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PRACTICAL  MEDICINE. 


PALATE.  —  Syn.  Palatum,  P.  molle  et durum. 
Palais,  Fr,  Der  Gaumen,  Gerra.  Palato,  Ital. 
The  fauces. 

1.  'I'he  mucous  membrane  covering  the  isthmus 
faucium — the  soft  palate  and  uvula  —  may  be 
simply  relaxed,  or  inflamed,  or  ulcerated.  The 
hard  palate  — the  bones  of  the  palate  may  be  also 
diseased, —  may  be  inflamed  or  ulcerated  and 
carious  ;  but  chiefly  as  a  symptom  of  serious  con- 
stitutional disease,  especially  of  syphilis,  more 
rarely  of  scurvy. 

1.  Relaxation  of  the  Palate  and  Uvula. 
—  Relaxed  throat  —  Relaxed  sore  throat — Ca- 
tarrhal relaxation  of  the  throat  —  Relaxation  of'  the 
fauces. 

Classif.. —  I.  Class.    I.  Order  (Author). 
Defin. —  Uneasiness  or  soreness  m  the  fauces, 
often  with  slight  cough,  without  fever. 

2.  This  affection  occurs  primarily  ;  but  it  also 
attends  catarrhal  and  other  inflammations  of  the 
mucous  membrane  covering  those  parts  and  the 
tonsils  and  pharynx.  It  is  also  symptomatic  of 
catarrhal  affections,  of  chronic  bronchitis,  of  the 
several  states  of  indigestion,  and  of  numerous 
other  diseases.  The  anterior  fauces  or  velum 
palati  appears  more  or  less  relaxed,  very  humid  or 
watery,  with  little  or  no  increase,  or  only  with 
slight  increase  of  vascularity,  and  the  uvula  is  elon- 
gated, and  hangs  down  upon  the  base  of  the 
tongue,  often  reaching  to  the  epiglottis,  and  is 
sometimes  also  (edematous.  More  or  less  un- 
easiness in  the  throat,  somewhat  increased  on 
deglutition,  and  occasionally  a  dry,  tickling  cough, 
particularly  when  the  relaxed  uvula  irritates  the 
epiglottis,  are  complained  of.  Indeed  the  elon- 
gation of  the  uvula  is  generally  the  cause  of  the 
chief  uneasiness  attending  relaxation  of  the  palate 
or  fauces,  which  often  becomes  a  chronic  disorder, 
especially  in  leucophlegmatic  habits,  and  in  persons 
■who  live  irregularly  and  inteniperately. 

3.  This  afl^ection,  when  it  appears  pcimari/i/,  is 
generally  caused  by  the  same  influences  as  produce 
inflammatory  attacks  of  the  palate  or  fauces  (§  6.), 
and  catarrhal  aflTections.  It  rarely  continues  li- 
mited to  these  parts,  but  extends  to  the  adjoining 
surfaces — to  the  pharynx,  epiglottis  and  larynx, 
causing  a  tickling  cough,  with  slight  mucous 
expectoration.  It  is  frequent  in  spring  and  au- 
tumn, especially  during  humid  stales  of  the  air, 
and  usually,  with  relaxation  or  irritation  of  the 
Schneiderian  membrane,  constitutes  a  principal 
part  of  the  common  catarrhal  afl'ection.  (See 
art.  Catarrh,  §  7.).  i 

4.  The  treatment  necessarily  depends  upon  the 
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causes  of  the  afTection,  and  upon  the  nature  of  the 
disorders  of  which  it  is  symptomatic.  If  a  part  of, 
or  connected  with,  the  common  catarrh,  the  treat- 
,  ment  advised   for  that  disorder       16.  et  seq.,) 
should  be  employed,  and  a  warm  embrocation 
may  be  applied  to  the  neck  or  throat.    If  it  be  a 
I  symptom  of  indigestion,  tonics  and  astringent 
gargles,  after  biliary  and  intestinal  secretions  are 
evacuated,  are  generally  useful.  In  persons  subject 
i  to  dyspepsia,  in  those  of  a  relaxed  habit  of  body, 
and  in  the  irregular  liver,  relaxation  of  the  soft 
,  palate  and  uvula  often  becomes  chronic,  whatever 
.  means  of  cure  may  be  prescribed,  especially  if 
!  the  liver  be  at  the  same  time  torpid,  or  otherwise 
disordered.    In  those  persons  the  elongation  is 
often  attended  by  oedema  of  the  uvula,  and  is 
productive  of  the  most  unpleasant  part  of  the 
symptoms.    Amputation  of  the  part  has  therefore 
been  often  recommended  and  too  often  allowed. 
Several  persons  who  have  had  the  uvula  removed, 
have  consulted  me  on  account  of  disorders  which 
had  either  continued  or  appeared  after  this  part 
had  been  extirpated.    The  function  of  the  uvula  is 
evidently  to  convey  the  mucus  and  saliva  over,  and 
thereby  to  lubricate  the  base  of  the  tongue  and 
epiglottis  ;  and  when  it  is  no  longer,  or  is  imper- 
fectly discharged,  not  only  those  parts,  but  also 
the  pharynx  and  glottis  become  the  seat  of  a 
chronic  irritation  more  serious  than  that  caused  by 
an  elongation,  which  a  judiciously  directed  treat- 
m.ent  to  the  original  source  of  disorder  would 
remove. 

5.  If  the  elongation  continue  after  such  treat- 
ment, the  hydrochloric  or  nitric  acids,  or  both 
conjoined,  may  be  given  in  the  decoction  of  bark, 
or  in  syrup  with  a  tonic  tincture,  and  astringent 
gargles  may  be  employed.  If  these  fail,  the  uvula 
may  be  touched  by  a  solution  of  the  nitrate  of 
silver,  or  by  a  powder  containing  the  sulphate  of 
alumina  or  sulphate  of  zinc. 

II.  Inflammation  of  the  Palate.  —  Syn.  Pa- 
latitis,  Isthmitis,  Ilildenbrand.  Isthm itis simplex ; 
Angina  simplex;  Cynanche  simplex;  Angina 
gutturalis;  Angina  mitis ;  Angor  Faucium; 
Injtammatio  Palati  ;  Inflammatio  Faucium, 
Auct.  Var.  Angine  simple,  Palatite,  Fr.  Die 
Rachenhraune,  Halsenlzundung,  Entzilndung  der 
Fauces,  Germ.  Sore-throat,  Quinsei^,  Injiam- 
matory  Sore-throat,  Inflammation  of  the  Fauces. 

Classif.  —  III.  Class.  I.  Order  (Author). 
Defin.  —  Redness  of  the  soft  palate,  generally 
with  elongation  of  the  uvula,  pain  on  swallowing, 
and  slight  fever, 
6.  i.  The  Causes  of  Palatltis  are  chiefly  those 
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productive  of  Catarrh  (§4.  etseg.).  The  disorder 
is  most  prevalent  in  spring  and  autumn,  in  which 
seasons  especially  it  is  sometimes  epidemic.  It  is 
an  endemic  in  the  vicinity  of  rivers,  lakes,  canals, 
and  stagnant  pools  and  marshes.  It  may  affect 
all  ages  and  both  sexes  ;  but  it  is  more  frequently 
observed  in  young  persons  and  sanguine  tempera- 
ments than  in  others.  Cold  and  humidity,  vicis- 
situdes of  temperature,  weather  and  season,  cold 
applied  to  the  extremities,  or  currents  of  air  passing 
over  the  face  and  neck,  and  exposure  of  the  neck 
or  throat,  especially  after  having  been  overheated, 
or  to  the  night-dews  and  fogs,  are  the  most  common 
causes,  particularly  of  the  catarrhal  form  of  the 
complaint.  The  ingestion  of  too  hot  or  too  cold, 
or  of  acrid  substances,  and  the  abuse  of  spirituous 
liquors  may  also  occasion  inflammation  of  the 
fauces,  in  either  its  simple  or  its  associated  states. 

7.  Disordered  states  of  the  stomach  and  bowels, 
or  accumulations  of  vitiated  secretions  in  the  biliary 
organs,  or  of  excrementitious  matters  in  the  cir- 
culation, remarkably  predispnse  to  this  affection. 
Palatitis,  in  either  of  its  forms,  is  sometimes  caused 
by,  or  is  symptomatic  of,  disorder  in  these  quarters, 
and  it  often  attends,  or  ushers  in,  the  eruptive 
fevers.  Palatitis,  in  a  chronic,  specific,  and  gene- 
rally complicated  form,  accompanies  constitutional 
syphilis,  and,  in  its  acute  and  diffused  states,  it  is. 
frequently  caused  by  the  use  of  mercurials,  espe- 
cially if  exposure  to  cold  in  any  form  concur  to 
develope  their  effects. 

8.  ii.  Symptoms.  —  Inflammation  is  seldom 
confined  to  the  soft  palate,  constituting  the  simplest 
form  of  palatitis  or  angina ;  but  frequently  ex- 
tends more  or  less  to  the  surfaces  of  adjoining  parts, 
—  to  those  of  the  tonsils  and  pharynx,  and  occa- 
sionally to  those  of  the  posterior  nares,  of  the  upper 
part  of  the  oesophagus,  and  even  of  the  glottis, 
although  in  a  slighter  degree.  This  is  more  espe- 
cially the  case  in  respect  of  catarrhal  palatitis  and 
in  some  epidemic  visitations  of  the  complaint. 

9.  a.  The  symptoms  vary  not  only  with  the  ex- 
tent of  surface  that  is  affected,  but  with  the  consti- 
tution and  habit  of  body  of  the  patient,  with  the 
character  of  the  affection,  with  the  limitation  of  it  to 
the  mucous  membrane,  or  with  its  extension  to  the 
sub-mucous  cellular  tissue.  On  inspection,  the 
soft  palate, —  the  velum  and  pillars  of  the  fauces, 
are  seen  red  and  somewhat  swollen.  Slight 
heat,  pain  and  uneasiness,  with  dryness  at  first,  are 
complained  of,  and  are  increased  on  swallowing. 
The  uvula  is  much  elongated  and  hangs  down 
upon  the  base  of  the  tongue.  There  is  generally 
a  tickling  or  hawking  cough  from  this  cause,  or 
from  the  extension  of  the  inflammatory  irritation 
to  the  lips  of  the  glottis.  There  are  often  more  or 
less  mucous  expectoration,  and  hoarseness  of 
voice  or  speech,  Tiie  tongue  is  loaded,  and  red 
at  its  point  and  edges.  The  pulse  is  accelerated, 
the  bowels  confined,  and  the  appetite  impaired. 
Chills  and  flushes  continue  to  be  felt,  alternately, 
for  two  or  three  days.  After  the  first  or  second 
day,  a  more  abundant  secretion  of  mucus  takes 
place  from  the  fauces  and  their  vicinity,  and  in  a 
few  days  more  the  complaint  ceases. 

10.  6.  Such  is  the  usual  course  of  the  simple 
and  more  mild  palatitis,  particularly  in  its  catarrhal 
form.  But  the  inflammation  often  is  more  severe, 
and  is  attended  by  a  lower  or  more  astheiiic  fever, 
or  it  continues  a  longer  period  than  that  just 
stated.    It  may  extend  to  or  more  immediately 
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affect  the  Eustachian  tubes,  the  pharynx,  &c.,  and 
thus  be  complicated  with  pain  in  one  or  both  ears, 
and  deafness,  or  with  pharyngitis,  and  even,  although 
rarely,  with  oesophagitis,  especially  when  the 
stomach  and  liver  are  much  disordered.  In  some 
cases  the  inflammatory  irritation,  of  a  catarrhal  or 
more  phlegmonous  character,  subsides  in  the 
fauces,  whilst  it  continues  in  the  pharynx,  occa- 
sioning painful  or  difficult  deglutition,  or  even  the 
forcible  regurgitation  of  substances  attempted  to 
be  swallowed,  through  the  nostrils.  The  inflam- 
matory or  catarrhal  irritation,  however,  more  fre- 
quently extends  to  the  glottis,  and  thence,  in  de- 
licate persons,  sometimes  to  the  bronchi,  occa- 
sioning cough,  and  catarriial  or  slight,  or  even 
acute  bronchitis ;  but  in  these  cases  the  pharynx 
is  generally  mediately  affected. 

11.  c.  In  other  complicated  instances,  in  addi- 
tion to  redness  of  the  surface  of  the  tonsils  and 
fauces,  the  tonsils  are  enlarged,  chiefly  owing 
to  effusion  of  lymph  and  serum  under  the  mu- 
cous membrane  in  the  connecting  cellular 
tissue  ;  and,  in  many  cases,  more  or  less  tume- 
faction of  the  fauces  is  produced  by  the  same 
cause.  (See  art.  Tonsils.)  When  the  disease  is 
thus  more  deeply  seated,  more  pain,  uneasiness, 
and  difliculty  of  swallowing  are  experienced,  and 
the  patient  opens  his  mouth  with  an  increase  of 
pain.  A  copious  secretion  of  mucus,  mixed 
with  a  ropy  saliva,  takes  place,  and  as  this  be- 
comes less  abundant  and  thicker,  it  sometimes 
also  appears  slightly  puriform,  especially  in 
children.  In  these  acute  states,  the  symptomatic 
inflammatory  fever  is  usually  more  fully  de- 
veloped ;  and,  if  they  are  complicated  with  in- 
flammation of  the  tonsils,  as  they  very  frequently 
are,  this  fever  assumes  a  highly  inflammatory 
character,  particularly  in  children  and  young 
persons. 

12.  d.  In  cold,  humid,  and  low  situations,  seldom 
in  sporadic  or  in  few  instances,  more  frequently 
in  an  epidemic  form,  the  inflammation  is,  appa- 
rently, more  confined  to  the  mucous  membrane 
of  the  palate  and  adjoining  parts  than  in  others, 
or  in  the  common  sporadic  or  more  phlegmonous 
cases  ;  and  a  greyish  albuminous  fluid  is  effused 
upon  the  inflamed  surface,  which  immediately  con- 
cretes into  a  false  membrane.  In  this  compli- 
cation,  the  constitutional  disturbance  is  extremely 
great,  the  powers  of  life  often  quickly  sink,  and 
the  inflammation  spreads  rapidly  over,  if  it  does 
not  simultaneously  attack  the  mucous  surface  of 
the  whole  throat — of  the  soft  palate,  tonsils, 
pharynx,  and  even  the  Eustachian  tubes,  often  ex- 
tending also  to  the  larynx  and  trachea,  thereby 
inducing  one  of  the  forms  of  croup.  (See  art. 
Croup,  §  16.)  In  some  cases,  the  inflammation 
spreads  down  the  oesophagus  also,  particularly  in 
children.    (See  art.  Throat.) 

13.  e.  In  the  thrush  and  in  other  aphthous  affec- 
tions, the  soft  palate  is  implicated  in  common  with 
the  other  parts  of  the  throat  and  mouth,  but  this 
association  of  palatitis  is  fully  considered  in  the 
article  Thrush.  Palatitis,  moreover,  may  su- 
pervene upon  erysipelas  of  the  face,  and  assume  a 
very  acute  and  diffuse  character,  the  inflamma- 
tion extending  to  the  pharynx  and  larynx,  and 
placing  the  patient  in  the  most  imminent  danger. 

14.  The  chronic  states  of  palatitis  differ  from 
the  simple  and  more  common  form,  chiefly  in 
the  slighter  grade  and  longer  continuance  of  the 
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complaint.  The  surface  appears  irregularly  red, 
or  is  reddened  in  patches,  points,  or  striaa.  Some- 
times the  vessels  are  more  enlarged  and  con- 
spicuous than  usual ;  and  the  patches  or  points 
are  of  a  more  livid  or  dark  hue.  In  some, 
dryness  of  the  mouth  and  throat  is  complained 
of,  and  in  others  the  mucous  secretion  is  irre- 
gularly increased.  This  form  of  the  complaint 
is  generally  prolonged  by  chronic  disorder  of  the 
digestive  organs,  and  by  cachectic  states  of  the 
system,  or  by  constitutional  disorder.  Of  the  spe- 
cijic  forms  of  inflammation  of  the  palate,  as  the 
acute  form  caused  by  mercury,  and  the  chronic 
form  consequent  upon  the  syphilitic  infection,  it 
is  unnecessary  to  treat  at  this  place.  (See  art. 
Throat.) 

15.  g.  The  duration  of  the  acute  states  of  palatitis 
IS  seldom  long:  and  generally  terminates  in  a  few 
days  by  resolution.  These  states  seldom  pass  into 
suppuration  unless  they  are  very  acute  or  phlegmo- 
nous, or  are  caused  by  some  acrid  or  powerfully 
stimulating  substance  brought  in  contact  with  the 
palate  and  fauces.  They  rarely  terminate  in 
gangrene,  unless  in  malignant  scarlatina,  and 
much  more  rarely  in  the  membranous  angina 
alluded  to  above  (§  12.)  as  occurring  epidemi- 
cally, especially  in  certain  localities.  (See  art. 
Throat.)  I  have  observed  this  termination 
take  place  in  two  or  three  instances  of  erysipelas 
of  the  head  and  face,  extending  down  the  nostrils 
to  the  fauces.  These  cases  occurred  in  persons 
addicted  to  spirituous  liquors,  whose  liver  and 
other  digestive  organs  were  much  disordered. 

16.  Ulceration  occurs  chiefly  in  the  more 
chronic  states  of  the  disorder,  which  are  usually 
of  long  and  very  indefinite  duration,  owing  to 
their  dependence  upon  the  constitutional  maladies 
alluded  to  above  (§  14.),  on  which  maladies,  spe- 
cific inflammation  and  caries  of  the  bones  of  the 
palate  may  also  supervene.  Ulceration  may  oc- 
cur also  in  the  asthenic  or  more  complicated  and 
malignant  states  of  acute  inflammations  of  the 
throat,  but  not  so  frequently  as  it  was  formerly 
supposed  to  occur.    (See  art.  Throat.) 

17.  iii.  The  Prognosis  of  palatitis  is  commonly 
favourable,  unless  it  assumes  a  very  asthenic  and 
complicated  character,  or  extends  to  adjoining  sur- 
faces, owing  to  impaired  vital  energy,  to  disorder 
of  the  digestive  and  assimilating  organs,  or  to  con- 
taminated states  of  the  circulating  fluids,  in  which 
circumstances  it  is  apt  to  induce  dangerous  la- 
ryngitis. When  it  is  associated  with,  or  is  symp- 
tomatic  of,  the  diseases  named  above  (§§  14. 
15.),  the  prognosis  will  altogether  depend  upon 
the  nature  of  the  primary  malady,  the  state  of 
the  constitutional  derangement,  and  the  appear- 
ance of  the  local  affection. 

18;  iv.  Treatment. — a.  There  are  few  cases  of 
palatitis  which  are  not  more  or  less  benefited  by 
an  emetic,  especially  if  its  operation  be  duly  pro- 
moted by  diluents  or  the  tepid  or  warm  infusion 
of  chamomile  flowers,  or  if  the  aflPection  be  simple 
and  mild,  or  caused  by  gastric  or  bilious  disorder. 
The  emetic  should  generally  be  followed  by  an 
active  purgative  and  the  warm  pedi.uvium,  a 
diaphoretic  medicine  being  given  at  bed  time, 
and  continued  as  the-  presence  of  fever  may  sug- 
gest. These  remedies,  in  the  slighter  cases,  will 
generally  remove  the  complaint;  but,  in  the 
more  acute,  they  may  be  insuflicient,  and  general 
or  local  depletions  may  be  also  required,  parti- 


cularly when  the  patient  is  strong  or  plethoric, 
and  the  complaint  complicated  with  tonsillitis. 
Autimonial  diaphoretics,  the  solution  of  the  ace- 
tate of  ammonia,  and  the  spirits  of  nitric  aether 
will  generally  be  of  service  in  these  cases ;  and, 
when  blood-letting,  general  or  local,  has  been 
resorted  to,  sinapisms,  or  embrocations,  will  be 
applied  to  the  neck  or  throat  with  marked  benefit. 
In  the  more  acute  or  phlegmonous  cases,  par- 
ticularly in  robust  and  plethoric  persons,  the 
blood-letting  will  advantageously  precede  the 
emetic ;  and  it  should  be  also  followed  by  a  brisk 
cathartic,  or  a  powder  containing  calomel  and  an- 
timony, given  at  bed-time,  and  a  purgative  draught 
in  the  morning. 

19.  b.  In  this  early  or  acute  stage  of  the  com- 
plaint, astringent  or  stimulating  gargles  are  seldom 
beneficial ;  but  the  vapour  of  warm  water  impreg- 
nated with  camphor,  or  the  vapour  of  chamomile 
flowers  and  poppy-heads,  or  of  an  infusion  of 
hops,  &c.,  passed  through  the  mouth,  will  often 
be  of  service. — Afterwards,  warm  gargles  with 
small  quantities  of  nitrate  of  potash,  of  the  hy- 
drochlorate  of  ammonia  and  camphor,  will  be  of 
use. 

20.  c.  After  the  acute  symptoms  have  been  re- 
moved, and  relaxation  of  the  parts,  or  a  chronic 
stale  of  irritation  or  congestionremains, gargles,  con- 
taining the  muriatic  or  sulphuric  acid,  or  the  sul- 
phate of  alumina,  and  one  or  more  of  the  tinctures 
of  myrrh,  bark,  capsicum,  &c.,  will  then  prove 
beneficial.  When  the  uvula  is  elongated,  gargles, 
with  the  nitrate  of  silver,  or  a  stronger  solution 
of  this  salt,  applied  to  the  part  by  means  of  a 
small  brush,  or  the  applications  already  noticed 
(§  5.),  are  then  most  efiicacious.  If  an  oede- 
matous  state  of  the  palate  continue  after  the 
acute  stage  has  subsided,  or  if  it  have  existed 
from  the  commencement,  the  terebinihinate  em- 
brocation (F.  311.)  I  have  so  frequently  recom- 
mended, may  be  applied  on  warm  flannel  around 
the  throat,  or  a  blister  may  be  applied  on  the 
back  and  sides  of  the  neck. 

21.  d.  If  the  inflammation  proceed  to  suppura- 
tion, giving  rise  to  a  small  abscess  in  the  cellular 
tissue  of  the  velum,  &c.,  an  early  outlet  should 
be  given  to  the  matter,  and  afterwards  similar 
means  to  those  already  advised  ought  to  be  em- 
ployed, or  varied  with  the  circumstances  of  the 
case,  particularly  the  external  applications  men- 
tioned above  (§  20.) 

22.  e.  If  the  disease  assumes  the  asthenic  or 
diffused,  or  complicated  form  alluded  to  (§  13.),  or 
if  membranous  exudations  form  upon  the  inflamed 
surface,  permanent  stimulants  and  tonics,  in  the 
former  case,  and  discutient  and  resolvent  appli- 
cations, in  the  latter,  as  fully  shown  in  the  article 
Throat,  are  imperatively  required,  as  the  only 
means  of  preventing  fatal  sinking  of  the  powers 
of  life,  in  the  one,  and  extension  of  the  disease  to 
the  larynx  and  trachea,  in  tiie  other.  (See  arts. 
Catarrh,  Croup,  Scarlet  Fever,  Throat, 
Thrush,  and  Tonsils,  for  important  pathological 
connections  of  diseases  of  the  palate.) 

BiBLioG.  and  Refer  J.  A.  Foglia,  De  Faucium  Ul- 

ceribus,  4to.  Neap.  Ifi63.  —  J.  A.  tie  Fonseca,  De  Angina 
et  Garotillo  Puerorum,  4to.  Comp.  16)8 —  Th.  Bartho- 
li'nus,  Exercitat.  de  Angina  Puerorum,  &c.,  12mo.  Paris, 
1646. — S.  P.  Hilscfier,  Ue  insigni  Eaucidinis  Kemedio  — 
(Vapore  Aqiue  calitiar)  in  Halleri  Dissert,  ad  Med.  pert, 
vol.  i.  Jena?,  1747.  —  J.  Wall,  Method  of  Treating  the 
Sore  Throat,  Svo.  Worcester,  1751 :  and  in  Med.  Tracts, 
Oxford,  1780,— J.  Chanaler,  Of  the  Disease  called  a  Cold, 
B  2 


4 


PANCREAS— -Functional  Disorbehs  of  the. 


also  of  the  Putrid  Sore  Throat,  &c.  8vo.  Lond.  1761  

F.  Penrose,  Dissert,  on  the  Inflammatory,  Gangrenous 
and  Putrid  Sore  Throat,  8vo.  Lond.  1706.  — S.  Bard, 
Kesearches  on  the  Nature,  Causes,  &c.  of  Sore  Throat, 
8vo.  New  York,  1771.  —  W.Saunders,  Observations  on 

•Sore  Throat  and  Fever,  8vo.  Lond.  1778  R.  Saunders, 

Observ.  on  the  Sore  Throat  in  the  North  of  Scotland  in 
1777, 8vo.  Lond. 1778  T.  Reeve,  An  Essay  on  the  Erysipe- 
latous Sore  Throat,  8vo.  Lond.  1789.  —  Renauldin,  Diet, 
de  Sc.  Med.  t.  ii. —  V.  N.  ab  Hildenbranil,  Institut.  Prac- 
tico-MedicsB,  &c.  t.  iii.  p.  136,  —  Roche,  Diet,  de  Med.  et 

Chirurg.  Pratiques,  t.  ii  Sasche,  Encyclop.  Wiirterb. 

b.  ii  Symonds,  in  Libr.  of  Medicine,  vol.  iv.  p.  46.— 

(See  also  Bibliog.  and  Refer,  to  arts.  Catarrh,  Croup, 
Scarlet  Fever,  Throat,  and  Tonsils.) 

PALPITATION.  See  art.  Hevrt  —  Func- 
tional  Disorders  of, 

PANCREAS.  —  Syn. —  VlayKpEas  (from  irav, 
all,  and  Kpeas,  flesli).  Pancreas,  Fr.  —  Gekr'ds- 
driise,  Pankreas,  Germ.     Pancreas,  Ilal. 

1.  The  diseases  of  the  Pancreas  have  attracted 
but  little  attention,  partly  from  the  belief  in  their 
rare  occurrence,  and  partly  from  the  difficulty  of 
recognising  them  during  life. —  The  functious  of 
this  viscus  have  been  rather  inferred  than  de- 
monstrated. Tlie  similarity  of  the  secretion  pro- 
duced by  the  pancreas  to  saliva  has  been  shown 
by  Magendie,  TiEDEMANN,  Gmelin,  Lassaigne, 
Leuret,  and  others.  But  the  pancreatic  fluid 
contains  no  mucus,  whilst  .saliva  does.  The 
former  seems  to  contain  a  little  free  acid,  the 
latter  is  nearly  neutral.  No  analysis,  however, 
of  the  pancreatic  fluid  from  the  human  subject, 
has  been  furnished  of  sufficient  accuracy  to  be 
confided  in ;  and  all  we  know  respecting  it  is, 
that  it  resembles  the  saliva,  but  differs  somewhat 
from  it  in  chemical  composition.  The  precise 
amount  of  function  performed  by  the  pancreas 
not  having  been  ascertained,  it  has  been  supposed 
that  the  fluid  secreted  by  it  dilutes  the  chyme, 
and  assists  in  the  change  of  chyme  into  chyle. 
This  office  at  least  may  be  conceded  to  it ;  but  it 
is  not  improbable,  that  it  also  aids  in  the  complete 
conversion  of  chyle  into  blood,  or  in  the  form- 
ation of  hsematozine,  as  great  emaciation  and 
anaemia  have  been  present  in  cases  where  chronic 
disease  and  obstruction  of  this  viscus  have  been 
found  after  death.  Drs.  Tiedemann  and  Gmelin 
think  that  it  assists  in  animalizing  vegetable  food 
not  containing  azote,  as  it  contains  a  large  quan- 
tity of  highly  azotised  principles. 

2.  Formerly  several  diseases  were  considered 
to  have  their  seat  in  the  pancreas.  Fernelius  be- 
lieved that  this  viscus  was  concerned  in  the  produc- 
tion of  diarrhoea,  dysentery,  cachexia,  atrophy, 
languor,  slow  fevers,  &c.  ;  and  Riolanus  added  to 
these,  hypochondriasis  and  some  other  chronic  dis- 
orders. MonGAGNi  and  Portal  have  adduced 
several  instances  ofits  change  of  structure ;  but  some 
recent  writers  have  made  but  little  mention  of  its 
diseases.  Although  these  diseases  are  seldom  ob- 
served, and  but  rarely  detected  during  life,  owing 
to  the  want  of  precise  knowledge  of  the  functions  of 
the  organ,  and  to  tiie  situation  and  relations  of  it  in 
respect  of  other  organs,  yet  there  are  several  reasons 
for  inferring  that  they  are  more  frequent  than  has 
been  generally  supposed.  I  shall,  therefore, 
notice,  —  1st.  Those  functional  disorders  which 
may  be  imputed  to  the  pancreas,  although  with 
much  doubt  and  reservation  ; — 2d.  Inflammations, 
of  it  and  the  consequences  they  usually  produce  ; 
—  and  3d.  Those  lesions  of  structure  not  neces- 
sarily consequent  upon  inflammation. 
J.  Functional  disorders  which  may  be  im- 

rvTED  ciiiErLY  or  partly  to  the  pancreas. 


Classif. — I.  Class.  I.  Order  (Author"). 
Defin.  Alterations  of  the  quantity  or  quality 
of  the  pancreatic  fluid  so  as  to  disorder  the  funC' 
tions  of  digestion  or  defcecatioji. 

3.  Although  I  have  inferred,  that  a  material 
change  in  the  quantity  or  quality  of  the  pan- 
creatic secretion  will  be  productive  of  disorder  of 
the  stomach  or  bowels,  still  the  exact  characters 
of  such  disorders,  and  the  differences  subsisting 
between  them  and  other  disorders  of  these  viscera, 
cannot  be  fully  shown,  or  illustrated  by  satis- 
factory proofs. — A.  Deficiency  of  the  pancreatic 
secretion  —  Torpor  Pancreatis  —  cannot  be  ascer- 
tained :  although  it  very  probably  often  occurs 
independently  of  organic  lesion,  and  owing  to 
impaired  vital  action  of  this  gland.  The  extent 
of  disorder,  or  the  symptoms  produced  by  this 
condition,  hardly  admit  of  remark  ;  but  it  is  not 
improbable,  that  indigestion,  costiveness,  flatu- 
lence, and  many  of  the  symptoms  I  have  assigned 
to  functional  disorder  of  the  duodenum  (see  art. 
Duodenum,  §  2.  etseq.),  may  partly  depend  upon 
this  state  of  function  of  the  pancreas.  Indeed, 
when  the  vascular  and  nervous  connections  of 
this  organ,  the  duodenum,  the  liver,  and  of  the 
stomach  are  considered,  it  will  be  admitted  that 
impaired  energy  of  one  or  more  of  them  will 
readily  extend  itself  to  the  others.  Emaciation, 
anaemia,  or  imperfect  sanguification  and  assimi- 
lation, in  any  of  their  grades,  may  not  improbably 
partly  depend  upon  this  state  of  function.  In 
the  experiments  by  Bhunner  of  extirpating  the 
pancreas,  the  alvine  evacuations  became  scanty 
and  indurated ;  and,  although  but  little  reliance 
can  be  placed  upon  the  results  of  so  violent  an 
operation  as  this,  still  they  correspond  with  ra- 
tional inferences. 

4.  B.  Increased  secretion  of  the  pancreatic 
fluid,  with  or  without  change  of  its  qualities  or  pro- 
perties, may  take  place,  independently  of  structural 
lesion  of,  although  hardly  without  vascular  de- 
termination to,  this  organ.  Analogy  supports 
this  inference,  although  demonstration  of  the  fact 
cannot  be  adduced  ;  and  it  may,  upon  the  same 
evidence,  be  admitted,  that  some  agents  will  have 
the  effect  of  increasing  this  fluid,  although  the 
proofs  of  such  an  effect  may  be  disputed.  In 
some  cases  of  diarrhoea,  the  stools  present  ap- 
pearances so  closely  resemibling  those  of  the 
salivary  and  pancreatic  fluids,  that  it  is  not  un- 
reasonable to  infer,  that  they  consist,  at  least  in 
part,  of  an  increased  flow  of  the  latter  fluid. 
But  when  diarrhoea  follows  the  suppression  or 
disappearance  of  salivation,  the  stools  presenting 
these  appearances,  the  inference  as  to  its  nature 
and  origin — as  to  its  being  actually  a  form  of 
pancreatorrhcea— \s  still  more  conclusive.  In  those 
cases,  also,  where  watery  and  ropy  evacuations 
have  followed  the  exhibition  of  chologogue  purg- 
atives, with  the  view  of  removing  dropsical  ef- 
fusion, it  is  not  unreasonable  to  suppose,  that  a 
portion  of  these  evacuations  has  consisted  of  an 
increased  flow  of  pancreatic  fluid. 

5.  Since  I  commenced  lecturing  in  1825,  I 
have  argued,  that  the  discharge  from  the  stomach 
in  Pyrosis  (see  that  article) ,  chiefly  consisted  of  an 
augmented,  and  probably  also  of  a  somewhat  al- 
tered pancreatic  secretion, — that  this  secretion, 
owing  to  its  properties  or  its  quantity,  or  to  both, 
had  been  regurgitated  into  the  stomach,  and  that 
its  accumulation  there  had  occasioned  pain  and 
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irritation,  followed  by  its  rejection.  Thus  I 
have  viewed  pyrosis  as  being  more  correctly  a 
form  of  pancreatorrhcea,  and  have  considered 
that  alteration  of  t(ie  quality  of  the  fluid  has 
caused  its  ejection  upwards,  instead  of  its 
passage  through  the  bowels.  More  recently, 
MM,  MoNDiERE  and  Guersent  have  espoused 
nearly  the  same  view  of  the  origin  of  pyrosis, 
ascribing  it  to  the  irritating  quality  of  the  pan- 
creatic fluid.  It  should  not  be  overlooked,  also, 
that  Wedekind  and  Portal  ascribed  chronic 
diarrhoea  and  dysentery,  with  watery,  colourless, 
or  ropy  discharges,  chiefly  to  a  morbidly  in- 
creased secretion  from  the  pancreas.  But  Du- 
PUYTREN  went  still  further  when  he  believed 
that  the  enormously  abundant  discharges  in  epi- 
demic cholera  proceeded  from  this  viscus. 
II.  Inlfammation  on  the  Pancreas.  —  Syn. 
Pancreatitis,  hiflammatio  pancreaiis.  —  Pancre- 
atite,  Ft,   Gekr'6sdrusenent%undung,  Germ. 

Classif. —  III.  Class.  I.  Order  (Author). 
Defin.  —  Deep-seated  pain,  somewhat  below  the 
pit  of  the  stomach,  or  between  this  part  and  the 
umbilicus,  extending  to  the  back  and  under  the 
left  shoulder-blade  ;  occasional  vomiting  of  an  albu- 
minous and  ropy  fluid,  great  thirst,  and  sympto- 
matic fever. 

6.  The  pancreas  may,  like  other  organs,  be 
inflamed  either  in  an  acute,  sub-acute,  or  chronic 
form.  It  is  doubtful  whether  or  not  the  second 
and  third  of  these  states,  owing  to  the  compara- 
tive mildness  of  the  disease,  and  the  frequent 
association  of  it  with  inflammation  of  adjoining 
parts,  can  be  certainly  detected  during  life  — 
most  probably  only  in  a  small  proportion  of 
instances  ;  and  it  is  not  improbable,  that  enlarge- 
ment and  induration  of  the  organ  are  conse- 
quences of  one  or  other  of  these  states  of  inflam- 
mation, more  particularly  of  the  chronic.  It  has 
been  doubted  by  MM.  Becour  and  Mondiere, 
whether  acute,  sub-acute,  or  chronic  pancreatitis 
is  of  most  frequent  occurrence,  but  the  point 
hardly  admits  of  solution,  nor  is  it  of  much  prac- 
tical importance. 

7.  i.  Symptoms. — a.  The  phenomena  attending 
the  acute  state  of  pancreatitis  are  chiefly  dull, 
gravative,  or  even  acute  and  deep-seated  pain  a 
little  below  the  pit  of  the  stomach,  extending  to 
the  back  and  below  the  left  shoulder-blade,  in- 
creased by  bending  the  body  forwards,  and  but 
little  aflected  by  pressure  ;  a  sense  of  constriction 
or  of  anxiety  at  the  praecordia,  and  an  unusual 
dryness  of  the  fauces  and  thirst,  with  more  or 
less  symptomatic  fever.  There  are  other  symp- 
toms which  are  less  constantly  observed  than  the 
above ;  and  there  are  some  which  occur  more 
frequently  in  the  course  of  the  sub-acute  and 
chronic  states  of  the  complaint  than  in  that  of 
the  acute.  Occasionally,  a  painful  feeling  of 
heat  is  complained  of  at  the  epigastrium,  and 
sometimes  a  sense  of  tension  in  this  regign.  There 
is  every  reason  to  infer,  that  the  pancreas  is 
greatly  tumefied  when  it  is  inflamed  in  either  of 
the  forms  just  mentioned,  and  hence  jaundice, 
owing  to  the  pressure  of  the  tumefied  g-and  upon 
the  common  bile-duct,  may  be  expected  some- 
times to  occur.  In  some  cases,  also,  more  or 
less  tumour  has  been  detected  between  the  scro- 
biculus  cordis  and  umbilicus ;  the  tumour  being 
hard,  painful,  deeply  seated,  and  distinct  from 
the  liver  and  stomach.    Occasionally  there  is  a 


discharge  of  a  ropy  fluid  from  the  stomach  with- 
out retching,  or  even  without  nausea  or  anorexia ; 
and,  in  other  cases,  both  nausea  and  vomiting 
occur,  a  ropy  mucous  fluid,  of  a  whitish-grey 
colour,  occasionally  tinged  with  bile,  being  thrown 
up.  Sometimes  a  more  copious  flow  of  saliva 
than  usual  takes  place.  The  state  of  the  bowels 
varies.  When  a  ropy  fluid  is  disciiarged  upwards, 
the  bowels  are  generally  confined ;  but  occa- 
sionally a  mucous  diarrhoea,  or  loose  ropy  stools 
are  observed. 

8.  b.  The  more  chronic  states  of  pancreatitis  are 
recognised  with  difficulty.  Many  of  the  symp- 
toms above  detailed  are  present  in  a  slighter  or 
less  manifest  form;  but  several  of  them,  par- 
ticularly the  pain,  sense  of  tension,  and  heat,  are 
either  felt  only  after  a  meal,  or  are  aggravated  by 
it.  In  addition  to  these,  flatulence,  acrid  eruc- 
tations, or  pyrosis,  various  dyspeptic  symptoms, 
and  pain  or  uneasiness  in  the  back,  are  complained 
of.  According  to  Heinecken,  Eyting,  Mondiere, 
Fallat,  and  others,  some  degree  of  tumour,  or 
fulness  may  be  detected  in  the  epigastrium;  and 
a  ropy  mucus,  resembling  saliva,  is  generally 
vomited  every  morning ;  or,  when  this  is  not 
observed,  regular  attacks  of  pyrosis  occur,  or 
evacuations  from  the  bowels  of  matters  partly 
resembling  those  which  have  been  brought  up 
by  the  oesophagus.  In  a  few  instances  salivation 
has  alternated  with  the  above  symptoms. 

9.  One  question  suggests  itself,  viz.  whether 
the  augmented  pancreatic  secretion  attends  the 
acute,  sub-acute,  or  chronic  states  of  the  disease? 
An  increSsed  discharge  of  this  fluid  appears  often 
in  connection  with  inflammation  of  the  gland  ;  but 
whether  it  is  antecedent  to,  coetaneous  with,  or 
consequent  upon,  the  inflammation,  has  not  been 
determined.  It  is  not  unlikely,  that  the  most 
acute  states  of  the  disease,  when  the  substance  of 
the  gland  is  the  seat  of  the  inflammation,  are  not 
attended  by  an  augmented,  but  rather  by  a  di- 
minished secretion  of  the  pancreatic  fluid. 

10.  c.  The  complications  of  pancreatitis  generally 
obscure,  or  altogether  conceal,  the  disease  of  this 
viscus.  Indeed,  even  when  pancreatitis  is  the 
primary  complaint,  the  inflammation  may  soon 
extend  to  the  duodenum,  or  to  the  stomach,  or 
to  the  liver,  or  to  the  root  of  the  mesentery,  or 
even  to  any  two  of  these  viscera  ;  but  probably  the 
pancreas  is  more  frequently  affected  consecu- 
tively of  inflammation  of  one  or  other  of  these 
organs,  than  primarily.  The  symptoms  attending 
these  complications  have  not  been  satisfactorily 
observed  ;  but  they  may  be  inferred  to  consist  of  an 
association  of  many  of  the  above  symptoms  (§  7.) 
with  the  phenomena  characterising  inflammation 
of  either  of  those  viscera  complicated  with  pan- 
creatitis. 

11.  d.  The  Terminations  and  Consequences  of 
pancreatitis  are,  1st.  Resolution;  2l1.  J  he  effu- 
sion of  coagulable  lymph  upon  the  surface  of  the 
organ;  3d.  Suppuration  ;  4th.  Gangrene;  and 
5th.  Chronic  enlargement  and  induration. 

12.  (a.)  Harles  supposed  that  a  copious 
sweat  or  diarrhoea  is  critical  in  pancreatitis,  es- 
pecially if  the  latter  present  a  ropy  or  mucous 
character  ;  but  facts  are  wanting  to  prove  these 
points.  It-  is,  however,  not  unlikely  that  the 
complaint  is  resolved  in  the  milder  cases  by  a 
copious  secretion,  causing  more  or  less  diarrhoea, 
or  even  vomiting  or  pyrosis,  without  the  symp. 
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toms  having  been  so  prominent  as  to  lead  to  the 
detection  of  the  antecedent  pancreatitis. 

13.  (6.)  The  effusinn  of  coagulabte  ii/mp/i  upon 
the  external  surface  of  the  pancreas,  gives  rise 
either  to  a  false  membrane,  or  to  adhesion  of  it, 
owing  to  the  extension  of  inflammation  to  the 
external  surface  of  an  adjoining  visciis,  as  the 
duodenum,  pylorus,  stomach,  liver,  spleen,  me- 
socolon. These  adhesions  vary  in  thickness  and 
form  with  their  situation,  ai;e,  organisation,  &c. 

14.  (c.)  Suppuration  has  been  noticed  by 
LiEUTAUU,  Harles,  Baii.he,  PonTAi,,  Mou- 
LON,  Hecouht,  and  others;  but  it  has  been 
most  accurately  described  by  M.  Gendrin,  who 
Slates  that  it  generally  commences  with  infil- 
tration of  the  interlobular  tissue  of  the  part  of  the 
organ  affected.  The  glandular  granules  are  soft, 
of  a  reddish  grey  colour,  and  diminished  in  size, 
although  the  organ  is  enlarged.  The  capsule  is 
much  iiiflnmed,  and  sometimes  thickened  by  the 
formation  of  a  false  n)embrane.  At  an  advanced 
period  of  suppuration  the  matter  is  collected  in 
one  cavity,  generally  of  moderate  size.  The  pus 
is  occa'-ionally  intermixed  with  the  pancreatic 
fluid,  which  exhibits  a  clear  yellowish  appear- 
ance. In  some  cases,  the  abscess  is  so  large  as 
to  destroy  the  whole  substance  of  the  organ.  In 
these  cases  M.  Gendrin  describes  the  matter  as 
inodorous  and  creamy ;  but  Portal  states  that 
it  is  sometimes  very  offensive. 

15.  Pancreatic  abscess  maybe  discharged  tVhe,v 
into  the  stomach,  or  into  the  duodenum.  It 
may  pass  even  into  the  duplicature  of  the  meso- 
colon, where  it  may  be  retained,  or  whence  it 
may  pass  into  the  peritoneal  cavity.  It  may 
even  pass  along  the  duct  into  the  intestines,  and 
be  evacuated  by  stool.  A  case  communicated 
by  Dr.  Haygarth  to  Dr.  Percival  seems  to 
have  been  of  this  kind. 

16.  Secondary  abscesses,  or  collections  of  matter 
after  phlebitis,  or  consequent  upon  the  absorption 
of  matter  in  situations  more  or  less  remote,  have 
been  found  in  the  pancreas  in  post-mortem  ex- 
aminations, but  not  so  frequently  in  this  viscus 
as  in  some  others,  as  the  liver,  lungs,  &c.  They 
have  been  found  chiefly  after  puerperal  or 
uterine  phlebitis,  and  after  phlebitis  consequent 
upon  extirpation  of  the  testicle.  The  occurrence 
of  abscess  in  the  pancreas,  after  extirpation  of 
the  testis,  was  first  remarked  by  A.  Petit  and 
Portal  ;  but  its  actual  dependence  upon  in- 
flammation of  the  veins  after  the  operation  was 
not  known  until  more  recently. 

17.  The  symptoms  indicating  suppuration  of  the 
pancreas  have  not  been  precisely  observed ;  but 
they  probably  diflPer  in  few  respects  from  those 
attending  suppuration  in  other  internal  parts, 
■which  is  usually  insidious  and  obscure.  If  an 
abscess  of  considerable  size  should  form,  so  as  to 
occasion  a  tumour,  the  sit\iation  of  it  may  assist 
in  indicating  its  nature;  but,  if  it  should  cause 
jaundice  by  pressing  on  the  common  duct,  it 
might  be  mistaken  for  tumour  in  the  liver,  or  for 
an  overdistended  gall-bladder,  from  occlusion  of 
the  common  bile-duct,  which  latter  generally 
attends  enlargement  or  tumour  of  the  pancreas 
of  any  kind. 

18.  (c.)  Gangrene  has  been  very  rarely  ob- 
served in  this  organ.  Two  cases  of  it  have  been 
recorded  by  M.  Becoitut,  and  one  by  M.  Por- 
tal.   In  one  of  these,  the  patient  had  been 


subject  to  occasional  colicky  pains,  which  were 
deeply  seated  above  the  umbilicus,  and  were 
sometimes  preceded,  at  other  times  followed,  by 
nausea  or  by  diarrhoea.  He  became  emaciated, 
the  pains  were  more  acute,  and  the  pulse  rapid. 
The  heat  of  the  skin  assumed  an  acrid  or  morbid 
character;  the  abdomen  became  tender;  the 
urine  scanty  and  red  ;  and  death  followed  a  few 
days  afterwards.  The  pancreas  was  found  of  a 
livid-red  hue,  very  much  softened,  exuding  from 
its  whole  surface  a  blackish,  foetid  fluid,  and 
gangreued  almost  throughout  its  extent.  The 
stomach  and  duodenum  were  inflamed. 

19.  (d.)  Enlargement  and  Induration  of  the 
pancreas  are  probably  also  consequences  of 
chronic  inflammatory  action,  or  irritation  ;  or  of 
prolonged  excitement,  followed  by  a  change  of 
the  nutrition,  of  the  organ  ;  but  more  particular 
notice  will  be  taken  of  these  lesions  in  the  sequel 
($  25.) 

20.  ii.  The  Causes  of  Pancreatitis  are  not  fully 
ascertained.  Many  foreign  writers  consider  the 
abuse  of  mercury  to  be  the  most  frequent  cause 
of  it ;  and,  next  to  mercury,  Hildenbrand  views 
the  use  of  tobacco,  particularly  the  smoking  and 
chewing  of  this  noxious  herb,  as  most  influential. 
The  immoderate  use  of  spirituous  liquors ;  a 
frequent  recourse  to  purgatives ;  falls,  blows, 
and  other  external  injuries ;  and  the  extension 
of  inflammation  from  adjoining  organs,  are  pro- 
bably also  causes  of  this  disease.  Pancreatitis 
may  even  occur  sym.pathetically  of  inflammation 
of  the  salivary  glands.  M.  Andral  found  the 
pancreas  greatly  injected  in  a  patient  who  died 
of  fever  with  enlargement  of  the  parotids.  M, 
Mondiere  refers  to  a  case  in  which  these  glands 
were  remarkably  enlarged.  The  enlargement 
disappeared  rapidly,  but  was  followed  by  symp- 
toms of  disease  of  the  pancreas  ;  and  this  dis- 
ease, in  its  turn,  was  superseded  by  inflammation 
of  the  testicle.  The  enlargement  of  the  parotid 
again  appeared,  the  affection  of  the  testicle  sub- 
sided ;  and  the  application  of  a  blister  upon  the 
parotid  fixed  the  inflammation  in  this  latter 
part,  suppuration  being  the  result.  I  have  met 
with  several  cases  in  which  inflammation,  in 
a  sub-acute  or  chronic  form,  seemed  to  exist  in 
the  pancreas,  but  chiefly  in  pale  and  debilitated 
persons,  who  had  complained  of  prolonged  dis- 
order of  the  digestive  organs.  Only  one  oppor- 
tunity, however,  was  afforded  me  of  verifying  the 
diagnosis  by  an  examination  after  death ;  and  in 
that  case,  the  pancreas  was  very  much  enlarged 
and  somewhat  indurated.  The  following  case 
recorded  by  Dr.  Schmackfeffer  will  illustrate 
the  history  of  acute  pancreatitis  :  — 

21.  A  female,  twenty-nine  years  of  age,  con- 
tracted syphilis,  for  which  she  was  treated  by  means 
of  corrosive  sublimate.  Violent  ptyalism  look 
place,  four  pounds  of  saliva  being  excreted  in  the 
twenty-four  hours.  As  this  secretion  diminished, 
diarrhoea  appeared  and  increased.  Soon  after- 
wards the  patient  complained  of  anxiety  and  heat, 
with  a  fixed,  obtuse,  and  deep-seated  pain,  at 
the  epigastrium;  of  loss  of  appetite,  nausea,  ten- 
sion of  the  abdomen ;  of  great  thirst  and  dryness 
of  the  throat ;  and  rapid  pulse.  These  symptoms 
were  aggravated  when  the  stomach  was  full. 
During  five  days,  some  amelioration  was  re- 
marked, but  bilious  vomiting  supervened  and  the 
pain  and  diarrhoea^  increased.    The  frequency  of 
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the  calls  to  stool  became  remarkably  great ;  a 
watery  yellowish  fluid  resembling  saliva  being 
voided.  The  deep-seated  pain  above  the  umbi- 
licus prevented  the  patient  from  lying  on  her 
back  and  left  side ;  and  was  increased  by  a  full 
inspiration.  Some  days  of  relief  followed,  after 
which  a  violent  increase  of  fever  appeared,  with 
a  return  of  the  diarrhoea,  an  acute  pain  at  the 
epigastrium,  and  cough  and  orthopnoea.  Blood- 
letting was  prescribed.  The  following  morning 
the  parotids  were  hot  and  painful ;  the  mouth 
was  burning,  the  pulse  small,  and  the  stools  were 
suppressed.  Mercury,  camphor,  and  opium 
were  ordered,  and  leeches,  blisters,  &c.,  to  the 
parotids.  Towards  evening,  the  breathing  be- 
came stertorous,  the  anxiety  extreme,  the  pulse 
thready  and  intermittent,  the  extremities  cold, 
and  the  face  Hippocratic.  She  expired  in  the 
night.  The  pancreas  was  found  red,  swollen, 
and  somewhat  more  consistent  tlian  natural.  It 
weighed  eight  ounces;  and  blood  ran  freely  from 
it  upon  dividing  it.  The  duct  was  dilated.  The 
parotids  were  also  inflamed. 

22.  iii.  T/ieTuEATMENTof  pancreatitis  differs  but 
little  from  that  of  other  inflammations  of  an  acute 
and  sthenic  character.  General  or  local  blood- 
letting, or  both,  according  to  the  state  of  the  pulse 
and  vascular  system  generally,  and  to  the  condition 
of  the  patient ;  warm  baths,  fomentations,  and 
diluents;  cooling  diaphoretics  and  sedatives,  are 
the  most  appropriate  means.  If  diarrhoea  be 
present,  it  merely  should  be  moderated,  by  ab- 
sorbents and  opiates,  or  small  doses  of  Dover's 
powder;  and  the  circulation  determined  to  the 
surface  of  the  body  by  promoting  a  copious  per- 
spiration. A  large  blister,  sinapisms,  or  warm 
turpentine  embrocations,  placed  over  the  epi- 
gastrium, will  generally  alleviate  the  deep-seated 
pains,  as  well  as  the  vomiting,  when  these  symp- 
toms are  present.  If  the  disease  appears  to  have 
passed  into  a  chronic  state,  these  external  deriva- 
tives may  be  rendered  more  permanent  by  repe- 
tition, or  by  procuring  a  discharge  from  the 
blistered  or  inflamed  surface ;  and,  if  indications 
of  suppuration  of  the  gland  occur,  the  consti- 
tutional powers  should  be  supported,  and  ab- 
sorption promoted  by  prescribing  the  iodide  of 
potassium,  and  liquor  potassae  with  sarsaparilla 
and  tonic  vegetable  infusions  or  decoctions ;  a 
discharge  from  the  external  surface  being  also 
procured.  The  pale  and  anaemial  state  of  some 
patients  in  whom  I  have  had  reason  to  suspect 
the  existence  of  inflammation  of  the  pancreas, 
seems  to  contra-indicate  the  propriety  of  general, 
and  even  of  local  bloodletting,  and  to  suggest 
very  different,  if  not  opposite  means  of  cure  ; 
and  in  a  very  few  instances  I  have  prescribed 
the  sulphate  of  iron  with  camphor  and  opium  ; 
sulphate  of  quinine  with  camphor  and  hyos- 
cyamus,  or  conium,  or  extract  of  hops;  the 
trisnitrate  of  bismuth  with  ipecacuanha  and  either 
of  these  ■  narcotics,  and  similar  medicines  with 
marked  benefit ;  but  more  or  less  doubt  existed 
as  to  the  exact  seat  and  nature  of  the  malady. 
III.  Structuhal  lesions  of  the  pancreas  not 

NECESSARILY  DEPENDENT  ON  INFLAMMATION. 

Classif. — IV.  Class.  I.  Order  {AiUhor). 

23.  The  organic  lesions  of  the  pancreas,  as  those 
ofother  organs,  have  been  chiefly  referred  to  diseased 
nutrition,  when  they  appear  to  differ  from  the  more 
obvious  consequences  of  inflammation.    Still  this 


diseased  nutrition,  varying  as  it  does  in  character* 
form,  and  results,  must  itself  depend  upon  some 
pre-existing  morbid  state  or  states,  originating 
either  in  the  organic  nerves  of  the  part,  or  in  the 
capillary  vessels,  or  in  the  secreting  apparatus  of 
the  part,  or  in  these  collectively  —  in  the  vitality, 
in  short,  of  the  organ.  Modern  pathologists,  in 
grappling  with  this  and  several  other  subjects 
which  have  long  been  matters  of  discussion,  have 
had  recourse  to  new  names  and  terms,  believing 
that  they  afford  explanations,  even  if  they  do  not 
actually  constitute  discoveries.  But  the  reader 
will  soon  be  enabled  to  estimate  the  true  value 
of  terms  or  epithets  when  he  reflects  upon  their 
meaning,  and  their  applicability  to  visible  phe. 
nomena  and  changes, — to  deviations  from  the 
healthy  condition,  which  are  never  stationary  or 
exactly  identical  with  one  another,  but  varied  in 
form,  character,  appearances,  associations,  morbid 
relations  and  results,  to  an  extent  that  precludes 
the  possibility  of  description ;  and  he  will  readily 
detect  what  portion  of  sense  and  precise  inform- 
ation may  be  concealed  beneath  the  rubbish  of 
phraseology,  and  the  affected  use  of  novel  terms. 
Still  terms  and  names  of  some  kind  are  conven- 
tionalities  that  must  be  resorted  to,  in  order  to 
convey  accurate  ideas  of  certain  morbid  con- 
ditions, and  their  probable  results ;  but  these 
should  not  be  multiplied  beyond  the  necessity  of 
the  occasion  ;  nor  be  used  when  generally  re- 
ceived and  well  understood  words  are  altogether 
applicable. 

24.  i.  Atrophy  or  wasting  of  the  pancreas  some- 
times occurs,  according  to  Siebold  and  Lob- 
stein  at  an  advanced  age.  It  is  occasionally 
also  the  result  of  disease,  either  of  itself  or  of 
adjoining  organs.  Dr.  Lobstein  records  an  in- 
stance of  the  pancreas  being  atrophied  and  some- 
what indurated,  independently  of  lesion  of  any 
other  organ.  Most  frequently,  however,  the 
wasting  is  connected  with  organic  disease  of  the 
liver,  duodenum,  stomach,  or  of  the  mesenteric 
glands  or  consequent  upon  tumours  developed 
in  its  vicinity,  as  scirrhous  enlargement  of  the 
pylorus,  aneurisms  of  the  aorta,  &c.  Dr. 
Hull  found  the  pancreas  wasted  owing  to  the 
pressure  caused  by  a  scirrhous  tumour  in  the 
mesentery.  M.  Guerin  observed  this  lesion 
produced  by  a  similar  cause ;  Morgaoni  by  a 
tumour  in  the  liver;  M.  Berjaud  by  aneurism 
in  the  aorta;  and  M.  Mondiere  by  scirrhous 
pylorus.  In  this  last  case,  it  is  supposed  that  the 
atrophy  of  the  pancreas  is  the  result  rather  of  inter- 
rupted or  diminished  function,  owing  to  the  small 
quantity  of  chyme  passed  into  the  duodenum, 
than  of  any  pressure  produced  by  the  thickened 
pylorus.  M.  Darcy  has  adduced  a  case  of 
rabies,  in  which  the  pancreas  was  remarkably 
small.  In  a  case  recorded  by  Dr.  Wolf  of  a 
person  who  had  complained  of  nausea,  vomitings 
of  bilious  and  mucous  fluids,  of  a  burning  sensa- 
tion along  the  oesophagus,  of  alternations  of 
constipation  and  diarrhoea,  and  ultimately  of  ex- 
cessive emaciation,  the  pancreas  was  found  very 
small,  indurated,  of  a  greyish  colour;  its  arteries 
being  ossified,  and  its  duct  obstructed. 

25.  ii.  Hypertrophy  or  enlargement  is  the  most 
frequent  lesion  observed  in  the  pancreas;  but  it 
is  rarely  seen  without  some  change  in  the  struc- 
ture of  the  organ.  Chronic  inflammatory  action^ 
and  the  consequent  deposition  of  albuminous 
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lymph  in  the  areolar  or  cellular  tissue,  especially 
the  interlobular  tissue,  this  lymph  having  become 
more  dense  by  the  absorption  of  its  more  fluid 
parts,  and  ultimately  partially  organised,  are 
probably  the  changes  constituting  a  large  pro- 
portion of  the  cases  of  enlargement  of  this  organ  , 
and  these  in  a  more  advanced  and  indurated 
state,  have  not  unlikely  been  mistaken  for,  and  de- 
scribed as,  scirrhusof  the  organ,  by  several  writers 
who  have  recorded  instances  of  scirrhous  tumour  in 
this  situation.  It  is  even  not  improbable,  that 
obstruction  of  the  pancreatic  duct  may  be  fol- 
lowed by  a  form  of  enlargement  which  has  not 
been  accurately  described.  An  out-patient  of 
the  South  London  Dispensary,  under  my  care, 
in  June,  1821,  had  complained  of  fever,  pain 
below  the  epigastrium,  of  nausea,  vomitings, 
thirst,  emaciation,  &c.  She  was  pale,  debilitated, 
and  ultimately  deeply  jaundiced.  A  manifest 
tumour  was  detected  in  the  lower  part  of  the 
epigastrium.  The  body  was  examined  after 
death  by  myself  and  Mr.  Bryant,  my  colleague. 
The  gall-bladder  was  distended  by  thick  black 
bile,  the  common  and  pancreatic  ducts  were  en- 
tirely obliterated  by  a  remarkably  enlarged  and 
indurated  pancreas.  Upon  examining  the  struc- 
ture of  this  organ  more  minutely,  it  seemed  as  if 
the  glandular  structure  was  more  dense  than 
natural ;  the  connecting  cellular  tissue  was  in- 
filtrated with  albuminous  lymph,  which  had  be- 
come condensed  by  the  absorption  of  its  more 
fluid  parts,  and  the  ramifications  of  the  ducts 
were  dilated  and  filled  with  the  albuminous  and 
more  consistent  constituents  of  the  pancreatic  se- 
cretion, the  more  watery  portion  having  appa- 
rently been  absorbed. 

26.  It  is  not  unlikely  that  these  more  simple 
changes,  giving  rise  to  enlargement  of  the  organ, 
whether  consequent  upon  chronic  inflammation  or 
upon  obstruction  to  the  discharge  of  the  pancreatic 
fluid,  may  be  followed  by  other  important  changes, 
several  of  those  about  to  be  noticed  actually  ori- 
ginating in  these.  The  infiltration  of  an  albu- 
minous fluid  or  lymph  into  the  connecting  cellular 
tissue;  the  sul)sequent  organisation, ' partially  or 
fully,  of  this,  and  the  growth  of  it  afterwards  as 
the  organisation  of  it  becomes  more  perfect ;  the 
changes  produced  by  it  from  pressure  or  otherwise, 
upon  the  natural  structure  and  secreting  appa- 
ratus ;  and  the  alterations  of  organic  nervous  in- 
fluence, of  vascular  action  and  nutrition,  of  which 
the  organ  is  subsequently  the  seat,  may  reasonably 
be  viewed  as  not  altogether  an  insufficient  ex- 
planation of  several  of  the  changes  and  trans- 
formations observed  in  this  and  other  glandular 
structures.  Several  interesting  cases  and  notices 
of  enlargement  of  the  pancreas  have  been  recorded 
by  Sewai.l,  Crampton,  Gregory,  Abercrombie, 
Becourt,  Bedingfield,  and  others  referred  to  in 
the  Bibtiogrupliy. 

27.  iii.  Softening  of  the  pancreas,  as  well  as  en- 
largement, may  result  from  acute  inflammation  ; 
but  it  has  been  observed  chiefly  in  scorbutic  and 
scrofulous  persons.  M.  Portal  found  this  organ 
remarkably  softened,  without  beingeither  reddened 
or  enlarged,  in  two  children  who  died  in  measles. 
This  change  has  been  also  remarked  in  fatal  cases 
of  confluent  small  pox,  and  of  malignant  scarlet 
fever.  I  have  observed  it  in  malignant  remittent 
fever  and  in  scurvy,  but  only  in  common  with 
softening  of  several  other  organs,  as  the  spleen, 


&c.  I  am  not  aware  of  any  instance  having  been 
recorded  of  htemorrhage  into  the  substance  of  the 
pancreas,  independently  of  wounds  or  rvpture  of 
the  organ. 

28.  iv.  Induration  of  the  pancreas  may  exist 
independently  of  scirrhosity,  and  it  is  extremely 
doubtful  whether  or  not  simple  induration  is  the 
commencement  of  scirrhus,  as  supposed  by  some 
writers.  Some  degree  of  induration  sometimes 
exists  with  hypertrophy  ;  but,  in  simple  induration 
of  the  glandular  granules  of  the  organ,  increased 
bulk  is  rarely  observed,  the  connecting  cellular 
tissue  being  neither  thickened  nor  indurated,  as 
in  cases  minutely  described  by  MM.  Mondiere 
and  Becourt,  in  which  the  granules  only  were 
remarkably  indurated,  the  connecting  cellular 
tissue  being  sound.  The  subject  of  one  of  these 
cases  died  of  chronic  duodenitis.  In  incipient 
scirrhus  a  portion  only  of  the  organ  is  afTected, 
and  the  cellular  tissue  is  either  primarily  attacked 
or  early  implicated.  Although  simple  induration 
of  the  pancreas  is  thus  independent  of,  yet  it  is 
sometimes  associated  with  hypertrophy,  as  in  the 
case  already  noticed,  and  in  another  which  was 
more  recently  observed,  in  neither  of  which  nor 
in  the  two  cases  described  by  Dr.  Sewall,  did 
the  disease  present  a  scirrhous  character. 

29.  V.  Cartilaginous  induration  or  transformation 
of  the  pancreas  was  met  with  by  Morcagni, 
Andry  and  Lilienhain,  who  have  described  the 
organ  as  somewhat  enlarged,  its  surface  irregular, 
and  its  substance  of  a  cartilaginous  consistence. 
This  change  was  found  in  persons  who  long  expe- 
rienced nausea,  vomitings,  thirst,  pain  at  the  epi- 
gastrium, costiveness,  &c.,  and  was  probably  the 
remote  consequence  of  chronic  inflammation. 

30.  vi.  Concretions  similar  to  those  found  in 
the  salivary  glands  and  ducts,  have  been  met  with 
in  the  pancreas  in  rare  cases.  These  aie  either 
small  and  numerous,  or  few  and  large.  In  some 
instances,  they  are  found  apparently  in  the  sub- 
stance of  the  organ,  but  probably  formed  in  the, 
ramifications  of  the  ducts  ;  but  more  frequently 
tliey  are  lodged  in  the  excretory  duct.  Graeffe 
found  seven  of  the  size  of  peas  in  the  right  portion 
of  the  gland.  Galeali  found  about  twenty  con- 
tained in  a  cavity  the  size  of  a  hen's  egg,  in  the 
head  of  the  viscus.  Portal  met  with  a  dozen, 
some  of  which  were  as  large  as  a  nut.  The  gland 
was  greatly  enlarged,  and  the  duct  much  dilated. 
The  concretions  were  rounded,  whitish,  and  when 
reduced  to  a  powder,  were  dissolved  by  boiling 
water.  They  had  an  insipid  taste.  Merklin 
found  a  concretion  as  large  as  an  almond  ;  and 
Meckel  states  that  he  has  seen  the  organ  changed 
to  an  almost  tophaceous  mass.  Those  commonly 
found  in  the  excretory  duct  are  often  large,  about 
the  size  of  a  nut,  and  composed  of  the  carbonate 
or  phosphate  of  lime.  They  are  generally  whitish, 
and  their  surfaces  irregular.  By  obstructing  the 
duct,  they  occasion  swelling  and  enlargement  of 
the  gland.    The  salivary  secretion  continuing  for 

a  time  after  the  obstruction,  the  ramifications  of 
the  obstructed  duct  are  distended  by  this  fluid, 
which  becomes  inspissated  by  absorption  of  the 
watery  parts  of  it,  and  thus  a  form  of  enlargement 
already  noticed  (§  25.),  is  produced. 

31.  vii.  r«ftm-i(/a)'J())  mai;«?!S  have  been  seen  in 
the  pancreas  by  several  modern  pathologists,  and 
have  been  fully  described  by  Nasse,  Bouillaub, 
Reynaud,  MitiviEjHarles,  and  Becourt.  They 
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appear  to  have  been  attended  by  hectic  fever, 
emaciation,  occasional  salivation  and  diarrhoea, 
and  by  pain  at  the  epigastrium  or  a  little  below  it ; 
and  to  have  existed  chiefly  in  the  first  and  second 
stages  of  developement. 

32.  viii.  Transformation  of  the  pancreas  into  a 
fatty  substance,  has  been  observed  by  MM.  Du- 
PUYTREN,  LoBSTEiN,  and  Becourt.  This  lesion 
is  different  from,  and  should  not  be  confounded 
with,  an  accumulation  of  fat  in  the  cellular  tissue 
uniting  the  lobes  and  lobules.  The  change  may 
affect  either  a  part  or  the  whole  of  the  organ,  as 
in  the  cases  observed  by  the  writers  just  cited. 
The  symptoms  remarked  in  those  cases  were  a 
sense  of  oppression  at  the  epigastrium,  pain  be- 
tween the  umbilicus  and  pit  of  the  stomach, 
constant  cardialgia,  salivation,  and  jaundice. 

33.  ix.  Cysts  have  been  found  in  this  organ  by 
MoRGAGNi,  and  M. Becourt  has  described  a  pre- 
paration in  the  museum  of  the  medical  school  at 
Strasburg,  of  a  cyst  of  a  very  large  size  in  the 
body  of  the  viscus. 

34.  X.  Scirrhus  and  carcinoma  of  the  pancreas 
have  been  observed  by  most  of  the  writers  referred 
to  in  the  Bibliography ;  but  many  of  the  cases 
adduced  as  scirrhus  have  been  more  correctly 
instances  of  enlargement  with  induration.  True 
scirrhus  generally  affects,  or  commences  in,  a 
part  only  of  the  organ  ;  but  it  may  extend  to  the 
whole.  This  malady  appears  to  attack  the 
pancreas  primarily  in  a  large  proportion  of  cases, 
as  it  alone  has  been  found  affected  ;  although,  in 
others,  it  has  also  been  found  in  other  parts.  In 
a  few  cases  the  pancreas  only  is  diseased  ;  but 
iu  the  great  majority,  lesions  of  some  kind  —  non- 
malignant  or  malignant  —  slight  or  extensive  — 
are  also  observed  in  other,  most  frequently  in 
adjoining  organs,  particularly  the  duodenum,  the 
stomach,  the  pylorus,  the  liver,  the  spleen,  the  me- 
sentery, the  adjoining  or  connected  ducts,  blood- 
vessels, &c.,  or  any  two  or  more  of  these  or  other 
viscera.  Scirrhus  of  the  pancreas  may  exist 
without  any  increase  of  size.  Most  frequently, 
however,  the  bulk  of  the  organ  is  more  or  less, 
or  even  very  remarkably  enlarged.  The  scir- 
rhous pancreas  sometimes  adheres  to  one  or  more 
adjoining  organs  or  parts;  most  frequently  when 
the  scirrhus  has  gone  on  to  ulceration  —  a  result 
not  frequently  remarked,  probably  owing  to  the 
circumstance  of  scirrhus,  and  the  lesions  asso- 
ciated with  it  in  other  organs  usually  terminating 
fatally  before  ulceration  commences.  Cases, 
however,  of  open  cancer  of  the  pancreas  have 
been  recorded  by  IIasenoehrl,  Bertheau, 
Mattheis,  Mabille,  Van  Doeveren,  Lermi- 
NiER,  Portal,  and  Vidal.  Scirrhous  enlarge- 
ment of  the  pancreas  is  generally  attended  by 
very  obstinate  vomiting,  particularly  when  the 
pylorus  or  duodenum  is  much  pressed  upon,  or 
constricted  by  it ;  and  by  acute  pain  in  the  back. 
Instances  not  only  of  constriction  of  these  and  of 
the  common  bile-duct,  causing  deep  jaundice, 
but  also  of  compression  of  the  aorta,  by  this 
lesion  of  the  pancreas,  have  been  recorded  by 
Rahn,  Portae,  Saemade,  and  Briebe  de  Bois- 
MONT.  The  compression  and  constiiciion  of  the 
aorta  may  even  occasion  aneurismal  dilatation 
above  the  seat  of  constriction,  as  seen  by  Portal 
and  Salmade. 

35.  xi.  FungO'Hxmatoul  disease  has  been  found 
in  the  pancreas  in  three  cases  by  Dr.  Aber- 


cromdie,  and  in  single  instances  by  Dr.  Bright 
and  others.  I  found  this  lesion  in  the  pancreas 
of  a  boy  about  fourteen  years  of  age.  Several 
other  organs  were  also  the  seat  of  this  malady. 

36.  xii.  Melanosis  has  been  found  in  a  few 
cases:  but  this  disease  has  not  been  accurately 
observed  and  described,  as  it  affects  the  pancreas. 

37.  xiil.  T!ie  symptoms  of  organic  lesions  of 
the  pancreas  are  often  very  obscui  e :  and  al- 
though it  may  be  inferred,  from  the  grouping 
of  morbid  phenomena,  that  the  pancreas  is 
the  seat  of  disease,  the  exact  nature  of  that 
disease,  or  the  extent  of  lesion  of  other  organs 
associated  with  it,  can  rarely  be  recognised 
during  life.  The  symptoms  which  are  most  fre- 
quently observed,  although  not  constantly,  are 
cardialgia,  nausea,  vomiting,  and  other  disorders 
of  the  stomach  ;  pain  at  the  lower  part  of  the 
epigastrium  ;  tumour  in  the  same  situation  ;  sali- 
vation ;  diarrhoea,  or  constipation  ;  emaciation  ; 
and  jaundice. 

38.  (a.)  Carrfio/gia  and  other  symptoms  of  se- 
vere indigestion  had  been  early  remai  ked  In  all  the 
cases  of  organic  lesion  of  the  pancreas  which  I 
have  had  an  opportunity  of  observing.  The 
appetite  at  this  early  period  was  not  usually  im- 
paired. It  was  even  increased,  in  some  cases. 
Thirst  was  often  complained  of  at  an  early  stage, 
but  not  so  much  as  in  the  acute  state  of  disease. 
To  these  symptoms  generally  succeeded  nausea 
or  vomiting,  either  occasionally  or  at  intervals. 
At  first,  only  eructations  of  a  ropy  fluid  occurred  ; 
but  subsequently  vomitings,  two  or  three  hours 
after  a  meal,  supervened.  As  the  disease  pro- 
ceeded to  a  fatal  issue,  the  vomiting  was  more 
frequent  and  obstinate. 

39.  (b.)  Pain,  deep-seated  in  the  lower  part  of 
the  epigastrium,  with  a  sense  of  heat,  was  also 
an  early  symptom,  and  was  most  complained  of 
when  the  stomach  was  empty.  It  was  aggra- 
vated at  intervals,  especially  by  flatulence,  which 
frequently  attended  it,  and  was  relieved  for  a 
time  by  eructations,  which  sometimes  were  at- 
tended by  a  discharge  of  a  ropy  fluid,  sometimes 
insipid,  at  others  acid.  The  pain  usually  ex- 
tended to  the  spine,  and  to  either  hypochondrium. 
It  seems  to  have  been  most  severe  in  the  can- 
cerous cases,  as  in  that  described  by  M.  Andral, 
in  which  it  was  very  acute,  and  seated  chiefly  in 
the  back,  whence  it  irradiated  to  the  chest  and 
abdomen.  In  some  instances,  as  observed  by 
Dr.  Sewall  and  others,  it  was  increased  by  the 
vertical  position,  the  patient  generally  bending 
forward  to  obtain  relief.  In  order  to  ascertain 
the  exact  seat  of  pain,  and  to  distinguish  between 
disease  of  the  pancreas  and  that  of  the  pylorus, 
the  epigastrium  should  be  examined  or  pressed 
upon  at  the  same  time  that  the  left  hand  presses 
firmly  against  the  back.  When  the  pylorus  is 
affected  the  pain  is  felt  more  superficially,  chiefly 
to  the  right  of  the  epigastrium,  Is  more  aggravated 
by  pressure  than  in  disease  of  the  pancreas,  and 
is  more  relieved  by  vomiting;  but  disease  of 
both  parts  is  often  associated. 

40.  (f.)  Tumefaction  between  the  pit  of  the 
stomach  and  the  umbilicus  was  found  deep-seated, 
in  the  more  emaciated  subjects,  when  there  was 
considerable  enlargement  of  the  organ.  The 
tumour  was  generally,  at  first,  very  diflicult  to 
detect.    When  this  is  the  case,  the  examination 

I  should  be  made  in  the  manner  just  now  directed. 
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In  some  instances,  in  addition  to  a  tumour,  there 
was  a  feeling  of  weight  in  the  back,  with  a  sense 
of  pulsation,  which  was  perceived  externally,  or 
felt  by  the  hand  placed  on  the  epigastrium. 

41.  (d.)  Salivation  occurs  in  both  acute  and 
chronic  diseases  of  the  pancreas,  and  in  both  the 
early  and  late  stages  of  the  latter.  J.  P.  Frank 
saw  a  case  in  the  last  stage  of  emaciation  from 
scirrhus  of  this  organ,  in  which  six  pints  of  saliva 
were  discharged  daily.  Similar,  but  not  so  remark- 
able instances,  have  been  recorded  by  others.  Sa- 
livation is  one  of  the  most  frequent  symptoms  :  it 
was  sometimes  followed  and  relieved  by  vomit- 
ings ;  and  it  was  also  often  superseded  by  diar- 
rhtea,  in  the  cases  which  I  have  seen. 

42.  (e.)  Constipation  and  diarrhoea  are  gene- 
rally present  at  certain  stages  of  organic  lesion  of 
this  organ.  They  often  alternate  ;  but  constipation 
is  commonly  observed  at  an  early  period,  and  is 
obstinate.  Diarrhoea  presents  unusual  charac- 
ters, the  stools  being  frothy  and  ropy.  Dr.  Bright 
has  directed  attention  to  a  very  remarkable  state 
of  the  evacuations  when  scirrhus  or  other  disease 
of  the  pancreas  is  associated  with  ulceration,  or 
other  lesions  of  the  duodenum.  In  several  cases 
of  this  complication,  the  stools  contained  much 
semi-fluid,  fatty  or  oily  matter,  which  was  of  a 
fetid  odour,  and  somewhat  resembled  adipocere. 

43.  (J-)  Emaciation  and  Anamia,  the  former 
especially,  always  attend  the  advanced  stages  of 
chronic  alterations  of  the  pancreas.  Dr.  Pem- 
BERTON  considered  that  emaciation  is  more  ex- 
treme in  these,  than  in  any  other  malady.  The 
anasmia  is  also  remarkable,  and  is  obviously 
owing  to  the  impaired  chyliiication  resulting  from 
the  disease  of  this  organ. 

44.  (g.)  Jaundice  is  a  frequent  symptom,  par- 
ticularly where  the  head  or  the  whole  of  the  organ 
is  enlarged.  The  pressure  on  the  ducts  is  often 
also  attended  by  great  distension  above  the  seat 
of  pressure  and  accumulation  of  bile  in  them  and 
in  the  gall-bladder.  In  these  cases,  the  tumour 
caused  by  the  distended  gall-bladder  may  be 
distinguished  from  that  caused  by  the  diseased 
pancreas,  by  the  more  superficial  position  of  the 
former. 

45.  xiv.  The  Treatment  of  chronic  maladies  of 
the  Pancreas  is  very  generally  ineflScacious,  Hoff- 
mann placed  more  reliance  on  diet  than  on  medi- 
cine for  these  diseases.  Pemberton  entertained 
a  similar  opinion,  and  recommended  a  vegetable 
and  milk  diet  for  them.  Still  there  is  reason  to 
believe  that,  in  an  early  stage  and  when  not  malig- 
nant, they  may  be  influenced  by  medical  treatment ; 
more  especially  by  local  bloodletting,  by  diapho- 
retics, by  cooling  or  saline  purgatives  when  the 
bowels  are  costive,  and  by  absorbents  and  an- 
tacids, with  ipecacuanha  and  opiates,  or  with 
Dover's  powder,  when  the  bowels  are  relaxed. 
Bloodletting  can  be  ventured  on  onl}  at  an  early 
period  of  the  malady,  and  even  then  it  should  be 
local.  The  anemia  attending  an  advanced  period 
of  these  lesions  forbid  a  recourse  to  it  subsequently. 
Besides  determining  to  the  surface  of  the  body  by 
diaphoretics,  by  warm  or  vapour  baths,  and  by 
ipecacuanha  with  opium  or  other  narcotics,  blisters 
may  be  applied  over  the  epigastrium,  or  in  the 
vicinity,  and  a  discharge  procured  from  them  for 
a  considerable  time,  or  an  issue  may  be  formed. 
If  there  be  any  evidence  of  deep-seated  tumour, 
the  iodide  of  potassium  may  be  prescribed  with 


liquor  potassae  and  conium,  or  with  other  medi- 
cines, according  to  the  peculiarities  of  the  case  ; 
an  external  drain  or  purulent  discharge  being  pro- 
cured in  any  way  that  may  be  least  unpleasant. 

46.  When  the  disease  is  attended  by  vomitings, 
opiates,  creasote,  the  hydrocyanic  acid,  and  small 
doses  of  calcined  magnesia,  with  a  few  drops  of 
laudanum  in  mint  water,  may  be  severally  pre- 
scribed. Dr.  Carter  recommends  a  drachm  of 
the  tincture  of  senna,  with  five  minimsof  laudanum, 
in  an  aromatic  fluid;  or  small  doses  of  calumba, 
soda,  rhubarb,  and  capsicum,  conjoined  in  the 
form  of  powder.  —  Mercurials  ought  not  to  be 
employed  ;  and  drastic  purgatives  are  generally 
injurious.  When  the  bowels  are  confined,  ene- 
mata  are  preferable  to  purgatives,  unless  those  of 
a  mild  kind,  taken  by  the  mouth. 

47.  If  the  disease  be  inferred  to  be  of  a  scirrhous 
nature,  the  remedies  just  enumerated,  with  conium, 
the  iodide  of  potassium  in  small  doses,  and  liquor 
potassas  or  the  liquor  hydriodatis  hydrargyri  et 
arsenici  with  tinct.  opii,  may  be  tried ;  and  un- 
pleasant symptoms  should  be  alleviated  as  they 
appear.  In  the  more  chronic  cases,  the  deob- 
struent  and  alkaline  mineral  waters  may  be  taken, 
and  subsequently  those  which  contain  iron  along 
with  deobstruent  salts.  The  diet  should  be  light, 
nutritious,  and  after  short  intervals,  but  in  small 
quantities.  When  an  external  drain  or  discharge 
is  continued  for  a  long  time,  the  diet  should  be 
more  nutritious  than  in  other  circumstances ;  and  , 
wine  in  moderate  quantity  may  be  allowed,  ac- 
cording to  the  state  of  the  case.  Change  of  air, 
sea  air,  and  gentle  exercise  in  a  dry  atmosphere,  are 
generally  beneficial,  especially  when  aided  by  the 
use  of  deobstruent  and  chalybeate  mineral  v/aters, 
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Crampton,  in  ibid.  vol.  ii.  p.  134.  —  Schmac/ifeffer,  Ob- 
servationes  de  quibusdam  Pancreatis  Morbis,  4to.  Halle. 
1817.  ■ — ■  y.  N.  ah  Hildenbrand,  Institutiones  Practico- 

Medicas,  kc.  t.  iii  p.  366  Darcy,  Mem.  de  Med.  et  Chi- 

rurg.  Militaires,  t.  x.  p.  87  Berjaud,  in  ibid.  t.  xviii. 

p.  262  Lilienhain,  in  Revue  Medicale,  t.  iii.  p.  130. 

1826  Cruveilhier,  Essai  sur  I'Anat.  Pathol.  8vo.  t.  i. 

p.  193. ;  et  Anat.  Pathol,  fol.  livr.  15.  K.—Sandwith,  ia 
Edin.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  380.  —  Marl- 
land,  in  ibid.  vol.  xxiv.  p.  493.  — X  Abcrcrombie,  in  Edin. 
Med.  and  Surg.  Journ.  t.  xxi.  p.  243.  ;  and  on  Dis.  of 

the  Abdominal  Viscera,  8vo.  Edin.  1828  Rennes,  in 

Archives  Gener.  de  Med.  t.  vii.  p.  82.  —  Briere  de  Bois- 
mont,\Xi.  ibid.  t.  xvi.  p.  132 — Bouillaud,  in  ibid.  t.  ii. 
p.  193 — Reynaud,  in  ibid.  t.  xxv.  p.l65. — Lobstein,  Anat. 
Patholog.  t.  i.  p.  i^Z.  —  Tacheron,  Rcclierches  Anat.  Pa. 
tholog.  t.  i.  p.  335.  345.  —  Gendrin,  Hist.  Anat.  des  In- 

flammat.  t.  i.  p.  262  Hcyting,  in  Philadelphia  Med. 

Journ.  vol.  viii.  p.  198.  —  Duponchel,  Lond.  Med.  Repos. 
vol.  xxii.  p.  162 —  J.  G.  Becourt,  Recherches  sur  le  Pan- 
creas, ses  Fonctions,  et  ses  Alterations  Organiques,  4to. 
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fig.  Strasb.  1830. — Carter,  Cyclop.  ofPract.  Med.  vol.  iii. 

p.  237  Jolly,  Diet,  de  Med.  et  Chirurg.  Prat.  t.  xii.  — 

fV.  Lawrence,  in  Trans,  of  Medical  and  Cliirurg.  So- 
ciety of  Lond.  vol.  xvi.  p.  367  R-  Bright,  in  ibid.  vol. 

xviii.  p.  1.  —  J.  J.  Bigsby,  in  Edin.  Med.  and  Surg. 
Journ.  vol.  xliv.  p.  85.  —  Wolf,  in  Gazette  Medicale,  t.  v. 

p.  42. 1837  W.  Thomson,  in  Library  of  Medicine,  vol.  iv. 

p.  200. — J.  T.  Monriiere,  Recherches  pour  servir  a  I'His- 
toire  Pathol,  du  Pancreas,  in  Archives  Gener.  de  Med. 
2d  ser.  t.  xi.  p.  36.  265.,  t.  xii.  p.  133. 

PARALYSIS.  —  Synon.  UapaAvffis  (resolutio, 
dissoliitio) ,  irdpeais  ; — Resolutio  nervorum,  Cel- 
sus; — Faralyiis,  PHny,  et  Auct.  Recent.  ;  — 
Cams  paralysis,  Good;  —  Paralysie,  Ft.;  — 
L'dhmung,  Germ.;  —  Purulisia,  Ital.; — Patsy. 
Classif. — IV.  Class. —  III.  Ordf.r  (^Author 
in  Preface).    See  also  Apoplexy. 

1.  Nosological  Defin. — A  diminution  or  loss  of 
motion,  or  of  sensibility,  or  of  both  motion  and  sen- 
sibility, in  one  or  more  parts  <f  the  body. 

2.  Pathological  Defin. — Disease  generally  or- 
ganic, either  of  tlie  cerebrospinal  axis  and  ramifica- 
tions,  or  of  adj  oining  parts  implicating  tliese,  so  as 
to  impair  or  altogether  to  abolish  motion  or  sensation, 
or  both,  in  a  part,  or  more  extensively  throughout 
the  frame. 

3.  Paralysis  presents  itself  in  several  forms 
and  states,  according  as  the  sensibility  or  the  poioer 
of  motion,  or  both,  may  be  affected  ;  and  according 
to  the  degree  and  the  extent  of  the  affection.  It 
vaiies  thus  in  grade,  character,  and  extent,  from 
the  numbness  or  weakness  of  a  single  joint  or 
finger,  to  a  complete  apoplexy,  in  which  the  sen- 
sation and  motion  of  the  wiiole  body  is  abolished. 
These  circumstances  have  led  to  the  use  of  various 
terms,  as  respects  the  form  and  extent  of  the  dis- 
ease, that  may  briefly  be  noticed.  As  regards 
they'tirni  or  character  o(  the  malady,  when  either 
motion  or  sensation  is  entirely  lost,  the  paralysis 
is  complete  as  respects  that  function  ;  if  either  be 
impaired  only,  or  not  altogether  lost,  the  disease 
is  incomplete.  If  only  one  function  is  affected,  the 
paralysis  is  imperfect ;  if  both  sensation  and  motion 
are  lost,  the  disease  is  perfect,  as  suggested  by 
Dr.  Bennett.  Thus  palsy  may  be  not  only 
complete  or  incomplete,  perfect  or  imperfect ;  or 
both  complete  and  perfect,  or  incomplete  and  im- 
perfect ;  but  it  may  even  be  complete  as  respects 
either  function,  and  yet  imperfect,  inasmuch  as 
one  only  is  lost  ;  or  it  may  be  incomplete  and  yet 
perfect  as  regards  the  affection  of  both  functions. 

4.  Palsy  has  been  divided,  as  respects  its  extent, 
into  partial  and  general ;  the  former  has  been 
further  divided  into  hemiplegia,  when  one  side  or 
lateral  half  of  the  body  is  affected  ;  paraplegia, 
when  the  inferior  half  is  attacked  ;  and  local  when 
a  smaller  portion  of  the  frame  is  affected.  It  has, 
moreover,  been  idiopathic  and  symptomatic ; 
but  those  who  have  thus  divided  it  have  not 
pointed  out  in  what  its  idiopathic  nature  consists. 
Palsy  is  generally,  if  not  universally,  a  symp- 
tomatic malady,  inasmuch  as  it  depends  upon 
lesion  of  the  central  nervous  masses,  or  of  the 
principal  nervous  trunks  or  chords,  or  of  parts 
implicating  them  ;  as  it  is  rarely  owing  to  an 
affection  of  the  parts  themselves  which  betray  ihe 
disorder,  unless  in  a  few  instances  oi  palsy  from 
cold  or  from  some  agents  directly  influencing 
these  parts. 

5.  Paralysis  has  been  termed  continued  or  in- 
termittent, fixed  or  moveable,  according  as  it  pre- 
sents these  characters.  It  has  likewise  been  called 
plethoric,  serous,  bilious,  febrile,  &c.,  according  to 


its  presumed  cause,  or  to  these  states  of  concomi- 
tant disorder.  Its  origin  in  certain  metallic  and 
vegetable  poisons  has  also  been  used,  and  with 
true  practical  advantage,  to  distinguish  those  in- 
stances which  are  thus  produced.  To  these  forms 
and  characters  of  the  malady  attention  will  be 
directed  in  the  sequel,  as  well  to  the  complica- 
tions presented  by  them  in  practice.  In  describing 
the  several  states  and  forms  of  paralysis,  loss  of' 
sensation  will  be  first  considered,  and  afterwards 
the  several  forms  of  loss  of  motion. 
I.  Varieties  and  States  of  Palsy. 

6.  i.  Paralysis  of  Sensation.  —  Loss  nf  Sen- 
sibility.—  A  particular  sense,  or  the  feeling  of  a 
limited,  or  even  of  the  greater,  part  of  the  bodj', 
may  be  impaired  or  altogether  lost  —  the  patsy  of 
sensation  may  be  incomplete  or  complete  in  the  part 
affected  ;  the  affection  being  either  limited  or  so 
extended  as  to  be  almost  general.  —  Under  the 
head  of  local,  limited  or  partial  toss  of  sensation, 
may  be  comprised  incomplete  and  complete  palsy 
of  the  several  senses,  although  some  of  these 
affections  of  sense  are  treated  of  in  separate 
articles. 

7.  A,  Loss  of  Smell  —  Anosmia,  is  commonly  a 
symptom  of  some  disease,  as  a  catarrh,  &c.  It  is 
rarely  observed  as  a  simple  aflfection  unless  it  be 
caused  by  the  abuse  of  stimulants  or  of  irritants, 
as  of  snutt",  &c.  Dr.  Todd  and  Dr.  Good  mention 
instances  of  tiiis  haying  been  a  congenital  affection. 
It  often  attends  coryza,  ozxna,  nasal  polypi,  dis- 
eases of  the  spongy  bones,  &c. ;  and  it  is  some- 
times caused  by  external  injuries  -,  by  prolonged 
irritation  or  ulceration  of  the  Schneiderian  mem- 
brane;  and  by  diseases  of,  or  tumours  pressing 
upon,  the  olfactory  nerves.  M.  Sehp.es  states  that 
disease  of  the  roots  of  these  nerves,  and  more  par- 
ticularly of  the  external  root,  is  not  an  infrequent 
cause  of  defect  or  loss  of  this  sense. 

8.  B,  Loss  of  Taste  —  Ageustia,  sometimes  also 
attends  other  diseases.  It  occasionally  accompa- 
nies palsy  of  the  tongue,  or  of  the  muscles  of  the 
face.  It  is  frequently  observed  in  continued  and 
exanthematous  fevers  ;  and  is  in  them,  as  well  as 
in  some  other  acute  diseases,  partially  caused  by 
the  fur  and  viscid  mucus  covering  the  tongue  and 
adjoining  parts,  that  prevents  the  sapid  body  from 
coming  into  close  contact  with  the  nerves  of  taste. 
It  may  be  produced  also  by  the  use  of  tobacco, 
especially  by  chewing  it,  or  by  other  acrid  sub- 
stances. It  has  even  arisen  from  want  of  exercise 
of  the  nerve  of  taste,  as  in  a  case  detailed  by 
Dr.  RoBBiNs  (Lond.  Med.  Gazette,  vol.  x.  p.  1 76.), 
in  which,  owing  to  an  unsound  tooth,  substances 
were  usually  taken  and  mabticated  in  one  side  of 
the  mouth,  without  being  brought  in  contact  with 
the  side  on  which  the  diseased  tooth  was  situated. 
After  the  tooth  was  removed,  it  was  found  that 
taste  in  that  side  of  the  mouth  was  impaired.  A 
slight  degree  of  ageustia  often  is  associated  with  loss 
of  smell  in  severe  catarrhs  and  coryza  ;  and  it  is 
then  owing  chiefly  to  the  state  of  the  nerves  of 
smell  and  taste.  Marked  impairment,  however, 
of  the  former  sense  often  also  slightly  impairs  the 
latter.  Defect  or  loss  of  sight  and  loss  of  hearing 
are  fully  discussed  in  the  articles  Amaurosis  and 
Hearing. 

9.  C.  Defect  or  loss  of  Feeling. —  Absence  of 
the  Sense  of  Totich.  —  Ancesthesia.  —  Insensibility 
of  a  part,  or  of  the  general  Surface  of  the  Body. — 
Incomplete  or  complete  loss  of  the  sensibility  of  a 
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part  sometimes  occurs  alone  or  independently  of 
any  other  form  of  palsy  ;  but  it  more  frequently 
•precedes  or  attends  loss  of  motion,  generally  of  the 
same  part — in  rare  cases  ofanother  or  opposite  part. 
It  very  rarely/o//ou)s  paralysis  of  motion.  It  more 
commonly  precedes  loss  of  motion  of  the  lower 
than  of  the  upper  extremities  ;  but  paralysis  of  mo- 
tion is  often  unattended  by  loss  of  sensibility. 

10.  a.  The  access  of  anaesthesia  is  often  sudden 
and  without  any  premonition.  Sometimes  it  is 
characterised  by  a  perversion,  rather  than  by  an 
absence  of  feeling;  the  sensation  of  fine  sand,  or 
of  some  intermediate  substance  between  the  skin 
and  the  object  touching  it,  being  for  some  time 
present,  before  feeling  is  lost.  In  other  cases, 
formications,  slight  tinglings,  and  incorrect  reports 
furnished  by  the  sense  of  touch,  precedes  for  a 
short  time  more  or  less  complete  numbness. 

11.  The  loss  of  sensibility  may  be  very  partial 
in  any  part  of  the  surface.  It  may  exist  in  one  or 
more  fingers  only  ;  and  in  this  partial  state  may 
have  been  congenital,  or  have  occurred  soon  after 
birth.  Partial  anaesthesia  is  observed  most  fre- 
quently in  one  limb,  or  in  one  half  of  the  body,  or 
in  one  side  of  the  face.  In  this  latter  situation, 
when  any  substance  is  put  between  the  lips,  the 
sensation  of  its  being  broken  is  occasioned. 
AnaBsthesia  of  the  surface  has  been  observed  by 
M.  Andral  in  a  number  of  round  spots,  the  sur- 
rounding skin  being  quite  sensitive.  When  loss  of 
sensibility  of  any  of  the  extremities  is  considerable, 
muscular  motion  of  the  same  extremity  is  generally 
more  or  less  impaired.  In  many  cases,  however, 
the  defect  of  the  muscular  power  of  the  part  is 
caused  by  the  want  of  report  between  sensation 
and  voluntary  action  ;  for  in  holding  an  object  in 
a  hand  which  is  deprived  of  sensibility,  it  is  readily 
dropped  if  the  eyes  are  not  fixed  on  it :  —  the  sen- 
sation of  its  presence  not  being  conveyed  by  the 
nerves  of  feeling  in  the  part,  the  act  of  volition  is 
either  imperfectly  excited,  or  is  not  excited  at  all. 
In  some  such  cases,  also,  it  is  probable,  that 
volition  is  not  transmitted  in  sufficient  force  to  the 
muscles  to  produce  prolonged  or  energetic  action. 
In  the  familiar  instance  of  numbness  from  pressure 
on  one  of  the  lower  extremities,  it  will  be  found 
that  the  limb  will  not  support  the  weight  of  the 
body  unless  volition  be  strongly  exerted. 

12.  b.  It  is  rare  to  find  the  sensibility  of  a  part 
completely  lost,  so  that  it  is  insensible  to  the  severest 
kinds  of  injury,  as  to  fractures,  burns,  &c.  Cases, 
however,  of  this  kind  have  been  adduced  by 
Yellowlhy,  Good,  Earlf,,  Broughton,  and 
others.  It  is  also  rarely  observed  to  be  uni- 
versal; although  it  sometimes  commences  partially 
and  extends  gradually  and  generally,  until  nearly 
all  the  surface  of  the  body  is  implicated.  The 
more  extended  forms  of  partial  anaislhesia  gene- 
rally appear  in  one  half  of  the  body  —  hemiplegic 
ana-sthesia — and  is  limited  with  precision  by  the 
median  line,  or  in  the  lower  or  upper  extremities. 
In  these  forms  it  is  most  frequently  followed  by, 
or  associated  with,  loss  of  motion  of  the  same 
part.  Cases,  however,  sometimes  occur  of  com- 
plete anssthesia,  of  one  side  existing  without 
palsy  of  motion,  or  with  very  slight  local  palsy. 
In  some  cases  of  this  kind  recorded  by  Mr. 
Broughton  there  was  slight  impediment  only  of 
speech.  In  the  cases  of  hemiplegic  anaesthesia 
which- 1  have  seen,  the  temperature  of  the  surface 
was  below  that  of  the  sound  side,  whilst  in  hemi- 


plegia with  loss  of  motion  only,  the  temperature 
was  somewhat  higher  than  that  of  the  opposite  side. 

13.  c.  The  duration  of  anesthesia  is  very  indeter- 
minate, and  depends  much  upon  the  remote  causes, 
upon  the  pathological  conditions  producing  the 
affection,  and  upon  the  treatment.  The  affection 
may  continue  but  a  short  time,  as  in  cases  of  con- 
cussion, or  of  temporary  pressure  on  a  nerve.  It 
may  be  very  protracted,  and  terminate  only  with 
life.  The  sensibility  may  be  restored  unexpect- 
edly, and  sometimes  even  suddenly.  When  the 
aucEsthesia  is  associated  with  loss  of  motion,  it  is 
generally  protracted,  although  it  is  often  removed, 
whilst  the  palsy  of  motion  continues,  or  is  but 
little  relieved. 

14.  d.The  pathological  changes  producing  anesthe- 
sia are  not  always  obvious :  they  have  even  been 
incorrectly  assigned  ;  and  it  is  doubtful  whether 
certain  of  the  localities,  which  are  at  the  present 
day  supposed  to  be  especially  and  solely  concerned 
in  the  propagation  of  sensation,  are  really  thus 
exclusively  employed.  The  alteration  producing 
anaesthesia  may  exist  in  the  brain,  in  the  spinal 
chord,  or  in  the  nerves  themselves;  but,  although 
the  posterior  roots  of  the  spinal  nerves  appear  to 
be  more  especially  concerned  in  the  function  of 
sensation,  it  has  not  been  fully  shown  that  the 
posterior  columns  of  the  spinal  chord  are  the  ap- 
propriated channels  for  the  transmission  of  sensa- 
tion. Numerous  cases  are  recorded,  in  which  the 
posterior  columns  have  been  disorganised,  or  even 
the  whole  chord  pressed  upon,  softened,  or  other- 
wise disorganised,  and  yet  the  sensibility  has  either 
been  unimpaired  or  even  increased.  Some  of  tiiese 
cases  have  been  referred  to  by  M.  Oluvier,  and 
others  have  been  lately  published  in  recent  trans- 
actions of  societies  and  periodical  works.  To  these 
a  more  particular  reference  will  be  made  in  the 
sequel.  I  may  here,  however,  briefly  remark,  that 
anajsthesia  has  followed  causes  affecting  chiefly 
the  surface  of  the  body,  as  the  prolonged  influ- 
ence, or  excessive  degree  of  cold.  It  has  been 
likewise  produced  by  torpid  or  interrupted  circu- 
lation of  blood  in  the  part.  It  is  sometimes  a 
symptom  in  hysteria  and  hypochondriasis,  in  all 
which  cases  it  is  usually  partial  or  limited  as  to 
extent ;  and  it  has  occurred  in  the  puerperal  states. 
It  has  also  appeared  in  connection  with  certain 
epidemics  affecting  the  system  generally,  and  the 
cutaneous  surface  and  extremities  more  particu- 
larly, as  that  which  prevailed  during  the  summer 
and  autumn  of  1828  in  Paris,  —  a  circumstance 
calculated  to  support  the  view  of  the  pathology  of 
anaesthesia  which  I  shall  have  to  state  hereafter. 

15.  ii.  Paralysis  of  Motion. — A.  The  more 
local  and  partial  states  of  Palsy. — Under  this  head 
are  comprised  those  varieties  of  the  disease  which 
affect  a  part  only  of  the  body.  '1  hey  are  divided, 
as  already  noticed,  into — 1st.  Local  paralysis;  — 
2d.  Hemiplegia;  —  and  3d.  Paraplegia. 

16.  A.  Local  paralysis  implies  loss  of  motion,  or 
of  sensibility,  or  of  both,  in  some  part  only  of  the 
body,  and  to  a  small  extent.  Although  some- 
times a  permanent  state  of  the  disease,  it  is  more 
frequently  the  commencement  of  a  more  extended 
malady. 

17.  a.  Paralysis  of  motion  of  particular  mus- 
cles and  parts  is  not  infrequent,  occasioning  affec- 
tions, to  which  certain  names  have  been  applied 
according  to  their  seats. —  Strabismus  is  often 
caused  by  palsy  of  one  or  more  muscles  of  the 
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eyeball,  although  not  by  this  in  all  cases. — Ptosis, 
or  falling  of  the  upper  eyelid,  often  arises  from  an 
atonic  or  paralytic  slate  of  the  levator  palpebrm 
superioris,  owing  to  some  alteration  implicating 
the  nerve  which  supplies  it ;  although  it  may  arise 
also  from  a  spasmodic  action  of  the  orbicularis 
palpebrarum.  A  slight  examination,  or  the  de- 
gree of  resistance  opposed  to  raising  the  eyelid, 
will  immediately  show  the  nature  of  the  affection. 
Ptosis  from  local  palsy  is  often  associated  with 
squinting,  showing  that  the  third  pair  of  nerves  is 
palsied.  It  is  always  a  serious  affection,  particu- 
larly when  thus  associated ;  and  is  often  indicative 
of  cerebral  disease,  being  frequently  a  precursor 
of  hemiplegia  or  even  of  apoplexy.  It  is  a  com- 
mon and  most  unfavourable  symptom  of  the  ad- 
vanced stages  of  diseases  of  the  brain  in  children. 
It  is,  however,  sometimes  caused  by  a  tumour 
pressing  upon  the  nerves  in  some  part  of  their 
course. 

18.  b.  Lagophthalmia,  or  gaping  of  the  eyelid, 
the  eye  being  generally  open  or  imperfectly  closed, 
sometimes  proceeds  from  paralysis  of  the  orbicu- 
laris palpebrarum,  owing  to  disease  of,  or  impli- 
cating the  portin  dura.  When  this  is  the  case, 
the  affection  is  associated  with  a  state  of  partial 
palsy  about  to  be  noticed. 

19.  c.  Palsy  of  the  muscles  of  the  face  is  not  in- 
frequent, and  is  generally  caused  by  pressure, 
injury  or  disease  of  the  portio  dura,  and  fifth  pair 
of  nerves.  If  loss  of  motion  is  complete,  the 
portio  dura  and  motor  branches  of  the  fifth  pair 
are  affected  ;  if  sensibility  also  be  abolished,  then 
the  sensitive  part  of  this  nerve  is  implicated. 
Where  the  portio  dura  only  is  paralysed,  there  is 
little  evidence  of  palsy  until  the  muscles  supplied 
by  this  nerve  are  called  into  action.  As  long  as 
the  patient  neither  speaks  nor  smiles  the  coun- 
tenance piesents  nothing  remarkable  ;  and  the 
sensibility  of  the  face  is  unimpaired.  But  when 
laughing,  coughing,  sneezing,  crying,  or  any  of 
the  actions  of  excited  respiration  are  produced, 
the  deformity  of  the  countenance  is  apparent. 
The  mouth  is  drawn  to  the  sound  side  ;  the  de- 
rangement of  the  features  being  remarkable  in 
proportion  to  the  intensity  of  the  respiratory  act. 
The  affected  cheek  remains  motionless,  while  the 
other  is  thrown  into  unusual  action,  is  flaccid  or 
swells  out  at  the  moment  of  expiration,  or  when 
the  patient  attempts  to  pronounce  a  word  with 
emphasis,  and  appears  broader  and  more  promi- 
nent than  the  sound  one,  which  is  more  contracted 
or  wrinkled.  The  muscles  moving  the  jaws  and 
used  in  mastication,  which  are  supplied  by  the 
motor  portion  of  the  fifth,  still  perform  their  func- 
tions. Owing  to  the  palsy  of  the  lips  on  the 
affected  side,  the  labial  consonants  are  imperfectly 
articulated ;  and  saliva,  or  even  aliments  some- 
times escape  from  the  palsied  side  of  the  mouth. 
The  patient  is  unable  to  spit  out  his  saliva,  or  to 
blow  fully,  or  to  snuff  up  with  the  nostril  of  the 
affected  side.  Lagophthalmia  generally  accom- 
panies this  state  of  the  disease,  the  eye  appearing 
more  prominent,  and,  being  exposed  to  constant 
irritation,  generally  becomes  inflamed.  In  pro- 
tracted cases  the  muscles  are  wasted  ;  and  hence 
the  face  acquires  a  peculiar  expression. 

20.  Palsy  of  the  portio  dura  may  be  occasioned 
by  severe  or  protracted  cold,  or  currents  of  air, 
giving  rise  to  what  was  usually  termed  a  blight : 
but  it  is  probably  more  frequently  caused  by  an 


inflamed  or  enlarged  state  of  the  parotid  gland 
or  a  tumour  in  the  vicinity  of  the  stylo-mastoid 
foramen,  or  inflammation  or  abscess  of  the  internal 
ear,  or  by  disease  of  the  petrous  portion  of  the 
temporal  bone,  or  by  a  tumour  or  abscess  com- 
pressing the  nerve  at  its  entrance  into  the  internal 
auditory  foramen  ;  by  disease  of  the  brain  at  the 
origin  of  the  nerve ;  or  by  ulceration  implicating 
the  nerve  in  some  part  of  its  course  ;  or  lastly  by 
a  wound  or  injury  of  the  nerve. 

21.  When  the  motor  portion  of  the  fifth  pair  of 
nerves  only  is  palsied,  there  is  generally  slight 
loss  of  sensibility  of  the  parts  supplied  by  this 
nerve  ;  but  the  motions  of  the  jaw  on  the  affected 
side  are  impaired.  Mastication  is  impeded,  and 
is  not  performed  on  that  side,  owing  to  the  palsy 
of  the  muscles  which  convey  the  morsel  to  the 
operation  of  the  teeth,  and  to  the  lost  action  of 
the  masseter  and  temporal  muscles.  There  are 
still,  however,  command  over  the  countenance, 
little  or  no  distortion  of  the  features,  and  no  loss 
of  expression.  The  jaw  is  in  some  cases  a  little 
depressed ;  but  this  disappears  when  the  patient 
smiles  or  laughs,  a  circumstance  distinguishing 
this  variety  of  palsy  from  that  caused  by  disease 
implicating  the  portio  dura.  This  state  of  disease 
may  exist  alone  ;  but  it  is  commonly  associated 
with  loss  of  sensibility  (^lO.etsej.),  and  is  usually 
further  complicated  with  hemiplegia.  The  disease 
of  the  motor  portion  of  the  fifth  pair  may  be 
seated  in  the  course  of  the  nerve,  or  in  or  near 
the  origin  of  it  in  the  brain. 

22.  As  Dr.  Bennett  has  very  justly  remarked, 
it  is  rare  that  the  lesions  are  confined  to  the  fifth 
or  to  the  seventh  pair  of  nerves.  In  general  the 
symptoms  of  disease  of  the  one  and  the  other  are 
conjoined;  although  they  seldom  indicate  an  equal 
affection  of  both  nerves.  Commonly  the  disease 
appears  first  in  the  one,  and  then  in  the  other ; 
and,  when  the  muscles  on  which  the  nerves  first 
affected  ramify  are  completely  paralysed,  the 
muscles  supplied  by  the  second  are  partially 
affected.  In  some  of  these  cases,  also,  the  para- 
lysis is  accompanied  with  neuralgia  of  a  very 
acute  description.  Palsy  of  either  of  these  nerves 
is  very  rarely  met  with  in  both  sides  in  the  same 
case.  Dr.  AuERcnoinBiE  met  with  an  instance  of 
palsy  of  the  fifth  pair  on  one  side  of  the  face,  and 
of  the  portio  dura  on  the  other  occasioned  by  a 
tubercle  in  the  brain. 

23.  d.  Palsy  of  particular  muscles  or  of  a  single 
limb  is  not  uncommon.  Temporary  palsy  is  not 
infrequently  produced  in  these  by  casual  pressure 
of  the  nerves  supplying  them.  It  may  arise  also 
from  overstraining  the  nerves,  or  the  muscles 
themselves,  by  over-exertion,  as  by  lifting  very 
heavy  weights.  Dr.  Healv  has  described  in- 
stances of  palsy  of  the  hand  and  forearm  owing 
to  pressure  caused  by  the  head  resting  on  the 
arm  when  asleep,  which  could  be  removed  only 
by  electricity  ;  and  Dr.  Darwell  has  ascribed 
the  palsy  consequent  upon  over-exertion  to  the 
injury  done  to,  or  overstraining  of,  the  nerves 
supplying  the  affected  muscles. 

24.  Palsy  of  a  single  limb  is  not  infrequent  in 
children.  It  is  often  congenital  ;  and  the  upper 
are  more  liable  to  it  than  the  lower  limbs.  It  is 
sometimes  owing  to  congenital  disease  or  deficiency 
of  the  brain  ;  but,  when  it  takes  place  subsequently 
to  birth,  it  has  been  imputed  to  a  loaded  state  of 
the  bowels,  or  to  disorder  of  the  stomach ;  but 
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disease  of  the  brain  or  spinal  chord  is  probably 
more  immediately  than  those  connected  with  its 
occurrence.  Some  of  these  cases  grow  up,  and 
present  the  limb  of  a  child  joined  to  the  body  of 
an  adult.  I  have  met  with  several  instances  of 
this  occurrence, — one  in  a  physician,  another  in 
a  medical  student ;  both  being  characterised  by 
remarkable  irritability  of  temper.  An  upper  ex- 
tremity, which  contrasted  remarkably  in  size  with 
the  sound  iirab,  was  affected  in  both  these  cases. 

25.  Palsy  of  a  part  or  of  the  whole  of  one  limb, 
is  very  generally  the  commencement  of  a  more 
extended  malady  ;  and  instances  are  sometimes 
met  with  where  only  a  few  of  the  muscles  of  an 
extremity  are  affected  ;  these  being,  according  to 
Sir  C.  Bell,  muscles  naturally  combined  in  ac- 
tion, although  supplied  with  different  nerves  and 
different  blood-vessels.  Sometimes  all  the  extensor 
muscles  lose  their  power,  while  the  flexors  preserve 
it.  In  rare  instances,  also,  as  in  the  case  of  a 
lady  lately  under  my  care,  the  motions  necessary 
for  writing,  or  for  any  fine  work,  were  completely 
lost,  whilst  the  arm  could  be  moved  as  strongly 
as  ever.  It  has  been  supposed  that  the  nerve  in 
these  cases  is  incapable  of  performing  its  functions 
owing  to  pressure  or  disease  ;  and  this  is  probably 
the  case  in  some  instances,  as  in  those  recorded  by 
Drs.  Abercromrie  and  Storer,  and  more  espe- 
cially when  partial  paralysis  follows  acute  or 
chronic  yieuritis.  It  is  even  possible  that,  in  other 
cases,  the  palsy  is  caused  by  imperfect  or  inter- 
rupted circulation  through  the  blood-vessels  of  the 
limb,  owing  to  disease  of  them,  as  supposed  by 
Graves,  Stokes,  and  others.  But,  in  some  in- 
stances, there  are  no  indications  of  disease  of  the 
nerve  itself,  and  the  circulation  is  perfect  in  the 
affected  extremity.  In  the  case  of  the  lady  just 
alluded  to,  who  is  about  60  years  of  age,  and  of 
a  full  habit  of  body,  there  was  no  sign  of  disease 
in  either  the  nerves  or  the  blood-vessels  of  the  limb 
itself.  I  prescribed  for  her  blood-letting,  which 
was  performed  under  my  own  eye,  twenty-four 
ounces  being  quickly  taken  away  without  any 
faintness  being  caused.  After  the  depletion  and 
purging,  the  partial  state  of  palsy  gradually  dis- 
appeared. 

26.  e.  Paralysis  of  the  tongue  and  muscles  of  ar- 
ticulation, although  occurring  frequently  in  con- 
nection with  hemiplegia  and  apoplexy,  is  very 
rarely  met  with  alone.  I  have,  however,  been 
consulted  in  several  cases,  in  which  it  was  either 
the  chief  part  of  the  disease,  or  was  associated 
with  difficult  or  impossible  deglutition.  In  a  case 
from  the  country,  which  I  recently  attended,  com- 
plete loss  of  the  power  of  articulation  was  asso- 
ciated with  partial  palsy  of  the  extremities,  the 
patient  being  deficient  chiefly  in  the  power  of  con- 
tracting the  muscles  of  the  hands  and  forearms. 
Both  lower  extremities  were  also  weak.  He  re- 
turned without  benefit  from  treatment,  and  died 
soon  after.  I  have  not  learned  the  particulars 
connected  with  his  death.  In  this  case,  loss  of 
articulation  was  the  first  and  chief  symptom,  yet 
the  tongue  could  be  protruded,  without  being 
drawn  to  either  side. 

27.  Some  years  ago,  Mr.  Winstone  consulted 
me  in  the  case  of  a  professional  gentleman,  aged 
about  50,  who  had,  for  many  months,  lost  all 
power  of  uttering  the  most  simple  articulate  sound, 
and  who  swallowed  substances  with  the  utmost 
diflSculty,  or  not  at  all,  unless  they  were  conveyed 


over  the  base  of  the  tongue.  The  tongue  could 
not  be  protruded,  and  indeed  was  incapable  of 
motion.  The  mouth  also  could  be  opened  only 
imperfectly,  but  the  sense  of  taste  was  not  affected. 
He  had  neither  headach  nor  any  other  ailment ; 
and  no  other  part  was  paralysed.  He  attended 
regularly  to  his  profession  during  the  usual  hours 
of  business  ;  but  was  obliged  to  write  down  all  he 
wished  to  say.  The  disease  was  ascribed  to  pres- 
sure or  structural  change  at  the  origin,  or  in  the 
course  of  the  lingual  and  glosso-phary  ngeal  nerves ; 
and  the  prognosis  of  suddenly  fatal  apoplexy  or 
general  paralysis  was  hazarded,  which  occurred 
some  months  after  my  attendance  ceased.  Vari- 
ous means  were  prescribed  without  any  effect  on 
the  disease. 

28.  Most  frequently,  however,  paralysis  of  the 
muscles  engaged  in  articulation,  or  in  deglutition, 
or  in  both  functions,  follows  upon  severe  or  re- 
newed attacks  of  apoplexy,  or  of  hemiplegia  com- 
plicated with  apoplexy.  I  have  seen  it  occur  after 
inflammation  of  the  brain,  and  after  cerebral  con- 
vulsions in  children,  as  in  the  case  of  a  fine  boy, 
respecting  whom  I  was  consulted  by  my  friend 
Mr.  WoRTHiNGTON  of  Lowestoft.  The  disease 
may  continue  for  many  months  unmitigated  by 
treatment ;  it  is  generally  ultimately  fatal ;  death 
taking  place  after  or  during  a  convulsive  attack. 

29.  Aphonia,  in  the  true  sense  of  the  word, 
can  occur  only  when  the  larynx  is  affected — either 
its  muscles  being  paralysed,  or  its  structure 
changed,  by  serous  or  other  effusion  between  its 
ligaments,  tendons,  or  cartilages.  Loss  of  the 
power  of  articulation  depends  upon  paralysis  of 
the  tongue,  cheeks,  and  lips  ;  and  this  loss  may 
be  so  complete  as  to  prevent  all  articulate  sounds 
from  being  produced ;  still  the  power  of  uttering 
sound  remains,  but  in  its  simplest  form  only.  When 
articulation  is  entirely  gone,  the  motions  of  the 
muscles  of  the  pharynx  and  base  of  the  tongue 
are  also  lost.  Simple  aphonia  is  often  caused  by 
temporary  inaction  or  torpor  of  the  nerves  of  the 
larynx,  in  hysterical  or  nervous  persons.  Loss  of 
the  power  of  articulation  is  a  much  more  serious 
and  permanent  malady  than  aphonia,  and  is  either 
attendant  upon,  or  followed  by,  the  most  general 
or  fatal  states  of  palsy,  unless  in  hysterical  cases  ; 
and  in  these,  the  motions  of  the  tongue  are  also 
sometimes  temporarily  lost.  In  catalepsy,  voice 
and  articulation  are  quite  lost,  with  all  voluntary 
motion,  but  they  return  as  soon  as  it  is  restored. 
In  incomplete  palsy  of  the  tongue,  protrusion  of 
it  may  generally  be  eft'ected  ;  but  it  is  generally 
drawn  to  one  side,  particularly  if  hemiplegia  also 
exist.  In  other  cases,  it  is  usually  protruded  in  a 
straight  direction.  The  tongue,  even  in  cases  of 
hemiplegia,  is  not  always  drawn  towards  the  sound 
side.  Sometimes  it  is  drawn  to  the  paralysed 
side.  Lallemand  imputes  its  direction  to  this 
side  to  the  action  of  the  genio-glossus  muscle  of 
the  unaffected  side,  drawing  the  base  of  the  tongue 
forward,  and  turning  the  apex  to  the  opposite  side. 
Cruveiliiier  attributes  the  direction  of  this 
organ,  when  protruded,  to  feebler  resistance  on  one 
side  than  on  the  other. 

30.  g.  Paralysis  of  any  of  the  muscles  of  organic 
life  rarely  takes  place  to  any  extent,  and  is  indeed 
incompatible  with  the  continuance  of  life,  unless 
in  those  viscera  which  are  particularly  influenced 
by  volition,  as  the  urinary  bladder,  the  sphincters, 
&c,   A  temporary  state  of  relaxation,  or  loss  of 
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the  contractile  power,  of  portions  of  tiie  alimentary 
canal  not  infrequently  occurs  in  the  course  of 
various  diseases,  and  constitutes  a  part  of  the 
pathological  conditions  obtaining  in  inflammations 
of  this  canal,  in  colic  and  ileus,  in  lead  colic,  in 
hysteria,  &c. :  but  it  rarely  continues  for  any 
considerable  period,  at  least  in  a  complete  form, 
and  in  the  same  portion  of  the  tube,  without  being 
followed  by  a  fatal  result. 

31.  h.  Palsy  of  the  urinary  bladder,  owing  to 
over-distension,  is  a  frequent  occurrence  :  it  is 
likewise  connected  with  paraplegia  ;  and  in  both 
circumstances  of  the  complaint  retention  of  the 
urine  is  the  prominent  phenomenon.  Hysterical 
paralysis  of  the  bladder  is  often  met  with.  Dr. 
Todd  says  that  there  is  much  truth  in  Sir  B. 
Brodie's  remark  that,  in  these  cases  of  hysterical 
paralysis,  "  it  is  not  that  the  muscles  are  inca- 
pable of  obeying  the  act  of  volition,  but  that  the 
function  of  volition  is  suspended."  Of  course  the 
muscles  possess  their  capability  of  motion,  no  one 
could  havesuspected  the  contrary ;  that  the  function 
of  volition  is  suspended  in  these  cases  is,  however, 
a  more  doubtful  proposition.  The  truth  is,  that  a 
careful  inquiry  into  the  phenomena  of  hysterical  pa- 
ralysis, in  some  cases  which  have  come  before  me, 
has  shown  that,  owing  to  a  weakened  or  exhausted 
state  of  the  spinal  chord  and  motor  nerves,  voli- 
tion is  not  transmitted  in  sufficient  force  to  produce 
muscular  action ;  and  thatvolition  is  not  suspended, 
although  it  may  be  weakened ;  but  that  it  must 
be  made  with  more  than  usual  energy  to  act  upon, 
or  even  to  be  transmitted  to  the  muscles. 

32.  i.  Pa/sj/,  more  or  less  complete,  of  the  rectum, 
is  not  infrequent  in  aged  persons,  and  in  hysterical 
females.  In  these  eases  faecal  accumulations  often 
form  in  the  rectum  and  colon,  owing  to  their  in- 
action or  want  of  power  to  overcome  the  resistance 
of  the  sphincter. 

33.  k.  Palsy  of  the  sphincters  of  the  rectum  and 
bladder  attends  most  maladies  in  which  either  the 
brain  or  the  spinal  chord  is  oppressed,  or  has  lost  its 
power.  The  inability  to  retain  the  fa;ces,  or  the  in- 
continence of  urine  which  results,  becomes  one  of 
the  most  troublesome  and  unfavourable  phenomena 
of  the  disease.  As,  however,  this  form  of  local  para- 
lysis very  rarely  occurs  unconnected  with  a  more 
extensive  malady,  it  will  be  more  fully  noticed 
hereafter. 

34.  B.  Hemiplegia  (from  Tfj/xiffv,  the  half,  and 
irXTiacrii),  1  strike) — semisideratio — is  used  to  denote 
paralysis  of  one  side,  extending  to  both  the  upper 
and  the  lower  extremities.  When  the  upper  limb 
of  one  side,  and  the  lower  of  the  opposite  side  is 
affected,  the  palsy  is  usually  called  tra7isverse  or 
crossed  palsy  ;  but  this  form  is  comparatively  rare. 
Hemiplegia  is  the  most  common  form  of  the  ma- 
lady ;  and  it  occurs  more  frequently  on  the  left 
than  on  the  right  side  —  the  proportion  being  as 
three  to  two,  according  to  the  observations  of  Sir 
G.  Blane.  Generally  the  paralysis  extends  to 
the  side  of  the  face,  the  angle  of  the  mouth  being 
drawn  to  the  sound  side,  and  a  little  upwards. 
The  tongue  also  is  often  more  or  less  affected, 
and  on  the  same  side,  as  shown  either  by  its  im- 
perfect protrusion,  or  by  its  being  drawn  to  one 
side — usually  to  the  same  side  as  the  mouth.  The 
pharyngeal  muscles  are  sometimes  also  affected. 
Hemiplegia  is  limited  exactly  to  one  half  of  the 
body,  the  median  line  being  the  boundary,  owing 
to  the  distribution  of  the  spinal  nerves. 


35.  The  attack  of  hemiplegia  occurs  variously. 
1st.  It  may  appear  gradually  ;  local  palsy,  affect- 
ing first  the  fingers  or  toes,  leg  or  hand,  taking 
place,  and  extending  slowly  and  gradually  until 
the  lateral  half  of  the  body  is  implicated.  In 
some  cases  of  this  form  of  the  disease,  convulsive 
movements  of  a  limb,  or  even  of  both  limbs,  are 
remarked,  and  continue  until  the  loss  of  motion  is 
complete. 

36.  2d.  After  various  chronic  cerebral  symp- 
toms, and  affection  of  one  or  more  of  the  senses, 
the  speech  becomes  affected,  the  tongue  more  or 
less  palsied,  or  protruded  with  difficulty,  and  the 
face  distorted.  Upon  these,  complete  hemi- 
plegia supervenes  in  a  short  period.  This  form  is 
not  infrequent  in  aged  persons.  In  this  and  the 
preceding  variety,  several  organic  lesions,  as  tu- 
mours, tubercles  of  the  brain,  or  its  membranes, 
are  often  present. 

37.  3d.  After  cerebral  symptoms  of  a  more 
acute  and  painful  character, — after  severe  head- 
ach,  febrile  commotion,  sometimes  delirium  or 
intellectual  disorder,  spasm  or  twitchings  of  the 
muscles,  pain  in  the  limbs,  occasionally  spastic 
rigidity  of  some  of  the  flexor  muscles,  or  even 
convulsions,  complete  hemiplegia  takes  place.  In 
this  variety,  inflammatory  softening  of  a  portion 
of  the  brain  is  often  present ;  and  pain  is  com- 
plained of  in  the  paralysed  limbs. 

38.  4th.  After  injury  of  the  head  at  a  more  or 
less  remote  period,  or  after  chronic  cerebral  symp- 
toms, and  various  affections  of  some  one  or  more 
of  the  senses,  convulsions  or  epileptic  seizures 
occur,  which,  after  a  more  or  less  frequent  re- 
currence, are  followed  by  palsy  of  a  limb,  most 
frequently  the  arm,  extending  to  the  whole  side  ; 
or  at  once  by  complete  hemiplegia.  In  three 
cases  of  this  variety,  I  found  one  or  more  abscesses 
in  the  brain.  In  these  several  states  of  hemiplegia, 
the  sensibility  is  generally  unimpaired,  or  but 
partially  affected. 

39.  5th.  Hemiplegia  may  occur  suddenly  with- 
out any  previous  indication.  In  some  of  these 
cases,  I  have  ascertained  the  existence  of  inflam- 
matory attacks  of  the  brain  at  a  remote  period, 
recovery  having  taken  place  long  previously  to 
the  hemiplegic  seizure.  This  variety  is  often  fol- 
lowed by  apoplexy,  but  at  no  precise  period. 

40.  6th.  Hemiplegia  frequently  immediately 
follows  an  apoplectic  seizure ;  or  attends  it,  or  ap- 
pears in  its  course.  In  this  variety  more  especially, 
and  very  often  in  that  immediately  preceding, 
haemorrhage  within  the  cranium  has  occurred.  Ge- 
nerally the  hemiplegia  is  observed  only  when  the 
stupor  subsides  ;  but  in  many  instances,  it  may  be 
detected  at  first  by  a  careful  examination  of  the 
state  of  the  extremities  and  features.  According 
to  my  experience  the  sensibility  is  most  frequently 
implicated  in  the  fifth  and  sixth  of  these  varieties 
of  the  seizure. 

41.  Although  some  reference  has  just  now  been 
made  to  the  cerebral  lesions  upon  which  those 
varieties  of  hemiplegia  individually  appear  most 
frequently  to  depend,  still  no  precise  or  constant 
connection  between  the  one  and  the  other  has 
been  ascertained,  and  most  probably  it  does  not 
exist.  Nevertheless,  the  relation  is  too  frequent 
and  too  obvious  to  be  entirely  overlooked.  Of 
hemiplegia  it  may  be  remarked,  in  general  terms, 
that  it  may  proceed  from  any  one  or  more  of  the 

I  numerous  organic  lesions  which  are  described  in 
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the  articles  on  the  morbid  anatomy  of  the  brain 
and  its  membranes,  and  of  the  cranium.  (See 
these  articles.) 

42.  One  fact  may  be  relied  on,  viz.  that  the 
lesion  exists,  wilii  very  few  exceptions,  and  these 
not  very  precisely  determined,  in  the  side  of  the 
brain  opposite  to  the  seat  of  palsy.  Dr.  R.  li. 
Todd  remarks  that,  according  to  the  views  of 
FoviLLE  and  others,  we  should  expect  to  find  the 
optic  lhalami  and  corpora  striata,  or  some  of  the 
fibrous  radiations  which  pass  through  these  bodies, 
the  seat  of  disease  in  hemiplegia  ;  and  in  fact  in 
the  generality  of  cases,  those  bodies,  or  some 
portion  of  the  cerebral  hemisphere,  present  altera- 
tion of  structure,  variable  in  extent  as  well  as  in 
degree.  It  must  be  admitted,  however,  that  cases 
occur  in  which  one  only  of  these  bodies  is  tiie 
seat  of  disease,  or  in  which  no  appreciable  lesion 
can  be  detected  in  the  hemisphere.  Such  occur- 
rences, however,  as  Dr.  Todd  justly  observes,  can 
hardly  be  deemed  to  militate  against  the  theory 
of  FoviLLE,  inasmuch  as  our  ignorance  of  the 
mechanism  of  cerebral  action,  whether  healthy 
or  morbid, is  alone  sufficient  to  make  them  appear 
anomalous  to  us. 

43.  Hemiplegia  is  very  rarely  produced  by 
disease  of  the  upper  part  of  the  spinal  marrow. 
In  several  cases  of  lesion  of  this  part,  in  which  I 
have  been  consulted,  the  paralysis  has  been  at 
first  local  or  partial,  generally  afl^ecting  one  arm, 
but  it  has  soon  become  more  general.  In  some 
instances,  however,  one  side  has  been  affected 
more  than  the  other,  or  one  or  two  limbs  more 
than  the  rest.  Instances,  however,  have  been 
observed  of  loss  of  motion  on  one  side,  and  an- 
jesthesia  of  the  other,  but  these  are  remarkably  rare. 
One  has  been  adduced  by  Portal  and  another 
by  Mr.  Dundas.  This  latter  case  was  conse- 
quent upon  concussion  of  the  spine  produced  by 
a  fall.  The  temperature  of  the  side  and  limbs 
deprived  of  sensation,  but  possessing  muscular, 
power,  was  1^°  Reaumur,  below  the  side  which 
retained  sensation  without  motion;  the  heat  on 
this  side  being  rather  beyond  natural,  and  the 
sense  of  feeling  morbidly  increased. 

44.  Hemiplegia  may  be  congenital,  or  may 
occur  soon  after  birth.  M.  Cazauvieilh  has 
shown  that  congenital  hemiplegia  usually  depends 
upon  an  arrest  or  delect  of  development  or  growth 
in  a  portion  of  the  brain.  The  limbs  of  the  af- 
fected side,  particularly  the  arm,  were  stunted  in 
growth,  and  flexed  and  contracted.  The  opposite 
hemisphere  of  the  brain  was  generally  smaller, 
the  convolutions  imperfectly  developed,  the  ca- 
pacity of  the  ventricle  less,  and  the  corpus  striatum 
and  optic  thalamus  of  smaller  size.  Cases  of  this 
kind  may  attain  an  advanced  age.  Most  of  the 
instances  I  have  had  an  opportunity  of  observing 
were  idiotic,  as  well  as  incompletely  paralysed  on 
the  deformed  side.  Cases  of  hemiplegia  have 
occurred  in  which  the  opposite  side  has  become 
similarly  aflTected,  either  soon  after  the  firstatlack, 
or  during  convalescence  from  it.  In  these,  the 
sensibility  has  sometimes  either  been  only  partially, 
or  not  at  all  affected. 

45.  The  paralysed  side  may  be  the  subject  of 
pain,  the  result  of  morbid  action  in  the  brain,  or 
of  spasm;  hence  designated  spasmodic  hemiplegia 
by  Sauvages  and  others.  In  these,  inflamnnatory 
irritation  in  the  brain  or  its  membranes,  in  the 
vicinity  of  the  primary  seat  of  lesion  often  exists. 


Deep-seated  pain  or  spasm  may  occur  in  a  limb, 
the  superficial  sensibility  of  which  is  either  im- 
paired or  altogether  lost;  and  either,  or  both 
phenomena,  may  aflfect  the  opposite  or  sound 
limb,  although  less  frequently  than  the  paralysed 
side.  I  have  never  seen  an  instance  of  hemiplegia 
with  spasm  of  the  paralysed  side,  to  which  the 
term  of  hysterical  imposed  by  some  nosologisfs, 
was  strictly  applicable.  Hysteria  very  rarely 
occasions  true  or  complete  hemiplegia,  but  I  have 
met  with  several  cases  of  paraplegia  caused  by 
hysteria. 

46.  Intermittent  hemiplegia  has  been  noticed 
by  Sauvages,  Morgagnt,  Cullen,  Eliiotson, 
and  Todd  ;  but  examples  of  it  have  been  rarely 
and  imperfectly  observed.  It  would  seem,  that 
the  congestion  of,  or  vascular  determination  to, 
the  brain,  during  the  febrile  paroxysm,  occasioned 
a  condition  of  one  of  the  hemispheres,  or  of  a 
portion  of  it,  so  as  to  interrupt  the  action  of  vo- 
lition ;  but  that  the  change  was  only  temporary, 
and  depended  upon  the  state  of  circulation  at- 
tending the  febrile  paroxysm  — that  it  consisted 
neither  of  softening  nor  of  haemorrhage. 

47.  Much  variety  in  the  symptoms  are  observed 
in  the  course  of  hemiplegia,  depending  upon  cir- 
cumstances that  will  be  alluded  to  hereafter,  and 
upon  a  partial  or  more  complete  return  of  sensi- 
bdity  when  this  has  been  also  lost,  and  upon  a 
slight  recovery  of  some  of  the  motions  of  the 
limbs,  particularly  of  the  lower  limb  ;  but  gene- 
rally when  the  patient  is  able  to  walk  a  little,  or 
with  the  aid  of  a  stick,  the  lower  extremity  is 
usually  thrown  forward  by  the  inclination  of  the 
trunk  to  the  sound  side.  The  foot  is  pointed  out- 
wards when  the  limb  is  raised,  and  falls  from  its 
own  gravity.  The  affected  arm  is  applied  to  the 
trunk,  and  the  forearm  is  slightly  flexed  on  the 
arm  ;  the  wrist  and  fingers  being  also  slightly  bent 
inwards,  and  occasionally  somewhat  oedema- 
tous, 

48.  C.  Paraplegia  (from  irapct,  vitiose,  and 
irArj<r<7ai,  perciitio,)  has  in  modern  times  been 
applied  to  that  form  of  palsy  in  which  the  lower 
half  of  the  body  is  deprived  of  motion  or  sensation, 
or  of  both.  Hippocrates  denominated  all  para- 
lytic afiections  paraplegia,  which  were  consequent 
upon  apoplexy :  and  ARETff:us  employed  the  word 
to  designate  any  form  of  palsy.  Boerhaave  and 
V an  SwiETEN  defined  paraplegia  to  be  a  palsy 
of  all  parts  below  the  neclc — or  viewed  it  as  a 
general  palsy  (§  65.  et  seq.)  —  and  in  this  sense  it 
has  been  used  by  Ollivier  and  several  modern 
pathologisls.  I  shall,  however,  apply  the  term 
paraplegia  to  that  form  of  palsy  which  affects  the 
lower  half  of  the  body  on  both  sides.  When 
palsy  extends  to  the  upper  and  lower  extremities 
of  both  sides  it  may  be  denominated,  although  it 
is  not  strictly,  general  palsy. 

49.  The  symptoms  most  characteristic  of  para- 
plegia are,  loss  of  the  power  of  motion  in  the  lower 
limbs,  uith  inaction  of  the  urinary  bladder  and 
rectum,  with  loss  of  power  over  the  sphincters,  and 
often  with  impairment  or  entire  loss  of  sensation, 

50.  The  accession  of  the  symptoms  of  paraplegia, 
as  well  as  the  character,  range  and  grouping  of 
the  symptoms  themselves,  varies  with  the  patho- 
logical changes  or  physical  causes  of  the  malady — 
as  it  proceeds  from  injury,  from  inflammation  and 
its  consequences  in  the  spinal  chord  or  its  mem- 
branes, or  from  organic  lesions  of  these  parts,  ot 
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of  the  bones  and  cartilages  of  the  spine.  When 
the  disease  is  consequent  upon  injury,  the  symp- 
toms are  generally  sudden  in  their  accession  and 
fully  developed,  although  this  is  not  always  the 
case,  especially  if  the  accident  be  slight,  and 
serious  only  as  regards  its  consequences.  When 
it  proceeds  from  disease  of  the  chord  or  of  its 
envelopes,  some  disorder  of  sensation  or  of  motion, 
or  even  of  both,  is  first  experienced,  which  be- 
comes more  or  less  rapidly  increased  to  numbness, 
or  diminished  power  of  motion,  of  the  lower  ex- 
tremities. The  patient  trips  when  walking,  is 
unable  to  stand  for  any  time,  and  complains  of  a 
sense  of  weight  in  the  limbs,  and  of  pains  extend- 
ing to  the  legs  and  feet.  He  cannot  walk  without 
the  aid  of  one  or  two  sticks,  or  of  another  person. 
The  urinary  bladder,  rectum,  and  sphincters,  soon 
afterwards  become  more  or  less  affected,  and 
various  other  phenomena  supervene,  according  to 
the  seat  and  extent  of  the  organic  change  ocea- 
casioning  the  aflection.  In  some  cases  sensibility 
in  the  lower  extremities  is  but  slightly,  or  even 
not  at  all  impaired,  particularly  when  the  lesion 
is  seated  high  in  the  spine  ;  and  when  this  is  the 
case,  even  the  patient's  power  over  the  excretions 
and  the  sphincters  may  not  be  materially  im- 
paired. It  is  comparatively  rare  that  sensibility 
is  impaired  or  altogether  lost  in  the  lower  limbs, 
without  the  power  of  motion  being  also  diminished 
or  abolished. 

51.  a.  The  symptoms,  progress,  and  consequences 
or  terminations  of  paraplegia  vary  with  the  lesion 
producing  it ;  and  it  is  difficult,  if  not  impossible, 
to  connect  the  symptoms  in  their  full  extent  and 
course,  with  the  particular  lesion  upon  which 
they  depend.  The  exact  seat  of  lesion,  in  respect 
not  only  to  the  portion  of  the  chord  which  it 
affects,  but  also  to  the  roots  of  the  nerves  con- 
nected with  the  part  implicated  ;  the  nature  of 
the  lesion,  particularly  as  regards  the  degree  of 
pressure,  or  of  irritation,  it  produces ;  and  the 
suddenness  or  slow  progress  of  the  change,  all 
influence  very  remarkably  the  phenomena  and 
course  of  the  malady. 

52.  There  are  few  diseases  which  have  been 
more  lucidly  illustrated  than  paraplegia  conse- 
quent upon  injury  has  been  in  the  admirable 
paper  upon  the  subject  published  by  Sir  B.  C. 
Brodie  ;  and  as  injury  often  causes  inflammation 
and  its  usual  consequences  of  the  spinal  chord 
and  its  membranes,  the  subject  has  both  a  medical 
and  surgical  bearing.  Many,  however,  of  the 
changes  consequent  upon  injury  —  even  haemor- 
rhage upon  or  into,  and  softening  of,  the  spinal 
chord,  — and  various  organic  lesions  of  these 
parts  or  in  their  vicinity,  may  occur  independently 
of  external  injury,  and  cause  paraplegia.  It  will 
be  proper  to  enumerate  these. 

53.  Concuss  ion  of  the  spinal  chord  affecting 
the  intimate  structure  of  some  part  of  the  chord, 
although  not  evidently  to  the  unassisted  eye;  — 
2  6.  Manifest  lacei'ation  or  dioision  of  its  substance ; 
—  3  c.  The  pressure  or  irritation  caused  by  extra- 
vasated  blood;  —  The  pressure  or  irritation 
produced  by  displaced  bone;  —  ^e.  Sanguineous 
congestion,  particularly  of  the  spinal  veins  or 
sinuses;  —  ^f.  The  usual  consequences  of  inflam- 
mation of  the  chord  or  of  its  membranes,  espe- 
cially effusion  of  coagulable  lymph,  induration  of 
the  substance  of  the  chord,  &c. ;  —  "ig.  Softening 
of  the  chord,  whether  it  be  consequent  upon  in- 
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flanimation,  or  upon  impaired  nutrition  or  lost 
vitality  ;  —  ^h.  Inflammation  and  its  consequences 
of  the  vertebra:,  or  of  the  intervertebral  substance, 
as  caries,  exostosis,  anchylosis,  (Sfc.  of  the  verte- 
bra;  — 9i.  Scrofulous  disease  and  tubercles  in  these 
parts  ;  —  fc.  Tubercles  or  tumours  in  the  chord 
or  its  membranes; — I,  Hydatids  in  either  of 
these  situations ; —  ^^m.  And  fungoid  or  malignant 
tumours  implicating  the  chord  or  the  roots  of  the 
spinal  nerves,  are  severally  pathological  causes  of 
paraplegia ;  but  the  symptoms  of  individual  cases,  as 
well  as  the  issue,  depend  upon  the  partof  the  cliord 
affected  ;  upon  the  extent  of  the  particular  lesion  ; 
upon  the  slowness  or  rapidity  of  its  development ; 
and  upon  the  manner  in  which  the  chord  or  roots  of 
the  spinal  nerves  is  implicated — whether  by  pres- 
sure, loss  of  substance,  softening,  irritation,  inter- 
rupted circulation,  &c.,  or  by  two  or  more  of  these 
conj  oioed. 

54.  It  would  be  inconsistent  with  a  proper 
consideration  of  this  subject,  were  I  to  overlook 
the  physical  condition  of  the  spinal  chord,  espe- 
cially in  relation  to  the  fluid  surrounding  it,  to 
the  membranes  enveloping  it,  and  the  bony  case 
protecting  it.  The  physiological  view  here  sug- 
gested materially  aids  the  pathological  consider- 
ation of  the  subject.  This  interesting  physical 
condition  also  obviously  concerns  the  roots  of  the 
spinal  nerves,  and  serves  to  explain  several  cir- 
cumstances connected  with  them,  as  well  as  with 
the  spinal  chord  itself.  These  parts,  being  thus 
surrounded  by  a  limpid  fluid,  and  being  protected 
by  membranous  coverings,  and  by  a  bony  case 
and  muscles,  are  thereby  rendered  much  less 
liable  to  disease  and  injury,  than  if  they  were 
otherwise  circumstanced,  as  first  insisted  upon  by 
CoTUGNO,  more  recently  by  Magendie,  and  most 
satisfactorily  by  Dr.  Todd.  Before  pursuing  fur- 
ther this  part  of  the  pathological  bearing  of  the 
subject,  I  will  notice  more  fully  the  chief  phe- 
nomena of  paraplegia, 

55,  b.  Paralysis  of  motion  is  the  chief  characteristic 
symptom  of  paraplegia,  and  it  affects  more  or  less 
all  the  muscles  supplied  with  nerves  from  the  seat 
of,  and  below,  the  injury  or  disease  in  the  chord. 
If  the  disease  be  slight,  only  one  limb,  or  a  set  of 
muscles,  may  be  affected,  as  above  adverted  to, 
especially  if  the  roots  of  a  nerve  or  nerves  on  one 
side  only  be  implicated  ;  or  one  limb  may  be 
more  severely  affected  than  the  other  ;  or  a  slight 
affection  may  soon  become  severe,  or  the  converse. 
Complete  paraplegia  may  thus  be  gradual  and 
slow  ;  or  it  may  be  sudden.  It  rarely  happens 
that  the  palsy  extends  to  parts  supplied  with 
nerves  proceeding  from  a  portion  of  the  chord 
above  the  seat  of  injury.  Instances,  however,  of 
this  occurrence  are  recorded  by  Mr.  Stapford 
and  Sir  B.  Brodie.  In  these  cases,  it  may  be 
presumed  that  the  consequences  of  the  injury,  as 
softening  of  the  chord,  effusion  of  blood  or  of 
lymph,  had  extended  upwards  from  the  part  pri- 
marily injured. 

56.  Although  voluntary  motion  is  completely 
abolished  in  the  lower  limbs,  involuntary  motions 
and  spasms  of  their  muscles  are  not  infrequent. 
When  the  lesion  is  seated  high  in  the  chord, 
spasmodic  contractions,  either  of  more  or  less 
permanency,  or  of  a  momentary  or  short  continu- 
ance, may  affect  the  abdominal  muscles,  as  well 
as  the  muscles  of  the  lower  limbs,  and  these  may 
be  attended  by  much  or  by  little  pain,  either  in 
C 


18 


PARALYSIS  —  Varieties  and  States  of. 


some  portion  of  the  spine,  or  in  the  limbs.  Occa- 
sionally the  involuntary  motions  are  of  a  tremulous 
kind,  and  often  the  flexor  muscles  are  those  more 
permanently  contracted.  The  pains,  involuntary 
motions  and  spasms,  are  manifestly  caused  by  in- 
flammation or  irritation  of  the  cliord  or  of  its 
membranes,  or  of  the  roots  of  the  nerves,  at  the 
seat  of  lesion,  especially  by  extravasated  blood  ; 
by  pressure  or  irritation  of  tumours,  displaced 
bone,  effused  pus;  by  caries  of  the  vertebrte,  by 
malignant  or  other  formations, 

57.  c.  The  affection  of  the  urinary  organs  con- 
sequent upon  paraplegia  from  injury  or  disease  of 
the  spinal  chord  varies  in  difTerent  cases.  It 
may  be  considered  with  reference  to  the  functions 
of  the  kidneys,  and  the  states  of  the  bladder. 
Paraplegia  from  severe  external  injury  is  very 
frequently  followed  by  diminished  secretion  of 
urine,  or  even  by  complete  cessation  of  the  func- 
tion ;  but  this  is  often  only  temporary,  and  the 
urine  is  secreted  in  variable  quantity  and  altered 
quality.  In  some  cases,  it  is  at  first  acid,  very 
offensive,  of  a  yellowish  colour,  and  deposits  a 
yellow  amorphous  sediment.  More  commonly, 
however,  especially  after  two  or  three  days,  the 
urine  is  ammoniacal  and  turbid  when  voided,  and 
deposits  on  cooling  a  quantity  of  adhesive  mucus. 
At  a  later  period,  a  white  substance — phosphate 
of  lime  —  may  be  detected  in  the  mucus,  which  is 
often  tinged  with  blood  ;  and  subsequently  blood 
and  bloody  coagula  are  blended  in  the  urine  and 
mucus.  These  changes  generally  take  place  be- 
tween the  third  and  ninth  days  from  the  paraplegic 
attack,  when  it  is  sudden  and  complete,  especially 
if  caused  by  injury ;  and  when  the  bladder  be- 
comes distended  from  loss  of  its  contractile  power. 
At  the  same  time  that  this  distension  exists,  a 
dribbling  of  urine  often  takes  place,  if  the  fluid  is 
not  drawn  off.  In  other  cases,  especially  in  those 
caused  by  disease  seated  in,  or  implicating,  the 
chord,  the  voluntary  power  over  the  sphincter  of 
the  bladder  only  is  paralysed,  there  being  incon- 
tinence, but  no  retention  of  urine.  In  the  most 
severe  cases,  the  urinary  affection  continues  and 
hastens  a  fatal  issue  ;  but  in  others,  the  power  of 
evacuating  the  bladder,  or  of  retaining  the  urine, 
is  restored ;  and  the  urine  assumes  a  more  acid 
and  healthier  character.  This  amelioration  of 
the  urinary  disturbance  is  one  of  the  chief  in- 
dications of  restoration  of  the  functions  of  the 
chord  ;  but  the  state  of  the  urine  often  varies 
from  time  to  time,  before  it  becomes  permanently 
healthy,  or  before  the  muscles  of  the  extremities 
obey  the  will. 

58.  In  these  cases,  where  the  urinary  bladder 
is  paralysed,  and  the  urine  retained,  a  state  of 
septic  or  asthenic  inflammation  is  rapidly  produced 
in  the  mucous  membrane  of  the  bladder,  ureters, 
and  pelves  of  the  kidneys,  occasioning  the  chief 
changes  observed  in  the  urine,  particularly  the 
ammoniacal  state,  the  presence  of  mucus,  and 
coagula  of  blood,  &c.  Sir  B.  Brodie  has  put 
the  question,  whether  the  injury  of  the  chord 
operates  directly  on  the  mucous  membrane,  or 
whether  its  first  effect  is  to  alter  the  quality  of  the 
urine,  the  mucous  membrane  becoming  affected 
afterwards  owing  to  the  unhealthy  and  irritating 
secretion  f  Instead,  however,  of  imputing  the 
effect  on  the  urinary  organs  to  one  of  these  causes 
only,  I  believe  that  it  may  be  justly  imputed  to 
both  of  them  —  that  the  unhealthy  and  irritating 


secretion  rapidly  induces  inflammation  of  the  sur- 
faces with  which  it  remains  for  a  time  in  contact, 
owing  to  the  marked  disposition  of  these  surfaces 
to  become  inflamed,  when  deprived  of  that  portion 
of  nervous  influence  which  they  derive  from  the 
spinal  chord  ;  and  that  they  partake  in  this  dis- 
position to  be  inflamed  and  ulcerated  with  other 
parts  below  the  seat  of  spinal  lesion.  In  some 
instances,  particularly  when  the  lesion  is  seated 
high  in  the  chord,  or  when  the  paraplegia  is  in- 
complete, or  the  power  of  motion  principally  af- 
fected, the  urinary  disturbance  is  not  considerable, 
and  the  powers  of  expulsion  and  retention  but 
little  impaired. 

59.  d.  The  bowels  are  generally  not  only  torpid  in 
paraplegia,  but  the  evacuations  are  very  dark  and 
morbid.  This  latter  state  is  the  more  remarkable 
the  higher  in  the  chord  is  the  seat  of  lesion.  In 
a  case  lately  under  my  care,  the  evacuations, 
which  were  procured  with  difficulty,  were  nearly 
black,  or  of  a  deep  greenish  black,  and  of  a  treacle 
or  tar-like  appearance  and  consistence.  This 
colour  is  probably  owing  to  impaired  decarbonisa- 
tion  of  the  blood  by  respiration,  the  liver  and 
digestive  mucous  surface  performing  a  vicariously 
increased  function  in  respect  of  sanguineous  de- 
puration, or  of  removing  the  superabundant  car- 
bon from  the  blood.  This  explanation  of  the 
phenomenon  was  published  by  me  as  early  as 
1815,  and  subsequent  observations  induce  me  to 
re-assert  it  now. 

60.  One  of  the  earliest  phenomena  associated 
with  paraplegia,  is  palsy  or  inaction  of  the  rectum 
and  colon  ;  the  latter  viscus  especially  being  un- 
able to  propel  its  contents.  At  the  same  time  the 
sphincter  ani  is  not  relaxed,  but  subsequently, 
or  as  soon  as  the  fjecal  matters  accumulate  in  the 
lower  bowels,  they  pass  involuntarily,  owing  to 
reaction  of  these  bowels  on  their  contents,  and  the 
loss  of  voluntary  power  over  the  sphincter.  In- 
continence of  the  fa?ces  generally  accompanies 
retention  or  incontinence  of  the  urine  ;  whilst,  on 
the  other  hand,  it  is  not  remarked  in  the  same  states 
of  the  disease  that  are  unattended  by  the  urinary 
disturbance  (§  57.).  Still,  although  the  patient 
has  power  over  the  faecal  evacuations,  particularly 
when  the  upper  portion  of  the  chord  is  affected, 
or  when  paraplegia  is  consequent  upon  disease 
slowly  developed  and  implicating  the  chord,  the 
stools  are  not  the  less  black  and  offensive.  They 
are  often  also  very  abundant,  and  the  intestines 
are  usually  distended  by  gases,  and  are  tympa- 
nitic. 

61.  e.  The  sensibility  in  paraplegia  varies  re- 
markably. When  the  palsy  is  caused  by  concussion 
or  other  severe  injury  of  the  chord,  both  sensation 
and  motion  are  abolished.  In  slighter  cases,  and 
in  diseases  or  spontaneous  lesions  implicating  the 
chord,  and  occurring  gradually  and  slowly,  the 
sensibility  may  be  unaffected,  whilst  motion  is 
altogether  lost.  In  other  cases,  sensation  may  be 
only  blunted,  or  it  may  be  impaired  in  one  part, 
and  perfect  in  another,  or  entirely  lost.  Very 
frequently  sensibility  of  the  surface  only  is  im- 
paired or  abolished,  whilst  deep-seated  parts  retain 
their  sensibility;  and  often  pains,  more  or  less 
acute,  or  feelings  of  heat,  burning  or  constriction, 
are  felt  in  the  back,  abdomen,  or  loins ;  or  even 
in  limbs  or  parts  which  are  altogether  insensible 
to  touch  and  even  to  external  punctures  or  in- 
juries.   Sensation  is  sometimes  gradually,  oc- 
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casionally  suddenly,  lost;  but,  as  in  hemiplegia, 
so  in  paraplegia,  it  is  restored  before  the  power  of 
motion. 

62.  /".  Priapism  attends  paraplegia  from  concus- 
sion or  injury  of  the  upper  portions  of  the  chord  ; 
but  it  sometinaes  occurs  in  those  cases  which  are 
caused  by  disease.  Sir  B.  Brodie  has  not  met 
with  this  symptom  where  the  seat  of  lesion  was 
below  the  sixth  dorsal  vertebra.  It  is  observed 
even  where  the  sensibility  is  altogether  abolished. 
It  seems  to  be  occasioned,  in  some  cases,  by  the 
irritation  consequent  upon  the  introduction  of  the 
xatheter. 

63.  g.  The  temperature  of  the  paralysed  parts 
is  generally  above  the  healthy  standard.  This  is 
most  manifest  in  complete  paraplegia  from  external 
injury  ;  but  I  have  observed  it  also  increased  in 
cases  produced  by  disease,  although  not  so  gene- 
rally and  remarkably ;  and  where  the  sensibility 
of  the  surface  was  unimpaired.  This  increase  of 
temperature  appears  to  be  chiefly  owing  to  the 
dry  and  unperspiring  state  of  the  surface  of  the 
paralysed  parts,  in  connection  with  the  state  of 
the  circulation  and  blood. 

64.  h.  The  occurrence  of  gangrenous  sores,  upon 
the  least  injury  or  pressure  of  any  of  the  paralysed 
parts,  is  generally  observed  and  is  often  remark- 
able. It  seems  to  be  attributable  to  an  impaired 
vital  cohesion  of  the  tissues,  caused  by  a  loss  of 
that  portion  of  nervous  energy  bestowed  on  them 
by  the  spinal  chord.  It  is  most  manifest  in  cases 
■of  severe  injury  of  the  chord,  and  when  sensibility 
is  altogether  lost.  When  the  lesion  is  seated  high 
in  the  chord,  and  is  more  or  less  chronic,  a  scurfy, 
dry  or  furfuraceous  state  of  the  surface  is  often 
observed. 

65.  D.  General  Paralysis. — When  palsy  ex- 
tends to  both  sides  of  the  whole  body  —  when  all 
the  limbs  and  trunk  of  the  body  are  deprived  of 
motion  —  the  disease  has  usually  been  viewed  as 
general  palsy.  In  this  very  extended  form  of  the 
malady,  voluntary  motion  may  alone  be  lost, 
sensibility  still  remaining.  But  the  general  sen- 
sibility is  sometimes  also  more  or  less  impaired, 
as  in  cases  of  paraplegia,  much  more  rarely  alto- 
gether abolished..  Indeed,  general  palsy  may  be 
viewed  as  a  more  extended  state  of  paraplegia,  as 
it  has  been  by  some  of  the  older  as  well  as  of  more 
modern  writers.  In  some  rare  instances  the 
senses,  or  one  or  more  of  them,  have  been  im- 
paired, or  even  lost,  as  well  as  the  power  of 
motion  and  sensation.  Instances  of  this  kind  have 
been  published  by  M.Defermon  and  Mr.DAviEs 
Gilbert.  In  the  more  common  states  of  general 
palsy,  the  affection  extends  no  higher  than  the 
upper  extremities  ;  and  depends  upon  some  lesion 
implicating  the  spinal  chord  or  its  membranes 
below  the  origin  of  the  pneumogastric  nerves. 
In  the  rare  instances  where  the  senses  are  also 
implicated,  the  lesion  is  generally  seated  within 
the  cranium,  or  in  one  or  more  of  the  parts  com- 
posing the  base  of  the  brain.  In  the  case  described 
by  Mr. D.Gilbert,  it  was  found  upon  dissection 
that  "  the  dura  mater  lining  the  basis  cranii  was 
deficient,  and  its  place  occupied  by  a  thin  and 
transparent  membrane,  loosely  and  singularly 
arranged;  the  tentorium  cerebelli  was  likewise 
deficient,  so  that  the  posterior  lobe  of  the  brain 
rested  immediately  upon  the  upper  surface  of  the 
cerebellum.    All  the  nerves  were  regular." 

66.  a.  Concussion  of  the  brain  and  the  mm-e  severe 


states  of  apoplexy  are  attended  by  general  palsy  ; 
concussion  of  the  brain  especially  implicating  also 
the  senses.  These,  however,  occur  diflPerently, 
and  are  attended  by  phenomena  which  remove 
them  from  the  category  of  paralytic  diseases.  The 
relation  between  them,  however,  is  intimate. 
Motion,  sensation,  and  consciousness  are  all  lost 
in  these  maladies ;  respiration  and  circulation 
alone  continuing.  As  soon  as  the  respiratory 
nerves  are  affected  by  direct  or  counter-pressure 
in  apoplexy,  or  by  the  change  produced  in  the 
intimate  structure  of  the  brain  or  medulla  ob- 
longata, in  concussion,  life  is  soon  terminated. 
When,  on  the  other  hand,  the  mischief  is  less 
extensive,  and  the  patient  regains  consciousness, 
a  more  or  less  general  state  of  palsy  may  remain, 
at  least  for  a  time,  and  either  recovery  take  place, 
or  hemiplegia  or  more  partial  palsy  only  remain. 
The  apoplectic  or  cerebral  form  of  general  palsy 
may  be  viewed  as  an  indication  merely  of  the 
nature  and  extent  of  the  cerebral  lesion.  A  person 
may  be  seized  with  hemiplegia  consequent  upon 
softening  of  a  portion  of  one  of  the  hemispheres, 
or  upon  haemorrhage  in  the  brain,  or  upon  any 
other  organic  lesion.  A  greater  amount  of  the 
same  lesion,  or  others  concurring  with  it,  may  so 
completely  subvert  the  powers  of  motion,  and  even 
of  sensation,  as  to  give  rise  to  a  general  palsy, 
circulation  and  respiration  alone  remaining.  These 
occurrences  are  not  rare.  Thus,  inflammation 
limited  to  a  portion  of  the  brain  may  first  occur, 
and  be  manifested  by  symptoms,  which  the  close 
observer  will  detect.  At  an  indefinite  period 
subsequent  to  this  attack,  the  patient  may  be  sud- 
denly seized  with  hemiplegia,  and  may  continue 
in  this  state  for  weeks,  months,  or  even  years, 
when  a  profound  apoplectic  seizure  occurs,  occa- 
sioning general  palsy,  extending  ultimately  to  the 
muscles  of  respiration,  and  causing  death  by  as- 
phyxia. But,  in  rare  instances,  instead  of  an 
apoplectic  seizure,  the  other  side  maj'  become 
palsied,  as  respects  the  power  either  of  motion  or 
sensation,  or  of  both,  and  either  before  or  after 
the  side  first  affected  has  recovered  any,  or  much 
of  its  powers.  In  this  case  there  is  general  palsy, 
incomplete  probably  as  regards  one  or  other  func- 
tion, in  either  side,  with  certain  of  the  senses  and 
many  of  the  faculties  of  the  brain  but  little  af- 
fected, until  apoplectic  coma  or  paralysis  of  the 
muscles  of  respiration  terminates  life.  An  instance 
of  this  kind  recently  occurred  in  the  practice  of 
my  friend  Dr.  Babington,  and,  upon  dissection, 
lesions  were  found  in  both  hemispheres  of  the 
brain. 

67.  6.  The  forms  of  general  palsy  to  which  I  am 
most  desirous  of  directing  attention  are  altogether 
spinal.  They  may  occur  suddenly,  as  in  cerebral 
general  palsy,  or  gradually,  and  even  slowly. 
Severe  injuries,  as  dislocation  of  the  cervical  ver- 
tebree,  laceration  of  the  chord,  violent  concussion 
of  the  spine,  heemorrhage  upon  the  cervical  por- 
tion of  the  chord,  &c.,  usually  occasion  general 
palsy  instantly  ;  but  disease  seated  in  the  spinal 
chord  or  its  membranes,  or  implicating  these  con- 
secutively, produces  the  paralytic  phenomena 
much  more  slowly.  Even  severe  injuries  may 
not  be  followed  by  palsy  for  a  considerable  period  ; 
still  it  may  be  stated,  that  the  accession  of  general 
palsy  from  injury,  as  well  as  the  phenomena 
characterising  it,  will  vary  with  the  immediate  or 
more  remote  effects  of  the  injury  upon  the  chord 
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or  its  membranes ;  it  being  either  instantaneous  ' 
or  remote  according  to  the  extent  and  nature  of 
the  lesion  produced.  A  muscular  man,  aged 
about  sixty  years,  the  father  of  a  late  medical 
friend,  when  turning  in  bed,  his  head  being  forci- 
bly pressed  on  the  pillow,  so  as  to  partially  raise 
the  trunk,  felt  something  snap  in  his  neck.  He 
•was  afterwards  unable  to  bend  or  to  rotate  the 
head  without  causing  much  pain  in  the  neck.  I 
inferred  that  rupture  or  laceration  of  some  of  the 
small  muscles  or  ligaments  had  occurred,  and 
advised  quietude  and  various  means,  which  pal- 
liated the  more  painful  symptoms.  Still  the  least 
movement  of  the  head  caused  distress.  Notwith- 
standing this,  he  travelled  outside  a  coach,  during 
the  summer,  to  Cornwall,  and  returned  to  town  ; 
and  not  till  sixteen  months  after  the  accident,  he 
complained  of  numbness  and  want  of  power  in 
the  left  arm.  In  a  day  or  two  the  palsy  extended 
to  both  the  upper  extremities,  but  was  incomplete 
in  the  right ;  it  soon  became  more  general,  and 
in  a  short  time,  difficulty  of  breathing,  rapidly 
terminating  in  asphyxia,  supervened.  The  body 
was  examined  by  Prof.  R.  Quain  and  myself, 
and  the  second  cervical  vertebra  was  found  frac- 
tured completely  across  on  both  sides,  the  fracture 
on  one  side  passing  close  to  the  base  of  the  odon- 
toid process.  Chronic  inflammation  had  extended 
from  the  fracture  to  the  theca  and  membranes  of 
the  medulla  oblongata ;  lymph  was  thrown  out 
upon  the  arachnoid  surfaces  ;  the  membranes, 
particularly  the  dura  mater,  were  much  thickened, 
and  ultimately  the  chord  at  this  part  was  pressed 
upon. 

68.  Next  to  injury  or  concussion  of  the  spinal 
chord,  caries  of  one  or  more  of  the  cervical  verte- 
brse  may  be  considered  as  a  cause  of  general 
palsy  ;  but  the  palsy  rarely  occurs  until  the  dis- 
ease of  the  vertebrae  has  induced  chronic  inflam- 
mation of  the  membranes  of  the  chord,  with 
thickening  and  effusion  of  lymph,  or  such  a  de- 
gree of  angular  curvature  as  to  affect  the  physical 
condition  of  the  chord  itself.  I  was  lately  con- 
sulted in  the  case  of  a  child,  twelve  years  of  age, 
who  presented  unequivocal  indications  of  caries 
of  one  or  two  of  the  cervical  vertebras  consequent 
upon  malignant  scarlatina.  To  these  supervened 
incomplete  palsy  of  motion  in  one  arm  and  hand, 
which  gradually  increased  and  extended  to  the 
other  arm  and  lower  extremities,  until  general 
and  complete  palsy  of  motion  existed  ;  sensibility 
was  unimpaired.  The  bowels  were  obstinately 
constipated,  and  the  evacuations  black  and  tar- 
like. The  sphincters  were  not  paralysed.  Re- 
spiration was  performed  by  the  diaphragm  ;  and 
all  parts  below  the  face  were  deprived  of  motion. 
The  head  could  neither  be  rotated  nor  bent  with- 
out great  pain.  The  body  and  limbs  were  much 
emaciated.  The  skin  was  cool  and  dry,  and 
covered  with  a  furfuraceous  scurf,  particularly 
the  scalp.  The  pulse  was  very  frequent,  weak 
and  soft ;  the  tongue  furred  and  loaded.  After 
persisting  for  many  months  in  a  treatment  here- 
after to  be  described,  this  young  lady  recovered 
the  use  of  her  limbs,  the  neck,  however,  remaining 
stiff,  shortened,  and  turned  a  little  to  one  side.  In 
this  case,  the  change  produced  in  the  membranes 
enveloping  the  chord,  or  in  the  theca,  was  most 
probably  limited  to  the  diseased  vertebrae  and 
their  immediate  vicinity.  It  is  not  unlikely 
owing  to  this  limitation  of  the  disease,  and  to  the 


gradual  accession  and  increase  of  it,  that  the 
sphincters  continued  unaffected. 

69.  c.  General  palsy  may  be  only  an  extension 
of  paraplegia ;  or,  in  other  words,  the  disease  may 
commence  and  continue  for  a  time,  as  paraplegia, 
either  complete  or  incomplete,  and  gradually 
extend  higher  and  higher  until  the  trunk  and 
upper  extremities  are  deprived  of  motion,  sensi- 
bility being  generally  either  not  at  all  or  but  little 
impaired.  In  some  of  these  cases,  the  palsy  of 
the  lower  extremities,  as  well  as  that  consecutively 
affecting  the  upper  parts  of  the  body,  continues 
incomplete  for  a  long  time ;  the  motions  conse- 
quent upon  volition  being  imperfect,  weak  and 
vacillating,  and  executed  slowly,  tremulously, 
and  with  difficulty.  In  these,  the  patient  often 
complains  of  spasmodic  or  severe  pains  in  the 
limbs,  with  a  sense  of  constriction ;  of  spasm  and 
flatulent  distension,  with  occasional  attacks  of 
painful  constriction  in  the  abdomen  ;  of  want  of 
power  over  the  sphincters,  and  involuntary  dis- 
charges. This  last  symptom  often  varies  much 
in  different  cases  and  different  times  in  the  same 
case,  according  to  the  treatment,  &c. 

70.  In  other  cases,  the  paralytic  symptoms 
either  appear  nearly  contemporaneously  in  several 
parts  or  hmbs,  soon  becoming  general  or  more 
complete,  or  extend  much  more  rapidly  from  the 
lower  to  the  upper  extremities,  than  in  the  imme- 
diately preceding  class  of  cases.  Still  the  same 
symptoms  are  generally  present,  only  varying  in 
some  subordinate  phenomena,  sometimes  continu- 
ing nearly  stationary  for  months  or  even  for  years, 
and  ultimately  terminating  in  a  similar  manner. 
I  occasionally  attended,  during  nine  or  ten  years, 
a  gentleman  somewhat  above  the  middle  age,  who 
was  affected  with  this  particular  form  of  general 
palsy.  It  was  long  incomplete,  sensibility  being 
but  little  impaired,  even  when  the  power  of  motion 
was  altogether  lost.  Power  over  the  sphincters 
was  only  partially  retained  for  some  years ;  but 
was  very  considerably  increased  by  opiates  con- 
joined with  stimulants  and  aromatics  j  at  last  it 
was  altogether  lost.  The  intellectual  powers 
were  unimpaired.  Ultimately  cerebral  symptoms, 
followed  by  coma  and  death,  supervened.  Per- 
mission to  examine  the  body  was  allowed  by  his 
accomplished  and  highly  intelligent  relatives.  The 
membranes  at  the  base  of  the  brain  were  more 
vascular  than  usual,  and  a  considerable  quantity 
of  serum  was  effused.  All  the  spinal  arachnoid 
presented  appearances  of  previous  chronic  inflam- 
mation. It  was  thickened,  covered  in  parts  with 
false  membrane  or  adherent  to  the  opposite  sur- 
faces by  means  of  cellular  bands.  The  whole 
dura  mater  or  sheath  of  the  chord  was  more  or  less 
thickened  throughout,  and  the  arachnoid  of  the 
chord,  where  it  was  not  adherent,  was  opaque 
and  thickened.  The  venous  sinuses,  placed  be- 
tween the  bodies  of  the  vertebrse  and  the  sheath 
of  the  chord,  were  remarkably  dilated  and  con- 
gested, so  as  manifestly  to  encroach  upon  the 
spinal  canal  and  diminish  its  calibre,  especially  at 
the  lowest  part  of  the  chord.  The  chord  itself 
was  firmer  than  usual,  particularly  in  this  situa- 
tion, was  somewhat  atrophied,  and  its  grey  sub- 
stance was  wasted  and  less  apparent.  Its  vascu- 
larity also  was  diminished,  although  the  spinal' 
veins  and  sinuses  external  to  the  sheath  were 
remarkably  dilated,  and  congested  with  coagu* 
lated  blood. 
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71.  Whilst  I  was  treating  the  above  case,  a 
respectable  tradesmen,  aged  about  fifty,  came 
under  my  care,  and  was  seen  by  me  occasionally 
until  his  death,  which  took  place  three  or  four 
years  afterwards.  The  symptoms,  protracted 
course,  and  termination  of  the  disease,  were  alto- 
gether the  same  as  those  just  described.  Op  ex- 
amination after  death,  the  lesions  found  in  the 
spinal  chord  were  also  similar  to  those  observed 
in  the  preceding  case.  The  chief  difference  was 
the  less  remarkable  congestion  of  the  spinal  veins 
or  sinuses  ;  although  this  was  considerable.  The 
consequences  of  the  chronic  inflammation  of  the 
membranes,  and  the  state  of  the  chord  itself,  were 
nearly  the  same  as  those  already  described.  There 
was,  however,  a  more  abundant  effusion  of  serum 
between  the  membranes  of  the  chord  than  in  the 
former  case  j  and  much  fluid  was  found  in  the 
ventricles  of  the  brain.  The  upper  portion  of  the 
medulla  oblongata,  and  the  membranes  at  the 
base  of  the  brain,  presented  appearances  of  recent 
acute  inflammatory  action,  especially  increased 
vascularity  and  congestion,  with  a  turbid  serous 
effusion :  these  corresponded  with  the  cerebral 
symptoms  preceding  death. 

72.  I  have  occasionally  seen,  during  the  last 
few  years,  with  Mr.  Pettigrew,  a  gentleman, 
between  thirty  and  forty  years  of  age,  whose 
complaints  are  nearly  the  same  as  those  charac- 
terising the  above  cases,  and  are  most  probably^ 
owing  to  similar  changes  existing  in  the  spinal 
chord  and  its  membranes.  In  this  case,  the  loss 
of  power  over  the  sphincters  is  more  remarkable 
than  in  the  preceding  cases,  or  rather  appeared 
earlier  in  the  course  of  the  disease. 

73.  The  above  cases  of  general  palsy  from 
chronic  inflammation  of  the  membranes  of  the  chord 
and  its  consequences,  came  before  me  when  the 
paralytic  symptoms  were  more  or  less  fully  deve- 
loped. I  had  an  opportunity  many  years  ago  of 
observing  the  disease  from  its  commencement.  In 
1820,  a  boy,  aged  thirteen,  was  brought  to  my 
house  with  chorea.  He  had  rheumatism  of  the 
arms  and  wrists,  associated  with  rheumatic  peri- 
carditis. After  a  few  days  the  rheumatic  affection 
subsided,  and  the  chorea  returned,  with  pain  in 
the  course  of  the  spine.  Leeches,  &c.  were 
applied  along  the  spine ;  but  the  disease  passed 
into  a  state  of  general  palsy  which  was  complete 
in  respect  only  of  motion,  from  the  head  down- 
wards. All  power  over  the  sphincters  was  lost : 
sensibility  of  the  surface  was  at  first  acute,  and, 
although  it  became  somewhat  impaired  as  the 
general  palsy  was  developed,  still  it  was  not  ma- 
terially diminished.  After  death,  coagulated 
lymph  and  turbid  serum  were  found  effused  be- 
tween the  opposite  surfaces  of  the  arachnoid  of 
the  chord  in  a  very  remarkable  quantity,  and  so 
as  to  press  upon  the  chord  itself.  (See  Land. Med, 
Repos.,  vol.  XV.) 

74.  d.  It  has  been  stated  above  (§§  52,53.) 
that  softening  of  the  spinal  chord,  whether  it  be 
the  consequence  of  concussion  of  the  spine,  of  in- 
flammatory action,  or  of  some  other  morbid  con- 
dition of  the  vessels,  or  constituent  tissues  of  the 
chord,  is  not  an  infrequent  cause  of  paraplegia, 
when  seated  in  any  portion  of  the  chord  below 
the  fourth  or  fifth  cervical  vertebra.  When  the 
disease  is  seated  at  or  above  this  part,  the  palsy  is 
nearly  general.  In  a  very  remarkable  case  re- 
corded by  Dr.  Webster,  the  spinal  chord  was 


soft  and  pulpy  in  this  situation,  particularly  the 
posterior  columns ;  the  membranes  were  adherent 
to  the  chord  ;  close  to  the  softened  part,  the  me- 
dulla was  of  a  dusky  red  tinge  ;  but  above  and 
below  this  part  it  was  healthy.  The  subject  of 
this  case  "was  for  many  months  totally  unable 
to  move,  even  in  the  slightest  degree,  any  muscle 
situated  lower  than  the  neck,  but  still  retained 
the  capability  of  feeling  quite  perfect  throughout 
the  surface  of  the  body ;  whilst  the  other  senses 
and  intellectual  faculties  were  unimpaired  to  the 
last  moment  of  his  existence.  Indeed,  the  patient's 
cuticular  sensibility  even  appeared,  in  the  latter 
stages  of  the  case,  to  be  more  acute  than  natural." 
The  evacuations  took  place  involuntarily  ;  and 
violent  spasmodic  twitchings  frequently  affected 
the  lower  extremities. 

75.  e.  Although  general  palsy  as  well  as  para- 
plegia is  most  generally  caused  by  some  manifest 
lesion  seated  in,  or  implicating,  the  spinal  chord 
or  its  membranes,  when  the  functions  of  the  brain 
are  unimpaired,  still  it  is  not  to  be  inferred  that 
the  lesion  is  always  of  a  nature  which  may  be 
detected.  Cases  sometimes  occur  that  present  no 
appreciable  lesion,  at  least  to  the  unaided  eye, 
upon  dissection ;  and  others  recover  after  a  treat- 
ment not  obviously  calculated  to  remove  any 
serious  lesion  of  the  chord  or  its  membranes.  Sir 
B.  BnoDiE  refers  to  a  case  (Lancet,  l^o.  1060. 
p.  380.)  which  commenced  as  paraplegia  and 
terminated  in  general  paralysis.  Tiie  spinal 
chord  and  solar  plexus  were  examined  with  the 
greatest  care  after  death  ;  but  they  presented  no 
change  from  the  natural  state.  Sir  B.  Brodie 
justly  remarks,  that  it  is  not,  however,  to  be  sup- 
posed that  this  is  a  mere  functional  disease,  be- 
cause we  see  no  lesion  after  deatli.  The  minute 
organisation  of  the  brain  and  spinal  marrow  is 
not  visible  to  the  naked  eye,  and  even  with  the 
microscope  we  can  trace  it  only  a  little  way. 
Some  defect  in  the  minute  organisation,  some 
change  of  structure  not  perceptible  to  our  senses, 
may  exist  in  the  part  and  interrupt  its  functions. 

76.  Some  years  ago,  I  attended  with  my  friend 
Dr.  RoscoE  a  gentleman  who  had  resided  many 
years  in  an  intertropical  country.  On  his  voyage 
across  the  Atlantic  to  this  country,  in  ihe  winter 
season,  he  was  seized  with  general  palsy  of  the 
powers  of  voluntary  motion  immediately  after 
prolonged  exposure  to  cold  and  wet.  The  func- 
tions of  the  brain  were  unaffected  ;  and  neitlier 
pain  nor  uneasiness  was  felt  in  the  neck  or  in  any 
part  of  the  spinal  column,  under  any  circum- 
stances of  position,  flexure,  rotation  or  pressure. 
No  evidence  of  inflammatory  action  or  of  conges- 
tion in  the  spine  could  be  detected.  Cutaneous 
transpiration  was  suppressed,  and  the  bowels  were 
costive  and  torpid  ;  but  he  retained  the  sensibility 
of  the  surface,  and  command  over  the  sphincters. 
He  was  treated,  at  first,  upon  the  supposition  of 
either  serous  effusion  or  vascular  congestion  hav- 
ing taken  place  in  the  spinal  canal,  but  without 
receiving  any  benefit.  He  ultimately,  however, 
quite  recovered  by  having  a  frequent  recourse  to 
warm  baths  containing  stimulating  substances. 

77.  That  form  or  state  of  general  palsy  in 
which  structural  lesion  may  be  inferred  to  be 
most  decidedly  absent,  and  which  consists  entirely 
of  functional  disorder,  is  the  cataleptic  seizure. 
In  this  affection,  as  shown  elsewhere  (see  art. 
Catalepsy),  voluntary  motion  is  altogether  sus- 
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pended;  but,  'm  two  very  remarkable  cases  which 
I  had  an  opportunity  of  observing  attentively, 
consciousness  and  sensibility  remained,  with  the 
senses  of  seeing  and  hearing.  Yet  no  part  — 
neither  the  muscles  of  the  tongue  or  jaw,  nor  the 
eyelids — could  be  moved  during  the  attacks, 
which  often  continued  for  many  hours.  Nor  did 
the  least  muscular  contraction  take  place  on  tick- 
ling the  !;oles  of  the  feet,  or  on  pinching  any  part, 
although  the  sensibility  was  affected  by  these  acts. 
Recovery  from  these  seizures  was  generally  sudden 
and  complete  ;  little  disturbance,  beyond  slight 
hysterical  disorder  on  some  occasions,  being  ob- 
served. 

78.  /.  The  sympti'ms  of  general  palsy  vary  much 
with  the  lesion  occasioning  it.  —  a.  The  accession 
of  the  attack  also  varies.  In  the  cerebral  form  of 
the  malady,  particularly  when  it  depends  upon 
apoplectic  or  epileptic  seizures,  and  when  it  assumes 
the  cataleptic  form,  the  accession  is  sudden  or 
rapid.  In  the  spinal  form,  the  symptoms  appear 
gradually,  and  generally  slowly,  when  it  is  the 
result  of  disease,  but  often  suddenly  and  com- 
pletely when  it  proceeds  from  severe  injury.  In 
the  cerebral  state,  the  sensibility  and  even  con- 
sciousness are  abolished  or  nearly  lost;  but  in 
the  spinul  states  {§§67.  et  seq.)  of  the  malady,  sen- 
sibility, the  functions  of  sense,  and  the  intellectual 
powers  are  either  unimpaired,  or  but  little  affected. 
In  a  few  cases  only  is  the  sensibility  of  the 
general  surface  remarkably  diminished,  and  in 
still  fewer  is  it  altogether  lost. 

79.  ;8.  The  loss  nf  voluntary  motion  is  most  sudden 
and  complete  in  the  cerebral  states  of  the  disease, 
and  in  cases  of  injury  of  the  cervical  portion  of 
the  chord,  or  of  concussion  of  the  spine.  When 
the  palsy  proceeds  from  disease  of  the  spinal  me- 
dulla or  of  its  membranes,  the  loss  of  motion  is 
rarely  complete  at  first,  and  often  does  not  become 
complete  until  after  several  years,  and  until  the 
organic  lesions  have  advanced  so  far  as  evidently 
to  interrupt  the  functions  of  the  chord.  Still  there 
are  exceptions  to  this,  as  the  case  noticed  by  Sir 
B.  Brodie.  During  the  protracted  progress  of 
the  malady,  the  patient  often  experiences  spasmodic 
actions,  or  more  permanent  contractions  of  the 
muscles,  particularly  of  the  flexors;  frequently  a 
sense  of  painful  constriction  around  the  abdomen 
and  the  thighs  ;  and  sometimes,  especially  when 
the  upper  part  of  the  cervical  medulla  is  impli- 
cated, even  convulsions  or  complete  epileptic 
attacks.  These  are  evidently  the  consequence  of 
inflammatory  action  or  irritation  in  or  near  the 
portion  of  the  chord  or  its  membranes  which  are 
the  seat  of  lesion. 

80.  A  compositor,  who  was  engaged  in  printing 
a  work  which  I  was  editing  many  years  ago,  came 
to  me  with  caries  of  one  or  two  of  the  upper  dorsal 
vertebrze.  Matter  had  evidently  formed  and  was 
making  its  way  externally.  He  became  para- 
plegic, and  subsequently  generally  paralytic  ;  but 
at  a  very  early  period  of  the  paraplegic  state 
fully  developed  epileptic  seizures  occurred.  These 
became  more  frequent,  and  ultimately  terminated 
in  coma  and  death.  On  examination,  a  sanious 
pus  was  found  collected  around  the  second  and 
third  dorsal  vertebra,  extending  between  the 
muscles,  and  between  the  theca  vertebralis  and 
bodies  of  the  vertebrae.  The  membranes  at,  and 
to  a  considerable  extent  above,  this  part  were  in- 
flamed, the  arachnoid  surfaces  being  partially 


covered  with  lymph  or  adherent.  Injection  of 
the  vessels  and  effused  serum  were  traced  thence 
along  the  membranes  to  the  brain.  The  chord 
itself  was  not,  however,  materially  changed. 

81.  y.  Pain,  even  of  a  most  severe  character,  is 
often  remarked,  particularly  in  the  inflammatory 
states  of  the  spinal  disease,  and  when  the  roots  of 
the  nerves,  or  when  the  nerves  as  they  pass  through 
the  spinal  foramina,  are  implicated  in  the  lesion. 
The  pains  are  usually  deep-seated  in  one  or  more 
limbs,  and  are  often  not  the  less  acute  where  the 
cutaneous  sensibility  is  much  impaired.  In  some 
instances  of  spinal  general  palsy  the  sensibility  of 
the  surface,  particularly  at  first,  is  painfully  in- 
creased, and  sometimes  even  perverted.  Pain  is 
often  felt  in  the  part  of  the  spine  affected,  either 
primarily  or  consecutively.  In  some  instances, 
particularly  when  the  disease  commences  in  the 
lower  portion  of  the  spine  and  extends  upwards, 
it  may  be  confounded  with  lumbago  ;  or  it  may 
be  viewed  as  originating  in  lumbago  ;  the  pain  in 
the  loins  being  caused  either  by  inflammatory 
action  or  softening,  or  by  congestion  of  the  spinal 
veins  and  sinuses.  When  the  disease  is  conse- 
quent upon  masturbation  or  venereal  excesses,  it 
is  often  preceded  and  attended  by  pain  in  the 
loins,  extending  upwards  with  the  local  lesion  and 
the  paralytic  symptoms. 

82.  S.  The  bowels  are  remarkably  torpid,  and 
the  evacuations  in  the  more  complete  states  of 
the  disease,  dark,  and  like  tar  or  treacle  (§  59.). 
The  urinary  organs  are  affected  in  the  more  com- 
plete and  advanced  forms,  in  the  manner  already 
noticed  (§§  57,  58.);  but,  in  the  less  complete 
states,  and  when  the  spinal  chord  itself  is  not  ma- 
terially changed,  the  patient  still  retains  more  or 
less  power  over  the  evacuations  and  actions  of  the 
sphincters.  In  the  more  severe  and  sudden  cases, 
particularly  those  consequent  upon  injury  of 
any  kind,  and  attended  by  marked  disturbance 
of  the  urinary  functions,  priapism  is  a  frequent 
symptom. 

83.  6.  The  external  surface  is  always  dry,  often 
scurfy,  sometimes  discoloured  in  the  extremities, 
or  presenting  livid  spots  resembling  vibices.  It 
is  generally  emaciated,  and  colder  than  natural, 
even  when  the  patient  complains  of  a  sensation  of 
heat.  'J'he  disposition  of  the  surface  to  ulcerate 
or  slough  on  pressure,  so  remarkable  in  paraplegia, 
is  less  so  in  general  palsy,  unless  at  the  last  stage 
or  more  severe  and  complete  state  of  this  latter 
form  of  the  disease. 

84.  f.  The  cerebral  functions — sensation  and  in- 
tellectual power — are  unaffected  in  general  palsy 
as  well  as  in  paraplegia,  and  continue  unimpaired 
until  the  malady  terminates  either  in  fatal  conges- 
tion of  the  lungs,  or  asphyxia,  or  in  congestion  of 
the  brain  with  serous  effusion. 

85.  II.  Of  Paralysis  in  New-Bohn  In- 
fants and  Young  Children.  —  Paralysis  is 
sometimes  met  with  in  new-born  infants.  It  may 
be  the  effect  of  injury  to  the  nerve  either  in  the 
part  paralysed  or  in  its  course  after  its  transmission 
through  the  cranial  or  spinal  aperture.  Dr.  E. 
Kennedy  remarks  that  we  have  examples  of  this 
fact  in  injury  to  the  portio  dura,  as  in  face  pre- 
sentations ;  or  where  the  head  has  been  long 
pressed  in  the  pelvis  against  the  projecting  ischi- 
atic  spines  ;  and  he  adds,  that  several  cases  of  this 
kind  had  occurred  to  him,  in  which  the  disease 
was  quite  local,  the  paralysis  being  removed  on 
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the  subsidence  of  the  swelling  produced  by  the 
protracted  pressure. — o.  I  have  already  mentioned 
44.)  that  the  paralysis  may  be  the  result, 
not  merely  of  spontaneous  lesion  of  some  part  of 
the  nervous  centres  during  foetal  life,  but  also  of 
arrested  developement,  or  insufficient  growth, 
during  the  early  periods  of  this  epoch.  In  this 
latter  case  the  palsy  is  often  associated  with 
idiotcy.  The  cerebral  or  spinal  lesion  may,  how- 
ever, occur  shortly  before,  as  well  as  during  the 
period  of  parturition.  In  the  following  case, 
recorded  by  Dr.  E.  Kennedy,  the  lesion  must 
have  existed  some  time  before  birth  ;  and,  pro- 
bably, from  tlie  speedy  recovery,  consisted  merely 
of  congestion  of  one  side  of  the  brain. 

86.  Immediately  afterbirth,  a  large  soft  tumour 
was  observed  on  the  right  side  of  the  head,  princi- 
pally on  the  vertex,  with  two  or  three  small  ex- 
coriations on  the  left  side.  The  left  eye  was 
closed ;  the  mouth  drawn  to  the  left  side ;  and 
when  the  child  cried,  the  ala  nasi  and  angle  of 
the  mouth  were  drawn  up ;  the  right  eye  was  open, 
and  the  right  side  of  the  face  unaffected  during 
crying.  The  left  side  of  the  body  was  completely 
paralysed.  The  extremities  of  this  side  were  of 
less  bulk  than  those  of  the  right,  and  were  rough  to 
the  touch ;  the  muscles  were  flabby.  Both  pupils 
■were  insensible  to  light.  The  child  was  unable  to 
suck  ;  but  deglutition  did  not  seem  to  be  affected. 
On  the  third  day  it  had  several  slight  convulsions 
confined  to  the  upper  half  of  the  body.  A  leech 
was  applied  to  the  vertex,  followed  by  the  warm 
bath :  stimulating  liniments  were  rubbed  over 
the  spine,  and  the  child  recovered.  In  this  in- 
teresting case,  the  portio  dura  of  the  right  side, 
and  the  levator  palpebrse  of  the  left  side,  supplied 
by  the  third  nerve,  were  paralysed,  in  connection 
with  hemiplegia  of  the  leftside. 

87.  It  is  often  difficult  to  ascertain  the  extent 
of  paralysis  in  new-born  infants  and  very  young 
children,  as  the  paralysed  limbs  are  generally 
either  so  much  convulsed,  or  so  spasmodically 
contracted,  as  to  be  removed  from  under  the  in- 
fluence of  volition.  When  the  spasms  cease,  the 
paralysed  state  of  the  limb  sometimes  becomes 
more  evident  in  the  more  unfavourable  cases. 
The  lesions  which  most  frequently  occasion  para- 
lysis in  this  class  of  subjects  are,  congestions  of 
the  brain  and  spinal  column,  serous  effusion  either 
between  the  membranes  or  in  the  ventricles,  and 
extravasation  of  blood.  This  last  is  much  less 
frequent  in  children  and  infants  than  in  adults, 
and  very  rarely  occurs  in  the  cerebral  structure. 
When  haBmorrhage  takes  place  within  the  cra- 
nium or  spinal  canal  of  infants,  it  is  generally 
found  to  proceed  from  the  surface  of  the  mem- 
branes, and  seldom  causes  permanent  paralysis, 
but  usually  apoplectic  attacks,  or  eclampsia,  tris- 
mus, or  convulsions  terminating  generally  in 
death.  In  these  cases,  the  effused  blood  produces 
either  coma,  spasm,  or  convulsions,  according  to 
the  quantity  effused  ;  and  ultimately,  if  the  child 
live  a  short  time,  inflammatory  action  in  the  parts 
into  which  it  is  extravasated,  owing  to  the  irrita- 
tion it  occasions. 

88.  h.  Paralysis,  sometimes  partial,  at  other  times 
more  or  less  general,  accompanies  the  advanced 
.progress  of  the  disease  usually  called  acute  hy- 
drocephalus, and  of  true  or  chronic  dropsy  of 
the  brain.  In  the  former  of  these  maladies 
(see  Dropsy,  acute,  of  the  brain),  I  have  shown 


that  .the  palsy  is  the  consequence  of  the  soften- 
ing of  the  more  central  parts  of  the  brain, 
rather  than  of  the  effusion  into  the  ventricles 
which  either  attends  or  supervenes  on  the  soften- 
ing. The  tubercles  sometimes  found  in  the  brain, 
or  its  membranes,  of  children,  either  associated 
with,  or  independent  of,  softening  and  serous 
effusion,  are  rarely  a  cause  of  paralysis,  unless  at 
an  advanced  stage  of  these  lesions,  or  as  a  ter- 
mination of  convulsions  or  spasms,  with  which, 
however,  some  degree  of  [paralysis  is  occasionally 
associated. 

89.  c.  But  palsy  is  sometimes  met  with  under 
different  circumstances,  especially  during  suckling 
and  teething  ;  and,  although  not  so  frequently  as 
immediately  after  birth,  still  sufficiently  often  to 
have  procured  for  it,  as  occurring  at  this  period, 
more  attention  than  has  been  paid  to  it.  From 
the  first  dentition  to  the  period  of  puberty,  paralysis 
is  generally  the  consequence  of  scrofulous  caries 
or  disease  of  the  vertebras,  or  of  softening  of  a 
portion  of  the  brain,  or  of  tubercles  within  the 
cranium  or  spine.  In  cases  of  softening  or  tuber- 
cles in  the  brain  or  its  membranes,  convulsions, 
more  or  less  of  an  epileptic  character,  almost 
always  precede  the  paralysis,  which  commences 
generally  in  one  arm,  and  sometimes  passes  into 
hemiplegia.  When  these  lesions  are  seated  within 
the  spinal  canal  of  young  children,  convulsions, 
of  a  more  limited  character,  often  spasms  or  con- 
traction of  a  limb,  are  more  frequently  remarked 
either  before  the  developement  of  palsy,  or  in 
connection  with  it ;  although,  even  in  these  cases, 
the  convulsions  may  assume  an  epileptic  character, 
particularly  when  the  upper  part  of  the  chord  is 
implicated. 

90.  d.  Infantile  ■paralysis  may,  therefore,  be  di- 
vided as  follow:  —  1st.  The  congenital,  and  then 
it  is  commonly  a  consequence  of  arrested  develope- 
ment or  congestion  of  a  portion  of  the  cerebro- 
spinal centres: — 2d.  That  caused  by  the  accidents 
attending  parturition,  as  shown  above  (§  85.): 
— 3d.  That  consequent  upon  lesions  or  sponta- 
neous disease,  of  a  demonstrable  nature,  impli- 
cating the  brain  or  some  portion  of  the  cerebro- 
spinal axis  : — and  4th.  That  which  presents  no 
obvious  lesion  in  the  brain  and  spinal  chord 
beyond  slight  congestion  ;  and  from  which  re- 
covery often  takes  place,  without  sufficient  evi- 
dence of  organic  lesion  having  been  afforded. 
This  last  class  of  infantile  palsies  generally  occurs 
in  infants  at  the  breast  or  during  the  first  den- 
tition. It  is  often  sudden  in  its  accession,  and  is 
preceded  by  no  very  apparent  state  of  disease, 
beyond  the  usual  irritation  often  attending  den- 
tition, or  disorder  of  the  alimentary  canal  or  biliary 
functions.  The  arm  is  commonly  the  part  af- 
fected ;  but  the  leg  of  the  same  side  is  sometimes 
either  also  paralysed,  or  contracted  and  drawn 
up,  or  both  palsied  and  contracted.  Sensibility 
has  not  been,  as  far  as  I  have  observed,  impaired 
in  the  affected  limb,  but,  on  the  contrary,  some- 
times morbidly  increased.  A  large  proportion 
of  the  cases  which  I  have  seen  of  this  description 
has  recovered  after  the  means  that  will  be  noticed 
in  the  sequel  have  been  employed. 

91.  My  very  learned  friend.  Dr.  M'Cormac, 
of  Belfast,  has  noticed  cases  of  paraplegia  in  in- 
fants, which  he  considered  to  proceed  from  con- 
cussion of  the  spinal  chord — a  cause  by  no  means 
\inlikely  to  produce  the  disease  in  both  infants 
C  4 
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and  children,  and  to  be  followed  by  either  hae- 
morrliage,  inflammation,  softening,  serous  effusion, 
or  other  change  of  the  parts  lodged  in  the  spinal 
canal.  He  believes  also,  that  injury  to  the 
sciatic  nerve  may  produce  paralysis  of  the  limb 
in  infants ;  but  this  is  manifestly  a  rare  occur- 
rence. 

III.  Shaking  Palsy. —  Synon.  —  Scelotyrbe  fes- 
tinans,  Sauvages  ;  —  Paralysis  Agitans,  Parkin- 
son ; — Synclonus  halhsmus,  Good  ; — Tremor,  J. 
Frank;  —  Tromos  (TpSjxos),  Swediaur  ; — Trem- 
blement,  Fr.  ; — Zittern,  Germ.  ;  —  Trembling 
Palsy. 

92.  This  disease  is  characterised  by  a  tremulous 
agitation — a  continued  shaking,  and  by  great  iveak- 
ness  of  one  or  more  parts  <?)•  members  of  the  body. 
Although  it  was  described  by  Hahscher,  Die- 

MEnBROECK,    ScHELHAMMF.R,    HaMBEKGER,  and 

others,  and  more  recently  by  Parkinson  and 
J.  Frank,  it  has  not  received  the  attention  which 
the  frequency  of  its  occurrence,  and  the  obscurity 
of  its  nature,  should  have  obtained  for  it.  Even 
its  symptoms,  its  relations  to  other  nervous  affec- 
tions, its  course  and  terminations,  have  been  im- 
perfectly observed  and  described  ;  and  no  ac- 
counts have  been  furnished  of  the  appearances 
observed  in  fatal  cases. 

93.  Shaking  palsy  may  affect  either  a  single 
part  or  limb,  or  many  parts,  or  even  the  greater 
part  of  the  body.  It  may  continue  limited  to  its 
original_seat  for  many  years,  and  even  never  extend 
beyond  it;  or  it  may  not  only  increase  gradually 
in  the  part  first  affected,  but  extend  to  two,  or  to 
all  the  limbs  of  the  body.  Generally  the  power 
of  motion  only  is  affected,  and  usually  is  only 
partially  impaired ;  and  it  continues  long  in  this 
state;  so  that  the  complaint  maybe  viewed  as 
imperfect  palsy  of  the  power  of  motion,  with  shaking 
of  the  part. 

94.  The  affection  usually  commences  imper- 
ceptibly, and  proceeds  slowly.  It  often  begins  in 
the  head,  or  in  one  or  both  arms,  and  it  frequently 
is  confined  to  these  parts  for  a  long  period,  or 
even  for  years.  It  is  generally  attended  by  a 
feeling  of  weakness  of  the  part.  In  two  instances 
I  have  seen  the  complaint  limited  to  the  lower 
jaw,  which  was  moved  by  a  rotatory  or  lateral 
action  in  one  case,  and  by  a  vertical  action  in 
the  other.  When  the  head  is  aflTected,  it  is  com- 
monly moved  upwards  and  downwards  ;  but  it  is 
in  some  instances  in  a  constant  state  of  rotation. 
In  these  situations,  as  well  as  when  it  affects  the 
hands  and  arms,  the  motion  often  does  not  exceed 
that  of  tremor,  or  a  gentle  but  quick  shaking; 
but  in  others  the  agitation  is  more  remarkable  and 
violent;  and  even  the  slighter  cases  may  be  more 
severe  wheji  the  patient  is  influenced  by  any 
excitement  or  marked  emotion  of  mind. 

96.  The  afi"ection  commences  usually  with  a 
slight  sense  of  weakness  and  proneness  to  trem- 
bling, especially  on  any  emotion  or  after  physical 
exertion,  and  commonly  in  the  hands  or  arms, 
but  sometimes  in  the  head,  or  in  the  tongue  or 
lower  jaw.  These  symptoms  gradually  and 
slowly  increase:  and  usually  after  one,  two,  or 
three  years,  but  in  some  cases  not  until  after  a 
longer  period,  they  extend  to  the  lower  extremi- 
ties ;  and  the  patient  finds  great  difficulty  in 
walking  ;  bends  his  body  forwards,  and  is  obliged 
to  assume  a  hasty  or  rapid  pace,  from  the  fear  of 
falling  forwards.    The  tremulous  agitation  has 
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now  extended  to  his  legs,  and  the  limbs  have 
become  less  and  less  capable  of  obeying  volition. 
Suspension  of  the  agitation  is  seldom  experienced, 
unless  in  some  cases  when  the  limbs  are  held  or 
supported ;  and,  when  it  ceases  from  this  circum- 
stance in  one  limb  or  side,  it  continues  in  the 
other.  Thus  it  sometimes  ceases  in  the  arm  or 
side  on  which  the  patient  lies  or  reclines,  but  as 
soon  as  he  changes  to  the  opposite  side  it  begins 
in  the  former.  Occasionally,  attempts  to  restrain 
the  agitation  only  increase  it ;  and  it  is  often 
exasperated  at  the  sight  of  strangers.  When  the 
patient  walks,  he  is  often  thrown  on  the  fore  part 
of  the  feet,  and  impelled  to  adopt  a  quick  or  run- 
ning pace,  from  fear  of  falling  at  every  step  on 
his  face.  At  an  early  stage,  or  in  less  severe 
cases,  the  afl^ection  ceases  for  a  short  time,  or  is 
ameliorated  after  a  refreshing  sleep  ;  and  it  is 
often  then  controlled  by  the  will  or  by  earnest 
attention  to  the  part,  but  it  soon  afterwards  re- 
commences. 

96.  At  a  far  advanced  stage,  the  tremulous 
motions  of  the  limbs  occur  during  sleep  ;  and, 
particularly  when  the  patient  dreams,  waken 
him,  often  in  agitation.  The  power  to  convey 
food  to  the  mouth  ultimately  becomes  so  impeded 
as  to  oblige  him  to  be  fed  by  others.  Mastication 
and  deglutition  are  impeded,  or  difficult,  and  the 
saliva  dribbles  from  the  mouth.  The  trunk  is 
permanently  bowed  from  the  general  want  of 
power  in  the  muscles.  The  bowels  are  costive  ; 
are  acted  upon  with  difficulty ;  and  sometimes 
require  mechanical  means  to  remove  them  from 
the  rectum.  Ultimately  the  agitation  becomes 
more  vehement  and  constant ;  and  when  exhaus- 
tion passes  into  sleep,  it  sometimes  becomes  so 
violent  as  to  shake  the  room.  The  head  falls 
down,  so  that  the  relaxed  or  shaking  jaw  meets 
the  sternum.  The  power  of  articulation  fails  or 
is  lost,  and  the  urine  and  faeces  are  passed  invo- 
luntarily. Slight  low  delirium,  passing  into  coma, 
usually  terminates  life. 

97.  I  have  met  with  this  affection  both  as  the 
chief  and  primary  malady,  and  in  connection  with 
disease  in  some  distant  organ,  of  which  it  appeared 
either  as  a  consecutive  change,  or  as  a  concomi- 
tant disorder.  I  have  seen  it  more  frequently  in 
males  than  females,  and  chiefly  in  persons  about 
fifty  years  of  age  and  upwards.  I  observed  it  to 
a  very  remarkable  extent  in  a  man  aged  about 
sixty,  who  had  valvular  disease  of  the  heart,  upon 
which  pulmonaiy  congesrion  and  dropsy  super- 
vened ;  but  I  could  not  obtain  permission  to  ex- 
amine the  body.  I  observed  it  also  in  a  lady  in  a 
similar  form  of  complication,  but  I  ceased  to 
attend  her  long  before  her  death.  I  was  recently 
consulted  by  a  gentleman  from  Lancashire,  af- 
fected by  this  complaint  in  the  arms ;  and  in 
every  other  respect  he  professed  himself  to  have 
been  in  good  health.  I  have  seen  it  both  in  ple- 
thoric and  in  thin  and  spare  habits  ;  but  more 
frequently  in  the  fair  and  sanguine  than  in  any 
other  temperament.  I  have  never  had  an  oppor- 
tunity of  observing  the  changes  that  existed  after 
a  fatal  termination  of  the  complaint,  and  I  do  not 
recollect  of  any  case  Leing  recorded  where  such 
an  opportunity  had  been  enjoyed.  It  is  frequent 
in  very  aged  persons  in  its  slighter  forms. 

98.  In  rare  instances,  hysteria  assumes  a  form 
very  nearly  allied  to,  or  closely  resembling,  this 
affection.  In  1842  I  attended  with  Dr.  N.  Ghant 
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a  girl  aged  about  sixteen,  on  account  of  various 
anomalous  nervous  affections  consequent  upon 
obstructed,  catamenia.  After  passing  through 
various  phases,  in  which  the  tongue,  larynx,  dia- 
phragm, seemed  spasmodically  affected,  violent 
tremulous  agitation  of  the  head  and  arms  super- 
vened. The  head  was  rotated  from  side  to  side 
without  interniissioa  for  several  days.  She  re- 
ceived benefit  from  treatment,  and  ultimately  re- 
covered. 

99.  In  the  absence  of /josf-mmtem  examinations, 
opinions  as  to  the  origin  and  seat  of  this  complaint 
must  be  viewed  as  suppositions  merely.  But  it 
is  not  unreasonable  to  infer  that  the  medulla  ob- 
longata and  upper  part  of  the  spinal  chord  are  the 
chief  seat  of  the  affection.  J.  Frank  adduces 
the  case  of  a  widow,  aged  forty,  who  had  ex- 
perienced an  interruption  of  the  catamenia,  had 
complained  of  pain  in  the  spine,  and  had  recourse 
to  a  vapour  bath ;  after  coming  out  of  the  bath 
she  was  exposed  to  cold,  and  suddenly  was  at- 
tacked by  this  affection.  Her  head  was  in  a  con- 
stant state  of  rotation  ;  and  the  arms,  hands,  legs, 
and  feet  were  in  continual  motion.  Blood  was 
taken  from  the  spine  by  cupping,  and  she  re- 
covered sooner  than  was  expected.  It  is  not  im- 
probably connected  with  congestion  of  the  venous 
plexuses  or  sinuses  placed  between  the  sheath  of 
the  chord  and  bodies  of  the  vertebra,  particularly 
in  persons  of  a  plethoric  habit,  and  when  it  is 
consequent  upon  suppressed  evacuations.  In 
other  cases  it  appears  to  depend  more  upon  the 
states  of  the  chord  and  nerves,  or  to  be  more 
strictly  nervous. 

100.  IV.  Paralysis  from  Poisons. — Paralysis 
venenata,  Cullen. —  Paralysis  e  venenis. — 
Palsy,  varying  as  to  seat  and  character,  is  not 
infrequently  observed  consequent  upon  the  opera- 
tion of  several  poisonous  substances  of  either  a 
mineral  or  vegetable  nature,  especially  the  former. 
The  poisons  most  hable  to  cause  palsy  are  lead, 
mercury,  arsenic,  ergot  of  rye,  monkshood,  thorn- 
apple  ;  and  in  rare  instances,  palsy  occurs  as  a 
contingent  remote  effect  of  most  of  the  acro-nar- 
cotic  poisons. 

101.  A,  Palsy  fromlead. — Leadpalsy  generally 
occurs  after  one  or  more  attacks  of  colic  (see 
Colic  FROM  Lead);  but  it  occasionally  appears 
without  any  severe  disorder  of  the  digestive  organs. 
When  the  palsy  is  connected  with  colic,  it  usu- 
ally becomes  manifest  as  the  colic  subsides  ;  but 
both  affections  may  be  associated  or  contempor- 
aneous. When  the  palsy  occurs  independently 
of  colic,  costiveness  and  indigestion,  with  or  with- 
out slight  pains  in  the  abdomen,  are  generally 
present  both  before  and  concomitantly  with  it. 
The  palsy  usually  presents  peculiar  characters. 
It  is  seated  chiefly  in  the  upper  extremities, 
and  affects  the  extensor  more  than  the  flexor 
muscles.  It  is  attended  by  great  emaciation 
of  the  affected  muscles  ;  and  the  loss  of  power  is 
most  remarkable  in  the  muscles  which  move  the 
thumb  and  fingers.  The  palsy  is  seldom  complete 
even  in  these  except  in  the  extensors.  The  hands 
and  fingers  are  constantly  bent,  unless  w:.en  they 
hang  down  by  the  sides.  The  patient,  in  the  most 
severe  cases,  is  unable  to  raise  them  ;  and,  when 
one  arm  is  more  affected  than  another,  he  raises  the 
one  by  the  aid  of  the  other.  Severe  pains  are  also 
felt  in  the  lower  limbs  and  arms.  Attacks  of  colic, 
severe  fits  of  indigestion,  and  obstinate  constipation 


are  apt  to  occur,  especially  after  irregularities  of  diet 
or  exposure  ;  and  generally  carry  off  the  patient. 
The  palsy  of  the  arms  is  sometimes  associated 
with  deafness,  owing  to  palsy  of  the  auditory 
nerves. 

102.  In  fatal  cases,  the  paralysed  muscles  have 
been  found  pale,  bloodless,  and  flaccid  ;  and  in  cases 
of  long  standing  they  have  become  still  more  pale 
and  fibrous.  The  nerves  have  also  appeared  atro- 
phied and  firmer  than  natural.  It  is  not  impro- 
bable that  the  lead,  in  a  state  of  oxide,  has  in 
some  measure  combined  with  these  tissues.  In  this 
case,  however,  it  ought  to  be  detected  by  chemical 
analysis;  but,  whilst  some  chemists  avow  that 
they  have  detected  it,  others  assert  that  they  were 
unable  to  do  so.  Dn.  Christison's  able  refearches 
into  this  subject  do  not  countenance  the  opinion, 
that  a  combination  takes  place  between  the  lead 
and  tissues  affected  in  these  cases.  That  the  metal 
affects  the  states  of  these  tissues  cannot  be  doubted  ; 
but  whether  by  its  actual  presence,  or  by  its  indi- 
rect operation  on  the  nerves  and  nutrition  of  the 
muscles,  independently  of  its  presence,  has  not 
been  demonstrated.  Most  probably  its  operation 
is  direct  in  the  state  either  of  an  oxide  or  of  a  salt, 
in  either  of  which  states  it  may  pass  into  the  cir- 
culation, and  act  immediately  upon  the  nerves  and 
muscles. 

103.  B.  Mercury,  when  carried  into  the  system 
in  the  form  of  an  oxide  or  of  a  salt,  sometimes  causes 
palsy,  but  generally  in  the  form  described  as  shak- 
ing palsy  (§  92.),  or  incomplete  ■palsy  of  motion  with 
tremor — the  tremblement  metallique  of  French 
writers.  It  usually  occurs  in  miners,  in  gilders, 
and  in  other  workmen  exposed  to  the  operation  of 
mercurial  substances.  It  usually  commences 
with  unsteadiness  of  the  arms,  and  afterwards  with 
tremors,  which  extend  more  or  less  with  the  con- 
tinuance of  the  malady  ;  and  often  becomes  asso- 
ciated with  convulsions.  For  a  fuller  account  of 
this  affection  I  may  refer  to  the  article  Arts  and 
Employments  (§§  24.). 

104.  C.  Arsenic  sometimes  occasions  limited  or 
partial  patsy,  when  it  has  failed  of  causing  fatal 
effects  in  a  short  time  ;  or  in  the  advanced  stage 
of  the  more  prolonged  cases  of  poisoning  by  it. 
In  some  cases,  an  incomplete  form  of  paralysis, 
resembling  palsy  from  lead,  and  affecting  one  or 
more  of  the  extremities,  is  caused  by  this  poison. 
Occasionally  the  palsy  is  preceded  by  cramps, 
tenderness,  and  weakness  of  the  extremities  ;  the 
palsy  being  sometimes  attended  by  contractions  of 
the  joints.  The  affection  is  not  confined  to  the 
power  of  motion,  but  generally  also  extends  to 
that  of  sensation.  Dn.  Falconer  observed  a  case 
in  which  the  palsy  was  limited  to  the  hands,  and 
another  in  which  it  gradually  extended  to  the 
shoulders. 

105.  D.  Paralysis  from  narcotic  or  acro-nar- 
cotic  poisons  is  sometimes  observed  contingently 
upon  their  more  remote  effects.  I  was  consulted 
many  years  ago  respecting  a  case  of  hemiplegia 
caused  by  eating  the  root  of  monkshood  by  mis- 
take. The  more  immediate  effects  had  been  numb- 
ness and  palsy  of  the  tongue,  followed  by  apoplexy, 
and  a  state  of  the  cutaneous  and  mucous  surfaces 
closely  resembling  that  existing  in  fully  developed 
purpura  haemorrhagica.  The  apoplexy  had  been 
either  associated  with  hemiplegia  from  the  com- 
mencement, or  the  latter  rapidly  followed  it.  The 
patient,  aged  about  20,  ultimately  recovered ;  and 
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I  lately  saw  him  without  any  remains  of  the  para- 
lytic affection,  which,  however,  had  continued 
during  two  or  three  years.  Paralysis  from  this 
class  of  poisons  generally  affects  the  powers  of 
sensation  more  or  less  remarkably. 

106.  £.  Ergot,  or  spurred  rye,  sometimes  oc- 
casions palsy,  especially  of  sensation  :  but  the 
effects  of  this  substance  are  fully  treated  of  in 
the  article  Ergotism. 

107.  V.  General  History  of  Palsy, — i. 
Of  the  various  Disorders  preceding  and  at- 
tending Palsy. —  From  the  description  of  the 
several  varieties  of  palsv,  it  will  be  seen  that  the 
power  of  motion  is  much  more  frequently  impaired 
than  that  of  sensation  ;  that  either  may  be  singly, 
or  both  jointly,  affected  in  various  grades,  but 
that,  when  motion  is  totally  lost,  sensation  is  fre- 
quently more  or  less  impaired ;  that  sensibility 
is  very  rarely  entirely  lost  in  a  paralysed  part, 
and  still  more  rarely  over  the  surface  of  the  body  ; 
and  that  palsy  is  both  preceded  and  accompanied 
by  considerable  derangement  of  the  general  health 
as  well  as  of  the  nervous  system,  to  which  especial 
attention  should  be  directed. 

108.  A.  It  is  impossible  to  notice  all  the  pre- 
monitory symptoms  of  palsy,  as  the  varieties  and 
relations  of  the  malady  are  so  numerous  as  to 
render  them  both  diversified  and  inconstant,  and 
as  they  depend  very  much  upon  the  nature  of  the 
pre-existing  disorder  and  of  the  remote  causes. 
Hemiplegic  patsy  is  often  preceded  by  the  same 
premonitory  symptoms  as  have  been  mentioned 
in  connection  with  the  accession  of  Apoplexy 
(§  4.),  especially  by  various  affections  or  disorders 
of  one  or  more  of  the  senses,  particularly  of  hear- 
ing, sight,  and  touch;  by  neuralgic  pains  about 
the  face  or  head  ;  by  twitchings,  spasms,  or  con- 
vulsions ;  by  weakness  of  muscles  or  of  a  limb  ; 
by  headaches,  restlessness,  sopor,  lethargy,  or 
watchfulness ;  vertigo,  faintness,  and  unsteady 
gait;  irritability  of  temper,  loss  of  memory  ;  im- 
perfect or  difficult  utterance  ;  flatulence,  costive- 
ness,  and  various  dyspeptic  symptoms  ;  more  or 
less  manifest  indications  of  irritation  or  inflamma- 
tory action  in  some  part  of  the  brain  ;  epileptic 
seizures  ;  and  most  frequently  apoplectic  attacks. 
(See  above,  §  40.  and  Art.  Apoplexy,  §  4.) 

109.  The  paraplegic  and  general  states  of  palsy 
are  often  preceded  by  pain  in  the  course  of  the 
spine,  sometimes  resembling,  and  frequently  mis- 
taken for,  lumbago  ;  by  spasms  or  cramps  of  par- 
ticular muscles  ;  by  pain  in  the  neck,  or  wry-neck ; 
by  neuralgia  or  neuralgic  pains  ;  by  numbness  of 
the  toes  or  fingers ;  by  attacks  of  nephritis  ;  by 
increased  sensibility  of  the  surface  of  one  or  more 
limbs,  or  of  the  body  generally  ;  by  costiveness 
and  colicky  pains,  or  obstinate  constipation  ;  by 
retention  of,  or  diflSculty  of  voiding,  the  urine ; 
by  chorea,  partial  convulsions,  or  various  anoma- 
lous nervous  disorders  ;  and  by  the  more  limited 
forms  of  partial  palsy. 

1 10.  B.  The  disorders  of  the  nervous  system,  and 
of  the  general  health  accompanying  palsy,  are 
various  in  different  cases  according  to  the  seat  of 
the  malady.  —  a.  In  hemiplegia  and  palsy  of  any 
of  the  organs  of  sense,  the  memory,  and  in  severe 
or  prolonged  cases,  even  the  intellectual  powers 
are  more  or  less  impaired  ;  the  palsy  extending 
even  to  the  mental  powers.  This  state,  however, 
■is  the  most  remarkable  in  the  complication  of 
general  palsy  with  insanity,  hereafter  to  be  noticed. 


The  temper  and  disposition  are  often  changed 
from  their  usual  characteristics,  persons  of  a  mild 
disposition  becoming  peevish  and  irritable,  and 
those  who  have  been  irascible  becoming  placid  ; 
in  some  cases,  the  memory,  chiefly  of  words  or  of 
names,  is  impaired  or  perverted,  so  that  the  patient 
substitutes  those  which  either  are  inappropriate  or 
have  an  opposite  meaning  to  that  which  he  wished 
to  convey.  The  powers  of  attention  and  applica- 
tion, and  mental  energy  generally,  are  usually 
impaired. 

111.  The  action  of  the  heart  and  lungs  is 
seldom  much  excited  in  hemiplegia  or  cerebral 
palsy,  unless  when  inflammation  of  a  portion  of 
the  brain  supervenes  upon  or  attends  the  lesion 
causing  the  hemiplegic  state.  Nor  is  the  action 
of  these  organs  oppressed  or  impaired,  unless 
effusion,  so  as  to  cause  direct  or  counter  pressure, 
takes  place,  or  the  medulla  oblongata  becomes 
in  any  way  implicated.  Hence  the  temperature 
of  the  surface  of  paralysed  parts  is  seldom  lower 
than  natural ;  and  frequently,  owing  to  diminished 
transpiration  from  the  surface  of  these  parts,  it  is 
higher  than  in  other  situations. 

112.  Digestion  and  assimilation  are  often  but 
little  disturbed  or  impaired.  In  some  cases, 
vomiting  or  nausea,  with  or  without  flatulence, 
attends  the  accession  of  hemiplegia ;  but  subse- 
quently acidity,  heartburn  or  flatulence,  is  com- 
plained of.  The  appetite  is  but  little  impaired; 
it  is  even  frequently  keen  or  craving,  and  is  gene- 
rally loo  great  for  the  amount  of  exercise  taken 
and  of  air  consumed  by  respiration,  and  conse- 
quently for  complete  digestion  and  assimilation. 
This  keenness  or  craving  appetite  I  have  often 
remarked  as  an  indication  of  latent  irritation  in 
the  substance  of  the  brain.  The  bowels  and  liver 
are  usually  torpid,  and  often  require  powerful 
chologogues  and  purgatives  to  act  on  them. 

113.  The  nutrition  of  a  paralysed  part  is  often 
not  materially  affected  when  the  disease  occurs 
after  the  growth  of  the  body  has  been  matured. 
Occasionally,  however,  some  degree  of  shrinking 
or  atrophy  exists,  especially  in  prolonged  cases, 
owing  chiefly  to  disuse  of  the  muscles.  The 
nerves  are  also  somewhat  atrophied.  Very  fre- 
quently an  cedematous  state  of  a  paralysed  limb 
is  observed,  increasing  its  bulk,  although  the  mus- 
cular and  other  soft  parts  may  be  more  or  less 
wasted  or  atrophied.  The  urinary  functions  are 
seldom  much  affected  in  hemiplegia  and  other 
cerebral  forms  of  palsy. 

114.  b.  In  paraplegia  and  general  palsy  the 
attendant  phenomena  have  been  already  fully 
noticed  (§§  48.  et  seq.),  and  consist  chiefly  of 
lesion  of  those  functions  which  depend  upon,  or 
are  influenced  by,  the  part  of  the  chord  which  is 
the  seat  of  disease.  As  the  brain  continues  unaf- 
fected until  the  fatal  termination  of  the  disease 
draws  near,  so  the  mental  powers  continue  unim- 
paired till  that  period  arrives. 

115.  When  the  medulla  oblongata  or  upper 
part  of  the  chord  is  affected,  the  action  of  the  heart 
and  lungs  is  often  much  disordered  ;  and  if  these 
parts,  especially  the  former,  are  pressed  on,  or 
much  disorganised,  death  by  asphyxia  is  more  or 
less  speedily  produced.  In  slighter  lesions  of 
these  parts,  remarkable  slowness  of  the  pulse,  in 
some  cases,  and  great  rapidity  of  it  in  others,  are 
often  observed. 

116.  Respiration  is  usually  performed  chiefly 
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by  the  diaphragm,  and  the  quantity  of  oxygen 
consumed  during  the  process  is  very  small :  con- 
sequently the  heat  of  the  surface  is  low,  and  tran- 
spiration from  it  much  diminished.  The  skin  is 
dry,  becomes  covered  with  a  branny  or  furfura- 
ceous  substance,  owing  to  rapid  exfoliation  of  the 
cuticle.  When  the  lesion  is  seated  lower  in  the 
chord,  or  so  as  not  to  impede  the  motion  of  the 
chest,  and  consequently  not  to  diminish  the  action 
of  the  air  on  the  blood,  the  parts  below  the  seat 
of  injury  experience  diminished  or  interrupted 
cutaneous  iianspiration  ;  and,  instead  of  any  dimi- 
nution of  temperature,  they  present  an  actual  rise 
of  temperature,  owing  to  the  interrupted  tran- 
spiration, the  functions  of  respiration  not  being 
impaired. 

117.  The  heat  of  the  surface  of  paralysed  parts 
depends  upon  the  state  of  respiration  and  the 
consumption  of  oxygen,  in  connection  with  the 
amount  of  transpiration  from  that  surface  ;  for, 
whilst  the  oxygenization  of  the  blood  proceeds 
without  diminution,  suppression  of  the  cutaneous 
transpiration  will  raise  the  temperature  of  the  sur- 
face on  which  transpiration  is  suppressed ;  but 
when  the  oxygenizatiori  of  the  blood  is  impaired, 
suppressed  transpiration  cannot  have  this  effect, 
or  only  to  a  small  amount.  If  the  change  pro- 
duced by  respiration  on  the  blood  be  much  im- 
peded, the  temperature  will  generally  continue 
much  below  the  natural  standard.  This  appears 
to  me  to  be  the  true  cause  of  the  different  states 
of  temperature  of  paralysed  limbs  in  different 
cases ;  and  it  is  preferable  to  account  for  the  phe- 
nomenon conformably  with  established  principles, 
upon  which  a  sound  and  safe  practice  may  be 
based,  than  to  mould  it  so  as  to  suit  a  pre-con- 
ceived  hypothesis,  and  to  make  it  subserve  a 
doubtful  or  hazardous  treatment. 

118.  It  may  be  objected,  however,  that  the 
rise  or  fall  of  temperature  in  a  paralysed,  or  in 
an  inflamed  part,  may  be  independent  in  some 
degree  of  states  of  respiration  ;  and  this  is  actually 
the  case ;  for,  although  the  passage  of  oxygen 
into  the  circulation  takes  place  in  the  lungs,  the 
oxygenization  of  the  blood,  or  rather  of  certain 
elements  of  the  blood,  occurs  chiefly  in  the  sys- 
temic capillaries,  under  the  influence  of  the  or- 
ganic nervous  power  ;  the  oxygen  combining 
partly  with  these  elements  for  the  nutrition  of  the 
tissues,  and  partly  with  the  carbon  of  the  blood. 
The  change  in  the  capacity  for  latent  heat  conse- 
quent upon  the  combination  of  oxygen  with  these 
elements  in  the  several  parts  of  the  body,  is  great 
in  proportion  to  the  extent  of  combination;  and, 
as  this  combination  is  strictly  a  vital  process,  or 
at  least  brought  about  by  vitality,  although  con- 
formably with  chemical  laws,  so  it  takes  place 
independently  of  the  cerebro-spinal  nervous  sys- 
tem. Notwithstanding  that  this  combination  and 
the  change  of  capacity  for  caloric  consequent 
upon  it  are  independent  of  this  system,  and  are 
effected  chiefly  by  vital  or  ganglial  nervous  power, 
still  they  may  be  influenced  by  the  cerebro-spinal 
system.  The  passions  and  emotions  show  this  ; 
but  they  also  prove  the  predominant  influence  of 
the  organic  nervous  system  ;  their  physical  action 
—  their  operation  on  the  circulation  and  the  tissues 
— being  through  the  medium  of  this  latter  system. 
Fear  blanches  the  cheek  and  lowers  the  tempera- 
ture of  the  surface ;  sexual  passion  produces  tur- 
gescence  of  the  erectile  tissues  and  heightens  the 


temperature :  but  these,  as  well  as  other  mental 
emotions,  change  the  state  of  the  circulation  and 
temperature  by  depressing  or  exciting,  according 
to  the  nature  of  the  emotion,  the  organic  nervous 
or  vital  power  in  the  first  instance,  the  effect  upon 
the  circulation  and  temperature  being  consecutive. 
The  independence  of  the  organic  or  vital  nervous 
system  of  the  cerebro-spinal  is  shown,  even  in 
those  vital  organs  which  are  most  influenced  by 
the  mental  emotions  and  the  spinal  chord,  in  the 
course  of  paralytic  cases.  Thus  palsy,  even  when 
general,  does  not  extend  to  the  organs  of  genera- 
tion. Erections  take  place  in  almost  all  the  va- 
rieties of  the  disease,  if  no  other  concomitant 
complaint  exist  to  prevent  them  ;  they  are  even 
morbidly  frequent  or  constant  when  the  upper 
part  of  the  spinal  chord  is  congested,  inflamed,  or 
otherwise  implicated.  Pregnancy  proceeds  in  its 
usual  course,  and  parturition  takes  place,  in  the 
natural  way,  in  cases  of  paraplegia  or  general 
palsy  in  females, 

119.  When  the  upper  part  of  the  chord  is  the 
seat  of  lesion,  the  stomach  is  sometimes  so  much 
disordered  as  to  reject  its  contents.  The  bowels 
are  obstinately  confined,  as  above  noticed  {§  59.)  ; 
the  tongue  is  furred  and  loaded ;  the  urinary 
organs  remarkably  affected  (§  57.) ;  and  the 
vital  cohesion  of  the  superficial  and  other  tissues 
below  the  diseased  portion  of  the  chord  is  more 
or  less  impaired,  disposing  them  readily  to  un- 
dergo asthenic  inflammation,  sloughing,  &c. 
{§§  64.) 

120.  ii.  The  Associations  and 'Complica- 
tions OF  Palsy.  —  As  palsy  is  generally  a  symp 
torn  or  consequence  of  some  lesion  sustained  in  a 
part  of  the  cerebro-spinal  nervous  system  and 
nerves,  it  will  readily  be  admitted,  that  it  will 
frequently  present  itself  in  practice  as  an  acci- 
dent or  result  of  an  immediately  antecedent  and 
intimately  related  disease,  and  often  be  associated 
with  such  disease  —  with  apoplexy;  with  inflam- 
mation and  softening  of  the  brain  ;  with  similar 
lesions  of  the  spinal  chord  ;  with  structural 
changes  of  the  membranes  of  the  brain,  and  of 
the  spinal  medulla  ;  with  disease  of  the  cranial 
and  spinal  bones  ;  with  epilepsy,  convulsions, 
hysteria,  and  catalepsy;  with  insanity,  imbecility, 
and  idiotcy  ;  with  rheumatism,  lumbago,  and  con- 
gestions of  the  spinal  sinuses ;  with  neuralgic  affec- 
tions ;  with  inflammation  of  the  kidneys,  or  other 
parts  of  the  urinary  apparatus.  In  the  progress 
of  all  these  maladies,  some  form  or  other  of  palsy 
may  appear,  whenever  lesions  of  structure,  or 
even  congestions,  take  place  in,  or  extend  to,  any 
portion  of  the  cerebro-spinal  axis,  or  nerves  pro- 
ceeding from  it,  during  their  course ;  or,  in  other 
words,  when  palsy  is  complicated  with  any  of 
these  maladies,  it  is  a  consequence  of  the  vas- 
cular and  organic  lesions  characterising  or  super- 
vening in  the  progress  of  such  malady.  The 
importance  and  danger  of  these  complications 
require  that  a  brief  notice  should  be  taken  of 
them. 

121.  A.  Of  all  diseases,  apoplexy  is  the  most 
frequently  associated  with,  and  the  most  inti- 
mately related  to  palsy,  especially  to,  hemiplegia, 
and  to  some  states  of  general  and  partial  palsy. 
The  complication  of  apoplexy  with  palsy  is  fully 
described  in  the  article  Apoplexy  31—49.). 
I  have  there  shown  that  it  generally  presents  itself 
as  follows  :  —  1st.  The  apoplexy  occurs  as  the  pri- 
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mary  malady,  and  is  either  associated  with,  or 
followed  by,  paralysis  ;  —  2d.  The  paralysis,  in 
some  one  or  other  of  its  partial  states,  often  in  that 
of  hemiplegia,  first  appears,  and  is  followed,  after 
a  very  indefinite  period,  by  an  apoplectic  attack 
more  or  less  profound, 

122.  a.  la  the  first  of  these  complications,  the 
paralytic  affection  may  disappear  in  a  short  time 
after  the  apoplectic  seizure,  or  not  until  after  seve- 
ral days  or  weeks.  It  may  be  permanent,  or  con- 
tinue for  years,  or  until  another  apoplectic  seizure 
carries  oflf  the  patient ;  or  it  may  be  rendered 
more  complete  or  general,  or  it  may  affect  addi- 
tional or  different  parts,  those  first  affected  being 
either  partially  restored  or  unchanged,  by  renewed 
seizures  of  apoplexy,  or  by  coma  attended  by 
sinking  or  exhaustion.  In  these  cases,  death  is 
usually  produced  by  the  apoplectic  state,  or  by 
a  comatose  sinking,  attended  by  a  general  palsy, 
in  which,  owing  probably  either  to  nervous  ex- 
haustion, or  to  counter  pressure  on  the  base  of  the 
brain,  or  on  the  medulla  oblongata,  or  to  lesions 
extending  to  these  parts,  the  respiratory  organs 
participate.  I  have  described  fully,  in  the  article 
just  referred  to  {§§  34.  et  seq.),  the  lesions  usually 
observed  in  these  circumstances ;  and  I  need  not, 
therefore,  allude  to  them  further,  than  to  state 
that,  in  the  slighter  and  less  prolonged  instances, 
they  consist  chiefly  of  congestion  and  serous  eflFu- 
sion  ;  and,  in  the  more  severe  and  permanent 
cases,  of  extravasations  of  blood,  softening  of 
portions  of  the  brain,  and  of  extravasation  and 
softening  conjoined.  In  some  cases,  little  or  no 
lesion  is  seen,  or  at  least  lesions  insufficient  to 
account  for  the  phenomena  and  for  death  ;  and  in 
other  cases,  in  connection  with  one  or  more  of 
these  lesions,  effusion  of  serum  in  the  ventricles, 
or  between  the  membranes  ;  inflammation  of  a 
portion  of  the  brain,  or  of  the  membranes  ;  and 
other  concomitant  or  contingent  lesions,  are  ob- 
served.   (See  art.  Apoplexy,  §36.  et  seq.} 

123.  b.  In  the  second  of  these  forms  of  compli- 
cation (§  121.),  the  palsy  in  some  one  or  other  of 
its  more  partial  forms,  frequently  in  that  of  hemi- 
plegia, is  the  primary  seizure ;  and  is  generally 
then  caused  by  alterations  in  some  part  of  the 
substance  of  the  brain,  especially  by  softening, 
hiEmorrhage,  cysts,  tumours,  tubercles,  and  by 
almost  any  of  the  diversified  lesions  described  in 
the  article  Brain  and  its  Membranes,  particu- 
larly when  they  have  arrived  at  an  advanced  state 
of  developement.  Many  of  these  lesions  are  fol- 
lowed by  inflammation,  softening,  congestion,  or 
effusion  of  serum  or  of  blood  in  the  brain  or  its 
membranes,  causing  either  a  more  complete  or  a 
more  extensive  palsy,  or  spasms  or  contractions  of 
one  or  more  limbs,  or  superinducing  apoplexy, 
which  may  either  terminate  life,  or  be  removed, 
leaving  tliek  pre-existing  palsy  more  complete  or 
extended  than  before.  (See  arts.  Apoplexy,  §  46. 
et  seq.,  and  Brain.) 

124.  B.  Palsy  may  become  associated  with 
epilepsy  ;  but  it  is  generally  a  consequence,  even 
when  thus  associated,  of  repeated  returns  of  the 
epileptic  paroxysms.  Even  in  the  earlier  attacks 
of  epilepsy,  occurring  in  young  persons,  the  epi- 
leptic fit  may  be  followed  by  incomplete  palsy  of 
the  limb,  or  of  certain  muscles,  especially  of  an 
arm,  or  of  the  muscles  of  articulation,  &c.  In 
these  cases  the  palsy  may  soon  disappear,  and 
follow  the  next  or  subsequent  attacks  j  and  may 


continue  without  much  variation,  or  become  more 
complete  until  either  hemiplegia,  or  even  more 
general  palsy,  supervenes.  In  some  instances, 
the  epileptic  seizure  may  present  a  mixed  charac- 
ter, or  a  state  intermediate  between  apoplexy  and 
epilepsy ;  or  it  may  be  viewed  as  apoplexy  at- 
tended by  convulsions  —  a  form  of  seizure  which 
had  been  overlooked  until.it  was  described  in  the 
early  parts  of  this  work.  These  mixed  forms  of 
seizure  are  not  infrequently  followed  by  palsy.  It 
has  been  stated  in  the  articles  Brain  and  Epi- 
lepsy, that  any  organic  lesion  of  the  brain  or  of 
its  membranes  may  be  followed  by  epileptic  at- 
tacks; and  these  lesions,  in  a  more  advanced  stage 
of  developement,  may  occasion  either  palsy  or 
apoplexy — often  both  in  succession,  at  very  in- 
definite intervals.  The  slighter  states  of  palsy 
consequent  upon  the  epileptic  fit  may  be  viewed 
as  the  result  of  congestion,  more  particularly  af- 
fecting that  portion  of  the  brain  that  has  most 
intimate  relations  to  the  paralysed  part.  Where, 
however,  the  palsy  is  more  complete  or  extensive 
and  permanent,  it  may  be  viewed  as  depending 
upon  similar  changes  to  those  which  have  been 
alluded  to  as  causing  palsy  in  connection  with 
apoplexy  121.)  ;  and  if  the  palsy  be  attended 
by  contractions  or  spasms  either  of  the  paralysed 
or  of  the  sound  limbs,  inflammatory  action  or  irri- 
tation may  be  inferred  to  exist  either  in  the  vicinity 
of  the  cerebral  lesion,  or  in  another  part  of  the 
brain,  according  to  the  seat  and  character  of  the 
spasms,  &c.  In  rare  instances,  the  same  lesion  of 
the  brain  that  causes  the  epileptic  or  convulsive 
seizure  may  induce  at  the  same  time  a  paralytic 
state.  These  cases  usually  soon  terminate  fa- 
tally. 

125.  C.  Infiammation  of  the  brain  may  be  com- 
plicated with  palsy  ;  but  in  this  state  of  disease, 
the  inflammation  is  generally  limited  to  a  portion 
of  the  brain.  Either  affection  may  be  primary, 
and  thereby  give  rise  to  two  states  in  which  this 
complication  presents  itself  in  practice.  1.  The 
changes  consequent  upon  the  infiammation  may 
induce  those  further  changes  upon  which  the  palsy 
depends;  thus,  inflammatory  softening  favours 
cerebral  htemorrhage,  and  this  latter  usually 
causes  the  paralytic  state.  2.  The  lesion  pri- 
marily causing  the  palsy  may  induce  infiammation 
of  tlie  adjoining  parts  of  the  brain,  and  the  pheno- 
mena usually  consequent  upon  this  state;  thus, 
blood  exiravasated,  or  a  tumour  formed  in  the 
brain,  will  occasion  palsy,  and  inflammatory  ac- 
tion will  often  follow  in  the  surrounding  cerebral 
structure,  or  in  the  adjoining  membranes,  or  in 
both  structures,  and  give  rise  to  the  association  of 
the  chief  phenomena  of  inflammation  of  the  brain, 
or  of  its  membranes,  with  the  paralytic  state. 
Both  these  states  of  association  may  present  them- 
selves even  in  the  same  case ;  thus,  a  gentleman 
attended  by  Dr.  Paris  and  the  author,  had  in- 
flammation of  the  brain,  and  after  the  more  acute 
attack  had  been  removed,  hemiplegia  supervened. 
The  heemorrhage,  consequent  upon  the  inflam- 
matory softening,  and  productive  of  the  palsy, 
after  a  short  time  reproduced  the  inflammation, 
which  was  again  subdued  ;  but  after  some  months 
an  apoplectic  seizure  took  place,  and  carried  off 
the  patient.  In  cases  of  this  complication,  the 
membranes  may  or  may  not  be  implicated,  ac- 
cording to  the  seat  of  primary  lesion,  or  to  the 
nature  of  that  lesion. 
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126.  D.  The  complication  of  insanity  with  palsy 
has  been  very  fully  discussed  in  the  article  on 
Insanity  (see  33—36.,  and  167—172.)  ;  and 
I,  therefore,  need  not  further  allude  to  the  subject 
at  this  place  than  to  state,  that  the  palsy  generally 
does  not  appear  until  after  the  mental  disorder; 
often  not  until  the  latter  has  continued  for  a  con- 
siderable time,  and  assumed  a  chronic  and  general 
form.  In  some  cases,  however,  insanity  and  palsy 
occur  almost  simultaneously  ;  and,  in  a  few,  the 
paralytic  affection  precedes  the  mental  derange- 
ment. Palsy  thus  associated  is  commonly  general, 
or  soon  becomes  such.  It  is  usually  incomplete, 
especially  in  its  early  stages,  and  affects  chiefly 

1  the  muscular  system.    The  sphincters  and  con- 
I  sequently  the  evacuations  are  uncontrolled  by 
volition.    This  form  or  association  of  palsy  is 
usually  a  result  of  chronic  inflammation  of 
the  brain,  and  is  distinct  from  palsy  caused  by 
j  cerebral  haemorrhage,  softening,  tumours,  &c., 
!  which,  however,  may  also  occasion  the  more 
partial,  or  an  hemiplegicform  of  palsy  in  the  course 
of  insanity  ;  but  these  latter  are  not  so  frequent  as 
the  general  palsy  just  alluded  to,  and  fully  de- 
scribed in  its  more  appropriate  place  (Insanity, 
I     167.  et  seq.}.    The  paralysis  of  the  insane  may 
I  be  further  associated  with  epileptic,  'convulsive, 
apoplectic  or  comatose  states,  either  of  which  may 
terminate  life,  or  the  patient  may  sink  from  vital 
exhaustion.  The  appearances  observed  after  death 
from  these  complications  are  minutely  described 
in  the  art.  Insanity  (§§  235.  et  seq.). 

127.  Palsy  is  not  infrequently  also  associated 
with  idiotcy,  and  with  puerile  imbecility  (see  art. 
Insanity,  §§  522.  et  seq.).  In  these  complica- 
tions the  palsy  may  be  either  general  or  partial ; 
but  when  it  is  general,  some  parts  are  usually 
more  affected  than  others,  and  imperfect  deve- 
loperaent  of  portions  of  the  cerebro-spinal  axis  is 
often  seen  on  examinations  of  them  after  death. 

128.  E,  Although  hoih  paraplegia  and  general 
palsy  are  often  produced  by  the  more  common 
consequences  of  inflammation  of  the  spinal  chord 
and  of  its  membranes,  still  the  inflammation,  as 
well  as  those  consequences,  may  still  continue 
after  the  paralytic  state  has  been  produced,  and 
thus  become  associated  or  complicated  with  it. 
The  history  of  cases  of  this  description,  and  some 
of  those  above  noticed,  suggests  this  position  ;  and 
the  appearances  I  have  observed  during  the  ex- 
amination after  death  sufficiently  confirm  it.  The 
importance  of  attending  to  this  circumstance  can- 
not be  over-estimated  in  a  practical  point  of  view, 
as  being  suggestive  of  a  rational  treatment  of  these 
cases.  The  persistence  of  inflammatory  action  in 
the  spinal  chord  and  its  membranes,  particularly  the 
latter,  during  the  paralytic  states  depending  upon 
lesions  of  these  parts,  is  often  evinced  by  pain  in 
the  spine,  by  spasms  or  contractions  of  the  mus- 
cles, by  pains  in  the  limbs,  and  by  the  various 
phenomena  usually  attending  inflammations.  In 
some  instances,  the  inflammation  occasions  not 
merely  spasm,  contraction,  or  pain  of  the  muscles 
supplied  with  nerves  from  the  part  of  the  spinal 
chord  which  it  affects,  but  also  more  gene 'al  con- 
vulsions ;  or,  when  the  upper  parts  of  the  chord 
is  implicated,  epileptic  seizures  or  coma  and  as- 
phyxia. 

129.  -F.  Disease  of  the  cranial  and  vertebral 
bones,  or  of  the  periosteum,  sometimes  complicates  as 
well  as  causes  palsy,  particularly  in  th^  scrofulous 


diathesis.  In  these  cases,  the  disease  of  the  bones 
extends  to  the  membranes  enveloping  the  brain  or 
chord ;  and  inflammation,  with  its  usual  conse- 
quences, when  aflriecting  these  membranes,  super- 
venes and  interrupts  the  functions  of,  or  extends  to, 
the  inclosed  portion  of  the  cerebral  or  spinal  struc- 
ture. Thus,  I  have  repeatedly  met  with  instances 
of  caries  of  the  petrous  portion  of  the  temporal 
bone,  consequent  upon  neglected  ottorrhoea,  that 
were  followed  by  inflammation  and  abscess  of  the 
adjoining  membranes  and  cerebral  structure,  and 
by  palsy,  with  various  concomitant  and  consecutive 
phenomena.  Cases  of  this  description  not  infre- 
quently occurred  to  me  in  dispensary  practice,  and 
in  children  at  the  institution  for  their  diseases. 
Lesions  of  the  cranial  bones  associated  with,  as 
well  as  causing  palsy,  may  be  the  result  of  disease 
or  of  injury.  Thus,  a  portion  of  the  parietal  bone 
was  remarkably  and  permanently  depressed  in  a 
boy  by  accident,  and  coma  with  hemiplegia  was 
the  result.  The  coma  soon  passed  off,  but  the 
hemiplegia  continued  for  a  time.  Ultimately,  the 
palsy  also  was  altogether  removed  ;  and,  long 
before  he  reached  the  period  of  puberty,  the 
paralysed  side  had  become  as  strong  as  the  other. 
The  depression,  however,  continued  as  remarkable 
as  before;  yet,  notwithstanding  this,  the  subject 
of  this  accident  became,  and  still  is,  a  most  power- 
ful and  talented  man,  with  whom  I  have  been 
acquainted  for  more  than  thirty  years. 

130.  Disease,  particularly  scrofulous  caries  of 
the  vertebrce,  is  a  frequent  cause  and  concomitant 
of  paraplegia  and  even  of  general  palsy,  as  in  the 
case  above  noticed  (§  68.) ;  and  not  only  may 
the  palsy  be  associated  with  disease  of  the  vertebras, 
but  also  be  further  accompanied  with  epileptic 
seizures.  A  young  man  several  years  ago  con- 
sulted me  respecting  epileptic  attacks,  each  of 
which  was  preceded  by  the  aura  epilcptica,  which 
proceeded  from  the  palm  of  the  left  hand  to  the 
lower  cervical  vertebrie.  On  examining  the  hand, 
the  palm  of  it  was  found  swollen,  and  obscure 
fluctuation  was  detected  in  it.  The  part  was 
opened  and  matter  was  discharged  from  beneath 
the  palmar  fascia.  The  fits  disappeared  for  a  con- 
siderable time ;  but  pain  and  stiffness  in  the  lower 
cervical  and  upper  dorsal  vertebrae  were  com- 
plained of,  and  were  attended  by  a  diffused  swell- 
ing. The  epileptic  attacks  returned  and  paraplegia, 
nearly  amounting  to  general  palsy,  supervened. 
An  abscess  pointed  between  the  scapula  and  spine 
which  was  opened  :  and  the  patient  soon  after- 
wards was  carried  off  by  an  epileptic  seizure.  In 
this  case,  caries  of  the  vertebrie,  purulent  infiltra- 
tion of  the  adjoining  muscles,  and  inflammation 
of  the  membranes  of  the  chord,  with  effusions  of 
coagulated  lymph, adhesions,  &c.  were  found  after 
death :  and  the  inflammation  of  the  sjiinal  arach- 
noid, with  serous  effusion  above  the  seat  of  ad- 
hesions, had  extended  to  the  arachnoid  of  the 
medulla  oblongata  and  the  base  of  the  brain. 

131.  G.  Neuralgic  affections  of  the  face,  head, 
or  limbs,  not  only  precede  but  also  occasionally 
accompany  palsy.  The  pain  sometimes  ceases  when 
the  palsy  takes  place,  especially  if  the  muscles 
supplied  or  connected  with  the  pained  nerves  are 
those  paralysed  ;  but  it  is  sometimes  only  alleviated. 
The  neuralgic  pain  is  occasionally  complicated 
with  the  palsy,  particularly  when  they  occur  on 
different  sides  of  the  body.  Neuralgic  pains  may 
thus  accompany  hemiplegia,  paraplegia,  and  any 
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of  the  more  partial  states  of  palsy,  the  latter  affec-  i 
tion  supervening  after  the  former  has  been  of  long 
duration  (see  Art.  Neuhalgic  Affections,  (§ 
72).  It  is  only  in  rare  instances  that  neuralgia 
appeals  in  the  course  of  palsy,  or  that  tiie  latter  is 
the  primary  affection. 

132.  H.  Palsy  is  sometimes  associated  with 
rheumatism,  but  not  so  frequently  as  might  appear 
on  a  superficial  view  of  the  matter.  The  pains, 
whether  dull,  gravative,  gnawing,  &c.,  sometimes 
complained  of  both  before  and  during  paralytic 
affections,  are  often  mistaken  for  rheumatism,  or 
for  neuralgia,  although  they  are  the  not  infre- 
quent attendants  of  that  change  of  structure  at  the 
origins  of  the  nerves  supplying  the  pained  parts 
that  ultimately  produces  palsy.  The  pains  may 
be  even  felt  in  different  parts  from  those  which 
are  paralysed ;  and  they  are  then  to  be  viewed  as 
the  extension  of  inflammation,  or  of  other  organic 
lesions,  to  parts  differently  related.  The  pains  in 
the  loins  or  back,  so  often  viewed  as  lumbago,  and 
felt  more  or  less  by  persons  addicted  to  venereal 
excesses  or  to  manustrupation,are  occasioned  either 
by  congestion  of  the  spinal  sinuses,  or  by  inflam- 
matory action  of  the  membranes  of  the  chord  ; 
and  although  they  are  most  frequently  the  precur- 
sors of  palsy,  particularly  of  paraplegia,  still  they 
not  infrequently  accompany  it,  and  extend  either  to 
the  sound  or  to  the  affected  limb,  or  even  to  both. 

133.  I,  Palsy,  or  palsy  associated  with  apo- 
plexy, is  not  infrequently  consequent  upon  organic 
disease  of  the  heart,  particularly  hypertrophy  of  the 
left  ventricle,  and  lesions  of  the  valves  or  auriculo- 
ventricular  orifices.)  The  remarks  which  I  offered 
in  the  Art,  Apoplexy  (§  96.)  on  the  connection 
subsisting  between  that  disease  and  structural 
changes  in  the  heart  are  quite  applicable  to  the 
complication  of  those  changes  with  palsy,  espe- 
cially with  hemiplegia.  In  this  complication,  the 
disease  of  the  heart  is  generally  the  primary  ma- 
lady, and  more  or  less  aids  in  the  production  of 
the  paralytic  affection,  although  some  lesion  of  the 
vessels  or  substance  of  the  brain  may  have  pre- 
existed, or  have  been  contemporaneous  with  the 
cardiac  disease. 

134.  K.  The  association  of  palsy  with  disease  of  the 
kidneys  and  urinary  organs  generally  has  already 
been  noticed,  with  reference  only,  however,  to  the 
supervention  of  disease  of  the  latter  upon  paraple- 
gia and  general  palsy  (§  57.).  But  the  com- 
plication now  to  be  noticed  is  of  a  difl^erent  kind. 
When  the  kidneys,  either  from  intense  inflamma- 
tion, or  from  a  primary  state  of  inaction  or  palsy, 
cease  to  perform  their  functions,  and  retention  of 
urine  from  this  cause  results,  a  state  of  excremen- 
titious  plethora  is  produced,  not  infrequently  ter- 
minating in  fatal  coma  or  apoplexy.  These  may 
assume  the  form  tif  general  palsy ;  and,  in  rare 
cases,  hemiplegia  may  take  place.  In  these,  the 
procession  of  morbid  phenomena  is  sufficiently 
manifest ;  but  in  others  it  is  much  less  so ;  espe- 
cially in  those  which  present  the  occurrence  of  pa- 
raplegia consequent  upon  the  nephritic  disease. 
Mr.  Stanley  in  an  interesting  memoir  {Trans,  of 
Med.  and  Chirurg.  Soc.  vol.xviii.  p.  260.),  has 
adduced  several  cases,  in  which  inflammation  of 
the  kidneys  existed  in  connection  with  paraplegia, 
and  appeared  as  the  primary  malady,  and  yet  no 
change  was  observed  in  the  spinal  chord  or  its 
membranes.  Some  of  the  cases  deserve  a  brief 
notice. 


135.  A  man  complained  of  retention  of  urine 
conjoined  with  paraplegia  ;  motion  and  sensation 
being  lost.  Tenderness  on  pressure  was  felt  at 
the  third  lumbar  vertebra.  After  death,  no  lesion 
could  be  detected  in  the  vertebrae,  spinal  chord,  or 
its  membranes.  The  kidneys  presented  inflam- 
matory changes  with  small  abscesses  dispersed 
through  their  substance. 

136.  A  man  had  retention  of  urine  consequent 
upon  the  suppression  of  gonorrhoea  by  injections. 
He  complained  of  pain  in  the  back,  paralysis  of  the 
lower  limbs,  and  of  the  sphincters.  He  distinctly 
traced  the  course  of  the  pain  from  the  bladder, 
upwards  to  the  kidneys  and  across  the  loins.  On 
dissection,  the  kidneys  were  inflamed,  with  minute 
purulent  depositions  throughout  their  substance. 
The  bladder  was  inflamed,  and  its  inner  surface 
partly  covered  by  coagulable  lymph.  The  brain 
and  spinal  chord  presented  no  disease. 

137.  A  man,  aged  thirty,  stated  that  he  had  been 
suflfering  for  a  day  or  two  from  pain  in  the  loins, 
when  he  was  seized  with  paraplegia  extending  to 
the  umbilicus.  The  loss  of  motion  was  complete, 
and  the  loss  of  sensation  nearly  so.  The  functions 
of  the  brain  were  unaffected.  The  urine  flowed 
involuntarily,  and  three  pints  were  drawn  off  by 
the  catheter.  In  sixteen  hours  from  the  attack  of 
paraplegia,  the  man  suddenly  died.  The  kidneys 
were  found  gorged  with  blood  and  nearly  black. 
The  mucous  membrane  of  the  urinary  passages 
was  congested.  The  substance  and  membranes  of 
the  spinal  chord  and  brain  were  sound,  vascular 
turgescence  of  these  parts  being  but  slightly 
greater  than  natural. 

138.  I  believe  that,  if  cases  of  the  kind  now  ad- 
duced were  carefully  observed  at  an  early  stage  of 
their  course,  sufficient  evidence  would  be  found  of 
congestion  of  the  veins  or  sinuses  placed  between  the 
sheath  of  the  chord  and  the  bodies  of  the  vertebrae. 
This  congestion  would  of  itself  be  sufficient  to 
cause  disorder  of  the  urinary  functions  and  in- 
flammation of  the  kidneys  and  urinary  passages, 
which  would  re-act  upon,  and  aggravate  the  spinal 
lesion.  In  the  examinations  of  these  cases  no 
mention  is  made  of  the  state  of  the  venous  sinuses 
of  the  spine. 

139.  L.  Palsy  is  sometimes  associated  with  hys- 
teria, and  the  association  has  been  noticed  in  the 
article  Hysteria  (§  35.).  A  remarkable  case  of 
this  complication  was  lately  attended  by  Mr. 
Flockton  and  myself:  — A  young  lady  had  ex- 
perienced hysterical  symptoms  with  irregularity 
of  the  catamenia,  to  which  had  supervened  sup- 
pression of  this  discharge,  attacks  of  vomiting, 
sometimes  alternating  with  diarrhoea,  and  com- 
plete paraplegia,  as  respected  the  power  of  motion. 
The  sensibility  was  only  slightly  affected.  The 
urine  required  to  be  regularly  drawn  off.  There 
was  no  tenderness  in  the  course  of  the  spine  ;  and 
all  the  cerebral  functions,  the  organs  of  sense, 
the  intellectual  powers,  and  the  moral  feelings 
seemed  to  be  in  unimpaired  vigour  and  duly  re- 
gulated. She  had  been  long  ill,  and  had  been 
under  the  care  of  various  eminent  men  both  in 
London  and  in  fashionable  watering-places.  The 
treatment,  which  will  be  noticed  hereafter,  restored 
her  in  the  course  of  a  few  weeks,  and  after  three 
or  four  months  she  was  quite  recovered. 

140.  It  is  very  difficult  to  explain  the  con- 
nection between  hysteria,  or  disordered  states  of 
the  female  organs,  and  palsy.    But  it  is  not  im- 
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probable  that  many  of  the  symptoms,  and  par- 
ri  ticularly  those  of  a  paralytic  character,  arise  not 
merely  from  irritation  propagated  from  the  uterine 
system  to  the  roots  of  the  spinal  nerves,  or  to  the 
spinal  chord  itself,  but  rather  from  super-induced 
congestion  of  the  spinal  veins  and  sinuses,  the  con- 
gestion being  attended  eitlier  by  interruption  to  the 
'  circulation  in  the  chord,  or  by  compression,  or  even 
by  both.  This  change  vvill  account  for  the  frequent 
connection  also  of  palsy  of  the  urinary  bladder  with 
hysteria,  even  when  paraplegia  is  not  present. 
Yet  even  in  these  cases,  pains  in  the  limbs,  with 
weakness  and  partial  loss  of  power,  are  often  com- 
plained of.  When  the  remote  causes  of  hysteria 
I  are  considered,  particularly  in  connection  with 
[the  effects  they- produce  upon  the  spinal  chord 
and  roots  of  its  nerves,  the  frequent  supervention 
of  congestion  of  the  spinal  veins  and  sinuses  may 
be  viewed  as  altogether  conformable  with  the 
laws  of  the  animal  economy. 

141.  VI.  Diagnosis^ — Palsy,  in  a  simple  and 
primary  form,  cannot  be  mistaken  for  any  other 
malady.  It  is  only  when  it  appears  secondarily, 
or  associated  with  any  one  of  the  diseases  just 
mentioned,  that  the  diagnosis  requires  attention ; 
and,  even  then,  the  object  is  chiefly  to  ascertain 
which  is  the  primary  affection,  to  trace  the  nature 
of  the  connection  between  them,  and  to  form  some 
idea  as  to  the  structural  changes,  upon  which  the 
paralytic  symptoms  —  which  are  usually  suffi- 
ciently manifest — depend.  It  is  to  this  last  that 
our  chief  attention  should  be  directed  :  this  is  the 
great  object  of  diagnosis,  and  one  which  is  not 
only  very  difficult  to  determine  on  many  occasions, 
but  almost  impossible  on  some. 

142.  a.  When  palsy  presents  any  of  its  more 
■partial  states,  the  question  of  its  origin  will  suggest 
itself;  and  the  chief  point  to  determine  is,  whether 
the  aflfection  depends  upon  lesion  at  the  origin  of 
the  affected  nerve  in  the  cerebro-spinal  centre,  or 
whether  it  proceeds  from  disease  in  the  course  of, 
or  in  the  nerve  itself.  If  there  be  no  symptoms 
of  disorder  referable  to  the  brain  or  spine  —  if 
neither  pain,  disordered  function,  nor  sensation, 
can  be  observed  —  and  more  especially  if  disease 
implicating  the  nerve  can  be  detected,  the  source 
of  the  palsy  becomes  manifest.  In  palsy  of  the 
face,  disease  of  the  portio  dura,  and  tumours  or 
matter  pressing  upon  the  nerve,  are  readily  de- 
tected. When  the  ganglionic  portion  of  the  fifth 
pair  is  implicated,  the  affection  of  the  eye,  and 
the  symptoms  mentioned  above  (i§  19 — 22.)  in 
connection  with  the  states  of  the  other  senses,  and 
of  the  functions  of  the  brain  generally,  will  readily 
indicate  the  seat  of  the  disease.  The  various  cir- 
cumstances of  the  case  will  also  aid  the  diagnosis. 
Previous  injury,  the  presence  of  tumours,  or  of 
periostitis,  the  sciofulous  diathesis  or  manifest 
scrofulous  disease,  the  occupation  of  the  patient, 
and  the  operation  of  lead  or  arsenical  poisons, 
&c.,  severally  aid  the  diagnosis. 

143.  6.  Hemiplegia  is  generally  caused  by  disease 
in  one  side  of  the  brain  ;  but  it  may  be  produced 
by  lesion  in  one  side  of  the  spinal  chord,  although 
very  rarely.  When  it  proceeds,  as  it  usually  does, 
from  the  former  source,  it  is  often  preceded  by 
cerebral  symptoms,  or  attended  by  an  apoplectic 
seizure.  The  chief  difficulty  is  to  determine  tlie 
nature  of  the  lesion  producing  it ;  for  the  several 
changes,  upon  either  of  which  hemiplegia  may 
depend,  are  not  attended  by  determinate  phe- 
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nomena.  When  it  proceeds  from  haemorrhage  it 
is  usually,  as  above  noticed  (§§  39,  40.),  both 
sudden  and  complete  in  its  accession,  is  often  not 
preceded  by  pain,  and  is  frequently  associated 
with  apoplexy.  If  it  proceed  from  softening,  or 
from  tumours  or  morbid  growths  of  any  kind  (see 
art.  Brain,  §  111.  ct  seq.},  it  is  generally  preceded 
by  cerebral  symptoms,  by  various  nervous  dis- 
orders, by  pain,  &c.,  and  attended  by  spasms, 
convulsions,  contractions  or  pains  ;  its  accession 
is  usually  slower,  and  it  is  at  first  less  complete 
than  in  other  circumstances.  Tubercles  in  the 
brain  or  in  its  membranes  are  not  infrequently 
causes  of  palsy  in  children  from  one  or  two  years 
of  age  to  twelve  or  fourteen,  as  stated  in  the  art. 
BriAiNT  (§§  19.  115.),  and  more  recently  by  Dr. 
H.  Green. 

144.  I  may  here  remark,  that  considerable 
lesions,  or  morbid  growths,  may  exist  in  or  near 
the  periphery  of  the  brain,  or  implicate  chiefly  the 
cineritious  substance  of  the  convolutions,  without 
causing  palsy,  altiiough  coma,  convulsions,  or 
epilepsy  generally  result.  I  have  remarked  this 
circumstance  in  several  cases ;  but  I  have  never 
seen  any  marked  lesion  of  the  central  parts  of  the 
brain  without  palsy  being  present. 

145.  c.  Paraplegia  has  been  assigned  above 
(§  53.)  chiefly  to  disease  of,  or  implicating, 
the  spinal  chord  or  its  membranes.  But  it  was 
supposed  by  Dr.  Baillie,  Dr.  Good,  and  others, 
to  arise  much  more  frequently  from  disease  within 
the  cranium.  Many  years  ago  I  controverted 
this  doctrine  (see  Land. Med, Repository,  vol.xviii. 
p. 522.  1822).  I  then  took  occasion  to  state 
''  that,  although  I  admit  that  paraplegia  will 
sometimes  result  from  lesions  seated  at  the  base, 
or  in  both  sides  of  the  central  parts,  of  the  brain, 
still  I  contend  that  it  most  commonly  arises  from 
diseases  of  the  spinal  chord.''  "  The  chief  reason 
of  the  prevalence  of  the  cerebral  pathology  of 
paraplegia  appears  to  be  the  old  physiological 
opinions  respecting  the  nervous  system  still  enter- 
tained by  many ;  and  the  circumstance  of  the 
brains  of  paraplegic  subjects  being,  in  conformity 
with  preconceived  notions,  the'only  parts  of  the 
nervous  masses  which,  until  lately,  had  attention 
paid  to  them.  It  is  by  no  means  unlikely — and 
many  pathologists  have  recorded  the  fact — that 
a  patient,  who  has  been  for  some  time  paraplegic 
from  lesion  in  the  spinal  chord  or  its  niembranes, 
shall  die  apoplectic,  or  shall  expire  from  lesions 
subsequently  developed  in  the  brain.  This  latter 
morbid  structure,  instead  of  being  consecutive, 
may  be  even  co-existent ;  but,  at  the  present  day, 
I  should  not  expect  to  hear  a  pathologist  conclude, 
because  he  found  lesions  in  the  brain,  that  the 
paraplegia  therefore  arose  from  the  cerebral  dis- 
ease only.  I  would  be  still  more  surprised  were 
I  to  hear  the  same  inference  drawn  without  any 
examination  of  the  spinal  canal  or  medulla  ob- 
longata having  been  made.  Now  I  do  contend 
that  such  conclusions  have  been  actually  drawn 
from  such  inconclusive  data  as  the  above,  by  those 
who  suppose  —  for  the  inferences  of  those  inves- 
tigators are  but  suppositions  at  the  best —  that 
paraplegia  is  generally  seated  in  the  brain."  Thus 
I  wrote  in  1822,  in  opposition  to  the  then  received 
doctrine  ;  and  now  the  justice  of  my  views,  which 
even  then  were  based  upon  tolerably  extensive 
observation,  are  almost  universally  acknowledged. 

146.  Admitting,  as  I  have  done,  that  paraplegia 
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may  occur,  in  rare  instances,  from  disease  in  both 
sides  of  the  more  central  parts  of  the  brain,  or  near 
its  base,  it  will  be  asked.  How  is  paraplegia  from 
this  cause  to  be  distinguished  from  spinal  para- 
plegia ?  In  many  cases,  the  evidence  of  the  for- 
mer is  negative  only.  There  are  no  circumstances 
nor  symptoms  indicating  disease  in  the  spinal 
chord,  membranes,  or  containing  parts,  and  then 
we  are  constrained  to  look  to  the  brain  for  it. 
But  where,  in  addition  to  this  evidence,  there  are 
indications,  antecedently  or  concomitantly,  of 
cerebral  affection,  —  if  any  of  the  functions  of 
sense  or  manifestations  of  mind  be  impaired,  or 
otherwise  affected,  or  if  headache  or  vertigo  be 
present,  —  the  source  of  disorder  may  thus  be 
conceded  to  the  brain. 

147.  Where  it  is  manifest  that  the  paraplegia 
proceeds  from  disease  implicating  the  spinal  chord 
or  its  membranes,  the  question  as  to  the  nature  of 
that  disease  is  often  solved  with  great  difficulty. 
When  paraplegia  is  caused  by  accidents,  injuries, 
wounds,  &c.,  the  nature  and  seat  and  direction  of 
these  often  assist  the  diagnosis.  The  suddenness 
or  slowness  of  the  accession  of  the  malady,  viewed 
in  connection  with  the  presence  or  absence  of 
pain  and  tenderness  in  the  spine,  will  often  suggest 
correct  views.  Thus  antecedent  pain,  tenderness 
on  pressure,  &c.,  and  the  continued  presence  of 
these,  constrictive  pains  in  the  limbs  or  in  the 
abdomen,  spasms  or  contractions  of  the  muscles, 
&c.,  will  indicate  congestion  or  inflammation  in 
some  one  or  more  of  the  constituent  tissues  of  the 
part,  particularly  if  the  palsy  supervene  ■  gra- 
dually, and  if  the  remote  or  exciting  causes  are 
such  as  are  likely  to  occasion  these  lesions.  If 
pain  in  the  back  occur  suddenly,  and  is  attended 
almost  immediately  by  paraplegia,  extravasation 
of  blood  may  be  dreaded  ;  or  the  displacement  of 
a  previously  diseased  vertebrae,  or  sudden  effu- 
sion produced  by  disease  of  the  spinal  bones,  may 
be  inferred.  (SeeSpiNAi.  Ciiono  and  Membranes, 
Inflammation  of.) 

148.  Debility  of  the  muscles  of  the  spine 
causing  curvatures  of  the  column  is  rarely  at- 
tended by  any  considerable  degree  of  paraplegia. 
When  this  palsy  is  associated  with  disease  of  the 
spinal  bones,  the  curvature  is  angular,  owing  to 
caries  and  absorption  of  one  or  more  of  the  bodies 
of  these  bones.  In  the  former  case  attempts  to 
straighten  the  spine  are  not  attended  by  pain  or 
risk,  and  the  patient  can  lie  on  the  back  or  abdo- 
men without  pain.  In  the  latter,  such  attempts 
are  dangerous,  or  even  fatal ;  as  in  a  case  of  caries 
of  one  or  two  of  the  cervical  vertebrae,  for  which 
a  surgeon  was  consulted,  and  an  attempt  which 
was  made  to  straighten  the  part  was  soon  after- 
wards followed  by  general  paralysis.  I  was  after- 
wards called  to  the  patient,  who  recovered  after  a 
most  protracted  confinement.  When  palsy  is  as- 
sociated with  angular  curvature,  as  in  a  case  now 
attended  by  Mr.  Chilcote,  which  I  occasionally 
see,  any  attempt  to  lie  on  the  back,  or  to  straighten 
the  spine,  is  followed  by  pain  ;  and  in  another 
case  just  seen  by  me,  such  attempts  produce  con- 
vulsions. These  attempts  always  interfere  with 
those  processes  from  which  alone  recovery  is  to  be 
expected.    (See  art.  Spinal  Column.) 

149.  vi.  Consequences,  Tkhminations,  and 
Prognosis. —  A.  Several  of  the  cimseqiiences  of 
palsy  have  been  already  alluded  to  (§  56.  et  seq.), 
but  as  the  affection  is  chiefly  a  consequence 


itself  of  pre-existing  disease,  it  seldom  induces 
further  change  unless  what  becomes  speedily 
fatal  ;  and  that  change  is  seated  chiefly  around, 
or  in  the  immediate  vicinity  of,  the  lesion  causing 
the  palsy.  Owing  to  such  change,  the  mental 
powers  are  often  weakened,  or  altogether  lost  in 
hemiplegia,  or  attacks  of  apoplexy  or  coma  super- 
vene :  a  partial  palsy  may  become  more  extended  ; 
and  even  imperfect  paraplegia  may  gradually 
increase  and  be  more  complete  or  be  general, 
ultimately  terminating  in  coma  or  apoplexy,  or  in 
asphyxia  from  injury  to,  or  counter-pressure  on, 
the  medulla  oblongata.  The  principal  conse- 
quences of  palsy,  especially  when  the  spinal  chord 
is  implicated,  are  manifested  in  the  urinary  organs, 
the  digestive  canal  and  respiratory  functions,  and 
in  the  weakened  state  of  vital  cohesion  of  the 
tissues  of  the  paralysed  parts  ;  and  these  have 
been  severally  noticed  at  length  (§§  [ill — 64.). 

150.  B.  The' terminations  oi  palsy  are  chiefly 
apoplexy,  coma,  sinking  of  the  vital  powers,  as- 
phyxia, convulsioiis  or  epileptic  seizures  terminating 
fatally,  and  more  or  less  complete  recovery.  — 
Apoplexy  frequently  supervenes  on  hemiplegia  or 
partial  palsy,  and  either  aggravates  it  or  termi- 
nates life.  A  state  of  gradually  ingravescent  coma 
may  also  terminate  these  states  of  palsy  and  even 
general  palsy,  although  this  last  variety  frequently 
causes  asphyxia  ;  death  occurring  sometimes  gra- 
dually,-at  other  times  suddenly — gradually,  from 
defective  oxygenation  of  the  blood  and  diminished 
production  of  carbonic  acid,  coma  usually  inter- 
vening ;  suddenly,  owing  to  the  arrest  of  the  ac- 
tions of  the  respiratory  muscles  and  functions,  and 
of  the  heart,  consequent  upon  lesion  at  the  origins, 
and  complete  paralysis  of  the  respiratory  nerves. 
In  both  these  latter  classes  of  cases  the  blood  after 
death  is  fluid  and  of  a  dark  venous  colour. 

151.  Paraplegia  either  passes  into  general  palsy 
and  terminates  as  stated  above  (§  150.),  or 
becomes  fatal  owing  to  consecutive  changes  pro- 
duced in  the  urinary  organs,  or  to  sloughing  of 
the  parts  upon  which  the  body  rests,  sinking  of 
the  powers  of  life,  and  contamination  of  the  circu- 
lating fluids  arising  from  these  alterations.  When 
the  upper  portions  of  the  choid  or  the  medulla 
oblongata  become  affected,  epileptic  attacks  or 
convulsions  occasionally  occur  and  even  terminate 
existence,  rather  by  the  attending  or  superinduced 
asphyxia,  than  by  the  amount  of  injury  sustained 
by  the  brain. 

152.  C.  The  prognosis  of  palsy  depends  much 
upon  the  grade  of  severity,  or  the  complete  or 
general  character  of  the  malady,  and  upon  its 
duration.  In  forming  a  prognosis,  the  circum- 
stances alluded  to  when  noticing  the  consequences 
and  terminations  of  the  disease  should  be  taken 
into  account.  When  the  palsy  is /ocai  and  inde- 
pendent of  lesions  in  or  near  any  part  of  the 
nervous  centres,  or  where  it  is  caused  by  any  of 
the  metallic  poisons,  hopes  of  recovery  may  be 
reasonably  entertained.  But  when  the  disease 
depends  upon  organic  change  of  these  centres  or 
of  their  envelopes  ;  when  it  is  complete  and  ex- 
tensive ;  when  a  whole  side  of  the  body  is  af- 
fected ;  and  when  it  has  been  of  considerable 
duration,  perfect  recovery  rarely  takes  place.  I 
have  met  with  this  favourable  result  only  in  two 
or  three  cases.  Yet,  although  perfect  recovery 
so  rarely  occurs,  the  state  of  the  patient  may  be 
ameliorated,  and  the  patient  may  live  many  years 
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•without  the  occurrence  of  any  of  the  unfavourable 
consequences  or  terminations  of  the  malady,  if  a 
suitable  diet  and  regimen  be  pursued.  In  all 
cases,  the  causes  of  the  attack,  and  the  nature  of 
the  antecedent  disorders  and  attendant  symptoms 
should  be  considered.  When  the  palsy  is  attended 
by  great  disorder  of  the  digestive  organs,  when  the 
urinary  organs  are  remarkably  afl'ected  (§  57.), 
and  when  the  sphincters  are  relaxed,  when  spasms 
or  contractions  of  the  muscles  are  present,  or  con- 
vulsions supervene,  and  when  the  nature  of  the 
organic  lesion  implicating  the  brain,  spinal  chord, 
or  their  envelopes,  is  manifestly  such  as  cannot 
be  entirely  removed,  the  mostunfavourable  opinion 
may  be  formed  of  the  result,  although  the  ulti- 
mate issue  may  be  deferred  for  a  considerable  time. 

153.  The  complications  also  of  palsy  should 
influence  the  prognosis.  The  most  unfavour- 
able of  these  are  the  associations  of  hemiplegia 
with  apoplexy  or  coma ;  with  inflammation  of  the 
substance  of  the  brain,  as  indicated  by  spasms, 
contractions,  and  pains  of  the  limbs  ;  with  neu- 
ralgia of  the  nerves  of  the  face  or  head ;  with 
epilepsy  or  convulsions;  with  insanity,  imbecility, 
or  idiotcy  ;  with  disease  of  the  heart  or  of  the 
liver ;  with  lesions  of  the  cervical  spine ;  and 
with  inflammation  of  the  kidneys.  If  the  palsy 
supervene  in  the  course  of  these,  it  may  be  gene- 
rally assumed  as  the  result  of  severe,  if  not  irre- 
mediable, organic  change  in  the  brain  or  spinal 
chord. 

154.  Palsy  of  the  muscles  of  articulation,  of 
the  tongue,  or  of  deglutition,  whether  appearing 
alone  or  in  connection  with  hemiplegia,  is  a  most 
dangerous  state  of  the  malady,  and  often  precedes 
more  complicated  and  severe  forms  of  the  disease, 
that  will  soon  pass  into  fatal  convulsions  or  apo- 
plexy, or  asphyxia.  Fully  developed  shaking 
palsy  is  rarely  materially  ameliorated  by  treat- 
ment ;  although  patients  afflicted  with  it  may  live 
many  years  without  much  increase  of  the  symp- 
toms. 

155.  Recovery  often  takes  place  from  the  hys- 
terical or  uterine  complications  of  palsy,  although 
even  in  these  the  absence  of  all  organic  lesion  of 
the  nervous  centres  or  of  their  envelopes  ought 
not  to  be  generally  inferred  ;  for  irritation  of  the 
uterine  organs  or  suppression  of  the  catamenia 
may  be  followed  by  inflammation  and  its  usual 
consequences  in  these  parts,  particularly  in  the 
spinal  chord,  or  by  congestion,  especially  of  the 
venous  sinuses  of  the  spine,  sufficient  to  produce 
interruption  of  the  act  of  volition  from  the  brain 
to  the  nerves  of  the  extremities,  owing  to  the 
pressure  which  such  congestion  may  occasion. 

156.  Recovery  from  the  less  complete,  and 
least  complicated  states  of  palsy  from  the  metallic 
poisons,  is  sometimes  brought  about,  by  careful 
treatment  and  suitable  precautions  and  regimen. 
A  case  of  complete  hemiplegia  consequent  upon 
apoplexy  caused  by  monkshood,  respecting  which 
I  was  consulted  many  years  ago,  quite  recovered 
after  a  protracted  treatment. 

157.  VII.  Causes. —  i.  The  remote  causes  of 
palsy  are  more  strictly  the  causes  of  those  maladies 
in  the  course  of  which  alterations  of  the  nervous 
centres  most  frequently  occur,  and  are  so  entirely 
the  same  as  those  which  I  have  adduced  in  the 
articles  Apoplexy,  Epilepsy,  Inflammation  of 
THE  Beain,  &c.,  as  to  require  merely  to  be  enu- 
merated at  this  place. 
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158.  A.  The  predisposing  causes  are  chiefly 
hereditary  predisposition,  advanced  age,  the  male 
sex,  mental  labour,  luxurious  habits  and  sexual 
indulgences.  I  have  observed  a  greater  frequency 
of  palsy  in  the  children  of  those  who  have  died  of 
diseases  of  the  brain,  than  in  others.  Palsy  is 
much  less  frequent  in  children  and  young  persons, 
or  in  those  under  thirty  years  of  age,  than  in 
persons  further  advanced.  According  to  the 
Registrar-general's  report,  the  deaths  in  the  me- 
tropolis, in  two  years,  from  palsy,  were  33  under 
fifteen  years  of  age, —  614  from  fifteen  to  sixty, — 
and  932  at  sixty  and  upwards  ;  and  from  the  same 
authority  it  would  appear,  that  the  number  of 
deaths  is  as  great  in  females  as  in  males.  Palsy 
is  most  frequently  observed  in  persons  whose 
habits  are  sedentary,  and  in  those  of  feeble  consti- 
tution. It  is  said  to  be  more  frequent  in  the  san- 
guineous and  nervous,  than  in  other  temperaments  ; 
but  this  is  not  established.  There  can  be  no 
doubt  of  mental  labour,  depressed  and  anxious 
states  of  mind,  luxurious  habits,  and  venereal  in- 
dulgences, being  most  influential  causes  of  pre- 
disposition to  palsy.  Indeed  the  various  circum- 
stances which  I  have  assigned  as  predisposing  to 
Apoplexy  (§  77.),  have  a  similar  influence  in 
respect  of  palsy.  Amongst  these  vascular  ple- 
thora may  be  mentioned  ;  and  when  this  state  is 
present,  hemiplegia  either  alone,  or  complicated 
with,  or  consequent  upon,  apoplex}',  is  the  form 
of  palsy  most  frequently  observed. 

159.  Various  arts  and  employments  (see  that 
article)  remarkably  predispose  to  palsy,  especially 
all  those  in  which  lead,  arsenic,  and  mercury  are 
much  used  ;  as  painters,  plumbers,  glaziers,  &c. 
&c. ;  and  in  persons  thus  exposed,  the  disease 
occurs  at  earlier  epochs  of  life  than  in  other  cir- 
cumstances. It  is  least  frequently  observed  in 
those  who  lead  a  sober  and  active  life,  and  are 
niuch  in  the  open  air.  It  is  rarely  met  with  in 
sailors  and  soldiers  ;  but  this  is  partly  owing  to 
comparatively  few  of  them  being  far  advanced  in 
life.  The  influence  of  the  seasons  or  of  weather  in 
favouring  attacks  of  palsy,  has  not  been  shown 
with  any  precision  ;  but  cold  and  moitt  seasons 
and  weather,  and  cold,  humid,  and  miasmatous 
localities,  are  certainly  more  productive  of  para- 
lytic affections  than  other  seasons,  weather,  or 
situations. 

160.  B.  The  exciting  causes  of  paralysis  are— • 
1st.  Physical,  mechanical  and  external  agents  ;  — 
2d.  The  mental  emotions  ;  —  3d.  Pathological 
states  or  pre-existing  lesions  ;  —  4th.  Poisonous 
stihslances.  These  may  act — (a.)  directly  upon 
the  ramifications  or  trunks  of  nerves;  —  (6.)  or 
directly  or  mediately  upon  the  cerebro-spinal 
axis. 

161.  a.  Of  the  physical  agents,  the  most  influ- 
ential is  certainly  cold ;  particularly  when  severe 
in  grade,  or  long  applied  to  any  part,  or  to  the 
general  surface.  Cold  directly  depresses  the 
nervous  power  and  benumbs  sensation,  thereby 
affecting  the  nerves  themselves ;  it  may  also  oc- 
casion congestion  of  the  nervous  centres,  and 
particularly  of  the  veins  and  sinuses  of  the  spine, 
and  consequently  more  or  less  complete  forms  of 
paraplegia  or  general  palsy,  as  in  the  cases  already 
alluded  to.*    All  applications  to  the  surface  of  a 


*  The  celebrated  Scarron  was  deprived  of  the  use  of 
1  his  limbs  by  proknged  exposure  to  cold  during  a  fit  of 
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part,  that  conduct  either'  the  animal  heat  or  the 
electricity  from  it,  may  excite  paralysis  of  it,  par- 
ticuhwly  wlien  long  continued  ;  as  sleeping, 
sitting,  or  lying  on  the  ground,  or  on  stones  ;  wet 
or  damp  clothes  ;  the  continued  contact  of  metallic 
or  earthen  substances,  &c.  Pressure  of  any  kind 
upon  a  nerve,  whether  produced  by  external  sub- 
stances or  by  tumours,  abscesses,  aneurisms,  dis- 
locations, or  other  lesions,  in  the  vicinity  of  the 
nerve,  or  by  disease  of  the  nerve  itself,  or  of  its  neu- 
rilemma ;  and  wounds,  contusions,  or  other  injuries 
of  one  or  more  nerves,  are  occasional  causes  of 
local  palsy.  Causes  of  a  similar  kind  implicating 
the  brain  or  spinal  chord,  especially  depressions 
or  displacements  of  tlie  cranial  or  spinal  bones  ; 
concussions  or  other  injuries  of  the  cerebro-spinal 
axis  ;  depending  or  constrained  positions  of  the 
head  or  spine  ;  congestions,  tumours,  morbid  de- 
positions, or  other  changes,  in  the  nervous  centres, 
their  membranous  envelopes  or  bony  cases,  occa- 
sion hemiplegia,  paraplegia,  or  general  palsy,  ac- 
cording to  the  seat  of  lesion,  as  above  assigned. 
To  these  may  be  added  intemperance,  fatigue  or 
exhaustion,  changes  of  temperature  and  of  the 
atmosphere,  inanition,  &c. 

162.  h.  The  influence  of  the  mc)!faZ  ejnoiio/iS  in 
causing  palsy  is  undoubted ;  but  it  is  not  so 
directly  manifested  on  the  brain,  in  all  cases,  as 
may  be  at  first  supposed.  Tlie  emotions,  whether 
exciting  or  depressing,  act  primarily  upon  the 
heart  and  circulation,  and  through  them  upon 
the  brain  and  spinal  chord.  Undue  excitement 
of  the  imagination,  sudden  mental  shocks,  fits  of 
anger,  and  venereal  excesses  or  masturbation,  are 
not  infrequent  causes  of  palsy.  Indeed,  the  several 
states  of  paraplegia  and  general  palsy  are  oftener 
produced  by  the  last  of  these  causes,  or  by  mas- 
turbation, than  by  any  other. 

163.  c.  Pathological  states  or  lesions  occurring 
in  the  course  of  pre-existing  disease,  as  already 
stated  and  sufficiently  insisted  upon,  not  only  in 
this  article  34 — 53.),  but  also  underthe  heads 
Apoplexy  34.  et  seq.)  and  Brain  (§§  50. 
et  seq.),  are  the  most  frequent  and  immediate 
exciting  causes  of  the  several  varieties  of  palsy, 
in  their  primary  and  associated  forms.  These,  in 
fact,  constitute  the  chief  morbid  appearances  fur- 
nished by  paralytic  cases,  and  consist  chiefly  of 
exostosis,  tumours,  or  morbid  growths,  in  the 
cranial  Ijones  (see  art.  Cranium);  —  tumours, 
effusions  of  blood  or  of  serum,  fungoid  produc- 
tions, congestions,  and  the  more  common  conse- 
quences of  inflammation,  of  the  membranes  of  the 
brain  ;  —  congestion  and  inflammation,  extrava- 
sations of  blood,  effusion  of  serum,  abscesses, 
softening,  induration,  atrophy,  ulceration,  apo- 
plectic cysts,  tumours,  tubercles,  morbid  or  ma- 
lignant productions,  aneurisms,  hydatids,  watery 
cysts,  sloughing  or  gangrene  consequent  on  severe 
injuries  in  parts  of  the  brain  ;  efl^usions  into  the 
ventricles,  or  between  the  membranes;  disease  of 
the  blood-vessels  or  aneurismal  tumours,  ossifica- 
tion of  the  coats  of  the  arteries,  varices  or  dilata- 
tions of  the  veins  or  sinuses,  and  coagula,  or 
fibrinous  or  other  concretions,  in  these  vessels. 


dissipation.  His  mental  faculties  were,  however,  un- 
affected, as  in  most  instances  of  paraplegia,  and  of 
general  palsy  caused  by  lesion  of  the  spinal  chord.  The 
fascinations  of  his  wit  were  unimpaired  ;  and  he  became 
the  husband  of  the  beautiful  and  witty  Mademoiselle 
d'AuBiGNE,  afterwards  the  famous  Madame  de  MainTS- 
NON.  ScARBON  lived  23  years  in  a  paralysed  »tate. 


'  are  the  chief  lesions  which  have  been  found  in- 
cases of  hemiplegia,  and  of  partial  palsy  of  the 
senses.  The  changes  just  particularised,  aflPect- 
ing  the  spine,  or  the  membranes  or  substance  of 
the  spinal  chord  or  medulla  oblongata,  are  the 
usual  causes  of  the  spontaneous  cases  of  para- 
plegia and  general  palsy,  or  those  cases  which 
occur  independently  of  the  more  direct  effects  of 
external  injuries.  The  occurrence  of  these  forms 
of  palsy  in  the  course  of  caries  of  one  or  more  of 
the  vertebras,  owing  either  to  the  extension  of  in- 
flammation to  the  membranes,  to  effusion  of  lymph 
or  of  serum,  or  to  pressure  on  the  chord  owing  to 
the  acute  angle  formed  by  the  consequent  curva- 
ture, is  sufficiently  familiar  to  physicians.  But 
cancerous  or  malignant  disease  of  the  vertebra, 
consecutive  of  cancer  of  the  mammas,  or  occurring 
primarily  in  these  parts,  may  also  occasion  para- 
plegia. IVlr.  C«sAR  Hawkins  has  adduced  three 
interesting  cases  of  paraplegia  from  this  cause, 
and  my  friend  Dr.  Abercrombie,  of  Cape  Town, 
has  communicated  to  me  a  similar  case  to  two  of 
those  observed  by  Mr.  C.  Hawkins,  which  had 
occurred  in  his  practice.  In  this  instance,  the 
breast  was  greatly  enlarged,  was  quite  adherent 
to  the  ribs,  and  its  lower  surface  ulcerated.  A 
prominence  was  observed  in  the  situation  of  the 
second  and  third  dorsal  vertebras,  with  tenderness 
on  pressure  ;  paraplegia  followed  by  its  most  un- 
favourable consequences  shortly  afterwards  took 
place. 

164.  Periostitis,  especially  scrofulous  perios- 
titis, is  not  infrequently  productive  of  partial 
palsy,  and  of  paraplegia,  or  even  of  more  general 
palsy,  when  aflTecting  portions  of  the  vertebral 
column.  In  these  cases,  as  far  as  my  observation 
has  enabled  me  to  state,  the  bladder  is  more  or 
less  paralysed,  the  urine  soon  becoming  alkaline  ; 
and  neuralgic  pains  of  the  limbs  are  often  present 
to  a  distressing  degree. 

165.  d.  Sufficient  notice  has  been  already  taken 
(§§  100.  et  seq.}  of  the  poisonous  substances  which 
occasion  palsy.  The  slow  introduction  of  mineral 
poisons,  as  lead,  arsenic,  mercury,  &c.,  sometimes 
is  followed  by  this  effect ;  and  in  some  cases,  at 
least,  their  influence  is  exerted  as  much,  if  not 
more,  upon  the  nerves  supplying  the  paralysed 
limb,  as  upon  any  part  of  the  nervous  centres. 
The  poisonous  effects  consequent  upon  the  vege- 
table or  acro-narcotic  poisons  are  owing  more  to 
contingent  lesions  sustained  by  a  part  of  these 
centres,  whilst  they  and  the  circulation  in  them 
are  under  the  influence  of  the  poison,  than  to 
any  effect  produced  by  them  on  the  nerves  them- 
selves. 

166.  VII.  Of  certain  Points  in  the  Pa- 
thology OF  Palsy.  —  It  is  obvious  that  palsy 
may  arise  from  two  distinct  conditions  of  the  ner- 
vous centres,  viz.  1st  from  the  suppression,  or 
diminished  evolution  of  the  cerebro-spinal  nervous 
power  and  of  volition,  owing  to  interrupted  circu- 
lation, to  depressed  vital  influence,  or  to  other 
alterations,  in  that  part  of  the  cerebro-spinal  axis 
which  is  chiefly  concerned  in  producing  or  ori- 
ginating that  power; — and  2d,  from  whatever 
may  prevent  the  transmission  of  cerebrospinal  ner- 
vous power  and  volition  from  the  parts  concerned 
in  producing  them  to  the  limbs  and  organs  which 
they  actuate. 

167.  (o.)  If  it  be  conceded  that  the  grey  sub- 
stance of  the  brain  and  spinal  chord  be  chiefly 
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I  concerned  in  originating  voliiion  and  the  other 
cerebi'o-spinal  functions,  we  may  readily  admit 
that,  when  this  substance  becomes  manifestly 
diseased  throughout  the  convolutions  of  the  brain, 
a  general  state  of  palsy,  more  or  less  complete 
according  to  the  extent  of  change  experienced  by 
it,  may  be  anticipated;  and  this  is  actually  ob- 

I  served  in  all  cases  where  the  grey  structure  is 
extensively  changed,  more  particularly  in  those 
cases  of  general  palsy  complicated  with  Insanity, 
as  shown  in  that  article  (§  235.).  In  these,  the 
cerebro-spinal  functions — the  emotions,  intellects, 
volition,  &c.  —  are  more  or  less  impaired,  and  the 
grey  matter  of  the  brain  and  spinal  chord  is  gene- 
rally found  atrophied,  indurated,  or  otherwise 
changed,  and  the  structure  especially  concerned 
in  the  manifestations  of  these  powers  is  no  longer 
in  a  state  capable  of  originating  or  developing 
them. 

168.  (6.)  The  transmission  of  cerebro-spinal 
nervous  power  and  volition  may  be  prevented, 
although  they  are  produced,  by  injury,  disease,  or 
pressure  of  the  medullary  substance  of  the  brain 
or  spinal  chord,  or  of  the  nerves.  Most  of  the 
lesions  adduced  when  describing  the  several  forms 
of  palsy  and  their  efficient  causes,  act  chiefly  by 
arresting*  or  interrupting  the  transmission  of  vo- 
lition ;  although,  even  in  these  or  in  other  cases, 
many  alterations  of  structure  both  interrupt  the 
transmission,  and  prevent  the  evolution  or  the 
production  of  nervous  power  and  volition  ;  as 
when  the  lesion  implicates  both  the  grey  and  the 
medullary  substance — both  the  origins  and  the 
course  of  certain  nerves. 

169.  The  well  known  fact  that  disease  on  one 
side  of  the  brain  causes  palsy  of  the  opposite  side 
of  the  body,  has  been  attributed  to  the  decussation 
of  fibres  in  the  medulla  oblongata.  This  decussa- 
tion was  supposed  to  be  confined  to  the  anterior 
columns  only.  But,  although  it  might  account 
for  the  crossed  paralysis  of  motion,  it  could  not 
equally  explain  the  circumstance  of  paralysis  of 
sensibility  following  the  same  law.  Sir  C.  Bell 
has,  however,  shown  that  the  middle  columns  de- 
cussate as  well  as  the  anterior,  and  thus  accounted 
for  the  crossed  effect  in  both  cases. 

170.  It  has  moreover  been  objected,  that  le- 
sions of  the  cerebellum  also  produce  a  crossed 
effect,  although  this  organ  is  seated  above  the 
point  of  decussation  ;  and  that  paralysis  of  the 
face  follows  the  same  law,  and  arises  from  disease 
in  the  opposite  side  of  the  brain,  although  the 
nerves  distributed  to  this  part  also  arise  above  the 
decussation.  As  to  the  first  objection,  it  may  be 
remarked  that  the  dissections  of  Mr.  Solly  have 
demonstrated  that  numerous  fibres  run  between 
the  spinal'chord  below  the  corpus  olivare  and  the 
cerebellum,  which  he  believes  to  decussate  with 
their  fellows  of  the  opposite  side,  forming  in  fact 
part  of  the  apparatus  of  decussation.  But  this 
discovery  establishes  merely  a  direct  communica- 
tion between  the  cerebellum  and  spinal  chord  in 
the  immediate  neighbourhood  of  the  decussation, 
without  proving  the  fact  of  the  crossing  of  these 
fibres.  As  to  the  second  objection,  it  may  be 
answered  in  the  words  of  Dr.  Bennett,  that  Sir 
C.  Bell  has  shown  that  the  fifth  pair  of  nerves 
arise  below  the  decussation,  and  Mr.  Solly  has 
traced  one  of  the  origins  of  the  portio  dura  from 
the  fibres  he  has  described,  which  run  between 
the  spinal  chord  and  cerebellum.   Thus  the  sen- 


sitive and  motor  branches  of  the  face  ought  to 
follow  the  same  law  as  the  other  spinal  nerves, 
which  is  consonant  with  what  actually  takes 
place. 

171,  Cases  have  been  recorded,  however,  in 
which  paralysis  has  occurred  on  the  same  side  as 
the  lesions  in  the  brain.  Mr,  Hilton  has  en« 
deavoured  to  explain  this  exception  by  referring 
it  to  a  disposition  of  fibres  in  the  decussation  ;  but, 
as  Dr.  Bennett  has  justly  argued,  there  is  strong 
reason  for  doubting  whether  disease  in  the  brain 
ever  causes  a  direct  influence;  for  of  the  many 
thousand  cases  of  cerebral  haemorrhage,  tumours, 
&c.,  which  have  been  recorded,  we  are  acquainted 
with  twenty-one  only  in  which  paralysis  is  said  to 
have  resulted  from  disease  in  the  same  side  of  the 
brain  as  the  palsied  side  of  the  body,  and,  on 
analysis  of  these,  more  than  one  half  are  imper- 
fect and  doubtful.  As  the  instances,  therefore, 
of  this  occurrence  are  so  few,  may  we  not  consider 
that  the  palsy  even  in  them  was  produced  in  the 
usual  manner,  and  that  the  lesion  which  attracted 
attention  had  no  reference  to  the  complaint? 
Numerous  instances  have  occurred  of  abscesses, 
softening,  and  other  alterations  of  the  brain  having 
been  found,  but  in  which  no  paralysis  had  been 
observed  during  life  ;  and  a  still  greater  number 
are  on  record,  in  which  there  was  well  marked 
paralysis,  but  no  appreciable  lesion  of  structure 
after  death.  It  is  by  no  means  improbable,  there- 
fore, as  paralysis  may  be  induced  without  leaving 
any  traces,  that, in  those  few  cases  where  the  palsy 
and  the  lesion  in  the  brain  were  in  the  same  side, 
it  was  really  caused  by  undetected  changes  in  the 
opposite  hemisphere  of  the  brain ;  and,  as  is 
sometimes  the  case,  that  the  disease  found  in  the 
hemisphere  of  the  paralysed  side  had  not  occa- 
sioned the  loss  of  motion. 

172.  Lesions  in  the  vertebral  portion  of  the 
spinal  medulla  produce  not  a  crossed,  but  a  direct 
efl^ect ;  and  when  they  interrupt  the  functions  of 
this  part  of  the  nervous  system,  all  the  parts  fur- 
nished with  nerves  arising  from  beneath  the  seat 
of  lesion  are  affected.  Hence  the  paralysis  is  the 
more  general,  the  nearer  the  disease  of  the  chord 
is  to  the  brain.  But  disorganisation  has  sometimes 
gradually  proceeded  to  a  considerable  extent  in 
the  spinal  chord  as  well  as  in  the  brain,  while 
such  fibres  or  portions  of  the  former  as  remained 
unafl^ected  appeared  sufficient  to  perform  the 
limited  extent  of  function  which  the  state  or 
exertions  of  the  patient  required.  Cases  have 
even  been  recorded,  in  which  individuals  have 
performed  voluntary  movements  of  the  lower  ex- 
tremities almost  up  to  the  time  of  death,  and  yet 
on  examining  the  chord,  it  has  been  found  en- 
tirely destroyed.  Such  statements  should,  how- 
ever, be  received  with  distrust ;  for,  although  the 
presence  of  sensibility  in  the  lower  limbs  may  be  ex- 
plained in  these  circumstances  (see  §§  ]8\.etseq.), 
the  transmission  of  volition  so  as  to  act  upon  the 
extremities  cannot  be  accounted  for.  It  is  much 
more  probable,  that  the  lesions  observed  had 
taken  place  chiefly  after  death,  and  had  only 
commenced  shortly  before  it ;  for  the  spinal  me- 
dulla when  inflamed,  and  even  in  health,  often 
undergoes  rapid  changes  after  dissolution.  We 
know  also  that,  when  the  spinal  chord  is  inflamed 
or  is  undergoing  softening,  involuntary,  spastic, 
and  automatic  movements  are  produced  in  the 
muscles  and  extremities,  that  may  be  mistakeft 
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for  voluntary  motion,  and  it  will  hereafter  be 
shown  that,  even  when  extensively  diseased  and 
incapable  of  transmitting  the  usual  acts  of  vo- 
lition, various  reflected  movements  of  sympathy 
may  be  made  by  the  paralysed  limbs.  Several 
cases  have  been  recorded,  where  the  spinal  chord 
has  been  said  to  have  been  softened  throughout, 
disorganised,  quite  difHuent,  or  even  entirely  di- 
vided, and  yet  sensibility,  and  even  voluntary 
motion,  have  been  preserved  or  but  very  slightly 
impaired.  The  case  of  Dessaui.t,  that  recorded 
by  M.  RuLLiER,  and  others,  are  of  this  kind  ;  but 
they  are  related  with  insufficient  precision  for 
implicit  confidence,  and  they  may,  moreover,  be 
explained  as  just  stated,  and  thus  furnish  no  basis 
of  argument. 

173.  (c.)  The  physical  conditions  of  the  brain 
and  spinal  chord  ought  to  be  taken  into  considera- 
tion in  estimating  the  influence  of  lesions  of  these 
parts  of  the  nervous  system,  or  of  their  envelopes, 
in  producing  paralysis.  Tliese  conditions  are  — 
1st,  the  bony  and  unyielding  cases  enclosing 
them ;  2d,  the  membranes  interposing  between 
them  and  these  cases ;  and  3d,  the  fluid  interposed 
between  the  membranes,  especially  between  the 
arachnoid  and  pia  mater. 

174.  a.  The  unyielding  cases  inclosing  the  cere- 
brospinal axis  give  rise  to  several  accidents  and 
changes  consequent  upon  external  injury,  not- 
withstanding the  influence  of  the  membranes,  of 
the  processes  of  the  dura  mater,  and  of  the  fluid 
interposed  between  the  membranes  in  preventing 
them.  The  pressure,  laceration,  &c.  caused  by 
fractures,  depressions,  &c.  of  portions  of  tiiese 
cases  ;  the  concussions,  counter-strokes,  shocks, 
and  succussions  produced  by  falls  on  the  back, 
shoulders,  feet,  and  extremities ;  the  direct  pres- 
sure following  the  extravasation  of  blood,  or  of 
serum,  the  development  of  tumours,  or  venous 
congestion  and  interrupted  return  of  blood  ;  the 
counter-pressure  consequent  upon  these  changes, 
and  exerted  chiefly  on  parts  distant  from,  or  oppo- 
site to,  the  seat  of  lesion  or  effusion ;  and  the 
shock  sustained  by  the  vitality  and  nervous  power 
of  the  frame,  upon  severe  injury  of  the  nervous 
centres,  should  all  be  taken  into  the  account  when 
we  attempt  to  explain  resulting  phenomena  ;  inas- 
much as  they  complicate  the  effects,  and  render 
their  causes  or  sources  more  obscure  and  doubt- 
ful. 

175.  /8.  The  physical  influence  of  the  membranes 
in  preserving  the  nervous  masses  they  inclose 
from  injury  and  disease  is  obvious.  They  sup- 
port, secure,  and  protect  their  contents,  whilst 
they  interrupt  or  prevent  the  extension  of  injury 
or  of  disease  from  the  external  cases  to  the  con- 
tained vital  parts.  Still,  when  they  are  themselves 
the  seat  of  disease,  particularly  of  tumours  or  of 
inflammation,  the  pressure  or  irritation,  or  the 
extension  of  tiie  disease  and  its  more  remote  con- 
sequences, aflPect  more  or  less  the  nervous  cen- 
tres and  interrupt  or  disorder  their  functions, 
altliough  the  interposed  fluid  tends  to  prevent  or 
to  lessen  these  effects. 

176.  y.  The  cerebrospinal  fluid  interposed  be- 
tween the  arachnoid  and  pia  mater,  is  not  merely 
requisite  to  the  healthy  discharge  of  the  functions 
of  the  brain  and  spinal  chord,  as  shown  by  Co- 
TUGNO,  Macendie,  and  Todd,  but  is  also  most  ser- 
viceable in  preventing  the  extension  of  injury  and 
disease  from  the  bones  and  membranes  enclosing 
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these  organs.  The  motions  alone  of  the  spine 
wouhl  be  productive  of  serious  consequences,  if 
this  fluid,  which  is  more  copiously  interposed  in 
this  part  of  the  nervous  system,  did  not  prevent 
them  from  materially  affecting  the  chord  itself 
and  the  roots  of  the  nerves  which  it  transmits. 
When  we  consider  the  effects  of  this  fluid  upon 
the  functions  of  the  cevebro-spinal  axis,  it  is  im- 
possible not  to  infer  that  the  quantity  of  it  will 
vary  with  the  states  of  the  nervous  masses  and  of 
vascular  determination  to,  or  congestion  of,  them 
and  their  membranous  envelopes.  It  may  reason- 
ably be  concluded  that,  when  these  structures  and 
the  blood  supplying  them  do  not  sufHciently  fill 
the  unyielding  cases  of  the  cranium  and  spine, 
the  fluid  interposed  between  the  arachnoid  and 
pia  mater  will  supply  the  defect,  and  prevent  the 
existence  of  any  vacuum,  and  that,  on  the  other 
hand,  when  the  states  of  these  centres  and  of  the 
circulation  in  them  are  such  as  give  rise  to  much 
fulness,  the  quantity  of  this  fluid  will  be  di- 
minished. Ana;raia  will  thus  be  attended  by  an 
increase  of  the  cerebro-spinal  fluid,  and  vascular 
turgescence  by  a  diminution  of  it,  the  included 
masses  being  thereby  preserved  from  much  dimi. 
nution  of  pressure  in  the  one  case,  and  from  much 
increase  of  it  in  the  other.  Thus  also  in  cases  of 
atrophy,  partial  or  general,  of  the  brain  or  spinal 
chord,  the  quantity  of  this  fluid  is  increased, 
showing  the  importance  of  it  to  the  functions  of 
these  parts,  whilst  in  cases  of  hypertrophy  it  is 
diminished  or  almost  wanting. 

177.  It  is  obvious  that  in  health  the  presence 
of  a  considerable  portion  of  the  cerebro-spinal 
fluid  is  always  necessary  to  protect  the  nervous 
centres  with  which  it  is  in  immediate  contact.  It 
is  very  justly  remarked  by  Dr.  R.  B.  Todd,  that 
by  the  interposition  of  a  liquid  medium  between 
the  nervous  mass  and  the  wall  of  the  cavity  in 
which  it  is  placed,  provision  is  made  against  a  too 
ready  conduction  of  vibrations  from  the  one  to 
the  other.  Were  these  centres  surrounded  by  one 
kind  of  material  only,  the  slightest  vibrations  or 
shocks  would  be  continually  felt ;  but  when  dif- 
ferent materials  on  different  planes  are  used,  the 
surest  means  are  provided  to  favour  the  dispersion 
of  such  vibrations.  The  nervous  mass  floats  in 
this  fluid,  being  maintained  in  equilibrio  in  it  by 
its  uniform  pressure  on  all  sides,  and  the  spinal 
chord  is  further  secured  by  an  additional  mecha- 
nism, preventing  its  lateral  displacement.  The 
abundance  of  this  fluid  at  the  base  of  the  brain 
and  medulla  oblongata  protects  these  parts,  the 
nerves,  and  vessels,  from  unequal  or  excessive 
pressure  and  counterpressure  during  disease,  or 
from  accidents ;  whilst  a  diminution  of  it  favours 
or  even  induces  most  serious  consequences,  as 
shown  by  the  experiments  of  M.  Magendie. 

178.  From  what  I  have  now  adduced  it  may 
be  inferied,  that  the  effects  often  imputed  to  tlie 
abundance  of  this  fluid,  particularly  in  the  spinal 
canal,  by  several  pathologists,  when  detailing 
the  morbid  appearances  after  death  from  diseases 
of  the  nervous  system,  have  been  imputed  to  a 
wrong  source ;  tliat  the  serous  efli'usion  in  these 
cases,  as  I  have  elsewhere  argued,  is  neither  the 
cause  of  pressure  upon,  or  of  induration  of,  the 
nervous  centres,  nor  the  source  of  the  palsy  some- 
times observed  in  these  cases ;  but  that  it  is  a 
result  of  those  changes  of  the  nervous  structure 
and  of  the  local  circulation  with  which  it  is  found 
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associated,  in  connection  with,  or  aided  by,  the 
unyielding  state  of  the  surrounding  parts. 

179.  (d.)  Of  the  influence  of  the  different  columns 
of  the  spiiial  medulla  and  roots  of  the  spinal  nerves 
upon  the  sensitive  and  motor  powers.  —  Since  the 
researches  of  Sir  C.  Bell  and  M.  Magenbie  on 
this  subject,  it  has  generally  been  supposed  that, 
whilst  the  antero-lateral  columns  of  the  chord 
convey  the  motor  power,  the  posterior  transmit 
sensations.  Several  pathological  facts,  indepen- 
dently of  the  experiments  of  some  physiologists, 
have,  however,  made  it  appear  doubtful  whether 
or  not  the  power  of  motion  and  sensation  are 
severally  conveyed  through  these  channels  only, 
and  in  the  precise  manner  just  assigned.  There 
can  be  no  doubt,  however,  that  volition  is  trans- 
mitted along  the  anterior  columns  of  the  chord, 
the  anterior  roots  of  the  nerves  and  the  corre- 
sponding nervous  fibrils,  to  the  muscles  which  are 
acted  upon  ;  and  that  sensation  generally  is  con 
veyed  in  an  opposite  direction,  namely,  from  the 
surface  of  the  body  along  the  sensory  nervous 
fibrils,  the  posterior  roots  of  the  nerves,  and  the 
posterior  columns  of  the  chord,  to  the  brain.  But, 
although  it  seems  satisfactorily  proved,  that  the 
acts  of  volition  cannot  be  fully  and  precisely  per- 
formed, unless  the  channels  by  which  volition  is 
transmitted  continue  sound  or  not  materially  in- 
jured, together  with  the  corresponding  portions  of 
the  fibrous  structure  of  the  brain,  still  it  is  very 
doubtful  whether  or  not  the  posterior  columns  of 
the  chord  are  as  exclusively  devoted  to  the  con- 
veyance of  sensation  as  the  anterior  are  to  the 
transmission  of  volition.  Indeed  the  cases  re- 
corded by  various  writers,  and  especially  those  by 
Stanley,  Webster,  and  others,  prove  either  that 
the  lesions  observed  in  the  posterior  columns  of 
the  chord  have  taken  place  at  the  moment  of,  or 
immediately  after,  dissolution,  or  that  sensation 
may  be  transmitted  through  other  channels  besides 
these  columns,  or  even  independently  of  the  spinal 
chord  itself.  That  the  former  of  these  alternatives 
cannot  be  the  cause,  at  least  to  any  considerable 
extent,  is  shown  by  the  history  of  the  cases  and 
the  nature  of  the  changes  which  have  been  ob- 
served. It  should,  however,  be  admitted  that, 
where  softening  of  the  chord  is  observed,  greater 
doubt  may  be  entertained  ;  for  this  change,  when 
it  has  commenced  before  death,  particularly  as  a 
consequence  of  inflammation,  will  often  proceed 
and  extend  very  rapidly  immediately  afterwards, 
so  as  to  be  both  complete  and  extensive  at  the 
time  of  inspection.  Still,  conceding  all  that  may 
be  inferred  from  this  circumstance,  pathology 
furnishes  sufficient  proofs  that  sensations  may  be 
conveyed  to  the  brain  by  other  channels  in  ad- 
dition to  the  spinal  chord,  especially  when  the 
alterations  in  the  chord  rendering  it  incapable  of 
discharging  this  function,  take  place  slowly  or 
gradually. 

180.  Experimental  proofs  of  the  existence  of 
these  other  channels,  and  evidence  respecting 
them  cannot  be  furnished  with  the  force  of  de- 
monstration, as,  however  conclusive  experiments 
performed  on  the  higher  animals  with  the  view  of 
furnishing  such  evidence  may  appear  in  the  eyes 
of  the  experimenter,  they  will  admit  of  other  and 
often  very  different  conclusions,  and  the  pheno- 
mena observed  in  the  lower  animals,  particularly 
those  which  cannot  audibly  express  their  feelings, 
may  be  ascribed  to  other  causes,  or  differently 
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explained.  We  can,  therefore,  in  the  present 
state  of  our  knowledge,  only  infer  from  the  history 
of  diseases  implicating  the  spinal  chord,  and  from 
what  we  know  of  various  inconclusive  and  not 
always  truly  or  correctly  observed  experiments, 
that  changes  produced  in  parts  or  surfaces  of  the 
body  may  become  objects  of  consciousness,  in 
certain  circumstances  at  least,  without  the  inter- 
vention of  the  spinal  medulla  ;  but,  as  this  cannot 
take  place  unless  the  sensation  be  transmitted  by 
a  diflierent  channel,  it  remains  to  inquire  what 
that  channel  is,  or  whether  or  not  various  parts 
of  the  nervous  system  may,  in  certain  circum- 
stances, or  to  a  certain  extent,  perform  this 
function. 

181.  When  we  recollect  that  communicating 
branches  run  between  the  ganglionated  or  pos- 
terior roots  of  the  nerves  and  the  great  sympa- 
thetic on  each  side ;  that  ganglial  nerves  may  be 
traced  in  their  course  from  the  sympathetic  into 
the  spinal  ganglia  and  chord  on  the  one  hand, 
and  from  the  latter  into  the  sympathetic  and 
ganglia  on  the  other,  we  cannot  but  infer,  not 
only  that  sensation  may  be  transmitted,  or  more 
correctly  that  impressions  on  the  surface  may  be 
conveyed,  to  the  brain"  so  as  to  excite  conscious- 
ness, by  a  different  route  than  that  of  the  spinal 
chord,  especially  under  circumstances  of  gradual 
change  in  the  chord,  rendering  it  ultimately  in- 
capable of  discharging  this  function,  and  that  this 
other  route  is  through  the  sympathetic  nerves  and 
their  communications  with  the  posterior  roots  of 
the  nerves  and  spinal  medulla. 

182.  The  indirect  character  of  this  channel 
may  appear  an  argument  to  some  against  the 
accuracy  of  this  inference  ;  but  we  know  that  in 
cases  of  obstruction  to  the  usual  channels  of  cir- 
culation in  the  vascular  system,  very  circuitous 
courses  are  developed  in  order  to  preserve  an 
organ  or  limb,  and  the  nervous  system  presents 
many  points  of  analogy  with  that  system,  espe- 
cially a  transmission  of  sensation  from  the  peri- 
phery of  the  body,  and  from  the  several  organs 
and  structures  to  the  more  central  nervous  masses, 
and  a  similar  circulation  or  return  of  nervous 
agency  in  the  form  of  motion  and  determinate 
muscular  contraction.  The  analogy  may  be 
fuither  pursued,  but  the  several  pomts  are  so 
obvious  that  they  require  not  even  enumeration 
at  this  place.  Moreover  it  should  be  considered 
that,  in  respect  of  sensations  excited  in  any  of  the 
abdominal  or  other  viscera,  it  is  very  doubtful 
whether  the  spinal  chord  is  the  channel  by  which 
the  impressions  or  changes  in  the  viscera  are 
transmitted  to  the  brain,  or  whether  the  sympa- 
thetic nerves  and  communicating  branches  be- 
tween the  ganglia  are  the  courses  which  are 
pursued.  Indeed  there  appears  little  doubt  of 
the  latter  being  the  actual  channel  of  conveyance, 
for  impressions  on  or  changes  in  the  viscera,  es- 
necially  those  of  digestion  and  assimilation,  are  as 
vividly  and  as  rapidly  conveyed  to,  and  made 
objects  of  consciousness  in,  the  brain,  in  cases  of 
injury  or  even  of  complete  division  of  the  chord, 
as  in  sound  health. 

183.  The  above  considerations  may  serve  as 
reasons  wherefore  sensation  remains  unimpaired, 
or  but  little  affected,  in  very  many  cases  where 
the  chord  is  diseased  or  injured  so  as  to  be  inca- 

Ipable  of  transmitting  the  impulses  of  volition, 
parliculaily  when  the  lesion  is  high  in  the  chord. 
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and  when  it  has  advanced  slowly  or  gradually. 
They  may  also  account  for  the  rare  occurrence  of 
entire  loss  of  sensation  in  any  form  of  palsy  of 
motion. 

184.  (e.)  Congestion  of  the  venous  sinuses  seated 
between  the  theca  of  chord  and  the  bodies  nf  the 
vertebriB  has  been  already  assigned  as  a  patho- 
logical cause  of  palsy,  or  one  of  the  most  im- 
portant changes  upon  which  the  paraplegic  states 
of  palsy  depends.  It  seldom  is  found  unassociated 
or  alone  after  death  and  in  the  most  complete 
states  of  the  disease,  as  it  generally  superinduces 
more  or  less  extensive  changes  in  the  chord  and 
its  membranes  before  dissolution  takes  place. 
Several  of  the  more  remote  causes  of  palsy  act 
by  producing,  in  the  first  place,  congestion  of  these 
sinuses,  which  were  even  imperfectly  described 
by  anatomists  until  M.  Breschet  directed  more 
particular  attention  to  their  structure  and  connec- 
tions. But  the  pathological  relations  of  congestion 
and  of  obstructions  by  fibrinous  coagula  or  con- 
cretions in  these  sinuses  have  been  entirely  over- 
looked. 

185.  It  will  soon  become  obvious  to  those  who 
make  the  early  phenomena  of  disease  objects  of 
observation  and  study,  that  whatever  depresses 
organic  nervous  power  will  soon  be  followed  by 
venous  congestion,  and  when  this  depression  — 
whether  primary  or  consecutive  of  nervous  or 
vascular  excitement  —  has  been  preceded,  or  is 
attended,  by  circumstances  producing  increased 
determination  to,  or  fullness  of  blood  in,  the  ca- 
pillaries of  the  chord  or  its  membranes,  this  con- 
secutive congestion  of  the  spinal  sinuses  is  the 
more  prone  to  occur.  In  its  primary  or  uncom- 
plicated states,  it  seldom  produces  more  serious 
effects  than  pain,  stiffness,  or  weakness  of  the  back, 
loins,  and  lower  extremities,  sometimes  amounting 
to  incomplete  palsy  of  motion  of  the  latter  ;  often 
with  pain  and  constriction  around  the  abdomen  ;  and 
when  the  weakness  or  imperfect  power  of  motion  is 
"associated  with  pain,  this  state  is  generally  con- 
founded with  rheumatism  or  with  neuralgia  if  the 
pain  is  severe  and  follows  the  course  of  a  nerve, 
or  with  an  attack  of  gout  when  it  occurs  in  the 
gouty  diathesis. 

186.  Congestion  of  these  sinuses  occasions  first 
retarded  circulation  in  the  chord  and  its  mem- 
branes, subsequently  an  increased  serous  secretion 
or  effusion  between  the  membranes.  Unless  the 
congestion  be  very  great,  it  can  hardly  be  ex- 
pected that  it  should  act  injuriously  on  the  chord 
by  pressure,  or  counter-pressure  of  it  against  the 
posterior  parietes  of  the  spinal  canal.  Still  one 
injurious  eflfect  may  be  produced  in  this  way, 
particularly  when  the  congestion  has  superin- 
duced distension  of  the  capillaries  of  both  the 
chord  and  the  membranes  with  increased  serous 
■effusion  between  the  latter. 

187.  In  these  more  extreme  cases  when  ulterior 
changes  have  taken  place,  it  is  not  unlikely  that 
the  roots  of  the  nerves  will  also  suffer  from  unaccus- 
tomed pressure,  and,  in  those  cases,  the  posterior  or 
gangliated  roots  are  the  more  likely  to  experience 
it,  and  paralysis  of  sensation  will  be  present  in 
a  greater  or  less  degree,  and  even  be  the  more 
•complete,  inasmuch  as  the  lesion  implicates  those 
'  parts  of  the  roots  of  the  nerves  which  communi- 
cate with  tiie  sympathetic,  as  insisted  upon  above 
■(§  181.).  In  cases  also  of  caries  and  angular 
curvature  of  the  spine,  where  not  only  congestion- 


of  the  vertebral  sinuses,  but  also  pressure  and 
counterpressure  of  both  the  chord  and  the  roots 
of  the  nerves,  and  even  of  the  nerves  themselves 
as  they  pass  through  the  spinal  foramina,  are  apt 
to  take  place,  palsy  of  sensation  is  then  present, 
but  only  in  degree  proportionate  to  the  extent  of 
pressure  on  the  roots  of  the  nerves,  and  only  in 
those  cases  where  the  nerves  or  their  roots,  espe- 
cially the  posterior,  are  implicated. 

188.  Congestion  of  the  spinal  sinuses,  with 
more  or  less  of  the  consequences  now  mentioned, 
is  a  frequent  attendant  upon  fevers,  particularly 
the  more  adynamic  and  congestive  forms  of  fever, 
occasioning  not  merely  pains  and  weakness  of  the 
back  and  limbs  and  incomplete  palsy  of  motion 
of  the  lower  extremities,  but  also  more  or  less  of 
the  affection  of  the  urinary  organs  already  men- 
tioned (§  57.).  Many  of  the  cases  described 
as  spinal  irritation,  of  hysterical  neuralgia,  of 
uterine  irritation,  &c.,  actually  are  instances  of 
congestion  of  the  spinal  sinuses,  occasioning  re- 
mote or  sympathetic  phenomena  in  addition  to 
those  which  are  more  strictly  local.  These  are 
often  removed  or  partially  relieved  for  a  time  by 
the  natural  recurrence  of  the  catamenia ;  but, 
when  more  extensive  or  severe,  or  when  asso- 
ciated with  suppression  of  this  discharge,  they 
sometimes  lapse  into  paraplegia  or  partial  palsy, 
especially  when  neglected  or  injudiciously  treated, 
owing  to  an  increase  of  the  congestion  or  of  its 
consequences. 

189.  (/'.)  Various  sympathetic  phenomena  occur  in 
connection  with  paralysis,  especially  with  the  para- 
plegic states  of  the  disease,  that  require  particular 
notice.  Some  of  these  admit  of  different  explana- 
tions, and  thus  have  been  differently  accounted  for, 
both  by  former  and  by  contemporary  writers.  Of 
these  the  reflex  motions,  which  sometimes  are  ob- 
served upon  irritating  the  surface  of  a  paralysed 
limb,  have  attracted  most  attention,  and  have 
directed  the  researches  of  physiologists  more  par- 
ticularly than  heretofore  to  the  structure  and 
functions  of  the  spinal  chord.  These  researches 
are  fully  noticed  in  the  article  on  the  pathology  of 
this  part  of  the  nervous  centres,  with  my  opinions 
respecting  them  ;  and  I  therefore  need  no  further 
advert  to  them  at  this  place,  than  to  remark,  that 
the  phenomena  which  Dr.  M.  Hall  has  assigned 
to  a  reflex  function  of  the  spinal  chord  were  fully 
recognised  by  Whytt,  but  not  explained  by  him 
as  occurring  independently  of  sensation.  He, 
however,  believed  that  the  power  of  feeling  was 
not  limited  to  the  brain,  but  was  extended  to  the 
spina!  chord.  Prochaska  afterwards  more  cor- 
rectly appreciated  the  true  source  and  relations  of 
these  phenomena;  and,  in  the  articles  Cholera, 
Chorea,  Convulsions,  &c.,  in  this  work,  the 
characteristic  symptoms  of  these  maladies  were 
explained,  and  ascribed  to  reflex  actions  excited 
in  the  voluntary  muscles  by  irritations  transmitted 
to  the  roots  of  the  spinal  nerves  and  spinal  chord. 
Subsequently  to  the  publication  of  these  articles. 
Dr.  M.  Hall's  researches  appeared.  He  referred 
these  phenomena  to  a  special  organisation  of  the 
chord  ;  and  his  opinion  received  the  support  of 
Mr.  Grainger,  Mr.  Newport,  and  others,  al- 
though opposed  by  some  eminent  anatomists.  The 
structure  of  the  nervous  system  in  the  class  arti- 
culata  is  the  chief  circumstance  that  can  be 
adduced  in  favour  of  the  existence  of  a  spinal 
organisation  for  reflex  actions  in  the  higher  ani- 
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mals.  But  reflex  actions  —  phenomena  which  I 
denominated  many  years  ago  (1824)  "reflex 
sympathies"  —  are  performed  not  only  by  the 
spinal  chord,  but  also  by  the  brain,  and  by  the 
erganic  or  gangUal  nervous  system. 

190.  a.  As  respects  the  brain,  no  sooner  are  the 
impressions  on  the  senses  made  objects  of  sensation 
or  consciousness  than  they  are  leflected  upon,  or 
treasured  in  the  memory,  and,  either  instantly  or 
at  some  future  period,  excite  to  action.  The 
manifestations  of  life  through  the  medium  of  an 
encephalon  are  tlie  phenomena  to  which  the  term 
mental  has  been  usually  applied ;  which  consist 
chiefly  of  impressions  on  the  senses,  rendered 

"  objects  of  consciousness  and  of  reflection  by  this 
organ,  and  which  subsequently  are  recombined, 
I  compared,  &c.,  and  thus  often  become  causes  of 
volition.  Many  of  the  impressions  on  the  senses 
are  so  strong  as  instantly  to  impel  to  action,  with- 
out any  intermediate  state  of  reflection  ;  or,  in 
other  words,  the  actions  or  volitions  are  so  in- 
stantaneously consequent  upon  the  impressions 
and  impulses,  that  the  intermediate  reflections  are 
not  made  objects  of  consciousness,  or  are  not 
remembered.  This  is  especially  the  case  when 
the  impressions  on  the  senses  excite  the  passions, 
and  when  the  individual  has  been  habituated  to 
act  upon  them  without  allowing,  or  being  capable  of, 
intermediate  reflection.  These  reflex  actions,  even 
when  not  directly  proceeding  from  impressions  on, 
or  reports  of,  the  senses,  are  nevertheless  the  results 
of  such  impressions  or  reports,  received,  remember- 
ed, or  reflected  upon,  at  some  antecedent  period. 

191.  j8.  The  reflected  actions  of  the  spinal  chord 
may  occur,  as  Dr.  M.  Halt,  has  shown,  inde- 
pendently of  sensation,  although  sensation  often 
attends,  or  is  excited  by  the  impressions  which 
occasion  them.  They  may  even  be  so  morbidly 
strong  as  not  to  be  controlled  by  tlie  will,  when 
the  individual  is  most  conscious  of  their  presence, 
as  in  tetanus.  The  reflected  actions  of  the  gan- 
glionic nervous  system  are  only  objects  of  con- 
sciousness when  they  are  excited  by  powerful 
stimulants  or  irritants. 

192.  Thus  there  may  be  said  to  be  three  classes 
of  reflected  actions,  viz.,  1st.  that  class  of  actions 
which  may  be  denominated  psychical,  or  cerebral, 
or  which  results  either  directly  from  impressions 
made  upon  the  senses,  or  indirectly  or  reflectively 
from  these  impressions:  —  2d.  that  class  which 
may  be  termed  animal  or  spinal,  which  proceeds 
from  impressions  or  irritations  transmitted  to  the 
spinal  chord  or  roots  of  the  spinal  nerves,  and  is 
reflected  thence  by  the  motor  nerves  to  voluntary 
muscles,  and  which  may  occur  independently  of 
the  brain  :  — and  3d.  that  class  which  is  organic 
or  vital,  which  takes  place  in  parts  supplied  only 
or  chiefly  by  the  ganglial  system,  and  which  is 
independent  of  both  the  brain  and  spinal  chord. 

193.  y.  There  are  several  circumstances  con- 
nected with  the  voluntary  actions  as  involving  con- 
sciousness, to  which  further  allusion  may  be  made. 
The  actions  which  occur  during  sleep  when  the 
mind  is  incapable  of  perceiving  impressions  made 
on  the  senses  unless  thev  be  inordinately  intense, 
to  which  the  terms  somnambulism,  sleep-waking, 
sleep-walking,  &c.  have  been  applied,  are  merely 
the  result  of  suggestions  arising  out  of  previous  or 
recollected  impressions  and  reflections  ;  these  sug- 
gestions and  reflections  giving  rise  to  volitions  which 
excite  the  voluntary  organs  to  action  without 


awakening  the  senses  or  permitting  the  perception 
of  external  objects  in  a  distinct  manner.  Som- 
nambulists may  perform  any  of  the  common  oc- 
cupations of  life,  or  may  even  execute  difliculf 
intellectual  tasks  with  much  ability, —  I  have  seen 
them  compose,  sing,  play  on  musical  instruments, 
&c.  according  to  their  respective  tastes  or  occu- 
pations, and  be  still  unconscious  of  the  various 
surrounding  objects  of  sense.  Consciousness, 
however,  of  the  act  which  the  somnambulist  is 
performing,  and  of  objects  connected  with  it,  un- 
doubtedly exists  for  the  moment,  to  the  abstraction 
of  every  other  sensation.  In  this  state  the  sugges- 
tions, mental  operations,  and  the  resulting  actions, 
are  often  perfectly  performed,  as  respects  the 
ability  of  the  individual ;  but,  as  they  commence 
and  are  continued  during  a  state  of  the  brain  un- 
favourable to  sensation  and  perception,  they  are 
faintly,  or  not  at  all  recollected.  The  concentra- 
tion also  of  the  mind  on  the  subject  engaging  it, 
still  more  completely  prevents  other  objects  from 
being  perceived.  The  somnambulist,  in  fact,  acts 
his  dream,  and  often  in  such  a  manner  as  to 
enable  him  to  shun  the  dangers  attending  the 
action,  as  completely  as  if  he  saw  them  distinctly 
and  thus  avoided  them.  And  yet  there  is  reason 
for  believing  that  they  are  not  seen  by  him,  but 
avoided  from  the  circumstance  of  his  having  fol- 
lowed an  accustomed  and  well-remembered  track, 
each  successive  part  of  which  is  suggested  to  him 
as  he  proceeds,  just  as  a  person  passes  through  a 
room  in  the  dark,  avoiding  all  impediments  in  his 
way  from  his  recollection  of  their  positions. 

194.  5.  Many  of  the  above  remarks  apply  to 
dreaming,  and  in  part  also  to  the  motions  of  tlie 
body  in  sleep.  Dreaming  may,  or  may  not,  be 
attended  by  movements  of  the  body  ;  but  these 
are  generally  imperfect  or  partial,  if  observed  at 
all,  and  have  reference  to  the  idea  passing  in  the 
mind.  In  this  case  the  mental  suggestion  either 
fails  of  exciting  precise  and  corresponding  actions 
and  expressions,  or  excites  them  so  partially  or 
imperfectly  as  not  to  amount  to  somnambulism. 
The  chief  difl^erence  between  dreaming  and  som- 
nambulism is,  that  the  individual  during  a  state  of 
sleep,  or  whilst  the  senses  are  closed  against  per- 
ception,—  or  rather  whilst  the  brain  is  incapable 
of  perceiving  the  impressions  made  upon  the  senses 
in  their  usual  states  of  intensity,  —  not  only 
dreams,  but  also  actually  executes  what  he 
dreams,  without  awaking  from  the  state  of  which 
I  have  just  defined  sleep  to  consist. 

195.  But  the  motions  of  the  body  during  sleep 
are  often  independent  of  dreaming,  or  of  those 
sensations  and  suggestions  which  pass  through 
the  mind  during  sleep,  and  which  are  faintly  re- 
membered afterwards  ;  for  obscure  sensations  may 
be  excited  for  the  moment  by  external  objects  or 
physical  causes  during  sleep,  although  they  are 
not  at  all  recollected.  A  person  turns  or  moves 
whilst  asleep,  owing  to  a  feeling  of  uneasiness, 
which,  although  not  remembered  by  him  when 
awakened,  has  nevertheless  been  produced  so  as 
to  cause  the  change  of  position.  These  movements 
have  recently  been  adduced  as  instances  of  reflex 
actions  occurring  independently  of  sensation  ;  but, 
that  momentary  sensation  has  not  been  excited,  is 
not  established.  Even  in  experiments  showing 
the  occurrence  of  motion  after  the  removal  of  the 
cerebral  hemispheres,  the  non-existence  of  sensa- 
tion is  not  demonstrated,  inasmuch  as  sensation 
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has  not  been  proved  to  be  limited  to  these  hemi- 
spheres, nor  even  to  exist  in  them  ;  they  having 
to  perform  other  functions,  of  wiiich  the  sentient 
principle,  presiding  most  probably  in  some  other 
part,  as  in  the  medulla  oblongata  or  in  its  vicinity, 
takes  due  cognisance.* 

*  The  following  observations  on  the  Forms  and  Modes 
(If  Sensibilily  were  published  in  1824,  among  my  Physio- 
logical Notes,  already  referred  to  in  various  parts  of  this 
work.  They  may  serve  to  elucidate  many  of  the  pheno- 
mena which  occur  in  several  states  of  paralysis. 

The  phenomena  considered  by  several  authors  as 
evincing  the  existence  of  sensibility,  are  rel'errible  only 
to  contractility,  with  which  al!  classes  of  animals  are  en- 
dowed, and  which,  in  the  lowest  orders  and  in  some 
yegetaijles,  assume  the  appearance  of  sensibility.  In 
these  latter,  however,  we  have  no  reason  to  infer  the  pre- 
sence of  sensibility,  merely  because  they  contract  under 
the  influence  of  a  stimulus  ;  ibr  the  contraction  may  take 
place  without  the  existence  of  this  property,  from  the 
elfcct  produced  by  the  stimulus  upon  the  organisation  of 
the  contracting  part.  Indeed,  we  cannot  suppose  that  j 
sensibility  is  present  where  the  parts  generally  observed 
to  be  instrumental  in  its  production  are  not  found  to 
exist :  a  sensation  cannot  be  supposed  to  be  produced 
■where  there  is  neither  an  organisation  suitable  to  re- 
ceive, nor  a  channel  to  convey,  nor  an  organ  to  perceive, 
an  impression.  We  should,  therefore,  limit  this  term  to 
those  phenomena  which  the  mind  perceives  or  is  con- 
scious of  when  in  a  state  capable  of  exciting  perception 
or  consciousness. 

With  tliis  limitation,  sensibility  may  be  called  the 
function  of  sensation,  and  a  property  peculiar  to  the 
animal  kingdom.  The  sensations  are  derived  through 
the  medium  of  the  senses,  and  of  the  nerves  which  com- 
municate with  the  encephalic  centre.  On  this  centre 
Lhe  existence  of  sensibility  chiefly  depends  ;  the  ramifi- 
cation of  its  nerves,  or  the  subordinate  portions  of  it, 
being  also  parts  of  the  apparatus  requisite,  but  not  giving 
rise,  to  this  property.  As  we  ascend  in  the  scale  of  cre- 
ation, and  as  the  senses  and  organs  of  volition  present  a 
more  intimate  connection  with  this  nervous  mass  —  the 
encephalon,  —  so  sensibility  becomes  more  perfect,  until 
in  man  it  reaches  an  extent  greatly  surpassing  tiiat  of 
other  animals. 

In  man,  and  perhaps  in  the  more  perfect  animals,  the 
jnodcs  of  sensibility  seem  to  vary.  These  modes  may, 
however,  be  divided  into  tvo  conditions,  a5  they  are  more 
or  less  active  ;  namely,  conscious  or  active  sensibility, 
and  inconscious  or  passive  sensibility  :  the  former  relates 
to  those  impressions,  either  from  within  or  from  without, 
which  give  rise  to  perceptions  or  ideas ;  the  latter  to 
those  that  are  frequently  produced  upon  the  senses  and 
upon  the  ramifications  of  the  nerves,  and,  owing  either 
to  habit  or  the  want  of  due  attention  to  them,  are  not 
perceived  by  the  mind.  In  this  latter  mode  of  sensibility, 
the  organ  receiving,  and  the  channel  conveying  the  im- 
pression, perform  their  offices  ;  but  the  mind  either  is 
not,  at  the  time  when  the  impression  is  made,  in  a  state 
to  receive  it,  or  receives  it  so  imperfectly,  from  its  weak- 
ness or  its  transient  nature,  as  not  to  give  rise  to  con- 
sciousness. 

This  mode  does  not  necessarily  imply  a  difference  in 
the  degree  of  sensibility,  but  the  condition  in  which 
this  property  exists,  owing  either  to  its  being  more  ex- 
cited by  other  impressions,  or  to  its  being  exhausted  at 
the  time  when  the  impression  is  made.  This  condition 
is  one  to  which  the  highest  manifestations  of  sensibility 
as  well  as  the  lowest  may  be  occasionally  subject :  it  is, 
however,  merely  a  relative  mode  of  tliis  property  ;  and 
the  relation  subsists  entirely  between  the  state  of  the 
cerebral  org.in  whicli  perceives,  and  the  force  and  dura- 
tion of  the  impression  made  upon  the  organ  of  sense. 
Thus,  when  the  sensibility  is  actively  occupied  with  a 
particular  object,  and  an  impression  is  made  at  the  same 
time  upon  a  different  organ  from  that  through  which  the 
perception  witli  wliich  the  mind  is  engaged  was  con- 
veyed, the  second  impression  may  affect  the  senses  in  an 
evident  manner,  and  even  so  as  to  influence  volition,  yet 
we  may  be  unconscious  of  its  operation,  and  no  active 
perception  may  result  from  it.  If,  however,  tlie  second 
impression  be  stronger  or  more  vivid  than  the  first,  or  if, 
from  various  other  circumstances,  it  should  excite  the 
cerebral  functions,  active  sensibility  or  consciousness  is 
the  result. 

As  sensibility,  according  to  this  view  of  the  subject,  is, 
in  its  active  state,  a  term  merely  expressive  of  conscious- 
ness ;  and  as  this  faculty  is  evidently  dependent  upon 
the  cerebro-splnal  nervous  system,  especially  on  that 
more  complex  p.art  of  it  which  holds  relation'with  sur- 
rounding objects  ;  and,  also,  as  we  have  no  reason  to 
attribute  the  possession  of  this  part  of  the  nervous  sys- 
tem to  the  very  lowest  orders  of  animals,  particularly  to 
the  class  Radiata,  —  so  we  must  conclude  that,  although 
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196.  e.  Catalepsy  is  a  state  altogether  opposed  ta- 1 
the  foregoing, — is  the  most  complete  and  general  ! 
state  of  palsy  of  motion  that  can  exist  without  ter»  \ 
minating  existence  ;  but  it  rarely  continues  longer 
than  some  hours,  although  it  may  recur  after  short 
intervals,  lasting  on  some  occasions  for  many 

sensibility  is  a  property  of  animal  life,  its  higher  grades 
are  not  possessed  by  all  animals.  It  may  be  also  stated, 
that  active  sensibility,  being  thus  considered  as  expres- 
sive of,  or  comprising,  consciousness  of  sensations,  and 
of  the  intellectual  and  moral  operations,  varies  in  its 
extent  throughout  the  animal  kingdom,  according  as 
those  manifestations  are  more  or  less  numerous  and  per- 
fect. How  far  the  passive  mode  of  sensibility,  or  that 
unattended  by  consciousness,  may  be  a  property  of  the 
lowest  orders  of  animals,  is  difficult  to  say.  We  may, 
however,  infer,  that  as  this  latter  condition  of  sensibility 
may  take  place  without  an  active  exertion  of  this  pro- 
perty in  the  highest  animals,  so  it  may  result  from  a  less 
perfect  endowment  of  sensibility  in  the  lower ;  and  as 
this  mode  may  require  a  less  complex  apparatus  for  its 
j  production,  inasmuch  as  its  relations  are  more  simple,  so 
it  may  bo  possessed  by  animals  whose  organisation  and 
manifestations  do  not  permit  us  to  conclude  that  they 
are  capable  of  evincing  sensibility  in  its  more  perfect  and 
active  conditions.  The  relations  which  this  form  or 
mode  of  sensibility  holds  with  the  numerous  instincts  of 
animals,  must  be  evident  to  all  who  consider  the  subject. 
The  relations,  however,  which  evidently  subsist  between 
that  form  of  sensibility,  called  organic  sensibility  by 
BicHAT,  and  the  animal  instincts,  are  much  more  numer- 
ous, more  intimate,  and  more  apparent. 

Organic  sensibility  refers  to  those  sensations  which 
are  produced  in  different  degrees  of  intensity,  owing  to 
the  existence  of  certain  conditions  of  those  viscera  which 
are  immediately  subservient  to  the  preservation  of  the 
individual  and  the  species  —  to  nutrition  and  reproduc- 
tion, and  which  are  not  immediately  subjected  to  the 
influence  of  volition.  The  conditions  of  the  parts  ex- 
citing organic  sensibility  are  very  various,  and  are  the 
result  of  irritations  arising  from  the  presence  of  a  stimu- 
lus, of  unnatural  actions  supervening  in  particular  sys- 
tems or  textures,  and  of  the  deficiency  of  that  stimulus 
or  influence  to  which  particular  viscera  have  been  ac- 
customed. Many  of  the  changes  preceding  this  class  of 
sensations  seem  to  interest,  in  the  first  instance,  the 
ganglial  class  of  nerves  ;  but,  owing  to  the  intimate 
relation  subsisting  between  this  part  of  the  nervous  sys- 
tem and  the  voluntary  or  sentient  part,  the  impression 
or  change  is  propagated  to  the  brain.  This  is  the  only 
essential  difference  which  exists  between  this  and  the 
other  forms  of  sensibility.  It  is  the  brain  which  perceives 
in  tliem  all  ;  and  although  stimuli,  or  the  defect  of 
stimuli,  may  give  rise  to  certain  phenomena  possessing 
the  characters  of  the  higher  manifestations  of  this  pro- 
perty in  tlie  organs  appropriated  to  the  preservation  of 

the  organic  system,  independently  of  the  sensoiiuin,  , 

consciousness,  or  the  more  perfect  form  of  sensibility, 
cannot  form  part  of  the  results. 

Organic  sensibility  may  also  be  active  or  passive — it 
may  or  it  may  not  be  attended  with  consciousness  ;  and 
even  the  unconscious  mode  of  it  may  indirectly  impel  to 
action,  or  give  rise  to  many  of  the  manifestations  or  in- 
stincts which  characterise  the  lower  animals,  owing  to 
the  ganglial  centres,  either  from  their  organisation  or 
connexions,  or  from  both,  performing  a  greater  extent  of 
function  than  usually  falls  to  their  share.  If,  therefore, 
the  passive  form  of  organic  sensibility  may  propel  to  .ac- 
tion without  consciousness,  or  the  sensorial  sensibility 
being  excited,  in  those  animals,  we  may  also  account,  in 
the  same  manner,  for  many  of  the  instinctive  functions 
being  performed  when  we  cannot  trace  them  to  the  in- 
fluence of  a  cerebral  org  in.  Of  all  the  conditions  of 
sensibility,  the  active  organic  form  is  the  least  under  the 
control  of  the  mental  powers.  It  also,  in  all  its  modes 
of  existence,  more  intimately  interests  the  existence  of 
the  individual  than  the  other  forms  of  sensibility,  —  or- 
ganic sensibility  involves  a  feeling  in  all  its  active  mani- 
fest.ations  instinctive  of  life  or  deatli. 

From  this  it  will  be  readily  seen  how  close  a  con- 
nexion exists  between  organic  sensibility  and  the  animal 
instincts;  it  does  not,  however,  belong  to  my  plan  to 
trace  the  connexion  in  all  its  relations. 

Of  sensibilily  generally  we  m.ay  observe  that,  in  the 
human  species,  it  is  very  variable,  even  in  health  ;  in 
some  persons  it  is  very  much  ex.alted,  in  others  very  ob- 
tuse. It  is  vivid  in  early  life  and  in  youth  ;  after  the  age 
of  manhood  it  gradually  diminishes  ;  as  old  age  advances 
it  decreases  r.iiiidly ;  and,  in  persons  who  have  attained 
a  greater  age,  it  is  present  in  the  lowest  grade  in  which 
we  find  it  in  the  species.  Its  morbid  conditions  —  in 
respect  both  of  grade  and  kind  —  form  or  characterise 
many  of  the  most  important  diseases  of  the  human 
ceconomy. 
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bours.  In  this  state,  the  muscles  of  voluntary 
motion — even  those  of  the  face  and  the  eyelids — 
will  not  contract  upon  irritating  them,  nor  will 
they  be  influenced  by  the  will  of  the  patient, 
which  is  generally  attempted  to  be  exerted  when 
consciousness  is  not  altogether  abolished.  The 
sensibility,  indeed,  is  generally  not  lost  during 
the  attack,  although  it  is  more  or  less  obscured 
in  most  cases.  In  a  patient  who  is  liable  to  at- 
tacks of  this  complaint,  and  whom  I  have  often 
seen  during  their  continuance,  the  eyelids  and 
all  the  voluntary  muscles  retain  the  positions  in 
whicli  they  are  placed  ;  but  not  the  least  appear- 
ance of  contraction  is  manifested  upon  the  most 
energetic  irritation.  Still  this  lady  feels,  sees,  and 
hears  during  the  continuance  of  the  seizure.  She 
even  wills  the  action  of  the  muscles  ;  but  voli- 
tion is  not  transmitted  to  them.  The  voluntary 
muscles  of  respiration  are  generally  the  first  to 
act  upon  the  return  of  voluntary  power.  In 
another  case  which  I  had  an  opportunity  of  ob- 
serving during  the  attack,  the  sensibility  was 
somewhat  more  diminished  than  in  the  foregoing  ; 
but  I  have  not  met  with  an  instance  of  its  entire 
abolition.  The  sphincters  are  always  unaffected 
in  this  disease.  The  respiratory  movements  are 
slight,  and  perceived  with  difficulty  ;  the  impulse 
of  the  heart  is  weak,  and  the  pulsations  generally 
accelerated  and  soft,  but  sometimes  slow  or  irre- 
gular. 

197.  (g.)  Mechanism  and  functions  of  the  spinal 
chord.  —  There  are  other  phenomena  beside  those 
already  mentioned,  which  occur  in  paralysed 
limbs,  and  which  deserve  a  brief  notice  at  this 
place: — Dr.  M.Hall  and  Dr.  Budge  have 
shown  that,  in  cases  of  paraplegia  where  sensi- 
bility as  well  as  motion  is  lost,  convulsive  motions 
are  produced  in  the  paralysed  limbs  by  tickling 
the  soles  of  the  feet,  and  even  on  defecation  and 
micturition.  But  it  is  doubtful  whether  sensibility 
is  entirely  lost  in  these  cases  ;  the  occurrence  ad- 
mitting of  explanation  in  the  maimer  stated  above 
(§  181.  etseq.),  and  still  more  readily,  if  the  minute 
anatomy  of  the  spinal  chord,  according  to  the 
researches  of  Stilling,  Van  Deen,  and  Budge, 
be  taken  into  the  account.  The  chord,  according 
to  these  researches,  consists,  first,  of  perpendicular 
fibrils,  forming  the  white  substance  of  it;  secondly, 
of  transverse  fibrils,  and  of  very  delicate  longitu- 
dinal fibrils,  constituting  the  cineritious  or  grey 
substance  of  the  chord  ;  the  transverse  fibrils 
crossing  at  right  angles,  and  forming  a  net-work 
with  the  longitudinal  bolh  of  the  grey  and  of  the 
white  substances  :  thirdly,  of  corpuscles,  of  an 
angular  form,  with  nucleated  or  projecting  pro- 
cesses, scattered  in  groups  through  the  anterior 
grey  matter  only,  and  most  numerous  at  the  origin 
of  the  anterior  roots  of  the  nerves;  fourthly,  of 
transverse  fibres  passing  directly  from  the  pos- 
terior to  the  anterior  grey  substance  of  the  chord. 

198.  The  roots  of  the  nerves  are  direct  pro- 
longations of  the  grey  substance.  Fibrils  pass 
from  the  grey,  through  the  white  substance,  into 
the  roots  of  the  nerves.  Dr.  Stilling  traced 
fibrils  from  the  posterior  root^  to  the  anterior  grey 
masses.  And  fibrils,  almost  as  soon  as  they  enter 
the  chord,  run  between  bundles  of  fibrils  of  white 
substance  to  join  other  bundles  of  fibrils  from 
adjoining  nerves.  Others,  in  fasciculi,  form  loops 
with  fibrils  coming  from  the  next  nerve ;  and 
Others  appear  as  continuations  of  the  transverse 
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ray-like  fibrils  of  the  posterior  grey  substance, 
while  the  connection  of  the  anterior  roots  with 
the  anterior  grey  substance  is  still  more  distinct. 
The  nucleated  processes  or  corpuscles  of  this  sub- 
stance are  in  immediate  connection  with  the  pri- 
mitive fibrils  of  the  roots  of  the  nerves. 

199.  The  afferent  properties  of  the  posterior, 
and  the  efferent  properties  of  the  anterior  divisions 
of  the  chord,  are  rendered  more  manifest  by  the 
above  results,  at  which  the  above-mentioned  ana- 
tomists have  arrived.  But,  according  to  Dr. 
Stilling's  experiments,  the  longitudinal  fibrils  of 
the  anterior  white  substance  do  not  transmit  vo- 
lition to  the  nerves,  this  office  being  performed  by 
the  longitudinal  fibres  of  the  anterior  grey  sub- 
stance. As  the  transverse  fibrils  are  prolonged 
into  the  nerves,  and  as  we  know  that  the  posterior 
nerves  are  necessary  to  sensation,  so  it  may  be  in- 
ferred that  the  posterior  transverse  fibrils  are  ex- 
citers of  the  posterior  longitudinal  fibres  of  the 
grey  substance,  and  that  a  sensation,  or  rather 
the  sensative  impression,  is  transmitted  by  the 
posterior  transverse  fibrils,  and  by  the  longitudinal 
fibres,  to  the  sensorium  ;  the  same  relations,  mu- 
tatis mutandis,  being  conceded  to  the  anterior  grey 
fibres.  As  centripetal  impressions  pass  from  the 
sensitive  nerves  along  the  transverse  and  longitu- 
dinal fibres  of  the  posterior  grey  substance  to  the 
brain,  so  centrifugal  impressions  may  pass  in  a 
contrary  direction,  that  is,  from  the  brain  along 
the  longitudinal  and  transverse  fibrils  of  the  an- 
terior grey  substance  to  the  roots  of  the  motor 
nerves. 

200.  Such  being  the  mechanism  of  ordinary 
sensation  and  motion,  according  to  the  recent  re- 
searches of  Stilling,  Van  Deen,  Budge,  and 
others,  it  can  be  no  longer  difficult  to  account  for 
those  involuntary  movements  which  are  produced 
in  a  paralysed  limb  when  the  surface  of  it  is  irri- 
tated, pinched,  or  tickled,  and  which  have  been 
termed  by  Dr. M.Hall  reflex  actions, depending, 
according  to  him,  upon  a  reflex  function  of  the 
spinal  cliord,  which  function  he  refers  to  a  distinct 
mechanism  in  the  chord.  It  has  already  been 
contended  by  the  author  that  no  such  mechanism 
exists,  and  that  these  actions  are  sympathetic,  and 
result  from  the  conformation  of  this  part  of  the 
nervous  system,  transverse  fibrils  passing,  as  shown 
by  the  anatomists  just  referred  to,  directly  from 
the  posterior  to  the  anterior  grey  substance,  to 
convey  impressions  from  the  sensitive  fibrils  and 
to  excite  the  roots  of  the  motor  nerves.  That  no 
appropriate  and  peculiar  structure  exists  in  the 
chord  for  the  purpose  of  performing  these  sympa- 
thetic or  reflex  movements,  beyond  what  has  now 
been  noticed,  is  the  opinion  not  only  of  the  author, 
but  also  of  the  writers  already  mentioned,  as  well 
as  of  many  others  who  have  investigated  the 
subject. 

201.  Dr.  ]\I.  Hall  has  contended  that  the 
spinal  chord  is  the  source  of  muscular  irritability, 
and  that  this  irritability  is  exhausted  by  volition. 
In  proof  of  this  position  he  states  that  paralytic 
limbs  are  more  readily  agitated  by  galvanism  and 
strychnine  than  sound  limbs,  when  the  cause  of 
palsy  is  in  the  brain  ;  the  paralysed  muscles  being 
in  such  eases  more  irritable  than  natural,  whilst 
they  are  less  irritable  when  the  palsy  proceeds 
from  the  state  of  the  chord.  The  irritability  is 
thus  considered  to  be  incieased  in  the  former  case, 
owing  to  its  not  being  exhausted  by  volition,  and 
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to  be  diminished  in  the  latter  owing  to  the  lesion 
affecting  its  source.  But  experience  shows  the 
inaccuracy  of  this  inference,  for  the  paralysed 
muscles,  in  cases  of  cerebral  paralysis,  are  not 
more  irritable  than  the  sound  muscles,  but  on  the 
contrary  less  so,  as  tested  by  voltaic  electricity ; 
and  Dr.  Pereira  has  come  to  a  similar  conclu- 
sion. In  the  article  InRiTAUii-iTY,  I  have  adduced 
my  views,  as  promulgated  many  years  ago,  re- 
specting the  source  of  this  property  —  have  stated 
that  it  proceeds  from  and  depends  upon  the  or- 
ganic or  ganglial  nervous  system  ;  and  have  con- 
tended that  it  does  not  arise  from  the  spinal  chord 
and  nerves,  although  it  is  rendered  more  energetic 
and  perfect  in  the  voluntary  muscles  by  the  sup- 
ply of  nerves  which  they  receive  from  the  chord. 
The  truth  is,  that  the  tone,  rigidity,  and  irritability 
of  all  paralysed  muscles  are  more  or  less  impaired 
—  the  less  so  when  the  lesion  is  in  the  brain  and 
high  in  the  chord.  Still  it  cannot  be  doubted 
that  strychnine  or  nux  vomica  affect  these 
muscles  more  readily  and  more  remarkably  than 
the  sound  muscles.  These  facts  may  be  explained 
partly  by  referring  to  the  minute  structure  of  the 
chord,  and  partly  by  the  circumstance  of  this 
substance  being  rapidly  absorbed  and  acting 
energetically  on  the  structure  of  the  chord  and 
origins  of  the  spinal  nerves. 

202.  The  fact  that  mental  emotions  often 
excite  parts  which  are  paralysed,  is  also  ex- 
plained by  the  mechanism  of  the  chord,  and 
by  the  circumstance  so  strongly  insisted  upon 
by  BicnAT,  but  since  so  much  overlooked,  that 
mental  emotions  powerfully  affect  the  ganglial 
and  sympathetic  nerves,  and,  through  them,  the 
spinal  chord  and  the  nerves  proceeding  from  it, 
the  sympathetic  nerves  communicating  freely 
with  the  chord  and  roots  of  the  spinal  nerves, 
and  contributing  numerous  fibrils  to  the  latter  to 
be  distributed  with  them  to  the  parts  they  supply.* 
That  volition,  when  continued  or  energetic,  ex- 
hausts the  irritability  of  voluntary  muscles,  is  ad- 
mitted ;  and  hence  the  sense  of  fatigue,  lassitude, 
and  even  of  soreness  or  pain,  which  often  follovsf 
such  exertion. 

203.  (/i.)  The  relaxation  of  the  sphincters,  occa- 
sionally observed  in  palsy,  especially  in  paraplegia 
and  general  palsy,  has  been  viewed  as  a  pheno- 
menon of  more  general  occurrence  than  it  really 
is.  The  fact  is,  that  the  sphincters  are  not  so 
frequently  relaxed,  as  they  are  imperfectly  in- 
fluenced by  the  will,  or  are  not  at  all  affected  by 
it.  They  still  retain  much  of  their  tonicity,  but 
volition  is  not  so  energetically  exerted  on  them 
as  to  counteract  the  actions  of  the  hollow  viscera, 
when  these  viscera  are  excited  by  an  accumula- 


*  The  views  published  by  the  Author  in  1822,  in  the 
London  Med.  Repository,  a.nA,'m  1824,  in  Physiologi- 
cal Notes,  Sfc,  respecting  the  independent  and  distinct 
constitution  of  the  organic  or  ganglial  class  of  nerves, 
as  to  the  functions  and  relations  of  this  part  of  the  ner- 
vous system,  and  as  to  the  influence  exerted  by  this  sys- 
tem on  the  vascular  system  on  the  one  hand,  and  on  the 
cerebral  system  on  the  other,  —  in  short,  the  positions 
thus  taken,  from  researches  in  various  classes  of  ani- 
mals, that  all  organs  and  parts  which  are  necessary  to 
the  life  of  the  individual  animal,  and  to  the  perpetuation 
of  its  species,  are  supplied  by  ganglial  or  organic  nerves 
in  proportion  to  the  importance  of  each  organ,  and  to 
the  activity  of  the  several  organic  processes,  —  have  been 
recently  fully  confirmed  by  the  researches  of  Stilling, 
Bidder,  Volkmann,  Wallach,  Hannover,  R.  Lee,  and 
1;  others. 


lion  of  their  respective  contents,  or  by  medicine. 

The  tonicity  or  power  of  the  sphincters  has  been 
attributed  entirely  to  the  spinal  chord,  and  with- 
out reference  to  any  influence  they  may  derive 
from  the  organic  or  ganglial  nervous  system. 
But,  although  they  derive  a  share  of  their  power, 
more  especially  the  voluntary  increase  of  power 
as  circumstances  may  require  it,  fi  om  the  cerebro- 
spinal axis,  their  continued  state  of  tonicity  is 
chiefly  to  be  attributed  to  the  organic  system  of 
nerves.  This  is  shown  in  paraplegia  and  in 
general  palsy,  in  both  which  the  sphincters  very 
often  retain  a  natural  condition  of  contraction ; 
but  that  contraction  is  frequently  not  increased 
by  volition  so  as  to  resist  the  actions  of  the  bowels 
or  urinary  bladder.  In  some  cases  of  these  states 
of  palsy,  the  sphincters  are  not  much  affected, 
especially  when  the  palsy  is  incomplete,  or  seated 
high  in  the  chord.  Pathological  evidence,  indeed, 
clearly  leads  to  the  inferences, — 1st.  that  the  power 
of  the  sphincters  is  attributable  chiefly  to  the  or- 
ganic nervous  system,  but  that  it  is  increased  by 
volition  exerted  through  the  medium  of  the  spinal 
nerves,  especially  in  circumstances  requiring  such 
increase,  as  when  the  disposition  to  the  actions  of 
the  bowels  or  bladder  has  to  be  resisted,  and  2d, 
that  it  is  chiefly  this  latter  influence,  or  that  which 
is  exerted  through  the  spinal  chord,  that  is  either 
lost  or  impaired,  in  cases  where  the  voluntary 
contractions  of  the  sphincters  are  insuflicient  to 
prevent  the  passage  of  the  excretions  when  the 
patient  wishes  to  retain  them.  It  is  not,  there- 
fore, to  be  inferred  that  where  there  is  insufficient 
control  over  the  evacuations,  the  sphincters  are 
either  relaxed  or  materially  deficient  in  power; 
but  that  they  are  only  insufliciently  influenced  by 
volition,  relatively  to  the  power  which  overcomes 
their  natural  tonicity. 

204.  VII.  Treatment  of  Palsy. — There  is 
no  disease  which  more  requires  an  intimate  study 
of  its  nature  and  relations,  before  a  determination 
should  be  formed  as  to  its  treatment,  than  the 
one  now  under  consideration.  The  seat,  grade, 
pathological  condition,  and  constitutional  pecu- 
iiarities,  of  paralytic  maladies  are  so  diversified, 
that  each  case  should  be  made  a  separate  study, 
and  such  means  only  as  are  appropriate  to  exist- 
ing pathological  conditions  oughtto  be  employed. 
I  shall  endeavour — 1st,  to  point  out  the  plans  of 
treatment  which  are  most  serviceable  in  the  prin- 
cipal forms,  states,  and  complications  of  palsy ; 
and  2d,  to  appreciate  the  character  and  value  of 
the  numerous  medicines  and  methods  of  cure 
which  have  been  recommended  for  this  disease, 
and  their  applicability  to  the  several  conditions  in 
which  it  comes  before  the  physician, 

205.  i.  Of  Paralysis  of  Sensatiok,  —  The 
means  to  be  employed  in  this  form  of  the  disease 
should  be  selected  with  strict  reference  to  the 
remote  causes,  to  the  pathological  conditions  in- 
ferred to  exist  in  each  case,  and  to  the  particular 
circumstances  of  the  individual.  If  this  affection 
occur  in  a  spare  habit  of  body,  if  it  be  uncon- 
nected with  general  or  local  vascular  plethora, 
and  if  it  have  been  caused  by  cold  or  other  de- 
pressing agents,  the  means  about  to  be  recom- 
mended for  the  more  chronic  states  of  paralysis  of 
motion  (^213,214.)  may  be  employed,  especially 
local  stimulants  and  irritants,  internal  excitants, 
external  derivatives,  galvanism,  &c.  In  all  cases, 
however,  the  strictest  attention  should  be  paid  to 
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he  several  digestive,  secreting,  and  excreting 
Tunctions. 

206.  If  the  senses  of  sight,  smell  or  taste,  are 
singly  or  generally  affected,  the  same  principles 
of  treatment  should  be  adopted  as  are  here  es- 
'poused  in  respect  of  anesthesia  ;  the  several  means 
being  selected  or  modified  according  to  the  pecu- 
liarities of  the  case,  and  the  organ  especially  dis- 
ordered, 

207.  Local  congestions  are  concerned  in  pro- 
ducing many,  probably  the  majority  of  cases  of 
an{esthesia.  If  the  loss  of  feeling  be  associated 
with  hesitation  or  other  affection  of  the  speech, 
these  conditions  may  be  more  confidently  in- 
ferred; and  if  the  aneesthesia  be  hemiplegic,  a 
limited  congestion,  haemorrhage,  or  softening  of 
some  part  of  the  brain,  probably  exists.  When 
antesthesia  occurs  in  plethoric  and  robust  habits 
of  body,  in  persons  who  have  lived  fully,  or  of 
sedentary  habits,  or  consecutively  of  suppressed 
evacuations  or  discharges,  then  these  pathological 
states  most  probably  exist,  and  the  affection,  if 
not  quickly  removed,  will  often  soon  be  followed 
by  paralysis  of  motion.  In  these  circumstances, 
the  treatment  advised  for  the  acute  states  of  palsy 
of  motion,  especially  general  and  local  vascular 
depletions,  chologogue  and  other  purgatives,  and 
derivatives,  is  that  which  is  most  appropriate. 
Subsequently  external  excitants,  as  sinapisms, 
vesicants,  urtications,  &c.,  or  the  other  means 
noticed  for  the  more  chronic  states  of  palsy 
'(§§  213.  et  seq.),  may  be  prescribed.  When 
anaesthesia  is  associated,  as  it  generally  is,  with 
loss  of  motion,  the  treatment  is  in  all  respects  as 
•about  to  be  stated  with  reference  to  palsy  of  mo- 
tion, which  is  then  the  most  important  phenome- 
non, and  the  one  which  should  chiefly  engage 
attention  as  respects  its  immediate  cause. 

208.  ii.  Treatment  of  Palsy  of  Motion, 
&c.  —  When  the  faculty  of  motion  is  paralysed 
either  alone  or  conjointly  with  partial  or  more 
complete  palsy  of  sensation,  the  treatment  should 
be  directed  with  the  same  intentions  as  have  been 
just  mentioned,  viz.  —  1st,  with  the  view  of  re- 
moving the  morbid  states  or  the  structural  lesions 
inferred  to  exist  in  each  case  which  may  present 
itself;  and  2dly,  with  the  object  of  restoring  the 
transmission  of  nervous  influence  to  the  paralysed 
muscles. 

209.  A,  When  the  palsy  is  strictly  local  or  par- 
tial, the  treatment  should  necessarily  depend  upon 
the  peculiar  features  of  the  case.  In  this  state  of 
the  complaint  (§  21.)  the  lesion  may  be  either  in 
the  origin  or  in  the  course  of  the  nerve  supplying 
the  paralysed  muscles  ;  but  it  may  also  be  limited 
to  the  ramifications  of  the  nerve,  as  when  the 
affection  is  caused  by  the  continued  influence  of 
cold,  &c.  If  the  lesion  be  inferred  to  exist  at  or 
near  the  origin  of  the  nerve,  local  depletions,  de- 
rivatives, alteratives,  especially  a  carefully  regu- 
lated course  of  mercury  or  of  the  iodides,  with 
sarsa,  &c. ;  external  irritants  and  drains  ;  and  a 
due  promotion  of  the  several  secretions  and  ex- 
cretions, comprise  the  most  efficient  means  of 
cure. 

208.  If  the  nerve  have  its  functions  interrupted 
by  changes  in  any  part  cf  its  course,  as  by  thick- 
ening of  the  periosteum,  by  abscesses,  tumours, 
&c.,  alteratives,  particularly  the  iodides  with  the 
solution  of  potash  and  sarsaparilla  ;  various  ex- 
ternal applications,  particularly  the  tincture  of 
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iodine,  or  solutions  of  the  iodides,  tlie  plaster  of 
ammoniacum  with  mercury,  &c.,  and  other  means 
suited  to  the  nature  of  the  case  may  be  resorted 
to  —  if  the  ramifications  of  the  nerve  be  chiefly 
affected  —  and  particularly  if  colds  have  been  the 
cause  of  the  disorder,  sinapisms,  blisters,  or  appli- 
cations containing  capsicum  or  mezereon,  may  be 
prescribed,  and  if  these  fail,  the  part  may  be  sti- 
mulated by  either  of  the  means  hereafter  to  be 
mentioned  (§§  249.  et  seq.). 

210.  B.  The  Hemiplegic  fo7'm  nf  Palsy iwheihei 
occurring  priman/i/  and  simply,  or  associated  with 
apoplexy  or  convulsions,  or  appearing  consecu- 
tively of  these,  is  the  most  common  form  of  the 
disease,  and  requires  the  greatest  discrimination 
in  estimating  the  pathological  changes  and  in 
prescribing  the  means  of  cure.  —  a.  In  the  acute 
or  early  period  of  the  malady,  prompt  and  decisive 
measures  are  generally  required  ;  yet  these  should 
be  varied  according  to  the  mode  of  accession  and 
character  of  the  attack,  as  already  noticed 
(^§  35 — 40.).  If  the  complaint  approach  in  the 
gradual  maimer  above  noticed  35,  36.),  al- 
teratives and  derivatives  are  chiefly  indicated  with 
the  view  of  removing  or  arresting  the  lesions 
which  may  be  inferred  to  be  the  causes  of  the 
complaint,  and  of  allaying  the  irritation  they  mav 
be  supposed  to  occasion.  Local  depletions,  es- 
pecially by  cupping  on  the  nape  of  the  neck  ; 
sinapisms  or  blisters  in  this  situation  and  behind 
the  ears  ;  purgatives  and  alteratives;  setons  in  the 
nape,  and  mustard  pediluvia,  are  severally  indi- 
cated. In  this  form  of  palsy,  vascular  depletion, 
unless  local  and  moderate,  is  seldom  of  much 
service.  Purgatives  are  generally  required  ;  and 
mercurials,  in  alterative  doses  and  combinations, 
especially  Plummer's  pill  with  soap,  or  the 
bichloride  of  mercury,  in  small  doses,  taken  either 
soon  after  a  meal,  or  with  preparations  of  sarsa- 
parilla, sometimes  either  ameliorate  the  symptoms, 
or  arrest  for  a  time  the  further  progress  of  the 
disease.  It  is  in  this  form  of.  hemiplegia  that  the 
iodides  are  more  particularly  indicated.  I  have 
given  the  iodide  of  mercury,  or  Plummer's  pill, 
nightly,  and  the  iodide  of  potassium  with  solution 
of  potash  and  compound  decoction  of  sarsaparilla 
during  the  day,  with  manifest  advantage,  a  seton 
being  kept  open  in  the  nape  of  the  neck. 

211.  When  the  attack  of  palsy  seems  conse- 
quent upon  infiammatory  softening  of  a  portion  of 
the  brain,  &;c.  {§§  37,  38.),  local  vascular  deple- 
tions, or  even  general  blood-lettings,  are  mani- 
festly required.  Active  purgatives  and  mercurials 
are  also  requisite  ;  and,  in  the  intervals  between 
the  exhibition  of  purgatives,  the  bichloride  of 
mercury  should  be  given  in  small  and  frequent 
doses,  until  the  gums  become  affected,  external 
derivation  being  also  produced  by  the  usual 
means,  whilst  the  head  is  kept  cool  and  elevated. 
In  this  form  of  the  disease,  I  have  not  seen  any 
advantage  accrue  from  the  iodides,  especially  in 
the  early  or  acute  stage,  or  whilst  inflammatory 
action  continues  to  exist.  In  other  respects,  the 
treatment  in  this  variety  of  the  disease  should  be 
conducted  as  advised  for  inflammation  of  the 
brain.  (See  art.  Brain,  j§  191.  et  seq.} 

212.  If  hemiplegia  occur  in  a  sudden  manner 
(§  39.),  the  treatment  should  be  as  prompt  and 
energetic  as  in  cases  of  apoplexy.  In  many 
cases,  particularly  in  robust  and  plethoric  persons, 
copious  general  or  local  blood-letting,  or  both 
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general  and  local,  is  required  ;  and  either  one  or 
the  other,  or  even  both,  may  be  again  necessary 
some  days  after  the  accession  of  the  allaclc,  owing 
to  the  vascular  reaction  consequent  upon  it  and 
the  previous  depletions,  or  attending  the  inflam- 
matory  action  produced  by  the  extravasation  of 
blood  causing  the  seizure.  In  this  form  of  palsy 
the  pulse  should  be  carefully  watched  during  the 
first  fourteen  or  twenty-one  days  after  the  acces- 
sion of  the  symptoms  ;  and  as  soon  as  it  acquires 
fulness  or  hardness,  blood-letting,  according  to  the 
circumstances  of  the  case,  should  be  repeated. 
But,  in  order  to  prevent  the  necessity  of  recurring 
to  depletions,  purgatives,  external  derivatives,  and 
refrigerants  or  cooling  diaphoretics,  should  also 
be  prescribed  at  the  commencement  of  the  attack. 
In  this  variety  of  the  disease  I  have  seen  much 
benefit  derived  from  the  bichloride  of  mercury, 
either  alone,  and  taken  soon  after  a  meal,  or  with 
sarsaparilla  until  the  system  became  afTected  by 
it ;  but  vascular  depletions  should  be  premised, 
and  the  secretions  and  excretions  duly  promoted. 
In  this  state  of  the  malady,  as  well  in  that  which 
ii  associated  with,  or  immediately  follows,  the  apo- 
plectic seizure  (§  40.),  tiie  treatment  in  the  early 
or  more  acute  stage  is  in  every  respect  similar  to 
that  which  I  have  recommended  in  tiie  article 
Apoplexy,  when  that  malady  is  attended  or  fol- 
lowed bv  hemiplegia.  (See  art.  Apoplexy, 
(§§  146.  et  seq.) 

213.  b.  Th^  chronic  or  persistent  state  of  hemi- 
plegia is  seldom  altogether  removed.  The  injury 
received  by  the  fibrous  structure  of  the  brain  in 
the  great  majority  of  cases,  is  such  as  admits  not 
of  the  restoration  of  the  complete  power  of  voli- 
tion over  the  paralysed  limbs.  In  this  state,  setons 
or  issues  may  be  tried,  but  they  should  be  kept 
discharging  for  many  weeks  before  much  advan- 
tage can  be  expected  from  them.  At  the  same 
time  the  iodides,  particularly  the  iodide  of  potash, 
may  be  exhibited  either  alone  or  with  liquor  po- 
tassce,  or  as  already  recommended ;  and  the 
bowels  should  be  kept  freely  open  by  means  of 
chologogue  purgatives. 

214.  During  this  period  of  the  disease,  various 
internal  and  external  stimulants  and  irritants  have 
been  advised  with  the  view  of  accomplishing  the 
second  indication  of  cure  (§  208.)  ;  but  the  se- 
lection of  them  requires  great  discrimination,  as 
regards  their  respective  properties  and  the  existing 
pathological  conditions.  The  preparations  of  nux 
vomica,  strychnine,  &c.,  have  been  recommended 
in  this  state  of  hemiplegia,  but  I  have  rarely  or 
never  found  them  of  service  in  this  form  of  palsy; 
but,  on  the  contrary,  productive  of  more  or  less 
miscliief,  especially  whenever  increased  determi- 
nation or  fulness  of  blood  in  the  head  was  present. 
They  are  indicated  only  when  an  opposite  slate  of 
the  cerebral  circulation  is  inferred  to  exist,  and  in 
some  other  forms  of  the  disease.  The  same  may 
be  said  of  the  use  of  other  internal  stimulants, 
when  a  disposition  to  increased  vascular  action  or 
effusion  exists  in  the  substance  and  membranes  of 
the  brain  ;  for,  in  such  cases,  the  preparations  of 
iodine,  aconite,  cantharides,  serpentaria,  phos- 
phorus, camphor,  electricity,  galvanism,  &c.,  of 
which  more  particular  notice  will  be  taken  here- 
after, are  very  rarely  of  use,  but  often  injurious. 
The  remarks  which  I  shall  have  to  offer  respect- 
ing certain  modes  of  cure,  and  various  medicines 
more  or  less  praised  for  this  complaint,  apply  so 
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entirely  to  this  period  of  hemiplegia,  that  I  shall 
add  no  more  at  this  place  as  to  the  means  which 
may  be  further  employed  in  the  treatment  of  it.^ 

215.  C.  r/ie  treatment  q/' paraplegia  so  entirely 
depends  upon  the  nature  of  the  lesion  producing 
this  form  of  palsy,  that  a  continual  reference  to 
such  lesions  must  be  had  in  the  observations  which 
I  shall  have  to  offer  on  this  subject,  I  have 
stated  above  (§  53.)  the  several  changes  causing 
paraplegia  ;  and  it  will  be  seen  that  these  require 
a  treatment  appropriate  to  each  individually.  —  a. 
It  is  obvious  that  the  means  required  for  para- 
plegia consequent  upon  concussion  or  fracture  of 
the  spine,  or  upon  Ulceration  of,  or  pressure  on, 
the  chord  by  displaced  bone,  are  chiefly  surgical, 
at  an  early  period  ;  and  that  the  selection  of  these 
means  should  depend  upon  the  peculiar  features 
of  the  case  and  the  extent  of  local  injury.  At  a 
later  period,  when  the  palsy  still  continues,  the 
treatment  will  necessarily  hinge  upon  the  physical 
condition  of  the  parts  and  the  presumed  conse- 
quences of  the  lesions  immediately  resulting  from 
the  injury.  In  such  cases  the  paraplegia  some- 
times persists,  although  the  physical  condition  of 
the  spine  appears  but  little  or  not  at  all  altered. 
In  these  it  may  be  presumed,  that  softening,  effu- 
sion, or  some  other  consequence  of  inflammatory 
action  is  present  in  the  chord  or  its  membranes  ; 
and  consequently  these  cases  come  under  the 
same  category  as  others  about  to  be  considered 
(§  216.).  . 

216.  b.  In  cases  of  paraplegia  which  com- 
mence with  severe  pains  or  tenderness  in  the 
spine  or  loins,  or  with  a  sense  of  heat  or  burning, 
followed  by  spasms,  numbness,  and  loss  of  power, 
indicating  an  aciife  or  infiammatm-y  character 
(§  56.),  a  decided  antiphlogistic  treatment  is 
requisite,  especially  at  an  early  period.  In  these, 
cupping  on  each  side  of  the  spine  near  the  seat  of 
pain  or  tenderness,  repeated  according  to  circum- 
stances, mercurial  purgatives  and  terebintliinate 
enemata,  are  the  most  efficient  remedies,  espe- 
cially when  these  symptoms  have  not  been  of 
long  duration.  If  pain  or  spasms  still  remain 
after  a  due  recourse  to  these  means,  calomel  or 
other  mercurials  should  be  given  with  opium 
until  the  mouth  is  slightly  affected,  attention 
being  paid  to  the  states  of  the  urinary  bladder 
and  bowels,  and  of  their  excretions. 

217.  In  cases  of  paraplegia  of  a  more  insidious 
character — in  those  which  occur  gradually  and 
slowly,  or  which  are  consequent  upon  exposure 
to  cold,  or  are  attributable  to  congestion  of  the 
spinal  sinuses,  to  increased  serous  effusion,  or  to 
chronic  lesions  affecting  the  chord,  or  to  scrofu- 
lous changes  in  this  part,  iis  envelopes,  or  verte- 
br£E,  the  bichloride  of  mercury  as  exhibited  above 

211,  212.),  or  conjoined  with  the  compound 
tincture  of  bark ;  or  the  iodide  of  potassium  with 
liquor  potassae  and  the  fluid  extract  of  sarsa,  or 
an  alternation  of  these ;  stomachic  purgatives  ; 
warm  salt  water  baths  followed  by  active  friction 
of  the  trunk  and  limbs,  and  strict  attention  to  the 
excreting  functions  and  to  the  states  of  the  dis- 
charges, are  the  measures  which  have  proved 
most  beneficial  in  my  practice.  The  bichloride 
of  mercury,  or  Plummer's  pill,  should  be  ex- 
hibited until  the  gums  are  affected,  or  until  re- 
covery takes  place  ;  and,  when  the  motions  are 
tar-like,  and  are  procured  with  difliculiy,  calomel 
should  be  given  with  active  cathartics,  such  as 
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he  compound  extract  of  colocynth,  scammony, 
kc,  sometimes  quickened  with  a  drop  of  croton 
dII.  Blisters  or  rubefacient  applications  may  be 
placed  on  the  back,  and  be  repeated  according  to 
circumstances.  The  liniments  prescribed  in  the 
Appendix  (Fom.  308.  311.)  may  be  applied  as 
tmbrocations  in  the  course  of  the  spine,  from  time 
to  time,  or  be  rubbed  assiduously  in  this  situation, 

218.  Setons  or  issues  on  each  side  of  the  spine 
have  been  advised,  and  in  some  instances  have 
proved  serviceable,  particularly  when  aided  by  a 
judicious  internal  and  constitutional  treatment, 
but  they  require  discrimination  in  respect  botli  of 
the  pathological  causes  of  the  paraplegia,  and  the 
igeneral  health  of  the  patient.  When  the  disease 
appears  to  have  proceeded  from  exhausting  causes, 
as  masturbation,  venereal  excesses,  &c.,  or  to 
have  been  aggravated  by  these,  then  setons  or 
lissues  are  generally  injurious,  especially  when 
tlie  constitutional  powers  are  much  exhausted. 
Stimulating  and  invigorating  measures  are  re- 
quired in  all  such  instances.  In  these  and  similar 
cases  I  have  found  the  tincture  of  the  sesquichlo- 
ride  of  iron  with  the  tincture  of  cantharides  ;  the 
compound  galbanurn  pill  with  the  sulphate  or 
oxide  of  zinc  ;  the  aloes  and  myrrh  pill  with  the 
resinous  extract  of  nux  vomica  ;  and  the  valerian- 
ate of  zinc  lately  introduced  by  Mr.  J.  SAvonv, 
of  more  or  less  service.  Sir  B.  Brodie  recom- 
mends a  grain  of  the  sulphate  of  zinc  to  be  given 
three  times  a  day,  increasing  the  dose,  and  to  be 
washed  down  by  a  draught  containing  twenty 
minims  of  the  tincture  of  cantharides.  Incases 
of  this  nature,  the  preparations  of  iodine,  particu- 
larly a  weak  tincture,  or  the  compound  tincture 
of  the  pharmacopeia  ;  or  small  doses  of  the  bi- 
chloride of  mercury  in  the  compound  tincture  of 
cinchona  and  tincture  of  capsicum,  or  an  alterna- 
tion of  these,  have  been  of  essential  benefit.  Sir 
B.  Brodie  makes  favourable  notice  of  the  bi- 

j  chloride  of  mercury  in  doses  of  one-sixteenth  of  a 
grain,  three  times  a  day,  with  a  moderate  dose  of 
the  tincture  of  cantharides ;  I  have  tried  this 
mode  of  exhibiting  the  bichloride,  but  the  effects 
should  be  watched.  The  compound  tincture  of 
camphor  will  be  conjoined  with  these  two  medi- 
cines with  advantage. 

219.  D.  The  treatment  of  general  paralysis  in 
'  most  instances  is  much  the  same  as  that  just  re- 
commended for  paraplegia;  for  the  former  gene- 
rally depends  upon  similar  lesions  to  the  latter,  or  is 
merely  an  extension  of  it. — a.  When  the  general 
palsy  is  a  symptom  of  the  more  violent  states  of  apo- 
plexy, the  means  appropriate  to  these  should  be  pre- 
scribed {see  art.  Apoplexy,  ^  135.  et  seq.).  When 
it  is  the  result  of  concussion  of  the  brain,  or  of  the 
spinal  chord,  or  of  fracture  or  other  injury  of  the 
cervical  vertebra,  the  treatment  must  depend 
upon  the  violence  of  the  shock,  on  the  presence 
of  the  primary  symptoms,  or  the  supervention  of 
reaction — on  the  state  of  the  heart's  action  and  of 
the  circulation,  both  locally  and  generally,  and 
on  various  circumstances  which  will  influence  the 
experienced  physician.  The  intentions  of  cure 
should  therefore  be  not  only  varied  but  different, 
or  even  opposite  in  different  cases  and  circum- 
stances. 

220.  b.  In  cases  of  general  palsy  from  caries  of 
the  cervical  vertebra,  after  the  acute  symptoms 
have  been  removed  by  local  depletions,  blisters, 
mercurials,  &c.,  issues,  setons,  or  moxas,  &c, 
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should  be  placed  at  a  little  distance  from  the  seat 
of  lesion  ;  and  an  embrocation,  consisting  chiefly  of 
the  compound  camphor  and  turpentine  liniments, 
placed  from  time  to  time  along  the  spine.  In  the 
case  of  caries  of  two  of  the  cervical  vertebra  re- 
ferred to  above  (§  68.),  the  treatment  consisted 
of  active  mercurial  and  other  purgatives,  of  an 
alternation  of  a  short  course  of  the  bichloride  of 
mercury  dissolved  in  the  compound  tincture  of 
bark,  with  a  more  prolonged  course  of  the  iodide 
of  potassium  and  solution  of  potash,  with  the  fluid 
compound  extract  of  sarsa.  A  protracted  dis- 
charge was  procured  by  means  of  blisters  and 
savine  ointment,  applied  to  each  side  of  the  neck 
just  below  the  occiput.  The  recovery  has  been 
complete.  The  neck,  however,  is  shorter  and 
much  stiffer,  obviously  owing  to  absorption  and 
anchylosis  of  the  diseased  vertebra;. 

221.  c.  When  the  general  palsy  is  of  an  acute 
character,  or  is  caused  by  inflammatory  conges- 
tion or  by  any  of  the  more  immediate  consequences 
of  inflammation  of  the  membranes  or  substance 
of  the  chord,  then  local  depletions  near  the  seat 
of  pain,  and  the  prompt  use  of  mercurials,  of 
blisters,  or  of  the  terebinthinate  embrocation  in 
the  course  of  the  spine,  and  of  the  other  remedies 
recommended  above  (§  216.)  for  paraplegia 
should  not  be  neglected. 

222.  d.  When  the  disease  is  chronic,  or  has 
been  neglected,  or  has  not  yielded  to  these  means, 
then  the  bichloride  of  mercury,  the  sulphate  or 
the  valerianate  of  zinc,  the  iodide  of  potassium, 
the  tincture  of  cantharides,  the  tincture  of  capsi- 
cum, &c.,  may  severally  be  employed  as  already 
advised  (§  218.).  Indeed,  the  treatment  of 
general  palsy,  in  its  sereral  forms,  is  in  every 
respect  the  same  as  that  advised  for  paraplegia. 

223.  iii.  Paralysis  in  Childrln  should  be 
treated  according  to  the  principles  above  developed, 
and  with  strict  reference  to  the  presumed  pathologi- 
cal condition.  1(  ihe  ■pahy  he  partial  or  hemiplegic, 
and  be  inferred  to  have  arisen  from  injury  duiing 
parturition,  or  apparently  acute,  the  application 
of  a  leech  behind  the  ear  (of  the  unaffected  side 
in  the  heraiplegic  variety),  and  repeated  doses  of 
calomel  should  be  prescribed.  Minute  doses  of 
the  iodide  of  potassium  may  be  given  subse- 
quently, and  the  bowels  ought  to  be  kept  freely 
open.  If  the  palsy  be  congenital  and  independent 
of  injury,  the  iodide  of  potassium  or  the  iodide  of 
mercury,  or  the  bichloride  of  mercury,  may  be 
tried  in  minute  doses  and  with  due  caution.  In 
the  more  chronic  cases  of  infantile  paralysis,  these 
constitute  the  chief  remedies,  but  they  should  be 
continued  for  a  considerable  period  and  gradually 
increased,  a  course  of  the  one  being  alternated 
with  that  of  the  other,  as  already  advised. 

224.  If  the  infant  be  able  to  take  the  breast, 
recovery  to  some  extent  may  be  expected,  although 
it  may  not  be  complete.  I  have  at  present  under 
my  care  a  patient  in  a  fit  of  gout,  aged  between 
forty  and  fifty  years,  who  was  hemiplegic  from 
earliest  infancy,  but  he  is  unable  to  state  whether 
it  was  congenital  or  caused  by  injury  during  par- 
turition. The  limbs  of  the  paralysed  side  are 
considerably  smaller  than  those  of  the  sound  side, 
and  their  movements  weak,  difficult,  and  con- 
strained. The  imperfect  growth  of  paralysed 
limbs  in  infancy  is  owing  chiefly  to  the  very  im- 
perfect use  made  of  them  during  the  epochs  of 
development.  ^ 
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225.  iv.  Treatment  of  Shaking  Palsy. — 
Aimendment  has  not  followed  any  mode  of  cure 
which  I  have  tried,  and  I  have  tried  the  most 
energetic  means  for  this  form  of  palsy,  when  it 
appears  gradually  and  in  a  chronic  form.  When, 
however,  the  tremor  occurs  in  a  more  acute  form, 
or  consecutively  of  suppressed  evacuations,  in 
strong  or  plethoric  patients,  as  in  the  case  adduced 
from  Frank  (§  99.),  or  when  it  is  attended  by 
pain  in  the  head  or  in  the  course  of  the  spine, 
then  antiphlogistic  remedies,  particularly  local 
depletions,  blisters,  or  the  terebinthinate  embroca- 
tion in  the  course  of  the  spine,  purgatives,  mer- 
curials, &c.,  followed  by  the  iodides,  the  bichloride 
of  mercury,  or  the  valerianate  of  zinc,  and  aseton 
in  the  nape  of  the  neck,  may  be  severally  em- 
ployed, according  to  the  peculiarities  of  the  case ; 
or  other  energetic  means  about  to  be  noticed  may 
be  tried. 

226.  In  all  cases  of  paralytic  tremor,  the  ex- 
istence of  an  arthritic  or  rheumatic  diathesis  should 
be  ascertained,  and  the  treatment  modified  accord- 
ingly. In  such  instances,  tonics,  opiates,  and 
antispasmodics,  with  ammonia  or  other  alkaline 
substances,  may  be  prescribed.  When  the  disease 
has  probably  arisen  from  masturbation  or  exces- 
sive sexual  indulgence  —  the  most  frequent  of  its 
causes — then  the  preparations  of  iron  with  the 
tincture  of  cantharides  or  of  capsicum,  or  with 
camphor,  or  with  the  nitro-hydrochloric  acids  ;  or 
the  extract  of  nux  vomica,  or  opium  conjoined 
•with  aromatics  may  be  tried,  according  to  the  pe- 
culiarities of  the  case,  and  to  the  effect  produced  ; 
and  they  may  be  aided  by  stimulating  embroca- 
tions or  plasters  applied  on  the  spine,  as  the  lini- 
ments in  the  Appendix  (F.  308.  311.),  or  the  em- 
plastrum  thuris  comp.,  &:c.  &c. 

227.  v.  P.iRALYsis  CAUSED  BY  PoisoNS  requires 
■a  treatment  appropriate  to  the  nature  of  the  dele- 
terious agent. —  a.  When  the  affection  is  caused 
by  the  preparations  of  lead,  the  state  of  the  diges- 
tive organs  first  requires  attention.  {See  art.  Colic 
FROM  Lead.)  After  the  alvine  secretions  and 
excretions  are  more  or  less  improved,  and  their 
discharge  is  rendered  more  regular  and  healthy, 
the  preparations  of  nux  vomica  or  strychnia  may 
be  exhibited,  but  their  effects  should  be  carefully 
watched.  In  this  disease  I  have  preferred  the 
resinous  extract  of  nux  vomica  to  strychnia,  and 
have  generally  prescribed  it  in  combination  with 
the  purified  extract  of  aloes.  In  aid  of  these,  the 
external  stimulants  hereafter  to  be  mentioned, 
suitable  exercise  of  the  paralysed  parts  as  far  as 
they  may  admit  of  it,  and  ihe  application  of  splinls 
extending  from  the  elbows  to  the  fingers  in  cases 
of  palsy  of  the  wrist  or  arm,  should  not  be  over- 
looked. In  addition  to  friction  with  various  sti- 
mulating substances,  electricity  and  galvanism, 
warm  salt-water  bathing,  and  warm  baths  con- 
taining stimulating  substances,  may  be  employed. 
Cleanliness  and  the  removal  of  the  cause  always 
should  be  enforced.  During  the  treatment  the 
regular  discharge  of  the  alvine  functions  ought  to 
be  promoted,  and  the  patient  should  be  allowed  a 
generous  diet. 

228.  b.  The  states  of  palsy  caused  by  other 
poisonous  substances  should  be  treated  conform- 
ably with  the  principles  already  explained  —  with 
strict  reference  to  the  states  of  vascular  action  and 
vital  power,  both  general  and  local.  The  tremu- 
lous form  of  palsy  sometimes  caused  by  mercury 


(see  Arts  and  Employments,  §  23.  et  seq.)  re- 
quires similar  means  to  those  just  recommended  for 
palsy  from  lead.  This  observation  also  applies,  to 
the  palsy  of  the  extremities  sometimes  produced  by 
arsenic.  In  all  these,  internal  stimulants,  tonics 
and  restoratives ;  attention  to  the  digestive  and 
defeecating  processes ;  external  excitants,  electri- 
city, &c.,  and  nutritious  diet  are  requisite. 

229.  Palsy  consequent  upon  narcotic  poisons 
should  be  treated  according  to  the  states  of  vas- 
cular action  and  nervous  power.  After  due  re- 
course to  their  respective  antidotes,  &c.,  local 
depletions,  purgatives,  external  derivatives,  &c.| 
in  order  to  remove  congestion  of  the  nervous  cen- 
tres, should  be  prescribed,  and,  if  the  malady  still 
"persists,  the  several  alterative,  restorative,  and 
stimulating  remedies  recommended  for  the  chronic 
states  of  palsy  ought  to  be  employed  according  to 
the  peculiarities  of  the  case,  and  the  circum- 
stances of  the  patient. 

230.  vi.  The  Treatment  of  the  Complications 
OF  Palsy  requires  but  few  remarks ;  as  the  most 
important  of  these  complications  is  duly  considered 
in  the  articles  on  the  diseases  of  which  palsy  is  a 
part,  or  of  which  it  is  consecutive.  Under  the 
heads  Apoplexy,  Inflammation  of  the  Brain, 
and  Insanity,  the  associations  of  paralysis  with 
these  are  fully  discussed. —  A.  I  have  already  no- 
ticed that  palsy  may  either  follow  or  precede  inflam- 
mation of  the  nervous  centres,  and  have  explained 
how  this  may  arise  (§  126.).  Hence  it  is  requisite 
to  watch  carefully  all  cases,  especially  of  hemi- 
plegia, where  it  is  inferred  that  the  palsy  is  caused 
by  extravasation  of  blood,  particularly  during  the 
first  three  or  four  weeks  of  the  disease  ;  and,  upon 
the  first  indication  of  inflammatory  irritation  to 
have  recourse  to  antiphlogistic  measures  co-ordi- 
nately with  the  indications  for  their  use.  The 
evidence  of  inflammatory  action  in  the  vicinity  of 
the  lesion  producing  paralysis,  at  whatever  pe- 
riod it  may  appear,  as  described  above  (§  128.) 
is  a  sufficient  reason  for  the  having  recourse  to  local 
depletion,  purgatives,  external  derivatives,  and  al- 
teratives, and  for  relinquishing  tonics,  stimulants, 
or  excitants  of  any  kind,  should  those  have  been 
resorted  to. 

231.  B.  The  complication  of  insanity  with  general 
palsy  admits  of  little  or  no  hope  even  of  partial 
benefit.  Still  the  alteratives  already  noticed,  com- 
bined with  tonics  and  restoratives,  should  be  pre- 
scribed, particularly  the  iodide  of  potassium  with 
sarsa  or  with  bitter  infusions  ;  the  extract  of  nux 
vomica  with  aloetic  or  other  aperients ;  tlie  bi- 
chloride of  mercury  with  the  compound  tincture 
of  cinchona ;  the  valerianate  of  zinc  and  other 
means  already  noticed  (see  art.  Insanity,  §  444 
■ — 446.).  In  the  association  of  palsy  with  puerile 
imhecility,  or  with  idiotcy,  the  case  is  hopeless,  for 
the  reasons  assigned  above  (§  127.), 

232.  C.  The  treatment  of  disease  of  the  cranial 
bones,  or  of  the  vertebr<B  associated  with  palsy,  may 
be  said  to  have  been  already  noticed  (§  217.), 
since  the  same  means  as  have  been  advised  for 
the  more  chronic  cases  of  paraplegia  or  of  general 
palsy  are  also  appropriate  to  this  complication. 
In  the  more  common  cases  of  this  kind,  namely, 
in  those  where  the  vertebras  are  diseased,  but 
little  can  be  done  with  rational  hopes  of  success, 
beyond  what  has  been  recommended  above  (^§217. 
220.).  But  in  the  course  of  treatment,  the  inter- 
currence  of  inflainmatioH  of  the  membranes  or 
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even  of  the  chord  itself  should  be  guarded  against 
!aud  watched  for,  and  be  promptly  opposed  by  the 
means  already  indicated       216.  221.) 

233.  D.  The  association  of'  palsy  with  neuralgia 
or  rheumatism,  or  with  pains  resembling  these  affec- 
tions, should  always  lead  to  the  suspicion  of  con- 
gestion, or  inflammatory  action,  of  or  near  to  the 
origins  of  the  nerves  which  are  the  seat  of  pain,  or 
which  supply  the  pained  parts;  and  when  the 
palsy  is  moreover  complicated  with  spasms  or 
crumps,  the  same  lesions  should  be  inferred,  and 
a  treatment  based  upon  the  inference  be  prescribed. 

234.  E.  I  liave  already  contended  that  the  as- 
sociation of  palsy  with  disease  of  the  kidneys  and 
urinary  organs  is  most  frequent  and  important ; 
and  that  the  latter  morbid  condition,  even  when 
it  is  apparently  the  primary  one,  is  generally  only 
the  consequence  of  congestion  of  the  vertebral 
or  spinal  sinuses,  causing  pressure  on  the  chord, 
or  increased  effusion  into  its  sheath  (§§  184.  et  sej.). 
In  tiiese  cases,  the  urinary  functions  may  be  dis- 
ordered to  a  most  serious  extent,  or  even  for  a 
long  time,  before  symptoms  of  paraplegia  are 
evinced,  or  the  movements  of  the  limbs  are  ma- 
teiially  affected.  When  the  spinal  congestion  in- 
terrupts or  otherwise  changes  the  functions  of  the 
kidneys,  the  consecutive  excrementitious  plethora 
may  occasion  either  hemiplegia,  or  coma  with 
general  palsy.  In  some  cases,  the  congestion  of 
the  spinal  veins  and  sinuses  is  soon  follovk'ed  by 
acute  congestion,  or  inflammation  of  the  kidneys, 
or  by  suppression  or  retention  of  urine,  paralytic 
symptoms  not  appearing  until  the  renal  malady  is 
far  advanced.  In  these  circumstances  the  treat- 
ment is  obvious.  Cupping  on  the  loins,  or  near 
the  part  of  the  spine  chiefly  affected,  according  to 
the  severity  of  the  attack  and  the  habit  and  con- 
stitution of  the  patient,  should  always  be  directed, 
and  afterwards  terebinthinate  embrocations  ought 
to  be  applied  to  the  loins  and  spine. 

235.  F.  The  nature  of  the  occasional  connection 
of  palsy,  especially  paraplegia,  with  hysteria,  has 
been  already  noticed  140. 188.).  The  irregulari- 
ties often  observed  in  the  urinary  functions  of  hys- 
terical patients  may  often  be  attributed  to  the  irri- 
tation propagated  from  the  uterus  and  ovaria, 
either  directly  by  the  ganglial  nerves  to  the  kid- 
neys and  bladder,  or  indirectly  to  the  spinal 
chord,  and  thence  to  the  urinary  organs  along  the 
nerves  communicating  between  them  and  the 
chord.  In  those  cases  where  the  protracted  irri- 
tation of  the  uterine  organs,  in  connection  with 
exhaustion  of  nervous  power,  disorders  not  only 
vascular  action  in  these  organs,  but  extends  itself 
and  its  effects  upon  the  vascular  system,  not  only 
to  the  spinal  chord,  but  also  to  the  urinary  organs, 
pain  or  aching  in  the  loins,  and  even  tenderness 
on  pressing  the  spinous  processes  of  the  vertebrEe, 
are  often  observed  :  and,  if  the  vascular  disorder 
consequent  upon  the  local  excitement  or  irritation 
advances  far,  so  as  to  occasion  certain  of  its  most 
prominent  effects,  numbness,  cramps  or  spasms  of 
the  lower  extremities  ;  retention  or  suppression  of 
urine,  sometimes  alternating  with  an  unusually 
large  secretion  or  flow  of  it ;  occasional  nausea, 
vomiting,  and  irregularity  of  the  bowels  ;  irre- 
gularity, or  difliculty,  or  suppression  of  the  cafa- 
ftienia ;  and,  ultimately,  even  more  or  less  com- 
plete paraplegia  may  result.  Several  cases  of  this 
kind  have  occurred  to  me,  and  have  long  resisted 
treatment  until  they  were  submitted  to  energetic 


courses  of  the  alterative  medicines  above  advised 
(217.),  particularly  the  bichloride  of  mercury, 
or  the  iodide  of  potassium,  variously  combined, 
aided  by  terebinthinate  enemata  and  embrocations, 
by  the  extract  of  nux  vomica,  and  by  such  of  the 
remedies  already  mentioned  as  were  most  appro- 
priate to  the  peculiarities  of  the  case.  In  the 
reinarkably  severe  and  prolonged  instance  noticed 
above  (§  139.),  for  which  all  the  usual  means 
had  been  exhausted,  in  addition  to  several  of  the 
means  now  noticed,  a  pea-isstie  was  made  in  the 
inside  of  each  thigh,  and  kept  freely  discharging 
until  the  amendment  was  complete.  The  reco- 
very was  rapid  in  this  instance,  and  the  lady  is 
now  in  the  enjoyment  of  good  health, 

236.  G,  I  have  met  with  several  instances  of 
palsy,  and  especially  of  hemiplegia,  associated  with 
visceral  disease.  The  connection  between  organic 
disease  of  the  heart  and  hemiplegia,  as  that  between 
the  former  and  apoplexy,  is  sufficiently  obvious  ; 
and  neither  it,  nor  the  treatment  of  the  complication, 
requires  much  comment,  inasmuch  as  our  reme- 
dial measures  should  be  directed  primarily  to  the 
cardiac  lesion,  and  subsequently  or  collaterally  to 
the  paralytic  afl^ection  ;  the  states  of  these  lesions, 
in  connection  with  the  age,  habit  of  body,  &c.,  of 
the  patient,  controlling  the  plan  of  treatment  and 
the  choice  of  means. 

237.  H.  The  complication  of  palsy  with  hepatic 
disease  has  been  observed  by  me  on  several  occa- 
sions :  the  palsy  being  generally  hemiplegic,  and 
the  right  side  being  that  affected  in  nearly  all 
the  cases  I  have  seen.  Although  in  some  cases 
the  liver  has  appeared  to  have  been  primarily 
affected,  still  it  is  very  probable  that  the  loss  of 
power  in  the  voluntary  nerves  and  muscles  of  the 
right  fide  may  have  in  some  degree  affected  the 
functions  and  circulation  of  the  liver,  and,  in  pro- 
longed cases,  ultimately  induced  disease  of  it. 
In  these  associations  the  principles  of  treatment 
and  the  choice  of  medicines  will  readily  suggest 
themselves  to  those  who  have  perused  the  fore- 
going remarks,  and  what  I  have  adduced  on  the 
treatment  of  diseases  of  the  liver, 

238.  Palsy  may,  moreover,  be  associated  with 
scorbutus,  and  it  not  unfrequently  occurs  in  the 
gouty  or  rheumatic  diathesis,  more  especially  after 
irregular,  displaced,  or  suppressed  gout.  In  these 
circumstances,  the  treatment  should  be  varied  ac- 
cording to  the  diathesis.  In  the  gouty  associa- 
tion of  the  malady,  the  usual  means  should  be 
employed  to  develope  the  gout  in  the  lower  ex- 
tremities. 

239.  vii.  The  Appreciation  and  Appropria- 
tion OF  Remedies  tor  Palsy. — In  discussing 
the  treatment  of  the  several  forms  of  palsy,  it  has 
been,  as  will  be  seen  above,  a  principal  object 
to  advise  the  use  of  such  means  as  appear  the  best 
calculated  to  remove  the  morbid  changes  upon 
which  these  forms  severally  depend  ;  and  mention 
has  been  made  chiefly  of  tliose  remedies  which 
seem  to  me  most  likely  to  produce  this  effect,  and 
of  which  I  have  had  more  or  less  experience.  It 
is  necessary,  however,  to  a  full  exposition  of 
the  treatment  of  palsy,  to  review  the  application  of 
the  more  energetic  means  to  certain  states  of  the 
disease  and  of  the  constitution,  and  to  notice  other 
medicines  which  have  been  favourably  mentioned 
by  writers  of  reputation. 

240.  After  devoting  due  consideration  to  the 
seat  and  nature  of  the  lesion  of  which  palsy  is  the 
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prominent  and  most  manifest  plienomenon,  it  next 
IS  of  importance  to  estimate  correctly  the  states  of 
vascular  action  and  of  nervous  and  vital  power — 
to  ascertain,  as  nearly  as  may  be,  how  far  the 
affection  may  be  considered,  from  these  states,  in 
connection  with  its  cause  and  duration,  to  be 
acute  or  chronic,  and  sthenic  or  asthenic.  These 
terms,  it  is  true,  are  merely  conventional  ;  but 
they  nevertheless  assist  us  materially  in  our  at- 
tempts at  briefly  indicating  the  conditions  of  the 
patient  which  powerfully  influence  the  operation, 
and  which  should  therefore  guide  our  choice  of 
medicinal  agents  for  tiiis  malady. 

241.  u.  Of  bloodletting,  general  and  local,  it 
may  be  briefly  stated,  that  they  are  generally  re- 
quired early  in  attack,  especially  in  acute  and 
sthenic  case?,  and  more  particularly  in  the  hemi- 
plegie  or  sanguineous  form  of  the  disease.  In  the 
paraplegic  and  partial  states  of  the  malady  local 
bloodletting  is  commonly  to  be  preferred  to 
general ;  and  in  all  cases  the  quantity,  as  well  as 
manner  and  repetition  of  the  depletion,  should 
depend  upon  its  effects,  tlie  state  of  the  pulse,  and 
habit  of  body  of  the  patient,  as  well  as  upon  the 
predisposing  and  exciting  causes  of  the  attack. 
We  must  not,  however,  inconsiderately  prescribe 
either  venesection  or  cupping  in  all  cases  even  of 
hemiplegia,  because  we  find  them  to  have  been 
advised  by  Celsus,  Zacuh's  Lusitanus,  Homk, 
Abebcrombie,  and  many  other  eminent  writers. 
The  most  recent  of  these  writers  recommends  it  too 
profusely,  too  generally, and  too  exclusively, at  least 
as  regards  the  inhabitants  of  large  cities  and  ma- 
nufacturing towns,  wherein  the  causes  of  the 
malady  and  the  asthenic  states  of  a  very  large 
proportion  of  those  attacked  either  admit  not  of 
depletions,  or  require  very  different  or  even  oppo- 
site means  of  cure.  During  the  treatment  of  both 
hemiplegic  and  paraplegic  palsy,  intercurrent  in- 
flammatory action  may  appear,  and  require,  gene- 
rally, depletions  by  cupping  or  leeches  ;  and  the 
physician  should  be  alive  to  such  an  occurrence 
when  he  has  recourse  to  stimulating  medicines,  in 
doubtful  circumstances,  and  in  young  persons. 

24'2.  b.  Of  evacuants,  purgiitives  and  diuretics 
are  the  most  appropriate  ;  and  of  the  former  of 
these,  the  most  active  should  be  selected,  and  such 
as  influence  most  energetically  the  principal  se- 
creting viscera,  as  calomel,  colocynth,  jalap,  scam- 
mony,  &c.  In  paraplegia,  and  even  in  hemiplegia, 
the  bowels  are  very  torpid,  and  require  repeated 
and  full  doses  of  these,  and  even  of  still  more  ener- 
getic cathartics,  as  croton  oil  or  elaterium,  in  some 
obstinate  cases.  In  many,  recourse  should  also 
be  had  to  purgative  enemata,  particularly  to  those 
in  which  the  oleuin  terebinthinae  is  an  ingredient. 
It  is  not  merely  necessary  regularly  to  evacuate 
faecal  matters  by  means  of  these,  but  to  employ 
them  so  as  to  derive  from  the  cerebro-spinal  axis 
any  increased  flow  of  blood  to  it  which  may  have 
occasioned  or  prolonged  the  attack.  Indeed,  with 
these  conjoined  objects,  they  are  advised  by  IIai.le, 
Dalberg,  Brodie,  and  others  who  have  insisted 
on  their  use. 

243.  The  ancients  advised  a  recourse  to  diu- 
retics in  palsy,  and  some  of  the  medicines  pre- 
scribed by  modern  physicians,  and  considered  by 
them  to  influence  the  disease  merely  as  stimulants, 
owe  no  small  share  of  their  good  effects  to  their 
operation  on  the  kidneys.  Of  these,  the  mostefii- 
cient  are  the  tinctura  lyttas,  the  preparations  of 
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iodine,  and  spirits  of  turpentine — substances  of 
which  further  notice  will  be  taken  hereafter — 
which  require  caution  in  their  use,  and  which  are 
suited  chiefly  to  chronic  and  asthenic  cases,  and 
to  the  paraplegic  states. 

244.  c.  Of  alteratiies,  the  most  beneficial  and 
most  generally  appropriate  are  mercurials,  iodine 
and  the  iodides,  and  sarsaparilla.  —  (a.)  Mer- 
curials, employed  so  as  to  affect  the  system,  and 
chiefly  by  inunction,  have  been  recommended  for 
palsy  by  Schenck,  Schneider,  Cavallini,  and 
J.  P.  Frank  ;  and,  both  internally  and  externally, 
by  Vallisneri,  Burger,  and  many  others.  I 
have  seen  them  of  service,  when  judiciously  pre- 
scribed, in  both  hemiplegic  and  paraplegic  palsy. 
J.  P.  Frank  prescribed  them  more  especially  for 
saturnine  palsy,  in  which  he  has  seen  them  of 
great  service.  In  acute  and  sthenic  cases,  calomel 
given  with  antimony,  after  bloodletting  until  the 
pulse  is  sufficiently  reduced,  should  be  preferred  ; 
afterwards,  the  milder  mercurials  may  be  substi- 
tuted ;  and,  in  chronic  and  asthenic  cases,  the 
bichloride  may  be  given  in  the  decoction  of  bark 
until  the  gums  are  slightly  affected,  especially  in 
scrofulous  and  rheumatic  constitutions.  I  lately 
attended  a  patient  in  hemiplegia  (Mr.  G.,  of  Wat- 
ling  Street,)  for  whom  I  prescribed  the  bichloride 
of  mercury,  in  this  combination,  a  frequent  re- 
course to  purgatives,  and  a  seton  in  the  nape  of 
the  neck,  with  the  best  results.  His  right  side 
was  aflTected,  and  he  now  can  walk  unaided,  and 
write  letters  and  cheques  as  usual. 

245.  (6.)  I  have  prescribed  iodine  and  the 
iodides  in  several  cases  of  the  various  forms  of 
both  partial  and  general  palsy  ;  but  in  no  case  of 
the  disease  have  1  ventured  to  employ  them  other- 
wise than  in  very  small  doses  at  first,  carefully 
watching  their  effects,  and  cautiously  increasing 
the  doses.  Dr.  Manson  was  the  first  who  pub- 
lished cases  of  palsy  in  which  iodine  had  been  em- 
ployed ;  and  these  cases  show  not  only  the  good 
effects  of  ^this  substance  in  certain  states  of  palsy, 
but  also  its  injurious  influence  in  the  more  acute 
and  sthenic  cases,  and  when  prescribed  in  too 
large  doses.  Dr.  Manson  employed  only  the 
tincture  of  iodine  ;  but,  both  before  and  after  the 
publication  of  his  cases,  I  had  used  both  this  and 
the  iodide  of  potassium  for  this  disease,  as  well 
as  for  some  others,  in  public  and  private  practice  ; 
and  more  recently  the  iodides— the  iodide  of  po- 
tassium and  the  iodides  of  mercury — more  fre- 
quently than  the  pure  iodine.  These  preparations, 
especially  the  last,  are  best  suited  to  the  more 
chronic  and  asthenic  cases,  or  after  depletions  and 
other  evacuants  have  been  pushed  sufficiently  far. 
Even  then  the  doses  should  at  first  be  small,  and 
the  efl'ects  upon  the  pulse  be  carefully  watched. 
The  occurrence  of  headache  ought  to  cause  an 
interruption  in  the  use  of  these  medicines.  The 
iodide  of  potassium  may  be  conjoined  with  liquor 
potassffi  and  sarsaparilla,  commencing  only  with 
one  or  two  grains,  and  gradually  increasing  it.  I 
have  even  given  only  one  grain  in  the  twenty- 
four  hours  with  advantage. 

246.  d.  Stimulants  and  tonics  were  employed 
internally  for  palsy  much  more  frequently  by  the 
older  writers  than  by  physicians  of  the  present 
day,  who  are  more  conversant  than  they  generally 
were  with  the  true  seat  and  nature  of  the  lesion 
causing  the  paralytic  attack.  These  substances 
are  contra-indicated  in  all  acute  and  sthenic  cases 
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f  palsy,  and  whenever  there  is  reason  to  infer  the 
xistence  of  inflamnnatory  irritation.  Haemorrhage, 
r  vascular  extravasation,  or  even  of  active  con- 
estion,  whilst  they  may  be  employed  with  rea- 
sonable hopes  of  benefit  in  chronic  and  asthenic 
;ases,  and  when  the  disease  lias  appeared  after 
3xposure  to  cold  or  to  other  depressing  influences, 
or  has  followed  exhausting  causes. 

247.  (a.)  Of  this  class  of  medicines  the  resin- 
aus  extract  ofnux  vomica  and  strychnine  have  been 
more  frequently  employed  than  any  other  in 
recent  times.  Of  the  two  preparations,  my  expe- 
rience induces  me  to  prefer  the  former,  as  more 
manageable  than  the  latter  and  equally  effi- 
eacious.  I  have  usually  prescribed  it  in  conjunc- 
tion with  purgative  or  aperient  extracts.  It,  as 
well  as  other  internal  stimulants,  should  never  be 
igiven  in  palsy,  especially  hemiplegia,  when  tlie 
'pulsation  of  the  carotids,  or  the  temperature  of 
|the  scalp,  is  at  all  increased  ;  and,  if  the  pulse 
Ibecome  strong  or  frequent,  or  the  face  flushed, 
during  its  use,  it  should  be  discontinued,  and 
local  depletions,  with  an  antiphlogistic  treatment 
and  regimen,  instantly  adopted.  It  is  most  ser- 
viceable in  paraplegia  and  in  lead-palsy. 

248.  (6.)  The  flowers  of  the  Arnica  montana 
were  much  praised,  and  is  still  much  used  in  Ger- 
many and  Denmark  for  paralytic  cases.  It  has  re- 
ceived the  commendations  of  AncELr,  De  Meza, 
CoNRADi,  Aaskow,  and  others;  but  I  am  not  aware 
of  any  other  British  physician  beside  Home  who 
has  given  it  a  trial,  and  his  evidence  is  not  much 
in  its  favour.  The  Rhus  radicans  or  Toxico- 
dendron has  been  recommended  in  tins  disease  by 
BrifKA,  Desgranoes,  Van  Mons,  Kok,  and 
Alderson  ;  but  Zadig  considers  it  quite  inefli- 
cacious.  A  decoction  of  the  Chenopodium  ambro- 
sioides  has  been  advised  by  Rudolphi,  Baldinger, 
and  Lentin  ;  serpentaria  and  capsicum  by  Fal- 
coner ;  guaiacum  by  Fothergill  and  Johnston  ; 
ammoniacum  by  Bourget  ;  pyreihrum,  internally, 
by  OxLEY ;  cajuput  oil,  both  internally  and  ex- 
ternally, by  Pereboom  and  Thunbero  ;  naphtha 
by  Ramazzini  ;  camphor  dissolved  in  turpentine 
by  Schumacher;  this  substance  dissolved  in 
naphtha  by  Keichsanzeiger  ;  njMsfc  by  Truener, 
LfEFFLER,  and  others  ;  castor  by  Pauli  ;  the  tinc- 
tura  lytta,  internally,  by  Vaughan,  May,  Bris- 
bane, &c. ;  phosphorxis  dissolved  in  £ether,  inter- 
nally and  externally,  by  Brera  and  Gaui.tier- 
Claubry;  and  the  nitrous  oxyde  gas  by  Bed- 
does,  Hill,  and  Pinel.  It  is  very  probable  that 
these  may  severally  prove  of  service  when  ju- 
diciously prescribed,  especially  in  those  circum- 
stances  of  the  disease  to  which  I  have  above 
(§  246.)  limited  the  use  of  stimulants  and  tonics. 
In  tile  same  category  aconite  may  also  be  noticed  ; 
it  having  been  recommended  by  Stcerck  and 
Greding  ;   also  opium  and  belladonna,  which 

j  have,  severally,  been  used  by  Stoll,  Thomann, 
I  and  others,  in  palsy  from  lead. 

249.  The  circumstances  which  admit  of  the  in- 
ternal use  of  stimuli  also  allow  a  recourse  to 
electromotive  agencies,  in  the  several  forms  in 
which  they  have  been  employed  ;  and,  in  no  dis- 
ease have  they  been  more  generally  and  more  em- 
pirically resorted  to  than  in  this.  Electricity,  in 
the  form  of  shock,  bath,  sparks,  &c.,  although 
chiefly  prescribed  by  persons  ignorant  of  medicine, 
has  received  the  cautious  sanction  of  Vander 
Belen,  Hart,  and  others,  in  the  most  chronic 
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and  asthenic  cases.  Meyer,  Bang,  and  Pr.Rci- 
VAL  advise  it  chiefly  for  paraplegia  and  lead-palsy  ; 
and  they,  with  Stoll,  De  Haen,  Quarin,  and 
Falconer,  doubt  its  eflicacy  in  other  circum- 
stances. .  The  electro-galvanic  influence  was  first 
recommended  by  Volta  in  this  disease ;  and  it 
was  soon  afterwards  adopted  by  Walther, 
Halle,  Marcus,  and  Grapengiesser  for  those 
cases  in  which  powerful  stimulants  seemed  to  be 
required. 

250.  e.  The  numerous  means,  which  may  be 
strictly  called  external,  and  which  have  been  so 
generally  resorted  to  in  this  disease,  operate  either 
(1),  by  rousing  the  circulation  and  exciting  the 
nervous  influence  in  the  part,  as  simple  or  medi- 
cated friction  ;  (2),  or  by  deriving  irritation  or 
other  morbid  action  from  the  nervous  centres  to 
superficial  parts,  as  issues,  setons,  &c. ;  (3),  or 
by  a  combination  of  these  modes  of  operation,  as 
blisters,  sinapisms,  urtication,  &c.  These  means 
are  severally  appropriate  to  most  of  the  forms  of 
palsy  ;  and,  when  judiciously  selected,  they  may 
be  safely  used  in  the  various  states  and  relations 
of  the  disease. 

251.  (a.)  Frictions  in  a  simple  form,  although 
advised  by  Stoll  and  Hilscher,  are  seldom  em- 
ployed ;  for  some  medicinal  substance  with  which 
frictions  may  be  used  is  requisite  to  impart  con- 
fidence to  the  patients  in  tlieir  eflicacy.  How- 
ever, they  may  be  advantageously  employed  by 
means  of  the  hair-glove,  or  of  the  kheesha  or 
Indian  glove.  Frictions  of  the  palsied  limbs  with 
various  stimulating  substances,  as  with  phospho- 
rus dissolved  in  oil  or  ether  ;  with  camphor,  soap 
and  turpentine;  with  cajuput  oil,  camphor,  olivG 
oil,  &c.,  have  been  often  advised ;  and  may  in  a 
few  instances  prove  of  service. 

252.  (6.)  Issues  and  setoMs are  upon  the  whole  the 
most  efficacious  modes  of  permanent  external  de- 
rivation in  palsy  ;  and  the  most  generally  adopted, 
especially  in  this  country.  The  former  may  be 
made  in  the  scalp  itself,  by  incisions  in  or  near 
the  occiput,  peas  being  afterwards  inserted  ;  the 
latter  may  be  worn  in  the  nape  of  the  neck. 
They  have  been  praised  by  Pott,  Appleton, 
Latour,  Sciireger,  Prichard,  and  Loder  ; 
and  I  have  had  several  occasions  of  witnessing 
their  good  eflTects.  Moxas,  which  have  been  for 
ages  employed  in  the  East  as  the  usual  mode  of 
external  derivation,  have  been  strongly  insisted 
upon  by  Larrey  and  others  in  this  and  other 
diseases,  and  have  been  much  employed  on  the 
Continent  of  Europe ;  but  their  superior  ef- 
ficacy to  issues  or  setons  is  very  doubtful.  The 
actual  cautery,  mentioned  by  Paulus  ^gineta 
and  others  of  the  ancients,  has  been  recommended 
also  by  Riciiter,  Portal,  and  J.  P.  Frank. 
Neri  Nerii,  a  Neapolitan  physician  of  the  six- 
teenth century,  directed  it  to  be  applied  to  the 
occiput  in  hemiplegia.  Amongst  the  usual  means 
of  derivation,  dry-cupping,  mentioned  by  Celsus 
and  others  in  this  disease,  should  not  be  over- 
looked. 

253.  (c.)B/iste)s,  kept  discharging  fora  consider- 
able period,  or  frequently  repeated,  as  advised  by 
BoERHAAVE,  Fordyce,  and  Dickson  ;  or  artifi- 
cial eruptions,  produced  for  a  longer  or  shorter 
period,  by  means  of  tartarized  antimonial  oint- 
ment, or  by  croton  oil,  are  also  frequently  of 
service  both  in  acute  and  chronic  cases ;  but  in 
the  former  especially,  after  local  depletions  and 
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evacuations  have  been  freely  practised.  The  same 
remark  is  applicable  to  the  use  of  sinapisms  and  to 
a  frequent  recourse  to  urtication,  which  has  been 
advised  by  Paulus  JSoineta,  Muys,  Home, 
HuFELAND,  and  many  others,  or  to  embrocations 
containing  capsicum  or  its  tincture  or  pyrethrum, 
all  which  exert  the  double  effect  noticed  above 
(§  250.),  when  applied  to  the  paralysed  limb,  as 
they  should  generally  be  applied,  unless  in  cases 
where  the  sensibiUty  and  temperature  of  the  pa- 
ralysed limb  are  morbidly  increased,  as  some- 
times observed ;  and  then  they  may  even  prove 
injurious,  especially  in  asthenic  cases.  In  these, 
also,  blisters  applied  to  the  palsied  limb  may  be 
followed  by  sloughing. 

254.  /.  Simple  and  medicated  and  mineral  warm 
baths  have  been  much  praised  in  palsy.  But  it  is 
obvious  from  the  nature  and  forms  of  the  disease 
that,  although  they  may  be  of  service  in  some 
instances,  they  may  be  injurious  if  inappropriately 
or  indiscriminately  employed.  I  have  seen  them 
of  service  in  chronic  and  asthenic  cases,  and  in 
those  states  of  the  disease  caused  by  exposure  to 
cold.  Medicated  warm  baths  —  with  warm  and 
aromatic  substances  —  were  most  beneficial  in  a 
case  of  general  palsy  arising  from  this  cause  that 
came  under  my  care.  J.  P.  Frank  notices  fa- 
vourably simple  and  sulphureous  warm  baths, 
and  states  that  those  of  Baden  have  been  of  ser- 
vice in  some  obstinate  cases  of  chronic  palsy.  In 
recent,  acute,  or  sthenic  cases  he  justly  dreads 
the  use  of  warm  baths,  whether  simple,  mineral, 
or  medicated,  as  he  has  known  apoplexy  super- 
vene where  they  had  been  injudiciously  pre- 
scribed. The  sulphureous  thermal  baths  of  Baden 
were  recommended  by  Stoll  chiefly  in  lead-palsy 
after  electricity  had  been  employed.  It  may  be 
noticed  further,  that  the  warm  mineral  springs  of 
Bath,  Toeplitz,  &c.,  have  been  frequently  re- 
sorted to  by  paralytic  patients,  and  sometimes  with 
more  or  less  advantage,  when  neither  general  nor 
local  plethora  or  congestion  exists,  or  when  op- 
posite states  of  the  vascular  system  obtain ;  that 
sulphureous  warm  baths  have  been  favourably 
noticed  by  Baker,  Summers,  Tolberg,  Waitz, 
and  Hufeland  ;  that  aromatic  and  spiced  warm 
baths  were  recommended  by  Riedlin  ;  warm  salt 
water  baths  by  Reil  ;  and  even  warm  chaly- 
beate water-baths  by  Graefe,  in  this  malady. 

255.  g.  The  diet  and  regimen  in  palsy  should 
depend  entirely  upon  the  peculiarities  of  the  case. 
In  most  cases  of  hemiplegia,  in  all  acute  and 
sthenic  cases,  or  whenever  general  or  local  ple- 
thora is  inferred  to  be  present,  both  the  diet  and 
regimen  should  be  strictly  antiphlogistic  ;  a  fari- 
naceous and  vegetable  diet,  with  simple  diluents 
only,  being  adopted.  In  chronic,  asthenic,  and 
ansemic  cases,  light,  digestible  animal  food  may 
be  allowed  ;  but  in  every  instance,  the  predis- 
posing and  exciting  causes  should  be  viewed  in 
connection  with  the  pathological  conditions,  and 
all  these  should  be  duly  estimated,  before  either 
the  treatment,  or  the  diet,  or  the  regimen  is  as- 
signed. The  chief  part  of  the  regimen  in  all 
cases  is  the  careful  avoidance  of  the  causes 
(§  157.  et  seq.)  of  the  disease. 
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PAROTID  GLAND  — Diseases  of.— This 
gland  is  often  the  seat  of  inflammation,  of  con- 
gestion, of  scrofulous  enlargement  and  inflamma- 
tion, and  of  several  other  structural  lesions.  It  is 
ji  liable  to  be  variously  aflected  by  the  ingesta, 
'  whether  alimentary  or  medicinal ;  and  it  is  often 
the  seat  of  symptomatic  disease,  particularly  in 
tlie  course  of  those  maladies  which  reduce  vital 
power  or  contaminate  the  blood.  The  diseases  of 
the  parotid  may  be  divided  into —  1st,  t\ie  func- 
tional ;  2d,  the  injiammatory ;  and  3d,  the  struc- 
tural, 

I.  Functional  Disorders  of  the  Parotid 
Gland. 

Classif.  —  I.  Class,  I.  Order  (^Author), 
■  1,  These  disorders  have  received  but  little  at- 
tention from  medical  writers  ;  for,  unless  in  a  few 
prominent  cases,  they  seldom  attract  attention, 
and  even  in  these  they  are  generally  symptomatic 
of  some  more  important  malady  to  which  a  pri- 
mary and  principal  attention  should  be  paid. 
The  functional  disorders  of  the  parotid  consist 
chiefly  of  excessive  and  diminished  secretion. 
Doubtless,  an  alteration  of  the  quality  as  well  as 
of  the  quantity  of  the  secretion  often  obtains,  but 
the  latter  change  is  more  obvious,  whilst  the 
former  can  be  inferred'  chiefly  from  the  deposits 
formed  from  the  salivary  fluid,  either  in  the  duets 
or  upon  the  teeth  ;  or  from  the  action  of  chemical 
re-agents,  which,  according  to  M.  Donne,  evince 
more  or  less  of  acidity  in  inflammatory  diseases, 
with  an  increase  of  the  animal  elements.  (See 
art.  Saliva.) 

2.  i.  Deficient  Secretion  of  the  Parotids 
arises  from  numerous  circumstances  and  agents 
aflecting  the  digestive  organs  or  the  constitutional 
powers.  Great  mental  anxiety  ;  heating  articles 
of  food,  condiments,  and  beverages;  general  vas- 
cular excitement;  and  morbid  states  of  the  blood, 
may  diminish  or  altogether  arrest  the  action  of 
the  parotids  and  other  salivary  glands.  Irritation 
or  inflammation  of  the  stomach,  or  of  other  diges- 
tive organs,  sometimes  has  a  similar  eflect ;  and 
numerous  stimulating,  astringent,  and  anodyne 
medicines  impair  the  action  of  these  glands, 
although  in  a  very  uncertain  and  capricious 
manner.  Deficiency  of  the  salivary  secretion 
also  generally  attends  most  fevers  and  inflamma- 
tory diseases,  more  especially  those  fevers  in 
which  the  blood  is  early  contaminated  ;  and  in 
the  more  malignant  maladies,  when  the  action  of 
the  parotids  is  arrested,  the  glands  themselves 
become  swollen  and  tender.  The  secretion  of 
these  glands  is  generally  diminished  in  diabetes 
and  diseases  of  the  kidneys.  (See  arts.  Saliva 
and  Salivation.) 


3.  ii.  Increased  Action   of  the  Parotids 
often  arises  from  the  ingestion  of  various  articles 
of  food,  condiments,  and  medicines ;  but  when  it 
is  caused  by  food  or  condiments,  it  is  generally 
transient  and  slight.    It  is  often  very  remarkable 
and  prolonged  when  caused  by  medicine,  espe- 
cially by  mercurials ;  and  it  is  usually  more 
moderate  and  irregular  when  it  is  symptomatic  of 
other  diseases,  as  of  affections  of  the  pancreas,  or 
of  the  stomach  or  duodenum,  &c.    Seeing,  how- 
ever, that  the  functions  of  the  parotid  are  gene- 
rally affected  co-ordinately  with  those  of  the  other 
salivary  glands,  whether  quantitatively  or  qualita- 
tively, they  will  be  more  particularly  considered 
in  relation  to  diagnosis  and  prognosis,  under  the 
heads  Saliva  and  Salivation. 
II.  Inflammation  of  the  Parotid  Glands. 
Synon.  —  UapuTis  (from  Trapa,  near,  and  ovs, 
the  ear),  Galen  ;  Farotis,  A^ogel,  Sauvages, 
Pinel;    Parotitis,   Darwin;    Cynanche  Paro- 
tidxa,  Cullen,  Parr ;  Angina  externa,  Rus- 
sel ;  Empresma  parotitis,  Good  ;  Cauma  paro- 
titis, Young;  Oreillons,  Parotide,  Ourles,  Fr.  ; 
Entzundung  der  Ohrdruse,  Germ.  ;  Parotite, 
Ital. ;  Mumps,  Branks,  Inflammation  of  the 
Parotid. 

Classif.  —  1st  Class,  2d  Order  (Cullen). 
3d  Class,  2d  Order  (Good).  III.  Class, 
I.  OnvEB.  (AiUhor). 

Defin.  —  Pain,  tenderness  and  swelling  in  the 
situation  of  one  or  both  parotids,  with  symptomatic 
fever,  occurring  either  sporadically,  endemically,  or 
epidemically. 

5.  i.  Causes  and  History. — A.  Parotitis  is  most 
frequently  observed  in  children,  and  about  the 
period  of  puberty ;  and  but  rarely  after  twenty- 
five  or  thirty  years  of  age,  in  an  acute  form, 
although  it  sometimes  occurs  in  advanced  life  as  a 
chronic  disease.  M.  Begin  thinks  that  it  is  more 
frequent  in  children  of  the  male  than  of  the 
female  sex.  It  proceeds,  sporadically,  from  cold 
conjoined  with  humidity,  and  from  currents  of 
cold  air.  It  is  sometimes  so  prevalent  in  cold 
and  humid  localities,  especially  during  the  colder 
months,  as  to  be  endemic ;  and  it  is  occasionally 
epidemic  in  extensive  districts.  When  thus  pre- 
valent, it  has  appeared  in  many  instances  to  have 
been  propagated  by  infection,  particularly  in 
schools  and  in  ships,  &c.,  where  a  single  case  has 
frequently  been  followed  by  very  many ;  but  in 
these  circumstances,  the  propagation  of  the  com- 
plaint may  be  imputed  to  exposure  to  the  same 
physical  agents  and  atmospherical  states ;  al- 
though the  removal  of  a  boy  from  a  school  in 
which  the  disease  prevailed  to  a  locality  where  it 
was  unknown,  and  the  subsequent  infection  of 
other  children  by  the  one  removed,  militate 
against  these  agents  having  been  the  cause,  and 
evince  an  infectious  property.  I  have  seen  two 
instances  of  the  disease  appearing  in  nurses  whilst 
tending  on  persons  affected  with  erysipelas  of  the 
face  and  scalp,  and  in  both  these  the  adjacent 
cellular  tissue  was  much  implicated.  One  or 
both  glands  may  be  affected  ;  and,  when  the  dis- 
ease is  epidemic,  the  maxillary  glands  are  often 
similarly  diseased.  The  accumulation  of  morbid 
secretions  or  of  f^ecal  matters  in  the  prima  via, 
evidently  favours  or  predisposes  to  an  attack  of 
the  complaint.  Epidemic  parotitis  very  rarely 
attacks  the  same  individual  a  second  time.  In 
scrofulous  persons,  simple  or  sporadic  parotitis 
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often  assumes  a  modified  character,  and  becomes 
chronic  or  prolonged.  It  not  infrequently  follows 
scarlet  fever  and  other  exanthematous  fevers,  and 
then  assumes  a  very  severe  and  troublesome  form, 
particularly  after  scarlatina,  the  inflammation  often 
extending  far  into  the  adjoining  cellular  tissue  and 
to  the  lymphatic  glands  of  the  neck. 

6.  B.  Symptoms, —  a.  The  invasion  of  the  com- 
plaint is  usually  indicated  by  irregular  chills  or 
rigors,  followed  by  lassitude  ;  pain  and  tenderness, 
with  stiffness  in  the  neck ;  frequency  of  pulse  ;  heat 
of  skin  ;  difficulty  of  mastication,  owing  to  swelling 
and  pain  in  the  situation  of  one  or  both  parotids  ; 
occasiona  Uy  a  somewhat  increased  flow  of  saliva  ; 
slight  difficulty  of  deglutition,  more  or  less  in- 
creased when  the  adjoining  glands  are  affected, 
and  by  the  usual  attendants  on  symptomatic  fever, 
as  thirst,  loss  of  appetite,  costiveness,  headache, 
&c. 

7.  In  some  cases  the  symptoms  are  even 
milder  than  now  stated.  The  swelling,  pain, 
tenderness,  and  tension  are  slight ;  the  pulse  is 
but  little  affected  ;  and  the  organic  functions  are 
not  materially  disturbed.  From  this  state  of  ex- 
treme mildness  every  grade  of  severity  occurs, 
until  the  disease  assumes  much  more  intense  eiia- 
racters,  both  locally  and  generally.  In  these 
latter  the  swelling  is  great,  not  merely  in  the  situ- 
ation of  one  or  both  parotids,  but  extends  to  the 
sub-maxillary  glands,  sometimes  also  to  the  tonsils, 
and  to  the  adjoining  cellular  tissue.  In  these 
cases  there  are  generally  much  heat  and  sensibility 
of  the  parts,  often  with  more  or  less  redness,  and 
always  with  difficult  mastication  and  deglutition, 
owing  to  the  great  tumefaction.  There  are  also 
acute  symptomatic  fever,  with  urgent  thirst,  loss 
of  appetite,  severe  headache,  flushed  countenance, 
&c. 

8.  b.  The  duration  of  the  complaint  varies  much 
in  the  simple  and  sporadic  form  of  ihe  disease; 
beginning  to  subside  in  four  or  five  days  in  some 
cases,  and  continuing  to  increase  during  a  longer 
period,  or  passing  into  suppuration  in  others. 
When  it  follows  the  eruptive  fevers,  especially 
scarlatina,  or  when  it  occurs  in  the  scrofulous 
diathesis,  as  it  frequently  does,  it  is  often  of  longer 
duration  than  in  other  circumstances,  or  when  it 
appears  epidemically  ;  and  it  more  readily  passes 
into  suppuration  of  a  chronic  kind,  the  matter 
being  discharged  externally,  and  but  rarely  by 
the  external  meatus  auditorius.  In  the  epidemic 
disease,  perspiration  usually  breaks  out  on  the 
fourth  or  fifth  day,  commencing  and  becoming 
more  copious  about  the  neck,  breast,  and  head, 
but  often  extending  more  generally.  The  pain, 
tension,  and  swelling  of  the  parotids  afterwards 
diminish,  and  the  affected  parts  return  to  their 
natural  state. 

9.  c.  Suppuration,  v/h\ch  is  more  frequent  in  the 
simple,  in  the  consecutive,  and  in  the  scrofulous 
states  of  the  disease  than  in  the  epidemic,  is  com- 
monly indicated  by  a  greater  intensity  of  the  local 
symptoms  ;  by  marked  redness  of  the  more  swollen 
part  ;  by  a  more  central  and  circumscribed  eleva- 
tion :  by  the  pain  being  less  acute  and  more  throb- 
bing ;  by  the  more  elevated  part  of  the  tumour 
becoming  softer,  and  ultimately  betraying  more  or 
less  evident  fluctuation.  The  cellular  tissue  sur- 
rounding the  gland  or  connecting  its  lobules  is 
generally  the  seat  of  suppuration.  Bichat  and 
thers  have  supposed  that  the  lymphatic  glands 
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surrounding  the  parotids  are  more  affected  than 
the  parotids  themselves ;  and  this  may  be  the 
case,  especially  in  the  consectitive  (§  11.)  and  scro- 
fulous varieties  of  the  disease.  Probably,  also,  in 
the  epidemic  form,  these  parts,  with  the  glands 
themselves,  and  the  adjoining  cellular  tissue,  are 
more  or  less  implicated. 

10.  d.  Metastasis  of  disease  from  the  parotids  to 
the  testes,  mammae,  or  even  to  the  brain  or  its 
membranes,  has  been  often  observed  and  noticed 
by  writers  as  one  of  the  terminations  of  the  disease, 
especially  when  appearing  epidemically.  When 
this  occurrence  takes  place,  the  swelling  under 
the  ears  rapidly  subsides,  and  either  the  testis  or 
the  mamma  on  the  same  side  with  the  affected 
parotid  becomes  painful  and  swollen.  When  both 
parotids  have  been  affected,  the  metastasis  has  in 
rate  instances  taken  place  to  both  testes  or  to 
both  mamma;.  I  have  not  met  with  a  case  in 
which  suppuration  has  occurred  in  these  parts 
after  metastasis  from  the  parotids.  In  some  in- 
stances the  parotids  have  become  again  affected 
upon  the  subsidence  of  the  engorgement  of  the 
testicle.  I  have  observed  but  few  instances  in 
which  the  brain  or  its  membranes  have  been  af- 
fected consecutively  upon  the  sudden  disappear- 
ance of  the  disease  of  the  parotids ;  and  these 
recovered  under  the  treatment  about  to  be  no- 
ticed. 

11.  C.  The  nature  of  inflammations  of  the  paro- 
tids, in  their  several  modes  of  manifestation,  re- 
quires more  consideration  than  has  hitherto  been 
devoted  to  it.  That  the  epidemic  state  of  the 
disease  is  diflferent  in  many  respects  from  the  pri- 
mary and  simple  form  is  shown  by  various  cir- 
cumstances, to  which  I  will  more  particularly 
allude.  —  a.  Simple  parotitis,  whether  occurring 
primarily  from  cold  or  any  other  cause,  or  con- 
secutively of  eruptive  fevers,  or  of  other  affections 
implicating  the  throat  or  mouth,  is  more  distinctly 
an  inflammatory  disease,  and  is  more  strictly  local 
than  the  epidemic  malady.  It  is  also  more  prone 
to  assume  all  the  characters  of  inflammation  of 
glandular  parts,  and  to  pass  into  suppuration  than 
the  latter  form. 

12.  b.  Epidemic  parotitis  is  less  strictly  inflam- 
matory, at  least  in  a  large  proportion  of  cases,  and 
is  more  manifestly  congestive ;  consisting  rather 
in  active  congestion,  or  an  engorgement  of  the 
parotids  and  adjoining  glands,  than  the  simple 
form  of  the  disease.  It  is  also  less  a  local  than 
a  constitutional  malady  ;  and  this,  as  well  as  its 
more  congestive  character,  is  shown  by  its  origin- 
ating in  infection,  by  its  disposition  to  metastasis, 
by  its  definite  course,  and  by  its  frequently  termi- 
nating by  a  distinct  crisis.  The  simple  or  sporadic 
complaint  is  attended  by  fever,  which  is  merely 
symptomatic  of  the  local  inflammatory  action  ; 
whilst  the  epidemic  is  characterised  by  fever, 
which  is  less  a  symptomatic  than  a  primary  or  idio- 
pathic malady,  and  of  which  the  swelling  of  the 
salivary  glands  is  an  attendant  or  local  feature, 
consisting  of  congestion  or  engorgement  of  these 
glands  rather  than  of  actual  inflammation.  In 
the  epidemic  or  specific  form  of  the  disease,  the 
fever  is  rarely  sthenically  inflammatory,  but  gene- 
rally is  either  mild,  or  partakes  more  of  an  ady- 
namic or  asthenic  character,  and  requires  a  dif- 
ferent treatment  from  the  truly  inflammatory  or 
simple  form  of  the  complaint. 

13.  c.  From  this  it  will  be  seeuthat  I  consider 
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Parotitis,  or  inflammation  of  the  parotid,  to  con- 
sist  of  the  following  varieties  and  states : — namely, 
1st,  Simple  or  Common  Injiammation,  —  occurring 
a.  primarily,  or  independently  of  pre-existing 
disease ;  and  b.  consecutively,  or  following  eruptive 
fevers  and  affections  of  the  mouth  and  throat,  in 
'  both  which  states  it  usually  presents  an  acute 
character;  2d,  Scrofulous  Inflammation  of  the 
parotids,  or  parotitis  affecting  the  strumous  dia- 
thesis, and  usually  assuming  a  chronic  or  indolent 
form  ;  3d,  Epidemic  Parotitis,  or  that  proceeding 
from  a  specific  cause,  and  presenting  a  specific  or 
distinct  and  regular  course.  Indeed,  it  is  doubtful 
whether  this  last  should  be  arranged  as  a  local  in- 
flammation, or  rather  as  a  specific  form  of  fever 
caused  by  infection,  and  characterised  by  con- 
gestion or  engorgement  of  the  salivary  glands, 
and  a  tendency  to  metastasis  to  the  testicles  and 
|j  thence  to  the  brain. 

II  14.  ii.  Treatment. —  The  treatment  of  inflam- 
I  mations  of  the  parotid  should  vary  with  the  se- 
F  verity  of  the  local  symptoms,  and  with  the  cha- 
racter of  the  attendant  fever.  —  a.  In  the  simple 
form  of  the  disease,  when  primary  and  slight, 
moderate  warmth,  sustained  by  the  application  of 
flannel  locally,  and  cooling  aperients  and  dia- 
phoretics, are  generally  sufficient  to  promote  reso- 
!  lution.  I  do  not  believe  that  cold  applications 
are  beneficial  in  this  complaint ;  they  may  even 
prove  injurious.  In  more  severe  cases,  where 
inflammatory  action  is  unequivocally  manifested 
in  the  gland  and  its  vicinity,  blood  should  be 
taken  away  locally ;  and  a  more  strict  anti- 
phlogistic treatment  and  regimen  adopted  as  in 
other  cases  of  inflammation.  If  suppuration 
commence,  it  should  be  promoted  by  tlie  usual 
warm  applications,  and  an  early  outlet  be  given 
to  the  matter  which  is  formed. 

15.  b.  In  the  consecutive  form  of  parotitis,  par- 
ticularly that  following  the  anginous  states  of 
eruptive  fevers,  even  local  depletion  should  be 
cautiously  prescribed,  and  with  strict  reference  to 

j  its  eflPects.     Diaphoretics,  stomachic  aperients, 
i  warm  baths,  and  diuretics  are  generally  required 
I  in  these  circumstances ;  and  if  the  swelling  become 
I  sub-acute  or  indolent,  small  doses  of  the  iodide  of 
potassium  with  liquor  potassae  may  be  given  in 
the  compound  decoction  of  sarsaparilla.    If  sup- 
puration take  place,  the  matter  should  be  early 
evacuated,  and  the  iodide  and  solution  of  potash 
may  be  given  in  the  decoction  of  cinchona,  &c.,  and 
change  of  air,  especially  to  the  sea-side,  advised. 

16.  c.  The  scrofulous,  sub-acute,  and  chronic 
states  of  parotitis,  sometimes  require  the  applica- 
tion of  a  few  leeches  to  the  parts  or  to  their 
vicinity,  and  the  means  just  recommended  (§  15.), 
firmly  persisted  in  for  a  considerable  period. 
Brandish's  alkaline  solution  may  be  substituted, 
in  many  cases,  for  the  solution  of  potash.  When 
there  is  some  degree  of  anaemia,  or  when  the  aftec- 
tion  occurs  in  females  about  the  period  of  puberty, 
with  delayed  or  scanty  menstruation,  the  iodide 
of  iron  may  be  taken  in  the  syiup  of  sarsaparilla, 
and  warm  salt-water  bathing,  or  warm  salt-water 
hip-baths  resorted  to. 

17.  d.  The  epidemic  form  of  the  complaint  is 
so  slight  in  some  cases  as  to  require  merely  pro- 
tection from  cold  and  humidity,  and  attention  to 
the  stale  of  the  secretions  and  excretions.  The 
affected  parts  ought  to  be  kept  moilerately  warm, 
and  the  excretions  from  the  bowels  and  skin  pro-  1 


moted.  When  the  local  affection  is  more  de- 
cidedly inflammatory,  the  swelling  of  the  neck 
being  considerable,  and  the  surface  generally  red, 
febrile  action  being  also  great,  a  number  of  leeches 
may  be  applied,  and  their  operation  promoted  by 
warm  fomentations.  Cold  applications  are  espe- 
cially hazardous  in  this  form  of  the  complaint,  as 
favouring  metastasis  to  the  testes ;  and  this  risk 
may  even  be  incurred  by  active  purgatives. 
Antimonial  diaphoretics  and  gentle  aperients 
are  the  safest  means  which  can  be  employed 
in  most  cases  of  this  aflfection.  If  metastasis  to 
the  testicles  or  to  the  raammce  occur,  these  are 
also  the  best  remedies,  in  connection  with  the 
horizontal  posture.  In  these  secondary  states  of 
disease,  the  application  of  leeches,  followed  by 
warm  fomentations  and  poultices,  is  generally 
necessary.-  Antimonial  emetics  are  often  of  ser- 
vice in  inflammation  of  the  testes  ;  but  when  this 
disease  occurs  suddenly  upon  the  disappearance 
of  parotitis,  the  subsequent  metastasis  of  the  malady 
to  the  brain  should  be  dreaded,  as  it  sometimes 
takes  place  ;  and  it  may  be  favoured  by  tiie  active 
operation  and  consequent  perturbation  of  emetics, 
and  by  the  application  of  cold  to  the  diseased 
testicles. 

18.  It  is  possible  that  parotitis,  caused  by  cold 
and  humidity,  may  assume  an  endemic  form,  or 
may  affect  a  number  of  persons  who  are  exposed 
to  these  causes,  or  exist  in  a  particular  locality. 
It  has  thus  affected  a  considerable  number  of  a 
sliip's  crew ;  and  it  has  then  manifestly  arisen 
from  the  once  general  practice  of  daily,  and  even 
more  frequently,  washing  the  decks,  now  happily 
abandoned.  The  cold  and  humidity  produced  in 
a  confined  space  by  this  practice  were  the  sources 
of  more  maladies,  especially  of  rheumatism,  ery- 
sipelas, fevers,  &c.,  than  were  recognised  in  those 
days.  Mr.  Noble,  in  his  account  of  parotitis  en- 
demic in  a  ship  of  war,  states,  that  the  swelling 
and  redness  of  the  neck  suddenly  subsided  on  the 
fourth  and  fifth  days,  and  were,  in  all  the  cases, 
rapidly  followed  by  metastasis  to  the  testes,  the 
epididymis  and  spermatic  chord  not  being  affected. 
In  two  instances  a  second  metastasis  took  place 
from  the  testes  to  the  brain,  the  cerebral  symptoms 
being  well  marked  and  severe.  In  no  instance 
did  the  disease  return  to  the  parotids.  This  re- 
markable frequency  of  metastasis  was  probably 
f  avoured  by  the  persistence  of  the  cause  originating 
the  disease,  and  by  the  use  of  cold  applications 
and  drastic  purgatives, 

19.  e.  In  some  instances,  especially  in  aged  per- 
sons, or  in  females  about  or  soon  after  the  change 
of  life,  the  complaint  assumes  a  chronic  state,  ob- 
scure inflammation  extending  to  the  adjoining 
cellular  tissue,  and  giving  rise  to  the  formation  of 
matter  and  even  to  indolent  ulceration,  if  a  suit- 
able treatment  be  not  employed.  In  these,  a 
few  leeches  should  be  applied  and  sometimes  re- 
peated, and  an  antimonial  emetic  exhibited.  Sub- 
sequently, antimonial  diaphoretics  may  be  given  ; 
and  if  matter  form,  fomentations,  poultices,  and 
an  early  outlet  to  the  matter  are  requisite.  If  the 
disease  become  indolent,  or  if  swelling  and  hard- 
ness remain,  the  iodide  of  potassium  with  liquor 
potassae  and  sarsaparilla,  should  be  prescribed. 
The  external  application  of  a  weak  tincture  of 
iodine,  or  of  the  iodide  of  potassium,  in  the 
form  of  ointment,  may  also  be  tried ;  but  I 
have  seldom  seen  this  ointment  beneficial  unless 
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the  proportion  of  iodide  has  been  much  smaller 
than  that  usually  prescribed.  Dr.  Neumann 
(Edin.  Med.  and  Surg.  Journ.  No.  93.  p.  452.), 
applied  a  plaster,  consisting  of  eight  parts  of  mer- 
curial ointment  and  one  of  the  iodide  of  potassium, 
to  the  swollen  gland  with  great  success,  during  an 
epidemic  parotitis  which  prevailed  in  Silesia, 
having  premised  an  emetic.  When  parotitis, 
either  simple  or  epidemic,  occurs  about  the  period 
of  puberty,  and  previous  to  menstruation,  it  is  apt 
to  become  obstinate  and  chronic,  particularly  in 
scrofulous  habits.  In  these  cases,  the  iodides  com- 
bined according  to  the  peculiarities  of  the  case; 
local  depletion,  emmenagogues,  horse  exercise, 
warm  salt-water  bathing,  stomachic  aperients, 
&c.,  are  most  serviceable. 
III.  Organic  Lesions  of  the  Parotids. 

Classif.— IV.  Class,  I.  Order  {Author). 
20.'  Structural  lesions  of  these  glands,  both  the 
consequences  of  inflammation,  and  independent 
of  this  state  of  disease,  are  sometimes  observed. 
The  most  frequent  and  important  of  these  are 
enlargements,  scrofulous  disease,  scirrhus,  and 
open  carcinoma.  To  these  may  be  added  the 
congestions  and  asthenic  inflammation,  sometimes 
terminating  in  sphacelation,  occasionally  observed 
in  malignant  fevers,  and  frequently  in  the  plague. 

2L  A.  Chronic   enlargement  of  the  parotid, 
without  pain,  heat,  or  any  other  indication  of 
inflammatory  action,  is  sometimes  met  with.  In 
some  cases  the  gland  increases  to  three  or  four 
times  its  natural  size.    It  is  difficult  to  determine 
how  far  hypertrophy  is  owing  to  change  in  the 
lobular  structure,  or  minuter  granules  composing 
the  gland,  or  to  deposits  of  lymph  in,  or  change  in 
the  nutrition  of,  the  interlobular  and  surrounding 
cellular  tissue.    Most  probably  both  orders  of 
structure,  and  even  the  surrounding  lymphatic 
glands,  are  more  or  less  implicated ;  and  this  seems 
the  more  likely,  since  the  researches  of  Murat  and 
others  have  shown  the  granules  and  minute  lobules 
of  the  gland  to  be  affected  in  parotitis.    A  very 
remarkable  case  of  chronic  enlargement,  first,  of 
one  parotid  and  afterwards  of  the  other,  the  first 
having  become  much  reduced,  after  a  considerable 
time,  lately  came  under  ray  care.    The  history  of 
this  case,  as  well  as  of  others  which  I  have  seen, 
led  me  to  infer  that  the  enlargement  was  con- 
sequent upon  obstruction  or  obliteration  of  the 
canal  of  the  duct.    After  having  had  recourse  to 
a  variety  of  means,  the  enlargement  was  at  last 
entirely  removed  by  a  prolonged  course  of  the 
iodide  of  potassium  in  minute  doses,  with  conium. 
In  this  instance,  from  half  a  grain  to  a  grain  only 
of  the  iodide  was  given  in  the  twenty-four  hours, 
a  larger  dose  occasioning  uneasiness  and  febrile 
excitement. 

22.  The  symptomatic  enlargements,  conges- 
tions, asthenic  inflammations,  softenings,  and  even 
gangrene  sometimes  observed  in  malignant  fevers 
and  the  plague,  were  imputed  by  Bichat  and 
others  rather  to  alterations  in  the  connecting  and 
surrounding  cellular  tissue  and  lymphatic  glands, 
than  to  change  in  the  granules  of  the  gland  itself. 
But  the  researches  of  Murat  and  others  have 
shown  that  these  granules  are  affected  from  the 
commencement  of  simple  parotitis  ;  whilst  those 
of  Bulard  and  Clot-Bey  have  evinced  that  the 
surrounding  lymphatic  glands  are  more  especially 
implicated  in  the  plague,  and  in  other  sympathetic 
enlargements  in  the  region  of  the  parotids. 


23.  B.  Tumours  of  various  kinds  are  sometimes 
seated  in  the  parotid ;  and  scirrhus  and  open 
cancer,  commencing  either  superficially  or  in  the 
gland  itself,  or  in  the  lymphatic  glands  sur-- 
rounding  the  parotids,  are  occasionally  met  with. 
These  have  been  the  themes  of  prolonged  surgical 
disquisitions,  as  well  as  the  subjects  of  surgical 
operation.  But  in  this  last  resource,  the  dexterity- 
or  daring  of  the  operator  have  been  oftener  dis- 
played than  the  propriety  and  success  of  the  un- 
dertaking. Comparatively  few  cases  admit  of 
this  procedure  —  in  very  few  ought  it  to  be  at-' 
tempted  when  the  disease  is  maHgnant;  and  iff 
none,  of  a  non-malignant  nature,  without  having 
previously  duly  tried  the  means  already  indicated 
both  in  this  article  and  in  those  on  Scrofula  and 
Tumours.  (See  arts.  Saliva,  Salivary  Ducts, 
and  Salivation.)  ' 
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PELLAGRA. — Synon.  —  Dermatagria,  Titius  ; 
Scorbutus  Alpinus,  Frank  ;  Ichthyosis  Pellagra, 
Alibert ;  Ttiher  Pellagra,  Parr ;  Lepra  Lom- 
hardic^t,  Swediaur;  Elephantiasis Italica,  Good; 
Pellagre,  Fr. ;  Pellarella,  Pelagra,  Mai  di  Mi- 
seria,  Malattia  delta  Miseria,  Mai  del  Sole, 
Mol  Roso,  Ital. 

Classif.  —  3d  Class,    Ath  Order  {Good). 
IV.  Class,  IV.  Order  (Author). 

1.  Defin.  —  A  squamous  eruption,  chiefly  on 
those  parts  of  the  body  exposed  to  the  sun  or  air, 
preceded  and  attended  by  disorder  of  the  digestive 
organs  and  nervous  system ;  accompanied  with  ge- 
neral cachexia ;  a  sense  of  burning  pains  in  the 
trunk  and  limbs;  ennui  and  melancholy;  inter- 
mitting at  first,  afterwards  more  continued;  en- 
demic and  hereditary. 

2.  The  antiquity  of  Pellagra  has  been  a  subject 
of  doubt.  MoscATi  and  others  consider  that  the 
disease  has  not  been  known  much  before  the 
middle  of  the  last  century,  whilst  Strambio,  who 
was  physician  and  director  of  the  hospital  esta- 
blished near  Milan  for  the  reception  o(  pellagrosi, 
states,  in  his  treatises  published  in  1784 — 7,  that 
he  had  seen  many  pellagrosi  in  the  hospital,  who 
assured  hira  that 'their  fathers  and  grandfathers 
had  died  of  the  malady.  Dr.  Holland  adds,  that 
F.  Frapoli,  physician  to  the  hospital  at  Milan, 
in  his  Treatise  on  the  disease,  published  in  1771, 
also  contends  for  its  antiquity,  and  supposes  it  to 
be  the  same  disorder  as  the  one  called  Pellarella, 
which  is  casually  noticed  in  the  records  of  the 
Milan  Hospital  for  the  year  1578.  It  is  certain, 
however,  from  the  concurrent  testimony  of  all 
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writers  on  the  malady,  that  pellagra  hasl  been 
Eapidly  increasing  itself  since  the  middle  'of  the 
ast  century.  Dr.  Holland,  who  has  investigated 
;he  disease  more  closely  than  any  English  writer, 
remarks  that,  at  the  time  when  Steambio  wrote 
(in  1784),  the  pellagrosi  formed  about  one- 
twentieth  part  of  the  population  in  the  districts 
principally  suffering  under  the  disorder,  namely, 
in  the  Alto-Milanese,  where  the  country  rises 
towards  the  Alps.  In  these  districts.  Dr.  Hol- 
land believes,  at  the  time  when  he  wrote  (1817), 
the  pellagrosi  to  be  one  in  every  five  or  six  of  the 
population.  He  adds  that  the  disease  prevails  in 
some  districts  much  more  than  in  others ;  that  it 
appeared  first  in  the  higher  parts  of  the  Milanese 
territory ;  and  that  its  ravages  there  are  still 
greater  than  in  any  other  part  of  Lorabardy. 
Some  time  elapsed  before  it  was  said  to  have  ap- 
peared in  the  Venetian  provinces  and  near  the 
I  shores  of  the  Adriatic  Sea.  At  the  present  time 
it  is  increasing  in  every  part  of  Lombardy,  as  well 
on  the  plains  as  among  the  hills  which  rise  on 
their  northern  border  towards  the  Alps.  It  also 
exists  in  the  province  of  Friuli,  the  district  inter- 
vening between  the  foot  of  the  Carinthian  Alps 
and  the  northern  shore  of  the  Adriatic, 

3.  I.  Symptoms,  —  Pellagra  is  almost  ex- 
clusively confined  to  the  lower  orders,  and  chiefly 
to  peasants,  and  those  engaged  in  agricultural  em- 
ployments.— a.  Its  first  distinct  appearance  is  that 
of  a  local  cutaneous  eruption,  generally  preceded 
by  languor,  debility,  and  indications  of  constitu- 
tional disturbance  and  cachexia.  The  local  symp- 
toms usually  first  appear  early  in  spring,  when  the 
mid-day  heat  is  increasing,  and  when  the  peasants 
are  most  actively  engaged  in  the  fields.  The  patient 
fiist  perceives  on  the  backs  of  his  hands,  on  his 
feet,  and  more  rarely  on  other  parts  of  the  body 
exposed  to  tlie  sun,  certain  red  spots  or  blotches, 
which  gradually  extend  themselves,  with  a  slight 
elevation  of  the  cuticle,  and  a  shining  surface,  not 
unlike  that  of  lepra.  The  colour  of  the  eruption 
is  a  more  obscure  and  dusky  red  than  that  of 
erysipelas  :  it  is  attended  by  no  other  uneasy  sen- 
sation than  a  slight  pricking  or  itching,  and  some 
tension  in  the  part.  After  a  short  time,  small 
tubercles  are  frequently  observed  in  the  inflamed 
surface.  The  skin  always  becomes  dry  and  scaly, 
forming  rough  patches,  which  are  excoriated  and 
divided  by  furrows  and  rhagades.  Desquama- 
tion takes  place  gradually,  and  leaves  behind  a 
shining  unhealthy  state  of  the  affected  surface. 
Towards  the  close  of  the  summer,  or  occasionally 
earlier,  the  parts  have  nearly  resumed  their  na- 
tural appearances  ;  and  but  that  the  further  pro- 
gress of  the  malady  is  familiar  to  all,  the  patient 
might  suppose  that  the  mischief  had  disappeared. 

4.  With  this  local  affection  are  connected 
from  the  first,  general  debility,  vague  and  irre- 
gular pains  of  the  trunk  and  limbs,  especially  in 
the  course  of  the  dorsal  muscles  and  spine  ;  ver- 
tigo and  headach  ;  irregular  appetite  and  de- 
pression of  spirits.  The  bowels  are  usually  re- 
laxed, and  continue  so  throughout  the  disease. 
There  are  no  febrile  symptoms,  and  the  cptamenia 
of  females  are  generally  continued  without  irre- 
gularity, but  there  are  frequent  exceptions;  fe- 
brile symptoms  occasionally  appearing  ;  and 
menstruation  being  more  or  less  obstructed  from 
the  commencement ;  but  these  occur  chiefly  in 
the  more  advanced  course  of  the  malady. 


5,  The  patient  obtains  a  remission,  more  par- 
ticularly  of  the  external  eruption,  uring  the 
autumn  and  winter  of  the  first  year ;  but  he  al- 
most  always  experiences  a  recurrence  of  the 
symptoms  in  the  following  spring  under  a  more 
severe  form,  and  with  much  greater  disorder  of 
the  constitution.  The  cutaneous  affection  spreads, 
yet  still  affecting  chiefly  the  hands,  neck,  feet  and 
legs,  and  other  exposed  parts.  The  skin  becomes 
callous  and  deeply  furrowed  ;  large  rhagades  ap- 
pearing, especially  near  the  articulations  of  the 
fingers.  The  cutaneous  affection  now  resembles 
an  inveterate  degree  of  psoriasis,  or  of  lepra  vul- 
garis, and,  in  some  respects,  ichthyosis,  with  which 
Alibeht  has  classed  it, 

6,  The  debility  is  greatly  increased  in  the 
second  year  ;  often  rendering  the  patient  incapable 
of  pursuing  his  active  labours,  and  rendering  him 
susceptible  of  all  changes  of  temperature.  Par- 
tial  sweats  break  out,  especially  on  any  exertion. 
Cramps,  spasmodic  affections,  and  pains  are  fre- 
quently complained  of;  and  the  mind  is  despond- 
ent and  depressed.  All  the  symptoms  are  aggra- 
vated as  the  heat  of  summer  advances ;  especially 
in  those  most  exposed  to  the  sun.  They 
begin  again  to  decline,  as  in  the  preceding  year, 
towards  the  middle  or  end  of  autumn;  but  the 
remission,  as  well  of  the  local  affection  as  of  the 
general  disorder,  is  much  less  complete  than  be- 
fore; and  the  patient  continues  to  suffer  during 
the  winter  from  debility  and  other  constitutional 
symptoms, 

7.  The  disease  may  continue  for  several  years 
thus  to  remit  during  winter,  and  to  present  in- 
creasing or  varying  grades  of  exacerbation  during 
the  spring  and  summer,  but  generally  in  the  third 
year,  or  in  the  fourth  or  fifth,  in  some  instances, 
or  even  later,  every  symptom  is  renewed  at  an 
earlier  period  of  the  spring,  and  in  an  aggravated 
degree.  The  debility  now  becomes  extreme  ;  the 
patient  is  hardly  able  to  support  himself ;  and  he 
is  affected  with  pains  in  his  limbs.  All  the  con- 
stitutional phenomena  indicate  universal  cachexia 
and  lesion  of  the  nervous  and  voluntary  powers  ; 
the  general  symptoms  now  have  a  close  analogy 
to  those  of  scorbutus.  The  diarrhoea  continues, 
and  augments  the  debility ;  and  ultimately  it  as- 
sumes much  of  a  dysenteric  character,  particularly 
in  the  latter  stages  of  the  malady.  The  evacua- 
tions are  offensive  and  morbid,  and  preceded  by 
abdominal  pains,  Aphthas,  thirst,  pains  at  the 
stomach,  &c.,  are  also  frequently  complained  of. 
The  odour  of  the  breath  and  of  the  perspiration  is 
extremely  offensive.  The  appetite  and  digestion 
are  irregular ;  but  they  are  often  less  affected  than 
most  of  the  other  functions.  Dropsical  effusions 
frequently  appear  at  this  stage — generally  in  the 
form  of  anasarca,  occasionally  of  ascites.  Vertigo, 
tinnitus  aurium,  double  vision,  are  now  usually 
present;  and  all  the  senses  are  much  impaired. 
Spasmodic  affections,  irregular  convulsions,  in- 
voluntary movements  of  the  head  and  body  for- 
wards, and  even  complete  epileptic  attacks,  often 
occur, 

8.  b.  The  nervous  system  presents  remarkable 
disturbance ;  and  the  manifestations  of  the  mind 
are  more  or  less  disordered.  The  pellagrosi  com- 
plain of  a  sense  of  heat  in  the  head  and  spinal 
chord  ;  of  tingling  or  darting  pains  in  the  course 
of  the  nerves ;  of  heat  in  the  limbs,  palms  of  the 
hands,  and  particularly  in  the  soles  of  the  feet : 
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of  great  weakness  of  the  limbs,  with  trembling 
when  attempting  to  stand  ;  and  sometimes  of  con- 
tractions of  the  lower  limbs.  Their  looks  become 
sombre  and  melancholy.  Ennui,  depression  of 
spirits,  and  mental  imbecility  increase  with  the 
progress  of  the  malady.  Dr.  Holland  states,  that 
pellagrosi  afford  a  melancholy  spectacle  of  phy- 
sical and  moral  suffering  at  this  period.  They 
seem  under  the  influence  of  an  invincible  de- 
spondency ;  they  seek  to  be  alone  ;  scarcely  an- 
swer questions  put  to  them  ;  and  often  shed  tears 
without  obvious  cause.  Their  faculties  and  senses 
e.re  impaired  :  and  the  disease,  when  it  does  not 
carry  them  off  from  exhaustion  of  the  vital  pow- 
ers, generally  leaves  them  incurable  idiots,  or  pro- 
duces attacks  of  mania,  soon  passing  into  utter 
imbecility  or  idiotcy.  The  public  hospitals  of 
Lombardy  are  incapable  of  reQeiving  vast  num- 
bers of  the  pellagrosi  ;  the  greater  proportion 
perishing  in  their  own  habitations,  or  lingering 
there  wretched  subjects  of  fatuity  and  decay. 
Where  extreme  debility  and  cachexia  are  the 
causes  of  death,  as  usually  the  case,  they  are  at- 
tended with  colliquative  diarrhoea,  spasmodic  af- 
fections, coma,  and  extreme  emaciation. 

9.  c.  Mania  and  delirium,  consequent  upon 
pellagra,  are  either  acute  or  chronic.  The  acute 
state  sometimes  proves  fatal  in  a  few  days  ;  but 
the  more  chronic  form  seems  to  retard  in  some 
degree  the  progress  of  the  malady  ;  the  strength  of 
the  patient  declining  less  rapidly.  In  this  state 
there  is  always  loss  of  memory  and  of  the  powers 
of  attention.  Religious  melancholy  frequently 
characterises  this  form  of  delirium,  with  a  desire 
to  commit  suicide,  and  usually  by  drowning. 
Hence  Strameio  denominated  this  morbid  dis- 
position by  the  name  of  hydromania. 

10.  d.  Although  the  disease  has  been  described 
above  as  proceeding  its  course  in  three  or  four 
years,  yet  it  is  generally  of  longer  duration. 
Several  intermissions,  or  remissions,  usually  occur 
in  its  progress.  It  occasionally  remains  stationary  ; 
and  certain  of  its  phenomena  sometimes  predomi- 
nate over  the  others  at  one  time,  and  others  at 
another  time.  Thus  some  relief  of  his  sufferings 
is  experienced  by  the  patient  from  time  to  time, 
although  he  can  entertain  little  hope  of  ultimate 
recovery.  Occasionally  the  cutaneous  eruption 
forms  the  principal  indication  of  the  complaint  for 
several  years  ;  it  being  renewed  every  spring  and 
disappearing  in  the  autumn.  The  constitutional 
symptoms  may  also  continue  for  some  years  com- 
paratively slight ;  and,  if  the  patient  be  removed 
to  a  different  locality  and  to  another  mode  of  life, 
the  disease  may  be  further  protracted,  or  alto- 
gether arrested  in  its  progress.  It  is  rarely,  how- 
ever,  that  these  means  can  be  adopted  ;  and  the 
constitutional  malady  is  generally  so  firmly  estab- 
lished in  the  third  or  fourth  year,  that  few  hopes  of 
benefiting  the  patient  by  treatment  or  by  change 
of  climate  and  occupation  can  be  entertained. 

11.  e.  Some  cases  of  the  disease  assumea  more 
acute  and  more  rapid  form,  particularly  in  respect 
of  the  constitutional  symptoms.  In  these  the  dis- 
ease proceeds  as  rapidly  as  above  described,  with 
all  the  more  severe  symptoms  :  and,  although  the 
pulse  is  often  very  slow  and  weak,  especially  in 
the  more  chronic  cases,  it  is  sometimes  frequent 
and  hard  in  the  more  acute.  This,  however,  only 
occurs  when  fever  takes  place  in  the  progress  of 
the  malady.    This  consecutive  fever  is  connected 


I  either  with  a  state  of  gastro-lntestinal  irritation,  or 
of  asthenic  inflammation,  or  with  predominant 
I  affection  of  the  brain  and  spinal  chord  ;  and  is 
i  generally  attended,  at  first,  by  heat  of  skin  and 
irregular  remissions,  followed  by  offensive  perspir- 
ation. These  states  of  febrile  excitement  generally 
i  hasten  the  fatal  termination  of  the  malady,  usually 
!  with  all  the  concomitant  symptoms  of  the  last 
stage  of  adynamic  fever. 

12.  /.  In  infants  and  children  the  symptoms  of 
the  malady  are  not  materially  different  from  those 
characterising  it  in  more  advanced  life.  The  cu- 
taneous affection  of  the  hands,  arms,  feet,  and 
legs,  is  the  first  to  appear ;  is  renewed  and  aug- 
mented in  successive  years,  and  attended  by  the 
various  symptoms  indicative  of  a  cachectic  state  of 
the  body.  The  malady,  as  in  other  cases,  has  in 
them  a  fatal  termination,  unless  a  change  of  cli- 
mate be  obtained  in  an  early  period  of  its  pro- 
gress. 

13.  g.  Some  anomaliesh^ve  been  observed  in  the 
progress  and  succession  of  the  symptoms  of  pel- 
lagra. During  its  first  appearance  in  Italy,  the 
disease  was  remarkable  for  the  intensity  of  the 
cramps  and  spinal  pains,  and  the  trifling  extent  of 
the  cutaneous  affection.  At  a  more  recent  period 
this  affection  became  a  prominent  feature,  whilst 
disorder  of  the  digestive  organs  and  mania  ap- 
peared chiefly  as  secondary  symptoms.  Different 
phenomena  have  also  sometimes  predominated  ; 
in  certain  years  ptyalism,  and  in  others  it  has  been 
displaced  by  aphthse,  desquamation  of  the  lips,  &c. 
Very  recently  the  various  cramps,  spinal  pains, 
and  convulsions,  insisted  on  by  former  writers, 
have  been  less  noticed  than  previously,  while 
pellagrous  mania  and  delirium  are  very  common, 
and  gastro-intestinal  affections  are  general. 

14.  h.  Pellagra  may  he  complicated  with  other 
diseases  of  the  skin,  such  as  lepra,  psoriasis,  ery- 
sipelas, eczema,  purpura,  syphilitic  eruptions,  &c. ; 
and  with  intermittent  and  remittent  fever,  scro- 
fulous affections,  phthisis,  peritonitis,  white  swell- 
ings of  the  joints,  &c. 

15.  II.  Appearances  on  Dissection. — Lesions 
are  found  chiefly  in  the  digestive  canal,  nervous  sys- 
tem, and  skin.  —  a.  In  the  five  bodies  examined 
by  AI.  Brierre  de  Boismont,  the  mucous  mem- 
brane of  the  stomach  was  red,  intersected  by 
bluish  or  dark  vessels,  soft,  pultacious,  and  easily 
removed.  The  redness  was  greatest  at  the  large 
end  of  the  stomach ;  the  mucous  membrane  was 
thinner  in  some  cases,  and  thicker  than  natural  in 
others.  The  valves  of  the  duodenum,  and  the 
mucous  membrane  of  the  small  and  large  intes- 
tines, were  of  a  lighter  or  deeper  tint,  in  some 
approaching  to  brown.  This  membrane  was  ge- 
nerally softened  and  hypertiophied  ;  it  was  like- 
wise studded  with  irregular  or  round  ulcers,  sur- 
rounded by  a  reddened  base.  The  subjacent 
cellular  tissue  and  muscular  coat  were  hyper- 
trophied.  The  intestines,  in  all  the  cases,  con- 
tained lumbrici.  Dr.  Carswiu.l,  in  addition  to 
the  usual  signs  of  chronic  inflammation  of  the 
stomach  and  intestines,  found  perforations  of  the 
stomach  from  softening  in  two  cases. 

16.  6.  The  membranes  of  the  fcj  uin,  particularly 
the  arachnoid  and  pia  mater,  in  these  cases,  as 
well  as  in  those  examined  by  Strameio,  Fan- 
TONEiTi,  and  others,  were  injected,  thickened, 
and  opalescent.  The  pia  mater  adhered  to  the 
cerebral  convolutions,  which  were  slightly  ntro- 
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phied.  The  substance  of  the  brain  was  in  some 
cases  diminished,  in  others  increased,  in  con- 
sistence ;  the  grey  substance  was  injected  and 
deeply  coloured;  the  white  substance  dotted  with 
vascular  points.  The  cerebellum  was  slightly 
injected  and  somewhat  softer  than  natural.  The 
arachnoid  and  pia  mater  of  the  spinal  chord  were 
also  injected.  The  grey  substance  of  the  chord 
was  somewhat  indurated  and  injected.  The  white 
substance  was  much  softened. 

17.  c.  The  skin  of  the  backs  of  the  hands  and 
feet  was  like  leather  ;  and,  when  examined  with 
a  lens,  presented  a  number  of  irregular  cracks, 
crossing  at  acute  angles,  and  placed  closely,  and 
sometimes  implicating  the  whole  thickness  of  the 
corion.  Small,  thin,  yellow  crusts,  and  furfura- 
ceous  lamellae  of  a  dirty  white,  interposed  in  some 
of  these  small  fissures,  and  adhered  firmly.  The 
epidermis  was  six  or  eight  times  thicker  than 

I  natural,  brownish,  friable,  and  dry,  and  was  firmly 
attached.  The  sub-epidermic  layers  were  much 
thickened.  The  radial  nerves  were  softened, 
reddish,  and  infiltrated  with  serum.  The  most 
frequent  lesions  to  the  above  were  the  usual  signs 
of  recent  or  of  old,  general  or  partial  peritonitis. 
Indications  of  bronchitis  and  pulmonary  tubercles 
were  also  often  observed.  Enlargements  of  the 
spleen  and  of  the  liver,  in  some  cases  also  of  the 
mesenteric  glands,  and  effusion  of  serum  in  the 
shut  cavities,  have  been  occasionally  noticed. 

18.  111.  AsTURiAN  Pellagra  —  La  Rosa  — 
Mul  de  la  Rosa — Asturian  Leprosy,  Thierry, 
Sauvages,  &c.  — Elephantiasis  Asturiensis,  Good, 
—  is,  according  to  the  descriptions  of  Thierry 
and  others,  merely  a  variety  of  pellagra,  and,  in 
its  local  and  general  characters,  still  more  nearly 
approaches  the  leprosy  of  the  middle  ages  than 
the  pellagra  of  Lombardy.  Thierry  states  that 
this  disease  generally  appears  at  the  spring  equi- 
nox, on  different  parts  of  the  body,  with  redness 
and  harshness  of  the  skin.  It  afterwards  degene- 
rates into  rough,  dry,  blackish  crusts,  intersected 
by  deep  cracks  and  fissures.  These  dry  and  fall 
off  in  summer,  leaving  reddish,  smooth,  and 
shining  marks,  devoid  of  hair  and  depressed  below 
the  level  of  the  surrounding  skin,  resembling  the 
cicatrices  of  burns.  They  remain  through  life. 
In  the  spring  of  every  year  they  are  covered  anew 
with  crusts,  which  become  more  and  more  painful, 
offensive,  and  disgusting  to  the  sight.  They  often 
appear  on  the  fore  or  most  exposed  part  of  the 
neck,  extending  to  the  clavicles  and  top  of  the 
sternum. 

19.  To  these  eruptions  are  added  a  constant 
shaking  or  trembling  of  the  head  and  upper  parts 
of  the  body,  heat  of  the  mouth,  vesicles  on  the 
lips,  foulness  of  the  tongue,  extreme  weakness  of 
the  whole  body,  with  a  feeling  of  heaviness,  and 
disorder  of  the  digestive  organs.  Through  the 
night  burning  heat,  insomnia,  groaning  without 
obvious  reason,  dejection  of  spirits,  melancholy, 
&c.,  are  complained  of.  Several  suffer  slight 
delirium  or  hebetude  of  the  senses,  particularly  of 
touch  and  smell.  To  these  are  sometimes  added 
slight  mania,  erysipelas,  ulcers,  and  irregular 
fever.  This  malady  is  often  attended  in  its  ad- 
vanced stages  with  a  tranquil  state  of  mania  or 
melancholia.  'J'he  patient  sinks  into  a  state  of 
dejection,  in  which  he  forsakes  his  home,  seeks 
solitude,  and  is  reduced  to  utter  despair.  This 
meutal  depression  usually  appears  about  the 
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summer  solstice,  and  proves  fatal  'sooner  or  later. 
A  fatal  issue  is  often  also  preceded  by  marasmus 
and  dropsical  effusion.  The  local  and  constitu- 
tional symptoms  place  this  malady  in  a  position 
intermediate  between  the  pellagra  of  Lombardy 
and  the  leprosy  of  the  middle  ages,  although 
more  closely  to  the  former  than  to  the  latter. 

20.  IV.  Diagnosis.  —  Pellagra  is  manifestly 
allied,  in  many  of  its  features,  to  the  leprosy 
of  the  middle  ages  on  the  one  hand,  and  to 
scurvy,  with  which  however  pellagra  is  some- 
times complicated,  on  the  other  hand.  But  still 
there  is  an  alliance  only  in  certain  points.  The 
resemblance  also  which  it  bears  to  erysipelas,  led 
TiTius  to  define  it  as  a  chronic,  periodic,  and 
nervous  form  of  that  disease  ;  from  which,  how- 
ever, it  differs  widely  in  its  whole  history  —  in 
local  and  constitutional  symptoms,  in  its  nervous 
characters  and  terminations. 

21.  M.  Rayer  observes  that  certain  epidemics 
which  have  occurred  in  the  north  of  Europe 
during  the  last  three  or  four  centuries,  and  which 
have  been  generally  attributed  to  want  and  to  the 
use  of  unripe,  spurred,  and  damaged  grain,  closely 
resemble  pellagra.  'J'he  resemblance  is  certainly 
close  in  many  features,  but  the  difference  is  great 
in  others.  There  can  be  no  doubt  that  local, 
external,  and  constitutional  diseases,  peculiar  in 
kind  or  anomalous  in  character,  yet  varying  in 
numerous  modes,  grades,  and  phases,  appear  in 
certain  localities  and  at  certain  epochs,  as  the 
several  circumstances  and  agents  occasioning  them 
are  differently  combined,  in  respect  both  of  the 
number,  grade,  and  quality  of  these  agents  ;  for 
it  is  only  reasonable  to  infer  that  as  causes,  agents, 
and  influences  are  variously  associated  in  number, 
intensity,  and  quantity,  so  will  the  effects  be  dif- 
ferent, and  hence  present  indescribable  forms, 
varieties,  states,  and  phases,  which  admit  not  of 
distinct  or  specific  limitations  as  to  character,  nor 
of  consistent,  constant,  and  uniform  manifesta- 
tions. 

22.  a.  It  will  appear  in  the  sequel  (see  Causes') 
that  many  of  the  circumstances,  in  which  the 
Italian  and  Asturian  pellagra  originate,  are  the 
same  which  gave  rise  to  the  leprosy  of  the  middle 
ages,  and  to  certain  epidemics  which  have  ap- 
peared in  several  countries  during  the  fifteenth 
and  sixteenth  centuries.  Still  the  features  of  each 
vary,  or  even  differ.  In  the  true  leprosy,  the  face, 
roots  of  the  hair,  palate  bones,  nose,  are  more 
affected,  and  the  cutaneous  disease  is  more  de- 
cidedly tubercular;  the  affection  of  the  skin,  of 
the  extremities  and  face  increasing  with  the  other 
symptoms,  and  the  mind  being  less  disordered, 
than  in  pellagra.  In  the  Italian  pellagra  the 
mental,  nervous,  and  intestinal  affections  predo- 
minate with  the  progress  of  the  malady. 

23.  b.  In  the  Aittiriayi  malady  the  aflTection  of 
the  skin  is  greater  than  that  of  the  Italian,  and 
approaches  more  nearly  the  severity  of  leprosy ; 
the  affection  of  the  mind  is  less  acute  than  that  of 
true  pellagra,  but  the  termination  of  all  these  are 
nearly  equally  unfavourable,  although  their  dura- 
tion is  very  variable,  not  only  in  regard  of  Ihe  re- 
spective maladies,  but  as  respects  individual  cases 
of  each. 

24.  c.  The  history  of  pellagra  sufficiently  distin- 
guishes it  from  other  diseases  of  the  skin.  Chronic 
erythema  is  never  attended  by  the  serious  nervous, 
mental,  and  digestive  disorders  characterising  pel- 
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lagra ;  and  lepra  and  psoriasis  are  removed  to  an 
equally  great  distance  from  the  Italian  malady, 
even  vi'ithout  taking  into  account  the  different 
characters  and  forms  of  the  eruption  in  each,  and 
the  ultimately  fatal  issue  of  pellagra. 

25.  d.  M.Rayer  attempts  to  establish  a  simi- 
larity between  pellagra  and  the  epidemic  of  Paris 
and  its  vicinity  in  1828,  to  which  the  name  acroiliinia 
iias  been  given.  But,  although  the  season  of  the 
appearance  of  the  latter  was  the  same  as  of  the 
former,  and  although  the  eruption  on  the  extre- 
mities, the  pains  in  the  feet  and  difficulty  of  walk- 
ing, the  disorders  of  the  digestive  organs,  closely 
resembled  the  same  phenomena  at  an  early  period 
of  pellagra,  yet  the  absence  of  the  mental  disorder, 
the  non-recurrence  of  the  malady,  and  the  general 
recovery  of  the  attacked,  indicate  a  total  difference 
between  the  two  maladies  ;  the  points  of  resem- 
blance being  probably  the  results  of  a  concurrence 
of  certain  causes  contributing  to  the  production  of 
pellagra. 

26.  V.  Prognosis. — The  circumstances  which 
render  the  prognosis  of  pellagra  particularly  un- 
favourable, are  the  unequivocal  operation  of  those 
causes,  to  which  this  malady  is  attributed  ;  the 
circumstance  of  one  or  other  parent  of  the  patient 
having  died  of  it ;  an  advanced  period  of  its 
course  ;  the  poverty  and  agricultural  occupation 
of  the  affected  ;  previous  disease,  and  the  severity 
of  the  constitutional  symptoms,  particularly  of  the 
disorder  of  the  digestive  organs  ;  general  cachexia, 
emaciation,  and  mental  disturbance  ;  severity  of 
the  nervous  symptoms,  and  especially  the  occur- 
rence of  mania,  delirium,  partial  or  general  para- 
lysis ;  and,  at  an  early  stage,  the  impossibility  of 
removing  the  subjects  of  the  malady  to  a  different 
climate,  or  to  other  occupations.  Pregnancy  and 
lactation  also  exert  an  unfavourable  influence  on 
its  course  and  termination. 

27.  VI.  Causes. — The  hereditary  tendency  of 
pellagra  is  fully  admitted  by  all  writers  who  have 
observed  the  progress,  or  ti'aced  the  origin,  of  the 
malady.  There  can  be  no  doubt  of  the  disease 
being  continued  in  succession  through  families, 
even  the  children  of  pellagrosi  becoming  affected, 
when  much  exposed  to  the  sun  and  air,  or  early 
occupied  in  the  fields.  Writers  have  differed  as 
to  the  respective  liability  of  sex  ;  but  there  seems 
to  be  no  difference  in  this  respect,  beyond  what 
may  be  imputed  to  occupation  and  exposure. 
That  these  latter  circumstances  are  chiefly  pro- 
ductive of  the  disease  cannot  be  disputed,  inas- 
much as  those  only  who  are  subjected  to  them 
are  affected  by  it.  Doubtless,  however,  other 
causes  co-operate ;  but  the  influences  to  wlxich 
persons  thus  occupied  are  alone  exposed,  should  be 
viewed  as  the  chief  agencies  in  developing  the 
malady.  Some  writers  have  supposed  the  climate 
to  be  the  chief  cause  ;  but  if  this  were  the  case, 
other  persons  beside  agricultural  labourers  would 
become  affected.  This  disease  has  also  been  at- 
tributed to  the  use  of  maize,  but  we  do  not  find 
that  maize  has  any  similar  effect  in  other  or  similar 
climates,  where  it  is  extensively  employed  as  food. 
It  has  likewise  been  imputed  to  a  rice  diet,  but 
the  same  remark  applies  also  to  this  opinion. 
The  imperfect  and  sometimes  unwholesome  nou- 
rishment; the  want  of  animal  food,  and  due  pro- 
portion of  condiments  and  stimuli ;  the  insufficient 
use  of  salt  and  other  antiseptic  substances  ;  and 
the  general  wretchedness,  privations,  and  filth,  of 
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the  field  labourers  in  this  part  of  Europe,  to  all 
which  the  malady  has  been  attributed,  may  cer- 
tainly concur,  in  some  degree,  in  developing  it ; 
but  even  these  conjoined  cannot  reasonably  be 
inferred  to  be  the  real  exciting  causes  of  it,  inas- 
much as  these  causes  are  equally  influential,  and 
concur  in  similar  grades  of  activity  in  other  lo- 
calities,  without  pellagra  being  the  result. 

28.  After  considering  the  various  causes  and  their 
combinations,  to  which  this  malady  has  been  im- 
puted, I  infer  that  they  may  tend  to  aggravate  its 
severity,  or  to  increase  the  predisposition  to  its 
appearance,  but  that  other  peculiar  and  endemic 
agencies  are  chiefly  concerned  in  generating  it. 
VVhat  these  agencies  are  have  not  been  demon- 
strated, nor  do  they  perhaps  admit  of  precise  de- 
monstration, but  they  appear  to  me  to  proceed 
from  the  soil  and  water  of  the  locahty.  The  use 
of  water  filtrating  through  certain  or  peculiar  geo- 
logical formations,  or  certain  alluvial  deposits ; 
the  labours  of  the  peasants  in  fields  which  are 
saturated  with  moisture,  or  which  have  been  in- 
undated during  the  preceding  winter;  and  the 
circumstance  of  those  parts  of  the  body  which  are 
most  exposed,  or  most  commonly  immersed  in  the 
water  and  soil  or  earth  which  these  labourers  cul- 
tivate, must  readily  suggest  themselves  to  the 
minds  of  those  who  reflect  on  the  subject,  as  the 
obvious  exciting  causes  of  the  disease.  That  the 
influence  of  the  sun  is  necessary  to  develope  the 
cutaneous  affection,  may  be  admitted,  and  liiay 
be  explained  by  the  effects  produced  by  its  rays, 
or  by  the  drying  effects  of  the  air  upon  the  sur- 
faces covered  by  the  moisture  of  the  soil  in  which 
the  peasants  are  employed.  It  has  been  ob- 
served, particularly  by  Strambio,  that,  although 
the  sun  and  free  exposure  to  the  air  tend  to  de- 
velope more  completely  the  cutaneous  affection, 
still  the  constitutional  symptoms  appear  and  pro- 
ceed their  course,  even  when  no  such  exposure  is 
incurred,  and  when  the  eruption  is  either  imper- 
fectly or  not  at  all  developed. 

29.  Viewing,  therefore,  the  nature  of  the  water 
of  the  localities  in  which  pellagra  occurs,  together 
with  the  state  of  the  soil,  and  the  water  saturating 
or  inundating  the  soil,  as  the  chief  causes  of  the 
malady,  it  may  be  admitted  that  the  other  agencies 
to  which  so  much  influence  has  been  imputed  by 
various  writers,  may  in  some  degree  contribute  to 
develope  and  to  aggravate  the  disease,  especially 
the  use  of  unwholesome  food,  as  of  sour  or 
diseased  rye  bread,  or  of  unripe  maize  or  rice  ; 
dirty  and  ill-ventilated  apartments ;  hereditary 
predisposition ;  the  depressing  passions ;  priva- 
tions, misery,  and  exhausting  indulgencies.  M. 
Spessa  attributes  considerable  influence  to  the 
habit  of  the  poorer  inhabitants  of  passing  the 
evenings  and  even  parts  of  the  day  during  winter, 
in  the  dirty  and  unhealthy  cow-houses  and  stables, 
by  way  of  escaping  from  the  cold.  The  efflu- 
vium also  proceeding  from  the  accumulated 
exuviae  of  the  inhabitants  and  cattle  at  the  com- 
mencement of  spring,  and  of  warm  weather  ;  and 
when  these  exuviffi  are  exposed  and  spread  upon 
the  soil  as  manure,  and  to  which  the  field  la- 
bourers are  more  particularly  exposed,  may  not  be 
without  its  influence,  and  even  exceed  that  in- 
sisted upon  by  M.  Spessa.  But,  seeing  that  those 
persons  who  are  alone  affected  with  pellagra,  are 
those  only  who  are  much  exposed  to  the  agencies 
to  which  I  have  attributed  the  malady,  the  in- 
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lerence  that  these  agencies  are  the  principal  causes 
of  it  becomes  inevitable. 

30.  It  may  be  further  added,  that  similar  causes 
0  those  which  obtain  in  Lombardy  exist  also  in 
:lie  Asturias,  where  a  similar  malady  prevails. 
These  are  extreme  poverty  with  its  attendants, 
bad  and  insufficient  food;  filth;  crowded  and  ill- 
ventilated  apartments ;  and  agricultural  pursuits 
in  the  deep  and  swampy  valleys  of  the  country. 

31.  That  the  malady  should  first  appear,  and 
be  aggravated  during  spring  and  summer,  can  be 
accounted  for  by  the  exposure  of  the  subjects  of 
it  at  this  season  to  its  chief  exciting  causes,  and  to 
the  influence  of  labour,  conjoined  with  increased 
temperature,  in  exciting  the  circulation,  and  in 
throwing  out,  by  means  of  the  cutaneous  excre- 
jtion,  the  morbid  materials  accumulated  in  the 
blood,  and  disordering  vascular  action  in  the 
digestive  organs,  in  the  nervous  centres,  as  well  as 
in  parts  of  the  cutaneous  surface. 

32.  VII.  Treatment. —  It  is  obvious  that  the 
chief  means  of  remedying,  or  even  of  checking  the 
progress  of  this  malady,  are  change  of  the  habits 
and  occupations  of  those  who  have  become  subjects 
of  it,  change  of  climate,  and  removal  of  the  several 
causes  and  influences  to  which  it  has  been  im- 
puted, and  particularly  of  those  upon  which  I 
have  above  insisted  on.  The  circumstances  in 
which  those  are  placed  who  become  the  subjects 
of  pellagra,  very  generally  preclude  the  adoption 
of  these  measures,  which,  however,  can  be  but  of 
little  avail  at  an  advanced  stage  and  confirmed 
state  of  the  malady.  When  the  nervous  and  con- 
stitutional symptoms  are  fully  developed — when 
the  cutaneous  eruption  is  constant,  extensive,  and 
severe,  and  is  attended  by  a  peculiar  oflFensive 
effluvium,  or  perspiration — when  affections  re- 
sembling or  approaching  to  those  of  either  chorea, 
convulsions,  tetanus,  epilepsy,  palsy,  mania  or 
melancholia,  appear ;  or  when  severe  diarrhoea, 
or  dysentery,  or  marasmus,  or  dropsy,  or  pul- 
monary disease  occur,  then  removal  or  change  of 
occupation,  or  medical  treatment,  is  very  rarely 
of  avail ;  and  even  at  an  early  stage,  medicines 
can  produce  but  little  benefit,  whilst  the  patient 
continues  to  be  subjected  to  the  several  circum- 
stances and  influences  originating  the  malady. 
In  addition  to  wholesome  and  nutritious  food, 
alterative,  tonic,  and  antiseptic  articles,  should  be 
prescribed,  aided  by  warm  bathing  and  dia- 
phoretics. The  alkaline  carbonates  taken  in  tonic 
infusions,  or  in  demulcent  and  bitter  decoctions, 
or  with  emollient  and  narcotic  substances,  are 
generally  of  service  ;  but  the  treatment  should 
vary  according  to  the  various  prominent  affections 
which  complicate  the  advanced  stages  of  the 
disease. 

33.  For  the  affections  of  the  digestive  canal, 
the  decoction  of  Iceland  moss;  various  emol- 
lients, with  or  without  opiates  or  Dover's  powder ; 
fomentations  and  embrocations  on  the  abdomen, 
and  emollient  and  anodyne  injections  are  re- 
quisite. 

34.  Affections  of  the  brain  and  nervous  system 
during  the  progress  of  this  malady,  admit  not  of  a 
recourse  to  lowering  means.  In  but  few  cases 
can  local  depletions  even  be  prescribed  with  ad- 
vantage ;  but,  whilst  tonics,  antispasmodics,  and 
alteratives,  conjoined  with  anodynes,  as  circum- 
stances may  suggest,  are  administered,  blisters 
may  be  applied  to,  or  issues  or  setons  inserted  in, 


the  nape  of  the  neck  ;  or  even  small  bleedings  in 
the  more  acute  cases  may  be  directed  from  this 
situation  or  behind  the  ears.  In  most  of  the 
nervous  affections  appearing  in  the  course  of 
pellagra,  the  preparations  of  opium  taken  with 
camphor,  or  ammonia  and  aromatics,  are  of  es- 
sential service,  but  chiefly  as  palliatives. 

35.  For  the  cachectic  habit  of  body  and 
cutaneous  affection,  alkalies  and  alkaline  car- 
bonates with  sarsaparilla,  particularly  the  com- 
pound decoction,  in  large  quantity,  or  with 
antimonials ;  sulphureous  warm  baths  followed 
by  frictions ;  milk  diet ;  and  attention  to  the 
several  secretions  and  excretions,  using  those 
means  which  are  most  serviceable  in  improving 
and  promoting  them,  are  the  measures  which 
promise  the  greatest  amount  of  benefit,  which, 
however,  can  rarely  be  attained  without  the  re- 
moval of  the  causes  which  occasion  the  disease. 
Even  in  an  early  stage  of  the  disease,  whilst  these 
continue  to  operate,  and  at  an  advanced  stage 
even  when  these  are  removed,  medical  treatment 
is  generally  of  little  or  only  of  temporary  avail, 
at  least  as  far  as  it  has  been  employed  by  the 
Italian  physicians. 
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PEMPHIGUS.  — Synon.  nf/i^t|,  7re^(/)i7os  (a 
small  blister  or  bubble),  irvpeTos  7r€;U(pi7a)Sey, 
Hippocrates,  Galen  ;  Pemphigus,  Sauvages ; 
Febris  Bullosa,  Vogel ;  Bullie,  Bullosa  Fe- 
bris,  Morton  ;  Hidroa,  Piso  ;  Pompholyx 
(Uofj.<po\v^),  Willan  and  Bateman ;  Typhus 
vesicularis,   Young  ;   Emphlysis  Pemphigus, 
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PEMPHIGUS  —  Deschiption  op. 


Good  ;  Febris  vesicularis,  Febris  Pemphigoides, 

Auct. ;  Fievre  Bulleuse,  F.  v£siculaire,  Fr.; 

Wassenhlasen,  Blasenjieber,  Germ. ;  Penjign, 

Ita). ;  Vesicular  fevei; 

Classif. —  3d  Class,  3d  Order  (Good),  4th 
Order  (Willan).  IV.  Class,  IV.  Or- 
der (Author). 

1.  Defin. — An  eruption  of  transparent  or  yellow- 
ish hullce.  of  considerable  size  appearing  on  circular 
or  oval  erythematous  patches,  nearly  corresponding 
in  diameter  with  their  bases  ;  terminating  by  effu- 
sion of  the  fluid  they  contain,  and  by  the  formation 
of  lamellar  incrustations,  or  by  excoriations. 

2.  I.  Description.  —  The  various  appear- 
ances assumed  by  this  eruption  have  led  to  various 
divisions  and  denominations  of  it,  according  to  the 
mode  of  its  eruption  (Pemphigus  simultaneus, 
P.  sucressivus), —  to  the  number  of  the  bullae  (P. 
solitarius,  P.  confluens),  —  to  the  greater  or  less 
rapidity  of  their  course  (P.  acutus,  P.  chronicus) 
—  to  the  existence  or  absence  of  fever  (P.py- 
reticus,  P.  apyreticus,)  —  and  to  the  age  of  the 
patient  (P.  congenitus,  P.  infantilis),  I  agree, 
however,  with  Rayer,  Cazenave,  and  Wilson, 
in  the  propriety  of  considering  this  eruption  under 
the  two  heads  of  acute  and  chronic, 

3.  i.  Acute  Pemphigus.  —  P,  acutus, 
Febris  bullosa,  F.  Pemphigoides,  F,  Synocha  cum 
vesiculis,  Auct.  —  This  is  a  rare  disease.  The 
bullae  almost  always  stand  apart,  or  are  distinct. 
They  are  rarely  confluent,  and  they  usually  ap- 
pear in  succession.  They  may  be  partial  or  more 
or  less  general,  and  may  occur  on  any  part  of  the 
body,  but  most  commonly  on  the  lower  extre- 
mities ;  occasionally,  however,  also  on  the  arms, 
the  trunk,  and  the  face  ;  most  rarely  on  the  soles 
of  the  feet,  hairy  scalp,  and  genitals. 

4.  a.  The  constitutional  symptoms  vary  from  a 
slight  degree  of  languor  and  listlessness,  sometimes 
of  sickness  and  general  uneasiness,  followed  by 
quick  pulse  and  mild  fever  (Pom pholyx  benignus 
of  Willan),  to  chilliness  or  rigors  followed  by  a 
dry  and  hot  skin  with  pruritus,  by  pains  in  the 
head  and  limbs,  nausea,  thirst,  anorexia,  tender- 
ness at  the  epigastrium,  very  rapid  pulse,  sore 
throat,  and  even  slight  delirium.  In  some  cases, 
the  fever  is  attended  by  irritation  of  the  mucous 
surface  of  the  digestive,  respiratory,  or  genito- 
urinary organs. 

5.  6.  The  eruption  usually  appears  the  second 
or  third  day  from  the  commencement  of  the  con- 
stitutional disorder,  or  even  later,  in  the  form  of 
small  red  spots,  preceded  and  attended  by  pru- 
ritus, and  a  parched  and  hot  sensation.  The 
spots  increase  to  circular  or  oval  erythematous 
patches,  varying  in  redness  from  a  pale  to  a  vivid 
or  dusky  tint.  In  the  course  of  a  few  hours  a 
vesicle  arises  in  the  middle  of  each  patch,  and 
becomes  rapidly  distended  by  a  limpid  serum, 
and  increases  to  the  size  of  a  hazel-nut,  or  even  of 
a  large  walnut.  The  bulla,  or  blebs,  which  thus 
arise,  are  usually  circular  or  oval,  and  slightly 
flattened  at  their  summits.  They  generally  cor- 
respond with  the  breadth  of  the  patches  on  which 
they  appear,  and  thus  conceal  them  ;  or  they  are 
somewhat  smaller  than  the  patches,  which  thus 
show  around  them  as  a  narrow  zone,  more  rarely 
as  a  complete  areola.  The  bulla;  usually  break 
in  a  day  or  two,  and  expose  an  excoriated  surface, 
secreting  for  a  few  days  longer  a  serous  fiuid, 
which  concretes  into  a  thin,  yellowish  scab,  and 


becomes  gradually  browner  and  dark ;  but  they 
sometimes  do  not  burst,  and  in  this  case  the  serum 
contained  in  the  bullae  assumes  an  amber  or  yel- 
lowish tint,  subsequently  turbid  and  opaque,  di- 
minishing in  quantity  by  evaporation,  shrivelling 
and  drying  up,  in  the  course  of  a  few  days,  into  a 
thin  dark  scab.  The  rupture  of  the  bullae,  and 
the  time  when  it  occurs,  depend  upon  the  situa- 
tion of  their  eruption.  In  about  three  weeks  the 
scabs  fall  off,  leaving  the  skin  beneath  of  a  dusky 
red  hue,  but  sound. 

6.  Bullae  are  occasionally  imperfectly  deve- 
loped, and  appear  in  the  form  of  circular  or  oval 
patches,  slightly  red  and  prominent.  On  passing 
the  finger  over  their  surface,  the  cuticle  is  felt 
loosened  by  a  slight  effusion  of  serum  between  it 
and  the  dermis.  The  cuticle  is  detached  after  a 
few  days,  exposing  a  red  spot  covered  by  a  thin 
and  shining  epidemic  layer. 

7.  The  duration  of  the  disease  depends  upon 
the  mode  of  eruption  :  if  this  takes  place  at  once, 
it  is  no  longer  than  just  stated,  or  from  seven  to 
fourteen  days ;  but  if  the  bullae  appear  succes- 
sively, it  is  longer  accordingly,  or  from  three  to 
four  weeks.  Mr.  Wilson  remarks,  that  in  the 
progress  of  the  cutaneous  eruption,  vesicles  are 
not  unfrequently  observed  on  the  mucous  mem- 
brane of  the  mouth. 

8.  When  the  disease  is  confluent,  two  or  more 
of  the  bullae  unite  and  form  a  bleb  as  large  as  a 
hen  or  a  goose-egg.  In  these  cases,  the  consti- 
tutional symptoms  are  more  severe,  and  are  some- 
times attended  by  irritation  of  most  of  the  mucous 
surfaces. 

9.  c.  This  disease  sometimes  affects  children—  j 
Pemphigus  infantilis — P.  gangrenosus  of  some  | 
writers — and  sometimes  assumes  a  very  serious 
or  even  fatal  appearance.  But  this  severe  form 
occurs  chiefly  in  lying-in  hospitals,  or  in  the 
crowded,  dirty,  and  ill-ventilated  dwellings  of  the 
poor.  In  the  cases  which  I  have  seen  in  infants 
the  bullae  were  numerous,  more  frequently  distinct 
than  confluent,  and,  in  a  few  instances,  presenting 
many  of  the  characters  of  rupia  escharotica,  but 
assuming  much  more  acute  features,  and  even 
terminating  fatally  in  four  or  five  days.  When  it 
occurs  in  lying-in  hospitals,  it  may  present  a 
mild  form  in  some  cases,  and  a  very  acute  and 
dangerous  form  in  others,  even  in  the  same  ward 
and  at  the  same  time.  It  then  manifestly  pro- 
ceeds from  local  causes  —  from  the  states  of  the 
beds  and  bedclothes,  and  the  air  of  the  wards. 

10.  d.  Solitary  Pemphigus  —  P.  solitarius  of 
Willan — is  very  rare.  I  have  seen  only  one 
case  of  it.  The  bulla  rapidly  attains  the  size  of 
an  orange.  It  is  preceded  by  disagreeable  sen- 
sations of  tingling  and  smarting.  The  bulla 
breaks  in  about  forty-eight  hours,  and  is  succeeded 
by  a  superficial  excoriation,  passing  into  slight 
ulceration.  One  or  two  days  after  the  disap- 
pearance of  the  first  bulla  another  arises  in  its  vi- 
cinity, and  pursues  the  same  course  as  the  pre- 
ceding. In  this  way,  two,  three,  or  even  more 
may  appear  in  succession,  the  disease  being  pro- 
longed to  several  days'  duration.  Willan  says 
that  this  variety  very  rarely  occurs,  and  seems 
only  to  affect  women.  The  case  I  saw  was  in  a 
man,  and  occurred  on  the  lower  extremity.  Biett 
and  Cazenave  mention  a  chronic  state  of  this 
variety. 

11.  e.  Acute  Pemphigus  may  occur  as  a  compli- 


PEMPHIGUS  — 

\tion  or  sequela  of  eruptive  fevers,  or  be  asso- 
ated  with  other  eruptions,  as  with  herpes,  and 
lore  rarely  with  prurigo.  Mr.  Wilson  remarks 
at  the  small  bullae  of  pemphigus  bear  consi- 
erable  resemblance  to  the  vesicles  of  herpes 
hlyctenodes ;  and  the  likeness  to  herpes  is  still 
jrther  increased  by  the  occasional  appearance  of 
he  smaller  bulls  of  pemphigus  in  the  form  of 
ings.  _ 

12.  ii.  Chronic  Pemphigus.  —  Pompholyx  di- 
tinus,  WiLLAN  —  Phlyctenoide  conflutnte,  An- 
lERT  —  is  met  with  much  more  frequently  than 
he  acute,  and  appears  much  oftener  in  adults 
.nd  aged  males  than  in  females.  It  is  either 
imited  to  a  small  surface,  or  spreads  more  or  less 
)ver  the  body.  It  is  painful  and  tedious  in  its 
sourse,  always  successive  in  its  appearance,  and 
iffects  chiefly  persons  advanced  in  age  and  of  de- 
oilitaled  constitutions.  It  often  continues  for 
Tiany  months  or  even  years,  and,  in  some  cases, 
ippears  at  a  particular  season  for  several  suc- 
cessive years,  for  instance  in  the  autumn  and 
winter,  and  declining  in  the  spring. 

13.  a.  The  constitutional  symptoms  of  chronic 
pemphigus  are  slight  compared  with  those  of  the 
acute,  some  degree  of  sickness  and  lassitude,  with 
pains  in  the  head,  back,  or  Jimbs,  precede  the 
eruption  during  several  days  ;  and  these  symptoms 
generally  vary  in  degree  with  the  severity  or 
extent  of  the  eruption.  The  cutaneous  disease  is 
often  associated  with  considerable  gastro-intes- 
tinal  irritation;  and,  in  aged  persons,  and  in 
cachectic  habits,  it  is  sometimes  attended  by 
dysuria  or  haematuria. 

14.  b.  The  eruption  appears  first  in  the  form  of 
small  red  spots,  attended  by  slight  itching.  The 
epidermis  soon  becomes  elevated  in  the  centre  of 
each  patch.  The  base  of  the  elevation  of  the 
cuticle  gradually  extends  ;  and  often  in  a  few 
hours  an  irregularly  shaped  bulla,  the  size  of  a 
filbert  or  even  of  a  walnut,  is  thus  formed.  Some- 
times the  bullae  attain  the  size  of  an  egg.  At  the 
end  of  three  or  four  days  some  of  the  bullae  burst, 
disciiarge  their  contents,  and  leave  an  angry-look- 
ing excoriation  of  the  dermis.  In  others  of  them, 
the  serum  becomes  reddish  and  turbid,  decreases, 
and  dries  up,  forming  n  dark  scab  covered  by  the 
shrivelled  epidermis.  As  one  crop  of  bullje  is 
tlms  changed,  another  is  produced  near  to  the 
first ;  and  the  disorder  thus  may  be  seen  in  all 
its  stages  at  the  same  time,  and  be  prolonged,  by 
successive  eruptions,  almost  indefinitely.  The 
buUiB  are  occasionally  confluent,  especially  when 
they  appear  on  the  face  ;  but  this  seldom  occurs. 
They  sometimes  attain  the  size  of  the  palm  of  the 
hand,  the  epidermis  peeling  off  and  exposing 
an  unhealthy-looking  excoriated  surface,  which 
seems  difficult  to  heal,  or  which  heals  in  two  or 
three  days,  new  bullae  forming  and  pursuing  the 
same  course  as  the  former.  In  some  severe  cases 
the  patient  is  confined  to  bed,  but  there  is  rarely 
any  fever. 

15.  c.  Chronic  pemphigus  may  be  complicated 
with  prurigo  —  Pompholyx  prurigeiwsus  of  VVil- 
LAN  —  and  with  various  chronic  diseases  of  the 
viscera  ;  and  in  such  cases  may  terminate  fatally. 
It  sometimes  supervenes  on  chronic  inflammation 
of  the  digestive  organs,  and  on  partial  or  general 
dropsy.  When  complicated  with  prurigo,  it  is 
often  a  most  distressing  affection,  and  in  old 
persons  especially,  may  hasten  a  fatal  terniinatioD, 
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particularly  if  visceral  disease  be  also  present,  as 
commonly  observed. 

16.  d.  The  contagious  variety  of  pemphigus 
mentioned  by  Willan — P.coiitagiosus—h  merely 
the  symptomatic  occurrence  of  bulla:  in  certain 
epidemic  and  endemic  maladies  described  by 
authors.  Its  endemic  occurrence  has  been  ob- 
served by  me  on  two  occasions  amongst  infants  in 
a  lying-in-hospital,  on  each  occasion  nearly  all 
the  infants  in  the  institution  becoming  affected  ; 
but  this  prevalence  was  attributable  to  local 
causes  and  not  to  contagion. 

17.  e.  The  morbid  appearances  found  in  fatal 
cases  are  entirely  those  constituting  the  compli- 
cations, and  usually  causing  the  fatal  issue  of  this 
affection.  M.  Biett  and  Cazenave  have  often 
met  with  fatty  liver  in  their  examinations  of  these 
cases,  with  effusion  of  serum  into  the  chest  and 
other  shut  cavities. 

18.  II.  Diagnosis. — The  bullae  which  occasion- 
ally appear  during  the  progress  of  erysipelas  are 
accidental,  and  are  to  be  distinguished  from  those 
of  acute  pemphigus  by  the  latter  being  distinct, 
the  surfaces  between  them  being  neither  tumid, 
nor  red,  nor  painful.  The  isolated  form  of  the 
bullaj  and  the  laminated  crusts  which  they  form 
generally  distinguish  pemphigus  from  other  erup- 
tions. The  bullae  of  rupia  simplex  are  exceedingly 
few,  and  terminate  in  ulcerations  and  in  thick 
prominent  scabs.  In  ecthyma  the  epidermis  is 
sometimes  raised  by  puriform  fluid  to  a  certain 
extent ;  but  the  purulent  nature  of  the  contained 
matter,  the  brownish  appearance  of  the  apex  of 
the  elevations,  and  the  presence  of  pustules  of 
ecthyma  at  an  earlier  stage,  will  sufficiently  dis- 
tinguish the  eruption.  In  herpes  the  vesicles  are 
always  formed  in  groups  upon  a  red  and  inflamed 
surface ;  while  the  bullae  of  pemphigus  are  gene- 
rally isolated,  and  free  from  surrounding  inflam- 
mation. Even  when  the  bullae  of  pemphigus  are 
small  and  confluent,  so  as  somewhat  to  resemble 
herpes  phlyctenodes,  they  are  always  larger  than 
those  of  herpes,  and  some  of  them  present  their 
distinctive  characters. 

19.  III.  The  Prognosis  of  acute  pemphigus 
when  occuning  in  adults,  and  without  any  compli- 
cation, is  always  favourable.  When  met  with  in 
infants  in  the  circumstances  above  noticed  9.), 
it  is  often  a  serious  or  even  dangerous  disease. 
The  prognosis  of  chronic  pemphigus  should 
depend  upon  the  constitution  of  the  patient,  and 
upon  the  existence  of  visceral  disease.  When  it 
is  extensive  or  frequently  developed,  and  affects 
those  debilitated  by  dissipation  or  poverty,  or 
when  it  is  complicated  with  visceral  disease,  an 
unfavourable  opinion  of  the  result  should  be  en- 
tertained. Its  severity  usually  corresponds  with 
the  cachectic  state  of  the  body  affected  by  it. 
M.  Rayer  adduces  a  case  in  which  chronic  pem- 
phigus of  the  legs  following  attacks  of  haamoptysis, 
appeared  to  exert'  a  salutary  influence.  Where 
there  is  obvious  visceral  disease  complicated  with 
this  eruption,  the  cure  of  the  latter  will  aggravate 
and  increase  the  danger  of  the  former.  Mr. 
Wilson  remarks  that  he  has  seen  several  cases 
which  have  induced  him  to  "believe  that  this 
eruption  is  an  effort  of  the  system  to  rid  itself  of 
some  morbid  disposition."  I  may  add,  that  I 
have  hardly  seen  a  case  in  which  there  was  not 
reason  to  infer,  what  I  have  elsewhere  so  much 
in:iisted  on,  a  more  or  less  morbid  state  of  the  cir> 
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culating  fluids,  owing  either  to  impaired  elimina- 
tion and  excretion,  or  to  imperfect  assimilation, 

20.  IV.  Causes.  —  Acute  pemphigus  attacks 
infants,  children,  and  young  persons  most  fre- 
quently. It  has  been  said  to  be  congenital  and 
hereditary.  It  is  mbst  prevalent  in  the  summer, 
and  in  those  exposed  to  the  sun's  rays.  I  have 
often  seen  it  in  sailors  who  have  exerted  them- 
selves under  a  tropical  sun  without  any  covering 
to  the  upper  parts  of  the  body.  It  is  usually 
referred  to  teething  ;  to  improper  or  unwholesome 
food  ;  to  gastric  and  intestinal  irritation  ;  to  over- 
feeding ;  to  mental  emotions;  and  to  amenorrhcea 
and  dysmenorrhoea.  It  has  sometimes  resulted 
from  the  constitutional  irritation  caused  by  vacci- 
nation. The  endemic  sources  to  which  infants 
are  sometimes  exposed  have  been  already  noticed 
(§  9.).  The  symptomatic  appearance  of  pem- 
phigus in  connection  with  various  fevers,  has  been 
occasionally  observed. 

21.  Chronic  pemphigus  occurs  chiefly  in  aged 
persons  whose  systems  are  debilitated  or  cachec- 
tic ;  and  appears  most  frequently  in  autumn  and 
winter.  It  is  usually  caused  by  intemperate 
habits,  by  excesses,  unwholesome  food,  by  fa- 
tigue; anxiety  of  mind;  low,  damp  situations; 
living  in  cellars  and  ill-ventilated  apartments ; 
exposure  to  cold  ;  and  by  chronic  irritation  of  the 
digestive,  mucous, and  genito-urinary  organs.  Itis 
more  rarely  a  sequela  of  the  exanthematous  fevers. 
It  may  follow  disease  of  any  of  the  secreting  and 
excreting  viscera,  and  thus  be  complicated  with 
it,  the  morbid  elements  not  being  eliminated  from 
the  circulation,  but  irritating  and  inflaming  the 
cutaneous  surface  in  the  particular  mode  consti- 
tuting pemphigus ;  and  often  affecting  also  the 
mucous  surfaces. 

22.  V.  Treatment. — A.  In  the  mild  cases  of 
acute  pemphigus,  but  little  more  is  requisite  than 
to  exhibit  diluents,  gentle  aperients,  warm  baths, 
and  diaphoretics,  thereby  to  promote  the  functions 
of  the  several  emunctories.  When  the  symptoms 
are  more  acute,  and  the  patient  is  plethoric,  a  few 
ounces  of  blood  may  be  taken  away,  and  purga- 
tives with  the  rest  of  the  antiphlogistic  regimen 
prescribed.  In  infants  and  in  cases  attended  by 
debility  or  symptomatic  of  low  fever,  the  infusion 
or  decoction  of  bark,  with  muriatic  acid,  or  with 
the  alkaline  carbonates,  if  the  urine  be  very  acid, 
is  generally  beneficial ;  and  when  any  complica- 
tion exists,  especial  attention  should  be  directed 
to  it. 

23.  B.  Chronic  pemphigus  often  withstands  the 
use  of  very  active  means.  But  it  is  necessary, 
previously  to  determining  upon  the  method  of 
cure,  to  ascertain  as  nearly  as  possible  the  states 
of  tlie  secretions  and  excretions,  and  of  the 
several  emunctories.  The  urine  should  be  care- 
fully tested,  and  the  alvine  evacuations  daily  ex- 
amined. When  the  biliary  and  intestinal  func- 
tions are  disordered,  means  appropriate  to  such 
disorder,  as  blue  pill,  or  hydrarg.  cum  creta 
with  ipecacuanha,  or  opium,  or  with  Dover's 
powder,  should  be  exhibited.  In  most  cases, 
warm  baths — either  simple  or  alkaline  —  are  of 
essential  service.  When  the  liver  is  torpid,  after 
a  recourse  to  calomel  or  milder  mercurials,  the 
nitric  or  nitro-hydrochloric  acids  may  be  given 
with  the  infusion  or  decoction  of  cinchona,  or  the 
decoctions  of  sarsaparilla.  If  the  urine  be  acid, 
the  liquor  potassse  with  the  preparations  of  sarsa 


are  generally  beneficial ;  and,  if  the  digestive 
mucous  surface  be  exempt  from  marked  irritation, 
small  doses  of  the  iodide  of  potassium  may  be 
added  with  great  advantage.  When  there  is 
marked  disorder  of  the  digestive  organs,  warm 
baths,  alteratives,  ipecacuanha,  and  anodynes  are 
generally  requisite.  When  the  evacuations  are 
ofl'ensive,  as  well  as  frequent,  care  should  be 
taken  not  to  confine  the  bowels  by  opiates,  but 
rather  to  correct  the  secretions  by  alteratives,  by 
the  alkaline  carbonates  and  salts,  and  by  a  spare 
farinaceous  and  milk  diet.  If,  however,  the  in- 
testinal irritation  be  severe,  and  the  symptoms 
present  a  dysenteric  character,  ipecacuanha  or 
Dover's  powder,  in  frequent  doses,  may  be  ex- 
hibited, and  emollient  enemata  administered  ; 
and,  when  restlessness  and  pain  are  complained 
of,  these  means,  aided  by  warm  baths,  will  be 
still  more  requisite. 

24.  When  the  menstrual  discharge  is  suppressed 
or  interrupted,  these  measures  should  be  directed 
to  its  restoration :  but  these  measures  should  be 
chosen  according  to  the  peculiarities  of  the  case. 
In  most  cases  of  menstrual  obstruction  connected 
with  cutaneous  eruption,  the  iodide  of  potassium 
with  liquor  potassas,  and  tonic  infusions  will  prove 
beneficial,  if  the  bowels  be  duly  regulated  by 
means  of  suitable  aperients ;  and  the  biborate  of 
soda  conjoined  with  any  of  the  preparations  of 
aloes  will  often  be  of  use  in  similar  circumstances. 
M.  Rayer  has  had  recourse  to  the  arseniate  of 
soda  in  obstinate  cases  of  pemphigus ;  and  in 
these  Donovan's  solution  of  the  iodide  of  arsenic 
and  mercury  may  be  employed  with  some  hopes 
of  advantage,  as  I  have  seen  benefit  derived  from 
it,  in  one  case  of  this  kind,  for  which  I  lately 
prescribed  it. 

25.  The  observation  made  above  respecting  the 
pathological  relations  of  pemphigus  (§§19.21.) 
should  be  borne  in  mind  during  the  treatmerjt  of 
this  eruption,  and  especially  of  the  chronic  states 
and  complications  of  it ;  for  a  morbid  condition 
of  the  circulating  fluids  arising  either  from  insuf- 
ficient elimination  or  excretion,  or  from  imperfect 
assimilation,  as  fully  shown  in  the  articles  Blood 
and  Disease,  generally  more  or  less  obtains  not 
only  in  this,  but  also  in  most  other  cutaneous 
diseases.  This  position  being  unassailable,  it 
should  form  the  basis  of  our  therapeutical  opera- 
tions, and  all  our  efforts  ought  to  be  directed  to 
the  restoration  of  the  excreting  functions  —  to 
the  removal  of  all  obstructions  to  the  discharge  of 
these  functions,  and  especially  of  the  cutaneous 
functions. 

26.  C.  The  topical  treatment  of  chronic  pemphi- 
gus is  often  of  much  importance.  As  a  general  prin- 
ciple, the  serum  effused  in  the  bullae  should,  as 
soon  as  they  are  fully  developed,  be  let  out  by 
puncturing  them,  for  even  the  partial  absorption 
of  it  tends  to  perpetuate  the  morbid  condition  of 
the  circulating  fluids  on  which  the  complaint 
chiefly  depends  ;  whilst  the  early  removal  of  the 
morbid  secretion  prevents  not  only  this  contin- 
gency,  but  also  the  excoriations  and  sores  which 
often  result  from  leaving  the  bullae  uninterfered 
with.  After  puncturing  the  bullae,  warm  baths, 
warm  bread  and  water  poultices,  or  emollient 
fomentations  maybe  employed,  and,  subsequently, 
gently  astringent  lotions,  or  absorbent  powders,  or 
healing  ointments,  may  be  applied  according  to 
the  circumstances  of  the  case. 
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27.  D.  The  diet  in  this,  as  in  many  other  cuta- 
neous affections,  should  consist  chiefly  of  millc 
tand  farinaceous  articles;  animal  food,  of  easy 
digestion,  should  be  taken  sparingly  ;  but  veal, 
pork,  shell-fish,  and  dried  or  highly-seasoned 
articles,  ought  to  be  avoided.  In  cases  requiring 
tonics,  a  more  generous  diet,  and  good  wine  in 
moderate  quantity,  may  be  allov?ed,  particularly 
if  due  exercise  in  the  open  air  be  also  taken, 
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PERIOSTEUM.—  Tlepwcrrtov—Firioste,  Fr. 

—  Die  Knockenhaiit,  Eeinhaut,  Germ.  —  The 
diseases  of  the  periosteum  have  been  noticed  in 
the  articles  Brain — Membranes  of,  Cranium, 
Fibrous  Tissue,  and  Osseous  System.  When 
thus  treating,  in  their  respective  relations,  of 
certain  portions  of  the  periosteum,  and  when 
viewing  them  in  connection  with  the  bones  which 
they  form  and  support,  the  several  alterations  of 
structure  observed  in  the  periosteum  were  fully 
noticed.  It  now  only  remains  for  me  to  consider 
inflammations  of  the  periosteum  and  their  conse- 
quences. 

1.  Inflammation  of  the  Periosteum. — 
Synon.  —  Infammatio  periostei,  periosie'itis,  peri- 
ostitis ;  Periostite,  Er. ;  Die  Entzundzmg  der 
Beinhaut,  Germ. 

Classif.  —  III.  Class,  I.  Order  {Author). 

2.  Defin.  —  Pain,  more  or  less  acute,  referred 
to  the  surface  of  one  or  more  bones,  with  tenderness 
on  pressure;  deep-seated  swelli7ig,  at  frst  obscure, 
but  afterwards  more  manifest,  sometimes  with  red- 
ness in  the  parts  covering  the  more  superfcial  and 
prominent  bones ;  more  or  less  symptomatic  fever , 

3.  The  conventional  division  of  perioftitis  into 
acute  and  chronic  is  useful,  although  every  grade 
of  activity  and  duration  obtains  in  this  as  well  as 
in  other  diseases.  Periostitis  is  also  simple  and 
primary,  or  co7isecutive  or  constitutional.  In  this 
latter,  case  it  generally  proceeds  from  previous 
disease,  and  is  characterised  by  a  certain  diathesis, 


or  is  the  consequence  of  a  specific  cause.  Thus 
periostitis  may  be  scrofulous,  gouty,  scorbutic,  or 
rheumatic,  and  present  certain  modifications  in  its 
course  and  consequences,  as  it  occurs  in  constitu- 
tions thus  characterised.  It  may,  moreover,  be 
specific,  or  be  caused  by  certain  specific  causes, 
as  by  syphilis  and  the  excessive  use  of  mercury. 
Due  regard  to  these  several  states  of  the  disease 
is  requisite  in  practice,  inasmuch  as  each  of  them 
requires  a  modified  treatment. 

4.  i.  Symptoms.  — A.  Acute  and  sub-acute  peri- 
ostitis often  commences  in  an  insidious  manner  ;  but 
it  sometimes  declares  itself  very  acutely.  In  the 
former  case  there  are  generally  neither  chills  nor 
rigors,  and  the  accompanying  fever  may  be  slight ; 
in  the  latter  case,  chills  or  rigors  are  often  ex- 
perienced, with  intense  pain,  complete  insomnia, 
and  severe  symptomatic  fever.  The  progress  of 
the  disease  in  the  one  is  generally  slow,  in  the 
other  much  more  rapid.  It  is  often  difficult  to 
determine  whether  or  not  the  inflammation  is 
seated  in  the  periosteum  or  in  the  bone  itself. 
Most  frequently,  I  believe,  the  bone  is  affected 
nearly  as  soon  as  the  periosteum,  more  especially 
in  the  scrofulous  and  syphilitic  states  of  the  dis- 
ease. If  the  bone  be  superficial  and  the  inflam- 
mation severe,  swelling,  at  first  hard  or  resisting, 
subsequently  more  superficially  soft  or  doughy  as 
it  increases,  may  be  detected  in  the  course  of  the 
bone. 

5.  a.  The  symptoms  are  much  more  obscure 
where  the  periosteum  of  deep-seated  bones  is  af- 
fected. In  these  cases,  the  attending  swelling  may 
be  obscure  or  hardly  felt,  and  the  existence  of  the 
disease  can  be  only  inferred  from  the  pain  being 
fixed  in  or  limited  to  some  part  of  the  skeleton, 
and  from  the  nature  of  the  predisposing  and  ex- 
citing causes.  It  is  difficult  to  determine  whether 
the  disease  commences  in  the  exterior  or  in  the 
interior  surface  of  the  periosteum,  unless  under 
particular  circumstances,  as  when  the  periostitis 
is  caused  by  certain  external  injuries,  by  ulcera- 
tion, or  the  extension  of  inflammation  from  parts 
covering  the  periosteum.  In  such  cases,  and 
when  the  inflammation  extends  from  the  perios- 
teum to  the  soft  parts  covering  or  surrounding  it, 
it  may  be  inferred  that  the  external  surface  of  the 
periosteum  is  chiefly  affected,  and  the  bone  un- 
derneath either  slightly  or  not  at  all.  And  this 
condition  may  be  also  inferred  where  the  disease 
attacks  the  rheumatic  and  gouty  diatheses  ;  and, 
in  these  cases,  particularly  where  the  periosteum 
in  the  vicinity  of  joints  is  implicated,  serum  or 
fluid  lymph  often  accumulates  in  the  sheaths  of 
tendons,  or  even  within  or  around  the  capsules  ; 
similar  changes,  in  these  situations,  have  also 
been  observed  by  me  in  several  cases  of  syphilitic 
periostitis,  complete  recovery  taking  place  without 
any  indication  of  disease  of  the  bones. 

6.  b.  In  the  more  acute  cases  of  periostitis,  sup- 
puration is  not  an  infrequent  result.  Iflheexternal 
surface  of  the  periosteum  be  chiefly  afl^ected,  the 
swelling  becomes  more  and  more  manifest,  softer, 
and  circumscribed.  The  tissues  external  to  the 
primary  syv-elling  become  somewhat  oedematous 
or  even  reddened,  and  fluctuation,  at  first  obscure, 
m.ay  be  detected.  In  scrofulous  constitutions, 
and  when  the  periosteum  of  the  long  bones  is 
affected,  especially  near  articulations,  oedema  of 
the  joints,  or  serous  eflfusion  under  the  capsules, 
or  in  the  sheaths  of  tendons,  is  often  observed ; 
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but  these  changes  may  also  take  place  indepen- 
dently of  suppuration,  as  in  the  rheumatic  dia- 
thesis, but  more  frequently  in  connection  with  it, 
in  the  scrofulous. 

7.  c.  In  the  more  acute  cases  of  periostitis,  when 
there  is  reason  to  infer  the  extension  of  inflamma- 
tion to  the  bone  itself,  suppuration  may  likewise 
occur,  and  may  detach  the  periosteum  from  the 
bone  ;  but,  in  the  more  intense  cases,  and  in 
cachectic  or  scorbutic  habits,  the  morbid  action 
in  the  periosteum  may  give  rise  to  the  effusion  of 
a  turbid  serum  between  the  periosteum  and  the 
bone,  detaching  the  one  from  the  other  to  a  con- 
siderable extent,  even  before  suppuration  takes 
place,  and  to  gangrene  of  the  periosteum  and 
necrosis  of  the  bone.  Tliis  result  may  take  place 
in  acute  periostitis  of  any  of  the  more  superficial 
bones,  and  not  infrequently  in  periostitis  of  the 
bones  of  the  cranium  and  face  ;  but  suppuration 
is  a  more  frequent  occurrence.  (See  articles 
Cranium  (§  4.),  and  Osseous  System  —  Os- 
teitis.) 

8.  B.  Chronic  periostitis  usually  commences 
slowly  and  insidiously,  and  presents  similar  con- 
stitutional and  specific  relations  to  those  above 
alluded  to  (§  3.).  It  is  more  frequently  ob- 
served than  the  acute,  and  is  sometimes  connected 
with  ulceration,  tumours,  or  other  organic  changes 
of  the  parts  external  to  the  periosteum  ;  and  is 
attended  by  slight  pain  only,  which  is  often 
aggravated  during  the  night  by  more  or  less  ten- 
derness, especially  in  superficial  situations  ;  and 
by  varying  or  slight  symptomatic  fever  and  con- 
stitutional symptoms.  Chronic  inflammation,  when 
limited  to  a  very  smalt  extent  of  the  periosteum, 
may  produce  various  local  changes,  according  to 
the  grade  of  morbid  action,  and  to  the  character 
of  the  secretion  infiltrating  the  inflamed  part  and 
contiguous  tissues  ;  it  may  occasion  simple  thick- 
ening and  induration,  or  even  thickening  with 
softening  ;  it  may  give  rise  to  the  accumulation 
of  a  glairy,  soft,  or  gelatinous  or  semifluid  matter, 
chiefly  external  to  the  periosteum  ;  or  to  a  greyish 
homogeneous  matter  resembling  soft  cheese ;  or 
to  a  fibrous,  cartilaginous,  or  osseous  substance. 
These  even  may  form  apparently  between  the 
periosteum  and  the  bone,  or  in  the  fibrous  struc- 
ture of  the  former. 

9.  In  the  rheumatic  form  of  chronic  periostitis, 
thickening,  or  fibrous,  cartilaginous,  or  even  os- 
seous transformation  of  parts  of  the  periosteum 
sometimes  takes  place,  particularly  in  the  vicinity 
of  articulations ;  occasioning  stiflTness  or  even 
complete  immobility  of  the  joint  or  joints.  In  the 
gouty  state  of  the  disease,  a  calcareous  or  chalky 
deposit,  similar  to  that  which  forms  around  the 
articular  ligaments,  and  consisting  chiefly  of  the 
urate  of  soda,  sometimes  takes  place  in  the  struc- 
ture of  the  periosteum,  or  between  it  and  the  bone. 
In  addition  to  these  changes,  various  others  are 
met  with  in  the  bones  and  in  the  periosteum, 
consecutively  of  chronic  periostitis  ;  but  I  must 
refer  the  reader  to  the  notice  taken  of  them  in  the 
articles  mentioned  above  (§  7.). 

10.  The  terminations  and  consequences  of  pe- 
riostitis are  in  every  respect  the  same  as  those 
shown  to  follow  osteitis,  and  are  attended  by  the 
same  symptoms  as  accompany  them.  (See  Os- 
seous System,  §§  12 — 22.) 

H.  ii.  Associations  OF  Periostitis.  —  The  pe- 
riosteum is  very  rarely  inflamed  without  an  ex- 
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tension  of  the  morbid  action,  in  a  greater  or  less 
degree,  to  the  bone  itself.  Hence  it  is  difficult  to 
determine  how  far  the  bone  is  affected  until  the 
disease  in  it  has  made  considerable  progress. 
Much  depends  upon  the  diathesis  and  age  of  the 
patient,  and  the  nature  of  the  exciting  causes ; 
but  when  the  pain  referred  to  the  bone  whose 
periosteum  is  affected  is  increased,  as  in  the  case 
of  any  of  the  long  bones,  by  sustaining  a  weight 
or  standing  on  it,  inflammation  of  the  bone  itself 
may  be  inferred.  The  association  of  osteitis  with 
periostitis  is  most  frequent  in  young  persons, 
children,  and  the  scrofulous  diathesis ;  and  the 
least  so  in  the  gouty  and  rheumatic. 

12.  When  periostitis  is  seated  in  any  of  the 
vertebra;,  or  in  the  sacrum,  or  indeed  in  any  of 
the  bones  either  encasing  parts  of  the  nervous 
masses  or  furnishing  outlets  to  the  nerves,  the 
consequent  swelling  of  the  periosteum  and  eflTu- 
sion  of  lymph  may  so  affect  the  parts  of  the  ner- 
vous system  contiguous  to  it,  or  the  nerves  as 
they  pass  through  their  respective  foramina  or 
outlets,  as  to  interrupt  their  functions,  ami  to 
occasion  paralysis  more  or  less  complete.  I  have 
seen  several  cases  of  paraplegia  thus  produced  ; 
and  very  recently  attended  one  with  Dr.  Johnson 
and  Mr.  LisTON  where  this  complication  existed. 
In  these  cases  the  bladder  is  often  affected  — 
indeed  always  when  paraplegia  is  present.  Pe- 
riostitis may  be  also  associated  with  neuralgia, 
and  in  this  case  the  former  is  usually  the  cause  of 
the  latter,  which  notinfrequently,  in  these  circum- 
stances, passes  into  palsy. 

13.  When  periostitis  affects  the  head,  as  the 
pericranium,  of  which  I  have  seen  two  or  three 
cases,  one  of  them  that  of  a  physician  in  this  city, 
the  symptoms  are  often  distressing.  The  disease 
may  be  either  acute  or  chronic,  and  proceed 
simply  and  favourably,  as  in  the  case  just  alluded 
to  ;  but  it  also,  owing  to  the  extension  of  the  in- 
flammation to  the  inner  table  of  the  skull,  or  to 
the  effect  produced  upon  the  nerves  in  the  vicinity, 
may  be  complicated  with  epilepsy,  as  in  a  case 
recorded  by  Dr.  Graves.  Indeed,  epilepsy  is 
not  infrequently  caused  by  inflammatory  and 
other  changes  in  the  dura  mater ;  and  we  know 
that  inflammation  may  be  propagated  from  the 
pericranium,  through  the  tables  of  the  skull  to 
this  membrane,  especially  after  injuries. 

14.  The  complication  of  periostitis  with  gout 
or  rheumatism  need  hardly  be  mentioned,  since 
the  latter  are  more  commonly  causes  than  com- 
plications of  this  malady  ;  and  this  remark  is  still 
more  applicable  to  syphilitic  periostitis.  Still 
they  should  be  viewed  also  as  complications  re- 
quiring a  modified  and  even  peculiar  mode  of 
treatment. 

15.  iii.  The  changes  found  in  the  periosteum  during 
the  several  periods  of  periostitis  are  briefly  these  : 
—  In  the  simple  and  early  state  of  the  disease, 
the  membrane  is  red  and  injected,  without  any 
remarkable  thickening  or  softening.  The  adjoin- 
ing cellular  tissue  is  also  injected.  At  a  some- 
what more  advanced  period  the  injection  increases 
and  extends  to  the  bone,  the  adhesion  between 
which  and  the  periosteum  is  now  somewhat  im- 
paired. At  a  still  later  stage  this  membrane  is 
redder,  thicker,  and  somewhat  softer,  owing  to 
some  infiltration  of  lymph  or  serum  ;  and  it  is 
much  more  easily  detached  from  the  bone ;  and 
the  bone  itself  is  often  more  discoloured.    In  the 
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more  chronic  states  of  the  disease,  the  membrane 
IS  less  red,  but  it  is  more  thickened,  is  more  dense, 
and  more  closely  adherent  to  the  bone.  In  scro- 
Ifulous  persons,  small  abscesses  or  scrofulous  sup- 
"ipuration  may  take  place  in  the  periosteum,  and 
extend  outwardly,  with  or  without  a  more  or  less 
serious  lesion  of  the  bone. 

16.  When  the  disease  goes  on  to  suppuration, 
whicli  may  occur  in  either  the  acute,  tlie  sub- 
acute, or  chronic  state,  particularly  the  latter  in 
scrofulous  persons,  the  periosteum  is  still  more 
thickened,  softened,  villous  at  its  surface  or  even 
fungous.  Suppuration  most  frequently  occurs 
in  tlie  outer  surface  of  the  membrane,  and  proceeds 
externally  ;  but  sometimes  it  takes  place  from  the 
internal  surface,  particularly  when  the  bone  is 
much  affected.  In  this  latter  case  it  detaches 
the  periosteum  from  the  bone,  causing  consider- 
able changes  in  both,  often  with  perforation  of  the 
iformer,  with  extension  of  the  abscess  externally 
through  the  soft  parts,  and  with  the  death  of  the 
bone  underneath.  In  cases  of  injury  of  the  peri- 
cranium, purulent  matter  is  not  infrequently  col- 
lected between  this  part  and  the  bone,  and  the 

I  inflammation  having  extended  through  both  tables, 
advances  to  the  dura  mater,  between  which  and 
the  inner  table  matter  often  also  collects,  so  that, 
before  the  abscess  breaks  externally,  fatal  lesions 
may  be  produced  underneath  the  bone.  In  some 
cases,  abscess  forms  externally  to  the  periosteum, 
and  this  membrane  is  thickened,  opposing  for  a 
time  a  barrier  between  the  abscess  and  the  bone  ; 
but  this  is  at  last  overcome,  and  the  bone  is  more 
or  less  destroyed.  In  this  case,  periostitis  and 
osteitis  are  consequent  upon  the  inflammation  of 
the  adjoining  parts.  The  other  changes  observed 
after  periostitis  are  the  same  as  those  found  after 
osteitis,  and  are  described  in  the  article  on  the 
Osseous  System       12 — 22.). 

17.  iv.  The  Diagnosis  of  periostitis  is  generally 
easy  when  the  periosteum  of  superficial  bones  is 
affected  ;  but,  in  other  circumstances,  it  is  ex- 
tremely difficult.  The  history  of  the  case,  and 
the  relation  which  the  symptoms  have  with  the 
causes  which  seem  to  have  produced  them,  will 
generally  aid  in  the  formation  of  a  correct  opinion. 
When  an  acute  or  aching  pain  is  felt  in  the  situ- 
ation of  a  bone,  and  is  increased  on  firm  pressure, 
and  during  the  night ;  and  more  particularly  when 
there  is  a  fixed  and  deep-seated  swelling  which  is 
continuous  with  the  surface  of  the  bone,  it  may 
safely  be  inferred  that  either  periostitis  or  osteitis  is 
present,  or  both  ;  and,  although  it  may  be  impos- 
sible to  determine  which  of  the  two  structures 
may  be  chiefly  affected,  the  circumstance  is  the 
less  important,  inasmuch  as  the  treatment  is  the 
same,  or  very  nearly  tiie  same,  for  both.  It  is 
often  much  more  important  to  ascertain  the  exist- 
ence of  certain  of  the  consequences  of  the  disease, 
particularly  of  suppuration,  or  of  caries,  or  the 
death  of  the  bone.  When  the  former  occurs, 
redness  is  often  observed  at  the  surface,  unless 
the  periosteum  be  deep-seated,  and  there  is  also 
some  degree  of  oedema  of  the  adjoining  parts, 
followed  by  more  or  less  distinct  fluciuation, 
particularly  when  suppuration  commences  in  the 
external  surface  of  the  periosteum.  The  exist- 
ence of  caries  is  to  be  inferred  from  what  has 
been  stated  on  the  subject  under  the  head  Os- 
seous System       16 — 20.). 

18.  v.  The  Causes  of  periostitis  are  altogether 
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the  same  as  those  which  produce  osteitis.  They 
are  constitutional  or  intrinsic,  or  external  or  ex- 
trinsic, a.  Many  of  the  former  are  chiefly  predis- 
posing causes,  as  the  scrofulous,  gouty,  and 
rheumatic  diathesis  ;  but  syphilis  is  not  only  a 
predisposing,  but  also  an  energetic  exciting  cause  ; 
and  wlien  it  aftbcls  the  scrofulous  diathesis,  not 
only  periostitis,  but  osteitis  also,  often  supervenes. 
Periostitis  may  also  follow  fevers,  especially  ex- 
anthematous  fevers  of  a  malignant  character.  It 
is  not  infrequently  caused  by  scurvy,  and  by 
various  chronic  cutaneous  affections,  when  ne- 
glected, or  allowed  to  proceed  to  ulceration,  par- 
ticularly in  the  extremities.  All  debilitating 
agents,  unwholesome  food,  exhausting  excesses, 
and  the  abuse  of  mercury,  also  predispose  to 
periostitis. 

19.  b.  The  exciting  causes  are  chiefly  contusions 
and  local  injuries  of  all  kinds;  chronic  ulcers 
near  or  over  superficial  bones;  the  irritation  of 
abscesses,  of  tumours,  or  of  tubercles  in  the 
vicinity  of  the  periosteum  ;  excessive  muscular 
exertion,  sprains,  &c. ;  exposure  to  excessive  cold 
or  heat ;  and  a  prolonged  or  unsuitable  exhibition 
of  mercury,  especially  for  syphilis  aff'ecllng  the 
scrofulous  diathesis.  Many  of  the  cases  of  peri- 
ostitis,  osteitis,  and  consequent  caries  of  the  bones 
of  the  skull  and  face,  which  were  formerly  so 
frequent,  and  which  are  still  occasionally  met 
with,  are  more  attributable  to  the  excessive  use  of 
mercurials  than  to  the  disease  for  which  they 
were  prescribed. 

20.  vi.  Treatment.  —  A.  In  the  acute  or  earli^ 
stale  of  this  malady,  the  antiphlogistic  treatment 
and  regimen  are  requisite,  particularly  in  young, 
robust,  or  plethoric  persons.  Even  when  we 
have  cause  of  suspecting  the  periosteum  only  to 
be  affected,  the  intimate  connection  between  it 
and  the  bone  should  induce  us  to  employ  decided 
and  prompt  means.  Local  depletions  are  always 
requisite,  particularly  in  the  simple  form  of  the 
disease,  occurring  in  a  previously  healthy  person, 
and  they  ought  to  be  large  or  repeated,  or  be 
preceded  by  general  blood-letting,  especially  in 
robust  or  plethoric  habits.  After  depletion,  calo- 
mel should  be  freely  exhibited  with  antimoniah 
until  the  gums  be  affected,  and  I  agree  with  Dr. 
G  HAVES  in  thinking  that  the  calomel  is  especially 
required  when  the  pericranium  and  bones  of  the 
head  aie  implicated;  taking  care,  however,  not 
to  prescribe  calomel  so  as  to  risk  an  injurious 
effect  from  it.  When  the  periosteum  of  the  more 
superficial  bones  is  affected,  as  those  of  the  head, 
face,  or  extremities,  the  practice  of  making  in- 
cisions  down  to  the  inflamed  structure,  even  befoi  e 
suppuration  has  commenced,  and  with  the  view 
of  preventing  this  consequence  of  the  inflamma- 
tion, seems  judicious,  and  is  advocated  by  Cramp- 
ton,  Velpeau,  Berard,  and  others.  These 
incisions  not  only  unload  the  vessels  of  the  in- 
flamed and  adjoining  tissues,  but  tend  to  deter- 
mine  the  suppurative  process,  if  this  should  occur, 
externally  in  the  direction  of  the  excisions,  and 
thereby  to  protect  the  bone.  When  the  inflamed 
periosteum  is,  however,  deep-seated,  such  early 
incisions  can  hardly  be  practised,  or  only  may  bo 
ventured  on  when  suppuration  has  advanced. 
After  local  depletions,  or  even  when  they  cannot 
be.prescribed,  as  in  those  sub-acute  attacks  which 
sometimes  occur  in  debilitated,  exhausted,  or 
broken-down  constitutions,  blisters,  other  issues,  or 
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the  tartarised  antitnonial  ointment,  or  other  means 
which  will  produce  vesication  or  irritation,  with  a 

copious  or  prolonged  discharge  from  the  cutaneous 
surface  over  the  inflamed  periosteum,  will  often 
prove  extremely  beneficial ;  but,  as  soon  as  vesi- 
cation or  a  discharge  is  obtained,  it  should  be 
favoured  by  warm  poultices,  and  such  other 
means  as  the  peculiarities  of  the  case  will  sug- 
gest, and  pei-petuated  for  a  considerable  period, 
80  as  to  fully  determine  its  effects.  After  these 
antiphlogistic  means  have  been  enjployed,  the 
treatment  about  to  be  advised  for  the  chronic  states, 
if  the  disease  still  continues,  should  be  employed. 

21.  B.  In  the  chronic  states  of  periostitis,  the 
treatment  should  be  nearly  the  same  as  that  re- 
commended for  osteitis  ;  for  in  this  state  the 
bone  generally  partakes  more  or  less  in  the  morbid 
action.  Such,  however,  may  not  be  the  case  to 
any  extent  in  the  rheumatic  or  gouty  states  of  the 
disease,  even  when  assuming  more  of  an  acute 
than  of  a  chronic  character  ;  but,  in  the  scrofu- 
lous form  of  the  malady,  the  probable  extension 
of  the  morbid  action  to  the  bones  requires  more 
especially  the  treatment  advised  for  osteitis  ; 
namely,  recourse  to  the  iodide  of  potassium,  with 
liquor  potass(B,  or  Brandish's  alkaline  solution,  in 
either  of  the  preparations  of  sarsaparilla,  or  in 
bitter  infusions.  In  the  rheumatic  and  gouty 
states  these  means  are  equally  beneficial  ;  and 
occasionally  the  mistura  guaiaci  may  be  ad- 
vantageously made  the  vehicle  of  the  other  me- 
dicines. In  these  states  also,  some  one  of  the 
preparations  of  colchicum  may  be  added  to  those 
just  named  ;  and  a  small  quantity  of  sulphur  witli 
magnesia  may  be  taken  at  bed-time  for  a  consider- 
able period,  or  until  convalescence  is  far  advanced. 

22.  C.  If  suppuration,  either  externally  to  the 
periosteum,  or  between  it  and  the  bone,  should 
take  place,  an  early  exit  ought  to  be  given  to  the 
matter  ;  and  the  local  treatment  proceeded  with 
according  to  the  circumstances  of  the  case.  The 
iodide  of  })otassium  and  liquor  potasss,  with  sarsa 
and  tonics,  should,  however,  be  persisted  in,  if  no 
urgent  reason  exist  to  contra-indicate  them ;  as 
they  generally  enable  the  system  to  repair  what- 
ever local  mischief  may  have  been  done.  In 
many  of  these  cases,  a  full  dose  of  some  one  of  the 
preparations  of  opiu7n  will  be  conjoined  with  the 
above,  or  given  at  bed-time  with  benefit. 

23.  D.  In  the  other  states  of  organic  lesion  oc- 
curring in  the  periosteum,  the  means  now  men- 
tioned are  generally  most  efficacious,  even  when 
associated  with  caries  of  the  bone.  I  state  this 
from  experience ;  but  I  should  also  add,  that  I 
have  likewise  seen  the  bichloride  of'  mercury,  pre- 
scribed in  the  compound  tincture  of  bark,  witli 
tincture  of  capsicum,  almost  equally  beneficial 
with  the  iodide,  both  in  the  simple  and  in  the 
advanced  and  complicated  states  of  periostitis. 
In  cases  of  syphilitic  periostitis  this  salt,  either  in 
simple  solution  or  prescribed  with  sarsa,  is  the 
chief  remedy  upon  which  we  should  confide, 
particularly  if  it  be  taken  according  to  Van 
Swieten's  method,  and  soon  after  a  meal.  In 
cases  where  mercury  has  not  previously  been 
given,  or  in  those  where  it  has  been  given  in  in- 
adequate quantity  or  inefficient  form,  this  mode  of 
treating  syphilitic  periostitis  should  not  be  over- 
looked. Where,  however,  mercury  has  been 
resorted  to  in  this  complicated  state  of  the  dis- 
ease, without  marked  benefit,  the  preparations  of 


iodine  should  be  preferred  and  sufficiently  tried. 
As  far  back  as  1824  I  employed  these  prepara- 
tions with  decided  success  in  both  syphilitic  and 
scrofulous  periostitis ;  and  about  this  period  I 
prescribed  them  for  a  gentleman  whose  case  pre- 
sented this  complication,  and  had  become  remark- 
able for  the  persistence  and  consequences  of  this 
disease,  and  the  number  of  medical  means  and 
measures  he  had  had  recourse  to.  They  proved 
efficacious  in  his  case,  as  well  as  in  others,  and 
he  is  now  alive  and  well.  (See  Osseous  System, 
§§  23—25.) 
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Prat.  art.  Periostite.  —  Cruveilhier,  Anatomic  Patiiolo- 
gique,  livrais.  xxxv.  pi.  v.  (Extravasation,  of  Blood 
between  the  Periosteum  and  Bone).  — Parsons,  in  New 
England  Med.  Review  and  Journ. ;  and  in  Journ.  des 

Progres  des  Sciences  Med.  t.  xv.  p.  54  Boclie  et  Sanson, 

Nouv.  Elemens  de  Pathologie,  &c.  Brux.  1831,  p.  238.— 
J.  Hamilton,  Dublin  Journ.  of  Med.  Sciences,  vol.  ix. 
p.  2.'i5 — R.  Graves,  System  of  Clinical  Medicine,  8vo. 
Dubl.  1843.  (See  also  Bibliog.  and  Refer,  to  articles. 
Fibrous  Tissue  and  Osseous  System.) 

PERIPNEUMONIA.— See  Lungs— Inflam- 

MATION  OF. 

PERITONEUM— Diseases  of.  —The  peri- 
toneum  (^TrepiTSveiov  from  TrepiTfiVcu,  to  extend 
around)  was  not  recognised,  until  a  compara- 
tively recent  period  of  medical  history,  as  being 
often  the  seat  of  disease,  independently  of  the 
parts  which  it  envelopes  ;  and,  as  will  be  shown 
in  the  sequel,  the  most  serioiK  changes  to  which 
it  is  liable  were,  until  modern  times,  often  con. 
founded  with  other  maladies.  The  greater  pre- 
cision imparted  to  pathological  research  since  the 
appearance  of  the  writings  of  Moroagni,  and 
more  recently  of  those  of  C.  Smith,  Biciiat, 
Bahon,  and  others,  and  the  more  accurate 
connection  of  lesions  of  this  membrane  with  the 
phenomena  or  symptoms  by  which  they  are  in- 
dicated, furnished  by  numerous  modern  writers, 
more  especially  by  those  referred  to  at  the  con- 
clusion of  this  article,  have  combined  to  place 
our  knowledge  of  the  nature,  symptoms,  and  treat- 
ment of  diseases  of  the  peritoneum  greatly  in 
advance  of  the  progress  it  presented  at  the  close 
of  the  last  century,  or  even  at  the  commenceinent 
of  the  present.  In  this  article  I  shall,  first,  con- 
sider the  several  states  of  inflammation  of  the  peri- 
toneum, and  their  consequences  ;  and,  secondly,  the 
structural  changes  found  in  this  membrane  inde- 
pendently of  inflammation. 

1.  Inflammation  of  the  Peritoneum.  — 
Synon. — Peritonitis,  Vogel,  CuUen,  &c. ;  — 
Phlegmone  Peritonei,  Phlegmone  Mesenterii,  Pros- 
per Alpinus; — Epiploitis,  Sagar,  Sauvages  ;  — 
Omentitis,  Vogel  ;  —  Inflammatio  Umenti,  Boer- 
haave  ;  —  Mesenteritis,  Enteritis  Mesenterica, 
Sauvages  ;  —  Inflammatio  Mesenterii,  Hoflrnann  ; 
—  Febris  Mesenterica,  Darwin  ;  —  Enteritis  epi- 
ploitis. Parr  ;  —  Cauma  Peritonitis,  Young  ;  — 
Empresma  peritonitis.  Good  ;  Inflammatio  Peri- 
tonei ;  —  PeriUmtte,  Inflammation  du  piritoine, 
Fr. ; — Darmfellentzundu-ng,  Bauchfetlentzundung, 
Germ. 

Classif.— 'Isf  C/ass.  2d  Order  (Cullen); 
3d  Cfcss.'  2d  Order  (Good);  III.  Class. 
I.  Ordeh  (Author). 
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2.  Defin,  —  NosoLOG.  Oevin.-— Tenderness, 
pain,  heat,  and  tumef  action  of  the  abdomen,  with 
symptomatic  fever  ;  ike  patient  always  preserving 
a  supine  posture,  with  the  knees  drawn  up ;  and 
the  pain  being  aggravated  by  pressure,  or  by  ac- 
tions of  the  abdominal  and  respiratory  muscles. 

3.  Patholog.  Defin.  —  Increased  vascularity, 
softening,  or  thickening  of  the  peritoneal  membrane, 
with  effusion  of  coagulable  lymph,  or  of  a  sero- 
albuminous,  or  sero-puriform,  or  sero-sanguineous 
\fluid ;  sometimes  with  organised  adhesions,  6^c, 

4.  Inflammation  of  the  peritoneum  may  affect 
persons  of  any  age,  of  any  temperament,  and  of 
any  habit  of  body  ;  it  may  attack  suddenly  and 
acutely,  or  slowly,  insidiously,  and  chronically  ; 
it  may  be  general  or  limited,  or  at  first  partial, 
and  afterwards  more  or  less  extended  ;  and  it  may 
be  primary  or  idiopathic,  and  consecutive  or 
symptomatic.  It  may,  moreover,  be  characterised 
by  either  of  those  states  of  vital  diathesis  which  I 
endeavoured  to  establish  as  important  pathological 
distinctions,  when  treating  of  inflammation,  and 
which  I  ascribed  to  the  nature  of  the  exciting 
causes,  and  to  the  states  of  vital  or  constitutional 
power,  and  of  the  circulating  fluids.  Hence 
peritonitis  may  also  be  either  sthenic  or  asthenic, 
as  regards  the  local  action  and  the  accompanying 
fever. 

5.  I.  Acute  Peritonitis.  —  Acute  peritonitis 
in  a  sthenic  form,  often  commences  in  a  part  only  of 
the  peritoneum,  but  extends  more  or  less  to  other 
portions  of  it.  It  is  comparatively  rare,  in  this 
state  of  the  malady,  that  the  peritoneal  surface  is 
at  first  extensively  afTected  ;  but  I  have  seen 
many  cases  of  the  puerperal  and  erysipelatous 
states  of  the  disease  —  of  the  asthenic  form — in 
which  this  membrane  was  more  or  less  extensively 
implicated  at  an  early  period,  and  more  particu- 
larly in  the  puerperal  states  of  peritonitis  asso- 
ciated with,  or  even  arising  from,  contamination 
of  the  circulating  fluids. 

6.  True  or  primary  peritonitis  commences  in, 
and  is  chiefly  confined  to,  the  peritoneum ;  and, 
when  thus  originating,  the  inflammation  more 
rarely  extends  to  the  organs  which  are  enveloped 
by  this  membrane.  As  I  have  shown  on  several 
occasions,  the  inflammation  does  not  so  rapidly 
spread  over  the  surface  of  the  peritoneum  as  was 
generally  supposed,  unless  in  the  asthenic  forms 
of  the  disease,  although  the  lymph  thrown  out 
from  the  surface  of  the  part  first  affected  rapidly 
irritates  and  inflames  the  opposite  surface,  or  that 
coming  in  contact  with  it ;  so  that  it  may  be  con- 
fidently asserted,  that  sthenic  acute  peritonitis 
extends  rapidly  and  chiefly  by  contiguity  of  situ- 
ation, and,  but  slowly  and  less  remarkably,  by 
continuity  of  surface.  I  have  often  observed  the 
opposite  surfaces,  or  those  in  more  immediate 
contact,  intensely  inflamed,  whilst  large  portions 
of  the  surface  continuously  interposed  between 
the  inflamed  parts  were  unaffected. 

7.  This  limitation  of  the  inflammation  to  oppo- 
site surfaces  is  equally  remarkable  when  the  peri- 
tonitis is  consecutive  of  inflammation  of  a  subjacent 
tissue  or  organ  ;  unless  indeed  the  circulating 
fluids  have  become  contaminated  and  constitu- 
tional power   much  depressed  —  circumstances 

■  tending  remarkably  and  rapidly  to  spread  the 
morbid  action  continuously  over  the  surface.  In 
this  latter  case  coagulable  lymph  is  not  formed, 
but  a  turbid  and  irritating  serum  is  abundantly 


thrown  out,  as  will  be  more  fully  noticed  when  I 
consider  certain  asthenic  and  complicated  states 
of  the  disease. 

8.  i.  Symptoms  of  Acute  Sthenic  Perito- 
nitis. —  The  symptoms  of  acute  peritonitis  vary 
with  the  causes  which  produce  it  and  with  the 
portion  of  the  membrane  primarily  and  chiefly 
affected.  As  this  form  of  the  disease  often  origi- 
nates in,  and  is  limited  to,  a  part  only  of  the 
peritoneum,  although  often  extending  more  or 
less  rapidly  and  generally,  I  shall  '  first  describe 
the  symptoms  of  the  more  partial  states  of  perito- 
nitis, and  next  those  of  general  peritonitis. 

9.  A.  Partial  Peritonitis  is  most  frequently 
observed  after  surgical  operations,  in  connection 
with  incarcerated  or  strangulated  hernia,  and 
consecutively  of  inflammation  of  the  appendix 
ccEci,  as  shown  in  the  article  C^cum,  and  of  me- 
tritis, ovaritis,  and  cystitis.  It  is  often  also  con- 
sequent upon,  or  associated  with  splenitis,  hepatitis, 
enteritis,  and  dysentery ;  and  upon  chronic  ulcera- 
tion and  perforation  of  the  stomach  or  of  an  intestine. 
Indeed,  partial  peritonitis  is  often  consecutive  of 
inflammation  of  parts  enveloped  by  this  membrane, 
the  disease  proceeding  no  further,  when  occurring 
in  a  previously  healthy  state  of  the  frame,  than  in 
the  production  of  coagulable  lymph,  and  the  affec- 
tion and  agglutination  thereby  of  the  opposite  sur- 
face, terminating  in  adhesions  which,  as  will  be 
shown  hereafter,  time  will  modify  or  alter. 

10.  a.  Partial  peritonitis,  consequent  upon 
local  injury,  surgical  operation,  or  occurring  with- 
out any  very  obvious  cause — Peritonitis  partiaria 
traumatica  et  spontanea — generally  commences 
with  pain  confined  to  a  particular  part  of  the 
abdomen ;  often  with  rigors  or  chills,  but  some- 
times without  either ;  with  tenderness  on  pressure, 
and  with  slight  fulness.  To  these  soon  succeed 
the  usual  attendants  of  symptomatic  fever  ;  in- 
creased or  more  constant  pain  and  tenderness  ;  a 
somewhat  swollen,  hard,  and  hot  state  of  the 
most  painful  part ;  nausea,  vomitings,  and  an 
anxious  expression  of  the  countenance,  in  the 
most  severe  cases.  The  bowels  are  confined,  but 
stools  are  usually  procured  by  active  purgatives 
and  enemata.  The  pulse  is  frequent,  small,  hard 
or  constricted.  In  some  instances  the  complaint 
proceeds  no  further,  and  either  gradually  subsides 
or  is  followed  by  indications  of  circumscribed 
effusion,  or  more  rarely  of  purulent  collection. 
In  other  cases  the  disease  extends,  and  assumes, 
with  greater  or  less  rapidity,  all  the  characters  of 
general  peritonitis  (§  19.). 

11.  b.  Peritonitis  connected  with  incarcerated 
or  strangulated  hernia  —  P.  Hernialis  —  P.  ex 
strangulatione  —  presents  similar  features  to  the 
above,  being  only  more  intense  and  rapid  in  its 
course.  The  symptoms  of  partial  peritonitis  may 
exist,  in  cases  of  hernia,  without  any  appearance 
of  hernial  tumours,  and  without  the  bowels  being 
obstructed.  In  these  cases,  most  probably  only 
a  small  portion  of  one  side  of  the  bowel  is  stran- 
gulated, the  canal  not  being  thereby  obstructed. 
A  very  interesting  case  of  this  kind  occurred 
many  years  ago  in  a  cook  in  my  family,  who 
had  been  subject  to  femoral  hernia.  She  was 
removed  to  Guy's  hospital,  where  she  remained 
for  a  very  considerable  period  under  the  care  of 
Sir  A.  Cooper  and  [Mr.  Calloway,  who  agreed 
with  the  author  in  considering  the  case  to  be  one 
of  partial  peritonitis  from  the  strangulation  of  a 
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small  portion  of  one  side  of  the  sigmoid  flexure  of 
the  colon.  No  tumour  could  be  detected  ia  the 
seat  of  the  hernia.  She  ultimately  recovered 
without  an  operation.  Partial  peritonitis,  arising 
from  internal  strangulation,  or  even  from  the 
strangulation  caused  by  the  adhesions  or  bridles 
formed  by  an  old  partial  peritonitis  or  omentitis, 
or  from  the  operation  of  hernia  or  other  local 
causes,  presents  the  same  symptoms  as  have  been 
already  noticed,  and  usually  pursues  a  most  un- 
favourable course,  the  inflammation  extending  with 
greater  or  less  rapidity,  with  obstruction  of  the 
bowels  and  its  consequences. 

12.  c.  Inflammation  not  infrequently  com- 
mences in  that  portion  of  the  peritoneum  covering 
the  appendix  vermiformis  and  cecum  —  Peritonitis 
partiaria  cteci  —  and  is  either  more  or  less 
limited  to  it,  or  extended  much  farther.  In  most 
of  ihese  cases  the  disease  arises,  as  I  have  shown 
in  the  article  C«cum,  from  inflammation  of  the 
appendix  caused  by  the  passage  into  it  of  hard 
substances,  as  the  stones  of  fruit,  gall-stones,  &c. 
The  symptoms  are  chiefly  acute  pain  in  the  cecal 
region,  with  distension,  great  tenderness,  fulness 
or  swelling,  tormina,  costiveness,  nausea,  and 
occasionally  vomiting,  with  symptomatic  fever. 
The  inflamiTiation  may  continue  limited  to  this 
portion  of  the  peritoneum  and  the  more  imme- 
diate vicinity,  terminating  either  in  suppuration 
or  in  gangrene  of  the  appendix,  or  it  may  extend 
much  further  over  the  peritoneum,  and  ultimately 
become  general.  Several  cases  illustrative  of 
these  states  and  terminations  of  this  form  of  par 
tial  peritonitis  have  come  before  me,  and  some  of 
them  are  fully  noticed  in  the  article  C;i.cum. 

13.  d,  Injiammation  of  ilie  peritoneum  rejlected 
over  the  abdominal  muscles  —  Peritonitis  superfi- 
ciaria — P.  antica  —  P.  externa  —  was  first  no- 
ticed by  J.  P.  Frank,  and  afterwards  by  Hilden- 
BRAND.  They  considered  that  this  variety  might 
be  distinguished  from  inflammation  of  the  visceral 
peritoneum.  They  remark,  that  it  is  attended  by 
extreme  tenderness  of  the  abdomen,  particularly 
at  the  umbilical  region  ;  by  an  extension  of  the 
inflammatory  action  to  the  cellular  tissue  con- 
necting this  membrane  with  the  muscles;  and 
often  by  the  effusion  of  lympli  into  the  sheaths  of 
these  muscles,  causing  extreme  tension,  hardness 
and  swelling.  This  variety  usually  commences 
with  rigors,  chills,  and  irregular  heats,  preceded 
and  attended  by  a  fixed,  acute  and  burning  pain, 
remarkably  increased  by  coughing,  and  by  mo- 
tions of  the  trunk.  There  are  maiked  heat  of  the 
abdomen  ;  swelling  anil  hardness,  particularly  in 
the  course  of  the  recti  muscles  ;  occasionally  dis- 
tinct and  circumscribed  tumours  ;  intolerance  of 
the  touch  of  the  bed-clothes,  and  of  the  slightest 
contractions  of  the  abdominal  muscles  ;  and 
symptomatic  inflammatoi-y  fever,  with  its  usual 
attendants.  The  vomiting  and  obstinate  costive- 
ness accompanying  some  other  states  of  peritonitis 
are  not  usually  remarkable  in  this.  These  symp- 
toms may,  however,  be  present,  and  be  attended 
by  anxiety,  nausea,  and  dyspncea,  as  the  inflamma- 
tion becomes  more  extended,  and  by  singultus, 
laboured  respiration,  &c.,  when  it  mounts  to  the 
diaphragm,  as  it  usually  docs  in  the  most  severe 
and  unfavoui-able  cases. 

14.  e.  If  the  inflammation  be  seated  in  the 
peritoneum  covering  the  psocc  and  iliac  muscles  — 
Peritonitis  psoitica  —  P.  partiaria  postica  —  many 


of  the  symptoms  already  mentioned,  with  others 
which  are  proper  to  this  seat,  are  complained  of. 
Some  of  these  occasionally  resemble  those  attend- 
ing hepatitis.  Pain  is  felt  in  the  back,  sometimes 
obtuse,  more  frequently  very  acute.  It  is  often 
referred  to  either  flank,  or  to  some  part  above  the 
bladder  on  one  side.  An  obtuse  pain,  occasionally 
with  numbness,  passes  through  the  groin  to  the 
thigh,  which  the  patient  cannot  stretch  out  with- 
out an  increase  of  sulTering.  The  urinary  func- 
tions are  not  disturbed,  and  the  bowels  are  not 
obstructed.  There  is  more  or  less  tenderness  on 
pressure,  according  to  the  situation  and  severity 
of  the  inflammation. 

15.  y.  Dorsal  Peritonitis  and  Mesenteritis  — 
Peritonitis  dorsualis  —  P.  mesenierica  —  are  the 
most  obscure  of  the  several  varieties  of  peritonitis; 
but  it  is  very  rare  to  observe  inflammation  of  the 
peritoneum  covering  the  dorsal  and  lumbar  spine 
without  the  mesentery  and  intestines  being  more 
or  less  implicated.  When  the  disease  originates 
in  this  situation,  acute  pain  is  felt  along  the  spine, 
which  is  much  increased  upon  extending  or 
straightening  the  trunk,  or  upon  drawing  it  up- 
wards or  backwards,  upon  extending  the  limb^, 
and  upon  firm  pressure  of  the  abdomen.  The 
febrile  symptoms  are  most  severe,  with  marked 
afl^ection  of  the  stomach  and  bowels.  (See  art. 
Mesentery  —  Injlammation  of.) 

16.  g.  The  omentum  may  be  the  principal  seat 
of  the  inflammation  —  Peritonitis  omenlalis  — 
Epiploilis  —  Epiplu'ite,  Fr.  —  but  it  is  extremely 
diflScult  to  distinguish  this  state  of  the  disease 
from  that  which  is  more  or  less  extended.  Indeed 
general  peritonitis  commonly  implicates  the  omen- 
tum ;  and  this  is  more  particularly  the  case  in 
the  asthenic  and  puerperal  states  of  the  disease. 
Or,  if  peritonitis  commences  in  this  situation,  it 
rapidly  extends  in  the  way  already  indicated,  to 
all  the  parts  coming  in  contact  with  the  inflamed 
omentum.  J.  P.  Frank  states  that,  in  true  epi- 
ploitis,  the  epiploon  is  generally  greatly  thick- 
ened, and  that  he  has  seen  it  in  several  instances 
upwards  of  an  inch  in  thickness.  Omentitis  is 
usually  attended  by  acute  burning  pain  of  the 
anterior  part  of  the  abdomen,  above  and  below 
the  umbilicus,  but  chiefly  between  the  epigastrium 
and  umbilicus,  with  extreme  tenderness,  a  sense 
of  tension,  slight  hardness,  and  marked  swelling  ; 
and  by  acute  symptomatic  fever ;  but,  these 
symptoms  are  also  present  in  most  cases  of  gene- 
ral peritonitis,  of  which,  however,  omentitis  is 
often  a  more  or  less  considerable  part. 

17.  Omentitis  may  be  associated  with  inflam- 
mation of  one  or  more  of  the  contiguous  viscera, 
as  of  the  liver,  stomach,  colon,  or  small  intestines, 
and  by  the  symptoms  more  especially  belonging 
to  such  complication.  Indeed  simple  omentitis 
rarely  occurs,  unless  in  connection  with  some 
cases  of  hernia  ;  it  being  usually  associated  with 
inflammation  of  contiguous  portions  of  the  peri- 
toneum. It  should  also  be  recollected,  that  the 
most  severe  cases  only  of  omentitis  present  the 
acute  synjptoms  just  mentioned;  and  that  slighter 
or  sub-acute  cases  sometimes  occur,  in  which  the 
symptoms  are  milder,  but  more  insidious  and 
equivocal.  I  have  even  met  with  omentitis  in  a 
chronic  state,  and  nearly  limited  to  the  omentum, 
with  the  exception  of  some  adhesions  to  con- 
tiguous parts  of  the  peritoneum,  covering  portions 
of  the  bowels  and  abdominal  paiietes.  These 
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cases  have  been  generally  in  females  somewhat 
advanced  in  life,  and  chiefly  in  those  who  have 
been  subject  to  umbilical  hernia.  The  adhesions 
consequent  upon  omentitis  and  the  extension  of 
the  inflammation  to  contiguous  portions  of  the 
peritoneum,  may  become,  even  at  a  remote  period 
.after  the  recovery  of  the  patient,  the  cause  of 
internal  strangulation  of  a  portion  of  intestine. 
Many  instances  of  this  occurrence  might  be  ad- 
duced if  It  were  necessary. 

18.  Omentitis,  in  a  very  acute  form,  often  ex- 
tending to  contiguous  parts  of  the  peritoneum,  is 
frequently  observed  in  the  course,  or  as  a  conse- 
quence, of  hernia;  and  when  the  hernia  consists 
of  a  portion  of  omentum  and  becomes  strangu- 
lated, the  inflammation  thus  induced  often  termi- 
nates in  gangrene,  which  is  either  limited  to  a 
part  of  the  omentum,  or  is  extended  to  parts  of 
the  peritoneum  and  intestines.  Omentitis  may 
likewise,  in  either  an  acute  or  sub-acute  state, 
terminate  in  suppuration.  In  this  case  the 
matter  may  find  its  way,  by  perfora'ion,  into  the 
bowels,  or  externally  through  the  parietes  of  the 
abdomen.  J.  P.  Frank  states,  that  he  has  met 
with  instances  of  this  kind,  but  they  are  very  rare, 

19.  B.  General  PERiTONirts. — The  more  ge- 
neral states  of  peritonitis,  occurring  in  a  person  of 
good  constitution,  or  in  a  sthenic  form,  usually 
commence  with  rigors  or  chills,  more  or  less 
severe  and  prolonged,  with  acute  pain,  soreness 
and  tenderness  in  the  abdomen,  and  aching  in  the 
back  or  limbs.  The  abdominal  pain  soon  becomes 
the  chief  symptom  ;  and  is  sharp,  burning,  pun- 
gent, or  cutting,  and  is  attended  by  a  sense  of 
tension,  or  of  lieat  and  distressing  distension.  It 
is  aggravated  by  pressure,  by  efforts  to  vomit,  or 
to  pass  a  stool,  or  to  pass  the  urine,  or  even 
by  the  slightest  movement  in  bed.  The  patient 
cannot  endure  the  weight  of  the  bed-clothes, 
or  of  a  fomentation.  He  lies  on  his  back  with 
his  knees  drawn  upwards,  thereby  favouring  re- 
laxation of  the  abdominal  muscles,  and  removing 
a  part  of  the  pressure  of  the  bed-clothes  from  the 
abdomen.  In  some  cases  the  pain  is  less  acute, 
or  remits  somewhat  for  a  short  time,  and  returns 
with  much  severity.  In  others  it  is  felt  chiefly 
on  pressure,  or  upon  any  effort  ;  and  more 
acutely  after  intervals,  or  when  flatus  is  pass- 
ing through  or  distending  portions  of  the  in- 
testines. The  pain  is  usually  most  severe  about 
the  umbilicus,  or  between  this  place  and  the 
hypogastrium  ;  but  it  conlinues  most  acute  at  the 
part  where  it  commenced,  even  when  it  extends 
most  rapidly  over  the  abdomen,  which  is  hot, 
distended,  and  flatulent. 

20.  As  the  disease  advances  and  is  extended, 
the  pain  is  increased  by  respiration,  which  soon 
becomes  short  and  superficial.  There  are  also 
nausea,  frequent  retchings,  and  vomiting  of  the 
fluids  taken,  with  mucous  matters,  and  sometimes 
with  bile,  more  or  less  thirst,  and  generally  con- 
stipation. The  tension  of  the  abdomen  is  at  first 
attended  by  a  marked  contraction  of  the  abdomi- 
nal muscles,  under  the  hand  of  the  physician, 
owing  to  the  increased  sensibility  being  attended 
by  augmented  susceptibility,  and  disposition  of 
the  muscles  to  contract  energetically,  when  the 
sensibility  is  excited.  Subsequently,  or  after  a 
day  or  two  —  seldom  later,  but  often  after  a  few 
hours  only  —  the  feeling  of  tension  is  attended  by 
much  distension,  which  varies  in  amount,  and  in 


I  the  rapidity  of  appearance,  with  the  intensity, 
and  the  general  difli'usion  of  the  inflammation. 
The  circumstances  proper  to  the  patient,  however, 
modify  the  distension  considerably;  it  is  greatest 
in  females  of  a  relaxed  habit  of  body,  and  soon 
after  parturition  ;  and  least  in  males,  of  a  spare 
habit  of  body,  with  strong  or  rigid  muscles.  In 
this  state  or  form  of  peritonitis  the  abdominal  dis- 
tension is  equal  throughout  ;  any  irregularity 
which  may  be  felt  arising  chiefly  from  muscular 
contractions  under  the  hand  of  the  examiner. 

21.  Percussion  can  hardly  be  endured  ;  but  at 
an  early  period,  the  clear  sound  which  is  emitted 
evinces  that  the  distension  is  owing  to  the  accu- 
mulation of  flatus ;  but  this  sound  becomes  more 
dull  as  the  disease  advances,  particularly  in  more 
depending  parts  of  the  abdomen,  owing  to  the 
collection  of  serum,  whilst  it  still  continues  clear, 
or  even  more  so,  around  or  above  the  umbilicus. 
The  ear  or  stethoscope  applied  in  difl^erent  parts 
of  the  abdomen  sometimes  detects  a  rubbing  or 
friction-sound  similar  to  that  often  heard  in  peri- 
carditis or  pleuritis;  and  this  sound  is  caused  by 
the  motions  of  the  opposite  inflamed  surfaces  dur- 
ing respiration. 

22.  The  countenance  is  pale,  expressive  of 
anxiety  and  suflFering,  and  the  features  are 
sharpened  and  sunk.  The  patient  continues  mo- 
tionless on  his  back,  the  least  inclination  to  either 
side  increasing  his  suffering ;  and  he  is  afraid  of 
quenching  his  thirst,  lest  vomiting  should  ensue 
and  augment  his  distress.  Respiration  becomes 
more  short,  frequent,  interrupted,  and  shallow, 
the  action  of  tlie  diaphragm  increasing  the  pain. 
The  pulse  is  frequent,  small,  constricted,  or  hard. 
The  skin  is  hot  and  dry  ;  the  urine  scanty,  high- 
coloured,  and  often  turbid. 

23.  The  course  of  general  sthenic  peritonitis  is 
usually  rapid,  and  characterised  by  a  progressive 
aggravation  of  the  symptoms ;  especially  of  the 
tenderness,  tension,  and  swelling  of  the  abdomen  ; 
and  of  the  sickness  and  vomitings.  The  pain  and 
tenderness  become  more  general,  and  diffused 
through  the  abdomen,  extending  to  the  back  and 
loins  ;  the  face  paler  and  more  sunk  ;  the  anxiety 
and  distress  greater  ;  and  the  pulse  and  respira- 
tion smaller  and  quicker.  Having  rea.  hed  its 
acme,  the  disease  may  continue  for  one,  two,  or 
three  days,  or  even  longer,  nearly  stationary,  but 
with  irregular  exacerbations  and  remissions. 
Having,  however,  become  general  and  thus  far 
advanced,  it  most  frequently  is  not  the  less  fatal, 
even  when  prolonged,  as  it  sometimes  is,  to  seven 
or  eight  days.  General  peritonitis,  however,  often 
runs  its  course  in  a  much  shorter  period  —  in 
three  or  four  days,  or  even  in  less  time  ;  but  this 
rapid  termination  occurs  most  frequently  in  the 
asthenic  and  puerperal  states  of  the  malady. 

24.  II.  Acute  peritonitis  presents  certain 
VARIETIES  or  MODIFICATIONS  requiring  particular 
notice.  The  most  remarkable  of  these  occur  in 
the  puerperal  states,  —  Puerperal  Peritonitis, — 
but,  as  they  present  so  many  peculiarities,  and  are 
so  often  complicated  with  other  aflfections  con- 
nected with  these  states,  I  shall  treat  of  the  puer- 
peral forms  of  peritonitis  in  connection  with  those 
maladies  with  which  they  are  so  often  associated, 
under  the  general  head  of  Puehperal  Dis- 
eases. 

25.  Some  authors  have  noticed  what  they  have 
denominated  bilious  and  nervous  forms  of  perito- 
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nitis ;  but  these  require  merely  a  passing  notice. 
The  former  of  these  is  merely  peritonitis  occurring 
in  connection  with  an  accumulation  of  bile  in  the 
biliary  organs,  and  its  discharge,  chiefly  by  vomit- 
ino',  during  the  course  of  the  disease.  The  latter 
is  characterised  by  a  more  than  usual  predomin- 
ance of  nervous  symptoms — of  acute  pain,  of 
low  delirium  or  of  convulsions,  of  restlessness, 
and  lastly  of  coma  with  subsultus  of  the  tendons. 
It  is  obvious  that  these  modifications  are  depend- 
ent upon  previous  disorder  and  temperament,  and 
may  appear  in  either  the  sthenic  or  asthenic  forms 
of  the  malady. 

26.  i.  Asthenic  general  Peritonitis  — 
'Erythematic  or  Erysipelatous  peritonitis— most  fte- 
(juently  occurs  in  the  puerperal  states,  and  will 
receive  due  attention  in  connection  with  these 
states. — a.  But  it  sometimes  occurs  independently 
of  these,  in  debilitated  and  broken-down  constitu- 
tions ;  in  cachectic  habits  ;  in  connection  with 
erysipelas,  or  with  morbid  states  of  the  circulating 
fluids  ;  in  the  course  of  exanthematous,  adynamic 
or  other  fevers ;  after  spontaneous  perforation  of 
the  stomach  or  intestines,  or  even  of  any  portion 
of  the  peritoneum  ;  and  after  the  operation  of 
paracentesis  abdominis.  Under  these  diverse  cir- 
cumstances asthenic  peritonitis  presents  varied 
phenomena,  as  respects  both  the  local  and  the 
constitutional  symptoms.  Still  it  exhibits  many, 
and  these  the  most  characteristic,  that  are  com- 
mon to  all  circumstances  ;  and  chiefly  the  appear- 
ance of  symptoms  diagnostic  of  it  after  previous 
disorder,  or  during  a  state  of  ill  health  ;  its  often 
sudden  accession  and  rapid  progress,  and  frequently 
without  previous  or  concomitant  rigors  or  chills  ; 
the  greater  softness,  rapidity,  smallness,  and  weak- 
ness of  the  pulse  ;  the  cachectic  or  even  livid  hue 
of  the  countenance  and  general  surface,  as  when 
it  occurs  in  the  progress  of  fever  ;  the  almost 
sudden  distension  of  the  abdomen,  and  indication 
of  serous  effusion  into  the  peritoneal  cavity  ;  the 
more  profound  prostration  ;  and  the  rapid  super- 
vention of  singultus,  with  frequent  regurgitation 
of  the  contents  of  the  stomach,  coldness  and  damp- 
ness of  the  extremities,  and  other  fatal  symptoms. 

27.  b.  When  the  peritonitis  results  from  spon- 
taneous perforation  of  any  portion  of  the  digestive 
canal  (see  Digestive  Canal,  §  42.),  or  from 
perforation  of  this  membrane  covering  any  of  the 
abdominal  viscera,  by  tubercular  softening,  dis- 
ease, or  rupture  of  vessels,  or  other  lesions  affect- 
ing the  organs  over  which  it  is  reflected,  it  is 
usually  excited  by  the  escape  of  faacal,  morbid, 
or  other  matters  into  the  peritoneal  cavity  ;  and 
although  these  matters  may  not  extend  much 
beyond  the  place  through  which  they  passed,  yet 
they  excite  a  spreading  or  asthenic  inflammation, 
attended  by  a  copious,  turbid,  serous,  or  sero- 
albuminous  eff'usion,  the  constitutional  powers 
being  incapable  of  forming  coagulable  lymph, 
or  such  as  can  agglutinate  the  opposing  surfaces, 
and  thereby  limit  the  extension  of  the  inflamma- 
tion or  prevent  the  diffusion  of  the  matters  passed 
through  the  perforation  over  the  peritoneum.  In 
all  these  cases,  the  pain  and  tenderness  are  first 
referred  to  the  seat  of  perforation,  which  is  most 
frequently  in  or  near  the  right  iliac  region ;  but 
they  rapidly  extend,  and  are  followed  by  all  the 
symptoms  just  mentioned,  which  always  terminate 
fatally,  sometimes  within  twenty-four  hours,  and 
seldom  later  than  two  or  three  days. 


28.  c.  Peritonitis  from  paracentesis  abdominis 
usually  presents  similar  characters,  and  pursues 
the  same  course  as  that  just  noticed.  It  is  one  of 
the  most  frequent  varieties  of  asthenic  peritonitis, 
and  is  almost  uniformly  fatal.  It  is  very  closely 
allied  in  its  symptoms  and  progress  to  that  state 
of  the  disease  which  has  been  denominated  ery- 
sipelatous peritonitis  by  some  pathologists,  from 
the  connection  sometimes  subsisting  between  ery- 
sipelas and  asthenic  peritonitis.  Indeed  the  con- 
nection is  sometimes  obvious,  as  when  erysipelas 
attacks  the  parts  punctured  in  paracentesis,  as  it 
sometimes  does,  particularly  when  it  is  prevalent 
in  a  hospital,  or  is  epidemic  in  the  locality.  In 
rare  cases,  also,  asthenic  peritonitis  occurs  on  the 
subsidence  of  erysipelas  from  external  parts  of 
the  body.  I  have  met  with  an  instance  of  it  con- 
sequent upon  the  disappearance  of  erysipelas 
from  one  of  the  lower  extremities  ;  and  Dr.  Aber- 
crombie  mentions  another.  In  these,  the  patients 
complained  of  acute  pain  through  the  abdomen, 
with  tenderness  on  pressure,  great  anxiety,  and 
restlessness;  death  taking  place  within  thirty-six 
hours.  On  dissection,  the  appearances  were  nearly 
the  same  in  both  instances ;  the  intestines  were 
all  distended  by  flatus ;  the  peritoneal  surface  was 
of  a  dark  red,  passing  to  a  dull  leaden  colour,  and 
the  cavity  contained  much  turbid  serum,  some- 
what reddened,  or  of  a  sanious  hue. 

29.  ii.  Htcmorrhagic  peritonitis  hasheen  noticed 
by  Broussais  and  others ;  but  it  is  extremely 
rare.  It  is  not,  however,  to  peritonitis  consequent 
upon  rupture  of  a  blood-vessel,  or  of  a  viscus,  as 
of  the  spleen  or  liver,  that  this  term  has  been 
applied  ;  but  to  asthenic  peritonitis  occurring  in 
the  ha3morrhagic  diathesis,  and  attended  by  an 
exudation  of  blood  from  the  capillaries  of  the 
peritoneum,  without  rupture.  I  have  never  met 
with  a  case  of  this  form  of  peritonitis ;  but  Brous- 
sais states  that  the  symptoms  are  inflammatory  at 
the  commencement,  and  rapidly  pass  into  those 
indicating  great  depression  of  the  powers  of  life  ; 
the  pulse  soon  becoming  rapid,  small,  and  soft ; 
and  death  quickly  supervening,  with  convulsions, 
cold  and  damp  extremities  and  surface,  and 
the  other  symptoms  attending  the  fatal  sinking  of 
the  asthenic  and  other  states  of  the  malady. 
The  effused  blood  remains  fluid,  is  mixed  with 
serum,  and  the  peritoneum  appears  generally 
affected. 

30.  iii.  Latent  peritonitis  occurs  sufficiently 
often  to  deserve  notice  at  this  place,  although  less 
frequently  than  is  supposed  by  some  writers.  In- 
deed it  is  very  rarely  that  the  disease  remains 
latent  when  it  occurs  primarily,  and  perhaps 
never,  when  it  affects  a  robust  or  previously 
healthy  person.  It  is  chiefly  when  peritonitis 
attacks  persons  who  are  exhausted,  cachectic,  or 
otherwise  diseased ;  or  who  are  labouring  under 
some  other  malady  which  attracts  the  chief  atten- 
tion, or  who  are  maniacally  or  otherwise  insane, 
that  the  characteristic  symptoms  are  either  im- 
perfectly developed,  or  overlooked  from  their 
slight  or  mild  form,  and  from  the  more  prominent 
affection  of  a  distant  part.  It  is  chiefly  from  the 
absence  of  pain,  tenderness,  and  pyrexia,  and 
from  the  insidious  progress  of  the  disease,  that  the 
nature  of  it  is  unsuspected.  The  appearance  and 
expression  of  the  features;  an  attentive  examina- 
tion of  the  abdomen  by  pressure,  percussion,  &c. ; 
and  the  position  of  the  patient  in  bed,  will  gene- 
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ally  disclose,  without  much  doubt,  the  nature  of 
he  malady. 

31.  iv.  The  Terminations  of  acute  geiierai  pe- 
■itouitis  are  much  influenced  by  the  predisposing 
md  the  exciting  causes  ;  by  the  state  of  the 
oatient  at  the  time  of  attack  ;  by  the  particular 
:'orm  the  disease  may  assume  ;  and  by  the  several 
jircurastances  and  influences  to  which  the  patient 
has  been  or  is  subjected. — a.  Resolution  of  the 

i  nflammatory  action  sometimes  occurs,  and  chiefly 
when  the  disease  is  of  the  sthenic  form,  is  of  a 
mild  character,  or  less  intense  than  that  de- 
scribed above  (§  19.)  ;  or,  although  equally  severe 
with  it,  if  the  symptoms  become  ameliorated  by 
treatment.  A  diminution  of  pain,  tension,  and 
tenderness;  less  frequent  retchings  ;  an  improved 
state  of  the  pulse  and  of  respiration,  and  a  more 
natural  expression  of  countenance,  are  favourable 
indications,  especially  if  they  are  accompanied  by 
(perspiration,  a  more  copious  secretion  of  urine, 
and  freer  alvine  evacuations. 

32.  6.  In  many  instances  of  resolution  of 
sthenic  peritonitis,  evidence  of  adhesions  having 
formed  between  parts  of  the  contiguous  surfaces, 
is  furnished  in  the  continued  tenderness  or  pain, 
increased  by  pressure,  or  accidental  shocks,  or 
quick  motion,  or  by  turning  in  bed,  that  is  felt  in 
one  or  even  more  parts  of  the  abdomen  ;  although 
the  patient  may  apparently  have  nearly,  or  even 
altogether  recovered.  That  these  symptoms  result 
from  adhesions  has  been  proved  by  the  subsequent 
history  of  some  cases  of  this  kind ;  these  adhe- 
sions becoming  the  cause  of  internal  strangulation 
of  a  portion  of  intestine,  of  partial  peritonitis,  and 
of  the  patients  death.  In  other  instances  the 
inflammation,  instead  of  being  completely  re- 
solved, is  only  abated,  the  symptoms  gradually 
subsiding  in  severity,  without  recovery  taking 
place.  In  these  the  acute  passes  into  the  chronic 
disease  36.). 

33.  c.  Effusion  of  serum,  or  of  sero-albumi- 
nous,  or  even  of  sero-sanguineous  or  sero-puriform 
matter,  more  rarely  the  latter,  into  the  peritoneal 
cavity,  is  rather  a  consequence  than  termination 
of  the  disease.  At  an  early  stage  the  effusion  is 
slight,  but  at  an  advanced  period,  and  as  the 
powers  sink,  it  becomes  more  and  more  copious. 
The  abdominal  pain  and  tension  then  subside  or 
altogether  cease  ;  the  abdomen  being  soft,  re- 
laxed but  tumid,  and  dull  on  percussion,  except- 
ing at  its  most  elevated  part,  where  the  sound 
emitted  indicates  flatulent  distension  of  the  intes- 
tines. Fluctuation  is  sometimes  remarked,  but 
occasionally  it  is  obscure,  or  not  evident,  owing  to 
the  eff"usion  being  either  traversed  by  adhesions, 
or  existing  between  the  folds  of  the  mesentery 
and  convolutions  of  the  intestines,  or  gravitating 
to  the  iliac  and  pelvic  regions. 

34.  d.  Gangrene  very  rarely  occurs  in  general 
peritonitis,  even  when  it  is  most  asthenic  in  its 
nature.  It  appears  chiefly  when  the  disease  com- 
mences partially,  as  in  the  appendix  of  the  Ccecum, 
or  from  strangulation  or  local  injury.  Its  occur- 
rence is  indicated  by  sudden  cessation  of  the  pain 
and  tension  of  the  abdomen  ;  by  hiccup,  and  by 
coldness  and  clamminess  of  the  extremities  and 
general  surface;  by  rapid,  weak,  small,  thready, 
and  intermittent  pulse ;  and  sunk,  dark,  and  Hip- 
pocratic  countenance. 

35.  e.  A  fatal  issue  may  be  the  consequence  of 
effusion  and  its  eflTect  upon  the  system,  in  con- 


nection with  the  extent  of  lesion,  and,  in  rare 
cases,  of  incipient  gangrene.  But  it  most  prob- 
ably chiefly  results  from  the  shock  or  influence 
produced  upon  the  vitality  of  the  frame,  by  the 
great  extent  of  the  inflammation  and  consequent 
lesions ;  and  this  is  especially  the  case  when  the 
disease  is  intense,  and  the  peritoneal  surface  ex- 
tensively affected  at  its  commencement,  for  in 
these  cases  the  powers  of  life  most  rapidly  sink, 
especially  when  the  malady  presents  an  asthenic 
character.  Where  eff'usion  is  not  extensive,  and 
consists  chiefly  of  serum,  or  of  a  sero-albuminous 
fluid,  it  does  not  necessarily  occasion  death,  the 
patient  sometimes  recovering ;  the  fluid  being 
absorbed  and  partial  adhesions  still  remaining, 
or  the  disease  passing  into  the  chronic  form, 

36.  A  fatal  issue  occurs  chiefly  when  the  more 
intense  cases  of  the  sthenic  form  of  the  disease 
have  been  neglected  at  their  commencement,  and 
the  more  unfavourable  consequences  of  inflam- 
mation have  supervened  before  the  treatment  has 
commenced.  In  these,  this  issue  usually  takes 
place  at  periods  varying  from  two  or  three  to 
eight  or  nine  days.  In  the  several  varieties  of 
asthenic  peritonitis  noticed  above,  this  issue  gene- 
rally occurs,  unless  in  a  few  instances,  where  the 
disease  is  judiciously  treated  at  its  commencement, 
in  from  one  to  two  or  three  days.  This  termina- 
tion  is  preceded  and  indicated  by  increased  al- 
teration of  the  countenance  ;  by  greater  rapidity, 
weakness  and  smallness,  or  irregularity  of  the 
pulse  ;  by  coldness  and  dampness  of  the  ex- 
tremities;  and  by  more  frequent  vomitings,  the 
contents  of  the  stomach  being  rejected  without 
retchings  or  effort,  and  by  mere  regurgitation. 
On  the  accession  of  these  unfavourable  symptoms, 
the  state  of  the  respiration  and  the  occurrence  of 
singultus  indicate  the  extension  of  the  disease  to 
the  diaphragmatic  peritoneum.  The  patient  is 
now  sometimes  restless  or  oppressed,  and  the 
breathing  is  laboured  or  thoracic  ;  but  he  still 
lies  on  the  back,  and  makes  no  effort  to  move, 
even  when  fluids  are  regurgitated  from  the 
stomach,  these  being  thrown  over  his  person  and 
the  bed-clothes.  The  matters  thus  ejected  are 
fluid,  with  some  mucus  and  green  bile.  He  soon 
afterwards  either  sinks  into  a  state  of  coma,  quickly 
terminating  in  dissolution,  or  he  is  attacked  by 
convulsive  movements,  with  difficult  or  laboured 
respiration,  spasms  of  the  diaphragm,  and  as- 
phyxia ;  or  he  sinks  with  all  the  indications  of 
vital  exhaustion. 

37.  III.  Chuonic  Peritonitis.  —  This  form  of 
the  disease  was  not  duly  recognised  and  investigated 
until  the  commencement  of  the  present  century. 
BicHAT  was  the  first  who  distinctly  and  correctly 
noticed  it,  and  Dr.  Pemberton  subsequently  de- 
scribed one  of  its  forms.  Soon  afterwards,  Dr. 
Baron  fully  illustrated  the  tubercular  variety  of 
chronic  peritonitis  ;  and  ^bout  the  same  time 
Broussais,  Moutfalcon,  Gaso,  and  the  Author, 
further  investigated  the  disease.  Although  over- 
looked as  an  idiopathic  and  distinct  malady,  by 
writers  of  the  seventeenth  and  eighteenth  cen- 
turies, still  cases  illustrative  of  its  nature  are  to 
be  found  in  the  works  of  many  of  them,  as  shown 
in  a  memoir  published  by  me  many  years  ago, 
containing  the  history  of  some  cases  of  it  which 
had  occurred  in  my  practice.  The  writings  of 
Columbus,  Fantonius,  Fernelius,  Ballonius, 
TuLPius,  LoMius,  Bonetus,  Tissot,  Hoffmann, 
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I5URSEBIUS,  anil  Morgagnt,  at  the  places  men- 
tioned in  llie  Bihliographii,  f'uinisli  some  interest- 
ing cases  and  remarks,  illustrating  the  iiislory  of 
chronic  peritonitis,  and  showing  how  frequently 
this  malady  was  confounded  with  colic  and  me- 
scnleric  disease. 

38.  i.  The  History  of  our  pathological  know- 
ledge of  chronic  peritonitis  must  nevertheless  be 
considered  as  very  limited.  Although  the  medical 
writers  of  the  two  last  centuries  furnish  no  accu- 
rate description  of  this  highly  dangerous  disease, 
yet  Iheir  writings  are  not  altogether  deficient  in 
proofs  of  a  partial  acquaintance  with  its  nature  ; 
but  they  failed  in  recognising  tlie  lesions  found  on 
dissection  of  fatal  cases  as  the  results  of  chronic 
inflammation.  Columbus  {De  Re  Analom.,  llb.xv.) 
describes"  Conglomerationein  intestinorum,natara 
videlicet  ex  ultimis  ilei  partibus  una  complicatis, 
tumoremque  in  hypogastrio  exhibentibus."  And 
MoncAGNi  adduces  several  cases  (Epist.  Anatom. 
Med.  39.  sect.  24— 32.)  in  which  he  found  the 
intestines  agglutinated  into  one  mass,  and  their 
coats  possessed  of  an  almost  cartilaginous  firm- 
ness. One  of  these  cases  occurred  after  ascites, 
and  sufficiently  marks  the  acute  nature  of  the 
dropsical  affection.  Tulpius  {Ohiervationes,  lib. 
iv.  p.  348.)  mentions  a  similar  instance  in"  a  fe- 
male who  had  been  affected  from  an  early  age 
with  ascites:  upon  dissection,  tiie  peritoneal  cover- 
ings were  every  where  thickened  to  such  a  degree 
as  to  equal  that  of  the  ring  finger. 

39.  MoRGAGNi,  when  adducing  the  cases  just 
referred  to,  mentions  others  from  preceding 
writers,  which  are,  as  well  as  those  seen  by  him- 
self, illustrations  of  chronic  peritonitis  occurring 
without  tubercular  formations.  He  describes  these 
cases  as  unfavourable  results  of  prolonged  or  re- 
peated attacks  of  colic  and  of  ascites  ;  and  he 
describes  others  as  forming  varieties  of  abdominal 
tumours,  owing  to  the  thickening  and  induration 
of  the  peritoneal  coat,  and  the  agglutination  of  the 
intestines  to  each  other  and  to  one  or  more  of  the 
other  abdominal  viscera. 

40.  It  is  singular,  however,  that  Morgagni, 
with  all  his  pathological  knowledge,  did  not  at- 
tribute the  changes  in  the  peritoneum  which  he 
lias  so  fully  and  even  frequently  described,  and 
with  which  he  occupies  nearly  the  whole  of  his 
thirty-ninth  epistle,  to  inflamination.  He  is  very 
much  puzzled  to  account  for  the  changes,  now 
universally  ascribed  to  chronic  inflammatory  ac- 
tion, and  enters  upon  a  somewhat  lengthy  disqui- 
sition (sect.  31.)  in  explanation  of  it.  He  ascribes 
the  pain  to  flatulent  distension  of  the  bowels ;  and 
the  agglutination  of  the  opposite  surfaces  to  the 
pain  and  distension,  which  lie  con.-iders  to  have 
caused  an  exudation  of  a  glutinous  matter  from 
these  surfaces.  The  thickened  and  indurated  state 
of  the  peritoneum,  often  found  in  connection  with 
more  or  less  serous  effusion,  he  imputes  to  the 
effect  produced  upon  this  membianu  by  its  pro- 
longed maceration  in  nn  acrid  or  morbid  serum. 
AVIien  adverting  to  the  symptoms,  he  remarks, 
"  Pulsus  humilis  et  debilis  potius,  et  qui,  si  bene 
attendas,  sibi  obscure,  dissimilis  sit :  abdomen 
autem  tensum,  et  durum,  el  cum  dolore  quodam  ; 
facies  denique  insollti  aliquid,  sed  in  aliis  aliud, 
ostendens,"  &;c. 

41.  Hoffmann,  after  describing  the  more  acute 
affections  of  the  intestinal  tube  which  terminate 
either  fatally  or  in  health,  in  a  very  short  time, 
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mentions  those  of  a  chronic  character,  which  he 
denominates  "  dolores  chronici,  vel  colic;e  diu- 
turna-."  He  describes  them  as  continuing  during 
many  weeks,  and  even  for  the  space  of  a  twelve-  ( 
month,  with  various  intermissions  and  exacer- 
bations. On  dissection,  "  the  intestines  are  found 
constricted,  their  coats  thickened,  callous,  and 
scirrhous,"  &c.  {De  Intestinorum  Doloribus, 
sect.  ii.  cap.  v.  p.  180.) 

42.  Other  instances  could  be  also  adduced, 
from  BoNETUS  (sect.  xxi.  Observat.  3 — 8.),  from 
Fantonius  (Obseriaiiones,  F.pist.  4.),  and  from 
the  ActaAcadem.Nat.Cur.  (tom.i.  Observat.  87., 
et  torn.  vi.  Observat.  124.),  in  all  of  which  the 
intestines,  omentum,  and  mesentery,  were  accreted 
into  one  mass.  Burserius  mentions  similar  cases, 
which  he  considered  as  arising  from  an  "  arthri- 
tica,  rheumatica,  herpetica,  scorbutica,  vel  scabi- 
osa  materies,  retropulsa."  Speaking  of  these 
diseases,  which  he  denominates  "  intestinorum 
conglomerationes,"  he  remarks,  "  Similem  (con- 
glomerationem)  vidi  in  muliere  colica  chronica 
jamdiu  afflicta,  et  demum  marasmo  confecta." 
{Institutiones  McdiciiicE,  vol.  iv.  p.  362,  et  seq.) 

43.  JoDocus  LoMios  furnishes  some  remarks 
which  may  be  referred  to  this  disease.  "  I  find 
it  observed,"  he  says,  "  by  some  learned  men, 
that  the  peritoneum,  or  at  least  those  membranes 
which  cover  the  abdomen  and  parts  of  the  belly, 
are  likewise  afflicted  with  very  grievous  pains. 
These  pains,  although  they  in  nowise  belong  to 
the  colic,  yet  they  are  equally  violent.  And 
these,  as  they  are  very  severe,  so  likewise  are  they 
very  long,  and  yield  to  none  of  those  remedies 
which  are  proper  in  the  colic,  whether  medicines, 
fomentations,  and  clysters  ;  but  generally  succeed 
long  fevers,  and  those  kinds  of  bilious  diseases 
which  are  not  easily  solved,  and  have  been  often 
observed  to  terminate,  as  it  were  critically,  con- 
tinued fevers,  as  well  as  tertians  and  quartans. 
The  m.esentery  may  also  be  seized  with  an  in- 
flammation ;  at  this  time  there  is  an  inward  weight, 
but  no  manifest  pain  ;  a  fever  arises,  but  this  is 
moderate,"  &:e.  {Observat.  p.  316,  et  seq.) 

44.  It  is  not,  however,  to  the  scanty  details 
furnished  by  the  earlier  writers  in  modern  me- 
dicine, that  we  are  to  attribute  the  progress 
made  in  our  knowledge  of  the  pathology  of 
chronic  peritonitis  ;  but  to  the  researches  of  Bi- 
ciiAT,  Pemberton,  Baron,  Broussais,  Mont- 
falcon,  Gendrin,  Gasc,  ScounETTEN,  and 
HoDGKiN,  that  we  are  chiefly  indebted.  Up  to 
the  time  of  the  earliest  of  those  writers,  this  dis- 
ease was  confounded,  as  I  have  now  shown,  with 
colic,  mesenteric  affections,  or  tumours  of  the 
omentum.  And  it  is  very  piobable  that  the  va- 
rieties of  colic,  particularised  by  many  of  the 
older  writers  under  the  appellations  arthritica, 
rheumatica,  scorbutica,  metaslica,  inflammatoria, 
symptomatica,  diutuina,  chronica,  endemica,  &c., 
were  actually  chronic  inflammations  of  this  mem- 
brane, the  disease  occurring  in  the  manner  indi- 
cated by  those  specific  naines.  In  addition  to 
this  catalogue  of  names,  others  from  the  same 
and  different  authors  may  be  mentioned,  as  con- 
stituting varieties  of  colic,  as  colica  herpetica,  C. 
ex  scabiosa  materie  retropulsa  ;  C.  ex  perspi- 
ratione  retenta,  atque  ad  intestina  translata  ;  C. 
raesenterica,  &c.,  which,  most  likely,  were  truly 
affections  of  a  slow  inflammatory  nature,  at- 
tacking this  membrane,  and  either  simple  or 


PERITONEUM  —  Chronic  Inflammation  of  —  DEScniPTioN. 


73 


rimary,  or  associated  with  tubercles.  Fer- 
ELius  appears  to  have  been  of  this  opinion  ;  he 
"ays, —  "  Ab  acri  vero  erodenlique  humore,  aul 
tiam  ab  inflammatione  quisquis  ortus  fueiit,  dolor 
olicus  fixus  eliam  est,  sed  cum  febricula,  ar- 
ore,  siti  et  vigiliis ;  initatur  esculenlis  potu- 
entisque  calidioribus,  a  quibus  etiam  sumpsit 
iriginem."  And  again  "  Alii  insuper  cruciatus 
[uadam  similitudine  et  vehementia  colici  nuncu- 
lantur,  quibus  tamen  non  in  colo  inteslino  sedes 
Isfc;  sed  vel  in  peritonaeum  vel  in  membranis  qu<e 
Ibdomini  ventri=que  partibus  obtenduntur.  Hi 
ane  giavissimi  sunt,  et  admodum  diuturni,  ac 
fieque  clysteribus,  neque  medicamentis,  neque  fo- 
iienlis,  neque  iis  remediis  quibus  qui  vere  sunt  colici 
lolores,  deliniri  solet.''  (Feknel.  Pathol,  lib.  \\. 
fap.  vi.  p.  159.)  Although  Willis  did  not  consider 
folic  to  be  an  inflammatory  disease,  he  believed  the 
)art  primarily  afi'ected  by  it  to  be  the  mesentery, 
'  which  is  highly  sensible,"  he  adds,  "and  through 
vhich  a  moibific  matter  is  conveyed,  not  by  means 
)f  the  arteries,  but  by  the  nerves,  and  its  seat  is  not 
lie  proper  coats  of  the  intestines."  ( Pathol,  p.  1 1. 
!.  XV.)  Many  a  case  of  chronic  peritoneal  in- 
lammation  probably  is,  even  in  the  present  day, 
aken  for  colic,  but  more  especially  for  diseased 
nesenteric  glands  ;  the  size  of  the  abdomen,  its 
rregular  hardness,  with  the  hectic,  emaciated 
imbs  and  dry  foul  surface,  being  symptoms,  which 
|nay  readily  be  mistaken,  if  not  carefully  inquired 
into,  for  those  of  the  latter  affection.  Indeed,  dis- 
pasc  of  the  mesenteric  glands  may  be  induced  by 
continued  irritation,  existing  primarily  in  the 
Berous  membrane;  and,  in  the  tubercular  form 
of  chronic  peritonitis,  I  have  shown  that  tuber- 
bular  disease  of  these  glands  is  often  also  present. 
It  may  be  also  granted,  that  disease  sometimes 
lakes  place  in  these  glands,  coetaneously  with 
morbid  action  in  either  of  the  mucous  or  serous 
membranes,  in  consequence  of,  and  depending 
upon,  the  nervous  influence  supplying  the  ca- 
pillary vessels  distributed  to  those  textures,  and 
upon  the  slate  of  the  circulating  fluids ;  chronic 
inflammation  with  tubercular  productions  re- 
sulting therefrom  in  scrofulous  constitutions. 

45.  Chronic  peritonitis  not  unusually  super- 
venes on  continued  exanthematous  and  remittent 
fevei's.  I  have  met  with  several  instances  of  this 
connection.  Tissot  (in  his  dissertation  De  J'e- 
hi  ihus  biliosis,  p.  143.),  mentions  an  aflfection  fol- 
lowing fever  which  continued  for  many  monllis. 
He  gives  the  following  characteristic  symptoms: 
—  "  Accessit  diarrhoea  saspe  recurrens,  tumet  fre- 
quenter tynipanitice  abdomen,  et  feie"  semper 
dolet,  ita  ut  minimam  vestium  constrictionem 
fere  nequeat ;  deletur  prorsus  appetitus ;  urget 
saepe  sitis;  parvus  est  somnus;  urinee  paucaj, 
turbidoB."  This  case  evidently  puzzled  Tissox ; 
for  he  asks  "  Qusenam  causa  morbi  ?  He  adds, 
"  Tabes  succedat,  tympanitis,  ascitis,  icterus, 
mors."  He  makes  no  mention  of  any  dissection. 
Chronic  peritonitis  may  follow  acute  dysentery  ; 
and  even  during  the  continuance  of  the  chronic 
form  of  that  disease,  from  an  extension  of  the 
inflammatory  action  to  the  serous  membrane.  I 
have  met  with  several  instances  of  this  occurrence 
in  the  course  of  practice  ;  and  they  are  often  seen 
in  climates  where  dysentery  is  endemic ;  and 
many  cases  are  recorded  by  writers  in  the  last 
century  that  illustrate  this  succession. 

46.  Although  chronic  peritonilia  sometimes 


occurs  as  a  secondary  affection,  and  is  compli- 
cated in  the  manner  just  alluded  to,  it  appears 
also  as  a  primary  disease.  This  independence  of 
inflammation  of  the  peritoneum  of  disease  of  the 
contiguous  structures  did  not  escape  the  pene- 
trating mind  of  John  Hunier.  "  If  the  peri- 
toneum," he  says  "which  lines  the  cavity  of  the 
abdomen,  inflames,  its  inflammation  does  not  affect 
the  parietes  of  the  abdomen  ;  or  if  the  peritoneum 
covering  any  of  the  viscera  is  inflamed,  it  does 
not  affect  the  viscera.  Thus  the  peritoneum  shall 
be  universally  inflamed,  as  in  the  puerperal  fever, 
yet  the  parietes  of  the  abdomen,  and  the  proper 
coats  of  the  intestines,  shall  not  be  affected.  On 
the  other  hand,  if  the  parietes  of  the  abdomen,  or 
the  proper  coats  of  the  intestines  are  inflamed,  the 
peritoneum  shall  not  be  affected."  (Om  the  Blood 
and  Injlammation,  p.^ii}.  Bichat  remarks  — 
"  L'aft'ection  d'un  organe  n'est  point  una  con- 
sequence necessaire  de  celle  de  sa  membrane 
sereuse,  et  reciproquement,  souvent  I'organe 
s'affecte  sans  que  la  membrane  devienne  malade," 
&c.  (Anat.  Ctnirale,  vol.i.p.  551).  AndSpRENGEL 
observes  — "  Neque  facile  ad  reliquas  intesti- 
norum  tunicas  transit  adfectus  hujus  externi  vela- 
menti,  unde  peritonaji  inflammationes  saepius  ob- 
servamus  sine  ulhi  inflammatione  tunicarum  mus- 
culosarum  et  nervearum."  (^Instiiut.  Physiol.  X.i. 
p.  343.) 

47.  ii.  Description. —  Chronic  peritonitis  sp- 
pearsin  tv)o  distinct  forms:  1st.  It  occurs  p?-in!a)'(7i/, 
and  then  generally  gradually  and  insidiously,  and 
most  frequently  in  connection  with  tubercular  form- 
ations; 2d.  It  appears  consecutivelii,  ov  succeeds 
to  the  acute  form  of  the  disease,  or  to  inflammation 
of  some  viscus  that  has  extended  to  the  peritoneal 
covering.  As  in  the  acute  form,  so  in  this,  the 
inflammation  may  be  either  partial  or  general. 
It  is  most  frequently  the  former  when  it  proceeds 
from  local  injury,  or  from  inflammation  of  a  sub- 
jacent viscus ;  and  it  is  often  general  when  it  is 
granular  or  tubercular,  or  is  associated  with  serous 
or  dropsical  effusion  :  but  the  general,  as  well  as 
the  partial  state  of  the  malady,  may  be  conse- 
quent upon  some  other  disease,  particularly  dy- 
sentery, enteritis,  hepatitis,  inflammation  ol  the 
uterus  and  its  appendages,  &e.  Dr.  Baron  and 
M.  Louis  concluded  that  chronic  peritonitis,  oc- 
curring primarily,  is  always  associated  with  tuber- 
cles. As  early  as  1821,  I  combated  this  opinion, 
and  adduced  two  cases  which  were  exceptions  to 
the  law  which  these  pathologists  believed  to  exist. 
More  recently  Dr.  Hougkin  has  stated  that  the 
form  of  peritonitis  which  is  accompanied  with 
copious  effu-ion,  occurs  without  any  tubercles  ; 
and  the  same  maybe  said  of  other  cases,  in  which 
the  concrete  product  of  inflammation  had  been 
more  considerable.  However,  it  must  be  ad- 
mitted that  chronic  peritonitis  appearing  inde- 
pendently of  injury,  of  iheumatisni,  of  visceral 
disease,  or  of  cutaneous  eruptions,  is  generally 
tubercular,  and  is  observed  chiefly  in  scrofulous 
constitutions  ;  and  that  when  it  is  consecutive  of 
these  maladies,  or  appears  from  the  suppression 
of  externa!  affections,  it  is  rarely  associated  with 
tubercular  formations. 

48.  A.  The  symptoms  vary  at  the  commence- 
ment of  chronic  peritonitis,  with  the  exact  nature, 
seat,  and  associations  of  the  disease.  —  «.  When 
it  is  tvbercular,  it  is  always  insidious,  slow,  and 
often  latent,  un'il  it  is  considerably  advanced  ; 
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and  soon  after  it  is  recognised,  it  often  rapidly 
terminates  fatally.  At  first  there  is  often  very 
little  pain,  and  in  some  cases  none  at  all.  In 
others,  griping  or  colicky  pains  are  occasionally 
felt,  and  frequently  after  long  intervals.  A  sense 
of  broiling  or  burning  heat  is  complained  of 
in  the  epigastric  and  umbilical  regions.  The 
bowels  are  irregular,  more  frequently  relaxed 
than  confined,  the  excretions  being  offensive,  de- 
ficient in  bile,  and  othervcise  morbid.  Nausea  is 
is  often  complained  of,  but  vomiting  is  not  fre- 
quent unless  at  an  advanced  stage  of  the  disease. 
The  matters  thrown  up  are  fluid,  with  mucus  and 
a  little  green  bile,  and  are  more  or  less  acid. 
The  urine  is  scanty,  high-coloured,  and  deposits 
a  reddish  sediment.  The  tongue  is  usually  red, 
glazed,  and  chapped  ;  its  surface  being  often 
slightly  fissured  and  uneven.  The  surface  of  the 
body  is  foul,  lurid,  and  dry,  but  perspires  freely 
during  the  night.  The  pulse  is  quick,  small, 
and  weak.  The  body  is  always  more  or  less 
emaciated  :  the  countenance  and  eyes  are  sunk  ; 
and  the  extremities  cold,  attenuated,  and  slightly 
livid  or  dark.  A  livid  or  dark  circle  surrounds 
the  eyes  ;  and  the  face  and  whole  body  appear  as 
if  faded  or  blighted. 

49.  The  abdomen  is  always  large  or  tumid, 
relatively  to  the  rest  of  the  body,  particularly  at 
an  advanced  period  of  the  malady.  If  the  peri- 
toneal cavity  contains  any  fluid  secretion,  slight 
or  obscure  fluctuation  will  be  detected,  and  there 
will  be  dulness  on  percussion,  particularly  in 
more  depending  situations.  When  pressing  or 
kneading  the  abdomen,  a  doughy  state  is  re- 
marked ;  and  the  inclosed  viscera  and  the  abdo- 
minal parietes  feel  as  if  they  constituted  one  mass. 
Tenderness  is  often  not  considerable ;  but  it  varies 
and  is  more  remarkable  in  one  pan  than  in  others, 
and  the  seat  of  it  varies  in  diflferent  cases,  and 
even  in  the  same  patient  at  diflferent  periods.  The 
abdomen  often  presents  irregularities,  which  are 
sometimes  mistaken  for  enlarged  mesenteric  glands. 
These  irregularities  are  generally  owing  to  the 
development  of  larger  tubercular  masses,  accret- 
ing the  intestines,  and  occasionally  by  scybalas  in 
the  cells  of  the  colon.  These  masses  of  tuber- 
cular accretion  are  often  more  manifest  on  exami- 
nation, when  a  fluid  efl\ision  has  been  removed 
by  absorption. 

60.  Tubercular  peritonitis  is  often  insidious 
and  slow  in  its  early  stages,  and  may  thus  be 
almost  latent  until  shortly  before  death.  In  these 
cases,  however,  there  have  been  generally  an 
irregular  state  of  the  bowels,  sometimes  nausea, 
morbid  evacuations,  and  more  or  less  emaciation. 
But  these  have  proceeded  without  creating  alarm, 
as  they  were  attended  by  little,  or  only  occasional 
pain.  At  last  the  emaciation,  the  blighted  appear- 
ance of  the  system,  and  the  relaxed  state  of  the 
bowels,  attract  attention  ;  or  acute  symptoms  are 
suddenly  complained  of,  especially  acute  abdo- 
minal pain,  increased  disorder  of  the  bowels, 
vomiting,  and  rapid  sinking  of  the  vital  powers. 
As  soon  as  these  symptoms  supervene,  the  disease 
proceeds  with  variable  rapidity  to  a  fatal  issue. 

51.  In  a  few  cases  the  abdomen  seems  more 
flat  than  usual ;  but  is  then  always  duller  on 
percussion  than  natural.  The  surface  of  the  belly 
is  generally  warm,  dry,  and  cf  a  livid  or  dark 
hue ;  and  in  many  instances  it  is  traversed  by 
large  blue,  or  distended  veins,  indicating  impeded 
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abdominal  circulation.  Iln  addition  to  the  in 
equalities  just  alluded  to,  the  inguinal  glands  an 
generally  enlarged,  and  painful  on  pressure 
diarrhoea,  which  was  at  first  slight,  occasi' 
and  interrupted  at  times,  or  even  alternated  will 
slight  costiveness,  becomes  more  continued,  an( 
less  under  the  control  of  treatment,  for  it  then,  a  j 
will  appear  in  the  sequel,  is  the  result  of  ulcera 
tion.  The  stools  are  always  unnatural,  and  con 
tain  undigested  matters.  I,ife  is  soon  afterward 
terminated  by  gradual  exhaustion  of  its  powers. 

52.  6.  When  chronic  peritonitis  is  ccnsecutiv: 
of  the  acute  state,  or  when  it  appears  from  th( 
metastasis  of  disease,  or  after  visceral  inflamma 
tions,  or  after  suppressed  eruptions,  or  when  it  i 
non-tubercular,  although  primary,  it  usually  pre 
sents  somewhat  different  phenomena.    In  thesi 
circumstances,  the  abdomen  is  the  seat  of  a  deep 
seated  but  not  very  acute  pain,  which  oftei 
intermits,  and  is  either  increased,  or  not  mucl 
complained  of  unless  upon  pressure,  or  when  thi 
abdominal  muscles  are  contracted,  or  when  th( 
trunk  experiences  a  shock,  as  when  taking  a  fals( 
step.  Nausea  and  even  vomiting  are  occasional]! 
experienced,  and  digestion  is  always  difficult 
food  oppressing  the  stomach,  and  producing  paim 
in  the  abdomen  as  it  passes  through  the  intestines 
In  some  cases,  these  pains  are  felt  in  a  particula: 
part,  in  others  their  seats  vary.    Constipation  i 
often  present  at  an  early  stage  ;  it  is  subsequently 
alternated  with  diarrhoea  ;  but,  at  an  advancec 
stage,  the  bowels  are  much  relaxed,  and  the  stool 
morbid,  sometimes  containing   undigested  sub 
stances.    Emaciation  is  considerable,  and  alway; 
greater  as  the  disease  advances.  The  countenanci  | 
is  sunk,  anxious,  pale,  and  sallow.    The  skin  i:  [ 
dry,  and  unhealthy  in  appearance  ;  the  respiratior 
is  laboured,  short,  or  quick  ;  and  the  pulse  ii 
frequent,  particularly  towards  evening  and  night 
When  the  chronic  disease  follows  the  acute,  th«  | 
severe  symptoms  of  the  latter  gradually  subside 
and  lapse  into  those  attending  the  former,  vary- 
ing, however,  with  the  exciting  causes,  and  the 
circumstances  developing  the  primary  attack. 

53.  The  state  of  the  abdomen  varies  with  the 
presence  or  absence  of  fluid  effusion  in  the  peri.  J 
toneal  cavity.  When  fluid  is  present,  the  abdomen  \ 
is  enlarged,  often  so  as  to  contrast  remarkably 
with  the  emaciated  limbs  ;  and  it  is  tense,  dis- 
tended, dull  on  percussion,  unless  at  the  more 
elevated  parts.  Fluctuation  is  seldom  very  mani- 
fest, more  frequently  it  is  obscure.  Occasionally 
oedema  of  the  lower  extremities,  and  of  the  more 
depending  parts  of  the  abdominal  parietes,  is 
remarked.  When  there  is  no  fluid  in  the  cavity, 
the  abdomen  often  appears  diminished  rather  than 
increased  in  size.  In  some  it  is  quite  flat ;  in 
others  it  presents  a  slight  or  an  irregular  swelling 
about  the  umbilicus,  owing  to  the  agglutination 
of  the  small  intestines.  It  is  generally  somewhat 
dull  on  percussion  ;  but  not  more  so  in  the  more 
depending  situations.  On  careful  palpation  of 
the  abdomen,  the  experienced  examiner  will 
readily  feel  that  the  suppleness  of  health  is  want- 
ing, and  is  replaced  by  an  internal  resistance  on 
tension,  indicating  the  adhesion  of  internal  parts, 
whilst  the  integuments  are  loose,  and  move ) 
readily  over  the  more  tense  parts  underneath. 

64.  c.  Chronic  peritonitis  may  be  partial  or 
general.  The  former  occurs  chiefly  after  inflam- 
mation of  some  abdominal  viscus,  that  has  ex- 
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ided  to  the  peritoneal  surface.    In  this  case, ' 
e  lymph  thrown  out  upon  that  portion  of  this 
rface  excites  intiammation  in  a  part  opposite  to, 
coming;  in  contact  with  that  first  affected  ;  and 
us  adhesions,  or  thickening  of  the  opposite  parts, 
both,  may  be  produced,  and  the  disease  pro- 
led  no  further ;  the  patient  dying  at  some  subse- 
luent  period  of  some  complication  of  this  state  of 
artial  peritonitis,  or  of  some  disease  developed 
t  a  more  or  less  remote  period, 
j  55.  Partial  chronic  ]ieritonitis  is  sometimes 
Ibserved  after  enteritis,  after  inflammation  of  the 
lolon  and  dysentery,  after  chronic  ulceration  and 
'*  lerforation  of  the  stomach  or  intestines,  after  he- 
[atitis,  and  after  inflammations  of  the  urinary  and 
I*  exual  organs.  When  these  maladies  induce  peri- 
^nitis  in  persons  not  remarkably  debihtated,  or 
otherwise  of  good  constitutions  and  habits  of  body, 
*  lie  disease  may  not  only  proceed  no  further,  but 
f.  may  be  so  limited,  or  so  latent,  as  not  to  give 
!ise  to  distinctive  phenomena  indicating  its  exist- 
ince;  although  slight  uneasiness  and  pains,  in- 
greased  on  sudden  motions,  jerks,  or  muscular 
'"l  kctions  affecting  the  abdominal  viscera,  or  on 
pressure  in  certain  directions,  are  often  present. 
I  56.  When,  however,  peritonitis  supervenes 
rpon  any  of  the  above  maladies  affecting  scro- 
■'■  ulous,  cachectic,  or  broken-down  constitutions  ; 

br  in  persons  whose  excreting  organs  are  torpid 
'i;  or  diseased,  and  whose  circulating  fluids  are  con- 
f  laminated  or  insufficiently  depurated,  it  usually 
'  spreads  more  or  less,  and  becomes  even  general ; 

and,  in  these  cases,  is  attended  by  more  or  less 
f  pf  fluid  effusion,  unless  in  children,  young  persons, 
'  and  the  scrofulous  diathesis,  where  it  is  more  fre- 
'  quently  accompanied  with  tubercular  formations. 
\    57.  d.  The  terminations  or  consequences  of  chro- 
■  nic  peritonitis  are  those  organic  lesions  which  will 
'  be  particularly  described  in  the  sequel,  and  which, 
I'although  most  extensive,  cannot  be  individually 
(distinguished  by  symptoms,  as  they  are  variously 
■associated  or  grouped  in  most  cases  ;  and  when 
either  far  advanced  in  their  separate  states,  or 
associated,  give  rise  to  nearly  the  same  phenomena, 
Iwhich  are  those  characterising  the  advanced  stage 
of  the  malady. 

58.  IV.  Peritonitis  IN  Children. —  Perito- 
nitis may  occur  even  in  the  fxtus,  and  hence  may 
be  intra-uterine,  and  even  congenital ;  but  it  much 
more  frequently  appears  after  birth,  particularly 
between  the  second  and  eleventh  years  of  age, 
and  is  one  of  the  most  important  diseases  of  child- 
hood. It  may  be  either  acute,  sub-acute,  or 
chronic  ;  and  it  may  be  simple  and  primary,  tuber- 

\  cular  and  consecutive  or  complicated.  It  may  also 
I  be  partial  and  general :  —  in  other  words,  in 
either  its  acute  or  chronic  states,  it  may  be  par- 
tial or  genera.],  and  each  of  these  may  be  primary 
and  simple,  or  consecutive  and  Complicated  ; 
and,  further,  any  of  these  states  may  exist  either 
with  or  without  tubercular  formations,  although 
the  chronic  form  is  comparatively  rarely  seen  un- 
associated  with  tubercles.  Moreover,  instances 
have  occurred  of  simple  or  non-tuberculati  d  peri 
tonitis  having  been  developed  in  the  course  of 
tubercular  disease  in  other  organs,  as  when  simple 
acute  peritonitis  proceeds  from  perforation  of  the 
intestines  or  stomach,  occurring  in  the  course  of 
tubercular  consumption,  or  of  intestinal  diseases, 
associated  with  tubercles  in  various  organs. 

59.  A.  Acute  and  sub-acute  peritonitis  is  more 


frequently  a  consecutive  than  a  primary  disease  in 
children.  It  rarely  occurs  primarily  and  simply 
in  the  previously  healthy  :  but  most  frequently  in 
the  course  of,  or  during  convalescence  from, 
fevers,  particularly  eruptive  fevers ;  and  espe- 
cially of  those  cases  which  have  presented  pre- 
dominant disorder  of  the  abdominal  organs  or 
diarrhoea.  It  may  even  occur  in  the  advanced 
progress  of  the  chronic  form,  and  prove  fatal  in  a 
short  time. 

60.  a.  Pain  is  generally  the  earliest  symptom ; 
and  is  often  at  first  local  or  limited  ;  but  it  soon 
extends  over  the  abdomen,  is  increased  by  pres- 
sure and  motion,  and  continues  to  the  termination 
of  the  malady.  Vomitings,  which  are  frequent  in 
the  peritonitis  of  adults,  are  much  less  so  in  that 
of  children,  and  often  do  not  occur  until  an 
advanced  period.  Tiie  bowels  are  seldom  much 
confined,  particularly  as  the  disease  advances. 
They  are  more  generally  relaxed,  and  the  stools 
become  more  frequent  and  morbid  as  a  fatal  issue 
is  approached.  Respiration  is  accelerated,  but 
short  and  shallow.  The  tongue  is  generally  moist, 
and  covered  by  a  whitish  or  yellowish  coating. 
The  appetite  is  lost,  and  there  is  always  great 
thirst.  The  countenance  is  expressive  of  pain, 
anxiety,  and  distress.  It  is  pale,  collapsed,  or 
sunk.  Nervoxis  symptoms  are  rarely  observed, 
unless  in  very  young  children,  and  in  these  con- 
vulsions are  the  chief  form  they  assume.  The 
position  of  the  patient  is  always  on  the  back,  with 
the  knees  drawn  up. 

61.  b.  The  abdomen  becomes  tumified  very  soon 
after  pain  is  first  felt,  is  always  tense,  and  then 
sonorous  throughout  upon  percussion.  When 
the  peritonitis  is  partial,  the  swelling  and  tension 
are  often  confined  to  the  situation  affected  ;  and 
this  partial  state  of  the  disease  is  most  frequently 
observed  in  the  right  flank,  or  in  or  near  to  the 
right  iliac  region.  As  the  disease  advances,  the 
abdomen,  particularly  in  the  situation  of  any 
manifest  tumours,  becomes  more  dull  than  na- 
tural on  percussion  ;  but  the  tenderness  often 
prevents  this  mode  of  examination  from  being 
practised.  When  the  disease  is  general,  flatulent 
distension  increases  and  is  more  manifest.  Fluid 
effusion  is  seldom  clearly  evinced  by  fluctuation. 
The  surface  of  the  abdomen  is  usually  warmer 
than  natural. 

62.  c.  There  is  always  more  or  less  symptomatic 
fever,  which  is  seldom  ushered  in  by  distinct 
rigors.  The  pulse  is  very  quick,  and  commonly 
the  quicker,  smaller,  and  weaker,  the  more  in- 
tense and  the  more  general  the  disease.  The 
urine  is  scanty  and  high-coloured,  and  voided 
frequently ;  the  skin  is  hot,  dry,  harsh,  and  of  a 
dull  unhealthy  appearance. 

63.  d.  The  duration  of  acute  peritonitis  varies 
from  twenty-four  hours  to  thirty-eight  or  forty 
days.  When  the  disease  proceeds  from  perfora- 
tion of  any  part  of  the  digestive  canal,  its  duration 
is  usually  the  shortest,  as  in  adults.  When  it 
continues  longer  than  thirteen  or  fourteen  days, 
it  is  either  partial,  or  presents  a  less  severe  or 
sub-acute  character.  When  peritonitis  termi- 
nates in  resolution,  the  general  or  constitutional 
symptoms  are  ameliorated  ;  the  pain  subsides  or 
altogether  ceases,  and  the  abdomen  gradually 
resumes  its  natural  condition.  The  bowels  be- 
come more  regular,  and  the  pulse  slower  and 
fuller.    If  much  fluid  effusion  have  attended 
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the  inflammation,  the  abdomen  is  longer  in  re- 
suming its  former  state.  If  the  disease  continue 
to  advance  to  a  fatal  issue,  the  swelling  and 
tension  of  the  abdomen  increase  ;  the  countenance 
becomes  more  sunk  ;  the  bowels  more  relaxed  ; 
tlie  pain  more  severe  and  more  general,  and  tlie 
pulse  more  rapid,  smaller,  and  at  last  inappre- 
ciable. 

G4.  e.  Acute  peritonitis  is  rarely  associated  with 
tubercles  in  chililren  ;  but  the  chronic  form  is  very 
often  tlius  complicated.  It  sometimes,  however, 
supervenes  in  the  course  of  tubercular  formations 
in  other  or  even  distant  organs,  especially  of  ul- 
ceration of  the  intestines,  in  connection  with 
tubercular  disease  of  the  mesenteric  glands,  and 
of  tubercular  consumption  ;  and  it  occasionally 
appears  in  the  progress  of  the  chronic  disease, 
either  simple  or  tubercular.  In  this  latter  case, 
acute  symptoms  are  suddenly  developed  ;  the 
abdominal  pains  become  more  severe ;  the  fever, 
the  distension,  and  the  heat  of  the  abdomen  are 
augmented  ;  the  pulse  is  more  rapid,  and  smaller  ; 
and  the  countenance  is  more  anxious  and  sunk. 
The  disorder  of  the  bowels  increases,  and,  with 
the  progress  of  the  organic  lesions,  soon  terminates 
lil'e. 

65.  B.  Chronic  peritonitis  in  children  is  gene- 
rally associated  with  tubercular  formations,  and 
is  often  then  more  or  less  general.  It  may,  how- 
ever, occur  without  this  association,  especially 
when  it  is  partial,  and  consecutive  of  inflammation 
of  one  or  more  of  the  abdominal  viscera.  It  may 
also  follow  the  acute  form  of  the  disease,  either 
from  the  natural  decline  in  the  severity  of  the 
attack,  or  from  the  treatment  resorted  to. 

66.  a.  Simple  or  non-tuherculated  chronic  ]ieri- 
tonitis  can  rarely  be  distinguished  from  the  tuber- 
cular during  life,  unless  the  history  and  circum- 
stances of  the  case  be  duly  considered.  When 
it  seems  to  follow  inflammation  of  some  viscus, 
or  the  acute  disease,  in  children  of  a  previously 
healthy  frame,  and  free  from  constitutional  vice, 
then  it  may  be  presumed  to  exist  independently 
of  tubercles.  As  respects  the  symptoms,  there 
appears  hardly  any  difi"erence  between  this  variety 
and  the  tubercular,  about  to  he  noticed.  In  the 
former,  however,  distinct  tumour,  or  inequalities 
in  the  abdomen,  are  more  rarely  or  never  ob- 
served; and  there  is  often  less  dulness  on  per- 
cussion. In  other  respects,  tlie  phenomena  and 
progress  of  both  varieties  are  the  same. 

67.  b.  Chronic  tubercular  peritonitis  in  chil- 
dren is  generally  attended  by  pain  from  the  com- 
mencement, often  before  the  abdomen  presents 
any  svk'elling,  although  often  also  contempo- 
raneously with  swelling  and  tension.  The  pain 
is  in  some  cases  local,  in  others  general,  or  er- 
ratic, but  it  is  not  wiien  local  or  fixed  always 
an  indication  of  the  chief  seat  of  tubercular  pro- 
ductions. The  tongue  is  moist,  white,  or  coated 
with  a  yellowish  matter  at  its  base  ;  less  fre- 
(juently  red  and  glossy.  The  appetite  is  fre- 
quently but  little,  or  even  not  at  all  impaired  ;  it 
is  more  generally  irregular  and  capricious.  It  is 
sometimes  not  materially  diminished  throughout. 
Thirst  is  generally  felt,  and  it  increases  with  the 
progress  and  severity  of  the  symptoms  and  asso- 
ciated afi"ections.  Vomitings  rarely  occur  in  this 
state  of  peritonitis,  although  they  are  not  infre- 
quent in  the  acute.  Diarrha'a  is  commonly  ob- 
served, and  it  increases  as  the  disease  advances. 
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especially  when  ulceration  of  the  intestines 
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present,  and  this  is  rarely  wanting  in  the  lai 
stage. 

68.  The  abdomen  presents  the  most  charactei 
istic  appearances.  At  an  early  period,  its  forii 
presents  little  or  no  change  beyond  being  somt 
what  more  full  and  sonorous  on  percussion, 
the  disease  advances,  but  at  no  definite  periot 
the  belly  becomes  distended,  and  is  either  som 
rous  throughout,  or  is  dull  in  some  parts  an 
sonorous  in  others.  When  the  dulness  is  foun 
always  in  the  same  situation,  and  is  attended  b 
some  hardness  or  doughiness,  suspicion  of  th 
existence  of  the  disease  is  generally  well  foundec 
In  some  cases  an  obscure  fluctuation  is  felt  in  th 
more  dull  parts  of  the  abdomen,  owing  to  a  pa: 
tial  fluid  effusion  attending  the  tubercular  lesio 
of  the  peritoneum.  With  increased  distensio 
and  tympanitic  sound  there  is  often  more  or  les 
tension  ;  which  is  sometimes  greater  in  one  sid 
or  part  than  in  another ;  and  when  it  is  grea 
the  part  is  elastic  rather  than  hard.  As  th 
disease  advances,  particularly  in  older  childrer 
the  abdomen  presents  many  of  the  change 
already  noticed.  When  the  tension  is  ver; 
great,  the  surface  becomes  smooth  and  shining.' 
and  afterwards  harsh  or  scurfy,  owing  to  de 
squamation  of  the  cuticle.  The  veins  in  th ' 
surface  of  the  belly  are  then  often  large  and  dis 
tended.  . 

69.  c.  The  progress  and  duration  of  this  form  c! 
peritonitis  vary  remarkably  in  different  cases 
The  disease  is  often  far  advanced  before  it  excite 
alarm  ;  and  is  mistaken  for  simple  disorderet 
function  of  the  bowels,  and  the  pains  for  those  o 
colic.  The  flatulent  state  of  the  digestive  organ 
generally  attending,  as  well  as  preceding,  th( 
complaint,  is  frequently  considered  as  the  sourci 
of  all  tlie  disorder  until  serious  organic  lesions  an 
developed  ;  and  then  emaciation,  febrile  exacerba 
tions,  diarrhoea,  partial  or  general  niglit-perspira 
tions,  and  the  symptoms  just  mentioned,  disclose 
the  nature  of  the  malady.  The  duration  of  tht 
disease  can  rarely  be  precisely  determined,  as  tli( 
exact  period  of  its  commencement  cannot  ofler 
be  ascertained.  The  patient  has  been  frequentlj 
out  of  health  for  a  considerable  period  before  th( 
symptoms  were  fully  evolved  ;  and  it  is  mosi 
probable  that  the  tubercular  formations  connecter 
with  the  peritoneum  commenced  about  the  perioc 
of  the  earliest  indication  of  impaired  health.  The' 
continuance  therefore  of  the  malady  may,  accord- 
ing to  my  experience,  vary  from  two  or  three  to 
eight  or  nine  months.  Instances  of  a  shorter  oi 
even  longer  duration  may  occur,  but  they  can  be 
very  rare. 

70.  d.  The  termination  of  this  form  of  peritonitisi 
is  always  fatal.  But  this  issue  is  not  owing  to  tliei 
extent  of  the  tubercular  disease  solely,  but  partly^ 
also  to  associated  disease  in  other  organs,  tO' 
tubercular  formations  in  other  viscera,  particU' 
liirly  in  the  lungs,  in  other  serous  membranes,  in 
the  mesenteric  glands ;  to  ulceration  of  the  in' 
testines,  &c. 

71.  V.     COJIPLICATIONS     OF  PEniTONITIS.  

The  several  forms  of  peritonitis  may  be  variously 
complicated.  Peritonitis  in  the  puerperal  state, 
as  will  be  shown  in  the  article  on  Puekperal 
Diseases,  is  most  frequently  complicated  with  dis- 
ease in  other  organs  and  parts;  but  those  states  of 
peritonitis  already  considered  are  often  also  compli- 
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ited,  although  not  so  frequently  and  so  extensively 
s  those  occurring  after  parturition.  The  symptom- 
'ic  t'ei'er  attending  peritonitis  can  hardly  be  viewed 
5  a  complication,  as  it  depends  upon  the  pre- 
ious  health  of  the  patient,  the  state  of  nervous  or 
ital  power,  and  the  condition  of  the  circulating 
uids — depression  of  power  and  contamination 
I  imperfect  depuration  of  these  fluids  giving  rise 
)  iin  adynamic  state  of  fever,  and  favouring  the 
xtension  of  the  malady  and  fluid  eflFusion.  The 
nnptications  of  peritonitis  are  of  two  kinds :  — 
St,  those  in  which  the  peritonitis  is  a  conse- 
uence  of  the  disease  with  which  it  is  associated  ; 
-and  2d,  those  which  consist  of  extensions  of 
le  peritonitic  malady.  The  former  are  the  most 
umerous,  frequent,  and  important. 

72.  A.  When  peritonitis  supervenes  on  other 
isceral  disease,  and  is  thereby  associated  with 
,  the  inflammation  may  be  limited  to  a  portion 
f  the  peritoneum,  or  extended  more  or  less  gene- 
illy  ;  the  limitation  or  extension  depending  upon 
18  states  of  vital  power,  and  of  the  circulating 
uids,  as  already  specified  4.). 

73.  a.  The  complication  of  hepatitis  with  peri- 
jnitis  is  generally  with  the  partial  form  of  the 
liter,  the  former  being  the  primary  malady, 
n  this  association,  as  will  appear  by  referring  to 
.ivER — Injiammatioii  of,  the  diapliragmatic,  or 
le  parietal  peritoneum,  or  other  contiguous 
ortions,  may  be  affected ;  and  recovery  from  it 
;  frequent,  adhesions  between  the  opposite  sur- 
ices  only  remaining,  and  these  ultimately  be- 
lome  more  cellular  and  less  extensive.  The 
l.ssociation  of  splenitis  with  partial  peritonitis,  in 

slight  and  chronic  form,  giving  rise  to  adhesions, 
:c.,  is  not  infrequent,  especially  in  marshy  situa- 
ons. 

74.  b.  The  complication  of  gastritis  with  peri- 
Dnitis  is  much  less  common  than  that  of  hepatitis, 
ut,  like  it,  is  much  more  frequent  in  warm  than 
1  temperate  climates.  It  is,  however,  a  much 
lore  severe  and  dangerous  malady.  The  symp- 
ims  are  violent ;  the  vomiting  is  almost  constant; 
le  vital  depression  extreme ;  and  the  progress  to 

fatal  issue  generally  rapid.  In  the  few  cases  of 
lis  complication  that  I  have  observed  in  this 
ountry,  the  peritonitis  has  been  partial. 

75.  c.  The  association  of  peritonitis  with  eii- 
^ritis,  or  with  inflammations  of  the  cacum  or 
ju/oH,  is  not  infrequent,  particularly  in  warm 
jlimatcs  ;  and,  in  persons  who  have  migrated 

cm  Europe,  it  is  more  commonly  observed  than 
1  natives.  In  all  such  cases  the  disease  generally 
ommences  in  the  mucous  surface  of  some  portion 
f  the  intestinal  canal,  and  extends  through  the 
ther  tunics  to  the  peritoneal  coat,  agglutinating 
le  opposite  surfaces  of  the  bowels  with  each 
|ther,  or  with  those  of  other  organs  or  parts.  In 
liases  of  inflammation  of  either  the  small  intes- 
Ines,  the  caecum,  or  colon,  tlie  resulting  peritonitis 
(i  most  frequently  partial,  the  disease  sometimes 
fsrminating  rapidly  in  gangrene,  especially  when 
he  appendix  ctEci  is  affected,  or  when  strangula- 
on  exists.  When,  however,  there  is  perfomtion 
f  a  portion  of  bowel,  or  when  this  complication 
ccurs  in  the  course  of  exanthematous  or  con- 
nued  fevers,  or  of  dysentery,  the  disease  of  the 
eritoneum  is  more  or  less  general,  and  is  rapidly 
xtal,  as  described  above  (§27.  et  seq.). 

76.  d.  The  association  of  peritonitis  with  dis- 
uset  of  the  sexual  and  urinary  crrgans,  or  with 
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inflammation  of  any  of  these  organs  after  sur- 
gical operations,  often  occurs,  particularly  in  per- 
sons of  a  bad  state  of  health  or  constitution.  The 
peritoneal  inflammation  may  be  partial  or  genera], 
sthenic  or  asthenic  ;  but,  when  general,  it  is 
usually  also  asthenic;  and  it  may  be  associated 
either  with  hysteritis,  cystitis,  nephritis,  or  with 
inflammation  of  the  ovaria  or  fallopian  tubes,  or 
with  any  two  or  more  of  them.  These  complica- 
tions are  almost  always  present  in  puerperal  peri- 
tonitis, and  are  also  sometimes  observed  in  other 
circumstances.  Partial  peritonitis  not  infrequently 
follows  inflammatory  and  organic  diseases  of  the 
uterus  and  ovaria  ;  and  when  thus  associated,  or 
when  complicated  with  inflammation  of  either  the 
sexual  or  .urinary  organs,  sometimes  terminates 
favourably,  adhesions  of  contiguous  surfaces,  how- 
ever, generally  remaining  in  these,  whilst  serous 
effusions  take  place  in  the  more  unfavourable 
cases. 

77.  B.  Complications  seldom  arise  from  the 
extension  of  peritonitis  to  the  organs  which  the 
peritoneum  invests;  for  when  the  peritonitis  is 
general  and  acute,  death  commonly  takes  place 
before  inflammation  in  a  distinct  form,  or  other 
organic  change,  is  developed,  in  any  of  these 
organs;  and  when  the  peritonitis  is  partial  or 
chronic,  the  affection  of  contiguous  or  inclosed 
viscera  is  more  functional  than  structural.  In 
children,  however,  and  even  in  adults,  both  par- 
tial and  chronic  peritonitis  may  be  associated 
with  mesenteric  disease,  or  with  tubercles  in  the 
mesenteric  glands  and  in  the  lungs.  In  these 
cases,  also,  there  may  be  a  further  complication 
with  ulceration  of  the  intestines ;  the  ulceration 
sometimes  perforating  the  coats  of  contiguous 
cOTivolutions  of  intestines,  and  forming  fistulous 
communications  between  them.  It  is  doubtful, 
however,  whether  the  peritoneal  inflammation  or 
the  tubercular  formation  be  primary  ;  it  is  even 
not  improbable  that  the  former  is  the  consequence 
of  the  latter  in  some  instances,  although  the  exist- 
ence of  tubercles  in  the  false  membranes,  or 
within  the  peritoneum,  shows  that  the  inflamma- 
tion has  preceded  the  tubercular  productions.  In 
many  cases  of  chronic  tubercular  peritonitis,  the 
ulcerations  and  other  lesions  of  the  intestines  are 
manifestly  consequences  of  the  peritonitis,  whilst 
in  others  the  ulceration  seems  to  be  primary,  or 
the  sequence  of  organic  lesion  cannot  be  readily 
established. 

78.  a.  When  peritonitis  commences  about  the 
liver  and  extends  to  the  diaphragmatic  perito- 
neum, the  pleura  of  the  same  side  not  infrequently 
also  becomes  inflamed,  partial  peritonitis  thus 
becoming  complicated  with  pleuritis,  and  ulti- 
mately even  with  pleuro-pneumonia.  I  have  met 
with  several  instances  of  these  complications  in 
the  course  of  my  practice,  and  in  most  of  them 
complete  recovery  has  taken  place.  The  asso- 
•  cialion  of  geneitil  peritonitis  with  pleuritis  of  one 
or  even  of  both  sides,  is  frequent  in  puerperal 
peritonitis,  particularly  as  occurring  in  lying-in 
hospitals,  especially  if  the  disease  be  not  arrested 
at  an  early  stage.    (See  PuEnptitAL  Diseases.) 

79.  b.  Tubercular  peritonitis  in  children  is 
sometimes  complicated  with  tubercles  in  the  mem~ 
branes  of  the  brain,  with  softening  of  the  central 
parts  of  the  brain,  and  with  serous  effusion  into 
the  ventricles,  or  ncule  hydrocephalus.  In  these 
cases,  of  which  I  Lave  seen  several,  the  lesions  of 
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the  peritoneum  and  of  the  brain  and  its  mem- 
branes, were  consequences  of  inflammation  in 
connection  with  tubercular  productions,  in  scro- 
fulous constitutions. 

80.  VI.  Appearances  on  Dissection.  —  i. 
After  Acute  Peritonitis.  — The  changes  pro- 
duced by  acute  inflammation  of  the  peritoneum  vary 
with  the  severity  or  activity  of  the  disease  ;  with  the 
habit  of  body  and  constitution  of  the  patient;  and 
with  the  predisposing  and  exciting  causes;  they 
differ  most  essentially  according  as  the  disease 
presents  sthenic  or  asthenic  characters  (§§  8.  26.), 
as  it  occurs  primarily  or  consecutively,  and  as  it 
has  been  preceded  by,  or  is  associated  with,  de- 
pression of  vital  power,  or  contamination  of  the 
circulating  fluids.  I  shall  therefore  describe,  1st, 
those  changes  which  are  observed  in  the  more 
sthenic  forms  of  the  malady  —  or  those  affecting 
persons  whose  vital  powers  are  not  exhausted,  and 
whose  circulating  fluids  are  uncontaminated  ;  and 
2d,  those  alterations  observed  in  asthenic  states  of 
the  disease  ;  reserving,  however,  a  more  detailed 
account  of  these  latter,  until  they  come  under 
consideration  in  the  article  on  Puerperal  Dis- 
eases. 

81.  A.  After  acute  sthenic  peritonitis. —  a.  The 
earliest  change  in  acute  peritonitis  is  a  loss  of  the  po- 
lish of  the  free  surface  of  the  membrane,  which  as- 
sumes a  dull,  opaque,  and  occasionally  a  dry-like 
appearance.  Red  vessels  are  seen,  either  grouped 
in  spots,  forming  a  number  of  puncta,  or  in  streaks. 
The  surface,  appearing  dull  or  even  dry,  is  upon  a 
closer  examination  found  to  be  covered  by  a  most 
delicate,  unctuous,  and  slightly  viscid  exudation. 
The  dense  cellular  tissue  connecting  the  perito- 
neum to  the  parts  underneath,  or  at  least  the 
attached  part  of  the  membrane,  is  the  situation  in 
which  the  increased  vascularity  seems  to  com- 
mence. Even  at  this  stage,  the  former  is  some- 
what infiltrated  with  an  albuminous  serum,  giving 
the  subserous  tissue  a  thickened  aspect,  in  which 
the  membrane  itself  appears  to  participate.  The 
peritoneum  may  be  detached  from  the  parts  it 
covers  with  greater  facility  than  in  the  healthy 
state,  owing  to  diminished  cohesion,  and  infiltra- 
tion of  the  inflamed  subserous  tissue.  As  yet  the 
minute  capillaries,  forming  puncta,  or  streaks,  or 
assuming  a  reticulated  appearance,  interspersed 
with  red  points  or  spots,  consist  of  the  colourless 
vessels  of  the  membrane  enlarged  so  as  to  admit 
the  red  globules  ;  but,  as  the  disease  advances, 
the  vessels  appear  more  and  more  superficially. 
The  small  spots  become  more  extended,  approach 
each  other,  and  at  last  coalesce,  so  as  to  form 
patches  of  various  dimensions.  The  membrane 
itself  is  not,  as  yet,  materially  thickened,  beyond 
the  slight  degree  just  noticed,  produced  chiefly  by 
the  change  in  the  subjacent  cellular  tissue  and  its 
adhering  surface.  The  redness  now  becomes 
more  intense,  deep,  and  extended.  This  may  be 
considered  as  the  j^Vsf  stage  of  the  changes  caused 
by  acute  inflammation,  and  is  attended  by  intense 
pain,  tenderness  on  pressure  of  adjoining  parts,- a 
quick  hard  pulse,'  and  symptomatic  fever.  It 
seldom  exceeds  three  days,  and  sometimes  does 
not  endure  twenty-four  hours  until  further  lesions 
supervene. 

82.  h.  The  most  remarkable  of  these  lesions  is 
the  exudation  of  lymph  on  the  inner  or  unattached 
surface  of  the  membrane.  This  is  effused  in  a 
fluid  state,  and  at  first  is  an  increased  exudation 


of  the  viscid  matter  already  noticed  as  giving 
dull  and  an  opaque  appearance  to  the  membran(f¥:R 
This  exudation  becomes  more  copious,  especiall  } 
as  the  surface  is  more  crowded  by  capillaries  icii  n 
jected  with  red  blood.   It  is  generally  of  a  strawBliii 
colour,  homogeneous,  gelatinous,  semitranspareiWiis 
and  coagulable,  gluing  together  as  it  were,  in  | 
slight  degree,  those  free  surfaces  of  the  inflame  j 
membrane  which  come  in  contact.  Sometimes  th  | 
reddened  colour  of  the  surface  is  heightened  by  th  | 
exudation  being  red  and  sanguineous,  and  adhenn  iln-i 
closely  to  it,  giving  it  a  villous  appearance.  SomtBiti 
times  the  exudation  is  of  whitish  or  whitish-greiftii 
colour.    With  the  exudation  of  lymph,  the  re(il|i| 
ness  becomes  more  extended;  in  some  it  is  nearlilisi 
limited  to  the  parts  covered  by,  and  to  thos  ] 
slightly  adherent  to  the  opposite  surface  throug  I 
the  medium  of,  this  exudation.  In  other  cases  th  : 
redness  extends,  in  a  somewhat  less  degree,  i  ; 
bands  or  stripes,  along  the  surfaces  between  th 
parts  covered  by  this  exudation  ;  these  intermt  : 
diate  surfaces  being  either  nearly  dry  or  app£  I 
rently  so,  and  as  yet  not  advanced  to  the  stage  ( 
effusion.    As  the  exudation  proceeds  in  the  motj 
acute  cases,  it  becomes  more  abundant,  and  varif 
in  quantity  and  density,  according  to  the  activit 
and  duration  of  the  disease,  and  constitutions 
energy  of  the  patient.    It  constitutes  the  coagu 
table  lymph  of  Hunter  and  other  British  pathc 
legists,  and  the  albuminous  exudation  of  Cont 
nental  authors,   from  the  large  proportion  < 
albumen  which  enters  into  its  composition. 

83.  When  this  substance  is  minutely  examine 
about  the  fifth  or  sixth  day  of  the  disease,  or  abot 
the  third  from  the  commencement  of  its  formatiot 
it  is  generally  of  a  pulpy  consistence,  partiall 
translucent,  of  a  straw  yellow  or  greyish  coloui 
and,  when  torn  asunder,  presents  a  cellular  c 
cellulo-filamentous  structure  in  its  denser  parti 
from  which  more  or  less  serous  fluid  escape: 
Seperated  from  the  membrane  on  which  it  hat 
been  formed,  its  adherent  surface  is  rough,  irre 
gular,  minutely  honey-combed,  and  marked  b 
more  or  less  numerous  minute  dots  of  blooc 
arising  from  the  disruption  of  the  recently  forme 
capillaries  passing  from  the  irtflamed  serous  sui 
face  into  the  new  product.  Here  we  have  ih 
most  complete  example  of  the  formative  proce.' 
being  one  of  the  characters  of  inflammation  oc 
curring  in  persons  of  a  previously  healthy  state  () 
system.  i 

84.  c.  This  exudation,  which  is  fluid  when  fin! 
poured  out,  and  has  rapidly  assumed  the  state  non 
described,  experiences  further  changes  during  th 
continuance  of  life.  These,  however,  vary  wit 
the  different  states  of  the  disease  and  circuir 
stances  of  the  case.  One  of  the  most  constant,  ! 
the  agglutination  of  the  opposing  surfaces  of  th* 
inflamed  membrane.  To  occasion  this,  it  is  m, 
necessary  that  both  the  opposing  surfaces  sha 
have  been  previouly  inflamed ;  for,  the  lymp 
efiused  from  the  primarily  inflamed  surface,  con: 
ing  in  contact  with  a  circumscribed  portion  of  thi 
opposite  surface,  irritates  and  inflames  it  only! 
and  thus  increases  the  quantity  of  the  effuseil 
lymph,  which  becomes  a  connecting  medium  b«' 
tween  the  inflamed  surfaces ;  capillaries,  carryini 
red  blood,  passing  from  both  surfaces  into  ih 
efl^used  lymph,  so  as  to  change  and  organise  till 
substance  still  further.  In  cases  of  this  kind,  thi 
portions  of  the  peritoneum  intermediate  betwee' 
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he  parts,  whose  accretion  has  been  thus  effected, 
lave  frequently  presented  little  or  no  appearance 
if  inflammation  ;  or  have  been  moistened  only 
jy  a  small  quantity  of  a  sero-albuminous  fluid,  or 
lave  contained  a  larger  quantity  of  a  similar 
iffusion. 

85.  d.  The  connection  or  adhesion  thus  formed 
)etweea  the  opposite  points  or  surfaces  of  the  pe- 
itoneum,  varies  much  in  its  characters  with  the 
)eriod  which  has  elapsed  since  the  effusion  of  the 
lymph  which  produced  it,  and  with  the  surfaces 
'vhich  it  exists  between.  At  first  the  exudation 
^  fluid  ;  but  it  soon  coagulates  into  a  gelatinous, 
aulpy  substance,  of  various  density,  exhibiting  a 
veak  cellulo-filamentous  structure,  enclosing  in 
its  meshes  the  serous  parts  of  it,  and  easily  sepa- 
jated  from  the  surfaces  it  either  covers  or  con- 
leets.  After  a  time  its  cellulo-filamentous  struc- 
ure  becomes  more  firm,  and  is  penetrated  by 
ninute  capillary  vessels,  shooting  into  it  from  the 
aflamed  membrane,  to  which  it  is  now  more 
trongly  attached  by  means  of  the  vessels  passing 
nto  it.  The  process  of  organisation  of  the  plasma 
ir  effused  lymph  has  now  commenced ;  and  it 
)roceeds  more  or  less  rapidly,  The  vessels  pene- 
trating the  newly-formed  substance  are  now  more 
lumerous,  so  as  to  admit  of  injection  in  fatal 
;ases ;  its  cellulo-filamentous  structure  becomes 
ilrmer,  more  opaque,  and  somewhat  whiter  ;  it  is 
lirmly  attached  to  the  serous  surfaces,  which  it 
jjonnects  more  or  less  closely,  and  the  serous  por- 
ions  of  the  exuded  lymph  contained  between  the 
neshes  or  cellules  of  the  cellulo-filamentous  struc- 
ture, are  absorbed.  This  substance  is  now  nearly 
iiliogether  albuminous ;  and,  as  the  inflammation 
vliich  produced  it  declines,  the  vessels  penetra- 
ing  it  contract,  so  as  ultimately  to  convey  only 
he  colourless  portion  of  the  blood.  This  con- 
raction  of  the  vessels,  after  the  decline  of  the 
nflammation  which  formed  them,  is  also  accom- 
panied by  a  great  reduction  of  the>'bulk  of  the 
newly-formed  substance ;  if  not  to  its  entire  re- 
noval,  especially  when  the  inflammation  and  the 
ilbuminous  exudation  are  limited,  recovery  from 
he  attack  taking  place. 

86.  e.  In  less  acute,  or  rather  sub-acute  or  par- 
ial  forms  of  peritonitis,  or  when  the  more  acute 
;;ymptoms  have  been  subdued,  and  where  in- 
lammation  has  existed  from  fifteen  to  thirty-five 
[lays  or  even  longer,  before  producing  death,  the 
jilbuminous  exudation  forms  false  membranes  of 
1  greyish,  whitish,  or  even  reddish  colour,  esta- 
olishing  adhesions  between  contiguous  parts,  and 
varying  in  thickness  from  half  a  line  to  three 
lines,  generally  in  proportion  to  the  duration  of 
rjhe  disease.  When  detached  from  the  serous 
Hirfaces  which  produced  them,  and  to  which  they 
adhere  firmly,  these  surfaces  are  found  much 
inflamed,  and  sometimes  dotted  with  minute 
kpecks  of  blood,  owing  to  the  rupture  of  the  con- 
inecting  capillaries.  The  false  membrane  itself 
lis  here  found  firm  and  elastic,  and  not  pulpy  and 
Ifriable,  as  in  the  most  acute  cases,  or  in  those 
which  have  more  rapidly  terminated  in  I'eath. 
In  these  cases,  little  or  no  effused  fluid  is  observed, 
that  which  may  have  been  poured  out  with  the 
albuminous  formation  during  the  earlier  period  of 
the  inflammation  having  been  absorbed. 

87.  According  to  the  violence  of  the  inflam- 
mation, to  the  duration  of  it,  and  to  the  consti- 
tution of  the  patient,  sthenic  acute  peritonitis  may 
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give  rise  tofahe  memhranes^  1hem%rS.K'ow.fidhesions, 
cellular  adhesions,  qj  celi'idai'fba.n^-;  aitd  these 
may  be  the  chiefKor  gnly'^a'ft^e^^ro^HcM,  be- 
yond the  increa^d  va^ularity  o£,  thl&VrSemjrane 
underneath.  #ut,  ^"manM^dl^^iethir  chinges 
supervene.  Tfie  chiof,  ^talse  concej;#ih^Tnor- 
bid  productiori  tiSeB&eives,  the  natjff^antt  cha- 
racter of  the  fluids' effused,  ]n)^(^r{bectiJin  with 
these  productionk-  atKt?h4^t|tj  fef  fh^jfiembrane 
itself  and  of  the  siiBj^ent  celIul^j;,jt*5Sue. 

88.  /.  Where  ihef^ffimt^ions  are  consider- 
able, and  have  assumed  an  organised  and  cellular 
sliucture,  the  vessels  proceeding  to  them  are  very 
minutely  divided  when  they  have  reached  the 
peritoneal  surface,  and  are  about  to  pass  into  tlie 
morbid  production ;  but,  having  passed  into  it, 
they  again  unite  and  form  larger  vessels,  which 
ramify  in  different  directions  through  this  pro- 
duction. This  distribution  has  led  some  patho- 
logists to  suppose  that  these  vessels  are  first 
formed  in  the  morbid  productions,  as  in  the  en- 
velope of  the  vilellus  of  the  incubated  egg  ;  but 
this  is  not  the  case,  as  is  shown  by  the  manner  in 
which  the  capillaries  shoot  from  the  inflamed 
membrane  into  the  lymph  thrown  out  upon  its 
surface  (§§  83,  84.). 

89.  The  morbid  formations  become  firmer  and 
less  vascular,  after  they  have  been  organised,  as 
the  period  from  their  production  is  prolonged 
{§  85.).  They  also  become  thinner  as  they  grow 
older,  and  -their  surface  assumes  the  appearance 
of  a  serous  membrane,  whilst  their  internal  struc- 
ture is  more  strictly  cellular.  When  bands  of 
adhesion  stretch  from  one  surface  to  the  other,  or 
when  laminated  productions  extend  over  a  large 
superficies,  or  connect  opposite  parts,  they  are 
cellular  in  the  centres  and  serous  on  their  un- 
attached surfaces ;  and,  at  all  the  points  of  ad- 
hesion with  the  peritoneum,  this  membrane  has 
lost  its  serous  characters,  the  sub-serous  cellular 
tissue  being  continuous  with  that  which  forms  the 
centre  of  these  bands,  false  membranes,  or  ad- 
hesions. 

90.  The  progressive  diminution  of  the  volume 
of  those  productions  with  the  subsidence  of  the 
inflammatory  action  which  produced  them,  and 
with  the  lapse  of  time,  as  well  as  the  history  of 
cases,  in  which  there  has  been  sufficient  reason  to 
believe  that  those  productions  had  been  actually 
formed,  have  led  several  pathologists  to  infer  that 
they  may  be  removed  altogether.  M.  Villerme 
was  the  first  to  contend,  that  the  adhesions  formed 
between  the  surfaces  of  different  organs  sometimes 
separate  after  a  time  at  their  centres,  and  disap- 
pear, and  the  observations  of  Dupuytren,  Be- 
CLARD,  and  Gendhin,  confirm  this  inference.  I 
have  had  reason  in  the  course  of  practice  to  con- 
cur with  this  opinion,  the  justness  of  which  is  of 
practical  importance,  and  should  not  be  forgotten 
in  our  management  of  diseases  in  which  the  serous 
surfaces  are  implicated  ;  and  I  further  believe, 
that  the  diminution  and  ultimate  disappearance 
of  these  productions  are  remarkably  favoured  by 
whatever  promotes  the  vital  powers,  and  favours 
the  healthy  performance  of  the  several  functions. 

91.  g.  In  acute  and  sub-acute  peritonitis,  a 
Jiuid  effusion  is  either  a  concomitant  or  a  con- 
sequence of  the  albuminous  formation,  or  both.  In 
cases  of  partial  peritonitis  it  is  most  frequently  the 
consequence,  particularly  of  adhesions.  In  slight 
and  more  chronic  cases,  however,  the  effusion 


80 


PERITONEUM  — luFLA 


of  a  serous  or  sero-albumlnous  fluid  is  often 
tlie  principiil  phenomenon.  In  tlie  more  acute 
cases,  the  li(|uid  eflFusion  is  whitish-grey,  or  of  a 
wiiey  or  milky  appearance.  In  some  it  is  unctu- 
ous, thick,  or  abounding  in  albuminous  fioccnli, 
of  a  whitish,  yellowish,  or  lemon  colour.  In 
others,  it  is  turbid,  greenish,  or  brownish-red, 
containing  lighter-coloured  flakes ;  but  this  efTu- 
sion  occurs  more  frequently  in  acute  asthenic 
peritonitis  ;  the  colour  proceeding  from  a  slight 
admixture  of  the  colouring  matter  of  the  blood. 
In  the  most  acute  cases  of  the  sthenic  disease,  the 
effusion  of  much  fluid  seldom  occurs  until  the 
powers  of  life  are  much  exhausted,  or  until  the 
extreme  capillaries  and  pores  have  lost  their  tone  ; 
congestion  of  the  venous  capillaries  either  super- 
vening or  having  ali'eady  taken  place. 

92.  In  many  cases,  particularly  in  partial  pe- 
ritonitis, the  adhesions,  in  their  advanced  or  old 
states,  are  causes  of  irritation  to  the  surfaces  they 
connect,  either  exciting  an  increased  exhalation 
from  the  adjoining  unattached  portions,  or  being 
themselves  the  seal  of  exhalation  ;  the  spaces  be- 
tween the  adhesions  becoming  filled  with  fluid, 
either  of  a  serous,  a  sero-albumiuous  or  sero-pu- 
rulent  character,  according  to  the  degree  of  morbid 
action  in  the  part  and  the  state  of  the  system. 
This  accumulation  of  fluid  in  the  spaces  between 
the  adhesions,  or  in  cavities  the  parietes  of  wiiich 
are  lined  with  an  albuminous  exudation  in  the 
form  of  a  false  membrane,  is  often  owing  either 
to  a  slight  return  or  exacerbation  of  the  inflam- 
matory action  after  it  had  subsided  to  some  extent, 
or  to  its  continuance  in  a  less  severe  or  chronic 
form,  after  the  more  acute  stage  had  been  miti- 
gated. But,  in  either  case,  congestion  of  the 
venous  capillaries,  and  impaired  tone  of  the  af- 
fected vessels  and  tissues,  are  more  or  less  con- 
cerned in  the  production  of  the  fluid  efl^usion. 
When  the  accumulation  is  large,  it  constitutes  a 
species  o(  acute  rfro/jsy,  and  is  dependent  upon  the 
same  pathological  states  of  the  containing  mem- 
brane and  surrounding  parts  as  have  been  ex- 
plained when  treating  of  the  origin  and  nature  of 
dropsical  effusions. 

93.  The  effusions  of  congulable  lymph,  and 
the  consequent  adhesions,  are  remaikable  chiefly 
between  the  various  convolutions  of  intestines, 
between  the  prominent  points  of  these  and  the 
omentum,  in  the  pelvic  and  iliac  regions,  and 
between  the  serous  surface  of  the  bowels  or 
of  the  other  abdominal  viscera  and  the  peri- 
toneum lining  the  parietes  of  the  abdomen.  In 
some,  the  greater  number  of  the  folds  of  the  intes- 
tines are  agglutinated  together,  and  these  partially 
cemented  to  the  omentum,  or  to  adjoining  viscera 
or  surfaces,  by  means  of  an  opaque  lymph,  of  a 
lemon-yellow  colour  and  pulpy  consistence.  In 
others,  the  agglutination  is  more  partial,  and  the 
omentum  is  shrunk  or  contracted,  and  drawn  up 
to  the  arch  of  the  colon.  In  some  of  the  most 
acute  and  violent  cases,  the  surface  assumes  a 
purplish-red  or  violet  colour  ;  and  in  these  the 
intestines  are  often  united  to  each  other,  or  to  the 
opposite  surfaces,  without  the  intervention  of  a 
false  membrane,  beyond  a  very  thin  film  of  a 
whitish  or  greyish  alhumen. 

94;  In  cases  of  partial  peritonitis,  when  the 
disease  has  been  of  longer  duration,  or  when  the 
patient  has  recovered,  adhesions  more  or  less  ex- 
tensive, or  bands  of  various  dimensions,  are  often 
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formed  between  various  parts  of  the  opposite  sur 
faces,  or  between  the  omentum  and  one  or  more 
of  the  convolutions  of  the  intestines,  between  the 
margin  of  the  omentum  and  fundus  of  the  uterus, 
or  between  other  parts,  according  to  the  particulai 
seat  and  circumstances  of  the  partial  peritonitis 
of  which  these  adhesions  were  the  consequences, 
These  albuminous  exudations  and  adhesions 
present  other  forms,  especially  in  sub-acute  and 
chronic  cases,  and  are  often  attended  by  more  or 
less  fluid  effusion  of  a  similar  description  to  thai 
now  noticed. 

95.  The  ■peritoneum  ilself  is  often  variously  lilf 
changed,  besides  being  injected  in  the  manneri|jliit, 
already  noticed  ;  and  generally  the  change  im- 
plicates more  or  loss  the  subserous  tissue  :  indeed 
this  latter  seems  often  more  particularly  altered, 
being  sedematous,  or  infiltrated  by  coagulable 
lymph  in  some  cases,  and  softened  in  others.  In 
these,  the  peritoneum  is  frequently  also  more  or 
less  softened,  or  more  readily  torn,  and  somewhat 
thickened.  In  the  most  acute  cases,  this  mem- 
brane becomes  in  places  of  a  deep  brownish  red 
or  purple  colour,  or  even  almost  black;  but  it 
very  rai'ely  advances  to  gangrene,  unless  in  par- 
tial peritonitis  caused  by  strangulated  hernia,  or 
by  inflammation  of  the  appendix  of  the  caecum, 
and  then  this  lesion  is  limited  to  the  part  thus  cir- 
cumstanced, and  the  peritoneum  only  participates 
with  the  other  tissues  in  the  change.  M.  Scou 
TETTEN  remarks,  that  he  has  met  with  black  gan 
grenous  eschars  of  a  small  size,  and 
ceeding  one  or  two  inches  in  extent 
however,  occur  chiefly  in  the  asthenic 
peritonitis,  and  even  rarely  in  it,  as  death  generally 
takes  place  before  gangrene  can  supervene ;  and 
in  those  cases  where  it  is  observed  on  dissection, 
it  is  most  probably  a  post-mortem  change,  or  at 
least  very  shortly  antecedent  to  or  concomitant 
with  dissolution. 

96.  The  changes  just  described,  particularly 
as  respects  the  membrane  itself  and  its  false  pro- 
ductions and  adhesions,  are  often  partial  or  li- 
mited ;  and  when  this  obtains,  they  are  observed 
more  Irequently  in  the  peritoneum  lining  the  pel- 
vic viscera,  the  caecum,  and  appendix  ;  and  next 
most  frequently  in  parts  of  that  reflected  over  thst 
large  and  small  intestines,  the  liver,  diaphragm, 
and  either  surface  of  the  omentum  ;  and  less  fre- 
quently in  the  transverse  meso-colon  and  mesen-' 
tery ;  that  covering  the  stomach  being  mosti  p 
exempt  from  them. 

97.  B.  The  lesions  consequent  upon  asthenic 
peritonitis  differ  materially  from  those  caused  by 
the  sthenic  form  of  the  disease.  Whilst,  in  the 
latter,  they  are  more  frequently  partial  or  limited, 
in  the  former,  they  are  more  general  or  at  least 
extended ;  whilst,  also,  in  the  stlienic  disease,  al- 
buminous lymph,  false  membranes,  and  adhesions 
are  frequently  the  chief  or  only  changes,  in  t!;e 
asthenic  these  are  very  rarely  observed,  or  in  a , 
very  imperfect  and  unorganised  and  unorganisableli 
form.  In  some  cases,  a  thin  muco-albuminous  or) 
soft  and  dark-coloured  film  is  found  extendingn 
over  the  surface  of,the  inflamed  membrane  ;  and  J 
a  large  quantity  of  a  turbid  serum,  of  every  shadeli 
of  colour,  from  a  whitish  or  greyish  hue  to  a  brown-: 
ish  dark  sanguineous  or  sanious  appearance,  is  ef-l 
fused  in  the  peritoneal  cavity.  This  fluid  varies  in' 
quantity  from  a  few  ounces  to  several  pounds;  but  it 
is  very  rarely  above  this  amount  in  the  acute  form 
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Ipf  the  disease.  It  seldom  contains  the  large  floc- 
fculi  or  masses  of  coagulated  lymph  or  albumen 
sometimes  met  with  in  the  more  sthenic  form  of 
the  malady,  unless  in  those  cases  which  approach 
more  or  less  to  that  character. 

98.  The  peritoneum  often  presents  a  softened 
or  sodden  and  somewhat  thickened  appearance,  in 

t'hich  the  subjacent  cellular  tissue  participates, 
t  is  generally  more  readily  torn;  and,  in  some 
bases,  I  have  found  this  greater  lacerability  very 
'•eniarkable,  particularly  when  there  was  much 
lark  discolouration  of  the  surface,  which  is  more 
)r  less  altered  in  colour,  being  commonly  of  a 
|lark,  brownish,  greyish  brown,  or  purplish  tint, 
.he  shades  varying  in  different  situations.  Va- 
■•ious  other  appearances  are  often  observed  in  this 
nembrane,  in  the  viscera  over  which  it  is  reflected, 
ind  in  the  fluids  effused  into  its  cavity  ;  but,  as 
lihese  most  frequently  occur  in  the  puerperal  states 
jlf  peritonitis,  they  are  described  m  the  article 
PuERPEBAL  Diseases. 

99.  ii.  Lesions  caused  by  Chronic  Perito- 
■iiTis.  —  When  the  peritoneum  has  been  chroni- 
jially  inflamed,  the  lesions  which  present  them- 
lelves  are  very  various,  according  to  the  con- 
jtitution  of  the  patient,  and  the  duration  of  the 
iiisease.  But  they  differ  also  most  remarkably 
iccording  as  they  proceed  from  an  inflammation 
vhich  has  become  chronic,  consecutively  upon 
xa  acute  form  of  the  disease,  and  as  they  result 
j'rom  a  slow,  insidious,  almost  latent,  and  primary 
ttate  of  inflammatory  irritation  or  action,  —  ac- 
Jiording  as  they  are  C07isecutive  or  primary.  They 
aitfer,  moreover,  as  the  peritonitis  is  simple  or 
issociated  —  as  it  is  non-tubercular  or  tubercular. 

I  100.  A.  The  changes  which  follow  chronic  peri- 
[onitis  consequent  vpon  the  acute  vary  with  the 
iluration  and  circumstances  of  the  case.  —  a.  In 
iome,  after  the  duration  of  fifty  or  sixty  days,  the 
peritoneal  cavity  is  filled  with  a  considerable  quan- 
ity  of  a  whitish  serum,  occasionally  resembling 
partially  curdled  milk.  Numerous  bands  of  ad- 
lesion  and  poriions  of  false  membrane  presenting 
he  same  appearances,  and  formed  as  above 
m  81.  et  seq.)  described,  unite  the  greater  part  of 
he  intestines  to  each  other,  or  line  the  intestinal 
!|ieritoneum  and  omentum.  These  false  mem- 
jiranes  often  form  partial  sacs,  containing  a  fluid, 
jhe  characters  of  which  are  various.  When  the 
ilse  membrane  is  detached,  the  portion  of  the 
ieritoneum  underneath  has  not  so  red  or  so  vas- 
ular  an  appearance  as  in  the  acute  disease ; 
;|Ometimes,  indeed,  it  is  liardly  coloured.  In 
jnany  of  these  cases,  the  quantity  of  fluid  effusion 
5  inconsiderable,  and  the  false  membranes  are 
3ss  extensive  and  thinner;  opposite  surfaces  be- 
ng  united  by  adhesions  or  bands,  and  not  by 
[ontinuous  albuminous  layers, 
i  101.  fe.  In  some  subjects,  a  considerable  quantity 
f  a  yellowish  limpid  serum,  without  clots  or  floc- 
uli,  is  found  in  the  peritoneal  cavity,  about  this 
leriod  of  the  disease,  but  without  any  trace  of 
alse  membrane  or  adhesion  ;  the  peritoneum 
leing,  however,  reddened,  thickened,  and  in- 
ected.  The  omentum,  in  these,  is  very  much 
hickened,  red,  and  fleshy  ;  and  sometimes  con- 
ains  small  vesicles  or  cysts. 

102.  c.  In  other  cases,  and  particularly  at  a  later 
leriod  of  the  disease,  the  abdomen  is  distended 
>y  the  accumulation  of  serum.    The  intestines 
re  pushed  towards  the  vertebral  column,  and 
Vol.  III. 


iMMATiONs  OF — Lesions  in.  81 

sometimes  adhere  slightly,  or  more  or  less  ex- 
tensively, to  each  other.  The  peritoneum  is  gene- 
rally thickened  and  papillous,  having  a  greyish 
lardaceous  appearance,  occasionally  with  bloody 
striae  and  red  spots,  seemingly  formed  by  slight 
extravasations  of  blood.  In  some  of  these  cases, 
furrows  or  broad  superficial  erosions  are  formed 
in  the  thickened  peritoneum.  The  fluid  collected 
is  occasionally  clear  and  yellowish  ;  in  some  it 
is  turbid,  greyish,  brownish,  or  even  sanguineous, 
particularly  where  the  bloody  striaj  or  spots  are 
observed  in  the  thickened  membrane.  In  rare 
instances  hemorrhage  has  occurred,  owing  to  the 
destruction  of  small  vessels  by  the  superficial 
erosions  just  mentioned.  These  erosions  in  rare 
instances  become  more  and  more  deep,  and  are 
converted  into  ulcers,  which  destroy  the  mem- 
brane and  advance  to  the  subjacent  tissues,  form- 
ing the  primary  peritonitic  ulcers  of  Scoutetten. 

103.  d.  Gangrene  very  rarely  is  observed  in  chro- 
nic peritonitis;  and  only  when  a  recurrence  of  the 
acute  disease  takes  place,  or  when  acute  inflam- 
mation attacks  the  subjacent  structures  ;  and  then 
only  limited  portions  of  the  membrane  are  impli- 
cated. In  these,  eschars  of  a  greyish  slate  or 
dark  colour  are  formed,  their  surfaces  being  co- 
vered by  a  dirty,  greyish  matter.  The  eschars  in 
these  instances  generally  extend  to  the  subjacent 
tissues. 

104.  B.  The  lesions  consequent  upon  primary 
7ion-tubercular  peritonitis  are,  in  some  instances, 
not  very  different  from  the  foregoing,  in  others, 
they  differ  materially.  —  a.  Very  slight  redness 
of  the  peritoneum  is  often  observed,  and  as  fre- 
quently this  is  entirely  wanting.  When  it  occurs, 
it  is  usually  of  a  brownish  shade.  If  more  re- 
markable, or  of  a  brighter  tint,  it  is  then  owing  to 
an  acute  state  of  inflammation,  which  had  super- 
vened upon  the  chronic,  and  terminated  life  ;  but 
in  these  cases  other  marks  of  acute  action  are 
often  found  united  to  the  characteristic  alterations 
of  the  chronic. 

105.  6.  Thickening  v/iih  increase  of  density  is  one 
of  the  chief  changes  observed  in  the  primary  form 
of  chronic  peritonitis.  The  thickening  is  owing 
not  only  to  increase  of  the  membrane  itself,  that 
being  seldom  very  great,  but  also  to  infiltration 
and  tumefaction  of  the  subjacent  cellular  tissue, 
identifying  it  completely  with  the  serous  coat  in 
such  a  manner,  that'it  is  impossible  to  distinguish 
the  exact  limits  of  this  membrane,  particularly  in 
very  chronic  cases.  The  difficulty  is  also  much 
increased  by  the  organised  false  membranes,  often 
formed  upon  the  peritoneum,  and  which  become 
ultimately  identified  with  it,  in  such  a  manner 
as  themselves  to  become  inflamed  and  to  give 
rise  to  similar  productions. 

106.  c.  The  increase  of  density  of  the  chronically 
inflamed  peritoneum  is  usually  considerable,  so 
that  it  is  generally  torn  with  greater  difliculty  than 
in  the  healthy  state,  or  especially  after  acute  in- 
flammation. It  is  detached  also  with  much  more 
difficulty  from  the  subjacent  parts,  owing  to  the 
increased  density  of  the  connecting  cellular  tissue  ; 
and  is  much  less  friable  than  in  the  acutely  in- 
flamed state. 

107.  d.  The  surface  of  the  membrane  is  ru- 
gose, dull,  and  presents  a  number  of  small  ele- 
vations, which  are  perceptible  to  the  touch  as 
well  as  to  the  sight,  are  whitish,  somewhat  flat- 
tened, and  irregularly  intermixed  with  brownish 
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specks :  these  specks  resemble  those  which  are 
observed  in  acute  inflammations,  and  occasion  no 
elevation  of  the  surface.  These  small  elevations, 
although  generally  observed  on  the  surfaces  of 
the  thickened  membrane,  are  not  confined  to 
these  surfaces,  being  frequently  also  found  on 
false  membranes  ;  they  are  usually  called  granu- 
lations. Some  have  confounded  them  with  the 
tubercles  which  sometimes  are  developed,  either 
under  the  inflamed  peritoneum,  or  in  its  sub- 
stance, or  in  the  false  membranes.  They  may, 
however,  be  distinguished  from  these  latter,  b) 
the  following  marks  :  the  small  whitish,  flattened 
granulations  arise  upon  an  exhaling  surface,  and 
seem  to  elevate  an  epidermis  whiter  and  more 
opaque  than  the  serous  texture  itself,  indicating 
that  they  exist  in  the  substance  of  this  membrane. 
Around  them  there  is  always  observed  a  slight 
vascular  injection,  very  evident  under  the  micro- 
scope, and  sometimes  apparent  to  the  unassisted 
eye.  Upon  dividing  the  membrane,  a  minute  in- 
filtration of  whitish  serum  is  observed  at  the  points 
where  the  granulations  have  been  divided,  with  a 
slight  increase  of  thickness  of  the  parts  of  the  mem- 
brane where  they  are  developed.  They  are  not 
enclosed  in  any  cyst,  but  are  mere  infiltrations 
into  the  structure  of  the  part  in  which  they  are 
formed,  as  first  shown  and  contended  for  by  me 
in  a  memoir  on  chronic  peritonitis,  published  in 
1821  (see  Land.  Med.  Repos.  vol.  xvi.),  and  since 
confirmed  by  M.  Gendrin  and  others. 

108.  e.  The  false  membranes  found  in  this  state 
of  peritonitis  are  completely  organised  and  dense. 
Occasionally  they  are  indurated,  of  a  fibrous  or 
lardaceous  structure  :  in  other  cases  they  are  en- 
tirely wanting,  and  it  is  in  these  latter  that  the 
thickening  of  the  peritoneum  has  taken  place, 
chiefly  in  the  direction  or  at  the  expense  of  the 
subjacent  cellular  tissue  ;  the  free  surface  of  the 
membrane  appearing  as  a  rugose  epidermis  of  a 
dull  greyish-white  colour,  elevated  by  numerous 
granulations,  and  spread  over  a  thickened  and  in- 
durated coat  of  the  connecting  cellular  tissue.  In 
other,  but  rarer  cases,  the  peritoneal  cavity  is  nearly 
obliterated  by  dense  false  membrane,  indurated 
or  cellular  in  parts,  or  united  to  the  opposite  sur- 
faces by  large  bands ;  or  then  by  one  mass  of  indu- 
rated cellular  tissue,  having  its  areola  filled  with 
a  gelatinous  substance.  In  some  instances,  the 
false  productions  consist  of  several  layers,  of  dif- 
ferent degrees  of  thickness  and  density.  They  are 
not  always,  as  M.  Gendhin  has  shown,  closely 
adherent  to  the  subjacent  peritoneum,  being 
sometimes  separated  from  it  either  by  an  eflfused 
fluid,  or  then  by  more  recently  effused  lymph, 
owing  probably  to  an  acute  action  having  taken 
place  shortly  before  death. 

109.  /.  In  a  few  cases,  the  peritoneum  presents  a 
brownish,  or  very  dark  colour,  is  less  dense  and 
coherent  than  usual,  and  is  infiltrated,  particularly 
in  parts,  by  a  dark-coloured  blood.  At  first  sight 
the  membrane  seems  to  be  gangrenous,  but,  on 
examination,  it  is  not  disorganised,  its  surface 
being  rugose,  granulated,  and  sometimes  elevated 
by  small  ecchyraoses  or  clots  of  dark  blood,  ef- 
fused under  its  surface  or  in  its  substance.  This 
change  is  observed  only  in  persons  of  a  cachectic, 
scorbutic,  or  broken-down  constitution.  M.  Gen- 
dhin views  this  alteration  as  a  complication  of 
haemorrhagic  congestion  with  chronic  inflamma- 
tion.   Occasionally  it  is  accompanied  with  an 


exhalation  of  bloody  serum  into  the  cavity ;  and  '■■ 
very  rarely  with  a  puriform  exudation  on  the  sur--  j 
face.    In  this  latter  case,  it  may  be  presumed  j 
that  a  subacute  state  of  inflammatory  action  had 
taken  place  shortly  before  death. 

110.  g.  If  acute  inflammation  have  supervened 
upon  the  chronic,  and  continued  for  some  days, 

it  may  produce  not  only  albuminous  formations,  ] ' 
but  also  vascular  injection  of  the  part  of  the  pe-  ; 
ritoneum  thus  affected.  This  injection  may  be  !  i 
either  punctated,  striated,  or  even  general ;  and  i  : 
in  this  last  case,  the  surface  of  the  membrane  is  i  ! 
sometimes  lined  with  a  puriform  or  perfectly  pu-  ; 
rulent  matter. 

111.  C.  Tubercular  chronic  peritonitis,  althoughli 
generally  assuming  a  chronic  character,  does  not 
always  commence  as  such ;  and,  even  when  it  is 
primarily  chronic,  as  it  is  most  frequently,  it  may 
pass  into  the  acute,  at  least  in  a  partial  or  limited 
manner. — a.  At  an  early  stage  of  the  disease,  coa-/  : 
gulated  lymph,  in  the  form  of  a  soft  false  mem- 
brane of  a  greyish  yellow  colour,  and  amorphous,  '  ' 
is  thrown  out  upon  the  inflamed  surface.    The  or-  ; 
ganisation  of  tliis  substance  soon  commences,  but : 
in  a  morbid  state  ;  small  whitish  grains  soon  ap- 
pear in  this  hitherto  amorphous  production,  which 
presents  a  few  rudimental  vessels.    These  grains 
are  diaphanous,  more  dense  than  the  coagulated 
lymph  containing  or  surrounding  them,  and  from 
which  they  are  readily  separable.    When  viewed 
by  the  microscope,  they  are  seen  surrounded  by  a 
vascular  net.    The  false  membrane  forms  ad- 
hesions to  the  peritoneal  surface,  that  are  more  i 
intimate  where  these  small  grains  or  concretions, 
the  commencing  tubercles,  are  most  numerous,  i 
These  adhesions  soon  become  very  intimate,  the 
false  membrane  more  vascular  and  more  organ- 
ised;  and  the  inflammation,  if  of  an  acute  c ha-  , 
racter,  passes  into  the  chronic  state ;  and  the 
serous  surface,  and  the  false  membrane  covering 

it,  are  still  more  intimately  united,  so  as  to  form  j 
apparently  but  one  very  thick  coat,  in  the  sub- 
stance of  which  the  tubercles  are  developed  and  |  i 
adherent.  This  membrane  is  often  very  vascular,;  lii 
the  capillary  vessels  passing  into  it  being  often  ^ 
very  large ;  the  tubercles  acquiring  considerable  jis 
size,  and  being  much  larger  than  the  granula-  | 
tions  above  described  (§  107.).    The  tubercles  it 
do  not  exist,  as  is  the  case  with  the  latter,  in  thei  ^ 
substance  of  the  peritoneum,  but  are  formed  with-  '![:: 
in  the  false  productions  and  at  the  same  time  with  , 
them;  whilst  the  granulations  are  found  only 
after  these  productions  are  fully  formed,  when  | 
seen  on  the  surface  of  them,  and  in  consequence  , 
of  their  inflammation. 

112.  b.  Although  tubercles  cannot  be  said  tc 
exist  in  the  peritoneum  itself,  yet  they  are  often 
found  in  the  sub-peritoneal  cellular  tissue,  and 
are  to  be  distinguished  in  this  situation,  as  well  as 
in  false  productions  or  membranes,  by  their  being 
always  encysted ;  the  tunic  or  cyst  arising  from 
the  condensation  of  the  cellular  tissue  in  which 
the  tubercular  matter  is  effused.  When  tiiese  , 
tubercles  form  in  the  mesenteric  or  omental  sub- 
serous  tissue,  they  often  reach  a  larger  size  than  i 
when  they  occur  in  the  subserous  tissue  of  th( 
intestines,  and  are  much  more  numerous.  Dr 
HoDGKiN  remarks,  that  in  the  latter  situation  thej 
appear  as  if  the  part  were  sprinkled  with  particlei 

of  rice.  They  are  often  surrounded  by  a  vas  :  ,  Ij 
cular  areola,  the  tint  of  which  varies  with  thiili 
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colour  of  the  blood  injecting  the  capillaries  form- 
ing the  areola,  and  are  readily  distinguished  from 
the  miliary  granulations  found  in  the  peritoneum 
itself,  in  the  manner  above  noticed  (§  107.) 

113.  c.  Chronic  tubercular  peritonitis  is  often 
iassociated  with  ulceration  and  perforation  of  the  in- 
ftestines,  sometimes  so  extensive,  as  I  have  occa- 
^sionally  observed,  particularly  in  children,  as  to 
ijform  direct  fistulous  communications  between  dis- 
jtinct  but  contiguous  convolutions.  These  com- 
imunications  may  arise  from  primary  ulceration  of 
the  mucous  coat,  advancing  to  the  peritoneal,  and 
producing  consecutive  partial  or  more  general 
peritonitis,  of  a  sub-acute  or  chronic  form,  inde- 
ipendently  of  tubercular  formations  ;  but  they  are 
more  frequently  attended  by  these  formations, 
land  then  it  is  doubtful,  at  least  in  some  cases, 
iwhether  the  ulceration  has  commenced  and  pro- 
Iceeded  in  this  way,  or  has  originated  in  the 
situation  of  the  tubercles,  which,  being  softened, 
are  followed  by  ulceration  and  perforation  of  the 
bowel,  from  without  inwards.  Dr.  Hodgkin  re- 
I marks  that  puriform  collections,  varying  from  the 
feize  of  a  pea  to  that  of  an  orange,  sometimes  form 
in  those  situations  in  which  the  exudation  of 
concrete  lymph  is  greatest,  as  in  the  angular  and 
lateral  parts  of  the  abdomen,  —  and  that  these  col- 
lections are  often  attended  by  ulcerative  absorption 
lof  those  points  of  the  peritoneum  in  contact  with 
them,  the  ulceration  extending  to  the  subjacent 
coats,  until  a  communication  between  these  col- 
lections and  the  canal  of  the  bowels  is  effected. 
The  ulcerations  thus  consequent —  1st,  upon  soft- 
ened tubercles,  formed  either  in  the  plastic  lymph, 
or  beneath  the  peritoneum  ;  and  2d,  upon  the  pu- 
rulent collections  just  mentioned,  may,  severally, 
(give  rise  to  communications  not  only  between  dif- 
ferent parts  of  tlie  bowels,  but  even  between  the 
|intestine  and  the  external  surface,  thereby  pro- 
ducing artificial  anus. 

\  114.  D.  After  this,  as  well  as  after  the  pre- 
fceding  form  of  chronic  peritonitis,  the  peritoneal 
^cavity  frequently  contains  more  or  less  fluid, 
[which  is  usually  opaque,  of  a  whitish  yellow  co- 
lour, sometimes  milky,  and  occasionally  of  an  un- 
pleasant or  even  foetid  odour,  particularly  when 
this  membrane  has  been  long  inflamed.  —  a.  In 
ii  few  cases,  the  fluid  partly  consists  of  a  muco- 
puriform  matter,  whitish,  of  the  appearance  of  a 
semi-concrete  albumen,  mixed  with  pus  ;  in  others 
it  is  nearly  puriform,  but  much  more  frequently 
it  is  limpid,  or  it  resembles  clear  whey.  In  very 
rare  instances  it  is  gelatinous,  with  a  thicker  ge- 
latinous or  slimy  coating  over  all  the  inflamed 
surface.  The  quantity  of  fluid  effused  is  variable: 
sometimes  it  is  so  great  as  to  distend  the  abdo- 
men ;  when  in  smaller  quantity,  the  cavity  is 
partly  filled  with  false  membranous  productions 
of  a  cellular  texture,  occasionally  infiltrated  with 
jpus.  In  a  few  of  these  cases  the  inflamed  cavity 
ihas  its  capacity  somewhat  diminished  by  a  sink- 
ing inwards  of  its  parietes,  an  alteration  observed 
lafter  the  disease  had  appeared  to  tend  towards 
recovery. 

115.  b.  In  those  cases  attended  by  liquid  effu- 
sion into  the  peritoneal  cavity,  the  omentum  is  con- 
tracted or  corrugated  under  the  greater  curvature 
of  the  stomach,  and  often  reduced  to  a  small  size. 
If,  however,  an  old  adhesion  have  taken  place 
between  some  part  of  it  and  an  adjoining  surface, 
the  omentum  is  usually  found  extended  in  the 


form  of  a  chord  between  the  stomach  and  the 
part  at  which  the  adhesion  exists. 

116.  E.  Dr.  Hodgkin  remarks,  that  in  chronic 
peritonitis  the  mesentery  is  found  more  or  less  short- 
ened, by  which  the  intestines  are  drawn  up  to  the 
spine  ;  and  if  a  hernia  had  existed,  it  will  some- 
times be  found  completely  reduced.  The  intes- 
tines are  reduced  more  frequently  in  their  length 
than  in  their  calibre.  "  In  extreme  cases,"  he 
adds,  "  they  probably  lose  nearly  or  quite  half 
their  dimensions,  and  the  valvulse  conniventes  are 
consequently  placed  close  to  each  other.  This 
contraction  of  the  omentum,  mesentery,  and  in- 
testinal canal  seems  to  depend  on  the  contractions 
which  newly-formed  parts  undergo  after  they  have 
become  organised  or  permanent,  as  in  the  large 
cicatrices  of  extensive  burns."  This  shrinking  evi- 
dently depends  upon  the  false  membranes  cover- 
ing the  peritoneum,  and  partly  upon  the  deposit 
on  the  attached  surface.  The  original  structures 
also  are  probably  themselves  reduced  by  absorp- 
tion ;  partly  under  the  influence  of  the  contraction 
of  the  adventitious  deposit,  and  partly  under  the 
pressure  of  the  fluid  effusion.  These  contractions 
were  first  noticed  and  explained  by  Dr.  Hodgkin, 
in  his  work  on  "  the  Pathology  of  Serous  Mem- 
branes," (p.  152.) 

117.  F.  Cartilaginous  or  semi-cartilaginous  in- 
duration and  thickening  are  sometimes  met  with  in 
parts  of  the  peritoneum  in  consequence  of  chronic 
inflammation.  This  change  is  much  more  rarely 
seen  in  this  membrane  than  in  the  pleura;  but  it 
has  been  remarked  by  Sandifort,  Portal,  Cru- 
vEiLHiER,  and  others.  I  have  met  with  this  change, 
twice  in  that  portion  of  the  peritoneum  investing 
the  spleen,  and  once  in  that  covering  one  of  the 
ovaries,  —  the  situations,  I  believe,  where  this 
change  is  most  frequently  observed. 

118.  G.  Ossification  of,  and  ossific  deposits  in, 
the  peritoneum,  have  been  noticed  by  authors,  par- 
ticularly in  the  omentum,  sometimes  in  connection 
with  osseous,  calcareous,  or  cartilaginous  tumours. 
Most  of  these  instances  are  not  strictly  referable 
to  the  peritoneum,  this  membrane  being  only  con- 
secutively implicated.  Others  are  probably  only 
cases  of  calcareous  deposits  under  the  peritoneum 
resulting  from  ultimate  changes  in  tubercular 
matter  in  that  situation. 

119.  H.  Gaseous  fluids  are  sometimes  found  in 
the  peritoneum,  generally  in  connection  with  the  ef- 
fusion of  serum,  and  with  one  or  more  of  the  other 
lesions  already  described.  The  question  as  to  their 
source  has  been  often  agitated;  but  I  agree  with 
Baillie,  Hodgkin,  and  others,  that  although  the 
peritoneum  may  in  a  state  of  disease  secrete  a 
gaseous  fluid,  yet  that  most  generally  this  fluid  is 
the  result  of  cadaveric  change,  when  found  in  this 
situation.  But  there  still  remains  another  ques- 
tion, May  not  the  gaseous  fluid  be  evolved  during 
the  life  of  the  patient  from  the  changes  in,  or  par- 
tial decomposition  of,  the  products  of  inflammation 
lodged  in  the  peritoneal  cavity  ?  This  result  is  by 
no  means  improbable,  when  the  quantity,  the  na- 
ture, and  the  physical  condition  of  the  effused 
fluids  are  considered  ;  and  when  the  inefficiency  of 
the  vital  influence  in  this  disease  to  prevent  those 
changes,  to  which  these  fluids  are  prone,  is  taken 
into  the  account.  My  experience  of  this  disease, 
particufarly  in  its  asthenic  forms,  and  in  the  pu- 
erperal state,  leads  me  to  infer  that  the  effused 
fluids  actually  undergo,  in  the  peritoneal  cavity, 
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during  the  life  of  the  patient,  and  at  an  advanced  ] 
stage  of  the  malady,  such  changes,  or  such  par- 
tial decomposition,  as  produce  gaseous  fluids, 
which  aggravate  the  symptoms,  and  which,  by 
their  partial  absorption,  contaminate  the  blood. 
Many  years  ago  I  contended  that  this  is  the  prin- 
cipal source  of  the  gaseous  fluids  sometimes  found 
in  the  peritoneum  and  pleura  in  connection  with 
the  products  of  inflammation  ;  and  the  opinion  is 
now  entertained  by  several  pathologists. 

120.  VII.  Diagnosis.  The  diugnosis  of  peri- 
tonitis is  often  extremely  difficult,  particularly  the 
partial  and  chronic  states  of  it.  Partial  perito- 
nitis, whether  acute  or  chronic,  is  so  frequently 
consequent  upon,  and  associated  with,  inflamma- 
tion of  the  organ  or  organs  which  the  inflamed 
peritoneum  invests,  that  it  is  often  difficult  to  form 
a  correct  idea  as  to  the  part  affected,  either  solely 
or  principally.  Still  the  history  of  the  case,  in 
connection  with  its  causes  and  the  early  sym- 
ptoms ;  and  the  grouping  of  the  existing  symptoms 
especially  characteristic  of  peritonitis,  particularly 
the  abdominal  pain,  tenderness,  swelling,  and 
tension  ;  the  position  and  aspect  of  the  patient ; 
and  the  states  of  the  pulse,  stomach,  and  bowels, 
when  duly  weighed,  will  generally  guide  the  phy- 
sician to  a  correct  conclusion.  Even  in  those 
cases  which  are  consecutive  of  inflammation  of 
the  enclosed  viscus,  and  which  are  strictly  par- 
tial, the  characteristic  phenomena  of  peritonitis 
are  usually  present,  although  more  or  less  limited 
to  the  situation  affected.  These  are  the  acute, 
burning,  or  sharp  pain,  swelling,  tenderness,  and 
tension  ;  the  position  best  calculated  to  take  off 
pressure  from  the  seat  of  disease ;  the  sharp  and 
anxious  countenance ;  the  quick,  sharp,  hard,  con- 
stricted or  small  pulse  ;  the  short,  small,  frequent 
and  thoracic  respiration  ;  the  dread  of  coughing, 
sneezing,  or  of  a  full  respiration;  the  retchings, 
vomitings,  or  flatulent  eructations  ;  and  the  sym- 
ptomatic fever,  in  various  grades  of  severity,  ac- 
cording to  the  intensity  and  extent  of  tiie  inflam- 
mation, whether  partial  or  general ;  the  chief 
difference  being  in  the  limitation  or  extension  of 
the  local  symptoms. 

121.  When  inflammation  of  one  or  more  of  the 
abdominal  viscera  is  followed  or  attended  by  these 
symptoms,  the  inference,  that  the  peritoneum  in- 
vesting them  is  implicated,  or  has  become  chiefly 
affected,  will  generally  be  correct ;  and,  if  these 
symptoms  appear  primarily,  witiiout  any  marked 
functional  lesion  having  preceded  them  of  the 
organs  invested  by  the  peritoneum,  to  whicii  the 
symptoms  are  limited,  it  may  safely  be  inferred  that 
the  peritoneum  of  that  region  is  primarily  and  prin- 
cipally attacked  ;  and  the  treatment  should  be  di- 
rected conformably  witli  this  conclusion.  —  The 
diseases  for  which  peritonitis  is  most  liable  to  be 
mistaken  are,  enteritis,  gastritis,  colic,  rheumatism 
of  the  abdominal  muscles,  neuralgic  and  hysterical 
pains  in  the  abdomen,  &c.  Of  all  these  the  dia- 
gnosis between  enteritis  and  peritonitis  is  the  most 
difficult. 

122.  A.  Enteritis  is  with  great  difficulty  dis- 
tinguished from  peritonitis  ;  and,  in  many  cases, 
the  diagnosis  can  hardly  be  made,  especially  in 
that  state  of  enteritis  where  the  peritoneal  cover- 
ing of  the  small  intestines  is  chiefly  affected.  (See 
art.  Intestines,  §§  31.  69.  74.).  Cullen,  VVil- 
SON  Philip,  and  others,  have  insisted  upon  the 
difficulty  of  the  diagnosis  in  these  cases;  and 


when  the  peritonitis  is  limited  to  the  serous  co«  l 
vering  of  the  intestines,  or  has  commenced  in  this  M ' 
situation,  it  is  certainly  and  necessarily  very  great ;  I ' 
for  the  disease  is  in  truth  a  partial  peritonitis  be-  ■  ( 
coming  more  and  more  extensive.    Many  of  the  m> 
diagnostic  symptoms  so  strongly  insisted  upon  by  [|' 
authors,  who  have  copied  their  descriptions  of  dis-  f 
ease  from  those  who  have  written  before  them,  t 
instead  of  writing  from  their  own  observation, 
either  are  fallacious  or  occur  only  in  certain  cir-  j  i 
cumstances.    Thus  the  greater  sensibility  or  ten-  \ 
derness  of  the  abdomen,  and  the  more  acute  pain,  ' 
said  to  distinguish  peritonitis  from  enteritis,  cannot  i  i  e 
be  depended  upon,  for  these  will  depend,  in  either  * 
case,  upon  the  susceptibility  and  sensibility  of  the  '  - 
patient  and  the  intensity  of  the  disease.  Neither 
can  the  states  of  the  bowels  be  always  viewed 
as  offering  any  indication  of  importance.    The  - 
confidence,  indeed,  with  which  diagnostic  syra-  i  ^ 
ptoms  has  been  advanced  by  some  recent  writers  f- 
tends  more  to  mislead  than  to  instruct  the  iuex-  ■<  't 
perienced.    After  long  experience  and  tolerably  i 
close  observation,  I  may  remark,  that  all  dia-  o 
gnostic  symptoms,  particularly  between  these  dis- 
eases, should  be  cautiously  estimated  ;  and  al-  I 
though  it  may  not  be  of  much  importance  as 
respects  the  treatment,  whether  or  not  the  one 
malady  be  distinguished  from  the  other,  still 
something  may  be  gained,  in  this  regard,  as  well   j ' 
as  respects  the  prognosis,  by  a  greater  precision  of  i  « 
information.  ']  i'' 

123.  In  the  more  general  states  of  peritonitis 
the  diagnosis  is  often  not  so  difficult  as  in  those 
just  adverted  to,  or  when  the  intestinal  peritoneum 
isjnflamed.    Here  there  are  often  observed,  al-  ii 
though  not  always,  greater  and  more  general,  and  '•  lit 
more  superficial  pain  of  a  burning  or  acute  kind ;  '  'i 
greater  sensibility  to  pressure ;  more  remarkable  S! 
swelling  and  tension  of  the  abdomen  ;  less  tole-  '  ii« 
ranee  of  motion  of  the  body  and  of  the  abdominal 
muscles ;  a  greater  dread  of  coughing,  sneezing,  '  la 
and  of  a  full  respiration ;  and  less  motion  of  the 
diaphragm,  than  in  enteritis.  Vomitings  or  retch- 
ings are  generally  not  so  early  nor  so  frequent  in 
peritonitis  as  in  enteritis ;  although  often  equally    ,  >i 
so  in  an  advanced  stage  of  the  former;  but  in  j* 
many  instances  they  are  not  very  urgent  until  the   '  ^ 
disease  is  verging  towards  a  fatal  termination.  \  Si 
The  bowels  are  usually  constipated  in  both  ma-  [  B 
ladies  unless  in  the  more  asthenic  states  of  peri-  »i 
tonitis,  when  they  are  sometimes  even  relaxed,  '  b 
especially  in  the  low  infectious  form  of  puerperal 
peritonitis.  .    ■  '  i 

124.  B.  The  other  diseases  which  are  said  '» 
sometimes  to  simulate  peritonitis  can  hardly  be  Ii 
confounded  with  it,  if  due  attention  be  paid  to  the  '  * 
symptoms.  —  a.  Gastritis  will  not  be  mistaken  for  ■  Si 
it,  if  the  abdomen  be  carefully  examined  ;  for  the 
seat  of  pain,  the  desire  of  cold  fluids,  the  thirst, 
and  early  vomitings,  always  following  the  inges- 
tion of  fluids,  will  generally  indicate  the  aflTection 

of  the  stomach.    If  the  peritoneal  coat  of  this    I  : 
viscus  is  inflamed,  the  disease  may  be  considered    j  |: 
either  as  a  form  of  gastritis,  or  as  partial  peritonitis,  t 
according  to  the  views  of  the  physician  ;  but  this  f 
portion  of  the  peritoneum  is  the  most  rarely  af-  I 
fected,  at  least  alone,  and  in  this  climate.  Some 
aid  may  occasionally  be  afforded  in  this  case,  as 
well  as  in  otheis,  by  a uscu/(a (ion  ;  for,  although 
the  motions  of  the  diaphragm  are  generally  slight, 
yet  sometimes  an  imperfect  or  obscure  rubbing 
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t  sound  is  heard,  with  the  respiratory  movements,  in 
I  the  sthenic  forms  of  peritonitis  ;  and  when  much 

affusion  takes  place,  and  percussion  is  tolerated,  a 

dull  sound  is  emitted  where  the  affusion  is  con- 
j  siderable.  These  modes  of  examination  may  as- 
1  sist  in  distinguishing  peritonitis  from  the  diseases 

just  noticed  as  well  as  from  colic,  and  some  other 

maladies. 

125.  b.  Certain  states  of  colic  sometimes  re- 
jl  semble  peritonitis,  especially  when  the  former  is 
!  attended  by  much  abdominal  distension  and  pain  ; 
for  I  have  seen  in  some  instances  the  tenderness 
on  pressure  so  great,  owing  to  the  stretching  of 
the  peritoneal  covering  of  the  bowels  by  the  flatus 
distending  them,  as  to  resemble  peritonitis.  In 
these,  the  absence  of  fever,  the  state  of  the  pulse, 
tbe  cool  or  natural  temperature  of  the  abdomen, 
and  other  concomitant  symptoms,  will  guide  the 
physician.     Still  the  occasional  supervention  of 
:  peritonitis  or  enteritis  in  these  cases  should  be 
l.  kept  in  recollection.    In  the  more  common  states 
of  colic,  when  pressure  is  tolerated,  or  even  gives 
'  ease,  there  can  be  no  mistake  as  to  the  nature  of 
the  disorder.   (See  art.  Colic.) 
{     126.  c.  An  hysterical  form  of  colic,  and  a  hys- 
Iterical  state  of  tuuralgia,  may  somewhat  resemble 
!  peritonitis,  chiefly  owing  to  the  apparent  tender- 
ness of  the  abdomen,  which,  however,  is  tolerant 
of  firm  pressure  unexpectedly  made  on  it.  In  these 
leases,  the  presence  of  other  hysterical  symptoms, 
the  borborygmi,  and  the  flatulent  state  of  the 
I  digestive  canal ;  the  situation  of  the  pain,  and  its 
connection  with  uterine  irritation,  and  occasionally 
:  with  tenderness  in  some  portion  of  the  dorsal  or 
i  lumbar  spine  ;  the  absence  of  fever  and  of  several 
I  other  inflammatory  symptoms ;  the  states  of  the 
■  urine  and  of  the  catamenia,  &c.,  will  generally 
indicate  the  nature  of  the  disorder.    I  have,  how- 
.  ever,  met  with  cases  of  hysterical  colic,  in  con- 
I  nection  with  dysmenorrhoea,  where  the  extreme 
tenderness,  the  acute  pain  and  tension,  in  the 
!  lower  regions  of  the  abdomen,  the  retchings  and 
'.  vomiting,  and  the  disturbance  of  the  circulation, 

i'  induced  a  dread  of  inflammation  of  the  portion  of 
the  peritoneum  reflected  over  the  uterine  organs  ; 
and  most  probably  the  congestion  of  these  organs 
,  had  so  affected  the  peritoneal  covering,  either  by 
1:  stretching  or  injecting  it,  as  to  develope  its  sensi- 
;  bility,  the  removal  of  the  congestion  by  the  super- 
vention of  the  discharge,  removing  also  the  suf- 
fering with  the  cause. 

127.  In  all  cases,  when  the  abdominal  tender- 
ness of  hysteria  most  closely  simulates  peritonitis, 
a  remarkable  incongruity  of  symptoms  is  observed. 

I  The  states  of  the  countenance,  of  the  pulse,  of  the 
1  tongue,  of  the  evacuations,  and  of  respiration,  are 
f  inconsistent  with  peritoneal  inflammation.  The 
[  breathing  is  hurried  and  laborious,  and  not  sup- 
1  pressed,  short,  and  shallow  as  in  peritonitis;  the 
pain  and  tenderness  shift,  or  suddenly  appear  and 
as  suddenly  depart;  the  catamenia  are  usually 
more  or  less  disordered  ;  and  leucorrhcea  is  often 
present.    In  the  hysterical  affection  the  state  of 
the  temper  and  of  the  moral  feelings,  and  the  fre- 
quent occurrence  of  other  hysterical  symptoms, 
often  of  themselves  sufficiently  characterise  the 
disorder. 

128.  d.  Rheumatism  rarely  affects  the  abdomi- 
nal muscles,  but,  when  it  does,  it  may  be  mistaken 
lor  peritonitis,  owing  to  the  intense  pain  felt  on 
pressure  and  motion.    Dr.  Parr  states  that  the 


pain  in  rheumatism  of  these  muscles  is  felt  chiefly 
at  their  origins  and  insertions,  shooting  to  the 
false  ribs  and  spine  of  the  ilium.  This,  however, 
does  not  agree  with  my  observation  ;  for  I  have 
considered  the  sheaths  and  aponeurosis  of  the  ab- 
dominal muscles  to  be  the  chief  seat  of  the  rheu- 
matic affection  in  those  cases  which  I  have  seen. 
A  careful  examination  of  the  abdomen,  the  state 
of  the  countenance,  and  the  absence  of  retchings, 
and  of  the  chief  symptoms  characteristic  of  peri- 
tonitis, will  readily  indicate  the  nature  of  the 
disease.  It  should,  however,  be  kept  in  recol- 
lection, that  acute  rheumatism  of  these  muscles 
may  be  followed  by  peritoneal  inflammation. 
Such  instances  are  rare,  but  I  have  met  with  two 
or  three.  The  pains  and  girding  sensation,  or 
feeling  of  tension  around  the  abdomen,  often  at- 
tending irritation  and  inflammatory  action  in  the 
spinal  chord  or  its  membranes  can  hardly  be  mis- 
taken for  peritonitis,  if  the  least  attention  be  paid 
to  the  history  and  symptoms  of  the  case. 

129.  VIII.  Proonosis. — 4.' At  an  early  period 
of  acute  sthenic  peritonitis,  much  confidence  may 
be  entertained  in  a  favourable  result,  although  con- 
siderable danger  should  be  apprehended  until  the 
good  effects  of  active  and  prompt  treatment  be- 
come apparent.  If,  however,  those  effects  are 
not  manifested  soon  after  the  measures  have  been 
resorted  to,  that  I  am  about  to  advise  at  an  early 
stage  of  the  malady ;  if  the  disease  have  ad- 
vanced far  before  suitable  treatment  was  adopted  ; 
if  indications  of  any  of  the  unfavourable  termina- 
tions mentioned  above  {§§  32.  et  seq.)  have  ap- 
peared ;  and  if  the  case  presents  the  asthenic  form 
or  a  complicated  state,  an  unfavourable  prognosis 
should  be  given ;  but  hopes  of  recovery  should 
not  be  entirely  relinquished.  The  prognosis  of 
peritonitis  occurring  in  the  puerperal  state  depends 
upon  various  circumstances  peculiar  to  this  state, 
and  must  be  considered  in  connection  with  puer- 
peral DISEASES. 

130.  The  most  favourable  indications  are  fur- 
nished by  the  symptoms  already  enumerated  of 
resolution  of  the  inflammatory  action  (§  31.) 
by  a  subsidence  of  all  the  painful  and  urgent 
symptoms.  On  the  other  hand,  if  the  symptoms 
increase  in  severity,  especially  after  judicious 
means  have  been  administered  ;  if  the  heat  of  the 
abdomen  augment  or  is  more  harsh  ;  if  the  vomit- 
ing become  more  urgent ;  the  pulse  more  fre- 
quent, smaller,  irregular,  or  intermittent ;  the 
countenance  more  anxious  and  collapsed,  or  the 
extremities  cold  or  clammy  ;  if  the  breathing  be 
very  short,  interrupted,  painful,  and  attended  by 
distress  and  restlessness ;  if  singultus  supervene 
with  or  without  meteorismus,  or  a  pum  ping-up 
of  the  contents  of  the  stomach  or  eructations  of 
fluid  matters,  and  if  constipation  be  obstinate,  no 
hopes  of  the  recovery  of  the  patient  should  be 
entertained. 

131.  The  causes  of  the  disease,  and  the  va- 
rious circumstances  and  complications  attending 
and  characterising  particular  cases,  should  be  duly 
estimated  before  we  form  or  give  an  opinion  as  to 
the  result.  Thus  peritonitis  caused  by  perfora- 
tion of  the  stomach  or  intestines,  or  that  appearing 
in  the  advanced  course  of  continued  and  exanthe- 
matous  fevers,  or  following  abscess  in,  or  the 
rupture  of,  any  viscus,  rarely  or  never  admits  of 
complete  recovery.  Peritonitis  also  following 
surgical  operations  involving  the  peritoneum,  and 

G  3 


86 


PERITONEUM — Inflammations  of— Treatment 


that  caused  by  or  consequent  upon,  or  connected 
with,  erysipelas,  is  attended  by  very  great  danger, 
particularly  ia  the  crowded  wards  of  an  hospital, 
or  in  an  impure  atmosphere.  Various  other  cir- 
cumstances of  only  casual  occurrence  will  also 
weigh  with  the  intelligent  physician  when  he  forms 
his  prognosis  in  any  case. 

132.  B.  The  chronicfurms  of  peritonitis  very  rarely 
admit  of  recovery  in  any  case  which  is  distinctly 
characterised.  The  slighter  or  even  partial  states, 
following  the  acute,  may,  however,  be  removed 
more  or  less  completely  by  careful  treatment  and 
regimen,  especially  when  affecting  persons  not 
far  advanced  in  life  and  of  an  otherwise  good  con- 
stitution ;  but  the  more  general  form  of  primary 
chronic  peritonitis,  and  still  more  particularly  the 
tubercular  complication  of  it,  should  be  considered 
as  entirely  hopeless,  although  life  may  be  pro- 
longed for  some  months. 

133.  IX.  Causes. — The  causes  of  peritonitis 
are  many  of  those  which  most  frequently  occasion 
inflammation  of  other  internal  viscera  and  ex- 
ternal parts  (see  Inflammation,  §§  91 — 121. )j 
but  there  are  some  causes  which  determine  more 
especially  the  development  of  this  disease,  and 
which  may  be  more  particularly  adverted  to. — 
a.  Many  of  these  act  directly  upon  the  seat  of  in- 
flammation, as  wounds,  operations,  bruises,  lace- 
rations, ruptures,  displacements,  strangulations  of 
parts,  &c.,  implicating  the  peritoneum  more  or 
less;  great  or  unusual  stretching  or  distension 
of  this  membrane ;  the  passage  into  its  cavity 
of  matters  foreign  to  it,  as  blood,  chyle,  bile, 
faeces,  pus,  tubercular  matter  or  other  morbid 
secretions,  &c. ;  invaginations  of  portions  of  the 
bowels,  or  stricture  or  undue  pressure  of  parts  of 
them  or  of  the  omentum  by  tumours,  bands  of  old 
adhesion  ;  inordinate  and  continued  pressure  by 
or  on  surrounding  or  adjoining  parts,  and  pro- 
longed and  unusual  exertion  of  the  abdominal 
muscles,  &c. 

134.  b.  Other  causes  act  from  contiguity,  as 
pre-existent  disease  of  some  viscus  covered  by  the 
peritoneum,  especially  dysentery,  diarrhoea,  and 
ulceration  of  the  stomach  or  bowels  ;  enlargements 
or  tumours  of  subjacent  parts;  inflammation  of 
any  of  the  viscera  or  structures  enveloped  by 
this  membrane,  particularly  of  the  intestines, 
urinary  bladder,  uterus,  ovaria,  liver  and  spleen  ; 
and  malignant  or  other  structural  lesions  of  ad- 
joining parts.  This  class  of  causes  generally 
occasion  partial  or  limited  peritonitis. 

135.  c.  Certain  causes  occasion  peritonitis  through 
the  o)-ganic  and  vital  actiotis,  and  the  circulating 
fluids,  there  being,  however,  a  predisposition  in 
the  peritoneum  or  some  part  of  it  to  become  af- 
fected, or  pre-existing  circumstances  determining 
the  inflammatory  action  to  this  membrane.  Many 
of  the  causes  just  enumerated  may  be  merely  de- 
termining influences  in  developing  the  morbid 
action  in  this  situation,  other  causes  affecting  pri- 
marily the  vital  and  circulating  functions,  and 
producing  the  inflammatory  diathesis  or  consti- 
tution. Of  these  latter,  the  most  frequent  and 
influential  are,  exposure  to  cold,  humidity,  or  both 
conjoined,  and  to  currents  of  cold  air  ;  sleeping 
on  the  ground  or  in  the  open  air,  or  in  damp  beds 
or  bed-clothes;  sitting  in  wet  clothes;  the  con- 
taminating or  infecting  influence  of  foul  air,  or  of 
animal  miasms  upon  injuries,  wounds,  &c.,  com- 
municating either  directly  or  indirectly  with  the 


peritoneum;  the  suppression  of  accustomed  dis. 
charges  or  evacuations,  and  of  determinations  of 
blood  from  more  external  parts  ;  the  retropul- 
sion  of  cutaneous  eruptions,  of  rheumatism,  ery- 
sipelas, &c. ;  repeated  attacks  of  ague,  occa- 
sioning vascular  determinations  to  the  liver  and 
spleen,  and  unusual  stretching  of  the  investing 
peritoneum,  favouring  the  supervention  of  inflam- 
mation of  it ;  changes  in  the  state  of  the  blood,  as 
respects  both  quantity  and  quality ;  and  the  pu- 
erperal states,  and  the  various  circumstances  at- 
tending them.   (See  Puerperal  Diseases.) 

136.  X.  Treatment.  —  Having  described  the  ' 
several  states  of  local  and  general  morbid  action  i 
characterising  this  malady,  their  varying  conse-  ■ 
quences,  and  their  complications,  each  of  which 
requires  a  different  or  modified  plan  of  treatment, 
it  becomes  necessary  that  the  means  appropriate 
to  each  of  them  should  be  fully  stated.    In  every 
case,  however,  the  treatment  ought  to  be  con- 
ducted according  to  its  individual  features  and 
circumstances;  but  in  all,  the  measures  should 
not  only  be  efficient,  but  they  should  also  be 
promptly  employed,  and  with  due  reference  to 
the  stage  and  progress  of  the  disease,  and  the 
other  peculiarities  of  the  case. 

137.  i.  Treatment  of  Acute  Peritonitis. — 
A.  Acute  sthenic  peritonitis,  whether  partial  or 
general,  requires  a  prompt  recourse  to  measures 
calculated  —  1st,  to  arrest  the  inflammatory  ac- 
tion locally,  and  the  general  febrile  commotion; 
2d,  To  prevent  the  most  injurious  consequences 
of  inflammatory  action  from  supervening ;  and  to 
remove  them,  as  much  as  may  be  possible,  if  al- 
ready they  have  more  or  less  taken  place.  These 
objects  comprise  all  the  indications,  which  have 
been  paraded  by  some  writers,  and  which  can 
rarely  be  individually  followed  or  even  mentally 
recognised  in  the  course  of  practice ;  the  inten- 
tion being  to  take  the  shortest  and  most  efficient 
method  of  accomplishing  these  ends.  It  should 
always  be  recollected,  when  treating  this  form  of 
the  disease,  that,  although  most  frequently  com- 
mencing in  a  partial  or  limited  form,  it  may 
rapidly  become  more  and  more  extended,  some- 
times unexpectedly ;  and  that  the  surest  means  of 
preventing  this  extension  are  active  and  prompt 
measures,  relatively  to  the  constitutional  powers  of 
the  patient, 

138.  a.  First,  To  arrest  the  morbid  action,  whe- 
ther more  or  less  extensive,  or  of  longer  or  shorter 
duration,  the  most  antiphlogistic  measures  are  re- 
quired, and  should  be  energetically  employed, 
particularly  in  the  more  violent  cases,  and  during 
an  early  stage  of  the  disease,  or  before  indications 
of  much  effusion  into  the  peritoneal  cavity,  or  of 
a  very  general  extension  of  the  disease,  present 
themselves.  In  these  latter  circumstances,  the 
powers  of  life  are  often  too  far  depressed  by  the 
extent  and  severity  of  the  morbid  action,  —  the 
constitutional  energy  has  sustained  too  severe  a 
shock,  at  least  in  many  instances,  —  to  admit  of 
very  active  antiphlogistic  means,  or  loo  copious 
depletions,  especially  at  such  an  advanced  stage 
of  the  disease  as  these  changes  characterise.  Du- 
ring the  earlier  periods  of  this  form  of  the  malady, 
and  particularly  in  young  and  robust  or  plethoric 
persons,  venesection  should  be  resorted  to,  in  the 
manner  so  frequently  recommended  in  this  work 
(see  article  Blood,  64.  et  seq.),  and  blood 
taken  until  a  marked  impression  is  made  upon  the 
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pulse,  but  short  of  fainting,  for  the  reasons  else- 
Iwhere  assigned.  Immediately  after  the  depletion, 
ifull  or  even  very  large  doses  of  calomel  and  opium, 
—  from  five  to  iifteen,  or  even  twenty  grains  of  the 
former,  and  from  one  and  a  half  to  three  or  even 
[four  of  the  latter — ought  to  be  given.  These  vpill 
(generally  have  the  effect  of  allaying  irritability  of 
the  stomach,  of  equalising  the  circulation,  of  pro- 
icuring  perspiration  or  a  relaxation  of  the  skin,  and 
iof  keeping  down  the  vascular  action  to  the  point  to 
which  it  was  brought  by  the  bloodletting. 

139.  If  these  eifects  are  not  produced  in  the 
jcourse  of  a  few  hours,  and  more  especially  if  the 
Ipulse  still  continue  hard  or  constricted,  and  the 
abdomen  tense  and  tender,  or  if  the  pulse  should 
ibegin  to  rise,  and  the  pain  to  increase  or  to  re- 
turn, bloodleuing  should  be  again  practised,  gene- 
!rally  in  smaller  quantity,  and  be  followed,  as 
before,  by  a  repetition  of  the  calomel  and  opium, 
in  the  same,  or  in  somewhat  reduced  doses,  ac- 
cording to  the  effects  produced  by  the  former. 
In  this  disease,  and  more  especially  at  an  early 
period  of  it,  the  physician  should  not  be  deterred 
from  bloodletting  by  the  smallness  of  the  pulse  ; 
for  the  pulse  will  become  fuller  and  softer,  and 
jOften  less  frequent,  as  the  depletion  proceeds.  It 
[imay  be  necessary  in  some  cases  to  repeat  the 
(bloodletting  a  third  time  in  the  manner  already 
recommended,  and  to  follow  it  by  the  calomel 
and  opium  as  before  ;  but  in  most  instances  of 
this  form  of  the  malady,  this  will  not  be  requisite, 
and  in  many,  where  a  doubt  may  exist  as  to  its 
propriety,  leeches  may  be  placed  on  the  abdomen, 
in  numbers  according  to  the  severity  and  other 
circumstances  of  the  case  ;  and  be  followed  by 
.fomentations,  &c.,  and  by  calomel  and  opium,  in 
[doses  suggested  by  the  quantity  and  effects  of 
[those  already  taken,  and  by  the  period  which  has 
[  elapsed  between  the  exhibition  of  them. 

140.  Having  carried  vascular  depletion  as  far 
as  may  prudently  be  attempted,  and  having  em- 

I  ployed  calomel  and  opium  as  now  advised,  the 
.  disease  will  be  either  entirely  or  partially  subdued, 
jif,  however,  pain,  distension,  and  tenderness  of 
jthe  abdomen  still  remain,  —  if  the  stomach  be  irri- 
i  table,  and  the  bowels  constipated,  the  gums  or 
|tongue  indicating  no  incipient' mercurial  action, — 
.('the  calomel  and  opium  may  be  again  exhibited  in 
quantities  suggested  by  circumstances,  and  several 
folds  of  flannel  should  be  wrung  as  dry  as  possible 
I  out  of  very  hot  water,  and  freely  sprinkled  with 
!  spirits  of  turpentine,  and  placed  over  the  abdomen, 
and  covered  by  oiled  silk  or  by  napkins,  so  as  to 
I  confine  the  terebinthinate  fumes  as  much  as  pos- 
I  sible  to  the  part.    This  fomentation  ought  to  be 
f  applied  as  long  as  it  can  be  endured;  and  even 
rbe  repeated  in  many  cases.    The  admirable  ef- 
!  fects  of  it  have  been  proved  to  me  on  many  oc- 
casions at  this  stage  of  the  malady,  both  before 
and  since  I  wrote  in  favour  of  it  in  1821.   (See  a 
Memoir  on  Terebinthinate  Remedies  in  Disease,  in 
Lond.  IMed.  and  Physical  Journ.,  vol.  xlvi.  pp. 
107.  185.) 

141.  The  usual  effects  of  this  application,  after 
the  measures  advised  to  precede  it  have  been  duly 
employed,  are  a  diminution  of  the  abdominal  pain, 
distension  and  tenderness,  and  of  the  irritability  of 

I  the  stomach  ;  a  reduction  of  the  frequency  of  the 
!  pulse,  which  becomes  fuller  and  softer  ;  and  a 
general  diffusion  of  heat,  usually  with  perspira- 
Ij  tion  over  the  surface  and  extremities. 


142.  b.  It  is  possible  still  that  the  above  ener- 
getic means  may  fail,  both  in  arresting  the  pro- 
gress of  the  malady,  and  in  affecting  the  gums  and 
tongue  in  the  way  which  is  desired.  It  should,  how- 
ever, be  recollected  that  many  cases  will  proceed 
favourably,  and  to  complete  resolution,  without 
any  mercurial  effect  upon  these  parts  ;  but  when 
such  effect  begins  to  appear,  it  should  be  viewed 
as  a  favourable  indication,  and  the  calomel  should 
either  be  relinquished  or  much  reduced  in  quan- 
tity, as  this  effect  may  rapidly  increase.  If, 
however,  neither  of  these  beneficial  influences 
appears  to  follow,  depletions  being  no  longer 
admissible,  and  the  terebinthinate  embrocation 
having  also  failed,  a  blister,  or  the  vesicating  fluids 
recently  introduced,  may  be  applied  over  the  ab- 
domen, and  vesication  be  promoted  by  a  warm 
bread-and-water  poultice.  Afterwards,  the  cu- 
ticle should  be  removed,  if  the  symptoms  persist, 
and  mercurial  ointment  be  applied,  either  on  the 
surface  of  a  poultice,  or  in  the  usual  way.  The 
object  in  thus  persisting  in  the  use  of  mercnrials, 
as  now  proposed,  is  not  only  to  aid  in  arresting 
the  inflammatory  action,  but  also  to  prevent  the 
more  serious  of  those  consequences,  namely,  al- 
buminous exudations  and  serous  effusions,  which 
frequently  result.  They  should  be  exhibited  from 
the  commencement  of  treatment,  in  full,  or  in  fre- 
quently repeated  doses,  conjoined  with  opium,  so 
as  to  aid  the  bloodletting  in  making  an  early  and 
energetic  impression  on  the  disease,  and  not  be 
delayed  until  an  advanced  period. 

143.  I  have  been  called  to  cases  where  blood- 
letting has  been  pushed  too  far,  with  the  mistaken 
idea  that  the  frequency  of  the  pulse  is  to  be  re- 
duced by  it.  But,  although  this  effect  is  often 
observed  when  bloodletting  has  an  immediate  in- 
fluence on  the  disease,  and  in  healthy  or  robust 
persons,  yet  in  other  circumstances,  particularly 
in  weak,  or  nervous,  or  irritable  constitutions,  the 
pulse  will  more  frequently  become  quicker,  and 
even  sharper  from  the  repetition  of  it. 

144.  B.  There  are  three  symptoms  which  often 
increase  the  diflSculty  of  treating  peritonitis,  and 
augment  the  severity  of  the  disease,  and  which 
are  often  aggravated  by  the  mode  of  treating  them. 
These  are  the  irritability  of  the  stomach,  the  con- 
stipation, and  the  flatulent  distension  of  the  bow- 
els. To  each  of  these  I  advert. — a.  The  sickness 
and  retchings  at  an  early  stage  of  the  malady  are 
best  encountered  by  calomel  and  opium  as  above 
advised,  and  by  turpentine  fomentations,  after 
bleeding  has  been  duly  resorted  to,  aided  in  some 
cases  by  creasote  conjoined  with  the  calomel  and 
opium,  or  by  hydrocyanic  acid.  The  attempts  to 
allay  this  symptom  by  effervescing  draughts  are 
generally  futile,  for  the  stomach  readily  reacts 
upon  the  distension  caused  by  these  draughts  and 
throws  off  the  ingesta.  Neither  ought  much 
fluid  or  cold  fluids  to  be  given ;  the  mouth  and 
throat  should  be  merely  rinsed  with  tepidl  fluids, 
or  small  quantities  of  them  only  be  sipped.  The 
retchings  or  pumping  up  of  the  contents  of  the 
stomach,  characterising  a  fatal  issue,  in  extreme 
oases,  and  often  associated  with  singultus,  will 
not  be  removed,  and  seldom  even  alleviated  by 
any  means  whatever. 

145.  b.  Co;!stij3at(on  is  frequently  removed,  even 
when  most  obstinate,  by  the  treatment  I  have  ad- 
vised, without  hrving  recourse  to  purgatives.  I 
have  often  seen  much  mischief  result  from  the 
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officious  interference  of  the  practitioner  in  these 
cases;  the  irritability  of  the  stomach,  and  the 
severity  of  the  disease  being  heightened  by  re- 
peated endeavours  to  operate  on  the  bowels  by 
drastic  purgatives  given  by  the  mouth.  It  is  best, 
at  an  early  stage  of  the  disease,  to  wail  the  effects 
of  the  treatment  advised  above,  for  a  reasonable 
period,  and  then  to  have  recourse  to  enemata  con- 
taining spirits  of  turpentine,  with  castor  or  olive 
oil,  or  with  both,  in  a  thick  decoction  of  bailey. 
These  may  be  repeated  from  time  to  time,  until 
the  bowels  are  sufficiently  evacuated,  without  any 
dread  of  the  complaint  being  aggravated  either  by 
their  frequency,  or  the  amount  of  the  ingredients. 
At  a  somewhat  advanced  period  of  the  disease, 
particularly  when  the  irritability  of  the  stomach 
has  been  removed  by  the  calomel  and  opium, 
and  much  flatulent  distension  of  the  bowels 
still  continues,  from  two  or  three  drachms,  or 
half  an  ounce,  to  six  drachms  each  of  spirits  of 
turpentine  and  castor  oil  may  be  taken  on  the 
surface  of  milk  or  peppermint  water,  and  re- 
peated according  to  circumstances.  I  have  often 
seen  this  medicine  productive  of  great  advantage  ; 
and,  at  a  still  more  advanced  stage  of  the  malady,  it 
has  remained  on  the  stomach,  although  vomitings 
unattended  by  effort  or  by  retchings  were  present, 
and  every  thing  beside  was  instantly  rejected. 

146.  c.  Flatulent  distension  ot  the  abdomen  may 
continue,  and  perpetuate  pain  and  tenderness,  after 
inflammatory  action  has  been  removed  or  much 
reduced.  In  these  cases,  the  flatulence  is  the 
result  chiefly  of  the  lost  tone  or  contractility  of 
the  coats  of  the  bowels  ;  and  the  distension  by 
gaseous  fluids  of  the  tender  and  inflamed  peri- 
toneum, or  of  the  peritoneum  independently  of 
inflammation,  developes  the  sensibility  of  this 
tissue,  and  indicates  a  greater  amount,  or  a  longer 
persistence,  of  inflammation  than  actually  obtains. 
A  recurrence  to  bloodletting  in  any  form,  in  such 
circumstances,  which,  as  I  have  had  reason  to 
know,  is  not  an  infrequent  practice,  and  was 
formerly  much  more  so,  is  generally  most  inju- 
rious. The  good  effects  of  terebinthinate  enemata 
and  embrocations  in  these  circumstances  are  al- 
most always  remarkable,  and  are  still  more  when 
the  spirits  of  turpentine  are  taken  internally,  either 
as  just  advised,  or  in  other  forms,  in  which  I  have 
so  often  prescribed  this  medicine  and  recom- 
mended it  in  the  course  of  this  work. 

1 47.  d.  It  was  advised  by  the  late  Dr.  Sutton 
of  Greenwich,  and  by  some  German  physicians, 
by  whom  I  have  seen  many  years  ago  the  prac- 
tice adopted,  to  apply  cold,  or  evaporaiing  lotions, 
or  ice  to  the  abdomen  in  peritonitis.  If  the  prac- 
tice is  admissible  at  all,  it  is  in  this  form  of  the  dis- 
ease, and  at  an  early  stage  of  it,  that  it  should  be 
employed.  My  recollections  of  it  are  not,  how- 
ever, such  as  would  induce  me  to  recommend  it, 
whilst  my  experience  of  the  practice  I  have  pre- 
scribed above  has  been  so  long  and  extensive  as 
to  fully  warrant  my  commendations.  Dr.  Sy- 
jiONDS,  however,  remarks  that,  in  some  cases,  cold 
evaporating  lotions  have  seemed  preferable  to 
otl'.er  applications,  the  evaporation  being  ac- 
celerated by  blowing  the  surface  by  a  common 
bellows  ;  and  that  he  has  placed  tlic  patient  in  a 
warm  bath,  sufficiently  long  and  shallow  for  him 
to  lie  extended,  and  for  the  tumid  abdomen  to 
rise  above  the  level,  so  that  a  jet  of  cold  water 
could  be  poured  upon  the  latter.   "  The  relief," 


he  adds,  "  has  been  most  striking,  even  when 
the  disease  was  too  far  advanced  for  a  cure." 
(Op.Cit.,  p.  145.) 

1 48.  e.  When  the  disease  yields,  as  it  usually  does, 
to  the  above  means,  when  early  employed,  and 
the  indications  of  resolution  appear,  httle  more  is 
requisite  than  attention  to  the  state  of  the  secre- 
tions and  excretions,  which  should  be  promoted 
by  gentle  alteratives  and  aperients,  aided  by  an 
occasional  recourse  to  oleaginous  or  emollient 
enemata.  As  the  pulse  usually  continues  fre- 
quent for  some  time  after  the  other  symptoms 
subside,  owing  to  loss  of  blood  and  debility,  this 
circumstance  should  neither  create  alarm,  nor 
lead  to  an  officious  or  unnecessary  interference. 
A  premature  recourse  to  tonics  or  stimulants,  or 
to  an  exciting  diet  or  heating  regimen,  would  be 
injurious,  and  lowering  measures  on  the  other 
hand  would  only  protract  convalescence.  In  this 
state  mild  diaphoretics  and  diuretics,  as  the  cam- 
phor mixture,  with  the  liquor  ammonias  acetatis 
and  spiritus  aetheris  nitrici,  will  generally  prove 
both  safe  and  beneficial ;  whilst  the  functions  of 
the  skin  should  be  promoted  by  warm  baths,  by 
warm  clothing,  by  flannel  worn  next  the  skin,  and 
by  avoiding  the  exciting  causes.  The  lower  ex- 
tremities should  always  be  kept  warm ;  and  the 
bowels  and  urinary  functions  ought  to  receive  the 
strictest  attention  long  after  the  patient  has  re- 
covered. 

149.  C.  The  second  object,  namely,  to  prevent  the 
injurious  consequences  of  peritonitis,  and  to  remove 
such  as  may  have  been  already  produced,  is  best  ac- 
complished by  a  prompt  and  judicious  recourse  to 
the  measures  already  recommended.  But  the 
physician  may  have  been  called  too  late  to  pre- 
vent these  consequences,  —  the  disease  may  have 
advanced  to  that  stage  at  which  one  or  other  of 
the  more  unfavourable  results  described  above 
(§§  33.  et  sej.)  has  either  supervened,  or  is  in 
progress.  If  effusion  have  taken  place,  or  is  even 
proceeding,  bloodletting  in  any  form  may  be  of 
little  use,  or  even  injurious.  Still  it  may  be  prac- 
tised with  due  caution,  whilst  the  pulse  retains 
some  power  and  is  not  very  frequent,  and  when  the 
patient  is  young,  and  his  vital  powers  not  remark- 
ably depressed.  In  similar  circumstances  also, 
calomel  and  opium  may  be  prescribed  and  re- 
peated from  time  to  time ;  although,  at  this  late 
period  of  the  malady,  the  mercurial  effect  on  the 
system  may  not  be  readily,  or  even  at  all,  produced. 
A  few  grains  of  camphor,  added  to  the  calomel 
and  opium,  will  often  be  of  service  in  these  cases. 
The  terebinthinate  fomentation  over  the  abdomen, 
and  terebinthinate  encjna/a,  a  terebinthinate  draught 
also  being  occasionally  given,  are  most  important 
measures  in  tliese  circumstances,  whatever  may 
be  the  amount  or  the  exact  nature  of  the  lesions 
produced  by  the  inflammation.  Vesicatories,  fol- 
lowed by  poultices,  with  or  without  mercurial 
ointment,  as  circumstances  indicate,  may  be  ap- 
plied to  the  abdomen,  as  above  advised  {§  142.)  ; 
but  they  require  discrimination,  especially  as  to 
the  period  of  their  application.  In  most  instances 
they  should  be  large  and  efficient.  In  some  cases, 
a  prolonged  discharge  from  them  may  be  procured 
in  the  usual  way  ;  and,  when  the  gums  have  not 
been  affected  by  the  mercurials  previously  given, 
the  application  of  mercurial  ointment  to  their  sur- 
faces, the  cuticle  being  removed,  will  often  pro- 
duce a  local  and  constitutional  effect.    In  other 
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cases,  a  repetition  of  blisters  may  be  requisite, 
whilst  mercitmi  alteratives  a.nd  aperients,  as  Plum- 
mer's  pill  with  soap ;  the  bi-borate  of  soda  with 
the  watery  extract  of  aloes,  &c.,  and  oleaginous 
01  emollienl  enemata,  are  being  employed.  In 
some  instances,  especially  when  much  liquid  ef- 
fusion has  taken  place  in  the  peritoneal  cavity, 
I  have  directed  the  following  embrocation,  sprink- 
led on  two  or  three  folds  of  flannel,  to  be  applied 
ipver  the  abdomen,  and  kept  there  for  a  consider- 
able time,  or  even  worn  for  some  days,  when  the 
amount  of  irritation  produced  by  it  admits  of  its 
continued  application.  In  other  circumstances 
a  repeated  recourse  to  it  should  be  insisted  on:  — 

;;  No.  307.  B  Linimenti  Camphorse  comp. :  —  Linimenti 
Terebinth. ;  Olei  Oliva?,  aa,  Jjss.  Olei  Cajuputi,  3jss.  m. 
Fiat  Embrocatio  vel  Linimeiitum. 

When  the  physician  is  called  late  in  the  disease 
ito  a  case  of  acute  peritonitis  it  is  prone  to  pass  into 
ithe  chronic  state  ;  and  this  may  be  the  mostfavour- 
pble  result  which  can  be  anticipated  from  the  ex- 
jtent  of  lesion  already  produced.  In  these  instances 
the  treatment  about  to  be  mentioned  as  appro- 
ipriate  to  the  chronic  disease,  is  in  many  respects 
the  same  as  that  now  advised,  and  should  be  re- 
sorted to,  taking  care,  however,  not  to  reduce  the 
'powers  of  life  so  low  as  to  render  them  unable  to 
resist  the  extension  of  the  morbid  changes. 
I  150.  D  .The  treatment  of  acute  asthenic  peritonitis 
(§  26.),  is  rarely  entered  upon  with  any  hopes  of 
fadvantage,  unless  at  the  commencement,  or  at  an 
jCarly  stage  of  the  malady  ;  and  then  the  most 
energetic  means  are  required  to  arrest  its  progress, 
and  even  they  will  frequently  fail,  if  they  be  not 
■employed  with  discrimination  ;  the  extension  and 
course  of  the  disease  being  extremely  rapid,  and 
effusion  quickly  supervening.  This  form  of  peri- 
tonitis occurs  most  frequently  in  the  puerperal 
■state,  both  sporadically  and  epidemically,  and 
especially  in  lying-in  hospitals,  where  it  often 
jspreads  throughout  the  wards  (see  Puerperal 
Diseases).  Instances,  however,  of  this  form  of 
peritonitis  are  observed  in  other  circumstances, 
especially  in  connection  with  erysipelas,  and  with 
other  maladies  already  alluded  to  (§  26.).  In 
I  these  the  chief  object  is  to  arrest  the  extension  of 
.  the  morbid  action  by  those  remedies  which  will 
mnke  the  most  powerful  impression,  and  in  the 
(Shortest;  period,  upon  the  organic  nervous,  and 
vascular  systems  —  an  impression  which  shall  en- 
<:  able  these  systems  at  the  same  time  to  resist  the 
extension  of  the  local  mischief,  and  to  remove  the 
'  changes  which  have  already  taken  place.  After 
having  made  trial  of  various  remedies  and  me- 
thods of  cure  in  this  form  of  the  disease,  the 
means  which  I  have  had  reason  chiefly  to  confide 
in  are,  a  combination  of  camphor,  calomel,  and 
opium,  in  large  doses,  repeated  every  four,  five,  or 
six  hours,  according  to  the  features  of  the  case  ; 
in  some  instances  su/p/iaJe  of  quinine,  camphor  and 
opium,  in  frequent  doses ;  epithems  ov  fomentations 
of  warm  spirits  of'  turpentine  over  the  abdomen, 
renewed  or  repeated  according  to  circumstances ; 
terebinthinate  enemata;  and  occasional  doses  of 
spirits  of  turpentine  by  the  mouth,  with  or  without 
castor  oil,  or  other  medicines.  I  have  enif^loyed 
this  treatment  since  1823,  modifying  it  with  the 
peculiarities  of  individual  cases  ;  but  it  is  more 
fully  described  in  the  article  on  the  several  forms 
of  feier  and  of  peritonitis  in  the  puerperal  state, 
(See  Puerperal  Diseases.) 
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151.  E.  Peritonitisfrom  perforationof  thestomach 
or  intestines  may  assume  various  forms,  according 
to  the  circumstances  under  which  the  perforation 
occurs. — a.  As  I  have  shown  above  (§  27.),  if 
it  result  from  chronic  ulceration  of  any  portion  of 
the  digestive  canal,  it  may  be  limited  to  that  por- 
tion of  the  membrane  more  immediately  sur- 
rounding the  perforation ;  and,  coagulable  lymph 
having  been  effused,  that  part  becomes  aggluti- 
nated to  the  opposite  surface,  and  eflfusion  of  the 
contents  of  the  canal  into  the  peritoneal  cavity  is 
thereby  prevented.  In  this  case,  the  symptoms 
only  of  partial  peritonitis  are  manifested,  and  the 
disease  may  assume  an  acute,  sub-acute,  or  chro- 
nic character.  An  instance  occurred  in  my  prac- 
tice of  a  female  who  lived  between  two  and  three 
years  after  peritoneal  symptoms  caused  by  ulcer- 
ation and  perforation  of  the  stomach  appeared  : 
she  was  treated  chiefly  by  opiates ;  and  upon  dis- 
section, the  peritoneum  for  a  considerable  space 
around  the  large  perforation  was  thickened,  ad- 
herent to  the  opposite  surface,  and  almost  car- 
tilaginous.   (See  art.  Stomach.) 

152.  b.  In  many  cases,  however,  especially  when 
the  perforation  takes  place  in  the  course  of  con- 
tinued or  exanthematous  fevers,  and  of  phthisis, 
the  constitutional  powers  and  the  state  of  the 
circulating  fluids  are  such  as  generally  admit  not 
of  the  production  of  coagulable  lymph,  and  the 
formation  of  adhesions  between  the  opposite  peri- 
toneal surfaces.  In  these  circumstances,  a  por- 
tion of  the  contents  of  the  digestive  canal  escapes 
into  the  peritoneal  cavity,  occasioning  a  rapid 
form  of  general  asthenic  peritonitis.  Sometimes, 
however,  the  disease  continues  for  a  time  more  or 
less  limited,  acute  pain  and  tenderness  being 
confined  chiefly  to  the  region  in  which  they  were 
first  experienced.  In  this  case,  some  hopes  may 
be  anticipated  from  treatment.  Dr.  Graves  and 
Dr.  Stokes  first  suggested  the  most  rational  prin- 
ciple and  means  of  cure  in  this  slate,  namely,  to 
enable  the  constitution  to  produce  coagulable 
lymph,  by  which  the  opposite  surfaces  of  the  pe- 
ritoneum may  become  adherent,  and  to  keep  the 
bowels  quiescent  until  this  end  be  attained.  The 
most  eflicient  means  to  accomplish  these  inten- 
tions are,  frequent  and  full  doses  of  opium;  and 
the  remedial,  dietetic,  and  regimenal  measures 
usually  employed  to  promote  the  strength  of  the 
patient,  accommodated  variously,  so  as  to  suit  the 
peculiarities  of  particular  cases. 

153.  E.  Peritonitis  consequent  tipon  paracentesis 
abdominis,  or  other  operations,  especially  if  there 
be  any  connection  between  it  and  erysipelas 
(§  28.),  generally  assumes  the  asthenic  form, 
and  should  be  treated  upon  the  principle  of  en- 
abling the  constitution  to  foim  coagulable  lymph, 
and  of  assisting  the  powers  of  life  to  resist  the 
extension  of  the  malady.  With  these  views, 
opium,  in  full  and  frequent  doses,  should  be  given, 
and  the  usual  remedial  and  dietetic  means  of  sup- 
porting the  vital  powers  ought  to  be  employed. 
In  short,  the  treatment  advised  above  (§  150.) 
should  be  adopted,  and  modified  so  as  to  meet  the 
exigencies  of  each  case. 

154.  ii.  Treatment  of  Chronic  Peritonitis. 
—  A.  In  a  few  cases  only  of  the  ^eneroi  and  ij/fcer- 
cular  forms  of  the  disease  can  it  be  hoped,  that  very 
great  advantage  will  be  procured  from  treatment. 
Much,  however,  may  be  done  in  alleviating  the 
more  unpleasant  symptoms,  especially  the  at- 
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tendant  diavrhoea,  and  even  in  prolonging  the  life 
of  the  patient.  In  some  cases,  particularly  where 
the  powers  of  the  patient  are  not  much  reduced, 
local  depletions,  by  means  of  leeches,  repeated  as 
circumstances  will  suggest,  will  be  of  consider- 
able service  ;  but  venesection  can  rarely  be  at- 
tempted. I  have  found  most  benefit  to  be  derived 
from  the  turpentuie  liniment  or  embrocation  re- 
commended above  (§  140.),  with  the  addition  of 
a  little  of  the  iodide  of  potassium  and  vinum  upii. 
It  should  be  perseveringly  used,  and  be  aided,  par- 
ticularly when  there  is  much  liquid  effusion,  by 
the  iodide  of  jjotassium  given  internally  with  opium, 
or  with  the  compound  tincture  of  camphor  and 
sarsaparilla.  Opiates  are  indispensable  in  most 
instances,  and  more  especially  when  the  bowels 
are  much  relaxed.  They  may  be  given  as  just 
recommended,  or  alone,  or  with  absorbents,  mu- 
cilages, and  emollients.  I  have  employed  the 
iodide  of  potassium  in  this  disease  since  1824,  but 
it  is  most  beneficial  when  taken  in  very  small 
doses,  and  when  long  persevered  in.  Even 
in  moderate  doses  it  is  prone  to  develope  an 
acute  state  of  peritonitis ;  and,  in  this  case  the  ap- 
plication of  leeches,  of  turpentine  fomentations 
with  opium,  &c.  to  the  abdomen,  is  indispens- 
able, in  order  to  subdue  the  acute  or  sub- acute 
action  thus  produced,  the  iodide  being  relin- 
quished. 

155.  B.  Partial  chronic  peritonitis,  existing 
either  simply,  or  associated  with  chronic  visceral 
disease,  is  often  either  permanently  removed,  or 
reduced  to  a  state  which  is  not  inconsistent  with 
the  performance  of  the  functions,  even  of  that 
organ,  the  peritoneal  surface  of  which  has  been 
more  or  less  implicated.  The  disease  may  de- 
generate into  adhesions  of  a  loose  or  cellular  kind, 
which  may  not  interrupt  materially  the  offices  of 
the  connected  organs.  Still  these  adhesions  may 
excite  further  change,  may  occasion  inflammation, 
or  may  themselves  be  the  seat  of  it.  It  is  not  in- 
frequently observed,  that  inflammation  of  a  viscus 
covered  by  the  peritoneum  extends  to  this  mem- 
brane, or  the  inflammation  may  commence  in  and 
be  limited  to  a  portion  of  the  peritoneum,  in  an 
acute  or  sub-acute  form,  and,  being  either  neg- 
lected or  only  partially  removed,  continues  for 
an  indefinite  time  afterwards  in  a  chronic  state. 
In  this  case,  attention  to  the  functions  of  the 
organ  primarily  aflected  or  consecutively  impli- 
cated, the  occasional  application  of  a  few  leeches 
when  pain  or  tenderness  are  felt,  followed  by 
warnifomentationsorihe  terehinthinate embrocation, 
by  opiates  with  alteratives,  cooling  diaphoretics  and 
diuretics,  and  such  other  means  as  the  seat,  seve- 
rity, and  associations  of  the  disease  will  suggest, 
are  the  means  upon  which  the  chief  dependence 
should  be  placed.  In  some  instances  of  this  par- 
tial state  of  chronic  peritonitis,  the  iodide  of  potas- 
sium, or  the  iodide  of  mercury ,  in  small  doses,  may 
be  tried  subsequently  to  a  due  recourse  to  the 
means  just  mentioned,  with  the  view  of  reducing 
iidhesions  ;  but  the  effect  should  be  carefully  ob- 
served. Partial  chronic  peritonitis  is  most  fre- 
quently observed  in  the  peritoneal  coverings  of 
the  spleen,  liver,  and  female  sexual  organs,  as  a 
consequence  of  inflammation  of  the  subjacent 
viscera,  and  is  there  more  readily  removed  by 
treatment  than  in  other  situations ;  or  at  least  is 
more  easily  reduced  to  a  state  of  comparative  in- 
nocuousness. 


156.  iii.  The  Complications  of  Peritonitis 
require  attention,  in  both  the  acute  and  chronic  states 
of  this  disease.  It  is  chiefly,  however,  in  the  partial 
forms  of  peritonitis,  or  early  in  the  more  general 
malady,  that  these  complications  become  objects 
of  the  greatest  importance.  In  every  case  it  is 
necessary  to  ascertain,  as  far  as  may  be,  the  organ 
or  part  primarily  affected,  and  the  extent  of  the 
super-induced  disease ;  for  in  many  the  primary 
malady  will  perpetuate  the  consecutive  affection 
of  the  peritoneum. — a.  When  hepatitis  extends 
to  the  peritoneum  covering  the  convex  or  the 
concave  surface  of  the  liver,  the  portions  of  this 
membrane  reflected  over  the  diaphragm  in  the 
one  case,  and  over  the  stomach,  colon,  duode- 
num, &c.,  in  the  other,  are  often  implicated 
(§§  71 — 74.).  The  disease  may  even  extend  fur- 
ther, not  merely  as  regards  the  peritoneum,  but 
as  respects  other  parts.  Thus  I  have  seen  dia- 
phragmatitis,  pleuritis,  and  ultimately  pleura- 
pneumouia  follow  hepatitis,  on  the  one  hand,  and 
partial  or  even  general  peritonitis  supervene  on 
the  other.  In  these  circumstances,  and  especially 
before  the  disease  has  thus  extended,  every  effort 
should  be  made  to  bring  the  system  under  the  in- 
fluence  of  mercury  as  soon  as  possible,  whilst  at 
the  same  time  the  constitutional  powers  should 
be  aided  in  resisting  the  further  extension  of  the 
malady.  In  addition,  therefore,  to  judicious  vas- 
cular depletions,  calomel,  camphor,  and  opium 
should  be  exhibited  as  above  advised  (§§  139.  et 
sej.),  and  be  aided  by  terehinthinate  fomentations 
and  enemata. 

157.  h.  The  association  of  peritonitis  with  in- 
flammation of  the  ccBcum,  or  of  the  appendix  cceci 
(§  74.),  is  one  of  the  most  frequent  and  im- 
portant which  comes  before  the  physician.  In 
many  instances,  as  I  have  shown  in  the  article 
C/EcuM,  the  impaction  of  a  hard  body  into  the 
appendix-  perpetuates  the  inflammation  of  it,  as 
well  as  of  the  peritoneum,  and  prevents  a  favour- 
able result,  however  judicious  the  treatment  may 
be.  When  the  partial  peritonitis  caused  by  the  dis- 
ease of  the  C/ECUM  (see  that  art.  j§  18 — 20)  is 
acute,  the  treatment  already  recommended  (§§  138. 
et  seq.y  for  simple  sthenic  peritonitis,  or  that  ad- 
vised above  for  the  complication  with  hepatitis, 
should  be  adopted.  I  may  refer  the  reader  also 
to  the  treatment  recommended  by  me  for  inflam- 
mation extending  to  the  peritoneum  in  the  article 
C«cuM  (§  32.).  In  the  more  chronic  state  of 
this  association,  the  means  already  prescribed  for 
partial  chronic  peritonitis  (§  155.)  may  be 
adopted,  due  attention  being  paid  to  the  secreting 
and  excreting  functions  of  the  liver  and  bowels. 

158.  c.  The  associations  of  enteritis  and  of  acute 
or  chronic  dysentery  with  partial  peritonitis  are 
very  common  (§  74.)  ;  and,  even  in  general  pe- 
ritonitis, both  the  small  and  large  intestines  are 
often  more  or  less  affected.  These  complications 
are  generally  the  most  difficult  to  manage ;  for, 
if  the  bowels  be  obstinately  constipated,  attempts 
to  move  them  by  drastic  purgatives  frequently 
aggravate  the  disease.  The  treatment  in  this  case 
should  be  directed  almost  entirely  to  the  inflam- 
mation, and  consist  of  those  means  which  I  have 
advised  for  the  sthenic  form  of  it  (§§  140.  et  seg.), 
aided  by  suitable  enemata.  When  the  inflamma- 
tion has  been  allayed,  and  the  bowels  still  remain 
confined,  such  mild  laxatives  as  may  solicit,  rather 
than  force,  the  action  of  the  bowels,  only  ought 
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.0  be  employed.  On  the  other  hand,  if  the  bow- 
ls are  much  relaxed,  or  if  diarrhoea  or  a  dysen- 
leric  state  be  present,  the  arrest  of  the  increased 
lischarge  from  the  mucous  surface  of  the  bowels 
nay  increase  the  morbid  action  in  the  peritoneum, 
whilst  the  persistence  of  the  diarrhoea  may  arise 
from  ulceration,  which  has  either  already  caused, 
ir  will  aggravate,  the  peritonitis.  The  early  his- 
pry  of  cases  of  this  kind  is  the  chief  guide  of  the 
bhysician,  aided  by  the  extent  and  severity  of  the 
leritoneal  symptoms.  If  the  diarrhoea  be  merely 
in  attendant  on  tiie  peritonitis,  as  it  sometimes  is 
In  the  asthenic  form  of  the  disease,  attempts  ought 
lot  to  be  made  to  arrest,  or  even  to  moderate  it, 
finless  it  be  excessive,  and  exhaust  the  gatient; 
Aihereas,  if  the  peritonitis,  in  any  form,  supervene 
)n  diarrhoea  or  upon  dysentery,  the  persistence 
)f  the  latter,  whether  ulceration  or  perforation 
ixist  or  not,  will  aggravate  the  peritonitis ;  and, 
■herefore,  whilst  the  chief  attention  ought  to  be 
directed  to  it,  strenuous  efforts  should  also  be 
made  to  moderate  or  remove  the  disorder  of  the 
■jowels.  In  the  first  case,  the  bowel  affection 
|Jepends  upon  the  peritonitis,  and  the  treatment, 
[Is  I  have  advised,  should  be  directed  with  promp- 
|itu(Je  and  activity  to  tiiis  latter — to  the  primary 
(and  chief  disease.  In  the  second  case,  the  dis- 
lOrder  of  the  bowels  has  not  merely  caused,  but 
still  continues  to  perpetuate  and  to  aggravate,  the 
(peritonitis,  and  ought  therefore  to  be  moderated 
[or  controlled  even  where  it  might  not  be  prudent 
at  once  to  arrest  it,  supposing  this  to  be  in  our 
power.  In  this  complication,  whatever  may  be 
the  sequence  of  morbid  action,  an  extensive  ex- 
perience has  proved  to  me  that  the  terebinthinate 
remedies,  used  both  internally  and  externally,  are 
most  to  be  depended  upon  when  judiciously  pre- 
scribed. That  the  right  use  may  not  be  made 
of  them,  in  respect  both  of  the  circumstances  and 
period  of  the  disease  in  which  they  should  be 
used,  and  the  modes  of  exhibiting  and  combining 
them  ;  and  hence  that  they  will  sometimes  dis- 
appoint many  who  may  have  recourse  to  them,  I 
|ican  fully  believe.  But  in  these  contingencies 
''they  participate  with  all  our  other  most  efficacious 
remedies.  Opium,  with  grey  powder,  and  with 
ipecacuanha  in  large  doses,  when  the  bowels  are 
much  disordered  ;  appropriate  enemata,  and  other 
means  already  noticed,  adapted  or  combined  so  as 
to  meet  the  exigencies  of  particular  cases,  are  also 
[important  adjuvants  in  the  treatment  of  these 
complications. 

159.  d.  The  associatmi  of  periionitis  with  in- 
flammation, or  with  organic  lesions  of  the  urinary 
and  sexual  organs  (§  75.),  is  not  infrequent, 
especially  among  females,  and  in  the  puerperal 
state.  In  ordinary  circumstances,  the  associated 
peritonitis  is  generally  consequent  upon  the  vis- 
ceral disease,  and  is  commonly  partial,  unless  in 
puerperal  or  cachectic  states,  or  in  the  course  of 
fevers,  where  it  often  rapidly  becomes  more  or  less 
general.  It  sometimes  also  passes  into  a  chronic 
i  form,  especially  when  it  is  consecutive  of  organic 
lesions,  or  is  independent  of  the  puerpere'  con- 
dition. In  these  several  associations,  the  treat- 
ment should  partly  depend  upon  the  extent  of  the 
peritoneal  affection,  and  upon  the  degree  of  vital 
power  characterising  the  disease.  When  the  as- 
thenic and  diffusive  form  is  present,  the  treatment 
advised  above  is  most  appropriate  (§  150.);  but 
when  the  more  sthenic  and  partial  or  limited  state 


of  morbid  action  exists,  then  the  means  already 
recommended  (§  140.),  is  that  which  is  most 
beneficial  for  this  state  of  complication.  In  either 
case,  the  peritonitic  disease  claims  the  more  im- 
mediate and  the  chief  attention,  as  upon  the  limita- 
tion or  extension  of  it  depends  the  recovery  or  the 
loss  of  the  patient.  It  being  arrested,  or  more  or 
less  subdued,  the  treatment  should  be  more  strictly 
directed  to  the  primary  lesion  of  the  sexual  or- 
gans ;  and  the  functions  of  these  organs  ought  to 
he  promoted,  especially  as  respects  the  menstrual 
discharge.  Even  after  the  disease  is  apparently 
subdued  by  the  vascular  depletions,  &c.  pre- 
scribed above,  still  pain  or  tenderness  often  recurs, 
especially  about  the  expected  catamenial  period, 
and  is  sometimes  attended  by  scanty  or  difficult 
discharge.  In  such  cases,  leeches  should  be  ap- 
plied below  each  groin,  and  be  followed  by  fo- 
mentations, as  already  advised  (§  140.),  by 
small  doses  of  the  biborate  of  soda  in  camphor 
and  orange-flower  water  ;  and  by  such  other 
means  as  the  peculiarities  of  individual  cases  will 
suggest. 

160.  iv.  Treatment  of  Peritonitis  in  Chil- 
dren.—  A.  The  principles  of  treatment  which  I 
have  advocated  for  adults  are  also  applicable  to 
children.  In  the  latter  class  of  subjects,  how- 
ever, acute  peritonitis  generally  assumes  a  sthenic 
or  phlogistic  character,  unless  when  it  follows 
eruptive  fevers  or  mesenteric  disease,  when  a 
subacute  and  diffusive  state  is  often  assumed,  not 
infrequently  lapsing  into  the  chronic  form,  par- 
ticularly in  the  scrofulous  diathesis.  In  the  more 
sthenic  of  these  states  of  disease,  local  depletions, 
calomel,  terebinthinate  fomentations  and  injec- 
tions, emollient  warm  baths,  with  the  other  means 
already  advised,  according  to  the  circumstances 
of  the  case,  are  the  measures  upon  which  our  de- 
pendence ought  to  be  chiefly  placed.  When  pe- 
ritonitis follows  the  maladies  just  mentioned  — 
when  it  presents,  either  locally  or  as  regards  the 
constitutional  symptoms,  the  asthenic,  diffusive, 
or  subacute  state,  calomel  with  camphor,  and 
with  opium  in  small  doses  when  the  age  of  the 
patient  will  admit  of  this  last,  and  terebinthinate 
remedies  in  the  several  forms  already  prescribed, 
and  duly  repeated  or  continued,  are  the  principal 
means  of  cure. 

161.  B.  If  the  disease  pass  into  the  chronic 
state,  or  assume  this  form  primarily,  —  if  it  be 
tubercular,  as  it  most  frequently  is,  or  simple  and 
attended  by  fluid  effusion  into  the  peritoneal  ca- 
vity—  a  cautious  recourse  to  iodine,  especially  to 
the  proto-iodide  of  mercury,  to  the  iodide  of  po- 
tassium, with  liquor  potassae  and  sarsaparilla,  and 
a  frequent  or  continued  use  of  the  terebinthinate 
embrocation  over  the  abdomen,  as  above  advised 
(^^  140, 141.),  either  with  or  without  the  iodides 
externally,  should  in  no  case  be  neglected.  But 
they  should  be  perseveringly  employed,  and  the 
iodides  ought  to  be  given  only  in  very  small  doses, 
especially  at  first;  and  be  aided  by  change  of  air, 
and  exposure  to  light  and  sunshine.  When  chro- 
nic peritonitis  is  attended  in  children  by  diarrhoea, 
when  it  is  far  advanced,  and  its  tubercular  nature 
manifest,  then  ulceration,  or  at  least  a  state  of 
lesion  almost  precluding  hope,  may  be  inferred. 
Our  treatment  should  then  be  directed  to  the  al- 
leviation of  urgent  symptoms, —  to  the  modera- 
tion of  the  attendant  diarrhoea  and  pain  by  means 
of  absorbents  and  opiates,  by  hydrarg,  cum  creta 


92  PERITONEUM  — 

with  compound  ipecacuanha  powder,  and  warm 
baths,  or  fomentations  over  the  abdomen. 

162.  V.  CoiiVM.BSCEKCE  from  any  of  the  forms 
of  -peritonitis  requires  the  utmost  care  and  cau- 
tion, especially  ia  respect  of  diet  and  regimen. 
During  the  continuance  of  the  disease,  particu- 
larly in  the  acute  form,  bland  or  emollient  fluids 
only  should  be  allowed.  The  compound  decoc- 
tion of  barley  may  be  taken  in  small  quantities; 
and  when  a  relaxing  effect  upon  the  bowels  is 
desired,  then  about  a  drachm  of  oleum  olivae  may 
be  given  on  its  surface,  three  or  four  times  in  the 
day,  or  oftener.  In  the  acute  state  of  the  disease, 
this,  or  simple  barley,  rice,  gum- water,  rendered 
agreeable  with  liquorice  powder,  is  all  that  is 
required,  both  as  drink  and  as  aliment.  In  the 
chronic  states,  however,  or  during  the  early  stage 
of  convalescence  from  the  acute,  the  same  watery 
decoctions,  with  small  quantities  of  ass's  or  other 
milk,  or  weak  arrow-root  or  other  farinaceous 
substances,  may  be  allowed ;  and  subsequently, 
according  to  the  progress  of  the  case  or  the  amount 
of  debility,  mutton  or  veal  or  chicken  broths,  or 
beef  tea,  in  small  quantity,  with  dry  toast,  or  with 
boiled  rice  or  stale  bread,  may  be  cautiously  per- 
mitted. The  greatest  caution  should  be  used  in 
returning  to  animal  food  ;  and  that  which  is  the 
mildest,  least  stimulating,  and  most  digestible 
only  should  be  allowed,  in  small  quantity,  once 
in  the  day.  All  heating  or  stimulating  beverages, 
and  flatulent  or  ascescent  vegetables,  ought  to  be 
avoided.  Chocolate  or  cocoa-uibs  should  be  sub- 
stituted for  tea  and  coffee ;  and,  in  the  case  of 
infants  or  children,  ass-milk  warm  from  the  ani- 
mal, either  pure  or  diluted,  is  one  of  the  best  ar- 
ticles of  food  as  vs'ell  of  drink  that  can  be  ad- 
ministered. 

163.  During  the  course  of,  as  well  as  conval- 
escence from,  this  disease,  a  perspirable  state  of  the 
surface  ought  to  be  preserved  by  flannel  worn 
constantly  next  to  the  skin,  by  warm  baths  ren- 
dered emollient  by  an  alkali,  by  decoction  of 
marsh-mallows  or  infusion  of  linseed,  &c.  If  the 
bowels  after  recoverj'  continue  irregular  or  con- 
stipated, the  emollient  decoctions  or  infusions  may 
be  employed  as  enemata,  to  which  oleum  ricini 
or  oleum  olivae  may  be  added  ;  and  small  doses 
of  these,  particularly  of  the  latter,  may  be  taken 
frequently,  on  the  surface  of  any  suitable  diluent 
or  demulcent  until  a  regular  action  shall  be  es- 
tablished. 

XI.  Ouganic  Lesions  of  ran  PEnixONEUM,  in- 
dependent OF  Inflammation. 

Classif.  —  IV.  Class.  I.  Order  (Author.) 

164.  i.  DEscnirxiON. —  The  lesions  of  the  peri- 
toneum which  have  already  been  noticed  have 
chiefly  been  those  which  are  consequent  upon  in- 
flammation, in  some  one  or  other  of  its  several  forms 
or  types.  Tubercular  formations  are,  however,  an 
exception  ;  and  these  have  been  noticed  only  inci- 
dentally, and  in  as  far  as  they  are  associated  with 
chronic  peritonitis,  particularly  in  scrofulous  con- 
fti(ulions,  A  brief  notice  only  will  be  taken  of  those 
changes  which  are  not  essentially  caused  by  inflam- 
mation, as  they  are  generally,  especially  in  the  cir- 
cumstances in  which  they  usually  present  them- 
selves, but  little  influenced  by  medical  treatment. 
Certain  of  these  changes  affect  rather  the  attached 
surface,  or  the  sub-peritoneal  tissue,  than  the  peri- 
toneum itself;  whilst  others  consist  in  the  presence 
of  fluids  altogether  foreign  to  the  peritoneal  cavity. 
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165.  A.  Various  changes  of  colour  are  occasionally  ■ 
presented  by  the  peritoneum,  which  are  independ- 
ent of  inflammation. — a.  Yellowish  or  even  greenish  i 
tints  are  sometimes  observed  in  those  parts  of  the 
membrane  in  the  more  immediate  vicinity  of  the  |ii 
gall-bladder,  and  are  owing  to  the  exudation  of  f  a 
bile.    The  extent  and  the  intensity  of  the  colour  s 
generally  depend  upon  the  colour  and  quantity  6 
of  bile  contained  in  the  gall-bladder  and  ducts, 
and  upon  the  duration  of  the  period  from  the  i  s 
death  of  the  patient.    Various  shades  of  colour  '  ii 
are  often  observed  in  the  peritoneal  surfaces  of  i  i 
the  liver  and  spleen,  and  are  generally  owing,  when  i  ii 
they  are  very  deep  or  dark,  bluish  or  brownish,  to  ij  ( 
venous  congestion  of  these  organs,  or  to  accu-  il  1 
mulations  of  black  viscid  bile  in  the  hepatic  ducts,  ij  i 
These  deep  shades  of  colour  are  most  remarkable  ;  | 
in  warm  climates,  after  hepatic,  periodic,  and  other  tjji 
fevers. — b.  The  peritoneum  may  also  present  a  red-  'li 
dish  hue,  without  having  been  inflamed.   This  al-  iiiii 
ways  is  owing  to  the  escape  of  blood,  from  accident  i 
or  rupture  of  vessels,  into  the  peritoneal  cavity  j  | 
and  hence  its  nature  is  apparent.    It  is  always  a  d 
post-mortem  change.  j.  i 

166.  B.  The  sub-peritoneal  cellular  tissue  is  niJEa 
infrequently  the  seat  of  various  changes  which,  i 
although  sometimes  connected  with,  is  oftener  in-  i 
dependent  of,  inflammatory  action.  —  o.  (Edema  ol  i 
this  tissue  is  occasionally  observed  in  consequence  I 
of  chronic  disease  of  the  heart,  liver,  lungs,  or  ' 
kidneys ;  and  is  most  conspicuous  in  those  situa-  i 
tions  where  the  cellular  tissue  is  most  abundant  ij 
and  loose  ;  as  in  t!ie  vicinity  of  the  pancreas,  j 
kidneys,  and  sexual  organs. 

167.  b.  Minute  transparent  vesicles,  varying  | 
from  the  size  of  a  millet-seed  lo  that  of  a  pea,  or 
even  of  a  marble.    They  occur  most  frequently 
about  the  Fallopian  tubes,  ovaries,  and  broad 
ligaments.   Serous  cysts  are  not  infrequently  found  ! 
between  the  folds  of  the  broad  ligaments,  and  i 
sometimes  attain  the  size  of  a  large  orange,  simu-  i 
lating  ovarian  disease,  and  constituting  one  of  the 
forms  of  encysted  dropsy.    (See  art.  Drofsy, 
^§206.212.) 

168.  c.  Tubercles  and  scrofulous  tumours  are  the 
most  frequent  and  important  organic  lesions  pri- 
marily occurring  in  the  sub-peritoneal  cellular 
tissue  independently  of  inflammation,  although, 
with  all  other  morbid  formations  in  the  same 
situation,  generally  inducing  chronic  inflammatory 
action  in  their  progress.  Scrofulous  tubercles  in 
this  situation,  and  when  well  defined,  seem  to  be 
encysted,  owing  to  the  condensation  of  the  cel- 
lular tissue  directly  investing  them.  Dr.  Hodc- 
KiN  states  that  these  scrofulous  tubercles  or  tu- 
mours are  most  frequently  seen,  and  are  the  largest, 
between  the  folds  of  the  mesentery ;  but  thev  ob- 
viously implicate  the  glands  in  that  situation. 
They  also  attain  a  considerable  size  in  the  omen- 
tum. Under  the  peritoneal  coat  of  the  intestines 
they  are  generally  small,  but  numerous.  Dr. 
HoDGKiN  considers  the  small  miliary  granulations 
which  I  have  described  above  (§  107.)  as  con- 
sequences of  inflammatory  action,  and  which  are 
found  both  below  and  in  the  peritoneum,  to  be 
incipient  tubercles.  I  have  already  endeavoured 
lo  distinguish  between  those  granulations  which 
seem  to  result  from  chronic  inflammation  and 
scrofulous  tubercles. 

169.  C. —  a.  Malignant  deposits  or  formations  o( 
a  scirrhous  or  fungoid  character  occur  occasionally 
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jn  the  attached  surface  of  the  peritoneum,  and 
fjmetimes  they  extend  from  the  subjacent  struc- 
fires,  and  invade  this  membrane.  Dr.  Hodgkin 
3marks,  that  in  the  former  case  the  tumours 
'hich  result  are  often  remarkable  for  their  size, 
umber,  and  diffusion  ;  but  that,  even  in  these, 
ome  portions  of  the  peritoneum  more  frequently 
scape  than  others.  Thus,  these  morbid  growths 
re  not  so  often  met  with  on  the  parietes  as  in  the 
imentum,  or  in  the  intestines  ;  and  when  formed 
k  the  patietes  they  are  generally  of  a  smaller 
iize.  Neither  the  mesenteric  glands  nor  the  other 
rgans  invested  by  the  peritoneum  are  apt  to  be- 
ome  affected  by  the  extension  of  the  disease. 
These  growths  are  sometimes,  although  not  ne- 
■essarily,  attended  by  serous  effusion  into  the 
eritoneal  cavity,  causing  distension,  which  is  oc- 
asionally  very  considerable.  When  the  disease 
;  propagated  from  the  primarily  affected  organ, 
;  is  generally  to  the  vicinity  only;  thus,  in  scir- 
hus  of  the  pylorus,  a  sprinkling  of  minute  scir- 
hous  tubercles  is  often  seen  under  the  peritoneum 
a  the  neighbourhood  ;  and  in  malignant  disease 
f  the  uterus,  the  convolutigns  of  the  intestines 
lyhich  happen  to  come  in  contact  with  it  often 
xhibit  growths  of  a  corresponding  character  be- 
leath  their  peritoneal  coat. 

I  170.  b.  The  free  or  internal  surface  of  the 
iieritoneum  is  very  rarely  the  seat  of  malignant 
i.rowthg.  Dr.  Hodgkin,  however,  met  with  two 
instances,  in  which  it  was  the  seat  of  these  growths ; 
put  in  these,  malignant  formations  also  were 
'bund  in  organs  invested  by  this  membrane,  and 
ivere  manifestly  developed  primarily  in  these  or- 
gans. In  one  case,  in  addition  to  fungoid  disease 
if  the  kidney,  there  were  small  malignant  tuber- 
cles situated  in  and  beneath  the  peritoneum,  and 
ithers  seated  on  the  free  surface  of  it ;  and  in  the 
ither  case  these  tubercles  were  scattered  beneath 
lie  peritoneal  coat  of  the  intestines,  and  on  its 
ree  surface,  the  chief  and  primary  fungoid  tumour 
)eing  in  one  of  the  ovaries. 

:  171.  c.  Melanosis  also  is  sometimes  met  with, 
nvading,  rather  than  primarily  affecting,  the  peri- 
oneum  ;  and  it  is  chiefly  observed  on  the  attached 
urface  of  the  membrane,  to  which  it  has  extended 

^rom  the  subjacent  structures  and  cellular  tissue; 

.vhere,  however,  it  presents  the  usual  characters 

■issigned  it  when  treating  of  it  elsewhere.  (See  art. 

iVIelanosis.) 

172.  Although  scrofulous  tubercles  and  scir- 
housand  fungoid  productions  affect  the  peritoneum 
ndependenlly  of  inflammation,  and  appear  in 
hose  circumstances,  and  from  causes,  v/hich  are 
ully  developed  in  the  articles  devoted  to  those 
several  subjects,  still  they  not  infrequently  are 
j'ound  accompanied  with  more  or  less  abundant 
iffusion  of  serum,  and  with  bridles  or  films  of 
.idhesion,  indicating,  the  latter  especially,  that  a 
bhronic  form  of  inflammatory  action  had  been 
excited  by  their  presence,  and  in  their  vicinity. 

173.  .D.  True  hydatids  or  acephalocysts  are  some- 
times produced  beneath  the  peritoneum,  and  oc- 
casionally they  attain  a  very  large  size,  so  as  to 
Resemble  encysted  dropsy,  from  which  they  are 
with  difficulty  distinguished  during  the  life  of  the 
pat'ent,  especially  when  they  form  between  the 
folds  of  the  broad  ligaments  of  the  uterus.  They 
are  met  with  chiefly  under  the  peritoneal  co- 
vering of  the  liver,  beneath  that  of  the  spleen, 
in  the  broad  ligaments,  and  in  the  mesentery  ; 
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but  the  first  is  their  most  frequent  seat.  They  may 
burst  into  the  pCTitoneal  cavity  without  producing 
any  signs  of  inflammatory  action  ;  but  a  chronic 
and  limited  state  of  inflammation  may  be  occa- 
sioned by  them.  In  either  of  these  situations  they 
may  pass  through  those  changes  which  have  been 
described  when  treating  of  them.  (See  art.  Hy- 
datids, §§  15 — 25.) 

174.  E.  Ecchymoses  dind  small  bloody  points  are 
occasionally  found  in  the  peritoneum,  owing  to 
minute  extravasations  of  blood,  caused  by  diminu- 
tion of  the  tone  of  the  capillaries  and  of  the  vital 
cohesion  of  the  sub-peritoneal  tissue,  and  probably 
also  of  the  peritoneum  itself.  They  are  most  fre- 
quently observed  under  and  in  the  peritoneal  coat 
of  the  small  intestines,  but  are  also  sometimes 
met  with  in  other  situations.  They  occur  chiefly 
in  purpura  hasmorrhagica,  in  adynamic  fevers, 
and  in  scurvy,  in  which  last  I  have  observed  the 
ecchymoses  assume  the  form  of  vibices  or  patches 
as  large  as  half-crown  pieces.  Dr.  Hodgkin  re- 
marks that  he  has  seen  the  peritoneum  sprinkled 
with  small  bloody  points,  not  only  in  purpura,  but 
also  in  jaundice. 

175.  F.  Various  substances  foreign  to  this  situation 
are  sometimes  found  within  the  peritoneal  caviti/. — 
a.  The  most  common  is  an  accumulation  of 
serous  fluid.  This  fluid  may  result  from  increased 
exhalation  of  serum,  arising  from  congestion,  or 
impeded  return  of  blood  from  the  abdominal  vis- 
cera, consequent  upon  disease  of  the  liver,  heart, 
lungs,  kidneys,  &c.  In  these  circumstances,  the 
effused  fluid  contains  comparatively  but  little  al- 
bumen ;  and  when  this  is  the  case,  and  the  more 
watery  and  limpid  the  effusion,  the  less  prone  the 
peritoneum  is  to  be  irritated  or  inflamed  by  it. 
Still,  a  state  of  chronic  inflammatory  action  is  some- 
times induced  by  the  state  and  quantity  of  the 
effused  fluid,  affecting  chiefly  the  omentum  and 
mesentery,  and  occasioning  more  or  less  shrinking 
of  these  parts.  The  disposition  also  to  chronic, 
or  even  to  acute  asthenic  peritonitis,  occasioned 
by  serous  efl^usion  into  the  peritoneal  cavity,  is 
further  evinced  by  the  frequency  of  its  superven- 
tion upon  paracentesis  abdominis.  It  has  been  stated 
above  (§§  101,  102.),  that  the  effusion  of  fluid 
into  this  cavity  consequent  upon  inflammatory 
action  is  often  very  great ;  but,  in  this  case,  what- 
ever may  be  the  form  of  inflammatory  action  pro- 
ducing it,  the  fluid  contains  more  or  less  albumen, 
occasionally  also  blood-globules  or  colouring  mat- 
ter, and  even  pure  or  dissolved  blood,  although 
much  more  rarely  ;  and  the  peritoneum  is  altered 
in  structure,  or  it  presents  other  morbid  products. 

176.  6.  B/i)od,  fluid  or  coagulated,  recent  or  par- 
tially altered,  pure  or  mixed  with  serum,  &c.,  is 
in  rare  cases  found  in  this  cavity ;  but  generally 
in  consequence  of  rupture  of  some  one  or  other 
of  the  invested  organs,  or  of  an  aneurism.  Brous- 
SAis  contended  that  it  is  sometimes  effused  in 
considerable  quantity,  owing  to  a  hfemorrhagic 
peritonitis,  or  to  a  state  of  action  partaking  of  botli 
an  inflammatory  and  a  haemorrhagic  character. 
This  may  be  probably  the  case,  but  on  rare  oc- 
casions. IIa;morrhage  may  also  occur  into  this 
cavity  to  a  considerable  extent,  owing  to  the  ul- 
ceration attending  some  states  of  chronic  peritonitis, 
of  which  I  have  met  with  a  remarkable  instance. 
When  blood  is  efl!used  into  the  cavity  owing  to 
wounds,  injuries,  &c.,  it  always  rapidly  produces 
inflammatory  action,  which  is  followed  by  the 
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effusion  of  coagulable  lymph,  if  the  powers  of  the 
constitution  are  not  remarkably  Tlepressed  ;  and 
this  lymph  may  limit  or  surround  the  blood  ef- 
fused, and  thus  in  some  respects  isolate  or  encyst 
it,  and  thereby  even  confine  and  ultimately  repair 
the  mischief.  The  effused  lymph,  by  subsequently 
becoming  organised  in  the  manner  described 
(j§  82 — 84.)  may  even  give  rise  to  various  changes 
in  the  blood  surrounded  by  it,  similar  to  those  re- 
marked in  coagula  found  some  time  after  extrava- 
sation into  the  parenchyma  of  organs. 

177.  A  partially  decomposed  blood,  mixed 
with  more  or  less  serum,  or  a  sanious  fluid,  is  in 
rare  instances  found  in  the  peritoneal  cavity  un- 
connected witii  inflammation,  and  chiefly  in  the 
same  circumstances  and  in  the  same  cases  as  have 
presented  ecchymoses  of  the  peritoneum.  This 
state  of  the  effused  fluid  I  have  seen  only  in 
scurvy,  purpura,  adynamic  fevers,  malignant  pu- 
erperal fever,  and  malignant  small  pox ;  and  in 
these  circumstances  the  sanious  or  bloody  state 
of  the  effusion,  as  well  as  the  ecchymoses,  is 
owing  as  much  to  alteration  of  the  blood  as  to  the 
impaired  vital  cohesion  of  the  peritoneal  surface 
and  capillaries. 

178.  c.  Chyle,  bile,  wine,  and  eventhe  amniotic 
fluid  have  been  found  in  the  peritoneal  cavity, 
but  only  in  consequence  of  wounds  and  injuries 
of  the  peritoneum  and  parts  involving  the  vessels 
concerned  in  transmitting,  or  the  organs  containing, 
these  fluids.  Rupture  of  the  fundus  of  the  urinary 
bladder,  or  of  the  uterus,  is  necessarily  followed  by 
the  escape  of  the  contents  of  these  organs  into  the 
peritoneal  cavity.  Purulent  matter  is  sometimes 
found  in  this  cavity  independently  of  inflammation 
of  the  membrane,  owing  to  the  bursting  of  an  ab- 
scess, especially  of  that  of  the  liver.  Tubercular 
matter  is  in  rai-e  instances  found  in  this  situation, 
owing  to  perforation  of  the  peritoneum,  particu- 
larly after  scrofulous  or  tuberculous  disease  of  the 
mesenteric  glands,  and  in  chronic  tubercular  pe- 
ritonitis. The  alimentary,  J'cecal,  or  gaseous  con- 
tents of  the  stomach  or  the  intestines  occasionally 
escape  into  the  peritoneal  cavity,  and  even  intes- 
tinal worms  are  also  in  rare  cases  found  there, 
owing  to  perforation  of  these  viscera,  either  no 
adhesions,  or  partial  adhesions  only,  having  existed 
between  the  opposite  peritoneal  surfaces  adjoining 
the  perforation.  In  all  cases  of  the  passage  of 
these  foreign  substances  into  the  peritoneal  cavity 
peritonitis  is  quickly  induced,  and  extends  with 
a  rapidity  coordinate  with  the  acridity,  quantity, 
and  diffusion  of  the  foreign  substance  and  the 
susceptibility  of  the  patient. 

179.  d.  It  has  been  shown  above  (§  119.)  that 
gases  are  sometimes  found  in  the  peritoneal  cavity, 
causing  more  or  less  true  peritoneal  tympanitis  or 
meteorismus,  owing  to  the  partial  decomposition  of 
a  portion  of  the  products  of  inflammation,  espe- 
cially when  these  products  are  long  retained. 
This  source  of  the  gases  sometimes  found  in  this 
cavity  is  now  generally  admitted  by  pathologists. 
But  it  has  been  supposed  —  been  contended  for  by 
some  and  denied  by  others  —  that  air  may  be  se- 
creted on  the  free  surface  of  the  peritoneum,  in- 
dependently of  inflammatory  action.  Portal, 
CoMBALusiER,  Frank,  and  others  have  adduced 
instances  of  the  accumulation  in  this  cavity  of  air, 
independently  of  either  disease  of  the  membrane 
or  perforation  of  the  digestive  canal.  There  is  no 
doubt  of  the  secretion  of  air  from  the  digestive 


mucous  membrane,  independently  of  any  obvious 
structural  disease  of  it ;  and  whilst  the  possibility 
of  a  similar  phenomenon  occurring  in  respect  of 
the  peritoneal  coat  of  the  digestive  tube  may  be 
admitted,  the  rarity  of  its  appearance  cannot  be 
questioned.    Scoutetten  believes  that  he  has  ' 
found  air  in  the  peritoneal  cavity  without  any  . 
lesion  of  the  membrane  ;  but  was  it  secreted  there  > 
before  death,  or  produced  afterwards^  M.  Rises  | 
considers  that  an  elastic  fluid  exists  in  the  serous  i 
cavities,  arising  from  the  vaporisation  of  a  portion  i 
of  the  secreted  serosity  with  which  they  are  pro-  i 
vided. 

180.  e.  Perfectly  detached  bodies  or  concretions, 
generally  of  a  rounded  farm,  are  sometimes  found 
in  the  peritoneal  cavity.  They  are  of  a  semicar- 
tilaginous,  cartilaginous,  or  even  bony  character. ; 
They  vary  in  size  from  that  of  a  pea  to  that  of  a  I 
cherry.  Dr.  Hodgkin  remarks,  respecting  their  ' 
formation,  that  "  they  commence  as  an  isolated 
clot  of  coagulated  lymph;  the  smooth  convex 
surface  of  which  has  contracted  no  adhesion,  either 
to  the  serous  or  to  any  other  portion  of  false  mem- 
brane. In  process  of  time  the  surface  acquires  a 
sufficiently  membranous  and  firm  consistence  ; 
and  the  detached  body,  instead  of  forming  a  clot 
of  cheesy  matter,  contracts,  losing  its  serous  or 
watery  part.  If  this  take  place  rapidly,  and  ma- 
terially reduce  the  size  of  the  detached  body,  the 
surface  exhibits  an  uneven  and  corrugated  ap- 
pearance. When  of  small  size,  they  more  often 
retain  their  smooth  surface,  an  increasingly  firm 
structure,  which  becomes  loaded  with  earthy  mat- 
ter, as  I  apprehend,  by  a  process  of  endosmosis. 
These  detached  bodies  may  be  seen  in  the  most 
recent  state,  wholly  consisting  of  coagulable 
lymph,  having  a  cellular  character,  infiltrated 
with  serum,  and  presenting  the  figure  and  size  of 
an  egg-plum,  somewhat  flattened  ;  but  I  have 
never  seen  them,  in  the  firm  and  advanced  stage 
which  I  have  described,  larger  than  a  pea  or  a 
marble."  (Op,  Ci'f,p,53.) 

181.  Now  without  questioning  that  some  of 
the  bodies,  in  their  recent  or  soft  state,  or  in  that 
of  lymph,  are  produced  in  the  manner  for  which 
Dr.  Hodgkin  has  argued,  or  consists  of  portions 
of  lymph  thrown  out  with,  or  isolated  by,  a  liquid 
effusion  produced  at  the  same  time,  still  the  sub- 
sequent changes,  whether  cartilaginous  or  earthy 
or  bony,  cannot  be  explained  conformably  with 
this  opinion,  even  although  the  process  of  endos- 
mosis be  called  in  aid  of  it,  I  believe  that  the 
lymph,  formed  in  a  greater  or  less  clot,  or  mass, 
and  with  more  or  less  serous  effusion,  continues 
connected  with  the  peritoneum  by  a  narrow  neck 
or  pedicle,  through  the  medium  of  which  succes- 
sive changes  take  place  in  it ;  and  that,  with  the 
condensation  and  contraction  of  this  mass,  the 
pedicle  also  shrinks,  becomes  thinner,  and  is  at 
last  destroyed  or  broken  off,  the  body  ultimately 
being  altogether  detached.  Tliat  it  should  un- 
dergo the  successive  changes  of  cartilaginous, 
osseous,  or  earthy  degeneration,  after  its  complete 
separation  from  the  living  structures,  as  Dr. 
Hodgkin  supposes,  is  countenanced  neither  by 
analogy,  nor  by  observation,  nor  by  what  is  known 
of  the  process  of  endosmosis. 

182.  ii.  The  Symptoms  of  those  organic  lesions 
of  the  peritoneum  which  have  now  been  described 
are  extremely  equivocal  and  obscure.    Many  of 

;  these  lesions  are  detected  only  after  death,  and  are 
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iisociated  with  alterations  of  other  or  connected  or- 
J'ans  or  parts,  which  assume  a  more  prominent  place 
1  that  state  of  more  or  less  general  disturbance, 
r  of  cachexia,  which  is  usually  present.  Where 
lere  is  effusion  of  fluid  into  the  peritoneal  cavity, 
lis  may  be  readily  detected,  but  it  may  be  com- 
licated  with  one  or  other,  or  even  with  more,  of 
lose  changes  of  the  membrane  which  have  just 
ieen  noticed,  and  which  the  eflPusion  may  mark, 
r  which  may  not  be  evinced  by  any  characteristic 
jhenomenon.  When  the  alteration  is  of  a  ma- 
gnant  kind,  it  will  generally  be  attended,  at  least 
t  an  advanced  stage,  by  a  cachectic,  anaemial, 
nd  languid  or  debilitated  state  of  the  frame, 
liven  when  a  distinct  tumour  is  present,  its  exact 
fjat  will  frequently  be  undeterminable,  and  it 
'ill  be  equally  impossible  to  ascertain  the  extent 
)  which  the  peritoneum  is  implicated  by  it.  The 
latter  can  at  best  be  one  of  inference,  to  which 
pe  physician  will  be  led  by  a  number  of  varying 
circumstances,  many  of  them  peculiar  to  indi- 
idual  cases. 

183.  Of  all  these  lesions,  probably  hydatids 
eated  beneath  the  peritoneal  covering  of  the  liver 
|i  that  which  is  ascertained  with  the  greatest  cer- 
jainty  during  the  life  of  the  patient.  Yet  this  is 
ot  always  the  case,  for  much  depends  upon  the 
I'articular  part  to  whicli  these  parasites  are  at- 
,ached,  upon  the  size  of  the  tumour  they  produce, 
jiud  upon  various  attendant  circumstances.  But 
[he  symptoms  are  stated  in  the  article  Liver 
§  232.).  Some  of  the  lesions,  whilst  they  only 
liartially,  or  even  to  a  small  extent,  invade  the 
peritoneum,  are  seated  chiefly  in  organs  or  parts 
Enveloped  by  this  membrane ;  their  precise  seat 
|)eing  indicated  chiefly  by  the  way  in  which  par- 
licLilar  functions  are  disturbed,  and  the  amount  of 
jhe  disturbance.  If  the  lesion  consist  of  a  deposit 
i)f  morbid  or  heterologue  matter,  occasioning  more 
)r  less  tumour,  the  seat  and  relations  of  it,  viewed 
n  connection  with  the  kind  and  extent  of  dis- 
ordered function,  and  with  the  evidence  of  eon- 
ititutional  disturbance  manifested  in  both  the 
iiervous,  vascular,  and  cutaneous  systems,  will 
(generally  furnish  some  indication  of  the  nature  of 
;he  malady,  particularly  when  aided  by  the  state 
)f  sensibility  evinced  during  a  careful  examination 
jf  the  different  regions  of  the  abdomen  and  pelves, 
md  by  percussion.  Still  the  amount,  as  well  as 
,.he  exact  nature,  of  the  peritoneal  lesion  may  not 
[be  made  apparent ;  and  it  may  not  even  be  easy 
ko  ascertain,  whether  or  not  the  alteration  be  one 
proceeding  from  chronic  inflammation,  or  one  or 
I'other  of  those  which  I  have  now  considered  as 
being  independent  both  of  inflammatory  action 
laad  of  its  usual  results.  It  is  chiefly  by  com- 
tprising  within  our  mental  vision  all  the  circum- 
stances and  phenomena  characterising  the  causes, 
iorigin,  progress,  and  full  development  of  the  case, 
that  an  approach  can  be  made  to  a  just  view  of 
the  nature  of  the  distemper. 

184.  iii.  The  Causes  of  the  organic  lesions 
which  I  have  viewed  as  altogether  independent  of 
inflammatory  action,  although  sometimes  associated 
with,  or  productive  of,  a  state  of  asthenic  oi  chro- 
nic inflammation,  vary  according  to  the  nature  of 
the  existing  lesion  ;  each  of  these  lesions  proceed- 
ing from  predisposing  and  exciting  causes,  which 
are  more  or  less  peculiar  to  it.  Thus  the  tubercular, 
the  scirrhous,  or  the  fungoid  deposits  formed  be- 
neath or  invading  the  peritoneum,  proceed  from 


causes  which  are  enumerated  in  the  articles  de- 
voted to  these  diseases.  The  same  remark  applies 
to  hcemorrhagic,  hydatidic,  and  other  changes  im- 
plicating this  membrane  ;  these  appearing  from 
the  same  causes  and  in  the  same  circumstances, 
as  give  rise  to  them  in  other  situations.  Of  all 
the  alterations  of  structure,  however,  which  have 
now  been  briefly  noticed,  it  may  be  stated,  in 
general  terms,  that  they  commonly  proceed  from, 
and  are  characterised  by,  both  at  their  commence- 
ment and  during  their  course,  a  condition  of  the 
vital  powers  and  of  the  circulating  fluids  that 
have  been  fully  described  in  the  articles  Debility 
and  Disease.  Debility,  appearing  either  primarily 
or  consecutively,  as  shown  when  treating  of  this 
subject,  or  in  other  words,  depression  or  exhaus- 
tion of  vital  energy,  by  occasioning  those  changes 
in  the  assimilating,  the  circulating,  and  depura- 
ting organs  and  functions,  which  I  have  fully 
developed  in  the  articles  Blood  and  Disease,  gives 
rise  to  the  several  alterations  of  structure  just 
described ;  one  or  other  of  them  appearing,  ac- 
cording as  the  predisposition  resulting  from  ori- 
ginal conformation,  temperament,  age,  and  modes 
of  living,  and  as  the  influences  exerted  by  air, 
climate,  mental  emotion,  previous  or  concomitant 
disease,  &;c.,  determine  its  character  or  relations. 

IBS.  iv.  The  Treatment  of  organic  lesions  of 
the  peritoneum,  like  the  consideration  of  the  causes 
producing  them,  should  have  strict  reference  to 
the  nature  of  the  alterations  inferred  to  be  present 
in  each  case.  Still  the  same  principles  aie  ap- 
plicable to  nearly  all  of  them  —  whether  of  pre- 
vention, of  alleviation,  or  of  cure.  It  has  just 
been  stated,  that  all  these  lesions  generally  origi- 
nate in  depression  or  exhaustion  of  vital  power, 
and  in  its  more  immediate  consequences  in  the 
assimilating,  circulating,  and  depurating  functions 
and  organs  ;  and  a  reference  to  those  articles 
where  these  distempers  are  fully  discussed,  and 
with  due  reference  to  their  causes,  will  fully  con- 
firm the  general  statement  now  made.  It  must, 
therefore,  be  manifest,  that  a  continuance  of  the 
primary  morbid  condition  will  necessarily  aggra- 
vate or  increase  the  consecutive  changes,  and 
thereby  favour  the  developement  of  the  specific 
organic  lesion,  and  its  inroads  upon  the  constitu- 
tion. On  the  other  hand,  it  must  be  equally 
evident,  that  whatever  has  the  influence  to  remove 
the  primary  morbid  condition  —  to  rally  or  pro- 
mote the  depressed  or  exhausted  powers  of  life — 
to  aid  the  assimilating,  circulating,  and  depurating 
functions,  will  most  efficiently  resist  the  progress 
of  the  organic  mischief,  and  even  overcome  it 
ultimately,  (although  we  should  seldom  be  so 
sanguine  in  our  expectations),  wlien  it  has  not 
advanced  so  far  as  to  impede  the  functions  of  life, 
or  when  it  is  not  of  a  nature  which  precludes 
hope  of  ultimate  success.  By  enabling  the  con- 
stitutional energies  to  resist  the  advancing  evil, 
we  may  succeed  in  prolonging  the  contest,  —  we 
may  very  considerably  prolong  life,  even  when 
we  cannot  hope  to  avert  an  ultimately  fatal 
result. 

186.  Having  determined  the  principle  of  treat- 
ment, the  means  which  range  themselves  under  it 
are  readily  suggested  ;  the  selection  of  them  de- 
pending upon  the  inference  drawn  from  previous 
and  existing  phenomena  as  to  the  nature  of  the 
particular  case.  The  number  and  varying  cha- 
racters of  the  alterations  just  described,  the  dif- 
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ferent  anJ  even  changing  circumstances  in  which 
they  appear,  and  the  numerous  visceral  maladies 
with  which  they  are  generally  complicated, — 
these  maladies  often  being  the  original  evils  from 
which  the  peritoneal  lesion  springs,  or  by  which 
the  membrane  is  invaded, — preclude  tlie  possi- 
bility of  noticing  the  several  methods  of  treatment, 
the  numerous  means  of  cure  or  of  palliation,  and 
the  interminable  modes  of  combining  these  means, 
that  may  be  employed  in  these  pathological  con- 
ditions. I  can  only  indicate  the  general  character 
of  the  means  which  experience  has  shown  to  be 
most  beneficial,  and  notice  a  very  few  from  among 
these  means  which  deserve  to  be  employed. 

187.  I  have  just  now  contended  that  the  only 
remedies  which  should  be  resorted  to  in  the  or- 
ganic lesions  of  the  peritoneum  are  those  vifhich 
support  or  rally  the  depressed  powers  of  life.  Un- 
fortunately, many  of  these  lesions  invade  the  peri- 
toneum consecutively  of  a  protracted  existence  in 
some  one  of  the  viscera  enveloped  by  this  mem- 
brane, and  not  until  vital  depression  and  consti- 
tutional contamination  have  made  considerable 
progress,  —  or  they  may  not  come  before  the 
competent  adviser  until  reasonable  expectations 
of  cure  are  precluded,  either  by  their  nature  at 
their  commencement,  or  by  the  amount  of  disor- 
ganisation. Still,  in  either  case,  the  chief  indica- 
tion is  nearly  the  same  for  all,  namely,  to  enable 
the  powers  of  life  to  resist  as  long  as  possible  the 
further  progress  of  disorganisation  ;  and,  when  the 
case  admits  of  the  attempt,  to  aid  them  in  removing 
whatever  alteration,  of  structure  may  have  already 
taken  place.  It  is  very  obvious  that  this  object 
can  be  attained  only  by  those  means  which  sup- 
port, or  rally  without  exhausting,  vital  energy  ; 
and  which  at  the  same  time  aid  the  due  perform- 
ance of  the  several  digestive,  assimilating,  and 
depurating  functions.  Care  should  be  taken  al- 
ways to  keep  the  stomach  in  good  humour,  by  the 
aid  not  merely  of  medicine,  but  also  of  suitable 
diet  and  beverages.  The  medicines  most  appro- 
priate to  the  peculiar  features  and  complications 
of  the  case  should  be  selected,  and  their  influence 
upon  the  functions  of  digestion  and  excretion 
carefully  observed.  Although  tonic  or  restorative 
medicines  are  requisite,  yet  those  which  are  the 
best  suited  to  the  circumstances  of  the  case,  and 
the  temperament  or  idiosyncrasy  of  tlie  patient, 
ought  to  be  studied.  Where  there  is  increased 
irritability  of  the  system,  with  a  frequent  or  ex- 
citable pulse,  the  milder  vegetable  tonics  or  bitters 
only  will  be  tolerated ;  and  these  may  be  pre- 
scribed with  calmants,  as  the  hydrocyanic  acid, 
Hoffmann's  anodyne,  or  with  henbane,  conium, 
morphia,  or  other  preparations  of  opium.  If  more 
or  less  anaemia  be  present,  chalybeate  medicines, 
selected  and  combined  according  as  the  peculiari- 
ties of  the  case  suggest,  are  the  most  appropriate. 
It  will  be  often  beneficial  to  combine  alteratives 
with  tonics  or  restoratives ;  and  the  choice  of 
those  is  generally  difficult,  as  those  which  depress 
vital  power,  or  irritate  the  stomach,  are  generally 
prejudicial.  The  preparations  of  sarsaparilla  and 
of  iodine  are  the  most  efficacious  when  judici- 
ously administered  ;  but  the  latter  should  be  pre- 
scribed in  very  small  doses,  especially  at  first,  and 
the  iodide  of  potassium  be  preferred.  This  medicine 
may  be  given  with  the  liquor  potassse  or  with 
sarsaparilla,  or  in  tonic  infusions  or  decoctions; 
or  with  the  liquor  potassas  in  Hodgson  and  Ab- 
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bott's*  pale  ale,  a  beverage  which  I  have  for 
many  years  recommended  in  several  disorders 
characterised  by  more  or  less  debility.  When 
the  iodide  of  potassium  is  found  to  agree  with  the 
patient,  the  iodides  of  mercury  may  also  be  given 
in  small  doses  at  bed-time,  with  an  anodyne  or 
opiate.  If  anjEmia  exist,  the  iodide  of  iron  should 
be  prescribed  in  the  syrup  of  sarsa,  and  the  ad- 
vantages of  light  and  sun-shine  enjoyed  as  far  as 
may  be  prudent.  The  several  emunctories  ought 
to  be  duly  aided  in  their  functions;  the  regular 
action  of  the  bowels  and  of  the  kidneys  promoted  ; 
and  the  insensible  perspiration  increased  by  wear- 
ing flannel  next  the  skin,  and  by  keeping  the  ex- 
tremities always  warm. 

188.  If  the  stomach  be  irritable,  creasote  may 
be  given,  with  or  without  opium  or  acetate  of 
morphia  ;  or  hydrocyanic  acid  may  be  prescribed 
in  demulcents  or  emollients;  and  such  beverages 
be  selected  as  will  support  the  strength,  and  agree 
best  with  the  digestive  organs.  In  some  cases, 
the  pale  ale  just  mentioned  may  be  made  the  ve- 
hicle of  various  medicines,  according  to  the  exi- 
gencies of  the  case  ;  but,  in  every  instance,  and 
particularly  when  the  stomach  is  weak  and  irri- 
table, tea  ought  to  be  avoided.  Chocolate  or 
cocoa-nibs  are  preferable ;  or  a  little  milk,  with 
seltzer,  soda,  potass,  or  magnesia  water.  The 
choice  of  these  or  of  mineral  waters  should  de- 
pend upon  the  nature  of  the  case,  and  especially 
of  the  visceral  disease  characterising  it.  The  diet 
and  regimen  must  be  regulated  by  the  same  cir- 
cumstances. 
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*  I  recommend  this  beverage  in  prefeTfrnce  to  the  va- 
rious imitations  of  it  which  have  more  recently  ap- 
peared, because  I  know  that  it  is  pure,  well  fermented, 
and  prepared  from  the  best  materials.  The  utmost  pre- 
cautions are  also  taken  against  adulteration.  For  many 
years  it  was  the  only  article  of  the  kind,  and  it  is  still 
the  most  wholesome. 
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PESTILENCE.  — Under  the  head  pestilence, 
comprise  certain  maladies  which  have  appeared 
;  wide-spreading  and  devastating  epidemics,  but 
ihieh  have  surpassed  all  other  epidemics  in  their 
ipid  extension,  in  their  fatality,  and  in  the  dura- 
on  of  their  prevalence.  Nor  have  they  appeared 
nly  as  most  fatal  epidemics,  for  they  have  con- 
nued,  in  countries  favourable  to  their  perpetua- 
on,  to  appear  from  time  to  time  in  a  much  less 
larming  and  obtrusive  manner ;  occurring  for  a 
me  only  in  few  or  widely  scattered  instances, 
nd  at  more  distant  intervals,  until  certain  fa- 
ourable  circumstances,  arising  out  of  predis- 
osition,  atmospheric  constitution,  or  some  un- 
nown,  but  more  generally  diffused  influence,  have 
risen  and  rendered  what  had  been  either  unsus- 
lected,  or  but  little  feared,  suddenly  most  manifest, 
ifTused,  fatal,  and  appalling.  To  these  irruptions, 
0  their  rapid  extension,  and  to  their  great  fatality, 
he  generic  term  pestilence  may  be  justly  applied  : 
.nd  tlie  history  of  medicine,  in  recent  times,  fur- 
i;shes(/ij-ee  ma/adies,  to  which  this  term  is  especially 
jippiicable,  namely,  the  recent  distemper,  which 
las  generally  but  injudiciously  been  called  cholera, 
tellow  fever,  and  the  plague  or  pest.  I'o  these 
night  be  added,  perhaps,  small-pox,  scarlet  fever, 
nieasles,  and  some  other  infectious  fevers ;  but  these 
Ureases  only  occasionally,  or  even  very  rarely, 
and  then  only  in  peculiar  circumstances  and 
n  ceitain  races,  assume  forms  which,  as  respects 
;ither  malignancy,  prevalence,  or  fatality,  can 
Vol.  111. 
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entitle  them  to  be  placed  in  the  sair.e  category 
with  those  now  about  to  be  considered. 

1.  If  the  history  of  pestilences,  or  of  pestilential 
epidemics,  be  studied  in  Grecian,  Roman,  and 
Arabian  writers,  and  in  the  writings  of  the  four- 
teenth and  fifteenth  centuries,  it  will  be  manifest, 
that  the  causes  to  which  these  pestilences  were 
imputed  are  nearly  the  same  as  have  been  as- 
signed in  modern  times.  HippocnATES  ascribed 
epidemics  generally  to  the  food,  drink  and  air  ; 
and  Galen,  with  LucnETius,  Avicenna,  and 
others  who  copied  him,  considered  atmospheric 
heat,  and  the  miasms  exhaled  from  the  soil  and 
from  the  putrid  bodies  of  animals,  as  the  chief  causes 
of  all  pestilences.  Avenzoar  enumerates,  as  their 
sources,  a  warm  and  humid  air,  unwholesome  food, 
and  emanations  from  stagnant  water  and  from 
dead  bodies.  IIaly  Auras  assigns  the  same  causes 
as  Avenzoar,  but  attributes  a  share  of  the  in- 
fluence to  the  nature  of  the  seasons.  From  llo- 
MEii  to  the  present  time,  considerable  influence  in 
the  production  of  pestilences  has  been  imputed 
to  great  heat  of  the  sun  and  to  very  hot  seasons. 
DiODonus  SicuLus  asciibed  the  plague  of  Athens 
and  the  disease  which  attacked  the  Carthaginian 
army  in  Sicily,  to  the  excessive  heat  of  the  sun,  to 
exhalations  from  the  soil,  and  emanations  from  the 
bodies  of  the  dead.  Ammianus  IVIarcehinus 
considered  extremes  of  heat  or  of  cold,  of  drought 
or  of  moisture,  exhalations  from  the  earth,  and  the 
effluvia  from  the  dead  and  from  putrid  animals, 
as  the  chief  causes  of  pestilential  epidemics.  But, 
although  these  were  assigned  as  the  chief  causes 
of  pestilences  by  nearly  all  the  ancient  writers, 
still  others,  and  particularly  infection  and  conta- 
gion, were  also  viewed,  as  1  have  shown  in  the 
articles  Epidemic  Influence  and  iNrEcrioN,  as 
contributing  to  their  propagation.  Thucvdides, 
as  Mr.  Adams,  the  learned  translator  of  Paulus 
jHcineta,  remarks,evidently  considered  the  plague 
of  Athens  infectious,  for  he  mentions,  that  physi- 
cians were  more  attacked  by  it  than  others,  as 
having  most  intercourse  with  the  sick;  and  he 
describes  the  terror  which  the  citizens  felt  to  ap- 
proach  the  affected,  and  intimates  that  it  was  often 
contracted  by  such  intercourse.  Many  historians, 
poets,  and  physicians  among  the  ancients,  since 
Thucvdides,  have  considered  pestilential  epide- 
mics to  be  infectious — not  always,  however,  by 
contact,  but  more  generally  by  emanations  from 
the  sick,  which  contaminate  the  surrounding  air, 
as  shown  in  the  article  Infection  (§  11.  et  seq.). 
Marx,  Omodei,  Adams,  and  others  have  referred 
to  the  opinions  of  the  ancients  on  this  subject,  in 
order  to  disprove  what  had  been  falsely  alleged  by 
a  few  writers  of  small  reputation,  that  the  doctiine 
of  infection  or  contagion  was  altogether  modern. 
That  the  ancients,  however,  entertained  correct 
views  of  the  matter  is  evident  from  a  reference  to 
the  writings  of  Aristotle,  Livy,  Pliny,  Diony- 
.sius  of  Halicarnassus ;  Diodorus  Sicui.us,  Ap- 
piAN, Plutarch, QuiNTUS  CuRTius,  Dio  Cas^ius, 
EusEBius,  Marcus  Antoninus,  Chrysostom,  Se- 
neca, and  IsiDORUs  Hispai.ensis.  The  last  of 
these  remarks  that  — "  Pestilentia  est  contagium 
quod  quum  unum  apprehenderit  celeriter  ad  plures 
transit."  "  Pestilentia  est  morbus  lale  vagans 
et  contagio  suo  quae  contigerit  interimens." 

2.  A  belief  in  the  infectious  or  contagious  na- 
ture of  pestilential  fevers  and  some  other  diseases 
was  entertained  by  Aket^us,  Cslius  Aurelia- 
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Nus,  Galen,  Aetius,  Paulus  ^Egineta,  and ' 
by  several  of  the  Arabian  medical  writers.  Mr. 
Adams  remarks,  that  the  result  of  his  examination 
into  the  opinions  of  the  ancients  on  this  subject 
leads  him  to  the  conclusion  that  all,  or  at  least 
the  most  intelligent  of  tlie  medical  authorities,  held 
that  pestilential  epidemics  are  communicated,  not 
by  any  specific  virus,  but  by  the  contamination 
of  the  surrounding  air  by  effluvia  from  the  sick. 
As  to  this,  as  well  as  to  other  sources  of  pestilen- 
tial diseases,  the  ancients  did  not  differ  materially 
from  the  best  informed  of  tiie  moderns.  Indeed, 
faitiiful  observers  in  all  ages  must  have  arrived  at 
nearly  similar  conclusions ;  for,  although  various 
subordinate  circumstances  may  have  changed  with 
the  progress  of  time,  and  some  causes  may  have 
assumed  more  intense,  and  others  less  prominent 
forms,  still  the  chief  and  efficient  sources  and  in- 
fluences must  have  been  reproduced  in  the  suc- 
cession of  ages  after  indefinite  intervals  in  those 
states  and  combinations  which  develope  and  pro- 
pagate cither  pestilence  or  less  malignant  epidem- 
ics. If  we  consider  the  changes  continually  taking 
place  near  the  emboucliures  of  rivers  with  the 
progress  of  time,  the  deep  and  exuberant  soil  that 
is  there  accumulating,  and  the  frequency  of  in- 
undations,—  if  we  reflect  upon  the  circumstances' 
affecting  the  pliysical  conditions  of  large  cities, 
and  upon  the  contaminations  of  the  air,  water, 
and  soil,  arising  from  these  and  other  crowded  and 
ill-ventilated  places  of  human  resort,  —  we  shall 
find  causes  sufficient  to  explain  a  portion  of  the 
morbid  phenomena,  but  not  the  whole,  which 
present  themselves  to  the  physician,  especially 
during  warm  and  humid  states  of  the  atmosphere, 
and  under  the  influence  of  certain  electrical  con- 
ditions, or  of  imusual  stillness  of  the  air.  Yet 
even  these  are  not  of  themselves  sufficient  to  ac- 
count for  all  the  phenomena  which  occur  during 
the  prevalence  of  destructive  epidemics.  Conced- 
ing all  that  can  be  contended  for  as  to  the  baneful 
influence  on  the  human  constitution  of  exhalations 
from  rich,  deep,  and  humid  soils,  into  a  warm,  stag- 
nant, and  moist  atmosphere;  of  effluvia  from  the 
exuviae  of  living  human  beings  and  other  animals 
congregated  in  masses  in  camps,  cities,  and  towns ; 
of  emanations  from  dead  and  putrefying  bodies, 
insufliciently  covered  by  the  soil,  and  diffusing 
their  elements  through  the  soil,  and  transmitting 
them  to  the  atmospliere  within  or  around  these 
localities;  and  of  the  water  of  these  places  im- 
pregnated with  putrid  animal  matter — granting, 
in  their  full  force  of  pestilential  generation,  the  in- 
fecting influence  of  these  causes,  still  an  additional 
cause  is  required  to  explain  many  of  the  pheno- 
mena falling  under  the  cognisance  of  the  physi- 
cian ;  and  that  cause  often  presents  itself  in  a 
manner  that  cannot  be  mistaken,  and,  in  many 
instances,  in  such  a  way  as  admits  not  of  dispute. 
That  other  and  most  influential  cause,  often  su- 
peradded to,  or  generated  by,  the  foregoing,  is 
injection,  or,  as  I  have  shown  in  the  article  on 
this  subject,  the  effluvium  or  miasm  which  em- 
anates from  the  sick,  contaminates  the  surrounding 
air,  and  the  patient's  day  or  night  clothing,  and 
thereby  propagates  to  the  healthy  a  disease  similar 
to  that  from  which  itself  proceeded,  and  often  in 
circumstances  and  in  situations  where  the  other 
sources  of  the  disease  cannot  have  existed. 

3.  If  the  circumstances,  physical  and  moral, 
characterising  congregations  of  our  species,  whe- 
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ther  in  camps  or  in  cities,  in  ancient  times,  be  [ 
considered  as  far  as  we  possess  the  information, 
and  be  compared  with  those  which  exist  in  respect 
of  similar  congregations  and  localities  at  the  pre- 
sent day,  we  shall  find  that,  although  a  few  causes 
of  malignant  disease  are  no  longer  in  operation, 
others  have  sprung  up,  and  have  become  excess-  j 
ively  injurious,  notwithstanding  that  numerous  i 
influences  aid  in  counteracting  or  limiting  the  mis- 
chief. Many  of  the  rites,  even  of  religion  and  of 
superstition,  during  early  ages  and  in  pagan  coun-i  j 
tries,  tended  remarkably  to  diminish  the  sources  of  1 
infection  and  of  pestilence.  The  embalming  of 
the  dead  by  the  Egyptians  and  other  ancient  na- 1 
tions,  the  laws  rigidly  enacted  by  Moses  and  en- 
forced by  Jewish  rulers,  the  burning  of  the  dead 
by  several  nations,  and  the  modes  of  sepulture 
adopted  by  the  Chinese  from  the  earliest  ages, 
were  all  more  or  less  calculated  to  prevent  the 
bodies  of  the  dead  from  proving  sources  of  de- 
struction to  the  living.  But  with  Christianity  and 
with  the  superstitions  which  were  successively 
engrafted  upon  the  purest  and  most  sublime  doc- 
trines, sprang  up  practices  of  the  most  injurious 
tendency  to  public  health,  and  these  have  now, 
particularly  in  large  towns,  advanced  so  far  as  to 
become  matters  of  traffic  with  some  of  those  who 
profess  the  greatest  anxiety  for  the  souls,  if  not  for 
the  health  of  their  species.  The  desire  of  de- 
positing the  dead  within  the  consecrated  sphere  , 
of  spiritual  instruction,  or  of  boasted  inspiration,|j 
became  general,  and  the  places  of  such  depositi 
also  became,  especially  in  recent  times,  a  source 
of  emolument.  Thus  religion  was  made,  even  by 
the  sanctimonious,  the  handmaid  of  Mammon  ; 
and  often,  in  no  lengthened  process  of  time,  the 
accumulated  bodies  of  the  dead  furnished  pesti- 
lential emanations,  diffusing  sickness  and  death 
amongst  those  who  congregated  in  their  vicinity. 
Thus  also  sleek  hypocrisy,  in  the  garb  of  sanctity, 
lured  its  victims  within  the  sphere  of  infection, 
thereby  increasing  the  rate  of  mortality,  and  at 
the  same  time  augmenting  its  revenues,  by  swell- 
ing the  general  mass  of  animal  corruption,  and 
multiplying  the  sources  of  infection.  I  have 
shown  elsewhere  (see  articles  Endemic  and  Eri- 
DEMic  Influences  and  Infection)  that  the  ac- 
cumulation of  human  exuviffi,  and  the  interment 
of  the  dead  amongst  the  living,  and  in  places  of 
frequent  public  resort,  occasion,  in  the  course  of 
ages,  a  state  of  the  soil  which  is  most  productive 
of  noxious  emanations,  especially  under-  the  in- 
fluence of  a  hot  sun,  and  a  warm,  stagnant,  and 
humid  atmosphere,  and  which,  moreover,  con- 
taminates the  water  in  the  vicinity.  Thus  ancient 
cities  have  generated  the  sources  of  their  own  de- 
cay, which  circumstances  have  retarded  or  ac- 
celerated, according  as  these  sources  have  been 
counteracted,  or  augmented,  by  legislative  mea- 
sures either  of  a  beneficial  or  of  an  injurious  ten- 
dency. 

PESTILENCE,   CHOLERIC.  —  Synon.  — 

Pestilential  Cholera,  Pestilential  Asphyxy, 
Asphyxia  Pestilenta,  Author;  —  Epidemic  Cho- 
lera, Auct.  Var. ; — Spasmodic  Cholera,  Cho- 
lera spasmodica,  Auct.  Var.  ; — Epidemic  Spas- 
modic Cholera,  Hawkins;  —  Cholera  asphyxia, 
Asiatic  Cholera,  Indian  Cholera,  Malignant 
Cholera,  various  Authors  ; — Convulsive  Nervous 
Cholera,  Gray;  —  Hyperanlhraxis,  Clanny;  — 
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Cholera  Morbus,  Cholera  Epidemique,  Cholera 

Adatique,   Fr. ;  —  Die    Epidemische  Cholera, 

Asiatische  Cholera,  Germ. 

Classif.  —  II.  Class,  III.  Order '(^ut/iCD- 
in  Preface). 

4.  Defin. —  i.  Nosological. — Anxiety  and  op- 
\ression  in  the  chest,  epigastrium  and  prcecordia ; 
disturbance  of  the  bowels,  with  nausea,  faint ness, 
Hddiness,  and  depression  of  vital  power ;  frequent 
liections  of  an  offensive  fluid, resembling  rice-water, 
rom  the  bowels  and  stomach,  followed  by  spasms, 
'•emors,  distress;  a  cold,  clammy,  purplish,  and 
nrivelled  state  of  the  surface ;  coldness  and  rawness 

the  expired  air ;  a  sense  of  painful  or  burning 
eat  at  the  epigastrium,  with  urgent  thirst,  and 
^apid  disappearance  of  the  pulse;  —  the  distemper 
•'Ang  often  preceded  by  indigestion  and  diarrhxa, 
:nd  frequently  followed  by  febrile  reaction,  affect- 
\ig  chiefly  the  brain  and  abdominal  organs. 
I  5.  ii.  Pathological.  —  A  discharge  from  the 
hioels  and  stomach  of  the  watery  portion  of  the 
food  ;  more  or  less  complete  paralysis  of  the  lungs, 
fid  arrest  of  the  changes  effected  by  respiration  on 
he  blood,  and  of  the  hepatic  and  renal  secretions; 
iipression  of  the  heart's  action ;  the  circulation  of 
thick,  darkj-or  venous  blood  through  the  arteries, 
ith  congestion  in  the  large  veins,  and  imperfect 
h-culation  through  the  capillaries,  owing  to  the 
lick  glutinous  state  of  the  blood  ;  the  congestion  of 
ie  viscera  in  many  cases  being  followed  by  an  ob- 
jure or  asthenic  reaction,  affecting  chiefly  the  en- 
'tphulon  and  abdominal  viscera. 
I  6.  1.  Introductory  Remarks.  —  Circura- 
lances  had  induced  the  author  to  pay  more  than 
pinary  attention  to  the  nature  and  progress  of 
le  pestilential  cholera,  from  its  irruption  in  Ben. 
fal  to  the  present  time.  He  had  perused,  with 
'le  utmost  care,  much  of  what  has  been  published 
ispecting  it  ;  and  an  opportunity  had  been  af- 
mled  him  of  examining  the  reports  and  documents 
'!lating  to  it  sent,  from  1817  till  1827,  by  the 
ledical  boards  and  superintending  surgeons  of 
le  three  Indian  Presidencies,  to  the  Board  of  Di- 
;ctors  of  the  East  India  Company.  He  had  fre- 
■uent  opportunities  of  observing  and  treating  cases 
f  the  malady  in  this  country  ;  and  of  examining 
jle  bodies  of  the  dead.  During  these  inquiries, 
1^  was  particularly  struck  by  some  imporlant 
icts,  respecting  which  he  conceived  that  much 
lisapprehension  and  error  were  entertained  and 
jfidely  disseminated,  and  which  required  refuta- 
|on.  The  first  of  these  is  connected  with  tlie 
irigin  and  nature  of  the  distemper.  Many  sup- 
osed  it  to  be  the  commoff  spasmodic  cholera  of 
■arm  climates,  in  an  epidemic  form  merely,  an 
pinion  entertained  by  able  writers,  both  in  this 
jOuntry  and  on  the  continent,  until  they  had  op- 
lortunilies  of  witnessing  it.  This  opinion  was, 
owever,  opposed  to  the  author's  experience  of 
le  forms-of  cholera  met  with  in  warm  and  insa- 
ibrious  countries,  between  which  and  the  recent 
iestilence  there  is  a  very  marked  distinction;  and 
?  was  contrary  to  the  belief  of  the  oldest  Euro- 
Ijean  residents  in  India,  and  of  the  natives  them- 
IJ^lves,  who  might  have  been  supposed  lo  know 
>mething  of  the  usual  manifestations  of  cholera 
'inongst  them,  unbiassed  by  preconceived  notions, 
jr  by  medical  system  and  authority.  Instead  of 
looking  upon  it  as  an  aggravated  form  of  cholera, 
liey  regarded  it,  wherever  it  broke  out,  as  an 
nheard-of  pestilence  and  scourge  ;  and  at  its  ap- 


pearance whole  villages  and  towns  were  deserted 
in  consternation,  to  escape  its  infection  ;  whilst  the 
greater  part  of  the  English  practitioners,  having 
been  taught  to  consider  cholera  to  consist  of  purg- 
ing, vomiting,  and  spasms  of  the  lower  extremities, 
and  finding  these  symptoms  present  in  the  distem- 
per they  were  called  to  treat,  believed  it  to  be  that 
disease  merely,  in  an  aggravated  form,  without 
taking  into  consideration  much  more  important 
phenomena  uniformly  presented  by  it,  and  without 
sufficiently  adverting  to  the  fact  that  these  sym- 
ptoms are  often  slight,  or  nearly  altogether  wanting 
in  the  most  severe  cases. 

7.  So  strongly  was  the  author  struck  by  this 
misapprehension,  that  in  the  beginning  of  1822, 
when  editor  of  the  Medical  Repository,  after  no- 
ticing various  facts  connected  with  the  disease,  he 
observed: — "  A  careful  review  of  the  symptoms 
of  this  disease  convinces  us  that  the  deranged  ac- 
tions which  take  place  in  the  system  during  its 
continuance,  are  no  more  those  to  which  the  term 
cholera  morbus  ought  to  be  applied,  than  they  are 
those  belonging  to  fever.  It  appears  that  this 
malady  is  the  result  of  a  peculiar  cause  whicli  im- 
presses the  vital  energies  of  the  system  in  such  a 
manner  as  to  subvert  the  power  of  reaction  in 
many  cases,  and  to  render  it  imperfect  and  una- 
vailing in  others,  without  the  assistance  of  art. 
The  cause  of  the  disease  seems  to  act  as  a  poison 
on  the  extensive  surface  of  the  bronchiae  and  air- 
cells,  when  the  system  is  most  liable  to  its  attack  j 
and,  in  many  instances,  it  appears  to  destroy  its 
victim  in  a  few  hours."  (Land.  Med.  Reposit,, 
vol.  xvii.  p.  407.) 

8.  That  the  author's  opinion  was  neither  pre- 
maturely advanced,  nor  inaccurate,  has  been 
shown  by  the  subsequent  researches  of  the  most 
eminent  observers.  He  had  treated  many  cases 
of  spasmodic  cholera  in  a  warm  and  most  insalu- 
brious climate,  and  had  experienced  the  disease 
most  severely  in  his  own  person  ;  and  while  he 
recognised  in  these  cases  the  accurate  descr^pt^ol^ 
of  Paisley,  Curtis,  Girdlfstone,  and  Dr. 
James  Johnson,  he  never  met  with,  in  any  of 
them,  the  pathognomonic  symptoms  of  the  lata 
pestilence.  In  this  opinion  he  is  borne  out  by  the 
experience  of  every  well-informed  and  candid  ob- 
server, who  has  seen  the  disease  in  this  country ; 
and  who  will  readily  concede  that  it  is  altogether 
distinct  from  the  severe  forms  of  common  cholera. 
(See  art.  Cholera.) 

9.  The  second  error,  which  has  been  extensively 
propagated  both  in  this  country  and  abroad,  is, 
that  the  malady  never  exhibited  any  proofs  of  in- 
fection in  the  East.  Knowing,  however,  from  the 
best  sources  of  information,  that  this  statement  is 
erroneous,  the  author  has  gone  fully  into  the  refu- 
tation of  it,  and  has  shown  that  much  mischief 
has  resulted  from  this  opinion,  and  from  the  fact 
that,  although  evidence  of  its  infection  was  every- 
where furnished  in  India,  no  means  of  limiting 
the  extension  of  the  pestdence,  —  no  sanitary  mea- 
sures were  adopted  in  our  Indian  empire.  That 
the  distemper  should  extend  less  rapidly  there,  and 
exhibit  its  infectious  property  in  a  less  remarkable 
manner  than  in  Europe,  was  to  be  expected  from 
free  ventilation,  and  other  circumstances  tending 
to  diminish  the  chances  of  infection,  particularly 
amongst  Europeans  in  warm  climates. 

10.  A  third  error  very  generally  entertained, 
both  on  the  appearmce  of  the  distemper,  and  in 
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tlie  present  day,  is,  that  it  is  caused  by  some  un- 
known constitution  of  tiie  air.  But  we  iiave  no 
instance  on  record  of  an  epidemic  of  nearly  thirty 
years'  duration,  without  any  interruption,  uncon- 
nected with  infection^  Although  the  author  ad- 
mits that  the  pestilence  is  greatly  aggravated  by 
certain  states  of  the  air,  to  which  the  term  epidemic 
is  strictly  applicable,  notwithstanding  our  igno- 
rance of  the  precise  nature  of  these  states,  yet 
there  seems  no  doubt  that  it  is  propagated,  and 
prevails  to  a  certain  extent,  independently  of  an 
epidemic  concurrent  influence.  We  know  that 
some  diseases  are  simply  infectious  without  being 
epidemic,  that  others  are  both  infectious  and  epi- 
demic, and  others  are  epidemic,  and  only  con- 
tingently infectious.  But  the  author  believes  that, 
like  eruptive  and  typhoid  fevers,  this  distemper  is 
infectious,  is  not  essentially  epidemic,  although  it 
will,  during  favourable  states  of  the  atmosphere, 
&c.,  assume  epidemic  ciiaracters,  and  be  modified 
accordingly.  An  attentive  review  of  the  various 
manifestations  of  the  malady  in  India,  throughout 
Asia,  in  Europe,  and  in  America,  seems  to  justify 
this  view,  and  to  confirm  the  conclusion  as  to  its 
being  a  specific  disease,  arising  from  a  specific 
cause,  but  promoted  and  disseminated  more  widely 
by  the  aid  of  various  concurrent  causes,  amongst 
which  epidemic,  or  unliealthy  constitutions  of  the 
air ;  dirty,  crowded,  and  close  apartments ;  and 
crowding  of  the  sick,  are  the  most  prominent. 

1 1.  II.  Progress  AND  Mortality. —  i.  Progress. 
Pestilential  cholera  first  made  its  appearance  in 
Jessore,  a  populous  town  in  the  centre  of  the  Delta 
of  the  Ganges,  and  cut  off  the' majority  of  those 
whom  it  attacked.  It  spread  from  the  town  in  all 
directions,  and  reached  Jaulnah,  on  the  Madras 
side  of  the  Indian  peninsula,  in  June,  1818,  and 
Bombay  in  August  of  the  same  year.  It  continued 
to  spread  and  to  prevail  throughout  all  parts  of 
India  and  the  adjoining  countries,  and  still  prevails 
in  many  districts,  although  in  various  degrees  of 
severity,  and  with  intervals  of  complete  immunity 
from  its  presence.  Indeed,  it  may  be  said  to  have 
become  naturalised  in  India,  forming  one  of  ihe 
diseases  of  the  country. 

12.  During  1818,  it  visited,  in  an  easterly  di- 
rection, the  Burmese  empire,  the  kingdom  of 
Arracan,  and  the  peninsula  of  Malacca.  In  1819, 
it  appeared  in  the  isle  of  Penang,  in  Sumatra, 
Singapore,  the  kingdom  of  Siam,  Ceylon,  and  the 
isles  of  France  and  Bourbon.  During  1820,  it 
reached  Tonquin,  Cambogia,  Cochin-China, 
Southern  China,  Canton,  the  Philippines,  &c. 
In  1821,  it  visited  Java,  Bantam,  Madura,  Bor- 
neo, and  numerous  other  places  in  the  Indian  Ar- 
chipelago. In  the  years  1822,  1823,  and  1824, 
it  appeared  at  Tonquin,  Pekin,  Cential  and 
Northern  China,  the  Moluccas,  Amboyna,  Ma- 
cassar, Assam,  and  various  other  Eastern  coun- 
tries and  islands.  During  1827,  it  prevailed  in 
Chinese  Tartary.  In  all  these  countries  and  places 
its  prevalence  and  fatality  were  unprecedented  in 
medical  history. 

13.  In  July,  1821,  it  reached,  in  its  western 
course,  Muscat  in  Arabia,  and,  during  the  re- 
mainder of  the  year,  visited  various  places  in  the 
Persian  Gulf.  In  the  following  month  it  ap- 
peared in  Persia,  and  during  1822  and  1823, 
1829  and  1830,  it  prevailed  in  several  of  the 
principal  cities  of  that  empire.  It  broke  out  in 
Bussorah  and  Bagdad  in  July,  1821,  and  in  1822 
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and  1823  ravaged  most  of  the  populous  cities  of 
iMesopotamia,  Syria,  and  Judea. 

14.  In  1822,  it  reached  to  within  150  miles  of 
the  Georgian  frontiers  of  Russia,  and  in  1823 
appeared  at  Orenburg  and  Astrachan,  beyond 
which  it  seems  not  to  have  extended  until  August, 
1828  and  1829,  when  it  reappeared  at  Orenburg, 
the  capital  of  the  province  of  that  name,  situated 
on  the  Tartar  frontier,  about  400  miles  north  of 
the  Caspian,  and  about  1000  miles  north  of  the 
places  where  it  prevailed  extensively  in  1822.  Its 
prevalence  and  fatality  in  this  province  were  great, 
upwards  of  a  tenth  of  the  inhabitants  having  been  i 
seized,  and  about  a  fourth  part  of  those  attacked  > 
having  died  of  it.    At  the  same  time  that  the  dis- 
ease appeared  in  Orenburg,  it  was  raging  in  i 
several  Persian  provinces  and  Tartar  tribes  in  il| 
Central  Asia,  from  which  it  was  supposed  to  have  J 
been  introduced  into  Orenburg.    At  the  com- j 
mencement  of   1830,  the  disease  had  entirely! 
ceased  in  the  Russian  dominions;  but,  towards  i 
the  beginning  of  autumn,  it  broke  out  with  in- 
creased violence  on  the  Georgian  frontier  of  Per-  : 
sia,  having  appeared,  in  June,  in  the  Persian  ij 
province  of  Ghilan,  on  tiie  southern  shore  of  the  ^ 
Caspian,  from  the  various  southern  poits  of  which 
it  extended  northwards  along  the  westward  Cas- 
pian shore  until  it  reached  Baku,  Tiflis,  Astrachan, 
and  numerous  other  towns  in  its  progress  into  the 
heart  of  the  Russian  empire.    After  attacking  a 
number  of  places  it  has  continued  to  spread  west- 
ward and  northward  through  Russia,  Poland, 
iNIoklavia,  and  Austria  ;  visiting  Moscow,  War- 
saw,  and  other  places  in  Poland,  and  extending, 
in  May,  1831,  to  Riga  and  Dantzic,  and  in  June 
and  July  to  St.  Petersburgh  and  Cronstadt ;  early 
in  October  to  Berlin  and  Vienna,  and  subse- 
quently to  Hamburg,  &c. 

15.  The  distetnper  appeared  for  the  second 
time  in  Astrachan  near  the  end  of  July,  1830; 
and  before  the  end  of  August,  upwards  of 
4000  persons  died  of  it  in  the  city,  and  21,270  in 
the  province.  After  ascending  the  Volga  it 
reached  iNIoscow^  became  prevalent  there  at  the 
end  ofSeptember,  and  continued  till  February, 1831. 
It  attacked  about  9000  persons  in  this  city,  of 
which  number  more  than  one-half  died.  It 
reached  Riga  in  the  middle  of  May,  and  St. 
Petersburgh  on  the  26tli  of  June.  From  As- 
trachan it  extended  to  the  northern  coast  of  the 
Black  Sea,  and  in  the  course  of  the  rivers  into 
the  central  parts  of  Russia.  It  reached  Poland 
in  January,  1831,  followed  the  Russian  army,  in 
the  subjugation  of  that  country,  and  proved 
destructive  in  Warsaw  and  many  other  places, 
during  April  and  May.  At  the  end  of  the  latter 
month  it  appeared  in  Dantzig.  In  June  it  pre- 
vailed in  Lemberg,  Cracow,  and  other  adjoining 
parts,  extending  through  Gallicia  and  Hungary, 
and  reaching  Berlin  and  Hamburg  in  August 
and  September,  and  Vienna  in  the  same  months. 
It  appeared  at  Smyrna  in  September,  and  soon 
afterwards  in  Constantinople.  The  pestilence  was 
conveyed  by  a  caravan  from  Mecca  to  Cairo  in 
August,  1831,  some  thousands  having  died  on  the 
road,  and  by  the  middle  of  September,  10,400  Ma- 
hommedans,  besides  Jews  and  Christians,  had  died 
of  it  in  this  latter  city. 

16.  Pesiilential  cholera  appeared  in  England  on 
the  26th  of  October,  1831,  at  Sunderland,  a  month 
afterwards  at  Newcastle-upon-Tyne,  and  in  De- 
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jsmber  at  Helton,  Houghton-le-Spring,  North 
liields,  Tynemouth,  South  Shields,  Gateshead, 
'pd  other  places.  The  first  cases  reported  in 
|ondon  occurred  on  the  13th  or  14th  of  Fe- 
Ijruary,  in  the  immediate  vicinity  of  the  shipping, 
III  Scotland  the  pestilence  first  appeared  at  Ilad- 
fngton  about  Christmas,  1831,  and  in  Leilh  and 
idinburgh  about  the  22d  of  January  following, 
illhough  instances  were  adduced  of  sailors  be- 
|nging  to  ships  which  had  arrived  from  Riga, 
jronstadt,  Han)burg',  and  Dantzig,  and  on  board 
'hich  individuals  had  died  of  the  malady  on  the 
assage,  being  those  first  affected  at  the  sea-ports 
1  the  north  of  England,  still  there  is  every  reason 
)  believe,  from  the  information  given  me  by 
jveral  captains  of  ships  who  had  left  these 
iireign  ports  during  the  period  when  the  distemper 
fUS  prevailing  there,  that  the  infection  was  con- 
leyed  to  many  places  in  both  England  and 
cotland  in  the  clothes  and  bedding  belonging  to 
lilors  who  had  died  either  in  these  foreign  ports, 
r  lf?i  the  passage  of  the  ships  back  to  this 
ountry,  the  clothes  and  bedding  of  the  sick  and 
ead  having  been  preserved  without  any  puri- 
calion,  and  given  up  to  the  relatives. 

17.  From  this  country  the  pestilence  was  con- 
eyed  in  an  emigrant  ship,  across  the  Atlantic 
J  Quebec,  many  of  the  emigrants  having  died  of 
I  on  the  passage.  It  appeared  at  Quebec  on  the 
!th  of  June,  1832,  and  on  the  10th  at  Montreal; 
•nd  thence  it  extended  to  Kingston  on  Lake  On- 
krio  and  all  the  surrounding  parts.  IS'ew  York 
vas  attacked  by  it  on  the  24th  of  June,  and  Al- 
any  on  the  3d  of  July.  About  the  middle  and 
nd  of  July  it  spread  to  Newcastle  on  the  De- 
|iware,  to  Philadelphia  and  several  other  cities, 
ind  thence  to  nearly  all  North  and  South  America, 
t  appeared  at  the  Havanuah  in  February,  1833. 

18,  The  pestilence  appeared  at  Calais  on  the 
2th  of  March,  and  was  believed  to  have  been 
irought  from  England.  On  the  26th  it  broke  out 
n  Paris,  where  it  carried  off  about  20,000  persons 
♦y  the  end  of  September,  no  precautions  having 
teen  taken  to  prevent  its  extension,  a  general 
lelief  of  its  non-infectious  nature  having  been 
(rroneously  entertained.  During  1833  and  the 
iarly  part  of  1834  it  raged  throughout  Spain,  and 
[vas  very  destructive  in  Madrid.  It  visited  se- 
feral  parts  bordering  on  the  Mediterranean  in 
1834;  and  reappeared  in  London  and  in  some 
Ijther  places  in  this  country,  as  well  as  in  North 
America,  in  the  same  year.  It  was  most  de- 
structive in  Rome  in  1837,  the  number  of  deaths 
varying,  for  many  days,  from  200  to  300  daily. 
It  spread  to  various  other  countries  not  men- 
;ioned  in  this  brief  sketch,  between  the  years  1831 
ind  1837  ;  and  few  places  were  entirely  exempted 
From  it,  excepting  those  which  were  placed  under 
strict  quarantine.  It  still  prevails  (1845)  in 
several  parts  of  the  East  Indies, 

■  19.  ii.  7716  prevalence  of  this  pestilence  and 
the  mortality  amongst  those  attacked,  varied  re- 
markably in  different  localities,  and  in  different 
races  of  the  species  :  and  were  variously  estimated 
by  different  writers.  '1  he  mortality,  as  well  as 
liability  to  attack,  was  certainly  greatest  among  the 
poor  and  ill-fed  ;  and  among  the  dark  races  and 
those  presenting  the  lower  grades  of  constitutional 
power,  and  of  vital  resistance  to  depressing  agen- 
cies. The  proportion  of  attacks  to  the  population, 
and  fatal  cases  in  the  whole  number  of  attacked, 


'  were  differently  estimated,  according  as  those  cases 
which  consisted  chiefly  of  diarrhoea,  or  of  the  in- 
cipient stage,  were  comprised  in,  or  entirely  left 
out  of,  the  account.  Owing  to  these  circumstances, 
nothing  can  be  stated  with  any  precision  as  to  this 
point.  In  Arabia,  one-third  of  the  inhabitants  of 
the  towns  which  this  pestilence  visited  was  said  to 
have  died  of  it.  In  Siam,  Java,  and  the  Mau- 
ritius, the  number  seized  was  extremely  great,  as 
well  as  the  mortality.  In  China,  its  fatality  was  still 
greater,  especially  in  the  more  densely  inhabited 
places,  owing  chiefly  to  the  neglect  of  precau- 
tionary measures.  In  Persia,  one  sixth  of  the 
population  of  the  principal  cities  and  towns  was 
cut  off  by  it ;  and  from  one-fourth  to  one-third 
of  the  population  of  JMesopotamia  was  said  to 
have  perished.  In  Bassorah  and  Bagdad,  situate 
in  unhealthy  localities,  and  in  a  humid  atmo- 
sphere, a  third  of  the  inhabitants  was  carried  off 
by  it  in  little  more  than  a  month.  At  Erivan  and 
Tauris  it  destroyed  about  one-fifth  of  the  popu- 
lation. But  in  more  elevated  and  healthy  situa- 
tions it  was  much  less  fatal.  In  Syria  its  ravages 
were  extremely  varied  ;  in  some  places  one-half 
of  the  inhabitants  were  swept  away,  whilst  in 
others,  as  in  Tripoli,  only  one  perished  out  of 
every  200,  During  the  prevalence  of  the  pesti- 
lence in  the  southern  and  eastern  provinces  of 
Russia  in  1830,  the  mortality  was  also  various. 
At  Tiflis  three  fourths  of  the  sick,  at  Astrachan 
two-thirds,  were  carried  off.  Out  of  16,000  at- 
tacked in  the  province  of  the  Caucasus,  10,000 
died  ;  at  Moscow  one-half,  and  at  Orenberg  one- 
fifth  only  perished.  According  to  the  author  last 
quoted,  out  of  54,000  and  upwards  attacked  in 
the  provinces  of  Russia,  in  1830,  more  than  31,000 
died.  In  Hungary  alone,  about  400,000  persons 
were  said  to  have  been  seized,  and  more  than  half 
the  number  to  have  died. 

20.  In  Astrachan  one-third  of  the  cases  were 
said  to  have  been  fatal ;  among  the  Don  Cossacks 
two-thirds.  At  Moscow  the  mortality  varied 
greatly  ;  being  at  fir-^t  so  high  as  nine-tenths  of 
the  cases,  and  afterwards  sunk  gradually  to  a 
third.  When  the  disease  first  appeared  in  India, 
the  mortality  was  also  extremely  high ;  but  its 
prevalence,  as  well  as  its  fatality,  gradually  abated 
after  1821.  Exceptions,  however,  to  this  ame- 
lioration presented  themselves  in  various  places; 
and  at  the  same  period,  when  the  rate  of  mortality 
did  not  lise  above  8  or  10  per  cent,  in  some  parts, 
from  one-fourth  to  two-thirds  of  the  persons  seized 
by  it  died  in  other  places. 

21.  Of  the  prevalence  and  mortality  of  the 
distemper  in  this  country,  Dr.  W.  Mehriman  has 
furnished  the  following  table  from  the  Reports  sent 
to  the  Privy  Council  Office,  It  must  have  been 
evident,  however,  to  all  who  paid  attention  to  the 
matter  at  the  time,  that  the  reports  were  not  even 
approximations  to  correct  statements  ;  for,  to  my 
own  knowledge,  several  deaths  from  the  disease  in 
my  own  neighbourhood  occurred  without  having 
been  reported  as  such,  and  very  numerous  cases 
were  treated  successfully  during  the  early  or  pre- 
monitory stage,  which  were  either  not  viewed  as. 
cases  of  the  malady,  or  not  returned  as  such.  The 
prevalence  and  rate  of  mortality,  as  far  as  my  own 
observation  enabled  me  to  judge,  were  remarkably 
increased  by  previous  ill  health,  by  debility,  and 
by  advanced  age.    The  number  of  cases  which 

1  occurred  before  puberty  was  very  small ;  and 
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from  that  age  to  thirty,  the  proportion  of  recoveries  j  fluence,  but  itself  may  vary  considerably  in  in. 


was  greatest.  From  forty  to  fifty  the  proportion 
of  deaths  increased  remarkably,  and  after  fifty 
years  of  age  but  few  recovered.  But  much  ap- 
peared to  depend  upon  the  violence  of  the  attack 
at  the  beginning. 


Cases. 

Deaths. 

Recoveries. 

Population 
of  Places 
affected. 

England 
London 
Wales 

49,594 
11,020 
1,436 

14,807 
5,273 
498 

33,790 
5,745 
938 

2,753,958 
1,424,896 
101,603 

Ireland  "j 
up  to  I 

March,  ( 
1833.  J 

54,552 

21,171 

33,381 

22.  III.  DEScniPTioN  of  Pestilential  Cho- 
lera.—  The  nature  of  this  pestilence  is  best  in- 
ferred from  a  faithful  history  of  the  phenomena 
manifested  by  it  during  its  progress,  and  of  the 
changes  it  produces  in  the  organisation,  and  from 
the  means  found  successful  in  limiting  its  ex- 
ten.sion,  and  in  restoring  the  frame  to  its  healthy 
state  when  subjected  to  its  attack.  la  conducting 
an  inquiry  into  the  phenomena  and  nature  of  this 
pestilence,  I  shall  confine  myself  to  the  more 
important  topics  of  the  subject,  and  endeavour  to 
arrive  at  inferences  founded  on  careful  obser- 
vation and  extensive  experience. 

23.  Since  the  first  irruption  of  the  malady  in 
the  Delta  of  the  Ganges,  during  its  various  mani- 
festations in  India  and  other  parts  of  Asia,  and  in 
its  diflerent  visitations  of  northern  and  western 
countries, —  whether  observed  in  British  India,  in 
Siam,  Java,  and  the  adjoining  islands, —  in  China, 
in  Tartary,  in  Arabia,  Persia,  Syria,  or  in  Russia, 
England  and  other  countries  of  Europe,  or  in 
America,  —  whether  attacking  the  Hindoo,  the 
Mussulman,  the  Malay,  the  Mongul,  the  Asiatic, 
Caucasian,  or  the  European  branches  of  this 
race,  the  characteristic  features  of  the  disease 
have  been  uniformly  the  same, —  modifications  as 
respects  grade,  or  intensity  of  attack,  and  as  re- 
gards the  severity  and  the  occurrence  of  the  con- 
secutive fever,  being  the  chief  sources  of  dis- 
tinction. Age,  constitution,  and  varying  degrees 
of  predisposition,  frequently  occasion  different 
manifestations  of  certain  functions,  or  peculiar 
forms  of  disturbance,  yet  still  the  principal  phe- 
nomena continue  but  little  modified  excepting  in 
degree  ;  and  it  is  not  until  consecutive  changes 
are  induced  in  the  system  by  the  morbid  actions 
characterising  tiie  disease,  that  any  marked  dif- 
ference manifests  itself, —  such  difference  evidently 
proceeding  from  pre-existing  states  of  the  internal 
viscera,  innate  vigour  of  constitution,  and  the 
remedial  means  employed  to  remove  the  attack. 
This  uniform  character  of  the  malady  indicates  a 
specific  cause,  with  wiiich,  however, several  others 
may  combine,  favouring  its  action,  by  disposing 
the  frame  to  its  invasion,  by  reinforcing  its  acti- 
vity, or  calling  it  into  operation  after  the  body 
has  been  exposed  to  its  influence. 

24.  The  specific  cause  producing  the  disease 
may  be  supposed  not  only  to  be  thus  reinforced 
by  other  causes,  some  of  them  of  no  mean  in- 


tensity, producing,  cateris  paribus,  effects  of  co- 
ordinate severity,  yet  still  acting  with  a  certain 
relation  to  the  predisposition  of  the  individuals 
exposed  to  it.    This  may  be  more  clearly  illus- 
trated by  taking  for  granted  the  operation  of  a 
certain  infectious  product  or  poison,  the  existence 
of  which  will  be  shown  in  the  sequel.  This 
product  or  efiluvium  emanating  from  the  bodies 
of  those  attacked  with  the  disease,  often  in  a  form 
rendered  manifest  to  the  senses  of  the  observer, 
necessarily  varies  as  respects  concentration  and  i' 
quantity,  dilution  in  the  air,  and  rapidity  of  dis-  '  ^ 
sipation  by  means  of  ventilation ;  its  effects,  •!  *■ 
therefore,  may  reasonably  be  supposed  to  vary  -  '« 
equally  in  grade,  the  state  of  predisposition  to  ;< 
become  affected  by  it  being  the  same.    Where,  :i  ' 
however,  the  predisposition  is  great,  as  after  great  ;  * 
fatigue,  during  mental  depression,  &c.,  a  less  '* 
concentrated  and  abundant  effluvium  proceeding- v  'I 
from  the  affected,  will  produce  a  more  intense  • 
effect  than  this  principle  in  its  most  active  and  -ll' 
concentrated  form,  acting  upon  a  person  but  1'^ 
slightly  predisposed  :  vvliilst  this  intensity  of  cause 
will  altogether  fail  of  producing  any  marked  effect  ■<■> 
in  the  strong,  the  unpredisposed,  or  the  person 
whose  moral  confidence  and  equanimity  generally  i'l 
repel  the  invasion  of  any  form  of  infection.  j 

25.  Thus,  therefore,  the  manifestations  of  the 
malady  will  be  modified  chiefly  in  grade,  and 
scarcely  at  all  as  respects  its  form.  In  these  11 
respects,  the  efficient  cause  of  the  disease  is  per- 
fectly  similar  in  its  operation  to  the  causes  of 
other  infectious  diseases  familiarly  known,  and 
frequently  observed  in  an  epidemic  form  ;  —  wlien 
the  poisonous  emanation  is  concentrated  and 
intense,  the  subject  being  also  predisposed  to  its 
invasion,  its  effects  are  rapidly  produced,  remark- 
ably severe,  and  speedily  arrive  at  a  termination. 
On  the  other  hand,  when  weak  or  much  diluted, 
or  when  the  predisposition  of  the  subject  is  slight, 
its  operation  is  slow,  and  the  train  of  morbid 
actions  of  longer  duration  and  diminished  severit}'. 
Thus  I  have  seen  a  person  struck  down  nearly 
inanimate,  by  the  infectious  effluvium  proceeding 
from  the  bodies  of  the  sick,  and  concentrated  in  a 
close  apartment,  and  death  foUovv-ing  in  a  few 
hours,  without  the  energies  of  life  being  rallied  ; 
and  similar  results  have  been  often  observed  by 
others.  Owing,  therefore,  to  the  intensity  of  the 
efficient  cause  of  the  disease,  to  the  number  of 
concomitant  causes  v.;hich  may  reinforce  its  action, 
and  to  the  state  of  predisposition  of  those  exposed 
to  them,  the  modified  results  which  I  am  now 
about  to  detail  will  present  themselves. 

26.  i.^.  Symptoms. — The  invading  or  prelimmary 
symptoms  of  the  disease  generally  consist  of  pallor, 
and  collapse  of  the  countenance,  with  an  expression 
of  anxiety;  slight  pain  of  the  forehead,  noise  in  the 
ears,  and  vertigo  ;  sickness,  heat,  and  pain  at  the 
epigastrium  ;  oppression  at  the  chest,  with  frequent 
sighing ;  nervous  agitation,  remarkable  loss  of 
muscular  power,  general  uneasiness ;  colicky 
pains  in  the  abdomen,  with  slight  diarrhoea,  at 
first  feculent,  but  afterwards  watery  or  serous; 
sickness  at  stomach;  slight  cramps  of  the  legs; 
oppressed,  weak,  small,  slow  or  creeping,  and 
sometimes  intermitting  pulse,  and  coldness,  clam- 
miness, or  humidity  of  the  surface.  These  sym- 
ptoms are  of  varied  duration  —  of  one,  two  or 
even  three  days,  sometimes  of  several  hours  only, 
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me  cases,  they  have  been  scarcely  remarked, 
le  patient  having  been  struck  down  almost 
"eless,  with  a  dark  or  livid  state  of  the  surface, 
id  all  the  symptoms  characterising  the  fully- 
irmed  state  of  the  disease. 
27.  Dr.  Smith  observes,  that  several  of  those 
pout  to  be  attacked,  may  be  seen  with  a  pecu- 
prly  dark  ring  round  their  eyes ;   and  others 
iate  that  the  features  evidently  collapse,  and  the 
;pression  becomes  anxious  for  a  day  or  two,  or 
i  least  for  hours,  before  they  sicken.    At  Oren- 
jrg,  dyspeptic  symptoms  are  stated  to  have  pre- 
;ded  its  attack,  and  a  similar  observation  has 
jen  made  in  other  places.     Various  authors 
ive  said,  that  stomach  and  bowel  complaints,  of 
less  serious  nature,  often  preceded  a  fully  de- 
isloped  seizure  for  a  day  or  two  ;  and  that  these 
|)mplaints  have  likewise  occurred  in  the  place 
(here  this  pestilence  has  prevailed,  and  been  re- 
moved by  treatment,  or  disappeared  spontaneously, 
jithout  being  followed  by  the  fully  developed 
fiStemper.    This,  indeed,  agrees  with  my  own 
tperience,  during  the  prevalence  of  the  malady 
1  London.     For,  although  but  comparatively 
;w  were  carried  off  by  the  pestilence,  yet  very 
|any  experienced  severe  indigestion,  flatulence, 
,nd   diarrhoea,  with   marked  vital  depression, 
:)metimes  with  slight  spasms,  these  ailments  being 
ther  removed  by  restorative  and  astringent  me- 
icines,  or  successfully  resisted  by  the  powers  of 
le  constitution.  And  I  may  add,  that  there  were 
ery  few  medical  men  who  did  not  experience 
lese  symptoms  in  their  own  persons, —  at  least 
le  dyspeptic  symptoms,  if  not  the  diarrhoea, — 
jUring  the  period  of  their  attendance  on  cases  of 
lie  distemper. 

:  28,  B.  The  fully-developed  state  of  the  malady 
onsists  of  great  vertigo,  nervous  agitation,  op- 
ression  at  the  chest  and  praecordia,  with  com- 
lete  loss  of  muscular  energy  ;  cramps,  commenc- 
ig  at  the  fingers  and  toes,  and  rapidly  extending 
)  the  trunk ;  slow,  thready,  and  weak  pulse  ; 
real  collapse  of  the  countenance,  the  eyes  being 
unk  deep  in  their  sockets,  and  surrounded  by  a 
ark  circle ;  vomiting  and  purging  of  a  fluid  re- 
:3mbling  whey,  or  rice-water,  containing  whitish 
occuli ;  a  peculiar  sharp  and  contracted  state  of 
lie  features,  and  wild  and  terrified  expression  of 
ountenance,  arising  from  a  feeling  of  rapidly  ap- 
roaching  dissolution.    The  whole  surface,  par- 
cularly  the  hands,  face,  and  extremities,  assumes 
leaden,  blue,  or  purplish  tint,  varying  in  shade 
the  intensity  of  the  attack  and  complexion  of 
he  person  ;  the  extremities  are  shrunk,  shrivelled, 
iOdden,  and  the  skin  is  deadly  cold,  damp,  and 
aw  to  the  touch  ;  the  nails  assume  a  bluish-white 
lue ;  the  pulse  is  either  reduced  to  a  minute 
pread,  or  is  entirely  lost  at  the  wrist,  and  often 
fan  with  difficulty  be  felt  in  the  neck  ;  the  course 
if  the  large  superficial  veins  is  marked  by  flat 
ines  of  a  darker  tint  than  the  adjoining  surface  ; 
it  burning  heat  and  inexpressible  anxiety  is  com- 
plained of  at  the  epigastrium  ;  the  patient  tosses 
ibout  incessantly,  from  a  feeling  of  intolerable 
i^veight  and  anguish  round  his  heart;  he  struggles 
ior  breath,  and  often  lays  his  hand  on  the  stomach 
jind  chest,  referring  his  agony  chiefly  to  those 
iituations  ;  his  voice  is  nearly  gone,  and  his  re- 
spiration is  quick,  irregular,  most  laborious,  and 
imperfect ;  the  inspiratory  act  being  effected  by 


an  immense  effort,  and  expiration  being  quick  and 
convulsive.  The  patient  calls  frequently  for  cold 
water,  speaks  in  a  plaintive  whisper,  and  utters 
only  a  word  at  a  time,  the  lungs  not  containing 
air  enough  for  a  sentence.  The  tongue  is  always 
moist,  often  white  and  loaded,  and  generally 
flabby  and  cold.  A  thermometer  introduced  be- 
low the  tongue  indicates  an  animal  temperature 
frequently  of  ten  or  twelve  degrees  below  the 
standard  of  health.  The  sense  of  touch  is  generally 
greatly  obscured,  and  deafness  is  often  present.  If 
blood  be  obtained  in  this  state,  it  is  black,  flows 
by  drops,  is  thick,  and  feels  colder  than  natural  j 
and  the  air  which  is  expired  is  cold  and  raw. 
Vomiting  and  purging,  which  are  far  from  being 
the  most  dangerous  symptoms,  and  are  often  the 
most  remarkable  in  the  lea^t  urgent  cases,  are 
generally  slight,  or  at  least  not  profuse,  in  those 
attacks  where  the  sinking  of  the  vital  energies  is 
the  most  rapid  and  the  greatest,  or  are  readily  al- 
layed by  medicine.  The  integuments  of  the  ab- 
domen are  often  raised  into  irregular  folds,  whilst 
the  epigastrium  and  hypochondria,  with  the  whole 
abdomen,  are  commonly,  especially  in  the  in- 
tensely severe  cases,  drawn  inwards  and  upwards 
upon  the  chest.  The  spasms  are  generally  of  a 
more  or  less  passive  kind,  but  they  sometinnes, 
particularly  in  the  loins,  legs,  and  tliighs,  present 
a  tetanic  rigidity.  They  are  often  slight,  or  nearly 
absent,  in  some  of  the  most  rapidly  fatal  cases,  or 
replaced  by  a  constant  tremor.  There  is  occa- 
sionally a  low  whine  of  suffering  expressed.  The 
secretion  of  urine  is  totally  suspended,  as  well  as 
the  biliary,  the  salivary,  and  lachrymal  fluids  ; 
and  a  peculiar  earthy  odour  issues  from  the  body, 
with  a  singular  fetor  of  the  perspiration  and  eva- 
cuations. 

29.  These  are  the  symptoms  in  the  more  se- 
vere attacks,  varying,  however,  somewhat  in  de- 
gree, and  with  the  occurrence  or  non-occurrence 
of  previous  diarrhoea.  When  the  intense  attack 
takes  place  without  previous  diarrhoea,  then  the 
vomiting  and  purging  of  watery  or  rice-coloured 
fluid,  —  from  the  escape  of  the  watery  portion  of 
the  blood  from  the  digestive  mucous  surface, — are 
most  marked  ;  the  quantity  of  this  fluid  thrown 
out,  both  upwards  and  downwards,  in  a  few  mi- 
nutes, being  often  extremely  great.  If  the  re- 
medial means  succeed,  the  animal  heat  is  slowly 
restored,  the  pulse  becomes  fuller,  and  the  colour 
of  the  surface  more  natural ;  but  if  these  means 
fail,  rapid  extinction  of  the  functions  takes  place. 
Frictions  even  then  may  reduce  the  lividity  of  the 
part  to  which  they  are  applied,  but  that  of  the  face 
and  hands  increases.  The  lips  and  cheeks  some- 
times puff'  out  in  expiration  as  in  apoplexy ;  and 
towards  the  close  of  the  scene,  the  respiration  often 
becomes  slow,  wjth  a  quivering  of  the  tendons  of 
the  extremities.  The  mind  is  generally  undis- 
turbed, the  patient  feeling  merely  a  certain  degree 
of  apathy  towards  the  close,  and  a  desire  to  be  left 
to  his  fate.  At  last  he  is  unable  to  swallow,  he 
then  becomes  insensible,  and  he  dies  after  one  or 
two  long  convulsive  sobs.  In  some  cases,  when 
the  patient  has  been  thus  rapidly  cut  ofl^,  without  . 
any  rallying  of  the  energies  of  life,  convulsive  mo- 
tions of  the  muscles  have  been  remarked  an  hour 
or  two,  or  even  longer,  after  expiration  had  ceased. 

30.  Such  is  the  history  of  the  disense  when  it 
terminates  life  without  any  reaction  of  the  nervous 
and  muscular  svstems,  the  patient  generally  dving 
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in  from  six  to  twenty-four  hours.  But,  both  in 
the  East  and  in  Europe,  particularlj  the  latter,  or 
amongst  Europeans  resident  in  India,  a  consecu- 
tive state  of  disease,  attended  with  efforts  at  re- 
action of  an  imperfect  or  malignant  character,  was 
not  unfrequently  observed.  It  was  rarely  evinced 
in  the  weak  Hindoo,  or  in  the  previously  debili- 
tated, of  whatever  race,  but  sometimes  in  the 
stronger  or  less  predisposed  in  India,  and  often  in 
Europe,  and  in  England,  especially  in  the  robust 
and  young. 

31.  From  the  aggravated  state  which  has  been 
now  described  but  very  few  recover,  particularly 
if  that  state  have  existed  as  long  as  three  or  four 
hours  before  active  treatment  has  been  resorted 
to.  A  thread  of  pulse,  however  small,  is  almost 
always  felt  at  the  wrist,  where  recovery  from  this 
state  is  to  be  expected.  Hiccough  coming  on  in 
the  intermediate  moments  between  the  threatening 
of  death  and  the  beginning  of  re-action,  is  a  fa- 
vourable sign,  and  generally  announces  the  return 
of  circulation. 

32.  In  less  severe  cases,  the  pulse  is  not  wholly 
extinguished,  though  much  reduced  in  volume: 
the  respiration  is  less  embarrassed  ;  the  oppression 
and  anguish  at  the  chest  are  not  so  overwhelming, 
although  vomiting  and  purging  and  the  cramps 
may  have  been  more  intense.  The  coldness  and 
change  of  colour  of  the  surface,  the  peculiar  al- 
teration of  the  voice,  a  greater  or  less  degree  of 
coldness  of  the  tongue,  the  character  of  the  liquids 
evacuated,  are  invariably  well  marked  in  all  the 
degrees  of  violence  of  attack  of  this  pestilence. 
In  no  case  or  stage  of  this  disease  have  I  observed 
shivering ;  nor  have  I  heard,  after  inquiry,  of 
more  than  one  or  two  cases  in  which  this  febrile 
symptom  took  place. 

33.  C.  The  consecutive  phenomena  of  this 
malady  vary  considerably.  In  the  East,  when 
recovery  took  place  from  the  previous  state,  it 
was  often  rapid,  and  without  much  subsequent 
disease  having  been  experienced.  The  numerous 
writers,  however,  in  the  Reports  from  the  Medical 
Boards  of  the  three  Indian  presidencies,  make 
particular  mention  of  a  consecutive  fever,  cha- 
racterised by  nervous  and  malignant  symptoms, 
such  as  I  am  about  to  enumerate,  and  which  was 
very  commonly  observed  to  follow  the  attack  in 
Europe.  They  also  state  that  the  malady  often 
passed  into  visceral  disease  and  dysentery  ;  and 
that  the  danger  was  not  over,  although  they  suc- 
ceeded in  rallying  the  powers  of  life.  According 
to  Drs.  Barry  and  Russell,  after  the  blue  or 
cold  period  has  lasted  from  twelve  to  twenty-four, 
seldom  to  forty-eight  hours  or  upwards,  the  pulse 
and  external  heat  begin  gradually  to  return  ; 
headache  is  complained  of,  with  noise  in  the 
ears  ;  the  tongue  becomes  moie  loaded,  redder  at 
the  tip  and  edges,  and  also  drier.  High-coloured 
urine  is  passed  with  pain,  and  in  small  quantities  ; 
occasionally  is  nearly  or  altogether  suppressed  ; 
the  pupil  is  often  dilated ;  soreness  is  felt  on 
pressure  over  the  liver,  stomach,  and  belly  ;  and 
an  offensive  odour  is  exhaled  from  the  surface  ;  in 
short,  the  patient  is  now  labouring  under  a  con- 
tinued malignant  fever. 

34.  A  profuse  critical  perspiration  occasion- 
ally comes  on  from  the  second  or  thiid  day,  and 
leaves  the  patient  convalescent ;  but  more  fre- 
quently the  quickness  of  pulse  and  heat  of  skin 
continue ;  the  tongue  becomes  brown  and  parched ; 
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the  eyes  suffused  and  drowsy,  with  a  dull  flush,  i| 
stupor,  and  heaviness  of  the  countenance,  resem-  { 
bling  typhus.  Dark  sordes  collect  about  the 
teeth  and  lips  ;  and  sometimes  the  patient  is  pale, 
squalid,  and  low,  with  the  pulse  and  heat  below  i 
natural,  but  with  the  typhous  stupor.  The  urine  j 
is  suppressed.  Delirium  generally  supervenes, 
and  death  takes  place  from  the  fourth  to  the 
eighth  day,  or  even  later,  in  the  very  person,  too, 
whom  the  most  assiduous  exertions  had  barely 
saved  in  the  cold  stage.  Dr.  Reimeu  states,  that 
of  twenty  cases  treated  under  his  own  eye,  who 
fell  victims  to  the  disease,  seven  died  in  the  cold 
stage,  and  thirteen  in  the  consecutive  fever.  This 
proportion  nearly  agrees  with  that  observed  in  my 
own  practice,  or  amongst  the  cases  to  which  I 
was  called.  In  two  cases  which  I  attended,  most 
extensive  erysipelas  complicated  the  consecutive 
fever.  I  agree  with  the  observation  of  Drs. 
BARifY  and  Russell,  that  persons  employed 
about  cases  in  this  typhoid  stage,  are  never  at- 
tacked with  ordinary  fever,  but  with  a  genuine 
cold,  blue  cholera. 

35.  In  another  class  of  cases,  serious  disorders 
of  the  secreting  organs  of  the  abdomen,  particu- 
larly of  the  liver  and  of  the  digestive  tube,  super- 
vene, instead  of  the  low  nervous  fever  now 
described.  The  evacuations  from  the  bowels 
become  of  a  dark,  blackish,  offensive,  and  highly 
irritating  kind,  and  attended  frequently  with  dis- 
charges of  a  bloody  fluid,  with  mucus,  and  ex- 
tremely urgent  irritation  of  the  rectum,  the  con- 
secutive symptoms  assuming  nearly  the  character 
of  dysentery.  Sometimes  an  inflammatory,  or 
sub-inflammatory  state  of  the  stomach  and  bowels 
takes  place,  either  alone,  or  accompanied  with 
great  tenderness  in  the  region  of  the  liver,  and 
disorder  of  the  biliary  secretion.  In  other  cases 
these  symptoms  assume  very  nearly  the  form  of 
bilious  or  gastric  fever  ;  and  in  a  few  this  state  of 
disease  is  associated  with  inflammatory  congestion 
of  the  lungs.  When  these  states  of  consecutive 
disease  are  severe,  they  not  seldom  carry  oft' the 
patient  ;  and  where  recovery  takes  place,  are 
frequently  accompanied  with  tedious  conva- 
lescence. 

36.  D.  The  points  of  difference  between  the 
manifestations  of  this  pestilence  in  India  and  in 
Europe,  appear  to  be  chiefly  the  following  :  — 
1st.  The  precursory  dyspepsia  and  diarrhoea 
appear  not  to  have  been  so  frequent  in  India, 
especially  in  dark  races,  as  in  Europe.  2d.  The 
evacuations  seem  to  have  been  more  profuse  and 
ungovernable  in  the  violent  attack,  in  the  former 
than  in  the  latter,  although  the  characters  of  the 
evacuations  were  entirely  the  same.  3d.  Re- 
storation to  health  from  the  cold  state,  without 
passing  through  consecutive  fever,  was  by  far 
more  frequent  in  India  than  in  Europe,  nor  did 
the  consecutive  fever  there  so  generally  assume  a 
typhoid  type.  4th.  The  proportion  of  deaths  in 
the  cold,  compared  with  those  in  the  consecutive 
stage,  was  far  greater  in  the  former  than  in  the 
latter  country  ;  and  5th.  The  proportion  of  medical 
men  and  hospital  attendants  attacked  seemed 
greater  in  Europe  than  in  the  East.  Relapses, 
also,  in  the  hospital  attendants  were  not  unfre- 
quent;  whilst  convalescence  was  generally  per- 
fect and  rapid  elsewhere.  Mr.  Jameson  states, 
in  the  Calcutta  Reports,  that,  although  relapses 
were  not  uncommon,  there  seemed  to  exist  an 
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titnunity  from  second  attack?,  but  this  is  not 
ally  ascertained. 

37.  It  may,  perhaps,  be  difficult  to  explain  the 
requency,  and  the  modified  state,  of  the  consecu- 
ve  disease  now  desciibed,  as  it  was  observed  in 
his  country  and  throughout  Europe.  Much, 
lerhaps,  may  be  owing  to  the  state  of  predispo- 
jition,  the  intensity  of  the  cause,  and  the  consti- 
iution  of  the  affected:  something  also  may  be 
illtributed  to  the  eflfect  of  treatment  in  the  early 
tage  of  the  malady,  particularly  the  more  general 
employment  of  bloodletting  and  large  doses  of 
•alomel,  —  means  evidently  calculated  to  remove 
he  oppressive  congestion  of  the  vital  organs,  and 
e-animate  the  functions  of  the  secreting  organs 
!ind  emunctories  of  the  frame,  but  which  seemed 
lot  to  have  been  so  generally,  nor  so  decidedly, 
esorted  to  in  Europe  as  in  India.  Something 
ilso  may  be  imputed  to  the  greater  vital  resistance 
nade  to  the  noxious  influence  exerted  by  the 
joisonous  miasm  causing  the  distemper  upon  the 
rame,  by  the  European  constitution,  than  by  the 
nore  delicate  constitution  of  the  dark  races. 

38.  ii.  The  Prognostic  Sympto7ns.  —  A.  Those 
lymptoms  which  indicate  a.  favourable  termination 
)f  tlie  disease  are,  increase  of  the  firmness  and 
ulness  of  the  pulse  ;  returning  animal  heat  to  the 
lurface  ;  a  tonic  character  of  the  spasms,  or  ac- 
ive  retchings  ;  not  very  urgent  feelings  of  heat 
ind  anxiety  at  the  epigastrium  and  prtecordia,  or 
I  diminution  of  these  symptoms,  and  of  the  pres- 
sing desire  for  drink  ;  the  occurrence  of  hiccough  ; 
k  more  natural  and  a  livelier  state  of  the  counte- 
hance  and  surface  of  the  body  ;  greater  freedom 
ipf  respiration,  and  a  diminution  of  the  rawness 
and  coldness  of  the  respired  air;  a  free  evacuation 
lof  the  bowels,  with  the  appearance  of  a  return  of 
ithe  biliary  secretion,  and  especially  the  evacuation 
(of  urine,  and  amelioration  of  the  tremors,  restless- 
Wss,  and  general  distress.  These  generally  in- 
l^Jicate  a  decrease  of  danger  in  the  early  stage  of 
the  disease,  and  returning  vascular  reaction  ;  but 
this  state  may  proceed  to  a  fatal  issue  with  all  the 
■pymptoms  of  congestive  and  adynamic  continued 
ifever. 

39.  Typhoid  symptoms,  such  as  low  delirium, 
black  soides  on  the  teeth  and  lips,  dry,  parched 
tekin,  &c.,  may,  however,  come  on,  and  the  pa- 
jtient  sink.  The  non-accession  of  these  symptoms  ; 
the  occurrence  of  a  copious,  warm  perspiration  ; 
the  return  of  the  natural  secretions  and  evacua- 
tions,—  as  of  the  salivary,  bilious,  and  urinary 
secretions  ;  the  absence  of  serious  alTections  of  any 
of  the  viscera  contained  in  the  abdomen,  particu- 
larly of  the  liver,  stomach,  and  bowels  ;  and  a 
return  of  the  functions  of  the  nervous,  assimilating, 
circulating,  and  respiratory  organs  to  their  natural 
state,  are  the  chief  guides  of  the  physician  in  form- 
ing a  favourable  prognosis. 

40.  B.  On  the  other  hand,  an  wn/(ii)ou7-afe(eis5ue 
must  be  looked  for  when  the  prostration  of  strenglh  ; 
the  coldness  a!id  blueness  of  the  surface  ;  the  sink- 
ing and  irregularity  of  the  heart's  action  ;  the  col- 
lapse of  the  countenance;  the  coldness  and  ravi'- 
ness  of  the  expired  air  ;  the  oppression  and  difSculty 
of  respiration  ;  the  anxiety  and  restlessness,  &c., 
are  great  or,  individually,  extreme  ;  and  especi- 
ally if,  with  great  intensity  of  these  phenomena, 
the  retchings  and  spasms  are  slight ;  or  the  latter 
consist  chiefly  of  tremors,  or  irregular  clonic  con- 
tractions.  An  oozing  from  the  mouth  of  the 


105 

fluids  from  the  stomach,  unconscious  evacuations 
or  relaxation  of  the  sphincters,  the  breathing  con- 
sisting of  convulsive  sobs  or  being  stertorous,  with 
puffing  of  the  cheeks  or  lips,  and  inability  to 
swallow,  indicate  approaching  dissolution  in  the 
cold  or  early  period  of  the  disease. 

41.  The  occurrence  of  low  delirium,  or  of 
coma,''with  collapse  of  the  countenance,  and  all 
the  symptoms  of  malignant  continued  fever,  con- 
secutive of  the  cold  stage,  are  extremely  unfavour- 
able, especially  when  attended  by  suppression  of 
urine,  by  great  stupor,  dark  sordes  about  the  teeth 
or  lips,  by  convulsive  tremors  of  the  tendons,  and 
restlessness.  These  symptoms  show  that  the  con- 
gestion of  the  nervous  centres,  which  occurred  in 
the  preceding  periods  of  the  disease,  together  with 
the  thick  and  otherwise  morbid  state  of  the  blood 
itself,  has  been  followed  by  serious  disturbance 
of  the  capillary  circulation  in  the  substance  of  the 
brain  and  of  its  membranes,  probably  conjoined 
either  with  effusion  beneath  or  between  the  arach- 
noid membrane,  or  with  continued  congestion  of 
the  veins  and  sinuses  of  the  encephalon.  The 
continued  suppression  of  urine  is  manifestly  owing 
as  much  to  the  change  produced  in  the  blood,  by 
the  evacuation  of  the  watery  part  of  it  by  the 
bowels,  as  to  a  paralysed  state  of  the  kidneys. 

42.  The  supervention  also  of  tenderness,  pain, 
&c.  in  the  region  of  the  liver,  or  in  that  of  the 
stomach  ;  a  very  morbid  and  irritating  state  of  the 
alvine  evacuations,  with  blackish,  bloody,  and 
mucous  discharges,  attended  with  tremors,  &c., 
all  indicate,  respectively,  the  consecutive  appear- 
ance of  inflammation,  or  inflammatory  congestion 
of  the  liver,  of  the  stomach,  and  bowels  (§  46.), 
and  evince  a  marked  tendency  to  disorganisation, 
and  call  upon  the  practitioner  for  the  employment 
of  the  most  decided  means  of  cure.  Although 
these  consecutive  phenomena  show  a  most  serious 
state  of  disease,  yet  recovery  will  sometimes  take 
place  from  it  by  the  assistance  of  well-directed 
means. 

43.  iii.  Morbid  appearances  observed  after  death. 
—  The  morbid  changes  observed  after  death  from 
this  pestilence  are  in  every  respect  the  same,  both 
in  Eastern  and  in  European  countries.  When  the 
cold  stage  proves  fatal,  or  death  takes  place  within 
four-and-twenty  hours  from  the  seizure,  but  little 
change  of  organisation  can  be  detected,  although 
the  viscera  are  much  altered  in  appearance  from 
the  healthy  state.  The  surface  of  the  body  usually 
presents  the  same  aspect  as  mentioned  when  de- 
scribing the  fully  formed  stage  of  the  malady, 
being  livid,  corrugated,  constricted,  and  humid. 
The  lungs  are  commonly  found  collapsed,  con- 
densed, sometimes  remarkably  shrunk,  and  always 
loaded  with  black  blood,  of  an  oily  or  ropy  con- 
sistence, and  very  closely  resembling  tar  or  trea- 
cle. The  cavities  of  the  heart  are  filled  with  a 
black  blood,  and  they  frequently  contain  polypous 
concretions.  Blood  of  a  similar  appearance  is 
generally  found  in  the  arch  of  the  aorta  and  other 
large  arteries.  The  blood-vessels  of  the  brain  and 
its  membranes  are  more  or  less  gorged  with  dark 
blood,  particularly  towards  its  base.  The  arach- 
noid membrane  is  frequently  deprived  of  its  trans-' 
parency.  A  serous  fluid  of  various  quantity  is 
often  found  effused  between  the  convolutions  of 
the  brain,  and  in  the  lateral  ventricles.  Similar 
appearances  to  those  detected  in  the  cranium  are 
also  found  in  the  vertebral  column. 
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44.  The  abdomen,  upon  being  opened,  gene- 
rally emits  a  peculiar  offensive  odour.  The  sto- 
mach and  different  parts  of  the  bowels  are  fre- 
quently partially,  but  considerably  contracted  ;  at 
other  places  greatly  distended  with  flatus:  the 
internal  surface  of  the  stomach  someliraes  seems 
but  little  affected.  A  whitish  or  yellow  fluid 
matter,  resembling  the  evacuations,  is  often  ob- 
served in  different  parts  of  the  alimentary  canal, 
which  occasionally  contain  much  air,  but  neither 
bile  nor  fasces.  The  internal  surface  of  the  intes- 
tines is  commonly  lined  by  a  tenacious  muco- 
albuminous  matter.  The  colon  is  frequently  much 
contracted,  generally  throughout.  The  mucous 
membrane  and  sub-mucous  cellular  tissue  of  tiie 
digestive  canal  present  evident  marks  of  conges- 
tion, in  some  cases  approaching  to  a  sub-inflam- 
matory state,  but  generally  in  spots  or  patches  of 
various  sizes,  the  colour  of  these  varying  from  a 
very  dark  venous  congestion  to  a  more  roseate 
hue.  Decided  signs  of  inflammation  are  always 
wanting,  even  in  the  most  remarkable  of  those 
congested  states.  The  glands  of  Brunxer  and 
Peyeh,  as  well  as  the  solitary  glands,  are  greatly 
enlarged.  Both  stomach  and  bowels  are  fre- 
quently of  a  paler  colour  than  natural,  both  in 
their  inner  and  outer  surfaces.  The  liver  is  gene- 
rally pretty  full  of  dark-coloured  blood  ;  the  gall- 
bladder often  much  distended  with  tenacious  ropy 
bile,  of  a  dark  yellow  or  green  colour.  The  gall- 
ducts  are  sometimes  contracted,  at  other  times  not. 
The  appearance  of  the  pancreas,  spleen,  and  kid- 
neys is  various,  frequently  differing  but  little  from 
their  natural  state,  in  other  cases  somewhat  gorged 
with  blood.  Tlie  urinary  bladder  is  always  con- 
tracted and  empty.  The  vena  porta  and  all  the 
large  abdominal  veins  are  loaded  with  black  blood, 
resembling  tar. 

45.  The  chief  change  observed  in  cases  ter- 
minating fatally  in  the  blue  stage  of  the  distemper, 
is  in  the  blood,  which  has  lost  the  greater  part  of 
its  serum,  which,  as  it  has  exuded  from  the  diges- 
tive mucous  surface,  has  left  an  albuminous  coat- 
ing over  the  mucous  membrane,  and  that  remain- 
ing congested,  tliick  and  treacle- like,  in  the  large 
veins. 

46.  In  cases'  the  duration  of  which  extends 
from  one  to  three  days,  the  same  leading  appear- 
ances as  now  described  are  observed,  but  often 
with  considerable  additions.  The  vessels  of  the 
stomach  in  these  are  found  loaded  with  blood, 
presenting  a  surface  sometimes  of  a  pale  pink  hue, 
sometimes  of  a  deep  blue,  at  others  of  so  dark  a 
tint  as  to  resemble  sphacelus  of  the  membrane, 
from  which,  however,  it  was  readily  distinguished 
by  the  firmness  of  the  texture.  Similar  changes 
are  found  in  the  small  intestines,  and  but  very 
rarely  in  the  larger.  In  many,  evidence  of  con- 
gestive pneumonia  is  found,  which  is  usually  la- 
tent before  death.  In  those  cases  in  which 
coma  occurs,  serum  is  sometimes  effused  in  larger 
quantities  than  already  alluded  to,  but  occasionally 
congestion  only  of  a  very  black  fluid  or  semi-fluid 
blood  is  found.  'J'hose  who  die  of  the  consecu- 
tive disease  show  few  appearances  that  are  different 
from  such  as  are  usually  observed  in  other  cases, 
attended  with  corresponding  symptoms.  Those 
cases,  which  have  evinced,  during  the  secondarv 
fever,  marked  disturbance  of  the  brain,  generally 
present  after  death  greater  vascularity  of  the  sub- 
stance of  this  organ  and  of  the  membranes  than 
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natural,  with  the  congestion  of  blood  in  the  veins 
and  sinuses,  and  effusion  into  the  ventricles  and 
between  the  membranes,  particularly  between  the 
pia  mater  and  the  arachnoid  reflected  over  it.  In 
some  cases  the  brain  seems  dusky  or  mottled,  and 
the  veins  turgid  with  dark  semi-fluid  blood.  In 
those  terminating  fatally,  with  hepatic  disturb-i 
ances,  the  liver  is  generally  of  a  dark  brownish 
or  sodden  appearance.  In  some  cases  it  is  of  a 
purplish  black,  somewhat  enlarged,  its  veins  filledl 
with  dark  semi-fluid  blood,  and  the  ramifications, 
of  the  hepatic  duct  loaded  with  a  dark  green  or 
greenish  yellow  bile.  The  stomach  and  bowels, 
particularly  the  latter,  are  contracted  and  thick-i 
ened,  the  inner  surface  softened,  of  a  dark  red  or 
purplish  colour,  in  patches  or  streaks ;  sometimes 
excoriated,  partially  detached  from  the  muscular 
coat,  and  covered  with  a  muco-sanguineous  fluid, 
in  those  who  have  died  with  consecutive  gastro-1 
enteric  or  dysenteric  symptoms.  i 

47.  IV.  Diagnostic  Characters.  —  Much 
misapprehension  of  its  nature  and  origin  has  arisen 
from  viewing  the  pestilential  cholera  merely  as  a' 
modification  of,  if  not  identical  with,  the  form  of: 
cholera  not  unfrequently  met  with  in  India  and 
other  warm  climates,  and  occasionally  in  this; 
country,  to  which  the  terms  spasmodic  cholera  and' 
mnrt  de  chien  have  been  applied.  Many  writers,! 
particularly  those  v^ho  argue  against  its  infectious^ 
nature,  have  considered  this  pestilence  merely  an 
epidemical  occurrence  of  that  form  of  cholera.  It 
is  true  that,  in  the  spasmodic  cholera,  the  secre-i 
tion  of  bile  is  either  altogether  or  nearly  inter- 
rupted ;  or,  if  it  be  at  all  discharged  into  the 
bowels,  that  it  is  so  vitiated  as  to  prove  extremely; 
irritating  to  their  internal  surface,  the  spasms,' 
retchings,  alvine  evacuations  chiefly  arising  fromii 
intense  irritation  of  the  organic  nerves  supplying; 
the  digestive  tubes  and  the  abdominal  viscera,  to-i 
getlicr  with  accompanying  congestion  of  thesei 
vessels.  In  that  disease,  there  is  every  reason  to  ' 
suppose  that  the  absence  of  bile  is  to  be  imputed  I 
to  spasm  of  the  common  bile  duct,  rather  than  to  i 
a  suppression  of  the  secreting  and  excreting  funff-j 
tions, —  whilst,  in  pestilential  cholera,  these  func- i 
tions  are  altogether  arrested,  and  the  discharge  of  • 
bile  is  interrupted,  independently  even  of  any ; 
spasm  of  the  excreting  ducts,  —  the  biliary  secre- i 
tion  being  suspended  as  well  as  the  urinary,  owing 
not  only  to  a  paralysed  state  of  the  liver  and  kid- 
neys, but;  also  to  the  state  of  the  blood  being  such 
as  not  to  admit  of  circulation  through  the  extreme  ' 
capillaries,  and  to  the  loss  of  its  serum.  ' 

48.  In  the  spasmodic,  or  severe  form  of  spo-  ' 
radio  cholera,  the  discharges  from  the  stomach  ' 
and  bowels  are  certainly  either  not  coloui-ed  by 
bile,  or  but  little,  excepting  at  the  commence-  ' 
ment,  and  when  the  disease  begins  to  yield  ;  but  ' 
they  ai-e  accompanied  with  a  different  train  of 
symptoms.    The  spasms  ai'e  moi'e  tonic,  and  con-  ; 
fined  more  to  the  muscles  of  the  abdomen  and  of  ' 
the  thighs  and  legs,  than  in  the  pestilential  dis-  ' 
ease ;  and,  in  the  former,  the  vertigo,  deafness, 
headache,  marked  affection  of  the  respiratory  func-  ' 
tion  and  of  the  circulation,  characterising  the  lat- 
ter, are  entirely  wanting. 

49.  In  sporadic  or  bilious  cholei'a,tl'.e  very  dark,  ! 
thick,  and  ropy  appearance  of  the  blood  ;  the  cold,  ! 
wet,  and  shrivelled  state  of  the  surface,  and  its  ' 
leaden,  dark,  or  purplish  colour  ;  tlie  almost  total  ; 
absence  of  pulse  at  the  wrist ;  the  very  marked  and 
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rapidly  increasing  collapse  of  tlie  powers  of  life ; 
the  disagreeable  and  earthy  odour  of  the  body, 
!  even  during  the  life  of  the  patient ;  the  burning 
i  sensation  between  the  scrobiculus  cordis  and  um- 
I  bilious  ;  the  complete  arrest  of  the  glandular  se- 
cretions ;  the  cold  tongue  and  mouth  ;  and  the 
1  coldness  of  the  respired  air,  which  characterise 
ithe  pestilential  disease,  are  entirely  absent, 
f  50.  In  one,  the  powers  of  life  are  certainly  very 
(much  deranged,  and  the  circulation  and  functions 
;of_the  internal  organs  greatly  disturbed;  but  in 
the  other,  all  the  derangements  and  their  at- 
tendant symptoms  are  of  a  much  more  alarming 
i  and  malignant  nature  ;  the  balance  of  the  cir- 
;  culation  is  much  more  completely  overturned,  the 
circulating  fluid  itself  much  more  sensibly  and 
seriously  diseased  ;  the  respiratory  functions  in- 
finitely more  disturbed;  the  spasms  of  the  vo- 
Hjintary  muscles  more  general,  and  more  clonic  as 
jlrespects  their  nature;  the  purging  and  vomiting 
(slighter  and  of  shorter  duration,  and  forming  a 
(less  prominent  feature  of  disease;  the  surface  of 
I  the  body  more  deprived  of  its  vitality,  of  a  much 
darker  colour,  and  more  collapsed  and  shrunk  ; 
and  the  powers  of  life  are  more  completely  over- 
whelmed, and  sooner  sink  altogether,  than  in  the 
severest  forms  of  cholera  observed  to  occur  occa- 
sionally in  warm  climates,  or  in  temperate 
countries,  under  circumstances  favourable  to  their 
appearance. 

51.  In  this  pestilential  malady,  the  powers  of 
life  are  insufficient  of  themselves,  even  although 
assisted  by  the  administration  of  stimulants,  to 
overcome  the  congestion  of  the  internal  organs, 
and  restore  the  circulation  in  the  surface  of  the 
body  and  in  the  extremities  ;  and  while  the  large 
secreting  viscera  in  the  abdomen  remain  engorged 
I  by  the  tiiick  and  viscid  blood  thrown  in  upon 
i  them  from  the  external  surface,  and  their  vital 
powers  overwhelmed,  their  functions  of  secretion 
!  must  necessarily  be  arrested ;  and  thus  they  are 
unable  to  remove  the  load  oppressing  them,  by 
;  one  of  the  modes  in  which  congestion  of  secreting 
organs  is  usually  overcome. 

53.  In  the  severer  forms  of  cholera,  occurring 
sporadically,  the  derangements,  being  less  ma- 
ll lignant  than  in  the  present  malady,  are  more 
'  readily  removed  by  an  energetic  and  appropriate 
treatment.  Here  the  exhibition  of  large  doses  of 
calomel,  opium,  and  stimulants,  is  generally  suf- 
ficient to  allay  the  inordinate  action  of  the  stomach 
and  bowels,  to  restore  the  balance  of  the  circu- 
lation, to  remove  spasm,  and  to  excite  the  se- 
creting function  of  the  liver.  But  in  this  pes- 
tilence, the  lungs  are  completely  paralysed,  the 
changes  produced  by  respiration  entirely  sup- 
pressed, the  blood  is  thick  and  vitiated,  the  large 
vessels,  particularly  the  large  venous  trunks,  and 
the  cavities  of  the  heart,  are  so  engorged  with 
blood  as  to  be  unable,  particularly  in  their  state 
of  deficient  -vital  energy,  to  react  uporr  the  dis- 
tending fluid,  and  to  throw  it,  particularly  in  its 
state  of  morbid  density  and  tenacity,  into  the 
extreme  vessels  of  the  secreting  organs  ai:l  ex- 
ternal surface,  unless  internal  and  external  sti- 
mulants of  the  most  powerful  kind  be  employed  ; 
and  even  these  are  very  often  inadequate,  of  them- 
selves, to  fulfil  the  intention  with  which  they  are 
employed,  and  occasionally  are  productive  of 
mischief,  unless  the  engorgement  of  the  internal 
viscera  be  early  removed  by  vascular  depletitm 
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and  external  medication,  which,  while  they  relieve 
the  heart  and  empty  the  large  vessels,  enable 
them  to  react  upon  their  contents,  and  recall  the 
flow  of  blood  from  the  centre  to  the  circumference 
of  the  frame.  Hence  it  is  generally  indispensable, 
in  this  very  formidable  disease,  to  exhibit  sti- 
mulants and  antispasmodics  internally,  with  arti- 
ficial heat  and  stimulating  frictions,  in  order  to 
rouse  the  vital  energy  of  the  system,  whilst  we 
remove  the  vascular  load  by  means  of  emetics 
and  evacuations  of  blood,  and  afterwards  endeavour 
to  excite  the  functions  of  the  liver,  and  restore  the 
secretions  generally. 

53.  Amongst  the  other  characteristics  inti- 
mately connected  with  the  nature  of  this  pesti- 
lence, and  calculated  to  distinguish  it  from  all 
those  states  of  disease  to  which  the  term  cholera 
has  been  usually  applied,  may  be  particularly 
noticed  the  prevalence  of  the  pestilence  in  all 
seasons,  countries,  and  climates ;  the  affection  of 
the  head,  nervous  system,  and  respiratory  organs, 
characterising  the  commencement  of  its  attack  ; 
the  uncommon  and  sudden  diminution  of  the 
animal  temperature,  which  often  sinks  below  the 
heat  of  the  surrounding  air,  both  on  the  surface 
of  the  body  and  in  more  internal  parts ;  the 
remarkably  sudden  and  rapid  depression  of  the 
powers  of  life  ;  the  continued  restlessness  and 
distress  referred  to  the  prascordia  and  epigastrium  ; 
the  mental  apathy  and  indifference  to  the  result ; 
the  vertigo,  stupor,  and  deafness;  the  blue  colour 
and  shrunk  appearance  of  the  surface  of  the  body ; 
the  state  of  the  respiratory  actions,  and  peculiar 
groan  or  whine  of  the  affected  ;  the  unquenchable 
thirst,  and  burning  at  the  epigastrium  ;  the  sod- 
den, raw,  wet,  and  shrunk  state  of  the  surface ; 
the  rapid  exudation  of  a  watery  fluid  from  the 
skin,  and  digestive  mucous  surface ;  the  states  of 
disease  by  which  it  is  very  frequently  followed; 
the  unprecedented  mortality,  notwithjtanding  the 
most  energetic  and  judicious  treatment,  and  the 
use  of  those  means  by  the  aid  of  which  nearly  all 
the  cases,  even  of  the  most  severe  forms  of  inter- 
tropical cholera,  generally  recover  ;  and,  lastly, 
the  appearances  observed  after  death,  particularly 
the  collapsed  state  of  the  lungs,  the  blackness  of 
the  blood,  the  fibrinous  concretions  in  the  cavities 
of  the  lieaiTt,  the  morbid  secretion  lining  the 
internal  surface  of  the  intestines,  the  flaccidity  of 
all  the  soft  solids  and  of  the  substance  of  the  heart 
itself,  and  the  congestion  of  black  blood  on  the 
large  nervous  centres.  (See  §  43,  et  seq.) 

54.  The  secondary  fever  and  consecutive  phe- 
nomena (33.),  which  follow  upon  the  cold  and 
blue  stage  of  the  malady,  also  furnish  remarkable 
proofs  of  dissimilarity  between  this  pestilence  and 
the  severe  forms  of  cholera  observed  in  hot 
countries,  or  in  temperate  climates  after  very  hot 
and  moist  seasons.  After  these  latter  the  patient 
recovers  without  any  consecutive  disease,  and 
frequently  the  tumult  of  the  frame  leaves  it  be- 
nefited by  the  changes  it  induces ;  but,  in  the 
present  pestilence,  the  consecutive  states  of  disease 
are  as  dangerous  as  the  blue  stage  ;  and,  even 
when  assuming  a  typhoid  or  febrile  character, 
they  do  not  communicate  a  febrile  disease,  but 
the  distinct  and  specific  pestilence  now  treated  of. 
This  important  feature  was  happily  insisted  upon 
in  the  Reports  of  Dis.  Barry  and  Russell; 
and  is  one  of  itself  sufficient  to  distinguish  this 
pestilence  from  every  form  of  cholera. 
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55.  Various  attempts  have  been  made  to  trace 
a  resemblance  between  this  disease  and  some  of 
those  which  have  occurred  in  former  ages,  and  of 
which  very  imperfect  accounts  have  been  fur- 
nished by  writers ;  but,  upon  referring  to  the 
meagre  details  which  have  been  given  of  them,  I 
am  unable  to  trace  any  close  lesemblance  between 
them  —  far  less  identity.  Mr.  Orton  has  en- 
deavoured to  find  out  a  very  close  similarity  be- 
tween this  pestilence  and  tiiat  which  ravaged 
England  and  some  parts  of  Europe  at  various 
periods,  between  the  years  1483  and  1651,  and 
which  obtained  the  name  Sudor  Aiiglicainis,  Ephe- 
mera maligna  sudatoria,  and  Siieutiiig  sickness. 
In  certain  phenomena  the  similarity  is  close,  but 
in  others  altogether  wanting;  but  as  it  cannot 
lead  to  any  practical  results,  I  will  not  further 
pursue  the  subject. 

56.  It  may  be  important,  however,  to  be 
aware,  that  poisoning  from  acrid  and  narcotic  sub- 
stances, and  particularly  tobacco,  or  those  be- 
longing to  the  class  of  animal  poisons,  occasions 
symptoms  which,  in  many  respects,  closely  re- 
semble those  characterising  this  pestilence.  But 
the  difference  will  be  apparent  upon  inquiry  into 
the  history  and  premonitory  symptoms  of  the 
attack,  and  by  observing  the  colhipsed,  shrunk, 
dark,  and  wet  state  of  the  surface  of  the  body  ; 
the  sodden,  shrivelled,  damp,  and  raw  state  of 
the  extremities ;  the  spasms,  the  oppressed  respi. 
ration,  the  sunk  appearance  of  the  epigastrium, 
and  of  the  hypochondria;  the  peculiar  character 
of  the  matters  ejected;  the  cold,  raw  state  of  the 
expired  air,  and  the  black,  viscous  condition  of 
the  blood,  all  of  'vhich  characterise  this  pes- 
tilence, and  are  either  altogether  absent  from  every 
other  kind  of  attack,  or  never  similarly  asso- 
ciated. 

57.  After  attentively  considering  its  phe- 
nomena and  nature,  I  would  conclude,  —  1st, 
that  this  malady,  as  respects  the  causes  which  oc- 
casion it,  and  as  regards  the  pathological  states 
which  constitute  its  various  grades  or  stages  of  in- 
tensity, is  quite  distinct  from  all  llie  forms  of 
cholera,  whether  the  common  hitious  variety,  or 
the  more  severe  form,  usually  denominated  spas- 
modic, the  mort  de  chien,  &c.  ;  and  that,  therefore, 
the  name  cholera  should  be  discarded  from  all 
scientific  descriptions  of  it. 

58.  2nd,  that  the  accounts  which  we  possess 
of  the  epidemics  and  pestilences  which  have  ra- 
vaged various  countries  in  former  times,  do  not 
furni^-h  us  with  the  history  of  any  disease  which 
may  be  considered  as  identical  in  its  nature  with 
this  pestilence  ;  and  that  it  must,  owing  to  this 
clrcuinstance,  and  to  the  uniformity  of  its  charac- 
teristic phenomena,  be  viewed  as  being  of  modern 
origin,  and  sui  generis. 

59.  As  it  is  important  that  the  name  of  a  dis- 
ease should  not  be  such  as  may  risk  its  being  con- 
founded with  another,  different  from  it  in  its  nature, 
symptoms,  and  termination,  so  I  consider  that 
some  other  name  than  that  at  present  applied  to 
it  should  be  given  it.  As  to  the  paiticular  ap- 
pellation which  may  be  employed,  I  conceive  that 
one  pointing  to  its  "chief  pathological  states,  and 
its  prominent  tendencies,  ought  to  be  preferred. 
The  intense  influence  of  its  exciting  cause  upon 
all  the  respiratory  actions  and  functions,  as  well 
as  upon  the  actions  of  the  heart  and  state  of  the 
pulse,  and  its  marked  tendency  to  propagate  it- 


self, and  to  terminate  fatally,  have  induced  me  to 
apply  to  it  the  name  of  Asphyxia  peslitenta,  or  pes- 
tilential asphyxy. 

60.  V.  Causes  and  Nature  of  Pestilential 
Cholera.  —  There  are  few  subjects  which  have 
given  rise  to  greater  diversity  of  opinion,  or  to 
more  discussion,  than  the  causes  of  this  disease. 
Suppositions  have  been  adduced,  and  reasoned 
from,  as  established  and  admitted  facts;  and  re- 
peatedly observed  occurrences  and  corroborated 
evidence  have  been  explained  away  or  denied, 
even  by  those  who  have  given  us  merely  vague, 
hypotheses  and  chimerical  speculations  in  their' 
place.  It  must  be  evident  that  but  little  truly! 
important  can  be  stated  in  respect  of  the  causes! 
and  nature  of  this  malady,  without  previously! 
inquiring  into,  and  coming  to  some  conclusion  as 
to  ils  infectious  or  non-infectious  nature.  1  shallJ 
therefore,  inquire,  in  the  Jirst  place,  into  the  evi-j 
dence  which  has  been  adduced  as  to  its  possessing' 
an  infectious  property  from  its  commencement  in 
Jessore,  and  as  to  the  extent  and  character  of  this 
property.  Its  predisposing  and  concomitant  causes 
will  next  come  under  consideration  ;  and,  lastly, 
various  topics  connected  with  its  nature  will  be 
discussed. 

61.  i.  The  infectious  nature  of  pestilential  cho- 
lera demonstrated.  The  infectious  or  non-infec- 
tious nature  of  this  disease  is  one  of  the  most 
important  topics  to  which  public  attention  can  be 
directed  ;  and  one  which,  owing  to  the  manner  of 
viewing  it,  adopted  both  in  this  country  and  on 
the  continent,  requires  the  serious  consideration 
of  the  informed  part  of  the  community.  Knowing 
that  much  important  information  had  been  fur- 
nished by  the  medical  observers  of  the  disease 
in  India,  which  was  entirely  overlooked,  I  care- 
fully examined  the  reports  to  the  Medical  Boards 
of  the  three  Indian  Presidencies.  I  had  also  an 
opportunity  of  referring  to  the  medical  reports  at 
the  India  House.  From  those  sources,  therefore, 
and  from  others  whhin  my  reach,  I  can  state  that  I 
much  misapprehension  of  this  terrible  disease  had  ] 
gone  abroad,  and  been  propagated  by  authorities 
that  should  have  been  more  accurately  informed 
on  the  subject.  I  can  truly  state  that,  although  ^ 
my  attention  has  been  much  engaged  by  this  dis-  ; 
ease,  since  the  tim'e  of  its  eruption  in  the  Delta  of 
the  Ganges,  I  approached  this  topic  with  my 
mind  entirely  unbiassed,  and  desirous  of  adopting 
that  view  of  it,  which  well-ascertained  facts  should 
most  fully  support.  When,  therefore,  professional 
authorities  have  stated  opinions  which  have  misled, 
and  will  still  further  mislead,  those  who  have  it 
not  in  their  power  to  detect  their  unsoundness,  it 
becomes  the  duty  of  tliose  who  have  detected  the 
true  character  of  these  opinions  to  place  the  par- 
ticulars within  the  reach  of  the  misinformed.  One 
able  writer  remarks  as  an  acknowledged  and 
proved  fact,  "  that  by  an  overwhelming  majority 
of  the  British  medical  officers,  who  have  witnessed 
epidemic  cholera  in  the  East  Indies,  this  disease 
is  not  considered  to  be  of  a  contagious  or  infec- 
tious nature.  A  few  incidents  occurred  which 
excited  suspicions  in  the  observers,  that  it  might 
really,  after  all,  possess  this  property.  But  scarcely 
a  single  person  has  advocated  the  doctrine  of  con- 
tagion with  any  earnestness."  The  same  writer 
afterwards  stated,  that  "  the  almost  unanimous  and 
earnest  recommendation  of  British  practitioners 
was  not  to  consider  the  cholera  contagious."  In 
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another  country  an  eminent  physician,  in  an  ela- 
borate memoir  on  the  di-ease,  read  very  recently 
before  the  "  Academic  Royale  de  Medecine"  of 
Paris,  states,  as  a  well-ascertained  matter,  "  that 
in  India  the  medical  men  and  attendants  on  the 
sick  were  not  more  frequently  seized  by  the  disease 
than  otiiers  of  the  community."  Other  instances 
of  gross  misstatement,  made  both  by  foreign  and 
British  writers,  may  be  adduced,  but  tliese  will 
suffice.  Now,  when  we  turn  to  tiie  great  au- 
thoiities  on  the  subject  —  to  the  official  depositories 
of  the  origin  and  rise  of  this  pestilence,  we  find 
that  all  ilie  reports — the  Bombay,  the  Madras, 
and  the  Calcutta,  favour  the  infectious  nature  of 
the  disease  more  or  less.  It  is  true  that  a  majority 
of  the  surgeons  and  assistant-surgeons  in  India, 
who  sent  report-i  to  their  respective  medical  boards, 
state  that  they  do  not  believe  the  disease  infec- 
tious ;  but  a  large  number  of  them  give  a  very 
difierent  opinion,  whilst  the  reasons  assigned  by 
many  for  believing  the  disease  to  result  from  other 
causes  than  infection,  are  actually  favourable  to 
the  existence  of  an  infectious  property.  Even 
where  they  have  argued  against  its  infectious  na- 
ture, they  have  often  adduced  the  strongest  evi- 
dence, although  unconsciously,  of  its  possessing 
this  property. 

62.  When  I  entered  upon  the  present  inquiry, 
and  commenced  with  the  reports  from  the  three 
Presidencies,  in  the  order  of  their  appearance,  and 
before  I  had  seen  the  disease  in  this  country,  I 
liad  not  completely  made  up  my  mind  on  the 
subject  of  its  infectious  nature.  But  in  order  to 
come  to  a  just  conclusion,  I  had  recourse  to  the 
earliest  and  the  best  information,  and  read  and 
noted  every  individual  report  which  these  bulky 
publications  contained  :  and  so  far  are  the  remarks 
just  quoted  wide  of  the  truth — so  far  are  the  me- 
dical men  of  India  nearly  unanimously  against  the 
belief  in  cholera  possessing  an  infectious  property, 
that  the  members  of  the  Medical  Board  of  Bom- 
bay, in  the  preface  to  the  reports  sent  to  them, 
and  published  at  Bombay  in  1819,  state,  that  the 
disease  had  extended  from  Poonah  to  Panwel!,  a 
considerable  village  in  the  main  line  of  communi- 
cation between  Poonah  and  Bombay  ;  that  a  man 
who  had  left  Panwell  and  arrived  at  Bombay,  a 
distance  of  about  fifteen  miles,  was  soon  after- 
wards attacked  by  the  disease,  and  communicated 
it  to  those  attending  him  ;  that  it  was  traced  in 
parts  adjoining  Bombay,  and  on  the  Island,  from 
village  to  village,  by  the  arrival  of  persons  affected 
with  it  from  places  where  it  was  known  to  pre- 
vail ;  and  that  there  were  places  which,  from 
want  of  this  sort  of  communication,  had,  up  to 
the  time  of  the  report,  entirely  escaped.  Prom 
the  foregoing  and  other  data,  the  members  of  the 
Bombay  Board  —  the  first  to  furnish  information 
respecting  the  disease  —  conclude  that — "  It  ap- 
pears to  them  incontrovertible,  that  this  disease  is 
capable  of  being  transported  from  one  place  to 
another,  as  in  cases  of  ordinary  contagion  or  in- 
fection, and  also  to  possess  the  power  of  propaga- 
ting itself  by  the  same  means  that  acknowledged 
contagions  do,  that  is,  by  the  acquisition  of  fresh 
materials  with  which  to  assimilate."  (^Bombay  Re- 
ports, <5)C.,  pp.  10,  IL)  In  the  same  reports  we 
find  Captain  Sykes  stating  that  he  ascertained 
that  the  disease  did  not  break  out  in  any  village 
"  until  that  village  had  communication  with  a 
neighbouring  place  in  which  the  disease  existed 
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and  he  furnishes  several  instances  proving  this 
fact.  Besides,  he  states  that  the  attendants  on 
those  first  seized  in  his  company  were  attacked, 
and  that  it  spread  froin  one  of  his  servants  to  five, 
whilst  the  gentlemen  in  the  next  tent  had  not  one 
affected  ;  and  he  remarks  that  he  could  add  simi- 
lar instances  to  those  now  adduced.  (^Op.  Cit. 
p.  118.)  Mr.  Coats,  surgeon,  in  a  letter  to  the 
president  of  the  Bombay  Medical  Board,  states, 
that  the  idea  most  prevalent  was,  that  the  disease 
was  brought  from  Jaulna  to  Aurungabad,  and 
hat  its  progress  could  be  traced  distinctly  through 
the  villages  on  the  chief  road  from  Nagpore  to 
those  places,  (p.  145.).  lie  afterwards  states, 
that  the  information  as  to  the  extension  of  the 
disease  by  infection  was  not  only  furnished  by 
Europeans,  but  that  some  Brahmins  had  given 
similar  information,  without  any  particular  in- 
quiry on  the  subject  having  been  made  of  them. 
Prom  these  and  other  facts,  he  concludes  by  con- 
sidering the  disease  infectious;  and  that,  "  If  it 
was  occasioned  merely  by  a  distempered  state  of 
the  air,  it  would  have  spread  over  the  country  with 
some  regularity,  but  the  epidemic  seems  generally 
to  have  travelled  in  lines  along  the  post  roads,  and 
always  to  have  required  a  succession  of  subjects 
for  its  propagation.  In  Candeish,  where  there  is 
not  sufficient  population  and  but  little  intercourse 
between  the  villages,  its  progress  was  slow.  At 
Pundergoor  it  made  its  appearance  at  the  time  of 
the  great  Jatra,  and  was  spread  at  once  in  all  di- 
rections by  the  pilgrims  returning  to  their  homes." 
{Op.  Cit.  pp.  150,  151.) 

63.  Dr.  JutiES  states,  that  the  disease  tra- 
velled along  the  high  road  from  the  Deckan  to 
Panwell,  and  that  he  has  not  heard  of  any 
village  in  the  Conkan  that  has  had  the  disease, 
but  by  intercourse  with  places  in  which  it  had 
been  already  prevalent.  "  If  it  be  something 
general  in  the  atmosphere,"  he  remarks,  "  why 
has  it  not  hitherto  made  its  appearance  in  some 
two  distant  places  of  the  province  at  the  same 
time?  Nothing  of  this  kind  has,  I  believe,  been 
observed  :  it  still  seems  to  be  creeping  from  village 
to  village,  rages  for  a  few  days,  ami  then  begins 
to  decline."  (p.  173.) 

64.  Di\  Taylor  reports  that  "  whenever  the 
disorder  appeared  in  any  particular  spot  or  family, 
a  considerable  propoition  of  the  family  or  neigh- 
bours were  attacked  within  a  very  short  period  of 
each  other :  on  many  occasions  I  have  seen  three 
or  four  of  a  family  lying  sick  at  once."  (p.  195.) 
Dr.  BuiiRELr,  informs  us  that  in  the  short  space 
of  six  days  every  attendant,  in  his  hospital,  on  the 
patients  affected  with  cholera  hai!  the  disease. — 
(Bombay  Beport,  p.  9.)  And  Mr.  Craw  states, 
that  every  one  of  the  attendants,  thirty  in  number, 
in  the  hospital  of  the  65th  regiment,  were  at- 
tacked. 

65.  The  next  report  which  issued  from  India 
was  edited  by  Mr.  Jameson,  and  was  published 
at  Calcutta  in  1820.  This  gentleman,  whilst  he 
reasoned  in  an  extremely  loose  manner  against  the 
existence  of  an  infectious  pi'operty  having  been 
evinced  by  the  disease,  and  without  furnishing 
proofs  of  its  absence,  actually  adduces  evidence 
of  that  property  which  he  is  endeavouring  to  dis- 
prove. Thus,  where  he  is  stating  in  general 
terms,  and  without  any  reference  to  reports  from 
the  different  medical  officers  in  the  establishment, 
that  the  disease  did  not  seein  to  be  more  preva- 
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lent  in  the  tents  or  hospitals  of  the  divisions  of  the 
army,  in  which  the  sick  were  treated,  he  commu- 
nicates the  following  important  fact  in  a  note. 
"  A  Sepoy  died  of  the  pestilence.  Five  of  the 
corps,  who  had  shown  no  signs  of  illness,  were 
employed  to  carry  the  body  to  the  grave.  They 
were  all  seized  with  the  disorder  during  the  en- 
suing night,  and  all  died."  (Calcutta  Rep.  p. 
130.)  Mr.  Jameson,  instead  of  appearing  as  the 
editor,  or  publishing  reporter,  of  the  opinions  sent 
to  the  Calcutta  Board,  states  his  own  views,  en- 
deavours to  explain  away  those  which  are  dif- 
ferent from  them  ;  and  thus  the  publication,  which 
in  the  title-page  professes  to  be  a  report,  conveys 
not  a  single  line  of  information  from  any  one  on 
the  Bengal  establishment,  excepting  this  writer 
himself.  The  work,  therefore,  cannot  be  looked 
upon  as  furnishing  the  opinions  of  the  majority  of 
medical  men  in  this  part  of  India,  inasmuch  as 
we  find  no  authorities  or  opinions  contained  in  it 
but  those  of  Mr.  Jameson  himself;  and  these  are 
evidently  so  perfectly  at  variance  with  one  another, 
and  with  the  ascertained  laws  by  which  those  dis- 
eases, which  are  familiarly  recognised  as  infec- 
tious, are  governed,  that  we  caanot,  even  although 
we  receive  some  of  the  facts  which  he  adduces, 
consider  him  as  an  authority  on  this  subject.  In 
all  his  remarks  he  seems  to  suppose  that  contact 
is  requisite  to  the  propagation  of  contagious  dis- 
eases, and  that  because  some  persons  in  contact 
with  the  sick  so  frequently  escape,  the  cholera  is 
not  contagious.  He  ovei looks  the  influence  of 
predisposition,  which  is  so  remarkably  influential 
in  all  maladies  which  perpetuate  themselves  ;  and 
he  entirely  forgets  the  operation  of  those  causes 
which  often  come  in  aid  of  the  poison  or  effluvium 
exhaled  from  the  bodies  of  the  diseased,  even  after 
the  exposure  of  a  healthy  person  to  it,  and  which 
frequently  determine  its  action  or  call  it  into  opera- 
tion, when,  without  such  reinforcement,  it  may 
have  failed  in  producing  its  specific  and  deleterious 
effects.  Could  this  gentleman  ever  had  any  ex- 
perience of  diseases  admitted  by  all  to  be  infec- 
tious—  had  he  ever  seen  small-pox,  measles,  or 
scarlet  fever  1  Notwithstanding  those  misappre- 
hensions, and  the  evident  bias  which  he  betrays 
in  favour  of  pestilential  cholera  being  non-infec- 
tious, numerous  facts  escape  him,  eminently  cal- 
culated to  support  the  opposite  doctrine.  Thus  he 
informs  us  that  the  medical  staff  present  with  the 
Hansi  force  was  "persuaded"  that  the  infection 
extended  to  it  from  the  IMeerut  detachment,  which 
caught  the  disease  on  passing  through  Delhi,  where 
it  prevailed.  And  at  another  place  he  informs  us, 
that  the  centre  division  of  the  Bengal  army  were 
infected  by  a  detachment  which  joined  it  whilst 
subjected  to  cholera.  He  endeavours,  however, 
to  explain  away  this  occurrence  ;  but  it  is  evi- 
dently shown,  and  even  admitted  by  himself,  that 
the  pestilence  was  introduced  into  this  division, 
either  by  this  detachment,  or  by  some  of  the  Ra- 
jah of  Sumpter's  troops,  which  were  affected,  and 
mixed  with  some  regiments  of  the  division. 

66.  After  proceeding  through  a  number  of 
pages,  in  which  IMr.  jAsirsoN  reasons  against  the 
infectious  nature  of  the  disease,  what  was  my  sur- 
prise when  I  found  him,  towards  the  conclusion 
of  his  observations  on  the  subject,  express  himself 
in  the  following  manner:  —  "This  much,  how- 
ever, may  be  affirmed,  from  a  review  of  the  whole 
progress  of  the  epidemic  in  this  quarter,  that  the 


infectious  medium,  in  whatever  it  consisted,  was 
confined  within  a  very  circumscribed  circle,  and 
was  very  slowly  extended  to  healthy  parts  of  the  ' 
atmosphere.    If,  setting  aside  the  circumstances  | 
militating  against  it,  we  take  it  for  granted  that  I 
the  infection  was  truly  received  by  the  centre  and  |  i 
Hansi  divisions  from  the  detachments  above  men-  [ 
tioned,  we  must  believe  that  the  disorder,  although  ; 
not  communicable  by  contact  from  person  to  per-  i 
son,  was  so  from  one  large  body  to  another  large  , 
body  ;  and  that  whenever  the  poison  got  head 
amongst  a  number  of  men,  it  assumed  some  new 
quality,  so  as,  when  mixed  with  the  atmosphere,  ! 
to  become  infectious.    AVhat  constituted  this  ad-  • 
ditional  quality,  we  cannot  pretend  to  determine ;  i 
but  in  support  of  its  existence,  we  may  quote  the  I 
predilection  of  the  epidemic  for  cities  and  camps ; 
the  infection  of  the  left  division,  and  the  Nagpore  ' 
and  Meerut  troops,  immediately  after  entering  into  1 
the  diseased  medium  at  Jubbulpore,  Nagpore,  and 
Delhi;  and  the  similar  case  of  the  troops  and  fol- 
lowers in  attendance  upon  the  governor-general  '■ 
being  attacked  shortly  after  communicating  \n\\i  i 
an  infected  village  in  the  Gorruckpore  district. 
To  the  same  account  may  be  placed  the  progres- 
sive march  of  the  disorder  from  one  part  of  an  in- 
fected place  to  another,  as  in  the  centre  and  Hansi  ' 
divisions,  and  more  particularly  the  Rajpootana  ' 
force,  in  which  the  virus  seemed  to  be  regularly 
propagated  from  corps  to  corps.  In  some  instances 
the  suffering  body  would  appear  to  have  sickened  | 
immediately  upon  coming  into  the  poisonous  ' 
medium,  as  was  the  case  with  the  Nagpore  troops, 
who  were  affected  on  the  very  day  in  which  they 
encamped  at  the  infected  village  of  Gaongong  ;  '< 
but  more  frequently  one  or  two  days  would  seem 
to  have  been  requisite  to  bring  the  virus  into  ac- 
tion. Thus  the  Meerut  detachment  entered  Delhi 
on  the  29th,  and  was  not  aflected  till  the  31it;  , 
thus,  too,  the  Hansi  troops  had  not  the  disease  till  ' 
the  6th,  the  day  after  the  junction  of  that  detach-  j 
ment.    Again,  by  those  abetting  the  opinion  of  ' 
the  disorder  being  communicated  to  the  centre  di-  | 
vision  by  the  Shergur  detachment,  it  is  stated  that  ' 
the  first  cases  occurred  on  the  11th,  two  days  after 
its  junction.    Lastly,  the  followers  of  the  troops 
in  personal  attendance  on  the  governor-general 
in  April  first  suffered  on  the  23d,  three  days  after  I 
encamping  near  the  infected  village."  (pp.  144 —  ■ 
146.)  I'liis  surgeon  afterwards  adds,  that  the  dis-  i 
ease  recently  appeared  in  a  detachment  of  the  '■ 
Rajpootana  force  under  such  circumstances  as  at  .  ; 
first  seemed  to  warrant  a  suspicion  of  the  exist-  ' 
ence  of  contagion.    Now  it  appears  somewhat  ' 
surprising  that  the  secretary  of  the  Medical  Board 
of  Calcutta,  sitting  under  the  eyes  of  the  governor- 
general,  should  have  been  allowed  to  issue  his 
ipse  dixit  as  to  the  non-infectious  nature  of  a  most 
devastating  pestilence,  then  in  its  full  strength,  I 
when  these  facts  were  in  his  possession,  and  when 
many  others  of  a  still  more  convincing  character  i 
of  the  infectious  nature  of  the  distemper  had  passed  \ 
through  this  very  board  in  their  way  to  the  India 
House,  in  Leadenhall  Street,  where  I  had  an  op- 
portunity of  consulting  them  in  1827. 

67.  The  foregoing  quotation  will  be  found  to  ] 
differ  but  little  from  the  conclusions  which  an  at- 
tentive consideration  of  the  subject  has  led  me  fo  ' 
entertain.  I  have  thought  it  right  to  be  thus  par-  ; 
ticular  in  the  investigation  of  this  subject,  because,  • 
upon  the  adoption  of  correct  ideas  respecting  it,  ! 
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will  mainly  depend  the  employment  of  successful 
measures  to  circumscribe,  entirely  to  prevent,  or 
counteract  the  disease.  And  I  hesitate  not  to 
maintain,  that,  owing  to  the  very  loose  manner 
in  whicli  this  subject  has  been  considered,  and  to 
the  neglect  of  means  which  the  due  interpretation 
of  the  information  furnished  even  by  the  most 
sceptical  as  to  the  existence  of  infection,  amongst 
the  reporters  to  the  India  medical  boards,  ought 
to  have  led,  are  to  be  impv  ted,  in  no  small  degree, 
the  propagation  of  the  diseiise  not  only  throughout 
India,  but  also  to  other  parts  of  Asia,  to  Europe, 
and  to  America.  I  have  thought  it  most  advi- 
sable to  go  to  the  original  sources  for  information 
as  to  this  and  various  other  topics,  because  the 
opinions  of  the  Indian  reporters  were  generally 
derived  from  an  extensive  and  varied  experience 
of  the  disease  during  a  number  of  years,  and  they 
were  not  certainly  previously  biassed  in  favour  of 
contagion,  that  being  a  property  which  the  dis- 
eases of  India  seldom  present.  Whilst  also  the 
information  which  they  furnish  is  of  a  superior 
description  to  that  which  has  appeared  elsewhere, 
the  impossibility  of  obtaining  it  in  this  country  — 
particularly  the  reports,  the  most  valuable  part  of 
it — lias  induced  me  to  refer  to  them  in  preference 
to  other  authorities.  Having  shown  the  identity 
of  the  Indian  with  the  European  pestilence,  the 
arguments  derived  from  facts  observed  in  the  one 
are  equally  appUcable  to  both  ;  and  therefore  I 
pursue  the  present  topic,  and  further  demonstrate, 
from  the  valuable  and  voluminous  reports  pub- 
;  lished  by  the  Madras  government,  the  inaccuracy 
]  of  the  opinions  which  have  gone  abroad  respect- 
ing the  disease  in  India,  and  which  have  vitiated 
the  doctrines  and  paralysed  many  of  the  measures, 
both  preventive  and  curative,  which  have  been 
,    adopted  in  Europe. 

I      68.  Mr.  Scott,  the  editor  of  the  reports  whicli 
- 1  were  transmitted  to  the  Madras  medical  board, 
I  and  were  published  at  length  at  that  presidency, 
'*  has  given  an  able  summary  of  the  evidence  which 
!  I  was  furnished  to  him,  in  conjunction  with  the  re- 
!  suits  of  his  own  observation.    The  value  of  the 
information  here  conveyed,  its  accordance  with 
the  most  accurately  observed  facts  connected  with 
the  manifestation  of  the  disease  in  Europe,  and 
the  difficulty  of  access  to  the  original,  will  be  a 
sufficient  apology  for  the  length  of  the  following 
quotations:  —  "Bodies  of  troops  in  motion  have 
I ;  been  attacked,  and  have  retained  the  disease,  while 
I    it  was  unknown  to  the  fixed  inhabitants  of  the 
country  through  which  they  passed.    One  of  two 
corps  in  a  camp  has  been  attacked,  and  the  other 
■  has  escaped  the  disease.     Ships  arriving  from 
other  parts  of  the  world  have  never  suffered  under 
the  assumed  epidemic  constitution  of  the  atmo- 
sphere before  reaching  the  shore."     "  Diseases 
avowedly  infectious,  such  as  small-pox,  measles, 
&c.,  have  not  at  all  times  the  power  of  spreading 
epidemically  :  for  while  it  is  certain  that  their  ex- 
.  citing  causes  are  never  wholly  extinct,  it  is  only 
at  particular  periods  that  these  diseases  1  ecome 
,  epidemic  ;  but  we  are  unacquainted  with  the  cir- 
r ;  cumstances  under  which  this  power  of  epidemic 
propagation  arises.    The  same  may  be  the  case 
with  cholera.    All  the  atmospheric  phenomena, 
and  other  circumstances  brought  under  the  head 
of  occasional  causes,  have,  with  little  or  no  inter- 
ruption, existed  from  the  beginning  of  time  until 
now,  without  producing  cholera — consequently 


OLERIC  — Causes.  Ill 

the  super-addition  of  a  new  cause  must  be  in- 
ferred. An  European,  proceeding  on  his  journey 
to  Trichinopoly,  on  the  15th  October,  was  taken 
ill  about  a  mile  from  the  Mount,  brought  back  to 
tlie  house  where  he  had  passed  the  day,  and  there 
died.  On  the  17th  the  wife  of  that  person,  on  the 
19th  the  owner  of  the  house,  and  on  the  2Ist  his 
wife,  all  experienced  attacks  of  cholera,  but  re- 
covered. Several  of  the  native  servants  also  suf- 
fered. The  instances  of  the  disease  appearing  at 
places  immediately  after  the  arrival  of  corps  and 
detachments  which  were  suffering  from  it  are 
very  numerous.  For  example,  it  appeared  at 
Jaulnah  immediately  after  the  junction  of  a  party 
from  Nagpore,  amongst  whom  it  prevailed.  It 
appeared  at  Aurungabad,  and  at  Malligaum  in 
Kandeish,  after  the  arrival  of  parties  who  had  left 
Jaulnah  at  the  time  the  disease  was  prevalent 
there,  and  amongst  whom  it  had  broken  out  on 
the  march  to  these  places.  It  appeared  a  second 
time  at  Malligaum,  after  the  junction  of  the  1st 
battalion  of  the  5th  regiment,  in  which  cholera 
prevailed.  It  appeared  at  Secundrabad  after  the 
arrival  of  a  detachment  suffering  from  it,  and  it 
appeared  afterwards  in  the  villages  through  which 
the  detachment  had  moved.  It  appeared  at  Goo- 
ty,  where  no  case  had  been  observed  for  six  months 
before,  immediately  after  the  arrival  of  the  1st 
battalion  of  the  16th  regiment  of  foot,  in  which  it 
prevailed  with  great  mortality.  It  is  remarkable 
that  the  same  formidable  type  of  the  disease  which 
prevailed  in  the  marching  corps  was  communi- 
cated to  the  corps  at  Gooty.  It  also  spread  on 
that  occasion  to  the  adjacent  villages.  It  also  ap- 
peared in  a  detachment  of  artillery,  previously 
perfectly  healthy,  upon  their  encamping  on  the 
ground  which  had  been  immediately  before  va- 
cated by  the  1st  battalion  of  the  8th  regiment, 
in  which  corps  the  disease  prevailed.  The  bodies 
of  several  persons  who  had  died  of  cholera  re- 
mained exposed  on  the  ground  when  it  was  taken 
up  by  the  artillery.  The  prisoners  in  a  gaol,  en- 
closed by  a  high  wall,  have  escaped  cholera, 
while  it  prevailed  all  around  them  ;  and  the  in- 
habitants of  certain  hilly  ranges  have  also  escaped 
the  disease.  These  have  been  said  to  have  inter- 
dicted all  intercourse  with  the  people  below. 
When  cholera  is  once  established  in  a  marching 
regiment,  it  continues  its  course  in  spite  of  change 
of  position,  food,  or  other  circumstances.  Its  ap- 
proach to  a  town  has  been  traced  from  village  to 
village,  and  its  first  appearance  in  a  town  has 
been  in  that  quarter  which  was  nearest  the  track 
of  its  progress.  The  sudden  appearance  and  dis- 
appearance of  cholera,  however  unlike  the  pro- 
gress of  known  infectious  diseases,  is  not  admitted 
as  being  irreconcileable  with  the  doctrine  of  in- 
fection, especially  if  the  disease  be  of  sudden 
invasion  after  the  application  of  the  exciting  cause. 
The  relations  who  have  attended  on  people  ill  of 
cholera,  as  well  as  the  nurses  appointed  in  mili- 
tary corps  for  that  duty,  and  in  general  those 
whose  employment  has  led  them  to  be  much  with 
the  sick,  have  been  observed,  in  very  many  in- 
stances, to  be  attacked  with  cholera  during,  or 
shortly  after,  their  attendance.  The  sick  in  hos- 
pitals labouring  under  other  diseases  have  like- 
wise been  observed  to  be  attacked  with  cholera, 
especially  those  who  lay  near  the  patients  ill  with 
that  disease.  Sometimes  whole  fiimilies  have  been 
svi-ept  off  successively.    Servants  have  often  been 
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observed  to  sicken  after  attending  their  masters." 
— (M(irf)'as  Reports,  p.  xlviii,  et  seq.} 

69.  Tiiis,  iiowever,  is  only  a  portion  of  the  facts 
and  circumstances  advanced  by  Mr.  Scott  in 
proof  of  the  infectious  nature  of  this  pestilence. 
In  addition  to  the  foregoing,  I  may  add  the  opinion 
of  several  able  and  experienced  surgeons  and  phy- 
sicians, contained  in  their  reports  to  the  Madras 
Government :  —  Superintending  Surgeon  Duncan 
states,  that  "  the  34th  regiment  carried  the  pes- 
tilence with  them  from  Bellary  to  Nundydroog, 
and  there  was  no  trace  of  the  disease  in  any  vil- 
lage on  the  road.  Since  the  regiment  passed, 
every  village  on  the  road  has  been  attacked  by 
cholera."  —  (Madras  Rep.  p.  111.)  Mr.  Train 
adds,  that  "  the  attacks  have  shown  a  great  dispo- 
sition to  run  in  families,  and  even  among  the  at- 
tendants on  the  tick  ;  and  have  in  such  cases 
been  much  more  severe  than  usual."  (p.  131.) 
]\Ir.  England  observes,  that  "  the  disease  has 
been  greatly  felt  amongst  the  attendants  on  the 
epidemic  patients  at  various  places."  (Op.  Cit. 
p.  170.)  He  also  notices  the  extension  of  the 
disease  from  troops  and  travellers  to  places  on  the 
roads  through  which  they  had  passed,  and  other 
facts  similar  to  those  already  recorded  in  proof  of 
its  infectious  nature. 

70.  Mr.  Chatman,  after  stating  facts  perfectly 
in  accordance  with  those  furnished  by  the  reporters 
already  quoted,  adds,  that  he  feels  most  confident 
of  having  experienced  the  attack  of  the  disease, 
under  which  he  had  with  diHiculty  recovered, 
fiom  infection.  Being  anxious  about  a  patient, 
he  remained  with  him  for  several  hours,  watching 
the  progress  of  the  disease.  He  felt  nausea  on 
quilling  him,  but  attributed  it  to  the  peculiar  foetor 
evolved  from  the  evacuations.  On  the  following 
morning  he  was  attacked  with  cholera,  which 
nearly  proved  fatal.  lie  proceeds  —  In  the  same 
detachment,  a  woman,  anxious  about  the  safety 
of  her  child,  slept  in  the  hospital  tent,  in  which 
several  choleric  cases  were  present ;  in  the  morn- 
ing she  was  attacked  with  the  disease,  and  died. 
Three  orderlies,  also,  slept  in  the  hospital,  and  in 
the  morning  one  of  them  was  attacked,  but  re- 
covered. "  Thus  it  will  be  seen,  four  persons 
sleep  in  an  hospital  containing  the  infection  of 
cholera,  and  that  two  are  on  the  following  morn- 
ing attacked  with  the  disease — whereas  from  the 
whole  camp,  consisting  of  1500  or  1600,  not  five 
cases  had  occurred."  "  That  the  disease  is  con- 
tagious appears  to  have  been  observed  by  the 
natives  themselves,  and  it  thus  commonly  liappens 
that  the  sick  are  avoided  by  those  whose  duty  does 
not  call  on  them  to  attend.  A  village  in  which 
cholera  is  prevailing  is  usually  evacuated  for  a 
short  period,  until  the  disease  is  annihilated  ;  these, 
and  many  others,  are  the  proofs  of  their  opinion 
of  its  contagious  nature."  (p.  189.) 

71.  Mr.  Stokes,  in  his  comprehensive  report, 
states  several  well-ascertained  facts,  showing  the 
infectious  nature  of  the  disease.  The  case  of  Mr. 
RuMEOLD,  assistant-surgeon,  is  almost  demonstra- 
tive of  this  properly.  He  had  been  visiting  some 
very  bad  cases,  when  he  was  seized  with  sickness 
at  his  stomach,  and  giddiness;  and  coming  out  of 
the  tent,  he  fell  down  faint,  and  from  that  period 
he  believed  himself  infected  with  the  malady.  He 
soon  became  one  of  its  victims.  The  sickness  and 
faintness  with  which  Mr.  Rumbold,  in  a  state  of 
high  predisposition  "  from  fatigue  of  mind  and 
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body,"  was  affected,  may  be  easily  accounted  for  I 
by  the  information  which  Mr.  Stokes  gives  in  the  \ 
following  paj^e.    He  states,  that  in  the  worst  cases  ( 
—  "a  peculiar  and  offensive  foetor  was  observed 
to  issue  from  the  body,  particularly  when  it  was 
covered  with  much  sweat ;  it  was  very  disagree- 
able, when  first  perceived,  and  seemed  to  hang  j 
about  the  nostrils,  exciting,  long  after,  an  un- 
pleasant sensation."  (p.  211.)    In  another  place, 
he  remarks — "  It  was  found  amongst  many  who 
came  to  the  hospital,  that  some  time  previous  to 
their  being  attacked,  the  disease  had  existed  in  the 
family  to  a  greater  or  less  extent,  or  some  one 
blanch  had  been  ill  or  died  of  it.    In  others,  it 
had  spread  progressively  through  the  whole,  or 
nearly  ;  and  among  those  who  officiated  as  order- 
lies or  attendants  at  the  hospital,  several  were  at- 
tacked, and  some  died."  (p.  217.) 

72.  Mr.  PATTEnsoN  observes  as  follows:  —  "I 
feel  convinced  that  a  corps  on  its  march,  catching 
the  exciting  cause,  will  carry  it  along  with  the  corps 
for  weeks,  and  to  a  very  considerable  distance. 
Let  this  coi'ps  be  halted  on  the  finest  spot  of 
ground  possible,  let  healthy  corps  join  this,  at 
short  and  regular  intervals,  and  I  feel  convinced 
the  disease  would  attack  those  healthy  corps  in  a 
few  days,  and  according  to  their  respective  ar- 
rivals. If  this  be  not  contagion,  I  do  not  know 
what  name  to  give  it."  (p.  324.) 

73.  Dr.  Daun,  whilst  he  refrains  from  giving 
any  opinion  as  to  the  contagious  nature  of  the  dis- 
ease, stales  the  following  facts  in  proof  of  it : — "  On 
the  10th,  when  in  attendance  on  O'Brien,  I  be- 
came indisposed  in  such  a  way  as  to  lead  me  to 
apprehend  an  attack  of  the  epidemic.  On  the 
T2th,  Mr.  Gray  was  attacked,  after  having  been 
up  part  of  the  night  with  Thomas  Flannigan.  Mr. 
Gray  was,  during  his  illness,  constantly  attended 
by  Lieutenants  S.  and  M'D.,  who  have  since  had 
both  of  them  attacks  of  the  epidemic,  and  no  other! 
officers  except  them  at  this  station  have  been  at-t 
tacked.  (Op.  Cit.  p,  273.)  And  lastly,  as  respects 
the  official  reports,  Mr.  Kellie  furnishes  bolhl 
facts  and  arguments,  many  of  them  similar  to 
those  already  adduced  in  support  of  the  infec-' 
tious  character  of  the  pestilence,   (pp.  68 — 77.) 

74.  The  above  evidence,  I  consider  amply  suf- 
ficient to  prove  that  the  disease,  even  from  the 
commencement  of  its  ravages,  evinced,  unequi- 
vocally, infectious  properties.  If  my  limits  would  ; 
permit,  I  could  also  demonstrate  from  the  same' 
sources  that  the  eyes  of  many  were  shut,  by  pre- 
viously entertained  dogmas  on  the  subject  of  con- 
tagion, against  this  propeity;  and  that  several, 
even  where  they  were  arguing  against  its  exist- 
ence, were  actually  adducing  important  facts  in 
support  of  what  I  have  been  cautiously  led  to  be- 
lieve, namely,  that  the  disease  manifested  a  tend- 
ency to  propagate  itself  by  means  of  a  morbid 
effluvium  exhaled  from  the  bodies  of  the  affected,' 
similar  to  what  is  evinced  by  measles,  and  fevers 
whose  infectious  properties  have  been  well  as- 
certained and  generally  admilted. 

75.  It  appears  extremely  singular,  that,  not- 
withstanding the  evidence  which  has  been  now 
quoted,  in  the  very  words  of  the  reporters  to  the 
different  Medical  Boards,  no  means  of  preventing 
the  propagation  of  the  malady  were  resorted  to 
during  the  number  of  years  it  has  existed  in  the 
East.  Surely  the  doubts  even  of  the  sceptical 
ought  to  have  led  to  a  careful  inquiry ;  and  most 
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certainly  the  natives  of  the  country,  and  the  Eu- 
ropean population  under  the  British  dominion, 
had  even  a  right  to  expect  that  tlio-e  placed  to 
watch  over  their  health,  and  to  devise  measures 
for  its  preservation,  would  have  attended  to  the 
unequivocal  opinions  expressed  by  a  number  of 
the  best  informed  medical  officers  in  the  service  ; 
and  that,  although  a  great  difference  of  opinion 
existed  among  them,  this  very  circumstance  should 
have  led  to  more  intimate  inquiry  and  a  careful 
sifting  of  the  truth.  At  all  events,  the  error  —  if 
error  it  could  be  called  —  should  have  been  on  the 
safe  side  ;  and  the  Medical  Boards,  superintend- 
ing surgeons,  or  others,  to  whom  the  duty  ap- 
pertained, should  have  pointed  out  the  importance 
of  preservative  measures  to  the  government,  and 
to  civil  or  military  officers  placed  over  districts 
and  corps,  and  have  adopted  the  suggestion  of  one 
of  their  most  able  medical  officers,  who  has  stated 
the  following  in  one  of  his  reports  to  the  Madras 
Board  :  —  "  Whether  or  not  the  disease  in  question 
be  contagious  is  a  subject  of  infinite  importance  ; 
but  where  the  slightest  gleam  of  doubt  obtains,  it 
is  surely  better  to  adopt  the  means  usual  for  the 
purpose  of  preventing  its  propagation,  by  appro- 
priate quarantine  of  troops  on  the  line  of  march, 
by  preventing  their  immediate  entrance  into  sta- 
tions when  under  the  influence  of  cholera.  By 
these  precautionary  measures,  1  conceive  it  pos- 
sible to  preserve  the  lives  even  of  thousands  of 
individuals."  (p.  189.)  That  no  precautions  of 
any  description  were  taken  in  India  to  prevent  the 
propagation  of  the  disease,  may  be  stated  without 
any  reservation  ;  and  hence  most  probably  the 
reason  of  its  extension  over  so  very  large  a  portion 
of  the  whole  globe. 

7t).  Before  leaving  this  part  of  the  subject,  it 
may  be  as  well  to  take  a  hasty  glance  at  the 
opinions  expressed  by  some  other  authors  who, 
having  observed  the  disease  in  India,  have  written 
respecting  it.  Mr.  Outon,  who  published  at  an 
early  period  of  the  epidemic  an  able  work  on  it, 
referred  it  to  electro-aerial  influence.  He  now 
states  his  belief  in  its  infectious  nature.  Mr.  An- 
KESLEY  expressed  himself  in  his  publication  against 
the  doctrine  of  infection,  and  imputed  the  disease 
to  a  similar  state  of  the  air  to  that  assigned  by 
Mr.  Ortox,  without  being  able  to  point  out  in 
what  this  state  consisted.  But  "  de  non-appa- 
rentibus  et  non-existentibus  eadem  est  ratio."  Mr. 
Annesley,  however,  appears  not  to  have  directed 
that  attention  to  the  subject  of  infection  in  rela- 
tion to  the  disease,  which  would  impart  much  im- 
portance to  his  disbelief  in  its  existence.  In  proof 
of  this, . I  may  merely  refer  to  the  circumstance 
of  his  quoting  the  letter  of  a  correspondent,  con- 
taining the  following  remarkalde  proof  of  infec- 
tion, without  adding  any  explanation  or  remark: 
— "  We  have,  however,  been  particularly  for- 
tunate till  our  arrival  at  this  station,  not  having 
loit  a  man,  or  having  one  seriously  ill,  though  we 
liad  been  under  canvass  above  five  weeks.  We 
fell  in  with  a  battalion  of  native  infantry  who 
were  suffering  from  cholera  ;  the  next  day  six 
Europeans  were  attacked,  the  number  increased 
daily,  and  most  of  the  first  cases  proved  fatal." 
Dr.  Kennedy,  from  extensive  experience  of  the 
malady  amongst  both  native  Indians  and  Euro- 
peans, states  facts  and  arguments,  in  proof  of  its 
infectious  nature,  and  he  justly  places  particular 
stress  upon  the  peculiar  odour  exhaled  from  the 
Vol.  III. 


bodies  of  the  affected,  as  indicating  the  generation 
of  a  principle  calculated  to  propagate  the  malady. 

77.  I  have  now  shown,  from  the  chief  sources, 
that  the  disbelief  of  infection,  in  respect  of  the 
pestilential  cholera,  was  not  general  in  India  — 
that  the  productions  which  issued  from  the  three 
iMedical  Boards  very  strongly  favoured,  and  in- 
deed proved,  the  existence  of  this  property,  —  that 
two  out  of  the  three  actually  insisted  upon  the 
activity  of  its  influence, — and  that,  therefore,  the 
dangerous  opinion,  so  very  generally  propagated, 
and  even  acted  upon,  both  in  this  and  foreign 
countries,  that  the  authorities  in  India  did  not 
consider  the  disease  infectious,  is  entirely  without 
foundation  in  truth. 

78.  The  identity  of  this  pestilence  with  that 
which  has  ravaged  the  East  has  been  proved,  and, 
indeed,  is  scarcely  anywhere  called  in  question. 
Some  authors  have  supposed  that  it  has  acquired 
new  properties  and  characters,  since  its  first  ap- 
pearance and  early  prevalence  in  India,  and  that 
its  infectious  property  is  one  of  these.  But  I  am 
entirely  convinced  that  this  is  not  the  case.  Even 
varieties  of  the  disease  cannot  be  admitted  ;  for  it 
is  essentially  the  same,  presenting  merely  grada- 
tions of  intensity,  and  modified  effects  according 
to  these  gradations. 

79.  Several  writers  have  supposed  that  the  dis- 
ease has  originated  in  a  number  of  distinct  and 
far  distant  places,  from  those  causes,  to  which  the 
disbelievers  in  infection  altogether  impute  it,  and  to 
which  I  shall  direct  a  brief  attention  {§  97,  et  seq.)  ; 
and  that  it  has,  owing  to  the  combination  of  those 
circumstances  and  causes  which  are  generally  ad- 
mitted to  be  productive  of  infection,  assumed  this 
character,  —  or,  in  other  words,  that  the  malady 
was  not  originally  infectious,  but  that  it  has  had 
this  property  superadded  to  it,  from  the  circum- 
stances of  imperfect  ventilation,  neglect  of  clean- 
liness, and  crowding  together  of  the  sick.  There 
cannot  be  the  least  doubt  of  those  being  fertile 
sources  of  an  infectious  principle,  and  that  they 
tend  greatly  to  aggravate  all  diseases,  whether  in- 
fectious or  non-int'ectious  ;  but  I  have  remarked, 
in  the  course  of  my  inquiries,  and  of  my  personal 
observations,  and  in  the  accounts  of  various  ob- 
servers, that  the  propagation  of  the  malady  from 
the  affected  to  the  unaffected  frequently  took 
place,  although  not  to  the  same  extent,  or  with 
the  same  malignity,  in  open,  and  airy,  and  thinly 
inhabited  situations  ;  and  during  opposite  states 
of  the  atmosphere  as  respects  both  humidity  and 
temperature. 

80.  I  shall  next  adduce  proofs  of  the  infectious 
nature  of  this  pestilence  in  other  parts  of  Asia,  in 
Europe  and  elsewhere.  But  I  shall  be  very  brief, 
because,  the  identity  of  the  malady  in  both  hemi- 
spheres having  been  fully  and  generally  admitted, 
and  its  infectious  nature  in  India  having  been 
completely  proved,  it  must  necessarily  possess  the 
same  character  in  Europe,  unless  counteracted  by 
powerful  means ;  and,  therefore,  a  minute  detail 
of  facts  is  not  required.  Several  authors  have  in- 
sisted on  the  proofs  which  have  been  furnished  of 
the  introduction  of  the  disease  into  the  Isle  of 
France  by  the  Topaze  frigate,  and  the  circum- 
stance of  about  20,000  of  the  inhabitants  having 
been  seized  with  it,  above  two-thirds  of  whom 
died,  no  precautionary  measure  having  been  re- 
sorted to  ;  but  that  when  the  malady  had  been 

propagated  to  the  adjoining  island  of  Bourbon, 
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a  sanitary  cordon  was  established,  and  only  256 
persons  were  attacked.  When  the  disease  ap- 
peared in  Aleppo,  in  1822,  the  French  consul, 
M.  De  Lesseps,  convinced  of  its  infectious  nature, 
placed  himself,  his  family,  and  all  those  who 
wished  to  join  him,  in  strict  quarantine,  in  a  place 
adjoining  the  town.  'J'his  colony,  consisting  of 
about  200  persons,  remained  perfectly  secuie  from 
the  disease,  although  4000  persons  died  of  it  in 
the  city.  If  it  proceeded  from  some  unknown 
state  of  the  air,  as  supposed  by  the  anti-infeclion- 
ists,  to  what  cause  can  we  impute  the  escape  of 
those  who  had  so  secluded  themselves,  for  they 
surely  must  have  breathed  the  same  air  as  those 
who  were  affected  1  M.  Uubenthal  states,  that 
a  peasant  having  arrived  from  Arkatal,  on  the 
borders  of  Persia,  at  the  village  of  Neskutshne, 
to  visit  an  uncle,  was  seized,  the  night  of  his  ar- 
rival, with  tlie  disease.  The  persons  engaged  in 
restoring  the  heat  of  the  body  by  frictions,  &c., 
four  in  number,  were  attacked  on  the  following 
day,  and  three  of  them  died.  Precautions  were 
taken  by  tiie  police  to  arrest  the  progress  of  the 
pestilence  in  the  village,  and  it  spread  no  further. 
If  the  causes  of  the  seizure  had  existed  in  the  air, 
or  state  of  the  locality,  how  came  all  the  inhabit- 
ants, excepting  those  who  had  been  exposed  to 
the  inhalation  of  the  effluvium  from  the  affected 
person,  to  escape  ? 

81.  According  to  the  reports  of  the  Medical 
Board  of  Ceylon,  the  disease  made  its  appearance 
in  1819,  in  Jaffiiah,  in  Ceylon,  imported  from 
Palamcottah,  with  which  Jattnah  holds  constant 
intercourse,  and  thence  it  was  propagated  over 
the  island.  In  August,  1820,  the  Leander  is 
stated  to  have  called  at  Trinquamalee  from  Pon- 
dicherry,  and  to  have  landed  several  of  her  crew 
affected  with  cholera.  Trinquamalee  soon  after- 
wards was  infected,  and  the  pestilence  was  again 
propagated  over  the  island.  The  island  of  Su- 
matra was  believed  to  have  been  infected  in  1819, 
from  the  intercourse  carried  on  between  Achem 
and  Malacca  across  the  intervening  strait ;  and  it 
seems  to  have  reached  Penang  and  Singapore  to- 
wards the  end  of  the  same  year,  in  the  same  man- 
ner. Dr.  Labrosse  states  that  the  prisoners  in 
the  gaol  of  St.  Denis,  in  the  Isle  of  Bourbon,  who 
were  employed  in  the  removal  of  the  dead  bodies, 
all  died  of  it; — tliat,  at  the  lazaretto,  two  servants 
alone  escaped;  —  and  that  in  the  hospital  it  was 
communicated  to  the  attendants  and  other  pa- 
tients. M.  MoREAu  de  Jonnes  states  that  it  was 
imported  into  Muscat,  in  Arabia,  by  the  English 
East  India  ships;  and  Dr.  Salinas  says  that  it 
was  carried  into  tlie  port  of  Bassorah,  in  1821, 
by  a  vessel  from  India  ;  and  that  it  spread  from 
this  port,  extending  from  town  to  town,  even  as 
far  as  the  coast  of  Syria.  When  the  pestilence 
reached  Manilla  in  1820,  where  it  was  believed 
to  have  been  imported  by  ships  whose  crews  had 
been,  or  were,  infected,  those  vessels  in  the  har- 
bour which  abstained  from  intercourse  with  the 
shore  entirely  escaped.  At  Bankok,  the  capital 
of  Siam,  it  was  said  to  have  been  introduced  by 
the  ships  trading  there  from.  British  India.  It 
was  supposed  that  40,000  persons  were  attacked 
in  this  city  and  vicinity.  Its  appearance  in  Java, 
in  1821,  was  likewise  considered  to  have  been 
owing  to  the  unrestricted  intercourse  of  infected 
vessels,  particularly  the  junks  trading  to  Sama- 
rang,  whence  the  pestilence  spread  over  the  island. 
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carrying  off  upwards  of  100,000  of  its  inhabit- 
ants. Its  irruption  in  Canton,  in  1820, — in  Macao, 
in  1823,  —  in  the  Moluccas  in  the  same  year, — 
and  in  various  places  in  the  Persian  Gulf,  and  on 
the  coast  of  the  Arabian  peninsula,  was  generally 
attributed  to  vessels  which  iiad  arrived  from  in- 
fected places. 

82.  Dr.  BIeuniee  states  that,  at  Bagdad,  where 
a  third  of  the  inhabitants  was  attacked,  none  werei 
affected  but  those  who  approached  the  sick.  Dr., 
Reimann  says  that  there  was  not  a  single  instance 
of  a  town  or  village  in  Russia  which  contracted 
the  malady  without  previous  communication  with 
houses  or  persons  affected.  Drs.  Russeel  and 
Barry,  who  were  sent  by  the  British  Govern- 
ment to  St.  Petersburg,  in  order  to  investigate  the 
nature  of  the  disease,  state  that  the  number  of  medi- 
cal men  and  hospital  attendants  attacked  with  cho-j 
lera  in  that  city  was  extremely  great,  particularly: 
in  ill-venlllated  hospitals  ;  and  they,  as  well  as, 
Dr.  Walker,  who  was  sent  to  Moscow,  express 
their  belief  in  its  infectious  property.  The  reporti 
from  these  gentlemen  to  the  Privy  Council,  datedi 
the  20th  of  September,  at  St.  Petersburg,  has; 
been  kindly  allowed  me  for  perusal  by  Sir  Wir,., 
LiAM  Pym,  and  it  abounds  in  proofs,  remarkably 
in  accordance  with  the  quotation  from  Mr.  Scott's  . 
report  (§  68.),  demonstrating  the  infectious  na- 
ture of  the  disease. 

83.  The  director  of  sanitary  police  at  Peters- 
burg, Dr.  Reimann,  after  expressing  his  convic-i 
tion  tiiat  the  Russian  pestilence  is  entirely  the  ; 
same  as  that  which  has  been  so  fatal  in  India, 
states  that  most  decisive  proofs  have  been  fur- 
nished him  that  it  has  not  been  of  indigenou 
production,  but  has  been  introduced  by  persons  jt 
who  have  arrived  from  infected  places  on  ihi 
borders  of  the  empire.    He  further  states  that  he  ; 
is  convinced  of  its  being  less  active,  and  less  fatal  1  i 
according  as  the  place  in  which  it  is  introduceci  ; 
is  more  airy,  elevated,  clean,  and  free  from  thti  ; 
usual  cause  of  insalubrity  ;  whilst  its  increasec| 
fatality  in  low,  moist,  thickly  inhabited,  and  dirt\i  , 
places,  has  been  demonstrated  on  numerous  ocJ  ; 
casions.    The  personal  and  domestic  cleanlinesi! 
of  the  inhabitants  has  also  a  most  remarkable  ef'  , 
feet  upon  the  infectious  property  of  the  maladjj^  . 
and  its  fatality.    In  proof  of  this.  Dr.  ReimanjI  i, 
states  that  in  a  village  almost  entirely  peopled  bji  '  j, 
Jews,  700  deaths  occurred  from  amongst  few  , 
more  than  800  who  were  attacked.    These  coni 
elusions  are  perfectly  in  accordance  with  the  law:  ! 
of  all  infectious  diseases,  and  are  entirely  such  a 

a  priori  reasoning  would  lead  us  to  adopt. 

84.  In  September,  1823,  the  disease  iirst  ap 
peared  at  Astracan,  and  the  Russian  governmen 
resorted  to  preventive  measures  in  order  to  arres  . 
its  progress.     Whether  or  not  those  measurei 
were  the  cause  of  its  disappearance  may  be  diffii  j 
cult  to  determine  ;  but  it  did  disappear,  and  i' 
was  not  until  1830  that  it  showed  itself  again  i: 
that  city.    In  1828,  the  pestilence  broke  out  i 
Orenburg,  and  was  supposed  to  have  been  intro 
duced  either  by  the  caravans  which  arrive  ther 
from  Upper  Asia,  or  by  the  Kirghis  Cossacks,  wh 
are  adjoining  this  town,  and  amongst  whom  it  wa 
said  to  have  prevailed  at  this  time.    During  th 
winter  the  number  seized  was  not  great;  but  1 
the  spring  of  1829  it  raged  severely,  and  extende 

to  the  villages  in  the  province.  During  its  pre 
valence  in  this  part  of  the  Russian  empire,  man 
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of  the  physicians,  who  at  first  did  not  believe  in  its 
infectious  properties,  were  induced  to  change  their 
minds,  chiefly  owing  to  the  circumstance  of  its 
appearing  in  places  very  soon  after  the  arrival  of 
'   persons  affected  with  it.    Several  instances  of  this 

■  description  have  been  recorded  by  Dr.  Liciiten.; 
STADT  amonnstthe  official  documents  published  by 

I  him.  Another  circumstance  evincing  the  infec- 
tious nature  of  this  pestilence  was  the  peculiar 
.  irregularity  of  its  course  ;  and  to  this  may  be 
!  added,  its  extension  in  the  lines  of  the  principal 
'   roads  and  channels  of  trafliic. 

85.  The  introduction  pestilential  cholera 
into  Astracan,  in  1830,  was  traced  to  a  vessel 
which  arrived  from  Baku,  a  town  on  the  shore  of 
the  Caspian,  and  at  that  time  affected  with  cho- 

!  lera.    'J'his  vessel  lost  eight  of  her  crew  on  the 
.  voyage,  and  the  sick  were  brought  to  the  laza- 
retto ;  a  day  or  two  after  which  the  pestilence 
I  first  appeared  in  this  populous  town.  According 
'  to  Dr.  SoLOMOv,  it  attacked  the  suburbs  on  the 
I  27th  of  July,  and   gradually  extended  to  the 
I  nearest  villages,  and  thence  over  the  whole  govern- 
ment.   It;  proceeded  through  the  Cossack  stations 
and  towns  on  the  highway  to  Moscow,  and  up 
the  streams  of  the  Volga,  at  the  mouth  of  which 
Astracan  is  situated.    Its  extension  was  attributed 
to  the  fugitives  from  the  places  successively  at- 
tacked.   After  visiting  the  principal  towns,  and 
f  committing  unheard-of  ravages  on  the  high  roads 
to  Moscow,  the  pestilence  reached  that  city  at 
the  end  of  September.  Towards  the  end  of  1830, 
or  soon  afterwards,  a  body  of  troops  from  Koursk, 
a  province  at  that  time  affected  with  the  pesti- 
i  lence,  was  marched  against  the  Poles.  These 
'  troops  carried  this  scourge  along  with  them,  af- 
fecting the  places  in  their  line  of  march  through 
Podolia  and  Volhynia.    In  tliis  way  the  towns  of 
Astrog,  Zaslaf,  and  Luck  became  infected  ;  and 
from  the  last  of  these  places  the  disease  passed 
tlie  Bug  into  Poland.    Here  it  appeared  with  the 

■  invading  Russian  army,  and  was  communicated 
to  Lublin,  Siedlec,  Praga/the  Polish  army,  and 

'  Warsaw. 

86.  The  following  is  an  extract  from  a  letter 
written  by  a  clergyman,  who  witnessed  the  disease 
in  Saratoff,  and  published  in  the  Quarterly  Review 
for  November  1831. —  "  Scarcely  had  we  heard  of 

I    the  breaking  out  of  cholera  in  Astracan,  than  the 
I    news  came  to  us  like  lightning,  that  it  was  conrs- 
(  ing  the  Volga,  and  that  it  was  severe,  and  had 
i  already  reached  Zaretzin.    Without  a  dread  of 
!  the  presence  of  the  angel  of  death,  the  vice- 
governor,  the  medical  inspector,  and  the  govern- 
^  ment  as  well  as  the  hospital  surgeon,  at  once  went 
into  the  infected  places  of  this  province.    On  the 
evening  of  the  6th  of  August  we  heard  that  three 
I  persons  had  been  seized  with  cholera  who  had  left 
I  Astracan,  and  were  carried  to  our  hospital.  On 
the  7th,  others  were  reported  to  have  been  carried 
j'  off  by  this  malady  with  such  frightful  rapidity,  as 
•    to  have  impressed  all  minds  with  deep  conster- 
nation, especially  those  who  dwelt  in  the  -econd 
division  of  the  town.    The  disease  soon  appeared 
in  the  third  division,  and  seized  so  many,  that  the 
I  hospital  could  no  longer  contain  the  sick,  and 
i  I  killed  so  rapidly,  that  they  scarcely  survived  six 
!  hours.    The  evil  came  so  suddenly  on  us,  that  we 
'  had  no  time  for  taking  precautions  ;  our  governor 
and  our  surgeons  were  gone  to  meet  it  afar  off,  in 
:  order  to  preserve  our  city,  but  it  was  already 

i 

1  


among  us  before  any  regulations  could  be  made> 
or  any  means  of  opposing  it  could  be  devised.  It 
could  scarcely  be  reckoned  an  epidemic,  depend- 
ing on  some  change  in  the  atmosphere,  for  many 
places  were  left  untouched  in  our  neighbourhood, 
wliile  in  SaratofF  there  was  scarcely  a  family 
who  had  not  to  lament  the  loss  of  some  of  its 
members. 

87.  "  In  the  very  commencement  of  the  epide- 
mic, all  our  four  surgeons  were  seized  with  it ;  two 
died  on  their  journey  to  Zaretzin,  and  one  here. 
From  this  moment  fear  and  anguish  took  possession 
of  the  public  mind.  They  who  could  flee  from 
the  city,  fled  ;  and,  as  the  malady  was  not  con- 
sidered contagious,  servants,  labourers,  Tartars, 
and  Russians,  were  permitted  to  rush  into  the 
country.  My  congregation,  which  consisted  of 
550  individuals,  was  reduced  to  150.  Many  of 
the  fugitives  died  on  the  road,  and  spread  the  ma- 
lady whithersoever  they  went.  From  the  10th  of 
August  the  malady  increased  in  virulence;  the 
daily  mortality  of  4  rose  to  5,  12,  20,  80,  120, 
200 ;  and  one  day  to  260,  and  decreased  in  the 
same  gradual  mode.  Up  to  the  30th  of  August, 
2170  persons  died.  While  all  around  was  in- 
fected, Sarepta,  in  which  the  quarantine  regula- 
tions were  most  strict,  escaped,  and  yet  this  disease 
is  not  called  contagious." 

88.  From  amongst  other  evidence  —  indeed,  I 
may  say  a  mass  of  evidence — that  furnished  by 
Dr.  Reimann  of  St.  Petersburg,  as  to  the  exten- 
sion of  the  disease  through  Russia,  may  be  ad- 
duced :  — "  The  cholera  was  brought  to  Astracan 
by  ships,  and  it  has  spread  itself  over  Russia  from 
Astracan  by  the  emigration  of  the  inhabitants, 
principally  those  of  the  lower  orders.  This  is  the 
chief  cause  of  its  propagation  in  Russia  ;  it  has 
never  shown  itself  in  any  place  except  where  it 
has  been  brought  by  travellers  who  came  from 
infected  places.  H  e  have  not  a  single  instance  of 
a  town  or  of  a  village,  which,  without  communi- 
cation with  houses  or  persons  affected,  has  con- 
tracted the  disorder.  Several  places  surrounded 
by  the  disease  have  preserved  themselves  from  it 
by  a  rigid  insulation." 

89.  The  introduction  of  the  pestilence  into  St. 
Petersburg  is  referred  by  Drs.  Barry  and  Rus- 
sell to  the  arrival  of  vessels  from  places  on  the 
Wolga  where  it  prevailed.  In  that  capital  the 
infectious  nature  of  the  disease  was  shown,  not 
only  by  the  mode  in  which  it  was  propagated  in 
various  quarters,  and  by  its  introduction  into,  and 
extension  through,  the  prisons  and  hospitals  of  the 
city,  but  also  by  its  exclusion  from  some  places 
by  a  rigid  insulation.  Amongst  numerous  other 
instances  the  following  may  be  mentioned  : — Up 
to  the  13th  of  July  fifteen  hospital  physicians  were 
attacked  by  the  disease  ;  and  "  the  proportionate 
number  of  attendants  of  all  descriptions  on  the 
sick,  who  have  been  taken  ill  with  cholera,  is 
fully  greater  than  that  of  the  medical  men." 
"  There  were  150  pupils  on  the  oflicers'  side, 
(Military  Academy  at  Cronstadt,)  which  is  kept 
perfectly  distinct  from  the  school  for  petty  officers 
and  sailors.  The  gates  were  shut  on  the  19th  of 
June,  and  as  strict  a  quarantine  as  possible  main- 
tained to  the  6th  of  August  (O.  S.).  No  case 
occurred  amongst  the  pupils,  who  are  from  nine 
to  twenty  years  of  age." 

90.  In  a  letter  from  Dr.  Russell  (Medical 
Gazette  for  November  11th,  1831),  the  following 
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remarkable  fact  is  communicated:  — "  Tiie  son 
of  a  villager  in  tlie  government  of  Pensa,  who 
was  coachman  to  a  nobleman  at  fifty  versts  dis- 
tance, died  of  cholera  ;  the  father  went  to  the 
place  to  collect  the  effects  of  the  son,  and  brought 
home  with  him  his  clothes,  which  lie  put  on  and 
wore  a  day  or  two  alter  his  arrival  at  his  native 
village.  lie  was  shortly  thereafter  seized  wilh 
cholera,  and  died  of  it :  three  women,  who  had 
watched  him  in  sickness,  and  washed  his  body 
after  death,  were  also  seized,  and  died  of  the  dis- 
ease. The  doctor  arrived  in  time  to  see  the  fourth 
case  ;  and,  finding  that  the  disease  spread  on  that 
side  of  the  village,  he  had  the  stieet  bariicaded 
on  the  side  where  it  had  not  reached,  and  inter- 
dicted all  communication  to  the  two  sides  of  the 
villiige.  In  that  side  in  which  the  disease  first 
broke  out,  upwards  of  100  cases  of  cholera  oc- 
curred, of  whom  forty-five  died,  but  it  did  not 
appear  on  the  other  side  of  the  barricade."  And 
Drs.  Barry  and  Russeli.  report,  that  "the  Na- 
varino  corvette.  Captain  Nachinoff,  200  men,  had 
been  placed  two  miles  to  the  eastward  of  Cron- 
startt  during  the  epidemic,  to  question  and  ex- 
amine all  cralt  from  St.  Petersburg.  She  had 
eleven  severe  cases  of  cholera,  of  whom  eight 
died.  Her  first  and  second  cases  occurred  on  the 
26lh  of  June,  O.  S.  These  two  men  belonged  to 
the  boat  that  examined  the  vessels  coming  from 
St.  Petersburg,  on  board  many  of  which  they  had 
been.  The  next  men  who  fell  ill  were  of  those 
who  carried  the  two  first  cases  to  the  hospital  in 
town."  These  are  but  a  very  few  from  the  many 
facts  of  the  same  description  now  before  me. 

9).  With  regard  to  the  appearance  of  the  dis- 
ease in  Berlin,  the  following  extract  of  a  letter 
from  Dr.  Becker  of  that  city,  dated  the  29th  of 
September,  1831,  furnishes  information  :  — "  I 
am  a  most  decided  contagionist,  and  it  is  the  force 
of  facts  which  has  made  me  so  ;  for  on  the  au- 
thority of  your  Indian  practitioners  I  formerly  be- 
lieved the  cholera  not  to  be  contagious.  The 
appearance  of  the  disease  in  Berlin,  and  the 
inanner  in  which  it  has  spread,  is  also  very  re- 
markable, and  affords  supplementary  evidence  in 
favour  of  contagion.  The  conclusion  at  which  I 
have  arrived  is,  that  the  efficient  cause  of  the 
-Asiatic  or  malignant  cholera  is  always  a  virus, 
the  production  of  human  ejjluvia,  and  which,  ac- 
cording to  common  medical  language,  undoubt- 
edly deserves  the  name  of  a  contagious  principle ; 
but  that  this  virus,  in  order  to  produce  the  disease, 
requires,  first,  like  the  contagion  of  the  small-pox, 
measles,  typhus  fever,  and  even  the  plague,  a  dis- 
position of  the  atmosphere  favourable  to  its  deve- 
lopment ;  and  secondly,  a  peculiar  disposition  of 
the  animal  economy  in  every  person  who  is  ex- 
posed to  it.  This  disposition  appears  to  be  brought 
on  by  previous  disease,  particularly  bowel  com- 
plaints, by  excessive  fatigue,  cold,  errors  in  diet, 
drunkenness,  fear,  &c.  One  young  physician  has 
been  one  of  the  first  victims  of  the  cholera,  a  de- 
cided anti-contagionist  ;  he  carelessly  exposed 
himself,  died,  and,  as  if  his  case  was  to  be  a  warn- 
ing proof  of  the  fallacy  of  his  opinions,  his  death 
was  immediately  followed  by  that  of  his  landlord 
and  two  childien,  and  the  illness  of  the  servant- 
maid  in  the  house,  the  only  instances  of  the  dis- 
ease in  that  street."  In  a  report  subsequently 
given  by  Dr.  Becker  (Medical  Gazelle,  12th  of 
November,  1831),  it  is  stated  distinctly  that  the 


disease  was  introduced  by  the  vessels  navigating 
the  river  Spree,  which  runs  through  the  city. 

92.  The  introduction  of  the  disease  into  this 
country  was  certainly  owing  to  the  clothes  and 
bedding  of  sailors,  who  died  of  it  at  Riga,  and 
other  noithern  continental  ports,  or  during  t!ie 
voyage  from  these  ports,  having  been  too  gene- 
rally preserved  and  delivered  up  to  their  friends, 
upon  the  return  of  infected  vessels  to  British 
ports.  Of  this  fact,  already  adverted  to  (§  16.), 
several  proofs  of  a  most  incontrovertible  nature  were 
furnished  me  by  two  masters  of  vessels,  on  board 
of  which  several  cases  of  cholera  occurred  during 
the  voyage  from  infected  ports.  These  masters 
were  at  the  time,  conformably  with  the  then  pre- 
vailing opinion,  persuaded  that  the  distemper 
could  not  be  propagated  by  the  clothes  of  those 
who  had  died  of  it;  but  facts  soon  afterwards 
occurred  which  demonstrated  to  them  the  pro- 
pagation of  the  malady  in  this  manner  as  well 
as  by  direct  communication  with  the  affected. 
Soon  after  the  opening  of  the  first  Cholera  Hos- 
pital in  the  vicinity  of  London,  near  Bermondsey, 
I  passed  a  considerable  time  with  the  patients  first 
admitted,  and  was  present  during  the  inspection 
of  two  fatal  ca-es.  I  drove  thence  in  an  open 
carriage  and  saw  two  relatives,  residing  in  an 
airy  situation  in  Pentonville,  a  distance  of  from 
three  to  four  miles  ;  and  yet  the  persons  whom  I 
visited,  after  so  long  a  drive  in  the  open  air,  com- 
plained to  me  instantly  upon  ray  entering  their 
apartment  of  the  oflfensive  odour  which  proceeded 
from  my  clothes.  I  was  cautious  in  not  mention- 
ing the  source  of  this  odour,  and  no  suspicion  was 
entertained  by  them  of  the  cause.  But  the  fol- 
lowing-day I  was  called  to  them,  and  found  them 
both  in  an  early  stage  of  the  distemper,  from  which 
they  ultimately  recovered  with  difficulty.  Pre- 
cautions were  taken  against  the  further  extension 
of  the  malady  in  this  house,  and  no  case  occurred 
in  the  vicinity  until  some  months  afterwards. 
Other  proofs  of  infection  occurred  to  my  observa- 
tion ;  but  it  is  unnecessary  to  advert  to  them  at 
this  place.  I  shall  hereafter  state  briefly  the  con- 
clusions at  which  I  have  arrived  after  the  closest 
attention  I  could  devote  to  the  subject. 

93.  ii.  The  infection  of  pestilential  cholera,  assist- 
ed by  predisposing,  concomitant,  and  determining 
causes. — It  may  be  briefly  premised,  that  this  disease 
is  never  produced  without  the  presence  of  a  cer- 
tain leaven,  or  morbific  matter,  which,  emanating 
from  the  bodies  of  the  affected,  and  floating  in 
the  air,  is  respired  by  those  about  to  be  attacked. 
This  is  the  clear  and  only  inference  connected 
with  its  transmission  that  can  be  deduced  from 
the  body  of  evidence  now  placed  before  the  reader. 
Those  who  argue  against  its  transmissible  nature 
cannot  show,  since  the  irruption  of  the  pestilence 
in  India,  down  to  its  arrival  in  this  country,  and 
transmission  thence  to  America,  a  single  instance 
of  its  appearance  in  any  place  without  the  pre- 
vious communication  with  an  infected  place  or 
persons,  of  a  nature  to  propagate  the  malady.  The 
non-infectionists  place  great  reliance  upon  the 
circumstance  of  the  disease  having,  in  several 
places,  spared  a  large  number  of  those  who  have 
come  within  the  sphere  of  its  influence.  But  they 
must  be  aware  that  a  similar  circumstance  is  uni- 
formly met  with  during  the  prevalence  of  all  dis- 
eases acknowledged  infectious-  All  who  are 
exposed  to  them  are  not  equally,  and  many  are 
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not  at  all,  liable  to  be  affected  by  them  ;  and  the 
person  who  may  not  have  been  susceptible  of  the 
infection  to-day  may  be  susceptible  to-morrow, 
owing,  very  frequently,  to  the  causes  about  to  be 
noticed.  This  patiiological  fact  is  familiar  to 
every  observer  iu  respect  of  small-pox,  measles, 
scarlet  fever,  and  the  true  typhus — diseases  whose 
infectious  nature  is  very  generally  admitted  ;  and 
wherefore  should  it  be  otherwise  in  respect  of  the 
present  pestilence  ?  The  same  fact,  moreover,  has 
been  remarked  of  all  pestilences  of  which  we  have 
any  accurate  information  in  medical  annals.  In 
illustration  of  this,  I  may  notice  what  has  fallen 
under  my  own  observation.  During  the  dry  east- 
erly winds  which  occasionally  prevail  on  the  west 
coast  of  Africa,  it  is  frequently  impossible,  and  al- 
ways difficult,  to  infect  the  system  with  small-pox, 
even  by  inoculation  ;  and  when  the  operation  suc- 
ceeds, the  disease  is  usually  mild,  and  the  erup- 
tion distinct;  whereas,  during  the  moist,  close, 
and  sultry  weather  following  the  rainy  season,  it 
spreads  with  the  utmost  rapidity  ;  the  effluvium 
from  the  bodies  of  the  affected  appears  to  be  car- 
ried to  considerable  distances,  and  transmitted 
readily  by  means  of  various  media,  the  disease 
being  generally  confluent,  and  most  fatal. 

94.  The  circumstance  of  so  many  persons  es- 
caping, besides  being  referable  to  this  non-predis- 
position, may  likewise  be  explained  by  the  cir- 
cumstance of  free  ventilation,  the  perflation  of 
currents  of  pure  air,  by  modes  of  living  calculated 
to  oppose  the  invasion  of  the  infectious  effluvium, 
and  by  being  habituated  to  the  influence  of  this 
principle.  We  frequently  observe  that  persons 
constantly  present  in  places  contaminated  by  an 
infectious  effluvium  are  less  liable  to  be  attacked 
than  those  who  are  suddenly  introduced  from  a 
purer  air,  but  at  the  time  predisposed  to  infection. 
This  has  often  been  demonstrated  by  the  experi- 
ence of  others  as  well  as  of  myself.  Thus,  on  the 
first  occasion  of  my  visiting  the  cholera  hospitals 
and  cases  of  the  disease,  a  sensible  effect  was  pro- 
duced upon  my  respiration,  pulse,  and  digestive 
functions,  that  was  less  and  less  manifested  on 
each  successive  exposure  to  the  concentrated  ema- 
nations from  several  of  the  sick  placed  in  one 
apartment.  A  similar  fact  was  observed  by  others  ; 
and,  although  it  was  very  remarkable  in  this  dis- 
temper, it  has  also  been  noticed  in  respect  of  other 
infectious  maladies.  Thus,  a  person  confined  in 
a  close  apartment  with  the  true  typhus  fever  was 
vi'-ited  by  a  friend:  the  visitor,  upon  entering  the 
apartment,  felt  a  peculiar  disagreeable  odour, 
which  occasioned  a  slight  faintness  and  nausea, 
followed  by  headache,  indisposition  to  action,  &c. 
This  slight  indisposition  continued  for  several  days, 
when,  about  eight  or  nine  days  afterwards,  typhus 
fever  was  fully  developed.  The  person  thus  in- 
fected was  kept  in  an  airy  apartment,  and  direc- 
tions given  as  to  ventilation,  &c.,  with  the  view 
of  preventing  its  extension  ;  and  the  means  employed 
succeeded  as  far  as  regarded  the  members  of  the 
family  ;  but,  when  convalescent,  a  friend  was  ad- 
mitted, and  this  person  caught  the  disease.  What 
the  ultimate  progress  of  the  malady  was  in  respect 
of  this  third  person  I  had  no  means  of  knowing  ; 
but  I  have  no  doubt  that  the  disease  was  commu- 
nicated, in  these  two  instances,  if  not  in  the  one 
first  referred  to,  whilst  none  of  the  constant  in- 
mates of  the  families  were  infected. 

95.  Another  circumstance  showing  the  opera- 
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tion  of  a  specific  cause  in  producing  the  pestilence, 
is  its  uniform  and  specific  character  in  all  climates, 
seasons,  and  localities  (§  112.).  If  the  efficient 
causes  of  the  disease  were  diversified,  or  consisted 
of  the  contingent  combination  of  several,  we  should 
naturally  expect  a  similar  diversity  of  effects,  and 
a  constantly  varying  malady,  both  at  its  com- 
mencement and  during  its  advanced  progress  ;  but 
such  lias  been  shown  not  to  be  the  case  (§53, 
et  seq.)  The  efficient  cause  is  specific,  the  dis- 
ease itself  is  specific,  and  only  modified  as  respects 
severity  or  grade,  and  the  manifestation  of  certain 
subordinate  phenomena,  by  the  intensity  of  this 
cause,  by  certain  predisposing,  concomitant,  and 
determining  influences,  and  by  the  habit  and  tem- 
peraiTient  of  the  affected  (§  97 — 101,  et  seq.). 

96.  Having  stated  that  the  pestilence  is  not 
communicable  to  any  excepting  to  those  who  are 
circumstanced  or  disposed  so  as  to  allow  the  in- 
vasion of  its  exciting  or  specific  cause,  it  will  now 
be  necessary  to  notice  those  circumstances  which 
co-operate  in  this  manner  ;  and  this  is  the  more 
necessary,  as  those  who  deny  the  infectious  nature 
of  the  disease  refer  it  altogether  to  certain  influ- 
ences which  predispose  the  frame  to  the  action  of 
the  specific  cause,  which  reinforce  or  accompany 
it,  or  which,  owing  to  their  presence  after  expo- 
sure to  it,  determine  its  operation,  or  bring  it  more 
rapidly  or  more  efficiently  into  action,  when  it 
might  otherwise  have  failed  of  its  effect. 

97.  Many  of  the  earliest  reporters  and  writers 
on  this  pestilence,  who  disbelieved  in  its  infectious 
nature,  had  recourse  to  the  state  of  the  seasons  in 
India  to  account  for  its  occurrence.  Some  referred 
it  to  the  prevalence  of  easterly  winds,  with  long- 
continued  or  heavy  falls  of  rain,  by  which  the  air 
was  rendered  moist  and  vitiated, — others,  to  sudden 
or  extreme  variations  of  the  electrical  conditions 
of  the  atmosphere,  which  variations  were  mere 
suppositions,  and  not  matters  of  corroborated  ob- 
servation,— not  a  few,  to  the  extrication  of  some 
peculiar  terrestrial  miasm,  projected  in  distinct  or 
remote  places  from  one  another,  and  proceeding 
in  singular  currents,  so  as  to  involve  a  part  of  a 
village,  or  a  detachment,  or  even  company  of  a 
regiment,  whilst  the  vicinity  was  intact,  —  and 
several  could  detect  no  other  cause  for  it,  but  ex- 
halations proceeding  from  low,  moist,  and  swampy 
situation^,  and  other  sources  of  malaria,  rendered 
peculiar  by  some  unknown  cause,  or  productive 
of  this  peculiar  disease  from  errors  in  diet  or  in- 
cautious exposure.  Now  it  should  be  kept  in 
recollection,  that  the  existence  of  all,  or  any  of 
those,  was  merely  suppositious  ;  that  proofs  were 
never  adduced,  and  that  the  commonest  meteoro- 
logical observations  were  generally  wanting.  There 
was  no  uniform  relation  observed,  either  in  this 
country,  or  in  the  eastern  and  western  hemispheres, 
between  the  appearance  of  the  malady  and  marked 
variations  in  the  barometer,  thermometer,  or  hy- 
grometer, even  in  the  few  places  where  these  were 
registered  ;  but  the  irruption  of  the  pestilence  was 
often  observed  in  states  of  season,  weather,  and 
atmosphere,  opposUe  to  those  to  which  it  has  been 
confidently  imputed.  Even  admitting  that  all 
the  above-mentioned  causes  were  actually  in  ex- 
istence, (and  I  believe  they  were  frequently  pre- 
sent,) particularly  during  the  severer  irruptions  of 
the  disease,  they  merely  show  the  truth  of  a  part 
of  my  doctrine,  viz.,  that  the  infectious  nature  of 
the  disease  was  more  strikingly  evinced  during 
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conditions  of  the  situation,  season,  and  atmo- 
sphere, of  acknowledged  insalubrity,  —  that  what- 
ever tended  to  lower  the  energies  of  the  frame,  as 
such  causes  indisputably  do,  favoured  the  opera- 
tion of  the  infectious  effluvium  issuing  from  those 
afl'ected  by  this  pestilence,  and  rendered  it  more 
prevalent,  when  they  were  concentrated  or  un- 
commonly active  ;  and  that,  in  this  respect,  as 
well  as  in  many  others,  the  infection  of  pestilen- 
tial cholera  observes  the  saine  laws  as  other  in- 
fectious maladies,  as  scarlatina,  measles,  &c., 
manifesting  itself  in  isolated  cases  only  during 
healthy  states  of  season  and  atmosphere,  and 
spreading  to  a  greater  or  less  extent  during  sea- 
sons of  marked  insalubrity,  and  during  peculiar 
constitutions  and  vicissitudes  of  the  air. 

98.  So  far,  therefore,  from  disputing  the  in- 
fluence of  many  of  those  causes  to  which  some 
highly  respectable  authors  have  imputed  this  ma- 
lady, I  fully  admit  their  operation,  even  although 
their  existence  is  more  a  matter  of  inference  than 
of  observation.  I  deny,  however,  that  they  are  suf- 
ficient for  the  production  of  the  destructive  effects 
characterising  this  pestilence ;  and  contend  that 
as  no  such  effects  have,  in  the  history  of  our  spe- 
cies, been  known  to  result  from  them,  so  we 
cannot,  with  justice,  admit  that  they  are  alone 
capable  of  producing  them,  so  as  to  generate  this 
pestilence  :  I  view  them  merely  in  the  light  of 
predisposing  and  concomitant  causes  coming  in 
aid  of  a  more  powerful  agent,  wliich,  emanating 
from  the  bodies  of  the  affected,  contaminates  the 
predisposed  in  such  a  manner  as  to  give  rise  to 
the  same  moibid  actions  as  those  which  generated 
it  ;  —  that  these  imputed  causes  favour  the  opera- 
tion of  this  infecting  agent,  1st,  by  predisposing 
the  frame  to  its  influence  ;  2d,  by  reinforcing  or 
assisting  its  action  ;  and  3d,  by  determining  or 
calling  into  operation  the  infecting  principle.  The 
predisposing  and  reinforcing  influence  of  the  dif- 
ferent causes  already  referred  to  cannot  be  denied. 
We  know,  or  at  lea^t  observe,  too  much  of  their 
influence  in  respect  both  of  contagious  and  in- 
fectious diseases  which  are  familiar  to  us,  to  doubt 
their  operation  as  regards  this  distemper:  indeed, 
their  action  would  be  a  matter  of  undoubted  in- 
ference to  the  well-informed  physician,  independ- 
ently of  the  results  of  observation. 

99.  But,  bes^ides  the  Predisposing  and  Concur- 
ring Causes  noticed  above  (§  97.),  there  are  others 
not  yet  enumerated,  of  equal  influence,  not  only 
in  favouring  the  operation  of  the  efficient  agent 
of  the  malady,  but  also  in  calling  it  into  action 
after  the  frame  lias  been  exposed  to  its  invasion. 
The  chief  of  the^e  are,  anxiety  and  depression  of 
the  mind  ;  fear  of  the  disease  ;  physical  and  moral 
debility;  low  living  and  unwholesome  diet ;  con- 
stitutional debility  or  laxity  of  the  bowels;  pre- 
vious disorder  of  the  digestive  organs  ;  neglect  of 
personal  and  domestic  cleanliness  ;  deficient  or 
filtliy  clothing  ;  exposure  to  cold;  the  immoderate 
use  of  intoxicating  liquors,  or  excess  of  any  de- 
scription ;  sleeping  on  the  ground,  or  in  low,  ill- 
ventilated  apartments,  or  in  the  open  air  ;  the  use 
of  cold,  indigestibli;,  or  unripe  fruits ;  cold  drinks 
when  the  body  is  overheated  ;  fatigue  ;  sudden 
arrest  of  the  cutaneous  exhalations,  however  pro- 
duced, &c.  Either  of  these,  whether  acting 
shortly  before,  or  at  the  time,  or  even  soon  after 
the  body  is  exposed  to  the  invasion  of  the  infec- 
tious effluvium,  will  favour  the  production  of  the 


malady,  particularly  if  several  of  tliem  act  in  con- 
junction, and  if,  at  the  same  time,  those  cause:-, 
whether  proceeding  from  the  state  of  the  locality, 
or  of  the  air,  to  which  allusion  has  been  already 
made,  are  also  present. 

100.  One  of  the  most  remarkable  of  predis- 
posing causes  to  an  attack  is  advanced  age,  as  well 
as  one  of  the  most  unfavourable  circumstances  as 
respects  hopes  of  recovery.  Instances  of  attack 
previously  to  puberty  were  comparatively  few  ; 
but  the  frequency  of  the  seizure  after  40  years  of 
age  increased  in  proportion  to  the  advance  in  age, 
and  the  mortality  in  a  still  greater  proportion  (see 
§  21.)  ;  so  that  after  55  years  recovery  was  rare. 
.  101.  It  has  been  already  stated,  that  a  great 
number  of  the  medical  men  called  upon  to  treat 
this  pestilence  have  imputed  it  chieflv  to  at- 
mospheric causes,  denying  altogether  the  in- 
fluence of  infection  ;  and  the  chief  arguments 
which  they  advance,  in  order  to  show  the  absence  i 
of  this  property,  have  been  and  are  about  to  be  j 
referred  to  (§  97 — 99.  and  102,  et  seq.).  I  verily 
believe,  nevertheless,  that  this  malady  is  infec- 
tious in  a  similar  manner  to  measles  and  scarlet  I 
or  typhus  fever ;  that  is,  not  by  contact,  but  from 
the  inhalation  into  the  lungs,  along  with  the  air, 
of  the  morbid  effluvium  given  out  from  the  body 
or  bodies  of  the  affected.  We  know  that  the 
mere  contact  of  persons  suffering  from  the  diseases  ■ 
now  mentioned,  will  not  communicate  them  even  j 
to  the  predisposed;  whilst  the  presence  in  the  air* 
which  is  breathed  of  a  scanty  portion  of  the  efflu- 
vium given  off,  during  their  progress,  from  the 
affected,  will  often  produce  them:  and  such,  I 
am  convinced,  is  the  case  with  the  pestilential 
cholera.  We  further  know,  that  it  is  not  easy  to 
communicate  these  acknowledgedly  infectious  dis- 
eases by  inoculation,  when  access  of  the  morbid 
effluvium  to  the  lungs  is  prevented.  It,  there- 
fore, can  be  no  matter  of  surprise  to  learn  that 
M.  FoY,  and  others  of  the  young  physicians  who 
visited  Warsaw,  failed  to  propagate  the  malady 
by  inoculation,  or  by  tasting  the  matters  vomited 
by  the  affected;  even  although  the  tasting'mat- 
ters  vomited,  under  any  circumstances,  might 
well  have  turned  the  stomachs  of  many.  Indeed, 
though  cautiously  convinced  of  the  existence  of; 
the  infectious  nature  of  the  pestilential  cholera,  I 
would  have  inferred  that  inoculation,  or  the  intro- 
duction of  the  morbid  secretions  into  the  stomach 
of  healthy  persons,  even  were  they  predisposed  to  an 
attack  of  the  malady,  would  have  failed,  in  ac- 
cordance with  the  laws  which  infectious  diseases 
observe,  to  communicate  it,  provided  the  effluvium 
proceeding  from  the  bodies  of  the  affected  be  pre- 
vented from  passing  into  the  lungs.  I  as  firmly 
believe  that  it  is  the  inhalation  of  this  effluvium 
into,  and  its  influence  on,  the  lungs  of  the  predis- 
posed, that  paralyzes  the  nervous  energy  and  func- 
tions of  this  very  important  and  vital  organ,  oc- 
casions the  singular  collapse  of  it  observed  after 
death  and  evinced  during  life  by  the  state  of  the 
hypochondria,  epigastrium,  and  respiratory  or- 
gans, prevents  the  changes  which  the  blood  is 
destined  to  undergo  in  the  lungs  from  taking  place, 
and  gives  rise  to  all  the  consecutive  phenomena 
of  the  attack,  as  I  am  confident  of  any  fact  in  pa- 
thology. 

102.  iii.  Arguments  nf  those  xoho  contend  that  tlie 
disease  is  not  inj ectious ,j uriher  noticed, — I  have  ad- 
duced above  (§  61,  et.seg.)  sufficient  evidence  of  t  lie 
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infectious  nature  of  this  pestilence,  and  liave  stated, 
j   under  the  head  of  concurrent  causes,  those  to  which 
solely  the  anti-infectionists  impute  the  disease.  I 
I  have  now  to  notice,  more  particularly  than  I  have 
I  yet  done,  certain  arguments  on  which  they  rely 
I  in  favour  of  their  doctrine  ;  and,  first,  they  con- 
tend that,  having  had  sufficient  and  admitted 
I  proof  that  cholera  lias  not  hitherto  been  an  in- 
I  iectious  malady,  either  as  occurring  in  warm  or 
;  temperate  climates,  wherefore  should  it  change  its 
nature,  and  become  infectious  at  the  present  time  1 
The  ready  answer  to  this  is,  that  it  is  granted  that 
the  common  cholera,  whether  that  connected  with 
a  vitiated  state  of  the  biliary  secretions,  or  that 
i:  more  severe  form  of  the  disease  most  frequently 
met  with  in  warm  countries,  and  denominated 
spasmodic  cholera,  or  moi  t  de  chien,  is  not  infec- 
I  tious  ;   but  that   this  can  be  no  reason  why 
this  pestilence,  which  is  distinct  frJjm  cholera, 
occurring  from  other  causes  and  under  other  cir- 
cumstances, possessing  also  very  different  cha- 
racters amongst  which  those  of  cholera  are  merely 
j  a  part,  and  the  least  important  part,  should  pre- 
sent this  very  important  feature. 

103-  Secondly,  they  contend  that,  if  this  malady 
were  infectious,  a  greater  number  of  those  who 
:  come  near  the  affected  would  be  attacked  ;  and 
'  because,  under  circumstances  already  alluded  to 
(§  93,  94,  95.),  so  many  do  escape,  that,  therefore, 
the  disease  is  not  infectious.    This  is  the  chief 
'  argument  on  which  Mr.  Seaule,  referring  to 
:  what  took  place  in  his  own  hospital  at  Warsaw, 
relies  in  support  of  his  opinions  as  to  the  non- 
I  infectious  nature  of  the  disease.    But  as  respects 
the  escape  of  a  large  proportion  of  those  who  are 
I  exposed  to  the  infection,  this  pestilence  resembles 
all  other  known  infectious  diseases,  not  excepting 
even  the  most  virulent. 

104.  Much  stress  also  has  been  laid  upon  the 
■  fact  of  the  disease  not  having  been  communicated 
•I  by  inoculation,  and  by  tasting  the  ejections ;  but 

this  proves  nothing,  and  is  merely  an  illustration 
of  what  ought  to  be  known  to  every  medical  man 
— that  diseases  which  do  not  generate  a  specific 
virus  cannot  be  easily  propagated  in  this  way. 
:  Who,  I  would  ask,  would  expect  to  communicate 
;  measles,  scarlet  fever,  or  typhus  fever  in  this 
;  way?   Who  would  expect  to  be  aflPected  by  even 
a  concentrated  morbid  virus  on  receiving  it  into 
[  the  stomach  ?   It  is  well  known  that  the  matter  of 
^  small-pox  and  the  poison  of  serpents  may  be  thus 
I  applied  without  effect.    That  so  many,  or  that  all 
I  even,  of  the  attendants  in  an  hospital  should  es- 
j  cape,  is  only  what  most  medical  men  of  any  con- 
1  siderable  range  of  observation  would  expect,  rea- 
soning from  their  ex'perience  ;  this  point,  however, 
has  already  been  disposed  of  (§$  93,94,95.  101.). 
But  the  facts  are,  even  on  this  point',  as  respects 
this  pestdence,  opposed  to  the  doctrine  of  the  non- 
infectionists ;  for  it  has  been  proved  on  numerous 
occasions,  several  of  which  have  been  noticed 
when  demonstrating,  by  direct  proofs,  the  infec- 
tious nature  of  the  disease,  that  a  very  large  pro- 
'  portion  of  the  medical  men  and  hospital  attendants 
were  attacked,  notwithstanding  the  absence  of  all 
'  dread  with  which  medical  men  and  their  attend- 
i  ants  view  disease,  and  their  habitual  exposure  to 
animal  and  other  insalubrious  effluvia. 

105.  Thirdly,  the  non-infectionists  argue,  that 
nuinerous  instances  of  the  true  pestilential  cholera 

I  have  occurred,  which  could  not  be  traced  to  ex- 
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posure  to  communication  direct  or  indirect  with 
those  previously  affiscted.  This  may  be  the  case 
in  a  few  instances ;  but  how  difficult  is  it  to  prove 
mediate  infection,  or  that  which  takes  place 
through  the  medium  of  fomites  ;  and  it  may  be 
asked,  on  how  many  occasions  are  persons  liable 
to  be  aflPected  by  an  infectious  principle,  without 
being  able  to  account  for  the  manner  in  which  it 
took  place,  or  to  refer  to  the  individuals  whence  it 
emanated,  or  to  the  media  through  which  it  was 
conveyed  1  We  know  that  infectious  diseases  may 
occur  almost  immediately  after  the  impression  of 
the  exciting  cause,  or  not  until  after  many  days, 
or  even  weeks,  according  to  the  state  of  predispo- 
sition in  i-elation  to  the  intensity  of  the  cause, 
during  which  interval  certain  latent  or  almost  im- 
perceptible changes  are  going  on  in  the  frame  ; 
therefore,  during  so  indefinite  a  period  of  interval 
between  exposure  to  the  cause  and  the  develop- 
ment of  disease,  how  can  all  those  attacked  refer 
to  the  particular  occasion  on  which  they  were  ex- 
posed to  infection"! 

106.  Fourthly,  the  anti-infectionists  refer  to  the 
occurrence  of  epizootics,  in  proof  of  a  noxious 
emanation  from  the  earth,  which,  floating  in  the 
air,  affects  botli  man  and  beast,  and  occasions  this 
pestilence.  I  grant  that  emanations  may,  and 
somelliTies  do,  arise  from  the  soil,  and  afiect  man 
as  well  as  the  lower  animals  ;  and  that,  when  this 
phenomenon  takes  place,  it  may  be  a  concurrent 
cause  of  the  pestilence,  so  far  as  to  increase  the 
predisposition  to  infection,  and  the  fatal  tendency 
of  the  disease.  But,  fioni  a  careful  review  of  the 
occasions  on  which  epizooties  have  been  observed 
contemporaneously  with  the  prevalence  of  this 
pestilence,  I  can  state  that  they  have  been  few, 
and  merely  coincidences,  which  by  no  means  af- 
fect the  question  at  issue.  It  should  be  kept  in 
recollection,  that  several  of  the  seasons  preceding 
and  during  the  prevalence  of  pestilential  cholera 
have  been  unusually  wet,  and  that  increased  mor- 
tality amongst  the  lower  animals  is  often  observed 
at  such  times.  Many  even  of  the  instances  of 
such  coincidences  on  record  are  so  vague,  and  so 
deficient  in  accuracy  of  details  and  dates,  as  to  de- 
piive  them  altogether  of  importance  in  the  dis- 
cussion of  the  subject.  Besides,  during  the  very 
long  prevalence  of  this  malady  over  the  whole 
globe,  it  would  have  indeed  been  wonderful  if  the 
coincidence  of  epizooties  with  it  had  not  been  ob- 
served. 

107.  Fifthly,  another  circumstance  made  use  of 
by  the  non-infectionists,  is  that  of  so  many  who 
have  observed  and  treated  the  disease  having  es- 
poused their  side  of  the  question.  To  this  I  may 
reply,  that  a  very  large  number  of  those  who  have 
enjoyed  this  advantage  have  not  had,  even  in 
India,  as  may  be  ascertained  by  referring  to  the 
reports  of  the  Medical  Boards,  and  to  the  docu- 
ments at  the  India  House,  that  extensive  expe- 
rience which  we  in  this  country  suppose.  It 
should  be  recollected,  that  a  large  proportion  both 
of  natives  and  native  troops  were  treated  by  their 
native  doctors.  Besides,  are  we  to  expect  those 
comprehensive  views  of  the  history  and  modes  of 
propagation  of  a  disease  from  those  who  have 
seen  but  a  little,  and  described  only  what  they 
have  seen ;  or  from  those  who  dispassionately  in- 
vestigate the  origin,  the  causes,  the  phenomena, 
and  the  relation  of  all  that  has  been  observed  and 
recorded,  and  cautiously  weigh  the  evidence  on 
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either  side  of  a  disputed  topic  connected  with  it  1 
The  captain  of  a  company,  or  even  a  colonel,  per- 
forms an  important  part,  individually,  in  an  army 
during  a  general  engagement ;  but  he  can  know 
little,  personally,  of  the  disposition,  changes,  and 
evolutions  of  all  its  parts,  and  of  the  plan  of  stra- 
tegy, according  to  which  it  first  acted,  or  was  led 
to  change  its  operations,  in  order  (o  meet  or  coun-' 
teract  those  of  its  opponent.  Like  the  commander- 
in-ciiief  of  the  whole  army,  we,  who  collect,  com- 
pile, arrange,  and  digest  facts,  on  both  the  one 
side  and  the  other  of  a  disputed  subject,  —  who 
observe  closely  what  has  occurred  within  the 
sphere  of  our  own  experience, — who  compare, 
weigh,  and  meditate  upon  the  whole  evidence, 
personal  as  well  as  testimonial,  with  our  minds 
uninfluenced  by  prematurely  conceived  ideas,  are 
the  best  suited  to  investigate,  and  to  conclude  re- 
specting tliem.  Placed,  by  the  number  of  ac- 
cumulated facts,  and  by  minds  accustomed  to 
view  and  to  investigate  the  difficult  operations  of 
nature,  on  the  elevated  table-land  of  human  sci- 
ence, we  may  be  admitted  to  be  more  able  lo  take 
in  a  comprehensive  view  of  the  causes  and  nature 
of  disease,  and  to  come  to  accurate  conclusions 
respecting  it,  than  many  of  tliose  who,  as  observa 
tion  has  shown,  have  drawn  hasty  inferences  from  a 
few  and  very  imperfectly  investigated  occurrences. 

108.  Sixthly,  the  non-infectionists  also  argue, 
that  if  the  disease  had  been  infectious,  its  propaga- 
tion would  have  been  prevented  by  the  measures 
resorted  to.  To  this  argument  I  reply,  that  the 
disease,  during  its  prevalence  in  the  East,  was 
never  expected  to  be  confined  by  sanatory  mea- 
sures ;  that  it  was  not  until  it  reached  Astrachan 
that  any  such  measures  were  attempted,  and 
then  only  imperfectly  ;  and  yet  these  succeeded 
for  eight  years  in  preventing  its  entrance  into  that 
place  ;  and  that,  where  rigorous  quarantine  has 
been  adopted,  the  measure  has  succeeded  ;  several 
instances  of  the  success  of  such  measures  having 
already  been  adduced. 

109.  The  non-infectionists  further  state,  that  se- 
veral continental  states  and  authorities,  convinced 
of  the  inutility  of  quarantine,  have  relinquished 
it.  Granting  this  to  be  the  fact,  it  merely  shows, 
what  any  thinking  person  must  admit,  the  impos- 
sibility of  preventing  the  introduction  of  the 
disease  into  a  populous  town,  situate  in  the  vici- 
nity of  others,  and  of  a  thickly  inhabited  country, 
between  which  there  must  necessarily  still  be, 
even  under  the  most  strict  quarantine,  a  constant 
intercourse  of  some  kind  or  other,  either  by  land 
or  water,  and  perhaps  by  both.  There  can  be 
no  doubt,  if  the  testin.ony  of  several  well-informed 
persons,  cognizant  of  the  facts,  are  to  be  relied 
upon,  that  the  distemper  was  introduced  at  several 
sea-ports  of  this  country  by  the  bed  and  body- 
clothes  of  those  who  died  on  board  mercantile 
ships,  that  had  been  preserved  and  given  up  to 
the  relatives  of  the  deceased.  But  a  strict  qua- 
rantine and  purification  of  these  effects  only 
could  have  prevented  this  mode  of  communicating 
the  distemper;  and  in  no  instance  were  these 
observed.  Indeed  many  ships  arrived,  during  the 
latter  part  of  1831,  in  British  ports,  from  infected 
places,  having  lost  individuals  from  among  their 
crews  on  the  voyage  home,  and  the  fact  was  often 
either  concealed  or  not  attended  to,  the  infection 
either  proceeding  further,  or  not,  as  circumstances 
concurred  to  favour  it. 
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liO.  But  let  me  turn  for  a  moment  to  the 
causes  which  the  non-infectionists  substitute  for 
an  infectious  principle.  Some  argue  in  favour  of 
a  certain  distemperature,  epidemic  condition,  or 
altered  state  of  the  air,  being  the  cause  of  the 
disease.  Now  these  are  mere  suppositions.  But 
grant  them  to  exist,  how  would  they  explain  the 
progress  and  propagation  of  the  pestilence?  The 
air  is  a  very  mobile  fluid,  sweeping  along  fre- 
quently at  the  rate  of  seventeen  and  eighteen 
miles  an  hour,  and  being  constantly  renewed, 
both  in  a  horizontal  and  in  a  vertical  direction, 
unless  in  situations  where  it  can  be  confined. 
But  the  disease  has  not  been  propagated  in  the 
course  of  winds,  or  with  the  rapidity  which  such 
a  source  vvould  suggest:  it  has  advanced  slowly, 
and  at  the  rate  at  which  human  intercourse  takes 
place,  in  the  lines  or  channels  of  such  intercourse, 
and  in  the  Quarters  where  intercourse  with  pre- 
viously infected  parts  has  occurred.  It  lias 
usually  spread  in  a  town,  visited  prisons  or 
sequestered  places  the  last,  but  affected  them 
severely  when  introduced  ;  and  it  has  entirely 
avoided  those  who  placed  themselves  altogether 
apart  from  the  rest  of  the  community, 

111.  If  the  constitution  of  t'le  air  were  the 
cause,  how  came  isolated  places,  in  the  middle 
of  infected  towns,  or  in  the  track  of  the  progress 
of  the  disease,  to  escape?  How  could  the  disease 
be  barricadoed,  as  it  was  in  some  towns  in 
Russia,  and  shut  out  from  certain  districts  and 
streets'!  How  could  it  spread  and  travel  along 
one  side  of  a  river,  in  the  line  of  public  inter- 
course, and  never  appear  on  the  opposite  side,  or, 
if  it  did  appear,  wherefore  did  it,  either  first  or 
merely,  at  the  point  where  communication  with 
the  opposite  banks  takes  place'!  When  intro- 
duced into  a  country,  wherefore  should  it  break 
out  first  in  sea-ports  having  intercourse  with  pre- 
viously infected  places,  or  in  towns  having  inland 
communication  with  parts  thus  circumstanced? 
If  the  air  were  the  source,  how  was  its  noxious 
property  retained  after  passing  hundreds,  or  even 
thousands  of  miles,  as  in  the  case  of  the  appear- 
ance of  the  disease  in  the  Isle  of  France ;  or 
wherefore  did  it,  after  this  passage,  respect  the 
adjoining  islands?  How  came  the  disease  never 
to  appear  in  any  place  without  previous  inter- 
cour.-e  with  a  previously  infected  part,  if  it  arose 
from  a  generally  diffused  state  of  the  atmosphere? 

112.  Others,  again,  impute  the  pestilence  to  the 
exluilation  from  the  bowels  of  the  earth  of  some 
peculiar  miasm.  But  the  above  arguments  are 
equally  weighty  when  directed  against  this  sup- 
position :  for,  independently  of  such  exhalation 
being  a  mere  assumption,  as  vvell  as  the  foregoing, 
and  putting  out  of  the  question  the  fact,  that  not 
a  vestige^of  evidence  has  ever  been  adduced  of 
any  peculiar  change  of  the  atmosphere  fiom  ids 
usual  condition,  or  of  any  miasm,  exhaled  from 
the  interior  parts  of  the  earth,  having  been  ob- 
served simultaneously  with  the  appearance  of  the 
malady,  these  causes,  even  if  they  did  exist, 
could  not  account  for  the  specific  and  uniform 
characters  which  it  has  always  presented,  in  every 
situation,  temperature,  and  elevation  above  the. 
level  of  the  sea,  in  all  latitudes  and  longitudes, 
and  from  its  commencement  constantly  up  to  ths 
present  time.  A  distemperature  of  the  air, 
whether  from  foreign  gases,  electrical  states,  or 

1  whatever  other  cause,  surely  could  not  for  such  a 
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period,  or  under  such  a  variety  of  circumstances, 
be  so  uniform  and  specific.  Exhalations  from 
the  interior  of  the  globe,  whether  proceeding 
from  a  great  internal  fire,  from  tlie  action  of  cir- 
cumambient agency,  solar  or  lunar,  or  both,  or 
from  llie  electrical  changes  taking  place  in  the 
more  interior  masses  and  constituents  of  our 
planet,  surely  could  not,  in  all  places,  at  all 
periods  of  this  epoch,  at  all  elevations,  and  under 
every  combination  of  circumstances,  be  so  uniform 
in  their  effects,  so  specific  in  their  action,  as  the 
character  of  this  pestilence  shows  its  exciting 
cause  to  be. 

113.  If  a  noxious  exhalation,  proceeding  from 
the  more  interior  parts  of  the  globe,  caused  the 
disease,  it  must  on  some  occasions  have  risen 
through  the  depth  of  the  ocean  to  have  affected 
the  crews  of  ships.  Could  this  have  taken  place 
without  it  being  changed  by  the  medium  through 
which  it  passed? 

114.  Where  we  find  a  distinct  agency  —  a  spe- 
cific effluvium,  exhaled  from  the  bodies  of  the  af- 
fected, of  which  we  have  certain  proofs,  not  merely 
as  respects  the  manner  of  its  operation,  but  also  as 
regards  its  impression  on  several  of  our  senses  — 
wherefore  should  we  have  recourse  to  suppo- 
sititious essences  and  to  vain  imaginings,  to 
account  for  the  propagation  of  the  disease? 

115.  It  may  be  supposed  that  more  space  has 
been  devoted  to  this  part  of  the  subject  than  it 
deserves.  It  is,  however,  of  the  most  transcendent 
importance  ;  for  upon  accurate  views  respecting  it 
altogether  depends  the  success  of  measures  to 
prevent  the  extension  of  the  pestilence,  and  even 
to  remedy  it  where  preventive  measures  have  failed. 
Besides,  as  this  pestilence  is  placed  in  the  same 
category  with  true  yellow  fever  and  the  plague, 
both  by  those  who  argue  for  and  by  those  who 
argue  against  infection,  the  evidence  for  or 
against  this  property  in  respect  of  it  applies  also 
to  the  others. 

116.  Having  devoted  much  attention  to  the  phe- 
nomena of  this  pestilence,  and  to  the  circum- 
stances characterising  the  dissemination  of  it,  and 
having  had  extensive  experience  in  it  during  its 
prevalence  in  this  country  *,  I  proceed  very  suc- 
cinctly to  state  the  conclusions  at  which  I  arrived 
as  lo  its  causation  and  propagation. 

1 17.  (a. )  The  distemper  was  caused  by  infection , 
which  was  traced  in  many  cases  —  in  most  of  those 
which  I  saw  in  private  practice  :  it  was  mani- 
festly infectious  according  to  the  definition  I  have 
given  of  Infection,  in  the  article  devoted  tS  the 
consideration  of  this  topic  (see  §  3,  et  seq.). 

118.  (6.)  It  was  not  caused  or  propagated  by  im- 
mediate or  mediate  contact  —  by  a  consistent, 
manifest,  or  palpable  virus  or  matter ;  but  by  an 
effluvium,  or  miasm,  which,  emanating  from  the 
body  of  the  affected,  and  contaminatmg  the  air 
more  immediately  surrounding  the  affected  person, 
infected  the  healthy  who  inspired  the  air  thus  con- 
taminated, especially  when  predisposed  in  the 
manner  above  shown  (§  99.). 

119.  (e.)  This  morbid  effluvium  or  seminium  of 


*  On  the  introduction  of  the  pestilence  into  this  coun- 
try, I  was  desirous  of  observing  it  in  the  cholera  hospitals 
within  my  reach,  especially  in  those  first  established ; 
and  my  friends  at  the  Privy  Council  OlBce  furnished  me 
with  every  facility  in  accomplishing  my  intention.  I  saw 
also  many  cases  in  private  practice,  both  in  my  own 
vicinity  and  in  various  parts  of  the  metropolis  and 
suburbs. 


the  distemper  —  this  animal  poison  emanating  from 
the  infected  —  was  often  made  manifest  to  the 
senses  of  smell  and  even  of  taste  ;  it  attached  itself 
to  the  body  and  bed-clothes;  remained  so  at- 
tached for  lengthened  periods,  if  these  clothes 
were  shut  up  in  confined  places;  and  reproduced 
the  disease  when  the  air  respired  by  predisposed 
persons  was  contaminated  or  infected  by  the  clothes 
inibued  by  the  effluvium  or  poison. 

120.  (d.)  The  disease  was  thus  propagated  in 
numerous  cases  ;  and,  as  I  was  convinced,  in  ray 
own  person,  even  by  the  clothes  of  the  physician, 
without  himself  becoming  affected.  An  infected  or 
contaminated  air  —  infected  in  the  way  just  shown 
—  caused  an  attack,  without  immediate  or  mediate 
contact,  which  was  entirely  innocuous,  provided 
the  air  contaminated  by  the  affected  person  was 
not  inspired. 

121.  (e.)  Placing  tlie  hand  upon  any  part  of  the 
surface  of  a  person  in  the  cold  or  blue  stage  of 
the  distemper  was  often  followed  by  a  peculiarly 
unpleasant  or  tingling  sensation  in  the  course  of 
the  nerves  of  a  healthy  person,  but  this  would  not 
occasion  infection,  if  breathing  the  contaminated 
air  surrounding  the  affected  was  avoided. 

122.  (f.)  When  the  poisoned  air  was  breathed 
by  a  healthy  person  for  the  first  time  —  especially 
the  unpleasant  air  in  the  wards  of  a  cholera  hos- 
pital, or  that  surrounding  the  dead  body,  or  that 
contaminated  by  the  evacuations,  a  morbid  im- 
pression was  often  felt  and  referred  to  the  chest 
and  epigastrium,  giving  rise  to  frequent  forcible 
in^pii-ations  or  expansions  of  the  chest.  This  im- 
pression and  its  immediate  consequences  generally 
disappeared  alter  a  recourse  to  stimuli,  or  full- 
living  ;  but  were  followed  by  some  grade  or  other 
of  the  distemper  if  other  depressing  agents,  as  fear, 
&c.,  or  high  predisposition,  favoured  their  de- 
velopement. 

123.  (g.)  On  occasions  of  subsequent  exposure  to 
the  efficient  cause  of  the  malady  —  of  bi-eatliing  the 
infected  air — this  morbid  impression  was  somewhat 
less  manifest ;  and  each  successive  exposure  was 
followed  by  less  evident  effects,  unless  the  morbid 
effluvium  was  more  concentrated  in  the  respired  air. 

124.  (/i  )  The  operation  of  the  morbid  effluvium 
or  animal  poison  was  violent  in  proportion  lo  the 
concentration  of  it  in  the  air  respired,  and  to  the 
weakness  of  the  person  inspiring  it,  and  to  the 
grade  of  predisposition. 

125.  (i.)  There  is  no  evidence  to  account  for  the 
generation  of  the  choleric  poison  in  the  first  in- 
stance, and  there  is  as  little  of  its  reproduction 
ds  novo,  on  subsequent  occasions.  It  is  also  im- 
possible to  form  a  correct  idea  of  the  period  during 
which  the  infectious  miasm  or  seminium  may  be 
retained  by  clothes  closely  shut  up  from  the  air,  or 
by  the  dead  and  buried  body,  and  be  still  capable 
of  infecting  the  healthy. 

126.  iv.  The  disease  considered  in  relation  to  its 
exciting  cause,  and  the  effects  oftltis  cause  on  tlie  vital 
functions  and  blood.  —  The  intimate  relations  and 
nature  of  this  pestilence  can  only  be  inferred 
from  a  careful  examination  of  symptoms  or  pheno- 
mena, in  connection  with  their  exciting  cause,  and 
with  its  effects,  both  direct  and  consecutive,  upon 
the  frame.  The  uniformity  of  the  symptoms,  under 
every  circumstance  of  locality,  climate,  and  consti- 
tution of  the  affected,  would  point,  as  stattd  above 
(§  53.  95.),  to  one  specific  or  principal  cause. 
But  in  what  does  this  consist?  The  manner  of  the 
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attack,  the  selection  observed  in  its  victims,  the  cir- 
cumstances connected  with  the  seizure,  the  cha- 
ra,cteristic  symptoms  which  it  presents,  and  various 
other  considerations,  strongly  indicate,  independ- 
ently of  the  evidence  adduced  in  proof  of  it,  the 
existence  of  some  animal  poison  or  effluvium  pro- 
ceeding from  the  diseased  and  infecting  the 
healthy.  But  in  what  way  this  poison,  or  leaven 
of  the  disease,  first  originated,  there  are  no  certain 
data  from  which  to  venture  an  inference.  Did  it 
originate  about  the  period  of  the  first  irruption  of 
the  pestilence  in  the  Delta  of  the  Ganges,  and 
propagate  itself  by  extending  its  influence  to  the 
predisposed  ever  since,  without  any  subsequent 
generation  of  the  principle  de  novo,  assuming 
more  destructive  features  under  circumstances 
which  predispose  to,  or  facilitate  its  transmission, 
as  moist,  unhealthy,  or  epidemic  states  of  the  air, 
&c.?  Or  does  this  disease  arise  in  distant  and 
unconnected  places  at  nearly  the  same  time, 
from  some  peculiarity  of  the  air,  or  of  its  elec- 
trical states,  or  from  some  foreign  material  extri- 
cated from  the  earth,  or  floating  in  the  atmo- 
sphere ;  and,  having  produced  the  fully  formed 
disease,  an  effluvium  emanates  from  the  affected 
body,  capable  of  inducing  the  same  train  of 
morbid  actions  as  those  in  which  itself  originated, 
tlie  infectious  principle  being  thus  generated  de 
novo  on  numerous  occasions?  That  an  infectious 
property  is  evinced  by  the  disease  cannot  be 
doubted  by  any  one  who  intimately  examines  its 
phenomena,  particularly  in  connection  with  their 
origin,  or  who  has  attended  to  his  own  sensations 
during  and  after  respiring  air  contaminated  by 
the  effluvium  from  the  sick,  or  after  inhaling  the 
miasms  from  the  excretiuns  or  from  the  bodies  of 
the  dead  ;  but  whetlier  this  principle  originated 
with  the  first  irruption  of  the  malady,  or  has  been 
reproduced  on  numerous  occasions  subsequently, 
the  disease  which  reproduces  it  proceeding  from  a 
very  difl^erent  cause,  is  a  difficulty  which  will  not 
readily  be  solved.  It  cannot  be  believed,  how- 
ever, that,  where  the  symptoms  of  the  disease  are 
uniformly  the  same,  the  causes  which  occasion  it 
should  be  so  entirely  opposite  as  are  aerial  in- 
fluence and  an  animal  poison  generated  in  the 
bodies  of  the  diseased  ;  or  in  other  words,  that 
very  diflTerent  and  very  opposite  causes  should  be 
uniformly  followed  by  the  same  effects  on  every 
occasion  and  combination  of  circumstances,  the 
disease  at  the  same  time  generating  a  cause  which 
shall  perpetuate  it,  of  a  very  different  nature  from 
those  in  which  itself  originated.  Indeed  we  have 
no  evidence  of  the  reproduction  of  this  principle 
in  distant  and  unconnected  places,  from  causes 
different  from  itself,  inasmuch  as  there  is  no 
evidence  of  the  disease  having  ever  appeared 
under  such  circumstances,  or,  in  other  words, 
without  communication  with  previously  infected 
places ;  and  hence  we  have  no  right  to  infer  that 
a  contingent  combination  of  causes  will  reproduce 
this  principle,  until  we  have  evidence  to  show 
that  it  does. 

127.  But  in  whatever  way  this  question  may 
be  answered,  if  indeed  it  be  ever  satisfactorily 
answered,  is  not  very  material,  as  respects  the 
nature  of  the  malady.  Whatever  may  be  the 
exact  origin  of  the  efficient  cause,  there  seems 
little  doubt  that  it  is  inhaled  into  the  lungs  with 
the  inspired  air,  where  it  acts  as  a  poison,  de- 
pressing the  energy  of  the  nerves  supplying  this 


organ,  destroying  the  expansile  actions  it  performs 
during  respiration,  and  impeding  those  changes 
which  the  blood  undergoes  in  the  lungs.  That 
the  vital  energy  of  the  nerves  distributed  to  the 
respiratory,  the  circulatory,  and  the  secreting 
organs  is  either  uncommonly  depressed  or  entirely 
annihilated,  is  shown  by  the  nature  of  the  charac- 
teristic symptoms  constituting  the  malady.  The  i 
state  of  the  respiratory  function,  particularly  the  I 
laborious  inspirations  and  rapid  expirations,  the  i 
coldness  of  the  expired  air,  the  involuntary  and  ; 
forcible  retraction  of  the  epigastrium  and  hypo-  i 
chondria,  and  the  inexpressible  oppression  and 
anxiety  referred  to  the  chest,  all  indicate  that  the 
vital  actions  of  the  lungs  are  nearly  suspended, 
and  that  the  state  of  collapse  and  congestion,  pre- 
sented by  them  soon  alter  death,  had  actually 
commenced  during  life.  The  impaired  actions 
of  the  heart,  the  small,  weak,  and  nearly  abo- 
lished pulse,  and  the  black  colour  of  the  blood, 
evince  a  suspension  of  those  changes  produced 
upon  this  fluid  during  respiration,  and  demonstrate 
not  only  a  paralysis  of  the  nervous  energy  of  the 
lungs,  but  a  marked  diminution  of  the  nervous 
power  actuating  the  heart  and  arteries ;  the  loss  ! 
of  vital  or  nervous  power  being  necessarily  fol- 
lowed by  a  suspension  of  the  changes  produced 
upon  the  blood  in  the  lungs,  by  congestion  of  the 
abdominal  viscera,  by  an  exudation  of  the  watery 
or  serous  part  of  the  blood  from  the  digestive 
mucous  surface,  and  the  discharge  of  it  from 
the  stomach  and  bowels,  and  by  a  total  cessation 
of  all  circulating  and  secreting  actions,  owing  to 
the  loss  of  organic  nervous  power,  and  to  the 
change  in  the  state  of  the  blood.  The  vital  or 
ganglionic  class  of  nerves  (which  forms  a  sphere 
of  intimate  union  with  each  of  its  parts,  supplies 
the  lungs,  the  heart,  and  blood-vessels,  and  all 
the  digestive,  assimilating,  and  secreting  viscera, 
and  when  powerfully  impressed  in  any  one  part 
experiences  a  co-ordinate  effect  throughout  the 
whole),  is  primarily  and  chiefly  affected.  Hence 
the  alteration  of  all  the  natural  secretions  so  | 
rapidly  supervening  upon  the  morbid  impres-  ! 
sion  made  by  the  efficient  cause  of  the  disease 
on  the  nerves  of  the  lungs, —  hence  the  almost 
total  abolition  of  circulation,  assimilation,  and  i 
secretion,  —  hence  the  congestions  of  the  large  ! 
vessels  and  vital  organs, —  and  hence  also  the 
rapid  extinction  of  voluntary  power,  as  a  ne- 
cessary consequence  of  the  suspension  of  those 
changes  which,  being  produced  in  the  blood, 
support  the  nervous  energy  and  all  the  voluntary 
and  vital  actions.  The  retchings,  evacuations, 
and  spasms  so  generally  observed,  frequently 
follow  upon  any  sudden  diminution  of  vital  power, 
and  upon  congestions  of  the  nervous  centres, 
and  seem  to  answer  wise  purposes  in  the  economy, 
inasmuch  as  they  tend,  by  their  influence  on  the 
circulation,  to  bring  about  a  natural  restoration  of 
the  vital  actions,  and  to  throw  off  the  injurious 
load  by  which  the  springs  of  life  are  oppressed. 
They  are  efforts  of  nature  to  expel  what  is  inju- 
rious, or  to  rally  what  is  sinking.  Where  the 
powers  of  life  are  not  too  far  reduced,  these 
efforts  will  be  energetic  and  often  successful,  as  . 
very  frequently  remarked  in  respect  of  the  less 
dangerous  cases  of  this  pestilence;  but  when  the  ' 
vital  energies  are  far  sunk,  or  where  the  serous  i 
portion  of  the  blood  is  so  far  drained  off  by  the 
digestive  mucous  surface  as  to  render  the  blood 
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unfit  for  circulation  in  the  capillaries,  these 
eftbrts  will  generally  prove  weak  and  inefficient, 
even  when  assisted  by  rationally  devised  means. 

128.  Whatever  may  be  the  exact  nature  of  the 
exciting-  cause,  and  whatever  may  be  its  mode  of 
operation  on  the  frame — whether  this  cause  pri- 
marily affects  the  organic  nervous  system,  and  the 
blood  consecutively  through  the  agency  of  this 
system,  as  now  maintained,  —  or  whether  it  passes 
at  once  into  the  circulation  from  the  air-cells  of 
the  lungs,  and  affects  the  organic  nervous  system 
secondarily,  —  there  cannot  at  least  be  any  doubt 
of  the  very  remarkable  changes  produced  on  the 
blood  in  the  course  of  the  distemper.  The  ana- 
lyses of  the  blood,  of  the  bile,  and  of  the  evacua- 
tions by  M.  Le  Canu,  Dr.  O'Shaughnessy  and 
others,  show  that,  at  an  advanced  period,  the  blood 
has  lost  one  half  of  its  serum,  a  considerable  por- 
tion of  its  fibrine,  and  most  of  its  carbonate  of 
soda  ;  whilst  the  rice-water-like  evacuations  con- 
sist chiefly  of  the  serum  of  the  blood,  containing 
albumen,  and  carbonate  of  soda,  and  other  saline 
ingredients  which  are  deficient  in  the  blood. 
When  the  disease  has  gone  on  to  the  febrile  or 
reactive  stage,  then  urea  accumulates  in  the  blood, 
and  even  in  the  bile,  owing  to  the  paralysed  state 
of  the  kidneys.  It  is  not  improbable  that  a  con- 
siderable change  is  going  on,  in  a  latent  manner, 
in  the  blood  before  the  serous  portion  of  it  is  dis- 
charged from  the  digestive  mucous  surface ;  and 
that  this  change  takes  place  chiefly  in  the  lungs, 
and  afl"ects  the  vital  relations  subsisting  between 
the  serum,  fibrine  and  coloured  globules,  as  well 
as  between  the  capillary  vessels  and  blood  circu- 
lating through  them  ;  and  that  the  fully  developed 
period  of  the  malady  is  the  result,  —  1st,  of  this 
change,  and  2d,  of  the  evacuation  of  the  serum, 
and  other  ingredients  of  the  blood  ;  capillary  cir- 
culation in  vital  organs  thereby  becoming  ar- 
rested. This  state  of  the  blood,  in  connection 
■with  the  impaired  functions  of  the  lungs,  of  tlie 
kidneys,  and  of  the  liver,  is  evidently  the  source 
of  the  consecutive  fever. 

129.  It  has  been  now  shown,  both  by  reference 
to  the  appearances  displayed  by  investigations 
after  death,  and  by  connecting  these  with  the 
phenomena  presented  by  the  disease  during  life, 
that  the  requisite  changes  are  not  produced  upon 
the  blood  by  respiration  ;  and  that  the  emunc- 
tories,  which  remove  from  the  circulating  mass 
those  materials  which  would  prove  highly  in- 
jurious and  irritating  to  the  frame  if  they  were 
allowed  to  remain  in  it,  have  their  functions  en- 
tirely suspended  ;  whilst,  at  the  same  time,  the 
serous  portion  of  the  blood  escapes  from  the 
digestive  canal  in  so  large  a  quantity  as  to  change 
the  physical  condition  of  the  blood  in  the  vessels, 
and  thereby  to  interrupt  the  circulating  functions 
in  vital  organs.  Can  it,  therefore,  be  a  matter  of 
surprise,  that,  when  reaction  of  the  vital  powers  of 
the  system  is  brought  about,  very  great  dis- 
turbance, not  only  of  the  circulating  system, 
owing  to  the  altered  state  of  the  blood,  b  it  also 
of  the  encephalon,  and  of  the  different  emunc- 
tories,  is  immediately  manifested  1  Indeed  these 
consecutive  states  of  disease,  which  have  been 
well  illustrated  by  observation,  are  entirely  in 
accordance  with  a  prioii  inferences  in  pathology. 

130.  I  conclude  this  part  of  the  inquiry  by 
stating  the  inferences  which  may  be  drawn  from 
an  extensive  view  of  what  is  known  of  this  pes- 


tilence, as  it  has  appeared  in  Asia  and  in  Europe, 
and  from  intimate  observation  of  its  phenomena, 
as  they  lead  to  various  considerations  calculated 
to  arrest  its  progress  and  to  remedy  it,  when  an 
attack  has  not  proceeded  too  far  in  the  destructive 
processes  in  which  it  has  been  shown  to  terminate. 

131.  A.  The  pestilential  cholera  seems  to  have 
been  propagated  by  an  animal  miasm  or  eflluvium 
of  a  peculiar  kind,  emanating  from  the  bodies  of  the 
aflfected  ;  and  this  effluvium,  being  inhaled  with 
the  air  into  the  lungs,  paralyses  these  organs,  and 
acts  as  a  poison  on  the  class  of  nerves  which 
supplies  the  respiratory,  the  assimilating,  the  cir- 
culating and  secreting  viscera,  vitiating  also  the 
whole  mass  of  blood,  and  thereby  occasioning  a 
specific  disease,  which  in  its  turn  gives  rise  to  an 
effluvium,  similar  to  that  in  which  itself  ori- 
ginated  ;  which,  also,  in  like  manner  perpetuates 
its  kind,  under  the  favourable  circumstances  of 
predisposition,  aerial  vicissitudes,  &c.,  and  thus  a 
specific  form  of  disease  is  propagated  far  and  wide, 
as  long  as  predisposing,  concurrent,  and  deter- 
mining causes  favour  its  propagation. 

132.  B.  The  morbid  impression  of  this  ef- 
fluvium or  poison  upon  the  nerves  of  organic  life, 
and  probably  the  effect  of  its  introduction  also 
into  the  current  of  the  circulation,  are  of  a  se- 
dative kind,  rapidly  destroying  the  vital  energy  of 
the  former,  and  vitiating  the  latter,  and  thereby 
giving  rise  to  the  characteristic  phenomena  of  the 
malady. 

133.  C.  The  impression  of  this  effluvium  on 
the  organic  class  of  nerves,  and  the  vitiated  state 
of  the  blood,  may  be  viewed  as  the  proximate 
cause,  not  only  of  the  disturbance  evinced  by  the 
respiratory,  the  secreting,  the  assimilating,  and 
the  circulating  functions,  but  also  of  the  morbid 
actions  of  the  stomach  and  bowels,  and  the  copious 
serous  discharges  from  these  organs,  as  well  as  of 
the  muscular  spasms,  the  sinking  of  all  the  vital 
and  animal  powers,  of  the  shrunk  and  collapsed 
state  of  the  surface  of  the  body,  of  the  black, 
thick  state  of  the  blood,  and  of  the  rapid  de- 
pression of  the  animal  temperature. 

134.  D.  The  states  of  the  perspiration  and  skin, 
and  the  discharge  of  the  serous  poition  of  the 
blood  by  the  stomach  and  bowels,  imparting  the 
peculiar  appearance  of  the  evacuations,  prcceed 
from  the  alteration  primarily  produced  in  the  vi- 
tality  of  the  frame  and  in  the  condition  of  the 
blood;  and  it  is  chiefly  through  the  medium  of 
the  cutaneous  surface,  of  the  liver,  of  the  kid- 
neys, and  of  the  mucous  membranes,  assisted, 
perhaps,  also  by  the  other  secreting  viscera,  that 
the  morbid  change  of  the  blood  is  remedied, 
and  impurities  removed  from  it. 

135.  E.  The  advanced  stages,  or  the  conse- 
cutive, or  febrile  symptoms  of  the  disease,  whether 
those  chiefly  depending  upon  the  state  of  the 
nervous  functions,  or  of  the  circulation  within  the 
brain,  or  proceeding  from  the  condition  of  the 
abdominal  viscera,  arise  partly  from  the  shock 
received  by,  and  the  depression  of,  the  vital 
energy  of  the  frame  in  the  early  stage,  partly 
from  the  congested  condition  of  the  large  veins 
and  important  viscera,  and  partly,  if  not  chiefly, 
from  the  alterations  which  had  taken  place  in  the 
blood  during  the  early  stages  of  the  malady. 

136.  -F.  The  effluvium  or  seminium,  which 
propagates  the  distemper,  is  generated  in  the 
progress  of  the  changes  produced  in  the  blood, 
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and  is  emanated  or  discharged  from  the  mu- 
cous surfaces  of  the  lungs  and  digestive  canal, 
and  from  the  cutaneous  surface,  along  with  their 
respective  exhalations  and  excretions  ;  and  this 
semiiiium,  by  contaminating  the  surrounding  air, 
or  woollen  cloths  and  animal  products,  capable 
of  attracting  and  retaining  for  a  time  animal 
effluvia,  as  shown  above  (§  92.),  affects  those 
of  the  healthy  who  are  predisposed,  either  con- 
stitutionally, or  by  antecedent,  concomitant,  or 
determining  influences,  or  on  whom  this  efficient 
agent  acts  in  an  intense  or  concentrated  form,  or 
is  aided  by  accessory  or  concurrent  causes. 

137.  VI.  Treatment  of  Pestilential  Cho- 
lera.—  The  means  of  cure  which  should  be  em- 
ployed, in  order  to  secure  even  a  moderate  share  of 
success,  ought  to  be  appropriately  prescribed,  and 
strictly  directed  to  the  various  pathological  states 
and  stages  which  the  disease  presents  in  dilFerent 
habits  and  constitutions,  and  in  its  various  grades 
of  severity.  It  is,  in  some  measure,  owing  to  a 
neglect  of  this  strict  appropriation  of  the  numerous 
plans  and  means  of  treatment  recommended,  and 
to  the  empirical  manner  in  which  they  have  been 
aduiinistered,  that  opinions  have  been  so  different 
as  to  the  utility  of  the  greatest  number  of  them, 
even  at  an  early  period  of  the  malady  ;  at  a  far 
advanced  stage,  very  few  remedies  indeed  have 
hitherto  been  employed  with  any  remarkable  be- 
nefit. In  order  that  the  means  chiefly  depended 
upon  by  the  numerous  writers  on  this  malady  may 
be  more  strictly  referred  to  the  circumstances  un- 
der which  they  seem  to  be  indicated,  and  often  to 
have  really  proved  beneficial  when  early  em- 
ployed, I  shall  /irstsuccinclly  state  the  chief  forms 
and  stages  of  the  disease,  with  reference  to  various 
grades  of  intensity,  and  existing  pathological  con- 
ditions ;  I  shall  next  briefly  notice  the  methods 
which  have  been  employed  by  various  authors  ; 
and,  Instill,,  detail,  with  strict  reference  to  these 
different  states  and  stages,  the  treatment  I  ven- 
ture to  recommend,  according  to  my  own  ex- 
perience and  observation. 

138.  i.  Grades  and  stages  of  the  malady,  withre- 
ference  chiejiy  to  ciiralive  measures.  I'he  mode 
of  attack,  as  well  as  the  severity  of  the  disease, 
vary  materially,  according  to  the  intensity  of  the 
exciting  cause,  the  nature  of  the  concurrent  causes, 
the  state  of  predisposition,  and  the  strength  of  the 
patient's  constitution. 

139.  A.  The  INVASION  of  the  disease  generally 
presents  itself  in  three  difTerent  grades,  owing  to  the 
above  causes.  —  a.  The  Jirst  and  least  dangerous 
grade  or  state  of  invasion  is  the  most  gradual,  and 
is  usually  that  of  a  common  diarrhoea,  varying  in 
duration  from. a  few  hours  to  one  or  two  or  even 
more  days,  accompanied  with  oppression  in 
the  chest,  and  anxiety  at  the  pra;coidia,  and  col- 
lapse of  the  countenance  and  surface  of  the  body. 
If  these  symptoms  be  neglected,  they  soon  pass 
into  those  ciiaracteristic  of  this  malady,  viz.  marked 
and  sudden  loss  of  pulse  ;  oppressed  and  difficult 
respiration;  muscular  spasms  or  tremors  ;  shrunk, 
wet,  and  leaden  appearance  of  the  surface  and 
extremities  ;  sunk  eyes,  and  watery  vomiting  and 
purging,  with  great  distress.  This  is  generally 
the  least  severe  form  of  the  malady,  and  is  com- 
monly met  with  in  the  younger  and  more  robust 
class  of  subjects.  For  the  sake  of  distinction  I 
shall  term  it  the  slightest  grade,  or  that  charac- 
terised by  premonitory  diarrhoea,  &c. 


140.  b.  The  second  state  of  invasion  is  the  most 
frequent,  and  is  generally  ushered  in  by  cerebral 
symptoms,  such  as  giddiness,  noise  in  the  ears,  by 
a  remarkable  oppression  of  the  chest,  weight  at 
the  epigastrium,  and  a  great  depression  of  the 
pulse  and  of  all  the  vital  energies,  rapidly  fol- 
lowed by  spasms,  commencing  at  the  farther  parts 
of  the  extremities,  and  accompanied  with  watery 
purging  and  vomiting,  and  all  the  symptoms  de- 
scribed above  (§  28.).  This  is  the  common  form 
or  degree  of  severity  of  the  malady. 

141.  c.  The  third  state  or  form  of  invasion  is  the  < 
most  sudden  and  fatal.    The  patient  is  suddenly  ! 
seized,  as  if  struck  by  lightning,  or  by  a  severe 
blow  on  the  epigastric  centre.    His  vital  powers  i 
are  immediately  laid  prostrate ;  inordinate  dis- 
charges of  serous  fluid  take  place  from  the  bowels 
and  stomach,  with  cramps  and  spasms  of  the  vo- 
luntary muscles  ;  and  he  is  usually  found  without 
pulse  at  the  wrist ;  with  most  laborious  respira- 
tion ;  shrunk,  purplish,  raw,  wet,  and  cold  con- 
dition of  the  surface  of  the  body  ;  and  collapsed, 
terrified  state  of  the  countenance.    This  severest 
grade  of  the  malady  generally  seizes  on  the  old,  \ 
the  debilitated,  or  most  highly  predisposed  per-  ; 
sons  ;  and  often  terminates  life  in  a  few  hours, 
with  a  most  rapid  and  continued  sinking  of  all  the 
functions. 

142.  This  last  form  or  state  of  the  disease  is 
generally  beyond  the  reach  of  medicine  ;  it  is 
chiefly  in  the  two  former  that  medical  means  | 
avail.    These  three  modes  of  invasion  and  grades 

of  the  distemper  should  be  distinctly  borne  in  ; 
mind,  as  requiring  very  distinct  and  decisive  modes  | 
of  cure.  Besides  attending  strictly  to  these  states 
of  the  disease,  as  indicated  chiefly  by  the  modes 
of  its  INVASION,  the  practitioner  is  required  to  no- 
tice attentively 

143.  B.  The  periods  or  stages  which  mark  its 
course,  a.  The  Jirst  or  premonitory  stage,  or  the 
incipient  state  of  diarrhoea,  during  which,  in  ad- 
dition to  much  vital  depression  and  imperfect  dis- 
charge of  the  vital  and  natural  functions,  the 
serous  portion  of  the  blood  is  being  effused  from 
the  digestive  mucous  surface,  constituting,  as  well 

as  the  more  sudden  and  rapid  eifusion  of  serum,  I 
a  serous  hajmorrliage  from  the  digestive  canal.  | 

144.  b.  The  second,  or  the  cold  and  blue  stage,  is 
that  of  extreme  depression,  the  symptoms  indicating 
the  utmost  sedative  effect  of  the  exciting  cause  of 
the  disease  on  the  vital  powers,  with  a  morbid 
state  of  the  circulation.  The  extreme  degree  of 
this  period  constitutes  the  third,  or  severest  form 
of  the  malady  (§  29.  141.),  it  being  so  marked 
as  to  entirely  overwhelm  life  in  a  short  time,  with- 
out any  other  period  or  stage  supervening. 

145.  c.  Thethird  period  is  that  of  nioibid  reac- 
tion, and  is  evinced  by  returning  warmth  and 
pulsation,  and  diminution  of  the  leaden  state  of 
the  surface.  It  passes  either  into  convalescence, 
or  into  exhaustion  and  disorganisation.  This  pe- 
riod, as  stated  above  (§  29.),  may  not  appear 
in  the  severest  forms  of  the  disease.  But  when 
it  does  supervene,  it  presents  the  symptoms  al- 
ready described,  when  treating  of  the  consecutive  ' 
phenomena  of  the  malady  (§  33.).  In  many 
instances,  life  is  not  destroyed  by  the  morbid  state 
forming  the  first  period  of  the  disease  ;  nor  is  it 

so  completely  overwhelmed  as  to  prevent  all  re- 
action ;  but  the  reaction  which  is  pioduced,  being 
accompanied  with  the  morbid  state  of  the  blood, 
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the  principal  part  of  its  serum  being  lost,  and 
with  a  considerable  siiare  of  the  congestion  of 
vital  organs  ciiaracterising  the  preceding  period, 
is  necessarily  imperfect,  and  readily  passes  into 
an  adynamic  state  of  sub-inflammatory  action,  af- 
fecting chiefly  important  and  vital  organs,  and 
often  assuming  the  form  of  malignant  fevers  com- 
plicated with  visceral  disease. 

146.  d.  I  he  last  stage,  or  that  of  exhaustion 
and  disorganisation,  is  always  a  conse()uence  of 
attempts  at  reaction,  which  are,  however,  often 
imperfect  and  extremely  morbid  in  their  nature 
( §  33,  34.),  owing  to  the  marked  impression  made 
by  tlie  exciting  cause  on  the  vital  energies,  and 
chiefly  to  the  very  evident  deterioration  of  the 
blood.  Tliis  stage  takes  place  more  or  less  ra- 
pidly, and,  when  once  present,  the  fatal  tendency 
is  great,  and  is  very  rarely  arrested  by  tieatment. 
In  a  very  large  proportion  of  eases,  the  febrile 
symptoms  arising  from  reaction,  are  accompanied 
with  more  or  less  of  congestion  or  of  a  sub-inflam- 
matory state  of  some  vital  organ,  frequently  of 
several,  as  of  the  encephalon,  alimentary  canal, 
liver,  lungs,  &c.  and  when  the  consequent  col- 
lapse terrliinates  in  death,  these  organs  manifest 
the  nature  and  extent  of  their  disturbance. 

147.  It  should  be  kept  in  recollection  that  the 
third  stage,  or  that  of  reaction,  as  well  as  its  con- 
sequences, namely,  exhaustion  and  disorganisation, 
can  only  occur  in  the  first  and  second  grades 
of  the  disease,  or  in  those  cases  which  have  not 
proved  fatal  from  the  second,  or  cold  stage.  The 
third  stage  is  identical  with,  and  presents  the  phe- 
nomena described  as  forming,  the  consecutive 
states  of  the  disease  (§  33.).  Owing  to  the 
impoitant  features  it  often  assumes,  it  requires  a 
more  particular  notice.  —  1st,  A  congestive  and 
sub-inflammatory  state  of  the  encephalon  and 
spinal  marrow,  assuming  the  characters  of  ty- 
phoid, or  malignant  nervous  fever,  and  proving  the 
most  frequent  and  fatal  form  of  the  second  period. 
—  2d,  a  bilious  or  bilio-nervous  form  of  fever. — 
3d,  a  sub-inflammatory  state  of  the  stomach,  or 


of  the  bowels,  and  frequently  of  both  conjoined. 
And,  4th,  an  irritative  or  sub-inflammatory  state, 
wilh  congestion  of  the  lungs,  accompanied  with 
oppression  and  pain  in  the  chest,  cough,  and  viscid 
expectoration. 

148.  The  exhaustion  into  which  these  stages 
gradually  pass,  and  which  forms  the  fourth  or  last 
stage  of  the  malady,  is  generally  attended  by 
symptoms  indicating  more  or  less  congestion,  par- 
ticularly of  those  organs  which  manifested  the 
chief  disturbance  during  the  period  of  re-action. 
Its  accession  is  often  rapid.  It  requires  to  be  ac- 
curately recognised  and  promptly  met,  in  order 
to  ensure  any  share  of  success  in  combating  it; 
and  even  then  success  very  rarely  results. 

149.  When  death  occurs  in  the  first  stage,  as  it 
often  does  in  the  highest  grade  of  the  disease,  the 
chief  changes  are  observed  in  the  blood,  the  lungs, 
and  vascular  system  (§  43.  45.),  the  vital  functions 
being  so  rapidly  abolished,  from  the  impression  of 
the  exciting  cause  of  the  malady,  that  the  morbid 
influence  can  be  evinced  only  on  this  system,  and 
there  chiefly  as  respects  the  state  of  the  circula- 
ting fluid  —  a  sufficient  length  of  time  to  produce 
disorganisation  to  any  very  remarkable  extent  not 
having  elapsed  between  the  invasion  and  termina- 
tion cf  the  disease.  But  when  death  takes  place 
after  the  period  of  reaction,  organic  changes  are 
observed  in  various  important  viscera  (§  46.), 
which,  however,  with  the  disturbance  of  vital 
functions,  and  in  which  they  chiefly  originate, 
only  partly  account  for  the  fatal  result.  The  thick 
and  venous  states  of  the  blood,  owing  to  the  re- 
markable loss  of  serum  and  to  the  arrest  of  the 
changes  produced  by  respiration  on  the  blood, 
manifestly  interrupt  the  capillary  circulation  in 
vital  organs,  and  occasion  the  phenomena  of  the 
advanced  stages  of  the  distemper,  and  ultimately 
death. 

150.  It  will  be  necessary  to  acquire  precise 
ideas  of  the  foregoing_/'orms  and  stages  of  the  ma- 
lady, in  Older  to  devise  appropriate  means  for 
counteracting  their  fatal  tendency. 


Synopsis  of  the  Forms  and  Stages  of  Pestilential  Cholera,  depending  upon  the  severity  of  attack. 


r  First  stage,  or  preliminary  diarrhoea,  which  may  be  readily 
arrested  without  further  disturbance  beyond  indigestion, 
&c. 

Second  stage,  or  that  of  extreme  depression  or  failure  of  the 
circulation  (§  28.),  often  quickly  passing  into  dissolu- 
tion, but  sometimes  followed  by  the 
Third  stage,  or  reaction,  or  febrile  affection,  with  suppression 
of  the  urinary  and  biliary  secretion  (§  33.). 

A.  — Reaction  with  typhoid,  or  maligno-nervous  febrile 
affection  (§  34.). 

B.  — With  gastro-enteric  affection,  &c.  (§  35.). 
C— Wilh  bilious  affection,  &c.  (§  35.). 

D.  — With  pulmonary  affection,  &c.  (§  35.). 

E.  — With  two  or  more  of  these  conjoined. 
Fourth  stage,  or  that  of  vital  exhaustion  and  disorganisation, 

often  terminating  in  death. 

.  fMost  frequently  consisting  of  the  stage  of  depression  only. 

Third  grade.  — The  seizure  sudden  I  rapidly  terminating  in  death,  and  more  rarely  followed  by 
and  intense  (§  29.  141.).  ^        i'  .J       ,  ,     b  J.  J 


First  grade.  —  With  marked  pre- 
monitory symptoms,  particularly  di- 
arrhoea, &c.  (§  26.  139.). 


Second  grade.  —  Commencing  with 
giddiness,  faintness,  &c.,  rapidly  fol- 
lowed by  the  characteristic  features 
of  the  disease  (§28.  140.). 


|_    reaction  and  the  stages  and  states  above  enumerated. 


1 51 .  ii.  Notice  of  various  Modes  of  Treatment  em- 
ployed in  different  Countries. — M.  Benoit  states, 
that  he  found  the  combination  of  camphor,  lau- 
danum, and  sulphuric  ajther,  with  the  external 


use  of  sinapisms  to  the  epigastrium  and  extremities 
—  means  employed  by  numerous  practitioners, — 
successful  in  the  visitation  of  the  pestilence  at 
Manilla,  in  1820.    Mr.  Craw  {Bombay  Reports) 
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speaks  very  favourably  of  large  doses  of  ammonia 
and  musk.  Dr.  Peitsch  (Fot/ere,  p.  261.)  states 
that  his  practice  in  Java  showed  the  uncommon 
efficacy  of  two  parts  of  spirits  of  mint,  one  part  of 
spirit  of  lavender,  and  one  of  laudanum,  taken  in 
doses  of  a  spoonful,  until  the  vomiting  ceased. 
Mr.  MiLWARD  {Bomb.  Rep.)  informs  us  that  he 
found  magnesia,  in  doses  of  four  scruples,  remain 
in  the  stomach  and  procure  natural  evacuations, 
other  means  having  failed.  Dr.  Mahir,  of  the 
Polish  army,  employed  large  doses  of  opium  and 
prussic  acid,  with  lavements  of  assafcetida.  Se- 
veral physicians  in  Russia,  Poland,  and  Germany, 
had  recourse  to  moxas,  or  the  actual  cautery  ap- 
plied either  along  the  spine,  or  on  the  scrobiculus 
cordis,  but  with  as  much  benefit  as  may  rationally 
be  expected  from  such  means.  Many  of  the  phy- 
sicians at  Warsaw  ascribed  good  effects  to  the 
magistery  of  bismuth,  whilst  others  stated  it  to  be 
more  injurious  than  beneficial. 

15'2.  The  treatment  which  was  recommended 
by  Mr.  Corbyn,  and  very  generally  adopted  in 
India,  consisted  of  from  fifteen  to  twenty  grains  of 
calomel,  washed  down  with  sixty  drops  of  lauda- 
num, and  twenty  drops  of  the  oil  of  peppermint, 
in  two  ounces  of  water.  He  prescribed  full  blood- 
letting in  Europeans,  and  repeated  the  above 
medicines  every  three  hours,  until  relief  was  ob- 
tained. The  oils  of  peppermint  and  cajuput  were 
very  generally  used  in  India,  and  they  seem  to 
have  been  frequently  serviceable,  but  as  ad- 
juvants merely. 

153.  Mr.  Annesley  confiding  in  blood-letting 
employed  early  in  the  disease,  and  in  large  doses 
of  calomel,  with  moderate  quantities  of  opium, 
followed  by  warm  stimulating  purgatives.  His 
object  in  prescribing  these  medicines  was  to  re- 
move the  tenacious  rnuco-albuminous  matter 
lining  the  internal  surface  of  the  intestines,  which 
he  viewed  as  obstructing  the  canal.  But  he 
ascribed  undue  importance  to  a  change  contingent 
upon  the  advanced  stage  of  the  malady,  the  ex- 
istence or  removal  of  which  could  but  little  affect 
the  course  of  the  malady. 

154,,  Mr.  Searle  advised  the  patient  to  be 
placed  between  very  warm  blankets  in  an  airy 
apartment  ;  and,  as  he  considers  a  deranged  state 
of  the  stomach  is  generally  connected  with  the 
origin  of  the  attack,  the  free  evacuation  of  this 
organ  to  be  amongst  the  earliest  intentions  to  be 
fulfilled.  For  tiiis  purpose  he  recommended, 
whether  the  patient  has  vomited  or  not,  that  he 
should  drink  freely  of  warm  water  in  which  com- 
mon salt  has  been  dissolved,  —  about  a  table- 
spoonful  of  the  salt  to  half  a  pint  of  hot  water; 
that  bleeding  should  be  practised,  and,  after  the 
stomach  is  evacuated,  that  a  full  dose  —  about 
twelve  grains  —  of  calomel,  be  exhibited,  and 
washed  down  with  hot  brandy  and  water,  and 
that  this  be  repeated  every  hour  or  two,  until  an 
improvement  is  observed,  when  it  may  be  given 
in  smaller  doses,  and  either  in  conjunction,  or  al- 
ternately, with  some  mild  aperient.  For  the  sub- 
infiammatory  states  of  the  encephalon,  or  ab- 
dominal viscera,  frequently  supervening  during 
reaction,  or  the  third  stage  of  the  malady,  he 
recommends  the  employment  of  moderate,  general, 
and  local  depletion,  with  injections  and  counter- 
irritation,  by  means  of  sinapisms.  He  found  the 
cramps  relieved  by  compression. 

155.  Mr.  Goss,  of  the  East  India  Company's 
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service,  states,  that  hearing  the  patients  coinplain-l 
ing  of  the  excoriating  nature  of  the  fluids  evacu- | 
ated,  he  suspected  this  property  to  depend  upon  | 
the  presence  of  some  acid,  and  that  he  therefore  | 
exhibited  about  a  drachm  of  the  carbonate  of  soda  I 
with  fifteen  grains  of  the  carbonate  of  ammonia  ; 
the  patients,  who  were  very  few,  and  their  cases 
slight,  all  recovering  under  this  mode  of  treat- 
ment. He  likewise  had  recourse  to  full  blood- 1 
letting,  occasional  doses  of  calomel  and  jalap,  to' 
frictions  and  counter-irritants  applied  to  the  ab- 
domen and  lower  extremities.  He  states  that 
emetics  had  failed  in  some  in^tances  in  which  he 
had  employed  them,  but  had  succeeded  in  others. 
He  appears  to  have  employed  the  ipecacuanha 
powder  merely,  without  combining  it  with  difFu-i 
sible  stimuli,  and  therefore  his  failure  in  the  most, 
severe  cases  was  to  be  expected. 

156.  Dr.  Raimann,  of  St.  Petersburgh,  states, 
that  blood-letting,  with  calomel  and  opium,  and' 
external  heat  and  irritation,  were  amongst  the  most) 
successful  means  employed  against  the  disease  in 
Russia.  Warm  baths  were  of  equivocal  service, 
unless  at  the  very  commencement  of  the  seizure, 
or  in  the  sliglitest  cases.  They  generally  ex- 
hausted the  patient  instead  of  restoring  the  circu- 
lation to  the  surface  in  the  more  severe  cases. 

157.  M.  Vos,  who  practised  in  Batavia,  found 
blood-letting  of  service  amongst  Europeans  only  : 
it  was  injurious  in  the  natives.  The  remedies 
from  which  he  derived  the  greatest  advantage 
were  calomel  with  opium,  followed  some  time 
afterwards  by  warm  stomachic  purgatives  and  in- 
jections. M.  Margeot,  who  observed  the  dis- 
ease in  the  Isle  of  France,  prescribed,  every  two 
hours,  two  drachms  of  the  sulphate  of  soda  in  a 
glass  of  honey-water,  until  bilious  evacuations 
appeared.  He  gave  diluents  liberally,  and  ad-i 
ministered  emollient  injections  frequently,  with' 
the  view  of  promoting  the  action  of  this  salt.  M. 
Robert,  who  adopted  this  practice,  added  to  it 
the  occasional  exhibition  of  a  draught  with  am- 
monia;  and  M.  Galdemar  employed  a  draught 
with  olive  oil,  sulphuric  ether,  and  camphor. 

158.  Mr.  Boyle,  who  treated  the  disease  in 
India  soon  after  its  first  appearance,  finding,  in 
the  post  m.ortem  examinations  which  he  first  made, 
that  the  gall-ducts  were  obstructed  by  a  thick 
viscid  bile  rather  than  by  spasm,  was  led  to  ex- 
hibit emetics  and  procure  full  vomiting,  in  order' 
to  remove  this  obstruction  of  the  passage  of  bile! 
to  the  duodenum  ;  and  the  advantages  which  he' 
obtained  from  the  practice  induced  him  to  recom-' 
mend  it  in  preference  to  other  means  which  he' 
considered  subordinate  to  it,  and  requiring  to  bei 
varied  according  to  the  circumstances  of  indi-!: 
vidual  cases,  the  use  of  emetics  being  always? 
requisite.  To  this  gentleman  the  credit  is  due  ol| 
having  been  the  first  to  recommend  emetics  fori 
this  disease.  j 

159.  Several  of  the  Amei'ican  practitioners,' 
who  had  visited  India  and  China  during  the  pre-fi 
valence  of  the  pestilence,  prescribed  powdered! 
carbon  and  burned  cork  in  milk,  and  conceived 
that  benefit  resulted  from  the  practice.  This  sub-! 
stance,  however,  as  well  as  many  others  to  which! 
a  certain  degree  of  credit  was  attached,  onljj 
seemed  of  advantage,  it  being  apparently  suc-[ 
cessful  in  the  slighter  cases  of  the  disease,  in  which; 
the  morbid  actions  induced  in  the  frame  operated: 
their  own  cure,  through  the  aid  of  the  powers  oi' 
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the  constitution.  This  practice,  however,  was 
strongly  recommended  by  Dr.  Jackson,  an  au- 
thority of  the  greatest  weight,  in  dysentery  and 
chronic  diarrhoeas,  in  which  affections  it  appears 
to  have  been  extremely  serviceable. 

160.  When  the  disease  appeared  in  Persia,  the 
native  practitioners  had  recourse  to  cold  affusions, 
and  cold  acidulous,  or  iced  fluids,  of  which  the 
patients  were  allowed  to  drink  at  will.  At  Bus- 
sorah,  M.  Morando  prescribed  cold  applications 
over  the  organs  chiefly  affected,  at  the  commence- 
ment of  the  attack,  and  blood-letting,  both  general 
and  local.  JM.  Mlunier,  at  Bagdad,  treated  the 
disease  by  means  of  venesection,  leeches  applitd 
to  the  pit  of  the  stomach,  mucilaginous  and  opi- 
ated draughts  and  injections,  and  hot  fomentations. 
A  similar  practice  to  this  seems  to  have  been  very 
generally  adopted  by  medical  men  in  Syria,  Me- 
sopotamia, and  Aleppo.  Of  the  effects,  good  or 
bad,  of  the  cold  affusion  as  adopted  in  Persia,  1 
can  find  no  precise  information.  But,  judging 
from  the  great  benefit  I  have  seen  derived  from 
the  cold  affusion  on  the  head,  in  cases  of  poisoning 
by  opium,  even  when  life,  apparently,  is  neaily 
extinct,  this  practice  seems  to  me  not  so  irrational 
as  many  may  suppose.  It  is  at  least  one  of  the 
most  energetic  means  with  which  I  am  acquainted 
of  removing  congestion  of  the  vessels  within  the 
head. 

161.  When  the  disease  appeared  at  Astrachan, 
in  1823,  the  medical  commission  prescribed  the 
following  practice  : — A  large  blood-letting  ;  a  dose 
of  calomel,  with  sugar  or  gum  Arabic,  and  fol- 
lowed by  from  forty  to  sixty  drops  of  laudanum  ; 
twenty  drops  of  the  oil  of  peppermint,  given  in  two 
ounces  of  the  aqua  melissaj ;  frictions  of  the  epi- 
gastrium, with  an  ammoniacal  liniment;  scarifi- 
cation and  cupping  over  the  abdomen  ;  frictions 
of  the  limbs  and  surface  generally  with  campho- 
rated spirit ;  mucilaginous  injections  with  about 
thirty  drops  of  the  tincture  of  opium,  and  calomel 
in  doses  of  from  ten  to  twenty  grains.  This  prac- 
tice, which  was  altogether  based  on  that  very 
generally  employed  in  India,  was  likewise  adopted 
when  the  disease  invaded  Russia  in  1830;  but  on 
this  occasion  blood-letting  was  found  less  bene- 
ficial than  formerly,  and  warm  sudorifics,  and  the 
external  application  of  heat,  were  more  depended 
upon. 

162.  Dr.  Keiu,  who  had  great  experience  of 
the  disease  at  Moscow,  derived  advantage  from 
blood-letting  in  the  young,  plethoric,  and  well-fed, 
and  in  the  common  or  intermediate  grades  of  the 
malady,  particularly  when  employed  early,  or 
before  the  pulse  left  the  wrist.  In  the  most  in- 
tense grade,  or  when  resorted  to  late,  or  when  the 
pulse  had  disappeared  from  the  arm,  it  often 
seemed  prejudicial.  Full  doses  of  calomel  with 
opium;  followed  by  stimulants,  purgatives,  and 
injections,  and  accompanied  by  the  external  and 
other  means  usually  employed  by  the  Indian  prac- 
titioners, formed  the  principal  part  of  the  treat- 
ment adopted  by  him. 

163.  When  the  pestilence  appeared  in  Warsaw, 
the  medical  authorities  there  had  recourse  to  very 
nearly  the  same  treatment  as  stated  in  the  pre- 
ceding paragraph  162.).  Subsequently,  many 
adopted,  and  several  afterwards  relinquished,  the 
plan  of  Dr.  Leo,  which  was  to  give  three  or  four 
grains  of  the  sub- nitrate  of  bismuth  every  two 
hours.    According  to  M.  Boisseau,  the  hydro- 


cyanic acid,  the  hydrocyanate  of  zinc,  oxygenated 
water,  and  oxygen  gas,  were  all  tried  in  this  city 
without  benefit ;  and,  I  may  add,  that  laurel- 
water,  phosphorus,  both  internally  and  externally, 
moxas,  and  the  actual  cautery  to  the  spine  and 
epigastrium,  were  also  made  trial  of  without  any 
remarkable  adiantage.  M.  Brier e  de  Boismont 
recommended  (when  vomiting  continued  urgent) 
the  cuticle  to  be  removed  by  means  of  liquid  am- 
monia, and  the  denuded  surface  to  be  sprinkled 
with  one  or  two  grains  of  the  acetate  of  morphine. 

164.  JMr.  FiNLAYSON  derived  advantage  in  one  • 
case  in  Ceylon,  from  passing  a  galvanic  current 
through  the  lungs.  Galvanism  certainly  deserved 
a  fair  trial  in  this  disease  ;  but  the  instances  in 
which  it  was  resorted  to  in  this  country  did  not 
furnish  evidence  of  its  success. 

165.  Dr.  Barry,  having  very  frequently  ob- 
served congestion,  inflammation,  and  softening  of 
the  spinal  marrow,  in  a  greater  or  lesser  degree, 
in  his  examination  of  fatal  cases  of  the  pestilence, 
was  led  to  recommend  the  application  of  the  ac- 
tual cautery  to  the  back,  opposite  the  lower  dorsal 
and  upper  lumbar  vertebraa  ;  it  had  been  em- 
ployed on  the  Continent  with  some  success.  He 
also  advised  full  vomiting,  and  for  this  purpose 
preferred  a  strong  solution  of  common  salt  and 
water,  given  in  doses  of  six  ounces.  Warm,  dry 
applications  to  the  skin,  and  continued  friction, 
he  considered  very  beneficial,  whilst  vapour  and 
hot-water  baths  he  believed  to  be  worse  than  use- 
less. Bleeding,  as  well  as  large  doses  of  either 
opium  or  stimulating  liquors,  he  believed  to  be 
dangerous  in  the  utmost  state  of  depression,  when 
the  powers  of  life  are  reduced  to  the  lowest  ebb, 
and  consequently  easily  annihilated  ;  but  pre- 
vious to  this  state,  or  when  reaction  is  supervening, 
he  considered  blood-letting  beneficial  to  the  pa- 
tient. 

166.  The  following  account  of  the  experience 
of  several  physicians  at  Warsaw,  abridged  from 
that  given  by  M.  de  Boismont,  is  important,  as 
showing  the  results  of  different  kinds  of  prac- 
tice :  — 

Dr.  Jani'kowski  treated  sixty-six  cases.  He 
bled  the  robust  and  those  with  evident  congestion, 
and  gave  every  three  hours  two  grains  of  calomel, 
with  one  of  opium,  with  warm  stimulating  dilu- 
ents, sinapisms  on  the  epigastrium,  and  frictions 
of  the  limbs  with  irritating  liniments.  In  some 
cases  he  gave  the  nux  vomica  in  doses  of  half  a 
grain,  every  fourth  hour,  in  an  emollient  decoc- 
tion, and,  he  conceived,  with  some  advantage. 
He  lost  twenty,  chiefly  old  persons,  of  the  number 
treated.  Dr.  Koehler  had  sometimes  recourse 
to  blood-letting,  but  depended  more  upon  the  pre- 
parations of  ammonia.  He  also  prescribed  calo- 
mel with  opium,  and  in  some  cases  large  doses  of 
the  sub-carbonate  of  potash.  The  further  results 
of  his  experience  are  not  given.  M.  le  Brun 
treated  about  sixty  cases,  of  which  he  lost  nearly 
one-half.  The  disease  was,  however,  far  ad- 
vanced before  they  came  under  treatment.  He 
confided  chiefly  in  blood-letting,  warm  diluents 
with  opium,  and  camphor  combined  with  calomel. 
Of  twenty  cases  treated  in  private  practice,  five 
died.  The  remaining  forty  were  hospital  cases. 
Dr.  Enoch  treated  forty-three  cases,  of  which 
five  were  hospital  patients.  He  lost  only  seven 
cases,  chiefly  aged  persons.  The  most  of  his 
patients  were  blooded,  and  treated  with  calomel 
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and  opium  at  first,  and  afterwards  with  calomel 
and  rhubarb.  He  directed  sinapisms  to  the  epi- 
gastrium and  extremities.  Dr.  Jasinski  treated 
thirty  cases,  of  which  ten  died.  In  his  earliest 
cases  he  employed  blood-letting  when  he  thouglit 
it  indicated,  or  leeches  to  the^  painful  part  of  the 
epigastrium,  with  small  doses  of  calomel  and 
opium,  and  the  infusion  of  valerian.  In  the 
cases  which  occurred  subsequently,  and  which 
were  generally  more  intense,  he  prescribed  leeches 
to  the  abdomen,  the  magistery  of  bismuth  in- 
•  ternally,  and  sinapisms  and  frictions  to  the  ex- 
tremities. Dr.  Kaczkowski,  physician-in-chief 
to  the  Polish  armies,  had  recourse  in  the  most 
severe  cases  to  large  blood-lettings,  to  calomel  in 
doses  of  three  or  four  grains,  with  half  a  grain  of 
opium,  every  two  hours,  with  the  external  use  of 
sinapisms,  stimulating  cataplasms,  moxas,  &c. 
He  also  frequently  prescribed,  every  two  hours, 
small  quantities  of  Dover's  powder  with  mint 
ptisans,  and  large  doses  of  magnesia  ;  and  states 
that  he  deiived  advantage  from  the  nux  vomica, 
given  with  the  mucilage  of  gum  Arabic  and  sugar 
or  syrup.  He  lost  one-sixth  of  his  patients, 
amongst  whom,  however,  he  seems  to  have  in- 
cluded several  cases  which  evidently  either  did 
not  belong  to  this  disease,  or  consisted  of  the  slight 
form,  or  of  the  incipient  stage. 

167.  Most  of  the  individual  means  and  plans 
of  cure  noticed  above  were  had  recourse  to 
when  the  disease  appeared  in  this  country,  —  but 
generally  with  that  want  of  success,  especially 
in  the  severer  and  more  advanced  cases,  which 
led  to  the  relinquishment  of  them,  and  to  the  trial 
of  o'.her  medicines  and  different  combinations. 
Bloodletting,  which  had  been  advised  both  by 
Indian  and  liuropean  physicians,  was  resorted  to, 
but  with  very  equivocal  benefit ;  for  it  was  only 
in  slight  cases,  or  in  an  early  stage  of  the  disease, 
and  in  young,  plethoric  and  robust  persons,  that 
it  seemed  to  be  of  service  ;  and  in  these  either 
equal  advantage  would  have  been  derived  from 
other  means,  or  recovery  would  have  been 
brought  about  by  the  powers  of  the  constitution. 
The  same  remarks  apply  also  to  the  use  of  opium. 
This  remedy  could  only  be  viewed  as  an  adjuvant 
of  other  means,  and  it  was  often  a  valuable  one, 
in  aiding  to  check  the  diarrhoea,  in  the  slighter 
cases  and  earlier  stages.  But,  when  the  attack 
was  violent,  and  when  the  collapse  was  great,  it 
either  failed  of  producing  any  effect,  or  occasioned 
an  injurious  one. 

168.  The  failure  of  the  more  usual  means  led 
to  the  adoption  of  warm  emetics  by  several  phy- 
sicians, especially  of  those  consisting  of  large 
doses  of  mustard  ;  or  of  the  substances  usually- 
employed  with  this  intention,  conjomed  with 
powerful  stimulants.  But  in  the  more  violent 
seizures,  or  at  an  advanced  period  of  the  disease, 
they  did  not  appear  to  me  to  be  productive  of  any 
benefit. 

169.  Indian  practitioners,  owing  to  their  pre- 
dilection to  the  use  of  calomel,  especially  at  the 
period  of  the  outbreak  of  the  pestilence  in  India, 
and  to  the  absence  of  bile  in  tlie  evacuations,  had 
recourse  to  this  medicine,  generally  in  large  or 
very  frequent  doses,  and  in  conjunction  with 
opium.  They  imputed  too  much  importance  to 
the  absence  of  bile,  looked  upon  this'  as  the  chief 
source  of  mischief,  instead  of  viewing  it  as  a  part 
only  of  the  general  circle  of  consecutive  distur- 


bance, and  aimed  merely  at  removing  a  symptom 
without  directing  attention  to  more  general  and 
important  morbid  conditions.  In  certain  states, 
however,  of  the  malady,  hereafter  to  be  noticed, 
and  in  certain  combinations,  it  was  often  of  more 
or  less  service. 

170.  Dr.  Gkaves,  impressed  with  the  little  effi- 
cacy of  the  means  previously  recommended  ,and  with 
justice  believing  that  it  was  of  the  first  importance 
to  arrest  the  discharge  of  the  serum  of  the  blood 
from  the  digestive  mucous  surface,  recommended 
full  doses  of  the  acetate  of  lead  to  be  given  with 
opium  —  varying  the  quantity  and  frequency  of 
the  dose  with  the  severity  of  the  case.  Previously 
to  the  publication  of  this  method,  1  had  been  em- 
ploying the  sulphate  of  zinc,  with  opium  and  ex- 
tract of  logwood,  and  sulphate  of  alumina,  in 
similar  combinations,  with  this  intention  ;  but 
my  experience  hardly  enables  me  to  decide  as  to 
tlie  comparative  merits  of  either,  for  each  was 
eflScacious  in  the  less  violent  cases,  and  ineffi- 
cient when  the  collapse  was  extreme. 

171.  The  saline  treatment  advised  by  Dr. 
Stevens  for  malignant  fevers,  with  a  confidence 
which  subsequent  experience  has  not  justified, 
was  sufficiently  tried  in  this  pestilence,  and  in 
several  cases  by  myself.  The  ascertained  de- 
ficiency of  the  saline  ingredients  of  the  blood,  in 
the  fully  developed  distemper,  he  proposed  to 
restore  by  giving  every  half  hour  or  hour  half  a 
drachm  of  sesqui-carbonate  of  soda,  a  scruple  of 
muriate  of  soda,  and  seven  grains  of  chlorate  of 
potash,  in  half  a  tumbler  of  water.  The  trials 
which  I  made  of  this  medicine  did  not  furnish 
greater  success  than  that  derived  from  others. 
The  state  of  vital  action  —  the  complete  arrest  put 
to  the  function  of  absorption  from  the  alimentary 
canal,  and  the  general  relaxation  of  the  capillaries 
and  of  the  digestive  mucous  surface,  with  the 
consequent  serous  exudation,  did  not  admit  of  the 
passage  of  saline  solutions  or  fluids  from  this  canal 
into  the  circulation. 

172.  Knowing  the  deficiency  not  only  of  the 
saline  ingredients  of  the  blood,  but  also  of  the 
serum,  and  believing  that  the  deficiency  could 
not,  in  the  existing  state  of  vital  action,  be  sup- 
plied by  the  alimentary  canal,  Dr.  O'Shaugh- 
NESSY  was  thereby  induced  to  propose  the  in- 
jection of  saline  solutions  into  the  vascular  system. 
The  solution  most  generally  used  consisted  of 
half  an  ounce  of  muriate  of  soda,  and  four  scru- 
ples of  sesqui-carbonate  of  soda  in  ten  pints  of 
water,  at  a  temperature  varying  from  104°  to 
112°  or  1 18°  ;  and  the  wiiole  was  injected  slowly, 
and  generally  during  somewhat  more  than  half  an 
hour.  Several  cases  which  I  attended  were  thus 
treated,  two  of  them  of  medical  men ;  but  none 
recovered  ultimately.  Dr.  Mackintosh  of  Edin- 
burgh treated  many  in  this  way;  and,  in -the  in- 
stitution to  which  he  was  attached,  of  156  patients 
in  whom  this  plan  was  employed  twenty-five  re- 
covered. Most  probably  these  were  all  hopeless 
cases  ;  but,  as  far  as  I  could  learn,  this  plan  was 
not  much  confided  in  generally  in  the  metropolis; 
and  was  employed  only  as  a  last  resource.  When 
recovery  did  follow  alter  a  recourse  to  it  in  these 
circumstances,  the  event  could  not  fail  of  attract- 
ing particular  notice  ;  yet,  as  recovery  did  also 
occur,  although  in  rare  instances,  even  in  the  worst 
cases,  apparently  from  the  powers  of  the  consti- 
tution rather  than  from  the  means  employed,  the 
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degree  of  success  evinced  by  this  method  was 
more  or  less  questioned.  Phlebitis,  which  always 
proved  fatal,  supervened  in  some  cases. 

173.  The  effect  of  the  injection  of  the  above 
solution  into  the  mass  of  blood  was  always  re- 
markable on  the  disease.  All  the  symptoms  sub- 
sided, or  entirely  disappeared,  except  the  excessive 
evacuations.  These,  however,  returned,  or  became 
still  more  profuse  ;  until  a  very  short  time  after 
the  injection,  the  whole  of  the  fluid  had  passed 
off  by  the  bowels,  and  all  the  phenomena  reap- 
peared, generally  with  increased  violence  and  ex- 
treme vital  depression,  often  rapidly  passing  into 
dissolution.  This  circumstance  shows  that  the 
disease  did  not  merely  consist  in  the  loss  of  the 
serum  of  the  blood  ;  but  in  an  alteration  of  the 
blood  still  more  materially  affecting  its  vital  con- 
stitution, and  most  probably  originatinn;-,  as  I  con- 
tended in  the  work  published  in  1832  on  this 
distemper,  in  the  altered  vital  condition  of  the 
ganglial  or  organic  nervous  system,  and  impli- 
cating the  vascular  system  and  circulating  fluids 
consecutively. 

174.  iii.  Treatment  chiefly  confided  in  by  the 
Author  after  observing  the  effects  of  various  means 
and  methods. —  When  the  disease  is  prevailing  in 
any  locality,  disorder  of  the  stomach  and  bowels 
should  receive  early  attention,  and  be  treated  with 
great  decision.  Strict  attention  to  my  own  sen- 
sations during  and  after  the  impression  of  the 
morbid  exhalations  from  the  evacuations,  and 
from  the  bodies  of  the  sick  or  dead,  and  the  ex- 
perience of  many  of  my  friends  when  their  atten- 
tion was  directed  to  the  matter,  convinced  me  that 
the  morbid  impression  first  made  upon  the  organic 
nervous  system  was  characterised  by  depression  ; 
and  that  the  consequences  of  such  depression,  and 
of  such  other  change  in  the  state  of  this  system  as 
1  may  have  taken  place  in  addition,  were  soon  after- 
I  wards  manifested  in  the  vascular  system,  and  in 
the  several  digestive,  assimilating,  and  excreting 
functions,  if  the  primary  morbid  impression  was 
.  not  removed  by  powerful  stimulants  and  tonics. 
[It  is  necessary,  therefore,  not  only  to  develope  vital 
I. resistance  and  action  by  these  means  as  soon  as 
the  earliest  indications  of  depression  appear,  but 
also  to  restrain  frequent  or  increased  evacuations 
from  the  bowels,  as  being  the  most  prompt  modes 
[of  preventing  these  changes  from  taking  place  in 
the  blood,  which  soon  induce  the  most  serious 
and  fatal  results. 

175.  When  the  disease  is  more  fully  developed, 
it  is  necessary  to  combine  our  means  judiciously 
,and  energetically,  to  bring  several  agents  into 
action  at  the  same  time,  to  direct  them  to  different 
organs  and  opposite  parts  of  the  frame,  and 
thereby  to  fulfil,  directly  and  contemporaneously, 
jseveral  intentions  and  indications.  In  all  circum- 
stances, it  is  requisite,  even  to  a  moderate  share 
af  success  in  the  treatment  of  this  pestilence,  to 
prescribe  the  means  of  cure  appropriately  to  ex- 
isting morbid  conditions  —  to  the  patholoi^ical 
states  and  stages  of  the  malady — and  not  em- 
airically,  or  without  reference  to  the  known  opera- 
ion  of  these  agents  on  the  diseased  actions  which 
we  employ  them  to  remove. 

176.  A, Treatment  in  the  mildest  form  and  earlier 
periods  of  the  distemper.  —  (a.)  It  has  been  stated 
ibove  (§  27.)  that  the  attack  in  its  mildest  form, 
md  in  young,  robust,  or  previously  healthy  per- 
■ons,  was  very  frequently  ushered  in  by  diarrhoea 
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and  general  depression  of  the  vital  powers,  with 
or  without  nausea,  vomiting,  or  spasms  ;  and  that, 
if  these  symptoms  were  removed  by  energetic 
means,  that  the  disease  generally  proceeded  no 
farther.  In  most  cases,  however,  in  connection 
with  diarrhoea  and  depression  of  vital  power, 
there  was  also  more  or  less  congestion  of  vital 
organs,  especially  of  the  lungs,  liver,  and  large 
venous  trunks ;  and  hence  it  became  necessary  to 
remove  this  congestion,  whilst  we  endeavoured  to 
restrain  inordinate  discharges  from  the  alimentary 
canal,  and  to  allay  spasm  when  present  ;  the 
intentions  of  care  being  thus —  1st,  To  arrest  purg- 
ing and  vomiting;  2d,  To  remove  congestion  and 
oppression  of  the  viscera,  and  to  determine  the 
circulation  to  the  surface  and  extremities  ;  and  3d, 
To  restore  the  secretions  and  excretions  to  a 
healthy  state. 

177.  The  first  of  these  indications  should  be 
fulfilled  by  exhibiting  warm  astringents  and  stimu- 
lants, conjoined  with  the  remedies  usually  pre- 
scribed for  Di  a  rrhu;  a  (see  that  article,  26. 30.) ; 
of  these  means  I  have  found  the  sulphate  of  zinc, 
with  capsicum  and  opium,  the  most  efficacious  ; 
especially  when  exhibited  in  frequent  doses.  The 
opium  should  be  given  in  small  or  moderate  doses, 
so  as  to  support,  but  not  to  depress,  the  powers  of 
life,  and  always  with  aromatics  and  astringents  — 
with  capsicum,  aromatic  confection,  confection  of 
black  pepper,  extract  of  logwood,  sulphate  of 
alumina,  acetate  of  lead,  &c.  The  sulphate  of 
zinc,  when  conjoined  with  cayenne  or  black  pepper, 
or  with  other  aromatics  and  opium,  will  not  readily 
excite  vomiting.  But,  if  an  emetic  effect  be  pro- 
duced by  the  quantity  thus  prescribed,  the  circum- 
stance will  not  prove  injurious;  but  will  tend  to 
remove  internal  congestions,  and  to  fulfil  the 
second  and  third  indications,  without  increasing 
the  intestinal  discharges. 

178.  In  cases  where  vascular  plethora  exists,  a 
moderate  bloodletting  may  be  instituted,  so  as  to 
bring  the  mass  of  the  circulating  fluid  more  nearly 
to  the  state  of  the  moving  powers  ;  but  it  should 
be  prescribed  with  caution,  and  only  for  young-, 
robust,  or  plethoric  persons,  and  either  at  an 
early  stage,  or  in  the  slighter  form,  of  the  malady. 
If  these  means  do  not  speedily  arrest  diarrhoea 
and  other  symptoms,  they  should  be  aided  by  the 
application  of  dry  warmth  and  frictions  to  the  sur- 
face of  the  body.  Dry  warmth  may  be  applied 
by  placing  the  patient  instantly  in  bed,  and  ele- 
vating the  bedclothes  around  him  by  two  or  three 
common  hoops,  or  pieces  of  whalebone,  and  then 
introducing  one  end  of  a  wide  tube,  at  the  other 
extremity  of  which  the  flame  of  a  spirit-lamp  or 
candle  should  be  made  to  pass ;  or  bags  of  hot 
salt,  or  of  hot  bran  or  oats,  may  be  placed  around 
him. 

179.  The  removal  of  congestion  and  the  equal- 
isation of  the  circulation  will  be  promoted  by 
employing  assiduously,  at  the  same  time  that 
external  heat  is  being  applied,  frictions  of  the  ab- 
domen, chest,  and  thighs,  with  a  liniment  com- 
posed of  two  ounces  each  of  liquid  ammonia,  of 
olive  oil,  and  spirits  of  camphor,  with  three 
ounces  of  spirits  of  turpentine,  and  from  three  to 
six  of  hard  soap  and  cayenne  pepper,  to  which 
about  two  or  three  drachms  of  cajuput  or  lemon 
oil  may  be  added.  Or  liot  flannel  soaked  in  a 
mixture  of  these  may  be  applied  over  the  abdomen 
and  over  the  insides  of  the  thighs,  and  renewed 
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until  warmth  is  restored.  If  the  attack  be  attended 
by  spasms  of  the  muscles  of  the  abdomen  or  thighs, 
this  mixture  may  be  used  either  as  a  liniment,  or 
as  an  embrocation  as  now  advised.  The  external 
applications  should  be  assisted  by  the  internal 
administration  of  ether,  camphor,  ammonia,  calo- 
mel, opium,  aromatic  spirits,  and  essential  oils, 
either  singly,  or  in  such  forms  and  combinations,  as 
the  circumstances  of  particular  cases  may  point 
out.  • 

180.  If  the  irritability  of  the  stomach  continue, 
and  if  the  attack  be  severe,  flannels  wrung  out  of 
hot  water,  and  immediately  soaked  with  the  em- 
brocation just  now  described  (§  179.),  or  with 
warm  spirits  of  turpentine,  ought  to  be  instantly 
applied,  as  warm  as  possible,  over  the  stomach 
and  abdomen,  and  retained  there,  or  renewed,  until 
a  decided  effect  is  produced.  This  is  the  most 
powerful  means  I  am  acquainted  with,  and  the 
most  successful  in  procuring  reaction  and  restoring 
the  heat  of  the  body. 

181.  The  foregoing  means  frequently  accom- 
plish the  last  of  the  intentions  of  cure  enumerated 
above  (§176.),  by  fulfilling  those  which  preceded 
it.  But  we  should  never  consider  the  patient  to 
be  placed  in  a  fair  way  of  recovery  by  bringing 
about  reaction  merely,  unless  the  suppressed  secre- 
tions be  also  restored.  It  should  be  kept  in  recol- 
lection, that  an  early  effect  of  the  exciting  cause 
of  the  disease  is  to  vitiate  the  whole  mass  of  blood, 
and  that  this  morbid  state  can  be  removed  only 
by  supplying  the  loss  of  the  serous  parts  of  the 
blood  exuded  from  the  mucous  surfaces,  and  by 
exciting  and  calling  into  active  and  healthy  action 
the  functions  of  the  secreting  organs,  particularly 
those  of  the  abdomen.  In  order  to  attain  this 
end,  large  doses  of  calomel,  followed  by  purgatives 
or  aperients,  are  required. 

182.  Calomel  was  commonly  employed  in 
India,  and  generally  in  conjunction  with  opium, 
in  some  form  or  other,  and  certainly  few  remedies 
succeeded  better,  either  there  or  in  Europe,  in 
allaying  the  vomiting,  when  the  disease  was 
neither  unusually  severe,  nor  too  far  advanced. 
In  cases  of  moderate  severity,  and  when  given 
early  in  the  attack,  it  seems  to  have  been  remark- 
ably beneficial  in  restoring  the  secretions  of  the 
abdominal  viscera,  particularly  of  the  liver;  and 
in  these,  in  conjunction  with  bleeding,  it  seems  to 
have  had  no  mean  share  in  preventing  the  con- 
secutive states  of  disease,  into  which  this  pestilence 
so  frequently  passed,  more  particularly  the  nervous, 
congestive,  or  malignant  state  of  fever,  sometimes 
supervening.  Mr.  Ogilvy  {Bomb.  Rep.  p.  210.) 
remarks,  that  where  the  calomel  aflPected  the 
mouth,  the  consequent  symptoms  of  bilious  fever 
were  not  observed.  Its  good  efl^ects  will  be  pro- 
moted by  combining  it,  as  above  (§  179.),  with 
camphor,  carbonate  of  ammonia,  and  small,  or  at 
least  moderate,  doses  of  opium.  Large  doses  of 
this  last  medicine  are  injurious  in  a  disease,  one  of 
the  chief  characters  of  which  is  great  depression 
of  the  vital  energies. 

183.  If  the  means  here  detailed  arrest  the  ma- 
lady, or  bring  about  reaction,  the  treatment  must 
be  greatly  modified,  or  altogether  changed.  If 
they  fail  of  producing  either  of  these  eflfects,  the 
additional  means  about  to  be  recommended  for  the 
tldrd  form  of  the  disease  must  be  resorted  to 
(§  200.  el  seq.). 

184.  (b.)  The  third  stage,  or  that  of  reaction. 
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being  brought  about,  the  chief  intentions  of  treat-| 
ment  are —  1st.  To  prevent  it  from  proceeding  tooi 
far ;  2d.  To  promote  the  secretions,  particularly! 
those  of  the  liver  and  kidneys  ;  3d.  To  guard  in-| 
ternal  viscera  from  the  congestive,  sub-inflamma-i 
tory,  and  disorganising  states  often  attendant  on| 
this  stage  ;  and  4th,  To  promote  the  return  of  the 
healthy  functions  of  the  alimentary  canal. 

185.  The  above  objects  are  obtained  by  th( 
cautious  employment  of  blood-letting,  either  genera 
or  local,  but  more  frequently  the  latter,  in  thiij 
stage  of  the  disease,  particularly  if  it  have  not  pre 
viously  been  resorted  to,  or  when  it  is  clearly  in 
dicated,  and  when  the  pulse  is  not  very  soft,  broad 
and  open  —  states  which  forbid  blood-letting;  b} 
calomel  exhibited  in  the  states  of  combiiiatioii 
already  noticed,  or  with  ipecacuanha;  by  aperienti 
or  purgatives,  combined  with  gentle  tonics  an(| 
anti-spasmodics,  and  by  vapour  baths.  If  cere 
bral,  typhoid,  or  nervous  affection  supervene 
opium,  unless  in  small  doses,  and  combined  witli 
camphor,  or  with  calomel  also,  seems  to  be  contra, 
indicated. 

1 86.  In  the  stage  of  reaction  attended  by  cere, 
bral  symptoms,  particularly  if  the  vessels  of  thi 
conjunctiva  be  loaded,  leeches  should  be  applieij 
to  the  posterior  parts  of  the  head  and  temples,  an; 
purgative  medicines  be  employed  with  the  view  c 
removing  the  congestion  of,  and  the  determinatio 
to  the  head,  and  of  increasing  all  the  abdominc 
secretions  and  excretions  ;  and  external  derivativ«i 
resorted  to,  in  order  to  relieve  the  internal  visceii 
from  the  load  which  oppresses  them.  In  this  pai. 
ticular  state  of  the  disease,  as  well  as  in  its  earl 
stage,  active  enemata  are  especially  indicate< 
They  should  be  repeated,  without  being  di; 
couraged  by  the  circumstance  of  their  not  beir 
retained.  The  end  will  be  obtained  at  last,  if  wi 
persevere  in  a  judicious  manner.  I  have  fr< 
quently  seen  marked  advantage  derived,  in  th 
state  of  the  disease,  from  the  subjoined  formulaj :  - 

No.  308.  B  Asafcetidae,  3ij ;  camphorae  rasee,  gr.  J 
tere  cum  decocti  avenae,  5viij  ;  dein  adde  olei  terebint 
5ss.ad3jss.  Misce,  et  fiat  enema. 

No.  309.  R  Olei  terebinth.  3j ;  olei  olivEe,  Jjss. ;  car 
phorae  rasse,  gr.  xv^  decocti  avenae,  Sviij.  M.  Fiat  enem 

187.  Derivatives  are  of  the  utmost  advanta< 
in  the  state  of  reaction  with  dangerous  cerebr 
afl^ection.  Belonging  to  this  class  of  means,  bli 
ters  and  sinapisms  have  been  most  commonly  r 
sorted  to,  the  former  applied  between  the  shouldei 
the  latter  over  the  epigastrium,  and  insides  of  t 
thighs.  M.  Ranque  has  strongly  recommendi 
certain  rubefacient  and  irritating  applications 
the  abdomen,  and  M.  De  Boismont  has  approve 
of  them.  They  are  required  equally  during  tl 
first  stage,  particularly  when  the  vomiting  ai 
spasms  are  very  urgent,  and  during  this  peri( 
when  the  head  is  much  afl^ected.  Of  this  class 
means,  the  warm  turpentine  embrocations  appli 
to  the  abdomen  and  insides  of  the  thighs,  as  n 
ticed  above  (§  180.)  are  to  be  preferred,  as  bei 
most  quick  and  decided  in  their  operation.  T 
liniment  already  mentioned  (§1 79.),  or  the  forn 
of  the  two  prescribed  below*,  may  likewise  be  ; 


*  No. 310.  li  Linimenti  saponisco. ;  linimenticamphc 
CO.  aa  Jjss. ;  olei  terebintli.  sij  ;  saponis  duri,  5ij ;  i 
limonis  et  olei  cajuputi,  aa  3jss.  M.  Fiat  linimeiit\im. 

No.  311.  Camphora;,  jii  ;  solve  in  tinct.  c.Tntliai 
et  Tinct.  capsici,  aa  3ij  ;  dein  adde  linimenti  sap 
CO.  3ss.  et  gradatim,  ,miscendo,  liquoris  ammon.  3 
olei  olivce,  3x.    Misce  bene  et  sit  linimenturil. 
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siduously  rubbed  over  the  spine  and  lower  ex- 
tremities ;  the  latter  on  the  insides  of  the  thighs 
■  only,  as  it  is  more  apt  to  remove  the  cuticle  than 
the  former.    When  the  turpentine  fomentation 
is  not  used  to  the  abdomen,  the  liniment  may  be 
applied  to  this  situation.    In  this  period  of  the 
malady  the  kidneys  may  not  sufficiently  discharge 
their  functions,  although  this  is  not  so  frequently 
or  constantly  observed  as  in  the  severer  grades, 
I  where  this  condition  is  one  of  the  most  dangerous 
that  presents  itself,  and  the  most  difficult  to  re- 
[  medy.    When,  however,  it  does  occur,  the  em- 
brocations and  liniments  already  mentioned  should 
I  then  be  applied  to  the  loins, 
j  -    188.  When  the  stage  of  reaction  is  accom- 
1  panied  with  gastro-enteric  affection,  or  with  the 
additional  complication  of  marked  affection  of  the 
'  liver,  or  disturbance  of  its  functions,  or  if  it  as- 
\  sume  the  nearly  allied  form  of  bilious  fever,  the 
\  external  medicaments  recommended  above  are 
!  also  requisite.    If  the  stomach  and  bowels  are 
t  chiefly  affected,  the  application  of  leeches  to  the 
I  epigastrium  will  be  necessary,  previous  to  the 
?  employment  of  these,  or  of  other  external  or  in- 
•  ternal  means  ;  and  emollient  injections  should  be 
||  occasionally  thrown  up.    Small  doses  of  opium, 
I  combined  with  camphor  and  the  blue-pill,  or  the 
hydrargyrum  cum  creta,  may  also  be  given  from 
time  to  time. 

189.  Very  nearly  the  same  treatment  as  now 
stated  is  required  when  the  symptoms  indicate  a 
congested  or  sub-inflammatory  state  of  the  liver. 
The  application  of  leeches  to  the  epigastrium  and 
right  hypochondrium  ;  full  doses  of  calomel  given 
at  bed-time,  combined  with  small  quantities  of 
I  camphor,  and  an  aperient  draught  the  following 
I  morning,  or  a  few  hours  afterwards ;  the  use  of 
f  warm  diaphoretics  at  short  intervals  ;  aperient  and 
I  emollient  injections,  and  the  external  means  re- 
J  commended  above  (§  187.),  will  generally  be 
\  requisite. 

ij    190.  If  the  consecutive  affection  assume  a  dy- 
Isenteric  character,  leeches  to  the  perinoeum  or 
I  sacrum,  emollient  and  diaphoretic  medicines  and 
jj  mucilaginous  injections  will  be  found  extremely 
jj  serviceable.    As  the  dysenteric  form  of  the  stage 
I,  I  of  reaction  is  frequently  either  associated  with,  or 
[dependent  upon,  a  very  acrid  and  otherwise  mor- 
j  bid  state  of  the  secretions  poured  into  the  bowels, 
:  and  sometimes  on  an  affection  of  the  liver,  the  oc- 
i  casional  exhibition  of  a  dose  of  calomel  with 
I  James's  powder,  and  the  use  of  aperients,  will  be 
indispensable,  in  addition  to  the  other  internal 
|and  external  means  of  cure  already  particularised. 
f|j    191.  When  the  stage  of  reaction  is  attended 
J  |with  pulmonary  affection,  local  depletion,  and  the 
texhibition  of  those  medicines  which,  while  they 
[increase  the  secretions  of  the  skin  and  the  ab- 
dominal viscera,  occasion  a  derivation  of  the  blood 
from  the  congested  organ,  will  ihen  be  necessary. 
jThe  most  energetic  of  those  are  calomel,  or  the 
(blue-pill,  with  ipecacuanha,  camphor,  and  hy- 
oscyamus,  followed  by  active  purgative  draughts 
and  injections,  and  the  application  to  the  insides 
of  the  thighs  of  the  liniments  or  embrocation  al- 
ready prescribed.    In  these  cases  the  decoction 
|of  senega  may  be  given  with  emollients  and  aro- 
imatics,  or  the  ammoniacum  mixture,  with  liquor 
ammoniaa  acetatis,  the  camphor  mixture,  the  spi- 
:itus  aitheris  nitrici,  and  the  vinum  ipecacuanhse. 
192.  Upon  the  whole,  the  treatment  of  the 
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stage  of  reaction  in  its  various  forms  of  manifes- 
tation, as  well  as  the  state  of  collapse  into  which 
it  so  rapidly  passes,  must  be  directed  according 
to  sound  views  of  morbid  actions,  of  therapeu- 
tical indications,  and  of  the  operation  and  ap- 
propriate application  of  remedies,  as  in  similar  or 
analogous  cases  and  circumstances  of  disease. 
As  to  the  treatment  of  the  last  period  of  the  ma- 
lady, or  that  of  collapse,  it  will  be  preferable  to 
defer  any  remark  until  some  notice  has  been  taken 
of  the  treatment  of  the  more  violent  forms  of  at- 
tack. 

193.  B.  Of  the  treatment  of  the  severer'  grades 
of  the  disease.  The  same  objects  or  intentions  of 
cure  as  have  been  recommended  for  the  slighter 
grade  of  the  malady  (§  176.),  will  be  applicable 
to  the  early  periods  of  the  severer  grades ;  and 
very  nearly  the  same  agents  will  be  required  to 
fulfil  them. 

194.  Here,  also,  I  recommend  astringents  and 
stimulants,  and  upon  the  same  grounds,  with  the 
same  views,  and  in  the  same  or  similar  forms  of 
combination  as  those  already  described  (§  177.). 
If  the  astringents  chiefly  confided  in,  more  es- 
pecially the  sulphate  of  zinc,  occasion  or  increase 
vomiting,  the  circumstance  is  not  to  be  regretted. 
In  some  cases  it  may  even  be  promoted,  with  the 
view  of  equalising  the  circulation  and  overcoming 
visceral  congestions.  In  young,  robust,  or  ple- 
thoric persons  I  would  even  propose  a  moderate 
venesection,  at  the  same  time  that  vital  resistance 
and  reaction  are  promoted  by  stimulants  and  ex- 
ternal derivatives  ;  by  it  the  load  which  oppresses 
the  springs  of  life,  and  prevents  their  reaction,  is 
lightened,  and  the  mass  to  be  moved  is  thereby 
brought  to  a  nearer  relation  to  the  state  of  the 
moving  power.  But  while  the  mass  to  be  moved 
is  thus  reduced,  care  must  be  taken  to  rouse  the 
moving  power  by  a  judicious  administration  of 
stimulants,  of  which  full  vomiting,  excited  by  the 
means  already  noticed,  the  application  of  external 
heat  (§  178.),  hot  epithems  and  fomentations  on 
the  abdomen  (§  179.),  and  frictions  with  hot  hni- 
ments  or  warm  cloths  (§  180.),  are  amongst  the 
most  efficacious. 

195.  Bloodletting,  however,  should  not  be  at- 
tempted in  persons  who  are  advanced  in  life,  in 
the  debilitated,  the  previously  ill-fed,  the  drunken, 
and  in  those  inhabiting  low,  marshy,  and  un- 
wholesome situations,  or  who  live  chiefly  on  a 
poor  vegetable  diet.  Even  in  those  from  whom 
the  abstraction  of  blood  is  admissible,  the  strength, 
habit  of  body,  the  previous  health  of  the  patient, 
as  well  as  the  state  and  progress  of  the  disease, 
should  be  duly  considered,  the  effects  of  the  loss 
carefully  observed,  and  the  quantity  cautiously 
regulated  accordingly.  Bloodletting  ought  never 
to  be  attempted  where  there  appears  evidence  of 
the  loss  of  a  large  portion  of  the  serum  of  the 
blood  from  the  alimentary  canal,  or  when  the 
pulse  at  the  wrist  is  small  and  weak.  At  the  time 
of  its  being  instituted,  as  well  as  afterwards,  and 
in  those  cases  where  it  should  not  be  practised, 
internal  medicines  should  be  administered,  in  ad-, 
dition  to  the  external  means  already  noticed,  in 
order  to  rouse  the  energies  of  the  nervous  and 
vascular  systems  ;  and  thereby,  whilst  the  second 
and  third  intentions  of  cure  are  being  fulfilled, 
congestion  will  also  be  removed.  Of  the  various 
internal  stimuli  which  have  been  recommended— 
and  almost  every  one  in  both  the  mineral  and 
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vegetable  kingdoms  of  nature  has  been  tried  — 
the  most  eligible,  and  1  believe  the  most  success- 
ful, are  camplior  in  large  doses,  opium,  ether,  the 
preparations  of  ammonia,  the  aromatic  and  essen- 
tial oils,  particularly  the  oils  of  peppermint,  cloves, 
cajuput;  the  Spirits  of  mint,  lavender,  carda- 
moms, 8tc. ;  solutions  of  phosphorus  in  ether,  or 
in  oil*  ;  the  magistery  of  bismuth  ;  large  doses  of 
musk  ;  the  hot  spices,  and  numerous  warm  and 
aromatic  plants,  in  various  forms  of  combination, 
&c.  ]Most  of  those  may  be  conjoined  with  the  as- 
tringents already  recommended  (§  177.),  and  taken 
either  in  the  form  of  pill  or  mixture.  In  many 
cases,  it  will  be  advisable  to  give  also  stimulating 
beverages,  especially  those  to  which  the  patient 
has  been  most  habituated,  as  any  of  the  several 
spirituous  liquors  diluted  with  warm  water,  sugar, 
&c. ;  hock,  champagne,  sherry,  or  Madeira  wine 
in  seltzer,  soda,  or  potash  water.  In  this  state 
of  the  disease,  particularly  when  the  depression 
of  the  vital  energies  is  extremely  great,  the  as- 
siduous application  of  the  turpentine  fomentation 
to  the  abdomen,  as  well  as  of  the  hot  liniments  to 
the  insides  of  the  thighs  (§§  179,  180.),  and  the 
administration  of  injections,  as  stated  above 
(§  186),  in  conjunction  with  the  internal  exhi- 
bition of  the  stimulants  now  mentioned,  will  also 
be  requisite,  and,  when  appropriately  prescribed, 
will  often  prove  highly  beneficial. 

196.  It  is  unnecessary  to  enter  further  in  detail 
as  to  the  treatment  of  the  early  stage  of  the  se- 
verer grades  of  the  pestilence.  It  may,  however, 
be  remarked,  that  in  addition  to  the  medicines 
already  noticed,  others  have  been  employed. 
Amongst  these  the  most  deserving  of  mention  are, 
musk  in  large  doses,  with  camphor  or  ammonia, 
— infusion  of  valerian  with  camphor  or  assafoetida, 
particularly  as  an  enema,  —  the  decoction  of 
guaiacura,  in  a  similar  combination  and  mode  of 
exhibition,  —  warm  infusions  of  rosemary,  mint, 
and  lavender,  with  spirit  of  nitric  ether,  — and 
various  other  vegetable  infusions  and  essential 
oils.  They  may  be  exhibited  either  by  the  mouth, 
or  in  enemata. 

197.  (b.)  When  imperfect  reaciioii  occurs  —  for 
reaction  is  seldom  or  ever  freely  and  openly  de- 
veloped— it  presents  the  same  manifestations,  in 
respect  of  vital  organs,  that  have  been  already  de- 
scribed (§  184,  et  seq.)  ;  and  the  treatment,  which 
has  been  recommended  as  appropriate  to  each  of 
the  states  in  which  this  stage  of  imperfect  reac- 
tion shows  itself,  is  equally  applicable  here,  and  is 
directed  to  the  accomplishment  of  the  same  in- 
tentions as  in  the  first  or  slightest  grade  of  the 
malady.  The  typhoid  state  of  fever,  which  fre- 
quently presents  itself,  requires  the  remedies  de- 
scribed above  186,187.)  ;  and  the  congestive 
and  sub-inflammatory  states  of  the  liver  (§  189.), 
stomach,  bowels  (§  188.),  and  lungs  {§  191.), 
generally  demand  the  means  which  are  applicable 
to  them  respectively.  In  this  state  of  the  malady 
the  secretion  of  urine  is  very  generally  suspended, 
or  at  least  is  very  scanty,  especially  when  the  dis- 
charge of  serous  fluid  from  the  bowels  has  been 
abundant,  the  blood  being  incapable  of  furnishing 
the  fluid  material  of  urinary  discharge.  The  chief 
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object  of  treatment  is  therefore  to  change  the 
morbid  condition  of  the  circulation,  by  means  of- 
the  secreting  viscera,  and  by  furnishing  the  sto- 
mach with  a  sufficient  quantity  of  medicated  or  I 
simple  diluents,  whence  the  inordinate  loss  of  the  | 
serum  of  the  blood  may  be  replaced,  and  the 
functions  of  secretion  supplied  and  promoted. 
At  the  same  time  that  these  views  are  being  acted.!' 
upon,  those  organs  which  suffer  congestion  and  a 
sub-inflammatory  state  of  action,  arising  from  the 
depressed  state  of  the  vital  powers  and  the  morbid 
condition  of  the  blood  accumulated  in  or  clrcula- 1 
ting  through  them,  must  be,  as  far  as  possible, 
preserved  from  disorganisation.     This  latter  ob- 
ject Is  best  attained  by  cautious  local  depletions, 
by  rousing,  and,  at  the  same  time,  controlling  the 
functions  of  the  dlfl^erent  emunctories,  by  expelling  ■ 
morbid  matters  from  the  prima  via,  and  transfer-' 
ring  Irritation  to  parts  which  cannot  be  materially 
injured  by  it. 

198.  In  this,  and  indeed  in  all  stages  of  the 
disease,  as  long  as  the  sensations  of  heat^  at  the 
epigastrium  and  thirst  are  complained  of,  the  pa- 
tient should  be  allowed  such  fluids  or  beverages 
as  may  prove  most  grateful  to  him  ;  and  these 
may  be  made  the  vehicle  of  the  medicines  already 
advised,  and  taken  at  a  temperature  which  is  most 
agreeable  to  him  —  generally  In  small  quantity  at 
a  time  and  frequently.  I  have  often  allowed 
fluids  to  be  taken,  either  cold  or  slightly  ^warmj 
with  small  quantities  of  the  nitric  and  hydrochloric 
acids,  when  the  medicines  given  at  the  time  were 
not  chemically  Incongruous  with  them.  The  Anglo-; 
Indian  practitioners  have  lauded  these  beverages  ;l 
but  I  have  experienced  but  little  benefit  from  them 
unless  during  convalescence,  when  they  tended 
to  restore  the  torpid  functions  of  the  liver.  During 
the  period  of  Imperfect  reaction,  I  have  found  more 
benefit  result  from  a  liberal  use  of  diluents  con 
tainlng  liquor  potassje,  or  the  alkaline  carbonates 
or  the  biborate  of  soda ;  these  appearing  to  favou' 
the  passage  of  fluids  Into  the  circulation,  to  cor 
rect  the  state  of  the  blood,  and  to  excite  thi 
action  of  the  kidneys. 

199.  During  the  consecutive  fever,  as  well  as  a 
an  early  period  of  convalescence,  the  bowels  ma; 
become  torpid,  and  require  warm  stomachic  ape' 
rients,  such  as  the  decoct  um  aloes  composltun: 
with  a  little  cinnamon  water;  equal  parts  of  th 
compound  infusions  of  gentian  and  of  senna,  or  th 
mlstura  gentlanas  composita ;  and  any  of  the  prej 
parations  of  mercury  which  the  state  of  the  patier^ 
may  suggest.  The  "  droque  amtre*,"  a  tonl 
aperient  tincture  long  used  amongst  the  Jesu 
missionaries  in  the  East,  obtained  much  rept,' 
tation  In  this  period  and  grade  of  the  pestilence,  i' 
well,  indeed,  as  in  all  its  grades  and  stages,  wheii 
a  stimulating  aperient  was  indicated,  and  wi; 
much  employed  by  Anglo-Indian  practitioners'' 
it  was  generally  given  in  doses  of  half  an  nunc, 
to  an  ounce,  in  camphor  water,  or  in  any  sultab  f 
vehicle. 

200.  C.  Treatinent  of  the  third,  or  most  inten 
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grade  of  the  malady.  —  In  this  grade  the  depres- 
sicin  of  the  energies  of  the  frame  is  as  profound  as 
is  consistent  with  the  continuance  of  life.  The 
means  of  cure,  therefore,  ought  to  be  most  promptly 
administered,  and  energetically  devised.  The 
objects  proposed  to  accomplish  them  are  in  every 
respect  the  same  as  were  stated  when  treating  of 
the  stage  of  depression,  in  the  sligliter  grade  of 
the  disease  (($177.);  but  still  more  energetic 
agents  are  requisite  to  attain  them  than  have  yet 
been  recommended,  and  most  frequently  even 
the  most  active  we  can  devise  are  entirely  unequal 
to  the  accomplishment  of  the  ends  we  wish  to 
attain.  Indeed,  the  vitality  of  the  several  organs 
is  so  extremely  depressed  as  to  be  incapable  of 
being  influenced  by  any  moderate  agent ;  the 
structures  are  far  advanced  to  the  state  presented 
by  them  immediately  after  death  ;  and  the  blood 
is  no  longer  capable  of  being  circulated.  Treat- 
ment is  therefore  entered  upon  with  feelings  of 
despair;  still,  as  recovery  from  this  state  does 
occur  in  rare  instances,  it  is  our  duty  to  employ 
rational  means  to  attain  this  end  as  long  as  life 
continues. 

201.  In  this  grade  of  the  malady  the  stimulating 
emetics  already  recommended  (§  177.),  with  the 
view  of  exciting  full  vomiting,  which  the  powers 
of  the  constitution  are  of  themselves  incapable  of 
effecting,  should  be  employed  early,  if  at  all, 
with  the  intention  of  inducing  reaction  ;  using  at 
the  same  time  stimulating  frictions,  the  turpentine 
fomentation  to  the  whole  abdomen,  as  hot  as  it 
can  be  made  ;  the  hot-air  bath,  and  the  internal 
stimulants  already  prescribed  (§  195.),  or  some  of 
those  about  to  be  noticed  (§  203.). 

202.  Bloodletting  is  advised  by  some  writers, 
as  early  as  possible  in  this  grade  of  the  malady, 
and  denounced  by  others.  My  own  experience 
and  that  of  many  practitioners  in  this  country  are 
decidedly  against  its  adoption. 

203.  When  the  means  already  noticed  fail,  or 
seem  inadequate  to  arrest  the  violence  of  attack, 
others  which  have  sometimes  succeeded  in  similar 
states  of  morbid  action,  particularly  when  they 
cannot  prove  detrimental,  should  be  prescribed. 
I  would,  therefore,  recommend  a  bolus,  consisting 
of  from  ten  to  fifteen  grains  of  camphor,  an  equal 
number  of  grains  of  calomel,  two  grainsof  cayenne, 
one  grain  of  opium,  and  ten  drops  of  any  essential 
oil,  as  of  mint,  cajuput,  &c.,  to  be  given  with  a 
sufficient  quantity  of  conserve  of  roses.  This 
may  be  administered  after  full  vomiting,  if  it  can 
be  quickly  procured,  but  without  any  regard  to  its 
continuance.  If  this  bolus  be  retained,  another 
may  be  given,  and  repeated  in  from  one  to  two, 
three,  or  four  hours,  according  to  the  urgency  of 
the  attack  ;  but  if  rejected,  it  should  be  imme- 
diately repeated,  until  it  at  last  remains.  Not 
more  than  three  or  four  of  those  boluses  ought  to 
be  given,  and  frequently  two  will  be  sufficient. 

204.  Simultaneously  with  the  administration  of 
the  above,  thirst  should  be  quenched  by  a  frequent 
recourse  to  vvhey,  to  seltzer  water  or  soda  water 
with  milk,  by  spruce  beer,  or  by  other  diluents; 
and  dry  heat  may  be  employed,  and  the  turpentine 
fomentation  applied,  as  hot  as  possible,  to  the  ab- 
domen and  chest ;  and  friction  of  the  spine  and 
thighs  with  any  of  the  liniments  prescribed  above 
(§  187.),  made  warm  by  plunging  the  vessel  con- 
taining it  in  hot  water,  resorted  to.  From  one  to 
three  houis  after  the  exhibition  of  the  bolus,  a 
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draught,  consisting  of  from  two  drachms  to  half 
an  ounce  each  of  spirits  of  turpentine  and  castor 
oil,  or  of  olive  oil,  with  a  few  drops  of  the  above 
essential  oils,  and  forty  grains  of  magnesia,  should 
be  taken  in  mint  water ;  and  if  it  be  rejected, 
another  should  be  given,  and  repeated,  if  again 
rejected,  in  half  an  hour  afterwards  ;  if  retained, 
not  until  from  six  to  twelve  hours,  when  another 
may  be  taken.  I  have  seen  cases  u  here  the  most 
urgent  vomiting  existed,  and  yet  the  above  re- 
medies (although  both  the  bolus  and  the  draught 
were  taken  at  the  same  time)  allayed,  instead  of 
aggravating,  this  symptom.  Besides,  it  is  our 
object  to  obtain  full  vomiting  at  first ;  therefore 
this  cannot  be  viewed  as  an  unfavourable  oper- 
ation of  the  medicine,  if  it  should  follow  the  ex- 
hibition of  the  first  doses  of  it.  In  order  to  pro- 
mote the  influence  of  these  means,  a  lavement, 
consisting  of  ten  to  twenty  grains  of  camphor,  or 
a  drachm  of  assafoetida,  half  an  ounce  to  an  ounce 
and  a  half  of  the  spiiits  of  turpentine,  and  an  equal 
quantity  of  olive  oil,  in  a  suitable  vehicle,  should 
be  administered,  and  repeated  according  to  the 
circumstances  of  the  case.  Much  will  depend 
upon  the  succession  in  which  these  remedies  are 
given,  the  periods  which  are  allowed  to  elapse 
between  their  exhibition,  and  on  the  doses  and 
the  decision  with  which  they  are  prescribed.  The 
hot  turpentine  fomentation,  assisted  by  hot  air 
and  frictions  with  stimulating  substances,  is  the 
most  powerful  means  I  am  acquainted  with  of 
procuring  reaction,  restoring  the  heat  of  the  body, 
and  relieving  the  viscera  from  congestion. 

205.  The  internal  remedies  now  recommended, 
as  well  as  the  external  means  so  frequently  insisted 
upon,  have  been  employed  by  me  in  many  hundred 
instances  of  malignant  and  extremely  dangerous 
diseases,  and  I  have  found  them  the  most  efficient 
of  all  others  with  which  I  am  acquainted,  when 
judiciously  combined  and  administered,  in  rousing 
the  energies  of  life,  restoring  the  secretions,  re- 
moving the  congestion  of  internal  organs,  and  in 
subduing  that  unhealthy  sub-inflammatory  slate 
of  action,  which  often  occurs  in  fevers,  and  in 
diseases  proceeding  from  infection  and  animal 
poisons,  and  which  generally  advances  rapidly 
to  fatal  disorganisation.  In  aid  of  the  above  re- 
medies, and  particularly  when  the  energies  of  the 
constitution  seem  to  react,  although  most  imper- 
fectly, effervescent  draughts  with  the  sesqui-car- 
bonate  of  ammonia,  and  the  pyroligneous  acetous 
acid  in  mint  or  cinnamon  water,  or  in  an  infusion 
of  cloves,  the  ammonia  being  in  excess,  may  be 
given  from  time  to  time,  and  &  large  blister  applied 
over  the  epigastrium  upon  the  removal  of  the 
turpentine  epithems. 

206.  I  would  also  recommend,  both  in  this 
most  severe  grade  of  the  malady,  and  that  next  it  in 
degree,  the  administration  of  medicinal  substances 
in  the  state  of  vapour,  and  medicated  gases  through 
the  channel  of  the  respiratory  organs.  It  has 
already  been  shown,  that  it  is  through  these. organs 
that  the  specific  cause  of  the  disease  invades  the 
frame,  and  that  they  suffer  in  a  most  remarkable 
manner  from  its  impression,  having  their  functions 
altogether  paralysed,  and  their  substance  re- 
markably congested  at  a  more  advanced  stage. 
If  this  view  be  entertained,  the  means  of  indi- 
vidual prevention,  which  are  hereafter  recom- 
mended, will  appear  the  more  deserving  of  adop- 
tion, and  the  directing  of  medicinal  agents  to  this 
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quarter  will,  at  least,  not  be  considered  unrea- 
sonable or  undeserving  a  fair  trial.  Perhaps  the 
inhalation  of  the  nitrous  oxide  gas,  or  common 
air  with  a  slight  addition  of  oxygen,  will  be  the 
most  energetic  remedies  that  can  be  employed  in 
this  way.  Other  means,  also,  which  will  readily 
suggest  themselves  to  the  well-informed  physician, 
may  be  used ;  and  amongst  others  tlie  vapour 
arising  from  gently  heating  a  strong  solution  of 
camphor  in  aromatic  vinegar,  or  the  vapour  of 
the  aromatic  preparations  of  ammonia  may  be 
mentioned ;  and  shocks  of  galvanic  electricity 
may  be  passed  through  the  chest. 

207.  Besides  the  use  of  frictions  with  hot  cloths, 
or  dry  substances,  or  with  liniments,  which  will 
not  occasion  cold  by  their  evaporation — means 
which  have  already  been  advised  — the  application 
of  hot  air,  or  of  hot  salt,  or  bran,  or  hot  oats 
around  the  body  have  all  been  recommended. 
In  cases  where  the  hot  turpentine  fomentation, 
or  common  sinapisms,  have  no  effect ;  or  in  this 
most  intense  grade  of  the  malady,  without  waiting 
for  the  effects  of  less  active  means,  the  subjoined 
cataplasm*  may  be  applied  over  the  abdomen. 
A  trial  may  also  be  given  to  medicated  vapour- 
baths  ;  to  baths,  with  the  fumes  of  some  of  the 
volatile  essential  oils  extricated  by  heat  ;  and  to 
dry-cupping  in  the  course  of  the  spine,  with  the 
view  of  removing  congestion  within  the  spinal 
canal,  as  well  as  of  the  kidneys  and  other  parts. 
It  may  be  remarked,  that,  in  the  most  severe 
attacks,  or  when  far  advanced  before  medical 
aid  is  procured,  scarcely  any  means,  however 
well  and  energetically  devised  and  practised,  will 
prevent  a  fatal  result;  whilst  the  less  severe  visit- 
ations will  generally  be  removed  by  any  of  the 
remedies  enumerated,  when  judiciously  combined 
and  employed.  There  is  reason  to  suppose  that 
the  slightest  grade  of  the  malady  will  even,  by 
means  of  the  vomiting  and  tumult  excited  in  the 
frame,  operate  its  own  cure;  and  hence  the  re- 
putation acquired  by  various  mild  or  inefficient 
medicines  and  methods  of  treatment.  There  are 
few  diseases,  perhaps,  which,  while  they  preserve 
a  perfect  identity  of  character,  present  a  greater 
range  in  grade  than  this  ;  excepting,  indeed,  those 
maladies  which  propagate  themselves  in  a  similar 
manner  to  it.  Indeed,  it  is  chiefly  to  the  mildness 
of  the  attack  that  we  are  to  attribute  the  imputed 
success  of  such  remedies  as  successive  draughts 
of  warm  milk,  olive  oil,  the  Glauber  salts,  com- 
mon salt,  and  various  other  mild  preparations. 
In  the  more  intense  visitations,  where  the  de- 
pression of  the  vital  energies  of  the  frame,  and  the 
vitiation  of  the  blood  are  extreme,  remedial  agents 
should  possess  a  co-ordinate  degree  of  activity,  in 
order  to  produce  any  effect  whatever  on  the 
system. 

208.  If  the  above  energetic  means  be  judi- 
ciously put  in  practice,  and  brought  to  act  simul- 


*  No.  314.  R  Pulv.  sinapeos,  Ibss  ;  pulv.  capsici.annui ; 
pulv.  zingiberis,  aa  3j  ;  acidi  acetici  pyrolignei  q.  s.  ut 
fiat  cataplasma,  dein  adde  olei  terebinthinae,  3ij.  Misce. 

The  following  compound  tincture  of  cami)hor  and 
opium  seems  well  suited  to  the  worst  grades  of  this  ma- 
lady, in  doses  of  one  or  two  drachms,  given  in  any 
guitable  vehicle. 

No.  315.  1ft  Opii  pulveriz.  3iij  ;  camphorae,  3vj  ;  cor- 
ticis  canellse  contusi ;  croci  stigmat.  3ij ;  caryophyllo- 
rum ;  pulv.  capsici,  3jss. ;  potassiK  sub-carbon.  3ij  ; 
olei  anisi,  3j  ;  spirit,  vini  tenuior.  (vel  sp.  Tin.  Gallicae, 
vel  sp.  vin.  Hollandia;),  Oij.  Macera  leni  cum  calore, 
per  dies  viij  ad  xii ;  dein  exprime  et  cola. 


taneously  on  different  parts  of  the  body,  or  pre-  ' 
scribed  in  due  succession  and  states  of  combination, 
as  the  scientific,  zealous,  and  experienced  prac- 
titioner may  consider  appropriate  to  the  grade 
and  stage  of  the  malady,  signs  of  reaction  will 
sometimes  manifest  themselves;  and  then  —  par-  i 
ticularly  if  it  have  not  previously  been  employed, 
or  when  the  state  and  circumstances  of  the  patient 
furnish  no  reason  against  it,  —  a  small  blood-letting, 
either  general  or  local,  may  be  cautiously  resorted 
to.  If  the  stage  of  reaction  be  brought  about,  how- 
ever imperfectly,  the  same  intentions  of  cure,  and 
the  same  measures  to  fulfil  them,  which  I  have 
already  described  when  treating  of  the  various 
manifestations  of  this  stage  in  the  less  intense 
grades  of  the  malady,  should  be  appropriately 
employed  against  each  of  them  respectively,  as 
they  may  supervene  in  this  most  severe  form  of 
the  pestilence,  although  success  from  the  most 
active  and  judicious  measures  can  seldom  be  ex- 
pected in  this  stage  of  the  malady,  more  espe- 
cially if  the  urine  still  continues  suppressed,  or 
means  to  supply  the  lost  serum  of  the  blood  be 
still  unavailing. 

209.  As  the  exhaustion  of  strength  is  extreme, 
and  as  every  muscular  effort  increases  it,  and  as 
fatal  syncope  may  soon  occur  in  the  most  severe 
grades,  from  being  raised  to  the  erect,  or  even 
the  sitting  posture,  means  ought  to  be  adopted  to 
preclude  the  necessity  of  the  patient's  removal 
from  the  recumbent  position  for  the  purposes  of 
evacuation.  The  discharges  should  be  received 
in  a  bed-pan  ;  and  when  medicines  are  exhibited, 
his  head  and  shoulders  should  be  raised  no  higher  | 
than  is  requisite  to  the  accomplishment  of  the  ob- 
ject. Mr.  Seable  very  justly  remarks,  that  at- 
tention to  this  injunction  cannot  be  too  strictly 
enforced,  and  states,  that  two  patients  under  his 
own  observation  lost  their  lives  from  neglecting 
it. 

210.  It  not  unfrequently  happens,  that  the 
active  stimulants  which  we  prescribed  in  the  stage 
of  depression,  particularly  in  the  more  intense  | 
grades  of  the  malady,  together  with  the  natural 
tendency  of  the  disease,  occasion  inflammation,  1 
or  a  sub-inflammatory  state  of  the  stomach  and  j 
bowels.    When  this  occurs,  the  epigastrium  and  . 
abdomen  become  extremely  tender,  and  even 
tumid.    Great  irritability  of  the  stomach  is  also 
present,  and  is  increased  after  the  ingestion  of 
stimulating  substances.    In  cases  of  this  kind, 
venesection,  the  application  of  leeches,  followed 
by  the  hot  fomentation  or  the  cataplasm  prescribed 
above  (§§  179.  207.),  and,  upon  their  removal,  by 

a  large  blister ;  the  exhibition  of  calomel  combined 
with,  small  doses  of  camphor  and  opium  ;  pur- 
gative or  aperient  injections,  often  repeated,  and 
sinapisms  or  stimulating  liniments  to  the  lower 
extremities,  ai'e  amongst  the  chief  remedies. 

211.  In  the  treatment  of  this  as  well  as  of  the 
following  stage,  all  means  will  prove  inefficacious 
as  long  as  the  urine  is  either  suppressed  or  se- 
creted in  very  small  quantity.  The  defect  of 
this  excretion  proceeds  rather  from  the  want  of 
serum  in  the  blood,  than  from  a  paralysed  or 
congested  state  of  the  kidneys ;  therefore  the 
beverages  already  advised  {§§  195.  198.)  should 
be  freely  administered,  and  be  made  the  vehicle 
of  medicines  in  order  to  supply  the  loss,  and  dry- 
cupping  followed  by  stimulating  embrocations 
applied  to  the  loins. 
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212.  D,  Treatment  in  the  last  stage,  or  that  of 
exhaustion  and  collapse.  —  In  those  cases  in  which 
efforts  at  reaction,  or  consecutive  excitement,  are 
manifested,  exhaustion  often  rapidly  supervenes, 
owing  to  the  depressed  and  weak  powers  of  life, 
to  the  morbid  state  of  the  circulating  fluid,  and 
the  deficiency  of  serum.  Hence  the  necessity, 
during  the  imperfect  manifestation  of  excitement 
or  reaction,  to  support  the  powers  of  life,  even 
while  we  have  recourse  to  small  general  or  local 
depletions,  to  allow  a  free  use  of  whey,  or  other 
diluents  containing  saline  substances,  as  seltzer 
and  soda  water,  and  to  act  upon  the  secretions 
by  means  of  purgatives  given  by  the  mouth,  and 
in  the  form  of  injections :  hence  the  propriety  of 
removing  the  local  determinations  and  congestions 
with  which  the  attempts  at  reaction  are  more  or 
less  accompanied,  by  means  of  external  deriva- 
tives and  counter-irritants,  employing  tonics  at 
the  same  time  that  we  endeavour  to  restore  the 
suspended  secretion,  and  thereby  to  purify  the 
blood,  and  to  derive  it  from  the  seats  of  congestion. 
It  is  obvious,  however,  that  these  ends  cannot  be 
attained  whilst  the  physical  condition  of  the  blood 
is  such  as  hot  to  admit  of  secretion  or  even  of  due 
circulation  —  whilst  the  blood  is  deprived  of  one 
half  of  its  due  quantity  of  serum.  Therefore,  due 
care  should  be  taken  to  administer,  by  the  mouth, 
and  by  injections,  suitable  diluents,  and  to  persist 
la  the  exhibition  of  them,  especially  of  those  al- 
ready mentioned  195.  198.),  in  hopes  that  a 
portion  of  them  will  be  carried  into  the  circu- 
lation, and  supply  the  deficiency  of  the  watery 
portion  of  the  blood. 

213.  As  all  attempts  at  reaction  must  neces- 
sarily soon  lapse  into  profound  exhaustion,  when 
made  during  inordinate  depression  of  the  powers 
of  life,  and  a  morbid  state  of  the  blood,  charac- 
terised, not  merely  by  loss  of  the  serum,  but  also 
by  an  accumulation  of  urea,  carbon,  and  other 
effcete  materials  requiring  removal  by  the  several 
emunctories,  so  the  objects  entertained  should  be 
to  supply  a  due  quantity  of  fluid  to  the  circula- 
ting mass,  and  to  conjoin  with,  or  dissolve  in,  that 
fluid,  such  substftnces  as  will  most  powerfully  and 
readily  excite  the  action  of  the  excreting  viscera, 
particularly  the  kidneys  and  liver,  and  thereby 
remove  the  impurities  accumulated  in  the  blood. 
We  ought  therefore  to  resort  to  these  means  as 
early  as  possible,  and  in  such  modes  and  com- 
binations as  are  best  calculated  to  attain  these 
objects.  If,  however,  exhaustion  proceeds  ra- 
pidly, stimulants  and  permanent  tonics,  given 
internally  ;  antispasmodic  and  tonic  injections ; 
hot  air,  hot  cataplasms  and  fomentations  ;  and  the 
other  internal  (§§  195.  207.)  and  external  stimu- 
lants, described  when  treating  of  extreme  depres- 
sion occurring  early  in  the  disease  (§§  201 — 203), 
may  be  resorted  to.  Yet  the  vital  depression  will 
never  be  removed,  whilst  the  urine  is  suppressed 
of  scanty,  without  administering  diluents  as  ad- 
vised above  (§  204.),  and  saline  purgatives  and 
aperient  enemata.  It  is  in  this  state  of  the  aisease 
that  the  warm  tonic  and  purgative  medicines  pre- 
scribed above  (§  199.)  prove  most  serviceable, 
•and  that  the  patient  requires  to  have  his  energies 
kept  up  by  light  nourishment,  by  grateful  diluents 
and  beverages,  with  a  moderate  quantity  of  wine, 
which  latter  may  also  be  administered  occasionally 
■with  injections. 

214.  In  the  more  extreme  cases  of  this  stage  of 


the  disease,  oil  of  cloves,  or  of  mace,  or  of  rose- 
mary, or  of  British  juniper,  of  rue,  or  lavender,  to 
be  applied  warm,  over  the  abdomen  or  epigastric 
region,  and  allowed  to  remain  there,  or  to  be  re- 
newed, according  to  tiie  effect  produced.  In  the 
more  urgent  cases,  a  cloth  moistened  with  the 
warm  oil  may  be  placed  in  this  situation,  and  kept 
closely  applied  by  means  of  a  compress,  which 
will  tend  to  prevent  its  rapid  dissipation.  In  milder 
cases  the  oil  may  be  combined  with  camphor 
and  some  one  of  the  plasters  in  common  use,  as 
the  galbanum,  the  pitch,  or  ammoniacal  plaster, 
and  these  applied  and  renewed  from  time  to 
time.  I  have  seen,  in  cases  of  extreme  vital  ex- 
haustion, with  depression  of  the  animal  warmth, 
from  other  causes,  the  skin  of  a  recently  killed 
animal,  particularly  that  of  a  sheep,  wrapt  i-ound 
the  body  of  the  patient,  the  wool  outwards,  and 
advantage  derived  from  the  application.  Even 
this  or  similar  means  may  be  tried  as  a  last  re- 
sort.* 


*  I  have  adverted,  in  another  part  of  this  work,  to  the 
influence  of  the  animal  warmth  of  young  healthy  per- 
sons on  those  who  are  debilitated,  or  are  laljouring  under 
extreme  exhaustion.  Since  that  was  written,  I  chanced 
to  find  this  mode  of  treatment  strongly  insisted  upon  by 
Sydenham  (Observat.  Med.  i.  4.  §  40.),  and  as  follows,  in 
the  Medical  Notes  and  Observations"  of  Sydenham, 
just  now  published  for  the  first  time  by  Dr.  Greenhill, 
of  Oxford,  the  learned  editor  of  his  works  :  — 

"  De  Methodo  medendi  Morbos  per  Accubitum  Juni- 
oris.  Cap.]G.  May  ye  lO'h  1662  I  was  called  in  ye  night 
to  Mrs  Change,  whom  I  found  very  ill  of  a  Cholera 
Morbus  ;  she  had  many  ugly  Symptoms,  as  coldness  of 
the  Extreme  parts,  talking  a  little  idly,  intollerable  Sick- 
ness, &  felt  a  tingling  in  her  Fingers  &  flesh  outwardly. 
1  judge  it  dangerous  to  use  Dilutients  especially  by  Clys- 
ters in  a  Women  [sic']  soe  green  (she  having  not  lain  in 
a  Month)  &  ye  Disease  pressing  soe  hard  upon  my  heels  ; 
Soe  I  orderd  her  to  take  a  warm  Cordial,  &  that  a  good 
draught  of  it,  &  her  Husband  to  lie  close  to  her  Back 
naked,  and  her  sonn  of  12  years  close  to  her  Belly,  &  to 
lay  on  more  Cloths  &  to  warm  her  Leggs  &  Hands  w't 
hot  Cloths :  Slie  immediately  fell  into  a  moderiite  Breath- 
ing, &  all  .Sympt.  ceased  :  &  after  enjoyning  her  to  keep 
her  bed  ye  next  day,  &  to  eat  &  drink  nothing  save  a 
small  Quantity  of  Barly-broth  a  day  for  2  days  she  per- 
fectly recoverd. 

"  February  1661  I  was  called  to  Hulston,  who  after 
a  very  Chronical  fever  was  fall'n  into  a  very  fatallike 
Diarrhea  ;  I  saw  it  was  to  noe  purpose  to  give  astringents 
seeing  ye  Disease  proceeded  from  a  Decay  of  natural 
heat,  tlierefore  I  took  this  Course,  viz.  I  caused  her  Sonn 
a  plump  hot  Lad  of  13  years  of  age,  &  her  Nurses  sonn 
of  6  or  7  years  to  goe  to  bed  to  her  naked,  &  to  lie  ye  one 
close  to  her  Belly,  ye  other  close  to  her  Back,  weh  they 
did,  &  as  long  as  they  continued  wt'i  her  she  had  noe 
stools  :  but  ye  Boys  rising  at  any  time  ye  Looseness  would 
immediately  return.  I  commanded  that  she  should  per- 
sist in  ye  Course  till  her  cure  should  be  compleat,  (the 
Boys  relieving  one  another  by  turns  in  ye  daytime)  & 
soe  she  fully  recoverd  not  only  of  her  Looseness  but  allso 
of  her  Sickness  in  general!. 

"  The  ivery  same  course  I  took  with  one  Mr  Little, 
who  had  a  fever  a'''  7  weeks,  &  at  y'  time  Aug.  1662,  soe 
far  spent  yt  his  Drs  judged  him  a  Dead-Man  :  He  was 
ancient  &  having  been  much  purged  wth  violent  Medi- 
caments, he  was  as  weak  as  ever  I  saw  any  yt  recoverd ; 
I  (having  to  noe  purpose  made  attempts  to  lay  his  fever 
by  inward  Medicines  &  to  raise  his  strength  by  Cordials) 
told  his  wife  that  nothing  could  preserve  his  life  but  ye 
putting  a  Boy  to  bed  to  him  :  soe  she  procured  a  Link 
boy  to  lie  very  close  to  him  all  night,  &  ye  next  morning 
I  found  his  fever  allmost  off,  &  his  Eye  &  Countenance 
more  lively,  upon  weh  I  pronounced  all  danger  to  be 
over,  yett  afterwards  upon  my  giving  him  a  Clyster  & 
upon  ye  recess  of  ye  Boy  he  began  to  relapse  ;  but  ye  Boy 
being  gott  again  &  I  giving  noe  more  Clysters  he  per- 
fectly recoverd. 

"  The  very  same  way  had  I  cured  before  Bp.  Monk's 
Lady,  who  was  an  aged  Woman  of  a  very  feeble  &  thin 
habit  of  Body,  &  had  an  Ague  wel>  (tho  gone)  had  soe 
weakend  lier  yt  her  Physician  Dr.  Ridgley  looked  upon 
lier  as  dead ;  when  1  was  sent  for  she  had  allso  spitten 
some  purulent  matter  &  blood  well  they  shewed  me  (in 
abundance)  upon  ye  Napkin.  I  told  ye  Dr  yt  I  appre 
bended  yt  nothing  could  save  her  life,  but  a  speedy  trans- 
plantation of  some  young  Spirits  upon  her,  to  wch  he 
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215.  D.  During  convalescence  from  this  dis- 
ease, care  should  be  taken  to  prevent  relapses.  It 
is  very  frequently  observed,  that  at  the  commence- 
ment of  convalescence,  the  patient  is  tormented 
with  an  uncommon  craving  for  food.  This  should 
be  restrained,  and  but  little,  or  at  most  a  moderate 
quantity  only,  and  of  a  light,  digestible  kind,  al- 
lowed to  be  taken.  The  severe  nature  of  the 
attack,  the  derangement  of  the  digestive  mucous 
surface,  and  the  disturbance  accompanying  it  of 
all  the  digestive  organs,  must  necessarily  leave 
them  for  a  time  incapable  of  discharging  their 
functions  in  a  regular  or  active  manner.  They 
should  therefore  have  no  more  imposed  upon  them 
than  they  seem  capable  of  performing. 

216.  It  frequently  happens  that,  owing  to  ne- 
glect of  this  precaution,  and  occasionally  to  too 
early  exposure  to  the  vicissitudes  of  season  or  of 
weather,  or  to  cold,  chills,  or  wet,  after  an  attack 
of  this  malady,  a  relapse  occurs  and  carries  off  the 
patient.  Care,  therefore,  should  be  taken  to  pro- 
tect the  surface  of  tiie  body,  and  particularly 
the  extremities,  from  cold  during  convalescence, 
to  regulate  tlie  diet  and  regimen  of  the  patient, 
and  to  promote  the  return  of  the  healthy  action  of 
the  stomach,  bowels,  kidneys,  and  other  secreting 
viscera.  In  order  to  accomplish  this  last  object, 
gentle  tonics  will  be  necessary ;  and  as  the  func- 
tions of  the  bowels  generally  require  aid,  this 
should  be  afforded  by  combining  aperients  with 
tonics,  and  by  gradually  increasing  the  quantity 
and  nutritious  quality  of  the  food. 

No.  310.  R  Pilulaehydrarg.  3j ;  Pilulje aloes  cum  myrrlia 
3ss. ;  Saponis  Castil.  gr.  x.  Fiant  pilulte  xii,  quarum 
capiat  binas  alternis  noctibus. 

No.  317.  R  Quininse  sulph.  3j  ;  Pilulse  aloes  cum 
myrrha  ;  Extr.  gentiana;,  aa  3ss.  ;  Pulv.  capsici  3j  ; 
Olei  caryoph.  q.  s.  Fiat  massa  ajqualis  et  divide  in  pi- 
lulas  XXX,  quarum  capiat  binas  omni  roeridie;  vel 

No.  318.  R  Infusi  gentiante  co.  ;  infusi  senna;  comp. 
aa  5iij ;  potassa;  sub-carb.  3j  ;  tinct.  cardam.  co.  3ss. 
m.  Fiat  mist,  cujus  capiat  cochlearia  iij  vel  iv  ampla, 
hora  somni  vel  primo  mane. 

217.  After  the  frame  has  been  fortified  to  a 
certain  extent  by  these  means,  and  the  functions 
of  the  bowels  and  the  secretions  are  brought  to  a 
healthy  state,  the  shower-bath,  or  the  salt-water 
bath,  may  be  employed,  in  order  to  bring  about  a 
complete  restoration  of  the  energies  of  the  con- 
stitution. Whichever  of  the  two  kinds  of  bathing 
be  adopted,  active  friction  of  the  surface  of  the 
body  should  follow  upon  coming  out  of  the  bath, 
and  moderate  exercise  be  taken  in  the  open  air, 
either  on  foot  or  on  horseback. 

BiBLioo.  AND  Refer.  — Reports  on  the  Epidemic  Cho- 
lera which  has  raged  throughout  Ilindostan  and  the  Pen  ■ 
insula  of  India,  since  August,  1S17.  Published  by  the 
Autliority  of  Government.  Hvo.  Bombay,  1810. —  J. 
Jameson,  Rejicrt  on  the  Epidemic  Cholera  Morbus,  as 
it  visited  the  Territories  sulycct  to  the  Presidency  of 
Bengal,  in  the  years  1817,  1818,  and  1819.  Drawn  up  by 
order  of  the  Government,  under  tlie  superintendence  of 
the  Medical  Board,  8vo.  Calcutta,  1820.—  JV.  Scott,  Re- 
port on  the  Epidemic  Cholera,  as  it  has  .ippeared  in  the 
Territories  subject  to  tlic  Presidency  of  Fort  St.  George. 
Drawn  up  by  order  of  the  Government,  under  the  super- 
intendence of  tlie  Medical  Board,  folio.  Madras,  1824  

Corhyn,  Medico-Chirurgical  Transactions,  vol.  xi.  parti. 
1820.  —      Oi  ton,  An  Essay  on  the  Epidemic  Cholera  of 


readily  agreed,  &  a  Girl  of  13  years  was  put  in  close  to 
her  Breast,  upon  this  she  recovered  very  speedily  both 
of  her  Unspiritedness  &  her  Coughing  :  But  yo  Girl  fell 
sick,  wth  was  attributed  to  her  lying  wth  yc  Lady,  tho  I 
was  confident  to  y°  Contrary,  liaving  never  known  any 
Mischief  y'  way  ;  liowever  she  had  first  coming  out  upon 
her  Petechise,  &  afterwards  large  Ulcers  upon  her 
Breech  ;  But  Dr  Ridgley  &  I  recoverd  her." 


India,  8ro.  Madras,  1820.   Second  Edition,  with  a  Sup- 
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T.  C/in'slie,  Observations  on  the  Nature  and  Treatment  of 
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Spasmodic  Cholera  of  Russia,  &c.  8vo.  Lond.  1831  — 
L.  Bodin,  Precis  sur  le  Cholera  Morbus,  et  sur  la  Con- 
tagion, &c.  8vo.  Paris,  1831.  —  //.  Ranque,  Memoire  sur 
un  Nouveau  Traitement  du  Cholera  Morlius,  et  des  Af- 
fections Typhoides,  &c.  8vo.  Paris,  1831. —  C.  Searle, 
Cholera,  its  Nature,  Cause,  and  Treatment,  clearly  and 
concisely  explained.  Second  edition,  8vo.  Lond.  1831  — 
G.  H.  Bell,  A  Treatise  on  Cholera  Asphyxia,  or  Epi- 
demic Cholera,  as  it  appeared  in  Asia  and  in  Europe, 
8vo.  Edinb.  1831.;  and  Letter  to  Sir  Henry  Halford, 
Bart.,  &c.,  on  the  Tendency  of  the  proposed  Ulegu- 
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Morbus,  its  Symptoms,  Causes,  and  Treatment,  &c.  8vo. 
Lond.  1831.  —  J.  R.  Licfitenstivdt,  Die  Asiatische  Cholera 
in  Russland  in  den  Jahren,  1830und  1831,  &c.  8vo.  Berlin, 

1831  J.Goss,  Practical  Remarks  on  tlie  Disease  called 

Cholera,  now  existing  on  the  Continent  of  Europe,  8vo. 
Lond.  1831. —  G.  W.Lefevre,  Observations  on  the  Na- 
ture and  Treatment  of  the  Cholera  Morbus,  now  pre- 
vailing epidemically  in  St.  Petersburg,  8vo.  Lond.  1831. 
—  T.  J.  Pettigrew,  Observations  on  Cholera,  comprising 
a  Description  of  the  Epidemic  Cholera  of  India,  the  Mode 
of  Treatment,  and  tlio  Means  of  Prevention,  8vo.  Lond. 
1831. — Briere  de  Boismont,  Relation  Historique  et  Medi- 
cate du  Cholera  Morbus  de  Polugne,  comprenant  1' Ap- 
parition de  la  Maladie,  ses  Progres,  ses  Symptomes,  son 
Mode  de  Traitement  et  les  Moyens  Preservatifs,  8vo. 
Paris,  1831  ;  Observations  sur  le  Cholera  Morbus,  recu- 
eillies  et  publiees  paril'Ambassade  de  France  en  Russie, 
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Morbus,  considere  sous  le  Rapport  Medical  et  Adminis- 
tratif,  ou  Recherches  sur  Ics  Symptomes,  la  Nature,  et 
le  Traitement  de  cette  Maladie,  et  sur  les  Moyens  de 

I'eviter,  8vo.  Paris,  1831  F.  E.  Fodere,  Recherches 

Historiques  et  Critiques  sur  la  Nature,  les  Causes,  et  le 
Traitement  du  Cholera  Morbus  d'Europe,  de  I'Inde,  de 
Russie,  de  Pologne,  &c.,  specialement  appliquees  ti  I'lly- 
giene  Publique,  8vo.  Paris,  1831. — //.  Moreau  de  Jonnes, 
Rapport  au  Conseil  Superieur  de  Sante  sur  le  Cholera 
Morbus,  les  Caracteres  et  Phcnomenes  pathologiques 
de  cette  Maladie,  les  Moyens  curatifs  et  hygieniques 
qu'on  lui  oppose,  son  Mode  de  Propagation,  &c.,  8vo. 

Paris,  1831  M.  Bunavi,  Trattato  delle  varie  Specie  di 

Cholera  Morbus,  8vo.  Turin,  1831.  — P.  F.  Keravden, 
Memoire  sur  le  Cholera  Morbus  de  I'Inde,  8vo.  Paris, 
1831.  —  C.  Horn  et  G.  Ji'agner,  Instructions  sur  le  Cho- 
lera Morbus,  contenant  les  Moyens  de  s'en  preserver, 
d'en  guerir,  et  d'cmpecher  sa  propagation.  Traduite 
it.  L.  Paris,  8vo.  Paris,  \i<Z\ .  —  Desrticlles,  Precis 
Physiologique  du  Cholera  Morbus,  &c.  &c.  8vo.  Paris, 
1831.  —  iMrrey,  Memoire  sur  le  Cholera  Morbus,  8vo. 

Paris,  1831  B.  Zovbrnff,  Observations  faites  sur  le 

Cholera  Morbus  a  .Moscou,  8vo.  JIoscow,  1831.  —  G.  F. 
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schweig, 1831  M.  G.  M'ei/land,  Traite  sur  le  Cholera 

Asiatique,  S:c.  8vo.  Paris,  1831. — Edinburgh  Medical  ar.d 
Surgical  .Journal  for  April,  July,  and  October,  1831 . — 
}V.  Macmiehiicl,  Is  the  Cholera  Spasniodira  of  India  a 

contagious  Disease?  8vo.  Lond.  1831  ,/.  S.  Borcliardt, 

Kurze  Darstellung  der  Cholera,  8vo.  Ber.  \i'b\.  —  J. 
Lixars,  Substance  of  the  investigations  regarding  Cho- 
lera Asphyxia,  8vo.  Ediii.  1832.  — ,7.  Copland,  Of  Pesti- 
lential Cholera,  its  Nature,  Prevention,  and  Curative 
Treatment,  &c.,  l£mo.  Lond.  1832;  and  Foreign  Quar- 
terly Review,  art.  Pestilential  Cliolera,  Oct.  1831  D. 

M.  Moir,  Practical  Observat.  on  Malignant  Cholera,  as 
that  Disease  is  now  exhibiting  itself  in  Scotland.  2d  ed. 
8vo.  Edin.  1832.—  T.  Mvlison,  Remarks  on  the  Epidemic 
Disease  called  Cholera,  as  it  occurred  in  Newcastle,  8vo. 
Edin.  1832.— 3'.  Thackrah,  Cholera,  its  Character  and 


i 


PESTILENCE,  H^MA GASTRIC  — Characters. 


137 


Treatment,  with  reference  to  the  Disease'as  now  exist- 
ent at  Newcastle,  8vo.  Leeds,  1832.— W.  Haslewood  and 
W.  Moody,  History  and  Medical  Treatment  of  Cholera,  as 
it  appeared  at  Sunderland,  1831,  with  Cases  and  Dissec- 
tions, 8vo.  Lond.  1832.  —  fP'.  O'Skaughiiessi/,  Report 
on  the  Chemical  Pathology  of  the  Malignant  Cholera, 
containing  Analyses  of  the  Blood,  Dejections,  &c.  of  Pa- 
tients labouring  under  that  Disease,  8vo.  Lond.  1832 — 
F.  jr.  Becker,  Letters  on  the  Cholera  in  Prussia,  8vo. 
Lond.  1832 — T.  M.  Greenhow,  Cholera,  as^it  appeared  in 
the  Towns  of  Newcastle  and  Gateshead,  with  Cases  il- 
lustrative of  its  Pathology,  &c.  8vo.  Lond.  1832.  — (f. 
Ainsworlh,  Observations  on  the  Pestilential  Cholera,  as 
it  appeared  at  Sunderland  in  1831,  and  the  measures 
taken  for  its  Prevention  and  Cure,  8vo.  Lond.  1832. — 
.W.  R.  Clanny,  Hyperanthraxis,  or  the  Cholera  of  Sun- 
derland, 8vo.  Lond,  1832.  — K  Cobb,  Report,  &c.  on  the 
Subject  of  the  Epidemic  Cholera  now  prevailing  at  New- 
castle and  its  Neighbourhood,  8vo.  Lond.  1832  W. 

Fergusson,  Letters  upon  Cholera  Morbus,  with  Observat. 
on  Contagion,  Quarantine,  &c.  8vo.  Lond.  1832.— IF.  H. 
C-  Gray,  Dysenteria  Serosa,  or  Convulsive  Nervous 
Cholera  of  Hindostan;  its  Progress  from  Asia,  1817,  to 
England  in  1831,  and  its  Remedy,  8vo.  Lond.  1832.  — J 
Webster,  On  Epidemic  Cholera,  its  contagious  Character, 
Treatment,  &c.  12mo.  Lond.  1832.—  IV.  HusscU  and  D. 
Barry,  Official  Reports  made  to  Government  on  the  Dis. 
called  Cholera  Spasmodica,  as  observed  by  them  in  their 
mission  to  Russia  in  1831,  &c.  8vo.  Lond.  1832.—  Ta- 
cheron,  De  la  Mortalite  du  Cholera  Morbus  dans  le  xi 

Arrondissement  de  Paris,  &c.  8vo.  Paris,  1833  P.  I'oisin, 

Mem.  sur  le  Choi.  Morb.  a  I'Hopital  St.  Louis,  8vo. 
Paris,  1833.  —  Briere  de  Boismont,  Des  Premiers  Secours 
S  donner  aux  Personnes  atteintes  du  Cholera,  8vo.  Paris, 
1332;  et  Relat.  Historique  et  Medicale  du  Cholera 
Morbus  de  Pologne,  8vo.  Paris,  1832. — J.  BotiiUaud, 
Traite  Pratique,  Theorique  et  Statisque  du  Cholera 

Morbus  de  Paris,  8vo.  Paris,  1832  L.  C.  Roche,  Mem. 

sur  le  Cholera  Morbus  epidemique  observe  i  Paris,  8vo. 
Baris,  1832.—^.  V.Gendrin,  Monog.  du  Cholera  Morbus 
Epidemique  de  Paris,  8vo.  Paris,  1832.—  ,/.  Delpech, 
Etudes  de  Cholera  Morbus  en  Angleterre  et  en  Ecosse, 
8vo.  Paris,  1832. —  Martin  Payne,  Letters  on  the  Cholera 
Asphyxia  in  New  York,  8vo.  New  York,  1833. — A.  Sim't/i, 
The  Cholera  Spasmodica  as  observed  in  Paris,  1832,  8vo. 

New  York,  1833  Beaumont,  Mem.  sur  la  Formation 

et  la  Contagion  apparente  des  Atmospheres  Choleriques, 
8vo.  Paris,  18,33. —  fK  Leig/i,  Narrative  of  the  Cholera 
at  Bilston,  8vo.  Wolverhamp.  1833. -X).  B.  Bullen, 
Pract.  Observat.  on  the  Epidemic  Cholera  at  Cork,  8vo. 
Lond.  1832.  —  Brown,  in  Cyclop,  of  Practical  Medicine, 
vol.  i.  1832  F.  Corbyn,  Treatise  on  the  Epidemic  Cho- 
lera in  India,  8vo.  Calcutta,  1832  J.  W.  Francis,  Letter 

on  the  Cholera  Asphyxia  of  New  York,  8vo.  New  York, 

1832.  —  J.  Hamet,  Official  Reports  on  the  Cholera  at 

Dantzich,  8vo.  Lond.  1832  J.  Keir,  A  Treatise  on  the 

Cholera  of  Moscow,  in  1830,  1831,  8vo.  Edin.  1832. —J. 
M.  S.  Kennedy,  A  Lecture  on  tlie  Cholera  at  .'ishbv-de- 
la-Zouch,  Svo.  Ashby,  1832.  —  if.  M'Cormac,  Observa- 
tions on  the  Spasmodic  Cholera,  &c.  Svo.  Belfast,  1832. 
—  D.  M.  Moir,  Proofs  of  the  Contagious  Nature  of  Ma- 
lignant Cholera,  8vo.  Edin.  18.32.—  //.  CnuUcr,  The 
Origin  and  Progress  of  the  Cholera  at  Manchester,  8vo. 

Lond.  1833  J.  F.  Needham,  Facts  and  Observations 

on  the  Cholera  in  York,  8vo.  Lond.  1833  ir.  Twining, 

A  Practical  Account  of  Epidemic  Cholera,  Svo.  Lond. 

1833.  — 7f.  Cranfield,  I'ract.  Observations  on  Cholera, 
and  on  the  Treatment  of  the  Disease,  Svo.  Dublin, 
1834  —  J.  B.  Kelt,  On  the  Appearance  of  the  Cholera 
at  Sunderland  in  1831,  with  some  Account  of  that  Dis- 
ease, Svo.  Edin.  1834.  —  J.  Parkin,  Mem.  sur  le  Traite- 
nitnt  Curatif  de  Cholera  Epidemique,  Svo.  Montp.  ISS.'i ; 
Knpport  sur  le  Cholera  dans  Paris  et  le  Departement  de 
la  Seine,  in  1832,  4to.  Paris,  1834.—  C.  Y.  Haines,  Prac- 
tical Remarks  on  the  Treatment  of  Malignant  Cholera, 
Svo.  Cork,  ViZi.  — Griffin,  in  Med.  Gazette,  Ap.  14.  1838, 
p.  113.  —  Bcllingeri,  in  Brit.-  and  Foreign  Med.  Review, 
Jan.  1838,  p.  234.;  Med.  and  Chirurg.  Review,  Jan. 
1838,  p.  1G4.  — G.  Bvdd,  in  Library  of  Pract.  Med.  vol. 
iv.  p.  103.— W.  Merriman,  in  Trans,  of  Med.  and  Chi- 
rurg. Society,  vol.  xxvii.  p.  40-5. 

PESTILENCE  —  H.EMAGASTRIC.  — 

Sykon  ;  —  I'estileittia  h<tma  gastric  a  (^fron  cSfia, 
blood,  and  yacrrip  the  belly),  Author.  —  Tif- 
phus  icterodes,  Sauvages,  Cullen.  —  Febris 
Jlava,  Auct.  Var.  :  —  Synochus  icterodes, 
Young; — Causits,  Moseley  ; — Febris  Jlava 
Americaiiorum,  I.  Frank;  —  Epanetns  maligints 
flaws,  Good;  —  Fievre  Jaune,  Typhus  Jaune, 
Fievre  Mattelotte,  Mai  de  Siam,  Fr. —  Gelbes 
Fieberj  Schwarles  erbrechen,  Westindisches  Jie- 


ber.  Germ.  —  Febbre  gialh,  Ital.  —  Ffeftre 
Amarilla,  Vomico  nigra,  Vomito  prieio.  Span.— 
Hiemagastric  Fever,  or  Pestilence,  Author;  — 
Yellow  Fever,  Black  Vomit,  Malignant  Yellow 
Fever,  Festilential  or  Bulam  Fever,  Epidemic 
Yellow  Fever. 

1 .  Defin.  —  After  chills,  shivering,  and  languor, 
severe  pain  in  the  orliits  and  forehead,  also  in  the 
loins  and  limbs  ;  rapid  pulse,  Jiushed  face  ;  glassy, 
suffused  eyes ;  peculiar  burning  heat  of  skin,  and 
frequently  delirium;  nausea  and  vomiting,  with 
epigastric  pain,  costiveness,  gredt  anxiety,  restless- 
ness, and  watchjulness  ;  subsequently  hiccough, 
black  vomiting,  sca)ity  or  suppressed  urine,  hae- 
morrhages from  the  mucous  canals,  lemon  or  muddy 
yellowness  of  skin,  generally  terminating  in  death 
in  its  most  severe  form. 

2.  Pathological  Characters. — An  infectious 
miasm  or  animal  poison,  specif  calli/  affecting  the 
organic  nervous  and  vascular  systems  and  the  vi- 
tality of  the  structures ;  impairing  the  crasis  and 
constitution  of  the  blood  and  the  vital  cohesion  of 
the  tissues;  and  more  especially  implicating  the 
stomach  and  digestive  mucous  surface,  and  leaving 
the  frame  protected  from  a  second  attack,  if  re- 
covery take  place. 

3.  The  origin,  nature,  and  treatment  of  this 
pestilence  have  attracted  the  attention  of  the 
medical  profession,  and  even  of  governments,  in 
a  remarkable  manner  for  many  years.  The 
ravages  of  it,  during  1793  and  1794,  in  the 
West  Indies  and  the  United  States,  and  the  sub- 
sequent recurrences  of  these  ravages  both  in 
America  and  in  Spain,  have  furnished  most  im- 
portant subjects  for  investigation,  and  have  en- 
gaged the  abilities  of  several  eminent  pliysicians, 
both  in  this  and  in  foreign  countries.  Notwith- 
standing the  volumes  of  descriptions  and  of  con- 
troversy which  have  resulted,  opinions  are  still 
unsettled  respecting  the  source  and  true  naiure 
of  the  disease.  It  may  be  reasonably  inquired, 
what  are  the  causes  which  have  so  long  retarded 
our  knowledge  of  so  important  a  subject  ?  These, 
it  may  be  presumed,  are  in  many  respects  the 
same  as  those  which  usually  stand  in  the  way  of 
our  advancement  in  every  olher  department  of 
human  science.  The  subject  presents  also  diffi- 
culties which  are  peculiar  to  itself ;  and  not  .i 
few  sources  of  error  are  attributable  to  many  of 
the  writers  who  have  attempted  to  furnish  inform- 
ation respecting  it,  or  to  enter  the  lists  of  contro- 
versy. There  are,  perhaps,  but  few  of  the  numerous 
di.-pulanls  on  either  side  of  the  question,  who  can 
at  the  present  day  be  quoted  as  authorities,  deserv- 
ing in  every  respect  ini]ilicit  confidence.  The  ma- 
jority  of  them  entered  upon  the  inquiry  —  if  indeed 
due  inquii'y  or  research  were  ever  attempted  — 
with  judgments  previoubly  biassed.  Others  pos- 
sessed neither  that  amount  of  scientific  education, 
nor  that  tutored  slate  of  intellect,  which  are  re- 
quisite to  medical  observation  in  all  circum- 
stances, and  particularly  in  ihose  connected  with 
investigations  into  pestilential  vi.-itations.  Where 
it  was  most  necessary  that  the  relations  subsisting 
between  the  geological  formations,  the  soil,  the 
locality,  the  climate,  and  the  meteorological  vi- 
cissitudes of  a  country,  and  the  states  of  the  brute 
as  well  as  the  human  inhabitants,  should  be  com- 
prehensively yet  accurately  observed,  in  respect 
of  their  healthy  condition,  of  prevailing  diseases, 
and  of  epidemic  visitations,  many  of  the  elements 
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requisite  to  the  formation  of  sound  views  have 
either  been  overlooked  or  purposely  exaggerated 
or  even  misrepresented  :  some  have  drawn  sweep- 
ing conclusions  from  narrow  fields  of  observation; 
and  many  have  erred,  more  or  less,  in  considering 
this  pestilence  in  too  close  connection  with  those 
maladies  which  have  existed  previously  or  ap- 
peared subsequently  to  its  prevalence.  The  im- 
portance of  ascertaining  differences,  as  well  as  of 
marking  points  of  similarity,  upon  which  specific 
differences,  or  identity  of  nature,  may  be  based, 
has  been  overlooked  ;  and  much  too  frequently  a 
few  features  of  similarity  have  been  seized,  and 
identity  of  character  has  been  thence  assumed, 
without  duly  estimating  the  numerous  differences 
associating  themselves  with  each  of  these  features. 
It  must  not,  however,  be  forgotten,  that  occa- 
sionally there  appeared  in  the  arena  individuals, 
whose  opinions  will  always  obtain  respect,  and 
who  added  to  tlieir  scientific  and  medical  repu. 
tation  by  the  discussion,  and  who  evinced,  by  an 
honourable  spirit  and  temperate  zeal,  that  truth 
was  the  sole  object  of  their  inquiries. 

4.  In  thus  regretting  that  the  visitations  of 
this  pestilential  fever,  —  which  I  have  above  de- 
nominated, from  its  prominent  pathological  cha- 
racters, Hsemagastric  Pestilence  or  Fever,  —  have 
not  always  been  observed,  during  their  rise,  pro- 
gress, and  decline,  by  persons  altogether  qualified 
for  the  undertaking ;  and  that  the  subject  has 
been  viewed  as  seldom  from  the  "  elevated  table 
land  of  human  science,"  as  with  minds  entirely 
divested  of  prejudice  or  preconceived  opinions  ;  it 
must  also  be  admitted,  that  the  amount  of  scientific 
acquirement  actually  brought  to  the  task  of  in- 
vestigation has  often  tended  more  to  entangle  than 
to  elicit  the  truth.  The  little  that  is  known,  or 
rather  our  want  of  knowledge,  of  the  nature  of 
malaria,  of  the  constituents  of  emanations  from 
the  soil,  and  of  other  imputed  sources  of  pestilen- 
tial diseases,  —  the  mist  of  ignorance  and  of  pre- 
judice involving  these  agents  and  exaggerating 
their  influence  —  their  inferred  operation,  without 
further  proof  of  their  existence  than  certain  effects 
which  have  been  imputed  to  them,  either  upon 
insuflScient  data,  or  even  without  the  smallest 
evidence  —  combined  to  mislead  those  who  gene- 
rally repose  on  the  authority  of  others,  and  to 
prevent  those  salutary  measures  of  prevention 
being  undertaken,  which  can  be  based  only  upon 
sound  views  of  the  source  and  nature  of  pesti- 
lence. The  undue  weight  of  insufficient  or  false 
authority,  the  array  of  imperfectly  observed 
phenomena  and  "  false  facts,"  and  the  prevalence 
of  hastily  preconceived  opinions,  of  false  theory, 
and  of  premature  generalisation,  have  swayed  the 
minds  of  many  from  obvious  truths  and  natural 
conclusions,  into  errors  of  the  most  deplorable 
kind,  and  plunged  not  merely  towns  and  districts, 
but  populous  cities  and  kingdoms,  into  the  deepest 
abyss  of  misery.  Concentrated  marsh  or  ter- 
restrial exhalations,  according  to  many  of  those 
who  most  plumed  themselves  on  their  science  and 
philosophy,  produced  plague  in  Egypt  and  other 
parts  of  the  Mediterranean  coasts,  gave  origin  to 
yellow  fever  in  the  West  Indies,  the  United 
States,  and  in  Spain,  and  was  the  only  cause  of 
pestilential  cholera  over  the  globe.  The  influence 
of  this  cause,  and  its  power  to  produce  all  these 
and  many  other  eflects,  were  as  firmly  believed 
in  by  them  and  with  less,  certainly  with  no  greater 


reason,  than  Tertullian  believed  in  the  power  of 
the  devil  to  produce  similar  distempers  :  "  Indu- 
cere  potest  raorbos  et  sanitates.  Viscerum  actiones 
potest  inhibere  latenter,  et  venenis  nobis  ignotis 
corpus  inficere."    And  what  have  been  the  re- 
sults? The  history  of  pestilential  yellow  fever  on 
both  sides  of  the  Atlantic  during  little  more  than 
half  a  century  is  the  reply  —  a  history  the  more 
humiliating  to  medical  science,  and  to  human 
nature,  the  more  intimately  it  is  investigated. 
Whether  a  belief  in  the  influence  of  terrestrial 
exhalations,  as  presumed  by  the  pseudo-lights  of 
medical  knowledge,  or  confidence  in  the  power 
so  dreaded  by  Tertullian  and  some  other  fathers 
of  the  church,  actuated  those  whom  circumstances 
unworthily  and  most  unhappily  clothed  with  au- 
thority on  many  important  occasions,  is  not  ma-  - 
terial  as  respects  the  results;  for,  as  either  belief 
must  necessarily  have  led  to  similar  consequences,  ' 
and  as  neither  agency  could  be  controlled  by 
available  means  of  prevention  or  counteraction, ' 
so  they  were  left  to  their  own  course,  and  thus  i 
gave  rise  to  effects  of  the  most  deplorable  kind. 
If  the  simple  truth  had  been  seen  and  the  dictates 
of  common  sense  been  followed,  measures  cal- 
culated to  prevent  the  extension  of  pestilence  at 
its  earliest  appearance  would  have  been  taken, 
and  successfully  carried  out  on  many  occasions ; 
but  unhappily  truth  and  common  sense  are  as 
seldom  the  basis  of  theory,  as  they  are  the  incen- 
tives of  human  actions.    The  simple  fact  that 
certain  distempers  were  communicated  from  one 
person  to  several,  from  a  few  to  many,  might  have 
been  viewed  as  sufficiently  intelligible,  and  con- 
sidered as  sufficient  grounds  for  a  disregard  of  all 
opposing  views  which  had  no  other  basis  than 
vague  hypothesis,  certainly  none  stronger  than 
that  confided  in  by  Terttjllian,  and  have  led  to] 
attempts  at  isolating- the  affected,  and  thereby' 
protecting  the  healthy.    But,  before  proceeding 
to  the  discussion  of  the  topics  to  which  this  train 
of  ideas  would  lead,  and  which  will  more  ap- 
propriately be  considered  in  the  sequel,  I  must 
Jirst  describe  the  pestilence  now  under  considera- 
tion. 

5.  I.  Descriptiojt. — Hemagastric  or  continued 
yellou  fever  resembles  scarlet  fever  in  some  re- 
spects, and  more  especially  in  the  several  degrees 
of  malignity  and  the  modifications  it  presents,  in 
different  individuals,  during  the  same  epidemic. 
Generally  the  higher  the  grade  of  atmospheric 
temperature  in  which  it  occurs,  the  more  stag- 
nant the  air,  the  closer  the  situations  and  the 
apartments,   the  greater  has  been  the  preva- ' 
lence  and  the  mortality  of  the  pestilence.     It ' 
manifests,  also,  a  greater  predilection  for  some 
constitutions  than  for  others,  attacking  some  in 
a  very  mild,  and  others  in  a  very  malignant 
form.    Sir  W.  Pym  states  that  this  peculiarity 
was  very  remarkable  at  Gibraltar  in  1804,  where, 
in  some  instances,  whole  families  fell  victims  to  I 
it,  while  others,  equally  numerous,  under  the  i 
same  treatment,  escaped  with  a  slight  attack.! 
The  same  was  remarked  at  Seville,  Cadiz,  and  ] 
other  places,  and  in  other  epidemics.    The  states  I 
of  constitution  and  temperament  giving  rise  to  thisij 
predilection  are  not  so  manifest  as  to  permit  any 
thing  being  stated  with  precision  respecting  them. 
Owing,  however,  to  temperament,  sex,  age,  and 
constitution,  in  some  measure,  and  to  other  pre-  | 
disposing  and  concurring  causes  hereafter  to  be  I 
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mentioned,  this  distemper  presents  certain  grades 
or  modifications. 

6.  i.  The  mildest  form  of  haemagastric  pes- 
tilence is  most  frequently  observed  in  children ; 
and,  during  some  epidemics,  in  females,  although 
occasionally,  females  have  suffered  most  severely. 
It  generally  makes  its  appearance  with  languor 
and  slight  chills,  soon  followed  by  heat  of  skin  ; 
quick  and  full  pulse;  uneasiness  in  the  loins  and 
limbs ;  severe  headache,  confined  chiefly  to  the 
orbits  and  forehead  ;  a  peculiar  shining  or  drunken 
appearance  of  the  eyes;  hot  dry  skin;  a  loaded 
but  moist  tongue,  with  little  thirst;  sickness  at 
stomach,  with  costiveness,  and  a  feeling  of  uneasi- 
ness, not  amounting  to  pain,  at  the  epigastrium, 
and  a  sense  of  rawness  or  soreness  in  the  fauces 
and  in  the  course  of  the  oesophagus.  These 
symptoms  may  continue  from  twelve  to  twenty- 
four  or  thirty-six  hours,  when  the  patient,  having 
taken  only  some  purgative  and  febrifuge  medi- 
cines, or  an  emetic,  falls  into  a  refreshing  sleep, 
from  which  he  awakes  in  a  gentle  perspiration, 
free  from  pain  and  fever,  and  complaining  only  of 
debility,  from  which  he  rapidly  recovers. 

7.  ii.  The  more  severe  and  more  frequent  form 
appears  more  suddenly,  and  the  symptoms  are 
much  more  violent.  The  attack  is  ushered  in  by 
shivering  and  rigors.  The  pain  in  the  orbits  and 
forehead  is  excruciating  ;  severe  pain  is  also  com- 
plained of  in  the  loins  and  calves  of  the  legs  ;  the 
face  is  flushed  ;  the  eyes  are  glassy,  suffused,  or 
apparently  inflamed  ;  the  pulse  is  rapid  ;  the  skin 
burning  hot  and  dry  ;  and  the  tongue  is  loaded,  but 
moist,  with  little  thirst.  A  few  hours  afterwards, 
uneasiness  of  stomach,  with  nausea  and  vomiting, 
supervenes ;  followed  by  severe  pain  and  tender- 
ness at  the  epigastrium,  with  a  sense  of  rawness, 
heat,  or  inflammation  in  the  fauces  and  down  the 
oesophagus  ;  great  anxiety,  restlessness,  and  watch- 
ing, with  a  desire  of  sleep.  The  bowels  are  con- 
stipated, the  evacuations  scanty  and  deficient  in 
bile  :  the  urine  dark-coloured  and  small  in  quan- 
tity. 

8.  If  the  disease  be  judiciously  treated,  these 
symptoms  often  become  ameliorated  on  the  second 
or  third  day ;  the  patient  falling  into  a  sleep, 
from  which  he  awakes  refreshed,  with  a  perspiring 
or  moist  skin,  and  nearly  free  from  all  the  symp- 
toms. Debility  only  remains,  the  recovery  from 
which  is  generally  rapid.  In  many  cases,  how- 
ever, either  a  partial  amelioration  only  occurs, 
or  the  more  complete  subsidence  of  the  symptoms 
IS  of  short  duration  ;  the  patient  in  a  few  hours 
beginning  to  be  troubled  with  flatus  in  the  stomach, 
and  distressing  hiccough.  Not  unfrequently  the 
patient  is  suddenly  and  unexpectedly  seized  with 
faintness,  sickness,  and  painful  retchings,  followed 
by  vomiting,  at  first  of  whatever  had  been  taken 
info  the  stomach,  but  soon  afterwards  of  a 
brownish  fluid,  resembling  dirty  water,  mixed 
Avith  a  dark-coloured  flaky  matter,  which  floats 
upon  its  surface;  and  at  last,  by  a  mal'er  re- 
sembling coffee  grounds  or  thin  pitch.  At  this  time, 
also,  a  great  change  takes  place  in  the  countenance, 
which  assumes  a  putrid,  dingy,  and  bloated  ap- 
pearance, which  is  most  remarkable  in  those 
of  a  florid  or  sanguine  complexion.  A  light 
yellow  or  lemon  tinge  appears  under  the  eyes  and 
ears,  and  soon  spreads  down  the  neck  to  the 
chest,  and  over  the  whole  body.  The  vessels  of 
the  conjunctiva  appear  relaxed,  and  distended  with 


blood.  The  vomitings  continue,  and  the  (juantity 
of  fluid  ejected  much  exceeds  that  which  has 
been  drunk.  They  often  return  without  being 
excited  by  ingesta ;  or  even  suddenly  or  unex- 
pectedly, and  when  the  patient  has  just  before 
considered  himself  relieved  from  them.  In  the 
latter  hours  of  the  disease,  they  are  attended  by  a 
peculiar  loud  and  hollow  noise,  which  is  heard 
at  a  considerable  distance.  During  this  state,  the 
patient  is  generally  sensible  to  surrounding  objects, 
and  aware  of  his  fate.  He  is  restless,  continually 
tossing  about  in  his  bed,  with  an  expression  of 
despondency  in  his  countenance.  He  looks 
anxiously  and  inquiringly  around  for  relief,  but 
unable  to  express  all  his  misery  and  his  wants. 
At  last,  worn  out  with  restlessness  and  fatigue,  he 
sinks  without  a  struggle. 

9.  iii.  The  third  form  of  attack  also  com- 
mences with  shivering  or  rigors,  and  is  an  aggra- 
vation of  the  symptoms  of  the  second  from  the 
beginning.  In  this  form,  the  face  is  more  flushed, 
and  the  burning  heat  of  skin  is  greater  than  in 
the  preceding.  The  sickness  at  stomach,  hiccough, 
and  black-vomiting  appear  much  earlier.  The 
bowels  are  obstinately  constipated,  and  resist 
strong  purgatives ;  the  motions  being  watery, 
of  a  dirty  colour,  and  rarely  feculent  or  bilious. 
Violent  delirium  often  occurs  early  in  the  attack, 
and  haemorrhages  frequently  take  place  at  an  early 
period  from  the  nose,  mouth,  eyes,  ears,  and  even 
from  all  the  outlets  of  mucous  canals.  The  tongue 
is  often  clean,  moist,  livid,  or  red,  and  raw-like, 
or  covered  with  dissolved  blood.  The  action 
of  the  kidneys  is  suppressed,  either  little  or  no 
urine  being  secreted.  The  countenance  changes 
to  a  livid  and  yellowish  hue,  with  yellowness  of 
the  skin.  In  the  most  severe  of  these  attacks  the 
patients  may  be  carried  oft"  on  the  second,  but 
generally  on  the  third  day,  sometimes  in  convul- 
sions. 

10.  In  plethoric  persons  and  in  the  sanguine 
temperament,  the  attack  is  often  most  violent ; 
and  in  addition  to  the  symptoms  just  mentioned, 
the  countenance  appears  bloated  and  heavy,  with 
an  unnatural  expression,  or  wild  and  agitated. 
The  heat  of  the  surface,  which  was  at  first  great 
and  pungent,  falls  first  in  the  extremities,  and 
afterwards  over  the  whole  body,  especially  after 
the  occurrence  of  black  vomiting  ;  and  ultimately 
it  sinks  below  the  natural  standard.  The  skin 
becomes  compacted,  losing  its  vascularity,  and  is 
insensible  to  the  irritation  of  blisters.  It  is  rarely 
dotted  with  petechiai,  but  much  oftener  streaked 
with  yellowish  lines,  particularly  in  the  course  of 
large  blood-vessels,  or  is  covered  by  patches  of 
a  bluish  or  leaden  colour,  especially  in  flaccid 
parts.  The  sense  of  internal  distress  increases  as 
the  febrile  action  subsides.  Distension  of  the 
hypochondria,  and  explosions  of  flatus  from  the 
stomach,  are  frequent,  with  occasional  obscure 
hiccufipings.  Sometimes  the  vomitings  are  hardly 
complained  of  until  the  more  febrile  symptoms 
begin  to  abate,  when  they  become  unrestrainable  : 
the  matters  ejected  are  then  muddy  or  turbid,  like 
unstrained  coffee;  occasionally  they  are  of  inky 
blackness,  like  the  juice  of  the  cuttle-fish.  The 
evacuations  by  stool  sometimes  also  present  a 
black  appearance  at  this  stage.  In  the  more  se- 
vere states,  the  disease  frequently  terminates  fa- 
tally within  the  fifth  day.  In  the  less  severe 
cases,  signs  of  an  imperfect  crisis  sometimes  ap- 
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pear  about  the  seventh  day  ;  and  improve  to  fa- 
vourable indications;  but  occasionally  they  are 
arrested  in  their  course,  and  superseded  by  an 
unfavourable  train  of  symptoms,  as  haemorrhages 
from  the  throat,  gums,  mouth,  and  sometimes 
from  other  outlets  of  mucous  canals.  The  blood 
is  dissolved,  dark,  incoagulable  or  grumous,  par- 
ticularly at  a  far  advanced  period  of  the  disease. 

11.  iv.  The  fourth  form  of  the  pestilence  seems 
a  modification  of  the  symptoms  by  temperament 
and  habit  of  body,  although  the  precise  conditions 
of  these  cannot  always  be  assigned,  the  phleg- 
matic, apparently,  most  frequently  exhibiting  it. 
In  this,  the  symptoms  are  not  sa  violent  as  in  the 
third  form,  but  they  are  equally  fatal.  It  often 
commences  insidiously,  the  patient  complaining, 
for  hours,  or  even  longer,  of  nothing  but  languor 
or  fatigue,  which  is  followed  by  chilliness  or  rigor, 
with  pains  in  the  loins  and  calves  of  the  legs. 
The  headache  is  not  very  severe.  The  pulse  is 
quick  and  small.  The  heat  of  skin  is  very  little 
increased  ;  but  there  are  great  anxiety  and  oppres- 
sion at  the  pr;ecordia,  and  an  indifference  to  sur- 
rounding objects.  The  bowels  are  obstinately 
confined,  and  the  secretion  of  urine  is  arrested. 
The  tongue  is  often  unnaturally  clean,  and  of  a 
clear  shining  verjuilion  colour.  Haemorrhage  ap- 
pears early  from  the  nose,  gums,  or  mouth,  and 
is  sometimes  attended  by  petechiae  and  vibices. 
There  is  little  or  no  thirst,  but  greatirritability  of  sto- 
mach, with  hiccough  and  black  vomiting,  attended 
sometimes,  as  the  distemper  proceeds,  especially 
towards  the  fatal  close,  by  an  involuntary  dis- 
charge of  the  same  appearance  from  the  bowels. 
The  peculiar  change  of  countenance,  with  yellow 
skin,  takes  place  as  in  the  other  states,  and  is  fre- 
quently accompanied  with  a  low  muttering  de- 
lirium. The  temperature  of  the  surface  generally 
falls  below  the  natural  standard  as  the  disease 
advances.  Distress  at  stomach  and  intolerance 
of  pressure  over  this  region  are  generally  present. 
The  bowels  are  almost  insensible  to  the  action  of 
purgatives,  which  either  produce  no  effect,  or 
only  watery  evacuations — sometimes  cold,  Kopv, 
and  black,  as  if  mixed  with  powdered  charcoal. 
As  the  distemper  advances,  the  pulse  sinks  in  fre- 
quency, becoming  weak  and  small.  Tn  some 
instances  it  sinks  below  the  natural  frequentcy, 
and  becomes  irregular  or  intermittent.  Death  in 
this,  as  well  as  in  the  preceding  state,  may  occur 
as  early  as  the  second  day,  especially  when  the 
brain  is  the  prominent  seat  of  morbid  action  ;  but 
it  more  frequently  occurs  on  the  third  or  fourth 
day,  or  not  until  the  fifth,  sixth,  or  seventh.  A 
favourable  change  is  remarked  chiefly  on  the  third, 
fifth,  or  seventh  day. 

12.  V.  The  above  are  the  chief  states  of  the 
dibtemper  commonly  observed,  modified,  however, 
or  the  one  passing  into  the  other,  according  as 
constitution,  concentration  of  the  cause,  and  va- 
rying concurring  circumstances  aggravate  the  sei- 
zure. Certain  anomalies  may,  however,  occur; 
but  modifications  in  the  type  are  not  observed. 
They  are,  however,  noticed  by  some  writers,  and 
others,  as  Dr.  Jacksox,  have  described  a  form  in 
which  the  symptoms  are  at  first  remittent,  but  be- 
come continued  in  the  course  of  the  malady. 
A\'hen  treating  of  the  more  severe  statts  of  remit- 
tent fevers,  especially  as  they  occur  within  the 
tropics,  and  beyond  the  tropics  in  Iccalities  and 
seasons  favouring  the  development  ,of  the  more 


intense  or  malignant  forms  of  remittent  fever,  J| 
have  shown,  that  the  passage  of  that  type  into  ihei 
continued,  is  extremely  frequent,  especially  when 
vital  organs  become  more  and  more  implicated, 
and  when  the  disease  increases  in  prevalence,  so 
as  to  assume  an  epidemic  character,  the  fever,  with  i 
this  change  of  type,  generally  also  presenting  in  I 
the  worst  cases  the  chief  features  of  the  true 
hsmagastric  pestilence,  particularly  yellow  skin, 
and  in  rare  cases  even  black  grumous  vomiting. 
(See  art.  Fever,  Remittent,  §  233,  et  seq.) 
Tiiese  facts  are  admitted  by  the  non-infectionists, 
and  are  indisputable.    But  it  is  not  proved,  that,, 
with  this  change  of  type,  and  with  the  superven- 
tion of  these  features,  the  fever,  which  certainly 
was  non-infectious  as  long  as  it  was  remittent,  be- 
comes infectious  as  soon  as  it  becomes  continued, 
unless  a  number  of  affected  persons  are  so  circura-  ; 
stanced,  especially  from  crowding  and  imperfect i 
ventilation,  during  very  warm  and  humid  states  i 
of  the  air,  as  to  contaminate  the  surrounding  at-; 
mosphere ;  and  thereby  either  to  superadd  the  j 
addrtional  cause  of  a  morbid  effluvium  exhaled  i 
from  the  sick  to  existing  marsh  miasmata,  or  to ! 
generate  a  morbid  poison  or  vapour,  which  is  of  i 
itself  capable,  independently  of  marshy  or  other 
miasmata,  of  infecting  the  healthy,  and  of  dis- 
seminating the  distemper.  It  is  almost  impossible 
on  some  occasions,  and  certainly  diflScult  in  all, 
to  ascertain,  beyond  the  reach  of  controversy, 
whether  the  one  contingency  or  the  other  obtains: 
still  tlie  observing  physician  will  generally  arrive 
at  just  conclusions  on  the  subject,  and  act  in  such  a 
manner  as  the  great  responsibilities  reposed  on  him 
will  justify. 

13.  That  a  superadded  property,  or  at  least  a 
change  of  character,  should  result  from  the  cir- 
cumstances just  alluded  to,  may  be  rationally  in-i, 
ferred  ;  for  the  aggravation  of  symptoms  and  the| 
development  of  new  features,  in  these  altered  cir-i 
cumstances,  have  frequently  been  observed,  are  I 
undoubted,  and  are  the  chief  sources  of  much  of 
tlie  differences  of  opinion  and  of  the  discussions 
which  have  appeared  since  the  end  of  the  last 
century  on  tlie  subject  of  yellow  fever ;  for, 
owing  to  them,  and  to  causes  sufficiently  noticed 
above  (§  12.),  these  aggravated  states  of  remit- 
tent fever,  either  passing  into,  or  originally  as- 
suming more  or  less  of  a  continued  form,  have 
been  confounded  with  the  true  or  infectious  yellow 
fever — with  the  pestilence  now  under  consider- 
ation. The  circun)stances,  mor  eover,  of  the  latter 
being  developed  only  during  those  high  ranges  of 
temperature,  and  in  those  situations  which  render 
remittents  thus  malignant  and  prevalent,  has  in- 
creased the  difficulty  of  distinguishing  the  one 
from  the  other,  and  has  led  several  writers,  who 
have  observed  the  simultaneous  prevalence  of  both 
maladies  in  the  same  locality  —  a  circumstance 
by  no  means  infrequent  in  the  West  Indies,  and 
in  some  other  countries  —  to  describe  both  as  va- 
rieties merely  of  one  distemper,  and  to  ascribe  the 
properties  possessed  only  by  the  one  to  the  other 
also.  As  much  ambiguity  has  arisen  from  this 
source,  I  will  notice,  more  particularly  than  can 
be  done  when  treating  of  the  diagnosis  of  this 
pestilence,  certain  symptoms  which  require  at- , 
tention,  as  well  as  others  w  hich  are  only  occasionally 
remarked.  Such  diversities  or  modifications  of 
character  evidently  result  from  diversity  of  the 
predisposing  and  concurring  causes,  from  the  con- 
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centration  of  the  infectious  agent,  or  the  dose  of 
the  animal  poison  conveyed  in  the  atmosphere, 
and  from  the  idiosyncrasy  or  constitution  of  the 
infected. 

14.  Suddenness  of  attack  is  one  of  the  pro- 
minent characters  of  the  malady ;  there  seldom 
appearing  any  premonitory  ailment,  at  least  of 
such  severity  as  to  attract  particular  notice.  In 
some  cases,  however,  a  feeling  of  fatigue  or  las- 
situde, vi-ith  headach  and  costiveness,  are  com- 
plained of  for  a  short  time  previously.  Tlie  pains 
felt  in  the  head,  loins,  limbs,  and  often  also  in  the 
large  joints,  generally  precede  or  accompany  the 
chills,  shiverings  or  rigors  attending  the  seizure  ; 
and  these  are  often  very  severe,  but  they  appear 
to  change  their  character,  without  being  less  dis- 
tressing, as  reaction  takes  placa.  The  seizure  usu- 
ally occurs  in  the  niglit  or  morning,  but  there  are 
numerous  exceptions  to  this  period.  The  pulse 
during  the  cold  or  incipient  stage  varies.  It  is 
small,  frequent,  and  irregular,  during  the  incipient 
state  of  chillness  or  rigor,  during  which  the  tem- 
perature of  the  skin  over  the  trunk  is  generally 
increased,  although  it  is  much  lower  in  the  ex- 
tremities. The  pulse  becomes  more  frequent, 
sometimes  very  quick,  as  reaction  is  developed, 
but  it  is  also  broad,  open,  soft,  or  very  compres- 
sible. As  collapse  supervenes,  it  is  soft,  weak,  or 
irregular,  ultimately  becoming  small,  feeble,  or 
suppressed.  The  pulse,  however,  in  this  stage  of 
exhaustion  varies  much  in  different  cases,  owing 
to  the  loss  of  a  considerable  portion  of  the  serum 
and  haemalosine  of  the  blood  by  vomiting,  and  ac- 
cording to  the  amount  of  such  loss,  as  well  as  to 
the  impaired  irritability  of  the  heart.  The  tongue 
varies  in  its  character  as  the  disease  advances, 
and  often  also  at  the  commencement,  as  well  at 
the  close  of  the  distemper,  it  presents  different  ap- 
pearances in  different  cases.  It  is  frequently  at 
first  furred  or  loaded  in  the  middle  or  root,  but 
moist  and  red  or  inflamed  at  the  point  and  edges. 
It  is  in  some  moist,  red,  purplish,  and  clean  ;  in 
others  it  presents  a  dry  streak  in  the  middle,  and 
in  many,  and  those  the  most  unfavourable,  it  is  of 
a  vermilion-red  or  purplish-red  colour,  covered 
in  a  few  instances  with  an  exudation  of  fluid  blood, 
either  at  an  early,  or  at  an  advanced  stage,  accord- 
ing to  the  violence  and  danger  of  the  attack.  It 
often  has  a  raw  appearance,  and  is  more  or  less 
swollen  or  flabby. 

15,  The  countenance  varies  in  appearance  and 
expression  with  the  progress  of  the  distemper,  and 
the  age,  habit  of  body,  and  temperament  of  the 
patient.  At  the  commencement  of  the  seizure, 
the  face  is  usually  pale,  and  the  features  some- 
what sunk ;  but,  as  soon  as  the  chills  and  rigors 
rease  it  becomes  full,  flushed,  and  turgid  ;  the 
lips  tumid  and  red ;  and  the  eyes  protruded, 
prominent,  bright,  and  inflamed,  with  exquisite 
pain  at  the  bottom  of  the  orbits,  and  in  the  fore- 
head. As  the  disease  advances,  the  countenance 
assumes  a  peculiar  pale  lemon  colour,  which,  in 
the  most  unfavourable  cases  passes  into  a  livid, 
muddy,  or  putrid  appearance,  which  has  been  aptly 
likened  by  Sir  VV.  Pym  to  that  presented  by  the 
face  in  the  childish  diversion  of  snap-dragon.  In 
thin,  emaciated,  and  aged  persons,  the  features 
become  sunk,  especially  as  the  disease  advances  ; 
but  in  others,  unless  when  the  quantity  of  dark 
fluid  thrown  off  the  stomach  is  very  great,  the 
face  continues  tumid  to  the  last,  particularly  when 


the  fatal  progress  of  the  malady  is  rapid.  A  sense 
of  constriction  is  often  felt  in  the  chest,  and  anxiety 
at  the  prjecordia  ;  and  towards  the  close  there  is 
a  continued  movement  of  the  hand  over  the  prae- 
cordia  and  chest.  The  breathing  is  often  laboured, 
occasionally  deep  or  suspirious,  with  a  peculiar 
groaning  or  moaning  ;  and  the  voice  is  frequently 
altered.  A  burning  heat  is  usually  felt  at  the 
epigastrium,  and  not  infrequently  in  the  course  of 
the  cesopiiagus.  Every  thing  is  rejected  from  the 
stomach,  and  the  patient  tosses  his  head  and  limbs 
about.  Stools  are  always  procured  with  great 
ditfieuity  early  in  the  distemper,  and  whilst  re- 
action continues  ;  but,  after  the  deceitful  calm, 
about  to  be  noticed  (4  17.),  they  often  become 
more  free,  and  sometimes  involuntary.  They  are 
always  scanty  at  first,  oflfensive,  watery,  and  de- 
ficient in  bile;  but  they  frequently  are  black  and 
watery,  sometimes  with  small  lighter-coloured 
flocculi  in  the  last  stage,  and  when  black  vomit 
has  taken  place.  The  urine  is  at  first  scanty  and 
high-coloured  ;  and  in  the  worst  cases  it  is  en- 
tirely suppressed,  none  being  secreted,  owing 
either  to  a  paralysed  state  of  the  kidneys,  or  to  the 
quantity  of  serum  lost  by  the  blood,  as  in  the 
pestilential  cholera,  by  the  frequent  and  copious 
discharges  from  the  stomach.  The  patient  gene- 
rally feels  severe  pain  in  glans  penis  and  urethra 
when  the  urine  is  suppressed,  or  passed  only  in  a 
few  drops.  The  blood  is  always  more  or  less 
changed  —  most  remarkably  after  the  calm  oc- 
curring on  the  third  day.  Even  at  the  commence- 
ment and  during  reaction,  it  does  not  coagulate, 
or  does  so  imperfectly  and  loosely,  and  is  deficient 
in  fibrine.  It  afterwards  becomes  still  more  loose 
and  defective  as  to  crasis,  and  ultimately  very 
dark,  partially  dissolved,  and  grumous  ;  and  ap- 
parently insufficient  in  quantity,  in  many  cases, 
to  distend  the  veins.  The  perspiration  and  the 
evacuations  are  very  offensive,  and  have  a  pecu- 
liar sickly  odour,  which  thoroughly  imbues 
woollen  and  cotton  clothes,  and  the  patient's 
bedding. 

16.  The  mental  manifestations  are  variously 
affected  in  different  persons.  In  some,  violent 
delirium  occurs;  in  others,  low  delirium,  occa- 
sional wanderings  of  the  mind,  or  waking  dreams, 
are  remarked ;  in  many,  the  mind  is  not  mate- 
rially aflfected  throughout,  unless  inasmuch  as  the 
patient  may  be  despondent,  taciturn,  depressed, 
or  apathetic.  An  early  conviction  of  a  fatal  issue, 
indifference  fo  the,  result,  and  a  calm  apathetic 
resignation  to  his  fate,  are  frequently  observed 
without  any  further  mental  disturbance,  the  pa- 
tient's intellects  continuing  unimpaired  to  the  last. 
In  some,  the  violent  deliiium  present  during  an 
early  period  disappears,  and  the  mind  afterwards 
remains  calm  until  death. 

17.  Slight  exacerbations  are  sometimes  remarked 
in  the  evening,  and  ameliorations  in  the  morning  ; 
but  these  are  rarely  so  considerable  as  to  amount 
to  remissions,  the  disease  generally  pursuing  a 
continued  course  until  the  third  or  early  in  the 
fourth  day,  when  a  deceitful  calm,  appears.  The 
pulse  then  often  falls  to  nearly  its  natural  fre- 
quency, sometimes  even  below  it ;  the  eyes  lose 
their  brilliancy.  The  heat  of  skin  also  sinks,  es- 
pecially in  the  extremities,  when  it  often  falls 
below  the  natural  standard.  This  calm  usually 
continues  all  the  fourth  day,  and  the  patient,  feel- 
ing some  returning  craving  for  food,  thinks  himself 


PESTILENCE,  H^MAGASTRIC  —  Description. 


142 

convalescent ;  but  leraon-yellowish  of  the  skin, 
sometimes  delirium,  mental  depression  or  apathy, 
faintness  upon  being  raised  up,  or  upon  being 
placed  on  the  night-stool,  vomitings,  and  hiccougli 
often  appear  about  the  following  evening  or  night; 
sinking  of  the  pulse  and  temperature,  especially 
in  the  extremities,  black  vomiting,  suppression 
of  urine  and  other  fatal  symptoms  supervening 
more  or  less  rapidly.  In  many  cases  the  heat  of 
surface  sinks  remarkably,  and  the  extremities  as- 
sume a  livid  appearance,  the  pulse  being  hardly 
felt  in  the  limbs. 

18.  In  the  above  description  of  this  malady  I 
have  followed  my  own  observation  and  recollec- 
tion, aided  by  notes  taken  during  my  attendance 
upon  cases  which  came  before  me  within  the 
tropics.  Some  of  these  cases  occurred  in  a  vessel 
in  which  I  was  a  passenger ;  and  in  circumstances 
■which  strongly  favoured  a  belief  in  an  infectious 
source,  as  will  hereafter  be  alluded  to.  The 
numerous  descriptions  of  the  disease  which  I  have 
perused,  vary  somewhat,  especially  in  certain  sub- 
ordinate particulars,  most  probably  owing  to  the 
varying  features  of  the  distemper  in  several  epi- 
demics, and  in  different  climates,  localities,  and 
constitutions.  The  chief  difference,  however,  con- 
sists in  the  severity  of  attack,  and  the  intensity  of 
affection  evinced  by  the  blood  and  digestive  or- 
gans. The  most  dangerous  cases  are  not  those 
in  which  the  symptoms  are  most  violent,  in  respect 
of  vascular  or  nervous  excitement ;  but  those  in 
which  the  vital  powers  are  most  depressed,  the 
blood  most  changed,  and  the  black  vomit  most 
early,  copious,  and  frequent.  (See  §§  9 — 11.)  The 
differences  between  these  and  the  slightest  grade 
(§6.)  are  very  great;  the  degree  of  fatality  of 
the  disease  in  America,  West  Indies,  Spain,  or 
Africa,  depending  upon  circumstances  about  to 
be  mentioned. 

19.  vi.  Several  of  the  writers  on  this  distemper 
have  divided  it  into  certain  stages  or  periods. 
These  stages  are  often  well  marked  ;  but,  in  many 
cases,  they  are  hardly  manifest.  In  the  most  vio- 
lent seizures,  the  patient  is  suddenly  struck,  and 
the  distemper  proceeds  rapidly  without  reaction, 
or  nervous  or  vascular  excitement,  to  vital  and 
structural  dissolution,  with  every  indication  of  ex- 
treme vital  depression,  of  vascular  contamination, 
and  of  impaired  or  nearly  lost  irritability  and  co- 
hesion of  the  tissues.  When  either  the  powers  of 
the  constitution  are  sufficient  to  resist  the  over- 
whelming influence  of  the  pestilential  poison,  or 
the  dose  of  this  poison  is  weak  relatively  to  the 
state  of  vital  resistance,  then  vascular  reaction 
takes  place,  with  or  without  nervous  excitement, 
and  a  division  of  the  progress  of  the  malady  into 
stages  or  periods,  according  to  the  successive 
changes  in  the  states  of  morbid  action,  may  be 
made  with  justice.  But  writers  are  not  agreed  as 
to  the  precise  division  which  should  be  adopted. 
Some  recognise  merely  two  stages,  viz.  that  of 
excitement,  and  that  of  collapse  or  eihaiistion. 
Others  contend,  and  with  much  justice,  that  the 
stage  of  invasioit,  or  that  period  which  is  charac- 
terised by  chills,  rigors,  or  an  alternation  of  chills 
and  heats,  and  which  in  a  few  cases  is  preceded 
by  a  sense  of  mal-aise,  fatigue,  and  headache,  for 
a  shorter  or  longer  period,  should  be  viewed  as  a 
distinct  period.  I  am  of  this  opinion,  and  am 
confirmed  in  it  from  having  had  an  opportunity  of 
almost  constantly  observing,  in  several  cases,  the 


phenomena  during  this  stage,  and  its  frequent 
passage  into  the  next,  or  that  of  excitement  or  re- 
action. Other  authors  have  considered  the  de- 
lusive calm  ushering  in  the  period  of  vital  ex- 
haustion as  a  distinct  stage  ;  but  it  rather  indicates 
the  passage  of  reaction  into  collapse,  the  subse- 
quent severity  of  the  symptoms  being  merely  the 
efforts  made  by  the  vital  resistance  of  the  consti- 
tution in  endeavouring  to  overcome  the  morbid 
changes  which  oppress  and  ultimately  overwhelm 
it. 

20.  It  has  just  been  remarked,  that,  when  jhe 
infectious  agent  is  very  powerful  relatively  to  the 
constitutional  powers  of  the  patient,  the  attack  may 
then  be  so  violent,  and  its  subsequent  course  so 
malignant,  as  to  deprive  the  vital  energy  of  all 
power  of  reaction.  In  this  case  the  invasion  is 
sudden  and  severe,  and  is  attended  by  general 
tremor,  dread,  terror,  or  despondency ;  the  vital 
depression  of  this  period  passing  into  vital  and  even 
structural  dissolution,  with  greater  or  less  rapidity, 
and  either  with  no  attempts  at  reaction,  or  with 
weak  and  abortive  efforts  merely  ;  the  symptoms 
of  the  first  period  insensibly  passing  into  those  of 
the  third.  In  those  cases,  which  are  much  the 
most  numerous — in  which  reaction  or  excitement 
occurs,  and  which  are  generally  met  with  in  the 
young,  robust,  plethoric,  and  in  persons  whose 
health  has  been  previously  good,  the  following 
division  of  the  periods  of  the  distemper,  with  their 
chief  characters,  may  be  made. 

21.  FinsT  Period  —  or  that  of  invasion:  Cha- 
ract.  —  Chills,  rigors,  or  shivering,  or  alternatioa 
of  chills  and  heats ;  headache,  with  pains  in  the 
loins  and  limbs;  fear  and  timidity;  universal 
trembling ;  tremor  of  the  tongue  when  held  out, 
and  inexpressible  terror  in  the  most  severe  or  fatal 
attacks. 

22.  Second  PEniOD — or  that  of  vascular  re- 
action and  excitement. —  Charact. — Very  frequent, 
full,  broad,  or  bounding,  but  soft  or  very  compres- 
sible pulse  ;  a  loaded  and  pasty  tongue,  with  red- 
ness at  the  edges  and  point ;  caustic  heat  of  su  rface ; 
rending  or  throbbing  headache,  with  red,  suffused, 
protruding,  and  brilliant  eyes;  pain  at  the  epi- 
gastrium and  anxiety  at  the  praacordia;  racking 
pains  in  the  loins  and  limbs  ;  tossings  and  watch- 
fulness ;  general  redness,  turgidity,  and  suffusion 
of  the  face ;  sometimes  delirium ;  vomitings  and 
thirst,  obstinate  costiveness,  and  scanty  pale  stools. 

23.  Third  Period  —  or  that  of  vital  ex- 
haustion.—  Charact. —  Often  an  amelioration  of 
the  above  symptoms  during  the  thiid  or  fourth 
day,  followed  by  an  increased  frequency  of  vomit- 
ing ;  a  lemon  hue  of  the  skin,  with  dirty,  lurid, 
or  livid  patches  as  this  stage  advances,  the  matters 
ejected  becoming  in  some  instances  black  ;  dis- 
tressing singultus  ;  low  or  muttering  delirium,  or 
resignation  or  apathy  to  the  result,  or  a  desire  of 
dissolution  ;  quick,  small,  feeble  pulse,  which  is 
sometimes  at  last  irregular,  intermitting,  or  slow  ; 
raw,  red,  livid,  moist,  or  dry,  and  clean  tongue ; 
faintness,  especially  on  moving ;  loss  of  tempe- 
rature in  the  surface  and  extremities;  irregular, 
laborious,  deep,  and  moaning  respiration,  the  ex- 
pired air  being  raw  and  colder  than  natural ; 
scanty  or  suppressed  secretion  of  urine  ;  small, 
black,  watery,  and  involuntary  stools ;  exudations 
of  blood  from  the  mouth,  nostrils,  anus,  vagina, 
&c.;  a  peculiar  offensive  odour  from  the  body 
and  evacuations ;  the  appearance  of  large  livid  or 
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I  discoloured  patches,  terminating  in  dissolution, 
with  marked  putridity,  the  body  exhaling  a  tainted 
odour. 

24.  vii.  The  duration  of  these  stages  is  various. 
:  The  Jirst  is  seldom  longer  than  a  few^  hours  ;  but 
,  it  may  be  hardly  of  an  hour's  duration,  or  so 
:  slight  as  not  to  attract  particular  attention.  The 
1  second  stage  varies  from  two  to  three  days  —  it  is 
I  seldom  longer,  and  it  may  be  even  shorter  than 
the  time  named.    It  may  be,  as  above  noticed  (§ 
20.),  altogether  wanting,  or  imperfectly  mani- 
fested.   The  duration  of  the  third  is  still  more 
indeterminate.    It  may  be  only  a  few  hours,  or  it 
may  be  two  or  three  days  or  even  somewhat 
-  longer,  it  altogether  depending  upon  the  violence 
:  of  the  attack  and  the  powers  of  the  constitution. 
J  In  slight  or  favourable  cases,  this  stage  may  not 
I  be  remarked,  or  merely  a  few  of  the  milder  symp- 
I  toms  may  only  be  noticed.     In  the  most  severe 
or  fatal  cases,  this  stage  follows  closely  upon  the 
first,  and  is  attended  by  most  of  the  malignant 
I  symptoms  just  enumerated,  as  early  as  the  second 
:  or  third  day ;  and  in  some  epidemics  by  others, 
I  but  occasionally  only.    The  whole  duration  of 
•  the  malady  varies  from  three  to  eight  or  nine  days, 
I  but  in  rare  instances  it  has  been  protracted  to  ten 
1  or  twelve  days. 

I     25.  viii.  The  sequelee  ascribed  to  the  distemper 
1  by  some  writers  deserve  notice,  only  to  observe  that 
f  I  do  not  believe  in  their  existence.    The  debility 
consequent  upon  the  attack  cannot  be  justly 
L  viewed  as  belonging  to  this  category,  more  es- 
pecially as  convalescence  is  generally  rapid  and 
complete.  The  visceral  congestions,  obstructions, 
I  and  enlargements  mentioned  as  sequel<E  of  yellow 
fever  by  several  authors  rarely  or  never  occur 
after  the  true  haemagastric  distemper,  although 
they  are  frequent  after  severe  forms  of  remittent 
.  fever  (see  Fever,  j§  237.  et  seq.),  attended  by  yel- 
lowness of  skin.    They  have  been  mentioned  in 
.  connection  with  haemagastric  pestilence  owing  to 
,  the  circumstance  of  it,  and  the  worst  cases  of  the 
I  seasoning  fever  of  hot  climates,  and  of  remittent 
fever,  having  been  confounded  with  each  other  by 
I  these  writers.    This  circumstance  also  explains 
1  much  of  the  imputed  frequency  of  relapse  in  this 
I  pestilence ;  for  the  debility  attending  convales- 
[  cence  or  recovery  from  it,  renders  the  patient 
I  predisposed  to  be  aflPecled  by  the  miasmata  causing 
I  remittent  fever ;  and  hence,  when  haemagastric 
.  fever  prevails,  as  it  usually  does,  in  situations 
where  remittent  fever  is  endemic,  and  in  seasons 
when  it  is  most  prevalent  and  malignant,  re- 
',  covery  from  the  former  malady  is  extremely 
'  likely  to  be  followed  by  an  attack  of  the  latter ; 
t  and,  more  than  this,  the  one  disease  is  very  liable 
:  to  be  mistaken  for  the  other, 
j     26.  II.  ArpEARANCEs  AFTER  Death.  Thesc 
'  vary  remarkably  with  the  form  and  character  of  the 
I  malady.  —  A.  In  the  most  malignant  and  rapidly 
1  fatal  cases,  a  lemon  tint  of  the  surface,  with  livid 
j  or  dark  blotches,  is  generally  observed.  Th^  ears, 
;  fingers,  penis,  scrotum,  and  in  some  the  hands 
[  and  arms  soon  become  of  a  dark  or  brownish  hue. 
1  The  muscles  are  softer  and  flabbier  than  natural, 
of  a  dirty  or  dusky  hue,  and  are  easily  broken 
down  by  pressure.    The  substance  of  the  heart 
is  similarly  changed.    Softening  or  greater  fria- 
bility of  the  tissues  soon  after  death  is  generally 
remarked,  and  is  extended  to  all  the  organs  and 
viscera.   The  body  seldom  appears  to  suffer  any 
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diminution  of  its  bulk,  as  in  other  fevers ;  and  when 
the  fatal  issue  has  been  rapid,  and  the  quantity 
of  black  matter  vomited  not  very  great,  the  several 
viscera  are  more  or  less  congested,  and  the  body 
seems  even  more  tumid  than  natural,  as  well  as 
discoloured ;  presenting  a  marked  putrid  or  ma- 
lignant aspect,  and  indicating  a  remarkably  rapid 
loss  of  the  vital  cohesion  of  the  several  textures. 
In  such  cases  as  present  any  diminution  of  the 
bulk  of  the  body,  the  muscles  are  paler,  softer, 
and  more  flabby  than  usual  ;  the  viscera  paler 
and  softer,  and  even  somewhat  shrunk ;  and  the 
bloodvessels  contain  very  little  blood.  In  these 
cases,  a  very  large  portion  of  the  blood  has  been 
exuded  from  the  digestive  mucous  surface,  and 
been  thrown  off  during  life,  in  the  form  of  black 
vomit,  or  of  passive  ha;morrhages  from  the  alimen- 
tary and  other  canals. 

27.  The  liver  is  changed  chiefly  as  regards  its 
cohesion  and  degree  of  congestion.  It  is  almost 
always  softer  and  more  friable  than  natural ;  in 
some  cases  congested,  in  others  pale,  according 
to  the  quantity  of  blood  evacuated  during  life,  in 
the  form  of  black  vomit.  Light  olive-coloured 
patches  are  sometimes  observed  in  it.  The  gall- 
bladder most  frequently  is  shrunk,  and  contains  little 
or  no  bile.  The  spleen  and  even  the  pancreas  are 
somewhat  softened  ;  and  the  former  frequently 
congested.  The  oesophagus  and  stomach  present 
discoloured  streaks  or  patches,  of  a  dirty  purple, 
dark,  or  livid  colour,  in  their  mucous  surface,  and 
the  latter  viscus  often  contains  more  or  less  of  a 
similar  fluid  to  that  constituting  the  black  vomit. 
In  cases  where  the  quantity  of  this  fluid  thrown 
off  has  been  great,  the  stomach,  intestines,  and 
other  viscera  are  paler,  but  also  much  softer  than 
natural.  The  small  and  large  intestines  are  often 
contracted  in  parts,  and  occasionally  introsus- 
cepted.  In  other  respects  they  offer  the  same 
appearances  as  noticed  in  the  stomach,  but  in  a 
less  degree.  They  often  contain  small  quantities 
of  fluid  similar  to  that  voided  shortly  before  death; 
but  this  presents  neither  a  bilious  nor  a  faecal 
character.  The  epithelium  of  the  digestive  mucous 
surface  seems  to  be  more  or  less  detached  in  the 
several  portions  of  the  canal ;  and  the  mucous 
membrane  is  softened  and  readily  separated  from 
the  adjoining  tissue.  The  follicular  glands  are 
not  prominently  affected,  further  than  being  some- 
what enlarged  in  some  instances.  In  those  cases 
which  present  congestion  of  the  chief  organs,  as 
of  the  brain,  lungs,  auricles  of  the  heart,  liver 
and  kidneys,  slight  serous  effusion,  sometimes 
sero-sanguineous,  is  occasionally  also  found  in  the 
chief  cavities,  particularly  the  pericardium  and 
arachnoid,  and  but  rarely  in  the  peritoneal  and 
pleural  cavities.  The  urinary  bladder  is  always 
empty  and  contracted. 

28.  B.  The  more  protracted  cases  of  this  pesti- 
lence present  changes  depending  much  upon  the 
symptoms  during  life,  and  most  upon  the  continu- 
ance or  amount  of  black  vomit,  and  of  black  fluid 
discharged  by  stool.  In  many  instances  the  ap- 
pearances found  agree  in  all  respects  with  those 
above  described.  In  others,  the  liver  and  spleen 
are  remarkably  congested  and  softened.  In  some, 
the  liver  is  changed  more  or  less  in  colour  as  well 
as  softened.  It  is  often  of  a  pale  olive  hue,  or  it 
presents  a  mixture  of  yellow  and  green,  and  of 
dark  green  in  streaks.  Arejula  mentions  a 
change  of  colour  in  the  liver  to  a  reddish  brown. 
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But  the  other  ^changes  detected  furnish  no  evi- 
dence of  inflammatory  action  in  this  organ.  Dr. 
GiLLKREST  notices  a  remarkably  pale  colour  of 
the  liver  in  females  and  children,  and  a  marked 
absence  of  bile  from  the  biliary  ducts.  The  galL- 
biadder,  however,  frequently  contains  bile  of  a 
thick  consistence  and  dirk  tar-like  appearance. 
Tlie  stomiich  often  contains  the  matter  of  the  black 
vomit.  Its  mucous  surface,  as  well  as  tliat  of 
the  duodenum  and  cesophagas,  is  frequently  dis- 
coloured in  patclie-,  in  a  few  instances  paler  than 
usual,  and  in  all  much  softened.  The  epithelium 
of  these  parts  is  generally  detache;! ;  and  Dr. 
Jacksov  remarks,  that  he  has  found  the  villous 
coat  often  abraded,  loose,  and  partially  separated. 
A  black  jeily-like  substance  is  sometimes  found 
in  the  intestines.  Dr.  Gillkrest  states,  that  this 
substance  is  sometimes  found  in  the  jejunum,  but 
oftener  in  the  ileum,  and  that  it  is  occasionally 
found  in  both  the  stomach  and  the  ileum,  the  in- 
tervening jejunum  not  presenting  a  trace  of  it. 
lie  adds,  that  he  has  found  this  substance  in  these 
situations  even  in  cases  where  no  black  vomit  had 
existed  before  death.  The  glands  of  Peyer  are 
generally  unaffected.  The  villous  surface  of  the 
colon  and  caecum  is  generally  softened,  discoloured 
in  parts,  and  covered  by  an  adhesive  black  sub- 
stance. Frequently  on  removing  this  substance 
the  membrane  underneath  is  seen  paler  than  na- 
tural. In  a  few  oases,  the  fluid  contained  in' the 
bowels  is  of  a  reddish  tint,  and  more  nearly  ap- 
proaches the  appearance  of  blood.  The  intestinal 
canal  is  often  irregularly  contracted  in  parts,  more 
rarely  with  portions  introsuscepted,  and  in  some 
instances,  in  addition  to  the  matters  now  men- 
tioned, an  albuminous  dirty  pale  substance  is  found 
in  the  colon. 

29.  The  states  of  the  heart  and  lungs  depend 
chiefly  upon  the  quantity  of  blood  exuded  during 
the  last  stage  in  the  form  of  dark  vomit.  When 
very  much  has  been  evacuated,  but  little  change 
of  these  organs  is  observed  beyond  collapse  and 
softening.  In  other  cases  more  or  less  congestion 
is  frequent,  the  blood  being  fluid,  grumous,  but 
not  always  very  dark.  False  polypi  are  some- 
times found  in  the  cavities  of  the  heart.  Within 
the  cranium,  congestion  is  the  most  common 
change,  but  this  is  not  constant.  Occasionally 
slight  opacity  of  the  arachnoid,  with  slight  serous 
eflfusion,  and  in  rare  instances,  sero-sanguineous 
exudation,  are  remarked. 

30.  These  are  the  chief  alterations  found  in 
cases  of  true  haemagastric  pestilence,  when  the 
examination  has  been  made  a  few  hours  after 
death  ;  but  further  changes  take  place,  and  are 
often  confounded  with  the  foregoing  when  the 
inspection  has  been  delayed  even  some  hours  later. 
The  disease  is  rarely  observed,  excepting  in  such 
high  ranges  of  temperature  as  preclude  delay  in 
post-mortem  examinations,  if  the  changes  which 
appertain  to  the  disease  are  the  objects  of  inves- 
tigation. Doubtless,  however,  the  circumstance 
of  rapid  dissolution  of  the  structures  after  death, 
and  the  ascertainment  of  the  parts  which  are  the 
first  to  experience  such  rapid  change,  are  matters 
of  great  moment  in  estimating  correctly  the  nature 
of  the  malady  ;  and  so  highly  do  I  consider  their 
importance,  that  I  am  desirous  to  direct  more 
attention  to  them  than  they  have  hitherto  re- 
ceived. 

31.  III.  Diagnosis. — From  the  description  now 
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given,  it  will  be  perceived  that  sporadic,  occa- 
sional, or  scattered  cases  of  this  distemper,  and 
the  earliest  of  those  occurring  when  it  assumes 
the  form  of  a  devastating  pestilence,  will  often  be  I 
recognised  with  great  difficulty,  and  be  liable  to  be  | 
mistaken  for  the  more  malignant  cases  o( remittent  j 
fever  (see  Art.  Ff.ver,  §§  233.  et  seq.)  ;  or  even  I 
for  the  injiammatory  seasoning  fever  (§^  359.  et 
seq.)  to  which  Europeans  are  subject  when  they 
migrate  to  intertropical  or  warm  climates.  The' 
difficulty  is  chiefly  owing  to  the  mildness  of  the 
symptoms  in  some  instances,  and  to  the  circum- 
stance of  yellowness  of  the  skin,  and  vomiting  of  a 
dark  brown  or  black  fluid  being  observed  in  many 
of  those  cases  as  well  as  in  the  true  hajmagastric 
disease.    The  mild  character  of  the  symptoms  in 
some  persons,  the  disease  appearing  merely  as  an 
ephemeral  fever,  or  in  a  form  but  little  more 
severe,  is  analogous  to  what  is  observed  in  respect 
of  other  infectious  maladies,  which  frequently  as- 
sume a  most  malignant  character,  as  small-pox, 
scarlet  fever,  &c. ;  nevertheless,  the  infectious 
effluvium  proceeding  from  mdd  cases  propagate 
the  malady  equally  with  that  from  the  most  viru- 
lent, and  often  give  rise  to  the  latter,  whilst  the 
latter  frequently  occasion  cases  of  the  former  cha- 
racter ;  the  violence  of  attack  depending  chiefly 
upon  the  predisposition  of  the  individual  affected. 

32.  There  are  certain  phenomena  which  serve 
more  especially  to  distinguish  this  pestilence  fromi 
the  malignant  cases  of  fever  with  which  it  has' 
frequently  been  confounded,  and  from  which  it  is 
distinguished  with  great  difficulty,  especially  in 
warm  climates  and  localities,  and  in  hot  seasons. 
The  former  is  more  silent,  insidious,  yet  rapid  in 
its  course ;  the  latter  more  open  and  phlogistic. 
As  soon  as  the  body  appears  to  be  infected  by  the 
haemagastric  distemper,  there  are  furnished  indica- 
tions of  a  greater  or  less  shock  sustained  by  its 
vitality,  and  of  a  marked  contamination  of  the  cir- 
culating fluids,  and  even  of  the  soft  solids;  and 
these  indications  appear  earlier  and  more  de-| 
cidedly  in  this  distemper,  than  in  the  fevers  fori 
which  it  is  liable  to  be  mistaken.  Jactitation,! 
mental  depression,  apathy  or  delirium,  appear 
much  earlier,  and  in  a  more  marked  degree  at  the 
outset.  The  lemon-colour  of  the  skin  is  also  ear-, 
lier  ;  and  such  also  is  the  case  with  the  nausea  and 
vomiting,  which  is  more  distressing  than  in  those, 
and  the  quantity  of  fluid  thrown  off,  at  first  and 
sometimes  throughout  colourless  or  nearly  so,  is 
much  more  considerable,  without  reference  to; 
what  has  been  taken  into  the  stomach.  It  is  evi- 
dent, that  the  fluid  ejected  is  chiefly  an  exudation 
or  secretion  from  the  stomach,  that  its  great  amount 
must  more  or  less  diminish  the  serous  portion  of 
the  blood  ;  and  that,  in  those  cases  which  are  at-; 
tended  by  black  vomit  and  discharges  of  blood 
from  mucous  canals,  the  dimunition  of,  and  other 
changes  in,  the  blood,  must  be  still  more  con- 
siderable. In  these  more  especially  the  vomit- 
ings often  occur  without  retchings  or  effort. 

33.  The  character  of  the  pulse  is  of  importance ; 
and  in  respect  of  it,  the  rapid  rise  in  frequency 
soon  after  the  attack  ;  the  soft  and  asthenic  con- 
dition ;  the  weakness,  inequality,  irregularity,  and 
subsequently  the  slowness,  the  intermissions  aridj 
smallness  of  it,  are  more  or  less  remarkable.  The  ; 
red,  suflFused,  state  of  the  conjunctiva,  with  bril- 
liancy of  the  eyes  in  the  young  and  robust,  but 
without  this  brilliancy  in  the  aged,  and  at  an  ad-i 
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vaticed  stage  ;  the  lurid  redness  or  suffusion  of  the 
features,  in  the  former  class  of  subjects,  and  the 
depressed  nnd  anxious  expression  in  ail ;  the  se- 
vere pain,  deep  in  tlie  orbits,  and  the  drunken-like 
appearance  of  tlie  ej'es  ;  the  red,  raw,  clean  and 
smooth,  or  bloody  state  of  the  tongue;  the  pain 
and  soreness  of  the  throat,  pharynx,  and  along 
the  oesophagus ;  the  acrid  burning  sensation  at 
the  stomach,  constriction  in  the  chest,  and  anxiety 
and  burning  pain  at  the  praecordia ;  the  thick, 
compacted  feeling  furnished  by  the  skin,  the  di- 
minution of  its  sensibility  at  an  advanced  stage, 
and  the  dingy  tint  of  it,  with  leaden  or  livid 
patches,  at  last;  the  singultus;  the  scanty  secre- 
t'on,  or  complete  suppression  of  urine  ;  the  cos- 
tiveness,  absence  of  bile  from  and  state  of  the 
stools;  and  the  flaccid,  leucophlegmatic,  swollen, 
(and  pallid  appearance  of  the  soft  solids,  without 
\  very  evident  emaciation  in  mo>t  instances,  but  with 
an  appearance  of  morbid  plumpness,  or  lurgidlty 
in  the  more  malignant  and  rapidly  fatal  cases, 
1  serve  further  to  distinguish  the  malady, 
t  34.  Vibices  and  livid  patches  are  characteristic 
'.both  of  the  pestilence  itself,  and  of  the  advanced 
J  and  fatal  period  of  it ;  and  depend  upon  the  al- 
teration that  has  taken  place  in  the  constitution 
I  of  the  blood,  as  well  as  in  the  vitality  of  the  ca- 
pillary vessels,  both  venous  and  arterial.  The 
idelirium  is  generally  different  from  that  observed 
'in  the  worst  forms  of  remittent  fever.  It  is  cha- 
;iactei'Ised  by  a  peculiar  imbecility,  fatuity,  and 
japatliy,  and  by  faultering  of  the  voice,  or  stam- 
imering.  Fui-ious  or  violent  delii'ium  rarely  occurs 
[unless  in  the  early  stage  of  febrile  excitement. 
'I'he  pupils  of  the  eyes  are  usually  dilated,  espe- 
.cially  during  an  advanced  period  of  the  malady, 
,and  frequently  even  at  an  early  stage,  when  the 
conjunctiva  and  countenance  are  suffused  and  in- 
jjected  —  a  state  of  the  pupils  which  is  not  ob- 
iserved  in  yellow  remittent  fever.  The  pains  in 
the  legs  are  also  different  from  that  complained  of 
i:in  other  fevers ;  and  are  generally  felt  where  the 
llgastrocnemii  and  soleus  muscles  unite  to  form  the 
tendo  Achilles. 

35.  The  yellowness  of  the  skin,  in  the  hsema- 
igastric  pestilence,  is  either  a  pale  yellow  or  a 
'dingy  tint,  often  presenting  patches  of  a  dirty 
lyellow  or  livid  hue:  in  the  yellow  remittent  fever 
[  he  colour  is  more  complete  and  deep  than  in  the 
!  orraer,  and  more  manifestly  the  result  of  biliary 
listuibance ;  whilst  the  discoloration  of  the  pes- 
ilential  malady  arises  from  vital  exhaustion,  mani- 
fested chiefly  in  the  capillaries  and  in  the  blood 
tself.    M.  Gu  YON  very  justly  remarks  that,  in  the 
latter,  the  colouring  of  the  skin  is  owing  to  the 
presence  of  blood  which  stagnates  in  the  capil- 
jaries,  or  which  escapes  from  them,  and  is  nothing 
pise  tiian  the  tinge  of  a  contusion  ;  whilst,  in  the 
remittent  fever,  the  colour  is  owing  to  the  pi^esence 
l)f  bile,  and  is  that  of  true  icterus.  This  alteration 
3f  the  blood  and  of  the  vital  condition  of  the  ca- 
pillaries is  evidently  the  source  of  the  black  vomit, 
iind  of  the  dark  colour  of  the  evacuations,  in  the 
last  stage.    The  singular  spasmodic  force  with 
'  jivhich  the  fluid  is  often  ejected  from  the  stomach  ; 
jhe  presence  of  hiccup  when  the  dark  matter  is 
less  copiously  thrown  off ;  the  peculiar  dark  stain 
vhich  this  matter  imparts  to  linen,  and  which 
s  not  easily  removed  ;  the  raw  and  unpleasant 
Hlour,  which,  as  Dr.  W.  Barry  remarks,  "  is  so 
leculiar,  that,  on  entering  tlie  chamber,  the  state 
Voi,.  III. 


of  affairs  becomes  immediately  manifest,"  serve 
further  to  distinguish  the  malady.  The  early  ap- 
pearance of  a  dingy  yellowness  on  the  neck  and 
chest,  and  the  state  of  the  patient's  mind,  even 
when  there  is  no  delirium,  are  also  worth  re- 
marking. The  sufferer  is  generally  either  uncon- 
scious, or  quite  indifferent  to  his  hopeless  condition, 
and  expresses  himself  as  being  much  better,  until 
vitality,  receding  from  the  extremities  and  external 
surface,  ceases  altogether  in  the  central  organs. 
During  the  last  flickerings  of  the  expiring  flame, 
there  are  often  observed  incoherent  expressions, 
violent  straining  of  the  eye-balls,  and  convulsive 
motions,  rapidly  passing  into  dissolution. 

36.  About  the  end  of  the  second  day,  or  during 
the  third  day,  the  patieat  begins  to  complain  of  a 
violent  pain  in  the  testes,  with  contractions  of  the 
spermatic  chord  towards  the  abdominal  ring.  On 
examination,  the  testes  feel  much  diminished  in 
size,  are  drawn  towards  the  abdomen,  and  the 
scrotum  is  flaccid  and  empty.  The  surface  of  the 
scrotum  soon  after  becomes  very  painful,  and  an 
excoriation  takes  place  on  the  surface,  chiefly  of 
the  most  depending  part,  from  which  much  ofTen- 
slve  puriforin  matter  issues.  At  the  same  time  a 
similar  discharge  often  takes  place  from  the  ure- 
thra, which  ceases  as  the  symptoms  become  fa- 
vourable, but  which  becomes  bloody,  ichorous,  and 
insufferably  foetid,  when  dissolution  ensues.  The 
most  violent  attacks  are  generally  attended,  in  the 
last  stage,  by  an  offensive  and  ichorous  discharge 
from  both  the  scrotum  and  the  penis,  these  parts 
frequently  becoming  more  or  less  sphacelated  and 
gangrenous  shortly  before  death. 

37.  A.  Besides  the  diagnosis  depending  upon  the 
presence  of  certain  symptoms,  characterising  the 
ha2magastric  pestilence,  which  are  not  observed  in 
the  worst  forms  of  remittent  fever,  the  origin  and 
course  of  the  former,  compared  with  those  of  the 
latter,  malady  should  not  be  overlooked.  Malio-. 
nant  or  bilious  remittent  fevers,  even  in  their  most 
intense  grades,  proceed  entirely  from  malaria,  or 
emanations  from  endemic  sources  of  disease  of  a 
more  or  less  concentrated  kind  (see  Endej;t'- 
Influences),  and  present  more  or  less  ma-*  ^- 
remissions.  In  many  of  the  situations  furnis*  .<g 
these  emanations,  dead  animal  matter,  as  wel  as 
dead  vegetable  matter,  aided  by  a  deep,  rich  ab- 
sorbent soil  and  great  humidity,  performs  an  im- 
portant part.  Still  the  resulting  malady  does  not 
produce  a  specific  effluvium,  capable  of  itself 
to  propagate  a  similar  disease,  at  least  in  ordinary 
circumstances ;  and  if  ever  such  a  phenomenon 
occurs,  it  can  take  place  only  under  peculiar  cir- 
cumstances, which  furnish  a  new  and  superadded 
cause,  as  shown  above  (§12, 13.),  this  cause  giving 
rise  to  a  very  different  malady  from  that  which 
arose  from  endemic  causes,  however  concentrated 
or  intense. 

38.  On  the  other  hand,  the  haemagastric  pes- 
tilence appears  independently  of  endemic  or  ter- 
restrial sources  or  malaria,  and  proceeds  from  an 
infectious  or  contagious  poison,  which,  however 
formed  originally  (see  hereafter,  §  139,  et  seq.}, 
infects  the  healthy  by  contaminating  the  air  imme- 
diately surrounding  those  already  affected ;  or 
which,  being  absorbed  and  retained  by  other  bodies 
(as  shown  in  the  article  Infection,  §16, 17.),  is  af- 
terwards given  out  from  them  on  exposure  to  the 
air,  thereby  contaminating  and  infecting  the  air 
and  adjoining  objects. 
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39.  The  course  also  of  liaemagastric  pestilence  is 
generally  different  from  that  of  yellow  remittent 
fevers.  The  former  malady  is  not  only  much  more 
sudden  in  its  seizui  e,  but  also  more  insidious,  silent, 
continued,  and  rapid  in  its  course,  than  the  latter. 
The  one,  even  in  its  most  intense  grades,  as  I  have 
observed  them  in  Africa,  where  they  are  most  malig- 
nant, very  rarely  ending  fatally  before  the  8th, 
9th,  or  10th  day  ;  the  other  generally  terminating 
life  before  the  fiist  of  those  days,  and  frequently 
as  early  as  the  second  day.  Mr.  FiiASEn,  whose 
experience  of  this  pestilence  in  Gibraltar  was  fre- 
quent and  extensive,  observes  that  a  variety  of 
very  striking  symptoms,  rarely  seen  in  the  fevers 
of  the  country  —  such  as  tremors  and  nervous 
agitations;  singultus;  extraordinary  mental  aber- 
rations; an  unexampled  range  of  haemorrhages; 
affection  of  the  urinary  evacuation,  vomiting  be- 
coming seemingly  vicarious  of  urinaiy  discharge  ; 
a  peculiar  odour  perceptible  on  approaching  the 
sick,  this  odour  being  presumed  to  occasion  the 
infection  of  the  healthy  ;  quick  and  perfect  reco- 
veries from  violent  attacks,  with  little  or  no  risk  of 
relapse,  or  of  consequent  visceral  diseases,  —  snffi- 
cienlly  distinguish  this  malady  from  all  others. 
He  further  adds,  that  the  seizure  of  this  malady  is 
chaiacterised  by  peculiar  dejection  of  counte- 
nance, pain  in  the  orbits,  often  attended  by  a 
peculiar  delirium,  similar  to  the  effects  of  nar- 
cotics, or  of  poison  on  the  nervous  system,  causing 
algor,  tremor,  anxiety,  sighing,  singultus,  and  sud- 
den death.  The  course  of  it,  he  says,  resembles 
that  of  the  exanthemata,  viz.  a  synoclial  stage  of 
sixty  hours,  suddenly  terminating  in  apyrexia,  or 
running  into  malignant  or  putrid  symptoms,  unat- 
tended by  remissions,  but  with  vespertinal  ex- 
acerbations, and  with  a  fallacious  calm,  similar  to 
that  which  marks  mortification,  and  closing  gene- 
rally, in  fatal  cases,  before  the  seventh  day  ;  re- 
covery protecting  from  a  second  attack.  Whilst, 
on  the  contrary,  endemic  or  yellow  remittent  fever 
is  a  disease  of  high  arterial  action  (in  the  Medi- 
terranean), with  that  turgescence  of  countenance 
which  usually  attends  pneumonia,  with  a  general 
sense  of  fulnei^s  in  the  encephalon,  and  throbbing 
of  the  temple,  but  with  little  delirium  ;  is  much 
more  prolonged  in  its  course,  and  accompanied 
with  heat  of  surface,  and  often  with  bilious  yel- 
lowness ;  sometimes  terminates  in  intermittent 
fever,  or  in  visceral  disease  ;  is  very  prone  to  re- 
lapse, and  second  attacks  are  common.  (See  art. 
Fever,  §225,  et  seq.) 

40.  It  is  not  only  upon  the  characteristic 
symptoms,  continued  type,  and  course  of  this  pesti- 
lence, compared  with  those  of  remittent  fevers, 
that  the  diagnosis  is  to  be  based,  but  also  upon 
the  cause,  origin,  and  propagation  of  it,  —  upon 
its  infectious  nature  —  infections  in  the  sense 
which  I  have  attached  to  the  term  (see  art.  In- 
fection, §  13,16.),  or  contagious,  without  direct  or 
immediate  contact  between  affected  and  healthy 
persons ;  a  property  admitted  not  to  exist  in  re- 
spect of  remittent  fevers,  even  of  the  worst  forms. 
This  subject,  however,  as  it  involves  the  most  im- 
portant considerations,  and  as  having  called  forth 
the  most  virulent  and  ungenerous  discussions,  will 
receive  a  fuller  considei-ation  in  its  more  appro- 
priate place. 

41.  B.  Haemagastric  pestilence  differs  from  the 
plague,  in  being  attended  by  more  violent  febrile 
excitement ;  in  the  absence  of  carbuncles  and 


GASTRIC — Diagnosis.  j 

buboes,  the   lymphatic  glands  being  enlarged  I 
only  in  the  most  intense  and  fatal  cases,  and  j 
in  few  instances  only  ;  and  in  the  occurrence  '■ 
of  the  black  vomit,  which  is  very  rarely  observed  I 
in  the  latter  pestilence.    Undue  importance  has  j 
been  attached  to  the  circumstance  of  the  former  | 
appearing  during  a  high  degree  of  temperature,! 
which  would  put  a  stop  to  plague  ;  for,  although 
hasmagastric  pestilence  generally  requires  a  high 
range  of  heat,  still  it  will  often  continue  to  pre-' 
vail,  after  it  has  become  epidemic,  during  very 
temperate  states  of  the  atmosphere.  IJoubtless, 
however,  the  plague  will  continue  to  prevail  dur- 
ing low  ranges  of  temperature  —  ranges  which 
will  altogether  arrest  the  progress  of  the  hajma- 
gastric  pestilence. 

42.  C.  The  milder  cases  of  this  malady  are  distin- 
guished with  great  difficulty  from  common  continued 
fever;  for  some  of  these  not  infrequently  assume  the 
form  of  ephemeral  fever,  or  of  simple  inflammatory 
fever  ;  others,  that  of  bilious  or  gastric  fever ;  others, 
that  of  the  seasoning  or  ardent  fever  of  Europeans 
recently  arrived  in  warm  climates  ;  some  resemble 
adynamic  fever,  and  others  true  typhus.  Th( 
predominant  affection  of  a  particular  organ  ;  th( 
more  sthenically  inflammatory  character  of  all  th( 
symptoms,  especially  of  the  pulse  ;  the  more  dif 
fused  pain  in  the  head  and  forehead  ;  the  states  c 
the  eyes,  of  the  evacuations,  and  of  the  skin,  at 
tending  injiammatory  fever,  vi\\\  readily  distinguisl| 
it  from  this  pestilence.    When  this  fever  occur' 
in  Europeans  lately  arrived  in  a  warm  climate,  o 
assumes  a  more  intense  form,  or  that  of  seasoninji 
J'ever,  the  diagnosis  may  be  much  more  difficult! 
especially  when,  as  is  not  infrequently  the  case! 
much  biliary  derangement  and  gastric  irritabilit' 
are  present.    In  these  cases  the  conjunctiva  aiv 
skin  may  become  yellow  ;  and  blood  may  be  ex 
uded  in  some  instances  from  the  digestive  mucou' 
surface,  and  impart  a  black  grumous  character  t 
matters  ejected  from  the  stomach,  or  evacuate 
from  the  bowels.    Here  the  diagnosis  is  difficul 
particularly  when  such  cases  occur  only  occasior 
ally.    Still,  the  close  observation  of  even  a  fc 
cases  will  enable  the  physician  to  recognise  tfj 
character  of  the  disease,  which  is  always  precede 
by  distinct  praemonitory  symptoms,  is  inflamm; 
tory  at  the  commencement,  and  is  attended  by 
free  discharge  of  bile —  phenomena  which  are  n 
met  with  in  this  pestilence.    Seasoning  fever  i 
moreover,  of  longer  duration  than  this  maladj 
and  in  many  localities,  or  during  or  subsequent 
the  rainy  season,  generally  presents  more  or  le.' 
or  lapses  into,  a  remittent  type,  and  is  often  fc 
lowed  by  visceral  disease  —  occurrences  which  a 
not  met  with  in  the  hasmagastric  malady. 

43.  D.  Haemagastric  fever  can  hardly  be  co 
founded  with  typhus  or  typhoid  fevers,  for  tl 
prominent  symptoms,  the  course  and  duration 
each,  are  altogether  different.     Dr.  Bancrof 
whose  writings  on  this  pestilence,  and  on  the  eaus 

of  pestilential  diseases,  have  misled  the  inexpe  i 
enced,  and  long  mystified  many,  has  stated  t 
circumstances  in  which  the  former  differs  from  t 
latter;  but  his  statement  (see  p.  61.  of  his  wor 
betrays  a  remarkable  ignorance  both  of  true  yi 
low  fever  and  of  typhus.  Indeed  I  doubt  mu  I 
his  having  seen  a  case  of  true  haemagastric  fev 
when  he  published  his  Gulstonian  Lectures,  d 
livered  at  the  College  of  Physicians  in  1805,  a 
which  constitutes  the  substance  of  his  work 
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yellow  fever;  or,  if  he  liad  seen  any  case  of  this 
pestilence,  he  must  liave  confounded  them  with 
the  more  malignant  cases  of  remittent  fever,  as  his 
remarks  on  the  diagnosis,  and  much  of  his  de- 
scription of  the  former,  are  much  more  applicable 
to  the  latter  than  to  it :  indeed,  throughout  his 
work  he  evidently  confounds  the  hasmagastric  ma- 
lady with  malignant  remittent  fever,  and  considers 
them  identical  diseases;  for  he  no  where  attempts 
to  distinguish  between  them  ;  and  lie  merely  points 
out,  in  a  manner  the  most  imperfect,  certain  points 
of  difference  between  yellow  fever,  plague,  and 
typhus  ;  but  in  a  way  altogether  worthy  of  the 
Coryphajus  of  the  non-infeetionists. 

44.  The  symptoms  which  have  been  above 
enumerated  7,  se?.)  solely  appertains  to  this 
pestilence,  and  so  certainly  indicates  it,  that,  should 
a  patient  present  them  in  a  country  liable  to  be 
afflicted  with  it,  or  in  an  European  sea-port,  hold- 
ing intercourse  with  parts  in  which  it  is  epidemic, 

■  during  warm  or  temperate  seasons,  we  may  he 
i  assured  that  a  case  of  it  has  occurred  ;  and  this 
'  assurance  should  give  rise  to  measures  hereafter 
I  to  be  indicated.    If  the  case  be  a  solitary  one,  or 
'if  only  a  very  few  such  olcur  —  and  if  isolation 
'  and  other  early  precautions  be  taken,  this  may  be 
the  result  —  the  fact  may  be  disputed  in  the 
special-pleading  mode  in  which  the  subject  has 
been  recently  discussed  ;  and  the  more  especially 
if  the  patients  recover,  or  if  no  examination  of  the 
bodies  of  those  who  have  died  has  been  made  ;  for 
in  these  the  black  vomit  and  several  of  the  other 
pathognomonic  symptoms  may  have  been  want- 
ing. The  circumstance  of  the  disease,  particularly 
when  epidemic,  frequently  assuming  a  mild  form, 
[should  not  be  overlooked  ;  for  amongst  a  certain 
number  of  cases  at  the  outbreak  of  the  pestilence, 
a  small  proportion  may  only  present  the  black 
vomit,  several  of  the  rest  appearing  only  as  a  sim- 
ple ephemeral  fever.    As  M.  Louis  has  well  ob- 
served, in  respect  of  the  Gibraltar  epidemic  of 
'1828,  although  some  of  the  symptoms  of  other 
{diseases  are  similar  to  those  of  yellow  fever,  the 
11  symptoms  taken  together,  and  their  progress,  are 
'very  different. 

45.  In  ttiphoid  fevers  vomitings  are  rare,  whilst 
[in  this  malady  they  are  very  comm.on,  frequent, 
and  urgent ;  and,  in  the  worst  cases,  they  are 
.peculiar  (§  8.).  Diarrhrea,  more  or  less  abun- 
'dant,  occurs  in  a  large  proportion  of  the  cases  of 
jtyphoid  fever,  and  often  also  at  the  commence- 
jment  of  the  disease  ;  whilst  an  opposite  condition 
of  the  bowels  is  observed  in  true  yellow  fever. 
P"he  stools  are  also  very  different,  both  in  colour 
land  character,  and  are  never  so  dark  or  blackish 
,as  in  the  latter  malady.  The  form  of  the  abdomen 
^s  natural  in  haemagastric  fever  ;  there  is  usually 
[more  or  less  meteorismus  in  typhoid  fevers.  In 
true  typhus  there  is  a  peculiar  eruption  on  the 
surface  of  the  body,  a  cliaracterislic  delirium,  and 
bther  febrile  symptoms,  and  extreme  prostration, 
Jiot  observed  in  the  other  malady.  Whilst  typhus 
and  typlioid  fevers  are  slow  in  their  course,  the 
haamagastric  pestilence  is  rapid. 

46.  E.  Gastritis  may,  in  some  circumstances, 
sspecially  in  warm  climates,  or  when  associated 
jwith  hepatitis,  be  mistaken  for  hajmagastric 
'ever.  In  both  diseases  there  are  more  or  less 
frequent  vomitings,  attended  by  burning  epigastric 
pains,  anxiety,  &c. ;  but  the  duration  of  gastritis 
Is  generally  longer  than  that  of  this  fever,  and  the 
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anxiety  is  less.  The  yellowness  of  the  skin  is 
absent,  unless  when  gastritis  is  complicated  with 
hepatitis  or  with  disease  of  the  biliary  ducts;  and 
when  such  is  the  case,  the  yellowness  is  a  true 
jaundice,  and  not  that  of  this  pestilence.  Besides, 
the  intense  pain  of  the  orbits,  the  appearance  of 
the  eyes,  the  blackish  stools,  the  suppression  of 
urine,  and,  in  fatal  cases,  the  black  vomit  of  this 
latter  malady,  are  not  ])res(int  in  the  former. 

47.  F.  In  hepatitis  there  is  yellowness  of  the 
surface,  but  with  these  are  also  more  or  less  se- 
vere pains  in  the  right  hypochondrflun,  and  an 
increase  in  the  volume  of  the  liver,  as  may  be 
readily  ascertained  by  examination  of  the  trunk, 
and  by  percussion  ;  no  such  increase  taking  place 
in  this  pestilence.  Then  the  seveie  pain  in  the 
orbits  and  the  injection  of  the  eyes  at  the  com- 
mencement, the  anxiety  and  the  several  nervous 
symptoms,  so  constant  in  this  latter,  are  not  ob- 
served, whilst  the  course  of  it  is  so  much  more 
rapid  than  that  of  hepatitis. 

48.  G.  In  fatal  cases,  tlie  pott  mortem  examin- 
ations generally  will  decide  the  question  as  to  the 
existence  of  the  hamagastric  malady  ;  for  in  them 
the  presence  of  the  peculiar  black  matter  in  the  " 
stomach  or  intestinal  canal,  or  in  both  ;  the  ab- 
sence of  material  alteration  of  Peyek's  or  Briin- 
ner's  glands  ;  and  the  usually  yellow  colour  of 
the  liver,  independently  of  other  very  manifest 
organic  changes,  are  especially  characteristic  of 
this  malady.  M,  Lovis  observes,  "that  if  the 
liver  be  found  of  a  mote  or  less  pale  yellow,  its 
cohesion  and  consistence  natural  or  increased,  all 
doubts  as  to  the  disease  should  be  removed."  But 
the  consistence  of  the  liver  is  not  infrequently 
diminished,  and  the  colour  of  the  liver  is  rather 
that  of  rhubarb  than  a  pale  yellow,  and  is  often 
such  as  described  above  ($27,  28.).  The  pale  yel- 
low colour  of  the  liver,  considered  so  diagnostic 
of  this  pestilence  by  M.  Louis,  was  also  insisted 
upon  in  the  very  excellent  work  of  MM.  Fran- 
cois, Bally,  and  Pariset  on  this  malady,  as  they 
observed  it  in  Barcelona  in  1821  ;  but,  in  the 
numerous  dissections  they  made  during  that  epi- 
demic—  one  of  the  most  prevalent  and  destructive 
on  record  —  they  patticulaily  notice  the  rhubarb 
colour  of  this  organ. 

49.  IV.  Prognosis.  —  It  is  only  from  a  very 
close  and  attentive  scrutiny  of  the  several  symptoms 
individually,  and  of  their  combination,  as  consti- 
tuting the  general  state  of  the  patient,  that  a  cor- 
rect opinion  can  be  formed  of  the  event  in  this 
malady. — A.  The  expression  and  appearance  of 
the  eyes,  the  general  aspect  of  the  countenance,  the 
torpor  of  the  system,  the  depression  of  the  spirits, 
and  the  imbecile  state  of  the  mind,  described 
under  the  last  stage  of  the  malady  (§  16.), 
afford  the  worst,  and  the  reverse  of  these  symptoms 
the  most  favourable,  prognosis.  Tremors  of  the 
hands  and  lips ;  restlessness;  violent  spasmodic  con- 
tractions of  the  legs  or  arms  ;  aphthas,  resembling 
curd,  on  the  tongue  or  gums  ;  dark  spots  or  specks 
around  the  mouth  or  on  the  upper  lip ;  hfemor- 
rhages  from  the  nostrils,  mouth,  anus,  urethra  or 
vagina,  or  from  the  eyes,  ears,  or  pores  of  the  skin, 
especially  when  the  blood  is  dark,  decomposed,  or 
ichorous,  or  has  an  offensive  odour,  and  the  parts 
from  which  it  proceeds  have  a  raw  or  a  spha- 
celated appearance;  and  sphacelation  of  the  scro- 
tum or  penis,  —  are  fatal  symptoms. 

50.  Pain  in  the  fauces  and  throat,  descending 
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in  the  course  of  the  CESopliagus,  with  redness  of 
the  tongue  and  pharynx  ;  a  burning  pain  in  the 
region  of  the  heart,  especially  when  attended  by 
great  agitation,  or  by  an  expression  of  despair  in 
the  countenance  ;  a  change  of  voice,  from  the 
usual  manly  sound,  to  a  weak  treble,  or  to  a  tone 
much  weaker,  softer,  lower,  and  shriller  than  the 
natural  one,  the  words  being  drawled  out  in  a 
strange  whining  manner,  particularly  when  this 
change  of  voice  occurs  early  in  the  disease  ;  very 
scanty,  ofTcnsive,  and  discoloured  mine,  or  its 
dark,  greenish,  blackish  hue,  or  its  suppression,  or 
its  passage  in  drops  with  severe  pain  above  the 
pubis  and  in  the  urethra,  with  retraction  of  the 
penis;  petecliia;,  vibices,  livid  spots  and  patches 
on  the  surface  ;  enlargement  of  the  glands  of  the 
groins,  armpits,  and  angles  of  the  jaws  ;  vomiting 
of  black,  gruraous,  or  flaky  fluids, —  are,  even  when 
existing  singly,  most  dangerous  symptoms  ;  but 
when  several  of  them  are  present,  they  preclude 
hopes  of  recovery. 

51.  When  the  disease  appears  with  eaily  symp- 
toms of  malignancy  ;  —  when  the  pain  in  the  head 
is  intense,  and  confined  chiefly  to  the  lower  part 
of  the  forehead,  the  orbits,  and  eye-balls  ;  the 
conjunctiva  being  red,  and  the  face  deeply  flushed  ; 
—  when  a  violent  or  a  melancholic  or  despondent 
delirium  occurs  early,  or  a  fixed  opinion  that  death 
vvill  ensue  is  entertained  ;  —  when  the  pulse  is  full, 
very  soft,  and  very  rapid  ;  or  irregular,  unequal, 
intermittent,  or  at  least  slower  than  natural,  small, 
and  weak  ;  —  when  the  skin  is  very  harsh  and  hot 
at  the  commencement,  and  cold  at  an  advanced 
period,  the  patient  complaining  of  burning  internal 
heat;  —  when  the  tongue  is  red,  smooth,  flabby, 
or  covered  by  a  sanguineous  exudation;  —  when 
yellowness  or  a  mottled  state  of  the  skin,  patches 
of  discoloration,  and  black  voinit  appear,  and 
especially  if  either  or  all  supervene  early  in  the 
disease  ;  —  when  exudations  of  u  ncoagulable  blood 
take  place  from  the  mouth  or  other  outlets  of  the 
body,  or  the  quantity  of  black  fluid  thrown  up  is 
great; — when  singultus  is  attended  by  extreme 
anguish  and  restlessness,  or  with  inutteriug,  moan- 
ing, or  with  a  weak,  sharp,  or  wild  unnatural  tone 
of  voice;  —  when  the  urine  is  suppressed,  or  the 
evacuations  are  black,  grumous,  or  watery  ;  — 
when  the  extremities  become  livid,  cold,  or  mot- 
tled, and  the  patient  lies  on  his  back  ;  —  then, 
whether  these  symptoms  appear  either  singly  or 
combined,  recovery  very  rarely  takes  place  ;  and 
never  when  the  lips  are  cherry-red,  and  tumid  ; 
the  eye  ghastly,  or  glistening;  the  skin  damp, 
flabby,  torpid,  and  presenting  streaks  or  patches  of 
a  livid,  greenish,  or  violet  colour,  and  when  a 
nauseous  odour  issues  from  the  body.  Recovery 
is  also  never  observed  after  violent  hiccup  oc- 
curring late  in  the  distemper,  especially  if  it  be 
attended  by  discharges  from  the  stomach  without 
eflTort,  or  with  loud  flatulent  eructations. 

52.  B.  On  the  other  hand,  hopes  of  recovery 
may  be  entertained  when  the  distemper  is  mild  at 
ils outset,  or  during  the  first  thieedays;  but, even 
in  some  such  cases,  the  malady  proceeds  so  in- 
sidiously as  suddenly  to  present  many  of  the  most 
unfavourable  syn.ptoms  on  the  fourth  or  fifth 
day,  more  especially  yellowness  of  the  skin,  black 
vomit,  suppression  of  urine,  &c.  The  longer  the 
stage  of  excitement  continues,  provided  that  the 
symptoms  do  not  increase  in  severity,  the  event  is 
the  more  likely  to  be  favourable  ;  and  this  maybe 
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expected  with  more  reason  when  an  agreeable, 
warm,  and  general  diaphoresis  breaks  out ;  when 
the  irritability  of  the  stomach  ceases  ;  when  the 
eyes  become  more  lively  or  natural,  the  discharges 
more  healthy,  and  the  urine  more  abundant.  On 
the  contrary,  when  the  stage  of  excitement  quickly 
or  abruptly  passes  into  the  state  of  apyrexia  pre- 
ceding the  stage  of  vital  exhaustion,  the  worst 
form  of  this  last  stage,  with  delirium,  coma,  and 
the  several  signs  of  malignancy  above  enumerated 
(§  23.),  may  be  expected.  If  unfavourable 
symptoms  do  not  appear  before  the  fifth  or  sixth 
day,  very  reasonable  hopes  of  recovery  may  be 
entertained.  Mr.  Eraser,  whose  experience  of 
this  pestilence  has  been  most  extensive,  states  that 
he  "  never  had  reason  to  be  apprehensive  of  the 
issue  after  the  sixth  day,  unless  fatal  symptoms 
had  already  set  in." 

53.  If  epistaxis  occur  early,  or  during  the 
stage  of  excitement,  and  be  moderate,  and  at- 
tended by  amelioration  of  the  cerebral  or  other 
symptoms  ; — if  the  pulse  is  neither  very  rapid,  nor 
very  weak,  nor  very  soft,  during  the  second  day  ; — 
if  the  skin  remain  at  an  early  stage  soft,  and  with- 
out the  caustic  heat  above  mentioned;  —  if  a 
miliary  eruption  break  out;  —  if  a  quiet  sleep 
take  place,  uninterrupted  by  vomiting;  —  if  the 
patient  lie  on  the  side,  and  draws  the  clothes 
around  him;  —  if  the  urine  be  voided  in  some 
quantity,  and  without  pain  in  the  urethra  or; 
glans  ;  —  if  the  evacuations  become  more  copious,; 
feculent,  or  bilious  ; — if  the  tongue,  from  being 
dry,  turn  to  moist,  hopes  of  recovery  may  be  en- 
teitained  ;  yet  a  guarded  prognosis  should  never- 
theless be  given.  ; 

54.  C.  Dr.  James  CLAnK,one  of  the  earliest  and' 
most  experienced  writers  on  this  malady,  observes, 
that  if  the  yellowness  appeared  in  24  hours  oi 
36  hours  after  the  first  attack  ;  if  the  case  had 
been  left  to  nature,  or  the  patient  had  been  bled, 
and  no  powerful  reinedies  attempted,  recovery, 
never  took  place.    The  sooner  the  febrile  stagel 
ended,  he  adds,  when  the  case  was  left  to  nature  | 
or  only  simple  remedies  were  used,  the  greater 
the  danger;  and,  on  the  contrary,  the  sooner  the 
fever  was  subdued  by  powerful  remedies,  actint 
in  an  evident  and  decisive  manner,  the  greatei- 
chance  the  patient  had  to  recover.    If  the  debilifji 
was  not  great  after  the  febrile  stage,  and  the  yel' 
lowness  did  not  appear  before  the  fourth  or  fifti 
day,  the  sick  generally  recovered.     Many  alst' 
recovered  after  the  yellowness,  and  even  afte 
bleeding  at  the  nose  ;  but,  in  all  his  practice,  h< 
recollected  only  four  patients  who  recovered  afte 
black  vomit  had  appeared  (p.  18.).    Of  the  case 
which  I  had  an  opportunity  of  treating  man' 
years  ago,  one  only  recovered  after  this  sympton 
hud  fully  and  unequivocally  inanifested  itself.  ■  I 
should,  however,  be  remarked,  that  vomiting  of  ; 
dark  grumous  fluid,  occurring  with  or  after  yel 
lowness  of  the  skin,  not  infrequently  occurs  ii 
the  last  stage  of  malignant  bilious  or  remitten 
fever  (see  Fever,  §233,  etseq.);  and  that  recover 
occasionally  takes  place  in  that  fever,  even  afte 
these  symptoms  have  appeared.    But  the  case  i 
very  difl^erent  in  the  true  hasmagastric  pestilence 
Rlost  of  the  instances  of  recovery  which  we  hea 
of  from  the  blacJi  vomit,  are  recoveries  from  thes 
states  of  yellow  or  remittent  fever,  which  hav 
been  confounded  with  this  pestilence. 

55.  Dr.  CiiisHOLM  stales  that  the  critical  pc 
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liods  or  days  are  more  distinctly  marked  in  tliis 
malady  than  in  any  other  observed  in  warm  cli- 
mates. The  cessation  of  the  disease,  and  the  death 
of  the  patient,  he  remarks,  always  happened  on 
the  odd  days  ;  but  the  change  in  the  state  of  the 
symptoms  which  preceded  either  event  took  place 
on  the  even  days.  Thus,  if  the  patient  was  worse 
on  the  evening  of  the  second  day,  he  would  die  on 
the  third  ;  if  worse  on  the  fourth,  he  would  die  on 
the  fifth  ;  and  so  on  as  far  as  the  fourteenth  day. 
In  the  same  manner,  if  the  patient  was  better  on 
the  second,  fourth,  or  sixth  day,  the  resolution  of 
the  disease  would  happen  on  the  following  days. 

56.  Pregnant  females  always  experience  abor- 
tion, which  is  attended  by  excessive  hsmorrhage, 
when  attacked  by  this  pestilence,  and  very  seldom 
recover;  and  when  women  are  seized  by  it  during 
the  first  fortnight  after  delivery,  recovery  rarely  or 
never  takes  place.  Dr.  James  Claiik  states  that, 
during  the  epidemic  in  Dominica  of  1793  and  94, 
children,  adults,  and  old  people,  labouring  under 
small-pox,  were  generally  attacked  by  this  pesti- 
lence "about  the  time  that  the  secondary  fever 
usually  comes  on  ;  and  that  none  recovered  but 
those  who  had  begun  to  take  bark  and  wine  after 
the  eruptive  fever,  and  continued  this  remedy 
and  a  nourishing  diet  for  some  time  after.  It 
made  no  matter  whether  the  small-pox  were  of 
the  confluent  or  distinct  benign  kind.  All  fell 
victims  to  this  disease  who  were  not  treated  in  the 
manner  just  mentioned." 

57.  V.  IMoiiTALiTY.  —  But  little  can  be  stated 
respecting  either  the  numbers  attacked  in  a  lo- 
cality where  this  pestilence  prevails,  relatively  to 
the  amount  of  population,  or  the  proportion  of 
deaths  to  recoveries.  It  is  obvious  that,  as  regards 
the  extent  of  diffusion  of  the  distemper  among  the 
community,  much  will  depend  upon  the  means 
resorted  to  of  guarding  against  it.  As  respects 
tjie  epidemics  which  have  occurred  in  Europe, 
and  in  some  other  places,  the  greatest  fatality  jias 
been  remarked  among  the  early  cases,  or  when 
the  spread  of  the  disease  is  reaching,  or  has  reached, 
the  utmost  limit.  Towards  the  decline  of  the 
epidemic,  the  proportion  of  recoveries  increases ; 
and  this  may  be  owing  either  to  the  less  predis- 
position of  the  affected  ;  to  the  depression  of  the 
temperature  about  the  close  of  an  epidemic  ;  to 
the  most  susceptible,  the  most  timid,  and  most  ex- 
posed to  the  exciting  and  concurrent  causes,  hav- 
ing been  the  earliest  attacked;  or  to  the  joint 
operation  of  these  circumstances.  jNIuch,  how- 
ever, will  depend  upon  the  ventilation,  cleanliness, 
and  measures  of  prevention  adopted  ;  and  more 

■  especially  upon  the  avoiding  of  all  those  causes 
;  which  tend  to  contaminate  the  surrounding  atmo- 
;  sphere,  and  even  of  those  articles  which  the  foul 
1  air  may  imbue. 

I      58.  Dr.  RocHEAux  states  that,  at  Barcelona, 
I   during  the  early  part  of  the  epidemic  there,  in 
1821,  the  mortality  amounted  to  19  out  of  20 
attacked  ;  but  it  diminished  to  much  less  ;  and  at 
the  close  of  the  epidemic  was  tvvo-third=.  Dr. 
KiLLKREST  remarks  that,  at  Gibraltar,  in  1828, 
very  few  recoveries  occurred  among  the  earlier 
■:  cases  in  the  Civil  Hospital.     "  Of  the  first  35 
I  Jews  received  into  the  establishment,"  but  one 
I  recovered.    The  unusual  rate  of  mortality  among 
(  this  people  may  pai  lly  be  referred  to  their  very 
general  (constitutional  1)  despondency,  when  at- 
I  tacked  by  dangerous  or  epidemic  maladies.  In 


this  epidemic  at  Gibraltar,  one  half  the  cases  died 
in  several  of  the  military  corps.  It  is  stated  by 
the  physician  just  quoted,  that,  of  the  first  134 
cases  treated  in  Murcia  in  1804,  not  more  than 
three  or  four  recovered. 

59.  The  greater  malignity,  and  consequently 
the  greater  fatality,  of  the  cases,  have  been  ob- 
served not  only  at  the  commencement,  but  also  at 
a  far  advanced  period,  of  some  epidemics;  as  if 
the  violence  of  the  distemper  had  received  a  fresh 
impulse.  Dr.  Townsend  states  this  to  have  ob- 
tained in  New  York  in  1822,  the  proportion  of 
deaths  to  the  affected  being,  as  late  as  October,  as 
three  to  four.  On  the  other  hand,  a  milder  form 
of  the  malady  has  been  more  frequently  observed 
in  some  epidemics  and  localities  than  in  others. 
This  circumstance  may  be  partly  attributed  to  the 
intensity  and  concurrence  of  those  causes  which 
predispose  to,  and  determine  or  aid  the  more  effi- 
cient and  specific  cause  of  the  distemper,  espe- 
cially of  a  warm,  confined,  stagnant,  and  humid 
atmosphere  ;  want  of  ventilation  and  of  cleanli- 
ness ;  crowded  sleeping  apartments,  &c.  (§  71.)  ; 
dread  of  the  disease;  the  season,  temperature,  and 
situation.  Much,  however,  of  the  different  degrees 
of  malignity  said  to  exist  in  diflferent  epidemics, 
and  in  diflferent  climates  and  places,  may  be  im- 
puted to  the  circumstance  of  the  malignant  states 
of  remittent  fevers  on  the  one  hand,  and  the  in- 
flammatory remittent  and  continued  fever  on  the 
other,  being  often  confounded,  by  some  wi iters, 
with  hsemagastric  pestilence,  when  either  of  the 
former  has  become  remarkably  prevalent,  and  has 
been  attended,  as  they  sometimes  are,  by  yellow- 
ness of  the  skin. 

60.  Some  of  the  epidemics  of  yellow  fever  said 
to  have  occurred  in  the  West  India  Islands,  and 
in  parts  of  the  American  continent,  have  been 
much  milder  than  the  visitations  of  this  pestilence 
have  been  in  Spain,  during  the  early  part  of  the 
present  century.  But  it  is  by  no  mea.ns  fully 
ascertained  whether  all  the  epidemics  observed  in 
the  western  hemisphere  were  actually  the  true 
yellow  or  hmmagastric  fever,  or  merely  an  un- 
usual prevalence  of  endemic  or  remittent  fever, 
rendered  more  continued  by  intensity  of  attack, 
predisposition  of  the  afl^ected,  and  other  circum- 
stances. No  doubt  several  of  these  epidemics 
were  the  pestilence  under  consideration.  Their 
symptoms,  remarkable  prevalence,  and  fatality 
proved  that  some  of  them  were  this  distemper  ;  but 
others  were  of  a  different  nature  ;  asd  probably 
some  of  them  resulted  from  the  crowding  of  a 
number  of  human  beings  in  a  confined  space, 
either  in  barracks,  or  in  transports,  or  between  the 
lower  decks  of  ships  of  war,  in  a  high  range  of 
temperature,  and  without  sufficient  renewal  of  the 
air.  Numerous  instances  of  malignant  and  even  of 
pestilential  fever  of  an  infectious  nature  have  oc- 
curred in  this  manner,  and  have  been  recorded  by 
writers,  and  some  of  them  have  been  noticed  in  the 
articles  on  Epidemics. 

61.  Still  the  degree  of  mortality  has  varied 
much  in  most  of  the  visitations  of  this  pestilence 
which  have  been  observed  during  the  last  half 
century,  and  must  be  attributed  to  the  concurrence 
of  several  causes,  especially  to  the  predisposition 
of  the  attacked,  the  season  and  locality,  to  crowd- 
ing of  the  population  and  of  the  sick,  and  to  the 
amount  of  ventilation  both  before  and  after  the 

1  seizure.    The  extent  to  which  treatment  may  in- 
L  3 
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fluencs  the  propoilion  of  deaths  can  hardly  be 
estimated;  and  yet  it  doubtless,  also,  has  very 
considerable  effect.  A  recourse  to  "  heroic  re- 
medies," in  the  language  of  some  contemporary 
foreign  writers,  is  certainly  not  attended  with 
marked  success;  but  much  depends  upon  the 
nature  of  such  remedies.  For  many  years  past 
medical  practice  was  considered  excellent  in  pro- 
portion to  its  activity,  or,  more  justly  speaking,  to 
its  violence ;  copious  blood-lettings,  large  and 
frequent  doses  of  calomel,  &c.,  con^tituting  sound 
and  judicious,  as  it  was  no  doubt  active,  practice 
in  the  eyes  of  (he  inexperienced. 

62.  AH  that  can  be  said,  as  to  the  rate  of 
mortality  in  various  epidemics  and  visitations  of 
this  pestilence,  as  far  as  the  data  have  been  fur- 
nished, may  he  stated  as  follows: — 1st.  Where 
the  infection  has  been  introduced  amongst  the  na- 
tives of  temperate  countries,  either  removed  to  a 
warm  climate,  or  during  a  very  warm  season,  and 
especially  if  the  population  thus  predisposed  be 
dense,  or  living  in  a  close,  crowded,  and  ill-ven- 
tilated locality,  and  if  the  air  be  very  humid  as 
well  as  very  warm,  and  much  more  so  if  it  be 
stagnant  or  imperfectly  renewed,  the  distemper 
has  been  not  only  the  more  violent,  more  rapid  in 
its  progress  and  more  hta],  but  it  also  has  been 
more  rapidly  spread.  Thus  the  results  have  been 
most  disastrous  in  towns  where  these  circumstances 
have  existed  ;  and  in  ships  of  war  and  in  trans- 
ports, particularly  after  storms  or  states  of  weather 
which  induced  the  closure  of  gun-ports  and  hatches, 
thereby  preventing  the  renewal  of  the  air,  and 
favouring  the  development  of  concomitant  causes. 
The  spread  of  the  distemper  has  been  the  more 
general  or  almost  universal,  and  the  proportion  of 
fatal  results  has  been  the  greater,  the  more  the 
above  circumstances  have  predominated,  the  more 
completely  ventilation,  segregation,  and  clean- 
liness were  neglected,  or  imperfectly  attained  ;  and 
the  greater  the  panic  or  dread  of  the  distemper. 

63.  2d.  When  the  distemper  has  appeared  in 
a  population,  of  which  a  greater  or  less  proportion 
has  been  formerly  attacked,  or  has  resided  long  in 
a  warm  climate,  or  consists  of  dark  skined  races, 
although  such  residence  and  race  by  no  means 
confer  immunity,  as  proved  on  many  occasions ; — 
also  when  it  has  appeared  in  more  temperate 
countries,  at  a  time  when  the  cold  season  is  fast 
approaching,  and  where  due  ventilation,  segre- 
gation, and  other  due  precautionary  measures  have 
been  taken,.and  confidence  has  been  secured,  it  is 
much  more  limited  in  its  difTusion,  milder  in 
its  character,  and  less  fatal.  Thus  removal  to  a 
more  open  and  elevated  locality,  the  strict  qua- 
rantine of  the  infected,  free  ventilation,  a  lower 
range  of  temperature,  and  a  cooling  regimen,  have 
severally  tended  both  to  limit  the  extension  of  the 
malady,  and  to  diminish  the  proportion  of  fatal 
cases ;  whilst  opposite  circumstances  have  in- 
variably increased  both  the  one  and  the  other. 

64.  VI.  Causes.  —  Although  this  distemper  is 
owing  to  a  certain  specific  cause  —  and  the  exist- 
ence of  this  cause  will  be  deinonstrated  in  the  sequel 
—  still  the  infection  of  the  previously  healthy  will 
be  favoured  by  other  causes,  which  either  predis- 
pose the  system  to  the  invasion  of  the  specific 
cause,  or  determhie  or  aid  the  development  of 
this  cause,  if  the  systein  have  previously  been 
exposed  to  it.  Thus,  the  same  influence  may 
either  jiredispose  the  frame  to  the  reception  of  the 


infection,  or  delermiiie  the  development  of  the 
malady,  the  infection  having  been  received,  but 
not  manifested. 

65.  A.  Of  these  causes  or  influences,  which  ai-e 
rather  preJisposiHg  than  determining,  the  most  im- 
portant are  age,  sex,  constitutional  peculiarities, 
mental  emotions,  temperature,  seasons,  &c.  The 
influence  of  these  is  apparent  not  merely  in  certain 
epidemics,  but  more  or  less  in  all,  whether  oc- 
curring within  tl.e  tropics,  or  appearing  in  tem- 
perate countries.  Certain  of  these  predisposing 
and  determining  causes  are  intrinsic,  or  appertain 
to  the  individual  ;  others  are  extrinsic,  and  impli- 
cate more  or  less  whole  communities. 

66.  a.  Age  has  a  considerable  ;)rerf(s/'os!»g  influ- 
ence in  this  as  well  as  in  several  other  epidemic  dis- 
tempers. Adult  age  presents  a  greater  degree  of 
susceptibility  to  infection  than  either  childhood  or 
old  age  ;  and  th'S  is  manifested  both  at  the  com- 
mencement and  during  the  height  of  an  epidemic. 
Towards  the  conclusion  of  very  general  and  de- 
vastating epidemics,  a  larger  proportion  of  chil- 
dren and  aged  persons  is  observed  to  be  attacked 
than  at  an  earlier  period  of  the  epidemic  :  but 
this  is  owing,  as  in  the  epidemic  of  Barcelona  in 
1821,  to  the  circumstance  of  the  increased  pro- 
portion of  these  classes  remaining  unattacked,  or 
liable  to  be  inlected  towards  the  close  of  the  epi- 
demic ;  nearly  all  those  of  adult  and  middle  ages 
having  caught  the  distemper.  The  more  rapid 
and  general  infection  of  adults,  and  those  at  the 
prime  of  life,  is  probably  in  part  owing  to  their 
greater  exposure  to  the  existing  cause  of  the  dis- 
temper ;  nevertheless,  more  or  less  of  increased 
susceptibllily  of  infection  appears  to  exist  during 
these  epochs  of  existence,  than  in  any  other.  A 
similar  circumstance  obtains  in  other  infectious 
fevers,  and  shows  that  the  primary  impression  of 
the  exciting  cause  is  made  upon  the  organic  nerv- 
ous system  ;  for  if  this  cause  acted  directly  on  the 
blood,  the  aged  and  debilitated,  the  susceptible 
the  non-susceptible,  the  protected  and  the  unpro- 
tected, would  be  equally  liable  to  the  contamina- 
tion. Nevertheless,  when  the  infectious  effluvium 
is  concentrated,  or  the  exposure  to  it  is  more  than 
usual,  both  children  and  old  persons  are  attacked, 
and  some  infants  at  the  breast  do  not  escape. 

67.  b.  Se.r.  —  The  frequency  of  seizure  in  the 
two  sexes  difiers  much  in  different  epidemics,  owing 
very  probably  to  the  varying  degrees  of  expo- 
sure of  each  to  the  exciting  cause.  In  the  epi- 
demic of  Barcelona,  females  were  as  frequently 
infected  as  males,  but  a  greater  proportion  of  the 
former  recovered.  Much  will  necessarily  depend 
upon  the  state  of  society  in  the  place  where  the 
distemper  prevails  ;  but  in  most  epidemics,  a  less 
prevalence,  as  well  as  less  fatality,  is  remarked 
amongst  females,  as  well  as  among  children,  than 
in  adult  males.  This  is  probably  owing  in  part 
to  the  state  of  the  female  constitution  during  the 
period  of  uterine  activity. 

68.  c.  Constitution, habit  of  body ,  and  race.  —  It 
has  been  remarked  in  almost  every  epidemic  that 
persons  of  a  robust  constitution,  those  of  a  rigid 
fibre,  the  plethoric,  and  sanguine  temperament 
were  the  most  frequently  attacked,  and  had  the 
disease  in  the  severest  foim.  However,  when  the 
pestilence  became  general  in  any  locality,  it  has 
spared  no  constitution  nor  habit  of  body,  except- 
ing that  which  had  previously  been  attacked.  'The 
greater  immunity  of  the  ji^^ro  race  has  been  often 
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to  clieck  the  propagation  of  tlie  distemper,  and 
even  to  prevent  its  development.  When  the  in- 
fectious seminiuin  has  been  introduced  in  a  crowded 
locality  during  degrees  of  atmospheiic  warmth 
and  humidity  favourable  to  the  evolution  and  pro- 
pagation of  its  effects,  and  when  the  consequent 
epidemic  has  become  very  general,  the  (li^tempe^ 
often  continues  to  rage,  although  the  temperature 
of  the  season  has  fallen  much  below  that  observed 
during  its  outbreak  ;  or  even  below  that  which  is 
believed  re(iuisite  to  its  development.  This  has 
been  remarked  in  respect  of  epidemic  visitations 
of  the  pestilence  both  in  Spain  and  in  the  United 
States.  That  unusually  high  ranges  of  tempera- 
ture have  no  influence  alone  in  producing  the 
malady,  may  be  inferred  from  the  facts  observed 
in  connection  with  the  prevalence  of  it,  both  in 
hot  and  in  temperate  climates;  for  the  periods  of 
its  appearance  in  the  one,  and  the  seasons  of  its 
occurrence  in  the  other,  have  not  been  always,  or 
even  generally,  characterised  by  unusual  warmth. 
Indeed,  a  careful  perusal  of  facts  connected  with 
the  outbreak  of  the  distemper  in  Africa,  the  West 
Indies,  in  Spain,  and  in  America,  fully  convinces 
me  that  excessive  warmth  is  not  concerned  in  its 
production,  more  than  a  somewhat  lower  grade  ; 
a  high  degree  of  heat,  as  1  have  just  stated, 
being  only  one  of  the  conditions  requisite  to  ils 
prevalence,  but  then  the  presence  of  the  efficient 
agent  —  the  infectious  seminlum  —  is  indis- 
pensable: this  is  the  seed  ;  warmth  and  humidity 
ai'e  merely  the  conditions  of  the  soil  requisite  to 
its  germination  ;  and  although  the  former  may 
lie  doimant  for  a  time  until  the  latter  give  it 
activity,  still  it  is  not  less  the  efficient,  the  specific, 
and  the  undoubted  cause  of  the  pestilence. 

73.  C.  Infection. — According  to  the  definition  I 
have  given  of  this  term  in  the  article  Infkction, 
there  can  be  no  doubt  in  the  mind  of  the  un- 
prejudiced, after  a  due  examination  of  the 
evidence  respecting  it,  as  to  the  dissemination  of 
this  pestilence  by  infection,  I\Iy  limits  will  not 
permit  me  to  detail,  circumstantially,  or  even 
fully,  all  the  facts  which  have  been  adduced  by 
most  respectable  authorities,  proving  the  propa- 
gation of  this  malady  by.  infectious  emanations 
proceeding  from  the  affected,  but  I  shall  adduce 
sufficient  evidence  to  show,  that  the  true  hsema- 
gastric  pestilence  spreads  in  this  manner,  and 
that  the  evidence  of  its  infectious  nature  is 
similar  to  that  by  which  the  infectious  nature  of 
epidemic  in  countries  without  the  tropics.  Within  I  scarlet  fever  or  small-pox  is  proved  and  admitted, 
the  tropics,  all  sheltered  situations  near  the  level  of  |  But  small-pox,  scarlet  fever,  and  some  other  in- 
the  sea,  or  near  the  sea-coast,  present  at  all  sea-  |  fectious  diseases  are  amongst  the  most  common 
sons  the  conditions,  in  respect  of  warmth  or  of  |  maladies  in  our  climate,  and  can  no  longer  be 
humidity,  requisite  to  the  epidemic  prevalence  of  ;  prevented  by  measures  in  any  way  tending  to 
the  malady.  Still,  although  these  conditions  are  embarrass  traffic  and  mercantile  speculation, 
required  for  the  development  and  dissemination  j  whilst  this  pestilence,  plague,  and  pestilential 
of  the  infection,  they  are  not  either  individually  or  I  cholera,  are  foreign  to  tliis  and  most  European 
conjointly  capable  of  producing  the  distemper,  '  countries,  and  the  only  modes  of  preventing  their 
without  the  operation  of  the  specific  exciting  cause,  extension  to  these  countries  hitherto  attempted. 
They  are  merely  the  atmospheric  conditions  re-  have  been  such  as  more  or  less  hamper  com- 
quired  to  give  the  infectious  germ  activity.  j  mercial  undertakings  at  certain  seasons  and  with 

72.  The  seasons  which  are  characterised  by  a  some  foreign  parts.  It  cannot  be  denied  by  any 
high  range  of  temperature,  and  much  humidity,'  one  who  has  attended  to  the  subject  of  qua- 
as  summer  and  autumn,  are  those  in  which  this  rantine,  especially  as  it  has  been  agitated  in  recent 
pestilence  has  become  prevalent  in  temperate  times,  and  with  a  due  knowledge  of  the  influence 
climates,  when  the  infection  has  been  imported  or  which  the  ruling  passion — the  desire  of  amassino- 
conveyed  thither.  A  low  range  of  temperature,  '  wealth  —  exerts  upon  all  the  more  generous  and 
and  dryness  of  the  air  — although  attended  by  social  emotions  of  the  mind,  that  the  restrictions 
much  heat,  have  been  found,  on  the  other  hand,    imposed  upon  trade,  arising  out  of  precautions 
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remarked,  but  with  insufficient  precision.  Indi- 
viduals of  this  race  have,  however,  not  infrequently 
been  attacked,  both  in  the  West  Indies,  Africa, 
and  in  America  ;  but  the  distemper  in  them  has 
assumed  a  milder  character  (§  6.). 

69.  (/.  Tlie  depressing  passions,  more  especially 
fear  of  the  disease  the  loss  of  relations,  anxiety,  dis- 
appointment, &c.,  all  tend  remarkably  to  predis- 
pose the  system  to  the  operation  of  the  exciting 
cause.  Irregular  modes  of  living  ;  excesses  of 
any  description;  prolonged  abstinence;  fatigue, 
of  body  or  mind,  and  want  of  the  requisite  re- 
pose, exert  a  similar  influence,  although  not  so 
remarkably  as  the  depressing  emotlonsof  the  mind, 
and,  with  these,  act  both  as  predisposing  and  de- 
termining causes. 

70.  e.  Pre-eiisling  disease,  and  general  feebleness 
of  constitution,  or  debility  in  any  form,  certainly 
have  no  influence  in  predisposing  to  an  attack, 
but  rather  prevent  it.  SIM.  Bai.ly,  Franxois, 
atid  Pariset,  state  that  this  was  very  obvious  in 
the  epidemic  of  Barcelona  ;  and  that  in  their  nu- 
merous inspections  of  bodies  dead  of  the  dis- 
temper, old  visceral  or  pulmonary  disease  was 
very  rare.  They  however  remark,  that  syphilis 
did  not  protect  from  an  attack  ;  and  that  setons 
and  issues  appeared  not  to  possess  a  prophylactic 
influence.  They  found  that  a  few  of  the  patients 
in  the  portion  of  the  general  hospital  set  apart  for 
the  insane  were  attacked,  showing  that  insanity 
did  not  prevent  the  seizure  of  this  pestilence.  The 
chief  of  the  intrinsic  influences  now  mentioned, 
which  seem  to  act  also  as  determining  causes,  or 
which  appear  to  aid  the  operation  of  the  specific 
cause  on  the  frame  subsequently  to  exposure  to 
this  cause,  are,  the  depressing  emotions  of  the 
mind,  excesses  of  any  description,  want  of  the 
natural  repose,  fatigue,  and  prolonged  abstinence. 

71.  B.  Of  the  extrinsic  influences  or  agents, 
which  tend  not  merely  to  predispose  the  system  to 
the  action  of  the  specific  cause  of  haemagastric 
pestilence,  but  also  to  aid  in  developing  the  effects 
of  this  cause,  trarm,  humid,  and  stagnant  states  of 
the  atmosphere  are  the  most  remarkable.  This 
pestilence  has  generally  prevailed  during  high 
ranges  of  temperature,  and  at  that  season,  and  in 
.those  localities,  in  which  considerable  humidity  was 
'associated  with  warmth  ;  and  these  with  a  stdl  or 

calm  state  of  the  air,  or  with  crowded  habitations  and 
imperfect  ventilation.  Such  has  more  particularly 
been  the  case  when  this  distemper  has  become 
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against  the  introduction  of  pestilential  infections,  | 
have  been  the  chief  causes,  directly  or  indirectly 
producing  the  opposition  to  the  doctrine  of  the 
infectious  properties  of  pestilences  ;  and  that  all 
that"has  been  written  to  disprove  this  doctrine  — 
and  written  with  no  small  virulence  by  some  — 
has  not  proceeded  from  a  firm  conviction  of  the 
justice  of  the  cause  espoused,  but  are  either 
special  pleadings  subservient  to  sor'did  purposes, 
and  to  the  gratification  of  disappointed  feelings 
or  of  private  resentments,  or  the  outpourings  of 
minds  teeming  with  mistaken  views,  arising  out 
of  imperfect  observation  and  hastily  formed 
opinions,  and  excited  by  a  desire  of  acquiring 
notoriety  in  a  contest  involving  the  interests  of  the 
whole  community. 

74.  Let  anyone  altogether  unprejudiced  as  to  the 
infectious  or  contagious  properties  of  pestilential 
maladies,  attentively  peruse  most  of  what  has  been 
written  respecting  them  in  this  and  in  other  coun- 
tries, carefully  examine  the  evidence  adduced  be- 
fore committees  of  the  House  of  Commons,  or  in 
other  places,  and  critically  weigh  the  import  and 
truth  of  the  conclusions  arrived  at  by  com- 
missions sent  to  investigate  facts  on  the  spots  of 
their  occurrence,  and  the  various  circumstances 
connected  with  the  facts  adduced  —  let  any  one 
who  possesses  sound  common  sense  with  some 
share  of  science,  but  who  is  at  the  same  time 
entirely  free  from  the  undue  influences  of  pre- 
judice, of  temper,  and  of  interest,  enquire  into  the 
matter —  and  I  cannot  believe  that  he  can  arrive 
at  a  different  conclusion  from  that  to  which  I  have 
arrived,  after  the  best  attention  I  have  been  able  to 
bestow  upon  this  most  important  and  much  dis- 
cussed subject.  Whoever  may  enter  upon  this 
very  unpleasant  investigation,  with  these  moderate 
qualifications,  which,  however  necessary,  are 
quite  sufficient  to  the  formation  of  just  conclu- 
sions respecting  it,  will  be  surprised  to  find  that, 
amongst  members  of  a  learned  profession,  so 
much  ignorance  should  be  displayed  in  the  lite- 
rary character  of  some  of  these  writings,  in  the 
scientific  and  professional  execution  of  others, 
and  in  the  illogical  inferences  of  many  of 
them.  The  duly  qualified  and  candid  investigator 
will  detect  statements  made  without  proof,  facts 
assumed  without  evidence,  and  supposititious 
agents  believed  in  as  real  existences,  and  these 
made  the  bases  of  reasonings  altogether  incon- 
clusive even  as  regards  the  conduct  of  the  argu- 
ment. He  will  find  things,  facts,  and  diseases 
dissimilar  from  one  another,  and  presenting  no 
connection  either  as  to  nature  or  to  sequence, 
viewed  as  identical  with  each  other.  He  will 
detect  the  suppression  of  i-nportant  facts  and 
circumstances,  and  an  undue  prominence  given 
to  others  of  a  doubtful  character.  He  will  remark 
the  imputation  of  motives  which  did  not  exist, 
and  ignorance  of  those  which  influenced,  if  they 
did  not  impel  the  writers.  He  will  observe  the 
precipitancy  with  which  the  young,  the  in- 
experienced, and  the  ignorant  have  rushed  into 
print,  and  attacked  with  disgusting  flippancy  and 
intemperance  much  abler  and  better  informed 
writers.  In  every  medical  periodical  existing 
during  the  late  war,  he  will  find  accounts  of  a 
disease  never  seen  by  the  describers,  their  own 
mistakes,  proceeding  from  profound  ignorance  of 
the  name  and  nature  of  the  malady  seen  by  them, 
serving  as  the  basis  of  their  lucubi'ations  and  of 


their  arguments.    And  he  will,  moreover,  be 
grieved  to  remark  the  opinions  of  learned  and  ex-  i 
perienced  men  either  misrepresented  or  impugned  ) 
in  jejune  and  paltry  performances,  evincing  a 
most  remarkable  ignorance  of  the  language  in  i 
which  they  are  written,  and  a  still  greater  igno- 
rance of  that  from  which  they  profusely  and  in- 
appropriately quote.   In  thus  attempting  to  reach 
the  pure  spring  of  truth  at  the  bottom  of  the  deep 
well  of  research,  he  will  have  to  penetrate  not 
only  through  the  rubbish  thrown  in  by  unfaithful, 
by  mistaken,  and  by  ignorant  inquirers,  but  also 
through  the  accumulated  filth  of  uncandid  and 
intemperate  controversy. 

75.  a.  Thehistort)o(  the  various  manifestations  of 
this  pestilence  conveys  to  the  experienced  physician 
a  certain  degree  of  evidence  as  to  their  infectious 
characters,  although  the  circumstances  connected 
with  them  have  been  very  imperfectly  recorded. 
The  earliest  notice  of  the  appearance  of  the  ha'.- 
magastric  pestilence  in  the  West  Indies  is  made 
by  LiGON  in  his  "  History  of  Barbadoes."  He 
states  that  it  broke  out  early  in  September,  1647, 
and  that  before  the  expiration  of  a  month  the 
living  were  hardly  able  to  bury  the  dead.  After 
the  year  1647,  no  mention  is  made  of  this  malady 
until  1686,  when  it  was  said  to  have  been  im- 
ported to  Martiniijue  from  Siam,  and  was  then 
called  the  "  Muladie  de  Siam."  M.  Despobtes, 
who  practised  during  many  years  in  St.  Domingo, 
says,  that  it  appeared  in  Martinique  in  conse- 
quence of  a  large  fleet  from  Siam  which  arrived 
there  with  a  "  malignant  or  pestilential  fever,  of 
which  a  great  number  of  the  sailors  perished;" 
and  several  French  writers  state  that,  having  been 
communicated  to  the  inhabitants  of  Martinique,  it 
was  afterwards  carried  to  St.  Domingo.  Captain 
PntLLips  states  that  this  malady  prevailed  in  Bar- 
badoes in  1694;  and  Mr.  Hughes,  on  the  au- 
thority of  Dr.  Gamble,  mentions  the  prevalence 
and  fatality  of  it  in  1695  ;  and  the  circumstance 
of  its  being  called  the  new  distemper,  or  Kendal's, 
fever.  Dr.  TnAPtiAM,  in  a  work  on  the  health  of 
Jamaica  in  1679,  says  that  "  about  eight  yearSr 
since,  when  the  victorious  fleet  returned  from  the 
signal  Panama  expedition,  they  then  brought  with 
them  a  high  if  not  pestilential  fever,  of  whichi 
many  died  throughout  the  country:  but  this  being 
a  foreign  distemper  brought  from  abroad,  the 
causes  of  which  I  could  not  so  well  judge  of,  but 
conclude  Jamaica  more  happy  than  to  be  annoyed 
therewith,  directly  and  originally"  (p.  81.). 

76.  Don  Ulloa  affirms  that  this  pestilence  was 
unknown  at  Carthagenaand  Porto  Bello before  the 
year  1729.  Medical  literature  furnishes  very  few 
instances  of  the  appearance  of  this  pestilence  in 
the  West  Indies  during  the  eighteenth  century, 
until  the  dreadful  outbreak  in  1793.  Still  we  are 
not  to  infer  that  occasional  visitations  of  it  did  not 
take  place,  although  no  published  record  of  them 
exists;  indeed,  imperfect  notices  of  such  visitations 
are  to  be  met  with  in  several  works ;  still  they  ap- 
pear to  be  few  and  far  between,  and  evidently 
prove  that  they  have  not  been  the  results  of  en- 
demic causes,  or  of  circumstances  connected  with 
locality  or  season,  and  to  have  been  altogethei 
dift'erent  from  the  maladies  arising  out  of  thesf  ■ 
causes  and  circumstances. 

77.  Dr.  CuRRiE,  in  his  work  on  Bilious  Fever 
states  that  a  contagious  fever,  called  the  yellow 
fever,  has  occurred  at  Philadelphia  six  limes  since 
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the  first  settlement  of  the  city  :  —  viz.  in  the  years  I 
1699,  1741,  1747,   1762,  1793,  and  1797." 
GouoH,  in  his  history  of  the  Society  of  Friends, 

I  says,  "  that  the  fever  wiiich  prevailed  in  1699  had, 
for  a  considerable  time  before,  been  very  mortal 
in  the  West  India  Islands."  Dr.  Lind  states  that, 
in  the  year  1741,  "  the  disease  was  introduced  by 
means  of  a  trunk  of  wearing  apparel  received  from 
liurbadoes,  which  had  belonged  to  a  gentleman 
that  died  of  it  in  that  place  ;  and  that  the  disease 
spread  from  the  family  that  received  the  trunk  into 

I  the  town,  and  destroyed  above  two  hundred  of  the 

I  inhabitants."  Mr.  Lardner,  mentioning  its  pre- 
valence in  1747,  adds,  "that  many,  whose  busi- 

I  ness  and  families  would  permit  them,  fled  from 
the  city."  In  an  account  of  the  prevalence  of 
this  pestilence  in  1762, communicated  to  the  Col- 
lege of  ;Physicians  by  Dr.  Redman,  it  is  slated 
that  "  the  disease  was  introduced  about  the  end 
of  August,  by  a  mariner,  who  arrived  from  the 
Havannah  ill  of  it,  and  took  lodgings  near  the  new 
nicirket,  below  Pine-slreet.  It  was  confined 
principally  to  the  vicinity  of  the  new  market,  and 

I  the  street  west  of  it,  spreading  gradually  from  one 
family  to  another,  till  towards  the  end  of  Sep- 
tember." 

78.  Dr.  Lining,  of  Charleston,  has  described  this 
distemper  in  a  letter  to  Dr.  White,  and  given  the 
fallowing  account  of  its  appearance  in  that  city 
up  to  the  period  at  which  he  wrote:  —  "This 
i  fever  does  not  seem  to  take  its  origin  from  any 
particular  condition  of  the  atmosphere,  indepen- 
dent of  infectious  miasmata ;  for  within  these 
twenty-five  years,  it  has  been  only  four  times  epi- 
I  demical  in  this  town,  viz.  in  the  years  1732,  39, 
45,  48,  though  none  of  those  years  (excepting 
;  that  of  1739,  whose  summer  and  autumn  were 
t  remarkably  rainy)  were  eitiier  warmer  or  more 
I  rainy,  (and,  some  of  them,  less  so,)  than  the  sum- 
l  mers  and  autumns  were  in  several  other  years,  in 
which  we  had  not  one  instance  of  any  person  being 
seized  with  this  fever.    But  that  this  is  really  an 
infectious  disease  seems  plain,  not  only  from  this, 
that  almost  all  the  nurses  caught  it  and  died  of  it, 
but  likewise,  as  soon  as  it  appeared  in  town,  it 
soon  invaded  new  comers,  those  who  never  had  the 
disease  before,  and  country  people  when  tliey  came 
to  town,  while  those  who  remained  in  the  country 

■  escaped  it,  as  likewi^e  those  who  J'ormerlii  felt  its 
dire  effects,  although  they  walked  about  the  town, 
visited  the  sick  in  all  the  different  stadia  of  the 
disease,  and  attended  the  funerals  of  those  who 
died  of  it.  And,  lastly,  whenever  the  disease 
appeared  here,  it  was  easily  traced  to  some  person 

1  who  had  lately  arrived  from  the  West  Indies, 
I  where  it  was  epidemical."     (Essays,  Phys.  and 
I   Lit.  &;c.  vol.  ii.  p.  370.)     Dr.  Warren  gives 
i  similar  testimony  to  that  now   stated  by  Dr. 
1  Lining  respecting  this  pestilence  as  it  occurred 
in  Barbadoes  and  adjoining  islands  during  the 
early  part  of  the  last  century.     {See  Treat,  on 
the  Malignant  Fever  in  Barbadoes  and  neighbour- 
ing Island's,  ^c,  by  11.  Warren,  M.D.,  8vo. 
Lond.  1740.) 

79.  Although  this  pestilence  has  frequently 
broken  out  in  liie  West  Indies  and  in  several  of  the 

■  sea-ports  of  the  United  St^ates  during  the  last  cen- 
tury, still  considerable  intervals,  especially  as  re- 
gards individual  towns  and  localities,  intervened 
between  its  appearance.  De  La  Fosse  makes  no 
mention  of  its  occurrence  in  St^  Domingo  between 
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the  years  1775  and  1785.  Dr.  Chisiici.m  asserts 
that  no  contagious  fever,  nor  any  epidemic  of 
the  character  of  this  pestilence,  appeared  in  Gre- 
nada from  the  year  1763  until  1793:  and  Dr. 
Gilpin,  who  resided  many  years  in  this  island 
previous  to  1793,  confirms  his  assertion. 

80.  That  the  West  Indies  were  not  very  unhealthy 
for  many  years  previously  to  1793  is  shown  by 
the  testimony  of  Dr.  Davidson,  who,  in  a  letter 
to  Dr.  JMease  of  Philadelphia,  states  that,  in  the 
more  healthy  islands  of  St.Kitts,  St.  Vincent,  and 
Barbadoes,  soldiers  have  arrived  from  Europe 
and  remained  there  for  years  in  the  enjoyment  of 
good  health,  notwithstanding  their  debaucheries. 
And  Dr.  Weir,  Director-General  of  Army  Hos- 
pitals, states,  "  that  he  arrived  in  Jamaica  in  1785, 
from  which  time  till  1792,  only  one  officer  died 
out  of  four  regiments  quartered  in  that  island  ; 
that  the  troops  were  in  general  healthy  ;  that 
although  fevers  were  frequent  they  were  no't 
fatal,"  and  that  no  fever  of  a  bad  type  occurred 
during  these  years,  until  1793,  when  this  pesti- 
lence appeared.  Dr.  Theodore  Gordon  served 
in  Barbadoes,  Dominica,  and  Jamaica,  during 
five  years  preceding  the  occurrence  of  this  malady 
in  1793,  and  considered  the  health  of  the  troops 
remarkably  good,  the  chief  diseases  being  re- 
milting  and  intermitting  fevers,  dysentery,  and 
afTections  of  the  liver.  That  this  malady  is  not  a 
constant  resident  in  the  W est  Indies,  although 
frequently  appearing  there,  is  further  shown  by 
Dr.  J.  Hunter,  Dr.  Franklin,  Dr.  Gordon, 
and  others,  who  have  found  troops  remain  during 
several  years  remarkably  healthy  ;  and  yet,  in  the 
most  healthy  seasons  and  localities,  this  malady 
has  occurred  and  swept  off  many  hundreds  in  a 
very  short  period.  Its  outbreak  in  these  islands, 
after  many  years  of  immunity  from  it,  occurred  in 
February,  1793,  in  Grenada,  at  a  time  when 
bilious  remittent  fever  does  not  prevail ;  at  which 
time  also,  and  for  a  considerable  period  alterwards, 
all  the  other  islands  continued  healthy.  But 
after  the  appearance  of  this  pestilence,  every 
station,  however  healthy  before,  suffered  severely 
from  the  contagion.  It  did  not  reach  Dominica 
until  the  end  of  July.  Barbadoes  was  unaffected 
until  the  beginning  of  1794  ;  and  St.  Domingo 
did  not  sutfer  from  it  until  late  in  this  year;  and 
then  in  consequence  of  the  introduction  of  the 
contagion  by  a  detachment  of  troops  from  the 
island  of  Guadaloupe,  where  it  was  raging.  This 
pestilence  appeared  in  Philadelphia  in  the  month 
of  July,  1793,  and  during  the  latter  part  of  that 
year  and  1794  it  reached  most  of  the  West  India 
islands. 

81.  There-appearance  of  this  maladyin  the  West 
Indie?,  after  an  immunity  from  it  during  many 
years,  was  attended  by  many  distressing  results, 
owing  to  the  circumstance  of  its  having  been 
confounded,  by  superficial  and  inexperienced  ob- 
servers, with  the  common  remittent  fever  of  the 
country.  We  frequently  find,  upon  referring  to 
reports  of  medical  officers,  that  the  pestilence  broke 
out  and  was  most  destructive  amongst  regiments 
which  had  marched  into  barracks,  in  which  it  had 
already  prevailed.  Thus  the  35th  regiment  landed 
in  Guadaloupe  on  the  12th  of  May,  1795,  and  on 
the  30lh  of  June  of  the  same  year,  in  six  weeks, 
it  had  lost  136  men.  The  2d  regiment  landed  at 
Martinique  in  March,  1805,  and  in  the  following 
May  it  had  lost  97  men.    These  men  landed 
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during  the  prevalence  of  this  pestilence  in  these 
islands,  and  without  any  exposure,  they  instantly, 
and  without  marching  or  service,  occupied  quarters 
in  which  this  malady  had  prevailed;  but,  as  it  was 
supposed  not  to  have  been  infectious,  the  higiily 
predisposed  troops  were  instantly  introduced  to  the 
operation  of  its  efficient  cause.  The  distemper  was 
viewed  as  having  been  free  from  infectious  pro- 
perties and  as  being  the  common  seasoning  fever 
of  the  climate,  and  no  precautions  were  taken, 
in  these  instances  as  well  as  in  many  others,  against 
its  dissemination.  Numerous  other  instances  might 
be  adduced  of  the  dreadful  eflPects  resulting  from 
monstrous  ignorance  on  the  part  of  those  who 
ought  to  have  been  informed  by  ihe  experience 
and  judgment  of  those  who  had  gone  before  them, 
if  they  were  incapable  of  arriving  at  rational  in- 
ferences by  their  own  unas'^isled  reason  ;  but  the 
subject  is  humiliating  to  human  nature,  especially 
when  viewed  with  reference  to  medical  doctrine 
and  to  professional  character.  In  those  days,  and 
even  down  to  the  present  day,  the  arrival  of 
Europeans  within  the  tropics  was  generally  in- 
ferred to  produce  what  was  called  a  seasoning 
fever — a  name  imposed  upon  all  fevers,  however 
occurring,  within  the  first  twelve  or  eighteen 
months  after  the  change  of  climate  —  a  name, 
moreover,  applied  very  frequently  to  conceal  ig- 
norance or  even  to  mislead.  But  fever  solely 
depending  upon  change  of  climate  merely,  irre- 
spective of  infectious  or  other  miiisms,  is  neither 
so  immediate  in  its  invasion  of  new  comers,  nor 
so  rapid  in  its  course^  nor  so  malignant,  nor  so 
fatal,  as  the  pestilence  now  under  consideration. 
In  this,  I  speak  from  observation  in  two  quarters 
of  the  globe.  But  to  proceed  with  the  eviden;  e 
as  to  the  infectious  nature  of  this  distemper. 

82.  Dr.  J.  Stuart,  who  practised  during  many 
years  in  the  island  of  Grenada,  both  before  and 
after  the  prevalence  of  the  pestilence  in  that  island 
in  the  years  1793,  1794,  and  1795,  states  in  a 
letter  to  Dr.  Ciiisholhi,  "As  to  the  character  of 
tills  fever,  my  experience  has  fully  satisfied  me 
that  it  was  specifically  distinct  from  every  form  of 
the  indigenous  bilious  remittent  which  I  had  ever 
observed, —  because  it  appeared  at  a  season  of  the 
year  which  I  had  always  found  healthy  during  a 
period  of  nineteen  years'  residence  in  the  colony  ; 
because  it  did  not  appear  particularly  in  those 
situations  where  bilious  remittent  fever  usually 
prevailed  during  the  unhealthy  season  of  the 
year;  because  there  was  an  evident  difference 
in  the  character  and  type  of  the  two  diseases  ; 
because  I  never  knew  this  fever  terminate  in  inter- 
mittent, as  remittent  or  bilious  fever  commonly 
does ;  and  because  I  did  not  find  the  same  mode  of 
treatment  successful  In  both  kinds  of  fever."  Dr. 
Stuart  goes  on  to  remark, "  that  a  thorough  belief 
existed  in  the  minds  of  all  the  medical  gentlemen 
in  Grenada  that  the  malady  was  infectious,"  one 
only,  and  he  merely  at  Jirst,  doubting  this  pro- 
perty; that  he  himself  and  several  other  medical 
men  contracted  the  disease  in  their  attendance  on 
the  sick  ;  and  "  that  the  malady,  in  his  decided 
opinion,  was  propagated  by  visiting  infected  apart- 
ments, or  by  the  near  approach  to,  or  contact  of, 

ople  labouring  under  it."  (See  Dr.  Chisholm's 
Letter  to  Dr.  Haygartii,  p.  24.)  Dr.  Gordon, 
c  r  St.  Croix,  government  physician  to  the  Danish 
West  India  Islands,  concludes  his  remarks  on  the 
malignant  pestilential  fever  prevalent  in  these 


islands  and  in  North  America  near  the  close  of 
the  last  century,  by  stating  his  belief  in  the  im- 
portation and  diffusion  of  infection, "  by  ignorance, 
perversity,  selfishness,  or  the  abstraction  of  the 
sentiment  of  public  good  ;  by  the  abuse  of  all  pre- 
ventive measures  in  the  promotion  of  the  specu- 
lations of  cupidity  and  the  calculations  of  venal 
men  ;  by  the  prostration  of  truth  and  humanity, 
and  the  eluding  the  laws  of  quarantine." 

83.  Dr.  Dancer, of  Jamaica,  aftera  closeexamin- 
atlon  of  the  opinion  emitted  respecting  the  malig- 
nant pestilence  of  1793 — 6,  states  most  decidedly 
that "  it  is  an  imported  disease  and  is  communicable 
by  contagion."  He  adds,  "  that  it  has  no  apparent 
connection  with  local  causes  ;  that  it  has  appeared 
in  the  healthiest  seasons  and  localities,  and  has 
prevailed  least  in  unhealthy  and  marshy  places." 

84.  h.  Dr.  Charlton,  president  of  the  Medical 
Society  of  New  York,  states,  in  a  letter  to  Dr.IIos- 
SACKof  the  9th  September,  1803, — "I  have  prac- 
tised physic  in  this  city  since  the  year  1762.  The 
fevers  tliat  have  usually  occurred  in  summer  and 
autumn  during  this  period,  were  intermittent, 
bdlous  remittent,  and  nervous  or  typhous  fevers. 
I  never  saw  a  case  of  yellow  fever  in  the  course  of 
my  practice  before  the  year  1793."  He  adds,  that 
he  always  considered  the  yellow  fever  as  "  a 
disease  of  foreign  origin;"  and  that  he  "never 
met  with  a  case  of  it  in  the  country  but  which 
could  be  cleaily  traced  to  infection  from  the  city." 

85.  Dr.  S.  JJard,  who  commenced  practice  in 
New  York  in  1766,  remarks,  that  although  he 
observed  hospital  and  jail  fevers  there  during  the 
revolutionary  war,  he  never  saw  a  case  of  true 
yellow  fever  until  1795;  that  he  considers  it  a 
distinct  idiopathic  disease,  and  not  a  variety  or 
grade  of  any  other ;  and  that  he  believes  it  to  have 
been  an  imported  malady.  Dr.  Hossack  states 
that  Dr.  Ledvard  at  first  believed  this  pestilence, 
as  it  appeared  at  New  York,  was  generated  in 
the  place  ;  but  subsequently  had  reason  to  change 
his  belief,  as  all  his  observations  at  the  Health 
Office  satisfied  him  that  it  was  exclusively  derived 
from  the  West  Indies  (p.  32.). 

86.  It  has  been  supposed  that  the  fatal  preva- 
lence of  the  pestilence  chiefly  in  cities,  towns,  and 
localities  near  the  level  or  on  the  margin  of  the 
ocean, is  a  proof  of  its  origin  in  such  situations ;  and 
that  it  does  not  admit  of  appearing  at  any  con- 
siderable distance  from  these  places  ;  but  that  It 
would  frequently  be  propagated  througli  inland 
districts  if  the  malady  possess  infectious  properties. 
The  truth,  however,  is,  that  it  has  not  unfrequent- 
ly  been  conveyed  to  places  around,  and  inland, 
from  the  sea-ports  where  it  broke  out  and  pre- 
vailed in  Africa,  America,  and  the  south  and  east 
of  Spain.  Dr.  SrRAiTON  met  with  numerous  in- 
stances of  the  propagation  of  the  pestilence,  when 
it  appeared  at  Philadelphia  in  1797  and  1798,  to 
persons  residing  at  considerable  distances,  and  who 
had  not  visited  the  locality  in  which  it  prevailed. 
Thus  he  stales  that  twenty-seven  persons  had 
retired  from  Philadelphia  and  Washington  with 
the  disease,  and  fifteen  received  the  infection  by 
communicating  with  them.  "One  young  lady  i 
fled  from  Wilmington  into  New  Jersey,  was! 
attacked  about  a  week  after,  and  communicated 
the  malady  to  her  uncle,  her  nurse,  and  a  young 
man  who  visited  her.  Two  of  the  four  died  ;  "  and 
he  adds,  "  there  have  been  many  instances  of  the 
pestilence  being  brought  from  Philadelphia  to 
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Jersey,  and  of  its  being  communicated  from  the 
persons  tiius  infected  to  others;  and,  if  it  may  be 
tlius  conveyed  fiom  tiie  former  to  tlie  latter,  1  see 
no  diHicully  in  supposing  that  it  may  be  brouglit 
from  some  other  place  to  Philadelphia." 

87.  'J  lie  College  of  Physicians  of  Philadelphia  in 
1798  came  to  the  following  conclusions  r  —  "1st, 
'J  hat  the  pestilential  yellow  fever  lately  prevailing 
in  that  city  differs  essentially  from  every  other 
disease  which  is  common  to  North  America,  and 
agrees  in  its  most  epsential  symptoms  with  what  is 
culled  the  yellow  fever  in  the  We.-t  Indies.  —  2d. 
[That  it  has  been  regularly  traced  to  the  vicinity 
of  some  vessel  or  vessels  from  the  West  Indies,  or 
to  persons  or  clothing  connected  with  them.  —  3d. 
That  the  principal  peculiarities  of  this  fever  are  ils 
icontagious  nature,  the  progress  of  the  symptoms, 
and  the  mortality  consequent  on  it. —  4th.  That 
(0  prove  the  contagious  nature  of  this  disease 
would  be  equally  useless  as  to  prove  the  contagion 
■  of  the  plague. — 5th.  That,  in  all  their  observation 
|and  practice,  they  know  of  no  case  where  the 
'.autumnal  bilious  remittents  of  the  country  have 
.proved  contagious.- — 6th.  That  although  these  are 
sometimes  attended  by  violent  and  dangerous  symp- 
l;oms,  this  striking  characteristic  of  contagion  being 
■always  absent,  they  never  become  an  object  of 
|public  dread  or  concern."  Preceding  these  con- 
[jlusions,  these  physicians  put  the  following  per- 
tinent questions: — ''Where  do  we  see  the  first 
ippearance  of  this  pestilential  fever?  Is  it  among 
Ihe  marshes  to  the  southward  of  our  city,  or  in 
:lhe  neighbourhood  of  our  wharfs?  Is  it  in  the 
Confined  alleys,  or  on  the  salubrious  banks  of  the 
[Delaware  at  Kensington  ?  Is  it  not  always  near 
ithose  places  where  vessels  from  foreign  countries 
jire  found?  Do  the  fevers  common  to  the  country 
iiteal  on  insensibly,  infecting  one  person  after 
■mother  in  a  family  and  in  a  neighbourhood  ?  Are 

hay  equally  severe  in  seasons  so  opposite  as  in 
.1797  and  1798?"  '1  hey  likewise  remark,  "that 
"ery  erroneous  opinions  have  arisen,  from  con- 
founding this  pestilential  fever  with  the  malignant 

emittents  of  the  West  Indies  and  America;"  and 

hey  further  subjoin  proofs  of  the  importation  of 

he  infection  in  1798. 

88.  Dr.  Banxrott  insinuates  that  Sir  AV.  Pym 
lad  form.ed  his  ideas  as  to  this  pestilence,  from  the 
iccounts  furnished  by  Dr.  Ciiisholm,  of  its  intro- 
luclion  into  Grenada.  Sir  W.  Pym,  however, 
vitnessed  its  appearance  in  Martinique  in  1794, 
lefore  he  had  even  heard  of  Dr.  Ciiisholm  ;  and 
jiis  extensive  experience  of  it  in  the  West  Indies 
lully  confirmed  this  physician's  account  of  it. 
t  ndeed,  when  Dr.  BANcnorx  first  wrote  upon  this 
•listemper,  it  is  even  doubtful  whether  or  not  he 
■  lad  ever  encountered  it,  or  seen  any  other  fever 
jhan  the  remittents  of  warm  climates,  which  he  had 
honfounded  with  it ;  at  any  rate,  his  experience  of 
.  was  very  limited.  Sir  W.Pvm's  account  of  his 
xperlenceof  this  pestilence,  both  in  his  own  person, 
nd  in  the  several  armies  and  expeditions  with 
vhich  he  served  in  the  West  Indies,  conveys  the 
tioiigest  internal  evidence  of  his  thorough  know- 
jedge  of  the  origin  and  nature  of  it.    Of  his  later 

xperience  in  Spain  and  the  MediteiTanean,  and 
f  the  successful  measures  which  were  on  several 
ccasions  adopted  in  order  to  extinguish  this  ca- 
imity,  it  is  unnecessary  here  to  speak,  as  they  will 
ailly  appear  in  the  sequel. 

89.  Sir  W.  PvM  distinctly  states,  that,  when  this 
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I  malady  broke  out  in  the  islands  where  he  served  in 
1794  and  1795,  other  physicians,  both  English 
and  French,  considered  it  distinct  from  the  endemic 
of  the  country.  He  mentions  respecting  one  of 
these  isles,  that  it  originated  in  three  companies  of 
the  70th  regiment  quartered  in  bomb-proof  bar- 
racks, and  extended  from  them  to  men  in  hospital 
with  other  complaints,  and,  in  succession,  to  the 
surgeon  and  hospital  attendants.  It  next  invaded 
the  troops  quartered  in  more  elevated  situations  in 
the  same  fortification  ;  whilst  the  only  persons  in 
the  town  of  Fort  Royal  that  suffered  from  the  dis- 
temper, were  officers  who  had  joined  the  mess  or 
visited  the  sick  ofiicers  of  the  70th  regiment.  Sir 
W.  Pym  advised  the  men  to  be  encamped  on  an 
elevated  and  airy  place  at  a  distance  from  the 
town  ;  and  in  a  lew  days  the  malady  disappeared 
from  the  camp,  and  the  regiment  continued  free 
from  it  until  the  arrival  of  convalescents  from  the 
hospital  with  their  blankets  and  knapsacks,  which, 
having  been  distributed  among  the  different  com- 
panies, communicated  the  pestilence  so  very  gene- 
rally, that  in  a  very  short  time  none  escaped  it 
but  those  officers  who  either  had  it  very  slightly, 
or  had  resided  some  years  in  the  West  Indies. 

90  This  was  the  first  regiment  who  had  suf- 
fered from  this  distemper  in  that  campaign  ;  but 
the  infliction  was  viewed  as  a  seasoning  fever  by 
some  ;  as  the  endemic  of  the  country,  aggravated 
by  fatigue,  by  others ;  as  the  result  of  miliaria,  or 
of  any  thing  else  under  the  sun  excepting  what  it 
really  was,  by  many.  The  few  who  entertained 
correct  views  were  disregarded,  and  were  not  in 
positions  to  procure  attention  from  ignorant  su- 
periors, and  the  results  were  exactly  what  might 
have  been  anticipated.  The  distemper  extended, 
"  and  soon  ran  through  every  corps  that  had  ar- 
rived from  England,  and  even  through  the  regi- 
ments that  had  been  some  years  in  the  West  Indies  ; 
with  this  difference,  that  the  last-mentioned  suf- 
fered a  smaller  mortality."  Nevertheless  the  total 
loss  of  the  army  in  the  course  of  a  few  months  was 
not  less  than  6000  men.  "  I'he  inhabitants  also 
suffered  severely ;  but  the  mortality  was  small 
among  the  natives  and  those  long  resident  in  the 
island  ;  but  the  newly  arrived,  sea-faring  persons, 
and  men  belonging  to  transports,  suffered  in  as 
great  a  proportion  as  the  military."  He  adds, 
that  people  of  colour  also  suffered  from  fevers,  but 
in  a  much  slighter  degree,  and  less  dangerous  iorm. 
"  During  1794  and  1795  reinforcements  continued 
to  arrive,  and  from  occupying  the  same  barracks 
andquarters  with  the  troopswhich  had  suffered  from 
the  disease,  the  contagion  was  frequently  com- 
municated to  them  immediately  upon  their  arrival, 
and  there  were  many  instances  ot  officers  and  men 
not  surviving  a  week  after  debarkation." 

91.  The  opinions  of  several  physicians  are  ad- 
duced by  Dr.  Bancroit  in  favour  of  the  non- 
infectious nature  of  this  pestilence ;  but,  upon 
referring  to  them,  it  will  be  found  that  they  actually 
support  a  very  opposite  doctrine ;  and  that  their 
ideas,  as  to  a  non-infectious  character,  had  refer- 
ence entirely  to  the  remittent  endemics  of  which 
they  were  treating,  and  not  to  epidemic  yellow 
fever  —  a  piece  of  sophistry  of  the  most  dishonest 
and  contemptible  kind.  Thui  Dr.  Gxi.lespie,  who 
is  thus  misrepresented  by  this  author,  and  adduced 
by  him  as  an  evidence  against  infection,  states,  that 
"  infection  conld  in  many  instances  be  traced,  and 
appeared  to  operate  as  well  through  the  medium 
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of  terror  as  that  of  the  effluvia  emitted  from  the 
bedding  and  persons  of  the  patients.  Of  this  a  me- 
lancholy instance  happened  in  an  armed  sloop, 
into  which  a  draft  of  about  fifty  men  had  been  ju- 
diciously sent  to  cruize,  and  thereby  to  be  pre- 
served from  sickness;  but  the  contagion  having 
been  carried  on  board  previously  to  her  sailing,  and 
being  destitute  of  medical  aid,  the  men  were  at- 
tacked in  succession,  and  three-fourths  of  them 
died  ;"  whilst  in  oUier  armed  vessels  in  which 
similar  drafts  had  been  sent  with  the  same  inten- 
tion, the  people  continued  in  good  healtli.  Dr. 
Pascalis,  who  is  also  quoted  by  Dr.  BANCROFr 
in  favour  of  non-contagion,  states  as  follows:  — 
"  It  has  appeared  to  me,  as  well  as  to  many  prac- 
tilioners,  that  a  considerable  number  of  the  cases 
could  not  be  traced  but  to  a  contagious  pou-er  of 
the  fever  itself:  such  were  the  cases  of  wiiole  fa- 
milies, who  seemed  preserved  as  long  as  they  had 
no  patient  in  their  houses,  and  who  all  perished  or 
were  sick,  without  exception,  as  soon  as  they  ad- 
mitted among  them  any  one  afl'ected  with  the  dis- 
ease. This  deplorable  effect  has  been  seen  in  the 
most  wholesome  parts  of  the  town  (Philadelphia), 
and  at  any  period  of  the  season  ;  so  that,  in  many 
instances,  where  the  disease  seemed  most  universal, 
by  care  and  precaution  people  were  preserved  ■ 
while  in  the  country  they  fell  victims  to  their  un- 
reserved intercourse  with  patients  when  the  epi- 
demic was  fast  decreasing  in  every  part  of  the 
town."  Dr.  LEMpniERE,  another  of  Dr.  Ban- 
croft's authorities,  testifies,  in  opposition  to  the 
special  pleadings  of  this  writer,  that  "  he  could 
not  admit  a  doubt  in  his  own  mind  of  the  disease 
being  of  a  contagious  nature  ;"  and  ]M.  Gilbert 
adds  that  "  he  cannot  deny  that  the  malady  may 
be  communicated  by  the  expired  air,  or  by  the 
contact  of  matters  impregnated  by  the  miasms 
exhaled  from  those  affected." 

92.  Of  the  several  outbreaks  of  this  pestilence 
in  the  United  States  it  is  unnecessary  to  state  more 
than  has  been  already  advanced,  especially  as  the 
details  connected  with  one  of  them  are  in  every 
respect  similar  to  those  of  the  rest,  as  well  as  to 
those  connected  with  the  appearance  of  the  dis- 
temper in  Europe.  The  localities  in  which  the 
malady  fir?t  broke-  out  in  North  America  have 
been  viewed  as  the  sources  from  which  it  ema- 
nated, independently  of  importation  or  infection, 
by  those  who  argue  against  this  property,  and  who 
consequently  consider  it  incapable  of  being  thus 
propagated  or  imported  ;  and  however  small  the 
grounds  furnished  them  for  believing  that  these 
localities  were  or  are  capable  of  furnishing  the  ex- 
halations, miasmatous  or  terrestrial,  or  however 
denominated,  slill  they  contended  that  it  acknow- 
ledged this  and  no  other  source  —  that  it  was  pro- 
pagated by  the  air  of  the  locality,  contaminated  by 
exhalations  from  the  soil  and  matters  covering  or 
existing  in  that  soil,  and  not  by  emanations  pro- 
ceeding directly  from  the  bodies  of  the  sick,  or 
imbibed  by  substances  capable  of  retaining  tliom 
for  a  time  and  afterwards  imparting  them  to  the 
surrounding  air.  That  the  distemper,  however, 
appeared  in  various  places  in  that  country  where 
no  evidence  of  terrestrial  exhalation  could  be  pro- 
duced, and  even  where  the  presumption  of  such 
having  ever  existed  seemed  absurd,  unless,  indeed, 
it  can  be  credited  that  a  specific  flatus  or  gaseous 
poison  may  be  exhaled  at  certain  particular  parts 
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of  the  earth's  surface,  without  afTecting  the  senses' 
in  a  perceptible  manner,  or  all  who  may  be  within! 
its  sphere,  and  produce  a  certain  specific  efifect, 
identical  in  every  respect,  on  all  occasions,  and  in 
all  quarters  of  the  globe.  However  gross  and  ab- 
surd this  assumption  may  appear,  it  actually  forms 
the  basis  upon  which  the  non-infectionists  found' 
their  doctrine.  If  the  truth  of  this  doctrine  be  for 
a  moment  conceded,  it  necessarily  follows  that 
this  terrestrial  exhalation  or  poison  may  proceed 
from  any  situation,  soil,  or  place,  without  reference 
to  pliysical  condition  or  geological  fornration,  see- 
ing that  its  specific  effects  have  appeared  in  all 
kinds  of  locality  wiienever  the  range  of  tempera- 
ture favoured  their  evolution.  The  yellow,  or 
liaemagastric  fever  broke  out  in  September,  1811, 
at  Peith-Amboy,  in  New  Jersey,  U.S.,  a  town 
and  surrounding  country  presenting-  none  of  the 
endemic  sources  of  disease,  but  holding  frequent 
communication  with  the  West  Indies.  On  this  oc- 
casion, the  board  of  health  at  New  York,  consist- 
ing of  several  of  the  most  eminent  men  anil 
physicians  of  that  city,  recomm.ended  the  mayor 
to  issue  his  proclamation  interdicting  all  commu- 
nication between  the  city  of  Amboy  and  the  city 
of  New  York  ;  and  to  appoint  a  committee  to 
inquire  respecting  the  malignant  and  infectious 
fever  which  had  appeared  in  the  former  city. 
Dr.  IManmng,  physician  in  Amboy,  reported  tc 
the  committee  that  it  was  the  pestilential  yellow 
fever  ;  that  "  there  was  but  one  opinion  with  either 
the  inhabitants  or  physicians  as  to  its  origin,  namely, 
that  it  was  derived  from  some  of  the  West  Indif 
vessels  which  had  been  lying  at  the  wharfs  ;  and 
that  the  brig  Ocean  from  St.  Bartholomew's,  and 
the  ship  Favourite  from  the  Havannah  lying  along 
side  of  the  Ocean,  were  generally  supposed  by  the 
inhabitants  to  have  introduced  it."  lie  stated  thai, 
there  were  no  local  causes  to  which  this  calamity 
could  possibly  be  referred,  that  the  city  is  ver} 
elevated,  the  soil  chiefly  composed  of  sand  ;  fret 
from  all  lodgments  of  water  ;  the  streets  wide 
and  the  houses  for  the  most  part  spacious ;  anr, 
that  the  whole  town  exhibited  an  uncommon  de 
gree  of  cleanliness.  He  further  reported  that  th( 
citizens  were  so  perfectly  convinced  that  the  fev 
was  impor'ted  in  the  vessels  at  the  wharfs,  thatthe 
were  removed  to  the  str  eam  ;  and  that  the  person 
first  attacked  were  frequently  on  board  of  thf 
vessels  above  named.  The  committee,  after  visi 
ing  Amboy,  reported,  that  other  persons  taker 
ill  had  been  exposed  either  directly  by  being 
board  the  vessels,  or  by  visiting  those  who  were 
of  the  disease."  About  this  time,  also,  the  Boar 
of  Health  of  Philadelphia  issued  a  proclamalio 
prohibiting  all  communication  between  Amboy  an 
the  city  and  county  of  Philadelphia  on  accou 
of  a  pestilential  disease  prevailing  in  the  form 
city,  and  imposing  a  quai-antine  of  fourteen  da 
on  all  persons  after  leaving  Amboy,  before  th 
can  be  admitted  into  Philadelphia. 

93.  c.  Of  the  earlier  occurrences  of  this  pest 
lence  in  the  s«ii(/i  of  Europe,  but  imperfect  inform 
tion  has  been  furnished.  It  appeared  in  Lisbon 
1723,  black  vomitings  being  the  most  prevailin 
and  fatal  symptom.  Dr.  Kenkedv,  physician 
the  English  factory  there,  states,  "  that  it  was  ver 
contagious  in  the  lower  parts  of  the  city,  goin 
through  a  family,  and  very  few  families  escaping 
especially  in  the  ill  ventilated  streets.     It  show 
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ilself  at  Cadiz  in  1764,  and  did  not  again  appear 
in  tliat  city  until  1800.  A  vessel  arrived  there  in 
August  of  tiiat  year  from  the  West  Indies,  and  on 
board  of  lier  some  persons  had  died  of  the  yellow 
fever  on  the  passage.  After  her  arrival  at  Cadiz, 
the  whole  crew,  passengers,  and  pilot  were  landed, 
and  died  of  the  disease.  Tiie  infection  rapidly 
spread  throughout  the  city,  and  extended  to  several 
neighbouring  and  inland  towns. 

94.  This  pestilence  appeared  at  Malaga*  inl803. 
The  governor  of  that  city  informed  his  relative,  the 
consul  general  of  Spain  in  London,  that  it  was 
brought  there  by  a  French  ship  from  the  West 
Indies.  After  disappearing  during  the  winter,  it 
re-appeared  in  tlie  followmg  summer.  In  this 
year,  1804,  it  spread  to  Gibraltar  from  Cadiz, 
and  to  several  parts  of  the  Mediterranean,  to  Leg- 
horn and  St.  Lucar.  Sir  W.  Pym,  then  superin- 
tendent of  quarantine  at  Gibraltar,  met  with  one 
case  of  the  distemper  in  this  fortress  in  1803  ;  and, 
as  Dr.  Hennen  lemarks,  this  may  not  have  been 
the  only  case  ;  for  many  attempts  were  made  to 
impose  upon  the  authorities  and  keep  them  in 
ignorance,  and  the  malady  was  at  that  time  pre- 
vailing at  Cadiz  and  Malaga,  cities  not  far  removed 
from  Gibraltar.t 


*  The  introduction  of  tlie  pestilence  into  Malaga  in 
1803,  is  stated  by  Dr.  Arejula  to  have  commenced  in 
the  house  of  C.  Verdiiras,  a  noted  smuggler,  who  had 
brought  from  one  of  the  vessels  in  the  bay,  and  secretly 
conveyed  to  his  house,  a  person  labmiring  under  a  dis- 
ease of  which  he  soon  afterwards  died.  It  was  subse- 
quently discovereil  that  the  body  was  privately  buried  in 
the  adjoining  church  of  St.  Peter.  On  the  26th  of  Au- 
gust, and  next  three  days,  the  son  of  tlie  smuggler  and 
two  other  men,  associates  of  his,  were  attacked,  and  two 
died.  Soon  after  the  death  of  the  son,  on  the  3d  of  Sep- 
tember, his  mother  and  two  sisters  sickened  with  tlie 
same  symptoms,  according  to  the  report  of  the  physician. 
Verduras  the  father  died  on  the  15th  of  September,  and 
his  daughter  and  another  son,  who  also  had  been  attacked, 
died  on  the  19tii.  Whilst  the  distemper  was  thus  run- 
ning through  tliis  family,  persons  adjoining  and  friends 
of  tlie  family  were  seized,  the  malady  spreading  gra- 
dually from  this  house  and  locality.  Dr.  Akejula  states 
that  the  person  who  was  secretly  landed  and  died  in 
A'erduras'  house  was  buried  by  and  with  the  connivance 
of  the  curate,  who  was  himself  taken  ill  a  few  days  after- 
wards, and  died  together  with  the  physician  who  attended 
him  ;  "and  in  like  manner  every  person  connected  with 
the  curate's  family  was  taken  ill  and  died;  even  the  sa- 
cristan and  his  wife,  as  well  as  tlie  boy  who  attended  the 
priest  at  the  altar."  Those  also  who  entered  the  church 
of  St.  Peters,  where  this  person  was  buried,  to  hear  mass 
on  St.  Michael's  Day,  were  all  taken  ill,  and  a  grcU  part 
of  them  died.  This  church  was  therefore  shut  up,  and 
continued  closed  until  December  180.5,  when  Dr.  Are- 
jula entered  it,  and  directed  the  fumigation  of  it.  The 
account  furnished  by  this  physician  was  confirmed  by  the 
researches  of  Sir  J.  Fellowes,  who  obtained  the  same 
information  as  he  had  obtained,  and  traced  the  distem- 
per to  the  same  source. 

t  Tlie  facts  connected  with  the  introductibn  of  the 
pestilence  into  Gibraltar  in  1804,  are  tlius  stated  by  Sir 
James  Fellowes  :  —  "  From  the  confession  of  Satttos  the 
person  first  attacked,  and  from  the  oath  of  a  respectable 
witness,  it  appeared  that  Santos  had  recently  left  an  in- 
fected house  at  Cadiz  ;  that  he  had  been  three  times  in 
company  with  a  person  actually  labouring  under  the  dis- 
ease on  the  23d  and  24th  of  August  ;  that  he  arrived  at 
Gibraltar  on  the  'iSth,  was  taken  ill  on  the  '26th,  and  was 
seen  by  a  French  practitioner,  M.  Jarg,  on  the  27th, 
and  that  in  less  than  eight  days  after  his  being  attacked, 
his  mother,  two  aunts,  one  brother,  and  two  sisters,  all 
residing  in  the  house,  were  also  seized  with  a  dis  ase  of 
a  similar  nature."  (p.  103.)  "The  malady  spread  from 
the  house  of  Santos  to  the  adjoining  buildings,  whilst  the 
rest  of  the  garrison  were  totally  exempt  from  it.  For 
several  days  the  distemper  was  confined  to  the  range  of 
buildings  to  which  it  had  been  traced,  and  where  Santos 
lived ;  and  it  was  observed  to  make  a  gradual  progress 
amongst  the  different  families  who  resided  there,  and  to 
spread  to  the  sheds  in  the  neighbourhood."  The  further 
progress  of  the  distemper  to  the  military  as  well  as  ci- 
vilians may  be  learnt  in  Sir  James's  work.  (Seep.  104, 
et  seq.) 


95.  The  deaths  amongst  the  military  and  their 
families  during  the  two  preceding  years,  were  35 
in  1802,  and  56  in  1803;  but,  in  the  last  four 
months  of  1804,  the  deaths  were  as  follow,  from 
this  pestilence:  —  Officers  54;  soldiers  864;  sol- 
diers wives'  and  children  164  ;  civilians  4864  ;  — 
being  altogether  5949.    Dr.  Nooth  and  several 
surgeons,  both  military  and  naval,  believed  that  this 
pestilence,  which  had  thus  in  four  months  carried 
off  nearly  half  the  population,  to  have  been  local 
as  to  origin  and  non-infectious ;  whilst  Sir  W. 
Pym  and  Sir  J.  Fellowes,  and  the  surgeon  of 
the  artillery  gave  their  decided  opinions  that  it  was 
highly  infectious,  and  that  it  had  been  introduced 
from  abroad.    But  the  scientific  and  experienced 
reader — especially  if  he  have  ever  seen  cases  of 
this  pestilence  —  will  be  much  surprised,  and  at 
once  know  how  to  estimate  Dr.  Nootu's  opinions 
on  these  topics,  when  he  reads  in  that  physician's 
first  oflScial  report,  that  he  considered  the  fever 
''  as  decidedly  inflammatory  as  it  possibly  could 
be  ;"  that  he  believed  many  of  the  medical  officers 
to  have  lost  their  senses  for  believing  the  malady 
contagious  and  of  a  putrid  character;  that  he 
laboured  to  convince  the  public  that  there  was 
nothing  to  be  dreaded  from  a  communication  with 
the  sick  ;  and  that  he  (evidently  then  a  stranger 
to  the  malady  !)  dictated  peremptorily  to  the 
medical  officers  below  him  (for  most  unfortunately 
for  thousands,  he  was  at  the  head  of  the  medical 
department)  the  mode  of  treatment  tlicy  ought  to 
pursue.    In  his  seco)i(i  official  report  something  of 
the  results  of  these  hastily  formed  opinions  and 
measures  becomes  apparent ;  for  he  states  the 
losses  in  certain  corps  to  have  been  "  enormous," 
and,  amongst  the  inhabitants,  the  ravages  of  the 
distemper,  "  as  beyond  description  terrible."  He, 
moreover,  novi'  begins  to  waver  as  to  the  source  of 
the  malady,  and  either  gives  very  opposite  opinion^', 
or  is  altogether  ignorant  of  the  meaning  of  the 
terms  which  he  employs.    Thus,  after  statino- 
that  he  had  himself  "  contracted  the  fever  in  that 
focus  of  contagion,"  he  adds  that  "  the  disease  by 
no  means  seen-.s  to  be  infectknts,  but  the  whole 
atmosphere  on  the  rock  is  pestfervus;  and  1  ain 
inclined  to  think  that,  in  addition  to  the  ordinary 
causes  of  contagion,  we  may  consider  a  large  lime 
kiln  in  the  upper  part  of  the  town  as  aid  and  part 
in  the  geneial  mischief!"    And  this  is  Dr.  Ban- 
croft's great  authority  for  the  local  and  marsh 
origin  of  this  pestilence  and  for  its  non-infectious 
nature  !    The  whole  of  the  four  letters  to  the  sur- 
geon-general written  by  this  physician  —  this 
infliction  on  the  profession  and  the  military  ser- 
vice—  abounds  with  similar  drivellings  and  pecu- 
liarities. How  admirably  successful  his  endeavours 
to  restore  "  the  lost  senses  "of  his  "  weaker  brothers 
in  medicine!"  and  "to  convince  the  public  that 
nothing  was  to  be  dreaded  from  communication  with 
the  sick,"  must  have  proved,  may  be  inferred  from 
the  fact  that,  out  of  the  civil  population  of  this 
important  fortress,  amounting  to  nearly  14,000, 
only  twenty-eight  escaped  an  attack  of  the  pesti- 
lence, and  twelve  of  these  had  previously  been 
affected  either  in  the  West  Indies  or  in  other 
parts  of  Spain.    Fortunately  for  this  place,  at 
the  height  of  a  sangumary  war,  Sir  W.  Pym  and 
Sir  J.  Fellowes  arrived  to  save  1200  of  the 
soldiers,  by  segregation,  from  an  attack  of  the 
distemper.    Mr.  Kenning,  surgeon  to  the  Royal 
Artillery  in  this  fortress,  published  a  detailed 
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account  of  the  introduction  and  subsequent  pro- 
gress of  the  pestilence  ;  and  Mr.  Burd,  who  was 
at  the  head  of  the  medical  department  of  the  navy, 
wrote  officially  to  Lord  Nelson  commanding  the 
Heet,  cautioning  him  against  communication  with 
ships  from  Gibraltar.  But,  although  Dr.  Nooth's 
"weaker  brothers  in  medicine,"  were  bound  to 
obey  their  superior  officer,  as  to  his  measures, 
they  were  not  constrained  to  conform  to  his 
opinions. 

96.  Although  this  pestilence  had  appeared  se- 
veral times  at  Cadiz,  after  long  intervals,  and  at 
Malaga,  places  only  about  forty  or  fifty  miles  east 
and  west  of  Gibraltar,  when  it  might  have  been 
inferred  that  this  fortress  could  not  have  escaped 
if  the  cause  of  the  mischief  had  existed  in  the  at- 
mosphere, and  that  no  police  or  quarantine  regu- 
lations could  have  excluded  it;  yet  we  find  that 
this  place,  as  well  as  many  adjoining  places  in 
Spain,  had  escaped  up  to  1804,  owing  to  such  re- 
gulation in  parts,  if  not  altogether.  Measures  of 
purification  were  adopted  after  the  subsidence  of 
this  epidemic,  and  proved  successful,  so  tliat  the 
garrison  enjoyed  perfect  health  from  that  time  until 
1810.  In  this  year  t'le  pestilence  ravagedCadiz*  and 
Carthagena  ;  and  during  its  prevalence  there,  four 
transports  from  the  latter  port,  two  of  them  having 
on  board  deserters  from  the  French  army,  anchored 
in  the  bay  of  Gibraltar.  Sir  W.  Py.vi  put  them  iu 
quarantine,  and  the  distemper  appeared  in  all  of 
them  in  a  few  days.  He  instituted  measures  for 
the  separation  of  the  healthy,  and  for  preventing 
communication  witli  the  fortress.  Notwithstand- 
ing these  the  disease  appeared  on  shore  ;  but  a 
strict  supervision  was  instituted,  and  the  sick  were 
separated  from  the  healthy,  and  removed  to  the 
neutral  ground.  A  cordon  of  troops  was  placed 
around  the  infected  part  ;  and  proper  persons  ap- 
pointed to  superintend  the  purification  of  houses, 
furniture,  &c.,  and  to  report  the  appearance  of  the 
distemper.  Owing  to  these  measures  the  pesti- 
lence was  arrested  before  it  had  infected  many  iu 
the  fortress.  In  1804,  the  infectious  nature  of  the 


*  Tn  September,  1810,  the  harbour  of  Cadiz  was 
crowded  with  ships  from  severji!  ports  of  Europe  and 
America,  and  several  rcn:iments  of  British  troops  were 
in  the;.town.  On  the  1 1th,  the  physician  to  tlie  board  of 
healtli  discovered  some  persons  with  fever  similar  to  that 
of  1800  and  1804  ;  and  it  appeared  from  the  reports  that 
this  malad)  was  infectious,  liaving  spread  gradually  in 
ttie  quarter  wlierc  it  broke  out,  four  out  of  live  of  tlie 
first  family  attacked  having  died  ;  the  only  surviving  in- 
dividual not  having  been  seized  ;  and  it  having  been 
ascertained  tf(at  he  had  passed  ihrouffh  the  disease  in 
1800.  Sir  J.  Fellowes  communicated  this  information  to 
the  British  authorities  ;  and  measures,  such  as  the  cir- 
cumstances of  affairs  allowed,  were  adopted  to  preserve 
the  healtli  of  the  army  and  of  the  crews  of  British  ships  : 
but  these  precautions,  owing  to  various  circumstances, 
could  not  be  sufficiently  enforced.  The  British  troops, 
however,  continued  free  from  the  disease,  although  it 
surrounded  them  until  the  end  of  October.  Dr.  Snow, 
physician  to  the  army,  in  his  official  rei)ort  states  that, 
"  as  far  as  his  experience  extends,  and  from  all  the  in- 
formation he  has  been  able  to  collect,  he  thinks  this  disease 
contagious  ;  and  that  nothing  but  the  very  active  measures 
which  were  taken  to  check  it  in  the  beginning  could  have 
prevented  its  destructive  influence  from  being  more  se- 
verely felt  by  the  troops."  Dr.  Plendeuleath,  physician 
to  tlie  forces,  had  charge  of  the  hospital  at  the  hospicio 
at  Cadiz,  and  he  reports  that  the  fever  then  prevailing 
was  identical  with  that  of  1800  and  1804;  that  it  was 
violently  contagious ;  and  that  the  dangerous  conse- 
quences to  the  army  were  prevented  by  the  timely  pre- 
cautionary m^'asures  adopted  ;  the  army  having  lost  only 
25  men,  although  upwards  of  4000  were  carried  off  by 
it  from  among  the  inhabitants.  The  Spanish  physicians 
also  believed  the  disease  to  be  contagious,  and  imported. 


distemper  was  denied  by  the  head  of  the  medical 
department,  and  communication  with  the  sick  en- 
couraged, and  nearly  all  were  infected,  and  nearly 
one  half  died.  In  1810,  the  infectious  character 
was  recognised,  the  infected  were  segregated  and 
removed  to  an  airy  locality,  communication  with 
these  was  prevented,  the  lieallhy  protected,  and 
the  mischief  was  very  soon  arretted. 

97.  In  1813,  tlie  disease  again  made  its  appear- 
ance, and  its  commencement  and  progress  vveie 
described  by  Dr.GiLPiNand  Mr.pRASEn,  Uepuly- 
Inspector  of  Hospitals.  The  persons  who  brought 
the  pestilence  into  the  garrison  were  ascertained. 
One  of  them  was  ill  when  he  arrived,  and  he 
communicated  the  distemper  to  those  residing  in 
the  same  house  ;  thence  it  extended  to  both  sides 
of  the  street  in  which  the  house  was  situated.  All 
escaped  who  cut  off  communication  with  the  in- 
fected. Of  500  persons  confined  to  the  dockyard, 
not  one  instance  of  infection  occurred,  although 
this  was  the  spot  most  likely  to  be  productive  of 
terrestrial  effluvia,  and  that  suflered  the  most  in 
1804,  owing  to  communication  having  been  then 
unrestricted.  When  the  pestilence  appeared  there 
were  about  5000  persons  within  the  walls,  who  had 
been  suhjects  of  it  at  a  former  period  ;  and  after  a 
careful  inquiry  there  did  not  appear  to  be  one  well 
authenticated  case  of  a  person  having  been  in- 
fected a  second  time,  at  the  termination  of  the 
epidemic.  At  its  commencement  nearly  8000 
peisons  left  the  garrison,  the  greater  part  of  theiii 
encamping  upon  the  neutral  ground.  Very  few 
cases  occurred  amongst  them,  and  these  chiefly 
after  their  emigration,  and  from  previous  infection. 
The  strong  breezes  and  current  of  air  in  this  place 
were  expected  to  prevent  the  accumulation  and 
concentration  of  infectious  effluvia,  especially  in 
tents,  and  consequently  to  arrest  the  progress  of 
the  malady  ;  and  the  results  proved  the  correctness 
of  the  inference. 

98.  In  August  1811,  the  disease  appeared  at  Car- 
thagena, and  Mr.  Vance,  who  had  been  infected 
by  it  in  the  West  Indies,  was  sent  to  that  city  to 
report  respecting  it.  He  stated  that  it  had  not 
been  confined  to  any  particular  part  of  the  town, 
and  that  no  persons  were  exempted  from  it,  but  those 
who  had  been  previously  affected  by  it.  He, 
however,  mentions  the  important  facts,  that  bilious 
remittent  fever,  which  has  been  so  frequently  con- 
founded with  this  distemper,  also  prevailed  at  this 
place,  and  that  many  soldiers  were  in  the  Royal 
Hospital  labouring  under  thegaol-fever.  Mr. Vance 
imputed  the  appearance  of  the  malady  in  Cartha- 
gena this  year,  to  the  general  neglect  of  de.=troyitig 
the  bedding,  clothes,  &c.  of  those  who  had  died  of 
it  during  the  previous  autumn  ;  the  infection  lying 
dormant  during  the  cold  weather,  and  until  called 
into  activity  hy  the  summer's  heat.  He  further 
states,  that  the  malady  was  introduced  into  Murcia, 
where  it  became  destructive,  by  refugees  from 
Carthagena  ;  and  tliat  these  cities  had  been  placed 
in  quarantine  by  the  Spanish  authorities. 

99.  Of  the  haemagastric  pestilence  that  has  ap- 
peared on  several  occasions  in  Gibraltar  and  other 
parts  of  Spain,  and  has  created  so  much  interest  and 
controversy,  it  may  further  be  remarked,  that  much 
additional  information,  to  that  already  furnished  by 
Sir  W.  Pym,  Dr.  GiLPtN,  and  Sir  J.  Fellowes, 
has  been  adduced  by  Dr.  Hennen,  Mr.  Redmond, 
Mr,  Fraser,  &c.  ;  and  by  the  reports  of  the 
several  commissions  sent  to  inquire  into  the  nature 
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and  source  of  the  outbreaks  of  this  pestilence  in 
the  south  of  Spain  and  Barcelona.  And  it  may 
be  premised,  that  the  several  epidennic  raanifesta- 
■tions  of  it  which  have  occurred  in  the  West  Indies, 
in  the  ports  of  the  United  States,  in  Africa,  and  in 
several  places  in  Spain,  being  admitted  to  have 
been  identical  as  to  nature,  it  necessarily  follows 
that  the  evidence  us  to  its  source  and  propagation 
in  one  locality  or  epidemic  equally  applies  to  all 
other  localities  and  epidemics.  Mr.  Redmond 
states  in  his  letter  to  Sir  W.Pym,  that  the  fever 
under  which  the  54th  regiment  suffered  in  Gib- 
irallar  in  1804,  and  again  in  Jamaica  in  1808, 
was  the  same  disease,  and  that  it  was  infectious 
on  both  occasions.  Of  this  he  adduces  the  most 
convincing  proofs.  He  notices  the  circum- 
stances of  the  fever  having  been  introduced  by 
infection  into  the  regiment  in  Jamaica,  in  1808, 
that  it  infected  all  who  had  not  previously  been 
attacked  by  it ;  that,  in  a  few  weeks,  his  two  as- 
sistants, and  twenty  out  of  twenty-one  hospital  at- 
tendants, were  infected;  and  that  none  of  those  who 
had  had  the  disease  in  Gibraltar,  were  attacked  in 
Jamaica. 

100.  In  the  reports  made  by  order  of  the  go- 
'vernor  as  to  the  first  appearance  of  the  pestilence 
in  the  fortress,  Sir.  Kennedy,  who  recognised  its 
nature,  and  watched  its  progress  from  the  com- 
mencement, adduces  the  following  evidence:  — 
At  the  beginning  of  September  of  1804  the  dis- 
temper appeared  in  the  vicinity  of  Boyd's  Build- 
ings; and  a  bombardier  and  his  wife,  residing  next 
door  to  the  house  of  the  person  Santos  said  to  have 
imported  the  malady  from  Cadiz,  where  it  then 
prevailed,  and  who  was  then  labouring  under  it, 
were  the  first  attacked  in  the  artillery.  Those  who 
visited  the  bombardier  and  his  wife  were  the  first 
taken  ill  in  that  corps  ;  and  that  part  of  the  corps 
quartered  nearest  to  their  residence  was  the  most 
unhealthy.  ]Mr.  Redmond,  surgeon  of  the  54tli 
regiment,  traced  the  disease  from  man  to  man, 
and  reports  as  follows:  —  Whenever  a  man  was 
admitted  into  hospital  his  comrade  or  bed-fellow 
soon  followed.  When  an  officer  was  affected,  the 
servant  was  also  affected  :  the  same  could  be  said 
of  husband  and  wife.  Of  twenty-six  persons  em- 
ployed as  the  hospital  servants  of  this  regiment  not 
one  escaped.  When  officers  and  families  in  this 
corps  avoided  communication  no  disease  appeared, 
ibuttlie  moment  they  neglected  this  precaution  they 
were  no  longer  safe.  Two  families  lived  in  seclu- 
sion atEuropa  and  escaped  until,  on  the  setting  in 
of  the  rains  in  November,  they  returned  to  town, 
when  the  whole  were  attacked,  excepting  one  who 
had  been  in  the  West  Indies. 

101.  Dr.  Hennen  states  the  following  demon- 
strative and  undenied  facts  :  —  1st.  The  deaths 
among  the  military  in  Gibraltar  on  the  1st  of 
October,  1804,  vk'ei  e  upwards  of  130;  and  among 
them  the  garrifon  chaplain,  who  was  attacked 
three  days  after  attending  a  woman  in  her  last 
moments.  The  five  persons  who  carried  the  body 
to  the  grave  were  attacked  on  the  fourth  day, 
together  with  eight  others  who  attended  the  fui.eral. 
Colonel  Fyers,  who  at  first  had  considered  the 
iiialady  non-contagious,  was  induced  by  these 
proofs  of  infection  to  change  his  opinion.  He 
removed  his  family,  consisting  of  fourteen  in 
number,  to  Europa,  established  a  strict  quarantine, 
and  they  all  escaped  ;  while  De  Rolle's  regiment 
who  were  encamped  within  forty  yards  of  them,  but 


not  prevented  from  <.'ommunication  with  the  inhabit- 
ants and  the  rest  of  the  troops  had  no  less  than  442 
cases  out  of  a  strength  of  635,  the  mortality  being 
197.  —  2d.  Capt.  Dodd's  family,  seven  in  number, 
and  Mr.  Straith's,  three  in  number,  lived  in 
detached  houses,  and  avoided  all  communication  ; 
the  distance  between  the  houses  being  300  yards. 
On  this  intermediate  space  the  54th  regiment  was 
encamped.  Of  this  regiment,  consisting  of  747 
men,  456  were  attacked  and  upwards  of  100 
j  died  ;  and  yet  not  an  individual  of  Dodd's  and 
Straiiii's  families  on  each  side  of  this  corps  was 
affected. 

102.  It  should  be  recollected  that  Dr.  Hennen 
was  no  partisan  ;  but  he  adduced  the  facts  which 
came  officially  before  him  at  Gibraltar  with  praise- 
worthy candour.  He  further  slates  other  cir- 
cumstances resembling  the  foregoing,  an<l  remarks, 
"That  the  sole  cause,  theiefore,  could  not  have 
existed  in  the  atmosphere  breathed  in  common  by 
all,  whether  soldier  or  civilian,  is  rendered  highly 
probable."  The  following  facts  further  demon- 
strate the  truth  of  this  inference.  'The  Spanish 
troops  doing  duty  at  the  Lines,  3000  in  number, 
within  one  mile  and  a  quarter  of  the  garrison,  had 
no  sick.  At  San  Roque,  five  miles  distant,  with 
a  population  of  6000,  no  sickness  appeared  during 
this  epidemic  period  at  Gibraltar.  At  Algesiras, 
ten  miles  distant  by  land,  and  five  or  six  across 
the  bay,  the  disease  appeared  on  the  7ih  of  October, 
1804,  the  prevalent  opinion  being  that  it  was 
imported  from  Malaga  and  Cadiz.  At  Los  Barios, 
four  or  five  miles  from  Algesiras,  no  precautions 
were  used,  and  the  disease  extended  thither  and  to 
Smeras,  another  small  town  about  twenty  miles 
distant:  whilst  at  San  Roque  and  in  the  Lines 
opposite  Gibraltar,  all  communication  with  Gib- 
raltar, on  the  one  hand,  and  with  Algesiras,  on 
the  other,  was  completely  cut  off,  and  the  distemper 
never  appeared.  Dr.  Hennen*  adds,  "  if  these 
facts  are  not  in  favour  of  segregation  and  moderate 
quarantine,  I  know  not  what  can  be  deemed  so  ; 
at  least  they  convey  to  my  own  mind  the  most 
perfect  conviction  upon  these  points."  (p.  107.) 
It  was  stated,  moreover,  by  Sir  J.  Fei.lovves  and 
by  Mr.  Benvon,  surgeon  of  the  lOlh  regiment, 
"  that  every  master  of  a  transport  w  ho  had  business 
in  the  house  of  the  agent  for  transports,  whose 
family  was  attacked  with  the  malady,  caught 
the  fever,  while  all  those  vessels  in  the  mole, 
which  had  no  communication  with  the  shore, 
escaped." 

103.  That  the  clothes  and  bedding  of  the  sick 
will  propagate  the  distemper  is  shown  by  the  fol- 


*  Dr.  Hennen,  who  was  at  tlie  head  of  the  medical 
department  of  the  garrison  of  Gibraltar,  when  the  epi- 
demic pestilence  of  1828  brolie  out,  and  who  died  of  the 
distemper  at  an  advanced  period  of  tliis  epidemic,  must 
have  seen  enough  in  the  course  of  the  carl}'  part  of  it  to 
confirm  his  opinion  as  to  the  infectious  nature  of  it,  or 
to  establish  his  belief  in  this  property  if  it  were  pre- 
viously not  quite  determined,  for  in  an  ofh'cial  commu- 
nication to  the  military  secretary  of  the  governor,  lie 
writes  as  follows  : 

"  Gibraltar,  2-Uh  Sept.  1828,  9  o'clock.  Immediate. 
"  Sir — Nothing  has  yet  been  done  about  the  infected 
bedding  at  the  Naval  Hospital.  Pray  allow  me  to  order 
it  over  the  line  wall  at  Camp  Bay,  instantly,  as  much 
loss  of  life  may  be  the  consequence.  The  barrack  mas- 
ter's plan  of  taking  it  direct  to  the  sand-pit,  is  fraught 
with  danger.  It  should  be  steeped  in  the  sea  for  sixty 
hours  at  least  before  it  goes  to  any  place,  when  it  may 
be  mixed  with  other  beds.   (Signed)  J.  Hennen,  M.D." 
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lowing  circumstance.  —  A  quarantine  encamp- 
ment of  those  who  had  not  passed  through  the 
fever  was  formed  in  Gibraltar  on  the  9lh  of 
November,  1804.  These  men,  with  the  exception 
of  the  13th  regiment,  took  their  bedding  with 
tliem  ;  but  the  13lh,  by  tlie  precaution  of  tiieir 
colonel,  left  their  old  dirty  bedding  behind,  and 
brought  clean  blankets  in  lieu  :  not  a  man  of  this 
corps  was  attacked  ;  whilst  on  the  22d  of  this 
month,  five  men  of  other  corps  were  seized,  and 
within  the  three  following  days  every  regiment, 
except  the  13th,  had  men  taken  ill.  (Hennen, 
p.  40.)  In  wliatever  light  this  fact  may  be  viewed, 
it  suggests  a  most  requisite  precaution  ;  and  that 
such  a  precaution  should  have  been  neglected 
may  be  viewed  as  one  of  the  many  evil  results 
arising  out  of  the  doctrine  so  assiduously  incul- 
cated by  the  heads  of  the  medical  staff  on  the 
outbreak  of  the  pestilence  (see  §95).  The  non- 
infectionists  argue  that  the  malady  is  not  pro- 
pagated by  emanations  from  the  sick,  either  direct 
or  by  fomites,  and  hence,  that  no  such  precaution 
as  the  one  now  stated  is  requisite.  Thai  it  was 
most  requisite  —  that  the  neglect  of  it  in  tliis  and 
on  numerous  occasions  in  America,  the  West 
Indies,  Africa,  and  in  Southern  Europe,  was  most 
calamitous  —  even  most  murderous,  is  apparent  to 
any  reflecting  mind.  Ten  times  as  many  lives  have 
been  sacrificed  during  the  last  sixty  years  by  tlie 
abettors  of  a  mo;t  erroneous  doctrine — by  fol- 
lowing the  false  glare  of  what  has  been  ignorantly 
deemed  the  lights  of  science,  instead  of  adopting 
the  suggestions  of  common  sense  —  than  have 
been  lost  on  the  field  of  battle. 

104.  INIr.  Eraser,  the  experienced  chief 
medical  officer  at  Gibraltar  during  the  epi- 
demic of  1813  and  1814,  writes  as  follows:  — 
"  The  features  of  the  epidemic  ;  its  course  through 
families  ;  the  early  and  almost  universal  seizure 
of  the  medical  officers,  clergy,  and  rabbles,  and 
of  those  immediately  employed  about  the  sick,  if 
not  eu)ancipated  by  a  previous  attack  ;  the  sick- 
ening of  washerwomen,  the  good  effects  of  seclusion, 
and  the  remarkable  escapes  of  those  who  took 
particular  precautions, led  to, and  finally  confirmed 
the  belief  of  the  infectious  nature  of  tiie  malady." 
He  further  states,  what  my  own  observation  has 
confirmed,"  that,  of  the  number  of  medical  authors 
who  deny  the  contagious  properties  of  the  disease 
in  their  closets,  many  yield  to  the  ineffable  im- 
pression made  by  the  immediate  view  of  the 
epidemic  calamity,"  and  acknowledge  the  com- 
municability  of  it  by  their  fears,  by  their  acts 
rather  than  by  their  words  —  "  by  their  personal 
manners;  their  care  of  those  dear  to  them  ;  the 
placing  of  their  patients  under  observation ;  and 
the  adoption  of  other  means,  which  could  originate 
solely  in  a  latent  belief  of  infection." 

105.  Dr.  Arejula,  an  eminent  Spanish  phy- 
sician and  author  of  a  work  on  this  pestilence, 
states,  that  "  a  regiment  of  dragoons  in  the  centre 
of  infected  places  in  1800,  continued  in  uninter- 
rupted good  health  during  the  whole  time  of  the 
continuance  of  the  epidemic,  guarded  from  its 
dangers  by  the  good  sense  and  vigilance  of  its 
commanding  officers,  who  forrned  a  cordon  from 
the  corps  itself  for  the  protection  of  its  own 
quarter.  This  fact  is  quoted  by  Dr.  Jackson 
from  Dr.  Arejula's  work,  with  the  remark,  "  that 
it  is  imposing,  and,  if  the  truth  of  it  were  authen- 
ticated officially  by  the  signature  of  the  officer  who 


commanded,  it  would  go  far  to  decide  the  question 
under  discussion."  But  the  fact  respecting  the 
immunity  of  those  shut  into  the  dockyard  in 
Gibraltar  in  1813,  (§  97.)  is  equally  strong  and 
admits  of  no  doubt.  Why  does  Dr.  Jackson 
throw  doubt  upon  a  fact  stated  by  so  respectable 
a  physician  as  Dr.  Arejula  is  known  to  have 
been,  when  he  might  have  ascertained  the  ac- 
curacy of  it  when  he  was  at  Cadiz  not  many  years 
afterwards?  It  is,  however,  duly  credited  by 
Mr.  Eraser,  who  must  have  possessed  some 
means  of  ascertaining  the  truth  of  it.  Indeed, 
the  fact  does  not  repose  upon'  the  testimony  of 
Dr.  Arejula  alone,  nor  does  it  require  the  con- 
firmation of  Mr.  Eraser,  for  it  should  be  known 
that  it  was  witnessed  by  the  Erench  commission 
sent  to  the  south  of  Spam  in  order  to  investigate 
the  nature  of  this  epidemic,  and  was  adduced, 
in  the  report  of  that  commission,  with  many  other 
facts,  proving  the  introduction  and  infectious  nature 
of  this  malady  ;  which  report  is  published  in  the 
original  French  in  Sir  W.  Pim's  work  on  this 
pestilence,  and  ought  to  have  been  known  to  Dr. 
Jackson*  long  before  he  either  went  to  the  south 
of  Spain  or  wrote  upon  this  distemper,  seeing 
that  it  was  published  both  in  Paris  and  London 
long  previously,  and  again  noticed  by  the  Erench 
commission  sent  to  Cadiz  to  report  on  the  epi- 
demic there  in  1819. 

]  06.  M.  Pariset,  in  his  report  of  the  progress  of 
the  pestilence  in  Andalusia  in  1819,  states,  that  it 
was  in  all  respects  that  of  an  epidemic  diffused  by 
contagion.  That,  having  appeared  at  a  single  point, 
it  extended  itself  like  an  inundation,  and  gained  iu 
succession  places  near  its  source,  and  progressively 
those  more  distant,  respecting  only  sue!)  places  and 
persons  as  protected  themselves  from  communica- 
tion with  those  already  infected.  Thus,  appearing 
first  in  the  Isle  of  St.  Leon,  it  pervaded  Cadiz, 
where  no  means  of  arresting  its  progress  had  been 
taken  ;  attacking  two-thirds  of  the  inhabitants,  it 
was  conveyed  to  Xeres  and  Seville.  In  the  last- 
named  of  these  cities,  measui  es  were  employed  to 
arrest  its  diffusion,  and  in  Xeres  similar  measures 
were  adopted,  but  not  so  strenuously  carried  out  as 
in  Seville  ;  and  the  results  in  both  these  cities  were 
proportionate  to  the  vigilance  and  promptitude  with 
which  those  measures  were  enforced.  M.Pariset 
further  states,  that  the  pestilence  appeared  in  nu 
town  or  village  adjoining  Cadiz,  Xeres,  or  Seville, 
without  previous  communication  with  one  or  other 
of  those  infected  cities,  or  with  some  other  place 


*  Dr.  Jackson  was  sent  to  the  south  of  Spain  in  I8I9, 
to  inquire  into  the  pestilential  epidemic  prevailing  there 
at  the  time.  He  returned  to  England  and  wrote  a  very 
laboured  work  respecting  this  distemper,  in  whicli  the 
various  modilications  of  it,  according  to  temperament 
and  habit  of  body,  are  described,  with  numerous  argu- 
ments, pleadings,  &c.,  against  inlection,  now  and  tlien, 
however,  with  certain  admissions,  proving  the  opposite 
doctrine  to  that  for  which  he  argues.  What  reliance 
may  be  placed  upon  his  opinion  as  to  tlie  matter  I  shall 
leave  the  reader  to  determine,  after  having  read  a  para- 
graph, to  which  I  have  already  referred,  actually  admit- 
ting tlie  presence  of  infectious  properties  in  this  oestilence, 
and  which  concludes  as  follows:  —  "!  was  indisposed 
myself  on  various  occasions,  never  in  health,  though  my 
visits  to  the  sick  were  desultory  and  comparatively  few." 
(Seep.  45.  of  his  work .)  This  having  been  the  case,  as 
Dr.  Jackson  .admits  of  himself,  how  was  he  enabled  to 
describe  so  fully,  I  cannot  say  so  accurately,  this  dis- 
temper ?  and  how  came  he  to  support  a  most  important 
but  dangerous  doctrine  as  to  tlie  origin  and  nature  of  a 
pestilence,  the  occasions  of  his  seeing  and  judging  which 
he  admits  to  have  been  "  desidtory  and  comparaliveltj 
Jew?'' 
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'already  infected  ;  that,  in  populous  towns,  the  dis- 
temper prevailed  in  proportion  to  the  freedom  of 
I  communication  with  those  primarily  attacked  ;  and 
I  that  wherever  all  communication  was  cutoff  in 
!  due  time,  no  instances  of  the  malady  occurred. 
(Pauiset,  &c.  pp.  64— 67.)    It  may  be  men- 
tioned that,  in  the  case  of  this  epidemic,  as  well  as  of 
others,  the  distemper  did  not  appear  in  distinct  and 
separate  points  or  localities,  at  the  same  time,  un- 
less communications  had  previously  existed  between 
those  and  some  other  places  already  infected.  M. 
Pariset  goes  on  to  remark,  that  in  1819,  as  well 
jas  in  1820,  wherever  the  distemper  appeared,  it 
(commenced  in  some  individual,  who  communicated 
'it  to  those  who  waited  upon  or  nearly  approached 
him,  and  that  those  sickened  with  it  either  in  suc- 
iCession  or  together.    Thus  the  inhabitants  of  the 
same  apartinents,  then  those  of  the  same  house, 
then  the  adjoining  hou-es  and  those  opposite,  then 
lithe  adjoining  streets,  &c.  were  infected  in  succes- 
fsion.    One  quarter  of  a  town,  or  street,  or  house, 
(being  infected,  persons  proceeding  thence  into 
other  quarters  or  streets,  or  coming  from  these  into 
the  infected  houses,  either  were  themselves  infected, 
or  carried  the  infection  with  them.     This  able 
iwriter  furtherobserves :  —  "  Open  the  work  of  Dr. 
|AiiEJUL4 — a  treatise  founded  on  the  most  authentic 
documents  and  the  most  enlightened  observation  ; 
read  what  this  very  eminent  physician  has  adduced 
Irespecting  the  origin  and  progress  of  the  malady  in 
Cadiz  in  1800;  in  Medina  Sidonia  in  1801;  in 
Malaga  in  1803  and  1804;  and  pass  on  to  the 
appearances  of  it  in  the  last  year(1804)  in  Ronda, 
Antequerra,  Montilla,  Espejo,  Rambia,  and  Ali- 
.cant,  in  all  which  places  it  was  introduced  from 
jRIalaga  ;  —  follow  his  recitals  respecting  the  epi- 
,'Jemic  of  Carthagena  in  1804,  showing  the  trans- 
^nission  of  the  infection  to  Vera,  by  the  wife  and 
[laughter  of  an  officer  who  arrived  at  the  latter 
[place  during  the  prevalence  of  the  pestilence  in 
*che  former,  and  who  were  taken  ill  soon  after  their 
|irrival  at  Vera  ;  the  relations  of  them,  the  inhabit- 
jiints  of  the  same  house,  and  those  of  adjoining 
houses,  being  successively  infected  ;  —  peruse  other 
pets  of  a  similar  nature  adduced  by  this  physician, 
!ind  compare  them  with  those  which  have  occurred 
n  Andalusia  and  elsewhere,  and  it  will  be  impos- 
iible  for  the  cnndid  mind  to  resist  the  conclusion, 
hat  this  malady  is  eminently  contagious,  inasmuch 
■IS  it  rests  upon  evidence  the  most  conclusive  that 
'.an  be  offered  ;  and  upon  facts  as  positive  and  in- 
Jontestable  as  historical  facts  can  be." 

107.  Don  J.  A.  Ferrari,  physician  in  Xeres, 
n  his  account  of  this  pestilence  as  he  observed  it 
n  that  city,  has  offered  some  very  judicious  ob- 
servations and  recorded  several  important  facts 
espect'.ng  the  topics  now  under  consideration. 
'  Xeres,"  he  states,  "  is  situated  at  an  elevation 
jf  about  sixty  feet  above  the  level  of  the  sea. 
It  experienced  the  yellow  fever  in  the  years  1 800, 
;1804,  1819,  1820,  and  1821.  There  are  no 
:inorasses,  marslie^,  or  other  sources  of  insalubrity 
ivithin  its  boundaries."  Whence  then  did  this 
-listemper  proceed  in  those  years  ?  If  it  is  proved 
hat  heat  alone,  however  excessive,  cannot  produce 
t ;  and  if  this  city  is  free  from  those  local  causes  to 
.vhich  it  has  been  imputed  by  the  anti-conta- 
tjionists,  no  other  source  or  cause  of  it  proper  to 
:  his  city  having  been  shown  to  exist,  whence  did 
it  arise?  It  is  satisfactorily  proved  that,  in  all 
hese  years,  the  distemper  existed,  previously  to 
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its  appearance  in  Xeres,  in  Cadiz,  Malaga,  San 
Fernando,  and  Puerto  Santa  Maria  :  and  Dr, 
Ferrari  shows  that  Xeres  was  infected  from 
these  places.  In  order  to  decide  the  questions  of 
importation  and  contagion,  he  remarks,  "  it  will  be 
necessary  to  prove,  in  the  first  place,  the  arrival 
of  some  infected  person  in  some  particular  quarter, 
and  this  is  precisely  what  I  shall  endeavour  to 
demonstrate  from  the  facts  which  took  place  in 
this  city,  during  the  five  epidemics  which  have  been 
experienced  in  it  since  1800,  and  which  have 
fallen  under  my  observation.  In  all  these  the 
mode  of  invasion  has  been  the  same.  The  ma- 
lady had  appeared  in  some  of  those  towns,  from 
which  the  infected  person,  who  introduced  the 
contagion  into  Xeres,  had  removed  ;  as  fully 
proved  by  the  Municipal  Board  of  Health  in 
this  city  (the  evidence  and  documents  to  this 
eflTect  being  lodged  in  the  library  of  the  board)  ; 
and  it  has  uniformly  happened  that  the  fever 
began  in  that  quarter  only  where  such  person  had 
lodged."  "  At  the  time  of  its  appearance,  or  before 
its  progress  had  extended,  the  malady  existed 
only  in  the  quarter  in  which  it  was  first  seen. 
Confining  itself  to  that  for  some  days,  its  progress 
slowly  increased,  following  the  direction  of  the 
street  in  which  it  fir>t  appeared  ;  and  of  the  houses 
adjoining  the  first  infected.  When  it  had  spread 
through  the  city  its  propagation  increased  in  pro- 
portion to  the  great  number  of  communications 
which  the  increase  of  sick  occasioned  ;  and  during 
all  these  periods,  it  was  uniformly  observed,  that 
the  disease  began  with  units,  proceeded  by  tens, 
and  concluded  by  hundreds.  VVhen  we  consider," 
he  adds,  "  that  the  distemper  has  always  appeared 
in  the  sea-coast  towns  having  intercourse  with 
the  West  Indies,  and  extended  itself  to  the  ad. 
joining  towns  and  villages  having  had  a  com- 
munication with  these,  and  not  in  those  which 
have  no  such  intercourse,  or  with  which  all  com- 
munication has  been  cut  off ;  nor  with  those  in 
the  centre  of  the  peninsula,  nor  in  any  other  save 
coast  towns,  although  the  latter  may  be  less  ex- 
posed to  heat  than  the  former ;  if  it  has  been 
observed  that  its  prevalence  in  Xeres  took  place 
only  at  the  period  when  its  importation  could  be 
traced  ;  that  during  the  time  when  the  intercourse 
was  less  and  the  navigation  less  common,  the 
disease  was  also  less  frequent;  and  if  the  patient 
suffers  the  distemper  only  once,  as  in  the  case  of 
the  small-pox,  can  we  doubt  of  its  importation  and 
contagion." 

108.  Dr.  Ferrari  thus  states  the  results  of 
his  observation: — "  1st.  That  the  cause  of  pes- 
tilential yellow  fever  is  a  poisonous  miasma  of  a 
peculiar  kind.  —  2d.  That  this  contagious  poison 
is  the  effect  of  the  union  of  certain  causes,  de- 
veloped by  a  high  range  of  temperature.  —  3d. 
That  the  high  temperature  is  only  a  necessary 
condition,  but  not  the  exciting  cause.  —  4th.  That 
as,  in  this  city  (Xeres)  there  does  not  exist,  nor 
lias  ever  existed,  that  union  of  circumstances 
necessary  for  its  production,  this  distemper  is  not 
spontaneous,  but  has  been  imported  as  often  as  it 
has  been  experienced.  —  5th.  That,  from  its  mode 
ff  invasion,  communication,  and  propagation  in 
this  city,  we  are  necessarily  led  to  consider  it  con- 
tagious : —  and  6th.  That,  although  it  is  certain 
that  contagion  and  not  heat  alone  may  re-produce 
this  pestilence,  the  re-production  is  neither  so 
frequent  nor  so  easy  as  is  supposed." 

M 
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109.  This  pestilence  appeared  in  Barcelona  in 
1821,  and  extended  to  several  places  in  the 
vicinity,  and  a  commission  was  sent  out  by  the 
Erench  government,  consisting  of  four  eminent 
physicians,  to  inquire  into  its  source  and  nature; 
and,  in  1823,  a  very  detailed  account  of  it  was 
published  by  the  commission,  forming  perhaps  the 
best  treatise  extant  on  this  distemper.  This  com- 
mission consisted  of  MM.  Bai.ly,  Francois, 
Pariset,  and  Mazet,  the  last  of  whom  died  at 
Barcelona.  Barcelonetta  first  experienced  the 
malady,  altliough  this  suburb  is  remarkable  for 
its  cleanliness  and  dryness  ;  and  soon  afterwards 
the  port ;  these  places  having  the  most  frequent 
intercourse  with  the  shipping.  About  the  end  of 
April,  1821,  many  vessels  left  the  Havannah  and 
Vera  Cruz,  where  this  pestilence  was  then  pre- 
vailing, for  several  destinations  ;  a  large  number 
proceeding  to  Barcelona,  where  they  arrived  about 
the  end  of  June  and  in  July.  During  the  voyage 
to  Europe  many  of  the  sailors  died  with  the  black 
vomit;  their  clothes  and  bedding  being  generally 
preserved  and  brought  in  the  vessels.  Notwith- 
standmg  these  occurrences,  free  communication 
became  established  between  the  port  and  the  ships, 
and  between  the  ships  themselves.  These  facts, 
as  well  as  the  following,  were  furnished  by  the 
authorities  in  Barcelona  to  the  commission,  but 
were  mostly  verified  by  it  in  various  ways.  The 
ship,  "  Grand  Turk,"  had  conveyed  a  number 
of  negroes  from  Africa  to  Cuba ;  these  ne- 
groes suffered  severely  from  malignant  dysentery. 
Having  landed  them  at  the  Havannah,  she  de- 
parted thence  for  Barcelona  and  arrived  in  sixty- 
one  days;  having  lost  several  of  her  crew  by 
yellow  fever  on  the  passage.  Soon  after  her 
arrival  the  captain  received  on  board  his  wife, 
children,  and  a  servant.  The  whole  of  this 
family  were  very  soon  afterwards  taken  ill  and 
died  at  Barcelonetta.  The  mate  also  entertained 
on  board  of  this  vessel,  his  wife  and  his  wife's 
sister  and  brother.  Twenty-four  hours  afterwards 
his  wile's  sister  and  brother  were  attacked  with 
fever  and  both  died  with  black  vomit ;  several 
other  persons  were  also  seized  after  visiting  this 
vessel.  Now  the  commission  assert  that  they 
went  on  board  this  vessel  and  heard  these  facts 
stated  by  the  captain  and  mate  ;  and  they,  more- 
over, furnish  further  details  of  the  infection  con- 
veyed in  other  vessels  which  arrived  either  about 
the  same  time  as  this  or  soon  afterwards,  and 
communicated  to  persons  holding  intercourse  with 
them  ;  and  of  the  various  circumstances  which 
occurred  in  connection  w  ith  the  appearance  of  the 
pestilence  in  the  city,  all  tending  to  explain  the 
rapid  extension  of  it,  and  the  very  inefficient 
measures  taken  to  restrain  its  progress.  It  is  im- 
possible for  me  to  advert  to  the  numerous  facts 
and  circumstances  bearing  on  the  topics  under 
discussion  adduced  by  this  commission.  They 
may  be  peiused  in  detail  in  their  able  woik. 
From  these  they  contend,  1st.  That  the  pestilence 
which  desolated  Barcelona  and  sevetal  places  in 
the  vicinity  in  1821,  is  the  same  distemper  as  the 
malignant  yellow  fever  of  th.e  West  Indies,  and 
as  the  epidemics  which  have  desolated  the  south 
of  Spain  at  various  periods  since  1800.  —  2d. 
This  pestilence  is  eminently  contagious.  —  3d. 
That  it  was  imported  into  Barcelona  by  the  ves- 
sels which  left  the  Havannah  on  the  28th  of  April, 
1821,  and  soon  afterwards. —  4th.  That  the  germs  | 


of  this  distemper  conveyed  by  these  vessels  reside 
either  in  those  actually  sick  of  it,  or  in  their 
clothes  and  bedding  or  other  eflfects  similarly  con- 
taminated, or  in  the  air  respired  in  these  vessels 
by  those  visiting  them. 

110.  Now  these  facts  have  surely  either  been 
unknown  to,  or,  if  known,  entirely  suppressed  by, 
Dr.  O'Halloran,  who  has  professed  to  give  an 
account  of  the  Barcelona  epidemic,  and  who  has 
espoused  tlje  doctrine  of  local  origin  and  non- 
infection.  This  writer  states  that  persons  sickened 
of  the  pestilence  who  observed  the  strictest  se- 
clusion ;  and  that  the  attendants  on  the  sick,  the 
nurses  in  the  hospitals,  and  the  washers  of  clothes 
and  bedding  "  generally  escaped  the  impression  o( 
the  malady."  Notwithstanding  this  most  un- 
blushing assertion,  the  farts,  as  verified  by  official 
documents  and  by  medical  men  of  high  character,; 
are  of  a  most  opposite  description  ;  namely,  thati 
very  few  of  the  nurses  and  attendants  on  the  sick, 
escaped  ;  that  next  to  these  confessors  and  priests 
in  attendance  on  the  sick  were  most  frequentlyi 
attacked  ;  and  next  to  them  medical  men.  Thus, 
the  Capuchins  were  constantly  engaged  in  assisting 
and  confessing  the  sick,  and  their  whole  number, 
sixty-three,  were  infected  and  twenty  died  ;  and, 
so  far  from  his  assertion  being  correct  as  to  the 
failure  of  seclusion,  I  may  state  that  the  evidence 
of  its  success  is  the  most  coinplete.  The  following, 
convents,  —  the  Capuchins,  Los  Angelos,  Santt] 
Theresa,  San  Juan  de  Jerusalem,  the  Hierony-| 
mites,  and  the  Carmelites — observed  the  strictes' 
seclusion,  and  nut  one  of  them  had  a  single  inmatf 
infected  ;  whilst  all  the  other  convents  which  com- 
municated with  the  city  had  the  greater  number 
of  the  sisters  attacked.  Thus  the  Magdalen,  con- 
sisting of  fifteen  sisters,  lost  ten,  all  having  beer 
infected,  The  sisters  of  Jerusalem,  consisting  o 
Ivv-enty-eight,  had  eleven  deaths,  and  the  others  it 
nearly  the  same  proportions.  The  French  com-, 
mission  state  that,  at  least  twenty-two  physiciani] 
and  surgeons  died  at  Barcelona  of  the  pestilence- 
besides  medical  pupils,  assistants,  and  apothecariesi 
In  the  military  hospital  almost  none  of  the  assist- 
ants to  the  physicians  and  surgeons  es-japed  tli( 
disease,  and  many  of  them  died.  One  of  the  mem 
bers  of  the  commission  slated,  that  the  great  mor; 
tality  among  the  medical  men  at  Barcelona  vva:i 
an  illustration  of  what  he  had  witnessed  during  th( 
epidemic  yellow  fever  of  St.  Domingo  in  1802 
which  carried  off,  in  eighteen  months,  206  phy 
sicians  and  officers  of  health. 

111.  In  consequence  ef  a  decree  of  the  Corte 
of  the  13th  of  December,  1821,  requiring  thi 
authorities  of  Cadiz,  Malaga,  Barcelona,  and  th( 
principal  cities  which  suffered  from  the  hicma 
gastric  pestilence  to  consult  the  scientific  bodie 
and  the  most  celebrated  physicians  regarding  thi 
existence  of  contagion,  medical  juntas  were  formei 
in  these  cities  and  several  other  places;  and  al 
these  convocations  decided  that  this  distemper  i 
unquestionably  contagious;  that  it  is  exotic  an' 
imported  ;  and  that  the  best  means  of  preservin; 
the  country  from  its  ravages  is  the  establishmen 
of  regulations  which  may  prevent  the  entranc 
of  the  pestilential  infection. 

112.  It  is  of  the  utmost  iinportance  to  the  com 
munity.as  well  in  temperate  countries  as  in  tropica  i 
regions,  that  the  subject  so  long  agitated,  as  t; 
the  nature  of  this  pestilence,  should  be  put  to  rest 
The  questions,  as  to  the  origin  and  diffusion  of  it 
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have  been  explained  in  so  different  and  even  so 
opposite  a  manner  during  the  early  part  of  tiiis 
century,  and  discussed  so  frequently  and  so  va- 
riously—  in  a  calm  and  philosophic  temper  by  a 
few,  with  intemperance  and  an  incohereot  want 
of  argument  by  many,  with  manifest  ignorance  of 
the  subject  and  even  of  the  language  in  which 
they  wrote,  by  not  a  few  —  that  they  have  been 
received  as  matters  of  the  utm.ost  doubt  and  un- 
certainty by  those  who  have  mere  authority  only 
to  guide  them  to  a  just  conclusion,  without  having 
:  suffered  tliat  experience  and  toiled  in  that  field, 
j  which  might  have  enabled  them  to  judge  for 
themselves.    Much  that  has  been  written  upon 
'  the  subjects  embraced  by  the  questions  at  issue 
has  tended  to  mystify,  rather  than  to  enlighten  ; 
I  to  involve  in  utter  confusion  when  attempting  to 
I  explain  what  wa<  already  clear  and  unniistakeable ; 
[and  to  gloss  with  a  false  science  what  was  ma- 
nifest to  common  sense.    Let  the  writings  of  the 
'apostles  of  non-infection,  especially  as  regards 
]j  this  distemper,  be  adverted  lo,  and  the  mode  in 
I  which  they  handle  a  very  simple  question  be  con- 
Isidered.    In  our  simplicity  we  believe  that,  when 
5  one  subject  becomes  mfected  with  small-pox,  or 
measles,  or  scarlet  fever  a  short  time  after  having 
been  near  to  one  or  more  persons  already  affected 
■  by  either  of  these  maladies,  the  infection  has  been 
|iCommunicated  by  these  persons,  whether  the  dis- 
lease  in  question  be  epidemic  at  the  time  or  not  ; 
[and  that,  when  persons  who  have  .recently  ex- 
fperienced  either  of  those  maladies,  or  when  the 
fclothes  of  some  one  who  has  recently  died  of  it, 
ihave  been  conveyed  into  places  where  the  disease 
;did  not  then  exist,  but  where  it  soon  afterwards 
'broke  out  and  prevailed,  the  infection  of  that  par- 
fticular  malady  was  actually  introduced.  Now, 
observing  these  occurrences  so  frequently  as  to 
jbecome  familiar  in  respect  of  these  distempers, 
[and  knowing  that  occurrences  identical  with  these 
'in  every  particular  have  taken  place  in  regard  to 
this  pestilence,  can  we  be  so  blinded  by  a  false 
(doctrine  or  by  prejudice  as  not  to  infer,  that  the 
ilatter  belongs  to  the  same  category  as  the  former, 
' — that  the  one  is  infectious  as  well  as  the  other ; 
imore  especially  when,  like  them,  it  attacks  the 
fsame  frame  only  once,  as  long  since  stated  by 
[many  observers,  and  now  satisfactorily  determined 
land  admitted  1    But  the  enlightened  observers  of 
Ivvhat  is  going  on  in  the  "  bowels  of  the  earth," 
consider  this  view  of  a  scientific  subject  too  com- 
mon-place for  their  credence,  and  see  it  other- 
itvise;  ard,  in  one  sense  of  the  word,  although 
(not  in  that  which  they  would  attach  to  it,  much 
jlmore  profoundly.    They  either  avoid  allusion  to 
Hhis  mode  of  communication  altogether,  or  en- 
leavour  to  explain  it  conformably  with  what  they 
Would  term  scientific  views  ;  and  in  place  of  what 
is  based  on  incontrovertible  evidence  —  upon  what 
s  palpable  and  unmistakeable  —  they  substitute 
[hypothesis  and  mystery,  and  adduce  vague  and 
unintelligible  explanations  to  veil  what  is  manifest, 
jjand  to  prevent  tlie  adoption  of  measures  w'lich 
fdone  can  protect  the  lives  of  thousands,  however 
>;hey  may  for  a  time  affect  the  pecuniary  interests 
])f  the  few — of  the  speculator  and  the  capitalist, 
[the  modern  curses  of  the  general  community. 
fWith  no  other  object  than  the  promulgation  of 
jtruth,  the  surest  basis  of  national  prosperity  as  it 
!.s  of  all  human  science,  I  proceed  to  notice  the 
ast  appearance  of  this  pestilence  in  Gibraltar, 


respecting  which  the  closest  inquiries  have  been 
instituted  both  by  a  board  of  British  officers  and 
by  a  commission  of  physicians  sent  by  the  French 
government  ■  and  I  shall  adduce  nothing  but  what 
has  been  satisfactorily  proved  by  the  most  irre- 
fragable evidence. 

113.  By  the  oflicial  returns  there  arrived  at 
Gibraltar  between  the  1st  of  June  and  1st  of 
September,  1828,  several  vessels  from  Cuba  and 
ports  of  Spanish  South  America,  on  board  which 
at  least  ten  deaths  occurred  during  the  passage. 
The  ships  more  especially  suspected  were  the  Meta, 
the  Hyperion,  and  the  Dygden.  They  had  come 
direct  from  Cuba  and  the  Havannah ;  having 
been  from  forty-six  to  fifty-four  days  on  the 
passage.  Shortly  before  leaving  the  Havannah, 
where  this  pestilence  was  then  raging,  the  Dygden 
lost  four  or  five  of  her  crew  by  the  distemper  ; 
and,  at  least  one  of  the  men  engaged  to  supply 
their  places  came  directly  from  the  hospital  where 
he  had  laboured  under  this  malady.  During  her 
passage  to  Gibraltar  of  forty-six  days,  nine  persons 
were  ill  and  two  died.  'J'his  ve  sel  was  put  in 
quarantine;  but  the  quarantine  appears  not  to 
have  been  rigidly  enforced  ;  for  duiing  its  con- 
tinuance she  was  visited  by  smngglei  s  ;  and  at  its 
termination,  if  not  before,  diity  clothes  were  landed 
lo  be  washed  ;  and  two  sailors  were  admitted  into 
the  Civil  Hospital  from  this  vessel,  evidently  ill 
of  this  distemper,  although  it  was  either  not  re- 
cognised, or  not  entered  in  the  books  of  the  hos- 
pital as  such,  by  the  medical  attendants.  From 
the  smuggler  and  washerwoman  to  whom  the  foul 
clothes  were  sent,  and  from  their  families,  the 
disease  spread;  and  to  them  as  well  as  to  others 
who  held  communication  with  the  importers  of 
infection,  it  was  traced  much  more  correctly  than 
it  could  be  possible  to  trace  the  early  progress  of 
an  epidemic  of  small-pox  or  scarlet  fever,  the  in- 
fectious nature  of  which  is  undisputed. 

114.  It  was  satislactorily  proved  to  the  boards 
of  inquiry,  and  to  the  French  commission  as  shown 
by  their  reports,  that  in  addition  to  these  facts,  the 
mate  of  the  ship  was  ill  whilst  in  quarantine,  and 
not  reported  to  the  inspector, — that  one  of  the  men 
who  went  on  board  to  assist  in  navigating  her  to 
Cadiz  was  taken  ill  a  few  days  afterwards,  —  that 
the  clothes  of  the  men  who  died  on  board  this  ship 
were  sold  to  sailors  who  landed  from  her  about 
the  6th  of  August  whilst  at  Gibraltar,  —  that  the 
sister  of  a  sailor  who  landed  from  this  vessel,  and 
who  had  had  the  black-vomit  fever  in  the  Havan- 
nah imiTiediately  before  he  embarked  from  that 
place  for  Gibraltar,  received  a  bag  of  foul  clothes 
belonging  to  that  sailor,  and  fell  sick  on  the  20th 
of  August,  —  thai  the  health  guard,  Teste,  who 
was  placed  on  board  this  ship  on  the  27lh  of  July, 
declared  to  several  persons  that  she  brought  the 
yellow  fever  to  this  garrison,  —  that  the  sister  of 
this  health  guard  who,  on  the  11th  of  August,  as- 
sisted to  wash  his  clothes  which  he  brought  from 
this  ship,  fell  sick  on  the  21st,  —  that  the  first 
persons  attacked  were  the  connexions  of  sailors 
and  health  guards,  and  persons  who  had  recently 
been  on  board  ships,  and  washerwomen  ;  and  that 
the  ship  Dygden  was  admitted  to  Pratique  on  the 
6th  of  August,  and  the  first  case  of  the  pestilence 
occurred  on  the  12th  of  the  same  month.  It  can- 
not be  disputed  that,  when  the  sailors  of  this  ship 
landed  at  Gibraltar  with  the  clothes  of  the  men 
who  died  of  this  distemper  on  board  her,  all  the 
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collateral  circumstances  favourable  to  the  pro 


pagation  of  it  were  present,  namely,  the  sultry 
calm  of  a  southern  autumn  ;  the  peculiarly 
sheltered,  unagitated,  and  humid  state  of  the  at- 
mosphere at  this  season  ;  the  steady  high  range  of 
the  thermometer,  and  the  abundance  of  subjects 
liable  to  receive  infection  from  not  having  ex- 
perienced the  protecting  influence  of  a  previous 
attack.  From  the  above  evidence,  from  the  cir- 
cumstance of  tins  fever  being  identical  witii  the 
black-vomit  fever  of  the  West  Indies,  and  with 
the  epidemic  fever,  which  have  committed  sucli 
ravages  in  this  garrison  and  in  liie  south  of  Spain, 
at  different  periods  ;  from  the  fact  that  it  is  es- 
sentially different  from  every  fever  indigenous  in 
any  part  of  Europe,  in  its  mode  of  attack,  its 
symptoms,  its  duration,  its  consequences,  and  its 
anatomical  characters;  and,  above  all,  from  its 
affecting  the  same  individual  only  once  during 
life,  it  was  rationally  inferred  that  this  malady  was 
imported,  and  was  not  of  local  origin. 

115.  These  inferences  were  further  supported  by 
theconsiderations, — 1st. That  not  one  case  of  fever 
identical  with  this  pestilence  had  occurred  in  Gib- 
raltar within  the  thirteen  years  preceding  1828, 
excepting  four,  which  occurred  in  lightermen  and 
Jews  who  had  been  in  the  habit  of  having  inter- 
course with  West  India  ships;  although  it  is  pre- 
sumable that  during  that  period  all  the  physical 
causes  inherent  in  the  place  and  capable  of  gene- 
rating disease,  had  been  in  as  full  action  as  at  the 
breaking  out  of  the  epidemic  ;  and  although  the 
population  was  more  dense,  and  the  houses  less 
commodious  during  these  years  than  in  1828,  as 
proved  by  undoubted  evidence. — 2d.  That  there 
was  no  evidence  to  show  that  there  is  any  source 
of  malaria  within  the  Gibraltar  territory,  or  that 
the  effluvia  ai'ising  from  drains,  even  when  they 
were  most  offensive,  had  any  share  in  producing 
the  dislemper.  The  general  conclusion,  that  this 
pestilence  was  imported  into  Gibraltar  in  1828, 
and  that  it  was  afterwards  propagated  by  direct 
communication,  and  by  means  of  the  clothes  of 
persons  affected  by  it,  is  conformable  with  facts 
observed  in  numerous  other  places,  and  with  the 
results  of  enlightened  observation  and  rational  re- 
flection— with  the  dictates  of  good  common  sense. 

116.  Dr.  Jackson,  in  his  work  on  this  pestilence, 
especially  as  it  appeared  in  the  south  of  Spain  in 
1829,  evidently  considers,  and  in  this  respect  errs 
with  many  others  in  thus  considering,  it  identical 
vvith  the  endemic  of  the  West  Indies,  and  differing 
merely  in  its  epidemic  form — that  it  is  the  endemic 
heightened  in  degree,  and  rendered  more  prevalent 
owing  to  the  intensity  and  diffusion  of  the  ter- 
restrial cnu<e.  It  is  painful  to  observe  how  inju- 
riously this  impression  has  acted  on  his  mind 
whilst  describing  the  true  pestilential  disease  ;  for 
in  that  description  he  has  mixed  up  many  of  his 
recollections  of  the  West  Indian  endemic,  and  has 
wandered  into  lengthy  lucubrations  as  to  the  type  of 
the  malady,  and  as  to  the  influence  of  temperament 
in  modifying  its  form,  and  has  furnished  the  most 
undoubted  internal  evidence  that  he  entertained  no 
distinct  views  of  the  distemper,  inasmuch  as  the 
wliole  is  laboured,  and  in  many  places  quite  un- 
intelligible. He  remarks  that  "there  is  not  one 
practitioner  in  one  hundi'ed  who  has  resided  for 
years  in  the  West  Indies,  who  believes  that  the 
concentrated  endemic  of  that  country,  usually 
called  the  yellow  fever,  is  a  disease  which  possesses 


the  power  of  propagating  itself  from  person  to 
person  within  the  tropics."  Certainly  there  is  not. 
It  is  well  known  that  all  the  writers  on  West  India 
diseases  during  the  last  and  present  centuries  admit  I 
this,  but  manyof  them- — nay,  the  majority  —  also  I 
admit,  what  is  the  fact,  that  the  severe  endemic  of 
that  climate  is  not  this  pestilence  ;  that  the  former  i 
is  liable  to  be  mistaken  Ibr  the  latter ;  and  that  both 
are  often  confounded  together,  although  they  are  as 
distinct,  indeed  more  distinct  from  each  other,  than 
measles  and  small  pox.  And  in  this  Dr.  Jackson 
errs  with  the  minority,  using  at  the  same  time  terras 
which  involve  a  theory,  or  mean  nothing.  Thus 
his  "  concentrated  endemic"  must  ehher  mean  the 
more  malignant  form  of  remittent,  which  I  have 
described,  from  frequent  observation  of  it  in  warm 
climates,  in  the  art.  Fever,  by  the  name  of 
malignant  remittent,  and  which  I  know  well  is' 
neither  infectious,  nor  the  pestilence  now  under 
consideration,  the  differences  between  which  have 
been  long  since  pointed  out  by  many  very  intel- 
ligent and  experienced  observers  (see  j§  39.  121, 
et  seq.). 

117.  Those  who  rightly  contend  for  the  infectious 
nature  of  this  pestilence,  view  it  as  entirely  distinct 
from  the  endemic  and  sporadic  malady  or  remittent 
which  resembles  it,  in  some  respects,  as  shown 
above  (§  39.).  The  non-infectionisls,  on  the  other 
hand,  consider  both  diseases  to  be  the  same,  the 
endemic  or  sporadic  malady  being,  as  they  believe, 
heightened  in  degree  under  peculiar  circumstances 
of  the  soil  and  situation,  and  of  the  atmosphere. 
They  contend  that  these  circumstances  are  suf 
ficient  to  account  for  the  phenomena  observed  ir 
the  epidemic  or  true  pestilential  disease  without 
calling  in  the  aid  of  infection.  As  the  infectionisti 
themselves  admit  the  non-infectious  nature  of  thf 
endemic  or  sporadic  fever  which  occurs  in  warmei 
climates,  and  which  often  appears  in  more  tem- 
perate countries,  during  hot  seasons,  and  assume: 
many  of  the  characters  of  hzemagastric  pestilence 
the  problems  to  be  solved  are,  1st.  Is  the  latter  dis 
temper  also  non-infectious?  2d.  As  it  is  ad 
mitted  that  the  former  arises  from  terrestrial  ema- 
nations or  malaria,  during  high  ranges  of  tempera- 
ture and  a  humid  state  of  the  atmosphere,  altogethe 
independently  of  infection, does  the  latter  distempe 
also  acknowledge  only  the  same  sources,  whei 
they  are  rendered  more  intense? 

118.  What  has  already  been  adduced  may  ap 
pear  to  the  unprejudiced  sufficient  to  solve  th- 
above  problems.  Phenomena,  circumstances,  am 
facts  cannot  be  annihilated  by  special  pleadings' 
by  confident  assertions  without  proofs,  and  h 
vague  hypotheses;  and  when  we  find  that  thes 
have  been  chiefly  confided  in  by  the  non-infec 
tionists,  and  that  they  have  confounded  togethe 
two  diseases  possessing  very  distinct  and  altogethe 
different  characters,  and,  in  their  various  pleading! 
have  imputed  to  one  malady  that  w  hich  does  nc 
belong  to  it,  because  it  appertains  to  the  other,  ar 
we  not  compelled  to  believe  either  in  the  innocenc 
of  their  ignorance,  or  in  the  guilt  of  their  sophistr 
and  unfairness?  I  shall  leave  the  reader  to  ado] 
either  alternative  he  pleases  after  perusing  tli 
following  coquettings  with  infection  by  the  greal 
est  authority  which  this  party  can  boast  of,  desirln 
only  that  the  postulates,  and  the  terms  either  ( 
"  no-meaning,"  or  involving  some  crude  hype 
thesis,  may  not  be  overlooked.  Dr.  Jackson  ri 
minates  as  follows  :  — The  general  atmosphei 
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i  of  an  epidemic  circle  is  charged  wltli  a  material 
of  an  unknown  quality,  distinctly  offensive  to 
liealtli  and  animal  life.  Tlie  epidemic  influence  is 
1  general  tiiroughout  a  given  district,  more  con- 
centrated at  some  points  of  the  district  than  otiiers, 
from  causes  totally  unknown  to  us,  or  only  par- 
tially known.    The  atmosphere  in  the  apartments 
of  the  epidemic  sick,  particularly  if  these  apart- 
ments be  crowded  and  ill-ventilated,  may  be  sup- 
posed to  be  charged  with  this  offensive  material  in 
a  comparatively  higher  proportion  than  the  com- 
mon atmosphere,  inasmuch  as  it  has  there  less  op- 
portunity of  being  diffu^d.    That,  however,  is 
only  supposition  ;  the  following  is  fact :  —  Feisons 
of  eoerii  habit,  but  more  especially  persons  of  sus- 
I  ceptible  habit,  who  enter  into  the  apartments  of  those 
!  who  are  ill  of  the  epidemic  fever,  rarely  fail  to  ex- 
\  perience  unpleasant  sensations  at  sto/nach,  viz.  dis- 
tension  and  irksomeness  ;  not  infrequently  uneasiness 
I  in  the  bowels  ;  suspension  or  change  in  the  natural 
I  functions;  headache,  heat,  pain  of  the  eyes,  thirst, 
white  tongue,  disturbed  sleep,  and  drea ming,  amount- 
:  2)1^  to  reuerie.    These  beginnings  of  the  morbid 
j.  act  are  loc,al  ;  and  as  such  they  are  for  the  most 
part  removable  by  the  prompt  application  of  re- 
medies that  act  locally,  that  is,  by  emetics,  pur- 
!  gatives,  or  others,  which  produce  decided  changes 
in  the  secreting  surfaces  of  the  alimentary  canal." 
"  It  is  not  said,  that  the  impressions  which  produced 
!  indisposition  on  these  occasions  were  impressions 
from  the  cause  of  yellow  fever ;  it  is  evident,  that 
the  general  atmosphere  was  epidemic  ;  and  it  was 
probable  that  the  atmosphere  of  the  sick  ward  was 
j  so  in  a  higher  degree  than  elsewhere  ;  or,  if  not 
so,  that  the  diseased  act  was  there  suffered  to  ex- 
I  plode  with  more  facility,  in  consequence  of  the 
diminished  coercive  energy  of  theatmosphere  which 
:  filled  the  sick  apartments"  (p.  4&.). 
I     1 19.  I  have  copied  the  above  verbatim ;  the  pos- 
I,  tulatesand  nonsequiturs  will  be  readily  recognised 
j  without  much  logical  aid.  If  the  passage  which  I 
have  put  in  italics  is  not  a  convincing  proof  of  in- 
fection, especially  when  recorded  so  innocently, 
I  so  unconsciously,  by  the  arch  non-infectionist,  I 
!  know  not  what  else  can  be  considered  as  such.  ■ 
I  But  wherefore  should  Dr.  Jackson  say  as  above, 
I  that  "  emetics,  purgatives,  or  others  which  pro- 
duce decided  changes  in  the  secreting  surfaces," 
act  only  locally  ?    His  experience  surely  should 
have  proved  the  contrary.  The  reader  will  further 
j  perceive  the  "  no-meaning,"  or  absurdity,  into 
I  which  he  lapses  at  the  conclusion,  when  he  at- 
tempts to  escape  from  the  very  obvious,  the  pal- 
pable effects  admitted  by  himself  to  be  produced 
by  the  emanations  from  the  sick.   But  he  goes  on 
further  to  admit  as  follows  :  — "  The  yellow  fever, 
during  the  reign  of  epidemic  influence,  often 
strikes  like  a  pestilence  by  the  mere  concourse  of 
people  in  a  close  place ;  and  if  a  mass  of  sick 
persons  be  collected  into  an  hospital  during  the 
f  epidemic  season,  the  common  emanations  from  the 
I  sick  bodies,  whether  saturated  with  contagious 
particles  or  not,  often  act  offensively  on  those  who 
I  enter  the  circle,  and  often  appear  to  be  the  cause 
I  of  the  explosion  of  a  disease  which,  without  such 
t  accessory  or  changed  condition  of  the  medium  in 
j  which  men  live,  would  have  probably  remained 
dormant  for  a  time,  and  perhaps  for  ever.  The 
instances  of  persons  who  have  lived  in  apparent 
good  health  in  simple  epidemic  atmospheres,  and 
who  have  become  sick  soon  after  thev  entered  into 
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the  circle  of  a  crowded  assembly,  or  the  crowded 
wards  of  an  hospital  of  sick,  are  numerous,  and  so 
well  marked,  that  they  stagger,  on  a  superficial 
view,  the  opinion  here  contended  for,  of  the  non- 
contagious nature  of  the  yellow  fever."  (p.  44.) 
To  be  sure  they  do,  and  being  admitted  by  Dr. 
Jackson  they  become  evidences  of  infection  as 
strong  as  "  proofs  from  holy  writ."  But  the  su- 
perficial view,  which  he  here  deprecates,  may  ne- 
vertheless be  the  just  one ;  at  all  events,  I  leave  the 
more  pi  ofound  doctrine  of  the  fons  et  origo  mali  e 
profundis,  which  he  considers  the  truly  scientific 
and  credible  one,  for  the  adoption  of  those  who, 

 "  by  tlie  glare  of  false  science  betrayed. 

That  leads  to  bewilder,  and  dazzles  to  blind," 

can  see  no  truth  in  that  which  is  a  topic  of  general 
belief,  which  has  good  common  sense  to  recom- 
mend it,  and  which  is  based  on  established  facts, 
and  supported  by  numerous  collateral  evidences 
and  analogies. 

120.  I  have  already,  and  perhaps  sufficiently, 
adverted  to  the  circumstances  of  the  great  majo 
rity,  if,  indeed,  not  all  of  those  who  believe  in  the 
non-contagious  nature  of  the  haemagastric  pesti- 
lence, having  confounded  this  distemper  and  the 
more  malignant  forms  of  remittent  or  endemic 
fever  with  each  other  (§§121 — 123.),  and  of  the 
infectionists  having  considered  that  this  pestilence 
is  distinct  from  the  latter;  that  it  is  infectious,  but 
that  the  endemic  is  non-infectious,  and  of  local 
origin  ;  and  that,  whilst  the  same  person  cannot  be 
infected  by  the  former  oftener  than  once,  he  may 
be  attacked  by  the  latter  twice,  or  even  oftener, 
especially  under  circumstances  which  will  appear 
in  the  sequel.  To  these  topics  it  is  necessary  more 
particularly  to  advert. 

121.  d.  That  this  pestilence  is  not  identical  with 
the  endemic  or  remittent  yellow f ever  of  Africa  and 
America,  I  can  assert,  from  my  own  observation 
and  the  testimony  of  the  most  experienced  writers. 
The  results  of  my  observations  are  certainly  in  ac- 
cordance with  the  evidences  furnished  by  Mr. 
Boyle,  and  several  of  his  contemporaries  in  the 
British  settlements  in  Western  Africa*,  in  so  far, 
at  least,  as  that  the  former  distemper  is  distinct  from 
the  endemic  fevers  of  Sierra  Leone  and  the  west 
coast  of  Africa.  The  hzemagastric  pestilence  ap- 
peared at  Sierra  Leone  in  1823  and  1829,  pre- 
senting identical  characters  in  its  invasion',  progress, 
and  termination  with  those  observed  in  the  West 
Indies,  North  America,  and  the  south  of  Spain  ; 
and  allhough  it  was  most  fatal  among  the  crews 
of  vessels,  and  those  recently  arrived,  yet  it  carried 
off  many  of  the  old  residents  and  coloured  popu- 
lation and  of  those  who  had  undergone  the  season- 

*  Misstatements  having  appeared,  although  of  sliglit 
consequence,  respecting  the  author's  visit  to  Western 
Africa,  he  thinks  it  due  to  himself  explicitly  to  state,  that 
he  never  had  the  honour  or  advantage  of  being  in  any 
public  service,  or  in  any  service  whatever  ;  that  his  pas- 
sages to  and  from  Africa  were  altogether  at  his  own  pri- 
vate cost,  and  were  dearly  paid  for  before  embarking  in 
both  instances  ;  and  that  his  travels  between  the  several 
British  settlements  and  other  places,  as  well  as  his  resi- 
dence in  the  former,  were  also  at  his  own  charge  and 
expense.  He  may  further  state,  that  having  obtained  his 
degree  in  medicine  after  a  continued  residence  of  seven 
years  at  the  university,  he  iias  exercised  his  profession  in 
no  other  capacity  than  that  of  physician  ;  and  that  he  em- 
|iloycd  the  time  which  intervened  between  that  of  leaving 
the  university,  and  that  at  which  he  joined  the  College 
of  Pliysiciuns  of  London,  and  commenced  practice  in  the 
metropolis,  in  travelling,  unaided  and  unpatronised,  in 
various  countries,  with  the  view  of  obtaining  medical 
knowledge. 
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ing  and  remittent  of  the  country,  and  who  were 
considered  s;ife  from  any  return  of  these.  The 
above  writer  and  Dr.  W.  Baiiry  agree  in  stating 
thi3  to  have  been  "  a  fever,  not  entirely  new,  but 
extremely  rare"  in  that  countiy  ;  and  that  it  ap- 
peared during  the  healthy  season,  when  the  en- 
demic remittent  fever  is  not  prevalent.  That  this 
pestilence  was  infectious  at  Sierra  Leone  is  shown 
by  the  conviction  to  this  effect  of  the  educated  and 
respectable  part  of  the  population  ;  by  the  history 
of  it  in  the  Bann  and  Eden  ships  of  war,  and  in 
many  other  vessels,  and  by  its  extension  from  the 
Bann  to  the  military  in  the  Isle  of  Ascension,  and 
to  other  ships.  There  is  generally  much  difficulty 
in  distingui-hing  the  malignant  remittent  of  Africa 
from  this  pestilence,  owing  to  the  imperfect  remis- 
sions of  the  former,  and  to  the  presence,  at  an 
advanced  stage  of  fatal  cases,  of  many  of  the 
symptoms  characterising  the  early  and  rapid  pro- 
gress of  the  hitter ;  and  hence  the  epidemic  is 
generally  advanced,  or  has  extended  to  many,  be- 
fore its  nature  is  recognised.  Opinions  as  to  the 
origin  of  these  two  epidemics  in  Sierra  Leone  were 
by  no  means  consistent  with  each  other.  The 
disease  was  said  to  have  commenced  amongst  th.e 
inland  native  population,  and  to  have  extended  to 
this  town  and  the  shipping,  as  well  as  to  places  to 
the  northward  of  it  on  the  coast.  There  can  be 
no  doubt  of  the  fact  of  the  prevalence  of  this  dis- 
temper among  the  natives  of  those  places  before  it 
appeared  at  Sierra  Leone,  but  it  was  milder,  less 
prevalent,  and  less  fatal  among  them,  than  among 
Europeans.  On  the  other  hand,  the  grand  jury  of 
this  port  state  in  their  presentment,  as  respects 
the  epidemic  of  1829,  "that  they  attribute  the 
present  unhealthy  state  of  Freetown  to  the  prac- 
tice of  landing  slaves  from  the  prizes  in  the  centre 
of  the  town,  where  they  are  necessitated  to  remain 
under  the  disease  with  which  they  are  afflicted  in 
a  small  yard,  not  more  than  120  yards  square." 

122.  It  would  be  more  tedious  than  instruc- 
tive for  me  to  adduce  even  a  part  of  the  evidence 
now  before  me  of  the  distinct  nature  of  this  pesti- 
lence from  the  endemic  remittent  yellow  fever  of 
warm  climates.  Every  writer,  from  Lining  to  the 
present  time,  who  has  espoused  the  infectious 
nature  of  the  former,  and  all  those  whose  opinions 
I  have  noticed  above,  both  British  and  Foreign, 
agree  in  admitting  the  distinction,  whilst  many  of 
the  non-infectionists  either  cannot  recognise  a  dif- 
ference, or  do  not  choose  to  do  so,  as  it  militates 
against  their  doctrine.  1  shall  only  adduce  the 
opinion  of  M.  Guyon,  one  of  the  chief  physicians 
attached  to  the  French  army  which  occupied  Cadiz 
in  1827  and  1828  ;  because  he  states,  that  he  for- 
merly believed  in  the  identity  of  this  pestilence 
with  the  malignant  form  of  remittent  fever ;  but 
that  his  observation  and  experience  in  Spain  had 
convinced  him  that  he  vvas  wrong.  He  remarks  : 
"  Not  that,  with  all  my  belief  as  to  these  diseases 
being  identical,  I  had  failed  to  perceive  well- 
marked  differences  between  the  one  and  the  other  ; 
but  it  must  be  owned,  such  is  the  influence  of  an 
opinion  already  formed,  that,  of  the  facts  connected 
with  it,  we  see  only  the  side  favourable  to  that 
opinion.  The  differences  between  these  two  ma- 
ladies are  many  and  he  forthwith  proceeds  to 
point  them  out  with  much  accuracy.  Much  of 
the  misconception  which  formerly  existed  re- 
specting these  maladies,  was  owing  to  the  unfortu- 
nate names  given  to  them,  especially  to  the  ap- 
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plication  of  the  term  yellow  fever,  which,  as  will 
be  seen  from  what  has  been  adduced  from  various 
writers,  was  generally  applied  to  this  pestilence, 
although  the  yellowness  of  tlie  surface  was  more 
remarkable  in  the  severe  endemic  remittents,  not 
only  of  Africa  and  America,  but  also  of  the  southj' 
of  Spain  and  shores  of  the  iVIediterranean. 

123.  The  remittents,  whether  bilious,  gastric, 
malignant,  &c.  (see  Fever,  Remittent),  with 
which  this  pestilence  has  been  confounded,  are 
diseases  depending  upon  the  nature  of  the  locality 
—  upon  exhalations  from  the  earth's  surface  and 
its  productions,  varying  however,  in  character 
and  severity,  with  the  temperature,  humidity,  and 
stillness  of  the  atmosphere,  and  most  probably  alsoi 
with  the  electrical  states.  But  this  pestilence  is 
produced  in  all  cases  by  an  animal  poison — by  an 
infectious  miasm  generated  by,  and  emanating 
from,  the  afTected ;  and  contaminating  the  imme- 
diately surrounding  air,  and  various  animal  or 
other  substances  capable  of  imbibing  it,  and  of 
imparting  it  to  the  atmosphere,  but  requiring 
certain  states  of  the  air  as  regards  temperature, 
humidity,  and  stillness  for  its  dissemination  ;  and; 
thus,  as  it  will  be  more  fully  seen  from  what  has 
been  staled  respecting  ronittenis,  and  from  what 
has  been  already  adduced  as  to  this  pestilence,  the 
one  proceeds  from  a  distinct  and  specific  cause, 
the  other  arises  from  terrestrial  exhalations,  of 
various  grades  of  concentration,  producing  co- 
ordinate effects.  This  pestilence,  wherever  it  ap- 
pears, presents  certain  prominent  features,  like 
small-pox,  or  scarlet  fever,  however  it  may  vary 
like  them  in  severity  and  in  certain  subordinate 
characters.  If  it  proceed  from  terrestrial  exhala- 
tions, as  the  non-infectionists  suppose,  how  is  it 
that  it  does  not  appear  in  many  situations  where 
these  exhalations  are  the  most  indisputably  pro-; 
duced,  and  are  as  remarkably  favoured  by  a  humid, 
warm,  and  still  atmosphere,  as  in  those  places 
where  it  has  occurred  the  most  frequently?  And 
wherefore  is  it  not  observed  within  the  tropics,  in 
the  eastern  hemisphere,  where  the  most  malignant 
as  well  as  the  most  mild  forms  of  remittent  fever  is 
prevalent  at  some  season  or  other? 

124.  Dr.  Wilson,  who  observed  this  pestilence 
in  the  West  Indies,  states  that  1 17  cases  occurred ' 
within  a  few  weeks,  and  that  "  though  they  varied 
much  in  violence,  and  in  many  other  points,  they 
were  uniformly  continued,  and  that  nothing  like 
remission  could  be  detected  in  any  of  them." 
(p.  180.)  —  Jackson,  Bancroft,  Febgosson,  and 
others,  however,  believe  in  obscure  remissions, 
confounding  this  malady  with  remittent  fevers  ; 
and  hence  arguing  most  illogically  against  the 
protection  from  it  afforded  by  a  previous  attack. 
They  further  contend  that  reasons  for  not  de- 
tecting remissions  are  to  be  found  in  the  "vio- 
lence of  cerebral  action  and  speedy  gangrene  of 
the  stomach;"  or  in  the  circumstance  of  the 
functions  having  been  overwhelmed  and  extin- 
guished. Now  cerebral  action  is  often  not  violent. 
The  power  of  the  brain  is  rather  depressed  than 
excited  ;  and  it  is  well  known,  that  the  stomach 
is  not  found  gangrenous  in  those  cases,  in  which 
the  examination  of. the  body  after  death  is  not  too 
long  delayed.  Besides,  in  a  large  proportion  of 
cases  there  is  neither  overwhelming  nor  extinction 
of  the  functions,  but  a  slight  grade  of  febrile 

]  actions  in  many  instances  followed  by  quick  re- 
covery ;  and  yet,  even  in  these,  no  remissions 
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occur.  But  this  topic  requires  no  further  illus- 
tration. Another  important  circumstance  evincinji 
the  marked  distinction  between  this  pestilence  and 
the  worst  forms  of  endemic  fever  is  the  fact,  that 
recovery  from  the  former  is  generally  rapid  and 
complete,  without  the  visceral  enlargements  and 
obstructions  so  frequently  observed  to  follow 
the  latter.  The  morbid  appearances  after  death 
are  also  different,  for,  whilst  the  liver  and  spleen 
are  generally  more  or  less  congested,  enlarged, 
and  softened  by  the  endemic  remittent,  the^e 
organs  are  even  paler  and  less  vascular  than 
natural,  although  often  somewhat  softened  in  com- 
mon with  the  rest  of  the  textures,  in  the  haema- 
gastric  pestilence.* 

125.  e.  That  this  disletnper  attacks  the  same  indi- 
vidual onti/once,  a  previous  infection  protecting  the 
system  more  decidedly  from  a  future  seizure  than 
even  small-pox  or  scarlet  fever  from  a  second  at- 
tack of  these  maladies,  has  been  remarked  by  every 
experienced  writer  since  Lining,  and  is  an  addi- 
tional proof  of  the  two  propositions  which  I  have 
endeavoured  to  establish,  namely.  1st.  That  this 
malady  is  , propagated,  like  them,  by  an  infectious 
emanation  or  animal  poison;  —  2d.  That  it  is 
different  from  the  more  malignant  forms  of  re- 
mittent or  endemic  fever  which  is  produced  by 
terrestrial  exhalations,  which  is  non-infectious,  and 
which  attacks  the  same  individual  oftener  than 
once,  especially  if  he  have  had  a  change  of  climate 
after  the  first  attack.  Dr.  James  Ci.ark,  who  had 
great  experience  of  this  malady  in  the  West  Indies 
during  the  latter  part  of  the  last  century,  and  who 
has  carefully  distinguished  it  from  the  remittents 
of  these  islands,  states,  "  that  those  who  recovered 
of  this  fever  were  never  attacked  a  second  lime, 
at  least  no  instance  occurred  of  it  in  our  island, 
nor  in  any  of  the  other  islands,  as  I  have  been 
informed."  (p.  19  )  The  truth  is,  that  no  recent 
■writer  has  denied  this  fact,  excepting  those  who 

*  Dr.  Imray  states  th.it,  in  tlieepidemic  of  this  pesti- 
lence wliicli  he  observed  in  Dominica  in  1838,  the  yellow 
hue  extended  over  the  body,  but  was  deepest  in  the  neck, 
shoulders,  and  breast,  with  here  and  there  dark  irresu- 
larly  shaped  spots  and  blotches,  tliese  parts  and  the 
scrotum  assuming,  immediately  alter  the  extinction  of 
life,  a  greenish  colour  and  livid  appearance,  while  the 
yellow  tinge  over  the  whole  body  was  deepened.  Black 
vomit  was  not  so  constant  as  the  yellowness  of  the  sur- 
face ;  but  it  occurred  in  the  majority  of  the  fatal  cases. 
*'  On  examination  after  death,  even  when  bhack  vomit 
had  not  occurred,  the  stomach  was  always  found  to  con- 
tain that  fluid  ;  and  in  all  probability,  in  most  of  those 
cases  that  ended  very  rapidly  with  but  little  gastric  dis- 
turbance, dissection  would  have  revealed  the  presence  of 
that  fluid  in  tlie  stomach.  Thi*  deadly  symptom  usually 
occurred  on  the  third  or  fourth,  sometimes  on  tlie  se- 
cond day."  When  the  dark  vomit  came  in  contact  with 
the  patient's  linen  or  slieets,  it  left  a  dark  indelible 
stain.  In  ihe  endemic  remittent  of  the  island,  (lie  ailds,) 
"  3'ellowness  of  the  skin  not  anfrequently  talies  pla^  e, 
but  is  unarcompanied  witli  that  peculiar  liviaity  of  the 
neck,  shoulders,  and  breast,"  which  is  so  frequent  in  this 
pestilence ;  black  vomit  occurring  very  rarely  in  the 
endemic  remittent. 

To  the  above  distinctions,  Dr.  Imray  adds  th.at  this 
latter  disease  is  seldom  so  sudden  in  its  attack  as  the 
former,  is  usually  ushered  in  by  chills  or  rigors,  and  is 
marked  throughout  by  distinct  remissions  and  e\  leerba- 
tions ;  but  in  this  pestilence,  any  sensation  of  cold  was 
seldom  experienced,  either  at  the  commencement  of  the 
attack  or  subsequently ;  and  no  remission  was  ever  ob- 
served until  the  period  of  deceitful  calm,  when  all  pain 
and  febrile  excitement  subsided.  "  This  state,  however, 
was  never  followed  by  an  exacerbation,  but  seemed  to 
proceed  from  loss  of  excitability  and  exhaustion  of  the 
vital  energies."  The  above  is  a  very  correct  and  precise 
diagnosis  of  the  two  maladies  which  has  been  so  igno- 
rantly,  if  not  dishonestly,  confounded  witli  one  another 
by  so  many  writers  against  the  infectious  nature  of  the 
haEmagastric  distemper.  .  ' 
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have  confounded  this  pestilence  with  remittent 
fever;  and  who,  having  seen  repeated  attacks  of 
this  latter  malady  in  the  same  person,  and  believing 
both  maladies  to  be  identical  with  each  other, 
have  fallen  into  the  sophism  of  believing  that 
what  was  true  of  the  one  was  also  true  of  the  other. 
The  protection  afforded  by  a  first  attack,  al- 
though recognised  by  several  writers  before  Sir 
W,  Pym,  was  never  duly  insisted  upon  and  turned 
to  a  beneficial  account,  until  his  services  were  so 
usefully  exerted  in  the  early  epidemics  of  Gibraltar. 
About  the  same  time  that  he  was  acting  upon  this 
knowledge  to  the  advantage  of  many  thousands, 
the  Spanish  physicians  also  became  aware  of  the 
fact,  from  observing  that  all  those  who  had  suf- 
fered from  the  distemper  during  former  epidemics 
were  not  infected  by  it  subsequently.  Notwith- 
standing the  numerous  evidences  of  this  import- 
ant fact,  adduced  both  in  Europe  and  America, 
and  by  the  French  medical  commissions,  still  the 
truth  of  it  was  disputed  by  the  non-infectionists  ; 
for  they  believed,  and  believed  truly,  that  the  ad- 
mission of  it  would  be  the  surrender  of  one  of  the 
strongest  positions  which  protected  their  doctrine. 
But  the  determination  of  this  fact  so  as  to  place 
it  beyond  the  cavils  of  a  party,  and  the  special 
pleadings  of  the  prejudiced,  was  undertaken  by 
Sir  W.  Pym  at  Gibraltar ;  and  notwithstanding 
the  opposition  of  writers,  already  passed  into  ob- 
livion, is  now  established  as  one  of  the  most  un- 
doubted truths  in  medicine.  He  acted  upon  it  in 
Gibraltar  in  1810,  and  was  thereby  enabled  to 
cut  short  at  once  an  incipient  epidemic.  "  He 
separated  the  first  sick  and  the  suspected  from  the 
healthy  population,  using,  as  his  instruments  of 
separation,  those  who  had  acquired  the  necessary 
immunity  in  some  former  epidemic.  This  pro- 
ceeding now  forms  the  basis  of  the  sanatory  law 
in  Spain,  and  has  been  successfully  repeated  in 
Barbadoes  in  1821  by  Mr.  Green."  (Sir  D. 
Barry,  loc.  cit.  p.  97.) 

126.  /.  Much,  indeed  the  greatest  part,  of  the 
numerous  calamities  of  which  this  pestilence  has 
been  the  cause,  has  arisen  from  the  manner  in 
which  the  crews  of  ships  have  been  disposed  of  in 
respect  both  of  the  appearance  of  it  in  ships  whilst 
at  sea,  and  of  the  communications  of  the  crews 
and  of  their  personal  effects  with  the  ports  to 
which  they  are  destined.  Of  the  latter  of  these 
topics  sufficient  notice  will  be  taken  hereafter ; 
but  it  will  be  necessary  to  the  full  consideration 
of  the  infectious  nature  of  this  distemper,  that 
some  notice  should  be  taken  of  its  appearance  in 
sJiips  of  war,  in  trans])orts,  and  in  other  vessels.  I 
have  perused  most  of  the  accounts  of  the  out- 
breaks of  this  malady  on  board  of  ships  to  which 
references  are  made  in  the  Bibliography  to  this 
article  ;  and  I  have  been  particulaily  struck,  not 
only  by  the  very  imperfect  manner  in  which  so 
very  important  a  topic  as  the  origin  of  the  dis- 
temper on  ship-board  has  been  considered  in  most 
instances,  but  even  by  the  neglect  of  it  altogether, 
the  reader  being  either  left  quite  in  the  dark  and 
to  his  own  inferences,  or  he  has  intruded  upon 
him  vaiious  suppositions  or  false  facts  in  the  shape 
of  foul  ballast,  bilge-water,  chips,  shavings,  &c., 
which  have  been  considered  quite  sufficient  to 
account  for  the  accuinulated  horrors  which  have 
been  witnessed.  Amidst  the  numerous  distressing 
details,  through  which  the  reader  who  wishes  to 
investigate  the  subject  will  be  doomed  to  labour, 
M  4 
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lie  will  find  very  few  who  impute  this  distemper 
to  any  other  source  than  to  tiie  above,  or  to  some 
other  cause  equally  absurd,  and  quite  as  in- 
adequate as  they  are  to  explain  the  results.  Al- 
though the  ships  which  have  been  the  subjects  of 
these  dreadful  visitations  have  proceeded  very 
shortly  before  from  ports  in  which  this  pestilence 
was  prevailing,  or  have  recently  received  persons 
on  board  from,  or  otherwise  communicated  with, 
these  ports,  or  with  other  vessels  containing  cases 
of  the  malady,  or  even  although  they  have  been 
actually  lying  in  the  harbours  of  the  towns  where 
the  pestilence  was  prevailing,  still  these  writers 
could  see  nothing  to  account  for  the  appearance 
of  it  on  board  the  ships  of  which  they  had  the 
medical  care,  than  some  one  of  the  suppositious 
causes  now  mentioned,  which,  even  if  proved  to 
exist  altogether  in  their  fullest  force,  are  quite  in- 
adequate to  the  production  of  the  eflfects,  often 
too  weakly  or  too  lightly  noticed.  Let  any  one, 
who  feels  duly  the  responsibilities  of  the  medical 
character,  read  the  accounts  so  frequently  fur- 
nished us  by  the  chief  actors  in  the  scenes  which 
they  descrilje — the  statements  of  black  vomit  or 
yellow  fever  having  broke  out;  of  the  greatest 
part,  or  the  whole,  of  the  crew  having  been  at- 
tacked, and  of  nearly  the  half  having  died — with- 
out any  rational  explanation  of  the  occurrence 
being  attempted,  without  any  idea  of  or  reference 
to  infection  being  entertained,  without  any  evi- 
dence to  show  the  absence  of  infection,  or  that  it 
had  not  been  introduced  ;  and,  what  is  still  more 
monstrous,  without  any  satisfactory  attempt,  or 
even  without  any  attempt  at  all,  having  been  made 
to  limit  the  mischief,  or  to  prevent  the  extension 
of  the  infection  to  the  healthy,  —  and  having  thus 
read  the  dry  details  of  facts  thus  furnished  him  — 
facts  barren  as  to  the  minds  of  most  of  the  n;ir- 
rators,  and  of  them  only  —  let  him  then  come  to 
the  conclusions  if  he  can,  that  all  has  been  cor- 
rectly observed,  and  rightly  inferred  ;  and  that 
measures  of  prevention  have  been  sagely,  or  even 
at  all  adopted. 

127.  This  pestilence  appears  in  the  crews  of 
ships  of  war,  or  transports,  or  other  vessels,  and  is 
readily  recognised  by  the  rapidity  of  the  fatal  re- 
sult, by  the  black  vomit,  &c.  The  ships  are  at 
the  time  either  in  a  port,  or  have  recently  left  a 
port  in  which  it  was  prevailing.  One  ship  is  pro- 
vided with  pig-iron  ballast,  and  therefore,  as  it 
cannot  be  viewed  as  the  cause,  bilge-water,  or 
chips,  or  shavings,  below  the  limber-boards,  which 
generally  exist  in  all  vessels,  are  most  logically 
inferred  to  be  the  cause  of  the  distemper.  Another 
ship  has  shingle  ballast,  and  lo  !  the  source  of  mis- 
chief is  discovered.  A  third  has  neither  shingle, 
nor  chips,  nor  shavings,  nor  even  bilge-water  to 
furnish  an  explanation,  and  as  the  idea  of  infection 
cannot  for  a  moment  be  tolerated  by  the  very  sci- 
entific surgeon,  he  therefore  arrives  at  the  vei'y 
transcendental  conclusion,  that  the  pestilence 
which  has  seized  the  whole  crew,  himself  and 
assistant,  and  killed  nearly  half,  is  nothing  else 
than  the  effects  of  a  "ligneous  principle"  de- 
veloped from  wood  by  a  high  temperature  I 
Whilst  the  men  are  dying  like  rotten  sheep  —  in 
equal  numbers  and  with  equal  rapidity  with  these 
not  very  sagacious  animals  —  the  commander  is 
alarmed,  all  are  amazed,  explanations  are  required 
of  the  learned  doctor,  and  in  almost  every  case 
the  reader  will  find  that  some  one  or  other  of  the 
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above  causes  is  assigned  by  him.  Infection  suggesis 
itself  to  common  sense  people,  and  probably  to  the 
con.mander;  but  the  unfortunate  surgeon's  com-  I 
mon  sense  is  over-laid,  is  smothered,  by  vicious  j 
authority  and  worthless  writings.     Besides,  he  j 
thinks  infection  a  "  vulgar  error,"  and  its  recog-  i 
nition  below  the  dignity  of  science;  or,  if  it  in-  I 
trudes  itself  upon  his  mind  as  the  pestilence  pro-  | 
gresses,  he  feels  that  he  has  already  committed  I 
himself,  and  cannot  retract  without  practically  : 
exposing  his  ignorance.    He,  therefore,  sticks  to 
his  explanation,  even  acts  upon  it,  and  afterwards,  ' 
perhaps,  writes  a  book  to  prove  his  sincerity.  All 
the  while,  as  the  imputed  cause  is  supposed  !o 
have  already  produced  all  the  bad  eflfects  that  will 
ensue,  either  nothing  is  attempted  to  get  rid  of  it; 
or,  if  any  attempt  be  made,  the  measures  connected 
with  such  attempt  tend  only  to  diffuse,  or  to  con- 
centrate the  infectious  poison,  which  either  was 
not  dreamt  of,  or  not  guarded  against,  nor  in  any 
way  restrained  nor  counteracted.    Indeed,  on  too  , 
many  occasions  the  prevention  of  disease  in  the 
public  service  is  considered  beneath  notice:  it 
has  formed  no  part  of  profes?ional  education  ;  and  ; 
when  the  information,  which  has  been  acquired  i 
chiefly  with  the  view  of  passing  an  examination, ; 
has  to  be  applied  to  great  or  pressing  emergencies, ' 
the  cure  of  cases  as  they  rapidly  occur  is  attempted 
by  certain  heroic  remedies,  whilst  measures  of 
prevention  are  either  never  thought  of,  or  very 
imperfectly  employed. 

128.  Now  the  reader  may  suppose  that  the 
above  is  an  extravagant,  an  exaggerated  state- 
ment of  singular  or  rare  occurrences,  and  of  the 
notions  which  they  have  suggested  to  the  very  ' 
scientific  observers.    But  let  him  peruse  the  vo- 1 
luminous  writings  on  the  subject,  if  he  can  com- 
mand the  patience  or  the  temper  necessary  to  the 
drudgery,  and  then  let  him  decide.    In  some  in-  : 
stances  he  will  find  it  admitted,  that  no  cause  for  j 
the  evil  could  be  detected  in  the  ships  themselves, 
and  that,  therefore,  there  was  no  cause  for  the  ex-  i 
istence  of  the  pestilence,  —  or  in  other  words,  that  t 
the  most  terrific  effects  were  produced  without  < 
agents.  They  will,  however,  think  that  I  am  now 
actually  doing  the  celebrated  persons  who  have  ' 
thus  distinguished  themselves  a  gross  injustice  by  i 
this  statement  ;  but  they  are  themselves  the  per- 
petrators of  the  act.    In  Dr.  Wilson's  book  on 
this  pestilence  he  will  find  sufficient  evidence  to 
this  eflPect.    This  writer  has  favoured  us  not  only 
with  his  own  opinion,  but  also  with  the  officical 
opinions  of  Dr.  Bancroft,  Dr.  Adoi.phus,  and 
Dr.  Macnamara,  as  to  the  appearance  of  this 
pestilence  on  board  of  certain  ships  of  war.  Now, 
these  physicians  held  the  highest  medical  appoint- 
ments in  the  West  Indies ;  and  as  we  ought  to 
find  the  highest  amount  of  medical  knowledge  in 
the  highest  places,  their  opinions  deserve  respect 
—  at  least  until  we  know  them;  but  unfortu- 
nately after  that  knowledge  is  acquired  all  respect 
vanishes  in  spite  of  the  most  anxious  efforts  to  re-  ; 
tain  it.    As  the  reader  may  be  more  fortunate  in 
this  respect,  let  him  peruse  the  official  reports  of  ! 
these  physicians  in  Dr.  Wilson's  work  (at  p.  141  ; 
— 147.)  ;  and  let  him  endeavour  to  give  as  much  ' 
credit  as  the  amount  of  his  credulity  may  permit  1 
to  this  writer's  doctrine  of  the  "  ligneous  origin"  i 
of  this  pestilence  ;  for  he  avers  that,  if  this  origin  ' 
be  not  admitted,  "  we  shall  be  under  the  necessity 
of  contemplating  and  endeavouring  to  counteract 
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a  disease,  regarding  the  origin  of  wiiich  we  know 
nothing  ;  we  must  look  upon  this  sweeping  pes- 
tilence as  an  effect  without  a  cause,  excepting 
such  a  cause  as  that  which  smote  the  fourteen 
thousand  Israelites  in  their  tents."  One  would 
have  supposed  that,  after  this  apparent  endeavour 
to  discover  a  cause,  some  attempt  would  have 
been  made  to  show  that  the  malady  did  not  arise 
from  infection  or  contagion,  either  directly  or  in- 
directly introduced  on  the  occasions  in  question, 
before  the  "ligneous  origin,"  or  "principle,"  or 
product  not  arising  from  dry-rot  —  this  something 
proceeding  from  wood,  but  not  recognised  by  tiie 
senses  —  this  essence  not  seen,  but  believed  in, 
nor  detected  chemically  or  otherwise  —  this  ignis 
fatuus  so  alluring  to  the  doctor,  yet  so  destructive 
to  his  patients  —  could  have  become  the  object  of 
a  devoted  faith,  of  a  fiimly  rooted  belief.  But  no 
such  attempt  is  made,  and  although  the  ships  of 
war  were  lying  at  Fort  Royal,  Jamaica,  when  this 
pestilence  first  appeared  in  them  ;  and  although 
it  is  well  known  that  it  was  more  or  less  prevalent 
in  this  place,  and  in  several  of  the  ships  in  this 
port  at  the  time,  yet  no  notice  is  taken  of  the  pro- 
bability of  infection  having  been  conveyed  on 
board  the  ships  of  war  which  were  so  terribly 
ravaged  by  it ;  and  there  does  not  appear  tiiat 
any  attempt  to  prevent  its  introduction  was  made 
at  any  time.  Indeed,  on  these  occasions,  as  well 
as  on  most  others,  the  adoption  or  non-adoption 
of  measures  of  pi-evention  rests  with  the  com- 
mander of  the  vessel,  or  with  the  surgeon,  under 
the  sanction  of  the  former ;  and  where  neither 
the  one  nor  the  other  believes  in  infection  no 
restraints  are  imposed.  It  would  appear  from 
the  official  reports  of  the  high  medical  func- 
tionaries above  named,  that  they  did  not  be- 
lieve in  infection.  It  is  well  known  that  Dr. 
BANCRorT  has  written  voluminously,  but  it  may 
not  be  equally  well  known  that  he  has  written 
either  candidly  or  truthfully,  in  disproof  of  infec 
tion.  By  the  official  reports  on  the  ships  of  war 
at  Port  Royal  just  alluded  to,  neither  he  nor  his 
coadjutors  have  done  themselves  much  credit. 
They  have  most  entirely  and  most  signally  damned 
the  cause  they  wished,  at  least  professed,  to  sup- 
port. Dr.  Bancroft  furnishes,  "pj-oprio  Marie," 
the  most  damaging  proofs  —  the  most  conclusive 
evidence  that  could  be  adduced  against  that  very 
doctrine  which  he  attempted  to  establish  by  means 
of  too  thick  octavo  volumes  of  misrepresentations 
and  special  pleadings.  Dr.  Wilson  would  have 
deserved  the  thanks  of  all  candid  minds  for  the 
publication  of  a  report  which  entirely  destroys  the 
most  vicious  doctrine — the  most  destructive  in  its 
consequences  to  the  community — that  has  blinded 
the  understandings  of  weak  men,  had  he  not  at 
the  same  time  attempted  to  rear  a  structure 
equally  injurious,  and  even  more  unstable  and 
absurd  than  the  one  which  he  has  so  completely 
overturned.  But  let  me  advert  more  particularly 
to  the  case  of  the  unfortunate  ships  of  war  which 
called  forth  the  reports  of  the  above  great  West 
India  authorities. 

129.  It  should  be  premised  that  the  infection 
of  this  pestilence  had  lurked  for  several  years 
or  even  longer  in  the  most  frequented  sea-ports  of 
the  West  Indies,  as  Port  Royal,  the  Havaunah, 
Vera  Cruz,  &c.  ;  and  as  the  inhabitants,  es- 
pecially those  who  have  resided  long  in  these 
places,  have  been  once  attacked  and  arc  no  longer 
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liable  to  be  attacked  again,  it  follows  that  com- 
paratively few  are  predisposed  to  the  affection, 
excepting  strangers  or  young  persons  ;  the  arrival 
of  a  number  of  the  former,  particularly  of  persons 
from  Europe,  being  followed,  whilst  the  infection 
remains  in  the  place,  by  an  increased  prevalence 
of  the  distemper.  Hence  the  arrival  of  ships  from 
Europe  —  whether  ships  of  war,  transports,  or 
traders,  and  of  troops  from  a  different  climate,  is 
often  very  soon  followed  by  an  outbreak  of  this 
pestilence  among  them,  more  especially  if  no 
measures  are  taken,  as  too  generally  has  been  the 
case,  to  prevent  the  introduction  of  the  infection, 
or  to  sequestrate  those  first  attacked.  The  Iphi- 
genia  ship  of  war,  whilst  in  Port  Royal  harbour, 
became  infected  with  this  pestilence.  At  the  de- 
sire of  the  admiral,  Drs.  Bancroft,  Adolphus, 
and  Macnamara  proceeded  to  examine  her,  and 
reported  her  clean,  dry,  and  sound  in  every  re- 
spect. They  admit  that  the  malady  prevailing  in 
this  ship  was  this  pestilence  ;  and  that  it  could 
"  only  be  produced  by  an  external  cause,"  as  no 
cause  could  be  detected  by  them  in  the  vessel 
herself ;  but  what  this  external  cause  might  have 
been  they  appear  to  have  been  at  a  loss  to  imagine, 
for  they  summarily  dismiss  the  idea  of  infection, 
without,  however,  adducing  any  evidence  or  ar- 
gument against  either  the  introduction  or  diffusion 
of  the  distemper  by  this  cause.  Whilst  thus  dri- 
velling respecting  the  existence  of  "  an  external 
cause" — this  suspected  entity  or  non-entity  —  the 
following  statement  is  made  by  this  sage  com- 
mission : — "  We  abstain,  at  this  time,  from  offering 
any  opinion  as  to  the  probable  cause  of  the  dis- 
order [and  this  pestilence  is  only  a  disorder  in  Dr. 
Bancroft's  estimation  —  the  reporter  of  the  com- 
mission] in  the  Iphigenia  ;  though  we  think  it 
right  to  state,  that  we  have  not  hitherto  found 
evidence  sufficient  to  authorise  the  belief,  that  her 
anchorages  in  the  harbours  of  Curafoa,  off  Puerto 
Cabello,  or  Port-au-Prince,  within  the  last  five 
months,  at  all  contributed  to  produce  the  fever." 
Now,  what  is  here  aimed  at?  They  assert  there 
was  no  internal  cause  or  source  of  mischief;  that 
hence  there  must  have  been  an  external  one  ;  but 
that  this  external  one  was  not  derived  from  the 
harbours  just  mentioned  :  they  therefore  would 
seem  to  infer  that  it  existed,  or  was  derived,  from 
the  port  where  this  ship  was  now  lying.  But  Dr. 
Adolphus  comes  to  this  conclusion,  in  a  separate 
document.  "  I  consider  the  fever  (in  the  Iphi- 
genia) to  have  been  produced  by  increased  tem- 
perature and  other  atmospheric  causes  ;"  and  here 
he  stops  without  a  single  word  being  added.  This, 
therefore,  we  must  consider  as  his  "  external 
cause.''  Dr.  Macnamaea  next  enlightens  us  with 
his  "  external  cause,"  also  in  a  separate  document 
of  most  palpable  absurdity.  Here  it  is:  "It  is 
difficult  to  account  for  the  generation  of  disease 
in  a  ship  so  well  regulated,  and  in  such  a  state  of 
high  discipline  as  the  Iphigenia:  and  I  am  most 
positively  and  decidedly  of  opinion,  that  the  dis- 
ease, which-  has  already  committed  such  ravages 
on  board  that  ship,  is  to  be  solely  attributed  to  a 
particularly  vitiated  state  of  the  atmosphere,  the 
influence  of  which  has  been  experienced  along  the 
whole  of  the  American  coast,  from  the  northern 
bank  of  the  Orooaoko  to  Boston  in  New  England, 
and  in  the  adjacent  islands."  How  precisely  this 
vitiation  of  the  air,  this  arch  assumption  is  limited  ! 
What  countless  crews  of  ships  must  have  suffei  ed, 
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what  interminable  wretchedness  on  ship-board, 
and  on  coast-board  also,  must  have  been  pro- 
duced by  a  "  particularly  vitiated"  air,  extending 
from  the  Oioonoko  to  Boston,  inclusive  of  the 
West  Indies,  &c.  liow  few  could  possiljly  have 
escaped  destruction,  seeing  that  the  air  which  all 
within  these  extended  bounds  must  have  breathed, 
was  in  the  "  positive  and  decided  opinion"  of  Dr.  , 
Macn'amara  in  "a  particu^arly  vitiated  state!" 
What  a  loss  science  has  sustained  in  having;  had 
the  particular  vitiation  in  question,  so  decidedly 
and  yet  so  precisely  extended,  left  entirely  un- 
explained, and  its  nature  unascertained  !  But  this 
deficiency  may  liave  been  subsequently  supplied, 
and  the  document  supplying  it  may  be  buried  in  the 
rich  repositories  of  the  Medical  Board  and  Som- 
erset House.  The  reader  has  now  got  the  opinion 
of  the  majority  of  the  commission  as  to  the  mys- 
terious "external  cause"  of  this  fever.  What 
Dr.  Bancroft's  opinion  is  does  not  appear.  Pro- 
bably his  experience  as  to  his  former  opinions 
makes  him  more  reserved  on  this  occasion,  and  he 
comes  into  the  field  fortified  by  the  caution  of  an 
old  soldier. 

130,  The  crews  of  ships  of  war,  transports,  or 
traders,  are  rarely  the  subjects  of  fever  in  the 
West  Indies,  unless  they  are  exposed  to  the  in- 
fection of  this  pestilence  in  the  ports  where  it  is 
prevailing  at  the  time,  or  have  the  infection  in- 
troduced among  them  from  these  potts,  or  from 
infected  vessels.  They  are  rarely  in  that  country 
exposed  to  the  malaria  proceeding  from  marshes 
or  lagoons,  unless  when  watering,  or  when  al- 
lowed to  remain  on  shore,  and  then  they  readily 
are  attacked  by  remittent  fever,  especially  if  they 
have  slept  within  the  sphere  of  these  sources  of 
disease.  The  pestilential  fever  now  under  con- 
sideration has  appeared  on  board  many  vessels 
v.'hose  crews  have  not  been  exposed  to  these 
sources,  and  not  a  few  of  these  have  been  ships  of 
war  which  were  certainly  not  so  exposed.  Never- 
theless, attempts  have  been  made,  although  most 
fruitlessly,  to  show  that  the  causes  of  the  distemper 
have  exi^ted  in  the  ships  themselves  ;  either  the 
ballast,  or  the  bilge-water,  or  the  wood  itself  of 
which  these  vessels  were  built,  having  been  im- 
puted as  the  cause,  without  the  least  endeavour 
to  prove  any  thing  actually  noxious  proceeding 
from  any  one  of  thece  sources,  or  to  demonstrate 
the  generation  of  any  gas  from  them,  whereby  the 
air  could  be  vitiated.  Ships  of  war  are  now,  and 
have  long  been,  provided  with  iron  ballast  and 
tanks,  so  that  the  chief  source  to  which  the  non- 
infectionists  imputed  the  distemper  did  not  exist 
in  them;  and  yet  we  find  that  many  ships  of  war 
have  had  their  crews  nearly  altogether  carried  off 
by  it ;  and  although  the  introduction  of  infection 
miglil  have  been  presumed,  owing  to  the  remark- 
able probability  of  such  an  occurrence,  these 
vessels  either  being  at  the  very  time  in  infected 
ports,  or  very  recently  having  left  such  ports,  or 
having  communicated  with  infected  vessels,  yet 
no  satisfactory  inquiry  was  ever  instituted  by  the 
surgeons  of  these  vessels  to  determine  the  question 
as  to  the  propagation  of  the  malady  from  these 
sources  ;  the  only  inquiry  that  was  made  being 
that  respecting  the  conditions  of  these  vessels  as 
to  cleanliness  and  discipline.  The  probability,  or 
even  the  possibility,  of  infection  was  not  dreamt 
of :  indeed,  many  of  those  to  whom  the  matter 
more  especially  appertained,  would  neither  see 
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nor  admit  infection  under  any  circumstances, 
neither  the  word  nor  the  meaning  attaclied  to  it 
being  comprised  within  the  limits  of  their  belief. 
Take  for  instance  the  following: — 

131.  The  distemper  existed  at  Port  Royal,  in 
Jamaica,  both  previously  and  subsequently  to  the 
arrival  of  the  Rattlesnake  ship  of  war  there,  in 
July  1824;  this  vessel  being  clean,  sweet,  well  | 
ventilated.    Dr.  Wilson,  the  surgeon  of  her,  ad- 
mits that  he  was  himself  the  first  who  was  at- 
tacked ;  and  that  he,  as  well  as  the  purser,  was 
seized  "  from  expoivre  to  the  cause  on  shore."  In- 
deed, there  can  be  no  doubt  of  both  of  them  having 
contracted  the  disease  on  shoi'e,  for  Dr.  Wilson 
admits  this  in  no  less  than  two  places  at  p.  159.  | 
of  his  book,  written  to  prove  the  "  ligneous  origin  ' 
of  the  distemper."    And  there  is  as  little  doubt  of 
their  having  introduced  the  infection  on  board  this 
vessel,  although  he  argues  against  tiie  existence 
of  infection,  but  without  furnishing  any  proofs  of 
his  position  ;  the  efforts  to  infer  the  non-existence  i 
of  this  property  obviously  originating  either  in  a 
desire  to  establish  his  own  hypothesis,  or  in  the 
consciousness  of  having  neglected  measures  to, 
prevent  the  diffusion  of  infection  —  a  diffusion  ' 
fatal  to  a  large  proportion  of  the  crew.    'The  fol- 
lowing are  facts  which  cannot  be  refuted. 

132.  First ;  this  pestilence  prevailed  at  Port 
Royal,  more  or  less  for  several  years,  about  this 
epoch,  namely,  from  1819  to  1826  ;  but  the  doc-  - 
trines  of  Bancroft  and  other  non-infectionists  i 
were  exerting  a  most  noxious  influence  over  the 
minds  of  medical  officers  in  the  public  services  in 
the  West  Indies.    Owing  to  this  circumstance  no 
measures  were  taken,  with  few  or  no  exceptions 
among  either  the  military  or  the  naval  forces,  to 
prevent,  to  limit,  or  even  to  restrain,  the  spread  of  in- 
fection. The  only  restraints  which  were  attempted, 
and  these  but  few,  were  owing  to  the  good  sense 
of  commanding  oflicers.    During  this  period  the  i  I 
crews  of  many  ships  became  infected  with  this  ' 
pestilence  at  Port  Jloyal  ;  but  the  surgeons  of 
these  ships,  with  the  exception  of  the  surgeon  of 
the  Scout  sloop  of  war,  were  blinded  against  in- 
fection, and  had  some  favourite  hypothesis  to  sup- 
port. 

133.  Secondly  ;  the  Rattlesnake  having  thus 
arrived  at  Port  Royal,  where  the  distemper  ex- 
isted, communicated  with  that  port;  the  oflicers 
who  first  went  on  shore  were  the  first  attacked 
by  it ;  and  nearly  the  whole  of  the  crew  were  af- 
terwards seized,  at  first  gradually,  but  subse- 
quently much  more  rapidly  ;  for  the  ship  having 
put  to  sea  under  a  false  impression  as  to  the  cause 
of  the  malady,  and  bad  weather  having  come  on, 
and  occasioned  the  shutting  of  tiie  gun-poits,  &cc,, 
thereby  preventing  due  ventilation,  the  distemper 
spread  with  greatly  increased  rapidity  and  fa- 
tality. These  are  the  facts  respecting  this  ship  of 
war,  and  they  cannot  be  gainsaid  by  any  special 
pleader. 

134.  Thirdly  ;  but  in  the=^e  fatal  years,  other 
ships  of  war  arrived  during  the  years  1824  and  ' 
1825  at  Port  Royal,  and  suffered  in  a  similar 
manner  to  the  Rattlesnake.  I'he  Isis  ship  of  war 
arrived  at  this  port  in  1824,  and  this  distemper 
appeared  on  board  of  her  in  October.  She  was 
ordered  to  the  Gulf  of  Mexico,  wdiere  the  pre- 
valence of  north  winds  at  this  season  reduces  the 
temperature  to  about  65°,  or  even  lower,  and  the 
disease  subsided.     This  ship  returned  to  Port 
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Royal  in  the  following  aulumn,  and  the  malady 
re-appeared  in  her,  and  was  very  destructive.  In 
this  year,  the  Lively,  Pylades,  and  Ferret  were 
half  unmanned  whilst  lying  in  this  port;  and 
other  ships  were  similarly  infected.  But  the  ca- 
lamitous consequences  of  a  general  indisposition 
on  the  part  of  medical  officers  to  admit  the  ex- 
istence of  infection  were  not  limited  to  the  naval 
service.  The  military  medical  officers,  with  the 
CoRYrH;E.us  of  non-infection  then  at  their  head, 
were  equally  blinded  to  every  perception  of  the 
property  to  the  non-admission  of  which  the  lives 
of  thousands  were  sacrificed.  Stoney  Hill  in  Ja- 
maica is  situated  1300  feet  above  the  level  of  the 
sea,  and  would  be  healthy  for  troops  if  precautions 
against  the  introduction  of  infectious  fever  were 
iluiy  instituted.  The  seventy -seventh  regiment 
arrived  in  Jamaica  in  1825,  and  was  stationed 
here.  This  pestilence  appeared  among  them,  and 
no  satisfactory  means  of  preventing  its  spread 
having  been  taken,  it  attacked  nearly  all,  and  car- 
ried off  a  very  large  proportion.  It  should  be 
moreover  recollected  that  the  greatest  prevalence 
of  the  diste^mper  on  shore  among  the  military,  and 
amongst  the  inhabitants  of  Port  Royal,  who  were 
not  protected  by  a  previous  attack  (for  this  pro- 
tection and  its  influence  should  not  be  lost  sight  of 
in  the  argument),  was  in  the  very  year  and  season 
of  its  most  destructive  prevalence  also  in  ships  ar- 
riving at  this  port. 

135.  The  surgeon  of  the  Scout  sloop  of  war  sent 
home  documents  proving  the  contagious  nature  of 
this  distemper  on  board  of  this  ship  ;  and  Ur.  J. 
Johnson,  whose  belief  in  this  property  appears  to 
have  been  very  limited,  or  contingent  as  he  terms 
it,  states  that  he  "  had  seen  these  documents,  and 
can  vouch  for  the  highly  contagious  character  of 
the  fever."  (Med.  mid  Chiriirg.  Rev.  vol.  ii.  p.  12.) 
Now,  if  admitted  to  have  been  conlagious  in  the 
case  of  this  ship,  and  likewise  in  the  case  of  the 
Bann,  as  demonstrated  by  Sir  \V,  Burnett,  the 
able  and  zealous  head  of  the  naval  medical  ser- 
vice, how  comes  the  same  identical  malady  to  be 
non-contagious  on  board  of  other  vessels,  placed 
in  similar  circumstances  to  these,  in  which  others 
it  has  been  even  moi'e  general  and  more  fatal  ? 
Surely,  if  in  about  a  dozen  ships  of  war  the  same 
distemper  appears  after  arriving  at  a  certain  sea- 
port where  that  distemper  exists,  and  if  it  be  ad- 
mitted by  one  from  whom  the  admission  is  almost 
extorted,  that  it  was  actually  coritagious  in  one  of 
these  ships,  it  could  not  be  less  contagious  on 
board  of  the  other  sl^ips  which  had  arrived  at  the 
same  port,  which  had  been  infected  from  the  same 
source,  and  in  which  it  was  even  more  fatal  than 
in  the  one  to  which  the  contagion  is  conceded. 
This  is  a  matter  which  concerns  the  lives,  not  only 
of  the  crews  of  ships,  but  also  of  regiments,  ol 
armies,  and  of  the  inhabitants  of  populous  cities 
and  towns ;  and  yet  it  has  been  allowed  up  to  the 
present  day  to  be  disposed  of,  and  measures,  or 
rather  worse  than  no  measures,  have  bee.i  per- 
mitted to  be  taken  respecting  it,  in  our  numerous 
colonies  and  dependencies  —  in  our  fleets  and  in 
our  armies  —  according  to  the  visionary  notions  ol 
the  totally  inexperienced,  and  of  those  altogether 
unacquainted  with  the  nature  and  cause  of  the 
pestilence  in  question  ;  or,  what  is  still  worse,  to 
those  who  have  formed  erroneous  notions  respect- 
ing its  source  and  properties.  What  can  be  the 
use  of  accumulated  facts  and  of  countless  obser- 
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vations  to  prove  that  which  requires  no  further 
proof,  if  they  are  not  to  furnish  data,  from  which 
correct  inferences  are  to  be  drawn  for  the  benefit  of 
the  inexperienced,  for  the  direction  of  the  wrong- 
headed,  and  for  the  advantage  of  the  general  com- 
munity, by  those  competent  persons  it  is  to  be 
presumed  to  whom  these  facts  and  observations 
have  been  officially  furnished  ?  And  possessing 
these  data,  should  it  not  be  required  that  such 
in'erences  shall  be  drawn  by  minds  capable  of 
weighing  evidence  and  of  devising  rational  ex- 
pedients of  protection,  that  these  inferences  might 
be  made  the  ba>is  of  instructions  for  the  institu- 
tion of  salutary  measures  for  the  guidance  of  the 
uninformed  and  the  unthinking,  and  for  the  strict 
observance  of  the  reckless  and  the  vain  theoriser, 
in  order  that  hundreds  of  thousands  of  human  lives 
may  not  be  sacrificed  to  the  Moloch  of  false  doc- 
trine, as  they  have  been  during  a  long  series  of 
years. 

136.  g.  Let  the  occurrences  at  Sierra  Leone  in 
1823  and  1829  be  taken  as  a  specimen  of  the 
mode  of  medical  protection  from  pestilence 
in  a  colony  most  liable  to  outbreaks  of  it,  al- 
though provided  with  a  colonial  surgeon,  a  de- 
puty inspector  of  hospitals,  and  with  other  medical 
officers.  This  distemper  has  appeared  at  this 
place  also  in  other  years  ;  but  the  colonial  sur- 
geons and  deputy  inspectors  have  written  on  the 
occurrences  of  these  years,  and  books  and  reports 
have  been  the  results  of  their  Sisypliian  toils.  The 
governor  of  the  colony,  however,  has  thrown  light 
upon  a  subject  which  they  have  confused  and 
mystified  ;  and  has  shown,  as  respects  the  epi- 
demic of  1829,  that  it  was  imported  into  the  co- 
lony, and  that  it  was  highly  contagious  both  there 
and  among  the  shipping.  {Narrat.  of  the  Ashnntee 
War,  and  Present  Stale  of  Sierra  Leone,  S<;c.  By 
Major  RicKETTS,  Governor.  8vo.  Lend.  1830.) 
The  medical  writers  on  those  epidemics  —  for  they 
cannot  be  called  authorities  as  regards  this  malady, 
unless  they  be  viewed  as  such  against  the  doctrine 
which  they  toil  so  ineffectually  to  support  —  found 
that  a  distemper  which  they  recognised,  after  a 
lime,  as  altogether  difl^erent  from  the  endemic  of 
the  country,  had  come  among  them  ;  but  they  were 
quite  unprepared  for  the  occurrence  notwith- 
standing the  records  and  recollections  of  former 
visitations.  They  appear  at  first  to  have  mis- 
taken the  malady  for  the  endemic  of  the  country  ; 
and  when  their  eyes  were  opened  they  were  amazed 
and  alarmed  ;  and  they  acted  as  they  have  written, 
in  a  state  of  imbecile  confusion  and  bewilderment. 
Their  accounts  are  full  of  contradictions.  Whilst 
they  argue  against  infection,  they,  in  the  uncon- 
sciousness of  helpless  ignorance,  furnish  the  most 
conclusive  evidence  of  the  existence  of  this  pro- 
perty. They  admit  that  the  persons  attacked  first 
in  the  colony  had  visited  a  place  in  the  vicinity 
two  or  three  days  previously  where  the  pestilence 
was  then  raging,  yet  they  deny  the  existence  o'' 
infection,  and  issue  notices  to  prevent  the  adoptio"! 
of  precautions  against  the  spread  of  the  distemper, 
at  the  very  time  when  such  precautions  ought  to 
have  been  taken  under  their  directions.  They 
admit  the  identity  of  the  malady  on  shore  with 
that  on  board  of  several  ships  in  the  roadstead, 
and  of  both  with  the  pestilential  yellow  fever,  and 
yet  they  contend  that  it  was  altogether  non-in- 
fectious in  the  former,  and  infectious  in  the  latter  ! 
Their  admission  of  this  property  in  the  ships  was 
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evidently  extorted  from  them  by  undeniable  facts, 
and  the  firm  belief  of  every  rational  and  unpre- 
judiced mind  ;  but  no  measures  of  protection  were 
proposed  by  them. 

137.  The  source  of  the  distemper  might  have 
been  readily  ascertained  in  both  these  epidemics, 
if  the  inquiry  had  been  instituted  by  competent, 
candid,  and  unprejudiced  persons.  Indeed,  in 
their  unfortunate  endeavours  to  mystify  the  matter 
they  sufficiently  indicate  the  source,  although  with- 
out the  precision  and  force  which  might  have  been 
imparted  to  it  by  positive  evidence.  Still  the  ad- 
missions of  infection  which  escape  their  powers  of 
concealment  are  perhaps  the  strongest  proofs  of 
the  fact  that  could  have  been  adduced.  The  in- 
fection having  been  introduced  without  having 
been  recognised  or  suspected,  until  its  mischievous 
effects  had  proceeded  far,  by  those  whose  duty  it 
was  to  watch  for,  to  detect,  and  to  guard  against 
it,  their  secret  yet  manifest  desire  was  to  deny  its 
existence,  and  to  suppress,  misrepresent,  and  dis- 
tort occurrences  and  circumstances  accordingly. 
Although  persons  belonging  to  the  colony  had 
visited  places  adjoining  where  the  pestilence  was 
raging  at  the  time,  had  returned  to  the  colony,  and 
were  immediately  afterwards  attacked  and  died, 
other  cases  of  the  disease  following  upon  these  ad- 
mitted to  have  been  the  first ;  and  although  ships, 
more  especially  slave-ships  with  sickly  cargoes  of 
human  beings,  arrived  at  the  colony  ju^t  before 
and  at  the  time  of  the  outbreak  of  these  epidemics, 
some  of  the  writers  on  the  subject  contended  that 
the  distemper  had  arisen  from  malaria  brought 
from  a  distance  by  the  winds,  and  others  concluded 
that  it  had  travelled  from  the  interior  of  Africa  to 
the  coast  —  a  sufficient  admission  of  infection  ; 
whilst  the  more  observant  of  the  residents  believed 
in  its  introduction  through  one  or  other  of  the  chan- 
nels juslindicated,  or  through  both.  There  can  be 
no  doubt,  however,  that  the  distemper  was  con- 
veyed in  1823  on  board  of  the  Bann  ship  of  war, 
then  at  Sierra  Leone,  wliere  it  was  prevailing  both 
on  shore  and  in  the  shipping,  either  from  one  of 
the  slave-ships  detained  at  Sierra  Leone,  or  from 
a  trading  vessel  at  that  place  ;  that  the  crews  of 
the  Bann  and  of  the  San  Raphael,  a  tender  to  and 
accompanying  the  former  ship,  were  generally  at- 
tacked, a  very  large  proportion  having  been  car- 
ried off  on  the  voyage  to  the  Island  of  Ascension, 
from  Sierra  Leone  ;  that  the  pestilence  was  intro- 
duced by  these  ships  into  that  island  where  every 
one  was  seized,  and  many  died  of  it;  that  the 
Driver  sloop  of  war  arrived  in  perfect  health  at 
this  island,  where  a  very  restricted  communication 
took  place  between  her  and  the  Bann ;  and  that 
three  persons  "  were  taken  ill  with  the  prevailing 
fever,  two  of  whom  were  sent  on  shore,  and  one 
died  on  board  ;  and  the  captain  very  properly  put 
to  sea  and  used  every  precaution  ;  and  with  these 
three  cases  the  disease  ceased."  (Sir  W.  Bur- 
nett's Official  Report  of  SiclMess,&;c.  in  tiie  Bann.) 

138.  Whilst  the  pestilence  was  prevailing  at 
Sierra  Leone  in  1829,  the  Eden  and  Champion 
ships  of  war  left  that  colony  for  Fernando  Po,  and 
immediately  upon  their  departure  it  appeared,  and 
ravaged  these  vessels,  all  the  medical  officers,  five 
in  number,  having  been  attacked,  tiiree  having 
died.  When  the  ships  reached  Fernando  Po  they 
had  lost  about  half  their  crews.  At  this  latter 
place  communications  took  place  between  the 
crews  of  these  ships  and  of  tlie  Sybille,  the  Hecla, 
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and  Black  Joke  ;  and  the  distemper  appeared  also 
in  these  ships,  and  became  most  destructive. 
These  facts  cannot  be  disputed,  and  whatever  at- 
tempts may  be  made  to  explain  them  away  by  self-  | 
sufficient  cavillers,  they  will  still  remain  remark-  I 
able  indications  to  all  common-sense  persons  of  that  j 
very  important  property  of  the  distemper  upon  j 
which  every  means  of  preventing  and  of  restrict-  | 
ing  its  propagation  should  be  based  ;  and  to  the  | 
neglect  of  which  so  much  misery  has  been  in-  , 
flicted  upon  extensive  communities,  both  civil  and 
military,  up  even  to  the  present  day.   During  the 
continuance  of  this  epidemic  the  crews  of  several 
trading  vessels  were  nearly  altogether  swept  away.  , 
Every  person  on  board  of  two  ships  were  attacked, 
and  only  two  survived.    'J'his  frightful  mortality 
appears  to  have  been  mainly  attributable  to  er- 
roneous notions  entertained  by  the  medical  officers 
of  the  colony  as  to  the  cause  of  the  distemper,  i 
and  to  the  neglect  of  every  precaution  against  it, 
and  of  all  means  calculated  to  prevent  its  exten- 
sion.   Their  minds  were  pre-occupied  with  one  ' 
idea,  and  were  incapable  of  conceiving  another.  . 
This  single  article  of  their  faith  and  belief  was 
malaria  ;  it  was  their  evil  genius  which  distorted 
their  vision,  disordered  their  understanding,  per-  ' 
verted  their  judgment,  and  rendered  them  alto- 
gether incapable  of  meeting  the  crisis,  which  their 
incapabilities  had  tended  to  develope.  Malaria, 
according  to  them,  was  in  the  winds,  in  the  waters, 
in  the  earth,  and  in  the  reoions  under  the  earth;  ; 
and  yet  it  did  not,  they  believed,  originate  where  j 
it  was  so  mischievous,  but  was  brought  from  a 
distance  on  the  winds,  and  even  over  the  exten- 
sive bay  into  which  the  Sierra  Leone  river  empties 
itself.    To  this  absurdity  they  joined  a  second, 
namely,  the  belief  that  a  distemper  of  a  continued  ' 
and  rapid  course,  such  as  they  observed  and  de- 
scribed, could  proceed  only  from  a  cause  always 
producing  effects  of  a  very  different  character.* 

*  Whilst  the  foregoing  pages  were  passing  through  the 
press,  the  author  received  the  otBcial  returns  to  Parlia- 
ment respecting  tlie  disease  wliicli  prevailed,  in  Sep- 
tember, 1845,  on  board  the  "  Eclair,'"  steam  ship  of  war, 
on  lier  return  to  this  country  from  the  coast  of  Africa. 
The  conveyance  of  this  pestilence  to  the  very  shores  of 
Great  Britain  —  almost  to  the  portals  of  the  metropolis 
—  and  the  alarm  of  the  public  mind  consequent  upon  the 
circumstance,  gave  rise  to  the  correspondence  and  docu- 
ments on  the  subject,  which  liave  been  printed,  ami  from  : 
tliese  tlie  following  particulars  are  derived  : —  , 

Tlie  "  Eclair"  steam  ship  left  Plymouth  on  the  2d  of 
November,  1844,  with  a  crew  of  146  officers  and  men.  On 
the  20th  of  December  she  was  at  the  river  Gaboon,  on 
the  west  coast  of  Africa,  and  passed  thence  westwards 
and  northwards  along  the  coast  until  she  arrived  at  Sierra 
Leone  on  the  23d.  .She  there  took  in  40  Kroomen  and 
liberated  Africans,  allowed  to  assist  the  crew.  She  de- 
parted from  Sierra  Leone  on  the  28th  of  January,  and 
continued  off  Sheerboro, watching  slave-traders,  until  the 
4th  of  February.  During  this  time,  the  vessel  could  not 
have  safely  approached  nearer  than  three  miles  to  the 
shore,  owing  to  the  shelving  nature  of  the  coast ;  but  the 
boats  were  sent  in,  and  the  men  landed  frequently,  and 
slept  on  shore  on  two  or  three  occasions.  IVIost  of  the 
men  who  had  slept  on  shore  were  attacked  with  fever, 
which  appeared  to  have  been  of  a  malignant  kind,  as 
nine  or  ten  of  those  attacked  died  ;  but  two  of  the  men 
who  were  severely  seized  had  not  been  out  of  the  ship. 
These  cases  occurred  during  the  months  of  April,  May, 
and  June  ;  and  were  said  to  have  been  the  endemic  re- 
mittent of  the  climate ;  but  no  details}  of  symptoms  are 
given.  When  the  vessel  returned  to  Sierra  Leone,  on 
the  4th  of  July,  the  crew  was  healthy  ;  but,  from  that 
time  until  her  departure  on  the  23d,  the  men  were  en- 
gaged in  cleaning  out  the  hold  of  the  "  Albert  "  iron 
steam  ship,  and  were  allowed  to  go  on  shore,  and  several 
of  them  slept  on  shore.  Of  these,  four  were  attacked 
with  fever  on  the  I9th,  21st,  22d,  and  23d  ;  one  was 
landed,  but  the  other  three  were  treated  on  lioard  and 
died.   No  account  of  the  symptoms, are  given.    But  Sir 
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139.  h.  From  what  has  been  advanced  above  it 
may  be  admitted  without  any  assumption  —  1st, 


William  Pym,  who  went  on  board  on  the  arrival  of  the 
"  Eclair"  in  Englaiui,  and  examined  the  officers,  states 
tliat  the  first  man  who  died  after  leaving  Sierra  Leone  on 
tl)e  23d  had  black  vomit,  and  that  the  cases  which  oc- 
curred then  and  subsequently,  as  well  as  those  which 
were  still  remaining,  were  actually  this  pestilence.  On 
this  point  it  is  impossible  for  Sir  William  to  have  been 
mistaken  ;  seeing  that  his  experience  of  this  distemper 
in  the  West  Indies  and  in  the  south  of  Spain  has  been 
greater  than  that  of  any  other  physician  whatever  ;  and 
altliough  no  description  or  details  are  given  in  the  of- 
ficial papers  now  before  the  author,  yet  quite  sufficient  is 
stated  to  show  the  nature  of  the  distemper. 

The  "  Albert  "  was  taken  in  tow  by  the  "  Eclair,^'  and 
brought  into  the  Gambia  on  the  10th  of  August.  After 
leaving  Sierra  Leone,  three  other  men  were  attacked  in 
the  end  of  July  and  died  ;  the.<e  men  had  also  slept  on 
shore ;  and  a'merchant  who  embarked  on  board  the 
"  Albert  "  at  Sierra  Leone  was  also  taken  ill  in  that 
vessel,  and  died  on  the  27th  of  July.  The  first  three  of 
those  attacked  in  August  were  on  board  of  the  "  Albert" 
when  taken  ill.  "Afterwards  the  fever  became  indis- 
criminate in  its  attacks."  The  "  Eclair  "  touched  at 
Goree  to  take  in  coals,  but  was  not  allowed  pratique. 
She  went  on  to  Bona  Vista,  one  of  the  Cape  de  Verd 
Islands,  where  she  arrived  on  the  21st  of  August,  having 
had,  from  leaving  Sierra  Leone,  18  men  attacked  by  the 
distemper,  and  of  these  thirteen  died,  most  of  them  with 
the  black  vomit. 

At  Bona  Vista  the  disease  continued  to  spread  ra- 
pidly amongst  the  crew,  when  permission  having  been 
obtained  frtom  the  Portuguese  governor,  it  was  deter- 
mined to  land  the  crew,  sick  and  well,  and  purify  the 
vessel.  A  fort  was  appropriated  for  the  accommodation 
of  the  seamen  and  sick,  and  the  officers  obtained  lodgings 
in  the  town.  Every  means  were  taken  to  purify  the  ship 
by  washing  and  whitewashing,  fumigation,  &c. ;  all  the 
Kroomen  remaining  on  board,  with  the  exception  of  six 
employed  in  attendance  upon  the  sick.  The  disease,  how- 
ever, continued  to  prevail  amongst  the  officers  and  men 
on  shore,  thiriy-one  men  having  died  between  the  2ist  of 
August  and  the  13th  of  September.  Under  these  cir- 
cumstances a  consultation  was  held  by  three  naval  sur- 
geons, and  upon  their  report  and  recommendation  it 
was  determined  that  the  .steamer  and  crew  should  pro- 
ceed to  England.  The  ship's  company  were  in  conse- 
quence re-embarked,  and  sailed  on  the  13th  of  Septem- 
ber ;  Captain  Estcourt  having  been  taken  ill  the  day  be- 
fore leaving  Bon.a  Vista,  and  died  on  the  16th.  At  Bona 
Vista,  the  Assistant  Surgeon  Harte,  of  the  "  Eclair," 
died,  when  Dr.  McClure,  a  naval  surgeon,  passenger  in 
the  "  Growler,"  and  Mr.  CofTy,  assistant  surgeon  of  the 
"  Growler,"  volunteered  their  services  on  board  ;  here 
also  seven  seamen  volunteered  from  the  "  Growler." 
Dr.  McClure  died  on  the  voyage  to  Madeira,  and  one  of 
the  volunteer  seamen  was  taken  ill  of  the  fever  and 
recovered.  Upon  the  arrival  of  the  steamer  at  Madeira 
the  authorities  refused  permission  to  communicate  with 
shore,  as  had  been  previously  done  by  the  French  at 
Goree  ;  but  at  this  island  Mr.  Barnard,  a  naval  surgeon, 
volunteered  his  services,  and  was  received  on  boai-d  with 
two  seamen.  From  the  day  of  her  sailing  from  Ma- 
deira, the  21st  of  September,  up  to  the  30th,  seven  deaths 
have  taken  place  fi-om  the  fever,  and  eight  new  cases 
have  occurred. 

On  the  passage  fr  om  Bona  Vista  to  England  forty-one 
were  attacked,  and  twelve  died.  Tn  the  short  time  of 
the  vessel's  remaining  at  the  Motherbank  two  men  were 
seized  and  died.  From  the  time  of  her  being  put  in 
quarantine  on  her  arrival  until  the  31st  of  October,  nine 
new  cases  occurred,  five  of  which  were  fatal.  The  pilot 
who  was  taken  on  board  on  the  1st  of  October  to  take 
her  to  Standgate  Creek,  was  taken  ill  on  the  7th.  An 
officer  was  also  seized  on  the  same  day,  and  both  officer 
and  pilot  died  in  three  or  four  days.  The  surgeon  was 
taken  ill  on  the  4th  of  October,  and  the  assistant  surgeon 
on  the  5th  ;  the  former  died.  The  illness  of  the  two  sur- 
geons occasioned  the  sending  two  other  medical  officers 
on  the  5th  on  board  the  "  Eclair,"  and  one  of  them  was 
attacked  on  the  11th.  A  fter  this  period  but  slight  illnesses 
occurred,  and  the  disease  entirely  ceased  soon  al'ter- 
warJs,  owing  to  the  arrangements  made  under  the  direc- 
tions of  the  quarantine  establishment,  aided  mo^t  pro- 
bably by  the  low  range  of  temperature  at  this  season, 
and  in  this  climate. 

There  appears  to  have  existed  in  theminds  of  the  medi- 
cal officers  attached  to  this  vessel  a  strong  bel  ef  that  the 
distemper,  which  was  so  fatal,  was  merely  the  endemic 
remittent  of  the  African  coast.  As  such  they  reported 
the  disease,  and  hence  were  allowed,  with  great  hospi- 
tality and  kindness,  all  the  advantages  which  could 
accrue  from  visiting  Bona  Vista  ;  and  yet,  when  they 
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That  this  pestilence  is  altogether  different  in  its 
causes,  progress,  and  nature,  from  every  form  or 


drew  up  their  report  advising  the  return  of  the  vessel  to 
England,  the  three  medical  officers  concur  in  character- 
ising the  distemper  as  "  a  malignant  fever,"  causing 
"  preat  mortality;"  and  in  stating  that  "  many  fresh 
cases  were  daily  occurring;"  and  they  further  add  that 
"  the  extremely  malignant  character  of  the  fever,  which 
has  resisted  the  treatment  usually  foiind  successful  in  the 
common  endemic/ever  of  the  coast,  lis  continuance  since 
the  removal  of  the  '  Eclair'  from  the  coast,  &c.,  induce 
them  to  recommend  the  return  of  the  vessel  to  England 
a  resolution  most  proper  in  the  circumstances  ;  but  the 
very  terms  in  which  the  recommendation  is  worded, 
show  a  tacit  consciousness  that  they  had  not  the  endemic 
remittent  of  tbe  climale  to  deal  vviih.  That  the  distem- 
per was  genuine  haemagastric  pestilence  is  shown  by  the 
very  few  particulars  furnished  by  the  printed  papers  as 
to  the  appearances  and  symptoms  of  the  distemper.  I 
state  this  from  my  experience  of  this  pestilence  and  of 
the  endemic  remittent  of  the  coast  of  Africa.  Dr. 
Stewart  in  his  medical  report  of  tbe  few  cases  which 
came  before  him  after  the  7ih  of  October,  when  he 
joined  the  '  Eclair,'  mentions  "  black  vomit  and  slight 
yellowness  of  the  skin,  which  became  of  a  deeper  shade 
alter  de.dh.  In  the  second  case  there  was  hiccup  during 
the  last  fifteen  hours  of  life,  and  with  the  hiccup  a  plug- 
ging, guggling  sound,  which  conveyed  an  assurance  that 
bad  it  been  possible  to  examine  the  stomach  after  death, 
coffee-ground  fluid  would  have  been  found  in  it.  'I  here 
was  a  slight  tinge  of  yellowness  in  that  case,  also,  during 
the  last-  hours  of  life  ;  and  after  death  the  body  became 
very  yellow,  whilst  the  neck  was  as  dark  as  if  the  pa- 
tient had  been  strangled."  (p.  90.) 

That  an  infectious  fever  had  been  intrc duced  into  this 
vessel,  and  that  it  spread  by  infection  to  all  who  were 
attacked,  are  proved  by  the  history  of  its  progress  ;  by 
the  extension  of  it  to  all  but  one  of  the  medical  officers 
who  attended  the  sick,  and  the  death  of  mt  st  of  them  ; 
by  the  introduction  and  spread  of  the  pestilence  to  the 
inhabitants  of  Bona  Vista;  by  the  infection  of  five  of  the 
Kroomen,  or  native  Africans,  who  are  exempt  from  re- 
mittent fever,  but  not  from  this  pestilence,  although 
they  are  little  subject  to  it ;  and  of  the  persons  who  went 
on  board  the  vessel  after  her  arrival  in  England  ;  and  by 
the  "  fact  of  the  sick  atteudints  from  the  '  Worcester' 
gttting fever  after  returning  to  the  '  Eclair.'"  (p.  90.) 

In  further  proof  of  the  above,  it  may  be  added,  that  of 
four  officers  of  the  "Growler"  steamer  sent  to  survey 
the  purser's  stores  on  board  the  "  Eclair,"  three  of  them 
—  the  lieutenant,  purser,  and  clerk  —  were  attacked  in 
consequence,  and  several  of  the  crew  ;  "in  all  thirteen 
cases  ;  and  two  of  the  three  last  cases  died  at  Woolwich 
with  all  the  symptoms  of  the  disease."    (p.  77.) 

It  now  remains  to  notice  what  occurred  at  Bona  Vista 
after  the  departure  of  the  "  Eclair  ;  "  and,  in  doing  this, 
it  is  necessary  merely  to  furnish  abstracts  from  the  offi- 
cial reports  of  the  British  consul  and  of  H.M's  com- 
missary judge  to  Lord  Aberdeen.  Consul  Eendall 
states  -  that  the  "  Eclair  "  was  allowed  pratique,  and 
permitted  to  land  her  crew  at  Bona  Vista  on  the  repre- 
sentation of  the  medical  officers  that  the  cases  of  fever 
which  had  occurred  nn  board  were  the  endemic  remit, 
tent  ;  that  black  vomit  had  not  been  mentioned  ;  that, 
seven  days  after  the  steamer  had  left,  one  of  the  white 
Portuguese  soldiers  who  had  been  housed  with  the  crew 
of  the  "  Eclair,"  died  in  the  fort  («hich  had  been  given  up 
to  the  crew)  ;  that  on  the  following  day  another  also  died, 
and  the  rema'ning  soldier  in  the  fort  (a  coloured  m>;n) 
was  reported  sick  ;  that  another  coloured  soldier  sent  to 
assist  his  comrade  was  also  taken  ill ;  and  that  the  autho- 
rities therefore  abandoned  the  fort  and  island,  and  caused 
the  two  sick  men  to  be  brought  into  the  town.  The  dis- 
temper then  began  to  spread,  and  the  first  fatal  case  in 
the  town  occurred  in  the  house  where  the  two  coloured 
soldiers  fr.  m  the  fort  had  been  brought  and  recovered 
from  their  sickness.  "  Up  to  the  first  week  of  Decem- 
ber the  fever  continued  to  rage,  and  at  that  period  it  had 
found  its  way  into  almost  all  the  country  villages,  the 
deaths  averaging  seven  or  eight  daily."  "  The  English 
have  snflTered  considerably,  having  lost  one  third  of  their 
number,"  and  amongst  them  the  resident  English  sur- 
geon, Mr.  Kenny.  The  symptoms  were  black  vomit, 
pains  in  the  head,  back,  and  thighs,  with  suppression  of 
urine,  and  sometimes  haemorrhage.  The  consul  adds 
that  the  fever  had  proved  contagious  to  those  who  acted 
as  nurses  to  the  sick  ;  this  was  observed  to  be  the  case 
without  exception. 

■j'he  commissary  judge,  Macaulay,  in  his  letter  to 
Lord  Aberdeen,  after  remarking  the  usual  healthy  state 
of  Bona  Vista,  and  the  introduction  of  a  malignant 
fever  into  it  by  the  "  Eclair,"  notices  the  improper  con- 
duct of  the  medical  officers  who  had  reported  the  disease 
to  be  merely  the  endemic  remittent  of  the  coast,  whilst 
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graile  of  remittent  fever :  — 2d,  That  it  is  infectious 
in  its  nature  amongst  the  predisposed,  and  more 
especialtii  in  a  loarm,  humid,  and  close  atmosphere  : 
—  and  id.  That  it  attacks  the  human  frame  onli/ 
once,  the  exceptions  to  this  being  even  fewer  than  in 
respect  of  any  other  infectious  maladii. 

VII.  Of  the  Origin  of  this  Pestilence. — 
The  next  topics  wliicli  may  require  a  brief  consi- 
deration are  tliose  involved  in  the  following  ques- 
tions : — a.  Can  remittent  fever,  or  fever  proceeding 
from  malaria  under  circumstances  of  crowding,  in- 
sufficient ventilation,  and  a  hiijli  range  of  temper- 
ature, change  its  character  and  become  this  distem- 
per 1 — h.  Can  the  accumulation  of  the  sick  of  other 
diseases  in  a  close,  hot,  and  humid  air,  give  rise 
to  this  pestilence,  or  generate  its  seminiuml  —  c. 
Can  the  accumulation  of  a  number  of  persons  in 
similar  circumstances,  and  more  especially  of  a 
Jarge  number  of  negroes  in  the  clofe  hold  of  a 
slave-ship  within  the  tropics,  so  contaminate  the 
air  as  to  occasion,  or  otherwise  generate,  the  dis- 
temper, the  pestilence  being  thus  produced  de  novo, 
whenever  any  of  the  foregoing  circumstances  exist 
in  a  marked  or  decided  manner?  —  d.  Does  this 
malady  ever  arise  de  novo  from  the  decomposition 
of  accumulated  animal  excretions  or  exuviae,  or  of 
dead  animals  in  a  warm,  humid,  and  still  atmo- 
sphere; or  from  exhalations  from  foul  or  obstructed 
drains  and  sewers  during  states  of  the  air  favour- 
able to  their  concentration?  —  e.  And  lastly,  is 
this  pestilence  propagated  only  by  a  specific  cause, 
like  to  small  pox  or  scarlet  fever,  tliat  may  be  pre- 
served for  a  considerable  time  in  fomites,  during 
circumstances  unfavourable  to  its  outbreak,  but 
may  occasion  it  as  soon  as  those  circumstances 


it  was  obviously  a  malignant  and  fatal  pestilf-nce ;  and 
remarks  that  these  officers,  not  having  "  previously 
servedmi  the  African  station,  had  ttiistaltcn  the  malady," 
declaring  from  first  to  last  that  it  was  nothing  but  ihe 
common  coast  fever.  He  further  adds  that  Mr.  IVIantell, 
the  Queen  s  advocate,  who  had  come  from  the  Gaunb;a 
to  Bona  Vista  in  the  "  Eclnir,"  first  mentioned  the  oc- 
currence of  black  vomit  in  one  of  those  who  trad  died  on 
the  passage  from  the  Gambia  ;  but  that  the  medical  offi- 
cers »  ould  not  admit  that  any  ia-portance  should  l)e  at- 
tached to  this  circv:mstance ;  and  he  concludes  his  btter 
with  the  same  account  as  the  consul  has  given,  of  the  in- 
fection of  the  soldiers  from  the  crew  of  the  "  Eclair," 
and  of  the  population  of  Bona  Vista  from  the  former 
(see  above).  The  latest  published  accnunis  state  Ihe 
number  of  deaths  in  this  island  to  be  upwards  of  400, 
and  the  disti-mper  to  be  still  prevailing. 

I  cannot  refrain  from  directing  attention  to  tlie  evils 
which  have  resulted  on  numerous  occasions,  and  even 
more  flagr.antly  and  flagitiously  than  on  this,  from  the 
confident  tone  so  often  assumed  by  very  yo\mg  and  quite 
inexperienced  medical  officers  on  the  non-infectious  na- 
ture of  the  distemper  under  consideration,  and  from  the 
circumstance  of  their  confounding  it  with  the  endemic  re- 
mittent. These  false  notions  are  mischievous  enough  even 
when  entertained  by  theorists  and  speculators  after  popu- 
larity with  money- getting  traders,  who  view  restrictions 
requisite  to  the  protection  of  public  health  as  invasions 
of  and  abstractions  from  tlie  amount  of  their  private  in- 
terests and  gains  ;  but  they  become  ten-fold  more  de- 
structive, when  they  are  made  at  the  caprice  or  upon  the 
hasty  suggestion  of  an  inexperienced  and  reckless  young 
surgeon,  the  basis  of  measures  involving  the  lives  of 
thousands.  Why,  in  the  name  of  all  that  is  honourable 
and  humane,  amongst  the  regular  members  of  our  pro- 
fession—  and  we  believe,  as  yet,  none  but  such  can  gain 
admission  into  our  public  services,  although  such  limit- 
ations may  not  be  observed  in  palaces  or  courts  — are 
not  definitive  instructions  furnished  by  the  heads  and 
boards  of  the  medical  (  epartments  of  the  puljlic  services, 
which  may  guide  the  inexperienced  in  devising  precau- 
tions against  the  extension  of  malignant  ,and  pestilential 
distempers  when  they  fii  st  appear  in  ships,  garrisons,  and 
armies.  The  votaries  of  medical  science  would,  in  their 
simplicity,  believe  that  such  ought  to  be  one  of  the  chief 
functions  of  those  boards ;  but,  alas  !  this  at  least  docs 
not  appear  to  have  hitherto  been  one  of  their  offices. 
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supervene  which  favour  its  operation,  viz.  a  high 
temperature  and  a  humid  and  still  atmosphere? 

140.  A.  Can  remittent  or  periodic  fevers  pro- 
ceeding from  malaria  so  change  their  characters 
and  properties  under  circumstances  of  crowding,  of 
insufficient  ventilation,  and  a  high  range  of  tempe- 
rature, as  to  become  this  distemper,  and  to  assume 
infectious  properties? — ^The  solution  of  this  ques- 
tion is  by  no  means  easy.  The  evidence  bearing 
upon  it  is  probably  insufficient  to  prove  the  ne- 
gative ;  but  most  certainly  we  have  no  satisfactoiy 
proof  of  the  affirmative.  The  occasions  certainly 
have  not  been  few  on  which  a  large  number  of 
persons  affected  with  remittent  or  other  periodic 
fevers  produced  by  malaria,  have  been  confined 
in  close  apartments,  or  otherwise  placed  in  cir- 
cumstances favourable  either  to  the  evolution  of  a 
new  character  in  these  cases,  or  to  the  production 
of  a  distemper  with  different  properties  fiom  those 
attending  the  pre-existent  malady  ;  and  yet  1  can 
find  no  satisfactory  evidence  of  such  conversion 
of  disease  having  occurred  within  the  tropics,  or 
in  more  temperate  climates,  during  hot  seasons. 
I  cannot  deny  the  possibility  of  this  conversion  ; 
but  I  have  not  met  with  it  on  two  or  three  occa- 
sions of  this  description  which  have  fallen  under 
my  observation  ;  and  although  it  has  been  con- 
tended for  by  several  very  respectable  authorities, 
still  the  evidence  in  favour  of  it  is  not  conclusive. 
In  order  that  the  necessary  elements  of  sound  con- 
clusions should  be  furnished  respecting  it,  the 
proofs  of  malaria  and  of  its  consequences,  periodic 
fevers,  should  be  adduced  ;  and  evidence  of  per- 
sons holding  communication  with  others  affected 
with  these  levers  in  a  warm,  humid,  and  close  air, 
becoming  infected  with  this  distemper,  no  other 
source  of  infection  existing,  ought  to  be  furnished. 
The  existence  of  remittent  fever  and  its  origin  in 
malaria,  the  actual  conversion  of  the  remittent 
fever  into  the  true  haemagastric  infectious  pesti- 
lence, and  the  circumstances  connected  with  this 
conversion,  should  be  fully  and  unequivocally 
shown  ;  or,  in  other  words,  the  assumption  of  the 
properties  of  the  latter  by  the  former,  under  the 
circumstances  just  specified,  and  the  propagation 
of  the  assumed  properties  and  converted  malady, 
thus  originating  de  novo,  in  a  similar  way  to  other 
manifestations  of  this  pestilence  in  an  epidemic 
form,  ought  to  be  satisfactorily  demonstrated.  I 
cannot,  however,  satisfy  myself,  after  the  diligent 
attention  I  have  devoted  to  this  topic,  that  these 
premises  are  so  established  as  not  to  admit  of 
doubt.  We  do  not  find  in  the  eastern  hemisphere, 
where  remittent  and  other  periodic  fevers  are  pre- 
valent, and  where  the  occasions  favourable  to  the 
conversion  of  them  into  this  pestilence  are  as  likely 
to  occur  as  elsewhere,  that  such  conversion  has 
ever  taken  place,  for  there  this  pestilence  is  un- 
known. During  the  late  Niger  expedition,  the 
occasions  favourable  to  the  conversion  of  the  re- 
mittent fever  into  this  pestilence  must  be  admitted, 
and  yet  I  know  that  this  conversion  —  that  this 
pestilence,  did  not  result.  Similar  facts  have  fallen 
under  my  own  observation. 

141.  This  doctrine  of  contingent  infection  owes 
its  origin  chiefly  to  the  fact  of  remittent  fever  in 
its  worst  forms  having  been  so  frequentl}'  con- 
founded with  this  pestilence,  and  to  the  circum- 
stance of  the  infectious  nature  of  the  latter  having 
been  so  fully  demonstrated  as  to  preclude  scepti- 
cism, whilst  the  belief  in  malaria  as  the  original 
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cause  was  still  adhered  to.  But  the  undoubted 
and  now  generally  admitted  fact,  that  this  pesti- 
lence attacks  the  same  individual  only  once,  strong- 
ly militates  against  the  conversion  in  question,  and 
against  the  contingent  origin  of  infection,  whilst  it 
strongly  supports  the  doctrine  of  a  specific  cause 
of  the  malady,  different  from,  and  independent  of 
the  causes  productive  of  periodic  fevers.  That  the 
conversion  of  these  non-infectious  fevers,  under 
the  favourable  circumstances  mentioned  above 
140.),  into  the  hsmagastric  pestilence,  which 
is  afterwards  propagated  by  infection,  may  be  jws- 
sible,  I  will  not  attempt  to  deny.  I,  however,  be- 
lieve it  to  be  very  improbable.  1  know  that  my  own 
observation  and  research  have  not  furnished  me 
with  anv  evidence  of  its  occurrence  that  can  be 
implicitly  relied  upon  ;  and  hence  that  conclusive 
proofs  of  the  fact  are  still  required.  Besides, 
most  of  the  outbreaks  of  this  pestilence  have 
commenced  by  solitary  cases,  without  any  in- 
stances of  remittent  fever  having  then  existed  in 
the  locality  or  vicinityj  and  without  any  com- 
munication having  been  known  between  those 
first  attacked  and  persons  labouring  under  re- 
mittent fevers. 

142.  B.  Can  the  accumulation  of  the  sick  of 
other  diseases  in  a  close,  hot,  and  humid  air  give 
rise  to  f/a's  pestilence,  or  generate  its  seminium? 
What  I  have  stated  in  answer  to  the  former  ques- 
tion also  applies  to  this,  and  even  with  still  greater 
force.  Without,  however,  denying  the  possibility 
of  such  an  occurrence  as  that  involved  in  this 
question,  I  cannot  find  sufHcient  proof  of  the  fact. 
Moreover,  as  this  distemper  possesses  certain  spe- 
cific properties  analogous  to  those  of  olher  infec- 
tious fevers,  arising  also  from  a  specific  cause  — 
as  it,  like  scarlet  fever,  measles,  and  small  pox, 
presents  regular  stages  and  periods ;  attacks  the 
same  person  only  once,  and  spreads  amongst  the 
unprotected  by  means  of  an  effluvium  from  the 
bodies  of  those  already  affected  by  it  under  cir- 
cumstances favourable  to  the  concentration  and 
operation  of  that  effluvium  —  so  it  may  be  inferred 
to  be  no  more  the  contingent  result  of  the  accu- 
mulation of  the  sick  in  a  close,  humid,  and  hot 
air,  than  any  one  of  the  maladies  just  mentioned 
as  analogous  to  it;  and  we  know  that  there  is  no 
proof  of  any  one  of  them  having  so  originated  or 
having  been  caused  by  emanations  from  the  sick 
of  diseases  different  from  itself. 

143.  C.  Can  the  crowding  together  of  a  number 
of  persons  in  a  close,  hot,  and  humid  atmosphere, 
and  more  especially  in  the  close  hold  of  a  stave-ship 
witliin  the  tropics,  so  contaminate  the  air  as  to  occa- 
sion, or  rather  generate,  this  distemper,  and  thus  pro- 
duce it,de  novo,  wheneverthe  foregoing  circumstances 
coexist  in  a  marked  degree?  That  the  contamina- 
tion of  the  air,  especially  when  it  is  humid,  warm, 
and  close,  either  by  other  fevers,  or  by  other  mala- 
dies, or  by  a  number  of  persons  previously  in  health 
confined  in  it,  will  take  place,  so  as  to  produce  fevers 
of  a  malignant  character,  more  especially  thatfever 
which  1  have  called  Putro-Adynamic  (see  Fever, 

484 — 496.),  I  have  shown  when  treating  of  that 
malady  49G.)  ;  but  satisfactory  proofs  are  want- 
ing of  this  pestilence  ever  having  originated  in  this 
way.  Since  my  visit,  however,  to  several  places  in 
Afi  ica,and  knowing  the  very  limited  space  in  which 
\  a  large  number  of  slaves  are  often  confined,  both 
!;  on  shore  and  in  slave-vessels,  1  entertained  the 
idea  that  this  pestilence  or  its  seminium,  or  specific 
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infection,  had  been  generated  originally  by  the 
congregation  of  negroes  in  a  close  atmosphere,  or 
is  generated  de  novo  by  this  race  when  placed  in 
the  circumstances  now  slated  ;  and  that,  although 
it  affects  them  in  a  comparatively  slight  manner, 
it  is  most  particularly  baneful  to  the  natives  of 
cold  countries  ;  as  small-pox  is  comparatively  mild 
in  the  white  races,  whilst  it  is  most  pestilential  and 
fatal  amongst  the  negroes.  This  opinion,  enter- 
tained since  1817,  I  have  endeavoured  to  ascer- 
tain the  truth  of  whenever  I  have  had  an  oppor- 
tunity of  making  any  inquiry  respecting  it ;  but 
the  evidence  is  not  sufificient  to  establish  this  as 
the  source  of  the  infection.  The  following,  how- 
ever, may  favour  the  truth  of  this  idea.  A  small 
vessel  in  which  1  was  a  passenger  was  anchored, 
in  May  of  1817,  a  short  distance  from  Sierra 
Leone;  and  the  ship's  boat  with  four  of  the  crew 
was  bringing  me  on  board  when  a  tornado  sud- 
denly overtaking  us  we  took  shelter  on  board  of  a 
ship  recently  brought  inio  the  harbour  full  of 
slaves,  and  near  which  we  were  at  the  time.  The 
men  belonging  to  the  boat  took  shelter  down  be- 
tween decks.  I  remained  under  a  small  poop 
on  the  quarter-deck.  All  these  men  in  two  or 
three  days  were  seized  with  this  distemper,  the 
vessel  having  just  put  to  sea,  and  I  escaped.  The 
sick  men  were  constantly  kept  on  deck,  free  ven- 
tilation was  enforced,  and  every  possible  precau- 
tion under  the  circumstances  was  used,  and  no 
more  were  attacked. 

144.  The  organisation  of  the  negro,  and  the 
more  extensive  functions  of  the  skin  of  this  race 
as  an  excreting  organ,  give  ri^e  to  a  most  offensive 
and  foul  state  of  the  atmosphere,  when  numbers  of 
this  race  are  confined  in  a  lin.ited  space,  and  par- 
ticularly in  a  humid  and  warm  atmosphere.  In- 
deed, nothing  can  be  imagined  more  nauseous  and 
depressing  than  the  respiration  of  air  so  contami- 
nated ;  and  it  cannot  be  disputed  that  the  con- 
centrated and  virulent  effluvium  generated  from 
this  source  poisons  the  surrounding  and  sometimes 
stagnant  atmosphere  ;  and  it  may  further  be  admit- 
ted that  it  so  affects  the  organic  nervous  system 
and  the  blood  as  to  develope  this  pestilence,  when 
all  the  circumstances  requisite  to  the  production 
of  this  effect  exist  in  due  force.  Tlie  above  fact, 
these  considerations,  and  various  occurrences  or 
outbreaks  of  this  distemper,  after  communications 
with  slave-ships  that  have  come  to  my  knowledge, 
induce  me  to  attach  some  importance  to  this  source 
of  the  evil,  and  to  suggest  that  some  endeavour 
should  be  made  to  asctrtain  the  amount  of  credit 
it  may  deserve.  At  the  same  time  1  must  admit, 
that  some  of  the  arguments  I  have  used  against 
the  doctrines  involved  in  the  foregoing  questions 
may  be  urged  against  this. 

145.  D.  Does  this  pestilence  ever  arise,  de  novo, 
from  the  decomposition  of  animal  excretions  or  ex- 
uviiS,  vr  of  other  animal  substances,  in  a  warm, 
humid,  and  still  atmosphere ;  or  from  exhalations 
from  Joul  or  obstructed  drains  and  sewers,  during 
states  of  the  air  favourable  to  their  concentration? 
The  remarks  already  made  also  apply,  in  some 
respects,  to  the  present  topic.  If  the  distemper 
ever  arises  fiom  negroes  crowded  in  a  confined 
space,  as  suggested  above,  this  question  should  be 
answered  in  the  affirmative,  inasmuch  as  the  ac- 
cumulated cutaneous  excretions  in  these  cases  are 
mainly  concerned  in  causing  it.  That  the  putre- 
faction of  animal  substances  in  a  humid,  warm. 
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and  stagnant  atmosphere,  will  cause  malignant 
fever,  cannot  be  doubted ;  the  only  question 
being,  whether  this  pestilence,  or  a  form  of 
fever,  such  as  I  have  described  under  the  name 
of  putro-adynamic  (Feveii,  ^§484 — 496.),  will 
be  the  result.  Circumstances  have  proved  to 
me  the  production  of  this  latter  fever  in  these 
circumstances,  and  in  forms  more  or  less  ma- 
lignant and  rapidly  fatal  ;  but  I  have  no  proof 
of  the  pestilence  now  being  considered  having 
originated  in  this  latter  source.  The  same  remark 
applies  to  the  concentrated  exhalations  from  foul 
drains  and  sewers.  I  believe  that  these  are  quite 
sufficient,  especially  before  they  are  much  diluted 
by  the  atmosphere,  to  occasion  the  putro-adynamic 
fever  just  referred  to;  but,  after  examining  into 
the  attempts  which  have  been  made  to  connect 
this  pestilence  with  that  cause,  I  believe  them  to 
have  been  quite  futile,  and  by  no  means  supported 
by  even  the  slightest  evidence.  In  many  warm 
regions  and  climates,  more  especially  in  eastern 
countries,  as  shown  in  several  parts  of  this  work, 
emanations  from  the  excretions,  theexuvias,  and  the 
dead  bodies  of  animals,  combine,  with  the  exhala- 
tions from  a  humid  or  marshy  soil,  to  give  rise  to 
a  low  or  putro-adynamic  fever,  which  may  pre- 
sent, with  m^  or  less  malignancy,  evident  remis- 
sions, more -particularly  when  the  terrestrial  exha- 
lations are  the  most  influential  in  causing  it,  as 
shown  in  the  article  Feveh  (§  435.  484.),  still  this 
fever  will  not  acquire  an  infectious  character  with 
a  moderate  attention  to  ventilation  and  the  avoid- 
ance of  crowding  of  the  sick.  When,  however, 
emanations  from  the  decomposition  of  animal 
matters,  and  from  drains  and  sewers,  are  concen- 
trated in  a  warm  and  humid  air,  and  predominate 
over  those  from  vegetable  matter  or  from  a  marshy 
soil,  the  resulting  fever  will  assume  more  or  less 
of  the  continued  type  and  putro-adynamic  cha- 
racters, and  become  infectious  in  circumstances 
favourable  to  the  manifestation  of  this  property. 
Still  the  fever  hereby  produced  (and  fully  de- 
scribed in  the  article  Fever,  §  434,  et  se^.),  is 
not  the  pestilence  now  under  consideration  ;  and  I 
cannot  find  any  evidence  that  this  pestilence 
has  ever  really  originated  in  this  source. 

146.  In  thus  disputing  the  origination  of  the 
true  pestilential  yellow  or  ha;magastric  fever  in 
several  sources  to  which  it  lias  been  very  loosely 
imputed,  it  may  be  staled  that  my  scepticism  is 
caused  by  the  entire  want  of  evidence  of  the  truth 
of  such  occurrences,  and  by  the  very  general  as- 
sumption, without  any  proof,  of  these  as  the 
sources  of  the  distemper.  I  have  no  favourite 
doctrine  or  cause  of  my  own  to  support ;  and  no 
theory  to  subvert,  merely  because  it  is  different 
from  the  one  in  which  I  believe.  I  am  most  an- 
xious to  know  the  truth,  wherever  the  truth  is 
obscured  cr  difficult  of  access:  but  I  lean  the 
most  to  that  doctrine  which  is  most  truthful,  which 
rests  on  the  inost  convincing  evidence,  and  which, 
as  being  itself  truth,  is  the  safest  to  follow,  and  is, 
moreover,  the  most  advantageous  to  adopt  as  re- 
gards the  welfare  of  the  general  community. 

147.  E.  Is  this  pestilence,  like  to  small-pox  and 
scurletfever,  propagated  o)ily  by  a  specific  cause  that 
may  be  presenedin  fomitesfor  a  considerable  time, 
without  causing  it,  during  circumstances  unfavoura- 
ble toits  outbreak,  hut  may  occasion  it  as  soon  as  those 
circumstances  supervene  which  favour  its  operation, 
viz.  a  high  temperature,  and  a  humid  and  still  atmo- 


sphere 7  That  the  cause  is  specific  cannot  be 
doubted,  inasmuch  as  the  effect — -the  distemper — ' 
is  also  specific  or  determinate,  as  the  other  specific 
maladies  just  alluded  to.    It  has  been  repeatedly 
observed  that  this  cause  has  been  preserved  in  the  j 
bed  and  body  clothes  of  those  who  have  been  af- 
fected by  the  disease,  for  a  considerable  time ;  either 
when  these  clothes  have  been  shut  up  from  the 
air,  or  when  ihey  have  remained  during  the  cold 
months  unexposed  or  unused  ;  and  that,  when  | 
these  fomites  have  been  exposed  among  suscep- 1 
tible  persons,  and  during  states  of  the  atmosphere  ' 
favourable  to  infection,  the  disease  has  been  re- 
produced.  Thus,  in  several  towns  in  the  south  of 
Spain,  as  shown  by  most  of  the  authorities  already 
quoted,  the  distemper  has  gradually  ceased  with  i 
the  accession  of  cold  weather ;  but  it  has  ap- 
peared again  in  the  summer,  or  as  soon  as  the  at- 
mospheric temperature  and  humidity  reached  those 
grades  which  are  requisite  to  the  production  of  in- 
fection.   If,  therefore,  it  be  admitted,  that  the  dis- 
temper is  specific  —  is  so  determinate  in  character  < 
as  neither  to  lapse  into  remittent  fever  on  the  one  | 
hand,  nor  to  pass  into  plague  or  putro-adynamic  i 
fever  on  the  other;  and  that  the  cause  is  also  spe- ! 
cific,  and  like  other  specific  causes  capable  of  being  i 
preserved  for  a  considerable  period  without  losing  ; 
its  poisonous  properties  and  capability  of  germina- 
ting and  reproducing  itself  and  the  distemper, 
we  may  further  infer,  whatever  may  have  been 
its  most  remote  origin,  that  it  is  not  a  frequent 
contingent  production  or  result  of  the  circum-  , 
stances  to  which  it  has  been  imputed,  and  which 
have  just  been  passed  in  review.  If  it  were  a  con- 
tingency merely  of  one  or  more  of  these  circum- 
stances, it  must  have  occurred  in  other  warm 
countries  besides  those  in  which  it  has  been  so 
frequently  observed.    It  must  in  this  case  have 
appeared  both  in  the  eastern  hemisphere  and  on 
the  shores  of  the  Pacific,  where  it  has  never  been 
met  with.     It  may,  however,  be  stated  that, 
whilst  this  consideration  militates  against  the  con- 
tingent  production  of  the  specific  poison  causing  ' 
this  pestilence  in  the  circumstances  against  which  ( 
I  have  argued  above,  it  in  some  degree  supports  j 
the  opinion  which  I  have  suggested,  as  to  the  not  j 
improbable  origin  of  the  distemper  in  the  concen-  1 
trated  emanations  from  the  bodies  of  a  great  num-  ' 
ber  of  negroes  confined  in  the  close,  humid,  and  i 
hot  holds  of  slave-ships  (§  143.).    If  this  opinion  ! 
as  to  the  probable  origin  of  the  infectious  poison  ' 
be  not  admitted,  there  is  certainly  none  other  de- 
serving greater  confidence,  and  we  are  left  entirely 
in  the  dark  as  to  the  earliest  origination  of  the  mis-  ; 
chief,  although  the  fact  of  the  communicability  1 
and  diffusion  of  that  mischief  cannot  now  be  dis-  ■ 
puted,  nor  the  circumstances  which  favour  its 
communicability,  on  the  one  hand,  and  those  '■ 
which  prevent  or  retard  It,  on  the  other.    The  ' 
cause  being  obviously  specific  from  the  very  de- ' 
terminate  and  specific  character  of  its  effects,  we 
have  no  greater  reason  to  believe,  in  the  absence 
of  conclusive  proof  of  the  fact,  that  this  specific 
cause  is  contingently  produced  in  the  course  of 
other  maladies,  or  in  the  circumstances  above  con-  ' 
sidered,  than  that  the  specific  causes  of  small-pox, ' 
scarlet  fever,  and  of  other  pestilences,  are  also 
contingently  produced  in  similar  circumstances. 

148.  VIII.  Nature  OF  THIS  Distemper.  —  It 
has  been  supposed  that  the  plague  of  Athens,  de- 
scribed by  TnucvDinES  and  noticed  by  Plutarch, 
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ivas  identical  with  this  malady  ;  and  certainly  the  j 
esemblance  between  them  is  strong  in  many 
points.  Thucvdides  slates  that  it  prevailed  in  ! 
Lemnus  and  other  places,  although  not  so  exten- 
sively and  fatally  as  in  Athens  where  it  afterwards 
ippeared  ;  that  it  suddenly  broke  out  in  the  port, 
he  Piraeus,  and  extended  over  the  city;  that 
ivhea  it  had  reached  the  upper  parts  of  the  city,  it 
lad  become  most  fatal ;  and  that,  having  ravaged 
lithens,  it  was  conveyed  to  other  places  which  were 
Tiost  populous.  These  are  the  specific  statements 
jf  Thucydides,  and  indicate  a  similar  importation 
)f  an  infectious  malady  and  its  extension  from  the 
Dort  over  the  city,  and  to  places  with  which  the 
ntercourse  was  greatest,  to  that  demonstrated  on 
several  occasions  in  the  south  of  Spain  during  the 
ast  fifty  years.  The  infectious  nature  of  the  Athe- 
nian plague  is  still  more  distinctly  stated  by 
Plutarch,  who  remarks  that  the  distemper  ap- 
peared in  the  army  with  which  Pericles  be- 
sieged the  sacred  city  of  Epidaurus,  and  affected 
not  only  it,  but  all  those  also  who  had  intercourse 
with  it.  (Plutarch,  Vita,  &c.  8vo.  Lond. 
1729,  vol.  i.  p.  378.) 

149.  Not  only  in  their  propagation,  but  also 
n  their  symptoms,  may  the  resemblance  between 
he  Athenian  and  the  Haemagastric  pestilences  be 
;raced.  ThucYDiDES  notices  the  peculiar  febrile 
beat,  and  the  pale  greenish  yellow  ()(\aifm),  and 
livid  colour  of  the  surface  of  the  body  ;  the  sin- 
gular afllection  of  the  parts  of  generation  ;  the 
jxcessive  sense  of  internal  heat;  and  the  peculiar 
imentia,  insanity,  or  apathy  attending  the  dis- 
emper.  The  abundant  bilious  evacuations  men- 
ioned  by  him,  may  have  been  the  black  or  dark 
brown  matters  characterising  the  modern  dis- 
;ennper,  for  it  cannot  be  doubted  that  the  black 
stools  produced  by  altered  blood  were  ascribed 
to  black  bile  by  the  ancients.  He  further  notices 
the  very  rare  occurrence  of  relapses  ;  the  fact  of 
he  disease  never  having  seized  the  same  person 
1  second  time  ;  and  the  greater  liability  of  stran- 
gers, and  of  persons  from  the  country  visiting  the 
city,  to  be  attacked. 

150.  Whatever  may  have  been  the  original 
source  of  this  distemper,  in  whatever  way  the 
cause  of  it  may  have  been  at  first  generated,  and 
however  this  cause  may  have  been  afterwards 
preserved  and  propagated,  there  can  be  no  doubt 
of  the  appearance  of  it  in  many  places  and  on 
many  occasions,  where  it  can  be  accounted  for  in 
no  other  mode  than  by  referring  it  to  the  opera- 
tion of  an  infectious  emanation  proceeding  from 
a  recently  affected  person,  or  from  clothes  imbued 
with  this  emanation.  The  difficulty  of  obtaining 
information  as  to  the  first  persons  attacked  is 
ilways  great,  and  sometimes  impossible,  as  re- 
spects not  only  this  distemper,  but  all  other  in- 
fectious diseases ;  and  hence  the  early  proofs  of 
infection  can  rarely  be  obtained  even  as  re- 
gards any  of  them.  In  respect  of  the  outbreak  of 
this  pestilence  in  America,  Africa,  and  Europe, 
we  know  that  it  has  occurred  both  after  and 
iluring  states  of  season  and  weather  of  the  most 
different  and  even  opposite  kinds;  the  only 
[itmospheric  requisites  to  its  appearance  bding 
liigh  ranges  of  temperature  and  of  humidity,  it 
jias  occurred  in  the  driest  and  in  the  most  marshy 
iituations  ;  in  dry  as  well  as  in  rainy  seasons  ; 
ifter  prolonged  droughts,  and  after  excessive 
■ains;  on  the  surface  of  all  soils,  whether  rocky, 
!  Vol.  III. 


sandy,  gravelly,  or  clayey  ;  and  in  ports,  towns, 
garrisons,  forts,  and  ships  of  all  descriptions,  both 
foul,  clean,  unhealthy,  and  healthy,  and  placed  in 
every  possible  circumstance  that  may  be  con- 
ceived in  respect  of  them.  It  has  appeared  in 
one  or  two  isolated  persons  v\ ho  had  not  previ- 
ously breathed  the  foul  air  of  sick  wards  or 
apartments  ;  nor  visited  the  places  in  which  either 
the  sick  or  the  healthy  had  been  confined  ;  nor 
inhaled  the  effluvium  from  decomposing  exuviae 
and  animal  substances  ;  and  thus  by  the  exclu- 
sive process  of  reasoning  we  have  left  only  that 
cause  to  which  I  have  imputed  it ;  and  by  means 
of  which  it  is  as  undoubtedly  propagated  and 
perpetuated  as  any  other  malady  whose  infectious 
properties  are  admitted. 

151.  The  terrestrial  exhalations  believed  by 
Dr.  Fergl'sson  and  others  to  be  emitted  from  the 
fissures  of  the  soil,  caused  by  prolonged  drought, 
or  from  the  dried-up  beds  of  rivulets,  &c. ;  the 
wooden  theory  propounded  by  Dr.  Wilson,  and 
its  combination  with  a  limestone  influence ;  the 
malaria  carried  by  winds  from  great  distances, 
or  issuing  forth  in  currents  of  only  a  few  feet  in 
diameter  ;  the  emanations  from  bilge-water  and 
ballast ;  and  the  vegetative  principle  imagined  to  be 
thrown  out  from  rich  absorbent  and  alluvial  soils, 
are  the  several  sources  which  have  been  assigned; 
but  are  merely  illusions,  which  have  played  be- 
fore the  minds  of  medical  theorists,  and  which  are 
dissipated  by  a  more  comprehensive  glance  of  the 
very  different  circumstances  attending  each  out- 
break of  the  pestilence.  The  chief  circumstances 
which  remain  without  very  material  alteration,  in 
all  the  most  destructive  visitations  of  the  dis- 
temper, are  certain  ranges  of  heat  and  humidity, 
a  still  atmosphere,  or  an  imperfect  renewal  of  the 
air,  and  a  more  or  less  dense  population  ;  all 
which  especially  favour  the  propagation  of  infec- 
tion of  every  kind,  and  which  are  indispensable  to 
the  extensive  prevalence  of  this  distemper. 

152.  The  Pathnlogictil  InJ'erences  which  may 
be  drawn  from  what  has  been  advanced  respect- 
ing the  causes,  the  sifmptoms,  and  course,  and  the 
consequences  of  the  distemper,  may  be  stated  as 
follows  :  —  1st.  Of  the  numerous  causes  and 
sources  which  have  been  assigned  to  this  pesti- 
lence, there  is  not  one  which  has  been  ascertained 
to  have  existed  in  all,  or  even  in  the  majority  of, 
the  occurrences  of  it  since  it  became  in  modern 
times  the  subject  of  medical  interest,  with  the 
exception  of  a  specific  injection,  or  poisonous 
animal  emanation  proceeding  from  the  sick,  and 
directly,  or  by  fomites,  affecting  those  among  the 
healthy  who  have  not  previously  been  attacked, 
and  who  are  otherwise  predisposed.  It  should 
not  be  overlooked,  that  the  majority  of  those  who 
have  reasoned  against  the  operation  of  this  cause 
have  either  wittingly  or  ignorantly  overlooked 
the  now  well-established  fact  of  the  immunity 
from  a  second  attack,  produced  by  the  first,  and 
have  attributed  much  importance  to  the  escape  of 
many  of  those  among  whom  an  infected  person 
has  been  placed,  without  admitting  the.  great 
probability  of  the  majority  of  those  having  been 
protected  by  their  having  had  the  disease.  This 
particularly  applies  to  the  inter-tropical  parts  of 
America,  and  to  many  of  those  who  have  written 
upon  the  disease  as  it  has  there  appeared,  and 
who  have  even  never  inquired  into  the  manner 
in  which  this  exemption  affects  the  diffusion  and 
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prevalence  of  the  distemper,  nor  in  any  way  con- 
cerned themselves  with  this  very  important  fact, 
although  it  so  very  materially  affects  the  results, 
and  although  they  present  themselves  before  the 
profession  with  the  dogmatism  of  an  infallible  in- 
spiration. 

153.  Secondly,  that  the  effluvium  proceeding 
from  the  bodies  of  the  aflFected  being  so  remark- 
ably offensive  as  to  attract  the  notice  of  every  ob- 
server, is  itself  a  proof  of  the  infectious  nature  of 
this  distemper;  for  when  it  is  admitted  even  in 
single  and  isolated  cases,  how  much  more  remark- 
able must  this  foetor  become  when  numbers  are 
affected  in  a  humid,  warm,  and  still  atmosphere, 
and  in  a  limited  space,  in  which  circumstances 
even  the  birds  in  the  air  and  the  lower  animals 
are  also  infected.  Dr.  Imray,  who  has  given  a 
remarkably  correct  description  of  this  pestilence 
as  it  appeared  ia  the  island  of  Dominica  in  1838, 
where  it  could  not  be  expected  to  have  been  very 
prevalent  amongst  old  residents,  owing  to  the 
exemption  arising  from  a  previous  attack,  and 
where,  indeed,  he  states  the  number  attacked  to 
have  been  small,  with  the  exception  of  the 
mihtary,  remarks  that  the  "  odour  of  the  cutane- 
ous exhalations  was  often  extremely  disagreeable, 
as  well  to  the  patient  himself  as  to  his  attendants," 
and  that  "  the  fcetor  became  more  intolerable 
towards  the  last  stage  of  the  distemper."  Now,  I 
believe  that  every  one  whose  experience  of  diseases 
attended  by  much  foetor  of  the  exhalations  from 
the  skin  and  lungs,  will  admit  that  these  diseases 
are  more  or  less  contagious  or  infectious,  especi- 
ally in  the  circumstances  so  frequently  alluded 
to  above,  and  where  numbers  are  exposed  to  this 
cause,  or  inhale  an  atmosphere  contaminated  by 
these  exhalations.  There  can  be  no  doubt,  how- 
ever,  that  where  those  exhalations  are  much 
diluted  by  the  atmosphere  in  an  open  situation, 
they  will  generally  fail  in  producing  those  effects, 
which  undoubtedly  result  from  them  in  a  close, 
crowded,  and  humid  air,  and  where  numbers  of 
predisposed  persons  are  congregated.  The  dissi- 
pation of  these  exhalations  by  a  rapid  renewal  of 
the  air  is  the  chief  cause  of  the  limited  extension 
of  the  distemper  to  high  and  open  situations,  and 
to  places  thinly  inhabited,  and  is  one  of  the  chief 
means  of  arresting  the  progress  of  an  epidemic, 
facts  proving  what  reason  asserts,  namely,  thaton 
those  occasions  of  the  outbreak  of  the  distemper 
in  close  streets  and  barracks,  the  removal  of  the 
inhabitants  to  open  and  airy  grounds  and  encamp- 
ments, so  that  a  free  perflation  is  allowed  under 
the  tent-cloths,  is  always  followed  by  a  rapid  sub- 
sidence and  total  disappearance  of  the  malady.  A 
person  from  the  country  visits  a  town  in  which 
the  malady  is  prevalent,  and  another  from  a  ship 
lands  in  the  same  town,  and  both  persons  pro- 
bably visit  the  same  place  or  house  in  which  the 
disease  exists.  Both  persons,  if  unprotected  by 
any  circumstances,  and  equally  predisposed,  are 
infected,  but  the  infection  will  not  become  mani- 
fest until  two  or  three  days  subsequently.  The 
one  returns  into  the  country  and  is  attacked,  but 
owing  to  the  circumstances  favouring  the  com- 
munication of  the  malady  being  wanting  there, — 
owing  to  free  ventilation,  a  high  and  airy  situa- 
tion, and  a  sparse  population,  with  numerous  other 
favourable  circumstances,  —  the  distemper  either 
extends  no  further,  or  extends  merely  to  a  few, 
even  in  the  absence  of  any  other  sanatory  mea- 


sures ;  whilst  the  sailor  returns  to  his  ship,  and  in 
the  ill-ventilated,  and  perhaps  over-crowded  fore- 
castle, or  between  decks,  where  he  is  confined,  he 
communicates  the  malady  to  every  one  who  is  not  1 
protected  by  a  previous  attack.    Now,  these  oc-  i 
currences  have  actually  taken  place,  as  now  ! 
stated,  times  out  of  number;  and,  moreover,  the  | 
additional  fact  has  been  often  observed  of  a  third  | 
person  having  come  from  a  distant  town  and  city,  i 
been  infected  at  the  same  place  as  the  two  others, 
and  carried  the  infection  to  such  town  where  hej 
has  sickened,  and  owing  to  crowding,  ill- ventila- 
tion, and  other  circumstances  favouring  infection, 
the  malady  spreads  rapidly,  although  it  has  pro- 
ceeded no  further  as  respects  the  first  person  here 
instanced. 

154.  Thirdly,  if  we  connect  the  circumstances 
attending  the  impression  made  by  the  exciting 
cause  of  the  distemper,  —  by  the  effluvium  from 
the  affected,  —  if  we  consider  the  phenomena, 
which  immediately  result,  those  which  are  subse- 
quently developed,  and  the  lesions  which  are  ulti-, 
mately  produced,  we  shall  have  every  reason  to 
conclude  that  this  cause  produces  a  specifiC| 
morbid  impression  upon  the  organic  nervous, 
system,  through  the  medium  of  the  lungs;  that  it 
changes  the  vital  manifestations  of  this  system, 
and]  contaminates  the  blood  ;  and  that  this  con- 
tamination further  affects  the  organic  andcerebro- 
spinal  nervous  systems,  which  again,  in  their 
turn,  re-act  upon  the  vascular  system  and  blood, 
until  the  vital  tone  and  cohesion  of  the  tissues 
and  capillaries  are  remarkably  impaired,  and  the 
vital  crasis  of  the  blood  more  or  less  dissipated. 

1 55.  Fourthly,  it  cannot  be  doubted,  by  any  per- 
son who  has  seen  both  maladies,  and  who  is  unin-, 
fluenced  by  partisan  views,  that  this  pestilence  i" 
altogether  distinct  in  its  causes,  its  progress  and 
course,  and  in  the  lesions  found  on  dissection,  from 
more  malignant  states  of  remittent  fever.  The 
admission  is  made  by  many  of  the  non-infection-i 
ists  themselves  ;  and  sufficient  has  been  adduced; 
above  {§§  37.  T22.)  toprove  this  difference.  In 
those  cases  of  the  pestilence  which  proceed  more 
rapidly  to  the  extinction  of  life,  the  poisonou; 
emanation  which  has  infected  the  body  produce; 
but  little  structural  lesion  in  its  fatal  course,  ex 
cepting  the  changes  in  the  digestive  mucous 
surface  and  in  the  vascular  system,  especially  ir 
the  blood.    The  viscera  present  no  remarkabh; 
alteration  beyond  the  defect  of  vital  cohesior 
just  mentioned,  and  the  tendency  to  rapid  de 
composition.    The  pale  yellow  appearance  of  th( 
liver,  first  accurately  observed   by  the  French 
physicians,  who  described  the  distemper  as  i 
appeared  in  Spain,  and  subsequently  noticed  ii 
the  West  Indies  by  Dr.  Imray  and  others,  i 
obviously  occasioned  by  the  loss  of  blood  fron 
the  digestive  mucous  surface.    The  loss  of  thi 
vital  cohesion  of  this  surface  and  of  the  capillarie 
supplying  it,  and  the  more  or  less  extensiv ; 
detachment  of  the  epithelium,  with  the  othe 
changes  described  above  (§  26,  et  seq.),  are  conse. 
quences  of  the  remarkable  depression  of  the  or 
ganic  nervous  or  vital  energy,  and  of  the  change 
produced  in  the  blood  by  the  poisonous  emana 
tion  causing  the  infection. 

156.  Fifthly,  that  the  changes  produced  on  th 
blood  are  not  merely  the  ultimate  effects  of  th 
disease,  but  supervene,  to  a  certain  extent,  at 
more  or  less  early  stage,  in  consequence  either  i 
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the  morbid  impression  made  on  tlie  organic 
nervous  system  by  the  exciting  cause,  or  of  the 
absorption  of  the  cause  into  the  blood  itself 
during  the  respiratory  process,  or  of  a  combina- 
tion of  the  two  modes  of  operation,  is  sufficiently 
evident  from  the  appearances  of  the  blood  during 
the  earlier  periods  of  the  malady.  In  the  cases 
where  the  vital  depression  and  changes  in  the 
blood  are  the  greatest  at  these  periods,  blood- 
letting would  be  improperly,  and  has  been  rarely, 
resorted  to  ;  but  in  those  cases  where  vascular 
tone  and  action  have  been  less  impaired,  and 
where  the  blood  has  consequently  presented  the 
least  amount  of  change  observed  in  this  dis- 
temper, this  fluid,  even  -at  the  time  of  its  escape 
from  the  vein,  has  been  more  or  less  altered.  It 
has  generally  been  much  darker  than  natural, 
and  it  has  separated  very  imperfectly  into  serum 
and  crassamentum.  This  change  in  the  blood, 
remarked  and  described  by  me  many  years  ago, 
is  further  noticed  by  Dr.  Imray  in  the  epi- 
demic observed  by  him  in  the  West  Indies. 
He  states  that  "  the  blood,  as  it  flowed  from  the 
arm,  presented  a  singularly  mixed  appearance,  as 
if  the  vein  had  contained  two  difl^erently  coloured 
fluids,  the  one  bright  red,  the  other  almost  black ; 
and  on  examining  the  blood  an  hour  or  two  after 
being  withdrawn,  the  separation  into  serum  and 
crassamentum  had  taken  place  very  imperfectly. 
In  the  centre  was  observed  a  loose  coagulum, 
easily  broken  down,  the  surface  of  which  was 
streaked  green  and  yellow,  the  serum  being  in 
large  quantity,  and  intimately  mixed  with  the 
colouring  matter  of  the  blood.  These  changes 
in  the  vital  fluid  were  invariably  noticed  to  a 
greater  or  less  extent  in  every  instance  where 
blond-letting  was  had  recourse  to,  which  was 
always  at  the  very  outset  of  the  attack  •,  and  as 
the  disease  advanced  to  the  last  stage,  the  blood 
was  so  altered  and  broken  down  as  to  escape 
from  the  capillary  vessels  of  all  the  mucous 
surfaces."  (p.  92.) 

157.  Sixthly,  the  changes  in  the  digestive 
mucous  surface  more  especially,  and  in  the  crasis 
and  constitution  of  the  blood,  favour  the  escape  of 
this  fluid  from  this  surface,  and  these  are  neces- 
sarily followed,  near  the  close  of  the  attack,  and 
when  the  black  vomit  and  anal  evacuations  are 
very  abundant,  by  an  anaemial  state  of  the  liver, 
giving  rise  to  the  pale  yellow  hue  of  it  so  gene- 
rally observed  after  death.  At  an  advanced 
stage  of  the  malady  more  especially,  and  even 
from  a  very  early  period,  the  organic  nervous  or 
vital  power,  by  which  the  portal  circulation  is 
chiefly  carried  on,  is  more  or  less  impaired;  and, 
consequently,  the  abdominal  organs  and  digestive 
mucous  surface  become  congested.  As  vital 
power  and  the  crasis  of  the  blood  are  further 
impaired  with  the  progress  of  the  disease  the 
congestion  increases,  and  ultimately  the  digestive 
mucous  surface  allows  the  altered  blood  to  exude 
from  the  weakened  and  overloaded  capillaries  ; 
and  the  discharge  from  these  capillaries  into  the 
digestive  canal  proceeds  with  an  increased  rapi- 
dity as  the  portal  circulation  becomes  moi'3  and 
more  impaired.  The  loss  of  blood  from  this  sur- 
face at  last  leaves  the  vessels  of  the  liver  com- 
paratively empty,  and  the  organ  pale,  notwith- 
standing the  dark  appearance  of  the  blood  at  this 
period.  The  changes  which  are  thus  early  and 
extensively  produced  in  the  vascular  system  and 


gastric  organs,  and  the  prominence  of  the  symp- 
toms  referrible  to  them  during  the  progress  of  the 
distemper,  have  suggested  the  name  ha;magastric, 
which  I  have  used  to  designate  the  distemper, 
and  to  distinguish  it  from  those  states  of  remittent 
fever  which  are  often  attended  by  yellowishness 
of  the  skin. 

158.  Seventhly,  although  the  digestive  organs 
and  vascular  system  betray  the  most  prominent  af- 
fection during  the  progress  of  the  disterhper,  still 
the  nervous  system,  and  more  particularly  the 
organic  nervous  system,  with  the  organs  chiefly 
supplied  by  it,  are  very  remarkably,  and  most 
probably  primarily,  affected.  The  morbid  im- 
pression made  upon  this  system,  and  the  con- 
tamination of  the  blood,  whether  they  be  pro- 
duced in  succession  or  contemporaneously, 
ultimately  at  least  react  on  each  other,  until  the 
functions  of  vital  and  of  excreting  organs,  and 
the  vital  cohesion  of  the  several  tissues,  are  im- 
paired to  an  extent  incompatible  with  the  con- 
tinuance of  life.  The  consequences  necessarily 
flowing  from  the  morbid  impression  made  by  the 
cause  of  distemper  upon  the  nervous  systems  are 
impairment  of  the  functions  of  the  lungs  — the 
channel  through  which  this  impression  is  made  — 
diminished  secreting  and  assimilating  actions  of  the 
liver  ;  and  consecutively  an  almost  total  suspension 
of  the  functions  of  this  organ  and  of  the  kidneys. 
A  marked  diminution,  also,  of  the  cutaneous  and 
intestinal  exhalations  and  secretions  is  present 
from  an  early  period  of  the  attack.  The  results 
of  these  changes,  as  respects  the  blood,  are  the 
accumulation  of  eflfcete  and  injurious  elements  in 
this  fluid,  and  the  combination  of  them,  as  they 
are  partially  eliminated  from  secreting  surfaces, 
into  those  specific  infectious  emanations  which 
propagate  the  pestilence.  When  the  alterations 
in  the  nervous  and  vascular  systems,  in  the  blood, 
and  in  the  several  tissues  are  approaching  an 
acme,  the  altered  blood  exudes  from  the  relaxed 
capillaries  and  tissues,  especially  from  the  di- 
gestive mucojis  surface ;  and  when  the  passive 
hajmorrhages  which  thus  supervene  are  consider- 
able, previous  congestions  are  removed,  and  the 
portal  vessels  and  larger  veins  are  either  left  com- 
paratively empty,  or  contain  a  small  quantity  of 
black  fluid,  or  semi-dissolved  blood.  With  the 
failure  of  organic  nervous  power,  the  due  adapta- 
tion of  vascular  tone  to  the  states  of  vascular 
fulness  on  the  one  hand,  or  of  vascular  deficiency 
on  tlie  other,  is  lost,  and  the  progress  to  a  fatal 
issue  is  greatly  accelerated,  without  the  conser- 
vative influence  of  life  being  able  to  arrest  the 
advance.  But  when  the  passive  haimorrhages  in 
the  last  stage  are  considerable,  the  fatal  result  is 
rapidly  accelerated,  owing  to  the  powers  of  life 
being  inadequate  to  the  adaptation  of  vascular 
tone  and  action  to  the  amount  of  circulating 
fluid,  and  to  the  quality  of  this  fluid  being  sucli 
as  further  depresses  the  already  depressed  state 
of  the  nervous  systems. 

159.  Eighthly,  whether  the  progressive  altera- 
tions in  the  blood  actually  arise  as  stated  above 
(§  154.),  or  are  owing  to  the  introduction,  into 
the  circulation,  of  the  infectious  molecules  given 
off  from  the  affected,  and  inspired  with  the  air  in 
which  these  molecules  float,  is  a  question  which 
does  not  admit  of  a  positive  answer  in  the  present 
state  of  our  knowledge.  If  we  adopt  the  latter  al- 
ternative it  follows,  that  the  absorbed  molecules, 
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which  infect  the  system,  multiply  themselves 
either  in  the  blood  or  during  the  processes  of 
excretion  ;  and  that  the  morbific  leaven  thus  in- 
troduced gives  rise  to  the  progressive  phenomena 
of  the  disease  in  the  process  of  reproducing  their 
kind,  and  in  tlie  course  of  vital  deterioration  and 
vascular  contamination. 

160.  The  inferences  which  I  have  now  at- 
tempted to  draw  from  what  appears  established 
as  to  tiie  causes  and  nature  of  this  pestilence,  must, 
at  least  in  the  present  slate  of  our  knowledge,  be 
made  the  basis  of  those  measures  which  should 
be  adopted,  1st.  For  the  protection  of  the  general 
community  ;  2d.  For  the  prevention  of  individual 
attacks  in  circumstances  of  imperfect  general  pro- 
tection ;  andSd.  For  the  recovery  of  the  affected. 
As  the  measures  for  the  attainment  of  the  1st 
and  2d  of  these  objects  are  nearly  the  same  as 
regards  the  three  kinds  of  pestilence  discussed  in 
this  article,  I  shall  consider  this  important  topic 
in  a  separate  chapter,  and  with  reference  to  each 
of  these  pestilences.  (See  Pestilences,  Ge- 
neral AND  LnDIVIDUAL  PROTECTION  FROM.) 

161.  IX.  Treatment.  —  There  are  very  few 
distempers  which  are  less  under  the  control  of 
treatment  than  that  now  under  consideralion,  or  in 
which  the  protective  influence  of  life  is  less  mani- 
festly exerted.  Persons  who  are  the  most  robust, 
the  previously  healthy,  the  young,  and  those  in 
the  vigour  of  life,  are  generally  the  most  suscep- 
tible of  infection,  the  most  violently  attacked,  and 
often  the  most  rapidly  carried  off".  Something, 
however,  may  be  attributed  to  the  dose  of  the  in- 
fectious emanalion,  or  poison,  which  has  im- 
pressed and  contaminated  the  frame  ;  and  some- 
thing, also,  may  be  owing  to  the  violence  of  re- 
action in  persons  of  a  plethoric  habit  of  body  and 
strong  constitution.  In  the  first  case,  the  con- 
centration and  intensity  of  the  cause  may  be  so 
great  as  to  overwhelm  even  the  most  powerful, 
and  to  annihilate  altogether  that  vital  resistance 
which  is  always  opposed,  in  various  grades  in  dif- 
ferent persons,  to  the  influence  of  injurious 
agents  ;  in  the  latter  case,  excessive  action,  whilst 
vital  power  is  depressed,  rapidly  exhausts  itself, 
and  accelerates,  with  remarkable  rapidity,  those 
changes  in  the  blood  which  so  generally  super- 
vene upon  high  vascular  action  in  warm  climates 
or  in  hot  seasons,  and  more  especially  in  robust 
and  plethoi  ic  persons  who  have  recently  migrated 
from  a  cold  to  a  warm  country.  From  this  it  is 
manifest  that  the  treatment  which  is  advantageous 
to  persons  circumstanced  as  these  latter  are,  can- 
not be  equally,  or  even  at  all,  beneficial  to  others 
who  are  otherwise  circumstanced,  or  to  those  who 
have  resided  long  in  a  warm,  or  in  an  unhealthy 
climate  ;  and  it  is  equally  obvious  that  medical 
means  will  be  of  service,  or  even  detrimental, 
to  the  person  requiring  them,  according  to  the 
judgment  regulating  the  exhibition  of  them  ap- 
propriately to  the  morbid  conditions  existing  in 
each  case  individually,  and  in  the  same  case,  at 
the  several  stages  of  its  course. 

162»  The  treatment,  also,  should  be  modified,  or 
even  very  different,  according  to  the  circumstances 
in  which  the  patient  is  placed  during  its  employ- 
ment, for  the  patient  who  is  removed  into  an 
open,  well-aired,  and  healthy  locality  before  he  is 
attacked,  will  bear,  and  indeed  require,  very 
different  measures  from  those  required  by  persons 
who  remain  in  the  close,  low,  and  infectious  air 


of  a  crowded  hospital,  or  in  the  sick  bay  of  a  ship 
of  war.  Hence  the  necessity  of  removing  those 
who  are  attacked  as  much  as  possible  from  under 
the  influence  of  the  contaminated  air  in  situations 
where  numbers  are  aflfected,  and  of  preventing 
the  air  surrounding  them  from  being  contaminated 
by  as  rapid  a  renewal  of  it  as  possible.  Thus, 
in  cases  of  infection  in  low  and  ill-ventilated 
houses  and  streets,  removal  lo  a  well  ventilated 
hospital,  or  even  tents  having  a  continued  current 
of  air  passing  under  the  tent  cloths,  is  most  bene- 
ficial, not  merely  as  respects  the  chances  of  re- 
covery, but  also  in  arresting  the  progress  of  infec- 
tion, for  the  contamination  of  the  air  surrounding 
the  patient  is  thereby  prevented,  at  least  to  that 
degree  which  is  hurtful  to  himself  and  infectious 
to  others.  In  the  instance  observed  by  myself,  of 
several  sailors  becoming  infected  by  communi- 
cating with  a  slave  ship,  the  sick  were  constantly 
kept  on  deck,  sheltered  only  from  the  sun  by 
means  of  an  awning,  open  all  around,  and  the 
result  was  most  favourable  as  regarded  the  in- 
fected, the  distemper  not  extending  fuither  than 
to  those  men  who  had  gone  on  board  the  slave  ship. 

163.  Impressed  with  the  necessity  of  applying 
the  means  of  cure  with  strict  reference  to  the  pecu- 
liarities of  individual  cases,  and  of  each  stage  of 
these  cases,  1  shall  not  attempt  to  describe  tlic 
treatment  which  is  more  especially  applicable  to 
the  disease  as  it  occurs  in  diflPerent  constitutions 
and  temperaments,  because  I  should  thereby  be 
led  into  irksome  repetitions,  and  very  imperfectly 
accomplish  the  end  in  view.  Besides,  different 
constitutions  and  temperaments  are  not  so  readily 
recognised,  nor  are  they  so  precisely  marked  out, 
as  to  enable  practitioners  of  even  admitted  dis- 
cernment to  detect  them  during  the  tumultuous 
disorders  of  function  characterising  this  distemper. 
The  means  which  are  particularly  suitable  to  grorfcs 
of  intensity,  and  to  the  several  stages  of  the  dis- 
ease, may  be  stated  with  more  reasonable  hopes  of 
advantage  to  the  inexperienced  ;  still  it  should  not 
be  overlooked  that  the  malady  is  very  mutable  in 
its  character,  and  that  an  attack  which  may 
appear  very  slight,  and  by  no  means  dangerous, 
during  the  second,  third,  or  even  the  fourth  day, 
may  suddenly  change  its  state,  and  become  re- 
markably severe,  or  even  rapidly  fatal.  Having 
particularised  the  several  grades  (§  6,et  i:eq.)and 
stages  (§21,  etseq.}  of  this  distemper,  I  shall  first 
give  a  rapid  sketch  of  the  treatment  which  appears 
to  me  the  most  appropriate  to  each  grade  and 
stage,  and  afterwards  notice  those  means  individu- 
ally which  have  been,  or  may  be,  employed,  and 
endeavour  to  estimate  the  true  value  of  each. 

164.  i.  Treatment  as  to  Grade  or  Form. 
—  A.  In  the  Mildest  Form  (§  6.),  our  chief 
reliance  should  be  placed  on  free  ventilation,  and 
due  promotion  of  the  several  secretions  and 
excretions;  measures  equally  applicable  to  all 
forms  of  the  distemper.  The  bowels  ought  to  he 
early  evacuated  by  means  of  calomel  with 
jalap  or  rhubarb,  or  any  other  purgative,  and 
afterwards  kept  open  by  olive  oil  taken  by  the 
mouth,  and  administered  freely  in  enemata.  A 
tepid  bath  or  the  cold  afi'nsion  may  be  resorted  to, if 
there  be  much  heat  of  skin  ;  and,  after  the  surface 
has  been  carefully  dried,  frictions  of  the  trunk  and 
all  the  limbs  with  olive  oil  will  prove  extremely 
beneficial,  and  favour  a  free  perspiration.  This 
object  will  be  further  promoted,  after  the  bowels 
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have  been  freely  evacuated,  by  the  exhibition  of 
the  liquor  ammonite  acetatis,  and  the  spiritus 
aetheris  nitrici,  in  bland  diluents  or  demulcents. 
In  the  majority  of  cases  of  this  grade,  nothing- 
more  tiian  the  above  may  be  required ;  light 
farinaceous  articles  of  food  and  simple  emollient 
diluents  being  allowed  as  the  febrile  action  sub- 
sides. If,  however,  the  abdominal  excretions  are 
not  duly  evacuated  by  these  means,  they  should 
be  repeated  in  increased  doses  ;  the  oil  should 
be  more  freely  administered,  and  the  oleum 
terebinthinas,  or  common  salt,  may  be  added  to 
the  enemata,  which  may  be  repealed  according  to 
circumstances.  If  the  malady  should  suddenly 
assume  a  severer  form,  the  treatment  hereafter  to 
be  described  may  be  resorted  to.  The  physician 
should  endeavour  throughout  to  inspire  confidence 
in  the  mind  of  the  patient,  and  to  dissipate  de- 
sponding ideas. 

165.  B.  The  Treatment  of  the  more  Se- 
vere Form  (§  7.)  of  this  pestilence  is  gene- 
rally beset  with  more  or  less  difficulty.  In  many 
instances  a  recourse  to  the  foregoing  means  may 
be  the  most  judicious,  at  least  until  the  more 
serious  symptoms  characterising  this  form  super- 
vene ;  and  they  are  the  more  likely  to  be  of  ser- 
vice if  the  bowels  are  freely  acted  upon  by  them, 
and  if  the  perspiration  is  copious  and  general.  In 
these  circumstances,  a  recourse  to  the  more  heroic 
and  perturbating  means  may  be  productive  of 
more  mischief  than  benefit.  Where  vascular  ac- 
tion appears  high,  bloodletting  has  been  advised 
by  many,  and  many  have  been  induced  to  employ 
it,  and  to  repeat  it  even  oftener  than  once  ;  the 
seductive  calm  produced  by  it  for  a  few  hours, 
often  alluring  the  reckless  and  the  inexperienced 
to  carry  it  to  an  injurious  amount.  But  the  calm 
is  only  momentary,  and  is  generally  followed  by 
reaction  still  more  violent  than  that  preceding  it, 
although  vital  power  and  resistance  are  materially 
depressed.  Unless  in  the  circumstances  hereafter 
to  be  noticed  (§  167.),  and  regulated  as  will  be 
mentioned,  this  measure  is  of  doubtful  efficacy, 
and  in  most  instances  should  not  be  resorted  to. 

166.  If  the  means  now  mentioned  be  followed 
by  a  subsidence  of  the  disease,  attention  to  the  se- 
veral secretions  and  excretions,  and  to  diet  and  re- 
gimen, will  insure  recovery  ;  but  if  the  morbid 
actions  assume  an  onward  course — if  the  pulse  be- 
come weak,  compressible,  unequal,  irregular,  or 
slow  ;  and  more  especially  if  discolouration  of  the 
skin  about  the  neck,  chest,  &c.  appear,  either  alone 
or  with  increased  irritability  of  stomach,  a  most 
dangerous  exhaustion  of  vital  power  has  now  taken 
place,  and  powerful  stimulants,  or  other  restora- 
tives, as  about  to  be  advised  for  the  third  stage 
of  the  malady,  are  urgently  required.  To  these 
symptoms  black  vomitand  hiccup  are  soon  added, 
if  they  be  not  removed  by  energetic  means  :  and 
in  many  instances  such  means  will  fail  in  pro- 
ducing the  desired  effect.  Nevertheless  they 
should  be  employed  perseveringly,  and  be  va- 
riously associated,  according  to  the  changing 
features  of  the  case.  Sulphate  of  quinine,  with 
camphor  and  capsicum,  or  wilh  the  addition  of 
opium,  each  dose  being  immediately  followed  by 
a  glass  of  champagne;  friction  of  the  general 
surface  with  olive  oil  and  spirits  of  turpentine,  or 
embrocations  of  these  kept  constantly  applied  over 
the  epigastrium  and  abdomen,  by  means  of  flan- 
nel frequently  imbued  with  them  ;  enemata  with 


'  olive  oil,  turpentine,  and  assafoetida ;  and  even 
more  powerful  stimulants  than  the  above,  as 
brandy  with  an  equal  proportion  of  water,  am- 
monia,  or  others  hereafter  to  be  mentioned,  pre 
the  chief  means  on  which  any  reliance  can  now 
be  placed.  If  black  vomit  be  im.minent,  or  com- 
mence, an  occasional  dose  of  spirits  of  turpentine 
with  olive  oil,  and  two  or  three  grains  of  capsi- 
cum ;  sulphate  of  quinine,  with  sulphate  of  zinc 
and  opium  ;  or  the  acetate  of  lead  wilh  camphor 
and  opium  ;  the  acetate  of  lead,  with  creosote, 
acetic  acid,  and  tincture  of  opium,  brandy  in  small 
quantity,  but  given  frequently  with  arrow-root, 
sago,  &;c.,  and  the  enemata  already  advised,  may, 
even  in  this  almost  hopeless  state,  be  followed  by 
recovery  in  some  instances.  In  all  cases,  a  care- 
ful watching  for  the  successive  changes  taking 
place  in  the  advanced  course  of  the  malady,  and 
a  recourse  to  means  which  are  appropriate  to 
them,  with  good  nursing,  are  amongst  the  most 
essential  requisites. 

167.  C.  The  Treatment  of  the  Third 
Form  (§9.)  is  not  very  different  from  that  just 
considered.  Bloodletting,  if  at  all  resorted  to, 
should  be  employed  only  at  the  commencement 
of  vascular  reaction,  and  be  confined  to  the 
young,  plethoric,  and  robust.  It  ought  not  to  be 
carried  so  far  as  to  produce  at  any  time  full  syn- 
cope, for  excessive  reaction  is  the  more  likely  to 
return  when  this  effect  is  produced  by  it.  Even 
in  this  form,  and  in  this  class  of  patients,  it  is 
doubtful  whether  or  no  general  bloodletting  is  of 
service.  I  believe  that  it  will  rarely  prove  bene- 
ficial in  those  cases  which  remain  dui  ing  the  treat- 
ment within  the  range  of  the  contaminated  atmo- 
sphere surrounding  numbers  of  persons  affected  by 
the  pestilence,  or  in  low,  humid, and  ill-ventilated 
places.  An  early  recourse  to  the  tepid  bath,  fol- 
lowed by  frictions  of  the  surface  wilh  olive  oil  ;  to 
purgatives  and  cathartics  with  calomel,  in  full 
doses,  and  promoted  by  enemata  containing  olive 
oil  and  turpentine  ;  and  to  the  diaphoretics  al- 
ready mentioned  (_§  ^64.  ),  ought  not  to  be  neg- 
lected. When  the  vascular  excitement  is  about 
to  lapse  into  exhaustion,  the  means  already  ad- 
vised, as  well  as  those  about  to  be  noticed  (§  173.), 
are  the  most  deserving  of  confidence. 

168.  D.  In  the  Fourth  Form  (§  11.)  of  this 
malady,  bloodletting  in  any  mode  is  most  in- 
jurious ;  and  the  means  required  for  the  third 
stage  (§  172.)  are  early  required.  The  early  ex- 
hibition of  chologogue  purgatives  in  full  doses, 
and  the  promotion  of  their  action  by  means  of  the 
enemata  already  mentioned,  and  by  olive  oil  taken 
internally,  in  frequent  doses;  the  warm  bath, 
followed  by  assiduous  frictions  of  the  surface  with 
olive  oil  and  turpentine  ;  and  an  occasional  dose 
of  spirits  of  turpentine  (from  one  to  four  drachms), 
with  one  or  two  drops  of  creosote,  and  two  or 
three  grains  of  capsicum,  taken  on  the  surface  of 
milk,  coffee,  or  any  aromatic  water,  aided  by  the 
more  powerful  stimulants  noticed  above  (§  166.), 
as  the  symptoms  may  indicate  the  necessity  of 
having  recourse  to  them,  are  the  means  most 
likely  to  make  that  impression  upon  the  system 
which  is  required  to  subvert  the  morbid  action,  to 
support  the  conservative  influence  of  life,  and  to 
restore  the  secreting  and  excreting  functions. 
Wlien  yellowness  of  the  skin,  black  vomit,  or  pas- 
sive haemorrhage  supervene  the  measures  al- 
ready mentioned,  and  others  to  be  noticed  in  the 
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sequel,  may  be  adopted,  although  with  faint  hopes 
of  deriving  advantage  from  theiri.  I 
169.  ii.  Treatment  of  the  Stages. — It  is 
unnecessary  to  remark  at  any  length  upon^  the 
means  which   the  pathological   states  charac- 
terising these  stages  may   suggest.  —  A.  The 
First  Period,  or  that  of  invasion  (§  21.),  is  ge- 
nerally so  sudden  in  its  accession,  and  parses  ofT 
so  rapidly,  as  often  to  elude  the  observation  of  the 
physician.    In  some  cases,  also,  it  is  extremely 
slight,  or  the  chills,  rigors,  or  horrors  charac- 
terising it,  are  either  so  little  complained  of  by 
the  patient,  or  so  imperfectly  manifested,  or  even 
so  entirely  wanting,  the  disease  approaching  most 
insidiously  with  most  of  the  symptoms  of  the 
second  stage  in  a  slight  degree,  as  almost  to  war- 
rant a  total  disregard  of  it  in  many  instances. 
When  it  is  present,  measures  should  be  taken  to 
counteract  the  injurious  impression  produced  on 
the  frame  by  its  continuance,  to  restore  the  equi- 
lil)rium  of  the  circulation,  and  to  procure  freedom 
of  secretion  and  excretion.    The  immediate  re- 
moval of  the  patient  into  an  uncontaminated  at- 
mosphere ;  a  warm  bath  with  frictions  of  the  sur- 
face both  in  the  bath  and  when  removed  from  it; 
or  v/arm  baths  medicated  with  aromatic  and  sti- 
mulating substances,  and  followed  by  frictions  of 
the  surface  with  olive  oil  ;  warm  and  chologogue 
purgatives;  and  warm  diaphoretics  and  diluents, 
are  the  most  appropriate  to  this  period.    But  we  | 
cannot  expect  these  to  cut  short  the  disease,  or 
prevent  the  accession  of  the  other  stages.  All 
that  we  can  hope  for,  seeing  that  this  stage  in- 
dicates the  actual  infection  of  the  frame,  is  to 
render  the  periods  succeeding  it  more  mild,  and 
more  amenable  to  treatment,  than  they  might 
prove  if  it  had  been  left  to  the  unaided  efforts  of 
nature ;  and  possibly  to  prevent  that  contamina- 
tion of  the  circulation  which  takes  place,  and  ad- 
vances with  the  progress  of  the  distemper. 

170.  B.  In  theSecond  Stage  (§  22.),  the  treat- 
ment should  always  be  conducted  with  a  perfect  j 
conviction  of  the  important  truth,  that,  however 
high  arterial  action  or  nervous  excitement  may 
appear,  and  however  robust  and  plethoric  the 
patient  may  be,  both  the  action  and  the  excite- 
ment are  unattended  by  vital  power  or  organic  ner- 
vous energy  or  tone.  Vitality  is  overpowered  or 
poisoned  by  the  infection  contaminating  not  merely 
the  nervous  and  vascular  systems,  but  the  whole 
frame.  Hence  the  very  general  failure  of  blood- 
letting even  in  those  cases  which  seemed  most 
urgently  to  require  it.  For  owing  to  the  re- 
laxation of  the  tissues,  the  want  of  tone  through- 
out the  vascular  system,  and  the  eaily  contami- 
nation of  the  blood,  the  vessels  soon  lose  the 
power  of  accommodating  themselves  to  any 
marked  diminution  of  the  usual  amount  of  their 
contents.  With  this  pathological  state,  the  use  of 
tonics  and  restoratives  is  by  no  means  incom- 
patible ;  and,  as  I  have  proved  on  numerous  oc- 
casions, the  only  way  of  subduing  excessive  ac- 
tion, when  thus  associated  with  deficient  and  sink- 
ing power,  is  to  administer  the  more  permanent 
stimulants,  or  such  tonics  as  are  most  efficacious 
in  counteracting  the  loss  of  vital  cohesion  of  the 
soft  solids  and  of  the  crasis  of  the  blood,  a  loss 
more  or  less  rapidly  advancing  during  the  un- 
favourable progress  of  the  distemper.  Instead, 
therefore,  of  endeavouring,  as  many  have  advised,  to 
overcome  the  vascular  excitement  characterising 


this  stage  by  means  of  bloodletting  and  depress- 
ing agents,  I  would  recommend  the  exhibition  of 
camphor,  sulphate  bf  quinine,  ammonia,  capsicum, 
decoction  of  cinchona,  chlorate  of  potash,  spirits  of 
turpentine,  wine,  brandy,  &c.,  either  singly  or 
in  such  combinations  as  the  states  of  the  case 
may  require.    During  this  stage  the  blood  is  not 
only  deficient  in  fibrine,  but  also  in  those  healthy 
requisites  resulting  from  complete  assimilation 
and  free  excretion  of  effoete  elements ;  and  the 
deficiency  of  fibrine,  of  healthy  crasis,  as  well  as 
of  normal  purity,  increases  progressively  through 
this  and  the  succeeding  stage,  until  these  several 
morbid  conditions  reach  their  acme.    Now,  by 
what  means  are  these  changes  most  surely  coun- 
teracted  or  arrested  in  their  course?    If  not  by 
!  the  above  means,  we  shall  have  much  difficulty 
in  finding  others  more  efficacious  than  they.  It 
j  will  be  in  vain  to  attempt  the  cure  of  the  malady, 
even  in  this  comparatively  early  stage,  by  any 
other  means  than  such  as  are  capable  of  pro- 
ducing these  effects — of  counteracting  or  ar- 
resting these  changes.     Can  bloodletting  pos- 
sibly accomplish  these  ends'!    It  may  possibly 
indirectly  aid  other  measures  to  this  effect;  but 
this  is  the  utmost  amount  of  its  agency  as  respects 
the  blood ;  and  it  may  save,  in  a  few  instances, 
some  important  organ  from  injury  during  the 
heighth  of  reaction.    With  this  latter  view  it  is 
most  frequently  practised  ;  but  I  much  doubt  its 
capability  of  producing  this  effect  in  this  distem- 
per, and  am  inclined  to  believe  that  this  solitary  ad- 
vantage is  more  than  counterbalanced  by  several 
unfavourable  contingencies ;   for  the  increased 
loss  of  power,  consequent  upon  bloodletting 
during  morbid  states  of  the  blood,  is  as  frequently 
followed  by  hfemorrhagic  or  serous  effusions  or 
exudations,  as  the  pre-existent  state  of  vascular 
fulness  ;  for,  after  bloodletting,  the  accommoda- 
tion of  vascular  tone  to  the  amount  of  the  vas- 
cular contents  is  deranged,  and  various  consecu- 
tive changes  take  place  that  might  not  otherwise 
have  occurred.  In  some  of  the  less  violent  states 
of  vascular  excitement,  when  the  pulse  is  less 
rapid,  and  less  expansive  or  tumultuous,  whefe  it 
is  less  open  and  presents  more  of  tone  than  is  ob- 
served in  the  more  violent  and  rapid  states  of 
vascular  excitement,  the  liquor  ammoniaj  acetatis, 
with  potass£e  nitras,  and  spiritus  a2lheris  nitrici, 
taken  either  in  camphor  mixture,  or  in  the  decoc- 
tion or  infusion  of  cinchona,  will  often  prove  of 
manifest  service,  especially  after  the  bowels  have 
been  freely  evacuated,  and  the  functions  of  the 
skin  restored  by  the  tepid  bath,  and  frictions  with 
olive  oil. 

171.  In  this  period  the  urgent  thirst  usually 
present  should  be  alleviated  by  spruce  beer,  soda 
water,  or  by  water  rendered  pleasantly  acid  with 
vinegar,  raspberry  vinegar,  lime-juice,  &c.  Of 
these  I  prefer  either  of  the  kinds  of  spruce  ;  but 
the  selection  should  partly  be  guided  by  the  na- 
ture of  the  medicines  prescribed,  and  the  quan- 
tity taken  at  each  time  should  be  small,  as  large 
draughts,  especially  of  cold  fluids,  are  very  soon 
afterwards  followed  by  vomiting.  Even  at  this 
stage  of  the  more  severe  cases,  and  especially 
of  the  3d  and  4th  forms  (§  9—11)  of  the  ma- 
lady, restorative  and  stimulating  beverages,  taken 
often,  but  in  a  moderate  quantity  at  a  time,  are 
frequently  of  service,  and  are  the  only  drinks 
which  should  be  allowed.    Of  these,  champagne 
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01'  hock,  witli  soda-water  or  seltzer-water,  or  with 
milk;  small  quantities  of  brandy  in  spruce  beer  ; 
and,  in  other  circumstances,  seltzer-water  with 
milk,  or  milk  with  lime-water,  are  to  be  preferred. 
In  general  it  is  preferable  to  allow  a  considerable 
portion  of  the  fixed  air  to  escape  before  the  fluids 
containing  them  are  taken,  as  this  air  distends  the 
stomach,  occasioning  a  reaction  of  its  coats,  fol- 
lowed by  the  rejection  of  the  distending  body, 
in  the  form  either  of  painful  eructations,  or  of 
vomiting. 

172.  C.  The  Treatment  of  the  Third  Stage 
($23.)  has  been  partly  anticipated  (§§  168.  171.). 
in  the  favourable  cases  of  the  distemper,  the  vas- 
cular excitement  glides  into  a  calm,  attended  by 
a  return  of  the  secretions,  and  by  a  general  and 
genial  warm  perspiration  ;  and  the  third  stage,  or 
that  of  vital  depression  or  exhaustion,  can  hardly 
be  said  to  have  appeared.  But  unfortunately, 
in  the  more  violent  attacks,  and  when  the  vascular 
excitement  of  the  second  stage  has  been  excessive 
or  violent,  vital  power  is  so  depressed  or  over- 
whelmed as  to  be  unable  to  make  the  usual  re- 
sistance, or  it  sinks  in  the  struggle.  When  such 
sinking  or  exhaustion  appears,  whether  suddenly 
or  more  gradually,  the  energies  of  life  require  to 
be  supported  by  means  which  may  be  rationally 
inferred  to  be  commensurate  with  the  existing 
depression.  It  will  be  seen,  from  what  I  have 
stated  above  (§§  170,171.),  that  I  would  advise 
the  depression  characterising  this  stage  to  be  anti- 
cipated by  a  somewhat  earlier  recourse  to  stimu- 
lants than  has  been  advised  by  some  writers;  for 
1  am  confident,  from  my  limited  experience  in 
this  distemper,  and  from  a  more  familiar  ac- 
quaintance with  the  vascular  excitement  attending 
the  earlier  stages  of  other  malignant  fevers,  that  a 
judicious  recourse  to  those  remedies  may  be  had 
much  earlier  in  these  diseases  than  has  usually 
been  advised.  This  fear  of  stimulants  and  re- 
storatives has  arisen  from  the  rapid,  tumultuous, 
and  expansive  state  of  the  pulse  ;  the  restlessness, 
nervous  excitement,  and  harsh  heat  of  skin, 
so  generally  present,  so  frequently  misinter- 
preted, and  so  injuriously  treated  by  evacuants 
and  other  lowering  remedies ;  the  remarkable 
loss  of  power  accompanying  this  state,  and  the 
morbid  condition  of  the  blood  —  circumstances 
strongly  militating  against  such  treatment — being 
entirely  overlooked,  or,  if  taken  into  account, 
being  inaccurately  estimated. 

173.  Anticipating,  therefore,  with  more  or  less 
decision  or  activity  the  accession  of  vital  depres- 
sion in  this  stage,  by  commencing  the  exhibition  of 
stimulants  before  the  stage  of  excitement  or  re- 
action has  altogether  ceased,  these  medicines 
should  be  still  more  strenuously  prescribed  after 
this  stage  has  actually  supervened.  In  the  fourth 
form  of  the  malady,  where  vital  reaction  or  ex- 
citement is  very  imperfectly  developed,  the  treat- 
ment appropriate  to  this  period  should  be  em- 
ployed without  hesitation  or  delay.  In  several 
instances  of  the  distemper  which  came  under  my 
care  in  Africa,  I  had  exhausted  the  various  com- 
binations of  camphor  with  nitrate  of  po  ass;  of 
ammonia,  ether,  and  aromatic  spirits  ;  and  of 
cinchona,  serpentaria,  and  capsicum,  in  the  treat- 
ment of  this  stage,  without  deriving  that  benefit 
from  them  which  I  had  expected.  I  then  had  re- 
course to  the  following  —  to  warm  cloths  imbued 
with  spirits  of  turpentine  and  kept  constantly 
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applied  to  the  epigastrium,  abdomen,  and  insides 
of  the  thighs  ;  to  brandy  with  an  equal  quantity, 
of  warm  water,  or  in  sago,  arrow-root,  or  in 
spruce  or  ginger  beer,  &c.;  to  enemata  with  oil, 
spirits  of  turpentine,  and  camphor,  or  assafoetida  ; 
to  camphor  with  capsicum,  either  in  the  form  of 
pills  or  bolus  with  opium,  or  rubbed  up  with 
olive  oil  and  taken  on  the  surface  of  some  aro- 
matic water,  or  spirits  and  water ;  to  Madeira  and 
other  wines,  either  alone  or  with  soda-water  and 
ammonia ;  and,  when  haemorrhages  and  black 
vomit  either  were  threatened  or  had  appeared,  to 
spirits  of  turpentine  in  various  forms  and  combi- 
nations, and  the  results  were  certainly  most  bene- 
ficial, several  cases  having  recovered  that  pre- 
sented some  of  the  worst  symptoms  of  this  stage  of 
the  malady.  The  quantity  of  wine  or  of  spirits 
taken  in  some  of  these  cases,  was  most  remarkable, 
and  generally  with  no  other  effect  than  that  of 
allaying  the  sickness  and  vomiting,  and  calming 
the  restlessness,  tremor,  and  delirium.  It  was 
often  found  necessary  to  the  securing  of  a  success- 
ful issue,  in  these  cases,  to  repeat  the  stimulus 
frequently,  and  to  continue  the  treatment  for  se- 
veral days.  It  was  remarked  that  thirst,  heat  at 
stomach,  and  anxiety  were  more  certainly  re- 
moved by  these  stimulants  than  by  milder  fluid?, 
or  by  simple  diluents.  I  have  mentioned  these 
means,  having  experienced  their  good  effect ; 
but  it  is  very  probable  that  the  addition  of  creo- 
sote to  some  of  them,  as  to  the  camphor,  capsi- 
cum, and  opium,  and  that  the  further  addition 
of  the  acetate  of  lead  to  the  creosote  and  to  these, 
would  have  increased  the  benefit  derived  from 
them. 

174.  iii.  Remauks  on  various  Methods  and 
Means  of  Cure. — A.  Bloodletting.  It  is  gene- 
rally found  that  the  usual  mode  of  treating  fevers, 
occurring  to  persons  who  have  recently  migrated 
to  places  within  the  tropics,  sanguineous  deple- 
tions,— a  mode  generally  found  beneficial  and  even 
necessary  in  young  and  robust  Europeans — is  not 
only  inefficacious,  but  often  highly  injurious, 
even  in  those  persons  when  attacked  by  this  pes- 
tilence. The  experience  of  Dr.  Imray  as  to  this 
very  important  topic,  is  so  accordant  with  my 
own,  and  with  that  of  the  most  discriminating  and 
judicious  physicians,  that  1  shall  adduce  it  here, 
in  almost  his  own  words.  Although  a  few  in- 
stances, he  remarks,  of  recovery  take  place  after 
bloodletting,  yet  the  effect  seems  rather  an  acce- 
leration of  the  fatal  event.  "Where,  from  the  onset, 
the  pulse  is  feeble,  and  the  prostration  of  strength 
extreme,  the  abstraction  of  blood  is  clearly  contra- 
indicated  ;  "  but  on  the  other  hand,  when  the 
patient  is  young  and  robust,  the  pulse  strong,  the 
skin  burning  hot,  and  gastric  irritation  constant, 
it  at  first  sight  seems  evident  that  a  prompt  and 
decisive  use  of  the  lancet  is  urgently  demanded  ; 
and  yet  when  depletion  is  carried  to  its  fullest 
extent,  the  only  good  effects  produced  are  but  a 
temporary  alleviation  of  the  symptoms."  When 
the  blood  is  allowed  to  flow  until  faintness  or 
actual  syncope  take  place,  the  patient  afterwards 
expresses  himself  greatly  relieved  ;  the  violent 
headach,  pains  in  the  back  and  lower  extremities 
are  removed,  and  the  skin  becomes  cool  and 
moist.  '1  his  short  respite  unhappily  lasts  but  a  very 
short  time,  giving  place,  after  one  or  two  hours, 
to  a  renewal  of  all  the  symptoms,  perhaps  in  an 
aggravated  form.  If  bloodletting  be  again  prac^ 
N  4 
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ti?ed,  the  same  result  follows  as  from  tlie  first 
bleeding,  "  and  to  whatever  extent  it  may  be  car- 
ried, or  however  often  repeated,  no  permanent 
impression  is  made  upon  the  disease,  but  the 
stage  of  collapse  is  hastened  and  the  strength  be- 
comes much  impaired  by  the  loss  of  blood,  rapid 
sinking  being  the  consecjuence."  (p.  85.)  It  will 
generally  be  found  more  beneficial  in  cases  of 
local  congestion  or  prominent  affection  of  an  im- 
portant organ,  especially  where  moderate  blood- 
letting is  indicated,  to  have  recourse  to  local  de- 
pletions, by  cupping  below  the  shoulder  blades, 
or  by  leeches  behind  the  ears,  or  in  other  situa- 
tions, and  to  an  amount  which  will  be  indicated 
by  the  circumstances  of  the  case,  than  to  resort 
to  large  bleedings  from  a  vein. 

175.  B.  JVJe)-cii7'ia/s,  more  particularly  ca^omei, 
have  been  much  employed  in  this  distemper  since 
they  were  so  strenuously  recommended  for  it  by 
Dr.  Chisiiolm  ;  but  in  this,  as  well  as  in  all  other 
malignant  diseases,  confidence  in  them,  either 
alone  or  chiefly,  will  be  followed  by  disappoint- 
ment. In  the  West  Indies  and  America,  in  the 
south  of  Spain,  and  in  Africa,  calomel  has  been 
given  by  many  physicians  for  the  cure  of  this 
pestilence,  in  large  and  frequently  repeated  doses, 
with  the  view  of  bringing  the  system  under  its 
influence  as  speedily  as  possible;  but  the  diffi- 
culty of  eflfecting  this  object  was  generally  in  the 
ratio  of  the  severity  of  the  malady.  It  is  stated 
by  Dr.  Imeay,  that  "  the  more  malignant  the 
symptoms  the  less  probability  there  was  of  the 
calomel  exerting  its  specific  action  ;  but  even 
where  this  object  was  attained,  the  patient  could 
never  be  pronounced  absolutely  safe,  inasmuch 
as  cases  terminated  fatally  when  calomel  had 
been  given  in  large  quantities,  and  the  system 
was  decidedly  under  its  influence;"  and  that 
when  the  desired  object  of  salivation  was  pro- 
duced by  enormous  doses  of  calomel,  "  recovery, 
if  it  did  take  place,  was  much  protracterl,  and  in- 
tolerable suflierings  inflicted  on  the  patient.  In 
the  more  malignant  cases,  the  only  approach  to 
salivation  was  swelling  and  soreness  of  the  gums, 
tongue,  and  throat,  with  a  decided  increase  of  the 
tendency  to  haemorrhage  from  the  mucous  sur- 
faces." There  can  be  no  doubt  of  the  accuracy 
of  these  remarks  as  regards  a  recourse  to  frequent 
and  large  doses  of  calomel  when  given  alone; 
but  when  full  doses  of  this  medicine  are  pre- 
scribed early  in  the  disease  with  purgatives  or 
cathartics,  or  when  they  are  continued  after  free 
evacuations  of  the  bowels,  in  conjunction  with 
large  doses  of  camphor,  capsicum,  and  opium,  a 
much  more  beneficial  result  is  produced  by  them. 
I  have  had  many  opportunities  of  testing  the 
eflfect  of  large  quantities  of  calomel  given  alone, 
in  several  malignant  distempers,  and  have  ob- 
served the  general  failure  of  the  practice  ;  but 
when  the  calomel  was  conjoined  with  equally 
large  doses  of  camphor,  capsicum,  and  opium, 
and  employed  thus  combined  early  in  the  disease, 
the  result  has  been  very  different ;  more  espe- 
cially when  these  remedies  have  l)een  aided  by 
the  application  of  the  warm  epithems  and  fric- 
tions of  the  surface,  and  by  the  enemata  already 
recommended  (§166.);  recovery  having  very 
frequently  taken  place  in  most  unfavourable  cases 
and  circumstances,  and  often  without  salivation 
having  been  produced.  Much  certainty  was  to 
be  ascribed  to  the  medicines  conjoined  with  the 


calomel  and  to  the  rest  of  the  treatment;  but 
something  certainly  was  also  owing  to  this  latter 
substance.  I  believe,  however,  that  the  eflfects 
of  these  conjoined  means  are  much  more  bene- 
ficial than  may  be  inferred  from  their  individual 
operation,  not  only  in  removing  the  irritability  of 
the  stomach  and  internal  congestions,  but  also  in 
restoring  the  secretions  and  excretions,  and  in 
calming  the  perturbation  of  the  nervous  and  vas- 
cular systems.  The  quantities  of  those  sub- 
stances which  I  have  prescribed,  and  the  intervals 
between  the  doses,  have  varied  much  with  the 
character  and  nature  of  the  attack;  but  I  have 
given  from  5  to  20  grains  of  calomel,  with  3  to 
15  of  camphor,  2  to  5  of  capsicum,  and  from 
one  third  of  a  grain  to  one  grain  of  pure  opium 
every  four  or  six  hours ;  and  in  some  instances, 
where  it  was  not  necessary  to  give  the  former  of 
these  substances  so  frequently,  I  have  prescribed 
even  a  larger  dose  of  the  opium, 

1 76.  C.  Purgatives  are  required  in  all  the  forms 
of  this  pestilence,  and  more  especially  early  in 
the  attack — not  merely  for  the  evacuation  of 
accumulated  morbid  secretions  and  excretions, 
but  also  for  the  promotion  of  the  functions  of  the 
liver  and  intestines  ;  and  the  selection  of  them  is 
generally  a  matter  of  some  moment.  A  full 
dose  of  calomel  may  be  given  with  jalap  or  the 
compound  extract  of  colocynth,  and  half  a  drop 
or  drop  of  croton  oil ;  and  be  followed  by  the  in- 
fusion of  senna  with  a  neutral  salt  and  an  aro- 
matic tinqture,  and  shortly  afterwards  by  the  ole- 
aginous enemata  already  advised  (§§  164. 166.). 
These  will  be  less  apt  to  offend  the  stomach,  if 
one  or  two  drops  of  creasote  be  added  to  each 
dose.  The  quantity  of  calomel  may  vary  from 
5  to  20  grains ;  and  may  be  taken  with  the  other 
ingredients  in  the  form  of  bolus,  or  of  pills.  After 
the  free  action  of  these,  the  frequent  recourse  to 
sweet  oil,  in  the  earlier  stages,  and  of  this  oil 
with  spir  ts  of  turpentine,  in  the  last  stage,  as 
noted  above  (§§  166. 173.),  aided  by  enemata,  will 
generally  procure  a  sufficient  evacuation  of  the 
bowels  ;  more  especially  if  calomel  be  given  with 
camphor,  capsicum,  and  opium,  as  already  men- 
tioned (§  175.). 

177.  D.  Theii  ritability  nfstotnach,  so  constantly 
attending  the  disease,  is  not  only  a  distressing 
symptom  of  itself,  but  is  one  interfering  remark- 
ably with  the  exhibition  of  medicines,  and  pre- 
venting their  retention  by  the  stomach  and  passage 
into  the  intestines.  In  order  to  allay  this  state, 
various  means  have  been  devised.  Blisters, 
bleeding,  opium,  eflervescing  medicines,  &c.,  were 
those  most  commonly  had  recourse  to  when  I 
visited  intertropical  countries  in  1817  and  1818; 
but  I  soon  perceived  their  general  ineflicacy. 
Bleeding  often  aggravated,  although  it  frequently 
mitigated  for  an  hour  or  two,  this  symptom. 
Blisters  produced  only  a  very  temporarary  efl^ect. 
Effervescing  draughts  occasioned  a  more  rapid 
and  complete  evacuation  of  the  stomach,  and 
often  a  painful  reaction  of  this  organ  upon  the 
distension  produced  by  the  fixed  air.  Opium 
often  produced  no  sensible  efl^ect  when  given 
alone,  or  with  fluids,  it  being  generally  thrown 
off ;  I  therefore  gave  it  with  full  doses  of  calomel 
and  capsicum,  and  found  great  benefit  derived 
from  it.  The  beneficial  influence  of  these  upon 
the  state  of  the  stomach  was  much  promoted  by 
the  application  of  turpentine  epithems  over  the 
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eoi^aslrium  anil  abdomen.  la  the  first  and 
second  stages  of  the  distemper,  these  means  will 
often  prove  most  serviceable  ;  and  very  probably 
the  addition  of  creosote  will  further  promote  their 
efficacy,  not  merely  in  these  stages  but  also  in 
the  tliird  stage,  when  the  antiseptic  and  anti- 
emetic properties  of  this  substance  are  so  remark- 
ably required.  In  this  last  stage  it  is  remarkable 
that  the  vomitings  are  more  completely  allayed 
by  a  most  nauseous  medicine,  viz.  by  the  spirits 
of  turpentine,  than  by  any  sedative  or  narcotic, 
especially  when  taken  on  the  surface  of  milk  or 
some  aromatic  water,"  &c.  The  irritability  of 
stomach,  in  the  slighter  cases,  is  often  removed 
by  means  of  almond  emulsion,  or  of  sweet  oil 
with  calcined  magnesia  and  small  doses  of  tinc- 
ture of  opium,  taken  after  short  intervals  ;  espe- 
cially when  these  are  aided  by  the  turpentine 
epithems  on  the  abdomen  and  purgative  ene- 
mala  (§  166.). 

178.  E.  Tonics,  stimuhnits,  and  antiseptics  are 
severally  more  or  less  serviceable  in  this  distemper, 
but  I  believe  that  they  are  rarely  prescribed  in  suffi- 
cient quantity  to  make  a  due  impression  on  the 
system  in  its  existing  state  of  vital  depression. — -a. 
Formerly  cinchona  m  various  forms  was  employed, 
but  was  either  inert,  or  not  retained  on  thestomach 
unless  conjoined  with  camphor,  or  ammonia,  or 
capsicum.  I  have  given  it  in  substance,  in  large 
doses,  and  in  tiiese  combinations  in  as  much  as 
half  a  pint  of  Madeira,  in  malignant  remittent 
fever,  with  great  benefit ;  but  in  this  distemper  it 
is  neither  so  frequently  retained  by  the  stomach, 
nor  so  beneficial  when  retained.  The  sulphate 
of  quinine  is  now  substituted  with  great  advan- 
tage in  the  former  disease  ;  but  it  has  been  found 
much  less  serviceable  in  the  pestilential  distemper. 
Dr.  Imray  states  that,  whilst  the  stage  of  ex- 
citement lasted,  no  opportunity  was  afforded  of 
exhibiting  quinine,  and  when  this  stage  subsided, 
and  that  of  collapse  came  on,  it  was  completely 
inert,  even  in  the  largest  doses ;  and  he  adds  that 
it  was  also  equally  inefficacious  in  arresting  the 
malady  if  given  at  the  commencement  of  those 
cases  which  were  accompanied  with  extreme  vital 
depression.  There  can  be  no  doubt  of  its  general 
inefficacy  in  the  last  stage,  and  even  early  in  the 
fourth  form  (§  11.)  of  the  distemper;  for,  in  these 
states  of  vital  exhaustion,  it  is  either  imperfectly, 
or  not  at  all,  dissolved  in  the  stomach,  even  when 
retained  ;  and  even  granting  that  it  is  dissolved, 
the  degree  of  depression  is  so  great  as  not  to  be 
roused  by  it  alone.  Hence  the  bark  in  substance, 
taken  in  wine,  with  ammonia,  capsicum,  ficc,  as 
mentioned  above,  would  be  preferable,  if  it  were 
retained  by  the  stomach.  I  would  advise  that 
quinine  should  be  given  earlier  in  the  disease  than 
it  usually  has  been,  if  given  at  all.  The  exist- 
ence of  vascular  reaction  ought  not  to  delay  its 
exhibition,  which  should  be  directed  in  full  doses, 
and  generally  conjoined  with  camphor,  capsicum, 
and  opium  or  creasote,  or  both,  according  to 
circumstances;  for  it  should  be  recollected  that, 
however  tumultuous  and  excessive  vascular  action 
may  seem,  vital  power  is  so  deficient  as  to  render 
tonics  and  stimulants  indispensable  to  the  reduc- 
tion of  such  excess. 

179.  b.  Mention  has  been  made  (§  173.)  of  those 
itimulants  which  1  have  employed  in  this  dis- 
temper. In  one  case,  to  the  notes  of  which  I 
have  referred,  I  find  that  somewhat  more  than  tv/o 
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bottles  of  brandy  were  taken  within  twenty-four 
hours,  in  the  treatment  of  the  period  of  exhaustion, 
besides  some  Madeira,  the  patient  having  rallied 
and  ultimately  recovered.  Dr.  Imray  states  that 
few  stimulants  were  found  to  answer  so  well  as 
champagne.  "  If  any  irritability  of  stomach  re- 
mained, a  greater  or  less  quantity  of  this  wine, 
sometimes  asmuch  as  halfa  tumbler-full  was  given 
every  houror  half  hour,  alternated  with  farinaceous 
food  containing  brandy  ;  and  in  some  instances  the 
quantity  of  stimuli  taken,  with  merely  the  effect 
of  warding  off  impending  fatal  sinking,  was  truly 
surprising."  The  circumstance  most  to  be 
dreaded,  and  indeed  to  be  prevented  by  an  earlier 
recourse  to  stimuli  than  is  usually  advi>ed,  is  ex- 
haustion of  the  vital  power  of  the  stomach,  so  as 
to  be  past  being  influenced  by  this  class  of  medi- 
cines. If,  however,  the  cold  clammy  feel  of  the 
body  and  the  sinking  of  the  pulse  have  come 
on  before  stimulants  are  administered  ;  and  if 
the  pulse  rise  in  strength,  and  if  a  glow  of  re- 
turning warmlh  be  diffused  over  the  surface, 
the  best  hopes  may  be  entertained  of  the  patient's 
recovery, —  notwithstanding  the  late  period  at 
which  they  have  been  exhibited  ;  but  the  strict- 
est care  will  be  required  for  several  days  to 
prevent  symptoms  of  sinking  from  supervening. 
Brand}!,  Madeira,  hock,  &;c.,  taken  in  soda  water, 
generally  with  the  addition  of  the  sub-carbonate 
of  soda,  or  carbonate  of  ammonia,  or  in  spruce 
beer,  seltzer  water,  &;c.,  or  the  former  in  arrowroot, 
sago,  &c.,  are  generally  of  service  in  the  more 
severe  states  of  the  malady,  and  when  the  stage  of 
excitement  is  about  to  pass  into  exhaustion. 

180.  c.  Of  medicinal  stimulants,  rampAwc,  am- 
monia,  capsicum,  &c.,  are  most  deserving  confi- 
dence in  this  malady,  especially  when  conjoined 
withopium  and  aromatics,  or  with  the  preparations 
of  cinchona.  Spirit  nf  turpentine  is,  however,  the 
most  generally  applicable,  as  respects  both  the 
state  and  stage  of  the  distemper  and  the  modes  of 
administering  it ;  and  it  is  even  more  certainly 
beneficial  when  given  during  the  stage  of  excite- 
ment, especially  conjoined  with  other  oils,  so  as 
to  act  freely  on  the  bowels,  and  administered  in 
enemata,  as  noticed  above  {§§  166.  173.).  When 
the  stage  of  exhaustion  is  approaching,  or  has  su- 
pervened, and  indications  of  passive  hiemorrhages 
or  black  vomit  appear,  it  then  should  be  prescribed 
in  smaller  and  more  frequently  repeated  doses, 
with  small  quantities  of  linctura  opii,  capsicum, 
or  other  aromatics,  and  administered  lai'gely  in 
enemata,  with  camphor,  assafcetida,  &c.,  or  with 
tinctura  camphora;  composila.  Much  of  the  ad- 
vantages derived  from  this  substance  result  in  this  as 
well  as  in  other  malignant  diseases  from  the  mode 
of  prescribing  it,  according  to  the  varying  stales  of 
morbid  action  ;  and  the  modes  most  appropriate 
to  these  states  are  to  be  learnt  only  from  atten- 
tive observation  of  its  effects  in  various  circum- 
stances. It  will  be  more  easily  retained  by  the 
stomach  when  vital  depression  is  very  remarkable, 
if  a  drop  or  two  of  creasote,  or  of  cajiput  oil,  or 
of  tinctura  capsica,  be  added  to  each  dose. 

181.  d.  The  use  of  ayitiseptics  in  this  and  other 
malignantdiseases  was  more  generally  adopted  by 
the  older  than  by  recent  writers.  The  humoral 
pathologists  recognised  the  virtues  of  those  sub- 
stances which  possessed  antiseptic  properties  ;  but 
with  the  adoption  of  the  doctrine  of  Hoffmaxn 
and  Cur.T.EN,  the  possibility  of  antiseptics  proving 
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serviceable  was  disputed  and  even  denierl,  be- 
cause they  believed  that  benefit  fiom  these  sub- 
stances was  inconsistent  with  their  doctrine.  Thus 
an  important  class  of  medicines  for  the  most  dan- 
gerous states  of  disease  was  sacrificed  to  a  theory, 
and  the  results  of  sound  and  close  observation 
were  despised,  because  they  could  not  reconcile 
them  with  their  limited  views.  Many  of  the  sub- 
stances which  act  as  stimulants,  act  also  as  anti- 
septics, and  serve  to  prevent  the  tendency  to  a 
dissolution  of  the  vital  cohesion  of  the  tissues,  and 
of  the  crasis  of  the  blood,  characterising  the  ma- 
lady, and  manifesting  itself  even  before  life  is  ex- 
tinct. The  preparations  of  cinchona,  cam])hor, 
the  chlorides,  the  chlorate  of  potass,  the  terehinthi- 
nate  substa7ices,  creasole,  aromatics,  &c.,  severally 
exert  not  only  a  stimulating  influence  on  the  vi- 
tality of  the  frame,  but  also  an  antiseptic  eflfect  not 
merely  on  the  digeslive  mucous  surface,  but  also 
upon  the  whole  body,  by  imbibition  and  absorp- 
tion into  the  circulating  fluids,  if  the  exhibition  of 
them  has  not  been  delayed  until  the  powers  of 
life  are  sunk  too  low  to  be  impressed  by  physical 
agents.  The  cause  of  the  failure  of  most  of  these 
agents  in  pestilential  and  malignant  distempers  is 
often  to  be  attributed  either  to  the  late  period  of 
the  malady  in  which  they  are  prescribed,  or  the 
inadequate  doses  in  which  they  are  given. 

182.  F.  With  the  chemical  pathology  of  West 
Indian  fevers.  Dr.  Stevens  introduced  a  different 
practice  in  their  treatment  from  what  had  hitherto 
been  adopted  ;  but,  as  might  have  been  expected 
by  those  who  have  studied  the  laws  of  living 
bodies,  in  connection  with  those  displayed  by 
inert  matter,  the  practice  has  not  justified  the 
praise  lavished  on  it  by  its  author.  The  chemi- 
cal doctrines  of  Liebig,  with  reference  to  physi- 
ology and  patliology,  have  tended  to  impart  much 
greater  importance  to  a  purely  chemical  treatment 
of  disease,  than  might  otherwise  belong  to  it ;  still 
chemical  agents,  as  aids  to  the  due  development 
of  the  controlling  influence  of  life,  ought  not  to 
be  overlooked,  but  should  be  rationally  employed, 
under  the  guidance  of  observation  and  experience. 
The  important  truths,  that  the  chemistry  of  living 
bodies  is  not  the  chemistry  of  inert  matter, — that 
the  vitality  of  the  body  developes  a  vital  chemistry 
of  its  own,  and  controls  the  chemical  actions  of 
material  elements  to  its  own  ends,  —  that  it  is 
only  the  deficiency  or  loss  of  vitality  that  allows 
purely  chemical  actions  to  be  manifested,  whilst 
the  due  ascendancy  of  this  principle  converts  them 
from  their  natural  and  purely  chemical  tendencies, 
and  directs  ihem  to  its  own  purposes,  —  and  that 
due  energy  should  be  imparted  to  this  principle 
whBn  we  wish  to  develope  those  chemical  changes 
which  are  strictly  vital,  and  which  are  indispens- 
able to  the  continuance  of  animal  existence,  — 
ought  never  to  be  lost  sight  of  in  our  speculations 
on  the  treatment  of  malignant  and  pestilential 
distempers,  and  should  be  made  the  basis  of  our 
indications  of  cure. 

183.  Dr.  Stevens  justly  stated  that  the  colour 
of  the  blood  was  changed  in  the  more  malignant 
cases  of  fever  ;  but  he  was  not  equally  correct  as 
to  the  loss  of  the  saline  ingredients  of  the  blood, 
nor  even  as  to  the  cause  of  the  loss  of  the  colour 
of  this  fluid.  The  still  more  important  loss  of  the 
fibrine  of  the  blood  had  not  its  proper  place 
assigned  to  it  in  his  appreciation  of  the  changes 
evinced  by  the  circulation.    Believing  that  the 
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alteration  of  the  blood  arose  from  the  loss  of  the 
saline  ingredients,  he  prescribed  the  neutral  non- 
purgative  salts,  viz.  the  chlorate  and  nitrate  of  potass 
and  the  carbonate  of  soda,  at  short  intervals  and 
in  moderate  doses,  and  confided  in  them  entirely. 
There  can  be  no  doubt  of  changes  in  the  blood 
occurring  in  the  course  of  the  disease;  but  these 
changes  are  not  of  a  purely  chemical  nature,  for 
even  admitting  that  a  partial  deficiency  of  the 
saline  ingredients  of  the  blood  is  actually  present, 
it  is  evident  that  this  deficiency  arises  rather  from 
a  want  of  an  accustomed  supply  of  these  ingredi- 
ents during  the  course  of  the  disease  than  from  any 
increased  loss  or  waste  of  them,  as  shown  in  an- 
other place.  They  are  strictly  a  part  only  of 
those  changes  which  depend  upon  the  state  of 
vital  influence,  or  of  organic  nervous  power  in  the 
several  viscera ;  the  deficiency  of  fibrine  being 
even  greater  and  more  remarkable  than  that  of 
the  saline  ingredients.  The  treatment  of  Dr. 
Stevens,  aS  well  as  his  pathology,  was  too  exclu- 
sively chemical  to  be  consistent  with  actual  mor- 
bid conditions.  He  saw  a  portion,  and  that  but  a 
small  portion,  of  the  mischief;  yet  that  little  was 
large  enough,  in  his  eyes,  to  intercept  the  view  of 
much  more  important  truths.  The  puny  progeny 
of  his  mind  was  rapidly  nurtured  by  his  imagin- 
ation into  premature  and  gigantic  growth,  but  like 
all  objects  attaining  large  dimensions  prematurely, 
it  wanted  the  vitality  necessary  to  endurance. 
Whilst  he  unwarrantably  magnified  changes  which 
he  considered  to  be  chemical,  he  mistook  their 
origin,  and  entirely  overlooked  those  which  are 
vital,  —  which  depend  upon  the  state  of  vital  en- 
dowment. He  did  not  even  appear  to  recognise 
any  alteration  that  was  vital.  What  was  most 
prominent  and  unmistakeable  was  altogether  hid 
from  him.  The  highly  diseased  condition  of  the 
blood  was  sufficiently  obvious;  but  it  was  also 
equally  obvious  that  the  alteration  was  much  more 
vital  than  chemical.  Dr.  Stevens'  theory  failing 
in  support  from  observations  and  experience,  has 
fallen  "  like  an  inverted  cone."  Dr.  Jmrav 
thus  slates  the  results  of  the  treatment  which  was 
based  upon  it :  —  "  Unhappily,  the  salutary 
change  said  to  be  efl^ected  by  the  action  of  the 
neutral  non-purgative  salts  did  not  take  place,  as 
may  be  inferred  from  the  malignant  symptoms 
continuing  unabated.  Notwithstanding  the  exhi- 
bition of  these  salts  in  large  doses,  and  the  admi- 
nistration of  the  carbonate  of  soda,  muriate  of  soda, 
chloride  of  soda,  nitrate  of  potass,  &c.,  variously 
combined,  yet  in  no  instance  in  which  they  were 
prescribed  could  it  be  said  that  they  produced 
any  marked  effects,  either  in  preventing  malignant 
symptoms,  or  in  removing  them  after  they  had 
made  their  appearance." 

184.  The  inefficiency  of  this  treatment  has  partly 
been  owing  to  the  erroneous  views  entertained  by 
its  author  respecting  it,  and  to  the  circumstance 
of  its  being  confided  in  solely,  to  the  neglect  of 
other  and  more  important  remedies.  If  certain 
of  these  salts  had  been  employed  as  adjuvants  of 
other  means  in  states  and  combinations  appro- 
priate to  existing  morbid  conditions,  I  believe, 
from  my  experience  of  them  in  other  malignant 
distempers,  that  more  benefit  would  have  been 
derived,  especially  if  they  had  been  prescribed 
before  the  vital  powers  were  too  far  reduced,  and 
before  the  consequent  changes  had  proceeded  too 
far  to  be  influenced  by  them.    The  chlomte  of 
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jwtass  was  recommended  many  years  ago  by  Dr. 
Garnett  and  others  ;  and  for  more  llian  thirty 
years  I  have  employed  it  in  the  low  adynamic 
states  of  fever,  more  especially  in  malignant  scai'- 
let  fever,  with  carbonate  of  soda  and  hydrochloric 
ather,  in  the  decoction  of  cinchona  or  the  infusion 
of  valerian  ;  combinations  which,  with  some  mo- 
difications or  additions,  might  be  prescribed  with 
advantage  in  this  pestilence,  if  not  delayed  until  a 
too  advanced  period. 

185.  G.  The  externalmeans  which ofTer the  most 
advantages  are,  during  the  first  or  cold  stage,  or 
that  of  horror  and  invasion,  the  warm  bath,  follow- 
ed by  frictions  of  the  surface  with  warm  olive  oil, 
and  sinapisms  or  turpentine  embrocations  over 
the  epigastrium.  When  the  period  of  excitement 
and  vascular  reaction  has  supervened,  the  hair 
should  be  removed  from  the  head,  and  cold  ap- 
I  plications,  or  the  cold  aflfusion  be  prescribed, 
and  repeated  or  continued  according  to  cir- 
cumstances. The  tepid  bath,  or  cold  sponging 
,  of  the  whole  surface,  is  generally  as  beneficial 
as  it  is  grateful  to  the  patient  in  this  stage ;  and 
,  when  either  the  one  or  the  other  is  followed  by 
.frictions  of  sweet  oil,  a  copious  and  general  per- 
;spiration  usually  supervenes,  and  proves  critical, 
especially  ivhen  aided  by  the  warm  sudorifics, 
particularly  the  liquor  amrnoniae  acetatis,  spi- 
ritus  ammonite  aromaticus,  and  the  astherhydro- 
chloricus,  or  spiritus  aetheris  nitrici,  as  advised 
above  (§  164.).  In  the  last  stage,  and  even 
early  in  the  fourth  form  of  the  distemper, 
i  the  external  applications  should  be  of  a  different 
1  kind  from  those  required  in  the  second  stage, 
i  Warm  and  rubefacient  substances  are  now  re- 
!  quired,  the  same  means  as  are  advised  in  another 
[part  of  this  article  being  also  the  tnost  appropriate 
I  in  these  states  of  the  distemper.  (See  Pestilence, 
,  Choleric,  §§  179,  180.) 

1    186.  H.  DuringconvalescenceiheMtraost  careis 
[requisite  to  prevent  a  relapse,  especially  into  that 
state  of  dangerous  exhaustion  or  depression  mark- 
•  ing  the  third  stage  and  the  fourth  form  of  the  ma- 
!  lady ;  a  relapse  being  the  more  to  be  dreaded  the 
[  earlier  the  period  of  convalescence,  and  the  more 
(liable  to  occur  when  the  patient  has  been  rescued 
'  from  sinking  by  recourse  to  powerful  stimulants  and 
,  restoratives ;  for  in  these  cases  the  too  early  sus- 
i  pension  of  these  remedies  allows  the  distemper  to 
1  resume  that  course  which  had  been  arrested  only 
1  for  a  short  time  by  their  aid  ;  for  if  they  be  alto- 
■I  gether  or  even  partially  relinquished  before  the 
secretions  and  excretions  are  restored,  and  the 
condition  of  the  blood  very  materially  improved, 
the  disease  returns,  the  morbid  actions  character- 
lising  it  being  only  suspended  for  awhile  under 
the  influence  of  the  agents  which  had  been  ad- 
)  ministered.    When  convalescence  is  further  ad- 
vanced, the  distemper  having  altogether  ceased, 
recovery  generally  takes    place    moi-e  or  less 
rapidly  without  any  disposition  to  relapse,  unless 
errors  of  diet,  excesses,  or  most  injurious  exposure 
to  noxious  influences  have  occurred ;  and  even 
j  in  these  cases  it  is  doubtful  whether  or  not  the 
I  consecutive  disease  is  the  same  as  that  from  which 
the  patient  had  recovered  ;  for  it  must  be  obvious 
I  that  a  patient  convalescent  from  this  distemper 
cannot  be  exempt  from  the  operation  of  malaria, 
or  of  other  causes  of  disease,  but  on  the  contrary 
more  likely  to  be  affected  when  exposed  to  them, 
owing  to  existing  debility  and  impaired  resistance 


of  vital  power  to  injurious  agents.  During  con- 
valescence from  this  as  well  as  from  other  pesti- 
lential maladies,  very  nearly  the  same  measures 
may  be  adopted  as  have  been  advised  in  another 
place,  with  such  modifications  as  the  circumstances 
of  particular  cases  may  suggest.  (See  Pesti- 
lence, Choleric,      215 — 217.) 
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1800  C.  Chisholm,  An  Essay  on  the  Malignant  Pesti- 
lential Fever  introduced  into  the  West  Indian  Islands 
from  Bulam  in  1793  and  1794,  2  vols.  8vo.  Lond.  1793, 

and  3d  edit.  1801  P.  M.  Gonzales,  Disertacion  Me- 

dica  sobre  la  Calentura  que  Regno  en  Cadiz,  8io.  Madr. 

1801  D.  Grant,  An  Essay  on  the  Yellow  Fever,  8vo. 

Lond.  1801  J.  N.  Bcrthc,  Pjecis  Historique  de  la  Ma- 
ladie dans  I'Andalousie,  8vo.  Paris,  1802.  (Imported  and 
Infectious.)  —  J.  Dancer,  Strictures  on  Dr.  Grant's  Es- 
say; on  Yellow  Fever,  8vo.  Lond.  1802.  — A^.  P.  Gilbert, 

Memoire  sur  la  Fievre  Jaune,  8vo.  Paris,  1803..  R. 

Bnyley,  An  Account  of  the  Epidemic  Fever  in  the  City 
of  New  York  during  the  Summer  and  Autumn  of  1795, 
8vo.  New  York,  1796.  —  T.  Mifflin,  Proofs  of  the  Origin 

of  the  Yellow  Fever  in  Philadelphia,  8vo.  1797  Facts 

and  Observ.  relating  to  the  Nature  and  Origin  of  tl;e 
Pestilential  Fever  which  prevailed  in  this  City  in  1793, 
1797,  and  1798,  by  the  College  of  Phys.  of  Philadelphia, 
8vo.  Philad.  1798.—  W.  Currie,  Memoirs  of  the  Yellow 
Fever  which  prevailed  in  Philadelphia  and  other  parts  of 
the  United  States  in  the  Summer  and  Autumn  of  1798, 
wiih  Facts  respecting  the  Origin  of  the  Fever,  &c.  8vo. 
Philad.  1798.  (Imported  and  infectious.)  —  S.  Rush, 
Observat.  on  the  Origin  of  the  Malig.,  Bilious,  or  Yellow 
Fever  in  Philad.  &c.  8vo.  Philad.  1799  ;  et  A  Second 
Address,  &c.,  containing  additional  Proofs  of  the  Do- 
mestic Origin  of  the  Malignant,  Bilious,  or  Yellow 
Fever,  &c.  &c.  8vo.  Philad.  1799.  —  C.  Caldwell, 
Medical  and  Physical  Memoirs,  containing  a  Par- 
ticular Inquiry  into  the  Origin  and  Nature  of  the 
Pestilential  Epidemics  of  the  Ui.ited  States,  8vo. 
Philad.  1801.  —  Address  to  Philadelphia  Medical  So- 
ciety on  the  Analogies  between  Yellow  Fever  and  true 
Plague,  8vo.  Philad.  1801.— J.  Bardie,  An  Account 
cf  the  Malignant  Fever  lately  prevalent  in  New  York, 
8vo.  N.  Y.  1709  ;  and  Account  of  the  Malig.  Fever 
which  prevailed  in  the  City  of  New  York  during  the 
Autumn  of  1805,  New  York,  1805  J.  B.  Leblond,  Ob- 
servat. sur  la  Fifevre  Jaune,  et  sur  les  Maladies  des 

Tro))iques,  8vo.  Paris,  1805.  (Infectious.)  S.  H.Jack- 
son, Observations,  &c.  on  the  Epidemic  Disease  which 
lately  prevailed  at  Gibraltar,  intended  to  illustrate  the 

Nalureof  Contagious  Fevers  in  general,  8vo.  Lond.  1806. 

(Infectious.) —  B.  Progretto,  SuU'  Origine,  Natura,  e  Ca- 
j  rattere  della  Peste  dei  Contagie,  e  della  Febbre  Gialle, 

8vo.  Lucca,  1804.    (Imported  and  infectious.)  Dalmas, 
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Re  herches  Historiques  et  Medicjilos  sur  la  F  fivre 
Jaime  8vo.  Paris,  1805.  {hnporlcd  and  ir.fictious.) - 
Paltoni,  Obsei  vat.  Meoicales  sur  la  Fievre  Jaune  reg- 
na"  e  en  Livorne,  8vo.  Paris,  1800.  (In/eclwus  ) - 
PnZet  uim.  sur  les  fievres  de  Mauva.s  Caraclere, 
&c  8vo.  Lyons,  1804.  Unfectwus  and  jmported.)  - 
r?  L«>°«'.,  De  la  Preservaciou  &c  de  a  Fifib  e 
Amarilla  8vo.  Madr.  181)3.  —  i.  Tn/raim!,  Traite  de  a 
F^vre  jiune  8vo.Paris,1803.-J.3/.  Arejula,  Succincta 
Exnosirim,  delaEnfern^^dad  en  Malaga,4to.  Mai.  1804:  et 
iri^e  Descripeion  de  la  F.ebre  Amarilla  de  Cad.z,  8vo 
Madr.'  1806.  {Mroduccd  and  m/ecUous.) -  ir.  Batt 
A^enni  ditasli  sulla  Febbre  Gialla,  8vo.  Genoa  1804  (Im- 
toned  aid  infectious.)  -  D' O.jarvMe  T>,\o  Vom^lo 
C'ro  8vo  Habana,  1801.  (Imported  and  w/ecnous.) - 
S  Henderson.  On  the  Means  of  Preventnig  the  \  ellow 
Fever  8vo  B  r™.  1808.  M.  T.  Saveresy,  De  F>evre 
Jaune  en  General  et  Particulierement  de  celle  qi.i  a 
re"ne  a  "a  Martinique  en  1803  et  1804,  &c.  8vo  Nap. 
1809  -  C.  Chisholv,,  A  Letter  to  Dr.  Havgarth  ex- 
hibiting further  Evidence  of  the  1»'«9''»;',^ 
f.tal  Pestilential  Fever  in  '^,33-1796  and 

in  the  United  States  of  America  from  1793  to  180f),  »vo. 
Lond  1809.  -  £  N.  Bancroft,  An  Essay  on  the  Disease 
caUed  Yellow  Fever,  with  Ob.ervat.  oil  Febrile  Conta- 

g?on,  &c.  8vo.  Lond.  181 1 .  (^«»-'f "'Tf  iTrf;  18lo' 
7„w„  viutr,riT  rip  la  Ei)idfm  aen  Cadiz,  el  Anno  de  1810, 
8vo  S  "si  l  Noticiaacerca  de  la  Calen- 

tnr-;  Americana  8vo  Palma,  1811.  -  F.  Hores.  Sobray 
el  Tif"s  lite?odes,  8vo.  Cadiz,  1813.  Wfectiousand 
tivoHed  )  -  F  Moreno  Flares,  Ensayo  sobre  et  1  ifus- 
eiTrodVs  o  Fiebre  Amarilla, 4to.  Cadiz.  1813.  (/«/i-<;«««s 
lueioais  u  i  icu        p      ,,  A  Treat  se  on  the  Endemic 

CrVeTCFfverof-T^opicai  Cl-:^ates,  8vo.  Lond.  1814. 
Tcolfounds  endemic  remittents  with  ins  pestHence.)  - 
k  Observations  and  Inquiries  on  the  Yellow 

^^r' Mam  Fever,  8vo.  Lond.  1816.- A  Mor.  de  Jonnes 
Prec"s  Histonq  e  sur  1' Irruption  de  la  Fievre  Jaune  a 
fa^Martini.  ueen  1801, 1802,8vo.  Paris,  ^'^l^^l^f^'fj^.l'^^ 
F  N  7?  rao-oft.  Sequel  to  an  Essay  en  Yellow  itiei 

Ic   sfo.  Lond.-'isn.  -  J.  reiteh.  On  the  Nature  and 

Cadiz  &c  with  Facts  proving  it  a  highly  contagious 
disease   8vo  l  ond.  ISl.'i  - J.  fe/to"-".  Heports  ol  the 

of  that  fata'  Epidemic  which  prevailed  at  Gibraltar 
fn  804  &c.  8vo.  Lond.  1815.  (Infectiovs.)  -F  C. 
ra,' Memoiie  sur  la  Contagion  de  la  Fievre 
ia  me.'sTo.  Paris,  1817.  (Contagions.) -  E  Par.s^'J' 
Maxet  Observations  sur  la  Fievre  Jaune,  fa.tes  a  Cadiz 
in  1819  Folio,  Paris.  1820.  ^gontagwus).  O- Bnrn,e, 
Practical  Remarks  on  Yellow  Fever,  8vo.  Belf.  IS  9.- 
N  D  d'cnso^  Observat.  on  the  Innammat.  Epidemic 
jv.  ij;c/cc«iu«,  Indies,  commonly 

incidental  to  btr-^ngers  in  lue  p„riset 
railed  Yellow  Fever,  8vo.  Lond.  1819.  —  M-^a* 
Ran  Iu\  -Acad.  Koy.  de  Med.  au  nom  de  la  Commis- 
sion Chargeed'Examiner  les  Documens  de  ''I-Chervtn, 
4to  Par^  1819.  -  Report  of  the  C.mmit  ee  of  the  Me- 
d  cal  Society  of  New  York  on  the  Epidemic  Fever  which 
prevailed  L^Buncker  Street  in  the  Surnmer  and  Au  umn 
l(  1820,  8vo.  N.  Y.  1828  _  M  C'^l'^r^'^'fi^^J^'il'^^  'X 
la  Foidemia  de  Andalusia  de  1800,  Hasta,  IHlH,  4io. 

CadizrisS).  -  M.  Hurtado  -^'^.."^Hues^'l^r!: 
grafia  de  la  Caleiitura  Amarilla,  4to.  H"^^''':. 
J  Deve-e  Traite  de  la  Fifevre  Jaune,  8vo  Paris,  1820. 
t-  A  de  Maria,  Memoria  sobre  la  EP"!^""-,  ^e  Anda- 
lusU  de  1800,  Hasta,  1819,  4to.  Cadiz,  '820.  - 
Moreau  de  Jonnes,  Monographie  Histonque  et  Me- 
dicale  de  la  Fievre  Jaune  d?s  Antilles  et  Rec  lerches  sur 
fes  Lois  d"  Dlvolopement  et  dela  Propagation  de  cette 
1?;!  Paris   1820.  -  N.  Gerardm,  Memoires 

^flf  Fievre  Jtune  consideree  dans  sa  Rap,,orts 
avec  les  Gouv.rnmens,  8vo.  Paris  im.-J.  Sed.llot, 
Notice  sur  la  Fievre  Jaune,  la  Peste,  et  le  Typhus 
S.ns,dy6s  comme  non-contagieux,  8vo.  Pans  1820.- 
TiL  ludouard,  Lettre  Contagion  de  la  Fievre 

jiune-  reponse  a  J.  Sedillot,  8vo^  Pans,  '820. -  P.  K 
Ke^audrel  De  la  Fievre  Jaune,  Obser.  aux  AntiUe  ,  et 
^u-  les  Vais-ieaux  du  Roi  consideres  pnncip.  sous  la  Rap- 
nort  dpsa  Transmission,  8vo.  Paris,  18i3  (Contagious.) 
^l  lvyergusson,  in  Transac.  of  Med.  Chirurg^Soc. 
of  London,  vol.  ii.  p.  180.  ;  vol.  viii.  p.  108.  —  J. /).  ..4. 
^,v„?,rin  Ibid  vol  v.  P.303.-.-1.  Ate.?™"''.  >"  Ibid. 
^T&  V^Z  - J  Fernandez,  Ensayo  Analytico sobre 
la  NatuV:  las  Cu.sas,  &c.  de  las  Calenturas  Am.ir.  - 
as  4to.Habana,1821.-Ifl.  J«c/«o«,  Rem,nks  on  the  Yel- 
low  Fe^er  of  the  South  Coast  of  Spain,  since  be  year  1800 
8vo   Lond.  1821.  (Non-infeetious.) ^T.  O  HaUoran  K 

'o^^ser'^.^cfones'l-b'r'  d  C^nt 'gio  d'e  la  Fiebre  Amarilla, 


8vo  Malaga,  1821 .  (Imported  andinfectious^)  -M.F.  M 
Audonard,  Relat.  Hisior.  et  Medicale  de  la  Fievre  J aun 
de  Barcelona,  8io.  Paris,  1822.  (Impart,  and  'nfecl-)- 
J.A.  Rochonx,   Recherches  surla  Fidvre  Jaune,  8vo 
Paris. -7,a»-m/,  Consid.  sur  la  Figvre  Ja.ine,  8vo 
Paris  1802  -  P.  S.  Townsend,  An  Account  of  the  i  el 
low  Feve'r.as  it  prevailed  in  the  City  of  New  York,  n 
1822,  8vo.  1823.    (Imported  and  infect.)  —  G.Blanei 
in  Edin.  Med.  and  Surg.  Journ.  vol.  iii.  p.  p.  —  J'ag'' 
and  Wilson,m  Ibid.  vol.  vii.  ],.'i%a.-Chisholm,  Ibid- vol 
ix.  p.  412.  —  W.  Pijm,  in  Ibid.  xi.  p.  383. ;  et  vol.  xu.  p 
183  —  Doughty, .m  Ibid.  vol.  xiii.  p.  238.  --  Gtlpm,  n\ 
Ibid.  vol.  X.  p.  41.-  F«g«sso»,  in  Ibid.  vol.  xv.  p.  427 
-Smith,  in  Ibid.  vol.  XXXV.  p.  \2  -J.Jmray,  in  Ibid 
vol.  Ixiii.  p.  78.  -  C.  Chisholm,  A  Manual  of  the  Clmiatr 
and  Dis.  of  Tropical  Countries,  &c.  8vo.  Lond.  1822 
p.  167.  -  J.  R.  Ferrari,  On  the  Yellow  Fever  of  Xerei 
in  1821,  inEdin.  Med.&  Surg  Journ.vol.xix,  p.368. 
(Imported  and  infectious.)  —  0 zanam.  Hist.  Med.  dt 
Epidemics,  t.  iv.  p.335.-  £.  Bally,  Rapport,  &c.  sr.r  1. 
F.  J.  regnant  au  Port  de  Passages  in  1823,  8vo.  Pans, 
1894.  _     Bailly,  Rapport,  &c.  sur  la  F.  J.  qui  a  regm 
au  Port  du  Passage  en  1823,  8vo.  Paris   1824.  -  fl.flo- 
sack.  Essays  on  various  Subjects  ot  Medical  Science. 
2  vols.  8vo.  New  York,  1824,  vol.i.p.253.  (Imported  am^ 
infectious.) -F.  E.  Fodere,  Legons  sur  les  Epidemics  e( 
I'Hypiene  Publique,  &c.  t.  iv.  p.  228.  (Imported  and  m- 
feclious.)  -  Bally  Franfois  et  Panset,  Histoire  Me- 
dicale de  la  Fievre  Janne  observee  en  Esjiagne  et  Parti- 
culierement en  Catalogne  dans  rAnnee    1821  8vo 
Paris  1823.  (The  French  Commission.  Most  trrepagabte 
proofs  of  importation  and  infection.)  —  f.  O  Hal^ura'", 
Remarks  on  the  Yellow  Fever  of  the  South  and  East 


nemarKs  on  icji*^"  —        - -  „  , 

Coasts  of  Spa'n,8vo.  Lond.  1823.  (Non-infect  )  - Bal- 
dissone.  Manifesto  sulla  Febbve  di  Barcelona  dell  Anno 
1821.  8vo.  Gen  1824.  -  TV. Burnett,  Olhc~a.\  Report  on 
the  Fever  of  H.M.S.'  Bann,  on  the  Coast  of  Africa,  8vo. 
Lond.  1824.  (Inreetious.)-a  C  Matth^,,  Vntersnchu^g 
iiber  dasgelbe  Fieber,  8vo.  Hannov  1827. -- X  ^raso», 
Memoirs  of  We»t  Indian  Fever,  8vo.  Lond.  1827.  (^on■ 
infectious  )—A.J.  Ralph,  in  Transac.  of  Med.  and 
cSrg  Society  of  EdiS.  vol.  ii.  p.49  _  TV.  W.  Fra^ 
A  Letter  to  the  Earl  of  Chatham,  Governor  ot  Gib- 
raltar, relative  to  the  Feverish  Distempers  of  that  Gar- 
rison, 8vo.  Lond.  1826.  (Imported  end  infectious.)  --. 
J.  N.  E.  von  Rcider,  Abliandlung  uber  das  Gelbe 
Fieber.  8vo.  Wien.  1828.-  V.  N.  ab  Hildcnhrand.  la- 
stitiitiones    Practico-Mcdica^,  &c.  t.  iv.  p.  480.  (In- 
fectious;  classes  this  pestilence  with  the  exanthematous 
fevers.)  —  A.  Heastie,  Treatise  on  the  Nature  and 
Causes  of  the  Yellow  Fever,  8vo.  Lond.  1830.-- J. 
nen.  Sketches  of  the  Med.  Topogniphy  of  he  MedUer- 
ranean,  &c.  8vo.  Lond.  1830  ;  of  the  Gibral  ar  Epi- 
demics p.  <i\.-Gilkrest,  Cyclop,  of  Pract  Med  vol.ii. 
-J.  A.liochoux,   Recherches  sur  les  Differentes  Ma- 
ladies qu'on  appelle  Fievre  Jaune,  8vo.  Pans  1828. 
—  M  JD  Emery,  Reflexion  sur  la  Fievre  Jaune,  .8vo. 
Pari<'  1828  —  J.  C.  de  Fer?non,  Revue  Critique  de  quel- 
quesEcrits  Publics  sur  la  Fie. re  Jaune,  8yo.  Pans,! 
Im.-Chervin,  Examen  des  Nouvelles  Opmions  de 
M.  Lassis  concern,  la  Fievre  Jaune,  Pans,  8vo.  1829;  et 
Examen  Critique  des  Pretcndues  preuves  de  Con'agion  de 
la  F.  J.  observee  en  Espagne,  &c.  8vo.  Pans  1828  -  See 
also  his  various  papers  reviewed  in  Edin.  Medical  &  Surg. 
Journ.  vol.  xxxv.  p.  365.    ( This  zealous  apostle  of  non- 
infection  confounds  remittent  fever  with  this  pestilence; 
and  either  suppresses,  or  does  not  admit,  the  established 
fact  of  protection  caused  by  a  former  attack.  Hence  most 
of  his  pleadings  are  baseless  and  irrelevant.)  -  Chervm, 
Louis  et  Trousseau,  Documens  receu,jl,s  par  MM 
envoyes  <\  Gibraltar  pour  observer  I'Ep.demic  de  18^8  et 
par  A/.  Barry,  &c.  8vo.  2  tomes.  Pans,  1830.  -  J- Boyle, 
The  Epidemic  Yellow  Fever  in  Sierra  Leone  in  1823 
and  1829,  in  a  Pract.  Medico.-Histor.  Account  of  the 
Western  Coast  of  Africa,  and  of  the  Fevers  of  Western 
Africa  &c.  8vo.  Lond.  1831.   (Furnishes  proofs  of  the 
dimrences  between  this  pestilence  and  the  ertdemic  re- 
mittent of  the  climate  ;  and  whilst  the  author  argues 
against  infection,  he  actually  furnishes  proofs  against 
k%  own  doctrine.) -D.  Barry   Onthe  6,braltar  Epi- 
demic ;  in  London  Med.  and  Physical  Journal,  vol.  Ixv. 
p.  380.  and  476.;  vol.lxvi.  p.  91.  and  475. ;  yol.hii.  p. 
1—96  —  P.  Il  ilson,  On  Gibraltar  Epidemic,  Lancet, 
June,' 1830,  p.  42.5. -Af.GM!/o»,  On  the  Origin  ol  the 
Gibraltar  Epidemic,  Journ.  eomplem.  des  Sc.  Med. 
Sept.  1830  ;  and  Lond.  Med.  and  Phys   Journ.  vol  Ivi. 
p.  286.  (Imported  and  infectious.)-  '''"^'d- 
vol.  Ivi,  p.  213.  314.;  and  .lohnson's  Med.  &  Chmirg. 
Review    Sent   mO  -M.E.A.  Naumann,  Handbnch 
der  Medic inisch^i  Klinik  b.  iii.  Abth  i  p.  321.  (Classes 
this  pestilence,  the  plague,  choleric  pestilence,  and  exan- 
thematic  typhus,  as  species  of  the  g'^'i«-5r,?"'/"^-"''f 
plms.)-P.C.  A.  Louis,  Anatomical  Pathological  ai  d 
I'herapentic  Researches  on  the  Yellow  Fe"'''^  °'  .^i- 
braltar    &c.  transl.  by  G.  C.  Shatiuck    8vo.  Boston, 
839  -R^por  of  a  Special  Committee  of  the  House  of 
Assembly^of  the  Stite  of  New  York.Ion  the  present 
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Quaraii;ine  L  uvs,  8vo.  Albany,  1846.  This  able  report, 
kiiully  l(ir«  ardcd  by  Dr.  P  S.  1'ovvnsend,  of  New  York, 
;! readied  me  as  this"  was  passing  through  the  press.  It 
contains  the  evidence  of  the  most  eminent  physicians  in 
t!ia  city,  and  numerous  facts,  fully  confirming  the  views 
entertained  in  the  preceding  article.  It  is  most  satis- 
factory to  have  so  important  and  convincing  a  body  of 
evidence  as  tliis  report  contains,  so  opportunely  fur- 
nished, although  too  late  to  aid  m  my  labours. 

PESTILENCE,  SEPTIC.  —  Syn  :  —  Pes- 
tilentia  Septica,  Author. —  Pestis  (from  pasco, 
paslum,  quod  depascatur  artus  ;  or  J'rom  pes- 
sum,  quod  pessum  det)  ;  Pestis  Septica;  Pestis 
glandulosa  ;  P.  Adeno  septica  (from  Si?™,  pu- 
irefacio  ;  'Zrjmhs,  ariiniKhs,  septic,  putrid,  li- 
quescent, &c.)  ; —  Aoifios,  Hipp.;  Galen:  — 
AoifueSrjS  nvperos,  Auct.  Graec.  ; — Aoiixhs  o'ijtt- 
TiKOi ; — Pestitentia,  Cehns,  Pliny,  Cicero; — ^ 
Pestis,  Auct.  Var. ; — Pestis  Orientalis,  Auct.; 
— Typhus  Pestilentialh  ;  —  T.  Gravissimus ; — 
T.  Anthracicus ; — T.  Bubmiicus ; — Febris  Pes- 
tilentialis,  &;c.,  Auct.  Var.;  —  Typhus  Pestis, 
Young;  —  Anthracia  Pestis,  Good;  —  Exan- 
thema Pestis,  Parr; — Loimopyra,  Swediaur  ; 
— Pestis  Aculissima  ; — P.  Inquinaria  ;  —  Pesti- 
Utas  ;  —  Ephemera  Pestilentialis ;  —  E.  Morti- 
fera;  —  Febris  Adeno-Nervosa,  Pinel  ; — Pesie, 
Pestilence,  Fievre  pestilentielle.  Ft.;  —  Pest, 
Plage,  Pestjieber,  Pestilienz,  Germ; — Pest, 
PestilentS,  T)a.n.  Swed.  ;  —  Pesle,  Pestilenza, 
Ital. ; — Plague,  Pest,  Pestilence,  Levant  Plague, 
Septic  or  glandular  Pestilence,  &;c. 

Classif. — Same  as  Choleric  and  U/ema- 
GASTRic  Pestilences. 

1.  Definit. —  i.  Nosological.  —  After  chills, 
rigcrrs,  or  horrors,  nausea,  and  vomiting,  with  ver- 
tigo, headache,  or  stupefaction,  and  fever  ;  sense  of 
heat  or  burning  at  the  pracordia ;  rapid,  weak, 
irregular,  or  intermitting  pulse  ;  and  carbuncles, 
buboes,  spots,  pustules,  or  petechia:  of  various  co- 
lours distributed  in  different  parts  of  the  body. 

2.  ii.  Pathological.  An  animal  poison  or  miasm 
specifically  affecting  the  nervous  and  vascular  sys- 

:  terns — the  circulating  fluids,  vessels,  and  glands, 
I  and  remarkably  impairing,  and  very  frequently  en- 
tirely subverting,  vital  resistance  and  the  cohesion  of 
the  tissues. 

3.  Annihilation  of  vital  resistance  and  of 
I  lie  cohesion  of  the  tissues  characterises  more  or 
less  all  severe  cases  of  pestilence,  and  all  malig- 
nant febrile  diseases.    The  causes  which  occasion 

[•them  —  specific  animal  poisons  —  exert  a  mani- 
fest septic  influence ;  manifest  at  least  in  their 
results,  however  the  powers  of  life,  in  their  resist- 
ance to  the  noxious  causes  which  have  invaded 
them,  may  give  rise  to  various  modes  of  reaction, 
or  attempts  at  reaction,  and  ultimately  either 
I  throw  off  the  destructive  agencies,  or  sink  beneath 
them.    But  the  virulence  of  the  poison  occasion- 
ling  the  plague,  and  the  septic  or  life-dissolving  in- 
1  fluence  it  exerts,  as  evinced  by  the  spots,  by  the 
(  carbuncles,  by  the  sphacelations  of  portions  of 
j  the  cutaneous,  adipose  and  cellular  tissues,  by  the 
I  softening  of  the  internal  viscera,  and  by  the  difflu- 
I;  ent  or  softened  state  of  the  lymphatic  glands  and 
I  surrounding  structures  found  immediately  after 
1  death,  are  remarkably  so,  especially  where  this  pes- 
Stilence  is  epidemic,  that  I  have  thought  that  ihese 
f  malignant  properties,  as  being  the  most  charac- 
( teristic  and  the  most  generally  present,  should 
furnish  the  specific  designation  of  the  distemper. 
I  have,  therefore,  used  the  word  septic  in  the 
sense  usually  altached  to  it,  to  mark  this  tendency 


to  vital  dissolution  and  its  actual  consequences  in 
this  pestilence,  as  being  perhaps  the  most  appro- 
priate, as  marking  the  chief  disposition  and  patho- 
logical conditions  — the  remarkable  malignancy  of 
the  fully  developed  distemper.  It  may  not  be 
approved  by  many,  as  not  indicating  the  states  of 
nervous  power  and  vascular  action  characterising 
the  attempts  made  by  the  nervous  and  vascular 
systems  under  the  influence  of  life,  to  resist  the 
exterminating  influence  of  the  poison  which  has  in- 
fected them  ;  and  I  cannot  say  that  it  quite  pleases 
myself;  but  I  am  anxious  to  avoid,  on  this  occa- 
sion, as  I  have  hitherto  avoided,  the  introduction 
of  new  and  foreign  terms  into  this  work.  I  shall, 
however,  adopt  any  one  that  is  unquestionably 
better,  if  the  objectors  will  furnish  it;  but  the 
topic  will  be  discussed  more  fully  hereafter. 

4.  The;s  can  be  no  doubt  of  this  pestilence 
having  appeared  at  various  epochs  as  remote  as 
history  has  furnished  the  records,  in  several 
countries  bordering  on  the  Mediterranean,  and 
especially  in  Egypt.  The  sacred  books  of  the 
Old  Testament,  and  the  writings  of  Hippocrates, 
ARET.EUS,  and  Galf.n  furnish  notices  of  pesti- 
lences, which  may  be  considered  as  more  appli- 
cable to  this  than  to  any  other  species.  Still  they 
give  DO  description  sufficient  to  enable  us  to  decide 
positively  as  to  their  identity  with  that  now  under 
consideration.  The  earliest  notice  strictly  appli- 
cable to  this  distemper  to  be  found  in  the  writings 
of  the  ancients  is  that  by  Rvfus,  preserved  in  an 
inedited  book  of  Oribasius,  and  to  which  refer- 
ence is  made  by  M.  Littre,  in  his  edition  of 
Hippocrates,  and  in  his  article  on  the  plague  in 
the  Dictionaire  de  Medicine.  RuFus  describes 
buboes  as  appearing  in  the  neck,  arm-pits,  and 
thighs,  and  as  being  either  with  or  without  fever. 
But  the  buboes  called  pestilential,  he  states,  are 
the  most  acute  and  the  most  dangerous.  Such  as 
are  seen  especially  in  Lybia,  Egypt,  and  Syria; 
and  of  which  Df.nys,  surnamed  Kyrtus,  has 
made  mention.  Dioscorides  and  Posidonius,  he 
adds,  have  concerned  themselves  chiefly  with 
the  pestilence  which  prevailed  in  Lybia.  They 
state  that  in  this  plague  there  were  acute  fever, 
pain,  and  tension  of  the  whole  body,  delirium, 
and  the  formation  of  buboes,  which  were  hard 
and  large,  and  which  did  not  go  on  to  suppuration. 
These  buboes  appeared  not  only  in  the  usual 
places,  but  also  in  the  hams  and  bends  of  the 
arms.  {Classicor.  Auct.  e  Vaticanis  Codicibus  Edit. 
curante  A.  Maid,  8vo.  Rom<E,  1831,  t.  iv. 
p.  11.) 

5.  No  further  account  need  be  taken  of  the  brief 
notices  of  plague  which  are  scattered  through  the 
works  of  the  ancients,  until  we  come  to  the  de- 
scription of  the  fatal  epidemic  by  Procopius  that 
depopulated  the  Roman  empire  in  the  reian  of 
Justinian.  An  abstract  of  these  notices  will  be 
found  in  Mr.  Adams's  translation  of  Paulus 
jEgineta  (vol.i.  p.  279.).  The  pestilence  which 
prevailed  in  the  reign  of  Justinian  is  also  de- 
scribed by  EvAGRitts  and  Aoathias.  It  resem- 
bled the  plague  of  Avignon,  described  by  Guy  de 
Chauliac.  According  to  Pkocopius,  the  usual 
precursors  of  an  attack  were  disturbed  dreams  and 
various  delirious  fantasies;  but  the  early  symp- 
toms were  not  well  marked  ;  for  there  was  neither 
increased  heat  nor  discoloration  of  the  skin,  nor 
did  the  patient  apprehend  danger.  Generally  on 
the  first  or  second  day,  but  in  a  few  instances 
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somewhat  later,  buboes  appeared  not  only  in  the 
groins,  but  aUo  in  the  arm-pits  and  below  the 
ears.  Some  were  affected  with  deep  coma,  and 
others  with  wild  delirium.  Some  died  from 
sphacelus  of  the  buboes,  which,  when  inspected 
by  the  physicians  after  death,  presented  the  ap- 
pearance of  an  anthrax,  or  carbuncle.  Some  died 
at  the  commencement,  and  others  after  the  lapse 
of  several  days.  In  certain  cases,  the  skin  was 
covered  with  black  phlyctena,  of  the  size  of  a 
lentil,  which  were  usually  succeeded  by  sudden 
death.  Others  were  unexpectedly  cut  off  by  a 
discharge  of  blood.  To  women  in  the  puerperal 
state  it  proved  particularly  fatal.  W  hen  the  buboes 
came  to  a  proper  suppuration,  they  generally 
proved  a  favourable  crisis  ;  but  when  they  did  not 
suppurate,  they  were  commonly  followed  by  a 
wasting  of  the  thigh.  One  of  the  consequences 
of  the  distemper  was  an  affection  of  the  organs  of 
speech.  All  the  usual  prognostics  proved  falla- 
cious ;  and  the  effects  of  tlie  common  remedies 
were  uncertain.  In  some  cases  the  bath  proved 
beneficial,  and  in  others  it  had  a  contrary  effect. 
The  amount  of  deaths  in  Constantinople,  at  one 
time,  was  said,  but  probably  with  great  exagger- 
ation, to  have  ranged  from  five  to  ten  thousand 
each  day.  (De  Bella  Pers.  22,  23.,  and  Adams's 
Comment,  on  Paulus  ^gineta,  vol.  i.  p.  281.) 
This  plague  appears  to  have  very  closely  re- 
sembled the  plague  of  London  in  1665,  as  de- 
scribed by  Dr.  Hodges,  My  limits  will  not  per- 
mit any  notice  of  the  descriptions  of  the  septic  or 
glandular  pestilence  contained  in  the  writings  of 
the  Arabian  physicians.  The  reader,  however, 
will  find  a  brief  abstract  of  these  descriptions,  and 
of  the  treatment  recommended  by  these  writers,  in 
the  volume  by  Mr.  Adams  just  referred  to, 

6.  This  pestilence  has  presented  various  grades 
of  severity,  malignancy,  and  prevalence,  according 
to  the  several  accounts  which  have  been  furnished 
by  contemporary  historians  and  physicians,  since 
the  days  of  Avicenna  and  other  Arabian  writers; 
and  even  within  our  own  memories,  since  the 
comrriencement  of  the  present  century,  it  has 
evinced  different  degrees  of  severity  and  preva- 
lence, according  as  it  has  appeared  in  a  sporadic  or 
endemic,  or  in  an  epidemic  form.  In  the  countries 
of  the  Levant,  and  particularly  in  Egypt,  the  dis- 
temper occurs  sporadically  or  endemically,  or 
rather  appears  in  isolated  cases,  without  becoming 
epidemic,  unless  after  periods  or  epochs  of  in- 
definite but  of  considerable  duration.  In  more 
northerly  climates,  it  has  occurred  only  as  a  de- 
structive epidemic,  and  then  often  without  any 
manifest  dependence  upon  season,  time  of  the 
year,  or  weather,  although  a  temperate  or  warm 
season  has  appeared  to  favour  its  malignancy  and 
prevalence.  During  the  middle  ages,  numerous 
epidemical  visitations  of  this  pestilence  occurred 
in  Europe,  Africa,  and  Asia,  not  merely  in  the 
countries  surrounding  the  Mediterranean,  but  also 
in  others  more  or  less  remote  from  this  sea.  The 
most  destructive  outbreak,  however,  of  this  pesti- 
lence upon  record  is  that  which  occurred  near  the 
middle  of  the  fourteenth  century. 

7.  This  pestilence,  usually  denominated  iheblack 
death  or  black  plague,  first  appeared  in  China  in 
1333,  when  it  was  said  to  have  destroyed  more 
than  one  fourth  of  the  population  ;  and  it  thence 
proceeded  gradually  to  the  western  countries  of 
Asia,  to  those  surrounding  the  Caspian  Sea  ;  to. 


Arabia,  Syria,  and  Egypt ;  and  to  the  eastern  anc' 
southern  kingdoms  of  Europe.  It  reached  Avig  i 
non  in  l.'!48,  gradually  extending  northwards  tcl 
France,  Germany,  England,  Denmark,  Russia 
&c.  It  invaded  Russia  in  1350  ;  and  there,  a; 
well  as  in  other  northern  countries,  it  proved; 
nearly  as  destructive  as  in  southern  climates.  Ili 
appeared  first  in  the  southern  counties  of  England! 
and  gradually  proceeded  northwards  ;  and  in  this 
as  well  as  in  other  countries,  was  most  remarkablj 
destructive  in  the  large,  close,  and  crowded  citiesi 
and  towns.  It  did  not  altogether  cease  in  some 
places,  or  it  continued  to  recur  after  intervals, 
until  1360  or  1361,  when  it  seems  to  have  entirelj 
disappeared.  Dr.  Hecker  has  collected  from 
numerous  sources  much  information  concerning 
this  pestilence.  Restates  that  it  was  an  oriental 
plague,  marked  by  boils  and  tumours  of  the  glands 
such  as  break  out  in  no  other  febrile  disease 
From  these  boils  or  buboes,  and  from  the  black 
spots  and  carbuncles  indicatory  of  a  putrid  decom. 
position  which  appeared  in  the  surface,  it  was 
called,  in  the  northern  countries  of  Europe,  the 
black  death  ;  and  in  Italy  and  other  southern 
countries,  the  great  mortality,  or  great  plague. 

8.  According  to  Guy  de  Chauliac,  the  victims 
of  this  plague  were  frequently  attacked  with  an 
ardent  fever  attended  by  discharges  of  blood, 
which  proved  fatal  in  three  days.  Buboes  and 
and  boils  did  not  come  out  at  first,  but  a  car- 
buncular  affection  of  the  lungs  often  occasioned 
the  destruction  of  life  before  the  external  symp- 
toms were  developed.  He  adds,  that  "  the  plague 
thus  raged  in  Avignon  for  six  or  eight  weeks,  and 
the  pestilential  breath  of  the  sick,  who  expecto- 
rated blood,  caused  a  terrible  contagion  far  and 
near ;  for  even  the  vicinity  of  those  who  were 
affected  was  certain  death  ;  so  that  parents-  aban- 
doned their  infected  children,  and  all  the  ties  of 
kindred  were  dissolved.  After  this  period,  buboes 
in  the  axilla  and  in  the  groin,  and  boils  over  the 
body  made  their  appearance  ;  but  it  was  not  until 
seven  months  afterwards  that  some  patients  re- 
covered with  buboes  as  in  the  ordinary  milder 
form  of  plague."  (Trart.  ii.  c.  5.  p.  113.)  This 
pestilence  appeared  in  a  similar  manner  in  Egypt, 
destroying  quickly  with  burning  heat  and  expec- 
toration of  blood. 

9.  Boccaccio  makes  no  mention  of  the  first  ap- 
pearance of  this  pestilence  in  China,  and  of  its 
progress  westwards,  but  remarks  that  "  this  most 
terrible  plague  happened  in  Florence  in  1348, 
that  it  had  broken  out  some  years  before  in 
the  Levant,  and  that  after  passing  from  place  to 
place,  and  making  incredible  havoc  all  the  way, 
it  had  now  reached  the  west.'"  It  began  to  show 
itself  in  the  spring  of  the  year,  "  in  a  sad  and  won- 
derful manner  ;  and  different  from  what  it  had 
been  in  the  east,  where  bleeding  at  the  nose  was 
the  fatal  prognostic  ;  here  there  appeared  certain 
tumours  in  the  groin  or  in  the  arm-pits,  some  as 
big  as  a  small  apple,  others  as  an  egg  ;  and  after- 
wards purple  spots  in  most  parts  of  the  body  ;  in 
some  cases  large  and  but  few  in  number,  in  others 
less  and  more  numerous,  both  sorts  the  usual  mes- 
sengers of  death."  (Decameron,  Giorn.  i.  Introd.) 

10.  The  same  phenomena  were  remarked  in  this 
pestilence  as  it  occurred  in  Germany,  France, 
Norway,  and  Russia,  and  the  most  prominent 
amongst  these  were  the  infallible  signs  of  the  ori- 
ental or  glandular  plague.     But  in  different 
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IcountiifS  certain  symptoms  appeared  more  pro- 
I  minently  than  others,  or  perhaps  were  more  par- 
j  ticularly  noted  by  contemporary  or  subsequent 
chroniclers.    In  Trance  many  were  struck  as  if 
by  lightning,  and  died   on  the  spot,  and  this 
more  frequently  among  the  young  and  strong 
than  the  old  ;   and   the   patients   with  buboes 
scarcely  survived  two  or  three  days.    In  England 
the  distemper  was  attended,  as  at  Avignon,  with 
j spitting  of  blood,  buboes,  and  carbuncles.  In 
Norway  and  Poland  spitting  and  vomiting  of 
:  blood  are  stated  to  have  occurred  in  addition  to 
the  characteristic  signs.    In  Russia  the  distemper 
I  was  said  to  have  commenced  with  rigors,  heat, 
;  and  darting  pains,  to  have  been  attended  by  spit- 
ting of  blood,  and  to  have  terminated  fatally  in 
5  two  or  at  most  three  days.    It  was  chiefly  when 
I  the  spitting  of  blood  had  continued  for  some  time 
that  buboes  and  carbuncles  appeared. 

1 1.  Dr.  Hecker  remarks  that  all  the  descriptions 
,  (if  this  most  remarkable  pestilence  which  have  come 
j,  down  to  us  contain,  with  a  few  important  excep- 
]  tions,  allthe  symptomsof  the  true  plague  asobserved 
J  in  modern  times.    No  doubt  can  obtain  on  this 

point.  The  facts  are  placed  clearly  before  our 
I  eyes.  We  must,  however,  bear  in  mind  that  this 
I  distemper  does  not  always  appear  in  the  same 
!  form  ;  and  that  while  the  essence  of  the  poison 
I  which  it  produces,  and  which  is  separated  so 
!  abundantly  from  the  body  of  the  patient,  remains 

unchanged,  it  is  proteiform  in  its  varieties,  from  the 

almost  imperceptible  vesicle,  unaccompanied  by 
I  fever,  which  exists  for  some  time  before  it  extends 

its  poison  inwardly,  and  then  excites  fever  and 
(buboes,  to  the  fatal  form,  in  which  carbuncular 
:  or  gangrenous  inflammations  affect  the  most  im- 
'[  portant  viscera,  as  appeared  to  have  been  the 
[  case  in  a  large  proportion  of  cases  of  this  pesti- 
' lence. 

12.  The  hasmorrhages  which  were  so  frequently 
remarked, in  various  countries  where  this  pestilence 

I  prevailed,  and  soon  occasioned  death,  were  ob- 
'  viously  the  result  of  the  vital  dissolution  of  the 
]  structures  and  of  the  crasis  of  the  blood  ;  the 
I  inflammations  said  to  have  existed  being  a  state  of 
!  asthenic   vascular  congestion  with  sanguineous 
exudations,  or  inflammation  of  a  gangrenous  na- 
ture, owing  to  the  rapid  loss  of  the  vital  power  of 
the  capillaries.    That  such  was  the  case  in  a  re- 
markable degree,  as  respected  the  capillaries,  the 
tissues,  and  the  blood  itself,  was  evinced  by  the 
[rapid  discoloration,  the  purplish  hue,  and  the 
I  loss  of  sensibility  of  the  aflfected  parts.  There  was 
a  loss  of  vital  cohesion  throughout  the  whole 
frame,  those  tissues  and  structures,  as  the  mucous, 
I  the  cellular,  the  glandular,  and  the  parenchyma- 
j  tous,  that  possess  the  least  density,  and  the  ca- 
'  pillaries  supplying  them  most  rapidly  and  most 
completely  undergoing  this  septic  alteration. 

13.  The  plague,  which  devastated  the  empire  of 
j  Morocco  in  1799  and  1800,  appears  to  have  been 

equally  virulent  with  the  above,  but  much  more 
circumscribed  in  its  spread.  Mr.  Jackson,  who 
resided  in  that  country  during  its  continuance, 
has  described  it  as  it  came  under  his  own  observa- 
I  tion.  He  states  that  Terodant,  the  metropolis  of 
a  province,  lost  above  eight  hundred  each  day, 
during  the  height  of  the  pestilence  ;  the  city  of 
Morocco  lost  upwards  of  one  thousand  daily  ; 
and  that  old  and  new  Fez,  about  fifteen  hundred 
daily.    Young,  healthy,  and  robust  persons  were 


for  the  most  part  attacked  first,  then  women  and 
children,  and  lastly  thin,  sickly,  emaciated,  and 
old  people. — The  sifmptoms  of  this  plague  varied 
in  different  persons  with  age,  constitution,  and 
habit  of  body.  "  It  attacked  some  with  a  sudden 
and  violent  shivering,  others  with  a  sudden  de- 
lirium, succeeded  by  unquenchable  thirst. 
Cold  water  was  eagerly  resorted  to  by  the  unwary, 
and  proved  fatal  to  those  who  indulged  in  its  mo- 
mentary relief.  Some  had  one,  two,  or  more 
buboes,  which  formed  and  became  as  large  as  a 
walnut  in  the  course  of  a  day  ;  others  had  a  simi- 
lar number  of  carbuncles  ;  others  had  both  buboes 
and  carbuncles,  which  generally  appeared  in  the 
groin,  under  the  arm,  or  near  the  breast.  Those 
who  were  affected  with  shivering,  having  no 
bubo,  carbuncle,  spots,  or  any  other  external 
disfiguration,  were  invariably  carried  off  in  less 
than  twenty-four  hours,  and  the  body  became 
quickly  putrijied,  so  that  it  was  indispensably  ne- 
cessary to  bury  it  a  few  hours  after  dissolution."* 
(p.273.) 

14.  The  plague  of  London  in  1665,  or  the  Great 
plague,  of  which,  according  to  Dr.  Hodges,  up- 
wards of  100,000  persons  died,  presented  the 
phenomena  already  noticed  variously  grouped. 
This  writer  remarks  that  this  pestilence  puts  ou 
various  or  even  different  appearances,  according  to 
the  constitution  and  age  of  the  patient,  the  season 
of  the  year,  the  modes  of  living,  the  preceding 
and  present  distempers,  and  the  virulence  or  de- 


*  The  following  brief  notices  of  cases  will  illustrate 

the  characters  and  nature  of  the  pestilence  1.  M.  A. 

fell  suddenly  down  in  the  street,  and  was  conveyed  home. 
Three  carbuncles  and  five  buboes  appeared  the  same 
day,  in  the  groin,  under  the  joint  of  the  knee,  in  the  arm- 
pits, and  inside  of  the  elbow,  and  he  died  three  hours 
afterwards. 

2.  L.  R.  was  suddenly  smitten  when  following  his 
avocations,  and  fell  down.  He  described  a  sensation 
similar  to  that  produced  by  running  needles  into  the 
parts  ;  and  in  the  situations  where  this  was  felt  car. 
buncles  afterwards  appeared.    He  died  the  same  day. 

3.  IVIr.  Jackson's  cook  appeared  in  good  health  and 
spirits  ;  but  in  half  an  hour  afterwards  he  came  to  the 
room  door  with  his  eyes  starting  from  his  head,  and  his 
bed-clothes  in  his  hands,  saying  "  Open  the  gate  for  me, 
for  I  am  smitten."  The  next  morning  he  came  to  the 
gate  half  dressed,  saying  that  he  was  quite  recovered. 
He  was  not  admitted  ;  and  accordingly  returned  to  his 
apartments  and  expired  the  same  evening,  about  twenty- 
four  hours  after  his  seizure  ;  and  before  daybreak  his 
body  was  in  such  a  deplorable  state  that  his  feet  wei'e 
quite  putrified.  His  wife  was  soon  afterwards  seized, 
but  recovered. 

4.  H.  ben  A.  was  smitten  suddenly,  and  felt  at  the 
time  as  if  two  musket-balls  had  passed  throush  bis 
groins.  A  giddiness  and  delirium  followed  ;  and  imme- 
diately afterwards  a  green  vomiting,  and  he  fell  senseless 
to  the  ground,  A  short  time  subsequently  buboes 
formed  in  the  places  where  he  felt  as  if  shot ;  and  on 
suppurating,  discharged  a  fetid  black  pus.  A  carbuncle 
in  the  bend  of  the  arm  was  full  of  a  thin  ichor  contained 
in  an  elevated  vesicle,  and  surrounded  by  a  burning  red 
areola.    He  ultimately  recovered. 

Mr.  Jackson  remarks,  that  those  who  had  vomitings 
of  green  or  yellow  bile  generally  recovered  after  suffering 
in  various  degrees  ;  but  that  those  who  were  affected 
with  giddiness  or  delirium,  followed  by  vomiting  of  black 
bile,  invariably  died  after  lingering  one,  two,  or  three 
days,  their  boiiies  being  covered  with  small  black  spots 
similar  to  grains  of  gunpowder.  In  this  state,  however, 
they  possessed  their  inttllects  until  tlie.r  dissolution. 
Ho  adds,  that  when  the  constitution  was  unable  to  throw 
the  poison  to  the  surface  in  the  form  of  buboes,  carbun- 
cles, boils,  or  blackish  spots,  "  the  virulence  seemed  to 
have  acted  inwardly,  or  on  vital  parts,  and  the  patient 
usually  died  in  less  than  twenty-four  hours  ;  "  and  that, 
when  the  carbuncles  or  buboes  had  a  blackish  circle 
round  their  basis,  the  case  was  invariably  fatal.  "  Some- 
times the  whole  ibody  was  covered  with  black  spots  like 
partridge-shot.  Such  patients  always  fell  victims  ;  and 
those  who  felt  the  blow  internally  did  nnt  survive  more 
tJian  a  few  hours.'  (p.  238.  4.) 
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gree  of  infection.  Dr.  Hodges  practised  in  Lon- 
don during  the  continuance  of  this  plague  ;  and, 
notwithstanding  the  admixture  of  the  prevailing 
pathological  notions  of  the  day  with  his  descrip- 
tion of  the  symptoms,  has  given  {i  very  instructive 
account  of  them.  He  first  states  "  ihe  manifest 
signs  of  infection,"  and  afterwards  describes  "  the 
appearances  after  infection.''  The  manifest  signs 
of  infection  he  states  to  be  horror,  vomiting,  dizzi- 
ness, delirium,  headacli,  and  stupefaction.  The 
appearances  after  infection  are  fever,  watching, 
palpitation  of  the  heart,  bleeding  at  the  nose,  and 
great  heat  about  the  praecordia,  all  which  may 
occur  in  other  pestilences,  but  in  this  they  are 
conjoined  with  those  which  are  peculiar  to  it,  &s 
pustules,  commonly  called  blains,  buboes,  car- 
buncles, spots,  marks,  or  tokens.  {Loimotogia,  p. 
86,  et  seq.) 

15.  Septic  pestilence,  which  had  become  much 
less  prevalent  for  several  generations  after  the 
black  plague  of  the  fourteenth  century,  again  de- 
vastated many  countries  in  the  sixteenth  century, 
as  shown  in  the  writings  of  Langius,  Vallekiola, 

ScHENCK,     JoUBEUT,    PaLMARIUS,  InGRASSIAS, 

and  others.  In  the  following  century,  also,  it 
prevailed  in  various  countries  of  Western  Europe  ; 
and,  although  limited  chiefly  to  large  and  com- 
mercial cities,  it  was  most  destructive  in  those 
places  ;  as  fully  shown  by  the  writings  of  Diemer- 
BROECK,  HoDGts,  De  Foe,  and  many  others. 
During  the  last  century,  this  plague  became  even 
more  generally  epidemic  than  in  the  17th,  and  in- 
vaded most  of  the  countries  of  Europe,  some  of 
them  far  remote  from  those  to  which  it  was  com- 
monly confined.  Of  these  pestilences  full  de- 
tails are  to  be  found  in  the  works  of  Chenot, 
Schraud,  De  JNI^ertens,  Minderer,  Samoi- 
Lowicz,  Russell,  and  others. 

16.  I.  Symptoms.  —  There  are  few  distempers 
in  which  the  symptoms  are  so  diversified  as  in  the 
pestilence  now  being  considered.  The  severity 
of  the  attack,  resulting  from  the  intensity  of  the 
cause,  or  dose  of  the  poison,  relatively  to  the  sus- 
ceptibility of  the  patient ;  the  age,  habit  of  body, 
and  temperament  of  the  person  attacked  ;  the  se- 
verity or  character  of  the  prevailing  epidemic  ; 
and  the  various  circumstances  influencing  the 
patient  at  the  time  of  seizure  or  during  the  con- 
tinuance of  the  malady,  tend  to  modify  the  phe- 
nomena in  a  more  or  less  remarkable  manner. 
DiEMERBROECK  lias  giveu  a  very  succinct  view  of 
the  symptoms  of  this  pestilence,  and  of  the  diver- 
sities they  present,  and  which  I  shall  here  exhibit 
with  but  little  alteration.  Fever,  jactitation,  ex- 
treme anxiety,  frequently  a  remarkable  internal 
heat,  dull  or  gravative  pains  in  the  head,  rarely 
acute  ;  terror,  horror,  or  delirium,  convulsive 
startings  of  the  tendons,  or  slight  contractions  of 
the  limbs  ;  in  some  continual  watchfulness,  in 
others  an  overwhelming  somnolency  ;  a  restless 
expression  of  countenance,  noises  in  the  ears,  and 
in  some  deafness ;  a  dry  but  rarely  a  black  tongue  ; 
great  foetor  of  the  breath  and  of  the  perspiration  ; 
leipothymia  or  syncope ;  the  pulse  sometimes 
almost  natural  or  full,  but  most  frequently  rapid, 
feeble,  unequal,  or  even  intermittent,  in  many  very 
small,  rapid,  equal,  or  irregular;  a  short  or  dry 
cough,  sometimes  hcEmoptysis;  thirst,  loss  of  ap- 
petite, pain  at  the  epigastrium  and  cardiac  orifice 
of  the  stomach,  nausea,  vomitings,  hiccup;  crude 
aivine  evacuations,  remarkably  ofiFen.-ive,  some- 


times containing  worms,  occasionally  an  ex- 
hausting diarrhoea  ;  the  urine  often  almost  na- 
tural and  depositing  a  settlement,  in  many  high- 
coloured  and  scanty,  in  others  crude  and  turbid, 
in  some  sanguineolent,  and  generally  very  dif- 
ferent in  tlie  course  of  the  distemper,  or  even  in 
the  course  of  the  day ;  sudden  prostration  of 
strength,  and  incapability  of  motion  from  the  com- 
mencement in  some,  in  others  but  little  impair- 
ment of  power  until  the  moment  of  dissolution  ; 
the  heat  of  skin  sometimes  acrid  and  increased, 
sometimes  natural  or  even  reduced  ;  the  colour  of 
the  countenance  either  pale  or  reddened,  or  some- 
what livid,  or  even  natural ;  purple,  violet- 
coloured,  black,  or  red  spots  on  different  parts  of 
the  body,  sometimes  in  small  numbers,  in  others 
in  great  numbers,  and  either  large  or  small,  but 
always  round,  occasionally  seen  chiefly  in  certain 
parts  of  the  body,  but  confined  to  no  one  part  in 
particular,  and  often  scattered  over  the  whole  sur- 
face ;  tumours  or  buboes  in  the  groins,  armpits, 
neck,  &c.  ;  carbuncles  in  different  parts  of  the 
body,  &c.  These  symptoms  are  generally  not  all 
present  in  one  case  ;  but  many  of  them  occur  in 
one,  and  the  rest  in  others.  During  the  epidemic 
prevalence  of  plague  in  various  countries,  the 
symptoms  have  presented  several  grades  or  states, 
most  probably  owing  to  the  causes  just  assigned. 
These  grades  or  states  have  been  described  by 
several  writers  of  the  last  century,  and  their  de- 
scriptions have  been  confirmed  by  those  of  the 
present  day.  I  shall  first  notice  these  grades,  and 
afterwards  the  several  stages  in  which  the  pro- 
gress of  the  distemper  may  be  divided. 

17.  i.  Grades  or  States. —  Ch:coyneau, 
Veruc,  Soulier,  and  others  have  noticed  five 
grades  or  states  of  this  pestilence  ;  and  which 
they  have  described  nearly  as  follows:  —  1st 
Grade.  This,  the  most  intense  form  of  plague, 
is  observed  chiefly  at  the  commencement  and 
during  the  early  course  of  an  epidemic,  and  con- 
sists of  all  those  cases  in  which  the  symptoms  are 
most  severe,  and  are  most  promptly  followed 
by  death.  The  patient  is  attacked  by  irregular 
chills  or  rigors,  or  a  feeling  of  general  cold,  a 
very  small,  soft,  slow  or  frequent,  unequal  or  ir- 
regular pulse  ;  by  a  heavy  pain  in  the  head,  with 
a  stunning,  vertiginous  feeling  ;  and  by  a  stupid, 
muddled,  or  drunken  appearance.  The  coun- 
tenance seems  fixed,  or  vacant  and  apathetic,  or 
presents  a  look  of  alarm  or  despair.  The  speech 
is  slow,  hesitating,  plaintive,  or  interrupted  ;  the 
tongue  is  white  and  afterwards  dry,  red,  black, 
and  rough  ;  the  face  is  pale,  or  of  a  leaden  hue, 
or  cadaverous  ,  the  contractions  of  the  heart  are 
very  frequent ;  the  spirits  are  remarkably  de- 
pressed; faintness  or  syncope,  vomitings,  retchings, 
great  restlessness,  distressing  anxiety,  &c.,  are 
frequent,  and  terminate  existence.  Persons  thus 
attacked  often  sink  in  the  course  of  a  few  hours, 
sometimes  almost  suddenly,  or  in  the  course  of  a 
night ;  frequently  within  twenty-four  hours  ;  and 
seldom  survive  longer  than  thirty-six  or  forty- 
eight  hours  ;  the  powers  of  life  sinking  lower  and 
lower,  without  being  able  to  make  any  resistance. 
Frequently  tremors,  or  slight  convulsive  move- 
ments occur  at  intervals;  but  none  of  the  exter- 
nal signs,  tumours  or  eruptions  characteristic  of 
the  pestilence  appear ;  the  powers  of  life  being 
insufficient  to  throw  them  out  on  the  surface. 

18.  B.  Second  Grade.    This  grade  generally 
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commences,  as  theforeg;oino;,  with  chills  or  vigors, 
and  with  a  similar  affection  of  the  head  ;  but 
these  symptoms  are  followed  by  some  evidenre  of 
vascular  reaction.     The  pulse  becomes  frequent, 
open,  quick,  expansive,  but  remarkably  soft  and 
I  compressible.    The  patient  complains  of  burning 
\  heat  internally,  whilst  the  external  temperature  is 
'  either  natural  or  but  little  augmented.    Thirst  is 
unquenchable  ;  the  tongue  is  white,  or  reddish 
!  brown,  or  dusky  red  ;  speech  is  hurried,  or  im- 
j  petuous  or  stammering;  the  eyes  are  suffused, 
;  fixed,  or  wild,  and  bright ;  the  countenance  is 
reddish  or  slightly  livid  ;  respiration  is  frequent, 
i  Jaboured,  or  large  and  slow,  but  without  cough 
or  pain;  nausea  is  common,  with  vomitings  of 
bilious, greenish,  black,  or  bloody  matters,  similar 
[  matters  being  passed  by  the  bowels,  without  ten- 
I  sion  or  pain;  the  urine  is  sometimes  natural, 
I  sometimes  turbid,  or  pale,  at  other  times  black 
j  or  sanguineolent ;  and  the  perspirations  are  of- 
|i  tensive,  and  instead  of  relieving,  merely  enfeeble 
[  the  patient.    In  some  cases  haemorrhages  from 
mucous  canals  take  place,  and  produce  fatal  de- 
I  pression.    Wandering  or  phrenitic  delirium  is 
(Common  ;  and  when  the  patient  is  rational,  there 
I  are  great  depression  and  apprehension  of  im- 
I  mediate  dissolution  ;  nothing  lending  to  rally  his 
spirits,  or  to  re-assure  his  confidence.    In  this 
[grade,  the   characteristic  signs   always  appear 
i  from  the  commencement,  or^n  the  course  of  the 
t distemper.    Painful  tumours  or  buboes  occur  in 
[the  groins  or  a  little  below  them,  in  the  arm-pits, 
[Or  beneath  the  ears  or  lower  maxilla,  or  neck  ;  as 
well  as  carbuncles  chiefly  in  the  arms  and  thighs, 
but  sometimes  also  in  other  parts  ;  and  frequently 
[pustules  of  a  whitish,  pale,  or  livid,  black  and 
[carbuncular  appearance,  or  purple  spots  spread 
[over  the  surface  of  the  body.    Recovery  rarely 
itakes  place  from  this   state  of  the  pestilence, 
[although  death  does  not  occur  so  quickly  as  in  the 
iforegoing.    Nearly  all  those  attacked  seem  to  be 
icarried  off  by  a  rapid  sphacelation  of  the  parts 
chiefly  affected,  extending  even  to  the  thoracic 
|and  abdominal  viscera.    It  is  singular  that  this 
jform  of  the  disease  is  met  with  principally  in  the 
ifat,  robust  and  plethoric  ;   and  the  more  these 
Conditions  are  remarkable,  the  less  is  the  chance 
')f  recovery. 

19.  C.  The  third  form  or  class  of  cases,  com- 
prises the  two  former ;  for  the  writers  on  the  plague 
if  Marseilles,  observed  during  the  whole  course  of 
I-he  pestilence,  numerous  cases  which  presented 

n  succession  several  symptoms  referable  to  both 
jihe  foregoing  grades  ;  so  that  most  of  the  signs 
bharacterising  the  second  were  the  precursors  of 

hose  attending  the  first  form,  which  always  in- 
;iicated  the  rapid  extinction  of  life.    In  these,  the 

Juboes  receded  ;  and  if  carbuncles  had  advanced, 
1  hey  rapidly  assumed  a  more  extended  and  gan- 
[,;renous  form. 

i  20.  D.  The  fourth  state  or  class  of  cases,  con- 
sists of  those  attacked  with  the  same  symptoms  as 
ire  noticed  in  the  second  grade  (§  18.),  but  these 
ymptoms  abate  more  or  less  on  the  second  or 
hird  day,  either  spontaneously  or  from  the  effects 
■if  treatment,  and  almost  always  owing  to  a  ton- 
iderable  eruption  of  buboes  and  carbuncles 
vhich  seem  to  have  concentrated    the  morbid 
eaven,  and  which,  proceeding  on  towards  sup- 
■  iiuration,  in  this  way  procure  the  recovery  of  the 
atient. 
Vol.  IIL 


21.  E.  The  fifth  grade  or  class  of  cases  com- 
prises all  those  in  which  there  are  no  febrile  or 
other  disorder,  or  but  very  slight  disturbance, 
but  which  present  buboes  or  carbuncles,  or 
both,  that  either  go  on  to  suppuration,  or  be- 
come hard  or  chronic,  or  are  more  rarely  re- 
solved without  occasioning  any  unfavourable  result. 
Thus  there  were  seen  at  Marseilles  a  number  of 
persons  of  both  sexes  who  went  abroad,  lived  as 
usual,  and  experienced  but  little  or  no  impair- 
ment of  strength,  and  yet  were  affected  with 
buboes  and  carbuncles,  or  with  one  or  other. 

22.  a.  M.  GossE,  one  of  the  most  recent  writers 
on  the  plague,  and  who  saw  the  disease  during  its 
prevalence  in  Greece  in  1827  and  1828,  fur- 
nishes some  interesting  particulars  as  to  its  his- 
tory. He  remarks  that  the  contagion  produces  a 
form  of  the  distemper  which,  as  respects  the 
primary  local  symptoms,  very  closely  resembles 
malignant  pustule,  or  anthrax  :  this  is  the  car- 
buncle. First,  there  appears  in  some  part  of  the 
skin,  but  especially  on  the  limbs,  the  arms  or 
neck,  a  small  brownish  spot,  like  a  flea-bite,  at- 
tended by  an  itching  and  smarting,  and  after- 
wards by  a  burning  heat.  This  spot  increases  to 
the  diameter  of  three  or  four  lines,  assumes  a 
violet  hue,  and  is  covered  by  a  flattened  vesicle 
or  phlyctena  formed  of  the  detached  epidermis. 
The  base  is  hard,  and  swollen  like  that  of  a  boil. 
In  a  short  time  the  central  part  assumes  a  bluish 
black  appearance,  and  the  margins,  as  they  di- 
verge from  the  centre,  form  concentric  circles  of 
a  violet  tinge,  then  a  dark  purple,  a  bright  purple, 
&c.,  or  they  assume  an  erysipelatous  appearance. 
The  black  centre  extends  rapidly,  as  well  as  the 
surrounding  areola.  When  this  carbu7tculur 
pustule  has  reached  the  extent  of  an  inch  and  a 
half  in  diameter,  it  generally  about  the  third  day 
continues  for  a  short  time  stationary.  In  some 
rare  instances  vascular  reaction  is  developed 
around  the  gangrenous  centre,  an  inflammatory 
circle  is  formed  between  the  living  and  dead 
parts,  suppuration  takes  place  with  symptomatic 
fever,  and  detaches  the  central  slough,  and  the 
disease  terminates.  But  much  more  frequently 
inflammatory  action  is  either  not  established 
around  the  gangrened  part,  or  if  it  exist  it  is  in- 
sufficient to  separate  or  throw  off  the  slough  ; 
absorption  takes  place,  and  the  poisonous  fluid  of 
the  part  is  absorbed,  contaminating  and  inflaming 
the  lymphatic  vessels  and  glands,  so  that  red 
lines  may  be  traced  fi'om  the  carbuncles  to  the 
glands  through  which  these  vessels  pass  ;  these 
glands  rapidly  becoming  most  painful  and 
swollen.  When  the  patient  is  robust,  and  the 
case  proceeds  favourably,  the  glandular  enlarge- 
ment increases  rapidly,  and  the  pains  in  the 
glands  are  acute  and  lancinating.  'The  buboes 
thus  formed  tend  rapidly  to  suppuration,  with 
moderate  symptomatic  fever ;  and  if  the  patient 
is  guilty  of  no  imprudence  in  diet  or  otherwise, 
and  if  his  vitality  is  sustained,  the  suppuration 
proceeds  favourably.  Whilst  the  buboes  are  de- 
veloped the  carbuncles  extend,  the  gangrenous 
portion  or  central  slough  tends  to  separate  from 
the  surrounding  inflamed  tissue,  suppuration  is 
established,  and  the  central  slough  is  detached, 
leaving  a  deep  wound,  which  is  often  slowly 
healed.  In  some  cases  the  slough  thus  detached 
is  very  large.  When  suppuration  takes  place 
in  the  buboes  recovery  generally  follows;  but  if 
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the  patient  be  weakened  by  any  cause,  or  be  de- 
pressed by  cold,  by  mental  anxiety,  or  disordered 
by  indigestible  food  ;  it'  a  temporary  swelling  of  the 
glands  merely  occurs,  the  tumour  disappearing 
without  passing  on  to  inflammation  or  suppu- 
ration ;  if,  especially,  no  buboe  follows  a  car- 
buncle which  has  not  suppurated,  the  coni=titu- 
tional  symptoms  assume  the  worst  form,  and  soon 
pass  into  dissolution. 

23.  6.  Tlie  nther  form  of  plague,  according  to 
M.  GossE,  instead  of  presenting  the  local  or  exter- 
nal symptoms  as  the  primary  and  prominent  phe- 
nomena, manifests  intense  afiection  of  the  whole 
system  from  the  commencement.  Chills  or  rigors, 
with  acute  frontal  headach,  noises  in  the  ear.s, 
vertigo,  or  a  stunning  sensation  or  confusion  in 
the  head,  are  first  complained  of.  A  sensation 
resembling  sea-sickness  is  often  felt,  and  these 
are  generally  followed  by  all  the  worst  symptoms 
mentioned  when  describing  the  first  and  second 
grades  of  the  distemper  (§  17,  18.) 

24.  c.  De  Mertens  describes  the  carbuncle  of 
the  plague  to  be  a  gangrenous  spot  in  the  skin,  re- 
sembling that  caused  by  a  burn.  It  consists  of  a 
reddish  spot  covered  by  small  vesicles,  which  are 
pale,  livid,  or  black,  and  surrounded  by  an  in- 
flamed circle  ;  and  passing  quickly  into  a  black, 
hard  eschar.  The  term  antlirnx,  he  states,  is 
usually  applied  to  a  sore  resembling  the  car- 
buncle, but  is  larger  and  more  elevated.  It 
penetrates  deeper,  and  is  surrounded  by  pain  and 
inflammation.  Caibunclesare  found  on  the  neck, 
on  the  cheeks,  the  chest,  the  back,  and  the  ex- 
tremities, sometimes  even  on  the  buboes.  The 
anthrax  is  seen  chiefly  on  the  neck  and  back. 
Carbuncles  sometimes  appear  without  buboes; 
frequently  tliey  accompany  these  swellings  of  the 
glands,  or  even  occur  later  than  they.  M.  Aubert 
remarks  that  carbuncles  rarely  appear  alone,  but 
are  generally  followed  or  preceded  by  buboes  ; 
and  that  the  plague,  termed  carbuncular,  is  not 
the  more  dangerous,  especially  if  the  carbuncle 
is  solitary.  He  adds  that  the  largest  carbuncle 
which  he  has  seen  was  on  the  middle  of  the  back, 
and  was  four  inches  in  diameter  ;  the  cicatrisa- 
tion of  it  was  very  slow.  He  has  met  with  as 
many  as  eleven  carbuncles  in  the  same  case  ;  and 
with  an  instance  of  a  pregnant  female,  who  died 
of  the  plague,  having  a  carbuncle  on  the  breast. 
She  was  delivered  of  an  infant  of  seven  months 
during  her  illness,  and  it  had  a  carbuncle  on  its 
forehead. 

25.  d.  The  petechia,  which  are  seen  in  plague, 
are  stated  by  De  Mertens,  Aubert,  and  others, 
to  be  a  most  unfavourable  symptom,  and  to  occur 
chiefly  at  an  advanced  period,  or  shortly  before 
dissolution.  M.  Aubert,  however,  remarks  that 
he  has  seen  recoveries  after  the  appearance  of 
petechi<B.  J'hey  are  always  in  this  pestilence 
round,  purplish,  or  black,  varying  from  an  almost 
imperceptibly  small  point  to  the  diameter  of  two 
lines;  and  are  found  on  all  parts  of  the  external 
surface  of  the  body  as  well  as  on  the  internal  sur- 
faces.—  Ecchymoses  more  immediately  precede 
death  ;  and  proceed  fiom  effusions  of  blood  of 
greater  or  less  extent  in  the  cellular  tissue  and 
membranes,  owing  to  loss  of  the  vital  cohesion  of 
the  capillaries  and  tissues,  and  of  the  crasis  of  the 
blood. —  Hodges,  Morea,  and  others,  mention 
certain  eruptions,  marks,  or  tokens,  which  are  very 
diflferent  from  petechiae  or  the  furuncular  pustules 


now  described.  They  are  small  tubercles,  some- 
what resembling  warts,  callous,  and  more  or  less 
deficient  in  sensibility  ;  varying  in  size  from  that 
of  a  millet  seed  to  that  of  a  bean.  They  are  pro- 
bably merely  a  modification  of  the  early  stage  of 
carbuncles,  in  the  more  unfavourable  cases. 

26.  e.  Various  modifications  of  the  symptoms  are 
observed  during  the  prevalence  of  this  pestilence. 
Hodges  mentions  cases  of  persons  who  walked 
about,  or  presented  the  appearance  of  health,  and 
partook  of  their  usual  meals,  and  yet  had  the  most 
unfavourable  signs  of  the  distemper  in  various 
parts  of  the  surface,  death  taking  place  in  a  few 
hours.  Some  became  delirious  immediately  after 
being  seized,  and  wandered  about  until  they  fell 
down  exhausted  and  dying.  In  the  plague  of 
Noja,  it  was  observed  by  Morea,  that  when 
buboes  appeared  in  the  neck,  especially  near  the 
carotids,  the  eye  on  the  same  side  as  that  present- 
ing the  buboes  became  inflamed  and  ultimately 
destrojed.  Rensa  states  that  he  has  seen  per- 
sons so  little  affected  by  the  disease,  as  to  walk 
about,  to  eat  and  drink  as  usual,  and  to  dress 
their  own  buboes.  Those  who  have  been  already 
affected  by  the  pestilence,  generally  escape  during 
subsequent  epidemics,  or  experience  in  rare  in- 
stances a  modified  attack,  or  merely  pains  in  the 
cicatrices  of  old  sores  and  buboes. 

27.  /'.  A  secondary  and  modified  attack  of  plague 
is  occasionally  met  iivith,  although  a  person  who 
has  been  once  infected  is  generally  secure  against  a 
second  seizure.  M.  Gosse  states,  that,  in  Turkey 
and  Greece,  those  who  had  been  already  attacked, 
and  who  presented  the  cicatrices  of  buboes  or 
carbuncles,  weie  employed  in  preference  to  others 
as  attendants  on  the  sick  ;  and  that  although  they 
took  no  precautions  in  waiting  upon  the  infected, 
slept  and  ate  near  to  them,  handled  their  clothes 
and  persons,  and  interred  them  after  death  —  al- 
though exposed  to  the  influence  of  infection  in  its, 
full  intensity,  they  generally  escaped  a  second, 
attack  of  the  distemper.  Many  of  them,  however,' 
experienced  pains  in  the  cicatrices  of  the  old- 
buboes  without  any  other  ailment.  A  few  com-i 
plained  during  a  subsequent  epidemic  of  headach 
or  vertigo,  or  disorder  of  the  stomach  and  general- 
debility.  Others  had  slight  enlargement  of  the- 
glands  in  addition  to  these  symptoms  ;  and  but. 
very  rarely  new  carbuncles  or  sores  appeared. 
M.  Gosse  mentions  only  one  case  in  which  the 
second  attack  was  so  severe  as  to  terminate- 
fatally.  This  person  had  been  much  exposed  to 
the  effluvium  proceeding  from  the  foetid  evacu-; 
ations  of  the  sick,  upon  whom  he  was  an  attend- 
ant. He  was  soon  after  infected,  and  died  on  the 
sixth  day  of  the  disease. 

28.  ii.  Stages  or  Periods. — Although  this- 
distemper  may  consist  of  only  one  stage,  in' 
its  most  aggravated  cases  ;  that  one  being  cha- 
racterised by  rapid  sinking  of  the  powers  of 
life  as  manifested  by  the  nervous  and  vas- 
cular systems  and  internal  organs,  still  it  much 
more  frequently  exhibits  the  several  periods  into, 
which  febrile,  exanthematous,  or  other  diseases 
attended  by  vascular  reaction,  have  been  usually- 
divided.  These  periods  have  been  variously  di-> 
vided  ;  but  they  may  be  described  as  follows,  and 
as  they  appear  in  the  majority  of  cases. 

29.  A.  The  period  which  elapses  between  the 
first  impression  of  the  exciting  cause,  and  the  ac- 
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plague  has  been  differently  estimated  by  different 
writers.  The  durution  of  tiiis  period  obviously 
depends  upon  tlie  intensity  of  the  cause,  relatively 
to  the  susceptibility  of  the  patient — upon  the  dose 
of  the  poison  infecting  the  individual.  During 
devastating  epidemics,  when  it  may  be  presumed 
that  the  infectious  agent  or  poison  exists  in  its 
greatest  intensity,  and  when  its  activity  is  aug- 
mented by  an  increased  susceptibility  of  infection 
amongst  the  great  majority  of  the  community, 
this  ngent  produces  its  effects  with  more  or  less 
rapidity.  In  some  instances  where  it  may  be  pre- 
sumed that  the  morbid  effluvia  from  the  bodies  of 
the  dead,  or  evacuations  of  the  diseased,  have  been 
more  than  usually  abundant,  tiie  efl^ect  upon  those 
very  nearly  exposed  to  them  has  been  most  de- 
pressing, and  almost  instantly  overwhelming  to 
the  powers  of  life.  Many  writers  have  men- 
tioned the  seizure  of  persons  thus  circumstanced 
as  suddenly  as  if  they  had  been  struck  by  light- 
ning, vital  exhaustion  proceeding  most  rapidly, 
with  a  feeling  of  the  utmost  internal  anxiety  and 
distress,  and  terminating  in  fatal  sinking  in  an 
liour  or  two.  In  the^e  cases,  and  even  in  many 
of  much  longer  duration,  the  malady  admits  not 
of  any  division  into  stages  or  periods,  these  having, 
in  fuel,  consisted  of  only  one  stage,  namely,  that 
of  progressive  exhaustion  of  the  powers  of  life, 
following  immediately  after  the  impression  of 
the  exciting  cause,  and  terminating  fatally  with 
great  yet  variable  rapidity.  In  these,  as  there  is 
no  variation  in  the  course  of  the  distemper,  so  there 
can  be  no  division  of  it  into  stages;  and  there  is 
also  no  latent  period  between  the  impression  made 
by  the  poisonous  agent  and  the  manifestation  of  its 
efl^ects — no  period  for  tlie  incubation  of  the  morbid 
seminium,  the  fatal  results  of  which  are  rendered 
■  nstantly  apparent  in  such  cases. 

30.  In  difl^erent  circumstances,  however,  and  in 
the  large  majority  of  instances,  the  distemper  re- 
quires a  longer  or  shorter  period  from  the  time  at 
which  its  cause  has  infected  the  system  before  its 
ilfects  are  apparent.    This  period,  which  has  been 
Jenominated  that  of  incubation,  or  the  latest  stage 
jf  the  malady,  cannot  be  said  to  exist  in  the  cir- 
!uinstances  just  mentioned  ;  and  even  in  some  of 
hose  which  aie  now  about  to  be  considered,  it  is 
)lten  of  so  short  duration,  as  either  to  be  entirely 
iverlooked,  or  to  attract  but  slight  attention.  In 
hese,  as  well  as  in  other  cases,  when  the  period 
i)etween  infection  and  the  irruption  of  the  dislem- 
')er  is  much  longer,  the  patient  is  not  generally  in 
ound  health  during  the  interval.    Although  no 
■omplaint  may  be  made,  and  but  little  ailment 
5  felt,  still  more  or  less  of  malaise,  or  lassitude, 
>r  slight  disorder  may  be  detected;  at  last,  after 
period  varying  from  a  few  hours  to  several 
lays,  the  actual  manifestation  of  the  distemper, 
iiaccurately  called  the  period  of  invasion  by  many 
vriters,  takes  place,  and  the  malady  proceeds  in 
3  usual  course.    It  is  fully  ascertained  that  the 
norbid  phenomena  may  instantaneously  follow 
he  impression  made  by  the  poisonous  effluvium 
pon  the  susceptible,  when  it  is  intense,  re- 
uively  to  the  grade  of  susceptibility;  and  hat 
ley  may  follow  at  periods  more  remote  from 
uch  impression  ;  but  the  extreme  dur'ation  of  this 
eriod  has  not  been  precisely  ascertained.  Seven, 
ight,  or  nine  days  have  been  viewed  by  many  as 
le  longest  pei'iod  during  which  the  infectious 
manation  operates  its  eflTects,  in  a  silent  or  latent 


manner,  in  the  frame  of  the  recipient  before  it 
explodes  in  open  disease.  It  is  even  pos-ible  that 
a  longer  period  may  sometimes  be  required,  espe- 
cially when  the  distenjper  is  merely  endemic  or 
sporadic,  when  the  dose  of  the  infecting  poison 
is  weak  relatively  to  the  susceptibility  of  the  reci- 
pient, or  when  the  action  of  the  poison  is  resisted 
by  the  constitution  and  circumstances  of  the  pa- 
tient. It  is  also  obvious  that,  in  this,  as  well  as 
in  all  other  infectious  distempers,  as  will  be  shown 
more  fully  hereafter,  peisons  whose  susceptibility 
is  by  no  means  great  may  altogether  escape, 
although  very  much  exposed  to  infection,  until 
some  depressing  agent  or  influence  comes  in  aid, 
and  determines  the  operation  of  the  exciting  or 
infecting  cause,  as  I  have  more  particularly  ex- 
plained in  the  article  Disease  (§  61.). 

31.  B.  The  period  of  irruption  or  invasion, 
usually  appears  with  a  short  chill  or  rigor,  nausea, 
lassitude,  vomiting,  severe  pain  of  the  head  and  prae- 
cordia  ;  continued  anxiety,  a  sense  of  internal  heat 
referred  to  the  stomach  and  bowels  ;  vertigo  with 
a  staggering  walk  and  appearance  of  drunken- 
ness. The  spirits  are  depressed  to  a  state  of 
apathy  ;  the  features  are  pale,  collapsed,  some- 
times turgid  or  bloated ;  the  tongue  is  coated 
with  a  white  mucous  crust ;  thirst  is  urgent  and 
constant  ;  the  skin  dry  and  hot ;  and  the  pulse 
nsost  variable,  usually  cjuick,  but  at  one  lime 
weak,  small,  and  irregular,  at  another  more  full 
and  equal,  'i'he  vertigo,  headach,  and  drunken 
appearance  of  the  countenance,  soon  pass  into  de- 
lirium with  jactitation,  restlessness,  and  tremor  of 
the  limbs  and  tendons,  often  passing  into  profound 
lethargy.  Sometimes  difficulty  of  breathing,  pain, 
and  oppression  at  the  chest ;  hoarseness  and 
cough  ;  a  sense  of  burning  heat  at  the  prjEcordia, 
and  occasionally  throughout  the  thorax  ;  and,  in 
some  cases,  slight  expectoration  of  blood,  or  more 
copious  haemoptysis,  are  piesent  from  the  com- 
mencement. These  symptoms  are  often  increased 
by  the  accession  of  vomiting,  or  of  borborygmi, 
or  meteorismus,  or  diarr  hoea. 

32.  C.  The  eruptive  period  may  occur  after  a  few 
hours,  or  in  the  course  of  the  second  or  third,  or 
even  the  fourth  day.  After  the  rapid  aggravation 
of  the  foregoing  symptoms,  stinging  and  lancina- 
ting pains  are  felt  in  purls  of  the  surface,  followed 
by  the  appearance  of  carbuncles,  in  the  manner 
ali'eady  described  (§22.);  and  generally  either 
subsequently  or  contemporaneously  by  tumours 
of  the  lymphatic  glands,  or  buboes  (§22.).  These 
are  developed  with  greater  or  less  rapidity, 
and  with  an  increase  of  all  the  constitutional 
symptoms,  which  present  a  more  marked  ma- 
lignancy as  they  continue.  The  nervous  sys'ems 
of  organic  anci  animal  life  evince  extreme  de- 
pression and  disturbance  ;  and  the  vascular  sys- 
tem remarkable  loss  of  vital  tone.  The  delirium 
is  either  furious,  or  resembles  violent  intoxica- 
tion, or  it  sinks  into  a  stupid  muttering  or  typho- 
mania,  or  into  complete  sopor.  The  face  is  lurid, 
or  of  an  earthy  or  leaden  hue  ;  the  eyes  are 
watery,  suffused,  and  the  lacrymal  caruncula; 
red  and  congested  ;  the  tongue  is  dark,  con- 
tracted, dry,  and  tremulous,  sometimes  almost 
black  ;  the  voice  is  hoarse  or  altered  ;  the  speech 
rapid,  hesitating,  interrupted,  or  stammering  ; 
vomiting  is  constant,  iirepressible,  attended  by 
hiccup,  and  the  matters  rejected  have  a  putrid 
odour ;  the  perspiration  is  cold,  viscid,  and  most 
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ofTensive,  and  the  surrounding  air  is  sickening  and 
foetid.  'I'lie  carbuncles  spiiacelate  ;  tlie  buboes 
either  subside  or  pass  into  an  ichorous  ulceration  ; 
petechia;,  vibices,  or  ecchymoses  appear ;  sub- 
sultus  tendinum  and  convulsive  movements  su- 
pervene ;  and  the  pulse  becomes  soft,  weak,  small, 
irregular,  or  intermittent;  with  faintness,  sinking, 
deafness,  and  loss  of  sensibility.  These  symp- 
toms, which  are  often  variously  grouped,  differ 
but  little  from  those  of  putro-adynamic  and  true 
typhus  fevers,  excepting  in  the  appearance  of 
carbuncles  and  buboes, 

33.  D.  The  period  of  Crisis  supervenes;  but 
the  distemper  may  terminate  fatally  with  the 
symptoms  of  vital  depression,  and  of  dissolution  of 
the  vital  cohesion  of  the  tissues,  just  mentioned, 
at  any  period  from  the  second  to  the  seventh  day. 
When  it  proceeds  so  rapidly  as  to  terminate  in 
death  on  the  second  or  third  day,  the  stages  of  its 
course  are  generally  but  imperfectly  marked,  at 
least  according  to  the  division  of  them  adopted 
by  HiLDENBRAND,  and  followed  by  Naumann. 
But  when  the  attack  is  less  severe,  and  when  it  is 
prolonged  to  the  sixth  or  seventh  day,  a  favo\u- 
able  change  frequently  occurs  on  the  latter  day. 
The  pulse  is  fuller,  more  equal,  and  stronger;  a 
general,  warm,  and  copious  perspiration  breaks 
out  ;  the  sloughs  of  the  caibuncles  begin  to  sepa- 
rate, and  the  buboes  assume  a  healthy  suppura- 
tion. The  alvine  and  urinary  evacuations  are 
also  improved,  although  a  crisis  is  more  rarely  in- 
dicated by  them,  than  by  the  external  surface  and 
Bores. 

34.  E.  The  Decrement,  or  cessation  of  the 
distemper  is  generally  gradual  and  slow  when 
the  attack  has  been  severe,  and  when  the  carbun- 
cles and  buboes  have  been  large,  open,  and  foul. 
When  the  disease  has  been  milder  the  symptoms 
disappear  more  rapidly,  a  resolution  of  the  buboes 
taking  place  without  suppuration  occurring;  but 
in  all  cases  where  the  buboes  go  on  to  the  pro- 
duction of  a  morbid  matter,  either  infiltrating  the 
cellular  tissue  surrounding  the  diseased  glands,  or 
breaking  externally,  a  healthy  suppuration  is  re- 
quisite to  returning  health.  Hence  convalescence 
is  more  or  less  prolonged  by  the  severity  and  ex- 
tent of  the  external  sores,  as  well  as  by  the  violence 
of  the  preceding  constitutional  affection,  by  the 
profound  alteration  and  depression  of  the  powers 
of  life  in  all  the  vital  organs,  and  by  the  conditions 
of  the  circulating  fluids. 

35.  F.  The  Duration  of  an  attack  of  plague 
varies  from  an  hour  or  two  to  six  or  seven  days 
in  fatal  cases.  According  to  IM.  Morea,  death 
generally  occurs  before  seven  days.  When  re- 
covery takes  place,  the  suppuration  and  healing  of 
the  caibuncles  and  buboes  greatly  protract  the 
distemper,  at  least  the  early  period  of  convales- 
cence from  it.  In  slighter  attacks,  when  no  foul 
and  open  sores  are  formed,  recovery  is  much  more 
rapid,  and  the  duration  of  the  distemper  is  much 
shorter,  but  of  an  indefinite  duration,  under  nine 
or  eleven  days,  no  precise  period  having  been  re- 
marked. 

36.  II.  Appearances  on  Dissectiom.  —  M. 
IliGAUD,  lately  physician  to  the  European  Hos- 
pital, at  Alexandria,  states  the  following  to  have 
been  the  results  of  his  examination  of  the  bodies  of 
sixty-eight  subjects  of  the  plague,  'i'he  exterior 
of  the  body  when  death  has  ensued  rapidly  and 
without  any  medical  aid,  is  bluish  and  dark- 


violet,  in  large  irregular  patches,  especially  about 
the  head,  the  neck,  aud  upper  extremities  ;  tiie 
surface  appearing  as  if  rubbed  over  with  mulber- 
ries. Tliis  discoloration,  which  is  often  absent 
when  death  has  taken  place  slowly,  is  accom- 
panied with  petechiae,  varying  in  size  from  a  flea- 
bite  to  that  of  a  vetch.  One  or  more  carbuncles 
and  buboes  are  found  in  the  situations  already 
specified  (§  22.)  The  usual  cadaveric  stiffness 
is  present. — a.  The  membranes  of  the  brain  are 
injected  with  black  blood.  The  vessels  beneath  the 
arachnoid  are  greatly  distended.  This  membrane 
is,  however,  rarely  thickened ;  it  is  mostly  ad- 
herent, by  a  buffy  and  granular  transudation,  to 
the  upper  and  inner  parts  of  the  hemispheres  of 
the  brain.  Sanguineous  effusions  are  observed  in 
some  cases;  but  more  frequently  the  cellular  sub- 
arachnoid tissue  is  infiltrated  with  a  serous  fluid, 
sometimes  yellow,  or  even  purulent-looking.  The 
cineritious  substance  of  the  brain  is  of  a  deeper 
colour  than  natural ;  and  the  white  substance, i 
when  sliced,  shows  very  numerous  bloody  points. 
A  little  limpid  serum  is  found  in  the  ventricles. 
The  choroid  plexuses  are  of  a  reddish  violet 
colour,  like  the  lees  of  wine.  The  brain  is  seldom 
softened.  The  membranes  and  substance  of  the 
spinal  chord  are  generally  in  the  same  state  as 
those  of  the  brain.  The  cephalo-spinal  fluid  is  in; 
excessive  quantity. 

til.  b.  The  laiigs  are  generally  found  more  oi 
less  altered,  but  the  lesions  are  often  conse- 
quences of  antecedent  maladies.  They  are  ofter 
rose-coloured  on  their  exterior  and  anterior  sur. 
face;  but  sometimes  pale  yellow,  marbled  with 
blue  ;  these  appearances  are,  however,  seen  only 
when  they  are  bloodless.  Posteriorly  they  art 
always  of  a  deep  violet ;  their  vessels  being  gorgec! 
with  black  and  thick  blood.  The  pleura  is  always' 
of  a  dark  red,  with  numerous  adhesions.  Effu- 
sions of  a  yellowish  serum  in  considerable  quan. 
tity  are  frequently  met  with  in  the  pleural  cavi- 
ties. The perirai-dium  usually  contains  from  hal 
a  pint  to  a  pint  and  upwards  of  serum.  Th^' 
heart  seems  increased  in  volume,  and  its  super 
ficial  vessels  are  congested  and  well  defined 
Spots  like  petechiae  are  observed  over  the  lef 
cavities.  The  right  cavities,  the  auricles  espeei 
ally,  are  distended  by  black  blood,  sometime 
clotted,  but  always  gluey.  On  the  left  side,  ihi 
cavities  are  empty,  with  the  exception  of  a  ver 
little  blood  in  the  ventricle.  The  substance  o 
the  heart  and  its  inner  membrane  are  unaltered 
The  arteries  are  always  empty  ;  the  veins  are,  oi 
the  contrary,  distended,  and  full  of  black  clottei 
blood,  the  jugulars  more  particularly.  Whil 
the  inner  coat  of  the  arteries  presents  no  alteratior 
that  of  the  veins  is  spotted  largely  and  irregularl 
as  if  with  ink. 

38.  c.  The  pharynx  and  cesnphagus  are  com 
monly  natural ;  and  this  has  been  the  case  eve 
with  the  latter,  when  appearances  oF  intense  ir 
flammation  have  existed  in  the  cardiac  orifice  ( 
the  stomach.  The  peritoneumis  always  of  a  pin 
or  bright  red  tinge  ;  and  the  vessels  are  seen  bt 
neath  it  largely  gorged  with  black  blood.  Tli 
adipose  tissue  is  injected  and  reddened,  sometimf 
darkish  like  lees  of  wine.  The  stomach  is  ofte 
distended  by  gas.  It  frequently  contains  a  quai 
tity  of  a  dark  viscid  fluid,  like  a  mixture  of  hi 
and  putrid  blood.  The  mucous  membrane  varii 
in  colour,  from  pink  and  bright  red,  to  a  browi 
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bluish,  or  leaden  tinge,  and  often  to  a  bronze 
green.  Large  ecchymosed  patches,  and  petechial 
spots  are  also  observed  in  the  internal  surface. 
The  internal  coats  are  remarkably  softened  and 
sometimes  ulcerated.  The  intestines  present  the 
same  changes  as  the  stomach,  excepting  the  colon, 
which  is  somewhat  contracted.  Lumbrici,  and 
less  frequently,  taeniae,  are  found  in  many  cases. 
The  mesenteric  glands  are  engorged  and  black- 
ish ;  and  the  whole  glandular  si/stem  is  more  or 
less  altered.  The  liver  is  almost  always  enlarged, 
especially  its  large  lobe,  which  presses  up  the 
diaphragm  very  much  on  the  right  lung.  Its 
vessels  are  engorged  ;  its  substance  somewhat 
softened,  but  not  otherwise  altered.  The  gall 
bladder  is  double  or  nearly  triple  its  usual  size, 
containing  a  thick,  greenish-black  bile.  Pe- 
techial spots  are  seen  beneath  its  peritoneal  co- 
vering, 'i'he  spleen  is  much  augmented  io  vo- 
lume, softened,  friable,  and  pulpy.  The  kidyuys 
are  engorged  with  blood  ;  the  ureters  are  arbo- 
rescent, with  a  red  hue  along  their  entire  course, 
or  covered  with  black  spots,  or  even  wholly 
blackened,  as  if  with  charcoal  or  ink.  'I'he 
urinary  bladder  is  commonly  half  contracted,  and 
its  inner  membrane  presents  the  same  appear- 
ances as  those  of  the  stomach  and  intestines. 

39.  d.  These  changes  were  ob-erved  in  Euro- 
peans who  had  died  in  the  hospital  in  Alexandria, 
and  who  had  been  addicted  to  every  kind  of  ex- 
cess ;  but  they  differ  but  little  from  those  found  by 
other  physicians  who  have  observed  the  di-ease 
in  various  countries  and  epidemics.  Petechias 
have  been  remarked  in  all  the  viscera,  esf  ecially 
in  the  mucous  surface,  where  also  eechymoses, 
and  laro'e  daik  spots  have  also  been  very  com- 
mon. The  carbuncles  said  to  have  been  found, 
by  the  older  writers  on  this  pestilence,  in  the 
abdominal  and  thoracic  organs,  have  manifestly 
been  thofe  large  eechymoses  or  exudations  of 
blood  in  the  tissue,  more  accurately  observed  by 
recent  writers.  M.  Laciiaise,  in  his  description 
of  the  changes  in  the  bodies  of  those  who  died  of 
the  Egyptian  plague  of  1835,  states,  that  the 
whole  lymphatic  glandular  system  was  diseased, 
internal  as  well  as  external.  These  glands  were 
more  or  less  engorged,  enlarged,  often  softened 
and  discoloured.  The  spleen  was  always  very 
much  enlarged,  and  so  remarkably  softened  as 
not  to  admit  of  being  handled.  In  all  cases 
when  black  vomiting  had  occurred,  the  mucous 
surface  of  the  stomach  was  not  only  ecchymosed 
and  softened,  but  also  ulcerated  ;  the  ulcers  being 
very  small  and  often  numerous,  and  apparently 
the  consequences  of  the  eechymoses,  or  small 
effusions  of  blood  in  and  under  the  raucous  or 
villous  membrane.  Red  petechias  and  small 
rounded  eechymoses  were  also  frequent  under  the 
serous  surfaces,  lie  adds,  that  all  the  paren- 
chymatous organs  were  engorged  with  fluid  black 
blood,  which  had  frequently  gone  on  to  decom- 
position, causing  the  presence  of  gas  which  was 
often  remarked.  M.  Albert  states  that  he  ob- 
served the  ganglia  of  the  great  sympathetic  en- 
gorged with  blood,  and  pre.-enting  numerous  red 
points  externally,  and  internally  the  Colour  of 
wine  lees.  M.  Lachaisf.  mentions  the  frequency 
of  red  points  in  the  nerves  aiising  from  extra- 
vasations of  blood  in  their  neurilema. 

40.  e.  All  recent  writers  concur  in  remarking 
the  very  sensible  alteration  of  the  blood  in  this  pes- 


tilence even  during  the  life  of  the  patient.  Blood 
diawn  from  a  vein,  even  early  in  the  distemper, 
does  not  separate  into  a  coagulum  and  serum, 
and  there  is  no  fibrinous  portion  or  bufFy  coat. 
These  elements  remain  mixed  together,  present- 
ing the  consistence  of  cream.  During  vene- 
section, the  blood  presents,  as  it  flov/s,  the  same 
dark  colour  at  the  close,  as  it  did  at  the  com- 
mencement of  its  abstraction  ;  and  it  often  emits 
a  peculiar  odour.  After  standing  drops  of  oil 
often  appear  on  the  surface,  and  the  whole  mass 
speedily  undergoes  putrefaction.  M.  Bulard 
states  that  AI.  Rochet  analysed  the  blood  in 
three  cases.  The  blood  was  taken  from  three 
young  and  plethoric  men,  and  from  the  third  to 
the  fifth  day  of  the  distemper.  In  100  parts, 
there  was  only  six  tenths  of  fibrine,  and  it  con- 
tained sulphuretted  hydrogen  gas.  It  was  always 
more  dense  than  in  health.  The  venous  trunks 
contained  blood,  presenting  the  same  appear- 
ances and  chemical  con'tltuents,  as  that  taken 
away  by  venesection.  The  blood  in  these  vessels 
was  fluid  and  black,  it  appeared  as  dissolved,  and 
often  contained  small  oily  drops. 

41.  III.  Diagnosis.  —  Plague  is  often  distin- 
guished with  great  difficulty  from  other  malignant  or 
low  fevers,  on  the  first  breaking  out  of  an  epidemic, 
so  that  physicians,  who  have  been  in  the  habit  of 
seeing  plague  patients,  have  been  deceived  in  some 
instances.  The  difficulty,  however,  is  only  felt 
at  the  commencement  of  an  epidemic,  and  when 
neither  caibuncies  nor  buboes  appear.  When 
these  are  present,  or  even  either  the  one  or  the 
other,  then  the  nature  of  the  distemper  is  made 
manifest.  During  the  prevalence  of  an  epidemic 
plague,  a  while  chalky  tongue,  a  quick  and  rapid 
pulse  and  headacli,  are  sufficient  proofs  of  an 
attack,  although  neither  carbuncles  nor  buboes, 
nor  even  petechias  are  present.  The  septic  or 
putrescent  disposition,  although  greater  in  this 
pestilence  than  in  others,  is  not  sufficient  to  dis- 
tinguish it  in  many  cases,  and  especially  early  in 
the  attack  ;  but,  when  the  affection  of  the  glan- 
dular system  becomes  apparent  either  alone  or 
conjointly  with  the  other  symptoms  of  malig- 
nancy, or  signs  of  a  septic  tendency,  then  no 
doubt  of  the  nature  of  the  distemper  need  be 
entertained. 

42.  IV.  Prognosis.  —  The  prognosis  in 
this  distemper  has  been  more  fully  stated  by 
DiKMERBROicK  than  by  any  other  writer.  He 
remarks  that  no  dependence  in  general  could 
be  placed  upon  critical  changes  occurring  even 
in  the  ciitieal  days;  when,  however,  they  take 
place  on  the  sixth  day,  the  disease  is  always 
fatal ;  and  he  adds,  that  those  who  are  seized 
at  new  and  full  moon  rarely  recover.  A  seizure 
after  a  fit  of  anger;  after  terror,  dread,  or 
anxiety  ;  and  after  sensual  excesses,  is  e'^pecially 
to  be  dreaded.  The  commencement  of  the  dis- 
temper during  warm,  humid  weather,  and  a  still 
or  calm  state  of  the  air,  in  warm  countries,  or 
during  the  summer  or  autumn  in  colder  climates  ; 
and  in  low,  close,  foul,  and  crowded  localities, 
amonost  a  population  insufficiently  nourished, 
prone  to  excesses,  and  neglectful  of  cleanliness, 
is  generally  followed  by  a  rapidly  diffused  and 
fatal  epidemic.  I  shall  treat  of  the  prognosis 
with  reference,  in  succes;sion,  to  the  chief  func- 
tions of  the  economy,  accoiding  to  the  informa- 
tion furnished  by  the  most  experienced  writers. 
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43.  a.  The  circulaling  organs  sometimes  fail  of 
furnishing  those  indications  of  the  result  which 
might  be  expected  from  them  ;  but  this  may  be 
owing  as  much  to  deficiencies  in  the  observer  as 
to  the  conditions  of  these  organs.  Fdintings, 
syncope,  or  marked  impairment  of  the  heart's 
action,  or  palpitation  at  the  time  of  seizure,  or 
soon  afterwards,  are  generally  unfavourable.  An 
irregular,  unequal,  small,  weak,  and  very  soft 
pulse,  during  the  course  of  the  distemper  ;  and 
an  intermittent,  small,  weak,  and  creeping  pulse, 
at  an  advanced  period,  are  generally  fatal.  A 
rapid,  quick,  open,  and  expansive  pulse  at  the 
commencement  or  early  in  the  attack,  is  also  un- 
favourable. An  even,  not  very  frequent,  or  even 
an  almost  natural  pulse,  cannot  be  relied  upon  as 
indicating  a  favourable  result  unless  accompa- 
nied by  other  favourable  symptoms.  Diemer- 
BROECK  remarks  that  a  pulse  nearly  approaching 
the  natural  state  is  deceitful  ;  and  that  an  inter- 
mitting pulse  is  always  fatal.  The  slate  of  the 
blood,  as  shown  after  venesection,  or  by  the  ap- 
pearances of  thfl  mucous  and  cutuneous  surfaces, 
and  considered  in  connection  with  the  heart's 
action  and  pulse,  also  indicates  the  amount  of 
danger  ;  evidence  of  serious  change  in  this  fluid 
leaving  but  slight  hopes  of  recovery. 

44.  b.  The  nervous  siistems,  especially  the  orga- 
nic nervous  siisteiii,ohen  furnish  evidence  of  the  ulti- 
mate result  from  the  beginning  of  the  attack.  In 
some  cases  the  cerebro-spinat  system  is  not  re- 
markably affected  even  during  the  whole  course 
of  the  malady  J  the  intellects  are  not  disordered, 
and  muscular  power  and  action  are  often  so  far 
retained  as  that  the  patient  is  enabled  to  walk 
about  until  shortly  before  dissolution ;  and 
although  the  pulse  may  have  disappeared  from 
the  extremities,  he  can,  in  some  instiinces,  change 
from  one  part  of  the  chamber  to  another.  When, 
however,  the  powers  of  the  mind  are  impaired, 
depressed,  or  otherwise  disordered,  at  the  com- 
mencement;  or  when  violent  or  low  deliiiuin  oc- 
cur early  ;  and  when  apathy,  lethargy,  stupor, 
or  complete  coma  appear,  the  distemper  generally 
terminates  fatally.  Tremor  of  the  tongue  and 
hands  ;  convulsive  movements  of  the  extremities 
or  other  parts  ;  contractions  or  starlings  of  the 
tendons,  generally  indicate  dissolution,  especially 
when  assnciii ted  with  delirium,  stupor,  or  coma. 

45.  It'  all  the  functions  which  are  actuated  by 
the  organic  nervous  system  be  remarkably  depressed 
or  otherwise  disordered  ;  if  the  digestive,  the 
assimilative,  the  excreting,  and  the  circulating 
functions  are  either  arrested  or  remarkably  im- 
paired ;  if  the  vital  or  chemical  conditions  of  the 
blood  be  visibly  altered  ;  and  if  the  vital  cohe- 
sion or  tone  of  the  capillaries,  and  of  the  several 
tissues  be  manifestly  diminished,  occasioning  pas- 
sive hsemorrhages,  and  discolourations  of  the  sur- 
face, recovery  rarely  takes  place,  especially  if 
these  changes  are  very  apparent.  Diejiereroeck 
remarks  that  epistaxis  is  dangerous  on  a  critical 
day,  and  fatal  on  a  non-critical  day.  Other 
hajmorrhages  are  even  still  more  dangerous. 

46.  c.  The  to7igue  often  indicates  the  result  with 
much  certainty.  When  it  becomes  black,  or  verv 
dry  and  contracted  at  the  commencement,  an  un- 
favourable issue  may  be  expected  ;'but  when  it 
preserves  a  natural  appearance  and  continues 
moist,  or  when  it  regains  these  appearances,  re- 
covery may  be  anticipated.    Severe  affections  of 


the  throat,  or  pain  in  this  situation,  even  although 
there  may  be  neither  dryness  nor  aphthce,  nor 
tumours,  or  other  manifest  cause,  often  announces 
a  fatal  termination.  Exudations  \>f  blood  from 
the  gums,  tongue,  mouth,  or  throat,  are  equally 
unfavourable. 

47.  d.  If  the  symptoms  referable  to  the  stomac/t 
and  bowels  are  severe  at  the  commencement,  and 
especially  if  vomititig  be  exhausting,  frequent,  or 
continued  ;  if  the  matters  ejected  be  black  or  un-  j 
natural ;  and  particularly  if  it  be  attended  by  sin-  i 
gultus,  death  will  ensue.  When,  however,  vomit-  ' 
ing  is  moderate,  and  when  it  ceases  after  the  eva- 
cuation of  green,  or  greenish-yellow,  or  bilious 
fluids,  a  favourable  result  often  takes  place.  The 
occurrence  of  diarrlicea,  and  even  of  looseness, 
especially  if  the  motions  are  black,  or  sanguino- 
lent,  or  give  out  a  very  offensive,  putrid,  or  un- 
natural odour,  is  generally  fatal.     On  the  con- 
trary, costiveness,  or  a  natural  state  of  the  bowels, 

at  the  commencement  and  during  the  increase 
and  decrement  of  the  distemper,  is  a  very  favour- 
able circumstance. 

48.  e.  A  free  tranquil,  and  easy  state  of  respira- 
tion furnishes  just  grounds  of  hope  ;  but  the  more 
serious  disorders  of  the  respiratory  organs  are  most 
unfavourable.  A  short  cough,  short  and  difficult 
respiration  ;  a  burning  heat  or  pungent  pain,  or 
tightness  in  the  thorax  ;  bloody  expectoration  or 
lia;moptysis  ;  and  signs  of  pneumonia  or  of  pleu- 
risy, are  severally  indications  of  a  fatal  issue. 
Frequent  sneezings  and  remarkable  fcetor  of  the 
breath,  or  an  odour  of  putrified  fle-.h  furnished  by 
the  expired  air,  are  indications  of  approaching 
dissolution.  Alterations  of  the  voice,  a  rapid  or 
interrupted,  or  very  slow  or  stammering  enuncia- 
tion ;  inarticulate  or  confused  speech,  are  all  un- 
favourable signs. 

49.  f.  The  urine  generally  fails  to  furnish  any 
certain  indications  of  the  result ;  and  I  can  find 
no  exact  information  respecting  its  chemical  con- 
ditions in  this  pestilence.  Diemerbhoeck  ob- 
serves that  a  turbid  urine  was  unfavourable, 
nevertheless  some  escaped  who  passed  this  urine, 
whilst  many  died  suddenly  or  rapidly  although 
the  urine  was  natural,  and  that  in  some  of  these 
the  symptoms  did  not  appear  dangerous.  He 
adds,  that  a  thick,  oleaginous,  brown  or  blackish 
urine,  or  that  furnishing  a  brown  or  black  sedi- 
ment, was  generally  a  very  unfavourable  symp- 
tom. Thore  who  discharged  blood  from  the 
urinary  organs,  either  mixed  with  the  urine,  or 
distinct  from  it,  he  states  died  in  a  short  time. 
Hodges  reraaiks  that  very  offensive  urine  is  a 
fatal  symptom. 

50.  g.  The  appearance  of  the  catamenia  during 
this  pestilence  is  dangerous,  even  upon  a  critical 
day,  and  most  writers  view  this  occurrence  as 
fatal  when  it  takes  place  on  a  non-critical  day. 
Hodges  says  that  every  hemorrhage  is  bad,  but  a 
flux  of  the  menses  is  fatal.  Women  who  are 
pregnant,  or  lying-in,  or  threatened  by  abortion, 
rarely  recover  when  seized  by  this  distemper,  and 
they  are  in  great  danger  of  being  attacked  when 
it  is  epidemic,  unless  excluded  from  all  possible 
medium  of  infection.  Infants  born  either  prema- 
turely or  at  the  full  time,  after  the  mother  has 
been  seized  by  the  plague,  have  sometimes  pre- 
sented ])roofs  of  the  disease  having  affected  them 
in  utero,  and  the  distinctive  characters  of  the  dis- 
temper. 
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51.  h.  The  external  surface  furnishes  by  its  ap- 
pearances the  most  certain  evidence  of  tiie  issue 
of  the  distemper.  When  a  warm,  genial,  and 
general  perspiration  breaks  out,  no  symptom 
assuming  a  worse  ciiaracter,  a  favourable  result 
may  be  expected.  But  when  the  perspiration  is 
clammy,  viscid,  very  offensive,  or  cold,  or  even 
although  it  be  general,  when  the  symptoms  are 
aggravated,  or  the  patient  becomes  weaker,  or 
feels  a  sense  of  sinking,  then  the  distemper  termi- 
nates fatally.  Hodges  remarks  that  "  the  most 
certain  fatality  of  all  is  from  such  sweats  as 
have  a  cadaverous  smell,  although  there  was 
sometimes  a  disagreeable  scented  sweat,  with 
which  they  recovered,  as  with  it  exhaled  the  pes- 
tilential venom."  (p.  144.) 

52.  i.  The  glandular  tumours,  or  buboes,  cha- 
racterising this  pestilence,  often  furnish  the  best 
evidence  of  the  issue.  The  early  appearance  of 
these  tumours,  especially  before  or  without  febrile 
symptoms,  is  a  favourable  circumstance  ;  but  it  is 
very  different  if  they  follow  the  fever,  or  if  the 
febrile  symptoms  are  very  severe  or  intense.  The 
occurrence  of  these  tumours  below  the  ears  or  in 
the  neck,  and  especially  if  they  increase  rapidly, 
or  in  the  course  of  ten  or  twenty  hours,  or  if  they 
be  soft,  fluctuating,  or  boggy,  either  with  or  with- 
out inflammation,  is  always  fatal ;  and  although 
some  patients  with  tumours  thus  situated  and 
characterised  may  not  appear  otherwise  very  ill, 
they  die  nevertheless.  If,  on  the  other  hand, 
the  tumours  are  hard  at  the  commencement, 
tense  and  oblong,  and  increase  gradually  or 
slowly,  with  a  moderate  degree  of  pain,  and  if 
they  continue  hard  during  their  increase,  a  favour- 
able result  may  be  anticipated  ;  and  with  more 
certainty  if  they  pass  on  to  suppuration  ;  or  when 
the  fever  has  ceased,  they  gradually  disappear 
without  suppuration.  But  if  hard  buboes  are 
surrounded  by  a  circle  resembling  an  iris,  or  if 
they  assume  a  dark  or  fiery  red,  or  a  livid  or 
black  hue,  or  if  the  buboes  disappear  suddenly,  the 
fever  still  continuing,  death  generally  takes  place. 
Hodges  remarks  that  "  the  more  buboes  there 

1!  are,  so  that  they  suppurate,  the  better.  Car- 
I  buncles  are  always  more  dangerous  than  buboes." 
I  (p.  140.)    Dr.  Morea  observes  that  buboes  in 
i  the  armpits  are  always  attended  by  danger,  and 
an  inflammatory  affection  of  the  eyes,  with  diffi- 
culty or  other  disorders  of  respiration,  generally 
accompanies  them,  these  and  other  symptoms  be- 
coming worse  unless  they  enlarge  and  suppurate, 
when  an  amelioration  takes  place  ;  but  if  they 
remain  stationary,  or  subside,  death  always  re- 
sults. (Op.  Cit.  p.  427.) 

53.  It,  Carhancles  appearing  in  fleshy  parts, 
i  from  the  commencement  of  the  distemper  or  soon 
I  afterwards,  are  favourable;  but  if  they  are  seated 
I  over  or  very  near  the  buboes  or  enlarged  glands, 
i  over  the  spine,  or  on  the  fingers  or  toes,  they  indi- 
1  cate  great  danger.  If  they  break  out  slowly  there 

is  much  risk,  and  if  they  are  numerous  there  is 
still  greater  risk.    If,  in  the  course  of  two  or 
1  three  days,  they  are  surrounded  by  a  red  circle, 
[they  generally  heal  easily  and  soon,  but  if  they 
I  contioue  to  extend,  without  a  disposition  to  be- 
come limited,  or  if  they  reach  a  great  size,  there 
is  danger,  or  at  least  there  will  be  great  difficulty 
111  healing  them.    The  prognosis  should  be  still 
more  unfavourable  if  they  are  seated  on  the  spine, 
or  over  large  blood-vessels  or  nerves.  When 


they  disappear  suddenly,  or  when  they  dry  up, 
the  febrile  or  other  symptoms  still  continuing,  a 
fatal  termination  soon  follows.  Hodges  says,  that 
"  the  smaller  the  carbuncles,  and  the  more  re- 
mote their  situation  from  the  viscera,  greater  ves- 
sels, tendons,  and  nerves,  and  the  fewer  they  are 
in  number,  by  so  much  it  is  the  better;  and,  on 
the  contrary,  when  they  spread  like  a  gangrene, 
and  are  near  the  principal  parts,  as  the  breast  or 
belly,  and  also  are  numerous,  or  livid,  the  fate  of 
the  patient  may  be  pronounced  desperate." 
(p.  147.) 

54.  /.  Petechia,  ecchymoses,  or  spots  of  a  violet, 
purple,  black,  or  greenish  hue,  whenever  they 
may  appear,  always  indicate  a  fatal  issue.  A  few 
escape  when  the  petechia  are  red,  but  even  this 
is  an  unfavourable  symptom. 

55. 7n.  Dr.  CASxiiO  remarks  that  evacuations  oc- 
curring spontaneously  in  the  course  of  febrile  dis- 
eases, especially  on  critical  days,  are  favourable 
circumstances;  that  they  are  quite  otherwise  than 
favourable  in  plague.  Diemereroeck  observes  that 
he  has  always  considered  issues  and  setoiis,  made 
with  a  view  of  protecting  the  individual  from  an 
attack  of  plague,  as  most  serviceable,  even 
although  he  may  be  seized  nevertheless,  for  if 
these  continue  to  discharge  fully  during  an  attack, 
the  pestilential  venom  seems  to  discharge  itself  by 
these  channels;  but  if  they  dry  up,  or  cannot  dis- 
charge, during  an  early  or  more  advanced  period 
of  the  distemper,  death  will  certainly  take  place. 
Of  the  protecting  and  favourable  influence  of 
issues  on  this  malady,  he  quotes  the  opinions  of 
Mercurial!,  Hercules  Saxonia,  Garnier, 
HiLDANus,  Joannes  Herculanus,  and  others  in 
support  of  his  opinion. 

56.  V.TiiE  Causes  of  Plague. — This  subject, 
in  some  of  its  most  important  relations,  has  long 
engaged  the  minds  of  eminent  medical  writers.  It 
has  occupied  a  portion  of  the  attention  of  the  le- 
gislature in  this  country  in  modern  times;  and 
very  recently  it  has  been  inquired  into  and  dis- 
cussed in  the  Royal  Academy  of  Medicine  in 
Paris.  I  have,  in  preceding  sections  of  this  article, 
fully  examined  the  causes  of  the  choleric  and  hm- 
inagaslric  pestilences,  and  have  demonstrated  the 
existence  of  infection  as  their  chief  and  efficient 
cause.  However  this  may  be  disputed  by  the  in- 
terested, by  the  prejudiced,  and  by  the  insuffi- 
ciently informed,  1  am  confident  of  its  truth.  I 
have  written  with  a  full  conviction  of  tlie  sound- 
ness of  the  opinions  I  have  entertained,  and  with 
a  firm  belief  that  time  will  not  only  test,  but  also 
prove  their  accuracy.  The  inquiry  upon  which 
I  am  about  to  enter  will  be  prosecuted  as  fol- 
lows :  -—  1st.  Is  plague  caused  and  propagated 
by  infection?  2d.  Infection  having  been  demon- 
strated, in  what  dees  the  infectious  agent  consist, 
and  by  what  media  is  it  conveyed  or  preserved  ? 
3d.  What  are  the  circumstances,  influences,  and 
agents,  favouring  or  determining  the  action  of  the 
infectious  or  pestilential  miasm  ?  And  4th,  For 
what  period  may  infection  remain  latent  in  the 
system  until  its  irruption  in  a  specific  form  ;  and 
how  long  may  the  infectious  prison  retain  its 
powers  when  preserved  in  animal  or  other  pro- 
ductions? 

57.  A.  Is  plague  catised  and  propagated  by 
infection'!  Conformably  with  the  meaning  at- 
tached to  the  word  infection,  in  the  use  which  I 
have  made  of  it  in  the  two  preceding  parts  of  this 
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article,  and  agreeably  to  what  I  have  stated  in 
the  article  Infection,  there  can  be  no  doubt  of 
the  proofs  of  the  infectious  nature  of  this  pesti- 
lence being  most  complete,  and  convincing  to  all 
candid  minds.'  In  that  article  I  have  classed 
plague  in  the  third  class  of  infectious  maladies, 
and  have  stated  the  tests  and  circumstances  proving 
the  infectious  nature  of  this  distemper,  and  of 
others  belonging  to  the  same  category.  (See  In- 
rECTiON,  §  4.  15.)  Lest  I  may  be  viewed  as 
having  espoused  a  particular  doctrine  without  suf- 
ficient evidence  of  its  truth,  I  shall  first  adduce 
a  sufficient  number  of  the  innumerable  facts  upon 
record  proving  ihe  infectious  nature  of  tliis  pesti- 
lence ;  and  next  inquire  into  tiie  objections  which 
have  been  urged  against  a  meat  important  doc- 
trine as  respects  the  best  interests  of  the  com- 
munity. 

58.  a.  Plague  has  been  generally  considered  as 
both  an  endemic  and  epidemic  distemper ;  it  has 
been  viewed  as  endemic  in  Egypt  and  Syria,  where 
also  it  is  frequently  epidemic,  and  only  epidemic 
after  various  prolonged  and  indeterminate  inter- 
vals, in  most  of  the  countries  bordering  on  or  ap- 
proaching to  the  Mediterranean  shores,  and  less 
frequently  or  much  more  rarely  in  those  which 
are  further  distant  from  them.  It  has  been  said 
to  be  non-infectious  or  non-contagious  when  ap- 
pearing endeniically,  sporadically,  or  primarily  ; 
and  to  be  contagious  by  some,  infectious  by  others, 
and  both  contagious  and  infectious  by  many,  only 
when  it  appears  in  an  epidemic  form.  Tiiese  views 
have  been  often  hastily  taken,  and  the  terms  in 
which  they  are  expressed  bave  been  as  loosely  as 
inaccurately  employed.  The  meaning  which  the 
numerous  wiilers  on  the  subject  have  attached  to 
the  words  contagion  and  infection  has  been  vague 
in  most  instances;  different  writers  employing 
them  with  a  different  import,  or  with  a  different 
range  of  meaning  ;  and  even  the  same  writer 
using  them  without  either  precision  or  distinction. 
From  what  I  have  stated  iu  another  article  (see 
Infection)  it  will  be  seen  that  I  have  used  iii- 
i'ectioii  as  the  generic  term,  and  contagion  as  a 
form  of  infection,  or  as  that  inft  ction  of  a  healthy 
but  predisposed  body  produced  by  immediate  or 
mediate  contact  of  a  diseased  body,  or  of  the 
secietions  of  a  diseased  body,  the  contagious  agent 
propagating  a  specific  malady  and  perpetuating 
its  kind.  I  have  applied  the  term  infectious  to 
those  maladies  which  are  propagated  and  per- 
petuated, without  contact,  and  by  means  of  an 
animal  miasm  or  emanation,  proceeding  from  the 
bodies  of  the  diseased,  and  affecting  predisposed 
or  susceptible  persons  with  a  distemper  identical 
with  that  which  produced  the  infecting  miasm  or 
emanation. 

59.  Taking  the  most  extended  view  of  infection, 
and  considering  it  a  result  of  whatever  may  con- 
taminate the  fluids  and  solids  of  a  healthy  body,  as  I 
have  done  in  that  article,  we  shall  find  that  con- 
tagion is  a  mode  only  of  specific  injection :  and 
that  whil>t  all  specific  infections  proceed  from 
more  or  less  diffusive,  or  more  or  less  consistent 
animal  emanations  or  secretions,  which  affect  the 
system  through  the  medium  of  either  the  re- 
spiratory or  the  cutaneous  or  mucous  surfaces, 
contagion  is  infection  by  chose  secretions  which 
act  chiefly  by  contact  with,  and  through  the  me- 
dium of,  the  external  surface  of  the  body.  It  is 
obvious  from  tliis,  that,  as  the  major  includes  the 
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minor,  so  all  contagions  are  also  infections;  that 
infection  has  a  wider  range  of  acceptation  than 
contagion;  and  that  amongst  the  several  infec- 
tious agents,  some  act  through  the  medium  of  the 
lungs,  others  through  the  medium  of  the  external 
surfaces,  and  many  through  either  channel,  or 
through  both,  according  to  the  circumstances  or 
modes  in  which  the  infectious  agent  may  be  pre- 
sented to  the  healthy  frame.  Thus  infectious 
emanations  or  secretions  from  specifically  infec- 
tious maladies  may  affect  healthy  predisposed  per- 
sons : —  1st.  VViien  diffused  in  the  air  either 
directly  from  the  diseased  body<  or  mediately  from 
woollen,  or  body  or  bed-clothes,  which  had  re- 
tained these  emanations  for  a  longer  or  shorter 
period,  the  air  thus  contaminated  affecting  the 
healtliy  through  the  medium  of  the  lungs;  —  2d. 
When  applied  in  a  more  or  less  consistent  or 
tangible  form  to  the  cutaneous  surface,  or  to  the 
outlets  of  mucous  canals  :  — and  3d.  When  pre- 
sented to  the  healthy  economy  in  either  of  or  in 
both  these  modes.  Hence  some  distempers,  as 
the  two  pestilences  already  treated  of,  are  propa- 
gated and  perpetuated  in  the  first  of  those  modes 
only  ;  whilst  others  are  communicated  in  the 
second  of  those  modes,  as  itch,  syphilis,  rabies, 
&c. ;  and  some  are  transmitted  in  both  modes,  as 
plague,  small  pox,  &c.  Theirs*  order  is  simply 
infectious,  the  second  is  contagious,  and  the  third 
is  both  infectious  and  contagious.  (See  Art.  In- 
fection, §  4.) 

60.  JMuch  difference  has  existed  among 
wi  iters  as  to  the  country  or  countries  in  which 
the  plague  is  endemic,  or  in  which  it  is  generated, 
or  its  germs  preset  ved;  and  as  to  whetlier  or  not 
it  is  always  present  in  few  or  rare  instances,  al- 
though not  commonly  observed,  when  it  is  not 
generally  prevalent,  — whether  or  not  it  is  gene- 
rated de  novo  in  those  countries,  after  intervals  of 
entire  extinction,  or  is  the  infectious  poison  always 
preserved  by  means  of  few  or  occasional  cases, 
thereby  imparting  to  it  an  appearance  in  those 
places,  of  a  sporadic  or  endemic  distemper.  Many 
of  the  ancients,  as  well  as  writers  of  later  epochs, 
a-i  ]\Jead,  Adolpiius,  Arbuthnot,  Fodeiie,  and 
others,  have  considered  Egypt  to  be  Ihe  most 
productive  source  of  this  pestilence  ;  whilst  Pnos- 
ptn  Alpinus,  Targioni,  and  Olivieb  have  be- 
lieved that,  although  frequently  observed  in  this 
country,  it  is  generally  introduced  from  Ethiopia, 
where  it  is  generated  by  a  hot  sun  from  a  deep 
and  rich  soil,  kept  almost  constantly  humid  by 
the  rains,  a  malignant  miasm  being  produced 
from  this  source,  that  constantly  gives  origin  to  a 
malady,  whose  effluvium  propagates  and  per- 
petuates itself.  Whether  originating  or  not  in 
these  or  other  countries  bordering  on  the  Levant, 
and  whether  it  arises  from  this  or  other  sources, 
there  can  be  no  doubt  of  the  rapid  spread  of  this 
pestilence  from  person  to  person,  especially  in 
certain  circumstances  which  evidently  favour  this 
diffusion,  allhoiigh  the  exact  nature  of  these  cir- 
cumstances are  often  not  very  manifest,  or  altoge- 
ther unascertained.  That  this  malady  is  pro[)a- 
gated  in  one  or  other  of  the  three  modes  to  w  hich  I 
have  just  now  endeavoured  to  assign  some  degree 
of  precision,  cannot  be  denied  by  any  one  who 
has  perused  a  portion  of  the  annals  of  pestilential 
diseases  with  an  unprejudiced  mind  ;  but  the  cliitf 
difficulty  is  to  determine  the  particular  mode  in 
which  it  is  transmitted  ;  and  it  is  by  no  means  a 
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matter  of  small  importance,  that  the  exact  mode 
or  channel  of  transmission  observed  by  this  pesti- 
lence should  be  ascertained,  inasmuch,  as  upon  it 
all  protective  and  prophylactic  measures  should 
be  based.  Afier  perusing  the  evidence  which  I 
shall  have  to  furnish  respecting  the  transmission 
of  this  distemper  from  person  to  person  —  and 
this  evidence  can  only  be,  owing  to  my  confined 
limits,  a  very  small  portion  of  that  which  might 
be  adduced — the  reader  will  readily  come  to  a 
conclusion  as  to  the  channels  by  which  this  trans- 
mission takes  place,  even  without  that  assistance 
which  it  is  my  duty  to  afford. 

61.  Dr.  Hennen,  who  took  great  pains  to  in- 
vestigate the  ovijjinand  propagation  of  the  plague 
in  Malta  in  1813,  and  who  has  confirmed  the  ac- 
counts of  this  epidemic  furnished  by  Drs.  Cal- 
vert, Faulkner,  and  Tully,  remarks  that,  "  it 
has  been  among  medical  men,  I  am  sorry  to  say, 
that  doubts  have  principally  arisen  as  to  the  con- 
tagious nature  of  plague.  This  gross  and  dan- 
gerous error,  in  point  of  fact,  has  sprung  from 
that  most  fruitful  source  of  deception  —  precon- 
ceived theory  ;  and  it  has  been  aggravated  by 
neglecting  to  define  the  terms  employed,  which  is 
altogether  inexcusable,  and  which  has  exposed  us 
to  no  small  portion  of  ridicule  among  the  better 
informed  non-professional  men  who  have  inter- 
ested themselves  on  the  subject." 

62.  The  signs  or  tests  by  which  a  disease  may, 
with  the  utmost  certainty,  be  proved  to  be  in- 

;  fectious  or  contagious,  or  both  the  one  and  the 
!  other,  have  been  fully  slated  in  the  article  In- 
fection (§  15.)-    Now  whoever  will  examine 
the  accounts  of  the  plague  furnislied  by  those  who 
■  have  witnessed  its  ravages,  will  find  mostconvinc- 
;  ing  evidence  of  the  following  truths  :  — 1st,  That 
'  it  is  most  liable  to  attack  those  who  approach 
I  patients  affected  with  it,  and  that  in  proportion 
!  to  the  nearness  of  the  approach;  2nd.  that  those 
who  avoid  all  intercourse  with  persons  affected 
[.  with  the  plague  generally  escape  the  distemper. 
.  These  are  facts  recognised  and  acted  upon  by  all 
\  persons  who  have  had  opportunities  of  observing 
I  the  progress  of  this  pestilence  ;  and  there  are  few 
facts  in  medical  history  so  well  supported  by 
evidence  as  these  are,  and  as  to  which  the  ex- 
;  perience  of  past  and  present  times  is  so  uniform 
and  conclusive.    A  recent  writer  has  remarked, 
that  the  most  remarkable  examples  of  the  com- 
municability  of  this  distemper  are  afforded  by  the 
introduction  of  it  into  countries  which  had  long 
been  free  from  it,  in  consequence  of  intercourse 
with  places  in  which  it  was  then  raging.  The 
clearness  with  which  this  intercourse  has  been  often 
traced  is  truly  wonderful,  considering  the  many 
temptations  which   travellers,  traders,  mariners 
and  commercial  men,  coming  from  countries  where 
the  plague  is  prevailing,  have  to  clandestine  inter 
course,  and  the  frequency  of  deception  practised 
by  illicit  dealers,  smugglers,  and  others.  Of 
i-uch  histories  there  are  so  many  on  record  that 
llie  difficulty  is  which  to  select;  although  it  must 
appear  very  difficult,  if  the  subject  be  viewed  in 
a  proper  light,  to  trace  the  origin  of  an  infectious 
malady,  especially  when  such  malady  may  be 
propagated  by  the  poison  retained,  even  for  a  very 
considerable  period,  in  articles  of  clothing  and 
bedding.    Indeed,  in  many  cases  of  the  import 
ntion  of  plague  into  places  remote  from  or  even 
approximating  the  Levant,  several  circumstances 


and  occurrences  have  taken  place,  proving  the 
introduction  of  the  infection  not  by  one  channel, 
article,  or  person  merely,  but  by  several  in  the 
course  of  a  few  days ;  and  thus  the  accounts 
given  of  the  origin  of  the  distemper  have  varied 
in  some  instances,  and  have  thereby  apparently 
weakened,  although  actually  strengthening,  the 
evidence  of  imported  infection.  Besides,  the 
difficulty  is  greatly  increased  as  respects  this 
pestilence,  as  well  as  others,  by  the  circumstance 
of  a  very  large  number,  and  sometimes  all,  the 
very  earliest  cases  being  either  concealed  or  de- 
nied, or  mistaken  for  some  other  fever, — a  fact  of 
more  importance  than  generally  acknowledged  in 
tracing  the  early  history  of  an  epidemic.  Owing 
to  the  difficulties  now  adverted  to,  and  to  the  fact 
of  the  plague  appearing  in  places  holding  fre- 
quent intercourse  with  countries  where  it  was 
raging  at  the  time,  the  infection  having  been  con- 
veyed in  more  ways  than  one,  several  of  the  out- 
breaks of  it  in  various  parts  of  Europe  during 
the  15th,  16th,  and  17th  centuries  have  been 
either  imperfectly  described  or  unsatisfactorily 
accounted  for  ;  but  such  is  by  no  means  the  case 
with  others,  and  especially  the  more  recent.  The 
plague  appeared  at  Marseilles  in  1720,  after  an 
immunity  of  seventy  years.  A  vessel  from  Seyde, 
in  Syria,  arrived  in  that  port  on  the  25th  of  May, 
after  having  lost  several  of  the  crew  and  of  the 
passengers  during  the  voyage  by  this  distemper, 
and  among  these  the  surgeon  of  the  ship.  On 
the  ariival  of  the  vessel,  the  crew  and  cargo 
were  landed  at  the  lazaretto.  Soon  afterwards 
the  disease  attacked,  in  succession,  anotlier  of 
the  crew,  an  oflicer  put  on  board  to  superintend 
the  quarantine,  a  boy  belonging  to  the  ship,  two 
porters  employed  in  unloading  her,  then  four 
other  porters,  the  priest  who  had  administered 
the  last  sacrament  to  the  sick,  the  surgeon  of  the 
lazaretto,  and  his  whole  family.  Notwilhstamling 
these  events,  the  passengers,  having  performed  a 
short  quarantine  of  less  than  twenty  days,  were 
allowed  to  take  up  their  quailersin  the  town,  and 
to  cany  with  them  their  clothes  and  packages, 
conformably  with  the  advice  of  the  anti-con- 
tagionists  of  that  place  and  time.  As  Dr.  Gooch 
has  very  justly  remarked,  when  passengers  after  a 
voyage  of  nearly  four  months  and  a  quarantine  of 
nearly  three  weeks,  are  at  length  let  loose  in  a 
large  city,  their  first  employment  is  to  roam  about 
the  streets ;  they  have  things  to  sell,  and  to  buy, 
and  to  see.  They  come  in  contact  in  the  streets 
and  in  the  shops  with  persons  whom  they  think 
no  more  about  and  who  think  and  know  no  more 
about  them. 

63.  It  is  not  surprising,  therefore,  that  the 
exact  traces  of  the  distemper  should  be  lost,  in  all 
such  circumstances  ;  and  that  it  should  be  often 
difficult,  and  even  impossible,  to  follow  the  pro- 
gress of  it  in  its  various  courses  towards  the 
general  infection  of  a  community.  Dr.  Ber- 
TRAND,  a  resident  physician  at  Marseilles  at  the 
time,  states  that  it  is  most  certain  that  the  plague 
was  on  board  Captain  Chataud's  ship  ;  that  it 
was  communicated  to  the  infirmary  by  the  mer- 
chandise with  whi(  h  it  was  freighted  ;  ihat  one  of 
the  first  who  fell  sick  in  the  city  had  been  pas- 
senger in  the  ship,  and  had  only  quitted  the  in- 
firmary a  few  days  with  his  clothes  and  mer- 
chandise; that  an  ong  the  very  early  victims  of 
the  distemper  were  the  family  of  a  famous  con- 
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traband  trader,  near  the  convent  of  the  Carmes, 
and  those  of  contraband  traders,  residing  in  the 
Rue  de  I'Escale  and  vicinity ;  and  tliat  the 
suburb  adjoining  the  infirmary  was  attacked 
nearly  at  the  same  time  as  the  Rue  de  I'Escale. 
I  leave  my  readers  to  make  the  reflections  na- 
turally suggested  by  these  facts." 

64.  Numerous  incidents  occurred  during  the 
early  prevalence  of  the  pestilence  in  this  city, 
proving  the  channels  or  modes  of  its  extension ;  but 
it  is  sufficient  to  notice  one  or  tv/o  of  them  only.  The 
Hotel  Dieu  contained  between  three  and  four 
hundred  foundlings  of  both  sexes,  besides  the 
officers  and  attendants.  A  woman  from  the  Rue 
de  I'Escale  presented  herself  at  this  hospital, 
stating  that  she  was  ill  with  a  common  fever,  for 
in  this  pestilence,  as  in  many  others,  the  first 
cases  were  not  admitted  to  have  been  the  plague, 
and  numerous  misrepresentations  were  made  re- 
specting them  ;  and  hence  the  unrestrained  pro- 
gress of  the  mischief,  and  the  loss  of  much  valuable 
time,  or  rather  the  entire  loss  of  that  time,  in 
which  alone  it  could  have  been  limited.  She  was 
taken  in  and  conducted  to  her  bed  by  two  maid- 
servants. The  next  day  the  two  maid-servants  fell 
ill  and  died  in  a  few  hours.  The  day  after,  the 
matron,  who  had  visited  the  patient,  fell  ill  and 
died  almost  as  suddenly.  The  disease  spread  with 
amazing  rapidity,  and  destroyed  all  the  children, 
with  every  person  belonging  to  the  house,  except- 
ing about  thirty,  and  these  took  the  infection  but 
recovered. 

65.  An  official  report  transmitted  to  Paris 
stated  that  the  physicians  and  surgeons  of  IMar- 
seilles  unanimously  declared,"  that  when  one  per- 
son in  a  family  was  attacked  and  died  ;  the  rest 
soon  underwent  the  same  fate,  insomuch  that 
there  were  instances  of  families  entirely  destroyed 
in  that  manner  ;  and  if  any  one  of  an  infected 
family  fled  to  another  house,  the  contagion  ac- 
companied him,  and  proved  fatal  to  the  family 
where  he  had  taken  refuge." 

66.  The  removal  and  interment  of  the  dead  as 
the  pestilence  extended  were  amongst  the  greatest 
difficulties  experienced  by  the  authorities  of  this 
city.  At  first  beggars  and  vagabonds  were  em- 
ployed in  casting  away  the  dead  bodies  ;  but  these 
soon  were  seized  by  the  distemper,  "  and  those 
who  followed  them  in  their  oflices  soon  followed 
tlieiu  in  their  fate."  Convicts  were  then  supplied 
from  the  galleys  to  carry  away  the  dead,  and  pro- 
mised their  liberty  if  Uiey  survived.  The  first 
supply  amounted  to  133,  but  these  perished  to  a 
man  in  less  than  a  week.  A  hundred  were  next 
granted,  and  in  six  days  they  were  reduced  to 
twelve.  The  population  of  ftJarseilles  was  cal- 
culated at  the  outbreak  of  the  pestilence  at  about 
90,000  souls  ;  but  many  left  the  city  when  the 
distemper  began  to  spread.  Upwards  of  40,000 
persons  died  ;  so  that,  comprising  those  who  re- 
covered and  who  left  the  city,  very  few  escaped 
an  attack.  Butlhis pestilence  was  carried  to  Aix, 
Toulon,  and  various  other  pUices  in  Provence,  in 
which  upwards  of  80,000  persons  died  of  it. 

67.  Whilst  the  horrors  attendant  upon  this 
pestilence  were  going  on,  intercourse  was  almost 
unrestrained,  excepting  in  some  places  in  which 
precautions  were  used  to  prevent  communication 
with  the  infected,  and  v/hich  either  escaped  alto- 
gether, or  in  a  great  degree,  according  to  the 
strictness  with  uhich  the  precautions  were  ob- 


served. When  the  distemper  was  admitted  to  be 
the  plague,  the  galleys  were  detached  from  the 
shore,  anchored  in  the  middle  of  the  port,  and' 
separated  from  other  vessels.  Three  hospitalsi 
were  appointed  :  one  for  the  crews,  the  other  for 
the  convicts.  In  the  former,  those  infected  with' 
the  plague  were  placed  ;  in  the  latter,  those  la-! 
bouring  under  other  diseases  were  kept.  To  the 
third,  all  doubtful  cases  were  sent.  The  popula- 
tion of  the  galleys  amounted  to  10,000,  yet  1300 
persons  only  were  attacked,  and  about  half  re- 
covered. There  are  various  ways  in  which  pre- 
cautions against  intercourse  with  infected  per- 
sons, and  against  the  introduction  of  infected 
substances,  may  have  been  evaded  without  de- 
tection ;  but  there  is  a  very  remarkable  difference 
between  the  numbers  attacked  where  no  pre- 
cautions were  taken,  and  where  precautions  were 
adopted,  although  they  were  most  probably 
partially  evaded.  A  certificate  given  by  the 
Bishop  of  Marseilles  states  that  "  the  plague 
has  not  penetrated  into  the  religious  commu- 
nities who  have  had  no  communications  with 
persons  abroad,  and  who  have  used  the  pre- 
cautions necessary  to  protect  them  ;  "  and  another 
given  by  the  first  sheriff  of  this  city  states  that 
"  the  families  which  were  shut  up  and  had  not 
communicated  abroad,  particularly  the  nunneries, 
had  been  protected  against  this  scourge  ;  which 
was  introduced  into  some  of  them  by  commu- 
nications with  strange  persons." 

68.  De  Mektens,  a  physician  of  eminence 
practising  in  Moscow,  has  given  a  full  account  of 
the  plague  which  visited  that  city  in  1771,  after 
an  absence  of  a  century  and  a  half.  War  com- 
menced in  1769  between  Russia  and  Turkey  ;  the' 
next  year  the  plague  appeared  in  Wallachia  and 
Moldavia  ;  and  many  Russians  died  of  it  in  the 
city  of  Yassy.  The  following  summer  it  entered 
Poland,  and  was  conveyed  to  Kiow,  where  it 
carried  off  4000  persons.  At  first  all  coaimunica- 
lion  was  cut  off  between  Kiow  and  Moscow  ;  but 
a  colonel  and  two  soldiers  left  Choczin,  where 
tlie  plague  was  raging,  for  Moscow.  The  colo- 
nel died  on  the  road,  but  the  two  soldiers  reached 
Moscow,  were  taken  ill  at  the  military  hospital, 
and  died  there  soon  after  their  arrival.  1'his 
occurred  in  November  1770.  Towards  the  end 
of  this  month  the  demonstrator  of  anatomy  at 
this  hospital  was  attacked  by  this  distemper,  and 
died  on  the  third  day.  The  male  attendants  lived 
with  their  families  in  two  chambers  separated 
from  the  others ;  and  in  one  of  these  eleven  persons 
fell  ill  in  a  very  short  time  with  a  putrid  fever,  at- 
tended by  petechia3  in  some,  and  by  carbuncles  or 
buboes  in  others,  and  most  of  them  died  from  the 
third  to  the  fifth  day.  The  same  distemper  attacked 
the  attendants  residing  in  the  other  chamber.  On 
the  22d  December  eleven  physicians  assembled, 
and  ten  out  of  the  eleven  declared  the  disease  to 
be  the  plague.  The  hospital  was  closed,  and  a 
military  guard  interrupted  all  communication. 
Those  affected  by  the  distemper,  with  their  wives 
and  children,  were  separated  from  the  rest,  and 
the  clothes  and  moveables  of  those  who  had  died 
of  the  disease  and  who  were  still  ill  with  it  were 
burnt.  The  weather  became  intensely  cold,  and 
the  traces  of  infection  were  lost  in  the  hospital 
and  in  the  city.  The  communications  with  the  ; 
hospital  were  opened  in  February,  1771,  but  on  ; 
the  11th  of  iMarch  the  physicians  were  again  con-  ; 
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'  voked,  and  Dr.  Yaoei.sky  stated  that  eight  per- 
sons had  been  attacked  in  a  large  manufactory  of 
military  clothing, containing  3000  persons,  situated 
in  the  centre  of-  the  city,  with  symptoms  similar 
to  those  observed  in  the  patients  in  the  hospital 
three  months  before.    The  workpeople  declared 
that  in  the  beginning  of  January  a  woman  who 
■  had  a  tumour  in  the  cheek  had  gone  to  the  home 
lof  one  of  them,  and  that  the  disease  had  after- 
wards spread  in  the  manufactory,  and  117  per- 
sons had  died  of  it.    The  manufactory  was  closed 
?and  guarded  ;  nevertheless  several  of  the  work- 
rpeople  escaped  on  the  following  night  by  the 
windows.    Precautions  were  taken  to  prevent  the 
spread  of  the  distemper,  and  an  abatement  of  it 
becaine  manifest ;  but  these  precautions  were  re- 
laxed, and  the  progress  of  the  malady  became  rapid. 
"  Towards  the  end  of  July  the  mortality  amounted 
to  about  200  daily  ;  by  the  middle  of  August,  to 
400  ;  towards  the  end  of  the  same  month,  to  600; 
at  the  beginning  of  September,  to  700  ;  some  days 
afterwards,  to  800  ;  and  at  length  to  1000  daily. 
On  the  evening  of  the  5th  of  September  the  popu- 
lace rose,  broke  open  the  hospitals,  put  an  end  to 
[the  quarantine,  and  restored  the  religious  cere- 
monies used  for  the  sick  ;  the  images  of  saints 
were  carried  with  great  pomp  to  the  sick,  and 
kissed  by  every  one  successively.    The  people, 
according  to  ancient  custom,  embraced  the  dead, 
and  buried  them  within  the  city,  declaring  that 
human  precautions  were  odious  to  the  Divinity; 
(they  hunted  down  the  poor  physicians,  broke 
Itheir  furniture,  and  sacked  their  houses.  This 
riot  lasted  only  a  few  days,  but  it  was  followed 
by  the  addition  of  two  or  three  hundred  to  the 
daily  mortality.    Almost  all  the  priests  perished." 
'  The  pestilence  began  to  decline  in  October,  and 
I  at  length  ceased  with  the  end  of  the  year.  The 
mortality  was  estimated  at  more  than  80,000,  ex- 
I  elusive  of  that  in  the  towns  and  villages  to  which 
I  the  distemper  had  extended.    In  these  the  deaths 
I  were  upwards  of  20,000  ;  but  they  suffered  much 
■less,  because  in  most  places,  the  inhabitants, 
Itaught  by  the  miserable  example  of  Moscow,  rea- 
"dily  permitted  precautions  to  be  used.  Criminals 
were  employed  to  bury  the  dead,  and  when  these 
perished,  the  poor  were  hired  to  do  it,  and  pro- 
vided with  covering  of  oil-cloth  to  protect  them, 
but  these,  and  the  advice  given  them,  were  ne- 
jglected.    JMost  of  them  were  attacked  about  the 
Ifourth  or  filth  day,  and  most  of  them  perished. 
'The  plague  was  most  fatal  to  the  poor  ;  nobles, 
gentlemen,  and  merchants  generally  escaping, 
owing  to  the  precautions  they  had  taken.  Dr. 
De  Mertens  states  that  the  distemper  was  com- 
municated only  by  the  touch  of  infected  persons 
or  clothes,  and  that  the  physicians,  who  only  in- 
ispected  the  patients,  and  who  touched  neither  the 
;bodies,  nor  the  clothes,  nor  beds  of  the  sick,  gene- 
rally escaped,  but  that  a  number  died  of  the  sur- 
Igeons  and  assistant  surgeons  who  touched  the 
patients. 

69.  Whilst  the  pestilence  was  ravaging  the 
city,  the  Foundling  Hospital  afi'orded  a  remark- 
able proof  of  the  salutary  effects  of  seclusion.  It 
contained  1000  children  and  400  adults.  All 
communication  was  cut  off,  and  the  plague  never 
entered  the  building.  One  night,' four  attendants 
and  as  many  soldiers  escaped  from  it,  and  on 
their  return  were  attacked  by  the  malady  ;  but 
tliey  were  separated  from  the  rest  of  the  house. 


and  no  others  were  infected.  Ihe  contrast  be- 
tween the  fate  of  this  hospital  and  that  of  the 
foundling  hospital  at  Marseilles  (§4  64.)  cannot 
fail  to  strike  the  reader. 

70.  The  plague  raged  in  Cyprus  from  April, 

1759,  until  June,  1760.  Dr.  Russell  states 
that  it  was  introduced  by  a  large  Turkish  vessel 
from  Alexandria,  that  was  wrecked  on  the  island 
in  the  month  of  April  ;  and  of  the  crew,  who  were 
saved,  agreat  part  were  infected  with  the  plague  ; 
and  that,  whilst  numerous  cases  were  occurring 
in  consequence  at  Limsol  and  the  vicinity,  where 
this  vessel  was  wrecked,  a  ship  from  Damielta  ar- 
rived at  Larnica  and  landed,  on  the  22d  of  IMay, 
infected  passengers  and  sailors,  who  lodged  in 
the  houses  and  communicated  freely  with  the  na- 
tives. Another  vessel  from  the  same  place  ar- 
rived some  time  afterwards  v\  ith  infected  persons 
onboard.  During  the  hot  months  of  July,  Au- 
gust, and  September,  little  was  heard  of  the  pes- 
tilence, "  but  it  continued  lurking  in  these  parts, 
showing  itself  only  by  starts,"  until  October,  when 
it  greatly  increased  in  those  places  where  it  had 
been  introduced,  and  in  the  adjoining  villages. 
The  plague  soon  afterwards  appeared  at  Nicosia, 
to  which  place  the  annual  fair  had  drawn  a  great 
concourse  of  people  from  most  partsof  theisland. 
But  the  nature  of  the  distemper  was  concealed, 
and  the  bodies  were  buried  during  the  night  to 
prevent  alarm.  It  increased  rapidly  from  this 
time,  and  destroyed  about  a  third  of  the  popula- 
tion of  the  island.  The  convents  and  European 
merchants  observed  seclusion  ;  and  wherever  tliis 
precaution  was  strictly  observed,  the  distemper 
did  not  appear. 

71.  Dr.  Russell,  in  his  account  of  the  plague, 
which  raged  in  Syria  during  1759,  and  three  fol- 
lowing years,  states  that  it  appeared  first  at  SafTat 
in  October,  and  had  been  brought  there  by  some 
infected  Jews,  who  came  from  Alexandria.  It 
afterwards  spread  to  Sidon,  Acre,  Latakea,  and 
Tripoli;  and  prevailed  greatly  in  these  places 
and  the  vicinity  during  the  first  six  months  of 

1760.  "  Jerusalem  received  the  contagion  in 
January,  and  in  the  beginning  of  March  it  reached 
Damascus;  in  both  which  places,  as  well  as  in 
the  smaller  towns  and  villages  of  Palestine,  it 
made  dreadful  havoc  during  the  subsequent 
months."  Dr.  Russell,  who  was  residing  at 
Aleppo,  remarks  that  at  this  time  an  extensive 
commerce  existed  between  this  city  and  infected 
places,  and  a  total  inattention  to  the  means  of 
prevention  opened  many  channels  for  the  recep- 
tion of  the  distemper.  Accordingly  the  introduc- 
tion of  it  soon  took  place  ;  and  in  the  following 
way.  Three  Turkish  merchants,  who  had  come 
in  the  Damascus  caravan,  were  lodged  in  a  public 
khane,  near  the  British  consulary  house,  and  after 
a  stay  of  a  fevv  days  they  set  out  from  Aleppo  on 
the  16th  of  May.  Next  day  the  porter  of  the 
khane,  an  Armenian,  and  his  son  were  suddenly 
taken  ill ;  and  soon  afterwards  the  brother  of  the 
porter.  The  s6n  died  on  the  19th.  These  men 
had  been  in  attendance  on  the  Turkish  strangers, 
and  had  assisted  in  moving  and  packing  their 
baggage.  Dr.  Russell  visited  these  two  men  on 
the  21st,  and  ascertained  the  existence  of  the 
plague,  of  which  they  died  on  the  22d  and  23d. 
Towards  the  end  of  this  month  caravans  arrived 
from  Jerusalem  and  Damascus,  in  which  were 
infected  persons.     These  were,  under  various 
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pretexts,  refused  admission  into  the  city,  but  they 
encamped  without  the  walls,  and  buried  several 
persons  during  their  stay  ;  but  several  individuals 
found  private  lodgings  in  the  town.  The  pesti- 
lence began  now  to  prevail  both  in  the  suburbs 
and  within  the  city  ;  and  the  cases  were  nu- 
merous early  in  June  ;  but  it  did  not  become 
very  prevalent,  and  soon  afterwards  subsided, 
although  it  extended  to  the  villages  scattered 
between  the  neighbouring  mountains,  and  to 
various  Arab  tribes,  and  to  the  Bedouins,  among 
whom  it  was  remarkably  fatal.  During  1761 
and  1762  the  distemper  continued,  with  varying 
degrees  of  prevalence  and  fatality,  throughout 
this  country.  It  became  epidemic  in  these  years, 
during  May,  June,  and  July,  in  Aleppo,  and  was 
most  fatal  in  the  last  year;  during  the  three  years 
of  its  prevalence  in  Syria,  the  infection  appeared 
to  spread  with  varying  degrees  of  rapidity  in  dif- 
ferent places.  Whilst  only  straggling  cases  were 
observed  in  Aleppo,  it  was  rapid  in  its  progress 
among  the  Arab  tribes  in  the  vicinity  ;  and  when 
less  prevalent  among  these,  it  extended  more  ge- 
nerally among  the  Turkish  inhabitants  of  Aleppo. 
The  higher  classes  and  the  merchants,  especially 
Europeans,  used  more  or  less  strict  precautions,  or 
entirely  shut  themselves  up  ;  and  escaped  in  every 
instance  where  the  precautions  were  strictly 
observed. 

72.  Mr.  Jackson,  in  hia  account  of  the  em- 
pire of  Morocco,  states  that  the  plague  has 
visited  this  country  about  once  in  eveiy  twenty 
years;  and  that  the  visitation  of  1799  was  more 
fatal  than  any  previously  known.  It  first  ap- 
peared in  Old  Fez,  and  was  imputed  to  the  im- 
portation of  infected  goods  from  the  Levant,  by 
some  ;  and  to  the  destruction  of  immense  swarms 
of  locusts,  which  had  infested  West  Barbary 
during  seven  years,  and  been  immediately  fol- 
lowed by  epidemic  small-pox,  which  had  pre- 
ceded the  plague.  This  pestilence  pervaded  the 
whole  empire,  and  in  many  places  did  not  leave 
persons  living  sufficient  to  bury  the  dead.  Mr. 
Jackson  resided  at  Mogadoie  during  its  fatal 
prevalence  in  that  city.  He  states  that  the  Euro- 
pean merchants  shut  themselves  up  in  their  re- 
spective houses,  as  is  the  practice  m  the  Levant, 
and  escaped  the  pestilence;  but  that  he  ''did 
not  take  this  precaution,  but  occasionally  rode 
out  to  take  exerci'^e."  He  remarks  that  his  daily 
observations  convinced  him  that  the  distemper 
"  was  not  caught  by  approach,  unless  that  ap- 
proach was  accompanied  by  an  inhaling  of  the 
breath,  or  by  touching  the  infected  person." 
(p.  278.)  He  further  adds  that,  during  the 
epidemic,  he  took  no  further  precaution  than 
that  of  separation,  carefully  avoiding  to  touch 
the  hand  or  inhale  the  breath ; "  and  he  is  of 
opinion  that  the  plague  is  not  produced  by  the 
atmosphere,  but  is  "  caught  solely  by  touching 
infected  substances,  or  by  inhaling  the  breath  of 
those  who  are  diseased."  It  has  been  said,  he 
observes,  "  that  the  cultivation  of  a  couniry,  the 
draining  of  the  lands,  and  other  agricullural  im- 
provements, tend  to  eradicate  or  diminish  the 
plague  ;  but  we  have  seen  countries  depopulated 
where  there  was  no  morass  or  stagnant  water  for 
many  days'  journey,  nor  even  a  tree  to  impede 
flie  current  of  air,  or  a  town,  nor  anything  but 
encampments  of  Arabs,  who  procured  water  from 
wells  of  great  depth,  and  inliabiled  plains  so  ex- 


tensive and  uniform  as  to  resemble  the  sea." 
(p.  279.) 

73.  The  plague  of  Malta,  in  1813,  is  rendered 
memorable  by  the  proofs  of  the  introduction  of 
the  infection,  and  by  the  measures  used  to  arrest 
it,  founded  on  a  belief  of  its  infectious  and  con- 
tagious nature.  The  history  of  this  plague  has  I 
been  recorded  by  Calvert,  Faulkner,  Tully.i 
and  Hennen,  all  of  whom  agree  as  to  the  fact  of 
the  introduction  of  the  distemper.  The  pestilence 
had  not  appeared  in  Valetta  for  137  years,  and 
was  now  introduced  by  a  vessel  from  Alexandria, 
where  it  was  then  prevailing.  Two  sailors  had 
died  of  it  on  the  passage,  and  after  the  arrival  of 
this  ship  the  captain  and  his  servant,  soon  after- 
wards a  smuggler  of  the  name  of  Borg,  his  wife, 
children,  and  father  were  seized  with  it,  and  all 
died  ;  then  a  midwife  who  attended  the  wife  of 
Borg  in  the  premature  confinement  caused  by 
the  plague,  a  young  woman  who  slept  in  her 
house,  a  kinsman  who  entered  her  chamber  and 
touched  her  body,  the  chdd  of  a  master  of  a 
wine- house  near  the  quarantine  harbour,  where, 
among  others,  the  servants  of  the  health-office 
who  guarded  the  infected  vessel  in  the  harbour, 
and  some  of  the  guards  of  this  vessel  themselves, 
with  whom  Borg,  the  smuggler,  had  frequent 
dealings.  Whilst  the  distemper  was  attacking  in 
succession  the  above-mentioned  persons,  it  ap- 
pears by  the  official  statements  that  no  other  in- 
dividuals were  affected  by  it  in  any  other  part  of 
Malta.  It  is  admitted  that  there  was  no  positive 
evidence  beyond  rumour,  of  communications  be- 
tween this  vessel  and  Borg  and  his  family  ;  but 
what  evidence  can  be  expected  in  this  and  similar 
cases  of  undetected  smuggling.  Rumour  in  such 
cases  is  often  near  the  truth  ;  and  that  it  should 
be  true  in  this,  as  to  the  secret  conveyance  of 
articles  from  the  infected  ship,  is  extremely  prob- 
able. The  facts  of  Malta  having  been  free  from 
plague  for  137  years  ;  ttie  arrival  of  an  infected 
vessel,  from  an  infected  port,  at  the  principal  city 
of  the  island  ;  and  the  almost  immediate  appear- 
ance of  this  pestrlence  after  the  arr-ival  of  this 
vessel,  are  of  themstlves  demonstrative  of  the 
introduction  of  it,  without  the  particulars  con- 
nected with  the  communications  between  the 
vessel  and  the  city  being  proved  —  particulars, 
from  their  nature,  and  the  circumstances  of  their 
occurrence,  that  cannot  admit  of  proof,  as  being 
secret;  and  of  a  nature  which,  if  detected,  would 
have  led  to  the  severe  punishment  of  those  en- 
gaged in  them.  But  it  is  not  the  mei'e  intr  oduc- 
tion from  a  distance  that  proves  the  infectious 
nature  of  a  distemper,  but  also  the  subsequent 
diffusion  of  it,  and  the  means  found  to  be  suc- 
cessful in  guai-ding  against  it. 

74.  At  first  the  malady  was  confined  to  the 
crew  of  the  vessel  which  came  from  A  lexandria  and 
to  Borg's  family  and  those  who  had  communicated 
with  them  ;  but  it  soon  afterwards  appeared  in 
the  town  of  Valetta.  At  this  time  the  medical 
men  contended  that  the  malady  was  not  the 
plague  ;  and  those  attacked  concealed  their  sick- 
ness from  fear  of  being  removed  to  the  lazaretto, 
clamoured  against  precautions,  and  did  all  they 
could  to  thwart  them.  Hence  the  di.-lemper 
spread  not  only  through  Valetta,  Floriana,  and 
the  adjoining  towns,  but  also  to  many  villages. 

75.  The  efficacy  of  itrict  seclusion  was  demon- 
strated by  some  striking  instances  dui'ing  the 
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prevalence  of  the  distemper  in  Malta.  Tiie 
I.  Augustine  Convent  stands  near  the  top  of  one  of 
he  main  streets  of  Valetta.  VV hen  the  plague 
[ippeared,  tlie  strietest  precautions  were  used  to 
[prevent  all  communications  with  the  town  ;  but 
a  servant  went  into  a  part  of  the  town  where  it 
I  prevailed,  and  purchased  clothes  supposed  to  be 
linfected.  Soon  after  his  return  he  confessed  what 
he  had  done  ;  he  was  immediately  shut  up,  with 
jone  of  the  brotherhood  who  volunteered  to  attend 
[him.    Both  of  them  were  seized  and  died  of  the 

■  distemper,  but  no  other  person  in  the  convent 
jsuflfered.    "  When  the  plague  was  in  Malta  in 

1675,  Cavalllno,  who  described  it,  states  that  all 
public  establishments  which  cautiously  shunned 
intercourse  with  the  community,  enjoyed  perfect 
exemption  from  the  disease  ;  as  did  the  prisons 
.  and  monasteries,  besides  all  the  vessels  in  the 
;  harbour.    In  the  late  plague  it  was  the  same  ; 
I  the  hospital  of  St.  John  of  Jerusalem,  the  prison, 
and  several  public  offices,  and  private  houses, 
which  early  adopted,  and  steadily  kept  up,  a  rigid 
system  of  insulation,  were  not  less  fortunate." 

76.  A  large  buildmg  in  Valetta  had  its  ground- 
i  floor  divided  into  seven  separate  apartments,  oc- 
( cupied  by  as  many  Maltese  families;  and  its 

■  upper  stories  used  as  u  military  hospital  for  pa- 
tients affected  with  common  diseases.  During 

:  the  plague  of  1813,  the  ground-floor  was 
penetrated  by  it  ;  the  inhabitants  of  four  of  these 
apartments  were  destroyed  by  it,  and  two  only  of 
each  family  escaped  in  the  other  three.  While 
this  was  going  on  below,  the  sick  tenants  of  the 

i  upper  stories  were  shut  in,  all  communication  was 
I  cut  off,  and  every  inilividual  among  them  escaped 
;  the  pestilence,  although  it  was  raging  in  the  houses 
j  around,  and  penetrating  from  the  lower  to  the 

ii  upper  stories.  Dr.  Greaves,  whose  house  was 
within  a  few  feet  of  this  hospital,  related  this  fact 
to  Dr.  M'Lean,  at  Valetta,  and  led  him  over  the 
hospital,  but  no  mention  is  made  of  it  by  this  un- 

l  candid  writer  and  ignorant  physician.  I  say  this 
r  |l  from  personal  knowledge. 

■  77.  The  anti-infectionists  contend,  that  the 
plague  of  Malta  was  not  introduced  by  the  ship 
which  arrived  fiom  Alexandria  very  shortly  before 
its  outbreak,  but  from  "  a  noxious  state  of  the  air  ; " 
and  it  has  been  shown,  at  other  places,  that  they 

!  attribute  the  choleric  and  haemagastric  pestilences 
also  to  noxious  states  of  the  air  ;  but,  how  is  it, 
that  this  noxious  air,  which  plays  so  important  a 
part  in  the  production  of  plague  according  to 
them,  did  not  produce  one  of  the  other  pesti- 
1  lences  ?    We  have  seen  that  these  three  several 
forms  of  pestilence  have  ravaged  the  same  places 
at  different  times  ;  and,  taking  it  for  granted,  that 
they  all  arise  from  "  a  noxious  state  of  the  air," 
as  the  anti-infectionists  would  have  us  to  believe, 
in  what  does  the  noxious  air  producing  the  one 
pestilence  differ  from  that  producing  the  others  ? 
i  It  has  now  been  shown  by  numerous  proofs,  and 
j  many  more  may  be,  and  some  will  be,  further 
adduced,  that,  whilst  the  distemper  was  depopu- 
lating numerous  houses  and  streets,  other  houses 
and  institutions,  completely  surrounded  b"  these 
I  houses  and  streets,  remained  entirely  uninfected, 
by  observing  the  strictest  separation.    If  the  mis- 
j  chief  was  solely  in  the  air,  how  came  these  isolated 
places  to  escape,  not  only  during  the  prevalence 
of  plague,  but  also  during  the  prevalence  of  the 
other  two  pestilences  as  shown  in  the  appropriate 

I 


places  ?  And,  moreover,  how  came  "  the  noxious 
state  of  the  air,"  causing  the  plague  of  Malta, 
after  137  years,  the  plague  of  Moscow,  after  150 
years,  and  the  plague  of  Marseilles,  after  70  years, 
to  occur  at  such  distant  periods,  and  no  indica- 
tions of  its  existence  in  the  intervals  to  have 
appeared"!  And  how  can  the  anti-infectionists 
prove  this  "  noxious  ttate  of  the  air,"  this  unde- 
fined, this  suppositious,  this  airy,  this  baseless 
entity  or  non-entity,  and  account  for  the  wonder- 
ful re-appearance  of  it,  alter  so  very  many  years 
just  at  the  moment  most  desired  to  serve  as  an 
argument  against  the  introduction  of  the  plague 
by  an  infected  vessel  ?  And,  again,  from  whence 
came  the  "  noxious  state  of  the  air,"  which,  ac- 
cording to  the  anti-infectionists,  produced  the 
choleric  pestilence,  and  which  had  never  pre- 
viously existed,  inasmuch  as  its  imputed  effects, 
this  particular  distemper,  was  not  known  to  have 
ever  appeared  before  1817? 

78.  Dr.  Mackenzte  resided  at  Constantinople 
and  Smyrna  for  about  twenty  years,  in  the  middle 
of  the  last  century ;  and  during  that  period 
scarcely  a  year  passed  without  some  appearance  of 
the  plague  in  one  or  both  of  these  cities.  He 
communicated  his  observations  on  the  distemper 
to  Dr.  Mead  and  Dr.  CLEPriANE,  which  were 
published  in  the  forty-seventh  volume  of  the 
"  Philosophical  Transactions."  The  plague  raged 
with  great  violence  at  Constantinople  in  175), 
and  destroyed  about  150,000  persons;  and  Dr. 
Mackenzie,  who  was  then  residing  in  this  city,  re- 
marked respecting  it,  that  "  he  could  see  no  other 
apparent  cause  of  the  virulency  of  the  disease 
this  year,  beside  the  occasion  of  greater  commu- 
nication. In  the  months  of  February,  March, 
April,  and  May  last,  the  distemper  was  so  strong 
at  Cairo,  as  appears  by  letters  from  the  English 
consul  there,  that  no  doors  were  opened  for  three 
months.  In  the  mean  time  there  arrived  here, 
in  May  last,  four  ships  laden  with  Cairo  goods, 
which  goods  and  men  being  landed,  spread  the 
infection  over  all  the  city  at  once,  after  which 
one  conveyed  it  to  another  by  contact.  In  the 
village  where  we  lived,  there  died  only  sixty  per- 
sons of  the  plague.  The  French  ambassador's 
palace,  next  door  to  us  in  the  village,  was  in- 
fected, because  five  of  his  people  went  at  mid- 
night to  a  bawdy-house,  where  the  father 
Demetry,  the  mother,  and  daughter  had  the  plague 
and  died  of  it  afterwards,  all  three  ;  so  that  two  of 
his  excellency's  servants  were  infected  by  them, 
one  of  whom  died,  and  the  other  recovered  and  is 
still  living,  after  taking  a  vomit,  some  doses  of  the 
bark  mixed  with  snake  root  and  Venice  treacle, 
by  my  advice.  We  found  this  last  time,  and 
upon  all  such  occasions,  that  whoever  kept  their 
door  shut  ran  no  risk,  even  if  the  plague  were  in 
the  next  house  ;  and  the  contact  was  easily  traced 
in  all  the  accidents  which  happened  among  the 
Franks." 

79.  Samolowitz,  who  had  extensive  experi- 
ence of  the  plague  in  Poland,  Moldavia,  Walla- 
chia,  and  lastly,  in  the  epidemic  of  Moscow, 
states  that  it  is  certain  that  this  distemper  is  pro- 
pagated by  contact ;  and  Orr^eus,  who  was  sent 
by  the  Empress  Catherine  of  Russia  to  advise 
during  the  plagues  at  Yassy  and  Moscow,  remarks 
that  the  most  common  mode  of  contracting  the 
disease  was  by  contact.  When  Mr.  Howard 
,went  in  1785  to  visit  the  chief  lazarettos  in 
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France  and  Italy,  he  carried  with  him  a  set  of 
questions  concerning  the  plague,  drawn  up  by 
Dr.  AiKEN'  and  Dr.  Jeeb,  which  were  to  be  sub- 
mitted to  the  most  experienced  practitioners  in 
the  places  which  he  visited.  On  his  return,  Dr. 
AiKf.N  methodised  and  abridged  the  answers,  and 
the  result  is  given  in  the  celebrated  work  on  the 
Lazzarettoes  of  Europe.  "  They  all,"  says  Mr. 
Howard,  "  in  the  most  explicit  manner  concur 
in  representing  the  plague  as  a  contagious  disease, 
communicated  by  near  approach  to,  or  actual  con- 
tact with,  infected  persons  or  things." 

80.  During  the  war,  at  the  end  of  the  last  and 
commencement  of  the  present  century,  the  medical 
officers  of  both  the  French  and  English  armies 
had  numerous  occasions  of  observing  the  plague, 
and  they  almost  unanimously  concluded  that  it 
was  a  contagious  disease.  r>en  Dr.  Bancroft, 
who  strenuously  contended  against  the  infectious 
nature  of  the  Haemagastric  pestilence,  and  who 
was  present  with  the  English  army  during  a  part 
of  the  Egyptian  campaign,  stales  that  "  the  facts 
which  prove  the  necessity  of  actual  contact  with 
some  infected  person  or  thing  to  communicate  the 
plague,  are  so  numerous,  and  many  of  them  so 
notorious,  that  it  must  be  unnecessary  for  me  to 
enter  upon  a  detail  of  them,  after  what  Dr.  Rus- 
SEi,  and  others  have  published,  and  after  the  ex- 
perience of  the  British  army  in  Egypt,  which  in- 
variably demonstrated  this  necessity,  by  showing 

hat  all  those  who  avoided  contact,  invariably 
escaped  the  disease,  whilst  those  who  did  other- 
wise in  suitable  conditions,  were  very  generally 
infected.  Nor  was  there,  so  far  as  I  have  been 
able  to  discover,  any  instance,  in  the  French 
Egyptian  army,  of  a  communication  of  the  disease 
withoutcontact, though  the  physiciansto  thatarmy, 
who  have  written  on  the  subject,  do  not,  I  believe, 
positively  assert  the  impossibility  of  such  commu- 
nication." 

81.  Sir  James  M'Grigor,  physician  to  the  In- 
dian army  in  Egypt,  during  the  Egyptian  campaign, 
in  his  medical  sketches  of  that  expedition,  gives  the 
following  account  of  the  arrangements  at  the  pest- 
houses,  and  their  result : —  "  In  the  pest-houses  of 
the  army  thirteen  medical  gentlemen  did  duty,  who 
in  the  Indian  army  might  be  said  to  have  had  the 
post  of  honour.  In  order  to  take  from  our  medical 
gentlemen,  in  the  pest-houses,  some  of  the  most 
dangerous  part  of  the  duty,  it  was  my  wish  to  pro- 
cure some  of  the  Greek  doctors  of  the  country  to 
reside  in  the  pest-houses,  to  feel  the  pulses  there, 
draw  blood,  open  and  dress  buboes,  &c.  The 
most  diligent  search  was  made  for  those  people, 
and  very  high  pay  was  promised  to  them,  but  we 
could  tempt  none  of  them  to  live  in  our  pest- 
houses  :  a  plain  proof  of  the  opinion  which  they 
entertain  of  the  contagious  nature  of  the  disease. 
The  thirteen  gentlemen  first  mentioned,  were  those 
only  that  were  directly  in  the  way  of  contagion, 
for  it  became  their  duty  to  come  in  contact  with 
the  infected,  and  seven  of  them  caught  the  in- 
fection, and  four  died.  To  the  atmosphere  of  the 
disease,  all  the  medical  gentlemen  of  the  army 
were  exposed,  as  they  saw  and  examined  the  cases 
in  the  first  instance  ;  but,  except  from  actual  con- 
tact, there  never  appeared  to  be  any  danger." 

82.  The  medical  officers  of  the  French  army 
came  to  similar  conclusions.  Desgenettes,  in  his 
Hhtoire  Mddicale  de  I'Arm^e  d'Orient,  thus  sums 
up  his  opinion  on  the  subject  of  the  plague  :-~ 
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The  plague  is  evidently  contagious,  but  the! 
conditions  of  the  transmission  of  this  contagior 
are  not  more  exactly  known  than  its  specific  naJ 
ture.  The  dead  body  has  not  appeared  lo  trans  i 
mit  it  —  the  animal  body  in  a  heated  state,  andl 
still  more  in  a  state  of  febrile  moisture,  has  ap-j 
peared  to  communicate  it  more  easily ;  the  con-l 
tagion  has  been  known  to  cease  in  passing  fromj 
one  river  to  another  of  the  Nile;  a  simple  trenclii 
made  before  a  camp  has  been  known  to  stop  its' 
ravages ;  and  on  observations  of  this  kind  is  foundedj 
the  useful  insulation  of  the  Franks,  the  practice 
which  has  been  sufficiently  detailed  by  different 
travellers." 

83.  Baron  Larrey  states  a  similar  opinion  : — i 
"  But  however  strong  may  have  been  these  affec-. 
tions,  (moral,)  their  effects  cannot  be  compared  to 
those  which  resulted  Irom  the  communication  of  the 
healthy  with  the  sick,  or  to  the  effects  of  contact 
with  contaminated  objects.  We  may  be  con-i 
vinced  of  this  truth,  by  the  ravages  which  the' 
plague  made  in  the  year  9,  (1801,)  among  the. 
Fatalist  Mussulmen.  It  were  to  be  wished  that, 
on  the  first  days  of  the  invasion  of  the  plague,  its: 
true  character  had  been  presented  to  the  army.i 
This  would  have  diminished  the  number  of  vic- 
tims ;  instead  of  which  the  soldier,  imbued  with  the! 
opinion  which  was  at  first  propagated,  that  this 
disease  was  not  pestilential,  did  not  hesitate  to 
seize  and  wear  the  effects  of  his  companions  dead 
of  the  plague.  The  pestilential  germ  developed 
itself  in  these  individuals,  who  often  sunk  under! 
the  same  fate.  It  was  only  when  they  had  gainedii 
a  perfect  knowledge  of  this  disease,  that  many; 
preserved  themselves  by  the  precautions  which 
were  indicated." 

84.  Dr.  SoTiRA,  another  of  the  physicians  of  the 
French  army,  in  Egypt,  relates  the  following  strik- 
ing circumstance  :  —  "  In  the  seventh  year  of  the 
French  republic,  about  eighty  medical  officers 
died  of  the  plague.  In  consequence  of  this  mor- 
tality, an  order  was  issued  to  employ  Turkish 
barbers  in  the  pest-houses,  to  dress  the  patients, 
and  to  undertake  all  the  medical  treatment  which 
required  actual  contact.  The  result  was,  that 
during  the  next  two  years,  only  twelve  of  the  me- 
dical officers  died  of  the  plague  ;  but  half  the 
Turkish  barbers  caught  it."    I  now  arrive  at  — 

85.  B.  The  opinions  of  contemporary  writers  as 
to  the  infectious  nature  of  the  plague.  —  a.  The 
French  government,  with  the  view  of  causing 
an  alteration  of  the  quarantine  laws,  lately  re- 
ferred the  consideration  of  the  communicability 
of  this  pestilence  to  the  Royal  Academy  of  Paris ; 
and  this  body  appointed  a  commission  to  inquire 
into  the  matter.  This  commission  has  published 
its  report,  and  with  it  numerous  documents  from 
medical  men  who  have  served  in  Egypt  and  Syria 
during  the  last  twenty  or  twenty-five  years.  Cer- 
tain of  these  documents  are  answers  to  questions 
which  were  sent  to  the  British  consul  in  Egypt  by 
the  foreign  minister ;  and  others  are  essays  on 
the  subjects  in  question  by  various  medical  men 
attached  to  the  army  and  civil  establishment  of 
the  governor  of  that  country.  From  these  the 
Academy  has  drawn  up  its  report ;  which,  how- 
ever, is  of  much  less  importance  and  interest  than 
the  papers  on  Avhich  it  is  founded.  The  opinions 
conveyed  in  all  these  papers  agree  as  to  the  com- 
municability of  this  distemper  from  person  to  per- 
son ;  they  diflTer  merely  as  to  the  modes  of  com- 
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nunication  and  the  circumstances  favouring  and 
jreventing  infection.*    It  is  thus  staled  by  the 


;  '  »  It  should  be  kept  in  recollection  that  French  writers 
.  limit  the  term  contagion  to  the  communication  of  a 
iisease  from  the  sick  to  the  healthy  by  immediate  con- 
act ;  and  that  they  apply  the  term' nifcclion  to  the 
ransmission  of  disease  by  miasms  proceeding  from  the 
ick,  and  contaminating  the  air  respired  by  the  healthy. 
In  many  of  the  writings  of  French  pathologists,  "  Foyers 
Epidemiques,"  epidemic  foci,  influences  or  centres,  ]day 
I  very  prominent  part  ;  and,  according  to  many,  no  in- 
eclious  disease  can  extend  without  this  epidemic  centre 
'  !)r  influence  be  present.    Some  even  suppose  that  the 
L'pidemic  influence  is  itself  the  infecting  agent ;  and 
.  hey,  with  many  others,  argue  that  this  influence,  as 
.veil  as  all  emanations  from  the  soil,  from  matters  de- 
laying or  putrifying  in  or  on  the  siu'face  of  tlie  earth, 
-   uid  from  the  bodies  of  tlie  sick,  are  severally  infectanis, 
.vithout  however  distinguishing  between  each,  and  con- 
irming,  as  British  pathologists  have  uniformly,  the  word 
■   'nfectim  to  the  spreading  of  a  disease  from  the  sick  to 
,;h'e  healthy  by  means  of  emanations  proceeding  from  the 
ormer,  and  producing  and  perpetuating  in  the  latter  the 
iame  disease,  possessing  the  same  property  of  dissemi- 
nating and  perpetuating  itself.    In  this  report  of  the 
Academy,  as  well  as  in  some  of  the  papers  on  which  it 
;s  based,  the  "foyer  epidemique  "  has  a  most  prominent 
place  assigned  to  it.    If  a  case  of  plague  occurs  without 
spreading  to  others — if  tlie  several  ciicumstances  pre- 
venting the  extension  of  the  distemper  be  present  or  are 
observed  — if  a  free  ventilation  of  the  sick,  or  of  their 
[  leffects,  &c.  be  enforced  —  if  the  sick  be  not  approached, 
land  other  means  of  prevention  be  observed  —  if  those 
iicommunicating  with  the  infected  be  protected  by  a 
'(irevious  attack  of  the  distemper  —  if  the  air  be  pure, 
dry,  very  cold,  or  very  hot  —  if,  in  short,  the  circum- 
stances favouring  the  extension  of  the  malady  are  not 
present,  then  the  occasional  appearance  of  it  (as  in  the 
instance  of  small  pox  occurring  m  solitary  cases  when  it 
;is  not  epidemic)  is  said  to  be  sporadic  or  endemic  ;  but 
when  various  filiations  of  the  distemper  are  traced  from 
the  person  or  persons  first  infected,  to  various  streets,  or 
to  distant  parts  of  a  town  —  when  a  person  becomes  in- 
fected in  a  particular  house,  and  the  attendants  or 
|friends  from  different  parts  have  left  him,  and  convey 
the  distemper  to  their  homes  and  to  their  attendants,  and 
these  latter  to  others,  then,  according  to  the  reporters 
.of  the  Academy  and  many  of  the   French- Egyptian 
physicians,  a  "foyer  epidemique "  is  kindled,  and  is 
breaking  out  in  various  places.    A  poor  devil  of  the 
rational  school  of  physic  may  have  some  idea  of  the 
;manner  in  which  a  humid,  still  air,  close  apartments 
I  and  streets,  imperfect  ventilation,  &c.|l'avour  the  concen- 
itration  of  an  animal  eSluvium  proceeding  from  the  sick, 
(and  its  operation  on  the  healthy,  as  well  as  heighten  tlie 
.predisposition  of  the  latter  to  be  infected.    He  even 
1  admits  that  these  conditions  may  so  alter  the  electro- 
' motive  states  not  only  of  the  air  but  also  of  animal 
bodies,  and  of  other  objects  placed  on  the  earth's 
surface,  at  the  particular  places  where  they  occur,  as 
[thereby  to  heighten  the  efi'ects  otherwise  produced  by 
them.    But  the  "  foyer  epidemique  "  is  beyond  his  corn- 
prehension  ;  unless  it  means  something  resembling  what 
1  have  now  endeavoured  to  explain.    If  it  is  anything 
else,  it  is  only  a  term  employed  to  conceal  an  ignorance 
which  would  have  been  better  candidly  conlesscd.  One 
.thing  cannot  be  disputed,  and  this  is,  that  the  "foyer 
epidemique  "  plays  a  very  harlequin  part ;  it  is  here, 
there,  and  everywhere,  but  not  at  the  same  time,  at  least 
at  first.    It  exists  in  a  given  circumference,  and  not  in 
lithe  centre ;  or  in  certain  radii,  and  neither  at  the  centre 
i!uor  at  the  circumference  ;  and  yet  it.  admits  not  of  re- 
fcognition  but  by  its  efl'ects.    It  is  the  supposed  source 
[of  plague,  of  pestilential  cholera,  and  of  pestilential 
yellow  fever  —  these  three  great  pestilences  being  very 
generally  attributed  to  this  cause  by  our  neighbours, 
i  Now  as  there  are  three  pestilences,  there  must  necessarily 
be,  according  to  this  view,  also  three  different  "  foyers 
epidemiques  ;  "  for  each  specific  malady  must  have  a 
specific  "  foyer"  for  its  source.    Without,  however,  in- 
quiring into  the  origin  and  nature  of  these  "foyers," — 
for  such  inquiry  is  never  thought  of  hy  them,  it  being 
quite  snflicient  to  assume  their  existence  —  it  must  be 
inferred  that  they  are  most  unaccountable  things,  seeing 
that  they  possess  neither  length,  breadth,  nor  thickness, 
nor  other  material  characteristics,  and  yet  produce  ma- 
terial effects  ;  that  they  are  neither  recognised  n,  r  re- 
cognisable, and  yet  they  destroy  large  portions  of  the 
human  race  ;  that  their  existence  is  an  liypothesis,  a 
supposition,  and  yet  they  produce  ruin  and  devastation  ; 
that  their  hypothetical  presence  is  only  for  a  few  weeks 
or  months,  and  then,  after  many  hundreds  of  years, 
never  again  to  return,  or  then  after  short  intervals,  ac- 
cording to  the  manner  of  their  reception.    How  very 


reporters,  that  nearly  all  the  physicians  in  Egypt 
(tiiere  are  considerably  upwards  of  a  hundred 
French  and  Italian  physicians  in  this  country)  be- 
lieve in  the  tiansmission  of  the  plague  by  means 
of  the  emanations  proceeding  from  the  bodies  of 
plague  patients;  and  that  Dr.  Ghassi,  physician 
to  the  lazzarelto  at  Alexandria,  alone  espouses  the 
doctrine  of  the  communication  of  the  distemper 
by  immediate  or  mediately  contact  only,  and 
without  the  interposing  medium  of  the  air  ;  and 
they  add  that  the  Egyptian  physicians  consider 
that  a  prolonged  stay  in  the  chambers  of  those 
affected  is  particularly  dangerous,  and  the  more 
so  the  more  that  ventilation  is  neglected. 

86.  Dr.  Grassi,  who  has  written  alongmemoir 
on  the  dissemination  of  the  plague,  has  had  an  ex- 
perience of  twenty-nine  years  in  Egypt  and  Syria, 
during  which  time  his  opportunities  of  observing 
this  pestilence,  especially  as  physician   to  the 
lazzaretto,  have  been  great  beyond  all  others.  He 
adduces  numerous  proofs  in  support  of  his  opi- 
nion ;  but  Dr.  Clot-bey  and  some  others  con- 
tend, in  opposition  to  him,  that  they  would  not 
have  taken  place,  or  in  other  words,  the  same 
results  would  not  have  followed  the  circumstances 
adduced,  if  observed  at  other  periods,  or  in  other 
places,  than  tho.se  of  epidemic  influence.  The 
facts  are  so  numerous  and  so  well  authenticated 
I  of  the  communication  of  the  distemper,  that  they 
cannot  be  denied  ;  but  those  who  espouse  the 
'  doctrine  of  conditional  infection,  as  many  of  the 
Egypto-European  physicians  appear  to  do,  con- 
I  tend  tliat  the  infectious  property  exists  only  in 
i  respect  of  the  epidemic,  and  not  of  the  sporadic 
I  or  endemic  malady  ;  and  that  if  the  epidemic  in- 
I  fluence  did  not  exist,  no  infection  would  take 
1  place.    According  to  this  view  the  distemper 
cannot  spread  by  infection  without  the  epidemic 
circle,  and  when  the  infection  is  conveyed  to  a 
distance  by  persons  or  clothes,  it  cannot  propa- 
!  gale  itself  unless  there  be  existing  at  the  time 
j  and  place  an  epidemic  influence  favourable  to 
1  this  efTect.    In  what  this  influence  consists  is  not 
shown.    It  is  not  admitted  to  be  merely  a  humid, 
stagnant,  or  impure  air,  as  this  state  of  the  atmos- 
phere is  frequently  observed  without  the  disteinper 
becoming  prevalent ;  it  is  therefore  believed  by 
the  supporters  of  this  doctrine,  that  there  must  be 
son;e  other  superadded   property,  constituting, 
with  or  without  the  other  properties  of  humidity, 
stillness,  and  a  certain  range  of  temperature,  the 
epidemic  influence  in  question  ;   and  that  it  is 
developed  generally  after  lengthened  intervals, 
or  after  terms  of  ten,  fifteen,  or  twenty  years, 
the  terms  being  of  different  durations  in  difl'eient 

odd  is  their  occurrence  !  In  one  year  there  was  a 
"foyer  epidemique,"  viz.  that  of  pestilential  cholera, 
which  visited  the  countries  of  the  Levant,  and,  amongst 
very  many  other  places,  Paris  in  particular,  where  the 
doctrine  of  "  foyers  "  is  so  much  in  vogue;  yet,  in  the 
following  two  years  another  "  foyer  epidemique," 
namely,  that  of  plague,  followed  the  one  of  pestilential 
cholera,  the  latter  emulating  the  former  in  its  destruc- 
tive powers,  as  if  enraged  at  the  usurpation  of  a  "  foyer  " 
never  before  known.— Believing  that  there  are  certain 
conditions  of  the  atmosphere  favouring  more  or  less 
the  spread  of  infectious  diseases  on  the  one  hand,  and 
restraining  it  on  the  other,  I  cannot  subscribe  to  the 
all-etRcient  'AW^  ahsoThin^  ''^  foyers  epidrmtques"  of  our 
neighbours,  nor  attempt  to  shelter  my  ignorance  bv  a 
constant  recurrence  to  a  term,  which  either  means 
something  appreciable  and  determinate,  as  in  the  light 
in  which  I  would  view  it ;  or  which  is  any  thing  or 
nothing  as  it  may  suit  an  hypothesis,  subserve  a  pur- 
pose, conceal  a  sophism,  or  mask  a  design. 
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countries.  In  tracint^  tlie  filiations  of  tiiis  in- 
fluence according  to  these  writers,  numerous  and 
singular  vagaries  are  usually  observed,  especially 
as  respects  its  attachment  to  certain  persons  and 
places,  and  its  aversion  to  others.  These  filia- 
tions proceed  sometimes  in  a  hop,  step,  and 
jump  manner,  and  straight  ahead  ;  then  zig-zag  ; 
now  circuitously,  next  centrically,  atlervvards 
eccentrically  ;  but  in  whatever  way  they  shoot 
forth,  they  show  a  remarkable  respect  for  certain 
places  and  persons,  more  particularly  for  those 
who  shut  them  out  or  who  keep  out  of  their  way. 
Now,  instead  of  attributing,  with  the  abettors  of 
the  all-sufficiency  of  epidemic  influence,  the  oddi- 
ties so  remarkable  in  the  spread  of  this  pestilence, 
to  this  influence  solely,  I  consider  that,  when 
viewed  in  a  proper  light,  there  are  neither  vaga- 
ries nor  oddities  to  be  recognised ;  but  merely 
the  communication  of  the  infection  from  person 
to  person,  favoured  by  proximity,  and  a  tem- 
perate, humid,  and  still  condition  of  the  atmos- 
phere ;  and  that  places  and  persons  are  exempted 
from  it,  according  as  the  former  may  shut  it  out, 
or  be  out  of  its  way  ;  as  it  is  conveyed  in  the  per- 
son or  in  ihe'clothes  worn  by  the  infected,  or  as 
the  latter  may  be  protected  by  a  former  attack, 
or  be  but  little  susceplible  of  the  infection. 

87.  Much  of  the  scepticism,  which  has  re- 
cently appeared  in  the  East,  as  to  the  infectious 
nature  of  this  pestilence,  is  to  be  attributed  to  the 
preconceived  ideas  entertained  by  the  young 
French  and  Italian  surgeons  and  physicians  who 
have  entered  into  the  service  of  the  Pacha  of 
Egypt,  and  who  have  thought  it  a  most  distin- 
guished feat  to  brave  the  dangers,  as  well  as  to 
oppose  the  doctrine,  of  contagion  and  infection. 
The  experienced  Dr.  Guassi  states,  with  refer- 
ence to  this  fact,  that  the  champions  of  non-con- 
tagion disseminated  an  error  which  soon  brought 
destruction  on  themselves  and  on  many  who  had 
communication  with  them;  that,  in  1843  — a 
year  in  which  the  distemper  does  not  appear  to 
have  been  very  prevalent,  unless  in  Cairo  —  nu- 
merous instances  of  contagion  were  furnished  in 
some  of  the  provinces  of  lower  Egypt,  of  which 
he  adduces  a  few,  showing  the  consequences  of  a 
disbelief  in  this  property,  on  the  part  of  those  who 
ought  to  have  known  the  truth  and  to  have  acted 
accordingly  ;  that,  owing  to  this  cause,  the  plague 
was  introduced  into  several  regiments,  the  surgeons 
of  which  were  anti-contagionists  ;  and  that  those 
surgeons  and  many  of  those  committed  to  their 
care  were  thereby  sacrificed.  Dr.  MAnrsciir,  he 
adds,  physician  to  the  5tli  regiment,  tell  ill  and 
died  at  RIansour.  He  was  attended  by  Dr.  Ceh- 
TAM,  of  the  3d  regiment,  and  the  plague  com- 
menced in  both  regiments.  The  apothecary 
became  infected  and  died.  Dr.  Cehtani  per- 
sisted in  denying  the  infectious  nature  of  the  dis- 
temper, and  purchased  the  carpet  used  by  an 
officer  in  his  regiment  who  had  died  of  it.  He 
slept  on  this  carpet,  but  he  never  again  arose 
from  it.  Dr.  Bouteille,  of  the  4th  Cavalry, 
attended  Dr.  Certanf,  the  apothecary,  and  his 
wife,  who  had  all  died  of  the  plague,  was  con- 
gratulating himself  on  his  escape,  when  he  was 
attacked  and  died.  Dr.  Vaeencogne,  who  had 
succeeded  Dr.  Mareschi  at  Mansour,  and  who 
was  also  a  non  coatagionist,  having  acquired 
some  things  which  belonged  to,  and  had  been  used  , 
by,  Dr.  Bouteille,  would  not  attend  to  the 


recommendation  of  purifying  them  before  using 
them,  and  he  fell  a  victim  to  his  incredulity.  Dr. i 
Rossi,  of  the  7th  regiment,  was  attacked  by  the* 
distemper  and  recovered.  This  young  physician, 
two  years  before,  had  written  a  memoir  against 
the  infectious  nature  of  the  plague  ;  but  he  after- 
wards changed  his  opinion.  Four  apothecaries,! 
of  whom  three  died,  and  most  of  their  families,  in 
all  twenty-three  Europeans,  nearly  all  those 
living  in  the  province,  were  thus  sacrificed. 

88.  Numerous  other  instances  of  the  com- 
municability  and  importation  of  this  pestilence, 
have  been  adduced  by  Dr.  Grassi,  from  his  own 
observations  in  Egypt,  Syria,  and  Palestine.  My 
limits  admit  not  of  a  further  notice  of  them  ;  but 
they  may  be  found  in  the  Report  of  the  French 
Academy  of  Medicine.  He  concludes  as  fol- 
lows:—  1st.  That  the  plague  is  a  disease  entirely 
S!/i  generis,  pos.-essing  characters  which  are  proper 
to  it,  and  which  distinguish  it  from  all  other 
maladies.  2d.  That  it  is  transmissible  and  trans- 
portable, and  consequently  eminently  contagious. 
3d.  That  its  origin,  like  that  of  some  other  con- 
tagious diseases,  is  unknown  ;  that  it  is  not  repro- 
duced <le  novo  ;  but  that  its  seminium  is  preserved 
in  one  or  other  province  or  provinces  of  Turkey — 
sometimes  in  one,  at  another  time  in  ariother. 
4th.  That,  like  small-pox,  it  very  rarely  attacks 
those  persons  who  have  been  previously  infected 
by  it ;  and  if  it  does,  the  attack  is  slight.  5th. 
That  it  prevails  chiefly  in  temperate  climates. 
And  6lh.  That  if  it  were  combated  and  restrained 
in  all  directions,  it  might  be  ultiinately  suppressed, 
if  the  ignorance  and  fanaticism  of  some  people 
would  not  oppose  the  attempt. 

89.  M.  Lacheze  states  {Rapp.  de  VAcad., 
&c.,  p.  667.)  that  he  arrived  in  Alexandria  dur- 
ing the  prevalence  of  the  plague  there  in  1834, 
and  that  he  proceeded  soon  afterwards  to  Cairo, 
where  the  distemper  broke  out  on  the  2d  of 
February,  1835,  and  became  remarkably  destruc- 
tive. Mehemet  Ali  shut  himself  up  in  the 
palace  of  Schoubra,  with  300  persons  composing 
his  suite,  and  surrounded  it  with  a  double  cordon 
of  troops.  Three  persons  only  were  seized  with 
the  early  symptoms  of  plague,  and  they  were  in- 
stantly dismissed.  Captain  Varin,  who  com- 
manded the  School  of  Cavalry,  informed  Dr. 
Lacheze  that  515  persons  composing  it  were 
subjected  to  strict  seclusion  under  his  orders; 
that  during  their  seclusion,  they  enjoyed  the  same 
diet,  regimen,  and  exercises  as  before ;  and  that 
in  the  four  months,  during  which  the  quarantine 
lasted,  no  case  of  serious  disease  and  none  of 
plague  occurred  among  them.  Captain  Varin 
adds,  that  the  town  of  Gizeh,  in  the  midst  of 
which  the  School  of  Cavalry  was  placed  in  qua- 
rantine, experienced  a  greater  mortality  in  pro- 
portion to  its  population  than  even  Cairo,  in 
which  one-third  of  the  inhabitants  died,  and  yet 
strict  seclusion  in  that  town  was  followed  by  the 
most  complete  protection.  Surely,  if  the  disease 
was  so  entirely  dependent  upon  epidemic  influ- 
ence, as  contended  for  by  the  anti-infectionisls,  it 
should  have  appeared  amongst  the  persons 
secluded  in  this  instance,  seeing  that  they  were 
surrounded  by  this,  to  their  minds,  all-powerful 
influence. 

90.  M.  'de  Segur  DrPEYRON,  secretary  to 
the  Superior  Council  of  Health,  {Rapp.  de  I' Acad, 
ike,  p.  693.)  states  that  during  his  several  mis- 
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sions,  he  has  visited  nearly  all  the  places  in  the 
East  and  in  Africa  where  the  plague  has  ap- 
peared, with  the  view  of  determining  its  oiigin  in 
;hose  places ;  that  his  researclies  have  proved 
that  this  distemper  has  generally  appeared  in 
I  consequence  of  scarcity  following  too  great  or 
too  low  a  rise  of  the  Nile;  that  the  occurrence 
of  this  pestilence  in  Europe,  especially  in  Venice, 
Trieste,  Livournia,  Genoa,  and  Rlarseilles,  be- 
i  fore  the  foi  mation  of  quarantines,  was  frequent 
land  always  connected  with  the  prevalence  of  it 
in  the  Levant,  especially  during  peace,  when 
'communication  was  unrestricted  and  frequent  : 
.  that  from  1721  until  1830,  the  plague  has  been 
[imported  thirty-three  times  into  these  ports,  by 
means  of  vessels  which  have  been  detained  in 
'quarantine  ;  and  that  of  these  thirty-three  import- 
ations, eighteen  came  from  Egypt:  that  this  dis- 
temper was  not  constant  in  Constantinople  until 
after  the  conquest  of  it  by  the  'I'urks,  when  it 
became  frequent,  and  at  last  almost  permanent, 
owing  to  the  return  of  numerous  pilgrims  from 
Mecca  in  vessels,  which,  with  the  pilgrims  them- 
selves, were  often  infected  :  tharlie  has  seen  the 
pilgrims  arrive  in  small  crowded  vessels  in  a 
frightful  state  of  dirt  and  disease  ;  but  that  the 
plague  has  scarcely  appeared  in  Constantinople 
iince  1837,  when  quarantine  and  sanitory  es- 
tablishments were  formed  in  that  city  :  and  that 
the  plague  is  endeiViic  in  Egypt ;  but  that  it  is 
not  endemic,  although  frequent,  in  Syria,  Con- 
itantmople,  and  Barbary.    M.  Seour  concludes 
with  some  apposite  reniarks  on  its  contagious  na- 
ure,  in  which  he  firmly  believes,  both  from  his 
3wn  observation  and  the  evi  lence  of  others.  He 
considers  that  this  pestilence  will  never  be  arrested 
(nits  progress,  unless  it  be  rigorously  treated  as 
Contagious,  until  it  has  destroyed  all  those  sus- 
beptible  of  infection,  or  until  the  temperature  and 
state  of  the  atmosphere  become  unfavourable  to 
its  further  extension ;  and  he  refers  to  the  very 
Jecided  measures  adopted  by  General  Maitland, 
'who  on  four   different   occasions  —  in  Malta, 
,'Gozzo,  Corfu,  and  Cephalonia  —  put  a  stop  to 
jihe  distemper  by  a  strict  system  of  separation  and 
seclusion.  M.Segur  adduces  numerous  instances 
'|)f  passengers  and  other  persons  detained  in  qua- 
lantine  in  various  ports,  who  were  seized  with 
•he  plague  on  opening  their  trunks  and  exposing 
f  heir  clothes  to  the  air,  the  distemper  extending 
0  one  or  more  of  the  health-guards.    One  or 
wo  of  these  instances  is  sufficient  for  my  argu- 
ment.   In  July,  1832,  some  passengers  from 
Iponstantinople  and  Scio,  where  the  plague  was 
fjrevailing,  were  landed  at  the  Lazaret  of  Syra. 
jOn  the  sixth  day  after  their  entrance  they  opened 
heir  baggage,  and  eight  of  them  were  soon  after- 
vards  attacked,  and  six  of  them  died. 

91,  A  Greek  vessel  arrived  at  the  Lazaret  at  Ve- 
lice,  in  1793,  from  Syria  and  Napolide  Romana. 
This  vessel  received  on  board,  in  Syria,  a  supply 
)f  five  sailors.  Four  of  them  left  the  ship  in  the 
iVTorea,  where  they  brought  the  contagion.  One 
>nly,  named  Apostoli,  remained  when  she  arrived 
Q  quarantine.  After  unloading  the  cargo,  which 
vas  not  considered  capable  of  conveying  con- 
agion,  the  sailors  opened  their  chests  and  changed 
iieir  clothes.  Apostoli  was  first  attacked.  Twenty- 
ime  were  infected  and  sixteen  died  in  the  lazaret. 
Df  the  health-guards  eight  were  attacked  and 
hree  died.  In  1818  the  plague  appeared  in 
Vol.  IIL 
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the  same  lazaret,  on  board  of  a  ship  which  had 
only  two  days  to  complete  the  quarantine.  A 
passenger  who  had  not  opened  his  trunk  until  then, 
was  soon  afterwards  seized,  and  died  in  two  days. 
His  health-guard  was  next  attacked,  and  also 
died. 

92.  Dr.  MoRPUHGO  (Rapp.  u  I' Acad.,  p. 609.) 
resided  eight  years  in  Egypt,  Syria,  and  Turkey; 
and  was  charged,  in  1829,  toorganise  the  central 
hospital  in  Cairo,  by  the  Pacha.  In  April,  1831, 
he  quitted  Alexandria  and  went  to  Constanti- 
nople. On  his  arrival  there  were  no  cases 
of  plague  in  the  city  ;  but  cholera  prevailed. 
Subsequently  a  Greek  vessel  arrived  from  Cyprus 
with  the  plague,  and  the  distemper  soon  after- 
wards appeared  in  the  Greek  quarter  of  the  city. 
Ur.  MoRPunco  left  Constantinople  and  arrived 
at  Smyrna  in  April,  1832.  The  plague  had  not 
appeared  there  for  several  years,  but  the  pestilen- 
tial cholera  had  made  gieat  ravages.  Soon  after 
his  arrival  in  Smyrna  he  was  charged  by  the 
I^uropean  inhabitants  to  organise  a  house  of  re- 
fuge for  the  poor  of  all  nations  and  of  all  religions  ; 
and  was  brought  in  constant  communication  with 
the  poorer  classes.  But  uniil  the  month  of  May, 
1833,  he  did  not  meet  with  a  single  case  of  plague ; 
proving  th.it  this  malady  is  not  endemic  in 
this  port.  During  the  five  years  that  he  passed 
in  Smyrna,  he  observed  four  epidemics  of  the 
plague.  The  first  appeared  in  May,  1833. 
The  distemper  was  introduced  by  a  vessel  whose 
crew  and  passengers  were  landed  and  placed 
under  tents  whilst  the  process  of  purifying  the 
vessel  was  proceeding.  Dr.  Mohpuiigo  traces 
the  several  filiations  of  the  infection  until  the 
cases  became  numerous.  It  would  appear  from 
his  details  that,  during  the  winter  months  of  1834, 
1335,  and  1836,  the-distemper  lurked  in  this  city, 
appearing  during  the  spring,  and  becoming  more 
and  more  prevalent  until  the  spring  of  1837, 
when  it  became  very  fatal,  and  many  of  the 
wealthier  inhabitants  either  fled  from  the  city,  or 
placed  themselves  in  strict  seclusion.  Duiing 
this  most  severe  epidemic  the  plague  made  the 
earliest  and  greatsst  ravages  in  the  most  airy  and 
cleanest  quarter,  and  the  latest  and  the  least,  in 
the  closest,  the  most  dirty,  and  the  most  miserable 
di-trict.  During  these  ei  idemics,  or  rather  epi- 
demic—  for  the  disease  was  introduced  and  con- 
tinued for  four  years,  slumbering  for  certain 
periods,  and  breaking  out,  and  prevailing  more 
or  less  during  others,  according  to  circumstances, 
which  wil  be  explained  in  the  sequel — several 
occurrences  were  remarked  by  Dr.  Morpuhco 
deserving  notice.  A  Dr.  Justiniant,  of  the  Fa- 
culty of  Paris,  arrived  at  Smyrna,  and  saw  neither 
contagion  nor  infection  in  the  plague,  or  nothing 
else  than  a  gastro-enterite.  He  was  soon  after- 
wards attacked  and  died  in  three  days.  The 
Prussian  Consul  shut  himself  up  with  his  family, 
and  had  recourse  to  the  strictest  precautions ; 
nevertheless,  a  chambermaid  was  attacked,  and 
confessed,  when  near  her  end,  that  she  had  re- 
ceived through  a  window  linen  from  her  lover  to 
wash,  who  lived  in  an  infected  quarter,  a  circum- 
stance proving  the  difficulty  of  preserving  a  strict 
seclusion  in  cases  even  of  the  most  imminent  risk. 
In  the  most  unhealthy  locality  of  the  city,  where 
several  drains  and  sewers  meander  through  mar- 
gins of  filth,  a  barrack  is  situated  containing  from 
1200  to  1300  troops.    The  physician  advised 
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the  colonel  to  adopt  the  most  rigid  quarantine;  ] 
and  it  was  strictly  observed.  Not  an  individual 
was  attacked,  although  the  distemper  was  raging 
around  tiiem:  and  during  their  seclusion  they  had 
the  same  food  and  rations  as  before  and  after.  All 
the  convents,  which  observed  seclusion,  were  com- 
pletely protected;  as  also  was  the  College,  although 
situated  in  an  unhealthy  locality.  The  Greek  and 
Catholic  sick,  not  infected  by  the  plague,  were 
received  into  the  same  hospital  with  plague  case^, 
but  in  different  wards  ;  none  of  them  caught  tlie 
distemper,  a  circumstance  which  Dr.  Monrui'.co 
considers  a  strong  proof  of  the  spread  of  the  ma- 
lady by  contagion,  and  not  by  infection.  He 
concludes  his  communications  to  the  Academy  by 
stating  his  conviction  that  the  plague  is  not  pecu- 
liar to  any  particular  locality  ;  that  it  is  propa- 
gated by^v  seminium  or  germ,  distinct  from  any 
other,  and  resembling  those  of  syphilis  and  small- 
pox ;  that  it  aKvays  proceeds  from  and  perpetuates 
the  same  distemper  ;  that  the  isolation  of  the  sick 
is  the  only  protection  ;  and  that  three  things  are 
necessary  to  the  spread  of  the  pestilence — namely, 
its  seminium  or  germ,  a  favourable  state  of  the 
atmosphere,  and  susceptibility  of  infection. 

93.  Amongst  the  most  experienced  physicians 
who  have  communicated  to  the  Academy  the  re- 
sults of  their  observations,  Dr.  Gaetam  may  be 
adduced.  He  is  first  physician  to  the  Viceroy, 
and  has  resided  many  years  in  Egypt.  He  slates 
(Rapp.  a  t'Acad.  p.  627.),  that  from  1825  until 
1834  he  met  with  no  case  of  plague  in  Egypt; 
but  that  since  1834  this  pestilence  has  appeared  in 
a  great  number  of  towns  and  villages  of  Lower 
Egypt,  and  has  occurred  in  many  of  these  places 
during  the  months  of  September,  October,  and 
November,  generally  sporadically  or  in  isolated 
cases  ;  that  it  becomes  epidemic  in  January  and 
February,  and  subsides  in  June  ;  and  that  he  has 
not  met  with  the  distemper  in  Upper  Egypt,  but 
that  during  the  epidemic  of  1835  several  cases 
arrived  at  Syouth,  Fayoum,  Cosseir,  and  other 
towns  in  Upper  Egypt,  without  propagating  the 
malady.  During  the  epidemic  of  1835,  he  states 
that  more  than  fifty  of  the  principal  families  of 
Cairo  put  themselves  in  quarantine,  either  at  the 
desire  of  the  Viceroy,  or  from  their  own  convic- 
tion of  its  necessity  ;  and  that  not  a  case  of  the 
plague  occurred  in  more  than  three  or  four  of 
these  families.  When  a  case  appeared  in  a  house 
placed  in  quarantine,  it  was  always  found  that 
some  suspicious  circumstance  or  communication 
had  taken  place.  In  the  palace  of  Scherib-pa- 
CHA  two  compaitments  existed,  one  for  the  men, 
the  other  for  the  women.  In  that  for  the  men, 
who  communicated  with  the  city,  many  cases  oc- 
curred, but  in  that  of  the  women,  which  was 
strictly  secluded,  not  a  case  was  seen.  At  the 
commencement  of  the  epidemic  in  Cairo,  this  city 
had  a  garrison  of  22,000  troops,  independently  of 
2000  invalids.  These  last  alone  were  left  to  guard 
the  ciiy,  and  the  troops  were  placed  under  tents, 
in  an  intrenched  camp  ;  and  although  this  camp 
was  only  a  quarter  of  a  league  from  the  city,  the 
plague  did  not  appear  among  them  ;  whilst  it 
carried  off  one  half  of  the  invalids  who  remained 
in  the  city. 

94.  Dr.  Gaetam  adduces  in  proof  of  the 
transmission  of  the  pestilence  by  clothes,  the 
fact  that  there  existed  at  Rosetta  a  magazine  of 
effects  belonging  to  plague,  patients.    This  ma- 


gazine was  opened  after  two  years,  and  three  per-! 
sons  were  seized  with  the  distemper,  although  the 
town  was  in  a  most  salubrious  state,  but  they  did' 
not  communicate  the  malady  to  others.  He  be- 
lieves that  tlie  effects  of  plague  patients  will  con- 
vey to  a  (li-tance  the  malady,  when  the  circum-'  i 
stances  favouring  infection  are  present;  that  thei 
beds,  bed  clothes,  and  body  clothes  of  the  infected! 
are  most  to  be  dreaded;  and  that  merchandisei 
never  or  very  rarely  transmits  the  disease.  He 
also  thinks,  that  the  pestilential  miasms,  during 
the  prevalence  of  the  malady,  in  a  close,  low,  wet 
and  thickly  populated  locality,  may  accumulate 
in  the  humid  and  still  air  to  such  an  extent  as  to 
transmit  the  distemper  without  any  nearer  or  per- 
sonal communication  ;  and  that  it  is  to  this  con- 
tamination of  the  air,  by  the  effluvia  of  the  sick, 
that  the  extension  of  the  pestilence  to  houses  in 
which  strict  seclusion  had  been  observed  is  to  be 
attributed ;  for  the  slate  of  the  locality,  the 
narrowness  of  the  streets,  and  the  circumstances 
just  stated,  in  all  such  instances,  could  suf- 
ficiently accounj^  for  the  occurrence,  without  re- 
ferring it  to  clandestine  intercourse. 

95.  I  believe  that  I  have  now  adduced  sufficient 
evidence  of  the  infectious  nature  of  the  plague  — 
infectious  by  direct  or  mediate  contact,  or  by  a 
humid  air,  conveying  the  pestilential  miasms.    I  I 
might  have  adduced  ten  times  more  evidence  cl  i 
the  matter ;  but  my  limits  will  not  permit  me  to  | 
do  that  which  will  appear  to  all  candid  minds  as  1 
altogetiier  unnecessary.    There   are,  however, 
certain  topics  connected  with  the  subject  that  yei 
require  further  notice,  in  order  to  complete  the 
full  consideration  due  to  it. 

96.  C.  The  propagation  of  this  distemper  by  in- 
oculaiion  has  been  believed  by  some  to  be  an  im 
portant  and  necessary  part  of  the  evidence  of  the 
contagious  nature  imputed  to  it.  But  this  prool 
is  neither  necessary  to  the  completeness  of  the 
evidence  required,  nor  is  it  of  importance  in  thif 
or  in  any  other  respect.  There  is  almost  no  othei 
febrile  disease,  besides  small-pox  and  cow-pox 
that  admits  of  certain  communication  by  inocu-  j 
lation.  All  other  infeclious  maladies  have  pre-^ 
sented  only  a  few  contingent  and  doubtful  in- 
stances of  infection  by  this  method.  As  respects 
small-pox,  cow-pox,  and  some  chronic  contagiou; 
maladies,  we  observe  a  specific  contagious  viru: 
or  secretion  formed  at  an  advanced  stage  of  lh( 
malady,  capable  of  propagating  it,  unless  in  thos( 
very  dry  states  of  the  air,  which  is  unfavourabit 

to  the  propagation  of  all  infectious  and  contagioui 
maladies,  when  it  frequently  also  fails  of  impart 
ing  the  disease.  If  other  secretions,  or  the  bloo( 
itself,  of  a  small-pox  patient  be  used  for  inocu 
lation,  no  more  certain  results  would  follow  thai 
those  which  have  been  observed  to  follow  the  eni 
ployment  of  these  fluids  in  attempting  to  in 
oculate  the  plague,  scarlet  fever,  or  typhus  fever 
or  the  measles.  In  the  case  of  the  plague,  ther 
is  no  consistent  or  specific  virus  or  secretion  pro 
per  to  and  characteristic  of  the  distemper,  tha 
maybe  employed  in  this  way,  with  any  rationa 
hopes  of  its  perpetuating  the  disease-  The  icho 
or  discharge  from  a  carbuncle,  is  merely  con 
tingent  upon  a  local  accident  of  the  malady  ;  ih 
purulent  matter  from  a  bubo  is  equally  such,  an' 
is  chiefly  met  with  during  an  early  period  o 
amendment ;  the  blood  of  the  infected  can  n 
more  be  expected  to  transmit  the  distemper,  tha 
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llie  blood  in  any  otiier  infectious  disease,  which 
has  repeatedly  been  found  to  fail.  Even  granling 
it  possible  to  procure  the  pestilential  mia-ni, 
seminium,  or  matter  of  the  plague,  the  difficulty 
would  still  exist  as  to  the  application  of  it  to  the 
frame  of  the  healthy,  in  that  state,  and  to  that  par- 
ticular organ  and  tissue,  by  which  its  effects 
would  be  most  certainly  developed.  I  shall  have 
in  the  sequel  to  infer,  from  the  gi'eat  mass  of  evi- 
dence I  have  perused,  a  part  only  of  which  I  have 
here  adduced,  that  it  is  chiefly  owing  to  the  pes- 
tilential miasms  or  effluvia  proceeding  either 
directly  from  the  diseased,  or  preserved  in  their 
bed  or  body  clothes,  and  given  off  upon  their  first 
exposure  to  the  air,  and  inspired  by  susceptible 
persons,  that  the  distemper  is  propagated  and  per- 
petuated. A  near  approach,  amounting  almost 
to  contact,  sometimes  accompanied  with  contact, 
is  often  necessary  to  this  effect ;  contact  merely 
will  often  fail,  or  rather  it  will  succeed  in  com- 
municating the  malady  only  when  it  is  attended 
by  the  inhalation  of  the  efHuvium  or  pestilential 
miasm,  whether  proceeding  from  the  diseased  body 
or  from  fomites.  Now,  how  can  the  same  effect 
be  produced  by  the  inoculation  of  fluids,  which 
have  not  been  proved  to  possess  the  property  of 
perpetuating  the  distemper,  which,  reasoning  a 
priori,  cannot  be  supposed  to  possess  this  pro- 
perty, and  which,  even  granting  them  the  pos- 
session of  it,  cannot  be  conveyed  to  that  channel, 
through  which  the  observing  mind  must  admit 
the  infection  to  be  principally,  if  not  solely,  ad- 
mitted and  transmitted  through  the  oeconomy. 

97.  From  this  it  may  be  admitted  that  at- 
tempts at  inoculation  must  be  nugatory  in  respect 
of  this  pestilence,  as  well  as  of  the  two  pestilences 
already  considered  ;  or  if  any  attempts  to  inocu- 
late succeed,  their  success  is  liable  to  be  imputed, 
as  it  actually  has  been  by  the  anti-infectionists, 
to  the  operation  of  the  epidemic  influence,  and  in 
no  way  to  the  inoculation,  the  persons  infected 
being  attacked  altogether  in  consequence  of  this 
constitution  of  the  air,  and  independently  of  any 
pestilential  miasm,  seminium,  or  effluvium,  pio- 
ceeding  from  the  diseased  and  inhaled  with  the 
air  by  the  healthy,  for  the  existence  of  which  semi- 
nium I,  in  common  with  other  infectionists,  con- 
tend. If  attempts  at  inoculation  should  frequently 
prove  futile,  it  must  be  obvious,  from  our  know- 
ledge of  the  operations  of  the  digestive  organs,  that 
the  experiments  made  by  certain  nasty  fellows,  in 
the  excess  of  their  scientific  enthusiasm,  in  order 
to  show  the  non-contagious  nature  of  this  and  the 
other  two  pestilences,  by  swallowing  the  secretions 
and  discharges  of  persons  labouringunder  these  dis- 
tempers, must  necessarily  prove  still  more  futile, 
inasmuch  as  no  effects  beyond  nausea  or  vomiting 
could  be  expected  from  these  experiments.  In- 
deed, it  is  most  probable  that  the  extent  of  the 
probable  or  possible  mischief  was  clearly  seen, 
and  safely,  as  well  as  most  courageously  attempted 
by  these  experimenters. 

98.  However,  the  attempts  at  inoculation 
which  have  been  made  require  a  still  more  parti- 
cular notice.  M.  Desgenettes,  finding  the  I  rench 
troops  in  Egypt  much  depressed  by  their  dread  of 
the  plague,  attempted  to  inoculate  himself  with 
the  distemper,  but  to  secure  himself  from  risk,  he 
afterwards  washed  the  part  with  soap  and  water  ; 
and  according  to  his  own  statement,  he  not  only 
used  this  precaution,  but  he  employed"  the  pus 
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of  a  bubo  of  a  convalescent  patient"— using,  in 
fact,  the  matter  of  what  had  become  a  healthily 
suppurating  sore.  Soon  afterwards,  Dr.  Whyte, 
an  anti-contagionist,  in  the  English  army ,  hearing 
of  this  feat,  but  not  of  the  precautions  which  had 
been  taken,  repeated  the  experiment  in  a  much 
more  efficient  and  dangerous  manner.  "  He 
rubbed  some  matter,  from  the  bubo  of  a  woman,  on 
the  insides  of  his  thighs.  1  he  next  morning  he 
inoculated  himself  in  the  wrists  with  matter  taken 
from  a  running  bubo  of  a  sepoy."  This  wasdone 
on  the  2d  and  3d  of  January,  1802,  arid  on  the 
6th  he  was  attacked  with  rigors  and  other  febrile 
symptoms,  succeeded  by  heat  and  perspiration, 
much  affection  of  the  head,  tremor  of  the  limbs, 
a  dry,  black  tongue,  great  thirst,  a  full,  hard,  ir- 
regular pulse,  great  debility  and  anxiety.  He 
still  persisted  that  the  disease  was  not  the  plague, 
and  would  not  allow  his  groins  and  armpits  to  be 
examined.  He  became  delirious  on  the  8lh,and 
died  on  the  9th. 

99.  Dr.  Goocn,  in  his  paper  on  the  contagion 
of  the  plague,  has  stated  that  Di'.  Valli,  an  Ita- 
lian physician  who  resided  some  time  in  Turkey, 
made  some  experiments  on  the  inoculation  of  the 
plague.  He  diluted  the  pestilential  matter  with 
small-pox  matter,  with  oil,  &c.  This  compound 
he  called  his  pommade.  If  a  Mussulman  came 
lo  consult  him  for  an  ophthalmia,  he  ordered  him 
some  of  his  pommade  to  rub  on  his  eyelids;  if 
another  came,  complaining  of  pain  in  the  bowels, 
he  ordered  it  to  be  rubbed  on  his  belly.  In  this 
murderous  way  he  gave,  it  is  said,  the  distemper 
to  thirty  persons.  The  Turkish  government  at 
last  arrested  the  pharinacopolist  who  vended  the 
pommade,  and  cut  off  his  head,  but  Dr.  Valli 
escaped. 

100.  Dr.  L.  Delaporte  states,  in  a  memoir 
addressed  to  the  Eoyal  Academy  of  Medicine  in 
Paris  {Rapp.  &  I'Acad.  &c.,  p.  321.)  that  Dr. 
Gaetani-Bey  communicated  to  him  the  fact  thai; 
a  person  in  Cairo  having  persuaded  several  of 
his  acquaintances  that  he  would  protect  them 
from  any  future  attack  of  the  plague  by  inocu- 
lating them  with  the  sanies  taken  from  a  per- 
son recently  dead  of  the  distemper,  found  no  less 
than  eleven  who,  with  himself,  submitted  to  the 
experiment.  They,  however,  were  all  attacked, 
and  died,  the  experimenter  himself  only  escaping, 
but  he  was  not  altogether  recovered  when  Dr. 
Gaetani  saw  him. 

101.  It  might  be  supposed  that  these  experi- 
ments are  tolerably  decisive,  not  only  of  the  con- 
tagious nature  of  the  distemper,  but  also  of  the 
great  probability  of  the  communication  of  it  in  its 
most  deadly  form,  by  inoculation.  Yettheanti- 
contagionists  will  nevertheless  contend  that  the 
individuals  thus  inoculated  and  killed  by  the  ex- 
periment were  actually  not  inoculated  with  the 
distemper,  but  were  all  attacked  by  the  epidemic 
influence,  which  alone  produced  the  disease  of 
which  they  died  !  This  mode  of  accountijig  for 
the  result  in  no  less  than  twelve  instances,  although 
admitted  to  have  occurred  at  a  time  when  the  dis- 
temper was  prevalent,  shows  the  shifts  to  which  the 
supporters  of  this  doctrine  resort  to  evade  a  roost 
conclusive  piece  of  evidence,  happily  furnished 
by  a  most  respectable  physician,  although  the  ex- 
periments were  as  happily  not  performed  by  a 
medical  practitioner.  Now,  the  supporters  of  the 
all-powerful  epidemic  influence  in  the  propagation 
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of  tliis  dibtemper  allow,  that  in  Egypt  the  plague 
is  epidemic  only  from  February  to  the  end  of 
June  ;  and  as  Dr.  WiiYTii's  inoculation  of  him- 
self 98.)  was  performed  on  the  2d  of  January, 
hisinfeclion  in  consequence,  therefore, could  not  be 
imputed  to  this  influence,  for  it  had  not  then  com- 
menced, but  to  its  light  cause,  the  inoculation. 
Now,  seeing  the  disease  actually  follows  inocula- 
tion in  some  instances  (of  which  I  have  adduced 
only  a  very  few  out  of  the  many  which  I  have 
seen  recorded),  although  it  fails  in  others,  and 
may  be  expected  to  fail  for  the  reasons  stated 
when  commencing  the  consideration  of  the  topic, 
there  is  nothing  that  can  be  reasonably  desired 
further  to  prove  the  contagious,  as  well  as  the  in- 
jections nature  of  this  pestilence,  according  to  the 
meaning  which  I  have  fully  and  explicitly  applied 
to  these  terms  at  the  setting  out  (5§  58,  59.). 

102.  The  immense  importance  of  the  various 
topics  connected  with  the  contagious  nature  of 
pljgue,  will  not  admit  of  my  relinquishing  the 
consideration  of  this  part  of  the  subject  without 
noticing  certain  of  the  conclusions  at  which  the 
commission  of  the  French  Academy  of  Medicine 
has  arrived.  The  necessity  of  making  some  al- 
terations in  the  quarantine  laws,  without  endan- 
gering the  safety  of  the  community,  especially 
during  the  now  more  frequent  and  more  rapid 
comniunicalions  between  the  several  ports  in  the 
Levant  and  the  south  of  France,  induced  the 
French  Government  to  refer  tiie  subject  to 
the  Academy,  who  appointed  a  commission, 
whose  report  is  now  before  me.  It  is  most 
likely  that  much  of  this  report  will  be  used  by  the 
anti-iafectionists  in  support  of  their  arguments, 
not  so  much  for  the  facts  and  evidence  which 
may  appear  to  favour  their  views,  but  for  the  use 
of  terms  to  which  this  commission  has  attached  a 
different  meaning  to  that  which  is  applied  to  these 
terms  in  this  country.  In  noticing,  therefore, 
somewhat  further  certain  topics  connected  with  the 
origin  and  propagation  of  the  plague,  I  shall  make 
some  remarks  upon  this  laboured,  but  not  very 
perfect  performance. 

103.  D.  Of  the  origin  of  plague  nothing  can 
be  asserted  with  any  degree  of  certainty.  J  he 
earliest  indications  of  its  existence  have  been 
already  noticed,  and  its  antiquity  shown  (§  4.)  ; 
but  whether  or  not  it  has  always  been,  from  the 
jemotest  period  of  its  existence,  propagated  by  a 
certain  germ  or  seminium,  sui  generis,  conveyed 
from  one  part  to  others,  more  or  less  distant,  by 
persons  or  clothes,  preserved  in  some  one  or 
other  of  the  countries  of  the  Levant,  prevailing  in 
some  places,  then  subsiding,  sometimes  smoulder- 
ing on  with  few  or  scattered  cases,  at  other  times 
breaking  out  into  more  open  combustion  as  cir- 
cumstances fanned  the  fire;  or  whether  it  has 
been  produced,  cle  novo,  on  several  or  many  oc- 
casions, and  whenever  various  local  circumstances 
have  arisen  to  generate  it,  are  questions  which 
have  not  hitherto  been  solved,  although  severally 
entertained  by  numerous  observing  and  ex- 
perienced physicians.  The  proposition  involved  in 
the  first  alternative  has  received  considerable 
support  from  the  investigations  of  Dr.  Russell 
in  Syria,  who  completely  established  the  fact, 
that  a  second  attack  of  plague  amongst  the 
thousands  of  cases  comprised  by  his  researches, 
is  of  much  rarer  occurrence  than  a  second 
attack  of  small-pox.    Having  established  this 


most  important  fact,  which  subsequent  re- 
searches have  fully  confirmed,  but  which  the 
commission  has  entirely  disregarded  and  never 
mentioned,  a  very  convincing  proof  is  thereby 
furnished  of  the  contagious  nature  of  the  dis- 
temper, as  well  as  a  strong  presumption  of  the 
truth  of  that  propositbn ;  the  plague  thus  ap- 
pearing in  the  same  category  with  small-pox, 
haimagastric  pestilence,  &c.,  and  the  same  argu- 
ments which  were  employed  when  discussing  this 
question  in  respect  to  that  pestilence  being 
equally  applicable  to  this.  (See  Pi-stilence- 
H/J-magasthic,  j  125, e( sei/.). 

104.  a.  Theprotection  furnished  by  a  first  attack 
being  thus  established,  with  but  very  few  exceptions, 
it  must  be  obvious  to  the  candid  inquirer  that  nu- 
merous occasions  will  occur,  in  the  countries  of 
the  Levant,  in  which  a  very  large  proportion  of 
the  inhabitants  is  protected  by  a  previous  attack  ; 
and  that  the  spread  of  the  distemper  will  often  be 
limited  by  this  cause,  aided  by  others  connected 
with  the  temperature  and  states  of  the  atmosphere. 
This  fact  will  also  explain  the  occasional  failure 
of  the  very  imperfectly  informed  and  inexperi- 
enced experimenters  among  Egypto-European 
physicians  to  communicate  the  distemper  by  con- 
tact and  inoculation.  Thus  it  will  be  found,  in 
the  report  to  the  Academy,  that  a  ftlon  having 
been  made  the  subject  of  inoculation  in  Egypt, 
caught  the  distemper  and  recovered.  Having 
thus  earned  his  life,  he  was  nevertheless  experi- 
mented upon  subsequently,  and  not  being  re-in- 
fected, the  circumstance  was  adduced  as  a  proof 
of  non-contagion,  although  actually  being,  to  the 
mental  vision  of  all  who  can  see,  and  duly  esti- 
mate the  most  prominent  and  impoitant  truths  in 
medicine,  the  strongest  evidence  which  could  be 
brought  in  aid  of  the  opposite  and  orthodox  doc- 
trine. But  there  is  every  reason  to  believe  that, 
as  in  the  cases  of  small-pox  and  the  hoemagastric 
pestilence,  the  infection  of  plague  may  be  so  mild, 
the  febrile  disturbance  so  slight,  the  pains  in  the 
glands  so  evanescent,  and  the  swelling  so  small, 
as  to  almost  escape  notice,  or  to  pass  away  without 
recollection  of  the  disorder,  and  without  know- 
ledge, or  even  suspicion,  of  its  nature.  Indeed  a 
very  mild  grade  of  the  distemper  has  been  des- 
cribed above  (§  21.),  and  is  frequently  remarked, 
when  this  pestilence  has  been  introduced  into  a 
crowded  city  or  place.  Protection  from  second 
attacks  may  thus  become  much  more  numerous 
than  actually  apparent  from  this  cause. 

105.  /3.  The  second  proposition  involved  in  the 
alternative  stated  above  (§  103.),  namely,  is  the 
plague  generated,  de  novo,  whenever  circumstances 
favourable  to  its  generation  arise  ?  is  answered  in  the 

affirmalive  by  the  Academy.  It  would  have  been 
instructive,  probably  most  beneficial,  if  the  French 
commission,  during  the  long  period  they  have 
taken  to  consider  the  matter,  had  ascertained  the 
several  circumstances  which  combine  to  generate 
this  pestilence,  de  novo,  and  distinctly  stated  them, 
before  they  took  the  proposition  for  gianted,  and 
proceeded  to  reason  upon  it  as  an  established  fact ; 
the  more  especially  as  it  has  been  controverted  by 
the  ablest  writers  on  the  distemper,  and  doubted 
by  many.  But  the  commission  adopts  an  easier 
course,  and  without  any  such  prehminary  and 
fundamental  inquiry,  asks  themselves  the  ques- 
tion,—  What  is  the  place  or  places  where  thi 
plague  has  arisen  spontaneously  ?     And,  aftei 
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taking  a  very  round-about  way  of  answering  it, 
they  state,  without  any  doubt  or  reservation,  *'  that 
the  plague  has  been  generated  spontaneously  not 
only  in  Egypt,  in  Syria,  and  in  Turkey,  but  also 
in  a  great  many  other  countries  of  Africa,  Asia, 
and  Europe."  The  spontaneity  of  plague,  accord- 
ing to  the  commission,  is  thus  tolerably  latitudina- 
rian,  but  many  will  doubt,  notwithstanding  the 
greatness  of  the  authority,  the  wideness  of  the 
range,  even  if  they  do  not  dispute  the  accuracy, 
of  the  principle  adopted.  Certainly  the  question 
of  the  origin  of  this  pestilence  cannot  be  readily 
or  easily  answered,  especially  by  one  who  is  cog- 
nizant of  the  difficulties  which  beset  it,  and  of 
what  may  be  said  for  and  against  the  doctrine  of 
spontaneity.  I  confess  that  I  cannot  arrive  at  a 
positive  conclusion  as  to  the  matter.  There  are 
many  circumstances  which  favour  the  opinion 
and  many  which  militate  against  it:  first  of  the 
former. 

106.  Of  all  cities  or  places  Cairo  furnishes  the 
most  numerous  circumstances  conducive  to  the 
production  of  this  pestilence  de  novo  :  a  crowded 
population  in  dirty,  close,  and  ill-ventilated 
chambers,  especially  in  the  Coptic  quarter; 
narrow  streets,  with  open  sewers  in  many  places, 
and  abounding  with  fillh ;  the  accumulation  of 
decomposing  animal  excretions  and  exuvise  ;  a 
rich  deep  soil,  saturated  with  animal  matter  ;  low, 
close,  dirty,  and  ill-ventilated  habitations  ;  the 
burial  of  the  dead  within  the  walls  of  most  of  the 
Coptic  habitations  ;  contaminated  and  unwhole- 
some water;  adjoining  inundations;  great  hu- 
midity of  the  air  during  part  of  the  year,  and  a 
temperature  from  50°  to  75°  Fahrenheit,  are  a 
combination  of  conditions  sufficient  to  generate 
a  pestilential  malady,  or,  at  least,  a  putro-ady- 
namic  form  of  fever,  especially  when  they  exist 
in  marked  grades,  or  are  aided  by  scarcity  of 
food,  by  great  humidity  and  stillness  of  the  air, 
and  probably  also  by  a  negative  state  of  tlie 
electro-motive  agency  in  the  atmosphere  and  on 
the  earth's  surface.  If  these  do  not  actually 
give  rise  to  the  pestilence,  without  any  pre- 
existing germ  or  seminium,  they  may  be  inferred, 
at  least,  to  be  most  influential  in  developing,  pro- 
pagating, and  even  in  perpetuating  such  germ  ; 
and  in  giving  rise  to  a  susceptibility  or  predis- 
position of  tne  population  to  be  infected  by  it, 
as  far  as  these  favourable  circumstances  extend, 
and  amongst  all  who  are  not  protected  by  a  pre- 
vious attack  or  by  other  causes. 

107.  Dr.  Legasquie,  the  member  of  a  com- 
mission which  visited  Egypt  in  1828,  1829,  and 
1830,  to  investigate  the  causes  of  plague,  and  to 
try  the  action  of  the  chlorides  on  the  pestilential 
miasm  or  virus,  believes  that,  although  the  plague 
existed  before  the  sixth  century,  it  became  more 
frequent  in  Egypt  in  consequence  of  the  practice 
of  embalming  the  dead  having  been  relinquished 
after  the  introduction  of  sepulture  by  ihe  early 
Christians,  and  that  it  is  endemic  in  Lower  Egypt. 
He  considers  that  the  practice  adopted  for  so 
many  ages  in  the  Coptic  quarter,  which  is  situ- 
ated in  the  centre  of  Cairo,  of  burying  'he  dead 
within  the  houses,  exerts  a  powerful  influence 
upon  the  health  of  the  whole  city.  There  can 
be  no  doubt  of  this,  especially  aided  as  it  is  by 
numerous  other  circumstances  of  an  injurious 
tendency,  the  chief  of  which  have  been  already 
enumerated      106.),  and  he  imputes  the  origin 
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of  the  plague  to  animal  decomposition  ;  want  of 
cleanliness,  scarcity,  poverty,  the  inundations  of 
the  Nile,  ruinous  state  of  the  canals,  and  insuffi- 
cient ventilation  being  only  accessory  causes. 
(Rapp.  a  I'Acad.  p.  590.)  'J'he  same  opinion  is 
entertained  also  by  several  of  those  who  have 
communicated  on  the  subject  with  the  French 
Academy.  M.  Delaporte,  in  a  very  able  me- 
moir, attributes  the  development  of  the  pestilence 
to  the  same  causes  ;  but  admits  that  when  thus 
produced,  it  perpetuates  and  reproduces  itself  — 
1st,  By  pure  contagion,  or  immediate  cutaneous 
contact;  2d,  by  infection  or  internal  pneumo- 
gastric  contagion.  It  cannot  be  doubted  that,  if 
we  admit  the  spontaneous  generation  of  the  pesti- 
lence on  occasions  when  all  the  circumstances 
concur  most  efficiently  to  this  eflTect,  that  the 
towns  and  villages  of  Lower  Egypt  furnish  them 
in  the  most  marked  degree;  but  it  cannot  be 
also  admitted  that  they  stand  alone  in  this  respect, 
for  many  towns  situated  near  the  shores  of  the 
Mediterranean  present  conditions  almost  as  fa- 
vourable to  the  production  of  this  eflTect  as  those 
of  i:gypt. 

108.  In  opposition  to  the  doctrine  of  spon- 
taneity it  may  be  contended,  seeing  that  the 
circumstances  that  combine  to  generate  it,  ac- 
cording to  this  view,  must  necessarily  exist  in  ■ 
many  places  and  towns  in  other  countries  en- 
joying the  same  range  of  temperature  as  those  of 
the  Levant,  and  in  many  cities  in  Western  Eu- 
rope during  the  warmer  seasons,  that  this  pesti- 
lence ought  also  to  be  generated  in  countries 
eastward  of  Arabia,  as  well  as  .in  some  paits  of 
America.  Those  who  believe  that  it  is  propa- 
gated by  a  seminium  analogous  to  small-pox,  but 
not  capable  of  being  so  long  preserved  as  that  of 
small-pox,  are  of  opinion  that  the  circumstances 
favourable  tc,  as  well  as  the  occasions  of,  the 
conveyance  of  this  seminium  to  the  eastward  of 
some  parts  of  Arabia,  and  to  the  westward  of 
Europe  and  Africa,  have  not  existed  ;  and  that 
when  this  distemper  has  appeared,  as  it  has  on  rare 
occasions,  in  some  of  the  northern  cities  of  Europe 
on  the  one  hand,  and  in  some  of  the  hot  countries 
of  Africa  and  Syria  on  the  other,  it  has  always 
spread  by  the  contagion  and  infection  conveyed 
by  persons  and  the  clothes  of  the  sick  ;  but  that 
the  low  winter  ranges  of  temperature  in  the  for- 
mer, and  the  high  ranges  of  the  summers  of  the 
latter,  have  always  destroyed  the  poisonous 
seminium,  either  by  the  influence  of  the  extremes 
of  temperature  upon  it,  or  by  the  loss  of  the 
power  of  perpetuation  after  a  certain  period. 

109.  That  those  very  circumstances  and  occasions 
which  would  appear  the  most  favourable  to  the 
production  of  this  pestilence  <le  novo  have  often 
not  produced  it,  even  in  countries  where  the 
pestilence  is  met  with  sporadically,  and  is  consi- 
dered as  being  endemic  by  many  writers,  is  a 
fact  which  has  been  demonstrated,  and  which 
militates  strongly  against  the  doctrine  of  spon- 
taneity, but  which  supports  that  of  a  specif  c 
seminium  ;  for,  on  these  occasions,  the  absence  of 
this  specific  contagious  or  infectious  agent  ae- 
counts  for  the  non-appearance  of  this  pestilence  ; 
other  maladies,  which  these  occasions  generally 
produce,  being  the  only  results.  Thus  it  is 
stated  by  Dr.  Rossi,  that  when  the  Egyptian 
army  were  in  Syria  they  were  exposed  to  many 
of  the  circumstances  supposed  to  originate  the 
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plague,  and  especially  when  obliged  to  evacuate  ' 
llie  country  ihey  were  crowded  into  ill  ventilated 
transports.  Malignant  typhus,  and  dysentery, 
hospital  gangrene,  &c.  then  became  most  pr<;- 
valent  and  fatal,  but  no  case  of  plague  occurred. 
This  appeared  to  be  the  case  especially  with  the 
regiment  to  which  Dr.  Rossi  was  attached,  and 
which  was  not  attacked  by  this  pestilence  until 
after  its  return  into  Egypt,  when  it  became  ex- 
posed to  the  infection  during  his  absence,  and,  no 
njcasures  of  precaution  or  prevention  having  been 
talien,  the  distemper  had  become  general  through- 
out the  corps.  Hesent  all  the  infected  (about  400) 
into  the  hospital,  and  caused  those  who  appeared 
in  health  to  bathe  in  the  Nile,  to  put  on  clean 
and  purified  clothes,  and  to  encamp  on  a  dry  and 
arid  soil.  As  soon  as  one  was  attacked  he  was 
sent  to  the  hospital,  and  thus  the  camp  was  pre- 
served healthy,  and  the  distemper  ceased.  Al- 
though the  occasion  of  generating  the  pestilence 
(le  novo  was  most  favourable  in  this  instance,  still 
it  did  not  appear,  until  the  return  of  the  troops  to 
a  place  where  cases  of  the  plague  existed  ;  the 
neglecting  of  precautions  against  infection  having 
diffused  the  distemper,  and  the  adoption  of  pre- 
cautions having  anested  it.  When  the  pestilence 
was  introduced  into  Smyrna,  as  shown  by  the 
authority  referred  to  above,  it  appeared  first  in 
the  most  open  and  healthy  quarter,  and  advanced 
the  latest,  and  prevailed  the  least,  in  the  lowest, 
most  crowded  and  \uihea!thiest  quarter;  and  this 
in  a  city  supposed  by  some  to  reproduce  the  dis- 
temper </(;  noiH).  Besides,  it  is  fully  shown  by  recent 
researches,  and  by  the  recent  adoption  of  sanatory 
measures  by  Turkish  and  Egyptian  Governments, 
that  the  more  or  less  continued  presence  of  cases  of 
this  pestilence  was  not  owing  so  much  to  the  ex- 
istence of  the  local  causes  supposed  to  generate  it 
de  novo,  as  to  the  want  of  all  precautions  and 
quarantine  regulations,  and  to  the  neglect  of 
separating  the  infected  from  the  healthy,  whereby 
the  specific  infectious  seminium  was  preserved  and 
propagated. 

1 10.  Without,  therefore,  denying  the  frequent  re- 
production of  the  plague  in  Lower  Egypt,  by  the 
causes  stated  above,  still  the  doctrine  of  an  ori- 
ginal specific  germ  or  seminium  presents  many 
considerations  in  its  favour,  and  of  the  same 
nature  as  I  have  adduced  when  considering  the 
origin  of  the  Haemagastric  pestilence.  Accurd- 
iijg  to  the  former  view,  the  circumstances  above 
stated  (§  105,  et  sey.),  give  rise  to  the  sporadic  or 
endemic  cases,  as  they  have  been  called,  but  they 
are  insufficient  of  themselves  to  spread  or  to 
diffuse  the  distemper  in  an  epidemic  form,  until 
the  epidemic  influence  or  constitution,  for  which 
certain  modtrn  writers  contend  — the  "  Fot/er  epi- 
demique"  —  is  actually  developed.  According  to 
the  latter  view,  the  specific  contagious  agent  pro- 
duces but  few,  scattered  and  isolated  cases,  in 
certain  localities  and  towns,  as  long  as  the  cir- 
cumstances unfavouiable  to  its  propagation  exist, 
as  observed  in  respect  of  small-pox — whilst  the 
extremes  of  temperature,  a  dry  atmosphere,  free 
ventilation,  absence  of  susceptibility  in  many, 
and  cautious  avoidance  of  crowding,  and  of  in- 
timate or  clo^e  communication,  afford  protec- 
tion ;  these  straggling  instances  being  sufficient, 
especially  when  reinforced  by  importations  from 
other  places  furnishing  occasaoniil  cases  of  the  dis- 
temper, to  perpetuate  the  specific  agent  of  conta- 


gion. But  when  the  circumstances  favourable  to 
the  diffusion  and  operation  of  this  agent  appear,  as 
moderate  atmospheric  warmth,  conjoined  with  hu- 
midity and  stillness  of  the  air,  and  probably  also 
with  a  negative  state  of  the  electro-motive  influ- 
ence, and  with  noxious  exhalations  from  the  soil, 
with  crowding  and  close  or  frequent  communica- 
tion with  the  affected,  then  the  distemper  becomes 
more  or  less  prevalent  with  the  grade  and  com- 
bination of  these  and  other  favourable  circum- 
stances ;  and  these  alone,  or  chiefly,  constitute 
the  epidemic  influence  or  "  foyer,"  to  which  so 
much  is  imputed  by  some  recent  writers. 

111.  Now  we  find  that  the  plague  becomes  epi- 
demic at  one  year,  or  even  during  two  or  three 
successive  years,  in  some  countries  of  the  Levant, 
successively  appearing  to  a  most  destructive  extent 
in  one  country,  then  subsiding,  and  breaking  out 
in  one  or  several  counti  ies ;  but  much  more  rarely, 
or  not  for  ages  appearing  in  more  distant  coun- 
tries where  precautions  against  its  ingress  are 
taken,  and  never  where  these  precautions  are 
strictly  observed.  If  we  admit,  with  the  anti- 
infectionists,  that  this  pestilence  arises  from  an 
epidemic  influence  alone,  such  epidemic  influence 
must  be  of  a  specific  kind,  smce  it  produces 
specific  and  determinate  effects,  and  occasions 
neither  adynamic  fever,  nor  adynamic  dysentery, 
nor  either  of  the  two  other  specific  pestilences 
considered  above  ;  and,  seeing  that  this  pestilence 
migrates  from  one  place  and  country  to  another, 
and  is  actually  as  eccentric  in  its  migrations  and 
courses  as  I  have  described  it  86.),  the  epi- 
demic constitution  to  which  it  has  been  thus  ab- 
solutely imputed,  must  necessarily  be  equally 
migratory.  Moreover,  as  it  has  been  most  sa- 
tisfactorily shown,  and  as  suflScient  evidence 
to  demonstrate  the  fact  has  been  adduced,  that 
this  pestilence  may  be  shut  out  for  ages  from 
places  where  it  was  almost  a  yearly  visitant,  by 
strict  measures  of  separation  and  seclusion  ;  and 
that  it  may  even  be  shut  out  and  excluded  from  a 
house  or  houses,  whilst  all  the  surrounding  houses 
are  infected,  how  are  the  persons  taking  these 
precautions,  I  ask,  enabled  thus  to  prevent  the 
epidemic  influence  to  which  it  is  imputed  from 
occurring  in  the  town,  country,  or  place  from 
which  it  is  excluded  ?  And  if  the  town  or  place 
be  invaded  by  this  aerial  influence,  how  are  they 
able  to  shut  it  out  from  any  house,  or  part,  in  which 
neither  infected  persons  nor  infected  clothes  are 
allowed  to  enter?  The  persons  taking  these  wise 
))recautions  are  admitted  to  be  quite  incapable  of 
keeping  oflT  a  single  shower  of  rain,  by  al)  the 
scientific  means  they  can  use,  how  comes  it,  then, 
that  they  can  prevent  a  most  destructive  epidemic 
constitution  of  the  atmosphere  from  visiting  a 
country,  although  they  profess  their  ignorance  of 
the  nature  of  that  constitution,  excepting  from  its 
effects  ;  and  that,  when  they  have  carelessly  or 
ignoranlly  admitted  it,  they  can,  as  we  have  seen, 
ward  it  oft",  and  prevent  its  ingress  into  any  house 
they  please  ?  Can  any  thing  more  completely 
show  the  absurdities  of  the  doctrine  of  epidemic 
constitution  and  non-infection,  than  a  knowledge 
of  the  facts  connected  with  the  development  and 
spread  of  this  pestilence. 

112.  The  truth  is,  that  infection  is  introduced, 
however  it  may  originate,  by  persons  or  clothes,  or 
by  both,  in  a  town  or  place  ;  and  if  the  conditions 
favourable  to  its  communication  to  susceptible 
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persons  are  present — if  the  temperature  be  in 
neither  extreme,  or  be  moderately  warm;  if  the  air 
be  iiumid  and  still ;  if  the  houses  are  crowded, 
low,  damp,  and  ill-venliiated,  the  streets  narrow 
and  abounding  in  filth;  and  if  the  communi- 
cations be  frequent  and  a  large  number  of 
the  population  are  susceptible,  owing  to  their 
not  having  been  previously  attacked,  or  to 
some  other  cause,  constitutional  or  otherwise,  the 
pestilence  soon  spreads  and  becomes  epidemic. 
These  circumstances  conjoin  to  constitute  the 
epidemic  constitution — the  "  fnijer  epidemi<jue'' 
of  our  neighbours,  to  which  they  impute  the  pes- 
tilence. But  1  contend  that  they  are  merely  the 
conditions — the  circumstances  which  favour  the 
operation,  spread  and  reproduction  of  a  poisonous 
agent  —  of  the  pestilential  miasm  or  mfectious 
emanation  produced  by  the  infected.  As  soon  as 
these  conditions  and  occasions  disappear — as  soon 
as  the  temperature  sinks  to  freezing,  or  rises  above 
75  deg.  of  Fahrenheit,  and  more  especially  if  tlie 
air  becoines  at  the  same  time  dry,  if  high  winds 
occur,  and  free  ventilation  in  houses  or  tents  is 
adopted,  the  infectious  poison  ceases  to  be  con- 
centrated, is  more  diffused  in  the  air,  and  is  less 
capable  of  reproducing  itself,  by  infecting  others, 
from  its  being  weakened  or  otherwise  changed, 
and  from  its  ceasing  to  affect  persons  who  have 
become,  owing  to  these  atmospheric  conditions, 
much  less  susceptible  of  its  operation,  then  as 
soon  does  the  pestilence  subside  and  entirely  dis- 
appear ;  unless  it  be  allowed  to  smoulder  on  in 
low,  dirty,  close,  damp,  and  crov/ded  places,  fur- 
nishing a  few  of  the  circumstances  favouring  its 
occurrence,  and  some  persons  still  susceptible  of 
its  action.  Thus  in  Levantine  countries,  the  dis- 
temper is  said  to  be  endemic  or  sporadic,  occurs 
in  isolated  cases,  and  is  ready  to  become  epidemic 
as  soon  as  the  circumstances  combine  to  favour 
its  diffusion.  The  dose  of  the  infecting  poison  in 
the  former  or  favourable  circumstances  is  large, 
strong,  and  efficient,  and  the  recipient  susceptible 
of  its  influence;  in  the  latter,  or  unfavourable 
conditions,  it  is  small,  weak,  and  inoperative,  and 
the  recipient  insusceptible  of  its  impaired  power. 
What  has  now  been  stated  ol  the  infection  of  this 
pestilence  does  not  pertain  to  it  only,  or  to  two  or 
more  pestilences  merely,  but  is  true  of  all  other 
maladies  of  a  malignant  and  epidemic  nature, 
especially  of  the  two  other  pestilences,  of  small- 
pox, and  of  the  other  exanthemata. 

113.  iii.  The  arguments  which  have  been  used  hy 
the  anti-iiij'ectionists  to  support  their  doctrine, 
hardly  deserve  any  notice,  after  tl]e  ample  evi- 
dence—  after  the  undeniable  facts,  I  have  ad- 
duced, completely  proving  that  the  three  pesti- 
lences here  considered  are  infectious  in  a  most 
remarkable  manner,  under  circumstances  which 
are  fully  described.  As  the  arguments  which 
have  been  used  by  the  objectors  are  the  same  as 
respects  these  three  distempers  individually,  I 
have  deferred  the  consideration  of  them  until  all 
the  three  have  been  brought  fully  before  the 
reader.  I  even  hesitated  to  consider  these  argu- 
ments at  all  ;  because,  when  a  matter  is  fuhy  and 
irrefragably  established  on  facts,  any  argument 
which  can  be  brought  against  it  —  all  "special 
pleadings,  however  ingenious,  argue  either  the 
fractious  spirit  of  the  objector,  or  some  motive 
actuating  him  to  prevent  a  belief  in  the  truth. 
On  this  account,  therefore,  the  arguments — or 
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rather  the  sophistical  puerilities,  which  have  been 
adduced  by  ignorant,  interested,  or  captious  and 
splenetic  persons,  hardly  deserve  a  notice,  and 
only  when  they  seem  to  possess  an  air  of  im- 
portance—  an  importance  derived  only  from  un- 
warranted assumptions,  confident  assertions,  and 
ill-founded  pretension  ;  and,  in  some  instances, 
also  from  the  official  or  professional  position 
of  some  of  those  who  have  ventured  into  the 
field  of  controversy,  —  and  not  from  any  solid 
array  of  facts  or  of  inferences  logically  drawn 
from  facts.  But  irrespective  of  the  want  of 
every  element  of  sound  argument,  a  very  large 
proportion  of  the  Anti-infectionists  betray,  as 
shown  above,  an  utter  ignorance  of  the  distempers 
respecting  the  nature  of  which  they  speak  with 
confidence,  and  even  with  disgusting  pretension 
—  and  not  only  of  these  distempers,  but  even  of 
others,  either  allied  or  analogous  to  them,  of  which 
they  have  incidentally  taken  notice.  This  asser- 
tion may  be  conceived  by  some,  who  have  not 
had  opportunities  of  judging  for  themselves  in  the 
matter,  as  severe  or  ill-founded  ;  but  it  could  be 
very  easily  proved  if  it  deserved  the  space,  which 
would  be  wasted  in  proving  it.  Whoever  has 
perused  some  of  the  writings  to  which  1  allude, 
and  which  I  have  referred  to,  or  others  which  I 
have  considered  undeserving  of  notice,  with  that 
amount  of  knowledge  which  enables  him  to  form 
a  tolerably  correct  estimate  ol  medical  writings, 
will  readily  admit  the  accuracy  of  the  assertion  : 
and  the  attentive  reader  of  vihat  has  preceded, 
and  of  what  has  yet  to  be  adduced,  will  find 
sufficient  rea>on  to  arrive  at  the  same  conclu- 
sion :  — 

114.  A.  It  has  been  argued  by  the  anti-infec- 
tionists, that  tlie  three  pestdences  now  considered, 
are  not  governed  by  the  laws  of  contagious,  but  of 
epidemic,  diseases.  Now  this  asseilion  shows, 
even  of  itself,  that  those  who  make  it  know 
nothing  of  these  laws,  and  still  less,  if  less  be 
possible,  of  the  matters  respecting  which  they 
attempt  to  argue.  What  is  there  knov.'n  of  the 
l.iws  of  infectious  disease  which  these  pestilences 
do  not  actually  possess  and  present?  The  chief 
law,  admitted  even  by  the  objectors,  is,  that  con- 
tagious or  infectious  diseases  present  precise, 
specific,  and  distinctive  characters.  Has  not  the 
whole  history  of  the  three  pe'^tilences  now  con- 
sidered demoustrated  the  possession  of  these  very 
characters  by  them  in  a  most  remarkable  manner  ? 
Is  even  small-pox  more  distinctive  or  specific  than 
they  are  all  ?  Is  there  any  one  at  the  present 
day,  who  has  had  the  smallest  amount  of  ex- 
perience, who  will  not  admit  the  special  character 
of  these  distempers,  unless  he  be  blinded  by  igno- 
rance or  pivjudice,  or  by  both,  for  they  are  both 
often  combined  1  But  the  anti-infectionists  say, 
that  other  maladies,  admitted  by  them  to  be  in- 
fectious, affect  a  person  only  once  in  his  life,  but 
that  this  is  not  the  case  with  the  pestilences  now 
desciibed.  Here,  again,  their  ignorance,  or  their 
dishonesty,  is  most  barefaced  and  egregious  ;  for 
they  should  know,  if  they  really  do  not  know,  that 
a  second  infection  is  even  more  rare,  as  shown  by 
facts  out  of  number,  as  regards  two  out  of  these 
thiee  distempers,  than  even  the  exanthematous 
fevers,  whose  infectious  nature  they  admit  ;  and 
that  oppoi  tunities  have  not  yet  been  afl'orded,  at 
Jeast  in  Europe,  to  test  a  similar  property  in  the 
third  of  these  distempers.  In  truth,  there  should 
P  4 
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be  an  end  of  all  argument  with  such  persons,  as 
being  unworthy  of  the  distinction  conferred  by  fair 
argument ;  for  they  will  neither  see,  nor  acknow- 
ledge, nor  appieciale  fairly,  any  fact  which  may 
be  construed  unfavourably  to  their  views :  but 
will  endeavour  to  controvert  it  by  mis-statements 
and  drivelling  doubts,  when  they  find  it  to  be 
otiierwise  unnssailable. 

115.  Oh!  exclaim  these  pseudo-philosophers, 
who  wish  to  make  infection  appear  a  prejudice,  a 
vulgar  error,  and  who,  in  the  fulness  of  their 
vanity,  desiie  to  seem  altogether  above  every  thing 
that  can  be  accounted  a  vulgar  or  general  belief, 
these  pestilences  are  merely  epidemics,  observing 
the  laws  of  epidemics;  and  are  hence  not  in- 
fectious. Yel  what  do  they  know  more  of  the  laws 
of  epidemics  than  their  opponents,  who  admit  that 
these  pestilences  are  very  frequently  epidemic,  and 
are  mostly  known  as  such  in  Europe;  but  who 
also  contend,  that  they  are  likewise  met  with  in 
solitary  or  scattered  cases,  in  the  countries  which 
present  the  climate  and  circumstances  favourable 
to  their  preservation  during  all  seasons  ;  and  that 
their  occurring  in  an  epidemic  form  —  their  more 
general  prevalence — is  only  the  result  of  t4ie 
existence  of  the  several  conditions  and  cir- 
cumstances, which  admit  of  the  concentration  or 
accumulation  of  the  infectious  miasm,  which  favour 
the  developments  and  operation  of  it,  and  which 
thereby  promote  tlie  diffusion  of  infection,  espe- 
cially among  fuscejitihle  persons,  and  those  who 
have  not  passeil  through  the  distemper ;  and  still 
more  remarkably  when  these  are  collected  in 
numbers,  or  are  crowded  in  towns  and  cities,  or 
are  otherwise  placed  in  circumstances  predisposing 
tliem  to  the  invasion  of  the  pestilential  emana- 
tions from  those  already  infected.  According  to 
the  non-infectionists,  the  pestilential  cholera  was 
considered  an  epidemic  depending  upon  aerial  con- 
ditions, and  was  hence  termed  epidemic  cholera. 
1'he  calamitous  consequences  of  opposing  a  sup- 
posititious aerial  or  tellurial  influence,  or  a  com- 
bination of  both, —  for  suppositions  were  varied, 
and  even  numerous  as  to  the  matter,  —  to  a  ma- 
nifest properly  of  the  di-temper  to  spread  from  the 
-sick  to  the  predisposi  d  among  the  healthy,  like 
all  other  infectious  maladies,  and  the  confident 
assertions  and  assumptions  employed  to  conceal 
isnorance,  have  been  already  beyond  the  power 
of  human  calculation  to  estimate  as  respects  this 
single  pestilence  merely  ;  they  are  still  frightful 
and  extensive,  and  they  may  even  become  much 
more  so,  and  be  indefinitely  perpetuated. 

116.  Still  the  non-infectionists  exclaim,  these 
pestilences,  choleric,  haemagastric,  and  glandular 
or  septic,  are  merely  epidennics,  prevail  ordy  as  far 
as  the  epidemic  influence  extends,  and  ai'e  the 
lesults  of  the  "  epidemic  fovers."  Has,  however, 
llie  choleric  pestilence,  which  has  continued  to 
prevail,  more  or  less,  for  nearly  thiity  years  in 
India,  been  an  epidemic  during  all  that  time? 
Or  has  it  not  rather  been,  as  I  have  shown,  an 
infectious  distemper  preserved  in  that  country,  by 
the  absence  of  all  attempts  to  prevent  infection, 
or  to  limit  the  spread  of  it,  and  by  the  circum- 
stances of  the  climate,  but  prevaihng  more  or  less 
or  becoming  more  epidemic  at  one  place  than 
another  as  occasions  arose  favouring  its  dififusion, 
and  predisposing  those  exposed  to  itl  The  truth 
is  that,  when  the  various  occasions  and  circum- 
stances concur  to  develope  lurking  cases  of  either 


of  these  pestilences  into  an  epidemic  form,  it  prer 
vails  to  an  extent  influenced  and  limited  by  these 
occasions  and  by  the  numbers  of  the  predisposed  I 
within  the  boundaries  to  w  hich  infection  has ' 
extended,  and  then  subsides  ;  sometimes  having  j 
exhausted  itself  for  want  of  susceptible  subjects,  i 
when  the  circumstances  favourable  to  its  diffusion  j 
have  continued  without  mitigation  ;  at  other  times  j 
subsiding  without  occasioning  great  fatality,  when  I 
these  circumstances  have  either  been  but  slightly 
favourable  to  its  propagation,  or  when  olliers  have 
tended  to  arrest  or  limit  its  extension.  In  most 
countries  where  these  pestilences  prevail  without 
attempts  having  been  made  to  limit  or  destroy  the 
infectious  agents,  they  are  perpetuated,  by  com- 
munication with  the  sick,  tind  by  the  clothes  of 
the  infected,  in  solitary  or  scattered  cases  —  scat- 
tered more  or  less  profusely  in  some  localities,  and 
in  certain  seasons,  than  in  others,  —  until  the  fa- 
vourable occasions  of  temperature,  humidity,  and 
stillness  of  the  air,  conjoined  with  susceptibility 
and  crowding  of  the  population,  have  developed 
them  into  an  epidemic  prevalence.  In  other  coun-  : 
tries  or  climates,  where  the  infectious  agent  is 
destroyed,  or  is  allowed  to  extinguish  itself  by 
removing  it  from  the  reach  o  susceptible  subjects, 
or  where  it  dies  away  from  the  occasions  requisite 
to  its  propagation  being  absent,  the  pestilence  is 
no  longer  heard  of  for  a  time,  until  an  infected 
person  or  infected  clothes  again  introduce  the 
distemper,  which  becomes  more  or  less  prevalent  i 
according  as  circumstances  favour  its  spread  ;  and  i 
thus  it  may  prevail,  then  subside,  extend  to  another 
place,  di;appear,  return,  and  become  epidemic  in 
succession  in  various  situations,  as  usually  ob- 
served in  respect  of  the  plague  in  the  Levant.  The 
opposers  of  infection,  —  the  supporters  of  the  doc- 
trine which  attributes  all  the  efl^ects  observed  in 
the  course  of  epidemic  maladies  to  epidemic 
constitutions  or  influences  merely,  —  to  "foyers 
epidemiques,"  —  cannot  produce  a  single  epidemic 
of  any  pestilence,  the  several  phenomena  of 
which  can  be  fully  accounted  for  by  the  agency 
or  influence  which  they  invoke,  but  of  which 
they  can  neither  demonstrate  the  existence,  nor 
assign  any  indications  of  its  presence,  beyond  the 
mere  circumstance  of  the  spread  of  the  distemper 
from  the  sick  to  the  healthy,  with  more  or  less 
unusual  or  remarkable  frequency.  Now  the  in- 
fectioni>ts  contend,  that  this  propagation  of  the 
disease  is  the  result  of  a  morbid  effluvium  pro-, 
ceedmg  from  the  sick  and  infecting  the  susceptible 
among  the  healthy,  all  other  occasions  and  cir- 
cumstances existing  at  the  time  being  only  aids  of 
this  eflicient  cause;  and  they  challenge  their 
opponents  to  an  examination  of  both  doctrines 
with  an  honest  regard  to  facts,  more  especially  to 
those  facts  which  are  open  to  the  scrutiny  of  all 
candid  minds,  and  from  which  alone,  and  not 
from  argument,  the  truth  is  to  be  elicited. 

117.  I'he  non-infectionists  contend,  as  a  proof 
that  pestilences  are  not  infectious,  that  "  they 
break  out  at  a  certain  season,  last  for  a  certain 
time,  and  then  subside  and  remain  dormant  unul 
a  favourable  season  leturns:  "  whilst,  on  the  other 
hand,  they  as-ert  that  "  contagious  diseases  can 
be  piopagated  at  any  lime  and  among  any  number 
of  persons;"  and  that  "  a  disease  depending  upon 
a  specific  contagion  must  prevail  alike  in  all  sea- 
sons, in  a  pure  as  well  in  an  impure  atmosphere, 
among  the  rich  as  readily  as  among  the  poor ; 
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and  that  the  only  influence  of  these  advenlitious 
circumstances  would  be  to  render  the  disease 
more  or  less  severe."  Now  I  have,  on  more  than 
one  occasion,  accused  the  non-infectiunists  of  ig- 
norance of  that  science,  with  which,  unfortunately 
for  the  causes  of  humanity,  they  have  meddled  ; 
and  some  may  have  supposed  the  accusation 
harsh,  or  even  ill-founded  ;  but,  can  a  more  con- 
vincing proof  of  the  fact  be  adduced,  than  the 
very  arguments  they  have  employed  to  support 
their  doctrine — the  very  weapons  which  ihey 
have  wielded  in  a  conflict  involving  the  interests 
of  the  community  ?  Is  there  one  nitdlcjl  man  — 
one  who  has  the  smallest  right  to  a  title,  which 
sliould  claim  respect  from  all  well-conslituted 
minds  — who  could  make  the  assertion,  contained 
m  the  latter  part  of  the  above  quotation,  wilh  the 
least  shadow  of  truth  as  regards  any  one  diseate 
which  is  either  contagious  or  infectious?  On  the 
contrary,  it  is  known  to  all,  who  have  either  ob- 
served tor  themselves,  or  read  the  observations  of 
others,  that  all  contagious  or  infectious  maladies, 
propagated  in  the  natural  wsy ,  spread  readily  at  one 
time,  and  scarcely  at  all  at  another  -  that  hooping- 
coui^h,  scarlet  fever,  measles,  small-pox,  and  even 
rabies,  are  more  prevalent  at  certain  seasons,  than 
inothers,  —  thateitherof  these  maladies  may  for 
some  time  be  rarely  or  never  seen,  then  break  out, 
and  be  more  or  less  prevalent.  There  is  no  disease 
more  demonstratively  both  contagious  and  infec- 
tious than  small-pox,  or  in  many  respects  more 
analogous  to  plague.  JNow  let  us  see  what  was 
the  usual  mode  of  its  appearance  before  it  was 
controlled  by  inoculation  and  vaccination.  Before 
small-pox  was  thus  interfered  wilh,  it  is  well- 
i  known  that  it  used  to  lie  dormant,  then  appear, 
rage  for  a  time,  and  then  subside,  like  those 
I  pestilences  now  considered,  and  which  have  been 
;  imputed  by  the  non-infectiouists,  to  epidemic  in- 
fluences. There  can  be  no  greater  authorities 
adduced  respecting  small-pox,  before  the  intro- 
duction of  inoculation,  than  Sydenham,  Boer- 
'  UAAVE,  and  Van  Swieten  ;  and  they  describe  it 
I  as  appearing  and  running  its  course  like  epidemic 
diseases.  Sydenham  remarks,  that  "  one  and  the 
same  disease  kills  an  infinite  number  at  some 
certain  sea>ons,  and  at  another  time  seizes  only 
here  and  there  one  and  goes  no  farther ;  and  this 
is  very  apparent  in  the  small-pox,  and  especially 
in  the  plague."  Bok.rhaave  observes  that,  "  this 
diiease  is  generally  epidemical,  beginning  in  the 
spring,  increasing  in  summer,  abating  in  autumn, 
Ceasing  almost  entirely  in  the  following  winter, 
to  return  again  in  the  spring  ;"  and  Van  Swieten 
states,  "  I  have  seen  many  variolous  epidemics, 
and  they  agreed  in  most  things  with  the  observa- 
tions of  Sydenham." 

118.  B.  So  much  for  the  medical  knowledge  of 
I  the  non-infectionists  as  evinced  by  their  arguments, 
I  and  on  occasions  when  exact  knowledge,  and  not 
i  ignorance,  should  have  been  put  prominently  for- 
I  ward.  I  shall  next  furnish  an  example  of  the  "  siip- 
\  pressio  leri''  —  of  the  honesty  of  their  arguments. 
"  People  are  attacked,"  states  a  pillar  t'  the 
non-infectious  failh,  "  not  in  proportion  as  the  in- 
habitants of  the  affected  mix  with  those  of  the  un. 
affected  places;  but,  in  proportion  as  the  in- 
iiabitants  of  unaffected  expose  themselves  to  the 
uir  of  affected  places.    'J  he  visits  of  the  sick  to 
unaffected  places  is  [are]  followed  by  no  inciease 
of  disease  ;  the  visits  of  the  inhabitants  of  an  un- 
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affected,  to  an  aflPected  place  is  [are]  attended 
wilh  a  certain  increase  of  sickness.  On  their  re- 
moval from  a  noxious  to  a  pure  air,  the  sick  often 
rapidly  recover  ;  but  they  do  not  communicate 
the  disease  to  the  inhabitants  of  a  pure  atmos- 
phere." Now  1  can  affirm,  that  amidst  the  nu- 
merous worthless  statements  which  I  have  been 
doomed  to  peruse  —  of  the  multitude  of  medical 
facts  or  medical  lies  which  have  come  before  me, 
none  has  been  moie  impertinently  false  than  the 
above.  Tlie  short  passage  now  quoted  conveys 
with  its  unmitigated  falsehoods  and  bad  grammar, 
two  distinct  propositions,  in  several  ill-expressed 
forms  :  — Istly,  That,  when  the  people  of  healthy 
districts  visit  the  affected  districts,  they  take  the 
disease  not  from  the  sick  butjrom  tl-.e  air  :  —  2(//!/, 
That  when  the  sick  move  fium  an  affected  to  a 
Jiealtliy  district,  they  speedily  recoier,  and  do  not 
give  the  disease  to  others. — These  propositions  are 
the  basis  upon  which  the  non-infection  faith 
reposes;  and  are  extended  by  the  apostles  of  this 
faith  to  the  three  pestilences  which  1  have  beea 
considering.  I  shall,  therefore,  be>tow  somewhat 
more  notice  on  them  than  they  deserve,  and 
show  —  what  indeed  most  of  what  I  have  adduced 
in  any  way  connected  with  the  subject  niu?t 
have  already  shown  —  that  they  are  as  base- 
less as  the  visions  which  haunt  the  imaginations  of 
the  trembling  and  sickly  drunkard,  when  deprived 
of  his  accustomed  stimulus.  Having  demon- 
strated the  non-existence  of  the  grounds  upon 
which  a  belief  in  non-infectien  is  based,  this  most 
dangerous  doctrine — a  doctrine  pregnant  with 
the  worst  consequences  to  the  conununiiy — is 
consequently  swept  away,  and  entirely  removed 
from  rational  minds;  a  belief  in  it  being  meiely  a 
matter  of  history,  and  an  illustration  of  the  pro- 
gressive advancement  of  the  human  mind. 

119.  a.  If,  according  to  the  first  proposition  of 
the  non-infection'sts,  tliose  u  ho  come  on  tof  a  healthy 
into  an  infected  district  take  the  distempernotj'roni 
tiie  sick,  Imt  from  the  atmosphere  of  tlie  district, 
then  it  follows  that  those  who  avoid  the  sick,  or 
the  clothes  of  the  sick,  shall  be  as  liable  to  the 
distemper  as  tho-e  who  approach  or  touch  them. 
N(.w  is  this  the  case  with  the  plague,  or  with  any 
of  the  other  pestilences  I  have  discussed  ?  The 
contrary  is  so  notorious,  as  to  require  no  further 
demonstration  than  it  has  received  in  the  preced- 
ing articles;  and  if  further  demonstration  be  le- 
quired,  let  a  mere  reference  to  the  numerous 
instances  of  the  protection  afforded  by  seclusion 
in  the  midst  of  an  infected  population,  on  occasions 
of  the  prtvalence  of  either  of  these  pestilences,  be 
suflicient ;  and  a  sufficient  number  of  these  in- 
stances has  been  adduced  in  the  course  of  the 
preceding  pages  to  satisfy  the  candid  mind.  Let 
the  reader  peruse  the  facts  1  have  adduced  prov- 
ing, as  respects  each  of  these  distempers,  that  the 
healthy  will  remain  protected  amidst  a  dense  in- 
fected population  —  whilst  surrounded  by  the  sick 
and  the  dead,  —  as  long  as  seclusion,  and  avoid- 
ance of  all  communication  with  infected  persons 
or  infected  clothes,  are  observed.  These  facts  are 
undeniable,  and  are  not  to  be  assailed  by  the  loose 
statements  of  ignorant  men,  expressed  in  the  bad 
grammar,  and  worse  English,  indicative  of  minds 
insufficiently  informed  for  those  investigations 
which  are  necessary  to  elicit  the  truth,  and  to 
trace  its  relations  to  matters  held  in  dispute. 

120.  b.  The  second  proposition,  thai  when  the 
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sick  move  from  an  affected  to  a  healthy  district, 
iheii  speedily  recover,  and  do  not  give  the  disease  to 
Cillers,  li:is  been  sufficiently  characterised  by  me 
above  {§§  IIB.),  and  is  entirely  false,  as  may  have 
already  appeared  from  vv'hat  I  have  adduced  in 
various  places.  '1  hat  the  infected  should  be  less 
severely  attacked  when  removed  from  crowded, 
close,  low,  or  ill-ventilated  places,  to  dry,  elevated, 
and  well-venlilated  situations,  may  be  inferred. 
It  is  one  of  the  circumstances  most  strongly  in- 
sisted upon  by  the  infectionists,  with  reference  to 
the  three  grand  pestilences  of  modern  times  ;  and 
it  has  been  more  efficiently  acted  upon  by  them 
than  by  their  opponents,  as  demonstrated  at  Gib- 
raltar and  other  places.  But,  unfortunately,  nu- 
merous exceptions  to  the  generally  good  effects  of 
removal  occur;  for,  once  the  infection  has  taken 
place, —  once  exposure  to  infection  of  a  manifest 
or  concentrated  kind  has  occurred  —  a  severe 
and  fatal  grade  of  distemper  will  often  be  de- 
veloped, notwithstanding  that  the  removal  to  a 
pure  atmosphere  has  immediately  followed  the  in- 
fection. Instances  proving  this  fact  are  numerous 
and  too  familiar  to  every  experienced  observer,  as 
respects  the  three  pestilences  under  considera- 
tion, to  require  a  more  particular  notice  than  that 
which  has  been  already  taken  of  the  subject.  It 
has,  moreover,  been  shown  that  a  more  or  less 
elevated  temperature  and  stillness  of  the  air  are 
necessary  elements  in  the  development  of  the 
epidemic  prevalence,  of  at  least  two  of  the  pesti- 
lences in  question,  if  not  of  all  tliree  ;  and,  con- 
sequently it  follows,  that  a  reduction  of  that 
temperature  and  free  ventilation  will  be  favour- 
able to  the  infected,  and  will  be  more  certainly 
secured  by  removal.  Hence  removals,  with  ad- 
vantages as  to  temperature  and  ventilation,  will 
prove  more  especially  beneficial.  But  it  may  be 
inferred  that  a  removal,  even  to  a  purer  air,  when 
the  reduction  of  the  temperature  of  that  air  is 
slight,  will  not  be  so  manifestly  advantageous  as 
when  it  is  much  more  considerable.  Thus  it  was 
shown,  on  a  very  recent  occasion  that,  when  the 
crew  ot  the  "Eclair"  steam  ship,  the  infected 
and  the  healthy,  were  removed  from  this  vessel, 
which,  according  to  the  non-infectionists,  was  the 
cause  of  the  disease  to  all  those  who  were  not  ex- 
posed to  malaria  in  Africa,  and  were  landed  at 
Bona  Vista,  the  distemper  was  not  thereby  miti- 
gated in  any  degree,  but  continued  to  spread 
among  ihe  crew,  and  subsequently  to  the  inhabit- 
ants of  the  island. 

121.  The  assertion  made  by  the  vn'it£T  quoted 
above  (§§  118.),  that  the  visits  of  the  sick  to  un- 
affected places  are  not  followed  by  tlie  propa- 
gation of  disease,  is  the  most  outrageous  and 
unblushinn-  falsehood  which  has  ever  desecrated 
medical  doctrine,  or  disgraced  medical  writings, 
—  a  falsehood,  moreover,  which,  if  believed  in 
and  acted  upon,  would  on  numerous  occasions 
endanger  the  lives  of  the  majority  of  the  commu- 
nity in  every  civilised,  or  even  partially  civilised, 
country.  Can  such  an  assertion  deserve  the  least 
notice,  after  the  numerous  proofs  to  the  contrary 
adduced  in  the  preceding  pages'!  —  after  the  in- 
stances 1  have  referred  to  —  and  thousands  more 
might  have  been  mentioned  if  my  limits  could 
have  admitted  them.  I  shall,  however,  notice 
two,  which  1  have  just  seen  in  the  course  of  my 
reading.  Mr.  Howard,  in  his  celebrated  vvoik 
states,  that  "  when  the  plague  raged  in  London 
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in  1665,  the  infection  was  conveyed  by  means  of! 
a  parcel  of  clothes  to  the  remote  village  of  Eyam,! 
near  Tidewell,  in  the  Peak  of  Derbyshire.    In  > 
this  place  it  broke  out  in  September,  1665,  and] 
continued  its  ravages  upwards  of  a  year,  when  I 
260  of  the  inhabitants  had  died  of  it."    "  In  the  I 
surrounding  fields  are  many  remains  denoting  the! 
places  where  tents  were  pitched;  and  tombs  are  I 
still  existing  of  large  families  entirely  swept  away 
by  this  devouring  pestilence."   (p.  24.)  Thel 
plague  is  very  rarely  introduced  into  Arabia  ;  the, 
passage  across  the  desert,  and  the  state  of  the 
climate  in  many  parts  of  the  country,  being  un- 
favourable to  the  development  and  spread  of  its 
infection  ;  and  it  is  generally  admitted  that  the 
pestilence  has  never  appeared  there  unless  when 
imported,  as  was  the  case  in  1815,  by  the  army  of 
Meiiemet  Ali,  which  crossed  the  desert  into 
Arabia  on  an  expedition  against  the  Wahabee?. 
Dr.  Babington,  the  eminent  physician  to  Guy's 
Hospital,  who  came  over  land  from  India  at  this 
time,  remarks,  in  a  communication  to  Dr.  Goocn, 
that  the  plague  had  then  visited  Yambo  and 
Jedda,  and  crept  down  the  coast  as  far  as  Gam- 
fada,  —  and  that  each  of  these  towns  had  lost 
nearly  half  the  population.    He  moreover  adds- 
that,  when  he  was  at  Milo,  in  the  end  of  1815,  a 
vessel  came  into  the  port  having  one  person  on 
board  ill  with  the  plague.    This  vessel  was  or- 
dered by  the  Greek  authorities  to  quit  the  harbour. 
She  put  into  ftlitylene,  where  those  in  command 
being  less  cautious,  allowed  the  sailors  to  land  ; 
several  of  whom  had,  by  this  time,  become  in- 
fected.    The  distemper  immediately  afterwards 
broke  out  among  the  islanders,  and  many  fell 
victims  to  it.    It  is  unnecessary  to  adduce  further 
proofs  not  only  of  the  utter  worthlessness,  but  of 
the  insane  recklessness  of  the  assertion,  which  1 
have  now  sufficiently  noticed.  Indeed,  the  full  evi- 
dence I  have  brought  forward  of  the  infectious 
nalure  of  each  of  the  pestilences  considered  under 
this  head,  completely  overthrows  the  position  so 
rashly  assumed  by  the  non-infeclionists. 

122.  But,  as  shown  above,  and  admitted  by  the 
contagionists  or  infectioniststheniselves,  the  plague 
is  net  always  propagated;  when  those  sick  of  it, 
or  the  clothes  of  ihe  infected,  are  removed  to  a 
place  or  places  which  is  altogether  healthy,  or 
free  from  the  pestilence.  This  circumstam  e  has 
been  fully  explained  ;  but  because,  like  all  other 
infections  maladies,  this  requires  certain  con- 
ditions for  its  epidemic  prevalence,  and  because  it 
is  not  universally  diffused  —  because  it  is  not- 
widely  and  generally  propagated  on  all  occasions 
and  circumstances  whatever,  the  non-infeclionists 
raise  an  argument  against  its  infectious  nature. 
The  occasions  and  circum-^tances  favouring  the' 
spread  of  this  distemper  are  hereafter  shown  124. ' 
127.  et  seq.),  nnd  those  preventing  the  propauation 
of  it  also  stated  126.).  That  there  should  exist 
such  occasions,  is  only  in  accordance  with  the 
laws  of  nature,  and  with  the  phenomena  cha- 
racterising all  acute  infectious  maladies.  The 
same  takes  place  in  respect  of  the  smrdl-pox  and 
the  rest  of  the  exanthematic,  and  it  is  notoriously 
the  case  as  regards  the  other  pestilences.  Before 
the  introduction  of  inoculation,  small-pox,  as  re- 
spects iis  epidemic  prevalence,  presented  the  same 
laws  as  the  pl.igue  and  other  infectious  maladies 
which  frequently  appeared  in  an  epidemic  form. 
Van  SwiETiiN,  who  saw  the  small-pcx  when  it 
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propagated  only  in  the  natural  way,  remarks 
follows: — "I  have  sometimes  observed  large 
wns  to  be  free  from  the  small-pox,  whilst  it 
ged  epidemically  in  the  neighbouring  villages; 
d,  on  the  contrary,  some  large  towns  univer- 
illy  visited  by  tlie  complaint,  whilst  the  villages 
the  neighbourhood  remained  in  health,  though 
ie  inhabitants  of  both  mixed  daily  with  each 
|her.    I  also  perfectly  remember,  that  1  once 
moved  two  patients  of  mine  from  a  plate  where 
e  small-pox  raged  to  a  large  town,  without  pro- 
igating  the  contagion  there;  and  many  excellent 
iiysicians,  with  whom  I  have  cultivated  a  friendly 
jmmerce  with  respect  to  medical  knowledge, 
jstify,  that  they  have  observed  the  same  thing." 
(  Similar  fact  is  mentioned  by  Sir  John  Phingle. 
iS  states  that  "  the  small-pox,  being  carried  into 
camp  by  some  new  raised  recruits,  quickly  dis- 
;ipeared  without  becoming  general,  although  it  is 
l,)torious  that  other  camp-diseases  are  but  too  apt 
iiickly  to  spread  themselves."    Dr.  Odieii,  in  a 
[tier  from  Geneva  to  Dr.  JfAvcAnrn,  says:  — 
iWe  have  frequently  inoculated  at  Geneva  a 
feat  number  of  children  in  the  years  during 
[liich  the  small-pox  was  riot  epidemic  ;  these 
(iildren  have  gone  out  every  day,  even  after  the 
uption  had  broken  out;  Ihey  have  been  in  the 
reets,  and  in  the  public  walks  ;  ihey  have  com- 
unicated  freely  with  other  children  susceptible 
I  the  infection,  and,  not  only  the  small-pox  did 
jit  spread,  but  there  did  not  occur,  to  my  know- 
Ige,  any  distinct  instance  of  the  communication 
i  the  disease  from  one  individual  to  another  in 
|.e  streets  or  promenades." 
[123.  I  have  now  taken  as  much  notice  of  the 
[lief  arguments  of  the  non-infectionists  as  they 
[serve.    Who  will  not  be  convinced,  by  what 
jiS  been  adduced  above,  are  not  likely  to  becon- 
inced  of  the  infectious  nature  of  the  pestilences 
[re  considered,  by  any  thing  whatever  that  may 
[  advanced.    I  can  only  add,  for  the  consider- 
lion  of  the  inexperienced  and  incautious,  that, 
jter  what  I  have  stated  on  the  subject,  with  a 
rfect  conviction  of  its  truth,  and  after  the  full- 
i  and  most  extended  research  it  was  in  my  power 
I  bestow  upon  the  subject,  if  they  neglect  those 
easures  which  are  calculated  to  prevent  infcc- 
m,  in  the  several  circumstances  in  which  it 
iy  be  likely  to  appear  and  to  extend  —  if  tliey 
t  recklessly,  as  the  numerous  occurrences  of 
ese  pestilences  have  presented  many  examples, 
id  despise  the  doctrine  of  infection  and  all  pro- 
ptive  measures,  they  will  open  the  flood-gates 
an  overwhelming  calamity,  in  which  they 
lemselves,  amongst  many  others,  may  be  swept 
py  :  or,  if  they  should  survive,  they  will  have 
account  to  settle  with  their  own  consciences  of 
small  amount.    At  the  present  dav,  persons 
|e  endeavouring  to  overturn  belief  in  a  doctrine 
|Ost  essential  to  the  safety  of  the  community, 
id  are  atiempting  to  oppose  their  opinions  to  the 
swa  and  doctrines  inculcated  by  the  master 
nds  in  our  science,  —  inculcated  for  the  promo- 
|ia  of  the  best  interests  of  humanity,  and  inc  li- 
ned moreover,  with  a  perfect  conviction  of  their 
iuh. 

124.  iii.  Thereare  some  circumstances  V'hich  pre- 
ijiose  ti),  and  others  which  appear  to  couhieract, 
s  irifectinn  ofpluf^ue,  besides  those  just  referred 
My  limits  will  only  admit  of  a  brief  notice 
them. — a.  It  has  already  been  remarked,  that 


extremes  of  temperature  arrest  the  spread  of  this 
pestilence.  It  has  long  since  been  stated  by 
VoLNEY  and  others,  that  the  winter  temperature 
of  Constantinople  puis  out,  but  that  spring  and 
summer  heats  rekindle,  the  distemper.  But  it  is 
very  questionable  whether  or  not  the  infectious 
miasm  is  destroyed  by  the  cold,  or  is  merely 
rendered  inoperative  or  dormant  ;  and  although 
the  spring  and  summer  heals  resuscitate  the  pes- 
tilence, it  is  very  doubtful  whether  this  eftect  is 
produced  by  the  generation  of  the  distemper,  <le 
novo,  by  the  influence  of  a  higher  range  of  tem- 
perature upon  the  decomposing  animal  exuvia; 
and  other  materials,  or  whether  the  dormant  in- 
fection is  thereby  rendered  operative  and  called 
into  activity,  or  even  whether  the  infection  is  in- 
troduced on  several  occasions,  and  at  several 
points,  by  infected  vessels  and  travellers,  and  es- 
pecially by  the  numerous  pilgrims  returning  lo 
or  passing  through  this  city  ;  and  that  the  infec- 
tion spreads  as  soon  as  the  occasions  favourable 
to  its  extension  supervene.  That  this  last  is  the 
true  reason  of  the  prevalence  of  ihe  distemper 
during  summer  in  this  city  is  slioviin  by  the 
almost  total  disappearance  of  it  since  quarantine 
regulations  were  adopted  in  1839.  In  Cairo  and 
other  towns  in  Lower  Egypt,  as  well  as  in  some 
parts  of  Syria,  where  the  winter  temperature  is 
much  higher,  the  distemper  becomes  epidemic, 
or  at  least  more  or  less  prevalent,  usually 
at  a  much  earlier  period  of  the  year,  generally  in 
March,  April,  and  May,  and  subsides  when  the 
temperature  rises  above  75  or  80  deg. 

125.  b.  It  is,  however,  not  so  much  the  tempe- 
rature as  t\iehumidity  of  the  air  which  favours  the 
extension  of  this  pestilence,  and  the  former  may  be 
said  to  be  operative  only  when  it  is  conjoined 
with  great  humidity.  This  is  evinced  at  Con- 
stantinople, where  the  air  is  very  humid  in  spring 
and  summer,  owing  to  the  influence  of  the  ad- 
joining seas,  the  extensive  forests,  and  high  ranges 
of  mountains.  In  Lower  Egypt  and  Syria,  espe- 
cially in  places  near  the  coast,  the  winter  and 
spring  are  humid  and  rainy,  and  the  atmosphere 
close  and  still  ;  and  although  the  range  of  tem- 
perature is  not  high,  still  the  close  and  moist  air 
favours  the  accumulation  of  the  emanations  pro- 
ceeding from  sporadic  cases  of  the  pestilence,  or 
from  clothes  retaining  these  emanations,  and  ren- 
ders those  exposed  to  them  more  susceptible  of 
their  influence.  W  hen,  however,  the  atmosphi-ro 
becomes  dry,  whatever  may  be  the  range  of  tem- 
perature, the  pestilential  miasm  loses  much  of  its 
power,  and  the  population,  or  those  exposed  to 
it,  much  of  their  susceptibility.  Ii  is  therefore 
chiefly  owing  to  the  combination  of  heat  with 
humidity  that  the  former  is  influential  in  the  dif- 
fusion of  this  pestilence. 

126.  c.  The  Winds  have  no  mean  influence  in 
the  development  and  spread  of  plague,  especially  in 
the  East.  At  Constantinople,  the  north  wind, 
called  the  Tramontana,  which  is  dry  and  cool, 
prevents  or  arrests  the  progress  of  the  distemper, 
whilst  the  Sirocco,  or  south  wind,  which  is  both 
warm  and  moist,  favours  the  development  and 
spread  of  the  malady.  High  winds,  especially 
when  they  are  dry,  remarkably  diminish  the  in- 
fectious disposition,  and  restrain  and  arrest  the 
propagation  of  the  disease,  chiefly  by  dissipating 
and  diluting  the  miasms  proceeding  from  the  in- 
fected, and  giving  rise  to  freer  ventilation  in 
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crowded  streets  and  houses.  The  salutary  effects 
generally  derived  from  placing  infected  troops  or 
communities  intents,  upon  a  dry,  aiid,  or  healthy 
soil,  proceed  chiefly  from  the  readiness  with  which 
the  winds  pass  under  the  tents  and  dissipate  mor- 
bid emanations,  or  dilute  them  so  as  to  render  them 
inoperative.  Dry  winds  also  render  the  human 
constitution  less  susceptible  of  contagion.  Thus 
it  has  repeatedly  been  observed  that  the  Ilarmattan, 
a  remarkably  dry  north-east  wind,  occasionally 
blowing  for  several  days  on  the  west  coast  of 
Africa,  suspends  the  infection  of  small-pox,  and 
that  even  inoculation  of  that  disease  is  generally 
inoperative  whilst  it  blows. 

127.  d.  The  electrical  conditions  of  the  atmo- 
sphere have  been  supposed  to  be  more  or  less  influ- 
ential in  producing  epidemics  of  plague  and  of  the 
other  two  pestilences;  but  the  particular  electrical 
conditions  have  not  been  shown,  the  negative  state 
being  most  frequently  accused.  Very  probably 
electricity,  as  it  circulates  through  the  animal 
oeconomy  and  other  objects  on  the  earth's  sur- 
face and  passes  off  into  the  atmosphere,  by  its 
varying  states  and  its  influence  upon  the  nervous 
system  impairs  in  some  ca?e3,  and  increases  in 
others,  the  nervous  power  and  vital  resistance  of 
the  frame,  thereby  rendering  them  more  or  less 
disposed  to  the  invasion  of  infectious  agents,  and, 
as  observed  in  respect  of  its  influence  on  dead 
animal  matter,  imparting  more  or  less  of  a  septic 
tendency  to  the  fluids  and  soft  solids.  Still  the 
.ictual  amount  of  influence  of  this  agent  on  the 
living  body  is  unascertained,  and  probably  much 
exaggerated  by  many,  especially  by  those  who  im- 
pute epidemics  to  atmospheric  conditions,  with- 
out admitting  the  efficient  agency  of  specific  in- 
i'ection. 

128.  e.  Local  or  endemic  conditions  have  been 
much  insisted  upon  by  some  writers,  and  by  seve- 
ral of  those  who  have  communicated  with  the 
French  Academy  on  the  subject  of  plague  —  these 
conditions,  especially  the  accumulation  of  animal 
exuviae,  the  decomposition  of  dead  animals,  incom- 
plete modes  of  human  sepulture,  and  burying  the 
dead  in  vaults  and  crowded  churchyards  situated 
within  or  nearly  contiguous  to  towns  and  cities  ; 
imperfect  drainage  and  the  passage  of  decomposing 
animal  fluids  and  excretions,  into  cess-pools,  into 
a  low,  wet  and  rich  soil,  or  into  canals,  open 
drains,  &c.  ;  collections  of  animal  and  vegetable 
matters  left  to  decompose  in  the  air  surrounding 
low,  damp,  and  ill-ventilated  dwellings,  or  in  nar- 
row and  crowded  streets;  living  in  cellars  or  in 
close  apartments  on  the  ground,  and  having 
merely  the  soil  impregnated  with  animal  secre- 
tions and  the  fluids  from  animal  decomposition, 
for  a  floor;  adjoining  marshes,  estuaries,  low 
grounds  subject  to  inundations,  ruinous  and  ob- 
structed canals,  stagnant  waters,  &c. ;  a  deep, 
rich,  and  humid  soil,  accumulated  for  ages  from 
the  decay  of  animal  and  vegetable  matter,  and 
from  the  mud  and  slime  produced  by  lepeated 
inundations  and  evaporation  by  a  warm  sun ; 
scarcity  and  unwholesome  food  ;  and  the  use  of 
water  contaminated  by  animal  matter,  by  the  de- 
composition of  organised  bodies,  or  by  the  infu- 
soria, severally  exert  no  mean  influence  in  the 
development  and  spread  of  plague  and  other 
pestilences.  It  is  seldom,  however,  that  one  or 
two  merely  of  these  conditions  are  found  exi>ting 
in  a  locality  or  town  in  the  East,  without  being 


associated  with  others,  or  even  with  nearly  s 
those  now  enumerated  ;  and  if  they  be  singly  i 
juiious,  as  they  must  be  admitted  to  be,  ho] 
much  more  so  must  they  prove  when  associate' 
and  the  emanations  from  them  aie  elicited  1| 
heat,  and  accumulated  in  a  humid  and  stagna 
atmosphere.  It  is  to  the  combination  of  a  numb; 
of  these,  aided  by  moderate  warmth  and  hi 
midity,  that  many  recent  writers  impute,  as 
have  shown  above  (§  106.  et  seq.),  the  generatic 
of  this  pestilence  de  novo,  and  its  endemic  ai' 
sporadic  existence  ;  whilst  others  have  maintaine 
in  opposition  to  this  view,  that,  so  far  from  the 
circumstances  having  generated  the  plague, 
given  rise  to  sporadic  cases,  or  to  an  enderr 
form  of  the  pestilence,  they  have  actually  bei 
unfavourable  to  the  prevalence  of  it,  when  it  h 
been  epidemic,  and  that  quarters  of  cities  whe 
they  have  been  most  remarkable  have  suffer 
the  least  from  it  on  these  epidemic  occasions, 
has  been  stated,  even  by  the  supporters  of  t 
origination  of  this  distemper  in  these  causes,  th 
the  Jews'  quarters,  and  others  the  most  filthy,  a 
combining  most  of  the  conditions  just  specifie 
have  suffered  the  least  in  various  epidemics  whi 
ravaged  Cairo,  Smyrna,  and  other  towns  in  t 
East ;  and  an  argument  against  the  accuracy 
their  own  views,  as  to  the  origin  of  the  pestilent 
has  thus  been  furnished  by  themselves. 

129.  There  can  be  no  doubt  of  the  injurio 
influence  of  these  causes,  acting  either  singly 
in  combination,  upon  human  health  ;  and  of  t 
fact  of  putro-adynamic  fevers,  typhus,  adynan 
dysentery,  and  other  maladies,  having  original 
in  a  combination  of  two  or  more  of  these  c 
cumstances,  more  especially  when  aided 
warmth,  humidity,  crowding,  and  imperfect  ve 
illation  ;  but  that  they  generate  de  novo  this  pi 
tilence,  may  be  disputed,  as  shown  above  (41 
or  even  that  they  constitute  the  sole  source 
centre  of  epidemic  influence,  during  fatal  pre\ 
lences  of  this  distemper.  Indeed,  the  precise  pi 
which  these  circumstances  perform  —  the  amoi), 
of  influence  which  they  severally  or  conjoinii 
exert,  in  the  generation,  or  in  the  diffusion  of  tl 
pestilence,  has  not  been  clearly  asceitaiw 
Their  noxious  influence  lias  been  more  a  mati 
of  inference  than  of  deinonstration  ;  and  numero 
facts  seem  to  show  that  other  circumstances  oft 
associated  with  these,  although  not  necessar 
connected  with  them,  are  more  concerned  th 
they  in  the  spread  of  the  di-temper  ;  that  crowdi 
and  the  close  and  frequent  communications  wi, 
infected  persons,  and  pestilential  emanations  frci 
the  clothes  and  bedding  of  the  affected,  and  frc! 
their  persons,  and  the  concentration  of  these  ic 
stagnant  and  humid  atmosphere,  are  the  princif, 
and  eflicient  agents  of  general  infection  ;  and  th 
the  several  local  or  endemic  states  above  en 
merated  (§  128.)  are  operative  chiefly  in  as  far 
they  concentrate  or  accumulate  these  emanatioi 
and  prevent  their  dilution  or  dissipation  in  t 
surrounding  air. 

130.  /.  Modes  of  sepnlture,  have  not  receiv 
due  attention,  especially  with  reference  to  the  geni 
ation  and  diffusion  of  pestilential  diseases, 
many  places  in  Africa,  especially  among  1 
Pagan  and  Negro  tribes,  and  even  among  t 
Copts,  the  dead  is  generally  buried  in  the  hou; 
or  huts  of  the  living  ;  and  as  many  of  the  dwe 
ings  have  no  other  floors  than  the  earth  itself, 
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(lust  follow  that,  in  the  more  populous  and  older 
owns,  a  most  fruitful  source  of  disease  exists  in 
he  very  dwellings  of  every  family.  This  practice 
nay  be  concerned  in  the  origination  orpjopaga- 
ion  of  the  haemagastric  and  septic  pestilences, 
|!specially  the  former;  but  how  far  it  is  actually 
0  concerned,  cannot  easily  be  determined.  That 
it  is  injurious  to  health,  cannot  be  disputed.  I 
Jielieve  that  it  is  more  influential  in  the  generation 
nd  spread  of  pestilence  than  the  other  local 
auses  above  specified  (§  128.),  especially  in  humid 
ind  stagnant  conditions  of  the  atmosphere,  and 
vhen  aided  by  several  of  these  causes.  It  was 
)bserved  during  the  French  revolution,  that  the 
renchings,  &c.,  made  in  u  any  burying-grounds 
n  order  to  obtain  nitre,  occasioned  malignant 
evers.  And  INL  Borhini,  secretary  to  the  sana- 
ory  establishment  at  Alexandria,  states,  that  a 
:emetery  near  the  city,  in  which  more  than  500 
(odies  were  interred,  during  the  plague  of  1834 
ind  35,  was  opened  in  1837  for  the  foundation  of 
in  edifice,  and  the  plague  appeared  in  the  foUow- 
ng  spring.  But  it  is  difficult  to  determine  in  this 
nstance  how  far  this  circumstance  was  concerned 
n  originating  or  in  propagating  the  distemper  of 
;he  following  spring.  Although  facts  have  been 
idduced,  having  some  reference  to  this  matter, 
'hey  have  been  superficially  observed  and  loosely 
lescribed.  That  these  occurrences  are  productive 
Df  malignant  fevers  and  adynamic  dysentery,  can- 
|not  be  doubted.  I  have  met  with  instances  of 
idynamic  and  putro-adynamic  or  malignant  fever, 
which  have  proved  fatal  as  early  as  the  sixth  day, 
baused  by  the  foul  air  emitted  from  burying- 
grounds  and  vaults  in  this  city,  and  that  foul  air 
from  similar  sources  in  warm  climates,  and  even 
jin  colder  countries  in  warm  seasons,  and  in  a  more 
'concentrated  form,  should  occasion  plague,  is  not 
improbable,  although  not  so  fully  demonstrated. 
The  evidence  as  to  the  origin,  de  novo,  of  the 
specific  form  of  pestilence  now  under  consideration 
from  this  source,  is  too  deficient  to  admit  of  my 
■connecting  them  as  cause  and  eff'ect.  The  subject 
requires  lurther  investigation  before  either  the 
affirmative  or  the  negative  can  be  admitted, 
ihere  is  one  circumstance  which  may  be  men- 
jtioned,  that,  although  in  tlie  great  plague  of  Lon- 
jdon  about  100,000  dead  bodies  were  put  in  the 
ground  very  near  densely  inhabited  places  in 
London,  and  although  they  were  thrown  into  pits, 
each  containing  many  thousands,  and  were  co- 
vered only  by  a  shallow  layer  of  earth,  still  this 
pestilence  was  not  continued  during  the  years 

mmediately  following  ;  but  a  malignant  typhoid,  j  wholesome  articles,  often   partaken   of  durin 


instances  of  the  disregard  of  health  and  life  by 
governments  in  which  particular  classes  obtain 
the  power  of  legislating  for  their  own  interests, 
and  in  favour  of  propeity,  with  a  total  disregard 
of  the  public  health,  and  of  the  protection  of 
human  life.  The  loaf  of  bread  exposed  to  the 
tempted  gaze  of  the  starving  is  protected  from 
his  grasp,  and  the  miserable  wretch  who  cannot 
withstand  the  temptation  placed  in  his  way  is 
made  the  subject  of  the  severest  punishnietif, 
contrary  to  the  Mosaic  law,  so  conveniently 
adopted  in  other  matters  ;  whilst  the  interests  in- 
volved in  the  traffic  of  burial  vaults  and  grounds 
in  the  midst  of  crowded  localities  prosper  by  the 
increasing  amount  of  mortality  tliey  produce  ; 
and  whilst  the  proprietors  are  fed  and  made  rich 
by  the  very  deaths  they  occasion,  their  interests 
are  respected  by  the  law  and  by  the  legislature, 
and  the  murderous  traffic  is  allowed  to  proceed. 
But  ihis  is  not  the  only  way  in  which  the  public 
health  and  human  life  are  made  the  wholesale 
objects  of  commercial  speculation  and  private 
gain,  protected  by  the  glorious  stringency  of  the 
laws  in  behalf  of  pioperty.  The  vendor  of  poisons, 
whether  with  the  intention  of  destroying,  or  with 
the  avowed  object  of  restoring  health,  is  allowed 
to  pursue  his  murderous  vocation  not  only  without 
hindrance,  but  is  actually  more  efficiently  pro- 
tected in  the  exercise  of  it  than  the  educated  and 
scientific  physician,  who  has  devoted  his  whole 
energies  to  the  honest  and  salutary  performance 
of  what  he  professes.  Both  kinds  of  depredators 
on  human  life  have  obtained,  by  the  favouis  of 
the  laws  and  of  the  expositors  of  these  laws,  by 
the  forbearance  of  the  legislature,  by  the  ignorance 
of  the  aristocracy,  by  the  devotions  paid  to  wealth 
to  the  neglect  of  worth,  and  by  the  state  of  so- 
ciety generally  in  this  country,  vested  rights  in 
their  vocations;  and,  at  the  present  day,  they  are 
encouraged  by  church  and  state,  and  even  ap- 
plauded by  numbers  in  the  community,  during 
the  unblushing  exercise  of  their  hideous  ini- 
quities— 

"  Murders  most  foul,  as  in  tlie  best  they  are  ; 
But  tliese  most  foul,  strange,  and  unnatural." 

132.  g^.  There  are  few  causes  more  accessory  to 
the  prevalence  of  plague  than  scarcity,  and  un- 
wholesome articies  of  food.  Insufficient  and  un- 
healthy nutriment  increases  the  septic  tendency 
so  remarkable  in  this  pestilence,  and  favours 
glandular  enlargements.  The  use  of  tainted 
animal  food,  of  half-putrid  meats  and  fish,  of  un- 
pe  or  injured  grain,  and  of  numerous  other  un- 


or  putro-adynamic  fever,  caused  by  the  effluvium 
Iproceeding  from  the  burying-places,  and  an  ady- 
inamic  or  putrid  dysentery,  occasioned  by  the 
'water  contaminated  by  these  sources,  were  re- 
markably prevalent  in  London  during  several 
years  immediately  consequent  upon  the  plague. 
[Similar  occurrences  are  recorded  to  have  followed 
|Very  fatal  epidemics  of  plague  in  other  cities  ; 
[but  their  causes  have  larely  been  recognised  or 
even  inquired  into. 

|:  131.  It  is  indeed  a  matter  of  surprise  that  a  "^hief 
[source  of  the  most  malignant  diseases  —  a  source 
i  rendered  manifest  to  the  senses  in  the  mostdisagree- 
I  able  manner,  and  so  easily  connected  with  its  effects 
should  be  allowed  so  long  to  exist  in  civilised 
countries,  and  more  especially  in  this,  without  the 
least  interference ;  but  this  is  only  one  of  numerous 


periods  of  scarcity  or  want,  although  not  origin- 
ating the  pestilence,  certainly  increases  the  sus- 
ceptibility to,  and  the  spread  of  infection.  Hence 
the  remarkable  prevalence  of  the  distemper  on 
several  occasions  when  the  infection  has  been  in- 
troduced into  a  place  subject  to  scarcity  or  famine. 
Fatigue,  all  exhausting  causes,  especially  sexual 
indulgence,  mental  depression,  dread  of  infection, 
and  want  of  sleep  dispose  the  system  to  an 
attack. 

133.  h.  There  is  much  difficulty  in  determining 
the  influence  of  sex,  age,  and  occvpalion  in  fa- 
vouring the  infection  of  this  pestilence.  Much 
depends  upon  the  exposure  to  which  each  is 
liable  duiing  an  epidemic  ;  and  this  will  neces- 
sarily vary  in  difTerent  countries  and  epidemics. 
There  is  no  doubt  of  medical  men  and  hospital 


222  PESTILENCE,  SEPTIC  or  GIJ 

attendants,  and  next  to  them  the  ministers  of  reli- 
gion, having  been  more  frequently  attacked  than 
any  other  class ;  a  circumstance  altogether  arising 
from  their  greater  exposure  to  infection.  All  those 
who  were  employed  in  burying  the  dead,  in  re- 
moving and  attending  upon  the  sick,  or  whose 
avocations  brought  them  in  contact  with  the  af- 
fected, or  with  their  clothes,  or  even  near  to 
them,  have  rarely  escaped  in  any  epidemic  of 
which  particular  accounts  have  been  furnished 
unless  they  were  protected  by  previoiis  attacks  of 
the  pestilence.  It  is  said,  that  the  water-carriers 
and  the  oil  pressors  and  preparers  in  Cairo  and 
other  Mahommedan  cities  generally  have  escaped, 
and  that  the  immunity  of  these  classes  was  very 
evident  in  the  epidemic  of  1835.  Tanners,  curriers, 
and  skin  dressers  have  been  found  more  exempt 
from  plague  than  other  artisans,  as  shown  in 
numerous  epidemics  in  both  Europe  and  the 
East. 

134.  The  plague, likesmall-pox.spreadsmore 
rapicUi/,  geiieraily,  and  fatally  among  the  negro  and 
other  dark-.-kinned  races  than  among  the  Cauca- 
sian race.  In  this  respect  it  is  opposed  to  the 
haemagastric  pestilence,  which  attacks  more  es- 
pecially the  latter.  It  was  observed  in  the 
Egyptian  epidemic  of  1835,  that  the  negro  in- 
habitants were  attacked  and  died  in  much  larger 
proportion  than  others.  The  natives  of  countries 
also  approaching  the  tropics,  and  even  of  those  of 
the  south  of  Europe,  have  been  considered  more 
liable  to  the  plague  than  those  of  the  north ;  and 
persons  having  weak  and  susceptible  nervous  sys- 
tems, and  feeble  or  disordered  digestive  organs, 
also  have  been  said  to  be  more  predisposed  than 
others ;  whilst  those  who  are  labouring  under 
diseases  attended  by  purulent  or  other  discharges, 
generally  escape.  Larrey  remarked,  that  the 
soldiers  who  had  been  wounded,  or  had  sores  or 
ulcers,  were  not  attacked  so  long  as  their  wounds 
or  sores  yielded  a  puriform  discharge,  but  that  they 
were  not  unfrequently  seized  as  soon  as  the  dis- 
charge ceased.  During  periods  of  the  plague  in 
Europe,  numbers  of  persons  have  had  recourse  to 
artificial  purulent  discharges  as  a  prophylactic 
measure,  and  frequently  with  success. 

135.  iv.  The  hypothesis  of  insect  life  as  a  cause  rf 
disease  has  been  applied  to  plague  and  other 
pestilences.  Dr.  Holland  has  discussed  this 
hypothesis,  in  connection  with  the  choleric  pesti- 
lence, with  great  ability  and  eloquence  (^Medical 
Notes  and  Refections,  &c.,  8vo.  Lond.  1839, 
p.  560.),  and  adduced  every  consideration  that 
can  be  entertained  in  its  favour.  Much  of  what 
may  be  said  regarding  the  origin  of  that  pestilence 
in  this  cause  is  equally  applicable  to  the  plague. 
Admitting  that  swarms  of  insects  sufficient  to 
cloud  or  to  obscure  the  atmosphere  may  exist  in 
it,  and  yet  be  so  minute  individually  as  to  elude 
the  unassisted  vision  ;  that  the  numerous  infusoria 
&c.  detected  in  fluids  by  powerful  instruments  is 
a  strong  argument  from  analogy  in  favour  of  this 
opinion ;  that  these  swarms  of  insects  may  be 
generated  from  the  decomposition  of  dead  animal 
matter,  and  that  the  circumstances  which  favour 
such  decomposition  may  also  favour  other  modes 
of  existence  too  minute  to  be  detected  by  our 
grosser  senses ;  and  admitting,  moreover,  that 
these  insect  swarms  may  be  inhaled  into  the 
lungs,  or  be  absorbed,  they  or  their  ova,  from 
these  and  other  surfaces,  and  occasion  the  most 
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noxious  and  fatal  effects,  and  that  they  may  Si 
travel  as  to  explain  certain  courses  taken  by  thi 
and  the  choleric  pestilence,  still  there  are  man! 
facts  and  considerations  which  weigh  strongli 
against  this  hypothesis.  Indeed,  all  that  has  bee 
adduced  against  the  opinion  of  the  atmospheri! 
origin  of  these  pestilences  apply  equally  to  thij 
doctiine.  If  swarms  of  insects  passing  througl 
or  doating  in,  the  air,  too  minute  to  be  perceivec! 
and  hence  capable  of  passing  into  the  circulatin 
vessels,  and  there  producing  fatal  distemper: 
were  actually  capable  of  occasioning  what  ha 
been  imputed  to  them  in  respect  of  either  of  th 
pestilences  in  question,  we  should  expect  a  mor 
or  less  simultaneous  affection  of  the  population  c 
the  district  through  which  they  passed ;  and  seclu 
sion  or  separation  could  not  be  viewed  as  bein 
more  likely  to  protect  from  this  cause  than  Iron 
the  atmospheric  constitution  contended  for  b 
others.  It  would  be  difficult,  also,  to  connec 
what  can  be  believed  possible  of  such  insec 
swarms  with  the  several  epidemic  manifestation; 
and  sporadic  or  endemic  appearances  of  this  am 
the  other  pestilences. 

136.  But  these  insect  swarms  have  not  beei' 
proved  to  exist  in  connection  with  individual  case 
or  with  the  epidemic  prevalence  of  plague  or  othe 
pestilence.  Those  manifest  and  palpable  swarm 
which  have  been  occasionally  observed  in  mos 
countries,  to  such  an  extent  as  to  darken  the  air 
and  to  colour  the  objects  on  which  they  rested 
and  which  furnish  the  chief  argument  for  the  ex 
istence  of  those  supposed  to  be  productive  o 
plague  or  other  pestilence,  have  not  been  foum 
destructive  of  human  life,  although  productive  ol 
moreor  less  disorder.  The  transmission  also  of  thesf 
distempers  from  one  place  to  another,  the  trans- 
port of  plague  from  the  east  to  places  in  thewesi 
or  north  of  Europe,  and  the  various  circumstances 
connected  with  the  transport  or  appearance  ol 
pestilence  in  various  distant,  or  even  adjoining 
places,  are  not  consistent  with  insect  swarms  ex- 
isting in  the  atmosphere. 

137.  It  is  more  probable  that  the  material 
emanating  from  the  infected,  whether  denominated 
the  pestilential  miasm,  emanation,  or  effluvium, 
and  infecting  the  susceptible  among  the  healthy, 
either  by  direct  or  mediate  contact,  or  by  the  re- 
spiration of  the  air  more  immediately  surrounding 
the  sick,  actually  consists  of  innumerable,  impal- 
pable, and  invisible  but  living  and  organised  ex- 
istences, generated  during  the  distemper,  and 
thrown  off  as  the  distemper  proceeds,  in  so  mi- 
nute but  specific  forms  as  not  to  be  visible 
to  the  eye,  although  often  admitting  of  recogni- 
tion by  the  sense  of  smell.  It  is  no  very  ex- 
travagant notion  to  conceive,  what  has  the  sup- 
port of  numerous  circumstances  and  analogies, 
that  during  the  more  or  less  rapid  effluxion 
of  the  vitality  endowing  the  frame  in  this  and 
other  pestilences,  the  effluent  vitality  may  asso- 
ciate itself  with  certain  materials  or  molecules 
furnished  by  the  diseased  body,  and  thus  may 
assume  the  state  of  organised  existences,  of  specific 
form,  but  invisible  and  impalpable  size,  capable  of 
infecting  the  healthy,  and,  by  means  of  the  malady 
they  produce,  giving  rise  to  similar  specific  exist- 
ances,  thereby  propagating,  spreading,  and  perpetu- 
ating their  kind.  These  innumerable  and  invisible 
existences,  or  organised  swarms,  whether  thufi 
equivocally  generated  by  changes  in  the  states ^)f 
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/itality  and  organisation  in  the  highest  of  animals, 
)r  capable  of  perpetuating  themselves  by  ova, 
■nay  be  supposed  to  assume  certain  determinate 
Jbrms  in  eacii  specific  pestilence,  the  specific 
Hiaracters  of  which  may  depend  upon  the  deter- 
ftiinate  forms  thus  assumed,  and  upon  the  manner 
hese  forms  invade  and  affect  tlie  organs  of  our 
ranies.  It  might  be  futile  to  add  more  in  favour  of 
nfection  by  means  of  organised  existences  crpara- 
iitesgenerated  by  the  diseased,  although  much  more 
night  be  added  in  support  of  the  doctrine  ;  but  we 
.veil  know  that  in  proportion  as  the  vital  energies 
jf  the  frame  languish  or  are  impaired,  so  are  the 
parasitical  animals  peculiar  to  each  of  the  higher 
inimals  more  numerous,  swarming,  and  fully  de- 
t-eloped  ;  and  it  is  not  unreasonable  to  infer,  that 
IS  vitality  apparently  changes  its  form,  its  condi- 
•ions,  and  material  alliances  in  these  cases,  pro- 
IjDably  without  even  the  intervention  of  ova,  and 
perely  from  the  effluence  of  the  vitality  of  the 
[parent,  and  the  combination  of  that  effluent  por- 
ion  of  vitality  which  molecules  of  matter  which  it 
fashions  into  certain  specific  forms,  and  which, 
jlmoreovei',  although  thus  equivocally  generated,  it 
may  even  endow  with  the  power  and  with  the 
organs  of  reproduction.    Rejecting,  therefore,  on 
the  one  hand,  the  doctrine  of  insect  swarms  float- 
:  ng  in  the  air  and  pro'iucing  peslilence,  as  being 
Jeficient  in  the  evidences  of  their  existence,  and 
',:>{'  their  operation  on  the  ceconomy  consistently 
.with  the  phenomena  presented  by  pestilence,  and 
believing,  on  the  other  hand,  that  the  opinion  as 
j;o  the  material  or  emanation  infecting  the  healthy 
IS  a  living  and  organised  material,  consisting  of 
nnumerable  and  invisible  forms  or  existences 
Ijiven  off  from  the  diseased  body,  has  suflicient 
jinalogies  and  other  evidences  in  its  favour,  I 
[would  recommend  the  future  investigiition  of  this 
imbject  by  means  of  those  aids  which  are  now  so 
[nuch  employed  in  physiological  and  pathological 
esearches. 

j  138.  V.  There  are  certain  coticlusitms  respecting 
[the  caiisesand  propagation  of  Flagne  at  which  I  am 
(lisposed  to  arrive,  after  the  best  consideration  I 
J:ould  devote  to  these  matters.  I  believe  that  they 
lire  consistent  with  the  best  evidence  I  can  obtain, 
pnd  with  the  actual  state  of  our  knowledge.  If 
jiny  of  them  be  found  inaccurate,  the  disposition 
;o  correct  them  shall  not  be  wanting. 

139.  a.  The  amount  of  evidence  (as  I  do  most 
irmly  believe  the  proofs  of  the  last  century  equally 
valid  with  those  of  the  present)  favours  a  belief  in 
:  he  communication  of  the  plague  by  contact  of  in- 
j'ected  persons  or  clothes.  Although  the  contact 
i)f  these  will  very  frequently  fail  of  producing  this 
!;ffect,  and  although  the  evidence  on  some  occa- 
jiions  may  appear  equivocal,  and  admit  of  other 
I'.pecial  explanations,  still  the  frequent  infection 
jifter  the  contact  of  these,  the  sequence  of  occur- 
ences, and  the  connection  of  sensations,  conspire 
.0  the  formation  of  a  well-founded  belief  that  the 
■'esult  is  produced  in  the  way  usually  accredited, 
j  140.  6.  From  what  I  have  stated  above,  I  infer 
:,hat  the  inoculation  of  the  plague  may  be  effected. 
That  whilst  its  accomplishment  proves  the  con- 
,  agious  nature  of  the  pestilence,  its  failure,  for  the 
easons  I  have  given  (  §  96.),  cannot  be  justly 
jjonsidered  as  disproving  the  contagious  property  ; 
ind  that,  although  the  evidence  of  the  communic- 
[ibility  of  plague  by  inoculation  is  not  quite  com- 
lilete,  it  is  sufficiently  so,  viewing  it  in  connec- 
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tion  with  other  modes  of  propagation,  to  war- 
rant the  belief  that  the  plague  may  be  communi- 
cated in  this  way  also. 

141.  c.  That  in  addition  to,  and  even  more  fre- 
quently than,  the  infection  by  contact  of  persons 
and  clothes,  infection  is  produced  by  the  emana- 
tions or  effluvia  given  off  from  the  sick,  and  in- 
haled by  the  susceptible  upon  near  approach,  re^ 
maining  near  or  long  with  the  infected,  especially 
in  humid  and  still  conditions  of  the  air,  and  in  ill- 
ventilated  apartments. 

142.  d.  That  the  pestilential  emanation,  or  efflu- 
vium, is  absorbed  and  retained  by  bedding,  bed, 
and  body  clothes,  more  especially  when  these 
consist  of  animal  products  ;  and  that,  if  these 
articles  are  shut  up  immediately,  or  soon  after 
they  have  been  used  by  the  sick,  and  excluded 
from  the  atmosphere,  they  may  retain  this  efflu- 
vium, and  by  giving  it  off  upon  exposure  to  the 
air,  they  contaminate  the  surrounding  air,  and  in- 
fect the  susceptible  who  may  respiie  the  air  thus 
contaminated. 

143.  e.  That  numerous  occasions  may  occur 
in  which  it  cannot  be  determined,  in  which  way, 
or  through  what  channel,  the  infection  is  con- 
veyed, although  no  rational  doubt  as  to  the  actual 
communication  of  the  distemper  from  one  person 
to  another  can  be  entertained,  and  that  in  many 
cases  where  the  distemper  appears  to  be  commu- 
nicated by  contact,  the  proximity  necessary  to 
this  act  brings  the  susceptible  person  within  the 
sphere  of  infection  produced  by  a  pestilential 
effluvium,  or  emanation  from  persons  or  clothes. 
Hence  the  experiment  inade  in  1835,  in  the 
Hospital  lisbeki,  at  Cairo,  on  two  criminals,  who, 
after  having  put  on  the  body  clothes  of  two 
persons  who  had  recently  died  of  the  plague,  lay 
down  on  their  beds,  prove  infection  either  by 
contact,  or  by  the  air  contaminated  by  the 
clothes,  which  were  used  and  respired  by  the 
subjects  of  the  experiments,  or  by  both  modes. 
In  these  two  instances,  infection  was  manifested 
on  the  fourth  and  sixth  days. 

144.  /.  That  the  period  during  which  either 
the  bodies  of  the  dead,  or  the  contaminated 
clothes  may  retain  the  power  of  infecting  the 
living,  has  not  been  ascertained,  and  most  pro- 
bably no  particular  period  can  be  assigned,  as  it 
may  rationally  be  supposed  to  vary  with  the 
physical  and  other  circumstances  by  which  either 
source  of  infection  is  surrounded.  There  can, 
however,  be  no  doubt  that  the  dead  body  retains 
the  power  of  infection  during  a  period  of  con- 
siderable duration,  and  that  the  same  may  be 
said  of  the  clothes  and  bedding  of  the  infected, 
when  these  have  been  excluded  from  the  in- 
fluence of  air  and  light. 

145.  g.  That  however  we  may  speculate  as  to 
the  nature  of  the  specific  miasm,  effluvium,  or 
emanation  propagating  plague  or  either  of  the 
other  pestilences,  we  only  know  actually  that  it 
is  specific,  or  of  a  determinate  kind,  in  each  dis- 
temper: and  that  it  is  so,  is  an  inference,  the 
truth  of  which  is  demonstrated  by  its  effects,  and 
especially  by  the  fact  of  its  propagating  and  per- 
petuating its  kind.  The  eflfects,  as  well  as  other 
considerations,  suggest  the  belief  of  a  certain 
grade  of  vitality  and  organisation  in  the  material 
given  off  by  the  diseased,  and  aflfecting  the  sus- 
ceptible among  the  healthy,  and  consequently  of 

I  a  specific  conformation  or  constitution  of  the  in- 


224        PESriLEiVCE,  SEPTIC  on  CLAN 

fecting  material  ia  each  distemper,  and  they 
favour,  but  by  no  means  prove,  the  idea  of  in- 
fection by  the  genenition  of  invisible  living  ex- 
istences by  the  diseased,  that,  either  directly  or  by 
contact,  or  mediately,  or  by  the  air  contaminated 
by  these  existences  floating  in  it,  affect  the  healthy 
in  a  similar  -and  determinate  manner. 

146.  h.  That  the  chief  and  most  frequent 
channels  of  infection  are  the  respiratory  passages 
and  organs :  the  air  inhaled  conveying  with  it 
the  contaminating  or  infecting  agent,  whatever 
this  may  be,  and  thereby  infecting  the  healthy, 
whenever  this  agent,  is  sufficient  in  quantity  or 
concentration  relatively  to  the  susceptibility  of 
the  person  exposed  ;  but  that  infection  may  take 
place  in  some  instances  and  circumstances  from 
the  cutaneous  and  digestive  mucous  surfaces,  al- 
though much  more  rarely,  and  merely  contin- 
gently. 

147.  i.  That  we  have  no  valid  evidence,  in 
respect  of  plague,  more  than  as  regards  the  other 
pestilences  and  the  exanthemata,  that  this  dis- 
temper may  be  generated  de  novo  by  certain 
sources,  namely,  by  the  emanations  from  dead 
animal  irialter,  or  from  the  exuviie  and  dead 
bodies  of  our  own  species,  although  numerous 
circumstances  favour  this  doctrine,  whilst  others 
militate  against  it,  and  support  the  opinion,  that 
the  pestilence  is  perpetuated  by  contagion  and  in- 
fection, during  circumstances  favourable  to  the 
communication  of  it  ;  and  that  it  is  prevented 
from  being  extinguished  by  the  transport  of  it 
from  one  place  to  another,  its  existence  and  pre- 
valence in  one  or  more  places,  when  it  has  disap- 
peared from  others,  furnishing  the  means  of  its 
return  to  those  places  from  which  it  had  entirely 
disappeared  for  a  time. 

148.  k.  That  many  of  the  circumstances  which 
suggest  the  doctrine  of  spontaneity,  or  the  gene- 
ration de  novo  of  the  plague,  on  occasions  of  its 
appearance  and  prevalence  in  places  where  these 
circumstances  exist  in  the  most  evident  manner, 
remarkably  favour  the  propagation  and  perpetu- 
ation of  the  pestilence,  and,  in  fact,  constitute  the 
condition  which  has  been  denominated  epidemic 
constitution  influence,  source,  centre  or  foyer; 
but  they  require  the  presence  of  the  pestilential 
germ  or  infection,  whether  already  existing  spo- 
radically or  endemically,  as  incorrectly  termed, 
or  being  latent  in  certain  fomites,  or  imported 
from  more  or  le^s  distant  places,  before  the  malady 
3an  be  developed  and  disseminated. 

149.  I.  The  period  of  incubalion,  or  the  time 
jlapsing  from  the  moment  of  exposure  to  the  infect- 
ng  agent  to  that  at  wliicli  the  effects  become  mani- 
fest, has  been  variously  estimated.  It  evidently 
iraries  in  duration  with  the  concentration  or  amount 
)f  the  dose  of  infection  relatively  to  the  suscep- 
ibility  of  the  recipient.  It  may  be  so  short  as 
aot  to  admit  of  recognition,  as  in  the  occasion  of  a 
:art  conveying  a  number  of  bodies  to  the  pit  dug 
o  receive  them,  when,  upon  the  jolting  of  the 
jart,  a  roost  overpowering  gush  of  foul  air  pro- 
,eeded  from  the  bodies  which  it  contained,  and 
Imost  instantly  struck  down  a  person  who  was 
lear  it,  and  who  died  in  an  hour  or  two  after- 
vards ;  and  the  period  may  extend  to  ten  or  eleven 
lays.  The  period  has  not  been  supposed  to  be 
onger  than  this  by  most  of  those  who  have  com- 
nunicated  with  the  French  Academy  of  Medicine 
m  this  subject. 
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150.  m.  That  an  attack  of  plague  protecl 
from  a  future  seizure,  as  certainly,  as  an  attacj 
of  small-pox,  or  of  any  other  of  the  exanthemat;! 
protects  from  a  second  infection.  'J'hat  this  fac 
fully  proved  by  Dr.  Russell  and  others,  hasmj 
been  sufficiently  recognised  by  several  recent  e; 
perimenters  ;  although  it  is  of  great  importance  : 
selecting  attemlants  on  the  diseased,  and  in  oi 
speculations  as  to  the  propagation,  prevalence,  ati; 
sporadic  or  endemic  existence,  of  the  pestilenc 
and  as  to  the  escape  or  insusceptibility  of  raaci> 
of  those  exposed  to  it. 

151.  n.  That  the  occurrence  of  infection  fro 
merchandise  or  goods,  of  any  other  descriptic 
than  clothes  and  bedding  used  by  the  sick,  must  I 
very  rare,  as  the  circumstances  in  which  these  ci 
be  infected  by  plague  must  necessarily  be  rare 
and  even  when  clothes  and  bedding  are  contami 
nated,  exposure  for  no  very  long  period  to  di 
ventilation,  especially  when  the  air  is  dry  and  tl 
wind  is  high,  will  be  sufficient  to  deprive  them 
any  infectious  property. 

152.  0.  That  the  various  predisposing  and  a 
cessory  or  determining  causes  of  plague  have  n 
been  fully  ascertained,  and  their  influence  d 
termined  further  than  may  be  inferred  from  wli 
I  have  stated  above  (§  124.  127.  et  seq.)  ;  ar 
extremes  of  temperature,  dry  states  of  the  air^  ai 
free  perflation  and  ventilation  always  either  arrc 
or  restrain  the  spread  of  this  pestilence. 

153.  VI.  MoETALITY   FROM   PlACUE.   Tl 

pestilence  is  probably  the  most  fatal  of  any  to  whii 
the  human  frame  is  liable.    At  Marseilles,  it  w 
believed  that  above  one  half  of  those  seized  di' 
of  it ;  and  in  certain  places  and  institutions,  tl 
proportion  of  fatal  cases  was  even  higher.  Thi 
in  the  "  Hopital  de  la  Charite,"  1013  cases  we 
received,  and  585  died.    In  the  "  Hopital  ( 
Jeu  de  Meril,"  1512  persons  were  received,  ai 
820  died  :  and  in  the  lowest  classes,  the  pr 
portion  of  deaths  was  still  greater.    As  respet 
the  plague  of  London  in  1665,  and  all  the  mo 
recent  outbreaks  of  the  distemper  in  other  citi 
and  districts,  there  is  no  evidence  that  the  mc 
tality  has  been  much  less,  but  we  have  no  stat 
tical  information  upon  ivhich  any  reliance  can 
placed.    It  is  very  generally  ftmaiked  that,  at  t 
beginning  of  an  epidemic,  although  the  malady 
least  dlflfused,  it  is  the  most  fatal  ;  that  during  t 
increase  and  height  of  the  pestilence,  a  larger  pi 
portion  recover;  and  that,  during  the  decline,  t 
jpumbers  attacked  are  much  diniinished,  and  t 
'comparative  mortality  is  much  less.    'J'liese  fa. 
I  may  be  explained  on  the  supposition,  that  in  t'l 
early  progress  of  the  distemper,  the  most  pi. 
disposed  to  infection  are  first  attacked,  and  bei  I 
the  most  susceptible,  are  the  most  liable  to  si 
under  it;  that,  as  the  sources  of  infection  multip 
the  less  susceptible  are  also  attacked,  but  are  I 
least  severely  affiected,  and  recover  in  grea 
numbers  ;  and  that,  after  a  certain  number 
weeks  or  months,  when  the  distemper  has  be 
introduced  among  a  dense  population  in  a  tO' 
or  city,  the  least  susceptible  only  remain  to 
infected  ;  and,  if  these  are  attacked,  they  are  ' 
most  likely  to  recover,  unless  they  are  exposed 
a  more  concentrated  infectious  effluvium,  or  hi 
become  more  predisposed  to  a  severe  infectii 
Hence  it  often  occurs,  as  noticed  by  Dr.  Russi 
i  and  others,  that  some  persons  who  have  been)' 
I  close  commuaication  with  the  sick,  have  resis'' 
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infection  until  the  decline  of  the  epidemic,  when 
they  have  been  attacked,  and  even  died. 

154.  The  prevalence  and  mortality  of  plague 
depend  much  upon  the  numbers  of  those,  in  a 
district  where  it  has  been  introduced,  predisposed 
to  infection.   If  the  distemper  has  been  frequently 
epidemic  there,  or  has  been  lately  lemarkably 
'  *  prevalent,  a  considerable  number  of  persons  pro- 
I  tected  from  a  second  attack  will  necessarily  exist 
I  The  most  susceptible  of  plague,  as  in  the  haema- 
'  '  gastric  pestilence,  has  been  said  to  be  the  young 
robust,  and  plethoric;  but  this  is  not  fully  esta- 
blished, especially  as  regards  the  rate  of  mortality 
among  them,  which  has  also  been  considered  as 
high.    Tlie  greater  prevalence  of  the  distemper 
among  these  persons  is  probably  owing  to  the 
greater  exposure  to  infection  to  which  they  are 
liable.    The  fact  of  the  mortality  being  the  great 
^  est  among  th*  negro  and  dark-skinned  races,  whose 
frames  are  much  less  powerful  than  the  Caucasian, 
would  indicate  a  comparatively  less  mortality 
among  those  which  are  young  and  strong.  The 
recent  observations  of  the  European  physicians 
Iwho  have  practised  in  the  East,  do  not  appear  to 
Iconfirm  the  opinions  as  to  the  greater  liability  of, 
land  greater  mortality  among,  robust  and  young 
persons  ;  indeed,  there  is  every  reason  to  believe, 
that  ht)wever  susceptible  such  persons  may  be  of 
'  nfectioo,  at  least  the  proportion  of  recoveries  is 
.greatest  among  them. 

155.  There  is  no  datum  from  which  any  infer- 
'ifsnce  can  be  drawn  as  to  the  influence  of  different 
'  I  "nodes  of  treatment  upon  the  mortality  of  the  dis- 
«  l  emper,  more  especially  during  the  epidemic  pre- 
H/alence  of  it  among  a  dense  population.  The 
1  i/arying  characters,  severity,  and  complications  of 
«  !  he  disease,  must  render  any  particular  method  of 
'  ;ure  altogether  unsuitable  to  some  cases,  although 
!  most  appropriate  to  others ;  and  thus  all  exclusive 
f'  blans  or  measures  must  be  equally  successful,  or 
»  rather  abortive,  if  universally  employed.    It  is  in 
H I  his  distemper,  as  indeed  in  all  others,  most  ma- 
I'  iiifest,  that  the  careful  adaptation  of  the  means  of 
«  ure,  and  the  varying  and  suitable  combination  of 
hem  to  existing  grades,  states,  and  associations  of 
morbid  action,  can  alone  have  the  effect  of  so 
ontroUing  or  arresting ^ftch  action,  as  to  influence 
ii  jhe  comparative  rate  of  mortality. 
iti  156.  VII.  The  Nature  of  Plague. —  My 
|f  news  of  the  nature  of  this  pestilence  may  be  in- 
,  brred  from  what  has  been  advanced  above,  re- 
1  pecting  the  occasions  and  causes  of  its  outbreaks, 
I:  i  nd  the  phenomena  presented  by  the  infected, 
i!  ply  remarks,  therefore,  on  this  topic,  are  merely 
[  I  summary  of  what  appears  to  be,  as  well  as  not 
i  fiC,  fully  established  respecting  it. 
.  f  157.  a.  Plague  is  a  contagious  and  infectious 
il:  t  istemper,  according  to  the  meaning  attached  to 
lese  words,  botli  above  (  §§  58 ,59.),  and  in  the  arti- 
le  Infection,  and  in  the  favourable  circumstances 
nd  states  of  susceptil)ility  already  fully  insisted 
pon      124.  et  seq.);  and  a  person  who  has  been 
K  j  nee  attacked  by  it  is  protected  from  a  second  at- 
,j  ick,  as  proved  by  Russell,  White,  and  others, 
e  j  158.  6.  The  infection  of  plague  may  be  j^re- 
i  f;rved  in,  and  propagated  by  the  bedding,  bed, 
!  iod  body-clolhes  of  those  who  have  been  at- 
j  j  icked  ;  and  the  pestilence  has  been  propagated 
y  these  means,  in  the  circumstances  and  states  of 
jsceptibility  above  shown       124.  et  seq.),  as 
/ell  as  by  personal  communication  or  contact. 
Vol.  IlL 
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159.  c.  Goods,  or  articles  of  trade  or  merchan- 
dise, not  having  been  used  by  the  sick,  cannot  be 
expected  to  propagate  the  distemper  in  any  cir- 
cumstances, especially  if  they  have  been  exposed 
to  the  air. 

160.  d.  The  infectious  emanation  or  poison, 
when  received  into  the  lungs  during  respiration, 
may  so  depress  the  organic  nervous  energy  and 
vital  power  of  the  frame,  and  so  contaminate  the 
circulating  fluids,  as  instantly  to  produce  manifest 
effects,  or  even  to  destroy  life  in  two  or  three 
hours,  when  this  emanation  is  very  powerful  or  con- 
centrated, relatively  to  the  state  of  vital  resistance. 
When,  however,  this  poison  is  less  powerful,  or 
the  infection  of  the  frame  differently  produced, 
and  when  the  vital  resistance  to  its  morbid  im- 
pression and  contaminating  influence  is  energetic, 
then  a  more  considerable  period  is  required  to 
develop  its  operation  and  noxious  effects  in  a 
manifest  and  specific  form  ;  but  the  extreme  dura- 
tion of  that  period  is  not  precisely  ascertained, 
although  it  is  generally  believed  not  to  extend  to 
above  eleven  or  twelve  days. 

161.  e.  The  changes  produced  upon  the  healthy 
by  the  infecting  miasm  evolved  from  the  sick,  are 
of  an  asthenic  and  septic  character  ;  and  however 
high  the  vascular  reaction  may  be,  owing  to  the 
powers  of  the  constitution  —  to  the  vital  resistance 
opposing  the  poison  invading  and  contaminating 
the  body  —  there  is  a  tendency  to  a  dissolution  of 
the  crasis  of  the  blood,  and  of  the  vital  cohesion 
of  the  soft  solids :  the  capillaries,  the  lymphatic 
glands,  and  the  cellular  and  mucous  tissues,  early 
experiencing  and  manifesting  the  effects  of  these 
changes. 

162.  f.  As  the  phenomena  and  characteristics  of 
this  distemper  have  been  uniform  during  ages, 
and  in  all  countries,  however  far  apart,  and  wher- 
ever they  have  been  observed,  so  it  may  be  pre- 
sumed, that  the  efficient  cause  is  also  uniform  and 
specific,  reproducing  its  kind  on  all  occasions,  and 
with  the  power  of  perpetuation  ad Jinitum.  The 
distemper  being  specifically  the  same  in  all  ages, 
the  cause  may  be  also  considered  to  be  of  a  specific 
kind,  and  to  be  preserved  and  piopagated  by  the 
successive  infections  produced  by  it,  as  shown 
above  103, 104.)  ;  and  although  numerous  cir- 
cumstances favour  a  belief  in  the  generation  of  this 
infection  de  novo,  or  in  its  spontaneity,  still  the 
evidence  is  not  conclusive  on  this  point,  and  still 
more  numerous  circumstances  and  considerations 
oppose  it       108.  et  seq.). 

163.  g.  The  characteristic  changes  of  this 
malady  are  accompanied  by  various  accidental  or 
adventitious  phenomena,  arising  out  of  the  con- 
centration of  the  exciting  cause  or  morbid  poison 
occasioning  it,  of  the  state  of  susceptibility  of 
the  recipient,  and  of  peculiarity  of  temperament, 
constitution,  and  habit  of  body  ;  and  probably, 
also,  out  of  the  conditions  of  the  digestive,  assi- 
milating, and  excreting  viscera  at  the  lime  of  in- 
fection. Hence  sometimes  appear,  in  the  course 
of  the  malady,  certain  prominent  affections,  or 

omplications,  which  may  more  or  less  characterise 
it,  in  addition  to  those  which  are  specific  and  are 
constant.  Owing  to  this  circumstance,  J.  Frank 
and  others  have  divided  the  distemper  into  certain 
states  or  forms,  namely,  the  Simple,  the  Inflam- 
matory, the  Gastric,  and  the  Nervous,  according 
to  the  predominance  of  the  affections  correspond- 
ing with  these  designations.    But  this  division  is 
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defective,  inasmuch  as  the  most  severe  and  most 
rapidly  fatal  cases  of  the  distemper  are  not  com- 
prised in  any  of  tiie  above  states,  the  patient  sink- 
ing rapidly,  owing  to  extreme  and  rapidly  in- 
creasing depression  or  annihilation  of  the  powers 
of  life,  without  vascular  reaction,  or  prominent 
affection  of  the  gastric  or  cerebro-spinal  organs. 

164.  h.  It  is  probable,  that  the  circumstances 
of  locality  may  also  modify  the  type  or  character 
of  the  febrile  phenomena  of  plague,  —  that  on  oc- 
casions of  the  extension  of  infection  to  places  pro- 
ductive of  emanations  from  marshes,  &c.,  and  at 
seasons  when  the  malaria  from  these  sources  are 
most  abundant,  the  infection  of  plague  may  be 
attended  by  either  an  intermittent  or  a  remittent 
type  of  fever.  It  has  been  contended,  when 
plague  has  appeared  in  such  localities,  and  has 
presented  more  or  less  of  a  periodic  fever,  that  the 
distemper  has  actually  originated  in  the  increased 
concentration  or  intensity  of  the  malaria  generated 
in  these  places.  But  there  is  no  proof  of  this  ac- 
tually having  been  the  case  ;  but  every  reason  to 
believe  that  the  distemper  had  been  introduced, 
and  that  the  existing  malaria  had  imparted  to  it 
more  or  less  of  a  periodic  character. 

165.  i.  Although  it  is  admitted,  that  the  foul 
air  generated  by  the  decomposition  of  animal  sub- 
stances, atid  of  animal  exuviae,  will  produce  con- 
tinued fevers  of  a  malignant  or  putro-adynamic 
character,  especially  when  decomposition  takes 
place  in  a  warm,  humid,  and  stagnant  air  ;  and, 
although  it  is  probable  that  plague  may  be  thus 
generated  de  novo,  still  the  evidence  of  this  ac- 
tually being  the  case  is  not  conclusive;  and  we 
are,  therefore,  led  to  infer  that,  as  the  distemper 
is  specific  or  sui  generis,  so  is  the  infectious  agent 
or  poison  which  perpetuates  it,  however  it  may 
have  originated  (§§  103,  104.). 

166.  k.  Although  the  plague  presents  most  of 
the  characters  of  a  malignant  or  putrid  fever  in  the 
highest  degree,  it  cannot  therefore  be  inferred  to 
be  identical  with  that  fever,  as  some  writers  have 
contended,  inasmuch  as  it  possesses  certain  specific 
signs  and  lesions  which  are  not  present  in  the 
latter,  and  which  do  not  appear  in  those  cases  of 
malignant  or  putrid,  or  putro-adynamic  fever, 
which  arise  from  infection. 

167.  VIII.  Treatment  OF  Plaoue. — The  treat- 
ment of  this  pestilence  may  be  said  to  have  been 
hitherto  altogether  empirical.  The  great  number 
of  medical  men  who  have,  since  the  commence- 
ment of  this  century,  visited  the  East  and  prac- 
tised for  many  years  in  countries  where  the  plague 
is  most  prevalent,  have  thrown  no  light  upon  the 
cure  of  it.  The  introduction  of  Quinine  and  of 
the  Chlorides  into  practice,  during  this  period, 
has  added  somewhat  to  the  means  of  cure  avail- 
able for  the  distemper  ;  but  the  former  is  merely 
a  preparation  of  a  substance  previously  in  general 
and  even  beneficial  use  in  most  cases  of  this  pes- 
tilence, and  the  latter  has  not  always  been  era- 
ployed  in  such  modes  and  combinations  as  are 
calculated  to  show  the  full  amount  of  their  vir- 
tues. Even  popular  remedies,  such  as  olive  oil, 
have  not  received  that  attention  from  European 
physicians  which  their  reputation  amongst  the  Ara- 
bian doctors  might  have  excited.  Indeed,  the 
perusal  of  accounts  of  the  numerous  means  re- 
sorted to  against  this  distemper,  from  the  beginning 
of  the  sixteenth  century  down  to  the  present  day, 
leaves  the  humiliating  and  lasting  impression 
on  the  mind,  of  the  very  inefficient  and  contempt- 


ible nature  of  most  of  them,  when  we  compare  ' 
what  is  known  of  the  operation  of  these  means  | 
upon  the  economy,  with  the  obvious  nature  and 
remarkable  severity  of  the  changes  characterising 
the  distemper.  It  must  be  most  manifest  to  all 
who  endeavour  to  combat  the  changes  and  morbid 
conditions  constituting  a  malignant  disease,  and 
who  attempt  to  employ  agents  appropriately  to 
pathological  states  inferred  to  exist,  that  those 
agents  should  neither  be  doubtful  as  to  their  oper- 
ation, nor  be  of  a  trifling  kind  as  to  their  effects 
—  that  they  should  possess  energetic  and  deter- 
minate properties,  and  be  employed  so  as  to  pro- 
duce a  decided  operation  ;  and  that  the  activity 
and  the  combinations  of  the  means  should  be  di- 
rected with  strict  reference  to  the  remarkable  de- 
pression of  vital  power  throughout  the  frame,  and 
to  the  poisoned  condition  of  both  fluids  and  soft 
solids  characterising  this  malady.  But  have  the 
means  employed  against  this  pestilence  possessed 
these  attributes,  or  been  prescribed  with  due  re- 
ference to  morbid  conditions,  or  in  those  modes 
and  combinations  which  could  rationally  admit  of 
any  hopes  of  a  beneficial  result  from  their  exhi., 
bition  ?  I  can  safely  answer,  that,  in  99  cases 
out  of  100,  where  the  means  resorted  to  have 
been  described  in  connection  with  the  states  of 
the  case  for  which  they  were  prescribed,  that  no 
such  hopes  could  be  rationally  entertained,  and 
that,  if  any  advantage  actually  did  accrue,  it  was 
due  to  the  eflforts  of  nature, — to  the  innate  vital 
resistance  to  morbid  changes,  and  not  to  the 
agents  employed.  Of  the  treatment  of  plague, 
the  most  important  part  is  that  which  relates  to 
the  protectio7i  of  the  community  from  its  intro- 
duction, and  of  individuals  from  its  infection,  after 
it  has  been  introduced.  This  will,  however,  be 
discussed  in  the  sequel,  when  considering  the 
means  of  protection  applicable  to  this  and  the 
other  pestilences  (see  Pestilences,  general  and 
INDIVIDUAL  Means  of  Protection  from)  ;  and 
I  now  proceed  to  discuss  the  curative  treatment  oj 
this  distemper. 

168.  i.  Curative  Treatment  of  Plague,— 
I  have  sufficiently  insisted,  in  the  foregoing  pages, 
on  the  necessity  of  removing  all  afl^ected  by  ma- 
lignant diseases,  into  a  pure  air,  and  into  a  large 
well-ventilated  apartment,  whenever  this  can  be 
accomplished  ;  and  it  is  the  more  especially  re- 
quired for  cases  of  this  pestilence,  and  more  par- 
ticularly for  those  attacked  in  close,  crowded,  and 
low  situations.  But  this  removal  should  be  ef- 
fected with  a  due  regard  to  the  protection  of  the 
healthy,  and  to  the  limitation  of  the  pestilence. 
Persons  who  have  already  had  the  disease  should 
be  employed  about  the  sick  in  preference  to 
others,  and  personal  cleanliness  should  be  strictly 
enforced.  There  is  nothing  which  tends  more,  as 
regards  not  only  this,  but  also  the  other  pesti- 
lences, to  increase  the  infectious  property,  than 
the  use  of  soft  beds,  especially  those  stuffed  with 
wool  or  feathers,  of  woollen  bed-clothes,  and  the 
neglecting  frequently  to  change  the  night  and  inner 
body-clothes.  There  is  every  reason  to  believe, 
that  the  entire  disuse  of  bedding  and  coverings, 
consisting  chiefly  of  woollen  or  other  animal  ma- 
terials, in  countries  liable  to  outbreaks  of  pesti- 
lential distempers,  would  tend  much  to  prevent 
the  diffusion  of  infection. 

169.  A.  At  the  commencement  of  an  attack, 
emetics  have  been  much  recommended  both  by 
the  older  and  more  recent  writers.    M.  Auberi 
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states,  that,  in  the  more  benign  cases,  they  were 

always  followed  by  an  abatement  of  the  symptoms, 
j  and  generally  by  recovery,  which  would  take 
I  place  without  further  treatment,  but  then  con- 
I  valescence  was  prolonged  ;  that  he  never  observed 

any  unpleasant  eflfects  from  them  in  any  circum- 
!  stances ;  and  that,  in  the  more  dangerous  cases, 
'  the  progress  of  the  distemper  was  often  arrested 
'  for  a  time  by  them,  thereby  giving  time  to  act, 

and  the  patient  was  not  weakened  by  them,  as  by 

■  bleeding.  He  therefore  regards  emetics  as  most 
[  beneficial  early  in  the  disease,  in  all  cases.  M. 

AuBERT,  however,  oflTers  no  remarks  as  to  the 
emetics  which  should  be  preferred.     But  it  is 
obvious,  from  the  nature  of  the  malady,  that  a 
'  preference  ought  to  be  given  to  those  which  are 
'  least  likely  to  lower  the  powers  of  life,  and  that 
'  these  should  be  conjoined  with  stimulants,  or 
warm  aromatics.    Thus,  sulphate  of  zinc  may  be 
prescribed  with  capsicum,  camphor,  ginger,  cin- 
namon, &c.,  and  ipecacuanha  either  with  these, 
j  or  with  ammonia  and  aromatics.     Dr.  Hodges 

■  very  justly  remarks,  that  the  dose  of  the  emetic 
f  should  be  large  enough  to  operate  soon,  and  to 
j  evacuate  the  stomach  completely ;  that  it  ought 
I  to  be  given  only  in  the  infancy  of  the  distemper, 
I  and  not  when  the  stomach  has  been  freely  evacu- 
[  ated  by  the  retchings  which  often  accompany  the 
I  more  full  development  of  the  malad}',  and  that 
I  antimonial  preparations  are  not  advisable, 

I     170.  B.  Blnod-lelting  has  been  considered  inju- 
f  rious  in  the  plague  by  the  great  majority  of  both 
old  and  modem  writers.  Sydenham,  Dover,  and 
I  a  few  others  have,  however,  advised  large  blood- 
[  letting;  but  the  former  possessed  not  the  experience 
of  his  contemporary  Hodges,  who  strongly  opposes 
F  this  practice  ;  and  the  disease  for  which  Dover 
•  employed  copious  bleedings,  was  not  the  true 
:  plague.    Hodges  observes,  with  much  justice, 
I  that  "  if  the  authority  of  the  ancients,  as  well  as 
i  the  experience  of  the  moderns,  have  any  weight, 
I  and  indeed  if  my  own  practice  may  be  regarded, 
I  it  is  highly  to  be  feared,  from  many  instances, 
f  that  bleeding  in  a  genuine  pestilence  is  not  only 
I  to  be  suspected,  but   charged  as  pernicious." 
fMM.AuBERT  and  Rigaud  had  recourse  to  blood- 
f  letting  in  Europeans,  for  whom  they  believed  it 
No  be  sometimes  of  use  ;  but  they  considered  it  as 
'  generally  injurious  in  the  Arab  constitution.  M. 
DuLONG  states^  that  the  violence  of  the  fever, 
and  the  imminent  congestion  of  some  important 
organ,  induced  him  to  have  early  recourse  to 
'venesection,  and  sometimes  even  to  repeat  it. 
I  Generally  an  amendment  immediately  followed 
jthe  operation,  but  it  was  of  short  duration,  and 
|he  rarely  obtained  any  signal  advantage  from  the 
practice.    He,  however,  found  the  application  of 
leeches  behind  the  ears  when  the  head  was  pro- 
[fflinently  effected,  or  upon  the  epigastric  region, 
liwhen  the  digestive  organs  were  remarkably  dis- 
prdered,  to  be  of  considerable  service. 

17L  Massaria  believed  that  blood-letting  was 
beneficial  in  the  plague  of  Vicenza  in  1576 ;  and  he 
;|Was  considered  by  his  cotemporaries  as  a  great  au- 
I'.hority.  Opinions,  however,  greatly  preponde  rate 
i^ainst  this  practice  ;  yet,  in  some  cases,  espe- 
;ially  among  the  nations  of  northern  and  temperate 
;llmates,  in  young,  robust,  and  plethoric  persons, 
md  in  the  sanguine  temperament,  a  moderate 
'ascular  depletion,  early  in  the  distemper,  may  be 
if  service,  and  may  dispose  the  system  to  be  more  ] 


readily  influenced  by  diaphoretic  and  restorative 
remedies.  In  cases  such  as  these,  Sydenham 
recommended  venesection  to  a  large  amount,  and 
even  to  be  repeated  ;  but,  when  he  found  the 
practice  opposed  by  the  patients  and  their  friends, 
he  confided  chiefly  in  a  moderate  blood-letting, 
and  followed  it  immediately  by  full  and  frequent 
doses  of  warm  diaphoretics. 

172.  C.  Sudorijics  appear  to  have  received  the 
favourable  testimony  of  almost  all  writers  on  this 
pestilence.  Diemerbroeck,  Van  der  Hoyde, 
Sydenham,  Orr«us,  Russell, Chenot,  Pdgnet, 
Desgennettes,  and  many  others,  trusted  chiefly 
in  them,  selecting  those  of  a  warm  and  stimulating 
kind. — a.  Dr.  Hodges  remarks,  that  all  authors  and 
practical  physicians  agree  in  this,  namely,  fo  throw 
out  the  pestilential  poison  as  soon  as  possible  by 

"warm  sudorifics,  or  Aleripharmics,  according  to 
the  nomenclature  of  the  day.  It  would  be  of  little 
advantage  to  notice  the  numerous  and  very  diver- 
sified substances  which  he  recommends  for  this 
purpose  ;  but  amongst  these  are  to  be  found  some 
of  the  most  energetic  substances,  which  are  em- 
ployed at  the  present  day.  He  adds,  "  that  re- 
course should  be  speedily  had  to  these  remedies  as 
to  a  sacred  refuge  ;  and  there  is  such  plenty  of 
them,  that  nature  seems  to  have  had  more  than 
an  ordinary  indulgence  and  forecast  in  providing 
them  against  this  destructive  enemy  of  mankind." 
Of  these  remedies,  he  considered  the  Virginian 
Snake-root,  with  much  justice,  "the  most  eflnca- 
cious  diaphoretic  and  Alexipharmic  for  expelling 
the  pestilential  poison."  And  the  next  place  he 
believed  to  be  due  to  the  Contrayerva-root,  which, 
as  well. as  the  snake-root,  he  combined  with  a 
number  of  other  vegetables  of  a  stimulating  and 
aromatic  nature,  in  every  conceivable  form — in 
powder,  electuary,  infusion,  decoction,  &c. 

173.  b.  Of  Mineral  sudorijics  ihere  is  none  so  safe 
and  efficacious  as  the  one  first  introduced  into  prac- 
tice by  Minderer,  and  so  long  known  by  his  name 
—  the  Spirit  of  Minderer,  or  liquor  aminonle  ace- 
tatis ;  and,  when  given  with  the  ammonia  very 
considerably  in  excess,  it  is  more  to  be  depended 
upon, —  more  febrifuge  and  diaphoretic,  especially 
in  all  low,  pestilential,  and  exanthematous  fevers, 
than  any  other  medicine  with  which  I  am  ac- 
quainted. In  all  these  maladies,  and  especially 
in  plague,  it  may  be  conjoined  with  the  injvsion  of 
serpentaria,  or  with  the  decoction  of  hark,  or  with 
camphor,  or  with  all  these,  when  the  powers  of 
life  are  much  depressed,  and  unable  to  resist  the 
poisonous  tendency  of  the  infection  on  the  frame  : 
but  in  such  cases  the  ammonia  should  be  also 
greatly  in  excess,  unless  the  urine  indicates  an 
ammoniacal  tendency,  when  the  aromatic  acetic 
acid  may  be  substituted,  and  it  be  allowed  to  be 
in  excess. 

174.  c.  Many  years  ago,  frictions  of  the  surface 
with  warm  olive  oil  was  much  recommended  by 
Baldwin  and  others  in  the  treatment  of  plague, 
with  the  view  of  promoting  a  copious  svfeat,  which 
seldom  failed  of  supervening.  The  practice  was 
common  in  the  East  from  the  earliest  times  ;  and 
the  oil  was  also  taken  internally  with  the  belief  of 
its  possessing  both  prophylactic  and  curative  pro- 
perties. Several  experienced  writers  are  much  in 
favour  of  it,  and  the  evidence  is  very  conclusive 
as  to  its  diaphoretic  operation  when  employed  ex- 
ternally ;  but  it  is  by  no  means  so  as  its  curative 
influence,  yet  even  in  this  way  it  appears  some- 
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times  to  have  been  of  use.  Mr.  Jackson,  in  his 
account  of  the  very  destructive  plague  which  was 
introduced  into  Morocco  in  1799,  recommended 
it  to  many,  both  as  a  preventive  and  as  a  cure  ; 
and  he  states  in  both  characters  it  was  eminently 
successful. 

175.  D.  Ptirgatii'es  havebeen  found  generally  in- 
jurious by  most  writers  on  this  pestilence.  Bockel 
states  that  they  were  remarkably  so  in  the  plague  of 
Hamburgh  in  1565 ;  and  Palmahius,  Diemer- 
BROECK,  and  Russele,  as  well  as  most  recent  au- 
thors, have  been  equally  decided  in  the  repro- 
bation of  them.  It  is  evident,  however,  that 
the  moderate  evacuation  of  the  morbid  secretions 
and  excretions  is  not  so  much  dreaded  by  them, 
as  the  disposition  existing  in  most  cases  of  the  dis- 
temper to  diarrhoea,  ami  tiie  difficulty  of  limiting 
the  operation  of  purgatives  to  a  moderate  eva- 
cuation, and  of  preventing  inordinate  and  ex- 
hausting discharges  from  the  exhibition  of  them. 
It  must  be  obvious,  that  the  evacuation  of  accu- 
mulated secretions  and  excretions  from  the  bowels, 
and  the  prevention  of  any  collection  of  these,  are 
most  important  objects  in  the  treatment;  but  they 
should  be  attempted  by  such  mild  agents  as  are 
most  reailily  controlled,  and  the  least  liable  to  ex- 
cite irritation,  in  the  weakened  and  already  irri- 
table intestinal  mucous  surface.  It  is  extremely 
probable,  that  olive  oil,  when  used  internally  as 
well  as  externally,  produces  a  mild  demulcent,  or 
soothing,  as  well  as  laxative  effect  on  the  bowels, 
without  occasioning  an  operation  of  an  exhausting 
kind,  or  one  which  is  not  readily  restrained  by  the 
other  remedies  usually  employed  against  the  ma- 
lady. Although  much  employed  as  a  popular 
remedy,  it  has  not  received  that  attention  from 
the  regular  members  of  the  profession  which  I 
think  that  it  deserves,  from  my  knowledge  of  its 
effects  in  several  other  diseases.  Judging  by 
analogy,  and  guided  by  other  considerations,  I 
would  advise  the  occasional  combination  of  the 
oleum  terebinthince  with  this  oil,  and  the  exhibition 
of  it  both  by  the  mouth  and  in  enemata,  accord- 
ing to  the  circumstances  of  the  case  ;  guarding,  at 
the  same  time,  their  action  by  means  of  aromatics, 
spices,  and  small  doses  of  opium,  or  of  camphor 
with  opium. 

176.  E.  Stimulants,  tonics,  and  antiseptics  have 
been  generally  employed  against  plague,  and  are 
more  applicable  to  it  than  to  any  other  malady. 
Indeed,  I  much  doubt  the  propriety  of  with- 
holding them  in  any  state  or  sta^e  of  the  dis- 
temper whatever,  even  where  vascular  excitement 
appears  the  most  violent.  The  vascular  reaction 
often  occurring  at  an  early  period  of  the  malady 
is  of  that  open  and  expansive  kind,  which  in- 
dicates greatly  reduced  vil;al  power  in  connection 
with  morbid  action  ;  and  it  will  certainly  be  found 
that  no  more  in  this  distemper,  than  in  other 
malignant  diseases  similarly  characterised,  can 
this  action  be  subdued  without  restoring,  as  far  as 
may  be,  vital  power,  and  enabling  it  to  resist 
those  changes  by  which  this  action  is  excited  and 
perpetuated.  In  fact,  the  same  principles,  upon 
which  I  insisted  when  discussing  the  treatment  of 
the  HiL-mognstric  Pestilence  (§§  178. ft  seij.),  should 
also  be  adopted  in  this.  Even  in  cases  of  the  most 
violent  vascular  action,  and  when  it  may  be 
prudent  to  have  recourse  to  a  moderate  or  full 
bloodletting,  the  stimulating  diaphoretics  already 
jioticed,  with  full  or  even  large  doses  of  the 


sesqtiicarbonate  of  ammonia,  or  of  camphor,  or  of 
the  sulphate  of  q\iinine  and  camphor,  should  be 
prescribed  as  frequently  as  the  urgency  of  the  case 
may  require.  Sir  A.  Brooke  Faulkner  states 
that  in  two  instances,  a  large  quantity  of  spirits  of 
turpentine  and  of  camphor  were  taken  by  mis- 
take, and  that  both  recovered. 

177.  a.  The  remarkable  loss  of  tone  throughout 
the  vascular  system,  in  this  as  well  as  in  the  pre- 
ceding distemper,  prevents  the  vessels  from  ac- 
commodating themselves  to  the  quantity  of  blood 
in  the  system,  and  creates  a  demand  upon  the 
heart  to  support  the  circulation  by  means  of 
greatly  increased  action  ;  hence,  in  the  great 
majority  of  such  cases,  even  a  moderate  blood- 
letting is  often  detrimental,  inasmuch  as  it  still 
further  increases  the  loss  of  that  due  correspond- 
ence which  should  exist  between  the  state  of  the 
blood-vessels  and  the  amount  of  blood  circulating 
in  them,  unless,  indeed,  the  depletion  be  imme- 
diately followed  by  the  exhibition  of  stimulants  or 
tonics ;  and  of  those  the  most  to  be  depended 
upon  are  camphor,  quinine,  ammonia,  with  or 
without  the  liquor  ammonite  acetatis,  the  pre- 
parations of  serpentaria,  or  of  arnica,  the  hydro- 
chloric ttther,  &c.  Of  all  these,  camphor  and 
ammonia  are  the  most  generally  of  service ;  and 
the  former  is  congruous  with  any  other  remedy 
which  may  be  employed  ;  but  it  should  be  pre- 
scribed in  full,  or  in  frequent  doses.  The  sul- 
phate of  quinine  has  been  very  favourably  men- 
tioned by  most  recent  writers  ;  but  it  has  only 
taken  the  place  of  the  cinchona  bark,  which  was 
formerly  much  used  in  this  distemper,  with  ser- 
pentaria, ammonia,  and  other  stimulants.  It  will 
be  found,  that  the  combination  of  the  quinine 
with  camphor  and  capsicum,  and  the  exhibition  of 
all  three  in  full  doses,  will  prove  most  decidedly 
beneficial,  especially  during  the  earlier  stages  of 
the  malady. 

1 78.  6.  When  irritability  of  stomach  prevents  the 
due  exhibition  of  stimulants  or  tonics,  or  the  re- 
tention of  them,  an  epithem  of  warm  spirits  of 
turpentine  should  be  applied  over  the  epigastrium  ; 
and  this  will  generally  allay  the  retchings,  if  it  be 
properly  applied ;  and  remarkably  aid  in  bringing 
out  and  promoting  a  most  copious  perspiration. 
In  this  state  of  the  distemper,  which  J.  Frank  de- 
noininates  the  gastric  form,  eflfervescing  draughts 
are  generally  grateful.  Dr.  Russel  is  in  favour 
of  the  use  of  these,  but  those  of  the  carbonate  of 
ammonia,  with  either  the  citric  or  the  acetic  acid, 
the  ammonia  being  considerably  in  excess,  should 
be  preferred  ;  and  such  restoratives  and  anti- 
septics as  the  circumstances  of  the  case  may  sug- 
gest be  prescribed,  from  time  to  time,  and  chiefly 
in  enemata  when  the  stomach  still  continues  irri- 
table. About  a  drop  of  creosote  may  be  given 
with  each  dose  of  the  medicines  ;  and  several 
drops  of  this  substance  may  be  added  to  the  ene- 
mata, especially  when  diarrhoea  is  present. 

179.  c.  At  an  advanced  stage  of  the  distemper,  or 
from  the  commencement  of  the  attack  in  cases 
presenting  much  depression  and  other  signs  of 
malignancy,  the  more  energetic  stimulants  and 
tonics  recommended  for  similar  states  of  the  H/cma- 
gastric  Pestilence  et  seq.)  may  be  resorted 
to,  as  being  quite  appropriate  to  thesecase*.  Indeed, 
whenever  vital  depression  is  very  remarkable,  the 
stimulants  prescribed  ought  to  be  such  in  kind 
and  quantity  as  will  produce  an  immediate  effect; 


PESTILENCE.  SEPTIC  or  GLANDULAR  — Treatment  of  Plague.  229 


and  the  selection  of  them  should  be  guided  by 
the  previous  habits  and  circumstances  of  tiie 
piitient.  Several  of  the  stimulants  in  more  ge- 
neral use  are  also  antiseptics,  and  these  sliould  be 
given  in  full  and  even  large  doses,  especially  those 
mentioned  above  (§§  176.  et  seq.).  But  they  ought 
not  to  be  deferred  until  a  too  far  advanced  period  of 
the  disease  ;  but  should  be  prescribed  early,  espe- 
cially in  the  more  malignant  or  septic  cases,  and 
given  in  decided  doses  and  in  efficient  combina- 
tions. It  does  not  appear  from  the  recent  works 
on  plague,  that  the  chlorides  have  been  employed 
in  it  in  such  a  manner  as  fully  to  test  their  effi- 
cacy ;  and  in  such  combinations  as  are  most  likely 
to  prove  beneficial.  The  most  appropriate  of 
these  is  probably  the  chloride  of  lime,  conjoined 
with  camphor,  aromatics,  and  opiates.  The  chlorate 
of  potash  also  promises  to  be  of  service,  especially 
when  prescribed  in  stimulating  or  tonic  infusions 
or  decoctions,  particularly  the  infusion  of  cusparia, 
or  of  serpentaria,  or  of  cloves,  or  of  valerian,  or  the 
decoction  of  cinchona,  or  of  senega,  or  tormentilla, 
and  with  various  other  restoratives  and  aromatics. 
The  hydrochlorate  of  ammonia  was  formerly  much 
employed  in  low  fevers ;  it  is  equally  suitable  for 
this  malady,  and  it  may  be  taken  with  any  of  the 
substances  just  mentioned,  in  as  large  doses  as 
the  stomach  will  tolerate,  or  from  ten  to  twenty 
grains.  Its  good  eflfects  will  generally  be  pro- 
moted by  the  addition  to  each  dose  of  from  half  a 
drachm  to  a  drachm  of  the  hydrochloric  tether. 
Various  formulse  for  the  medicines  recommended 
at  this  place  will  be  found  in  the  Appendix,  more 
especially  Fwm.  385.  387,  388.  409.  416.  43L 
I  437.  439.  and  848.,  which  may  be  prescribed  in 
I  quantity  and  frequency  of  dose  according  to  the 
severity  of  the  disease. 

180.  M.  AuBEiiT  states  that  he  gave  phosphorus 
in  many  cases  of  this  distemper ;  but  it  does  not 
appear  that  any  decided  benefit  was  derived  from 
it.  The  formula  for  it  in  the  Appendix  (428.)  is  a 
suitable  mode  of  employifig  it  in  this  disease, 
i'his  physician  mentions  a  new  medicine,  called 
hachisch,  which  he  considers  of  great  efficacy  in 
this  malady.  He  furnishes  no  information  as  to 
the  nature  of  this  substance,  but  states  that  several 
cases  recovered  by  its  aid,  which  he  considered 
altogether  hopeless  before  it  was  administered. 

I  He  gave  it  in  doses  of  one,  two,  or  three  drachms 
in  cofl^ee  ;  and  it  appears  to  have  had  a  stimulating 
j  and  exhilarating  eflTect. 

181.  F.  At  the  commencement  of  the  present 
century,  the  affusion  of  cold  water  over  the  surface 

I  was  considered  the  most  successful  and  most  gene- 
rally appropriate  remedy  in  all  fevers,  especially 
those  of  a  severe  or  malignant  form.  Experience  has 
shown  the  very  exaggerated  estimate  then  formed 
1  of  this  practice.    It  was  at  that  time  recom- 
mended for  plague  as  well  as  for  other  pestilential 
maladies  ;  but  observation  and  reflection  have 
shown  that,  unless  where  the  vascular  reaction 
was  high,  and  the  heat  of  the  surface  was  much 
j  increased,  and  at  the  early  period  of  reaction,  the 
|,  practice  was  sometimes  injurious,  and  often  of 
1  doubtful  advantage.   I  can  find  no  evidenc-  of  its 
having  proved  of  service  in  this  distemper ;  al- 
though it  is  probable  that  it  may,  in  those  cases 
which  are  characterised  by  more  violent  vascular 
j  reaction,  and  which  have,  from  this  circumstance, 
j  been  by  some  viewed  as  presenting  an  inflam- 
I  mitory  character,   advantageously  precede  the 


frictions  of  the  surface  with  olive  oil  174.)  that 
have  generally  beeri  found  so  beneficial  in  bring- 
ing out  a  copious  perspiration, 

182.  G.  'i'he  very  general  recourse  which  was 
formerly  had  to  mercurials  in  the  cure  of  fevers  by 
British  physicians,  more  especially  to  calomel,  was 
extended  also  to  the  plague  ;  but  the  diarihoea 
which  is  so  apt  to  come  on,  in  the  course  of  the 
malady,  restricted  their  use  ;  and  their  effects,  in 
any  form,  appear  to  have  been  equivocal.  The' 
trials,  however,  made  of  them  by  Mr.  Stafford, 
as  related  by^Sir  B.  Faulkner,  seem  to  indicate 
that  they  deserve  a  further  and  a  more  satisfactory 
trial.  Calomel  and  mercurial  inunction  were  the 
means  employed,  with  the  view  of  producing  their 
specific  effects.  They  have  been  also  recom- 
mended by  Sciip.tiBER,  FoRMAY,  ScHRAUD,  and 
others;  but,  as  Olivier  has  observed,  the  system 
resists  the  specific  eflPects  of  all  mercurials  in  the 
severe  cases,  and  the  slight  cases  do  not  require  a 
recourse  to  them.  If  calomel  should  be  em- 
ployed, it  ought  to  be  conjoined  with  opium  and 
aromatics  to  prevent  it  from  disordering  the 
bowels  ;  and  even  when  thus  combined,  this  effect 
may  nevertheless  ensue. 

183.  H.  Diarrhea  is  one  of  the  worst  symptoms 
which  occur  in  the  course  of  the  distemper,  and  is 
generally  controlled  with  great  difficulty,  espe- 
cially when  it  appears  at  an  advanced  stage.  At 
an  early  period,  opium,  conjoined  with  camphor, 
creasote,  and  aromatics,  will  frequently  restrain 
it  ;  but  the  more  active  astringents,  conjoined 
with  antiseptics,  will  often  be  required,  more 
especially  the  chloride  of  time,  the  sulphate  of 
zinc,  conjoined  with  catechu  or  kino,  &c.,  and 
with  opiates.  These  substances  should  also  be 
administered  in  enemata. 

184.  I.  The  treatment  which  has  been  fully  de- 
scribed as  most  beneficial  in  the  haemagastric 
pestilence  is  in  most  respects  suitable  to  this,  the 
several  means  of  cure  being  varied  according  to 
the  form  which  the  malady  assumes.  Many  of 
the  distinctions,  however,  which  have  been  pointed 
out  by  writers,  will  hardly  be  made  out  in  prac- 
tice ;  and,  though  they  may  be  prominent  in  some 
cases,  they  will  hardly  appear  in  others.  It  will 
be  sufficient  for  the  physician  to  bear  them  in 
mind,  to  adapt  his  measures  to  the  features  of  ♦ 
each  case  which  may  come  before  him,  whether 
injlammatory,  nervous,  gastric,  putrid,  or  septic, 
according  to  the  views  of  various  writers ;  to  act 
upon  pathological  principles;  and  to  employ  his 
remedies  conformably  with  their  ascertained  efTects. 

185.  K.  As  to  the  local  treatment  of  the  buboes 
and  carbuncles,  little  further  is  required  than  the  ap- 
plication of  poultices,  fomentations,  or  emollients, 
as  their  states  may  require.  When  matter  or 
other  fluid  accumulates,  an  exit  should  be  given 
to  it,  in  order  to  prevent  the  contamination  of  the 
adjoining  tissues,  and  an  healthy  suppuration 
ought  to  be  promoted.  Subsequently  the  healing 
process  may  be  encouraged  by  means  of  such 
digestive  and  gently  stimulating  applications  as 
the  case  will  suggest.  The  condition,  however, 
of  these  sores  will  be  much  more  efficaciously 
controlled  by  the  internal  or  constitutional  treat- 
ment than  by  local  applications  ;  and  in  most 
cases  it  will  be  necessary  to  support  the  powers 
of  life,  when  the  external  lesions  are  considerable, 
in  order  that  the  process  of  restoration  may  go  on 
satisfactorily. 

Q  3 
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186.  L.  The  diet  and  regimen  of  the  patient 
should  be  the  same  in  this  as  in  other  fevers.  In- 
deed, the  diet  and  regimen  which  are  suited  to  this 
pestilence  areako  suitable  for  the  others,  especially 
tlie  ha:magastric.  At  an  early  period  of  the  at- 
tack, especially  when  febrile  reaction  is  consider- 
able, and  the  disease  assumes  that  form  which  has 
improperly  been  denominated  tlie  inflammatory, 
owing  to  the  vital  resistance  and  vascular  dis- 
turbance, simple  diluents  and  refrigerant  and 
diaphoretic  drinks  are  the  most  serviceable  ;  but 
in  a  more  advanced  stage,  or  in  more  protracted 
cases,  and  where  the  vital  powers  are  depressed, 
a  more  restorative  diet  may  be  allowed,  as  chicken, 
veal,  or  mutton  broths,  beef-tea,  &c.,  which  may 
be  taken  with  sufficient  salt  and  spices  to  render 
them  palateable ;  and  as  the  distemper  advances, 
and  vital  depression  increases,  wine,  brandy,  or 
liqueurs  may  also  be  taken,  diluted  in  various 
ways,  or  in  arrowroot  or  sago.  In  this  distemper, 
as  well  as  in  the  hsemagastric,  hock  or  sherry, 
with  seltzer  water,  champagne,  brandy  in  the 
warm  infusion  of  black  or  green  tea  ;  the  bitter 
Hungarian  and  Austrian  wines  ;  milk  or  green 
tea  punch  ;  the  yolk  of  an  egg  beat  up  in  brandy 
and  water  or  sherry;  various  kinds  of  jelly,  &c., 
may  be  severally  given,  according  as  the  circum- 
stances of  the  case  will  suggest  to  the  physician 
a  guarded  recourse  to  them.  There  is  every  rea- 
son to  believe  that  in  this  malady,  as  well  as  in 
other  low  fevers,  the  use  of  these  and  similar 
dietetic  restoratives  is  often  too  long  deferred  ; 
and  that  the  cravings  of  the  patient  for  them  are 
very  improperly  unheeded.  In  the  diet  and  regi- 
men, as  well  as  in  the  medical  treatment,  of 
patients  in  low  or  malignant  fevers,  the  physician 
has  been  too  often  guided  by  prevailing  theories 
and  doctrines,  instead  of  proceeding  warily  in  the 
path  of  close  observation  and  sound  common 
sense.  With  these  as  his  guides,  whilst  he  en- 
deavours to  fulfil  the  intentions .  rationally  in- 
ferred from  recognised  states  of  morbid  action  or 
of  altered  structure,  the  physician  will  generally 
act  safely  and  efficiently  ;  and  will  produce  as 
successful  results  in  this  as  in  other  distempers, 
as  can  possibly  be  produced  by  the  limited  amount 
of  human  means  and  of  human  intellect. 

187.  M.  The  management  of  coiwalescence  should 
depend  upon  the  circumstances  in  which  the  pa- 
tient is  placed,  and  be  ordered  accordingly.  The 
chief  points  wliich  require  attention  are  the  en- 
joyment of  a  pure  air  and  due  ventilation  ;  suit- 
able diet ;  and  the  due  promotion  of  the  several 
digestive  and  excreting  functions.  During  this 
period,  care  should  be  taken  that  the  extent  of  the 
external  sores,  or  the  amount  of  the  discharges 
from  them,  should  not  exhaust  the  patient,  or 
cause  a  too  protracted  recovery.  The  constitu- 
tional powers,  in  such  circumstances,  often  require 
the  aid  of  both  medicinal  and  dietetical  restora- 
tives; and  these  should  not  be  timidly  withheld, 
or  too  profusely  allowed.  At  this  time  a  healthy 
atmosphere  is  remarkably  beneficial ;  and  as  soon 
as  the  patient  can  bear  removal  to  a  different  air, 
the  change  will  prove  the  greatest  restorative  ; 
but  this  must  be  done  with  due  precautions  and 
regard  to  the  health  of  the  uninfected. 
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-PI.  Svo.  Lond.  \%U.—J.  F.  X.  Pugnet,  Mem.  sur  les 
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Faulkner,  Treatise  on  the  PI.  Svo.  Lond.  IS'iO.  —  R. 
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C.  Balme,  Observat.  et  Reflex,  sur  les  Causes,  les 
Symptoms,  et  le  Traitement  de  la  Contagion  dans  dif- 
ferentes  Maladies,  et  specialement  dans  la  Peste  d'Orient. 
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Aubert,  De  la  Peste  ou  Typhus  d'Orient.  Documens  et 
Observations  recueilles  pendant  les  Annees  1834  h  1838, 
en  Egypte,  en  Arable,  sur  .la  Mer  Rouge,  en  Abyssinie, 
it  Smyrna  tt  a  Constantinople,  8vo.  Paris,  1840 — E. 
Liltre,  Art.  Peste,  dans  Diet,  de  Medecine,  2d  edit. 
Paris,  1841.  — J.  B.  Clot-Be?/,  De  la  Peste  Observee  en 
Egypte  ;  Recherches  et  Considerations  sur  cette  Ma- 
ladie,  8vo.  Paris,  1840.  —  I'rus.  Rapport  a  I'Acad.  Roy. 
de  Medicine  sur  la  Peste  et  les  Quarantaines,  fait  au 
nom  d'une  Commission,  &c.8vo.  Paris,  1846.—^.  White, 
A  Treatise  on  the  Plague,  &c. ;  and  on  Quarantine,  8vo. 
Lond.  1846.  T/ti's  important  work,  the  result  of  much 
experience,  appeared  us  this  sheet  was  going  to  press. 
Jt  contains  numerous  additional  proofs  of  the  truth  of  the 
doctrines  far  which  J  have  contended. 

PESTILENCES,  PROTECTION  FROM. — 
Having  considered  the  three  destructive  pestilences 
of  modern  times,  in  respect  of  their  causes,  pro- 
pagation, nature,  and  treatment,  as  fully  as  my 
limits  have  permitted  me,  I  now  proceed  to  notice 
the  measures  which  should  be  taken  to  protect 
the  community  from  them,  and  the  prophylactic 
means  which  may  be  used  by  individuals  against 
them.  In  order  that  the  subject  may  receive  due 
attention,  I  shall  "discuss  it  according  to  the  fol- 
lowing arrangement:  — 

I.  Protection  of  the  General  Community 
FRO!w  Pestilence. 

i.  Prevention  or  Warding  off  Pestilence. 

A.  By  sanatory  measures  having  reference  to 
the  state  of  the  locality,  and  to  the  commu- 
nity.—  Prevention  of  domestic  causes. 

B.  By  measures  intended  to  prevent  the  intro- 
duclion  of  pestilence  from  abroad,  —  Pre- 
vention  of  foreign  causes.  , 

ii.  The  Arrest  of  the  Spread  of  Pestilence 

WHEN  INTRODUCED  OR  PREVAILING. 

A.  When  introduced  or  prevailing  in  towns, 
cities,  (Sfc. 

B.  When  introduced  among  troops,  armies,  or 
garrisons. 

C.  When  introduced  into  ships, 

II.  Protection  of  Individuals,  Families,  or 
Classes. 

1.  Protection  by  Seclusion,    or  strict 

quara.n'tine,  &c.  departure  from  the 

Sources  of  Infection. 

A,  Estimate  of  the  means  answering  this  pro- 
tection. —  The  avoidance  of  infection. 

B,  Restrictions  which  should  be  imposed  on 
those  departing  from  an  infected  locality, 
and  when  they  should  be  imposed. 

ii.  Protection  by  such  Means  as  may  enable 
the  Consiitution  to  resist  Infection. 

A,  Medicinal  Prophylactics. 

B.  Dietetic,  Regimenal,  and  Moral  Prophy- 
lactics. 

2.  I.  The  Protection  of  the  general 
Community  from  Pestilence.  —  The  objects  of 
government,  in  all  civilised  countries,  are,  the 
protection  of  the  lives  and  properties  of  the  in- 
habitants ;  the  observance  and  advancement  of 
religion  and  morals  ;  and  protection  from  foreign 
aggression.  For  the  attainment  of  these  objects, 
laws  are  enacted  and  enforced.  In  most  of  the 
countries  of  Europe,  however,  the  last  of  these 
objects  have  received  the  greatest  attention  ;  and 
to  it  the  wealth  and  resources  of  countries  have 
been  more  especially  devoted.  The  lives  of  the 
inhabitants  have  always  attracted  the  smallest 
amount  of  regard  from  governments,  legislators, 
and  political  economists  ;  and  even  from  those 
who  administer  the  laws,  unless  under  circum- 
stances of  peculiar  atrocity.    The  numerous  cir- 
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cumstances  which  influence  the  health  and  lon-| 
gevity  of  the  community ;  the  palpable  causesj 
which  produce  disease  and  pestilence  ;  the  actsi 
of  individuals  or  of  companies,  afTecting  the! 
health  or  lives  of  hundreds  or  thousands  of: 
those  with  whom  they  have  intercourse  or  con-{ 
cerns,  or  who  surround  them  ;  and  the  multi-i 
farious  modes  in  which  avarice  and  the  love  ofj 
over-reaching  directly  and  indirectly  sap  the! 
springs  of  life,  have  never  engaged  the  attention 
of  most  governments,  and  least  of  all,  those  of 
this  country,  until  the  magnitude  of  these  evils, 
the  fears  of  a  widely  spread  pestilence,  and  the 
pressure  from  without,  diverted  a  very  small  por- 
tion of  that  attention  to  them  which  had  heretofore 
been  entirely  absorbed  by  the  interests  of  parties, 
and  the  advantages  of  a  class.  Formerly,  and 
even  now,  although  much  less  remarkably,  lite- 
rature, in  attempting  to  live  upon  the  crumbs 
which  fell  from  the  tables  of  placemen  and  aris- 
tocratic partizans,  like  the  parasite  gull  so  well 
known  to  the  naturalist,  fed  only  on  the  ofTal  and 
filth  ejected  by  those  whom  she  worshipped.  The 
sufTerings  of  the  poor,  the  .squalor  consequent  on 
want  and  misfortune,  and  the  garbs  necessary  to 
the  satisfactory  performance  of  important  and 
requisite  occupations,  were  made  the  themes 
of  poetic  derision  and  prosaic  sarcasm  by  the 
statesmen  and  the  popular  writers  of  the  day ! 
Yet,  however  foul  and  degraded  the  Georgian 
era  of  literature  may  have  appeared  in  several 
of  its  epochs,  science  continued  to  advance 
with  due  majesty,  and  with  a  gracious  care  of  the 
health  and  lives  of  those  who  had  become  the 
least  cared  for  parts  of  the  machinery  invented  for 
the  acquisition  of  wealth,  and  who  were  looked 
upon  by  statesmen  as  the  common  herd,  amongst 
which  pestilence  and  death  might  freely  revel,  as 
"  checks  to  an  over-grown  population."  Philan- 
thropy went  abroad  ;  but  in  neglecting  his  home 
most  signally  destroyed  or  enslaved  the  objects  of 
his  foreign  care.  His  very  enthusiasm  blinded 
him  to  the  effects  of  his  actions,  and  diverted  him 
from  his  domestic  duties  ;  but  hopes  of  his  return 
are  to  be  entertained  from  certain  measures  which 
public  opinion  has  enforced,  and  he  may  still  pro- 
mote some  of  the  numerous  reforms  of  our  social 
condition  that  are  urgently  required,  and  remove 
many  of  the  most  influential  causes  of  disease  and 
of  premature  dissolution  that  degrade  while  they 
afflict  the  community. 

3.  i.  Tut;  Prevention  of,  or  Warding  off. 
Pestilence.  —  It  is  obviously  the  duty  of  govern- 
ments, however  much  they  may  neglect  it,  to 
prevent  pestilence  from  springing  vp  in  the  coun- 
tries they  profess  to  protect ;  and  to  ward  off  the 
invasion  of  pestilence  from  abroad.  These  are  two 
grand  sanatory  intentions,  the  fulfilment  of  which 
the  community  has  a  right  to  demand  from  those 
who  govern  and  enormously  tax  it.  The  second 
of  these  has  been  as  efficiently  and  satisfactorily 
accomplished  as  circumstances  allowed  ;  but  the 
first  has  been  altogether  neglected  ;  and  not  merely 
neglected,  but  sacrificed  to  class  interests.  No 
efforts  have  been  made  by  those  who  had  the 
power,  but  neglected  the  duties  which  that  power 
involved,  to  prevent  the  habitations  of  tlie  living, 
the  depositories  of  tlie  dead,  and  the  aggrega- 
tions and  conditions  of  the  lower  animals,  fiom 
becoming  the  sources  of  disease  or  pestilence. 
The  ignorant  builder,  who,  in  many  instances. 
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i  could  hardly  write  his  name,  was  in  no  way  dis- 
\  couraged  from  building  houses  and  streets  cal- 
i'  culated  to  endanger  not  only  the  health  of 
I  their  inmates,  but  that  also  of  the  whole  neigh- 
i  bourhood.    He  might  erect  houses  and  streets 
.  in  any  form  and  position  —  at  the  shortest  pos- 
sible distance  —  with  the    utmost  disregard  of 
1  ventilation,  and  without  either  drains,  cess-pools, 
and  sewers.    He  might  favour  the  accumulation 
of  animal  exuviae  as  much  as  he  pleased,  and 
ill  as   detrimental  a  mode  as  possible  to  the 
health  of  all  within  many  hundreds  of  yards, 
I  and  no  one  could  interfere.    He  might  introduce 
1  disease  and  death  amongst  the  whole  population 
of  his  district,  and,  instead  of  meeting  with  repre- 
hension from  the  authorities,  obtain  the  reputation 
i  of  being  a  spirited  proprietor,  and  accordingly 
I  receive  a  portion  of  the  mammon-worship  so  gene- 
,1  rally  and  so  assiduously  performed  in  almost  every 
jl  street,  mansion,  and  house  in  the  kingdom.  The 
(  capitalist  economises  his  means  by  the  neglect 
(i  of  sanatory  measures,  which  would  necessarily 
involve  expense,  and  the  law  protects  him  in 
I  doing  what  he  pleases  with  his  own  ;  but  it  does 
not  deign  to  protect  the  lives  of  those  around  him 
from  the  certain  consequences  of  his  ignorance 
I  and  avarice.    Thus  London,  and  most  other  cities 
I  and  towns  in  the  kingdom,  have  increased  in  size 
i  without  the  least  control,  or  the  smallest  endea- 
vour to  protect  the  public  health ;  but,  on  the 
:  contrary,  with  every  facility  to  accomplish  the 
deterioration  of  it  —  and  with  the  strongest  in- 
( ducements,  in  the  acquisition  of  wealth,  and  hence 
of  consideration,  to  generate  disease.    These  re- 
marks may  be  considered  over-strained  ;  but  let  the 
reader  refer  to  the  evidence  brought  before  the 
"  Health  of  Towns'  Commission,"  and  published  in 
its  reports,  and  he  will  find  them  inadequate  to  con- 
vey the  opinions  which  the  numerous  circum- 
I  stances  and  occasions  there  described  must  suggest. 

4.  A  very  able  and  enlightened  member  of  that 
I  commission,  Mr.  J.  R.  Martin,  observes  with 
«  great  justice  in  reference  to  this  subject,  that,  "  if 
I  it  be  the  business  of  government  to  prevent  and 
to  punish  crime  —  to  secure  the  public  peace  — 
1  to  enforce  industry  instead  of  rapine — and  the 
;  settlement  of  disputes  by  appeal  to  reason  instead 
;  ot  by  fraud  or  violence;  —  if  the  well-being  of  the 
subject  be,  in  short,  the  main  object  of  legislation 
—  then  would  it  appear  the  special  duty  of  the 
ruling  power  to  secure  the  health  and  the  life 
of  those  who,  of  all  others,  stand  most  in  need  of 
Its  protection  against  the  invasions  of  individual  or 
<  corporate  caprice,  ignorance,  or  stolid  avarice. 
Here  we  perceive  a  moral  and  political  duty  of 
neces.-ity.  On  this  subject  it  should  ever  be  borne 
in  mind  that,  where  there  is  disease,  there  also  will 
i  be  found  the  seat  of  poverty  and  crime.  Disease, 
poverty,  and  crime  in  their  worst  forms  are  con- 
stantly and  everywhere  found  together.  The 
truth  then  is,  that  misery  and  crime  produce  dis- 
ease, and  disease  produces  misery  and  crime,  in  a 
f  cu'cle  which  revolves  in  the  same  calamitous  mo- 
f  notony  from  year  to  year,  of  the  brief  existence 
I  of  the  masses  crowded  in  the  worst  quarters  of 
our  manufacturing  cities.    Whilst  men  are  in  the 
:  lowest  stale  of  physical  destitution,  surrounded  by 
I  filth,  vermin,  privation,  and  squalor  of  every  con- 
I  ceivable  kind  —  familiar  with  sickness  and  death, 
I  and  strangers  to  every  comfort  —  with  the  mind 
continually  on  the  rack,  or  absorbed  in  striving 


against  physical  necessity  —  or  with  the  animal 
spirits  broken  down  by  its  pressure,  how  is  it  to 
be  expected  that  obedience  to  the  laws,  and  that 
morals,  education,  or  religion,  should  find  a  place  ? 
How  can  a  man  whose  mind  is  ruined  even  more 
efTectually  than  his  body  — the  man  to  whom  mo- 
ral degradation  and  physical  suffering  have  done 
their  worst  —  how  can  such  a  man  be  expected 
to  give  a  passing  thought  even  to  such  matters'! 
The  thing  is  impossible." 

5.  But.not  to  speak  of  these  higher  considerations, 
the  benefits  of  surrounding  civilisation,  cleanliness 
and  health,  are  not  for  the  occupants  only  of  lanes, 
courts,  cellars,  and  houses,  teeming  with  exha- 
lations from  the  excretions  and  other  exuvise  of 
the  inhabitants,  but  extend  in  various  ways  to  the 
inmates  of  mansions  and  even  palaces  —  to  the 
houses  of  the  rich  and  the  proud  —  to  the  dwellings 
and  even  to  the  persons  of  those  w  ho  consider  po- 
verty and  wretchedness  the  worst  of  crimes,  and 
who  cannot  approach  either  the  one  or  the  other, 
even  in  the  temples  of  the  Almighty,  even  in  the 
houses  of  that  God  whom  they  profess  to  worship, 
without  dreading  contamination,  and  derogation 
from  their  high  positions. 

6.  A.  The  -prevention  of  the  generation  of 
pestilence  or  disease  in  a  country  has  been  already 
insisted  upon  as  a  duty  which  the  government 
owes  the  community.  'I'he  neglect  of  it  is  sure  to 
become  the  source  of  calamity,  and  the  extent  of 
that  calamity  will  neither  be  readily  controlled  or 
soon  arrested,  at  least  on  all  occasions  of  its  oc- 
currence. In  this  climate,  the  calamities  arising 
out  of  the  sources  to  which  attention  is  now  to  be 
directed,  are  generally  not  so  prominent  as  in 
warmer  countries  and  places,  where  the  pro- 
gression of  the  seasons  is  more  regular ;  but  if, 
owing  to  the  nature  of  our  seasons,  they  are  less 
remarkably  violent,  they  are  more  numerous  and 
varied,  and  they  can  be  shown  to  be  equally 
destructive  in  their  silent,  constant,  and  unob- 
trusive course. 

7.  It  must  not  be  supposed  that,  because  the 
causes  of  disease  to  which  particular  reference  is 
about  to  be  made,  and  has  been  made,  iu  various 
parts  of  this  work,  and  particularly  in  connection 
with  the  pestilences  just  considered,  have  not  been 
proved  to  be  the  originators  of  any  of  these  pes- 
tilences in  this  country,  they  are,  therefore,  en- 
tirely without  influence  as  respects  either  the 
propagation  of  these  pestilences  when  introduced, 
or  the  production  of  other  not  less  fatal,  although 
more  prolonged,  maladies.  They  are,  in  truth, 
amongst  the  most  efficient  causes  of  the  difi'usion 
and  propagation  of  all  infectious  maladies  ;  whilst 
they  are  the  principal  agents  in  the  generation  of 
chronic  and  constitutional  diseases,  in  contami- 
nating the  springs  of  life  at  their  very  sources, 
and  in  producing  decrepitude  and  mental  weak- 
ness in  the  ofr>pring,  if,  indeed,  the  blighting  in- 
fluence of  these  agents  during  infancy  and  child- 
hood be  survived. 

8.  The  prevention  of  domestic  causes  of  pesti- 
lence is  also  the  prevention  of  epidemic  maladies, 
and  oj  numerous  chronic  and  constitutional  dis- 
eases. The  prevention  of  those  causes  has  no 
further  relation  to  the  three  pestilences  above 
considered  than  as  respects  the  removal  of  some 
of  the  chief  circumstances  which  favour  and  give 
activity  to  the  infection  of  these  pestilences,  on 
the  occasion?  of  the  introduction  of  the  infection 
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from  abroad;  but  it  has  a  much  more  certain, 
continued,  and  manifest  effect  upon  the  preva- 
lence of  the  numerous  other  maladies,  which,  in 
our  climate,  depend  upon  their  domestic  causes, 
especially  as  they  exist  in  large  towns  and  cities. 
Tiiese  causes  are  so  evident  to  the  senses,  so  dis- 
gusting to  the  sight,  so  sickening  and  sensibly 
injurious  to  all  who  come  within  their  spheres, 
and  so  very  prominently  connected  with  their 
baneful  effects,  that  it  is  a  matter  of  the  utmost 
surprise  that  a  more  enlightened  attention  to 
them,  and  attempts  at  their  removal,  have  not 
long  since  been  enforced  by  the  legislature. 

9.  AIL  sanatori/  measures  which  should  be  en- 
forced ill  a  locality  should  have  for  their  objects  — 
1st.  The  removal  of  the  excretions,  as  speedily  as 
possible,  from  the  habitations  of  the  people,  and 
the  prevention  of  iheir  accumulation  ;  —  2d.  The 
means  or  method  of  their  removal  should  be  such 
as  should,  as  efficiently  as  possible,  prevent  the 
escipe  of  the  gaseous  and  putrid  emanations  they 
emit  into  the  atmosphere  ;  —  3d.  That  a  sufficient 
supply  of  water  should  be  provided  for  the  rapid 
removal  of  putrid  exuviae  and  excretions,  and  for 
other  purposes  of  cleanliness  and  ablution  ;  —  4lh. 
That  animal  remains  and  excretions  should  as 
quickly  as  possible  be  conveyed  to  their  natural  and 
intended  destination,  namely,  to  cultivated  fields 
and  sods,  with  the  intention  of  fertilizing  them  ; — 
5th.  That  the  bodies  of  the  dead  should  not  be- 
come, from  the  mode  of  sepulture,  and  the  situa- 
tion and  crowded  state  of  the  places  of  burial, 
with  reference  to  the  habitations,  especially  in 
cities  and  towns,  a  source  of  disease  to  the  living  ; 
—  6th.  That  ditches  and  marshes  should  be  re- 
moved, especially  in  the  vicinity  of  animal  and 
human  habitations,  by  under-draining,  &c. ;  — 
7th.  That  whilst  the  supply  of  water  should  be 
abundant,  it  should  in  no  way  be  contaminated 
by  the  vicinity  of  burial-grounds,  ditches,  or 
marshes; — 8ih.  The  supply  of  pure  air,  and  the  re- 
quisite renewal  of  it  in  all  circumstances,  with  as 
little  risk  of  contamination  as  possible  from  animal 
excretions  or  remains,  —  from  drains,  sewers, 
cess-pools,  church-yards,  ditches,  marshes,  &c. 
In  proportion  as  attention  is  paid  to  these  topics, 
so  will  the  health  of  cities  and  towns  be  improved. 
But  I  cannot  dismiss  the  consideration  of  them 
without  further  and  more  particular  notice. 

10.  a.  The  "prevention  of  animal  excretions  and 
remains  from  accumulating,  especially  in  large 
towns,  has  always  been  attended  with  some  diffi- 
culty, but  it  is  a  difficulty  which  has  rarely,  until 
very  recently,  been  attempted  to  remove.  In- 
deed, much  more  frequently,  if  not  almost  uni- 
versally, actual  provision  has  been  made  in  large 
cities  and  towns  for  the  accumulation  of  these 
excretions  to  a  most  astonishing  amount,  and 
without  any  intention  of  their  removal  for  many 
years.  It  was  proved  before  the  "  Health  of 
Towns'  Commission,"  that  these  accumulating 
sources  of  disease  exist  in  respect  of  most  of  llie 
houses  of  all  cities  and  towns,  in  the  form  of  pri- 
vies attached  to  houses  unconnected  with  drains, 
and  of  cess-pools,  into  which  the  soil  from  water- 
closets  and  privies,  and  the  foul  water  used  for 
domestic  purposes,  flow  ;  and  that  these  cess-pools, 
privies,  and  drains  exist  under  and  around  most  of 
the  best  residences,  and  in  all  the  worst,  in  and 
about  London,  and  in  other  cities  and  towns,  and 
that  they  have  generally  no  cominunication  with 


the  common  sewers  and  drains,  but  actually  are 
allowed  to  accumulate  until  their  overflowing  con- 
tents compel  a  recourse  to  nightmen. 

11.  The  inhabitants  who  have  for  so  many  years 
calmly  submitted  to  a  heavy  sewer-rate,  from  the[ 
notion  that  the  sewers  formed  by  their  contribu-' 
tions  actually  carried  away  the  soil  and  foul 
water  from  their  houses,  now  find  that  they  have! 
been  deluded,  legally  swindled  ;  and  that,  not-i 
withstanding  the  vaunted  drains  and  seweis  of  the 
metropolis,  there  is  no  necessary  connection  be- 
tween them  and  the  houses,  close  to  which  they 
pass,  even  where  they  do  pass  ;  that  the  sewers 
are  few  compared  with  the  number  of  streets,  and 
that  comparatively  few  houses  have  any  com- 
munication with  them.  Thus  the  contents  of 
privies  or  necessaries,  water-closets,  cess-pools, 
and  drains,  are  allowed  to  sink  into  the  soil,  upon 
which  the  houses  are  built,  to  poison  it,  and  to 
contaminate  the  air  within  and  around  the  dwel- 
ling, the  more  consistent  remains  being  pent  up, 
and  allowed  to  accumulate  without  any  outlet 
whatever.  As  these  contents  collect  and  increase, 
the  more  fluid  parts  filtrate  thi'ough  the  upperi 
layers  of  earth  or  clay,  and  contaminate  the  wateri 
supplying  pumps  and  springs.  The  gaseous  parts, 
and  those  which  are  carried  off  during  evaporation 
by  the  air,  more  or  less  infect  the  air,  and  destroy 
the  health  in  various  ways,  of  those  especially 
who  live  in  the  lower  apartments,  and  particularly 
if  they  sleep  in  them.  During  warm  seasons  the 
emanations  proceeding  from  these  accumulations 
of  animal  excretions,  and  from  the  ground  thus; 
imbued  with  animal  matters,  upon  and  around' 
which  the  dwelling  stands,  become  almost  as 
injurious  as  those  generated  in  warmer  climates 
and  countries,  to  which  reference  has  been  made 
above,  in  respect  of  the  generation  of  the  pesti- 
lences just  now  considered  ;  and  would,  equally 
with  them,  promote  the  diffusion  of  the  in- 
fection of  those  pestilences  as  soon  as  the  in- 
fection should  be  imported.  Indeed,  the  accu- 
mulated emanations  thus  arising  from  the  aggre- 
gation of  individual  sources,  furnished  by  thou- 
sands of  residences,  constitute  that  contaminated  I 
state  of  atmosphere  which  favours  the  propagation  i 
of  the  infection  of  these  pestilences ;  and  the  ab- 
sence of  these  emanations  or  at  least  the  com- 
parative absence  of  ihem  in  country  places,  partly 
accounts  for  the  much  slighter  prevalence  of  pes- 
tilence in  these  localities. 

12.  It  is  supposed  that  the  circumstance  of 
cess-pools  and  drains,  containing  animal  matters  in 
a  state  of  decay,  being  covered  over,  is  a  sufficient 
protection  from  their  injurious  influence.  But 
they  are  not  hermetically  sealed.  There  is  a  con- 
stant generation  and  extrication  of  foul  gases  from 
them  ;  and  these  gases,  and  the  air  contaminated 
by  them,  are  continually  passing  off  between  the: 
boards  and  crevices  of  the  stones  which  cover 
them.  In  many  places  of  this  metropolis,  as  well 
as  in  manufacturing  towns,  large  privies  exist, 
used  by  the  numerous  workmen  in  large  and 
crowded  factories  ;  and  cess-pools  of  immense  ex- 
tent which  receive  the  contributions  of  many 
houses  and  work-shops.  It  is  well  known  that  the  ' 
former  are  often  not  emptied  for  many  years,  but 
are  allowed  to  diffuse  their  odours,  and  their  baneful 
influence,  for  many  hundreds  of  yards,  in  all  di- 
rections;  and  it  is  slated  of  the  latter,  that  an 
attempt  was  made  to  empty  one  of  them,  situated 
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!i  a  central  and  crowded  neighbourhood  ;  but  after 
)me  scores  of  cart-loads  of  soil  were  removed, 
le  rods  which  were  ennployed  to  reach  the  bottom 
if  the  depository  were  not  sufficiently  long  for  the 
urpose,  and  the  Herculean  task  of  emptying  it  — 
ileansing  was  out  of  the  question  —  was  relin- 
uished.  It  was  stated  also,  before  this  commis- 
on,  that  one  of  these  immense  reservoirs  of  filth 
itid  putrid  animal  matter  existed  immediately  under 
I  school,  so  that,  in  addition  to  the  contamination 
|F  the  air  by  the  congregation  of  a  great  number 
if  children  in  a  confined  and  insufficiently  venti- 
lited  space,  there  was  the  additional  evil  of  foul 
r  constantly  rising  up  from  the  poisonous  sources 
eneath  them. 

13.  Much  has  been  said  of  the  collections  of 
;hh,  of  the  superficial  uncovered  drains,  and  other 
l  isgusting  states  of  things  in  former  times  ;  and  in 
iumerous  continental  and  eastern  cities  and  towns 
f|!  modern  times ;  and  of  their  influence  in  origin- 
ring  and  perpetuating  pestilence.  But  these 
>urces  of  mischief  are  readily  swept  away  by 
luns ;  the  emanations  from  them  are  soon  dis- 
ipated  by  the  winds  ;  and  the  grosser  materials 
[le  carried  off  and  devoured  by  birds  of  prey  and 
le  lower  animals;  so  that  they  are  actually  less 
Jijurious  than  those  accumulations  of  fillh  and 
tecal  matters  furnished  by  almost  every  house 
li  the  towns  of  this  country.  These  faecal  col- 
iiCtions  are  so  carefully  preserved  from  these 
atural  means  of  purification,  that  the  emanations 
jom  them  continue  to  be  generated  at  all  seasons, 
■ad  to  be  extricated  within  the  very  walls  of  the 
iwelling,  in  their  areas,  and  under  the  very 
lindows  which  are  intended  to  admit  fresh  air  and 
jght.  No  cold  in  this  climate  is  so  great  as  to 
Irevent  the  generation  of  noisome  vapours  and 
ises  from  these  sources;  whilst  the  warmth  of 
|immer  and  autumn  increases  the  extrication  of 
lem,  and  concentrates  them  in  a  more  humid 
mosphere.  But  it  may  be  asked  by  utilitarians 
id  political  economists,  where  is  the  mischief 
!  hich  these  admitted  nuisances  and  ofl"ences 
gainst  the  senses  occasion?  Do  they  produce 
sjstilence?  We  see  no  sign  of  pestilence.  To 
jiese  every  well-informed  physician  will  answer, 
iiat  there  has  been  no  pestilence  —  no  plague  — 
i2cause  the  seminium  or  infection  of  plague  has 
lot  been  allowed  to  be  imported.  But  if  it  had 
i;en  imported,  or  were  even  now  to  be  imported, 
;:pecially  during  summer  or  autumn,  all  the  con- 
tions  requisite  to  its  devastating  spread  exist  in 
le  sources  now  pointed  out.  Although  protected 
[om  this  foreign  scourge  by  quarantine  laws,  the 
■cistence  of^which  is  now  threatened  by  persons 
!  norant  of  the  subjects  to  which  they  relate,  let  it 
iDt  be  supposed  that  these  nuisances,  these 
lurces  of  contamination,  are  unproductive  of  the 
i.ost  serious  effects.  To  the  question,  therefore, 
ji  to  the  mischief  they  occasion,  another  may  be 
:at  as  to  what  mischief,  evil,  or  disease  afflicting 
le  human  frame,  may  not  be  imputed  more  or 
'ss  to  these  very  remarkable  domestic  sources, 
find  it  much  more  difficult  to  point  out  a  single 
iSorder  or  malady  which  cannot  be  impi.ted 
itrtly  or  altogether  to  these  causes,  than  to  enu- 
erate  the  many  which  acknowledge  them  as  their 
■incipal  sources.  Even  where  they  are  not  the 
ficient  agents,  as  in  the  pestilences  above  con- 
dered,  they  are  predisposing,  aiding,  and  deter- 
l^ining  causes.    They  more  especially  occasion 


sickness  and  death,  during  infancy  and  childhood  ; 
and  even  when  these  epochs  of  human  existence 
are  struggled  through ;  and  the  various  affections 
of  the  digestive  organs  and  nervous  system,  and 
the  febrile  diseases,  and  the  varied  forms  of  debi- 
lity which  these  causes  produce,  are  either  par- 
tially or  altogether  removed ;  there  frequently 
succeed  a  sickly  period  of  puberty,  impaired  man- 
hood and  premature  decay,  scrofula,  and  tubercles 
in  their  numerous  forms  and  seats,  visceral  dis- 
eases in  countless  variety,  and  mental  weakness  in 
endless  forms  and  grades, 

14.  During  the  present  warm  summer  (1846),  I 
have  had  numerous  occasions  of  remarking  the 
very  injurious  consequences  of  frequenting  those 
privies  in  which  the  faecal  matters  are  allowed  to 
accumulate.  Of  three  families,  every  person  was 
attacked  with  adynamic  dysentery,  with  a  low  or 
putrid  form  of  tenesmus,  and  an  erysipelatous 
state  of  the  anus,  extending  to  the  vulva  and 
vagina  of  the  females.  In  one  family,  nine 
persons  were  thus  attacked  ;  and  in  several  other 
families,  and  on  other  occasions,  I  have  traced 
these  affections,  which  have  often  been  attended 
by  great  danger,  to  this  particular  cause,  —  to 
the  influence  of  the  foul  and  concfntrated  efl^u- 
via,  from  long-accumulated  fa;cal  matters,  upon 
the  mucous  surface  of  the  anus  and  vagina. 

15.  It  is  obvious  from  this,  that  no  such  accu- 
mulations of  noxious  agents  should  be  allowed  to 
exist ;  that  drains  and  sewers  should  be  so  con- 
structed as  to  convey  from  the  dwellings,  as 
rapidly  as  possible,  and  without  sinking  into  the 
soil,  or  evaporating  into  and  contaminating  the 
atmosphere,  the  foul  materials  and  animal  exuvize 
into  the  main  sewers;  that  the  .apply  of  water 
should  be  sufficient  to  aid  ;his  object,  and  that 
the  main  sewers  should  be  so  constructed  as 
respects  their  terminations,  as  to  allow  their  con- 
tents to  be  removed  by  safe  and  suitable  modes 
of  conveyance,  to  cultivated  grounds  for  the  pur- 
poses of  manure. 

16.  b.  The  burying  of  the  dead  within,  under, 
and  around  chapels  or  churches,  or  in  large  hnry- 
ing-grounds,  situated  within,  or  close  to  cities  or 
towns,  is  amongst  the  most  serious  evils  of  the 
present  state  of  society,  and  of  existing  legislation. 
I'he  emanations  from  these  places  are  equally 
injurious  with  those  proceeding  from  the  sources 
just  noticed,  and  are,  on  some  occasions,  as  I  have 
often  witnessed,  even  more  strikingly  injurious, 
owing  to  the  greater  concentration  of  the  noxious 
vapours  and  gases,  especially  as  they  emanate  from 
the  remarkably  crowded  burying-grounds  and 
vaults,  around  and  under  chapels  in  the  metro- 
polis. And,  although  numerous  states  of  ill-health 
and  forms  of  acute  disease  actually  proceed  from 
this  cause  as  well  as  from  that  above  exposed,  the 
most  malignant  putrid  or  putro-adynamic  fever, 
as  described  under  that  article,  have  come  before 
me,  and  been  referred  to  this  source  by  the  more 
intelligentof  those  who  have  been  thus  attacked.  I 
have,  moreover,  had  demonstrative  evidence,  that 
cases  of  this  fever,  caused  by  the  emanations  from 
the  vaults  of  chapels  in  this  city,  and  terminatino- 
fatally  in  eight  days  from  the  period  of  exposure, 
these  emanations  at  the  moment  of  their  impression 
producing  most  marked  effects,  have  infected  other 
persons,  in  the  same  house  with  them,  with  a  si- 
milar and  equally  dangerous  and  fatal  fever. 

17.  The  congregution  of  many  hundred  per- 
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sons  in  a  building,  opened  only  once  in  the  week, ' 
warmed  and  ventilated  but  partially  and  imper- 
fectly on  that  occasion,  and  containing  immediately 
beneath  its  floors,  and  surrounded  by,  tiiousands 
of  human  bodies  undergoing  putrefaction  and  de- 
cay, must  necessarily  prove  more  or  less  injurious 
to  health  ;  and  still  more  remarkably  to  the  health 
of  those  who  may  happen  to  inspire  a  portion  of 
those  irruptions  of  foul  air  which  break  forth  at 
intervals  from  the  burying-places,  or  which  flow 
from  the  grated  openings  communicating  with  the 
vaults  and  other  places  of  sepulture  constructed 
under  the  pews  of  these  chapelf. 

18.  c.  It  is  almost  unnecessary  for  me  to  insist 
upon  the  impropriety  of  allowing  ditches,  swamps, 
or  marshes  to  contaminate  the  air  in  the  vicinity  of, 
towns,  or  any  human  habitation  whatever  :  or  to 
bring  supplies  of  water  from  places  near  to  these 
sources  of  disease,  or  to  burying-grounds.  Water 
loaded  with  animal  matters  in  a  state  of  decay,  or 
abounding  with  animalculae,  and  the  infusoria,  is 
most  remarkably  productive  of  diarrhoea,  dy- 
sentery, mucous  and  adynamic  fevers,  or  of  those 
typhoid  forms  of  fever  which  are  attended  by  ul- 
ceration of  Peyer's  and  Brunner's  glands.  The 
means  of  removing  these  causes  are  too  obvious  to 
require  notice  at  this  place  ;  and  ought  never  to 
be  neglected,  although  no  very  manifest  mischief  i 
may  result  from  them,  or  no  very  remarkable  out- 
break of  disease  may  occur.  I'hey,  nevertheless, 
impair  the  constitutional  powers  of  all  within  the 
sphere  of  their  influence;  induce,  gradually  and 
slowly,  visceral  obstruction,  and  numerous  chronic 
maladies,  and  favour  the  prevalence  by  promoting 
the  infection  of  malignant  and  pestilential  dis- 
tempers. 

19.  d.  Crowded  apartments  and  assemblies,  and 
neglect  of  due  ventilation  of  these,  and  of  the 
dwellings  of  tlie  poorer  classes,  are  amongst  the 
most  productive  causes  of  disease,  and  of  the  dif- 
fusion of  pestilence,  wherever  pestilential  infection 
is  introduced.  The  residences  of  the  poor  are  not 
merely  overcrowded,  but  also  ill-ventilated,  owing 
both  to  the  prejudices  of  many  of  this  class,  and 
to  the  situation  of  them  in  courts,  lanes,  narrow 
streets,  and  cellars.  A  free  and  thorough  ven- 
tilation is  often  impossible  in  these  situations ; 
and,  in  addition  to  this  cau>e  of  disease,  and  to 
the  evils  resulting  from  large  numbers  residing 
and  sleeping  in  each  of  the  several  apartments 
into  which  the  house  may  be  divided,  there  are 
often  superadded,  the  foul  air  proceeding  from 
privies,  cess-pools,  and  drains,  and  the  other 
sources  above  described  (§  9.  e£  seq.).  Thus  the  air 
which  is  respired  by  persons  thus  circumstanced, 
is  contaminated  both  by  those  who  breathe  it 
and  by  the  several  causes  just  alluded  to  ;  and  in 
this  state  of  contamination  it  is  allowed,  moreover, 
to  stagnate,  to  become  still  more  foul,  and  to  con- 
centrate more  fully  the  emanations  from  the 
bodies  of  those  who  respire  it,  and  from  the  several 
sources  above  indicated.  Among  persons  thus 
placed,  it  must  be  expected  that  all  infectious 
maladies  will  not  only  make  rapid  progress,  and 
prevail  extensively,  if  not  generally,  but  assume  a 
more  malignant  character  than  in  other  and  more 
favourable  circumstances. 

20.  It  is  not,  however,  merely  by  favouring 
the  extension  and  malignancy  of  infectious  and 
pestilential  maladies  that  these  causes  act  m- 
juriously  on  the  classes  of  the  community  more 
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especially  subjected  to  them,  but  also  by  actua 
generating  infectious  diseases,  and  even  by  i- 
parting  an  infectious  character  to  several  aft  . 
tions  which  would  not  otherwise  present  it.  i 
this  way  fevers  are  generated,  and  are  spread  fni 
these  original  sources  to  the  abodes  of  wealth  ail 
rank  —  to  the  very  families  and  persons  of  thoi, 
by  whom  the  wants  of  the  lower  classes  wi; 
neglected,  for  they  could  not  have  been  unknov, 
and  to  whom  they  were  an  abomination  ;  for,if 
they  had  been  objects  of  compassion,  they  woiil 
have  been  long  since  considered  with  the  intentit 
of  devising  a  remedy  for  such  of  them  as  admitil 
of  remedy. 

21.  The  want  of  due  attention  to  ventilationi 
,  the  construction  of  work-houses  and  other  pla  i 

for  the  reception  and  medical  treatment  of  ;i 
poor,  aided  by  insufficient  and  unwholesome  foi, 
has  been  no  mean  cause  of  the  pr-oduction  of  1^ 
fevers,  diarrhoea,  and  dysentery  among  the  ■ 
mates  of  these  places,  but  also  of  the  prevaler 
of  these  diseases  in  the  vicinity.  The  crowd; 
states  of  these  abodes  of  poverty  and  disease,  a'. 
the  several  other  sources  of  disoider  conneciil 
with  them,  certainly  do  not  limit  their  bane: 
effects  to  the  places  in  which  they  exist,  but  ( 
tend  their  malign  influence  on  many  occasions 
I  various  modes  of  infection,  in  several  directioi, 
and  to  more  than  one  class  of  the  community.  ' 
a  rigid  inquiry  were  made  by  competent  perse 
into  the  states  of  workhouses,  lunatic  asylur' 
charitable  institutions,  chartered  and  endow 
schools,  penitentiaries,  and  other  places  when 
constant  residence  or  daily  congregation  of 
number  of  persons  or  of  children  is  required,  h( 
few  would  appear  unexceptionable  in  every  ; 
spect.  In  many,  ventilation  is  imperfect  or  or 
partial  ;  in  others,  the  sleeping  as  well  as  t 
sitting  apartments  are  most  disgustingly  ov( 
crowded  ;  in  most  of  them,  imperfect  ventilati 
is  associated  with  over-crowding,  and  not  i 
frequently  also  with  foul  emanations  from  privii 
cess-pools,  and  drains;  in  some,  one  or  more' 
these  ills  are  conjoined  with  insuflicient  and  \t' 
wholesome  food,  and  with  want  of  due  exercise  i 
the  open  air ;  and,  in  not  a  few,  all  these  evils  a. 
combined,  in  various  states  according  as  one 
several  of  them  assume  more  or  less  promine! 
characters,  or  are  moreover  associated  wij 
neglect  of  cleanliness  of  person  and  of  resident' 
&c.  In  what  condition  could  the  inmates  of 
lunatic  asylum  have  been  in,  as  respects  all  t 
circumstances  which  contribute  to  health,  a 
especially  those  to  which  attention  has  been  i* 
rected  above,  when  112  out  of  450  died  in  twel 
months,  as  proved  by  Mr.  Wakeey  in  the  Hou 
of  Commons? 

22.  e.  There  is  nothing  which  lends  more  to  i 
jure  health,  and  to  develop  scrofulous  and  tubf 
culous  and  other  chronic  diseases  among  childr 
and  young  persons,  than  numbers  sleeping  in  i 
same  apartment.  The  evil  is  great  in  proportl 
to  the  number  relatively  to  the  size  and  imperftj, 
ventilation  of  the  chamber  ;  but,  when  this  is  coi 
joined  with  others,  as  it  often  is,  more  particular 
with  foul  emanations  from  privies,  cess-pools,  a:| 
drains,  with  insufficient  or  unsuitable  food,  ai! 
with  insufficient  exercise  in  the  open  air  and  i 
sunshine,  the  injuries  thereby  inflicted  upon  tj 
constitution  in  various  forms  of  acute  as  well  ^ 
chronic  disease,  and  the  malignancy  and  dang 
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Tiparted  to  infectious  and  febrile  distempers, 
;hen  they  break  out  in  these  circumstances  or 
i  laces,  become  the  most  alarming,  and  often  the 
host  hopeless,  to  which  medical  aid  can  be  called, 
f'he  circumstance  of  numbers  being  compelled  to 
iJeep  in  the  same  chamber  has  been  fraught  with 
[iiischief,  not  only  to  the  physical  powers  and  the 
jodily  health,  but  also,  and  not  less  remarkably, 
b  the  moral  feelings  and  dispositions  through 
fe ;  and  although  most  especially  detrimental  to 
hildren  and  young  persons,  it  is  also  very  se- 
jiously  injurious  to  grown  up  people.  What  is 
jtie  stale  of  health  in  children  in  large  schools  and 
istitutions,  where,  from  five  or  six  to  fifty  or 
ixty  children  sleep  in  the  same  apartment ;  the 
mailer  numbers  in  boarding  schools,  and  the 
irge  number  in  public  institutions,  as  Christ's 
iospital  School  at  Hertford  ?  The  data  neces- 
Ijary  to  a  correct  answer  to  this  question  are 
||ot  before  me,  but  I  will  assert,  from  no  small 
xperience  of  the  bad  effects  of  this,  and  other  con- 
itions  of  these  schools  and  institutions,  as  favour- 
ing the  development  and  spread  of  disease,  that 
he  extent  of  the  mischief  thus  produced  is  not 
|ven  suspected  by  those  who  are  most  actively 
loncerned  in  their  management.  The  evils  which 
!esult  from  causes  connected  with  the  arrange- 
ments of  these  institutions  are  even  not  seen,  and 
vhen  they  are  seen  from  their  prominence  or 
xtent,  they  are  not  referred  to  their  actual 
ources. 

23.  Nor  are  some  of  the  evils  which  may  be 
raced  to  the  congregation  of  great  numbers  of 
ihildren  during  the  day  in  small  school-rooms 
nuch  less  remarkable  than  those  above  adverted 
0;  but  when  it  is  known,  as  indeed  it  has  been 
iroved  before  the  "  Health  of  Towns'  Commis- 
ion,"  that  these  assemblages,  of  several  hours' 
iluration,  actually  take  place  in  rooms  imme- 
liately  over  immense  cess-pools,  or  in  chapels 
teaming  with  emanations  from  the  dead  bodies  in 
jheir  vaults,  or  from  those  putrifying  around  the 
[valls,  or  from  both  productive  sources,  it  may, 
jvithout  great  impropriety,  be  assumed,  that  the 
iiisdom  of  man,  even  of  him  who  thinks  himself 
jhe  most  divinely  inspired,  is  but  blindness,  foolish- 
jess,  and  presumption  ;  and  that,  in  his  attempts 
IjO  accomplish  what  is  laudable  in  itself,  he  is  ac- 
tually occasioning  acute  disease,  or  contaminating 
Ihe  constitution  during  life,  and  occasioning,  more- 
iver,  that  state  of  contamination  which  will  be 
Imparted  to  the  offspring  during  many  generations. 
The  collection  of  numbers  of  persons  in  factories, 
he  imperfect  ventilation  of  many  of  them,  and  the 
podes  of  warming  and  lighting  them,  are  not 
jimongst  the  least  of  the  evils  to  which  the  health 
)f  the  working  classes  is  exposed.  Science  could 
lot  render  a  greater  service  to  the  community  than 
'n  rendering  her  aid  to  the  reformation  of  these  and 
liimilar  ills,  which  weigh  upon  the  physical  and 
■noral  powers  of  the  productive  classes  ;  and  affect 
jqually  their  health,  happiness,  and  oflTspring. 
I  24.  B.  The  prevention  of  foreign  pestilence. — 
The  duty  of  government  to  prevent  the  introduc- 
lon  of  pestilence  from  abroad,  is  as  obvioiis  as 
hat  to  prevent  both  the  existing  and  predisposing 
I'auses  of  pestilence,  and  of  distempers  almost  as 
atal  as  pestilence,  from  being  generated  and 
jillowed  to  exist  at  home.  Whilst  the  former  has 
peen  entirely  neglected  in  this  country,  the  latter 
^as  received  a  very  proper  attention.  Yet, 


although  the  neglect  of  all  domestic  sanatory 
measures  has  met  with  little  reprobation,  the 
enforcement  of  the  quarantine  laws  has  experi- 
enced much  opposition  ;  and  restrictions  of  every 
kind,  calculated  to  hamper  commercial  specu- 
lations, have  been  condemned  by  those  who 
consider  a  small  pecuniary  loss  of  greater  im- 
portance to  them  than  the  contingent  occur- 
rence of  a  great  public  calamity.  But,  as  Mr. 
M'CuLLOcH  justly  remarks,  "  quarantine  is  not 
a  matter  in  which  innovations  should  be  rashly 
introduced  ;  whenever  there  is  doubt,  it  is  proper 
to  incline  to  the  side  of  security."  In  this 
country,  we  have  to  guard  against  the  introduc- 
tion of  the  three  great  pestilences  above  considered, 
and  the  risk  from  each,  although  remote,  is  pro- 
bably almost  equal.  The  frequent  importation 
of  plague  into  this  and  other  European  and 
northern  countries,  before  the  institution  of  sana- 
tory measures ;  the  increased  risk  occasioned  by 
the  very  rapid  communication  between  all  parts 
of  Europe  and  those  places  in  the  Levant  and 
within  the  tropics,  where  plague  and  hasmagas- 
tric  fever  prevail,  and  our  recent  experience  of 
the  pestilential  cholera  are  circumstances  which 
should  not  be  overlooked  in  our  estimate  of  the 
probabilities  of  a  visitation  from  either  of  these 
distempers,  and  which  ought  to  influence  those 
who  are  bound  to  protect  the  public,  whilst  they 
give  every  facility  in  their  power  to  trade,  in  their 
deliberations  and  enactments. 

25.  In  the  United  States,  more  especially  in  some 
of  them,  and  in  many  of  their  large  commercial 
cities,  quarantine  has  been  either  imperfectly 
enforced,  or  not  instituted  at  all,  until  recently. 
The  great  distance  between  them  and  the  Levant, 
and  the  nature  of  their  climate,  gave  them  little 
cause  of  alarm  as  to  the  introduction  of  plague  : 
and,  until  lately,  the  hasmagastric  pestilence,  so 
generally  and  destructively  prevalent  in  the  West 
Indies  and  on  the  coast  of  Mexico,  and  so  fre- 
quently epidemic  in  some  of  their  chief  cities, 
was  viewed  entirely  as  a  domestic  evil,  against 
which  quarantine  and  other  sanatory  measures 
could  not  possibly  prove  of  any  avail.  From 
1751  until  1791,  this  pestilence  made  its  appear- 
ance in  New  York  on  several  occasions ;  but 
after  the  latter  period  it  appeared  more  frequently 
and  more  destructively,  as  might  have  been 
expected  from  the  increased  size  and  population 
of  the  city  and  the  more  frequent  intercourse 
with  places  where  it  prevailed.  It  even  occurred 
during  two  or  three  successive  years,  and  was 
seldom  absent  for  a  longer  period  than  this,  until 
1822,  when  it  prevailed  most  fatally.  Since  that 
year  quarantine  regulations  have  been  strictly 
enforced,  and  the  distemper  has  not  appeared 
again  in  that  city  —  now  a  period  of  nearly  a 
quarter  of  a  century — although  it  has  scarcely 
been  a  year  absent  from  vessels  detained  in  qua- 
rantine, and  in  the  quarantine  hospital.  (See 
the  Report  of  a  Committee  of  the  House  of  Assem- 
bly of  the  State  of  New  York  on  the  present  Qua- 
rantine Laws.  8vo.  Albany,  1846.) 

26.  Can  any  stronger  proof  of  the  propriety  of 
enforcing  these  regulations  be  adduced  than  that 
to  which  I  have  now  referred,  and  which  may  be 
perused  with  numerous  other  valuable  documents 
in  the  official  report  just  named?  It  is  well 
known  to  most  physicians,  that  Dr.  Rush,  cele- 
brated not  only  as  a  medical  writer  but  as  a 
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statesman,  at  an  early  period  of  the  rising  great- 
ness of  the  United  States  of  America,  laboured 
with  great  zeal  to  prove  that  the  pestilential 
yellow  fever  was  of  domestic  origin.  But  the 
autiiors  of  the  Report  just  referred  to  state  that 
"  this  opinion  was  nevertheless  somewhat  modi- 
fied before  he  ceased  exerting  a  prodigious  per- 
sonal influence  upon  the  mind  of  man  :  for  he 
says,  '  that  it  was  even  produced  in  Philadelphia 
from  the  effluvia  from  a  chest  of  unwashed  clothes 
which  belonged  to  one  of  our  citizens  who  had 
died  of  it  in  Barbadoes.'  This  influence,  says 
Dr.  MoNETTE,  has  doubtless  been  the  destruction 
of  thousands  ;  and  had  it  not  been  so  great  in  the 
medical  community  of  the  United  States,  our  north- 
ern sea-ports  would  not  have  been  so  long  subject 
to  the  pestilential  visitations  of  yellow  fever.  The 
southern  ports,  still  acknowledging  a  vassalage  to 
his  authority,  and  to  his  arbitrary  dictation,  through 
his  disciples,  to  this  day  immolate  hundreds 
and  thousands  of  victims  annually  upon  the 
altar  of  a  blind  credulity."    {Report,  &;c.  p.  21.) 

27.  Can  it  be  possible  to  adduce  a  stronger  in- 
stance than  that  to  which  this  quotation  refers,  of 
the  baneful  influence  of  authority  upon  the  minds 
of  medical  men  ?  Or  is  there  more  satisfactory 
evidence  required,  not  merely  of  the  importation 
of  the  distemper  to  which  it  refers,  but  also  of  the 
necessity  of  enforcing  quarantine  regulations  for 
the  protection  of  the  public  ?  But  the  instance 
thus  adduced  by  Dr.  Rush  is  one,  not  only  proving 
the  importation  of  this  pestilence,  but  also  showing 
the  facility  of  such  importation  ;  and,  when  the 
nature  of  the  means  is  considered,  the  great  diffi- 
culty, however  strict  quarantine  regulations  may 
be,  of  preventing  it  through  the  medium  here 
indicated.  Dr.  Lind  states,  that  a  trunk  of 
clothes  was  brought  from  the  West  Indies  into 
Philadelphia  in  1741,  containing  the  clothing  of 
a  young  man  who  died  of  the  yellow  fever  ;  and 
he  says,  that  all  the  persons  present  when  the 
trunk  was  opened  contracted  the  disease,  which 
was  afterwards  propagated  to  other  persons  in  the 
city.  1  he  Repoiters  to  the  House  of  Assembly  of 
New  York  state,  that  a  vessel,  which  had  arrived 
at  New  Haven  from  Martinico,  "  had  brought 
home  a  chest  of  clothes  which  belonged  to  a  sailor 
who  died  of  the  yellow  fever  at  Martinico  ;''  that 
it  was  opened  in  the  presence  of  four  persons  named 
in  the  Report ;  that  three  of  these  four  in  a  short 
time  afterwards  died  of  this  fever ;  and  that  the  pes- 
tilence was  propagated  from  these  to  the  town  of 
New  Haven.    (See  Report,  &;c.,  p.  17.) 

28.  Now  I  have  adduced  these  facts,  notbecause 
they  are  strong  proofs  of  the  importation  and 
infectious  nature  of  the  pestilence  to  which  they 
refer,  for,  after  what  I  have  stated  in  the  preced- 
ing articles,  no  additional  facts  are  required,  but 
because  they  furnish  the  strongest  evidence  of  the 
necessity  of  quarantine  restrictions,  and  at  the 
same  time  show  the  great  difficulty  of  so  en- 
forcing them  as  to  prevent  the  introduction  of 
those  articles  and  effects  which  are  most  likely 
to  propagate  not  only  this,  but  also  the  otiier 
pestilences.  I  have  not  the  least  hesitation  in 
maintaining,  and  I  do  so  from  personal  observa- 
tion and  knowledge  of  the  fact  as  respects  two 
out  of  the  three  pestilences  here  considered,  that 
there  is  more  risk  of  the  importation  of  them  from 
body  and  bed-clothes  and  foul  linen  of  those  who 
have  been  affected  with  them,  than  from  the 
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persons  of  the  infected,  or  from  any  other  soun 
whatever.  Every  person  who  has  seen  much 
the  communications  between  distant  places  t 
means  of  trading  vessels,  who  has  travelled  muci 
or  who  has  voyaged  frequently  in  those  vessel 
will  admit  the  difficulty  of  preventing  clothi 
and  linen  from  being  landed,  and  the  frequei 
neglect  of  exposing  infected  articles  of  this  di 
scription  to  due  ventilation  and  cleansing  befo 
they  are  landed.  Vessels  are  even  not  infr. 
quently,  especially  in  countries  where  the  ri 
strictions  are  loosely  observed,  allowed  to  continii 
in  quarantine  until  the  period  is  elapsed  withoil 
the  clothes  or  other  personal  effects  of  individual 
having  been  opened  up  or  aired  ;  and  not  rarel 
are  these  articles,  more  especially  dirty  linen,  sei 
on  shore  or  smuggled  away,  without  the  guan 
either  knowing  the  occurrence,  or  being  able  < 
prevent  it. 

29.  My  limits  will  not  permit  me  to  notice  tl 
several  regulations  requisite  to  the  due  enforci 
ment  of  quarantine.    These  regulations  shou! 
be  based  upon  the  numerous  ascertained  fac 
mentioned  in  the  course  of  the  preceding  ii 
quiries ;  and  they  should  be  enforced  with  a  fu 
knowledge  of  the  deceptions  so  frequently  prat 
tised  or  attempted, in  order  to  avoid  the  detentior 
requisite  to  the  observance  of  the  law.  Wit 
highly  qualified  and  duly  remunerated  healtl 
officers,  there  can  be  little  reason  to  dread,  eitht 
too  great  severity  on  the  one  hand,  or  too  gre; 
laxity  on  the  other,  even  should  much  be  le 
to  their  discretion.    My  object  at  this  place 
merely  to  show  the  importance  of,  and  neces 
sity  for,  such  restrictions,  and  to  insist  upon  th 
strictest  attention  being  given  to  the  bed 
body-clothes  of  all  persons  who  may  have  bee 
infected,  or  suspected  of  being  infected,  wit 
these  pestilences ;  for,  when  the  numerous  way 
by  which  these  and  other  personal  articles  am 
effects  may  pass,  from  infected  places  and  ves 
sels,  to  persons  at  a  great  distance,  even  befor 
they  are  opened  up  or  exposed,  are  duly  coni 
sidered,  it  cannot  any  longer  be  a  matter  of  sur'  | 
prise,  that  the  distempers  which  they  propagati  ' 
are  so  often  traced  with  difficulty,  or  even  no 
traced  at  all,  to  their  several  sources,  and  throug,; 
their  several  channels. 

30.  The  propriety  of  enforcing  quarantine  re 
gulations  does  not  rest  upon  a  few  authoritie: 
merely.  An  outcry  has  been  raised,  by  person; 
interested  in  their  abolition,  that  they  are  sup 
ported  only  by  those  who  are  appointed  to  enforci 
them.  What  possible  interest  can  I  have  in  con- 
tending for  them  ?  What  other  interest  had  mos 
of  the  ablest  writers  who  have  advocated  them  ir 
this  and  in  other  civilised  countries,  than  tht 
cause  of  truth  and  the  interests  of  humanity' 
Dr.  J.  Bayi.ey,  in  his  correspondence  with  th( 
mayor  of  New  York,  after  adducing  numerous 
proofs  of  the  importation  of  pestilential  yellon  | 
fever  into  that  city  previously  to  1822,  concludes 
as  follows:  "  I  cannot  suffer  this  opportunity  tc 
pass,  without  expressing  my  firm  conviction,  thai 
rigid  quarantine  regulations  are  essentially  neces- 
sary to  guard  the  inhabitants  of  our  commercial 
cities  against  the  introduction  of  pestilential  and 
infectious  diseases."  (Beport,  iSfc,  p.  79.)  What 
also  say  other  eminent  physicians  of  that  city  on 
this  important  topic?  Dr.  Townsend,  whose  ex- 
perience of  the  haemagastric  pestilence  has  been 
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)btained  in  New  York,  in  the  Havannah,  in  liie 
[Bahama  Islands,  in  Charleston,  in  South  Caro- 
iiia,  and  in  the  West  Indies,  thus  remarks  on 
he  crude  speculations  and  productions  of  some  of 
hose  who  have  recently  written  on  the  subject 
low  under  consideration.  "  The  true  character 
)f  the  pestilential  yellow  fever,  commencing  with 
he  monographs  of  the  earliest  writers,  as  Towne, 
[{iLLAEY,  Warren,  Rouppe,  &c.,  and  the  not 
I  ess  masterly  descriptions  of  those  who  succeeded 

iil.hem,  as  Chisholm,  Blane,  Lining,  (of  Charles- 
:on,  S.  C.,)  HosACK,  and  a  crowd  of  others,  to- 
gether with  the  more  recent  productions  of  Stroe- 
jEL  of  Charleston,  and  Monette  of  Washington 
Mississippi),  &c.,  have  been  entirely  lost  sight 
)f,  to  give  place  to  the  more  congenial  and  crude 
jipeculations  and  misrepresentations  of  empirical 
j;idveDturers,  many  of  whom,  with  mercenary  mo- 
ives,  designed  to  flatter  the  authorities  of  different 
jovernments  with  the  delusive  hope  that  com- 
iierce  might  be  disburthened  of  every  such  re- 
;trietion,  as  a  relic  of  barbarism,  have  not  hesitated 
0  assert,  and  to  disseminate  on  tlie  subject  of 
yellow  fever,  a  tissue  of  heresies  and  errors,  which 
3very  practical  physician,  and  every  common 
"pilizen  acquainted  with  this  disease,  as  it  has  pre- 
ivailed  in  our  seaports  and  in  the  West  Indies, 
iinow  to  be  without  the  shadow  of  a  foundation." 

31.  Dr.  Vache,  of  New  York,  observes,  "  that 
yellow  fever  has  not  appeared  in  that  city  for 
learly  a  quarter  of  a  century,  and  not  since  the 
present  health  laws  have  been  rigidly  enforced  ; 
therefore,  let  us  not  forget  in  our  zeal  lor  inno- 
jvation  and  improvement,  the  good  old  maxim, 
j  Let  well  enough  alone.'  Admit  they  are,  in  a 
measure,  restrictive  to  commerce  and  burdensome 
0  the  merchant ;  will  any  calm  observer  deny 
they  are  alike  protective  of  his  life  and  conducive 
0  his  interest?  The  pecuniary  loss  of  a  hundred 
rears  by  the  quarantine  establishment,  cannot 
[jqual  the  ruin  and  desolation  of  a  single  season  of 

he  pestilence.  Who  does  not  shudder  at  the 
nemory  of  closed  dwellings,  the  suspension  of 
lusiness,  the  shunned  city,  the  quarantine  abroad, 
ind  the  sepulchres  of  hundreds,  during  the  summer 
j)f  1822."  (Report,  S^c,  p.  97.) 

32.  Similar  opinions  to  these  have  been  given 
by  Dr.  Francis,  and  other  eminent  physicians  in 
jhe  United  States  ;  and  furnish  the  basis  on  which 
he  Report  is  founded,  to  which  I  have  referred,  and 
vhich  reached  me  after  the  chief  part  of  the  above 
irticle  was  put  to  press.  These  fully  confirm  the 
'lews  which  I  have  entertained,  as  well  as  furnish 
nost  conclusive  evidence  of  the  necessity  of  enforc- 
ng  quarantine  regulations.  Dr.  Francis,  as  well 
IS  many  other  eminent  physicians,  has  shown  that 
he  hasmagastric  pestilence  has  been  imported  into 
nany  places,  and  into  the  quarantine  districts  of 
he  United  States,  when  the  thermometer  ranged 
bove  75°.  Now,  if  the  Eclair  steam-ship  had 
rrived  in  this  country  when  the  temperature  was 
t  this  elevation,  or  at  any  period  during  the  sum- 
jaer  of  1846,  and  quarantine  regulations  had 
iither  been  neglected,  or  imperfectly  enforced, 
vhat  might  have  been  the  consequences ;  and 
/hat  may  still  be  the  consequences  if  these  regu. 
itions  should  be  so  far  relaxed  as  to  allow  of  the 
dmission  of  the  foul  bed  or  body  clothes  of  per- 
ons  who  have  died  of  any  of  the  pestilences  just 
onsidered,  especially  during  states  of  temperature 
nd  of  the  air  favouring  the  infection  of  these  pes- 


tilences? I  fully  believe  that  pestilential  cholera 
was  introduced  into  various  places  both  in  this 
and  in  other  countries  by  foul  clothes,  and  that 
there  is  more  risk  in  either  of  these  distempers 
being  imported  in  this  way,  than  by  personal  com- 
munication—  than  by  the  infection  having  been 
imparted  in  some  place  where  the  distemper  pre- 
vailed, and  remaining  latent  in  the  infected  person 
for  a  number  of  days,  so  as  to  break  out  only 
shortly  before,  or  soon  after,  arrival  at  the  place  of 
his  destination.  Certainly,  all  the  contingencies 
of  the  malady  —  infection  by  close  communica- 
tion, by  opening  up  the  clothes  of  infected  persons, 
and  such  articles  of  traffic  as  are  calculated  to 
imbibe  infectious  emanations,  or  are  likely  to  have 
been  exposed  to  them  ;  the  period  which  has 
elapsed  from  the  occasions  of  such  infection  and 
of  such  exposures,  and  the  several  circumstances 
favouring  or  counteracting  infection,  even  ad- 
mitting its  presence,  as  temperature,  humidity,  or 
dryness  of  the  air,  cleanliness,  ventilation,  &c., 
ought  severally  to  be  considered  when  framing 
regulations  for  warding  off"  pestilence,  and  when 
carrying  these  regulations  into  efl'ective  operation, 

33.  How  far  it  may  be  prudent  to  relax  these 
laws  in  respect  of  merchandise,  even  still  further 
than  they  have  been  in  this  country,  cannot  be 
stated  absolutely  and  with  confidence  of  perfect 
safety  ;  for  several  articles  of  traffic  belong  to  the 
same  category  as  apparel  and  bed  and  body 
clothes,  and  retain  and  convey  the  poison  long 
and  far  ;  but  caution  should  be  used  in  such  re- 
laxations; and  the  facts  should  not  be  overlooked, 
that  the  most  obvious  and  important  advantages 
have  already  accrued  from  the  recent  institution 
of  quarantine  laws  in  Constantinople  and  other 
places  in  the  East,  and  from  a  more  strict  enforce- 
ment of  them  in  the  cities  of  the  United  States. 

34.  To  the  entire  neglect  of  government  mea- 
sures of  prevention,  and  to  insufficiently  strict 
quarantine  regulations,  the  extension  of  the  cho- 
leric pestilence  throughout  the  countries  of  the 
east,  and  through  Europe  and  America,  are  en- 
tirely to  be  imputed.  The  diflSculty,  however,  of 
completely  enforcing  these  measures,  and  the  lia- 
bility of  evading  them  in  all  countries,  particularly 
those  which  are  continental,  and  have  an  ex- 
tended boundary,  which  are  thickly  inhabited, 
particularly  on  their  frontiers,  have  large  and 
populous  frontier  towns  and  sea-ports,  and  enjoy 
a  rapid  and  extensive  commerce,  either  by  sea  or 
land,  are  so  great,  that  numerous  instances  of 
their  infraction  must  occur,  and  the  chances  of 
the  introduction  of  the  pestilence  be  thereby  in- 
creased. These  circumstances  fully  account  for 
the  importation  of  the  malady  into  the  principal 
towns  and  sea-ports  of  Russia  and  Prussia ;  its 
appearance  in  Moldavia,  Hungary,  Austria,  Vi- 
enna, Dantzic,  Hamburgh,  &c.  ;  and  the  neg- 
ligence with  which  quarantine  regulations  are 
usually  resorted  to,  fully  explains  the  introduction 
of  this  pestilence  into  Egypt,  into  this  country  at 
various  ports,  as  well  as  into  numerous  places  in 
other  countries,  where  stricter  precautions  might 
have  reasonably  been  supposed  to  prove  suc- 
cessful. 

35.  As  intimately  connected  with  all  regula- 
tions of  quarantine,  the  period  which  elapses  from 
the  impression  of  the  morbid  cause  upon  the 
frame,  and  the  full  development  of  the  disease, 
requires  some  notice,  but,  unfortunately,  sufficient 
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acts  have  not  been  obtained,  and  those  which 
have  been  observed  are  not  sufficiently  precise  to 
furnish  us  with  exact  data  on  this  topic.  In  re- 
spect of  plague,  eleven  or  twelve  days  have  been 
assigned  as  the  extreme  period,  whilst  other  ob- 
servers have  stated  fourteen  days  to  be  the  longest 
time.  Various  circumstances,  however,  serve  to 
sliow  that  the  full  development  of  the  morbid 
actions  constituting  these  diseases  may  take  place 
very  soon,  even  a  few  hours,  after  exposure  to  an 
intense  degree  of  the  exciting  causes,  or  when  the 
slate  of  predisposition  to  become  affected  iia^  been 
great;  whilst,  on  the  other  hand,  several,  perhaps 
many,  days  often  elapse  before  a  marked  effect  is 
produceil.  As  to  the  exact  length  of  time  which 
may,  in  extreme  cases  of  this  kind,  thus  elapse,  I 
have  no  means  of  stating,  especially  as  respects 
pestilential  cholera  and  h:emagastric  fever  ;  but 
even  taking  it  for  granted  that  a  few  days  merely 
will  often  form  this  period  of  latent  or  smoulder- 
ing action,  it  becomes  obvious  that  a  person  may 
have  been  exposed  to  a  source  of  infection,  pre- 
vious to  leaving  an  infected  place,  that  he  may 
travel  a  long  distance,  especially  in  these  days  of 
rapid  locomotion,  and  yet  not  experience  the  dis- 
ease, until  some  time  after  his  arrival  in  a  healthy 
situation,  when  he  may  be  attacked,  and  thus  he 
will  introduce  the  pestilence. 

36.  The  unknown  duration  of  the  interval 
which  may  elapse  between  the  infection  of  the 
malady  and  its  full  development,  must  render  it 
doubtful  what  should  be  the  prescribed  period  of 
quarantine  ;  but  there  can  be  no  doubt  of  the  pro- 
priety of  regulating  it  according  to  the  length  of 
time  during  which  persons,  or  vessels,  have  been 
on  their  passage  from  an  infected  place,  provided 
that  no  source  of  infection  existed  in  their  course. 
I  believe  that  nothing  can  be  objected  to  the 
measures  wiiich  have  been  resorted  to  in  this 
country  respecting  ships  ;  but  it  remains  a  ques- 
tion in  what  point  of  view  articles  of  merchandise 
are  to  be  considered. 

37.  That  the  chances  of  infection  by  articles  of 
this  description  are  much  less  than  by  persons 
may,  I  think,  be  safely  taken  for  granted  ;  but  I 
still  consider  those  articles  which  are  most  likely 
to  have  imbibed  a  portion  of  the  effluvium  of  the 
affected,  as  made  clothes,  articles  of  bedding,  furs, 
cotton,  woollen,  silken,  and  linen  furniture,  and 
rags,  to  be  calculated  to  transmit  the  infection. 
In  all  cases,  therefore,  these  should  be  subjected 
to  precautionary  measures,  and  particularly  to 
a  full  exposure  to  the  open  air.  It  is  astonishing 
how  very  long  woollen  and  silken  bed  and  body 
clothes,  especially,  will  often  retain  animal  effluvia 
when  closely  packed  together,  or  excluded  from 
ventilation.  This  must  be  familiar  to  every  me- 
dical man  who  has  been  in  the  habit  of  continuing 
for  a  considerable  time,  or  to  be  frequently  in  dis- 
secting-rooms; for  the  animal  miasm  which  his 
clotlies  have  there  imbibed  will  be  sensibly  felt 
months  afterwards  if  they  have  been  put  in  a 
close  place  immediately  after  they  were  saturated 
with  the  foul  air. 

38.  That  sanatory  measures  will  succeed  in 
averting  a  visitation  of  this  pestilence,  will  much 
depend  upon  the  nature  of  the  frontier  of  a  country 
—  upon  its  extent — the  number  of  populous  places 
in  its  vicinity,  and  the  nature  of  the  intercourse 
between  it  and  the  infected  parts.  In  respect 
of  this  last-named  source  of  infection,  illicit  in- 


tercourse, or  smuggling,  is  one  of  the  most  pro 
bable  channels  through  which  the  disease  wil 
be  communicated  ;  and  when  the  population  isi 
thick,  and  the  towns  large  and  numerous,  the 
chances  of  pestilence  being  introduced  in  this! 
way  are  much  greater  than  by  regular  com-j 
merciat  intercourse,  inasmuch  as  the  latter  is 
more  or  less  under  the  control  of  sanatory  regu- 
lations, whereas  the  former  avoids  them  alto- 
gether. Besides  bed  and  body-clothes,  foul  linen, 
and  similar  infected  articles  are  more  likely  to  be 
conveyed  clandestinely  than  by  ordinary  com-: 
mercial  channels. 

39.  ii.  Of  the  Arrest  of  Pestilence  when' 
INTRODUCED  OR  mEVAiLiNG.  —  When  pestilence 
is  introduced,  the  measures  which  should  be  taken 
to  arrest  its  progress  must  necessarily  depend  upon 
the  extent  of  its  diffusion,  upon  the  number  and 
situation  of  the  places  in  which  it  has  appeared, 
and  upon  the  nature  of  the  pestilence  itself.  As 
regards  the  last  of  these,  it  may  be  premised  — 
1st,  That  the  hemagastric  pestilence  can  be  in- 
troduced into  a  country  only  where  the  tempera- 
ture is  above  70°  ;  and  when  the  air  is  close  and 
humid,  and  the  elevation  not  greatly  above  the 
level  of  the  sea  ;  that  it  is  rarely  disseminated' 
when  the  situation  is  well  ventilated,  and  not 
thickly  inhabited  ;  that  frost  destroys  its  infection, 
and  that  it  attacks  the  human  frame  only  once. — 
2d,  That  the  septic  or  glandular  pestilence  may  be 
introduced  into  a  country  at  all  ranges  of  tem- 
perature, from  35°  to  75°  ;  that  it  may  remain 
dormant  in  favourable  circumstances  at  a  tern-; 
perature  either  below  35°  or  above  75°,  although! 
these  more  extreme  ranges  are  more  likely  to  de-i 
stroy  its  infectious  power ;  that  a  close,  humid' 
atmosphere,  with  the  other  circumstances  already 
noticed  {§§  9—23.),  favour  its  spread  ;  and  that  a- 
previous  attack  generally  protects  the  system  from 
a  second,  although  not  so  fully  as  observed  in  re- 
spect of  the  haimagastric  distemper.  —  3d,  Thai 
the  choleric  pestilence  maybe  introduced,  and  pre- 
vail in  any  range  of  temperature  observed  in  tem- 
perate countries,  although  it  is  most  rapidly  and 
generally  diffused  in  warm,  humid,  still,  and  sultryj 
states  of  the  air ;  in  crowded  situations,  or  where' 
intercourse  is  most  frequent,  as  in  camps,  bar- 
racks, transports,  and  ships  of  war;  where  also 
the  other  pestilences  are  more  rapidly  and  uni- 
versally propagated. 

40.  It  has  always  been  observed  that,  when 
either  of  the  pestilences  has  appeared  in  a  country, 
the  places  nearest  the  frontier  or  coast,  or  in  most 
intimate  and  frequent  communication  with  a  pre- 
viously infected  part,  are  the  first  attacked.  It  is' 
obvious,  that  when  once  introduced  into  a  po- 
pulous and  commercial  town,  surrounded  eithei 
by  other  towns,  or  by  a  dense  population,  the 
difficulty  of  preventing  its  extension  is  greatly  in- 
creased beyond  what  obtains  when  it  appears  in  a 
walled  city,  or  in  an  isolated  locality.  For  in  all 
places  depending  chiefly  upon  manufactures,  and 
upon  commerce  with  distant  or  foreign  parts,  mea-' 
sures  sufficiently  restrictive  to  confine  the  maladj 
there  until  it  shall  have  subsided  or  exhausted^ 
itself,  will  be  productive  of  so  much  distress,  byi 
throwing  many  persons  out  of  employment,  and; 
by  abridging  the  means  of  subsistence,  and  so  in- 
jure the  health  of  the  community,  and  predispose' 
to  the  extension  of  the  distemper,  as  to  induce  all; 
classes  to  combine  to  evade  them,  until  the  peS'' 
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tilence  will  spread  notwithstanding  these  restric- 
j  tions.    The  failure,  however,  of  such  measures  is 
[not  to  be  viewed  as  it  lias  been  by  the  anti-in- 
(' fectionists,  as  a  proof  of  the  justice  of  their  cause, 
;  but  of  the  impossibility  of  preventing  commu- 
inications,  indirect  or  direct,  between  the  sick  and 
I  the  healthy,  in  these  circumstances, 
i    41.  jl.  When  pestilence  first  appears  in  a  popu- 
lous city  or  town  thus  circumstanced,  the  chief 
measures  of  prevention  ought  to  be  directed  to  the 
infected  habitations,  as  will  be  pointed  out  here- 
after, and  to  the  infected  persons  and  things  which 
I'ntroduced  the  distemper,    'i'hose  attacked  should 
pe  immediately  removed,  in  conveyances  con- 
iitructed  for  the  purpose,  to  an  isolated  hospital, 
flevoted  to  them  only  ;  and  suspected  persons,  or 
[hose  in  close  communication  with  the  infected, 
')ut  not  yet  attacked,  ought  to  be  removed  to 
nolher  hospital  or  place  of  observation  near  to, 
ut  not  connected  with  the  former,  to  which  all 
iiould  be  conveyed  as  soon  as  they  are  seized. 
Ul  intercourse  between  the  inmates  of  infected 
ouses,  and  of  those  adjoining,  should  be  pre- 
ented,  or  placed  under  rigorous  restrictions  ;  and 
lus  the  pestilence  may  be  strangled  at  its  birth, 
u  all  outbreaks  of  pestilence,  the  attendants,  and 
lose  employed  in  removing  the  infected,  ought 
)  be  selected  from  those  who  have  been  attacked 
11  some  former  occasion  ;  and  they  should  be 
rovided  with  linen,  canvas,  or  other  suitable 
[resses;  and  the  medicol  attendants  ought  not  to 
lave  persons  infected  by  either  of  these  pes- 
lences  and  proceed  abroad,  or  to  visit  other 
irsons,  without  changing  the  clothes,  in  which  pa- 
;nts  in  pestilence  were  seen,  for  other  garments. 
42.  If  pestilence  spread  notwithstanding  these 
strictions  and  precautions,  more  especially  in 
rge  towns,  and  a  tliickly  inhabited  surrounding 
;iuntry,  more  advantage  will  accrue  from  the 
dividual  means  of  prevention  hereafter  to  be 
iticed,  than  from  measures  which  aim  at  that 
liich  cannot  be  enforced  or  accomplished,  namely , 
e  maintaining  a  strict  non-intercourse  with  the 
cinity.    Where,  however,  this  object  may  be 
tained  with  reasonable  hopes  of  success,  it  should 
it  be  neglected.    But  in  a  place  where,  besides 
frequent  intercourse  with  other  parts  by  ship- 
ng,  an  hourly  communication  by  means  of  stage- 
aches,  waggons,  canals,  and  rail-roads,  is  kept 
I  with  other  towns  in  all  directions,  I  cannot 
e  that  quarantine  or  sanatory  cm-dons  can  be 
ictly  maintained,  or  regulations  be  enforced  in 
ch  a  manner  as  to  prevent  the  extension  of  the 
ilady.    How  can  various  effects  and  articles, 
en  those  most  likely  to  transmit  the  pestilence, 
sequestered  for  the  purpose  of  purification,  and 
t  avoid  all  chances  of  conveying  it  ?    And  how, 
lecially,  are  the  hundred  or  even  thousands  of 
I'sons  whom  their  avocations  daily  call  to  ad- 
.  ning  parts,  many  of  whom  may  have  been  ex- 
ied  to  infection  previous  to  their  departure,  to 
placed  in  quararitine,  or  in  observation,  for  a 
hcient  time  to  avoid  all  chances  of  their  con- 
|,ying  the  disease  to  the  places  of  their  desti- 

"  l43.  I  conclude,  therefore,  that  where  a  striet 
<  irantine,  or  sanatory  measures  calculated  !,o 
'  ifine  the  pestilence  to  the  place  of  its  inlro- 
<Hiou,  cannot  be  maintained,  the  mischief 
J  lilting  from  the  attempt  will  be  greater  than 
<i  benefits  which  will  arise  to  the  community. 
^'ou  III. 
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But  that,  where  they  may  be  enforced,  owing  lo 
the  nature  of  the  locality,  the  employments  of 
the  population,  the  distance  from  other  towns  or 
populous  places,  and  the  tliinly  inhabited  state 
of  the  surrounding  country,  they  should  be 
adopted,  notwithstanding  the  temporary  losses  or 
even  distresses  of  the  place  thus  sequestered,  for 
the  good  of  the  few  should  give  place  to  the 
safety  of  the  many. 

44.  B.  When  pestilence  is  introduced  amongst 
troops,  in  armies,  or  in  garrisons,  —  the  very  best 
results  will  be  generally  obtained  if  decided  mea- 
sures be  early  resorted  to,  as  shown  by  those 
devised  by  Sir  W.  Pvm  at  Gibraltar.  Notwith- 
standing the  existence  of  Medical  Boards,  in 
this  country,  and  in  each  of  the  Presidencies 
in  the  East  Indies,  there  does  not  appear  to  exist 
any  code  of  regulations,  by  which  either  the  young 
and  inexperienced  medical  officer,  or  the  more 
responsible  and  experienced  army  physician  may 
be  guided  wholly  or  in  part,  or  which  he  may 
mould  to  circumstances.  In  1831,  Sir  D^wid 
BAnny,  whose  talents  were  great,  and  sphere  of 
observation  extensive,  published  several  sugges- 
tions on  this  subject,  with  reference  especially 
to  the  haemagastric  pestilence  of  Gibraltar,  but 
applicable  to  all  outbreaks  of  pestilence  in  armies 
or  garrisons.  How  far  they  have  been  adopted 
in  garrisons  or  among-  troops  liable  to  be  infected 
by  either  pestilence,  I  am  unable  to  state  :  but 
there  was  formerly,  and  I  believe  that  there  still 
is,  in  all  departments  of  the  army,  more  especially 
in  the  East  Indies,  a  most  remarkable  neglect  of 
sanatory  or  precautionary  measures.  Those 
which  I  have  now  to  offer,  are  in  several  re- 
spects the  same  as  were  recommended  by  Sir 
D.  Barhy. 

45.  a.  When  pestilence  shall  have  been  proved 
to  exist  within  a  fortress,  garrison,  or  encamp- 
ment, let  the  sick  and  the  suspected  be  imme- 
diately removed  without  the  walls,  or  placed  in 
tents  in  diy,  airy,  and  open  places,  or  in  hos- 
pitals, or  places  fitted  up  as  hospitals,  when  these 
are  more  favourably  situated  or  circumstanced, 
and  there  kept  effectually  separated  from  the 
healthy,  unsuspected,  susceptible  part  of  the 
inhabitants. 

46.  b.  Let  the  infected  houses  and  goods  be 
kept  in  strict  quarantine,  and  purified  by  water, 
air,  fumigations,  and  every  other  means  that  may 
be  thought  advisable  ;  great  care  being  taken 
that  these  expurgatory  measures  be  executed  by 
non-susceptible  persons,  or  those  who  have  been 
attacked  by  the  pestilence  on  former  occasions 
of  its  prevalence. 

47.  Let  no  time  nor  labour  be  thrown  away,  at 
this  most  important  crisis,  on  cleansing  drains 
or  privies.  Experience  has  already  proved,  most 
fully,  both  in  Cadiz,  in  the  great  epidemic  of 
1800,  and  in  Gibraltar  in  1828,  the  perfect  in- 
utility,  nay,  the  absolute  mischievous  tendency 
of  this  measure,  when  adopted  after  the  pestilence 
has  commenced,  with  the  view  of  arresting  its 
propagation. 

48.  c.  Should  the  infection  appear  to  spread 
within  the  territory  or  fortress,  notwithstanding 
the  removal  of  the  first  siek,  all  theories  must  be 
abandoned,  and  one  established  fact  must,  alone, 
guide  all  our  measures,  viz.  that  the  disease  will 
stop  as  soon  as  the  susceptible  are  separated  from 

I  contaminated  places,  persons,  and  things. 
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49.  d.  Since,  however,  it  would  be  obviously 
impracticable  to  remove  all  the  susceptible  from 
a  fortified  town,  or  garrison,  at  once,  when  an 
epidemic  breaks  out  after  a  long  interval  of 
public  heallh,  and  when,  besides  a  large  portion 
of  the  civil  population,  the  whole  garrison  may  be- 
long to  this  class,  as  was  the  case  in  Gibraltar  in 
1828,  all  the  moveable  sources  of  infection  and  fo- 
mites  should  be  sent  beyond  the  walls,  and  as  many 
as  possible  of  those  capable  of  being  affected 
by  such  sources  as  cannot  be  removed.  The  civil 
hospital  of  a  fortified  town  should  also  be  trans- 
ferred, with  its  whole  establishment,  to  the  open 
ground  or  any  situation  as  above  (a)  directed,  to 
serve  as  a  nucleus  of  a  civil  lazaretto,  on  tiie  very 
first  breaking  out  of  pestilence.  The  regimental 
hospital  also  should  be  sent  out,  as  the  corps  to 
wiiich  they  belong  happen  to  be  attacked.  No 
family  or  person  after  having  been  once  conta- 
minated should  be  allowed  to  remain  an  hour  in 
a  fortress  or  fortified  town,  particularly  at  the  com- 
mencement of  an  epidemic,  but  should  be  removed 
to  the  places  above  indicated,  where  they  should  be 
strictly  secluded  or  placed  in  rigorous  quarantine. 

50.  e.  Temporary  emigration  should  be  en- 
couraged amongst  the  healthy,  uncontaminated, 
and  unsuspected  civilians  ;  and  the  whole  sus- 
ceptible population,  civil  and  military,  should 
be  scattered  over  the  open  ground  and  adjoining 
country,  as  widely  as  circumstances  will  admit, 
due  care  being  taken  that  the  places  or  ground 
occupied  by  the  sick,  suspected,  and  the  hos- 
pitals should  not  be  too  nearly  approached,  (a) 
Whenever  a  regiment  becomes  infected,  it  should 
be  immediately  encamped  outside  the  town, 
city,  or  fortress,  if  it  can  be  spared  ;  but  if  it 
cannot,  it  should  be  removed  to  as  open  and  as 
well-ventilated  a  place  as  can  be  obtained,  and 
the  infected  instantly  carried  to  the  hospital. 

51.  /.  The  sanatory  division  of  the  healthy 
into  the  susceptible,  and  the  non-susceptible  or 
those  previously  attacked,  naturally  dictates  the 
classification  of  the  sick  into  the  decidedly  infected, 
the  suspected,  and  the  unsuspected.  There  should, 
therefore,  be  three  distinct  hospital  establish- 
ments, viz.  1.  The  foul  lazaretto  for  pronounced 
cases.  2.  The  lazaretto  of  observation^  for  those 
cases  which  may,  or  may  not,  turn  out  to  be  in- 
fected. 3.  The  free  or  clean  hospital,  for  acci- 
dents or  non-susceptible  sick.  All  the  attendants 
of  the  first  and  second  establishments,  medical, 
clerical,  and  others,  should  be  kept,  if  possible, 
in  quarantine. 

52.  g.  The  bed,  bedding,  and  every  thing 
personal  to  the  sick  soldier,  sent  to  either  of  the 
two  first  hospitals,  should  follow  the  fortunes  of 
their  owner.  If  the  sick  man  should  happen 
to  die,  his  effects  will  thus  remain  where  they 
can  do  no  further  mischief,  viz.  in  the  foul  hos- 
pital ;  should  he  survive,  they  accompany  him 
to  the  convalescent  depot,  and  thence,  after 
having  undergone  the  most  careful  ablutions, 
fumigations,  &c.,  to  the  suspected  quarter  within 
the  fortress,  on  his  return  to  duty. 

53.  Hospital  bedding,  properly  so  called,  should 
be  used,  as  in  time  of  public  health,  in  the  clean 
hospital  only.  This,  of  course,  implies  that  the 
bed  and  bedding  of  the  unsuspected  sick  need  not 
be  removed  from  the  tents,  or  quarters  of  the 
healthy. 

54.  h.  There  should  be  three  descriptions  of 


camps  and  quarters,  corresponding  to  the  hospitaj 
establishments ;  the  foul,  the  suspected,  and  thtj 
clean,  or  free.  These  should  be  kept  distincl 
during  the  epidemic. 

55.  Convalescents,  from  the  foul  and  suspected 
hospitals,  should  be  returned  to  the  fortress,  aftei 
their  recovery,  placed  in  suspected  quarters,  ani' 
appointed  to  the  lightest  duties  at  first,  distinc 
from  the  uninfected,  until  the  return  of  publi 
health. 

56.  i.  The  guards,  and  all  other  duties  within  th 
town  and  in  the  sheltered  situations,  should  b 
reduced  to  the  minimum  consistent  with  the  safet; 
of  the  fortress ;  and,  as  soon  as  the  original  an 
convalescent  nonsusceptible  soldiers  are  sufficienll 
numerous  to  perform  these  duties,  the  susceptib 
should  no  longer  be  permitted  to  participate  i, 
them. 

57.  k.  The  epidemic  sick  should,  as  far  as  prai 
ticable,  be  treated  in  detached  tents,  huts,  i 
sheds,  so  placed  and  constructed  as  to  admit 
the  most  perfect  ventilation.  It  will  not  be  enouj 
for  the  protection  of  the  susceptible,  nor  for  tl 
benefit  of  the  sick,  that  the  latter  be  sent  outsi( 
the  gates.  They  must  be  so  placed  as  not  to  1 
sheltered  by  the  outworks,  from  currents  of  co 
air. 

58.  I.  Should  it  sohappen  that  troops  in  garrisc 
or  otherwise  in  service,  cannot  furnish  a  sufficie 
number  of  non-susceptible  (formerly  attacke 
orderlies  for  attending  upon  the  infected,  ci| 
attendants  of  that  class  should  be  employed  frc 
the  commencement. 

59.  m.  In  the  pitching  of  tents,  and  particula 
in  the  erection  of  boarded  sheds,  as  temporary  h' 
pitals,  places  of  seclusion,  observation,  &c.,  c! 
ought  to  be  taken  that  they  be  not  huddled  1 
closely  together ;  and  that  they  be  so  placed  ' 
regard  to  each  other,  as  to  allow  a  free  passage  ;• 
currents  of  air;  for  nothing  tends  more  efFectua 
to  prevent  and  to  destroy  the  propagation  of  • 
fection  than  open  space,  and  perfect  ventilation 

60.  n.  The  first  and  most  important  steps  towa  ii 
the  saving  of  human  life,  on  the  breaking  out' 
pestilence,  being  the  early  detection  of  it,  and  Is 
firm,  unhesitating  announcement  of  its  exister-i 
to  the  proper  authorities,  the  chief  medical  officei, 
or  those  best  acquainted  with  its  characters,  shoii 
carefully  observe  and  report  upon  all  cases  i 
sudden  attacks,  and  of  malignant  features. 

61.  0.  When  corps,  detachments,  reinfor- 
ments.or  armies  are  marching  or  changing  quarti , 
care  ought  to  be  taken  by  commanding  officers! 
cause  all  quarters,  barracks,  and  encampments tci 
inspected  by  trustworthy  and  experienced  medii 
officers,  in  order  to  ascertain  their  cleanlim, 
salubrity,  &c. ;  and,  as  far  as  possible,  the  statt,f 
health  of  the  previous  occupants,  and  the  ex  • 
ence  or  non-existence  among  them  of  any  ma  • 
nant,  infectious,  or  febrile  disease.  The  tb ) 
pestilences  above  considered  have  severally  b  i 
often  propagated  in  this  way  to  both  troops  l  i 
civilians;  those  departing  carrying  with  them  il 
imparting  on  their  route  the  infection  to  othefj 
whilst  healthy  troops  have  rapidly  been  infec  i 
upon  arriving  in  the  contaminated  quarters  wli,i 
had  been  relinquished  to  them.  This  shows  3 
necessity  of  using  the  most  efficacious  disinfec'; 
means  to  all  quarters  and  barracks  that  are  in  3 
least  suspected,  before  healthy  troops  appro  i 
them. 
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62.  p.  When  troops  or  detachments  are  upon 
marcli,  care  should  be  taken  not  to  allow  any  of 
the  men,  or  even  of  the  officers,  to  enter  towns  or 
villages  before  the  stale  of  health  of  such  town  or 
village  is  inquired  after  by  the  principal  and  most 
experienced  medical  officer ;  and  this  inquiry 
should  be  made  at  the  chief  authorities  and  me- 
dical practitioners  of  the  place.  Want  of  atten- 
tion to  this,  and  to  the  immediately  preceding  pre- 
caution, has  been  the  cause  of  the  infection  of 
healthy  corps,  on  numerous  occasions  in  the  East 
and  West  Indies,  with  the  pestilential  cholera  and 
yellow  fever. 

63.  C.  When  pestilence  is  introduced  into  ships, 
especiallii  transports,  ships  of  war,  and  emigrant 
vessels,  it  will  be  most  difficult,  if  not  impossible, 
to  prevent  its  extension  to  all  susceptible  persons 
in  such  vessel.  Hence  the  necessity  of  the  utmost 
precaution  in   preventing  communication  with 

I'  ports  in  which  even  the  suspicion  of  the  existence 
J  of  pestilence  may  be  entertained.  Trading  ves- 
sels are,  however,  often  bound  to  ports  where  one 
or  other  of  the  pestilences  above  considered  is  more 
I  or  less  prevalent,  or  where  it  sometimes  breaks  out 
I  during  the  continuance  of  the  vessel  in  the  port ; 
i  and  in  such  circumstances  the  infection  of  one  or 
more  of  the  crew  generally  occurs,  for  sailors 
I  usually  frequent  those  places  in  which  a  pesti- 
lential malady  generally  makes  its  first  appearance, 
'or  most  commonly  lurks,  awaiting  susceptible  sub- 
ijects,  especially  in  regard  of  plague  and  hsema- 
gastric  pestilence,  for  its  outbreak.  Besides  the 
infection  introduced  in  the  persons  of  sailors  in- 
fected on  shore,  infection  may  be  introduced  in 
Iclothes,  especially  such  as  may  have  been  pre- 
iviously  worn,  purchased  by  them  and  brought  on 
iboard.  Vessels  also  may  be  infected  by  incautious 
jcommunication  with  other  vessels,  especially  in 
ithe  Mediterranean,  and  on  the  coasts  of  Africa 
and  America,  and  more  particularly  with  slave- 
Iships. 

;  64.  When  a  pestilential  malady  thus  appears 
lin  a  vessel  in  port,  the  circumstance  should  be 
dealt  with  as  follows  :  —  If  the  vessel  have  been 
'infected  in  the  port,  the  distemper  existing  at  the 
time  in  the  port  or  its  vicinity,  the  person  or 
[persons  attacked  ought  to  be  instantly  landed  and 
;aken,  with  all  the  precautions  against  the  diffusion 
jf  the  infection,  to  the  hospital  or  place  'provided 
ibr  pestilential  cases,  unsusceptible  or  formerly  at- 
tacked individuals  being  employed  for  the  removal, 
f  they  can  be  obtained.  The  vessel  should  be  re- 
noved  to  some  distance  from  others,  and  ventilation 
imd  purification  resorted  to.  If  the  vessel  have  con- 
veyed the  disease  from  an  infected  place  to  a 
Wealthy  port,  especially  during  seasons  and  tem- 
perature which  favour  the  propagation  of  the 
|listemper,  communications  of  all  kinds  ought  to  be 
ttrictly  prevented  with  the  infected  vessel.  She 
iihould  be  instantly  placed  in  quarantine,  in  a 
[juitable  place,  and  health  guards  sent  on  board. 

persons  already  infected  ought  to  be  sent  to 
le  quarantine  hospital,  and  the  susceptible  non- 
ifected  removed  to  an  observation  hospital,  ship, 
|r  place,  and  their  clothes  be  carefully  ventilated, 
lleansed,  or  fumigated.  The  vessel  and  articles 
1  her  capable  of  imbibing  infectious  emanations 
lould  be  purified  by  non-susceptible  persons. 

65.  The  greatest  risk  of  the  introduction  of 
istilence,  and  of  the  diffusion  of  it  among  the 

ew,  arises  from  the  concealment,  on  the  part  of 
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the  captain  of  a  trading  vessel,  of  the  illness  or 
death  of  any  of  his  passengers  and  crew,  and  from 
the  preservation  of  the  bedding  and  clothes  of  the 
infected,  which  are  often  concealed  and  smuggled 
on  shore ;  or  even  openly  preserved  and  sent 
home  to  the  relatives  of  the  deceased.  It  has  been 
frequently  found  in  the  quarantme  ground  at  New 
York,  that  the  haemagastric  pestilence  has  re- 
appeared in  vessels  after  purification  had  been,  as 
was  supposed,  sufficiently  resorted  to.  This  failure 
of  the  usual  means  of  dis-infection,  in  respect  of 
these  vessels,  may  have  arisen  from  some  articles 
of  clothing  or  bedding  having  escaped  notice  or 
sufficient  purification,  or  from  the  return  of  sucli 
articles  to  the  vessel  without  due  ventilation  and 
cleansing ;  or  from  the  circumstance  of  the  in- 
fection having  remained  longer  latent  in  the 
system  before  it  developed  its  effects  than  is  gene- 
rally believed  to  be  possible. 

66.  When  the  haemagastric  pestilence  breaks 
out  in  a  vessel  within  the  tropics,  it  has  usually 
been  recommended,  and  practised,  to  proceed 
forthwith  to  a  colder  climate,  or  to  latitudes  in 
which  the  range  of  temperature  is  below  60° ;  all 
the  usual  means  of  ventilation  and  dis-infection 
being  at  the  same  time  employed.  In  some  cir- 
cumstances this  measure  may  be  judicious.  But 
it  should  not  be  depended  upon,  when  the  vessel, 
especially  a  ship  of  war,  or  transport,  is  so  cir- 
cumstanced as  to  admit  of  the  instant  removal  of 
the  infected  into  a  quarantine  or  other  appropriate 
hospital,  and  of  the  susceptible  non-infected  into 
an  observation  hospital  or  ship,  and  of  the  imme- 
diate dis-infection  of  the  ship.  The  great  errors, 
in  many  instances  of  the  outbreak  of  this  pesti- 
lence in  war-ships  within  the  tropics  have  been, 
—  1st.  The  non-recognition  of  the  distemper  by 
the  medical  officers;  —  2d.  The  too  frequent  de- 
nial of  its  infectious  character,  and  the  proceeding 
upon  that  supposition  ;  —  and  3d.  The  neglect  of 
measures  based  upon  its  infectious  character  and 
especially  of  the  immediate  separation  of  the  in- 
fected, and  the  removal  of  them  to  the  pestilential 
hospital,  even  when  such  removal  could  have 
been  carried  into  effect. 

67.  The  sending  of  a  vessel  to  sea  ought  never 
to  be  enforced  where  the  means  of  immediate  se- 
paration of  the  sick  and  suspected,  and  of  pu- 
rification, can  be  carried  out,  in  the  place  or  port 
where  the  vessel  lies ;  for  by  doing  so,  the  in- 
fection of  the  whole  susceptible  persons  in  the 
crew,  or  among  the  passengers,  is  thereby  ensured 
before  she  can  possibly  reach  a  temperature  so 
low  as  to  put  a  stop  to  its  extension.  In  cases  of 
ships  of  war  or  transports,  the  captain  should  be 
advised  to  proceed  to  the  nearest  port  where  these 
measures  can  be  enforced,  with  all  the  precautions 
of  quarantine,  and  without  endangering  the  inha- 
bitants of  the  port ;  and  a  recourse  to  a  colder 
climate  should  not  be  entertained  unless  it  may  be 
certainly  reached  in  a  much  shorter  lime.  But 
the  distemper  may  appear  in  vessels  in  such 
places  and  circumstances  as  preclude  the  possi- 
bility of  reaching  either  a  suitable  port  or  a  colder 
climate,  within  a  period  likely  to  save  the  crew, 
or  at  least  a  large  proportion  of  them.  In  this 
dilemma,  and  even  whilst  the  attempt  to  reach 
either  of  these  destinations  is  being  made,  the  re- 
sources of  the  medical  officer,  as  well  as  of  the 
captain,  become  of  the  greatest  importance,  and 
if  wisely  directed  are  always  most  advantageous. 

E.  2 
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68.  In  the  circumstances  now  adverted  to, 
every  means  of  ventilation  consistent  with  the 
safety  of  the  ship  should  be  enforced.  The 
hatches  and  gun-ports  ought  to  be  constantly 
open,  and  wind  sails  carried  down  to  the  low^r 
decks  and  hold.  The  infected  should  be  removed 
instantly  upon  being  attacked  from  among  the 
erew,  to  a  well-ventilated  place  upon  the  upper 
or  gun-deck,  and  be  excluded  as  much  as  possible 
from  all  persons  but  the  unsusceptible  or  those 
who  have  been  formerly  attacked,  and  these  latter 
should  be  made  attendants  on  the  sick.  The 
sick  berth  should  be  separated  by  a  bulkhead  or 
partition,  and  be  in  the  best  ventilated  part  of  the 
ship.  A  number  of  the  crew  of  a  ship  in  which 
I  was  a  passenger  many  years  ago,  had  been  ex- 
posed to  the  inleetion  of  pestilential  yellow  fever; 
and  as  they  were  attacked  I  advised  them  to 
remain  on  deck  under  an  awning,  a  free  per- 
■flation  of  air  existing  around  them.  The  accu- 
mulation of  infectious  emanations  was  thus  pre- 
vented, and  the  distemper  extended  no  further 
than  to  one  only  of  the  crew  who  was  not  exposed 
to  infection  in  the  first  instance.  The  seclusion  of 
Ihe  infected  and  ventilation  should  be  rendered 
as  perfect  as  possible;  and  all  the  evacuations 
ought  to  be  instantly  removed  in  covered  vessels 
and  immersed  in  the  sea,  without  uncovering 
-them  until  actually  immersed.  Various  dis- 
infecting agents,  especially  the  solutions  of  the 
chlorides,  the  vapour  of  creasote,  &c.,  may  be 
employed,  but  they  should  never  interfere  with  a 
■recourse  to  every  possible  means  of  ventilation,  to 
which  they  should  always  be  subordinate  in  im- 
portance, as  they  are  in  efficacy. 

69.  II.  Protection  of  iNuivrouALS,  Fami- 
iABS,  OR  Classes,  from  a  prevailing  Pesti- 
lence.—  When  pestilence  exists  in  a  city  or  place, 
or  when  measures  have  not  prevented  the  intro- 
duction of  it,  much  may  be  accomplished  by  cau- 
tiously devised  means  either  of  avoiding  it,  or  of 
■enabling  the  frame  to  resist  it.  The  most  certain 
way  of  escape  is, — 

70.  i.  Departure  from  the  Sphere  of  In- 
fection, OR  STRICT  Seclusion  or  Quarantine. 
—  Departure  from  the  infected  city  or  place,  is 
protective  to  all  such  as  have  not  been  exposed  to 
the  emanations  from  the  sick,  and  from  fomites 
previously  to  their  departure.  In  the  Levant, 
European  consuls  and  merchants  generally  ob- 
serve strict  seclusion  during  the  prevalence  of 
plague,  but  the  seclusion  is  enforced  with  great 
difficulty  in  respect  both  of  persons  and  effects, 
more  especially  body-clothes,  &c.  Moreover, 
when  seclusion  is  attempted  in  a  house  or  mansion 
forming  part  of  a  street,  or  within  the  walls  or 
limits  of  a  town,  the  atmosphere  around  the  place 
of  seclusion  may  be  so  contaminated  by  the  num- 
bers of  sick  and  dead,  as  to  become  more  or  less  in- 
fectious to  the  inmates  of  the  secluded  residence  ; 
and  the  winds  or  currents  of  air  may  convey  the 
infection  into  the  very  apartments  of  such  resi- 
dence. This  circumstance  fully  explains  tl>e  fail- 
ure of  seclusion  in  affording  protection  in  the 
comparatively  few  instances  in  which  seclusion  has 
failed. 

71.  A.  In  order,  therefore,  that  protection  may 
be  with  great  cerlaiiity  procured,  departure  from 
an  infected  town  or  place  should  be  immediate 
upon  the  ascertainment  of  the  existence  of  pes- 
tilence, and  before  the  pestilence  has  extended 


itself  to  many  of  the  inhabitants ;  for,  if  it  have 
spread  far,  or  if  cases  of  it  have  occurred  in  most 
of  the  quarters  of  a  city,  it  is  impossible  to  deter-l 
mine  who  is,  or  who  is  not,  already  infected,  al- 
though not  yet  attacked,  and  the  distemper  may 
be  conveyed  to  healthy  localities  in  the  persons  or 
effects  of  those  who  may  then  depart.  Indeed,! 
this  contingency  has  been  often  observed  as  re- 
gards each  of  the  three  pestilences  in  question. 
The  same  remark  equally  applies  to  seclusion  or 
quarantine  within  or  near  an  infected  city  or  place  ; 
for,  if  the  seclusion  be  too  long  delayed,  some  one 
of  the  persons  about  to  be  secluded  may  have  beenj 
exposed  to  the  infectious  effluvium,  and  be  at- 
tacked several  days  after  this  precaution  has  beer' 
adopted,  and  thus  introduce  the  distemper  among 
the  secluded  party.  In  this  case,  the  further  eX'' 
tension  of  the  malady  may  be  prevented  by  th( 
immediate  removal  of  the  person  attacked,  witl 
his  personal  effects,  from  the  place  of  quarantine 
but  the  removal  should  be  effected,  if  possible,  bj 
non-susceptible  persons.  , 

72.  Those  who  may  be  unable  to  depart  fron, 
an  infected  place,  or  to  seclude  themselves,  shouh 
carefully  avoid  a  too  near  approach  to  any  persoi 
either  in  a  street  or  in  a  house,  and  more  €spe, 
cially  to  those  who  are  strangers.  Above  all,  the 
ought  to  avoid  the  breath  or  the  expired  air  fron 
another  person  ;  and  they  should  not  enter  th 
houses  or  apartments  of  any  one  unless  there  is  th 
fullest  evidence  of  immunity  from  infection.  Bu 
even  when  no  risk  may  be  anticipated,  persons  c 
articles  may  be  in  these  houses  at  tlie  tinve  whic 
may  endanger  those  who  approach  them.  If  an 
danger  exist  as  regards  the  reception-rooms  of 
house ;  the  danger  is  greater  in  respect  of  the  sleej; 
ing  apartments.  Great  caution  should,  also,  t 
exercised  as  respects  articles  of  clothing,  beds,  anj 
bed-clothes.  During  seasons  of  pestilence,  th' 
linen  of  a  family  ought  not  to  be  sent  out  of  th 
house ;  it  should  be  cleaned  at  home ;  and  cai 
ought  to  be  taken  that  this  precaution  extends  I 
the  servants  more  especially  ;  and  no  beds,  bee 
ding,  or  clothes,  more  especially  such  as  may  hav 
been  previously  used,  ought  to  be  admittei 
Strangers,  and  particularly  those  with  effect 
ought  to  be  excluded  as  much  as  possible,  unle; 
they  come  direct  from  healthy  and  uninfecte 
places. 

73.  B.  Restrictions  should  be  imposed  on  thoi 
departing  from  an  infected  locality,  in  order  th: 
they  may  not  convey  the  pestilence  to  the  placi 
of  their  destination,  and  that  they  may  be  receive 
in  these  places  in  such  a  way  as  may  least  ei 
danger  the  safety  of  the  inhabitants. — a.  Persoi 
who  appear  to  be  already  attacked,  or  those  wh 
have  members  of  their  families  attacked,  or  wh' 
have  recently  lost  any  of  their  family,  either  shout 
not  depart  for  a  healthy  locality,  unless  the  di 
parture  be  to  a  country  residence  or  house,  si 
eluded  from  other  houses,  or  should  be  subjecte 
to  strict  quarantine  before  being  admitted  in 
towns,  cities,  or  ports. 

74.  b.  All  persons  leaving  infected  placi 
ought  to  obtain  from  the  Medical  Board,  or  Boni 
of  Health,  which  should  exist  in  all  cities  an 
large  towns,  certificates  of  the  probable  degree 
immunity  from  infection  existing  in  their  ind 
vidual  cases,  to  be  produced  to  the  authorities  ■ 
the  places  to  which  they  are  about  to  proceed 
The  information  supplied  by  persons  requirir 
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'  these  certificates  may  be  verified  by  the  mes- 
sengers of  the  board, 

75.  e.  Persons  already  infected,  and  suspected 
cases,  instead  of  being  allowed  to  depart  for  healthy 
I  towns,  should  be  removed  to  quarantine,  infected, 
i  or  observation  hospitals,  according  to  the  circum- 
i  stances  of  each  case  ;  and  not  be  permitted  to.  en- 
I   danger  the  inhabitants  of  an  uninfected  place  until 
I  due  precautions  have  been  strictly  enforced, 
j      76.  d.  It  is  obvious  that,  if  certain  restrictions 
I  are  requisite  on  persons  departing  from  an  infected 
I  place,  they  are  still  more  necessary  for  those  who 
arrive  at  an  uninfected  city  or  port;  and  more 
'  especially  for  those  who  come  fiom  an  infected 
i  part.    On  these  latter,  a  due  period  of  observation 
!  and  quarantine  should  be  imposed,  when  the  cir- 
cumstances of  tiie  locality  or  town  are  such  as 
admit  of  the  restriction  being  duly  enforced.  The 
chief  difficulty  is  the  determination  of  the  period  of 
'  observation  or  quarantine  in  each  of  the  pes- 
i  tilences  in  question.    When  persons  have  already 
l(  passed  some  time  from  leaving  an  infected  place 
I  before  arriving  at  their  destinations,  a  proportion- 
ate abridgment  of  the  period  of  quarantine  may 
be  allowed,  especially  if  no  sources  of  infection 
existed  at  any  place  in  their  routes.    In  the  case 
of  a  person  arriving  directly  from  an  infected 
place  not  far  distant,  there  is  every  reason  to  be- 
lieve that  a  quarantine  of  fourteen  days  would 
afford  sufficient  protection,  in  respect  of  any  of 
the  pestilences  now  considered.    But  the  clothes 
and  personal  effects  of  this  person  should  be  im- 
i  mediately  opened  up  and  ventilated. 

77.  e.  In  all  cases,  where  the  clothes,  linen, 
I  and  bedding  are  infected,  or  even  suspected,  dis- 
j  infecting  agents  should  be  applied  to  them.  Of  all 
disinfectants,  high  ranges  of  temperature  are  the 
I  most  efficacious  ;  and  the  best  method  of  employ- 
ing a  high  temperature,  with  the  view  of  decom- 
I  posing  the  morljid  effluvium  retained  by  the  bed- 
:  ding  or  clothes  of  persons  who  have  laboured  under 
;  pestilential  and  infectious  maladies,  is  that  in- 
'  vented  by  Mr.  Davison  and  Mr.  Symington, 
I  who  recommend  the  transmission  of  heated  air 
'j  through  a  chamber  in  which  these  articles  are  sus- 
I  pended  ;  the  temperature  of  the  air  being  raised 
to  grades,  varying  from  200"  to  250°  of  Fahren- 
heit.   The  great  advantage  of  this  method  is  its 
easy  applicability  to  all  kinds,  and  to  any  number, 
I  of  objects  and  articles*,  without  injury  to  their 
textures  or  fabrics. 


I  *  Messrs.  Davison  and  Symington,  civil  engineers, 
have  employed  iieated  air,  in  various  modes,  both  in 
,  currents  and  otherwise,  and  in  various  grades  from  G0° 
to  600°,  and  for  numerous  purposes,  —  for  the  drying  and 
,  seasoning  of  timber,  for  the  prevention  of  dry-rot,  for  the 
drying  and  preserving  of  animal  and  vegetable  sub- 
stances, for  cleansing  casks,  and  for  preventing  mould- 
jlness,  and  the  formation  of  fungi,  and  other  parasitic 
i  productions  ;  for  disinfecting  foul  clothing,  feather  and 
wool  beds,  mattresses,  &c.  ;  and  have  obtained  patents 
for  the  application  of  heated  air  to  all  these,  and  various 
jOther  purposes.  Their  experiments  prove  that  currents 
of  heated  air  of  2.'i0°  and  upwards,  may  be  passed 
through  linen  and  cotton  articles,  for  tlie  purpose  of 
disinfection,  without  injury  to  their  textures,  and  th  it 
!  woollen  and  other  animal  productions,  as  feathers, 
feather-beds,  wool-beds,  hair-mattresses,  cloths,  flannels, 
&c.,  will  not  be  injured  by  a  temperature  of  240°.  It  is 
[obvious  that  the  application  of  tliis  meihod  to  the  purl- 
ification  or  disinfection  of  all  kinds  of  bedding,  and  bed 
juid  body-clothes,  used  in  hospitals,  ships,  prisons,  &c., 
'fWlll  be  of  the  utmost  advantage.  Even  to  private  fami- 
jlies  it  will  often  prove  most  beneficial,  especially  in 
iirresting  the  progress  of  infectious  diseases,  to  transmit 
[■-he  contaminated  beds,  bed-clothes,  &c.,  to  a  place 
^here  this  mode  of  purification  and  disinfection  is  em> 


78.  ii.  Protiction  by  such  Means  as  may 

ENABLE  THE  CONSTITUTION  TO  RESIST  INFECTION. 

—  A.  There  are  four  facts  which  should  be  kept 
in  recollection,  as  being  intimately  connected  with 
the  adoption  of  preservative  measures  against  pes., 
tilence.  —  1st.  That  a  specific  principle  or  ef- 
fluvium, probably,  of  a  parasitic  or  organic  nature 
(Pestilence,  Septic,  §  137.), proceeding  from  the 
diseased  is  necessary  to  the  communication  of  the 
malady.  2d.  That  this  specific  effluvium  is  in- 
haled with  the  air  into  the  lungs,  when  a  person 
sick  of  either  pestilence  is  too  nearly  approached  ; 
and  that  the  infecting  effluvium  invades  the  sus- 
ceptible frame  chiefly  through  the  respiratory 
passages  and  organs.  3d.  That  a  pre-dispositioa 
to  become  affected  by  this  effluvium  is  requisite  to 
infection  by  it,  or  a  susceptibility  of  infection. 
In  what  this  susceptibility  consists  can  hardly  be 
determined  with  precision  in  many  cases,  and  as 
respects  each  of  the  kinds  of  pestilence,  although 
there  is  sufficient  reason  to  believe  that  the  causes 
of  predisposition  described  above,  with  reference 
to  each  of  these  distempers,  are  more  especially 
concerned  in  producing  it:  and  4th,  as  regards 
two  of  these  maladies  at  least,  a  previous  attack 
destroys  this  susceptibility.  Upon  these  facts  all 
prophylactic  measures  should  chiefly  be  based. 

79.  As  respects  the  fir^t  and  second  of  these, 
the  measures  above  -recommended,  in  order  to  pre., 
vent  exposure  to  inl\ection,  are  the  most  efficient  j 
the  great  object  being  to  avoid  intercourse  with 
such  persons  as  are  most  likely  to  have  been 
among  the  infected,  and  a  near  approach  to  con- 
laminated  articles.  The  pre-disposing  and  con- 
curring causes  of  the  distemper,  as  far  as  they  ara 
known,  ought  to  be  avoided.  There  is  much 
reason  to  believe  that  whatever  tends,  directly  or 
indirectly,  to  exhaust  the  vital  energy,  especially 
excesses  of  every  kind  ;  lovv  and  unwholesome  diet ; 
exposure  to  cold,  chills,  wet,  night-dew,  &c. ;  the 
use  of  cold  fluids,  of  cold,  flatulent,  and  unripe 
fruits,  will  favour  the  invasion  of  pestilential  infec. 
tion.  On  the  other  hand,  whatever  supports  the 
energy  and  preserves,  in  their  due  regularity,  the 
several  functions  of  the  frame,  will  render  the  body 
less  susceptible  of  infection. 

80.  If  at  any  time  exposure  to  the  night-air  or  to 
cold  and  moisture  is  inevitable,  the  system  should 
be  fortified  against  them,  but  not,  unless  when  better 
means  are  not  within  reach,  by  wines  or  spirits  ;  for 
these  should  be  used  in  very  moderate  quantity  ; 
otherwise  they  will  leave  the  system,  as  soon  a§ 
their  stimulating  effects  have  passed  ofi^,  more 
predisposed  than  before  to  the  invasion  of  the 


ployed.  On  the  occasion  of  small-pox,  scarlet  fever, 
typhus,  or  measles,  having  infected  one  or  more  memr 
hers  of  a  family,  the  infection  being,  possibly,  limited  to 
one  chamber  or  floor  of  the  hpuse,  and  due  precaution 
being  taken  so  to  limit  it,  the  properly  constructed,  and 
carelully  closed  cart  of  the  estal^llshment  might  remove 
the  contaminated  articles  to  the  place  of  disinfection, 
and  return  them  In  a  very  short  time,  thereby  preventing 
the  extension  of  the  malady  to  the  rest  of  the  family,  or 
to  other  persons  by  that  medium  which  is  most  likely 
to  transmit  the  infection.  In  these  maladies,  and  still 
more  remarkably  in  pestilential  distempers,  this  method 
of  disinfection  deserves  a  general  adoption,  in  respect 
both  of  its  great  efficiency,  and  of  its  universal  ap- 
plicability. When  feather  beds,  or  woollen  and  hair 
mattresses  have  become  foul  or  Impure,  as  they  must 
necessarily  become  when  in  long  use,  especially  in 
hospitals,  prisons,  ships,  &c.,  this  method  of  purification 
is  particularly  necessary.  The  beds  used  in  lylng-in- 
hospitals  ought  frequently  to  be  subjected  to  this  pro- 
cess, in  order  to  prevent  puerperal  fevers  and  diseases, 
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infectious  effluvium.  Medicinal  tonics,  however, 
and  those  more  especially  which  determine  the 
circulation  to  the  surface  of  the  body,  at  the  same 
time  that  they  improve  the  tone  of  the  digestive 
organs,  and  promote  the  regular  functions  of  the 
bowels  and  biliary  system,  may  be  resorted  to  on 
such  occasions.  For  this  purpose  the  infusions  or 
decoctions  of  bark,  of  cascarilla,  of  columba,  &c. 
with  the  spirits  of  Minderer,  or  any  warm 
stomachic  medicine ;  or  the  powdered  bark,  or  the 
sulphate  of  quinine,  or  the  balsams,  may  be  taken 
either  alone  or  with  camphor,  or  with  the  aloes  and 
myrrh  pill,  and  any  one  of  the  spicy  aromatics. 

81.  B.  O/i'aeoiZ  has  been  much  employed,  both 
in  Spanish  America  and  in  the  Levant,  not  merely 
for  the  cure,  but  as  a  prophylactic,  of  pestilential 
distempers ;  in  the  former  countries,  with  lime 
juice,  in  the  hzemagaslric  pestilence;  in  the  latter, 
both  internally  and  externally  for  the  plague.  It 
is  usually  given  in  full  and  frequent  doses  in  both 
distempers ;  and,  from  the  information  I  have 
derived  from  various  quarters,  it  appears  to  be 
deserving  of  a  much  more  extensive  trial  in  these 
pestilences,  than  it  has  hitherto  received  from 
European  physicians.  As  a  prophylactic  it  has 
usually  been  employed  externally  with  slight 
friction,  after  coming  out  of  the  warm-bath.  It  is 
much  employed  in  both  hemispheres  by  the  native 
practitioners  of  medicine. 

82.  C.  27ie  rfi'ei  should  be  regular, moderate,  nu- 
tritious, and  easy  of  digestion.  Whilst  every 
approach  to  low  living  should  be  shunned,  its 
opposite  ought  never  to  be  indulged  in.  The 
stomach  should  have  no  more  to  do  than  what  it 
can  perfectly  accomplish,  without  fatigue  to  itself, 
but  to  the  promotion  of  its  own  energies.  It  must 
never  be  roused  to  a  state  of  injurious  excitement 
by  means  of  palatable  excitants,  nor  weakened  by 
over-distension,  or  too  copious  draughts  of  cold 
relaxing  diluents. 

83.  Care  should  be  taken  never  to  be  exposed 
to  the  morning  or  night  air,  with  an  empty  stomach. 
A  cup  of  coffee  previous  to  such  exposures  will  be 
serviceable.  The  state  of  the  bowels  should  be 
always  attended  to,  and  their  functions  regulated 
and  carefully  assisted ;  but  in  no  case  should  this 
be  attempted  by  cold,  debilitating  medicines,  such 
as  salts.  The  warm  stomachic  laxatives,  or  those 
combined  with  tonics,  may  be  adopted  with  ad- 
vantage as  occasion  may  require.* 


*  Any  of  the  following  recipes  may  be  employed  for 
the  purposes  here  recommended  :  — 

No.  319.  B  Decocti  cinchonae,  Jivss  ;  liq.  ammon. 
acetat.  3iss  ;  spirit,  ammon.  arom.  3ij  ;  tinct.  capsici 
annul,  ITVxx;  spirit,  pimento,  3ij.  Misce.  Fiat  mist, 
cujus  capiat  coch.  j  vel  ij  vel  iij  pro  re  nata. 

No.  320.  B  Infusi  Cascarillae,  5^jss;  potassae  sut)- 
carbon.  3j  ;  tinct.  auraiitii  comp.  3iij  ;  spirit,  lavandul. 
comp.  3jss.  M.  Fiat  mist,  cujus  capiat  cochlear,  ij  vel 
iij  largrt,  mane  nocteque. 

No.  321.  B  Quinina;  sulphatis,  3j ;  massffi  pilulse  aloes 
et  myrrhae.  3ss  ;  Extr.  Antliemidis,  ,3j.  M.  Fiant  pilulse 
XX.  quarum  sumatur  una  mane  nocteque. 

No.  322.  B  Camphorae  rasa,  9j ;  extr.  gentianas  ; 
pilul.  aloes  cum  myrrha,  aa  3ss  ;  pulv.  capsici,  gr.  xv. 
syrupi  simp.  q.  s.  M.  Fiant  pilulae  xxiv.  quarum  capiat 
binas  mane  nocteque. 

No.  323.  B  Camphorae  rasae,  3j  ;  pilute  galbani  comp. 
3ss  ;  quininee  sulphatis,  gr.  xii ;  pulv.  capsici  annui, 
gr.  xx;  balsami  Peruviensis,  3j.  Fiant  pilula;  xxx.  se- 
cundum artem,  quarum  capiat  binas  prime  mane  ac  nocte. 

Shortly  before  the  sailing  of  the  Niger  Expedition, 
sent  out  by  Government,  a  physician,  one  of  the  na- 
turalists to  the  expedition,  called  upon  me,  he  having 
heard  that  I  had  been  in  or  near  that  part  of  Africa  to 
which  he  was  about  to  proceed.  During  our  interview, 
I  advised  him  to  take  three  grains  each  of  camphor, 
sulphate  of  quinine,  and  capsicum,  night  and  morning 


Protection  from. 

84.  Particular  attention  ought  to  be  paid  to ! 
personal  and  domestic  cleanliness.  The  surface  of  i 
the  body  should  be  kept  in  its  natural  and  perspir-  | 
able  state.  The  constant  use  of  flannel  nearest  the 
skin  will  be  serviceable  for  this  purpose.  Exces- 1 
sive  perspirations  ought  to  be  avoided.  I 

85.  During  the  existence  of  either  of  the  pes- I 
tilential  diseases  in  our  vicinity,  or  family,  these 
precautions  are  still  more  imperatively  required.} 
A  free  ventilation  of  every  apartment  ought  to  be 
constantly  observed  ;  in  conjunction  with  fumi- 
gations, by  means  of  aromatic  substances  kept 
slowly  burning,  or  by  the  vapour  of  the  chloride 
of  soda  or  of  lime.  If  a  quantity  of  a  very  weak 
solution  of  the  chloride  of  lime  be  put  in  a  vessel, 
and  some  muriatic  acid  poured  on  it,  and  placed 
in  the  hall,  or  the  very  lowest  parts  in  a  house,!- 
the  disengaged  gas  will  soon  find  its  way  in  suf-' 
cient  quantity  to  the  higher  apartments.f  The 
attendants  on  the  sick  should  particularly  observe 
the  measures  now  prescribed,  and  ought  never  to 
bestow  their  attentions  on  the  affected  so  near 
their  persons,  as  to  inhale  the  effluvium  emanating 
from  them,  without  at  least  fortifying  the  vital 
energies  in  the  way  pointed  out ;  and  they  should 
carefully  avoid  entering  upon  those  duties  with  an 
empty  stomach,  or  when  fatigued. 

86.  Besides  burning  warm  aromatic  substances, 
and  odoriferous  gum-resins,  in  the  apartments,  and 
in  those  adjoining  them,  in  which  affected  persons 
are  or  have  been  confined,  a  saturated  solution  of 
camphor  in  aromatic  vinegar,  or  in  the  pyroligne- 
ous  acid,  should  be  occasionally  sprinkled  on  the 
floors,  furniture,  and  bed-clothes.  These  means, 
with  a  thorough  ventilation,  and  a  due  attention  to* 
cleanliness,  will  not  only  counteract  the  influence 
of  the  effluvium  proceeding  from  the  affected,  and 
ward  off  its  action  even  on  the  predisposed,  but 
will  also  prevent  the  clothes,  bedding,  or  furniture 
of  the  apartments  of  the  sick  from  becoming  im- 
bued with  it,  so  as  to  communicate  the  malady. 
They  are  within  the  reach  nearly  of  all ;  and,  in 
the  event  of  the  extension  of  pestilence  to  any 
considerable  town  or  city,  if  care  were  taken  to  see 
them  put  in  practice,  under  the  direction  of  me- 
dical councils  of  health,  one  of  which  should  be 


during  the  period  of  his  exposure  to  the  malaria  pro- ; 
ceeding  from  the  low  grounds  near  the  banks  of  the 
river,  and  to  increase  the  dose  to  five  grains  of  each . 
when  the  exposure  was  greater  than  usual,  or  the  ma- 
laria more  concentrated.  This  gentleman  called  uponi 
me  upon  the  return  of  the  expedition,  to  thank  me  for 
my  advice,  which  he  had  followed,  and  he  informed  me 
that  he  had  not  experienced  a  single  day's  illness. 

t  Dilute  one  part  of  the  concentrated  solution  of  the 
chloride  of  lime  with  fifteen  parts  of  cold  water,  and  stir 
the  mixture  for  a  few  minutes. 

Place  an  open  earthen  vessel,  containing  a  quart  of  the 
diluted  solution,  in  the  current  of  air  entering  the  room 
or  place  to  be  disinfected,  and  pour  into  it  a  wine- 
glassful  of  the  hydrochloric  acid  :  perfect  purification 
will  very  speedily  take  place.  In  about  an  hour  fresh 
air  should  be  admitted  as  freely  as  possible.  If  clothes 
supposed  to  be  infected  are  suspended  in  the  room 
during  this  process,  they  will  be  readily  purified. 

To  disinfect  rooms  in  which  sick  persons  are  confined 
(who  would  be  incommoded  by  the  above  rapid  mode  of 
purification),  wet  a  linen  cloth  with  the  diluted  solution, 
and  suspend  it  in  the  place  to  be  disinfected  :  it  will 
require  renewal  two  or  three  times  a  day.  Night-chairs, 
or  any  vessels  in  which  putrid  animal  or  vegetable 
matter  has  been  kept,  will  be  immediately  disinfected  by 
rinsing  them  with  the  diluted  solution ;  a  small  quantity 
of  which  may  afterwards  be  allowed  to  remain  in  them 
whilst  in  use. 

To  disinfect  drains,  sewers,  and  water-closets,  a 
quantity  of  clean  water  should  first  be  thrown  down 
them,  and  afterwards  one  or  two  gallons  of  the  above 
diluted  solution. 
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formed  in  each  district,  or  quarter,  much  good 
would  result  from  them.  Keeping  in  recollection 
the  principle  with  which  I  set  out,  namely,  that 
the  exciting  cause  of  the  disease  undoubtedly  makes 
its  first  impression  on  the  lungs,  the  advantages  of 
those  measures,  from  the  circumstances  of  their 
being  applied  especially  to  this  organ,  must  be 
obvious. 

87.  D.  The  state  of  the  mind  also  requires  judi- 
cious regulation.  It  ought  never  to  be  excited  much 
above,  nor  lowered  beneath  its  usual  tenor.  The 
imagination  must  not  be  allowed  for  a  moment  to 
dwell  upon  the  painful  considerations  which  pes- 
tilence is  calculated  to  bring  before  the  mind  ;  and 
least  of  all  ought  the  dread  of  it  to  be  encouraged. 
There  is  a  moral  courage  sometimes  possessed  by 
individuals  who  are  the  weakest  perhaps  as  re- 
spects physical  powers,  enabling  them  to  resist 
more  efficiently  the  causes  of  infectious  and  epi- 
demic diseases,  than  the  bodily  powers  of  the 
strongest,  who  are  not  endowed  with  this  mental 
energy.  Those  who  dread  not  attacks  of  diseases, 
and  who  yet  exercise  sufficient  prudence  in  avoid- 
ing unnecessary  exposure  to  their  predisposing  and 
exciting  causes,  may  justly  be  considered  as  sub- 
ject to  comparatively  little  risk  from  them.  This, 
I  am  persuaded,  is  particularly  the  case  as  respects 
the  pestilential  cholera,  and  I  wish  to  impress  it 
upon  the  minds  of  those  whom  the  observation 
concerns.  On  all  occasions  a  fool-hardy  contempt 
or  neglect  of  ailments,  especially  those  affecting 
the  stomach  and  bowels,  ought  to  be  guarded 
against,  and  the  best  medical  advice  be  immediately 
procured  upon  the  first  manifestation  of  disorder. 

BiBLiOG.  AND  Kefer.  —  T.  Gibson,  A  Treatise  behove 
full  to  preserve  the  People  from  Testilence,  &c.  4to. 

Lond.  1536  L.  Fioravanti,  Regimento  delta  Peste, 

8vo.  Ven.  \b(jb.  —  F,Hering.,  Certain  Rules,  &c.  for  the 
Prevention  of  the  Plague,  4to.  Lond.  1625.  —  J.  du 
C/iesne,  La  Peste  recognue  et  combatue  ;  ensemble  la 
Reformation  des  Theriaques  et  Antidotes  opiatiques, 
&c.,  12mo.  Paris,  \63\.  —  Anon.  Certain  necessary  Di- 
rections as  well  for  the  Cure  of  the  Plague  as  for  pre- 
venting the  Infection,  4to.  Lond.  1636.  —  J.  Guastaldi, 
Tractat.  de  Avertenda  et  Profliganda  Peste  urbem  inva- 
dente,  &c  ,  fol.  Bologna,  1684.-1,.^.  Maratori,  Del 
Governo  della  Peste,  e  della  Maniera  di  guardarsene, 
trattato  Politico,  Medico,  ed  Ecclesiastico,  8vo.  Milan, 
1721. — J.  Browne,  Antidotaria,  or  a  Collection  of  Anti- 
dotes against  the  Plague,  8vo.  Lond.  1721  M.Pesta- 

lossi.  Avis  de  Precaution  centre  la  Maladie  Contagieuse 
de  Marseilles,  &c.,  12mo.  Lyons,  1721.  —  J.  Colbatch,  A 
Scheme  for  proper  Methods  to  be  taken,  should  it  please 

God  to  visit  us  with  the  Plague,  8vo.  Lond.  1721  

T.  Lobb,  Letters  relating  to  the  Plague  and  other  Con- 
tagious Diseases,  containing  Rules  for  a  suitable  Ma- 
nagement when  that  Sickness  shall  be  brought  into  a 
City,  Army,  or  Navy,  and  proper  Preservatives  from  it, 
&c.,  8vo.  Lond.  1765.  (A  singular,  somewhat  curious, 
and  yet  a  good  book.)  —  E.  Langier,  L'Art  de  faire 

cesser  la  Peste,  &c.  8vo.  Paris,  1784  J.P.Papon,  De 

la  Peste ;  ou  Epoques  memorable  de  ce  Fleau,  et  des 
Moyens  de  s'en  preserver,  2  tomes,  8vo.  Paris,  1797. — 
A.B.  Granville,  A  Letter,  &c.,  on  the  Plague  and  Con- 
tagion, with  reference  to  the  Quarantine  Laws,  8vo. 

Lond.  1819  L.  J.  M.  Thoynas,  Guide  Sanitaire  des 

Gouvermens  Europeens,  ou  Nouvelles  Recherches  sur 
laFievre  Jauneet  le  Cholera  Morbus,  &c.,  2  tomes,  8vo. 
Paris,  1826.  —  F.  E.  Fodere,  Legons  sur  les  Epidemics 
et  I'Hvgiene  Publique,  t.iv.  p.  167.  —  Pariset,  Annates 
d'Hygiene  Publiq.  t.  vi.  p.  243.,  Paris,  1831.  — JD.  Barry, 
in  Lond.  Med.  and  Phys.  Joura.  vol.  Ixiv.  p.  476. — J. 
Copland,  Of  Pestilential  Cholera,  its  Nature,  Prevention, 

and  Curative  Treatment,  8vo.  Lond.  1832,  p.  95  La- 

gasquie,  Recherches  sur  I'Origine  de  la  Peste,  et  les 
Moyens  d'en  prevenir  la  Developpement,  8vo.  Paris,  1833. 
—  Segur —  Dupeyron,  Recherches  Historiques  et  Sta- 

tistiques  sur  les  Causes  de  la  Peste,  8vo.  Paris,  1837  

J.Bowring,  Observat.  on  the  Oriental  Plague,  and  on 
Quarantines  as  a  means  of  arresting  them,  8vo.  Edin. 
1838.  —  ^.  Holroyd,  The  Quarantine  Laws,  tlieir  Abuses 
and  Inconsistencies,  8vo.  Lond.  1839.  —  E.  Lefivre, 
Essai  Critique  contre  les  Adversaires  de  la  Contagion 
par  Infection  applique  a  la  Peste,  Alexandria,  8vo.  1838; 


et  Propositions  sur  la  Cause  et  la  Contagion  de  la  Peste, 

8vo.  Alexand.  1839  Reports  of  the  Commissioners  for 

inquiring  into  the  State  of  large  Towns,  &c.  4  vols.  8vo. 
London,  1845.  —  G.  Milroy,  Quarantine  and  the  Plague, 
&c.  8vo.  Lond.  1846;  and  Med.  and  Chirurg.  Review, 
No.  90.  p.  286.  — yi.  White,  On  Plague  and  Quarantine, 
&c.  8vo.  Lond.  1846.  See  also  the  Bibliography  to  the 
several  Articles  on  Pestilence. 

PHARYNGITIS.    See  Throat,  Diseases  of. 

PHLEBITIS.    See  Veins,  Inflammation  of. 

PHLEGMASIA  ALBA  DOLENS.  — Synon.  : 
Phlegmasia  Dolens,  Hull ; —  Phlegmasia  Lactea, 
Levret ;  —  Ecchymoma  Lymphatica,  Parr  ;  — 
Anasarca  Serosa,  Cullen  ;  —  Ecphyma  (Edema- 
ticum,  Young  ;  —  Sparganosis  puerperarzim, 
Good  ;  —  Phlebitis  cruralis,  Davis,  Lee ;  — 
Cruritis,  Hossack  ;  —  (Edema  Lacteum,  Metas- 
tasis Lactis,  Auct.  Var. ;  —  GLdeme  des  Nonvetles 
Accouch£es,  Depot  laiteux,  Fr. ; — Milchstreichen, 
Germ.;  —  Crural  Phlebitis,  swelled  leg  of  Lying- 
in  Women  ;  —  Puerperal  tumid  leg. 

Classif.  : — III.  Class,  I.  Order  (Author). 
Defin. — i.  Nosolog.  Defin.  —  Painful  and 

tense  swelling  of  one  or  both  legs,  attended  by  fever, 

and  running  an  acute  and  definite  course,  occurring 

most  frequently  after  delivery, 

2.  ii.  Patholog.  Defin.  —  Injiammaiion  or  ob- 
struction, or  both,  of  the  veins,  lymphatics,  and 
lymphatic  glands,  sometimes  attended  by  inflam- 
mation of  the  adjoining  nerves,  most  frequently  oc- 
curring after  delivery  ;  but  sometimes  appearing 
independently  of  the  puerperal  states,  and  conse- 
cutively of  other  diseases,  mechanically  or  otherwise 
implicating  the  veins,  absorbents,  and  nerves  of  a  limb. 

3.  Havmg  sometimes  met  with  this  disease  in 
various  circumstances  as  the  sequela  of  other 
maladies,  independently  of  the  puerperal  states,  I 
have  not  considered  it  under  the  head  of  Puerpe- 
ral Diseases.  Whether  occurring  after  delivery, 
or  in  other  circumstances,  it  evidently  does  not 
present  the  same  appearances  and  symptoms,  in 
all  instances ;  and  in  fatal  cases  the  morbid 
changes  are  also  not  always  the  same.  Owing  to 
these  causes,  opinions  have  lately  differed  widely 
as  to  its  nature,  and  to  these  opinions  I  shall  more 
particularly  refer. 

4. 1.  History. — This  affection  was  first  noticed 
by  RoDERic  a  Castro  and  Wiseman;  but  Mau- 
riceau  first  described  its  symptoms,  and  referred 
them  to  pathological  states.  He  appears  to  refer 
many  of  the  symptoms  to  the  femoral  nerve  ;  but 
Dr.  Lee  supposes  him  to  have  mistaken  the 
femoral  vein  for  the  nerve.  Puzos  and  Levret 
subsequently  described  the  disease,  and  considered 
it  to  proceed  from  metastasis  of  the  secretion  of 
milk.  The  former  states  that  it  is  a  painful  and 
sometimes  fatal  malady,  occurring  frequently 
about  the  twelfth  day  after  delivery,  although 
sometimes  as  late  as  the  sixth  week.  The  descrip- 
tion of  Levhet  coincides  with  that  of  Puzos,  and 
both  refer  the  disease  to  the  crural  vessels ;  espe- 
cially in  their  accounts  of  the  symptoms,  although 
they  view  it  as  proceeding  from  a  "  depot  de 
lait."  According  to  Mr.  Cruickshanks,  Dr. 
William  Hunter  did  not  subscribe  to  the  opi- 
nion of  Puzos,  and  did  not  view  it  either  as  a 
metastasis  of  the  milk,  or  as  a  cold  of  the  limb,  as 
it  was  considered  by  some.  Mr.  Trye  published, 
in  1782,  an  essay  on  the  disease,  in  which  he  re- 
ferred the  symptoms  to  rupture  of  the  lymphatics 
as  they  cross  the  brim  of  the  pelvis  under  Pou- 
R  4 
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part's  ligament.  Mr.  White  sooa  afterwards 
published  on  this  affection,  and  sugge'^ted  the 
opinion  that  it  depends  on  obstruction,  detention, 
and  accumulation  of  lymph  in  the  limb,  or  some 
other  morbid  condition  of  the  lymphatic  glands 
and  vessels  of  the  part.  Mr.  White  saw  fourteen 
cases,  but  they  all  recovered.  Dr.  FF.nniAR  next 
maintained  that  the  disease  proceeded  from  in- 
flammation of  the  absorbents.  In  1800,  Dr.  Hull 
published  an  essay  on  phlegmasia  dolens,  in 
which  he  showed  that  all  the  phenomena  could 
not  be  explained  by  referring  them  to  inflammation 
of  the  lymphatics  only  ;  he  therefore  viewed  them 
as  the  results  of  an  inflammatory  state  of  all  the 
textures  of  the  limb  —  of  bloodvessels,  lymphatics, 
glands,  nerves,  cellular  and  muscular  tissues,  caus- 
ing an  effusion  of  serum  and  coagulating  lymph  ; 
but  he  furnished  no  case  in  which  the  appear- 
ances observed  on  dissection  supported  this  view. 

5.  It  is  a  remarkable  circumstance,  as  Dr. 
R.  Lee  has  remarked,  that  nearly  a  century  and 
a  half  should  have  elapsed  since  the  time  when 
this  disease  was  pointed  out  by  Mauriceau, 
before  the  precise  nature  of  it  was  attempted  to  be 
ascertained  by  dissection.  There  had  been  op- 
portunities to  determine  the  accuracy  of  tiie  dif- 
ferent opinions  advanced  as  to  its  nature  and 
origin,  but  these  were  neglected  until  1817,  when 
Dr.  Davis  examined  the  body  of  a  patient  who  died 
of  it;  and  the  appearances  were  described  by  Mr. 
Lawrence.  The  left  lower  extremity  was  oede- 
matous,  without  external  discoloration  from  the 
hip  to  the  foot,  owing  to  effusion  into  the  cellular 
tissue.  The  inguinal  glands  were  a  little  enlarged, 
but  pale  coloured.  The  femoral  vein,  from  the 
ham  upwards,  the  external  iliac,  and  the  common 
iliac  veins,  as  far  as  the  junction  of  the  latter  with 
the  corresponding  trunk  of  the  right  side,  were 
distended  and  firmly  plugged  with  what  appeared 
externally,  a  coagulum  of  blood.  The  femoral 
portion  of  the  vein,  slightly  thickened,  and  of  a 
deep  red  colour,  was  filled  with  a  firm  bloody 
Goagulum,  adhering  to  the  sides  of  the  tube,  so 
that  it  could  not  be  drawn  out.  As  the  red  colour 
of  the  vein  might  have  been  caused  by  the  red  clot 
every  where  in  contact  with  the  vein,  it  cannot 
be  deemed  a  proof  of  inflammation.  The  trunk 
of  the  vena  profunda  was  distended  in  the  same 
way  as  the  femoral  vein ;  but  the  saphsena  and  its 
branches  were  empty  and  healthy.  The  substance 
filling  the  external  iliac  and  common  iliac  portions 
of  the  vein  was  like  the  laminated  coagulum  of 
an  aneurismal  sac.  The  tube  was  completely  ob- 
structed by  this  matter,  more  intimately  connected 
to  its  surface  than  in  the  femoral  vein  ;  adhering, 
indeed,  as  firmly  as  die  coagulum  does  to  any 
part  of  an  old  aneurismal  sac  ;  but  in  its  centre 
there  was  a  cavity  containing  about  a  tea-spoonful 
of  a  thick  fluid  of  the  consistence  of  pus,  of  a 
lightish-brown  tint,  and  pultaceous  appearance. 
"  The  uterus,  which  had  contracted  to  the  usual 
degree,  at  such  a  distance  of  time  from  delivery, 
its  appendages  and  blood-vessels,  and  the  vagina, 
were  in  a  perfectly  natural  state.  There  was  not 
the  least  appearance  of  vascular  congestion  about 
the  organ  ;  nor  the  slightest  distension  of  any  of  its 
vessels.  Its  whole  substance  was  pale,  and  the  ves- 
sels every  where  contracted  and  empty."  (rrarisact. 
of  Med.  and  Chirurg.  Societt/,  vol.  xii.  p.  427.) 

6.  An  essay  was  read  by  Dr.  Davis,  on  the 
6th  of  May,  1823,  to  the  Medical  and  Chirurgical 


Society,  with  the  object  of  proving  that  the  prox- 
imate cause  of  the  disease,  called  phlegmasia 
dolens,  is  an  inflammation  of  one  or  more  of  the 
principal  veins  within,  and  in  the  immediate  vi- 
cinity of  the  pelvis,  producing  an  increased  thick- 
ness of  their  coats,  the  formation  of  false  membrauesi 
on  their  internal  surface,  a  gradual  coagulation  of 
their  contents,  and  occasionally  a  destructive  sup-| 
puration  of  their  whole  texture;  in  consequence  of! 
which  the  canals  of  these  vessels  are  so  much  di-1 
minished,  or  so  totally  obstructed,  as  to  be  incora-l 
petent  to  the  circulation  of  blood  through  them.i 
He  first  notices  a  case  by  J.  G.  Zinn  (Comment. 
Soc.  Reg.  Gottiiig.  t.  ii.  p.  364.  1753),  in  which 
dissection  disclosed  an  enlarged  and  indurated 
state  of  the  inguinal  glands  of  the  affected  limb, 
surrounding  the  crural  vein,  and  diminishing  the 
diameter  of  this  vessel ;  and  next  adduces  the  case, 
the  post  mortem  appearances  of  which  I  have 
noticed  as  described  by  Mr.  Lawrence;  and,  in  ad- 
dition to  the  cases  which  he  had  himself  observed, 
he  mentions  a  case  communicated  to  him  by  Mr. 
Oldknow,  in  which  inflammation  of  the  iliac  veins 
was  present ;  and  "the  absorbent  vessels  and  glands 
were  slightly  enlarged  as  high  as  the  lumbar  re- 
gions, but  not  otherwise  affected."  (p.  436.) 

7.  During  the  commencement  of  1823,  M. 
BouiLLAUD  published  several  cases  and  dissec- 
tions, in  which  the  crural  veins  were  obliterated 
in  women  who  had  been  afl^ected  with  swelling  of 
the  lower  extremities  after  delivery ;  but  Dr.  Davis 
had  been  promulgating  his  views  since  the  occur- 
rence of  his  first  case  in  1817.  Dr.  Bouillaud 
distinctly  states,  in  his  instructive  memoir  on  this 
subject,  that  he  considers  obstruction  of  the  crural 
veins  to  be  the  cause  not  only  of  the  oedema  of 
lying-in  women,  but  of  many  partial  dropsies;  and 
he  adduces  instances  of  this  obstruction  being 
caused  both  by  disease  of  the  vessel  itself,  and  by 
tumours  pressing  upon  the  vessel.  (Archives 
Gtnerales  de  Medicine,  t.  ii.  1823.) 

8.  Soon  afterwards,  M.  Velpeau  published 
some  observations  on  this  disease,  and  concluded 
as  follows:  —  1st,  The  acute  swelling  of  abdo- 
minal extremities  of  women  after  delivery  has  for 
its  cause,  at  least  in  some  cases,  inflammation  of 
the  pelvic  articulations,  or  of  the  veins.  2d,  On 
the  other  hand,  the  symptoms  observed  in  the 
living  patients  are  referable  as  much  to  severe 
lesion  of  the  deep-seated  veins,  as  to  that  of  the 
lymphatics.  3d,  At  present  it  remains  to  be 
shown,  whether  or  not  those  latter  parts  are  really 
the  cause  of  the  phlegmasia  alba  dolens.  4th,  Af- 
fections altogether  diflferent  are  ranged  under  the 
same  name,  causing  confusion,  and  giving  rise  to 
obscurity  in  the  writings  of  several  physicians  on 
the  subject.  Those  cases  adduced  by  M.  Velpeau, 
and  which  occurred  in  the  Parisian  hospitals,  are 
very  interesting.  In  all  of  them  there  were  marks 
of  inflammation,  with  collections  of  pus,  in  the 
pelvic  articulations  or  symphyses,  in  the  uterine 
canals  and  veins  (see  case  2d),  in  the  iliac  and 
femoral  veins,  and  in  the  lymphatics  and  glands. 
The  whole  of  the  memoir,  and  the  observations 
appended  to  it  by  M.  Andral,  have  not  received, 
from  more  recent  v/riters  on  the  subject,  the  atten- 
tion which  they  deserve.  It  should  be  added,  that 
M.  Velpeau  considers  the  inflammatory  appear- 
ances, and  the  purulent  matters  found  in  the  veins 
and  lymphatics,  to  be  the  consequences  of  the  in- 
flammation commenced  in  the  pelvic  articulations 
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and  uterine  organs.  (Archives  Gener.  de  Mtd., 
t.  vi.  p.  220.) 

I  9.  MM.  Gardien  and  CAPunoN,  somewhat 
I:  earlier  writers  than  those  now  referred  to,  regarded 
i  the  disease  as  an  inflammation  of  tiie  lymphatic 
j  vessels  and  glands  ;  and  Dr.  Dewees  considered 
I  it  to  be  inflammation  occupying  "  exclusively  the 
'  white  lymphatic  vessels  (?)  of  the  cellular  mem- 
brane  of  the  several  textures  ol  tiie  limb."  (Dis. 
k  nf  Women,  p.  489.) 

I  10.  Dr.  Burns  believed,  and  with  much  jus- 
l  tice,  judging  from  some  cases  which  I  have  seen, 
':  "  the  nerves  to  be  implicated  in  tiie  disease  as 
!  much  as  the  veins  ;  and  that  whilst  both  may  con- 
tribute, we  shall  find,  in  diflTerent  cases,  one  or 
i  other  predominate.  ( Midwifery,  p.  611.) 

n.  In  Aprd,  1824,  1  attended  a  case,  with 
■  my  friend  Dr.  Davies,  now  of  Hertford,  in  which 
I  the  symptoms  indicated  at  the  commencement 
I  considerable  aflfection  of  the  nerves  of  the  limb  ; 
!  but  those  of  vascular  obstruction  afterwards  pre- 
|:  dominated.  {Land.  Med,  Repository,  vol.  xxiii. 
ip.  452.) 

I     12.  Dr.  Davis,  to  whom  the  honour  of  ori- 
t  ginating 'the  phlebitic  pathology  of  phlegmasia 
dolens  belongs,  considered  the  inflammation  to 
commence  in  the  iliac  veins.    But  Dr.  Lee  re- 
imarks,  that,  Mr.  Guthhie  suggested  to  him  the 
iidea  of  tracing  the  affected  veins  to  their  origin  m 
ithe  uterus  ;  and  that,  acting  upon  this  suggestion, 
ihe  ascertained  that  crural  phlebitis  is  but  an  ex- 
|tension  of  uterine  phlebitis.   That  the  disease  thus 
ioriginates,  in  many  cases,  cannot  be  doubted.  I 
[have  myself  seen  such  cases,  and  Dr.  Lee  has 
jiobserved  many  others.    One  of  my  cases,  not 
phowever  occurring  in  the  puerperal  state,  was  seen 
also  by  him.    But,  judging  from  the  few  I  have 
;  Seen,  and  from  the  descriptions  of  cases  which 
iiiave  been  published,  I  cannot  come  to  the  con- 
-elusions,  either  that  the  affection  is  a  pure  and 
uncomplicated  phlebitis  in  all  cases,  although  it 
•  |may  be  in  some,  or  that  it  always  originates  in  the 
.  luterus,  although  it  often  does  so  originate.  My 
/  iifiews  as  to  the  pathology  of  this  affectio.i  will  ap- 
-  pear  more  precisely  in  the  sequel. 

5   13.  II.  Description.  —  This  disease  attacks 
.!  piuch  more  frequently  the  left  lower  extremity 
pan  the  right.    It  very  rarely  commences  in  both 
'  jimbs  at  the  same  time  ;  but  it  sometimes  passes 
;  iijver  to  the  other  limb,  when  it  leaves  the  one  first 

i  kttacked.  It  generally  appears  within  six  weeks 
I  rom  delivery,  —  most  frequently  between  the 
f  burth  and  fifteenth  day  ;  but  it  is  not  confined  to 
:    ihe  puerperal  state.    Dr.  Lee  states,  that  in  eight 

i)f  twenty-three  cases  of  puerperal  crural  phlebitis 
;    |een  by  him,  the  disease  commenced  between  the 

ii  jburth  and  twelfth  day  after  delivery,  and  in  the 
iS  remaining  fifteen,  it  appeared  subsequently  to  the 
■:   fatter  of  these  days. 

14.  i.  Symptoms.  —  The  pathognomonic 
ymptoms  of  pnlegmasia  dolens  are  preceded,  in 

j  ome  cases,  by  general  febrile  disturbance,  and  in 
;   pthers  the  local  symptoms  are  the  first  to  appear. 

'  n  the  former  case  the  patient  complains,  from  the 
leriod  of  delivery,  of  fever  which  continues  with- 
lut  a  manifest  cause  ;  and,  in  the  course  of  a  few 
lays,  the  swelling  of  the  limb  appears.  In  other 
istances,  the  swelling  is  preceded  by  severe  rigors, 
.'hich  recur  several  times.  In  many  cases,  signs 
f  peritonitis,  or  of  inflammatory  action  of  the 
elvic  viscera  or  paiietes,  are  present  before  the 


249 

symptoms  of  this  affection  are  remarked,  espe- 
cially in  the  same  side  of  the  pelvis  with  the  af- 
fected limb  ;  and  there  is  often  a  severe  pain 
complained  of  in  the  iliac  fossa  of  that  side.  In  a 
few  cases,  however,  the  symptoms  of  phlegmasia 
alba  dolens  occur  suddenly  in  one  of  the  limbs, 
without  pain  or  any  other  symptom  in  the  ab- 
domen or  correspondent  iliac  region.  In  addition 
to  uneasiness  and  pain  in  the  lower  part  of  the 
abdomen,  or  extending  along  the  brim  of  the 
pelvis,  the  patient  is  weak,  irritable,  and  de- 
pressed. 

15.  a.  When  the  disease  begins  in  the  pelvis, 
the  pain  soon  extends  below  Poupart's  ligament 
along  the  thigh  to  the  ham,  calf  of  the  leg,  and 
instep  of  the  foot.  Shortly  afterwards,  the  in- 
guinal region  is  tumified  and  tense  —  and,  in  a 
day  or  two,  the  thigh  becomes  swollen,  tense, 
white,  and  shining.  When  the  pain  commences 
in  the  calf  of  the  leg,  the  swelling  is  first  observed 
there,  or  at  the  ancles,  gradually  extending  itself 
up  the  leg  and  thigh.  In  some  cases,  the  pain  as- 
cends from  the  leg  along  the  thigh  to  the  groin,  or 
even  to  the  iliac  region.  In  rarer  instances  a  con- 
siderable space  intervenes  between  the  situation  of 
the  pain,  which,  in  this  case,  is  usually  felt  in  the 
inguinal  region  and  in  the  leg,  the  thigh  being 
exempt  from  pain. 

16.  The  character  of  the  pain  varies  greatly. 
In  some  it  is  merely  a  sense  of  numbness  or  stif- 
ness,  or  a  sort  of  cramp,  or  a  painful  feeling  of 
tension.  In  others,  the  pain  is  severe,  burning, 
or  shooting ;  and  in  several  it  is  darting  or  lan- 
cinating, and  so  violent  as  to  cause  the  patient  to 
scream  aloud.  The  slighter  or  duller  pains  are 
usually  constant,  but  the  violent  shooting  pains 
are  remitting.  The  pains  follow  exactly  the  course 
of  the  femoral  vessels,  the  darting  violent  pain 
being  especially  referable  to  the  femoral  nerve. 
In  some  cases,  the  pain  extends  all  the  way  from 
the  iliac  fossa  along  the  thigh  to  the  ham  and  calf 
of  the  leg.  The  whole  surface  of  the  limb  is 
tender.  Pressure  at  any  part,  but  especially  on 
the  femoral  vessels,  and  nerves,  remarkably  ag- 
gravates the  pain.  The  least  motion  of  the  ex- 
tremity, more  especially  extension,  greatly  increases 
the  pain ;  the  easiest  position  is  that  of  partial 
flexion.  Aggravation  of  the  pain  on  pressure  is 
sometimes  only  felt  in  a  limited  portion  or  spot,  as 
in  the  groin,  or  popliteal  space,  or  calf  of  the  leg. 

17.  6.  The  swelling  generally  occurs  after  the 
pain  has  existed  a  short  time  —  usually  after  a 
period  varying  from  twelve  to  thirty-six  hours. 
In  some  instances,  the  swelling  appears  nearly 
contemporaneously  with  the  pain  ;  and  it  usually 
commences  in  the  same  situation  as  that  in  which 
the  pain  is  at  first  felt.  In  the  majority  of  cases, 
it  proceeds  from  above  downwards,  implicating 
successively  the  hip,  nates,  and  labium  pudenda;  • 
the  thigh  and  leg.  Casper,  Callisen,  Fraser, 
and  Raige-Delorme  mention  instances  in  which 
the  swelling  extended  also  upwards  to  the  flank 
and  trunk,  so  as  to  reach  the  upper  extremity  of 
the  same  side.  In  some  cases  it  begins  in  the  foot, 
and  rises  more  or  less  rapidly  until  it  invades  the 
whole  extremity,  the  nates,  vulva,  and  iliac  re- 
gion ;  but  Puzos,  Lev  ret,  White,  Gardien,  and 
other  wiiters  consider  the  descending  character  of 
the  swelling  as  pathognomonic  of  the  disease. 
The  swelling  is  sometimes  so  great,  that  the  af- 
fected limb  is  double  the  healthy  size.    When  it 
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is  advanced  it  is  generally  uniform,  but  it  is  some- 
times more  remarkable  on  the  inside  of  the  thigh, 
and  near  the  knee.  In  the  early  stage  of  the  dis- 
ease, and  whilst  the  acute  symptoms  continue,  the 
swelling  is  tense,  and  does  not  pit  after  pressure  ; 
it  is  generally  at  a  later  period  that  pitting  from 
pressure  is  observed. 

18.  c.  The  colour  of  the  limb  is  commonly  a 
pearly  white.  In  some,  reddish  lines  are  observed 
chiefly  in  the  course  of  the  vessels ;  and  in  others, 
only  small  red  spots  or  points.  In  cases  observed 
by  Dr.  Lee  and  M.  Saloues,  dark  vesicles  and 
phlyctenjB  were  observed ;  and  in  a  case  ter- 
minating in  gangrene,  under  the  care  of  Dr. 
Davies,  and  also  seen  by  me,  the  usual  discolor- 
ation of  the  skin  in  such  circumstances  was  ob- 
served. In  most  instances  the  temperature  of  the 
affected  limb  is  increased,  especially  on  the  inner 
aspect,  and  at  the  earlier  periods  ;  but  sometimes, 
as  Dr.  Burns  has  remarked,  it  is  diminished,  par- 
ticularly at  an  advanced  stage.  Gangrene,  in  the 
case  just  adverted  to,  was  preceded  for  several 
days  by  great  coldness  of  the  limb.  Most  writers 
have  remarked  the  existence  of  a  nodulated  chord, 
very  painful  on  pressure,  descending  from  the 
crural  arch  more  or  less  down  the  thigh.  This 
chord  may  be  only  barely  perceptible,  or  very 
remarkable,  from  the  thickening  and  infiltration  of 
the  cellular  tissue  surrounding  the  vessels.  In 
some  cases,  it  descends  considerably  down  the 
thigh,  and  may  even  be  detected  in  the  popliteal 
space.  It  is  not  easily  detected  when  the  swelling 
and  pain  are  great,  and  it  is  chiefly  when  the  more 
violent  symptoms  have  subsided  that  it  can  be 
best  ascertained.  The  pain  and  tenderness  are 
always  greatest  in  the  course  of  this  chord,  or  in  its 
immediate  vicinity. 

19.  d.  Enlargement  of  the  glarids  in  the  groin, 
and  even  of  those  of  the  ham,  is  often  observed 
during  life,  and  found  after  death.  In  some  cases, 
as  observed  by  Casper,  red  lines  are  traced  along 
the  surface  in  the  direction  of  the  tumified  and 
tender  glands.  The  nodosities  frequently  found 
in  the  cotirse  of  the  vessels  are  attributable,  in 
some  situations  and  cases,  to  enlargement  of  the 
glands ;  and,  in  other  places  and  instances,  to  the 
induration  and  inflammation  of  portions  of  the  cel- 
lular tissue  surrounding  the  inflamed  vessels ;  or 
to  thickening  of  the  coats  of  the  vessels,  and  to 
coagulation  of  the  blood  below  the  seat  of  obstruc- 
tion. As  observed,  also,  in  the  first  case,  in  which 
a  dissection  was  made  after  death,  the  tumours 
may  arise  both  from  enlarged  lymphatic  glands, 
and  from  the  distension  of  the  vein  below  the  seat 
either  of  compression  by  these  glands,  or  of  ob- 
struction by  disease  of  the  vessel  itself. 

20.  e.  The  constitutional  symptoms  are  often 
very  remarkable,  even  before  the  local  mischief  is 
much  complained  of.  In  most  cases,  weakness,  de- 
pression, irritability  of  the  pulse,  diminished  or 
disordered  lochia,  diminution  of  the  secretion  of 
milk,  want  of  sleep,  and  disorder  of  the  digestive 
and  excreting  functions  immediately  precede  and 
accompany  the  accession  of  the  local  disease.  As 
this  becomes  developed,  the  pulse,  hitherto  weak, 
quick,  or  sharp,  becomes  rapid,  often  130  or  140 
in  a  minute,  and  small  and  feeble  ;  the  appetite  is 
lost,  the  tongue  is  white  or  loaded,  the  thirst  is 
increased;  the  bowels  are  confined,  and  the  stools 
unhealthy,  but  they  are  sometimes  loose,  fetid,  or 
bilious ;  the  urine  is  turbid,  and  the  lochia  is 


often  diminished  or  suppressed,  or  offensive.  The 
patient  is  restless,  sleepless,  and  irritable,  or  mor- 
bidly sensible.  The  countenance  is  generally 
pale,  and  sometimes  evincing  marked  anaemia. 
There  are  frequently  indications  of  disorder  of  the 
uterine  organs,  or  of  disease  of  the  pelvic  viscera 
or  parietes.  The  vulva  and  vagina  are  tender;! 
and  pressure  above  the  pubis  is  seldom  made  with- 
out pain.  The  os  uteri  is  sometimes  partially  open: 
and  soft.  At  the  commencement  of  the  disease, 
the  skin  is  generally  hot  and  dry ;  but  it  some- 
times becomes  moist,  or  perspirations  break  out. 
The  secretion  of  milk  is  often  altogether  suppressed 
or  much  diminished.  In  very  severe  cases,  th( 
febrile  disturbance  is  not  only  attended  by  sleepless- 
ness, but  followed  by  delirium.  In  some  instances 
in  which  the  disease  supervened  in  the  other  limb 
as  it  subsided  in  the  first  affected,  the  cerebra 
symptoms  were  very  urgent.  In  two  cases  whicl 
were  under  my  care,  one  of  which  was  attendee 
also  by  Dr.  Lee,  constant  low  delirium,  follower 
by  coma,  came  on  ;  but  the  patient  ultimately  re 
covered. 

21.  ii.   Terminations.  —  The  disease  ma; 
termmate  variously  :  —  1st,  by  resolution.  Whei 
it  terminates  in  this  way,  the  acute  symptoms  sub 
side  in  the  course  of  from  twelve  to  twenty  days 
generally  in  the  order  of  their  appearance ;  th' 
pain  ceases,  the  swelling  disappears,  and  the  uS' 
of  the  limb  returns.    As  the  swelling  begins  t 
subside,  it  pits  more  readily  on  pressure  ;  and,  ii 
many  cases,  the  tumours  and  chord,  in  the  situa 
tions  already  mentioned,  are  more  distinctly  feh 
and  in  some  the  superficial  veins  are  dilated,  o 
irregularly  enlarged,  not  only  in  the  limb,  bu 
also,  as  stated  by  M.  Raige-Delorme,  in  th 
flank  and  parts  adjoining.    As  the  resolution  pro 
ceeds,  the  constitutional  symptoms  subside.  Rfi 
solution  takes  place  much  more  gradually  atii 
slowly  when  obstruction  of  the  femoral  is  presem 
The  swelling  then  continues  sometimes  for  months; 
in  a  less  degree,  and  thus  becomes  chronic,  th 
patient  being  hardly  able  to  use  the  limb.  I 
these  cases,  thickening  of  the  cellular  tissue  sui 
rounding  the  vessel  often  exists,  and  a  varices 
state  of  the  veins  takes  place  and  remains.  —  2c 
Suppuration,  according  to  Petit,  Cai'uron,  an 
Churciiili,,  takes  place  in  rare  instances,  gem 
rally  in  the  tract  of  the  large  vessels,  or  situatio 
of  the  lymphatic  glands.  —  This  result  obviousl 
proceeds  from  the  inflammation  of  those  vesse 
having  extended  to  the  surrounding  cellular  tissu 
and  passed  on  to  abscess. — 3d,  The  disease  sti 
more  rarely  terminates  in  gangrene.  M.  Gerhae 
has  adduced  a  case  in  which  this  occurred';  an 
Dr.  Davies  has  published  the  details  of  anothe 
which  was  also  seen  by  me  on  several  occasion 
In  this  case,  gangrene  of  the  leg  and  foot  was  fo 
lowed  by  sloughing,  and  the  parts  were  amputate 
by  Dr.  Davies  above  the  knee,  the  thigh  being  : 
the  time  about  double  the  thickness  of  the  oppi. 
site  one.    As  soon  as  the  vessels  were  divided,  tl 
blood  in  the  veins  was  observed  quite  coagulate 
A  considerable  quantity  of  serum  was  discharge 
from  the  surface  of  the  stump,  as  soon  as  the  1< 
was  removed.  (London  Med.  Repos.,  vol.  xxi 
p.  454.)  i 

22.  4th,  Death  sometimes  takes  place,  genj 
rally  owing  to  the  severity  of  the  several  chang; 
which  supervene  in  the  course  of  the  diseas: 
It  may  occur  suddenly,  as  remarked  by  Denma 
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Burns,  and  Blundell,  owing  chiefly  to  ex- 
haustion consequent  upon  previous  losses  of  blood, 
[  and  upon  the  violence  of  the  constitutional  and 
'  nervous  symptoms,  especially  if  the  patient  makes 
any  exertion  in  this  state,  or  raises  herself  up  too 
quickly  in  bed.  It  most  commonly,  hovcever, 
takes  place,  consequently  upon  the  organic  lesions 
found  in  the  pelvic  viscera  and  parietes,  such  as 
inflammation  and  purulent  formations  in  the 
uterus,  ovaria,  and  pelvic  articulations,  with  si- 
milar changes  and  coagulations  of  blood  in  the 
(iliac  veins.  In  these  cases,  death  is  the  result  of 
'contamination  of  the  circulating  fluids,  and  is 
'generally  preceded  by  a  very  rapid,  small,  and 
feeble  pulse,  by  distressing  feelings  of  sinking,  by 
delirium,  sometimes  coma,  and  various  nervous 
phenomena. 

23.  iii.  Appearances  after  Death.  On 
dissection,  the  limb  is  seen  infiltrated  with  serum 
and  lymph.  Several  small  abscesses  are  dissemi- 
linated  through  the  cellular  tissue,  between  the 
ijmuscles,  or  one  or  two  considerable  abscesses 
are  formed  in  the  vicinity  of  the  large  vessels, 
especially  in  the  iliac,  inguinal,  and  popliteal 
regions.  The  sub-peritoneal  cellular  tissue,  par- 
ticularly that  of  the  meso-rectum  and  iliac  fossaa, 
lis  sometimes  infiltrated  with  a  sero-purulent 
taatter.  The  articulations  of  the  affected  limb, 
and  even  the  joints  at  a  distance  from  the  seat  of 
'ihe  affection,  although  much  more  rarely,  are 
|3ccasionally  the  seats  of  suppuration.  Purulent 
■:ol lections  have  also  been  found  in  the  liver  and 
j  ungs.    A  sero-puriform  effusion  has  sometimes 

;aken  place  in  the  pelvic  cavity,  and  in  the  ca- 
nity of  the  pleura.  These  lesions  are  secondary. 
Find  the  consequences  of  the  phlebitis,  consti- 

uting  the  chief  pathological  condition  of  the 
fnalady. 

1;  24.  A.  The  researches'  of  Dr.  Davis,  Dr.  R. 
I'Lee,  Dr.  Da  VIES,  and  others,  have  fully  shown  the 
:;reat  extent  to  which  the  vehis  of  ihe  limb,  and 
'■ery  frequently  also  those  of  the  uterus,  are  af- 
ected  in  this  malady.  The  femoral  vein  is 
idways  more  or  less  diseased.  It  is  inflamed,  its 
'larietes  are  thickened,  and  its  canal  is  obstructed 

!iy  fibrinous  coagula,  in  the  centres  of  which 
luriform,  or  a  brownish  grumous,  matter  is  often 
ound.  In  rarer  cases,  a  fibrinous  false  mera- 
irane  is  observed  adhering  to  the  interior  of  the 
jessel.  The  same  changes'may  be  traced  along  the 
profunda  and  popliteal  vein,  to  most  of  the  veins  of 
Ihe  extremity.  The  phlebitis  may  be  so  general  in 
!he  limb,  that  a  puriform  matter  escapes  from 
II  the  small  veins  upon  dividing  them.  In 
nany  cases,  however,  the  saphena  remains  un- 
ffected.  The  same  lesions  as  exist  in  the  fe- 
(aoral  vein  are  also  generally  observed  in  the 
xternal  iliac  of  the  same  side,  and  often  extend 
'5  the  hypogastric  or  internal  iliac.  In  this  latter 
ase,  the  veins  of  the  vagina,  of  the  neck  and 
I  ody  of  the  uterus  and  of  the  ovaria  and  tubes; 
|nd,  indeed,  most  of  the  branches  which  con- 
I'ibute  to  the  hypogastric,  present  the  usual 
'ppearances  of  inflammation,  on  the  same  side 
f/ith  that  afl'ected.  In  many  cases,  the  same 
fusions  are  found  in  the  veins  of  both  side^?  of 

Iie  uterine  organs,  but  they  extend  not  so  far 
s  the  internal  iliac  of  the  unaffected  side.  In 
3me  instances  the  inflammation  extends  not  only 
f)  the  common  iliac,  but  also  to  the  vena  cava, 
Ini  in  rare  instances  as  far  as  the  emulgent 


veins.  M.  Raige-Delorme  remarks,  that  the  al- 
teration may  even  be  traced  to  the  right  side  of 
the  heart ;  but  this  can  be  possible  only  in  rare 
instances. 

25.  When  the  disease  has  existed  in  both  ex- 
tremities, the  phlebitis  in  the  pelvic  and  uterine 
organs  extends  along  both  hypogastric  veins  to 
the  external  iliacs  and  femoral  veins,  &c. ;  it  has 
even  been  observed  in  the  lower  portion  of  the 
vena  cava.  It  has  been  supposed  that  the  super- 
vention of  the  disease  in  the  other  limb,  as  that  in 
the  first  attacked  subsides,  is  produced  by  the  ex- 
tension of  the  inflammation  from  the  common  iliac 
of  the  one  side,  to  the  vena  cava,  and  to  the  com- 
mon iliac  of  the  other  side  ;  but  the  inflammation 
of  the  uterine  veins  may  extend  to  both  limbs, 
although  not  at  the  same  time,  without  passing  to 
and  from  the  vena  cava. —  M.  Raige-Delorme 
refers  to  two  cases  in  which  phlebitis  supervened 
in  the  brachial,  cephalic,  and  cubital  veins  in  the 
course  of  this  disease. 

26.  B.  The  lymphatic  glands  and  vessels  &Te  (re- 
quently  also  found  inflamed  ;  but  where  this  lesion 
co-exists  with  phlebitis,  it  is  difficult  to  determine 
which  of  the  two  is  primary.  They  are  probably 
contemporaneous  in  their  development  and  course. 
In  the  accountof  the  first  post  mortem  examination 
of  the  disease  on  record,  Zinn  states,  that  the 
inguinal  glands  were  greatly  enlarged  and  indur- 
ated, and  that  they  surrounded  and  very  much 
diminished  the  diameter  of  the  crural  vein.  The 
glands  of  the  groin  and  ham  are  often  enlarged, 
injected,  and  sometimes  in  a  state  of  suppuration  ; 
but  purulent  matter  is  more  frequently  found  in 
the  cellular  tissue  surrounding  them,  than  in  the 
glands  themselves.  Raige-Dei.orme  states  that 
the  glands  in  the  iliac  fossae  sometimes  present 
various  degrees  of  inflammation,  which  has  also 
extended  to  the  mesenteric  glands. 

27.  C.  The  lymphatic  vessels  have  been  fre- 
quently overlooked  in  dissections  of  the  affected 
limb.  BouiLLAUD  states  that  inflammation  of  these 
vessels  has  been  ascertained  in  a  considerable 
number  of  cases  of  this  disease.  MM.  Tonnelle, 
DuPLAY,  NoNAT  have  also  confirmed  this  view. 
M.  Albonneau  (Journ.  Comp.du  Diet,  des  Scien. 
Med.  t.  xxxviii.  p.  10.)  has  recorded  a  case  in  which 
"  the  superficial  lymphatics  of  the  thigh  presented 
a  deep  red  colour,  were  enlarged  and  tortuous, 
the  veins  being  also  inflamed  on  the  same  side  as 
high  as  the  vena  cava."  Dr.  Churchill  remarks, 
that  pus  and  evidences  of  inflammation  are  some- 
times met  with  in  the  absorbents. 

28.  D.  The  nerves  are  probably  also  more  fre- 
quently implicated  than  they  have  lately  been 
supposed  to  be,  particularly  since  attention  was 
more  especially  directed  to  the  veins.  In  the 
interesting  case  published  by  Dr.  Da  vies,  the 
symptoms,  which  were  very  violent  in  their  ac- 
cession, were  referable  to  the  femoral  nerve ;  and 
M.  Duces  has  adduced  several  cases,  showing 
that  neuritis  actually  forms  a  part  of  the  lesions 
observed  in  this  disease. 

29.  E.  Alterations  of  the  uterus,  and  especially 
of  the  veins  of  the  organ,  have  been  much  insisted 
upon  by  Dr.  Lee  as  the  points  of  departure  in  the 
succession  of  morbid  phenomena  constituting  this 
complex  malady.  Although  M.  Velpeau  appears 
to  have  been  amongst  the  fiist  to  describe  lesions  of 
the  uterus  and  its  veins,  in  examinations  of  this 
disease  after  death,  still  Dr.  Lee  first  insisted  upon 
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the  connection,  and  upon  the  circumstance  of  the 
phlebitis  being  propagated  from  the  uterus  or  its 
appendages  to  the  hypogastric,  iliac,  and  femoral 
veins.  Inflammation  of  the  veins  and  canals  of 
the  uterus,  puriform  matter  in  them,  or  in  the 
walls  of  the  uterus ;  softening  of  the  organ  ;  mem- 
branous exudations  on  its  internal  surface ;  soft- 
ening, dark  discoloration  and  marks  of  inflam- 
matory action,  more  especially  at  the  part  where 
the  placenta  was  attached  ;  puriform  collections 
in  the  ovaria,  &c.,  have  been  very  frequently  ob- 
served. Dr.  Burns,  however,  remarks  that  the 
uterus  is  sometimes  found  quite  healthy.  Besides 
these  lesions,  M.  Velpeau  has  shown  that  the  ad- 
joining pelvic  viscera  may  be  also  more  or  less 
implicated,  especially  the  sacro-iliac  and  pubic 
symphyses,  the  cartilages  and  ligaments  of  which 
are  loosened,  softened,  and  bathed  in  pus ;  but 
these  lesions  are  not  so  frequent  as  those  of  the 
uterus  and  its  appendages. 

30.  IL  Causes. — A.  This  disease  has  not  been 
observed  with  due  precision  in  respect  of  its  remote 
causes,  and  particularly  as  to  those  which  predispose 
to  the  origination  and  extension  of  the  several  lesions 
recognisable  during  life  and  found  after  death. 
The  much  more  frequent  occurrence  of  the  af- 
fection during  the  six  weeks  immediately  following 
parturition  evidently  proves  that  the  changes  more 
especially  connected  with  that  period,  are  more 
or  less  concerned  in  producing  it.  The  pressure 
which  the  gravid  uterus  exerts  upon  the  nerves, 
bloodvessels,  and  other  parts  within  the  pelvis 
during  the  latter  months  of  pregnancy,  the  violence 
which  these  parts  often  sustain  during  parturition, 
thesudden  removal  of  the  pressure,  and  the  changes 
in  the  state  of  nervous  function  and  of  circulation 
consequent  on  the  removal,  altogether  remarkably 
predispose  to  the  supervention  of  the  afTection, 
especially  when  aided  by  other  circumstances. 
But  the  disease  may  occur  during  pregnancy. 
Puzos  treated  three  cases  before  the  period  of 
parturition  ;  and  in  these,  as  well  as  in  others 
met  with  at  this  period,  it  is  reasonable  to  infer, 
that  the  pressure  was  chiefly  concerned  in  pro- 
ducing it;  in  these  instances,  and  that  uterine 
phlebitis  was  n<3t  its  point  of  departure. 

31.  As  far  as  my  own  observation  enables  me 
to  judge,  aided  by  the  histories  of  many  recorded 
cases,  constitutional  debility  and  delicacy  of  frame ; 
the  exhaustion  consequent  upon  protracted,  diffi- 
cult, or  instrumental  labours  ;  hsmorrliage  during 
or  after  parturition  ;  and  anaeraial  and  cachectic 
states  of  the  system,  are  amongst  the  most  in- 
fluential predisposing  causes  of  this  afTection. 
Females  subject  to  leucorrhoea,  especially  during 
pregnancy,  appear  also  to  be  more  liable  than 
others  to  an  attack. 

32.  B.  The  exciLiiig  causes  are,  in  the  great 
majority  of  instances,  those  of  uterine  phlebitis. 
The  use  of  instruments  during  labour,  injury  of 
the  organ,  the  retention  of  portions  of  the  placenta, 
the  means  taken  to  remove  it;  the  retention  of 
coagula,  or  of  the  lochial  discharge  in  the  uterine 
cavity  or  vagina,  owing  to  deficient  contractile 
power ;  imperfect  contraction  of  the  uterine  canals 
and  veins  admitting  of  the  retention,  and  con- 
sequent alteration,  of  their  contents  ;  the  passage 
of  the  retained  and  altered  lochia  from  the  cavity 
of  the  uterus  into  the  uterine  veins ;  inflammation 
of,  and  purulent  collections  in,  the  parietes  of  the 
uterus  or  in  the  ovaria,  giving  rise  to  inflammation 


I  of  the  veins  of  these  organs ;  inflammation  of  tli 
vagina,  or  of  any  of  the  pelvic  articulations,  ai 
the  most  frequent  exciting  causes  of  phlegmasi 
dolens.  These  local  conditions  and  changes,  i 
the  great  majority  of  cases  in  which  they  tali' 
place,  either  proceed  no  further,  or  give  rise  tj 
other  secondary  maladies  than  this ;  but,  whei 
the  predisposition  is  marked,  and  when  othtl 
causes  reinforce  these,  the  affection  will  be  ir| 
duced  ;  and  may  occur,  although  in  rare  caseij 
even  when  the  uterine  lesions  are  not  present. 

33.  There  can  be  no  doubt  that,  when  th- 
lochial  discharge  is  not  freely  thrown  off,  in  wea, 
or  exhausted  females,  or  after  copious  losses  i 
blood,  and  when  morbid  secretions  form  in  th 
uterus  or  ovaria,  in  these  states  of  the  system  at 
sorption  of  these  matters,  either  by  the  lymphatic 
or  veins,  or  by  both,  will  then  take  place  moi 
readily  and  abundantly  than  in  other  circun 
stances  ;  the  matters  thus  absorbed  inflaming  tf 
vessels  and  contaminating  the  fluids.  Causes  pre 
ducing  a  suppression  of  the  lochia,  or  of  the  sc 
cretion  of  milk,  may  also  occasion  the  supervei 
tion  of  crural  phlebitis,  and  even  of  inflammatio 
of  the  absorbents,  by  favouring  the  absorption  (i 
excrementitial  matters  ;  and  thus  the  old  doctrin; 
of  the  metastasis  of  these  secretions,  although  m 
strictly  applicable  to  these  cases,  is  not,  in  son: 
respects,  very  wide  of  the  truth. 

34.  Exposures  to  cold,  wet,  and  to  curren 
of  air,  insufficient  clothing,  and  unwholesom 
heating  food  and  beverages,  especially  spirituoi 
liquors,  are  evidently  concurring,  if  not  excitir; 
causes.  Probably  more  importance  has  som' 
times  been  attached  to  the  influence  of  cold  thf 
it  deserves  ;  but  where  the  cold  is  applied  direct; 
to  the  limb  — where  the  lower  extremities  are  ii 
sufficiently  protected  from  it,  or  where  the  patie; 
wears  damp  shoes,  &c.,  particularly  upon  gettir 
about  soon  after  parturition,  the  injurious  ii 
fluence  may  not  be  local  only,  but  extended  I 
several  of  the  excieting  functions  ;  and,  althoug 
it  may  not  be  sufficient  of  itself  to  produce  tl 
disease,  it  may  powerfully  aid  the  operation  i 
other  causes,  or  favour  the  extension  of  morb 
changes  existing  in  the  uterine  organs,  or  parts  :,  j 
tiie  vicinity,  to  the  iliac  and  femoral  veins,  or  ahj  I 
to  the  nerves  and  absorbent  vessels. 

35.  HI,  Phlegmasia  Aeba  Dolens,  uncoi 

NECTED    WITH    THE    PuERPEKAL   SxATES.    A 

affection,  or  rather  a  complex  disease,  in  ever 
respect  similar  to  that  now  described  in  connei 
tion  with  the  puerperal  states,  may  occur  in  womt 
iiidependeyitly  of  these  states,  and  even  in  the  ma 
sex;  but  in  every  instance  which  I  have  seen  ( 
this  description,  amounting  in  all  to  nine,  of  whic 
I  have  taken  notes,  it  has  been  contingent  upc 
some  other  dangerous  disease  ;  and  has  preseiitt 
the  same  changes  of  structure  in  the  limb  as  thoi 
which  I  have  described  above  {j§  24.  et  seq.. 
The  diseases  upon  which  it  has  supervened  in  m 
practice  are  the  following  :  —  Inflammation  of  tl 
uterus ;  hysteritis  complicated  with  dysenterj 
cancer  of  the  mamma  (two  cases) ;  tuberculi 
consumption;  typhoid  fever;  iliac  abscess  (tw 
cases)  ;  malignant  ulceration  of  the  mouth  an 
neck  of  the  uterus,  and  injury  of  one  of  the  upp( 
extremities.  The  injury  in  this  last  instance  i 
the  affection  was  soon  followed  by  inflammation  ( 
of  the  lymphatics  and  veins ;  the  patient,  howeve  1 
recovered. 
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36.  The  case  of  the  disease  following  hys- 
teritis  occurred  in  1831,  in  a  lady  who  had  not 
been  pregnant  for  three  or  four  years.  The  affec- 
tion commenced  in  the  right  thigh,  and  extended 
10  the  left  as  it  began  to  subside  in  the  right.  The 
patient  had  shortly  before  experienced  a  smart 
dysenteric  attack,  which  was  followed  by  inflam- 
mation of  the  uterus,  and  for  each  of  these  she 
had  been  moderately  blooded.  The  disease  of  the 
extremities  was  most  severe,  and  was  attended  by 
dangerous  constitutional  symptoms.  As  the  case 
well  illustrated  Dr.  R.  Lee's  views  of  the  patho- 
logy of  the  disease,  I  requested  him  to  see  her. 
Delirium,  sopor,  and  great  nervous  exhaustion 
supervened,  but  followed  the  very  rapid  sub- 
sidence of  the  swelling  of  both  extremities,  which 
had  reached  as  high  as  the  flanks.  She  was  very 
remarkably  benefited  by  nervous  and  restorative 
remedies,  and  recovered  very  rapidly.  1  have 
seen  her  very  frequently  since,  and  as  recently  as 
the  day  of  my  writing  this;  but  there  was  never 
any  evidence  of  enlarged  veins  or  swelling  about 
the  ancles  subsequent  to  the  attack  ;  the  ap- 
pearances of  the  limbs,  up  to  this  time,  now 
fifteen  years,  being  in  every  respect  the  same  as 
before. 

37.  In  the  other  case  there  were  both  hys- 
teritis  and  dysentery;  indeed,  the  whole  pelvic 

^viscera  appeared  simultaneously  attacked.  This 
person,  the  wife  of  a  publican,  had  never  been 
pregnant;  only  one  extremity  was  affected;  but 

I  low  fever,  with  muttering  delirium,  coma,  and 
destructive  inflammation  of  one  eye,  supervened, 

'and  she  died;  the  other  eye  also  becoming  af- 
'fected  shortly  before  death. 

38.  In  both  the  cases  of  carcinoma  mamma;, 
the  arm  on  the  affected  side  was  enormously 
swollen,  painful,  and  tender  ;  but  not  discoloured. 
One  of  the  cases  was  that  of  a  lady  attended  by 
Dr.  Young  and  myself.  She  was  only  thirly-five 
years  of  age;  had  borne  several  children,  and  was 
i  then  pregnant.  Great  enlargement  of  the  lym- 
[phatic  glands  had  taken  place;  and  obstruction 
j  both  of  the  lymphatic  and  of  the  venous  circu- 
ilation  obviously  existed.  This  lady,  who  was  far 
'advanced  in  pregnancy  when  the  affection  of  the 
iarm  supervened,  was  delivered  nearly  at  her  full 
Itime  of  a  child  about  one  fourth  the  usual  weight ; 
she  died,  as  was  expected,  shortly  afterwards. 
f.The  other  case  occurred  in  a  person  advanced  in 
age,  and  was  in  all  respects  similar  as  regarded 
the  local  disease.  In  neither  instances  was  an 
examination  after  death  allowed. 

39.  The  case  contingent  upon  tubercular  con- 
sumption, of  which  I  have  notes,  and  which  was 
a  remarkable  instance  of  the  affection,  presented, 
upon  dissection,  tubercular  deposits  in  the  in- 
guinal glands  with  great  enlargement :  obstruction 
of,  and  coagulation  of  blood  in  the  femoral  and 
iliac  veins,  the  centres  of  the  coagula  consisting 
lOf  a  grumous,  soft,  or  pultaceous  brown  matter. 
iThere  had  been,  also,  dianhcea  and  ulceration  of 
the  bowels ;  but  the  veins  were  not  traced  from 
the  iliac  to  the  ramifications  to  the  pelvic  viscera ; 
and  it  was  hence  not  manifest  whether  or  not  the 
disease  of  the  veins  was  caused  by  ulceration  in 
Ithe  lower  bowels,  or  by  the  morbid  state  o:  the 
blood  consequent  upon  the  absorption  of  purulent 
and  tubercular  matters.  I  have  seen  other  cases 
;of  great  swelling  of  one  or  both  lower  extremities, 
consequent  upon  phthisis ;  but  I  have  had  an  op- 


portunity of  examining  after  death  only  the  one 
now  mentioned.  My  recollections  of  the  others 
are  such  as  to  lead  me  to  infer  that  the  obstruc- 
tion in  the  veins  of  the  lower  extremities  was  the 
consequence  chiefly  of  the  morbid  states  of  the 
blood,  aided  by  the  physical  conditions  of  the 
limb  —  the  sitting  posture,  and  the  remora  of  the 
blood  in  the  veins,  owing  to  this  posture,  and  to 
the  influence  of  gravitation  ;  and  that  these  states 
favoured  coagulation  of  blood  in  the  veins,  or  in- 
flammation of  their  internal  surface. 

40.  Instances  of  phlebitis  in  the  course  of  low 
or  typhoid  fevers  are  not  rare.  I  have,  however, 
met  with  only  one  in  my  own  practice.  In  this 
case,  there  was  certainly  no  evidence  of  ulceration 
of  the  lower  bowels.  The  disease  of  the  veins  is 
to  be  referred  chiefly  to  the  state  of  the  blood, 
and  to  some  local  physical  conditions,  or  causes 
acting  locally.  Drs.  Graves  and  Stokes  have 
related  instances  of  this  contingent  form  of  the 
affection.  They  remarked  that  the  oedema  was 
unattended  by  redness,  but  accompanied  with 
pain,  tenderness,  increased  heat,  and  impaired 
motion  of  the  limb. 

41.  The  first  case  of  the  disease  contingent 
upon  iliac  abscess  occurred  to  me  in  1821,  in  a 
groom,  a  patient  of  the  South  London  Dispensary, 
when  physician  to  that  institution,  and  was  attri- 
buted to  the  pressure  of  the  collected  matter  upon 
the  iliac  nerves  and  veins,  and  probably,  also, 
upon  the  lymphatics.  A  more  recent  case  was 
entirely  similar,  and  both  terminated  fatally  soon 
afterwards,  but  inspections  were  not  permitted. 
There  can  be  no  doubt  of  the  occasional  occur- 
rence of  this  malady  duiing  organic  changes  in 
the  uterus  and  ovaria,  occurring  independently  of 
parturition,  and  more  especially  if  these  changes 
are  attended  by  the  absorption  of  morbid  secre- 
tions from  these  organs.  D.  R.  Lee  has  adduced 
several  instances  of  this  source  of  the  disease. 
Sir  H.  Halford  has  recorded  two  cases,  which 
consisted  chiefly  of  inflammation  of  the  veins 
arising  apparently  from  exposure  to  currents  of 
cold  air ;  and,  in  one  case,  from  such  exposure 
being  in  the  standing  posture.  Many  years  ago 
I  met  with  a  case  which  originated  in  this  cause  ; 
but  the  patient  was  of  a  cachectic  habit  of  body  ; 
recovery,  hovi'ever,  took  place  without  any  un- 
favourable occurrence.  It  is  not  improbable  that, 
during  an  impure  or  morbid  state  of  the  blood, 
connected  with  debility  and  a  languid  state  of  the 
circulation,  the  remora  of  the  blood  in  the  veins 
of  the  lower  extremities,  favoured  by  position  or 
other  physical  causes,  will  occasion  either  partial 
spontaneous  coagulation,  or  an  inflammatory  state 
of  the  coats  of  the  vessel  ;  more  especially  if 
pressure  have  existed  on  the  trunk  of  the  veins. 
Hence  the  occasional  appearance  of  this  affection 
in  the  advanced  progress  of  many  other  diseases, 
especially  of  those  in  the  course  of  which  morbid 
secretions  are  apt  to  pass  into  the  circulation,  or 
to  be  absorbed  by  the  lymphatics ;  and  when 
pressure  has  existed  upon,  or  has  been  suddenly 
removed  from,  large  veins.   (Veins,  Diseases 

OF.) 

42.  IV.  Nature  OF  the  Disease.  —  A,  I  have 
already  noticed  (§§  4.  et  seq.)  some  of  the  opinions 
formerly  entertained  respecting  the  nature  of  this 
complex  affection,  and  stated  enough  to  show  that 
most  of  these  were  more  or  less  erroneous,  but 
chiefly  in  their  limitation  to  one  only  of  the  several 
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morbid  conditions  generally  present  in  the  fully 
developed  cases  of  the  disease.  Since  the  days 
of  White,  who  attributed  the  malady  to  rupture 
of  the  lymphatics,  most  writers  up  to  the  end  of 
the  last  century  believed  it  to  be  an  inflammation 
of  the  lymphatics.  Boyer,  Trye,  Denman, 
Ferriar,  and  Gardien  adopted  this  opinion, 
with  certain  shades  of  difference.  Thus  Trye 
considered,  that  the  inflammation  of  these  vessels 
proceeded  sometimes  from  pressure  of  the  gravid 
uterus,  sometimes  from  an  acrid  matter  secreted 
by  this  organ  ;  whilst  Denman  supposed  that  it 
originated  in  the  lymphatic  glands  of  the  groin  ; 
and  Ferriar  that  it  commenced  in  the  lymphatics 
of  the  thigh.  Many  of  the  symptoms  observed 
during  life,  and  even  part  of  the  changes  detected 
after  death,  evince  that  these  views  were  not  en- 
tirely without  foundation.  They  wanted  the  sup- 
port derived  from  post  mortem  research  ;  and  they 
constituted  only  a  part  of  the  morbid  changes  — 
they  were  merely  a  substitution  of  a  part,  and 
often  only  a  small  part,  of  the  malady  for  the 
whole. 

43.  Much  more  recently,  certain  symptoms, 
attracting  the  notice  of  pathologists,  and  more 
than  ordinary  attention  being  directed  to  these 
symptoms,  and  to  their  origins,  a  diflPerent  opinion 
of  the  natui'e  of  phlegmasia  dolens  was  suggested, 
and  former  views  were  thrown  in  the  shade. 
Thus  Albers  (Hufeland's  Journal,  &c.,  P'eb. 
1807,  p.  16.)  considered  the  disease  as  merely  a 
form  of  neuralgia.  He  believed  that  it  com- 
menced in  the  nerves  of  the  limb,  and  that  the 
swelling  was  a  consecutive  lesion.  That  this  is 
actually  the  case,  at  least  in  some  cases,  as  in  that 
recorded  by  Dr.  Davies,  in  two  or  three  cases 
seen  by  myself,  and  in  others  recorded  by  Duces, 
Kruger,  and  other  physicians,  cannot  be  doubted. 
Duces  CReme  Medicate,  t.  iii.  1824);  Siebold, 
LoEWENiiARD  (in  Siebold's  Jouni.  t.  X.  p.  352.)  ; 
Hahkei.  (Rust's  Magazin,  t.  xxiv.),  and  Krucer 
(Horn's  Archiv.  t.  iv.  1831),  attributed  the  ma- 
lady to  inflammation  of  the  nerves  of  the  pelvis 
and  thigh,  or  at  least  to  a  morbid  state  of  the  sen- 
sibility of  these  nerves,  admitting,  however,  con- 
secutive changes  in  the  veins,  lymphatics,  and 
arteries  of  the  limb. 

44.  Newmann  and  Treviranus  (Siebold's 
Journ.  t.  xi.  p.  253.),  on  the  other  hand,  con- 
sidered this  affection  as  an  inflammation  of  the 
aponeurosis,  or  fascia  lata,  giving  rise  to  an  effu- 
sion of  serum  and  lymph  ;  whilst  others  even  sup- 
posed it  to  be  a  form  of  rheumatism  occurring  in 
the  puerperal  state,  and  modified  by  the  circum- 
stances of  this  state.  This  opinion,  supported  by 
HiMLY  and  Rkuter,  is  equally  visionary  with 
that  of  Newmann. 

45.  The  researches  of  Dr.  Davis  first  esta- 
blished inflammation  and  obstruction  of  the  veins 
as  the  principal  lesion  of  severe  cases  of  this  ma- 
lady ;  and  the  investigations  of  Bouillaud,  Vel- 
peau,  J.  Davies,  Boudaut,  and  R.  Lee,  further 
illustrated  this  doctrine.  Dr.  Lee  first  demon- 
strated the  origination,  of  at  least  many  of  the 
cases  of  the  disease,  in  lesions  of  the  uterus  and 
the  veins  of  this  organ,  in  uterine  phlebitis.  So 
that  the  prevailing  opinion  in  the  present  day  is, 
that  phlegmasia  alba  dolens  is  inflammation  of  the 
iliac  and  femoral  veins,  originating  in  the  veins  of 
the  uterus,  and  often  extending,  on  the  one  hand, 
to  the  common  iliac  veins,  or  even  to  the  vena 


cava;  and,  on  the  other,  to  most  of  the  veins  i 
the  extremity. 

46.  I  believe,  however,  from  considerable  ex 
perience  of  the  disease,  in  different  circumstances 
that  phlegmasia  dolens  is  a  more  complex  afTec 
tion  than  it  is  generally  now  considered  to  be  — 
that  it  is  not  always  at  least  a  simple  crural  phle 
bitis  —  that  it  does  not  always,  although  very  fre- 
quently it  does,  originate  in  uterine  phlebitis  — 
that  it  is  not  uniform  in  character,  phenomena, 
and  progress  —  and  that  it  is  a  much  more  complex! 
disease  than  it  is  generally  viewed  to  be. 

47.  B.  Pathological  Inferences. — a.  Thediseasf 
certainly  consists  chiefly  of  iriflammation  or  ob- 
struction, or  of  both  lesions,  of  the  femoral  andilia( 
veins ;  but  these,  although  the  chief,  or  occasion- 
ally almost  the  only  lesions,  are  not  always  such. 
—  b.  The  crural  phlebitis,  even  when  manifestly 
existing,  cannot  always  be  referred  to  the  uterui 
for  its  origin,  although  it  very  frequently  does  sc 
originate,  especially  in  cases  occurring  after  de- 
livery.—  c.  The  lesions  observed  in  the  veins 
appear,  in  some  instances,  as  consequences  ol 
prolonged  pressure,  or  of  this  cause  and  the  sudden 
removal  of  that  pressure,  the  disease  originating  in 
the  iliac  and  femoral  veins.  —  d.  The  affection 
appears  to  commence,  in  some  cases,  in  the  nerves, 
owing  to  the  causes  just  assigned,  the  veins  be- 
coming consecutively  aflfected,  or  being  contem- 
poraneously attacked.  —  e.  Cases  occur  in  which 
it  is  diflBcult  to  determine  whether  the  veins  or  the 
lyynphutic  vessels  and  glands  are  primarily  or 
mainly  implicated,  the  symptoms  and  the  lesions 
observed  after  death  being  referable  to  both  sys- 
tems of  vessels. — f.  The  disease  may  originate  in 
lesion  of  any  of  the  pelvic  viscera,  or  of  the  arti- 
culations or  parietes  of  the  pelvis ;  and,  in  such 
cases,  it  may  not  be  limited  to  either  the  veins  oi 
absorbents ;  but  may  affect  the  one  or  the  other, 
and  extend  to  both. — g.  The  disease  may  be  un- 
connected with  lesion  of  the  pelvic  viscera,  andi 
may  commence  in  the  veins,  or  in  the  lymphatics; 
or  veins,  or  even  in  the  nerves,  and  extend  morei 
or  less  to  these  vessels,  especially  when  the  patient' 
has  had  the  extremity  exposed  to  pressure  or  in-i 
jury,  or  to  cold  or  currents  of  cold  air,  or  to  other^ 
injurious  physical  agents.  —  h.  The  precursory,! 
early,  and  advanced  symptoms,  the  constitutional 
phenomena,  and  the  terminations  or  consequences' 
of  the  affection,  vary  according  as  either  of  the' 
parts,  just  pointed  out  as  being  implicated  morei 
or  less,  or  any  two  or  more  of  them,  are  pro-' 
minently  aflfected ;  the  pain  and  nervous  symp- 
toms are  more  severe,  the  more  the  nerves  are 
affected  ;  the  swelling,  the  general  oedema  of  the 
limb,  and  the  pitting  on  pressure,  and  the  low  or 
typhoid  character  of  the  accompanying  fever,  are 
more  remarkable  the  more  the  disease  is  confined 
to  the  veins;  and  especially  when  it  is  preceded 
or  attended  by  disease  of  the  uterus,  or  of  any 
other  pelvic  viscus  or  part;  the  hardness,  tense- 
ness, and  heat  of  the  limb ;  the  tenderness  of  the 
surface,  and  its  indisposition  to  pit  on  pressure  is 
more  manifest,  the  more  the  lymphatics  and  glands 
are  concerned  in  the  malady.  —  i.  I  have  never 
met  with  a  case  of  the  disease  in  which  the  ar- 
teries were  implicated. 

48.  V.  Prognosis. —  Although  a  small  propor- 
tion only  of  those  who  are  attacked  with  phlegmasia 
dolens  terminates  unfavourably,  especially  when , 
the  affection  appears  after  parturition,  stUl  it' 
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'  I  should  be  viewed  as  a  serious  disease,  and  more 
j  particularly  when  it  occurs  in  the  course  of  other 
1  maladies  which  contaminate  the  circulating  fluids, 
j  But  the  amount  of  danger  should  be  inferred 
;  chiefly  from  the  severity  of  the  symptoms,  from 
what  is  made  apparent  as  to  the  cause  and  origin 
of  the  attack,  and  from  the  pathological  condition 
,  manifested  at  the  commencement  and  progress  of 
the  case.     Pre-existing  disease  of  the  pelvic 
;  viscera  or  parietes ;  evidence  of  inflammation  of 
the  iliac  and    femoral  veins ;  the  extension  of 
the  malady  to  both  extremities ;  low  fever  and 
I  delirium  ;  a  very  rapid,  soft,  and  small  pulse,  are 
I  severally  indications  of  great  danger. 

49.  The  nature  and  amount  of  disease  of  the 
pelvic  viscera,  preceding  and  attending  the  at- 
I  tack,  should  always  be  duly  estimated,  as  well  as 
'  the  nature  and  relations  of  it.    When  disease  of 
the  veins  is  detected,  the  extension  of  it  to  the 
;  common  iliac  and  vena  cava,  and  consequent 
r  contamination  of  the  blood  are  to  be  dreaded  — 
i  changes  which  may  be  often  prevented  by  judicious 
I  practice,   but  which,  when  once  induced,  can 
j  rarely  be  removed.    The  passage  of  the  affection 
I  to  the  other  limb  indicates,  at  least,  a  severe 
1,  lesion  of  the  uterine  or  pelvic  viscera,  possibly 
:  even  the  extension  of  the  venous  disease  to  the 
vena  cava.    Low  fever,  delirium,  sopor,  and  a 
j  rapid  soft  pulse,  evince  contamination  of  the  blood, 
and  the  injurious  influence  of  this  change  upon 
the  brain  and  nervous  system,  and  constitution. 
The  contingent  occurrence  of  the  aflfection  in  the 
i  course  of  other  maladies,  is  always  a  very  grave 
I  or  even  most  dangerous  circumstance ;  but  the 
(  amount  of  that  danger  depends  upon  the  nature 
of  the  primary  disease.  In  malignant  or  cancerous 
:  maladies,  in  tubercular  consumption,  and  even  in 
I  some  other  constitutional  diseases,  the  hopeless 
i  state  of  the  patient  depends  more  upon  these,  than 
i  upon  this  super-induced  afTection,  which,  however, 
'  hastens  the  unfavourable  issue, 
i     50.  VI.  Treatment. — It  is  of  the  utmost  im- 
[  portance  to  ascertain  the  predisposing  and  exciting 
causes  of  this   aflfection  ;  and  the  pre-existing 
I  pathological  conditions,  especially  those  so  fre- 
I  quently  implicating  the  pelvic  viscera  and  parietes, 
[before  the  indications  and   means  of  cure  are 
I  adopted.    Of  the  considerable  number  of  cases  in 
'which  I  have  been  consulted,  I  have  not  met  with 
I  one  which  did  not  occur  consequently  either  upon 
large  losses  of  blood  from  the  uterus,  or  upon 
1  blood-letting,  large  in  relation  to  the  state  and 
I  constitution  of  the  patient.    There  have  fre- 
[,  quently  been  marked  disorders  of  the  secreting 
and  excreting  functions,  and  sometimes  also  a 
i|  cachectic  habit  of  body.  In  no  instance  have  the 
[  previous  health  and  existing  state  of  the  patient 
[;been  such  as  to  admit  of  venesection,  or  even  of 
ii local  depletions  to  a  great  amount.   I  have  never 
Eprescribed  the  former  for  the  complaint;  and  I 
I  have  ordered  the  latter  only  in  a  moderate  de- 
I  gree.    Tlie  uterine  or  other  lesions  in  which  the 
[disease  often  originates,  the  pre-existing  state  of 
the  parts  which  are  the  seats  of  this  disease,  the 
antecedent  and  existing  state  of  the  patient,  and 
the  character  of  the  pulse  and  other  symptoms, 
not  merely  forbid  the  employment  of  gene^l  or 
large  local  blood-lettings,  but  warrant  the  adop- 
tion of  restorative,  and    often  even   of  tonic 
remedies.    But  the  facts,— frstly,  that  the  disease 
generally  originates  in  states  of  rapidly  induced 
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anaemia,  of  vital  exhaustion,  or  of  vascular 
contamination  ;  and,  secondly,  that  both  the  mor- 
bid changes  in  which  it  originates,  and  the  patho- 
logical conditions  of  which  it  consists,  become 
more  extended,  and  more  rapidly  contaminate  the 
circulation,  after  vascular  depletions  and  depres- 
sing agents,  have  been  either  altogether  unknown 
to,  or  very  remarkably  overlooked  by,  the  numerous 
writers  on  this  complaint. 

61.  The  chief  indications  are  therefore,  firstlq, 
to  enable  the  powers  of  life  to  resist  the  extension 
of  the  changes  constituting  the  malady,  and 
secondly,  to  palliate,  reduce,  and  ultimately  re- 
move, the  symptoms  and  lesions  which  already 
exist.  These  intentions  should  not  be  carried  ou 
altogether  in  succession,  but  in  great  measure 
simultaneously ;  and  they  are  most  appropriate 
in  the  cases  of  the  disease  occurring  after  par- 
turition. My  observation  warrants  me  in  statmg, 
that  the  most  dangerous  symptoms  have  occurred 
in  those  who  had  been  ipost  exhausted,  or  lost 
the  largest  quantities  of  blood  either  before  or 
during  the  disease ;  whilst  those  cases  proceeded 
most  favourably,  for  which  the  above  indications 
were  prescribed.  I  have  certainly  seen  cases 
proceed  favourably  after  the  application  of  leeches 
in  the  course  of  the  crural  vessels ;  but  I  doubt 
any  actual  advantage  having  been  derived  from 
them.  Dr.  CHuncniLL  remarks  that,  "  generally 
speaking,  venesection  will  not  be  required  ;  but  if 
the  patient  be  of  a  plethoric  habit — if  she  have  in 
some  degree  recovered  her  confinement,  and  if 
the  disease  set  in  with  great  violence,  it  may  be 
advisable."  (p.  426.)  Now,  without  denying  the 
occurrence  of  the  complaint  in  these  circum- 
stances, it  certainly  takes  place  very  rarely  ;  but 
most  commonly  in  opposite  conditions  of  the  pa- 
tient. Dr.  R.  Lee  states  that,  in  all  the  cases  he 
has  witnessed,  "  there  has  been  so  much  feeble- 
ness of  pulse  and  prostration  of  strength,"  that  he 
has  not  ventured  to  draw  blood  from  the  arm  • 
yet  he  trusts  for  the  relief  of  the  inflammation  "  to 
the  repeated  application  of  leeches  above  and 
below  Poupart's  ligament;"  and  recommends 
"  from  two  to  three  dozen  of  leeches  to  be  applied 
immediately  after  the  commencement  of  the  dis- 
ease, and  the  bleeding  to  be  encouraged  by 
warm  fomentations."  "  Should  the  relief  of  the 
local  pain  not  be  complete,  it  is  requisite  soon  to 
re-apply  the  leeches  in  numbers  proportioned  to 
the  severity  of  the  attack,  and  to  repeat  them  a 
third,  or  even  a  fourth  time  at  no  very  distant  in- 
tervals, should  the  disease  not  yield."  (  Cyclop,  of 
Pract.  Med.  vol.  iii.  p.  349.) 

52.  Now  I  believe,  that  "the  feebleness  of 
pulse  and  prostration  of  strength,"  so  very  justly 
insisted  upon  by  Dr.  R.  Lee,  as  forbidding  a  re- 
course to  venesection,  equally  forbid  the  applica- 
tion of  leeches  in  the  numbers  at  least  here  re- 
commended by  him.  He  considers  the  disease 
exclusively  to  consist  of  inflammation  of  the  veins 
and,  according  to  his  own  showing,  it  should  be 
treated  as  such.  But  I  am  confident  that  neither 
bleeding  from  the  arm,  nor  applications  of  large 
numbers  of  leeches  are  beneficial  either  in  phle- 
bitis, or  in  lymphangeitis,  or  even  in  the  asso- 
ciation of  both.  I  state  this  from  a  very  suflicieut 
experience  ;  and  I  am  supported  in  this  by  John 
Hunter,  who  has  insisted  upon  the  necessity  of 
having  recourse  to  such  remedies  as  will  prevent 
the  extension  of  the  disease  along  the  vessels,  and 
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the  contamination  of  the  blood  ;  neitiier  of  which 
objects  can  be  accomplished  by  venesection,  nor 
by  the  application  of  numbers  of  leeches.  If, 
therefore,  leeches  be  applied  at  all  in  the  vicinity 
of  the  pain,  or  near  the  groin,  they  should  be 
few. 

63.  I  have  shown,  when  treating  of  inflam- 
mations of  the  lymphatics,  of  the  nerves,  and  of 
the  veins,  that  blood-letting  aggravates  them,  and 
that  even  moderate  local  depletions  produce  but 
little  benefit;  and,  granting  that  inflammation  of 
these  vessels  exists  in  phlegmasia  dolens,  and  even 
that  it  originates  in  the  pelvic  viscera  or  parts,  it 
is  to  be  presumed,  irrespective  of  the  results  of 
experience,  <hat  vascular  depletions  cannot  be 
more  serviceable  in  this  malady  than  in  the  un- 
complicated states  of  either  of  these  inflamma- 
tions. The  very  circumstance  of  the  inflammation 
having  commenced  in  some  one  of  these  viscera, 
especially  in  the  uterus,  and  extended  to  the  in- 
ternal iliac  veins,  is  a  sufficient  proof  of  the  im- 
propriety of  having  recourse  to  depletions  of  every 
kind  ;  for,  whether  the  complaint  originates  in  the 
absorption  of  morbid  matter  from  the  uterus,  or 
whether  it  arises  in  the  lymphatics  or  veins  them- 
selves, extending  along  their  internal  surfaces, 
both  the  absorption  and  the  disposition  of  the 
disease  to  extend  itself,  will  be  very  remarkably 
increased  by  depletions  and  other  depressing 
agents.  Indeed,  I  have  no  doubt  of  the  extension 
of  the  disease  to  the  opposite  limb  being  caused 
chiefly  by  blood-letting  and  a  lowering  treatment. 
Instead,  therefore,  of  approving  the  treatment 
usually  mentioned  in  the  works  of  writers  upon 
midwifery  and  the  diseases  of  women,  I  would 
advise  that  which  my  experience,  since  1820,  has 
shown  to  be  most  efficacious,  not  only  in  this  dis- 
ease, but  also  in  several  maladies,  occurring  after 
parturition,  as  well  as  in  others  implicating  the 
circulating  vessels  and  fluids ;  and  which,  more- 
over, fulfils  the  intentions  of  cure  above  specified 
(§§  51,55.  et  seq.). 

54.  Instead,  moreover,  of  having  recourse  to 
the  more  decided  antiphlogistic,  or  rather  de- 
pressing, measures  recommended  by  most  of  the 
English  and  French  writers  on  the  disease,  I 
would  advise  the  bowels  to  be  moderately  eva- 
cuated by  means  of  a  stomachic  aperient  (see 
Form,  No.  266.),  or  of  castor  oil  and  spirits  of 
turpentine  (from  three  to  five  drachms  of  each), 
taken  on  milk  or  some  aromatic  water ;  and  of  an 
enema  containing  these  latter  substances.  The 
same  remedies  should  be  repeated,  daily  or  occa- 
sionally, or  as  circumstances  require;  but  I  have 
not  found  it  necessary  to  have  recourse  to  them 
oftener  than  three  or  four  times,  although  I  have 
prescribed  the  enema  more  frequently.  After 
evacuating  the  bowels  by  these  means,  a  pill,  con- 
taining from  two  to  five  grains  of  camphor,  and 
one  grain  of  opium,  should  be  given,  and  repeated 
after  three  hours  ;  and  a  third,  or  even  a  fourth, 
dose  may  be  given  after  six  or  eight  hours,  ac- 
cording to  the  state  of  the  patient.  If  there  be 
irritability  of  stomach,  a  grain  of  capsicum,  or  a 
drop  of  creasote,  or  both,  may  be  added  to  each 
dose  ;  and  these  will  also  diminish  or  prevent  the 
headache  usually  complained  of  after  taking 
opium. 

55.  Immediately  upon  first  seeing  the  patient, 
and  the  more  especially  if  pain  is  detected  in  the 
pelvic  regions,  either  the  warm  terebintliinate  fo- 
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mentation  should  be  applied,  in  the  way  so  fre- 
quently advised  in  this  work,  over  the  hypogastric 
region  and  upper  part  of  the  afiected  thigh,  or 
flannels  moistened  with  this  embrocation  should  be 
kept  in  the  same  situation  as  long  as  possible, 
covered  with  a  warm  napkin,  and  renewed  from 
time  to  time,  as  circumstances  may  require. 

No.  324.  H..  Linimenti  Camphorae  co. :  Liniraenti  Te-  | 
rcbinthiiiae,  aa  3iss  ;  Olei  Oliva;  ;  Tinct.  Opii  aa  3ss;  ; 
Olei  Cajuputi,  3jss.  Miscebene.et  fiat  Embrocatio,  more  | 
diclo  utenda. 

56.  This  treatment  will  often  arrest  the  disease  ^ 
in  a  very  short  time,  if  it  be  resorted  to  at  an 
early  period  ;  and,  even  at  a  more  advanced  stage, 
it  will  generally  prevent  the  more  dangerous  symp- ' 
toms,  and  the  passage  of  the  aflTeotion  to  the  sound 
limb.  If  the  disease  be  preceded  or  attended  by 
an  offensive  discharge  from  the  uterus  or  vagina, , 
a  frequent  injection  of  a  warm  infusion  of  cha- 
momile flowers  and  camphor  water,  with  or  with- 
out a  drop  or  two  of  creasote,  will  be  of  service; 
and  enemata  containing  spirits  of  turpentine,  cain-i 
phor,  and  as^afoetida,  may  be  thrown  up  occa-: 
sionally.  If  the  pulse  be  very  frequent  and  weak, 
or  continue  in  this  state,  after  a  recourse  to  the 
above  means,  the  decoction  of  bark  should  be, 
given,  either  with  the  hydrochloric,  or  nitro-, 
hydrochloric  acid,  hydrochloric  asther,  and  aro- 
matic tinctures ;  or  with  the  liquor  ammonias 
acetatis,  and  full  doses  of  the  sesqui-carbonate  of 
ammonia  ;  or  with  the  chlorate  of  potass  and 
aether  ;  and  these  remedies  may  be  repeated  as 
frequently  as  the  case  may  require,  and  whether  f 
the  swelling  be  abated  or  not,  the  camphor  and 
opium  being  also  taken  as  the  severity  of  the  pain, 
and  other  symptoms  may  indicate. 

57.  If  low  fever,  delirium,  and  other  indi- 
cations of  extension  of  the  disease  to  the  common, 
iliac  veins,  and  of  contamination  of  the  blood  be, 
present,  the  decoction  of  bark,  with  the  chlorate 
of  potass  and  hydrochloric  aether,  or  the  alkaline, 
carbonates  and  serpentaria  ;  camphor,  with  aro- 
raatics  and  opium  ;  the  injections  into  the  rectum' 
and  vagina  above  recommended  ;  the  cautious  ex-i 
hibition  of  wine,  and  even  of  brandy,  with  nu-, 
tritious  substances,  as  with  arrowroot,  the  yolk  of 
egg,  &c. ;  and  suitable  articles  of  diet  are  indis-, 
pensable.  It  sometimes  happens,  as  I  observed  ini 
a  severe  case,  in  which  both  extremities  were  af-^ 
fected,  that  the  very  rapid  subsidence  of  the  swell-i 
ing,  and  consequently  the  rapid  conveyance  of 
the  matters  which  had  been  eflTused  into  the  cir- 
culation by  absorption,  so  contaminates  the  blood 
as  to  occasion  the  most  dangerous  as  well  as 
alarming  symptoms  ;  the  patient  labouring  under 
low  muttering  delirium,  with  sopor  or  coma,  and 
a  very  rapid,  weak,  or  small  pulse.  In  this  case, 
these  symptoms  did  not  appear  until  the  swelling 
of  both  extremities  had  subsided  with  remarkable 
rapidity  ;  they  were  treated  as  just  recommended, 
and  terminated  favourably,  without  the  least 
change  existing  in  either  of  the  limbs,  shortly  or 
long  after  the  attack,  as  fully  ascertained  on  .several 
occasions. 

58.  The  above  treatment  has  been  uniformly 
successful  in  the  cases  to  which  I  have  been 
called,  although  some  of  them  have  been  very  far 
advanced  before  I  saw  them.  As  I  have  never 
met  with  an  instance  of  the  malady  that  has  been 
attended  by  sthenic  inflammatory  action,  or  that 
has  occurred  in  a  plethoric  habit,  or  even  mo-  | 


i 
'm 
kt 
tm 

m 

SJi 

til 


PHLEGMASIA  ALBA  DOLENS  — Biblioc.  and  liEPEn. 


257 


derately  robust  constitutions,  but  in  opposite  states 
of  the  system,  so  1  have  not  had  recourse  to  vas- 
cular depletions.  If,  however,  the  disease  should 
occur  in  the  former  circumstances,  vascular  de- 
pletions may  precede  the  means  now  advised,  al- 
though I  believe  that  they  are  not  even  in  such 
cases  so  indispensable  as  many  writers  have  sup- 
posed, and  who  have  most  erroneously  believed, 


expresses  himself  favourably  as  to  it.  I  have  seen 
blisters  employed  only  in  one  case,  and  I  was  led 
to  believe  them  to  have  acted  favourably,  by  pro- 
curing copious  discharges  of  serum  and  of  a  sero- 
puriform  matter,  and  thereby  preventing  or  dimi- 
nishing absorption  and  the  extension  of  the  disease 
along  the  vessels. 

6L  When  the  more  acute  symptoms  bave 


that  inflammatory  afTections  are  to  be  removed  j  been  subdued,  and  when  the  accompanying  fever 
only  by  depletions,  v\'ithout  duly  considering  that  j  is  either  abated,  or  does  not  assume  a  severe  or 
injiaminations  are  various  in  character  and  dia-  '  adynamic  form,  gentle  support  may  be  afforded 
thesis,  as  I  have  shown  in  that  article,  and  that  I  to  the  limb  by  a  slight  flannel  bandage  drawn 
they  are  often  aggravated  by  a  lowering  treat-  gradually  tighter ;  and  the  emtpoci/fioii  prescribed 
;nient,  and  are  then  to  be  cured  only  by  dia-  above  (§§55.)  maybe  employed  as  a  liniment, 
'metiically  opposite  means.  It  will  be  seen  that  i  with  gentle  (riction  of  the  surface,  if  no  abrasion 
1  have  recommended  measures  altogether  con-  j  of  the  cuticle  have  followed  the  application  of  it 
jentaneous  with  my  views  as  to  the  treatment  of;  in  the  mode  previously  advised.    As  the  disease 


lymphangeilis,  neuritis,  and  phlebitis,  and  in 
accordance  with  the  sound  principle  laid  down 
by  John  Hunter,  but  now  so  generally  over- 
iiooked,  namely,  that  in  all  spreading  inflamma- 
l;ions,  and  more  especially  in  the  inflammations  of 
pirculating  vessels,  the  chief  intention  of  cure 
ihould  be  to  enable  the  constitutional  powers  to 
f  orm  coagulable  lymph,  whereby  the  disease  may 
he  limited,  and  the  extension  of  the  mischief  and 
(contamination  of  the  system  prevented  ;  an  in- 
fention  to  be  fulfilled  only  by  tonics  and  other 
"festorat.ive  means. 

59.  Upon  referring  to  the  writings  of  the  more 
ecent  writers,  especially  those  upon  midwifery, 
nuch  difference  of  opinion  as  to  the  treatment 
>f  this  disease  presents  itself.  Whilst  Denman, 
Ji.wEES,  Blun])ell,  Lee,  .CnuncHiLL,  Raige- 
JELoniuE,  Davis,  and  otliers  advise  vascular  de- 
iletions,  chiefly,  however,  by  leeches,  and  only 
onditionally  by  venesection,  a  small  minority, 
'mongst  whom  Dr.  Burns  is  most  conspicuous, 
'ecommend  tonic  and  restorative  remedies.  Dr. 
juiiNS  remarks,  that  "  at  first  we  may  use  saline 
laughts ;  but  theie  are  not  to  be  often  repeated, 
lid  must  not  be  given  so  as  to  produce  much 
ersplration.  In  a  short  time  they  should  be 
xchanged  for  bark,  sulphuric  acid,  and  opiates, 

liich  tend  to  diminish  the  irritability.    In  the 

'ist  stage  we  may  give  a  moderate  quantity 
if  wine.  When  the  pain  shifts  like  rheumatism, 
[ark  and  small  doses  of  calomel  are  useful.  In 
Ivery  stage  the  bowels  should  be  kept  regular." 
'Midwifery,  p.  612.)  It  is  evident  from  this,  that 
>r.  Burns  and  myself  adopt  the  same  principle 
r  indication  of  treatment,  and  that  his  remedies, 
|i  far  as  they  are  stated,  are  the  same  as  those  I 
bve  advised. 

60.  Much  difference  of  opinion  also  exists  as 
'  the  local  treatment  of  the  affection.  I  have 
ready  noticed  (§  55.)  what  appears  to  me  the 
ost  important  part  of  that  treatment.  Blisters 
t re  recommended  to  be  applied  to  the  limb,  im- 
ediately  upon  discovering  the  complaint,  by 
Ir.  Sankey  ;  and  were  considered  by  him  as  a 
lecific.  He  advises  the  first  to  be  applied  to 
e  calf  of  the  leg,  as  the  pain  is  generally  most 
vere  in  that  part,  and  there  is  less  fear  of  its  not 
aling  than  if  applied  lower.  If  required  he 
peats  the  blister  every  two  or  three  days,  not  at 
e  same  place,  but  higher  or  lower,  according  to 
e  seat  of  the  pain."  (Edin.  Med.  and  Sursi. 
"irn.  vol.  X.  p.  402.)  Some  difference  of  opi- 
on  has  been  expressed  respecting  this  practice, 
r.  Dewees  disapproves  of  it,  and  Dr,  Churchill 
Vol.  III. 


subsides,  a  tonic,  or  at  least  a  restorative,  treat- 
ment is  still  generally  required,  with  due  atten- 
tion to  the  slate  of  the  bowels;  and  a  light  nu- 
tritious diet — chiefly,  however,  of  farinaceous  ar- 
ticles. The  best  aperient  in  this  state  of  the  dis- 
ease is  that  consisting  of  equal  parts  of  the  com- 
pound infusions  of  gentian  and  senna,  with  some 
neutral  salt  and  an  aromatic  tincture  (see  Form. 
266.).  If  the  swelling  of  the  limb  continue,  the 
supertartrate  of  potash  may  be  given  with  the 
bi-borate  of  soda,  or  the  latter  may  be  taken  in 
any  aromatic  or  tonic  infusion  in  small  doses,  so 
as  not  to  disorder  the  stomacli. 

62.  As  convalescence  advances,  change  of  air, 
warm  salt  water  bathing,  and  subsequently  sea 
bathing  may  be  recommended.  But  in  this,  as 
well  as  in  the  early  periods  of  ailment,  due  atten- 
tion should  be  directed  to  the  uterine  functions' 
and  discharges ;  and  the  treatment  ought  to  be 
varied  accordingly,  and  after  due  examination  of 
the  state  of  the  uterus.  At  an  advanced  period 
of  convalescence  the  preparations  of  iron,  es- 
pecially the  compound  steel  mixture  (mist,  ferri 
comp.);  or  the  muriated  tincture  of  iron,  witli 
the  compound  tincture  of  camphor,  are  generally 
most  serviceable  :  but  much  of  the  management 
of  the  patient  should  depend  upon  the  circum- 
stance of  each  case,  upon  the  contingencies  which 
may  arise,  and  upon  the  complications  observed 
in  the  course  of  the  complaint. 

63.  The  local  states  of  disease,  described  above 
(§  35.)  as  either  closely  resembling,  or  being  identical 
with,  the  affection  now  treated  of,  should  be  viewed 
closely  in  connection  with  those  upon  which  thev 
occasionally  supervene.  Tiiey  can  hardly  be 
treated  apart  from  the  original  maladies,  and  in 
some  instances  they  will  be  but  little  benefited 
by  any  treatment  whatever,  especially  when  they 
occur  in  the  course  of  malignant  and  consumptive 
diseases.  In  other  circumstances,  the  treatment 
must  depend  upon  the  nature  of  their  exciting 
causes  and  existing  pathological  conditions  ;  the 
indications  being  to  remove  them,  and  to  enable 
the  system  to  oppose  their  progress,  or  entirely  to 
overcome  them  ;  intenlions  which  will  be  best 
fulfilled  by  the  means  already  recommended. 
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8vo.  Tubing.  1825.  —  R.  Lee,  A  Contribution  to  the  Pa- 
thology of  Phleg.  Dolens,  in  Trans,  of  Med.  and  Chi- 
rurg. Sic.  of  Lond.  vol.  xv.  p.  132.  369.,  and  Cyclop,  of 
Pract.  Medicine,  vol.iii.  p.  339.,  anu  Diseases  of  Women, 
&c.,  p.  117.-  J.  Bouillaud,  Diet.  Je  Med.  et  Chir.  Pra- 
tiques, art.  Phleg.  Alba  Dolens,  t.  xii. — Pfeiffer, 
Versuch  iiber  die  Phlegmasia  Alba  Dolens,  8vo.  Leips. 
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art.  Phleg.  Alba  Dolens  F.  Churchill,  Observations  on 

the  Diseases  of  Pregnancy  and  Childbed,  8vo.  Dublin, 
1840,  p.  414.  See  [also  the'Works  on  Midwifery  and  the 
Diseases  of  Women,  by  Dcn^nan,  Burns,  Capuron, 
Gardien,  Davis,  Dewees,  Campbell,  Blundell,  and  others. 

PHRENITIS.  See  Brain  and  its  Mem- 
branes—  Infl.4mmation  of. 

PHTHISIS.  See  Tubercular  Consumption. 
PICA.  See  Appetite  —  Morp.id  States  of. 
PILES.  See  Hmorrhoids. 
PITYRIASIS.  —  Synon.  —  ULTvpia<ris,  from 
■KiTvpov,  bran;  —  niTvpddeis,  fiirfurosi,  quibus 
us&idue furfures  in  cupite  gignutittir,  Galen  ;  — 
/1/uarati,  Avicenna ;  —  Purrigo,  Celsus,  Lorry, 
J.Frank;  —  Tinea  furfuracea,  Senneit;  — 
Tinea  -porriginosa,  Astruc  ;  —  Ftirfurisca,  Gil- 
bert; —  Pityriasis,  Vogel,  Willan,  Bateman, 
&c.  ;  —  Lepidosis  pityriasis,  Young  antl  Good; 
Teigne,  dartre,  dartre  furfuracte,  Fr. ;  — 
Hautlcleic,  Schuppen,  kleiengrind,  Germ.;  — 
Dandrijf,  Scuif, 

Classif.  — II.  Order. — 2.  Genus  (Willan). 
III.  Class.    I.  Order  (Author). 

1.  Defin. — A  chronic, non-contagions,  snperficial 
affection  of  the  shin,  attended  by  the  production  of 
minute  white  scales  in  great  abundance,  frequently 
on  patches  of  irregular  form ,  variable  dimensions, 
and  of  a  very  light  or  dull  red  colour. 

2.  I.  Description.  —  Pityriasis  may  occur  in 
any  pari  of  the  cutaneous  surface,  sometimes  on 
several  parts  in  succession,  and  most  frequently  in 
certain  parts  in  preference  to  others,  but  very 
rarely  over  the  general  surface.  The  patches  are 
often  attended  by  slight  heat,  pruritus,  and  tingling. 
The  scales  are  thrown  off  soon  after  they  are 
formed,  and  are  re-produced  with  great  rapidity. 
They  are  generally  small  and  micaceous  ;  in  some 
situations,  and  in  the  more  inflammatory  states 
they  are  large  and  lamellar;  and  in  others,  es- 
pecially in  the  non-inflammatory,  or  at  least  when 
inflammatory  action  is  least  manifest,  they  are 
minute,  pulverulent,  or  measly, 

3.  The  Varieties  of  Pityriasis,  according  to 
Willan,  are  the  rubra,  versicolor,  and  nigra. 
But  Rayer  and  Wilson  divide  the  complaint 


into  genera/  and  local,  subdividing  the  latter  accoid-i 
ing  to  its  situations,  and  consider  the  varieties  ver-\ 
sicolor  and  nigra  of  Willan  as  not  properly  belong-| 
ing  to  this  affection,  but  to  those  affections  whichl 
consist  chiefly  of  alterations  of  colour.  Pityriasis,^ 
however,  may  be  simple  or  non-inflammatory,  andi 
associated  or  consequent  upon  an  erythematous  oii 
superficial  inflammation  of  the  skin.  I  shall, 
therefore,  view  it  in  these  phases,  the  former  o' 
which  has  been  overlooked  by  the  writers  jusl| 
named ;  retaining  also  the  varieties  rejected  bv 
Rayer.  As  the  local  forms  of  this  eruption  anl 
the  most  commonly  observed,  I  shall  consldeij 
them  before  I  notice  the  more  general  affection 
the  occurrence  of  which  is  comparatively  rare. 

4.  i.  Local  Pityriasis. — This  complaint,  ac 
cording  to  the  situation  and  giade  of  the  inflam 
matory  action  altending  it,- has  been  variously  de 
nominated  and  described  by  writers  since  the  day 
of  Galen  and  Celsus  down  to  those  of  Willai 
and  J.  Frank.  Hence  different  meanings  havi 
been  attached  to  the  term  pityriasis,  and  havii 
occasioned  no  small  amount  of  confusion.  Th 
more  precise  descriptions  of  Cazenave,  WiLsouj 
Rayer,  and  others,  have  in  great  measure  re! 
moved  this  evil ;  but  there  still  remain  a  feij 
omissions  to  supply,  and  imperfections  to  remov«| 
even  in  the  accounts  which  they  have  furnishec 
Local  Pityriasis  may  be  non-inflammatory  oj 
simple,  and  inflammatory  or  complicated;  and  ii' 
either  form  it  may  present,  in  some  cases,  shadtj 
of  colour  different  from  those  usually  observeP| 
even  independently  of  any  decided  evidence  (3; 
inflammatory  action  in  the  part  —  facts  not  suilj 
ficiently  adverted  to  by  some  recent  writers  o 
the  complaint.  The  varieties  which  I  shall  notic 
are  the  following  :  —  Pityriasis  capitis,  simple 
et  associata ;  P.  palpebrarum;  P.  labiorum  i 
oris;  P.  palmaris  et  plantaris ;  P.  prieputial 
et  pudeudalis ;  P.  versicolor ;  P. nigra. 

5.  A.  Pityriasis  capitis  has  been  too  generalli 
viewed  as  an  inflammatory  affection,  and  describe' 
as  such.  That  it  most  frequently  possesses  th; 
character,  especially  in  adults,  cannot  be  disputed; 
but  it  is  occasionally,  even  in  this  class  of  pat ienti 
devoid  of  every  inflammatory  appearance. -j 
a.  Pityriasis  capitis  simplex  is  frequent  in  iii 
fants  and  old  people,  and  rarely  observed  in  til 
middle-aged  and  young.  Its  presence  is  indicattj 
by  innumerable  minute  white  .scales,  which  a. 
rapidly  produced  and  thrown  off.  They  are  thii: 
white,  and  dry,  and  at  first  adherent  at  one  sk\ 
and  free  at  the  others,  but  are  very  readily  d 
tached.  Upon  removing  them  the  surface  presen' 
no  inflammatory  sign,  but  on  the  contrary  has  , 
dull,  indolent  appearance,  and  is  without  any  visib. 
capillary  vessels.  The  exfoliation  and  reprodu  . 
tion  of  the  cuticle  proceed  with  various  degrees 
rapidity,  and  furnish,  accordingly,  quantities 
these  scales,  which  collect  near  the  roots  of  tl 
hair,  and  fall  out  upon  scratching  the  part, 
combing  the  hair.  This  form  of  the  complaint  i 
not  attended  by  any,  or  but  a  slight,  itching,  whic 
is  chiefly  owing  to  the  presence  of  the  accumulate, 
scurf.  It  is  observed  chiefly  in  those  of  a  da: 
complexion,  or  with  black  or  dark-brown  ha 
and  of  a  delicate  constitution,  or  disposed  to  dij 
order  of  the  digestive  organs.  i 

6.  b.  Pityriasis  capitis  rubra  or  complicata 
most  common,  especially  in  the  young  and  middl  \ 
aged.  Its  occurrence  is  indicated  by  a  number 
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minute  scales,  appearing  in  some  part  of  the 
scalp  ;  usually  of  a  white,  whitish  grey,  or  yellowish 
grey  colour ;  very  thin,  especially  at  their  edges, 
and  perfectly  dry.    They  are  often  imbricated  in 
children,  but  in  old  persons  they  are  scattered  ir- 
regularly.   Their  formation  is  often  so  rapid  that, 
although  they  may  be  all  detached  by  the  comb, 
they  will  collect  in  nearly  equal  quantity  in  a  day 
or  two.    When  they  thus  accumulate  the  patient 
cannot  scratch  his  head,  or  even  arrange  his  hair, 
without  detaching  numbers,  which  fall  upon  his 
clothes  in  the  form  of  a  white  mealy  powder. 
'  When  the  scales  are  small,  they  are  generally  of 
a  pure  silvery  white  ;  but  when  they  are  larger 
they  assume  a  duller,  or  even  a  darker  hue.  Upon 
separating  the  hairs  and  removing  the  scales  the 
i  scalp  is  found  to  be  dry,  rough,  reddened,  and 
ishining  in  spots  or  patches.    In  very  chronic  cases 
jthe  surface  is  often  of  an  opaque,  greyish  white  ; 
Hhe  cuticle  appears  to  be  thicker  and  coarser  than 
'natural.    The  scales  are  generally  larger  and 
thicker  in  this  variety  than  in  the  former,  and 
fsometimes  they  attain  a  diameter  of  five  or  six 
lines.    They  occasionally  form  by  their  union  a 
ilhin  layer,  especially  in  children,  extending  over 
Sa  considerable  portion  of  the  scalp,  being  thickest 
lit  points  where  they  are  most  abundantly  evolved. 
I    7.  The  most  frequent  seat  of  pityriasis  is  the 
icalp  ;  and  when  partial,  or  in  patches,  it  is  most 
l^ommonly  seen  about  the  coronal  and  squamous 
utures,  whence  it  may  extend  to  the  temples, 
brehead,  and  to  the  eye-brows.    The  itching  at- 
ending  the  eruption  is  ofien  annoying,  causing 
he  patient  to  scratch  the  part  and  to  loosen 
howers  of  scurf.    When  the  affection  is  of  long 
|tanding,  and  is  attended  by  much  superficial  in- 
(lammation,  or  where  it  is  much  irritated  by 
Ijcratching,  it  is  often  followed  by  the  evolution  of 
tczematous  vesicles,  and  eczema  auriantacea  is 
eveloped  from  the  admixture  of  the  scales  of  pity- 
liasis  with  the  eczematous  discharge. 
\  8.  This  complaint   may  continue  for  many 
lonths,  or  even  for  many  years,  especially  in  the 
)ged;  and  may  appear  also  in  various  parts  of  the 
|ice  and  body.   When  it  is  approaching  a  favour- 
rble  termination,  the  scales  are  not  formed  so  ra- 
idly,  and  at  last  they  cease  to  be  produced  ;  the 
lin,  however,  remains  for  some  time  of  a  light  or 
uUred  or  yellowish  red,  and  slightly  shining.  But 
,  often  appears  in  a  different  part,  or  extends  or  is 
pgravated  after  errors  in  diet,  especially  after 
f/erloading  the  stomach,  or  after  taking  spirituous 
puors  or  fish,  more  especially  shell-fish;  and  it 
pay  thus  ultimately  abate  and  be  exasperated  for 
tlong  and  indefinite  time. 

\  9.  B.  Pityi-iasis  palpebrarum  may  exist  alone  ; 
lit  it  most  frequently  commences  in  the  eye- 
[■ows,  or  is  an  extension  of  the  erujnion  in  the 
[alp.  It  is  apt  to  occasion  the  loss  of  some  of 
e  eye-lashes,  and  to  give  rise  to  chronic  irrita- 
in  or  inflammation  of  the  conjunctiva.  It  is  to 
'  distinguished  from  psoriasis  in  this  situation  by 
e  smallness  and  thinness  of  the  scales,  and  the 
ythematous  appearance  of  the  patches  when  the 
lies  are  removed. 

10.  C.  Pity  riasis  labiorum  ef  oris  differs  in  noth'ng 
:im  the  red  variety  of  the  complaint,  excepting 
■3  situation.  When  affecting  the  lips  it  is  apt  to 
confounded  with  psoriasis ;  but  it  differs  from 
s  latter  in  appearing  as  red  stains,  and  not  as  pa- 
lar  elevations,  followed  by  thick  squams.  To 


the  red  stains  succeed  a  general  redness  and  con- 
tinual desquamation  of  the  epithelium  of  the  lips, 
and  occasionally  of  the  cuticle  of  the  adjoining 
skin.  Desquamation  of  their  transparent  laminte, 
resembling  the  dried  healthy  epidermis,  proceeds 
along  the  lips,  the  laminas  becoming  detached 
first  at  the  edges,  and  adhering  longest  in  the 
centres.  The  lips  are  tender,  heated,  and  tumid  , 
the  epitheliuna  is  yellow  and  thickened;  and  then 
cracks  and  is  detached  as  just  stated,  a  new  epi- 
thelium being  formed  under  that  which  is  about 
to  fall  off.  This  new  cuticle  in  its  turn  becomes 
yellowish  and  cracked,  and  ultimately  is  detached, 
and  thus  the  affection  is  perpetuated.  It  is  dif- 
ferent from  the  slighter  and  more  transient  af- 
fection, much  resembling  it  for  a  short  time,  that 
follows  exposure  to  cold  and  various  acute  dis- 
eases;  and  is  a  most  obstinate  complaint,  at  one 
time  nearly  disappearing  and  again  returning  even 
in  a  worse  form  than  before,  and  with  considerable 
swelling  of  the  lips.  M.  Rayeb  remarks  that  he 
met  with  this  variety  in  two  great  talkers  who  were 
frequently  biting  their  lips.  The  epidermis  of  the 
external  surface  in  the  immediate  vicinity  often 
undergoes  a  similar  redness  and  desquamation, 
although  the  affection  is  sometimes  limited  to  the 
epithelium. 

11.  An  affection  of  the  internal  surface  of  the 
mouth,  closely  resembling  that  of  the  lips,  has 
been  described  by  M.  Rayer,  and  a  few  instances 
of  it  have  been  seen  by  myself.  It  consists  chiefly 
of  redness,  tenderness,  heat,  and  protracted  de- 
squamation of  the  epithelium  of  portions  of  the 
surface  of  the  tongue  and  gums,  and  the  internal 
surface  of  the  cheeks,  and  in  rare  cases  of  the 
whole  surface  of  these  parts.  In  all  the  cases  I 
have  seen  there  has  been  more  or  less  serious 
chronic  disorder  of  the  digestive  organs. 

12.  C.  Pityriasis  pneputialis  and  P.  puden- 
darum.  The  prepuce  of  the  male  and  the  labia 
majora  of  the  female  are  sometimes  the  seats  of  a 
superficial  chronic  inflammation,  giving  rise  to 
exfoliations  of  the  epithelium,  and  to  an  increased 
secretion  of  the  follicular  fluids  of  these  parts, 
especially  in  persons  who  arfe  subjects  of  pityriasis 
capitis  ;  and  occasionally  even  the  external  sur- 
faces of  the  parts  now  named  are  also  similarly 
affected  ;  generally,  however,  to  a  limited  extent. 
These  affections  are  usually  ameliorated  or  aggra- 
vated by  the  states  of  the  digestive  organs ;  and 
sometimes  they  entirely  disappear  for  a  time,  and 
again  return.    They  are  always  obstinate. 

13.  D,  Pityriasis  pulmaris  and  P.  plantaris 
are  varieties  which  were  confounded  with  pso- 
riasis affecting  the  palms  and  soles,  until  dis- 
tinguished from  it  by  M.  Rayer.  This  eruption 
commences  in  these  situations  as  small  red  spots 
or  stains  of  irregular  outline,  which  spread  and 
soon  acquire  a  yellowish  hue.  The  epidermis 
thickens,  dries,  and  cracks,  and  is  constantly  peel- 
ing off  in  foliaceous  lamellas  ;  the  exfoliation  some- 
times extending  to  the  fingers  and  nails.  Atten- 
tion to  this  slate  of  the  eruption  at  the  commence- 
ment will  readily  determine  its  nature  ;  for  psoriasis 
begins  with  papular  elevations,  the  summits  of 
which  are  soon  afterwards  covered  with  dry,  thick 
squamas  of  a  dull  whitish  colour.  Pityriasis  of 
the  palms  or  soles  is  attended  by  painful  tingling 
and  tenderness,  and  increased  heat,  which  become  . 
so  much  increased  when  the  patient  is  warm  in^ 
bed  as  often  to  break  his  repose, 
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14.  E.  Pifi/riasis  vmtcoior  appears  in  the  form 
of  continuous  patciies  of  various  size,  covered  by 
a  furfuraceous  desquamation.  It  is  cliaracterised 
by  a  varied  yellowish  or  yellowish  brown  dis- 
coloration of  the  cuticle,  which  even  continues 
for  some  time  after  the  cure  of  the  complaint.  It 
occurs  chiefly  on  the  neck,  chest,  shoulders,  and 
abdomen,  and  rarely  on  the  face.  It  is  dis- 
tinguished from  the  ephelides  by  the  furfuraceous 
desquamation,  and  from  other  cutaneous  affections 
by  the  peculiar  pale  yellow  or  yellowish-brown 
hue  of  the  cuticle.  It  is  as  obstinate  to  remove  as 
the  other  varieties  already  mentioned.  In  the  in- 
stances of  brownish  discoloration,  the  seurfiness 
of  the  surface  is  often  but  slight ;  the  discoloration 
being  more  deeply  seated  than  the  cuticle,  and 
evidently  existing  in  the  rete  mucosum,  as  re- 
marked by  WiLLAN.  In  some  cases,  however, 
the  discoloured  cuticle  is  exfoliated,  leaving  the 
new  cuticle  of  a  red  hue,  as  in  the  more  common 
states  of  the  affection.  Mr.  Plumbe  mentions  in- 
stances in  which  no  sensible  elevation  was  per- 
ceptible to  the  finger  when  passed  over  the  dis- 
coloration, although  a  dry  cloth  forcibly  rubbed 
over  it  detached  films  of  delicate  cuticle,  leaving 
the  surface  underneath  tender  and  inflamed. 

15.  F.  Pityriasis  nigra  is  of  rare  occurrence. 
Dr.  Bateaian  describes  it  as  commencing  in  a 
partially  papulated  state  of  the  skin,  and  ter- 
minating in  a  black  discoloration,  with  slight 
furfuraceous  exfoliations.  It  appeared  chiefly  in 
the  extremities,  and  in  the  fingers  and  toes.  MM. 
Cazenave  and  Schedel  state  that  numerous 
instances  of  this  variety  were  observed  in  Paris  in 
1828  and  1829.  The  furfuraceous  desquamation 
appeared  on  a  deep  black  surface.  The  affection 
occurred  in  two  distinct  forms.  In  the  one  the 
epidermis  was  the  seat  of  discoloration,  and  if  de- 
tached a  red  surface  appeared  beneath.  In  the 
other,  the  epidermis  was  transparent,  and  the  cutis 
vera  was  the  part  discoloured.  Dr.  A.  T.  Thomson 
remarks  that  the  affection  which  prevails  in  Mexico, 
termed  the  pinta,  or  blue  stain,  appears  to  be  a 
variety  of  pityriasis  nigra.  "  It  commences  with 
slight  febrile  symptoms,  which  last  a  few  days  only ; 
and  on  subsiding  leave  the  face,  breast,  and  limbs 
covered  with  yellowish  areolae,  which  change  to 
a  blue,  and,  in  advanced  stages,  to  a  black  colour. 
The  skin  assumes  a  rough  and  scaly  appearance, 
and  exhales  an  offensive  perspiration.''  (Bate- 
man's  Si/nop.  of'  Cut.  Dis.  bu  A.  T.  Thomson, 
p.  77.)  / 

16.  ii.  General  Pityriasis. — a.  This  is  a  rare 
state  of  the  complaint,  and  is  much  more  rarely 
met  with  in  a  simple  or  non-inflammatory  form. 
Yet  I  have  seen  a  very  few  instances  in  persons 
of  a  dark  complexion,  with  the  limbs  much  co- 
vered with  hair,  of  a  furfuraceous  exfoliation  of 
the  cuticle,  proceeding  with  remarkable  rapidity, 
and  followed  by  as  quick  a  removal  of  it  in  se- 
veral parts  of  the  body,  but  especially  on  the  out- 
sides  of  the  thighs  and  near  the  joints,  appearing 
in  one  part  as  it  subsides  in  another,  without  any 
apparent  redness  of  the  surface  either  before  or 
after  the  exfoliations.  The  scurf  which  is  de- 
tached consists  of  very  minute  silvery  white  scales, 
which  the  slightest  friction  detaches  in  great 
numbers.  These  evidently  proceed  from  exfolia- 
tion and  rapid  production  of  the  epidermoid  scales, 
either  independently  of  inflammatory  action,  or 
in  consequence  of  so  slight  a  grade  of  it  as  hardly 


to  be  observed ;  and  depend  more  upon  the  pro" 
duction  and  nutrition  of  the  epidermis  than  upon 
increased  vascular  action.  In  the  very  few  in- 
stances I  have  seen,  the  scalp,  lower  parts  of  the 
face,  arms,  and  lower  extremities  were  chiefly  af- 
fected. 

17.  b,T\\e.  inflammatory  state  of  general  pityriasis 
is  oftener  seen  than  the  foregoing  ;  although  very 
much  less  frequently  than  the  local  varieties.  It 
is  a  most  obstinate  affection,  and  is  generally 
complicated  with  disorder  of  one  or  more  of  the 
abdominal  viscera.  The  eruption  is  preceded  by 
itching,  tingling,  or  pricking  in  the  surface  about 
to  be  its  seat.  When  closely  examined,  superficial 
erythematous  spots  or  patches  may  be  detected. 
The  heat  of  the  surface  is  increased,  and  the  part 
is  slightly  tumid.  The  inflammatory  blush  dimi- 
nishes, and  even  shortly  afterwards  entirely  dis- 
appears within  a  few  days,  so  that  this  variety  of 
the  affection,  if  not  seen  early,  may  be  mistaken 
for  the  non-inflammatory  form.  The  epidermis 
then  cracks,  becomes  less  adherent,  and  desqua- 
mation commences.  The  scales  thrown  oft"  varj 
in  their  appearances  with  the  seat  of  the  eruption 
and  the  grade  and  duration  of  the  inflammation 
On  the  insidesof  the  limbs  they  are  usually  small 
micaceous,  and  pulverulent.  On  the  outer  surface: 
of  the  extremities  they  are  much  larger,  and  ofter 
vary  from  three  to  six  or  seven  lines  in  diameter 
They  consist  of  foliaceouslamellse,  which  continui 
to  adhere  by  their  centres  or  extremities  for  a  con 
siderable  time  after  they  are  partially  detached 
and  thus  they  appear  as  loosely  floating  on  thi 
surface.  When  removed,  especially  by  friction 
the  parts  aflfected  are  of  a  rose  colour,  and  slightl 
tumid.  When  the  accompanying  pruritus  impel 
the  patient  to  scratch  the  part,  the  surface  exude 
a  yellowish  serous  fluid,  similar  to  that  observe' 
in  moist  eczema  ;  and  when  this  takes  place  to  ' 
considerable  extent,  the  diagnosis  is  thereby  rem 
dered  obscure.  Behind  the  ears,  about  the  axillffi' 
bends  of  the  arms,  groins,  wrists,  and  insteps,  th|; 
inflamed  surface  assumes  much  of  the  appearand 
of  intertrigo  —  is  rough,  moist,  and  chapped  in  thi 
direction  of  the  natural  folds  of  the  skin.  On  thi 
breast  and  abdomen  the  desquamation  occurs  \\ 
much  larger  lamellae  than  on  the  back.  On  thi 
olecranon  and  patella;,  and  especially  on  the  palml ; 
and  soles,  where  the  cuticle  is  much  thicker  tha: ' 
on  other  parts,  exfoliation  takes  place  in  large; 
and  thicker  laminve  than  elsewhere.  On  the  fac 
and  scalp  the  scales  are  much  more  minute  an 
powdery. 

18.  Pityriasis,  particularly  the  more  gener 
states  of  it,  is  attended  by  much  pruritus  ;  but  th 
sensation  is  most  annoying  when  the  eruption  , 
recent,  and  the  inflammation  considerable ;  ar 
the  enjoyment,  if  not  the  relief,  experienced  fro 
scratching  is  the  greatest;  but  it  is  generally  fo 
lowed,  when  indulged  in,  by  painful  smarting, 
as  to  disturb  the  rest.  It  is  very  rare  that  tl 
more  general  states  of  the  eruption  are  seen  wit 
out  the  scalp  being  affected  also.  In  all  cas 
where  this  pait  is  implicated,  the  7iaiV  is  not  f 
fected  or  changed  for  a  considerable  time,  or  un 
the  disease  has  continued  long.  It  then  gradual 
changes  to  grey,  and  becomes  finer,  softer,  ai 
weaker;  ultimately  it  gradually  falls  out;  b 
baldness  is  rarely  the  result,  unless  in  aged  pe 
sons,  although  it  is  generally  thinner  in  protract 
cases. 
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19.  c.  The  course  of  general  pityriasis  varies  in 
individual  cases.  It  ol'ten  appears  in  one  place 
as  it  subsides  or  disappears  from  another,  and  is 
always  a  most  protracted  complaint.  The  scales 
become  small  and  pulverulent,  when  it  is  sub- 
siding or  is  still  lingering  ;  and  large  and  foli- 
aceous,  when  it  is  recent  or  has  been  irritated, 

[  and  the  inflammation  considerable.  The  surface 
is  red  and  moist  in  tliis  latter  case,  and  pale 
.  white,  or  slightly  yellovi'ish,  in  the  former.  When 
,  the  eruption  is  most  acute,  or  is  exasperated,  es- 
I  pccially  on  the  lower  extremities,  and  in  these 
1  even  when  the  redness  under  the  scales  is  hardly 
,  perceptible,  tumefaction  of  the  affected  parts  is 
f  very  common,  owing  more  probably  to  the  thick- 
\.  ening  consequent  upon  the  irritation,  than  to  the 
j  state  of  the  subjacent  cellular  tissue.  The  hair 
'.  covering  the  limbs  is  much  more  readily  lost 
during  the  eruption,  than  that  of  the  scalp. 

20.  d.  Associations. — 1  have  rarely,  or  perhaps 
never,  met  with  an  instance  of  this  eruption, 

j  whetiier  local  ot  general,  without  being  associated 
t  with  disorder  of  the  digestive  functions.    In  most 
I  instances  there  is  chronic  dyspepsia,  often  with 
^  torpor  of  the  liver,  and  sometimes  with  indications 
of  chronic  inflammation  of  the  mucous  surface  of 
the  stomach  or  bowels,  or  of  both.    Flatulence  is 
often  also  complained  of ;  and  in  females,  dys- 
,  menorrhcea,  in  some  amenorrhoea  is  not  infre- 
i  quently  also  associated  with  it.     Fever  seldom 
]  attends  the  local  or  partial  states  of  the  eruption, 
!  but  it  sometimes  appears  during  the  more  general 
and  severe  forms,  or  when  exasperated  by  external 
I  irritation  or  a  stimulating  diet, 
j     21.  II.  Diagnosis.  —  The  scurf  seen  on  the  fore- 
I  heads  of  very  young  infants,  and  that  on  the  scalp 
i  of  aged  persons,  are  not  always  exfoliations  of  the 
epidermis,  but  rather  the  incrustations  consequent 
t  upon  the  state  of  the  cutaneous  secretion  and 
:  neglect  of  cleanliness.    Very  slight  attention, 
1  however,  will  enable  the  pl)ysician  to  distinguish 
t  these  cases.  M.  Rayer  remarks, that  the  scalp 
and  extremities  of  some  adults,  and  especially 
i  aged  persons,  are  occasionally  affected  with  an 
I  habitual  exfoliation  of  the  epidermis,  which  diflfers 

i essentially  from  pityriasis  by  being  attended  by 
neither  redness,  heat,  nor  any  other  morbid  sen- 
sation." Now  this  is  the  condition  which  I  have 
denominated  simple,  or  non-infiammatory ,  pity- 
riasis, and  stated  to  consist  of  a  morbid  or  ex- 
;  cessive  exfoliation  of  the  epidermis.  It  is  often 
attended  by  slight  itching,  and  slight  friction  will 
readily  induce  an  inflammatory  blush  of  the  sur- 
face, indicating  increased  irritability  of  the  vessels 
j  of  the  rele  mucosum,  and  generally  also  by  dis- 
order of  the  digestive  organs. 

22.  The  exfoliation  of  the  cuticle  in  pityriasis 
differs  from  that  which  takes  place  in  all  the  vari- 
eties of  fsoriasis.    For  in  this  latter  eruption  the 
1  cuticle  is  thickened,  rough,  dry,  and  of  a  dull 
j  white  colour ;  and  the  red  patches  always  rise 
1  above  the  level  of  the  surface,  whilst  those  of 
j  pityriasis  are  not  at  all  prominent.    In  psoriasis 
also  the  inflamed  surface,  even  when  deprived  of 
the  squamae,  remains  dry,  whilst  that  of  pityriasis 
exudes  a  serous  fluid.    In  the  former,  the  integu- 
ments are  not  swollen  and  painful,  excepting  in 
psoriasis  inveteratu,  and  in  it  only  to  a  limited  ex- 
j  tent ;  whilst  in  the  more  acute  or  inflammatory 
states  of  the  latter,  they  are  often  painful  and 
'  swollen  over  a  large  extent  of  surface.    The  heat 


and  pruritus  in  pityriasis  also  are  much  more 
troublesome  than  in  psoriasis.  The  same  circum- 
stances also  distinguish  pityriasis  from  the  leprous 
form  of  psoriasis,  with  this  distinction  in  addition, 
that  the  leprous  variety  generally  assumes  a  cir- 
cular form,  and  heals  from  the  centre  to  the  cir- 
cumference. The  detachment  of  the  cuticle  in 
ichthyosis  is  not  preceded  by  redness  or  morbid 
sensation  of  the  skin  ;  and  the  desquamation  fol- 
lowing chronic  lichen  and  eczema  is  preceded  by 
papulae  and  vesicles. 

23.  III.  PnoGNOsis. — Pityriasis  is  oneof  the  most 
obstinate  affections  of  the  skin  ;  more  especially 
the  more  general  forms  of  it.  Even  the  local  va- 
rieties are  difficult  to  remove,  and  often  return 
again  and  again,  especially  after  errors  in  diet,  and 
duiing  disorder  of  the  digestive  organs.  Of  these 
latter  varieties,  that  affecting  the  lips  and  mouth 
is  the  most  rebellious.  The  duration  and  extent 
of  the  afl^ection,  and  the  association  of  it  with  in- 
ternal disorder,  as  well  as  the  nature  of  that  dis- 
order, should  all  be  duly  considered  before  an 
opinion  as  to  the  probable  effect  of  treatment  is 
given,  and  before  the  means  of  cure  adopted.  In 
all  severe  and  complicated  cases,  more  especially 
where  the  eruption  is  more  or  less  general,  and 
the  digestive  and  respiratory  mucous  surfaces  af- 
fected, the  removal  of  the  complaint  is  a  work  of 
time,  and  is  not  to  be  accomplished  without  ef- 
fecting a  change  in  the  constitution  by  diet  and 
regimen. 

24.  IV.  Causes  and  CoMrLicATiONS.  —  The 
causes  of  this  eruption  are  often  obscure  ;  and  are 
more  rarely  local  than  constitutional,  or  such  as 
affect  the  digestive  organs,  and  through  them  the 
state  of  the  constitution.  Local  irritants,  the  use  of 
combs,  or  hard  hair-brushes,  the  kind  of  soap  used, 
and  the  operation  of  shaving,  have  been  usually  con- 
sidered as  exciting  causes  ;  but  I  believe  that  they 
are  much  less  concerned  in  producing  this  affection 
than  the  following,  namely,  too  full  or  rich  living, 
improper  or  unwholesome  diet  ;  the  frequent  use 
of  pork,  bacon,  and  dried,  smoked,  or  preserved 
meats,  or  of  shell-fish ;  prolonged  and  repeated 
irritation  of  the  gastro-intestinal  surface,  by  these 
or  by  other  articles  of  an  indigestible  kind  ;  drinking 
cold  fluids  when  perspiring ;  a  morbid  condition  of 
the  gastro-intestinal  secretions ;  torpor  of  the  liver, 
and  a  disordered  state  of  the  biliary  and  pancreatic 
secretions,  exhausting  discharges,  and  anxiety  and 
exertion  of  mind.  There  can  be  no  doubt  of  either 
or  several  of  these  causes  being  the  most  efficient  in 
causing  a  return  of  this  eruption  in  those  who  have 
been  before  attacked,  and  in  aggravating  all  the 
symptoms  in  those  who  are  already  affected.  The 
more  general  forms  of  the  eruption  are  often 
associated  with  dyspepsia,  flatulence,  and  chronic 
inflammatory  action  of  either  the  pulmonary 
or  the  gastro-intestinal  mucous  surface,  or  even  of 
both. 

25.  V.  Treatment. —  A.  The  local  varieties  of 
pityriasis  generally  require  the  utmost  attention  to 
cleanliness,  and  soothing  and  emollient  applica- 
tions.—  a.  When  the  hairy  scalp  is  afl^ected,  with 
the  more  severe  forms  of  this  eruption,  the  hair 
should  be  cut  as  short  as  possible,  and  the  dried 
exudations  and  squamje  softened  by  means  of 
poultices  and  the  vapour-douche,  the  latter  of 
which  should  be  continued  for  some  time,  and  al- 
ternated with  alkaline  or  emollient  lotions.  If 
there  be  much  redness  and  heat  of  the  surface 
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with  serous  exudation,  leeches  ought  to  be  applied 
behind  the  ears,  and  the  calonnel  ointment  (one 
drachm  of  calomel  to  one  ounce  of  ointment) 
rubbed  over  the  inflamed  surface  once  in  the 
twenty-four  hours,  after  carefully  washing  the 
surface  with  an  emollient  soap,  such  as  camphor 
or  palm  oil  soap.  At  the  same  time  the  bowels 
should  be  freely  evacuated,  the  abdominal  secre- 
tions and  excretions  duly  promoted,  and  the  cu- 
taneous exhalations  increased,  by  means  of  pur- 
gatives, alteratives,  and  cooling  diaphoretics. 

26.  Due  attention  ought  also  to  be  paid  to 
diet.  The  stomach  ought  never  to  be  overloaded, 
and  the  quantity  of  animal  food  should  be  very 
much  diminished,  if  it  be  partaken  of  largely,  or 
even  more  than  very  moderately.  Pork,  bacon, 
veal,  fish,  particularly  shell-fish  ;  dried  and  smoked 
meals,  and  all  otlier  articles  of  food  which  are  apt 
to  occasion,  or  to  aggravate,  indigestion  and  gastro- 
intestinal irritation,  ought  to  be  avoided,  and  fari- 
naceous articles  of  food  and  fresh  vegetables  sub- 
stituted for  the  meat  dishes  which  are  relinquished  ; 
avoiding,  however,  all  pickled,  acid,  acerb,  and 
acrid  articles  whatever. 

27.  b.  These  means  will  generally  remove  the 
more  recent  cases  of  the  eruption  ;  but  the  more 
chronic  states  are  often  but  partially  relieved  by 
them,  I  have  considered  that  this  and  other 
cutaneous  eruptions,  which  are  attended  by  the 
exposure  of  a  considerable  portion  of  the  inflamed 
surface  to  the  action  of  the  atmosphere,  especially 
of  the  oxygenous  portion  of  it,  are  aggravated  by 
whatever  tends  to  increase  that  exposure,  either 
by  removing  the  exudation  and  scales  formed 
upon  this  surface,  or  by  preventing  their  form- 
ation, and  the  protection  they  afford  until  a 
■healthy  epidermis  is  formed  beneath  them  :  and 
therefore,  instead  of  advising  various  deterging 
lotions,  usually  recommended,  I  have  directed  the 
-surface  to  be  covered,  when  the  accumulated 
scurf  and  scales  have  been  removed,  with  some 
albuminous  or  gummy  application  which  may 
completely  exclude  the  air  from  the  affected 
part.  The  albuminous  portion  of  egg,  the  solu- 
lution  of  isinglass,  or  of  gum  acacia,  or  of  tra- 
gacanth,  will  answer  this  purpose  sufficiently. 

28.  c.  In  those  cases  which  are  attended  with 
flatulence,  acidity,  and  a  predominance  of  the 
uric  acid  or  urates  in  the  urine,  and  indeed  in 
most  of  the  forms  of  this  complaint,  a  suflicient 
quantity  of  magnesia  and  precipitated  sulphur 
may  be  taken,  every  night,  to  procure  a  free 
evacuation  of  the  bowels  in  the  morning  ;  and  be 
continued  for  a  considerable  time,  observing  due 
precautions  as  to  diet  and  regimen,  and  attending 
to  cleanliness.  The  variety  of  pityriasis  capitis 
which  attacks  adults,  and  especially  the  aged, 
and  is  attended  witii  little  or  no  inflammatory 
action,  requires  chiefly  attention  to  cleanliness,  to 
diet,  and  regimen  ;  and  the  removal  of  those 
symptoms  of  indigestion  and  gastro-intestinal  irri- 
tation, which  are  so  frequently  observed  to  attend 
this  eruption.  In  tlie^e  cases,  the  alkaline  car- 
bonates, taken  in  gently  tonic  infusions  ;  the 
nitrate  of  potash,  or  the  hydrochlorate  of  ammo- 
nia, in  small  doses,  with  emollients  and  vegetable 
bitters  ;  or  these  with  the  hydrocyanic  acid,  will 
often  be  of  service.  The  bowels  should  also  be. 
regulated  by  means  of  magnesia  and  sulphur,  as 
just  advised.  In  these  cases,  dyspepsia  and 
gastro-intestinal  irritation  are  generally  associated 


with  debility  ;  and  we  shall  in  vain  endeavour  to 
remove  the  former  if  we  neglect  the  latter,  or  to 
remove  the  eruption  if  we  overlook  these  compli- 1 
cations.  : 

29.  d.  Mr.  E.  Wilson  advises,  after  the  in.  | 
fiammatory  action  is  removed,  some  weakly  sti-  ] 
mulating  application  to  the  surface,  such  as 
alkaline  lotion,  consisting  of  a  drachnl  of  liquor 
potassae  to  half  a  pint  of  emulsion  of  bitter 
almonds,  or  camphor  spirit,  or  a  weak  solution  of 
the  bichlorate  of  mercury.  A  solution  of  two  or 
three  grains  of  bichloride  of  mercury,  in  half  a 
pint  of  emulsion  of  bitter  almonds,  he  considers 
best  suited  for  patches  on  the  face  ;  and  the  zinc 
ointment  for  pityriasis  palpebrarum,  praeputialis, 
and  pudendalis.  The  vapour  bath  or  douche, 
with  the  white  precipitate  ointment,  are  recom- 
mended by  Rayer  for  pityriasis  palmaris  and 
plantaris.  In  these  varieties,  I  believe  that  the 
recently  prepared  calomel  ointment,  and  due 
protection  of  the  surface  affected  in  the  way  just 
advised  (^27.),  will  be  found  preferable  to  the 
means  directed  by  these  writers. 

30.  B.  The  more  general  states  of  Pityriasis  are 
very  frequently  complicated  with  an  inflammatory 
or  congested  slate  of  the  digestive  or  respiratory 
mucous  surfaces,  or  with  disorder  of  the  abdominal 
organs  ;  and  hence  the  necessity  of  having  a  strict 
reference  to  these  associations  of  disorder  during 
the  treatment.  —  a.  If  the  patient  be  young,  ro- 
bust, or  plethoric,  vensesection  to  a  moderate 
amount,  and  even  the  repetition  of  it,  will  be  neces- 
sary, especially  in  recent  and  acute  cases.  Some- 
times these  complications  appear  not  until  the 
pityriasis  has  been  of  some  duration  ;  but  in 
these  blood-letting  may  not  the  less  be  required. 
Still  the  circumstances  of  the  case  ought  to  be 
taken  into  account;  for  this  form  of  the  eruption  occa- 
sionally appears  in  persons  exhausted  by  mental 
exertion  and  anxiety ;  and  for  these  relaxation  and 
a  complete  change  of  habits  and  modes  of  living 
are  required.  Temperate  mucilaginous  baths ; 
due  regulation  of  the  bowels ;  cooling  diapho- 
retics, especially  the  liquor  ammonias  acetatis, 
spiritus  aetheris  nitrici,  potassa;  nitras,  or  the  am- 
monise  hydrochloras,  taken  in  emollients  or  de- 
mulcents ;  the  nitro-hydrochloric  acids,  taken  in- 
ternally, or  applied  externally,  and  a  farinaceous, 
demulcent,  and  vegetable  diet  are  the  means  which 
deserve  the  greatest  confidence. 

31.  b.  If  the  bowels  require  assistance  the  re- 
peated use  of  the  magnesia  and  sulphur,  as  above 
advised  (§  28.),  will  be  found  most  serviceable 
in  this  and  in  other  forms  of  the  eruption'.  If  they 
become  relaxed,  ipecacuanha  with  any  of  the  pre- 
parations of  opium,  or  with  the  tinctura  camphoras 
composita,  and  a  frequent  recourse  to  mucilagi- 
nous baths,  and  to  applications  of  albumen,  or  of 
solutions  of  gum,  &c.,  over  the  more  inflamed  and 
denuded  surfaces,  will  prove  most  beneficial.  In 
this  as  well  as  in  most  other  forms  of  the  eruption, 
the  preparations  of  arsenic,  or  even  of  iodine,  are 
not  so  servicealile  as  in  some  other  scaly  affections, 
particularly  when  dyspeptic  symptoms  or  gastro- 
intestinal disorders  are  present.  But  cases  occa- 
sionally occur,  in  which  they  are  very  advanta- 
geously taken  immediately  after  a  meal ;  and  when 
thus  administered  they  will  not  induce  or  aggravate 
these  symptoms. 

32.  Mr.  Wilson  remarks  that  the  local  aflfeetion 
"  is  to  be  treated  by  emollient  baths,  fomentations, 
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*  I  have  at  present  under  my  care  a  case  of  General 
'ityriasis  in  a  man,  of  great  extent  and  severity.  He 
as  tried  courses  of  tlie  solution  of  the  iodide  of  mer- 
ury  and  arsenic,  of  the  sulphur  and  vapour  baths,  and 
le  Harrowgate  and  Leamington  waters,  without  benefit, 
le  is  about  fifty  years  of  age,  has  lost  an  arm,  is  of  a 
all  habit  of  body,  and  has  lived  freely.  A  severe  diet, 
hifcfly  of  farinaceous  and  vegetable  food,  sponging  the 
livface  with  cooling  lotions,  exercise  in  the  open  air, 
nd  a  course  of  alterative  medicines,  were  prescribed  for 
im,  but  as  yet  tlie  benefit  derived  is  only  partial,  the 
istricted  diet  and  prescribed  regimen  not"  having  been 
liserved.  The  great  difficulty  in  the  treatment  of  this 
nd  other  diseases  of  the  skin,  is  to  convince  patients  of 
le  necessity  of  observing  a  strict  regimen,  or  rather  to 
!cure  their  faithful  and  continued  adoption  of  the  diet 
nd  regimen  prescribed. 


alkaline  baths,  and  opium  to  lull  the  pruritus." 
Dr.  A.  T.  Thomson  advises  a  lotion,  consisting  of 
one  drachm  of  the  solution  of  potash  ;  one  draclim 
of  the  dilute  hydrocyanic  acid,  and  seven  ounces 
of  the  mixture  of  bitter  almonds,  to  be  applied  to 
the  affected  surface  in  order  to  quell  the  pruritus. 
I  cannot  quite  approve  of  these  means  of  cure,  for 
the  reasons  already  assigned*(^  27.),  especially  of 
the  more  detergent  substances  employed,  and  am 
not  surprised  at  their  frequent  failure.  The  treat- 
ment recommended  by  Bateman  vcill  be  found 
more  successful  than  that  now  noticed,  namely,  a 
combination  of  antimonials  with  decoction  of  woods, 
and  warm  baths.  And  when  the  irritability  of 
the  skin  is  not  very  great  the  application  to  the 
parts  of  an  astringent  lotion  containing  alum,  or 
the  di-acetate  of  lead,  or  a  lotion  containing  borax. 
Emollient  lotions  and  baths,  containing  also  the 
;ulphuret  of  potassium,  are  often  useful.  Mr. 
Erichsen  advises  them  to  be  aided  by  an  oint- 
ment  of  white  precipitate  of  calamine,  or  of  the 
•jxide  of  zinc. 

33.  c.  The  Harrowgate  and  other  sulphureous 
ioaters  are  often  of  use  in  all  the  varieties  of  pi- 
tyriasis. In  a  remarkably  severe  case  of  the  general 
orm  of  the  eruptions  in  a  married  lady,  about  the 
ioeriod  of  the  cessation  of  the  menses,  which  was 
[jnder  my  care,  a  prolonged  course  of  these  wa- 
ers,  following  an  active  course  of  medicine, 
;ffected  a  complete  and  permanent  cure.  The 
liscoloured  varieties  of  the  eruption,  described  by 
WiLLAN  and  Bateman,  and  but  rarely  met  with, 
equiie  the  same  treatment  as  that  advised  above. 

34.  In  most  instances,  especially  the  more  chro- 
lic  and  general  states  of  this  eruption,  compara- 
ively  little  benefit  will  accrue  from  any  method 
)f  cure,  if  the  state  of  the  digestive  organs  and  the 
liet  and  regimen  of  the  patient  be  neglected.  For 
n  this,  as  well  as  in  all  other  chronic  diseases  of 
he  skin,  a  complete  and  enduring  cure  can  be 
ibtained  only  by  a  change  in  the  constitution, 
irought  about  by  a  suitable  diet  and  regimen, 
nd  habits  of  life.  What  the  diet,  regimen,  and 
labits  ought  to  be  cannot  be  stated  with  precision, 
s  they  should  be  partially  accommodated  to  the 
ircumstances  of  individual  cases;  but  in  general 
iliose  in  which  the  patient  has  indulged  before  and 
liuring  the  commencement  of  the  affection  require 
hange.  Abstemious  and  regular  habits  should 
le  adopted,  avoiding  rich,  indigestible,  and  heat- 
ng  articles  of  food,  and  stimulating  beverages, 
nd  substituting  farinaceous  and  vegetable  sub- 
tances,  as  far  as  may  be  prudent.  Mental  ex- 
rtion,  and  anxiety  should  also  be  avoided  as  much 
s  possible ;  exercise  in  the  open  air  ought  to  be 
egularly  enjoyed  ;  and  sexual  indulgences  re- 
trained within  due  bounds.* 
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See  Pestilence,  Septic  or  Glan- 


PLAGUE. 
dular. 

PLETHORA.  See  Blood,  Exuberance  or. 
PLEURA,  Diseases  of.  — Synon.  —  llAfvpa, 
vel  -nKevpov,  pleura,  the  membrane  covering  the 
internal  surface  of  the  ribs,  according  to  the  an- 
cient meaning;  now  the  membrane  covering  the 
internal  parietes  of  the  thorax,  and  reflected  over 
both  lungs.  —  Pleure,  Fr. ;  Brustfell,  rippenfell, 
Germ. 

1.  I  shall  consider  at  this  place  those  diseases 
which  commence  and  are  seated  chiefly  in  this 
membrane  ;  but  the  consecutive  changes  to  which 
the  pleura  is  liable  will  also  receive  due  attention. 
Inflammations  of  the  pleura  will  be  first  discussed, 
and  next  the  other  organic  lesions,  which  either 
commence  in,  or  consecutively  implicate  this 
membrane  will  be  treated  of;  occasional  refer- 
ence being  made  to  associated  affections  and  dis- 
eases of  the  LUNGS  (see  that  article}  and  of  other 
connected  and  adjoining  organs. 
Inflammation  of  the  Pleura. —  Synon. — Pleu- 
rilis,  irXevpiTis,  irMvplris  vocros,  morbus  laterals, 
the  side  disease;  —  Morbus  pteuriticus,  Celsus; 

—  Passio  pleuritica,  Morbus  costalis,  Pleuresis, 
Auct.  Var. ; — Fehris  Pleuritica,  Hoffmann;  — 
Pleuritis  Pulmonis,  Pleuroperipneumonia,  Auct. ; 

—  Pleuritis,  Vogel,  Sagar,  Boerhaave,  &c. ;  — 
Pneumonia  pleuritis,  Cullen  ; — Cauma  pleuritis, 
Young;  —  Empresma  pleuritis,  Good  ;  —  In- 

flammatio  pleurx  ;  —  Plenrisie,  Fr. ;  —  Brust-  • 
fellenlz'undung,  Seitenstich,  Germ.;  —  Pleurite, 
pleurisia,  Ital.  ; —  Pleurisy. 

Classif.— I.  Class;  2.  OrJer (Cullen).  II. 
Class.;   3.  Order  (Good).    IIL  Class. 
I.  Order  (Author  in  Preface). 
2.  Defin. —  i.  NosoLOG.  —  Acute  pain  in  the 
chest,  aggravated  by  inspiration,  commencing  with 
chills  or  rigors,  followed  by  increased  heat,  a  hard 
and  accelerated  pulse;  short,  dry  cough ;  and  by 
difficult,  short,  or  disordered  respiration. 
I  ii.  Patholoc.  Defin.  —  Inflammation,  com- 
mencing in  or  implicating  one  or  more  parts  of  the 
pleural  expansions,  attended  either  by  more  or  less 
of  a  consistent  albuminous  exudation,  false  mem^ 
S  4 
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brane  or  adhesion,  and  by  a  jiuid  effusion,  varying 
in  iheir  characters  with  the  varying  states  of  dif- 
ferent cases  ;  causing  pain,  symptomatic  fever,  dis- 
ordered respiration,  dnlness  on  percussion,  and  al- 
teration of  the  respiratory  sounds. 

3.  Pleurisii  has  been  mentioned  by  HippocnAXES 
and  Celsus  in  several  places,  and  more  distinctly 
by  Galen  ;  but  Aret/eus  was  the  first  to  de- 
scribe it  with  precision,  and  with  reference  to  the 
treatment.  Co;lius  Aurei.ianus,  Alexander 
Trali.ianus,  and  Paulus  ^Egineta  have  also 
treated  of  it  at  considerable  length.  All  these 
writers  have  viewed  the  disease  as  seated  in  the 
pleura  lining  the  ribs,  or  external  parietes  of  the 
chest.  Modern  physicians,  who  agreed  with  the 
ancients  in  limiting  the  malady  to  the  pleura,  did 
not  also  agree  witli  them  in  believing  that  it  was 
confined  to  this  portion  of  the  pleural  surface,  but 
that  it  was  seated,  with,  probably,  much  greater 
frequency,  in  the  pleura  reflected  over  the  lungs 
and  other  parts.  Whilst  Boerhaave,  his  com- 
mentator Van  Swieten,  and  others  contended  for 
the  separate  and  distinct  affection  of  the  pleura, 
Sydenham,  Hoffjiann.Triller,  and  Morgagm 
believed,  that  the  pleura  and  the  substance  of  the 
lungs  were  generally  both  implicated,  and  that  the 
one  could  rarely  or  never  be  inflamed  without  the 
other  being  also  attacked.  Hence  pteuro-pneumonia, 
or  pleuro-pneumony,  was  used  to  designate  in- 
flammation of  these  distinct  structures.  This  latter 
,  view  was  followed  by  Cullen,  Portal,  the 
Franks,  and  many  others.  Nevertheless  it  is  now 
fully  demonstrated  by  post  mortem  examinations, 
as  well  as  by  the  physical  and  rational  symptoms 
during  life,  that  inflammation  may  commence  in, 
and  be  limited  to,  the  pleura  in  some  cases,  and 
may  be  equally  confined  to  the  substance  of  the 
lungs  in  others  ;  although  in,  perhaps,  a  still  more 
numeious  class  of  cases,  it  may  originate  in  the 
one  and  extend  to  the  other,  implicating  either  of 
them  more  or  less,  as  I  have  fully  shown  when 
treating  of  infammations  of  the  lungs  (see  Art. 
Lungs,  §§  73  —  75.),  and  as  the  researches  of 
Laennec,  Andral,  Louis,  Cruveilhier,  Wil- 
liams, Forbes,  Chomel,  and  Stokes  also  have 
fully  demonstrated. 

4.  It  has  been  fully  shown  by  Dr.  Stokes 
that  the  superficial  description  of  many  anatomical 
writers  has  given  rise  to  incorrect  views  as  to  the 
connection  between  the  pleura  and  the  parts  over 
which  the  pleura  is  reflected.  Instead  of  this 
membrane  being  connected  to  these  parts  simply 
by  means  of  a  subjacent  cellular  tissue,  it  has 
interposed,  between  it  and  these  parts,  a  thin  but 
dense  fibrous  membrane,  which  entirely  envelopes 
the  lungs,  and  forms  a  strong  capsule  for  these 
organs.  Dr.  Stokes  remark?,  that  this  capsule,  in  the 
healthy  state,  though  possessing  great  strength,  is 
transparent,  a  circumstance  in  which  it  differs 
from  tlie  fibrous  capsule  of  the  pericardium,  and 
which  has  probably  caused  its  being  heretofore 
overlooked  ;  and  that  it  is  always  more  percep- 
tible in  disease  implicating  the  pleura  and  sub- 
jacent tissues  when  they  are  more  or  less  hyper- 
tropliied  and  rendered  opaque.  "  This  fibrous 
tunic  invests  the  whole  of  both  lungs,  covers  a 
portion  of  the  great  vessels,  and  the  pericardium 
seems  to  be  but  its  continuation,  endowed  in  that 
particular  situation  with  a  still  greater  degree  of 
strength,  for  purposes  sufficiently  obvious.  It 
covers  the  diaphragm,  where  it  is  more  opaque, 


and  in  connection  with  the  pleura  lines  the  ribs,; 
and  turning  forms  the  mediastina,  which  thus  an' 
shown  to  consist  of  four  layers,  two  serous  andj 
two  fibrous."  (p.  460.)  This  conformation  oij 
the  investments  of  the  lungs  and  adjoining  parts! 
is  interesting  in  a  physiological  and  pathological 
as  well  as  an  anatomical  point  of  view.  It  es-! 
tablishes  an  additional  analogy  between  the  lung;i 
and  the  parenchymatous  and  glandular  organs  o 
the  abdomen,  which  have  their  fibrous  capsules 
and  illustrates  the  general  law  of  the  constant  as, 
sociation  of  serous  and  fibrous  membranes,  as  w( 
see  in  tlie  arachnoid,  pericardium,  peritoneum 
tunica  vaginalis  testis,  and  the  synovial  capsules 
Considered  pathologically,  Dr.  Stokes  adds,  i 
may  explain  the  pain  of  pleuritis  and  pleurodynia 
and  the  rarity  of  perforations  of  the  pleura,  so  re 
markable  when  considered  in  connexion  will 
the  frequency  of  ulcerations  of  the  lung,  whicl 
constantly  approach  so  close  to  the  surface  as  ti 
be  bounded  by  the  flbro-serous  membrane  alone 
"  In  pleuritis,  with  effusion,  its  existence  ma; 
assist  in  explaining  the  binding  down  of  the  lung 
and  its  corrugated  appearance  after  the  remova 
of  the  effusion."  It  may  also  be  the  seat  o 
ossifications  of  the  pleura  —  indeed,  there  can  b 
little  doubt  of  this  being  the  case. 

5.  Notwithstanding  this  structure  of  th 
thoracic  linings,  we  find  that  the  cavities  ar 
capable  of  considerable  dilatation,  and  that  th 
mediastinum  yields  much  more  than  is  generall 
supposed,  before  the  pressure  of  intra-thoraci 
accumulations.  Hence,  in  empyema,  or 
pneumo-thorax  of  the  left  side,  displacement  d 
the  heart,  as  Dr.  Stokes  has  shown,  occurs  Ion, 
before  the  intercostal  spaces  are  obliterated,  ol 
even  the  diaphragm  depressed.  It  is  not  impro 
bable,  however,  that  the  strength  of  this  fibrou 
tissue  varies  in  different  persons  ;  indeed,  wit 
respect  to  the  pericardium,  the  greatest  differenc 
of  strength  exists,  for  in  some  subjects  it  is  dens 
and  opaque,  whilst  in  others  it  is  nearly  trans 
parent.  . 

6.  The  varieties  or  states  of  Pleuritis  ar 
numerous  ;  and  they  have  been  variously  denom; 
nated  and  arranged,  according  to  the  views  < 
those  who  have  described  them  ;  and  to  the  var 
ous  morbid  relations  they  furnish. — (a.)  Cons 
dered  with  respect  to  the  character  of  its  progrei 
and  duration,  pleurisy  may  be  either  acute  c 
chronic:  and  (6),  both  the  one  and  the  other  ma 
also  be  either  attended  by  pain  or  without  pain - 
may  be  open  or  latent,  (c.)  In  relation  to  i! 
extent,  pleurisy  may  be  partial,  or  circumscribe 
to  a  portion  only  of  the  pleura  of  one  si<le,  c 
much  more  extended  on  one  side,  but  still  singL 
or  it  may  exist  on  both  sides,  or  be  double,  (d. 
As  regards  the  characters  of  the  pathologici 
changes  attending  it,  pleurisj'  may  be  dry,  ac 
hesive,  or  pseudo-membranous,  or  it  rhny  _b 
effusive,  serous,  sero-puriform ,  or  purulent,  (e. 
In  relation  to  the  causes  and  circumstances  of  i 
occurrence,  pleurisy  may  be  primary  or  conseci 
iive,  or  it  may  be  spoyitaneous  or  traumatic.  (/. 
In  respect  of  antecedent  disease,  it  may  be  cons( 
quent  either  upon  other  diseases  of  the  chest,  ( 
upon  constitutional  maladies,  more  especially  tli 
eruptive  fevers,  (g.)  Pleuritis  may,  moreove 
be  simple  or  complicated  ;  —  it  may  be  simple  froi 
the  commencement  and  continue  so,  or  it  ma 
become  complicated  in  its  course,  —  and  it  ma 
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be  complicated  from  the  beginning,  or  it  may  be 
consequent  upon  the  malady  associated  with  it ; 
thus  it  may  be  associated  with  catarrii  ,  pneumonia, 
bronchitis,  tubercles,  pericarditis,  diaphragmitis, 
hepatitis,  rheumatism,  &c.;  (/i.)  Pleurisy  may  be 
even  characterised  according  to  the  states  of  the 
system  and  the  diathesis,  and  the  circumstances  in 
which  it  occurs  :  thus  it  may  be  sthenic,  or  asthenic, 
OT  bilious,  or  tiiphoid,  or  malignant,  or  cachectic,  or 
puerperal,   (i.)  It  may,  lastly,  be  true  or  false. 

7.  Having  premised  these  remarks,  I  shall  fii'sl 
notice  the  causes  of  Pleurisy,  and  afterwards 
describe  the  principal  forrns  and  states  which 
this  disease  assumes,  with  their  terminations,  their 
diagnosis,  and  the  appearances  on  dissection,  con- 
cluding with  the  treatment  which  appears  most 
appropriate  to  each  of  these  states. 

8.  I.  The  General  Causes  of  Pleurisy. 
I  —  Pleurisy  occurs  in  all  ages  and  in  both  sexes  — 
in  infancy  and  childhood  as  well  .is  in  adult  age  ; 
and  in  this  latter  somewhat  more  frequently  than 
in  old  age.  It  is  much  more  frequent  in  males 
than  females,  probably  in  the  proportion  of  5  to 
3,  and  owing  to  the  greater  exposure  of  the  for- 
mer to  the  exciting  causes.  It  is  most  prevalent 
among  persons  much  exposed  to  the  vicissitudes 
of  season  and  weather,  and  those  actively  en- 
gaged in  out-door  occupations,  more  particularly 
such  as  reqiiire  physical  exertion.  It  is  met  with 
somewhat  oftener  in  those  of  a  sanguine  tempera- 
ment, and  robust  or  plethoric  habit  of  body,  than 
in  others  ;  but  this  may  admit  of  some  doubt. 
It  occurs  more  frequently  in  winter  and  spring, 
than  in  the  other  seasons,  and  in  this  it  accords 
with  pneuiTionia,  botii  these  maladies  occasionally 
becoming  so  prevalent  in  those  two  seasons  as  to 

I  be  almost  epidemic.  Nevertheless  pleurisy  may 
I  be  more  than  usually  prevalent  also  during  sum- 
I  mer  and  autumn,  as  it  manifestly  was  during  the 
spring  and  summer  of  1846,  during  which  sea- 
,  sons,  however,  there  seemed  to  be  a  tendency  to 

i inflammatory  aflfections  of  serous  membranes,  and 
these  often  of  an  asthenic  character. 
9.  A,  Tiie  various  circumstanceswhich  predispose 
^  pleurisy  are  not  determined  with  precision.  There 
can  be  no  doubt,  however,  that  previous  disease 
of  the  respiratory  passages  or  substance  of  the 
lungs,  or  the  actual  presence  of  these  and  erup- 
tive fevers,  are  the  most  frequent  and  influential. 
To  these  may  be  added  the  arrest  of  accustomed 
discharges,  and  the  suppression  of  cutaneous 
eruptions  and  of  painful  aflfections,  before  the 
constitutional  derangement  of  which  they  are  the 
external  manifestations  is  removed,  for  there  are 
often  predisposing  causes,  allhough  they  may  not 
actually  excite  or  determine  this  malady,  other 
causes  commonly  following  upon  these,  and  de- 
termining the  morbid  action  to  the  pleura  or  other 
serous  membranes. 

10.  B.  The  most  influential  exciting  causes  are 
certainly  exposure  to  cold  in  the  numerous  modes  of 
its  application,  &c.,  and  external  injury.  —  a.  The 
vicissitudes  of  season,  of  temperature,  and  of  other 
atmospheric  conditions,  have  a  marked  influence 
on  the  prevalence  of  this  disease.  It  is  generally 
supposed,  that  cold  and  dry  states  of  the  air  oc- 
casion pleurisies  more  frequently  than  cola  and 
humid  states.  This  is  probably  the  case,  but  it  is 
!  not  demonstrated,  nor  is  it  easily  demonstrable,  as 
there  are  generally  numerous  other  circumstances 
which  should  be  taken  into  the  account.  There 
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can  be  no  doubt,  however,  that  cold  applied  to 
the  surface  of  the  chest,  or  the  cold  generated  by 
currents  of  air  passing  over  this  part  of  the  body, 
or  even  over  other  parts,  and  damp  or  wet  clothes 
upon  either  the  trunk  or  the  extremities,  more  es- 
pecially when  the  surface  has  been  perspiring  at 
the  time,  or  shortly  before,  are  frequent  causes  of 
pleurisy. 

11.  b.  Injuries  or  oilmr  mechanical  causesarehe- 
quent  and  sufliciently  manifest,  especially  frac- 
tures of  the  ribs,  penetrating  wounds  of  tlie  thorax, 
and  contusions.  I  believe  that  the  influence  of 
the  last  of  these  has  often  been  under-rated,  and 
that  contusions  and  superficial  injury  even  of  a 
slight  kind  have  occasioned  pleurisy  more  fre- 
quently than  has  generally  been  supposed.  In 
some  states  of  the  constitution,  by  no  means  re- 
cognisable previously,  superficial  and  painful  in- 
juries, such  as  severe  burns,  scalds  and  lacerations 
of  the  surface,  are  followed  by  inflammation  of  the 
pleura  ;  and  in  some  instances  the  injury  may 
have  been  so  severe  as  to  have  its  eflfecis  propa- 
gated to  the  intercostal  muscles,  and  thence  to  the 
costal  pleura  ;  but,  in  other  instances,  this  expla- 
nation can  hardly  be  entertained,  although  the 
frequency  of  pleurisy  subsequently  to  such  in- 
juries fully  justifies  a  belief  in  the  sequence  being 
that  of  cause  and  effect,  whilst  nervous  communi- 
cations, connections,  and  influence  suflicientiy  ac- 
count for  the  phenomenon. 

12.  c.  The  pathological  causes,  or  antecedent 
diseases,  require  some  notice  in  relation  lo  the  oc- 
currence of  pleurisy,  more  especially  as  the  most 
frequent  appearances  of  this  malady  are  of  this 
description.  The  common  supervention  of  pleurisy 
upon  general  and  lobular  pneumonia,  upon  tuber- 
cles in  the  lungs,  the  rupture  of  a  tubercular  cavity, 
or  tubercular  perforation  of  the  lung,  and  upon 
other  organic  lesions  of  this  organ,  is  well  known. 
But  it  is  not  always  sufficiently  recollected,  at 
least  it  has  not  been  sufficiently  noticed  by  au- 
thors, that  pleurisy  is  often  consequent  upon  in- 
flammations of  the  liver,  of  the  diaphragm,  and 
of  the  pericardium ;  and  still  more  frequently 
upon  rheumatism.  Pleurisy  may  either  follow 
or  co-exist  with  these,  and  more  frequently  with 
inflammation  of  the  liver  and  diaphragm  than  is 
generally  supposed.  It  may  also  follow  partial 
or  general  peritonitis,  and  become  the  most  dan- 
gerous part  of  the  complicated  malady.  It  is 
well  known  that  diseases  of  the  mamma,  moi-e 
especially  the  malignant  maladies  of  this  organ, 
often  extend  to  the  pleura,  and  occasion  one  of 
the  worst  forms  of  pleuritis ;  and  pleurisy,  gene- 
rally with  effusion,  is  one  of  the  most  unfavour- 
able consequences,  and  not  the  least  unfrequent, 
of  inflammations  of  the  veins  and  of  the  lym- 
phatics, of  punctures  or  the  inoculation  of  morbid 
fluids  during  dissections,  and  of  organic  diseases 
of  the  kidneys. 

13.  Erxtplive  Fevers  are  among  the  most  fre- 
quent pathological  causes  of  pleurisy,  this  disease 
commencing  either  during  the  acme  of  the  erup- 
tive fever,  or  during  the  subsidence  of  the  eruption, 
or  even  during  the  period  of  convalescence.  When 
the  pleurisy  appears  during  the  acme  of  eruptive 
fevers,  it  may  be  manifest,  or  be  marked  by  the 
other  phenomena,  or  be  latent,  and  be  detected 
only  after  death  ;  and  it  may  be  similarly  cir- 

I  cuinstanced  when  occurring  at  any  period  after 
I  the  decline  of  the  eruption.    In  the  first  instance, 
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the  concomitant  pleurisy  is  to  be  imputed  to  the 
morbid  poison  in  the  circulating  fluids,  that  has 
affected  the  pleura  in  addition  to  the  external 
surface,  and  indeed  other  surfaces  of  tiie  body.  In 
the  later  appearances  of  pleurisy  in  connection 
with,  or  subsequent  to,  an  eruptive  fever,  it  may 
be  inferred  that  the  morbid  condition  of  the  cir- 
culating fluids  had  not  been  removed  by  the 
changes  which  had  taken  place  on  the  cutaneous 
surface,  and  by  the  other  emunctories,  but  that  it 
was  still  sufficient  to  implicate  the  pleura,  espe- 
cially if  exposure  of  the  surface,  in  its  existing 
state  of  susceptibility,  favoured  determination  of 
the  circulation  to  internal  parts.  Moreover,  the 
cutaneous  function  is  often  not  restored  for  some 
time  after  eruptive  fevers  ;  hence  the  blood  retains 
much  uneliminated  materials,  which  act  inju- 
riously upon  serous  exhaling  surfaces,  and  often 
inflame  them  :  and  this  evil  and  its  consequences 
are  always  developed  or  aggravated  by  exposures 
to  cold,  even  of  the  most  evanescent  and  slightest 
kind,  during  the  early  periods  of  convalescence 
from  these  fevers.  Besides,  the  sympathies  ex- 
isting between  the  skin  and  serous  membranes, 
already  insisted  upon  (§  11.),  are  also  to  be 
taken  into  the  account  when  speculating  on  the 
connections  of  inflammations  of  these  surfaces. 

14.  The  puerperal  state,  more  especially  the 
first  month  after  delivery,  is  not  an  unfrequent 
cause  of  pleurisy  ;  inflammation  of  the  pleura 
occurring  then  either  in  a  simple  form,  or  associ- 
ated with  peritonitis,  or  with  pneumonia,  or  with 
phlebitis,  &c.  In  this  particular  state  there  can 
be  no  doubt  of  the  disease  being  caused,  in  great 
measure,  by  the  condition  of  the  blood  conse- 
quent upon  the  absorption  of  morbid  matters  from 
the  uterus,  and  even  in  part  from  the  digestive 
canal,  aided  probably,  in  some  cases,  by  suppres- 
sion or  interru  ption  of  the  eliminating  or  depurating 
functions  of  the  skin,  kidneys,  and  intestinal  canal. 
In  many  instances,  also,  of  puerperal  fever,  more 
especially  of  the  adynamic  and  malignant  states 
of  that  disease,  pleuritis  appears  both  as  a  compli- 
cation or  prominent  local  lesion,  and  as  a  conse- 
cutive malady  ;  and  thus  pleurisy,  appearing  alter 
parturition,  may  be  viewed  as  resulting  from  ana- 
logous changes  to  those  which  occasion  it  in  con- 
nection with  eruptive  fevers,  erysipelas,  and  some 
other  diseases  of  the  skin,  namely,  from  the  states  of 
the  circulating  fluids,  aided  by  interruption  or  sup- 
pression of  the  actions  of  the  skin  and  other 
emunctories. 

15.  II.  Deschtption'  of  Pleurisy.  —  i.  The 
Structural  Changes  constituting  Pleurisy. 
' — It  will  be  advantageous  briefly  to  notice  those 
changes  in  the  pleura  constituting  this  disease,  in 
the  earlier  stages,  and  which  exist  in  all  cases,  in 
a  greater  or  less  degree,  however  early  treatment 
may  arrest  their  progress.  These  changes  are  iden- 
tical with  those  characterising  inflammations  of  the 
peritoneum,  and  hence  it  will  be  unnecessary  to 
do  more  than  to  notice  them  briefly.  It  is  pro- 
bable that,  at  the  very  commencement  of  the  in- 
flammation, there  is  a  diminution  of  the  serous 
exhalation  that  usually  moistens  or  lubricates  the 
pleura  in  the  healthy  state.  This  bemg  the  case, 
the  friction  between  the  opposing  surfaces  would 
be  increased:  but  this  condition  would  soon  be 
followed  by  an  exudation  of  lymph,  or  of  an 
albuminous  serum,  which  would  assume  various 
forms  with  the  intensity  and  continuance  of  that 
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inflammation,  and  the  habit  of  body  and  vita 
powers  of  the  patient.  The  pleura,  more  espe- 
cially in  its  subjacent  or  more  fibrous  layer,  an< 
the  connecting  cellular  tissues,  becomes  mon 
vascular,  more  opaque,  and  somewhat  thickened 
at  least,  subsequently  ;  and  the  lymph  effused  mor(j 
copious.  The  liquid  or  lymph  poured  out  consists oj 
serum  —  an  augmentation  of  the  serous  exhalation 
—  and  of  a  material  of  nutrition,  the  albuminous; 
the  coagulable,  or  albumino-fibrinous  portionl 
If  the  inflammation  continue,  even  for  a  shoril 
time,  the  exudation  of  these  materials,  in  variabld 
proportions  in  different  cases,  proceeds  rapidly 
and  gives  rise  to  changes  depending  much  upor 
the  proportion  of  the  latter  material  contained  it 
the  serous  fluid.  In  its  smallest  proportion,  th( 
coagulable  material  is  held  in  solution  by  the 
effused  fluid  ;  and,  when  withdrawn  from  th« 
body,  it  gelatinises  upon  cooling,  the  liquid  mass 
assuming  a  jelly-like  appearance.  When  th< 
coagulable  portion  is  more  abundant,  it  forms 
films  or  coats  of  lymph  upon  the  surface  of  th( 
membrane ;  and  this  deposition  is  generally  th( 
more  considerable,  and  the  more  disposed  tc 
speedy  organisation,  the  more  acute  the  inflam- 
mation, the  more  plethoric  and  robust  the  patient' 
This  coagulated  lymph  thus  forms  the  false  mem- 
branes, and  the  substance  of  the  adhesions  sc 
frequently  formed  between  the  surfaces  of  the  in- 
flamed pleura.  But  the  false  membranes  maj 
exist  with  or  without  adhesions,  the  existence  o; 
adhesions  depending  much  upon  the  quantity  o' 
the  fluid  effusion  between  the  pleural  surfaces 
I'his  effusion,  especially  when  considerable,  wil 
generally  gravitate  to  the  most  depending  portions 
of  the  pleural  cavity  ;  and  there,  especially,  ii 
will  tend  to  keep  the  pleuraa  separate.  But  if  the 
upper  portions  of  the  pleura  be  inflamed,  they 
will  more  readily  adhere,  unless  the  fluid  be  very 
abundant.  If  the  pleura  be  inflamed  only  in  theii 
lower  expansions,  a  small  quantity  of  fluid  will  be 
sufficient  to  keep  them  apart.  AVhen  the  lymph 
effused  on  the  inflamed  surfaces  becomes  organ, 
ised  it  forms  a  false  membrane ;  and  if  the  lymph 
cover  opposite  surfaces,  adhesions,  through  the 
medium  of  these  membranes,  often  become  firm 
or  permanent.  When  the  liquid  effusion  is  small, 
or  even  considerable,  various  adhesions  may  be 
formed,  and  vary  in  number,  appearances,  and 
extent,  in  connection  with  the  effusion  ;  or  par- 
tial adhesions,  co-existing  with  false  membrane, 
may  exist  without  any,  or  with  very  slight,  effu- 
sion. In  more  prolonged  cases,  and  in  various 
other  circumstances,  which  will  appear  in  the 
sequel,  various  consecutive  changes  are  observed 
in  the  pleura,  and  in  the  matters  effused  in  its 
cavity;  but  these  will  be  more  fully  noticed  here- 
after. 

16.  ii.  The  Symptoms  and  Signs  of  Pleu- 
risy.—  A.  Of  Simple  Acute  Pleurisy  —  or 
Sthenic  Acute  Pleurisy.  —  This,  as  well  as 
other  inflammations,  generally  commences  with 
chills  or  rigors,  the  continuance  and  severity  o( 
which  are  generally  in  proportion  to  the  severity 
of  the  attack.  The  rigors  are  either  preceded, 
or  accompanied,  or  followed  —  for  no  precise 
order  of  procession  of  their  symptoms  is  ob- 
served—  by  pain  or  stitch  in  the  side,  aggravated 
by  inspiration  and  cough.  To  the  rigors  succeed 
heat  of  surface  and  the  usual  phenomena  of  sym- 
pathetic inflammatory  fever,  which  vary  with  the 
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constitution,  idiosyncrasy,  and  vital  povi^ev  of  the 
,)atient.  The  respiration  is  short,  frequent,  some- 
;imes  nearly  forty  in  a  minute,  superficial,  and 
inxious.  Inspiration  is  interrupted,  or,  as  it 
,vere,  cut  short,  by  the  lancinating  pain.  Cough 
i5  dry  and  suppressed.  The  chest,  on  percussion, 
urnishes  a  dull  sound  on  the  affected  side  ;  and, 
t  the  sarne  time,  there  are  diminished  motion 
nd  sound  of  respiration,  with  other  morbid  signs, 
iin  that  side.  The  accompanying  fever  is  at- 
ended  by  nocturnal  exacerbations,  with  more  or 
jiess  manifest  remissions.  From  the  fifth  to  the 
-jiinth  day  the  fever  subsides,  either  with  or  with- 
jut  critical  changes.  The  pain  of  the  side  abates, 
ind  with  it  the  feeling  of  oppression  or  tightness, 
ind  expectoration  and  respiration  become  more 
asy.  Still  the  local  changes,  evinced  by  per- 
ussion  and  auscultation,  remain,  and  often  con- 
tinue for  a  considerable  period;  and  even,  to  a 
r.ertain  extent,  during  life.  But  more  commonly 
ley  gradually  disappear,  and  the  patient  recovers 
ealth  and  strength.  Dulness  on  percussion  is 
le  sign  which  is  the  last  observed,  the  breath- 
jund  returning  often  long  before  the  dulness  en- 
rely  disappears.  These  phenomena  result  from 
jie  several  products  of  inflammation  collected  in 
lie  cavity  of  the  pleura,  that  are  generally  re- 
loved  during  the  period  of  convalescence.  This 
jiew  of  the  symptoms  of  pleurisy  requires,  how- 
rer,  a  more  particular  examination,  in  respect 
pth  of  the  diagnosis  and  of  the  treatment. 

17.  a.   The  fain  or  stitch  in  the  side,  charac- 
hristic  of  this  state  of  the  disease,  indicates  a 
jiore  or  less  developed  period  of  it.    This  pain  is 
larp  or  lancinating,  often  severe,  recurs  at  each 
spiration,  and  prevents  the  dilatation  of  the 
iiorax,  thus  confining  inspiration  within  certain 
pits.    Its  seat  is  most  frequently  under  the 
ipple,  at  the  margins  of  the  lateral  attachment 
I  the  diaphragm.    It  has  been  asked,  to  what 
I  this  pain  owing?    M.  Cruveilhier  answers 
tis  question  by  referring  it  to  the  friction  of  the 
Istai  pleura  over  the  pulmonary  pleura,  which 
|!  believes  to  be  greatest  at  this  situation, 
lut  I  doubt  the  existence  of  much  friction 
itween  these  surfaces ;  and  believe,  that  the 
lin  is  to  be  imputed  chiefly  to  the  stretching 
the  inflamed  fibrous  layer  of  the  membrane 
liring  inspiration,  and  to  the  developm.ent  of  its 
I'orbid  sensibility  by  this  act.    The  pain  may  be 
sit  in  other  situations  besides  that  now  men- 
I'ned.    It  may  exist  at  any  part  of  the  affected 
lie  of  the  chest.    It  may  even  extend  to  the 
mbar  region,  or  to  the  lower  margins  of  the 
lis  and  down  to  the  crest  of  the  ilium  ;  and  it  may 
ist  in  the  mammary  and  sub-sternal  regions,  and 
(6  as  high  as  the  margins  of  the  third  or  second 
I,  extending  even  to  the  shoulder.    The  pain 
ries  as  to  intensity  and  duration  :  it  may  be 
rmanent  or  temporary,  remittent  or  intermittent, 
may  be  so  intense  as  to  threaten  suffocation  or 
jjhyxia,  either  from  attempting  to  move,  or 
•ing  to  the  inability  to  dilate  the  chest.  This, 
jwever,  is  most  remarkable  in  extreme  cases, 
'din  those  of  double  pleurisy  {§  6\.).  In  other 
itances  the  pain  is  comparatively  slight,  and  is 
t  chiefly  during  a  full  inspiration,  or  upon 
iighing  or  sneezing,  &c.    In  some  cases,  the 
in  extends  over  nearly  the  whole  of  the  side, 
I  is  increased  upon  pressure,  especially  on  the 
ercostal  spaces,  upon  percussion,  &c.    I  have 


OF  THE  — Symptoms  and  Signs.  267 

seen  also  the  pressure  of  the  stethoscope  endured 
with  diflSculty,  and  a  certain  degree  of  puffiness 
or  oedema  of  the  side  or  of  the  external  parietes. 
In  a  case  of  pleurisy  consequent  upon  hepatitis, 
very  recently  under  my  care,  this  external  oedema 
and  tenderness  were  very  remarkable.  1  have  im- 
puted these  phenomena  to  inflammation  of  the 
costal  pleura,  and  to  the  external  propagation  of 
several  of  the  local  changes,  especially  excited 
vascular  action,  increased  sensibility,  and  serous 
infiltration  to  the  sub-cutaneous  cellular  tissue. 
Moreover,  the  pain  may  be  entirely  absent,  or  may 
exist  in  a  situation  which  may  not  suggest  the  exis- 
tence of  pleurisy  :  and  hence  the  disease  has  been 
called  latent  Pleurisy,  which  will  be  considered 
hereafter  (§  49.). 

18.  b.  Wespir«t!o»  is  short,  interrupted,  superfi- 
cial, and  very  frequent.  It  may  even  reach  fifty  in 
a  minute.  The  frequency  of  respiration  is  generally 
in  proportion  to  the  severity  of  the  pain,  which 
checks  the  dilatations  of  the  chest,  and  creates  a 
necessity  for  an  increased  frequency  of  the  act.  In 
these  cases,  a  sudden  attack  of  cough  or  sneezing 
almost  threatens  asphyxia  ;  but  I  cannot  agree 
with  M.  Cruveilhier  that  asphyxia  ever  occurs 
under  these  circumstances,  unless  in  double 
pleurisy,  when-  much  effusion  has  taken  place. 
Great  frequency  of  respiration  may,  however, 
exist  independently  of  pain  ;  but,  in  this  case, 
there  is  generally  considerable  effusion.  Hence 
this  state  of  respiration,  although  no  pain  is  com- 
plained of,  should  always  induce  a  suspicion  of 
the  existence  of  pleurisy.  When  the  remarkable 
acceleration  of  breathing  is  caused  by  the  effusion, 
then  attacks  of  cough,  sneezing,  &c.,  may  be 
followed  by  fatal  asphyxia,  but  this  issue  more 
frequently  supervenes  without  either  of  these  con- 
tingent causes  having  occasioned  it. 

19.  c.  Cough  most  frequently  attends  pleu- 
risy ;  but  it  is  short,  dry,  and  suppressed,  owing 
to  the  pain  it  causes.  It  sometimes,  however, 
brings  up  some  bronchial  or  tracheal  mucus, 
and  when  pleurisy  is  complicated  with  catarrh, 
then  the  cough  is  much  more  severe  and  dis- 
tressing, and  often  attended  by  a  copious  expec- 
toration of  the  sero-mucous  fluid  of  catarrh. 
Occasionally  the  catarrhal  symptoms  are  not  de- 
veloped until  the  acute  stage  of  pleurisy  is  sub- 
siding, and  when  a  free,  abundant,  and  copious 
expectoration  then  takes  place,  it  may  be  viewed 
as  being  critical ;  but  when  the  sputum  is  viscous, 
adheres  closely  to  the  vessel,  is  rusty  or  streaked 
with  blood,  it  may  then  be  considered  an  indi- 
cation of  the  extension  of  the  inflammation  to  the 
substance  of  the  lungs,  and  to  the  minute  bronchi. 

20.  d.  Immobility  of  the  thorax  on  the  af- 
fected side  has  been  considered  characteristic  of 
pleurisy  ;  but  this  is  the  case  only  to  a  certain 
extent,  and  is  not  to  be  depended  upon,  for  in 
many  severe  cases  it  is  difficult  to  see  much 
difference  in  the  degree  of  .motion  of  both  sides, 
or  of  diflPerent  parts  of  the  same  side.  Besides 
immobility  is  often  caused  by  pain,  which  may 
exist  in  the  side  independently  of  inflammation,  as 
will  appear  hereafter. 

21.  e.  Decubitus  is  most  frequently  on  the  back 
during  the  acute  stage  of  pleurisy  ;  sometim.es  it  is 
upon  the  sound  side,  and  rarely  on  the  affected 
side  as  long  as  pain  is  considerable  ;  but  when  ef- 
fusion has  taken  place,  and  the  acute  stage  has 
passed  away,  the  patient  can  lie  only  on  the  back  of 


268  PLEURA,  INFLAMMATIC 

on  the  side  in  which  the  effusion  exists.  Indeed, 
in  all  chronic  cases  of  pleurisy,  or  whenever  ef- 
fusion into  the  pleural  cavity  is  great,  the  lung  on 
the  sound  side  only  remains  capable  of  performing 
the  respiratory  functions,  and  it  necessarily  requires 
to  be  unembarrassed  during  the  discharge  of  these 
functions,  either  by  position,  or  any  other  circum- 
stance. 

22.  f.  Tlie  Fever,  attending  pleurisy,  may  pre- 
cede, for  two  or  three  days,  the  local  symptoms,  or 
accompany  them.  It  generally  subsides  before 
these  symptoms  disappear  for  a  longer  or  shorter 
period.  The  heat  of  surface  varies  considerably, 
but  generally  it  is  co-ordinate  with  the  strength 
and  hardness  of  the  pulse,  and  is  increased  towards 
evening  or  night.  Tlie  fever  is  seldom  perfectly 
continued  ;  it  is  generally  slightly  remittent ;  some- 
times more  manifestly  so.  It  is  much  less  fre- 
quently intermittent,  although  the  latent  form  of 
the  disease  often  presents  complete  morning  or 
daily  intermissions.  The  pulse  is  hard,  concen- 
trated, or  constricted,  and  more  or  less  accelerated, 
whilst  in  pneumonia  it  is  full  and  developed. 
Hardness  of  the  pulse  was  considered  by  Baglivi 
as  the  most  distinctive  symptom  of  pleurisy.  The 
concentration  and  hardness  of  the  pulse  are  gene- 
rally remarkable  in  proportion  to  the  acuteness  of 
the  pain.  When  effusion  takes  place,  or  is  con- 
siderable, especially  about  the  third  or  fourth  day 
or  later,  the  febrile  symptoms  subside,  or  remit 
more  decidedly,  and  sometimes  the  pulse  intermits. 
These  phenomena  may  be  referred  to  the  influence 
produced  by  the  effusion  upon  the  functions  of  the 
lungs  and  heart,  and  consequently  upon  the  blood 
itself.  The  least  mental  or  physical  agitation, 
however,  occasions  great  acceleration  of  the  pulse 
in  these  cases,  and  a  febrile  exacerbation  returns 
at  night. 

23.  Although  the  sharp  pain  in  the  side,  catch- 
ing and  restraining  every  inspiration, and  rendering 
deep  breathing  or  coughing  almost  intolerable; 
the  short  breath  and  short  dry  cough  thereby 
caused  ;  the  hard  and  quick  pulse,  heat  of  skin, 
&c.,  are  often  characteristic  of  pleurisy  ;  yet  acute 
inflammation,  and  its  most  important  consequence, 
copious  effusion,  may  have  existed  for  many  days 
in  the  pleura,  without  this  array  of  symptoms. 
Even  effusion  may  have  taken  place  to  a  very 
great  amount  without  either  disturbing  the  respi- 
ration very  sensibly,  or  even  rousing  the  sensibility 
of  the  parts,  if  it  have  proceeded  gradually  or 
slowly.  On  the  other  hand,  ihe  phi/sicat  signs  are 
more  to  be  depended  upon  than  those  symptoms 
which  have  been  now  considered.  And,  although 
they  do  not  indicate  the  intensity  of  the  inflam- 
mation, they  seldom  fail  in  announcing  the  pre- 
sence, and  most  serious  consequences  of  it.  I 
shall  therefore  analyse  these  signs  in  the  order  in 
which  they  commonly  appear. 

24.  B.  Phiisical  signs  of  Pleurisy.  — «.  Di- 
minished motion  is  usually  observed  as  already 
stated,  and  is  at  first  to  be  imputed  to  the  pain  ; 
but,  as  pain  may  exist  independently  of  inflamma- 
tion, this  sign  cannot  be  depended  on.  The  sound 

■  of  respiration  is  also  diminished  in  proportion  as 
the  movements  are  restrained  in  the  parts  affected 
with  pain. 

25.  b.  A  sound  of  friction,  or  a  creaking  sound, 
is  sometimes  heard  during  the  movements  of  the 
chest.  This  is  ascribed  by  Dr. Stokes,  M.  Hey- 
NAUD,  and  others,  to  a  defective  lubrication  of  the 


N  OF  THE  — Physical  Signs. 

opposite  pleural  surfaces  during  the  early  or 
cipient  stage  of  inflammation — to  a  dry  pieuri. 
Dr.  Williams  ascribes  this  sound  to  the  preset! 
of  lymph,  and  believes  that  its  production  is  I 
voured  by  the  lung  being  partially  distended  • 
pushed  against  the  walls  of  the  chest  during  . 
spiration.  It  is  most  apt  to  occur  where  the  lu 
is  confined  by  adhesions  or  false  membrane,  • 
partially  distended  by  tuberculous  or  other  deji' 
sits.  This  sound  is  commonly  heard  about  l|i 
middle  parts  of  the  chest.  It  generally  ceasesi 
soon  as  effusion  into  the  pleural  cavity  is  ;■ 
nounced  by  percussion  ;  but  in  the  dry  pleurisv, 
may  continue  for  a  long  time.  Dr.  Wihiai 
remarks  that,  in  three  cases  in  which  the  sound  vl 
heard  a  few  days  before  death,  the  pleura  W'! 
thinly  coated  with  a  few  small  patches  of  s; 
granular  lymph  ;  and  that  on  gently  rubbing  : 
lung  upon  the  costal  pleura  a  friction-sound  v; 
produced  by  the  patches,  but  by  no  other  part  of  i 
pleura.  The  pleural  inflammation  and  etfusi 
were  very  slight  in  these  cases. 

26.  c.  Dulness  'on  Percussion,  at  the  most  • 
pendent  parts  of  the  affected  side,  is  present  w!  i 
effusion  has  taken  place ;  but  there  may  also  : 
some  dulness  on  percussion  of  other  parts,  or  wh  • 
a  considerable  effusion  of  lymph,  or  false  mt- 
brane,  is  interposed  between  the  opposite  surfa(. 
The  effused  fluid  collects  in  the  lowest  part  of  ; 
cavity,  floating  to  some  extent  the  lung  upon  ; 
and  hence  the  dulness  in  that  part.  As,  howe\, 
the  vesicular  and  peripheral  parts  of  the  lij 
yield  more  readily  to  pressure  than  the  tubulaiT 
more  internal  parts,  the  fluid  mounts  up,  aslt 
accumulates,  between  the  lung  and  ribs,  and  • 
casions  more  or  less  dulness,  which  is  then  f 
tinctly  heard  if  the  percussion  be  gentle  and  • 
rupt.  But  in  all  cases  the  sound  should  : 
compared  with  that  emitted  by  corresponding  p;  i 
on  the  sound  side. 

27.  d.  Diminished  sound  of  respiration,  with  • 
minution  of  the  extent  of  the  motions  of  respi- 
tion,  necessarily  result  from  the  accumulatior f 
fluid  in  the  pleural  cavity.  The  breath-soum  > 
more  and  more  weakened  and  shortened  aseffusi 
proceeds ;  and  is  ultimately  abolished  in  most  pa  , 
excepting  those  about  to  be  noticed.  This  si, 
as  well  as  that  preceding  and  those  following, 
may  be  modified,  or  rendered  less  distinct,  by  • 
hesions  previously  existing  between  the  pulmon  ' 
and  costal  pleura. 

28.  e.  jEgophony,  or  the  modification  of  ; 
vocal  resonance  so  denominated,  occurs  when  i 
dulness  on  percussion  and  diminution  of  the  • 
spiratory  sound  reach  the  middle  regions  of  i 
chest.  The  vocal  resonance  is  heard  more  i  ■ 
tinctly  than  usual  in  those  regions,  "  and  i  » 
superficial,  as  if  produced  in  the  spot,  separal / 
from  the  oral  voice ;  and  it  is  changed  to  a  sn  I 
bleating,  trembling  note,  which  so  much  reseml ) 
the  voice  of  a  goat,  that  Laennec  termed  it  ae  • 
phony.  This  modification  of  the  voice  is  he  I 
most  distinctly  between  the  third  and  sixth  r  , 
which  corresponds  with  the  situation  of  the  mid(  • 
sized  bronchial  tubes  ;  about  the  spine  it  is  ge  • 
rally  mixed  with  more  of  a  common  bronchophi ' 
from  the  larger  tubes  at  the  root  of  the  lur ' 
The  liquid  interposed  between  the  lung  and  s 
parietes  of  the  chest  renders  the  voice  more  aud:  i 
in  the  above  situation,  by  condensing  the  tissui  f 
the  lung,  and  thereby  making  it  a  better  condui " 
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■f  sound.  The  layer  of  fluid  thus  interposed,  be- 
ig  thrown  into  vibration  by  the  sound  propagated 
om  the  bronchial  tubes,  transmits  the  voice  to 
le  ear  of  a  tremulous  and  wiry  character,  or  im- 
arts  to  the  voice,  heard  upon  auscultation  in  this 
tuation,  this  particular  character.  The  high  or 
harp  tones  of  the  voice  are  best  transmitted  in 
lis  way.  Hence  Kgophony  is  most  evident  in 
leys,  women,  and  children  with  high  voices.  In 
lersons  with  a  bass  voice  it  is  more  commonly 
limited  to  the  inferior  angle  of  the  scapula,  or 
jear  the  spine ;  and  it  then  approaches  nearer  to 
bronchophony  from  its  being  seated  in  larger 
abes. 

29.  As  the  liquid  increases,  tlie  asgophony  be- 
tomes  vveaker,  more  distant,  and  loses  much  of  its 
•einor ;  the  sound  much  resembling  a  small  deep- 
eated  voice,  or  a  silvery  echo  of  the  original, 
'his  is  owing  to  the  amount  of  efTused  fluid,  and 
■0  the  compression  of  the  lungs  and  tubes;  and, 
ifhen  these  are  much  increased,  the  sound  ceases 
Itogether.  It  has  not  been  ascertained,  what 
uantity  of  effusion  is  sufficient  to  produce  tliis 
ist  effect.  Dr.  Williams  thinks  that  much  sound 
f  the  voice  is  not  transmitted  when  the  layer  of 
jerum  exceeds  an  inch  in  thickness.  If  the  ffigo- 
ihony  continue  stationary  for  several  days,  it  may 
ie  inferred  that  the  effusion  is  moderate,  and  in- 
reases  very  slowly  —  which  is  a  favourable  sign. 
3ut  it  is  often  very  transient ;  and  cases  often  do 
lot  come  under  treatment  until  the  pleuritic  efFu- 
ion  has  become  too  great  to  give  rise  to  aego- 
iliony.  Former  and  existing  adhesions,  however, 
fnodify  this  as  well  as  the  other  physical  signs. 
[iVhen  cBgophony  is  most  distinct  it  is  often  ac- 
iompanied  with  bronchial  respiration,  especially 
jetween  the  scapulae,  where,  also,  there  is  a  good 
^ealof  common  bronchopiiony  with  it.  Indeed, 
fagophony  is  merely  the  bronchial  voice  modified 
ly  transmission  through  a  layer  of  fluid  ;  and  hence 
t  may  be  changed  into  bronchophony  by  causing 
jhe  patient  to  change  his  position  so  as  to  allow 
the  fluid  to  gravitate  to  a  difTeient  part  of  the 
cavity.  Hence,  also,  aegophony  and  broncho- 
ihony  often  present  mixed  and  doubtful  states, 
vhich  do  not  admit  of  easy  distinction,  although 
hey  differ  sufficiently  when  their  respective  cha- 
acters  are  well  marked.  The  former  may  be 
tated  to  be  a  tremiilnusness  of  the  voice  when  it  is 
uperficial,  and  an  echo-like  smallness  when  it  is 
leep-seated  ;  whilst  the  latter  may  present  several 
itber  varieties. 

i  30,_/.  The  diffused  vibration  of  the  voice,  which  is 
jisually  felt  by  the  hand  applied  to  the  chest,  is 
i;enerally  intercepted  and  prevented  by  eff"usion 
into  the  pleural  cavity.  M.Revnaud  first  pointed 
)ut  this  sign,  and  showed,  that  the  vibration 
;aused  by  the  voice  pervading  the  common  tissue 
)f  the  lung,  and  transmitted  to  the  parietes  of  the 
phest,  is  muffled  and  destroyed  by  a  layer  of  fluid 
Interposed  between  the  lung  and  the  parietes, 
ilthough  ffigophony  may  be  heard  at  the  same 
;pot,  the  vibrations  of  the  latter  being  too  fine  to 
pe  felt  by  the  hand.  When  dulness  on  percussion 
IS  caused  by  solidification  of  a  portion  of  the  lung, 
I'he  vocal  vibrations  are  transmitted  with  unusual 
'orce  from  the  tubes  to  the  walls  of  the  chest,  and 
;!ience  the  opposite  efl^ect  occasioned  by  the  fluid 
■nterposed  becomes  an  important  diagnostic  sign, 
n  regard  of  these  lesions.  Partial  adhesions,  how= 
3ver,  of  the  lungs  to  the  costal  pleura  may  very 
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materially  interfere  with  these  phenomena ;  for 
there  may  be  even  more  vibrations  than  usual  felt 
at  the  adhering  parts,  or  where  the  lung  is  pressed 
close  to  the  walls  of  the  chest;  and,  on  the  other 
hand,  there  maj'  be  solidification  of  the  lung,  and 
fluid  or  other  obstruction  in  the  bronchi  may  pre- 
vent the  fremitus  of  the  voice  from  being  trans- 
mitted through  them  ;  or  more  or  less  fluid  may 
be  interposed  between  the  solidified  lung  and  the 
walls  of  the  chest. 

31.  g,  JEgoph'jny  and  all  sounds  of  the  voice 
cease  throughout  the  afFected  side,  as  the  liquid  ef- 
fusion increases,  excepting  within  two  or  three 
inches  of  the  spine  ;  or  where  the  lung  may  adhere 
to  the  walls,  which  frequently  happens  at  the 
upper  parts  of  the  chest.  The  sound  of  respiration 
is  not  heard  in  ail  the  parts  of  the  afl^ected  side, 
except  the  interscapular  region  and  under  the  cla- 
vicle ;  but  it  is  ranch  weaker  in  these  parts. 

32.  h.  Enlargement  and  immobility  of  the  af- 
fected side  may  always  be  detected  when  the  ef- 
fusion is  considerable.  This  side  is  first  seen  to  be 
larger  than  the  other  at  the  end  of  expiration  ;  it 
not  diminishing  equally  with  the  sound  side,  espe- 
cially at  its  lower  region.  The  difference  between 
the  sides  may  be  rendered  more  evident  by  en- 
circling the  chest  by  a  piece  of  tape,  and  by 
fixing  it  at  the  spine  and  sternum  ;  when  the  tape 
will  slacken  and  tighten  with  expiration  and  in- 
spiration more  evidently  on  the  sound,  than  on  the 
diseased  side,  which  latter  remains  more  fixed  in 
proportion  to  the  amount  of  effusion,  and  degree 
of  distension.  As  the  eflfusion  augments,  the  en- 
largement of  the  side  becomes  the  more  obvious 
to  the  eye  during  the  respiratory  act,  the  want  of 
symmetry  being  apparent  in  whatever  position  the 
side  is  viewed  from  ;  but  the  amount  of  difl^erence 
should  be  ascertained  by  measuring  the  chest 
horizontally  with  a  piece  of  tape.  Having  made 
the  tape,  or  ribbon,  to  meet  at  the  middle  of  the 
lower  end  of  the  sternum,  it  should  be  taken  at 
the  precise  point  of  its  crossing  the  spinous  pro- 
cesses of  the  vertebrae,  and  the  difTerence  of  length 
between  the  two  sides  will  give  the  amount  of  en- 
largement; recollecting,  however,  that  the  right 
side  of  an  adult  is  about  one-third  of  an  inch 
larger  than  the  left. 

33.  i.  Displacement  of  the  parts  and  organs 
bounding  the  effusion  becomes  more  and  more 
manifest  as  the  amount  of  fluid  increases.  La- 
ENNEc,  and  many  after  him,  have  lemaiked  that 
the  intercostal  spaces  on  the  side  of  the  eflfusion 
do  not  present  their  usual  depressions;  and  that 
they  are  sometimes,  especially  in  chronic  cases, 
equal  with  the  surface  of  the  ribs,  or  even  more 
prominent  than  they  are  ;  but  this  sign  is  hardly 
perceptible  in  acute  cases,  unless  in  the  more 
asthenic  states,  and  when  the  patient  is  thin  or 
emaciated.  In  such  cases,  Dr.  Williams  has 
noticed  an  evident  fluctuation,  which,  however,  is 
a  rare  occurrence.  The  smoothness  of  the  side, 
from  the  yielding  of  the  intercostal  muscles  and 
consequent  obliteration  of  the  spaces,  as  well  as  the 
yielding  of  the  diaphragm,  and  the  pushing  before 
it  of  the  viscera  of  the  upper  regions  of  the  abdo- 
men, are  remarkable  when  the  effusion  is  great, 
and  are  ascribed  by  Dr.  Stokes  to  paralysis  of 
these  muscular  parts,  consequent  upon  the  in- 
flammation of  their  serous  linings.  "  The  true 
explanation,"  he  remarks,  "  of  the  protrusion  of 
the  intercostals  and  diaphragm  will  be  found  to 
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be,  tliat  they  are  affected  by  paralysis  following 
inflammation  of  a  contiguous  structure — that  their 
contractile  powers  are  lost,  and  that  hence  ihey 
yield  easily  to  a  pressure,  which  in  their  healthy 
state  (as  in  vesicular  emphysema,  in  hydrothorax, 
and  the  first  stage  of  pleurisy)  they  efl^ectually  re- 
sist."   (p.  464.) 

34.  Displacement  of  the  organs  more  immedi- 
ately adjoining  the  effusion,  especially  that  of  the 
heart  and  of  the  liver,  is  one  of  the  chief  indications 
of  the  existence  and  of  the  amount  of  liquid 
effusion  into  the  pleural  cavity ;  and  was  first 
noticed  by  Dr.  Stokes  and  Townsend.  When 
effusion  is  considerable  in  the  left  side,  the  con- 
sequent displacement  of  the  heart  renders  its  re- 
cognition easy.  In  this  case  the  pulsations  of  the 
heart  are  felt  and  heard  most  distinctly  under  or  to 
the  right  of  the  sternum,  or  as  low  as  the  epigas- 
trium, instead  of  between  the  cartilages  of  the 
fourth  and  sixth  left  ribs.  If  the  effusion  be  on 
the  right  side,  the  liver  is  pushed  down  much  below 
the  marginaof  the  ribs,  and  its  position  is  easily 
traced  by  percussion  and  by  the  touch.  It  may 
even  be  pushed  so  far  as  to  form  a  tumour  in  the 
abdomen,  and  hence  lead  to  a  serious  mistake  in 
the  diagnosis,  if  the  symptoms  and  signs  referrible 
to  the  thorax  be  not  duly  investigated.  When 
effusion  in  the  right  cavity  is  very  great,  the  heart 
may  also  be  pushed  further  than  usual  to  the  left, 
and  it  may  be  felt  beating  to  the  left  of  the  nipple, 
or  even  below  the  axilla.  The  mediastinum  may 
also  be  displaced  by  a  copious  effusion,  so  that  a 
dull  percussion  sound  will  be  given  out  over  nearly 
the  whole  of  the  sternum,  and  even  for  half  an  inch 
beyond  it  upon  the  sound  side,  owing  to  the  me- 
diastinum being  pushed  to  this  side  by  the  effusion, 
which  thus  occupies  the  space  behind  the  sternum. 
The  dulness  on  percussion  in  these  cases  is  most 
evident  below  the  juncture  of  the  second  rib  with 
the  sternum.  The  above  displacements  may  also 
be  caused  by  air  in  the  pleural  cavity,  but  in  this 
case  the  tympanitic  sound  would  be  present  in- 
stead of  dulness. 

35.  k.  The  motions  and  sounds  of  the  healtlty  side, 
especially  when  compared  with  those  of  the  af- 
fected side,  indicate  either  no  sign  of  disease,  or 
an  increase  of  the  signs  of  healthy  action,  owing 
to  the  increased  work  performed  by  the  sound 
side.  This  side  moves  more  fully  and  rapidly  than 
usual,  and  the  respiratory  sound  is  so  loud  in  it 
as  to  resemble  the  respiration  of  children. 

36.  I.  Old,  nr  even  recent,  adhesions  very  re- 
markably modify  the  physical  signs  of  pleurisy. 
When  the  adhesions  are  loose,  or  are  stretched  by 
the  effused  fluid,  so  as  to  form  bands  traversing 
the  effusion,  or  cells  filled  with  fluid,  the  lung  may 
be  thereby  kept  at  a  moderate  distance  from  the 
parietes  of  the  chest,  and  aegophony  would  thus  be 
continued  as  long  as  this  state  continued.  Where 
the  adhesion  is  extensive  and  close,  fluid  poured 
out  iu  the  vicinity  will  compress  one  part  of  the 
lung,  and  stretch  and  ultimately  compress  the  part 
adjoining,  in  or  near  the  place  of  adhesion.  Thus, 
as  not  infrequently  observed,  adhesions  may  be 
found  in  the  upper  regions  of  the  chest,  and  the 
fluid  effusion  in  the  lower  parts  may  be  so  great  as 
to  press  the  lungs  against  the  upper  portion,  and 
there  occasion  a  loud  bronchophony  and  bronchial 
respiration  transmitted  from  the  large  tubes  by  the 
adhering  dense  column  of  lung ;  and  thus  the  case 
may  be  mistaken  for  one  in  which  cavities  exist 
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underneath  this  situation  ;  but  the  prominence  6 
the  intercostal  spaces,  the  dulness  on  percussion 
the  enlargement  of  the  side,  and  the  displacemen 
of  parts  as  above  described  (§§  32,  et  seq.)  ml 
readily  distinguish  its  real  nature. 

37.  In  rarer  instances,  the  pleura  of  the  uppei 
and  posterior  parts  of  the  lung  may  be  affected 
and  that  of  the  inferior  portions  may  be  adheren 
to  either  the  diaphragm  or  lower  walls  of  th( 
chest.  In  these,  the  lung  will  be  pressed,  by  ef 
fusion  into  the  upper  and  posterior  parts,  agains 
the  anterior  or  other  portion  of  the  walls  of  th( 
thorax,  according  to  the  seat  of  effusion,  and  tc 
the  manner  in  which  the  fluid  is  bounded  by  th( 
adhesions  or  false  membranes  ;  and  the  sounds  wil 
be  tubular,  loud,  or  clear,  or  otherwise  vary,  witl; 
the  part  of  the  lung  thus  pressed  to  the  sides  o 
the  chest,  and  with  the  proximity  of  the  largei 
bronchial  tubes  ;  and  a  more  or  less  loud  broncho, 
phony  will  also  be  heard. 

38.  C.  Consecutive  changes  in  Acute  Sthenii 
Pleurisy. — If  inflammatory  action  subsides  in  con. 
sequence  either  of  the  treatment  or  of  the  effusiotjii 
which  takes  place,  absorption  of  the  fluid  and  o: 
the  lymph  usually  results,  and  the  conipressec 
lung  expands  under  the  efibrfs  of  respiration  ir 
proportion  as  absorption  proceeds.  'J  he  signsi' 
evincing  the  increased  effusion  gradually  disapJ 
pear;  and  aegophony  and  the  sound  of  respiration! 
return  in  the  situations,'  generally  the  upper  parts' 
of  the  chest,  where  they  were  last  heard.  Witht 
the  return  of  these,  the  side  assumes  its  natural! 
appearance,  and  a  gradual  improvement  takes; 
place  of  the  sound  on  percussion.  In  modern! 
cases,  as  Dr.  Williams  remarks,  the  fluid  is  ab-j 
sorbed  before — indeed  long  before — the  lymph  or 
albuminous  matter  is  removed ;  and  when  the' 
pleural  surfaces  covered  with  this  matter  come; 
together,  a  rubbing  or  rustling  sound  is  some-i 
times  heard,  which  soon  ends  in  the  adhesion  of 
these  surfaces  by  bands,  or  by  more  continuous' 
false  membranes.  If  these  false  membranes  are 
formed  after  the  fluid  has  been  removed,  and  the!: 
lung  has  recovered  its  full  expansion,  they  are 
adapted  to  its  free  motions,  which  are  not  mate- 
rially interfered  with  by  them.  Hence  adhesions 
are  often  formed,  which  are  lengthened  in  the 
lower  parts  of  the  chest,  where  the  lungs  descend 
somewhat  as  the  ribs  rise,  and  which  are  short  in 
the  upper  parts,  where  the  lungs  more  closely 
follow  the  movements  of  the  parietes. 

39.  In  severe  cases,  the  inflammation  continues 
after  the  effusion  has  become  abundant ;  and  not 
only  increases  or  perpetuates  the  fluid  effusion,  but 
also  throws  out  "  albuminous  matter  in  various 
conditions,  which  by  its  present  qualities  or  sub- 
sequent changes  may  produce  a  variety  of  preju- 
dicial effects,  all  tending  more  or  less  to  interfere 
with  the  restoration  of  the  organs  to  a  healthy 
state."  These  consequences  arise  from  the  con- 
tmued  or  unsubdued  inflammation,  whether  it  has 
been  imperfectly  treated,  or  entirely  neglected  ; 
and  they  furnish  strong  proofs  of  the  value  of  the 
physical  signs,  which  are  never  absent,  and  which 
rarely  fail  to  point  out  the  existence  of  these  con- 
sequences. They  will  come  more  appropriately 
under  consideration  under  the  heads  of  Chronit 
Pleurisi)  (§§  63,  et  seq.). 

40.  D.  Terminations  of  Acute  Sthenic  Tkurisy. 
—  The  most  frequent  terminations  of  this  form  of 
pleurisy  are— 1st,  by  resolution, — 2d,  by  passing 
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jiito  the  chronic  state,  —  and  third,  by  fatal  as- 
ihyxia.  —  a.  Resolution  may  be  complete,  the 
ffused  fluid  and  the  false  membranes  being  ab- 
■  orbed,  cellular  adhesions  being  the  only  traces 
eft  of  the  disease ;  or  it  may  be  incomplete.  In 
,liis  latter  case,  the  fluid  effused  is  absorbed,  but 
he  false  membranes  remain,  undergo  changes, 
i  ud  occasion  phenomena,  which  will  be  noticed 
■/hen  the  second  of  these  terminations  are  con- 
lidered.  —  b.  Death  by  asphyxia  may  occur  in  the 
jnost  severe  cases,  either  in  double  pleurisy,  or  in 
fhe  single  state  of  the  disease  when  the  effusion  is 
apid  and  very  great ;  but  this  termination  is  much 
jiiore  frequent  in  pleurisy  than  in  pneumonia, 
t  is,  moreover,  very  rare  in  the  acute  stage  and 
imple  form  of  the  disease  ;  it  occurs  chiefly  in  the 
hronic  stage,  and  in  the  more  complicated  states. 

Before  I  proceed  to  describe  the  changes  ob- 
Jerved  in  the  pleura  and  in  the  matters  thrown 
jut  on  the  surface  of  this  membrane  after  inflam- 
jliation  or  it,  I  shall  first  notice  the  several  states 
iv  forms  of  pleurisy  which  differ  from  that  which 
•as  now  been  described,  as  being  the  more  com- 
pon  type  of  the  disease.  Certain  of  these,  indeed, 
liffer  from  that  just  considered  in  very  little 
ijarther  than  in  the  seat  or  limitation  of  the  disease, 
r  in  the  stage,  period,  or  continuance  of  it ;  and 
jence  the  necessity  of  considering  them  all  in  close 
fonnection. 

j  41.  ii.  Dry  Pleurisy  —  the  Pleurisie  seche  of 
IIlndral. — a.  This  state  of  the  disease  deserves 
ptice  chiefly  because  it  has  been  particularised  by 
|)r.  Stokes  and  M.  Andral  ;  for  it  can  hardly  be 
Considered  a  distinct  form,  but  rather  as  being 
fiarticular  periods,  of  pleurisy  modified  more  or 
f'SS  by  peculiarity  of  constitution  and  by  the  grade 
'  inflammatory  action.    Dr.  Stokes  remarks  that 
lis  term  may  be  applied  to  that  form  in  which 
othing  is  efl^used  but  lymph.    The  characters  of 
lis  state  in  general  are,  that  the  constitutional 
■id  local  distress  is  comparatively  slight,  tiiat  or- 
tmisation  rapidly  advances,  that  the  sound  is 
ear,  or  nearly  so,  on  percussion,  the  phenomena 
■  accumulated  effusion  being  wanting,  and  that 
e  friction  signs  are  evident.  Dry  pleurisy  occurs, 

i cording  to  these  writers,  as  an  original  and  un- 
mplicated  disease,  or  as  consecutive  of  fever, 
ysipelas,  or  diffuse  inflammation.    It  may  be 
jSociated  with  or  succeed  to  any  of  the  diseases 
the  lungs,  or  occur  as  a  complication  of  cardiac 
I'  hepatic  disease.  The  circumstances  in  which  I 
jive  met  with  it,  in  the  least  equivocal  form,  are 
ither  associated  with,  or  consequent  upon,  acute 
iieumatism,  acute  hepatitis,  and  pneumonia, 
j  42.  h,.  The  physical  conditioiis  of  dry  pleurisy 
It. Stores  believes  to  occur  in  two  stages  of  the 
f  dinary  disease  ;  namely,  in  the  earliest  periods 
\i(ote  eff'usion  takes  place ;  and  in  the  latter 
jages,  when  the  liquid  efi^usion  is  absorbed.  In 
e  first  case,  the  duration  of  the  friction  phe- 
jjraena  depends  on  the  rapidity  of  eflfusion ;  in 
e  second,  on  the  vigour  of  the  constitution  which 
fluences  the  process  of  organisation.    At  the 
immencement,  pain  is  often  felt  in  or  near  the 
;uation  of  the  inflammation,  but  it  soon  subsides, 
he  characters  of  the  friction-sound,  generiiily 
on  afterwards  heard  in  the  situation  of  the  pain, 
e  various;  but  this  sound  always  conveys  the 
of  two  rough  or  dry  surfaces  moving  unin- 
rruptedly  upon  each  other.    It  accompanies  in- 
iration  and  expiration,  but  it  may  be  absent 


271 

during  ordinary  breathing ;  and  yet  become  ma- 
nifest on  forced  respiration.  In  some  instances 
the  rubbing  sensation  is  felt  by  the  patient  for  a 
long  time,  but  the  sound  may  often  be  heard  long 
after  he  ceases  himself  to  feel  the  obstruction. 
Dr.  Stokes  states,  that  the  friction-sound  in  the 
early  stages  of  the  simple  disease,  or  immediately 
after  the  absorption  of  an  empyema,  is  often  ac- 
companitd  by  a  rubbing  sensation,  perceptible  to 
the  hand.  Like  the  former  sign,  this  may  be  ab- 
sent during  ordinary  breathing,  but  become  ma- 
nifest when  the  patient  inspires  deeply.  In  the 
progress  towards  cure,  this  is  the  first  of  the  phy- 
sical signs  to  subside  ;  it  is  apparently  connected 
with  the  least  organised  state  of  the  effused  lymph. 

43.  The  duration  of  the  friction-sound,  depend- 
ing upon  the  absorption  of  the  fluid  and  the  ra- 
pidity of  organisation,  varies  remarkably  in  different 
persons  ;  it  is  comparatively  short  in  the  young 
and  robust;  while  in  the  feeble  and  cachectic  it 
may  continue  without  changing,  especially  when 
the  disease  is  consecutive  or  complicated,  longer 
than  a  month.  It  is  rarely  heard,  or  continues 
but  a  short  time,  at  the  commencement  of  pleurisy, 
attacking  the  cachectic,  or  complicating  febrile 
maladies.  When,  however,  it  follows  the  absorption 
of  an  effusion,  it  may  continue  from  several  days 
to  some  weeks.  It  is  heard  most  distinctly  over 
the  middle  parts  of  the  chest.  The  friction  is 
rarely  heard  when  t!ie  dry  state  of  pleurisy  is  con- 
sequent upon  pneumonia  with  hepatisation  of  a 
considerable  portion  of  the  lung.  It  is  more  dis- 
tinct when  the  pleurisy  is  consequent  upon,  op 
complicated  with,  acute  hepatitis.  When  pleurisy 
is  associated  with  pericarditis,  the  rubbing-sounds 
seem  double,  but  the  combination  of  that  caused 
by  the  action  of  the  heart,  with  that  following  re- 
spiration, often  causes  a  confusion,  which  requires 
attention  and  practice  to  distinguish  and  duly  re- 
cognise. 

44.  c.  The  causes  of  the  friction-sounds  have  been 
differently  stated  by  pathologists.  These  sounds, 
variously  modified  with  the  nature  of  the  case, 
have  been  heard  in  certain  states  of  inflammation 
of  the  pleura,  pericardium,  and  peritoneum  ;  and, 
as  they  have  not  been  heard  in  those  states  which 
are  attended  by  a  copious  liquid  effusion,  but  in 
that  in  which  an  unorganised  lymph  is  presumed 
to  exist  on  the  surface  of  the  inflamed  membrane, 
so  they  have  been  viewed  by  M.  Renaud,  Dr. 
CoRRiGAN,  and  Dr.  Stokes  as  being  caused  by 
the  presence  of  this  lymph  in  the  situations  where 
these  sounds  are  heard.  Still  this  cause  admits  of 
doubt ;  for  the  creak,  or  leather-creak,  admitted  to 
be  one  of  these  friction-sounds,  is  rather  to  be 
viewed  as  given  out  by  the  membrane  itself  in 
certain  morbid  states  of  it,  than  by  the  friction  of 
the  opposite  surfaces  when  covered  by  unorganised 
lymph.  The  fact,  however,  of  Dr.  Corrigan 
having  produced  the  sounds  in  question  by  rub- 
bing two  portions  of  the  inflamed  membrane  one 
upon  the  other,  may  appear  conclusive  of  this 
point ;  still  I  believe  the  matter  still  to  require 
further  examination. 

45.  d.  The  existence  of  dry  jileurisy,  h  should  be 
mentioned,  even  as  a  stage  of  pleurisy,  has  been 
doubted  very  recently  by  a  no  less  distinguished 
pathologist  than  Professor  Hasse.  He  remarks, 
that  the  attempt  has  been  made  to  reckon  the  pro- 
gress of  pleurisy  by  defined  stages:  first,  the 
period  of  dry  inflammation,  which  is  of  shorter  or- 
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longer  duration,  and  comprehends  all  the  changes  > 
observed  in  the  pleura  and  sub-serous  cellular 
tissue  (see  §  112,),  but  without,  as  is  supposed, 
any  serous  efi'usion.  Now,  he  adds,  that  he  has 
never  encountered  this  dry  stage  as  described  ; 
having  always,  even  at  the  very  outset,  found  the 
serous  fluid  somewhat,  however  slightly,  aug- 
mented in  quantity,  and  marked  by  its  deep  yellow 
tinge  and  its  increased  consistency.  There  were, 
likewise,  present  those  greyish  or  yellowish  points, 
the  initial  and  quickly  expanding  rudiments  of 
membranaceous  formations.  "  The  so-called  dry 
pleurisies  of  Axdrai,  {Clin.  Med.  4mo  edit.  t.  iv. 
p.  405.),"  he  continues,  "  are  tlierefore  probably 
to  be  understood  in  a  comparative  sense  only  — 
effusion  too  scanty  to  be  detected  by  physical  signs 
during  life.  Such  a  ground  of  distinction  is,  how- 
ever, obviously  opposed  to  the  strict  principle  of 
pathological  anatomy."  The  second  stage  has 
been  viewed  as  eminently  that  of  effusion,  which, 
although  not  confined  to  any  one  period,  is  not 
sufficiently  copious  and  characteristic  to  constitute 
a  secondary  and  distinctive  stage,  until  the  original 
inflammation  has  become  thoroughly  developed. 
But  to  divide  the  period  of  eff  usion  into  two  stages, 
and  thus  to  attempt  to  discriminate  between  the 
development  of  liquid  effusion  on  the  one  hand, 
and  of  coagulable  lymph  and  adventitious  mem- 
brane on  the  other,  are  discordant  with  the  process 
which  gives  rise  to  these  productions.  The  third 
period  has  been  considered  to  be  the  organisation 
of  the  plastic  exudation.  This,  however,  does  not 
take  place  at  any  particular  stage,  nor  is  it  a  pro- 
cess to  which  every  form  of  plastic  effusion  is 
necessarily  subject.  It  would  be  diflicull  to  re- 
concile, in  this  arrangement,  those  pleuritic  exu- 
dations, which  exhibit  traces  of  organisation  after 
the  first  twenty-four  hours,  with  those  in  which 
the  organising  powers  has  been  ineffectually 
exerted  for  weeks  or  months.  Whilst,  therefore, 
this  division  might  seem  justified  in  some  instances 
by  the  procession  of  morbid  phenomena,  it  would 
in  others  be  quite  inapplicable.  It  would  proba- 
bly be  preferable  to  consider  the  secondary 
changes  in  pleurisy  according  to  the  degrees  of 
intensity  of  the  primary  inflaminatory  act,  and  to 
the  rapidity  with  which  they  ensue  upon  this  act. 

46.  E.  Pleurisy  as  above  considered  —  whether 
it  be  attended  by  little  or  no  liquid  effusion  at  an 
early  stage,  by  a  rapidly  increasing  and  abundant 
effusion,  or  by  more  or  less  organisation  of  the 
exuded  lymph —  generally  presents  a  sthenic 
character,  more  especially  wlien  it  occurs  pri- 
marily, and  in  a  previously  healthy  constitution. 
It  then,  particularly  in  the  young,  robust,  ple- 
thoric, or  sanguine  temperament,  is  accompanied 
with  highly  inflammatory  symptoms,  local  and 
constitutional  ;  runs  its  course  frequently  with 
great  rapidity,  and  evinces  a  greater  tendency  to 
the  organising  or  formative  process, even  although 
effusion  to  a  great  extent  may  rapidly  supervene. 
The  sthenic  character  may  also  exist,  although 
in  a  much  less  marked  decree,  in  more  delicate 
or  even  in  lymphatic  subjects,  especially  when 
the  disease  is  primary,  but  it  is  then  attended  by 
much  less  fever,  and  less  severity  of  local  suf- 
fering, the  symptom.s  more  nearly  approaching 
the  state  of  the  disease  next  to  be  noticed.  The 
sthenic  character  may  likewise  be  evinced  in 
pleurisy  consecutive  of,  or  complicated  with, 
pneumonia,  hepatitis,  pericarditis,  or  acute  rheu- 


matism, in  all  which,  although  it  sometimes  a; 
suines  more  or  less  completely,  or  approache 
to,  the  asthenic  character,  the  sthenic  is  mor 
frequently  observed,  unless  in  the  aged,  the  d« 
bilitated,  and  cachectic. 

47.  iii.  Asthenic  Pleurisy.  —  Pleurit 
Nervosa,  Riciiter  ;  —  Cachectic  Pleurisy. — Th 
form  of  pleurisy  is  generally  met  with  in  persor 
who  have  been  debilitated  by  previous  acute  ( 
chronic  diseases  ;  in  the  cacliectic,  or  those  sul 
ject  to  some  constitutional  vice  ;  in  persons  whos 
constitutions  are  broken  down  by  intemperance  an 
dissipation,  and  more  especially  in  the  course 
other  maladies  in  which  the  circulating  fluids  ai 
contaminated  either  by  the  absorption  of  morbil 
matters,  or  by  interruption  of  any  of  the  elimin:' 
ting  or  depurating  processes.  It  thus  not  ii 
frequently  supervenes  in  the  course  of,  or  durir 
convalescence  from,  typhoid  or  adynamic  fever 
exanthematous  fevers,  puerperal  fevers,  erysipi 
las,  organic  changes  in  the  kidneys,  phlebiti 
diffuse  inflammation,  or  spreading  and  diffu. 
suppuration,  and  consecutive  abscesses.  In  a 
these,  effusion  is  more  or  less  rapid,  the  di 
stage  hardly  or  not  at  all  exists,  and  albuminoi 
exudations  either  are  not  formed  into  membran 
and  adhesions,  or  do  not  become  organise 
unless  a  change  is  produced  during  the  cour 
of  the  disease  in  the  states  of  vital  power  ar 
of  vascular  action.  Indeed,  in  the  majority 
cases  of  asthenic  pleurisy,  the  albuminous  porti( 
of  the  exudation  is  more  or  less  mixed  with  t) 
serous  fluid,  the  fibiinous  or  fihro-albumino 
character  not  being  present. 

48.  This  form  of  the  disease  is  seldom  atlend( 
by  acute  or  painful  local  symptoms.  It  is  g 
nerally  latent,  and  often  effusion  is  far  advance 
or  has  long  existed  before  the  disease  is  detecte 
It  is  rarely  a  primary  affection  —  is  most  fr 
quently  associated  with  some  other  disorder, 
structural  change.  It  is  sometimes  very  suddi 
in  its  occurrence,  and  indicated  at  first  by  tl 
shortness  and  frequency  of  respiration,  by  the  poi 
tion  of  the  patient,  and  the  sinking  of  the  powe 
of  life,  rather  than  by  local  distress  or  pain, 
by  febrile  symptoms,  which,  if  they  be  pre.-er 
are  usually  of  an  adynamic  character.  Tl 
state  of  pleurisy,  as  may  be  expected  from 
nature  and  the  circumstances  in  which  it  appeal 
is  always  removed  with  great  difficulty,  or  n 
removed  at  all,  especially  if  copious  effusion  h 
taken  place  before  it  was  detected.  It  may  s 
pervene,  in  the  course  of  the  maladies  just  me 
tioned  (§§47.),  and  escape  detection  until  di 
section  after  death  discloses  its  existence,  althouj 
attention  has  been  directed  to  its  continge 
appearance,  especially  when  the  effusion  h 
been  small,  or  when  it  has  taken  place  short 
before  death.  I  have  thus  met  with  it  in  the  la 
stage  of  malignant  or  infectious  puerperal  fevei 
in  open  cancer  of  the  mamma,  confluent  sma 
pox,  &c.  I  have  seen  albuminous  exudatio 
covering  the  pleura  in  Ssomfe  of  these  cases,  b 
the  serous  effusion  was  abundant,  and  the  mer 
branes  formed  by  these  exudations  evinced  i 
indication  of  incipient  organisation. 

49.  iv.  Latent  Pleurisy.' — Pleurilis  0 
culta,  RicHTER.  —  The  terra  latent  has  bei 
applied  to  pleurisy  when  it  takes  place  witho 
pain  in  a  situation  where  it  can  be  refern 
to  the  pleura.   And  this  state  of  the  disease 
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more  frequently  associated  with  the  Asthenic, 
than  with  the  Sthenic  character  —  or  in  other 
words,  Asthenic  pleurisy  is  much  more  fie- 
queiitly  latent  than  Sthenic  pleurisy.  JM.  Cnu- 
vEiLHiER  supposes  that  this  state  of  the  disease  is 
more  frequent  than  any  other.  The  numerous 
instances  of  adhesions  between  the  opposite  sur- 
faces of  the  pleura  found  on  dissection  of  cases, 
iin  wliich  no  symptom  of  pleurisy  had  been  com- 
iplained  of,  appears  to  justify  this  opinion.  Still 
we  often  hear  of  instances  of  pain  in  the  side 
ascribed  to  pleurodynia,  or  to  rheumatism  of  the 
intercostal  muscles,  where  a  more  accurate  exa- 
ijmination  may  have  detected  pleurisy.  Besides, 
pain  is  often  present  for  a  time,  and  either  over- 
liooked  or  forgotten,  or  ascribed  to  some  other 
than  the  real  cause. 

j    50.  Latent  I'leurisii  may  be  either  acute  or 
hhronic.    In  its  latter  state,  it  will  be  noticed  here- 
after.   It  may  be  either  primari/,  or  consecutiie, 
pr  associated  with  some  other  disease.  Pleurisy 
pay  be  latent  in  either  of  two  ways,  owing  — 
list,  to  the  absence  of  all  pain  whatever  ; — 2d, 
1,0  pain  being  felt  in  some  pai  t  remote  from  the 
i^horax,  and  suggesting  the  existence  of  disease  in 
|ome  other  quarter.    This  second  form  of  latent 
ileurisy  has  hitherto  not  been  noticed  by  writers  ; 
jut  I  have  met  with  several  instances  of  it,  and 
ecently  with  three  cases  which  were  primary  and 
incomplicated.    In  all  these,  the  pain  was  re- 
!erred  to  the  iliac  region  of  the  same  side,  no  pain 
ieing  felt  in  the  chest,  at  any  part,  upon  a  full  in- 
piration,  or  when  coughing,   although   it  was 
,'xcited  in  that  remote  situation.    In  most  cases 
|f  latent  pleurisy  there  are  chilliness,  thirst,  heat 
|if  skin,  especially  in  the  trunk,  dryness  of  the 
i;eneral  surface  ;  and  as  effusion  becomes  copious 
hortness  of  breathing,  with  more  or  less  difficulty 
k  oppression  upon  the  least  exertion.    This  form 
;f  pleurisy  often  affects  children  and  old  persons, 
•nd  in  both  classes  of  persons,  it  is  frequently  asso- 
jiated  with  catarrh  or  influenza.    Indeed,  so  often 
;  this  complication  met  with  in  these  subjects,  that 
\  careful  examination  of  the  chest  should  be  made 
i|i  all  cases  of  severe  catarrh  or  influenza  affecting 

iem. 
51,  V.  Partial  Pleurisy. —  Circumscribed  or 
irtial  pleurisy  may  occur  -primariiy  or  consecu- 
'elij  of  other  diseases,  but  much  moie  frequently 
the  latter  than  in  the  former  state,  Circum- 
ribed  or  limited  pleurisy  may  also  be  attended 
iher  with  adhesions  only,  or  with  e^Ksion,  adhesions 
|owever,  of  various  extent  also  existing  in  the 
titter  class  of  cases. —  A.  The  adhesive  farm  of 
urtial  pleurisii  is  very  frequent,  and  is  commonly 
pnsecutive  of  tubercular  formations  in  the  lung, 
■  either  of  the  forms  of  pneumonia,  and  of  in- 
ammutory  irritation  of  any  kind  in  the  vicinity  of 
le  part  of  the  pleura  becoming  thus  affected.  It 
a  very  usual  consequence  of  tubercular  deposi- 
ons,  softened  tubercles  or  cavities,  when  either 
pproach  to  the  surface  of  the  lung  ;  the  pulmo- 
jiry  pleura  then  becoming  inflamed,  and  throwing 
Ut  lymph  which  agglutinates  it  to  the  opposite 
pstal  or  diaphragmatic  pleura,  most  frequently  to 
ie  former  at  its  upper  regions.  The  pleuritic 
[Tection  is  in  these  cases  often  slight,  but  it  is 
jldom  latent  to  the  close  observer.  It  is  generally 
Idicated  by  more  or  less  pain,  uneasiness  or  ten- 
[irness,  in  or  over  the  part  affected  ;  by  a  feeling 
constriction  or  tightness,  by  frequent  superficial 
Vol,  III. 
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breathing,  and  by  diminished  motion  of  the  ribs  in 
that  situation ;  somewhat  increased  dulness  on 
percussion,  increased  pain  or  uneasiness  upon 
stretching  or  exerting  the  adjoining  muscles,  and 
a  greater  intolerance  of  a  strong  percussion  over 
the  part,  than  in  any  other  place,  are  often  also 
present.  The  pain  is  sometimes  sharp,  evanescent, 
and  even  so  slight  or  brief  in  duration  as  hardly  to 
be  noticed  or  recollected.  This  form  of  partial 
pleurisy  is  often  salutary  in  its  effects,  in  respect 
of  the  tubercular  malady,  of  which  it  is  so  gene- 
rally a  consequence,  inasmuch  as  the  adhesions 
between  the  opposite  pleural  surfaces  prevent  ulcer- 
ation and  perforation  of  the  pulmonary  pleura, 
and  the  escape  of  the  tubercular  matter  into  the 
pleural  cavity.  Although  this  state  of  the  disease 
is  sometimes  latent,  it  is  less  frequently  so  than  has 
been  stated  by  some  writers,  it  being  rather  over- 
looked, owing  to  the  slightness  or  evanescence  of 
the  symptoms  just  mentioned. 

52.  B.  Partial  Pleurisy  with  Effusion  is  much  less 
frequent  tlian  the  foregoing. — (a).  It  is  commonly 
a  consequence  of  a  more  general  state  of  the  dis- 
ease, in  the  course  of  which  adhesions  have  taken 
place  between  the  opposite  surfaces  in  one  part, 
and  effusion  or  even  suppuration  in  another.  In 
some  instances,  the  pleurisy  attacks  a  person  who 
has  previously  been  the  subject  of  this  disease,  and 
in  whom  adhesions  of  greater  or  less  extent  already 
exist;  and  this  subsequent  attack  affects  merely 
that  portion  of  the  pleura  which  is  non-adherent ; 
the  adhesions  limiting  the  extension  of  the  inflam- 
mation, and  bounding  the  liquid  effusion,  or 
purulent  formation.  Partial  pleurisy  accompanied 
with  liquid  or  puriform  effusion,  may  occur  in  any 
situation  ;  but  its  nature  can  seldom  be  ascertained 
with  any  degree  of  certainty  during  life. 

53.  (6.)  The  above  observation  applies  to  in(er- 
lohulur  pleurisy,  or  inflammation,  and  its  conse- 
quences affecting  the  opposite  surfaces  of  two 
corresponding  lobes  of  the  lungs.  This  particular 
form  of  partial  pleurisy  is  rarely  primary,  but  is 
generally  consequent  upon  the  more  general  state 
of  the  disease,  or  upon  tubercles  in  the  lungs  or 
pneumonia.  The  vomica-,  so  often  said  to  have 
been  found  in  the  lungs,  have  very  probably  been 
puriform  collections,  between  the  opposite  pleural 
surfaces,  circumscribed  by  adhesions,  in  this  and 
the  preceding  states  of  partial  pleurisy. 

54.  (c.)  The  question  has  been  put  by  M.  Cnu- 
VEiLHiER,  whether  or  not  a  costal  pleurisy  can 
exist  independently  of  a  pulmonary  pleurisy,  or 
the  latter  exist  without  the  former  ?  Bichat  be- 
lieved that  it  could  not,  and  contended  that  the 
inflammation  always  extended  from  the  one  sur- 
face to  the  other  continuously,  or  without  any  in. 
terruption  at  the  non-adherent  parts.  I  am  con- 
vinced, however,  that  this  is  not  the  case,  unless 
in  the  asthenic  or  spreading  form  of  the  disease  ; 
but  that  the  inflammation  originating  in  either 
surface  is  followed  by  an  exudation  of  lymph 
which  acts  as  an  irritant,  when  brought  "in 
contact  with  the  opposite  surface,  and  inflames  this 
latter;  and  thus  inflammation,  or  adhesion,  or 
even  effusion,  are  often  developed  in  the  opposite 
surfaces  without  the  continuous  extension  of  the 
morbid  action  over  the  intervening  non-adherent 
or  unaltered  part  of  the  membrane. 

55.  It  has  been  supposed  by  some  writers  that 
inflammation  of  the  pulmonary  pleura  is  not  at- 
tended by  pain ;  ard  that  pain  is  felt  only  or 

T 


274 


PLEURA,  INFLAMMATION 


OF  THE  —  Doiini.F.  Pleviusy. 


chiefly  when  the  costal  pleura  is  implicated.  This 
opinion  has  been  considered  to  derive  much  sup- 
port from  the  different  anatomical  connections  of 
the  two  portions  of  this  membrane.  This  distinc- 
tion, however,  is  by  no  means  determined  ;  fur- 
ther and  more  precise  observation  is  required 
before  an  opinion  can  be  given  respecting  it. 

56.  {d.)  Cosio-pulinonary  pieurisy  maybe  attend- 
ed by  liquid,  orsero-albuminous,  or  puriform  effu- 
sion or  collection,  limited  by  adhesions  to  a  smaller 
or  larger  space,  as  shown  above  (§52.).  The 
circumscribed  purulent  collections  —  the  empyema 
necessitatis  of  various  writers  —  sometimes  met 
with,  and  that  point  externally,  are  of  this  kind. 

57.  C,  Mediastinal  Pleurisy.  This  form  of  cir- 
cumscribed pleurisy  has  been  considered,  as  far  as 
the  subject  admits  of  consideration,  in  the  article 
Mediastinum.  It  is  unnecessary  therefore  to  add 
more  at  this  place  than  to  remark,  that  inflamma- 
tion may  originate  in  that  portion  of  the  pulmonary 
pleura  in  contact  with  the  mediastinum,  and  extend 
to  this  latter,  forming  adhesions  between  them,  and 
giving  rise  to  liquid  or  puriform  effusion,  which 
may  be  bounded  by  these  adhesions.  In  cases  of 
considerable  duration,  the  liquid  collection  may 
assume  puriform  and  encysted  appearances.  The 
exact  nature  of  these  cases  is  seldom  accurately 
ascertained  during  life ;  for  they  are  most  fre- 
quently secondary  and  complicated  with  pneu- 
monia, or  with  tubercles  in  the  lungs,  or  even 
with  pericarditis.  The  symptoms  of  this  state  of 
the  disease,  as  far  as  they  are  known,  are  the  same 
as  those  stated  in  the  article  Mediastinum 
(§§  3.  et  seq.). 

68.  D.  Diaphragmatic  Pleuritis  is  o((re([aeut  oc- 
currence, especially  in  the  course  of  inflammations 
of  the  liver  and  peritoneum,  and  even,  although 
much  more  seldom,  of  the  liver  and  of  the  spleen. 
—  (a).  This  form  of  pleurisy  may  be  consequent 
upon  either  acute  or  chronic  disease  of  these  parts, 
especially  upon  the  former.  I  have  at  another 
place  (see  Liver,  41.  et  seq.')  remarked  upon 
the  not  unfrequent  extension  of  inflammation  from 
the  liver  to  the  diaphragm  and  diaphragmatic 
pleura,  and  even  also  to  the  costal  and  pulmonary 
pleura:  and,  although  this  occurrence  is  sometimes 
met  with  in  connection  with  abcess  of  the  liver, 
it  also  not  unfrequently  takes  place  in  the  course 
of  sero-hepatitis,  or  in  cases  of  inflammation  of 
the  superior  serous  surface  of  the  liver,  and  of 
partial  peritonitis  in  the  superior  abdominal  re- 
gions. I  have  met  with  several  cases  of  acute 
sero-hepalitis  in  which  the  inflammation  rapidly 
extended  to  the  pleura,  the  disease  consisting,  dur- 
ing the  great  part  of  its  course,  of  hepatitis  compli- 
cated with  pleuritis. 

69.  It  is  very  rare,  however,  unless  in  cases  of 
this  kind, that  is,  in  those  consequent  upon  inflam- 
Hiaiton  of  some  one  of  the  abdominal  viscera,  that 
pleurisy  is  limited  to  the  diaphragmatic  pleura  ; 
and  even  in  those,  it  soon  extends  more  or  less  to 
the  pulmonary  or  costal  pleura  of  the  same  side  as 
that  on  which  the  viscus  first  attacked  is  situated. 
This  mode  of  extension  is  not,  however,  always 
observed  ;  for,  in  a  case  at  this  moment  attended 
by  me,  but  which  I  did  not  see  at  its  commence- 
ment, there  are  chronic  hepatitis,  with  tenderness 
in  the  region  of  the  liver,  eff"usion  into  the  peri- 
toneal cavity,  and  pleuritic  effusion  into  the  left 
pleural  cavity,  the  heart  being  pushed  towards 
the  right  side  of  the  chest. 


60.  (6). The  symptoms  of  Diaphragmatic  pleuritis 
difler  but  little  from  those  of  the  more  usual  states 
of  pleurisy.  Generally,  however,  when  this  portion!  i 
of  the  pleura  is  more  especially  aflPected,  there  are 
acute  pain,  augmented  by  inspiration,  by  physical' 
efl^orts,  by  vomiting,  or  even  by  the  eructations  of' 
flatus,  and  seated  at  the  base  of  the  thorax  on  either 
side,  or  about  theattachments  of  thediaphragm  to  the 
thoracic  parietes  j  anxiety,  diflieulty  of  breathing,  | 
or  orthopncea,  the  patient  being  obliged  to  sit  up, 
with  the  trunk  of  the  body  bent  forwards ;  an  an- 
xious and  distressed  expression  of  the  features  :  | 
sometimes  nausea  or  vomiting,  and  singultus  ;  and, 
considerable  symptomatic  fever  occasionally  vvilh 
delirium.    When  effusion  is  considerable,  or  coh 
lections  of  sero-puriform  or  purulent  matter  ar( 
present  between  the  base  of  the  lungs  and  th( 
diaphragm,  this  latter  is  pressed  downwards,  ant  a  l 
considerable  fulness,  with  dulness  on  percussionsA 
is  observed  in  the  hypochondrium  of  the  affectecjBi 
side,  and  thus  the  semblance  of  an  enlarged  live|lt| 
or  spleen  may  be  occasioned.    When  the  liquiijli 
collection  is  completely  circumscribed  betweeijHi 
the  base  of  the  lungs  and  the  diaphragm,  thiili 
diagnosis  is  usually  difficult.     The  antecedenjBii 
symptoms,  especially  pain  or  stitch  inthesideljj' 
with  symptomatic  fever,  ushered  in  by  rigors,  wiljB 
indicate  the  nature  of  the  disease.  Comphcateejmi 
cases,  however,  may  occur,  in  which  the  diaphragifc 
matic  pleura  is  affected  on  the  one  side,  and  thiflji 
peritoneum,  or  some  infra-diaphragmatic  viscus oiiBt, 
the  other,  and  be  attended  by  great  difficulty  0|m 
ascertaining  the  exact  seat  and  extent  of  mischiefiBi 
but  a  careful  examination  of  the  physical  sigtijBi 
and  the  symptoms  during  the  progress  of  the  di^jltg 
ease,  and  a  due  recollection  of  the  fact  that  injBui 
flammations  not  unfrequently  extend  from  oniHf 
side  of  the  diaphragm  to  the  other,  especially  frorj  Bid 
the  peritoneal,  to  the  pleural  surface,  will  oftet  B(( 
aid  the  physician  in  his  diagnosis.    In  some  casejMu 
of  diaphragmatic  pleurisy  of  the  right  side,  excesiMji 
sively  acute  pain  along  the  margins  of  therigh|M|4 
side;  short  anxious  respiration,  jaundice,  protruiBk 
sion  of  the  liver  downwards  by  the  fluid  efl^use>(*|(| 
between  the  diaphragm  and  lungs,   and  mucilji, 
symptomatic   fever,   were  the  most  prominerj  ■dj 
symptoms.  '  lii;! 

61.  vi.  Double  Pleuhisy, — a.  Pleurisy  rare!,  ftj 
attacks  both  sides  of  the  chest  at  the  same  time  an  L. 
in  a  primary  form  :  but  instances  of  this  doubli  K| 
disease  occasionally  present  themselves,  especiall  Iti^ 
in  a  secondary  form,  and  consecutively  of  adynf;  Ai^, 
mic,  or  malignant,  or  of  exantiiematous  fevers,  <i  Itii 
erysipelas,  or  of  those  states  of  constitution  whici  li^^ 
have  already  been  noticed  as  imparting  an  asthen  i  lin, 
character  to  pleurisy,  more  particularly  morbii  1^ 
states  of  the  circulating  fluids.  In  double  pleuris,  Mi^^ 
both  sides  of  the  thorax  are  not  always  affecte 

to  an  equal  extent,  nor  are  the  inflammatory  pn  l^j 
ducts  always  the  same,  in  respect  either  of  tl  1-^ 
effusion,  or  of  the  more  consistent  exudation.  Or,  m^^ 
or  other  may  be  much  more  abundant  in  one 
than  in  the  other,  and  even  be  otherwise  niodifiajBi^ 
or  difl^erent ;  and  very  generally  the  patient  1  My 
carried  off,  either  by  asphyxia,  or  by  the  effey  ijjj 
upon  the  powers  of  life  occasioned  by  the  exlei 
of  lesion,  before  effusion  has  taken  place  in  ho' 
pleural  cavities  to  a  great  amount,  or  before  tl  m^ 
false  membranes  which  may  have  been  o^ud^A,^ 
has  presented  any  advancement  towards  organisl*||jj^ 
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62.  6.  The  si/OTptoms  and  signs  of  double  pleurisy 
in  most  instances  readily  evince  the  extent  of  the 
disease.  In  some  cases,  however,  there  is  difficulty 
in  determining — 1st,  tiie  existence  of  pleurisy  ;  and 
'2d,  its  presence  in  both  sides  of  the  thorax.  When 
effusion  takes  place,  then  the  bronchial  respiration, 
aegopliony,  and  the  obscurity  of  the  sound,  can 
leave  no  doubt  as  to  the  nature  of  the  disease. 
The  sound  emitted  on  percussion  is  attended  by 
greater  difficulty,  because  the  means  of  comparison 
are  wanting.    Pain  is  not  always  a  certain  symp- 
tom, as  it  may  be  wanting  in  either  side,  although 
the  amount  of  disease  may  be  even  greatest  in  the 
side  where  it  is  not  felt.    Generally,  however,  the 
history  of  the  case,  the  state  of  respiration,  tiie  po- 
iitions  of  the  patient,  and  the  constitutional  symp- 
oms,  viewed  in  connection  with  the  physical  signs, 
.viil  indicate  the  extent  of  the  malady.    This  state 
)f  pleurisy  is  much  more  dangerous  than  the  or- 
linary  forms  ;  indeed  the  patient  may  be  carried 
,)fFby  it,  aided  by  some  other  associated  complaint, 
lefore  the  more  advanced  lesions  have  supervened, 
^md  even  before  the  amount  of  effusion,  or  the 
1  character  of  the  symptoms  had  admitted  of  the 
i  ecognition  of  the  full  extent  of  the  malady, 
j  63.  vii.  Chronic  Pleurisy.  —  Empyema. — 
•fiPleurisy  assumes  every  grade  of  severity,  of  acti- 
'ity,  and  even  of  duration.  It  may  be  most  acute,  a 
jespects  the  degree  of  suffering,  and  the  rapidity  of 
(Is  progress;  and  it  may  be  most  latent  in  its  cha- 
[aeter,  and  slow  in  its  course,  and  in  the  progress 
If  the  successive  changes  attending  and  conse- 
|uent  upon  it.    Between  the  extremes  of  these, 
(lie  intermediate  grades  of  morbid  action  and 
[uration,  and  shades  of  character  are  innumerable. 
'hronicity,  therefore,  in  respect  of  pleurisy  is, 
erhaps,  more  of  a  conventional  term,  than  as 
pgards  almost  any  other  malady.    The  chronic 
\}ate  of  this  disease  is  commonly  consequent  upon 
[le  acute,  when  this  latter  has  been  either  ne- 
(lected  or  improperly  treated ;  but  it  is  also 
pmetimes  primary,  or  rather  the  advanced  or 
li'olonged  state  of  a  pleurisy  which  has  cora- 
lenced  in  a  latent  and  silent,  perhaps,  also,  in  a 
fight  or  sub-acute  form,  and  has  continued  thus 
[)  advance  until  the  amount  of  effusion  has  given 
se  to  phenomena  such  as  have  been  described 
jbove  (§  30.  et  seq.),  and  as  could  not  be  neglected 
ny  longer  by  the  patient  or  overlooked  by  the 
fhysician.    Chronic  pleurisy  may  even  be  an 
iitercurre7it  malady,  or  supervene  secondarily  in 
fie  course  of  some  other  disease,  although  not  so 
fequently  as  acute  pleurisy.    Thus  it  may  occur 
1  the  course  of  chronic  disease  of  some  con- 
guous  viscus,  as  of  the  lungs,  liver,  spleen,  peri- 
lueum,  stomach,  &c.,  or  of  malignant  affections 
the  mamma,  or  diseases  of  the  skin,  &c. ; 
hilst  the  acute  states  of  pleurisy  most  commonly 
i;cur  in  the  course  of  malignant  or  adynamic, 
kemthematous,  and  other  fevers  ;  or  of  inflam- 
lation  of  adjoining  organs.    Chronic  pleurisy 
lay  thus,  as  well  as  in  other  forms  of  succession, 
!  complicated  with  some  other  disease :  indeed, 
frequently  becomes  thus  associated  from  the 
■ry  circumstance?  of  its  duration, 
i,  64.  Chronic  pleurisy,  in  the  state  of  full  de- 
I'ilopment,  is  attended  by  great  effusion  of  fluid  ; 
id  to  this  condition,  whether  it  be  the  consc- 
ience of  a  violent  attack,  or  of  a  sub-acute,  or 
a  latent  state  of  the  disease,  the  term  empyema 
.3  been  given,  although  the  composition  of  the 


fluid  effused  is  often  very  different  from  pus;  it 
being  more  frequently  serous,  sero-albuniinous,  or 
sero-puriform,  or  sero-sanguineous,  as  will  be 
more  fully  shown  in  the  sequel. 

65.  Although  I  agree  with  Dr.  Williams  that 
the  transition  of  the  acute  to  the  chronic  state  is 
so  indefinite,  and  the  symptoms  of  the  recent 
disease  sometimes  have  so  little  of  an  acute  cha- 
racter, whilst  that  of  a  long  duration  occasionally 
manifests  so  much  greater  an  intensity  of  irritation, 
that  the  terms  acute  and  chronic  would  seem  to 
be  less  applicable  to  pleurisy  than  to  other  in- 
flammations, still  I  cannot  consent  that  the  dis- 
tinction in  question  should  be  altogether  set  aside. 
I  readily,  however,  subscribe  to  the  circumstance 
that  much  of  the  difficulty  connected  with  this  dis- 
tinction is  to  be  ascribed  to  the  anatomical  rela- 
tions of  the  pleura  :  this  being  a  shut  sac,  it  is 
liable  to  have  its  acute  inflammations  rendered 
chronic  by  the  retention  of  the  inflammatory  pro- 
ducts; and  the  chronic  state  is  equally  liable  to 
be  excited  into  an  acute  state  by  the  irritating  and 
distending  influence  of  these  products,  more  espe- 
cially the  fluid  products.  Still  differences  in 
character  or  form,  in  connection  with  duration, 
are  very  apparent  in  many  cases,  —  in  the  pre- 
valence of  high  inflammatory  fever,  severe  local 
suffering,  and  rapid  progress  in  some ;  or  in  the 
absence  of  fever,  or  in  the  existence  of  hectic  or 
remittent  fever,  with  but  little  or  slight  local  suf- 
fering or  discomfort,  and  slow  progress  or  long 
duration  in  others,  —  in  the  sthenic  character  of 
vascular  action  and  vital  power  in  many,  —  in 
the  asthenic  condition  of  both  action  and  power 
in  some,  —  and  in  the  varying  grades  of  pain,  of 
irritation,  and  of  sympathetic  disturbance  in  all. 
These  differences  can  hardly  be  described  in  all 
their  phases  of  existence  as  they  are  presented  to 
our  view  in  practice :  but  they  require  to  be 
pointed  out  in  such  a  way  as  will  most  remark- 
ably fix  our  attention,  and  render  them  safe  guides 
in  devising  our  indications  and  means  of  cure. 

66.  Effusion  being  the  characteristic  condition 
o( chronic  pleurisy ,  as  well  as  of  the  advanced  state 
of  the  most  frequent  form  of  acute  pleurisy,  it 
follows,  that  all  that  has  been  stated  above  with 
reference  to  the  latter  (§  24.  et  seg.)  is  equally  ap- 
plicable to  the  former.  The  disease,  whether 
denominated  acute  pleurisy  with  effusion,  or  chro- 
nic pleurisy  with  effusion,  or  empyema,  —  or 
whether  or  not  the  liquid  be  purulent,  or  sero- 
albuminous,  or  of  any  other  description  hereafter 
to  be  noticed, — is  attended  by  the  same  local  and 
physical  phenomena  and  signs,  however  much 
the  states  of  vascular  action,  of  vital  power,  and 
of  constitutional  disturbance  may  differ,  in  each 
case,  with  its  duration  and  progress.  Chronic 
effusion,  even  to  the  extent  of  compressing  the 
lung,  and  displacing  the  mediastinum,  and  even 
the  diaphragm,  may  exist  without  distressing  con- 
stitutional symptoms,  which  may  either  have  sub- 
sided, or,  in  fewer  cases,  never  existed.  Dr. 
Stokes  truly  remarks  that,  if  we  separate  the 
physical  signs,  we  find  nothing  characteristic  in 
the  general  symptoms  alone.  Hectic  may  or  may 
not  be  present ;  and  no  characters  of  the  cough, 
expectoration,  respiration,  decubitus,  or,  with  a 
single  exception,  the  appearance  of  the  patient,  are 
sufficient  to  distinguish  this  from  other  diseases  of 
the  lung.  This  exception  is  the  dilatation  of  the 
side  and  intercostal  spaces.  But  if,  in  addition  to 
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the  symptoms  of  pulmonary  irritation  and  ob- 
struction, as  shown  by  cough,  shortness  of  breath- 
ing, dyspnoea,  increased  by  exertion,  or  by  lying 
on  the  affected  side,  and  by  a  sense  of  fulness  and 
oppression  referred  to  one  side,  which  is  often 
cedematous,  the  physical  signs  of  fluid  accumu- 
lation, compression,  displacement,  &c.  be  also 
present,  we  may  safely  diagnosticate  the  disease. 

67.  In  certain  cases,  the  general  symptoms 
are  nearly  wanting.  Instances  are  not  rare  of  i 
persons  with  copious  efl'usion  of  considerable  du- 
ration, to  be  without  fever,  pain,  or  local  distress; 
to  look  tolerably  well,  and  to  have  good  appe- 
tites; to  lie  nearly  equally  well  on  either  side, 
and  even  to  pursue  their  usual  occupations,  when 
these  are  not  laborious.  The  physical  signs  are 
hence  of  the  utmost  importance  in  chronic  pleu- 
risy ;  indeed,  of  greater  value  in  this  than  in  any 
other  thoracic  disease.  Most  cases  of  bronchitis, 
of  pneumonia,  and  of  phthisis  can  be  at  least 
recognised,  as  Dr.  Stokes  remarks,  without  these 
aids  ;  but  such  is  not  the  case  with  pleurisy  ;  and 
it  is  fortunate  that  its  physical  signs  are  more 
simple,  numerous,  and  striking  than  those  of  any 
other  of  the  complicated  diseases  of  the  lung. 

68.  When  chronic  pleurisy  is  not  accompanied 
by  much  fever  or  pain,  the  patient  may  not  be 
obliged  to  keep  his  bed.  He  complains  only  of 
shortness  of  breathing  on  exertion ;  and  he  often 
pursues  his  usual  occupations.  He  merely  believes 
himself  indisposed,  and  considers  that  he  is  not  the 
subject  of  serious  disease,  until  the  pallor  and  ema- 
ciation of  his  features,  the  general  loss  of  strength 
and  flesh,  the  coldness  of  the  extremities,  the  short 
suppressed  cough,  the  frequent  and  short  re- 
spiration, increased  on  the  least  exertion  or  mental 
emotion  ;  the  loss  of  appetite,  the  rapidity  of  his 
pulse,  especially  during  evening  exacei'ballons,  of 
hectic  ;  and  the  inability  of  lying  on  any  other 
than  the  same  side,  attract  his  notice,  and  direct 
the  attention  of  the  physician  he  consults  to  the 
nature  of  his  complaint.  These  symptoms  having 
suggested  the  seat  of  the  mischief,  an  examina- 
tion of  the  chest  readily  discloses  its  nature  and 
extent. 

69.  B.  The  plnisical  signs  of  chronic  pleurisy  are 
those  already  described  (§  26.  et  seq.)  as  evinc- 
ing extensive  fluid  accumulation  in  the  pleural 
cavity ;  but  they  become,  with  several  of  the 
general  symptoms,  much  modified  by  the  dura- 
tion of  the  effusion,  and  by  the  changes  in  the 
pleura  and  lung.  The  state  of  the  liquid  effusion 
also  modifies  the  course  and  phenomena  of  the 
disease ;  and  hence  it  is  necessary  to  notice  briefly 
those  changes  which  thus  influence  the  character 
of  the  malady.  When  pleurisy  has  continued  for 
some  days,  alterations  take  place  not  only  in  the 
more  consistent  exudation,  but  also  in  the  fluid 
effused.  These  alterations  depend  much  upon 
the  diathesis  of  the  patient,  and  the  states  of  vital 
power  and  vascular  action  ;  and  although  some 
of  them  may  be  inferred  to  be  present  by  the 
symptoms  and  signs  during  life,  yet  others  are, 
owing  to  their  nature,  incapable  of  being  indi- 
cated until  disclosed  after  death. 

70.  (((.)  In  healthy,  young,  and  robust  per- 
sons, lymph  of  a  highly  organi~abIe  quality  is 
thrown  out  upon  the  inflamed  surface,  of  greater 
or  less  thickness,  with  a  serous  effusion  ;  and  this 
lymph,  forming  a  layer,  or  fahe  membrane,  over 
the  surface,  although  diminished  by  absorption, 
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becomes  more  dense  as  it  is  organised,  and  thus 
restrains  the  expansion  of  the  lung,  and  impedes 
the  absorption  of  the  accumulated  serum.  In 
cases  where  the  membrane  is  less  dense  or  thick, 
the  expansion  of  the  lung  and  the  absorption  of 
the  fluid  may  proceed,  especially  when  vital  power 
is  not  defective,  until  ultimately  the  fluid  is  re- 
moved, and  the  lung  acquires  very  nearly  or  alto- 
gether its  natural  expansion.  In  this  case  adhe- 
sions, cellular,  partial,  or  otherwise,  may  form, 
and  the  functions  of  the  lung  not  be  materially 
impeded  (see  §  115.). 

71.  (b.)  In  other  cases,  by  no  means  different 
from  the  above,  or  varying  only  in  the  states  of 
vital  power  and  vascular  action,  and  generally  of 
a  less  active  inflammation  and  more  prolongec^ 
duration,  organisation  proceeds  slowly,  and  thef 
false  membrane  is  of  a  more  dense  and  rigidi 
nature.  Consequently  the  lung  is  prevented  from! 
expanding,  even  although  the  fluid  effused  be 
partly  or  nearly  altogether  absorbed.  In  many 
cases,  especially  in  those  of  considerable  duration 
the  false  membrane  covering  the  lung  shrinks  oi 
contracts  in  its  superficial  extent,  in  the  manner 
stated  when  describing  the  changes  consequen 
upon  peritonitis,  or  like  cicatrices  after  burns  ol 
the  skin,  and  thus  not  merely  prevents  the  expan 
sion  of  the  lung,  but  actually  compresses  this 
organ  still  moi'e  closely.  In  more  chronic  cases 
the  membranes  formed  on  the  pleura  assume  a{ 
state  of  cartilaginous  induration,  or  become  mor( 
or  less  extensively  ossified,  or  they  may  be  carti 
laginous  in  parts  and  ossified  in  others.  Thes 
changes  often  coexist  with  the  shrinking  just  no 
ticed,  and  are  to  be  ascribed  in  part,  in  som 
cases  at  least,  to  the  irritation  produced  by  th« 
effused  fluid  on  the  surfaces  enclosing  it. 

72.  (c.)  In  some  cases,  when  the  vital  energj 
is  insufficient  to  enable  the  inflamed  surface  t( 
throw  out  a  readily  organisable  lymph,  the  ex 
uded  matter  assumes  a  curdy  appeai-ance,  o 
gi-eater  or  less  thickness,  almost  solely  albumin 
ous,  and  presents  much  less  of  a  fibrinous  cha 
racter  than  in  the  foregoing  cases  ;  and  the  flui 
part  of  the  exudation  is  turbid,  or  contains  loosi 
shreds  or  pieces  of  albumen  (see  §  116,  117.).  I 
some  instances  a  false  membrane  of  some  density  i 
found  covering  the  inflamed  surface,  but  it  is  imper 
feclly  organised,  or  presents  no  traces  of  organisa 
tion.  In  other  cases,  a  coating  of  albumen,  wilhou 
adhesion  or  organisation,  covers  the  pleura,  th 
fluid  effusion  being  turbid,  serous,  or  sero-albu 
minous,  or  otherwise  changed  or  coloured,  ac 
cording  as  colouring  particles  of  the  blood  ma 
be  exuded.  This  class  of  cases  is  more  frequentl_ 
of  much  shorter  duration  than  the  foregoin 
classes,  are  always  asthenic,  and  ai'e  more  closel , 
allied  to  the  acute  asthenic  form  of  the  diseaS'i 
(§  47.),  being  more  prolonged  instances  of  tha> 
form . 

73.  (d.)  The  albuminous  or  nutritive  matte,! 
may  be  thrown  out  in  a  more  diffused  form  wit  j 
the  serum  ;  or  the  formative  process,  characlerisj 
ing  so  fi'equently  inflammations  of  serous  surface?! 
may  be  stdl  less  exerted,  and  a  puriform,  or  seroii 
puriform  fluid  only  be  produced.  It  is  probabK 
that,  in  some  instances,  when  the  imrnediateli 
preceding  state  (§  72.)  of  the  disease  is  mucj 
prolonged,  the  sero-albuminous  exudation  maa 
pass  into  a  puriform  or  sero- puriform  state.  Thil 
purulent  state  of  the  effused  fluid  appears  mo; 
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frequently  in  the  most  chronic  cases,  but  it  also  is 
sometimes  observed  in  the  most  acute,  and  is  that 
(to  which  the  term  empyema  is  strictly  applicable. 
■  It  depends  rather  upon  the  state  of  vital  power, 
or  the  diathesis  of  the  patient,  in  connection  pro- 
bably with  the  condition  of  the  blood,  than  upon 
the  duration  of  the  disease.    Dr.  Williams  very 
'justly  remarks,  respecting  this  state  of  the  disease, 
■hat  "  the  solid  matter  is  thrown  out  in  a  disin- 
regrated  state,  utterly  insusceptible  of  organisa- 
ion,  and  diffused  through  the  fluid  in  flakes  or 
^articles,  forming  a  mixture  more  or  less  resem- 
jling  pus,  which  is  the  fluid  or  empyema.  Al- 
hough  in  many  instances  this  is  the  result  of  a 
iiore  cjironic  form  of  pleurisy  than  that  which 
brms  lymph,  and  owes  its  persistence  and  ten- 
lency  to  increase  to  the  want  of  vitality  in  its 
olid  matter,  yet  we  do  meet  with  cases  of  em- 
)yema  which  arise  from  very  acute  forms  of  in- 
lammation.    In  these  instances  the  fluid  is  more 
(trictly  purulent,  the  solid  matter  being  in  tiie 
jjorm  of  globules,  like  those  of  pus  ;  and  seems  to 
lie  the  result  of  what  may  be  called  a  suppurating 
'liathesis,  in  consequence  of  which  all  the  albu- 
[ninous  products  of  inflammation  tend  to  assume 
[.  purulent  character."    It  should  be  remarked, 
Iso,  that  the  continued  access  of  air  will  cause 
Ifie  inflamed  pleura  to  secrete  pus  instead  of  co- 
jjgulable  lymph  ;  this  membrane  being  similarly 
jifiuenced  by  this  cause  to  other  tissues.  When- 
ver  pleurisy  is  consequent  upon  perforation  of 
he  lung,  the  effused  fluid  is  always  purulent. 
1  74.  (e.)  The  other  lesions  which  are  contin- 
gently associated  with  chronic  pleurisy,  especially 
||ie  tuberculous,  schirrous,  encephaloid  or  fun- 
|oid,  and  melanotic,  generally  proceed  from  their 
Bspective  constitutional  taints  :  they  will  receive 
lue  consideration  hereafter. 
I  75.  It  is  obvious  that  the  above  stales,  into 
hich  the  lesions  of  chronic  pleurisy  may  be  di- 
(ided,  are  not  precisely  defined  in  all  cases  ;  but 
iiat  instances  occur,  owing  to  changes  of  vital 
hwei  and  vascular  action  in  their  course,  in 
llhich  intermediate  conditions,  or  transitions  from 
?ie  state  to  another,  may  be  found  on  close  ex- 
jnination.  The  truth  is,  that,  in  many  instances, 
'en  after  the  acute  action  has  subsided  to  the 
lironic  state,  the  retained  cfiusion,  owing  to  the 
'fiture  and  combination  of  the  several  elements, 
jay  rekindle  an  acute  or  subacute  state  of  action, 
keep  up  a  continued  irritation,  which  cannot 
il  of  producing  a  varied  series  of  changes  not 
ily  in  the  false  membranes,  but  also  in  the 
jeura  itself  and  the  subjacent  tissues ;  and  that 
e  effused  fluid,  as  well  as  tlie  surrounding  struc- 
res,  both  natural  and  adventitious,  will  conse- 
lenlly  undergo  changes  varied  in  numerous 
ays,  although  most  frequently  presenting  the 
:neral  features  now  pointed  out,  and  those  about 
I  be  more  minutely  described  (§  118.  et  seg.}. 
I  76.  In  some  cases  the  condition  of  lesion,  in 
iSpect  both  of  the  more  consistent  exudation  and 
the  fluid  accumulation,  may  be  predicated  dur- 
]g  life  from  the  indications  of  vital  power  and 
jscular  action  furnished  by  the  patient.  The 
.]st  and  secnnd  of  these  conditions  (j  70,  71.)  ire  | 
inerally  attended  by  a  more  sthenic  state  or 
iithesis  ;  by  less  failure  of  constitutional  power, 
id  a  stronger  grade  of  vital  resistance.  The 
ri'd  (§72.)  is  accompanied  with  more  marked 
henia, — with  greater  depression  of  vital  energy  i 
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and  resistance  than  the  first  and  second,  —  with 
more  or  less  of  a  cachectic  appearance,  or  of  a 
morbid  condition  of  the  circulation.  The  fourth 
(§  73.)  ,of  these  conditions,  or  that  to  which  the 
term  empyema  is  more  strictly  applicable,  is  ge- 
nerally attended  by  hectic  of  a  marked  character, 
by  niglu  perspirations,  and  often  by  various  pul- 
monary symptoms  in  connection  with  physical 
signs  of  accumulation  of  fluid  in  the  pleural 
cavity. 

77.  When  we  reflect  upon  the  effects  conse- 
quent upon  the  retention  of  the  products  of  in- 
flammation in  the  pleural  sac,  —  upon  the  con- 
stricting action  of  the  organised  false  membranes 
on  the  lung,  —  upon  the  irritation  caused  by  the 
nature  of  the  fluid  eflusion,  and  the  consequent 
resuscitation  of  inflammatory  action  in  acute  or 
subacute  states,  extending  more  or  less  to  the 
parenchyma  of  the  lungs, —  upon  the  influence 
of  constitutional  diathesis  and  taint  upon  the 
states  of  vascular  action  and  adventitious  pro- 
ductions,—  and  upon  the  numerous  contingen- 
cies, intrinsic  and  extrinsic,  moral  and  physical, 
to  wliich  the  patient  is  exposed,  we  may  readily 
infer  that  chronic  pleuritis,  if  not  soon  remedied, 
must  necessarily  be  followed  by  further  altera- 
tions, not  only  of  the  adventitious  formations,  and 
of  the  consistent  and  fluid  deposits  in  the  pleural 
cavity,  but  also  of  the  lungs,  bronchi,  pericar- 
dium, and  parietes  of  the  chest.  These  successive 
alterations  all  tend  to  impede  absorption,  and 
thereby  to  perpetuate  the  disease;  and  are  the 
most  important  lesions  wliich  complicate  the  ad- 
vanced course  of  tiie  more  unfavourable  cases  of 
chronic  pleurisy.  Nevertheless,  absorption  does 
take  place  in  many  instances  —  sometimes  even 
in  prolonged  cases,  especially  when  vital  power 
and  resistance  are  tolerably  maintained,  and  when 
the  consecutive  lesions,  or  complications,  about  to 
be  noticed  are  not  developed. 

78.  C.  Signs  of  absorption  of  the  Effjision.  — 
(a.)  Many  of  the  cases  of  acute  and  sub-acute 
pleurisy  recover  without  contraction  of  the  side  or 
depression  of  the  shoulder,  such  as  will  be  no- 
ticed hereafter  ;  but,  in  these  cases,  the  effusion 
is  more  or  less  rapidly  absorbed.  It  is,  however, 
comparatively  rare  for  the  fluid  to  be  removed,  in 
the  more  chronic  cases,  without  these  changes  in 
the  appearance  of  the  affected  side  being  ob- 
served. When  the  lung  is  bound  down  or  con- 
stricted by  the  false  membranes,  as  stated  above 
(§  71.),  or  when  it  is  so  condensed  by  long- 
continued  pressure,  or  by  the  extension  of  inflam- 
mation to  its  parenchyma,  as  no  longer  to  be 
capable  of  expansion,  tlie  removal  of  the  fluid 
accumulation  by  absorption  necessarily  occasions, 
owing  to  the  atmospheric  pressure,  more  or  less 
contraction  of  the  affected  side,  which,  instead  of 
being  enlarged  beyond  the  size  of  the  healthy 
side,  now  gradually  becomes  smaller  —  sometimes 
very  remarkably  smaller,  than  that  side.  The 
contraction  appears  at  first  in  the  upper  part  of 
the  chest ;  the  shoulder  being  depressed,  and, 
with  the  whole  side,  much  more  fixed  than  the 
sound  side,  which  presents  tlie  full  development 
and  active  motions  of  respiration.  As  the  diseased 
side  contracts,  the  ribs  approach  closer  together, 
and  sink  lower  ;  the  scapula  is  more  prominent, 
and  nearer  the  spine;  and  the  sternum  and  spinal 
column  are  somewhat  curved,  so  as  to  be  concave 
on  this  side.    Whilst  the  upper  parietes  of  the 
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diseased  side  are  thus  pressed  inwards,  the  lower 
walls  are  similarly  affected ;  the  diaphragm  is 
carried  upwards,  and  with  it  the  liver,  or  the 
stomach  and  spleen,  according  as  either  side  is 
affected.  In  cases  where  the  absorption  has  pro- 
ceeded far,  or  has  taken  place  long  previously, 
more  especially  in  children  and  young  persons, 
the  healthy  lung  becomes  so  expanded  or  de- 
veloped from  its  augmented  function  as  to  press 
the  mediastinum  over  into  the  affected  side,  and 
thus  even  to  prevent  a  still  greater  contraction  of 
the  side  from  occurring.  Cases  are  not  very  rarely 
seen  in  which  the  heart  has  been  thus  pushed 
either  to  the  right  side,  or  drawn  upwards  to  the 
left,  owing  to  the  two  causes  of  absorption  of  the 
effusion  in  the  side  towards  which  the  heart  and 
mediastinum  are  drawn,  and  of  expansion  of  the 
lung  in  the  sound  side.  In  cases  of  this  kind, 
the  displacement,  instead  of  being  the  result  of 
liquid  effusion,  or  of  a  collection  of  air  or  gas 
pushing  these  parts  to  the  sound  side,  is  caused 
by  the  removal  of  fluid  from  the  affected  side, 
in  the  manner  now  pointed  out.  In  a  few  in- 
stances, as  remarked  by  Dr.  Stokes,  the  contrac- 
tion is  confined  chiefly  to  the  lower  portion  of  the 
side,  the  shoulder  not  being  materially  depressed. 
In  those  instances,  occurring  in  young  persons,  in 
which  the  sound  lung  becomes  much  expanded, 
the  deformity  often  is  much  diminished  in  process 
of  time. 

79,  M.  Laennec  has  insisted  strongly  on  this 
termination  being  most  frequent  after  what  he 
terms  the  hemorrhagic  pteurisii,  or  that  state  of 
acute  pleurisy  in  which  the  fluid  effusion  is  very 
great,  and  more  or  less  tinged  with  blood-globules, 
and  which  often  becomes  chronic  owing  to  the 
slow  removal  of  the  fluid.  Although  contraction 
of  the  chest  is  most  apt  to  accompany  the  cure  of 
the  most  severe  cases,  or  those  in  which  the  effu- 
sion has  been  the  greatest  or  most  prolonged,  yet 
it  is  by  no  means  confined,  as  Laennec  supposed, 
to  those  cases  which  he  denominated  haemor- 
rhagic,  or  even  most  frequently  consequent  upon 
these  ;  for,  as  Dr.  Forbes  has  remarked,  it  is  a 
common  consequence  of  the  removal  of  all  fluid 
effusions  of  considerable  duration,  and  of  puru- 
lent collections  in  the  pleural  cavity;  "  and,  if 
other  evidence  were  wanting,  we  have  it  in  the 
analogous  contraction  in  chronic  pneumonia  and 
phthisis." 

80.  In  some  instances  the  contraction  consists 
chiefly  of  a  flattening  of  the  anterior  portion  of  the 
side,  causing  more  deformity  than  diminution  of 
size.  In  others,  the  affected  side  approaches 
somewhat  to  a  triangular  form,  "  the  base  of  the 
triangle  corresponding  to  the  mesial  line,  and  the 
apex  to  the  centres  of  the  ribs."  One  of  the  first 
signs  of  absorption  with  contraction  is  the  in- 
creased prominence  of  the  inferior  angle  of  the 
scapula.  Dr.  Stokes  tliinks  it  likely  that  the 
paralysis  of  the  intercostals  and  diaphragm,  which 
he  believes  to  accompany  pleurisy,  has  an  imme- 
diate effect  in  producing  the  subsequent  con- 
traction, by  preventing  the  expansion  of  the 
side. 

8L  The  condition  of  the  sideof  the  chestchang- 
ng  thus  from  that  of  dilatation,  consequent  upon 
the  effusion,  to  that  of  contraction  caused  by  the 
removal  of  the  fluid,  it  may  be  supposed  that  the 
transition  from  the  one  to  the  other  will  not  be 
indicated  by  the  form  of  the  chest ;  and  this  is 


really  the  case  in  some  instances,  although  in  th( 
majority  the  transition  is  not  uniform,  but  partial  i 
More  frequently  the  contraction  commences  a  ' 
the  upper  part  of  the  thorax  before  the  dilatatior 
and  displacement  have  entirely  disappeared  at  tb( 
lower.  An  irregularity  of  the  shape  of  the  af 
fected  side  is  hence  often  observed  during  thi 
removal  of  the  effusion  by  absorption,  the  uppe 
parts  being  unusually  contracted  or  depressed 
whilst  the  lower  are  more  or  less  bulged  or  di 
lated.  This  appearance  assists  in  the  diagnosi 
between  consolidation  of  the  lung  and  progressive 
absorption  of  a  pleuritic  effusion,  for  which  thi 
latter  may  be  mistaken. 

82.  But  the  eflFusion  into  the  pleural  cavit' 
may  not  be  to  the  extent  of  filling  this  cavity;  i 
may  be  partial  only,  or  limited  by  adhesions  am 
false  membranes,  as  above  described  (§  62.^ 
In  these  cases  of  partial  adhesions,  the  wall 
of  the  chest  cannot  so  contract  as  to  accom 
modate  themselves  to  the  vacuities  caused  by  th 
removal  of  the  fluid.  Sometimes  slight  or  irregu 
lar  contractions  may  take  place  ;  but  the  space 
are  chiefly  occupied  by  a  partial  rising  of  th 
diaphragm,  and  expansion  of  the  healthy  lung  o 
both  sides  ;  and  most  frequently  a  portion  of  th 
more  consistent  or  albuminous  contents  of  th 
effused  fluid  still  remain,  presenting  a  curdy.c 
semi-solid  state,  which  is  probably  ultimatel 
removed  when  the  patient  permanently  recc 
vers. 

83.  6.  Tfte  a«scuitotori/i!gns  furnished  by  a  sid 
contracting  after  chronic  pleurisy  are  of  impor 
ance,  inasmuch  as  during  the  progress  of  the  coi 
traction  the  disease  may  be  mistaken  for  chnini 
pneumonia,  or  consolidation  of  the  lung,  or  ft 
tubercular  disease  of  this  organ,  or  even  for  ei 
largement  of  the  liver.     In  many  cases,  espi 
cially  when  the  effusion  has  been  copious  and  i 
long  duration,  the  sounds  of  respiration  and  pe 
cussion  continue  permanently  imperfect,  eve 
although  the  fluid  may  be  completely  removei 
and  they  are  universally  more  or  less  impairs 
for  months  after  the  attack.    They  thus  corn 
spond  with  the  diminished  motion  of  the  affecte 
side,  and  are  owing  to  the  same  lesions.  D 
Williams  correctly  states  that  an  improvemei 
is  generally  indicated  first  in  the  upper  part  i 
the  chest,  and  near  the  spine.  With  the  return 
a  weak  respiratory  murmur,  and  slight  resonaui 
on  percussion,  some  degree  of  vocal  resonanc 
may  also  accompany  the  removal  of  the  fluid 
the  upper  parts  of  the  chest,  "  amounting  to  loi 
bronchophony,  often  accompanied  with  a  remar 
able  buzz ;  in  other  parts  being  merely  the  di 
fused  vocal  fremitus,  according  to  the  size  of  tlj  A 
bronchial  tubes,  and  the  degree  and  permaneD(f» 
of  their  compression."     In  some  cases  of  tliWj| 
kind  some  of  the  physical  signs  may  mislead, |m 
attention  be  not  paid  to  all  these  signs,  and  to  tlfK 
history  of  the  case ;  for,  as  remarked  by  Dwt! 
Stokes  and  Dr.  W illiams,  if  at  the  first  time  vjlK 
see  a  patient  with  the  above  signs,  and  he  happ(/Bj( 
to  have  bronchitis,  we  may  be  induced  to  belie  iM, 
that  the  resonance  of  the  voice  and  the  dulneiH'j 
are  caused  by  consolidation  from  recent  inflatiBj 
mation  of  the  lung,  or  from  tubercles;  but  tl'|  A 
error  will  be  prevented  by  attending  to  the  histoiB^ 
of  the  case  and  the  appearances  of  contractiolM^ 
The  dulness  on  percussion  of  the  contractii|fc 
side  is  owing  both  to,  the  falling  inwards  of  tfm: 
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Aoracic  parietes  and  to  the  absence  of  air  in  the 
I  compressed  lung.  The  physical  conditions  of  the 
I  lung  and  of  the  walls  of  the  chest  are  much 
(Changed  in  this  state  of  the  disease;  for  both, 
especially  the  former,  owing  to  the  loss  of  their 
resiliency  —  the  lung  being  constricted  by  false 
jmembranes,  and  compressed  by  the  effusion,  and 
(thereby  in  great  measure  deprived  of  air;  and 
the  parietes  of  the  thorax  being  insufficiently  an- 
tagonised against  the  pressure  from  without  by 
itiie  much-diminished  supply  of  air  to  the  lung  — 
['are  incapable  of  furnishing  not  only  the  usual 
[sounds  on  percussion,  but  also  the  true  indica- 
tions of  their  existing  states,  unless  by  a  strong 
pressure  of  the  fingers  which  are  the  media  of 
percussion  against  the  walls  of  the  chest,  and  by 
varying  the  force,  direction,  &c.  of  the  stroke. 

84.  Recovery  from  chronic  pleurisy,  with  con- 
traction of  the  chest,  is  more  or  less  complete 
laccording  to  the  reduction  that  has  been  made  in 
ithe  size  and  functions  of  the  lung  by  the  previous 
lesions.  The  recovery  is  rarely  so  complete  in 
persons  advanced  in  life  as  in  the  young.  In 
children,  placed  otherwise  in  favourable  circum- 
stances, and  in  young  persons,  recovery  is  often 
not  only  complete,  but  little  or  no  inconvenience 
is  caused  by  the  contraction,  which  sometimes 
[diminishes,  especially  in  growing  persons,  owing 
|to  the  increased  development  of  the  healthy  lung. 
|Some  individuals,  who  have  their  sides  contracted 
ifrom  the  state  of  the  disease,  have  continued  to 
|ienjoy  good  health,  and  to  pursue  active  occupa- 
[tions.  Laennec  has  alluded  to  a  distinguished 
iurgeon  in  Paris,  who  had  his  side  remarkably 
contracted  by  pleurisy  in  his  youth,  and  yet  en- 
loyed  excellent  health,  and  was  in  the  habit  of 
ecturing  twice  a  day  without  inconvenience.  In 
post  instances  thus  occurring  in  young  subjects 
he  contraction  is  not  excessive,  and  the  respira- 
tory murmur  is  not  altogether  abolished.  But  in 
a  greater  number  of  cases,  particularly  those  oc- 
curring in  advanced  life,  contraction  of  the  chest 
)ccasions  such  an  habitual  shortness  of  breath 
md  tendency  to  palpitation  as  to  incapacitate  the 
ubject  of  it  from  active  exertion.  Persons  thus 
pircumstanced  also  experience  distressing  dysp- 
noea, and  otherwise  suffer  most  severely  from 
slight  bronchial  attacks,  from  catarrh,  and  febrile 
iiffections.  Dr.  Williams  very  justly  remarks, 
ihat  before  the  system  becomes  accommodated  to 
(he  abridgment  of  respiration  which  this  lesion 
)roduces,  and  even  afterwards,  under  unfavour- 
ible  circumstances,  there  is  an  enfeebled  or  ca- 
chectic state  of  the  whole  frame,  in  which  various 
rains  of  disorder  may  arise  ;  and  unless  care  be 
aken  to  counteract  them  by  the  means  most 
avourable  to  the  general  health,  scrofulous  or 
Iropsical  disorders  may  be  engendered,  and  de- 
'elope  new  mischief  in  the  respiratory  organs  or 
Isevvhere.  Although,  therefore,  contraction  of 
be  side  of  the  chest  may  be  viewed  as  a  mode  in 
vhich  pleurisy  may  be  cured,  "  it  is  one  of  the 
least  favourable  kind,  and  liable  to  many  delracl- 
'ng  circumstances." 

I  85.  D.  Empyema.  —  In  those  cases,  in  which  the 
((fusion  is  not  removed  by  absorption,  or  in  which 
'he  morbid  secretion  or  effusion  equals  or  pre- 
onderates  over  absorption,  the  accumulated  fluid 
i  productive  of  changes  ultimately  of  a  fatal  ten- 
ency,  if  it  be  not  evacuated  either  by  a  spon- 
meous  perforation  of  the   pleura,  or  by  an 
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operation.  The  persistence  and  character  of  the 
accumulated  fluid  are  to  be  ascribed  rather  to  the 
continued  inflammation  and  change  of  structure 
of  the  pleura  than  to  any  other  cause.  The  na- 
ture of  the  matter  effused,  its  purulent  character 
more  especially,  also  favours  the  accumulation  or 
impedes  absorption.  Something  also  may  be  im- 
puted to  a  congested  state  of  the  lung,  to  tuber- 
cular infiltration,  or  to  consolidation  of  its  struc- 
ture. When  the  circulation  through  the  heart  or 
blood-vessels  is  obstructed,  the  cause  of  increasing 
fluid  accumulation  is  more  manifest. 

86.  a.  The  signs  and  symptoms  of  empyema  are 
nearly  the  same  as  those  already  described  in  con- 
nection with  very  copious  liquid  effusion  into  the 
pleural  cavity  (§  26.  et  seq.).  In  this,  however, 
the  more  chronic  state  of  disease,  the  accumula- 
tion of  fluid,  proceeding  more  slowly,  generally  is 
greater,  and  is  attended  by  a  more  maiked  dis- 
placement of  the  walls  of  the  chest,  and  of  the 
viscera  more  immediately  adjoining  them.  Al- 
though the  more  urgent  symptoms  have  in  great 
measure  subsided,  particularly  fever,  dyspnoea, 
and  pain,  yet  the  enlargement  of  the  side,  and 
the  displacement  of  the  parietes,  are  often  the 
more  remarkable.  The  slow  increase  of  the  ac- 
cumulation, the  prolonged  pressure,  and  probably, 
as  Dr.  Stokes  contends,  the  paralysed  state  of  the 
muscles  bounding  the  effusion,  favours  the  greater 
amount  of  fluid  collection  in  this  class  of  cases 
than  in  most  others.  The  duration  of  the  disease, 
the  side  which  is  affected  (more  frequently  the 
left),  the  nature  of  the  associations  or  complica- 
tions, and  the  temperament  and  diathesis  of  the 
patient,  modify  both  the  extent  and  the  pheno- 
mena of  the  accumulation,  more  especially  the 
extent  of  enlargement  of  the  side  and  visceral 
displacement.  There  is  no  certain  indication 
usually  furnished  of  the  purulent  nature  of  the 
fluid.  When  rigors  or  chills  recur,  with  hectic, 
a  soft  open  pulse,  perspirations,  or  even  when 
these  last  are  very  prominent,  there  is  great  pro- 
bability of  the  fluid  being  purulent  ;  but  these 
symptoms  may  be  either  but  slight  or  nearly 
wanting.  Protrusion  of  the  intercostal  muscles 
is  considered  by  Dr.  Stokes  and  Dr.  H.  Roe  as 
more  especially  diagnostic  of  a  purulent  state  of 
the  secretion. 

87.  6.  When  the  fluid  is  purulent,  u  lceration  and 
perforation  may  ultimately  attack  the  pleura  at  some 
point,  and  permit  the  fluid  to  be  evacuateil  in  a 
direction,  according  to  the  seat  of  the  ulceration — 
either  through  the  lungs,  the  walls  of  the  chest, 
or  the  diaphragm  ;  causing  parts  through  which 
the  evacuation  lakes  place  to  be  involved  and 
more  or  less  affected.  Generally  the  perforation 
of  the  pleura  is  consequent  upon  excavations  in 
the  layer  of  organised  or  semi-organised  lymph 
coating  this  membrane  ;  and  sometimes  death 
occurs  before  the  perforation  has  become  com- 
plete, or  even  proceeded  further  than  this  false 
membrane.  When,  however,  the  pleura  is  per- 
forated, the  structures  external  to  the  ulcerated 
point  in  the  pleura  also  become  inflamed  and  ul- 
cerated, and  the  accumulated  matter  makes  its 
way  in  the  direction  of  the  ulceration,  often  bur- 
rowing between  muscles  or  tendons,  and  even 
causing  caries  of  the  adjoining  bones,  as  the  ver- 
tebra;, ribs,  or  sternum. 

88.  Laennec  and  Hasse  considered  the  perfor- 
ation of  the  pulmonary  pleura  and  discharge  of  the 
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matter  of  empyema  by  the  Jungs  and  bronchi,  of 
more  frequent  occurrence  tl>an  perforation  of  the 
walls  of  the  chest.  Dr.  VVilhams  doubts  this,  ac- 
cording to  his  own  experience  ;  and  I  think  with 
good  reason,  as  regards  the  whole  paiietes  of  the 
chest  —  costal  and  diaphragmatic.  When  the  mat- 
ter is  discharged  by  ulceration  through  the  lungs  and 
bronchi,  tliere  is  generally  a  violent  fit  of  cough- 
ing, resembling  or  accompanied  with  vomiting, 
and  attended  by  a  copious  expectoralion  or  eva- 
cuation of  it  ;  the  efforts,  together  with  the  quan- 
tity discharged,  threatening  suffocation  ;  but  re- 
maikable  alleviation  of  all  the  symptoms,  and 
diminution  of  the  evidence  of  dilatation  and  dis- 
placement, are  the  results.  Dr.  Tovvnsend  de- 
scribes the  ulceration  through  the  lungs  and 
bronchi,  in  these  cases,  as  being  preceded  by  the 
formation  of  a  gangrenous  eschar,  which  is  de- 
tached, the  fistulous  passage  being  lined  with  a 
false  membrane,  which  prevents  the  matter  from 
infiltrating  the  substance  of  the  lung,  and  con- 
ducts it  to  tlie  air-tubes  (see  $  125.). 

89.  When  the  ulceration  of  the  pleura  com- 
mences, and  proceeds  in  a  situation  favouring  the 
pointing  of  the  matter  externally,  a  soft  fluctuat- 
ing swelling  is  felt  at  some  part  of  the  chest; 
and  it  may  generally  be  presumed  to  communi- 
cate with  the  pleural  cavily  by  its  becoming 
tenser  during  expiration,  and  softer  during  inspir- 
ation, or  by  a  sort  of  fluctuation  caused  by  cough- 
ing. Dr.  Williams  remarks,  what  I  have  also 
seen  in  several  instances,  especially  in  children, 
that  the  matter  not  uncommonly  burrows  under 
and  between  the  muscles  and  integuments  of  the 
chest,  and  points  at  several  places,  and  at  a  dis- 
tance from  the  perforation  of  the  pleura.  He  has 
seen  abscesses  connected  with  empyema  point  in 
three  cases  under  the  pectoral  muscle,  once  in 
the  right  hypochondriac  region,  and  once  close  to 
the  spine.  That  in  the  hypochondriac  region  had 
been  mistaken  for  an  abscess  of  the  liver  :  in  this 
case  it  was  found  after  death  that  there  were  three 
peri'orations  of  both  intercostal  muscles  and  dia- 
phragm ;  and  between  the  layers  of  the  latter  the 
matter  piissed  to  the  margins  of  the  ribs,  and  there 
spread  under  the  integuments,  communicating  with 
the  other  perforation  between  the  ribs.  In  a  case 
of  empyema  in  the  son  of  a  medical  friend,  aged 
about  six  years,  the  matter  was  discharged  near 
the  margins  of  the  right  false  ribs,  and  the  boy 
recovered,  and  is  now  well,  at  the  age  of  fifteen. 

90.  The  superficial  abscesses  consequent  u|)on 
perforation  of  the  pleura  are  sometimes  tender 
and  painful  ;  but  they  arc  occasionally  also  nei- 
ther the  one  nor  the  other.  They  are  generally 
slow  in  their  progress  to  the  formation  of  an  ex- 
ternal opening  ;  usually  spreading  between  the 
muscles  and  integuments,  and  causing  a  diffused 
or  puffy  tumour.  When  an  opening  is  at  last 
formed,  there  is  a  more  or  less  copious  discharge 
of  matter,  that  recurs  from  time  to  time,  especially 
during  a  forced  expiration,  or  duiing  coughing. 
'•■  Son)etinies  air  is  drawn  in  through  the  orifice 
tluring  full  inspirations,  and  the  next  jets  of  mat- 
ter issue  with  greater  force,  occasionally  mixed 
with  bubbles  of  air."  After  air  is  admitted  into 
the  diseased  cavity,  the  pus,  which  was  at  first 
inodorous,  generally  becomes  in  a  few  days  more 
and  more  fcetid,  and  exhales  the  odour  of  sulphu- 
retted hydrogen.  With  this  change  in  the  dis- 
charge, or  rather  as  a  cause  of  this  change,  the 
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constitutional  symptoms  assume  an  asthenic  and 
irritative  character.  The  pulse  is  much  more 
accelerated  ;  is  quick  and  irritable  ;  soft,  open,| 
and  sharp  ;  and  the  skin  is  alternately  hot  oii 
burning,  and  bathed  in  a  colliquative  perspira-j 
tion.  The  bowels  become  iriitable  ;  and  generalj 
depression  and  asthenia,  with  irritative  fever  and| 
rapid  emaciation,  soon  carry  off  the  patient. 

91.  The  matter  of  empyema  may  be  disv 
charged  by  a  fistulous  opening,  either  uninter- 
ruptedly or  at  intervals,  with  more  or  less  tem- 
porary relief.  The  recurring  discharge  may  exist 
for  weeks,  often  for  months,  and,  in  rarer  in- 
stances, even  for  years  ;  the  patient  occasionally 
recovering,  but  much  more  frequently  sinking 
from  the  extent  and  nature  ol  the  disease.  Re- 
covery is  oftener  seen  in  the  young  than  in  persons 
even  moderately  far  advanced  in  life  ;  and  when 
it  is  likely  to  take  place,  the  discharge  soon  be- 
comes less,  and  either  does  not  present,  or  loses 
its  fojtid  character.  The  external  opening  closes 
and  the  side  becomes  contracted,  as  already  de- 
scribed (§  78.  etseq.),  respiration  partially  return' 
ing  in  some  portions  of  the  chest. 

92.  D.  The  terminations  of  chronic  pleurisy  maj 
be  readily  conceived  from  what  has  been  already 
slated,  'i'he  duration  of  this  state  of  the  diseasi 
varies  from  six  weeks  to  a  year,  or  even  mucl 
more,  when  it  terminates  either  in  recovery  or  ii 
death. —  (a.)  Recovery  often  takes  place  after  i 
gradual  absoiption  of  the  effused  fluid  and  of  tit( 
albuminous  exudations,  or  after  the  organisatioi 
of  the  latter  into  false  membranes.  This  mode  o 
termination  is  evinced  by  the  signs  mentione( 
above,  and  by  the  depression  and  contraction  o 
tiie  affected  side  (§  78.). — (6.)  Recovery  mucl 
more  rarely  occurs  by  the  evacuation  of  the  ac 
cumulated  fluid  through  ?i  perforation  of  ilie pleura 
and  a  fistulous  opening,  either  in  the  lunf;s  am 
bronchi,  or  in  the  thoracic  parietes  (§  88.).— 
(c.)  Death  is  frequently  caused — 1st.  By  thi 
general  exhaustion  and  hectic  attending  the  dis 
ease,  especially  when  the  accumulated  fluid  i 
puriform,  or  when  the  substance  of  the  lungs  i 
consolidated  or  tuberculous  :  in  these  cases  tin 
patient  sinks  in  the  same  manner  as  in  tuhcrcuhi 
consumption;  —  2d.  By  the  sudden  asphyxia  o 
the  patient:  in  these,  sudden  attacks  of  dyspnoea 
almost  amounting  to  suffocation,  sometimes  ai' 
complained  of,  at  intervals,  before  the  fatal  seizure 
these  attacks  often  occur  during  the  night,  am 
may  return  almost  nightly.  Death  may  taki 
place  very  nearly  as  suddenly  as  from  disease  o 
the  heart,  and  may  be  thus  mistaken  for  dcatl 
from  this  cause,  if  the  history  of  the  disease  Li 
not  known  or  ascertained. 

93.  HI.  Complications  of  Pleurisy. — Pleu 
risy,  in  either  of  the  states  described  above,  is  ver 
frequently  a  primary  and  simple  disease.  But  i 
is  also  often  associated  with  inflammation  of  ai 
adjoining  tissue  or  organ,  or  with  some  otiie 
lesion  or  malady.  In  this  complicaied  state,  i 
may  be  either  the  primary  or  the  secondary  dis 
case  ;  the  exact  condition  and  succession  heini 
of  importance  in  respect  both  of  tiie  prognosi 
and  of  the  treatment.  I  will  therefore  notic 
some  of  the  more  frequent  complications  of  i 
observed  in  practice  ;  and,  in  some  instances, 
mere  notice  is  all  that  is  necessary,  as  the  sugges 
tion  of  the  associations  which  the  disease  so  ofte 
presents  will  put  the  physician  on  his  guard 
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when  he  will  not  fail  of  detecting  it. — a.  Pleurisy 
iu  any  form,  but  more  especially  in  the  acute,  is 
often  associated  with  injtammation  of  the  substance 
of  the  lu7ig,  forming  pleuro-pneumonia,  described 
in  the  article  Lungs  73 — 75.).  or  pleuro- 
pneumonitis,  peripneumonia,  or  peripneumony,  of 
various  writers.  It  is  unnecessary  for  me  to 
notice  this  complication  further  at  this  place, 
than  to  add,  that  the  inflaramation,  in  these  cases, 
most  commonly  assumes  a  sthenic  character,  al- 
though the  asthenic  state  is  occasionally  also  met 
with ;  and  that,  althougii  both  diseases,  or  rather 
the  inflammation  of  the  two  different  structures, 
may  be  coetaneous  as  well  as  coexistent,  yet  the 
pleuritic  is  more  frequently  consecutive  of  the 

i)  ulmonic  affection,  than  the  pulmonic  is  of  the 
jleuritic.  This  may  be  owing,  in  great  part,  to 
he  nature  of  the  tissues,  and  of  the  connection 
;xistiiig  between  them  ;  but  it  is  more  probably 
)'.ving  to  the  general  tendency  of  inflammations 

ii)  f  parenchymatous  organs  to  extend  to  the  peri- 
jiohery. 

It  94.  h.  Pleurisy,  either  in  a  simple  form,  or 
'issociated  with  pneumonia  or  with  bronchitis,  is 
:>ne  of  the  most  important  complications  of  eian- 
hematous  3.ad  continued  fevers.    When  it  is  the 
omplication  or  associated  local  affection  in  these 
j  onbtitutional  maladies,  it  is  always  acute,  unless 
hvhen  it  appears  in  the  course  of  convalescence 
pom  either  bf  them  ;  and  it  presents  the  same 
fharacters  or  diathesis,  in  respect  of  vascular  ac- 
lion  and  vital  power,  as  these  possess ;  but  the 
fithenic,  in  its  various  grades,  is  the  most  com- 
j:ion,  especially  if  it  supervene  at  an  advanced 
jeriod  of  the  fever,  when  the  vital  energy  is  de- 
iressed  or  exhausted,  and  when  the  circulating 
iuids  are  morbid  or  contaminated.  Whenever 
jie  breathing  is  very  short  and  frequent,  with  or 
I'ithout  cough  or  pain  in  the  side  or  chest,  in 
■.ese  diseases,  then  this  complication  should  be  sus- 
jected,  and  a  careful  examination  be  immediately 
istituted,  as  the  progress  of  the  local  mischief  is 
enerally  rapid  when  it  occurs  in   the  course 
illier  of  these,  or  other  constitutional  maladies. 
95.  c.  Pleurisy,  generally  of  an  adhesive  form, 
!id  of  chronic  duration,  very  frequently  accom- 
tanies  tubercular  consumption,  and  chronic  tuber- 
nlar  pneumonia.    This  pleurisy  is  generally  the 
lonsequence  of  the  irritation  or  chronic  inflam- 
latory  action  occasioned  by  the  tubercular  de- 
posits in  the  lungs,  especially  when  these  exist 
ear  the  surface,  or  when  the  tubercles  soften  in 
iiat  situation,  and  are  followed  by  cavities.  In 
iiese  cases  the  pulmonary  pleura  becomes  impli- 
jited  in  the  inflammatory  action  in  the  immediate 
icinity,  throws  out  lymph  on  its  free  surface, 
hich  excites  a  corresponding  morbid  action  in 
jie  opposite  part  of  the  costal  pleura,  and  forms 
ose  and  firm  adhesions  between  the  lung  and 
lalis  of  the  chest.    This  state  of  chronic  or  sub- 
bute  pleurisy  is  most  frequently  observed  near 
'  e  summits  of  the  lungs  or  upper  regions  of  the 
oiax ;  is  most  commonly  attended  by  adhesions, 
illiout  fluid  effusion  ;  or, if  such  effusion  occur,  it 
foon  absorbed  (see  §120.).  In  some  cases,  bow- 
er, tubercles  soften,  and  cavities  form,  near  the 
liace  of  the  lung,  and  perforate  the  pulmomry 
eui  a  at  the  nearest  point  to  them,  without  giving 
c  to  adhesion  to  the  opposite  surface.  In  these, 
lid  effusion  often  takes  place  before  the  perfora- 
■n  is  completed,  and  air  passes  into  the  pleural 


cavity,  giving  rise  to  the  lesion  denominated  pneu- 
malhorax,  which  is  fully  considered  in  another 
place.  The  association  of  pleurisy  with  tubercu- 
lar consumption  is  more  fully  considered  in  the 
article  on  this  latter  malady. 

96.  d.  Pleurisy  is  sometimes  complicated  witii 
pericarditis.  Generally  the  pericarditis  is  of  the  dyy 
form,  in  which  it  has  been  remarked  in  several 
instances  by  Dr.  Stokes.  In  two  cases,  to  which 
I  was  called  shortly  before  death,  the  previous 
history  of  which  was  not  precise,  but  which  were 
considered  and  treated  as  very  acute  cases  of 
pleuro-pneumonia,  the  post  mortem  examination 
disclosed  the  association  of  pleurisy  with  pneu- 
monia and  pericarditis.  In  both  these  cases  tliere 
were  considei'able  effusion, with  shreds  and  pieces 
of  lymph,  into  the  left  pleural  cavity  and  peri- 
cardium, the  diaphragmatic  pleura  being  much 
affected.  Dr.  Stokes  remaiks,  that  where  the  pe- 
ricarditis is  of  the  dry  form,  the  symptoms  are 
not  so  violent  as  in  that  with  effusion.  He  has 
observed  this  complication  in  cases  of  acute  pleu- 
ritis,  and  in  two  instances  of  very  chronic  empyema. 
In  the  latter  cases,  the  usual  symptoms  of  peri- 
carditis  were  altogether  wanting ;  and  no  new 
suffering  marked  the  invasion  of  the  disease, 
which  was  discovered  only  by  auscultation.  The 
observations  of  M.  Broussms  apply  chiefly  to 
cases  of  this  complication,  with  copious  effusion 
into  the  pericardium  ;  in  which  there  are  generally 
pains  in  the  pra-cordia,  with  great  anxiety  and 
want  of  sleep.  The  patient  sits  bending  forwards, 
with  his  bead  resting  on  his  knees;  and  yet,  not- 
withstanding great  concentration  of  tlie  pulse, 
there  is  a  tendency  to  fainting,  and  almost  com- 
plete absence  of  fever.  {Traile  des  Phlegmasite 
Chroniques,  t.  i. ) 

97.  e.  Although  pleurisy  is  more  frequently 
caused  by,  than  associated,  with,  acute  rheumatism., 
still  this  coni[ilication  is  occasionally  observed  ; 
the  still  further  complication  with  endocarditis  or 
pericarditis  being  also  met  with  in  rare  instances. 
This  very  complicated  state  of  disease  has  been 
seen  by  me  in  children,  between  eight  and  thir- 
teen years  of  age,  in  three  cases,  in  all  of  which 
it  was  recognised  during  life,  and  ascertained  by 
inspection  after  death. 

98.  /'.  The  complication  of  hepatitis,  especially 
of  inflammation  of  the  convex  surface  of  the  liver, 
with  pleurisy,  is  by  no  means  infrequent,  and  su- 
pervenes chiefly  in  the  course  of  the  acute  form 
of  hepatitis.  It  occurs  also  in  the  chronic  form, 
especially  when  an  abscess  of  the  liver  is  passing 
through  the  diaphragm,  either  into  the  pleural 
cavity,  or  into  the  lungs  and  bronchi,  adhesions 
having  been  formed  between  the  opposite  surfaces 
of  the  pleura.  This  form  of  the  complication  is 
noticed  in  the  article  on  the  diseases  of  the  Liver 
(§§  141 — 143.)  ;  but  I  have  seen  cases  of  chronic 
hepatitis,  not  connected  with  abscess,  that  have 
been  associated  with  empyema  of  the  left  side, 
the  heart  being  pushed  over  towards  the  right 
side.  I  am  at  this  time  attending  a  female,  in 
Brook  Street,  aged  between  thirty  and  forty,  who, 
according  to  the  history  of  the  case  furnished  me, 
appears  to  have  been  attacked  by  sub-acute  hepa- 
titis, attended  by  suppression  of  the  menses,  and 
followed  by  ascites,  and  by  chronic  pleurisy  of  the 
left  side,  with  effusion,  displacement  of  the  heart, 
and  dilatation  of  the  thoracic  parietes.  I  was  re- 
cently requested,  by  Mr.  Sims,  a  surgeon  who  hud 
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practised  ia  India  during  many  lyears,  to  see  a  lady, 
aged  about  fifiy,  who  was  the  subject  of  a  most 
acute  attack  of  hepatitis,  to  which  rapidly  suc- 
ceeded dry  pleuritis  and  pneumonia  of  the  right 
side.  In  this  very  remarkable  case,  the  symp- 
toms and  signs  of  hepatitis,  of  diaphragmitis,  of 
diaphragmatic  pleurisy,  and  of  pneumonia  with 
rusty  expectorations,  were  distinctly  recognised 
by  Mr.  Sims  and  myself.  The  patient  recovered, 
and  is  now  quite  well. 

99.  g.  pleurisy  may  also  be  consecutive  of,  and 
complicated  with,  peritonitis,  especially  partial 
peritonitis  of  either  of  the  superior  abdominal  re- 
gions. I  have  seen  several  instances  of  acute 
asthenic  pleurisy,  with  abundant  sero-albuminous 
or  sero-sanguineous  effusion,  complicating  the 
several  varieties  of  puerperal  fever,  and  puerperal 
peritonitis  and  phlebitis  ;  but,  in  these  complica- 
tions, the  pleurisy  was  generally  latent,  death 
having  taken  place  before  obvious  dilatation  of 
the  side  or  displacement  of  organs  occurred  :  in- 
deed, in  most  of  these  cases,  the  pleuritic  com- 
plication was  double,  although  the  fluid  effusion 
and  other  lesions  were  much  greater  in  one  side 
than  in  the  other;  the  amount  of  effusion  in  either 
side  not  being  so  great  as  to  compress  tlie  lung  in 
a  remarkable  manner. 

100.  I  was  lately  called  to  a  gentleman  who 
had  just  arrived  from  the  Azores  with  ascites, 
consequent  upon  repeate'l  attacks  of  peritoyiitis ; 
pleuris}-,  with  effusion,  having  also  supervened, 
and  proved  the  more  immediate  cause  of  death. 
Upon  examination,  the  appearances  described  in 
the  article  Peritoneum  88.  et  seg.)  were 
found,  the  adhesions  being  numerous,  very  long 
and  thick,  and  the  serous  effusion  very  abundant. 
Some  of  these  adhesions  were  round,  as  large  as 
the  first  or  second  finger,  with  serous  or  polished 
surfaces,  and  formed  cylinders,  the  external  layers 
of  which  were  organised  and  dense,  and  two  or 
three  lines  in  thickness,  the  interiors  being  loose 
and  cellular,  yet  containing  very  much  fatty  mat- 
ter, or  rather  consisting  almost  entirely  of  adipose 
tissue.  A  turbid  serum  was  found  in  considerable 
quantity  in  the  left  thoracic  cavity,  in  smaller 
quantity  in  the  right,  and  adhesions,  cylindrical  or 
nearly  so,  stretched  through  the  effused  fluid,  from 
the  pulmonary  to  the  diaphragmatic  and  costal 
pleura,  in  several  places,  and  presented  similar 
appearances  to  those  in  tlie  peritoneal  cavity  ; 
the  thicker  and  the  more  cylindrical  adhesions 
having  organised  serous  surfnces,  and  cellulo- 
adipose  centres  ;  but  the  adipose  matter  was  not 
so  abundant  in  them  as  in  the  peritoneal  adhe- 
sions. 

101.  h.  In  most  of  the  complications  above  men- 
tioned, the  pleuritic  inflammation  is  secondary,  or 
consecutive  of  that  with  which  it  is  complicated, 
unless  in  some  cases  of  pericarditis.  But  in  the 
course  of  many  cases  of  chronic  pleurisy,  or  em- 
pyema, complications  may  occur,  and  render  still 
more  dangerous,  or  even  fatal,  this  already  dan- 
gerous disease.  This  is  more  particularly  the 
case  when  the  fluid  accumulation  in  the  pleural 
cavity  is  of  a  purulent  kind.  In  these  especially 
various  alterations  take  place  in  the  surrounding 
structures,  caused  both  by  the  nature  of  the  ac- 
cumulated fluid  and  by  the  mechanical  influence 
of  it.  The  substance  of  the  lungs,  the  bronchi, 
the  pericardium  and  the  mediastinum,  are  either 
more  or  less  implicated  by  the  early  stages  of  the 
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pleuritic  inflammation,  or  are  consecutrt'ely  ir- 
ritated, inflamed,  or  otherwise  changed  by  the 
nature  and  quantity  of  the  effusion.  Consolidation 
or  atrophy  of  the  lung  often  results ;  chronic 
pericarditis  with  adhesions  to  the  heart  some- 
times takes  place  ;  the  bronchi  undergo  varioui! 
changes,  and  are  often  inflamed ;  the  vessels  ol 
the  lungs  are  altered,  pulmonary  phlebitis  even 
occasionally  supervening;  and  the  vertebra;,  oi 
even  the  ribs  sometimes  becoming  caries.  Ir 
addition  to  these  effects  the  actions  of  the  heart 
and  large  vessels  are  impeded  or  disordered : 
whilst  the  blood  becomes  morbid,  owing  to  the 
greatly  impaired  function  of  the  lungs,  and  all 
the  vital  actions  consequently  languish. 

102.  IV.  Pleurisy  in  the  dark  Races. — Pleu- 
risy is  very  often  met  with  in  the  Negro  and  othei 
dark  races,  particularly  when  they  pass  into  high 
latitudes  and  cold  regions  ;  and  in  these  circum- 
stances it  is  very  frequently  associated  with  pneu- 
monia, tubercular  consumption,  bronchitis,  &c 
Acute  pleurisy  in  these  races  is  frequently  latent 
most  commonly  presents  asthenic  characters,  anc 
is  generally  attended  by  copious  serous,  sero- 
sanguineous,  or  puriform  effusion.  Hence,  unlesi 
the  shortness  of  breathing,  acceleration  of  pulse 
short  cough,  and  debility  with  rapidexhaustion  afte; 
slight  exertion,  usually  attending  the  early  stages  o 
the  disease  in  these  varieties  of  the  species,  attrac 
due  attention,  acute  pleurisy  will  rapidly  pass  toiti 
ultimate  period,  or  may  terminate  fatally  before  iti 
existence  is  ascertained. —  Chronic  pleurisy  is  alst 
frequent  in  these  races,  especially  when  thej 
migrate  to  colder  than  their  native  climates.  I 
often  then  assumes  the  purulent  form,  and  i; 
generally  complicated  with  pulmonary  tubercles 
Pleurisy  both  in  acute  and  chronic  states,  fre- 
quently with  effusion  in  the  former  state,  anc 
often  with  adhesions  in  the  latter,  is  not  an  un 
usual  complication  of  pulmonary  tubercles  in  th( 
dark  races,  especially  after  change  of  climate  ant 
exposure  to  cold,  —  and  is  very  commonly  eithei 
latent  or  masked  by  the  symptoms  caused  by  thi 
bronchitic  complication  which  is  also  frequently 
present. 

103.  V.  PLEuniSY  in  Infants  and  Children 
— Pleurisy  is  met  with  in  children  of  all  nges ;  bu 
it  is  most  frequently  seen,  especially  in  an  un 
complicated  form,  in  children  upwards  of  fiv( 
years  of  age.  Before  that  epoch,  it  is  rarely  un 
associated  with  pneumonia,  and  even  also  wit! 
bronchitis;  pleuro-pneumonia  being  the  mos 
common  state  of  disease.  In  children,  as  well  a: 
in  adults,  pleurisy  is  much  more  frequent  in  male 
than  in  female  children.  In  this  class  of  sub 
jects  it  is  frequently  consecutive  of  pneumonia 
and  of  eruptive  fevers,  either  as  a  complicatior 
of  those  fevers,  or  as  a  sequela  of  them  during 
some  period  of  convalescence.  Indeed  there  is  ; 
remarkable  disposition  to  tiie  supervention  o 
pleurisy,  or  of  pleuro-pneumonia,  duringthe  wholi 
period  of  convalescence  from  these  fevers,  men 
especially  until  the  healthy  functions  of  the  skit 
are  entirely  restoi  ed.  In  other  respects  the  cause, 
of  the  disease  in  children  are  the  same  as  those  o 
adults;  but,  as  shown  when  remarking  on  tht 
prevalence  of  pneumonia  in  children  (see  Lungs 
Inflammation  of,  §§122.  et  seq.),  these  cause: 
act  more  injuriously,  and  their  effects,  whether  ii 
the  form  of  pneumonia,  of  pleurisy,  or  of  pleuro 
pneumonia,  are  the  more  to  be  dreaded  th( 
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younger  the  child  which  becomes  the  subject  of 
them. 

104.  Pleurisy  in  children  is  most  frequenlly 
single,  as  in  adults.  MM.  Rilliet  and  Barthez 
state  that,  in  the  uncomplicated  state,  pleurisy  is 
somewhat  more  frequent  in  the  right  than  in  the 
left  side  ;  whilst  the  complicated  states  occur  more 
frequently  in  tlie  left.  This,  however,  does  not 
agree  with  my  experience ;  as  I  have  found,  in 
children  as  well  as  in  adults,  pleurisy  in  every  form 
more  frequent  in  the  left  than  in  the  right  side  of 
the  chest.  As  to  the  products  of  inflammation  of 
the  pleura,  false  membranes,  and  serum  more  or 
less  turbid,  are  most  commonly  observed  in  this 
class  of  patients,  and  the  false  membranes  are  most 
extensive  and  most  generally  found  in  the  pulmo- 
nary pleura,  and  least  abundant  and  frequent  on 
the  diaphragmatic  pleura. 

105.  The  accession  of  pleurisy  is  not  always 
attended  by  rigors  or  chills,  especially  in  young 
children  —  never  in  infants  ;  and  the  decubitus  in 
them  especially,  is  not  much  different  from  the 

I  usual.    Sometimes  decubitus  on  the  back,  with 
|the  shoulders  raised,  is  preferred.    In  young  chil- 
jdren  and  infants  especially,  when  associated  with 
Ipneumonia,  as  pleurisy  usually  is,  little  or  no 
{fluid  accumulates  in  the  pleural  cavity,  although 
lymph  is  thrown  out.    The  infant  is  restless,  cries 
constantly,  especially  when  moved  or  held  erect; 
the  skin  is  hot  and  dry  ;  and  the  rubbing  or  creak- 
ing sound  is  heaid  on  auscultation  ;  the  respiratory 
, movements  of  the  afTected  side  being  diminished. 
During  the  acute  or  early  stage  of  the  disease, 
in  older  children  effusion,  although  abundant, 
seldom  causes  dilatation  of  the  side :  this  symptom 
is  rarely  observed  until  the  disease  has  become 
I  chronic,  and  then  it  is  often  remarkable  and  at- 
tended  by  pallor,  enervation,  debility,  night  per- 
ispiralions,  and  loss  of  appetite.     If  the  fluid  be 
iDot  absorbed  or  evacuated  by  an  operation,  death 
lensues,  after  one,  two  or  more  months,  the  patient 
■[being  in  a  state  of  complete  marasmus.    In  the 
case  of  a  young  relative  of  my  own,  pleurisy,  fol- 
|lowed  by  empyema  of  the  right  side,  occurred  at 
the  age  of  eight  years,  and  the  matter  was  evacu- 
jated  externally  by  a  fistulous  opening  as  described 
iabove  (§  89.)    He  perfectly  recovered  ;  and  the 
Ifunctions  of  the  lung  and  the  size  of  the  side 
are  now  natural. 

106.  The  complications  of  pleurisy  are  most  to  be 
dreaded  in  children  ;  more  especially  when  pleu- 
risy occurs  in  the  course  of  eruptive  fevers,  or  of 
ipneumonia  or  hooping-cough.  In  very  young 
[Children,  and  in  infants,  this  disease,  whether 
simple  or  complicated,  and  more  particularly 
(when  associated  with  pneumonia  or  bronchitis, 
jor  when  developed  in  the  course  of  hooping- 
ijough,  is  very  frequently  fatal ;  and  in  infants  it 
may  terminate  fatally,  by  causing  suflbcation  in 
twenty-four  hours.  In  older  children,  especially 
when  uncomplicated,  pleurisy  even  in  the  more 
icute  forms,  is  much  more  disposed  to  assume 
I  chronic  form  than  in  the  very  young,  in  whom 
he  more  prolonged  states  of  the  disease  are  rarely 
peen. 

107.  VI.  The  State  of  the  Bi,ood  in  Pteu- 
jUiSY  has  recently  received  attention  ;  but  more  as 
regards  its  chemical  constitution,  than  as  respects 
its  sensible  appearances.  Formerly,  and  with  much 
i)etter  reason,  these  appearances  attracted  the 
hhief,  and  indeed  no  small  attention  ;  for  they 
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furnish  very  important  information  as  to  the  states 
of  vital  power  and  of  vascular  action  character- 
ising the  disease  at  the  time  when  the  blood  is 
abstracted;  and  they  moreover  aid  the  physician 
in  forming  his  diagnosis — still  more  in  giving  his 
prognosis — but  most  of  all  in  determining  his 
indications  of  cure,  and  in  selecting  the  means  of 
fulfilling  them.  Yet  this  important  source  of 
information  is  neglected,  and  the  particular  mode 
of  studying  the  conditions  of  the  blood  in  disease 
that  actually  furnishes  the  smallest  amount  of 
useful  information  to  the  practical  physician  is 
that  which  now  attracts  attention,  although  this 
very  small  amount  cannot  possibly  be  ascertained 
by  the  practitioner  at  the  only  time  when  it  can 
prove  in  any  way  advantageous,  whilst  it  causes 
the  neglect  of  that  knowledge  which  instantly  fur- 
nishes the  most  important  pathological  and  thera- 
peutical indications. 

108.  A.  The  appearances  of  the  blood,  especially 
of  the  coagulum,  vary  remarkably  in  pleurisy, 
according  to  the  states  of  vita!  power  and  vascular 
action. — a.  In  [he  Sthenic  acute  form  of  the  disease, 
the  blood  taken  from  a  vein  generally  presents  the 
buffy  coat  and  a  firm  coagulum,  the  quantity  of 
fibrine  being  generally  about  double  the  propor- 
tion observed  in  health.  If  the  first  bleeding  has 
been  early  in  the  disease,  the  blood  will  generally 
present  a  firm  and  rather  large  coagulum,  but 
frequently  be  neither  cupped  nor  buffed,  or  but 
slightly  so,  although  a  second  venaesection,  perform- 
ed only  a  few  hours  afterwards,  will  present  these 
appearances  in  a  high  degree,  a  third  depletion 
also  presenting  them,  but  in  slighter  grades. 
However,  nothing  can  with  certainty  be  affirmed 
as  to  the  effects  of  a  second  or  third  depletion,  as 
much  will  depend  upon  the  quantity  of  blood 
taken  away  relatively  to  vascular  fulness  and 
action,  and  to  the  powers  of  the  constitution  ; 
but  commonly  the  proportion  of  the  coagulum  to 
the  serum,  or  of  blood -corpuscles  becomes  di- 
minished, whilst  the  fibrine  may  be  increased  in 
the  second  blood-letting,  but  diminished  in  a 
third  and  fourth.  In  these  cases,  as  well  as  in 
pneumonia  and  acute  rheumatism,  the  quantity 
of  fibrine  is  generally  great  in  proportion  to  the 
degree  of  fever,  pain,  and  sthenic  action,  whilst 
the  blood  corpuscles,  or  haemato-globulin,  is 
diminished  with  the  quantity  of  blood  taken  away. 
In  fat  persons,  especially,  the  serum  often  assumes 
a  whitish  or  milky  hue  after  repeated  venaasec- 
tion,  owing  to  the  fat  absorbed  and  conveyed  into 
the  blood.    (See  Art.  Blood,     84.  96—108.) 

109.  h.  In  the  asthenic,  cachetic,  and  latent 
states,  as  well  as  in  most  instances  of  chronic 
pleurisy,  the  appearances  of  the  blood  are  still 
more  various  than  in  the  sthenic  form  :  but  in 
many  instances  they  furnish  important  indications 
of  cure.  When  vital  depression  is  very  remark- 
able, and  vascular  tone  impaired  or  exhausted, 
the  coagulum  is  either  soft  or  the  blood  coagulates 
imperfectly,  although  the  quantity  of  fibrine  may 
be  greater  than  in  health ;  and  a  large  soft  coagu- 
lum is  often  imperfectly  separated  from  the  serum. 
In  many  of  these  cases  the  blood  presents  much 
of  the  appearance  described  in  the,  article  Blood 
(§  94.)  ;  but  I  have  so  rarely  seen  blood  taken 
from  a  vein  in  these  states  of  the  disease,  that  I 
am  unable  to  add  more  from  my  own  observation, 
as  to  the  appearances  of  the  lilood  in  these  cir- 
cumstances. 
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110.  B.  Analyses  of  the  blood  in  pleurisy  have 
been  made  by  Andral  and  Gavarret,  who 
found  that  the  quantity  of  fibrine  was  increased 
to  very  much  more  than  double  the  natural 
quantity  ;  and  tliat  the  increase  was  greatest  in 
the  most  acute  and  most  febrile  and  painful  cases, 
and  was  the  least  in  the  chronic  and  non-febrile. 
Becquerel  and  Rodier  analysed  the  blood  of  five 
men  attacked  with  acute  pleurisy,  and  found  the 
fibrine  much  more  than  double  the  healthy  pro- 
portion, whilst  the  albumen  and  blood  corpuscles 
were  somewhat  diminished  ;  but  the  results  of 
the  observations  of  the  physicians  above  men- 
tioned are  in  no  way  precise,  nor  are  the  changes 
very  remarkable,  excepting  only  as  re-^pects  tlie 
quantity  of  fibrine;  the  proportions  of  the  several 
constituents  of  the  bluod  depending  nnich  upon 
habit  of  body,  sex,  and  constitution  of  the  patient; 
upon  the  state,  grade,  and  form  of  tiie  disease  ; 
upon  the  states  of  febrile  action  and  vital  power; 
upon  the  stage  of  the  malady,  and  the  quantity 
of  blood  previously  abstracted.  Let  the  candid 
and  practical  reader  peruse  the  accounts  of  nu- 
merous analyses  of  the  blood  made  by  German  and 
French  chemists  and  pathologists,  especially  those 
made  with  a  view  ef  showing  the  composition  of 
it  in  pneumonia,  pleurisy,  rheuinatism, erysipelas, 
&c.,  and  he  will  find,  according  to  the  summa- 
ries of  these  analyses  given  in  Simon's  Animal 
Chemistry  applied  to  Physiology  and  Pathology, 
with  the  additions  by  Dr.  Day,  the  very  slight 
differences,  or  even  the  sameness,  of  the  results, 
as  regards  these  and  some  other  diseases. 
Having  obtained  the  full  amount  of  know- 
ledge he  possibly  can  derive  from  these  sources, 
let  him  next  endeavour  to  apply  it  to  prac- 
tical purposes ;  and  if  he  can  do  so,  with 
only  one-tenth  of  the  advantage  which  may  be 
derived  from  attention  paid  to,  and  an  acquaint- 
ance with,  the  sensible  appearances  and  proper- 
ties of  the  blood,  he  will  be  much  more  fortunate 
than  1  can  credit. 

111.  It  is  very  justly  remarked  by  Vogel, 
that  it  is  very  difficult  —  indeed  impossible — to 
draw  any  certain  conclusions  from  the  statements 
of  the  above-mentioned  and  other  observers, 
respecting  the  changes  of  the  several  constituents 
of  the  blood,  or  the  causes  of  these  changes.  In 
fact,  our  whole  knowledge  of  the  chemical  con- 
stitution of  the  blood  in  both  health  and  disense 
is  most  unsatisfactory,  and  the  statements  of  dif- 
ferent writers  varv  so  widely,  that  it  is  impossible 
to  deduce  any  general  laws  from  them.  And  1 
may  add  to  this  opinion  of  this  able  pathologist, 
that  writers  on  the  chemical  constitution  of  the 
blood  in  disease  have  shown  only  how  very  little 
information  they  are  able  to  give  upon  the  sub- 
ject; and  that  little  evinces  its  insufficiency  even 
for  the  purpo.-es  of  either  a  theory  or  a  hypo'hesis, 
and  its  almost  total  inapplicability  to  any  prac- 
tical purpose.  It  is,  therefore,  to  the  old  fashion 
of  observing  the  sensible  changes  and  states  of  the 
blood,  and  of  connecting  these  changes  with  the 
states  of  vital  power  and  of  vascular  action  upon 
which  they  manifestly  depend,  that  we  must  recur 
with  any  hopes,  in  the  piesent  state  of  our  know- 
ledge, of  practical  advantage. 

112.  VII.  The  Pathological  Anatomy  of 
Pleurisy.  — A.  The  earliest  appearances  of  in- 
flammation of  the  ])leura  are  sim.ilar  to  those  which 
1  have  described  as  being  observed  in  inflammation 


of  the  Peritoneum  (§  81.  et  seq.),  and  consist  of  a 
congested  state  of  the  capillaries,  which  are  con- 
gregated, here  and  there,  beneath  the  still  transpa- 
rent membrane.  The  red  colour  produced  by  these 
vessels,  at  certain  points,  deepens  and  becomes  more 
diffused.  These  points  are  somewhat  prominent, 
and,  although  scattered  and  distinct  at  first,  they 
soon  enlarge  and  coalesce.  Patches  and  streaks  are 
also  observed,  either  darker  than  the  rest,  re- 
sembling small  ecchymoses,  or  of  a  pale  red  hue, 
as  if  from  imbibition.  The  pleura  now  becomes 
dull,  and  loses  its  polish  and  smootiiness.  '  The 
redness  spreads  and  becomes  more  and  more  uni- 
form. Soon  afterwards  the  rudiments  of  adven- 
titious membrane  may  be  perceived.  The  spots 
originally  reddened  by  repletion  of  the  capillaiie?^ 
presentlittle.dull,  whitish  oryellowish  points, which 
rise  above  the  surface  in  the  form  of  flat  granules, 
and  ultimately  coalesce.  The  pleura,  as  Henle 
has  shown,  consists  of  several  layers  of  superim- 
posed cellular  tissue,  more  and  more  closely  at- 
tached to  each  other,  the  free  surface  being  a  thin 
layer  of  ejiithelium  cells.  Blood-vessels  penetrate 
all  these  layers,  excepting  the  exceedingly  delicate 
epithelium  membrane  formed  by  these  cells.  The 
inflammation  therefore  is  not  seated,  or  does  not 
commence,  in  the  epithelium  membrane,  but  in 
the  subjacent  cellular  layers;  this  epithelium 
being  thrown  off  at  an  early  period  of  the  disease. 
Whilst  these  changes  are  proceeding  in  the  pleura, 
the  layers  of  cellular  tissue  connecting  the  pleura 
to  the  subjacent  parts  are  more  than  usually  vas- 
cular, and  are  more  orless  infiltrated  vvith  a  yellow- 
ish, semi-gelatinous  fluid;  but  this  implication  of 
the  external  cellular  tissue  is  only  occasional,  or 
exists  chiefly  at  the  commencement,  and  is  re- 
moved as  effusion  or  other  advanced  changes 
take  place.  In  rare  instances  only  are  alterations 
of  the  pleura  and  of  the  subjacent  cellular  struc- 
ture observed  to  proceed,  ]>ari  passu,  with  each 
other,  more  particularly  as  regards  the  costal 
pleura, 

113.  Consequent  upon  the  changes  now  de-{ 
scribed,  especially  upon  the  greyish  or  yellowish! 
points  mentioned  above,  which  are  the  initial  andl 
expanding  rudiments  of  the  consistent  or  mem- 
branous effusion,  a  slight,  sometimes  a  much  more 
abundant  exudation  of  serum  is  also  observed. 
When  the  progress  of  the  inflammation  is  soon 
arrested  these  products  are  inconsiderable;  but 
more  frequently,  and  when  the  disease  proceeds 
but  little  further,  the  pleura  is  found  as  far  as  the 
inflammatory  injection  extends,  to  be  Imed  by  a 
very  tliin  layer  of  plastic  exudation,  forming  a 
delicate  membrane,  mostly  opaque,  which  veils 
the  inflammatory  redness  underneath  it.  The 
liquid  effusion  contained  in  the  pleural  cavity  con- 
sists of  a  small  quantity  of  a  yellowish  limpid  fluid, 
or  of  a  more  abundant  collection  of  a  turbid,  or 
of  a  reddish  or  mahogany-coloured  serum,  con- 
taining delicate  flocculi.  Hasse  supposes  that 
upon  the  condition  of  the  thin  adventitious  mem- 
brane covering  the  pleura  depends  the  length  of 
time  requisite  for  the  absorption  of  the  fluid  ;  and 
that  the  more  heterogeneous  the  quality  of  the 
former,  the  greater  will  be  the  impediment  to  the 
absorbents  acting  upon  the  latter.  However, 
there  are  other  circumstances  besides  the  state  of 
this  menibrane,  which  will  either  impede  or  ac- 
celerate al;sorption  of  the  contained  fluid,  and  it 
can  hardly  oppose  any  great  obstacle,  as  it  cither 
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mters  into  organic  union  with  the  serous  tissue, 
ir  else  it  is  gradually  dissolved  in  the  fluid. 

114.  When  the  inflammation  either  continues 
inabated,  or  steadily,  and  gradually,  or  more  or 
ess  rapidly  encreases,  the  morbid  products  accu- 
nulate  in  proportion,  exhibiting  at  tiie  same  time 
he  most  manifold  differences.  The^e  differences 
lepend  more  or  less  upon  diathesis  or  peculiarity 
if  constitution  and  temperament,  upon  the  grade 
if  inflammation,  upon  its  character  and  the  degree 
if  tone  or  of  vital  power  attending  it,  and  upon 
he  state  of  the  blood  itself.  The  German  and 
.•■rench  pathologists,  more  especially  Hasse  and 
Indual,  whilst  they  describe  these  differences 
vith  much  precision,  take  insufficient  note  of  the 
everal  pathogenic  conditions  upon  which  they 
ertainly  depend  more  or  less  ;  although  it  is  very 
■lilficult  to  assign  these  differences  or  states  of  the 
'uflammatory  products  in  this  disease  to  any  one 
[•r  more  states  of  the  system  or  of  the  circulating 
lluids,  inasmuch  as  these  products  evidently  un- 
tergo  various  changes  after  their  accumulation 
lid  during  their  retention,  and,  moreover,  the 
'tates  of  vital  power,  of  inflammatory  action,  and 
f  the  blood  attending  their  exudation  and  ccllec- 
jon,  soon  change  and  become  very  different  when 
.'hey  are  retained  for  some  time  ;  these  states  being 
'ather  the  consequences  of  the  accumulation  and 
.etention  of  these  products,  and  of  the  changes 
liese  products  have  undergone,  than  the  causes  of 
pe  differences  or  peculiarities  they  present  when 
i'ley  become  the  objects  of  examination.  To  say, 
|5ierefore,  that  variety  of  character  in  the  products 
if  inflammation  of  the  pleura  is  entirely  founded 
n  individuality,"  as  some  pathologists  have  con- 
Jnded,  is  to  confess  ignorance  under  the  mask  of 

term.  That  the  varieties  observed  are  chiefly 
j"!  be  referred  to  the  states  just  enumerated  will 
(fQ  confirmed  by  more  close  and  precise  observa- 
ion,  although  the  difficulties  of  ascertaining  the 
lependence  of  certain  alterations  upon  determinate 
lates  of  vital  action,  whilst  the  products  of  these 
tates  cannot  be  immediately  examined,  I  am  still 
'lisposed  to  believe.  The  exact  appropriation  of 
(he  several  varieties  of  these  products  to  the  pa- 
Ihogenic  states  which  produce  them  can  hardly  be 
'expected,  seeing  that  both  the  causes  and  the 
;ft'ects  are  the  subjects  of  continual  change  ;  but 
iin  approach  to  it  may  be  made  sufficiently  close 
tor  all  practical  and  useful  purposes. 

115.  a.  The  product  of  pleurisy,  most  simple, 
und  most  frequently  observed,  is  a  transpaient 
li'ellovvish  jelly  or  lymph,  and  which  is  effused 
■vith  great  rapidity  and  in  considerable  quantity 
vlien  the  inflammation  is  intense.  It  is  partly 
hfiujed  in  layers  between  the  pulmonary  and 
L'Oilal  pleura,  and  partly  subsides  to  the  lowest 
(lart  of  the  pleural  sac  in  pellets  or  flakes  sur- 
!  ounded  by  a  small  portion  of  fluid.    This  gela- 

inous  exudation  or  lymph  consists  almost  ex- 
dusively,  and  often  in  nearly  equal  proportion 
)f  the  fibrine  and  serurn  of  the  blood,  the  latter 
■nost  frequently  predominating,  with  a  very  little 
i'olouring  matter,  attracted  here  and  there  to  the 
j  nflamed  surface.  It  is  susceptible  of  organisa- 
■  iim  throughout,  and  blood-vessels  form  in  it  with 
i'Urprising  rapidity.  Hasse  met  with  a  case  in 
Ivhich  plueritic  pains  occurred  twenty  hours  be- 
I  ore  death,  and  found,  at  the  corresponding 
lart,  this  gelatinous  lymph,  in  which  delicate 
/essels  were  observed  shooting  from  the  borders. 
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This  product  soon  adheres  to  the  surfaces  of  the 
pleura  where  they  approach  each  other,  and  a 
very  few  days  suffice  to  produce  an  extensive 
cohesion  between  the  two.  The  rapid  growth  of 
vessels  gradually  confirms  the  union,  and  the 
aqueous  portions  of  the  effusion  soon  being  ab- 
sorbed, the  formerly  separate  surfaces  now  adhere 
by  means  of  a  soft  vascular  and  cellular  layer  or 
false  membrane.  The  disease  often  terminates 
thus  favourably,  without  the  function  of  the 
affected  part  being  materially  or  permanently 
disturbed.  But  the  inflammation,  having  given 
rise  to  these  changes,  either  partially  or  fully, 
and  being  nearly  extinguished,  may  be  rekindled, 
and  the  incipient  adhesions  may  be  stretched,  or 
torn  away,  or  even  dissolved  by  the  fluid  poured 
out  during  the  consecutive  attack,  and  various 
other  changes  produced  in  the  products  previously 
formed,  as  well  as  other  more  novel  deposits  may 
take  place. 

116.  I).  The  pleuritic  exudation  or  lymph  is  not 
always  of  this  organisable  kind,  or  so  germane  to 
the  organism,  owing  to  a  depraved  habit  of  body, 
to  the  state  of  vital  power,  and  most  probably 
also  to  the  condition  of  the  blood.  Without, 
however,  ascribing  the  difference  to  these  states, 
Professor  Hasse  believes  that  ingredients  very 
often  enter  into  the  composition  of  the  pleuritic 
effusion  v/hich,  either  form  too  early  consolida- 
tion, or,  from  some  peculiarity  of  character,  render 
it  less  susceptible  of  consolidation.  These  sub- 
stances he  considers  as  being  far  less  easy  of 
assimilation,  and,  acting  as  foreign  bodies,  serve 
to  embarrass  the  surrounding  parts.  Adventitious 
membranes  of  this  kind,  and  which  are  only 
conditionallii  suscetitihle  of  organisation,  appear 
not  to  form  so  rapidly  as  those  just  described. 
They  generally  consist  of  several  either  homo- 
geneous, or  else  distinctly  different  layers,  largely 
investing  and  firmly  adhering  to  the  pleura. 
Their  consistence  resembles  that  of  a  hard-boiled 
white  of  egg.  They  tear  easily,  and  present 
when  torn  a  fibrous-like  texture.  1'he  colour 
of  these  plastic  or  albuminous  masses  is  mostly 
of  a  yellowish  or  dull  white  ;  but  they  occasion- 
ally vary  greatly,  passing  to  a  faint  red,  or  into 
a  violet  or  mahogany  tint.  The  tinge  is  some- 
times equable,  but  is  also  occasionally  iiregular, 
or  patched,  or  streaked,  or  different  in  the  layers 
or  surfaces.  These  membranes  are  always 
opaque  :  their  free  surface  is  usually  paler  and 
softer  than  that  adhering  to  the  pleura,  and  is 
usually  villous  or  reticulated.  The  cavity  of 
the  pleura  contains,  in  addition  to  this  false 
mernbrane,  a  considerable  quantitj'  of  a  slightly 
turbid  or  fiocculent  fluid,  or  a  light  brown  or 
reddish  liquid,  bearing  some  relation  to  the  quan- 
tify and  character  of  the  false  membrane.  When 
there  is  a  more  complete  development  of  blood- 
vessels in  this  membrane,  there  is  also  a  smaller 
amount  of  fluid  ;  and  where,  on  the  other  hand, 
the  organisation  of  the  membrane  is  impeifect  or 
arrested,  or  when  the  consistent  product  is  merely 
that  of  an  unorganised  coagulum,  the  fluid  effu- 
sion is  relatively  more  abundant,  and,  as  Hasse 
supposes,  with  great  probability,  much  less  likely 
to  be  absorbed.  It  is  not  unlikely  that  exudations 
of  the  latter  kind  are  liable  to  various  changes 
during  their  retention,  causing  further  alterations 
in  both  the  more  consistent  and  more  fluid  parts, 
preventing  or  retarding  the  organisation  of  the 
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false  membrane,  and  the  absorption  of  the  li()uid. 
In  these  cases  the  disease  is  piolouged,  and  does 
not  terminate  favouiably  until  the  adventitious 
membiane  has  become  organised  and  the  fluid 
absorbed.  But  in  those  cases,  in  which  these 
results  do  not  take  place,  the  constitutional  eftbrts 
caused  by  tlie  morbid  products,  and  the  vital 
efforts  made  to  resist  the  extension  of  the  changes 
which  tiiese  products  occasion,  produce  a  febrile 
or  hectic  state  of  tlie  frame,  which  acts  upon  tlie 
local  lesions,  and  these  again  react  upon  the  con- 
stitutional disturbance  until  the  vital  functions  are 
at  last  arrested.  When  the  effused  matters  are 
much  altered  during  retention,  or  assume  a  more 
morbid  or  irritating  quality,  even  the  partial  ab- 
sorption of  them  causes  hectic  of  a  more  or  less 
acute  or  rapid  kind.  Absorption  of  such  matters 
is  so  constantly  attended  by  hectic  and  emaciation, 
that  Dr.  Hodgkin,  with  much  reason,  regards 
the  absence  of  these  symptoms  as  evidence  of  its 
non-existence.  It  often  does  not  proceed  steadily, 
but  remains  stationary,  until  some  intercurrent 
disease,  in  no  way  connected  with  the  pleuritic 
malady,  accelerates  its  progress. 

117.  c.  When  plastic  matter  or  albuminous 
lymph  is  exuded  in  a  very  short  period,  by  the 
intensity  of  the  inflammation,  it  does  not  enter  into 
organic  union  with  this  membrane,  with  which  it 
is  only  loosely  agglutinated,  owing  either  to  its 
rapid  coagulation,  or  to  the  constitution  of  the 
exudation,  or  to  the  state  of  vascular  action  in  the 
pleura.  The  coagulum  then  generally  assumes 
the  form  of  a  honey-combed  false  membrane,  or 
it  presents  imbricated  layers;  or  it  merely  consists 
of  irregular  flocculent  layers,  whence  scattered 
filaments  run  across  the  cavity  of  the  pleura, 
whilst  others  shoot  from  the  free  surface,  and  give 
an  irregular  villous  appearance  to  this  surface. 
These  plastic  exudations  are  generally  soft,  opaque, 
and  of  a  pale  yellow  hue.  Along  with  the  matter 
forming  these  depositions,  a  considerable  quantity 
of  liquid  is  also  effused,  which  is  sometimes  tinged 
with  the  colouring  matter  of  the  blood,  imparting 
in  such  cases  its  tinge  to  the  whole  morbid  pro- 
duct. The  more  solid  part  of  the  exudation  sur- 
rounds the  more  liquid  portion,  and  forms  an  en- 
velope for  that  portion  ;  and  being  unorganised, 
and  interposed  between  the  fluid  part  and  the 
pleura,  prevents  the  absorption  of  that  part.  In 
these  circumstances  the  disease  becomes  chronic, 
if  death  does  not  soon  ensue;  or  assumes  the  form 
of  empyema, 

118.  d.  The  purulent  or  empyemic  form  of  ef- 
fusion may  be  the  result,  as  Hasse  observes,  either 
of  a  high  degree  of  inflammation  at  the  outset,  or 
of  the  introduction  of  external  air  reacting  on  the 
inflamed  serous  surface  and  its  product,  during  the 
progress  of  the  disease.  But  may  it  not  also  arise 
from  consecutive  changes  in  the  vascular  action  of 
the  inflamed  membrane,  and  in  the  effused  fluid 
independenily  of  the  admission  of  the  external  air? 
I  believe  this  to  be  the  case  in  some  instances. 
Suppuration  of  the  pleura,  however,  is  most  marked 
where  pneumothorax  with  violent  inflammation  fol- 
lows the  bursting  of  an  abscess,  or  of  a  tubercular 
cavity  into  the  pleural  cavity.  (See  Art.  Pneumo- 
thorax.) In  this  case  the  pleura  soon  becomes 
dull  and  of  a  dingy  gray,  and  secretes  a  thick 
tenacious,  puriform  fluid,  covering  the  surface  of 
the  membrane,  and  collecting  in  the  most  depend- 
ing portion  of  the  cavity.    In  some  instances  a 


pure  liquid  pus  is  very  abundantly  formed,  and  it' 
often  mingled  in  various  proportions  with  coagu- 
lable  substances,  especially  with  a  very  soft,  Ihini 
puriform,  false  membrane,  which  are  either  deJ 
posited  upon  or  slightly  adhere  to  the  pleura,  oij 
which  are  mingled  with  the  purulent  fluid,  in  thtj 
form  of  pellets  or  flakes.  Unless  the  pus  find  it 
ready  outlet,  or  become  sequestered  within  falsi 
membranes,  this  state  of  the  disease  soon  termi 
nates  fatally. 

119.  e.  Owing  to  the  circumstance  of  the  pleur: 
being  inflamed  in  different  degrees,  in  difteren 
portions,  or  to  the  occurrence  of  a  succession  o 
attacks,  or  to  the  recrudescence  of  a  subsiding  in 
flammation,  several  of  the  kinds  of  morbid  produc. 
above  described  are  often  met  vvith  in  the  sams 
case.  The  most  various  combinations  both  o 
consistent  exudation,  organised,  organisable,  anc 
unorganisable,  and  of  liquid  effusion,  are  thui 
sometimes  seen  in  the  same  subject.  Hasse  justh 
remarks  that  pus,  at  whatever  period  it  may  bf 
generated,  stamps  all  other  substances  effused  will 
its  own  impress.  Plastic  organisable  exudation: 
are  thus  liquified  and  converted  into  pus  ;  tha 
which  is  coagulated  turns  yellow,  becomes  pu 
trescent  and  flocculent;  and,  in  like  manner,  re 
solves  itself,  partially  at  least,  into  pus.  Thii 
statement  in  fact  confirms  the  view  which  I  havi 
entertained  above  {§  73.)  of  the  not  infrequen 
conversion  of  other  and  more  chronic  states  o 
pleurisy  into  that  of  a  purulent  or  empyemic  form 
independently  of  the  admission  of  the  externa 
air. 

120.  The  tubercular  form  presented  by  tlx 
pleuritic  products  is  one  of  the  most  important,  am 
occurs  chiefly  in  the  scrofulous  diathesis,  and  whei 
tubercles  at  some  one  period  of  their  developmen 
exist  in  other  organs,  especially  in  the  lungs.  A 
the  tubercular  constitution  changes  the  plasti( 
products  of  nutrition  in  particular  structures,  evei 
in  the  circumstances  of  ordinary  health,  or  cause 
the  cytublastemata  of  tubercle  to  be  secreted  con 
jointly  with  normal  elements  in  these  structures 
so  does  it  exert  the  same  influence  in  the  formativ 
processes  consequent  upon  inflammatory  action 
When  pleurisy  occurs  in  this  constitution,  an( 
gives  rise  to  the  organisable  or  first  form  of  produc 
described  (§  115.),  there  are  seen,  either  simul 
taneously  with  the  incipient  formation  of  vessels 
or  earlier,  dull  points  as  large  as  pins'  heads,  scat 
tered  through  the  gelatinous  effusion  ;  and  thes 
points  ere  long  change  into  granules.  In  th' 
second  form  of  false  membrane  (§  116.),  tubercle 
likewise  often  appear  in  the  shape  of  white,  fla 
granules,  distinct  both  in  colour  and  consislenc 
from  the  rest  of  the  mass.  These  granules  ar 
inaccessible  to  the  vascularity  which  soon  pei 
vades  the  organisable  product.  Professor  Hass 
remarks  the  existence  of  these  granules,  even  th 
plastic  substances  deposited  from  purulent  efl^u 
sion,  but  he  has  never  met  with  them  in  the  acl 
ventitious  deposits  which  are  not  susceptible  c 
organisation  {§  117.).  In  pleurisy,  as  well  as  ii 
other  diseases,  the  characteristic  influence  of  tubei 
cles  is  exerted  ;  for,  by  acting  as  substances  alie 
to  the  organisation,  they  keep  up  irritation,  an 
the  continued  secretion  of  fluid  and  consisten 
mntters ;  and  they  impede  or  frustrate  the  func 
tion  of  absorption.  A  portion  also  of  these  effect 
may  be  imputed  to  this  particular  diathesis,  an 
to  the  circumstance  of  tubercles  in  various  stage 
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f  Ejiowth  being  generally  also  present  in  otiier 
rgans,  more  particularly  in  the  lungs. 

121.  g.  The  sanguineous  state  o(  the  products 
f  pleurisy  was  particularly  noticed  by  Laennec. 
'he  various  grades  of  reddish  colour  imparted  to 
ileuritic  exudations  by  the  colouring  matter  of  the 
ilood    ha/e   already  been   sliglitly  mentioned, 
ianguineous  colouration  of  the  fluid  efl'used  is 
nost  frequent  in  the  tubercular  states  of  pleurisy. 
I  is  only  in  rare  instances  that  the  blood  itself 
:xudes  into  the  pleui'al  cavity  in  this  disease  ;  and 
vhen  this  occurrence  takes  place,  little  clots  are 
ound  at  the  bottom  of  the  collected  serum,  or 
leposited  between  false  membranes.  Instances 
if  the  entire  effusion  consisting  of  pure  blood  are 
nentioned  by  Andeal  and  Hasse  ;  but  these 
hould  be  referred  rather  to  hsemorrhage  into  the 
pleural  cavity  than  to  inflammation  of  the  pleura, 
iven  when  blood  is  eflFused  into  this  cavity  it  will 
liecessarily  produce  inflammation  ;  and  hence,  in 
iases  where  pure  blood,  or  clots  of  blood,  are 
jound  in  this  cavity  in  connection  with  inflamma- 
'ory  products,  it  may  be  difficult  to  determine  that 
hese  are  not  the  products  of  an  inflammation  ex- 
ited by  a  primary  haemorrhage  into  the  pleural 
nc,  effused  blood  generally  causing  inflammatory 
Iction  in  the  tissues  surrounding  it. 
I  122.  It.  The  spontaneous  evolution  of  a  gaseous 
f.uid  from  the  products  of  pleurisy  has  been  be- 
i'eved  in  by  some  pathologists,  and  denied  by 
thers.    The  question  at  issue  is,  whether  or  not 
libese  products  may  become  so  decomposed  during 
le  life  of  the  patient  as  to  form  a  gaseous  fluid. 
Ve  know  that  this  effect  is  not  unfrequently  ob- 
srved  after  death.     Dr.  Hodgkin  doubts  the 
possibility  of  it  during  life,  and  Andral  and 
Hasse  appear  very  nearly  to  agree  with  him  ; 
|)r,  in  instances  which  occurred  to  them,  in  which 
ps  seemed  to  have  been  spontaneously  evolved 
■om  these  products,  they  admit  the  possibility  of 
)me  perforation  of  the  pleura  to  have  existed, 
Jthough  they  failed  to  detect  it.  Althougii 
lie  exuded  matters,  fluid  as  well  as  more  con- 
istent,  may  long  remain  either  unchanged,  or 
ut  sHghtly  changed,  as  long  as  the  vital  energies 
ire  not  very  much  impaired,  yet  when  these 
pergies  are  very  far  reduced,  the  products  of  in- 
jammatory  action  are  either  insufficiently,  or  no 
'inger  controlled  by  them,  and  various  changes 
iust  ensue.     Some  of  those  changes  may  be 
licribed  to  endosmosis  and  exosmosis ;  others  to 
18  states  of  vascular  action  and  of  absorption  ; 
id  a  portion  even  to  incipient  putrefaction  ;  but 
'eath  usually  occurs  before  this  last  proceeds  far. 
he  ulterior  changes  of  the  more  fluid  matters 
fused  in  pleurisy  are  as  yet  not  fully  ascer- 
i  ined,  especially  with  reference  to  the  difl^erent 
rades  of  vital  power;  and  the  question  as  to  the 
lontaneous  evolution  of  gas  from  these  matters, 
the  most  unfavourable  circumstances  of  the 
sease,  and  when  vital  power  is  remarkably  re- 
iced,  still  remains  undecided, 
i  123.  i.  The  most  important  change  that  takes 
ace  in  the  gelatinous  and  more  consistent  pro- 
iicts  of  pleurisy  is  their  vascular  organisation. 
[his  process  has  been  explained  in  two  wpys. 
joLLiNGER  and  others  have  supposed  that  the 
:udation,  possessing  a  derived  grade  of  vitality 
pm  the  surface  producing  it,  has  hence  the 
iwer  of  producing  a  movement  of  its  molecules, 
I  transforming  these  into  blood-globules,  and  of 
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developing  canals  for  their  circulation  indepen- 
dently of  any  connection  with  the  blood-vessels 
of  the  surrounding  tissues  ;  the  ciiculation  in  the 
false  membrane  becoming  connected  with  and 
subject  to  that  in  these  tissues  only  subsequently, 
and  by  slow  degrees.  This  theory  has  not  been 
supported  by  accurate  and  direct  observation,  and 
it  has  only  the  remote  and  loose  analogy  of  the  in- 
cubation  of  the  egg  to  support  it ;  a  process 
which  possesses  elements  entirely  wanting  in  the 
organisation  under  consideration.  The  other  ex- 
planation is  more  obvious,  and  admits  of  visual 
demonstration.  It  has  been  observed  by  Hasse, 
KiLRNAN,  HoDCKiN,  mysclf,  and  others,  in  vari- 
ous stages  of  its  progress ;  and  it  may  be  briefly 
stated,  that,  wherever  vessels  had  formed  in 
adventitious  membrane,  they  proved  to  be  con- 
tinuations of  the  branches  ramifying  in  the  serous 
coat,  having  penetrated  the  false  membrane  at 
numerous  points,  and  then  branched  out  in  a  stel- 
late manner,  or  having  formed  into  partly  diver- 
gent, partly  parallel,  fascicular  groups.  In  those 
false  membranes  which  are  less  organisable,  or 
only  conditionally  so  (§  116.),  the  descriptions 
of  Laennec,  Forbes,  and  Gendkin  show  that  a 
multitude  of  little  red  elevations  appear  on  the 
serous  membrane,  like  clusters  of  protruding  ves- 
sels. These  elevations  impress  corresponding 
pits  in  the  adhering  surface  of  the  false  mem- 
brane, and  upon  the  surfaces  of  these  pits  ap- 
pear little  arborescent  or  stellate  extravasations 
of  blood.  By  degrees  these  arborescent  ex« 
travasations  become  more  strongly  marked,  and 
assume  the  appearance  of  vascular  ramifica- 
tions. Laennec  states  that  these  ramifications 
present  an  outer  and  softer  layer,  formed  by  de- 
siccated blood  ;  and  that  this  layer  encloses  a 
small  whitish  chord  of  coagulated  fibrin,  appa- 
rently hollow  in  the  centre,  and  pervious  to  the 
blood-stream.  These  thick-walled  canals  gradu- 
ally change  into  the  natural  coats  of  the  vessels, 
which,  pursuing  their  course,  thus  seek  to  tra- 
verse all  the  organisable  portions  of  the  false 
membrane.  Professor  Hasse  remarks,  that  some 
plastic  substances  are  possessed  of  so  little  power 
of  attraction  over  the  capillary  vessels  of  the  in- 
flamed pleura  as  neither  to  form  these  little  vas- 
cular prominences,  nor  to  occasion  the  little 
slelliited  extravasations  on  the  new  membrane. 
These  heterogeneous  formations  go  on  irritating 
th«  pleura  until  another  false  membrane  is  thrown 
out,  which,  acting  as  an  intermediate  vascular 
link,  establishes  something  approaching  to  vege- 
tative reciprocity  between  the  two ;  and,  being 
itself  devoid  of  nerves,  obviates  morbid  irrita- 
tion. 

124.  k.  Whatever  does  not  sooner  or  later  be- 
come assimilated  or  organised,  —  whatever  is  not 
converted  into  vascular  cellular  tifsue,  or  is  not 
removed  by  absorption,  remains  perfectly  isolated 
and  encysted,  and  may,  in  some  instances,  be 
retained  for  years,  without  occasioning  any  serious 
symptoms.  When  the  more  fluid  parts  have 
been  absorbed,  the  more  solid  constituents  re- 
main, forming  a  pap-like  mass  of  the  consistence 
and  aspect  of  moist  cheese,  or  of  imperfectly  co- 
agulated white  of  egg.  "  Previously  to  this,  the 
effused  product  usually  sinks  to  the  most  depen- 
dent part  of  the  cavity  of  the  pleura,  so  that  the 
above  mass  accumulates  into  a  layer  more  or  less 
thick,  between  the  two  firmly  adhering  and  thick^ 
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ened  pleuriE,  posterior  to  the  inferior  lo.be  of  the 
lunj."  When  tubercle  enters  into  the  combina- 
tion,-anilthe  case  does  not  prove  rapidly  fatal,  it 
is  occasionally  met  with  as  a  residue  of  the  aggre- 
gate morbid  product,  in  small  scattered  portions 
included  betwixt  the  pleuritic  adhesions.  In  such 
cases,  various  consecutive  changes  sometimes  take 
place,  which  will  be  noticed  hei  eafter. 

125.  /.  When  the  fluid,  instead  of  being  re- 
moved by  absorption,  makes  its  way  out  of  the 
pleural  cavity,  the  lung  is  the  part  most  fre- 
quently perforated  ;  and  it  is  the  superior  anterior 
portion  of  the  organ  which  is  most  commonly  the 
seat  of  perforation,  IIasse  states  that  this  does 
not  take  place  where  the  lung  has  suffered  com- 
pression, but  where  it  has  continued  to  expand, 
—  in  the  majority  of  cases,  at  the  inferior  surface 
of  the  upper  and  middle  lobes.  Such  portions 
are  commonly  attached  by  old  adhesions  to  the 
costal  pleura,  and  form  an  arcii  over  the  effu- 
sion. The  effusion  presses  against  this  arch,  until 
some  point  of  the  substance  of  the  lungs  and  of 
the  pleura  softens,  gives  way,  and  allows  the  fluid 
to  escape  through  the  bronchi.  The  perforation 
m:iy,  however,  take  place  at  the  inferior  lobe,  or 
at  the  base  of  the  lung,  especially  when  protected 
from  compression  by  old  adhesions,  and  remain- 
ing partially  pervious  to  air.  These  perforations 
are  rounded  or  oval,  are  smooth  at  their  edges, 
and  seldom  exceed  two  or  three  lines  in  diameter. 
They  are  generally  single.  The  parenchyma  in 
the  vicinity  of  the  perforation  or  fistula  is  gene- 
rally in  a  state  of  grey  hepatization,  or  of  com- 
plete purulent  softening.  This  change  is  usually 
fatal;  but  Andrai,  and  Heyfelder  have  met 
with  instances  of  recovery. 

126.  'I'he  passage  of  empyema  through  the 
diaphragm  is  very  rare.  Andral  and  Monn 
liave  adduced  instances  of  this  occurrence.  In 
these,  the  fluid,  after  perforating  the  diaphragm, 
pushed  down  the  peritoneum  before  it,  thereby 
preventing  effusion  into  the  peritoneal  sac.  In 
one  of  Moiih's  cases,  the  diaphragm  was  per- 
forated near  to  the  spine,  and  the  pus  descended 
behind  the  peritoneum,  along  tiie  psoas  muscle, 
causing  abscesses  and  fistulous  openings  in  the 
thigh,  extending  as  low  as  the  knee.  Gendrin 
mentions  a  case  in  which  the  fluid  made  its  way 
into  tlie  anterior  of  the  mediastinum.  Escape  of 
the  effusion  through  the  thoracic  parietes,  presents 
a  better  chance  of  escape  for  the  patient  than  the 
foregoing.  The  chief  cause  of  the  spontaneous 
evacuation  of  the  fluid  of  empyema  through  the 
bronchi  and  thoracic  parietes  being  so  often  fatal, 
is  the  influence  of  the  external  air  upon  the  dis- 
eased pleura  and  upon  the  walls  of  the  fistula, 
especially  upon  the  substance  of  the  lungs.  The 
purulent  secretion  soon  becomes  remarkably 
foetid,  and  the  air  which  passes  into  the  cavity  is 
soon  deprived  of  its  oxygen.  Davy  found  the 
air  in  pneumothorax  to  consist  of  0-92  of  nitrogen, 
and  0'08  of  carbonic  acid.  Tlie  fluid  of 
empyema  generally  evolves  the  odour  of  phos- 
phuretted  and  sulphuretted  hydrogen. 

127.  VI.  The  state  of  the  lungs,  in  cases  where 
the  pleural  cavity  is  surcharged  with  effusion  has 
been  described  by  several  modern  writers.  The 
lung  of  the  affected  side  suffers  the  most,  as  may 
be  expected  :  its  compression  being  commen- 
surate with  the  increase  and  ascent  of  the  fluid, 
until  it  can  no  longer  expand,  and  the  air  can 


scarcely  enter  the  partially  compressed  bronchia 
tubes.    When  the  lung  is  free  from  adhesions,  i 
is  pressed  upwards  and  forwards,  and,  finally  oi 
all  sides  towards  its  roots,  when  the  bronchi  am 
blood-vessels  penetrate.     It  then  occupies  th( 
least  possible  space,  in  front  of  the  vertebra 
column  ;  is  flattened  and  shrivelled  ;  its  differen 
lobes  are  mostly  adherent;  the  parenchyma  i; 
inelastic,  devoid  of  crepitation,  and  almost  blood 
less ;  and  generally  without  tubercles.  When 
however,  tuliercles  are  developed  in  the  coursi 
I  of  chronic  pleurisy,  or  are  advanced,  havin; 
I  previously  existed,  a  thing  by  no  means  rare,  the'l 
are  not  found  in  the  most  compressed  portions  o! 
[  lung.    The  bronchial  tubes  are  usually  founti 
(  loaded  with  a  whitish  tough  mucus.    Where  adi 
]  hesions  exist,  these  generally  preserve  a  portiou 
I  of  lung  more  or  less  expanded,  the  bronchi  iheti 
j  remaining  partially  pervious  to  the  air;  and  tu' 
j  bercles  are  not  unfrequently  seen  in  the  partiall;! 
expanded  portions  of  lung.  i 

128.  The  mode  in  which  compression  of  thi' 
lung  presents  itself  in  those  cases,  in  which  adi 
hesion  between  the  opposite  surfaces  of  the  pleuri- 
exist,  has  been  described  by  Mohr  (op.  ciV 
p.  127.).  Out  of  forty-three  cases,  six  of  whicli 
were  double,  the  compression  and  displacemem 
of  the  lung  were  once  in  the  direction  from  above- 
downwards, —  four  times  from  behind,  forwards' 
—  four  times  from  before,  backwards, —  fou 
times  from  within,  outwards,  —  thirteen  time 
from  below,  upwards,  —  and  twenty-three  time! 
from  without,  inwards. 

129.  Ji.  The  appearance  and  structure  of  th.i 
adhesions  formed  between  the  lung  and  costa; 
pleura,  and  between  the  lobes  differ:  but  the;| 
may  be  referred  to  two  kinds  :  — First,  the  eel; 
lular,  in  which  the  opposite  surfaces  are  eqnalll 
united,  by  means  of  a  dense  cellular  tissue  i 
and,  secondly,  the  filamentous  or  band-like; 
separate  bridles  or  bands,  having  a  smooth  serou 
surface,  passing  between  the  two  pleural  surfaces] 
These  bands  appear  identical  with  the  serou' 
membrane,  whose  product  they  are,  and  int.j 
which  they  directly  pass.  They  are  often  supi 
plied  with  blood-vessels  of  considerable  size ;  am 
they  consist  of  densely  stratified  cellular  tissuei 
with  an  investment  of  epithelium  cells:  and  the' 
sometimes  contain,  as  remarked  by  Laenjjk 
Hasse,  and  myself,  a  considerable  portion  of  fa 
within  this  texture,  more  especially  in  their  cen: 
tres  (see  above,  §  100.).  As  shown  by  Beclahi 
Dupuytren,  Villerhe,  and  others,  these  ad 
hesions  may  remain  during  life  without  occo 
sioning  any  sign  of  disea-se  ;  but  I  have  met  wi! 
cases,  in  which  their  existence  and  situation  hav 
been  inferred,  and  the  inference  has  proved  coi 
rect,  as  shown  by  dissection,  years  afterward; 
They  may  even  disappear  in  the  course  of  time 
In  the  latter  case,  the  chords  lengthen,  becom 
thinner  in  the  middle,  and  ultimately  rupture 
nothing  excepting  a  whitish,  rugose  thickening  c 
the  pleura  remaining. 

130.  The  adhesions  following  and  compli 
eating  tubercular  disease  of  the  lungs  are  differer 
from  those  observed  in  primary  pleuiisy.  The 
commence  at  the  apex  and  gradually  descenc 
closely  following  the  course  and  extension  of  th 
tubercular  disease.  Professor  Hasse  considei; 
these  adhesions  as  being  less  the  result  of  decide 
inflammation,  than  of  a  chronic  irritation,  limite 
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n  degree,  and  kept  up  by  the  proximity  of  the 

leterologous  product.    The  result  is  complete 

lending  of  the  pulmonary  with  the  costal  plfeura, 
[vith  lardaceous  thickening  and  degeneration  of 
jlie  serous  structure.  Owing  to  this  intimate 
[usion,  the  intercostal  vessels  push  branches  into 
!  he  diseased  substance  of  tlie  lung.    In  favour- 

:ble  circumstances  to  the  development  of  inflam- 
, nation,  the  slight  irritation,  causing  the  insen- 

ihle,  or  nearly  insensible,  adhesion  of  opposite 
iliortions  of  the  pleura,  may  amount  to  actual 
Inflammation,  rapidly  spreading  over  the  pleura, 

jnd  throwing  out  diverse  products,  generally 
with  tubercular  matter,  and  passing  into  chronic 
ileurisy.    Monn  calculates  the  complication  of 

ileurisy  with  tubercular  diseases  of  the  lungs  to 
[e  fifteen  cases  out  of  twenty  ;  and  this  appears 
i)  be  near  the  truth. 

li  131.  II.  It  is  comparatively  rare  to  find  pleuritic 
lesions  simultaneously  in  both  cavities.  Hasse 
jlates  that  of  ihirty-five  fatal  cases,  he  found 
line  double  cases  ;  and  in  five  of  the  nine  one  sac 
'as  implicated  in  a  minor  degree,    lie  considers 
oth  sides  of  the  chest  to  be  almost  equally  prone 
)  the  disease,  with  this  difference  that  pleurisy 
f  the  left  side  is  both  more  likely  to  prove  fatal 
1  the  acute  stage,  and  more  apt  to  pass  into  a 
hronic  state;  but  he  adds,  of  the  thirty-five 
!ises  just  mentioned,  sixteen  were  of  the  left  side, 
ail  ten  of  the  right,  the  other  cases  being  double, 
ff  fifty-six  cases  observed  by  Moiin,  the  left  side 
■jas  the  seat  thirty-seven  times,  and  the  right 
neteen  times.    The  experience  of  Dr.  H.  Koe 
lid  Dr.  Hughes  also  shows  a  much  greater  fre- 
jency  of  the  disease  of  the  left,  than  of  the 
iht  side  ;  and  the  cases  which  1  have  seen,  since 
y  attention  has  been  directed  to  the  matter, 
>o  evince  a  much  greater  frequency  of  pleurisy 
tlie  left  side.    In  1846,  I  met  with  four  cases 
the  disease  in  this  side  in  succession. 
132.  INIM.UiLLTET  and  Bahthez  state,  that 
inple  pleurisy  is  more  frequently  met  with  in  the 
i^ht,  than  in  the  left  side  in  children  :  but  that 
ieurisy  complicated   with   pneumonia  occurs 
cener  in  the  left ;  whilst  the  simple  and  compli- 
ted  cases  united  are  more  frequently  seen  in  the 
ft  than  in  the  right.    Of  all  the  products  of  in- 
mmation  in  this  class  of  subjects,  these  phy- 
;ians  found  that  false  membranes  were  the  most 
.-quent,  and  these  were  sometimes  the  only 
iion  ;  next  to  these  was  a  turbid  serum,  a  purulent 
id  being  the  most  rare. 

'In  the  right  pleura 

only,  27. 
In  the  left  only,  38. 
In  the  two  cavities, 
14. 


In  the  right  pleura 

only,  14. 
In  the  left  alone,  13, 
In  both,  1. 


,  85  cases,  false  mem- 
branes were  present  iu^ 
79. 

the  79  cases  in  which 
there  were  false  mem- 
branes, they  existed  alone- 
or  with  redness  only,  28 
limes. 

133.  VIII.  The  Diagnosis  of  PLEunisY  re- 
ires  only  a  very  brief  notice,  after  the  full  descrip- 
ns  which  have  been  given  above  of  the  symptonis, 
ns  and  consequences  of  the  disease.  —  a.  The 
-atest  difficulties  as  to  diagnosis  present  them- 
jves  in  cases  occurring  in  children,  and  in  adults 
en  the  physician  has  not  observed  the  earlier 
ses,  or  when  the  pleurisy  is  latent,  and  the 
.Vol.  in. 
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quantity  of  fluid  effused  is  not  great.  In  infants 
and  children  under  four  or  five  years  pleurisy  is 
most  frequently  associated  with  pneumonia  ;  but, 
after  that  age,  it  is  often  primary  and  uncompli- 
cated. During  infancy,  pleurisy  is  detected  with 
great  diflSculty  ;  but  it  should  be  dreaded  when 
the  patient  is  seized  with  violent  and  constant 
crying  or  screaming,  restlessness,  hot  and  dry 
skin,  dry,  short  cough,  and  the  appearance  of 
increased  suffering  upon  being  raised  to  the  erect 
posture.  Upon  inspection  of  the  chest,  the  side 
affected  does  not  move  so  freely  as  the  other 
during  respiration,  and  auscultation  detects  a  rub- 
bing or  creaking  sound,  which  usually  continues 
longer  than  in  adults.  In  very  young  children 
there  are  generally  also  signs  of  pneumonia, 
especially  crepitation,  associated  with  these,  and 
occasionally  there  is  evidence  moreover  of  bron- 
chitis. In  older  children  pleurisy  is  also  often 
complicated  with  pneumonia,  and,  in  rarer  in- 
stances, with  pericarditis  ;  but,  in  these  latter, 
acute  rheumatism  is  generally  also  present,  or  it 
has  immediately  preceded  the  thoracic  complica- 
tion. The  chief  difficulty,  however,  is  in  dis- 
tinguishing pleurisy  from  pneumonia,  and  in 
ascertaining  during  life  the  existence  cf  the  as- 
sociation of  the  two  diseases.  The  former  usually 
commeijces  in  children  with  dry  cough  and  acute 
pain,  scon  followed  by  a  bronchial  respiration, 
inspiration  being  attended  by  a  metallic  sound, 
whilst  the  respiratory  sound  is  rarely  much  im- 
paired, unless  the  disease  is  advanced.  Change 
of  position'aggravates  the  symptoms.  The  febrile 
symptoms  generally  abate  hom  the  fourth  to  the 
seventh  day  ;  and  previously  the  rubbing  or 
creaking  sound  is  often  heard,  especially  before 
effusion  has  taken  place ;  but  this  sound  may 
also  be  present  when  the  lung  is  implicated.  In 
this  latter  case,  there  are  generally  also  crepita- 
tion or  sub-crepitation,  accompanying  bronchial 
respiration  and  mucous  expectoration,  which,  in 
older  children,  is  often  copious,  and  even  tinged 
with  blood.  When  the  lungs  are  thus  also  affect- 
ed, the  febrile  symptoms  aie  usually  more  severe, 
and  continue  until  the  7th,  8th,  or  9th  day,  before 
they  abate. 

134.  b.  In  the  earliest  stage,  the  pain  of  pleu- 
risy may  be  mistaken  for  pleurodynia,  or  nervous 
pain  in  the  side  ;  for  the  absence  of  any  distinctive 
physical  sign  at  this  period,  unless  in  such  cases 
as  may  furnish  a  rubbing  or  cracking  sound, 
leaves  us  without  proof  of  the  existence  of  the 
disease,  excepting  that  which  may  be  inferred 
from  shoit  dry  cough,  heat  of  skin,  hardness  or 
sharpness  of  the  pulse,  and  other  febrile  sym- 
ptoms, and  these  may  be  very  slight,  or  insufficient 
to  indicate  the  nature  of  the  malady.  But  not 
only  may  these  be  so  slight  as  to  be  almost  wanting, 
unless  occasionally  towards  evening,  but  pain 
itself  may  be  wanting  or  be  so  situated,  and  so 
slight  unless  in  motion  or  on  exertion,  as  to 
render  the  disease  entirely  latent,  as  stated  above 
(S  49.),  until  the  effusion  is  so  considerable, 
as  it  usually  is  in  a  short  time,  in  these  cases,  as 
to  develop  the  physical  signs  24.). 

135.  c.  Pleurisy  may  also  be  mistaken  for  con- 
solidation of  the  lung,  and  this  latter  for  it.  This 
mistake  is  most  likely  to  be  made,  whea  the  pleu- 
risy is  attended  by  a  moderate  amount  of  effusion, 
the  wails  and  contents  of  the  chest  not  being  dis- 
placed.   This  lesion  of  the  lung  generally  in- 
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creases  the  vocal  resonance  of  the  affected  side, 
whether  heard  or  felt  by  the  hand,  and  allows 
some  sound  of  respiration,  which  is  generally  of  a 
bronchial  character,  to  be  heard  ;  and  it  thus  may 
be  distinguished  from  this  state  of  pleurisy. 
"  Partial  pleurisies  confined  by  adhesions,"  as  Dr. 
Williams  justly  observes,  "are  less  easily  dis- 
tinguished, because,  where  the  lung  is  adherent, 
there  may  be  as  much  bronchophony  and  respir- 
ation, as  in  cases  of  consolidation  ;  but  on  exa- 
mination, these  will  be  found  to  be  more  circum- 
scribed than  in  the  latter  case,  all  sound  being 
absent  in  other  parts,  which  further  present 
•the  signs  of  enlargement  or  displacement  of  the 
heart,  liver,  or  mediastinum,  with  fulness  of  the 
intercostal  spaces,  generally  more  remarkably 
than  usual.  A  similar  irregularity  in  the  shape 
of  the  chest  will  serve  to  distinguish  pleurisy  in 
the  progress  of  cure  by  contraction  of  the  chest, 
from  the  case  of  a  consolidated  lung."  {Op.  cil. 
p.  122.)  Although  I  admit  the  truthfulness  of 
these  remarks,  as  respects  many  cases,  yet  others 
will  occur  to  which  they  do  not  apply,  and  in 
which  they  cannot  assist  the  diagnosis.  They 
apply  chiefly  to  the  more  developed  and  well- 
defined  cases  ;  but  to  others  not  so  characterised, 
and  to  those  which  are  more  complicated,  they 
will  furnish  but  slight  aids.  Indeed  no  precise 
statements  can  be  offered  as  to  the  diagnosis  of 
several  states  of  pleurisy  attended  by  adhesions, 
partial  effusions,  and  alterations  of  the  substance 
of  the  lungs,  as  none  apply  sufficiently  to  these 
ever  varying  states  to  mark  them  with  precision. 
The  physician's  accuracy  of  diagnosis,  as  regards 
them,  will  depend  much  upon  the  attention  with 
which  he  has  watched  the  course  of  the  disease, 
and  upon  his  acumen  in  detecting,  and  his  saga- 
city in  comparing  and  estimating  signs,  symptoms, 
and  almost  imperceptible  and  evanescent  pheno- 
mena. 

136.  d.  Chronic  pleurisy  is  liable  to  be  con- 
founded with  tuberculous  disease  of  the  lung,  for 
some  of  the  signs  of  both  maladies  are  somewhat 
similar,  and  the  constitutional  symptoms  and  af- 
fection are  often  alike.  Indeed,  the  one  may  pass 
into  the  other,  or  both  may  be  present.  There 
never  is,  however,  the  same  amount  of  dulness  on 
percussion  and  absence  of  respiration  in  the  latter 
malady  as  in  chronic  pleurisy ;  whilst  the  en- 
largement of  the  side  and  displacement  of  the 
viscera,  attending  pleurisy  with  very  copious 
effusion  and  empyema,  never  exist  in  phthisis. 
The  puriform  state  of  the  expectoration  often  ob- 
served at  an  advanced  stage  of  chronic  pleurisy, 
should  not  mislead  the  physician,  for  this  appear- 
ance of  the  sputum  occurs  in  the  last  stages  of 
most  diseases  of  the  chest,  and  is  an  attendant 
upon  a  sympathetic  chronic  bronchitis  which  gra- 
dually supervenes  in  their  advanced  progress,  and 
is  independent  of  any  actual  disease  of  the  sub- 
stance of  the  lung. 

137.  e.  Protrusion  of  the  intercostals  may  be 
looked  upon  as  the  surest  sign  of  empyema ;  for  it 
rarely  accompanies  a  very  copious  and  non- 
purulent effusion  in  the  acute  stage,  whilst  it 
is  generally  present  when  the  fluid  is  purulent, 
although  actually  smaller  in  quantity  than  be- 
fore it  assumed  this  character ;  this  sign  indi- 
cating rather  the  kind  of  fluid  than  the  quantity, 
as  justly  insisted  upon  by  Dr.  Stokes  and  Dr.  H. 
Roe.    It  should  also  be  recollected,  that  a  small 
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effusion  into  the  right  cavity  may,  when  the  pa-' 
tient  is  examined  in  the  sitting  or  standing  position, 
be  mistaken  for  an  enlarged  liver  —  or  the  rising 
of  this  organ  high  in  the  thorax,  or  this  latter  roaj 
be  mistaken  for  the  former;  whilst  the  presence  ol 
a  considerable  quantity  of  fluid  in  the  left  sidt 
may  not  be  detected,  owing  to  an  inflated  stomacl: 
having  pushed  the  diaphragm  before  or  behind  it 
or  to  the  small  quantity  of  fluid  interposed  betweer 
the  parietes  and  the  inflated  organ,  admitting  of  r 
clear  sound  upon  a  strong  percussion,  although 
dull  sound  may  be  given  out  by  a  very  gentl 
percussion.  The  absence  of  the  vibratory  thrili, 
produced  by  the  voice,  and  the  decubitus,  geneij 
rally  on  the  affected  side  (§§  30.  et  seq.),  will  fur 
ther  determine  the  seat  of  effusion. 

138.  At  an  advanced  period  of  empyema 
copious  expectoration  of  purulent  matter  mai 
occur,  and  may  lead  to  the  inference  of  the  ex 
istence  of  a  pneumonic  abscess,  or  of  a  tubercula 
cavity,  or  at  least  of  chronic  bronchitis,  of  thi 
uncompressed  lung.  Instances  of  this  kind  havi 
been  noticed  by  Andbal,  Stokes,  and  Mao  Don 
NELL,  and  upon  dissection  no  such  complicatioi 
could  be  detected.  But  true  pulmonic  abscesse 
are  comparatively  rare,  and  are  not  accompaniei 
with  copious  expectoration.  The  last  writer  jus 
named  very  justly  infers  that  purulent  expectora 
tion,  in  empyema,  although  attended  by  quid 
pulse,  sweating,  emaciation,  and  other  hecti 
symptoms,  is  indicative  of  tubercular  or  pneumoni 
abscess,  unless  attended  by  unequivocal  physics' 
signs  of  these  lesions;  but,  on  the  contrary,  it  is  t' 
be  regarded  as  the  consequence  of  an  effort  of  th)i 
constitution  to  get  rid  of  a  large  collection  c| 
purulent  matter,  by  one  of  the  ordinary  emuncjj' 
tories.  i 

139.  It  should,  however,  be  kept  in  recollectiot 
that  the  lung  of  the  sound  side  often  experience^ 
in  the  course  of  empyema,  congestion  of  the  niui 
cous  membrane  of  its  bronchi,  or  fully  developel; 
bronchitis,  often  passing  into  chronic  bronchitiij 
In  such  cases,  the  accession  of  chills,  rigors,  fcveij 
increased  diflSculty  of  breathing,  with  the  physics), 
signs  of  bronchitis,  generally  indicate  the  ccmj' 
plication,  which  in  various  degrees  is  a  frequeti 
consequence  of  the  increased  determination  v 
blood  that  takes  place  to  the  sound  lung,  owini " 
chiefly  to  the  compressed  and  impermeable  stat 
of  the  lung  of  the  affected  side. 

140.  When  a  circumscribed  purulent  collectio 
forms  on  the  left  side  and  advances  externall 
(  "  the  empyema  of  necessity  "of  French  pathologis 
(§§  52.  56.)),  it  may,  owing  to  the  pulsations  ( 
the  heait  communicated  to  it,  be  mistaken  for 
thoracic  aneurism,  or  even  for  a  malignant  tumov 
in  that  situation.  Mr.  Mac  Donnell  has  point€ 
out  this  circumstance,  and  has  published  soir 
interesting  cases  illustrative  of  this  form  of  en 
pyema,  which  he  denominates  " pulsating  empyerr. 
of  necessity."  It  may  be  distinguished  froi 
thoracic  aneurism; — (a.)  by  the  history  of  ll 
case; — (6.)  by  the  dulness  extending  over  tl 
whole  side,  the  pulsation  being  felt  only  in  tl 
external  tumour;  —  (c.)  by  the  absence  of  thri. 
and  of  bellows-sound,  and  (d.)  by  the  extent  an 
nature  of  the  fluctuation.  It  cannot  be  mistake 
for  encephaloid,  or  other  malignant  disease,  if  tl 
progressof  the  disease,and  the  existing phenomen 
have  received  even  tolerable  attention.  Ihe  alj 
sence  of  a  persistent  bronchitis,  of  a  dark  expe^ 
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:oration  resembling  black-currant  jelly,  and  the 
jibsence  also  of  a  varicose  or  enlarged  state  of  the 
(veins  of  the  surface,  and  of  oedema  of  the  side 
UfFected,  will  assist  the  diagnosis. 

14L  It  was  shown  by  me  in  1815,  and  on  sub- 
liequent  occasions  in  1820,  1824  (see  Med.  arid 
i  Pftys.  Join-)!,  vol.  xliv.  p.  530.,  and  Notes  to  Ri- 
jherand's  Physiology,  p.  626.),  long  before  the 
subject  was  noticed  by  Tiedemank,  Gmelin, 
LiEBiG,  and  others,  that,  when  the  functions  of 
he  lungs  are  in  any  way  impeded,  the  liver  often 
jerforms  a  vicariously  increased  function,  thereby 
ijreserving  the  blood  from  the  impure  or  morbid 
;;tate  into  which  it  would  otherwise  pass.  This 
I  ncreased  function  of  the  liver  is  very  generally 
emnrked  in  the  course  of  empyema.  But,  in 
iddition  to  increased  function,  there  also  not  un- 
requently  supervene  congestion,  and  more  or  less 
;tnlargement  of  the  liver,  owing  to  the  difficult  or 
mpeded  circulation  of  blood  througii  the  lungs, 
iind  the  equally  impeded  return  of  it  from  the 
fiepatic  vein.  This  enlarged,  or  at  least  congested, 
tate  of  the  liver,  in  most  cases  of  empyema  of 
!.ny  considerable  duration,  should  not  be  over- 
looked, or  mistaken  for  a  partial  empyema  of  the 
ight  side,  which,  however,  it  may  accompany  as 
veil  as  empyema  of  the  left  side.  The  enlarge- 
pent  of  the  liver  from  congestion,  or  from  im- 
leded  and  impaired  function  of  the  lungs,  gene- 
lally  supervenes  to  the  vicariously  increased 
jction  of  the  organ,  and  is  observed  chiefly  in  the 
[lore  chronic  cases  of  empyema. 

142.  /.  The  diagnosis  between  pleurisy  with 
ifTusion  and  hydroiiiorax,  and  between  empyema 
:nd  this  latter,  is  by  no  means  easy,  unless  the 
|istory  of  the  case  be  well  known.  The  circum- 
jtance  of  hydrothorax  being  generally  consequent 
Ipon  disease  of  the  heart,  upon  a  far  advanced 
lage  of  disease  of  the  lungs,  especially  congestive 
neumonia,  oedema  of  the  lungs,  &c.  or  upon  the 
|ist  stage  of  other  forms  of  dropsy,  as  ascites,  ana- 
iirca,  &c.  is  sufficient  to  prevent  any  difficulty  in 
jie  great  majority  of  cases,  to  which  the  term 
hydrothorax  is  strictly  applicable.  Yet  passive 
[fusion  may  occur,  although  in  comparatively 
ire  instances,  either  in  one  or  in  both  lungs,  and 
3  distinguished  with  difficulty  from  the  asthenic 
id  latent  forms  of  pleurisy,  more  especially  when 
le  passive  effusion  is  confined  to  one  side  of  the 
lest,  which  is  seldom  the  case  when  altogether 
dependent  of  inflammation  of  the  pleura.  When 
Iropsy  of  the  pleura,  however,  is  caused  by  dis- 
ise  of  the  lungs,  it  is  then  generally  confined  to 
ie  same  side  as  the  affected  lung,  or  is  greatest 
[1  that  side. 

143.  In  most  cases,  the  chief  differences  that 
jin  be  observed  between  chronic  pleurisy  or  em- 
ji'ema  and  hydrothorax  are,  that  the  dilatation  of 
e  intercostal  spaces  is  comparatively  slight  in 
ji'drothorax,  whilst  protrusion  of  them  or  of  the 
[aphragm  is  not  observed  in  this  latter.  Dr. 
rOKEs  imputes  this  circumstance  chiefly  to  the 
ithological  state  of  the  pleura  and  the  adjoining 
luscles,  and  to  the  puriform  character  of  the 
PTused  fluid  ;  but  something  may  also  be  imputed 
I  the  amount  of  effusion,  which  is  rarely  so  great 
I  either  pleura  in  pure  hydrothorax  as  in  pleurisy, 
id  hence  a  change  of  sound,  varying  with  the 
iisition  of  the  patient,  may  generally  be  recog- 
sed  in  hydrothorax,  unless  the  passive  effusion  is 
msequent  upon  the  existence  of  several  old 
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pleuritic  adhesions.  Dr.  Stokes  adverts  to  the 
following  diagnosis  between  empyema  and  hydro- 
thorax, as  given  by  Hippocrates  and  noticed  by 
LaenneC: — "You  shall  know  by  this  that  the 
chest  contains  water,  and  not  pus,  if,  on  applying 
the  ear  during  a  certain  time  on  the  side,  you  per- 
ceive a  noise  like  that  of  boiling  vinegar  j" — and 
remarks  that,  when  we  consider  the  conditions  of 
the  lung  in  empyema  and  hydrothorax,  the  dia- 
gnosis of  Hippocrates  seems  much  more  accurate 
than  Laennec  has  admitted.  In  empyema  the 
lung  is  but  rarely  affected,  and  no  rale  is  heard, 
"  no  sound  of  boiling  vinegar whilst  hydrothorax 
rarely  occurs  without  more  or  less  of  oedema  or 
congestion  of  the  lung ;  so  that,  the  presence  of 
liquid  in  the  chest  being  admitted,  the  occurrence 
of  rale  would  indicate  hydrothorax  rather  than 
empyema. 

144.  IX.  Prognosis. — The  prognosis  of  pleurisy 
depends  upon  the  form,  state,  and  progress  of  the 
disease  ;  upon  the  previous  health  and  age  of  the 
patient ;  upon  the  rapidity  and  amount  of  the 
effusion  ;  and  upon  the  duration  of  the  malady,  in 
connection  with  the  treatment  which  has  been  em- 
ployed. The  sthenic  forms  of  the  disease  occurring 
in  previously  healthy  persons,  and  brought  early 
under  treatment,  although  serious  in  their  con- 
sequences, and  therefore  requiring  a  most  watch- 
ful attention,  generally  yield  to  judicious  treat- 
ment, especially  when  employed  promptly,  or 
before  effusion  into  the  pleural  cavity  has  become 
abundant.  If,  however,  pleurisy  have  been  neg- 
lected, or  improperly  treated  ;  if  it  have  attacked 
a  cachectic  or  broken-down  constitution,  or  as- 
sumed an  asthenic  form ;  if  it  have  been  latent, 
and  hence  existed  for  some  time  before  it  was 
recognised  ;  if  it  have  supervened  upon  disease  of 
the  lungs,  heart,  liver,  or  peritoneum  —  more  es- 
pecially upon  tuberculous  deposits  in  the  lungs,  it 
is  a  most  dangerous,  and,  in  the  latter  circum- 
stances more  especially,  even  fatal  malady. 

145.  When  the  disease  attacks  a  person  who 
has  been  exposed  to  depressing  agents  —  to  cold, 
humidity,  insufficient  nourishment,  and  anxiety  of 
mind ;  when  the  effusion  increases  rapidly  not- 
withstanding the  employment  of  judicious  means 
of  cure, —  when  it  appears  in  the  scrofulous  dia- 
thesis, or  affects  the  pleura  of  both  sides,  or  is 
attended  by  purulent  expectoration,  emaciation, 
or  night  sweats,  or  when  the  constitutional  symp- 
toms assume  the  hectic  character, — when  debility 
increases,  and  the  urine  becomes  scanty, or  oedema 
of  the  extremities  supervenes,  —  and  especially 
when  these  very  unfavourable  symptoms  advance 
or  [continue  for  some  time,  the  danger  should  be 
considered  as  very  great,  more  particularly  in  the 
latter  circumstances  now  enumerated.  The  pro- 
gnosis in  the  complicated,  the  chronic,  and  the 
empyemic  states  of  the  malady  is  always  very 
unfavourable,  but  more  especially  v^hen  occur- 
ring in  the  debilitated,  the  cachectic  and  intem- 
perate; the  amount  of  danger  being  generally 
extreme,  when  the  disease  has  for  some  time  re- 
sisted the  usual  remedies,  or  when  the  constitu- 
tional powers  give  way. 

146.  In  those  cases  of  empyema,  in  which  the 
matter  finds  its  way  through  the  lungs  or  external 
parietes  of  the  chest,  although  the  danger  is  great, 
still  recovery  may  take  place  if  the  vital  influence 
be  not  much  impaired,  if  hectic  symptoms  be  not 
developed,  and  if  extensive  disorganisation  be  not 
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present.  The  strength,  constitution,  and  age  of 
the  patient,  in  connection  with  the  other  circum- 
stances of  the  case,  should  guide  opinion  as  to  the 
result.  In  the  great  majority  of  instances,  how- 
ever, the  spontaneous  evacuation  of  the  fluid  af- 
fords only  temporary  relief,  the  subsequent  dis- 
charge and  the  hectic  fever  ultimately  sinking  the 
patient.  The  prolonged  retention  of  the  matter, 
and  the  consecutive  changes  in  the  lungs  and  parts 
adjoining  the  fluid  collection,  before  a  spontaneous 
discharge  can  be  effected,  generally  sink  the  con- 
stitutional powers,  and  prevent  a  restoration  of 
the  lesions  which  have  taken  place,  which  are, 
however,  usually  too  extensive  to  admit  of  re- 
storation under  any  circumstances.  Those  cases 
in  which  the  discharge  is  procured  by  operation 
admit  of  a  much  more  favourable  prognosis,  es- 
pecially when  the  operation  has  not  been  too  long 
delayed,  or  until  the  alterations  of  the  lungs  and 
adjoining  organs  and  parts  are  not  rendered  too 
great  to  admit  even  of  a  partial  removal ;  but  in 
these  cases  the  result  much  depends  upon  the 
peculiarities  of  the  case,  and  the  circumstances 
under  which  the  operation  is  performed. 

147.  Acute  pleurisy  seldom  proves  fatal  merely 
from  the  amount  of  the  effusion,  until  it  is  passing, 
or  has  passed,  into  the  chronic  state ;  and  even 
then,  so  rapid  a  termination  is  met  with  chiefly  in 
the  cachectic,  and  in  cases  of  double  pleurisy,  or 
when  previous  disease  exists  in  the  lungs  or  some 
other  viscus.  The  rapid  accumulation  of  the' 
fluid,  however,  is  a  very  unfavourable  occurrence 
in  any  circumstances  of  the  case,  as  it  indicates 
great  defect  of  constitutional  power,  and  an  in- 
ability to  efFect  its  removal.  An  opinion  of  the 
result  cannot  be  formed  correctly  in  any  case  of 
the  disease,  until  the  more  acute  symptoms  have 
subsided,  or  until  the  effects  of  the  means  usually 
employed  for  tliis  purpose  become  apparent ;  and 
then  tiie  issue  depends  much  upon  the  age  and 
constitution  of  the  patient.  When  the  sounds  of 
percussion  and  respiration  return,  however  gradu- 
ally, and  the  other  symptoms  and  signs  disappear, 
a  doubt  need  not  be  entertaiui^d  of  a  favourable 
result,  especially  if  the  lungs  furnish  no  indication 
of  disease. 

148.  X.  Pleura-pneumonia — Fleuro-pneumo- 
nia  —  Pleuro-pneumouitis —  Peripneumonia  —  Pe- 
ripneiimony,  &c.  —  or  the  association  of  inflam- 
mation of  the  pleura  with  tliat  of  the  substance  of 
the  lung  is  so  frequent,  that  tiiese  distinct  diseases 
have  been  very  often  tjeated  of  as  one,  and  with 
the  belief  that  the  one  does  not  occur  without  the 
other..  This,  however,  has  been  shown  not  to  be 
the  case,  although  they  are  frequently  conjoined, 
as  I  have  shown  above,  and  when  treating  of  in- 
flammation of  the  lungs  (see  Art.  Lungs,  §§  73. 
et  seq.).  The  intimate  connection  subsisting  be- 
tween inflammations  of  the  pleura  and  of  the  pul- 
monary parenchyma,  and  the  fiequent  complica- 
tion of  these  diseases,  lead  me  further  to  remark, 
that  plenra-pneiimonia  presents  itself  in  practice  in 
three  states,  which  present  certain  differences  in 
their  progress,  according  as  either  tissue  is  pro- 
minently affected:  —  Ist.  Pneumonia  associated 
with  slight  pleurisy;  —  2d.  Pleurisy  complicated 
with  slight  pneumonia; — and  3il.  Pleura-pneu- 
inimia  properly  so  called,  in  which  the  two  affec- 
tions seem  nearly  equal  in  degree. 

1  49.  i.  Pneumonia  asiociated  with  slis^ht  pleiirisi/. 
—  In  those  cases  in  which  inflammation  of  the 


lung  reaches  to  the  pleura,  in  any  point,  lymph 
is  thrown  out  upon  the  free  surface  of  that  portion 
of  pleura  ;  but  in  persons  of  a  previously  healthy 
constitution,  the  lymph  effused  is  usually  in  small 
quantity,  forming  a  false  membrane,  which  extends 
no  further  than  the  portion  of  pleura  covering  the 
inflamed  or  hepatised  portion  of  lung  immediately 
underneath.    If  the  disease  be  of  the  sthenic 
character,  or  if  it  be  unconnected  with  cachexia, 
constitutional  vice,  or  a  contaminated  state  of  the 
circulating  fluids,  the  inflammation,  thus  extending 
to  a  portion  only  of  the  pulmonary  pleura,  does 
not  spread  over  the  surface  of  this  membrane, 
although  the  lymph  thrown  out  will  frequently 
excite  a  corresponding  irritation  or  inflammation 
of  the  portion'of  the  costal  pleura  with  which  it 
comes  in  contact,  and  thereby  give  rise  to  adhe- 
sions between  the  opposite  surfaces.   If  the  pneu- 
monia and  consequent  hepatisation  occupy  a  por-i 
tion  only  of  the  lung,  the  effusion  on  the  serous 
surface  is  only  slight,  consisting  of  a  sero-albu-: 
minous,  or  seio-puriform  exudation.  But  if  nearly 
the  whole  lung  be  affected,  then  there  is  often  littlej 
or  no  effusion,  a  very  thin  or  imperfect  false  mem-; 
brane  only  being  seen  on  its  serous  surface,  whichj 
is  thicker  along  the  edges  and  in  the  interlobular 
fissures,  and  in  some  other  points  when  the  inflam- 
mation had  first  reached  this  surface.    This  is  a 
very  common  form  of  dry  pleurisy  complicated 
with  pneumonia ;  and  in  this  complication  the 
pleurisy  is  merely  contingent  upon  the  pneumonia, 
and  scarcely  at  all  modifies  the  severity  or  pro- 
gress of  the  primary  disease.    INI.  Laennec  re- 
marks that  it  would  be  very  difficult  to  distinguish 
this  particular  complication  fiom  a  pleurisy  with 
copious  effusion,  if  the  patient  had  not  been  seen 
before  this  period  ;  the  absence  of  the  thoracic 
resonance  is  here  as  complete  as  if  the  whole 
surface  of  the  lung  were  covered  by  a  pleuritic 
effusion,  while  the  stitch  in  the  side  commonly  at- 
tending the  extension  of  the  inflammation  to  the 
pleura  would  further  induce  the  belief  that  the 
disease  was  simple  pleurisy.  When,  however,  the 
lung  is  completely  hepatised  without  any  attend- 
ing effusion  into  the  pleural  cavity,  there  is  always 
a  strongly  marked  broncophonism  in  different 
points,  and  particularly  toward  the  summit  anil 
root  of  the  lung  —  a  sign  which  never  exists  in  the) 
same  degree,  or  over  the  same  extent,  in  pleurisj 
or  pleuro-pneumonia.    If  the  patient  have  been 
seen  from  the  origin  of  the  disease,  the  diagnosis  is 
much  more  easy.    If  the  disease  be  pneumonia, 
crepitation  will  have  been  heard  previously  to  the 
complete  cessation  of  the  respiratory  murmur;  and 
the  gradual  diminution  of  the  resonance  on  per- 
cussion, and  the  supervention  of  a  friction  oi 
rubbing  sound,  as  described  when  treating  of  tli£ 
dry  form  of  pleuiisy      42.  et  seq.),  will  leave  no 
doubt  of  the  nature  of  the  affection.   In  pleuris) 
the  loss  of  resonance  is  very  rapid,  and  exists,  i 
the  lungs  have  been  previously  healthy  and  with 
out  adhesions,  over  the  whole  of  the  affected  side 
CEgophonisni,  moreover,  is  always  perceptible  a 
least  for  one  or  two  days. 

150.  ii.  Pleurisy  complicated  with  slight  pneu- 
monia.— If  the  pleuritic  attack  be  severe,  and  llif 
effusion  so  rapid  and  abundant  as  suddenly  tc 
compress  the  lung,  it  is  not  uncommon  for  inflam- 
mation of  some  points  of  the  pulmonary  substunct 
to  occur,  particularly  in  the  lower  lobe.  Thesf 
points  sometimes  remain  distinct  and  of  small  ex- 
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tent,  constituting  one  of  the  varieties  of  lobular 
pneimonia.    The  pulmonary  inflammation  is  here 
I  much  modified  by  the  pleuritic  effusion,  as  I  have 
I  shown  in  the  article  Lungs  (§  73.),  and  it  rarely 
1  extends  much  fu"ther  than  a  few  lobules,  and  still 
'  more  rarely  advances  to  suppuration.    This  com- 
plication can  only  take  place  early  in  the  attack, 
'  and  before  the  effusion  and  consequent  compres- 
sion of  the  lung  have  become  very  considerable  ; 
as  a  lung  greatly  compressed  is  hardly  susceptible 
I  of  inflammation,  the  symptoms  and  signs  of  this 
(  complication  arc  described  in  tiie  article  now  re- 
i  ferred  to  (§  75.). 

il51.  n\.  Pleuro-pneumonia  properly  so  called. — 
I  The  association  of  an  inflammation  of  the  whole 
or  part  of  the  pleura,  with  considerable  effusion, 
and  of  a  severe  pneumonia,  is  not  so  frequently 
met  with  as  either  of  the  two  complications  just 
I  noticed,  M.  Laennec  remarks  that  pleurisy  con- 
;  joined  with  pneumonia  does  not  increase  the 
!, danger  of  the  latter;  on  the  contrary  it  lessens 
I  the  danger  as  above  stated,  by  compressing  tiie 
Uung.  On  the  other  hand,  the  pneumonia  at  first 
augments  the  danger  of  the  pleurisy,  which  is 
rarely  fatal  in  the  acute  stage  ;  but  it  favours  a 
(more  rapid  absorption  of  the  effusion,  by  prevent- 
ing this  from  becoming  as  copious  as  in  simple 
jpleurisy,  the  inflammation  rendering  the  lung  less 
Icompressible.  Hence  pleuro-pneumonia,  ceteris 
Iparibns,  may  be  regarded  as  less  dangerous  than 
feither  simple  pleurisy,  or  simple  pneumonia. 
I  152.  Pleuro-pneumonia  is  recognised  by  the 
[union  of  the  signs  of  pleurisy  and  of  pneumonia  ; 
pand  some  of  these  signs  are  even  more  permanent 
[in  this  complication  than  in  either  of  the  simple 
jiffections ;  for  they  mutually  impede  and  retard 
bach  other's  progress  when  these  inflammations  are 
|,onjoined.  The  crepitation  on  the  one  hand,  and 
[.he  oegophony  on  the  other,  are  thus  often  heard 
[jp  to  the  period  of  convalescence.  In  cases  of 
fhis  kind,  cegophony  is  seldom  simple ;  it  is  per- 
ceptible only  at  the  root  of  the  lung,  around  the 
'lower  angle  of  the  scapula  ;  and,  trom  the  vicinity 
jif  the  large  bronchial  trunks  and  the  density  of 
I  he  pulmonary  substance,  it  is  usually  combined 
vith  marked  bronchophony.  This  conjunction  of 
hese  two  signs,  Laennec  has  likened  to  the 
I  queaking  of  Punchinello. 

I     L53.  XI.  TnEATMENT.          i.  HiSTOUY   OF  THE 

Treatment  of  Pleukisy.  —  (a.)  Amongst  the  se- 
|eral  means  advised  by  the  older  writers  for  the  cure 
f  pleurisy,  bloodletting  was  considered  of  the  first 
Uportauce;  but  there  are  various  circumstances 
which  have  been  noticed  in  connection  with  it,  by  | 
'lese  writers,  that  deserve  a  brief  notice.  Hip- 
ocnATEs  advised  bleeding  "  ad  deliquium  animi," 
jlnET^Eus  insisted  upon  the  necessity  of  early  and  ' 
speated  venesection,  but  cautioned  against:  car-  i 
ying  it  so  far  as  to  produce  syncope.    He  dis-  i 
nctly  stated  the  nature  and  seat  of  the  disease;  1 
ind  remarked  that  it  was  either  sporadic  or  epi-  1 
|emic.    Aetius  was  the  first  to  point  out  some  of  ( 
le  conditions  which  indicate  the  impropriety  of  ( 
aving  recourse  to .  bloodletting,   and  imputed 
lese  conditions  to  indigestion  and  crudities  of  the  ] 
:,;omach.    C;elius  Aurelianus  and  other  Me-  ' 
loclists  advised  bloodletting,  but  condemned  the  ( 
tactice  of  carrying  it  to  the  length  of  causing  syn-  < 
ape.    Alexander  TnAr.LiANus  seems  to  have  ] 
een  tiie  first  to  advise  local  depletion  for  this  ( 
isease,  according  to  the  manner  of  cupping  then  ] 


•  in  use.  Avicenna,  and  other  Arabian  physicians, 
!  generally  had  recourse  to  venesection  and  cup- 
!  ping,  and  the  rest  of  the  antiphlogistic  plan. 

154.  The  question  as  to  the  greater  eflicacy  of 
I   bleeding  from  the  same  side  as  that  affected  in 

pleurisy,  or  from  the  opposite  side,  was  agitated 
at  a  very  early  period.  The  Greek  and  Latin 
authorities  were  divided  in  opinion  as  to  this 
question.  Hippocrates,  Galen,  and  Celsus, 
advised  bleeding  from  the  arm  of  the  affected  side  ; 
whilst  Aret;Eus,  AiItius,  and  C«tius  Aukeli- 
ANus  directed  it  from  the  opposite  side.  The 
discussion  was  carried  down  by  the  Arabians, 
who,  however,  generally  bled  from  the  arm  of  the 
unaffected  side  ;  and  by  the  writers  of  the  fifteenth, 
sixteenth,  and  seventeenth  centuries,  some  of 
whom,  as  Amatus  Lusitanus,  Vesalius,  Trin- 

CAVELLI,   RULAND,  SaILLANS,    WiPACHER,  Ro- 

DRiGUEz,  Beri  IN,  and  others,  discussed  the  subject 
as  one  of  the  utmost  importance. 

155.  Other  circumstances,  of  greater  moment 
than  this,  were  at  last  noticed  in  connection  with 
bleeding  for  pleurisy,  by  Sydenham,  Callisen, 
Baglivi,  and  others,  who  insisted  upon  the  inju- 
rious tendency  of  bleeding  in  cachectic  and 
asthenic  states  of  the  disease,  or  when  the  blood 
did  not  present  a  buffed  or  cupped  appearance. 
MuRsiNNA,  Stole,  and  many  recent  writers,  have 
likewise  cautioned  against  bleeding  in  these  cases, 
as  well  as  in  those  which  present  a  putrid  cha- 
racter, or  a  bilious  in  connection  with  an  asthenic 
diathesis ;  and  have  likewise  warned  the  inexpe- 
rienced against  repeating  venesection,  or  carrying 
it  too  far  merely  because  the  blood  was  buffed 
—  a  caution  of  no  small  importance. 

156.  There  can  be  no  doubt  of  pleurisy  being 
much  more  prevalent  at  some  seasons  or  in  certain 
years  than  at  others,  and  thus  assuming  according 
to  the  circumstances  of  season  or  locality  more  or 
less  of  an  endemic,  or  an  epidemic  form  ;  and  there 
is  no  less  doubt  of  the  character  of  the  disease 
varying  remaikably  at  different  periods,  and  in 
distinct  localities  ;  it  being,  in  one  or  the  other,  of 
a  much  more  phlogistic  and  acute  form,  than  in 
the  rest,  or  assuming  even  an  asthenic  or  latent 
character.  And  hence,  indeed,  may  arise  the  fact 
that  bloodletting  and  other  parts  of  the  antiphlo- 
gistic treatment  have  been  advised  with  very  dif- 
ferent degrees  of  boldness  by  different  writers. 
We  find  that,  since  the  days  of  Gaeen,  prejudices 
existed  in  Rome  against  large  bleedings  in  this 
and  other  acute  diseases  ;  and  these  were  very 
probably  well-founded,  in  respect  of  that  and  all 
other  large  cities  in  ancient  times,  as  they  are  as 
regards  this  city  and  other  large  towns  at  the 
present  day.  The  opinions  of  medical  writers  are 
too  generally  based  upon  the  narrow  or  peculiar 
circumstances  of  their  own  practice,  either  previ- 
ously lo  or  at  the  time  of  their  writing;  and  all 
have  neither  the  inclination  nor  the  time  to  ac- 
knowledge the  change  of  opinions  which  further 
experience  and  more  diversified  opportunities  have 
occasioned.  We  find  that  Dover,  CLECHOiiN, 
HuxHAiu,  and  many  others,  advised  very  large, 
prompt,  and  repeated  venesection  ;  and  that  Ri- 
verius,  Le  Mercier,  Stole,  and  Sims,  re- 
commended that  it  should  be  performed  in  both 
arms  at  the  same  lime.  A  more  enlightened  ex- 
perience, and  more  diversified  opportunities  of 
observation,  have  now  demonstrated  that  this 
practice  may  have  been  appropriate  in  r.  anv  of 
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the  circumstances  in  which  these  writers  had 
recourse  to  it ;  but  that  there  are  other  circum- 
stances, in  respect  not  only  of  the  individual,  but 
also  of  the  season,  locality,  and  epidemic  consti- 
tution, which  render  it  altogether  unsuitable  and 
injurious;  whilst  there  are  certain  conditions  of 
the  disease  which  I  have  endeavoured  to  point 
out,  that  require  very  different  or  even  opposite 
measures.  In  the  more  doubtful  circumstances  of 
the  case,  or  when  the  propriety  of  bleeding  from 
the  arm,  or  of  the  repetition  of  such  bleeding, 
admits  of  dispute,  the  application  of  leeches  to 
the  side,  as  advised  by  Zacutus  Lusitanus, 
ScHMucKER,  Sarcome,  and  Hufeland,  should 
be  resorted  to. 

157.  ([).)  Emetics  were  formerly  much  resorted 
to,  but  they  are  now  but  little  employed  for  the 
cure  of  pleurisy.  They,  however,  have  had  the 
sanction  of  Riverius,  Rijland,  Blecny,  Mur- 

SINNA,     MORGAGNI,   WrIGHT,     StOLL,  TiSSOT, 

Ackermann,  and  Schelhammer  ;  and  I  can  add 
that,  when  they  are  discreetly  prescribed,  they  are 
important  aids  in  the  treatment  of  most  of  the 
forms  of  the  disease.  They  should  not  be  ex- 
hibited until  after  bleeding  has  been  resorted  to 
in  the  more  phlogistic  cases.  They  will  often  re- 
lieve the  dyspnoea  and  oppression  attending  the 
stage  of  effusion,  and  promote  absorption,  when 
judiciously  selected  and  associated  with  other 
means  which  are  suited  to  the  circumstances  of 
the  case.  —  Purgatives  are  much  less  beneficial 
than  emetics  in  this  disease.  V ery  active  purging 
is  seldom  requisite,  unless  when  there  are  accu- 
mulations of  excretions  and  morbid  secretions  to 
remove ;  but  it  is  always  necessary  freely  to  pro- 
mote the  secreting  and  excreting  actions  of  the 
abdominal  viscera.  Conformably  with  this  prin- 
ciple, diuretics  are  generally  beneficial,  especially 
at  an  advanced  period  of  the  disease,  or  when 
effusion  has  taken  place,  and  when  conjoined 
with  cooling  diaphoretics  or  other  appropriate 
measures. 

158.  (c.)  Mei-euriuZs, especially  calomel,  in  full  or 
even  very  large  doses  in  the  more  acute  cases,  with 
antimonials,  or  opium,  or  with  both,  according  to 
circumstances,  are  often,  in  this  as  well  as  in  other 
inflammations, of  serous  membranes,  of  the  greatest 
advantage.  They  have  been  much  recommended 
by  LiND,  Wright,  FiN'cii,  Hamilton,  and  others, 
and  the  experience  of  recent  writers  has  confirmed 
the  statements  of  their  predecessors.  The  active 
exhibition  of  calomel,  either  alone  or  in  the  com- 
binations now  mentioned,  is  even  more  necessary 
in  the  early  stages  of  pleuritis  than  in  tliose  of 
pneumonia  ;  and,  in  the  more  advanced  stages,  or 
when  effusion  has  taken  place,  either  this  or 
some  other  mercurial  preparation,  conjoined  with 
diaplioretics,  or  diuretics,  and  aided  by  external 
rubefacients  and  derivents,  is  of  the  greatest  be- 
nefit. I  have  often  given  the  bi-chlorate  in  small 
doses,  either  thus  associated,  or  with  other  tonics 
and  alteratives,  as  cinchona,  sarza,  &c.  with 
marked  benefit,  at  an  advanced  stage  of  the  dis- 
ease, and  more  especially  of  the  latent  and  asthe- 
nic forms. 

169.  (d.)  Antimonials  are  not  so  beneficial  in 
pleurisy  as  in  pneumonia,  yet  have  they  long  pos- 
sessed a  liigh  reputation  in  the  former  disease,  and 
have  been  much  confided  in  by  Agricoi.a, 
Millar,  Brocklesby,  Belfour,  Laennec,  and 
many  others.    Of  these  preparations  the  kerraes 
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mineral  and  tartar  emetic  have  been  most  em-  I 
ployed,  although  the  empirical  powder  of  James,  j 
and  others,  have  also  been  prescribed  with  advan-  ; 
tage.    The  kermes  mineral  was  recommended  by  j 
Von  Mertens,  Bang,  Sims,  Montral,  Colom- 
BiER,  &c.  in  doses  of  one  fourth  or  one  third  of  a 
grain  given  every  two  or  three  hours,  whilst  the  ; 
tartar  emetic  was  adopted  by  Callisen,  Millar, 
Belfour,    Laennec,    and   numerous  modern 
writers.  Antimonials  have  rarely  been  confided  in 
alone  for  the  cure  of  pleurisy,  but  have  usually 
been  prescribed  in  aid  of  vascular  depletions,  and 
for  the  reduction  of  vascular  action  and  the  pro- 
motion of  perspiration  ;  the  substances  most  bene- 
ficially conjoined  with  them  being  mercurials, 
opiates,  and  other  sedatives,  or  cooling  diapho- 
retics and  diuretics,  more  particularly  the  solution 
of  the  acetate  of  ammonia,  or  of  the  nitrate  of 
potash,  and  the  nitric  aether  or  the  spirits  of  nitric 
aether. 

160.  (e.)  Opium  and  other  narcotics  have  been 
used  by  several  writers,  but  generally  in  com- 
bination with  other  medicines,  according  to  the 
stage  of  the  disease  and  circumstances  of  the 
case,  and  with  the  intention  of  allaying  pain,  and 
of  promoting  the  operation  of  the  substances 
with  which  they  were  conjoined ;  as  with  ca- 
lomel by  Hamilton,  to  determine  the  constitu- 
tional operation  of  this  medicine ;  with  ipecacuanha 
and  nitre  by  Dover,  to  determine  the  diaphoretic 
action  of  these  substances,  or  with  diuretics  to 
ensure  their  operation  on  the  kidneys.  Opium 
was  much  praised  by  Kortum  for  pleurisy ;  and 
certainly,  in  conjunction  with  calomel  or  otherj 
mercurials,  and  with  an  antimonial  preparation,  or. 
in  the  form  of  Dover's  powder,  as  I  have  advised 
it  in  other  inflammations  of  serous  surfaces,  it  is  of 
great  service,  especially  after  bloodletting  in  the 
more  phlogistic  cases ;  and  with  alteratives,  or 
diaphoretics,  or  mercurials,  &e.  in  the  more  ad-i 
vanced  stages.  ■ 

161.  (/)  Of  other  medicines  which  have  been! 
resorted  to  in  pleurisy,  there  are  few  which  deserve' 
a  particular  notice.  Camphor  has  been  rauchl 
praised  by  Baglivi,  Grimji,  Tissot,  Gruel- 
mann  and  Schelhammer,  especially  in  conjunc- 
tion with  nitre.  I  have  prescribed  this  medicine 
very  often  in  the  more  asthenic  forms,  and  in  ad- 
vanced stages  of  the  more  sthenic  stages,  of  the 
disease,  and  frequently  with  great  benefit,  but 
generally  with  a  mercurial  alterative,  or  other 
substances,  according  to  the  circumstances  of  the 
case.  Ammonia  was  employed  by  Chalmers; 
Hoffmann's  ether,  and  other  stimulants,  by 
Tissot;  benzoin  by  Hoffmann;  but  they  are 
serviceable  chiefly  in  asthenic  forms,  and  con- 
tingent conditions  of  the  disease.  I  may  add, 
that  aconite  was  recommended  by  Gebel  in 
combination  with  an  antimonial  medicine  for  the 
rheumatic  form  or  complication  of  the  disease,  in 
which  form  also  arnica  was  much  used  by  several 
German  writers. 

162.  (g.)  The  inhalation  of  warm  vapour  was 
advised  for  pleurisy  by  Hippocrates,  and  of  nu- 
merous forms  of  warm  medicated  vapours,  by 
modern  writers.  I  however  much  doubt  their 
efficacy,  unless  as  adjuvants,  in  this  disease,  in 
which,  as  well  as  in  peripneumonia,  this  practice 
should  not  be  overlooked,  especially  in  cold  and 
dry  states  of  the  atmosphere.  In  these  circum- 
stances of  weather  and  of  disease,  I  have  had  re- 
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course  to  it  on  numerous  occasions.  In  a  case 
attended  in  1826  by  Dr. T.Gordon,  Sir  J.  An- 
NESLEY,  and  myself,  the  vapour  of  boiling  water 
was  introduced  into  the  apartment,  and  within  the 
curtains  of  the  bed,  by  means  of  a  tube  leading 
from  a  boiler  on  the  fire  of  the  room. — As  to  the 
use  of  medicated  vapours,  I  need  add  nothing  to 
what  I  have  stated  respecting  bronchitis  (see 
Article  Bronchi,  §98.  etseq.),  as  much  of  what  I 
have  there  advanced  is  applicable  to  pleurisy  as 
well  as  to  pneumonia  and  bronchitis,  and  to  most 
of  these  complications. 

163.  (/i.)  Demulcent  and  oleaginous  medicines 
were  very  generally  employed  by  both  ancient 
and  modern  writers,  in  expectation  of  obtaining  a 
soothing  effect  from  them,  as  regarded  the  pain 
and  the  cough  of  pleurisy,  and  as  a  vehicle  for 
more  active  substances.  Linseed  oil,  and  decoc- 
tions, and  almond  oil,  were  chiefly  thus  prescribed 
by  Sydenham, Lange,  Spindler,  and  others,  and 
were  often  associated  with  camphor,  opium,  and 
other  sedatives,  by  Gilibert,  De  H  aen,  Kortum, 
and  numerous  more  recent  authors.  Many  other 
demulcents  and  mucilaginous  preparations  have 
been  used,  as  the  decoctum  althccce,  &c.,  but  they 
require  no  further  notice  at  this  place. 

164.  (i.)  Numerous  external  means  were  ad- 
vised for  pleurisy  by  most  writers,  from  Hip- 
pocrates to  this  time.  Warm  fomentations  of 
various  kinds,  and  both  humid  and  dry,  were  much 
employed ;  and  even  topical  cold,  by  evaporating 
lotions,  or  by  means  of  ice  or  snow,  as  advised  by 
Bartholinus,  was  even  resorted  to.  Of  this 
latter  but  few  modern  physicians  will  form  a 
favourable  opinion,  although  certain  analogical 
facts  may  be  adduced  in  its  favour.  Sinapisms, 
and  other  rubefacient  applications  to  the  side 
affected  were  advised  by  Celsus  and  others  of 
the  ancients,  as  well  as  by  the  Arabian  and 
modern  writers  ;  and  they  are  certainly  of  more  or 
less  benefit,  according  to  the  knowledge  by  which 
a  recourse  to  them  is  guided.  The  most  beneficial 
rubefacient,  however,  which  can  be  employed,  the 
most  appropriate  to  all  circumstances  of  the  dis- 
ease, and  the  least  liable  to  be  injurious  in  any,  is 
the  spirit  of  turpentine,  in  the  form  either  of 
epithem,  or  of  liniment,  or  of  embrocation,  or 
conjoined  with  oil,  or  camphor,  ammonia,  and 
oil  with  opium ;  and  repeated  or  renewed  ac- 
cording to  the  effects  produced,  and  to  the  pe- 
culiarities and  complications  of  the  case. 

165.  (k.)  Vesicants  over  the  part  afl'ected  were 
recommended  by  Amatus  Lusitanus,  Conradi, 
BnocKr,ESBY,  Gardanne,  Grimm,  Thomann, 
De  Haen,  Tralles,  and  Engelhart.  But  ihey 
should  be  prescribed  only  after  bleeding  in  the 
more  sthenic  or  phlogistic  cases ;  be  large,  and 
repeated  even  oftener  than  once  in  the  more 
chronic  states  of  the  disease  ;  and  be  aided  by 
mercurials,  diuretics,  and  alteratives,  according 
to  circumstances.  The  propriety  of  applying  them 
over  the  affected  part,  especially  when  there  is 
reason  to  suppose  that  the  costal  pleura  is  in- 
flamed, and  when  the  patient  is  thin  or  emaciated, 
may  be  reasonably  questioned.  In  these  circum- 
stances, I  have  generally  directed  them  to  be 
applied,  either  more  or  less  below  the  seat  of 
pain,  or  on  the  opposite  side.  In  the  more  asthenic 
and  chronic  forms  of  the  disease,  a  repetition  of 
them,  generally  in  quick  succession,  in  different 

:  parts  of  the  thorax,  are  often  of  great  service. 


Peummer's  pill,  with  ipecacuanha  and  opium, 
being  given  at  night,  and  small  doses  of  the 
iodide  of  potassium  and  liquor  potassee  with  sar- 
saparilla  being  taken  during  the  day.  The  re- 
peated application  of  moxas  to  the  affected  side 
has  been  a  common  practice  from  the  earliest 
ages  in  eastern  countries,  and  has  been  frequently 
had  recourse  to  in  Europe  by  modern  physicians 
with  considerable  advantage  in  chronic  cases  of 
the  disease.  In  these  cases,  as  well  as  during 
convalescence  from  acute  attacks,  I  have  often 
prescribed  a  large  plaster  to  be  kept  applied  upon 
the  affected  side,  consisting  either  of  the  emplas- 
trum  ammoniacum  cum  hydrargyro,  or  of  a 
combination  of  this  with  the  emplastrum  pieis 
compositum, 

166.  ii.  Treatment  advised  by  the  Author. — 
The  intentions  of  cure  are  nearly  the  same  for 
the  several  forms  of  pleurisy,  although  each 
form  requires  a  more  or  less  marked  modification 
of  the  plan  and  of  the  means  by  which  these 
intentions  are  to  be  fulfilled.  The  first  object 
is  to  arrest  the  progress  of  the  inflammation  ;  the 
second,  to  promote  the  removal  of  the  products 
and  the  consequences  of  the  inflammation ;  and 
the  third,  to  enable  the  constitutional  powers  to 
resist,  in  the  more  chronic  cases,  the  injurious  in- 
fluence of  the  structural  changes  produced,  and 
if  possible  to  counteract  or  overcome  them. 

167.  A.  In  sthenic  acute  Pleurisy,  the 
obvious  indication  is  to  arrest  the  progress  of  the 
inflammation  by  the  means  recommended  for  other 
inflammations  of  this  character  affecting  other  se- 
rous tissues,  namely,  by  bloodletting  to  an  amount 
which  the  age  and  constitution  of  the  patient,  the 
hardness  of  the  pulse,  and  the  duration  of  the 
attack  will  suggest.  If  the  patient  be  robust,  if 
the  disease  has  not  advanced  so  far  as  to  give  rise 
to  great  effusion,  and  if  the  pulse  be  hard  and 
inspiration  painful,  general  bleeding  should  be 
promptly  resorted  to  and  carried  sufficiently  far  to 
relieve  the  respiration,  and  to  make  a  decided  im- 
pression on  the  pulse,  without  however  producing 
full  syncope,  for  the  reasons  stated  in  the  Article 
Blood  (see  §§  64.  et  se?,).  Contemporaneously, 
or  nearly  so,  with  the  bloodletting,  a  full  dose  of 
calomel,  antimony ,  or  ipecacuanha  and  opium  should 
be  given,  taking  care  that  the  dose  of  the  antimony 
or  ipecacuanha  should  not  be  such  as  to  occasion 
vomiting.  The  effect  of  these  I  have  so  frequently 
shown  to  be  such  as  will  promote  the  good  effects 
of  vascular  depletion,  and  often  prevent  the  ne- 
cessity of  repeating  this  measure,  that  I  need  not 
here  recur  to  the  subject.  If,  however,  pain  on 
inspiration  or  when  coughing,  or  hardness  of  the 
pulse,  should  return,  bloodletting  ought  to  be 
repeated,  and  the  other  medicines  just  named 
again  be  exhibited  after  the  operation.  In  some 
cases,  more  especially  if  the  patient  be  not  very 
robust  or  be  not  plethoric,  local  depletion,  by  means 
of  cupping  a  short  distance  from  the  spine,  or  of 
leeches  near  the  part,  may  be  employed  in  place  of 
the  second  venassection  ;  and,  in  more  robust  and 
plethoric  persons,  after  the  second  bloodletting,  if 
the  pulse  should  rise,  and  the  febrile  symptoms 
increase.  The  application  of  leeches  should  be 
followed  by  a  succession  of  warm  poultices,  or 
several  folds  of  warm  moist  cloths  or  flannels, 
covered  by  dry  napkins. 

168.  It  will  generally  be  requisite  to  give  some 
purgative  medicine,  in  order  to  keep  down  febrile 
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re-acliop,  and  derive  the  circulation  from  the  seat 
of  disease.  But  this  medicine  should  not  interfere 
with  the  eflfects  of  those  ju^t  recommended,  and 
therefore  it  ought  not  to  be  given  until  some  hours 
afterwards;  and,  during  its  operation,  care  should 
be  taken  to  prevent  the  free  perspiration,  usually 
produced  by  the  medicines  previously  given,  from 
being  checked.  The  purgative  operation  may  be 
further  promoted,  if  it  be  required,  by  enemuta, 
more  especially  such  as  contain  the  oleum  tere- 
binthinae,  or  may  be  left  to  them  alone,  particu- 
larly when  the  bowels  are  not  confined.  In  addi- 
tion to  the  means  now  advised,  suitable  diaphoretics 
should  be  given  at  short  intervals.  The  most 
generally  appropriate  are  those  whicli  consist  of 
the  liquor  ammoniae  acetatis,  spiritus  aitheris 
nitrici,  and  eitiier  the  vinum  antimonii  tartarizati, 
or  vinura  ipecacuanha;,  with  camphor  water.  To 
these  may  be  added  other  medicines,  such  as 
digitalis  or  hyoscyamus,  or  both,  as  circumstances 
may  suggest ;  or  a  preparation  of  colchicum  may 
be  substituted  for  the  antimony  or  ipecacuanha, 
but  its  operation  should  be  carefully  watched. 

169.  In  this  form  of  the  disease,  and  more  es- 
pecially if  it  have  made  considerable  progress  be- 
fore it  came  under  treatment,  the  repetition  of  the 
calomel  with  James's  powder  or  with  ipecacuanha 
and  opium  becomes  necessary.  The  frequency 
of  their  exhibition  should  depend  upoa  the  dose 
prescribed  and  the  urgency  of  the  case.  I  have 
usually  directed  full  or  large  doses,  particularly 
of  the  calomel  or  opium,  at  intervals  of  six,  eight, 
ten,  or  twelve  hours,  and  the  saline  medicine, 
mentioned  above,  to  be  taken  in  the  intervals, 
until  the  gums  indicate  a  slight  affection,  or  the 
evacuations  assume  a  green  or  very  dark  hue. 

170.  The  above  treatment  will  generally  ac- 
complish the  first  intention,  and  the  latter  part  of 
it  partly  fulfil  the  second.  But  it  may  happen 
that,  when  we  have  happily  arrived  thus  far,  ex- 
posure to  a  current  of  air,  or  some  untoward  cir- 
cumstance, may  occasion  a  relapse,  or  a  recrudes- 
cence of  the  disease  ;  and  the  physician  will  then 
propose  to  himself  this  question,  —  Ought  general 
bloodletting  now  to  be  resorted  to,  or  should  local 
depletion  be  confided  in  1  In  this  state  of  the  case 
lie  will  duly  consider  the  amount  and  effects  of 
the  previous  vascular  depletions,  the  duration  of 
the  disease,  and  the  probable  amount  of  effusion, 
the  existing  states  of  the  pulse  and  of  respiration, 
the  pain  and  other  symptoms  in  connection  with 
the  age  and  constitution  of  the  patient,  and  decide 
accordingly.  But,  if  a  due  estimation  of  all  these 
prevent  him  from  venturing  upon  general  blood- 
letting, he  will  decide  in  favour  of  the  application 
of  leeches,  the  number  varying  with  the  exigencies 

'  of  the  case ;  and  he  may  even  see  occasion  to 
repeat  them,  and  to  follow  them  with  the  warm 
poultices  and  fomentations  already  advised 
167.). 

171.  In  order  to  prevent  the  further  progress 
of  the  disease  and  its  consequences,  as  well  as  to 
remove  its  more  immediate  results,  additional 
means  are  often  required,  more  especially  after  the 
inflammatory  or  acute  symptoms  are  reduced.  At 
first  {.he  turpeniiiie  epithcm  may  be  applied  over 
the  affected  side,  or  folds  of  warm  flannel  moistened 
with  this  substance,  or  with  embrocations  contain- 
ing a  large  proportion  of  it  (see  Form.  295. ct  seq.). 
These  may  even  suffice,  and  prevent  the  necessity 
of  having  recourse  to  other  means ;  but  if  they  do 


not  produce  a  decidedly  beneficial  effect  in  th 
course  of  twenty-four  or  thirty-six  hours,  or  littlf 
more,  they  should  be  replaced  by  a  large  blistei 
which  will  generally  produce  its  effects  in  aboull 
six  hours,  when  it  should  be  removed,  and  the 
part  be  covered  with  a  large  warm  bread-and-watti 
poultice.  This  ought  to  be  frequently  renewed 
It  will  rarely  fail  to  procure  a  free  discharge  from 
the  blistered  surface. 

172.  If  the  disease  has  made  considerable  pro' 
gross,  or  if  the  effusion  is  considerable,  it  wil: 
generally  be  requisite  to  keep  up  a  slight  mercuria  j 
effect  on  the  gums  and  to  repeat  the  blister  eitheii* 
over  or  near  the  part.  But  in  no  instance  should  iht 
blisters,  or  the  vesicating  tissues  employed  in  theii 
stead,  be  applied  longer  than  six  or  eight  hours 
they  should  be  then  replaced  by  warm  poulticesj: 
which  will  cause  them  to  rise,  and  prevent  th« 
inflammation  produced  by  them  from  extending 
below  the  integuments.    In  some  instances,  par^ 
ticuUirly  in  those  which  have  proved  most  obslinatei 
and  when  no  mercurial  effect  has  been  produced  ii 
I  have  directed  the  blistered  surface  to  be  dressec. 
with  the  mild  mercurial  ointment,  or  with  this  ir. 
part ;  and  have  generally  seen  benefit  derived  froirl^ 
the  measure.    If  the  disease  be  not  cured  by  thei 
above  treatment — a  contingency  which  generaliji 
arises  from  some  complication  or  pre-existing  ai'j 
fection,  or  from  the  advanced  progress  of  thcj 
malady  before  it  came  under  treatment,  or  fr'om  ft 
constitutional  vice,  as  the  scrofulous  or  tuberculaili 
—  it  then  assumes  the  chronic  form,  to  which  at^j 
tention  will  be  more  particularly  directed  in  th(' 
sequel. 

173.  jB.TiiE  Asthenic  and  the  latent  Sr  ati;i 
OF  Pleurisy  (§§  47 — 50.)  are  often  advanced  tC| 
a  more  or  less  copious  effusion  before  they  comtt 
under  treatment;  and  for  this  reason,  and  stiliji 
more  from  the  state  of  the  disease,  they  rare 
admit  of  general  bloodletting,  unless  they  are| 
seen  at  a  very  early  stage,  and  the  asthenic  dia-i 
thesis  is  not  very  prominent.  An  intimate  know- 
ledge  of  morbid  actions,  conjoined  with  close  ob-i 
servation  and  an  experienced  recourse  to  remedial 
agents,  can  in  no  circumstances  be  more  advan- 
tageously evinced  than  in  the  course  of  treating 
these  and  the  preceding  forms  of  pleurisy  —  in 
determining,  in  the  sthenic,  how  far  to  carry,  and 
how  often  to  repeat,  vascular  depletion,  and  in  the 
asthenic  and  latent  as  to  the  propriety  of  adopting 
this  practice,  and  as  to  the  manner  and  the  extent 
of  carrying  it  out  when  it  is  determined  upon.  Il 
should  entirely  depend  upon  the  state  of  the  pulse, 
the  age  and  constitution  of  the  patient,  and  the 
progress  of  the  disease,  whether  a  moderate  blood- 
letting or  leeches  be  prescribed.  Cases  may  occur 
when  both  may  be  required,  and  others  where 
neither  is  admissible,  owing  to  the  depression  ol 
vital  power  and  the  great  amount  of  fluid  effusion, 
which  had  taken  place  before  the  disease  had  come 
under  treatment. 

174.  In  these  states — in  those  in  which  vascular 
depletions  have  been  practised,  as  well  as  in  those 
in  which  they  are  inadmissible  —  recourse  should 
be  had,  in  a  prompt  and  efl^cient  manner,  to 
alterative  and  diuretic  remedies.  If  the  effused 
fluid  be  not  inferred  to  be  of  the  puriform  character 
— a  state  of  the  effused  fluid,  very  rarely  observed 
in  an  early  period  even  of  the  asthenic  and  latent 
forms  of  the  malady  —  calomel  should  be  given 
with  opium  and  small  quantities  of  camphor. 


PLEURA,  INFLAMMATION  OF  THE— Treatment  of  chuonic.  297 


Itwice  or  thrice  a  day  ;  the  infusion  of  digitalis, 
iwith  the  nitrate  of  potash,  the  spiritus  aitheris 
nitrici  and  oxymel  of  squills,  being  taken  in  the 
'iintervals  in  doses  which  the  peculiarities  of  the 
case  will  suggest.  The  digitalis  will  be  more 
icertainly  beneficial  if  it  be  given  at  first  in  as  large 
Joses  as  may  be  prudently  exhibited,  each  dose 
liter  the  second  or  third  being  diminished.  'I  he 
erebinthinate  epithem  or  embrocation  should  at 
iihe  same  time  be  applied  over  the  affected  side, 
'and  be  renewed  according  to  the  effect. 
!  175.  In  cases  of  longer  duration  —  when  the 
'lisease  has  existed  two  or  three  weeks — and  when 
he  quantity  of  fluid  effused  is  considerable,  acute 
)r  inflammatory  symptoms  having  subsided,  the 
j.reatment  should  partly  depend  upon  the  means 
I-vhich  had  already  been  employed.  If  the  patient 
36  seen  for  the  first  time,  the  internal  and  external 
emedies  just  now  mentioned  should  be  resorted 
0 ;  but  if  these  or  similar  agents  have  been  em- 
iloyed  without  avail,  the  pilula  hydrarg.  chloridi 
omp.  with  the  pilula  scillae  and  digitalis  may  be 
fjiven  night  and  morning,  and  two  or  three  doses 
)f  the  iodide  of  potassium  in  solution  with  the 
Bpiritus  cEtheris  nitrici,  or  some  otlier  diuretic,  in 
|ilie  course  of  the  day.  Blisters  should  not,  at  the 
tame  time,  be  overlooked  ;  they  may  be  repeated 
According  to  circumstances,  in  the  manner  already 
recommended,  in  order  to  obtain  their  most  beue- 
licial  efi'ects,  and  to  secure  a  free  discharge  from 
ihem.  They  are  ceriainly  beneficial,  but  not  to 
ihe  extent  stated  by  some  recent  writers.  In  some 
Instances  I  have  prescribed  the  iodide  of  mercury 
iiternally  with  small  doses  of  squills  and  digitalis 
vith  seeming  advantage;  and  in  others  directed 
he  iodide  of  lead  to  be  used  externally  in  the  form 
if  an  ointment,  according  to  the  following  formula, 
:.  small  piece  of  it  being  well  rubbed  over  the 
;iffected  side  every  night,  or  both  night  and  morn- 
ng,  the  side  being  covered  afterwards  by  a  piece 
)f  flannel :  — 

'  No.  325.  Plumbi  lodidi,  3j ;  Unguenti  Hydrarg.'mitioris 
'tAdipis  prffipar.,  aaSvj.  Miscebeiie, et  fiatunguentum. 
I  176.  The  effects  of  iodide  of  potassium  in  this 
lisease  are  very  uncertain.  In  some  I  have  found 
t  very  serviceable,  in  others  of  doubtful  advan- 
|lage ;  and  in  a  few  I  have  considered  it  prejudicial, 
have  employed  it  in  dropsical  diseases  of  all 
iiids  for  very  many  years,  since  the  time  of  its 
|ir»t  preparation,  and  can  therefore  say,  from  con- 
liderable  experience,  that  its  effects  should  be  care- 
;ully  observed,  in  the  asthenic  and  latent  forms  of 
|his  disease  ;  for,  in  some  of  the  more  extreme  of 
ihese,  it  may  prove,  as  I  have  found  it  in  two  or 
hree  cases,  distressingly  depressing,  although 
^iven  in  very  small  doses.  In  these  cases  the 
iodide  of  iron,  taken  in  syrup  of  sarza,  may  prove 
more  serviceable,  especially  when  aided  by  the 
pontinued  application  of  the  emplastrum  ammo- 
jiiaci  cum  hydrargyro,  or  by  a  plaster  consisting 
|)f  equal  parts  of  this,  and  the  einplastrum  picis 
j:omp.  In  most  cases  of  the  disease,  these  last 
neans  will  prove  of  great  service,  in  promoting 
he  absorption  of  the  fluid,  during  early  convales- 
cence, or  when  the  fluid  is  partly  removed.  At 
liis  period,  change  of  air — especially  to  a  mild, 
>ure,  and  dry  air,  or  to  the  sea-side,  in  a  sheltered 
jituation,  and  suitable  diet  and  regimen  —  avoid- 
png  vascular  excitement,  yet  sufiiciently  sup- 
'lorting  the  powers  of  life,  should  always  be  re- 
-ommended. 


177.  It  is  not  unusual  to  observe,  in  the  more 
asthenic  cases  of  pleurisy  especially,  an  abundant 
and  rapidly  increasing  eft'usion,  occasioning  the 
greatest  distress,  and  even  threatening  the  dis- 
solution of  the  patient,  by  its  pressure  on,  and 
displacement  of  the  lungs,  heart  and  large  vessels, 
notwithstanding  a  judicious  recourse  to  internal 
and  external  means.  When  this  result  is  met  with, 
more  especially  in  very  delicate,  or  scrofulous 
persons,  or  in  the  asthenic  and  latent  states  of  ilie 
disease,  the  remedies  already  noticed  having 
proved  inefl^icacious,  no  further  time  should  be 
lost  before  recourse  be  had  to  paracentesis  thor((cis 

—  to  the  removal  of  the  fluid  through  an  opening 
made  in  the  parietes  of  the  chest.  It  is  obvious 
that,  as  soon  as  the  medical  treatment  proves  itself 
inefficacious,  this  operation  should  be  resorted  to, 
for  delay  will  diminish  the  chances  of  success  from 
its  performance.  As  this  operation  is  also  required 
in  the  chronic  states  of  the  disease,  more  especially 
for  empyema,  it  will  be  more  particularly  noticed 
hereafter. 

178.  C.   PAnTIAL     AND      EOL'DLE  PlUI'RISY 

(j§  51 — 62.)  require  but  little  modification  of 
the  treatment  already  advised,  which  should  be 
adapted  to  the  peculiar  features  of  individual  cases. 
Where  the  symptoms  are  acute,  and  at  the  same 
time  of  the  sthenic  character,  the  antiphlogistic 
means  should  be  employed  accordingly,  and  with 
due  reference  to  each  feature  of  the  case.  ^Vlien 
they  partake  more  of  the  asthenic  form,  the  mea- 
sures mentioned  in  connection  with  it  then  are 
requisite.  It  may  be  remarked,  that  while  partial 
pleurisy  more  generally  presents  the  former  cha- 
racter, double  pleurisy  commonly  possesses  most 
of  the  latter,  and  especially  requires  prompt  and 
eflicient  treatment,  which,  however,  is  in  no  way 
different  from  that  which  has  been  already  ad- 
vised. 

179.  D.  Chronic  Pleurisy  and  Empyema.— 
a.  If  the  disease  have  become  chronic  before  treat- 
ment has  been  employed,  then  the  duration  of  the 
disease,  the  amount  and  probable  nature  of  the 
effusion,  and  the  urgency  of  the  symptoms,  will 
suggest  the  measures  which  should  be  adopted.  If 
the  malady  have  become  chronic,  owing  to  Ihe 
failure  of  the  means  resorted  to,  or  to  the  constitu- 
tion of  the  patient,  or  to  both  causes  conjoined,  as 
usually  observed,  the  question  may  still  be  enter- 
tained as  to  what  may  be  further  tried.  In  the 
former  circumstances,  if  the  indications  above 
stated  (§§  1 37.  et  seq.)  as  to  the  purulent  nature  of 
the  effusion  be  not  present,  and  if  the  duration  of  the 
disease  have  not  been  above  two  or  three  weeks, 
then  the  internal  and  external  treatment  advised 
above  174 — 177.)  may  be  tried  —  promptly 
and  efficiently — before  recourse  shall  be  had  to 
•paracentesis  thoracis.  If  however  protrusion  of 
the  intercostal  spaces,  hectic  and  other  symptoms 
indicate  a  puriform  state  of  the  pleural  collection, 
no  time  should  be  lost  before  resorting  to  this 
operation.  In  the  latter  circumstances  referred  to, 
especially  when  the  treatment  has  been  judicious 

—  no  appropriate  and  efficient  means  having  been 
overlooked,  the  operation  is  equally  required, 
whatever  may  be  the  nature  of  the  fluid  collection, 
although,  pel  haps,  it  may  be  more  urgently  called 
for  when  indications  of  a  purulent  character  are 
present ;  forvvhere  these  indications  exist,  no  other 
means  will  save  the  patient.  The  several  writers 
who  agree  in  the  propriety  of  having  recourse  to 
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this  operation  —  especially  Larrey,  J.P.Frank, 
Laennec,  Forbes,  Bell,  Elliotson,  Williams, 
Davis,  and  H.  Roe — advise  its  perfoi-mance  when 
the  effusion  proceeds  so  rapidly  as  to  threaten  the 
life  of  the  patient,  or  when  it  either  increases  or 
remains  stationary  under  the  use  of  the  means 
already  recommended,  although  the  dyspnoea  may 
not  be  urgent,  or  the  danger  immediate,  for  the 
continuance  of  the  morbid  collection  and  the 
compressed  state  of  the  lungs  may  prevent  this 
organ  from  recovering  its  functions.  Dr.  H.  Roe 
justly  remarks,  that  "for  empyema  paracentesis 
should  always  be  performed  the  moment  the  nature 
of  the  case  is  ascertained.  For  serous  effusions 
occurring  in  persons  of  scrofulous  habits,  or  very 
delicate  health,  after  pleuritic  attacks,  for  the  cure 
of  which  the  necessary  treatment  has  either  failed, 
or  been  neglected,  paracentesis  will  generally  be 
required."    (p.  208.) 

180,  b.  There  are  certain  coizditions  requisite  to 
the  success  of  the  operation.  It  is  most  Important 
that  it  should  be  performed  before  either  the  vital 
powers  of  the  patient  are  too  much  reduced,  or 
the  thoracic  viscera  have  undergone  serious  organic 
lesions.  It  is  chiefly  when  the  lung  still  possesses 
the  power  of  expanding  after  the  pressure  upon  it 
is  withdrawn,  that  a  cure  can  be  effected  without 
deformity  of  the  side.  If,  however,  the  operation 
be  delayed  until  the  lung  has  become  atrophied, 
condensed,  or  bound  down  by  adhesions,  so  as  to 
be  incapable  of  expanding  sufficiently  to  meet  the 
ribs,  either  ihe  vacuum  will  be  rapidly  refilled  with 
fluid,  or  the  shoulder  will  be  depressed  and  the 
side  contracted.  This  last  change  seldom  occurs 
immediately  after  an  operation,  although  it  takes 
place  gradually  and  to  a  great  extent  when  the 
fluid  is  absorbed.  The  reaccumulation  of  the  fluid 
will,  therefore,  be  most  likely  to  occur,  when  the 
lung  is  incapable  of  expanding  sufficiently  after 
the  operation.  When  this  is  the  case,  a  space 
must  necessarily  intervene  between  the  surfaces  of 
the  pleura,  and  either  the  fluid  is  thereby  pre- 
vented from  being  drawn  off  during  the  operation, 
or  it  is  replaced  by  atmospheric  air,  which  is 
always  injurious  to  the  pleural  surfaces  and  oc- 
casions a  more  puriform,  and  often  an  offensive 
renewal  of  the  effusion,  and  the  aggravation  of 
both  the  local  and  constitutional  symptoms  ;  ex- 
hausting and  ultimately  destroying  the  patient. 
These  consequences  sufficiently  show  the  pro- 
priety of  an  early  recourse  to  the  operation,  but 
they  are  not  satisfactory  reasons  for  the  neglect  of 
it  altogether,  as  urged  by  those  who  object  to  the 
performance  of  it. 

181.  When  the  operation  is  performed  suf- 
ficiently early,  even  in  the  most  rapid  and  urgent 
cases  of  empyema,  the  removal  of  the  puriform 
collection  allows  the  lung  to  expand,  and  the 
upper  portions  of  the  pleura  to  come  in  contact, 
and  ultimately  to  adhere  ;  and  the  adhesion  gra- 
dually extends  as  the  fluid  is  removed,  until  the 
opposite  surfaces  become  agglutinated;  anda  cure 
is  thus  effected  by  the  obliteration  of  the  cavity 
throughout,  or  nearly  so.  In  order  to  secure  this 
desirable  result,  it  would  be  most  important  to 
determine,  were  it  possible,  the  exact  period 
when  the  operation  ought  to  be  resorted  to  — 
when  an  operation  would  prevent  the  accession 
of  those  changes  which  usually  become  irreme- 
diable. It  is  manifest  that,  when  indications  ap- 
pear of  a  puriform  state  of  the  collection,  no  delay 


should  occur:  and  that,  in  many  cases,  it  mig: 
be  of  advantage  to  ascertain,  by  means  of  the  e:: 
ploring  needle,  the  exact  nature  of  the  effusio 
If  it  be  found  that  the  fluid  is  serous,  then  Dr.  ] 
Roe  believes,  that  we  may  wait  till  the  end  of  tl 
third  week,  in  hopes  that  medical  treatment  rai 
cause  absorption :  and,  if  it  does  not,  that  t 
operation  should  not  be  longer  deferred  ;  for  1 
considers,  and  I  think  justly,  that  the  operati< 
should  not  be  postponed  to  a  later  period,  lest  c 
ganic  changes  in  the  thoracic  viscera  may  becor 
irremediable,  and  that  it  is  therefore  better  that 
should  be  performed  too  soon,  than  that  this  ri 
should  be  incurred  by  delay.  Cases  are  record( 
of  patients  who  had  been  tapped  successfully  f 
pleuritic  effusions  of  several  months'  duratioi 
but  there  was  no  proof  that  the  lungs  expanded 
their  full  dimensions  in  those  cases,  and  that  tl 
recovery  was  complete.  Dr.  Roe  states,  that  i 
case  has  occurred  to  him,  in  which  the  patie 
was  perfectly  cured  when  the  operation  w, 
delayed  until  five  or  six  weeks  from  the  cor 
mencement  of  effusion.  The  non-expansion 
the  lung  in  these  circumstances  has  always  givi 
rise  to  the  introduction  of  more  or  less  air  into  tl 
cavity,  in  the  cases  which  have  come  under  n 
observation,  however  carefully  the  exclusion  of 
had  been  attempted  :  and  the  patient  has  usual 
sunk  from  a  re-accumulation  of  a  foetid  purule 
secretion,  or  survived  with  a  considerable  loss 
lung. 

182.  c.  The  operation  being  manifestly  necessartl 
in  the  circumstances  now  stated,  and  its  perforr' 
ance  not  admitting  of  delay,  the  manner  and  ti 
situation   in  which  it  is  most  advantageous 
performed  requires  some  consideration.  Tl 
si(Mfition  in  which  the  opening  into  the  chest  shou 
be  made  has  been  pointed  out  by  Laennec,  and 
has  been  generally  adopted  by  later  authoriti«| 
He  recommends  the  space  between  the  fifth  an] 
sixth  ribs,  a  little  behind  the  digitations  of  the 
ratus  major,  as  being  the  most  dependent  point  I 
the  horizontal  position,  generally  the  freest  froi 
adhesion,  and  the  seat  of  the  greatest  quantity 
fluid.    In  this  situation  the  operation  was  pe 
formed  in  all  the  cases  recorded  by  Dr.  H.  Roe 

183.  The  manner  of  performing  this  operatic, 
has  recently  received  due  attention.  Formeri'; 
surgeons  advised  operations  implicating  seroi 
surfaces  with  a  perfect  indifference  to  the  actic 
of  the  air  upon  those  surfaces,  liut  the  injurioi 
action  of  the  atmospheric  air  upon  serous  < 
shut  cavities  especially,  and  indeed  upon  oth^ 
surfaces  or  parts  denuded  of  their  epithelia,  or  & 
parated  from  their  natural  connections,  is  no 
acknowledged  by  every  enlightened  observe 
This  is  evidenced  by  the  inflammatory  irritatioi 
terminating,  in  weak  or  unhealthy  constitutioi 
particularly,  in  offensive  purulent  discharges,  ar 
acute  hectic  fever.  Of  the  three  following  mod' 
of  performing  paracentesis  thoracis,  the  one  whic 
should  be  adopted  may  be  inferred  from  what 
have  just  stated.  According  to  one  plan,  an  ii 
eision  is  made  into  an  intercostal  space,  the  flu 
is  evacuated  at  once,  and  the  wound  left  ope 
Another  method  is  to  make  an  opening  into  tl 
pleural  cavity  with  a  trochar,  to  keep  the  wcur 
open  by  introducing  a  canula,  or  a  catheter,  < 
gum  elastic  tube,  by  which  the  fluid  is  to  pa: 
off  gradually.  The  third  mode  consists  in  mattir 
an  opening  by  a  trochar  or  otherwise,  and  allov 


PLEURA,  INFLAMMATION  OF  THE  —Treatment  of  Empyema. 


.a  as  much  of  the  fluid  to  flow  out  as  will  escape 
ithout  admitting^  the  air,  and  in  immediately 
osing  the  opening.  This  last  method  is  that 
hicli  I  would  recommend  from  observation  of 
18  results  of  these  several  methods,  and  for  the 
lUowing  reasons  :  — Firstly.  When  the  air,  even 
1  small  quantity,  comes  in  contact,  either  with 
le  pleural  surface,  or  with  the  false  membrane 
Wmed  on  this  surface,  the  state  of  morbid  action 
nd  the  fluid  secreted  are  still  further  removed 
om  the  natural  and  healthy  conditions,  and  ren- 
iered  more  injurious  to  the  oeconomy,  and  much 
!ss  capable  of  restoration  to  states  compatible 
ith  the  continuance  of  life.  Secondly.  The  con- 
nued  access  of  the  air  will  give  rise  to  the  thick- 
ling  of  the  false  membrane,  and  thereby  prevent 
lie  lung  from  expanding,  whilst  it  will  render  the 
iijcretion  at  first  purulent  and  afterwards  otfen- 
iive  and  irritating  to  the  surfaces  containing  it, 
|nd  consecutively  most  contaminating  to  the  cir- 
lulation  and  whole  frame.  Thirdly.  The  opera- 
ton  performed  so  as  to  prevent  the  introduction  of 
lie  air,  although  often  required  to  be  repeated,  at 
liccessive  periods,  closing  the  wound  carefully  in 
lie  intervals,  admits  of  the  gradual  agglutination 
f  the  opposite  surfaces  of  the  pleura,  does  not 
|;iterfere  with  the  contingent  absorption  of  the 
'imaining  fluid,  and  is  compatible  with  the  con- 
inued  recourse  to  medical  treatment  appropri- 
tely  to  the  peculiar  features  of  the  case. 

184.  I   agree   so  entirely  with   what  Dr. 
iViLLiAMs  has  stated  as  to  the  manner  in  which 
lis  operation  should  be  performed,  that  I  here 
iopt  his  recommendation: —  "The  spot  for  the 
itroduction  of  the  trocar  should  be  determined 
f  ilh  due  reference  to  the  physical  signs  ;  care- 
illy  avoiding  every  part  where,  or  near  which 
iiere  is  sound  of  respiration,  voice,  or  not  perfect 
[julness  on  percussion.    A  projection  or  fluctua- 
eon  of  an  intercostal  space  give  greater  eligibility 
I  a  spot ;  and  these  circumstances  present  them- 
;lves  most  frequently  at  the  inferior  lateral  parts 
ff  the  chest,  from  the  third  to  the  seventh  rib, 
i'here  also  the  soft  walls  of  the  chest  are  as  thin 
3  any  where.  In  all  eases  it  is  a  proper  precaution 
)  pass  a  grooved  needle  first,  as  recommended  by 
)r.  T.  Davies  ;  for  this  at  once  determines  the 
ressure  of  the  fluid,  its  quality,  and  the  thickness 
f  the  walls  which  contain  it  at  that  spot,"  The 
pper  margin  of  the  fifth  or  sixth  rib  offers  most 
ommonly  the  most  favourable  situation,  avoiding 
f  course  the  immediate  vicinity  of  the  known 
rteries  and  nerves,  and  especially  of  the  heart, 
dth  reference  to  displacement,  &c.    "  The  pa- 
ent  should  be  lying  on  his  back,  inclining  to  the 
ffected  side,  and  not  more  raised  than  is  neces- 
iry  to  the  state  of  his  Sreathing,     The  skin 
hould  be  drawn  aside,  so  that  the  puncture 
irough  it  may  not,  after  the  trocar  is  withdrawn, 
orrespond  with  that  of  the  pleura,  but  form  a 
alvular  orifice.    The  trocar  should  not  be  pushed 
p  further  than  is  necessary  to  clear  the  parietes, 
jut  the  canula  may  be  pushed  further  after  the 
Itilette  is  withdrawn,  and  its  sides  should  have 
iveral  holes  in  them.     As  soon  as  the  stileti  ^  is 
ithdrawn,  steady  pressure  should  be  applied  by 
bandage,  or  by  the  hands  of  an  assistant,  to 
epress  the  shoulder  and  sides,  and  to  push  up 
iie  diaphragm  on  the  affected  side,  to  promote 
he  flow  of  liquid  and  fo  prevent  the  introduction 
f  air  through  the  orifice  during  any  sudden  or 
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forcible  act  of  inspiration.  For  the  same  reason, 
during  a  fit  of  coughing,  if  there  appear  any  ten- 
dency to  intermission  in  the  stream  of  fluid,  the 
orifice  should  be  closed  by  the  finger.  The  pres- 
sure should  be  steadily  increased  as  the  liquid 
flows  ;  and  if  the  stream  should  stop,  a  probe  may 
be  passed  through  the  canula  to  clear  it  of  clots  of 
lymph  or  other  obstructing  matter  ;  but  if  still  no 
more  flows,  a  compress,  or  if  the  liquid  is  purulent . 
a  large  poultice  should  be  placed  on  the  orifice; 
and  then,  and  not  till  then,  the  pressure  on  the 
walls  of  the  chest  may  be  discontinued.  The 
result  will  be,  that  the  walls  of  the  chest,  ex- 
panding by  their  own  elasticity  on  the  removal  of 
the  pressure,  will  draw  air  into  the  compressed 
lung,  which,  being  thus  inflated,  will  begin  to 
resume  its  part  in  the  function  of  respiration  and 
circulation,  and  will  thus  promote  the  absorption 
of  the  rest  of  the  fluid,  and  improve  the  condition 
of  the  whole  system.  Even  if  the  fluid  should  re- 
accumulate,  the  temporary  expansion  of  the  lung 
will  have  served  to  restore  its  natural  properties, 
so  that  when  another  quantity  of  fluid  is  again 
withdrawn,  the  organ  will  be  better  prepared  for 
a  restoration  of  its  functions,"    (p.  28.) 

185.  Performed  in  the  manner  thus  judiciously 
advised  by  Dr.  Williams,  the  operation  is  free 
from  risk,  and  will  seldom  fail  to  give  relief.  If 
the  collection  be  purulent  it  will  often  be  neces- 
sary to  repeat  the  operation  several  times  ;  but  if 
it  be  serous,  one  tapping,  which  will  more  or  less 
expand  the  lung,  will  often  be  suflScient  to  give  a 
turn  to  the  disease,  the  complete  removal  of  the 
effused  fluid  being  effected  by  nature,  aided  by 
appropriate  remedies.  When  the  fluid  is  purulent 
Dr.  Williams  recommends  the  injection  of  warm 
water  with  the  view  of  displacing  it ;  but  instead 
of  doing  this  with  a  single  tube,  it  should  be  done 
through  a  double-tubed  canula,  the  tube  for  in- 
jection being  cautiously  carried  two  or  three  inches 
into  the  chest,  whilst  the  evacuating  tube  is  merely 
long  enough  to  pass  through  the  walls.  If  warm 
distilled  water  be  then  thrown  in  by  a  syringe 
through  the  longer  tube,  it  will  drive  the  matter 
off'  through  the  shorter  tube,  and  in  this  way  the 
morbid  secretion  will  be  displaced  by  water,  which 
is  much  more  likely  to  be  absorbed.  If,  after  re- 
peated evacuations  there  be  no  apparent  dispo- 
sition to  the  expansion  of  the  lung  or  contraction 
of  the  chest,  and  matter  continues  to  be  secreted, 
the  writer  now  (juoted  advises  a  recourse  to  medi- 
cated injections,  "  such  as  a  very  weak  solution 
of  nitrate  of  silver,  or  chloride  of  soda."  I  have 
no  experience  of  medicated  injections  in  these  cir- 
cumstances ;  but  I  see  no  reason  against  a  cautious 
recourse  to  them.  The  pleural  sac  may  be  treated, 
in  these  eases,  as  an  abscess ;  and,  if  the  discharge 
be  unhealthy,  we  should  endeavour  to  correct  it, 
and  to  promote  the  healing  of  the  diseased  sur- 
face by  such  means  as  are  found  beneficial  in 
analogous  circumstances.  When  the  discharge  is 
foetid,  it  may  be  washed  out,  in  the  way  just  ad- 
vised, by  antiseptic  injections,  especially  by  chlo- 
rinated solutions,  or  fluids  containing  creasote. 
"  The  same  practice  may  be  advantageously  pur- 
sued when  the  matter  has  pointed,  and  opened 
spontaneously,  leaving  a  fistula  which  may  remain 
open  for  months  or  even  years.  Dr.  Townsend 
mentions  the  remarkable  case  of  Dr.  Wandel- 
STADT,  who  had  been  tapped  thirteen  years  before, 
since  which  time  the  wound  had  remained  open 
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and  discharged  daily  from  half  a  drachm  to  four 
ounces.  Tlie  diseased  side  was  much  contracted 
and  did  not  move  on  breathing,  yet  he  could  blow 
the  flute,  walk  fast,  and  actively  perform  his  pro- 
fessional duties." 

186.  1  believe  that  the  Hutociiatic  method  of 
evacuating  the  fluid  at  successive  times,  prevent, 
ing  the  access  of  air,  and  closing  the  orifice  la 
the  intervals,  is  the  best,  because  it  gives  the 
lungs  time  to  expand,  and  prevents  those  changes 
in  the  inflamed  membranes,  and  in  the  products 
of  inflammation  still  retained  in  the  pleura,  that 
the  admission  of  air  would  certainly  produce. 
The  practice  of  leaving  the  orifice  open,  and  espe- 
cially of  leaving  a  canula  in  it,  is  attended  by  this 
mischief,  namely,  that  the  free  access  of  air  to  the 
cavity  either  rekindles  the  inflammation  of  the 
pleura,  of  which  thetftusion  had  in  great  measure 
caused  the  resolution,  or  changes  the  character  of 
the  inflammation  still  remaining  from  an  adhesive 
to  a  suppurating  form,  and  ultimately  even  de- 
composes the  matter  which  is  formed.  I  have 
generally  observed,  when  the  access  of  air  was 
allowed,  that  the  foelor  of  the  discharge  was  most 
manifest  in  two  or  three  days,  and  that  all  the 
constitutional  aud  even  the  local  symptoms  were 
aggravated. 

187.  Several  recent  writers,  who  have  advocated 
the  propriety  of  operating  in  the  circumstances  al- 
ready stated,  have  not  sufficiently  recognised  the  im- 
portance of  excluding  the  air ;  and  have  considered 
that,  because  it  has  been  shown  by  the  experi- 
Dicnts  of  Nysten  and  others,  that  air  introduced 
into  the  cavity  of  the  healthy  pleura  is  removed  in 
a  short  time  by  absorption  without  manifest  detri- 
ment, no  injury  need  be  expected  from  its  admis- 
sion after  this  operation.  15ut  circumstances  are 
difl^erent  as  regards  these  experiments  and  the 
operation  for  this  disease  ;  besides,  what  has  been 
inferred  from  a  prinri  reasoning  and  from  analogy, 
has  been  proved  by  the  experience  of  several 
candid  observers,  namely,  that,  although  air  may 
not  affect  a  serous  surface,  when  only  temporarily 
brought  in  contact  with  this  surface,  it  will  cer- 
tainly influence  it,  if  allowed  free  communication 
with  it;  that,  when  this  surface  is  inflamed  already, 
the  admission  of  air  aggravates,  and  changes  to  an 
unfavourable  form  that  inflammation  ;  and  that 
the  air  acts  also  injuriously  upon  the  products 
of  inflammation  —  both  the  consistent  and  fluid, 
changes  their  characters,  decomposes  them,  and 
renders  them  more  contaminating  to  the  surround- 
ing tissues.  To  prevent  the  injurious  influence 
of  air,  it  has  been  recommended  to  perform  the 
operation  under  water,  and  whilst  the  patient  is 
immersed  in  a  warm  bath.  In  certain  circum- 
stances, and  more  especially  in  the  more  pro- 
longed cases,  this  expedient  deserves  attention 
and  even  adoption. 

188.  Some  writers  have  advised  fluid  injections 
into  the  pleural  cavity,  with  the  view  of  expelling 
both  the  diseased  effusion  and  the  air  which  may 
have  been  introduced  ;  and  it  is  not  improbable, 
that  pure  or  distilled  water,  of  the  proper  tem- 
perature, thus  introduced,  the  orifice  being  ac- 
curately closed  afterwards,  may  have  a  beneficial 
effect,  and  be  absorbed,  although  the  morbid 
fluid  was  not  absorbed,  owing  to  its  nature.  If 
lliis  measure  were  adopted,  it  should  be  employed 
in  such  a  manner  as  to  wash  out  the  morbid 
matter  as  entirely  as  possible;  and  the  fluid 


allowed  to  remain  should  not  be  so  much  ; 
might  prevent  the  lung  from  expanding,  if  it  sti 
possessed  this  power.  Of  the  success  of  medicate 
injections  in  these  cases,  the  evidence  is  not  su 
ficiently  conclusive.  Dr.  Williams  states,  that  S 
P.  CnAMPTON  used  with  success  an  injection  of 
weak  solution  of  chloride  of  lime  ;  but  all  stimi 
lating  injection  must  necessarily  increase  or  pei 
petuate  the  inflammatory  action  in  the  surfac( 
and  thereby  prove  an  obstacle  to  the  expansio 
of  the  lung,  and  to  the  attainment  of  the  en 
proposed  by  the  injection,  namely,  the  arrest  ( 
the  effusion  and  the  adhesion  of  the  opposit 
surfaces.  In  some  instances,  however,  the  in 
jurious  effect  may  not  result,  whilst  the  beneficis 
effects  may  follow  ;  and,  therefore,  such  injection 
may  be  cautiously  resorted  to  after  other  mean 
have  failed,  and  in  the  circumstances  hereafter  t 
be  noticed (§  189.).  In  this  state  of  the  disease 
and  on  occasions  which  the  experienced  phy 
sician  will  duly  appreciate,  he  will  agree  witi 
Celsus  in  considering  that  the  "  Anceps  reme 
dium  melius  est  quam  nullum." 

189.  lu  order  to  obtain  the  re-expansion  of  th 
lung,  so  much  to  be  desired  after  the  operatioi 
for  empyema,  and  at  the  same  time  to  increas 
the  discharge  of  the  accumulated  fluid,  it  ha 
been  advised  by  Laennec  and  others  to  apply  ; 
cupping-glass  with  an  exhausting  syringe  ove 
the  puncture.  Some  advantage  might  accrue 
from  this  expedient,  if  carefully  performed  ;  bu 
it  is  not  unattended  by  risk,  both  from  injuring 
the  lung  by  forcibly  expanding  it,  and  frorr 
allowing  air  to  rush  in  through  the  opening,  upoi 
removing  the  exhausting  apparatus.  If  these 
dangers  could  be  sufliciently  guarded  against 
the  expedient  might  prove  of  service.  The  lattei 
might  be  prevented,  and  the  former  could  hardly 
be  considered  so  great  as  to  prevent  a  cautious  re- 
course to  it. 

190.  D.  The  Comi'lications  of  Pleurisy  ne- 
cessarily  involve  the  same  principles  of  treatmentii 
as  have  been  above  developed.  —  («)  The  most  fre-i 
quent  complication,  namely,  that  with  pneumoiiial 
iormiag  pleuro-pneuwovia  93.  148.  etspi/.),  rel 
quires  very  nearly  the  same  treatment  as  I  have 
recommended  for  either  of  the  diseases  when  ocJ 
curring  simply,  due  regard  being  paid  to  the" 
existing  diathesis  or  states  of  vascular  reaction 
and  vital  resistance.  In  this  complication,  how- 
ever, and  more  especially  when  the  sthenic  cha- 
racter is  manifest,  the  preparations  of  antimony, 
especially  tartar  emetic,  are  more  frequently 
beneficial,  than  in  uncomplicated  pleurisy;  hut 
they  should  be  exhibited  after  bloodletting,  and  in 
the  manner  advised  for  pneumonia  (see  Lungs  — 
Inflammation  of,  §^6.),  or  in  conjunction  with 
calomel  and  opium  as  above  prescribed  (i§  167. 
169.)  ;  the  other  internal  and  external  means  ad- 
vised for  these  maladies  being  employed  as  the 
circumstances  of  the  case  will  suggest. 

191.  (6.)  When  pleurisy  complicates  c)'H;>(ire 
or  continued  fevers  (§  94.),  then  the  Treatment 
must  necessarily  depend  upon  —  1st,  the  character 
or  state  of  the  fever,  —  2d,  The  period  of  the  fever 
at  which  it  occurs  ;  and  3d,  Tlie  states  of  vital 
energy  and  vascular  action  characterising  it.  In 
these  complications,  the  astlienic  diathesis  should 
generally  be  suspected  unless  the  character  of  the 
prevailing  epidemic  constitution  and  of  llie  ex- 
isting symptoms  indicate  the  contrary,  and  the 
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Ian  of  cure  suggested  above  for  the  asthenic  or 
achectic  forms  of  pleurisy  (§§  47.  et  seq.)  ought 
iierefore  to  be  entertained  with  such  modification 
s  the  features  of  individual  cases  may  require.  It 
ery  frequently  happens,  that  the  local  disease  is 
ither  not  detected  in  these  circumstances,  or  pro- 
ceeds so  insidiously  and  latently  as  to  elude  even 
lose  observation,  until  it  has  advanced  far,  or 
•  iven  rise  to  considerable  effusion,  and  can  admit 
inly  of  the  curative  means  vi-hich  have  been  al- 
sady  recommended  for  the  latent,  the  advanced, 
(r  the  chronic  stales  of  the  malady  as  the  case  may 
ie(§  \T3.et  seq.).  In  these  complications  I  have 
een  great  advantage  derived  from  the  terebin- 
liinated  epithems  or  embrocations,  and  the  other 
xternai  remedies  mentioned  above($§  171.  175.). 

192.  (c.)  The  partial,  adhesive  and  chronic 
tales  of  pleurisy  which  so  generally  complicate 
lie  advanced  stages  of  tubercular  coitsumptiun 
i  95.),  fall  more  legitimately  under  t!ie  treatment 
f  that  malady  ;  but  I  may  here  remark,  that  the 

j'leurisy  which  thus  supervenes  is  not  always  at- 
fended  by  tubercular  deposits,  either  upon  the 
eura  or  in  the  false  membrane;  although  it  is 
ornetimes  thus  accompanied,  more  especially  in 
lie  scrofulous  diathesis,  and  in  persons  who  have 
een  exposed  to  depressing  agents,  as  anxiety  of 
lind,  insuflicient  nourishment  and  clothing,  and 
eprivation  of  air,  exercise,  and  sunshine.  In 
jiiese  circumstances  also  pericarditis  may  further 
omplicale  the  malady  and  present  a  tubercular 
haracter  (§  96.).  In  both  these  forms  of  com- 
lication,  the  friction  sound  is  often  heard  on  aus- 
ultation,  and  then  the  nature  of  the  mischief  may 
e  inferred  with  tolerable  certainty,  especially  in 
le  circumstances  just  stated.  The  treatment 
annot  be  expected  to  be  satisfactory  in  these 
asL's,  some  of  which  are  attended  by  either  more 
1'  less  ana;mia  or  cachexia;  but  life  may  be  pro- 
)nged  for  a  very  considerable  period,  even  if  it 
lay  not  be  saved,  by  a  judicious  recourse  to  cha- 
/beate  preparations,  more  especially  to  the  iodide 
f  iron  with  sarza,  alternating  this  course  with 
ery  minute  doses  of  the  bichloride  of  mercury 
l  escribed  in  tonic  decoctions  or  tinctures,  &c. 

193.  ((/.)  In  the  complication  of  pleurisy  with 
epatitis  (§98.),  and  in  that  with  peritonitis  (§§  99, 
00.),  the  associated  malarly  usually  presents  an 
cute  character,  which  may  pass  into  the  chronic 
irm  if  not  promptly  and  actively  treated.  In 
lese  complicated  states  of  disease,  the  means 
/hich  are  most  serviceable  are  not  materially 
ifFerent  from  those  advised  for  the  acute  form  of 
jither  of  these  uncomplicated  diseases.  It  is 
jenerally  of  great  importance  to  bring  the  system 
nder  the  influence  of  mercury  before  effusion 
ikes  place  or  proceeds  far, — and  this  may  be 
one  by  either  the  internal  or  the  external  use  of 
be  mineral,  or  by  both  modes,  according  to  cir- 
umstances.  In  a  case  of  remarkable  urgency, 
)  which  I  was  recently  called,  a  large  blister 

as  applied  somewhat  below  the  seat  of  suflTering, 
fttr  bloodletting  was  carried  as  far  as  appeared 
rudent;  free  vesication  was  promoted  by  waini 
oultices  ;  and,  after  the  cuticle  was  removed, 
le  mild  mercurial  ointment  was  applied,  and 
overed  by  a  warm  biead-and-water  poult'ce. 
['he  most  beneficial  results  were  soon  afterwards 
bserved,  and  the  patient  rapidly  recovered.  In 
ii'se  complications,  the  terebirilhinale  epithems 
ad  embrocation,  advised  above  (  §  171.),  are 


301 

often  of.great  service,  when  judiciously  employed 
and  aided  by  the  additional  means  which  the  state 
of  the  case  will  suggest. 

194.  In  some  of  the  complications  of  pleurisy 
just  noticed,  paracentesis  thoracis  can  furnish  only 
temporary  relief ;  in  others  it  may  be  most  bene- 
ficial, whilst  in  a  few  it  cannot  be  attempted  with 
any  sufficient  prospect  of  advantage.  It  is  not 
merely  the  complication  which  ought  to  be  con- 
sidered, but  also  every  circumstance  connected 
with  the  case,  and  more  especially  those  con- 
nected with  the  primary  malady,  of  which  the 
pleuritic  attack  is  the  consequence.  When  this 
operation  appears  at  all  admissible,  in  any  of 
these  associations,  it  should  be  resorted  to  as  early 
as  possible  ;  for  the  several  lesions  mentioned 
above  (§  101.)  may  soon  be  caused  by  the 
pressure  of  the  effused  fluid,  and  further  compli- 
cate a  disease  which  an  operation  promptly  per- 
formed might  have  removed. 

195.  £. Inthe  Dark  Races  (§  102.),  pleurisy 
should  be  treated  as  I  have  advised  for  the 
asthenic  and  complicated  forms  already  consi- 
dered. Whether  it  assumes  an  acute  or  a  chronic 
character  in  these  races,  I  have  always  seen  it 
more  or  less  latent,  complicated,  and  consecutive, 
more  especially  of  tubercles  of  the  lungs,  —  tu- 
bercles having  been  found  also  on  the  surface  of, 
or  below  the  pleura,  or  in  the  false  membranes 
after  death  (§  102.).  When  the  effusion  is  great, 
paracentesis  should  be  early  employed.  The  few 
cases  of  this  disease,  which  I  have  seen  in  these 
races,  have  not  been  so  much  benefited  by  treat- 
ment as  the  natives  of  cold  or  temperate  climates  : 
but  this  was  partly  attributed  to  the  unfavourable 
circumstances  in  which  tliey  were  placed,  and  to 
the  influence  of  a  temperature  and  climate  dif- 
ferent from  that  to  which  they  are  suited  by  their 
organisation. 

196.  F.  Pr.Eui^isY  IN  Infants  and  Ciiildiien 
(§103.),  requires  the  same  measures  as  I  have 
advi-ed  for  adults,  due  reference  being  had  to  age 
and  to  the  susceptibility  of  the  influence  of  certain 
remedies  connected  with  infancy.  In  this  class  of 
subjects,  pleurisy  is  most  frequently  consecutive 
and  complicated,  and  the  treatment  should  be 
prescribed  accordingly.  For  very  young  children 
especially,  some  remedies  which  are  most  bene- 
ficial for  adults  with  this  disease  should  either  not 
be  employed  at  all,  or  with  great  caution.  The 
chief  of  these  are  opium  and  other  narcotics, 
tartar  emetic,  and  blisters;  but  calomel  ma;  be 
given  freely  without  risk,  with  small  dose'i  of 
James's  Powder,  vascular  depletions  bdno- 
promptly  employed,  and  to  an  extent  which  the 
circumstances  of  the  case  will  warrant.  The 
terebinthinate  epilhem  or  embrocation  wdl  prjve 
of  great  service,  and  will  be  attended  by  no  iisk, 
unless  the  utmost  neglect  be  evinced.  If  the  ip- 
plication  of  a  blister  be  considered  advisable, 
with  the  view  of  obtaining  a  discharge  from  the 
external  parietes  of  the  chest,  it  should  not  be  (on- 
tinued  longer  than  three  or  four  hours, or  until  si  glit 
redness  of  the  surface  is  caused  by  it,  when  a  wirm 
bread-and-wa'er  poultice  should  be  applied,  wlich 
will  usually  produce  vesication  without  subsequent 
risk,  if  due  attention  be  paid  to  the  case. 

197.  In  the  acute  staoe  of  the  malady,  the  tr«at- 
ment  now  advised,  ;iided  by  diaphoretics  and 
diuretics,  should  mainly  be  trusted  to  ;  but,  as  the 
chronic  stage  advances,  and  particularly  as  elu- 
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sion  increases,  the  iodide  of  potassium  may  be 
prescribed,  with  liquor  potassae  and  some  prepara- 
tion of  sarza,  or  with  the  addition  also  of  a 
diuretic ;  the  terebinthinate  liniment,  or  a  lini- 
ment containing  the  iodine  of  lead,  or  iodine  of 
potassium,  being  occasionally  applied  to  the  side, 
or  the  emplastrum  ammoniaci  cum  hydrargyro, 
or  equal  parts  of  this  plaster  and  of  the  emplas- 
trum picis  comp.  If  the  patient  evince  a  marked 
debility,  or  cachexia,  anaemia,  or  constitutional 
vice  in  the  chronic  stage,  the  iodide  of  iron  should 
be  given  in  the  syrup  of  sarza,  and  change  of  air, 
especially  to  the  sea-side,  be  recommended ;  the 
external  applications  just  mentioned,  or  the  fre- 
quent sponging  of  the  surface  with  warm  salt- 
water, or  with  a  tolerably  strong  solution  of  bay- 
salt  in  warm  water,  or  the  use  of  these  alternately, 
being  also  resorted  to.  If  effusion  be  considerable, 
especially  if  the  patient  live  in  a  large  town,  change 
of  air  to  the  country,  aided  by  suitable  alterative 
and  diuretic  medicine,  will  generally  remove  the 
disease,  unless  it  have  become  complicated,  or  the 
vital  powers  be  very  depressed,  and  the  constitu- 
tion cachectic. 

198.  Treatment,  judiciously  directed, is  generally 
much  more  efficacious  in  this  class  of  patients, 
than  in  persons  advanced  in  age,  or  even  in 
adults;  and  the  more  serious  consequences  of  the 
disease,  as  empyema,  with  or  without  fistulous 
opening,  should  not  be  considered  hopeless,  unless 
complicated  disorganisation  exists.  Whenever  the 
effusion  appears  to  be  puriforra,  no  delay  in  re- 
sorting to  paracentesis  thoracis  should  take  place 
in  children,  more  than  in  adults ;  and  in  the 
former  especially,  it  is  hardly  ever  too  late  to 
perform  this  operation,  particularly  when  the 
effusion  is  of  this  kind. 

199.  iii.  Diet  and  Regimen. — It  is  almost  unne- 
cessary to  add  anything  on  this  topic,  as  it  must 
be  evident,  that  both  the  diet  and  the  regimen 
should  be  strictly  antiphlogistic,  during  the  acute 
stage,  more  especially  when  the  disease  presents  a 
sthenic  character.  As  effusion  advances,  or  be- 
comes chronic,  and  especially  if  vital  resistance 
be  weak,  it  will  often  be  necessary  to  support  the 
powers  of  life  with  such  means  as  will  the  least 
excite  vascular  action  or  accelerate  respiration, 
and  at  the  same  time  tend  to  increase  the  natural 
secretions  and  excretions.  This  becomes  the  more 
requisite  in  the  scrofulous  diathesis,  or  when  the 
effuson  is  puriform,  and  attempts  to  discharge  and 
prevent  the  return  of  the  effusion  are  being  made. 
But  there  is  no  aid  to  a  judicious  treatment  that 
deserves  more  general  adoption,  than  change  of 
clinEte,  especially  to  the  sea-side,  to  a  mild  air, 
and  to  a  dry  situation.  A  person  who  is  recovering 
fron  pleurisy  should  guard,  both  during  con- 
valescence and  for  a  long  time  afterwards,  against 
curients  of  cold  air ;  against  wet,  cold,  or  damp 
feet;  and  against  errors  in  diet;  and  he  ougiit 
mort  especially  to  avoid  standing  upon  cold  stones, 
or  fl)or-cloth,  or  in  damp  places.  His  shoes  ought 
also  10  be  changed  after  walking,  immediately  upon 
retu'ning  home. 

2i)0.  XIL  Structukal  Changes  of  the 
Pliuha  not  necessabily  akising  from  In- 

FLAtfMATION. 

Classif.  —  IV.  Class. —  II.  Order.  (Au- 
thor in  Preface.) 
L  DETifi.— Lesions  of  the  pleura  not  necessarily 
depmding  upon,  although  frequently^  associated 


with,  inflammatory  action,  but  often  arising  fro 
diathesis,  or  constitutional  vice  or  contaminatio, 
and  seldom  attended  by  distinct  signs,  althov^ 
their  presence  sometimes  may  be  iif erred  from  tl 
history  of  the  case,  and  from  various  local  and  g 
neral  symptoms. 

201.  i.  Description. — I  have  so  fully  describe 
those  lesions  of  the  pleura  resulting  from  inflan 
mation  {§§  112.  et  seq.),  that  I  cannot  further  at 
vert  to  them  than  to  briefly  notice  some  of  the 
associations  with  those  alterations  about  to  be  coi 
sidered.  Certain  lesions  which  I  shall  point  oi 
doubtless  originate,  in  most  cases,  if  not  in  al 
in  inflammatory  action ;  but  they  subsequent! 
undergo  changes,  which  may  be  referred  to  morbi 
nutrition,  this  nutrition  giving  rise,  either  to  a  tran. 
formation  of  the  tissue  to  one  of  a  different  nutm 
—  to  the  transition  of  this  tissue  to  another  differei 
from  it,  but  not  foreign  to  the  economy,  or  to  tl 
production  of  a  structure  altogether  adventitious 
the  healthy  frame.  It  is  thus  that  we  perceive,  i 
a  consequence  of  pleuritis,  and  owing  to  the  stati 
and  grades  of  action,  and  to  the  conditions  of  tl 
constitution,  cartilaginous  or  ossific  deposits  c 
transformations  of  the  pleura,  in  some  cases ;  am 
in  the  course  of  this  disease,  owing  to  constitution! 
vice,  tubercular  deposits  either  beneath  the  pieur; 
or  in  the  albuminous  or  fibrinous  deposits,  or  fals 
membranes  on  the  free  surface  of  this  membram 
The  former  lesions  most  probably  originate  in  ir 
flammatory  action,  or  irritation,  the  morbid  nutr 
tion  proceeding  as  this  action  subsides ;  but  tli 
latter  lesion  is  either  co-etaneous  with  the  inflarr 
mation,  or  excites  it,  or  is  a  consequence  of  it,  i 
the  scrofulous  or  tubercular  diathesis.  The  lesior 
more  immediately  as  well  as  remotely  consequei 
upon  inflammation  of  the  pleura  have  been  de 
scribed  above  1 1 2.  ei  scg.),  with  the  exception  ( 
gangrene,  ulceration,  and  perforation  of  this  men. 
brane,  of  which  I  proceed  to  take  further  notice. 

202.  A.  Gangrene  of  the  pleura  occurs  onl 
on  very  rare  occasions,  and  chiefly  as  a  con 
sequence  of  either  gangrene  of  the  subjacent  lun^ 
or  abscess  of  this  organ,  or  external  to  the  costt 
pleura.  A  sphacelated  state  of  the  pleura  ma 
also  occur  in  an  advanced  stage  of  chronic  pleu 
risy  or  empyema  in  the  form  of  gangrenous  ulcer; 
as  remarked  by  Laennec,  Baron,  and  Chomei 
but  this  is  very  rare.  Gangrene  of  the  pleura  i 
generally  limited  to  a  small  space,  and  present 
the  appearancesof  irregular  patches  of  a  brownis 
green,  livid  or  very  dark  hue,  that  softens,  ulcerates 
and  passes  into  a  dark-greyish,  dirty  and  irregula 
surface,  exhaling  a  foetid  odour.  Around  thes 
patches,  indications  of  inflammatory  action,  will 
certain  of  the  more  usual  consequences  of  thi 
action,  are  generally  observed. 

203.  B.  Ulceration  and  perforation  of  thepleuri 
are  not  infrequently  met  with,  and  are  noticed,  es 
pecially  as  regards  their  chief  consequences,  unde 
the  head  of  chronic  pleurisy,  and  in  the  Articl 
Pneumathorax.  They  may  take  place  under 
variety  of  circumstances,  especially  when  the; 
commence,  as  more  frequently  is  the  case,  in  th. 
attacked  surface  of  the  pleura,  perforation  pro 
ceeding  from  this  surface  inwards.  In  eases  c 
abscess,  or  of  tubercular  softening  and  ulceration 
or  of  gangrene  of  a  superficial  portion  of  the  lung 
softening  and  ulceration  of  the  pleura  covering  thi 
portion  thus  supervene,  and  sometimes  go  on  h 
perforation.    Haemorrhage  from  injury  or  diseasi 
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■}{  a  blood-vessel,  or  pulmonary  apoplexy,  may 
jause  rupture  of  the  pleura,  at  the  nearest  point  to 
;he  seat  of  effusion.  Either  ulceration  or  perfo- 
•ation,  or  rupture  of  the  pleura,  may  likewise  be 
jaused  by  abscess  seated  in  some  place  external  to 
;his  membrane,  as  an  abscess  of  the  lungs,  liver, 
Ike;  or  by  hydatids,  cj'sts,  tumours,  aneurisms,  and 
■njuries of  any  adjoining  structure  or  part.  In  all 
Jiese  circumstances,  the  perforation  commences  in 
,  he  attacked  surface,  and  advances  into  the  pleural 
ijavity ;  but  it  may  proceed  from  within  outwards : 
Jaut  this  is  very  rarely  the  case  unless  in  general 
pr  partial  empyema,  when  the  matter  is  evacuated 
either  through  the  lungs  or  at  some  part  of  the 
|horacic  parietes,  as  already  described  {j§  87 — 92.). 
I  204.  C.  Effusions  into  the  cavity  of  the  pleura. — 
iFhose  which  depend  chiefly  on  inflammatory  ac- 
ion  have  been  described  above  ($§  115.  et  seq.), 
ind  have  been  shown  to  consist  of  serous,  sero- 
klbuminous,  albuminous,  or  plastic  products,  which 
Ijnay  undergo  various  changes,  of  puriform  matter, 
jind  more  rarely  of  a  sanguineous,  or  sero-sangui- 
iieous  fluid.  Those  which  take  place  independ- 
ently of  inflammation  are  simple  serous  or  watery 
jiffusive  hasmorrhages,  and  the  passage,  owing  ge- 
jierally  to  perforation  or  rupture  of  tiie  pleura,  of 
;aseous  fluids,  or  of  purulent,  gangrenous,  tuber- 
iulous,  or  cancerous  matters  into  the  cavity. 

205.  (a.)  Watery  effusions,  orpassive  serous  effu- 
ions,  require  no  further  notice  than  they  have 
ilready  received,  when  treating  of  dropsy  of  the 
bleural  cavity,  they  being  usually  independent  of 
lisease  of  the  pleura  itself  (see  Art.  Uropsy,  §§ 
58.  et  seq.). 

206.  (6.)  Hemorrhagic  effusions  into  this  cavity, 
r  Hemalhorax,  may  proceed  from  a  hasmorrhagic 
orm  of  inflammatory  action  implicating  this  mem- 
irane,  characterised  by  deficient  vital  powers,  and 

morbid  state  of  the  blood  itself;  or  from  loss  of 
one  of  this  surface  and  of  the  capillaries  ramified 
0  it ;  or  from  this  state  conjoined  with  an  haemor- 
hagic  tendency,  or  from  rupture  of  an  aneurism, 
!r  injury  or  disease  of  some  vessel  adjoining  or 
Involving  the  pleura.  In  the  former  states  the 
[ftusion,  whether  altogether  sanguineous,  which  is 
ery  rarely  the  case,  or  sanguineo-serous,  is  an 
xudaiion  from  a  greater  or  less  extent  of  the 
ileural  surface ;  this  surface  being  more  or  less 
oncerned  in  causing  the  eflTusion.  In  the  latter, 
his  surface  is  generally  healthy,  the  blood-vessels 
iubjacent  or  adjoining  it  being  principally  affected. 
When  blood  is  efl^used  into  the  cavity  of  the  pleura, 
Inflammation  is  usually  thereby  produced;  and 
;enerally  with  a  rapidity  according  to  the  quantity 
nd  purity  of  the  blood  effused,  the  resulting  phe- 
lomena  varying  with  the  condition  of  the  patient, 
nd  circumstances  in  which  he  is  placed. 

207.  (c.)  The  effusion  of  gaseoi(s_^uids  into  the 
avity  of  the  pleura  is  considered  in  the  Article 
'neumathorax,  and  of  purulent  collections  I 
ave  already  treated.  Tubercjilar  and  cancerous 
•roductions  often  form  within  the  pleura ;  but  they 
Iso  appear  external  to  it,  as  well  as  involve  its 
jtructure,  as  will  be  shown  in  the  sequel.  The 
jiassage  of  gangrenous,  carious,  ichorous,  or  other 
porbid  products,  from  disorganisation  of  an  adjoin- 
ag  part,  into  the  cavity  of  the  pleura,  may  like  w  ise 
I'ccur  in  the  manner  already  stated;  but,  when  this 
ijkes  place,  inflammation  is  thereby  rapidly  exerted 
[hroughout  the  serous  surface.  Simple  cysts  and 
ydatids  are  rarely  or  never  formed  within  the 


pleural  cavity,  and  are  rarely  developed  externally 
to  it,  or,  at  least,  in  such  situations  as  allow  them 
to  find  their  way  into  this  cavity. 

208,  D.  Cartilaginoxis  and  osseous  formations,  OT 
transformations  of  the  pleura  aie  not  very  rarely 
met  with.  In  some  instances,  these  changes  ap- 
pear to  exist  immediately  under  or  external  to  the 
pleura,  or  on  its  attacked  surface,  the  membrane 
retaining  its  natural  structure  and  polished  sur- 
face.  In  others  they  seem  more  entirely  to  involve 
the  pleura,  as  if  arising  from  thickening  and  indu- 
lation  of  this  tissue,  and  advancing  through  the 
fibro-cartilaginous  state  to  osseous  transformation  ; 
and  in  some  cases  they  are  confined  entirely,  or  in 
part,  to  the  false  membranes  or  adhesions  formed 
on  or  between  the  pleural  surfaces.  They  evi- 
dently result,  as  noticed  above  (§  201.),  from 
a  state  of  ciironic  inflammation  or  irritation  that 
has  passed  into  morbid  nutrition,  the  fibro-cartila- 
ginous condition  being  intermediate  between  simple 
thickening  with  induration  and  ossification.  They 
have  been  found  of  various  grades  of  thickness, 
from  a  line  or  two  to  an  inch ;  and  seated  in  or 
upon  either  the  costal,  the  diaphragmatic,  or  the 
pulmonary  pleura  ;  and  in  some  cases  in  the  false 
membranes  existing  between  and  connecting  these. 
In  some  instances,  the  transformation  is  neither 
altogether  cartilaginous  nor  entirely  osseous,  bony 
matter,  in  lamella;,  or  in  irregular  forms,  and  in 
detached  patches,  existing  between  the  layers  of 
cartilage,  or  otherwise  irregularly  deposited. 

209.  These  productions  are  found  either  in  the 
form  of  smooth  plates  or  lamellae,  or  in  that  of  ir- 
regular nodules,  or  they  present  a  rough  surface, 
with  irregular  accuminations  or  points.  They  are 
never  met  with  to  any  considerable  extent  in  con- 
nection with  the  ))u]monary  pleura,  without  the 
subjacent  lung  being  more  or  less  consolidated. 
In  rare  instances,  they  have  assumed  a  rounded, 
oval,  or  globular  form,  either  with  bases  of  vary- 
ing sizes,  or  with  narrow  and  short  peduncles ; 
their  surfaces  being  smooth  and  shining  as  if  siill 
covered  by  the  pleura.  These  nodules  may  be 
single,  or  several  may  exist  in  the  same  case ;  their 
magnitude  varying  from  that  of  a  pea  to  that  of  a 
large  cherry. 

210,  E.  Fatty  appendagesha.\e  been  found  at- 
tached to  the  free  surface  of  the  pleura ;  but  very 
rarely,  at  least  entirely  unconnected  with  adhe- 
sions between  the  opposite  surfaces.  I  have  met 
with  these  appendages  in  several  cases,  but  in  all 
they  appear  to  have  been  developed  by  the  forma- 
tion of  fat  underneath  a  portion  of  false  membrane, 
and  between  it  and  the  pleura ;  the  false  mem- 
brane having  been  of  old  date.  In  some  cases, 
old  adhesions,  having  a  polished  serous  surface, 
and  a  thick  or  rounded  form,  have  consisted,  ex- 
cepting their  surfaces,  entirely  of  fat. 

211.  F.  Tubercles  may  he  formed,  either  on  the 
attached  surfaces  of  the  pleura  in  the  sub-serous 
cellular  tissue,  or  in  the  pleural  cavity.  In  the 
former  situation  they  chiefly  consist  of  numerous 
small  granulations  under  the  pulmonary  pleura, 
and  sometimes  they  form  more  considerable  masses 
developed  beneath  the  costal  pleura,  and  causing 
elevations  of  the  pleural  surface.  Tubercles  are 
never  found  within  the  pleural  cavity,  unless  in 
connection  with  false  membranes  or  adhesions, 
and  infiltrating  or  studding  these,  as  described 
above  (§120.),  thus  constituting  the  tubercular 
form  of  pleurisy.    But  they  may  exist  in  both 
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situations  in'the  siUae-caije,  as  well  as  in  the  lungs 
and  adjoiniflg  membranes,  as  the  pericardium,  pe- 
rltpfieum,  &c.  Tubercles  may  be  formed  under- 
neath, OPu.pon,  the  attached  surface  of  the  pleura, 
as  just  desoribed,  and  may  advance  even  furtiier 
in  theip  ieyeloprpenf  without  any  evidence  of  in- 
flammatory action  in  their  seats  or  vicinity.  But 
the  circumstance  of  their  constant  co-existence  with 
certain  of  the  products  of  inflammation,  when  they 
are  found  within  tlie  pleural  cavity,  or  upon  the 
free  or  internal  surface  of  the  pleura,  suggests  the 
question,  whether  they  are  the  cause  or  the  result 
of  inflammation  in  the  tubercular  diathesis?  That 
they  are  merely  one  of  the  products  of  inflamma- 
tion in  this  diathesis,  are  exuded,  in  a  rudiraental 
state,  witii  the  lymph  produced  by  the  inflamma- 
tion, and  are  further  developed  as  the  organisation 
and  other  changes  of  that  lymph  advance,  are  cir- 
cumstances rendered  probable  by  their  constant 
co-existence  with  these  products;  whilst  the  op- 
posite doctrine,  that  they  are  the  causes  of  the  in- 
flammation, and  of  the  consequent  exudation  of 
lymph  in  which  tiiey  are  enveloped,  necessarily 
allows  that  they  are  first  thrown  out  or  formed 
upon  the  free  serous  surface,  where  they  excite  the 
irritation  and  inflammation,  with  its  consequences 
found  in  connection  with  them.  Now  if  they  are 
thus  formed  on  the  free  serous  surface,  before 
inflammation  is  developed,  it  is  reasonable  to 
infer  that  they  should  be  found,  in  some  instances, 
before  this  eflect  is  produced,  or  produced  to  an 
extent  rendering  the  cause  doubtful ;  but  this  has 
hitherto  not  been  remarked  (see  §  120.). 

212.  G.  Tlie  several  forms  of  malignant  or  cance- 
rous degeiieralions  have  been  observed  involving 
the  pleura,  but  generally  consecutively  —  never 
primarily.  These  lesions,  whether  schirrous,  car- 
cinomatous, encephaloid,  or  fungo  -  ha;matoid, 
when  they  implicate  the  pleura  are  consequent 
upon  their  existence  in  some  other  part  of  the 
ceconomy,  most  frequently  in  the  mamma,  in  tiie 
axillary  glands,  or  in  some  other  situation  in  the 
vicinity.  They  first  extend  to  the  subjacent  cel- 
lular tissue,  causing  an  irregular  thickening  and 
induration,  with  their  characteristic  forms  of  de- 
generation of  this  tissue,  and  an  irregularity  or 
unevenness  of  tlie  serous  surface,  whicli  ultimately 
becomes  variously  changed  in  colour  and  consist- 
ence according  to  the  form  and  progress  of  the 
malady,  until  it  altogether  loses  its  natural  hue, 
and  is  altogtlher  involved  in  the  malignant  struc- 
ture. At  this  advanced  stage  the  surface  and  cavity 
of  the  pleura  generally  present  more  or  less  of  a 
turbid,  diity,  ichorous,  or  sero-sanguineous  fluid, 
which  is  sometimes  also  oflxnsive,  or  of  a  peculiar 
odour, 

213.  ii.  Symptoms  and  Signs  of  Structural 
Change  of  the  Pleura.  The  symptoms  and 
signs  of  these  changes  are  mostly  the  same  as  have 
been  described  above  as  indicating  tiie  progress 
and  advanced  stages  of  inflammation  of  this  mem- 
brane. Those  changes,  wiiich  are  essentially  the 
result  of  inflammation,  most  necessarily  present 
these  symptoms  and  signs,  which,  in  connection 
with  the  history  of  the  case,  usually  show  the 
nature,  if  not  aUvays  the  exact  extent,  of  the  dis- 
ease. But  those  lesions  which  consist  of  adventi- 
tious formations,  as  regards  either  the  situation  or 
the  ceconomy,  frequently  advance  without  any 
distinct  symptom  or  sign  from  which  their  exist- 
ence may  be  inferred. 


i^S  OF  THE  —  Symptoms  akd  Signs  or. 

214.  (a.)  Gangrene  nf  the  pleura  (§  202.)  bein 
met  with  chiefly  as  a  consequence  of  gangrene  of 
portion  of  the  lung,  is  preceded  by  the  indica 
tions  of  this  occurrence.  When  the  symptoms  c 
gangrene  of  the  lungs  (see  Lungs,  j§  173 — 175.| 
are  followed  by  an  acute  pain  in  the  side,  painfu 
cough  and  inspiration,  extreme  anxiety  and  de 
pression,  followed  generally  by  all  the  usual  sym 
l)toms  of  the  utmost  vital  exhaustion,  then  thi 
lesion  may  be  inferred.  The  physical  signs  mai 
consist  merely  ofdulnessin  percussion,  of  greatero 
less  extent,  with  absence  of  the  respiratory  sound 

215.  (b.)  Ulceration  of  the  pleura  (§  203. 
is  announced  only  when  it  has  terminated  in  pei 
foration.  If  the  ulceration  has  proceeded  from  th 
attached  surface  into  the  cavity  of  the  pleura,  th 
passage  of  the  matters,  whether  gangrenous,  pari 
form,  tuberculous,  aeriform,  &c.  the  patient  ver 
suddenly  experiences  acute  pain  in  the  side,  wit 
oppression,  dyspnoea,  and  anxiety ;  and  if  ai 
passes  rapidly  into  the  pleural  cavity,  these  latte 
symptoms  are  not  only  sudden  but  also  extiemf 
and  are  attended  by  the  physical  signs  of  pneuma 
thorax.  When  ulceration,  followed  by  perlbratior 
takes  an  opposite  course,  proceeding  from  the  in 
ternal  cavity  externally,  as  slated  above  (§  203.] 
then  the  symptoms  already  described  (^§87,  ( 
seq.)  as  attending  empyema,  when  terminating  i 
this  vvay,  are  usually  observed. 

216.  (c)  Acute  or  inflammatory  effusions  into  th 
pleural  cavity  have  been  already  fully  notice 
($^204 — 207.)  as  respects  the  symptoms  and  sign 
I  hey  produce,  and  passive  effusions  into  this  cavit 
have  been  elsewhere  treated  of  see  Art.  Dropsy 
j§  158.  et  seq.).  Effusion^  of  blood  into  thi 
cavity,  hiemathorax,  unless  when  it  occurs  fror 
rupture  of  an  aneurism,  or  from  external  injur) 
is  a  rare  occurrence,  as  shown  when  treating  c 
haemorrhage  into  the  pleural  cavity  (see  Art.  H/r 
MORRiiAGE,  §  277.).  As  a  pure  exudation  in  tlii 
situation,  it  is  very  rarely  met  with,  although  th 
exhalation  of  a  greater  or  less  proportion  of  red  par 
tides  with  the  serum  of  the  blood,  in  some  extreni 
cases  of  asthenic  acute  pleurisy,  or  of  cachecli 
pleurisy,  is  not  very  infrequent,  and  constitutes  tli 
hctmorrhagic  pleurisy  of  Laennec.  Htcmathora 
—  or  the  eflPusion  of  blood  into  the  pleural  cavilj 
analogous  to  the  ha;morrhages,  active  or  passive,  c 
other  organs  or  surfaces  —  is  so  rare,  that  the  phe 
nomena  attending,  or  consequent  upon  it  have  no 
been  satisfactorily  observed,  and  they  are  henc 
imperfectly  described.  But,  whether  the  blooi 
poured  out  in  this  situation  be  a  primary  lesion 
or  consecutive  of  some  other,  or  of  local  injury, 
cannot  view  it,  with  M.  Laennec,  as  an  occur 
rence  devoid  of  importance  as  regards  its  effect 
upon  the  pleural  cavity  ;  or  believe  that  the  blooi 
eflfused  in  this  situation  will  be  absorbed  withou 
producing  inflammation  in  this  cavity.  My  ex 
perience  has  proved  that,  although  absorption  doe 
take  place,  inflammatory  action,  varying  in  cha 
racter  and  intensity  with  the  circumstances  of  thi 
patient,  is  the  most  frequent  result,  as  I  hav 
already  shown  (§  206.).  It  must  be  admitted 
that  effusion  of  blood  into  the  pleura  will  produci 
similar  symptoms  to  those  resulting  from  other  cf 
fusions  to  the  same  amount.  But  it  will  be  gene 
rally  observed,  that  indications — either  local  o 
constitutional,  or  both — of  inflammatory  action  c 
the  pleura  will  sooner  or  later  supervene;  anc 
that  the  products  of  this  inflammation,  mingki 
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vith  altered  and  nearly  absorbed  blood,  in  the 
■jleural  cavity,  will  give  rise  to  peculiar  appear- 
wnces,  on  examination  after  death,  more  distinctive 
l!)f  the  immediately  antecedent  inflammation,  than 
|if  the  haemorrhage  which  developed  the  inflam- 
jnation.  I  have  nothing  to  add  at  this  place  to 
(Vhat  I  have  stated  above  respecting  the  symptoms 
tmd  signs  of  purulent  or  of  other  effusion  into  the 
Jileura  (§§  63.  et  seq.),  and  have  advanced  in  the 
ilrt.  Pneumathorax,  when  noticing  the  cora- 
iiination  of  aiiriforra  and  fluid  effusions  into  this 

:l 

avity. 

217.  (d.)  Cartilaginous  and  ossijic  formatims  in 
he  pleura  are  not  indicated  by  symptoms  or  signs 
uring  life.  They  are  merely  contingent  changes, 
ccurring  after  chronic  pleurisy,  and  are  met  with 
hiefly  in  persons  who  have  lived  for  a  considera- 
le  time  after  such  attacks,  with  more  or  less 
isorder  of  the  respiratory  functions,  and  probably 
'ith  dulness  on  percussion,  or  with  imperfect  or 
bsent  respiratory  murmur ;  and  although  their 
Ixistence  may  possibly  be  in  some  instances  sus- 
ected  during  life,  they  are  unattended  by  any 
eculiar  symptom  or  indication. 
213.  (e.)  Tufcerc/es  formed  immediately  beneath 
le  pleura,  occasioning  small  or  irregular  eleva- 
[ons  of  the  membrane  (§  211.),  without  much 
fusion,  are  generally  attended  by  a  rubbing  sound 
uring  respiration  ;  but  if  effusion  exist,  or  if  the 
ibercles  be  deposited  in  false  membranes,  their 
•esence  can  be  suspected  only,  and  chiefly  from 
e  co-existence  of  the  pleuritic  lesion  with  tuber- 
ilar  consumption,  or  from  the  occurrence  of  this 
sion  in  the  scrofulous  diathesis.  Tubercular 
rraations  are  most  frequently  found  in  one  side 
jily,  in  the  same  case,  but  they  may  exist  in  both 
jivities ;  and  they  may  be  present  in  both  the 
eura  and  in  the  pericardium.    When  this  latter 
)mplication  occurs,  without  much  effusion  within 
e  pericardium,  there  is  generally  a  cardiac  rub- 
ng  sound  in  connection  with  a  similar  sound 
uin^g  respiration, 

219.  (/)  Cancerous  or  malignant  alterations  in 
e  pleura  may  be  inferred  from  the  gradual,  nearly 
tent,  and  chronic  or  sub-acute  form,  in  which 
ip  pleuritic  affection  supervenes  upon  malignant 
pases  of  the  mamma,  or  in  the  vicinity  of  the 
orax;  and  from  the  presence  of  symptoms  and 
ysical  signs  similar  to  those  attending  tubercular 

jrmations  in  this  membrane.  The  rubbing  sound 
nerally  continues  for  a  considerable  period,  and 

jkil  the  subsequent  effusion  becomes  copious ; 
cl  the  pleuritic  symptoms  appear  ciiiefly  when  the 
chexia  attending  the  cancerous  malady  is  well 
irked,  and  the  system  manifests  more  or  less  of 
}  usually  accompanying  anjemia, 

220.  iii.  Treatment.  The  treatment  of  the 
l^anic  lesions  of  the  pleura  now  passed  under 
view  should  be  directed  entirely  by  the  circum- 
nces  of  the  case,  aud  by  the  evidence  furnished 
tlieir  individual  existence,  and  of  their  morbid 
iociations.  —  (a.)  If  there  be  reason  to  infer 
;  supervention  of  gangrene  of  this  membrane, 
atment  is  then  very  rarely  of  any  further 
ail  than  to  prolong  existence  for  a  few  hours, 

at  most  a  day  or  two;  and  this  object  can 
attained  only  by  the  exhibition  of  restorativts, 
'.,  as  camphor,  ammonia,  quinine,  myrrh,  am- 
•niacum,  &c. ;  for,  although  recovery  from 
ngrene  of  the  substance  of  the  lungs  may 
■e  place  by  the  aid  of  these  or  similar  means, 
Vol.  in. 
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it  is  very  rarely  procun 
extended  to  the  pleura 

221.  (6.)  As  to  the  tn 
pej-foratinn  of,  and  e^!<s;o)\inro^  tfea; 
add  nothing  to  what  I  hav^^ecorrithawie 
done  for  the  more  advance^ttn^ejj^iajjCP^fiore 
chronio  forms  of  pleurisy  (§§  63.  ef  s£'5.),for  which, 
however,  and  more  especially  for  the  more  simple 
states  of  effusion,  the  means  there  advised,  when 
judiciously  administered,  will  be  often  very  suc- 
cessfully employed,  especially  when  aided  by  a 
free  use  of  the  acetate  of  potash,  so  as  to  act  mani- 
festly both  upon  the  bowels  and  kidneys  ;  and  by 
the  external  means  above  mentioned  (§  175.  etsc^.). 
If  the  causes  and  circumstances  of  the  disease  lead 
to  the  inference  that  much  blood  is  effused  into 
the  pleural  cavity,  or  that  this  fluid  constitutes  the 
larger  part  of  the  effusion,  I  believe  that  the 
operation  for  empyema  should  not  be  delayed, 
otherwise  inflammation,  if  it  have  not  already  ap- 
peared, will  certainly  supervene,  in  a  form  not 
readily  removed  by  treatment,  inasmuch  as  the 
blood,  or  at  least  its  unabsoibed  portion,  will  re- 
main to  perpetuate  the  disease,  and  favour  the 
occurrence  of  consecutive  lesions. 

222.  (c.)Thetreatmentoftheot/ierorga7uc lesions 
of  the  pleura  promises  but  few  advantages  when 
their  presence  are  even  presumed.  Tubercles  are 
very  rarely  present  in  this  membrane,  without  ex- 
isting in  still  greater  abundance,  and  often  in  ad- 
vanced states,  in  the  lungs  or  other  structures. 
Hence  the  treatment  requires  to  be  directed  in 
many  cases  more  to  these  organs  than  to  this  special 
lesion  ;  and,  even  when  the  features  of  the  case 
warrant  the  direction  of  remedies  principally  to 
this  seat  of  disease,  it  will  be  difficult  to  suggest 
others  more  likely  to  be  beneficial  than  those  ad- 
vised above  for  chronic  pleurisy  {§§  175 — 179.). 
Themistura  ferri  composita,  the  iodide  of  potassium, 
the  iodide  of  iron,  the  liquor  potassEe  with  tonic 
infusions  and  sarsaparilla,  or  these  variously  com- 
bined, or  conjoined  with  such  other  substances  as 
the  peculiar  circumstances  of  the  case  will  suggest, 
are  most  generally  appropriate,  for  these  lesions, 
as  well  as  for  the  effusions  into  the  pleural  cavity, 
by  which  these  lesions  are  often  attended,  espe- 
cially when  aided  by  suitable  means  for  the  promo- 
tion of  the  alimentary  and  renal  evacuations,  and 
by  external  derivatives. 
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PLEURODYNIA— SYNON.—PZeura/gia,  Pk 
rodynia  (from  Tr\evpd,  the  side,  and  oSvi/ri,  pain 
Pleuritis  spuria,  psetido-pleuritis  ;  Neuralgia  {/,. 
racica,  Pleurodyne,  Auct.  Var. ;  Dolor  lateri 
Rheumatismus  Pectoris,  Naumann ;  Pleurodyn, 
Point  de  Cote,  Fausse  Pleuresie,  Fi.;  der  Seite 
schmerz,  derfalsche  Seitenstich,  Germ. 

Classif.  —  I.  Class.  IV.  Order  (Authoi 

1.  Defin.  —  Pain  in  the  side  usually  occurrii 
and  ceasing  suddenly,  independently  of  any  physid 
sign  of  iiijiammation  of  the  pleura,  and  generaii 
connected  with  rheumatic,  neuralgic,  or  hysteritl 
affection. 

2.  Pleurodynia  and  pleuralgia  are  names  in 
way  applicable  to  the  painful  affection  under  cc 
sideration,  inasmuch  as  there  is  no  evidence 
favour  of  the  pleura  being  at  all  implicated  in 
unless  it  change  its  nature,  or  superinduce  or  ps 
into  pleurisy.  If,  however,  the  word  irKevpa  l 
viewed,  as  it  was  by  the  ancients,  as  meaning  ■ 
side,  without  reference  to  any  particular  part 
structure  of  the  side,  these  terms  will  appear  mt 
less  objectionable.  That  this  affection  is  not  I 
ways  rheumatism  of  the  chest,  as  implied  in  i! 
name  given  to  it  by  Naumann,  is  a  fact  wh| 
experience  will  soon  teach  the  inexperienced.  ^ 
should  it  be  viewed,  as  it  has  been  by  M,  Jouj 
and  others,  as  inflammation  of  one  or  more  of  tj 
muscles  of  the  thorax.  But  it  is  often  conuec  i 
with  rheumatism,  either  in  some  other  part  of  !■ 
body,  or  with  the  rheumatic  diathesis  ;  and  it  irj 
be  converted  or  pass  into  inflammation  of  i 
pleura,  or  of  the  pericardium,  owing  either  to  ■; 
predisposition  and  constitution  of  the  patient,  oi' 
injudicious  treatment.  When  it  thus  presentii,' 
rheumatic  character,  then  it  is  to  be  viewed  £ 
treated  as  I  have  advised  in  the  article  Rhii 
MATiSM,  although  it  is  by  no  means  demonstrat, 
however  frequently  it  has  been  assumed,  that  i 
pain  constituting  the  principal  feature  of  the  o 
order  is  caused  by  an  affection  of  the  intercoi. 
muscles,  or  of  the  fibrous  fascia  lining  the  che.': 

3. 1.  Causes. — Persons  of  a  nervous  suscepti ; 
or  irritable  temperament;  of  the  rheumatic 
hysterical  diathesis ;  those  who  are  exposed  to  ■ 
mospheric  vicissitudes,  to  currents  of  cold  air,  ,i 
marshy  or  humid  exhalations,  or  to  cold  or  we  i 
any  way,  and  those  who  live  in  damp,  cold,  d 
low  houses,  or  in  cellars,  &c.,  are  the  most  lia  i 
to  experience  those  rheumatic  and  neuralgic  afl  ■ 
tions  in  the  side,  which  have  generally  reeei 
the  name  of  pleurodynia.  Owing  to  the  gre; ' 
exposure  of  males  than  females  to  these  cau: , 
the  former  are  most  liable  to  them ;  and  ad'  i 
and  aged  persons  are  more  frequently  affec; 
than  children  and  young  persons.   But  all  i 
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lauses  of  inordinate  excitement,  and  of  exhaustion 
)r  direct  depression  of  the  nervous  system,  both 
)redispose  to,  and  more  immediately  occasion, 
lainful  afTections  in  either  side  as  well  as  in  other 
larts  of  the  body.  Owing  to  the  prevalence  of 
he  above  causes,  especially  those  which  proceed 
rom  season,  climate,  and  the  soil  and  water  of  a 
Dcality,  pleuralgic  affections  may  be  so  prevalent 
fs  to  be  endemic,  but  they  can  rarely  be  considered 
.3  epidemic,  or  as  being  so  generally  prevalent, 
ven  in  those  localities,  as  to  deserve  that  character. 

4.  II.  Pesciuption. — Pleurodynia  varies  much 
1  character  with  the  causes  which  produce  it, 
nd  accoiding  as  it  occurs  in  a  rheumatic,  neural- 

f'c,  or  hysterical  diathesis,  or  presents  either  of 
ese  forms.  —  (a)  In  the  first  of  these  forms,  it 
ay  be  either  acute  or  chronic  ;  in  the  former,  it 
sudden,  severe,  lancinating,  increased  upon 
fressure,  even  upon  the  slightest  pressure  or  con- 
action  of  the  affected  muscles.  It  often  ceases 
i  suddenly  as  it  appeared,  the  pain  shifting,  or 
iving  shifted,  to  some  other  part.  This  more 
i;ute  state  of  the  affection  is  frequently  attended 
Iv  more  or  less  fever,  and  the  other  phenomena 
'  acute  rheumatism.  The  chronic  state  is  gene- 
ilUy  prolonged  for  many  days  —  sometimes  sub- 
Iding  altogether  for  a  time,  and  then  suddenly 

!|curring  either  in  the  same  place,  or  in  the 
cinity.  It  occasionally  ceases  during  the  day 
|id  recurs  at  night ;  or  it  disappears  when  warm 
bed,  to  return  at  some  period  of  the  day.  I'he 
lin  is  exacerbated  during  respiration ;  but  this 
ay  take  place  either  during  inspiration  or  expira- 
l>n  only  or  chiefly,  according  as  the  muscles  and 
rves  supplying  be  inspiratory  or  expiratory, 
pughing,  sneezing,  and  all  movements  which  af- 
it  the  muscles,  occasion  a  sharp  or  cutting  pain 
jthe  part. 

5.  (i>.)  The  hysterical  and  neuralgic  forms  of 
wodynia  are  more  manifestly  seated  in  the 
itient  nerves  than  the  rheumatic,  and  are  re- 
ired  chiefly  to  some  part  between  the  sternum 
jd  spine.  They  are  often  connected  with  irrita- 
la  about  the  origin  of  the  dorsal  nerves,  or  in  the 
pglionated  roots  of  these  nerves ;  this  irritation, 
jether  functional  or  inflammatory,  being  either 
ited  there,  or  reflected  thence  from  the  renal  or 

;  ;ual  ganglia,  or  nerves,  or  from  the  uterus  and 
'pria.  These  forms  of  pleurodynia  are  much 
ijre  frequent  in  adult  females  than  in  males ;  in 
(f  nervous  and  irritable  temperament ;  in  persons 
■|o  are  subjects  of  anasmia,  or  who  are  liable  to 
ii;gular  determinations  or  distributions  of  blood ; 
ijl  in  those  especially  about  the  period  of  the  ca- 
ttienia,  and  when  this  discharge  is  irregular,  dif- 
%lt,  scanty,  or  interrupted.  (See  Art.  Hysteria, 
i78.  etseq.,  and  Neuralgia,  §§  89.  et  seq.) 
5.  (c.)  Occasionally  cases  occur  in  which  the 
I  in  cannot  be  referred  either  to  rheumatism  or  to 
£ '  neuralgic  or  hysterical  condition  ;  but  rather 
t\lism-der  of  some  one  of  the  digestive  viscera — 
tjeither  the  stomach,  the  duodenum,  the  colon, 
cjthe  liver.  In  these  cases  flatulence  is  a  very 
Hniinent  symptom,  the  pleurodynia  being  en- 
tfly  sympathetic  of  the  distension  or  irritation 
c|sed  by  the  flatus  contained  in  one  or  more  of 
•  t  lie  viscera.  But,  in  addition  to  this  symptot.  , 
ciJr  indications  of  disorder  of  the  digestive  organs 
a  I  usually  present,  especially  a  loaded  tongue, 
tf  edges  being  red  or  flabby ;  an  irregular  and 
"  ilent  state  of  the  bowels,  and  an  unhealthy 


condition  of  the  secretions  and  excretions.  These 
symptoms  are,  however,  often  present  in  the  other 
forms  of  pleurodynia,  but  they  exist  in  this  gene- 
rally in  a  very  prominent  manner,  and  without 
any  evidence  of  rheumatism,  or  of  hysteria  having 
been  previously  complained  of. 

7.  HI.  The  JJiAGNosis  of  pleurodynia  rests  upon 
— 1st,  the  phenomena  immediately  connected  with 
the  painful  affection  j  and  2d,  the  absence  of  the 
symptoms  and  physical  signs  of  pleuritic,  peri- 
cardiac and  pulmonary  disease.  If  pleurodynia 
occur  in  connexion  with  rheumatism  or  in  the 
rheumatic  diathesis,  or  if  the  patient  be  subject 
to  any  form  of  hysterical  affection,  or  furnish  any 
indication  of  spinal  irritation,  or  be  liable  to  dis- 
order of  the  catamenial  discharge,  then  it  may  be 
suspected  that  the  pain  is  independent  of  inflam- 
mation of  the  pleura  or  lungs ;  but  the  suspicion 
can  be  confirmed  only  by  a  careful  examination 
of  the  chest  by  percussion  and  auscultation,  and 
by  the  absence  of  the  physical  signs  attending  in- 
flammatory or  structural  diseases  of  the  thoracic 
viscera.  The  negative  evidence  thus  furnished, 
the  absence  of  many  of  the  rational  symptoms  of 
these  diseases,  the  manifest  nervous  or  rheumatic 
or  dyspeptic  character  of  the  affection,  and  the 
several  causes  or  circumstances  which  appear  to 
have  produced  it,  will  generally  guide  the  careful 
observer  to  a  correct  conclusion  as  to  its  nature 
and  morbid  relations. 

8.  IV.  The  Treatment  should  depend  upon  the 
conclusion  thus  arrived  at.  If  the  aflPection  be 
manifestly  rheumatic,  the  treatment  advised  for 
Rheumatism  is  required ;  and  if  the  patient  be 
young,  robust,  plethoric,  &c.,  a  moderate  bleeding 
fiom  the  arm,  or  the  application  of  leeches  to  the 
side,  may  precede  other  remedies.  When  the  pain 
seems  to  depend  upon  disorder  of  the  digestive 
organs,  or  upon  biliary  or  other  colluvies,  then  a 
suitable  but  smart  emetic,  followed,  after  an  in- 
terval, by  chologogue  aperients,  by  a  warm  bath, 
and  by  diaphoretics,  will  generally  remove  it.  As 
this  aflection  is  merely  the  manifestation  of  a  dis- 
order seated  more  internally  or  deeply,  the  sup- 
pression of  it  by  external  applications  should  be 
avoided,  until  the  primary  affection  is  removed  by 
a  treatment  directed  to  it  entirely  or  chiefly  ;  and 
when  all  disordered  secretions  and  excretions  are 
removed,  and  when  the  functions  and  tone  of  the 
digestive  organs  are  restored,  then  whatever  of 
painful  affection  may  remain  may  be  treated  by 
rubefacient  and  anodyne  embrocations  or  applica- 
tions, by  tonics,  and  the  other  means  advised  for 
Neuralgia.  The  treatment  should  in  every  respect 
be  directed  conformably  with  the  morbid  relations 
which  the  case  may  present.  The  very  general  con- 
nexion existing,  in  females,  between  this  affection 
and  disorder  of  the  catamenia  requires  that  treatment 
should  be  more  especially  directed  to  the  removal 
of  that  disorder.  In  this  form  of  the  aflfection,  as 
well  as  in  every  other,  the  intentions  and  means 
of  cure  should  have  for  their  objects  the  precise 
origin  of  this  and  of  its  associated  evils,  and  the 
removal  of  the  source  of  them  just  adverted  to, 
for  as  long  as  it  exists  the  symptomatic  effects  will 
recur  again  and  again,  or  whenever  circumstances 
favour  their  evolution. 

BiBLioG.  AND  Refer.  — X).  G.  A.Richter,  Die  Specielle 
Therapie,  b.  i.  p.  4(j7 —  Oiamberet,  in  Dict.des  Sciences 
Medicales,  vol.  xliii.  p.  217.  —  J.  JoUy,  in  Diet,  de  Med. 
et  Chirurg.  Prat.  art.  i'ieurodynie.  »  WiUimns,  in 
Lib.  ofPract,  Med,  vol.iii.  p.  134. 
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PNEUMATHORAX.  —  Synon,  —  Pneumotho. 
rax,  Itard  ;  —  Pneumathorax  (from  Ilf cCfto, 
air,  and  ddpa^,  the  chest)  ; — Pneuinatothorax ; 
—  die  Lvjlhrust,  Germ.;  —  Pneumothorax,  Fr. 
Classif. — IV.  Class.  II.  OnDEn  (See  Preface). 

1.  Detit^.  — The  presence  of  air  in  the  pleural 
cavity,  occadoning  collapse  or  compression  of  the 
lung,  extreme  dyspnxa  and  aniietyj  and  obvious 
physical  phenomena. 

2.  I.  Pathology  of.  — Pneumathorax  is  the 
consequence  of  lesions,  generally  of  both  the  lungs 
and  the  pleura,  or  rather  of  the  lung  implicating 
the  pleura,  allowing  the  irruption  of  air  into  the 
pleural  cavity,  and  thereby  suddenly  occasioning 
severe  circumscribed  pain  in  one  side,  great  anxiety 
and  extreme  dyspnoea.  It  may  occur  at  any 
period  of  the  course  of  phthisis ;  and,  as  in  one 
case  in  my  practice,  it  may  even  take  place  be- 
fore the  patient  has  complained,  or  had  recourse 
to  medical  aid.  This  dangerous  and  generally 
fatal  result  of  pulmonary  tubercles  has  attracted 
attention  only  in  modern  times.  It  is  usually 
developed  as  follows  :  — 

3.  (a.)  A  tubercular  cavity  may  extend  to  the 
pleura,  inflame,  and  ultimately  perforate,  this 
membrane,  before  adhesions  have  formed  between 
the  opposite  surfaces,  and  thus  the  air  will  pass 
into  the  cavity  of  the  pleura.  This  is  the  most 
common  way  in  which  pneumathorax  occurs. — 
(6.)  One  or  more  tubercles  may  form  so  close  to 
the  pleura  as  to  perforate  this  membrane,  and  open 
into  a  minute  bronchus,  in  the  course  of  softening, 
even  at  an  early  period  of  the  pulmonary  disease, 
and  without  having  produced  a  limited  inflam- 
mation of  the  pleura,  or  adhesion  of  the  opposite 
surfaces,  at  least  in  a  sufficient  degree  to  prevent 
the  passage  of  air  into  the  cavity  of  the  pleura. 
This,  however,  does  not  occur  so  frequently  as  the 
former;  yet  I  have  met  with  two  cases.  —  (c.) 
In  the  course  of  partial  pleurisy,  the  absorption  of 
the  contained  fluid  may  leave  a  void,  which  is  not 
occupied  either  by  a  contraction  of  the  parietes  of 
the  chest  nor  by  the  lung,  which  continues  either 
condensed,  or  bound  down  by  adhesions  or  false 
membranes.  This  vacuum,  which  may  be  either 
very  small  or  more  considerable,  contains  air 
secreted  by  the  surfaces,  by  which  the  fluid  was 
absorbed.  Dr.  Williams  mentions  two  cases  of 
this  kind  ;  but  this  is  a  rare  form  of  pneumathorax. 
—  (d.)  It  has  been  supposed  that  the  products  of 
pleurisy  may  undergo  such  changes  as  will  de- 
velope  a  gaseous  fluid,  especially  in  the  more 
cachectic  states  of  the  disease,  and  at  an  advanced 
period,  or  shortly  before  death.  Without  denying 
the  possibility  of  this  occurrence  before  death,  it 
may  be  admitted  to  take  place,  in  some  instances, 
soon  after  death.  There  is  not,  however,  sufficient 
evidence  of  this  change  in  the  effused  fluids  in 
pleurisy  having  supervened  during  life  to  allow 
of  its  being  ranked  as  a  variety  of  pneumathorax. 
— (e.)  Air  may  also  be  present  in  the  cavity  of  the 
pleura,  owing  to  a  fistulous  opening  through  the 
parietes  of  the  chest,  or  in  consequence  of  a  fistu- 
lous communication  between  this  cavity  and  the 
bronchi  on  the  one  hand,  and  the  external  surface 
on  the  other. 

4.  The  intimate  adhesions  which  usually  form 
between  the  pleura  covering  the  tuberculated 
portion  of  lung  and  tiie  costal  pleura  obviate  the 
occurrence  of  pneumathorax ;  yet  when  these  ad- 
hesions either  do  not  take  place,  or  when  they  are 
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either  incomplete  or  not  intimate,  and  the  goftene| 
tubercles  or  the  extending  ulceration  perforate 
the  pleura,  then  the  air  passes  into  the  cavity 
distends  it,  compresses  the  lung,  and  gives  rise  t 
the  symptoms  and  physical  signs  of  this  organii 
mischief.  Most  frequently  the  resulting  perfoii 
tions  are  small,  consisting  of  an  oval  aperture,  (i 
small  fissure,  three  or  four  lines  long,  frequentlj 
in  the  midst  of  a  soft,  dirty,  greyish,  or  yellowis 
texture,  which  is  easily  torn.  There  is  usual! 
only  one  perforation ;  but  several  in  the  san: 
case  have  sometimes  been  met  with.  The  pe 
foration  occurs  in  about  five-sixths  of  the  ca^ 
near  the  angles  of  the  tliird  or  fourth  ribs  ;  that  i 
in  a  place  corresponding  with  that  where  pain  w; 
felt,  and  where  pleuritic  adhesions,  when  not  g 
neral,  commonly  terminate.  In  other  cases  it 
more  or  less  distant  from  the  apex  of  the  lung 
but  it  very  rarely  takes  place  at  the  apex,  owit 
to  the  frequency  of  adhesions  in  this  situation. 

5.  Perforation  of  the  pleura,  occasioning  pnei 
mathorax,  is  much  more  frequent  on  the  left  tha 
on  the  right  side.  This  is  probably  owing  to  tl 
somewhat  more  frequent  occurrence,  and  the  mo 
advanced  progress,  of  tubercular  ulceration 
the  left  than  in  the  right  lung.  Dr.  Reynai 
found,  in  forty  cases  of  perforation,  ascertained  1 
post-mortem  examination,  that  this  lesion  w 
twenty-seven  times  on  the  left  side,  and  thirtet 
times  on  the  right ;  and  in  ten  similar  cases,  n 
demonstrated  by  examination  after  death,  the  k 
side  was  affected  in  six  cases,  and  the  right  in  foi) 
Dr.  Hasse  met  with  pneumathorax  nine  tim 
on  the  left  and  seven  times  on  tlie  right  siu 
M.  Louis  observed  this  lesion  seven  times  on  t! 
left  side  out  of  the  first  eight  cases  which  occurr 
to  him. 

6.  The  perforation  generally  depends  upon  t! 
progress  of  ulceration,  usually  tubercular,  ve 
rarely  gangrenous,  through  the  pleura.  In  ore 
nary  circumstances,  when  ulceration  approach 
the  pleura,  inflammation,  with  the  exudation 
plastic  lymph,  supervenes  at  that  part  of  this  mer 
brane  which  is  nearest  the  ulcerated  cavity,  ar 
protects  that  part  of  it,  either  by  covering  it  wi 
a  thick  false  membrane,  or  by  uniting  it  to  t! 
opposite  surface  by  this  medium.  If  a  firm  a 
hesion  of  tire  sur  faces  has  formed,  and  the  ulcer 
tion  proceeds,  perforation  of  both  the  pleura  ai 
the  false  membrane  takes  place  without  heir 
followed  by  pneumathorax  ;  and  even  the  pariel 
of  the  chest  may  ultimately  be  perforated,  t 
adhesions  of  the  pleural  surfaces  around  t 
fistulous  perforation  preventing  the  air  from  pa; 
ing  into  the  cavity  of  the  pleura.  But  in  oth 
cases,  especially  when  either  vital  power  and  i 
sistance  are  weak,  or  the  lymph  thrown  out  is 
an  unhealthy  or  unorganizable  character,  a' 
hence  neither  false  membranes  nor  intimate  a 
hesions  are  formed,  or  are  not  formed  in  a  sta' 
suflScient  to  protect  the  ulcerated  surface,  t 
air  passes  into  the  cavity  of  the  pleura,  at  one 
more  points,  upon  sudden  efforts,  or  severe  fits ' 
cough.  Ulceration  may  advance  until  the  pleu 
is  nearly  perforated,  either  without  the  producti' 
of  a  false  membrane  or  of  adhesion,  or  with  these 
a  more  or  less  incomplete  state,  when  a  severe  fit 
corrghing,  or  a  forced  inspiration,  or  some  effo 
or  even  an  external  injury,  causes  the  thinned 
ulcerated  point  to  give  way  suddenly,  and  indue 
all  the  symptoms  and  signs  of  pneumathorax. 
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7.  II.  SVMPTOMS  AND  SlONS.  —  A.  Symp- 
OMS.  —  The  effects  of  the  perforation  are  im,~ 
ediate  and  consecutive.  —  (a.)  The  immediate 

■ffect  is  to  admit  air  more  or  less  rapidly  into 
he  cavity  of  the  pleura,  which  permits  the  lung 

0  assume  that  state  of  collapse,  to  which  its 
jjiatural  contractile  property  would  reduce  it,  by 
iqualising  the  atmospheric  pressure  within  and 
Jvithout  it.  In  addition  to  the  introduction  of  air 
Ind  the  dyspnoea  thus  rapidly  produced,  the  sen- 
ibility  of  the  part  is  generally  also  suddenly  and 
everely  excited  ;  and  with  the  extreme  dyspnoea 
nd  pain,  great  anxiety  is  felt.    The  connection 

jietween  the  lesions  and  the  symptoms  is  remark- 
fbly  striking.  The  pain  corresponds  with  the 
I'upture  of  the  tliinned  portion  of  pleura  and  the 
Irruption  of  the  tuberculous  matter  into  the  pleura, 
•nd  is  caused  by  these  occurrences ;  while  the 
ireatened  suffocation  and  anxiety  are  the  effects 
f  the  rapid  passage  of  air  and  of  some  fluid  mat- 
;r  into  the  pleural  cavity.  Therefore,  when  acute 
ain,  oppressed  breathing,  extreme  anxiety,  and 
le  symptoms  of  acute  pleurisy,  display  themselves 
iddenly  in  one  side  of  the  chest  of  a  tubercular  or 
hthisical  patient,  we  may  suspect  the  occurrence 
f  perforation  of  the  pleura,  and  ascertain  the  pre- 
!nce  of  pneumathorax  by  examining  the  chest. 

8.  (ft.)  The  consecutive  effects  of  perforation  vary 

1  different  cases.  Although  perforation  of  the 
leura  will  not  fail  to  allow  air  to  pass  into  the 
ivity,  yet  the  size  and  other  conditions  of  the 
ipening  modify  the  amount  of  air  introduced,  and 
le  effects  which  follow.  If  the  perforation  be 
iiy  small,  or  if  it  be  so  placed  that  the  walls  of 
e  chest  close  it  upon  expiration,  or  if  it  be  below 
e  level  of  the  effused  fluid,  or  if  the  opening  be 
such  a  form  as  to  become  valvular,  and  to  close 
e  aperture  on  expiration,  air  will  pass  into  the 
vity  in  accumulating  quantity,  and  occasion  an 
jsreased  compression  of  the  lung  ;  and  even  suf- 
cation  in  the  course  of  a  few  hours,  and  before 
lany  of  the  consequences  observed,  in  cases  of 
jnger  duration,  can  take  place.  When,  however, 
e  termination  of  the  misciiief  is  not  so  rapid,  the 
jesence  of  air  in  a  cavity  neither  accustomed  to, 
Jir  organised  for  it,  and  of  the  matters  which  pass 
png  with  the  air  from  the  ulcerated  cavity,  ex- 
e  with  more  or  less  rapidity  great  irritation  and 
Sammation  of  the  pleura,  attended  by  acute 
in,  dry  cough,  dyspnoea,  spasms  of  the  inter- 
stal  muscles ;  quick,  weak,  or  irregular  pulse  ; 
at  of  skin,  and  all  the  symptoms  of  acute  pleu- 
y,  with  the  physical  signs  of  pneumathorax 
11.),  and  of  liquid  effusion  accompanying  the 
•  contained  in  the  pleural  sac. 

9.  When  the  aperture,  by  which  air  passes  into 
p  cavity  of  the  pleura,  is  large,  there  is  a  fre- 
lent  renewal  of  the  air  in  this  cavity  ;  for  the  lung 

I  kept  in  a  state  merely  of  collapse,  and  not  of 
Icible  compression;  the  air  passing  out  of  the 
ivity,  as  well  as  passing  in,  to  a  partial  amount, 
le  consequences  are,  a  more  copious  purulent 
Tetion  takes  place  from  the  pleural  surface,  and 
s  secretion  always  becomes  more  or  less  foetid 
ft  continue  for  some  time.  The  foregoing  symp- 

Ins,  however,  are  not  of  themselves  sufficient  to 
)w  the  existence  of  pneumathorax ;  for,  notwi'h- 
nding  the  sudden  supervention  of  acute  pain  in 
:  side,  with  oppressive  dyspnoea  and  anxiety, 
1  although,  in  some  instances,Hhese  symptoms 
y  be  instantly  felt  after  a  fit  of  coughing,  or 


upon  exertion  when  the  patient  has  felt  as  if  some- 
thing had  given  way  in  the  pained  place,  still  all 
these  phenomena  may  exist  in  some  acute  cases  of 
pleurisy,  without  any  perforation ;  whilst,  on  the 
other  hand,  perforation  and  pneumathorax  may 
take  place  without  any  very  acute  or  suddenly 
developed  symptoms,  although  this  is  seldom  ob- 
served. The  physical  signs,  therefore,  are  chiefly 
to  be  depended  upon  for  the  diagnosis  of  this  lesion. 

10.  When  the  quantity  of  air  which  is  passed 
into  the  pleural  cavity  is  great,  if  there  be  no 
adhesions  between  the  opposite  surfaces  of  the 
pleura,  or  if  these  adhesions  be  inconsiderable  or 
admit  of  being  much  stretched,  the  lung  is  com- 
pressed and  forced  against  or  towards  the  spinal 
column.  At  the  same  time  the  thoracic  parietes 
on  the  affected  side  are  distended,  the  ribs  se- 
parated, the  diaphragm  depressed,  and  the  medias- 
tinum pushed  to  the  opposite  side.  The  widen- 
ing of  the  intercostal  spaces,  the  rounding  and 
dilatation  of  the  parietes,  the  much  less  degree  of 
motion  during  respiration,  and  the  much  greater 
dimensions  of  the  afl^ected  side  upon  admeasure- 
ment, sufficiently  indicate  the  distension  of  the 
pleural  cavity  by  the  accumulation  of  a  fluid ; 
the  nature  of  the  fluid,  whether  gaseous  or  liquid, 
being  readily  indicated  by  the  physical  signs. 
The  viscera  are  also  displaced  by  the  contained 
air.  The  heart  and  mediastinum  are  pushed  to 
the  right  side,  if  the  left  be  the  seat  of  lesion ; 
and  towards  the  left  axilla,  if  the  right  is  so  af- 
fected and  if  the  air  be  in  great  quantity,  whilst 
the  liver  and  stomach  are  pushed  downwards ; 
the  upper  regions  of  the  abdomen  sometimes  pro- 
truding more  or  less. 

11.  B.  The  Physical  Signs  are  the  most  im- 
portant of  the  consecutive  effects  of  pneumathorax, 
and  are  generally  very  distinctive.  The  air  con- 
tained in  the  pleural  cavity  gives  the  walls  of  the 
chest  a  greater  degree  of  resonance  on  percussion 
than  when  the  structure  of  the  lung  is  naturally 
distended  with  air.  According  as  the  quantity  of 
air  is  great,  so  is  the  sound  produced  by  percus- 
sion the  more  hollow  or  drum-like,  owing  to  the 
further  removal  of  the  collapsed  or  compressed 
lung  from  the  parietes  of  the  chest,  and  to  the 
diminisiied  entrance  of  air  into  the  lung.  Hence 
pneumathorax  may  instantly  be  detected  by  a 
remarkable  contrast  of  physical  signs,  namely,  by 
a  very  hollow  or  clear  sound  on  percussion  of  the 
affected  side,  with  little  or  no  vesicular  sound  of 
respiration,  whilst  the  healthy  side  gives  a  duller 
sound  on  percussion,  but  a  much  more  distinct 
respiratory  murmur. 

12.  Perforation  of  the  pleura,  and  its  conse- 
quences, pneumathorax,  and  the  effusion  of  fluid, 
give  rise  to  other  phenomena  which  are  further 
diagnostic  of  these  lesions.  These  are  the  sounds 
which  have  been  termed  the  metallic  tinkling 
sound,  the  amphoric  sound,  and  the  sound  of  fluc- 
tuation. 

13.  («.)  Metallic  tinkling  has  been  variously 
accounted  for  by  several  writers,  but  none  of  the 
explanations,  and  some  of  them  have  been  suf- 
ficiently singular,  and  others  equally  laborious, 
appears  satisfactory.  This  sound  is  heard  most 
distinctly  when  the  pleura  is  perforated,  when 
much  air  is  enclosed  in  the  pleural  cavity,  and 
when  there  is  also  some  fluid  effused.  It  seems 
to  proceed  from  the  air  passing,  during  inspiration, 
through  the  pleural  orifice  of  the  perforation. 
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which,  being  partially  obstructed  by  fluid  or 
mucus,  occasions  a  noise  similar  to  that  produced 
by  the  breaking  of  a  bubble  of  air  contained 
by  an  albuminous  or  other  fluid,  and  the  vibra- 
tions, being  propagated  through  the  inclosed  air, 
give  rise  to  the  clink,  or  metallic  sound  or  tinkling 
in  question.  According  to  this  explanation,  al- 
though perforation  of  the  pleura  most  commonly 
causes  this  sound,  it  may  nevertheless  be  heard  in 
other  circumstances  in  which  air  is  contained  in 
the  pleural  cavity,  provided  that,  during  respira- 
tion, the  air  in  struggling  through  a  fluid  forms 
bubbles,  which,  breaking  on  the  surface  of  the 
fluid,  causes  a  vibration  which  is  propagated 
throughout  the  included  air.  From  this  it  will 
follow,  that  whatever  occasions  such  a  degree  of 
motion  of  the  parietes  of  the  chest,  even  percussion 
during  the  physical  examination  of  this  cavity, 
may  occasionally  develope  this  sound,  which  has 
so  long  puzzled  many  stethoscopists,  which  has 
mystified  others,  and  which  has  concerned  some 
but  little  who  have  paraded  the  stethoscope  as  a 
most  serviceable  instrument  of  charlatanry  and 
humbug. 

14.  (6.)  The  tinkling  sound  may  thus  present 
several  modifications.  Where  the  perforation  is 
protected  or  obstructed  by  its  position  against  the 
walls  of  the  chest  or  below  the  level  of  the  fluid, 
the  tinkling  may  not  be  heard  unless  upon  coughing 
or  taking  a  full  inspiration,  so  as  to  cause  bubbles  to 
be  formed  in  the  aflfused  fluid.  But  the  smallness 
of  the  perforation,  provided  that  air  passes  through, 
will  not  prevent  or  obscure  the  sound,  as  Dr. 
Williams  has  supposed.  "  When  the  orifice  is 
large  and  free,  the  air  will  pass  in  and  out  in 
ordinary  breathing,  and  will  produce  in  its  vi- 
cinity a  sound  like  that  of  blowing  into  the  mouth 
of  a  glass  bottle,"  or  the  bung-hole  of  a  small 
cask,  and  hence  this  sound  has  been  called 
amphoric.  In  these  cases  the  diseased  lung  is 
merely  collapsed,  not  compressed  by  the  accu- 
mulation of  air  in  the  cavity  as  when  the  perfora- 
tion is  small,  and  as  it  is  described  above  (§§  8 — 
10). 

15.  The  tinkling  or  metallic  sound  may  be 
heard  only  in  certain  parts  of  the  chest  —  only 
where  the  lung  is  non-adherent,  and  where  the 
effused  liquid  does  not  reach  —  only  where  a 
cavity  is  distended  by  air  so  as  to  give  the  parietes 
of  the  cavity  a  certain  degree  of  tension,  and  to 
furnish  the  condition  upon  which  the  sound  chiefly 
depends.  In  the  sitting  posture,  this  sound  is 
heard  best  about  the  mamma,  and  lower  part  of 
the  axilla  and  scapula ;  but  in  those  cases  in 
which  the  accumulation  of  air  and  the  distension 
of  the  parietes  are  the  greatest,  it  may  be  heard  in 
every  part  of  the  affected  side ;  whilst  in  others, 
where  the  collection  of  air  is  small,  it  may  be  heard 
only  at  one  spot. 

16.  When  there  is  a  liquid  effused  into  the 
pleural  cavity  as  well  as  air  contained  in  it,  the 
diagnosis  is  generally  easy.  Percussion  shows  the 
level  to  which  the  liquid  rises,  according  as  it 
varies  with  the  position  of  the  patient.  The  mo- 
tions of  the  liquid,  also,  especially  upon  coughing, 
will  also  often  give  evidence  of  the  presence  of 
air  in  the  cavity.  Dr.  Williams  has  stated  that, 
"on  change  of  posture  and  on  coughing,  the  liquid 
will  sometimes  drop  from  the  parts  which  have 
just  been  immersed ;  and  the  sound  of  this 
will  exhibit  the  metallic  ringing  in  so  distinct  a 
manner,  that  it  resembles  the  note  which  a  glass 


or  porcelain  vessel  yields  when  struck."  (p.  132, 
I  think  that  Dr.  Williams  is  mistaken  in  this 
for,  however  change  of  position  may  produce  th 
sound,  whether  as  I  have  explained  it  or  othe: 
wise,  I  am  certain  that  no  dropping  takes  place,  ( 
can  possibly  take  place,  in  the  physical  circun 
stances  of  the  parts  ;  but  that,  in  all  changes  of  pi 
sition  which  can  possibly  be  made,  however  e; 
treme  or  opposite,  the  fluid  will  merely  run  dowi 
the  parietes  of  the  cavity,  without  dropping  in  ar 
part. 

17.  (c.)  If  the  patient  be  shaken  forcibly,  or  if  1 
give  the  trunk  a  jerk,  or  an  abrupt  turn  or  shaki 
the  sound,  which  was  first  mentioned  by  Hi! 
pocRATES  as  resembling  the  splashing  of  wate 
will  be  distinctly  heard.  This  sign  has  been  apt 
termed  Hippocratic fluctuation,  and  is  heard  whi 
the  ear  is  applied  to  the  side  at  the  time  of  su 
cussion ;  the  tinkling  sound  being  also  heard 
accompany  or  to  follow  it,  as  the  air  bubbi 
break  on  the  surface  of  the  fluid  or  at  the  pleur 
orifice  of  the  perforation.  Fluctuation  or  splas 
ing  is  best  heard  when  there  is  much  air  in  ti 
cavity  and  a  moderate  or  considerable  quantity 
liquid.  Percussion  will  frequently  indicate  t 
proportions,  if  carefully  performed. 

18.  III.  The  Prognosis  of  pneumathorax 
very  unfavourable,  not  so  much  as  regards  f 
presence  of  the  air  in  the  pleural  cavity,  as  t 
lesions  of  which  it  is  the  consequence.  Pneumath 
rax  most  frequently,especially  when  supervening 
an  advanced  stage  of  tubercular  consumption,  i 
pidly  hastens  a  fatal  termination  ;  but  in  more  ; 
vourable  circumstances,  or  earlier  stages  of  tl 
malady,  life  may  be  prolonged  for  some  indefiu 
time  after  its  occurrence;  rarely,  however,  foi 
longer  period  than  a  few  months.  Dr.  Hought 
has  recorded  a  case  of  a  bricklayer,  who  liv 
eighteen  months  after  perforation  had  taken  plac 
and  who  might  have  lived  longer  if  he  had  i 
imprudently  exposed  himself  in  his  business, 
the  signs  of  a  cavity  had  disappeared,  the  side  h 
contracted,  and  his  general  health  had  much  i 
proved.  Dr.  Stokes  has  adduced  the  case  ol 
gentleman,  who  lived  for  many  months,  and  w 
generally  heard  a  splashing  noise  in  his  chest  wb 
on  horseback.  Cambalusier  and  Laennec  re 
to  cases  which  they  consider  to  have  recovere 
but  upon  insuflieient  evidence.  Dr.  Wiilia 
states,  that  he  has  seen  "two  cases  leave  the  h 
pital  with  the  impression  that  they  were  nea 
well,  having  gained  flesh  and  lost  the  worst  pht 
sical  symptoms  after  the  first  severe  consequeni 
of  the  perforation  had  subsided."  (p.  133.)  T 
experience  leads  me  to  conclude,  that,  when  I 
tuberculous  disease  is  limited,  when  perforati 
occurs  at  an  early  state  of  that  disease,  and  wl 
the  constitutional  powers  of  the  patient  are  i 
much  impaired — circumstances  in  which  perfo 
tion  rarely  takes  place — then  life  may  be  prolonj 
for  a  considerable  period,  if  a  cure  even  may  . 
be  effected.  For  it  is  not  impossible  for  a  sup 
ficial  tubercle,  or  very  small  cavity,  to  perfor 
the  pleura,  and,  by  such  perforation,  or  the  rupt 
of  the  nearly  perforated  pleura,  to  allow  the  f 
sage  of  air  into  the  pleural  cavity,  the  compress 
of  the  lung,  and.the  exudation  of  lymph  upon 
surface  of  the  perforated  membrane,  favouring 
diminution  or  obliteration  of  the  cavity,  and 
occlusion,  or  even  the  cicatrisation  of  the  aperti 
In  these  circumstances,  therefore,  it  is  not  unr 
sonable  to  hope  for  a  considerable  prolongatior 
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ife,  even  although  complete  recovery  may  not 
ijlie  place.  M.  Laennec  has  adduced  an  instance 
which  the  patient  lived  six  years  after  pneuma- 
thorax  appeared;  and  M.  Chomel  has  considered 
perfect  recovery  not  impossible,  the  parietesof  the 
j chest  falling  inwards,  as  in  recovery  from  certain 
Ijcases  of  empyema  (see  Pleura,  §§  78.). 
i  19.  IV.  Treatment,  —  This  should  vary  with 
the  several  circumstances  under  which  perforation 
'or  rupture  of  the  pleura  and  the  passage  of  air  into 
the  pleural  cavity  take  place,  with  the  period 
which  has  elapsed  since  the  occurrence,  and  with 
jJie  existing  stale  of  the  patient.  When  the  per- 
jforation  and  passage  of  air  into  the  cavity  have  just 
ipccurred,  the  patient  often  presents  many  of  the 
i-ndications  of  having  received  a  vital  shock ;  he 
is  pale,  anxious,  faint,  feeble,  and  depressed  phy- 
sically and  morally.  At  the  same  time  he  com- 
iolains  of  oppressive  dyspnoea  and  pain,  and  his 
Dulse  is  rapid  and  feeble.  In  this  state  lowering 
neasures  would  be  dangerous.  Gentle  resto- 
ratives with  opiates  are  chiefly  indicated,  as 
camphor  or  ammonia  with  morphia;  but  re- 
liction often  occurs,  if  the  accumulation  of  air 
imd  the  suffocative  dyspnoea  8.  et  seq.)  pre- 
I'ent  not  its  supervention.  Nevertheless,  the  ir- 
ritation and  inflammation  of  the  pleura  produced 
)y  the  air  are  generally  attended  by  some  indica- 
ion  of  re-aclion  after  some  hours,  although  this 
nay  be  imperfect,  or  but  slightly  developed.  The 
jain  which  is  complained  of  should  not  be  con- 
jidered  as  a  proof  either  of  the  presence  or  the 
|.mount  of  inflammation  or  even  of  irritation  of  the 
lileura,  for  it  is  often  greatest  immediately  upon 
he  perforation  and  passage  of  air  into  the  pleura, 
ind  before  inflammation  is  developed  by  the  oc- 
urrence.  Besides,  it  is  often  occasioned  by  the 
tretching  of  adhesions  which  had  existed,  and  is 
jhus,  as  well  as  in  other  circumstances,  independ- 
'nt  of  inflammatory  action.  Still  we  should  be 
'repared  for  the  supervention  of  inflammatory  ir- 
itation  of  the  pleura  soon  after  the  air  has  acted 
ipon  this  surface,  especially  if  the  atmosphere  at 
!he  time  be  cold  and  dry ;  and  this  complication 
If  inflammation  with  the  pneumathorax  will  be 
pore  certainly  indicated  by  the  states  of  the  pulse, 
kin,  and  tongue,  than  by  the  amount  of  pain.  If 
be  pulse  become  hard  or  constricted,  the  skin  dry, 
nd  warmer  over  the  affected  side,  or  if  the  pa- 
ietes  of  the  side  are  tender  or  sore  upon  pressure 
r  percussion,  and  if  the  patient  be  young,  robust, 
r  plethoric,  or  of  the  sanguine  temperament,  then 
loodletting,  general  or  local,  the  latter  most  fre- 
luently,  but  the  former  in  some  instances,  and 
oth  in  others,  especially  in  the  circumstances  just 
itated  ;  antimonials,  mercurials,  and  opiates  ;  cool- 
jag  diaphoretics,  aperients,  and  external  deriva- 
^ves  and  counter-irritants,  as  advised  for  inflam- 
lations  of  the  pleura,  are  the  means  chiefly  to  be 
elied  on.  But  these  means  should  be  directed 
vith  due  attention  to  the  peculiarities  of  individual 
ases,  as  insisted  upon  in  the  preceding  article, 
i  20.  Instantly  upon  the  occurrence  of  this 
lision — within  even  a  few  minutes  of  it,  as  I  have 
een  in  one  instance— but  at  any  indefinite  period 
ifterwards,  the  quantity  of  air  drawn  into  the 
ijleural  cavity  may  be  so  great,  and  the  distension 
I'f  the  parietes  of  the  side  so  very  considerabh  ,  as 
[o  suggest  reasonable  fears  of  almost  immediate 
tuffocaiion,  not  only  from  complete  compression 
i'f  the  lung  of  the  aflFected  side,  but  also  from  a 


less  compression"  of  that  of  the  other  side.  In 
these  circumstances,  exit  should  be  given  to  the 
air  by  puncturing  the  parietes  of  the  thorax.  I  am 
aware  that  the  propriety  of  resorting  to  this  mode 
of  relief  has  been  questioned ;  but  an  instantly 
impending  fatal  result  has  to  be  averted ;  and  in 
some  instances  it  may  be  averted  for  a  considera- 
ble time,  almost  always  for  a  short  time,  and  pos- 
sibly for  months,  or  even  years,  by  resorting  to 
this  operation.  I  believe  that  recourse  to  this 
operation  should  not  be  delayed  when  pneuma- 
thorax has  occurred  at  an  early  period  of  phthisis, 
or  when  the  patient  is  young,  not  greatly  reduced, 
or  whilst  he  has  not  advanced  very  nearly  to  a 
probable  termination  of  a  disease  which  would 
certainly  end  fatally,  even  if  perforation  of  the 
pleura  had  not  taken  place.  The  pain  and  risk  of 
the  operation  is  nothing  in  comparison  with  the 
continued  distress  experienced  during  the  pneu- 
mathorax ;  and  although  relief  may  be  only  tem- 
porary, the  operation  may  be  repeated  several 
times  without  increasing  the  risk  of  life,  but  on 
the  contrary  greatly  diminishing  it.* 

21.  It  is  unnecessary  to  remark  further  respect- 
ing the  treatment  of  pneumathorax,  inasmuch  as 
the  means  which  have  been  recommended  for 
chronic  pleurisy  and  empyema  are  generally  ap- 
plicable also  for  the  more  complicated  malady 
which  has  just  now  been  considered  ;  due  regard 
being  had  to  the  peculiar  features  of  individual 
cases.    (See  Art.  Pleura,  §§  175.  et  seq.) 

BiDUOG.  AND  Refer.  —  S.M.Itard,  Dissert,  sur  .le 
Pneumothorax  ou  les  Congestions  gazeuses  qui  se 
forment  dans  la  Poitrine,  Paris,  8vo.  An  xi.  —  B.  T. 
Laennec,  Treatise  on  the  Dis.  of  the  Chest,  &c. ; 
Transl.  by  J.  Forbes,  8vo.  London,  1829.  p.  499.  — 
J.  Forbes,  Original  Cases,  with  Dissections  and  Ob- 
servations illustrating  the  Use  of  the  Stethoscope  and 
Percussion  in  the  Diagnosis  of  Dis.  of  the  Chest.  8vo. 
Lond.  1824,  —  liai/er.  Archives  Gener.  de  Medecine, 
t  xvii.  p.  345.  —  Various  Cases  illustrative  of  Pneuma- 
thorax.   See  t.  V.  pp.17  et  321.,  t.  vi.  p.  104.,  t.  viii. 

p.  456  Littre,  in  Journ.  Hebdomad,  de  Medecine,  &c. 
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Surg.  Journ.  vol.  xxviii.  p.  302.  (Chiefly  Cases  illus- 
trating the  association  of  Empyema  and  Pneumathorax.) 

Gerard,  in  Med.  and  Chirurg.  Review,  Oct.  1836.  p.  562  

W.  Stokes,  Treatise  on  Dis.  of  the  Chest,  &c.  8vo.  Dubl. 
1837.  p.  527. ;  and  Dublin  Journ.  of  Med.  Sciences, 
Sept.  1840.  —  C.  J.  B.  Williams,  On  the  Path,  and  Diag. 
of  Dis.  of  the  Chest,  p.  125.  ;  and  Lib.  of  Pract.  Med. 
vol.  iii.  p.  130.  —  A.  M.  Saussier,  Kecherches  sur  le 
Pneumothorax  et  les  Maladies  qui  le  produisent,  les 
Perforations  Pulmonaires  en  particulier,  8vo.  Paris, 
1841.  —  Chomel,  in  Diet,  de  Med.  2d  edit.  art.  Pneumo- 
thorax P.  C.  A.  Louis,  Researches  on  Phthisis,  &c.  ; 

Transl.  by  W.  H,  IValshe  for  the  Sydenham  Society, 
p.  328.  (See  also  Bibliog.  and  Refer,  to  art.  Pleura 


*  In  1833,  a  case  of  pneumathorax  occurred  in  my 
practice,  at  an  early  stage  of  phthisis ;  the  patient  being 
young  and  robust,  and  not  having  lost  flesh  or  strength. 
The  nature  of  the  mischief  was  prominently  charac- 
terised :  the  heart  was  pushed  remarkably  far  to  the 
right  side  ;  and  the  rational  and  physical  signs  were  all 
marked  and  extreme  ;  the  dyspnoea  and  distress  were 
great.  1  advised  that  an  opening  should  be  made  for  the 
exit  of  the  air  ;  and  the  friends  of  the  patient  desired 
that  Sir  A.  Cooper  should  make  it.  We  met  a  few 
hours  afterwards ;  he  admitted  his  ignorance  of  the  na- 
ture of  the  lesion.  I  fully  explained  the  cause  ol^  the 
symptoms,  and  of  their  extreme  urgency  ;  but  he  refused 
to  perform  the  operation,  stated  that  he  had  never  per- 
formed it  with  the  view  of  letting  out  air,  and  that  he 
would  not  now  do  any  thing  so  novel,  although  he  would 
have  been  ready  to  undertake  it  when  he  was  a  much 
younger  man.  Having  heard  Sir  Astley's  determina- 
tion, the  patient's  friends  would  not  allow  the  operation 
to  be  resorted  to  by  any  one  else  ;  and  the  patient  died 
asphyxied  a  few  hours  afterwards.  The  operation,  if  it 
had  been  resorted  to  in  this  case,  might  have  prolonged 
life  for  a  very  considerable  period. 

X  4 


312 


POISONS  — Their  Modes  op  Action. 


POISONS  — PoiSONINO~PoiS0NED — Sy M PTOMS  ' 

AND  Treatment  of. 

Classif.  —  General  and  Special  Patho- 
logy AND  Therapeutics. 
Poisons  may  be  defined  to  be  substances  which 
act  injuriously  upon  the  human  body.  The 
number  of  substances  which  may  be  comprised 
under  this  definition,  even  in  the  present  state 
of  our  knowledge  of  the  productions  of  the  three 
kingdoms  of  nature,  is  very  great ;  and  many 
of  these,  owing  either  to  their  weak  powers,  or 
to  the  imperfect  state  of  our  knowledge  of  their 
effects,  will  receive  only  a  slight  notice,  or  be 
entirely  overlooked.    It  should,  however,  be 
recollected  that  there  are  many  substances  which 
act  injuriously  when  improperly  employed  either 
as  articles  of  food  or  as  medicinal  agents ;  this 
improper  employment  having  reference  rather 
to  the  quantity  used,  and  the  conditions  of  the 
frame  in  which  it  is  employed,  than  to  the  in- 
jurious nature  of  the  substance.  The  definition 
therefore  may  be  extended  as  follows :  —  Sub- 
staiices  which  exert  a  deleterious  influence  on  the 
human  frame,  when  taken  internally  or  applied 
externally,  as  regards  either  their  nature  or  the 
quantity  of  them  employed;  or  which  tend,  in 
either  respect,  to  destroy  life,  when  thus  used. 
1.  Whilst  the  word  poison  refers  to  the  substance 
exerting  the  deleterious  influence,  poisoning  is  the 
commission  of  the  injurious  act,  and  poisoned  is  the 
state  or  effect  resulting  from  the  substance  or  agent 
employed.    These  words  may  thus  be  viewed  as 
referring  respectively  to  the  agent,  the  act,  and 
actor,  and  the  effects  or  pathological  states  pro- 
duced by  the  poisonous  agent.   It  is  obvious,  that 
the  investigation  of  the  first  and  second  of  these, 
with  due  precision,  belongs  to  legal  medicine  or 
medical  jurisprudence,  and  that  it  consequently 
does  not  fall  within  the  scope  of  my  work.  I  have 
only  briefly  to  consider  the  symptoms  and  effects  of 
poisons  —  the  pathological  states  produced  by  sub- 
stances, whose  injurious  effects  have  been  ob- 
served and  recorded  by  medical  authorities,  and 
the  best  means  of  preventing,  coimteracting,  or  re- 
moving these  states.    Before,  however,  I  venture 
to  discuss  the  pathological  effects  of  individual 
poisons,  and  the  treatment  of  these  effects,  I  shall 
briefly  consider  —  1st.  The  modes  in  which  poisons 
are  employed  or  exhibited. — 2d.  The  action  of  poisons. 
—  3d.  The  channels  through  which  poisons  act  in 
producing  their  effects. —  4th.  The  general  effects 
of  poisons ;  —  and  5th.  The  special  operation  of' 
poisons.* 

*  The  following  Si/nopsis  will  show  the  extent  of  con- 
sideration which  a  due  discussion  of  the  subject  now 
before  me  ought  to  comprise.  My  limits  as  well  as  the 
scope  of  the  work  will  admit  only  of  a  hasty  view  of  the 
several  topics  here  enumerated :  — 

I.  Modes  in  which  Poisons  are  \  employed  or  ex- 
hibited. 

1.  To  the  Respiratory  organs  —  Inhaled  or  Inspired. 

ii.  Taken  into  the  sto?nach. 

iii.  Applied  externally  —  (a)  The  cuticle  not  having 

been  removed. 

(b)  To  a  surface  the  cuticle  of  which  has  been 
removed. 

(c)  Introduced  by,  or  into,  a  wound, 

(d)  Injected  into  blood-vessels. 

iv.  Injected  into  the  large  bowels. 

V.  Introduced  or  injected  into  the  sexual  organs. 
Ti.  Injected  into  the  urinary  organs. 

II.  The  action  of  Poisons. 

i.  Poisons  act  locally  and  primarily. 

ii.  Remotely  and  consecutively, 

iii.  Both  locally  and  remotely. 

iv.  Chemically. 

III.  Channels  through  which  Poisons  act. 


2.  I.  The  Mode*  in  which  Poisoning  take 
PLACE,  whether  the  act  is  felonious,  intentional 
or  accidental  —  whether  it  is  suicidal  or  froir 
intentional  exposure  to  the  agent  —  are  mori 
diverse  than  may  appear  on  a  hasty  view  o 
the  matter ;  and  the  effects  produced  and  thi 
treatment  required  are  thus  equally  diversified : 
1st.  Several  gases,  vapours,  or  fumes  of  volatile  o; 
vaporisable  substances  have  been  intentionally  ex 
hibited,  or  accidentally  inhaled,  so  as  either  to  arres 
the  respiratory  actiotis,  or  to  impede  or  obstruct,  o 
otherwise  influence  the  changes  produced  in  th 
blood  by  respiration,  as  well  ^as  those  changes  o 
function,  and  sometimes  even  also  of'  organisation 
which  take  place  either  primarily  or  consecutively  in 
the  nervous  centres.  Several  vapours  or  fumes? 
medicinal  as  well  as  poisonous,  may  be  inhaled 
into  the  lungs  with  the  view  of  producing  certaiii 
anticipated  effects.  Some  of  these  are  thus  etni 
ployed  more  or  lesj  beneficially.  Others  are  mon 
obviously  injurious,  or  even  fatal ;  and  a  few  havi, 
recently  been  directed  to  purposes  which  are  con; 
sidered  beneficial,  after  the  very  superficial  ant, 
empirical  view  which  has  hitherto  been  bestowec 
upon  this  mode  of  employing  them.  The  vapoun 
of  several  substances  possess  the  power  not  onbj 
of  impeding  the  changes  produced  in  the  blood  b'j 
the  air  during  respiration,  but  also  of  altering  thi 
physical  characters  of  the  blood  itself  and  the  stafci 
of  the  nervous  functions.  These  alterations  of  thi 
blood  and  nervous  systems  are  produced  not  onb 
immediately  upon  the  blood  circulating  in  the  ca 
pillaries  of  the  air-cells,  and  upon  the  organit 
nerves  supplying  the  respiratory  organs,  but  alsij 
consecutively,  owing  to  the  passage  of  the  vapouj 
to  some  amount  into  the  circulation,  and  to  tho 
actual  admixture  of  it  in  the  blood,  and  to  its  actioi! 
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i.  Primarily  and  locally. 

a.  On  the  nerves  of  the  part. 

b.  On  the  capillaries  and  vessels  of  the  part,  anc 

the  contained  fluids. 

c.  On  the  irritability  of  the  tissues. 

d.  On  the  general  structure  of  the  part.  f 

ii.  Sympathetically,  or  by  nervous  influence  —  on 

through  the  media  of  the  organic  and  animal' 
systems  of  nerves. 

iii.  Organically,  or  by  imbibition  or  endosmose,  anc{ 

absorption  —  or  through  the  medium  of  the  cir-j 
culating  fluids.  I 
IV.  General  effects  of  Poisons. 

i.  Depressing  nervous  influence  and  vascular  aclioK 

—  Lowering  vital  power. 

ii.  Inordinately  exciting  nervous  influence,  either  or- 

ganic or  animal. 

iii.  Inordinately  exciting  vascular  action.  j 

iv.  Exciting  nervous  influence  and  vascular  action  — 

Exciting  vital  power. 

v.  Exhausting  nervous  influence  —  or  exhausting  vi-i 

tal  energy. 

vi.  Altering  nervous  influence  and  vital  power. 

vii.  Producing  a  succession  of  two  or  more  of  these 

slates  or  effects. 
V.  Special  operation  of  Poisons. 

i.  Abstracting  the  animal  caloric  or  depressing  the 
calorific  process  in  a  part,  or  throughout  the  body. 

ii.  Benumbing,  depressing,  or  suppressing  sensibility, 

or  the  organic  nervous  influence. 

iii.  Paralysing  involuntary  molion  and  voluntary 

movements. 

iv.  Softening,  liquefying,  or  dissolving  one  or  more  tis- 

sues or  textures. 
T.  Irritating  particular  organs  or  parts. 

vi.  Aslringing  and  increasing  the  tone  or  vital  cohesion^ 

of  certain  tissues. 

vii.  Diminishing  or  increasing  the  irritability  of  con- 

tractile parts. 

viii.  Augmenting  certain  secretions  and  excretions. 

ix.  Stimulating  the  ganglial,  spinal,  or  sensory  nerves, 
X.  Altering  the  vital  actions— the  secretions  and  nu- 
trition of  particular  organs  or  textures,  accord- 
ing to  the  substance  employed,  and  the  mode  of 
employtneni.  t 
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on  this  fluid  and  on  the  nervous  centres.  The 
vapours  of  alcohol,  of  all  strong  spirituous  liquors, 
of  most  setherial  fluids,  of  spirits  of  turpentine  and 
ieveral  volatile  oils,  produce  a  more  rapid  efFect 
when  inhaled  in  more  or  less  concentrated  states 
than  when  these  substances  are  taken  info  the 
itomach  ;  and  if  the  vapour  inhaled  be  much  con- 
:entrated,  or  if  the  inhalation  be  continued  for 
;ome  time,  the  changes  produced  in  the  blood,  and 
he  eflfects  on  the  nervous  system,  are  such  as  to 
;ndanger  or  to  destroy  life.  'I'his  more  immediate 
ind  intense  effect  arises  chiefly  from  the  extent  of 
urface  upon  which  the  vapour  acts,  and  from  the 
apid  imbibition  of  fumes  or  vapours  by  the  respi- 
atory  mucous  surface.  But  this  subject  will  be 
nore  fully  shown  in  the  sequel,  when  the  special 
iperation  of  certain  injurious  agents  is  considered, 
yiostof  its  pathological  and  therapeutical  relations 
re  discussed  in  the  Article  Asphyxia. 

3.  2d.  The  most  frequent  way  in  which  poi- 
ons  are  exhibited  is  that  by  the  motUh — the  inju- 
ioiis  substance  being  taken  into  the  stomach  either 
ilone,  or  simply  diluted,  or  in  the  drink  or  food, 
t  is  obvious,  that  the  symptoms  and  the  effects  of 
ny  poison  are  much  modified  by  the  state  of  di- 
ution  or  of  admixture  with  alimentary  articles 
vhen  thus  exhibited,  and  by  the  condition  of  the 
tomach  at  the  time,  especially  as  regards  the  na- 
ure  and  amount  of  the  contents  of  this  viscus.  The 
late  of  the  constitution,  and  of  the  health,  and 
ther  circumstances  connected  with  the  person 
oisoned,  as  well  as  with  the  agent  employed, 
Iso  materially  influence  the  effects  produced  in 
ifferent  cases,  by  any  individual  poison,  although 
le  quantity  exhibited  is  the  same.  The  rejection 
y  vomiting  of  a  portion  of  the  poison,  the  time 
lat  has  elapsed  from  the  moment  of  exhibition, 
le  amount  and  character  of  the  evacuations  it 
lay  have  produced,  and  the  precise  nature  and 
iiaracter  of  the  efliects  observed  at  the  period 
hen  the  patient  has  been  first  seen  by  the  phy. 
cian,  require,  both  individually  and  in  connection, 
1  be  duly  considered  by  him,  the  inferences  which 
e  must  promptly  draw  from  these  being  made  the 
usis  of  the  most  prompt  measures  of  aid.  The 
igestive  mucous  surface  being  protected  by  a 
lucous  secretion,  and  by  the  secretions  furnished 
y  the  coUatitious  viscera,  and  frequently  con- 
fining more  or  less  partially  digested  matters  in 
idition  to  the  vehicle  of  the  poisonous  substance, 
1  injurious  effect  is  produced  upon  it  much  less 
;adily  in  many  instances,  owing  to  these  circum- 
ances,  as  well  as  to  the  nature  of  the  poison 
nployed,  than  upon  some  other  parts  where  the 
iison  is  more  rapidly  absorbed  and  carried  into 
le  circulation.    Besides,  the  injurious  substance 
often  in  great  part  thrown  off'  the  stomach,  or 
issed  through  the  bowels ;  and  that  which  re- 
ains,  by  irritating  and  inflaming  the  villous  sur- 
ce,  is  thereby  prevented  from  being  absorbed, 
so  entirely  absorbed  as  it  might  otherwise  be, 
to  the  circulating  fluids  ;  absorption,  imbibition, 
id  endosmosis  not  so  readily  taking  place  in 
ese  circumstances  as  in  others.  Nevertheless, 
e  injurious  impression  made  by  the  substance 
ken  into  the  stomach  upon  the  nervous  systems, 
id  especially  upon  the  organic  or  ganglial,  n  ay 
'ntinue  or  may  increase,  and  be  extended  to 
veral  of  the  coUatitious  viscera,  and  even  to 
mote  organs,  as  the  brain,  spinal  chord,  heart, 
ngs,  and  kidneys, — to  the  former  by  nervous 


communication,  and  to  the  latter  partly  by  this 
channel,  and  partly  through  that  of  the  blood  and 
vascular  system,  either  mode  of  operation  pre- 
dominating in  different  cases,  according  to  the 
poison  which  has  been  taken.  I  need  not,  how- 
ever, dilate  further  on  this  topic,  as  it  will  receive 
numerous  illustrations  in  the  sequel. 

4.  3d.  When  poisons  are  applied  to  the  external 
surface  of  the  body,  the  effects  are  contingent 
upon  the  state  of  the  cuticle,  which  forms  an  effl- 
cient  protection  against  injurious  substances,  ex- 
cepting such  as  are  most  irritating  or  virulent ; 
and  even  many  of  these  latter  are  inoperative 
unless  they  are  allowed  to  remain  applied  to  the 
surface  for  a  considerable  time.  —  (a.)  The  pro- 
tective power  of  the  cuticle  varies  in  different  tem- 
peraments and  constitutions  ;  substances  which 
produce  little  or  no  effect  when  applied  to  the 
cutaneous  surface  of  one  person  rapidly  affecting 
others  when  thus  employed.  This  difference  most 
probably  depends  upon  the  varying  grades  of 
density,  thickness,  &c.,  of  the  cuticle,  and  possibly 
also  upon  the  vascularity  and  sensibility  of  the 
subjacent  tissues. 

5.  (fc.)  Poisonous  substances,  applied  to  the 
skin  after  the  cuticle  is  removed,  or  even  to  a 
mucous  surface,  but  more  particularly  to  this 
surface  when  its  epithelium  is  detached,  produce 
their  effects  with  great  rapidity  —  the  period  vary- 
ing however  with  the  situation,  the  duration  of 
contact,  and  the  nature  and  state  of  the  sub- 
stance. The  efl!ects  depend  upon  the  nature  and 
intensity  of  the  impression  made  upon  the  tissue, 
upon  the  sensibility  and  vascularity  of  the  part, 
upon  the  rapidity  and  amount  of  imbibition  and 
absorption,  and  upon  several  other  circumstances 
which  will  be  more  fully  set  forth  hereafter. 

6.  (e.)  When  a  poison  is  inserted  in  a  wound, 
the  effects  will  be  nearly  co-ordinate  with  those 
which  result  from  its  application  to  a  surface 
deprived  of  its  cuticle  or  epithelium,  some  vari- 
ation probably  resulting  from  the  nature  and  situ- 
ation of  the  wound,  and  upon  the  degree  in 
which  the  injury  may  favour  the  retention,  and 
the  situation  facilitate  the  absorption  of  the  poison. 

7.  (rf.)  The  passage  of  the  poison  into  a  vein,  or 
the  injection  of  it  into  a  vessel,  is  productive  of 
the  most  rapid  effects,  relatively  to  the  operation 
of  the  particular  agent  employed  ;  for  not  only  is 
a  local  effect  thereby  produced,  but  the  poison, 
being  directly  carried  into  the  circulation,  operates, 
according  to  its  nature,  both  upon  the  blood  and 
vascular  system,  and  upon  the  nervous  centres, 
and  the  vital  and  excreting  organs. 

7*.  (e.)  When  a  poisonous  substance  is  em- 
ployed externally  in  either  of  the  modes  now  indi- 
cated, the  effects  depend  principally  upon  its 
nature.  Numerous  specific  or  other  animal  poi- 
sons, and  several  virulent  vegetable  poisons,  are 
thus  inoculated  ;  and  difliusive  or  septic  inflam- 
mation and  destruction  of  the  cellular  tissue,  ery- 
sipelas, the  contagious  exanthemata  and  fevers, 
inflammations  of  the  lymphatics,  veins,  arteries, 
and  glands,  various  specific  diseases,  as  rabies, 
smallpox,  &c.,  and  other  virulent  maladies,  in 
which  the  organic  nervous  energy  is  depressed  or 
annihilated,  and  the  circulating  fluids  are  contami- 
nated, are  thereby  produced.  The  inoculation  of 
most  of  these  poisons  is  accidental,  but  it  may  be 
intentional  —  felonious  or  suicidal.  Certain  of 
these  poisons,  when  allowed  to  remain  in  contact 
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with  the  surface,  may  produce  their  usual  effects, 
although  the  cuticle  or  epithelium  is  entire  :  but 
when  they  are  brought  in  contact  with  an  abraded 
surface,  or  introduced  into  a  punctured  or  incised 
wound,  the  effects  are  rapid,  and  vary  in  character 
with  the  nature  of  the  poison,  and  the  affection  of 
the  constituent  tissues  of  the  part  injured ;  some 
occasioning  a  septic  contamination  —  a  solution 
and  disorganization  of  the  cellular  tissue,  which 
rapidly  spreads,  and  poisons  the  circulating  fluids  ; 
others  affecting  the  veins,  and  producing  asthenic 
and  spreading  inflammation  of  them,  with  all  its 
worst  consequences ;  several  inflaming  the  ab- 
sorbents and  absorbent  glands ;  and  certain  others 
implicating  two  or  more  of  these,  and  often  the 
nerves,  arteries,  and  other  structures  in  addition  ; 
the  secondary  and  more  remote  effects  being  still 
more  complicated,  and  the  ultimate  results  being 
often  speedily  fatal.  Numerous  illustrations  of 
what  I  have  now  advanced  will  appear  in  the 
sequel,  when  certain  animal  poisons  come  under 
consideration,  and  may  be  adduced  from  the  his- 
tory of  infectious  and  contagious  maladies. 

8.  4th.  Poisons  may  be  injected  into  the  large 
bowels,  either  accidentally  or  intentionally,  and 
produce  in  this  situation  their  peculiar  and  even 
fatal  effects.  Even  certain  of  them  may  be  thus 
employed  medicinally,  and,  owing  either  to  the 
ignorance  of  the  prescriber  of  their  influence  in  this 
situation,  especially  in  some  diseases  and  states  of 
vital  power  and  action,,  or  to  idiosyncrasy  of  con- 
stitution, their  operation  may  be  most  dangerous 
or  even  fatal.  Some  injurious  substances,  when 
taken  into  the  stomach,  and  mixed  with  the  ali- 
ments, are  somewhat  changed  by  the  action  of  the 
secretions,  whilst  the  primary  impression  produced 
by  them  is  thereby  impaired  or  modified,  and  the 
absorption  of  them  is  delayed  or  prevented,  if,  in- 
deed, they  be  not  instantly  thrown  off  by  vomiting ; 
but  there  ^re  many  which,  when  thrown  up  into 
the  large  bowels,  act  more  rapidly  and  more  viru- 
lently than  if  they  had  been  taken  into  the  stomach, 
owing  to  rapid  absorption  often  taking  place  in  the 
large  bowels,  and  to  the  circumstance  of  their 
being  less  likely  to  "be  changed  in  this  situation. 

9.  5th.  Poisons  have  been  introduced  into  the 
sexual  organs,  especially  of  the  female,  where  they 
have  produced  their  local  as  well  as  constitutional 
effects,  the  former  of  these  effects  being  severe  ac- 
cording to  the  nature  and  quantity  of  the  substance 
thus  employed  ;  and  the  latter  depending  upon  the 
same  circumstances.  This  mode  of  poisoning,  as 
well  as  the  next, 

10.  6th.  The  injection  of  poisons  into  the  urinary 
passages,  is  of  rare  occurrence  :  it  has,  however,  been 
employed  both  feloniously  and  accidentally  ;  whilst 
the  treatment  of  several  maladies  of  the  sexual  and 
urinary  organs,  by  means  of  injections  of  various 
stimulating,  astringent,  tonic,  or  acrid  substances, 
has  caused,  either  directly  or  indirectly,  most  in- 
jurious, or  even  fatal  results,  especially  when  these 
have  been  resorted  to  in  cases  to  which  they  were 
inappropriate. 

11.  II.  Of  THE  Action  OF  Poisons.  —  Poisons, 
according  to  the  definition  of  the  word  given 
above,  may  act,  1st.  Locally  and  primarily, — 2d. 
Remotely  and  consecutively,  and  3d.  Both  locally 
and  remotely.  Thus  the  substance  applied  either 
to  the  external  surface,  or  inhaled  into  the  lungs, 
or  taken  into  the  stomach,  may  only  corrode  or 
inflame  the  part  with  which  it  comes  in  contact, 
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this  effect  being  so  intense  as  to  endanger  or  eve  l 
to  destroy  life.  It  may  produce  but  little  or  n 
lesion  or  visible  change  in  the  part  to  which  it  i 
applied,  and  yet,  through  the  medium  either  o! 
the  nervous  systems  or  of  the  circulating  fluid 
and  vascular  system,  it  may  destroy  the  individua 
And  lastly  it  may,  after  having  occasioned  mor 
or  less  remarkable  local  changes,  affect  the  nervou 
systems,  or  the  vascular  system  and  fluids,  or  botl 
the  nervous  systems  and  the  vascular  system,  witl 
the  fluids,  secretions,  and  excretions,  thereby  de 
stroying  life,  and  sometimes  altering  even  th 
structure  of  several  of  the  organs  of  the  body  be 
fore  life  is  extinguished.  Sufficient  illustration  c 
these  modes  of  action  will  appear  in  the  sequel 
but  I  must  consider  them  individually  and  mor 
particularly,  and  with  reference  to  the  tissue 
which  poisons  seem  especially  to  affect,  and  th 
channels  and  media  through  which  they  act. 

12.  i.  Of  the  local  akd  primary  Action  o 
Poisons.  Whether  or  no  the  injurious  action  o 
a  substance  be  limited  to  the  part  to  which  it  i 
applied,  or  be  extended  much  further  and  to  dis 
tant  parts  of  the  frame,  it  is  of  moment  that  vn 
should  have  some  acquaintance,  the  more  intimat 
and  accurate  the  better,  with  the  nature  of  thi 
effect  produced  locally,  and  with  the  changes  ii 
the  constituent  tissues  of  the  part,  —  (a.)  Certaii 
substances,  as  aconitine,  prussic  acid,  &c.,  evei| 
when  applied  to  an  external  part,  protected  by  it 
cuticle,  will  occasion  numbness  or  want  of  sensi 
bility,  without  any  other  visible  change;  the  loctf 
effect  thus  produced  in  the  nerves  not  proceedinf 
further,  unless  the  application  be  protracted  o. 
repeated,  or  the  activity  of  the  poison  be  great,  o; 
the  cuticle  be  removed.  This  effect  upon  the  sen. 
sibility  evinces  not  merely  a  special  operation  o 
the  substance,  but  also  a  disposition  or  powei 
possessed  by  it  to  affect  more  generally  and  sym 
pathetically  the  whole  nervous  systems,  althougl 
certain  parts  of  this  system  may  betray  the  effec 
in  a  more  remarkable  degree. 

13.  (6.)  Other  substances  produce  a  moK 
severe  local  effect,  and  yet  this  effect  will  conlinui 
altogether,  or  more  or  less,  limited  to  the  part 
the  injurious  operation  being  caused  rather  by  th( 
intensity  and  extent  of  the  irritation  locally  excitec 
than  by  any  other  more  extended  impression  oi 
change  produced  by  it.  Substances  occasioning 
a  local  injury  or  irritation,  as  mechanical  ir- 
ritants, fragments  of  broken  glass,  &c.,  excite  the; 
organic  and  animal  sensibility  in  the  part  witlii 
which  they  are  brought  into  contact ;  and  sood 
afterwards  the  vessels,  the  capillaries  especially; 
and  contractile  parts,  are  implicated ;  and  ever 
further  local  changes  of  structure  ensue,  owing  tf 
the  effusion  of  lymph,  serum,  &c.,  and  to  the  al 
terations  thereby  produced. 

14.  (c.)  Certain  substances,  whilst  they  beuuml 
the  sensibility  of  the  part  to  which  they  are  ap- 
plied, also  impair  the  irritability  of  the  fibrous  o: 
contractile  tissues ;  and  others,  whilst  they  excite 
the  sensibility,  also  increase,  for  a  time,  both  the 
susceptibility  and  the  power  of  contractile  or  ir 
ritable  parts,  ultimately  exhausting  these  proper 
ties,  according  to  the  nature  and  quantity  of  the 
substance  employed,  and  thereby  showing  the  in- 
timate connection  existing  between  sensibility  anti 
irritability,  and  demonstrating  that  substances 
which  either  benumb,  or  excite,  or  exhaust  the  one, 
similarly  affect  the  other.  The  more  active  of  thest 
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gents  may  thus  destroy  life  by  their  local  effects, 
especially  when  they  act  upon  vital  organs  or 
parts.  Even  mechanical  agents  or  irritants,  by 
'their  intense  action  locally,  and  the  nature  or 
'functions  of  the  organ,  surface,  or  tissue  with  which 
Ihey  come  in  contact,  may  destroy  life  by  their 
local  effects  entirely  or  chiefly.  The  changes  pro- 
educed  by  numerous  substances  are  of  such  a  kind 
as  admit  of  their  usual  procession  being  observed. 
First  the  nerves  of  the  part,  and  the  sensibility, 
jare  either  benumbed,  or  excited,  or  irritated,  or 
iexhausted,  and  the  contractile  property  of  fibrous 
jllissues  similarly  affected.  Then  the  capillaries  and 
Ithe  contained  fluids  are  implicated,  and  all  the 
'phenomena,  either  of  congestion  or  of  inflamma- 
5tion,  with  the  usual  results,  are  developed,  accord- 
|ing  to  the  nature  of  the  agent  employed, 
f  15,  (d.)  Other  substances  act  so  rapidly,  and 
produce  so  general  an  effect  upon  the  constituent 
tissues  of  the  part,  involving  them  all  in  the  effect 
produced,  or  inducing  disorganization,  with  so  great 
jrapidity  as  to  render  it  difficult,  if  not  impossible, 
|to  determine  the  particular  element  or  tissue  pri- 
Jmarily  or  principally  affected,  or  to  trace  the  proces- 
|sion  of  changes.  Intense  heat  and  cold,  numerous 
Pchemical  agents,  and  some  septic  poisons  derived 
jfrom  the  animal  and  vegetable  kingdoms,  produce 
this  more  intense  and  disorganizing  effect  upon  the 
Ipart  to  which  they  are  applied.  Some  congeal, 
jconstringe,  desiccate,  corrugate,  carbonise,  or  other- 
Iwise  destroy  the  structure ;  and  others  dissolve, 
liquefy,  or  annihilate  the  vital  and  physical  cohe- 
sion of  the  several  textures,  which  fall  into  a  state 
of  dissolution  or  pulpy  destruction  with  varying 
■degrees  of  rapidity. 

16.  ii.  Of  the  remote  or  consecutive  Ac- 
tion of  Poisons.  —  The  primary  impression,  or 
action  of  poisons  is  seldom  such  as  destroy  life  of 
itself,  or  without  producing  remote  or  consecu- 
;tive  effects.  If,  owing  either  to  the  intensity  of 
ithe  local  action,  or  to  the  extensive  disorganization 
produced  in  the  part,  death  should  quickly  fol- 
ilow  the  application  of  an  injurious  or  poison- 
jous  substance,  the  effect  may  be  imputed  ciiiefly 
ito  the  shock  received  by  the  vital  power,  unless 
ijthe  agent  acts  directly  upon  a  vital  organ,  whose 
[circulation  and  functions  it  is  capable  of  imme- 
idiately  arresting.  A  corrosive  substance,  as  nitric 
|or  sulphuric  acid,  &c.,  taken  into  the  stomach, 
owing  either  to  its  nature  or  the  quantity  em- 
ployed, or  to  both,  causes  death  ;in  a  very  short 
time;  but  this  result  is  not  owing  merely  to  the 
local  action,  but  to  the  shock  produced  by  a  severe 
injury  inflicted  upon  an  organ  supplied  by  nerves 
^from  the  organic  or  ganglial  nervous  system,  and 
fintimately  associated  in  function  and  organic 
■nervous  energy  with  the  organs  most  necessary  to 
i.the  continuance  of  life.  The  local  injury  is  in- 
[flicted,  the  whole  body  instantly  experiences  or 
ifeelsit;  the  shock,  or  injurious  impression,  is  ra- 
jpidly  transmitted  throughout  the  whole  organic 
Inervous  system  ;  and,  if  it  be  intense,  it  annihilates 
inot  only  the  vital  influence  of  the  organ  on  which 
jit  primarily  acts,  but  also,  and  through  the  medium 
lof  the  organic  nervous  system,  the  action  of  the 
[heart,  of  the  diaphragm,  of  the  lungs,  of  the  brain, 
&c.  Thus  the  more  immediate  of  the  remote 
effects  are  produced,  sometimes  with  a  rapidity 
;which  might  lead  to  the  inference  that  the  local 
limpression  and  the  consecutive  result  are  but  one 
'operation.    More  frequently,  however,  this  result 


takes  place  with  much  less  rapidity ;  the  primary 
injurious  impression  inducing  a  succession  of  pa- 
thological phenomena,  which  often  admit  of  due 
recognition,  as  they  are  manifested  in  either  the 
nervous  or  the  vascular  system,  or  the  blood,  or  the 
secretions,  or  the  excretions,  or  in  several  or  even 
in  all  these,  as  will  appear  in  the  sequel. 

17,  It  is  obvious  that,  whilst  some  injurious 
agents,  from  their  nature  or  the  quantity,  may  act 
eitlier  locally  or  remotely,  primarily  or  consecu- 
tively, or  in  either  of  these  chiefly,  there  are  others 
which  act  in  both  modes,  either  one  predominating 
over  the  other,  according  to  the  agent  or  agents 
employed.  The  mineral  acids,  in  large  quantity, 
or  in  a  concentrated  state,  act  locally,  destroy  the 
textures,  occasion  a  general  shock  of  the  frame, 
and  even  terminate  life.  In  small  quantity,  or  less 
concentrated,  the  local  action  is  much  less  intense, 
and  remote  effects  are  developed,  and  are  such  as 
admit  of  being  traced.  Various  vegetable  or  nar- 
cotic poisons  produce  but  slight  or  no  apparent 
local  change,  yet  aft'ect  organs  remote  from  the 
seat  of  application  in  a  very  remarkable  manner  ; 
and  many  substances  change  not  only  the  tissues, 
on  which  they  primarily  act,  but  also  the  states 
of  distant  parts ;  these  substances  even  deriving 
their  chief  appellations,  as  acro-narcotics,  &c., 
from  their  compound  properties. 

18.  III.  The  IVIedia  or  Channels  by  which 
Poisons  act. — It  is  of  great  importance  to  trace  the 
channels  through  which  substances  act  injuriously 
on  the  frame ;  for  the  knowledge  of  these  enables 
us  on  many  occasions  to  prevent  or  to  arrest  the 
effects  produced  by  these  substances.  But  in  order 
that  the  media  or  channels  of  remote  or  consecu- 
tive effects  should  be  recognised,  it  is  necessary  in 
the  first  place  to  ascertain  the  local  and  primary 
operation  of  the  substance,  the  more  remote  effects 
of  which  we  are  desirous  of  tracing  in  the  succes- 
sive changes  produced  by  it.  It  becomes  therefore 
desirable  to  consider — 1st.  The  nature  of  the  local 
and  primary  impression  produced  by  a  poison. — 2d, 
The  extent  and  amount  of  the  sympathetic  effect,  or 
of  the  operation  by  nervous  communication  or  in- 
fluence as  far  as  this  may  be  known;  and  3d.  The 
organic  operation  of  a  poison,  or  the  circumstance 
of  the  imbibition  and  absorption  of  the  substance  in- 
jurious employed,  and  the  probable  extent  or  amount 
of  the  mischief  produced  which  may  be  imputed  to 
this  mode  of  operation.  As  poisons  thus  act  locally, 
sympathetically,  and  organically,  or  in  the  ways 
now  specified,  and  as  it  is  obvious  that  the  action 
of  a  particular  poison  is  not  limited  to  any  one  of 
these  modes,  although  it  may  operate  in  either 
way  more  prominently  than  in  the  others,  it  may 
not  be  superfluous  to  consider  the  matter  more  in 
detail. 

19.  i.  The  nature  of  the  local  arid  primary  im- 
pression produced  by  a  poison  is  not  always  readily 
ascertained ;  for,  owing  either  to  the  quantity  or 
the  intensity  of  action  of  the  substance  employed, 
the  several  constituent  systems  and  tissues  of  a 
part  may  be  so  instantly  and  generally  impressed 
and  altered  by  that  substance  as  not  to  furnish 
distinct  evidence  of  the  tissue  primarily  affected, 
as  I  have  above  contended  ;  but  in  other  circum- 
stances the  local  changes,  as  well  as  the  consecu- 
tive effects,  often  admit  of  analysis,  although  some- 
times imperfect,  the  results  necessarily  varying 
with  the  circumstances  of  particular  cases, 

20,  A.  The  nerves  of  the  part,  whether  the 
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organic,  the  sensory,  or  the  motory.'are  evidently 
primarily  affected  according  to  the  texture  to 
which  the  poison  is  applied,  or  are  the  first  to 
manifest  the  effect,  unless  the  substance  be  such 
as  rapidly  to  change  the  organization  of  the  struc- 
ture ;  and  according  as  either  of  these  orders  of 
nerves  is  implicated  or  impressed,  so  will  the  se- 
cretions, the  sensibility,  or  the  movements  of  the 
part  be  affected. 

21.  B.  The  irritability  of  contractile  tissues  is 
also  altered  by  poisons,  more  especially  by  those 
which  change  the  state  or  functions  of  tlie  organic 
nervous  system.  If  what  I  have  contended  for, 
in  the  article  InRixABinTy,  namely,  the  depend- 
ence of  this  very  prominent  vital  property  upon  the 
organic  nervous  influence,  be  admitted,  it  neces- 
sarily follows  that  this  property  will  be  co-ordi- 
nately affected  by  whatever  changes  the  state  of 
this  influence;  and  a  close  investigation  of  the 
operation  of  many  poisons  proves  that  those  sub- 
stances, as  certain  animal  poisons,  which  inordi- 
nately depress,  or  altogether  annihilate  this  in- 
fluence, affect  the  irritability  of  the  contractile 
tissues  in  a  similar  manner,  and  in  a  co-ordinate 
degree. 

22.  C.  The  capillarlet  and  vessels  of  the  part 
must  also  be  changed,  as  regards  their  vital  pro- 
perties, whenever  the  organic  nervous  influence 
and  irritability  are  affected;  and  the  change  of 
these  vessels  must  be  necessarily  similar  as  to  kind 
and  degree  with  that  primarily  produced  in  the 
organic  nerves  and  contractile  tissues.  There  is 
every  reason  also  to  believe,  that  the  change  is 
not  limited  to  the  capillaries  and  smaller  vessels, 
but  extends  more  or  less  manifestly  to  the  contents 
of  these  vessels,  more  especially  to  the  red  globules 
and  to  the  fibrine  of  the  blood  which  they  contain  ; 
the  condition  of  the  former  constituent  of  the 
blood  in  these  vessels,  and  the  quantity  or  state  of 
the  latter,  being  always  very  materially  altered 
by  the  morbid  impression  made  upon  the  organic 
nervous  influence  and  irritability  of  the  part,  and 
upon  the  vital  properties  of  the  capillaries  ;  the 
physical  and  chemical  characters  of  the  blood  in 
these  vessels  being  thereby  thus  rapidly  changed. 

23.  B,  The  alterations  thus  produced  in  the 
organic  nervous  influence,  in  the  irritability,  in  the 
state  of  the  capillaries,  and  in  the  contents  of  these 
capillaries  —  in  the  blood  —  of  a  part  to  which  a 
poison  has  been  applied,  must  necessarily  soon  be 
followed  by  further  changes  in  the  whole  of  the 
tissues  constituting  the  part — in  its  whole  strxtcture 
— and  these  changes  will  be  rapid,  extensive,  and 
diversified  in  character,  according  to  the  nature  of 
the  poison,  and  as  it  acts  prominently  upon  either 
the  nerves,  or  the  capillaries,  or  the  fluids,  or  the 
other  constituents  of  the  part;  or  in  any  of  the 
particular  modes  which  will  come  under  con- 
sideration in  the  sequel. 

24.  ii.  The  sympathic  nperaiinn  of  poisons,  or  the 
action  of  a  poison  on  parts  remote  from  that  to 
which  it  is  applied  by  means  of  the  nervous  system, 
or  by  any  of  the  orders  of  this  system — the  organic, 
the  sensory,  and  the  motory — evidently  obtains  to 
a  very  considerable  extent,  especially  as  respects 
the  action  of  some  poisonous  substances ;  but,  as 
this  medium  of  operation  is  not  the  only  one,  and 
as  it  is  fiequently  associated  with  that  about  to  be 
considered,  namely,  the  blood  and  vascular  system, 
either  channel  being  more  or  less  operative  in 
producing  the  remote  effect,  according  to  the 


Channels  of  Action. 

nature  of  the  substance  and  state  of  the  system,  it 
is  often  difficult  to  determine  the  precise  extent  to 
which  either  contributes  to  the  ultimate  result. 
It  will,  however,  be  shown  in  the  sequel,  that 
certain  substances  when  taken  into  the  stomach, 
or  injected  into  the  bowels,  or  otherwise  brought 
into  contact  with  parts  supplied  chiefly  with  the 
organic  or  ganglial  nerves,  have  not  merely  the 
sensibility  of  these  nerves  excited,  but  also  the 
involuntary  movements  of  parts  distant  from  that 
to  which  the  substance  was  applied  remarkably 
affected,  owing  to  the  local  irritation  being  trans- 
mitted through  the  medium  of  this  order  of  nerves, 
and  the  connection  of  these  nerves  with  nerves  of 
sensation,  and  with  the  roots  of  the  spinal  nerves; 
and,  further,  owing  to  this  connection,  the  effects 
are  often  extended  to  the  spinal  chord  and  to  the 
brain,  and  thence  reflected  upon  voluntary  muscles 
and  the  extremities  of  the  body,  the  resulting  phe- 
nomena varying  with  the  nature  of  the  injurious 
agent  and  the  temperament  and  constitution  of  the 
person  poisoned  by  it.  It  is  unnecessary  to  illus- 
trate  this  topic  at  this  place,  as  it  is  fully  discussed 
in  the  articles  InnixATiON  and  InRiTABiLiiv,  and 
especially  in  that  on  Sympathy  or  associated 
morbid  states. 

25.  iii.  The  organic  operation  of  poisons,  or  the 
imbibition  and  absorption  of  them,'or  the  action  of 
them  through  the  media  of  the  circulating  fluids, 
as  the  lymph,  the  chyle,  and  the  blood,  is  one  of 
the  most  important  ways  in  which  the  effects  of 
these  substances  are  produced.  Still  this  way  is 
not  always  the  same,  the  route  varying  with  the 
organ  or  part  to  which  the  poison  is  applied,  and 
with  the  nature  and  action  of  the  particular  poison 
employed.  The  imbibition  or  endosmose  of  some 
substances  through  membranous  tissues  is  often 
much  more  rapid  than  that  of  others ;  but  much 
depends  upon  the  physical  state  of  the  poison,  and 
concentration  of  the  solution  of  it  employed,  and 
other  circumstances.  The  passage  of  some  sub- 
stances into  the  blood,  when  either  applied  to  a 
mucous  surface,  or  to  a  surface  denuded  of  its 
cuticle,  or  epithelium,  or  introduced  into  a  wound, 
is  often  much  more  rapid  than  might  be  supposed, 
if  the  fact  had  not  been  demonstrated  by  experi- 
ments. Nevertheless,  the  rapidity  of  the  introduc- 
tion of  certain  poisons  into  the  circulation  has  been, 
according  to  a  few  observations  I  have  made, 
overrated  by  some  writers,  who  have  considered 
that  the  passage  of  a  poison  into  the  blood  may 
take  place  in  a  very  few  seconds.  It  will  cer- 
tainly occur  in  much  less  than  a  minute  in  some 
cases  ;  but  I  doubt  the  extreme  rapidity  contended 
for  by  some  physiologists.  Great  rapidity  of  ab- 
sorption is  observed  chiefly  as  respects  certain  sa- 
line or  virulent  vegetable  and  animal  poisons, 
which  are  readily  imbibed  by  the  capillaries  and 
carried  into  the  blood.  Substances  which  are 
absorbed  by  lacteal  or  lymphatic  absorbents  act 
much  more  slowly,  and  several  of  them  require  a 
considerable  period  before  they  reach  the  blood, 
especially  if  the  vessels  which  have  absorbed  them 
pass  through  glands  ;  and  when  this  is  the  case  the 
glands  are  often  affected,  and  in  some  instances, 
when  the  poison  is  not  very  virulent  or  rapid  in 
its  operation,  the  glands  either  altogether  arrest, 
or  delay,  for  a  longer  or  shorter  time,  the  progress 
of  the  mischief. 

26.  The  poison  having  been  carried  into  the 
circulation  either  by  the  lacteal  absorbents,  or  by 
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the  lymphatics,  or  by  the  capillaries  and  veins, 
according  to  the  seat  or  part  to  which  it  is  ap- 
I  plied,  and  the  action  which  it  exerts  on  the  consti- 
I  tuent  tissues,  produces  ulterior  effects,  which  are 
I  about  to  be  briefly  considered,  owing  to  its  action, 
I  —1st,  on  the  blood  itself,  in  which  it  mixes,  and 
>  which  it  contaminates  ; — 2d,  on  the  blood-vessels 
and  heart;  —  3d,  on  the  nervous  ganglia  and 
'  plexuses;  —  4th,  on  the  spinal  chord  and  the  sen- 
1  sory  and  motory  nerves  j  —  and  5lh,  on  the  brain 
I  and  organs  of  sense. 

;  27.  iv.  Those  poisons  which  act  more  or  less 
1  chemically  are  most  readily  imbibed,  are  absorbed 
I  most  directly  and  rapidly,  and  change  not  only 
'  the  physical  characters,  but  also  the  ciiemical  con- 
1  stitution  of  the  blood,  as  far  as  we  are  acquainted 
[with  that  constitution.  They  change  the  colour, 
I  and  there  is  reason  to  suppose  that  they  affect  also 
■  the  organization  of  the  red  globules  ;  they  alter  or 
;  diminish  the  fibrine,  and  variously  affect  the  saline 
land  albuminous  constituents  of  the  blood.  But 
f  there  are  few  of  those  substances  which  act  thus 
|!chemically  upon  the  blood,  especially  alkalies, 
'  acids,  and  numerous  neutral  salts,  that  do  not  also 
I  affect  the  vital  condition  of  this  fluid,  and  change 
;  this  condition  and  its  chemical  constitution  both  in 
I  relation  to  each  other,  and  in  connection  with  the 
[vessels  and  heart,  and  with  the  nervous  centres, 
|more  particularly  the  nervous  system  actuating  the 
icirculating  apparatus. 

28.  IV.  Geneiial  Effects  of  Poisons. —i. 
\Some  substances  or  agents  depress  nervous  injiuence 
and  vascular  action,  and  thereby  lower  vital  power ; 
the  depression  being  either  relative  or  absolute, 
and  varied  in  its  efTects,  according  to  the  agent 
and  the  quantity,  intensity,  or  duration  of  its 
operation.  The  application,  for  instance,  of  cold, 
or,  more  correctly,  the  abstraction  of  vital  caloric, 
when  moderate  or  of  short  duration,  or  acting 
upon  a  surface  or  part  oaly  of  the  body,  depresses 
vital  action  in  that  part  during  its  continuance; 
but  re-action  takes  place  when  the  depression  is 
limited  as  to  seat  and  time,  owing  to  the  determi- 
nation of  the  circulation  to  more  internal  or  to 
ivital  parts,  or  when  muscular  action  accelerates 
the  flow  of  blood  in  the  vessels.  But  when  cold, 
[Owing  to  its  intensity  or  continuance  relatively  to 
the  state  of  the  system  whilst  exposed  to  it,  renders 
torpid  the  organic  nervous  influence,  and  retards 
lor  interrupts  capillary  and  venous  circulation 
[through  a  considerable  extent  of  the  frame,  re- 
action may  not  take  place,  or  may  occur  so  im- 
perfectly or  irregularly  as  not  to  relieve  internal 
songested  organs ;  and  if  it  occur  it  may  be  at- 
tended with,  or  develope  inflammation  in  some 
Ipredispnsed  organ. 

29.  There  is  perhaps  no  other  agent  which  tends 
jSO  completely  to  depress  both  the  nervous  and 
vascular  functions  so  as  even  to  overwhelm  them 
'altogether  as  cold,  when  it  acts  either  intensely 
i3r  for  a  long  period  relatively  to  the  constitution 
ind  circumstances  of  those  subjected  to  its  influ- 
2nce,  or  when  it  exceeds  in  grade  that  which  has 
iustbeen  stated  to  admit  only  of  imperfect  re-action. 
iLike  other  agents,  therefore,  cold  is  either  a  tonic, 
|a  sedative,  or  destructive  of  life,  according  to  its 
ijrade  and  the  manner  of  its  operation  on  the  liv- 
ng  oeconomy  ;  but  there  is  scarcely  another  phy- 
iical  agent  whose  sedative  effects  are  so  equally 
iTianifested  upon  all  the  general  systems  and  func- 
ions  of  the  frame,  and  without  directly  producing 


some  other  operation,  unless  the  respiration  of  air, 
loaded  with  carbonic  acid,  or  with  sulphuretted 
hydrogen,  or  prussic  acid  used  in  any  form  be  ex- 
ceptions. Aconite  and  colchicum  are  sedatives  to 
the  sensory  and  organic  nerves  especially,  but  they 
also  irritate  the  surfaces  to  which  they  are  applied  ; 
and  digitalis  and  tobacco  act  chiefly  on  the  heart 
and  vascular  system,  without  materially  depress- 
ing the  nervous  functions  of  animal  life,  or  the 
functions  of  the  brain  and  spinal  chord.  When, 
however,  these,  or  other  substances,  which  produce 
a  general  sedative  or  depressing  effect,  as  respects 
nervous  influence  and  vascular  action,  are  ex- 
hibited in  large  or  injurious  quantities,  their  sub- 
ordinate operations  are  then  so  masked  as  to  escape 
notice,  or  are  so  inconsiderable  as  not  to  deserve 
attention.  Certain  poisons  which  produce  a  nar- 
cotic effect  upon  the  nervous  system,  when  given 
in  moderate  doses,  exert  a  sedative  influence  upon 
the  vital  actions  generally,  when  taken  in  still 
larger  or  poisonous  quantities,  as  shown  by  opium, 
belladonna,  conium,  hyoscyamus,  &c.,  when  so 
exhibited. 

30.  The  sedative  effect,  when  it  becomes  inju- 
rious, is  generally  not  limited  either  to  the  part  to 
which  the  agent  is  applied,  or  to  a  particular  sys- 
tem or  organ.  Besides  depressing  nervous  power 
in  the  surface  or  viscus  to  which  a  sedative  poison 
is  applied,  and  causing  capillary  and  venous  con- 
gestion, the  morbid  impression  is  propagated  along 
the  nerves  to  more  distant  parts,  especially  to  the 
nervous  centres,  whilst  the  poison  itself  is  partially 
absorbed,  and,  mixing  with  the  blood,  it  acts  di- 
rectly upon  the  nervous  masses,  and  more  or  less 
also  on  various  organs,  according  to  its  specific 
influence.  This  being  the  general  effect  —  the 
result  being  depressing,  and  ullimately  destructive 
of  organic  nervous  power  and  vascular  action, 
with  varying  degrees  of  rapidity,  according  to  the 
nature  of  the  poison  and  the  quantity  employed, — 
it  may  be  imputed,  according  also  to  the  nature 
and  quantity  of  the  agent,  to  either  of  these  chan- 
nels or  media  principally,  or  to  all  of  them,  al- 
though in  different  grades,  the  fatal  or  injurious 
operation  arising  through  these  sources  singly,  or 
conjointly,  but  in  varying  proportions. 

31.  ii.  Some  poisons  inordinately  excite  nervous 
injiuence  and  vascular  action,  or  stimulate  vital 
power  for  a  time.  Heat  and  oxygen  are  the  most 
influential  agents  in  producing  this  effect,  and  they 
perpetuate  it  perhaps  longer  than  any  other  with- 
out exhausting  vital  action,  especially  upon  with- 
drawing them.  Alcohol,  the  a;thers,  ammonia, 
and  numerous  other  stimulants,  may  become  poisons 
when  exhibited  in  large  quantities,  or  when  long 
employed,  owing  partly  to  their  effects  locally,  but 
especially  to  their  influence,  through  the  media  of 
the  nervous  and  vascular  systems,  and  of  the  blood 
upon  the  nervous  masses  or  centres,  and  upon  the 
liver  and  excreting  organs.  It  is  seldom,  however, 
that  stimulants  destroy  life  before  they  have  in- 
duced either  exhaustion  co-ordinate  with  the  sti- 
mulating action,  or  effusion  to  an  amount  sufHcient 
to  interrupt  the  functions  of  a  vital  organ,  or  al- 
terations of  the  circulating  fluids  incompatible  with 
the  continuance  of  the  nervous  functions  or  of  the 
heart's  action,  or  even  inflammatory  or  structural 
changes  of  some  important  viscus,  or  some  two  or 
more  of  these  changes. 

32.  iii.  Esliaustion  of  organic  nervous  power, 
and  of  sensory  and  motory  injiuence,  or  of  vital 
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energy  generally,  is  one  of  the  most  manifest  ge- 
neral effects  of  substances  given  in  quantities  suf- 
ficient to  destroy  life  iu  a  short  time.  This  ex- 
haustion is  especially  remarkable  when  it  is  caused 
by  substances  which  injuriously  impress  the 
nervous  systems,  or  which  act  so  rapidly  as  to 
render  it  difficult  to  determine  whether  the  impres- 
sion of  the  agent  be  transmitted  by  means  of  the 
nerves  to  the  heart  and  brain,  or  whether  the  sub- 
stance is  itself  absorbed  into  the  circulation,  where 
it  directly  acts  upon  these  organs,  or  whether  it 
acts  in  both  ways.  Poisons  which  may  be  said  to 
kill  by  exhausting  the  vital  actions  must  necessa- 
rily be  considered  as  having  first  produced  an  ex- 
cessive stimulating  effect,  which  has  so  rapidly 
passed  into  exhaustion  as  to  leave  the  primary 
operation  unobserved  or  even  unobservable,  for 
exhaustion  implies  antecedent  stimulation.  Ne- 
vertheless, if  the  operation  of  many  of  the  sub- 
stances which  are  generally  said  to  destroy  life 
by  exhausting  vital  power,  when  given  in  large 
quantities,  be  considered  with  reference  to  their  ef- 
fects upon  the  living  oeconomy  in  small  doses,  it 
will  be  found  either  that  the  quantity  which  is 
stimulating  is  very  small,  or  that  the  stimulating 
operation  of  the  substance,  even  in  such  quantity, 
is  very  equivocal ;  and,  if  it  may  be  admitted  to 
exist,  it  rapidly  lapses  into  a  distressing  or  peculiar 
form  of  exhaustion,  as  may  be  allowed  in  respect 
of  tobacco  and  various  narcotics.  From  this  it 
will  appear,  that  the  poisonous  effect  of  the  same 
substance  may  be  imputed  by  one  person  to  the 
powerful  sedative  effect  it  had  produced  in  the 
quantity  or  dose  in  which  it  had  been  given,  and 
by  another  to  the  extreme  exhaustion  consequent 
upon  a  great  and  rapidly  evanescent  stimulation, 
&c.,  according  to  the  views  each  may  entertain 
of  the  physiological  action  of  the  substance  is 
question. 

33.  iv.  The  general  effects  of  poisons  cannot  he 
viewed  as  merely  dynamic  :  they  also  alter  or  change 
the  states  of  nervous  influence  and  of  vascular  action. 
Those  substances  which  prove  rapidly  poisonous, 
owing  to  their  nature  or  the  quantity  taken,  evince 
the  dynamic  operation  more  remarkably.  This 
may,  however,  be  owing  to  the  circumstance  that 
the  dynamic  action  is  much  more  recognisable 
than  any  change  in  character  or  kind  of  action, 
during  the  short  period  intervening  between  the 
impression  of  the  agent  and  a  fatal  result.  It  is 
chiefly  such  poisons  as  act  slowly,  or  some  of  those 
which  are  more  virulent,  but  which,  when  taken 
in  small  quantities,  are  not  rapidly  fatal,  that  pro- 
duce more  or  less  manifest  alterative  effects.  Still 
these  effects  are  not  solitary ;  they  are  generally 
associated  with  one  or  two  of  the  general  effects 
already  noticed,  and  also  with  certain  others, 
which  are  more  specific,  or  which  appertain  to  the 
poison  in  question,  and  in  some  respects  charac- 
terise its  operation  when  employed  either  medi- 
cinally or  otherwise.  The  alterative  effects  of 
poisons  being  recognised  with  difficulty,  in  con- 
nection with  other  more  general  and  remarkable 
results,  unless  the  operation  is  slow,  and  as  these 
effects  are  more  peculiar  or  specific,  and  at  the 
same  time  more  complicated,  I  shall  proceed  to 
consider  them  more  in  detail,  and  endeavour  to 
analyse  them,  or  show  their  more  special  in- 
fluences, although  I  cannot  do  so  at  this  place  in 
so  full  and  satisfactory  a  manner  as  I  am  desirous 
of  doing. 


34.  V.  The  special  Operation  of  Poisons. — j 
It  is  obvious  to  the  experienced  observer  of  the 
operation  of  the  more  active  agents  of  nature  upon' 
the  living  oeconomj,  that  very  few  act  in  one  un-' 
varying  manner,  or  that  any  one  of  them  produces; 
a  single  eflfect,  or  acts  solely  upon  a  single  func- 
tion or  part,  without  also  affecting  others  more  or! 
less.  AH  that  such  an  observer  of  the  more  spe- 
cial actions,  either  of  medicines  or  of  poisons, — 
and  most  of  the  former  possess  the  latter  property, 
— can  expect  is  this,  that,  although  any  one  of  these 
substances  produces  certain  general  results,  and 
extends  its  influence  more  or  less  to  different 
functions  and  even  to  remote  organs,  some  par- 
ticular  surface,  function,  or  viscus  —  some  one  of 
the  chief  factors  of  life,  or  of  the  constant  actions 
and  results  which  these  factors  produce — some  of' 
the  manifestations  of  life  in  particular  tissues,  sys- 
tems, organs,  or  parts,  will  be  more  prominently 
affected  than  others,  or  be  chiefly,  but  not  solely, 
changed  by  the  action  of  that  substance.  In  the 
analytical  survey  I  am  about  briefly  to  take,  it 
must,  therefore,  be  considered  that  the  special 
action  of  any  single  poison  is  not  confined  to  the 
production  of  one  only  of  the  several  effects  which 
I  shall  have  to  notice  under  the  separate  heads 
which  the  analysis  furnishes ;  but  that  it  extends 
to  more  than  one  system  or  viscus,  although  some 
one  manifests  it  much  more  than  another,  and 
alters  certain  vital  properties  and  functions,  or 
a  particular  property  or  function,  m.ore  than  others. 
Wiien  the  symptoms  and  changes  produced  by 
individual  poisons,  and  the  modes  of  obviating  and 
removing  these  changes,  come  under  consideration, 
then  the  associated  and  even  complicated  nature 
of  these  changes  will  be  made  more  evident. 

35.  i.  Some  injurious  agents  abstract  the  caloric, 
or  depress  the  vital  calorific  process  not  only  in  the 
part  to  which  they  are  ajjplied,  but  also  throughout 
the  body.  This  effect  may  be  produced  by  the 
application  of  cooling  substances,  or  by  whatever 
lowers  the  organic  nervous  influence  and  vascular 
action,  or  by  both  modes  of  action  produced  either 
simultaneously  or  in  rapid  succession.  A  large 
quantity  of  cold  water  or  of  ice  taken  into  the 
empty  stomach,  especially  when  the  system  is  ex- 
hausted by  fatigue,  or  when  the  body  is  perspir- 
ing freely,  may  not  only  abstract  the  animal  heat 
from  parts  requiring  a  certain  elevation  of  tempe- 
rature for  the  performance  of  their  functions,  but 
also  depress  the  organic  nervous  influence  actuat- 
ing these  parts,  so  as  to  produce  capillary  and 
venous  congestion,  or  an  arrest  of  the  circulation, 
and  other  consecutive  effects,  until  the  action  of 
the  heart  ultimately  ceases.  Although  cold  fluids 
may  destroy  life  very  rapidly  when  taken  largely 
in  these  circumstances,  in  the  manner  now  stated, 
and  owing  to  the  influence  of  cold  upon  vital  ac- 
tions, as  noticed  above  (§§  28,  29.),  yet  there  are 
hardly  any  substances  which  are  poisonous  owing 
chiefly  to  this  mode  of  action,  although  there  are 
several  which,  when  employed  in  large  or  frequent 
doses,  produce  a  refrigerating  and  depressing  effect 
along  with  other  changes  of  a  more  prominently 
injurious  nature,  more  especially  the  hydrochlo- 
rate  of  ammonia,  the  nitrate  of  potash,  and  various 
other  salts  and  dilute  acids,  which  not  only  depress 
the  calorific  process,  but  also  chemically  and  phy- 
sically affect  the  blood  and  vascular  system,  and 
through  this  medium  the  nervous  system  also, 

36.  ii.  Certain  poisons  act  more  especially  in 
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^destroying  the  sensibility,  err  the  functions  of  the 
vmsory  and  of  the  organic  nerves,  in  benumbing, 
;  depressing,  or  suppressing  sensibility,  and  the 
organic  nervous  influence.  Of  these  the  most  re- 
markable are  monkshood  and  its  active  principle 
aconite,  cold ;  aether  and  alcohol  when  absorbed 
Dr  injected  into  the  blood,  or  when  their  vapour  is 
inspired;  belladonna,  conium,  morphia,  and  most 
of  those  which  have  been  denominated  narcotics, 
sedatives,  and  stupefacients.  But  these  produce 
ilso  a  paralysing  effect,  remarkably  depress  the 
, organic  nervous  influence,  diminish  irritability, 
mpede  secretion  and  excretion,  or  even  irritate  the 
MUCOUS  surface  to  which  they  may  be  applied,  as 
3olchicura,  tobacco,  hyoscyamus,  opium,  &c. 

37.  iii.  Other  poisons  more  prominently  paralyse 
jihe  orgaris  of  voluntary  motion,  whilst  they  impair 
v.he  irritability  of  involuntary  parts,  diminish  seu- 
\iibility,  and  depress  the  organic  nervous  influence, 
■jspecially  hemlock  and  its  alkali,  conia,  hydro- 
jyanic  acid,  and  the  cyanides,  carbonic  acid,  sul- 
phuretted hydrogen,  6tc. ;  stramonium,  cannabis 
ndica,  tobacco,  digitalis,  the  preparations  of  lead, 
Ike. 

I  38.  The  substances  which  act  energetically 
upon  the  nervous  system,  in  impairing  either  the 
iiensibility  or  the  irritability  and  the  voluntary 
movements  of  muscular  parts  supplied  by  nerves 
respectively  belonging  to  these  systems,  have  not 
'heir  actions  limited  to  one  of  these  functions  only, 
although  either  may  be  more  prominently  affected 
iccording  to  the  poison  employed.  Their  effects 
nay,  moreover,  be  extended  even  to  secreting  and 
excreting  organs,  such  poison  acting  more  or  less 
)n  particular  functions  than  on  the  others.  When 
iither  of  these  substances  is  taken  into  the  stomach 
a  quantities  which  are  injurious,  not  only  are  tiie 
jierves  of  the  part  affected,  but  absorption  of  the 
ioison  takes  place  to  a  certain  extent,  and  the  in- 
(urious  impression  made  upon  the  nerves  by  it  is 
ransmitted  along  the  organic  and  sensory  nerves 
0  the  ganglia,  brain,  and  spinal  chord,  which  are 
urther  affected  according  as  the  substance  is  pre- 
[ent  in  the  circulation.  Some  of  these  poisons 
leem  to  affect  one  order  of  the  nervous  system 
nore  than  another ;  certain  of  them  impress  more 
iispecially  the  organic  or  ganglial  nervous  system, 
leranging  the  several  functions  depending  chiefly 
rpon  it,  others  affect  the  brain,  consciousness,  and 
feasibility,  and  impair  more  or  less  the  voluntary 
^novements,  and  other  allied  functions ;  and  these 
jeveral  results  are  moreover  varied  not  only  with 
he  quantity  of  the  poison  taken,  but  with  the  cir- 
cumstances connected  with  its  exhibition  and  the 
|:onstitution  and  temperament  of  the  person  who  is 
ts  victim. 

39.  iv.  Certain  poisons  produce  a  septic  action, 
Weakening  and  dissolving  the  vital  cohesion  of  tissues, 
'T  softening  and  even  liquefying  the  structures. 
rhese  substances  not  merely  depress  the  organic 
liervous  energy  of  the  parts  with  which  they  come 
n  contact,  but  they  also  produce  a  physical  or 
jhemical  change  in  the  tissues,  contaminating  the 
iiuids,  and  favouring  the  imbibition  and  absorp- 
lon,  not  only  of  the  poison  itself,  but  of  the  con- 
aminated  fluids  of  the  poisoned  part.  Animal 
;natters  act  chiefly  in  this  way,  more  particularfy 
he  poisons  of  serpents,  of  fish,  decomposing  or 
j)Utrid  animal  substances,  the  animal  poison  ge- 
iierated  in  sausages  and  preserved  or  dried  meats, 
he  secretions  and  fluids  in  disease,  or  after  death ; 


especially  after  malignant  and  infectious  maladies, 
and  still  more  especially  if  any  of  these  be  applied 
to  a  punctured  wound,  or  to  an  abraded  surface. 
In  most  instances  the  local  action  of  these  poisons 
is  evinced  by  the  part  being  pained,  swollen,  livid, 
or  otherwise  discoloured,  soft  or  boggy,  sometimes 
numbed,  and  changed  in  temperature,  often  ra- 
pidly passing  from  a  burning  heat  to  coldness,  or 
being  cold  from  the  commencement.  These 
changes  proceed  from  the  extremities  to  the  trunk, 
from  the  periphery  to  the  centre,  and  extend  more 
or  less  rapidly,  with  remarkable  sinking  of  vital 
power,  a  very  quick  or  irritable  pulse,  and  mani- 
fest indications  of  contamination  of  the  fluids  and 
soft  solids,  more  especially  when  the  poison  has 
been  applied  to  an  external  surface,  or  to  a  wound. 
When  it  has  been  taken  into  the  stomach,  distress- 
ing nausea,  vomiting,  anxiety,  and  feeling  of  sink- 
ing, evidently  owing  to  depression  of  the  organic 
nervous  energy,  are  then  generally  observed,  with 
other  symptoms  varying  with  the  particular  poison 
which  has  been  taken,  as  cutaneous  blotches  or 
eruptions,  coldness  of  the  surface,  suppression  of 
urine,  rapid  weak  pulse,  watery  stools,  &c.  &c. 

40.  The  animal  poisons  which  act  in  the  way 
now  described  affect  chiefly  the  vital  conditions 
of  the  parts  to  which  they  are  applied,  —  depress 
organic  nervous  influence,  and  loosen  the  vital 
cohesion  of  the  tissues,  whilst  they  contaminate 
the  fluids  ;  but  there  are  other  substances,  which 
soften,  orliquefythe  tissues,  in  consequence  rather 
of  a  chemical  than  a  vital  operation,  although  the 
vital  conditions  are  also  to  a  certain  extent  af- 
fected. These  are  the  alkalies,  the  sub-salts,  or 
those  saline  substances  in  which  the  alkali  is  the 
predominant  element,  the,  biborate  of  soda,  the 
iodide  of  potassium,  the  alkaline  sulphurets,  the 
preparations  of  antimony,  of  mercury,  &c.,  when 
used  in  large  quantity  or  long  employed.  These 
substances  act  locally,  more  or  less  energetically 
as  now  stated,  especially  the  pure  alkalies  ;  but 
they  are  also  rapidly  absorbed,  and  they  then 
alter  the  vital  conditions  of  the  nervous  and  vas- 
cular systems,  and  the  chemical  constitution  of  the 
blood,  especially  as  regards  the  red  globules  and 
fibrine,the  proportions  of  which  they  even  diminish, 
especially  when  they  have  been  employed  for  a 
considerable  time.  When  thus  used,  they  also 
liquefy,  and  favour  the  absorption  of  morbid 
growths  or  tumours,  whilst  they  relax  generally 
the  soft  solids. 

41.  V.  That  various  poisons  excite  the  ganglial, 
spinal,  and  sensm'y  nerves,  or  either  of  these  orders 
of  the  nervous  system,  more  than  the  others,  will 
be  admitted ;  but  this  effect  is  generally  varied 
and  associated,  according  to  the  nature  of  the 
particular  substance  employed,  with  other  changes 
manifested  by  secreting  surfaces  and  organs. 
The  stimulating  operation  is  evidently  exerted 
primarily  upon  the  nervous  organization  of 
the  part  to  which  the  substance  is  applied ; 
and,  for  a  time,  it  tends  to  concentrate  the 
nervous  power,  and  even  vascular  determination 
and  action,  towards  the  surface  or  viscus  thus 
acted  upon.  Subsequently,  however,  the  effects 
become  more  or  less  diffused  ;  but  the  rapidity  of 
the  diffusion  of  the  stimulating  influence  over  the 
frame  depends  upon  the  nature  and  quantity  of 
the  substance  employed,  the  state  of  the  organs 
upon  which  it  has  acted,  and  ^the  temperament, 
constitution,  and  habits  of  the  subject  acted  on. 
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The  principal  question  is  —  whether  or  no  the 
general  or  remote  effects  are  produced  by  nervous 
influence,  or  by  the  rapid  passage  of  the  substance 
into  the  circulating  fluids,  and  the  consequent 
operation  of  it  upon  the  several  organs  and  struc- 
tures of  the  frame,  or  by  both  these  modes,  either 
of  them  predominating  according  to  the  circum- 
stances just  stated? 

42.  A.  As  to  the  action  of  stimulants  on  the 
nervous  system,  on  either  the  ganglial,  the  sensory, 
or  motory,  or  upon  any  two  or  all  of  these  di- 
visions of  the  system,  there  can  be  no  doubt  as 
respects  that  part  of  it  supplying  the  organ  to 
which  the  poison  is  applied  ;  the  question  being  as 
to  the  extension  of  the  stimulating  operation  to 
distant  parts  by  means  of  this  system.  Formerly, 
the  remote  effect  was  imputed  altogether  to  this 
system,  the  other  mode  of  action  just  referred  to 
being  overlooked  or  discarded.  Fi'om  1819  until 
1826  I  made  many  experiments  witli  stimulating 
substances  and  tonics,  vegetable  and  mineral,  some 
of  which  were  published  in  the  journals  of  the  day 
(especially  in  the  London  Medical  and  Physical 
Journal,  and  London  Medical  Repository)  with 
the  view  of  determining  the  modus  operandi  of 
many  active  agents  upon  the  frame ;  and  I  demon- 
strated, beyond  dispute,  that  this  is  not  the  only 
mode  of  action,  as  regarded  the  great  majority  of 
them,  which,  although  acting  more  or  less  in  this 
way,  operate  also,  and  even  mainly,  through  the 
medium  of  the  circulating  fluids. 

43.  That  the  stimulating  impression  made  upon 
the  organic  or  sensory  nerves  of  the  viscus  to 
which  the  substance  is  applied  is  transmitted,  more 
or  less  remarkably,  by  means  of  these  nerves  to 
remote  parts,  which  it  thus  affects,  appears  ex- 
tremely probable  ;  for  there  are  several  analogies, 
considerations,  and  even  proofs,  both  physical  and 
pathological,  of  this  being  tiie  fact;  and,  more- 
over, these  remote  effects  are  often  reflected  upon 
other  distant  parts.  Thus  the  stimulus  existing  in, 
or  acting  upon,  an  internal  viscus,  may  be  trans- 
mitted by  the  organic  nerves  to  the  adjoining 
ganglion,  or  to  the  great  semilunar  ganglion,  or  to 
the  spinal  chord,  or  to  the  brain,  becoming  an 
object  of  either  obscure  or  distinct  sensation  or 
consciousness,  and  there  the  effect  may  cease,  or 
be  reflected  thence  upon  other  parts,  affecting  the 
actions  of  involuntary  organs,  through  the  media 
of  ganglial  nerves,  or  exciting  the  movements  or 
sensibility  of  voluntary  parts  through  the  medium 
of  the  spinal  chord.  The  remote  effect  may  be 
produced  more  or  less  by  either  order  of  nerves  or 
nervous  masses,  ganglial,  cerebro-spinal,  or  sensory 
and  motory,  according  to  the  nature  and  quantity  of 
the  substance  employed,  and  the  mode  of  employ- 
ing it.  Much  of  the  misconception  and  confusion 
which  have  existed  as  to  the  operation  of  agents  on 
and  through  the  medium  of  the  nervous  organiza- 
tion have  arisen  chiefly  from  the  following  circum- 
stances : —  1st.  Experimenters  have  considered 
the  organic  nerves  as  forming  a  part  of  those  pro- 
ceeding from  the  cerebro-spinal  axis;  —  2d.  They 
have  viewed  the  distinct  orders  or  divisions  of  the 
nervous  system  as  identical,  and  as  performing  the 
same  functions; —  and  3d.  They  have  overlooked 
the  fact  that  it  is  impossible  to  separate  the  vascular 
system  from  the  nervous, so  as  to  isolate  each,  and 
that  it  is  equally  impossible  to  cut  off  the  nervous 
communications  existing  in  distant  parts  whilst 
the  arterial  communicatioDS  are  allowed  to  con- 


tinue, inasmuch  as  all  arteries  are  surrounded  by : 
reticulum  of  ganglial  nerves.  It  is  owing  mainly 
to  these  circumstances,  and  their  consequences,  tha 
so  many  ill-planned  and  ill-performed  experiment; 
on  living  animals  have  been  made — experiment' 
which  could  furnish  no  conectjnferences,  which 
moreover,  were  undertaken  to  decide  points  noi 
admitting  of  being  thus  decided,  and  which  couk 
not  prove  the  basis  of  even  a  loose  hypothesis,  fai 
less  of  sound  doctrine.  Considering,  therefore,  a: 
will  appear  more  fully  in  the  sequel,  that  poison' 
ous  as  well  as  medicinal  agents  produce  an  im- 
pression upon  the  nerves  of  the  part  to  which 
they  are  applied,  that  is  not  limited  to  such  part, 
but  which  often  affects  sympathetically  distant 
parts,  although  in  various  degrees  and  modes,  ac- 
cording to  the  nature  and  state  of  the  substance 
employed,  I  proceed  to  remark  upon  the  operation 
of  stimulants  through  the  medium  of  the  circula- 
tion. 

44.  B.  That  numerous  stimulating  substance; 
—  vegetable,  saline  or  mineral,  and  animal  — 
are  rhore  or  less  rapidly  imbibed  by  the  tissues,  and 
absorbed  into,  and  are  afterwards  eliminated  from, 
the  circulation,  are  amongst  the  best  established 
facts  in  physiological  science.  The  effects  which 
these  substances  produce,  when  taken  either  me- 
dicinally or  in  hurtful  doses,  are  chiefly  owing  to 
this  mode  of  action,  although  the  impression  pri- 
marily made  by  them  on  the  several  divisions  ol 
the  nervous  system  is  also  more  or  less  influential 
in  producing  these  effects  ;  but  the  exact  extent  ol 
that  influence  can  hardly  be  determined.  That 
the  majority  of  stimulating  substances  are  actually 
absorbed  into  the  circulation,  to  an  extent  varying 
with  the  substance  employed,  and  the  state  and 
mode  of  its  employment,  has  been  fully  estab- 
lished, inasmuch  as  they  have  been  detected  in  the 
blood  itself,  and  in  the  several  secretions  and  ex- 
cretions. The  special  operation  of  many  stimu- 
lants thus  depend  not  only  upon  their  primary 
impressions  upon  the  nervous  system,  but  also 
upon  their  presence  in  the  blood,  and  their  action 
on  the  nervous  masses  and  centres,  and  more  spe- 
cifically upon  the  functions  of  certain  organs  and 
surfaces,  particularly  upon  those  organs  by  which 
they  are  eliminated  from  the  blood.  The  alcoholic, 
the  a;therial,the  balsamic,  the  camphoraceous,  and 
several  other  classes  of  stimulants — both  vegetable 
and  mineral — act  in  the  way  now  stated.* 

45.  vi.  That  many  poisonous  substances  are 
capable  of  astringing  the  tissues  and  of  increasing 
the  tone  or  vital  cohesionof  certain  structtires,  when 
employed  in  small  quantities,  cannot  be  doubted: 
but  this  effect  more  rarely  follows  their  employ- 

*  During  1819, 1820,  and  1821, 1  made  a  number  of  expe- 
riments upon  tlie  operation  of  several  active  substanres; 
and  the  results  of  those  which  I  made  with  the  terebin- 
thinates  were  publislied  in  the  London  Medical  and  Phy- 
sicalJoiirnul  for  July  1821.  At  that  time  it  was  generally 
believed,  that  medicinal  as  well  as  poisonous  substances 
acted  upon  the  nervous  system  directly  and  entirelv,  the 
results  depending  altogether  upon  this  system  without 
reference  to  the  blood  and  vascular  system,  and  without 
distinction  between  the  organic,  the  sensitive,  and  the 
motory  divisions  of  the  nervous  system.  I  believe  myself 
to  have  been,  if  not  the  first,  at  least  amongst  the  lirst, 
to  determine  by  experiments  the  action  of  these  sub- 
stances through  the  medium  of  the  blood,  and  to  show- 
that  many  of  these  substances  act  differently  upon  the 
different  orders  of  the  nervous  system  —upon  the  organic 
nerves  either  chiefly,  distinctly,  or  differently  from  their 
action  on  the  cerebro-spinal.  (See  Land.  Med.  and  Fhys. 
Journ.,  July,  1821,  p.Ui.etseq.,  and  August,  1821,  p.  186. 
et  seq.) 
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■nent  as  poisons,  unless  in  the  case  of  mineral 
joisons ;  and  ihen  the  opei-ation  of  these,  espe- 
.•ially  when  used  in  large  or  injurious  quantities, 
■s  more  chemical  than  vital  ;  several  of  them,  as 
|he  mineral  acids  and  salts,  combinino;  to  a  cert.iin 
5'xtent  with  the  tissues  and  the  liquid  elements  of 
!he  tissues,  altering  the  constitution  of  the  capil- 
aries  and  of  the  capillary  contents,  and  thereby 
fleeting  the  state  of  vital  function  and  action, 
ulanyof  the  substances  which  act  as  stimulant';,  by 
|he  greater  permanency  of  their  effects,  and  by 
jheir  action,  in  the  manner  now  stated,  upon  the 
Issues,  have  an  astringing  operation.  Substances 
iciing  thus  on  tiie  osconomy  have  not  their  ef- 
.'Cts  always  limited  to  the  parts  to  which  they  are 
pplied  ;  for  1  have  ascertained  that  they  are  ab- 
Drbed,  especially  when  much  diluted,  or  when 
fi;solved,  into  the  circulation,  and  are  afterwards 
|arried  out  of  it  chiefly  by  the  kidneys  and  skin, 
j'he  metallic  salts  and  the  mineral  acids  severally 
'?t  in  this  way  more  or  less  rapidly,  energetically, 
ad  manifestly  ;  and  produce  their  effects  on  parts 
'the  frame  the  most  remote  from  those  to  which 
ley  were  applied.    'I'he  metallic  sulphates  and 
trates,  the  superacetate  of  lead,  the  balsams  and 
:sins,  the  pho^])horic,  the  mineral,  and  many  of 
le  vegetable  acids,  although  acting  in  the  way 
)w  slated,  severally  produce  other  effects,  when 
nployed  in  hurtful  quantities.    Some  of  them 
cite  certain  of  the  organs  concerned  in  excret- 
g  them  from  the  circulation,  others  of  them  de- 
ess  or  exhaust  the  organic  nervous  influence  and 
e  irritability  of  the  heart  and  other  contractile 
Irts  ;  and  many  of  them  alter  the  constitution  of 
Je  blood,  especially  of  the  red-globules  and 
jrine,  so  as  to  render  this  fluid  unsuitable  to  the 
jrpetuation  of  the  nervous  and  vital  functions. 
|46.  vii.  Numerous  substances  act  especially  upon 
irritubility  of  contractile  parts,  and  either  im- 
or  increase  tliis  vital  property,  according  to 
15  nature  of  the  substance.    These  modes  of  ac- 
|n  evidently  result  from  the  impression  produced 
(her  primarily  upon  the  organic  nerves  of  the 
p,  or  consecutively  upon  the  ganglia,  the  poison 
Wng  been  carried  into  the  circulation,  or  from 
|lh  these  modes  of  operation.    Prussic  acid  and 
■|  prussiates,  monkshood,  tobacco,  aconite,  ui- 
I  ills,  arsenious  acid,  colchicum,  anlimonials, 
ii-ax  and  boracic  acid,  ergot  of  rye,  nitre,  and 
ireral  other  substances,  when  employed  in  large 
<ses,  depress  tlie  organic  nervous  power,  and  the 
1  tability  of  involuntary  organs,  especially  of  the 
firt,  without  directly  impairing  the  functions  of 
)f  brain  and  spinal  cord,  and  of  voluntary  parts, 
iliough  affecting  them  through  the  media  of  the 
{^glial  and  vascular  systems.    Other  substances 
Jpct  the  irritability  by  increasing  it  at  first  and 
musting  it  afterwards,  the  efl^ect  varying  with 
tj  substance  and  the  quantity  employed.  This 
c  ration  probably  obtains  in  respect  even  of  some 
c  he  articles  just  enumerated,  as  arsenic  and  an- 
'  ony.  Other  substances  excite  the  irritability  of 
th  voluntary  and  involuntary  organs  more  or 
1    remarkably,  as  nux  vomica  and  strychnia, 
1  cia,  St.Ignatius's  bean,  snake-wood,  &c. 

17.  viii.  Numerous  articles  act  more  especial'y 
V  augmenting  certain  secretions  and  excretions ; 
al  they  produce  these  effects  either  by  their  di- 
rt action  on  the  organs  to  which  they  are  ap- 
pd,  or  by  their  consecutive  operation,  through 
t '  medium  of  the  circulation,  upon  the  organs  and 

.'OL.  III. 


surfaces  which  they  specifically  influence.  Thus 
emetics  and  purgatives  taken  into  the  stomach 
excite  or  irritate  the  organic  nerves  supplying  the 
villous  surface  of  the  alimentary  canal,  and  thereby 
increase  the  secretions  and  involuntary  movements 
of  the  tube,  each  substance  possessing  either  an 
emetic  or  a  purgative  property  acting  in  a  manner 
more  or  less  peculiar  to  itself,  and  producing, 
moreover,  in  some  cases,  additional  effects.  Other 
substances,  as  many  of  those  which  act  upon  the 
kidneys,  as  the  teiebinthinates,  several  salts,  par- 
ticularly the  nitiate  of  potash,  the  nitrate  of  soda, 
the  acetate  of  potash,  cantharides  or  its  active 
principle,  and  various  other  articles,  are  absorbed 
into  the  circulalion,  and  excite  especially  the 
kidneys  so  as  to  increase  their  secretion,  or  even 
to  over-excite  or  inflame  them.  Other  substances, 
through  the  medium  of  the  circulation,  affect  the 
exhalations  and  secretions  from  the  bronchi ;  and 
others,  again,  those  from  the  skin.  But  this  sub- 
ject need  not  be  further  pursued,  at  this  place. 

48.  ix.  That  some  articles  irritate  particular 
organs  or  parts  in  a  way  more  cr  less  peculiar  to 
these  articles,  either  when  directly  applied,  or  ab- 
sorbed and  carried  in  the  blood  to  the  organ  af- 
fected by  them,  may  be  admitted.  But  although 
this  operation,  and  those  just  noticed,  constitute 
the  chief  modes  in  which  substances  are  expected 
lo  act  medicinally — their  principal  therapeutical 
effects, —  yet  they  are  merely  subordinate  to  the 
more  energetic  or  violent  results  produced  upon 
the  nervous  influences  and  vital  actions,  when 
the  same  substances  are  employed  in  hurtful 
quantities. 

49.  X.  In,  connection  with  tliis  irritating  operation, 
varying  uilli  the  substance  emploi/ed  and  the  mode 
of  its  employment,  an  alterative  action  is  also  pro- 
duced;  the  vital  Junctions  —  the  secretions,  the 
sensible  qualities  and  conditions,  and  the  nutrition, 
of  particular  organs  and  parts  being  changed  in 
kind  or  character,  as  well  us  dynamically  or  in 
degree.  These  effects  are  manifested  chiefly  when 
poisonous  substances  are  given  repeatedly  in  small 
doses,  are  employed  medicinally,  or  with  the  view 
of  producing  deleterious  effects  slowly  and  latently. 
Numerous  medicines  have  acted  injuriously  in  this 
way,  as  well  as  in  the  two  preceding  modes,  in  con- 
sequence of  having  been  employed  injudiciously 
—  inappropriately  as  respects  the  nature  of  the 
disorder,  and  either  during  loo  long  a  period,  or  in 
too  large  or  too  frequent  doses,  the  effects  thereby, 
produced  having  been  mistaken  for  the  progress  of 
the  disease.  When  substances  have  thus  produced 
an  alterative  eff'ect  or  change  of  action  in  any  one 
or  moie  organ  or  part,  they  have  generally  been 
absorbed  to  a  greater  or  less  extent  into  tlie  cir- 
culation, and  have  operated,  through  the  medium 
of  the  blood,  on  the  tissues,  or  on  the  oigans  eli- 
minating them  fiom  the  system. 

50.  xi.  Substances  ichich  irritate  or  excite  in- 
ordinately the  parts  or  tissues  to  which  they  are 
applied,  determine  or  solicit  increased  circulation 
and  vital  action  to  these  parts,  and  proportionately 
diminish  vascular  action  in  distant  parts,  or  in  the 
viscera  Ids  intimately  connected  or  associated  in 
function  with  those  on  which  these  substances  act 
directly.  Many  articles  are  employed  medicinally 
with  the  intention  of  producing  these  effects — as 
revulsives,  dericatives,  or  revellents ;  and  many  o( 
the  phenomena  obferved  as  consequencesof  poison- 
ing depend  upon  this  revulsive  or  derivative  npe- 
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ration.  This  effect  arises  cliiefly  from  the  influence  ' 
of  tiie  organic  nerves,  which,  when  irritated,  in- 
fluences the  circulation  in  the  associated  capillaries 
and  arteries,  increases  the  vital  expansion  and 
action  of  these  vessels,  and  augments  the  exhala- 
tions and  secretions  from  them  ;  the  results  vary- 
ing, in  kind  and  in  grade,  with  the  irritant  or 
substance  thus  affecting  the  organic  nerves  of  the 
part  to  which  the  increased  action  is  thus  de- 
termined. 

51.   VI.   TjIE  CinCUHSTANCES  WHICH  MODIFY 

THE  Kffects  of  Poiso>'s  require  to  be  briefly  no- 
ticed, (a.)  The  quantity  used  materially  affects 
the  action  of  a  poison,  so  much  so  that  the  most  vi- 
rulent poison  is  medicinal  or  even  salutary  when 
taken  in  minute  doses.  'I'hus  prussic  acid  in  a 
very  small  dose  is  soothing  and  antispasmodic,  in 
a  large  dose  it  annihilates  the  vital  action.  Several 
poisons,  in  small  quantities,  slightly  irritate  or  in- 
flame the  digestive  canal,  but  in  larger  doses  they 
produce  convulsions,  coma,  and  death. 

62.  (6.)  The  aggregation  and  degree  of  dilution 
very  materially  modify  the  operation  of  a  poison. 
'J"he  more  minutely  a  deleterious  substance  is 
divided,  and  the  more  completely  it  is  dissolved  in 
oil  or  in  water,  the  more  energetically  and  the 
more  rapidly  it  will  act,  especially  when  taken 
into  the  stomach.  This  necessarily  follows  from 
the  preparation  thus  made  for  the  action  of  the 
poison  over  a  large  surface,  and  for  the  imbibition 
of  it  by  the  tissues  and  absorption  by  the  vessels. 
Certain  substances,  which  are  extremely  active 
when  thus  prepared,  remain  for  some  time  inactive 
when  they  have  been  taken  in  a  concrete  or  ag- 
gregated state.  The  dissolving  influence  of  the 
juices  of  the  stomach,  and  of  the  secretions  poured 
into  the  duodenum,  is  not  without  influence  upon 
ceitain  poi-^ons,  when  taken  in  an  undissolved 
state ;  for  the  carbonate  of  barytes  and  arsenite  of 
copper  are  more  soluble  in  these  than  in  water. 
The  operation  of  poisons  is  further  changed  by 
aggregation  and  by  degree  of  dilution.  Camphor, 
in  weak  dilution,  is  cooling,  sedative,  and  soothing, 
in  stronger  dilution  in  oil,  or  minutely  divided  in 
mucilage,  it  is  exciting,  and,  instill  larger  quantity, 
productive  of  delirium,  coma,  or  convulsions  ;  and 
in  fragments  it  may  occasion  inflammation,  or  even 
ulceration  of  the  part  to  which  it  is  applied. 
Certain  poisons  in  a  state  of  vapour,  or  even  sub- 
stances which  cannot,  in  their  usual  states,  be 
viewed  as  poisons,  when  employed  in  a  state  of 
vapour  may  become  poisonous,  if  they  be  applied 
to  extensive  surfaces  of  the  frame.  Thus  the 
inhalation  of  the  vapour  procured  from  numerous 
ascertained  poisons,  narcotics,  and  others ;  or  of 
the  vapour  of  aether,  of  alcohol,  and  of  certain 
volatile  oils,  when  continued  even  for  a  short  time, 
rapidly  affects  the  frame,  owing  to  the  remarkably 
great  extent  of  living  surface  to  which  substances 
in  a  state  of  vapour  are  thus  directly  applied,  to 
the  extent  of  the  impression  produced  by  them  on 
the  organic  nerves,  and  to  their  rapid  absorption 
into  the  circulation. 

63.  (c.)  Chemical  conditions  or  combinations, 
and  the  states  in  which  chemical  substances  are 
employed,  modify  the  effects  produced.  Some 
chemical  substances,  when  employed  in  a  con- 
centrated stale,  act  locally  merely,  as  the  mineral 
acids;  but  when  taken  internally  in  a  slate  of 
weak  dilution  they  are  carried  into  the  circulation, 
and  act  upon  and  through  the  medium  of  the 


blood.  Morphia,  being  insoluble,  is  comparative; 
inert,  unless  very  minutely  divided,  but  whij 
dissolved  in  a  fixed  oil,  or  in  alcohol,  or  coi! 
bined  with  an  acid,  it  becomes  very  active  ;  aij 
numerous  substances  which,  in  an  uncombin! 
state,  were  most  deleterious,  become  innocuo 
when  chemically  combined  with  their  opposites, ; 
alkalies  with  acids,  and  vice  versa.  But  this  toil 
is  so  trite  that  I  need  not  pursue  it  further. 

54.  (rf.)  Admixture  of  various  substances,  a 
mentary  or  others,  either  before  or  after  ingesti< 
varies  the  effects;  generally  by  diminishing  l 
activity  of  the  poison,  owing  to  slow  absorpti 
and  imperfect  or  intercepted  contact  with  I 
villous  surface  of  the  stomach.  If,  however,  i 
poison  be  taken  in  a  state  of  complete  solutii 
and  if  the  substances  taken  with  it,  or  those  alrea 
present  in  the  stomach,  serve  to  dissolve  or  i 
nutely  divide  it,  they  may  not  impede,  but,  on 
contrary,  ensure  its  action.  If  it  be  swallowed 
a  state  of  imperfect  division  or  in  fragments,  f 
alimentary  or  other  substances  given  with  it  n  • 
so  involve  these  particles,  or  the  mucus  of 
surface  may  so  protect  the  organ,  as  either  - 
diminish  its  effects,  or  to  occasion  vomiting, 
which  it  may  be  altogether  or  partly  thrown  , 
Dr.  Booth  has  recorded  an  instance  of  an  ou  : 
of  corrosive  sublimate  having  been  swallowed  a  • 
a  full  meal,  without  any  remarkably  bad  eff(! 
having  been  produced,  full  vomiting  having  b  i 
speedily  induced,  and  other  cases  are  referre(  i 
by  Dr.  Christison  (see  above,  §3-).  ] 

55.  (e.)  The  organ  or  tissue  to  which  a  poiii 
is  applied  has  been  already  stated  materi;'/ 
to  influence  its  action  on  the  oeconomy,  1 1 
locally  and  generally  (§§3 — 10.).  It  has  also 
stated  that  the  cuticle  protects  the  skin  more|kl 
less  from  the  action  of  poisons,  even  the  most  ((•' 
losive  and  subtile  ;  and  it  is  not  until  it  be  • 
moved  or  destroyed  that  the  poison  acts,  or  t 
act,  the  effect  is  much  more  slowly  produc . 
The  mucous  surfaces  are  much  more  readily  a(  1 
upon  :  still  the  mucus  and  epithelium  covei 
them  protect  them  to  some  extent,  and  render  tl 
less  susceptible  of  the  poisonous  impression, 
less  prone  to  imbibition  and  absorption,  than  sei 
surfaces,  or  denuded  or  incised  parts.   These  la 
parts,  or  wounds  of  any  description,  may,  howe  , 
escape,  if  they  bleed  so  freely  as  to  wash  away  3 
poison.    The  rapidity  of  action  varies  much  \  i 
the  tissue  to  which  the  poison  is  applied  ;  an' s 
manifestly  attributable  to  the  celerity  with  wl  i 
absorption  proceeds  in  such  tissue,  and  the  ex  t 
of  surface  presenied  to  the  poison.  Thus  it  is  \  f 
rapid  when  a  fluid  poison  is  injected  into  e 
bronchi. 

56.  It  is  worthy  of  mention,  as  remarked,  t 
not  explained,  by  Dr.  Christison,  that  the  poi.'iS 
which  seem  to  operate  energetically  on  the  sent  t 
extremities  of  the  nerves,  and  indirectly  thro, li 
the  brain  and  spinal  cord,  act  not  at  all  upon  e 
divided  surfaces  of  the  brain  and  large  nerve.' r 
upon  the  course  of  the  latter;  as  proved  in  res;  t 
of  prussic  acid,  opium,  strychnia,  and  several  •:■ 
colics.  This  circumstance  may  be  paitly  ov'ig; 
to  the  mode  of  operation  of  poisons  above  in- 
tended for, — viz.  upon  the  organic  nerves,  orje 
organic  and  sensory  nerves  chiefly  ;  the  applicixn 
of  them  to  a  cut  portion  of  the  fibrous  siructui  'f 
the  brain,  or  of  a  nerve,  not  being  likely  to  prot  ie 
any  further  effect  than  what  may  arise  from  ,e 
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livision  of  certain  fibres  of  these  structures.  The 
iffects  of  poisons  on  different  parts  depend  much 
ipon  the  vascularity  and  the  disposition  to  iinbi- 
)ition  and  absorption  possessed  by  tlie  texture  to 
yliich  the  poison  is  directly  applied.  Tire  con- 
fiexion  also  subsisting  between  the  texture  and 
!he  more  vital  organs,  especially  the  dependence 
f  the  part  upon  the  organic  nervous  system  ;  the 
tate  of  the  vessels,  the  amount  of  haemorrhage 
rom  tliem,  and  a  variety  of  circumstances,  also 
modify  the  results. 

57.  Mineral  and  vegetable  poisons  are  much 
j;ss  controlled  or  influenced  in  their  action  by  the 
irgan  or  tissue  to  which  they  are  applied  than 
Inimal  poisons  are.    The  digestive  canal  and  its 

-  ;cretions  change  the  usual  operation  of  mineral 
oisons  but  little  ;  some  vegetable  poisons  are 
bmewhat  more  modified  by  the  digestive  organs, 
d  certain  cases  ;  but  several  animal  poisons,  which, 
]  applied  to  a  denuded  surface,  or  to  a  wound, 
''ould  be  rapidly  fatal,  may  be  so  altered  by  these 
^■gans  as  to  be  productive  of  but  little  disorder, 
hen  taken  internally. 

58.  (_/'.)  The  operaiion  of  various  poisons, 
;  specially  of  narcotic  and  sedative  substances,  is 

lodified  also  by  habitual  vse  of  them,  and  by 

Iiost/ncrasi/.  Whilst  use  diminishes  the  poisonous 
eet,  idiosyncrasy  inore  commonly  increases  it. 
person  who  has  become  addicted  to  opium,  or 
en  to  some  other  narcotics,  may  take  as  much 
;  j  once,  with  advantage,  as  would  desti  oy  the  life 
a  person  not  accustomed  to  the  substance  ;  and 
person  may  be  almost  poisoned  by  a  substance, 
an  article  of  diet,  as  a  particular  kind  of  fish, 
at  would  not  disorder  others.    The  influence  of 
ibit  or  use  is  shown  chiefly  by  the  organic  poi- 
fns,  particularly  those  already  meiitioned.  In- 
jiganic  or  mineral  substances  have  not  their  in- 
'vious  operation  so  remarkably  impaired  by  u^e. 
I'.  CriiiisTisoN  supposes  that  this  "  efl'ect  of  habit 
nothing  more  than  an  increased  povver  acquired 
the  stomach  of  decomposing  the  poison, — just 
it  gradually  acquires  an  increased  facility  in 
jesting  some  alimentary  substances  which  are 
first  indigestible."  (p.  29.)     This  may  be  the 
56  in  part ;  but  something  is  probably  also  owing 
a  gradually  diminishing  susceptibility  of  the 
ipression  produced  by  narcotics  in  the  organic 
rves,  andof  the  nervous  system  generally,  owing 
their  frequent  exhibition. 

i59.  (g.)  'I'he  moral  and  physical  states  of  the 
item  also  modify  the  operation  of  poisons,  espe- 
^ly  of  organic  poisons, —  narcotics  especially, 
'eat  mental  excitement,  anger,  passion,  &c., 
lay,  or,  to  a  certain  extent,  counteract,  the  opera- 
11  of  narcotic  and  sedative  substances  ;  whilst 
:  depressing  passions  hasten  and  ensure  their 
ects.  Several  diseases,  especially  those  of  the 
rvous  systems,  as  tetanus,  rabies,  mania,  hys- 
la,  &c.  admit  of  large  doses  of  opium,  or  of 
itT  narcotics  being  given  without  injurious  ef- 
ts. Other  substances,  however,  which  are  more 
lalive  than  narcotic,  as  tobacco,  colchicum, 
jssicacid,  &c.,  and  which  act  more  upon  the 
i:  t,  are  not  tolerated  so  manifestly  during  these 
eases.  Febrile  diseases,  especially  during  t'le 
of  excitement  and  increased  vascular  action, 
lay  or  counteract  in  some  degree  the  action  of 
lie  poisons  ;  whilst  the  same  maladies,  and  more 
I'ecially  pestilential  fevers  and  pestilential  cho- 
la,  particularly  during  the  stage  of  exhaustion, 
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show  that  the  frame  is  more  or  less  insusceptible 
of  the  impression  usually  made  by  poisons.  This 
want  of  susceptibility  is  owing  to  the  low  or  ex- 
hausted state  of  vital  function  throughout  the 
body,  and  to  the  absence  of  those  vital  conditions, 
or  the  commencing  departure  of  these  conditions, 
by  means  of  which  agents  act  upon  living  bodies. 

60.  Other  diseases,  or  a  predisposition  to  them, 
as  to  apoplexy,  palsy,  or  congestive  states  of 
the  brain,  diseases  of  the  heart,  inflammatory  states 
of  the  stomach  or  intestines,  congestions  of  the 
liver,  &c.,  may  severally  favour  the  operation  of 
certain  poisons,  whilst  these  latter  may  excite  or 
determine  an  attack  of  these  maladies.  Where 
there  is  an  apoplectic  or  paralytic  tendency,  a 
small  dose  of  a  narcotic  may  occasion  a  serious  ef- 
fect, or  even  produce  a  seizure  ;  and,  when  there 
is  serious  organic  change  in  the  heart,  a  large  dose 
of  a  sedative,  as  of  hydiocyanic  acid,  colchicum,  or 
even  a  moderate  dose,  may  terminate  life.  The 
■rritant  poison,  which  may  be  innocuous  in  some 
instances,  may  be  fatal  in  others,  where  disease  of 
the  stomach  or  bowels,  or  a  tendency  to  it,  already 
exists;  but  this  subject  requires  no  further  illus- 
tration. It  should  also  be  kept  in  recollection, 
that  blood-letting  either  soon  after  or  before  a 
poison  has  been  taken,  accelerates  the  action  of 
such  poison,  if  it  remain  in  the  part,  by  promot- 
ing its  absorption. 

61.  VII.  CinciiMSTANCES  WHICH  should  scg- 
GEST  Suspicion's  of  being  poisoned.  —  (a.)  The 
Siidden  appenruiine  of  severe  siimploms  wliilst  the  pa- 
tient is  in  health.  It  is  comparatively  rare  that  a 
sobstance  can  be  taken  in  an  injurious  quantity 
without  almost  immediately  producing  serious  ail- 
ment. Without  denying  the  occasional  production 
of  slow  poisoning  by  the  practised  poisoners  of  the 
middle  ages,  and  of  the  succeeding  two  or  three 
centuries,  it  may  be  admitted  that  this  mode  of 
poisoning  was  not  so  frequently  attempted  or  ac- 
complished as  generally  supposed.  At  the  same 
time  it  should  not  be  overlooked  that  poisons  may 
be  administered,  as  they  sometimes  have  been, 
during  the  illness  or  the  intojication  of  the  poisoned 
person,  in  order  that  the  act  may  appear  as  the 
result  of  these  states.  The  poison  may  even  be 
added  to  the  patient's  medicine,  or  substituted  for 
it,  as  has  been  shown  on  several  occasions.  Gene- 
rally the  symptoms  of  being  poisoned  appear  either 
immediately  or  within  an  hour  after  the  poison  has 
been  taken  ;  and  it  very  rarely  occurs  that  tliey 
are  deferred  beyond  two  hours,  or  three  hours  at 
the  farthest.  I'here  are  occasions,  however,  in 
which  slow  poisoning  may  occur  unintenlionally, 
and  the  symptotrrs  be  gradually  and  very  slowly 
developed.  I  have  met  with  several  instances  in  a 
somewhat  long  course  of  practice  of  active  and 
cumulative  medicines  having  been  given  in  large  or 
frequent  doses  for  so  long  a  time  as  to  produce 
dangerous  and  even  fatal  efTects,  these  effects  hav- 
ing been  mistaken,  owing  to  the  ignorance  of  the 
practitioner,  for  the  progress  and  issue  of  the  na- 
tural disease.  Colchicum,  digitalis,  tobacco  in-' 
jections,  opiate  injections,  tartar  emetic,  the  pre- 
parations of  iodine,  and  several  other  substances, 
have  thus  produced  effects  for  which  they  did  not 
receive  the  credit. 

62.  (6.)  The  appearance  of  severe  symptoms  after 
a  meal,  or  after  taking  any  substance,  fluid  or  con- 
sistent, into  the  stomach,  or  after  any  substance  has 
olhertvise  been  exhibited  or  applied,  should  aUo  be  a 
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source  of  strong  stispicion.  What  I  have  said  above 
(§§2 — 11.),  as  to  the  several  modes  of  poison- 
ing, is  sufficient  to  show  that  poisoning  may  be 
produced  in  various  ways,  besides  the  more  usual 
way  of  mixing  the  poijoii  in  the  food  or  drink  of 
the  poisoned  person.  When,  therefore,  violent  or 
fatal  symptoms  occur  suddenly,  or  proceed  ra- 
pidly, diligent  inquiry  should  be  made  as  to  the 
time,  nature,  and  kind  of  the  patient's  last  meal,  as 
to  the  circumstances  and  occurrences  to  which 
he  has  been  exposed,  as  to  the  persons  with  whom 
lie  last  had  communication?,  and  as  to  his  habits, 
and  morbid  tendencies.  It  should  be  kept  in  re- 
collection, that  disease  may  exist,  even  for  a  long 
time,  without  occnsioning  suffering  so  great  as  to 
prevent  his  usual  avocations  ;  and  that  the  stomach 
itself  even  may  be  the  seat  of  disea.-e,  and  yet  a 
full  meal  may  be  taken,  after  which  the  mo-;t  vio- 
lent symptoms  may  supervene  suddenly  and  carry 
off  the  patient.  This  is  not  an  infrequent  occur- 
rence in  cases  of  perforation  of  the  stomach  met 
with  in  practice,  especially  in  young  women  (see 
Stomach,  Diseases  of).  A  fatal  result,  present- 
ing the  symptoms  of  poisoning,  may  also  follow 
the  ingurgitation  of  a  large  meal,  or  of  indigestible 
substances,  after  long  fasting,  or  of  cold  fluids  when 
exhausted. 

63.  When  several  persons  have  partaken  of 
the  same  meal,  or  of  the  same  substances  as  the 
individual  who  has  been  attacked  with  severe  ill- 
ness, the  circumstance  of  the  greater  or  less  dis 


shell-fish,  especially  when  out  of  season,  tainted 
fly-blown  njeats,  &c.  are  often  productive  of  irrit: 
ing  and  depressing,  or  acro-sedatlve,  effects,  a 
have  suggested  the  arrangement  of  these  aiticles 
the  class  of  poisons  which  act  in  this  manner. 

65.  (c.)  The  state  of  the  pulienCs  spirits  or  fe 
iiigspreviouslytoliis  seizure,  and  other  matters  whi 
circumstances  may  suggest,  should  receive  attentii 
Acute  observation  and  inquiry  exercised  with  d 
discretion  and  proper  feeling  by  the  physician,  v 
often  throw  considerable  light  upon  the  origin  a 
the  agent  of  poisoning  —  will  indicate  either  t 
accidental,  the  suicidal,  or  criminal  nature  of  t 
act.  The  acumen  required  in  such  circumstanc 
as  present  themselves  in  connection  with  poisoni 
cannot  be  aided  by  what  I  can  say  on  the  topic  : 
will  generally  be  sufficiently  exercised  by  the  wt 
educated  practitioner  of  the  present  day  ;  but  t 
following  should  be  more  particularly  observed, 
all  their  relations,  as  upon  them  depend  not  oi 
the  recognition  of  the  poisonous  substance,  but  i 
tieatment  and  life  of  the  poisoned  person,  and  i 
discovery  and  punishment  of  the  guilty. 

66.  MATTERS   REQUIRING    THE  ATTENTION 

THE  Physician  when  Suspicions  of  Poisoni 
ARE  excited. —  When  severe  illness  occurs  in  l 
circumstances  just  noticed,  endeavours  should 
used  to  ascertain  every  particular  as  to  circu 
stances  and  manner  of  its  appearances.  The  vess 
utensil,  or  bottle,  or  paper  which  contained  the 
jurious  or  suspected  article;  the  remains  of  si 


order  of  all,  according  as  a  particular  article  was   article,  whatever  it  may  be,  and  of  the  food 


partaken  of,  or  the  escape  of  any  or  of  all,  with 
reference  to  the  meal  generally,  or  to  any  particu- 
lar article  which  it  compiised,  should  receive  due 
consideration.  For,  when  all  or  several  of  those 
who  have  partaken  of  the  same  meal  suffer  more 
or  less,  the  suspicion  of  poison  amounts  almost  to 
proof;  whilst  the  illness  of  one  merely,  others  who 
had  partaken  of  the  same  article  not  being  affected, 
is  a  presumptive  indication  of  the  disorder  being 
owing  to  other  causes.  In  estimating,  however, 
matters  of  this  kind,  the  liquors  and  fluids  drank, 
and  the  congruous  nature  of  these,  the  one 
with  the  other,  and  with  the  several  articles  of 
diet  also  partaken  of,  should  be  taken  into  the 
account.  Although  it  may  be  inferred,  that  all 
who  partake  of  the  same  poisoned  dish  will  suffer 
according  to  the  quantity  partaken  of,  yet  such  is 
not  always  the  case  ;  for  the  poison  may  be  un- 
equally mixed  in  the  food  ;  and,  as  respects  certain 
poisons,  especially  those  most  frequently  employed 
in  this  manner,  as  arsenic,  a  larger  quantity  of  the 
poison  may  prove  more  innocuous  than  ihesmaller 
quantity,  for  the  former  may  be  vomited,  whilst 
the  latter  miiy  be  retained  and  act  most  violently. 

64.  It  ought  to  be  recollected  that  various  ar- 
ticles of  diet  may  produce  symptoms  which  may- 
be more  or  less  severe  in  all  who  have  partaken  of 
either  of  these  articles,  and  these  symptoms  may 
depend  upon  the  nature  of  the  article  itself,  and 
not  upon  the  admixture  of  any  poison.  Never- 
theless, the  article  o''  diet  is  poisonous  ;  but  there  is 
generally  in  this  case  no  criminal  poisoning;  for  the 
Slate  and  probable  effects  of  the  article  is  generally 
unknown,  and  not  suspected  by  any  one  until  the 
eflects  appear.  Rancid  bacon,  unclean  or  impro- 
perly fed  fresh  pork,  dried  or  ill-cured  meats  and 
sausages,  var.ous  kinds  of  fish,  whether  diseased  or 
imperfectly  cured,  or  kept  too  long;  the  flesh  of 
diseased  or  over-driven  animals ;  several  kinds  of 


drink  which  had  more  recently  been  taken ; 
matters  thrown  off  the  stomach,  and  the  si 
stances  on  which  the  suspected  article  has  Li 
spilt  or  rejected,  should  be  carefully  examined 
order  to  ascertain  the  nature  of  the  poison  ;  and 
cases  of  criminal  poisoning,  they  ought  to  be  p 
served  and  chemically  investigated,  as  fully 
forth  in  works  on  Medical  Jurisprudence.  If  de; 
take  place,  the  examination  of  the  body  as 
position  and  external  appearances  should  be  i 
nute,  and  the  contents  of  the  alimentary  canal,  a 
of  the  urinary  bladder,  as  well  as  the  digest 
organs,  and,  in  some  instances,  other  organs  ai 
should  be  carefully  investigated,  both  anatomica 
and  chemically,  in  order  to  ascertain  the  act 
presence  of  the  poison,  and  the  amount  ofstructu 
change  produced  by  it.  Numerous  other  matt 
connected  with  the  poisoned  person,  and  with  : 
appearances  of  the  various  objects  around  hi 
both  before  and  after  death,  ought  to  be  not 
but,  as  these  have  especial  reference  to  judi( 
proceedings,  I  must  refer  the  reader  to  merii' 
legal  woiks,  especially  to  what  has  been  stated 
Sir.  Taylor  in  his  "  Medical  Jurisprudence." 

67.  VIII.  The  Symptoms  caused  bv  Poisc 
cannot  be  duly  considered  until  I  treat  of  the  op 
ation  of  Individ  ual  poisons.  I  may  however  rema 
that  the  symptoms  usually  assigned  to  ma 
poisons  have  not  been  observed  with  accur; 
nor  described  with  due  precision  ;  and  that  tl 
do  not  in  many  cases  admit  of  either  accurs 
or  precision,  as  they  vary  with  the  dose 
the  poison  and  with  the  ciicumstances  she 
above  {§§  51  .et  seq.),  to  modify  them  more  or  It 
It  will  be  seen  from  the  arrangement  I  hs 
adopted  in  discussing  the  action  of  partlcu 
poisons,  that  I  have  attempted  to  take  a  more 
timate  view  of  the  effects  produced  by  them  than  I 
usually  been  taken,  and  to  base  upon  these  effc 
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classification  wliich  may  aid  not  only  the  recog- 
ition  of  the  injurious  agent,  hut  also  the  adoption 
appropriate  means  for  the  removal  of  these 
llecis.    It  must  have  been  manifest  to  all  who 
live  observed  the  operation  of  poisons,  that  many 
L'rid  or  irritant  poisons  do  not  produce  nearly  the 
\ime  nor  similar  symptoms  ;  that  several  substances 
I  hich  have  been  arranged  as  acro-narcotic  poisons 
[•educe  no  narcotic  efTeots,  unless  contingently ; 
liat  vitally  depressing  agents  have  been  classed 
lith  pure  narcotics,  the  effects  resembling  nar- 
l)tism  sometimes  observed  being  merely  tlio=e  of 
sparling  cerebral  functions,  and  that  the  effects 
'|hich  have  been  imputed  to  local  irritation  only 
jive  been  quite  as  much  owing  to  change  of  func- 
)n  throughout  the  ceconomy,  or  to  extreme  vital 
pression.    M.  Orfit.a,  who  has  devoted  himself 
ably  and  remarkably  to  the  subject  now  before 
e,  and  has  performed  so  many  experiments  with 
isons  on  the  lower  animals,  has  certainly  reduced 
e  classes  of  poisons  to  a  too  limited  number,  and 
IS  erred  in  considering  many  of  the  symptoms,  as 
ill  as  of  the  lesions  after  death,  to  have  been 
used  by  the  poisons  experimented  with,  instead 
viewing  them  as  partly  the  results  of  the  injury 
flicted  on  the  animals  the  subject  of  experiment, 
ther  experimenters  no  less  deserve  the  same  im- 
itation. When  he  as  well  as  they  inform  us  that 
rtain  poisons  were  given  to  dogs,  that  in  order  to 
event  their  rejection  by  vomiting  the  oesopliagus 
IS  tied,  and  that,  in  addition  to  various  lesions 
Weby  produced,  the  lungs  were  found  congested 
inflamed,  can  we  be  warranted  in  assigning  the 
llmonary  lesion  to  the  poison  only  ?  Is  not  some 
[rt  of  these  or  of  other  lesions  observed,  owing  to 
B  injury  inflicted  by  the  operation  or  by  the  li- 
iture  on  the  nerves  in  the  vicinity,  or  on  those 
ituating  the  oesophagus  or  adjoining  parts? 
33.  i.  The  more  intimately  and  accurately  the 
nptoms  of  poisons  are  observed,  the  more  easily 
11  they  be  distinguished  from  natural  diseases ; 
d  it  is  of  the  utmost  importance  that  the  former 
)uld  not  be  mistaken  for  the  latter.    1  he  dis- 
ctions  will  be  noticed  in  the  sequel  ;  but  I  may 
e  state,  that  the  features  of  gastritis,  enteritis, 
firo-enteritis, peritonitis, bilious  andmalignantcho- 
p,  the  severalforms  of  colic,  malignant  or  adynamic 
Isentery,  internal  strangulation  of  the  intestines, 
inngulated  hernia,  and  perforations  of  the  stomach 
(intestinal  canal,  may  be  very  closely  simulated 
poisoning  with  most  of  the  substances  classed 
derthe  headsof  acrid  and  corrosive, acro-sedative, 
■o-a Iterative,  and  septic  poisons   (§  106.)  ;  the 
'ticular  features  of  the  assumed  disease  varying 
:h  the  particular  poison,  the  quantity  taken,  and 
various  circumstances  already  shown  to  modify 
operation  ;  and  that  apoplexy,  epilepsy  and  con- 
isions,  diseases  of  the  brain  or  spinal  marrow,  dis- 
es  of  the  heart,  rupture  of  internal  viscera  or  of 
ge  vessels,  and  spontaneous  congestion  of  the 
gs,  may  likewise  be  simulated  by  the  operation 
many  of  the  poisons  ranked  under  the  classes 
n-essiiig  and  paralysing,  exciting  and  exhausting, 
i-cotic  or  stupifying,  and  varcotico-acrid,  the 
ticular  or  special  effect  varying  according  to 
circumstances  just  alluded  to. 
S9.  From  this  it  will  readily  appear,  that  the 
jicully  of  inferring,  with  any  degree  of  accuracy, 
t  particular  poison  which  has  been  taken,  from 
effects  only,  is  extremely  great ;  and  hence  the 
pessity  of  obtaining  further  information  as  to  its 


nature  from  what  may  remain  of  the  veliicle  in 
which  it  has  been  taken  or  otherwise  employed, 
from  the  matters  vomited  or  evacuated  by  the 
bowels,  and  from  other  sources  or  circumstances. 
In  examining  the  symptoms  caused  by  poisons, 
care  should  be  taken  to  estimate  as  accurately  as 
possible  the  remaining  vital  and  nervous  energy 
of  the  patient,  to  ascertain  by  the  hand  and  by  the 
ear,  or  stethoscope,  the  impulse  and  energy  of  the 
contractions  of  the  heart,  to  observe  the  manner  in 
which  position  affects  the  state  and  feelings  of  the 
patient,  as  well  as  the  pulse,  and  to  distinguish 
between  effects  which  are  truly  narcotic,  and  those 
wliich  are  still  more  serious,  viz.  those  proceedinjir 
from  extremely  depiessed  or  departing  vital  mani- 
festation of  the  brain.  Equal  care  should  be 
exerted  not  to  mistake  increased  irritability  for  ex- 
citement or  augmented  power,  and  not  to  confound 
a  very  rapid  or  a  very  open  and  compressible  pulse 
with  consecutive  inflammation,  although  inflam- 
mation may  be  actually  induced,  but  it  is  of  an 
asthenic  or  spreading  kind,  when  it  thus  appears; 
for  these  states  of  the  pulse  may  arise  merely  from 
some  degree  of  remaining  irritation,  from  the  al- 
terations produced  in  the  blood,  or  even  from  a 
portion  o  tthe  poison  still  irritating  the  organic 
nerves  and  vascular  system.  In  fine,  care  should 
be  taken  not  to  mistake  the  constitutional  com- 
motion consequent  upon  vital  shock  an<l  exhaus- 
tion for  sthenic  or  increased  vascular  action  ;  and 
not  thus  be  induced  to  deplete  and  lower  the 
system  when  we  should  calm  its  agitations  and 
support;  its  powers. 

70.  ii.  The  Duration  of  poisoning  neces- 
sarily varies  with  the  virulence  of  the  poison,  with 
the  quantity  taken,  and  the  repetition  and  frequency 
of  the  dose,  and  with  the  circuir.stances  slated 
above,  as  modifying  the  operation  of  poisons 

51.  et  seq.).  Owing  to  these  and  a  variety  of 
other  causes,  appertaining  either  to  the  nature  of 
the  poison  or  to  the  state  of  the  poisoned  person, 
and  to  the  effects  more  immediately  resulting  from 
a  combination  of  these,  poisoning  may  be  —  1st, 
acute  or  rapid  ;  —  2d,  chronic  or  slow. 

71.  A.  Acuteness  or  rapidity  of  zclionis  usually 
the  result  of  the  virulence,  and  quantity  of  the 
poison  ;  but,  owing  to  the  greatness  of  the  quan- 
tity, the  poison  may  be  rejected  by  the  t-tomach, 
and  the  expected  result  may  either  fail,  or  be 
more  slowly  produced.  The  state  of  the  stomach, 
especially  as  respects  the  contents  of  the  viscus, 
may  also  cause  a  similar  issue,  by  absorbing 
much  of  the  poison,  and  protecting  the  stomach 
from  it. 

72.  B.  Chronic  or  slow  poisoning  may  result 
—  1st.  From  the  lesion  caused  by  a  laige  dose  of 
an  active  or  virulent  poison,  which,  although 
insufficient  of  itself  to  produce  immediate  or  rapid 
death,  owing  to  the  above  or  other  causes,  is  still 
sufficient  to  occasion  changes  leading,  more  or 
less  directly,  and  manifestly ,  to  a  fatal  issue,  acute 
thus  subsiding  into  f/iroH!c  poisoning;  —  2d.  From 
the  nature  and  quantity  of  the  substance,  which 
had  been  given  in  such  a  dose  at  first,  as  to  pro- 
duce a  slow  but  fatal  effect ;  —  3d.  IVom  the  re- 
peated ingestion  of  small  quantities,  which  have 
gradually  developed  structural  changes,  or  which, 
by  their  cumulative  and  latent  influence,  have 
ultimately  burst  forth  into  active  operation. — 
Illustrations  of  these  several  manifestations  of  the 
effects  of  poisons  will  appear  in  the  sequel.  Of 
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the  writer;:,  who  have  discussed  the  action,  the 
effects  and  the  treatment  of  poisons,  none  has  so 
judiciously  marked  the  distinclion  between  acute 
and  chronic  poisoning  as  Dr.  Pereira,  in  his  very 
distinguished  work  on  the  Malei-ia  Medica. 

73.  IX.  The  General  Diagnosis  of  Poison- 
ing. —  The  Diagnosis  of  poisoning  in  the  living  and 
dead  hodij  is  general  and  special,  'ihe  former  I  shall 
briefly  advert  to  ;  the  special  diagnosis  of  poisoits,  or 
of  poisoning,  requires  a  recourse  to  the  most  precise 
analysis,  to  chemical  manipulations  and  chemical 
tests,  and  falls  not  within  the  scope  of  ray  under- 
taking.—  i.  The  general  diagnosis  of  poisoning 
dnring  life  has  been  partly  considered  in  the  pre- 
ceding sections  (^§28 — 72.),  and  it  is  more  fully 
exhibited  in  the  description  of  the  several  poisons 
about  to  be  noticed  ;  but  further  evidence  is  to 
be  obtained  from  the  presence  of  poison  in,  or  the 
absence  of  it  from,  the  articles  or  fluids  partaken 
of  by  the  patient,  and  from  the  matters  vomited 
by  him.  When  poison  is  found  in  the  matters 
vomited  in  the  presence  of  a  medical  or  scientific 
man,  the  proof  of  poisoning  is  much  stronger  than 
when  it  is  found  in  the  remnants  of  food  partaken 
of;  inasmuch  as  it  is  evident  from  this,  that  the 
poison  has  actuaHy  been  taken,  whereas,  in  the 
latter  case,  it  may  have  been  put  into  the  food 
with  some  sinister  purpose,  and  not  have  been 
swallowed  at  all.  Mr.  Taylor  justly  remarks, 
that  it  should  be  recollected,  whilst  investigating 
a  case  of  poisoning  in  the  living  subject,  that  this 
act  is  sometimes  foigned,  and  at  others  imputed. 
It  is  very  easy  for  an  evil-intentioned  person  to 
put  poison  in  food  and  to  accuse  another  of  having 
administered  it,  and  to  introduce  poison  into  the 
matters,  either  vomited  or  discharged  from  the 
bowels.  The  detection  of  poison  in  the  matters 
thrown  off'  the  stomach,  affords  no  decisive  proof 
that  it  has  been  swallowed,  except  under  two  cir- 
cumstances : —  1st.  When  the  accuser  actually 
labours  under  the  usual  symptoms  of  poisoning; 
in  which  case  there  can  be  no  feigning.  2d. 
When  the  matters  are  undoubtedly  vomited  into 
a  clean  vessel.  In  the  presence  of  the  medical 
man,  or  of  some  person  on  whose  testimony  per- 
fect reliance  may  be  placed  ;  these  matters  never 
having  passed  from  his  view,  from  the  moment  of 
their  rejection  from  the  stomach  until  their 
analysis,  examination,  or  due  custody,  under 
proper  seals. 

74.  A.  The  time  at  which  death  occurs  after  the 
first  symptoms  nf  poisoning  Is  of  importance,  inas- 
muchas  death  from  natural  causes  rarely  occurs  in 
so  short  time  as  from  poisoning.  Having  ascertained 
all  the  circumstances  connected  with  the  attack, 
and  all  the  symptoms  manifested  from  the  moment 
of  attack  until  death,  the  exact  time  which  has 
elapsed  from  the  former  period  until  the  latter 
should  be  correctly  estimated,  as  one  of  the  ele- 
ments for  the  formation  of  an  accurate  opinion  as 
to  the  existence  or  non-existence  of  poisoning,  and 
even  as  to  the  particular  cause  or  agent  of  it. 
When  a  poison  has  been  given  in  large  quantity, 
the  result  may  be  supposed  most  likely  to  occur 
in  the  shortest  time  In  which  it  is  usually  found  to 
act.  But  the  circumstances  pointed  out  above 
(§§  52.  et  seq.)  may  delay  its  action  or  its  ultimate 
effects.  Poisons  not  only  differ  from  each  other 
In  the  period  they  take  to  produce  a  fatal  result, 
but  the  same  poison  differs  remarkably  in  this  re- 
spect in  different  persons,  although  the  several 
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circumstances,  as  far  as  they  may  be  known,  ap 
pear  to  be  nearly  the  same.  Hence  it  is  diflicul 
to  determine  the  shortest  period  in  which  a  glvei: 
poison  will  destroy  human  life,  when  swallowec; 
in  large  quantity  ;  and  little  reliance  can  bn 
placed  upon  the  circumstance  of  an  Imputei 
death  from  a  certain  poison  having  occurred  to 
rapidly  or  too  slowly,  as  a  proof  of  its  not  havini 
been  taken  ;  for,  an  empty  state  of  the  stomach, 
the  retention  of  the  poison,  and  an  exhaustei 
state  of  the  poisoned  person  will  accelerate,  ann 
a  full  stomach  and  free  vomiting  will  delay,  tli 
fatal  result.  On  this  subject  Mr.  Taylor  states 
that  a  large  dose  of  strong  prussic  acid,  i.e.  frori 
half  an  ounce  to  an  ounce,  will  destroy  life  it 
from  ten  to  twenty  minutes.  In  one  case  of  th 
kind  of  poisoning,  the  particulars  of  which  I  ha 
occasion  to  investigate,  death  must  have  take 
place  in  about  five  or  six  minutes.  If  the  perso 
who  is  poisoned  by  this  acid  survive  an  hour,  c 
even  less,  there  are  hopes  of  his  recovery.  Oxul, 
acid  may  prove  fatal,  In  the  dose  of  from  half  a 
ounce  to  one  or  two  ounces.  In  a  period  varyini 
from  ten  minutes  to  an  hour, —  and  if  the  poiso) 
be  not  dissolved  when  swallowed,  the  period  mat 
be  very  much  longer.  The  strong  mineral  acicf 
destroy  life,  in  large  doses,  in  from  twelve  orsijj 
teen  hours  to  twenty-four  hours.  Arsenious  ad\ 
usually  Is  fatal,  in  periods  varying  from  twelv) 
hours  to  two  or  three  days  ;  but  It  may  caui) 
death  In  much  shorter  periods  —  in  one,  twil 
three,  or  four  hours  —  an  hour  being  about  tf 
shortest  time.  Mr.  Taylor,  however,  remark; 
that  there  is  nothing  to  prevent  arsenic  from  dil 
stroying  life  in  one  hour:  and  that,  in  a  casi 
which  was  most  probably  one  of  poisoning  bi 
arsenic,  death  took  place  in  half  an  hour.  Th 
shortest  time  In  which  Opium  has  been  said  to  dd 
stroy  life  is  three  hours  ;  but  the  period  usualll 
varies  from  six  to  twelve  hours;  but  with  it,  i 
with  all  other  poisons,  the  fatal  issue  mayh: 
protracted  long  beyond  the  limits  mentioned  (i 
the  more  common  period.  ] 
75.  Whilst  the  rapidity  with  which  death  froii' 
poison  may  take  place  is  duly  recognised  by  boll 
professional  and  other  persons,  the  fact  that  tli 
same  or  other  poisonous  substances  may  occasici 
death  slowly  as  well  as  suddenly,  and  even  i! 
slowly  as  the  most  chronic  diseases,  has  not  beet 
sufficiently  regarded,  and  the  evidences  conneclfi 
with  tliese  effects  have  not  been  sufficiently,  even; 
at  all, investigated.  There  can  be  no  doubt,  — ar; 
several  Instances  of  the  fact  have  come  under  ins 
own  observation  in  the  course  of  practice,  —  i 
powerful  medicines  —  of  poisonous  substances- 
having  been  too  frequently  or  too  long  prescribe' 
in  what  was  then  considered  full  medicinal  dos' 
—  now  more  justly  estimated  as  dangerous  quai 
titles,  and  the  consequences  have  been  attribulf 
to  the  progress  of  disease,  to  Idiosyncrasy,  or 
other  causes  than  the  real.  To  those  slow  < 
chronic  operations  of  poisons  I  shall  advert  whi 
treating  of  individual  poisons.  It  should  nc 
however,  be  overlooked  that  disease  of  the  hea: 
and  apoplexy  may  produce  death  as  suddenly  i 
a  most  virulent  poison  ;  and  sometimes  even  moi 
suddenly  than  any  poison,  with  the  exception  I 
hydrocyanic  acid.  Death  may  occur  almost  1, 
stantly  from  organic  disease  of  the  heart,  and  b  ; 
rarely  within  an  hour  from  apoplexy,  this  act 
being,  perhaps,  the  only  substance,  unless  in  t:i 
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very  rare  instances  above  noticed,  wliicli  occasions 
Jeatii  in  so  short  time  ;  but,  unless  it  be  employed 
j;o  commit  murder,  some  traces  of  this  poison 
[ire  usually  found  at  hand. 

I  76.  B.  It  may  so  happen,  that  the  duration  of 
Ihe  symptoms  is  the  only,  or  the  chief,  medical 
lliagnosis  of  poisoning.  In  this  case  there  must 
je  both  difficully  and  uncertainty;  and  an  opi- 
lion  should  not  be  formed  without  further  aids, 
ilthough  a  careful  review  of  all  the  known  cir- 
;umstanees  of  the  case,  and  of  all  the  appear- 
imces  about  the  person  poisoned,  may  lead  to  very 
i)robable,  and  even  correct  inferences.  In  acule 
xiisiming,  or  when  life  is  rapidly  destroyed,  the 

!"liagnosis  is  generally  more  easy  than  in  the 
hronic,  or  when  death  is  occasioned  by  the  con- 
ecutive  eftects  of  poison.  But  in  many,  even  of 
he  chronic  cases,  the  cause  of  death  is  more  or 
ess  manifest ;  as  when  a  person  who  has  swal- 
pwed  a  mineral  acid,  only  partially  recovers,  and 

ilontinues  for  many  months  afterwards  to  complain 
f  stricture  of  the  oesophagus,  of  which  he  ulti- 
lately  dies.    More  frequently,  however,  it  is 
lost  difficult  to  assign,  with  legal  strictness,  the 
lltimate  result  to  the  primary  agent  —  to  connect 
le  fatal  issue  with  the  changes  fust  produced  by 
le  poison,  in  cases  of  chronic  poisoning  ;  for 
.umerous  fortuitous  influences    or  contingent 
Igents  m.ay  have  intervened  to  reinforce,  modify, 
Iggravate,  or  otherwise  affect,  the  earlier  altera- 
ions,  and  thereby  to  subvert  the  regular  succes- 
on  of  morbid  phenomena  from  the  first  iinpres- 
on  of  the  efficient  cause  until  the  fatal  issue. 
77.  It  is  chiefly  in  a  medical  and  strictly 
lactica!  point  of  view,  that  the  slow  efTects  of 
ji^ons  —  that  chronic  and  stow  poisoning  —  be- 
imes  interesting,  and  even  most  important,  —  a 
•rm  of  poisoning  altogether  neglected  by  medical 
lirists,  because  rarely  admitting  of  proof  which 
iiay  not  be  impugned.    Corrosive  sublimate, 
idine,  the  arsenical  solution,  strychnine,  digi- 
lis,  colchicum,  and  many  other  substances,  may 
verally  be  given  in  doses  so  large,  or  for  so  long 
time,  either  with  a  beneficial  or  with  a  criminal 
tenlion,  as  to  destroy  life  after  a  more  or  less 

i'olonged  period.  In  these  cases,  the  slow  opera- 
50  of  the  poison  may  occasion  symptoms  which 
ay  not  be  recognised  as  the  efTects  of  the  medi- 
ae ;  or  little  or  no  effect  may  appear  for  a  con- 
derable  period,  until  it  suddenly  breaks  forth 
ith  such  violence  as  to  threaten,  or  even  sud- 
;nly  to  destroy,  the  life  of  the  person  to  whom 
e  substance  has  been  thus  administered.  But 
e  effects  may  be  both  marked  and  characteristic 
the  poisonous  substance  prescribed,  and  yet  be 

I wed  as  a  part  of  the  disease,  and  even  identified 
;h  the  disease  which  it  was  employed  to  remove, 
lope,  however,  to  direct  a  more  especial  atten- 
n  to  this  matter  in  the  sequel,  than  it  has 
herto  received. 
78.  ii.  The  diagnosis  of  poisoning  furnished  by 
•t  mortem  appearances,  has  been  very  ably  con- 
ered  by  the  recent  writers  on  medical  juris- 
idence.  Mr.  Taylor,  whose  accuracy  is 
aerally  commendable,  remarks  that,  "  in  rela- 
n  to  external  appearances,  there  are  none  indi- 
tive  of  poisoning  upon  which  we  can  safely  rely, 
was  formerly  supposed  that  the  bodies  of  persons 
iio  were  poisoned,  putrified  more  rapidly  than 
ose  of  others  who  had  died  of  natural  disease  ; 
id  evidence  for,  or  against  poisoning,  was  at  one 


time  drawn  from  the  external  appearance  of  the 
body.  This  is  now  known  to  be  an  error  :  the 
bodies  of  persons  poisoned  are  not  more  rapidly 
decomposed,  ca-teris  paribus,  than  those  who 
have  died  a  sudden  or  violent  death  from  any  other 
cause  whatever."  (p.  42.)  To  the  above  too 
general  and  positive  inference,  the  following  ex- 
ceptions may  be  made  :  —  1st.  That  external 
marks  or  changes  may  be  left  on  parts  of  the  ex- 
ternal surface,  as  the  mouth,  face,  neck,  hands, 
and  near  the  outlets  of  the  natural  canals,  which 
not  only  may  indicate  poisoning,  but  even  the 
particular  substance  employed,  as  several  of  the 
corrosive  and  irritant  poisons.  2d.  I  have  had 
proofs  furnished  to  more  than  one  of  the  senses  — 
namely,  to  sight,  smell,  taste,  and  touch,  —  that 
certain  poisons,  which  I  have  classed  under  the 
head,  septic  and  disorganising,  actually  produce  a 
more  rapid  solution  of  the  vital  and  physical 
cohesion  of  the  tissues,  or  a  more  rapid  progress 
of  those  post  mortem  changes  either  proceeding  or 
constituting  putrefaction,  than  is  usually  met  with, 
all  the  circumstances  being  otherwise  the  same. 
3d.  These  senses  have  furnished  me  with  evidence, 
that  certain  poisons  will  sometimes  delay  these 
changes,  at  least  in  some  parts,  and  even  about 
the  outlets  of  mucous  canals. 

79.  A.  'i  he  several  internal,  and  especially  the 
digestive  viscera,  however,  are  the  quarters  in 
which  the  physician  should  endeavour  to  ascertain 
the  fact  of  poisoning,  in  defect  or  in  aid  of  other 
evidence.  The  moulh,  throat,  oesophagus,  sto- 
mach, and  intestinal  canal,  often  furnish  proofs  of 
it;  especially  when  acrid,  corrosive,  or  irritant 
poisons  have  been  employed,  and  although  these 
proofs  consist  of  the  most  severe  lesions,  and  even 
of  almost  complete  disorganisation,  they  are  often 
insufficient  of  themselves  to  show  the  particular 
poison  which  has  been  swallowed,  or  even  the 
action  of  any  poison  at  all,  without  proof  of  its 
actual  presence,  or  other  additional  evidence,  so 
completely  do  these  lesions  assume,  in  many  in- 
stances, the  appearances  consequent  upon  certain 
natural  diseases.  Much  of  the  difficulty  of  dis- 
tinguishing the  efl^ects  of  poison  from  the  conse- 
quences of  disease,  is  owing  to  the  period  which 
has  elapsed  from  the  time  of  death  until  that  of 
making  the  examination  ;  for,  during  that  period, 
various  post  mortem  alterations  supervene,  which 
obscure  certain  of  the  more  intimate  changes  ex- 
isting at  the  moment  of,  or  just  previously  to  dis- 
solution. Much  of  the  softening,  of  the  corrosion,^ 
or  of  the  dissolution  of  tissues,  found  twenty, 
twenty-four,  or  thirty-six  hours  after  death,  has 
taken  place  during  that  period ;  and  even  the 
changes  observed  in  the  colour  of  the  blood  and 
of  the  several  membranes  and  trssues,  have  chiefly 
occurred  subsequently  to  death.  In  cases  where 
the  poison  is  of  a  virulent,  septic,  or  of  a  chemical 
nature,  as  the  strong  mineral  acids,  or  the  alka- 
lies, and  when  these  have  not  been  entirely  thrown 
off  during  the  short  period  of  life  following  their 
ingestion,  it  may  reasonably  be  supposed  that  the 
portion  remaining  in  contact  with  the  tissues  will 
produce  some  change  of  the  structures,  even  after 
death — will  affect  the  dead  textures  as  we  per- 
ceive such  substances  to  act  in  some  of  the  opera- 
tions of  domestic  economy,  and  either  hasten  or 
delay  the  solution  of  vital  or  physical  cohesion,  or 
otherwise  change  the  appearance  and  condition  of 
the  textures  by  combining  more  or  less  intimately 
Y  4 
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with  them.  In  cases  proving  thus  rapiJly  fatal, 
many  of  the  poisons,  especially  the  corrosive, 
the  mineral,  or  saline,  will  be  found  either  in  the 
contents  of  the  stomach  or  bowels,  or  in  contact 
with  the  villous  membrane  of  these  viscera,  or 
may  even  be  detected  by  chemical  analysis  in  the 
coats  of  the  stomach,  or  even  in  the  liver,  or  in 
the  blood. 

80.  Death  however  may  take  place  suddenly, 
and  various  morbid  changes  may  be  detected  in 
the  digestive  canal,  resembling,  or  even  identical 
with,  those  produced  by  certain  poisons  ;  but  un- 
less the  poison  be  detected  in  the  matters  vomited 
during  life,  or  in  the  contents  of  tlie  stomach,  or  of 
other  parts  of  the  canal,  or  in  the  blood,  or  in  the 
substance  of  the  viscera,  ihe  evidence  furnished  by 
these  changes  alone  is  altogether  inconclusive  ; 
for  similar  changes  may  occur  about  the  time  of 
dissolution  in  cases  of  sudden  death,  or  previously, 
or  even  subsequently'to  death,  in  various  diseases, 
not  necessarily  causing  the  confinement  of  the 
patient  until  shortly  before,  or  even  not  until  a 
few  hours  before  death.  To  these  alterations  I 
now  more  particularly  advert. 

81.  a.  Rediiesi  of  the  villous  membrane  of  the 
stomach  and  intestines  is  generally  caused  by 
acrid,  corrosive,  or  irritant  substances  ;  but  it  is 
not  of  itself  a  sign  of  poisoning  upon  which  much 
dependence  can  be  placed  ;  lor  it  may  be  incon- 
siderable where  corrosion  and  disorganisation, 
caused  by  the  most  corrosive  poisons,  are  the 
greatest;  it  usually  characterises  all  inflammatory 
diseases  of  the  digestive  canal,  and  it  may  be  very 
remarkable  in  cases  of  sudden  death  from  accident, 
external  injurv,  or  other  causes  producing  fatal 
shock,  and  independently  of  any  existing  disease, 
or  of  the  ingestion  of  any  irritating  agent,  as  shown 
by  Dr.  Yelloly,  and  subsequently  confirmed  by 
numerous  observers.  It  has  been  shown  —  1st. 
That  vascular  congestion  of  the  villous  surface  of 
the  stomach,  with  a  florid  or  dark-red  hue,  is  not 
a  proof  of  disease,  and  is  not  inconsistent  with  a 
state  of  health  at  the  time  of  dissolution  or  shortly 
before  it. — 2d.  That  this  state  of  redness  and  con- 
gestion found  in  some  cases  after  death, is  not  even 
proof  of  gastritis.  —  3d.  'That  it  is  not  alone  an  in- 
dication of  the  ingestion  of  a  poison,  or  even  of  any 
irritant. —  4th.  That  the  vascularity  of  the  villous 
membrane  is  an  injection  of  the  venous  capillaries 
and  veins,  the  redness  depending,  in  the  instances 
observed  the  soonest  after  death,  upon  the  arterial 
character  of  the  blood  congesting  the  venous 
capillaries  ;  and,  in  those  observed  the  latest  alter 
dissolution,  upon  the  transudation  of  the  colour- 
ing matter,  or  to  the  post  mortem  changes. 

82.  h.  It  is  obvious  that  redness,  as  well  as  con- 
geslinn  of  the  villous  membrane  of  the  stomach,  is 
liable  to  various  changes  during  the  time  elapsing 
from  death  until  examination.  These  changes  are 
not  only  such  as  take  place  in  ordinary  circum- 
stances during  this  time,  both  in  the  blood  itself 
and  in  the  tissues,  but  those  also  which  are  more 
especially  caused  by  the  morbid  impression  of  the 
poison  by  the  treatment  resorted  to,  and  by  the 
action  previously  and  subsequent  to  dissolution  of 
the  poison,  upon  the  textures  and  upon  the  blood 
itself.  When  the  redness  is  caui^ed  by  poisons 
which  not  only  irritate,  but  arrest  more  or  less  the 
putrefactive  process,  then  it  may  be  inferred  to 
continue  the  longest  after  death.  Mr.  Taylor  found 
it  continue  in  the  stomach  and  duodenum  of  the 


exhumed  body  of  a  man  poisoned  by  arsenic, 
twenty-eight  days  after  he  had  been  interred. 

83.  c.  Ulceration  o(  the  internal  surface  of  the 
stomach  is  seldom  observed  in  cases  of  poisoning, 
and  never  unless  in  those  which  have  been  mani- 
fested by  well-marked  symptoms  previously  to 
death.  Ulceration  is  more  frequently  caused  by 
arsenic  than  by  any  other  poison,  and  this  poison 
may  even  be  found  lodgeil  in  the  edges  of  the 
ulcers,  which  present  more  generally  the  appear- 
ance of  small  circular  abrasions  of  the  villous 
membrane,  which  is  more  or  less  generally  inflamed, 
or  inflamed  in  the  intervals  between  the  ulcers, 
the  inflammation  sometimes  extending  to  the  duo- 
denum and  intestines.  Ulceration  from  disease  is 
not  unusual  (see  Stomach — Diseases  of  )  ;  but,  in 
these  cases,  the  inflammation  surrounds  the  ulcer, 
which  often  has  tumified  or  thickened  margins, 
whilst  the  ulcers  produced  by  poisons  present  dif- 
ferent appearances.  The  history  of  the  case  be- 
fore death  will  generally  enable  the  physician  to 
determine  to  wliat  cause  the  ulceration  should  be 
imputed.  But  ulceration  should  not  be  confounded 
with  corrosion.  Ulceration,  although  a  morbid,  is 
also  a  vital  process,  in  which  the  secretions,  the 
Dutrition,  and  the  absorption  of  the  part,  are  dis- 
ordered, consecutively  of  inflammation.  Corrosion 
is  a  disorganisation  of  the  intimate  structure  by  a 
chemical  action,  which  destroys  the  vital  proper- 
ties, and  dissolves  the  vital  cohesion  of  the  tex- 
tures ;  the  corroding  substance  combining  more  or 
less  with  the  tissues  upon  v.'hich  it  acts.  Ulcera- 
tion requires  time  to  produce  it ;  corrosion  takes 
place  instantaneously  or  almost  immediately  (see 
more  fully  on  this  subject.  Digestive  Canal,  36. 
et  seq.). 

84.  d.  Softening  of  the  inner  surface  of  the 
digestive  canal  is  a  frequent  efliect  of  poisons, 
and  is  often  found  associated  with  corrosion,  but 
is  more  diffused.  Softening  may  be  often  viewed 
as  merely  a  lesser  grade  of  corrosion,  especially 
when  it  extends  to  the  several  coals.  It  is  gene- 
rally most  remarkable  in  the  stomach,  but,  when 
it  is  limited  to  this  organ,  it  cannot  be  considered 
as  a  consequence  of  poisons  unless  the  inference 
be  supported  by  further  evidence,  inasmuch  as  it 
is,  when  thus  limited,  most  commonly  the  result 
of  disease.  When  it  is  caused  by  poisons,  cor- 
rosions of  some  p'rts  often  accompany  it ;  and 
the  softening  is  frequently  extended  from  the 
fauces  down  the  oesophagus,  into  the  stomach  and 
duodenum.  This  change  should,  however,  never 
be  considered  as  a  result  of  poison,  unless  the 
poison  be  detected  in  matters  which  have  been 
vomited,  or  in  the  contents  of  the  digestive  canal, 
or  in  the  coats  of  this  canal ;  for  it  is,  even  when 
thus  extendei],  a  very  frequent  result  of  disease, 
more  especially  in  infants  and  children. 

85.  e.  Perforation  of  the  digestive  canal  is 
sometimes  found,  upon  dissections,  after  the  inges- 
tion of  poison,  but  it  is  also  not  unfrequently  a 
consequence  of  disease.  When  caused  by  poi- 
son, it  is  commonly  merely  the  extension  of  cor- 
rosion through  all  the  coats  of  the  viscus,  and  is 
most  frequently  found  in  the  stomach,  but  it 
occurs  in  rare  instances  also  in  the  duodenum  and 
oesophagus.  Perforation,  like  all  other  altera- 
tions of  the  digestive  canal,  although  preceded 
by  symptoms  of  poisoning,  is  not  a  proof  of  this 
act,  unless  the  other  proofs  just  noticed  be  also 
present.    When  it  is  a  consequence  of  disease  it 
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3  produced  by  ulceration,  which  rarely  or  never 
jccurs  in  ca^es  of  sudden  or  rapid  poisoning,  ul- 
ceration being  the  result  of  a  morbid  process  re- 
[uiiing  some  time  for  its  production :  but  this 
opic  will  be  noticed  in  the  sequel  (§  114.),  and 
I  is  fully  discussed  in  the  Article  Digestive 
Janai.. 

86.  /.  The  villous  coat  of  the  stomach  may 
ivesent  olher  lesions  wliich  may  furnish  stronger 
,'vidence  of  poisoning  than  any  of  those  already 
|ioticed.  These  are  corrvgutw»,  partial  detach- 
■nent,  dark  disculouration,  resembling  charring,  of 

he  villous  membrane  ;  ecchymosis,  ox  smalt  e.itia- 
iisations  of  dark  coagulated  blood,  underneath  this 
iiembrane,  which  is  raised  into  small  elecalions, 
md  a  dark  red  or  livid  engorgement  of  the  ca- 
niilaries  and  veins.   These  changes  are  most  fre- 
quently found  in  the  stomach  ;    but  they  are 
■iometimes  seen,  although  in  a  less  marked  degree, 
n  the  duodenum,  and  even  in  other  parts  of  the 
ntestinal  canal.    Ibome  degree  of  induration  of 
iihe  villous  membrane  of  tlie  stomach  has  been 
|lround  in  some  cases  after  poisoning  with  sulphuric 
icid. 

87.  g,  A  post  mortem  change,  which  has  been 
ariously  denominated,  -and  especially  as  spon- 
jneous  softening,  pnlpij  degeneration,  and  spon- 
luneous  perforation  of  the  coats  of  the  stomach,  is 
pet  with,  upon  dissection,  in  rare  instances.  When 

his  alteration  is  found  in  a  patient  who  evinced 
10  indications  of  gastric  disease  during  life,  and 
viien  it  is  unattended  by  any  inflammatory  ap- 
pearances, the  coats  being  gelatinous  or  pulpy,  it 
jnay  then  be  viewed  as  a  consequence  of  the  ac- 
!  ion  of  the  gastric  juices  after  death,  as  first  stated 
ly  John  Hunter,  and  rendered  probable  by  the 
riore  recent  researches  of  Carswell,  Burns, 
uiARPEv,  and  others.  But  a  nearly  similar 
,,  hange  may  be  the  result  either  of  poisons  or  of 
yisease.  In  the  former  case,  which  will  be  more 
|l)articularly  noticed  hereafter,  evidence  of  poison 
ivill  generally  be  found  either  in  the  organ  itself, 
fii  its  contents,  or  in  the  matters  vomited  ;  and,  in 
he  latter,  gastric  disorder  will  have  been  mani- 
ested  previously  to  dissolution,  and  the  pulpy 
joftening  or  perforation  will  be  accompanied  with 

;  ome  indications  of  inflammatory  irritation,  al- 
hough  in  the  aphthous,  mesenteric,  gastric,  and 

f  f astro-enteric  diseases  of  children,  and  more  es- 
jiecially  of  infants,  about  the  period  of  teething, 

I     weaning,  and  when  improperly  fed,  softening,  and 

J  ven  perforation  of  the  stomach  will  occasionally 
[le  found,  inflammatory  appearances  either  not 

<  jxisting,  or  if  they  have  existed,  having  altogether 
ilisappeared  soon  after  death  (see  DiotsxivE 
Janal,  §§.35.  42.). 

88.  iii.  The  otlier  means  of  diagnosis,  so  fie- 
uently  adverted  to  above,  namely,  the  detection  of 

^he  poison  hy  cJiemical  analysis  and  tests,  and  the 
iiUpport  which  moral  circumstances  may  aiTocd  the 
vidence,  belong  more  especially  to  the  medical 
urist.  —  A.  The  mo7-a/  circumstances  and  appear- 
nces,  falling  under  the  observation  of  the  phy- 
ician,  should  always  be  carefully  remaiked  by 
lim,  not  only  as  they  may  suggest  to  him  the 
'xistence  of  poisoning,  and  thereby  direct  his 
Itention  to  every  point  and  aspect  of  the  case_  but 
Iso  as  they  may  be  required  from  him  in  the  judi- 
lal  investigntion,  in  which  he  will  appear  as  a 
irincipal  evidence.  In  every  instance  admitting 
f  the  least  suspicion  of  poisoning,  it  is  the  duty  of 


the  medical  man  to  ascertain,  as  fully  as  in  Ins 
power,  the  whole  range  of  symptoms  or  morbid 
phenomena  ;  to  observe  assiduously  the  progress 
of  the  symptoms,  from  the  moment  they  came 
under  his  notice  until  their  termination  in  recovery 
or  in  death  ;  to  obtain  information  from  those  best 
able  to  furnish  it,  as  to  the  circumstances  con- 
nected with  the  origin  and  progress  of  the  seizure 
to  trace  their  origin  in  obvious  or  imputed  causes  ; 
to  connect  them,  as  far  as  may  be  done,  with  such 
causes  as  usually  produce  similar  effects,  and  to 
determine,  as  far  as  possible,  the  presence  of  such 
causes  in  the  case  in  question  ;  and,  if  death  take 
place,  to  note  carefully  all  the  changes  observed 
in  the  dead  body. 

89.  The  importance  of  care  and  circumspec- 
tion in  these  matters  is  shown  by  the  fact  that, 
although  instances  often  occur  in  which  the  dia- 
gnosis of  poisoning  cannot  be  established,  unless 
the  poison  be  actually  detected,  to  the  satisfaction 
of  the  tribunals,  still  it  may  be  suflSciently  so  to 
warrant  the  physician  in  the  adoption  of  such 
measures  as  the  symptoms  will  suggest  for  the  re- 
covery of  the  patient.  And  it  should  be  recol- 
lected that,  even  in  the  event  of  death,  there  are 
many  poisons  which,  owing  to  their  nature,  can- 
not be  detected  by  any  analysis  or  lest,  whilst  there 
are  others  quite  susceptible  of  analysis,  which 
may  be  so  changed  or  mixed  with  substances, 
alimentary  and  others,  as  to  escape  detection  by 
chemical  agents,  either  in  the  vomited  matters,  or 
in  the  contents  of  the  viscera',  or  in  the  blood. 
In  many  such  cases,  there  may  be  satisfactory 
proof  of  the  persons  having  been  poisoned,  and, 
in  some,  conviction  has  actually  followed,  al- 
though the  poison  has  not  been  detected  in  the 
dead  body  ;  the  symptoms,  the  appearances  after 
death,  and  the  moral  circumstances  being  suf- 
ficient to  establish  the  f;ict.  Moreover,  due  atten- 
tion to  every  circumstance  connected  with  the 
history  and  progress  of  the  case,  as  insisted  on 
above  (§  61 — 72.),  will  enable  the  physician  to 
ascertain,  even  during  the  life  of  the  patient,  the 
particular  poison  employed,  or,  in  default  of  this, 
the  class  of  poisons  to  which  it  belongs,  and  to 
adopt  a  plan  of  treatment,  which,  if  not  successful, 
may  nevertheless  be  appropriate  to  the  symptoms 
and  circumstances  of  the  case.  In  the  event  of 
death,  also,  he  will  be  more  surely  directed  in  his 
search  for  the  substance  which  caused  it,  and  his 
analysis  and  tests  will  be  chiefly  suggested  and 
guided  by  the  changes  which  the  post  mortem 
examination  will  ilisclose. 

90.  jB.  As  soon  as  suspicions  of  poisoning  are 
excited,  or  indications  of  it  evinced,  the  portions 
of  the  substance  which  has  produced  the  symp- 
toms should  be  sought  for  on  the  persons  of  the 
poisoned  and  of  the  suspected  individual  ;  and 
if  the  substance  cannot  be  found  in  the  pure 
state,  or  in  that  of  mixture  wilh  other  sub- 
stanceSj  a  chemical  analysis  should  be  insti- 
tuted  of  the  several  articles,  Jiuid  and  consistent,  of 
wliich  tlie  patient  last  partook;  and  this  inquiry 
should  be  full  and  satisfactory  ;  for  one  portion  of 
a  dish  may  be  poisoned  and  not  the  other,  —  the 
gravy  and  not  the  meat,  —  the  sauce  and  not  the 
fish,  —  the  pie-crust  and  not  the  fruit,  &c.  &c. 
The  salt  may  contain  arsenic,  and  nothing  else  at 
table  may  contain  tliis  poison  ;  and  so  on  as 
respects  various  articles,  and  as  regards  several 
poisons.    The  matters  vomited,  and  those  evacuated 
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from  the  bowels,  ttie  fotmer  especially,  should  be 
.  chsmically  exaiiiuied,  or  tested,  as  sooq  as  possi- 
a;id,dfartng  the..life  of  the  patient,  whenever 
-.lh«ie  is' doubt  as  to  the  nature  of  the  poison,  in 
order  that'tfie  treatment  may  be  as  appropriate  as 
possible;  but  as  tests,  and  a  chemical  laboratory, 
cannot  be  carried  about  with  the  physician,  the 
physical  appearances  and  characters  of  the  mat- 
ters thrown  up  should  be  carefully  observed,  in 
connection  with  the  history  of  the  case,  and  the 
existing  symptoms,  and  the  treatment  directed 
accordingly.  The  vomited  and  evacuated  mat- 
ters ought,  however,  to  be  carefully  preserved  for 
chemical  analysis,  and  those  thrown  off  the  sto- 
mach should  be  compared  with  tlie  matters  found 
in  the  stomach  and  intestines  after  death.  These 
matters,  with  the  digestive  canal  itself,  and  often 
with  the  collatitious  and  other  viscera,  should  then 
be  made  the  objects  of  chemical  research,  in  order 
to  satisfy  the  ends  of  justice.  But  this  subject 
does  not  fall  within  the  scope  of  this  work. 

91.  X.  Diagnosis  of  Poisoning  do  king  Dis- 
ease.—  This  is  a  topic  which  has  been  slightly 
adverted  to  above  59, 60.)  as  one  which  has  re- 
ceived but  little  attention  from  medical  writers, 
and  which  hardly  admits  of  satisfactory  elucida- 
tion.—  (a.)  Poisoning,  either  criminal,  accidental, 
or  suicidal,  whilst  the  poisoned  person  is  the  subject 
of  disease,  or  under  medical  treatment,  has  occurred 
oftener  than  has  been  commonly  suspected.  Poi- 
soning in  these  circumstances  has  certainly  been 
attempted,  and  even  accomplished,  much  more 
frequently  than  it  has  been  detected,  owing, —  1st. 
To  the  difficulty  of  determining  the  symptoms 
during  life,  and  the  changes  after  death,  which 
belong  respectively  to  disease  and  to  poison :  — 
2nd.  To  the  facility  with  which  a  poisonous  sub- 
stance may  be  added  to,  or  substituted  for,  the 
patient's  medicine,  without  suspicion  being  ex- 
cited:—  3rd.  To  the  symptoms  caused  by  the 
poison  being  mistaken  for  the  severity  and  pro- 
gress of  the  disease  ;  the  previous  duration  of 
illness  and  other  circumstances  preventing  any 
inquiry  as  to  the  cause  of  death  ;  —  and,4thly,  to 
the  circumstance  of  the  poison  which  has  been 
employed  not  admitting  of  chemical  detection, 
either  from  its  nature,  or  from  the  state  of  admix- 
ture or  combination,  in  which  it  has  been  taken. 
The  ditficulties  in  forming  a  correct  diagnosis 
when  a  person  is  poisoned,  in  the  course  of  disease, 
is  heightened  by  the  acuteness  and  severity  of  the 
malady  ;  and  when  a  poison  has  been  administered, 
whose  operation  is  such  as  closely  to  resemble,  or 
as  to  appear,  an  aggravation  of  the  symptoms  of 
which  the  patient  had  complained,  then  the  dia- 
gnosis can  hardly  be  established,  unless  by  the 
detection  of  poison  in  the  matters  vomited  or  in 
the  evacuiUions  from  the  bowels  or  kidneys,  or  in 
the  body  after  death. 

92.  (b.)  When  a  patient  is  suffering  from  di- 
seases of  debilitq,  or  is  labouring  under  exhaustion, 
ancBmia,  the  efl'ects  of  losses  of  blood,  and  chronic 
discharges,  poisoning  is  more  readily  effected, 
especially  by  depressing,  paralysing  and  acro- 
sedative  substances,  than  in  other  circumstances  : 
and  the  effects,  especially  when  the  poison  has 
been  administered  in  successive  doses,  or  at  in- 
tervals, are  not  readily  recognised  or  distinguished 
from  the  progress  of  the  malady.  In  these  states 
also  of  file  patient's  health,  more  especially  when 
bffimorrhage  or  vascular  depletions  have  preceded 
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the  ingestion  of  poison,  absorption  of  it  into  die  ! 
circulation  more  readily  and  more  injuriously 
takes  place,  and  the  patient  furnishes  much  less 
of  vital  resistance  to  its  fatal  operation. 

93.  (c.)  I  have  had  several  reasons  to  believe, 
from  the  history  of  cases,  &c.,  that  poisoning  has 
been  both  attempted  and  accomplished  in  the 
puerperal  states,  especially  during  the  first  two  or  j 
three  weeks  after  delivery  ;  the  operation  of  the 
poison  having  been  mistaken  for  one  or  other  of 
the  diseases  incidental  to  that  state  ;  and  having 
been  such  as  not  to  be  distinguished  from  such 
di^ease,  unless  by  the  discovery  of  the  poison, 
aided  by  various  moral  considerations. 

94.  (rf.)  Acute  diseases  oj' the  digestive  canal  and 
associated  orgajis  may  have  existed  for  a  longer  or 
shorter  time,  and  irritant,  acro-sedative,  or  cor- 
rosive substances,  may  be  administered  accident- 
ally, criminally,  or  from  ignorance,  which  may  so 
aggravate  the  attack  as  to  render  it  dangerous  or 
fatal.  The  heroic  practice  of  medicine,  so  ge- 
neral and  so  much  lauded,  even  within  the  range 
of  my  own  observation  and  recollection,  by  those 
who  concealed  their  ignorance  by  the  swaggering 
boast  of  being  "  practical  men,"  and  that  the 
literature  and  science  of  medicine  were  beneath 
their  notice,  as  they  were  certainly  beyond  their 
reach,  has  furnished  me  with  several  proofs  of 
actual  poisoning  having  been  committed  by  those 
self-sufficient  and  illiberal  medicasters  in  the  treat- 
ment of  the  diseases  just  mentioned.  I  have  often 
seen,  and  had  still  more  frequent  occasion  to 
remark,  in  medical  writings,  the  recommendation 
of  the  most  irritant  purgatives,  in  excessive  doses, 
in  cases  of  enteritis,  or  in  dysentery,  with  the  in- 
tention of  removing  obstructions,  or  of  expelling 
matters  which  had  no  existence,  the  substances 
prescribed  either  causing  inflammation,  or  increas- 
ing that  which  already  existed,  and  urging  it  on 
to  a  fatal  issue.  Irritant,  corrosive,  acro-sedative, 
or  acro-narcotic  substances,  given  either  in  poi- 
sonous quantities,  or  in  so  frequent  doses  as  to 
become  poisonous,  in  the  course  of  these  ma- 
ladies, could  not  readily  be  recognised  by  their 
effects  in  these  circumstances,  nor  even  by  che- 
mical research,  if  the  employment  of  them  were 
concealed,  and  the  mischievous  tendency  of  their 
operation  were  not  known. 

95.  (e.)  }^ven  in  clironic  diseases  of  the  alimen- 
tary canal,  especially  chronic  difsentery,  or  the 
chronic  diarrhcea  of  warm  climates,  the  exhibition  ' 
of  repeated  doses  of  acrid  purgatives,  or  of  other  j 
medicines,  with  erroneous  views  of  the  nature  of  the 
case,  and  of  the  operation  of  the  substance  pre- 
scribed, has  converted  a  complaint  by  no  means 
serious  into  one  which  has  become  rapidly  fatal. 

I  have  seen  this  practice  in  various  places,  and  I 
could  adduce  numerous  cases,  in  which  it  has  > 
been  recorded  in  jinblished  works,  or  in  the  case- 
books of  hospitals,  furnishing  useful,  although 
fatal  beacons,  in  navigating  the  shoals  of  medical 
practice. 

96.  (/.)  Persons  already  the  subjects  of  diseases 
of  the  heart  or  of  the  lungs,  may  be  cut  off  by  a 
criminal,  oran  incautious  use  of  various  sedative, 
acro-sedative,  or  acro-narcotic  substauces,  espe- 
cially when  taken  in  too  frequent  doses,  or  con- 
tinued for  too  long  a  time.  Digitalis,  tartar- 
emetic,  colchicum,  aconite,  &c.,  may  be  given  in 
these  diseases  so  as  to  produce  a  fatal  result, 
without  tke  symptoms  being  suspected  as  being 
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caused  by  poison,  or  the  result  being  viewed  |  portance  which  should  be  itttaclisM.  to  the  operatio. 
otherwise  than  as  tlie  natural  termination  o/' if/ie  j  of  poisons,  as  forming  the  bats  ol<j%tj^pil  me^ 
disease;  and  the  examination  of  tiie  body  after  of  prevention  and  cure.    B^iffe  1  ^mjCeCil  JoV 
death,  and  chemical  research,  will  fail  of  dis-  tice  the  injurious  operation  o f  pwiitLCj||  1  a r 'p o i so-nSf^ 
covering  the  cause.    From  1810  until  1830  —  a  i  and  the  treatment  which  each  appear^^T^^JuTre, 


period  abounding  with  medical  cant,  heroic  and 
empirical  practice,  and  disgusting  dogmatism  — 
certain  substances  came  into  very  general  use, 
from  the  abuse  of  which  much  mischief  accrued, 
even  within  the  sphere  of  my  own  observation  ; 
calomel,  tartar-emetic,  colchicum,  digitalis,  and 
more  recently,  iodine,  were  oflen  given  in  such  ex- 
cessivedoses,  orcontinued  in  smaller  quantities  for 
so  long  a  time,  as  to  induce  more  serious  diseases 
than  those  for  the  cure  of  which  they  were  resorted 
to.  The  natural  malady  had  the  eflbrts  of  nature  to 
aid  them,  if  these  efforts  had  been  developed  or 
duly  directed ;  but  the  substances  which  were  em- 
i  ployed  subverted  vital  energy,  suppressed  the  na- 
tural efforts,  produced  morbid  actions  and  organic 
lesions,  which  were  mistaken  for  tlie  course  or 
turn  of  the  primary  malady ;  and,  when  they 
failed  of  causing  death,  occasioned  a  new  or  dif- 
ferent form  of  disease.  A  patient  had  disease  of 
the  valves  of  the  heart  and  dropsical  effusion  ; 
large  doses  of  infusion  of  digitalis  were  prescribed 
to  act  as  a  diuretic,  and  this  effect  was  sometimes 
produced,  and  a  certain  amount  of  ease  resulted  ; 
but  quite  as  frequently  the  disease  was  arrested  in 
a  different  way  ;  the  action  of  the  heart  was  so 
much  weakened  by  this  treatment,  as  to  become 
insufficient  to  overcome  the  obstacle  to  the  circu- 
lation, and  death  was  the  consequence.  Early 
in  the  present  century,  colchicum  and  tartar- 
emetic  were  lauded  as  anti-phlogistic  remedies,  as 
they  certainly  are,  and  were  often  brought  in  aid 
of  the  copious  blood-lettings  and  various  other  em- 
pirical means  unduly  lauded  by  the  ignorant  pre- 
tenders and  writers  of  the  day.  More  than  one 
writer  of  great  but  ephemeral  popularity,  extolled 
these  substances,  and  prescribed  them  in  excessive 
i doses  for  the  inflammatory  and  other  diseases  of 
[the  lungs  and  bronchi,  both  of  children  and  adults ; 
and  I  am  confident  that,  in  the  former  class  of 
(  patients  more  especially,  they  were  employed  in 
such  quantities,  and  for  so  long  a  time,  as  to  prove 
fatal  to  more  than  they  cured.  The  vital  resist- 
ance, which  so  successfully  opposes  the  progress 
of  disease  in  most  instances  where  there  is  no  con- 
fstitulional  vice,  was  completely  overthrown  by 
these  and  similar  means ;  and  whilst  vitality  was 
either  suppressed,  impaired,  or  altogether  destroyed 
by  them,  no  opposition  could  be  furnished  to  the 
unfavourable  progress  and  consequences  of  the 
disease. 

97.  This  subject  might  be  pursued  with  re- 
ference to  the  diseases  of  other  organs,  and  to 
various  constitutional  and  febrile  maladies;  but  I 
have,  perhaps,  stated  what  may  be  more  than 
sufficient  to  rouse  the  attention  of  those  who  are 
not  sufficiently  aware  of  the  importance  which 
ought  to  be  attached  to  it ;  well-educated,  closely 
observing,  and,  in  virtue  of  these,  the  only  ex- 
perienced practitioners,  hardly  require  to  be  re- 
minded of  the  several  matters  which  these  sug- 
gestions will  undoubtedly  recall  to  their  recollec- 
tion. Any  further  notice  which  this  subject  may 
require,  will  be  taken  of  it  in  the  discussion  of  the 
effects  and  treatment  of  individual  poisons. 

98.  XI.  The  Genkual  PntKCiPLES  of  Treat- 
ment.—  What  I  have  advanced  will  shosv  the  im- 


I  shall  first  offer  a  few  remarks  upon  certain  in- 
tentions and  principles  of  treatment,  which  are 
more  or  less  generally  applicable,  according  to  the 
mode  of  poisoning  which  has  been  resorted  to. 
These  brief  remarks  will  refer  to  the  prevention,  to 
the  counteraction,  and  to  the  removal,  of  the  effects 
of  poisons. 

99.  A.  Prevention  of  the  action  of  poisons  may 
be  attempted  in  certain  circumstances,  and  may 
succeed  either  partially  or  completely.  A  poison 
may  be  swallowed,  and,  if  the  means  be  immedi- 
ately resorted  to,  it  may  be  removed  before  it  has 
acted,  or  acted  to  a  very  injurious  extent.  ■ — ■  (a.) 
The  means  of  removal  are  emetics  and  the  stomach- 
pump.  Of  the  former,  but  little  may  be  said  more 
than  that  they  often  fail  to  act,  owing  to  the  pa- 
ralysis, or  want  of  power  of  contracting,  expe- 
rienced by  the  parts  concerned  in  the  act  of 
vomiting  from  the  action  of  the  poison  which  has 
been  swallowed.  It  is  therefore  requisite  to  give 
powerful  and  warm  emetics,  as  the  sulphate  of 
zinc,  with  capsicum,  mustard,  &c.,  according  to 
the  nature  of  the  poison  which  has  been  taken  ; 
the  intention  being  to  excite  the  organic  nervous 
influence  at  the  same  time  that  the  discharge  of 
the  poison  is  procured,  when  this  latter  is  of  a  se- 
dative or  narcotic  kind. 

100.  (h.)  The  removal  of  the  contents  of  the 
stomach  by  means  of  an  apparatus,  such  as  that 
now  in  general  use,  under  the  name  of  stomachs 
pump,  although  suggested  by  several  persons  long 
before  the  practicability  of  such  means  was  actu- 
ally put  to  the  test,  was  first  demonstrated,  as 
being  efficacious  in  cases  of  poisoning,  by  Messrs. 
Jukes  and  Scott  in  1822,  then  medical  practi- 
tioners in  Westminster ;  and,  in  many  instances, 
it  is  the  most  efficient  and  certain  mode  of  remov- 
ing the  poison  ;  but  it  is  liable  to  certain  objec- 
tions. The  perforations  in  the  end  of  the  tube 
may  be  obstructed,  or  the  canal  of  the  tube  choked 
by  the  alimentai-y  substances  present  in  the 
stomach,  and  the  withdrawal  of  the  contents  and 
of  the  poison  will  be  thus  delayed,  or  even  pre- 
vented, if  fluids  be  not  injected  into  the  stomach 
by  this  tube,  in  order  to  remove  the  obstruction 
and  dilute  the  contents  of  the  viscus.  In  cases, 
therefore,  in  which  imperfectly  dissolved  poisons 
have  been  taken,  or  where  a  greater  activity  may 
be  imparted  to  the  poison  by  dilution  or  solu- 
tion, the  recourse  to  injections  may  be  injurious, 
and  the  use  of  this  apparatus  may  be  less  effica- 
cious, in  these  circumstances,  than  an  active 
emetic,  which  often  empties  not  only  the  stomach, 
but  the  duodenum  also,  and  increases  the  secretions 
of  the  villous  surface  and  of  the  liver,  thereby 
washing  off  the  adhering  portions  of  the  poison, or 
preventing  the  imbibition  and  absorption  of  them. 
When,  however,  a  judiciously  prescribed  emetic 
fails  to  act,  or  in  cases  in  which  an  emetic  may  be 
inferi'ed  to  be  inactive,  or  in  other  doubtful  cir- 
cumstances, recourse  to  the  stomach-pump  should 
not  be  a  moment  delayed. 

101 .  The  removal  of  the  poison  is  an  indication 
which  is  not  confined  to  cases  in  which  the  sub- 
stance has  been  swallowed.  It  is  equally  im- 
portant in  instances  of  exter7ml  poisoning,  the  oh- 
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ject  being  the  prevention  of  the  imbibition  and 
absorption  of  tlie  poison.  Tliere  are  two  modes 
by  wliicli  tills  intention  mny  be  accomplished. — 
1st.  The  application  of  a  ligature  above  the  part 
which  has  been  inoculated  with  the  poison,  or 
between  it  and  the  trunk,  so  as  to  arrest  its  absorp- 
tion and  contaminating  influence,  and  the  difTii- 
sion  of  its  impression  by  means  of  the  nerves. 
'J'his  mode  of  prevention  has  been  in  use  from 
the  earliest  ages,  and  is  practised  by  most  savage 
tribes.  It  is  obvious,  however,  that  this  practice 
wouid  be  inefficacious  if  nothing  further  were  at- 
tempted ;  and  that  the  poison  would  act  as  soon 
as  the  ligature  was  removed.  The  great  advan- 
tage of  the  ligature  is  to  delay  the  operation  of  tlie 
poison  until  it  can  be  either  generally  or  partially 
removed  by  suction,  or  counteracted  by  local  ap- 
plications and  internal  remedies.  Many  sub- 
stances are  poisonous  when  applied  to  the  skin, 
denuded  of  its  cuticle  or  when  inserted  in  a  wound  ; 
and  may  yet  come  in  contact  with  the  mucous 
surface  of  the  lips  and  mouth  without  risk,  if  there 
be  no  abrasion  of  the  epithelium  :  and  hence  siic- 
lion  of  a  poisoned  wound  with  the  mouth,  after 
the  application  of  a  ligature,  where  this  can  be 
applied,  or  suction  without  this  antecedent  in  other 
circumstances,  has  been  resorted  to  from  the  ear- 
liest ages,  and  is  still  practised  in  all  uncivilised 
countries.  The  ligature,  by  arresting  the  return 
of  blood,  whilst  arterial  action  increases  the  capil- 
lary injection,  and  even  augments  the  discharge 
from  the  wounded  surface,  thereby  favours  the 
removal  of  the  poison  by  suction,  or  by  any  other 
mode  of  exhausting  the  air  over  the  part  which  may 
be  adopted. 

102.  Theintention  of  removing  the  poison  intro- 
duced into  a  wound  by  exhausting  the  air  over  the 
wounded  part  was  strenuously  contended  for  by 
the  late  Sir  D.Bahry;  and  for  this  purpose  he 
advised  the  application  of  cupping-glasses ;  and  in 
situations  where  a  ligature  cannot  be  applied, 
cupping-glasses  are  the  best  means  of  sucking  out 
the  poison,  or  the  blood  and  serum  contaminated 
by  the  poison,  from  the  part.  But  not  only  is 
absorption  thus  prevented,  and  the  poison  with- 
drawn, but  the  injurious  impression  made  by  the 
substance  on  the  nerves  of  the  part  is  prevented 
from  extending,  owing  to  the  pressure  produced 
by  the  margins  of  the  glasses.  VVe  have  certainly 
not  improved  in  modern  times  upon  the  treatment 
of  poisoned  wounds  recommended  by  the  ancient 
Greeks,  Romans,  and  Arabians,  as  Mr.  Adams 
has  fully  shown.  Nicander,  Celsus,  Diosco- 
RiDES,  Galen,  and  nearly  all  the  Arabians,  ad- 
vise the  application  of  a  ligature,  and  then  the 
extraction  of  the  poison  by  sucking,  by  cupping 
instruments  with  scarifications,  cauteries,  escha- 
rotics,  &:c.  They  likewise  prescribed  remedies 
with  the  view  of  altering  or  counteracting  the  ef- 
fects of  the  poison.  If  the  poison  was  of  a  de- 
pressing kind  or  produced  cold,  they  resorted  to 
stimulating  and  heating  medicines  ;  if  it  was  of  an 
opposite  nature  they  gave  refrigerants  ;  but  they 
most  frequently  had  recourse  to  articles  of  a  heat- 
ing nature,  as  they  believed  that  the  greatest  part 
of  poisons  destroyed  life  by  producing  cold. 

103.  B.  The  count cractioii  of  the  operation  of  the 
pohoii  is  the  next  indication;  and  it  often  succeeds 
in  respect  of  some,  especially  if  attempted  soon 
after  the  poison  has  been  swallowed  or  applied  ; 
and  the  substances  which  thus  counteract  the 
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poison  have  been  called  {hecintidole,OTconnierj}oison. 
The  antidotes  of  some  poisons,  especially  of  some 
mineral  poisons,  are  well  ascertained  ;  and  it  is 
chiefly  to  chemical  science  that  we  are  indebted 
for  this  knowledge  ;  but  we  know  but  little  of  the 
means  of  counteracting  many  other  poisons,  espe- 
cially those  of  the  vegetable  and  animal  kingdoms. 
Those  antidotes  whose  actions  have  been  ascer- 
tained are,  1st,  those  which  form  chemical  com- 
binations with  the  poison  that  are  not  injurious, 
as  alkalies  with  acids,  &c. ;  and,  2d,  those  sub- 
stances which  deprive  acrid  and  corrosive  poisons 
of  their  properties,  or  which  form  insoluble  com- 
pounds with  the  poison.  Certain  antidotes  are 
cotnplete  and  efficient  if  administered  sufficiently 
early,  or  before  organic  or  vital  changes  of  a 
dangerous  nature  have  been  produced;  others  are 
only  partially  efficacious,  as  ammonia  in  cases  of 
poisoning  with  prussic  acid. 

104.  Means  which  enable  the  system  to  resi^t  the 
action  of  a  poison  may  be  ranked  in  this  category. 
Those  which  prevent  the  absorption  of  the  poison, 
as  several  of  those  which  have  been  already  no- 
ticed, or  such  as  counteract  the  depressing  influ- 
ence of  certain  poisons,  as  the  spices,  cayenne- 
pepper,  aromatics,  spirituous  liquors,  &c.,  in  cases 
of  animal  or  fish  poisons,  are  often  more  or  less 
efficacious.  When  poisons  are  taken  in  large 
quantities,  the  oeconomy,  especially  the  nervous 
system,  sustains  more  or  less  of  shock  ;  and,  if  ap. 
propriate  means  be  immediately  used  to  aid  it  in 
rallying,  a  greater  degree  of  vital  resistance  will  be 
opposed  to  the  progressive  advance  of  the  efliects. 
From  these  remarks,  it  may  be  inferred,  that,  in 
our  endeavours  to  counteract  the  operation  of  a 
poison,  we  should  attend  to  the  following  cautions, 
—  1st.  To  avoid  all  means  which  may  render  the 
poison  more  soluble,  or  which  may  dissolve  it,  or 
add  otherwise  to  its  activity  ;  thus  we  should  not 
give  wine  or  vinegar  soon  after  a  large  quantity  of 
opium  has  been  taken  : — 2d.  To  avoid  such  mea- 
sures as  may  promote  the  absorption  of  the 
poison  into  the  circulation,  as  bloodletting; — 3d. 
In  cases  of  poisoning  by  depressing  agents  and 
narcotics,  or  such  as  destroy  nervous  power  and 
irritability,  medicines,  emetics  or  others,  which 
act  in  a  somewhat  similar  manner,  as  tartar  emetic, 
ipecacuanha,  &c.  should  not  be  exhibited.  —  4th. 
That  the  sliock  sustained  by  the  ingestion  of  viru- 
lent poisons  should  be  counteracted  by  energetic 
means,  of  a  stiinulating  and  restorative  kind,  ad- 
ministered according  to  the  peculiarities  of  the 
case  ;  and  that  vomitings,  however  frequent,  should 
not  prevent  the  exhibition  of  these,  in  cases  of 
narcotic,  depressing,  and  animal  poisons,  or  even 
in  others,  unless  the  vomitings  proceed  from  the 
action  of  corrosive  and  very  acrid  poisons. 

105.  C.  The  removal  of  the  progressive  effects  of 
the  poison,  and  opposing  tlie  lendenci/  to  death,  re- 
main to  be  put  in  practice  either  when  the  first 
and  second  intentions  cannot  be  attempted,  owing 
to  the  time  jv'hich  has  elapsed  from  the  exhibition 
of  the  poison,  or  after  one  or  both  have  failed.  To 
be  successful  in  these  circumstances,  the  physician 
should  be  well  acquainted  with  the  physiological 
action  of  poisons,  and  with  the  phenomena  by 
which  this  action,  in  its  progressive  phases,  are 
indicated — with  the  symptoms  and  progress  of  the 
mischief,  and  with  the  pathological  states  pro- 
duced by  individual  poisons,  and  more  imme- 
diately inducing  dealli ;  —  he  should  be  acquainted 
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with  tlie  operation  of  active  substances  on  tlie 
oeconomy,  both  in  medicinal  and  in  poisonous 
doses,  in  order  that  he  may  duly  recognise  the 
nature  and  effects  of  the  latter  doses,  and  may 
apply  the  former  lo  the  removal  of  tliese  effects, 
according  to  rational  indications.  'J'liat  a  know- 
ledge of  the  physiological  and  pathological  actions 
conjoined,  consequent  upon  the  exhibition  of  a 
poison,  and  of  the  ultimate  changes  of  wliich  death 
is  the  result,  is  of  the  utmost  importance  to  the 
physician,  is  evinced  by  the  fact,  that  it  is  this  very 
knowledge  which,  in  extreme  cases,  and  after 
other'  indications  and  means  have  failed,  enables 
him  to  devise  further  measures  which  may  still  be 
successful.  Thus,  if  it  be  ascertained  that  the 
poison,  in  the  advanced  course  of  its  effects,  has 
produced  paralysis  of  the  muscles  of  respiration, 
or  spasm  or  closure  of  the  glottis,  means  directed 
to  the  continuance  of  respiration,  or  the  produc- 
tion of  artificial  respiration,  may  yet  save  the  pa- 
tient. This  fact  has  been  demons! rated  on  several 
occasions,  and  other  analogous  illustrations  of  the 
iprinciple  will  appear  in  the  sequel.  It  is  obvious 
that  nothing  further  can  be  advanced  with  due 
precision  under  this  head,  until  the  effects  of  the 
individual  poisons  are  considered. 

106.  XII.  CLAssincATioN  OF  Poisons.  —  The 
effects,  and  the  ultimate  results  of  poisons  being  so 
diversified  and  complex — many  producing  nearly  si- 
n)ilar  or  variously  modified  effects,  and  the  same 
substance  evincing  very  different  phenomena  in 
different  persons  and  circumstances,  the  effects  of  a 
isingle  poison  being  thus  neither  constant,  nor 
lalways  distinctly  developed,  —  it  follows  that  a 
satisfactory  classification  of  them  can  hardly  be 
'expected.  Indeed,  all  attempts  at  classification 
Jmust  be  conventional ;  for  if  we  endeavour  to 
■arrange  them  conformably  with  their  physiological 
faction,  or  according  to  the  systems  or  tissues  on 
vviiich  each  appears  especially  to  act,  we  shall 
find,  as  must  be  manifest  from  what  1  have  already 
advanced,  that  many  of  them  act  upon,  or  through 
Ithe  media  of,  two  or  more  systems,  and  upon 
jseveral  functions  ;  and  that  the  substance  which 
{affects  one  person,  or  one  system,  in  a  more  or 
less  definite  manner,  operates  differently  in  others, 
:Lhe  effects  varying  with  the  circunptances  shown 
to  modify  the  operation  of  poisons  (^ij  51.  et  sea.). 
[Although  we  should  h;ive  regard  to  the  succession 
jof  changes  consequent  upon  the  ingestion  of  a 
poison  until  the  ultimate  results  appear,  st'll  we 
have  here  comparatively  little  concern  with  those 
wliich  follow  the  employment  of  the  same  sub- 
,'tance  in  small  or  n  edicinal  doses.  It  is  the  de- 
lieterious  action  which  should  be  observed,  and 
ithe  best  means  of  counteracting  that  operation, 
and  of  averting  or  removing  its  usual  effects. 
The  question  is  not  whether  or  no  opium,  morphia, 
Dr  hydrocyanic  acid,  &c.  be  stimulants,  sedatives, 
or  narcotics,  or  entitled  to  other  appellations,  which 
have  been  given  them  ;  but  it  is  practically,  to 
which  of  these  properties,  or  to  what  other  pro- 
perty, are  the  injurious  effects  cliiefly  owing,  and 
by  what  successive  changes  are  these  ultimate  ef- 
fects,produced  ?  It  is  principally  the  progressing 
and  advanced  alterations  of  vital  function  or  of 
structural  lesion  that  are  to  be  arrested  an-!  re- 
medied, and  it  becomes  most  requisite  that  we 
should  not  only  know  the  nature  of  these  changes, 
;their  whole  extent,  and  their  probable  issue,  but 
(also  that  we  should  arrange  those  substances  which 


operate  in  similar  or  nearly  similar  modes,  and 
induce  similar  results,  in  order  that  tlie  treatment 
which  may  be  found  successful  against  one  poison 
belonging  to  this  category  may  be  advantageou>ly 
extended  to  the  others.  That  an  arrangement  of 
poisons  should  be  adopted  according  to  this  prin- 
ciple—  with  reference  lo  the  operation  and  effects 
of  these  agents,  and  that  the  classification  may 
thus  be  made  practically  useful  in  a  therapeutical 
point  of  view,  is  shown  by  the  extension  by  the 
author  of  the  affusion  of  cold  water  on  the  head 
and  neck  to  cases  of  poisoning  by  various  narcotic 
and  sedative  poisons.  '1  he  cold  affusion  had  been 
employed  forages  for  intoxication  and  insensibility 
caused  by  inebriating  liquors;  and  the  author, 
having  repeatedly  seen  it  thus  employed  with 
success,  had  recourse  to  it  in  1821,  in  a  case  of 
poisoning  by  ojiium,  published  in  1822  in  the 
London  Medical  Repositorv  (vol.  xviii.  p. 29.),  and 
in  1825  he  recommended,  in  the  work  now  named 
(vol,  XXV.  p.  40.),  this  practice  in  cases  of  poison- 
ing with  j)/-iiss!C  acid,  and  with  other  poisons  be- 
longing to  the  same  classes  as  tliose  just  named; 
and  this  treatment  has  been  found  most  efficacious 
in  slates  of  vital  depression  and  insensibility  pro- 
duced by  narcotics  and  sedatives  generally.  The 
propriety,  therefore,  of  adopting  a  classification 
based  upon  the  most  prominent  operation  and  ef- 
fects of  individual  poisons,  as  being  the  most  prac- 
tically useful,  mu^t  be  apparent.  In  venturing  to 
recommend  an  aiTangement  different  from  that 
which  has  been  suggested  by  Dr.  Paris,  and  from 
that  advised  by  Fodeiie,  and  adopte<l,  with  certain 
modifications,  by  OnriLA,  and  still  further  modi- 
fied by  Christison,  Devehgie,  Beck,  Taylor, 
and  several  other  recent  writers  *,  I  have  been 
influenced  chiefly  by  the  firm  conviction,  enter- 
tained without  any  doubt  from  the  first  enuncia- 
tion of  these  classifications,  that  they  were  inade- 
quate and  inaccurate  ;  inasmuch  as  the  principal 
operation  and  effects  produced  by  several  virulent 
poisons  had  no  place  given  them,  or  did  not  fall 
within  the  scope  of  the  arrangement,  and  as  vari- 
ous substances  were  classed  under  heads  to  which 
they  could  not  with  due  accuracy  be  assigned, 
and  were  hence  viewed  as  productive  of  effects 
of  which  they  were  altogether  innocent,  whilst 
those  which  they  did  actually  produce  were  not  at 
all,  or  not  sufficiently  recognised.  Thus  prussic 
acid  and  the  prussiates  were  arranged  in  the  class 
narcotics,  and  numerous  substances  were  classed 
as  irritants,  whose  operation  in  this  respect  was  the 
least  considerable  of  the  several  effects  produced 


*  T/ie  arrangement  pyvposed  bt/ Frqfessor  FoDERE  was 
as  follows :  — 

i.  St'ptic  poisons  ii.  Narcotic  or  stupefying  poisons. 

iii.  Narcotieo-acrid  iv.  Acrid  or  rubefacient  

v.  Corrosive  or  escliarotic  ^  i.  Astringent  poisons. 

OiiFiLA  at  first  adopted,  witli  sliglit  modifications,  the 
above  arrangement,  but  afterwaids  reduced  tlie 
classes  to  tlie  following:-- 

i.  Irritants.  —  ii.  Narcotics  iii.  Narcotico  acrids, 

and  iv.  Septic  poisons. 
Christison,  Bp.ck,  and  Taylor  have  adopted  this  ar- 
rangement of  M.  OuFiLA,    discarding  most  unde- 
servedly the  class  septic  poisons. 
The  classificalion  suggrsled  by  Dr.  Paris  is  based  upon 
the  presumed  mode  in  which  individual  poisons  act. 

i.  Poisons  which  act  tlnough  tlic  .medium  of  the 
nerves,  without  being  absorbeil,  and  wifhout  ex- 
citing local  inflammstion.  — ii.  Those  which  enter 
the  circulation,  and  set  through  that  medium  with 
different  degrees  of  force,  on  tlie  lieart,  t:rain,  and 
alimentary  canal. — lii.  Those  which  act  locally  on 
the  mucous  membrane  of  the  stomach,  exciting  a 
hiuh  degree  of  inaammation 
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by  them.  From  the  observations  made  above  as  to 
tlie  general  and  special  operation  of  poisons  on  ihe 
animal  aconomy  28.  34,.  et  seq.),  the  following 
classification  is  suggested,  as  corollaries:  —  i.  Acrid 
and  corrosive  poisons.  —  ii.  Depressing  and  para- 
lysing, or  sedative  poisons.  —  iii.  Exciting  and  as- 
tringing.  —  iv.  Exciting  and  exhausting  poisons. — 
V.  Irritating  and  depressing  or  paralysing  —  acro- 
sedative  poisons.  —  vi.  Irritating  and  alterative  — 
acro-alterative  poisons. — vii.  Narcotising  or  stu- 
pij'ying  poisons.  —  viii.  Narcotising  and  irritating 

—  narcotico-acrid  poisons.  —  ix.  Septic  or  disor- 
ganising poisons  —  dissolving  the  vital  cohesion  of 
tissues. 

107.  As  to  these  classes  I  may  remark,  that  the 
operation  of  the  substances  arranged  under  the 
frst,  is  more  or  less  strictly  local,  when  thn  quan- 
tity of  either  is  large,  or  when  the  poison  is  con- 
centrated ;  but  that  when  certain  of  these  sub- 
stances are  employed  in  small  doses,  or  in  weak 
solutions,  they  will  then  act  in  such  a  manner  as 
may  warrant  the  arrangement  of  them  under  dif- 
ferent heads.  The  third  and  fourth  classes  might 
have  been  comprised  in  one  and  divided  into  two 
orders,  hut  I  considered  it  better  to  have  too  many 
classes,  than  to  subdivide  them.  I  may  offer  the 
same  remark  as  to  the  ffth  and  sixth  classes,  bul 
for  practical  purposes  I  preferred  the  arrangement 
as  it  stands. 

108.  XIII.  Of  the  special  Effects  and 
Treatment  of  Poisons. —  Class.  I.  Achid 
AND  ConaosiVE  Poisons. — The  irritant  poisons  of 
.several  recent  authors.  The  numerous  substances 
arranged  by  recent  writers,  as  irritants,  comprise 
many  which  I  have  here  denominated  and  ex- 
pressed more  strictly  in  accordance  with  their 
real  operation.  It  surely  cannot  be  admitted, 
moreover,  that  the  sub.>tances  which  I  am  about 
to  consider  under  this  class  destroy  life  by  merely 
irritating  the  surface  to  which  they  are  applied. 
Is  there  no  local  lesion  produced  beyond  irri- 
tation? That  the  local  action  amounts  to  some- 
thing far  beyond  irritation  will  be  admitted  by 
every  one  who  is  in  the  habit  of  observing 
closely,  or  of  attaching  precise  meanings  to 
words.  The  want  of  precision  is  here  chiefly 
owing  to  the  circumstance  of  these  writers  having 
classed  under  the  same  kind  those  substances 
wliich  are  most  acrid  and  corrosive,  and  most 
limited  in  their  sphere  of  action,  with  others  which 
are  really  but  slightly  irritant,  and  which  are  de- 
structive of  life  by  producing  other  and  very  dif- 
ferent effects  from  irritation.  This  will  become 
more  apparent  in  the  sequel. 

109.  i.  Of  the  Symptoms  and  Diagnosis  of 

poisoning  liV  ACIUD  AND  CORROSIVE  SuDSTANCES. 

—  The  symptoms  vary  with  the  degree  of  solubi- 
lity, the  concentration  of  the  solution,  and  with 
the  nature  and  admixture  of  the  substance,  ^hen 
the  poison  is  very  soluble  or  is  fluid,  and  very  cor- 
rosive, the  mouth  and  tongue  evince  most  severe 
symptoms ;  there  are  burning  and  pricking  or  dart- 
ing pain,  redness,  swelling  with  exudation  of 
lymph,  or  corrosion  and  destruction  of  the  mucous 
membrane  or  epithelium,  and  an  acrid  and  burn- 
ino  sensation  in  the  mouth  and  fauces.  These 
sensations  and  alterations  extend  more  or  less  to 
the  pharynx,  and  along  the  oesophagus;  and 
the  patient  is  inculpable  of  swallowing,  or  if  he 
attempt  to  swallow  the  matters  are  spasmodically 
rejected.    When  the  poison  is  fluid,  as  a  mineral 
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acid  or  an  alkali,  the  burning  pain  and  change  c 
structure  rapidly  produced  in  the  mouth,  throa 
and  oesophagus,  and  all  the  symptoms  referabl 
10  those  parts,  pi'ecede  disorder  of  the  stomach 
and  in  some  instances,  the  poison  is  not  conveye 
further  than  the  oesophagus,  owing  to  its  violen 
action  on  the  pharynx,  and  the  spastic  contractio 
of  this  part  and  of  the  upper  part  of  the  gullet 
When,  however,  owing  to  the  peculiai-ities  of  th 
case,  or  to  the  less  solubility  or  state  of  admixtur 
of  the  poison,  the  mouth  and  throat  are  but  liti! 
or  slightly  affected,  the  stomach  then  evinces  th 
chief  disturbance.  Pain,  sickness,  or  nausea 
burning  heat,  and  vomiting,  are  rapidly  produced 
In  some  instances  the  burning  pain,  and  acrii 
constriction,  extend  from  the  mouth  or  pharynx 
along  the  oesophagus  to  the  stomach.  The  paiii 
and  vomiting  follow  immediately  upon  the  passagl 
of  the  poison  into  this  viscus.  The  rejected  mat 
ters  consist  at  first  of  the  contents  of  the  stomaci 
with  more  or  less  of  the  poison,  and  subsequent!' 
of  mucus  and  serum,  often  streaked  with  blood,  am 
mixed  with  bile,  but  frequently  also  altered  by  i 
portion  of  the  poison  being  conjoined  with  them 
O  wing  to  the  rapid  rejection  of  its  contents,  and  o 
the  greater  portion  of  the  poison,  the  stomach  may  bij 
chiefly  or  almost  alone  affected.  This  is  the  casef 
however,  in  comparatively  rare  occasions,  for  somi 
of  the  poi-on  noost  commonly  passes  into  the  duode 
num,  and  often  also  into  the  small  intestines,  espe 
cially  when  tlic  poison,  as  arsenic,  is  not  very  so 
luble,  or  is  taken  in  an  undissolved  state  ;  and  it 
these  circumstances  some  time  may  elapse  betweei, 
the  ingestion  of  it  and  the  occurrence  of  vomiting! 
But  when  this  or  any  other  poison  is  taken  in  sucfi 
quantity  and  state  as  to  produce  a  corrosive  effect; 
the  action  on  the  stomach  is  manifested  very  sood 
after  its  ingestion  ;  and  is  attended  by  more  or  less 
tenderness,  tension,  and  soreness  in  the  upper  re- 
gions of  the  abdomen,  and  by  a  terrified  or  an 
anxious  expression  of  countenance. 

110.  When  an  acrid  or  corrosive  poison  reaches 
the  intestines  —  which  may  not  occur  when  the 
poison  is  very  active,  and  the  lesion  of  parts  above 
the  pylorus  is  intense,  and  the  shock  to  the  vital  en- 
dowment consequently  great — most  acute  burning 
or  lacerating  ^ains  more  or  less  constant,  but  ag- 
gravated at  intervals,  are  felt  aroundthe  umbilicus 
or  over  the  whole  abdomen,  and  are  attended  by 
a  sensation  of  twisting,  sometimes  by  a  feeling  as 
if  the  intestines  were  drawn  against  the  spine,  and 
often  by  a  distressing  aching  in  the  loins  extend- 
ing to  the  epigastrum.  The  abdomen  is  always 
ten-e  and  tender,  but  at  first  there  is  no  swelling, 
but  rather  a  retraction  of  the  parletes  ;  but  dis- 
tension from  flatus  generally  supervenes.  Purging 
is  frequently  present  with  tenesmus,  and  sometimes 
with  excoriation  of  the  anus.  After  feculent 
matters  are  passed  the  stools  are  mucous,  watery, 
or  serous,  streaked  with  blood,  or  contain  a  con- 
siderable quantity  of  blood.  .  The  affection  of  the 
bowels  may  be  the  prominent  effect,  the  stomach 
being  comparatively  but  little  disturbed,  but  more 
frequently  the  whole  alimentary  canal  is  aftiacted, 
and  vomiting  and  purging,  with  distressing  pain 
and  vital  depression,  are  present  at  the  same  lime. 

111.  As  the  operation  of  the  poison  proceeds 
painful  and  scanty  micturition  occurs;  hiccup 
sooner  or  later  appears,  and  becomes  distressing; 
the  pulse  is  rapid,  sinall  and  weak  ;  the  strength  and 
spirits  are  prostrated,  the  features  sunk,  the  surface 
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,  covered  with  clammy  cold  sweats^  the  extremities 
le  cold  and  shrunk,  and  the  voice  fails  In  cases 
Where  the  poison  excoi-iates  the  fauces,  pharynx,  or 
tipper  portion  of  tiie  gullet  during  deglutition,  the 
rritation  often  extends  more  or  less  to  the  epiglottis 
nd  glottis,  producing  wheezing  or  difficult  re- 
piiation,  hoarseness,  or  spasm  of  the  glottis,  and 
n  rarer  instances  even  death  by  asphyxia.  It 
vill  appear  from  this  that  this  class  of  poisons  pro- 
luce  effects  which  may  readily  be  mistaken  for 
everal  of  tiie  diseases  mentioned  above  (§  68.) ; 
tnd  to  the  diagnosis  between  these  effects  and  those 
liseases  I  shall  next  briefly  advert. 

112.  A.  Certain  Lesions  of  the  Stomach  are 
jittended  by  symptoms,  especially  near  a  fatal  ter- 
nination,  very  closely  resembling  those  produced 
ly  corrosive  substances. — («.)  Rupture  and  partial 
aceratiim  of  the  stomach  may  follow  sooner  or  later 
liter  a  full  meal,  and  owing  to  the  circumstance, 
i  well  as  to  the  atlendant  phenomena,  occasion 

.uspicions  of  poisoning,  which,  however,  an  ex- 
fiminalionof  the  body  after  death  readily  disproves. 
Tnstances  have  occurred  of  persons  who  have  eaten 
00  largely,  either  after  long  abstinence,  or  after 
laving  suffered  from  dyspeptic  disorder,  and  who 
lave  been  seized  with  violent  but  ineffectual  at- 
jempts  to  vomit,  pain  in  the  stomach,  sudden  col- 
apse,  and  death  in  a  short  time,  preceded  by  ab- 
lominal  tumefaction  and  tenderness.  On  dissec- 
ion,  laceration  of  the  coats  of  the  viscus  and  the 
jassage  of  the  alimentary  matters  into  the  perito- 
jeal  cavity  have  been  found.  In  the  case,  de- 
icribed  by  M.  Lallemand,  which  occurred  after 
long  privation  and  dyspeptic  symptoms,  the  patient 
Sxclaimed  that  she  felt  her  stomach  tearing  itself 
)pen.  The  laceration  was  five  inches  long ;  the 
foats  were  not  diseased,  but  the  pylorus  was  in- 
iurated.  Dt-Christison  refers  to  two  cases,  in 
yhich  the  laceration  appeared  to  have  been  caused 
iy  the  accumulation  of  gases  arising  from  de- 
iraved  digestion.  In  these,  as  well  as  in  cases 
vliere  the  distending  matters  have  been  more  con- 
listent,  the  laceration  has  been  owing  as  much  to 
I'veakened  vital  cohesion  of  the  coats  of  the  stomach 
tis  to  the  amount  of  the  distending  matters.  In- 
tances  of  rupture  of  the  stomach  have  been 
ecorded  by  Dr.  RortERis  and  Mr. Weeks;  and 
ipon  dissection  no  sufficient  cause  of  the  occur- 
ence was  detected.  It  may  be  therefore  inferred 
hat  flatulent  distension  of  the  stomach  having  oc- 
urred,  as  it  usually  does,  when  the  vital  tone  and 
ohesion  of  the  organ  are  most  impaired,  spasmodic 
;eaction  or  contraction  of  the  parietes  had  taken 
place,  during  which  laceration  had  been  the  re- 
lult.  The  rupture  may  be  only  pariiai;  as  in  the 
^ase  related  by  Mr.  Chevalier,  where  the  symp- 
oms  of  corrosive  poisoning  occurred  after  a  very 
|ull  meal,  attended  by  vomitings  of  blood  towards 
is  close.  Upon  examination  alter  death,  the  inner 
'oat  of  the  stomach  was  torn  in  several  places, 
nd  that  of  ths  duodenum  was  also  extensively 
acerated. 

113.  (6.)  Rupture  of  the  coats  of  the  stomach  at 
he  bottom  of  a  chronic  ulcer,  or  perforatum  of  the 
\tomach,  may  be  attended  by  similar  phenomena 
0  those  caused  by  corrosive  poisons,  Ist.  The 
dceration  may  have  existed  and  been  atte  ded 
)y  paroxysms  of  pain,  or  of  retchings,  and  when 

it  had  proceeded  as  far  as  the  peritoneal  coat,  or 
larlially  through  the  muscular  coats,  the  disten- 
ion  of  a  full  meal,  or  of  flatus,  in  connection  with 


efforts  at  vomiting,  has  produced  rupture  of  the 
tissue  forming  the  bottom  of  the  ulcer,  and  the 
escape  of  the  contents  of  the  viscus  into  the  peri- 
toneal cavity, — 2d.  The  ulceration  may  have  gone 
on  to  perforation  without  any  evidence  of  rupture 
or  laceration.  Perforation  may,  however,  take 
place  without  the  escape  of  the  contents  of  the 
stomach  into  the  peritoneal  cavity  ;  the  peritoneal 
surface  around  the  perforation  having  become 
agglutinated  to  an  adjoining  viscus,  as  in  two  cases 
which  occurred  in  my  practice. 

114.  Perforations  of  the  stomach  are  described 
in  the  Articles  Digestive  Canal  36 — 43.)  and 
Stomach  ;  it  is  therefore  only  necessary  to  state  at 
tliis  place,  that  the  symptoms  attending  them,  in 
their  course,  and  towards  their  fatal  termination, 
should  be  carefully  distinguished  from  poisoning  ; 
for  the  diagnosis  is  not  always  easy.  Perforation 
occurs  most  frequently  in  females  between  16  or 
17  years,  and  25  years  of  age  —  especially  in  the 
scrofulous  diathesis,  in  the  sedentary,  and  in 
connection  with  disordered  catamenia,  and  in 
delicate  or  weak  constitutions.  The  severe  sym- 
ptoms, especially  sudden  and  acute  pains,  retch- 
ings, or  vomitings,  anxiety,  vital  depression,  &c., 
generally  occur  alter  eating  or  drinking,  and  es- 
pecially after  a  full  meal ;  and,  if  perforation  has 
actually  taken  place,  there  is  always  vital  shock 
or  collapse,  accompanied  by  the  extension  of  pain 
and  tenderness,  with  more  or  less  tumefaction  <tfr 
tension,  over  the  whole  abdomen.  In  these  cases, 
the  advanced  symptoms  and  death  are  results  of 
the  peritonitis  caused  by  the  matters  which  have 
escaped  into  the  peritoneal  cavity  ;  and  the  vomit- 
ing is  often  slight,  consisting  chiefly  or  altogether 
of  articles  recently  taken.  There  is  seldom  purg- 
ing, which  frequently  accompanies  poisoning,  al- 
though constipation  is  not  so  generally  observed  as 
stated  by  some  writers.  The  appearances  found 
after  death,  and  a  careful  examination  of  the 
articles  partaken  of,  and  of  the  matters  thrown  up, 
are  the  chief  means  of  diagnosis. 

115.  B.  Lesions  of  the  Intestines  and  of 
ALLIED  Parts  may  be  attended  by  symptoms  re- 
sembling the  action  of  corrosive  poisons — (a.) 
The  duodenum,  as  well  as  the  stomach,  may  be 
ruptured,  independently  of  external  violence,  with- 
out any  other  apparent  cause  than  over  distension, 
and  retchings  whilst  in  this  state.  Dr.  Cihustison 
refers  to  an  instance  of  a  man,  who  was  seized  after 
dinner,  when  mentally  excited,  with  violent  pain 
in  the  stomach,  vomiting,  and  failing  pulse,  soon 
followed  by  death.  The  mucous  surface  of  the 
duodenum  was  much  inflamed  ;  and,  four  inches 
and  a  half  from  the  pylorus,  a  laceration  extend- 
ing through  a  third  of  the  circumference  of  the 
bowel  was  observed. 

116.  (b.)  The  passage  of  gall-stones,  and  the 
violent  pain,  vomitings,  and  vital  depression  ac- 
companymg  this  affection  may  suggest  suspicions 
of  poison  ;  but  the  slowness  of  the  pulse,  or  the 
absence  of  febrile  symptoms,  the  tolerance  of  pres- 
sure in  the  region  of  the  stomach,  or  the  presence 
of  jaundice,  will,  in  some  instances,  indicate  the 
nature  of  the  case.  Still  these  symptoms  cannot 
be  relied  upon,  and  they  may  not  be  present ; 
other  circumstances  duly  investigated  furnishing 
the  chief  sources  of  diagnosis.  Besides,  gall-stones 
m.ay  produce  severe  irritation,  with  abdominal  or 
epigastric  tenderness  and  tension,  as  well  as  paia 
and  vomiting;  and  when  these  occur  soon  after 


336  POISONS  — Diagnosis 

the  ingestion  of  food  or  drinlc,  they  furnish  suf- 
ficient reasons  (or  careful  observation  and  ex- 
amination on  the  part  of  the  physician.  An  elderly 
lady,  after  slight  jaundice,  was  suddenly  seized 
with  violent  pain  in  the  stomach,  vomitings  recur- 
ring in  frequent  fits,  followed,  after  some  hours, 
by  most  excruciating  pains,  incessant  retchings, 
coldness  of  the  skin  and  failure  of  the  pulse.  In 
seven  hours  from  the  fresh  accession  of  suffering 
she  expired.  The  hepatic  duct  was  found  torn 
across,  a  gall-sione  at  the  opening  of  the  cystic 
duet,  and  three  pounds  of  blood  and  bile  in  the 
peritoneal  cavity,  vviiich  was  inflamed  in  different 
parts.  {Journ.  des  Prog,  des  Sc.  Med.  t.  xiv. 
p.  245.). 

117.  (c.)  The  sudden  flow  of  acrid  bile  into  the 
duodenum,  especially  during  warm  seasons,  after 
this  secretion  had  accumulated  in  the  gall-bladder 
and  ducts,  is  not  infrequently  the  cause  of  sym- 
ptoms which  have  been  mistaken  for  the  ingestion 
of  acrid  poisons.  This  is  most  likely  to  occur 
where  a  person,  who  is  subject  to  this  biliary  accu- 
inulaiion,  takes  some  article  which  disagrees  with 
him,  or  some  chologogue  purgative.  I  have  met 
with  two  or  three  instances  of  persons  who  com- 
plained of  the  symptoms  I  have  described  as 
diagnostic  of  biliary  accumulation  or  obstruction 
(see  Gall-bladder,'  ^§  18.  etseq.,  and  Liver, 
^§  40.  et  seq.,  and  §§  78.  et  seq.),  and  for  whom  a 
ntoderale  purgative  dose  was  ordered.  But  the 
medicine  having  removed  the  obstruction,  the 
passage  of  acrid  bile  into  the  duodenum  occasioned 
symptoms  of  so  violent  a  nature  —  retchings  and 
vomitings,  diarrhoea,  pains  in  the  stomach  and 
tliroughout  the  aljdomen,  &c.  —  as  to  suggest  sus- 
picions of  an  acrid  or  corrosive  poison  having  been 
given,  instead  of  the  medicine  prescribed.  The 
bile  which  passed  into  the  duodenum  in  these  in- 
stances, possessed  suflScient  aci'idily  to  occasion 
many  of  the  symptoms  of  poisoning. 

118.  (rf.)  Bilious,  cholera  may  likewise  be  mis- 
taken for  the  effects  of  acrid  or  corrosive  poisons  ; 
indeed  it  is  most  difficult  in  many  cases  to  dis- 
tinguish between  them,  and  still  more  difficult  to 
point  out  any  means  of  diagnosis  which  can  be 
depended  upon.  Much  will  depend  upon  the 
acumen  of  the  physician,  and  the  view  he  takes  of 
the  histoi-y  of  the  case,  and  all  the  circumstances 
attending  it.  The  nature  of  the  ingesta,  and  the 
state  of  the  matters  ejected,  should  be  carefully 
inquired  into  ;  and  if  heat,  acridity,  or  darting 
pains  be  felt  in  the  mouth,  pharynx,  or  oesophagus, 
their  occurrence  before  or  after  the  vomiting  ought  to 
be  ascertained,  and  the  mouth  and  pharynx  should 
be  examined.  These  symptoms  seldom  even 
attend,  and  never  precede  bilious  cholera;  whilst 
they  very  frequently,  indeed  most  commonly, 
precede  poisoning  with  acrid  or  corrosive  sub- 
stances. Blood  is  never  seen  in  the  matters 
thrown  from  the  stomach  in  cholera,  whereas  it  is 
frequently  seen  in  these  matters  when  the  vomit- 
ing has  been  caused  bv  these  poisons.  Bilious 
cholera,  or  any  state  of  cholera  observed  sporadi- 
cally in  this  country,  even  when  excited  by  in- 
digestible articles  of  diet,  rarely  terminates  fatally 
within  48  hours,  and  indeed  very  seldom  thus  ter- 
minates even  in  a  much  longer  period, — whereas 
the  eflects  of  corrosive  poisons  are  much  more  ra- 
pidly fatal. 

1 19.  (e.)  Pestilential  cholera  is  also  liable  to  be 
mistaken  for  poisoning  with  acrid  substances ;  but 
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the  same  circumstances  as  have  been  just  nolicel' 
serve  to  distinguish  between  them,  with  the  ex]' 
ception  of  the  rapid  termination  of  the  formei 
which  is  frequently  equally  rapid  with  the  latte 
But  the  prevalence,  and  infectious  nature  of  thi 
pestilence,  the  general  symptoms,  the  state  of  thI 
surface  and  of  the  extremities,  and  the  appeaif 
ances  and  odour  of  the  fluids  thrown  off  durini 
the  progress  of  the  malady,  will  readily  distingu'isl 
it  from  poisoning,  especially  if  the  physician  havl 
seen  cases  of  it  on  any  former  occasion. 

T20.  ( f.)  liflammalion  of  the  stomach,  i 
the  intestines,  or  oj  the  peritoneum,  may  be  conj 
founded  with  poisoning  with  corrosive  substances 
the  first  of  these  more  especially.  Acute  gastritisj 
uncomplicated  with  inflammation  of  an  adjoininaT 
viscus,  seldom  occurs  primarily  in  temperate  clijj 
mates,  and  not  very  frequently  in  warm  countries^ 
unless  as  a  consequence  of  the  excessive  use  e 
spirituous  liquors,  or  other  stimulants.    But  ii 
does  occur  more  frequently  both  in  England  anq 
Scotland  than  Dr. Cuuistison  has  inferred  fron' 
the  statements  of  M.  Louis.  Acute  gastritis  some| 
times  is  produced  primai'ily — and  formerly  it  wal 
produced  more  frequently  —  by  drinking  excesi 
sively  of  spirituous  liquors  and  the  severity  ofthfl 
symptoms  were  occasionally  such  as  to  equal  tha 
violence  of  those  occasioned  by  acrid  poisons} 
but  the  history  of  the  case,  the  symptoms  of  inJ 
toxication,  the  odour  and  appearances  of  tlia 
matters  rejected,  &c.,  will  sufficiently  point  oul 
the  nature  of  the  affection.    It  must  be  admitteu 
that  the  possibility  of  acute  gastritis  being  produced 
by  natural  causes  is  a  question  of  great  interesB 
and  importance  to  the  practical  physician.  Drl 
Christison  remarks,  that  the  possible  occurrence 
of  this  disease,  independently  of  poison,  is  the  only| 
obstacle  in  the  way  of  a  decision  in  favour  oljl 
poisoning  when,  in  cases  characterised  by  signs  oiB 
violent  irritation  during  life  and  eai'ly  death,  brightip 
redness,  ulcers,  and  black  granular,  warty  extra- 
vasation are  found  in  the  internal  surface  of  theU 
stomach;  and  in  regard  to  their  effects  he  adds,! 
that  they  can  very  rarely  indeed  all  arise  fromf 
natural  causes,  or  indeed  from  any  other  causeji 
than  poison.    Admitting  the  truth  of  this,  I  mayj: 
state,  th;it  violent  gastritlc  symptoms,  death  afterjl 
some  hours,  with  vascular  injection,  redness  of  thei 
inner  surface  of  the  stomach,  and  numerous  ecchy-i] 
moses,  have  occurred,  without  sufficient  evidence, 
of  poisoning,  unless,  in  some  instances,  the  exces-j 
sive  use  of  spirituous  liquors  be  considered  as  such,  I 
and  to  which  it  is  strictly  entitled.    When  ulcers, (| 
excoriations,  abi'asions,  or  corrosions  of  the  inner  ;! 
surfaceof  the  viscus  are  found,  incases  which  have  ' 
terminated  rapidly,  and  in  connection  with  bright 
redness,  ecchymosis,  &c.,  there  can  be  little  doubt 
of  the  ingestion  of  an  acrid  or  corrosive  poison, 
although  it  may  have  escaped  detection.    An  im- 
portant sign  in  cases  of  gastritis,  as  well  as  of  . 
cholera,  is  the  absence  of  excessive  heat  or  burn- 
ing in  the  throat,  or  of  painful  and  difficult  de- 
glutition ;  which  very  frequently  precede  the  vo- 
miting in  cases  of  poisoning  by  acrid  substances, 
and  which  seldom  attends  and  never  precedes  the 
vomiting  from  spontaneous  gastritis  or  enteritis. 

121 .  (g.)  Acute  enteritis,  gastro-enteritis,  or  peri- 
tonitis, may ,  in  some  instances,  give  rise  to  suspicions 
of  poisoning;  and  the  physician  will  consequently 
be  induced  to  inquire,  as  in  the  diseases  already 
noticed,  —  1st,  as  to  the  time  at  which  vomiting 
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appeared  after  a  meal,  or  after  the  ingestion  of  any 
rticle  wlialever.  —  2d.  As  to  whether  the  disease 
'as  ushered  in  by  chills  or  rigors,  or  is  attended 
J  y  febrile  re-action  or  commotion. — 3d.  As  to  the 
iiate  of  the  bowels,  of  the  evacuations,  and  of  the 
'latters  thrown  off  the  stomach, —  4th.  As  to  the 
tl/mptoms  referable  to  the  mouth,  throat,  and 
f'.sopliagus.  —  5th.  As  to  the  presence  or  absence 
f  diarrhoea,  and  of  excoriations  at  the  anus ; — and 
ill.  into  all  the  circumstances  connected  with  the 
istory  and  existing  state  of  the  case.  The  causes 
|signed  for  the  attack  ;  the  relations  subsisting 
istween  tiiese  causes,  and  the  supervention  of 
lills  or  rigors,  of  vomitings,  and  of  consecutive 
brile  re-action ;  the  existence  of  constipation, 
id  the  absence  of  lancinating  pains  or  burning 
nsations  in  the  mouth,  ibroat,  and  oesophagus 
the  commencement,  and  of  painful  and  violent 
iirging  and  excoriations  of  the  anus  at  an  ad- 
|inced  period,  with  other  particulars  connected 
jith  the  history  of  the  case,  will  distinguish  most 
[stances  of  spontaneous  inflammation  of  the  diges- 
'e  organs  and  of  the  peritoneum  from  poisoning 
1th  acrid  or  corrosive  substances. 

122.  (  h.)  Perforation  of  the  intestines,  as  v/tU 
perforation  of  the  stomach,  always  terminates 

itaiiy ;  and  when  it  is  attended  by  symptoms 
mulating  those  which  are  caused  by  acrid  poisons, 
1  examination  after  death  will  show  the  nature 

the  case.  (See  Digestive  Canal,  §  40.  et  seq. 

d  Intestines,  §§  80,81.) 

123.  (i.)  Colic,  iliac  passion,  and  strangulated 
<nia,  may  severally  be  mistaken  for  poisoning 
til  corrosive  substances,  especially  when  they 
;  attended  by  violent  retchings  or  vomiting  ;  or 
isoning  by  these  substances  may  be  mistaken  for 
^se.  Internal  strangulation,  intussusception  of 
vij  iioji  of  i7itestine,  and  the  existence  of  intestinal 
cretions,  or  other  causes  of  obstruction,  may 
3wise  occasion  symptoms  closely  resembling 
isoning,  especially  the  vomitings,  pain,  anxiety, 

:  1  vital  exhaustion  attending  them.  But  the  his- 
1  y  of  the  case,  the  obstinate  constipation,  the 
iiearances  and  odour  of  the  matters  thrown  ofF 
I  stomach  ;  the  sensations  of  the  patient  as  to 
1  seat  of  obstruction  and  pain  ;  and  the  lesions 
i\nd  after  death,  with  the  other  circumstances 
s^ady  adverted  to,  will  serve  to  distinguish  these 
i  ladies  from  the  effects  of  poisons. 

124.  Having  taken  a  view  of  the  features  dis- 
t  pishing  certain  natural  diseases  from  the  effects 
eporrosive  or  acrid  poisons,  I  should  now  proceed 
tjlescribe  the s(ruc(ur«nesio«s  produced  by  these 
Ii'er;  but  as  these  lesions  differ  very  remarkably 
fjjn  each  other,  according  to  the  particular  sub- 
siice  causing  them,  I  shall  briefly  notice  them  in 
cjnection  with  the  especial  consideration  of  the 
S'*?ral  substances  acting  chiefly  by  their  corrosive 
oacrid  properties,  or  by  the  local  changes  pro- 
riled  in  the  viscera,  with  which  they  are  brought 
iibontact,  and  for  facility  of  reference,  I  shall 
ti  t  of  them  in  alphabetical  order. 

|25.  i.  AciDs. — A.  Acetic  Acid,  in  its  concen- 
tied  state,  acts  chiefly  as  a  corrosive  agent. 
Aough,  in  its  various  forms,  it  is  in  daily  use, 
>t|  rarely  the  cause  of  death,  even  when  swa!- 
I'jed  by  mistake  in  considerable  quantity.  Its 
iiirious  effects  have  been  described  by  Orfila, 
IitiiuEL,  ScHDiiAnTii,  and  Hebreart. 

,16.  a.  According  to  thelast-named  experimenter, 
a  mall  quantity  of  acetic  acid  dropped  into  the 
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windpipe  occasions  difficult  and  hissing  respiration, 
croupy  cough,  and  death  in  two  or  three  days, 
the  surface  of  the  larynx  and  trachea  being 
covered  with  a  false  membrane  similar  to  that 
found  after  croup. 

127.  b.  The  concentrated  acid,  applied  externally, 
acts  as  a  corrosive  agent  on  the  tissues.  In  this 
state  it  operates  chiefly  locally,  dissolving  the 
albumen,  fibrine,  and  gelatine  ;  and  is  but  slightly 
absorbed.  It  coagulates,  and  renders  dark  the 
blood  in  the  capillaries. 

128.  c.  If  injected  into  the  veins  in  a  strong  or 
concentrated  slate,  or  if  the  quantity  be  consider- 
able, it  changes  the  physical  appearances  of  the 
blood,  and  alters  the  colour  and  condition  of  the 
red  globules.  According  to  Dr.  Pommer,  when  it 
is  dilute,  or  about  the  strength  of  the  distilled 
vinegar  in  common  use,  several  ounces  of  it  may 
be  injected  into  the  blood  without  material  mis- 
chief; but  the  more  recent  experiments  of  Orfila 
throw  much  doubt  upon  this  inference. 

129.  d.  Acetic  add  taken  into  the  stomach  inlarge 
quantity,  but  more  especially  in  a  very  concen- 
trated state,  and  if  the  stomach  be  empty,  produces 
agonising  pain,  and  a  sensation  of  burning  in  the 
stomach,  with  anxiety  at  the  epigastrium,  and  con- 
vulsions, and  death  after  a  few  hours.  In  this 
concentrated  state  it  acts  chiefly  locally,  and  is 
not  absorbed  in  an  appreciable  degree.  It  affects 
violently  the  nerves  of  the  organ,  the  affection 
being  progagated  to  the  large  visceral  ganglia ; 
and  it  coagulates  the  blood  in  the  capillary  vessels 
of  the  organ,  and  arrests  the  circulation  through 
them,  occasioning  also  a  vital  shock.  In  dilute 
states  and  in  frequent  doses,  this  acid  acts  chiefly 
through  the  medium  of  the  blood,  lowering  nervous 
energy,  and  vascular  action,  as  will  be  shown 
hereafter.    (See  next  Class.) 

130.  e.  The  appearances  after  death  by  the  con- 
centrated acetic  acid,  are  lividity  of  the  integu- 
ments of  depending  parts  of  the  body  ;  a  brownish 
and  leathery  appearance  of  the  mouth,  fauces,  and 
pharynx,  and  a  similar  change  extending  down  the 
oesophagus  to  the  stomach  or  to  parts  of  this  viscus. 
The  inner  surface  of  the  oesophagus  presents 
large  patches  of  a  dark-brown  hue,  with  reticula- 
tions of  injected  capillary  vessels.  The  stomach, 
in  some  places,  has  a  greyish  tint,  interspersed 
with  dark-reddish  spots,  with  numerous  ecchy- 
moses,  and  several  large  black  elevations  consist- 
ing chiefly  of  coagulated  blood  in  the  sub-villous 
cellular  tissue.  A  livid  or  black  hue  of  the  fundus 
or  near  the  pylorus ;  a  thick,  dark  pulpy  matter 
adhering  to  parts  of  the  internal  surface  of  the 
organ  ;  and  the  presence  of  more  or  less  of  the  acid 
in  this  viscus  or  in  the  intestines,  have  also  been 
observed.  The  intestines  are  not  materially  altered. 

131.  f.  Treatment.  Draughts containingcalcined 
magnesia,  or  the  alkaline  or  magnesian  carbonates ; 
the  cautious  use  of  the  stomach-pump,  as  the  vil- 
lous surface  of  the  oesophagus  and  stomach  is 
readily  injured  by  mechanical  agents  after  cor- 
rosive poisons;  the  injection  of  magnesian  or  al- 
kaline solutions,  and  the  removal  of  the  contents 
of  the  viscus  soon  afterwards,  by  this  apparatus,  are 
the  measures  more  immediately  required.  Sub- 
sequently, albuminous  or  demulcent  fluids,  mild 
broths,  arrow-root,  sago,  and  various  mucilaginous 
and  farinaceous  articles  of  diet,  may  be  given  in 
small  quantities,  and  frequently. 

132.  B,  The   Hydrochloiiic,  the  Nitric 
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AND  THE  Sulphuric— As  these  acids,  usually 
denominated  the  mineral  acids,  when  used  in 
poisonous  states  and  quantities,  produce  similar 
phenomena,  and  require  the  same  means  for  the 
counteraction  and  removal  of  their  effects,  I  shall 
consider  them  under  the  same  head,  and,  in  some 
respects,  in  connection. —  Hydrochloric  acid  — 
muriatic  acid  —  spirit  of  salt  —  is  not  infrequently 
employed  as  a  poison  ;  but  \henitric acid  —  aqua- 
fortis;  and  the  sulphuric  acid — vitriolic  acid  — 
vitriol  —  oil  of  vitriol,  are  not  infrequently  resorted 
to,  for  purposes  of  murder  or  suicide,  or  of  ex- 
ternal injury  short  of  murder.  Either  of  these 
acids  may  be  swallowed  by  mistake,  or  be  em- 
ployed in  various  criminal  ways.  Tahtra  ad- 
duces an  instance  of  a  female  who,  having  been 
intoxicated,  was  poisoned  by  nitric  acid,  which 
was  mixed  with  wine  and  poured  down  her  throat. 
A  woman  was  convicted  of  murdering  her  husband 
by  pouring  sulphuric  acid  down  his  throat  while 
he  lay  asleep  with  his  mouth  open ;  and  several 
instances  have  occurred  of  the  same  acid  having 
been  given  in  poisonous  doses,  in  place  of  the 
medicines  which  had  been  prescribed.  The  mi- 
neral acids,  especially  the  sulphuric,  have  like- 
wise been  employed,  by  abandoned  persons,  to 
poison  their  own  infants.  But  they  are  much  more 
frequently  resorted  to  as  a  means  of  suicide.  They 
have  also  been  employed,  from  motives  of  revenge 
or  of  dislike,  to  disfigure  the  countenance  or 
person ;  the  concentrated  acid  being  squirted  or 
thrown  over  exposed  parts  of  the  body.  Mr. 
Taylor  states  that  the  external  application  of 
nitric  acid  has  been  a  criminal  cause  of  death  on 
many  occasions.  In  one  instance  this  acid  was 
poured  into  the  ear  of  a  person  while  sleeping,  and 
it  led  to  the  slow  destruction  of  life. 

133.  a.  The  symptoms  occasioned  by  the  mineral 
acids,  when  swallowed  in  a  concentrated  form,  are 
of  the  most  violent  description,  but  the  alterations 
produced  by  them  on  the  organization  are  chiefly 
local  and  structural.  Dr.  Christison  justly  re- 
marks, that  they  afl^ord  the  purest  examples  of 
true  corrosive  poisons,  their  poisonous  effects  de- 
pending entirely  on  the  organic  injury  they  occa- 
sion in  the  textures  to  which  they  are  applied  ; 
and  that  it  is  of  use  to  set  out,  in  the  invesligation 
of  the  efl^ects  of  poisons,  by  determining  the  phe- 
nomena presented  under  such  circumstances.  I 
shall  have  more  immediately  to  describe  the  vio- 
lent symptoms  and  the  severe  structural  change 
produced  by  these  substances  before  a  fatal  result 
ensues;  and  in  the  sequel  to  show  the  much  less 
violent  phenomena,  and  the  very  slight  local  signs 
which  other  poisons  hitherto  classed  with  these 
leave  of  their  operation,  and  yet  prove  more  ra- 
pidly and  certainly  fatal  than  they  ;  and  few  will 
fail  of  being  struck  by  discovering  the  great  extent 
of  lesion  the  animal  frame  will  sometimes  endure 
from  the  former — the  most  violent  of  all  corrosive 
substances,  and  yet  recover;  and  the  very  slight 
alterations  locally  produced  by  these  other  poisons, 
whose  operation  is  so  rapidly  fatal.  These  cir- 
cumstances will  of  themselves  prove  sufficient  to 
warrant  an  arrangement  in  which  substances  dif- 
fering so  very  materially  in  their  local  and  con- 
stitutional effects  as  those  alluded  to  should  not  be 
classed,  as  they  hitherto  have  been,  under  the 
same  head,  but  should  be  arranged  under  dif- 
ferent classes,  according  to  their  most  prominent 
mode  of  operation  and  effects. 


134.  b.  The  mineral  acids  may  produce  fatal  ei 
fects  when  applied  externally,  when  injected  in\ 
the  veins  or  into  mucous  canals,  when  inhaled  i. 
the  form  of  fumes,  and  when  swallowed.  Whe 
applied  externallv  in  a  concentrated  form,  or  eve 
in  a  stale  of  strong  dilution,  they  irritate,  corrodi 
or  inflame  the  skin.  The  nitric,  or  rather  th 
strong  nitrous  or  fuming  nitrous  acid,  produce 
these  effects  most  severely ;  but  the  sulphuric  an 
hydrochloric  act  almost  as  violently  as  it.  In  th 
stronger  states  these  acids  chiefly  act  locally  an 
disorganize  the  tissues,  the  coagulation  of  th 
blood  in  the  capillaries  and  the  destruction  of  tl 
organization  on  which  they  act  generally  preven 
ing  their  imbibition  and  absorption. 

135.  c.  When  injected  into  the  veins,  even  in 
state  of  considerable  dilution,  they  coagulate  tl 
blood,  and  thus  destroy  life;  but  when  the  dili 
tion  is  still  greater,  or  such  as  to  allow  of  the  ci 
culation  and  presence  of  either  of  these  acids  in  tl 
vessels  of  the  heart,  ganglia,  or  brain,  before  c 
agulation  even  partially  takes  place,  it  may  re 
sonably  be  inferred,  that  the  vital  manifestatio' 
of  these  organs  will  be  thereby  rapidly  subverte 

]  36.  d.  If  the  fumes  of  either  of  these  acids, 
any  of  the  gaseous  forms  which  they  assume,  eith 
singly  or  in  states  of  admixture  with  other  gases 
vapours,  be  inhaled,  the  most  severe  effects  on  tl 
respiratory  passages  and  lungs  are  produce 
When  either  nitric  oxide  gas,  or  nitrous  acid  v 
pour,  hydrochloric  acid  gas,  chlorine,  or  sulph 
rous  acid,  in  more  or  less  strong  states,  is  atterapti 
to  be  inspired,  spasm  of  the  glottis  is  produced  1 
it,  and  its  entrance  into  the  respiratory  organs 
thereby  prevented.  In  a  weaker  form,  either 
these  acid  vapours  may  pass  into  the  lungs,  but- 
irritates  and  inflames  the  mucous  surface  of  tl 
larynx  and  trachea,  the  inflammation  extendii 
along  the  bronchi  to  the  air-cells  and  lungs,  pr 
ducing  dangerous  or  even  fatal  laryngitis,  broj 
chitis  or  pneumonia,  or  a  complication  of  theS 
Several  instances  are  on  record  of  persons  haviij 
been  destroyed  by  the  violent  and  extensive  inflar 
niation  of  the  respiratory  surfaces  produced  by  the 
fumes,  and  by  the  nitric  oxide  gas  converted  in, 
nitrous  acid  vapour  by  mixing  with  the  atmosphel 

137.  e.  The  injection  of  either  of  these  acids  in 
mucous  canals  with  a  criminal  intention  has  be( 
rarely  recorded.  But  an  instance  is  published 
the  Medical  Gazette  (vol.  xvii.  p.  623.),  abridgi 
from  a  French  Journal,  of  sulphuric  acid  havi) 
been  given  in  an  enema  by  mistake  for  oil.  J 
soon  as  the  enema  was  injected,  the  patient  r; 
terred  distressing  screams,  passed  the  night  in  tl; 
utmost  agony,  and  died  in  the  course  of  the  fc^ 
lowing  day.  Numerous  instances  have  been  pu 
lished  of  the  murder  of  children  with  sulphui 
or  nitric  acid,  chiefly  the  former,  which  has  gen 
rally  been  poured  into  the  mouth  or  throat.  Whi^ 
poisoning  is  effected  in  this  way,  the  acid  may  n 
reach  the  stomach  ;  it  may  not  even  get  furth 
than  the  pharynx  or  upper  portion  of  the  ccsoph 
gus.  Being  poured  into  the  mouth  or  throat  ot  t 
child  when  asleep  or  when  crying  or  struggling 
portion  of  it  irritates  the  epiglottis,  or  even  escap 
into  the  glottis,  occasioning  strangulating  coug 
and  asphyxia  by  closure  of  the  glottis,  with  vide 
inflammation  or  disorganization  of  the  phary^ 
and  adjoining  parts,  as  observed  in  some  cas 
when  the  acid  has  been  swallowed  accidentally. 

138.  /.  When  either  of  theseacids,  or  anadmixtu 
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f  these  acids,  has  been  swallowed,  the  effects  vary 
omformably  with  the  circumstances  mentioned 
bove  ($51,  et  seq.).  These  effects  have  been  most 
bly  investigated  by  TARxRA.with  reference  more 
specially  to  nitric  acid,  which,  as  well  as  the 
jilphuric  and  hydrochloric,  may  be  employed  for 
pie  purposes  of  suicide,  or  of  murder,  or  may  be 
ivallowed  accidentally.    However  taken,  with 
hatever  motive,  or  in  whatever  quantity  or  de- 
I'ee  of  concentration,  the  acid  may  not,  especially 
Ihen  taken  accidentally,  reach  further  than  the 
larynx,  or  oesophagus,  its  acridity,  the  violence 
!  its  effects,  or  the  discovery  of  a  mistake,  arrest- 
jg  deglutition,  before  any  portion  of  it  could  have 
jached  the  stomach.    Nevertheless  fatal  results 
ay  rapidly  ensue  owing  either  to  the  extensive 
lorganization  of  textures  in,  and  adjoining  to, 
i  pharynx,  or  to  the  inflammation  or  corrosion 
the  larynx,  the  tumefaction  of  these  parts  closing 
5  glottis,  and  either  causing  or  threatening  as- 
yxia.    In  these  cases,  although  the  acid  may 
t  reach  further  than  the  upper  part  of  the  ceso- 
agus,  the  effect  upon  the  larynx  may  be  so 
ilent  as  rapidly  to  produce  suffocation,  if  tra- 
eotomy  be  not  performed.  M. Tartr a  considers 
it  the  mineral  acids  produce  effects  which  may 
arranged  as  follows:  —  !.  Speedy  death  from 
lent  corrosion  and  inflammation.— 2.  Slow  death 
]m  a  peculiar  organic  change  of  the  stomach  and 
jjstines.  —  3.  Imperfect  recovery,  the  person 
jiaining  liable  ever  after  to  irritability  of  the 
oiach.    4.  The  recovery  of  perfect  health  ;  but 
operation,  by  means  of  asphyxia,  caused  in  the 
y  now  stated,  should  be  ranked  as  &Jifth  mode 
variety. 

139.  g.  The  most  common  symptoms  are  those  of 
first  of  these  varieties,  namely,  burning  pain, 
£i  acrid  acid  taste  in  the  mouth,  extending  to  the 
i)at ;  extreme  heat  and  pain  between  the  ster- 
,a  and  spine,  extending  to  the  epigastrium  and 
|nach,  where  it  is  most  excruciating,  and  at- 
iied  by  extreme  anxiety,  by  most  painful  or 
[ossible  deglutition ;  and  an  increase  of  these 
jittempts  to  swallow,  on  pressure  and  on  cough- 
II  Eructations  often  take  place  from  the  stomach, 
aggravate  the  sufferings  of  the  patient,  espe- 
y  in  the  situations  just  named.  The  lips  are 
monly  shrivelled,  and  are,  at  first,  whitish,  and 
pwards  yellowish,  if  nitric  acid  have  been 
n ;  and  brownish,  if  sulphuric  acid.  Excoria- 
or  corrosions,  but  rarely  blisters,  are  some- 
s  observed  on  or  about  the  lips,  or  on  parts  of 
skin,  with  which  the  acid  may  have  come  in 
act,  as  the  cheeks,  neck,  breast,  or  fingers ; 
these  marks  undergo  the  same  change  of  co- 
as  observed  in  the  lips  and  mouth.  The  in- 
of  the  mouth,  and  of  the  cheeks,  is  also  more 
pss  shrivelled,  white,  or  corroded ;  and  the 


of  the  stomach,  and  sometimes  actually  consist  of 
these,  but  most  generally  of  coagulated  mucus. 
The  bowels  are  obstinately  constipated,  and  the 
urine  is  scanty  or  suppressed.  The  abdomen,  es- 
pecially its  upper  regions,  is  tender  and  swollen. 
The  pulse  is  very  weak,  and  towards  the  close, 
very  small,  imperceptible  or  intermitting.  It  is 
seldom  very  frequent,  and  it  may  even  continue 
but  little  or  not  at  all  accelerated  throughout. 
The  countenance,  at  first  expressive  of  anxiety, 
pain,  and  distress,  soon  becomes  collapsed,  pale, 
and  the  extremities  cold  or  clammy.  The  breathing 
is  laborious,  is  often  attended  by  singultus,  and 
the  movements  of  the  diaphragm  increase  the  pain 
of  the  stomach  and  epigastrium.  In  many  cases, 
the  in  itation  and  swelling  in  the  pharynx  and 
epiglottis,  or  even  in  the  larynx,  cause  fits  of 
suffocative  cough,  with  croupy  respiration,  and, 
where  the  larynx  has  been  more  particularly  in- 
jured, suffocation  may  not  merely  be  threatened, 
but  actually  produced. 

140.  In  some  instances,  especially  when  the 
quantity  of  acid  which  has  passed  into  the  stomach 
has  been  large,  the  symptoms  may  be  less  excru- 
ciating but  more  rapid  ;  whilst  in  others  there  may 
be  a  deceitful  tranquillity,  and  life  may  be  some- 
what longer  sustained.  Thus,  in  the  case  adduced 
by  Ta  rtr  a,  of  a  woman  who  had  been  intoxicated, 
and  was  poisoned  by  aqua-fortis  mixed  in  wine, 
although  there  were  both  pain  and  vomiting  at 
first,  yet  none  of  these  symptoms  were  afterwards 
complained  of,  death  taking  place  within  twenty 
hours ;  but  the  intoxication  probably  obscured  the 
sensibility,  whilst  the  admixture  with  much  wine 
modified  the  operation  of  the  poison.  The  intel-  ' 
lectual  faculties  generally  remain  unimpaired  to 
the  last.  Should  the  patient  survive  the  first  ef- 
fects of  the  poison,  the  mucous  membrane  of  the 
fauces,  pharynx,  or  oesophagus  may  be  detached 
and  discharged  in  irregular  shreds,  or  in  portions 
of  considerable  size,  or  even  in  a  perfect  cylinder. 

141.  h.  The  duration  of  this  variety  of  corrosive 
poisoning  may  vary  from  two  or  four  hours,  as  in 
the  cases  recorded  by  Remer  and  Sinclair  to  two 
or  three  days  ;  but  life  may  be  prolonged  to  ten  or 
fifteen  days.  The  usual  period  is  from  twelve  to 
forty-eight  hours.  Death  may  be  caused  altogether 
by  asphyxia,  owing  to  the  closure  of  the  larynx  ; 
and  if  tracheotomy  be  resorted  to,  life  may  be 
thereby  prolonged,  as  in  the  case  recorded  by  Mr. 
Arnott  j  but  death  more  frequently  results  ;  the 
structural  change,  the  violent  impression  made 
upon  the  nerves,  the  vital  shock,  the  coagulation 
of  the  blood  in  the  vessels  of  the  parts  with  which 
the  acid  came  in  contact,  and  the  local  arrest  of 
the  circulation  and  of  the  associated  vital  functions, 
combining  to  produce  the  fatal  issue. 


142.  i.  The  quantity  of  a  mineral  acid  capable 
often  in  a  very  few  hours,  become  loose,  of  producing  fatal  effects  cannot  be  stated  with  any 
I'D,  or  yellowish-brown.    The  colour  of  the  precision,  as  the  result  depends  upon  the  several 
ue  varies  with  the  acid,  and  the  time  which   circumstances  stated  above  {§  51.  et  seq.).  Dr. 

'   Christison  remarks  that  the  smallest  fatal  dose  of 

sulphuric  acid  which  he  has  found  recorded  was 
one  drachm,  which  was  taken  with  sugar  by  mis- 
take for  stomachic  drops  by  a  stout  young  man,  and 
produced  death  in  seven  days.  A  man  has  re- 
covered after  taking  six  drachms.  In  a  case  of 
poisoning  with  hydrochloric  acid,  an  ounce  and  a 
half  proved  fatal  in  about  twenty-four  hours ;  and 
in  another  case  alluded  to  by  Taylor,  a  man 
walked  about  three  quarters  of  a  mile  after  taking 
Z  2 


^lapsed  from  the  application  of  the  acid  ;  but 
'often  yellowish  or  yellowish  brown.  Deglu- 
ji  is  so  difficult,  that  attempts  to  take  fluids 
followed  by  the  forcible  rejection  of  them  by 
lose,  the  pharynx  being  spastically  contracted, 
matters  vomited  are  generally  brownish  or 
hlfe ;  and,  if  they  fall  on  marble  or  lime-stone, 
tlij  produce  effervescence.    Afterwards  they  are 
rojd  with  altered  blood,  and  with  membranous 
swls,  which  resemble  portions  of  the  villous  coat 
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nearly  an  ounce.  Mr.  Orh  and  Dr.  Craigie  refer 
to  two  cases  of  recovery,  although  two  ounces  of 
the  concentrated  sulphuric  acid  had  been  swallowed 
in  each. 

143.  h.  The  symptoms  of  the  second  of  these  va- 
rieties, according  to  Tartra,  are  at  first  those 
already  described,  but  they  soon  abate  in  violence. 
The  patient  then  becomes  affected  with  general 
fever,  dry  skin,  difficult  breathing,  tension  of  the 
abdomen,  spasms,  and  pains  of  the  limbs,  saliva- 
tion, and  occasional  vomiting,  particularly  of  food 
and  drink.  The  salivation  is  attended  by  foetor, 
and  membranous  flakes,  resembling  the  villous 
coat  of  the  stomach,  are  vomited.  These  flakes 
are  most  probably  membranous  exudations  of 
lymph,  resembling  those  of  croup,  thrown  out  on 
the  excoriated  and  inflamed  surface  of  the  organ. 
Worms  are  sometimes  discharged  dead  and  ex- 
coriated by  the  acid.  Tlie  functions  of  digestion 
and  assimilation  are  arrested,  or  remarkably  im- 
paired, and  the  frame  becomes  extremely  de- 
bilitated and  emaciated.  Death  usually  takes  place 
in  periods  varying  from  a  fortnight  to  several 
months.  Tartra  adduces  an  instance  in  which 
death  did  not  take  place  until  after  eight  months  j 
the  vomiting  of  membranous  flakes  continuing 
until  the  last. 

144.  I.  The  third  and  fourth  varieties  described 
by  M.  Tartra  are  characterized,  as  respects  the 
former  of  these,  chiefly  by  the  greater  mildness  of 
the  symptoms  from  the  commencement,  and  by  the 
patient  continuing  through  life  liable  to  attacks  of 
pain  in  the  stomach,  vomiting  of  food,  and  general 
disorder  of  the  digestive  functions.     The  latter 

■  consists  of  cases  of  perfect  recovery.  Of  55  cases 
of  poisoning  by  the  mineral  acids  recorded  by 
Tartra  26  died —  19  of  the  primary,  and  7  of  the 
secondary  en"ects.  Twenty-nine  recovered,  and 
of  these  21  perfectly.  SuicWal  cases,  for  obvious 
reasons,  were  more  frequently  fatal  than  the  ac- 
cidental. 

145.  m.  The  strong  mineral  acids,  as  above  men- 
tioned (§§  137,  138.),  may  not  reach  the  stomach, 
especially  when  the  poisoning  is  accidental  or  at- 
tempted criminally.  The  effects  produced  by  them, 
under  these  circumstances,  upon  the  pharynx, 
oesophagus,  and  larynx  being  often  so  violent  as  to 
occasion  death  in  a  few  days.  Several  instances 
of  this  kind  have  been  recorded  ;  and,  even  when 
a  person  has  discovered  his  mistake,  and  taken 
only  a  small  portion,  which  could  have  reached  no 
further  than  the  pharynx  or  upper  part  of  the 
gullet,  partial  recovery  may  take  place,  with 
stricture  of  the  upper  portion  of  the  oesophagus ; 
or  fatal  inflammation,  of  the  pharynx  and  lar^-nx, 
with  or  without  asphyxia,  may  be  the  immediate 
result.  That  a  large  proportion  of  the  children 
poisoned,  by  the  abandoned  classes,  with  the  mi- 
neral acids,  die  from  the  effects  of  the  poison  on 
these  parts,  without  reaching  the  stomach,  is 
proved  in  some  cases  by  the  appearances  observed 
after  death  ;  and  is  rendered  probable  in  others  by 
the  circumstances  under  which  the  act  is  per- 
petrated. In  the  case  recorded  by  Mr.  Arnott, 
the  injury  was  confined  chiefly  to  the  larynx  and 
gullet,  the  stomach  being  distended  with  food  and 
very  little  affected.  The  symptoms  weie  general 
depression,  with  croupy  respiration  and  threatened 
sufl^ocation,  for  which  tracheotomy  was  performed, 
with  relief  to  the  breathing;  but  the  patient  died 
with  symptoms  of  general  exhaustion,  in  36  hours. 
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without  presenting  any  marked  signs  of  the  oj| 
ration  of  the  acid  on  the  stomach.  | 

146.  In  the  circumstances  and  in  the  concej 
trated  form,  in  which  the  stronger  mineral  aci 
are  poisonous,  whether  taken  accidentally,  or  wi 
a  suicidal  intention,  or  given  with  a  criminal  c 
ject,  danger  or  death  arises  chiefly  from  the  lo( 
or  structural  change  ;  comparatively  little  of  t 
acid,  as  stated  above  (§  134.),  being  carri 
into  the  circulation.  But  these  acids  may  be  tak 
in  such  stales  of  dilution  as  will  admit  of  thi 
absorption,  and  action  on  the  frame  through  t 
medium  of  the  blood;  and  thus  they  mayprodu 
noxious  effects,  especially  when  given  frequent 
or  in  too  large  quantity,  or  a  form  of  slow  poisi 
ing ;  but,  as  they  do  not  act  by  producing  a  ci 
rosive  efl^ect,  when  given  in  states  of  dilution  whi 
admit  of  their  absorption,  they  will  be  considert 
in  this  form  of  exhibition,  under  the  class  to  whi 
the  different  effects  they  then  produce  more  a 
propriately  belong. 

147.  Jt.  Appearances  after  death  from  the  cc 
centrated  mineral  acids  may  be  confined  chiefly 
the  fauces,  pharynx,  larynx,  and  oesophagus,  a 
may  be  comparatively  slight  in  the  stomach.  T 
whole  of  the  alimentary  canal,  from  the  mouth 
the  anus,  should  be  examined,  and  the  lesions 
the  upper  portions  should  be  carefully  observe 
as  these  portions,  especially  those  particularizt 
suffer  most  in  cases  of  poisoning  with  these  su 
stances.  Spots  on  the  skin,  about  the  mouth  a 
lips  are  often  present,  and  should  be  examim 
If  the  case  have  proved  fatal  within  the  usi 
period,  and  if  the  concentrated  sulphuric  acid  ha 
been  swallowed,  the  inner  surface'of  the  mouth 
generally  white,  softened  and  corroded,  the  m 
eous  coat  is  readily  detached,  and  the  tissues  u 
derneath  are  of  a  dark  red.  The  same  change 
observed  in  the  fauces,  pharynx,  and  oesophagi 
the  colour  of  the  mucous  surface  of  these  pai 
sometimes  being  brownish  or  ash-grey.  The  m 
cous  membrane  is  often  more  or  less  corrodt 
partially  detached,  and,  in  the  oesophagus,  assurn 
longitudinal  plicse,  owing  to  the  contraction  oft 
canal  and  its  partial  detachment.  The  stomach 
usually  contracted,  corroded,  and  sometimes  pi 
forated.  When  opened,  its  contents  are  common 
of  a  dark  brown  or  black  hue,  of  a  tarry  consisi 
ence,  and  consisting  chiefly  of  altered  blood  ai, 
mucus.  The  existence  of  acidity  depends  upr 
the  treatment  and  the  period  which  had  elapsi 
from  the  ingestion  of  the  acid.  'J"he  villous  surfai 
of  the  stomach  is  traversed  by  black  striae,  is  mo 
or  less  corrugated,  or  it  is  generally  of  a  browni: 
or  black  colour,  which  is  not  removed  by  wasliin 
Between  the  rugas  and  underneath  the  blackem 
membrane,  the  tissues  are  of  a  deep  or  dart  ri 
hue ;  but  this  redness  and  the  blackness  of  tl 
villous  membrane  are  sometimes  partial  or 
patches  of  various  extent.  The  small  intestine 
especially  when  much  of  the  acid  has  passed  in  , 
the  stomach,  are  more  or  less  inflamed,  their  co. 
tents  much  resembling  those  of  that  viscus.  Whi 
perforation  of  the  stomach  has  taken  place,  all  tl 
coats  are  much  softened,  especially  in  the  vicini 
of  the  perforation,  the  margins  of  which  are  blac 
irregular,  and  very  soft.  The  contents  of  t! 
viscus  may  not  have  escaped  through  the  apertun 
but  if  they  have  passed  through,  the  adjoinii 
organs  are  generally  altered  by  the  acid.  JI 
Tavloii  refers  to  a  case  in  which  the  spleen,  i! 
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er,  and  the  coats  of  the  aorta,  were  found  cor- 
ded and  blackened  by  the  acid  whicli  had  es- 
iped  through  the  perforation. 
148.  When  the  acid  has  been  taken  in  a  diluted 
te,  or  at  least  in  a  less  concentrated  form,  and 
the  patient  live  some  days  or  weeks,  the  osso- 
agus  is  more  or  less  constricted,  and  its  mucous 
rface  inflamed  or  otherwise  changed.  Infiam- 
Wory  lesions  are  commonly  found  in  the  stomach, 
id  the  corrosion  or  charring  of  the  villous  mem- 
jane  is  not  so  great  as  described  above.  The 
mod  in  the  vessels  is  always  very  dark,  that  in 
vessels  of  the  stomach  and  spleen  is  almost 
.ck,  and  coagulated.    In  the  more  prolonged 
les,  the  villous  coat  of  both  the  oesophagus  and 
niach  is  either  more  or  less  abraded,  ulcerated, 
almost  entirely  destroyed.    The  pylorus  is  ge- 
rally  constricted.    In  these  cases,  the  patient 
ks  from  the  irritability  of  the  stomach,  from  the 
iiost  total  arrest  of  the  functions  of  digestion 
i  assimilation,  and  from  tlie  action  of  the  acid 
on  the  blood  and  nervous  systems.   In  some,  at 
St,  of  these  cases,  and  especially  when  the  acid 
i  been  much  diluted,  a  partial  absorption  of  it 
0  the  circulation  takes  place,  and  changes  the 
our  and  state  of  the  blood,  and  acts  otherwise 
i|iiriously  on  the  frame,  as  will  be  noticed  more, 
ly  in  the  sequel. 

[149.  0.  The  appearances  produced  by  the  nitric 

M  nitrons  acids  are  not  materially  difl'erent  from 

tlse  caused  by  sulphuric  acid.    The  external 

slface  of  the  lips  olten  present  yellowish  or  yel- 

llish  brown  spots,  the  cuticle  being  easily  de- 

thed.     Yellowish  spots  are  sometimes  found 

apt  the  neck,  or  on  the  hands.  A  yellow  frothy 

l|iid  escapes  fi'om  the  mouth  and  nose.  The 

a|omen  is  often  distended  with  flatus.  The  inner 

sface  of  the  mouth  and  cheeks  is  of  a  whitish  or 

J| 
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owish  colour.  The  pharynx,  larynx,  and  oeso- 
gus  are  softened,  tumefied,  of  a  yellowish,  or 
jwn  colour,  and  their  mucous  membrane  is 
ly  detached,  or  it  is  already  detached  in  long 
ds  or  folds.    The  stomach  is  similarly  altered. 
Is  rarely  perforated,  and  is  often  distended  with 
The  villous  membrane  presents  extensive 
hes  of  a  yellowish,  brown,  green,  or  black 
and  the  coats  of  this  viscus  are  remarkably 
fined  throughout.     The  duodenum  is  often 
nged  in  a  similar  manner,  although  not  so  ex- 
ively;  the  other  intestines  are  seldom  much 
red.    The  non-perforation  of  the  stomach  is 
t  probably  owing,  as  Mr. Taylor  suggests,  to 
circumstance  of  the  acid  having  been  swal- 
;d,  in  most  instances,  whilst  the  stomach  con- 
ed much  alimentary  matters.    When  death 
s  place  rapidly,  the  contents  of  this  viscus  ge- 
illy  yield  more  or  less  of  the  acid.    When  the 
nx  is  implicated  by  swallowing  this  or  any  of 
other  strong  mineral  acids,  more  especially  if 
)catiou  have  been  thus  produced,  the  lungs 
mucous  membrane  of  the  trachea  and  bronchi 
Jongested  with  black  blood.   In  more  chronic 
■,  especially  if  the  patient  has  lived  several 
;s,  softening,  redness,  and  ulceration  in  vari- 
itages,  of  the  mucous  membrane  of  the  cesc- 
us  and  stomach  are  found.    The  oesophagus 

I lien  constricted,  and  constriction  is  sometimes 
met  with  in  the  pylorus  and  duodenum. 
lO.  p.  The  hydrochloric  acid  pn^duces  similar 
)toms  and  appearances  after  death  to  those 
"h  iiave  been  now  described.  Cases  of  poison- 
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ing  by  this  acid  are  much  more  rare  than  by  the 
other  strong  mineral  acids;  but  those  which  have 
been  observed  with  due  attention  present  the  same 
phenomena  and  lesions  as  are  produced  by  nitric 
acid. 

151.  q.  Instances  of  poisoning  by  an  admixture 
of  mineral  acids — by  the  nitric  and  muriatic  acids 
—  aqua  regia  —  which  is  often  used  in  the  arts  for 
dissolving  gold  and  platina — and  by' the  nitric 
and  sulphuric  acids — aqua  regiiKC  —  which  is  em- 
ployed for  dissolving  silver,  may  occur,  but  they 
have  been  very  rarely  met  with.  Orfila  has 
given  one  instance  of  poisoning  by  the  latter  of 
these  combinations,  'i'he  symptoms  and  post 
mortem  appearances  were  much  the  same  as  those 
already  stated,  but  approached  the  nearest  to  those 
caused  by  the  nitric  acid,  which  predominated  in 
the  mixture.  The  nitro-mnriutic  acids  most  pro- 
bably produce  symptoms  and  changes  very  closely 
resembling  those  described  above,  especially  those 
in  connection  with  nitric  acid  139 — 149.)*; 
but  they  have  not  hitherto  been  recorded. 

152.  r.  Trealmcni. — The  difliculty  of  swallowing 
in  almost  every  instance  of  poisoning  by  these  acids 
is  the  great  obstacle  to  the  treatment  of  their  effects. 
The  means,  and  the  intentions  which  should  guide 
the  employment  of  them,  are  obvious;  but  wheti 
the  constriction  of  the  pharynx,  and  the  spasmodic 
action  of  the  pharyngeal  muscles  are  such  that  all 
articles  are  forcibly  rejected  upon  every  attempt 
to  swallow  them,  the  most  influential  antidotes  and 
remedies  are  altogether  prevented  from  exerting 
their  effects.  If,  however,  the  patient  be  still  able 
to  swallow,  calcined  magnesia,  or  the  carbonate 
of  magnesia,  should  be  instantly  given  in  milk,  or 
in  any  mucilaginous  fluid  ;  but  if  these  are  not 
immediately  to  be  procured,  finely  powdered 
chalk,  whiting,  common  soap  or  soda  should  be 
substituted,  and  taken  in  milk,  or  in  water,  or  in 
oleaginous  or  mucilaginous  fluids,  accoi-ding  as 
either  may  be  in  instant  readiness.  The  success 
of  treatment  entirely  depends  upon  the  rapidity 
with  which  the  antidote  is  administered.  Oleagin- 
nous  and  mucilaginous  fluids  should  be  freely 
administered.  Linseed  or  olive  oil,  linseed  tea, 
gruel,  milk,  are  severally  of  use  when  they  can  be 
swallowed,  either  alone,  or  as  the  vehicles  of  the 
antidotes  just  named. 

153.  If  swallowing  be  impossible,  owing  both 
to  the  constriction  and  to  the  tumefaction  and  ir- 
ritability of  the  phaiynx  and  oesophagus,  the  pro- 
priety of  introducing  the  remedies  now  mentioned 
by  the  tube  of  the  stomach-pump  into  the  stomach 
should  be  considered.  The  tumefaction  of  the 
coats  of  these  pa^sages,  the  corrosion,  and  soften- 
ing they  have  experienced,  and  their  partial  de- 
tachment, and  the  frequent  recurrence  of  severe 
singultus,  are  often  such  as  almost  to  preclude 
the  introduction  of  the  tube,  and  to  risk  perfora- 


*  The  plan  of  my  work  and  my  limits  prevent  me  from 
entering:  upon  tlie  chemical  analysis  and  tests  of  t.he  se- 
veral poisons.  If  these  topics  cannot  be  folly  discussed 
witli  reference  to  the  states,  combinations,  &c  ,  in  which 
poisons  should  be  investigated  by  the  medical  jurist,  and 
to  the  various  objections  which  may  be  urged  .against 
certain  metliods  of  analysis  and-  tests,  in  ever  varying 
circumstances,  they  should  be  entirely  relinquished  ;  and 
it  is  preferable  that  the  reader  should  consult  eitlier  of 
the  able  productions  of  Beck,  Christison,  Okfila, 
Deveiigie,  Taylor,  and  Guy,  as  to  these  matters,  than 
that  1  should  give  an  insufficient  account  of  them  ;  and 
to  such  an  account  my  limits  must  necessarily  have  con- 
fined me. 

Z  3 
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tion  of  the  canal  in  the  attempt.  Orfila,  in  1817, 
recommended  a  recourse  to  the  stomach-pump, 
which,  however,  was  first  proposed  by  Boerhaave, 
and  strongly  advised  by  Renault  and  Dupuy- 
TREN  shortly  before  the  recommendation  of  Ohfila. 
But,  although  thus  approved  of,  this  apparatus 
appears  never  to  have  been  brought  into  use  until 
1822,  when  its  utility  was  demonstrated  by  the 
practitioners  mentioned  above  (§  100.).  It  is 
obvious  that  the  prospect  of  having  recourse  to  it 
with  advantage,  in  the  circumstances  now  under 
consideration,  must  depend  upon  the  peculiarities 
of  the  case,  and  the  acumen  and  dexterity  of  the 
surgeon. 

154.  When  the  larynx  is  aflfected,  causing  dif- 
ficulty of  breathing  approaching  to  suffocation, 
iracheotomy  should  be  performed  ;  nor  should  this 
operation  be  then  delayed,  as  prolonged  difficulty 
of  breathing  causes  more  or  less  congestion  of  the 
lungs  and  bronchial  membrane,  which  always  ac- 
celerates a  fatal  issue,  which  issue  the  lesions  of 
the  stomach  and  oesophagus,  might  not  otherwise 
have  produced. 

155.  Having  neutralized  the  acid,  our  chief  en- 
deavours should  be  next  directed  to  the  removal 
of  the  effects  which  may  be  inferred  to  have  been 
produced  by  it.  Mucilaginous  fluids,  almond  or 
spermaceti  emulsions,  gruel,  decoction  of  marsh- 
mallows,  gum-water,  sugared  water,  thin  broths, 
especially  veal  broths  and  jellies,  may  be  severally 
given,  and  warm-baths  may  be  allowed.  If  the 
patient  complain  of  colicky  pains,  of  dysuria,  or  of 
tenesmus,  starch  or  other  demulcent  and  oleaginous 
enemata,  especially  those  with  olive  oil,  with  gruel 
or  with  veal  or  mutton  broths,  &c.,  should  be  ad- 
ministered from  time  to  time,  for,  under  any  cir- 
cumstance  of  the  case,  these  enemata  will  be  of 
service. 

156.  The  symptoms  of  pharyngitis,  or  of  ceso- 
phagitis,  or  of  gastritis,  or  of  the  association  of 
these  affections,  which  frequently  continue  until 
either  a  fatal  issue  or  recovery  results,  should  be 
treated  conformably  with  the  principles  advised 
for  these  maladies.  But  generally  the  amount  of 
vascular  depletions  required  for  the  idiopathic 
sthenic  inflammations  of  the  alimentary  canal,  is 
not  required  after  poisoning  by  these  strong  acids. 
The  frame  has  received  both  a  severe  injury  of 
its  vital  organs,  and  a  violent  shock;  and  the 
former  generally  prevents  the  re-action  usually 
consequent  upon  the  latter.  Hence  venesection 
may  not  be  required,  or  it  may  even  be  dangerous  ; 
the  habit  of  body,  strength,  age,  and  circum- 
stances of  the  case,  in  connection  with  the  degree 
and  character  of  existing  vascular  action,  being 
the  guides  to  the  adoption  either  of  this  practice  or 
of  moderate  local  depletions,  or  merely  of  emol- 
lients, of  demulcent  broths,  of  mucilaginous  di- 
luents, of  gelatinous  and  farinaceous  articles,  and 
of  external  derivatives. 

157.  The  irritability  of  the  stomach,  and  the 
spasms  and  pains  of  the  voluntary  muscles  and 
extremities  which  often  continue  for  several  days, 
both  in  cases  which  recover  and  in  those  which 
end  fatally — these  pains  and  spasms  being  caused 
by  the  injury  and  irritation  sustained  by  the 
visceral  or  ganglia!  nerves,  the  morbid  conditions 
of  these  nerves  being  extended  to  the  sensory 
nerves,  and  reflected  upon  the  voluntary  muscles 
by  the  motory  nerves  —  are  amongst  the  most  dis- 
tressing symptoms  which  are  afterwards  experi- 


enced, and  are  alleviated  with  the  greatest  dii 
ficulty.  In  these  circumstances,  emollient  ani 
tonic  substances  may  be  given,  in  small  and  fn, 
quent  doses,  with  opium,  or  the  tinctura  camphor, 
composita  ;  or  the  simple  infusion  of  roses  may  I 
prescribed,  with  tinctura  opii ;  or  the  compouD 
tragacanth  powder,  with  the  pulvis  cretae  compc 
situs  cum  opio  &c, ;  and  warm  terebinthina 
epithemes  or  embrocations  should  be  repeated 
applied  to  the  abdomen.  Nourishment  of  ami 
cilaginous,  gelatinous  or  demulcent  kind  should  1 
taken  in  small  quantity  and  at  short  intervals ;  ai 
if  deglutition  continue  difficult,  strong  broths  ai 
animal  decoctions  ought  to  be  administered  p 
anum.  For  this  latter  important  and  sometim 
fatal  afiection,  the  emollient  linctuses  and  othi 
means  recommended  for  acute  and  chronic  injiav 
motions  and  stricture  of  the  cesophagus  (Ar' 
CEsopHAGus,  43.  et  seq.)  may  be  appropriate 
had  recourse  to.  (See  also  Stomach — DiseasesoJ^ 

158.  s.  Sulphate  of  Indigo.  —  Poisoning  by  tli 
substance  is  chiefly  accidental.  Mr.  Taylor  U 
observed  that,  as  this  compound  is  nothing  mo 
than  a  solution  of  indigo  in  sulphuric  acid,  t' 
symptoms  and  postmortem  appearances  caused  I 
it  are  the  same  as  those  which  have  been  describi 
as  produced  by  the  latter  substance.  Poisoni' 
by  it  may  be  suspected,  when,  with  these  sym,; 
toms,  the  internal  surface  of  the  mouth  has,i 
blue  colour ;  the  vomited  matters  also  havingi 
deep  blue  tint.  In  two  instances,  in  which  abc 
an  ounce  each  was  swallowed,  death  took  plac 
in  one  case  eleven  hours  afterwards,  and,  inl| 
other,  in  seven  hours  and  a  half ;  it  was  remarktj 
that  the  urine  which  was  passed  had  a  blu  ' 
tinge,  indicating  the  absorption  of  some  portion ' 
this  compound  into  the  circulation.  —  The  tr« 
ment  of  poisoning  by  the  sulphate  of  indigo  is  :' 
different  from  that  directed  for  the  efl^cts  of  I 
mineral  acids. 

159.  C.  Oxalic  Acid. — Poisoning  by  this  an  i 
is  generally  accidental  or  suicidal.  Of  ninetf 
cases  of  poisoning  by  this  substance  in  the  ( 
roners'  return  for  1837  and  1838,  fourteen  wi 
suicidal.  Owing  to  the  resemblance  of  this  a 
to  Epsom  salts,  it  has  sometimes  been  taken 
them.  Mr.  Taylor  thinks  that  its  intensely  a 
taste  prevents  it  from  being  often  used  with  ( 
minal  intentions;  although  he  has  known  seve 
instances  of  murder  having  been  attempted  by 

160.  a.  The  svmptoms  are  immediate,  and  so 
tense  as  often  to  have  destroyed  life  before  ' 
arrival  of  the  practitioner.  If  the  poison  : 
taken  in  large  quantity — from  half  an  ounce' 
an  ounce  dissolved  in  water,  —  a  burning  a 
sensation  is  felt  in  the  fauces,  throat,  and  oesop  ■ 
gus,  followed  immediately  by  vomiting.  In  sc ! 
instances  the  impression  of  the  acid  on  the  ■ 
mach  has  been  so  intense  as  to  paralyse  this  • 
cus,  and  the  parts  associated  with  it  in  the  . 
and  little  or  no  vomiting  has  occurred,  dei , 
however,  rapidly  taking  place  ;  in  other  ca  , 
the  vomiting  has  been  incessant  until  death.  '■ 
vomited  matters  are  intensely  acid,  and  hav  i 
green,  or  nearly  black,  colour  ;  consisting  of  "■ 
alimentary  substances,  and  afterwards  chieflyf 
altered  mucus  and  blood.  Extreme  anxiety,  p 
and  tenderness,  are  felt  at  the  epigastrium ;  I 
often,  in  both,  hypochondria,  followed  byspaf  -, 
singultus,  convulsions,  collapse  of  the  featii  i 
and  of  all  the  vital  actions,  by  clammy  persp.j- 
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itions,  and  cold  extremities.  Attending  these 
[there  are  often  also  stupor,  unconsciousness,  a 
Ismail,  irregular,  and  almost  imperceptible  pulse, 

I deep  and  slow  respiration,  numbness  of  the  limbs, 
and  death. 
161.  In  smaller  quantity,  and  in  somewhat 
greater  dilution,  the  sensation  of  acidity,  of  bum- 
ping in  the  throat,  and  the  vomiting  varies  accord- 
Singly.  Should  the  patient  survive  some  time, 
owing  either  to  the  quantity  of  the  poison  taken, 
j  o  the  presence  of  food  in  the  stomach,  or  to  the 
discharge  of  the  greater  portion  of  the  acid  by 
tomiting,  soreness  and  constriction  of  the  throat, 
ibainful  and  difficult  deglutition,  irritability  of  the 

Itomach,  thirst,  tenderness  at  the  epigastrium, 
liccup,  diarrhoea,  flatulence,  and  great  depression 
if  the  vital  powers  are  the  most  constant  symp- 
oms.  Soreness  of  the  mouth,  swelling  of  the 
longue,  and  numbness  and  tingling  of  the  limbs, 
re  often  also  experienced ;  the  patient  either 
ying  after  two,  three,  or  several  days,  or  slowly 
nd  altogether  recovering.  But  recovery  is  ge- 
erally  attended  and  followed  by  more  or  less 
isorder,  or  tendency  to  disorder,  of  the  digestive 
rgans. 

162.  b.  The  ijuantity  nf  oxalic  acid  which  may 
jestroy  a  human  life  has  not  been  determined. 
I'he  immediate  rejection  or  the  retention  of  the 
oison  by  the  stomach,  and  the  promptness  or 
jsence  of  medical  aid,  necessarily  determine  the 
i;sult.  Mr.  Semple  recorded  a  case  in  which 
vo  drachms  dissolved  in  water  were  swallowed, 
omiting  took  place  immediately,  and  the  symp- 

j  ms  had  nearly  disappeared  in  about  twelve  hours. 

man  swallowed  three  drachms  :  vomiting  in- 
antly  occurred,  and  he  recovered  in  a  few  hours, 
girl  is  stated  by  Dr.  Babinoton,  of  Coleraine, 
have  taken  forty  grains :  severe  symptoms  of 
stric  irritation  supervened  ;  but  although,  as  in 
e  other  cases,  medical  aid  was  procured,  the 
covery  was  protracted.    Mr.  Taylor  states,  that 
smaller  dose  than  half  an  ounce  generally  has 
it  been  fatal;  although  it  may  be  inferred,  from 
e  very  dangerous  efliscts  caused  by  much  smaller 
iiantities,  that  much  less  than  this  may  destroy 
lie,  if  judicious  treatment  be  not  resorted  to. 
i  hen  the  dose  of  this  poison  is  upwards  of  half 
ounce,  death  is  commonly  the  result;  but  in- 
nces  of  recovery  have  occurred  where  the  quan- 
y  was  much  greater  than  this,  and  judicious 
atment  has  been  promptly  administered. 

163.  c.  The  period  at  which  death  may  take  place, 
ries  with  the  circumstances  already  alluded  to. 

CiiRisTisoN  mentions  a  case  where  an  ounce 
this  poison  killed  a  girl  in  thirty  minutes,  and 
other  where  the  same  quantity  was  fatal  in  ten 
nutes,  this  being  the  shortest  period  on  record, 
hen  the  dose  is  half  an  ounce,  or  upwards, 
tth  commonly  takes  place  within  an  hour  or 
3.  But  instances  have  occurred  in  which  life 
i  been  prolonged  for  thirteen  or  fourteen  hours. 
".  Fkazer  has  recorded  a  case  which  was  pro- 
ged  to  twenty-three  days  ;  irritability  of  sto- 
ch,  singultus,  fever,  and  exhaustion  being  the 
'ininent  symptoms. 

164.  d.  Appearances  after  death. — The  mucous 
mbrane  of  the  mouth,  fauces,  and  oesophagus  is 
lally  white ;  but  it  is  sometimes  partially  co- 
ed by  the  dark  matters  discharged  by  the  sto- 

j  ch.  This  membrane  may  be  readily  detached 
V  these  situations,  as  well  as  in  the  stomach. 


This  organ  is  commonly  much  softened  and 
pulpy,  and  contains  a  dark-brown  acid  liquid  re- 
sembling coflFee-grounds,  from  the  admixture  of 
altered  blood  with  it.  Blood-vessels  are  seen  rami- 
fied distended  by  coagulated  black  blood.  In  a 
case  where  nearly  two  ounces  were  taken  and 
death  was  rapid,  the  coats  of  the  stomach  pre- 
sented nearly  as  carbonized  an  appearance  as  that 
occasioned  by  sulphuric  acid.  The  oesophagus 
presents  similar  changes.  It  is  generally  pale, 
seems  as  if  boiled  in  water,  and  its  inner  mem- 
brane is  raised  in  longitudinal  rugae  or  folds,  in- 
terrupted by  patches  of  abrasion.  The  upper 
portions  of  the  intestines,  especially  the  duo- 
denum, are  sometimes  slightly  inflamed  or  sof- 
tened, but  they  are  not  otherwise  remarkably  al- 
tered. In  Mr.  Frazer's  case,  in  which  life  was 
prolonged  twenty-three  days,  the  villous  coat  of 
the  stomach  and  gullet  was  either  softened  or 
entirely  detached.  The  muscular  coat  was  ex- 
posed in  several  places ;  and  was  thickened, 
softened,  injected,  and  inflamed.  This  acid  has  not 
so  corrosive  an  action  on  the  coats  of  the  stomach 
as  the  strong  mineral  acids,  as  it  rarely  entirely 
perforates  these  coats,  although  it  softens  them  and 
destroys  their  physical  as  well  as  vital  cohesion. 
In  some  instances  the  inner  surface  of  the  trachea 
has  been  found  inflamed,  owing  to  its  anatomical 
connection  with  the  oesophagus.  In  a  few  cases, 
the  lesions  have  been  very  slight,  although  the 
symptoms  were  severe  ;  but  little  beyond  soften- 
ing of  the  coats  of  the  stomach  having  been  re- 
marked. 

165.  e.  Death  is  the  result  of  the  corrosive  action 
of  this  acid  upon  the  organization  of  the  upper 
portions  of  the  digestive  canal,  especially  of  the 
stomach,  the  nerves  of  the  organ  being  more  par- 
ticularly affected.  But  the  operation  of  this 
poison  is  thus  limited,  only  when  large  doses  of  it 
are  taken  ;  and  then  the  local  injury  and  dis- 
organization and  consequent  vital  shock  are  suf- 
ficient to  destroy  life.  It  has  not  been  found  to 
affect  the  larynx  so  as  to  threaten  suffocation. 
When  swallowed  in  smaller  quantity,  or  in  states 
of  dilution,  it  is  manifestly  absorbed,  and  acts  upon 
the  nervous  system  and  on  the  blood  (§25.  et  seq.'). 
Much  of  the  change  observed  both  in  the  tissues 
of  the  stomach  and  in  the  blood,  in  cases  of  rapid 
poisoning  by  this  substance,  has  arisen  from  the 
action  of  such  portions  of  it  as  have  still  remained 
in,  or  been  imbibed  by  the  stomach  at  the  time  of 
death,  the  changes  found  on  inspection  having 
been  partly  thus  produced  post  mortem. 

166.  f.  Treatment.  —  The  antidotes  against  this 
poison  should  be  most  promptly  resorted  to.  The 
best  are  chalk,  calcined  magnesia,  or  the  car- 
bonate of  magnesia.  These  should  be  abundantly 
mixed  in  water,  or  milk,  or  in  any  oleaginous  or 
demulcent  fluid  instantly  at  hand.  Lime-water 
and  oil  may  also  be  given.  As  chalk  is  the  best 
antidote,  Dr.  Christison  advises,  that  even  the 
plaster  of  the  apartment  should  be  broken  down 
in  order  to  be  given  ;  but  it  would  be  difficult  to 
reduce  the  plaster  in  a  very  short  time  to  a  powder 
sufficiently  fine  to  admit  of  admixture,  and  of  de- 
glutition in  the  existing  state  of  the  patient.  Free  di- 
lution—  copious  draughts  of  demulcents,  emollient 
decoctions,  &c.  are  generally  of  use ;  but  they 
should  be  given  in  large  quantities,  and  their  rejec- 
tion by  irritating  the  fauces  should  be  encouraged. 
If  dilution  be  not  free  and  frequent,  it  may  be  in- 
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jurious,  by  dissolving  tlie  poison  and  by  favouring 
its  absorption.  If  vomiting  can  be  produced  after 
the  antidotes  and  mucii  fluid  have  been  taken,  it 
should  be  encouraged  by  means  of  oleaginous  and 
emollient  fluids ;  but  recourse  to  the  stomach- 
pump  is  of  doubtful  efficacy,  as  it  may  injure,  or 
even  perforate  the  softened  coats  of  the  oesophagus 
and  stomach.  Wlien  it  can  be  easily  introduced, 
and  when  there  is  liltle  or  no  singultus,  antidotes 
and  demulcent  fluids  iiaving  been  already  freely 
swallowed,  then  it  may  be  of  use, if  vomiting  does 
not  take  place,  for  the  removal  of  the  contents 
of  the  stomach,  and  for  the  introduction  of  re- 
medial agents  when  deglutition  cannot  be  accom- 
plished. But  it  should  not  be  overlooked,  that 
the  pliarynx  and  gullet  have  sustained  nearly  as 
great  an  injury  as  the  stomach,  and  that  the  too 
early  use  of  this  apparatus  will  prevent  the  anti- 
dotes and  other  medicinal  substances  which 
should  be  swallowed  from  exerting  a  salutary  ef- 
fect upon  those  parts.  As  the  salts  which  the 
alkalies  form  with  oxalic  acid  are  as  injurious  as 
this  acid  itself,  neither  the  alkalies  nor  their  car- 
bonates should  be  given  after  poisoning  with  it. 
The  consecutive  eff'ects  of  this  substance  should  be 
treated  as  those  of  other  corrosive  poisons,  or  as  the 
operation  of  this  acid  requires  when  given  in  small 
or  diluted  doses,  and  when  acting  as  will  hereafter 
be  shown  (See  next  Class). 

167.  ii.  Alkalies. — Ammonia,  potash,  soda, and 
their  carbonates:  —  pearlash,  soap-lees. — a.  The 
vapour  of  strong  ammonia  may  rapidly  destroy  life, 
when  inhaled,  by  producing  acute  inflammation 
of  the  larynx  and  ti-achea,  often  extending  to  the 
bronchi  and  lungs,  and  all  the  symptoms  of  violent 
croup.  When  ammonia  is  iield  too  nearthe  nostrils 
to  rouse  persons  from  syncope,  its  vapour  may  act 
more  or  less  as  an  irritant  of  the  respiratory  mu- 
cous surfaces,  and  be  injurious  not  only  in  this 
way,  but  also  in  as  far  as  it  prevents  a  due  sup. 
ply  of  air  to  the  lungs. 

168.  b.  The  symptoms  occasioned  by  ihejiied  al- 
kalies, when  taken  in  large  quantities,  are  nearly 
the  same  as  respects  the  caustic  states  of  these 
alkalies  ;  the  subcarbonates  and  carbonates  being 
more  mild  in  their  operation.  Poisoning  by 
these  substances  is  generally  caused  by  accident. 
When  the  caustic  alkalies  are  swallowed,  an  acrid, 
corroding  taste  and  pain,  with  a  sensation  of  burn- 
ing and  excoriation,  are  felt  in  the  mouth  and 
thrdat ;  these  latter  sensations  proceeding  along 
the  oesophagus  to  the  stomach  and  epigastrium 
Vomiting  often  occurs,  and  the  matteis  thrown 
off  usually  consist  of  soft  substances,  resembling 
the  softened  detached  portions  of  the  villous 
tissue,  with  mucus,  often  mixed  with  dark  dis- 
coloured blood,  and  with  alimentary  articles  more 
or  less  altered,  in  the  first  instance.  Both  these 
and  other  associated  symptoms  vary  with  the  con- 
centration and  quantity  of  the  alkali  ;  but  vital 
depression  soon  appears.  The  mouth,  tongue, 
and  throat  present  a  tumefied,  soft,  flabby,  and  in- 
flamed appearance  ;  the  surface  becomes  cold  and 
clammy;  the  pulse  feeble,  small,  and  quick  ;  sin- 
gultus is  ofien  present  ;  the  pain  extends  to  the 
central  and  lower  regions  of  the  abdomen,  and 
diarrhoea  supervenes  and  becomes  urgent  and  ex- 
hausting. The  symptoms  are  somewhat  less  se- 
vere when  the  carbonates  have  been  taken  ;  unless 
the  dose  of  these  has  been  very  large  and  the 
solution  very  strong. 


169.  c.  Ammonia  and  its  sesquicarbonate  produc( 
nearly  the  same  symptoms  as  the  fixed  alkalies 
the  chief  differences  being,  that  strong  solutions  < 
the  former  occasion  a  more  violent  burning  pai 
in  the  fauces,  oesophagus,  and  stomach,  than  th 
latter,  the  larynx  being  oftener  implicated.  Bi 
poisoning  by  ammonia  is  not  common,  cases  of 
occurring  chiefly  by  mistake,  which  is  most  fn 
quently  discovered  before  much  of  it  is  swallowe; 
and  then  the  fauces,  phayrnx,  larynx,  and  oesi 
phagus  are  severally  mure  or  less  aftecled,  a 
cording  to  the  strength  of  the  solution.  Ammon 
is  not  so  productive  of  vomiting  as  the  fix( 
alkalies,  when  taken  in  poisonous  doses,  the  sym 
toms  being  more  closely  allied  to  those  of  ga 
tritis,  associated  with  enteritis  and  CEso|)hagili: 
and  it  seldom  occasions  diarrhoea.  In  the  mo 
concentrated  states  ammonia  also  occasions  si 
gultus  and  convulsions. 

170.  d.  The  quantity  required  of  these  su 
stances  to  produce  death  necessarily  varies  wi 
the  concentralion  of  the  solution,  and  with  tl 
state  of  the  stomach  as  respects  the  quantity 
aliments  in  it,  and  other  circumstances.  T 
caustic  alkalies  are  fatal  in  smaller  quantity  ai 
in  less  time  than  the  carbonates  and  the  pi 
parations  of  ammonia.  Obfila  adduces  two  i 
stances  in  which  half  an  ounce  of  the  carbons 
of  potash  was  fatal,  the  patients  having  linger 
for  several  months.  The  exact  quantity,  ho- 
over, cannot  be  assigned  ;  for  a  comparalivt 
small  one,  if  the  alkali  be  caustic,  or  if  it  imp 
cate  the  larynx,  may  be  rapidly  fatal. 

171 .  e.  The  duration  of  the  symptoms,  or  peri 
which  usually  elapses  until  death  occurs,  may 
very  short,  especially  as  respects  the  caustic  . 
kalies.  Mr.  Taylor  estimates  the  shortest  peri 
at  three  hours;  and  in  this  case  death  was  caus 
by  three  ounces  of  a  strong  solution  of  the  ci 
bonate  of  potash.  When  the  substance  attac 
the  larynx,  as  often  occurs  in  respect  of  ! 
mineral  acids,  this  period  will  also  be  short.  T 
more  immediate  efll'cts  of  the  caustic  alkal 
usually  terminate  fatally  in  two  or  Ihree  day 
the  softening  and  disorganization  of  the  vilic 
surface  of  the  digestive  canal,  and  the  arrest 
circulation  in  the  vessels  supplying  this  can 
terminating  life  in  a  very  few  days,  and  even  ii 
shorter  time,  if  the  extent  of  injury  be  such 
occasion  severe  vital  shocks  in  addition.  Wh 
the  injury  is  less,  or  the  vital  resistance  to 
greater,  the  patient  inay  linger  for  weeks  or  ev 
months;  the  solution,  abrasion,  or  excoriation 
the  villous  surface  of  the  stomach,  and  of  oti 
parts  of  the  canal,  being  attended  by  pain  a 
tenderness  in  the  hypochondria  and  other  regit 
of  the  abdomen,  with  vomitings,  anorexia,  in 
gestion,  dianhoea,  and  often  also  with  difficult 
nearly  impossible  deglutition.  Owing  to  the 
jury  or  destruction  ol  the  digestive  villous  surfii 
digestion  and  assimilation  are  impaired  or 
rested,  and  the  patient  sinks  from  the  inanit 
thus  occasioned  by  the  local  injury;  whate 
amount  of  absorption  of  the  poison  may  have  tat 
place  into  the  circulation,  in  cases  where 
substance  has  been  more  diluted,  and  the  lo 
injury  less,  acting  a  very  subordinate  part  in  p 
ducing  the  ultimate  result. 

172.  y.  appearances  after  death  consist  oil 
ly  of  a  diflluent  softening,  abrasion,  or  detachm 
of  large  portions  of  the  villous  surface  of  thefaui 
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'iharynx.oesopliagus,  and  stomach  ;  and  sometimes 
ilso  of  parts  of  the  duodenum  and  intestines.  The 
nternal  surface  of  the  canal,  especially  of  the 
ilomach,  presents  a  chocolate  colour ;  and  the 
contents  are  fluid,  viscid,  and  often  dark  from  the 
dmixture  of  exuded  blood.  The  softening  of  the 
;oats  of  the  stomach  sometimes  extends  to  all 
he  coats,  but  especially  to  the  more  internal ; 
ind  much  resembles  the  gelatinous  softening 
net  with  in  the  stomach  in  rare  instances,  and  at- 
ributed  to  the  action  of  the  gastric  juices  after 
leath  (see  84 — 87.)  ;  but  there  have  been  more 
umefaclion  and  darker  discolouration  in  the  poi- 
oning  now  being  considered.  When  death  has 
)een  produced  by  ammonia  or  its  sesquicarbonate 
he  softening  and  tumefaction  have  been  at- 
ended  by  signs  of  inflammation  and  excoriation, 
nflammatory  appearances  existing  also  in  the 
rachea  and  larynx. 

173.  g.  Of  the  action  of  the  alkalies  and  their 
larbonates  it  may  be  concluded,  that,  in  their 
;oncentrated  stales,  in  large  quantities  they  are 
atid  chiefly  by  their  local  action,  in  the  way 
tated  above  171,  172.);  and  that,  in  vvfeaker 
orms,  or  in  small  doses,  they  are  more  or  less 
bsorbed,  as  demonstrated  by  the  composition  of 
he  urine,  and  other  secretions  ;  but  they  are 
enerally  eliminated  by  the  emunctions  before 
hey  accumulate  in  the  blood  to  a  very  injurious 
mount.* 

174.  h.  The  treatment  of  the  alkaline  liaisons 
onsists  in  the  immediate  exhd)ition  of  fluids  con- 
laining  vinegar,  or  any  of  the  vegetable  acids 
vhich  may  be  obtained  with  the  least  delay.  If 
ny  of  these  be  not  quite  at  hand,  draughts 
\(  beer  or  of  malt  liquors;  or  demulcents  with 
il,  or  milk,  gruel,  &c.,  may  be  taken  until  these 
cids  are  procured.  A  tepid  infusion  of  chamo- 
lile  flowers  is  afterwards  of  use  in  promoting 
oniiting,  and  it  may  be  given  with  or  without 
noderale  doses  of  the'  sulphate  of  zinc.  The 
Itomach-pump  may  be  more  injurious  than  be- 
jieficial,  especially  if  the  caustic  fixed  alkalies 
ave  been  taken,  for  the  tumefaction  and  soften- 
bg  of  the  coats  of  the  oesophagus  and  stomach 
re  often  so  great  as  to  render  it  difficult  to  in- 
oduce  the  tube  without  causing  laceration  or 
ijury- 

The  treatment  of  the  secondary  effects  of  these 
oisons  consists  chiefly  in  removing  the  effects 
jvhich  may  be  inferred  from  the  symptoms  still  to 
ontinue.  At  first  demulcents,  oleaginous  and 
imollient  substances  may  be  administered,  and 
Ifterwaids  gelatinous  and  farinaceous  articles  of 
ood  in  small  quantities  may  be  given.  An  attempt 
lay  be  made,  with  caution,  to  restore  the  tone  of 
he  villous  surface,  by  giving  small  doses  of 
reosote  with  den)ulcents,  or  of  the  pyroligneous 
cetic  acid,  or  the  compound  infusion  of  roses 
vith  small  doses  of  quinine,  or  of  the  sulphate 
)f  zinc,  or  such  of  the  tonic  and  astringent  in- 
usions  or  decoctions  as  may  be  found  to  agree  the 
>est  with  the  stomach.    When  the  difficulty  of 


*  WTien  injected  into  Ihe  veins,  OnriLA  beli'  vrd  that 
tie  alkalies  caused  death  l)y  coagulating  the  blood.  1 
ind  it  remarked  in  my  note- book,  when  detailing  some 
^periments  with  the  alkalies,  in  which  1  was  concc.  ned 
n  1820,  that  "  the  alkalies  and  their  carbonates,  when 
njected  into  the  veins,  appear  to  destroy  life  hy  impair- 
ing organic  nervous  energy,  the  irritability  of  the  heart, 
[ind  the  functions  of  the  brain,  and  by  their  influence  on 
ilie  nervous  masses  and  structures  whilst  circulating  in 
he  blood  vessels  and  capillaries." 


swallowing  and  continued  irritability  of  the  stomach 
excite  fears  of  abrasions  of  the  villous  coat  of  the 
digestive  canal,  and  if  diarrhoea  warrant  the  sup- 
position that  this  lesion  extends  as  low  as  portions 
of  the  intestinal  tube,  then  astringents  and  tonics, 
vegetable  or  mineral,  as  either  appears  most  ap- 
propriate, should  be  given  in  small  but  frequent 
doses,  with  small  quantities  of  opium,  in  demulcent 
and  emollient  vehicles.  By  attempting  to  support 
vital  power  by  suitable  means,  and  to  restore  the 
tone  of  those  parts  of  the  villous  surface  which 
have  been  the  least  injured,  nature  will  thereby 
be  the  better  able  to  reproduce  in  some  measure 
the  abraded  portions,  or  in  some  way  to  supply 
their  functions.  In  other  respects  the  treatment, 
the  diet  and  the  regimen,  should  be  adapted  to  the 
features  of  particular  cases,  with  a  careful  obser- 
vation of  thej(ir)a?i(/a  and  litdentia. 

175.  iii.  Antimony  —  Chloriueof. — Butlerof 
Antimony.  —  This  is  the  only  preparation  of  an- 
titnony  which  I  shall  notice  as  a  corrosive  poison  ; 
the  other  preparations  of  this  metal  being  more  or 
less  absorbed,  and  acting  otherwise  on  the  system. 
The  ciiloride,  as  usually  employed,  is  a  very  cor- 
rosive liquid,  varying  in  colour,  according  to  the 
quantity  of  iron  it  contains,  from  a  light  yellow  to 
a  dark  red.  Poisoning  rarely  occurs  from  it. 
IVIr.  Taylor,  however,  refers  to  three  cases  which 
have  been  recently  recorded  :  two  were  caused  by 
inistake,  one  intentionally ;  and,  in  this  last,  be- 
tween two  and  three  ounces  of  this  solution  were 
swallowed. 

176.  0.  The  iSympfonis  were,  in  many  respects, 
the  same  as  those- described  above  as  being  caused 
by  the  caustic  alkalies  :  a  burning  pain  in  the 
throat  course  of  the  oesophagus  and  stomach  ; 
constant  efTorts  to  vomit ;  collapse  of  the  features, 
coldness  of  the  surface  and  extiemities  and  fainl- 
ness  ;  a  small,  weak  and  frequent  pulse  ;  pains  in 
the  abdomen,  with  tenesmus,  but  no  evacuations. 
To  these  succeeded  drowsiness,  convulsions,  and, 
in  the  suicidal  case,  death  in  ten  and  a  half  hours. 
The  two  accidental  cases  recovered,  much  smaller 
quantities  of  the  poison  having  been  taken. 

177.  b.  On  inspection  after  death,  the  fatal  case 
presented  the  internal  surface  of  the  digestive 
canal,  from  the  mouth  to  the  jejunum,  of  a  black 
and  charreil  appearance.  The  mucous  membrane 
was  destroyed  throughout  this  extent  :  "there  was 
none  of  this  membrane  in  general' remaining,  only 
a  flocculent  substance,  which  could  be  easily 
scraped  off  with  the  back  of  the  scalpel."  The 
subjacent  coals  were  so  soft  as  to  be  torn  with 
the  greatest  ease. 

178.  c.  The  treatment  should  consist  chiefly  of 
copious  draughts  of  water,  or  emollients  and  di- 
mulcents  containing  sugar,  and,  after  free  vomiting 
has  been  procured,  with  opium  or  syrup  of  poppies. 
If  vomiting  does  not  immediately  follow  the  inges- 
tion of  this  poison,  Orfila  recommends  that  a 
decoction  of  oonchona,  or  of  willow  or  oak  baik, 
or  of  powdered  gallnuts,  should  be  freely  taken 
as  soon  as  possible.  The  treatment  of  this  poison 
does  not  diflisr  from  that  advised  for  the  fixed 
alkalies  as  respects  either  these  substances  or 
those  mentioned  under  that  head.  See  also  the 
preparations  of  antimony  in  Class  v. —  Acno- 
SEDATivE  Poisons. 

179.  iv.  Iodine  and  Bromine. —  A.  a.  Iodine 
acts  differently  on  the  ceconomy  according  to  the 
concentration  of  the  tincture  gr  solution  of  it  which 
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may  be  used.  In  a  state  of  strong  spirituous  or 
aetherial  solution  it  acts  as  a  powerful  corrosive  of 
the  tissues  to  which  it  may  be  applied  ;  but  in 
weaker  solutions,  and  in  various  states  of  combi- 
nation, it  is  much  less  corrosive,  or  is  merely  an 
irritant,  and  is  more  or  less  copiously  absorbed 
into  the  circulation.  In  these  states,  it  acts  as 
an  irritant  and  alterative  —  or  acro-alterative 
poison,  in  which  class  I  have  considered  it  and 
its  preparations. 

'  180.  h.  The  fumes  of  iodine,  when  inhaled,  pro- 
duce a  violently  initating  effect  upon  the  respi- 
ratory passages,  especially  the  larynx  and  trachea. 
If  the  vapour  is  concentrated,  it  occasions  con- 
strictive irritation  and  inflammation  of  these  parts, 
which  may  be  followed  by  asphyxia.  In  milder 
states,  it  occasions  inflammation  of  the  air-pas- 
sages, with  or  without  pneumonia.  I  have  seen 
more  than  one  case  in  which  the  vapour  of  iodine 
had  been  resorted  to  in  the  treatment  of  pulmo- 
nary consumption,  with  the  effect  of  producing 
dangerous  bronchitis,  owing  to  the  strength  of  the 
vapour  which  had  been  inhaled. 

181.  c.  Applied  externally,  iodine,  in  a  concen- 
trated or  pure  state,  or  in  that  of  a  strong  tincture, 
acts  as  a  caustic,  and  changes  the  cuticle  to  an 
orange-yellow  colour,  causing  desquamation,  and, 
if  allowed  to  remain,  inflammation  and  destruc- 
tion of  the  tissue  with  which  it  comes  in  contact. 
In  weaker  states  of  solution  it  acts  as  a  desiccant 
of  secreting  or  mucous  surfaces,  and  inflames 
them  more  or  less  intensely.  Hence,  if  injected, 
even  in  these  states,  into  mucous  canals,  or  taken 
into  the  stomach,  it  would  act  as  an  acrid  cor- 
rosive poison. 

182.  d.  When  iodine  is  swallowed,  in  a  more  or 
less  pure  or  concentrated  form,  it  produces  the 
most  violent  sufferings,  especially  if  the  quantity 
be  large  ;  but  the  effects  vary  remarkably  with 
the  state  and  contents  of  the  stomach  at  the  time 
of  its  ingestion  ;  for  if  this  viscus  contain  much 
bread,  potatoes,  or  farinaceous  or  amylaceous 
articles  of  food,  the  iodine  will  be  thereby  ren- 
dered much  milder  in  action,  by  forming  an 
iodide  of  starch,  as  Dr.  Peheira  has  remarked. 
Spirituous  solutions  of  iodine,  or  the  ioduretted  so- 
lutions of  the  iodide  of  potassium,  when  swallowed 
in  more  or  less  strong  or  concentrated  forms, 
cause  a  most  acrid  sensation  with  eonstriclion, 
burning  pain,  and  dryness  of  the  throat,  de- 
scending down  the  oesophagus  to  the  stomach, 
where  they  produce  lacerating  pains  and  efl^orts  to 
vomit,  extreme  thirst,  tenderness  of  the  epi- 
gastrium, with  anxiety,  tremors,  loss  of  strength, 
palpitations,  faintness,  sinking  of  the  pulse,  suf- 
fusion of  the  eyes,  and  restlessness.  Dr.  Jahn 
mentions  a  case,  in  which  an  over-dose  occasioned 
violent  pain  in  the  abdomen,  vomiting, '  profuse 
bloody  diarrhoea,  coldness  and  blanching  of  the 
skin,  rigors,  rapid  pulse,  &c.  In  a  case  noticed 
by  Dr.  CiirdsxisoN,  a  drachm  and  a  half  of  the 
ioduretted  solution  of  the  iodide  of  potassium  pro- 
duced acute  pain  and  burning  in  the  pit  of  the 
stomach,  nausea,  followed  by  vomiting  of  yellowish 
matters,  which  had  the  taste  of  iodine  ;  by  rest- 
lessness, headache,  giddiness  and  pallor  of  the 
countenance ;  and  by  recovery  after  five  days. 
In  a  fatal  case  recorded  by  Zink  (Journ.  Complim. 
t.  xviii.  p.  12G.),  the  symptoms  were  restlessness, 
burning  heat  and  dryness  felt  from  the  throat 
along  the  course  of  the  oesophagus  to  the  stomach, 


—  Iodine  and  Bromine. 

unquenchable  thirst;  palpitations,  and  a  frequebl 
unequal  and  weak  pulse,  violent  priapism,  copiou 
diarrhoea,  parched  tongue,  tremors  and  faintness 
The  patient  was  bled  ;  the  blood  was  cupped  am 
buffed.  He  died  after  five  weeks.  In  anothel 
case  in  which  the  tincture  of  iodine  caused  slov 
poisoning  and  death,  M.  Zink  found  the  followinj) 
lesions: —  I 

183.  e.  Appearances  after  death.  The  intestinej 
were  distended  with  gases ;  effusion  had  takeij 
into  the  peritoneum ;  and  adhesions  had  formeil 
between  several  of  the  viscera.  The  gullet  wai 
much  reddened  internally,  and  remarkably  conj 
stricted.  The  stomach  was  distended,  and  wa 
externally  inflamed  in  patches,  and  in  one  plac 
apparently  excoriated.  It  was  inflamed  inter 
nally,  and  corroded  to  a  great  extent  near  to  th  j 
pylorus  ;  the  periioneum  covering  the  corrode*, 
part  was  detached  and  perforated  with  numerous 
small  holes.  The  intestines  were  reddened  am. 
inflamed  in  places  with  patches  approaching  t( 
sphacelation.  Ttie  liver  was  enlarged,  and  of  pal., 
red  or  rose  colour.  The  gall-bladder  contained  :; 
large  biliary  calculus.  The  spleen  seemed  in, 
flamed  in  some  places.  The  pleura  contained 
some  serum.  | 

184.  f.  The  quantity  of  thi.s  poison  required  ti 
destroy  life  depends  upon  the  concentration  of  thi 
solution  employed,  and  the  nature  and  quantity  o 
the  aliments  in  the  stomach.  When  the  iodine  i 
pure  or  in  large  quantity,  in  whatever  state  it  ma'i 
be  employed,  it  acts  as  a  corrosive  or  caustic  poisoti 
causing  death  by  its  local  action.  In  states  o 
weaker  solution,  or  in  combinations  which  weakei 
its  action,  or  in  small  doses  often  repeated,  it  pro: 
duces  slow  poisoning  as  will  be  shown  hereafter 
It  is  then  absorbed,  and  it  accumulates  in  the  sys 
tem,  producing  emaciation  and  various  morbi(, 
changes.  The  quantity  required  or  the  time  taket' 
to  produce  death  has  rarely  been  remarked  in  re 
spect  of  this  poison.  Dr.  Gardner  states  that! 
scruple  of  pure  iodine,  in  the  form  of  tincture; 
destroyed  a  child  four  years  of  age  in  a  few  hours. 

185.  ^.  The  ireaf ment  of  the  more  corrosive  state, 
in  which  iodine  may  be  given  is  not  satisfactory, 
The  stomach-pump  should  be  early  employed 
and  vomiting  encouraged  by  giving  fluids  con. 
taining  amylaceous  and  farinaceous  substances 
Starch  enemata  should  also  be  thrown  up;  anc 
demulcents  taken  frequently.  In  other  respects^ 
the  treatment  should.be  the  same  as  recommendeci 
for  gastritis.  .  I 

186.  B.  BflOMiNEisbutlittleknownasapoison, 
Its  vapour  is  most  irritating  when  brought  in  con- 
tact with  the  conjunctiva.  —  a.  When  its  vapour  is, 
inhaled,  violent  cough,  a  feeling  of  suffocation  ; 
with  dryness  and  constriction  of  the  larynx,  art 
occasioned,  and  are  soon  followed  either  by  in- 
flammation of  the  respiratory  passages,  or  by  as- 
phyxia. Franz  had  violent  cough,  and  sense  ol 
suffocation,  followed  by  headach,  instantly  aftei 
momentarily  breathing  the  vapour  of  bromine. 

187.  b.  When  a  watery  solution  is  injected  iiiti, 
the  veins,  according  to  the  experiments  of  Franz  , 
Barthez,  Dieffenbach  and  Butzke,  it  appears! 
to  coagulate  the  blood,  and  causes  immediate 
death,  preceded  by  convulsions.  | 

188.  c.  Taken  into  the  stomach,  it  is  a  more  cor-; 
rosive  poison  even  than  iodine.  Butzke,  aftei, 
swallowing  a  drop  and  a  half  of  this  substance, 
in  half  an  ounce  of  water,  felt  heat  in  the  mouth, 
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cesophagus,  and  stomach,  followed  by  colicky 
pains.  Two  drops  occasioned  nausea,  hiccup, 
and  increased  secretion  of  mucus.  (See  Chris- 
TisoN,  on  Poisons,  p.  1  5.,  and  Pereira's  Mat. 
Med.,  vol.  i.  p.  250.)  From  tliese  experiments  it 
is  evident  that  bromine  acts  in  a  similar  way  to 

j  iodine  in  every  respect ;  but  that  it  is  poisonous 
in  smaller  quantities  than  iodine,  although  the 
symptoms  and  changes  producJEd  by  it  in  the 
digestive  canal  are  the  same  as  those  occasioned 

:  by  that  substance.    The  treatment  is  the  same  for 

j  both  poisons. 

I    189.  V.  Lime  acts  as  a  corrosive  poison  when 
taken  into  the  stomach,  or  applied  to  a  vital  part, 
in  its  caustic  and  unslaked  state;  but  it  is  rarely 
,;so  employed,  even  accidentally  ;  two  cases  of  this 
|kiud  only  being  noticed  by  medico-legal  writers. 
I'lt  is  evident,  from  its  caustic  action,  that  the  in- 
gestion of  it,  or  its  introduction  into  mucous 
canals,  will  be  followed  by  corrosion,  and  inflam- 
ijmation  of  the  tissues  with  which  it  comes  in  con- 
jtact.    When  employed  in  its  quick  stale,  it  will 
'even  decompose  or  destroy  the  stiuctures  by  im- 
bibing their  watery,  or  fluid  constituents. 

190.  a.  When  stfai/omer/,  it  occasions  heat,  con- 
striction, and  pain  in  the  throat,  descending  to  the 
stomach,  with  unquenchable  thirst,  nausea,  retch- 
liugs,  severe  colicky  pains,  constipation,  and  the 
usual  symptoms  of  corrosive  poisoning,  followed 
by  nearly  the  same  changes  as  have  been  already 
described,  especially  inHammation  and  corrosion- 
of  the  parts  with  which  it  had  come  in  contact. 

191.  6.  The  treatment  should  be  thesame,  as  re- 
spects antidotes,  as  that  advised  for  poisoning  by 
-lie  fixed  alkalies  (§  174.),  especially  an  imme- 
liate  recourse  to  vinegar,  lemon-juice,  or  any 
legetable  acid,  and  to  demulcent  drinks.  Sub- 
iequently,  if  symptoms  of  gastritis,  or  gastro- 
nteritis  are  developed,  vascular  depletions,  and 
he  usual  treatment  of  these  diseases  should  be 
)rescribed. 

192.  vi.  Phosphorus,  when  minutely  divided, 
iroves  a  violent  corrosive  poison.  According  to 
he  experiments  of  Magendie  and  Orfila,  when 
t  is  dissolved  in  oil  and  injected  into  the  veins,  it 
iccasions  almost  instantaneous  inflammation  of 
he  bronchi  and  substance  of  the  lungs. 

193.  a.  It  may  be  taken  into  the  stomach  either 
is  an  empirical  remedy  or  accidentally  u but  its 
ffects  on  man  have  not  been  often  observed.  It 
vas  at  one  time  much  employed,  in  small  doses, 
1  medical  practice,  especially  as  an  aphrodisiac, 
ad  it  probably  occasioned  dangerous  symptoms 
ven  when  thus  prescribed.  It  is  generally  slow 
1  its  operation,  although  it  is  poisonous  in  very 
mall  quantities,  particularly  when  melted  in 
yarm  water  or  in  oil.  The  most  rapidly  fatal 
;ise  I  find  noticed  is  that  by  Dr.  Flachseand. 

young  man  took,  at  the  recommendation  of  a 
uack,  some  of  this  substance  on  bread  and  butter, 
)  cure  general  debility,  constipation,  and  impo- 
;nce.  He  was  immediately  ^seized  with  violent 
ain  in  the  stomach,  continual  retchings,  dis- 
harges  after  injections  that  shone  in  the  dark ; 
nd  he  died  in  forty  hours.  The  quantity  of  phos- 
horus  taken  was  not  known.  Dr.  Christ. son 
tates,  that  a  grain  and  half  proved  fatal  in  a  case 
liich  was  mentioned  by  M.  Worbe.  A  stout 
oang  man,  having  taken  half  a  grain  without  in- 
iry,  took  a  grain  and  a  half  in  hot  water.  Seven 
ours  afterwards  he  was  attacked  with  pain  in  the 
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stomach  and  bowels,  with  incessant  vomiting  and 
diarrhoea,  excessive  tenderness  and  tension  of  the 
belly,  and  died  exhausted  in  twelve  days.  M. 
Julia-Fontenelle  relates  the  case  of  an  apothe- 
cary who,  after  taking  in  one  day  first  one  grain 
of  phosphorus,  and  then  two  grains,  without  ex- 
periencing any  effects,  swallowed  next  day  three 
grains  at  once  in  syrup.  In  the  evening  he  felt 
generally  uneasy  from  a  sense  of  pressure  and  con- 
striction in  the  abdomen,  which  continued  for 
three  days,  when  he  was  seized  with  violent  and 
continual  vomiting  of  matters  which  had  an  alli- 
aceous odour.  On  the  seventh  day,  spasms,  de- 
lirium, and  palsy  of  the  left  hand  supervened,  and 
death  speedily  ensued.  It  is  manifest  that,  if  ap- 
plied to  wounds,  or  introduced  into  any  of  the 
natural  canals,  the  effects  would  be  very  violent, 
and  even  fatal  after  a  longer  or  shorter  period. 

194.  b.  The  morbid  appearances  after  poisoning 
with  this  substance  have  been  recorded  only  in 
the  cases  observed  by  Worbe  and  Flachsland 
(§  193.).  In  the  case  of  the  former,  where  only 
one  grain  and  a  half  of  this  poison  were  taken, 
the  skin  was  generally  yellow,  and  livid  in  places. 
The  lungs  were  gorged  with  blood.  The  muscular 
coat  of  the  stomach  was  inflamed.  The  other  coats 
near  the  two  extremities  of  the  organ  were  black. 
In  Dr.  Flachsland's  case,  much  fluid  blood  was 
discharged  on  making  the  fiist  incisions.  The 
omentum  and  external  surfaces  of  the  stomach 
and  intestines  were  red.  The  villous  coat  of 
the  stomach  presented  an  appearance  of  gan- 
grenous inflammation,  which  Dr.  Christison 
suggests  to  have  been  black  extravasation  only  ; 
and  the  duodenum  was  similarly  aflfeeted.  The 
large  intestines  were  contracted  to  the  size  of  the 
little  finger,  and  the  mesenteric  glands  v/ere  en- 
larged.   The  kidneys  and  spleen  were  inflamed. 

1 95.  c.  Treatment.  —  Large  quantities  of  demul- 
cent liquids  should  be  exhibited,  and  magnesia 
given  to  neutralize  any  phosphorous  and  phospho- 
ric acids  which  may  be  formed.  \  umitings  should 
be  early  encouraged  by  large  mucihiginous 
draughts;  and  inflammation  allayed  b^  i,eiieral 
and  local  depletions,  or  the  latter  only,  or 
both,  according  to  the  peculiarities  of  the  case. 
Dr.  Pekeira  advises  parts  burnt  with  phosphorus 
to  be  washed  with  a  weak  alkaline  solution,  to 
remove  any  phosphorus  acid  which  may  per- 
petuate the  irritation. 

196.  vii.  Salts,  Corrosive  Alkaline — Saline 
Caustics. — Of  the  iilkaline  salts,  the  most  corrosive 
are  the  bichromate  of  potash  and  the  binoxalate 
of  potash.  Several  other  alkaline  salts,  which  have 
usually  been  arranged  with  corrosive  poisons,  ex- 
ert their  fatal  influences  otherwise  than  by  any 
corrosive  eflTect  they  produce  on  the  digestive 
canal  ;  this  effect  never  amounting  to  more  than 
irritation  and  inflammation,  which  are  of  them- 
selves insufficient  to  cause  death  in  the  short 
period  sometimes  observed. 

197.  A.  The  bichromate  of  potash  is  extensively 
used  in  dyeing.  Accidents  may  hence  occur  from 
it,  although  it  may  not  be  resorted  to  with  sui- 
cidal or  criminal  intentions.  In  a  case  in  which 
a  strong  solution  of  it  was  taken,  burning  pain  in 
the  throat,  violent  vomiting,  and  the  other  symp- 
toms of  corrosive  poisoning,  and  death  in  five 
hours,  were  occasioned.  On  examination  after 
death,  extensive  destruction  of  the  mucous  mem- 
brane of  the  stomach  and  small  intestine  was 
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found.  Dr.  Chuistison  remarks  that,  when  tliis 
salt  was  first  introduced  into  the  art  of  dyeing, 
the  workmen,  who  had  their  hands  frequently 
immersed  in  its  solution,  were  attacked  with 
obstinate  ulcers  in  the  parts  touched  by  it, 
and  that  these  sores  gradually  extended  deeper 
and  deeper  without  spreading,  until  they  actually 
sometimes  made  their  way  through  the  arm  or 
hand. 

198.  B.  The  i!rtpia/((ieo/"py(«s7i,  when  taken  into 
the  stomach,  produces  the  same  symptoms  and 
structural  lesions  as  have  been  described  as  the 
consequences  of  the  ingestion  of  oxalic  acid;  and 
the  treatment  of  instances  of  poisoning  by  the 
bichromate  of  potash,  or  by  it,  differs  in  no  way 
from  wiiat  has  been  advised  for  poisoning  with 
that  acid  (§  166.). 

199.  viii.. Salts — McTAtiic. — Several  of  these 
salts  exert  a  corrosive  action  on  the  living  tissues  ; 
and,  when  taken  into  the  stomach,  in  states  of 
strong  solution  or  in  substance,  they  destroy  life 
chiefly  in  virtue  of  this  action  ;  but,  in  smaller 
doses,  and  in  weaker  solutions,  they  act  difFerenlly , 
ar6  more  or  less  abundantly  absorbed,  and  pro- 
duce eflfects  which  rank  them  under  certain  of  the 
cliissei  of  poisons  to  be  considered  in  the  sequel. 
It  is  chiefiy  with  reference  to  this  corrosive  and 
local  action  that  I  have  here  to  notice  them. 

200.  A.  Antimony.  —  The  several  preparations 
of  antimony  liable  to  become  poisonous,  with  the 
exception  of  the  chloride]  (§  175.),  act  as  irri- 
tant and  depressing  agents,  and  are  therefore 
treated  of  in  the  Class,  Acro-sedaiive  poisons. 

201.  B.  Bismuth  —  SuhnitrateoJ — -  Magistery 
of  Bismuth  —  Bismutlii  trisnitras.  —  Poisoumg  by 
this  substance  has  rarely  occurred.  In  the  ex- 
periments of  Orfila,  forty  grains  of  the  nitrate 
of  bismuth  introduced  into  the  stomach  of  a  dog 
produced  all  the  symptoms  of  corrosive  poisoning, 
and  death  in  twenty-four  hours;  the  villous  coat 
of  the  stomach  being  reduced  to  a  pulpy  mass, 
and  eroded  in  parts.  The  subnitrate  was  found 
to  produce  the  same  symptoms  and  lesions  as  the 
nitrate,  but  a  much  larger  dose  was  required. 

202.  a.  In  a  case  in  which  the  trisnitrate  was 
taken,  in  the  dose  of  two  drachms,  the  patient 
was  immediately  attacked  with  burning  pain  in 
the  throat,  vomiting  of  brown  matters,  purging 
of  watery  stools,  cramps,  and  coldness  of  the 
limbs,  intermitting  pulse  ;  followed  by  inflamma- 
tion of  the  throat,  difficult  deglutition,  a  con- 
stant nauseous  metallic  taste,  hiccup,  laborious 
breathing,  suppression  of  urine,  swelling,  and 
tension  of  the  belly,  salivation,  delirium,  &c. 
He  died  on  the  ninth  day. 

203.  b.  On  inspeclhni  it  was  found  that,  from  the 
pharynx  to  the  rectum,  their  were  but  few  points 
of  tlie  digestive  canal  free  from  change.  I'he 
tonsils,  uvula,  pharynx  and  epiglottis  were  gan- 
grenous, the  larynx  spotted  black,  the  gullet 
livid,  the  stomach  very  red,  with  numerous  purple 
pimples  ;  and  the  whole  intestinal  canal  was  red 
and  gangrenous  in  places,  especially  at  the  rectum. 
The  endocardium  was  bright  red.  Probably  in 
this  case  there  was  partial  absorption  of  the  salt, 
which  had  thus  inflamed  the  endocardium  ;  if, 
indeed,  the  redness  was  not  merely  the  result  of 
post  mortem  coloration. 

204.  c.  Treatment. —  No  chemical  antidote  is 
known  to  this  poison.  Emollient  drinks  should  be 
given  abundantly,  and  the  poison  evacuated  from 


the  stomach  as  speedily  as  possible  by  means  of  the 
stomach-pump,  or  otherwise.  Afterwards  demul- 
cent enemata  ought  to  be  administered.  A  strictly 
antiphlogistic  treatment  should  be  adopted,  to 
prevent  inflamination,  or  1o  remove  it  if  it  have 
supervened.  Opiates  in  full  doses,  camphor  and 
demulcents  should  also  be  exhibited. 

205.  C.  Copper — The  preparations  and  com- 
pounds of,  are  violent  poisons;  but  although  they 
produce  an  active  emetic  effect  when  taken  into 
the  stomach,  they  actio  large  doses  more  upon  the 
nervous  system,  than  locally,  or  as  corrosive  or 
caustic  agents.  These  preparations  have  seldom 
been  given  with  a  criminal  intention,  owing  to 
their  acrid  taste,  unless  with  the  view  of  pro- 
ducing abortion,  and  with  this  object  the  sulphate 
has  been  often  taken.  Poisoning  by  them  is  most 
frequently  the  result  of  accident.  When  swal- 
lowed in  the  largest  quantities  they  sometimes 
occasion  the  least  serious  eflfects,  owing  to  their 
instant  rejection  by  vomiting.  They  nevertheless 
often  produce,  either  most  acute  and  virulent 
poisoning,  or  eflfects  which  are  more  slowly  de- 
veloped,  thereby  occasioning  a  chronic  form  of 
poisoning.  Even  in  the  most  acute  or  rapid  cases, 
the  lesions  they  produce  on  the  digestive  canal 
may  be  the  least  remarkable,  whilst  in  the  slow  or 
ciironic  form  these  lesions  may  be  severe. 

206.  a.  The  sympto)ns,  as  respects  the  digestive 
organs,  are  nearly  the  same  as  in  other  instances 
of  corrosive  poisoning  ;  but  the  vomiting  is  most 
rapid  and  copious,  and  the  rejected  matters  present 
a  remarkably  blue  or  green  co/our,  sometimes  with 
minute  or  broken  crystals  of  the  salt.  Abdominal 
pain  is  acute,  and  is  attended  by  diarrhoea,  ex- 
treme anxiety,  and  spasms  of  the  extremities. 
Jaundice  is  sometimes  met  with,  —  a  symptom 
rarely  observed  in  other  cases  of  acute  or  corrosive 
poisoning.  Stupor,  coma,  insensibility,  convul- 
sions, and  sometimes  paralysis  supervene  early, 
and  terminate  life  in  periods  varying  from  three 
or  four  hours  to  several  days.  In  the  more  chronic 
states,  these  symptoms  are  developed  and  proceed 
more  slowly  ;  the  discharges  present  a  greenish 
hue,  especially  if  verdigris  have  been  taken,  and 
the  salt  may  be  detected  in  them.  The  digestive 
canal  evinces  the  most  severe  disorder  :  vomiting 
coppery  eructations,  salivation,  diarrhroea,  tenes- 
mus, 4ysuria  or  suppression  of  urine,  cramps, 
convulsions,  prostration  of  strength,  &c.  continu- 
ing for  several  days,  or  until  death  or  recovery 
takes  place. 

207.  6.  On  Dissection,  of  the  chronic  cases  espe- 
cially, evidences  of  inflammation,  in  various  parts 
of  the  digestive  canal,  have  been  found,  generally 
attended  by  softening,  tumefaction,  ulceration, 
and  more  rarely  with  perforation  of  all  the  coats 
of  the  tube.  These  lesions  are  often  more  re- 
markable in  the  intestines  than  in  the  stomach. 
The  digestive  villous  membrane  presents  a  green 
colour,  or  even  minute  particles  of  the  poison. 
These  lesions  are  not  constant ;  but  the  nervous 
system  betrays,  in  the  great  majority  of  instances, 
marked  functional  disorder.  'J  lierefore  poisoning 
with  the  salts  or  oxides  of  copper  will  be  further 
considered  under  the  Class,  Acro  sedative  Poisons. 

208.  c.  Treatment.  —  The  chemical  antidotes  for 
the  cupreous  preparations  have  been  stated  by 
Dr.  PiiREiiiA  to  be  the  whites  of  eggs,  given 
abundantly,  or  whatever  may  contain  most  a/M(- 
men.    In  the  absence  of  eggs,  milk  or  wheaten 
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flour  should  be  employed.  Iron JUingshdiVe  been 
proposed  by  Navier,  Payen,  and  Chevalier, 
j'and  subsequently  by  Dumas  and  Edwards;  the 
[iron  decomposing  the  cupreous  salt,  and  pre- 
cipitating the  copper  in  tiie  metallic  and  inert 
state.  The  ferrocyanide  of  potassium  is  also  said 
to  be  a  good  antidote  ;  a  drachm  or  two  of  it  may 
ibe  taken  with  safety.  Sugar  was  proposed  by 
'.M.  Duval  :  its  efficacy,  although  denied  by 
SOefila  and  Vogel,  has  been  recently  contended 
'for  by  PoSTEL.  (Pereira,  Mat.  Med.,  vol.  i. 
p.  776.) 

209.  The  efforts  of  the  stomach  should,  how- 
ever, be  promoted  in  order  to  procure  the  dis- 
Icharge  of  the  poison  ;  and,  with  this  view,  the 
whites  of  raw  eggs,  milk,  warm  mucilaginous 
drinks,  &c.  should  be  given  frequently  and  libe.- 
rally,  and,  as  well  as  starch,  administered  as 
enemata.  The  stomach-pump  may  be  of  service 
1in  some  instances;  but,  when  vomiting  follows 
freely  and  abundantly  the  ingestion  of  these 
{draughts,  it  may  be  more  injurious  than  beneficial. 
Inflammatory  symptoms  should  be  combatted  in 
the  usual  way,  according  to  their  severity  and  the 
beculiarities  of  the  case.  The  nervous  symptoms 
i'equire  a  recourse  to  external  derivatives,  and  the 

Ither  means  which  will  be  mentioned  in  the  se- 
uel,  (See  Class,  Acro-sedatives.) 
210.  d.  In  the  more  chronic  cases  of  poisoning, 
vilh  the  cupreous  compounds,  opiates  in  full 
OSes,  with  or  without  creasote  and  camphor  may 
e  given  in  demulcent  vehicles  :  or  the  syrup  of 
oppies  may  be  similarly  exhibited  or  adminis- 
jred  in  enemata,  and  be  aided  by  warm  baths 
nd  external  derivatives  ;  but  these  means  should 
ot  be  resorted  to  until  the  poison  has  been 
evacuated  from  the  stomach  and  bowels. 

211.  D.  Gold  —  Hydrochlorate  of — Chlorideof 
—  Iodide  of  Gold  —  and  some  other  preparations 
il  this  metal  have  been  recently  employed  in  me- 

ilicine,  especially  on  the  Continent,  and  may,  from 
ccidcnt  or  otherwise,  occasion  poisoning.— a.  Dr. 
3nBisTisoN  states  that  the  poisonous  properties  of 
|he  chloride  are  powerful,  and  closely  allied  to 
ihose  of  the  hydrochlorates  of  tin  and  nitrate  of 
jilver.  The  chloride  of  gold  occasions  death  in 
Ihree  or  four  minutes  when  injected  into  the  veins, 
ven  in  very  minute  quantities,  and  the  lungs  are 
ound  after  death  so  gorged  with  blood  as  to  sink 
a  water.  (Orfila,  Toxicol.  Genir.  t.  i.  p.  593.) 

212.  h.  If  the  chloride  of  gold  be  siuu/Zoioec/,  cor- 
Dsion  of  the  digestive  canal  takes  place  ;  and  the 
ilt  is  so  rapidly  decomposed  that  none  is  taken 
p  by  the  absorbents  ;  and  death  ensues  from  the 
)cal  injury  solely.  Even  in  doses  so  small  as  a 
inth  of  a  grain,  it  has  caused  much  irritation  of 
16  stomach.  The  form  of  fulminating  gold  has 
reduced  alarming  poisoning,  where  it  was  used  in 
ledicine.  Plenck  says  that  it  excites  griping, 
iarrhoea,  vomiting,  convulsions,  fainting,  sali- 
Jtion,  and  sometimes  even  occasions  death. 
[oFFMANN  repeatedly  saw  it  prove  fatal,  the  most 
romment  symptoms  being  vomiting,  great  anx- 

>  ty  and  fainting.  In  one  of  the  cases  the  dose 
ras  only  six  grains. 

213.  c.  Treatment,  lihe.  antidotes  for  thepre;ia- 
itions  of  gold  are  the  same  as  those  found  most 
ictessful  for  poisoning  by  corrosive  sublimate, 
specially  the  whites  of  raw  eggs,  or  albumen,  large 
•aughts  of  milk,  &c.  The  gastro-enteric  sym- 
oms  should  be  removed  by  vascular  depletions, 


derivatives,  emollient  enemata,  warm  baths, 
opiates,  &c. 

214.  E.  Iron. — None  of  the  preparations  of  iron 
fall  under  the  class  of  corrosive  or  caustic  poisons, 
unless  the  tincture  of  the  sesqui-chloride,  and  it 
owes  its  injurious  operation,  when  taken  in  large 
quantities,  to  the  excess  of  acid,  the  symptoms  and 
lesions  produced  by  it  being  the  same  as  those 
occasioned  by  hydro-chloric  acid  (§  150.) 

215.  F.  Mercury. —  The  preparations  of  this 
metal  often  cause  poisoning,  which  may  be  either 
acute  and  rapid,  or  chronic  or  slow,  according  to  the 
quantity  taken,  to  the  repetition  of  the  doses,  and 
to  the  modes  of  employing  them.  In  large  doses, 
the  more  active  of  these  preparations  act  ra- 
pidly, and  are  corrosive  and  acute  poisons  ;  but, 
in  small  or  repeated  doses,  their  efl['ects  are 
chronic  or  slow,  and  they  act  as  acro-alterutive 
poisons,  in  which  class  I  shall  consider  this  mode 
of  their  operation,  in  connection  with  that  of  some 
other  preparations  of  mercury.  It  is  thus  chiefly 
the  acute  or  corrosive  action  of  these  preparations 
which  I  have  here  to  consider :  the  chronic,  or 
consecutive  effects,  will  fall  under  the  class  just 
referred  to. 

216.  a.  The  bi-chloride  of  mercurif —  corrosive 
sublimate.  —  The  poisonous  operation  of  this  sub- 
stance has  been  ably  investigated  by  Orfila, 
CiiRiSTisoN,  Pereira,  Deveroie,  Beck,  Tay- 
ijOR,  and  others.  The  symptoms  caused  by  a  large 
dose  of  the  bichloride  appear  either  immediately, 
or  in  a  very  few  minutes  after  having  been  swal- 
lowed. A  coppery,  or  metallic  taste,  is  felt  in  the 
mouth,  and  if  the  poison  be  in  a  state  of  solution, 
sensations  of  remarkableacridity,  burning  constric- 
tion, and  corrosion  are  felt  in  the  mouth,  fauces, 
and  pharynx,  descending  to  the  stomach;  where,  in 
whatever  state  it  may  have  been  taken,  pain  is 
very  soon  occasioned  by  it ;  is  increased  on  pres- 
sure, and  is  followed  by  nausea  and  vomiting  ; 
the  matters  thrown  up  consisting  of  the  alimentary 
articles  remaining  in  the  stomach,  and  afterwaids 
of  stringy  masses  of  white  mucus,  strealced  or 
mixed  with  blood.  To  these  supervene  difficult 
deglutition,  the  rejection  of  whatever  is  taken  into 
the  stomach  ;  sometimes  a  sense  of  strangulation 
or  suffocation;  the  extension  of  pain  over  [the 
abdomen,  and  intolerance  of  pressure;  violent 
purging,  and  lacerating  pains  of  the  bowels,  fol- 
lowed by  tenesmus  and  mucous  and  bloody 
stools ;  anxiety, restlessness,  and  short  or  laborious 
respiration  ;  a  quick,  small,  and  contracted  pulse  ; 
burning  thirst,  and  a  white,  dry,  constricted  state 
of  the  tongue  and  mouth;  anxious  expression  of 
countenance,  at  first  with  flushing,  subsequently 
with  collapse  and  twitcliings  of  the  muscles  of  the 
face ;  suppression  of  urine  or  dysuria  ;  cold  sweats, 
great  debility  and  sinking  ;  sometimes  ptyalism  ; 
sinking  and  irregularity  of  the  pulse  ;  and  cold- 
ness of  the  extremities.  Death  is  often  preceded 
by  stupor,  insensibility,  convulsions,  or  tvvitchings 
of  the  limbs,  or  even  by  paraplegia, 

217.  Poisoning  by  this  substance  differs  from 
that  produced  by  ^rsejiic  ;  1st,  The  well-marked 
taste,  and  the  acridity  and  irritation  of  the  throat 
and  oesophagus,  produced  by  the  former,  are 
much  greater  than  by  the  latter: — 2nd,  'J'he 
symptoms  are  more  violent  and  immediate  upon 
the  ingestion  of  this  poison,  than  after  aisenic: — 
3rd,  'i'he  evacuations  are  oftener  mixed  with 
blood,  and  irritation  of  the  urinary  organs,  or  sup- 
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pressioa  of  urine,  is  more  frequent,  than  after 
poisoning  witii  arsenic.  The  symptoms  caused  by 
corrosive  sublimate  resemble,  in  the  most  acute 
cases,  and  at  the  commencement,  an  attack  of 
common  cholera  ;  subsequently,  when  the  patient 
survives  two  or  three  days,  they  resemble  those  of 
dysentery,  especially  as  respects  the  existence  of 
tenesmus,  and  of  mucous  and  bloody  stools  ;  and 
when  ptyalism,  or  afTection  of  the  salivary  glands, 
is  not  present. 

218.  b.  Appearances  after  death.  —  These  are 
confined  chiefly  to  the  digestive  canal.  The  mu- 
cous membrane  of  the  throat  and  oesophagus,  and 
sometimes  also  of  the  mouth  and  fauces,  is  soft- 
ened, and  of  a  whitish  or  bluish  grey  colour  ; 
that  of  the  oesophagus,  especially  near  the  cardia, 
is  partially  corroded.  The  villous  surface  of  the 
stomach  often  presents  a  slate-grey  or  greyish 
tint,  arising  from  the  action  of  the  poison,  as  sup- 
posed, upon  this  surface  during  life.  Underneath, 
the  tissues  are  more  or  less  inflamed,  sometimes  in 
patches,  and  large  black  ecchymoses,  or  extra- 
vasations of  blood  are  often  found  underneath  the 
villous  membrane.  In  rarer  cases  this  membrane 
is  only  simply  inflamed.  The  coats  of  the  sto- 
mach are  corroded,  discoloured  more  or  less,  and 
often  softened  so  as  not  to  admit  of  removal  with- 
out laceration.  Perforation,  however,  is  very 
rare.  Similar  changes  to  the  above  are  met  with 
in  the  small  intestines,  and  in  the  large  bowels, 
especially  in  the  sigmoid  flexure  of  the  colon  and 
recturp  ;  but  not  to  so  great  extent  as  in  the  sto- 
mach, although  sloughing  ulcers  are  more  fre- 
quently met  with  in  these  latter  situations.  The 
colon  is  generally  very  much  contracted.  In 
cases  which  have  not  been  very  rapidly  fatal, 
sloughing  ulceration,  dark  discolouring  of  the  ul- 
cers or  in  their  vicinity,  and  softening,  are  met 
with  in  several  parts  of  the  digestive  canal. 
Various  alterations  of  the  urinary  organs  are  occa- 
sionally observed  ;  but  these  are  neither  constant 
nor  uniform,  with  the  exception  of  contraction  of 
the  urinary  bladder,  which  is  always  observed. 
The  epiglottis  and  trachea  are  sometimes  inflamed  ; 
and  the  endocardium  often  presents  indications 
of  inflammation.  The  coats  of  the  stomach  and 
intestines  and  the  coUatitious  viscera  often  yield 
mercury  on  analysis.  Poisoning  by  this  substance 
does  not  delay  the  accession  or  progress  of  de- 
composition, as  observed  in  respect  of  poisoning 
by  arsenic. 

219.  c.  The  quantity  which  may  destroy  life  va- 
ries greatly  with  the  circumstances  adduced  above 
(§  51,  etse^.).  The  smallest  quantity  instanced  by 
Mr.  Taylor  is  three  grains,  this  having  been  given 
to  a  child,  by  mistake,  for  calomel ;  but  he  be- 
lieves that  two  or  not  more  than  three  grains  have 
proved  fatal  in  an  adult.  If  this  quantity  —  even 
two  grains  —  be  taken  at  once  on  an  empty 
stomach,  I  do  not  doubt  that  it  is  capable  of 
producing  a  fatal  result,  if  medical  aid  be  not 
procured  ;  but  I  state  this  chiefly  from  much 
experience  of  the  medicinal  exhibition  and  pro- 
perties of  this  substance.  When  this  poison  has 
been  taken  on  a  full  stomach,  or  when  free  vomit- 
ing has  followed  the  ingestion  of  it,  or  when 
medical  treatment  was  not  long  delayed,  very 
large  quantities  have  failed  to  produce  death.  A 
case  is  recorded  by  Dr.  Booth  (Med.  Gaz., 
vol.  xiv.  p.  63.),  in  which  an  ounce  was  taken, 
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and,  owing  to  these  favourable  circumstance:' 
recovery  was  eflPected. 

220.  d.  The  period  at  which  death  takes  plac[ 
varies,  in  the  acute  cases,  from  two  or  three  houii 
to  five  or  six  days.  Mr.  Ilungworth  (Med 
Gas.,  vol.  xxxi.  p.  557.)  met  with  an  instance  C 
death  from  the  sublimate  in  from  two  to  thre 
hours.  Death  from  this  substance  in  from  ten  t 
twenty-four  hours  is  common;  but  life  may  b 
prolonged  for  several,  or  even  many  days,  a- 
though  the  dose  of  the  poison  has  been  very  large 
when  medical  aid  has  been  soon  obtained.  I 
these,  the  symptoms  of  sZoii),  or  chronic  poisonin  \ 
have  generally  appeared  ;  and  the  effects  —  ptj 
alism,  diarrhoea,  tenesmus,  &c.  —  described  i 
connection  with  the  acro-alierative  action  of  thi 
and  other  preparations  of  mercury,  have  usuall 
been  observed.  Acute  poisoning  by  this  substanc 
is  the  result  of  the  chemical  action,  and  the  de 
struction  of  the  tissues  caused  by  the  contact  ( 
it.  The  fatal  issue  is  produced  by  the  exten 
of  lesion  of  the  digestive  canal,  aided  by  tb 
shock  to  vital  power  and  nervous  energj 
Whatever  absorption  may  occur,  in  the  circura 
stances  more  favourable  to  this  mode  of  opera 
tions,  and  in  the  more  prolonged  cases  wi 
further  aid  this  issue,  owing  to  the  injuriou 
influence  which  an  excessive  amount  of  th 
poison  in  the  circulation  will  exert  upon  the  heai 
and  nervous  masses. 

221.  e.  The  treatment'of  acute  poisoninghy  co^ 
rosive  sublimate  consists  of  the  removal  of  thj 
poison,  of  the  administration  of  antidotes,  and  tb 
counteraction  and  removal  of  the  effects  pro 
duced.  —  (o)  The  removal  of  the  poison  from  ih 
stomach  is  best  procured  by  the  encouragemen 
of  vomiting  by  means  of  copious  draughts  of  fluid 
containing,  or  consisting  of,  the  antidotes  about  t 
be  noticed.  Mr.  Taylor  states  that, "  if  vomitinj 
do  not  alreidy  exist,  it  must  be  promoted  by  tb 
exhibition  of  emetics."  But  it  may  be  urgei 
against  this  advice,  that  the  circumstances  ari 
rare  which  admit  of  emetics;  for  they  may  in 
crease  the  mischief  in  the  stomach,  or  othervvis 
complicate  the  case  ;  or  time  may  be  lost  in  wait 
ing  for  their  operation,  which  may  not  soon  tab 
place,  unless  they  are  of  an  energetic  kind,  i 
recourse  to  the  stomach-pump  is  liable  to  the  ob 
jection  already  urged  against  it,  in  cases  where  thi 
oesophagus  and  siomacli  are  constricted,  corroded 
or  softened  by  the  poison  (§174.).  Swayed  b 
these  considerations,  I  advise  an  immediate  re 
course  to  such  draughts  as  are  most  likely  ti 
promote  vomiting  and  thereby  the  rejection  o 
the  poison,  and  to  convey  at  the  same  time  th 
antidote  which  may  be  obtained  with  the  leas 
delay. 

222.  (6.)  The  antidotes  are  chiefly  those  whicl 
more  or  less  efficiently  decompose  the  corrosive  sub 
limat.e :  these  are  albumen,  \he  gluten  of  wheat,  mi/A 
iron  filings,  and  meconic  acid.  —  a.  Albumen  ap 
pears  to  decompose  the  sublimate  so  as  to  render  i 
almost  inert, — Dr.  Christison  has  adduced  severa 
cases  proving  the  remarkable  efficacy  of  this  anti 
dote.  The  celebrated  Baron  Thenard  swallowei 
inadvertently  a  concentrated  solution  of  corrosivi 
sublimate  ;  but  by  the  immediate  and  abundant  usi 
of  the  whites  of  eggs,  he  suffered  no  material  harm 
Raw  eggs — both  the  whites  and  the  yolk — shoult 
be  taken  most  abundantly,  and  ought  not  to  bi 
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,'ithheld,  even  although  the  poison  has  been  taken 
)r  a  considerable  time  ;  for  this  antidote  is  often 
/ficacious  notwithstanding,  and  is  the  one  most 
be  depended  upon,    Peschier  states  that  one 
ta[g  is  sufficient  for  every  four  grains  of  the  poison  ; 
jut  no  harm  can  result  from  taking  many,  as  they 
iill  be  thrown  off  by  vomiting ;  indeed  they 
Jould  be  so  given  as  to  promote  vomiting, 
i  223.  $.  Gluten  has  also  been  recommended 
\  Professor  Taddei.    It  may  be  prepared  by  ( 
jashing  flour  in  a  mushn  bag,  under  a  current  of 
ater;  but  it  will  be  preferable,  when  albumen 
innot  be  procured,  to  mix  flour  in  water,  and 
Ijve  it  in  abundance  :  it  will  thus  often  promote 
limiting  (§221.),  and  act  as  an  antidote.  Milk, 
j  the  absence  of  albumen  or  flour,  may  be  like- 
|se  given,  or  gum-water,  linseed  tea,  or  sweetened 
later.    Iron  filings  are  stated  to  be  useful,  by  re- 
licingthe  sublimate  to  the  metallic  slate,  Meconic 
id  is  also  said  to  be  an  antidote,  by  forming  an 
soluble  meconate  of  mercury.    But,  as  Dr.  Pe- 
iRA  justly  remarks,  a  knowledge  of  this  fact  is 
little  practical  value,  since  the  acid  is  not  ge- 
rally  procurable;  and  tincture  of  opium,  which 
ntains  it,  cannot  safely  be  used  in  sufficient 
antity  ;  for  Dr.  Christison  finds  that  five  grains 
corrosive  sublimate  require  an  infusion  of  thirty- 
ee  grains  of  opium  to  precipitate  the  whole  of 
!  mercury.  ,  Mr,  Taylor  states,  that  the  pro- 
hlwide  of  tin,  in  the  proportion  of  one  part  to 
een  parts  of  water  has  been  recently  proposed 
M,  PouMET  as  an  antidote.    But  the  eflicacy 
this  substance  has  not  been  sufficiently  tested 
{the  human  subject.    These  antidotes,  even  al- 
\men,  cannot  be  expected  always  to  be  suc- 
isful.   The  sooner  they  are  given  the  greater  is 
chance  of  success.    Several  instances,  how- 
r,  have  been  recorded  of  their  failure,  owing 
jierto  delay  in  their  exhibition,  or  to  the  perfect 
ilition  and  quantity  of  the  poison,  or  to  other 
:umsta.nces  of  the  case.    Hence  it  will  always 
proper  to  exhibit  the  antidotes,  as  already  ad- 
id  (§222.),  especially  the  eggs,  in  large  num- 
,  and  in  the  way  most  likely  to  promote  vo- 
rling, 

p4.  (c.)  The  effects  produced  by  the  poison  as 
flas  these  are  indicated  should  next  attract  the 
ntion  of  the  physician.  These  approach,  in 
le  cases,  to  the  more  common  forms  of  gastro- 
jeritis,  or  of  dysentery,  or  even  of  peritonitis ; 
1|  the  vascular  action  is  generally  less  sthenic 
a  in  those,  owing  to  the  extent  and  severity  of 
t  injury  sustained  by  the  villous  membrane  and 
es  of  the  digestive  canal,  and  hence  vascular 
letions  cannot  be  carried  to  the  same  extent 
these  diseases.  They  are,  however,  generally 
ired,  most  frequently  locally  by  leeches, 
tly  by  venaisection,  or  by  both  modes  in  the 
e  case.  Demulcents  with  opiates  should  be 
ly  administered,  and  emollient  and  anodyne 
mata  be  thrown  up.  Fomentations,  rube- 
ent  embrocations,  &c.,  ought  to  be  applied  to 
abdomen,  and  frequently  renewed;  and  warm 
IS  resorted  to  occasionally. 
S5.  (d.)  The  diet,  as  recovery  advances,  should 
Isist  chiefly  of  farinaceous  articles,  of  light 
plada,  gruel,  demulcent  drinks,  milk,  rice-milk, 
ireams,  and  broths  made  of  the  flesh  of  young 
^als,  and  flannels  ought  to  be  worn  nearest  the 


26.  f.  The  nitrates  of  mercury  are  corrosive 


poisons.  They  are  easily  dissolved  in  water* 
especially  if  there  be  a  little  excess  of  acid  pre- 
sent, Mr,  BiGSLEY  has  recorded  (Med.  Gaz. 
vol,  vi.  p.  329.)  the  case  of  a  boy  who  dissolved 
some  mercury  in  strong  nitric  acid,  and  swallowed 
about  a  tea-spoonful  of  the  solution.  He  was  in- 
stantly seized  with  excruciating  pain  in  the  pha- 
rynx, oesophagus,  and  stomach  ;  urgent  anxiety, 
cold  skin,  small  pulse,  colic,  and  purging.  He 
sank  rapidly,  and  died  in  about  two  hours  and  a 
half.  The  fauces,  oesophagus,  and  stomach  were 
found  after  death  corroded  and  inflamed.  The 
treatment  is  the  same  for  poisoning  by  these  salts 
as  for  that  by  corrosive  sublimate.  The  diluted 
proto-chloride  of  tin  is  suggested  as  an  antidote  by 
Mr.  Taylor. 

221.  g.  Bicyanide  of  mercury  is  a  most  active 
corrosive  poison.  A  person  swallowed  twenty- 
three  grains  of  this  substance,  and  was  immedi- 
ately attacked  with  all  the  symptoms  characteris- 
ing the  ingestion  of  corrosive  sublimate  ;  and,  on 
inspection  after  death,  the  same  lesions  of  the  di- 
gestive canal  were  observed.  The  treatment  is 
also  the  same  as  that  already  recommended  for 
poisoning  by  the  sublimate. 

228.  h.  W hite precipitate — the  ammonio-chloride 
of  mercury;  red  precipitate  —  the  red  oxide  of 
mercury;  turbith  mineral  —  the  subsulphate  of 
peroxide  of  mercury;  cinnabar  and  vermilion  — 
the  persulphuret  of  mercury;  and  caZomeZ  —  the 
chloride  of  mercury,  are  severally  acrid  poisons, 
in  very  large  or  repeated  doses,  and  may  even 
corrode  the  digestive  canal  ;  but  their  effects  are 
uncertain  as  respects  this  mode  of  action,  and 
therefore  they  will  be  more  appropriately  con- 
sidered hereafter ;  when  also  poisoning  by  the 
external  use  of  mercurial  preparations,  and  by 
other  modes  of  employing  them,  will  be  no- 
ticed. 

229.  G.  Silver — Nitrate  of — Lunar  caustic  ~ 
is  a  powerful  corrosive  poison,  when  employed 
in  substance  or  in  strong  solutions.  It  rapidly 
combines  with,  and  is  ultimately  decomposed 
by  the  tissues;  the  acid  corroding  them.  It 
is,  in  these  states,  a  local  and  disorganising 
agent,  and  is  not  absorbed  unless  it  be  employed 
in  small  and  frequent  doses.  There  are  very  few 
cases  of  poisoning  by  it  on  record,  and  these 
have  not  been  detailed  with  any  precision. —  a. 
The  'symptoms  produced  by  this  poison  are  most 
probably  but  liltle  different  from  those  caused  by 
several  other  corrosive  poisons  ;  but,  judging 
from  its  effects  in  large  medicinal  doses,  diarrhoea 
is  most  probably  not  occasioned  by  it. 

230.  b.  Treatment. — The  antidote  for  nitrate  of 
silver  is  common  salt,  which,  acting  upon  the 
nitrate,  forms  nitrate  of  soda,  and  chloride  of 
silver,  which  is  innocuous.  The  contents  of  the 
stomach  should  be  removed,  and  the  symptoms 
alleviated,  by  demulcents,  opium,  external  de- 
rivatives, and  local  bleedings;  by  emollients 
containing  salt,  and  by  anodyne  enemata. 

231.  H.  Tin  —  the  chlorides  or  muriates  of.  —  A 
mixture  of  these  is  extensively  used  in  the  arts, 
and  may  hence  produce  accidental  poisoning ; 
but  instances  of  such  an  occurrence  are  extremely 
rare.  They  appear  to  act  as  local  corrosive 
poisons  when  taken  in  large  quantity,  and  to  oc- 
casion the  usual  symptoms  of  this  class  of  poi- 
sons. They  are  decomposed  by  many  organic 
substances,  and  then  the  treatment  of  poisoning 


352 


POISONS  —  Corrosive— Vegetable  Acrids. 


by  them  should  consist  of  the  liberal  and  frequent 
ingestion  of  albumen,  milk,  and  demulcents  ; 
and,  after  the  stomach  has  been  completely  eva- 
cuated, of  the  administration  of  opium,  emollient 
enemata,  &c. 

232.  J.  Zitic  — Chloride  of— a.  This  sub- 
stance, now  employed  as  an  antiseptic,  when  taken 
into  the  stomach,  or  applied  to  any  living  tissue,  in 
states  of  strong  solution,  is  a  powerful  caustic,  or 
corrosive  poson.  It  may  be  inferred  to  produce 
the  usual  symptoms  of  corrosive  poisons,  as  I  am 
not  aware  of  an  instance  of  poisoning  having  been 
caused  by  it ;  and  its  effects  may  be  treated  by 
the  administration  of  tiie  carbonate  of  soda,  or 
any  of  the  alkaline  carbonates,  with  albumen,  de- 
mulcents, and  other  means  already  recommended 
for  caustic  and  corrosive  poisons. 

233.  6.  Sulphate  of  Zinc  —  white  vitriol  —  has 
been  considered  as  a  corrosive  poison  ;  but  its  cor- 
rosive and  local  action  is  very  rarely  so  great  as  to 
occasion  death,  even  when  given  in  very  large 
quantity,  for  it  is  generally  immediately  thrown 
off  the  stomach,  and  occasions  merely  an  irritant 
and  astringent  action  ;  and,  with  reference  to  this 
action,  it  will  be  considered  in  the  third  class  of 
poisons. 

234.  ix.  Vegetable  AcRiDS.  —  There  are  nu- 
merous vegetable  productions  which  produce  poi- 
sonous, or  at  least  injurious  effects,  when  taken  into 
the  stomach  ;  or,  when  applied  externally,  or  otiier- 
wise  employed.  Many  of  theseact  chiefly  locally, 
inflaming  and  corroding  the  tissues;  whilst  others 
produce  less  local  irritation,  but  are  absorbed  to 
a  greater  or  less  extent,  acting  thus  remotely  and 
injuriously  upon  the  nervous  centres  and  on  vital 
organs.  Under  this  class,  I  shall  very  briefly 
notice  such  of  the  vegetable  poisons  as  act  chiefly 
on  the  digestive  villous  surface,  when  swallowed, 
and  locally  as  respects  the  parts  to  which  they 
may  be  applied. 

235.  a.  Anemone nemorosa — A.'pratensis—A,  Pul- 
satilla, and  A.  sijlvestris  —  are  severally  very  acrid 
poisons.  Bulliaud  states,  that  an  old  man  with 
rheumatic  gout,  applied  the  bruised  root  of  A. 
Pulsatilla  to  the  calf  of  his  leg,  on  going  to  bed ; 
violent  suffering,  with  sphacelation  of  the  part 
ensued.  Animals  have  exhibited  marks  of  intense 
inflammation  of  the  stomach  and  rectum,  after 
having  swallowed  it.  A.  nemorosa  is  said  to  pro- 
duce dysentery  in  sheep.  The  inhabitants  of 
Kamschatka  make  use  of  this  plant  to  poison  their 
arrows.  Robert  and  Vauquelin  extracted  a 
fluid  of  an  acrid  taste  and  pungent  odour  from 
the  floviiers  of  the  A.pratemis,  which  acted  like  a 
caustic  on  the  tongue. 

236.  6.  Arum  maculutum — Wake-robin  —  A. 
Dracunculus,  and  other  species  of  arum  are 
acrid  poisons,  in  the  recent  slate,  and  when  not 
acted  upon  by  heat.  They  occasion  a  burning 
pain  and  swelling  in  the  throat ;  difficult  and 
painful  deglutition.  Bulliakd  states  that  thiee 
children,  who  ate  of  the  leaves  of  the  A.  macula- 
tvm  were  thus  affected,  and  experienced  horrible 
convulsions.  Two  of  the  three  died  after  some 
days.  The  Calla  palusiris  —  or  Water  Arum  — 
excites  a  similar  action  to  the  above. 

237.  c.  Bryonia  dioica — Bryony.  —  The  root  of 
this  plant  occasions  vomiting,  violent  pain,  profuse 
alvine  evacuations,  and  faintings.  Pvl  mentions 
a  fatal  case  from  taking  two  glasses  of  an  infusion 
of  the  root  to  cure  an  ague.   Tormina  and  purg- 


ing soon  supervened  and  killed  the  patient, 
occasions  violent  inflammation  in  the  large  ai 
small  intestines,  and  of  the  stomach.  Brand 
imputes  the  acrimony  of  the  plant  to  a  princip 
which  he  has  called  bryonine,  which  induces  i 
tense  inflammation  of  the  parts  to  vvhich  it 
applied. 

238.  d.  Caliha  palustris — MarshMarygold — h 
been  noticed  by  several  writers  as  an  acrid  poise 
inflaming  the  oesophagus,  stomach,  and  bowe 
even  of  the  lower  animals.  A  family  of  fi 
persons  in  Germany,  after  partaking  of  it,  we 
all  seized,  in  half  an  hour,  with  pain  in  the  si 
mach,  sickness,  vomiting,  diarrhcea,  and  dysuri 
and,  on  the  following  day,  with  a  general  swellii 
of  the  body,  and  a  copious  eruption.  The 
however,  all  recovered.  In  addition  to  the  inflai 
matory  action  produced  by  it  in  the  digest! 
canal,  it  appears  to  be  absorbed,  and  to  occasi! 
general  vascular  excitement,  and  irritation  of  t 
urinary  organs  and  skin. 

239.  e.  Chelidonium  majus — Celandine — has 
bitter  and  acrid  taste  ;  and  causes  inflammation 
whatever  parts  to  which  it  maybe  applied.  VVh 
taken  into  the  stomach  it  inflames  the  digesti 
mucous  surface,  and  is  partially  absorbed ;  e 
citing  the  brain  and  nervous  system  ;  and  causi 
congestion  of  the  lungs.  These  latter  effects,  esf 
cially  that  on  the  brain,  is  more  remarkably  pi 
duced  by  C.  Glaucium.  —  Clematis  Vitalba  ', 
(Virgin's  bower)  —  C.  Flammula  —  C.  erecta^ 
C.  integrifolia  —  are  all  acrid  and  caustic.  Wli 
applied  to  the  skin,  they  produce  redness,  pustu' 
and  excoriations.  Stoerck  and  Mueller  pii 
scribed  them  in  some  chronic  affections,  especiaij 
syphilis,  rheumatism,  and  scrofula,  in  small  dosi 
in  the  form  of  infusion  ;  continuing  their  use  ij 
some  weeks  with  alleged  benefit.  M.  Roqui; 
states  that  they  occasion  dysentery  in  anima| 
The  powder  of  the  leaves,  in  doses  of  one,  tw) 
or  three  grains,  have  also  been  employed.  Till 
are  exciting,  diaphoretic,  and  alterative  in  sni^ 
doses  ;  but,  in  large  doses,  they  destroy  life  by  t 
intense  inflammation  they  produce  in  the  who 
course  of  the  digestive  canal. 

240.  _/'.  Croton  Tiglium —  Purging  Croton. — T 
seeds  of  this  plant  have  a  burning,  acrid,  ai 
nauseous  taste.  They  were  formerly  employ 
as  a  hydragogue-purgative ;  but,  on  accountof  tJ 
violence  of  their  operation,  were  laid  aside.  O' 
seed  is  sufficient  for  a  dose,  and  even  sometimi 
excites  violent  vomiting  and  purging.  More  ij 
cently  the  expressed  oil  of  this  plant  has  come  ini 
use.  Dr.  Pereira  met  with  a  case  of  poisonit 
by  inhalation  of  the  dust  of  the  seeds.  Til 
patient  had  been  employed  for  several  houj 
in  emptying  packages  of  the  seeds.  He  coif 
plained  of  loss  of  appetite,  of  a  burning  sensatiij 
in  the  nose  and  moulh,  followed  by  pain  attf 
epigastrum,  and  copious  lachrymation.  He  I 
came  giddy  and  insensible,  but  recovered.  I 
bowels  were  not  affected. 

241.  The  oil  causes  rubefaction  and  avesicul  i 
or  pustular  eruption  when  rubbed  on  the  skii 
and  when  rubbed  on  the  abdomen,  it  often  purg  j 
When  swallowed  in  one  or  two  drops,  it  produ(  ' 
a  burning  acrid  taste  in  the  moutli  and  throat,  a, 
acts  as  a  drastic  purge,  procuring  watery  molioil 
and  sometimes  an  increased  secretion  of  iirirl 
It  appears  to  be  partially  absorbed  ;  but  it  e'f 
dently  acts  as  a  sedative  irritant  of  the  digesti  i 
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lucous  surface.  The  only  case  of  poisoning  wliich 
;itnown  to  have  been  caused  by  it,  was  that  of  a 
oung  man,  ill  of  typhoid  fever,  who  took  by 
iistake  two  and  a  half  drachms  of  the  oil.  Three 
uarlers  of  an  hour  afterwards  the  skin  was  cold, 
id  covered  with  a  cold  sweat ;  the  action  of  the 
jait  and  pulse  were  scarcely  perceptible;  the 
spiration  difficult,  and  the  extremities  blue.  An 
jur  and  a  half  afterwards,  there  were  excessive 
voluntary  alvine  evacuations,  but  no  vomiting; 
e  abdomen  was  tender  to  the  touch  ;  and  a 
irning  sensation  was  felt  in  the  oesophagus, 
he  blueness  extended  over  the  body  ;  the  surface 
came  insensible,  and  death  took  place  after 
|ur  hours.  This  oil,  even  in  the  usual  purging 
se,  sometimes  acts  violently,  generally  speedily, 
jthough  not  certainly,  occasioning  much  de- 
jCssion  of  the  vascular  system,  and  a  feeling 
debility. 

242.  g.  Cucumis  Culocynthis. —  Bitler  Apple. — 
le  spongy  or  medullary  part  of  the  fruit  is  a 
flstic  cathartic,  causing  inflammation  of  the  vil- 
us  surface  of  the  bowels,  and  bloody  evacuations, 
lis  substance  has  caused  death  in  several  in- 
nces  owing  to  mistake.  A  woman  swallowed  a 
'-spoonful  and  a  lialf  of  colocynth  powder,  and 
d  in  twenty-four  hours.  A  person  took  two 
isses  of  a  decoction  of  colocynth,  and  died  in  a 
m  time.  Vauquelin  discovered  the  active  prin- 
le  of  this  plant,  and  called  it  colocynthin. 
■243.  The  symptoms  are,  at  first,  frequent  albine 
(fcuations;  great  heat  and  colicky  pains  in  the 
Ijvels;  dryness  of  the  throat,  and  unquenchable 
tfst;  a  small  and  rapid  pulse;  redness  of  the 
t  gue;  a  fixed  pain  around  the  umbilicus,  and 
tiderness.  To  these  succeed  coldness  of  the  ex- 
tmities,  cramps,  sinking  of  the  powers  of  life  and 
c|th.  On  disseclim  the  whole  digestive  canal 
ciibits  marks  of  inflammation,  which  is  often  most 
ii|]nse  in  the  stomach  and  large  bowels,  the  villous 
njiibrane  of  which  is  abraded,  readily  detached, 
olven  ulcerated.  The  intestines  are  studded  with 
Ibk  spots  or  ecchymoses  ;  the  inflammation  some- 
tp  extends  through  all  the  coats ;  the  peritoneum 
hiiig  inflamed,  and  either  adherent  to  its  opposite 
sfaces,  or  covered  by  a  false  membrane,  or  con- 
tjing  a  whitish  fluid  and  florenti. 
|44.  h.  Cyclamen  euvopmum  is  a  violent  irritant, 
e  ting  vomiting  and  purging.  Bulliard  states 
til  its  root  produces  cold  sweats,  dizziness,  and 
clVulsions  ;  the  patient  voids  blood  both  by  vo- 
n|Dg  and  by  stool,  the  super-purgation  and  in- 
malion  proving  even  fatal. 

45.  i.  Daphne  Gnidium  (^Spurge-flax —  Tlax- 
i  Daphne) — D.  Mezereiim  (Mezereon). — The 
of  these  plants  acts  as  a  corrosive  poison  when 

lied  to  living  tissues.  I  have  frequently  em- 
ed  the  mezereon  bark  as  an  external  irritant, 
ad  of  caustic  alkali,  in  forming  an  issue, 
en  swallowed,  it  inflames  the  digestive  canal, 
ing  heat  and  dryness  of  the  throat;  salivation, 
pminal  pains,  frequent  vomitings,  bloody 
s,  giddiness,  and  feebleness  of  the  limbs;  and 
esions  above  described  (§243.).  The  Daphne 
(reola  is  also  poisonous,  and  produces  nearly 
bame  effects  as  the  other  species. 

46.  h.  Delphinium  Staphisagria — Stavesacre — 
\naied  Larkspur  —  D.  tricorne.  —  The  acrid 
erty  of  these  plants  is  lodged  in  the  alkaloid, 

"I'.h  Lassaigne  and  Fenuelle  discovered  in 
'I'll,  and  which  is  an  extremely  acrid  irritant. 
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The  local  effects  of  these  plants  are  evidently  the 
most  striking.  They  have  been  found  to  inflame 
intensely  the  digestive  mucous  surface,  when 
swallowed,  but  not  to  produce  any  alteration  of 
other  organs. 

247.  /.  Euphorbia  o^emanim.— The  stalk  of  the 
various  species  of  the  genus  Euphorbia  furnishes  a 
milky  juice,  which,  on  being  dried,  is  called  eu- 
phnrbitim.  It  is  a  gum-resin,  which  contains  an 
active  principle,  styled  eujo/iorftjii.  A  tea-spoonful 
of  the  gum-resin  was  administered  by  mistake  ; 
and  it  occasioned  a  burning  sensation  in  the  fauces 
and  throat,  rapidly  extending  to  the  stomach,  and 
causing  incessant  watery  vomitings.  The  pulse 
became  remarkably  rapid  and  irregular  ;  a  cold 
perspiration  broke  out,  and  death  took  place  after 
two  days.  The  body  was  inspected  eight  hours 
after  death  ;  the  coats  of  the  stomach  could  be 
torn  with  the  greatest  ease  ;  the  internal  surface 
of  the  viscus  was  studded  with  gangrenous  spots ; 
the  spleen  was  enlarged  and  much  softened,  and 
the  inner  coat  of  the  aorta  was  beautifully  in- 
jected with  blood,  and  highly  inflamed.  The  after 
lesion  was  probably  caused  by  the  partial  absorp- 
tion of  the  poison  in  this  case. 

248.  IMany  of  the  species  of  the  genus  Euphorbia 
are  poisonous,  as  the  untiquortim,  canariensis,  Ti- 
rucalli,  Peplus,  helioscopia,  verrucosa,  platyphyl- 
L»,  paluslris,  hibernica,  amygdaloides,  sylvatica, 
exigua,  mauritanica,  neriifolia,  Esula,  heptagona, 
&c.,  and  have  been  employed  in  poisoning  spears, 
arrows,  &c.  The  species  Lathyris  and  Cyparissias 
are  said  by  Lamotte  to  have  proved  fatal  when 
administered  in  a  glyster.  A  person  allowed  his 
closed  eyelids  to  be  rubbed  with  the  juice  of  the 
E.  Esula:  inflammation  took  place,  and  it  was 
followed  by  the  loss  of  the  eye.  A  boy,  six  years 
old,  ate  some  of  the  E.  Peplus.  It  produced 
vomiting,  purging,  spasms,  a  weak  small  pulse, 
inability  to  swallow,  insensibility,  cold  extremities, 
and  death.  On  dissection,  the  tonsils,  fauces,  and 
pharynx  were  seen  very  much  inflamed.  The 
villous  membrane  of  the  stomach  and  small  intes- 
tines were  very  red  ;  but  that  of  the  large  intes- 
tines much  less  so.  The  urinary  bladder  was  very 
contracted.  The  epiglottis  and  larynx  were  highly 
inflamed.  The  lungs  were  healthy.  The  veins 
of  the  dura. mater  were  congested.  The  blood  was* 
fluid.    The  brain  was  healthy. 

249.  m.  Gratiola  ojficinulis  —  Hedge  Hijssop  — 
actschiefly  locally,  causing  inflammation  of  the  part 
which  it  touches.  It  has  produced  death  rapidly 
when  an  extract  of  it  was  injected  into  the  veins. 

250.  n.  Hippomane  Mancinelta — Manchineeltree. 
— The  wood  of  this  tree,  when  green,  excites  in- 
flammation of  the  skin  when  rubbed  against  it.  The 
dust  of  the  wood  is  so  acrid  as  to  excite  inflam- 
mation of  the  respiratory  passages,  or  asphyxia, 
when  inhaled  with  the  air.  Dr.  II.  IVIadianna 
found  that  the  juice  excited  inflammation  when 
applied  even  to  the  sound  skin.  Orfila  and 
Ollivier  applied  this  juice  to  a  wound  in  the 
cellular  tissue,  with  a  fatal  result.  When  given 
internally,  it  soon  destroyed  life  ;  the  stomach  and 
intestines  being  found,  on  dissection,  very  highly 
inflamed. 

251.  0.  Jatropha  Curcas —  Indian  nut.  — The 
seeds  of  this  plant  are  a  violent  poison,  exciting 
incessant  vomitings,  purging,  severe  pain,  vital 
depression,  and  death.  Its  fatal  efllects  are  more 
rapid  when  it  is  taken  into  the  stomach  than  when 
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introJuced  into  the  cellular  tissue.  When  swal-  j 
lowed,  it  produces  intense  inflammation  of  the 
digestive  canal.  Mr.  Bunnett  states  that  it  is 
used  as  a  purgative  by  the  natives  ol'  the  Phi- 
lippine Islands,  an  over-dose  producing  intense 
pain,  vomiting,  and  purging  ;  their  only  antidote 
being  large  draughts  of  cold  water. 

25"2.  p.  Juniperus  Sabiiia — Saviiie. — The  leaves 
and  tops  of  this  plant  contain  an  acrid  poison,  in 
the  form  of  a  volatile  oil  of  a  remarkable  odour. 
They  are  acrid  and  irritant  in  the  state  either  of 
infusion,  powder,  or  tincture,  and  yield  a  light 
yellow  oil,  in  which  the  active  properties  of  the 
plant  chiefly  reside.  The  powder,  or  the  infu- 
sion, or  the  oil,  has  been  often  taken,  in  excessive 
doses,  in  order  to  procure  abortion  —  the  power  of 
accomplishing  which  eflTect  it  does  not  possess 
more  than  any  other  violent  irritant.  When  em- 
ployed with  this  intention,  it  not  unfrequently  de- 
stroys the  life  of  the  mother,  and  sometimes  even 
before  an  abortion  is  procured.  Mr.  Taylor 
states  that,  in  a  case  in  which  the  savine  powder 
was  taken  with  a  fatal  issue,  he  found  a  green 
fluid  in  the  stomach,  which,  with  the  oesophagus 
and  small  intestines,  was  highly  inflamed.  The 
poison  was  identified  by  placing  the  minute  por- 
tions of  the  leaves  found  in  the  stomach  under  a 
powerful  microscope.  A  girl,  to  procure  abortion 
took  a  strong  infusion  of  savine  leaves,  which  pro- 
duced violent  pain  in  the  abdomen  and  strangury. 
She  miscarried  two  days  afterwards,  and  died 
four  days  after  that.  On  dissection,  extensive 
peritoneal  inflammation  was  found.  The  inside 
of  the  stomach  was  very  red,  and  chequered  with 
patches  of  florid  extravasation  (CirRrsTisoN,  Op. 
Lat.).  Whilst  this  substance  acts  locally  it  is  also 
partially  absorbed  ;  and,  through  the  medium  of 
the  blood  and  urine,  affects  the  urinary  organs. 
253.9.  Moinordica  FAaterium — Wild  or  Squirting 

Cucumber  The  fecula  deposited  by  the  expressed 

juice  of  the  fruit  of  this  plant  —  eluterium  —  con- 
tains the  active  principle  to  which  the  properties 
of  the  plant  are  imputed,  and  are  chiefly  if  not 
altogether  owing.  Drs.  Clutterbuck,  Paris, 
MoRRiEs,  and  Pereira  have  examined  this  fecula, 
and  found  that  its  active  principle  —  eluteriii  or 
momordiciiie  —  which  is  soluble  in  alcohol,  is  a 
very  active  purgative  in  the  dose  of  one-twentieth 
of  a  grain.  Elaterium — the  fecula  of  the  juice 
of  the  fruit —  when  of  the  best  quality  is  a  drastic 
and  hydragogue  purgative  in  the  dose  of  the  one- 
twelfth  of  a  grain.  Its  acridity  is  such  that  it  in- 
flames and  ulcerates  the  fingers  of  those  who  pre- 
pare it.  Although  acting  thus  energetically  as  a 
local  irritant,  it  appears  also  to  be  partially  ab- 
sorbed ;  and  even  to  have  its  irritant  action  trans- 
mitted by  means  of  the  nervous  system  to  parts 
more  or  less  remote.  When  taken  in  a  large  dose 
it  produces  violent  hypocatharsis  and  very  copious 
watery  stools ;  being  the  most  energetic  hydro- 
gogue  purgative  known.  Even  a  quarter  of  a 
grain  of  the  purest  kinds  of  elaterium  may  produce 
this  efl^ect  and  procure  the  discharge  of  several 
pints  of  fluid  by  the  bowels.  An  over-dose  occa- 
sions not  merely  violent  griping  pains  in  the  ab- 
domen, but  also  increased  frequency  of  pulse,  a 
dry  tongue,  great  thirst,  and  dampness  and  cold- 
ness of  the  skin.  A  female  took,  by  the  advice  of 
a  quack,  in  divided  doses,  two  grains  and  a  half 
of  elateriuiTi  and  sixteen  of  rhubarb.  They  pro- 
duced incessant  vomiting  and  purging,  which  did 
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not  yield  to  treatment.  She  died  in  thirty-si! 
hours.  On  dissection,  the  villous  membrane  ii 
the  stomach  and  intestines  was  intensely  inflainecj 
The  colon  was  contracted  :  the  other  viscera  wei 
healthy.    (Boston  Med.  Mag.,  vol.  ni.  ]>. '2,5.) 

254.  r.  Narcissus  Pseudo-narcissus — Dafod< 
—  Meadow  Narcissus.  —  The  extract  of  this  plai; 
applied  either  externally  or  internally,  producii 
violent  retchings,  followed  by  death,  owing  to  ii 
tense  inflammation  caused  by  it  in  the  stomaci 
and  intestines,  even  extending  to  the  rectum. 

255.  s.  Ranunculus. —  Several  species  of  th 
genus  of  plants  are  remarkably  acrid  and  corn 
sive,  especially  the  R.  acris,  R.  sceleratus,  1 
Flammula,  R.  arvensis,  R.  bulbosus,  R.  alpestn 
R.  aquatilis,  &c.  The  leaves,  flowers,  and  e: 
pressed  juice  irritate,  inflame,  and  ulcerate  tl 
external  surface  according  to  the  duration  of  the 
application  ;  and,  when  swallowed,  they  excoria 
the  tongue,  mouth,  and  throat ;  corrode  and  ii 
flame  the  stomach,  and  tumefy  the  oesophagus  ai 
pylorus,  occasioning  extreme  pain,  retchings,  & 
(Plenck.) 

256.  t.  Rhus  Toxicodendron — Poison  Oak — Pt 
son  Ivy. —  FoNTANA,  Alderson,  Barton,  Bro 
LOW,  and  others,  have  noticed  the  intensely  poiso 
ous  action  of  this  and  several  other  species  of  tl 
genus  Rhus.  A  small  portion  of  the  milky  juic 
applied  to  the  skin,  excites  burning,  swelling,  i 
flaramation,  and  small  vesicles,  containing  a  slia 
transparent  iiumour  ;  and  nearly  the  same  sym 
toms  are  produced  by  touching  the  leaves.  D 
Alderson  states  tliat  sphacelation  has  follow' 
contact  with  tire  acrid  juice  of  this  plant  in  son 
cases.  Drs.  CurLER  and  Bicelow  mention  va 
ous  noxious  eflfects  to  have  followed  the  handlii 
and  the  burning  of  the  wood  of  the  Rhus  verni: 
or  poison  sumach.  The  inflammation  produci 
by  the  several  poisonous  species  of  this  genus  a 
pears  to  present  peculiar  characters,  with  a  mark' 
disposition  to  diffusion,  tumefaction,  and  gangren 
or  to  assume  the  form  I  have  described  whi 
treating  of  diffusive  inflammation  of  the  Cellul; 
Tissue.  The  leaves  and  juices  of  these  speci, 
have  been  employed  in  medicine  as  excitants,  ai 
are  supposed  to  produce  not  only  intense  irrit 
tion,  but  also  considerable  stupefaction  ;  ai 
hence  it  may  also  be  considered  as  a  power! 
acro-narcotic  poison.    (See  Class  VIII.) 

257.  u.  Statagmitis  cambogioides — Hahradendr  ■ 
cambogioides.  —  The  gum-resinous  exudation  fro^ 
this  plant  occasions,  in  large  doses,  nausea,  vom 
ing,  griping  pains  of  the  bowels,  copious  wate 
stools,  &c.  In  excessive  doses  it  acts  as  an  aci 
poison.  A  drachm  caused  horrible  retchings  a;', 
purging,  followed  by  syncope  and  death.  T  , 
fatal  effects  consequent  upon  taking  a  great  nui; 
ber  of  Morison's  pills  have  been  owing  to  t; 
gamboge  contained  in  them.  The  symptoms  : 
these  cases  were  vomiting  and  purging,  pain  ai 
tenderness  of  the  abdomen,  coldness  of  the  ej 
tremilies,  and  sinking  of  the  pulse.  On  examin' 
tion,  post  mm-tem,  inflammation,  ulceration,  ai 
sphacelation  of  the  intestines  were  found.  i| 

258.  V.  There  are  many  other  plants,  as  sever' 
species  of  the  Rhododendron,  Pedicularis,  Pin: 
bugo,  Phytolacca,  Ricimis,  Sumhucus,  Sedum,  !  ■ 
nacetum,  Pastinaca,  &c.,  which  possess  veryacij 
l)roperties,  and  which,  when  taken  into  the  si 
mach,  occasion  symptoms  and  lesions  similar  ' 
those  caused  by  the  plants  already  mentionc, 
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Jtliers  produce  not  merely  more  or  lessinflamma- 
jiion  and  excoriation,  but  also  other  functional  and 
lirganic  changes,  which  rank  them  in  the  classes 
ivhich  follow. 

|j  259.  y.  1st.  The  action  of  the  acrid  vegetables 
l'^  generally  exerted  upon  the  tissues  with  which 
liey  come  in  contact,  in  which  tliey  occasion  in- 
lammation,  excoriation,  or  corrosion,  ulceration,  or 
jphacelation,  with  the  symptoms  usually  attend- 
ing these  lesions,  according  to  the  parts  in  which 
hey  are  produced.  2nd.  The  fatal  effects  of 
lese  poisons  are  more  certainly  developed  when 
hey  are  taken  into  the  stomach,  than  when  applied 
xternally,  or  introduced  into  the  cellular  tissue: 
pr,  in  the  former  case,  they  affect  a  greater  ex- 
';nt  of  surface,  having  an  intimate  connexion  with 
le  organic  class  of  nerves,  and,  through  these 
erves,  developing  a  wider  range  of  morbid  sym- 
athies  than  in  the  latter.  3rd.  Some  of  these 
oisoDs,  in  addition  to  these  local  effects,  are  par- 
ally  absorbed,  and  produce  changes  either  func- 
onal  or  structural  —  nervous  or  vascular  —  in 
jther  remote  organs,  as  the  lungs,  the  urinary  or- 
ans,  the  nervous  masses,  &c. 

260.  z.  The  treatment  of  the  vegetable  acrids 
onsists  chiefly  of  the  expulsion  of  them  by 
ncouraging  vomiting,  by  means  of  mucilaginous 
rauglits ;  and  of  allaying  irritation  by  opiates,  ex- 
^rnal  derivatives,  emollient  and  anodyne  enemata, 
pd  local  depletions.  Opium  may  be  given  in  full 
r  frequent  doses,  and  rubefacient  embrocations 
f  fomentations  a'ssiduously  applied  over  the  ab- 
bmen.  I  have  found  the  turpentine  fomentations, 
piates,  starch  enemata,  with  the  compound  tinc- 
jire  of  camphor  or  syrup  of  poppies,  the  most 
pnerally  efficacious;  and,  if  vital  depression 
[ipervene,  camphor,  ammonia,  decoction  of  cin- 
'tiona,  or  aromatic  infusions  are  the  most  service- 
pie.  During  recovery  the  diet  and  regimen 
Jvised  during  convalescence  from  the  eflTects  of 
jveral  corrosive  poisons  should  be  adopted,  (§& 
57. 174.). 

261.  Class  TI.  Depressing  and  Para- 
vsiNG  Poisons  —  Sedative  Poisons. —  There 
e  several  agents  which  destroy  life  by  the  extent 
which  they  abstract  the  vital  caloric,  depress  the 
irvous  energy,  and  lower  the  action  of  the  heart 
id  vascular  system  generally.  In  virtue  of  these 
jodes  of  operation,  they  destroy  vitality  without 
hy  very  obvious  pre-existent  excitement,  and 
lithout  producing  either  the  appearances  or  the 
/mptoms  or  lesions  attending  local  irritation, 
he  effects  of  these  agents  are  manifested  by  the 
ates  of  function  and  of  vital  manifestation  and  ac- 
bn,  and  by  no  further  lesion  than  may  be  attri- 
jited  to  failure  or  loss  of  function  or  action  —  by 
e  absence  of  such  structural  changes  as  are 
dculated  to  account  for  death,  conformably  with 
r  acquaintance  with  the  extent  and  conse- 
ences  of  pathological  conditions.  Of  this  mode 
which  certain  poisons  act,  I  have  already  taken 
general  view  (§§  28—30).  I  shall  therefore 
t>tice,  as  briefly  as  possible,  those  agents  which 
3me  under  this  class  —  which  destroy  life  by 
3ting  in  this  way,  and  independently  of  sjch 
ructural  lesions  as  are  of  themselves  calculated' 
J  produce  the  result.  It  uiay,  however,  be  here 
femarked,  that  there  are  numerous  substances, 
I'hich,  in  addition  to  more  or  less  manifest  lesions 
f  structure  produced  by  them,  act  also  as  seda- 
Wes  or  depressants  of  nervous  energy  and  vital 


action,  which  produce  more  complicated  effects  or 
associated  results,  and  which  thereby  constitute 
other  classes  of  poisons,  more  especially  Ibejjjth 
class. 

262.  A.  Acetic  Acid,  in  various  states  of  con- 
centration or  purity,  may  be  so  employed  as  to 
act  as  a  sedative.    It  has  been  considered  above 

125.),  with  reference  to  its  corrosive  oper- 
ation, or  to  its  employment  in  larger  doses,  and 
in  states  of  strong  concentration.  But  when 
taken  in  states  of  dilution,  and  when  the  use  of 
it  is  continued  for  a  considerable  time,  it  acts  not 
only  as  a  sedative,  but  also  as  a  slow  poison. 
These  effects  depend,  in  some  degree,  on  consti- 
tution and  the  quantity  of  it  usually  taken  ;  for, 
in  moderate  doses,  Ijoth  it  and  the  mineral  acids 
are  tonics  and  refrigerants,  and  increase  the  ap- 
petite, whilst,  in  larger  doses,  or  when  too  long 
continued,  they  impair  or  otherwise  affect  the  assi- 
milating processes,  and  even  change  the  constitu- 
tion of  the  blood.  When  very  dilute  acetic  acid 
is  taken,  especially  during  vascular  excitement, 
or  in  febrile  states,  it  allays  thirst,  lowers  the 
heat  of  surface,  and  increases  the  urine.  It  is 
certainly  absorbed  to  a  greater  or  less  extent  ; 
and,  both  locally  and  through  the  medium  of  the 
circulation,  it  exerts  some  degree  of  astringent 
action.  I  have  met  with  several  instances  of  dis- 
order from  the  protracted  use  of  this  acid,  amount- 
ing nearly,  and,  in  one  quite  to  that  observed  in 
the  following  case  :  —  A  young  lady  enjoyed  good 
health,  was  plump,  had  a  good  appetite,  but  was 
afraid  of  becoming  too  fat.  She  was  advised  to 
drink  a  small  glass  of  vinegar  daily  :  she  did  so, 
and  her  plumpness  diminished  ;  but,  after  some 
weeks,  she  began  to  complain  of  a  short  dry 
cough  ;  her  body  became  lean  and  wasted  ;  her 
breathing  short  and  difficult,  and  the  usual  symp- 
toms of  tubercular  consumption  supervened.  On 
dissection  all  the  lobes  of  the  lungs  were  studded 
with  tubercles.  The  long  continued  use  of  acetic 
acid  seems  to  favour  the  development  of  several 
organic  changes  which  originate  in  debility. 
Morgaoni  believed'  that  it  favoured  the  produc- 
tion of  schirrus  of  the  pylorus. 

263.  B.  Acids— The  Mineral.  —  The  action 
of  these  acids  in  large  quantities,  and  in  strong  and 
concentrated  states,  has  been  already  considered 
(§  132.  et  seq.)  ■  in  which  states  they  act  locally 
and  as  corrosives.  But  in  states  of  weak  dilu- 
tion, they  operate  differently,  their  effects  varying 
with  the  quantity  and  continuance  of  the  use  of 
them.  Many  years  ago  I  made  a  series  of  ex- 
periments with  these  acids  in  different  states  of 
dilution,  and  for  various  periods;  and  most  of 
them  were  made  upon  myself.  I  found, —  1st, 
That  the  sulphuric,  thenitric,  and  the  hydrochloric 
acids,  were  severally  absorbed  into  the  circulation 
when  taken  in  states  of  dilution  short  of  pro- 
ducing corrosive  effects  ;  —  2d,  That,  after  periods 
varying  with  the  amount  and  frequency  of  the 
dose,  and  with  the  acid  taken,  the  presence  of 
the  fiee  acid  could  be  detected  more  or  less  abun- 
dantly in  the  urine;  —  3d,  That  sulphuric  acid 
appeared  sooner  in  the  urine  than  the  nitric  or 
hydrochloric,  and  that  the  nitric  required  the 
longest  time  to  appear,  and  the  largest  doses  ;  but 
as  to  this  particular,  I  was  not  quite  satisfied  ;  — 
4th,  That  the  sulphuric  acid  evinced  the  most 
decided  refrigerant  and  sedative  action,  especially 
when  much  diluted  ;  —  5th,  That  the  use  of  these 
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acids  was  at  fir^t  tonic  aiul  refresliing,  and  lo  some  ' 
extent  astringent  and  diuretic  ;  but  that,  when 
continued  for  some  time,  and  when  they  were 
more  abundantly  absorbed,  especially  the  sul- 
phuric, they  then  were  depressing  ;  occasioning 
indigestion,  weakness  of  the  pulse,  and  in  my 
own  case,  after  the  sulphuric  acid  had  been  taken 
some  time,  intermissions  of  the  puUe,  and  im- 
paired impulse  of  the  heart,  the  urine  at  this  time 
containing  free  sulphuric  acid,  or  this  acid  in 
excess; — 6th,  That  a  too  long  continuance  of 
these  acids,  particularly  of  the  sulphuric,  not 
only  impaired  digestion  and  assimilation,  but  also 
weakened  the  heart's  action,  lowered  irritability, 
caused  emaciation,  disordering  the  bowels,  and 
the  secretions  poured  into  the  digestive  canal  ;  — 
7th,  That  these  acids  act  as  refrigerant  tonics  only 
when  employed  for  a  short  time  in  such  ([uantity 
as  may  render  drinks  agreeably  acid  ;  that  they 
are  most  beneficially  prescribed  in  this  manner, 
in  order  to  remove  a  particular  diathesis  or  specific 
condition  ;  and  that  they  are  slow  poisons  when 
long  continued  in  healthy  states  of  the  frame,  the 
good  effects  often  imputed  to  them  resulting  either 
from  other  causes,  or  from  vital  resistance  and 
the  efforts  of  nature;  —  8th,  They  affect  when 
continued  for  some  time  the  constitution  of  the 
blood  ;  — 9th,  'J  he  mineral  acids  when  thus  em- 
ployed are  excreted  from  the  blood  chiefly  by  the 
kidneys  and  the  skin. 

264.  C.  Alkalies  and  their  Carbonates 
when  taken  in  states  of  weak  solution,  or  continued 
for  too  long  a  time,  or  in  doses  short  of  producing 
the  effects  described  above  (§  167.  et  seq.),  impair 
more  or  less  remarkably  vital  power  and  vascular 
action.  These  substances  are  readily  absorbed 
into  the  circulation,  whence  they  are  eliminated 
chiefly  by  the  kidneys,  and  slightly  by  the  skin. 
The  prolonged  use  of  them  may  occasion  slow  or 
chronic  poisoning,  owing  to  the  effects  produced 
by  them  on  the  digestive  mucous  surface,  and  on 
the  urinary  organs;  for  they  manifestly  favour 
the  too  rapid  detachment  or  exfoliation  of  the 
epithelium  covering  the  villous  and  mucous 
membranes  of  these  viscera,  whilst  they  alter  the 
constitution  of  the  blood,  and  affect  the  healthy 
states  of  the  haimato-globulin.  When  thus  im- 
properly employed,  their  operation  as  sedatives 
tends  rather  to  favour  the  origin  and  develop- 
ment of  organic  lesions  and  chronic  diseases, 
which  may  ultimately  terminate  life,  than  to  cause 
death  in  a  more  direct  and  immediate  manner. 

265.  D.  Cold. — The  abstraction  of  animal  heat 
—  may,  fiom  its  intensity  or  continuance,  destroy 
life.  Cold  is  a  powerful  sedative,  benumbing 
the  sensibility,  weakening  muscular  motion,  and 
lowering  vascular  action.  It  also  favours  intei'nal 
congestions,  especially  of  the  lungs,  brain,  and 
liver,  and  ultimately  of  the  large  veins  and  right 
side  of  the  heart;  these  congestions,  increasing 
the  effects  of  cold  on  the  sensibility  and  on  the 
vascular  system  to  a  I'atal  amount,  unless  judicious 
means  of  counteraction  be  adopted.  The  fatal 
effects  of  cold  are  favoured  by  repose  ;  by  the 
drowsiness,  somnolency,  or  lethargy  which  it  in- 
duces, and  by  a  passive  submission  to  this  feeling  ; 
by  previous  excesses  in  spirituous  liquors  or  in- 
toxicating drinks,  or  even  by  the  use  of  those  at 
the  time  of  exposure,  if  active  exercise  be  not 
taken.  But  it  is  unnecessary  to  pursue  the  sub- 
ject further  at  this  place,  than  to  associate  its 


effects  with  other  injurious  agents,  forthepurpo? 
of  diagnosis,  and  of  comparison  with  the  action 
other  sedatives,  or  even  with  narcotic  poisons, 
this  agent  has  been  noticed  above  (§$28,  29.), ai' 
specially  ti'eated  of  with  reference  to  its  effects  ar 
treatment.    (See  art.  Cold.) 

266.  E.  Digitalis — Digitalis  purpurea  has  be 
usually  classed  with  narcotics,  or  acro-narcotic 
but  it  is  more  properly  a  sedative  than  a  stupefyi 
agent,  as  this  latter  property  is  either  not  at  i 
or  imperfectly  evinced;  and  whatever  narco 
eflTect  may  be  considered  as  actually  produced 
it,  in  any  instance,  is  to  be  imputed  entirely  to  t 
depressed,  paralysed,  or  departing  manifestation ' 
cerebral  function.  The  irritation  caused  bydi. 
talis  in  the  digestive  canal  is  not  great,  does  i, 
proceed  to  inflammation,  and  is  attended 
marked  depression  of  vital  power.  The  effe. 
produced  by  it  on  the  heart  obviously  depei. 
upon  the  quantity  taken,  the  rapidity  of  its  i 
sorption,  or  the  accumulation  of  it  in  : 
system,  and  upon  the  other  peculiarities  of  ; 
case,  and  particularly  upon  those  connected  w  i 
the  constitution  of  the  patient.  In  many  > 
ingestion,  even  in  a-  very  large  and  poisom; 
dose,  produces  acceleration  of  the  pulse  • 
sometimes  remarkable  acceleration ;  but  i 
pulse  is  always  then  weak,  compressible  : 
small,  the  acceleration  being  manifestly,  i 
in  other  cases,  of  great  quickness  of  pulse,  i 
evidence  of  extreme  depression  of  organic  nerv  j 
influence  and  vital  power.  But,-as  the  irritable 
of  the  heart  and  other  muscular  parts  become  • 
paired  with  the  depression  of  the  organic  nerv  ; 
influence  upon  which  it  depends,  the  increa  1 
frequency  of  the  heart's  action,  ifit  have  occun  , 
subsides  more  or  less  rapidly  into  remarkai 
slowness  and  irregularity,  with  or  without  in  - 
missions,  until  the  action  ceases  altogether. 

267.  The  noxious  operation  of  digitalis  is  mi- 
fested  in  all  animals.  One  drachm  of  the  powr 
acts  as  a  sedative  in  horses  aflfected  with  iuflr- 
mation.  Two  ounces  destroyed  this  animal  i 
twelve  hours.  The  influence  of  this  poison  i 
the  heart  of  the  horse  is  various.  At  first,  i 
action  of  this  organ  is  sometimes  accelerated  ;  i 
other  instances  it  is  not  affected,  and  in  some  i  i 
retarded.  It  generally  occasions  diminished  m  ■ 
cular  power,  convulsive  movements,  tremors,  1 1 
loss  of  sensibility.  Of  the  numerous  writers  v;i 
have  discussed  the  operation  of  digitalis,  ther  5 
none  who  has  estimated  it  so  accurately  as  . 
PEHEinA,  or  at  least  so  conformably  with  my  c  i 
experiments,  and  wilh  my  observations  of  * 
effects  during  a  period  of  thirty  years.  M; / 
years  ago,  I  tried  the  effects  of  it  upon  myselli 
large  doses,  in  difl'erent  forms  of  preparatio  ; 
and  in  practice,  I  have  pushed  it  in  some  - 
stances,  as  far  as  appeared  compatible  with  i 
safety  of  the  patient. 

268.  a.  Symptoms.  —  Dr.  Pereiba  has  dis - 
guished  t/ij-ee  gjYjrfes  of  opei'ation  of  foxglove,  o  f 
poisoning  by  this  plant ;  and  I  shall  adopt  '3 
division.  —  (a.)  The  first  degree  is  that  usu:'/ 
produced  by  small  and  repeated  doses,  and  con(:s 
'chiefly  of  nausea  or  loss  of  appetite  ;  of  altera  j 
of  the  heart's  action,  and  of  the  pulse,  which  • 
comes  irregular,  or  accelerated,  or  slower  t  i 
natural,  of  depression  of  spirits,  of  impai  1 
strength,  and  of  increased  secretion  of  ur  . 
These  symptoms  observe  no  regular  order',  so  • 
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nies  the  diuresis,  at  others  nausea,  and  occa- 
ionally  the  affection  of  the  circulation  being  the 
irst  to  appear.  The  influence  of  digitalis  on  the 
irculation  is  by  no  means  uniform.  In  some  cases, 
ihe  pulse  is  accelerated  or  rendered  full  and  soft ; 
io  others  it  is  slower,  or  irregular  ;  in  many  it  is 
jntermittent ;  and  in  others  it  is  not  materially 
ffected.  A  small  dose,  in  some  instances,  re- 
iuces  the  frequency  of  the  pulse,  and  renders  the 
lulsalion  irregular  or  intermittent,  or  both  ;  whilst 
:  very  large  dose  may  be  taken  without  any 
naterial  effect  upon  tlie  action  of  the  heart.  In 
he  summer  of  1816  1  took,  whilst  in  good  health, 
wo  drachms  of  the  tincture  at  one  dose;  and 
inding  no  further  effect  from  it  than  loss  of  appe- 
jite  and  slight  depression,  I  took  another  drachm 
|hree  hours  afterwards.  I  find  in  my  note-book 
(hat  the  pulse  was  not  afl'ecled  by  it,  during  that 
jind  the  subsequent  day,  further  than  it  was 
jeadily  accelerated  by  the  least  exertion,  and  that 
/ery  slight  nausea,  but  no  drowsiness,  was  pro- 
jluced  by  it.  Dr.  Witheiung,  in  one  case,  found 
lie  pulse  fall  to  40  pulsations  in  a  minute,  and 
Dr.  FoGO,  in  another,  to  36.  The  lowest  1  have 
oeeu  it  from  the  use  of  foxglove  was  44  ;  but 
|)0,  or  even  lower,  is  not  infrequent.  The  slow- 
bess  is  sometimes  preceded  not  only  by  accele- 
j'ation,  but  also  by  increased  fulness,  and  softness, 
liven  when  the  pulse  is  much  slower  than  natural, 
n  the  recumbent  posture,  it  generally  rises  very 
emarkably  above  the  usual  frequency  in  the 
fitting,  and  slill  more  in  the  standing  position, 
riiis  is  owing  to  the  weakened  state  of  the  heart, 
;aused  by  the  digitalis,  an  increased  frequency  of 
contraction  being  required  to  compensate  the  loss 

power,  especially  in  positions  unfavourable  to 
in  abundant  supply  of  blood  to  the  brain,  by 
vhich  the  cerebral  energy  may  be  developed,  and 
he  nervous  influence  of  the  heart  thereby  rein- 
brced  and  increased.  This  effect  of  position  upon 
lie  action  of  the  heart  of  a  person  under  the 
nfluence  of  digitalis  should  be  kept  in  recollec- 
ion,  and  he  should  not  be  allowed  suddenly  to 
assume  a  sitting  or  standing  posture  ;  for  the 
leart,  already  remarkably  weakened,  is  unable 
io  act  sufficiently,  or  to  overcome  the  increased 
'Jbstacle  which  either  of  these  postures  furnish  to 
t,  especially  when  it  loses  the  usual  supply  of 
erehro-spinal  nervous  influence,  or  even  when  it 
iJxperiences  a  diminution  of  that  supply.  Owing 
iO  these  conditions,  and  to  insufficient  attention 
being  paid  to  them,  a  patient  may  be  seized  with 
Fatal  syncope  whilst  he  is  under  the  operation  of 
chis  substance ;  and  there  is  every  reason  to  be- 
ieve  that  this  occurrence  has  actually  taken 
place  oftener  than  once  in  these  circumstances. 

269.  The  influence  of  digitalis  on  the  pulse  is 
more  remarkable  in  debilitated  and  ansmiated 
persons  than  in  the  plethoric  or  robust.  Some- 
times no  effect  is  produced  on  the  pulse  in  respect 
|0f  number,  force,  or  regularity,  until  nausea, 
vomiting,  or  headache  is  experienced  ;  and  occa- 
sionally a  comparatively  moderate  dose  may  oc- 
casion these  symptoms.  Shroek,  as  quoted  by 
Pereira,  experienced  from  two  grains  of  fox- 
glove nausea,  headache  ;  small,  quick,  and  soft 
'pulse;  dryness  of  the  throat;  giddiness,  weak- 
jness  of  the  limbs;  and,  some  hours  afterwards, 
his  vision  became  dim,  with  a  sensation  of  pres- 
sure on  the  eyeballs. 

j   270.  The  cumulative  effect  of  digitalis  is  one 


of  the  most  important  facts  to  be  kept  in  view  in 
connexion  with  the  use  of  small  and  repeated 
doses  of  this  plant.  After  an  indefinite  time, 
during  which  the  foxglove  has  been  thus  era- 
ployed,  without  any  very  marked  effect,  or  with  a 
slight  efl'ect  merely,  dangerous  symptoms,  in  some 
instances  terminating  in  death,  have  suddenly  ap- 
peared. These  generally  consist  of  remarkable 
irregularity,  frequent  intermissions,  or  extreme 
weakness  and  slowness  of  the  heart's  action  ; 
giddiness  ;  pallor  of  the  countenance  ;  nausea  ; 
vomitings;  watchfulness;  impaired  sensibility; 
and  sometimes  convulsions.  Dr.  Pereira  and 
Dr.  Holland,  however,  consider  this  cumulative 
effect  very  rare.  But  this  depends  upon  the  time 
during  which  the  digitalis  has  been  exhibited,  and 
the  amount  of  the  dose.  Early  in  the  present 
century,  when  this  plant,  especially  the  infusion 
of  it,  was  given  in  large  doses,  and  very  indis- 
criminately, in  dropsies,  I  met  with  several  in- 
stances of  the  cumulative  operation  of  it  in  most 
dangerous  forms ;  and  two  of  these  occurred  in 
patients  for  whom  I  had  myself  prescribed  it, 
and  in  whom  I  had  watched  its  effects.  One  of 
these  perfectly  recovered  from  both  this  operation 
of  the  remedy,  and  from  the  disease  for  wiiich  it 
was  prescribed  (dropsy);  the  other  also  recovered 
from  this  effect,  and  was  partially  benefited  by 
the  medicine  ;  but  the  disease  —  tubercular  con- 
sumption —  ultimately  terminated  as  usual.  — 
Satival  'wn  is  an  occasional  consequence  of  the  use 
of  digitalis  in  repeated  doses;  and  it  may  occur 
even  after  a  few  moderate  doses,  as  noticed  by 
VViiHLRiNG,  Bartox,  Pereira,  and  myself. 

27 1.  (6.)  The  second  grade  of  poisoning  by  digi- 
talis is  that  which  is  most  frequently  produced  by 
too  large,  or  too  long  continued  doses.  The 
symptoms  are  described  with  great  accuracy  by 
Dr.  Pereira,  They  are  usually  nausea  or  actual 
vomiting,  slow  and  often  irregular  pulse,  coldness 
of  the  extremities,  syncope,  or  tendency  to  it,  gid- 
diness, confusion  of  vision,  and  loss  of  muscular 
power.  The  sickness  is  sometimes  attended  by 
purging,  but  oftener  by  diuresis,  occasionally  by 
neither.  The  patient  complains  of  a  sensation  of 
weight,  pain  or  throbbing  of  the  head,  especially 
the  forehead  ;  of  giddiness,  of  weakness  of  the 
limbs,  and  watchfulness.  He  sees  objects  dimly, 
or  of  a  green  or  yellow  hue  ;  or  he  sees  motes, 
sparks  or  mists  before  his  eyes.  The  pulse  is 
feeble,  sometimes  accelerated,  at  other  times  slow, 
but  is  affected  by  the  slightest  exertion.  There  is 
remarkable  tendency  to  syncope  upon  raising  the 
head  from  the  pillow,  and  to  profuse  cold  sweats; 
sometimes  delirium,  stupor,  salivation  and  loss  of 
sensibility  supervene.  There  is  much  difficulty  in 
assigning  the  quantity  of  the  drug  capable  of  pro- 
ducing these  effects,  whether  taken  in  a  single 
dose  or  in  divided  quantities.  Much  will  depend 
upon  the  state  of  the  plant,  the  kind  of  prepara- 
tion, and  the  constitution  of  the  patient.  1  may, 
however,  here  state  as  the  result  of  experiment 
and  observation,  that  very  large  doses  —  three  or 
four  times  the  usual  doses  of  either  of  the  pre- 
parations, or  even  more — may  be  given  without 
any  effect  during  inflammatory  action  ;  thatfebrile 
excitement,  physical  exertion,  and  a  high  range  of 
temperature  seem  to  suspend  the  action  of  even 
very  large  quantities  of  the  drug  ;  whilst  the  de- 
pressing passions,  cold,  the  contemporaneous  use 
of  antimonial  preparations  of  colchicum,  or  of 
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refrigerants,  manifestly  accelerate  and  heighten  I 
their  effects. 

272i  (c.)  The  third,  or  fatal  grade  of  poisoning 
by  digitahs  is  characterised  by  retchings,  purging, 
griping  pains  in  the  bowels,  remarkable  faintness, 
cold  sweats,  anxiety  and  depression  of  spirits, 
collapsed  features,  vertigo,  dilated  pupil  and  dis- 
ordered vision  ;  a  slow,  feeble,  irregular  and  small 
pulse,  extreme  physical  depression  and  exhaus- 
tion, inability  to  sustain  a  sitting  or  upright 
posture,  involuntary  evacuations,  low  delirium, 
insensibility,  convulsions,  stupor  and  death. 

273.  b.  The  appearances  o/  icr  (/«it/i  by  digitalis 
have  not  been  accurately  observed.    There  is, 
perhaps,  no   drug  which  has  been  employed, 
either  medicinally  or  criminally,  the  operation 
of  which  has  been  more  inaccurately  described 
than  this  has  been.     Digitalis  produces  but  slight 
irritation  of  tiie  digestive  mucous  surface,  the 
nausea,  retchings,  <xc.  sometimes  observed,  re- 
sulting more  from  the  eflForts  of  nature  to  throw  off 
a  depressing  and  poisonous  agent  than  from  any 
inflammatory  action  produced  by  it  —  these  symp- 
toms depending  upon  the  reaction  of  vital  organs 
upon  an  injurious  influence  affecting  the  ganglial 
or  splanchnic  nervous  system  rather  tlian  upon  ir- 
ritation.   The  symptoms  which  have  been  im- 
puted to  narcotism  and  to  congestion  of  the  brain 
arise  from  very  different  states ;  for  the  giddiness 
complained  of,  the  convulsions  even,  and  all  the 
symptoms  which  may  be  referred  to  the  brain,  I 
am  convinced,  by  careful  observation,  are  results 
of  impaired  circulation  in  this  organ,  of  weakened 
nervous  energy,  and  of  a  deficiency  of  blood  in 
the  vessels  within  the  head.   I  have  always  found 
the  carotids  pulsating  weakly  ;  the  head  cool,  and 
the  features  sunk  ;  and  it  is  well  known,  that  con- 
vulsions as  often  result  from  a  diminution  of  blood 
within  the  cranium  as  from  congtstion  or  excess 
—  perhaps  oflener.    Doubtless,  when  convulsions 
occur  this  state  is  altered,  and  congestion  is  the 
consequence;  so  that,  when  convulsions  precede 
dissolution,  a  congested  state  of  the  vessels  of  the 
brain  and  of  its  membranes  will  be  found.  Digi- 
talis acts  as  a  poison  —  and  even  as  a  mtdicine  — 
by  depressing  tlie  organic  or  gangliul  nervous 
energy,  and  consequently  by  lowering  irritability 
and  the  tone  of  vascular  action.    The  manifesta- 
tions of  life  in  the  several  organs  are  thereby  simi- 
larly affected ;  the  functions  of  absorption  and  of 
urinary  secretion  being  the  least  disordered.  The 
ultimate  lesult  is,  that  the  depressed  states  of 
organic  nervous  power  and  of  vascular  action  pri- 
marily caused  by  digitalis,  impair  the  cerebro- 
spinal influence  and  tlie  functions  of  sense  and  of 
muscular  motion  depending  upon  that  influence; 
and  that  these  states  severally  act  and  re-act  on 
each  other,  when  the  poison  is  energetic,  or  its 
operation  not  counteracted,  until  the  action  of  the 
heart  ceases  altogether. 

274.  c.  The  treatment  of  poisoning  by  digitalis 
must  depend  upon  the  circumstances  of  the  case. 
If  the  symptoms  are  produced  by  a  large  quantity 
of  the  drug  taken  at  once,  and  if  there  be  reason 
to  infer  that  it  still  remains  even  in  pait  on  the 
stomach,  the  removal  of  it  either  by  the  stomach- 
pump,  or  by  vomiting  should  be  procured.  The 
sulphate  of  zinc  is  the  most  suitable  emetic  in 
this  case,  and  it  should  be  given  in  a  full  emetic 
dose  with  powdered  capsicum,  and  vomiting 
should  be  encouraged  by  means  of  warm  diluents 


containing  stimulants,  as  ammonia,  camphor,  &c'; 
When  the  poison  is  evacuated  from  the  stomach,  oi 
when  the  symptoms  are  consequent  upon  repeated 
doses  of  it,  or  result  from  its  cumulative  influence 
an  immediate  recourse  to  stimulants,  as  brandy 
ammonia,  camphor,  opium,  cardiac  tinctures,  cap 
sicum,  should  be  had  ;  and  mustard  poultices 
blisters,  or  other  rubefacients  ought  to  be  placei 
over  the  epigastrium.  Strong  coffee  or  green  te: 
may  also  be  freely  given.  In  the  instances  o 
cumulative  poisoning  by  this  plant  which  oc 
curred  in  my  practice  (§4  270.'),  camphor  am 
ammonia  with  capsicum  were  chiefly  employed 
and  green  tea  for  drink.  The  noxious  effects  c 
digitalis,  however  produced,  are  not  readily  re 
moved,  but  require  the  lapse  of  several  days  be 
fore  they  entirely  disappear ;  the  disorder  of  th 
pulse  and  the  affection  of  the  eyes  being  the  las 
to  depart.  During  the  treatment  of  the  effects  c 
this  poison,  the  patient  should  be  kept  in  a  re 
cumbent  position,  a  change  to  the  sitting  postur 
being  allowed  only  with  the  utmost  care. 

275.  F.  Lead. — Tlie  preparations  of  lead  are  se 
verally  poifonous.  The  metal  itself,  is  not  injuii 
ous,  if  it  remain  unchanged.  But  when  reduce 
to  an  oxide  or  a  carbonate  it  becomes  most  in 
jurious.  Small  shot  has  been  swallowed  in  orde 
to  remove  obstructions  in  the  bowels,  and  evacu 
ated  without  producing  any  inconvenience.  Di 
Bryce  (La?ieeJ,  Dec.  31.  1842)  has  recorded 
case,  however,  of  a  man  who  took  three  ounces  c 
small  shot  (No.  4.).  On  the  third  day  he  com 
plained  of  great  depression  and  anxiety,  wit 
sunken  features,  coldness  of  surface,  dizziness,  an 
numbness  in  the  arms  and  legs.  These  symptom 
continued  to  increase  ;  purgations  were  admi 
nistered  to  overcome  the  obstinate  costiveness  ;  aH' 
in  a  fortnight  he  recovered.  In  this  case  th 
metal  was  either  oxidised  or  reduced  to  a  salt  i) 
the  stomach  or  intestines.  The  chief  compound 
of  lead  which  have  been  found  injurious  are,  tli^ 
carbonate,  the  acetate  and  sub-acetate,  the  chloride 
the  iodide,  and  the  oxide,  combined  either  witi 
vegetable  acids  or  with  fatty  substances ;  and  eithe 
of  these  may  produce  acute  or  chronic  poison 
ing. 

276.  a.  Acetate  of  lead  —  Sugar  of  lead.  —  Thi 
salt  is  productive  of  acute  or  chronic  poisoning 
according  to  the  dose,  the  repetition  of  it,  or  tin 
mode  of  its  administration.  Orfila  found  that 
in  large  doses,  it  caused  pain,  vomiting,  and  death 
and  that  when  its  action  was  slower,  and  absorp 
tion  took  place,  paralytic  and  convulsive  symp 
toms  appeared.  Owing  to  the  disposition  of  th( 
salts  of  lead,  and  especially  the  acetate,  to  combine 
chemically  with  the  tissues,  the  villous  surface  o 
the  digestive  canal,  in  cases  of  acute  poisonin; 
with  this  salt,  is  whitened  or  otherwise  discolourei 
by  it.  Injected  into  the  veins,  or  applied  ti 
wounds,  it  affects  the  nervous  system,  causin< 
vertigo,  paralysis  or  coma,  and  convulsions,  am 
congestion  of  the  lungs. 

277.  b.  The  symptoms  produced  by  the  ingestioi 
of  this  salt  vary  with  the  dose.  'J'en  grains  takei 
daily  for  seven  days  caused  a  sensation  of  tight 
ness  in  the  breast,  a  metallic  taste  of  the  mouth 
constriction  of  the  throat,  debility,  sallow  coun 
tenance,  slow  respiration  and  circulation,  turgic 
and  tender  gums,  ptyalism,  numbness  of  lh( 
fingers  and  toes,  pains  of  the  stomach  and  bowels 
costiveness,  but  no  nausea.   These  symptoms  an 
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:cribed  by  Dr.  Laidlaw,  and  agree  wilh  the 
nptoms  1  have  myself  observed  in  cases  where 
■ge  doses  of  this  substance  has  been  taken  for 
/eral  days.  When  much  larger  or  poisonous 
363,  as  three  or  four  drachms  or  upwards,  have 
fsn  swallowed,  a  pricking,  constrictive,  and  pe- 
fliar  pain  is  felt  in  the  throat  and  in  the  course 
t  the  oesophagus;  pain,  anxiety,  and  distressing 
jhing  are  felt  at  the  epigastrium,  and  diffusing 
^smselves  over  the  abdomen ;  vomiting  takes 
jtce,  and  is  attended  by  paroxysms  of  colicky 
Ins,  which  are  not  increased  by  pressure,  as  in 
<ts  of  inflammation,  but,  on  the  contrary,  are 
ieved  by  it.  Aching  and  anxiety,  with  a  sen- 
;ion  of  constriction  of  the  abdominal  contents 
mris  the  spine,  are  experienced  in  the  intervals 
itween  the  severe  paroxysms  of  pain  :  the  bowels 
e  constipated  ;  the  skin  is  cold,  and  the  strength 
ostrated.  Giddiness,  coma,  convulsions,  and 
ath  supervene,  if  suitable  aid  be  not  adminis- 
red.  This  very  acute  form  of  lead  poisoning 
however,  comparatively  rare.  Much  more  fre- 
iiently,  after  suffering  for  several  days  with  the 
I'dominal  symptoms,  the  parietes  of  the  abdomen 
;  ing  at  first  retracted,  and  subsequently  tense  and 
jstended  wilh  air,  owing  to  the  paralysed  state  of 
le  muscular  coats  of  the  intestines,  the  patient 
mplains  of  cramps  or  loss  of  power  of  the  muscles 
the  extremities,  or  of  numbness  or  complete 
jralysis.  The  bowels  continue  constipated  ;  vo- 
iting  occasionally  takes  place,  preceded  or  at- 
aded  by  severe  paroxysms  of  pain  ;  torpor,  coma, 
convulsions  supervene;  or  death  takes  place 
;ddenly  or  unexpectedly. 

i  278.  c.  The  effects  of  this  salt  often  pursue  a 
ore  chronic  course,  and  then  are  in  all  respects 
nilar  to  those  described  when  treating  of 
inters'  colic.  (See  art.  Colic,  §25.  et  seq.)  Dr. 
.  T.  Thomson  (Med.  Gaz.  vol.  x.  p. 689.)  has 
•ntended  that  the  acetate  of  lead  does  not  be- 
■me  poisonous  until  it  is  converted  in  the  body 
to  the  state  of  a  carbonate  ;  but  there  is  no 
oof  of  the  carbonate  having  a  more  deleterious 
:  fiuence  than  the  acetate.  Dr.-C.  G.  Mits- 
liEULicH  has  even  shown  that  the  acetate  is  not 
33  injurious  than  the  carbonate,  especially  when 
ixed  with  acetic  acid,  in  which  form  it  is  more 
'lergetic  than  when  given  in  the  neutial  state. 

rAYLOR,  op.  Cit.  p.  169.) 

I  279.  d.  Sub-Acetate  —  Diacetaie  of  lead  — 
[oidard's  extract  of  lead. —  This  substance  has 
jiused  death  in  a  few  instances,  and  is  a  more 
Iwerful  poison  than  the  neutral  salt,  probably 
jjwing  to  its  containing  a  larger  quantity  of  the 
hide.  Mr.  Taylor  states  that  two  cases  of 
pisoning  by  Goulard's  extract  occurred  in  1840 
li  two  children  of  four  and  of  six  years  of  age. 
i'he  quantity  taken  was  not  great,  but  both  died 
1  thirty-six  hours,  with  symptoms  very  closely 
;sembling  those  of  pestilential  cholera.  The 
odies  were  inspected  (§  285.).  Mr.  Marshall, 
owever,  mentions  a  case  of  recovery  from  two 
'jUid  ounces  of  this  extract. 

[■  280.  e.  Carbonate  of  lead  —  while  lead  cerusse. — 
It  is  insoluble  in  water,  but  still  possesses  poisonous 
.roperties,  a  decided  proof,  as  Mr.  Taylor  re- 
larks,  among  numerous  others,  that  insolubility 
oes  not  prevent  a  substance  from  exerting  a 
oisonous  action  on  the  system.  The  gastric  and 
'•iliary  secretions,  or  the  pressure  of  a  free  acid  in 
[he  digestive  canal,  may  dissolve  a  sufficient  quan- 


tity to  be  deleterious.  In  a  case  reported  by  Dr. 
Snow,  a  child,  aged  five  years,  ate  a  portion  of 
the  carbonate,  ground  up  with  oil,  not  larger  than 
a  marble.  During  three  days,  pain  in  the  abdo- 
men, and  constipation  alone  were  complained  of. 
On  the  third  day  the  symptoms  were  greatly  ag- 
gravated, and  vomiting  occurred.  The  child  died 
ninety  hours  after  the  injection  of  the  poison ;  some 
very  offensive  stools,  of  a  greenish  black  colour, 
having  been  passed  just  before  death.  A  female, 
aged  thirty-three,  took,  by  mistake  for  magnesia, 
from  six  to  eight  drachms  of  the  carbonate  of  lead. 
Five  hours  afterwards,  Mr.  Cnoss^found  her  in  a 
cold  perspiration,  breathing  heavily,  with  a  fre- 
quent small  constricted  pulse.  There  were  vo- 
miting, dryness  of  the  throat,  anxious  expression 
of  countenance,  and  severe  colicky  pains.  The 
extensor  muscles  became  paralysed,  and  the 
flexors  rigidly  contracted.  Sulphate  of  magnesia 
with  dilute  sulphuric  acid  and  castor  oil  were 
given  her,  and  very  dark  evacuations  were  pro- 
cured.   In  four  days  she  was  convalescent. 

281.  These  cases  sufficiently  illustrate  the 
symptoms  of  the  acute  form  of  poisoning  by  carbo- 
nate of  lead.  The  chronic  farm  of  poisoning  by  this 
substance,  characterised  by  severe  paroxysmal 
pains  in  the  bowels,  constipation,  paralysis,  &c., 
is  identical  with  painters'  colic.  (See  Colic,  §  25. 
et  seq.)  This  form  of  poisoning  is  frequently  caused 
by  the  absorption  of  the  poison  either  by  the  lungs, 
or  by  the  skin,  or  both.  It  has  been  found  that, 
where  the  carbonate  of  lead  was  ground  in  a  dry 
state,  both  the  labourers  and  animals  have  died 
from  its  efliects,  owing  to  its  diffusion  in  a  state 
of  impalpable  powder  in  the  air.  Even  the  air 
of  a  newly  painted  room,  especially  when  it  is 
slept  in,  will,  in  some  constitutions,  produce 
acute  or  serious  effects  ;  but  the  chronic  opera- 
tion of  this  agent  is  most  common.  The  dia- 
gnostic syVnptoms  of  this  latter  form  of  poisoning 
have  been  fully  stated  in  the  article  referred  to  ; 
but  recently  Dr.  Burton  has  shown,  that  blue- 
ness  of  the  edges  of  the  gums  where  they  join 
the  bodies  of  the  teeth,  generally  attends,  or  even 
precedes,  the  usual  symptoms  of  this  form. 
Dr.  Chowne,  however,  contends  that  the  presence 
or  absence  of  this  lime  is  not  connected  with  the 
effects  of  lead.  Chronic  poisoning  by  the  car- 
bonate of  lead  is  not  infrequently  caused  by  water 
which  has  passed  through  lead  pipes,  or  been  kept 
in  lead  cisterns,  especially  if  these  have  been  new, 
and  if  the  water  contain  carbonic  acid.  Hard 
water,  or  water  containing  the  sulphate  of  lime,  or 
any  of  the  neutral  salts,  produce  little-or  no  action 
on  metallic  lead.  (See  Guy's  Hosp.  Rep.,  vol.  iii, 
p.70.) 

282.  y.  Iodide  oj  lead.  —  Plumbi  iodidum.  —  As 
this  substance  is  employed  in  medicine,  it  is  neces- 
sary that  the  injurious  effects  produced  by  it  should 
receive  attention.  It  is  a  fine  yellow  powder 
sparinoly  soluble  in  cold  water, but  readily  soluble 
in  boiling  water.  Twenty-four  grains  of  the  iodide 
were  given  to  a  cat,  in  two  doses,  with  an  interval 
of  four  hours  between  them.  The  animal  suffered 
violent  colic,  and  died  in  three  days;  but  no  signs 
of  irritation  were  observed  after  death.  Iodide  of 
lead  in  doses  of  from  five  grains  to  thirty  were 
given  to  a  bull-dog.  On  the  fifteenth  day  the 
animal  refused  food,  and  kept  in  the  recumbent 
posture.    He  died  on  the  eighteenth  day,  having 

'  swallowed  altogether  upwards  of  ten  drachms  of 
A  a  4 
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the  iodide.  During  the  whole  period  he  had  only 
three  or  four  intestinal  evacualions.  I  have  em- 
ployed this  substance  both  Internally  and  exter- 
nally ;  but  it  has  not,  in  the  form  I  have  prescribed 
it,  produced  any  marked  signs  of  Irritation. 

283.  g.  The  effects  of  the  chloride  of  lead  and 
of  the  chromate  of  lead  I  have  not  observed  ;  but 
there  is  every  reason  to  believe  that  they  would 
be  poisonous  in  large  doses,  the  latter  especially. 
The  stdithate  of  lead  has  usually  been  considered 
as  inert  by  Orfila  and  others.  The  nitrate  of 
lead  acts  in  a  similar  manner  to  the  acetate. 

284.  /t.  The  oxides  of  lead. — The  yellow  oxide,  and 
the  brown  oxide  —  peroxide  —  are  but  little  known 
unless  to  chemists.  Litharge  and  minium  (red 
lead)  are  much  used  in  the  aits,  and  have  caused 
poisoning  accidentally.  Liquids  used  for  culinary 
or  dietetic  purposes,  especially  if  they  contain  a 
free  acid,  may  become  impref^nated  with  oxide  of 
lead,  derived  from  the  glaze  of  the  vessel  in  which 
they  are  kept,  forming  poisonous  salts.  Litharge 
glaze  may  also  be  dissolved  by  alkaline  and  fatty 
substances.  All  newly  glazed  vessels  yield  traces 
of  lead  on  boiling  in  them  acetic  acid  or  caustic 
potash  ;  the  oxide  of  lead  being  dissolved  by  the 
acid  or  alkali.  Litharge  was  formerly  much  em- 
ployed to  remove  the  acidity  of  sour  wine,  and 
convey  a  sweet  taste  ;  an  acetate,  or  some  other 
vegetable  salt  of  lead  being  in  these  cases  formed . 
Many  years  since,  a  fatal  epidemic  colic  prevailed 
in  Paris  owing  to  this  cause,  'i'he  adulteration 
was  discovered  by  Fourcroy.  Wine  thus  adul- 
terated is  known  by  its  being  blackened  by  hydro- 
sulphuret  of  ammonia.  Cyder,  newrum,  and  sugar, 
are  sometimes  the  medium  of  conveying  the  salts 
of  lead,  owing  to  lead  or  its  oxides  being  employed 
in  certain  parts  of  the  apparatus  or  substances  used 
in  their  manufacture.  Dr.TnAiL  found  that,  when 
new  rum  is  kept  in  oaken  casks,  the  tannin  of  the 
oak  is  slowly  dissolved  by  the  spirit,  and  the  lead 
is  precipitated  in  an  insoluble  form,  the  spirit  thus 
becoming  wholesome. 

285.  !.  The  appearances  observed  after  death  from 
lead  poison  have  been  very  loosely  described  ; 
and  those  which  have  merely  been  the  results  of 
conge>tion,  of  the  coagulation  of  the  blood  in  the 
veins  and  venous  capillaries,  with  more  oi'  less 
discolouration  from  the  chemical  action  of  the 
poison,  have  been  stated  to  have  been  inflamma- 
tory. Dr.  MiTscnERLiCH  found  that,  when  the 
dose  of  the  acetate  was  large,  the  villous  surface 
of  the  stomach  was  chemically  changed  by  it  — 
softened,  corroded,  and  reduced  to  a  whitish 
colour,  owing  to  the  combination  of  the  salt  with 
the  tissue.  When  given  in  a  small  dose,  the  ace- 
tate was  decomposed  by  the  gastric  secretions, 
and  exerted  no  corrosive  action  on  the  villous  sur- 
face. When  this  salt  was  reduced  to  a  state  of  an 
albuminate  and  dissolved  by  acetic  acid,  death 
took  place  with  great  rapidity  ;  but  the  stomach 
was  not  found  corroded.  This  effect  was  pro- 
duced by  the  neutral  salt  only,  and  not  when  the 
dose  was  small,  or  when  the  poison  was  combined 
with  an  acid.  (Taylor.) — In  the  cases  of  poi- 
soning with  Goulard's  extract  mentioned  above 
(§  279.)  the  villous  membrane  of  the  stomach 
was  found  by  Dr.  Bird  of  a  grey  colour,  but  i 
otherwise  perfectly  healthy.  The  intestines  were  [ 
contracted,  in  one  instance  more  so  than  in  the 
other.  In  a  case  of  acute  poisoning  by  this  ex- , 
tract  that  terminated  fatally  in  forty-eight  hours,  i 


the  villous  coat  of  the  digestive  canal,  from  tl 
oesophagus  downwards,  was  softened,  and  wi 
said  to  present  inflammatory  appearances.  Tl 
mucus  on  the  internal  surface  of  the  canal  coi 
tained  much  of  the  poison.  The  changes  ol 
served  after  death  from  the  chronic  form  of  poisoi 
ing  by  lead  are  described  at  another  place.  (Se 
Colic,  §  25.  et  seq.) 

286.  k.  The  modus  operandi  of  the  preparatior 
of  lead  deserves  attention.  These  preparation 
according  to  their  physical  conditions  and  mod( 
of  administration,  may  act  locally  or  remotely,  i 
in  both  ways.  Certain  of  them,  as  the  neutr: 
acetate,  by  combining  with  the  tissues,  may  ai 
chiefly  locally,  and  be  only  slowly  absorhei 
Their  remote  action  may  arise  from  their  absorj 
tion  from  the  digestive  canal,  from  the  skin,  < 
from  the  lungs.  When  thus  absorbed,  to  such  a 
amount  as  to  affect  the  organic  nervous  and  va 
cular  systems,  the  following  effects  appear  :  tl 
temperature  of  the  body  sinks,  the  pulse  becomi 
smaller  and  slower,  the  capillaries  are  somewh 
constricted,  the  secretions  from  mucous  surfac 
diminished,  and  hjemorrhages,  where  they  exii 
are  checked.  This  sedative  and  constringei 
operation  is  manifested  chiefly  in  exhaling  at 
secreting  surfaces  and  organs.  If  the  poison  co) 
tinue  to  be  absorbed,  tiie  nervous  and  muscul; 
systems  are  more  or  less  afl^ected,  and  the  nervoi 
and  muscular  systems  of  organic  life  are  the  fir 
to  betray  disorder ;  as  evinced  by  anxiety  at  tl 
epigastrium,  colicky  pains  through  the  abdome 
especially  in  the  course  of  the  colon,  spasm  ' 
the  muscular  coats  of  the  bowels,  impaired  seer 
tion,  and  constipation.  As  the  efl^ects  proceei 
pain  extends  to  the  spine  and  to  the  limbs,  spasn 
affect  the  muscles,  especially  of  the  extremitie 
or  partial  loss  of  sensibility  or  of  the  power  . 
motion,  or  of  both,  appears.  Ultimately  tl 
palsy  becomes  more  or  less  complete,  or  gidd 
ness,  sopor,  coma,  or  convulsions  supervene,  ( 
even  death  takes  place  preceded  by  either  of  tlies 

287.  Thus  a  sedative  and  an  astringent  ai 
tion,  and  subsequently  morbid  sensibility,  fo 
lowed  by  spasm,  and  next  by  palsy,  are  produce 
by  the  absorption  of  these  poisons.  These  effec! 
generally  appear  to  a  greater  or  less  extent,  firs 
in  the  organic  or  involuntary,  and  extend  to  tl; 
animal  or  voluntai'y,  nervous,  and  muscular  syi 
terns.  But  occasionally  they  are  only  slight  i 
the  former,  although  severe  or  even  fatal  in  th| 
latter ;  or  they  are  most  severe  in,  or  altogethp 
limited,  to  the  former.  There  can  be  no  doubt  ( 
these  effects  being  produced  by  the  presence  < 
the  poison,  in  the  state  either  of  an  oxide,  or  ( 
a  salt,  or  in  some  other  form  or  compound,  i 
the  blood,  and  in  the  tissues.  Orkila  detecte 
lead  in  the  urine  of  a  female  who  swallowed  a 
ounce  of  the  acetate.  Tiedemann  and  GmelinI 
the  blood  of  animals  poisoned  by  it.  Mr.  Taylo 
in  the  milk  of  a  cow  poisoned  by  the  carbonate 
and  Professor  Cozzi,  Wibmer  and  others,  in  llv 
blood,  muscles,  and  viscera,  after  painters'  colic. 

288.  /.  Treatment.  —  The  more  acute  form  c 
poisoning  by  any  of  the  preparations  of  lead,  re 
quires  the  exhibition  of  demulcents  or  diluents 
holding  in  solution  some  sulphate  —  as  of  soda 
magnesia,  potash,  or  alumina.  If  vomiting  doe 
not  follow  the  free  exhibition  of  these,  the sulphat 
of  zinc  may  be  given,  or  the  stomach-pump  bi 
cautiously  had  recourse  to,  or  the  throat  or  fauce 
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ay  be  tickled.  If  the  patient  has  been  poisoned 
y  the  acetate,  the  caibonales  should  be  avoided, 
;  they  would  increase  the  activity  of  the  poison, 
lillst  the  sulphates  would  render  it  inert.  Al- 
umen,  and  casein,  the  albuminous  principle  of 
iiilk,  precipitates  the  oxides  of  lead,  and  are, 
lerefore,  excellent  antidotes  when  given  in  large 
uantities.  The  treatment  should  be  somewhat 
iflTerent  in  cases  of  acute  poisoning  by  the  car- 
oimle  of  lead.  Mr.  Taylor  remarks,  that  tlie 
Ikaline  sulphates  should  not  be  employed  as  an- 
idotes  for  these,  since  it  requires  long  digestion  at 
high  temperature  for  these  salts  to  react  on  the 
arbonate  of  lead,  and  even  then  the  decomposi- 
lon  is  only  partial.  He  suggests,  therefore,  the 
Idministratiou  of  an  alkaline  sulphate  mixed  with 
[  iaegar,  or  some  weak  vegetable  acid,  such  as 
lemon  juice.  Emetics  or  the  stomach-pump 
ihould  also  be  employed.  Afterwards  the  bowels 
jiught  to  be  duly  evacuated,  and  oleaginous  and 
lemulcent  enemala  thrown  up.  If  iiritability  of 
[tomach  continue  opium  should  be  given,  and  the 
oiicky  and  paralytic  symptoms  ought  to  be  treated 
IS  advised  in  the  article  Colic  (§§  60—68.). 

289.  G.  Hydrocyanic  Acid  and  the  Cyanides. 
j—  Oil  of  bitter  almonds,  &ic. —  Prussic  acid,  since 
its  operation  has  been  more  generally  known, 
Especially  as  respects  its  rapid  and  unerring 
liffects,  has  been  frequently  employed  for  self- 
-lestruction,  and  in  some  instances  even  for  mur- 
jJer.  Death  has  also  occurred  from  it  owing  to 
{iccident.  In  1837-8  there  v\ere  twenty-seven 
bases  of  poisoning  by  it,  nearly  all  of  which 
ivere  suicidal.  This  substance  has  been  variously 
■liissed  by  writers  on  Medical  Jurisprudence ; 
-ome  have  viewed  it  as  a  narcotic  because  it  pro- 
iJuces  insensibility  in  fatal  cases.  Others  have 
Iconsidered  it  as  an  irritant  poison,  because  it 
joften  produces  spasms  or  convulsions,  although 
ino  evidence  of  irritation  is  furnished  by  it  on  the 
flissues.  But  spasms  or  convulsions  attend  all 
|:intense  impressions  on  the  nervous  system,  espe- 
cially when  these  impressions  destroy  life.  Others 
again  believe  it  to  be  both  narcotic  and  irritant, 
or  narcolico-irritant ;  and,  not  being  content  with 
jimputing  to  it  a  single  property  which  it  does 
Inot  possess,  assign  to  it  two  properties  of  which 
lit  is  equally  devoid  ;  for  no  one  becomes  uncon- 
scious from  it,  oris  spasmodically  or  convulsively 
i affected  by  it,  if,  indeed,  they  be  so  affected  at 
iall,  until  life  is  departing  or  about  to  depart. 
iAs  it  therefore  annihilates  the  manifestations  of 
life  in  a  few  seconds,  and  in  a  way  in  which  no 
irritant  or  narcotic  ever  acts,  however  energetic, 
comparing  its  action  with  theirs  ;  and  as  there  is 
no  other  terms  which  convey  the  idea  of  its  mode 
I  of  action  better  than  sedative  or  paralifsing,  I  am 
obliged  to  adopt  them,  as  indicating  the  privation 
of  sensibility  and  all  vital  action,  the  chief  pro- 
iperties  evinced  by  it,  when  applied  in  a  poison- 
ous dose  to  a  living  body,  —  as  indicating  the 
annihilation  of  life. 

290.  Common  hydrocyanic  acid  is  a  mixture 
of  the  pure  or  anhydrous  acid  with  water,  and 

I  sometimes  with  alcohol.  As  it  is  kept  in  shops, 
it  varies  from  1-3  to  6-5  per  cent,  of  the  ai  hyd- 
rous acid.  The  two  chief  forms  in  which  it  is 
I  kept  are,  that  of  the  London  Pharmacopoeia, 
j  which  contains  two  per  cent.,  and  that  of 
ScHEELE,  which  contains  from  four  to  five  per 
cent,  of  anhydrous  acid. 


291.  a.  The  symptoms  caused  by  poisonous 
doses  of  this  acid  vary  with  the  mode  of  exhibiting 
it,  and  with  the  quantity  up  to  a  certain  amount  ; 
but,  beyond  that,  the  effects  are  toleiably  uni- 
form.—  Inhaling  the  vapour  of  hydrocyanic  acid 
produces  death  more  rapidly  than  any  other  mode 
of  employing  this  poison.  Dr.  Pereira  caused 
the  almost  instantaneous  death  of  a  rabbit  by 
applying  its  nose  to  a  receiver  filled  with  the 
vapour.  This  acid  also  acts  rapidly  when 
applied  to  an  abraded  surface  or  to  a  wound. 
Soi3ERKHEiM  States,  that  an  apothecary  at  Vienna 
died  within  an  hour  after  the  entrance  of  the  acid 
into  a  wound  in  the  hand  produced  by  the  glass 
vessel  in  which  it  was  contained.  Even  when 
applied  to  the  sound  skin  it  produces  some  degree 
of  action.  After  applying  Scheele's  acid  to  the 
fingers  for  a  short  time  I  experienced  numbness, 
extending  considerably  above  the  place  of  appli- 
cation, that  continued  for  several  hours,  and  in 
one  occasion  the  whole  day.  Dr.  Chrisiison 
says  that  M.  Robiquet's  fingers  were  numb  for 
several  days  after  their  exposure  for  some  time 
to  the  vapour  of  the  acid.  Judging  from  these 
facts,  this  acid  cannot  be  viewed  as  devoid  of 
influence  upon  the  xinahraded  or  whole  skin. 

292.  b.  On  mucous  membranes,  this  poison  acts 
with  rapidity  and  certainty.  Mr.  Nunneley, 
whose  researches  into  the  operation  of  this  sub- 
stance have  been  most  extensive,  states,  that  when 
applied  upon  a  mucous  membrane,  as  the  con- 
junctiva,  the  rectum,  or  the  vagina,  prussic  acid 
acts  with  as  great  rapidity  as  when  swallowed. 
A  knowledge  of  this  is  of  importance,  as  poisoning 
may  be  effected  in  this  way,  and  detection  of  the 
crime  would  be  very  difficult.  The  action  of  the 
acid  on  the  lungs,  when  air  impregnated  with  it 
is  breathed,  is  not  only  rapid  but  certain  in  its 
effects,  and  is  one  of  the  easiest  modes  of  exhi- 
biting it,  but  ihe  most  difficult  after  a  few  hours 
to  detect,  as  the  odour  being  so  diffusible  is  very 
soon  dissipated. 

293.  c.  When  swallowed,  prussic  acid  produces 
almost  instantaneous  effects  if  the  quantity  be 
sufficient  to  destroy  life,  or  if  the  stomach  be  not 
loaded  with  food,  which  may  intercept  a  large 
portion  of  it,  and  delay  i!s  operation.  But  tlie 
symptoms  produced  by  a  dose  hardly,  or  barely 
sufficient  to  cause  death,  are  different  from  tho-e 
observed  when  the  quantity  is  large,  and  death 
very  rapid.  The  efl^ects  are  more  rapid  and 
certain  in  young  and  delicate  persons, — in  weak 
constitutions,  and  when  the  stomach  is  empty 
than  in  the  middle-aged  and  the  robust,  and 
when  the  stomach  contains  more  or  less  food. 
(a.)  A  small  poisoiunis  dose  occasions  a  bitter  warm 
taste,  which  is  soon  followed  by  sensations  of 
faintness  and  giddiness.  The  respiration  becomes 
slow,  difficult,  and  spasmodic,  the  pulse  small  or 
imperceptible  ;  and  insensibility  supervenes,  often 
with  convulsions;  a  state  resembling  an  epileptic 
paroxysm  being  sometimes  produced.  The  pupils 
are  either  contracted  or  dilated,  and  the  eyes 
starring.  If  the  treatment  about  to  be  recommended 
be  resorted  to  in  this  state,  recovery  usually  takes 
place  rapidly,  vomiting  often  occurring. 

294.  (6.)  In  a  large  or  rapidly  fatal  dose,  the 
phenomena  are  such  as  hardly  admit  of  observ- 
ation ;  death  follows  so  quickly,  and  is  attended  by 
so  few  symptoms,  excepting  thecessation  of  sens.bi- 
lity,  of  breathing  and  of  the  heart's  action.  In  the 
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case  of  a  chemist  in  my  vicinity  who  took  more  than 
an  ounce  of  Scheelb's  preparation,  death  must 
have  occurred  in  a  few  seconds,  neither  spasms 
nor  convulsions  having  been  observed.  In  a  case 
communicated  by  Mr.  French  to  Mr.  Taylor, 
seven  drachms  of  the  common  prussic  acid  was 
taken,  and  about  two  minutes  afterwards  he  was 
found  lying  on  the  floor  insensible.  There  were 
no  convulsions  of  the  limbs  or  trunk  ;  but  a  slight 
flickering  motion  was  observed  about  the  muscles 
of  tlie  lips.  Respiration  seemed  to  cease  for  some 
seconds ;  it  was  then  renewed  in  fits,  expiration 
being  deep  and  slow.  The  deceased  took  the 
poison  while  ascending  the  stairs  ;  his  body  was 
found  on  the  landing  ;  the  bottle  had  rolled  some 
distance  from  him,  the  stopper  was  lying  in  an- 
other direction.  Simon  relates  a  case  in  which 
an  ounce  was  taken  ;  the  symptoms  were  the  same. 
The  hands  and  feet  were  cold,  and  no  pulse  could 
be  felt.  The  finger-nails  are  often  of  a  livid  co- 
lour, and  the  hands  clenched.  When  the  dose  is 
large,  the  odour  of  the  acid  is  generally  exhaled 
from  the  mouth. 

295.  d.  The  utterance  of  a  scream  or  shriek  has 
been  said  to  be  indicative  of  poisoning  by  this 
acid;  but  Mr. Taylor  states  that  this  symptom 
does  not  occur  in  the  human  subject;  and  Mr. 
Mills,  the  deputy  coroner,  says  that  his  inquiries 
show  that  it  does  not  occur.  There  is  merely  a 
gasping  for  breath,  or  a  low  moaning  or  sobbing 
noise.  Mr.  Nunneley  found  that  the  shriek  or 
cry  did  not  occur  in  more  than  about  one  half  the 
number  of  cases  of  animals,  and  only  in  about 
one-third  very  loudly.  When  it  was  uttered  in 
animals,  it  was  of  a  peculiar  kind,  and  so  indica- 
tive of  distress  as  to  give  an  idea  of  consciousness 
on  the  part  of  the  animal  of  impending  death  — it 
was  characteristic  of  the  poison.  When  the  dose 
of  prussic  acid  is  small  but  still  fatal  in  the  human 
subject,  convulsions  have  sometimes  been  observed; 
but  they  have  not  been  met  with  when  the  dose 
has  been  large  and  death  rapid.  In  these  latter 
cases  the  symptoms  have  been  scarcely  noticed  ; 
but  are  probably  the  same  as  seen  in  the  lower 
animals,  namely, imperceptible  pulse,  insensibility, 
a  few  deep  and  slow  respirations,  and  death.  Mr. 
Nunneley's  experiments,  as  well  as  the  history  of 
several  cases  in  which  large  quantities  of  this  poison 
have  been  swallowed  show  that  death  is  seldom  so 
rapid  as  to  prevent  volition  anil  voluntary  motion 
being  exercised  for  a  few  seconds  afterwards, — but 
in  a  few  seconds  death  often  takes  place  without  a 
struggle.  The  most  rapidly  fatal  case  with  the 
particulars  of  which  I  am  acquainted,  was  that  of 
a  gentleman  whom  I  knew,  and  which  occurred 
in  1828.  Above  an  ounce  of  Scheele's  acid  was 
taken.  Instantly  upon  swallowing  it,  he  must 
have  repented  of  his  act,  for  he  hastily  called  out, 
brandy,  ammonia,  repeating  the  words,  fell  down 
and  never  moved  afterwards.  In  some  few  in- 
stances, Mr.  Nunneley  found  the  action  of  the 
poison  so  expeditious  as  to  prevent  the  slightest 
exhibition  of  voluntary  motion  ;  but  in  the  ma- 
jority of  warm  blooded  animals  and  dogs,  about 
twenty  seconds  elapsed  before  the  symptoms  were 
manifested  — thus  allowing,  presuming  that  a 
similar  interval  would  occur  in  man,  sufficient 
time  for  several  acts  being  performed,  which  were 
supposed  by  many  to  have  been  doubtful,  if  not 
impossible,  after  the  ingestion  of  the  poison. 

296,  e.  It  has  been  supposed,  tliat  this  acid  pos- 


sesses  an  accumulative  property — that  after  havin: 
been  taken  for  some  time,  in  moderate  doses 
without  any  apparent  mischief,  it  may,  withou 
any  remarkable  increase  of  quantity,  suddenly 
give  rise  to  all  the  efl^ects  of  poisoning.  Mr.  Tay- 
LOR  states  that  one  case  is  reported  which  render! 
this  opinion  probable,  and  another  has  been  com. 
municated  to  him  which  tends  to  confirm  it.  Dr 
Lonsdale,  who  has  paid  some  attention  to  this 
matter,  does  not  admit  that  prussic  acid  possessei 
this  property,  on  account  of  its  volatility  and  dif- 
fusive influence;  and  although  I  have  very  fre- 
quently  prescribed  this  substance  I  have  not  seen 
any  proof  of  an  accumulative  influence.  Mr 
Taylor  states,  that  serious  effects  have  followed 
slight  alterations  made  in  the  dose ;  but  I  haven 
never  met  with  such.  The  proper  test  is  to  oh 
serve  whether  or  no  such  effects  follow  the  per- 
sistence in  the  use  of  the  same  dose.  It  is  very 
important,  practically,  to  determine  the  question. 

297.  J.  Post  mortem  appearances.  — In  cases  ol 
suicide  or  accident,  the  vessel  which  contained 
this  poison  will  generally  be  found  near  the  body. 
But  the  person  poisoned  may  have  thrown  it  from 
him  upon  swallowing  its  contents.  The  body 
commonly  exhales  an  odour  of  prussic  acid  for 
some  time  after  death  ;  but  if  it  has  remained  ex- 
posed for  some  time  before  it  is  seen,  and  especially 
if  it  be  exposed  to  the  open  air,  or  in  a  shower  of 
rain,  the  odour  may  not  be  perceptible.  Putre- 
faction is  said  to  be  accelerated  after  death  by 
this  poison.  This  appeared  to  have  been  the  case 
in  two  instances  which  I  had  occasion  to  observe. 
Mr.TnYLOR  doubts  this  effect.  Orfila  states 
that  in  most  sudden  deaths,  from  whatever  cause, 
putrefaction  is,  ceteris  paribus,  accelerated.  Ex- 
ternally the  body  is  commonly  livid  ;  the  nails  are 
blue,  the  hands  clenched.  The  jaws  are  closed ; 
and  there  is  some  foam  about  the  mouth,  especi- 
ally when  death  has  been  preceded  by  convul- 
sions. The  face  is  bloated  and  tumid  ;  the  eyes 
prominent,  shining,  and  glassy  ;  and  the  veins  are 
congested  with  dark  blood.  The  stomach  and 
alimentary  canal  are  generally  in  a  natuial  state ; 
the  internal  surface  being  sometimes  red  or  con- 
gested, as  often  seen  after  sudden  death.  The  lungs 
are  generally  more  or  less  congested.  The  brain 
is  usually  congested,  especially  in  the  less  rapidly 
fatal  cases,  and  when  convulsions  have  preceded 
death.  The  blood  is  sometimes  found  quite  fluid, 
in  others  thicker  or  semi-coagulated.  It  is  gene- 
rally of  a  dark  colour;  but  Mr. Taylor,  quot- 
ing Heller  and  Metzdorff,  says  that  it  is 
occasionally  red,  or  even  of  a  pinkish  hue.  Other 
changes  noticed  by  writers  may  be  viewed  as  acci- 
dental. Indeed  there  is  no  organic  alteration 
observed  that  can  account  for  death  from  this 
poison.  Those  now  stated,  —  and  they  are  the 
chief  met  with,  —  are  slight ;  and  are  seen  in  other 
cases  of  sudden  death.  Life  is  so  soon  destroyed 
by  this  agent  as  not  to  allow  of  any  change  be- 
yond simple  congestion  taking  place.  In  a  case 
reported  by  Dr.  Geooheoan,  where  an  ounce  cf 
the  acid  was  swallowed,  a  patch  of  dark-red  ex- 
travasation was  found  under  the  villous  coat  near 
the  pylorus.  In  a  case  recorded  by  Mr.  Pooley, 
the  blood  was  of  a  very  dark  colour;  but  the 
lungs  were  not  congested  ;  in  one  by  i\Ir.  Hicks 
they  were  much  congested;  whilst  in  another  by 
Mr.  Nunneley  they  were  only  partially  con- 
gested.   In  an  instance  reported  by  Mr.  Crisp, 
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3  abdominal  and  thoracic  viscera  were  all  1 

iallliy,  the  blood  imparting  to  them  a  purple  s 
18.  (Taylor. 

)  J; 

j  298.  On  opening  the  stomach  the  odour  of  1 
1  ussic  acid  is  frequently  perceptible,  and  if  the  s 
fianlity  taken  has  been  large,  the  odour  may  con-  ; 
[lue  for  several  days  after  death.  If  the  inspec-  1 
Ion  has  been  recent  after  a  large  dose,  the  odour  i 

often  perceived  in  all  the  cavities  and  even  in  i 
le  blood.    This  odour  has  a  distant  resemblance  I 

that  of  bitter  almonds;  but  it  is  accompanied  i 
ith  a  peculiar  impression  of  acridity  on  the  nos-  I 
ils  and  back  of  the  throat.    But  this  odour  —  i 
le  diluted  odour  of  bitter  almonds, — may  be  per-  1 
jived  by  some  persons  and  not  by  others  ;  or  it 
lay  be  entirely  absent.    It  may  not  be  present,  or 
ot  perceived  in  a  very  sensible  manner  in  the  dead  ; 
ody,  if  the  dose  of  the  poison  has  been  small  ;  if 
le  patient  has  survived  a  short  time  after  it  has 
sen  taken,  if  it  be  masked  by  other  odours,  and 
'  the  body  has  been  dead  some  time,  or  has  been 
Ixposed  to  the  air,  &c.  (§  297.) 
1  299.  g.  Relation  between  the  rapidity  of  the  effects 
jnd  the  quantity  and  concentration  of  the  poison.— 
i)r.  Christison  has  shown,  that  beyond  a  certain 
lose,  the  weak  and  the  strong  acids  appear  to  act 
/ith  equal  rapidity.    Experiments  on  animals  and 
icts  observed  in  the  human  subject  show,  that  a 
ose  of  the  poison  sufKcient  to  cause  death  may 
lave  this  effect  in  as  short  a  time  as  a  very  much 
krger  one, —  that  a  drachm  of  Scheele's  acid  may 
ause  death  as  rapidly  as  three  or  four  times  the 
'|uantity,  especially  if  the  poison  be  taken  on  an 
mpty  stomach,  and  if  the  person  be  weak,  or  de- 
bilitated by  disease.    It  hence  follows,  that  if  two 
liachms  of  this  acid  be  fatal  in  a  given  time,  it 
rannot  be  inferred  that  twice  or  four  times  the 
Quantity  will  be  fatal  in  one  half  or  one  fourth 
Lif  that  time.    Mr.  Nunneley  states,  "  that, 
[vhen  called  to  a  person' poisoned  by  this  acid,  we 
i'annot  merely,  from  the  length  of  time  he  has 
urvived,  or  the  evidence  of  the  symptoms,  de- 
termine any  thing  with  certainty  as  to  the  degree 
j)f  concentration  or  dilution  of  the  acid,  nor, 
ixcept  within  wide  limits,  much  as  to  the  absolute 
iiuantity  taken.''  (p.  83.)    He  moreover  found 
hat  concentration  does  not  heighten  the  effects 
i)f  this  poison,  but  that  dilution  to  a  moderate 
bxtent  even  renders  them  more  speedy,  probably 
'Vom  bringing  the  poison  in  contact  with  a  larger 
ijxtent  of  surface  at  the  same  instant.    It  may 
'lappen  that  a  dose  just  sufficient  to  destroy  life  may 
;'ail,  or  be  longer  in  producing  its  effects,  owing 
jlo  its  interception  by  the  food  on  a  full  stomach, 
or  by  other  circumstances  pointed  out  above; 
put  a  quantity  sufficient  to  destroy  life  under  any 
circumstances  may  have  this  effect  with  as  great 
rapidity  as  three  or  four  times  that  quantity. — 
Hence  there  ia  no  relation,  beyond  a  certain 
amount,  between  the  rapidity  of  the  effects,  and 
the  quantity  or  concentration,  of  this  poison. 

300.  h.  Quantity  required  to  destroy  life. —  Dr. 
Geoguegan  relates  an  instance  of  a  quantity  of 
ithe  acid  having  been  taken  equal  to  twenty-seven 
jdrops  of  the  dilute  acid  of  the  London  Pharma- 
copoeia (at  two  per  cent.)  without  any  effect,  the 
dose  having  been  gradually  raised  to  this  amount ; 
but  when  the  dose  was  raised  to  thirty-six  drops, 
the  patient  in  two  minutes  was  seized  with  the 
jusual  symptoms,  and  nearly  lost  his  life.  The 
quantity  of  anhydrous  acid  swallowed  in  this  dose 


was  only  about  two-thirds  of  a  grain  ;  but,  as  this 
substance  had  been  taken  in  gradually  increased 
(loses,  the  probability  of  an  accumulative  effect 
having  here  resulted  should  be  taken  into  con- 
sideration—  a  question  of  great  practical  import- 
ance, but  one  which  is  solved  with  difficulty. 
Mr.  Hicks  furnishes,  in  the  case  which  he  has 
reported,  the  smallest  dose  which  has  been  deter- 
mined with  accuracy,  as  productive  of  death.  A 
healthy  adult  female  took  a  dose,  equivalent  to 
nine-tenihs  of  a  grain  of  anhydrous  prussic  acid  — 
to  forty-nine  drops  of  the  dilute  acid  of  the  phar- 
macopoeia—  and  to  twenty-five  of  Scheele's  acid. 
She  died  in  twenty  minutes.  In  a  case  observed 
by  Mr.  T.  Taylor,  a  stout  healthy  man  swal- 
lowed exactly  the  same  quantity  by  mistake, 
remained  insensible  for  four  hours,  when  he 
vomited,  and  began  to  recover.  The  vomited 
matters  had  no  odour  of  the  poison,  and  hence 
absorption  of  it  had  probably  taken  place.  'J'his 
quantity,  nine-tenths  of  a  grain  of  anhydrous  acid, 
or  cue  grain,  may  therelore  be  viewed  as  suffi- 
cient to  destroy  human  life,  although  a  somewhat 
smaller  dose  may  have  this  effect,  in  certain  cir- 
cumstances, or  a  somewhat  larger  dose  may  fail  of 
producing  it,  in  others.  Mr.  Taylor  thinks  that 
the  largest  dose  from  which  an  adult  has  recovered 
was  in  a  case  reported  by  Mr.  Nunneley,  The 
person  swallowed  forty  minims  of  an  acid,  at 
3\  per  cent.  The  man  was  for  a  short  time  con- 
scious, got  into  bed  after  taking  it,  and  spoke. 
He  felt  his  jaw  become  stiff,  and  then  remained 
insensible  until  roused  by  the  cold  affusion.  Al- 
though recovery  took  place  in  tliis  case,  still  the 
inference  just  stated,  as  to  the  quantity  which 
may  destroy  life,  remains  unaffected  by  it. 

301.  i.  The  period  at  which  death  takes  place 
differs  in  different  cases,  although  the  dose  taken 
may  have  been  the  same.  This  may  be  expected 
from  the  different  circumstances  above  shown  to 
influence  the  operation  of  poisons.  In  the  seven 
cases  which  occurred  in  Paris,  from  the  same 
dose  of  the  poison  given  to  each  at  the  same  time, 
death  took  place  alter  periods  varying  from  fifteen 
minutes  to  three  quarters  of  an  hour.  It  is  only 
when  the  dose  is  just  sufficient  to  cause  death, 
that  an  individual  survives  from  half  an  hour  to 
one  hour;  but  I  know  of  no  case  in  which  the 
period  was  longer  than  an  hour.  In  one  instance, 
in  which  seven  drachms  were  taken,  death  took 
place  within  five  minutes;  and  in  another,  where 
an  ounce  was  swallowed,  within  ten  minutes.  In 
the  case  referred  to,  as  that  in  which  the  smallest 
fatal  dose  was  observed,  death  occurred  in  twenty 
minutes.  When  the  quantity  is  two  drachms  or 
upwards,  the  period  of  death  varies  from  two  to 
ten  minutes. 

302.  But  it  is  necessary  to  distinguish  between 
the  periods  at  which  insensibility  and  absolute 
death  take  place.    For,  although  death  does  not 
commonly  ensue  until  after  a  few  minutes,  insen- 
,  sibility  —  the  loss  of  volition  and  consciousness  — 
may   occur  in  a  few  seconds.    Dr.  Lonsdale 
I   states,  that  a  drachm  of  Scheele's  acid  would 
•   affect  an  ordinary  adult  within  the  minute,  and 
!   three  or  four  drachms  within  ten  or  fifteen  se- 
;   conds.   When  the  acid  is  stronger,  and  the  quan- 
,   tity  larger,  he  believes  the  annihilation  of  the 
;  sensorial  functions  to  be  immediate.  iNIr. Taylor 
;  remarks,  with  reference  to  this  topic,  that  while, 
;   as  a  general  rule,  insensibility  may  supervene 
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from  a  large  dose  in  a  few  seconds,  the  individual 
occasionally  retains  a  power  of  performing  certain 
acts  indicative  of  consciousness,  volition,  and  lo- 
comotion, for  a  few  seconds. 

303.  7c.  Diagnosis  of  pinsoning  by  prussic  acid,  — 
But  little  is  required  to  be  said  as  to  this  topic, 
after  what  lias  been  already  advanced.  The  effects 
of  this  poison  will  be  readily  distinguished  from 
those  of  opium  or  of  other  narcotics  or  acro- 
narcntics,  as  the  coma  caused  by  these  poisons 
is  seldom  seen  until  after  the  lapse  of  a  quarter  of 
an  hour,  or  twenty  minutes;  whilst  insensibility, 
from  this  acid,  even  in  small  doses  insufficient  to 
cause  death,  is  very  rarely  delayed  beyond  two 
minutes.  Besides,  the  patient  may  be  roused 
from  the  narcotic  influence  of  opium  or  other 
narcotics ;  but  he  cannot  be  roused  from  that 
produced  by  prussic  acid,  until  he  entirely  re- 
covers from  it.  Convulsions  furnish  no  diagnostic 
eviuence.  In  poisoning  by  this  acid,  a  fatal  issue 
always  occurs  within  an  hour,  more  frequently 
within  a  quarter  of  an  hour;  whilst  poisoning  by 
the  substances  referred  to  seldom  terminates  fa- 
tally before  a  period  varying  from  six  to  twelve 
hours.  The  odour  of  the  acid,  when  perceived, 
is  also  an  important  diagnostic  proof      297, 298.). 

304.  It  is  of  the  greatest  importance  that  the 
effects  of  this  poison  should  not  be  confounded 
with  death  from  epilepsy,  apoplexy,  or  disease  of  the 
heart,  in  either  of  which  death  may  lake  place 
within  the  period  in  which  prussic  acid  proves 
fatal.  A  post  mortem  examination  will  gene- 
rally furnish  the  diagnosis,  when  no  other  evi- 
dence can  be  obtained,  or  can  be  depended  on, 
especially  as  regards  apoplexy  and  cardiac  dis- 
ease :  but  as  respects  epilepsy  the  proofs  may  be 
incomplete,  unless  the  odour  of  prussic  acid  be 
present.  It  may  likewise  be  important  to  deter- 
mine whether  the  poisoning  by  this  acid  has  been 
suicidal  or  accidental,  especially  if  the  life  of  the 
individual  be  insured.  In  general,  the  several 
circumstances  observed,  in  connection  with  the 
case  are  such  as  at  once  explain  the  nature  of  it ; 
but  there  are  no  means  by  which  suicide  may  be 
more  secretly  perpetrated  than  by  that  now  dis- 
cussed. As  to  this  topic,  I  must  refer  the  reader 
to  what  has  been  stated  by  Mr.  Taylor  and  Dr. 
Chiustison. 

305.  I.  Modus  operandi. — The  local  and  pri- 
mary  operation  of  this  poison  is  certainly  upon  the 
nerves  of  the  part.  This  is  shown  by  the  numb- 
ness produced  by  it  when  applied  to  even  the 
unabraded  skin.  In  some  experiments  I  made 
with  it,  many  years  ago,  it  was  found  to  impair 
the  irritability  of  muscular  parts,  and  in  some  in- 
stances to  destroy  this  property  altogether  in  those 
parts  to  which  it  had  been  applied.  It  also,  in 
these  experiments,  caused  dilatation  of  the  capil- 
laries, with  congestion  and  stagnation  of  the 
blood  in  them.  That  the  local  impression  made 
upon  the  nerves,  more  especially  upon  those  of 
the  cerebro-spinal  system,  is  rapidly  transmitted 
to  the  brain,  medulla  oblongata,  and  spinal  chord, 
cannot  be  doubted  ;  for  the  abolition  of  the  func- 
tions of  those  parts  of  the  nervous  system  is  gene- 
rally so  instantaneous,  especially  when  the  slomach 
is  empty,  that  it  cannot  be  imputed  altogether  to  the 
absorption  of  the  poison,  although  absorption  un- 
doubtedly takes  place  very  rapidly,  and  destroys 
life  :  the  insensibility  resulting  more  immediately 
from  the  impression  of  the  poison,  the  arrest  of 


the  heart's  action,  and  death  proceeding  cc 
secutively  from  the  absorption  of  it.  That  t 
poison  is  absorbed  is  fully  proved  by  the  detect! 
of  it,  by  chemical  agents,  in  the  blood,  and 
the  odour  of  this  fluid  in  the  cavities  when  tli 
are  opened,  and  in  several  viscera  ;  thus  showi 
that  its  operation  on  organs  remote  from  the  p: 
to  which  it  is  applied,  and  the  death  of  the  im 
vidual  take  place  mainly  through  this  channel 
that  the  heart  is  paralysed,  and  its  action  al 
gether  arrested  by  the  presence  of  the  poison 
the  blood.  There  is,  however,  sufficient  reas 
to  believe,  that  the  very  decided  and  immedii 
impression  produced  by  it  upon  the  nerves  of  t 
part  to  which  it  is  applied  is  rapidly  propagat 
to  the  medulla  oblongata  and  brain,  through  t 
medium  of  the  nerves,  before  the  poison  read 
the  nervous  centres,  or  heart,  by  the  medium 
absorption,  or  through  the  channel  of  the  blooi 
for  Mr.  Nunneley  found  that,  "  when  the  a( 
was  administered  by  the  rectum  or  the  vagir 
both  hind  legs  of  the  animal  were  sooner  affect 
than  the  anterior  part  of  the  body."  (p.  76.) 

306.  The  cause  of  death,  in  cases  of  poisoni 
by  prussic  acid,  appears,  after  the  best  attentior 
can  give  the  subject,  and  after  much  experien 
of  its  medicinal  effects,  to  result  as  follows:- 
1st.  The  deleterious  in)pression  made  by  the  pois' 
upon  a  sufficiently  large  surface,  or  to  a  certa 
amount,  being  transmitted  by  the  nerves  to  the  n 
dulla  oblongata  or  its  vicinity,  causes  insensibihl 
and,  if  that  impression  is  not  of  overpowerii 
or  annihilating  intensity,  convulsions  also  : — 2 
That  the  deleterious  impression  is  less  violently, 
more  slowly,  developed  or  extended  through  t. 
ganglial  nervous  system  ;  and  that,  before  life 
destroyed  by  the  impression  made  on  the  nerve 
system,  absorption  of  it,  to  a  greater  or  le 
amount,  into  the  circulation  takes  place;  an 
3d.  That  the  presence  of  the  poison  in  the  blo( 
entirely  abolishes  the  already  impaired  respirato 
and  circulating  functions  by  its  action  upon  tl 
nervous  centres,  and  on  the  heart  itself.  Tl 
poison  may  thus  be  viewed  as  acting  primari 
upon,  and  through  the  medium  of,  the  nervoi 
system,  and  consecutively,  by  absorption  at 
through  the  channel  of  the  circulation  ;  the  latt 
completing,  what  the  former  mode  may  have  faih 
of  accomplishing, 

307.  m.  The  chemical  combinations  of  hydrocyau 
acid  are  more  or  less  poisonous,  (a.)  Couloi 
IloBiQUET,  ScHUBARTH,  and  Magendie  have  di 
monstrated  the  poisonous  action  of  the  hydroci 
unate  of  ammonia, diHd  of  the  hydrocyanute  ofpotai 
A  dog  was  killed  in  twenty  minutes  with  twent 
drops  of  the  diluted  acid  neutralised  by  ammonia 
and  another  in  three  hours  by  twenty-five  droj 
neutralised  by  potash.  Nevertheless,  ammonia 
one  of  the  best  antidotes  to  the  action  of  this  aci( 
when  administered  after  the  poison.  Orfila  n 
lates  a  case  in  which  six  grains  of  the  hydi( 
cyanate  of  potassa  proved  fatal  within  an  hour,  i 
the  human  subject,  when  administered  in  an  ii 
jection. 

308.  (i.)  The  deleterious  properties  of  the  fern 
cyanates  or  triple  prussiates  are  much  more  douh 
ful  than  those  of  the  former.  Some  experiniente 
with  it  have  found  that  the  ferrocyanate  ofpota. 
is  poisonous  in  large  quantities ;  whilst  othe 
state  that  it  possesses  little  or  no  deleterious  pr( 
perty.    Wollaston,  Marcet,  Emmekt,  BLk 


POISONS 


—  Depressing  — 


Hydrocyanic  Acid. 


365 


vEN,  and  ScHUBARTii  say,  that  a  drachm,  or 
;n  two  drachms,  of  this  substance  may  be  given 

jlli  impunity  to  man  or  the  lower  animals. 

[309.  (c.)  The  suliiho-cyatiic  acid,  a  substance 
alogous  in  its  nature  to  the  ferrocyanic  acid, 

15  once  supposed  like  it  to  be  a  poison  of  great 
tivity ;  but  this,  Dr.  Christison  adds,  admits  of 
line  doubt.     Dr.  Westrumb  considers  it  more 
Msonous  in  the  form  of  sulpho-cyanate  of  potassa. 
I  iBMER  reports  that  Soemmering  found  both 
lis  acid  and  the  salt  to  be  poisons  of  great 
jergy  ;  for  half  a  drachm  of  concentrated  sulpho- 
anic  acid  given  to  a  dog  occasioned  immediate 
ath,  —  and  the  same  quantity  of  the  salt  killed 
loiher  in  one  minute.    These  substances  require 
iither  investigation.    They  are  certainly  more 
[lergetic  than  they  have  been  viewed  by  Dr. 
(HRisTisoN.  Dr.  Westrumb  detected  this  salt  in 
je  blood  and  in  the  viscera. 

I  310.  (d.)  Cyanideof  pniassiumisa'po\sonous  salt 
I  ueh  used  in  electro-gilding  and  plating.  It  is 
I  solid,  sometimes  a  chalky-looking,  at  others  a 
•ystallised  substance;  and  without  odour,  until 
at  into  water,  when  it  is  freely  dissolved,  forming 
n  alkaline  solution,  from  which  prussic  acid  is 
bundantly  evolved.    It  is  used  medicinally  on 

16  Continent.  Mr.  Malaguti  states  that  a  dog 
ras  killed  in  a  few  minutes  after  taking  less  than 
jiree  grains  of  the  cyanide  in  solution,  and  that 
jie  largest  dose  that  should  be  given  to  the  hu- 

pan  subject  is  five  sixths  of  a  grain.  A  person 
fas  killed  at  St.  Malo  by  too  large  a  quantity  of 
j  having  been  prescribed.  Another  person  died 
(t  Breslau  after  fifteen  minutes  from  taking  a  dose 

f  a  mixture  containing  fifteen  grains  of  this  sub- 

iance.    The  symptoms  were  the  same  as  those 

reduced  by  the  pure  acid. 

311.  n.  Various  vegetable  substances  contain  hy- 
rocyanic  acid,  and  are  poisonous  in  consequence, 
he  plants  which  have  been  found  to  yield  hydro- 
yanic  acid  belong  to  the  division  Drupacex,  of 
Jecandolle's  natural  order  Rosacea.  They 
re  the  bitter  almond,  cherry-laurel,  bird-cherry , 

\'each,  and  the  mountain  ash.  The  poison  is 
irocured  from  these,  according  to  Dr.  Christi- 
ov,  in  two  forms,  —  as  an  essential  oil,  and  as 
.  distilled  water.  The  distilled  waters  yield  hydro- 
cyanic acid,  and  an  essential  volatile  oil,  which 
Iso  retains  much  of  this  acid,  which  is  peculiar, 
ind  which  requires  further  investigations  into  its 
:onsiitution  and  effects;  but  I  must  refer  the 
eader  to  Dr.  Pereira's  Materia  Medica,  where 
he  subject  is  fully  digcussed.  (See  vol.  ii.  p. 
1536.) 

312.  (a.)  The  volatile  oil  of  bitter  almonds,  and 
;ven  the  bitter  almonds  themselves,  are  poisonous 
ind  owe  this  property  to  prussic  acid,  none  of 
which,  however,  exists  already  formed  in  the  kernel 
3f  the  fruit,  nor  is  it  produced  unless  by  the 
Jgency  of  water  on  the  kernel.  Even  the  masti- 
cation of  the  kernel  produces  the  poison  which 
destroys  life.  Mr.  Taylor  found  that  mere  tri- 
turation of  the  almond  kernel  Vv'ith  water  pro- 
duced hydrocyanic  acid.  There  are  instances  on 
record,  wherein  these  almonds,  when  eaten  in 
large  quantity,  have  produced  dangerous  symp- 
toms and  even  death.  The  volatile  essential  oil  is 
a  most  active  poison  ;  its  deleterious  action  de- 
pending entirely  upon  the  hydrocyanic  acid  which 
is  intimately  combined  with  it.  Five  pounds 
of  the  almond  are  said  to  yield  about  half  an 


ounce  of  the  oil,  and  the  quantity  of  anhydrous 
acid  contained  in  it  varies,  according  to  Dr. 
Christison,  from  eight  to  fourteen  per  cent.  It 
is  thus  at  least  four  times  as  strong  as  the  dilute 
prussic  acid  of  the  pharmacopoeia.  Sir  B.  Brodie 
happening  to  touch  his  tongue  with  a  rod  which 
had  been  dipped  in  this  oil,  suffered  almost  in- 
stantaneously an  indescribable  sensation  at  the 
pit  of  the  stomach,  feebleness  of  the  limbs,  and 
loss  of  power  over  the  muscles ;  these  effects 
being,  however,  quite  transient,  but  sufficiently 
evincing  the  rapid  propagation  of  the  deleterious 
impression  through  the  medium  of  the  nervous 
system. 

313.  Several  instances  of  poisoning  by  this  oil 
are  recorded  ;  and  some  have  been  noticed  by 
Christison,  Pereira,  and  Taylor.  The  last 
of  these  writers  adduces  the  following: — A 
druggist  swallowed  by  mistake  half  an  ounce  of 
"  almond  flavour."  in  half  a  minute  he  fell 
down  in  a  state  of  syncope  ;  his.  face  being  deadly 
pale,  and  his  pulse  imperceptible.  After  some 
time  he  rallied  and  vomited  some  undigested  food 
and  bile,  strongly  impregnated  with  the  odour  of 
bitter  almonds.  Delirium  with  slight  convul- 
sions came  on.  He  then  became  sensible,  and 
conversed  upon  his  condition  ;  but  he  again  gra- 
dually relapsed  into  delirium,  his  eyes  being  pro- 
minent and  brilliant.  In  a  few  minutes  he  again 
became  sensible  and  slowly  recovered.  The 
quantity  of  "  almond  flavour "  which  he  had 
taken  contained  about  half  a  drachm  of  essential 
oil.  In  a  case  which  occurred  to  Dr.  Bull  of 
Hereford,  seventeen  drops  of  the  oil  destroyed 
the  life  of  a  woman  aged  forty-nine  in  half  an 
hour.  Mr.  Taylor  here  justly  remarks  upon 
the  disgraceful  state  of  medical  police  and 
legislation  in  this  count,ry,  in  the  fact  of  a  most 
virulent  poison  being  sold  for  the  purpose  of 
flavouring  pastry  and  liqueurs  ;  but  Mr.  Taylor 
cannot  surely  be  ignorant  that  British  legislation 
does  not  concern  itself  with  means  which  either 
destroy  or  preserve  human  life,  until  public  opi- 
nion or  an  overwhelming  necessity  compels  atten- 
tion to  such  matters,  and  then  they  become  ob- 
jects of  disgusting  jobbing  and  disgraceful  traffic, 
the  measures  which  they  produce  benefiting 
chiefly  the  subservient  supporters  of  a  political 
party,  the  members  of  a  clique,  the  satellites  of 
power,  and  the  worshippers  of  mammon. 

314.  Even  a  very  small  dose  of  this  oil  may 
cause  fatal  effects.  Mr.  Taylor,  amongst  other 
interesting  cases,  gives  the  following:  — A  girl 
about  eight  or  nine  years  of  age  swallowed,  about 
a  tea-spoonful  of  "  ratafia,"  composed  of  one 
part  of  the  essential  oil  of  bitter  almonds  and 
seven  parts  of  spirit.  About  seven  drops  of  the 
oil  were  taken.  When  seen  immediately  after 
the  accident  there  were  complete  insensibility, 
closed  eyelids,  brilliant  and  glassy  eyes,  dilated 
pupils,  quick  pulsation  of  the  carotids,  no  pulse 
at  the  wrist,  relaxation  of  the  muscles  of  the  ex- 
tremities, and  rigid  contraction  of  the  muscles  of  the 
lower  jaw.  Cold  affusion  with  stimulants,  stimulat- 
ing frictions,  and  emetics  were  employed.  Vomit- 
ing was  induced  ;  the  ejecta  had  a  strong  smell  of 
prussic  acid  ;  and  the  child  recovered.  — (Smi-iii, 
in  Lancet,  June  1844.)  In  a  fatal  case  of  poi- 
soning by  this  oil,  no  odour  was  perceptible  about 
the  mouth  when  the  body  was  found;  but  upon 
inspection,  a  powerful  odour  of  prussic  acid  es- 
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caped  from  the  cavities.  All  the  viscera  were  in 
a  healthy  state.  (Med.  Gaz.,  April  7.  1843.)  The 
vapour  of  this  oil,  although  it  may  cause  vertigo, 
or  stupor,  is  not  likely  to  produce  death  unless  it 
be  inhaled  for  a  considerable  time. 

315.  (6.)  Laurel  water — Cherry  laurel  water  — 
is  a  very  weak  solution  of  prussic  acid,  containing 
about  a  quarter  of  a  grain  per  cent,  of  the  strong 
acid.  In  large  doses  it  produces  the  usual  effects 
of  pru'isic  acid.  —  Cherry  laurel  was  formerly 
much  used  for  flavouring  liqueurs  and  sweet-meats. 
Almost  every  part  of  the  plant  is  poisonous,  es- 
pecially the  leaves  and  kernels,  but  the  pulp  of 
the  cherry  is  not.  Cherrif  laurel  oil  is  a  weaker 
poison  than  the  oil  of  bitter  almonds,  and  contains 
about  three  percent,  of  the  anhydrous  acid.  Coui,- 
LON  relates  an  instance  of  the  death  of  a  child  from 
the  application  of  the  leaves  to  a  large  sore  on  the 
neck.  The  distilled  water  and  the  oil  of  this  plant 
are  poisonous  when  introduced  into  the  rectum,  or 
into  the  cellular  tissue,  or  injected  into  a  vein, 
and  when  thus  employed,  or  when  swallowed, 
they  occasion  giddiness,  palsy,  insensibility,  con- 
vulsions and  death  ;  thus  acting  in  a  similar  man- 
ner to  the  pure  acid. 

310.  (c.)  Peachjioioers  and  kernels,  and  the  fresh 
young  shoots  of  the  plant,  are  poisonous.  Coullon 
adduces  two  fatal  cases  of  poisoning  with  peach- 
blossom.  But  the  effects  are  different  from  those 
produced  by  pure  hydrocyanic  acid,  as  the  peach- 
blossom  acts  more  as  an  irritant  of  the  digestive 
canal,  and  causes,  in  addition  to  insensibility  and 
convulsions^  efforts  to  vomit,  and  violent  purging. 
A  medical  man  swallowed  half  an  ounce  of  a 
liquid  prepared  by  digesting  gin  on  a  large  quan- 
tity of  peach  kernels.  He  became  giddy,  and  had 
violent  constriction  of  the  fauces,  and  dimness  of 
sight.  He  vomited  and  recovered.  (Tayloh.) 
There  are  other  plants  which  yield  a  distilled  wa- 
ter and  an  essential  oil  containing  more  or  less 
prussic  acid  ;  but  as  these  are  not  used,  at  least 
in  this  country,  I  shall  only  refer  to  Dr.  Chris- 
tison's  excellent  work  respecting  them. 

317.0.  Treatment  of  poisoning  by  prussic  acid  and 
its  compounds.  —  (a.)  The  remedy  which  is  most 
efficacious  in  the  treatment  of  the  effects  of  these 
poisons  is  fortunately  one  which  may  generally  be 
obtained  without  delay,  namely,  cold  water,  the 
affusion  of  which  upon  the  head,  occiput,  and  nape 
of  the  neck,  ron'ies  the  patient  from  his  insensibility 
more  rapidly  than  any  other  means.  This  treat, 
ment  was  first  recommended  by  the  author  of  this 
work  in  the  London  Medical  Repository,  for  July, 
1825.  It  then  attracted  no  attention,  and  was  not 
even  noticed  by  any  ot  his  contemporary  editors. 
Dr.  Hkrbst  of  Gcittingen,  however,  in  1828,  three 
years  afterwards,  recommended  the  same  remedy, 
and  the  recommendation  was  then  noticed  in  the 
British  Medical  Journals.  The  author,  however, 
asserted  his  prior  claims  in  the  ninth  and  tenth 
volumes  of  the  Medical  Gazette.  Dr.  Hebdst 
made  several  experiments  on  animals  to  show  the 
efficacy  of  this  treatment ;  which  has  now  been 
tested  in  many  cases  in  the  human  subject.  It  is 
of  course  the  more  successful  the  earlier  it  is  em- 
ployed ;  but  as  long  as  respiration  and  the  heart's 
action  continue,  it  should  be  resorted  to  and  re- 
peated according  to  its  effects.  The  presence  of 
convulsions,  or  of  general  palsy  in  addition  to  in- 
sensibility, should  not  prevent  the  administration 
of  it.    Indeed,  convulsions  and  spasms  may  fur- 


nish grounds  for  hopes  of  success  from  it ;  and  ij 
cases  where  the  insensibility  and  general  pahl 
have  been  extreme,  the  occurrence  of  convulsior 
or  spasms  has  been  indications  of  commencin 
benefit.  The  water  should  be  about  the  tempei 
ature  of  spring  water;  should  be  made  to  fall  in 
full  and  large  stream  upon  the  head  — the  verle: 
occiput  and  neck  ;  and  be  repeated  at  short  ir 
tervals  according  to  its  effects;  and  in  a  siniils 
way  to  that  advised  by  the  author  for  poisoning  b 
opium.  (See  Land.  Med.  Repos.,  vol.  xviii.  an 
hereafter.) 

318.  (b.)  /Immon/a  has  been  considered  by  man 
as  the  most  energetic  antidote.  It  was  advised  b 
Mr.  John  Murray,  and  may  be  employed  by  in 
halation,  or  in  any  other  manner  according  to  th 
state  of  the  case.  When  given  internally,  tli 
strong  aqua  ammoniec  should  be  diluted  with  twelv 
parts  of  water.  It  is  most  advantageously  em 
ployed  when  the  patient  is  roused,  or  even  par. 
tially  roused  by  the  cold  affusion  ;  and  then  th' 
inhalation  of  the  vapour  of  ammonia,  if  proper! 
managed,  is  more  efficacious  than  the  ingestioij 
of  the  remedy,  which  may  not  be  accomplished 
or  even  attempted  when  insensibility,  convul 
sions,  and  spasms  of  the  muscles  of  the  jaws  axt 
urgent. 

319.  (c.)  Chlorine  has  also  been  advised  as  sx) 
antidote  for  this  poison  by  Riaux,  Buchner,  Si: 
MEON,  CoTTEREAu  and  Valette.  Orfila  con 
siders  it  the  most  efficacious  antidote  of  any  hithert( 
advised.  Unfortunately  the  patient  may  be  deaci 
before  the  antidote  can  be  procured  in  almos) 
every  instance  in  which  it  will  be  required.  Thf? 
excellency  of  a  rem.edy  will  avail  but  little  the 
patient  when  it  cannot  be  procured,  or  when  he 
is  no  longer  capable  of  breathing  or  swallowing  il' 
when  it  reaches  him,  even  when  it  has  been  pro- 
cured with  the  utmost  rapidity. 

320.  The  means,  therefore,  upon  which  confi- 
dence may  be  placed  are  the  cold  affusion,  the' 
inhalation  of  the  vapour  of  diluted  ammonia,  oi! 
of  chlorine,  when  it  can  be  obtained  in  time,  and' 
the  ingestion  of  stimulants.  As  this  poison  is| 
usually  taken  with  a  suicidal  intention,  an  ex 
cessively  large  dose  is  generally  swallowed  :  and' 
this  excessive  quantity  often  precludes  success; 
from  any  of  the  means  already  mentioned,  or  from 
any  other.  The  immediate  evacuation  of  the 
stomach  by  the  stomach-pump,  or  the  adminislra' 
tion  of  a  zinc  emetic,  conjoined  with  cordials  and 
stimulants,  as  ca,psicum,  &c.,  ought  not  to  be 
overlooked.  As  this  poison  and  its  compounds 
cause  congestion  of  blood  within  the  cranium, 
blood-letting,  or  cupping  on  the  nape  of  the 
neck  may  prove  most  beneficial  in  some  cases, 
where  this  effect  appears  most  urgent,  and  the 
habit  of  body  admits  of  this  practice.  But  it 
should  not  be  overlooked  that  blood-letting  may 
accelerate  the  absorption  of  the  poison  ;  and  there- 
fore the  stomach  should  be  emptied  in  the  first 
place,  if  it  be  considered  that  much  of  the  poison 
still  remains  in  it. 

321.  H.  Zinc  —  Oxideof.  —  This  substance  is 
not  productive  of  serious  effects  even  when  taken 
in  large  quantity.  Owing  to  its  insolubility  its 
absorption  must  be  slow.  When  taken  internally 
for  a  long  time  it  acts  as  a  slow  poison,  and  pro- 
duces a  tabes  sicca.  A  gentleman,  for  the  cure  of  epi- 
lepsy, took  daily  twenty  grains  of  the  oxide,  until  he 
had  consumed  3246 grains,  which  must  have  been 
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ourse  of  five  months'  duration.    At  the  end  of 

time  he  was  pale,  wasted  away,  almost  idiotic, 
1  the  surface  of  an  earthy  hue.  His  tongue 
,  thickly  coated,  tiie  bowels  constipated,  the 
■lior  extremities  cold  and  oedematous,  the  ab- 
iien  tumid,  the  superior  extremities  cold  and 
ivelled,  and  the  skin  dry  like  parchment;  and 

pulse  about  sixty,  thready,  and  almost  imper- 
itible.  Under  the  use  of  purgatives,  a  light 
tritious  diet,  and  tonic  and  diuretic  medicines, 
rapidly  recovered  ;  but  still  remained  subject 
enileptic  attacks. —  (Brit,  and  For.  Med.  Re- 

July,  1838.) 
322.  1.  The  VAPOuns  of  Ethet!,  and  or  Al- 
lOL,  when  inhaled  into  the  lungs,  until  they  are 
bibed  by  the  blood  circulating  in  the  bronchial 
■face  and  lungs,  produce  a  paralysing  influence 
on  thecerebro-spinal  nervous  infl  uence  ;  the  va- 
urs  of  the  ethers  paralysing  or  altogether  sup- 
ssing  sensibility  ;  and  the  vapour  of  alcohol 
ecticig  more  especially  voluntary  motion,  or  both 
luntary  motion  and  sensibility.  Owing  to  these 
ectP,  the  consideration  of  these  agents  might 
ve  fallen  under  the  present  class  ;  but  I  shall 
'tice  them  more  particularly  under  the  class  of 
fpefying  or  narcotic  poisons, 
l323.  Class  III.  Excitants. — Stimulants. 
Exciting  and  Exhausting  Poisons.  —  There 
;  various  substances,  which  are  simple  ex- 
jants  or  stimulants,  as  respects  either  the 
rvous  influence  or  vascular  action,  and  which, 
lien  taken  in  moderation,  are  in  no  way  in- 
rious,  unless  a  too  frequent  recourse  be  had 
them.  If,  however,  those  be  administered 
excessive  doses  they  may  produce  injurious  or 
en  fatal  results,  owing  either  to  excessive  sti- 
ilation  or  to  its  consequences,  especially  exhaus- 
ii,  congestion,  efFusion, and  other  changes  in  vital 
^ans.  Fatal  eflfects,  however,  from  most  of  the 
bstances  comprised  in  this  class,  are  compara- 
ely  rare  ;  and  when  they  produce  these  eflfects, 
jy  operate  more  or  less  upon,  or  through  the 
;dlum  of  the  blood,  and  thereby  seriously  affect 
3  functions  of  the  brain,  heart,  and  lungs.  It 
not  improbable  that  certain  excitants  m.ay  act 
I  energetically  upon  the  nervous  system,  and, 
'rough  them,  upon  the  vitality  of  the  frame,  as 
pidly  to  exhaust  or  destroy  the  influence  of 
"se  systems,  and  vitality  in  all  its  manifesta- 
ims.  An  intense  electric  shock,  or  lightning, 
ay  produce  this  effect ;  and  we  may  conceive  a 
ock  from  a  galvanic  battery  of  such  violence  as 
'imediately  to  occasion  the  same  result.  In  these 
Isesthe  agent  acts  upon  and  through  the  medium 

the  nervous  systems,  although  the  blood  and 
scular  system,  and  the  muscular  structures, 
ay  manifest  the  chief  or  only  lesions. 
324.  i.  Alcohol  —  spirits  of  wine  —  spirituoxis 
luors,  such  as  gin,  whisky,  brandy,  rum,  and 
lack,  have  been  taken  in  so  large  quantities  as 

produce  not  merely  intoxication,  but  even 
-■ath,  in  a  few  hours.    The  poisonous  operation 

alcohol  has  been  ably  investigated  by  Ur. 
uristison.  In  the  article  Drunkenness,  I 
ive  described  the  slowly  developed  effects  rnd 
limate  results  of  habitual  drunkenness  ;  and 

0  articles  Delirium  Tremens  and  Granular 
'egeneratinn  of  the  Kidneys  are  illustrations  of 

1  tain  other  forms  of  slower  chronic  poisoning  by 
lirituous  and  other  intoxicating  liquors.  It  will 
;  necessary  for  me,  therefore,  at  this  place  to 


notice  only  the  more  acute  forms  of  poisoning  by 
alcohol  and  its  compounds. 

325.  A,  The  symptoms  of  the  more  acute  states  of 
poisoning  by  alcohol  are,  violent  excitement  of 
the  nervous  functions,  and  of  the  passions  or 
emotions;  flushed  face;  excited  vascular  action, 
followed  by  giddiness  ;  confusion  of  thought ; 
various  mental  affections,  varying  with  the  ciia- 
racter  of  the  individual  ;  delirium  ;  dozing,  pass- 
ing into  profound  somnolency,  which,  after  several 
hours,  is  interrupted  by  headache,  sickness,  vomit- 
ing, and  terminates  in  a  heavy  or  stupid  head- 
ache, giddiness,  or  nervous  exhaustion.  Such  is 
the  more  favourable  course  of  severe  intoxication  ; 
but  a  more  unfavourable  result  may  accrue,  either 
during  the  stage  of  vascular  excitement,  or  in  the 
following  period  of  congestion;  the  somnolency 
deepening  into  profound  coma,  terminating  in  death. 
Dr.  Christison  furnishes  the  following  illustra- 
tions of  this  state  of  poisoning.  Two  brothers 
drank  in  half  an  hour  three  bottles  of  porter, 
into  which  twenty-four  ounces  of  whisky  had 
been  secretly  mixed  by  a  companion  in  order  to 
intoxicate  them.  In  the  course  of  drinking  both 
became  confused  ;  and  fifteen  minutes  after  finish- 
ing the  last  bottle  one  of  them  fell  down  insensi- 
ble, and  had  no  recollection  of  what  happened  for 
twelve  hours  ;  but  he  recovered.  The  other  stag- 
gered a  considerable  distance  for  an  hour,  and 
then  became  ([uite  insensible.  In  four  hours  he 
was  comatose ;  the  breathing  stertorous  and  ir- 
regular ;  the  pulse  eighty,  and  feeble  ;  the  pupils 
dilated  and  not  contractile,  and  deglutition  im- 
possible. He  remained  in  this  state  till  his  death, 
which  took  place  fifteen  hours  after  this  de- 
bauch. 

326.  In  this  state  of  acute  alcoholic  poison-  " 
ing,  an  apoplectic  tendency  may  be  developed 
into  a  true  apoplectic  seizure;  and  the  usual  ap- 
pearances of  apoplexy  be  found  within  the  cra- 
nium after  death  ;  this  seizure  occurring  either  in 
a  simple  form,  or  associated  with  paralysis,  espe- 
cially hemiplegia.  This  result  takes  place  either 
during  the  somnolent  stage,  —  this  state  passing 
into  profound  coma,  —  or  a  partial  recovery  from 
somnolency  occurs,  and  apoplexy,  either  gradu- 
ally or  suddenly,  appears  after  the  effects  of  in- 
toxication have  nearly  or  altogether  passed  off. — 
An  individual  reached  his  home  in  a  state  of 
intoxication.  He  became  lethargic,  and  died  in 
the  course  of  twenty  minutes.  On  examining  the 
body,  Dr.  Alison  could  not  discover  any  morbid 
appearance,  except  some  watery  effusion  in  the 
ventricles  and  on  the  surface  of  the  brain.  "The 
contents  of  the  stomach  had  a  strong  smell  of 
spirits.  This  case,  however,  presents  a  more 
rapid  course  than  is  usually  observed  when  in- 
toxication passes  directly  into  coma  and  apoplexy. 
A  man  drank  thirty-two  ounces  of  rum  in  the 
afternoon,  and  was  comatose  most  of  the  ensuing 
night.  Next  morning,  although  very  drowsy,  he 
was  sensible  when  roused  ;  and  in  the  evening  he 
was  convalescent.  But,  two  days  afterwards,  he 
became  delirious  ;  and  in  two  days  more  comatose 
and  apoplectic.  No  other  morbid  appearances 
than  congestion  were  found  in  the  brain. 

327.  In  some  instances,  the  lethargy  and  insen- 
sibility caused  by  acute  intoxication  is  attended 
by  violent  convulsions,  which  have  presented  either 
an  hysterical  or  an  epileptic  form.  I  was  called 
to  a  female  who  had  drunk  a  large  quantity  of 
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'  alcoholic  fluid  which  had  been  taken.  In  tht 
cases,  it  is  often  very  difficult  to  decide  whetli 
the  symptoms  are  caused  more  by  the  alcoho 
liquor  than  by  the  poison  with  which  it  v\ 
drugged. 

331.  C.The  appearances  observed  after fatalaci 
poispuhig  by  alcohol,  consist  chiefly  of  increaS' 
vascularily  of  the  internal  surface  of  the  stomac 
sometimes  wilh  ecchymoses,  the  villous  membra 
presenting  either  a  bright  red,  or  a  dark  brow 
or  some  intermediate  hue  ;  of  congestion  of  I 
brain  ;  of  an  increased  quantity  of  fluid  in  t 
ventricles  and  between  the  membranes;  ai 
sometimes  of  effusion  of  blood  in  the  substance 
the  brain,  or  between  the  membranes,  or  of 
bloody  serum  in  the  latter  situation.  When  dea 
takes  place  rapidly,  a  strong  odour  of  spirits  m; 
be  perceived  in  the  contents  of  the  stomach  ;  ai 
in  less  rapid  cases  this  odour  has  been  said 
have  been  perceived  in  the  serum  effused  with 
the  cranium  ;  but  this  may  not  be  felt  if  son 
time  has  elapsed  before  the  inspection  has  be 
mnde.    (See  art.  Drunkenness,  §  8.) 

332.  D.  The  quantity  required  to  destroy  1 
cannot  be  determined.  Muchdependsupon  theat 
habits,  &c.  of  the  individual,  upon  the  state  of  t 
stomach,  and  upon  the  treatment.  Young  persot 
not  accustomed  to  spirits,  may  be  killed  by 
comparatively  small  quantity,  Mr.  Taylor  a 
duces  the  following  :  A  boy,  aged  seven  yeai 
swallowed  three  ounces  of  brandy.  Shortly  afte 
wards  he  was  observed  to  stagger.  He  was  se 
to  bed,  and  vomited  violently.  In  about  fo 
hours  he  was  in  a  profuse  perspiration,  and  1 
head,  face,  and  neck  were  very  red.  Hi 
an  hour  afterwards  he  was  found  insensibi 
strongly  convulsed,  and  the  skin  cold.  He  dii 
in  about  thirty  hours.  Addiction  to  spirituo 
liquors  often  enables  the  system  to  tolerate 
large  quantity  without  much  effect.  A  lar; 
powerful  young  man,  thus  addicted,  in  the  pr 
sence  of  the  author,  swallowed  for  a  bet 
bottle  of  rum  within  half  an  hour.  He  was  hard 
affected  by  it.  A  full  stomach  previously  to  tl 
ingestion  of  spirits  also  affords  a  greater  tolerani 
of  this  poison. 

333.  E,  The  period  which  elapses  from  the  ii 
gestion  of  the  spirits  until  death  occurs  also  vari 
with  the  circumstances  just  mentioned.  M 
Taylor  states  that  the  shortest  period  which  1 
has  seen  reported,  occurred  in  a  case  of  a  man  wl 
swallowed  a  bottle  of  gin  for  a  wager.  In 
quarter  of  an  hour  afterwards  he  became  intox 
cated,  and  soon  after  that  insensible,  and  died 
half  an  hour,  although  a  large  quantity  of  tl 
spirit  had  been  removed  by  the  stomach-pum 
Dr.  Chowne  adduced  an  instance  of  a  boy,  ag( 
eight  years,  who  was  found  insensible  half  an  hoi 
after  having  taken  about  half  a  pint  of  gin.  Tl 
liquid  drawn  off  his  stomach  seven  hours  afte 
wards  had  no  odour  of  gin,  nor  was  the  odour 
it  perceptible  *in  his  breath.  He  was  insensib 
and  motionless  ;  the  limbs  relaxed  and  povverles 
the  face  pale,  and  the  surface  cold.  The  pul: 
was  quick  and  feeble.  He  died  without  rallyir 
or  recovering  consciousness  sixty-seven  hours  aft( 
taking  the  poison.  —  On  inspection,  the  brain  w; 
found  healthy.  There  were  slight  effusion  i 
serum,  and  distension  of  the  veins  of  the  pia  mate 
The  stomach  was  pale.  No  exact  period  can  I 
assigned  for  the  fatal  termination  of  the  effects  > 


spirits  in  a  short  time.  She  was  muscular  and 
robust,  violently  convulsed,  unconscious,  and  oc- 
casionally she  uttered  the  most  distressing  screams. 
Recourse  was  had  to  the  cold  affusion  on  the 
head,  the  convulsions  assumed  more  of  the  hyste- 
rical character,  and  the  coma  was  diminished  and 
soon  ceased.  In  another  case,  also  of  a  robust  female, 
whom  I  attended  with  Mr.  Lambert,  convulsions  of 
an  epileptic  character  appeared  during  the  insen- 
sibility caused  by  the  ingestion  of  a  large  quantity 
of  spirits.  When  I  saw  her,  the  symptoms  were 
exactly  those  of  a  violent  epileptic  attack,  and,  as 
in  the  former  case,  characterized  by  the  strong 
smell  of  spirits.  The  convulsions  continued  for  a 
long  time,  and  then  passed  into  violent  phrenitic 
delirium,  which  was  not  removed  for  several  days  ; 
but  recovery,  complete  and  lasting,  followed  cold 
affusions,  and  copious  local  depletions. — A  medical 
student,  alter  drinking  four  bottles  of  champagne, 
during  and  after  dinner,  besides  some  other  wines 
and  liijuors,  became  phrenitically  delirious.  Vio- 
lent convulsions  supervened  and  recurred  at  in- 
terval?, during  which  the  phrenitic  symptoms 
continued.  I  saw  him  about  thirty  hours  after  his 
debauch.  The  maniacal  delirium,  and  the  brief 
attacks  of  convulsions,  recurred  almost  hourly, 
attended  by  the  most  intense  indications  of  vascular 
determination  to  the  brain  and  its  membranes. 
The  treatment  about  to  be  recommended  was 
adopted,  and  he  recovered. 

328.  B.  A  still  more  acute  slate  of  poisoning  than 
the  above,  by  alcoholic  liquors  is  sometimes  met 
wilh.  When  these  liquors  are  swallowed  in  large 
quantity  in  a  very  short  time,  there  is  seldom 
much  preliminary  excitement.  Coma  occurs  in  a 
few  minutes,  and  gradually  assumes  an  apoplectic 
character.  The  face  is  livid  or  pale  —  sometimes 
ghastly ;  the  breathing  stertorous,  and  with  a  spi- 
rituous odour  ;  the  pupils  dilated  and  insensible, 
sometimes  contracted  ;  and  death  often  takes  place 
in  a  few  hours.  Tetanic  convulsions  occasionally 
appear  in  this  form,  althougli  not  so  frequently  as 
in  the  preceding.  Instances  of  this  rapid  form  of 
poisoning  have  been  recorded  by  Orula,  Be- 
DiNGFiELD,  Marx,  and  Others.  Dr.  Christison 
mentions  an  instance  of  a  man  who  drank  at  once 
a  bottle  of  whisky.  He  died  in  four  hours  with 
symptoms  of  pure  coma. 

329.  The  effects  of  alcoholic  liquors  are  greatly 
heightened,  and  often  to  a  fatal  extent,  by  expo- 
sure to  cold  either  after  or  during  the  ingestion  of 
the  poison  ;  and  intoxication  and  insensibility  more 
rapidly  result.  This  is  owing  not  only  to  the  seda- 
tive influence  of  cold,  but  also  to  the  partial  or 
complete  arrest  of  the  excretion  of  the  spirituous 
vapour  by  the  lungs  and  skin.  Most  of  the  acci- 
dental deaths  which  have  occurred  in  this  country 
from  exposure  to  cold  during  intemperate  weather 
have  been  caused  by  a  too  free  use  of  spirituous 
liquors  just  previously  to  such  exposure;  insensi- 
bility, coma,  and  death  supervening. 

330.  Numerous  instances  have  occurred,  es- 
pecially in  this  metropolis,  of  various  liquors 
containing  alcohol,  especially  malt  liquors,  having 
been  made  the  vehicles  of  other  poisons,  and  given 
with  the  intention  of  robbery  or  murder.  The 
poisons  thus  administered  have  been  usually 
opium  or  prussic  acid- — especially  the  tincture  of 
opium.  Such  cases  may  be  recognised  by  the 
fact  that  the  effects  are  of  a  much  more  severe 
character  than  could  result  from  the  quantity  of 
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i  is  poison ;  this  termination  depending  chiefly 
'  ion  tlie  absorption  of  the  spirit  into  the  circula- 
in,  and  upon  tlie  rapidity  and  extent  of  the  ab- 
irption — the  quantity  accumulated  in  the  blood, 
pecially  when  the  kidneys,  lungs,  and  skin  do 
t  rapidly  excrete  it,  suppressing  the  cerebral 
actions  and  impairing  the  irritability,  and  ulli- 
itely  arresting  tlie  action,  of  the  heart. 

334.  F.  Treatment,  —  The  contents  of  the  sto- 
ich  should  be  withdrawn  by  the  stomach-pump 
speedily  as  possible  ;  and  the  cold  affusion  ought 
I  be  resorted  to  immediately,  in  order  to  remove 
p  symptoms  of  intoxication,  or  the  insensibility 
1  coma  which  may  have  already  appeared. 
I'eviously  to  1822,  tlie  treatment  of  dangerous 
;ses  ol  poisoning  by  alcoholic  liquors,  as  well  as 
|)se  by  narcotics,  was  not  understood,  and  was 
jrtainly  far  from  being  successful.  In  July  of 
U  year,  cases  demonstrating  the  good  effects  of 
'i  cold  afl'usion  on  the  head  in  poisoning  by  these 
lents,  were  published  by  l\Ir.  Wray  and  myself 
\,o)id.  Med.  Repos.  vol.  xviii.);  and  the  efficacy 
the  practice  in  cases  of  poisoning  by  spirits  has 
isn  vouched  for  by  Dr.  Ocston  in  an  able  me- 
j)ir  on  intoxication.  He  states  that,  where  the 
Inperature  of  the  head  is  steadily  high,  and  that 

I  the  surface  not  much  reduced,  it  is  a  safe  and 
icacious  rem,edy. 

335.  Having  removed  the  contents  of  the 
imach  and  used  the  cold  affusion,  the  liquor 
ironiiE  acetatis  with  the  ammonia  in  excess 
)uld  be  freely  given  in  camphor  water.  Cases 

■  i  comparatively  rare  which  admit  of  blood- 
ting  or  even  of  local  depletions.  In  young, 
:3ust,  and  plethoric  persons,  not  accustomed  to 
iOxicalion,  and  when  the  affection  of  the  brain 
:|)f  a  phrenitic  character,  then  vascular  depletions 
it  often  required  ;  but  they  should  be  resorted  to 
th  caution,  and  their  effects  carefully  watched, 
lien  the  insensibility  and  coma  are  profound, 
'i  when  they  resist  the  cold  affusion  on  the  head, 
:  liquor  ammonioe  acetatis,  with  the  carbonate  of 
;monia  and  camphor  water  should  be  given; 

if  deglutition  cannot  be  effected,  they  ought 
I  be  conveyed  into  the  stomach  by  the  stomach- 
jjmp,  or  administered  in  enemata.  Warmth,  and 
If.  promotion  of  a  free  perspiration,  are  always 
ii'ieficial.  In  other  respects  the  treatment  is  the 
!'ie  as  described  in  the  articles  Drunkenness, 
v,-l  Delirium  with  tremor  ;  the  more  chronic 
ftes  of  poisoning  by  alcohol  being  there  dis- 
'Bsed,  especially  under  the  former  of  these  heads. 
|336.  ii.  '1'he  AItheus  — especially  the  sulphuric, 
tl  nitric,  and /ii/Jri)-c/i/()7'/c,  may  occasion  danger- 
<|i  or  fatal  effects  when  taken  in  excessive  quan- 
or  when  their  vapours  are  too  long  inhaled. 
•'A.  When  taken  into  the  stomach,  the  opera- 
iia  of  the  aethers  is  analogous  to  that  of  spirituous 
iuors.  M.  Orfii.a  performed  several  experi- 
:ints  with  them  on  the  lower  animals  ;  but  as 
'ise  were  accompanied  with  placing  ligatures  on 
'=  oesophagus,  little  importance  can  be  attached 
'ithe  results.  I  am  not  acquainted  with  any 
<j  igerous  effects  which  have  occurred  from  swal- 
Jj'ing  any  of  these  ajlheis;  and  I  believe  that 
Vy  may  betaken  in  larger  doses  than  they  are 
i;ially  prescribed,  and  be  productive,  in  certain 
s  tes  of  disease,  of  much  benefit. 
537.  JJ.  The  iiihilLitio)i  of  cEther,  especially 
'  sulphuric,  has  lately  come  into  vogue  for  the 
iiilition  of  sensibility,  in  order  that  surgical 
Yoi,.  III. 


operations  may  be  performed  with  comfort,  and 
even  pleasure,  to  the  patient.  But  it  appears 
doubtful  to  me,  after  witnessing  several  instances 
of  the  inhalation  of  retlier,  whether  or  not  the 
risks  contingent  on  it  do  not  more  than  com- 
pensate for  the  escape  from  pain  during  an  opera- 
tion. The  inhalation  of  jetber  to  the  extent  of 
annihilating,  even  for  a  very  short  period,  the 
sensibility,  must  necessarily  be  attended  by  changes 
in  the  nervous  system  ;  and  even  in  the  blood, 
otherwise  a  most  important  function,  —  and  one 
presiding  over  and  directing  all  our  animal  func- 
tions,—  could  not  be  entirely  subverted  for  a 
time  ;  and  it  may  be  inferred  a  priori  that  con- 
gestions of  the  brain  and  medulla  oblongata,  con- 
gestions and  inflammations  of  the  bronchi  and  of 
the  lungs,  and  alterations  of  the  blood,  especially 
as  regards  the  red  globules  and  fibrin,  will  result; 
from  the  passage  of  so  large  a  quantity  of  aether 
into  the  circulation  as  is  usually  required  to  pro- 
duce insensibility ;  and  I  believe  that  these  results 
have  actually  accrued  already,  in  some  instances, 
from  the  practice ;  and  that,  although  matters 
may  have  proceeded  favourably  as  respects  the 
operation,  congestive  bronchitis  or  congestive 
pneumonia  has  nevertheless  been  developed  by 
it ;  whilst  the  absorption  of  purulent  matter,  and 
the  occurrence  of  phlebitis,  after  great  opera- 
tions have  been  favoured  by  it,  by  lowering  the 
general  amount  of  vital  resistance,  by  affecting 
the  constitution  of  the  blood,  and  by  weakening 
the  tone  of  salutary  vascular  re-action. 

338.  The  attempts  recently  made  to  introduce 
the  inhalation  of  ather  into  general  practice  for 
the  alleviation  of  the  pains  of  parturition,  as  well 
as  for  trifling  operations  and  unimportant  occa- 
sions, are  fraught  with  some  danger  ;  and  I  am 
confident  that  a  further  experience  will  prove  my 
predictions  to  be  correct.  I  may  here  explicitly 
state  what  the  danger  is,  as  regards  the  puerperal 
stale ;  namely,  the  supervention  of  cu7ivubions,  of 
hemorrhage,  maniacal  delirium,  puerperal  fecers, 
sinking  of  nervous  power  in  various  ways,  but 
especially  in  the  form  of  cardiac  syncope,  and  in- 
flammations of  the  respiratory  organs,  or  of  the 
brain. 

339.  Instances  were,  a  few  years  since,  pub- 
lished of  a  druggist's  maid-servant  having  been 
found  dead  in  bed,  owing  to  the  air  of  her 
apartment  having  been  loaded  with  the  vapour  of 
nitric  aether  by  the  breaking  of  a  jar  containing 
a  large  quantity  of  this  substance.  She  was 
found  lying  on  her  side,  with  her  arms  folded 
across  the  chest,  the  countenance  and  posture 
composed,  and  her  whole  appearance  that  of  a 
person  in  deep  sleep.  The  stomach  was  found 
red  internally,  and  the  lungs  were  gorged.  The 
brain  was  not  examined.  —  A  young  man  was 
found  completely  insensible  from  breathing  air 
loaded  with  sulphuric  aether,  and  remained  apo- 
plectic for  some  hours.  —  I  am  acquainted  with 
an  instance  of  similar  effects  having  accrued,  from 
the  vapour  of  strong  spirits  having  been  inhaled 
whilst  the  person  was  transferring  the  contents  of 
a  large  cask  into  bottles, 

340.  C.  The  treatment  of  insensibility  caused 
by  aether  is  not  materially  different  from  that  pro- 
duced by  ardent  spirits.  Tlie  cold  affusion  on 
the  head  and  neck  is  the  most  to  be  confided  in, 
if  the  case  be  in  any  way  alarming. 

341.  iii.  Ca.mpiioh. — There  are  few  substances 
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the  action  of  which  is  more  variable,  according  lo 
the  close,  the  mode  of  exhibition,  state,  and  constitu- 
tion of  the  patient,  &c.  lhan  camphor.  Hence  its 
operation  lias  been  differently  clescribed,  and  its 
employment  in  disease  has  not  been  always  judi- 
cious or  beneficial.  Having  been  in  the  habit  of 
prescribing  it,  often  in  large  doses,  in  various  dan- 
gerous diseases,  I  was  induced,  on  two  occasions, 
to  take  a  considerable  quantity,  in  order  to  ascer- 
tain its  effects  from  my  own  sensations  ;  and  on 
several  other  occasions  1  have  taken  smaller  doses. 
These  experiments  were  made  chiefly  in  1823  and 
1824,  and  tlie  results  were  published  in  ihe  London 
Medical  Repnsitori)  for  September,  1825. 

342.  A.  The  vapour  of  camphor  is  injurious  to 
insects ;  and  when  long  inhaled  by  man,  it  occasions 
headache,  pallor  of  the  countenance,  slight  irrita- 
tion of  the  respiratory  mucous  surfaces,  followed 
by  slight  reaction  of  the  circulation,  especially  in 
the  brain  and  lungs.  —  Locally,  on  ihe  denuded 
dermis,  or  on  the  mucous  surfaces,  it  appears  to 
impress  the  nerves  of  the  part ;  and,  after  rendering 
the  part  at  first  pale,  it  increases  capillary  injection 
and  redness,  and  developes  moderate  vascular  re- 
action in  it.  Whether  applied  to  the  skin  denuded 
of  its  cuticle,  or  taken  into  the  stomach,  or  in- 
jected into  the  rectum  or  other  mucous  canals, 
camphor  is  readily  absorbed  into  the  circulation, 
and  is  eliminated  from  it  chiefly  by  the  lungs  and 
skin,  and  not  perceptibly  by  the  urinary  organs, 
although  it  is  believed  to  affect  those  organs. 

343.  B.  The  primary  action  of  camphor  is  ex- 
erted chiefly  through  the  medium  of  tiie  nervous 
system  ;  but  consecutively,  and  as  it  becomes  ab- 
sorbed into  the  circulation,  its  action  is  more  fully 
manifested  on  the  brain,  on  the  heart  and  vascular 
system,  and  on  the  lungs,  especially  on  the  bron- 
chial mucous  surface,  as  it  is  eliminated  by  the  re- 
spiratory organs  from  the  blood.  The  following 
are  the  results  of  my  experiments  with  this  sub- 
stance above  alluded  to  (§  341.). 

344.  Camphor  produces  effects  varying  with 
the  dose,  and  the  period  which  elapses  from  the 
administration  of  it.  When  taken  into  the  stomach, 
triturated  with  oil,  or  divided  minutely  by  means 
of  mucilage,  magnesia,  &c.,  fifteen  grains  produces 
the  eff"ect  of  half  a  drachm  given  in  the  form  of 
pills  or  bolus,  or  less  minutely  divided;  and  this 
latter  quantity  sometimes  produces,  especially 
when  the  stomach  is  empty,  and  taken  in  oil  or 
much  diffused  in  mucilages,  &c.  and  in  certain  con- 
stitutions, very  severe  effects.  Given,  therefore, 
in  doses  of  from  fifteen  to  thirty  grains,  diff'used  in 
mucilage,  it  produces  the  following  effects,  which, 
as  they  are  progressively  different,  may  be  divided 
into  three  stages. 

345.  a.  In  the  quantity  just  mentioned,  cam- 
phor occasions  a  peculiar  sensation  of  heat  and 
constriction  in  the  throat,  and  along  the  oesophagus 

■  as  it  is  swallowed,  followed  by  a  similar  feeling, 
attended  by  slight  anxiety,  at  the  epigastrium  and 
region  of  the  stomach.  The  sensations  of  internal 
heat  and  of  concentration  or  constriction  in  this 
situation  continue  for  some  tiirie,  and  are  attended 
by  slight  thirst,  a  more  constricted  and  slightly 
accelerated  pulse,  and  a  colder  stale  of  the  ex- 
tremities. The  surface  of  the  body  also  becomes 
cooler,  and  a  sense  of  chilliness  and  of  coldness, 
greater  than  the  actual  loss  of  temperature,  is  pro- 
duced ;  yet  there  is,  at  this  time,  a  feeling  of  in- 
ternal warmth  and  excitation,  as  if  the  energies  of 
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more  remote  parts  were  drawn  towards  the  stomn 
To  these  sensations  are  added  pallor  of  the  cot- 
tenance,  vertigo,  pandiculation  or  slight  rigi. 
The  head  is  cool,  the  action  of  the  carotids  so\- 
what  diminished,  and  the  respiration  slowr 
natural. 

346.  6.-  Ill  from  one  to  two  hours,  the  ( - 
striclion  and  diminished  action  of  the  surface  id 
extremities  have  passed  off,  and  replaced  by  n'e 
or  less  reaction  and  determination  of  blood  tofe 
head  and  periphery  of  the  body.  The  pulse 
comes  fuller  and  stronger;  animal  heat  isii- 
creased;  the  features  are  more  developed, and'e 
colour  returns  or  is  increased  ;  the  vertigo,  pai. 
culation,  chilliness,  and  rigors  having  disappeal. 
Shortly  afterwards  headache,  flushed  face,  excd 
pulse,  sometimes  noises  in  the  ears,  various  it 
slight  affection  of  sight,  watchfulness  or  slit 
mental  excitement,  or  delirium  and  disturbed  si ), 
in  some  instances,  are  experienced. 

347.  c.  These  effects  having  continued  a  * 
hours,  the  excitement  of  the  pulse  and  of  the  b  n 
subsides,  the  heat  of  the  skin  passes  into  a  free  v 
spiration ;  the  pulse  becomes  slower  and  so  r, 
and  a  refreshing  sleep  terminates  the  head;  le 
and  slight  disturbance  of  the  brain  and  orgai  )f 
sense;  and  the  nervous  and  muscular  sysiis 
remain  composed.  These  are  the  usual  effec  )f 
a  large  dose  (from  fifteen  to  thirty  grains)  of  is 
substance  upon  a  healthy  person,  when  it  ie  )t 
repeated.  Where  smaller  quantities  are  t:  n 
every  four  or  five  or  six  hours,  the  effects  i- 
stituting  the  second  stage  are  chiefly  maniftid 
to  an  extent  in  proportion  to  the  amount  of  « 
doses.  When  dissolved  in  oil  or  in  spirit  it 
appears  to  act  with  greater  activity,  and  li  >e 
more  readily  absorbed  into  the  circulation,  wl  3, 
if  the  dose  be  large,  or  if  the  doses  are  repeats  U 
short  intervals,  it  acts  energetically  upon  le 
nervous  system,  overexciting  the  brain,  and  cat  g 
maniacal  delirium,  and  even  convulsions  d 
death.  It  seems  also  to  possess  antiseptic  )• 
perties. 

348.  C.  The  smallest  quantity,  which  has  )- 
duced  symptoms  similar  to  the  above,  calculfd 
by  their  severity  to  cause  alarm,  is  one  scrupl  I 
have  often,  however,  given  this  quantity,  and 
peated  it  a  second  and  a  third  time  at  interva  of 
six  and  eight  hours,  with  marked  benefit,  in  w 
and  malignant  states  of  fever.  When  give  in 
an  enema,  and  in  a  state  of  minute  divisio  it 
often  acts  with  great  rapidity,  and  sometimes  :li 
great  severity.  Dr.  CiinisTisoN  adduces  a  se 
where  half  a  drachm  was  thus  administered,  id 
severe  nervous  symptoms  were  produced.  I  /s 
often  prescribed  as  much  as  this,  but  never  n  e, 
in  an  enema,  for  insensibility  or  profound  coma  id 
either  alone  or  with  assafoetida  ;  and  it  has  sue- 
times  been  efficacious,  but  never  injurious,  & 
case  of  most  profound  and  protracted  com  in 
which  deglutition  was  abolished,  to  which  1  as 
called  with  IMr.  Kingdon  and  another  pi  > 
tioner,  this  substance,  administered  in  an  en  a, 
in  a  very  large  dose,  roused  the  patient,  and  .0- 
cured  ultimate  recovery.  Mr.  Taylor  addu  .  » 
case  by  Dr.  Sieiiehling,  in  which  a  man,  id 
sixty-nine  years,  swallowed  two  drachms  foi  le 
relief  of  rheumatism.  Three  hours  afterwar( 
resembled  a  drunken  person.  He  complainc  of 
burning  heat  in  the  throat  and  stomach,  of  tto- 
bings  in  the  head,  and  pains  in  the  course  o  le 
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ae  ;  of  ringings  in  the  ears,  and  dazzling  light 

ore  his  eyes.  To  these  succeeded  subsultus 
iiclinum  and  insensibility,  and  profuse  perspira- 
lii.  This  last  state  was,  however,  of  short  dura- 
ti ;  and  he  slowly  recovered. 

J49.  Dr.  Wenijt  mentions  a  case,  in  which 
(iht  scruples  were  taken  dissolved  in  spirit  —  the* 
l^est  dose  hitherto  mentioned.  Vertigo,  dimness 
(sight,  delirium,  and  burning  pain  in  the  sto- 
icli,  but  no  vomiting,  were  the  only  symptoms. 
'  e  man  who  took  this  quantity  was  an  habitual 
<;nkard;  but  he  recovered.  I  have  often  foiind 
I;  t  drunkards  may  take  large  quantities  of  this 
Sistance  without  producing  any  unpleasant 
riiptoni ;  and  I  have  given  it  in  very  large  doses 
(|om  ten  grains  to  one  scruple)  with  opium  for 
i  delirium  of  drunkards,  with  marked  benefit. 

[350.  D.  The  appearances  occasioned  by  poison- 
doses  of  camphor  have  not  been  observed  in 
j!d.  According  to  the  experiments  of  Ohfila 
ijl  Scudehy,  the  mucous  membranes  of  the 
<nQach,  duodenum,  and  urinary  organs  were  in- 
jned,  and  the  membranes  of  the  brain  injected. 
'  8  other  appearances  were  less  constant.  All 
'i  cavities  had  a  strong  smell  of  camphor. 

351.  E.  Treaiment. — When  the  eflFectsof  earn- 
er are  not  very  severe,  they  soon  pass  off. 
,  t  when  they  become  alarming,  whatever  of 
Is  substance  may  still  remain  in  the  stomach 
,i)uld  be  removed  by  an  emetic  or  by  the  sto- 

,ch-pump,  and  demulcents  with  opiates,  or 
.bbane,  or  poppies,  and  the  cold  affusion  on  the 
iul,  or  the  shower-bath,  ought  to  be  resorted  to, 
Imaniacal  delirium  supervene.  If  convulsions 
V  insensibility  appear,  the  cold  affusion,  injee- 
las  with  assafcetida  or  ammonia,  and  other  sti- 

^lants  may  be  administered.  If  strangury  occur, 
.hnulcents  and  emollient  enemata  are  generally 

the  greatest  service. 

352.  iv.  CnELiDONiuM  majus  and  C.  glaxjcium 
)duee  inflammation  of  parts  to  which  they  are 
Iplied ;  but  they  appear  to  be  partially  absorbed, 
d  to  act  upon  the  nervous  system,  causing  de- 
ium,  in  cases  where  they  have  been  partaken  of 

;  mistake.  In  M.  Grfila's  experiments,  they 
Jasioned  remarkable  congestion  of  the  lungs, 
lether  taken  into  the  stomach,  or  applied  to 

'  unds, 

353.  v.  Heat,  in  its  various  forms  and  appli- 
ces,  may  be  very  briefly  considered  under  the 
isent  category,  as  it  may  become  more  or  less 
jidly  injurious,  or  even  destructive  of  life.  —  a. 
mospheric  heat,  or  the  temperature  of  an  apart- 
vnt,  may  be  so  high  as  to  interfere  with  the  re- 
Iratory  functions,  to  impede  the  decarbonization 

the  blood  ;  to  excite,  and  ultimately  to  ex- 
ust,  the  nervous  energy  ;  to  change  the  state  of 
s  blood  ;  and,  lastly,  to  disorder  all  the  excre- 
jg  functions,  and  to  arrest  the  vital  actions. 

hen,  with  a  high  range  of  temperature,  the 
ing  body  is  exposed  to  a  stagnant  state  of  the 
•,  when  there  is  not  a  sufficiently  rapid  renewal 

the  atmosphere,  then  the  noxious  effects  are 
oduced  with  a  rapidity  co-ordinate  with  the  de- 
ee  of  atmospheric  stillness  ;  and  asphyxia  is 
oduced  with  proportionate  celerity.  But  when 
]e  elevation  of  temperature  is  not  so  great,  al- 
lougli  still  high,  nor  ventilation  so  imperfect, 
en  the  deleterious  changes  are  less  rapid,  and 
sume  a  slow  form,  inducing  various  chronic 
tTectiens,  more  especially  of  the  liver,  stomach, 
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and  bowels,  and  often  also  of  the  spleen.  Fatty 
liver,  various  states  of  enlargement  and  chronic 
change  of  this  organ,  bilious  fever,  &c.,  are  not 
infrequent  consequences  of  this  cause  ;  and  very 
frequently  occur,  even  among  the  inhabitants  of 
cold  regions,  who  shut  themselves  up  in  close 
apartments,  warmed  by  stoves,  during  the  cold 
seasons. 

354.  It  is  important  to  remark,  although  the 
circumstance  must  be  obvious,  that  the  air,  when 
raised  to  a  high  temperature  by  the  usual  means 
resorted  to  in  factories, — by  heated  air,  by  steam, 
or  hot  water  transmitted  through  metal  pipes  to 
different  parts  of  the  building,  —  readily  becomes 
stagnant,  and  that  due  ventilation  is  with  difficulty 
preserved  in  connection  with  this  mode  of  warm- 
ing, although  the  great  numbers  of  persons  usually 
employed  in  these  places  require  a  more  than 
usually  rapid  renewal  of  the  air.  The  conse- 
quences are,  that  the  persons  there  employed  ra- 
pidly vitiate,  or  even  poison  the  air  which  they 
breathe,  independently  of  any  deleterious  miasm 
which  may  be  generated  by  the  articles,  n;ate- 
rials,  apparatuses,  or  appliances  used  in  these 
manufactories. 

355.  b.  Warm  baths,  vapour-baths, fumigating 
baths.  —  Medicated  baths,  and  various  natural 
warm  or  mineral  baths,  although  beneficial  when 
appropriately  resorted  to,  may  nevertheless  be- 
come, owing  to  their  exciting  and  exhausting  influ- 
ence, most  deleterious  in  various  states  of  the 
system,  even  in  health,  and  still  more  so  in  several 
diseases.  What  is  a  most  successful  medicine 
when  judiciously  employed,  becomes  either  a  ra- 
pid or  a  slow  poison  when  it  is  not  appropriately 
prescribed. 

356.  Heat  applied  to  the  external  surface  in 
such  excess  as  to  produce  scalds  or  burns,  espe- 
cially when  an  extensive  surface  is  implicated,  is 
productive  of  danger  or  death,  not  so  much 
by  the  extent  or  severity  of  the  local  injury,  as 
by  the  sympathetic  development  of  inflammation 
of  mucous  or  serous  surfaces,  and  its  conse- 
quences. 

357.  c.  The  injury  produced  by  swallowing  hot 
or  boiling  fluids  is  dangerous  or  fatal,  according  to 
the  amount  or  seat  of  local  lesion.  "When  the 
fluid  is  of  a  temperature  as  high  as  200°  or  212°, 
it  rarely  gets  lower  than  the  upper  part  of  the 
gullet,  and  the  injury  is  generally  limited  to  the 
pharynx,  epiglottis,  and  larynx.  Accidents  some- 
times occur  from  drinking  hot  or  boiling  water 
from  a  tea-pot  or  kettle;  and  Dr.  M.  Hall  has 
adduced  the  accounts  of  four  such  which  occurred 
to  children  ;  and,  in  all,  cynanche  laryngea  was 
produced.  Two  of  these  cases  terminated  by  suf- 
focation, one  was  relieved  by  tracheotomy,  but 
died  soon  afterwards,  and  the  fourth  recovered  after 
having  been  nearly  choked.  {Trans,  of  Lond.  Med. 
and  Chirurg.  Soc,  vol.  xii.  p.  1.) 

358.  vi.  A.  Ipecacuanha  has  been  considered 
by  some  as  an  irritant,  and  by  others  as  an  acro- 
narcotic :  but,  strictly  speaking,  it  cannot  be  viewed 
as  either  —  not  as  an  irritant,  as  it  does  not  irritate 
or  inflame  the  capillaries  of  the  surfaces  to  which  it 
is  applied  ;  —  nor  as  a  narcotic,  for  it  does  not  stu- 
pify.  Its  impression  is  primarily  upon  the  nervous 
organisation  of  the  part  to  which  it  is  applied,  and 
is  rapidly  followed  by  muscular  contraction  or  re- 
action, when  the  quantity  of  the  substance  is  such 
as  to  produce  an  impression  sufficiently  strong 
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in  the  living  textures,  it  is  sufficiehtly  dem6n5(i'a  | 
in  dead  animal  matter,  which  is  thereby  preser  | 
from  decay  for  longer  or  shorter  periods,  'j 
constringing  influences  of  these  and  of  sim  ( 
substances  are  displayed  more  upon  the  exhal 
and  secreting  surfaces,  to  wiiich  they  are  app! 


to  develop  this  eflFect.  —  The  susceptibility  of  the 
influence  of  this  substance  iS  remarkably  great 
in  some  persons  —  so  much  so  as  to  occasion  the 
most  distressing  effects.  When  this  susceptibility 
is  great,  even  the  presence  of  a  few  grains  of 
ipecacuanha  in  the  same  apartment  as  the  person 
thus  constituted  is  sufficient  to  produce  a  sense 
of  suffocation,  tightness  in  the  chest,  nausea, 
depression,  or  faintness,or  other  disorder,  varying 
■with  the  idiosyncrasy  of  the  individual  ;  but  the 
most  frequent  affection  is  one  resembling  asthma. 
I  have  met  with  several  persons  who  are  thus 
affected  by  the  odour  of  ipecacuanha,  or  by  the 
impalpable  powder  of  this  substance,  when  any 
of  it  is  inhaled ;  and  seen  two  instances  of  most 
distressing  suffering  produced  by  it.  It  is  not 
unusual,  also,  even  when  this  susceptibility  of  the 
effluvium  of  the  drug  does  not  exist,  to  meet, 
in  the  course  of  medical  practice,  with  persons 
upon  whom  very  minute  doses  of  any  of  the  pre- 
parations of  ipecacuanha  produce  more  or  less 
distress,  especially  nausea,  retching,  and  de- 
pression. 

359.  B.  Emeta.  —  The  active  principle,  or 
alkaloid  of  ipecacuanha,  whether  taken  into  the 
stomach,  or  applied  to  a  wound,  occasioned,  in 
the  experiments  of  Magendie,  death  after  some 
hours,  preceded  by  vomiting  and  coma,  the  lungs 
and  stomach  being  found  inflamed. 

360.  C.  Treatment.  —  It  is  rarely  that  any 
thing  more  than  time  is  required  to  remove  the 
effects  of  ipecacuanha;  for  an  overdose  of  it  is 
prevented  from  becoming  injurious  by  its  im- 
mediate rejection  from  the  stomach.  It  is  chiefly 
when,  owing  to  idiosyncrasy,  its  more  distressing 
effects  are  produced,  that  treatment  is  requisite. 
In  the  cases  which  I  have  treated,  an  open,  free, 
and  warm  air,  camphor  with  henbane  taken  in  de- 
mulcents, and  a  warm  mustard  poultice  applied 
over  the  lower  part  of  the  sternum  and  the 
epigastrum,  soon  removed  the  disorder.  When 
nausea,  retchings,  and  depression  occur  from  small 
doses  of  this  substance,  or  when  the  operation 
of  it  becomes  exhausting  or  too  prolonged,  then 
small  doses  of  ammonia  and  creosote,  or  this 
latter  in  an  aromatic  and  emollient  draught,  will 
afford  relief. 

361.  Class  IV.  —  Exciting  and  Constring- 
ing Poisons.  —  Nervous  and  Muscular  Excitants. 
—  Although  numerous  medicinal  substances  act 
more  especially  upon  both  the  nervous  and  the 
muscular  or  contractile  systems,  yet  there  are 
comparatively  few  of  them  which  act  so  violently 
upon  these  systems  as  to  produce  death,  unless 
they  are  employed  improperly  in  the  treatment  of 
diseases,  and  aggravate  existing  morbid  conditions, 
by  interrupting  the  salutary  efforts  of  nature,  and 
by  arresting  or  preventing  the  evacuation  of  hurt- 
ful or  contaminating  matters.  Several  substances, 
whilst  they  more  or  less  excite  the  nervous  and 
contractile  tissues,  become  materially  or  chemi- 
cally combined  with  the  parts  with  which  they  are 
brought  into  contact,  more  especially  with  mu- 
cous membranes,  by  which  they  are  readily  im- 
bibed. Tannin,  gallic  acid,  and  the  gallates, 
krametia,  alum,  kino,  catechu,  solutions  of  several 
of  the  mineral  salts,  &c.,  whilst  they  excite  nerv- 
ous and  contractile  parts,  and  thereby  produce  a 
tonic  effect,  are  partially  imbibed  by,  or  combined 
with,  the  tissues  to  which  they  are  applied;  and 
although  this  latter  operation  k  not  vpry  manifest 


St 


than  upon  remote  structures  and  organs;  | 
when  the  quantity  is  more  considerable,  or  w 
the  dose  is  often  repeated,  they  are  then  ni 
abundantly  imbibed  and  absorbed  into  the 
culation,  and  act  more  or  less  energetically  m 
the  nervous  centres  and  contractile  parts.  M 
of  these  substances,  however,  are  not  poisoni 
unless  they  are  taken  in  excessive  quantities; i 
are  employed  inappropriately  in  certain  states  | 
disease. 

362.  But  there  are  some  of  them  which 
amongst  the  most  virulent  poisons  in  nature,  ]{ 
are  exceeded  only  by  prussic  acid  in  their  poisj. 
ous  influences.  These  substances  act  chiefly! 
exciting  the  nervous  systems,  the  excitement  i 
ing  propagated  to  the  spinal  chord,  and  reflecl 
thence  upon  the  muscular  system,  the  irritabij 
of  contractile  parts  being  inordinately  exciij, 
and  being  followed  by  various  consequences ) 
cording  to  the  persistence  or  the  exhaustion  of  i 
excitement,  and  to  the  parts  more  especially^ 
fected.  These  substances  generally  increase  :f 
sensibility,  and  in  this  respect  chiefly  they  dif 
from  narcotic  or  stupifying  poisons.  Theyi 
not  paralyse  or  diminish  muscular  contractii 
but  on  the  contrary  inordinately  excite  this  fu'|i 
tion,  so  as  frequently  to  become  incompatible  ^(i 
the  continuance  of  life,  tetanic  asphyxia  bei 
often  the  more  immediate  cause  of  death.  Ti; 
produce  no  visible  change  in  the  tissues  to  wh, 
they  are  applied,  or  in  the  alimentary  canal,  oi 
any  change  is  observed  it  is  accidental,  not  nec^ 
sarily  connected  with  the  operation  of  the  poisj 
and  insuflicient  to  account  for  any  portion  of  :) 
phenomena  or  symptoms  they  produce.  They  ^ 
chiefly,  by  being  absorbed,  and  through  the  ijf 
dium  of  the  circulation,  upon  the  nervous  centSi 
more  especially  upon  the  spinal  cord;  and  tl  i 
owe  their  activity  to  an  alkaloid  principle  wh  i 
is  poisonous  in  an  extremely  small  dose. 

363.  i.  Alum. — Sutjihute  of  alumina  and  pot 
can  hardly  be  considered  as  a  poison,  althougl : 
may  prove  injurious  when  taken  in  very  laf 
quantity  or  in  various  disorders.  It  acts  as  ji 
excitant  and  astringent ;  and  is  absorbed  into  » 
circulation  ;  .whence  it  is  excreted  chiefly  by  i 
kidneys.  Its  beneficial  operation  in  lead  colicif 
owing  to  its  exciting  the  organic  nervous  and  m  f 
cular  structures  of  the  digestive  canal.  M.  Oai'.i 
has  detected  this  substance  in  the  stomach,  liv ' 
spleen,  and  urine. 

364.  ii.  Nux  Vomica  —  STnyciiNiA,  &c.— 
veral  ^species  of  the  genus  Strychnos,  name^ 
6'.  nux  vomica,  S,  Sancti  Ignatii,  or  St.  Ignatl 
Bean,  5.  Cnlubrina,  S.  Guianensis,  S.  Tieute,  wb 
yields  the  Upas  Tieutd,  an  Indian  poison,  &c.,  ! 
extremely  active  poisons,  and  owe  their  activity 
an  alkaloid  principle  which  has  been  call 
Siryclinia,  or  Strychnine.  This  substance  has 
intensely  bitter  taste,  perceptible  even  when  o 
grain  is  dissolved  in  80ib#.  of  water.  It 
sparingly  soluble  in  water,  but  more  abundaii 
in  alcohol  and  tlie  volatile  oils.  It  exhibits 
alkaline  action,  and  forms  neutral  andcrysti 
lizable  salts  with  lha  acids.    Dr.  Chuistis 
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led  a  dog  in  two  minutes  witli  l-6th  part  of  a 
ain  injected  in  the  form  of  an  alcoholic  solution 
.0  the  chest.  He  has  seen  a  wild  boar  killed  in 
J  same  manner  with  a  third  of  a  grain  in  ten 
nutes.  There  is  little  doubt  that  half  a  grain 
reduced  into  a  wound  might  kill  a  man  in  a  few 
nutes.  It  acts  most  rapidly  and  energetically 
len  a  solution  of  it  is  injected  into  a  vein. 
I'.S65.  A.  The  iymptoms  produced  by  strychnia  are 
iform  and  striking,  when  this  substance  is  ap- 
ed in  a  large  poisonous  dose.  The  animal  is  at 
3t  agitated,  and  is  soon  afterwards  seized  with 
Ttings  and  stiffness  of  the  limbs,  which  increase 
!til  it  is  attacked  with  a  tit  of  violent  general 
ism,  in  which  the  head  is  bent  back,  the  spine 
(Fened,  the  limbs  extended  and  rigid,  and  the 
ipiration  checked  by  spasm  of  the  respiratory 
jscles.  An  interval  of  calm  succeeds,  during 
lich  the  sensibility  is  generally  more  than 
ually  acute,  and  the  senses  unimpaired ;  but 
iother  paroxysm  soon  follows,  each  successive 
fack  being  more  severe,  and  the  intervals  shorter, 
less  marked,  until  at  length  the  severity  of  the 
I,  and  the  duration  of  the  spasm  of  the  respiratory 
jscles  terminate  in  suffocation.  Dr.  CiinisrisoN 
is  observed  the  first  symptoms  of  this  poison  in 
'm  60  to  90  seconds  after  the  application  of  it 
a  wound  ;  and  45  seconds  after  its  injection 
0  the  pleura.  AIM.  PEiXETiEn  and  Caventou 
ve  seen  them  appear  after  15  seconds,  when 
jected  into  this  cavity.  JNI.  Bouillaud  says 
[at  it  has  no  effect  when  applied  directly  to  a 
rve. 

266.  B.  Asto  the  quantity  of  strychnia  likely  to 
stroy  life,  much  will  depend  upon  the  mode  of 
plication,  and  its  administration  in  a  dissolved  or 
idissolved  state.  There  is  no  doubt  that  one  half, 
I  even  one  third  of  a  grain,  when  di>solved  and 
Ejected  into  a  vein,  would  be  sufficient  to  destroy 
man.  Three  eighths  of  a  grain  given  medi- 
nally  produced  violent  tetanic  convulsions, 
asms  of  the  extremities,  trismus,  opisthotonos, 
asmodic  contraction  of  the  respiratory  muscles, 
Dr.  Pereira  has  given  the  particulars  of  a 
'se  which  favours  the  idea  that  strychnia,  like 
gitalis,  accumulates  in  thesystem,  and  suddenly 
f  casions  violent  symptoms  after  the  exhibition  of 
in  small  and  frequently  repeated  doses  ;  and 
lich  demonstrates  the  poisonous  operation  of  this 
(bstance  in  man.  —  A  Swede,  between  fifty  and 
<ty  years  of  age,  suffering  from  general  paraly- 
one  side  being  more  affected  tlian  ihe  other, 
lok  one  eighth  of  a  grain  of  strychnia  three  times 
day  for  some  weeks,  without  effect.  The  dose 
as  increased  to  one  quarter  of  a  grain  thrice 
lily,  also  without  effect.  It  was  further  in- 
eased  to  half  a  grain,  twice  or  thrice  a  day  ; 
|id  this  dose  was  taken  for  some  days  before  the 
iPects  of  this  substance  were  manifested.  The 
jitient  was  found  in  a  fit.  The  whole  body 
las  in  a  state  of  tetanic  spasm  ;  the  trunk  and 
;iibs  were  extended  ;  the  shoulders  thrown  back  ; 

muscles  rigid  and  hard;  the  face  and  chest 
ere  of  a  purple  colour  ;  respiration  had  ceased, 
lid  the  pulsation  of  the  heart  was  very  weak, 
itificial  respiration  was  imperfectly  kept  up  by 
impressing  the  thorax  ;  and  the  circulation  was 
■mewhat  restored.  The  deep  purple  colour  of 
e  face  went  off.  The  man  siglied  and  the  re- 
liration  returned  ;  but  the  spasms  very  soon  ap- 
sared  with  increased  violence,  and  attacked  the 


respiratory  muscles.  Respiration  entirely  ceased 
the  surface  again  became  purple,  but  the  circu- 
lation still  went  on.  Artificial  respiration  was  con- 
tinued imperfectly,  when  the  relaxation  of  the 
muscles  would  allow  of  it ;  but  was  this  time  in- 
effectual. The  heart  soon  ceased  to  beat,  and  the 
purple  colour  of  the  surface  was  instantly  replaced 
by  the  pallor  of  death. 

367.  A  young  man  swallowed  forty  grains  of 
strychnia.  The  symptoms  commenced  in  a  quarter 
of  an  hour.  Trismus  and  spasm  of  all  the  muscles 
speedily  appeared,  and  the  whole  body  became  as 
stiff  as  a  board.  The  lower  extremities  were  ex- 
tended and  stiff,  and  the  soles  of  the  feet  concave. 
The  skin  became  livid,  the  eyeballs  prominent,  the 
pupils  dilated  and  insensible,  and  the  patient  lay  in 
a  state  of  universal  tetanus.  A  remission  occurred, 
but  the  symptoms  soon  became  aggravated,  and 
the  patient  died  asphyxiated  owing  to  spasm  of  the 
muscles  of  respiration,  in  about  an  hour  and  a  half 
after  taking  the  poison.  On  inspection,  twenty 
hours  after  death,  the  body  was  very  rigid.  There 
was  affusion  in  the  spinal  sheath  [probably  only 
the  spinal  fluid],  and  the  upper  part  of  the  spinal 
marrow  was  softened ;  the  brain  was  congested, 
but  the  alimentary  canal  was  in  its  normal  state. 
—(Lancet,  Jan.21.  p. 647.  1838.) 

368.  Mr.  French  informed  Mr.  Taylor  that  a 
person  took  a  grain  of  strychnia  at  a  dose.  Vomit- 
ing occurred,  and  no  ill  effects  were  produced ; 
but  half  this  quantity  may  give  rise  to  dangerous 
symptoms,  when  taken  for  the  first  time.  When 
commenced  with  in  small  doses  and  gradually  in- 
creased, the  system  may  become  gradually  ha- 
bituated to  its  influence,  until  a  large  dose  is 
reached,  when  its  effects  may  be  suddenly  and 
fatally  manifested,  as  in  the  case  mentioned  above 

366.). 

369.  The  operation  of  strychnia,  or  of  its  salts, 
or  of  any  of  the  substances  which  contain  this 
poison,  should  not  be  mistaken  for  tetanus.  This 
disease  is  developed  much  more  slowly,  and  death 
takes  place  after  a  much  longer  time,  than  in  cases 
of  acute  poisoning  with  any  of  these  poisons.  But 
if  the  dose  be  small  and  frequently  repeated,  a 
much  less  acute  form  of  poisoning  may  be  pro- 
duced, and  one  which  may,  with  great  difficulty, 
be  distinguished  from  tetanus.  An  attempt  was 
made  to  defraud  insurance  oflices  in  London,  by 
insuring  the  life  of  a  young  woman  very  largely, 
and  destroying  her  by  administering  strychnia  ia 
poi  ter. 

370.  C,  Nux  Vomica,  the  Bean  of  St.  Ignatius, 
the  Upas  Tieut6,  the  Wourali  poisofl,  and  the 
other  substances  enumerated  above  364.),  owe 
their  poisonous  properties  to  strychnia.  St.  Igna- 
tius's  bean  is  said  to  contain  nearly  three  times 
the  quantity  of  this  alkaloid  found  in  nux  vomica. 
But  this  last  substance  is  most  frequently  employed 
as  a  poison.  The  syinptoms  produced  by  it  are 
similar  to  those  caused  by  strychnia,  b'ut  are  less 
severe.  Nux  vomica  is  usually  taken  in  the  form 
of  powder.  It  has  an  intensely  and  persistent 
bitter  taste  ;  and  generally  tetanic  spasms  appear 
in  from  five  to  twenty  minutes  after  it  has  been 
taken.  The  symptoms  are  altogether  the  same  as 
have  been  described,  and  death  is  produced  by  the 
asphyxia  consequent  upon  the  spastic  contraction 
of  the  thoracic  muscles. 

371.  Mr.  Baker  states  that  nux  vomica  is  taken 
by  many  of  the  nations  of  Hindostan  habitually, 
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generally  night  and  morning,  beginning  with  an 
eighth  part  of  a  nut,  and  gradually  increasing  the 
dose  to  an  entire  nut,  or  about  twenty  grains.  If 
it  be  taken  immediately  before  or  after  a  meal,  it 
never  occasions  any  ill  effects ;  but  if  this  precau- 
tion be  neglected,  spasms  are  apt  to  ensue.  As 
this  substance  is  taken  in  a  state  of  coarse  powder, 
and  not  in  greater  quantity  than  one  nut,  and  fre- 
quently after  having  been  half  roasted,  it  is  pro- 
bable, that  it  is  only  slowly  acted  upon  by  the 
juices  of  the  stomach  ;  and  that  the  modifying  in- 
fluence of  habit  as  regards  it  is  not  considerable. 
Mr.  Baker  adds  that  it  is  thus  used  as  a  preserva- 
tive from  lepra  and  some  other  chronic  disorders  ; 
but  it  is  more  likely  that  it  is  taken  on  account  of 
its  tonic  and  aphrodisiac  properties.  The  habitual 
use  of  this  substance  proves  that  the  cumulative 
influence  imputed  to  it  above  does  not  exist. — 
{Tram,  of  Med.  and  Phys.  Soc.  of  Calcutta,  vol.  i. 
p.  140.) 

372.  D.  As  nux  vomicit,  in  powder,  in  extract, 
and  in  tincture,  h  an  excellent  remedy  in  several 
disorders,  and  is  frequently  used  medicinally,  the 
symptoms  indicating  its  injurious  operation  should 
be  more  fully  described.  When  large  doses  are 
■given,  the  stomach  often  becomes  disordered,  the 
appetite  impaired,  and  the  bowels  constipated. 
The  muscular  system  and  the  sensibility  are  next 
affected.  All  the  senses  are  more  than  usually 
acute.  The  sensibility  of  the  surface  to  cold,  or 
to  slight  touch,  is  remarkably  acute ;  and  depres- 
sion of  spirits,  anxiety,  and  a  feeling  of  weakness 
and  weight  in  the  limbs  are  complained  of.  Mr. 
Pereira  remarks  that  the  limbs  tremble,  and 
slight  rigidity  or  stiffness  is  felt  upon  motion.  The 
patient  staggers,  and,  when  he  stands,  a  slight  tap 
on  the  ham  brings  on  a  convulsive  motion,  which 
nearly  throws  him  down.  If  the  medicine  be 
persevered  in,  these  effects  increase,  and  the  vo- 
luntary muscles  are  thrown  into  a  convulsed  state 
by  very  slight  causes.  The  sudden  contact  of 
external  bodies  acts  like  an  electric  shock  upon 
him,  and  produces  a  convulsive  paroxysm.  A 
deep  inspiration,  turning  suddenly  in  bed,  start- 
ling sounds,  &c.,  have  a  similar  effect.  The  fur- 
ther use  of  nux  vomica  renders  the  symptoms  still 
more  intense;  the  fits  of  spasm  now  occurring 
spontaneously,  and  without  any  of  these  provoca- 
tions. It  acts  upon  the  bladder  and  genital  or- 
gans, and  exerts  an  aphrodisiac  effect  on  both 
sexes.  The  pulse,  however,  is  but  little  increased 
in  frequency,  and  is  sometimes  calm  even  when 
muscular  rigidity  has  appeared.  Preceding  and 
accompanying  these  effects,  great  sensibility  of  the 
surface,  painful  formication?,  and  acuteness  of  the 
senses  are  experienced.  The  intellectual  powers 
are  unimpaired.  If  the  use  of  this  substance  be 
continued,  especially  in  an  increased  dose,  the 
symptoms  are  still  more  violent,  and  tetanus, 
tetanic  asphyxia,  and  death  succeed  each  other 
with  great  rapidity,  as  they  follow  large  doses  of 
strychnia  (§  365.). 

373.  a.  Dr.  CuniSTrsoN  states  the  smallest 
quantity  of  nux  vomica  likely  to  produce  death  to 
be  three  grains  of  the  alcoholic  extract ;  which  is 
not  so  small  a  dose  as  fifteen  grains  of  the  powder, 
which  was  fatal  in  a  case  adduced  by  Dr.  Trail. 
Thirty  grains  taken  in  two  doses  caused  death ; 
and  fifty  grains  (equal  to  a  quarter  of  a  grain  of 
strychnia)  were  fatal  in  an  hour. 

374.  6»  The  period  after  the  ingestion  of  the 


poison  at  which  death  usually  occurs  is  general' 
from  one  to  two  hours,  but  Dr.  CHRisxisoNmentioi 
a  case  that  terminated  in  fifteen  minutes.  Whf 
this  poison  destroys  life  within  a  few  hours,  or 
still  shorter  time,  vomiting  rarely  occurs,  and  d 
patient  dies  from  the  tetanic  asphyxia.  Bi 
when  death  does  not  take  place  thus  suddenly 
a  fit  of  spasm,  the  person  continues  to  be  afreet( 
for  twelve  or  eighteen  or  twenty-four  hours  wi 
similar  or  milder  paroxysms,  and  may  expire  fro 
exhaustion,  or  entirely  recover.  A  fatal  termin 
tion  by  exhaustion  is  not,  however,  so  frequent 
that  by  asphyxia.  M.  J.  Cloquet  met  with 
case  of  fatal  exhaustion  consequent  upon  the  vi 
lent  and  repeated  spasms  produced  by  this  su 
stance.  The  tetanic  fits  returned  for  more  thi 
twenty-four  hours,  the  sensibility  being  very  acut 
Death  did  not  take  place  until  the  fourth  mor! 
ing. — (JVouii.  Journ.  de  Med,  t.  x.  p.  157.) 

375.  c.  There  are  several  instances  of  recove; 
on  record.  Sobernheim  states  that  a  young  niE 
took  half  an  ounce  of  this  powder,  andexperienc( 
the  usual  symptoms.  After  the  administration 
emetics  he  recovered.  Dr.  Bassedow  has  recordi 
a  similar  case;  recovery  following  the  operation 
emetics.  Mr.  Baynham  states  that  a  girl  swe 
lowed  half  an  ounce  of  the  powder;  the  usu 
symptoms  appeared,  but  the  treatment  having  be( 
prompt,  they  subsided  in  about  four  hours  fro 
their  first  appearance,  and  the  next  day  she  w 
only  feeble  and  exhausted.  He  says  that  he  h 
often  prescribed  a  scruple  of  nux  vomica  thr 
times  a  day  without  any  ill  effects  I  In  this, 
well  as  in  other  cases,  there  was  neither  vomitii 
nor  purging  until  they  were  produced  by  tl 
treatment.  A  strong  dose  of  sulphate  of  zii 
caused  free  vomiting  in  a  few  minutes.  —  {Lon 
Med.  Gaz.  vol.iii.  p.  445.) 

376.  E.  Appearances  after  death. — These  va 
with  the  rapidity  with  which  death  takes  place,  ar 
the  period  after  death  at  which  the  body  is  e 
amined.  In  a  case  recorded  by  Mr.  Ollier,  dea 
took  place  in  an  hour,  and  the  changes  we 
slight.  The  stomach  was  almost  natural,  althouj 
between  two  and  three  drachms  of  the  powder 
nux  vomica  had  been  taken.  The  vessels  of  tl 
brain  were  somewhat  congested  ;  the  heart  flacci 
empty,  and  pale.  In  a  case  which  was  rapid 
fatal,  detailed  by  M.  Oleivier,  and  examined  1 
him  and  Orfila,  the  body  was  found  remarkah 
rigid,  although  not  less  than  forty  hours  had  elapsi 
since  death.  The  more  depending  parts  of  ti 
external  surfaces  were  purplish.  Much  serous  e 
fusion  was  found  on  the  surface  of  the  cerebellui 
and  softening  of  the  whole  cortical  substance  of  t! 
brain,  but  especially  of  the  cerebellum  — this  ca 
confirming  the  opinion  of  Flourens,  that  ni 
vomica  acts  especially  on  the  cerebellum.  Tl 
lungs  were  congested  with  black  fluid  blood. - 
(Archives  G£n£r.  de  Med.  t.  viii.  p.  18.)  — In 
case  mentioned  by  Mr.  Taylor,  a  quantity  oft! 
powder  was  found  in  the  stomach,  to  the  intern 
surface  of  which  it  adhered  tenaciously.  Tl 
vessels  of  the  brain  were  congested.  ISo  otii 
changes  were  noticed.  The  spastic  contraction 
the  muscles  seems  to  pass  into  the  state  of  cadav 
rous  rigidity  after  death,  without  intermedin 
flaccidity. 

377.  F.  Treatment. — The  most  efficacious  trea 
ment  of  poisoning  by  the  substances  containii 
strychnia  is  an  immediate  recourse  to  the  stomac 
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kmp,  and,  if  tliis  apparatus  is  not  at  hand,  to  the 
lore  powerful  emetics.  Dr.  CiinisnsoN  remarks, 
|at,  when  nux  vomica  in  powder  has  been  taken, 
I  adheres  tenaciously  to  the  inner  surface  of  the 
praach,  and  that  the  means  used  to  evacuate  the 
jbmach  should  therefore  be  assiduously  continued, 
itnetics  may  not  act,  as  in  Mr.  Oliier's  case, 
Ijerefore  they  ought  not  to  be  solely  confided  in.  If 
e  patient  be  not  attacked  with  spasms  in  two  iiours, 
3  may  be  considered  likely  to  recover.  In  cases 
'  poisoning  with  strychnia,  tiie  efficacy  of  any 
eatment  is  very  doubtful,  for  the  quantity 
hich  is  poisonous  is  so  small,  and  its  absorp- 
8n  so  rapid,  that  means  must  be  instantly  re- 
irted  to  in  order  to  be  efficacious.  Dr.  Ciinis- 
fsoN  quotes  M.  Donne,  who  states  that  he  has 
(und  iodine,  bromine,  and  chlorine  to  be  anti- 
ibtes  for  poisoning  for  this,  as  well  as  the  other 
bgetable  alkaloids;  these  substances,  he  says, 
irming,  with  the  alkaloids,  compounds  which 
I'e  not  deleterious,  and  which,  being  in  chemical 
nion,  are  not  readily  decomposed.  Animals,  he 
lates,  which  had  taken  one  grain  of  strychnia,  or 
Vo  grains  of  veratria,  did  not  sustain  any  harm, 
hen  tincture  of  iodine  was  administered  imme- 
jately  afterwards;  but  the  delay  of  ten  minutes 
i  the  administration  of  the  antidote  rendered  it 
peless.  Further  evidence  is  required  as  to  these 
ntidotes.  Dr.  Pereira  remarks,  that  probably 
iitringents,  as  infusions  of  galls,  green  tea,  &c., 
■ould  be  serviceable.  To  relieve  the  spasms, 
arcotics  may  be  employed.  Sachs  and  others 
ave  recommended  opium.  As  conia  is  the 
punterpart  of  strychnia,  it  deserves  a  trial.  Dr. 
'ereira  applied  it  to  a  wound  in  a  rabbit  af- 
icted  with  tetanus  from  the  use  of  strychnia  ;  the 
snvulsions  ceased,  but  the  animal  died.  In  the 
bsence  of  v^onia  the  extract  of  hemlock  may  be 
iied.  To  relieve  the  symptoms  consequent  upon 
le  endermic  application  of  strychnia,  acetate  of 
lorphia  applied  to  the  same  part  has  given  relief. 
-(Pereira,  Op.  cit.  p.  1306.)  —  In  a  case  in 
'hich  I  pushed  strychnia  so  far  as  to  occasion 
i^vere  spasms,  spirits  of  turpentine  were  applied 
l/ith  tincture  of  opium  in  the  form  of  an  em- 
Irocation  along  the  spine,  and  were  administered 
1  enemata  with  assafoetida,  and  the  spasms  very 
pon  disappeared. 

i  378.  iii.  Brucia  —  Brucia  antidysenterica  —  or 
alse  Ang\isUim  bark.— This  vegetable  alkaloid 
auses  symptoms  of  the  same  kind  as  strychnia, 
ji-ccording  to  Andrai.,  brucia  is  twenty-four  times 
less  powerful  than  strychnia ;  but  the  bark  itself 
ippears  to  be  nearly  as  strong  as  nux  vomica, 
'rofessor  Maro  took  an  infusion  of  this  bark  in 
mistake  for  true  Angustura ;  and,  although  the 
lose  was  only  three  fourths  of  a  wine-glassful,  yet 
le  was  seized  with  nausea,  pain  in  the  stomach, 
jiddiness,  sense  of  fulness  in  the  head,  ringing  in 
Ihe  ears,  stiffness  of  the  limbs,  pain  on  every  at- 
jempt  at  motion,  locked  jaw,  difficult  articulation, 
kc.  These  symptoms  continued  two  hours,  and 
ibated  under  the  use  of  sether  and  laudanum, 
pp.  Emmert  states,  that  a  boy  who  died  from 
faking  this  poison  experienced  so  distressing  a  state 
of  sensibility  in  the  intervals  between  the  spasms, 
;hat  he  begged  not  to  be  touched,  as  he  wsis 
;hereby  thrown  into  a  paroxysm.  This  physician 
tias  investigated  the  operation  of  this  poison,  and 
lie  believes  that  it  acts  directly  on  the  spinal  cord, 
wd  not  through  the  intervention  of  the  brain.  In 
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his  experiments  division  of  the  medulla  oblongata, 
artificial  respiration  being  kept  up,  or  division  of 
the  spinal  chord,  did  not  prevent  the  effects  of 
the  poison  from  being  manifested  in  the  parts  sup- 
plied with  nerves  below  the  division.  The  symp- 
toms and  treatment  of  tliis  poison  are  the  same  as 
those  of  strychnia,  and  of  the  substances  which 
contain  it.  There  are  few  other  substances  which 
are  productive  of  death  by  operating  in  such  a 
manner  as  to  bring  them  under  the  present  cate- 
gory ;  but  the  cocciilus  Indicus,  and  the  coriaria 
myrlifolia,  appear  to  possess  properties  in  many 
respects  similar  to  the  foregoing. 

379.  iv.  CoccuLus  Indicus.  —  The  berries 
or  fruit  of  the  anamirta  cocculus.  —  Cocculus 
Indicus  is  poisonous  to  all  animals.  It  acts 
on  the  cerebro-spinal  nervous  and  muscular 
systems,  causing  tremblings,  staggering,  tetanic 
convulsions,  and  death.  It  does  not  appear  to  in- 
crease the  sensibility  ;  and  the  coma  observed  is 
rather  the  result  of  the  exhaustion  of  vita!  influ- 
ence by  it,  than  of  any  narcotic  property,  which  is 
only  produced  when  the  dose  is  large,  and  at  an 
advanced  period  of  its  operation.  Orfila  says, 
that  this  poison  acts  like  camphor  on  the  nervous 
system,  and  principally  on  tlie  brain.  M.  Goupit, 
states,  that  it  communicates  its  poisonous  proper- 
ties to  fish,  which  have  been  killed  by  it,  and  more 
especially  to  barbel.  It  is  frequently  added  to 
malt  liquors  for  the  purpose  of  increasing  their  in- 
toxicating powers.  Its  active  principle  has  been 
called  Picrotoxiiie.  Dr.  Pereira  observes  that, 
from  accounts  he  received  from  an  excise  officer, 
the  action  of  this  poison  is  exerted  more  upon  the 
voluntary  muscles  than  upon  the  intellectual 
powers  ;  and  that,  notwithstanding  the  severe  pro- 
hibitory statutes  against  the  employment  of  coc- 
culus indicus  in  brewing,  there  is  every  reason  to 
believe  that  it  is  extensively  used  ;  but  a  solution 
of  the  extract  being  employed,  the  detection  of  it 
is  rendered  very  difficult.  Morrice,  a  writer  on 
brewing,  directs  three  pounds  of  cocculus  indicus 
to  be  added  to  every  ten  quarters  of  malt.  "  It 
gives,"  he  says,  "  an  inebriating  quality  v/hich 
passes  for  strength  of  liquor,  and  prevents  second 
fei  mentation  in  bottled  beer,  and  consequently  the 
bursting  of  bottles  in  warm  climates,"  —  pleasant 
information  this  for  those  who  indulge  in  these 
liquors;  and  satisfactorily  accounting  for  the  inju- 
rious operation  of  them  on  the  human  frame.  Ac- 
cording to  Wepfer  and  Orfila  this  substance  in 
poisonous  doses  exhausts  the  irritability  of  the 
heart. 

380.  The  treatment  of  poisoning  by  coc-culiis 
indicus,  or  by  picrotoxine,  consists  in  the  prompt 
removal  of  the  poison  from  the  stomach,  and  in 
having  recourse  to  the  means  advised  for  the  ef- 
fects of  nux  vomica  (§  377.). 

381.  V.  ConiARiA  My RTiyoi.iA  possesses  pro- 
perties similar  to  the  foregoing.  It  is  frequently 
found  as  an  adulteration  of  senna.  According  to 
Professor  Mayer  it  produces  violent  fits  of  te- 
tanus, followed  by  apoplectic  coma.  A  grain  in- 
jected into  the  jugular  vein  of  a  rabbit  occasioned 
in  about  five  hours  a  single  convulsive  paroxysm, 
which  proved  immediately  fatal.  Saiivagi£s  has 
recorded  two  cases  of  death  caused  by  the  berries. 
M.  Fee  has  adduced  five  cases  of  poisoning,  owing 
to  the  adulteration  of  senna  with  this  substance ;  and 
one  of  them  proved  fatal.  The  symptoms  were  vio- 
lent convulsions,  locked-jaw,  and  colic.   M,  Rous 
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also  publislied,  in  an  interesting  memoir,  three 
cases  wliicli  came  under  his  own  observation, one  of 
which  proved  fatal;  the  symptoms  being  sparkling 
and  roHing  of  the  eyes,  locked-javi',  loss  of  voice, 
convulsions  recurring  in  paroxysms  of  the  duration 
ofeightorten  minutes,  and  death  after  six  teen  hours. 
Of  those  fatal  cases  the  membranes  of  the  brain 
on  dissectio7i  were  found  congested  in  one,  no  other 
change  being  observed ;  the  internal  surface  of  the 
stomach  and  bowels  was  injected  in  another ;  and 
in  the  third  no  alteration  could  be  detected.  The 
treatment  for  poisoning  with  this  substance  does 
not  differ  from  that  recommended  for  the  sub- 
stances containing  strychnia  (§  377.). 

332.  Class  V.  —  Irhitating  and  Dephessing 
Poisons.  — Irritating  and  Paralysing —  Acro- 
Sedatives.  —  Although  this  class  of  poisons  is  more 
or  less  allied  to  the  third  and  fourth  classes,  and 
not  less  so  the  sixth  and  eighth,  still  it  is  distinct 
from  all  of  them  —  1st.  in  the  alterations  of  func- 
tion and  structures  produced  by  it;  and  2d.  as 
respects  the  treatment  required  to  remove  these 
alterations.  The  substances  ranged  under  this 
class  not  only  affect  the  nerves  of  the  part  to 
which  they  are  applied,  but  irritate  them,  and  ex- 
cite more  or  less  of  morbid  action  of  the  capil- 
laries. In  conjunction  with  this  local  action  they 
are  more  or  less  imbibed  by  the  membranes,  and 
absorbed  into  the  circulation,  tiiereby  affecting, 
each  with  modifying  influence,  the  vital  manifes- 
tations of  the  systems  and  organs  of  the  body. 
Their  general  operation  when  administered  in  very 
large  or  poisonous  doses  is  to  irritate  the  tissues 
with  which  they  come  in  contact,  and  to  depress 
vital  power  throughout  the  fiame,  or  to  paralyse 
the  functions  of  certain  organs  or  parts.  The 
irritating  action  they  exert  locally  is  extended,  es- 
specially  as  respects  some  of  them,  to  adjoining 
viscera  ;  and  this  action  is  also  exerted  in  those 
excreting  organs  which  eliminate  them  from  the 
blood,  although  often  very  slightly  or  inappreci- 
ably. But  it  is  rare  to  observe  after  death  evidence 
of  irritation  and  its  consequences  to  such  an  extent 
as  to  account  for  the  fatal  issue  ;  and,  therefore, 
we  are  induced  to  infer  that,  although  these 
changes  may  have  aided  in  producing  this  result, 
the  depressing  influence  exerted  upon  the  nervous 
systems,  and  upon  the  vitality  of  the  frame  in 
general,  by  this  class  of  poisons,  is  that  to  which 
their  fatal  operation  is  mainly  due.  Even  in  those 
cases  in  which  evidence  of  irritation,  and  the 
changes  consequent  upon  this  condition,  are  the 
most  remarkable,  although  death  may,  according 
to  the  views  of  some,  be  ascribed  chiefly  or  al- 
together to  those  changes,  still  they  are  insufficient 
of  themselves  to  account  for  the  rapidity  of  this 
issue,  especially  when  they  are  compared  with  the 
extensive  disorganizations  observed  after  the  more 
corrosive  poisons,  whose  action  is  strictly  local, 
and  which  often  do  not  cause  death  until  after  nro- 
longed  periods  of  suffering. 

383.  i.  Aconite  —  JSlonhshnod  —  Aconitum  na- 
pellus.  — Aconita  —  Aconitine  —  Aconitina.  —  Ac- 
cording to  the  observations  of  Dr.  Fleming,  the 
species  napellus,  and  its  varieties,  are  the  most 
poisonous  of  the  genus.  The  amount  of  numbness 
and  tingling  felt  on  chewing  the  root,  indicates 
the  respective  activity  of  the  various  species ;  the 
power  of  exciting  these  sensations,  residing  in  the 
aconitina,  which  the  plant  contains.  The  most 
active  officinal  preparations  are  the  tincture  and 


alcoholic  extract;  but  all  parts  of  the  plant  a 
poisonous,  this  property  residing  in  the  aconilin 
the  alkaloid  discovered  in  aconitum  napellus  I 
Geiger  and  Hesse.  Cases  of  poisoning  by  Ih 
plant  are  not  frequent.  I  have  seen  only  oi 
instance  ;  but  injurious  effects  have  followed,  a 
though  rarely  from  a  too  large  dose  of  the  tin( 
ture.  The  expressed  juice,  and  the  officinal  pr 
parations,  are  most  rapidly  fatal  when  injected  ii 
to  a  vein,  or  into  a  recent  wound.  They  are  ali 
injurious  in  smaller  quantity,  and  with  great 
rapidity  when  introduced  into  the  serous  cavitie 
or  into  the  cellular  tissue,  than  when  taken  im 
the  stomach  ;  and  they  are  poisonous  also  wlie 
introduced  into  the  mucous  canals. 

384.  A.  Applied  locally,  aconite  produces  vei 
slight  irritation  of  the  tissues ;  but  it  often  excit( 
a  sense  of  heat.  It  hardly  occasions  any  visib 
change  of  the  part.  On  the  nerves  it  acts  as 
local  sedative,  especially  to  the  nerves  of  sens, 
tion,  occasioning  numbness  and  tingling.  Tl 
loss  of  sensibility  is  followed  by  impairment 
muscular  contractability,  and  irritability.  It  doi 
not  appear,  according  to  Dr.  Fleming's  expei 
ments,  to  produce  dilatation  of  the  pupil ;  and  1 
states  that  the  topical  application  of  the  poison 
unaccompanied  by  pain,  redness,  or  swellinj 
even  when  the  physiological  and  remote  efFec 
are  produced  to  the  greatest  extent ;  the  peculi; 
sensations  caused  by  chewing  the  root  bein 
unattended  by  any  inflammatory  irritation. 

385.  B.  The  J'emofe  or  constitutional  operatic 
of  aconite  depends  upon  the  absorption  of  it ;  ; 
shown, —  1st,  by  the  rapidity  and  intensity  of  tl 
remote  action  being  in  proportion  to  the  absorbic 
powers  of  the  part  to  which  it  is  applied,  and  I 
the  facility  with  which  the  preparation  employed 
capable  of  being  absorbed;  2d.  By  the  circun 
stance  of  no  remote  eflPects,  or  but  slight  efl^ect 
being  produced  when  it  is  applied  to  the  soun 
skin,  although  the  topical  action  indicates  tli; 
the  nerves  were  affected  by  it,  in  the  manner  abov 
stated.  Being  imbibed  and  absorbed  into  tli 
circulation,  it  acts  upon  the  nervous  system,  an 
more  especially  on  the  cerebro-spinal  nervoi 
system  ;  impairing  the  sensibility  and  the  functior 
of  sense,  and  diminishing  the  power  of  musculE 
action.  It  seems  also  to  impair  organic  nervoi 
influence,  and  irritability,  proving  a  sedative  ( 
the  cardiac  and  vascular  actions,  and  reducing 
as  shown  by  Dr.  Fleming,  the  strength,  volumt 
and  frequency  of  the  pulse,  more  or  less  ac 
cording  to  the  dose.  This  antiphlogistic  c 
sedative  operation  of  aconite,  has  been  full 
evinced  in  various  severe  diseases  for  which  I  hav 
prescribed  it.  It  is  of  importance  to  determin 
whether  or  no  the  frequent  or  continued  exhibitio 
of  this  substance  produces  a  cumulative  actini. 
Although  I  have  often  prescribed  aconite,  ye 
I  have  not  had  reason  to  believe  that  this  actio 
has  ever  occurred.  Dr.  Fleming,  however,  state 
that  two  individuals  were  affected  with  generf 
tremors,  severe  pain  in  the  head  and  eye-ball: 
constant  lachrymation,  intense  photophobia,  hea 
of  skin,  quick  pulse,  and  great  restlessness,  symf 
toms  which  were  distinctly  attributable  to  tli 
continued  use  of  this  substance. 

386.  C.  The  symptoms  produced  by  poisonou 
doses  of  the  aconite  are  a  sense  of  warmth  in  th 
stomach,  with  a  numbness  and  tingling,  and  feel 
ing  of  distension  of  the  tongue  and  lips,  sometime 
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yitli  slight  nausea,  followed  by  vomitings,  or 
ietciiings.  The  countenance  becomes  pale  and 
sunken,  and  muscular  power  prostrated.  The 
rpnses  are  impaired,  but  consciousnei^s  remains,  or 
light  wandering  delirium  appears.  Some  persons 
eel  as  if  they  were  dying  or  sinking.  The  voice 
fs  whispering  or  lost:  the  respiration  weak  and 
uperficial ;  the  pulse  weak,  or  slow,  small  or  ir- 
egular.  The  surface  is  cold,  and  covered  with  a 
dammy  sweat.  At  a  more  advanced  period  the 
)atient  becomes  speechless,  deaf,  and  blind.  The 
mpilsareat  first  contracted  ;  but  afterwards,  some- 
imes  general  muscular  tremors  or  slight  convul- 
ions supervene  ;  the  pulse  at  first  slow,  becomes 
Imperceptible,  the  coldness  of  the  surface  and  ex- 
iremities  increases,  and  the  patient  dies  from  syn- 
pope.  In  a  case,  in  which  1  was  consulted, 
betechial  ecchymoses  appeared  on  the  surface  of 
he  body  and  on  the  face,  and  marked  congestion  of 
lie  brain  occurred  with  iiemiplegia,  yet  the  patient 
ecovered,  the  palsy  having  nearly  disappeared 
!vhen  I  saw  him  some  years  afterwards.  In  most 
i.'ases,  especially  when  any  part  of  the  plant  has 
ijeen  ate  by  mistake,  heat,  sense  of  constriction, 
iiurabness  and  tingling  in  the  mouth  and  throat 
^re  the  first  symptoms  complained  of.  Vomit- 
ng  or  diarrhoea  is  generally  present,  with  swelling 
pf  the  abdomen.  A  lady  was  poisoned  by  eating 
ihe  root  in  mistake  for  horse-radish  with  roast 
iieef.  She  could  not  thus  have  taken  much  of  it; 
^ut  shortly  afterwards  slight  vomiting  with  abdo- 
ninal  pains  came  on,  and  although  emetics,  &c., 
vera  used,  she  died  in  three  hours.  , 

387.  The  symptoms  may  appear  immediately 
ifter  taking  the  poison  or  not  for  one  or  two  hours, 
he  delay  being  owing  to  the  part  and  state  of  the 
plant  taken,  and  to  the  presence  of  food  in  the 
itomach.  Five  grains  of  the  fresh  extract  of 
iconite  were  given  to  each  of  three  patients  in  the 
|iiospital  at  Bourdeaux.  In  a  quarter  of  an  hour 
liter  taking  the  poison,  they  had  tremors  of  the 
huscles,  a  pricking  sensation  over  the  body,  and 
jevere  vomiting  followed.  They  became  uncon- 
licious  ;  and  on  recovering  their  senses  they  com- 
ijlained  of  confusion  of  sight  and  intense  headache. 
The  pulse  was  slow  and  irregular,  the  respiration 
hort  and  hurried ;  the  skin  was  cold  and  clammy. 
I'wo  of  the  patients  recovered.  Dr.  Geoghegan 
adduces  two  cases,  one  of  which  died  in  an  hour 
ind  a  quarter  after  eating  the  root,  and  the  other 
n  two  hours.  One  drachm  of  the  root  has  proved 
atal,  but  it  is  probable  that  less  than  this  would 
j;ill  an  adult.  Dr.  Male  died  from  the  effects  of 
iiot  more  than  eighty  drops  of  the  tincture  taken 
jii  ten  doses,  over  a  period  of  four  days;  the 
argest  quantity  taken  at  once  having  been  ten 
hops. 

388.  D,  The  alkaloid,  aconitine,  is  the  most  vi- 
I'ulent  poison  known,  exceeding  even  prussic  acid. 
(One  fiftieth  part  of  a  grain  of  aconitina  proved 
laearly  fatal.  Its  operation  and  eflPects  are  alto- 
gether the  same  as  those  of  aconite,  only  much 
more  intense. 

389.  E.  Death  is  produced  by  aconite  owing 
;o  the  sedative  influence  caused  by  it  on  the 
aervous  system,  or  to  its  paralysing  effect  vpon 
ihe  muscles  of  respiration,  or  to  the  impaired  ir- 
iritability  of  the  heart,  fatal  syncope  supervening. 
|The  death  of  the  human  subject  takes  place  gene- 
i"ally  by  syncope,  which  sometimes  occurs  suddenly, 
unexpectedly  and  immediately :  the  fatal  sedative 
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I  and  paralysing  influence  of  the  poison  on  (he 
nervous  system  appearing  chiefly  in  experiments 
on  the  lower  animals,  when  the  dose  of  the  poison 
has  been  very  large. 

390.  F.  The  appearances  on  dissection  have  been 
very  imperfectly  observed.  Venous  congestion, 
to  a  greater  or  loss  extent,  has  generally  been 
found.  In  some  instances,  engorgement  of  the 
brain  and  membranes,  with  considerable  sub- 
arachnoid effusion  has  been  met  with.  In  the 
cases  recorded  by  Pallas,  Degland,  and  Geog- 
hegan, inflammatory  appearances  were  present  in 
the  alimentary  canal.  'J'lie  lungs  were  generally 
congested,  and  the  blood  very  dark, 

391.  G.  The  more  diagnostic  or  characteristic 
phenomena  produced  by  this  poison  are  numbness 
and  tingling  of  the  mouth  and  throat,  or  parts  to 
which  it  is  applied  ;  vomiting  or  retching,  with 
tumefaction  of  the  abdomen,  numbness,  tinglings 
or  tremors  of  the  extremities,  contraction  of  the 
pupils,  slowness  or  failure  of  the  pulse,  and  of 
the  heart's  action,  and  death  from  this  last  change. 

392.  H.  Treatment. — If  retchings  only  have  oc- 
curred without  free  vomitings,  an  emetic,  con- 
sisting of  sulphate  of  zinc  with  capsicum,  or  of 
mustard  mixed  in  water,  should  be  administered. 
If  the  poison  have  passed  into  the  intestines  — 
or  sufficient  time  have  elapsed  for  this  to  have 
taken  place,  warm  purgatives  and  enemata  should 
be  resorted  to.  Stimulants,  as  warm  brandy  and 
water  ;"camplior  or  ammonia,  with  capsicum,  and 
small  doses  of  opium  ;  sinapisms  or  terebintlii- 
nuted  embrocations  over  the  epigastrium,  or  along 
the  spine  ;  strong  coffee,  and  frictions  of  the  sur- 
face, are  the  means  chiefly  to  be  confided  in. 

393.  ii.  Arsenic. — Arsenious  Acid — Arsenic  and 
its  compounds.  —  Of  all  the  varieties  of  death  by 
poison  none  is  tnore  important,  as  Dr.CiiinsTisoN 
remarks,  than  poisoning  by  arsenic.  The  facility 
with  which  it  as  well  as  all  other  poisons  may^be 
procured  in  this  country,  and  the  ease  with  which 
it  may  be  secretly  administered,  lead  to  its  adop- 
tion for  the  purpose  of  murder.  It  is  fortunate, 
therefore,  that  there  are  few  substances,  and  hardly 
any  other  poison,  which  can  be  detected  in  such 
minute  quantities,  and  with  so  great  certainly,  ac- 
cording to  the  full  and  minute  directions  which  will 
be  found  in  the  works  of  Orfila,  Pahis,  Beck, 
Christison,  Devep.gie,  Pereira,  Tavlor,  Guy, 
and  others.  The  compounds  of  arsenic  met  with  and 
employed  in  the  arts,  and  by  which  life  may  be 
destroyed  either  accidentally  or  intentionally,  are, 
1.  The  protoxide  of  Berzelius,  or  Jiii-poicder.  —  2. 
Arsenious  Acid,  or  while  arsenic. — 3.  'I'he  Arsenite 
of  Copper,  or  mineral  green. —  4.  The  Arsenite  of 
Potass,  or  Fowler's  solution.  —  5.  The  Arseniate  of 
Potass;  and  6.  The  various  si(/y)/ii(re(s,  pure  and 
impure,  as  Realgar,  Orjiiment,  and  King's  yellow.— ~ 
Of  these,  arsenious  acid,  or  white  arsenic,  is  that 
most  frequently  administered  as  a  poison.  Mr. 
Taylor  states,  that  in  1837  and  1838  there  were 
185  cases  of  poisoning  by  this  substance  in  Eng- 
land, the  greater  number  of  which  were  cases  of 
suicide  and  murder. 

394.  White  arsenic  possesses  a  very  feeble  acid 
re-action,  although  it  combines  with  alkalies.  It 
has,  in  small  quantity,  hardly  any  taste,  and  hence 
the  frequency  and  risk  of  its  employment.  It  is 
sparingly  soluble.  Cold  water  dissolves  from  half 
to  one  grain  to  one  fluid  ounce  of  water;  and 
boiling  water  allowed  to  cool  upon  the  powder 
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dissolves  a  little  more  than  one  grain  to  the  ounce 
of  water.  Mr.  Taylor  states  that  the  presence  of 
organic  matter  in  a  liquid  diminishes  the  soluble 
power  of  the  liquid.  Viscid  or  mucilaginous  fluids 
of  course  suspend  the  finer  parts  of  the  powder 
of  this  substance.  The  solubility  and  action  of 
arsenious  acid  are  said  to  be  increased  by  ad- 
mixture with  nitre.  This  writer  states,  that  a  tea- 
spoonful  of  powdered  arsenic  weighs  about  150 
grains,  a  table-spoonful  530  grains,  and  a  pinch 
about  seventeen  grains. 

395.  A.  S^7nptnms.  —  Arsenic,  iahen  into  the 
stoinnch,  produces  different  forms  of  poisoning,  ac- 
cording to  the  quantity  and  state  of  the  poison,  as 
respects  admixture,  &c.,  and  to  the  state  of  the  sto- 
mach and  constitution  of  the  individual  —  accord- 
ing to  the  various  modifying  circumstances  already 
mentioned  (§§  51,  «t  se^.).  The /oi'm,?  of  poisoning 
thus  resulting  are,  1st.  ^citie,  2d.  Chronic ;  and  the 
acute  assumes  two  varieties,  which  have  been  dis- 
tinguished and  described  by  Dr.  Ciiristison, 

396.  a.  The  acute  form  of  poisoning  with  this 
substance  is  differently  cliaracterised  according 
as  the  arsenic  affects  more  especially  the  ali- 
mentary canal,  or  the  nervous  system,  and  vital 
powers.  — (a.)  When  the  digestive  canal  is  more 
particularly  attacl^ed,  signs  of  violent  irritation 
are  manifested  along  its  whole  course,  with 
faintness,  sickness,  burning  pain,  and  tenderness  in 
the  region  of  the  stomach.  When  the  poison  has 
been  taken  in  a  state  of  solution,  these  symptoms 
are  felt  very  soon  after  its  ingestion — generally 
from  ten  to  fifteen  minutes ;  but,  in  other  circum- 
stances, it  usually  does  not  begin  to  act  until  half 
an  hour  after  it  is  swallowed  ;  and  its  operation  is 
seldom  delayed  beyond  an  hour.  Several  cases 
are,  however,  recorded  in  which  the  action  of  the 
poison  was  not  manifested  for  several  hours  —  for 
tliree,  four,  five,  or  even  seven  hours.  Dr.  Cnuis- 
TisoN  thinks  that  it  is  delayed  for  a  longer  or 
shorter  time  by  sleep.  The  sickness  and  pain 
'are  soon  followed  by  retchings  and  vomiting, 
especially  when  drink  is  taken.  There  are  also 
heat,  dryness,  and  tightness  in  the  throat  and 
pharynx,  creating  an  incessant  desire  for  drink, 
attending  and  occasionally  preceding  the  vomitings. 
Sometimes  this  affection  of  the  throat  is  very  slight. 
When  it  is  severe,  it  is  often  attended  by  fits  of 
suffocation  and  convulsive  vomiting;  and  by 
hoarseness  and  difficulty  of  talking.  The  matters 
vomited  after  alimentary  matters  have  been  thrown 
off  are  yellowish  or  greenish,  and  in  the  more 
protracted  cases  they  are  streaked  or  mixed  with 
blood.  Soon  after  the  appearance  of  the  gastric 
symptoms,  diarrhoea  generally  supervenes;  but  in 
some  instances,  instead  of  diarrhoea,  the  patient  is 
harassed  by  ineffectual  calls,  or  tenesmus.  About 
this  time  the  pain  at  the  pit  of  the  stomach  is  ex- 
cruciating, and  is  likened  to  a  fire  within  him.  It 
often  extends  over  the  abdomen,  which  becomes 
tense,  tender,  and  sometimes  swollen  ;  but  occa- 
sionally drawn  inwards  at  the  navel.  If  diarrhoea 
be  considerable,  or  has  continued  for  a  short  time, 
pain,  heat,  and  excoriation  of  the  anus  are  com- 
plained of.  In  some  instances,  the  burning  pain 
and  irritation  with  vascular  injection  appears  to 
extend  from  the  mouth  to  the  anus  ;  and  there  are 
frequently  also  ol)?erved  signs  of  irritation  of  the 
air-passages  and  lungs,  with  shortness  of  breath, 
tightness  across  the  lower  part  of  the  chest,  and 
occasionally  darting  pains.    Sometimes  symptoms 
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of  pneumonia  are  more  fully  developed.  T 
urinary  organs  are  often  affected,  the  patiei 
being  distressed  by  frequent,  painful,  and  diffici| 
micturition,  by  pain  in  the  bladder,  or  swelling 
the  penis.  Females  frequently  experience  burnii 
pain,  swelling  or  excoriation  of  tlie  labia  p' 
dendae.  Occasionally  the  irritation  is  so  great  as 
cause  suppression  of  urine  :  but  the  disordi 
of  the  urinary  organs  rarely  occurs  unless  t! 
lower  bowels  are  also  severely  irritated,  and  t 
case  has  been  protracted  for  two  or  three  da' 
Soon  after  the  appearance  of  the  first  symptori 
the  pulse  becomes  feeble,  small,  and  rapid,  a 
subsequently  irregular,  and  hardly  perceptib 
The  surface  of  the  body  and  extremities  are  col 
and  often  covered  with  clammy  cold  swea 
The  feet  and  hands  often  livid.  The  features  a 
collapsed,  and  expressive  of  extreme  suffering  a 
anxiety.  The  conjunctiva  is  often  very  mu' 
injected ;  and  the  eyes  are  red  and  sparklir 
The  tongue  and  mouth  are  parched  ;  and  ap 
tlious  appearances  are  sometimes  observed  in  t 
throat.  Convulsive  motions,  especially  of  a  slig 
form,  and  consisting  of  tremors  or  twitchinj 
often  commence  in  the  trunk  and  become  mc 
general.  When  the  diarrhoea  is  severe,  or  I; 
continued  for  a  short  time,  cramps  in  the  legs  a 
arms  are  severe  and  frequent.  Delirium  son: 
times  appears  towards  the  close,  and  is  occ 
sionally  attended  by  stupor.  Death  takes  pla 
calmly,  but  is  sometimes  preceded  by  convi 
sions.  In  some  instances,  a  remission  of  t 
symptoms  has  been  observed,  particularly  wh 
life  has  been  prolonged  till  the  close  of  the  seco 
or  third  day.  In  cases  such  as  now  describe 
constituting  the  most  frequent  variety  of  the  acu 
form,  death  occurs  about  twenty-four  hours  aft 
the  ingestion  of  the  poison,  and  generally  befo 
the  close  of  the  third  day  ;  but,  in  rare  instanci 
life  may  be  prolonged  until  the  fifth  or  sixth  da 
397.  (b.)  In  the  second  variety  of  acute  pc 
soning  by  arsenic,  the  signs  of  irritation  at 
inflammation  of  the  digestive  canal  are  eith 
slight  or  altogether  absent ;  death  ensuing  in  fiv 
six,  or  seven  hours,  or  at  a  period  too  early  f 
the  full  development  of  inflammatory  actio 
owing  to  the  impression  of  the  poison  on  tl 
organic  nervous  system,  and  on  the  general  \ 
tality  of  the  frame.  When  Sir  B.  Brodie  i 
jected  a  solution  of  the  oxide  into  the  stomach 
a  dog,  the  pulse  was  rendered  slow  and  inte 
mltting,  and  the  animal  became  palsied  in  tl 
hinder  legs,  lethargic,  and  died  in  convulsion 
In  some  cases  of  this  variety,  one  or  two  attac 
of  vomiting  occur  at  the  usual  interval  after  takii 
the  poison,  but  it  seldom  continues;  extren 
faintness,  amounting  almost  to  syncope,  being  tl 
most  uniform  symptom.  Pain  is  usually  felt 
the  epigastrium,  but  it  is  sometimes  very  sligh 
and  unattended  by  the  other  signs  of  inflan 
mation.  Occasionally  there  are  oppression,  stupi 
from  depression,  or  slight  convulsions;  but  tl 
faintness  and  general  sinking  of  the  vital  powe 
are  the  prominent  phenomena  ;  death  common 
taking  place  in  a  few  hours.  Even  in  the  moi 
protracted  cases,  and  where  life  continues  till  tl 
second  day,  extreme  vital  depression  is  the  nio 
striking  feature.  Dr.  Christison  remarks  th; 
this  acute  variety  has  been  observed,  —  1st,  wlie 
the  dose  of  the  poison  was  very  large  ;  2d,  whe 
it  was  in  small  masses  ;  and,  3d,  when  it  was  i 
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state  of  solution 
■cumstances  account  for  the  rapidity  and  cha- 
cter  of  the  symptoms,  as  furnishing  the  con- 
tions  favourable  to  a  geneial  or  extended  im- 
ession  of  the  substance  on  the  villous  coat  of 
e  stomach,  and  a  rapid  absorption  of  it  into 
e  circulation  :  but  the  second  circumstance  just 
timed  admits  not  of  so  ready  an  explanation, 
ases  of  this  variety  of  poisoning  by  arsenic  are 
)t  frequent ;  but  Dr.  Ciiristison  has  referred  to 
/elve  instances  in  illustration  of  it ;  and  which 
[fficiently  shovf  that  the  most  rapid  cases  of 
l)isoning  by  arsenic  are  not  always  attended  by 
ilher  violent  or  well-marked  symptoms.  It 
lould,  however,  be  recollected  that  the  present 
kriety  passes  insensibly  into  the  former — that 
■  any  cases  will  present  phenomena  approaching 
ore  or  less  either  of  the  varieties  novv  described, 
(•  intermediate  between  them. 

398.  All  the  above  symptoms  are  not  present 
every  case  of  the  acute  form,  for  pain  may  be 

itireiy  absent,  although  the  quantity  of  the  poi- 
in  has  been  very  great ;  the  greatness  of  the 
uantity,  as  just  stated,  having  been  supposed  to 
ive  been  the  cause  of  its  absence.  But  Mr. 
AVLOR  states,  that  a  case  occurred  in  Guy's 
[ospital,  where  only  forty  grains  had  been  taken, 
ad  the  patient  died  without  complaining  of  pain, 
he  symptoms  of  intestinal  irritation  are  seldom 
anting,  or  there  is  vomiting  if  there  be  no  purg- 
g.  But  Mr.  Taylor  refers  to  a  case  in  which 
lere  was  neither  vomiting  nor  purging.  Thirst, 
though  a  most  common  symptom,  may  also  be 
bsent. 

399.  6.  The  chrnnic  form  of  poisoning  by 
irsenic  may  also  present  two  varieties  or  states. 
-  (a.)  In  one  the  symptoms  may  at  first  be 
mte  and  inflammatory  ;  but  these  may  subside, 
i'iih  or  without  treatment,  and  signs  of  nervous 
•  ritation  and  vital  depression  become  most  pro- 
iiinent :  or  the  inflammatory  and  the  nervous 
lymptoms  may  appear  together,  and  proceed  pari 
assu.  The  nervous  affection  varies  in  different 
!  ersons.  It  chiefly  consists  of  partial  or  incom- 
flete  palsy  in  some  cases,  or  of  more  or  less  com- 
lete  epilepsy  in  others,  or  of  partial  or  irregular 
onvulsion;  or  they  may  even  resemble  those  of 
ysteria,  of  tetanus,  or  of  delirium,  passing  into 
itupor.  Five  individuals  partook  of  a  dish  poisoned 
■nth  arsenic,  and  were  seized  with  the  usual 
ymptoms  of  inflammatory  irritation  of  the  ali- 
lentary  canal.  One  of  these  had  an  epileptic  fit 
n  the  first  day,  which  returned  on  the  second, 

j'vith  frequent  twitches  of  the  muscles  of  the  trunk, 
fmmbness  in  one  side,  and  heat  and  tingling  of 
|he  feet  and  hands.  Another  had  tremors  of  the 
[igiit  arm  and  leg,  followed  by  epileptic  fits  in  the 
[light,  which  returned  the  next  fifteen  days  at  the 
lame  hour  in  the  evening,  and  afterwards  recurred 
lit  intervals  for  several  months. 
II  400.  Of  the  secondary  effects  of  this  variety  of 
Sirsenical  poisoning,  palsy  and  spasm  or  contrac- 
tions of  the  extremities  are  the  most  frequent. 
|rhe  palsy  is  generally  partial,  and  often  com- 
mences at  the  fingers  or  toes,  and  proceeds  gra- 
i  lually  upwards.  Dr.  Murray  (Edin.  Med.  and 
S'lo'g.  Joiirn.,  vol.  xviii.  p.  167.)  has  given  an  in- 
structive account  of  this  effect  of  arsenic.  Four 
persons  were  affected  about  an  hour  after  break- 
ast  with  the  primary  symptoms  of  poisoning  by 
prsenic.   But,  in  addition  to  these,  the  muscular 


debility  was  extreme  ;  and  in  two  amounted  to 
true  partial  palsy.  One  of  them  lost  altogether 
the  power  of  the  left  arm.  The  other  had  great 
general  debility  and  long-continued  numbness  and 
pains  of  the  leg.  In  a  case  of  an  over-dose  of  the 
arseniate  of  potass,  the  paralytic  affection  con- 
sisted in  the  loss  of  sensation  and  of  motion  of  the 
hands,  and  the  loss  of  motion  in  the  feet,  with 
contraction  of  the  knee-joints. 

401.  (/;.)  In  some  instances,  especially  w/ien  the 
dose  of  the  poison  has  been  small  and  frequently  re- 
peated, instead  of  the  acute  or  inflammatory  sym- 
ptoms at  the  commencement,  indications  o(  slow  or 
chronic  poisoning  approach  insidiously,  and  may 
be  mistaken  for  chronic  disease  of  the  digestive 
organs  or  of  the  nervous  system.  Hahnemann 
has  briefly  defined  slow  poisoning  by  arsenic  as  "  a 
gradual  sinking  of  the  powers  of  life,  without  any 
violent  symptom  —  a  nameless  feeling  of  illness, 
failure  of  strength,  an  aversion  to  food  and  drink, 
and  all  the  other  enjoyments  of  life."  This  is, 
however,  not  a  correct  view  of  such  cases,  al- 
though it  may  represent  a  few  of  the  most  slow  or 
chronic  states  produced  by  this  poison  ;  as  with 
the  gradual  sinking  of  vital  and  of  muscular 
power,  there  are  generally  more  or  less  of  the 
symptoms  fibout  to  be  enumerated  also  present : — 
Protracted  indigestion  with  flatulence,  pain  in  the 
stomach  or  bowels,  sometimes  in  the  course  of  the 
colon  ;  slight  diarrhoea,  or  tenesmus,  or  both  ; 
furred  tongue,  with  dryness,  constriction  of  the 
thi'oat,  and  thirst ;  seveve  attacks  of  flatulence, 
sometimes  with  hiccup  when  substances  are  taken 
into  the  stomach  ;  occasionally  salivation  or  ex- 
foliation of  the  epithelium  of  the  lips,  cheeks,  and 
throat  ;  inflammation  of  the  conjunctiva,  with 
suffusion  of  the  eyes,  intolerance  of  light,  and  fre- 
quently with  a  dark  circle  surrounding  the  eyes  ; 
irritation  of  the  skin,  often  with  an  eruption  —  the 
Eczema  arsenicale — and  exfoliation  of  the  cuticle, 
and  falling  out  of  the  hair ;  extreme  muscular 
weakness,  tremors,  paralysis,  spasms,  or  contrac- 
tions of  the  limbs ;  sometimes  convulsions,  anx- 
iety, faip.tness  or  syncope  ;  shortness  of  breathing, 
dry  cough  ;  palpitations  on  slight  exertion,  or  upon 
being  startled,  remarkable  weakness,  smallness, 
and  irregularity  of  the  pulse  ;  emaciation,  swelling 
or  oedema  of  the  extremities ;  nervous  headache, 
mental  depression,  sometiines  low  delirium,  stu- 
por, or  even  death,  have  supervened  upon  ex- 
cessive or  too  long  continued  doses  of  arsenical 
preparations.  I  once  suffered  severely  from  dys- 
pepsia and  excessive  flatulence  caused  by  an  acci-" 
dental  over-dose  of  Fowler's  solution  ;  and  I 
have  met  with  several  cases  where  the  above 
symptoms  —  some  in  one  case,  others  in  another, 
&c. — have  followed  the  use  of  these  prepara- 
tions. There  is  also  some  reason  to  believe  that 
endocarditis  and  lesions  of  the  valves  of  the  heart 
have  been  excited  by  the  too  liberal  employment 
of  the  arsenical  solution.  1  have  at  present  a 
patient  with  disease  of  the  cardiac  valves,  who 
has  taken  the  solution  in  very  large  doses,  and 
during  several  protracted  courses,  for  lepra. 

402.  B.  The  application  of  arsenic  to  sores, 
ulcers,  or  eruptions;  or  to  munds,  or  to  blistered 
or  other  surfaces  deprived  of  its  cuticle,  often  has 
produced  fatal  poisoning.  When  arsenic  is  thus 
applied,  both  local  inflammation  is  excited  or  in- 
creased, and  constitutional  effects  are  produced  by 
its  absorption.  Wepfer  states  that  a  girl,  affected 
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with  psoriasis  of  the  scalp,  had  it  rubbed  with 
a  liniment  of  butler  and  arsenic  ;  and  was  soon 
seized  with  acute  pain  and  swelling  of  the  wliole 
head,  fainting  fits,  restlessness,  fever,  delirium, 
&c.  She  died  in  six  days.  Similar  cases  are 
recorded  by  Amatus  Lusitanus,  Zitmann,  Bel- 
Loc,  Roux,  Blackaddeh,  and  others  ;  the  arsenic 
having  been  applied  to  sores  or  ulcers.  Harles 
remarks,  respecting  the  propriety  of  the  outward 
application  of  this  substance,  that  it  may  be 
applied  with  safety  to  abraded  surfaces,  lo  common 
ulcers,  or  to  malignant  sores,  even  when  highly 
irritable,  provided  the  part  be  not  recently 
wounded,  so  as  to  pour  out  blood.  This  distinc- 
tion is  not,  however,  to  be  confided  in,  under 
every  circumstance  ;  for  the  poison  may  be  ab- 
sorbed without  being  imbibed  by  the  venous 
capillaries  of  the  part. 

403.  When  arsenic  is  thus  applied,  inflamma- 
tion of  the  part,  extending  more  or  less,  is  gene- 
rally produced.  In  some  instances  the  local 
irritation  is  but  slight,  or  altogether  absent :  but 
it  is  in  others  very  severe.  The  lesions,  conse- 
quent upon  the  absorption  of  the  poison  when 
thus  employed,  are  irritation  of  the  stomach  and 
bowels,  especially  of  the  rectum  ;  various  affec- 
tions of  the  nervous  system,  as  spasms,  convul- 
sions, palsy,  &c.;  faintness,  and  vital  depression. 
In  several  instances  palsy  has  appeared  in  parts 
adjoining  that  to  which  the  poison  was  applied. 
An  arsenical  preparation  was  long  employed  to 
destroy  a  tumour  on  the  right  side  of  the  neck, 
and  was  followed  by  complete  palsy  of  the 
muscles  of  the  neck  and  arm  of  that  side. 

404.  C.  The  poison  may  he  administered  in  ene- 
mata. —  Fodere  adduces  the  following  case.  A 
lady  was  under  treatment  for  some  slight  dis- 
order ;  but  died  unexpectedly  after  symptoms  of 
poisoning.  It  was  afterwards  discovered  that  her 
servant,  after  unsuccessful  attempts  to  poison  her 
by  dissolving  arsenic  in  her  soup,  had  succeeded 
by  administering  it  in  injections.  In  this  way, 
doubtless,  all  the  effects  of  arsenic  may  be  pro- 
duced, and  the  poison  be  the  less  likely  to  be 
detected  after  death  —  this  mode  of  poisoning  re- 
quiring all  the  vigilance  wliich  the  physician  can 
exert. 

405.  D.  This  poison  may  he  introduced  into  the 
vagina. — Amongst  other  instances  of  this  mode  of 
poisoning  adduced  by  Ansiaui.x  and  Chuisiison, 
the  following  is  recorded  by  Dr.  jNIangop.  A 
farmer  near  Copenhagen  lost  his  wife  under  sus- 
picious circumstances,  and  six  weeks  afterwards 
married  his  maid-servant.  In  a  few  years  he 
attempled,  aided  by  another  servant,  to  poison 
his  second  wife.  Having  failed,  he  introduced  a 
mixture  of  arsenic  and  flour  into  the  vagina  after 
coition,  in  the  morning.  The  symptoms  appeared 
about  mid-day,  and  death  took  place  next  morn- 
ing. The  murderer  married,  soon  alter,  his  guilty 
paramour,  and  after  a  few  years  got  rid  of  her  in 
a  similar  manner.  About  three  in  the  afternoon 
she  was  seized  with  shivering,  and  with  heat  and 
pain  in  the  vagina  ;  the  poison  having  been  intro- 
duced in  the  morning.  The  remembrance  of  her 
former  crime  excited  her  suspicions,  and  she 
wrung  from  her  husband  a  conlession.  On  the 
local  symptoms,  acute  pain  in  the  stomach,  inces- 
sant vomiting,  and  delirium  supervened  :  death 
took  place  after  twenty-one  hours.  On  dissection, 
grains  of  arsenic  were  found  in  the  vagina, 
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although  frequent  lotions  had  been  used  in  1 
treatment.  The  labia  were  swollen  and  red,  t 
vagina  flaccid,  the  os  uteri  gangrenous  ;  the  du 
denum  was  inflamed,  the  stomach  natural. 

406.  E.  Poisoning  by  arsenic  may  take  ph 
through  the  respiratory  organs. —  This  usual 
occurs  in  consequence  of  the  aecidental  inhaluti 
of  arsenical  vapours.  Otto  Tachenius,  a  chem 
of  the  sixteenth  century,  quoted  by  Dr.  CnniSi 
sox,  states,  that  he  once  incautiously  happeni 
to  breathe  the  fumes  of  arsenic,  and  was  surpris 
to  find  his  palate  impressed  with  a  sweet,  mil 
grateful  taste,  such  as  he  never  experienced  b 
fore.    But  in  half  an  hour  he  was  attacked  1 
pain  and  constriction  of  the  stomach  ;  then  wi 
difiicult  breathing,  general  convulsions,  an  u 
speakable  sense  of  heat,  bloody  and  painful  mi 
turition,  and,  finally,  with  such  an  acute  colic 
contracted  his  whole  body  for  half  an  hour.  I 
recovered  from   these  alarming  symptoms  1 
taking  oleaginous  drinks  ;  but  during  all  the  SU' 
ceeding  winter  he  had  low  hectic  fever.  The 
can  be  no  doubt  of  arsenical  vapour  or  fum 
being  rapidly  poisonous,  when  inhaled  in  a  eoi 
centrated  state,  or  even  vihen  very  diluted, 
longer  breathed ;  and  then  they  may  produ( 
slow  or  chronic  poisoning.  The  vapour  may  ev( 
be  employed  in  this  way  with  criminal  intention 
Dr.  CiiRiSTisoN  has  quoted  several  writers  ar 
cases  illustrative  of  this  mode  of  poisoning.  Tl 
following  is  a  most  instructive  instance  of  ll 
kind  :  —  An  apothecary  inhaled  the  fumes  whi 
subliming  arsenic  ;  and  was  soon  after  seized  wii 
frequent  faintness,  constriction  at  the  prsecordi:! 
difficult  breathing,  constant  thirst,  parched  tongul 
and  throat,  gi-eat  restlessness,  watchings,  an 
pains  in  the  feet.     He  had  afterwards  profus' 
daily  perspirations,  and  palsy  of  the  legs  ;  an 
several  months  elapsed  before  he  quite  recoveret 
(See  B.  TiM;Eos,  Cas.  Med.  L.  vii.  c.  11. ;  an 
CirnisTisoN,  Op.  cit.,  p.  302.,  for  similar  cases. 
Paracelsus,  being  one  day  enraged  with  an  ac 
quaintance,  held  him  over  an  alembic  in  whic 
arsenic  was  subliming  ;   but  the  object  of  hi 
temper  nearly  lost  his  life. 

407.  F.  Applied  to  the  sound  skin,  arsenic  ha 
either  no  effect,  or  merely  a  slow  and  slight  effect 
unless  under  certain  circumstances.  If  the  poisoi 
be  simply  placed  in  contact  with  the  skin  it  seldon 
acts  ;  but  if  it  be  rubbed  upon  the  skin,  especiall} 
when  mixed  with  fatty  matters,  it  acts  chieflj 
locally,  producing  a  pustular  eruption  or  eschars 
but  according  to  Renault  it  produces  no  co"' 
stitutional  disorder.  This  statement,  however 
should  not  be  depended  upon  ;  for  there  are  severs' 
facts  recorded  that  prove  arsenic  sometimes  t( 
have  been  productive  of  very  serious  local  anc 
constitutional  efliects  when  applied  to  the  human 
skin,  either  in  the  state  of  fine  powder,  or  in  the 
form  of  ointment,  liniment,  or  paste.  In  thefe 
cases,  several  of  which  are  adduced  by  Dr. 
CuRiSTisoy,  the  symptoms  were  faintings,  giddi- 
ness, pain  in  the  stomach,  vomitings,  tenesmus, 
ardor  urina;,  tremblings  of  the  limbs,  low  delirium, 
hectic  fever,  debility,  prolonged  recovery,  and 
falling  out  of  the  hair. 

408.  G.  Diagnosis.  —  Poisoning  by  arsenic  may 
be  mistaken  for  the  severer  states  of  cholera,  or  e\eo 
for  a  case  of  pestilential  cholera.  The  propriety  of 
deciding  the  question,  from  the  symptoms  alone, 
as  to  whether  or  no  poisoning  has  been  produced 
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y  arsenic,  belongs  more  especially  to  the  writer 
1  Medical  Jurisprudence.  Tliis  question  has 
380  ably  discussed  by  Dr.  CnnisTisox  and  the 
fher  writers  so  often  referred  to.  But  the  diag- 
iDsis  between  poisoning  by  this  substance  and 
atural  disease  falls  more  especially  within  my 
rovince.  It  should  be  admitted  that  the  diagnosis 
I  often  difficult;  but  due  attention  to  the  history 
f  the  case,  especially  in  respect  of  the  accassion 
"  the  attack ;  the  prickings,  burning  sensations, 
'  heat,  redness  and  constriction  in  the  throat,  and 
.  the  course  of  the  oesophagus,  especially  early  in 
ie  attack ;  the  redness  of  the  eyes  ;  the  swelling, 
feat,  pain,  and  excoriation  of  the  anus  ;  the  te- 
;smus,  and  the  burning  or  colicky  character  of 
e  abdominal  pain  ;  the  ardor  urince,  dysuria,  and 
feat  of  the  urinary  passages  ;  the  increased  suf- 
Sring  on  speaking  and  swallowing  ;  the  consecu- 
jve  eruption  of  pimples,  or  excoriations  of  the 
OS,  tongue,  and  throat ;  the  nature  of  the  nervous 
Smptoms,  particularly  the  epileptic  form  of  con- 
Isions,  the  incomplete  or  partial  palsy,  the 
fervous  sinking,  anxiety,  and  muscular  tremors, 
nd  the  low  delirium,  are  diagnostic  of  poisoning, 
pecially  by  this  substance,  and  are  rarely  pre- 
nt,  even  individually,  in  cholera,  and  perhaps 
iver  in  such  states  of  association  as  are  observed 
ter  the  administration  of  arsenic.  But  strict 
ttention  to  the  phenomena  and  recollection  of  the 
ymptoms  as  described  above  will  show  the  nature 
f  the  case  with  tolerable  certainty ;  although 
duch  more  precise  information,  as  respects  both 
le  moral  circumstances  and  the  chemical  investi- 
ation,  will  be  required  for  the  administration  of 
pstice. 

409.  H.  The  organic  lesions  produced  by  the  pre- 
arations  of  arsenic.  —  These  have  been  described 
lost  ably  by  Dr.  Christison,  and  illustrated  by 

ference  to  numerous  cases,  to  which  I  must  refer 
i;ie  reader.  The  changes  produced  by  arsenic  are 
jumerous,  and  varied  in  most  instances,  according 
||)  the  quantity  administered,  the  state  of  the 
[tomach  at  the  time,  and  the  period  the  patient 
jived  after  its  ingestion.  Similar  changes  are 
sually  observed  after  poisoning  by  the  external 
pplication  of  the  substance  to  those  produced  by 
.s  internal  administration.  The  most  remarkable 
Iterations  are  generally  found  when  the  quantity 
wallowed  has  not  been  very  large,  and  when  the 
ndividual  has  lived  sufficiently  long  to  admit  of 
he  development  of  inflammatory  action  and  its 
bore  immediate  consequences.  When  death  has 
aken  place  very  rapidly — in  a  shorter  period  than 
ight  or  ten  or  even  twelve  hours,  little  or  no 
hange  is  often  observed.  In  these  cases,  it  may 
le  presumed  that  the  impression  of  the  poison  on 
he  organic  nervous  system,  and  the  action  con- 
equent  upon  its  absorption  on  the  heart  and  ner- 
ous  centres,  cause  death  before  vascular  reaction 
ould  supervene.  —  a.  Much  more  frequently, 
)owever,  the  internal  surfaces  of  the  stomach  and 
luodenum,  often  also  of  the  oesophagus  and 
pharynx,  on  the  one  hand,  and  of  the  intestines, 
tnore  especially  the  rectum  and  colon,  on  the 
'ither,  evince  signs  of  inflammatory  irritation  and 
ertain  of  its.  more  immediate  results,  espet.aliy 
apillary  injection,  sometimes  with  small  ecchy- 
iiosis,  or  slight  extravasations  of  blood,  or  soften- 
ing of  the  villous  coat,  or  effusion  of  lymph,  or 
ulcerations.  Redness  with  vascular  injection  is 
eldom  absent  from  the  throat  and  gallet,_when 


the  patient  has  lived  above  a  few  hour;!.  In  the 
stomach,  the  colour  is  often  a  dull  or  brownish 
red  ;  or  it  is  of  a  bri'Thter  hue,  interspersed  with 
dark  striaj  of  altered  blood.  The  ecchymoses  and 
larger  extravasation  of  blood  are  always  of  a  dark 
hue.  Ulceration  rarely  occurs,  and  chiefly  in 
cases  where  death  has  not  taken  place  until  after 
the  second  or  third  day.  Although  inflammatory 
appearances  may  be  absent  in  cases  which  have 
ended  rapidly,  yet  they  have  been  found  in  the 
stomach  in  several  which  have  terminated  in  five, 
six,  seven,  or  eight  hours  after  the  administration 
of  the  poison.  Thickening,  or  tumefaction  of  the 
villous  membrane,  with  more  or  less  softening,  a 
friable  state  of  it,  and  even  abrasions  of  minute 
portions,  are  occasionally  observed.  Gangrene 
and  perforations  of  the  stomach  or  intestines  are 
never  found.  Changes,  which  have  been  mistakea 
for  gangrene,  have  consisted  chiefly  of  extravasa- 
tions of  dark  blood.  The  ulcerations  said  to  have 
been  found  in  some  instances  when  death  has  taken 
place  a  few  hours  after  the  ingestion  of  the  poison, 
are  very  probably  minute  abrasions  or  excoriations 
of  the  villous  surface.  A  sanguinolent  fluid  is 
sometimes  found  in  the  cavity  of  the  stomach;  and 
occasionally  arsenic,  variously  altered  in  its  ap- 
pearance, is  found  closely  adhering  to  the  internal 
membrane.  The  colon  is  often  much  contracted  and 
its  inner  surface  inflamed,  especially  the  sigmoid 
flexure  and  the  caecum.  The  rectum  is  generally 
much  inflamed  and  excoriated,  the  latter  change 
extending  around  the  anus,  particularly  when  life 
has  continued  one,  two,  or  three  days. 

410.  6.  The  respiratory  org«?(s  sometimes  are 
found  congested,  and  the  bronchial  membrane  more 
or  less  reddened.  Occasionally  the  pleura  is  injected, 
and  slight  effusions  of  serum  exist  in  the  pleural 
cavities.  The  heart  is  generally  flabby,  and  some- 
times the  inner  surface,  particularly  the  columnaa 
carnesB  and  valves,  is  more  or  less  reddened.  The 
blood  is  often  fluid  and  generally  dark-coloured. 
Slight  effusions  of  serum  and  congestion  are  occa- 
sionally found  within  the  cranium.  Inflammatory 
changes  are  frequently  seen  in  the  urinary  passages, 
and  often  extending  to  the  female  sexual  orgatis. 

411.  c.  The  antiseptic  influence  of  arsenic,  more 
especially  upon  those'  parts  where  this  substance 
exerts  its  injurious  action,  or  where  it  is  brought 
in  contact,  has  recently  attracted  attention  and 
been  fully  established.  It  thus  very  frequently 
not  only  preserves  these  parts,  more  especially  the 
alimentary  canal,  from  putrefaction,  but  also  the 
alterations  which  it  had  produced  in  them.  It 
may  be  presumed  that  the  amount  of-  anti- 
septic efl^ect  will  depend  very  much  upon  the 
quantity  of  the  poison,  and  upon  the  retention  of 
it  m  the  body  at  the  time  of  death.  If  much  of  it 
remain  in  the  stomach  and  bowels,  or  become  ab- 
sorbed and  continue  either  in  the  blood  or  in  the 
several  tissues  and  organs,  an  antiseptic  and  mum- 
mifying effect  may  be  expected  ;  but  if  the  poison 
be  discharged  by  vomiting  and  purging,  and  eli- 
minated from  the  body  before  death  takes  place, 
then  the  putrefaction  process  will  proceed  as 
usual,  or  even  with  greater  celerity.  This  effect  of 
arssnic,  in  arresting  the  progress  of  putrefaction, 
seems  to  be  the  result  of  a  chemical  action  exerted 
by  this  substance  upon  the  fluids  and  soft  solids  of 
the  body. 

412.  I.  The  quantity  of  arsenic  likely  to  destroy 
life  depends  upon  a  variety  of  circumstances.  But 
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four  grains,  or  even  three,  may  kill  a  child,  if  it 
be  taken  in  solution  or  when  the  stomach  is  empty. 
Dr.  CiiRisTisoN  adduces  the  case  of  a  child  who 
died  in  six  hours  after  taking  four  grains  and  a 
half  in  a  state  of  solution;  and  a  woman,  seventy 
years  of  age,  was  killed  by  four  grains.  Mr.  Tay- 
lor states  that  a  young  lady  died  after  eating  a 
portion  of  cake  which  could  not  have  contained 
more  thanjbit?-  grains,  and  probably  less  than  three 
grains.  He  states,  that  three  of  a  parly  at  dinner 
who  had  partaken  of  the  port  wine  on  the  table 
were  seized  with  symptoms  of  arsenical  poisoning. 
The  wine  was  found  to  contain  about  one  to  two 
grains  of  the  poison  in  each  fluid  ounce.  A  lady 
took  a  quantity  containing  less  than  two  grains  of 
arsenic.  In  about  half  an  hour  she  experienced 
faintness,  violent  vomiting,  but  no  pain.  She  re- 
covered after  a  few  hours.  A  gentleman  took  as 
much  as  contained  little  more  than  two  grains. 
His  symptoms  were  similar,  but  more  severe.  If 
he  had  taken  another  glass  of  the  wine,  he  might 
have  been  killed.  Although  the  wine  was  satu- 
rated with  arsenic,  yet  no  peculiar  taste  was  per- 
ceived. The  escape  of  these  persons  was  probably 
owing  to  the  circumstances  of  the  wine  having  been 
taken  on  a  full  stomach,  and  of  its  having  been 
soon  followed  by  violent  vomiting.  It  is  probable 
tliat,  from  one  to  two  grains  would  prove  fatal  to 
a  child  or  to  a  debilitated  person,  and  three  grains 
to  an  adult.  On  the  other  hand,  cases  of  recovery 
from  the  ingestion  of  large  quantities  are  not  in- 
frequent. A  person  recovered  after  taking  half  an 
ounce,  the  poison  having  been  cari'ied  off  by  vo- 
miting and  purging ;  but  instances  of  recovery 
from  so  large  a  quantity  are  very  rare,  and  are 
owing  to  the  arsenic  having  been  taken  on  a  full 
stomach,  and  to  its  speedy  evacuation. 

413.  K.  The  period  at  uhich  death  tahes  place 
from  arsenic  varies  with  the  circumstances  so  often 
alluded  to.  Dr. Borland  informed  Mr.TAVLOR 
of  a  case  in  which  two  ounces  of  arsenic  were 
taken,  and  death  took  place  in  less  than  two  hours 
from  syncope.  Tliere  was  neither  pain,  vomiting, 
nor  diarrhoea.  Such  rapidly  fatal  cases  are  very 
rare.  But  the  time  at  which  death  takes  place  is 
not  strictly  dependent  upon  the  quantity  of  the 
poison  taken.  There  are  many  cases  reported  in 
which  death  has  occurred  in  from  three  to  seven 
hours,  but  much  more  frecjuently  it  does  not  su- 
pervene until  a  period  varying  from  twelve  or 
eighteen  hours  to  three  days,  in  the  acute  forms  of 
poisoning  by  this  substance.  In  thirteen  cases 
recorded  by  Dr.  Beck,  the  smallest  quantity  taken 
having  been  one  drachm,  and  the  largest  two 
drachms,  the  shortest  period  for  deatli  was  four 
hours,  tiie  longest  two  days.    In  one  instance, 

■  two  ounces  of  the  poison  destroyed  life  in  three 
hours  and  a  half ;  but  in  another  case  four  or  five 
grains  killed  a  person  in  four  hours;  so  little  does 
the  rapidity  c,f  the  effect  depend  upon  the  dose  or 
quantity.  When  llie  poison  has  been  administered 
in  small  and  repeated  doses,  and  in  cases  of  s^ow 
or  chronic  poisoning,  and  in  some  instances  of  the 
external  application  of  it,  and  when  a  partial  re- 
covery from  the  first  effects  has  occurred,  a  fatal 
issue  may  not  take  place  until  many  days  or  weeks 
after  its  administration. 

414.  L.  The  vindus  operandi  of  arsenic  has  not 
always  been  rightly  estimated.  This  substance  has 
been  generally  considered  as  a  tonic  ;  but,  judging 
from  my  experience  of  its  action  in  my  own  per- 
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son,  and  in  the  treatment  of  many  diseases,  I 
cannot  believe  that  it  possesses  any  tonic  propeitiesi 
hut,  on  the  contrary,  that  it  exerts  an  irritutinl 
and  depressing  influence;  its  chief  medicinal  ej\ 
Jects  being  anti-periodic  and  alterative,  — effect! 
which  result  from  the  employment  of  it  in  y^t] 
small  and  frequently  repealed  doses ;  an  irritatin  | 
and  depressing,  or  ])aralysing  action,  following  th 
administration  of  larger  doses.  Its  local  operatic; 
is  chiefly  as  an  irritant,  capillary  injection,  in 
flammation,  and  its  immediate  consequences  usu 
ally  occurring.  But  the  primary  impression  pro 
duced  by  large  quantities  of  this  poison  is  probablj 
sedative  as  respects  the  nervous  system,  both  lo; 
cally  and  generally,  inasmuch  as  death,  precede' 
by  signs  of  vital  depression,  often  takes  place  be 
fore  inflammatory  appearances  are  developed 
That  arsenic  is  absorbed  into  the  circulation,  ani 
affects  this  fluid,  the  heart,  and  the  nervous  centres 
are  facts,  which  the  detection  of  it  in  the  livei 
spleen,  kidneys,  lungs  and  urine,  fully  proves,  an 
which  the  changes  in  these  organs  further  serve  t 
show.  Even  when  it  is  applied  to  an  abrade 
surface,  or  to  parts  which  admit  of  its  absorption 
it  has  been  found  to  affect  more  especially  th 
inner  surface  of  the  stomach,  duodenum  and  larg 
bowels,  and  it  has  been  detected  in  these  situation 
by  chemical  research.  It  appears  to  exert  a  spe 
cific  influence  upon  the  alimentary  canal,  irritat 
ing  and  inflaming  it,  and  at  the  same  time  depress 
ing  the  organic  nervous  energy.  It  exerts  also 
marked  action  on  the  emunctories  by  which  it  i 
carried  out  of  the  circulation,  especially  the  urinar 
organs,  the  villous  surface  and  glandular  ap 
paratus  of  the  large  bowels,  the  skin  and  lungs 
exciting,  irritating,  or  inflaming  these,  accordin 
to  the  quantity  existing  in  the  circulating  fluids. 

415.  M,  Treatment. — As  the  poisonous  operatioi 
of  the  preparations  of  arsenic  is  chiefly  owing  t 
the  "absorption  of  them,  it  is  obvious  that,  befor 
they  can  he  absorbed,  they  must  be  dissolved  — 
either  dissolved  when  administered,  or  subse 
quenlly  by  the  juices  of  the  stomach.  Therefore  ni 
substance  ought  to  be  recommended  as  an  antidol 
unless  it  possesses  the  property  of  rendering  th' 
arsenic  insoluble,  or  of  preventing  its  solubility 
and  no  known  compound  possesses  this  power  ti 
any  considerable  extent.  The  liydrated  sesqui 
oxide  of  iron  possesses  this  property  to  a  certaii 
extent,  Mr.TAYLOn  performed  many  experiment 
on  this  antidote,  and  obtained  the  follov/ing  re 
suits:  —  1st.  When  arsenious  acid  is  dissolved  h 
water,  and  agitated  with  twelve  or  fifteen  times  it 
weight  of  the  hydrated  oxide,  the  poison  is  pre 
cipitated  with  it  in  a  very  insoluble  form.  2d 
When  the  poison  is  mixed  and  agitated  in  a  stat 
of  pouder  with  the  oxide,  there  is  little  or  no  effect 
the  poison  being  only  mechanically  diffusei 
through  the  oxide.  3d.  When  the  poison  ii 
powder  is  mixed  with  oxide  of  iron  rendered  alka 
line  by  ammonia,  so  much  appears  to  combine  wit! 
the  iron  as  the  quantity  of  alkali  present  will  rende 
soluble  in  cold  water.  The  rest  is  diffused  in  gra 
nules  through  the  oxide.  Mostof  the  experiments 
he  adds,  in  favour  of  this  antidote  have  been  per 
formed  in  solutions  of  arsenic  ;  and  therefore  the  re 
suits  are  irrelevant,  since  arsenic  is  most  frequently 
taken  in  powder,  and  often  in  very  coarse  powder 
Recently  the  acetate  of  the  sesquioxide  of  non  iia 
been  recommended  as  an  antidote  by  M.  Duflos 
but  Mr.  Taylor  found  that,  in  respect  of  arsenic 
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powder  it  is  as  inefficacious  as  the  hydrated 
iicle,  even  wiien  an  alkali  is  added,  to  produce 
Feclual  precipitation  ;  and  that,  wilh  regard  lo 
e  solution,  the  poison  is  more  readily  precipi- 
ted  by  the  hydiated  oxide  than  by  the  acetate  of 
jn.  Other  antidotes  have  been  mentioned,  more 
pecially  large  doses  of  magnesia  and  charcoal ; 
it  they  deserve  little  credit,  and  are  no  further 
f'rviceable  than  by  involving  the  poison  more  or 
ss,  and  thereby  preventing  its  action  upon,  or  its 
jsorption  by,  the  surface  of  the  stomach  —  an 
tention  which  may  be  accomplished  more  com- 
elely  by  albumen,  milk,  and  various  other  sub- 
ances.  The  substances  formerly  lauded  as  an- 
jjotes,  have  been  shown  by  the  researches  of 
Jenault,  Oufila,  and  others,  to  be  quite  ineffi- 
icious  ;  whatever  of  success  may  have  followed 
leir  exhibition  having  been  owing  to  the  several 
rcumstances  shown  above  (<5§  51.  et.seq.},  to  mo- 
|fy,  counteract,  or  prevent  the  operation  of  poisons. 
I  416.  So  little  advantage,  therefore,  being  likely 
|i  be  derived  from  antidotes,  our  chief  hopes 
[jould  be  placed  on  the  immediate  evacuation  of 
lie  poison  from  the  stomach,  and  upon  the  re- 
loval  of  the  injurious  effects  which  may  have 
ken  produced.  If  vomitinghas  not  taken  place,  or 
insufficient,  it  should  be  promoted  by  an  emetic 
jl' sulphate  of  zinc,  or  sulphate  of  copper,  or  by 
lustard  taken  at  intervals  in  a  wine-glass  of 
ater,  or  by  tickling  the  throat  wilh  a  feather; 
jp  the  contents  of  the  stomach  may  be  removed 
jy  (he  stomach-pump,  avoiding  as  much  as 
jssible  the  introduction  of  fluids  when  the  poi- 
m  has  been  taken  in  a  state  of  powder  or  of 
iiperfect  solution.  When  vomiting  takes  place 
may  be  promoted  by  taking  albumen,  milk,  thick 
ucilaginous  fluids,  linseed  tea,  &c. :  and,  al- 
lough  the  patient  should  not  be  allowed  to 
ihaust  his  strength  in  retching,  without  some 
lie  of  these  fluids  being  taken  for  the  stomach  to 
:t  upon,  still  it  should  not  be  taken  in  too  large 
quantity  at  one  time,  in  order  that  the  stomach 
jiay  contract  frequently  on  itself,  and  thus  expel 
jom  its  surface  the  mucous  secretion  which  often 
'pvelopes  the  poison,  and  pi-otects  the  inner  sur- 
ice  of  the  organ  from  its  action.  Mr.  Taylor 
dvises  a  saponacious  liquid,  made  of  equal  parts 
jif  oil  and  lime-water,  to  be  given  ;  and  Ur.  Paris 
I  free  exhibition  of  olive  oil.  When  vomiting  has 
Commenced  from  the  action  of  the  poison,  an 
raetic  or  the  stomach-pump  is  then^necessary,  as 
lis  operation  will  proceed,  when  aided  by  the 
uids  just  mentioned. 

417.  Having  by  these  means  discharged  the 
loison  from  the  stomach,  there  generally  remain 
!wo  formidable  morbid  conditions  produced  by  it 
)  be  removed.  These  are  inflammatory  irrhation 
nd  action  of  the  alimentary  canal,  and  nervous 
r  vital  depression,  with  various  concomitant  phe- 
omena.  This  association  is  of  the  most  perplex- 
ig  kind,  inasmuch  as  tlie  means  calculated  to 
slieve  the  one  aggravates  the  other.  Nevertheless, 

there  is  sufficient  reason  to  infer  that  the  poison 
'  altogether  evacuated,  and  more  especially  if  the 
rst  impression  or  shock  produced  by  the  poison 
as  passed  off,  the  pain  and  vomiting  having  de- 
eloped  more  or  less  reaction,  bloodletting,  gen.ral 
■r  local,  or  both,  will  be  practised  with  advan- 
age  ;  but  if  too  early  resorted  to,  the  absorption  of 
lie  poison  and  the  vital  shock  may  be  both  in- 
reased  by  it,  Terebinthinated  epithems,  sinapisms, 
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or  blisters  over  the  epigastric  region,  or  over  the 
greater  part  of  the  abdomen,  and  a  free  exhibition 
of  opium  by  the  mouth,  and  in  star  ch  or  mucilagi- 
nous enemata,  are  generally  most  beneficial ;  but 
before  opium  be  given,  the  entire  evacuation  of  the 
poison  should  be  ensured.  Subsequently,  and  when 
the  irritation  of  the  bowels  assumes  a  dysenteric 
character,  or  when  tenesmus,  or  dysuria  is  urgent, 
the  opium  may  be  conjoined  with  ipecacuanha, 
camphor,  nitrate  of  potass,  tragacanth,  &c. ;  and 
these  may  be  administered  also  in  enemata.  The 
medicated  warm-bath  ;  fomentations  to  the  pei'i- 
naeum  and  anus,  preceded  by  the  application  of 
leeches  to  those  parts,  and  a  faiinacious,  or  muci- 
laginous diet  are  important  parts  of  the  tieatment. 

418.  nervoiis  siimpioms  often  accompany- 
ing the'vital  depression  produced  by  the  poison, are 
most  successfully  treated  by  opium  taken  with 
small  doses  of  camphor ;  by  the  application  of 
terebinthinated  embrocations,  and  by  mild  tonics 
and  restoratives  in  small  doses,  and  in  demulcent 
vehicles.  If  palsy  continue  after  the  removal  of 
disorder  of  the  digestive  organs,  exercise  in  the 
open  air,  the  preparations  of  nux  vomica,  or 
strychnia  cautiously  prescribed,  and  external  ir- 
ritants are  the  chief  means  of  cure.  If  the  bowels 
become  confined,  either  during  the  more  chronic 
cases,  or  during  recovery  or  convalescence,  olive 
oil,  taken  in  frequently  repeated  doses,  and  ad- 
ministered in  enemeta,  is  the  most  appropriate 
aperient  During  convalescence,  and  for  a  long 
period  afterwards,  dyspepsia,  flatulence  and  va- 
rious states  of  disorder  ofthe  digestive  organs  often 
continue  for  a  long  time,  and  are  best  relieved  by 
change  of  air,  by  travelling,  and  by  strict  atten- 
tion to  diet,  —  by  the  adoption  of  a  bland^  farina- 
ceous diet,  avoiding  spirituous  liquors,  and  the 
substances  pointed  out  as  injurious  in  the  article 
on  Indigestion. 

419.  iii.  CoLCHicuM  Autumnale  —  Meadow 
saffron. — All  the  parts  of  this  plant  are  poisonous 
at  such  periods  of  the  year  as  occasion  their  de- 
velopment or  perfection,  but  they  vary  slightly 
in  their  effects.  The  several  preparations  of  the 
plant  have  lately  been  much  employed  in  medi- 
cine, on  account  of  their  influence  in  paralysing 
or  diminishing  morbid  sensibility,  in  removing 
pain,  and  in  increasing  the  functions  of  excreting 
organs,  especially  of  the  digestive  canal,  the 
liver  and  kidneys  ;  its  effects  on  these,  however, 
being  by  no  means  certain.  In  large  doses,  it 
acts  as  an  irritant  of  the  alimentary  canal  ;  and  as 
a  sedative,  often  remarkably  depressing  vascular 
action,  and  vital  power.  Even  from  small  or 
medicinal  doses,  these  injurious  effects  are  mani- 
fested in  some  instances,  and  not  in  a  few  of 
these  the  vital  depression  is  extreme,  and  conse- 
quent upon  one-third  or  one-fourth  of  the  usually 
prescribed  medicinal  dose.  I  have  seen  on  se- 
veral occasions  poisonous  effects  produced  by 
too  great  temerity  in  the  use  of  this  medicine  ; 
and  these  effects  were  not  manifested  so  injuri- 
ously on  the  digestive  canal  as  on  the  nervous 
system  and  vital  influence;  extreme  sinkings, 
failings  of  the  pulse,  and  syncope,  following  its 
ingestion.  In  two  instances,  —  in  one  a  povv'er- 
ful  man,  —  a  single  dose  of  only  ton  minims  of 
the  tincture,  which  I  prescribed  for  gout,  pro- 
duced alarming  symptoms;  and  a  drachm  taken 
by  a  medical  man  contrary  to  ray  advice,  pro- 
duced effects  from  which  he  recovered  with  diffi- 
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culty.  In  some  constitutions,  owing  to  idiosyn- 
crasy, it  acts  with  remarkable  severity,  particu- 
larly as  respects  the  vital  depression  produced  by 
it.  Geiger  and  Hesse  discovered  a  principle  in  tliis 
plant,  or  alkaloid,  which  has  been  called  colchi- 
cina,  colclncia,  or  colchicine,  and  which  neutralizes 
acids,  and  forms  with  tliem  crystallisable  salts. 

420.  A.  The  symptoms  arising  from  poisonous 
doses  of  colchicum  have  been  described  by 
Messrs.  Feredav,  Cuevallier,  Dillon,  IIaden, 
and  CnRisrisoN.  The  cormi,  the  seeds,  the fiowers, 
and  the  leaves  of  the  plant,  produce  nearly  similar 
symptoms  when  taken  in  large  quantities.  An 
hour,  or  an  hour  and  a  half,  after  the  ingestion  of 
the  poison,  acute  pain,  followed  by  retchings, 
vomiting,  and  tenesmus  or  purging,  or  both,  is 
experienced.  The  pulse  soon  becomes  feeble,  the 
countenance  anxious,  and  afterwards  the  matters 
vomited  are  dark-coloured,  and  the  purging  pro- 
fuse and  watery.  The  pulse  is  excessively  slow 
or  feeble,  the  respiration  hardly  perceptible  or 
feeble,  the  muscular  weakness  extreme,  and  the 
urine  suppressed,  the  watery  portions  of  the  blood 
being  discharged  by  the  bowels  and  stomach. 
The  patient  sinks  after  a  period  varying,  with  the 
dose  and  the  constitutional  powers,  from  a  few 
hours  to  three  or  four  days  ;  but  there  are  neither 
convulsions,  nor  insensibility,  nor  delirium,  unless 
in  a  few  instances.  Mr.  Taylor  states  that  a 
burning  pain  is  felt  in  the  throat  and  oesophagus  ; 
but  this  is  not  mentioned  in  the  details  of  some 
casts,  and  probably  it  depends  much  upon  the 
state  in  which  the  poison  is  taken.'  Mr.  Mann 
communicated  to  him  a  case,  in  which  three 
drachms  and  a  half  of  the  wine  of  colchicum  were 
taken  in  divided  doses,  and  caused  death  on  the 
fourth  day.  There  was  no  inflammation  of  the 
mucous  membrane  found  on  dissection,  but  simply 
extravasation  of  blood  into  the  mucous  follicles. 
Mr.  Tavlor  states,  that  a  man  took  a  decoction 
made  with  a  tablespoonful  of  the  seeds  and  a 
pint  and  a  half  of  water.  He  was  seized  with 
vomiting  and  purging,  which  were  incessant  until 
death,  which  look  place  in  about  thirty-six  hours. 
The  only  appearance  of  note  was,  that  the  sto- 
mach had  a  violet  or  purple  hue.  A  gentleman 
swallowed,  by  mistake,  an  ounce  and  a  half  of 
ihe  wine  of  colchicum  :  he  was  immediately 
seized  with  severe  pain  and  the  other  symptoois, 
and  died  in  seven  hours.  Tn  another  instance, 
where  an  ounce  was  taken,  death  occurred  in 
thirty-nine  hours.  Most  of  the  cases  recorded  of 
poisoning  by  this  substance  have  been  detailed 
imperfectly  and  loosely.  In  Mr.  Feredav's  case, 
which  lias  been  given  more  fully  than  the  others, 
there  was  no  cerebral  disturbance. 

421.  B.  The  chief  appearances  observed  on  dis- 
section, were  a  patch  of  redness  in  the  internal 
surface  of  the  stomach,  near  the  cardiac  orifice, 
antl  a  slight  effusion  of  blood  between  the  mus- 
cular and  peritoneal  coat  of  a  portion  of  the 
jejunum.  The  omentum  was  turned  up  between 
the  stomach  and  convex  surface  of  the  liver  be- 
hind, and  the  diaphragm  in  front.  The  pleurae 
were  somewhat  reddened,  and  the  lungs  much 
congested  with  black  blood.  The  heart  was 
Habbv,  and  its  structure  easily  broken  down.  The 
surfaces  of  the  lungs,  diaphragm,  and  heart  were 
covered  with  ecchymosed  spots.  The  bladder 
was  empty.  1'lie  face,  neck,  front  of  the  thorax, 
insides  of  the  thighs,  and  the  integumentsof  the  scro-  1 
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tum  and  penis,  were  covered  with  patches  of  pt!f| 
efflorescence.  {Land.  Med.  Gaz.  vol.  x.  p.  16( 
In  the  bodies  of  the  children  mentioned  by  Ber 
there  was  considerable  redness  of  the  stomach  a 
small  intestines.  In  Geiger's  case,  inflammatc 
appearances  were  seen  in  the  stomach  and  sni; 
intestines.  In  a  case  related  by  M.  Chevallii 
and  in  another  adduced  in  the  Edinburgh  Medit 
Journal,  no  alterations  were  found.  (Christisc 
op.  cit.  p.  792.) 

422.  C.  Treatment. — Retchings  often  contin 
for  some  time,  and  are  ineffectual ;  therefore  fi 
vomiting  should  not  be  expected,  without  the  aid 
an  emetic,  which  may  consist  of  sulphate  of  zinc 
mustard  mixed  in  water.  The  stomach-pump  m 
be  employed  if  the  patient  be  seen  soon  after  t 
ingestion  of  the  poison.  After  the  evacuation 
it  from  the  stomach,  it  remains  to  counteract  t 
injurious  impression  produced  by  it  on  the  orgar 
nervous  system,  and  upon  the  heart  and  nervo 
centres  by  its  absorption  into  the  circulation  ;  a 
the  only  means  we  can  employ  with  these  i 
tentions  with  any  hopes  of  success,  are  opiu 
ammonia,  camphor,  capsicum,  and  creasote,  \ 
riously  combined,  according  to  circumstances, 
have  had  very  frequent  recourse  to  the  prepai 
tions  of  colchicum  in  practice,  but  have  seldi 
given  them  in  full  doses,  without  conjoining  thi 
with  one  or  more  of  these  substances,  which  ha 
always  prevented  any  unpleasant  symptoms  fn 
follov,'ing  their  administration.  Where  idiosyncri 
also  has  stood  in  the  way  of  their  exhibition 
found  these  medicines  prevent  any  sinking  a 
distress,  and  to  remove  these  effects  when  th 
have  appeared.  There  can  be  no  doubt,  the 
fore,  that  these  remedies  are  most  appropriate 
cases  of  poisoning  by  colchicum.  They  may 
aided  by  sinapisms,  or  terebinthinate  embrocatioi 
or  epithems  over  the  abdomen,  and  by  mucila 
nous  or  oleaginous  draughts  and  injections,  whi 
may  be  made  the  vehicles  of  the  remedies  ji 
advised. 

423.  iv.  Hellebore. — Black  hellebore,  Hellebor 
niger, — White  hellebore,  Veratrum  album  —  I 
ratrum  sabadilla — Verutrine — veratria. — The  Of 
ration  of  black  hellebore  and  of  veratrum 
nearly  similar;  and  the  alkaloid  of  the  latter- 
reratria — produces  the  same  action  as  either 
these,  a  much  smaller  quantity  being  required 
produce  the  same  amount  of  effect. — A.  Black  lu 
lebore,  \n  poisonous  doses,  causes  a  burning  pain 
the  stomach  and  intestines,  vomitings,  purgin 
cramps  in  the  lower  extremities,  cold  svveat«,  fail 
ness,  paralysis,  sometimes  insensibility  from  e 
haustion  or  vital  depression,  and  extreme  weaknf 
of  the  pulse.  Death  appears  to  result  from  t 
excessive  vomitings  and  purging,  and  impair^ 
irritability  and  action  of  the  heart. 

424.  B.  White  Itetlehore  —  Veratrum  album — a( 
as  a  local  irritant,  exciting  at  Ihe  same  time  tl 
nerves  of  the  part.  In  excessive  doses,  it  irritat 
the  digestive  mucous  surface,  and  depresses  ner 
ous  and  vital  power.  The  symptojns  are  viole 
vomiting  and  purging,  sometimes  of  blood  ;  tent 
mus,  and  griping  pains  in  the  bowels.  These  a 
preceded  or  attended  by  a  burning  sensation 
the  mouth,  throat,  and  oesophagus  ;  conslricti( 
of  the  throat,  with  a  sense  of  strangulation  ;  ai 
are  soon  followed  by  a  small  or  almost  iniperct 
tible  pulse;  by  faintncss,  cold  sweats,  trembling 
giddiness,  loss  of  voice,  blindness,  and  dilati 
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bpils,  itiSenslbility,  syncope  or  convulsions  ter- 
Itnating  life.  In  some  cases,  noticed  by  Dr. 
I'eheira  as  having  occurred  to  Dr.  Rayner, 

ese  symptoms  were  present,  with  the  exception 

purging. 

425.  C.  Ferafna  is  poisonous  in  very  small  doses, 
p.  Taylor  states  that  a  physician  prescribed  for  a 
ily  one  grain  of  veratria  divided  into  fifty  pills, 
.  d  three  were  directed  to  be  taken  for  a  dose. 
;ot  long  after  the  first  dose  had  been  swallowed 
e  was  found  insensible,  the  surface  cold,  the 
Ise  failing,  and  with  other  symptoms  of  ap- 
Daching  dissolution.    She  remained  some  hours 
a  doubtful  state,  but  ultimately  recovered.  If 
3  veratria  was  well  mixed  in  the  pills,  the  dose 
lis  here  not  large  ;  but  this  admits  of  doubt. 
,426.  D.  The  treatment  of  poisoning  by  these  sub- 
nces  is  similar  to  that  recommended  for  other 
isons  belonging  to  this  class.    After  the  evacu- 
on  of  the  poison,  theefifecls  should  be  attempted 
be  removed  by  means  of  stimulants  conjoined 
ih  opium.    In  a  case  treated  by  Dr.  Pereira, 
)  infusion  of  nutgalls  seemed  to  give  relief, 
fffee  has  been  recommended  both  as  a  drink  and 
a  clyster.    The  external  applications  already 
yised  in  similar  circumstances  should  not  be 
i-hbeld.    Demulcents  should  be  made  the  ve- 
I'les  for  stimulants,  astringents,  and  opiates. 
|427.  V,  FooD-poisoNS — Puisonmisfood — Poismi' 
Jish  —  Poisonous  meats  —  Poisonous  cheese.  — 
irious  articles  of  food  not  infrequently  occasion 
iurious  effects,  and  even  death  in  a  few  hours. 
jB  slighter  effects  have  sometimes  arisen  from 
ibsyncrasy  ;  but  not  so  frequently  as  supposed 
j  some  writers.    This  cause  may  be  admitted  in 
;  pect  of  those  instances  which  have  sometimes 
i'urred  of  a  single  person  only  having  been 
:  ;cted,  of  several  who  have  partaken  of  the  same 
iele  or  dish.    Poisonous  articles  of  food  —  fish, 
i'ats,  &c.,  have  hitherto  been  classed  as  acro- 
ifcotics.    As  they  are  more  or  less  irritant,  and 
ijacrid  and  irritant  convey  ideas  nearly  related, 
I  first  part  of  the  appellation  somewhat  ap- 
laches  the  truth  ;  but  that  they  produce  nar- 
•!ic  or  stupifying  effects  cannot  be  so  readily 
I'lceded,  inasmuch  as  this  particular  effect  no 
Jtlier  appears  than  as  it  results  in  some  in- 
'[nces  from  the  sinking  of  vital  and  cerebral 
]|ver,  and  the  diminution  of  sensibility  owing  to 
i>  stale.    These  poisons  in  truth  act  as  irritants 
<ithe  alimentary  canal,  and  as  sedatives  or  de- 
)lssant3,  or  paralysers  of  organic  nervous  or 
111  energy.     Whilst  they  irritate  tlie  mucous 
slfaces,  and  glandular  apparatus  of  that  surface, 
'  y  rapidly  depress  vital  power  ;  and  the  irri- 
ton  they  occasion  passes  not  into  inflamma- 
t[/  action,  but  into  excessive  secretion  and 
<|  alation,  —  or,  if  inflammatory  action  be  de- 
^  >ped,  it  is  of  an   asthenic  and  spreading 
f'  a.    That  these  poisons  do  not  act  locally  only 
rj/  be  inferred  from  the  ultimate  efl^ects  being 
i[ch  more  serious  in  mcst  instances  than  the 
a)unt  of  local  lesion  can  explain;  from  their 
<■  taininating  nature,  from  the  ready  imbibition 
oithem  by  mucous  surfaces,  and  from  their 
sfedy  absorption  from   these  surfaces.  The 
V  ous  articles  which  are  sometimes  productive 
0  oisonous  effects  occasion  modified  or  even  dif- 
nt  symptoms;  but  they  are  remedied  by  very 
"j'ly  the  same  means. 

|28.  A.  Poisonous  Fish.  —  Several  species  of 
"]  both  in  this  climate  and  between  the  tropics, 
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are  always  poisonous;  and  others  are  injurious 
only  occasionally  or  rarely.  Some  accounts  of  the 
poisonous  fishes  of  the  tropics  have  been  given  by 
Drs.  Thomas,  Chisholm  and  Fergusson  ;  and 
various  memoirs  and  notices  of  poisonous  fish  in 
this  country  and  Europe  have  been  published  by 
Dr.  Burrows,  Dr.  Combe,  Dr.  Edwards,  Pro- 
fessor Orfila,  and  Professor  Christison.  I  had 
occasion  many  years  ago  within  the  tropics  to 
treat  a  case  of  poisoning  by  fish,  which  nearly 
proved  fatal ;  and  I  have  seen  two  or  three  in- 
stances of  poisoning  by  mussels  in  this  country  ; 
but  there  was  no  danger  in  these  cases,  although 
the  symptoms  were  severe.  The  fish  which  are 
the  most  frequently  injurious  in  this  country,  are 
all  the  kinds  of  edible  shell-fish,  especially  mussels, 
cockles,  periwinkles,  lobsters,  crabs,  and  craw- 
fish. And  either  of  these,  when  kept  too  long 
after  having  been  boiled,  or  when  only  parboiled 
and  rebelled  after  various  intervals,  as  sometimes 
practised  by  the  lower  dealers,  will  produce  more 
or  less  disorder,  Salmon  and  eels  are  also  some- 
times poisonous,  but  the  former  is  injurious  chiefly 
when  out  of  season,  or  when  insufficiently  pre- 
served. 

429.  a.Tbesymptoms  produced  by  poisonous  fish 
difl^er  much  in  difierent  persons  ;  and  certain  of  the 
effects  observed  are  more  or  less  owing  to  idiosyn- 
crasy ;  but  the  most  violent  and  fatal  operation  is 
not  so  frequent,  if  at  all,  owing  to  this  cause,  (a.) 
Thirty  persons  were  poisoned  by  mussels  in  Leith 
in  1827,  and  of  these  two  died.  The  symptoms 
were  carefully  observed  and  described  by  Dr. 
Combe.  No  one  complained  of  any  thing  peculiar 
in  the  smell  or  taste  of  the  mussels,  and  Bone 
sufl^ered  immediately  after  eating  them.  An  hour 
or  two  or  more  elapsed,  and  then  the  bad  effects 
consisted  rather  in  uneasy  feelings  and  debility, 
than  in  distress  referable  to  the  stomach.  After 
eating  two  or  three,  and  various  numbers  above 
this,  the  lowest  number,  slight  tension  at  the  sto- 
mach, wilh  heat  and  constriction  of  the  mouth 
and  throat,  was  complained  of.  These  were  suc- 
ceeded by  a  difficulty  of  swallowing  and  speaking 
freely,  by  prickly  feelings  in  the  hands ;  by  numb- 
ness about  the  mouth,  gradually  extending  to  the 
arm?,  with  great  debility  of  the  limbs.  Two  or 
three  had  cardialgia,  nausea,  and  vomiting;  but 
these  were  not  general  or  lasting  symptoms.  The 
muscular  debility  was  present  in  all  the  cases.  An 
unpleasant  taste  was  felt  in  tlie  mouth.  There 
was  slight  pain  in  the  abdomen,  on  pressure, 
especially  in  the  region  of  the  bladder.  The 
secretion  of  urine  was  suspended  in  some  cases, 
in  others  it  was  free,  but  passed  with  pain  or 

j  eflbrt.  The  action  of  the  heart  was  feeble,  the 
breathing  was  unaffected.  The  face  was  pale, 
and  expressive  of  anxiety  ;  the  surface  somewhat 
cold,  the  mental  faculties  unimpaired.  One  of 
the  two  fatal  cases  died  in  three  hours,  the  other 
in  six  or  seven  hours.  In  one  case  only  did  the 
symptoms  of  irritation  pass  into  those  of  inflam- 
mation of  the  digestive  canal.  The  instance  which 
was  treated  by  me  within  the  tropics,  was  charac- 
terised by  constant  vomiting,  by  remarkable  loss 
of  muscular  power,  by  rapid  failure  of  the  heart's 
action,  coldness,  and  clamminess  of  the  surface, 
and  sinking,  with  intermissions  of  the  pulse. 
This  form  of  fish-poi?oning  may  be  called  the 
paralytic,  or  vitally  depressing,  this  condition  pre- 
dominating over  the  irritant. 

430.  (6.)  In  the  other  form  of  poisoning  by  fish 
C  c  ' 
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cutaneous  eruptions,  with  or  without  asthma,  or 
asthmatic  symptoms  without  external  eruption,  are 
generally  present,  and  signs  of  local  or  general 
irritation  predominate.  From  one  to  two  or  three 
hours  after  eating  the  fish,  especially  mussels,  un- 
easiness, or  sense  of  weight  at  the  epigastrium  ; 
heat,  and  constriction  of  the  mouth  and  throat, 
with  thirst ;  numhness,  prickings,  and  itchings 
of  the  surface,  particularly  of  the  extremities ; 
difficulty  of  breathing,  lachrymacation  and  swell- 
ing of  the  eyelids,  and  an  eruption  resembling  ur- 
ticaria are  complained  of,  but  sometimes  the  eruption 
is  papular,  sometimes  vesicular,  and  it  is  always 
attended  by  heat  and  itching.  These  symptoms 
are  sometimes  attended  by  vomitings,  by  coHcky 
pains  and  diarrhoea  ;  but  these  are  often  absent,  or 
of  fiiort  continuance.  In  the  cases  related  by 
MoHRiNGthe  eruption  was  preceded  by  dyspnoea, 
lividity  of  the  face,  insensiliility  and  convulsions. 
In  Dr.  BuRROws's  cases,  the  symptoms  began 
with  dyspnoea,  nettle-rash  and  swelling  of  the  face, 
conjoined  with  vomiting  and  colic  ;  delirium  and 
convulsions  supervened,  and  death  took  place  in 
three  days.  In  Moiiring's  cases  the  symptoms 
appeared  in  a  few  minutes ;  in  those  by  Dr. 
Burrows,  not  until  twenty-four  hours  after 
eating. 

4.31.  (c.)  Fish  kept  too  long  before  or  after  having 
been  cooked,  or  otherwise  spoilt,  especially  salmon 
and  shell-fish,  has,  in  two  or  three  instances  which  I 
have  observed,  produced  symptoms,  diflFering  more 
or  less  from  the  two  forms  of  fish-poisoning  now 
described.  The  poison  causing  the  above  effects 
exists  in  the  fish  when  cooked,  is  present  in  the 
fresh  or  live  state,  and  is  not  produced  by  changes 
that  have  taken  place,  either  after  death  or  alter 
cooking.  But  the  injurious  eflfccts  occasioned  by 
such  changes  as  occur  after  the  death,  or  the  cook- 
ing of  the  fish,  are  different  from  the  foregoing  ;  and 
are  not  attended  by  either  the  rapid  sinking  of  vital 
pov.'er  on  the  one  hand,  or  the  dyspnoea  and 
eruption  on  the  other.  The  injurious  operation, 
in  the  circumstances  now  stated,  very  much  re- 
sembles an  attack  of  colic,  with  vomiting,  or  an 
attack  of  cholera  ;  there  being  generally  severe 
vomiting  with  griping  pains,  occasionally  purging 
with  cramps  of  the  extremities,  much  debility,  and 
sinking  of  the  pulse  ;  but  these  latter  symptoms  are 
not  so  severe  as  in  the  first  form,  and  death  has 
not  occurred  in  any  of  the  cases  which  I  have 
seen. 

432.  6.  The  source  of  the  poison,  in  these  cases 
and  forms  of  fish-poisoning  wliich  are  produced  by 
fresh  fish,  has  been  a  matter  of  speculation.  In  the 
numerous  cases  observed  by  Dr.  Combe  the 
mussels  werfe  fresh,  plump,  and  healthy-looking; 
and  Dr.  CnnisTisoN  analysed  some  of  those  which 
were  taken  from  the  stomach  of  one  of  his  patients 
without  being  able  to  detect  a  trace  of  copper  — 
to  which  the  poisonous  operation  of  .'ish  has  been 
attributed.  That  idiosyncrasy  has,  as  Dr.  Ed- 
wards contends,  something  to  do  with  the  injuri- 
ous effects  of  fish,  is  true  in  few  or  rare  instances. 
Dr.  CuRiSTisoN  remarks,  that  a  relation'  of  his 
could  not  partake  of  salmon,  trout,  herring,  turbot, 
or  lobster,  without  being  attacked  with  violent  vo- 
miting; and  several  instances  of  the  kind  have 
been  mentioned  to  me- by  persons  who  have  pos- 
sessed this  peculiarity  ;  to  wliich,  however,  fish- 
poisoning  cannot  be  imputed  in  the  great  majority 
of  cases.  In  the  nearly  fatal  case  seen  and  treated 
hy  me. in  a  most  intimate  friend  now  living,  who 


was  never  disordered  by  any  kind  of  fish  on  at 
other  occasion,  and  has  always  been  in  the  hal 
of  partaking  freely  of  every  kind  of  fish,  no  su( 
idiosyncrasy  existed.  The  mussels,  which  prov 
to  be  poisonous  to  thirty  persons  in  Leith,  we 
minutely  examined  by  Drs.  Christison,  Come 
and  Coldstream;  and  it  would  appear  that  n 
thing  particular  was  detected  in  their  appearand, 
excepting  that  the  liver  appeared  much  large 
darker,  and  more  brittle  than  in  the  wholesome  fis 
The  poisonous  mussels  were  all  taken  from  0 
spot,  and  every  person  who  partook  of  them  w 
more  or  less  severely  affected,  according  to  the  nut 
ber  who  ate  of  them.  Animals  suflTered  as  severe 
as  man,  a  cat  and  dog  having  been  killed  by  the 
It  is  very  probable  that,  as  respects  these  musse 
and  perhaps  also  as  regards  some  other  shell-fis 
the  poisonous  principle  exists  in  the  liver,  as  su 
gested  by  the-  statement  of  Dr.  Christison,  b 
what  that  principle  is  has  not  been  ascertained, 
the  cases  of  poisoning  of  two  women  by  musse 
M.  BoucHARDAT  States,  that  he  detected  sufficie 
copper  to  account  for  the  eflTects  ;  but  it  is  not  c 
tected  in  most  cases  ;  and  even  when  present,  t 
quantity  found  is  too  small  to  account  for  t 
poisonous  efl'ects  on  the  human  subject.  Thi 
can  be  no  doubt,  as  I  have  suggested  above,  tl 
much  of  the  injurious  eflfecfs  of  various  kinds 
shell-fish,  eels,  &c.,  arise  from  a  sickly  stale,  pi 
duced  by  the  means  used  to  bring  them  alive 
market ;  and  that  the  choleric  and  colicky  sym 
toms  described  (§  431.),  as  being  often  p 
duced  by  salmon  and  other  kinds  of  fish,  ar 
chiefly  from  changes  subsequent  to  the  death  a 
cooking  or  preserving  of  the  fish. 

433.  c.  The  treatment  of  Jish-poisoning  should  i 
pend  much  upon  the  time  that  has  elapsed  fr^ 
the  eating  of  the  fish  until  the  commencement, 
the  symptoms;  and  this  may  vary  from  a  fi 
minutes  to  twenty-four  hours,  or  even  more, 
the  period  has  been  short,  and  the  fish  still  rema: 
on  the  stomach,  an  active  emetic,  as  mustard, 
the  sulphate  of  zinc,*should  be  given  with  a  lar 
dose  of  capsicum,  and  the  vomiting  encourag 
by  means  of  diluents  conjoined  with  slimulan 
aromatics,  spices,  &c.   The  elapse  even  of  a  lo 
period  between  the  ingestion  of  the  fish  and  I 
appearance  of  disorder,  should  not  prevent  a 
course  to  emetics,  for  the  fish  may,  in  its  poisonc 
state,  remain  long  unchanged  in  the  stomach, 
vomiting  has  taken  place  without  the  aid  of 
emetic,  it  should  not  be  considered  sufficient  i) 
less  there  has  been  an  abundant  discharge  of  r] 
digested  or  other  matters,  the  treatment  now  ! 
vised  being  required  nevertheless.    If  the  irrita 
lity  of  the  stomach  become  excessive,  it  will  be 
no  avail  to  attempt  lo  remove  it  by  means 
opium  and  effervescing  duaughts,  unless  they 
conjoined  with  powerful  stimuli  and  warm  spici) 
for  this  state  of  the  stomach  is  always  in  fii'i 
poisoning  attended  by  sinking  of  the  vital  povy£ 

!  especially  of  the  heart's  action,  and  by  colic 
pains  and  flatulent  distension  of  the  bo\v( 
Powerful  stimulants,  aided  by  warm  embrocatio 

I  rubefacient  epitliems,  or  sinapisms,  over  the  e 
gastrium  and  extremities,  are  then  required, 
believe  that  capsicum — the  true  cayenne  — 

I  small-bird  pepper — is  an  antidote  to  fish  poisi 
when  taken  freely.  In  the  nearly  fatal  ca 
which  I  treated  within  the  tropics  (§  42£ 
after  other  means  had  failed  to  allay  the  vomitii 

'  and  rally  the  powers  of  life,  and  after  brandy  £ 
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'ater  had  been  thrown  off  the  stomach,  a  tea- 
ooonful  of  powdered  cayenne  was  mixed  in  a 
imbler  full  of  brandy  and  water  (equal  parts  of 
jjch),  and  taken  at  a  draught.  All  the  symptoms 
i'ere  instantly  mitigated,  and  next  day  nothing 
'lore  than  debility  was  complained  of.  That  the 
'instant  vomitings  attending  this  and  some  other 
'  ates  of  poisoning  is  owing  to  more  than  irritation 
-is  owing  in  some  degree  to  exhaustion  of  vital 
ower,  is  shown  by  the  instant  arrest  of  both  the 
ausea  and  the  vomitings  by  so  powerful  an  ex- 
tant as  that  now  mentioned  ;  and  which  I  have 
'ii'escribed  in  somewhat  similar  conditions  with 
,'iual  advantage.  I  have  employed  this  spice, 
specially  in  an  early  part  of  my  practice,  and  in 
alignant  diseases,  in  very  large  doses,  believing 
lat  it  is  not  so  irritating  to  the  stomach  as  its 
Impression  on  the  nerves  of  the  mouth  and  palate 
ould  indicate,  but  that,  on  the  contrary,  it  im- 
arts  a  salutary  stimulus  to  the  digestive  canal, 
||id  counteracts  the  influence  of  many  depressing 
feents.  If  the  poisonous  fish  have  passed  into  the 
Ijwels,  causing  colicky  pains,  flatulent  distension 
'  the  abdomen,  and  sinking  of  the  vital  powers, 
lemata,  containing  spirits  of  turpentine,  with 
i&lor  oil;  and,  in  extreme  cases,  asafcetida  or 
[ipsicum,  or  both,  should  be  administered  and 
peated  according  to  circumstances,  and  the  warm 
rpentine  embrocation  or  epithem  ought  to  be 
>plied  over  the  abdomen. 

434.  B.  Poisonous  Meats. —  Certain  kinds  of 
eat  are  sometimes  poisonous  even  in  a  fresh  state, 
dependently  of  any  disease.  Others  are  poisonous 
,'ving  to  some  disease  of  the  animal  at  the  time  of 
(ath.  Others  again  are  injurious  in  consecjuence 
I  changes  which  have  occurred  after  the  animal 
[IS  been  killed,  —  these  changes  arising  either 
bm  the  deposit  of  the  ova — or  exuviae  of  insects 
jl-from  fly-blowing,  or  from  decomposition,  or 
e  more  slowly  developed  combinations  of  tlie 
|3menfary  particles  which  take  place  in  imper- 
;tly  preserved  or  salted  provisions,  especially  in 
usages,  dried  meats,  bacon,  &c.  The  secretions 
certain  animals  are  poisonous  during  their  lives, 
pecially  those  possessed  by  them  for  the  purposes 
self-preservation  ;  and  the  fluids  and  secretions 
others  are  sometimes  poisonous,  both  during  life 
Id  alter  death,  owing  to  the  nature  of  the  disease 
I  which  these  animals  are  the  subject.  These 
tter  infect  the  healthy,  contaminating  the  fluids 
jid  soft  solids.    They  are  fully  considered  in  the 
j"ticles.  Blood,  Disease,  and  Ini  ection,  and  in 
lose  devoted  to  the  specific  forms  of  disease  to 
fiich  they  give  rise.    Some  notice  is  also  taken 
j  certain  of  them  when  treating  of  Septic  Poisons. 
1 435.  a.  Fresh  pork  is  often  injurious,  and  gives 
e  to  various  symptoms  according  to  the  idiosyn- 
asy  of  the  individual,  and  to  the  manner  in  which 
e  animal  had  been  fed.    In  the  East,  especially 
warm  climates,  pork  is  often  injurious  and  pro- 
fotive  of  diarrhoea  and  dysentery  ;  eflfects  which 
ijiave  seen  caused  by  it  in  several  instances  in 
is  country.    The  Mosaic  law  forbade  the  use 
It  ;  and  there  can  be  no  doubt  of  the  wisdom 
this  law  as  respects  warm  countries,  and  I  be- 
ive  as  regards  all  countiies.  —  The  poison  us 
ects  of  fresh  pork  vary.  In  the  most  severe  cases 
has  produced  a  dry  and  burning  sensation  in  the 
roat,  with  heat  and  pain  in  the  stomach,  retchings 
d  vomiting;  a  sense  of  sinking  at  the  epigastrium; 
"Veak,  small,  and  irregular  pulse;  coldness  of  the 
treraities,  a  cold  and  clammy  perspiration,  and 
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colicky  pains  in  the  abdomen  and  around  the  um- 
bilicus. In  other  cases  the  pain  has  been  confined 
to  the  stomach  alone,  or  it  has  been  situated  in 
some  other  part  of  the  abdomen.  In  addition  to 
these  symptoms  there  have  sometimes  been  remark- 
able swelling  of  the  face  extending  over  the  scalp 
without  any  vesication  or  redness,  swelling  and  ten- 
derness of  the  abdomen,  an  eruption  resembling 
urticaria  over  the  breast,  legs,  and  arms,  and  a 
quick  sharp  pulse.  In  rarer  instances,  there  have 
been  neither  retchings  nor  vomitings,  but  severe 
colicky  pains  and  sinking  of  the  pulse  and  vital 
powers.  Such  were  the  more  acute  cases  of  poison- 
ing with  pork,  and  of  which  Dr.  M'Devitt  has  de- 
tailed six  cases,  all  of  which  were  produced  by  fresh 
or  recently  salted  pork,  and  especially  by  roasted 
pork.  He  believes  that  the  injurious  effects  are  pro- 
duced chiefly  by  the  fatty  parts ;  but  I  have  reason 
to  believe  that  the  viscera  are  still  oftener  injurious. 

436.  The  symptoms  may  appear  any  time 
from  three  or  four  to  thirty  hours  after  the  inges- 
tion of  the  meat.  When  the  symptoms  are  de- 
layed  until  seven  or  eight  hours  after  the  pork  has 
been  eaten,  they  much  resemble  those  of  either  vio- 
lent colic  or  enteritis,  and  are  attended  by  a  sense 
of  sinking  or  of  impending  dissolution,  and  a  weak 
intermitting  pulse,  &c.  In  other  cases,  especially 
when  a  longer  period  than  this  has  elapsed  from 
the  ingestion  of  the  poisonous  food —  from  twelve 
to  twenty-four  hours —  diarrhoea,  or  an  attack  re- 
sembling cholera,  or  dysenteric  symptoms  of  a 
severe  character,  have  taken  place.  In  many  in- 
stances the  symptoms  are  sligiit,  especially  when 
the  offending  article  has  been  evacuated  speedily 
by  vomiting  or  by  copious  evacuations  from  the 
bowels  ;  and  even  when  the  symptoms  assume  an 
alarming  character,  the  discharge  of  it,  when  fully 
accomplished,  is  followed  by  immediate  relief  of 
all  the  symptoms.  When  only  one,  of  several  of 
those  who  have  partaken  of  this  food,  has  been 
thus  affected,  then  we  may  infer  either  that  the 
afTection  is  owing  to  idiosyncrasy,  or  that  the  part 
eaten  by  the  individual  has  been  tainted  or  otherwise 
changed;  but  I  am  acquainted  with  occasions  on 
which  great  numbers  of  persons,  as  a  large  portion 
of  a  regiment  of  troops,  have  been  affected,  after 
eating  fresh  pork,  some  very  severely,  with  the 
symptoms  above  described,  or  with  diarrhoea,  or 
colic,  or  dysentery. 

437.  b. Bacon  seldom  producessymptomsofacj'o- 
sedutive  poisoning  unless  those  pans  of  it  generally 
on,  or  near  to,  the  surface,  which  have  undergone 
change  during  the  process  of  preserving,  or  near 
the  large  vessels.  Mr.  Taylor  states,  that  -one 
fatal  case  from  poisoning  by  bacon  occurred  in 
the  metropolis  in  1836  ;  and  I  have  seen  very  se- 
vere effects  produced  by  a  minute  portion  of  a 
spoilt  or  rusly  part  of  ham  or  bacon  having  been 
swallowed.  But  equally  severe  and  nearly  similar 
symptoms  have  followed  the  ingestion  of  a  very 
small  piece  of  either  mutton  or  veal,  when  fly- 
blown or  otherwise  changed.  Mr.  Taylor  states, 
that  meat  of  any  kind,  when  too  recently  killed  or 
decayed,  may  produce  severe  effects  and  even 
death.  I  believe,  however,  that  decay,  unless  far 
advanced  or  connected  with  the  deposition  of  the 
ova  or  exuviae  of  insects,  or  the  generation  of 
mouldiness,  or  the  lowest  forms  of  animal  life  in 
the  preserved  articles,  will  not  produce  of  itself 
the  severe  symptoms  constituting  acute  or  fatal 
poisoning. 

438.  c.  Animal  iubstances  of  various  kindih!i\e 
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become  poisonous,  owing  to  changes  during  their 
preservation,  which  Dr.  CnniSTTSON  has  called  a 
"  modified  putrefaction."  In  Germany  and  other 
countries,  where  animal  substances  are  preserved 
by  drying  and  smoking  chiefly,  and  without  much 
salt,  soriie  unknown  injurious  principle  appears  to 
be  developed  in  these  substances  from  the  combi- 
nations of  their  elementary  particles  during  the 
process  of  preservation.  The  articles  in  which 
these  injurious  ciianges  have  been  observed  are 
sausages,  bacon,  and  hams,  dried  mutton  and 
beef,  cheese,  smoked  salmon,  and  various  other 
dried  or  preserved  animal  substances. 

439.  (o.)  Satisages  have  proved  most  frequently 
poisonous  ;  but  it  is  possible  that  they  may,  at  least 
in  some  instances,  have  possessed  this  property 
independently  of  any  changes  during  their  preser- 
vation, and  that  it  may  have  existed  in  the  flesh 
or  viscera  of  the  animal,  especially  the  pork, 
when  quite  fresh,  of  which  the  sausages  were 
made.  This  circumstance  is  rendered  the  more 
probable  by  the  accounts  of  three  cases  which 
terminated  fatally  from  the  effects  of  sausages 
made  with  the  liver  of  an  apparently  healthy  pig 
slaughtered  only  a  week  before.  The  inspection 
of  the  bodies  threw  no  light  on  the  more  imme- 
diate cause  of  death  in  these  cases.  (Land.  Med. 
Gaz.  Nov.  1842.)  —  But  the  poisonous  effects  so 
frequently  observed  in  Germany  to  be  produced 
by  sausages  more  evidently  are  developed  by  a 
modified  putrefaction  or  by  a  combination  of  the 
elementary  particles,  taking  place  during  the  pro- 
cess of  preservation,  and  different  from  the  usual 
states  of  putrefaction.  The  sausage-poison  has 
been  described  by  Dr.  Christison  from  the  ma- 
terials furnished  by  Kerneh,  Dann,  and  Horn. 
In  a  period  of  little  more  than  thirty  years, 
234  cases  of  sausage  poisoning  occurred  in  the  state 
of  Wiirtemburg,  and  of  that  number  110  proved 
fatal.  Those  sausages  which  have  been  found 
poisonous  have  usually  been  of  large  size,  and 
cured  by  drying  and  smoking  with  wood.  They 
become  deleterious  in  the  spring  after  they  have 
been  long  kept,  and  been  alternately  frozen  and 
thawed  ;  and  are  poisonous  only  at  a  particular 
stage  of  decay,  and  cease  to  be  so  when  putre- 
faction has  fully  advanced.  Those  that  are 
poisonous  possess  an  acid  reaction,  are  soft,  have 
a  nauseous  putrid  taste,  and  an  unpleasant  sweetish- 
sour  smell.  The  central  parts  are  chiefly  dele- 
terious, these  parts  being  poisonous  even  when 
the  surface  is  wholesome. 

440.  (b.)  Tiie  poison  of  cheese,  as  observed  in 
several  continental  countries,  and  rarely  in  this, 
appears  to  be  developed  by  analogous  changes  in 
the  curd  to  those  observed  in  sausages;  and  is 
more  probably  developed  by  a  partial  decom- 
position having  taken  place  in  the  curd  before  it 
was  subjected  to  pressure,  than  by  any  change 
subsequently  to  tiiis  process.  Dr.  Christison 
thinks  that  the  cheese-poison  is  occasionally  met 
with  in  Cheshire,  where  among  the  small  hill- 
farms  the  limited  extent  of  the  dairies  obliges 
much  of  the  curd  to  be  kept  for  several  days 
before  the  quantity  required  for  large  cheeses  is 
accumulated. 

441.  rf.  Tlie  symptoms  produced  by  spoilt  sau- 
sages, cheese,  bacon,  hcnns,  and  salmon,  which  has  be- 
come partially  decomposed  before,  or  after  being 
cured,  are  probably  very  nearly  the  same  in 
respect  of  each  of  these  articles  ;  but  they  have 
been  more  frequently  and  precisely  observed  and 
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described  as  regards  the  ingestion  of  spoilt  sa 
sages.  Generally,  the  effects  of  these  are  n 
manifested  until  twenty-four  hours,  or  two,  thre 
or  even  four  days  alter  they  had  been  eate 
This  tardiness  of  operation  is  probably  owing 
the  diflriculty  of  digesting  them,  and  the  slowne 
of  their  absorption.  The  first  symptoms  are  pa 
in  the  stomach,  vomiting,  purging,  dryness  of  t 
mouth  and  nose,  and  hoarseness,  or  loss  of  voic 
Deglutition  becomes  difficult  and  painful; 
pulse  fails,  swoonings  ensue,  and  the  skin  isco 
and  ultimately  insensible.  The  eyes, eyelids,  ai 
pupils  are  almost  motionless.  The  secretions  ai^i' 
excretions  are  at  last  suspended,  but  often  profu 
diarrhoea  continues  throughout.  Fever  is  rare 
present,  and  the  mind  continues  unaflTected.  Fal; 
cases  end  with  convulsions  and  oppressed  breat 
ing  between  the  third  and  eighth  day.  In  cas 
of  recovery,  convalescence  is  very  long  protracte; 

442.  e.  The  appearances  on  dissection  havebel 
described  as  observed  in  cases  of  sausage-poisoi 
ing.    There  are  usually  signs  of  inflammatory 
ritation  in  the  internal  surface  of  the  dlgesti 
canal.    The  throat  is  white  and  dry  ;  the  oesophi 
gus  thickened  ;  the  stomach  and  intestines  rel 
dened,  and  croupy  exudations  are  formed  on  t 
surface  of  the  trachea.    The  heart  is  flaccid  ;  a 
the  body  is  said  to  resist  putrefaction.    But  it 
evident,  from  this  account,  that^the  structu 
changes  consequent  upon  poisoning  by  thi  Uii 
articles  of  food  have  not  been  observed  with  c 
care  and  precision. 

443.  f.  The  treatment  of  poisoning  by  porh, 
by  sausages,  preserved  meats,  and  other  articles 
long  kept  or  imperfectly  preserved,  should  not  c 
fer  materially  from  that  recommended  for  fi^ 
poison.    The  chief  indication  is  to  procure  t 
discharge  of  the  offending  substance  as  speed 
as  possible,  by  means  of  the  emetics  conjoin 
with  the  warm  spices  already  mentioned  (§  433 
If  it  be  inferred  that  it  has  passed  the  pylorus,  I 
enemata  advised  for  fish-poison,  and  the  extern! 
applications  also  recommended,  should  also 
resorted  to.    In  cases  of  poisoning  by  these  su 
stances,  creasote,  conjoined  with  warm  spices,  wi  Sjij 
small  doses  of  opium,  and  with  ipecacuanha 
diarrhoea  or  dysenteric  symptoms  appear,  will 
found  of  greatservice,  especially  when  thestoma  ■nHg 
becomes  irritable.    In  most  cases  also,  musta. 
poultices,  or  turpentine  epithems,  over  the  e| 
gastrium  or  abdomen,  will  be  of  service ;  ai 
they  ought  never  to  be  omitted  in  the  more  act) 
and  dangerous  cases.  i 

444.  C.  Diseased  Animal  Substances,  Fluib 
Secretions,  &c.  — a.  The  flesh  of  over-driven  an 
mals,  especially  if  these  animals  have  been  d' 
prived  of  drink  for  some  time  before  they  we 
killed,  and  probably  also  their  viscera,  produ^ 
injurious  elTects,  especially  in  cachectic  constit 
tions.    But  according  to  the  experiments  of  ? 
MoRAND,  the  flesh  of  such  animals  is  perfect 
wholesome  when  cooked  and  eaten,  although  tl 
application  of  the  blood,  or  raw  flesh,  to  a  scrat( 
or  wound,  or  even  to  the  sound  skin,  is  often  fc 
lowed  by  dangerous  or  fatal  efl^ects  —  sometim 
consisting  of  an  eruption  of  gangrenous  boils,  tl 
pustules  malignes  of  the  French,  at  other  tim 
appearing  as  diffuse  inflammation  of  the  skin,  or 
tlie  cellular  membrane,  or  of  both. 

445.  b.  The  viscera  and  offal  of  animals  occ 
sionally  produce  analogous  effects  to  these  just  me 
tioned,  even  on  the  unabraded  surface.  Sirl' 
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nomE  has  shown,  that  the  contact  of  these  with 
iraded  or  wounded  parts  may  cause  chronic 
ites  of  erysipelas,  &c.  I  have  seen  several  in- 
iDces  of  the  scratches  or  pricks  of  the  fingers  of 
oks  by  the  bones  of  hares,  or  of  other  animals, 
d  even  abrasions  of  the  skin,  having  been  fol- 
ded by  inflammation  of  the  absorbents  or  of  the 
[ins,  or  by  diffusive  inflammation  of  the  cellular 
Jisue. 

446.  c.  The  Aesh  or  viscera  of  diseased  animals, 
d  especially  of  those  which  have  died  of  en- 
mic  or  epidemic  distempers,  are  undoubtedly 
]urious,and  even  in  some  instances  rapidly  fatal, 
r.  Taylor  states,  that  four  members  of  a  family 
Oxfordshire,  in  the  spring  of  1841,  dined  in 
od  health  upon  part  of  a  sheep  which  iiad  died 
a  disease  then  prevalent  among  cattle.  The 
mptoms  which  followed  this  meal  resembled 
3se  of  irritant  poisoning,  accompanied  by  others 
licating  an  affection  of  the  nervous  system.  One 
the  patients,  a  child,  died  in  less  than  three 
urs,  the  others  recovered.  There  was  no  poison 
^covered  in  the  food,  nor  ia  the  body,  nor  was 
!y  poisonous  vegetable  used  at  the  meal.  (Op. 
ji.  p.214.) 

'447.  d.  There  are  certain  districts  in  North 
nerica,  in  which  the  milk  ojid  Jlesh  of  animals, 
oecially  cattle,  acquire  poisonous  properties  from 
jj  grass  on  which  they  feed.  The  disease  thus 
bduced  in  persons  who  partake  of  this  poisonous 
bd,  has  been  named  in  America  the  "milk-sick- 
or  "  trembles."  These  districts  lie  to  the 
St  of  the  Alleghanies,  and  those  who  venture 
thio  them  are  obliged  |to  abstain  from  the  flesh 
'the  cattle  within  the  same  limits,  as  well  from 
1;  milk  and  its  preparations.  It  appears  from  the 
'50rt  of  Drs.  Hosack,  Post,  and  Chilton,  that 
P  inhabitants  of  some  of  these  districts,  with  a 
skless  disregard  of  human  life,  carry  the  butter 
Jd  cheese,  which  they  dare  not  themselves  eat, 
|i markets  at  a  distance  ;  and  that  thus  symptoms 
poisoning,  and  even  death,  for  which  the  medical 
pendant  cannot  account,  are  frequently  produced, 
pcording  to  the  same  report,  the  cattle  from  these 
stricts  are  sent  in  great  droves  over  the  moun- 
ns,  but,  in  order  to  deceive  the  purchasers,  they 
;  sent  lo  New  York  by  a  southern  route.  The 
sh  of  these  animals  occasion  aggravated  symp- 
ns  of  cholera.    "The  viscera  of  these  cattle 


nature  of  the  ingesta,  but  also  by  the  more  violent 
mental  emotions.  That  the  nature  of  the  food 
may  thus  aflfect  the  secretions,  without  materially 
disordering  the  animal,  is  further  shown  by  the 
poisonous  nature  of  the  honey  in  some  districts,  as 
lhat  of  Trebizond,  which  is  said  to  be  collected 
from  poisonous  plants.  I  believe  that  the  dele- 
terious effects  of  pork  are  chiefly  owing  to  the  un- 
wholesome nature  of  the  food  upon  which  the 
animals  had  lived  for  some  time  before  they  were 
slaughtered. 

449.  e.  Poisonous  honey,  especially  as  met  with 
in  Trebizond,  causes,  according  to  Blr.  Abbot, 
violent  headache,  vomiting,  and  a  condition  re- 
sembling intoxication.  A  large  dose  produces 
deprivation  of  all  sense  and  power  for  some  hours 
afterwards.  These  effects  agree  with  those  men- 
tioned by  Xenopiion,  in  his  account  of  the  "  Re- 
treat of  the  Ten  Thousand."  Pliny  also  takes  notice 
of  this  poisonous  honey.  TouRNEroiiT  ascribes 
this  property  to  the  bees  feeding  on  the  Azalea 
pontica.  (Land.  i5f  Edin.  Philos,  Mag.  vol.  v. 
p.  314.)  The  poisonous  eflfecls  of  honey  have 
also  been  observed  in  North  America,  by  Drs. 
Barton  and  Hosack,  who  consider  that  the  in- 
jurious property  is  owing  to  the  various  species  of 
kalmia,  the  Andromeda  mariana,  the  rhododendron, 
the  Azalea  undijiora,  and  the  datura  on  which  the 
bees  have  fed.  The  symptoms  mentioned  by  Dr. 
Barton  are  dimness  of  sight,  or  vertigo,  succeeded 
by  a  delirium,  which  is  sometimes  mild  and  plea- 
sant, and  sometimes  ferocious ;  ebriety,  convul- 
sions, with  foaming  at  ihe  mouth ;  pain  in  the 
stomach  and  intestines,  vomiting,  purging,  and, 
in  a  few  instances,  death.  Sometimes  vomiting  is 
among  the  earliest  symptoms,  and  in  that  case  the 
patient  is  readily  relieved,  although  a  temporary 
weakness  of  the  limbs  remains.  (American  Phi- 
losoph.  Trans,  vol.  v.  p.  65.)  In  the  cases  recorded 
by  Dr.  Hosack,  the  chief  symptoms  were  violent 
vomiting,  cold  extremities,  a  livid  appearance  of 
the  countenance  ;  the  pulse  having  been  remark- 
ably reduced.  In  these  instances  the  honey  was 
of  a  dark  reddish  colour,  and  of  thicker  consistence 
than  usual.    {Edin,  Philosoph.  Journ.  vol.  xiv. 

450.  /.  The  treatment  of  poisoning  by  the  flesh 
of  diseased  animal  (§§  444 — 448.),  judging  from  the 


fects  or  symptoms  as  far  as  they  have  been  de- 
3  often  found  diseased  ;  the  livers  most  gene-  j  scribed,  should  not  materially  differ  from  that 
illy  so."  Owing  to  the  symptoms  of  poisoning  which  I  have  recommended  for  poisonous  fish 
rich  have  followed  the  use  of  beef,  butter,  and  i  (§  433).  Having  expelled  the  injurious  sub- 
eese  from  these  districts,  the  American  govern-  stance  by  emetics,  and  by  purgatives  and  ene- 
;nt  caused  a  medical  inquiry  to  be  instituted  1  mata,  if  it  have  passed  the  pylorus,  the  powers 
0  the  matter,  and  the  reporters  recommended  '  of  life  should  be  developed  by  means  of  the  tonics, 
3  sale  of  these  articles  to  be  prohibited.  In  the  '  stimulants,  aromatics,  spices,  external  applica- 
ent  of  this  recommendation  being  adopted,  it  is  '  tions,  &c.,  there  prescribed  ;  and  especially  qui- 
t  improbable  that  the  poisonous  food  may  be  nine,  camphor,  capsicum,  and  opium. —  In  the 
ported  to  England.  (See  Edin.  Med.  3f  Surg.  \  cases  of  poisoning  by  honey,  just  noticed,  the 
urn. /»)■  Jii<^,  1844.)  efforts  of  nature  suggested   the   best  I'eniedy, 

448.  The  above  interesting  and  important  fact  namely,  the  early  discharge  of  the  injurious  sub- 
jan  ample  illustration  of  what  has  been  stated  by   stance  from  the  stomach  and  bowels,  by  emetics 
[me  physiologists,  namely,  that  certain  secretions  '  and  purgatives.    I  believe  that,  in  all  cases  of 
jiy  acquire  poisonous  properties  from  the  nature   poisoning  by  injurious  articles  of  food,  the  best 
the  ingesta,  without  the  individual  appearing  purgative  that  can  be  employed  is,  a  combination 
be  materially  disordei-ed.    I  have  repeatedly  [  of  spirits  of  turpentine,  castor  oil,  and  capsicum, 
!id  occasion  to  observe,  that  the  milk  of  a  nnrse   taken  on  the  surface  of  coflTee,  or  some  aromatic 
Its  produced  all  the  symptoms  of  slow  poison-:  water:  enemata,  containing  the  same  medicines, 
g,  occasioning  vomiting,  diarrhoea,  and  sinking  j  being  also  administered  according  to  the  circuni- 
vilal  power,  with  or  without  convulsions  in  the  stances  of  the  case. 

lild  which  she  suckled;  and  that  this  state  of  I  451.vi.MiNEnALANDSALiNEAcuo-SEDATivF,F. 
e  milk  has  not  been  occasioned  alone  by  thej — 4,  The  Antimonial  Compounds  act  as  irritants 
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of  the  surface  or  part  to  which  they  are  applied,  and, 
owing  to  their  absorption  chiefly,  and  probably  al^o 
to  their  more  immediate  influence  upon  the  nervous 
systems,  they  depress  vital  power  and  vascular 
action.  The  chloride  of  untimonxi,  the  preparation 
which  is  the  most  corrosive  and  irritant,  has  been 
noticed  above  (§  175.  et  seq.),  and  shown  to  be 
injurious  principally  in  consequence  of  its  local 
effects.  ISut  the  other  officinal  preparations  of 
antimony  exert  a  much  moie  remote  and  extensive 
influence,  more  especially  the  pntassio-tartrate,  the 
sesquioxyde,  the  oxysutphuret,  or  kermes  mineral, 
and  the  compound  antimonial  powder,  which  was 
intended  to  represent  the  empirical  powder  of  Dr. 
James.  The  medicinal  properties  of  these  pre- 
parations differ  more  or  less;  but,  when  given  in 
excessive  doses,  the  first,  or  the  potassio-tartrate  of 
antimony  may  be  considered  as  representing  their 
injurious  effects,  both  local  and  constitutional. 
When  treating  of  it,  therefore,  my  observations 
will  apply  also  to  the  other  compounds  of  this 
metal. 

452.  a.  The  antimony-tartrate  of  potash,  or 
potassio-tartrate  of  antimony,  or  emetic  tartar,  is  a 
powerful  irritant  when  applied  to  any  part,  or 
even  to  the  cutaneous  surface,  in  a  state  of  minute 
division  or  strong  solution ;  and  generally  causes 
an  eruption  of  painful  pustules  resembling  those 
of  ecthyma  or  small-pox,  and  various  constitutional 
changes,  according  to  the  dose  and  the  mode  of 
employing  it.  As  this  preparation  is  the  most 
prescribed,  it  is  of  importance  that  its  local  and 
remote  effects  should  be  well  understood.  —  (a.) 
When  applied  to  the  cutaneous  surface,  emetic 
tartar  gives  rise  to  somewhat  different  results  ac- 
cording to  the  mode  of  its  application.  In  a  state 
of  strong  solution  it  occasions  an  eruption  of  small 
semi-globular  painful  pustules;  in  that  of  powder 
sprinkled  over  a  plaster  or  mixed  in  an  ointment, 
the  pustules  are  larger,  and,  when  fully  developed, 
are  flattened,  with  a  central  dark  point,  contain  a 
puriform  serum  and  an  albuminous  deposit,  and 
are  surrounded  by  an  inflammatory  border.  The 
central  dark  point  soon  extends,  and  forms  a  dark 
crust  as  desiccation  of  the  pustule  advances,  that  is 
afterwards  thrown  ofl^  The  internal  use  of  this 
substance  in  large  or  poisonous  doses  sometimes 
gives  rise  to  a  similar  pustular  eruption,  or  to 

■  aphthous  spots,  in  the  mouth,  fauces,  pharynx, 
oesophagus,  and  intestines,  but  more  frequently  to 
redness,  and  other  inflammatory  changes  in  the 
gastro-intestinal  villous  surface ;  attended  by  pain 
in  the  region  of  the  stomach  extending  over  the 
abdomen,  and  by  vomiting,  followed  by  purging. 

453.  (6.)  The  constitutional  or  remote  effects  of 
tartar  emetic  and  other  antimonial  preparations  vary 
with  the  dose.  In  small  doses  emetic  tartar  increases 
the  secretions  of  the  liver  and  pancreas,  and  the 
secretions  and  exhalations  of  the  gastro-intestinal 
villous  surface;  and  as  it  passes  into  the  circula- 
tion, it  increases  subsequently  the  perspiration  and 
the  mucous  and  urinary  excretions.  In  larger  doses 
it  excites  nausea  and  vomiting,  relaxes  the  skin, 
and  augments  the  mucous  secretions  and  exhala- 
tions. In  still  larger  quantities  it  depresses  the 
organic  nervous  energy,  relaxes  the  muscular 
structures,  and  all  the  tissues,  and  gives  rise  to 
general  exhaustion.  With  its  emetic  operation  it 
occasions  distressing  nausea,  and  sinking,  and  is 
sometimes  uncertain  in  the  amount  of  its  effects, 
the  emetic  action  being  slight,  whilst  the  depres- 
sion and  diarrhoea  produced  by  it  are  extreme. 


Excessive  doses  of  this  substance  have  acted  as 
violent  irritating  and  depressing  poison,  and  pr' 
duced  death,  especially  in  children,  and  infan 
when  it  has  been  given  frequently,  and  in  tv 
large  quantities  for  this  class  of  patients;  the  sin 
ing  of  vital  power  and  death,  which  have  in  r 
rare  instances  ensued,  having  been  mistaken  f 
the  progress  and  result  of  disease.  Orfila  slat 
that  in  one  case  a  scruple,  in  another,  twent 
seven  grains  nearly  proved  fatal,  and  that  for 
grains  caused  death.  The  symptoms  in  the 
were  vomitings,  pain  and  tumefaction  of  the  e| 
gastrium  extending  over  the  abdomen,  hy 
catharsis,  delirium,  convulsions,  and,  in  the  fa 
case,  death  on  the  fourth  day. 

454.  The  above  should  be  viewed  as  the  effe 
of  this  substance  on  the  healthy  body  only,  foi 
has  been  found  that,  in  states  of  inflammatory  { 
citement,  in  local  inflammations,  and  fevers 
tended  by  high  vascular  action,  the  system  b 
tolerate  quantities  of  tartar  emetic,  which  ha 
been  productive  of  the  most  dangerous  effects 
other  conditions  of  the  oeconomy.  This  salt 
been  given  in  enormous  doses  by  Rasori  in  thi 
states  of  disease,  and  the  statements  of  this  pli 
sician  have  been  partially  confirmed  by  Laenn 
and  others.  I  have  attempted,  however,  to  g 
very  large  doses  of  it  in  pneumonia  ;  but,  if  I 
vanced  above  five  or  six  grains  in  the  twent3'-fc 
hours,  distressing  diarrhoea  and  depression  f 
lowed  the  emetic  action  of  it,  and  I  have  be 
obliged  to  desist.  Some  source  of  fallacy  mi! 
exist,  as  regards  either  the  purity  of  the  medicii 
or  the  retention  of  it  in  the  stomach  and  bowe 
from  either  of  which  it  may  have  been  morei 
less  completely  rejected ;  or  then  we  must  inlj 
that  an  excessive  quantity  of  it  acts  less  energe: 
ally  than  a  very  small  dose  —  an  inference  wh' 
receives  no  support  from  the  external  applicati 
of  it,  or  when  it  is  administered  or  applied  so  tl 
its  operation,  especially  as  an  irritant,  may 
subjected  to  the  senses  of  the  observer.  It  shou 
however,  be  noticed,  that  in  cases  of  oppression 
the  brain,  and  of  coma,  large  doses  of  this  s 
may  be  given  without  producing  vomiting,  and 
fever  be  also  present,  without  occasioning  a 
very  remarkable  efl"ect,  until  dangerous  sinking 
the  powers  of  life,  or  diarrhoea,  or  both  appe 
This  is  the  more  apt  to  occur  in  children  a 
young  subjects,  and  requires  more  attention  th 
it  has  received. 

455.  The  symptoms  produced  by  antimoni 
taken  in  poisonous  doses  are,  in  the  majority 
instances,  such  as  have  been  just  described  ;  1 
when  taken  in  states  which  may  affect  the  mot 
or  palate,  a  strong  metallic  taste  is  perceiv* 
in  the  mouth,  both  at  the  time  of  swallowi 
and  afterwards ;  and  even  during  convalescer 
from  large  quantities,  this  taste  sometimes  cc: 
tinues,  with  an  aphthous  eruption  in  the  mov 
and  fauces.  There  are  generally  also  synco] 
small,  weak  pulse,  great  prostration  of  streng 
cold,  clammy  perspirations,  vertigo  or  trem( 
spasms  of  the  extremities,  convulsions,  in  the  mi 
dangerous  cases  ;  and  these  symptoms  genera  i 
precede  death  in  fatal  cases.  Dr.  Beck  mentii' 
an  instance  in  which  fifteen  grains  of  tartar  enie 
killed  a  child.  I  am  confident  of  having  seen  fa  j 
effects  follow  the  exhibition  of  a  smaller  quanti 
given  in  divided  doses,  in  cases  of  croup  to  whi' 
1  had  been  called. 

456.  b.  Tartar  emetic,  when  injected  into 
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ge  bowels,  or  into  other  mucous  canals,  produces 
irly  similar  effects  to  tliose  already  described  ; 
d  is  also,  in  these  circumstances,  absorbed  into 
|i  circulation,  through  the  medium  of  which,  a^; 
111  as  when  injected  into  the  veins  or  introduced 

10  wounds,  it  acts  specifically  upon  the  slomach, 
pducing,  as  M.Magendie  has  shown,  a  very 
|;ided  action  on  this  organ,  when  thus  employed, 
hen  applied  to  the  skin,  in  the  form  of  powder, 

of  strong  solution,  to  produce  an  artificial 
iiption,  it  rarely  occasions  any  constitutional 
;cts  of  a  severe  character,  or  resembling  those 
l;asioned  by  the  ingestion  of  a  poisonous  dose. 
It  such  effects  have  occurred,  and  have  been 
Ijnded  by  nausea  and  vomitings,  and  even  by 
iTrhoea. 

|457.  c.  After  death,  the  villous  surface  of  the 
jmach  and  duodenum  has  been  found  reddened 
I  covered  by  a  slightly  adhering  layer  of  mu- 
1.  Mr.  Taylor  states,  that  in  a  man  who  had 
en  forty  grains  of  tartar  emetic  within  a  period 
five  days,  and  who  then  had  died  apoplectic, 
stomach  was  found  much  reddened  and  in- 
ned  in  irregular  patches,  the  redness  passing 

0  a  violet  tint ;  but  there  was  no  ulceration  of 
internal  membrane;  the  duodenum  was  in  a 

lilar  state,  and  the  small  intestines  were  but 
|;htly  inflamed.    In  animals  poisoned  by  this 
ilistance  it  is  usual  to  find  inflammation  of  the 
;tro-intestinal  mucous  surface. 
t58.  rf.  Treatment.  —  The  evacuation  of  the  poi- 

1  from  the  stomach  by  the  stomach-pump,  or  by 
louraging  vomiting  by  irritating  the  fauces,  or 
the  free  administration  of  warm  water,  milk,  or 
'nulcents,  should  be  enforced.  Any  vegetable 
jision  containing  tannin,  or  an  infusion  of  green 
I,  oak-bark,  or  of  the  yellow  cinchona-bark,  may 
jiven  freely ;  as  the  tannin  combines  with  oxide 
antimony  to  form  an  insoluble  compound, 
Ireby  suspending  the  operation  of  the  poison. 
|tDr.  Pereira  states,  that  although  cinchona 
I  omposes  emetic  tartar,  it  does  not  destroy  the 
ivity  of  this  salt ;  for  that,  in  many  instances, 

11  one  to  two  grains  of  the  salt  were  given  with 
yellow  bark,  and  nevertheless  nausea  or  vo- 
ting occurred.    In  most  instances  of  poisoning 

the  preparations  of  antimony,  opium  is  most 
leficial,  especially  when  conjoined  with  small 
esof  camphor,  and  even  of  capsicum  when  the 
jiression  is  urgent.  Mustard  epithems  on  the 
jsjastrium,  and  the  warm  bath,  and  several  of  the 
ler  measures  advised  for  the  removal  of  the 
I'Cts  of  other  substances  already  considered 
ler  this  class,  will  also  be  found  of  service. 
,159.  -B.  Baryta  and  its  Salts  are  poisons  of 
jich  but  little  is  known  as  to  their  operation  on 
n.  Pure  baryta  is  met  with  only  in  the  labo- 
pry  of  the  chemist;  but  it  is  a  caustic  poison, 
le  principal  salts  are  the  chloride,  nitrate, 
tate„  and  carbonate,  the  last  of  which  is  in- 
ible.  The  sulphate  is  said  not  to  be  poisonous 
it  is  insoluble  ;  but,  as  Mr. Taylor  remarks, 
■  fould  be  well  to  establish  this  by  experiment, 
i^e  insolubility  ought  not  to  be  received  as 
lenceof  the  inertness  of  any  substance,  although 
!  erroneously  assumed  to  be  so,  and  is  the  chief 
is  of  the  doctrine  of  chemical  antidote 
.;enite  of  copper  and  calomel  are  as  soluble  as 
sulphate  of  baryta,  and  yet  they  act  power- 
y  on  the  body.  The  instances  of  poisoning 
ich  have  occurred  from  baryta  have  been  caused 
the  chloride  and  the  carbonate. 

I  ■ 


460.  a.  The  symptoms  produced  by  the  chloride 
nf  baryta  were  a  combination  of  irritation  of 
the  alimentary  canal,  and  severe  affection  of 
the  nervous  system,  especially  vertigo,  convul- 
sions, and  paralysis.  In  one  case  half  an  ounce 
was  fatal  in  two  hours.  In  another,  one  ounce 
destroyed  life  in  an  hour.  It  has  been  found 
to  affect  the  system  powerfully  even  in  small 
doses.  Okfila  has  shown  that  the  chloride  of 
barium  is  absorbed,  especially  when  given  in  small 
or  moderate  doses.  He  states  that  he  has  found 
it  in  the  liver,  spleen,  and  kidneys  of  animals 
killed  by  it. 

461.  The  Carbonate  of  Baryta  is  said  to  have 
been  fatal  in  two  cases,  in  each  of  which  one 
drachm  only  was  taken.  But,  in  a  case  recorded 
by  Dr.  Wilson,  it  appears  not  to  have  been 
nearly  so  virulent.  A  young  woman  swallowed 
half  a  tea-cupful  of  the  powdered  carbonate  mixed 
with  water.  She  had  fasted  for  tvventy-four  hours. 
The  powder  had  no  taste.  In  two  hours  she  had 
dimness  of  sight,  double  vision,  ringing  in  the 
ears,  pain  in  the  head,  throbbing  in  the  temples, 
with  a  sensation  of  distension  and  weight  at  the 
epigastrium,  and  palpitation  of  the  heart.  She 
afterwards  complained  of  pain  in  the  legs  and 
knees,  and  cramps  in  the  calves.  She  vomited 
twice  a  fluid  like  chalk  and  water.  The  skin  was 
hot  and  dry,  the  pulse  frequent,  full,  and  hard. 
These  symptoms  gradually  subsided,  and  she  re- 
covered, although  the  pain  in  the  head  and  epi- 
gastrium continued  long,  —  (Land,  Med,  Gaz.  xiv. 
p.  488.) 

462.  b.  The  morbid  appearances  produced  by  the 
salts  of  baryta  have  not  been  described  as  they 
occur  in  man.  In  the  lower  animals  the  mucous 
membrane  of  the  stomach  is  usually  found  of  a 
deep-red  colour,  unless  death  has  taken  place  very 
rapidly,  and  in  tfiis  case  the  alimentary  canal  is 
healthy.  In  all  the  animals  which  in  Dr.  Camp- 
bell's experiments  were  killed  by  the  chloride  ap- 
plied to  wounds,  the  brain  and  its  membranes  were 
much  injected  with  blood  ;  and  in  one  of  them  the 
appearances  were  those  of  congestive  apoplexy. 

463.  c.  The  Treatment  of  poisoning  by  the  salts  of 
baryta  consists  chiefly  in  the  speedy  administration 
of  an  alkaline  or  earthy  sulphate,  as  the  sulphate  of 
soda  or  of  magnesia.  The  poison  is  thus  converted 
into  the  insoluble  sulphate  of  baryta,  which,  if  not 
altogether  inert,  is  nearly  so.  But  the  alkaline 
sulphates  are  but  of  little  service  where  he  caa- 
bonate  of  baryta  has  been  taken,  unless  in  pro- 
curing the  more  rapid  dischai-ge  of  the  poison  by 
the  bowels.  In  Dr.  Wilson's  case,  just  mentioned, 
the  copious  evacuations  from  the  bowels  con- 
sequent on  the  exhibition  of  the  sulphates  were 
evidently  beneficial,  and  tended  to  the  recovery  of 
the  patient.  Unless  the  patient  be  seen  early, 
any  treatment  will  prove  inefficacious.  Where 
the  carbonate  of  baryta  has  been  taken,  Mr.'l'Ay- 
Lon  recommends  recourse  to  emetics  and  the 
stomach-pump ;  or,  as  chemical  antidotes,  a 
mixture  of  vinegar  with  an  alkaline  sulphate. 

464.  C.  Copper,  the  Preparations  and  Cojr- 
pouNDs  OF,  have  been  considered  above  (^§205.  ct 
seq.)  with  reference  to  the  corrosive  and  acute  ac- 
tion of  these  substances  when  administered  in  large 
doses  orquantities.  But,  in  smaller  quantities,  or 
in  repeated  doses,  they  act  locally  as  irritants  of  the 
gastro-intestinal  villous  surface,  and  constitu- 
tionally as  sedatives  or  paralyser  s  of  nervous  and 
vital  power  ;  this  latter  effect  resulting  both  frorp 
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the  influence  primarily  produced  by  tliem  upon 
the  nervous  systoms,  and  from  their  operation 
through  the  medium  of  the  circulation,  upon  the 
heart  and  nervous  centres.  The  cupreous  com- 
pounds are  most  likely  to  act  in  this  way,  and  in  a 
chronic  form,  when  they  contaminate  articles  of 
food,  as  remarked  on  many  occasions.  The  salts 
of  copper  which  are  the  most  frequently  ad- 
ministered in  large  doses  for  the  purposes  of  suicide 
and  murder,  are  the  sulphate  and  siibacetate,  and 
these  act  chiefly  as  corrosive  acute  poisons  as 
stated  above  (§  205.).  But  these,  as  well  as 
the  other  compounds  of  this  metal,  may  be  so 
employed  or  administered,  as  to  produce  the  symp- 
toms most  characteristic  of  acro-sedative  poison- 
ing.— a.  Inmost  instances  the  gastric  symptoms  are 
similar  to,  but  not  so  severe  as,  those  attending 
the  corrosive  operation  of  the  poison,  whilst  the 
nervous  symptoms  are  of  longer  duration.  There 
are  generally  burning  pain  in  the  throat  and 
stomach,  anxiety,  vomitings,  acute  pains  and  great 
swelling  of  the  abdomen,  but  no  diarrhoea ;  af- 
terwards painful  and  difficult  deglutition,  with 
swelling  of  the  throat  and  face,  oppression  of  the 
pulse,  salivation  and  ulceration  of  the  gums, 
spasms,  convulsions,  or  paralysis,  sometimes  jaun- 
dice, &c.  The  irritability  of  the  stomach  and 
cramps,  or  paralysis,  often  continue  long,  and  are 
attended  by  costiveness  and  dysuriaor  suppression 
of  urine. 

465.  b.  The  sub-chloride  of  copper,  oxychloride 
or  Brunswick  green,  is  sometimes  formed  when 
common  salt  has  been  used  in  a  copper  vessel,  and  in 
this  way,  as  well  as  when  employed  as  a  pigment, 
it  has  given  rise  to  accidental  poisoning.  A  boy 
of  three  years  swallowed  about  a  scruple  of  this 
salt.  Vomiting  and  coldness  of  the  extremities 
followed  and  continued  until  death.  On  dissec- 
tion there  was  no  change  indicative  of  the  action 
of  an  irritant  poison,  excepting  slight  congestion 
of  the  vesssels  of  the  brain. 

466.  c.  Copper  vessels  are  acted  upon  by  articles 
of  food  or  drink,  especially  if  these  articles  contain 
saline  substances,  or  acids,  or  become  acid  whilst 
kept  in  these  vessels.  Thus  wines  which  are  more 
or  less  acid,  substances  containing  vinegar,  or 
any  other  acid,  soups  or  broths,  especially  if  they 
contain  vegetable  matters,  and  are  liable  to  be- 
come acid,  and  fatty  substances,  when  kept  only 
for  a  short  time  in  copper  utensils,  are  not  infre- 
quently productive  of  accidental  poisoning. 
Palconer  and  others  have  shown  that  metallic 
copper  undergoes  no  change  by  contact  with  water 
unless  air  be  present,  when  a  hydrated  carbonate, 
mixed  with  oxide,  is  formed.  When  an  acid,  or 
an  oily  or  fatty  matter  is  in  contact  with  the  metal, 
then  this  change  more  rapidly  takes  place,  and 
the  liquid  or  fat  acquires  a  green  hue.  Hence  no 
acid,  oily,  or  saline  liquid,  should  be  prepared  or 
kept  in  copper  vessels.  Nor  should  fruits,  pickles, 
or  preserves,  be  either  kept  or  prepared  in  them. 
The  quantity  of  the  poison  which  may  be  formed 
in  these  circumstances  may  not  be  sufficient  to 
produce  fatal  poisoning,  but  they  may  be  quite 
enough  to  cause  severe  gastro-nervous,  or  acro- 
sedative  effects.  Gmelin  was  consulted  respect- 
ing a  violent  disease  which  prevailed  among  a 
whole  brotherhood  of  monks.  The  symptoms  were 
obstinate  and  severe  cholic,  retching  and  bilious 
vomiting,  flatus,  costiveness,  burniog  pain  in  the 
])it  of  the  stomach,  under  the  sternum,  in  the  re- 
gion of  the  kidneys  and  extremities,  with  paralytic 


weakness  of  the  arms.  He  found,  on  inquiry,  tl 
all  the  kitchen  vessels — the  pots,  pans,  milk  pe 
and  butter  dishes,  were  made  of  copper.  Simi 
instances  of  culinary  poisoning  have  been  m( 
tioned  by  Christison  and  other  writers. 

467.  d.  It  is  stated  by  Mr.  Taylor,  that  ihei 
of  the  alloy  called  German  silver  which  is  a  S( 
of  white  brass,  consisting  of  copper,  zinc,  a 
nickel,  and  containing  about  50  per  cent, 
copper,  may  be  productive  of  acro-sedative  poiso 
ing  where  articles,  as  spoons,  made  of  this  all( 
are  allowed  to  remain  in  contact  with  acid,  oi 
fatty,  or  saline  substances.  A  lady  in  Paris, 
1838,  after  having  had.  eels  for  dinner,  v 
awakened  in  the  night  by  headach,  nausea,  fj 
lowed  by  vomiting  and  colic.  Her  physician 
certained  that  the  eels  had  been  cooked  with  but 
and  vinegar  in  an  earthenware  vessel ;  and  i 
found  the  spoon,  which  was  of  German  silv 
presenting  on  different  parts  greenish  spots.  CI 
mical  analysis  showed  that  a  poisonous  salt 
copper  had  been  thus  produced  ;  and  the  fact  vi 
further  proved  by  polishing  the  spoon  and  placi 
it  in  a  similar  mixture.  Half  an  hour  afterwai 
green  spots  were  perceived  on  the  spoon,  and 
twelve  hours  it  was  quite  green,  as  well  as  I 
butter  in  contact  with  it. 

468.  e.  Arsenite  of  Copper,  or  Scheele's  Grei 
bemg  extensively  used  as  a  pigment,  both  in  1 
arts  and  in  confectionary,  has  occasioned  dangerc 
effects.  Dr.  Geoghagai*.  informed  Mr.  Tayu 
that  fourteen  children  in  Dublin,  in  1842,  suffei 
symptoms  of  poisoning  owing  to  their  having  eat 
confectionary  ornaments  coloured  with  this  sii 
stance;  and  jaundice  followed  in  two  or  three' 
those  cases.  Three  lives  were  neaily  sacrificed: 
a  school  near  Manchester  by  the  same  cause :  (h 
suffered  from  violent  vomiting,  severe  pains 
the  stomach  and  bowels,  and  spasms  of  the  e 
tremities. 

469.  The  green  colour  of  the  matters  vomite 
in  cases  of  poisoning  by  the  cupreous  compount 
has  been  mistaken  by  some  for  bilious  vomitic 
But  this  colour  is  generally  owing  to  the  poise 
and  not  to  the  presence  of  bile  in  the  vomit 
matters ;  for  the  bile  is  generally  obstructed,  ai 
the  liver  and  intestines  more  or  less  paralysed  1 
the  influence  of  the  poison  on  the  organic  nervi 
as  shown  by  the  jaundice,  and  by  the  flatulent  a: 
colicky  distention  of  the  abdomen  in  these  cases 

470.  f.  The  modus  operandi  of  the  cupreo 
compounds  appear  to  vary  with  the  preparatic 
with  the  quantity  swallowed,  and  the  s^te  of  t$; 
stomach  at  the  time,  as  respects  especially  t  1 
quantity  and  nature  of  the  contents  of  this  visei 
They  certainly  produce,  as  shown  above  (§207  J 
a  corrosive  action  on  this  organ  when  taken  ,<A 
large  quantities,  and  in  other  circumstances  favoiiM 
able  to  that  action;  whilst,  in  other  cases,  ^Mi 
action  is  but  slight,  the  fatal  issue  chiefly  resultiiBi 
from  the  change  produced  by  them  in  the  nervo  1 
system.    Their  organic  action,  or  the  disorganiz 
tion  produced  by  them  locally,  is  mainly  owing 
their  chemical  combination  with  the  albumen, 
with  one  or  more  of  the  auimal  tissues.  Th 
evidently  also  affect  the  nerves  of  the  part  wi 
which  they  come  in  contact,  altering  the  innerv 
tion  of  the  surface  or  viscus.    They  are  also  mo 

or  less  imbibed  by  the  surfaces  and  tissues  ai 
carried  into  the  circulation,  thereby  further  d 
pressing  and  otherwise  changing  the  irritahili' 
and  innervation  of  the  structures,  the  poisono 
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tionof  the  cupreous  salts  being  produced  in  this 
ly  chiefly,  especially  when  given  in  repeated 
ises,  or  applied  to  a  wound,  as  shown  by  the 
isence  of  corrosive  or  other  local  effects,  and  by 
e  fact  of  these  salts  having  been  detected  in  the 
jood  and  viscera  of  animals  poisoned  by  them. 
|r.  Duncan  found  that  the  application  of  the 
Ijlphate  to  a  wound  produced  death  in  tvventy- 
fio  hours,  and  yet  the  body  appeared  every  where 
a  healthy  state;  but  Smith  and  Orfila  state 
at  the  acetate  applied  to  wounds  caused  only 
cal  inflammation. 

[471.  g.  I'hediagnosis  of  cupreous  poisoning  is  of 
Ime  importance,  seeing  that  the  symptoms  caused 
^  it  closely  resemble  those  produced  by  arsenic 
id  corrosive  sublimate.  According  to  Oufila, 
e  first  symptoms  occasioned  by  the  compounds 
f  sails  of  copper  is  violent  headach,  which  is  fol- 
wed  by  vomiting  and  cutting  pain  in  the  bowels, 
id  by  cramps  and  pains  in  the  legs  and  thighs, 
enerally  there  is  a  coppery  taste  in  the  mouth 
id  throat,  and  an  aversion  from  the  smell  of 
pper.  Jaundice  is  a  common  symptom,  and  is 
iver  observed  in  poisoning  by  arsenic  or  sub- 
jliate.  Fatal  cases  terminate  with  palsy,  insen- 
bility,  and  convulsions.  This  order  of  the  sym- 
[oms  is,  however,  by  no  means  generally  ob- 
irved;  for  the  headach  often  does  not  appear 
atd  after  the  vomiting ;  and  the  paralytic  state, 
ther  of  the  sensibility  or  the  power  of  motion,  is 
|ten  early.  The  chief  diagnostic  signs  on  which 
ay  reliance  can  be  placed,  are  the  coppery  taste 
:  the  mouth,  with  a  peculiar  astringency  and 
fatering  of  the  throat,  with  ulceration  in  the 
iore  chronic  cases;  vomitings  and  eructations  of 
feenish,  or  greenish-blue  matters,  and  frequently 
sundice,  or  slight  yellowness  of  the  surface. 
Inch,  however,  does  not  appear  in  some  cases 
jiitil  after  death. 

472.  Cupreous  substances,  when  taken  in  mi- 
liite  quantities  for  a  long  time,  or  when  used  by 
orkmen  who  are  inattentive  to  cleanliness,  ac- 
j)rding  to  the  observations  of  Paiissieu,  Mohat, 
id  others,  are  productive  of  a  greenish  sallow  hue 
I  the  countenance  ;  of  an  infirm  and  decrepit  state 
f  the  body  ;  and  of  severe  attacks  of  colic,  with 
irtial  or  slight  palsy ;  the  children  of  persons  thue 
indered  infirm  being  ricketty  and  puny. 

473.  ft.  The  appearances  on  dissection  of  fatal 
asesare  most  varied  and  uncertain.  In  some,  the 
prrosive  action  of  the  poison  already  described 
§  207.)  is  the  most  remarkable,  especially  in  the 
omach  and  duodenum.  In  others,  equally  or  even 
lore  rapidly  fatal,  little  or  no  structural  change 
i'  these  viscera  is  observed  ;  nor  even  inflam- 
iiatory  appearances  of  the  stomach  and  bowels  are 
[let  with.  In  the  majority  of  instances,  however, 
|ie  alimentary  canal  is  more  or  less  inflamed ; 
|nd  it  very  commonly  presents  a  greenish  hue, 
['specially  the  stomach,  oesophagus,  and  duodenum . 
I'he  external  surface  is  generally  jaundiced  or 
'ightly  yellow.  The  blood  is  of  a  dark  hue,  and 
uid  in  some  cases,  and  coagulated  in  others.  The 
tngs  and  the  sinuses  of  the  brain  are  more  or  less 
ongested;  and  the  brain  is  sometimes  more 
l  ascular  than  usual. 

474.  i.  The  Treatment  of  the  slow  or  acro- 
tedative  form  of  poisoning  by  cupreous  substances 
(hould  be  based  chiefly  on  the  method  stated  above 
[§208,  et  seq.).  After  the  evacuation  of  the  poi- 
lonous  substances  as  there  advised,  albuminous 
nd  saccharine  substances  should  be  given,  and 


irritability  of  the  stomach  ought  to  be  quieted,  as 
it  tends  remarkably  to  lower  ihe  depressed  vitality 
of  the  frame,  by  opium  conjoined  with  camphor 
and  creasote,  and  by  external  derivatives  applied 
over  the  epigastric  region.  If  inflammatory  "action 
be  manifested,  the  usual  local  and  general  mea- 
sures indicated  by  the  state  and  associations  of  this 
condition  ought  to  be  prescribed, 

475.  D.  Salts  OF  Potash. — a.  Chromate  of  Pot- 
ash,—  Crome — Bi-chromate  of  Potash, —  This  salt 
is  extensively  used  in  dyeing  ;  yet  poisoning  by  it 
is  rare  ;  but  instances  have  been  recently  recorded. 
A  concentrated  solution  of  it  causes  all  the  symp- 
toms and  structural  changes  of  corrosive  poisons. 
In  small  doses  it  occasions  vomiting,  diarrhoea, 
paralysis,  and  death  in  the  course  of  some  hours. 
It  appears  to  be  more  or  less  absorbed,  and  to  de- 
press and  otherwise  afl'ect  nervous  and  vital 
power.  In  a  case  described  by  Mr.  Wilson,  of 
Leeds  {Lond.  Med.  Gazette,  v.  xxxiii.  p.  734.), 
where  a  large  quantity  of  this  poison  had  been 
taken,  the  poisoned  person  not  having  been  seen 
until  soon  after  death,  the  countenance  was  pale, 
placid,  and  composed ;  the  eyes  and  mouth 
closed  ;  the  pupils  dilated  ;  no  marks  of  vomiting 
or  diarrhoea,  nor  discharge  from  any  of  the  outlets 
of  the  body,  nor  any  stain  upon  his  hands  or 
person,  or  upon  the  bed-linen,  or  furniture,  could 
be  detected.    On  dissection,  a  pint  of  turbid  inky 

■fluid  was  found  in  the  stomach.  The  mucous 
membrane  of  this  organ  was  red  and  very  vas- 
cular, particularly  about  the  cardiac  orifice.  The 
brain,  its  membranes,  and  all  the  other  viscera 
were  quite  healthy.  The  contents  of  the  stomach 
furnished  the  chromate  or  analysis.  lu  this  case, 
the  chrome  produced  peither  vomiting  nor  purg- 
ing, and  did  not  act  by  any  irritating  influence ; 
but  by  its  sedative  action  entirely.  Hence  it  may 
be  viewed  as  causing,  according  to  the  dose,  state 
of  the  stomach,  and  other  circumstances,  either  a 
decided  corrosive  eflect,oran  acro-sedative  action, 
or  even  a  purely  sedative  or  fatally  depressing 
operation.  The  treatment  appropriate  to  poison- 
ing with  this  salt  is  recourse  to  emetics  or  the 
stomach-pump,  and  to  the  administration  of  mag. 
nesia  or  chalk,  mixed  in  wafer. 

476.  h.  Nitrate  of  Potass  TAnrnA  denies 

that  this  salt  possesses  any  poisonous  properties ; 
and  it  is  stated  to  have  been  given,  for  medicinal 
purposes,  in  doses  varying  from  six  to  twelve  or 
even  sixteen  drachms  in  the  twenty-four  hours. — 
(Med,  Chirurg,  Rev.  April,  1844,  p.  549.)  As  it 
is  much  employed  in  the  arts,  accidents  occasion- 
ally occur  from  it ;  and,  in  a  large  dose,  as  when 
taken  in  mistake  for  some  purging  salt,  serious  or 
even  fatal  results  may  be  produced  by  it,  although 
its  effects  are  somewhat  uncertain.  Two  men 
svi-allowed  each  one  ounce  of  nitre  by  mistake  for 
Glauber's  salts,  and  almost  instantly  experienced 
a  sense  of  coldness  in  the  course  of  the  spine, 
trembling  in  the  limbs,  with  vomiting  and  purg- 
ing;  the  stools  were  bloody.  They  recovered  in 
the  course  of  a  few  days.  In  another  case  recorded 
in  the  same  work  an  ounce  of  nitre  was  fatal  in 
thirty-six  hours.  —  (Casper's  Wochenschrift,  b. 
xviii.  1841.) 

477.  The  symptoms  and  structural  lesions  pro- 
duced by  a  poisonous  dose  of  this  salt  will  appear 
from  the  following  details: — M.  Orfila  states 
that  a  lady  took  an  ounce  of  nitre  by  mistake,  and 
in  a  quarter  of  an  hour  suffered  nausea,  vomiting, 
and  purging  ;  and  the  muscles  of  the  face  wera 


394 


POISONS— Ikhitating  and 


Depressing  —  Salts  ot  Potash. 


convulsed,  the  pulse  weak,  respiration  laborious, 
and  the  extremities  cold  ;  but  there  was  a  burn- 
ing pain  in  the  epigastrium.  She  died  three  hours 
after  taking  the  salt.  On  dissection,  the  stomach 
was  found  inflamed  and  the  villous  coat  detached 
in  places.  Near  the  pylorus  the  inflammation  ap- 
proached to  gangrene.  A  large  quantity  of  fluid, 
coloured  with  blood,  was  found  in  the  stomach. — 
Dr.  Geochegan  communicated  to  Mr.  Taylor 
the  following  case.  —  A  man  took,  by  mistake  for 
salts,  from  an  ounce  to  an  ounce  and  a  half  of 
nitre.  Severe  pain  in  the  stomach  followed  with 
violent  vomiting,  but  no  purging.  He  died  in 
about  two  hours  after  taking  the  salt.  On  ex- 
amination a  bloody  mucus  was  found  in  the 
stomach  ;  the  villous  coat  was  of  a  brownish  red 
colour,  generally  inflamed,  and  detached  from  the 
subjacent  coat  in  places.  None  of  the  poison  was 
detected  in  the  stomach ;  but  its  nature  was  de- 
termined by  the  analysis  of  the  portion  left  in  the 
vessel  from  which  it  was  taken.  It  is  evident  that 
the  rapidity  of  the  fatal  result  in  this  case  was 
owing  to  the  extent  of  the  local  injury,  to  the 
shock  sustained  by  the  constitution,  and  to  the 
absorption,  in  a  very  short  period,  of  so  large  a 
quantity  of  the  salt  into  the  circulation  ;  this  salt 
being  rapidly  absorbed,  especially  in  solution,  and 
acting  not  merely  as  an  irritant,  but  also  as  a 
powerful  sedative. 

478.  c.  Sulphateof  Potass,  accordingto  Mr.Mow- 
BRAY  {Med.Gaz.,  vol.  xxxviii.  p.  54.),  is  much  em- 
ployed in  France  as  a  popular  abortive,  and  when 
thus  administered  has  proved  not  infrequently 
poisonous.  It  has  also  been  employed  in  this 
country  with  the  same  object,  and  in  one  case, 
at  least,  with  the  same  results,  as  shown  by  Mr. 
Taylor.  In  one  case  two  drachms  acted  most 
powerfully,  and  in  ^another  four  drachms,  ad- 
ministered to  a  lady  after  iier  confinement  acted 
as  an  irritant  poison.  Another  lady  took,  about  a 
week  after  her  delivery,  about  ten  drachms  of  this 
salt,  in  divided  doses,  as  an  aperient.  After  the 
first  dose  she  was  seized  with  severe  pain  in  the 
stomach,  with  nausea,  vomiting,  purging,  and 
cramps  in  the  extremities.  These  symptoms  be- 
came augmented  after  each  dose,  and  she  died  in 
two  hours.  On  inspection  the  villous  surface  of 
the  stomach  and  intestines  was  found  pale,  except 
the  valvulaj  conniventes,  which  were  reddened. 
The  stomach  contained  much  erddish  liquid, 
which  was  found  to  contain  only  sulphate  of 
potass. 

479.  f/.  Oxalate  of  Potass. — Salt  of  Sorrel. — Bin- 
oxalate  of  potass  is  an  active  poison,  owing  chiefly 
to  the  oxalic  acid.  It  is  much  employed  under 
the  name  of  "  essential  salt  of  lemons,"  and  in- 
stances of  poisoning  have  occurred  from  its  having 
been  taken  by  mistake,  some  of  which  have  been 
adduced  by  Mr.TAVLOR.  The  following  case  is 
recorded  by  Mr.  Jackson.  A  female,  aged  20, 
took  about  an  ounce  of  this  salt  in  solution.  About 
an  hour  and  a  half  afterwards  she  was  found  on 
the  floor  quite  faint,  having  been  very  sick.  The 
nature  of  the  poison  was  soon  ascertained,  and 
'four  ounces  of  mistura  cretie  were  administered. 
She  was  then  in  a  state  of  extreme  depression  ;  the 
pulse  could  hardly  be  felt ;  the  skin  was  cold  and 
clammy ;  the  lips  and  face  were  pale,  and  rigors 
■continually  afl^ected  the  whole  body.  She  com- 
plained of  a  scalding  sensation  in  the  throat  and 
stomach,  of  pain  in  the  back,  of  soreness  of  the 
eyes  and  dimness  of  vision.    The  conjunctive  | 


were  injected  and  the  pupils  dilated.  She  w 
wrapped  in  warm  blankets,  aether,  tincture 
opium  and  camphor  were  administered,  and  i 
action  took  place.  The  patient  afterwards  r 
covered.  Most  probably  the  greatest  part  of  tl 
salt  had  been  thrown  off  the  stomach  before  si 
was  found.  The  treatment  of  this  case  throng. 
!  out  was  as  judicious  as  successful.  —  (Med.  Go 
V.  xxvii.  p.  480.)  A  lady,  recently  confined,  toi 
by  mistake  an  ounce  of  this  salt.  She  had  scarce 
swallowed  the  dose  when  she  was  seized  wi 
violent  pain  in  the  abdomen  and  convulsions;  si 
died  in  eight  minutes.  The  mucous  membrane 
the  stomach  and  small  intestines  was  found  i 
flamed.  A  tea-spoonful  of  this  salt  was  taken  f 
three  successive  mornings,  and  produced  seve 
vomiting;  about  an  hour  after  the  third  dose  tl 
patient  expired.  There  was  no  examination  of  tl 
body.  It  is  evident  from  these  cases,  that  tl 
salt  is  a  powerful  acro-sedative  poison ;  its  d 
pressing  operation  being  most  energetic. 

479*.  e.  Bi-tartrate  of  Potass. — Cream  ofTarti 
is  a  most  useful  medicine,  even  in  large  doses ;  b 
it  may  be  poisonous  if  a  too^large  quantity  1 
given.  I  have  prescribed  as  much  as  two  drachr 
three  times  in  llie  day,  in  cases  of  dropsy  co 
nected  with  obstruction  in  the  liver,  with  gre 
benefit ;  but  this  dose  should  not  be  continued  Ion 
and  its  effects  should  always  be  carefully  watche 
Mr. Taylor  states,  on  the  authority  of  Mr.Tysoi 
that  a  man  took  four  or  five  table-spoonfuls 
cream  of  tartar,  and  was  seized  with  violent  v 
miting  and  purging,  with  pain  in  the  abdomc 
thirst,  feebleness  of  pulse,  and  a  paralysed  state  ' 
the  thighs  and  legs.  The  fluid  vomited  was 
a  dark  green  colour,  and  the  motions  had  tl' 
appearance  of  coffee-grounds.  Death  took  plai 
in  forty-eight  hours,  and,  on  inspection,  the  villoi 
coat  of  the  stomach  and  duodenum  was  fouD 
highly  inflamed;  the  cardiac  portion  of  the  sti 
mach  being  of  a  deep  red  colour,  with  spots  i 
black  extravasation.  This  organ  contained  a  thic 
brown  fluid,  coloured  by  bile.  The  intestini 
canal  was  more  or  less  inflamed. 

480.  f.  The  nitrate  of  soda,  the  sulphate  of  ma^ 
nesia,  the  hihorate  of  soda,  the  chloride  of  sodiui) 
and  other  salts,  which  are  harmless  in  small  ( 
moderate  quantities,  are  injurious,  and  act  as  i; 
ritants  and  depressants  when  taken  in  large  ( 
excessive  doses,  especially  in  states  of  disease  ( 
of  constitution  which  are  favourable  to  their  in 
jurious  operation. 

481.  vii.  The  Sulphurets  of  Potassium  an. 
Sodium.  —  The  alkaline  sulphurets  have  ver 
rarely  occasioned  poisoning  in  this  country;  bu 
they  have  caused  fatal  accidents  in  France,  whei 
they  are  frequently  employed   for  baths  anj 
for  the  manufacture  of  artificial  sulphureoi!( 
waters.    They  act  as  powerful  irritants  of  th 
digestive  mucous  surface  and  depressants  of  neri' 
ous  and  vital  power,  exhausting  at  the  same  tim 
the  irritability  of  contractile  tissues.    These  latte 
effects  are  in  great  measure  owing  to  their  al 
sorption  into  the  circulation.    M.  Orfila  an 
M.Cayol  have  recorded  cases  of  poisor^ing  b  M- 
these  sulphurets.    The  quantity  taken  in  each  CiAj 
these  was  three  drachms  and  upwards.  Twoc'w 
the  cases  terminated  fatally  in  less  than  fiftee 
minutes,  the  other  patients  who  recovered  vver 
dangerously  ill  for  some  days.    The  rapidly  fato 
effects  of  these  poisons  were  probably  owing  mor 

to  the  change  produced  by  them  in  the  state  c 
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(Ifanic  nervous  influence,  than  to  disorganization 
i.he  villous  coat  of  the  stomach.  ' 
|48'2.  «.  The  symptoms  in  these  cases  vi'ere  burn- 
J-  pain  and  constriction  in  the  throat,  gullet,  and 
jmach;  frequent  vomiting ;  at  first  sulphureous, 
I  air  of  the  cliamber  being  tainted  with  the  odour 
^'sulphuretted-hydrogen,  and  aftervi'ards  sanquin. 
lent;  purging,  at  first  sulphureous,  afterwards 
'icous  and  bloody ;  sulphureous  exhalations  from 
mouth  ;  acrid  taste  on  the  palate  ;  pulsequiclc, 
lerwards  feeble,  fluttering,  and  almost  iniper- 
otible ;  followed,  in  the  cases  which  recovered, 
'  inflammatory  reaction  of  the  digestive  canal, 
liending  to  the  oesophagus  ;  and  by  mortal  faint- 
iss  and  convulsions  in  the  fatal  cases. 
1483.  b.  The  structural  changes  in  the  fatal  in- 
linces  were  great  lividity  of  the  face  and  extre- 
ties,  and  loss  of  the  muscular  contractility  im- 
■diately  after  death.  The  stomach  was  red  in- 
nally,  and  lined  with  a  crust  of  sulphur.  The 
oclenum  was  also  red.  The  lungs  were  soft, 
iged  with  black  fluid  blood,  and  did  not  cre- 
tate. 

484.  c.  The  treatment  seems  to  consist  in  the 
itant  administration  of  any  diluent  at  hand,  and 
quent  doses  of  common  salt.  If  inflammation 
Ijthe  stomach,  &c.  supervene,  local  and  general 
iitiphlogistic  'measures  and  external  derivatives 
ill  be  required.  Dr.  Christison  observes,  that 
^  chloride  of  soda  may  be  called  the  antidote 
ainst  this  poison,  as  it  decomposes  the  sulphu- 
ted  hydrogen  which  is  evolved  ;  the  rapid  dis- 

jgagement  of  which  he  considers  to  be  the  cause 
I  death  in  the  quickly  fatal  cases.  The  chloride  of 
he  isequally  efficacious  with  the  chloride  of  soda. 

485.  viii.  Tartaric  Acid. —  Oxalic  acid  in 
iall  doses,  and  tartaric  acid  in  large  quantities, 
p  productive  of  nearly  similar  effects.  Tartaric 
id  has,  until  lately ,  been  regarded  as  not  poisonous, 
it  an  instance  lately  occurred  of  this  acid  having 
en  given  to  a  man  instead  of  aperient  salts,  in  the 
se  of  one  ounce,  with  fatal  effect.  The  whole  of 
IS  swallowed  at  once  dissolved  in  warm  water, 
je  immediately  exclaimed  that  he  was  poisoned  ; 
mplained  of  a  burning  pain  in  the  throat  and 
>mach,  and  compared  the  sensation  to  that  of 
ing  all  on  fire.  Soda  and  magnesia  were  ad- 
inistered  with  diluent  drinks.  Vomiting  commen- 
idand  continued  until  his  death,  which  took  place 
lUe  days  afterwards.  Tartaric  acid  was  found  in 
fe  dregs  of  the  cup  ;  and  the  person  who  made  the 
istake  admitted  the  act  and  the  substance  which 
j:  had  thus  given.  On  inspection  of  the  body,  nearly 
je  whole  of  the  alimentary  canal  was  found  in- 
imed.  —  (See  Taylor  in  Op.  Cit.  p.  104.) 

486.  The  Treatment  of  poisoning  with  this  acid 
|the  same  as  that  for  oxalic  acid  {§  166.),  which 
fhen  given  in  smaller  quantities  than  those  usually 
I'ocluctive  of  the  corrosive  action  described  above 

§  160.  et  seq.),  is  partially  absorbed,  and,  with  its 
cal  irritating  operation,  occasions  also  marked 
pressing  and  paralysing  effects ;  and  either  an 
ute,  or  sub-acute  or  chronic  form  of  poisoning, 
cording  to  the  quantity  taken,  the  circumstances 
the  case,  and  the  treatment  employed  soon  after 
5  ingestion.  In  the  slower  form  of  poisoning  by 
fa/ic  acid,  as  well  as  that  by  tartaric  acid,  as 
*on  as  the  poison  is  removed  by  vomiting  or  the 
omach-pump,  remedial  measures  should  not  be 
)nfined  to  the  removal  of  the  local  irritation 
erely  that  is  produced  by  it,  but  ought  to  be 
{tended  to  the  restoration  of  the  nervous  and  vital 


powers  which  are  more  or  less  depressed  by  the 
influence  of  the  poison  on  the  nerves  of  the  ali- 
mentary canal,  and,  by  absorption,  upon  the  heart, 
nervous  centres  and  constitution  generally  ;  and 
with  these  intentions  the  means  already  recom. 
mended  for  the  more  energetic  acro-sedatives  will 
be  found  the  most  successful  for  the  removal  of 
the  consecutive  effects,  and  for  the  slower  forms  of 
poisoning  caused  by  small  doses  of  oxalic  acid, 
and  by  large  quantities  of  tartaric  acid. 

487.  ix.  The  Necroscopic  Poison.  —  Poi- 
son IMBIBED  FROM  RECENTLY  DEAD  BoDIES.   

A,  Source  and  nature  of  the  poison.  The  fluids 
of  bodies  recently  dead,  or  that  have  not  passed 
into  an  early  stage  of  decomposition,  not  in- 
frequently produce  the  most  dangerous  effects, 
especially  when  they  come  in  contact  with  an 
abraded  surface,  or  are  inoculated  in  any  way. 
The  effects  vary  with  the  disease  of  which  the 
person  died,  with  the  constitution  of  the  infected 
individual,  and  with  other  circumstances.  I  have 
had  several  occasions  of  observing  and  treating 
the  effects  of  this  species  of  animal  poison. 
Since  I  first  published  my  views  as  to  the  nature 
and  treatment  of  these  effects,  in  1823,  and  again 
in  1833,  I  have  been  more  fully  convinced  of  the 
accuracy  of  these  views ;  and  moreover,  they 
have  received  the  support  of  experienced  ob- 
servers, and  especially  of  Mr.  Travehs,  in  more 
recent  publications.  The  poisonous  action  of  the 
fluids  of  dead  bodies  is  most  acutely  exerted  when 
these  fluids  are  inoculated  ;  but  they  sometimes  act 
upon  the  perfectly  sound  skin  —  there  being  no 
scratch,  puncture,  or  abrasion  through  which  they 
could  be  introduced  ;  the  existence  of  either  of 
these  greatly  facilitating  and  aggravating  their 
operation.  In  the  observations  I  offered  respect- 
ing this  poison,  (in  the  London  Medical  Repository 
for  July,  1823,)  I  stated, —  1st.  That  this  poison 
is  distinct  from  any  other  animal  poison,  gene- 
rated or  transmitted  during  life;  —  2nd.  That  it 
is  different,  in  its  nature  and  effects,  from  putrid 
animal  matter;  —  3rd.  That  it  does  not  appear  to 
exist  in  the  blood,  either  during  life  or  after 
death; — 4th.  That  it  is  produced  during  the 
changes  which  are  more  immediately  consequent 
upon  the  loss  of  life  ;  — and  5th.  That  it  is  present, 
chiefly,  in  the  secreted  and  exhaled  fluids  on  the 
surface  of  membranes,  especially  serous  mem- 
branes, or  in  cellular  or  parenchymatous  parts. 
I  then  remarked  that,  as  respects  the  dis- 
temper inoculated  from  another  body  which  has 
recently  ceased  to  live,  and  as  regards  the  na- 
ture of  the  animal  poison  which  causes  the  dis- 
temper, and  the  manner  of  its  operation,  it  may- 
be inferred,  that  it  is  produced  by  the  textures 
before  their  vital  properties  and  cohesions  are 
quite  extinct,  because  putrid  animal  matters 
occasion  different  and  less  dangerous  effects  ;  — 
that  as  all  morbid  poisons  possess  certain  pro- 
perties bestowed  on  them  by  the  organic  nervous 
or  vital  influence  of  the  vessels  and  structures 
secreting  them,  in  consequence  of  previous  disease 
either  of  these  parts  or  of  the  frame  generally, 
which  properties  they  preserve  for  a  time  until 
the  elementary  particles  composing  them  enter 
into  different  combinations,  so  may  the  secretions 
and  fluid  exhalations  occasionally  experience, 
during  the  period  in  which  organic  nervous  influ- 
ence and  vitality  are  forsaking  the  tissues  which 
secrete  them,  such  a  change  as  amounts  to  the 
acquisition  of  virulently  poisonous  properties,  — 
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and  that  these  fluids,  thus  changed,  afTect  the 
nerves  of  the  part  to  which  they  are  applied,  and, 
consecutively,  the  whole  frame  ;  the  cellular 
tissue  in  the  vicinity  of  the  glands  above  the  seat 
of  inoculation  generally  evincing  more  or  less 
disorganization,  and  sometimes,  also,  the  integu- 
ments, the  fasciae  and  tendonous  sheaths,  the  ab- 
sorbents or  veins,  or  both,  and  even  the  serous 
surfaces  of  adjoining  cavities.  This  poison  being 
productive  of  the  most  dangerous  effects,  and  on 
numerous  occasions,  it  is  of  the  utmost  import- 
ance, especially  to  medical  men  themselves,  that 
its  operation  and  its  counteraction  and  treatment 
should  be  carefully  investigated. 

488.  a.  The  poison  communicated  by  recently 
dead  bodies  has  been  described,  and  illustrated  by 
the  details  of  cases,  by  Dr.  Duncan,  as  consti- 
tuting a  form  of  diffusive  inflammation  of  the  cel- 
lular tissue,  and  by  Mr.  Travers,  as  occasioning 
a  variety  of  constitutional  irritation.  But  the 
doctrine  inferred  from  these  denominations  is  too 
restricted  to  be  applicable  to  the  distemper  which 
this  poison  developes.  Diffusive  inflammation 
of  the  cellular  tissue  certainly  often  exists  as  a 
consequence  of  the  contamination  produced  by 
the  poison  ;  but  it  is  preceded  and  attended  by 
constitutional  effects  —  by  states  of  the  circulation 
and  nervous  system  —  of  the  most  malignant  or 
virulent  description.  Constitutional  initaiion  is 
equally  present,  and  is  certainly  more  or  less-im- 
mediately  consequent  upon  the  local  irritation, 
impression,  or  alteration,  or  whatever  the  local 
effect  may  be  ;  but  so  are  depression  of  organic 
and  cerebro-spinal  nervous  power,  changes  in  the 
states  of  vascular  action  and  of  the  blood,  asthenic 
inflammation  of  the  cellular  tissue,  and  often  also 
of  the  integuments,  or  of  the  absorbents  or  veins, 
or  of  adjoining  serous  surfaces.  The  truth  is, 
that  this  poison  produces  an  almost  specific  effect 
upon  the  tissues  in  the  vicinity  of  glands  above  the 
seatof  its  application ;  but  this  effect  may  be  limited 
to  the  cellular  tissue,  or  extended  to  several 
other  tissues  ;  it  may  be  confined  to  the  axilla, 
or  extended  to  more  deep-sealed  parts  ;  it  may 
not  implicate,  in  a  visible  manner,  any  of  the 
structures  of  the  arm,  although  the  poison  was 
inoculated  in  the  finger,  and  the  cellular  tissue  in 
the  axilla  is  most  extensively  diseased,  no  change 
between  these  situations  being  detected ;  and  it 
may  most  virulently  affect  the  nervous  and  vas- 
cular systems  and  depress  vital  power  and  resist- 
ance, when  the  local  changes  are  the  least  exten- 
sive or  apparent. 

489.  b.  It  is  of  some  moment  to  know  the  di 
eases  which  impart  this  poisonoits  property  to  the  re- 
cently dead  body;  but,  as  to  this,  we  have  no  precise 
information.  Although  the  distemper  which  is 
the  result  has  most  frequently  been  produced  by 
the  inoculation  of  the  fluids  of  bodies  which  had 
died  of  inflammations  of  serous  surfaces,  or  of 


rence  when  the  body  has  died  of  erysipelas,  pui 
peral  peritonitis,  or  other  states  of  puerpe: 
fever  ;  whilst  on  the  other  hand,  there  is  equal, 
not  stronger,  reason  to  believe  that  the  poison  h 
bibed  in  dissection  is  not  the  result  of  diseas 
action,  simple  or  specific,  in  the  living  subjei 
but  is  altogether  generated  immediately  afl 
death  ;  although  certain  diseases  may  favour 
generation  at  this  period.  That  the  poison  is  b 
the  result  of  the  disease  of  which  the  patient  dil 
is  shown  by  the  facts,  —  1st.  That  this  poison  b 
been  imbibed  during  the  examination  of  bodi 
of  persons  who  have  died  suddenly,  and  in  heall 
in  consequence  of  accidents  —  that  poiscnoi 
effects  have  been  produced  by  the  fluids  of 
body  which  has  been  killed  by  an  accidei 
or  has  died  of  a  non-contagious  disease :  • 
2d.  That  the  distemper  developed  by  this  poisi 
presents  a  specific  character,  differing  only  in  t 
degree  of  severity  and  the  extent  of  the  co 
tingent  local  inflammation,  whatever  may  ha 
been  the  malady  of  which  the  subject  whi 
furnished  the  poison  died.  Still  the  larger  propc 
tion  of  cases  of  this  distemper  have  their  orig 
from  the  fluids  of  bodies  recently  dead  from  i 
flammations,  by  which  an  abundant  exudation 
morbid  fluids  is  accumulated,  and  in  which  t 
thoracic  and  abdominal  viscera  are  examined  a 
handled.  In  most  instances  which  have  fall 
under  my  observation,  the  bodies  from  which  t 
poison  was  imbibed  were  still  warm  when 
amined ;  and  many  of  them  had  died  of  puerpeii 
diseases.  Mr.  Travers  remarks  also,  that  t 
subjects  were  recent.  Not  one  had  been  buriei 
some  were  yet  warm.  Even  of  those  in  whii 
demonstration,  not  inspection,  was  the  object,  t 
bodies  were  in  a  perfectly  fresh  state ;  and  he  i 
marks  a  circumstance,  which  has  also  struck  Di 
namely,  that  when  the  dissection  has  been  pf 
formed  before  the  body  has  entirely  parted  wi 
its  warmth,  a  faint  and  peculiarly  oppressive  odo 
is  emitted,  which  is  disagreeable,  not  to  sayi 
veiling,  even  to  persons  liabiiuated  to  dissectio 
and  which  not  infrequently  creates  nausea. 

490.  c.  The  question  may  he  asked.  Whether 
not  the  poisonous  fluid  may  produce  its  effec 
when  applied  to  the  perfectly  whole  cutanea 
surface,  or  only  when  this  surface  is  puncture 
or  ihe  cuticle  abraded,  in  the  part  which  com 
in  contact  with  it  ?  I  can  answer  this  question 
the  afiirmative  from  my  own  experience,  and  fro 
statements  made  to  me  by  others,  in  the  freque 
Jiabit  of  making  inspections.  I  have  seen  seve 
constitutional  disorder  of  the  specific  kind  pr 
duced  by  this  poison  in  two  instances,  in  whii 
the  subjects  had  died  of  puerperal  disease,  t 
surgeons  who  assisted  me  in  the  exaniinatioi 
and  who  thus  imbibed  the  poison,  having  h; 
no  abrasion  of  the  cuticle  whatever.  The  fluijj 
accumulated  in  the  serous  cavities  occasionel 


erysipelas,  or  of  puerperal  diseases,  yet  has  it  i  in  these  two  instances,  a  sensible  smarting  ov 


occurred  also  after  the  inoculation  of  the  fluids 
of  bodies  which  have  died  of  other  visceral  or  in- 
flammatory maladies — of  enteritis,  peritonitis,  &c. 
More  than  one  person  have  even  been  infected  by 
the  same  dead  body,  this  occurrence  evincing  a 
greater  virulence  of  the  poison  in  that  body, 
owing  either  to  the  nature  of  the  disease  of 
which  it  died,  or  to  the  period  after  death  at  which 
the  examination  was  made.  That  this  has  pro- 
bably depended  chiefly  upon  the  former  of  these 
causes  may  be  inferred  from  its  frequent  occur- 


the  surfaces  with  which  they  remained  for  a  tin 
in  contact.  But  I  believe  that  such  instancj 
are  rare  compared  with  those  which  are  owii 
to  some  scratch,  abrasion,  or  puncture  of  t; 
cuticle.* 

*  The  following  cases,  abridged  from  Mr.  Traveb:! 
worl^,  are  remarkable,  .ts  tiiey  are  examples  of  a  d  ( 
temper,  in  the  local  and  constitutional  symptoms,  closij 
akin  to,  if  not  actually  identical  with,  that  produced  J 
the  poison  imbibed  from  recently  dead  bodies,  althou.l 
the  poison,  in  the  second  and  third  cases,  was  imbib'j 
from  the  secretioni  of  the  timt  case,  whilst  she  still  li'f ! 
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491.  d.  Another  question  suggests  itself,  namely, 

.ether  or  no  this  poison  is  the  same  as  the  in- 
•tioits  emanation  which  caused  the  disease  of 
ich  the  person  died  —  is  allied  to  a  specific  con- 
rion  existing  still  in  the  body  which  has  died  in 
fsequeiice  of  it?  We  know  that  the  poison 
ider  consideration  is  frequently  imbibed  from 
dies  which  have  died  from  puerperal  diseases, 
m  visceral  inflammations,  from  erysipelatous 
;d  other  maladies.  But  the  distemper  produced 
j  this  poison  is  not  in  any  respect  the  same  as 
y  of  these  diseases,  there  being  no  further  resem- 
)nce  than  in  the  febrile  disturbance  present  in  all 
khem,  and  in  tlie  vital  depression  and  weak  state 
jvital  resistance.  That  small-pox,  syphilis,  ery- 
jelas,  glanders,  and  even  scarlet  fever  may  be 
nsmilted  by  the  recently  dead  body  ;  and  that 
[  power  of  transmitting  tiiese  specific  contagions 
y  be  retained  by  the  bodies  wliich  have  died  of 
;m  for  a  considerable  but  an  indefinite  time,  I 
iieve ;  but  when  the  body  is  surrounded  by 
Ithes  of  any  kind,  this  power  of  transmission  is 
ained  by  the  clothes  rather  than  by  the  body 
:lf;  for,  as  soon  as  the  latter  undergoes  decom- 
[jition,  the  power  of  transmitting  the  specific 
ilady  which  caused  death  appears  to  have  ceased, 
iecially  if  there  be  a  free  admission  of  atmo- 

S;ric  air,  because  the  contagious  secretions  are 
decomposed,  and,  by  their  decomposition, 
s  lost  their  specific  and  poisonous  properties, 
annot,  however,  be  inferred,  that  the  distemper 
(duced  by  the  poison  imbibed  from  recently 
fd  bodies  is  allied  to  any  of  the  maladies  which 
i  most  frequently  caused  the  deaths  of  the  bodies 
TO  which  the  poison  was  imbibed. 
192.  B.  Sumptoms. — (a).   In  some  cases,  the 


ist  Case.  A  female  while  suckling,  had  a  poisoned 
!md  of  the  finger,  followed  by  pain,  fever,  and  de- 
im.  The  pain  extended  from  the  finger  up  the  arm, 
ig  the  neck,  to  the  tip  of  the  ear.  Matter  formed 
liin  the  proper  sheath  of  the  flexor  tendon  of  the 
'er,  and  the  wound  in  the  finger  continued  to  dis- 
rge  freely  after  the  sheath  was  laid  open.  Delirium, 
id  pulse,  &c.  continued,  and  was  followed  by  rigors 

profuse  colliquative  sweating,  and  soon  afterwards 
extreme  depression,  and  death. — 2d  Case.  The 
d-servant  who  fomented  this  woman's  hand,  on  the 
■d  day  after  the  incision  of  the  finger,  complained  of 
1  and  tension  of  tlie  point  of  the  lore-finger  of  the 
It  hand,  witli  constitutional  disturbance  ami  delirium. 
■  had  neither  wound  nor  scratch  of  any  kind.  Acute 
ial  inflavnmation  of  all  the  fingers,  back  of  the  hand 
'  forearm  followed,  and  abscesses  formed,  requiring 

incisions. —- 3d  Case.  A  laundress  who  washed  the 
3ts  taken  from  the  bed  of  the  first  of  these  patients, 
:  rtly  before  her  death,  "  had  no  sooner  opened  and 
iciersed  them  in  water,  tlian  slie  was  overpowered  by 
iliffluvium,  which  she  described  as  peculiarly  offensive, 
ij  instantly  complained  of  a  most  severe  darting  pain 
':he  axilla  and  slioulder.  Nausea  and  faintness  fol- 
ed,  and  in  tiie  evening  slie  liad  a  rigor  which  lasted 
iiours.  In  the  morning  slie  was  much  fevered,  and 
.  the  two  succeeding  nights  violently  delirious-  The 
:  I  she  now  complained  of  affected  tlie  outer  side  of  the 
or  arm,  from  the  elbow  to  the  shoulder,  but  there 

I  neither  redness  nor  swelling  of  this  part."  After- 
ii  ds  the  pain  shifted  to  the  axilla  and  pectoral  region, 

II  two  days  afterwards  a  deep  pectoral  abscess  pro- 
;(:ed  itself.  She  ultimately  recovered.  In  neither  of 
;i  second  or  third  cases  was  there  any  breach  of  the 
:lcle,  by  which  absorption  of,  or  contamination  by,  a 
.!  onous'  fluid  could  be  facilitated.    Mr.  Travehs  adds, 

I  tlie  laundress  was  attacked  at  the  one  and  the  same 
ant  with  nausea  and  faintness  from  the  stench,  and 
;ii  .loute  lancinating  pain  from  handling  the  linen  ; 
!i  that  a  woman  wlio  was  present  informed  him  that 
laundress  turned  as  pale  as  deatli,  and  exclaim^  i 
>  I  agony,  from  the  pain  she  felt  in  the  arm  within  two 
'  ules  of  unfolding  tlie  sheets.  1  quite  agree  with  this 
■' "  able  surgeon  in  remarking,  that  this  was  surely  the 
I  'ation  of  a  subtle  poison  on  the  nervous  system  ;  as 
If  only  through  this  medium,  that  it  could  operate  so 
jantancously. 
I 
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following  is  the  usual  procession  of  niorblJ  pheno* 
mena. —  1.  A  few  hours  after  puncturing  a  finger 
in  the  examination  of  a  body,  pain  is  felt  in  the 
puncture.  It  soon  increases  to  the  utmost  agony, 
and  is  attended  by  symptoms  of  constitutional 
irritation,  the  nervous  system  being  agitated  to  a 
violent  degree.  No  trace  of  inflammation,  beyond 
slight  redness  of  the  puncture  is  observable  ;  and 
no  evidence  of  inflammation  of  the  absorbents  or 
veins  can  be  detected.  In  a  case  recorded  by 
Mr.  Travers,  death  took  place  forty  hours  after 
the  puncture  was  received,  with  all  the  symptoms 
of  agonising  excitation  of  the  nervous  system,  the 
distemper  resembling  hydrophobia.  —  2.  In  otiier 
cases,  the  puncture  is  also  not  attended  by  any 
evidence  of  inflammation,  but,  in  ten  or  twelve 
hours  afterwards,  feelings  of  indisposition  are  com- 
plained of ;  violent  rigors  are  soon  experienced, 
followed  by  febrile  reaction,  nausea,  or  vomiting, 
and  mo't  rapid  pulse.  Severe  pain  is  felt  about 
the  shoulder,  axilla,  or  pectoral  muscle  ;  but  no 
trace  of  inflammation  can  be  detected  between  the 
puncture,  generally  of  a  finger,  and  the  seat  of 
pain.  Anxiety,  depression  of  spirits,  delirium, 
profuse  perspiration,  singultus,  most  rapid  and 
small  pulse,  insensibility  and  death  supervene.— 

3.  In  some  instances,  from  ten  or  twelve  to  twenty- 
four  hours  after  the  imbibition  of  the  poison, 
languor,  depression,  shivering,  and  sickness  at 
stomach  are  experienced  ;  a  vesicle,  or  pustule  re- 
sembling that  of  small-pox,  is  observed  in  the 
punctured  or  abraded  part,  and  pain  is  felt  in  the 
shoulder  or  axilla,  or  both,  but  without  any  sign 
of  inflammation  of  the  lymphatics,  or  of  any  other 
tissue  of  the  arm.  The  pain  extends  to  the  breast 
of  the  same  side,  and  is  attended  by  nervous  ex- 
citement, thirst,  watchfulness,  headach',  a  hot  and 
dry  skin,  a  frequent  and  weak  pulse,  afterwards 
by  delirium,  irritability  of  stomach,  by  swelling, 
or  redness  about  the  axilla  or  pectoral  muscle,  by 
sinking  of  the  powers  of  life,  and  often  by  death.— 

4.  In  other  cases,  no  vesicle  or  pustule  forms  in 
the  seat  of  puncture,  but  severe  constitutional 
symptoms  are  rapidly  developed  ;  the  pulse  in  a 
day  or  two  rises  to  120  or  130,  delirium  soon  ap- 
pears; slight  swelling  and  excruciating  pain  affect 
the  axilla  and  breast,  attended  by  difl^use  swelling, 
patches  of  colour,  and  severe  pain  in  difl^erent  and 
distant  parts  of  the  body,  by  nausea  and  vomiting, 
by  singultus,  and  sometimes  by  yellowness  of  the 
conjunctiva  and  skin  ;  followed  by  a  weak,  small, 
and  rapid  pulse,  exhaustion,  laborious  breathing, 
and  death.  —  5.  In  all  the  preceding  p/iases  of  this 
distressing  distemper,  the  puncture  or  abrasion  by 
which  the  poison  was  imbibed,  and  the  tissues  in 
the  vicinity  have  presented  no  alteration,  except- 
ing the  superficial  vesicle  or  pustule  observed  in 
some  instances,  and  no  local  lesion  or  disorganiza- 
tion appears,  until  after  the  constitutional  symptoms 
have  been  fully  developed,  and  then  it  takes  place 
near  or  on  the  trunk,  in  the  situations  already 
mentioned.  But,  in  another  class  of  cases  the 
wound  or  puncture  of  the  finger  suppurates,  not 
however  until  after  severe  constitutional  symptoms 
have  appeared,  especially  rigors,  vomitings,  pain 
in  the  axilla  or  shoulder,  very  rapid  pulse,  physical 
and  mental  depression,  with  white  or  loaded  tongue, 
dry  and  hot  skin,  &c.  The  puncture  or  abrasion 
now  begins  to  suppurate,  and  swelling  extends 
along  the  finger  and  sometimes  over  the  hand. 
Sphacelation  of  the  cellular  tissue,  and  often  also  of 
the  tendonous  structures,  takes  place ;  the  pain  in 
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ihe  axilla  or  shoulder  is  followed  by  diffused  and 
slightly  coloured  swelling,  extending  sometimes  to 
she  integuments  of  the  same  side  of  the  body.  As 
the  disease  continues,  headach,  watchfulness,  de- 
lirium, irritability  of  stomach,  thirst,  and  singultus, 
vary  in  severity  ;  and,  if  no  alleviation  take  place, 
these  symptoms  increase  ;  the  physical  and  mental 
exhaustion  are  extreme  ;  restlessness,  followed  by 
insensibility  and  coma  appears,  and  death  takes 
place  after  periods  varying  from  four  or  five  to 
twelve  or  fourteen  days. —  6.  In  other  cases,  a  dif- 
fused swelling,  tension  and  redness  affect  the 
wounded  finger,  subsequently  to  the  occurrence  of 
severe  rigors,  prostration  of  strength,  frequency  of 
pulse,  and  other  constitutional  symptoms.  The 
swelling,  tension,  and  redness  extend  to  the  hand, 
or  up  the  arm,  upon  which  numerous  vesicles 
form,  followed  by  tumefaction,  and  insulated 
patches  of  colour  on  the  shoulder,  breast,  and 
back,  on  the  same  side  of  the  body.  The  febrile 
and  the  nervous  symptoms  continue  to  increase 
with  the  development  of  local  lesions;  and  the 
pulse,  strength,  and  constitutional  powers  gene- 
rally become  weaker,  death  taking  place  in  the 
majority  of  cases  after  periods  varying  as  just 
Stated. —  7.  In  some  instances  after  the  appearance 
of  rigor,  fever,  nervous  and  other  general  symptoms, 
the  axilla  becomes  painful  and  swollen.  Diffusive 
inflammation  proceeds  extensively  from  this  part 
through  the  cellular  tissue,  extending  in  some  cases 
to  both  sides,  and  suppurates  or  sloughs  ;  inflam- 
mation of  and  effusion  into  the  pleura,  often  ul- 
timately supervening.  Death  generally  takes 
place  in  these  cases,  with  the  usual  symptoms,  and 
after  the  indefinite  period  already  mentioned. 

493.  From  the  above  brief  account  of  the 
several  phases  of  this  dreadful  distemper,  it  may 
be  inferred  that  the  local  inflammatory  action  is  an 
unessential  and  subordinate  feature  of  the  disease 
in  its  severest  forms ;  that  the  distemper  actually 
consists  of  prostration  of  the  nervous  influence  and 
vital  energy  generally,  the  local  irritation  arising 
from  the  impression  or  imbibition  of  the  poison 
occasioning  slight  change  of  structure  in  some 
instances,  and  more  extensive  inflammation  and 
disorganization  in  others,  as  already  noticed,  and 
as  will  be  more  fully  described;  and  that  the 
contamination  produced  by  this  poison  is  cha- 
racterized by  preternatural  excitement  of  the 
nervous  and  vascular  systems,  without  power  or 
vital  resistance,  that  soon  passes  into  rapid  ex- 
haustion. A  circumstance  deserving  of  notice  in 
this  distemper  is  the  remoteness  of  the  local  in. 
flammation,  in  the  great  majority  of  instances,  and 
in  all  its  above  phases,  excepting  the  sixth,  from 
the  part  at  which  the  poison  is  imbibed  ;  and  the 
absence  of  any  sign  of  inflammation  of  the  ab- 
sorbents or  veins  in  a  great  proportion  of  the  cases 
between  the  seat  of  injury  and  that  of  pain  and 
inflammation.  But  this  phenomenon  is  also  re- 
marked in  other  maladies  produced  by  a  specific 
animal  poison,  as  syphilis.  It  would  appear  that 
this  poison,  whether  conveyed  by  the  absorbents 
or  by  the  nerves,  especially  those  supplying  the 
blood-vessels,  affects  the  glands  of  the  axilla,  and 
probably  also  the  axillary  plexuses  of  nerves,  in  an 
especial  manner,  and  that  the  surrounding  cellular 
tissue  becomes  asthenically  or  diffusively  inflamed 
in  consequence,  and  the  consecutive  lesions  are 
thereby  produced. 

494,  C.  Prognosis,  —  Much  depends  upon  the 


severity  of  the  constitutional  symptoms  at  an  ear 
period  of  the  distemper,  and  upon  the  treatme 
then  adopted.    Those  cases  in  which  the  Icc 
affection  is  the  least  severe,  and  the  nervous  ai 
febrile  symptoms  most  prominent,  are  the  mc 
dangerous;  and,  if  the  disease  be  not  arrested 
an  early  stage  by  most  decided  means,  the 
symptoms,  and  with  them  the  local  inflammatio 
rapidly  increase  and  pass  beyond  the  influence 
any  remedial  means  whatever.  —  a.  The  progno! 
is  generally  most  unfavourable,  when  the  irritabili 
of  the  stomach  extends  to  the  diaphragm  and 
attended  by  hiccup ;  when  the  tongue  becom 
brown  or  dry,  or  both  ;  when  the  pulse  rises  abo; 
120  in  a  minute,  and  is  weak  or  small ;  whi] 
anxiety  and  mental  depression  are  great,  I; 
features  sunk,  or  the  extremities  cold ;  whem 
lurid,  dirty,  cachectic  or  yellowish  hue  of  t 
countenance  and  general  surface  is  observed,  ai 
more  especially  early  in  the  distemper  ;  when  ti 
individual  has  been  previously  out  of  health,! 
cachectic,  or  the  subject  of  disease  of  the  heart,  i 
of  a  varicose  state  of  the  veins  ;  and  when  deliriu 
becomes  continued,  and  is  attended  by  unconscio 
evacuations.    In  these  circumstances,  few  or 
hopes  of  recovery  may  be  entertained,  but,  nev( 
theless,  active  measures, such  as  I  shall  recommen  I 
should  not  be  relinquished.  If  these  symptoms  ■ 
accompanied  with  signs  of  extensive  local  d 
organization,  the  chances  of  recovery  are  din ' 
nished,  owing  to  the  probable  absorption  of  morl ' 
matter  into  the  circulation.    Still  energetic  mt 
sures  should  be  prescribed ;   but  unless  the 
measures  are  of  a  powerfully  restorative  kind  th 
will  be  productive  of  no  benefit,  especially 
hiccup  be  present;  and  even  when  most  restoi 
tive  they  may  fail,  or  may  not  be  retained  on  t 
stomach,  particularly  at  a  far  advanced  stages 
the  distemper. 

495.  6.  A  more  favourable  result  may  be  a 
ticipated  if  the  pain  is  less  violent,  if  the  pul 
becomes  less  frequent,  and  the  delirium  is  on 
present  at  night.    If  sleep  be  obtained,  if  t 
tongue  continue  moist,  if  singultus  be  not  preset 
and  if  medicines  be  retained  on  the  stomach,  mt 
sanguine  hopes  of  recovery  may  be  entertain« 
As  respects  the  local  afl^ection,  much  will  depe: 
upon  the  rapidity  and  extent  of  its  progress  unc 
the  integuments  and  muscles  of  the  affected  sid 
and  the  amount  of  ease  obtained  from  incisioi 
and  the  discharge  of  purulent  matter.    If  the  d 
charge  be  followed  by  a  limitation  of  mischief 
disorganization,  and  if  the  inflammation  of  t  j 
deep-seated  cellular  tissue  has  not  implicated  ti 
pleura,  it  may  be  hoped  that  such  measures  ! 
assist  vital  resistance  may  still  prove  successf  • 
not  only  by  arresting,  but  also  by  remedying  t 
already  existing  disorganization.    Of  eight  cai 
which  I  have  seen  of  this  distemper,  seven 
covered  ;  but  all  these  came  under  my  care  at 
early  period.  The  fatal  case  occurred  in  a  gent  j 
man  who  was  the  subject  of  varicose  veins,  a 
was  otherwise  cachectic.    I  saw  him  shortly  I 
fore  his  death,  which  took  place  after  a  sh'l 
period  from  the  imbibition  of  the  poison  during  ll 
examination  of  a  recently  dead  subject ;  t  j 
local  symptoms  in  his  case  having  been  slight,  I  j 
the  nervous  and  constitutional  disturbance  mi  j 
severe  and  rapidly  fatal.  i 

496.  D.  Appearances  after  death,  —  These  ha  ' 
been  but  imperfectly  described,  and  comparative  i 
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W?of  the  fatal  cases  liave  been  examined.  The 
isions  observed  are,  1st,  Tliose  which  are  found 
I  the  external  parts  of  the  body  ;  and  2d,  those 
ihich  are  detected  in  the  cavities  and  in  the 
liscera. —  (a).  In  the  former,  the  changes  are  in 
:;ime  instances  very  slight,  or  hardly  appreciable, 
[nless  in  the  vicinity  of  the  axillary  glands,  in 
lihers  most  extensive.  These  changes  may  consist 
'i  serous  infiltration  of  the  cellular  tissue  sur- 

Iunding  these  glands,  which  are  generally  more 
less  enlarged  or  inflamed,  or  botii,  or  of  a  sero- 
iriform,  or  puriform  infiltration,  with  or  without 
jfestruction  of  the  cellular  tissue  itself,  as  de- 
ribed  in  the  article  on  diffusive  inflammation  of 
e  Cellular  Tissue  (§§  20.  et  seq.}.  In  some 
[stances  the  disorganization  proceeds  so  far  be- 
/een  the  pectoral  and  respiratory  muscles  as  to 
iplicate  the  pleura,  the  external  surface  of  the 
stal-pleura  being  also  inflamed.  1'he  mmcles 
emselves  are  sometimes  changed,  especially  in 
6  vicinity  of  the  sphacelated  cellular  tissue,  or  of 
e  collections  of  puriform  matter ;  the  muscular 
)rc3  being  of  a  dirty  yellow  colour,  and  devoid  of 
ihesion.  The  veins  are  sometimes  implicated, 
it  seldom  to  a  great  extent,  unless  those  which 
iss  through  the  inflamed  and  disorganized  cel- 
lar tissue.  The  absorbents  between  the  punc- 
re  and  the  axillary  glands  sometimes  betray 
)  change,  neither  the  superficial  nor  the  deep- 
ated.  In  some  instances,  these  vessels  appear 
lickened  or  enlarged,  and  are,  in  various  places, 
Irrounded  by  sero-piiriform,  or  puriform  collec- 
pns,  in  small  quantities,  in  the  cellular  tissue, 
he  arteries  of  the  limb  are  rarely  altered,  ex- 
ipting  the  smaller  branches,  which  either  supply 
e  disorganized  cellular  tissue,  or  which  traverse 
i  The  state  of  the  nerves  has  not  been  accu- 
itely  observed,  or  has  been  reported  as  not  ma- 
irially  changed  ;  but  in  one  or  two  instances  the 
prves  of  the  arm,  especially  the  internal  cutane- 
tis  nerve,  have  been  found  inflamed.  The 
jwnewoses,  the  fascicB,  the  theca;,  and  the  tendons, 
pe  sometimes  been  found  inflamed,  or  sur- 
iunded  by,  or  covering,  or  containing  puriform 
atter  or  pure  pus.  Lesions  of  one  or  more  of 
ese  structures  are  chiefly  seen  in  those  cases, 
hich  are  noticed  as  constituting  the  fourth, 
th,  sixth,  and  seventh  phases  of  the  distemper 
i  492.)  ;  in  many  of  those  cases,  which  are  ranked 
iider  the  first,  second,  and  third  phases,  these 
Isions,  excepting  those  of  the  cellular  tissue  and 
^illary  glands,  are  either  wanting,  or  so  slight  as 
t  to  be  remarked.  The  lesions  of  these  several 
sues  are  generally  most  remarkable,  when  the 
b  and  external  parts  in  the  vicinity  of  the 
|(illa  present  the  more  evident  signs  of  disease  or 
isorganization ;  and  the  symptoms  during  life 
ary  with  the  texture,  more  especially  implicated, 
s  shown  in  the  aiticles  upon  the  diseases  of  these 
ixtures.  In  the  majority  of  cases,  and  more 
;pecia]ly  when  the  poison  has  been  imbibed  from 
very  recent  or  warm  subject,  no  alteration  can 
e  traced  after  death  in  the  arm,  or  any  connec- 
on  between  the  abrasion  or  puncture  of  the 
nger  and  the  changes  existing  in  the  vicinity  of 
le  axilla  and  pectoral  muscles,  more  than  could 
e  observed  during  life. 

497.  (6.)  If  the  external  alterations  have  been 
ut  superficially  observed,  the  visceral  changes 
onsequent  upon  this  poison  have  been  still  more 
nperfectly  described— if, indeed,  described  at  all. 


The  most  prominent  lesions  have  been  observed  in 
the  pleura,  particularly  in  that  of  the  afl^ected  side, 
when  the  diflfuse  inflammation  of  the  cellular  tissue 
and  its  consequences  have  extended  to  the  pleura. 
In  these  cases,  the  pleura  is  inflamed,  generally 
throughout  that  side  of  the  thorax,  and  the  cavity 
contains  a  turbid  serum,  or  a  large  quantity  of 
bloody  serum,  with  flakes  of  lymph  floating  in  it. 
The  inflammation  extends  from  the  costal  to  the 
diaphragmatic  and  the  mediastinal  pleura,  and 
even  to  the  pericardium,  the  pulmonary  pleura 
being  also  inflamed.  The  lungs  are  rarely  alfected, 
but  they  have  been  foMnd  more  or  less  congested. 
The  heart  has  been  seen  somewhat  flabby  ;  and  its 
right  side  and  vena  cava  have  presented  inflam- 
matory appearances.  The  stomach,  intestines, 
liver,  &c.  are  generally  represented  as  natural ; 
and  the  brain,  S|.iual  chord,  and  their  membranes 
either  have  not  b.;en  examined,  or  they  are  said  to 
have  been  una!;ered, 

498.  E.  Causes  predisposing  to  infection  by  this 
poison. —  There  are  manifestly  circumstances  which 
predispose  to  the  infection  of  this  poison,  and  in- 
crease the  virulence  of  the  distemper  produced  by 
it.  Attention  to  these  causes  may  aid  in  prevent- 
ing, or  even  in  counteracting  its  effects.  The 
operation  of  this,  as  well  as  of  all  animal  poisons, 
is  favoured  by  whatever  lowers  the  powers  of  life 
or  weakens  the  vital  resistance  to  injurious  agents, 
—  by  the  depressing  emotions,  by  fear  especially, 
by  disordered  states  of  the  digestive  organs,  or  by 
accumulations  of  secretions  and  faacal  matters  in 
the  digestive  canal ;  by  a  languid,  impoverished, 
or  an  impure  state  of  the  circulating  fluids ;  by 
general  cachexia  or  an£emia  ;  by  fatigue,  want  of 
sleep  or  exhaustion  of  nervous  energy  j  by  ex- 
cesses of  all  kinds ;  and  by  au  irritable  and  sus- 
ceptible state  of  the  nervous  system.  Probably 
also  idiosyncrasy,  the  nervous  and  irritable  tem- 
peraments, a  debilitated  state  of  the  frame,  or 
natural  delicacy  of  constitution  or  conformation, 
favour  the  morbid  impression  of  this  poison, 
and  impart  a  greater  intensity  to  its  effects.  My 
experience  has  shown  that  these  circumstances 
are  influential  in  the  way  now  stated ;  whilst  their 
opposites  are  equally  influential  in  resisting  the 
operation  of  the  poison,  or  in  rendering  the  effects 
less  dangerous. 

499.  F.  Nature  of  the  distemper.  —  The  consti- 
tutional symptoms  are  generally  the  same  in  all 
cases  of  this  terrible  malady,  and  differ  merely  in 
severity  and  the  rapidity  of  their  course.  They 
always  precede  the  more  prominent  local  altera- 
tions, but  become  more  severe  with  the  progress 
of  these.  In  addition  to  several  other  phenomena 
characteristic  of  this  distemper,  it  is  generally  ob- 
served, in  the  more  prolonged  cases,  that  pre- 
viously to  a  termination  in  death  or  recovery, 
swelling  and  inflammation  aflect  a  portion  of  the 
limb  interposed  between  the  original  wound  and 
the  first  seat  of  pain.  The  swollen  parts  present 
a  redness  very  unlike  that  of  erysipelas;  for  the 
tint  is  that  of  peach-blossom,  and  is  very  small  in 
extent  compared  with  the  extent  of  the  swelling, 
and  is  seen  for  a  very  short  time  —  perhaps  for  a 
few  hours  only,  never  longer  than  a  few  days,  on 
the  same  spot,  and  next  is  observed  in  some  distant 
part,  possibly  even  on  the  opposite  limb.  Besides, 
this  peculiar  redness,  vanishing  quickly  from  a 
part,  does  not  leave  any  vesication  or  disquamation 
after  it,  as  is  seen  in  cases  of  erysipelas,  When 
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composition  or  putrefaction  destroying,  whil 


the  swollen  parts  are  incised  they  yield  only  a 
small  quantity  of  blood,  or  serum  and  blood,  uq- 
less  the  incisions  are  delayed  until  the  effused 
fluid  assume  a  puriform  character.  Ortthis  topic 
Dr.  CoLLES  remarks  that  this  peculiar  disease,  the 
effect  of  slight  wounds  received  in  dissection,  pre- 
sents much  less  of  inflammation  of  the  wound  or 
its  vicinity  than  occurs  in  the  various  diseases  to 
which  slight  injuries  more  frequently  give  rise. 
Here  the  injury  seems  to  produce  mischief  by  ex- 
citing a  fever,  which  in  its  turn  induces  a  swelling 
and  redness  of  very  peculiar  character,  although 
at  length  (if  the  patient  chance  to  survive)  it  will 
end  in  inflammation  and  suppuration  of  the 
wounded  limb.  (Dub.  Hasp.  Rep., \o\.\v.  p.  247.) 

500.  Having  seen  the  inoculation  of  this  poison 
so  frequently  during  examinations  of  puerperal 
subjects,  and  of  persons  who  had  died  of  erysi- 
pelas, the  question  suggested  itself —  Can  the  dis- 
temper which  results  be  merely  a  form  of  ery- 
sipelas produced  by  inoculation  ?  But  this  idea 
was  met  by  the  fact  that  it  has  been  caused  by 
wounds  or  abrasions  received  in  the  examination 
of  recent  subjects,  irrespective  of  the  disease  which 
produced  death,  althouoh  my  experience  has 
siiovvn  that  these  maladies,  and  inflammations  of 
serous  membranes  attended  by  fluid  effusion,  have 
most  frequently  occasioned  it.  There  still  remains 
much  to  be  ascertained  respecting  it,  before  accu- 
rate views  as  to  its  nature  can  be  entertained ;  for 
the  changes  produced  in  the  nervous  systems 
and  centres,  the  appearances  of  the  blood,  both 
during  life  and  after  death,  and  the  possibility  of 
propagating  a  similar  distemper  by  the  serous 
fluids  of  the  body  of  one  wlio  has  died  of  it,  or  by 
the  secretions  during  life,  have  not  been  in- 
vestigated. Strongly  impressed  with  the  im- 
perfect state  of  our  knowledge  of  the  pathology 
of  this  distemper,  owing  chiefly  to  the  very  super- 
ficial examinations  of  tiie  bodies  of  those  who 
have  died  of  it ;  and  to  the  general  adoption 
of  a  very  injurious  practice  in  the  treatment 
of  it  —  a  practice  which  has  proved  unsuccessful 
in  the  great  majority  of  cases  for  which  it  has 
been  prescribed,  and  which  is  yet  persisted  in 
with  little  variation,  I  would  nevertheless  suggest 
the  following  views  as  to  its  nature,  especially  as 
they  have  been  the  basis  on  which  I  laid  my 
indications  of  cure  in  the  cases  which  were 
treated  successfully. 

So  I.  a.  The  poison  communicated  by,  or  im- 
bibed from,  a  recently  dead  human  body  is  of  a 
specific  nature,  and  produces  a  specific  malady  — 
S[.'eclfic  more  especially  as  respects  the  constitu- 
tional symptoms,  and  peculiar,  as  just  shown,  as 
regards  the  consecutive  pain  and  inflammation  in 
the  axilla,  arm  and  side. 

602.  b.  This  poison  is  connected  with  the 
secreted  and  exhaled  fluids  before  they  have  un- 
dergone any  change  or  decomposition,  and  before 
any  of  the  properties  imparted  to  them  during  life, 
or  during  the  departing-  vitality  of  the  frame  has 
escaped  from  them  ;  the  loss  during  decomposi- 
tion of  properties  derived  from,  or  depending 
upon,  the  state  of  vitality,  rendering  them  inert. 
In  these  respects  —  as  regards  the  source  of 
morbid  properties,  and  the  loss  of  those  pro- 
perties, the  fluids  producing  this  peculiar  malady 
in  every  respect  resemble  the  fluids  infecting 
small-pox,  measles,  scarlet-fever,  &c.  —  are  iden- 
tical with  the  infection  of  the  exanthemata ;  de- 


recent  production  increases,  the  poisonous  pr 
perties. 

503.  c.  There  is  every  reason  to  infer,  fro 
facts  already  before  the  profession,  that  this  pois. 
exists,  probably  in  various  and  varying  grades 
activity  in  the  serous  and  exhaled  fluids  of  ; 
human  bodies  recently  dead,  whether  from  a 
cident  or  disease,  and  irrespective  of  the  nature 
the  disease  ;  but  that  certain  maladies,  especia 
those  in  which  the  serous  membranes  and  t 
circulating  fluids  are  most  liable  to  be  especia 
affected,  as  puerperal  diseases,  erysipelas,  peri 
nitis,  &c.  appear,  in  the  present  state  of  c 
knowledge,  to  cause  this  distemper  the  most  fi 
quently. 

504.  d.  We  do  not  possess  evidence  of  this 
fection  being  communicated  by  a  person  labour! 
under  the  cftects  of  the  poison  —  by  a  livi 
person  * ;  and  this  may  arise  from  the  clrcumsta: 
of  the  fluids,  which  are  more  especially  or  s; 
cifically  infectious  or  poisonous,  being  those  whi 
exist  in  shut  or  serous  cavities  or  in  viscera,  a 
which  cannot  hence  be  imbibed  during  life; 
though  other  fluids,  exhalations  or  secretions,  wh 
are  probably  less  poisonous  or  infectious,  re 
communicate  a  modified  or  less  virulent  mala( 
as  indeed  seems  to  have  been  the  case  on  so: 
occasions,  as  noticed  below. 

505.  e.  The  morbid  impression  made  by  the  p 
sonous  fluid  imbibed  from  a  recent  subject,  see 
primarily  to  affect  the  nerves  of  sensation  in  ci 
nection  with  those  of  organic  life  ;  and,  as  th 
nerves  are  intimately  associated  with  the  vessels  t 
absorbents  of  the  limb,  on  the  one  hand,  and  W; 
the  ganglial  system  on  the  other,  the  morbid  f 
pression  or  irritation  produced  by  the  poison^ 
followed  by  a  general  disturbance  or  tumult  of 
the  functions  actuated  by  the  ganglial  or  ; 


*  Dr.  Nelson  states,  in  his  account  of  tlie  illness 
^Ir.  Newby,  who  died  from  the  effects  of  tliis  pois 
that  Mr.  N.'s  assi.<t.int  liad  im  erysipelatous  inflamr 
tion  of  tlie  fauces,  and  the  pupil  an  attack  of  low  fev 
during  the  latter  part  of  Mr.  Newby's  illness ;  that 
housemaid  was  severely  affected  with  c\  nanche  ton 
laris  ;  that  the  nurse  liad  a  slight  attack  of  pyrexia,  w 
pain  and  stiffness  at  the  back  of  the  neck,  followed 
erysipelas,  which  proved  fatal ;  and  that  another  v 
assisted  just  after  Mr.  N.'s  dp.itli  had  also  erysipelas, 
recovered.  Dr.  Nelson  adds,  "  Was  the  disease  wh 
destroyed  Mr.  N.  erysipelas  produced  by  inoculat 
and  aflecting  the  cellular  substance  of  the  breast  : 
parts  adjoining?  Did  the  five  cases  whicli  occur 
during  bis  disease  and  after  his  death,  arise  from  er 
nelatous  contagion  ?"  — (Med.  and  Phys.  Jotirn.,  A 
i823.) 

Mr.  Delph,  surgeon,  imbibed  this  poison  from  a' 
ma-i  who  had  died  ,1  few  hours  previously  of  vised 
inflammation  ;  the  body  beir  g  still  warm  when  it 
examined.    The  woman  who  nursed  thi.s  person 
washed  the  linen  was  seized  with  fever.  Mr.  Smart,  \ ' 
assisted  Mr.  Delhi  in  this  examination,  was  also 
tacked  witli  symptoms  of  low  fever  on  the  second  ■ 
afterwards,  and  with  numbness  and  inability  to  m 
the  right  arm.    The  side  became  tender  and  snolh 
tlie  fever  tyi'hoid,  and  the  sensorium  much  affect 
During  the  early  part  of  Mr.  Smart's  illness  he' 
taken  care  t  f  bya  servant  who  happened  to  wound 
index  finger  of  the  right  hand.    The  wound  bees 
inflamed,  swollen,  and  livid  ;  and  although  early  opei 
much  pus  was  disciiarged,  and  the  extensor  tendon 
suffered.  A  tumour  soon  afterwards  formed  in  the  axi 
which  was  also  opened.    This  man  was  removed  lo 
father's  house,  and  was  nursed  by  his  mother,  who  1 
an  attack  soon  afterwards  of  inflammation  of  tlie  ha 
with  much  fever.    In  n»-ne  of  the  above  cases  "  were 
absorbents  of  the  arm  inflamed,  showing  the  red  1 
which  usually  marks  the  track  of  the  mischief  from 
punctured  part  into  the  system."  —  (Tbavers,  Op. 
p.  327.) 
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ijanic  nervous  system,  —  by  excessive  vascular 
liou,  nilhout  nervous  energy,  or  vital  resistance, 
ese  states  passing  into  exhaustion,  witli  siniiing 
vital  power,  and  contamination  of  the  cir- 
lating  fluids. 
506./.  The  primary  impression  of  this  poison  is 
t  only  irritating,  and  productive  of  exquisite  pain, 
|;many  instances,  and  of  inordinate  excitement  in 
'i)st,  but  it  is  also  of  a  depressing  nature,  inas- 
jich  as  it  often  is  followed  by  a  numbness  in  the 
Ifinity  of  the  puncture,  or  by  aching,  or  feeble- 
:|s  of  the  limb;  the  local  change  thus  primarily 
;)iluced  being  probably  a  chief  cause  of  the 
iisecutive  changes  which  take  place,  especially 
i|ir  the  frame  is  infected,  in  the  glands  and  other 
iljctures  in  the  axilla  and  its  vicinity  of  the 
iiculated  side. 

307.  g.  The  constitutional  commotion,  generally 
(j'eloped  from  ten  to  twenty  hours  after  the  im- 
1'  Ition  of  the  poison,  is  displayed  by  all  the 
dans  actuated  by  the  ganglial  system,  and  by 
1  brain, — both  the  organic  and  the  cerebro- 
s  lal  nervous  systems  evince  much  disorder,  and 
t  disorder  is  characterised  by  altered  or  excited 
slsibility,  and  by  deficient  energy  ;  the  functions 
civital  organs  being  co-ordinately  affected,  vas- 
clir  action,  remarkably  excited,  and  the  blood, 
if  all  the  secretions  from  it,  ultimately  more  or 
\  altered,  as  in  malignant  distempers. 

i08.  h.  The  nature  of  the  constitutional  com- 
Tiiion  —  of  the  vascular  excitement,  in  this  ma- 
il/, has  been  misunderstood  by  most  practitioners 
a  vv-riters,  and  the  character  of  the  pulse  misinter- 
p!  ed  ;  and,  because  there  have  been  very  acute 
pii,  and  remarkable  frequency  of  pulse,  often 
Wji  delii'ium,  many  have  most  unwarrantably 
ii;rred  the  existence  of  sthenic  or  true  inflam- 
nlory  action,  instead  of  its  opposite,  and  had 
rijiurse  to  large  vascular  depletions,  which  have 
a;  avated  the  pain,  increased  the  frequency  and 
wkness  of  the  pulse,  and  induced  or  rendered 
nle  severe  and  continued,  the  delirium.  Oh  I 
tli  ignorance  would  be  less  presuming,  and  not 
arally  inflict  the  death  it  is  blindly  attempting 
tcfreveot. 

i)9.  The  state  of  predisposition  of  the  poi- 
scjid  person,  depending  upon  temperament,  con- 
stjtion,  and  the  existing  health,  is  most  probably 
in  ential  in  developing  the  primary  impression, 
ai  the  consecutive  effects,  or  in  aggravating  their 
sejrity.  This  has  been  proved  by  cases  which 
hij:  come  under  my  own  observation,  where 
si)|eons,  who  have  aided  me  in  the  inspection  of 
recent  bodies,  have  either  without  any  wound 
oifbrasion  of  the  cuticle,  or  after  such  injury, 
Cfjplained  only  of  comparatively  slight  con- 
stj'.ional  symptoms,  which  yielded  to  treatment, 
wjout  the  local  symptoms  having  appeared. 

jlO.  li.  In  most  cases  no  morbid  connection 
cajbe  traced  between  the  puncture,  or  the  point 
ofpoculation,  and  the  subsequent  alterations 
Wj  h  take  place  in  tlie  axilla  and  vicinity  —  no 
''igeis  observed  in  any  of  the  tissues  between 
'l'|situation  and  the  puncture  or  scratch  in  the 
fii!  r  or  hand  ;  unless  the  change  exist  in  some 
of'ie  nervous  fibriles,  and  be  of  such  a  na?jre  as 
WjiO  admit  of  recognition  by  the  unaided  senses. 
T|  constitutional  commotion  is  generally  ushered 
"i('  altered  sensibility  of  the  poisoned  part,  and 
ofl;  arm,  but  is  unattended  by  any  visible  charge, 
sl'i  ugh  in  some  cases  the  absorbents,  either  su- 
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I  perficial  or  deep-seated,  appear  to  be  affected,  and 
is  characterised  by  its  early  appearance  and  by 
remarkable  physical  and  moral  depression  and 
anxiety,  followed  by  rigors,  which  are  succeeded 
by  reaction  and  excessive  nervous  and  vascular 
excitement,  devoid  of  energy  or  vital  power.  The 
alterations  which  occur  in  the  axdla  and  vicinity 
never  commence  until  the  constitutional  disturb- 
ance is  produced,  generally  after  the  rigors  and 
consequent  reaction,  and  are  preceded  by  ex- 
quisite pain,  often  extending  to  the  shoulder  and 
arm. 

511.  /.  The  inflammatory  changes  in  the  ax- 
illa and  vicinity  do  not  take  place  in  some  of 
the  most  violent  and  dangerous  cases  ;  the  poison, 
apparently  not  being  intercepted  by  the  glands, 
or  afTecting  chiefly  the  nerves  and  exerting  its 
noxious  influence  upon  the  nervous  systems  and 
constitution  generally.'*  These  changes  are  merely 
contingent  upon  the  majority  of  cases,  and  do  not 
constitute  the  disease;  the  constitutional  afl^ection 
not  only  preceding  them,  but  being  also  over- 
proportioned  to  them.  They  ai'e,  moreover,  in 
some  instances,  entirely  absent,  as  in  the  first 
phases  above  specified  (§  492.).  1  therefore 
agree  with  Mr.TnAVERS  in  stating  "  that  the  local 
inflammatory  action  is  an  unessential  and  sub- 
ordinate feature  of  the  malady  in  its  severest  form  ; 
the  disease  itself  consisting  in  a  direct  prostration 
of  the  vital  forces,  marked  by  preternatural  excite- 
ment and  rapid  exhaustion." 

512.  G.  Treatment.  —  It  has  been  justly  re- 
marked by  Dr,  CoLLES  that,  "  whatever  difference 
of  opinion  may  beenteitained  as  to  the  natureofthis 
affection,  it  vvill  be  allowed  that,  although  some 
few  have  escaped,  yet  the  plans  of  treatment 
hitherto  pursued  have  all  proved  quite  unequal  to 
contend  with  so  formidable  a  disease."  But  the 
plan  which  he  proceeds  to  advise  has  nothing  to 
recommend  it  in  preference  to  those  which  have 
been  previously  adopted,  if,  indeed,  any  definite  or 
rational  plan  had  ever  been  prescribed.  The  means 
which  had  usually  been  employed,  consisted  of 
blood-letting,  geneial  and  local,  opiates,  fomenta- 
tions, purgatives,  &c.  —  the  blood-letting  having 
been  prescribed  for  the  insufficient  reasons,  that 
the  pulse  was  rapid,  and  the  febrile  symptoms  and 
delirium  excessive  —  reasons  more  correctly  in- 
dicating the  propriety  of  adopting  very  different 


*  The  following  case  illustrates  this  rapid  and  vio- 
lent form  of  the  malady;  —  Mr.  li.,  medical  student, 
punctured  his  finger  in  opening  a  body  recently  dead. 
'I'his  occurred  at  noon  (of  Monday),  and  in  the  evening 
of  the  same  day  he  found  the  wound  painful.  During  the 
night  the  pain  increased,  and  symptoms  of  high  consti- 
tutional irritation  were  present  on  'I'uesiiay  morning.  No 
trace  of  inflammation,  however,  was  apparent,  beyond  a 
slight  redness  of  the  spot  at  which  thewound  was  inflicted, 
whicii  was  a  mere  puncture.  In  the  evening  he  was 
visited  by  several  physicians ;  but  no  local  change  could 
be  discovered.  The  nervous  system  was  agitated  in  a 
most  violent  and  alarming  degree,  the  symptoms  nearly 
resembl'.ng  the  universal  excitation  of  hydrophobia  ;  and 
in  this  state  he  expired  at  three  o'clock  on  Wednesday 
morning,  forty  hours  from  the  injury.  (Tuavers  o;j 
Const.  Irritation,  p.  262.) — This  case,  and  other  instances 
of  a  less  violent  character,  seem  conclusive  of  one  of  two 
things,  namely,  either  that  the  poison  acts  upon,  and  af- 
fects the  constitution  through  the  medium  of  the  organic 
nervous  system,  or  that  it  is  absorbed  into  the  circulation 
in  some  cases  without  inflaming  the  absorbents  or  glands, 
or  veins,  occasioning  the  most  severe  effects  upon  the 
nervous  system  and  vital  energy,  although  inflammation 
of  these  structures,  more  especially  of  the  glands  and  tlio 
surrounding  celUdar  tissire,  is  often  produced  in  con- 
sequence of  the  affection  of  the  nervous  system,  or  of^the 
absorption,  or  of  both. 
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measures.  Dr. Colles  knowing  that  this  treat- 
ment was  most  frequently  followed  by  an  aggra- 
vation of  the  malady,  simply  advises  calomel,  in 
doses  of  three  grains  every  three  or  four  hours, 
with  the  intention  of  quickly  exciting  ptyalism. 
But,  despite  of  the  magic  number,  three,  he  might 
consider  himself  most  fortunate  if  he  succeed  at  all 
in  this  intention,  and  "  fortunate  beyond  compare" 
if  he  succeed  either  quickly  or  with  a  perfectly 
favourable  issue. 

513.  The  virulent  poison  imbibed  from  a  re- 
cently dead  body  invades  the  healthy  frame  with 
a  rapidity  and  intensity  proportionate  to  the  de- 
ficiency of  vital  power  opposing  the  invasion  ;  and 
whatever  means  are  administered  to  the  person  in- 
fected by  this  poison,  calculated  to  lower  vital  power 
and  resistance,  will  only  Hggravate  the  effects  by 
accelerating  the  absorption,  and  facilitating  the 
operation  of  it  upon  the  frame.  All  animal  poisons 
exert  more  or  less  of  an  asthenic  influence  upon 
the  healthy  body — an  influence  which  is  not  only 
morbid,  not  merely  an  alteration  from  the  healthy 
condition,  but  also  one  of  depression,  a  condition 
characterised  by  an  imperfect  as  well  as  altered 
manifestation  of  the  functions  of  life,  and  tending 
to  the  extinction  of  those  functions.  But  when 
this  primary  effect  is  not  so  intense,  relatively  to 
the  powers  of  life,  as  to  overwhelm  these  powers 
altogether,  they  re-act  against  it,  oppose  it,  resist 
its  extension,  and  often  completely  overcome  it. 
In  many  instances  the  impression  made  by  the 
poison  on  the  nervous  system,  and  the  contamina- 
tion induced  in  the  circulating  fluids,  lead  to  a 
violent  struggle  between  these  changes  and  the 
powers  which  resist  them  ;  the  struggle  ultimately 
terminating  either  in  the  removal  of  these  changes 
or  in  the  annihilation  of  the  powers  which  have 
opposed  them.  Now,  if  I  have  observed  and  in- 
terpreted aright  the  phenomena  produced  by  the 
poison  in  question,  this  is  what  actually  occurs 
after  the  imbibition  of  it  by  the  healthy  frame, 
— first,  asthenic  and  morbid  action  ;  secondly, 
vascular  excitement,  the  morbid  influence  on  the 
nervous  and  vital  powers  still  continuing ;  and 
thirdly,  disorganization  and  death,  which  are 
rapid  in  proportion  to  the  invasion  of  the  cause,  and 
the  failure  of  the  vital  powers  of  resistance.  If  it 
were  asked  —  What  are  the  measures  which  are 
most  likely  to  increase  not  only  the  first  and  third 
of  these  effects,  but  also  the  second,  I  could  not 
hesitate  to  answer,  those  very  measures  which  have 
been  hitherto  too  generally  adopted  to  remove 
them.  It  may,  however,  be  contended,  that  the 
re-action  which  supervenes  requires  to  be  mo- 
derated by  blood-letting  in  order  to  prevent  its 
exhaustion  ;  but  I  have  shown  that  the  re-action 
is  most  morbid  —  is  a  tumultuous  excitement,  de- 
ficient of  power  or  constitutional  resistance ;  that 
the  pulse  is  that  of  irritation  —  of  what  John 
Hunter  would  call  constitutional  alarm  ;  that  the 
blood  is  not  inflammatory,  and  the  coagulum  is 
not  firm  ;  and,  moreover,  that  the  rapidity  of  the 
pulse,  and  the  severity  of  the  delirium,  and  all  the 
other  symptoms  are  aggravated  by  this  measure  ; 
and  are  of  such  character,  and  are  attended  by 
such  phenomena,  as  ought  to  suggest  a  very  dif- 
erent  method  of  cure. 

515.  When  treating  of  dijfusive  iiiflammation  of 
the  Cellular  Tissue,  I  pointed  out  the  means 
which  should  be  employed,  both  as  prophylactic 
and  curative  in  the  treatment  of  this  disease, 


when  connected  with,  or  consequent  upon,  poi.| 
soned  wounds.  Since  that  article  was  written,  mji 
further  experience  has  proved  the  correctness  o 
my  views,  in  respect  both  of  the  prevention  ami 
cure  of  the  effects  arising  from  the  poison  imbibei| 
in  the  dissection  of  recently  dead  bodies,  as  state(| 
in  that  article  ($34.  et  seq.)  ;  and,  therefore,  . 
now  only  more  strenuously  advise  the  adoption  c 
the  principles  and  means  of  treatment  there  re 
commended. 

516.  a.  The  prophylactic  means  should  hi 
promptly  applied,  and  should  consist  chiefly  of  ' 
ligature  applied  above  the  puncture,  scratch,  ( 
abrasion,  when  the  situation  of  either  admits  of  i 
application,  or  a  cupping-glass,  or  even  a  commo 
wine  or  ale-glass,  may  be  applied  in  other  circun 
stances,  the  air  being  excluded  in  the  usual  wa 
or  suction  and  pressure  may  be  employed.  Afte 
wards  the  wound  should  be  carefully  washed,  ar 
a  pledgit  of  lint,  wet  with  spirits  of  turpentin 
placed  over  it.  This  application  I  have  foui 
more  efficacious  than  any  other,  and  it  is  not  pr 
ductive  of  any  local  irritation.  When  these  nie 
sures  have  not  been  taken,  or  not  taken  suflBeient 
soon,  the  part  wounded  should  be  viewed  as  st 
containing  a  portion  of  the  poison,  and  be  su 
jected  to  them,  although  several,  or  even  man 
hours  may  have  elapsed  ;  and  the  constitution 
powers  ought  to  be  fortified  by  means  of  pure  i 
and  generous  living. 

517.  If  constitutional  disturbance  should  app^ 
notwithstanding,  or  if  it  have  already  appea 
owing  to  a  neglect  of  prophylactic  treatment, 
should  be  promptly  met,  by  stimulating  diap 
retics  conjoined  with  tonics ;  and  by  warm 
stomachic  aperients,  conformably  with  the  p 
ciples  maintained  when  discussing  the  treatni 
of  diffusive  inflammation  of  the  cellular  iis 
(§§  34.  et  seq.),  and  of  the  lymphatics  17' 
seq.).     The   decoction   of  cinchona  there 
should  be  given  with  liquor  ammoniaj  acetatis 
full  doses  of  the  sesqui-carbonate  of  ammon 
and  the  bowels  evacuated  by  means  of  a  drau 
with  equal  parts  of  the  spirits  of  turpentine 
castor  oil,  and  of  an  enema,  containing  the  s 
substances,  with,  or  without  ten  grains  of  c 
phor.    These  may  be  subsequently  repeated 
cording  to  circumstances. 

518.  b.  The  chief  intentions  of  cure  are,  firsts 
prevent  infection  ;  secondly,  to  resist  the  extensi 
of  the  mischief  if  infection  have  actually  tail 
place  ;  and,  thirdly,  to  relieve  the  urgent  symptr ) 
both  constitutional  and  local,  which  usually  • 
pear  when  the  disease  is  fully  and  unfavoura  ' 
developed.  The  first  qp^hese  having  been  ]• 
mised,  the  second  should  be  energetically  " 
ployed,  notwithstanding  the  tumultuous  stat(f 
the  vascular  excitement,  or  the  delirium,  wl  i 
may  be  present.  The  medicines  just  recommen  1 
ought  to  be  early  prescribed,  and  the  dose  of  e 
ammonia  suited  to  its  efl^ects.  Instead  of  s 
combination  of  the  cinchona  now  mentioned,  e 
decoction  may  be  given  with  the  chlorate  of  pc  s 
and  the  hydrochloric  aether  ;  and  either  of  t  e 
combinations  may  be  aided  by  the  additioi  f 
camphor,  by  vvarm  aromatics,  by  spices, &c.,r  e 
especially  by  capsicum,  which  often  prevent  r 
alleviates  the  sickness  and  irritability  of  the  ■ 
mach,  and  even  the  singultus  of  a  more  advai  ' 
stage  of  the  distemper.  If  these  do  not  relieve  e 
disorder  of  the  stomach,  creasote  should  be  g  n 
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ih  camplior,  capsicum  and  small  doses  of  opium, 
!  'se  medicines  being  generally  indicted,  when 
j|;tlessness,  watchfulness,  or  delirium  supervenes, 
ihen,  however,  this  last  symptom  appears,  the 

ies  of  these  substances  ought  then  to  be  in- 
cased ;  and  the  morphia  substituted  for  the  pure 
lum  or  its  tincture;  full  doses  of  these  being 
;  en  shortly  before  bed-time.  Morphia  or  opium, 
I  such  of  the  preparations  of  opium  as  may  be 

■scribed  for  the  nervous  symptoms  of  this 
:i  lady,  should  be  given  in  a  very  full  dose,  and 
lilijoined  with  camphor  or  with  capsicum  or  other 
Irm  spices,  a  full  dose  being  given  in  the  even- 
1;,  and  a  smaller  one  in  the  morning.  The 
iusion  or  decoction  of  cinchona  may  be  also 

<  ijoined  with  other  medicines,  as  the  bicarbonate 
(  potash,  or  soda,  or  ammonia,  and  be  taken  in  a 
i|le  of  effervescence  with  citric  acid  or  lemon- 
jce;  but  the  carbonate  should  be  in  excess,  and 
t  warm  spices  or  aromatic  tinctures  be  added. 
!  the  advanced  stages  of  this  malady,  and  for  the 
!:al  lesions  which  supefvene  in  the  course  of  it, 
t  treatment  should  in  all  respects  be  such  as 
ibady  advised  in  the  article  on  diffusive  in- 
i  nmation  of  the  Cellular  Tissue  (§§34.  et 
I.). 

519.  X.  Putrid  Animal  Matter  is  produc- 
t !  of  injurious  effects  when  taken  into  the  sto- 
ich;  but  these  effects  are  much  more  serious 
A  en  such  matter  is  applied  to  an  abraded  sur- 
f  e,  or  to  a  wound,  and  more  especially  if  it  be 
i  feted  into  a  vein. — A.  As  to  the  ingestion  of  this 
tilter,  Dr.  Ciiristison  well  observes,  that  "  to 
t  =e  who  are  not  accustomed  to  the  use  of  tainted 
i(3t  the  mere  commencement  of  decay  is  suf- 
Ijlent  to  render  meat  insupportable  and  noxious. 
(!me  only  decayed  enough  to  please  the  palate 

<  he  epicure  has  caused  severe  cholera  in  per- 
s  s  not  accustomed  to  eat  it  in  that  state.  The 
fji'er  of  habit,  however,  in  reconciling  the  sto. 
lich  to  the  digestion  of  decayed  meat  is  incon- 
(Ivable.  Some  epicures,  in  civilized  countries, 
)jfer  a  slight  taint  even  in  their  beef  and  mutton  ; 
f ;  there  are  tribes  of  savages  who  eat  with  im- 
1  lity  rancid  oil,  putrid  blubber,  and  stinking 
c,l.  How  far.  putrefaction  may  be  allowed  to 
ajance  without  overpowering  the  preservative 
tdency  of  habit,  it  is  not  easy  to  tell."  Some- 
tig,  however,  is  due  to  the  nature  of  the  bever- 
a  s  taken  along  with  the  articles  in  this  state,  and 
tj  he  powers  of  digestion  and  assimilation  pos- 
si  ed  by  those  who  partake  of  such  food,  in 
t  biing  them  to  resist  the  injurious  effects  pro- 
tied  by  it  in  others. 

I>20.  B.  The  exhalations  produced  by  putrid  or 
<i  lying  animal  matter  have  generally  been  viewed 
aimost  noxious,  until  Dr.  Bancroft,  the  apostle 
C|nodern  non-infection,  endeavoured  to  prove,  in 
a  nost  ponderous  volume,  their  very  harmless 
I  ure.  The  present  state  of  information,  and  the 
§  d  sense,  not  only  of  medical  men,  but  of  all 
c  ipetent  observers,  have  completely  disproved 
t:  absurd  and  injurious  opinion.  These  exhala- 
t|is  are  generally  more  or  less  noxious,  es- 
Jiially  when  inhaled  into  the  lungs  for  some 
J'e,  or  in  certain  states  of  predisposition  to  oe 
1  'Cted  by  them,  or  in  grades  of  considerable 
'  centralion,  or  when  dissolved  in  the  humidity 
C;lhe  atmosphere.  M.  Magendie  demonstrated 
Mt  dogs  confined  over  vessels  in  which  animal 
I  ter  was  decaying,  experienced  similar  effects 


to  those  observed  in  the  experiments  performed  by 
him  and  M.  Gaspard  upon  the  introduction  of 
putrid  animal  matter  into  the  veins.  These  effects  re- 
sembled, in  every  respect,  the  putrid  form  of  fever, 
described  in  the  Article  Fever  (§§  472.  et  seq.). 
The  fact  that  putrid  eiHuvia  generate  fever  in 
man  has  been  sufficiently  demonstrated  to  require 
any  illustration  at  this  place,  and  has  been  suffi- 
ciently proved  by  evidence  referred  to  in  various 
parts  of  this  work,  and  by  proofs  which  have 
come  under  my  own  observation.  The  instances 
which  have  been  adduced  in  opposition  to  it  by 
Dr.  Bancroft,  Parent-Duchatelet,  and  others, 
prove  only  that  these  exhalations  are  not  poison- 
ous in  every  case  or  occasion  of  exposure  to  them, 
and  that  habit  and  other  circumstances  may  im- 
part to  some  persons  an  immunity  from  their  usual 
effects.  These  exhalations  have  often  produced 
not  only  putrid  or  adynamic  fevers,  but  also  an 
adynamic  form  of  dysentery ;  and  in  some  cases, 
which  I  was  lately  called  upon  to  treat,  I  had 
every  reason  to  infer,  that  the-e  exhalations  may 
produce  dysentery  by  their  action  upon  the  mu- 
cous surface  of  the  anus,  when  resorting  to  such 
privies  as  contain  large  accumulations  of  fa;cal 
matters,  especially  during  warm  seasons.  An 
asthenic  form  of  irritation  and  inflammation,  with 
adynamic  fever,  was  observed  in  these  cases,  the 
local  affection  extending  from  the  margin  of  the 
anus  upwards  along  the  mucous  surface  of  the 
rectum  and  colon  ;  and,  in  three  instances,  affect- 
ing also  the  vagina  and  uterus  in  a  similar  manner, 
and  with  similar  discharges. 

521.  C.  When  putrid  animal  matters  or  fluids  are 
inoculated  or  inserted  into  wounds,  or  applied  to 
abraded  surfaces,  extensive  local  inflammation,  of 
a  diffusive  or  spreading  kind,  with  very  low  or 
adynamic  fever,  is  developed,  owing  to  the  rapid 
contamination  produced  locally  as  well  as  in  the 
circulating  fl^iids,  and  death  takes  place,  unless 
the  mischief  be  early  arrested  by  a  very  active 
stimulating,  antiseptic  and  tonic  treatment.  The 
injuries  received  from  dissection  of  putrid  bodies, 
and  by  cooks  when  dressing  very  high  game,  are 
of  this  kind,  they  being  generally  attended  by  a 
diffusive  cellular  inflammation  and  adynamic 
fever ;  and  are  different,  in  both  the  local  and 
the  constitutional  phenomena,  from  the  injuries 
received  in  the  dissection  of  recent  bodies,  al- 
though allied  to  them  in  many  respects.  (See 
Cellular  Tissue  — Diffusive  Inflammation  of.) 
—  Putrid  animal  matters  occasion  somewhat 
different  effects,  according  to  the  nature  of  the 
matter,  the  degree  of  putridity,  and  the  con- 
stitution of  the  individual,  but  these  effects  are 
more  or  less  allied  to  those  produced  by  poisons 
which  I  have  viewed  as  septic,  and  classed 
accordingly.    (See  Class  Septic  Poisons.) 

522.  D.  The  treatment  of  the  effects  produced  by 
putrid  animal  matters  received  into  the  stomach  is 
in  every  respect  the  same  as  that  recommended  for 
the  poison  of  pork  or  of  sausages,  &c.  (§§  443. 
450.).  After  the  offending  matters  have  been  eva- 
cuated, either  by  encouraging  vomiting,  or  pro- 
ducing it  by  the  means  just  advised,  creosote  may  be 
given  with  the  warm  spices  already  mentioned,  and 
these  may  be  mixed  with  powdered  charcoal,  or 
in  solutions  of  the  chlorides,  and  taken  in  doses 
which  the  urgency  of  the  case  will  suggest.  If 
dysenteric  symptoms  supervene,  these  medicines 
may  be  conjoined  with  ipecacuanha  and  opium, 
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or  may  be  aJministered  in  enemata ;  and  ihe 
lestof  tlie  treatment  recommended  in  dysentery, 
according  to  tlie  form  whicli  the  case  may  as- 
sume, may  be  adopted.  1  have  lately  given  in 
some  dysenteric  cases  which  have  been  produced 
by  putrid  animal  exhalations,  small  and  repeated 
doses  of  creosote,  and  a  weak  solution  of  the  chlo- 
ride of  zinc,  with  m.arked  benefit.  The  chloride 
of  lime  may  also  be  given  in  small  but  often  re- 
peated doses;  and  lime-water,  with  milk,  or  in 
effervescence,  or  Carara-waler,  may  be  used  as 
beverages.  The  effects  caused  by  the  inhalation 
of  putrid  effluvia  require  similar  means  to  those 
prescribed  for  the  adynamic  or  putrid  forms  of 
fever.  {See  Aits.  Dysentery  and  Fever.)  — 
.The  treatment  of  local  contaminations  by  putrid 
matter  is  not  different  from  that  about  to  be  re- 
commended for  septic  poisms. 

523.  xi.  ToEACco.  —  Indian  tobacco  —  Lobelia 
injlata, —  Virginian  tobacco — Nicotiaiia  tabatum. 
—  The  poisonous  operation  of  these  two  plants 
closely  resemble  that  of  each  other,  the  latter 
being  the  most  energetic. — A.  In  doses  exceeding 
fifteen  or  twenty  grains,  the  Lo/)ei(a  causes  speedy 
and  severe  vomiting,  with  distressing  nausea,  and 
sense  of  sinking  at  the  epigastrium  ;  sometimes 
purging,  cold  perspirations,  giddiness,  headach, 
tremors,  and  great  relaxation  and  prostration  of 
strength  ;  failure,  with  intermissions  of  the  pulse, 
sometimes  a  prickly  sensation  through  the  body  to 
the  extremilies,and  a.smarting  in  passing  the  urine. 
In  doses  above  thirty  or  forty  grains  of  the  powder, 
it  produces  death  in  a  few  hours,  if  it  be  uot  thrown 
off  the  stomach  by  the  speedy  vomiting  induced 
by  it.  1  he  most  prominent  symptoms  are  then, 
according  to  Dr.  Wood  {Lancet,  April,  1837, 
p.  144.),  extreme  prostration,  great  anxiety  and 
distress ;  and  ultimately  death  preceded  by  con- 
vulsions. Fatal  effects  have  often  resulted  from 
the  empirical  use  of  this  plant  in  America,  owing 
chiefly  to  its  not  having  been  rejected  by  vo- 
miting as  is  sometimes  the  case.  The  effects 
produced  by  it  are  the  same  as  those  now  described 
when  it  is  administered  in  an  enema. 

524.  B.  Virginian  tobacco,  in  the  present  state  of 
society,  is  one  of  the  most  important  plants  in 
nature,  and  one  of  the  most  deleterious  poisons 
furnished  by  the  vegetable  creation.  In  whatever 
way  tobacco  is  used — whether  chewed,  smoked, 
or  snuffed,  —  habit  impairs  and  even  modifies  its 
effects.  Sir  B.  Brodie  found  that  the  infusion  of 
tobacco  thrown  into  the  rectum,  paralyses  the 
heart  and  causes  death  in  a  few  minutes  ;  but  if 
the  head  of  the  animal  be  previously  removed, 
and  artificial  respiration  kept  up,  the  heart  remains 
longer  unaffected  ;  proving  that  tobacco  disorders 
this  organ  through  the  medium  of  the  nervous 
system.  On  herbivorous  animals  the  effects  of 
tobacco  are  less  marked  than  on  man. 

525.  a.  In  small  doses,  tobacco  causes  heat  in 
the  throat  and  warmth  in  the  stomach  ;  followed, 
especially  if  the  dose  be  somewhat  greater,  by  nau- 
sea, giddiness,  and  vomiting.  In  larger  doses,  it 
occasions  nausea,  vomiting,  purging,  a  distressing 
feeling  of  sinking  at  the  epigastrium,  but  rarely  any 
pain.  It  seldom  promotes  sleep  or  evinces  any  nar- 
cotic influence  beyond  what  depends  upon  its  seda- 
tive action.  In  poisonous  doses,  its  most  remarkable 
effects  are  languor,  feebleness,  great  and  depress- 
ing anxiety,  fainting,  relaxations  of  the  muscles, 
trembling  of  the  limbs ;  vision  and  all  the  senses 


are  enfeebled,  the  ideas  confused.  The  pulse  b(| 
comes  small,  weak,  irregular,  or  intermittent;  ll 
re.spiration  laborious  ;  the  surface  and  extremiti'j 
cold  and  clammy.  Recovery  generally  taki! 
place  if  the  symptoms  proceed  no  further;  but  ^ 
the  vomiting  continue,  or  if  the  purging  be  fr| 
quent,  the  tendency  to  faint  becomes  urgent,  tlj 
features  sunk,  the  muscular  powers  paralyse 
the  pulse  progressively  weaker,  the  extremiti; 
and  surface  colder,  and  covered  by  cold  sweat 
and,  ultimately,  convulsive  movements,  gener 
paraly.sis,  torpor,  and  death  take  place. 

526.  b.  Tobacco  is  used  in  various  ways,  t 
effects  produced  by  it  being  remarkably  influene 
by  habit  in  whatever  way  it  may  be  employed, 
least  up  to  a  certain  amount  or  dose.  In  the  foi 
of  snvff  it  acts  locally  chiefly.  The  habitual  u 
of  snuff  blunts  the  sense  of  smell,  and,  if  it 
taken  in  excess,  dyspepsia,  with  peculiar  sympton 
and  a  cachectic  appearance  of  the  surface  a 
produced  by  it.  Dr.  Prout  considers  the  d\ 
peptic  symptoms  caused  by  snuff  to  be  pecul 
and  severe  ;  and  that  malignant  diseases  of  t 
stomach  and  liver  are  sometimes  occasioned 
this  practice,  when  excessive  or  long  continued. 

527.  c.  Smoking  tobacco  in  any  way  produc 
many  of  the  symptoms  described  above  if  it 
long  continued  by  a  person  unaccustomed  to 
Dr.  M.  Hall  detailed  a  case  which  nearly  t 
minated  fatally  ;  the  subject  of  it  having,  for  j 
first  essay,  smoked  two  pipes.  Dr.  CnRisTis)jl 
refers  to  two  cases  recorded  by  Gmelin,  whil 
were  fatal  ;  seventeen  pipes  in  the  one,  a' I 
eighteen  in  the  other  having  been  smoked  aW 
sitting.  This  practice  has  been  adopted  by  solH 
with  the  idea  that  it  is  a  prophylactic  agaill 
endemic,  epidemic,  and  contagious  diseases ;  iJI 
there  are  really  no  grounds  for  this  opinidB 
Smoking,  especially  when  very  frequently  indulm 
in,  weakens  the  digestive  and  assimilating  fuifl 
tions,  lowers  the  tone  of  the  nervous  system,  i,l 
parts  a  pale,  sallow,  and  cachectic  hue  to  ll 
countenance  and  skin,  and  induces  functional  dfl 
order  of  the  stomach,  liver,  and  bowels,  ll 
soothing  and  flattering  visions,  with  which  I 
practice  of  smoking  feasts  the  weak  and  effeminti 
mind,  lead  to  its  adoption  by  most  classes;  ll 
it  is  an  enervating  and  an  emasculating  luxufl 
the  offspring  of  those  who  indulge  in  it  in  ex^| 
being  weak,  puny,  or  stunted  in  growth ;  or 
nervous,  susceptible,  and  scrofulous  conformat^B 
It  often  also  induces  a  desire  for  spirituous  liquoS 

528.  d.  Chewing  tobacco  is  even  a  more  d^H 
terious  habit  than  that  of  snuffing  or  smokiH 
It  is  practised  chiefly  by  sailors  and  the  natiH 
of  the  United  States  of  America.  In  sailors,  ■ 
sea-air  probably  counteracts  its  injurious  H 
fluence;  but  when  commenced  in  boyhood,H 
is  often  observed  in  this  class,  it  stunts  H 
growth,  and  in  all  circumstances  it  weakens  H 
organic  nervous  energy  and  the  mental  pow^B 
impairing  also  the  powers  of  application.  IPers^f 
habituated  to  this  mode  of  using  tobacco  are  irH 
able,  restless,  and  miserable  when  deprived  ofH 
and  feel  a  distressing  sinking  at  the  epigastriulB 
If  they  continue  long  to  indulge  in  it,  they  iH 
their  healthy  appearance  ;  and,  although  they  n|B 
not  evince  any  severe  or  specific  disease,  the  nH 
vous  system  —  the  mental  powers  especially, 
weakened  by  the  habit,  and  they  become 
maturely  aged  and  short-lived. 
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529.  e.  The  application  of  tobacco  to  a  recent 
ound,  to  an  abraded  surface,  or  to  sores,  is  often 
tended  by  serious  or  even  fatal  effects.  Mr. 
'eston  lias  recorded  a  case  in  which  the  ex- 
essed  juice  of  tobacco  was  applied  to  the  head 

a  boy,  !iged  eight  years,  for  the  cure  of  tinea 

Ipitis.  Death  took  place  three  hours  and  a  half 
iter  the  application.  Three  children  were  seized 
ith  giddiness,  vomiting,  and  fainting,  from  the 
iplication  of  tobacco  leaves  to  the  scalp  for  the 
re  of  an  eruption.  (Ephemer.  Cur.  Nat.,  Dec. 
Ann.  iv.  p.  467.) 

530.  Tobacco  has  not  infrequently  been  em- 
joyed  fatally  in  an  enema.  I  have  witnessed 
is  result  from  half  a  draclim  of  the  infusion 
ving  been  thus  prescribed.  An  instance  is  ad- 
iced  in  the  British  and  Foreign  Medical  Re- 

(vol.  xii.  p.  562.),  in  which  the  decoction  of 
elve  grains  in  six  ounces  of  water,  used  as  an 
ema,  was  fatal.  Cases  of  a  similar  result  froin 
•ger  quantities  of  this  plant,  administered  in  this 
ly,  have  been  recorded  by  Desault,  Graiil, 
30PER,  Bell,  and  others  ;  and  it  has  not  in- 
iquently  caused  death  when  thus  employed  by 
ipirics.  The  symptoms  produced  by  it,  thus 
ministered,  are  similar  to  those  already  de- 
•ibed ;  nausea,  relaxation  of  the  muscles,  fail- 
e  of  the  pulse,  tremors,  faintness,  cold  sweats, 
d  excessive  sinking,  or  fatal  syncope,  being 
e  most  characteristic  phenomena. 

531.  g.  The  appearances  on  dissection,  as  described 
Dr.  Grahl,  are  thus  stated  by  Dr.  Christison. 

peat  lividity  of  the  back,  paleness  of  the  lips, 
xibility  of  the  joints  (two  days  after  death),  dif- 
Se  redness  of  the  omentum,  without  gorging  of 
;  vessels,  similar  redness  with  gorging  of  vessels 
both  the  outer  and  the  inner  coats  of  the  in- 
tines  ;  in  some  parts  of  the  mucous  coat  patches 
i  extravasation  ;  and  unusual  emptiness  of  the 
jssels  of  the  abdomen.  The  stomach  was  natural, 
p  lungs  pale,  the  heart  empty  in  all  its  cavities. 
Id  the  brain  was  natural. 

i532.  h.  The  operation  of  Virginian  and  Indian 
luacco  is  nearly  the  same.  The  action  of  Vir- 
[lian,  or  common  tobacco,  is  similar  to  that  of 
r glove ;  but  it  is  slightly  irritant  of  the  digestive 
Ucous  surface,  and  much  more  paralysing, 
[using  more  d-ecided  relaxation  and  depression 
I  muscular  power,  with  trembling.  It,  more- 
er,  acts  more  decidedly  upon  the  secretions  and 
jion  exhaling  surfaces.  The  action  of  this  poison 
Rers  from  that  of  Belladonna,  and  from  that  of 
ramonium  or  Hyoscyamus,  in  the  contraction  of 
e  pupil  when  applied  locally  or  taken  in  poison- 
[S  doses,  and  in  the  absence  of  any  affection  of 
e  throat,  and  of  delirium  or  other  cerebral 
mptoms.  The  influence  of  tobacco  differs  also 
om  that  of  aconite,  in  its  more  decided  effect 
)on  the  muscular  system,  whilst  aconite  para- 
ses  the  sentient  nerves,  occasioning  numbness 
d  tingling,  which  are  not  observed  after  the  ad- 
inistration  of  tobacco. 

533.  i.  Treatment. — Poisoning  by  swallowing 
IS  plant,  or  preparations  of  it,  is  very  rare;  a  few 
-ses  only  being  recorded.  The  discharge  of  the 
)ison  from  the  stomach,  by  the  means  usually 
sorted  to,  should  be  as  speedy  as  possible, 
here  is  no  chemical  antidote  to  it  yet  known  ; 
at  Dr.  Pereira  thinks  that,  the  vegetable  acids 
id  astringents,  the  infusion  of  nut-galls,  of  green 
a,  &c.,  may  be  employed  with  benefit.  In 
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order  to  allay  the  vomiting  and  depression  of 
vascular  action,  ammonia,  biandy,  capsicum  and 
other  spices,  with  small  doses  of  opium  ;  the  cold 
affusion  on  the  head  if  congestive  or  apoplectic 
symptoms  occur ;  the  use  of  strong  coffee  ;  sina- 
pisms over  the  epigastrium,  and  the  other  means 
advised  for  the  other  poisons  of  this  class,  are 
chiefly  deserving  adoption. 

534.  xii.  Vegetable  Acro-sedatives  of  dif- 
ferent SPECIES,  besides  those  already  noticed, 
have  produced  serious  effects;  but  their  operation, 
and  the  symptoms  they  occasion,  have  not  been 
satisfactorily  observed.  The  chief  of  these  are  the 
following: — A.  Castor  Seeds.  —  The  seeds  from 
which  castor  oil  is  extracted  contain  in  the  embryo 
a  most  active  acio-sedative  poison,  a  few  of  them 
being  sufficient  to  produce  violent  purging  and 
death.  Mr.TAYLOR  adduces  the  following  illus- 
tration of  their  effects.  A  lady,  aged  18,  ate 
about  twenty  of  these  seeds,  one  of  her  sisters  ate 
four  or  five,  and  another  two.  In  the  night  of  the 
evening  on  which  this  took  place,  they  were  all 
taken  ill.  The  deceased,  who  had  taken  the 
largest  number,  felt  faint  and  sick  about  five  hours 
afterwards,  and  vomiting  and  purging  came  on, 
and  continued  through  the  night.  The  following 
morning  she  presented  all  the  symptoms  of  ma- 
lignant cholera.  The  skin  was  cold  and  dark- 
coloured  ;  the  features  contracted,  and  the  breath 
cold  ;  the  pulse  was  small  and  wiry  ;  there  were 
restlessness,  thirst,  pain  in  the  abdomen  ;  and  she 
lay  in  a  drowsy  half  conscious  state.  Whatever 
liquid  was  taken  was  immediately  rejected,  and 
the  matters  passed  by  stool' consisted  chiefly  of  a 
serous  fluid  tinged  with  blood.  She  died  in  five 
days  without  having  rallied. — On  inspection  a  very 
large  portion  of  the  mucous  membrane  of  the 
stomach  was  found  abraded  and  softened  in  the 
greater  curvature.  Theie  was  general  vascularity 
of  the  organ,  and  the  abraded  portion  presented 
the  appearance  of  a  granulating  surface  of  a  pale 
rose-colour,  and  was  covered  by  a  slimy  mucus. 
The  small  intestines  were  inflamed,  and  their  inner 
sui  face  abraded.  The  two  sisters  recovered.  Two 
or  three  of  the  seeds  act  as  a  violent  depressing 
cathartic.  The  irritant  poison  resides  in  the  em- 
bryo, and  is  not  expressed  with  the  oil,  which  in 
its  fresh,  or  non-rancid  state,  is  a  mild  purgative. 

535.  D.  Iatropha  Manihot — lanipha  Manihot. 
— The  fresh  root,  or  the  juice  of  this  plant  has  been 
long  known  as  a  violent  poison.  It  produces 
nausea,  vomiting,  and  purging ;  pain,  tenesmus, 
swelling  of  the  body,  loss  of  sight,  coldness  of  the 
extremities,  faintings,  and  death.  Dr.  Beck  refers 
to  eases  in  which  the  juice  had  produced  these 
effects  within  an  hour.  The  dissection  of  one  case 
furnished  no  alteration,  excepting  that  the  stomach 
was  found  shrunk  to  half  its  natural  size.  The 
noxious  property  of  this  plant  is  destroyed  by  heat. 

536.  Class  VI.  Irritant  and  Alterant 
Poisons.  —  Acro-alterant  Poisons.  —  This 
class  of  poisons  is  very  closely  allied  to  the  fifth. 
It  comprises  those  substances  and  preparations 
which,  either  in  acutely  or  chronically  poisonous 
doses,  not  only  irritate  the  digestive  surfaces,  but 
also  alter  the  vital  properties  and  manifestations  of 
the  tissues — not  so  much  dynamically,  as  in  the 
preceding  classes,  as  in  character  or  kind.  When 
administered  in  large  doses  the  alterative  efl'ects 
may  not  become  very  apparent  if  they  produce 
death  in  a  short  period — if  they  are  so  given  as  to 
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prove  acutely  poisonous;  but  during  their  siou'er  or 
more  chronic  operation,  and  during  recovery  from 
their  acute  action,  the  alterative  effects  are  more 
fully  eviaced.  Several  of  the  substances  com- 
prised under  this  class  are  much  employed  me- 
dicinally, and  have  been,  and  even  still  are,  pre- 
scribed, although  much  more  rarely,  so  as  to 
produce  most  injurious  effects,  owing  to  the  al- 
terant influence  exerted  by  them  upon  the  functions 
of  several  surfaces  and  organs,  and  not  upon  the 
functions  merely,  but  even  upon  the  organization 
of  the  structures  ultimately  and  remotely.  There 
are  several  substances  which  have  been  already 
considered,  that  produce  also  an  acro-alterative 
effect,  when  administered  in  smaller  quantities  or 
in  repeated  doses.  But  as  these,  when  employed 
as  poisons  or  in  large  quantities,  act  either  as 
corrosive  poisons  or  as  acro-sedative  poisons  —  in 
the  one  case  corroding  or  disorganising  the  tissues 
to  which  they  are  applied,  and  in  the  other  de- 
pressing, or  altogether  annihilating  nervous  influ- 
ence or  vital  power  —  I  have  thought  it  preferable 
to  treat  of  them  under  these  classes.  Even  the 
same  poison,  however  virulent,  does  not  act  in  a 
certain  definite  manner  and  specific  mode,  but  in 
different  ways,  according  to  the  amount,  repetition, 
or  continued  exhibition  of  it  •  and  to  the  various 
modifying  inftuences  already  described  (§51.  et 
seq.).  Poisons  are  not  to  be  viewed  as  specific 
entities,  producing  certain  and  determinate  results, 
but  as  powerful  agents  affecting  nervous  influence, 
vascular  action,  vital  power  and  resistance,  and 
even  the  organization  of  the  frame,  in  varying 
modes  and  grades;  the  more  manifest  effects  fur- 
nishing, by  their  prominent  features  especially, 
such  characters  as  enable  us  to  arrange  and  clas- 
sify them.  And  thus  we  find  that  many  poisons, 
as  corrosive  sublimate,  the  concentrated  acids  and 
alkalies,  several  mineral  and  other'  saline  sub- 
stances, and  even  the  vegetable  acrids,  act  as 
corrosive  and  acute  poisons,  and  destroy  life, 
chiefly  by  the  intensity  of  their  local  action,  when 
taken  in  sufficient  quantity  in  certain  states  of  the 
stomach,  whilst  the  sarne  substances,  when  ad- 
ministered in  smaller  or  repeated  doses,  or  in  stales 
of  greater  dilution,  or  when  their  exhibition  has 
been  too  long  continued,  are  fatal,  or  are  injurious 
owing  to  different  modes  of  action,  and  to  their 
remote  and  secondary  effects  produced  by  dif- 
ferent channels,  their  effects  having  a  very  inti- 
mate reference  not  only  to  their  quantities  and 
modes  of  exhibition,  but  also  to  the  constitution 
and  states  of  the  sufferer  at  the  time.  Hence 
many  corrosive  poisons  when  thus,  or  otherwise 
exhibited,  act  as  sedatives,  or  as  irritants,  or  as 
acro-sedatives,  and  produce  effects  similar  to  those 
classed  under  these  several  iieads,  or  act  as  acro- 
alteratives,  and  operate  in  nearly  similar  m.odes  to 
those  substances  now  about  to  be  noticed. 

537.  i.  Belladonna. —  Deadly  Nightshade. — 
Atropa  Belladonna.  —  Atropia  — has  usually  been 
classed  as  a  narcotic,  or  acro-narcotic  poison  ;  but 
although  the  last  stage  of  poisoning  by  it  is  often 
attended  by  sopor  or  insensibility,  it  is  not  strictly 
a  narcotic,  as  will  appear  from  the  symptoms 
produced  by  it.  The  leaves,  roots,  and  berries  of 
the  plant  are  poisonous,  and  produce  nearly  the 
same  eflfects  in  equally  powerful  doses.  On  dogs, 
this  plant  causes  dilatation  of  the  pupil,-plaintive 
cries,  efforts  to  vomit,  staggering,  weakness  of  the 
posterior  extremities,  frequent  oulse,  a  state  re- 


sembling intoxication,  and  death  (Pereira). 
have  seen  dangerous,  and  in  one  instance  nea 
fatal  eflfects  result  from  the  medicinal  use  of  p 
parations  of  this  plant. 

538.  A.  The  symptoms  vary  remarkably  with 
dose  and  the  frequency  of  ils  repetition,  w 
the  mode  of  administering  it,  and  the  consti 
tion  of  the  sufferer.  The  most  rapid  appe 
ance,  and  the  most  comatose  state,  of  the  syii 
toms  have  followed  the  administration  of 
infusion  or  extract  of  this  plant  in  an  enei 
Dr.  ScHARF  states,  that  four  ounces  of  an  infus 
of  the  root  injected  as  a  clyster  produced  co 
and  death  in  five  hours.  In  a  case  to  which  I  ■ 
called,  the  extract  had  been  introduced  into 
rectum  as  a  suppository,  but  the  exact  quan 

I  could  not  learn.'  Apoplectic  coma  soon  • 
lowed,  from  which  the  patient  recovered  v 
difficulty,  delirium  both  preceding  and  follow 
the  coma.  The  poisonous  operation  of  bellado 
is  most  rapidly  and  fatally  developed,  when  ■ 
of  the  preparations  of  it  is  administered  as  i 
enema. 

539.  a.  The  local  or  irritant  action  of  thisp  t 
is  not  very  intense,  and  is  exerted  primarily  u  i 
the  upper  portion  of  the  digestive  canal,  especi  < 
the  fauces  and  oesophagus,  causing  dryness  I 
redness  of  the  throat  with  slight  difficulty  of  sv  i 
lowing,  and  but  seldom  vomitings  or  purging,  i 
some  instances  soreness  of  the  throat,  difficult  • 
glutition,  and  even  aphthous  inflammation  of  ; 
fauces  have  been  more  remarkable  ;  and  in  r  i 
cases,  bloody  stools,  strangury,  and  even  blc  ' 
urine  have  appeared  consecutively,  or  have  - 
companied  the  nervous  symptoms.  The  irrita  a 
of,  and  eruption  on,  t+ie  skin,  characteristic  of  s 
poison,  appears  chiefly  after  a  frequent  or  ■ 
longed  use  of  small  doses  of  it.  This  eruption  s 
been  observed  by  me  in  several  instances  whe  I 
had  employed  belladonna.  It  has  been  likene  o 
that  of  scarlatina ;  but  it  has  as  frequently  - 
sembled  the  eruption  of  measles.  It  hassomet:  s 
followed  the  use  of  the  extract  in  ointments  w  i 
I  have  prescribed  for  irritable  states  of  the  - 
turn,  or  uterus. 

540.  h.  TUe  alterative  operation  of  the  preparal  /S 
of  belladonna  is  varied  and  uncertain,  and  is  1- 
erted  chiefly  on  the  nervous  systems,  more  p  i- 
cularly  upon  those  portions  which  are  most  - 
timately  connected  with  the  manifestations  of  i- 
sibility  and  intellect.  Thus  we  observe  dilati  n 
of  the  pupils,  insensibility  of  the  irides  to  li  , 
dimness  of  vision,  diminished  feeling,  ver  i, 
staggering,  delirium,  and  occasionally  sopor, 
cessively  follow  the  excessive  use  of  them.  e 
alterative  operation  of  this  poison  on  others  o  e 
systems  or  organs  of  the  body  is  problemat  1, 
although  the  uterine  functions  have  been  sa  o 
have  been  influenced  by  it.  This  plant,  espec  y 
the  tincture  and  inspissated  juice  or  extract  c  i, 
is  a  valuable  remedy,  not  merely  as  an  anod 
but  also  as  an  alterative  in  several  diseases; 

if  exhibited  without  due  caution,  especiall  n 
children,  or  in  hooping-cough,  it  is  liable  t  le 
followed  by  injurious  or  even  dangerous  efl  »• 
Accidents  from  this  poison  most  frequently  'e 
observed  in  children,  who  sometimes  eat  je 
berries. 

541.  The  husks  and  seeds  of  the  berries;'* 
very  indigestible,  and  may  remain  long  in  ,'6 
stomach  or  bowels,  whether  the  case  recov 


POISONS 


 IlihITANT  AND  AlTEKANT.— 


CANTIIAniUES. 


407 


rove  fatal,  especially  if  free  vomiting  has  not 
|een  early  procured.  In  one  case  the  seeds 
[ere  vomited  towards  the  close  of  the  third  day. 
Med.  Obs.  and  Inq.  v.vi.  p.  224.)  In  another 
ise,  the  black  husks  appeared  in  the  stools  after 
\e  use  of  laxatives  on  the  second  day.  In  several 
liier  cases  adduced  by  M.  Boucher,  fragments 
f  the  fruit  were  vomited  on  the  second  day,  and 
[assed  by  stool  on  the  third,  although  actively 
leated  from  the  commencement.  But  this  can 
bcur  only  when  the  fruit  has  been  taken  acci- 
pntally  or  liy  mistake  ;  but  all  cases  of  poisoning 
belladonna  are  not  of  this  kind.  Even  the 
dministration  of  preparations  of  this  plant  for 
ledicinal  purposes  may  be  such  as  to  occasion 
ither  dangerous  or  fatal  effects,  especially  in 
liildren  ;  and  the  juices  of  it  may  be  given  with 
flonious  intentions.  They  have  been  so  employed, 
ilher  mixed  in  wine,  or  in  other  fluids,  in  the 
pramission  of  murder ;  and  even  to  aid  the  com- 
pission  of  thefts  or  robberies ;  decoctions  and  in- 
fiiions  of  various  parts  of  the  plant  having  like- 
wise been  used  for  the  same  purposes,  as  recorded 
ii  numerous  works  of  the  preceding  two  centuries. 
i)r.  Christison  remarks  that  other  species  of 
Itropa  are  probably  similar  in  their  properties  to 
elladonna.  '  Wilmer  quotes  instances  of  frantic 
lelirium  having  occurred  among  shepherds  as  well 
is  their  cattle  from  eating  the  atropa  mandragora, 
^hich  was  used  by  the  ancients  in  medicine. 

542.  B.  vltro/Hij,  theactiveprincipleof  this  plant, 
k  not  likely  to  be  employed  as  a  poison.  Given 
b  the  lower  animals  it  produced  the  same  symp- 
oms  as  the  berries  or  the  leaves.  One  tenth  of  a 
frain  caused  in  the  human  subject  dryness  of  the 
houth,  constriction  of  the  throat,  difficulty  of 
\vallowing,  dilatation  of  the  pupil,  headach,  and 
tupor. 

543.  C.  Diagnosii, — Whatever  part  orprepara- 
ion  of  this  plant  may  have  been  taken  into  thesto- 
hach,  or  otherwise  administered,  dilatation  of  the 
fupil  is  always  observed,  if  the  dose  is  poisonous. 
Phis  symptom  precedes  the  delirium,  the  character 
if  which  is  peculiar  and  diagnostic,  especially  when 
[iewed  in  connection  with  the  state  of  the  pupil, 
ind  the  dryness,  soreness,  or  constriction  of  the 
hroat.  The  delirium  is  generally  gay,  extravagant, 
pleasing,  talkative,  more  rarely  furious.  It  is 
'ometimes  attended  by  uncontrollable  laughter, 
iTid  occasionally  by  loss  of  voice.  Vision  is  ob- 
i'Cure,  the  iris  is  insensible  to  light,  and  the  eye- 
l>all  sometimes  red  and  prominent.  A  state  re- 
embling  somnambulism  has  in  rare  cases  been 
pbserved.  The  sopor  or  lethargy  produced  in  the 
Inore  severe  cases,  generally  does  not  appear  for  a 
;onsiderable  time  after  the  poison  has  been  taken. 
Giddiness  first  occurs,  and  is  followed  by  the  de- 
irium,  which  may  continue  for  several  hours 
sefore  sopor  fakes  place  ;  but,  in  some  instances, 
the  sopor  has  occurred  more  early,  and  has  been 
followed  by  delirium.  Occasionally,  even  in  the 
same  case,  the  delirium,  which  preceded  the 
Hupor,  returns  when  the  stupor  goes  off;  and  very 
frequently  the  stupor  is  not  distinct  at  any  stage, 
'showing  that  this  poison  should  not  be  classei'  with 
narcotics.  Convulsions  are  not  frequently  produced 
|by  it,  unless  in  children  ;  in  adults  they  are  slight, 
lor  confined  to  the  muscles  of  the  face;  but  sufr- 
sultus  tendinum,  or  catching  of  the  extremities  are 
frequent.  The  periods  at  which  the  symptoms 
appear  vary  much.    Giddiness  may  appear  in  a 


few  minutes,  or  not  until  two  or  three  hours,  and 
the  affection  of  the  eyes  about  the  same  time,  or 
soon  afterwards.  The  delirium  may  be  delayed 
for  some  hours.  These  symptoms  may  continue 
for  two  or  three  days.  They  generally  persist 
much  longer  than  in  cases  of  narcotic  poisoning. 
In  some  instances  these  symptoms,  especially  the 
blindness  and  state  of  the  pupil,  giddiness,  tremors 
and  other  nervous  affections  continue  for  several 
days,  or  even  weeks. 

544.  D.  The  appearances  after  death  ha.ve  not 
been  observed  in  many  instances.  In  a  case  describ- 
ed^by  Gmelin,  the  subject  of  it  died  twelve  hours 
after  eating  the  berries.  The  body  was  examined 
twelve  hours  after  death,  and  yet  putrefaction  had 
commenced,  so  that  the  abdomen  was  swollen,  the 
scrotum  and  penis  distended  with  foetid  serum,  the 
skin  covered  with  dark  vesicles,  and  the  brain 
soft.  The  blood  vessels  of  the  head  were  gorged, 
and  the  blood  every  where  fluid,  and  flowing  pro- 
fusely from  the  mouth,  nose,  and  eyes.  M. 
RoQUF.s  describes  somewhat  similar  changes  to 
the  above,  and  states  them  to  be  usually  found  after 
poisoning  by  this  plant,  especially  the  swelling  of 
the  abdomen,  livid  spots  on  the  surface,  exuda- 
tions of  blood  or  of  a  bloody  froth  from  the  mu- 
cous canals,  especially  the  mouth  and  nostrils,  and 
sudden  and  rapid  putrefaction,  preceded  by  ge- 
neral intumescence  of  the  body.  When  the 
berries,  husks,  or  seeds  have  not  been  vomited  or 
passed  by  stool,  they  are  sometimes  found  in  the 
alimentary  canal,  and  furnish  evidence  of  the 
nature  of  the  case;  when  they  have  been  eva- 
cuated and  are  detected  in  the  discharges,  they  assist 
the  diagnosis,  which  is  seldom  difficult  when  any 
part  of  this  plant  has  been  eaten  accidentally,  or 
otherwise  administered. —  (See  M.  Roques,  Fliy- 
tographie  Medicale,  t.  i.  p.  229.  etseq.} 

545.  E.  Treatment.  —  The  speedy  and  complete 
evacuation  of  the  poison  from  the  stomach,  by 
means  of  an  emetic  of  zinc,  to  which  capsicum 
may  be  addtd  in  order  to  arouse  the  paralysed 
organ,  §hould  be  first  attempted,  especially  when 
the  fruit  has  been  eaten.  In  these  cases  the 
stomach-pump  ought  not  to  be  confided  in  alone, 
although  it  may  be  required  in  aid  of  the  emetic, 
the  free  operation  of  which  should  be  duly  pro- 
moted. The  older  writers  strongly  advised  re- 
course to  vinegar,  and  either  it,  or  other  vegetable 
acids,  will  prove  serviceable  after  the  poison  has 
been  evacuated.  The  cold  effusion  on  the  head 
and  neck  is  indicated  for  the  removal  of  the  de- 
lirium or  sopor ;  but  it  should  not  be  continued 
too  long  at  a  time.  In  some  cases,  tepid  af- 
fusion may  be  substituted  for  the  cold.  Dr. 
Pereira  suggests  the  administration  of  nut-galls 
or  green-tea.  I  found  full  doses  of  camphor  and 
chloric  a;ther  successful  in  a  case  in  which  the 
inspissated  juice  administered  by  the  rectum 
proved  nearly  fatal,  tepid  affusions  having  been 
also  administered. 

546.  ii.  Cantharides  —  Cantharis  Vesicatoria 

—  the  Blister  Beetle  or  Spanish  Fly,  —  Cantharidin 

—  Vesicatorin.  —  Cantharides  may  be  poisonous  in 
any  of  the  forms  in  which  they  are  employed  in 
medicine,  —  in  that  of  powder,  or  of  tincture,  of 
vinegar,  of  cerate,  ointment,  or  plaster.  Applied 
topically  they  excite  the  nerves  of  the  part,  and 
irritate  and  inflame  the  capillaries,  occasioning 
first  a  sense  of  heat,  followed  by  pain,  redness,  and 
s'ight  swelling.    They  are  readily  absorbed  into 
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the  circulation  —  or  their  active  principle —  Can- 
tharidin  —  ,Tiid,  in  addition  to  their  local  action, 
they  produce  very  energetic  effects  upon  the  vas- 
cular and  nervous  systems,  especially  on  the 
spinal  cord,  and  upon  the  urino-genital  organs. — 
j4.  Their  local  action  is  irritant  and  inflammatory ; 
their  remote  operation  is  alterative,  exciting,  irri- 
tating and  inflaming,  according  to  the  amount 
and  repetitions  of  the  dose ;  their  primary  influence 
being  exerted  on  the  nervous  systems,  their  se- 
condary or  consecutive  operation  being  produced 
chiefly  through  the  medium  of  the  blood.  They 
are  eliminated  by  the  kidneys,  on  which  and  on 
the  urinary  bladder  and  passages  they  produce 
the  eflects  just  described.  'J'hey  are  thus  closely 
allied  in  action  to  several  substances  comprised 
under  the  class  of  acrid  and  corrosive  poisons,  on 
the  one  hand,  and  to  many  of  those  belonging  to 
the  excitant  and  irritating  classes,  on  the  other. 
The  local  action  of  cantharides  is  nearly  the  same 
wherever  they  are  applied ;  and  their  remote 
effects  are  also  the  same  vvhetlier  they  are  taken 
into  the  stomach,  or  applied  to  tiie  skin,  denuded 
of  its  cuticle,  or  to  a  wound,  or  thrown  into  a 
vein.  They  have  destroyed  life,  when  taken  as 
an  aphrodisiac,  or  to  produce  abortion,  or  acci- 
dentally. They  are  very  rarely  employed  to 
produce  murder  or  suicide. 

547.  B.  Symptoms. — a.  These  vary  with  the  mode 
of  exhibiting  this  poison,  and  the  quantity  of  it 
administered.  When  it  is  taken  in  large  or  re- 
peated doses,  or  to  an  amount  sufiicient  to  pro- 
duce a  suh-acute  form  of  poisoning,  heat  and  pain 
in  the  throat,  stioraach,  and  intestines,  are  experi- 
enced. To  these  are  soon  addeil  thirst  and  pain 
in  the  loins,  extending  along  the  ureters  to  the 
bladder,  with  a  burning  sensation  in  this  viscus, 
a  frequent  desire  to  evacuate  the  urine,  which  is 
passed  frequently,  in  small  quantity,  wiiii  dilfi- 
cultv,  and  sometimes  more  or  less  tinged  with 
blood.  The  pulse  is  frequent  and  hard,  the  skin 
hot,  and  the  respiration  quickened.  1'he  nervous 
system  is  somewhat  excited ;  painful  priapism, 
with  or  without  satyriasis,  being  also  present.  In 
still  larger  quantity,  the  effects  are  more  acute. 
A  violent  burning  is  felt  in  the  throat,  gullet,  and 
stomach,  with  pain  and  tenderness  in  the  epi- 
gastrium, extending  over  the  abdomen,  with  sick- 
ness and  vomitings.  To  these  are  added  extreme 
thirst,  and  pain  in  the  loins  and  bladder ;  dryness 
and  heat  of  the  mouth,  sometimes  with  foetor  or 
with  ptyalism  ;  and  incessant  desire  to  void  urine, 
the  attempts  to  evacuate  it  being  attended  by 
excruciating  pain,  and  nothing  but  drops  of  blood 
or  of  bloody  urine  being  passed  ;  and  excessive 
tenderness  of  the  whole  abdomen.  The  heat  and 
constriction  of  the  throat  increase,  and  are  at- 
tended by  distressing  difficulty  of  deglutition. 
Violent  griping  pains  of  the  bowels,  with  purging 
or  with  tenesmus,  bloody  stools,  &c.  are  generally 
experienced.  The  difficulty  of  deglutition  is  often 
accompanied  with  a  dread  of  fluids,  although  the 
thirst  is  urgent ;  and  the  matters  vomited  consist 
chiefly  of  mucus  or  flakes  of  lymph  streaked  with 
blood.  The  priapism  is  painful  and  constant,  the 
genital  organs  being  swollen  and  inflamed.  In 
some  instances  maniacal  delirium,  tetanic  con- 
vulsions, and  coma  supervene  and  terminate  life; 
in  others  the  delirium  is  less  marked  ;  giddiness, 
faintings,  sinking  of  the  pulse  and  vital  powers, 
and  other  symptoms  of  gangrene  consequent  upon 


acute  inflammation  being  present.  Death  is  mor 
immediately  produced  either  by  the  inflammatioi 
and  consequent  gangrene  of  the  alimentary  cana! 
or  of  the  genital  and  urinary  organs,  or  partial! 
of  both  ;  or,  if  the  patient  live  somewhat  longei 
by  the  intensity  of  the  nervous  symptoms. 

518.  b.  The  duration  of  the  symptoms  depend! 
upon  the  susceptibility  of  the  individual  to  the  actio 
of  cantharides,  upon  the  preparation  of  it  ad 
ministered,  and  upon  the  treatment.  The  tinctur 
is  followed  by  a  more  immediate  effect  than  th 
powder.  Even  in  fatal  cases,  death  seldom  takt 
place  before  three  or  four  days,  and  it  may  nc 
occur  until  after  two  or  three  weeks,  —  from  tli 
consequence  of  the  inflammation  produced  in  th 
alimentary  canal,  or  in  the  urinary  passages,  t 
even  in  the  brain,  or  spinal  cord  or  their  men- 
branes.  Sometimes  the  nervous  symptoms  do  nt 
appear  until  several  days  after  the  ingestion  ( 
the  poison.  The  quantity  which  may  be  cor 
sidered  sufficient  to  destroy  life  depends  upon  th 
nature  and  strength  of  the  preparation.  Ohfil 
has  seen  twenty-four  grains  of  the  powder  prov 
fatal ;  but  as  abortion  v/as  first  produced, 
is  probable,  that  this  circumstance  not  onl 
accelerated  but  also  aided  this  result,  whic 
occurred  on  the  fourth  day.  The  smalle; 
quantity  of  the  tincture  which  has  caused  deat 
is  one  ounce,  the  individual  having  live 
fourteen  days.  But,  whilst  smaller  quantitii 
may  occasion  dangerous  or  even  fatal  result 
much  larger  may  fail  of  producing  very  serioi 
effects,  the  circumstances  so  frequently  referre 
to  remarkably  affecting  the  issue.  Instances  ha\ 
occurred  of  blistering  plaster  having  been  swa 
lowed  by  mistake.  In  one  case,  half  an  ounce  i 
the  plaster,  containing  two  drachms  of  the  pow 
der,  was  taken,  and  death  occurred  in  twenty-foi 
hours  (Edin.  Med.  and  Surg.  Journ.,  Oct.  1844 
the  shortest  period  in  which  cantharides  hav 
been  fatal. 

549.  c.  The  application  of  cantharides  to  tl: 
skin,  as  a  vesicant,  or  external  irritant,  being  vei 
generally  adopted,  is  in  many  cases  productive  i 
fatal  consequences  ;  owing  to  the  severity  of  tl 
local  alterations,  to  the  intensity  of  the  inflan 
mation  and  sphacelation  they  sometimes  occasioi 
and  to  the  spreading  of  these  effects  ;  and,  moi 
rarely,  to  their  influence  upon  the  urinary  orgai 
and  nervous  system.  The  mischief  thus  produce 
occurs  chiefly  in  infants  or  young  childien,  of 
cachectic  habit  of  body,  or  in  those  with  either 
deficiency  or  an  exuberance  of  blood  ;  or  whe 
the  application  is  too  long  continued,  or  is  fo 
lowed  by  injudicious  topical  dressings.  It  is  mo 
likely  to  occur  when  the  blister  is  applied  c 
children  infected  with  the  more  adynamic  ( 
malignant  forms  of  the  exanthemata,  especial 
measles  and  scarlet  fever,  and  is  allowed  i 
remain  too  long  upon  the  part,  or  after  redness 
produced.  The  admission  of  the  air  to  the  denud< 
surface,  and  the  application  of  rancid  oinlmen 
as  dressings,  are  also  often  concerned  in  pn 
ducing  these  serious  local  effects. 

550.  C.  Appearances  onDissection. — In  the  acu 
cases,  and  when  death  has  taken  place  after  a  fe 
days,  the  mouth,  oesophagus,  stomach,  and  sma 
and  large  intestines,  as  well  as  the  kidneys,  uretei 
bladder  and  genital  organs,  have  been  found  ii 
flamed  :  and,  even  in  rare  instances,  sphacelntf 
in  parts.  In  an  instance  where  an  ounce  of  the  tin 
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lure  had  been  taken,  and  death  did  not  occur  until 
^he  fourteenth  day,  the  villous  coat  of  the  stomach 
was  not  inflamed,  but  it  was  pulpy  and  easily  de- 
tached ;  but  the  kidneys  were  inflamed.  In  the 
iiost  rapidly  fatal  cases,  the  powder  may  be  de- 
ected  adhering  to  the  villous  coat  of  the  stomach. 
In  more  prolonged  cases,  congestion  or  increased 
yascularity  of  the  brain,  cerebellum,  spinal  cord, 
■md  their  membranes,  have  been  observed.  Ulcer- 
ition  of  the  bladder  in  some  instances,  and  even 
phacelation  of  the  genitals,  have  been  mentioned. 

551.  D.  Treatment. — Cantharides areproductive 
if  severe  irritation  passing  into  acute  or  sub-acute 
iiflammation,  according  to  the  quantity  adminis- 
jered  ;  and  their  absorption  is  followed  by  inflam- 
mation of  the  urinary  organs,  and  by  excitement, 
ind  sometimes  by  inflammatory  irritation  of  the 
^rvous  centres.  The  indications  of  treatment 
re  hence  obviously  —  1st.  To  remove  the  poison 
ly  emetics,  and  by  encouraging  vomiting;  and, 
|!d.  To  allay  the  inflammatory  action  in  these 
arts.  When  the  suflTerer  is  seen  sufficiently 
larly,  and  vomiting  has  not  commenced,  ipecacu- 
Inlia  should  be  given  in  copious  emollient  and 
emulcent  draughts,  and  its  operation  promoted 
|y  tickling  the  fauces,  by  the  tepid  infusion  of 
hamomile,  &c.  The  inflammatory  symptoms  re- 
quire general  and  local  bloodletting;  but  if  there 
I'e  reason  to  infer  that  any  of  the  poison  still  re- 
lains  on  the  stomach,  the  discharge  of  it  should 
e  procured  or  attempted  previously  to  resorting 
)  depletions,  lest  absorption  be  promoted.  When 
loodletting  is  prescribed,  it  should  be  employed 
1  a  decided  manner,  and  aided  by  demulcents 

Iintaining  small  or  moderate  doses  of  camphor 
id  nitre,  with  opium,  henbane,  &c.  Emollient 
jections  into  the  large  bowels  and  into  the  blad- 
sr,  and  warm  baths,  hip-baths,  fomentations,  &c., 
always  beneficial.  Oil  was  once  supposed  to 
p-ve  been  an  antidote  to  cantharides  ;  but  there 
j  no  known  antidote  to  this  poison  ;  and  oil  is 
pw  ascertained  rather  to  aggravate  than  to  al- 
viate  the  symptoms,  by  dissolving  the  active 
■inciple  of  cantharides, 

:  552.  Poisoning  by  the  external  application  of 
intliarides  requires  the  same  treatment  as  now 

i vised.  In  these  cases,  the  urinary  organs  are 
nerally  more  affected  than  the  digestive  canal, 
d  diluents,  demulcents,  opium  with  camphor, 
e  chiefly  required,  unless  in  the  more  severe 
i  Ses,  when  bloodletting  is  necessary.  But  these 
jises  generally  soon  recover,  unless  the  poison  be 
Bplied  to  a  very  large  surface  or  to  a  recent 
LOund  ;  and  in  these  the  protection  of  the  surface 
)m  the  air  and  full  doses  of  opium  are  requisite, 
uring  recovery  the  digestive  and  urinary  organs 
ng  remain  irritable,  and  the  nervous  system  sus- 
jptible,  therefore  a  bland  farinaceous  or  vegetable 
\et  should  be  adopted,  and  continued  for  some 
jnsiderable  time,  and  flannel  worn  nearest  the 
Id, 

553.  ili.  Chlorine  and  the  Chlorides.  —  A. 
hlwine  gas  produces  violent  spasm  of  the  glottis 
ilbe  inspired  in  a  pure  state. — a.  Mixed  with  air 
causes  a  sense  of  tightness  of  the  chest,  of  suf- 
cation  and  violent  cough,  owing  to  the  irrital  on 
;  the  bronchi  and  spasm  produced  by  it — a  state 
artificial  asthma.  This  effect,  if  not  excessive, 
nerally  passes  off  with  increased  mucous  ex- 
ctoration.  When  much  more  diluted  with  air, 
occasions  a  sensation  of  warmth  in  the  chest, 


and  promotes  expectoration.  As  a  principal  fu- 
migating and  disinfecting  agent,  it  is  liable  to 
produce  injurious  effects,  when  air  too  strongly 
impregnated  with  it  is  breathed;  but  it  is  chiefly 
in  manufactories  that  it  is  most  likely  to  be  hurt- 
ful, although  the  irritating  effects  of  chlorine  are 
less  powerful  on  those  accustomed  to  inhale  it. 
Dr.  Christison  was  told  by  a  chemical  manu- 
facturer in  Belfast,  that  his  workmen  can  work 
with  impunity  in  an  atmosphere  of  chlorine,  where 
he  himself  cannot  remain  above  a  few  minutes. 
The  chief  effects  produced  by  inhaling  this  gas 
by  the  workmen  are  more  or  less  emaciation  from 
the  absorption  of  fat,  acidity  and  disorder  of  sto- 
mach, which  are  usually  corrected  by  chalk. 

554.  b.  When  diluted  with  air, or  aqueous  vapour 
of  116°  F.,  and  applied  to  the  external  surface,  it 
produces  peculiar  sensations  similar  to  the  sting- 
ing of  insects,  accompanied  with  copious  perspiia- 
tion  and  determination  of  blood  to  the  skin,  and 
sometimes  followed  by  an  eruption  of  minute 
papulffi.  In  a  pure  form,  its  action  on  the  skin  is 
similar,  but  more  energetic.  A  repeated  or  pro- 
longed application  of  the  gas  to  the  skin  is  followed 
by  soreness  of  the  gums  and  mouth,  or  fauces,  oc- 
casionally by  slight  ulceration,  and  generally  by  a 
more  abundant  as  well  as  altered  state  of  the 
salivaiy  and  biliary  secretions.  Mr.  Wallacf. 
believed  that  it  tranquillizes  whilst  it  excites 
nervous  power;  and  Professor  A lbeds,  that  it  is 
stimulating  locally,  and  antiphlogistic  remotely. 
Many  years  ago  I  examined  its  operation  with 
Mr.  Wallace  in  London  (in  1823),  and  sub- 
sequently in  Dublin  (in  1834),  and  inferred  tliat 
it  is  /nra//i/ irritant  or  stimulating,  according  to  the 
amount  of  dilution,  and  remotely  alterative,  as  re- 
garded nervouspowerand  glandularaction.  Whe- 
ther inhaled  or  applied  to  the  external  surface, 
it  is  absorbed  as  shown,  and  ascertained  by  Mr. 
Wallace  and  myself,  by  the  slate  of  the  urine. 

555.  c.  Treatment.  —  It  is  chiefly  owing  to  its 
accidental  inhalation  in  too  strong  a  state  of  dilu- 
tion that  injurious  effects  have  arisen  from  this  gas. 
The  inhalation  of  the  vapour  of  warm  water,  of 
the  spirit  of  wine,  or  of  Eel  her,  has  been  recom- 
mended for  the  removal  of  the  effects  of  chlorine  ; 
but  Dr.  Pereira  states,  that  he  has  tried  these 
when  suffering  himself  without  the  least  benefit. 
In  a  case  related  by  Kastner,  sulphuretted  hy- 
drogen was  said  to  have  aflfbrded  great  relief ;  but 
this  agent  should  be  used  with  great  caution,  as  it 
is  itself  a  powerful  poison. 

556.  B.  Chlorate  of  Potash  was  supposed  to 
be  an  active  stimulant  and  antiseptic,  and,  in 
large  doses,  an  irritant  poison.  I  have  frequently 
employed  it,  since  1816,  both  in  public  and  pri- 
vate practice,  especially  in  the  more  malignant 
states  of  disease,  as  an  antiseptic,  disinfectant,  and 
tonic ;  but  I  have  been  much  disappointed  in  its 
effects,  which  I  have  not  found  such  as  I  ex- 
pected, or  by  any  means  certain.  It,  however, 
diminishes  the  foetor  of  the  excretions,  even 
those  from  the  skin,  as  evinced  in  the  putrid 
and  adynamic  states  of  fever,  and  it  is  absorbed 
into  the  circulation,  from  which  it  is  excreted 
chiefly  by  the  kidneys;  and  it  may  be  detected 
unchanged  in  the  urine.  I  have  employed  it  in 
large  doses  without  obtaining  other  effects  than 
nausea  and  vomiting.  It  appears  to  be  locally 
irritant,  and  remotely  alterative  and  diuretic. 

557.  C.  The  chlorides  and  the  hypvchlorides  of 
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soda  and  lime  produce  effects  much  resembling 
those  caused  by  chlorine  ;  but  tliesc  vary  remark- 
ably with  the  degrees  of  dilution.  In  concentrated 
states  they  are  caustic  and  irritant;  in  states  of 
dilution,  irritant  or  stimulant,  antiseptic  and  alte- 
rative. I  employed  these  substances  largely  in 
practice,  especially  public  practice,  and  when 
they  were  first  discovered,  and  found  them  useful 
in  dysentery  and  malignant  forms  of  disease  ;  the 
secretions  and  excretions  in  which  they  remark- 
ably corrected  and  improved,  whilst  they  appeared, 
particularly  when  aided  by  appropriate  medicines, 
to  support  the  powers  of  life.  I  am,  however,  un- 
acquainted with  injury  from  the  administration  of 
them.  When  taken  in  excessive  doses  they  are 
most  likely  to  occasion  gastro-enteric  irritation, 
for  which  albuminous  fluids,  the  whites  of  eggs, 
milk,  and  oleaginous  or  mucilaginous  diluents  are 
the  most  suitable  remedies.  If  these  salts  have 
been  taken  in  very  large  quantity,  emetics,  or  the 
stomach-pump  may  be  required;  and,  after  they 
have  been  evacuated  by  these  means,  these  fluids 
should  be  abundantly  exhibited.  Acids  must  be 
avoided,  lest  they  should  disengage  chlorinic  gas 
in  the  stomach  (Pereira). 

558.  iv.  Iodine,  the  Compounds  of.  —  The 
corrosive  action  of  pure  iodine,  and  of  strong  solu- 
tions, or  rather  tinctures  of  it,  has  been  already  con- 
sidered (§§  179.  et  seq.).  It  remains  only  to  notice 
the  locally  irritant  and  remotely  alterative  injuri- 
ous effects  of  the  compounds  of  this  substance,  or 
of  small  doses  of  it,  when  either  loo  long  em- 
ployed, or  given  in  such  forms  as  produce  slow  or 
chronic  poisoning.  The  preparations  most  likely 
to  produce  these  effects  are,  the  tinctures  and  the 
iodides,  as  the  iodide  of  potassium,  or  the  ioduretted 
iodide,  the  iodide  of  sulphur,  and  the  iodide  of 
iron.  In  some  constitutions,  any  of  the  prepara- 
tions of  iodine  occasion,  even  before  a  few  doses 
of  either  are  taken,  and  although  the  doses  are  very 
small,  remarkably  depressing  effects,  and  gene- 
rally without  any  signs  of  local  irritation.  I  have 
met  with  several  instances  of  this  very  unusual 
and  severe  effect  of  these  preparations,  in  practice, 
and  in  three  of  these,  the  preparations  of  col- 
cliicum  were  also  injurious  in  very  small  doses. 
In  general,  iodine  is  not  hurtful  unless  the  dose  is 
considerable,  or  be  repeated  too  frequently,  or  its 
use  too  long  continued. — a.  The  irritating  operation 
of  iodine  is  most  readily  manifested  by  irritable 
temperaments,  and  dyspeptic  persons.  In  these, 
and  in  other  persons  in  larger  doses,  it  occasions 
nausea,  loss  of  appetite,  cardialgia  or  heat  of 
stomach,  subsequently  colicky  pains,  relaxation 
of  the  bowels,  diarrhoea,  salivation,  diuresis,  &c. 
If  this  substance,  or  any  of  its  compounds,  be  still 
administered,  these  effects  go  on  increasing,  and 
are  attended  by  soreness  of  the  mouth,  severe 
colic  with  diarrhoea,  emaciation,  rapid  alisorption 
of  the  fat  surrounding  the  mammary  glands  in 
females  ;  headach,  verligo,  sometimes  drowsiness 
or  stupor.  When  iodine  is  taken  in  smaller  doses, 
so  as  not  to  cause  injurious  irritation,  it  acts  as  a 
tonic  and  alleralive,  and  improves  both  the  strength 
and  flesh.  But,  if  too  long  persisted  in,  several 
of  the  above  effects  afterwards  appear. 

559.  b.  In  larger  or  morefrequenUy  repeated  doses, 
the  effects  are  more  severe,  and  amount  to  what 
have  been  designated  iodism.  These  are  generally 
severe  vomiting  and  purging,  colicky  pains,  thirst, 
and  fever;  a  frequent,  small  pulse,  sometimes  a  dry 
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cough  ;  cramps  of  the  extremities ;  rapid  ema  i. 
tion,  with  occasionally  a  darker  hue  of  the  n 
and  hair,  especially  if  the  iodine  has  been  ta  n 
for  a  long  period.  In  some  instances  wastin  jf 
the  mammae  or  testes  ;  and  most  of  the  sympt  s 
of  chronic  gastro-enteritis.  It  is  rare,  howeve  ;o 
meet  with  instances  of  these  effects  from  iods, 
unless  it  have  been  given  in  a  most  impruut 
manner,  or  too  long  persisted  in,  and  even  t  n 
something  should  be  imputed  to  idiosyncrasy. 

560.  c.  hi  slill  larger  doses  the  symptoms  ei  r 
approach,  or  are  identical  with,  those  attending  e 
corrosive  form  of  poisoning  by  iodine  (§18i. 
When  iodinic  preparations  have  either  been  1  g 
continued,  or  often  repeated,  especially  in  lie 
doses,  so  as  to  produce  not  merely  an  irritant  oi  '- 
ation  but  also  a  constitutional  change  —  a  marl 
alterative  effect,  various  contingent  phenomeni  if 
a  more  or  less  severe  character,  referable  eithf  o 
the  nervous  system  or  to  the  heart  and  lungs,  e 
apt  to  appear,  especially  stupor,  tremors,  verl  i, 
faintness,  irregularity  of  the  pulse,  alarming  s  ;- 
ing,  shortness  of  breathing,  restlessness,  and  e  n 
death.  In  these  cases  the  system  may  be  vie  il 
as  saturated  with  the  iodine,  notwithstanding  .t 
the  kidneys  have  been  eliminating  it  from  the  •- 
culation,  as  proved  by  its  presence  in  consider  e 
quantity  in  the  urine ;  for  it  has  been  detecte  n 
the  viscera  and  tissues  in  such  circumstances,  d 
even  several  days  after  the  administration  of  io  e 
had  been  relinquished.  The  appearances  in  J  i 
cases  have  been  already  described  (§  183.). 

561.  d.  Thetreatment  of  the  more  chrotiic  or  a  - 
alterative  form  of  poisoning  by  any  of  the  prep  - 
tions  of  iodine,  consists  in  the  removal  of  gas  i- 
enteric  irritation  by  local  depletions  and  cour,'- 
irritation.  Demulcent  and  mucilaginous  ; - 
stances  should  be  given  with  the  preparatior  )f 
opium  or  of  poppy  ;  and  starch  or  emollient  c  - 
mata,  with  syrup  of  poppies  or  the  tinctura  ii 
composita,  should  be  thrown  up  from  linn  o 
lime.  Warm  baths  are  generally  useful.  e 
diet  should  be  chiefly  farinaceous  or  amylace  !, 
with  or  without  milk  ;  and  during  convalesce  i, 
the  regimen  and  diet  recommended  for  gar- 
enteritis  and  the  more  inflammatory  states  of  - 
digestion  ought  to  be  adopteil. 

562.  V.  Mercury,  the  Preparations  of - 
The  poisonous  operation  of  the  bi-chloride  s 
been  already  considered  {§  215.).  But  life  ma;,e 
destroyed  or  put  in  jeopardy  by  an  exce«sivi  r 
prolonged  recourse  to  any  of  the  preparation  f 
this  metal. — A.  Fluid  mercury  is  inert  whensv  - 
lowed  as  long  as  it  retains  its  pure  metallic  st;  ; 
but  it  may  be  slightly  oxidized  in  the  alimen  y 
canal,  and  thus  acquire  activity,  especially  if  i  e 
long  retained  in  tlie  bowels.  Many  years  t 
was  the  fashion  to  swallow  fluid  mercury,  i  , 
more  recently,  large  quantities  of  it  were  o  ii 
given  in  order  to  remove  obstructions.  It  rar 
however,  produced  unpleasant  effects  from  ha'  g 
become  oxidised.  Zvvinoer  states,  that  V 
ounces  occasioned  profuse  salivation  four  (  s 
after  swallowing  it;  and  Laborde  records  3 
case  of  a  man  who  retained  seven  ounces  for  fi  - 
teen  days,  and  was  attacked  with  profuse  sal  - 
tion,  ulceration  of  the  mouth,  and  paralysis  of  e 
extremities.  I  was  lately  called  to  a  man  who  .1 
taken,  some  time  previously,  seven  pounds'  we  t 
of  fluid  mercury  with  a  suicidal  intention.  5 
medical  attendant  informed  me  that  it  product  i 
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lainful  sense  of  weight  and  constriction  in  the 
'.bdomen,  the  body  haviny  been  bent  forwards  ; 
)ut  it  caused  no  furtiier  disorder,  and  continued 
to  pass  off  at  intervals  for  some  days. 
!  563.  It  was  not  unusual,  during  the  last  and 
ireceding  centuries,  to  wear  bells  with  fluid 
nercury  around  the  body  for  months,  or  even 
rears;  but  the  practice  was  not  always  devoid  of 
^arm  ;  for,  in  some  cases,  profuse  salivation,  and 
)ther  specific  effects  of  this  metal  appeared  either 
luddenly  or  with  great  severity. 
I  564.-B.  The  injurious  efFeclsof  mercurial  vapoun 
iiave  been  shown  in  the  article  on  Arts  and 
fciviPLOYMENTS,  OS  causiiig  disease  (§j  24.  et  seq.)  ; 

ind  the  tremor  mercurialis,  with  the  several 
achectic  and  cerebral  symptoms  associated  with 
I,  is  there  described.  This  form  of  shaking  palsy, 
\—tremblemeiit  mercuriel —  is  chiefly  met  with  in 
ivorkmen  whose  employments  subject  them  to 
percurial  vapours.  If  the  emanations  still  con- 
linue  to  operate,  in  any  circumstance  of  their 
ivoliition,  various  cachectic  symptoms,  vertigo, 
loss  of  memory,  imperfect  and  unsteady  action  of 
jhe  muscles,  slight  atonic  convulsions,  and  even 
lelirium,  epilepsy  or  apoplexy,  terminating  in 
ieath,  are  the  not  infrequent  results.  Salivation, 
dceration  of  the  mouth  and  gums,  haemorrhages, 
md  emaciation,  are  frequently  also  produced  by 
nercurial  vapours.  In  1810,  the  Triumph  Man- 
)f-VVar,  and  a  small  vessel,  received  on  board 
leveral  tons  of  quicksilver  at  Cadiz.  Owing  to 
lie  rotting  of  the  bags  the  mercury  escaped,  and 
he  whole  of  the  crews  became  more  or  less  af- 
:iected.  In  the  course  of  three  weeks  200  men 
vere  salivated,  and  two  died.  All  the  lower 
inimals  in  the  vessels  —  cats,  dogs,  sheep,  fowls, 
'ats,  mice,  and  cock-roaches,  were  destroyed. 

565.  C.  The  mercurial  compnunds  S-tezW  inimi- 
ius,  not  excepting  even  the  sulphurets,  when  taken 
in  excessive  quantities,  or  when  their  use,  even  in 
mall  doses,  is  very  long  continued. — a.  The  local, 
ction  of  mercurials  is  irritant  and  alterant;  but 
;he  bi-chloride  and  nitrates,  in  states  of  more  or 
[ess  concentration,  pass  beyond  this  state  of  action, 
|ind  are,  as  shown  above  (§§  215.  et  seq.),  caustic 
lind  corrosive,  although  when  very  much  diluted, 
hey,  as  well  as  the  chlorides,  diminish  both  irri- 
gation and  vascularity  in  the  surfaces  to  which 
hey  are  applied. 

'  566.  b.  The  consecutive  and  remote  operation  of 
nei'curials  vary  with  the  preparation  and  the 
nodes  of  employing  it.  When  taken  internally  in 
•mall  doses,  they  promote  all  the  abdominal  secre- 
iions  and  excretions,  especially  the  biliary  and 
i)ancreatic  secretions.  If  the  doses  be  repeated, 
these  effects  are  not  only  increased,  but  others  are 
also  added ;  the  mucous  surfaces  and  skin  manifest 
111  augmented  exhalation,  the  gums  become  red 
[and  tender,  the  urinary  secretion  is  increased,  and 
the  catanienia  promoted;  absorption  proceeds  more 
rapidly,  the  pulse  becomes  somewhat  accelerated, 
iand  the  strength  slightly  impaired.  The  repeti- 
tion or  number  of  the  doses,  as  well  as  the  amount 
of  each  required  to  produce  these  changes,  vary 
with  the  constitution  and  idiosyncrasy  of  th  :  in- 
dividual, and  the  amount  of  action  upon  the 
'bowels.  If  the  mercurial  be  continued  longer,  or 
after  these  effects  commence,  or  if  the  doses  be 
[larger  than  are  necessary  to  produce  them,  the 
redness  and  tenderness  of  the  gums  pass  into 
isivelling,  the  tongue,  which  was  at  first  broad  and 
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soft  at  its  edges,  becomes  flabby  and  swollen  ;  a 
coppery  taste  is  perceived  in  tlie  mouth,  which, 
with  the  gums,  is  sore  and  tender ;  salivation  more 
or  less  profuse  supervenes ;  the  salivary  glands 
are  tender  and  swollen,  the  teeth  are  loosened, 
the  breath  betrays  a  peculiar  o  lour  and  foetidity  ; 
the  pulse  is  now  more  accelerated,  the  strength 
much  impaired,  and  emaciation  moi'e  rapid  as  the 
salivation  proceeds  and  increases ;  the  quantity  of 
saliva  discirarged  sometimes  amounting  to  several 
pints  in  the  twenty-four  hours.  Such  may  be  said 
to  be  the  first  stage  of  clrr'onic  poisoning  by  mer- 
curials, as  frequently  produced  formerly  for  the 
purpose  of  curing  certain  diseases,  especially  the 
venereal  disease ;  but  now  very  rarely  required 
either  for  this  or  any  other  distemper.  During 
salivation,  the  urine,  according  to  Dr.  Pereira, 
does  not  contain  a  trace  of  albumen.  The  mer- 
curial action  alters  the  seci'etion  of  the  salivary 
glands,  and  causes  it  to  approach  more  nearly  the 
fluids  exhaled  fr  om  inflamed  serous  membranes. 

567.  D.The  first  stage  of  poisoningby  mercur-ials 
is  generally  such  as  now  described  ;  but  occa- 
sionally other  and  more  serious  phenomena  appear 
after  a  more  or  less  liberal  recourse  to  any  of 
them,  and  assume  the  features  of  distinct  maladies. 
An  acquaintance  with  these  contingent  effects  of 
the  constitutional  action  of  mercurials  is  of  great 
importance  to  the  practitioner.  They  are  not  so 
much  owing  in  most  instances  to  the  piepai'ation 
employed  as  to  the  idiosyncrasy,  or  the  state  of 
health  of  the  individual  ;  a  scrofulous  constitution, 
the  venereal  taint,  and  other  causes  favouring 
their  occurrence.  The  maladies  which  may  be 
ranked  under  the  first  stage  of  chronic  poisoning 
by  mercury  are, first,  what  has  been  called  mercu- 
rial disease — Morbus  mercurialis,  hydrargyrosis, 
cachexia  mercurialis,  &;c.,  and  which  presents  va- 
rious forms  or  states ;  — and  second,  what  has  been 
named  pseudo-sypliilis,  or  cachexia  syphiloidea,  or 
what  is  supposed  to  be  syphilis  modified  by  the 
mercurial  disease. 

568.  1st.  Mercurial  disease  may  be  viewed  as 
the  generic  appellation  of  several  morbid  con- 
ditions resulting  from  mer-curial  preparations  — 
fr-om  a  few  gi-ains  only  of  blue  pill  or  of  calomel 
in  some  conslilutions,  or  fr'om  large  and  repeated 
doses  of  these  or  of  other  compounus  of  the  metal 
iu  others.  —  (a.)  Excessive  salivation — Ptyalismus 
mercurialis —  Stomatitis  mercurialis — may  occur 
from  a  small  dose  of  any  mercurial,  or  from  lai'ge 
or  excessive  doses.  It  is  oftenest  met  with  after 
small  or  moderate  doses,  and  is  then  the  result  of 
peculiarity  of  conslitutron.  The  mouth  rapidly 
becomes  violently  affected  ;  the  tongue  is  swolleu 
so  that  it  hangs  out  of  the  mouth,  and  prevents 
the  patient  from  speaking  and  eating ;  the  gums 
are  tumefied  and  ulcerated,  ulceration  often  ex- 
tending to  the  cheeks;  the  teeth  are  loosened  or 
drop  out,  owing  to  the  sloughing  of  the  gums  ;  the 
salivar-y  glands  are  enlarged,  terrder,  painful,  and 
the  surrounding  cellular  tissue  congested  or  infil- 
trated ;  and  the  quantity  of  salivary  discharge  re- 
markably increased,  sometimes  ten  or  twelve 
pounds  being  secreted  in  the  twenty-four  hours. 
With  the  progress  of  these  symptoms  debility  and 
emaciation  make  rapid  progress  ;  and,  with  slough- 
ing of  the  gums,  caries  of  the  alveolar  process  not 
infrequently  takes  place.  If  the  mercury  be  con- 
tinued, involuntary  movements  of  the  muscles,  or 
states  of  incomplete  palsy  may  appear,  and  the 
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patient  sink  fiom  extreme  vital  depression.  Even 
when  the  mercury  is  reUnquished,  the  inordinate 
salivation  and  other  symptoms  may  still  continue, 
and  be  arrested  with  the  greatest  difficulty.  In- 
deed such  is  the  case  whenever  this  effect  follows 
the  use  of  a  small  dose  of  mercury,  and  depends 
upon  idiosyncrasy.  In  some  intances,  the  ulcera- 
tion  and  sloughing  are  followed  by  contraction  of 
the  arches  of  the  palate,  and  by  inability  to  open 
the  mouth  sufficiently.  Occasionally  the  salivary 
glands  become  remaikably  enlarged,  tender,  and 
inflamed,  and  the  surrounding  parts  swollen  (Po- 
roiitis  merciirialis),  and  the  mouth  ulcerated,  be- 
fore the  salivation  commences,  the  salivary  dis- 
charge relieving  the  extreme  swelling  and  pain  of 
the  glands  ;  but  this  most  frequently  occurs  when 
the  patient  has  been  exposed  to  currents  of  cold 
air  01'  to  cold  and  humidity  upon  the  accession  of 
the  mercurial  action. 

569.  (6.)  Mercurial  Purging.  —  Diarrhwa 
Mercurialis.  —  Excessive  purging  occurs  some- 
times after  a  moderate  dose  of  a  mercurial ;  and 
may  arise  from  an  excessive  accumulation  of  bile 
in  the  gall-bladder  and  ducts  having  been  sud- 
denly let  loose,  in  which  case  the  evacuations  are 
greenish  or  dark  ;  or  from  an  excessive  secretion 
of  the  pancreatic  fluid  having  been  produced,  and 
then  the  evacuations  are  pale,  watery,  frothy,  or 
ropy,  and  are  attended  by  pain,  heat,  or  tender- 
ness in  the  region  of  the  pancreas.  (See  Pancreas, 
diseases  of.)  Excessive  diarrhoea  after  mercury 
has  been  ascribed  by  Dieterich  (Die  Merkurial- 
krankheit,  Leipz.  1837)  to  a  species  of  pancreatic 
salivation  caused  by  mercury,  and  called  by  him 
ptyalismus  i>ancreaticus  mercurialis,  or  ptyalismus 
abdomiiialis,  diarrhosa  salivalis,  _&[c, 

570.  (c. )  Mercurial^  Fever  — Fehris  Mercuri- 
alis—  F.Salinosa — is  generally  caused  by  the  ex- 
cessive use,  or  by  very  large  doses  of  mercury,  and 
seldom  appears  until  after  some  days.  It  is  at- 
tended by  dryness  of  the  mouth,  redness  and 
swelling  of  the  gums  and  tongue,  great  accelera- 
tion of  pulse,  with  restlessness,  headach,  hot  and 
dry  skin  ;  swelling  or  tenderness  of  the  parotids, 
sometimes  extreme,  as  already  noticed  {Parotitis 
Mercurialis),  and  loss  of  appetite  and  nausea. 
This  state  of  irritative  fever  generally  terminates 
with  a  profuse  salivation,  more  rarely  with  purg- 
ing or  sweating,  or  with  some  form  of  cutaneous 
eruption  (§  574.). 

671.  (d.)  Mercurial  Cachexy. —  Cachexia  Mer- 
curialis is  a  more  frequent  consequence  of  the 
prolonged  use  of  mercury,  and  even  of  the  re- 
peated exhibition  of  calomel,  than  is  generally 
supposed  ;  and  as  far  as  my  own  observation  ex- 
tends, it  constitutes,  in  various  modifications,  the 
most  frequent  form  of  slow  poisoning  by  mercury. 
It  is  not  infrequently  produced  by  prolonged 
efforts  to  effect  the  salivary  glands  in  the  treat- 
ment of  hepatic  or  other  diseases,  and  is  characterised 
by  the  usual  symptoms  of  irritative  fever,  without 
flushings,  but  with  great  pallor,  emaciation,  and 
manifest  anajmia.  There  are,  al-;o,  loss  of  appetite, 
depression  of  spirits,  disordered  bowels,  with  of- 
fensive stools;  and  occasionally  swelling  of  the 
salivary  glands,  redness  or  sponginess  of  the  gums 
or  ulcerations  of  them  and  of  the  mouth,  cheeks, 
&c.,  but  rarely  any  salivation.  It  usually  passes 
almost  insensibly  into  tubercular  phthisis. 

572.  (e.)  Mercurial  erethism.  —  Erethismus 
Mercurialis.    This  alarming  affection,  thus  de- 


nominated by  Mr. Pearson,  has  been  viewed 
Dieterich  as  adynamic  mercurial  fever — Fel 
mercurialis  adijnamica.  —  Since  Dr.  Dieterj 
wrote,  one  case  of  it  has  come  under  my  obser 
tion ;  and  my  examination  of  that  case,  as  well 
my  recollection  of  former  cases,  has  not  furnisl- 
evidence  of  the  accuracy  of  this  view.  The  syn 
toms  of  this  affection  are,  rapid  depression 
strength  with  a  sense  of  sinking  and  anxiety, 
ferred  chiefly  to  the  prsecordia ;  with  partial 
general  tremor,  frequent  sighing,  universal  sei 
of  coldness,  and  diminished  temperature  of  i 
surface.  The  pulse  is  small,  quick,  and  wea 
the  countenance  is  pale,  collapsed,  and  express 
of  anxiety  and  alarm.  Vomiting  sometimes  i 
pervenes,  and  favours  reaction  and  recovery, 
the  case  just  alluded  to  I  could  detect  nothing, 
the  aid  of  the  stethoscope,  beyond  absence  of  i 
impulse  of  the  heart,  and  very  weak,  frequent  a 
occasionally  irregular  contraction.  A  fatal  t 
mination  has  followed  muscular  exertion.  T 
affection  appears  to  consist  of  extreme  depress 
of  vital  power,  and  of  muscular  irritability,  ma 
fested  chiefly  by  the  heart,  and  of  congestion  of 
lungs  ;  and  hence  it  might  be  more  appropriati 
called  Asphyxia  cardiaca  mercurialis. 

573.  (f.)  Neuroses  Mercuriales. — Various neru 
and  mental  disorders  are  sometimes  produced 
mercury,  especially  when  any  of  its  preparati( 
have  been  long  persisted  in,  owing  to  the  depre 
ing  and  alterative  action  on  the  nervous  systei 
probably  aided  also  by  other  influences.  I 
lancholia,  sometimes  attended  by  delusions,  t 
various  states  of  partial  insanity,  in  which  fears 
impending  or  future  calamities  more  or  less  p 
dominate,  and  even  sway  not  only  the  feelings  a 
sentiments,  but  also  the  volitions  and  actions,  i 
not  infrequently  produced  by  a  frequent  recou 
to  mercurial  preparations.  Tremors  or  tremblir 
(tremor  mercurialis),  sometimes  passing  into  pa> 
(paralysis  mercurialis),  hyponchondria^is,  & 
are  also  not  infrequently  occasioned  by  this  caus 
and  are  duly  considered  at  other  places. 

574.  (g.)  Various  affections  of  the  exteri 
surface  and  of  other  parts  of  the  body  are  son 
times  produced  by  an  excessive  use  of  mercur 
yet  it  is  extremely  probable  that  they  are  i 
owing  to  this  cause  alone,  but  to  peculiarity 
constitution,  or  to  some  pre-existing  taint  or  loi 
vice. —  Certain  acute  and  chronic  eruptions  on 
skin  sometimes  appear  as  the  effects  of  mercur 
but  are  now  more  rarely  met  with  since  sev( 
courses  of  this  mineral  have  been  much  less  f 
quently  resorted  to.  —  Eczema  Mercuriale. 
Erythema  Mercuriale.  —  Lepra  Mercurialis. 
Erysipelas  mercurialis  —  Hydrargyria — are  I 
names  which  have  been  given  to  an  acute  erupti 
which  has  sometimes  appeared  during  a  sevi 
mercurial  course,  and  been  attended  by  conside 
ble  danger.  This  affection  has  been  described 
Pearson,  Alley,  JMohiarty,  Stokes,  Spe 
Cullerier,  Lagneau,  Rayer,  and  others, 
generally  consists  of  innumerable  minute  pellu 
vesicles,  which  give  a  diffused  red  appearance 
the  skin,  and  a  sensation  of  roughness  to  I 
touch  :  it  is  generally  preceded  and  attended 
more  or  less  febrile  disturbance.  In  two  or  th 
days  the  vesicles  attain  the  size  of  pin's  heads,  a 
the  contained  serum  becomes  opaque  and  mil 
The  eruption  soon  extends  over  the  body,  and 
accompanied  by  swelling,  tenderness,  and  itchii 
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t  usually  terminates  by  disquamation  ;  but  a 
opious  discharge  sometimes  tals.es  place  from  the 
xcoriated  surface  ;  and,  with  the  epidermis,  forms 
'arge  flakes.  In  some  instances  the  hair  and  nails 
all  off,  and  the  eyebrows  become  denuded 
Pereira).  There  also  is  more  or  less  internal 
isorder,  especially  tightness  and  oppression  in  the 
Miest,  dry  cough,  with  indications  of  congestion  of 
lie  lungs  and  bronchial  irritation.  Alley  saw 
jorty-three  cases  of  this  eruption  in  the  first  ten 
rears  of  this  century,  and  of  this  number  eigiit 
vere  fatal ;  more  recently  Rayer  met  witli  only 
iu'ee  cases;  and  Pereira  only  with  two.  I  have 
een  only  two  cases,  and  these  occurred  at  an 
arly  period  of  my  practice.  Other  cutaneous 
:ruptions  have  been  said  to  be  sometimes  caused 
•)y  mercury,  especially  a  miliary  eruption,  Herpes, 
Impetigo,  Psydracia,  &.C.  ;  but  this  origin  is 
loubtful,  and  most  probably  oilier  causes  concur, 
f  not  entirely  produce  them. 

575.  h.  Congestions  and  inflammations  of  various 
parts,  especially  of  the  eyes,  or  certain  tissues  of 
jlie  eye,  as  the  iris,  the  letina,  the  conjunctiva, 
XC. ;  congestions  and  inflammations  of  the  pe- 
iosteum,  {mercurial  periostitis)  and  caries  of  tlie 
tones,  especially  of  the  more  spongy  bones  ;  and 
limilar  diseases  of  the  pericranium,  bones  of  the 
franium  and  dura  mater,  have  also  been  ascribed 
0  mercury  ;  but  are  often  owing  more  to  a  vene- 
eal  taint,  to  the  scrofulous  diathesis,  or  to  idio- 
yncrasy,  than  to  this  mineral ;  although  expo- 
ure  to  cold  and  vicissitudes  of  temperature  and 
veather  in  a  cold  or  variable  climate  sometimes 
iroduce  those  diseases,  which  assume  a  peculiar 
lharacter  duiing  the  mercurial  saturation  and 
jCtion,  especially  when  aided  by  the  constitutional 
pints  just  alluded  to. 

;  576.  2nd.  In  this  way  also  may  be  explained 
he  several  morbid  conditions  which  are  comprised 

nder  the  denomination  of  Cachexia  si/philoidea — 
'^seudo-syphilis.  The  modes,  also,  of  employing 
j'liercury  in  the  cure  of  venereal  or  other  maladies, 
fnd  the  various  grades  or  states  of  saturation  of 
Jie  syslem,  which  these  modes  induce,  may  have 
»me  influence  in  producing  various  aflfections  of 

peculiar  or  anomalous  character  ;  for  it  may  be 
ncicipaled  that  the  large  do-es  of  calomel,  given 
^  a  warm  climate,  will  aflect  the  constitution 
■iiuch  less,  and  somewhat  differently  from,  the 
arge  inunctions  of  mercurial  ointments,  sometimes 
nore  or  less  altered  by  long  keeping,  so  often  em- 
jloyed  in  this  and  other  cold  climates,  especially 
n  former  times  ;  and  that  even  the  blue-pill  may 
j>e  so  changed  by  keeping,  particularly  in  hot  and 
lumid  countries,  as  to  act  differently  from  the 
ecent  preparation. 

577.  E.  Acute  Poisoning  by  excessive  or  large 
loses  of  mercurial  compounds  —  by  single  or  re- 
leated  doses  —  is  generally  attended  by  symptoms 
)f  acute  gastro-enteiitis ;  but  these,  as  well  as  the 
nore  remote  effects,  vary  with  the  preparation  ad- 
Ininistered.  In  general  they  are  altogether  the 
ame  as  are  described  when  treating  of  the  cor- 
'iisiie  operation  of  the  suits  of  mercury  (§§  216 — 
i!28.),  or  differ  merely  in  severity,  and  a''  re- 
pects  the  liability  to  any  of  the  consecutive  effects 
ust  described. 

578.  F.  Intolerance  of  Mercury.  —  The  injurious 
pects  now  described  are  usually  produced  by  a 
irolonged  or  an  excessive  use  of  any  of  the  pre- 
larations  of  mercury,  excepting  probably  the 
ulphurets;  but  in  some  constitutions  very  small 
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doses  may  occasion  excessive  salivation  and  some 
of  the  other  slighter  effects,  and  even  a  single 
small  dose  may  have  the  same  result.  When 
salivation  follows  a  single  dose  it  usually  appears 
on  the  second  or  third  day,  and  rarely  sooner,  but 
occasionally  later.  It  may,  however,  appear  much 
sooner,  and  with  great  severity,  considering  the 
dose,  when  the  preparation,  as  calomel,  is  allowed 
to  remain  in  the  mouth  for  some  time.  In  an  in- 
stance mentioned  by  Dr.  BKicnr,  five  grains  of 
calomel  put  on  the  tongue  in  apoplexy,  and  not 
washed  down,  excited  in  three  hours  most  violent 
salivation.  Dr.  Ramsbotham  states,  that  fifteen 
grains  of  blue-pill,  taken  in  three  doses,  one  each 
night,  produced  fatal  salivation  (Med.  Gaz.  i.  75.). 
Dr.  Crajipton  recoidsa  case  wliere  two  grains  of 
calomel  caused  ptyali-m,  extensive  ulceration  of 
the  throat,  exfoliation  of  the  lower  jaw,  and  death. 
(Trans,  of  Dub.  Col.  of  Phys.,  iv.  91.)  Dr. 
Christison  says  that  three  drachms  of  mercurial 
ointment  applied  externally  caused  violent  ptyalism 
and  death  in  eight  days.  (Op.Cit.  p.  379.)  I 
have  seen  one  grain  of  the  bichloride  divided  into 
twenty  doses,  of  which  one  was  lo  be  taken  thrice 
daily,  produce  very  severe  ptyalism  before  more 
than  two  thirds  of  tlie  grain  was  taken.  I  have 
also  seen  one  grain  of  blue-pill  cause  very  serious 
ptyalism  ;  and  the  same  quantity  of  hydrargy- 
rum cum  creta  occasion  most  severe  diarrhoea,  the 
smallest  doses  of  any  mercurial  having  this  effect 
with  that  individual.  During  the  present  epide- 
mic influenza  (1847)  nine  grains  of  blue-pill  in 
three  doses,  caused  sloughing,  ulceration  of  the 
mouth,  and  extreme  prostration  in  a  case  to  which 
I  was  called. 

579.  G.  On  the  other  hand,  some  constitutions 
rcbist  the  specific  effects  of  mercury  viost  ohstinateli/. 
But  it  must  not  be  supposed  that,  although  the 
specific  effects  do  not  appear,  the  mercurial  has 
no  effect.  It  may  produce  some  one  or  more  of 
the  injurious  effects  above  described,  or  it  may 
affect  the  bowels,  and  be  carried  off  by  diarrhoea, 
or  excite  organic  disease  of  the  colon  or  rectum, 
especially  the  latter,  or  occasion  mental  disorder 
with  irritative  fever.  It  has  also  been  erroneously 
supposed  that  calomel  and  other  preparations  of 
mercury  are  not  injurious  to  infants  and  young 
children,  because  the  specific  operation  very  rarely 
appears  in  them.  But  this  is  not  altogether  the 
case,  for  the  constitutional  powers  and  the  di- 
gestive organs  often  suffer  more  or  less,  although 
not  ir.anifestly,  or  at  the  lime;  and  in  older  child- 
ren several  of  the  injurious  effects  which  I  have 
mentioned  not  infrequently  occur,  especially  ul- 
ceration or  even  sloughing  of  the  cheeks  and  gums, 
and  irritative  or  hectic  fever,  with  remarkable  pal- 
lor, anaemia,  or  chronic  irritation  of  the  bowels, 
with  enlargement  of  the  mesenteric  glands. 

580.  H.  The  diagnosis  of  mercurial  salivation  is 
always  diflScult,  unless  the  exhibition  of  some 
mercurial  shortly  before  the  appearance  of  the. 
discharge  be  admitted  or  ascertained.  And  even 
when  the  admission  is  made,  the  quantity  may  be 
so  small  as  to  allow  of  doubts  as  to  its  influence. 
In  certain  constitutions,  and  especially  in  depressed 
and  debilitated  states  of  such  constitutions,  after 
exhausting  discharges,  and  during  cold,  humid, 
and  north-easterly  winds,  with  moi  e  or  less  exposure 
to  such  weather,  a  small  dose  of  a  mercurial  may 
cause  excessive  salivation  ;  and,  if  this  discharge 
be  attended  by  much  soreness  of  throat,  it  is  most 
diflScult  lo  determine  whether  the  salivation  is 
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actually  tlie  result  of  the  mercurial,  or  merely 
symptomatic  of  the  sore  throat  and  cold.  If  it 
proceed  from  the  mercurial,  there  will  generally 
be  some  tenderness  of  the  gums,  a  soft  and  flabby 
state  of  the  sides  of  the  tongue,  and  it  will  generally 
be  more  obstinate.  A  patient  under  my  care  took, 
under  the  circumstances  of  general  health  and 
exposure  just  mentioned,  five  grains  of  blue-pill. 
In  two  or  three  days  afterwards  he  was  attacked 
with  salivation  and  sore  throat.  He  possessed, 
howevej-,  no  constitutional  tendency  to  be  af- 
fected by  mercury ;  and  yet  this  dose,  in  his 
existing  state,  and  from  exposure  to  cold  and 
humidity,  appeared  to  have  occasioned  the  attack, 
which  probably  also  the  sore  throat  aided  to  de- 
velope.  When  severe  and  prolonged  salivation 
has  been  once  produced  by  a  course  of  mercury, 
a  very  slight  cause  may  reproduce  it  a  long  period 
after  it  had  censed.  A  common  sore  throat  or  cold 
is  sometimes  alone  sufficient  to  have  this  effect. 
But  in  this  case,  as  well  as  in  others  not  caused 
by  mercury,  there  is  no  mercurial  fcetor ;  for, 
although  the  breath  is  often  very  offensive  in  non- 
mercurial  salivation,  the  peculiar  mercurial  foetor 
is  absent.  A  very  severe  or  even  dangerous  effect 
may  be  produced  on  the  mouth  by  a  very  small 
dose  of  mercurial,  when  conjoined  with  or  given 
at  the  same  time  as  tartarized  antimony  or  colchi- 
cum. 

581.  a.  It  ought  also  to  be  recollected,  that 
several  medicines  and  poisons  occasionally  excite 
salivation.  The  preparations  of  gold  produce  this 
effect  as  certainly  as  those  of  mercury.  Those  of 
copper  have  often  a  similar  operation  ;  and  those 
of  iodine  and  antimony  occasionally  exert  it. 
Digitalis  and  prussic  acid  sometimes  occasion  the 
same  effect,  and  even  croton  oil  and  opium  have 
increased  this  secretion ;  but  this  operation,  as 
respects  these  last,  has  been  loosely  observed  and 
recorded. 

582.  b.  An  idiopathic,  or  spontaneous  form  of 
profuse  salivation,  has  sometimes  been  met  with, 
no  medicinal  or  poisonous  cause  of  it  having  been 
detected.  Several  ca^es  of  this  form  have  been  re- 
corded, and  have  continued  for  months,  or  even  for 
two  or  three  years,  many  ounces  of  saliva  having 
been  discharged  daily  ;  but  in  many  of  these  cases 
the  mouth  was  not  affected,  and  other  character- 
istics of  mercurial  salivation  were  wanting.  The 
imagination  may  excite  salivation.  Dr.  Christi- 
soN  met  with  an  example  of  this,  which,  with  other 
cases  of  spontaneous  chronic  salivation,  he  has 
noticed  in  his  work.  I  have  seen  an  instance  of 
profuse  salivation  follow  the  contemplation  of  a 
disgusting  object,  but  it  did  not  continue  longer 
than  a  few  days.  Some  of  the  cases  recorded  as 
instances  of  idiopathic  salivation  have  probably 
been  symptomatic  of  chronic  or  structural  disease 
of  ihe  pancreas,  as  noticed  in  the  article  upon  that 
organ. 

683.  c.  Dr.  CiiniSTrsoN  very  correctly  remarks, 
that,  in  general,  mercurial  salivation  may  be  dis- 
tinguished from  all  other  varieties,  if  its  progress 
has  been  traced  from  the  fir?t  appearance  of  brassy 
taste  and  fcetor  to  the  formation  of  ulcers  and 
supervention  of  ptyalism.  Its  cliaracters  are  also 
quite  distinct  at  the  time  salivation  just  begins. 
The  foetor  of  the  breath  and  sponginess  and  ulcera- 
tion of  the  gums  at  this  stage  distinguish  it  from 
every  other  affection.  But  if  the  mouth  is  not 
examined  until  the  ulcers  have  existed  several 
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days,  the  characters  of  the  mercurial  action  il 
much  more  equivocal.  They  may  not,  for  d 
ample,  be  distinguished  from  spontaneous  I 
ceration  of  the  mouth,  depending  upon  gene  i 
cachexia  or  unsoundness  of  constitution,  a- 
characterized  by  extensive  ulceration,  or  slou; 
ing,  with  ptyalisiji  and  gangrenous  foetor.  1; 
diagnosis  of  mercurial  salivation  demands  in 
cases  much  attention,  not  only  in  a  medical  i 
practical,  but  also  in  a  medico-legal  point 
view ;  and,  in  both  regards,  there  are  otl 
questions  connected  with  it  which  require  a  spec 
attention. 

584.  1st.  May  salivation  not  appear  until  a  In 
period  has  elapsed  after  the  administration  of  . 
mercury  has  been  abandoned?  —  Mercury  adr 
nisteied  in  small  doses  is  a  cumulative  poison,  a 
often  produces  no  effect  upon  the  salivary  glar 
or  gums  until  a  certain  amount  of  saturation 
produced,  this  amount  varying  with  different  ci 
stitutions,  or  with  the  same  constitution  at  differ( 
times.  Hence  it  may  be  inferred,  that  merer 
may  accumulate  in  the  system  without  produci 
its  specific  effects,  and  may  still  remain,  in  soi 
instances,  for  a  considerable  period,  being  i 
excreted,  or  only  partially  excreted,  but,  befi 
its  elimination  is  accomplished,  a  change  in  I 
state  of  vital  power,  or  of  the  constitution,  tal 
place,  or  some  new  influence  comes  into  operati 
and  developes  the  specific  action  of  the  merer 
existing  in  the  frame.  Thus  may  be  explair 
the  occurrences  of  salivation  not  until  some  mon 
after  mercury  has  been  relinquished.  Swedia 
has  met  with  instances  where  the  interval  v 
several  months  ;  Cullehier  with  an  instar 
where  it  was  three  months. 

585.  2d.  What  is  the  duration  cf  mercur 
ptyalism,  or  how  long  may  salivation  continue  aj 
the  use  of  mercury  has  been  abandoned  ? —  Ri 
instances  of  very  prolonged  salivation  have  bt 
met  with  by  most  practitioners — instances  of  ev 
several  months'  duration.  But  cases  have  be 
recorded  by  Linn;eus,  Swediaur,  Colson,  a 
others,  of  its  continuance  for  periods  varying  fn 
one  to  five  or  six  years.  These,  however,  are  vf 
rare.  Most  commonly  the  mouth  and  salivi 
glands  return  to  their  healthy  states  in  the  cou 
of  a  fortnight  or  three  weeks ;  but  it  is  not  i 
usual  to  observe  the  period  protracted  to  a  mon 
or  even  longer. 

586.  3d.  May  ptyalism,  and  other  specific  efft 
oj  mercury,  recur  after  a  complete  intermission, 
in  other  words,  reappear  after  having  entir, 
ceased,  mercury  having  been  discontinued! — I  hs 
above  (§  580.)  admitted  this  occurrence, 
has  not  infrequently  been  observed  by  tli( 
practitioners  who,  in  former  days,  were  very  c( 
versant  with  the  effects  of  severe  or  prolong 
courses  of  mercury.  Dr.  Christison  beliei 
that  the  occurrence  of  salivation  after  two  or  thi 
or  four  months  have  elapsed,  without  the  repi 
tion  of  mercury,  is  exceedingly  uncommon, 
certainly  is  so  at  the  present  day  ;  but  it  m 
probably  was  not  so  many  years  ago,  when  p 
longed  and  severe  courses  of  mercury  were  ofl 
prescribed  ;  and  that  it  was  not  so  formerly,  1 
reasons  assigned  above  (§  584.),  as  well  as  i 
testimony  of  Hamilton,  Mead,  Male,  Fordvi 
Colson,  and  others,  sufficiently  show. 

587.  4th.  In  what  manner  does  small  or  01/ ' 
doses  of  mercury  prove  fatal? —  Death  may  ens  ■ 
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jom  the  mildest  preparations,  and  even  from 
omparatively  small  doses,  generally  in  con- 
[quence  of  severe  salivation,  or  of  gangrenous 
estruction  of  parts  of  the  mouth  and  fauces,  and 
le  vital  depression  produced  by  the  mineral  and 
y  the  local  disorganization.  The  most  obvious 
lanner  in  which  death  takes  place  is  by  extension 
f  sloughing  or  gangrene  of  the  throat,  mouth, 
llieeks,  face,  and  neck.  This  result  is  seldom  seen 
ft  the  present  day.  But  cases  are  met  with  in 
pnsequence  of  peculiarity  of  constitution,  or  of 
firge  doses  given  to  children  under  the  belief 
!iat  they  are  much  less  susceptible  of  the  specific 
pFects  of  this  mineral  than  adults.  In  general, 
'hen  gangrene  is  the  cause  of  death  it  begins 
'ithin  the  mouth  or  in  the  throat,  and  spreads 
•cm  thence  until  it  reaches  the  face.  This  is  most 
fequently  seen  in  children.  But  I  have  seen  the 
jlceration  both  commence  in  and  extend  to  the 
harynx,  and  thence  to  the  larynx,  producing 
estruction  of  this  latter  part,  and  death.  Some- 
mes,  especially  in  children,  the  sloughing  begins 
n  the  external  surface,  at  a  distance  from  ulcera- 
on  of  the  gums  and  mouth,  appearing  in  the 
curse  of  a  lew  days  after  salivation.  A  small 
esicle  generally  appears  on  the  skin,  on  one  or 
oth  sides  near  the  mouth,  and  is  succeeded  by  a 
jangrenous  or  sloughing  ulcer,  which  spreads  over 
le  cheek,  and  proves  fatal  in  a  few  days.  In 
ases  of  this  nature,  both  the  local  disorganization 
jnd  dissolution  are  the  results  of  the  depression  of 
ital  power  produced  by  the  mineral.  When 
alivation  is  excessive  or  prolonged,  death  may 
nsue  from  the  exhaustion  thereby  produced. 
Suteven  in  this  case  the  mercury  has  occasioned  a 
loisonous  vital  depression,  the  first  manifestations 
!f  which  have  been  the  salivation  caused  by  it ; 
jUt  with  this  depression,  and  the  exhaustion  con- 
pquent  upon  the  discharge,  the  changes  produced 
jy  mercury  in  the  constitution  and  the  physical 
jppearances  and  the  alterations  of  the  blood  should 
te  taken  into  the  account.  Mercury  may  also 
l|xeite   pulmonary  and  laryngeal  phthisis,  and 

i'lause  death,  as  just  mentioned,  by  the  ulceration 
if  the  epiglottis  and  glottis,  and  the  attendant 
fxhaustion  and  hectic.  It  may  occasion  a  fatal  is- 
|ue  by  inducing  any  one  of  the  several  affections  I 
lave  described  above  {§§  569.  et  seq.)  as  contingent 
lipon  the  administration  of  mercurial  preparations. 
vVhen  the  corrosive  preparations  of  mercury  have 
ijeen  administered,  death  is  generally  the  conse- 
juence  of  the  local  corrosive  action,  — of  the 
ilisorganization  caused  by  them,  when  taken  in 
jarge  quantity.  If  this  effect  is  not  produced,  or 
s  recovered  from,  they  may  still  cause  death  from 
heir  consecutive  effects  now  described. 

538.  I,  Of  the  Physiological  Action  of  Mercury. 
—  All  the  preparations  of  mercury  are  more  or 
ess  readily  absorbed  and  carried  into  the  circula- 
ion ;  but  it  is  not  ascertained  in  what  state  they 
ire  absorbed,  or  by  what  particular  channel,  al- 
though the  lymphatic  and  lacteal  vessels  are  most 
probably  the  chief  media.  In  whatever  state  the 
nercurial  may  be  when  it  has  arrived  in  the 
jlood,  it  evidently  accumulates  there,  and  i.i  the 
solids,  to  some  extent,  especially  in  some  constitu- 
tions or  conditions  of  the  frame,  producing,  amongst 
3thers,  the  effects  above  described.  Having  arrived 
in  the  circulation,  it  is  carried  out  of  the  system, 
jither  without  deposition  or  accumulation  in  the 
I  solids,  or  after  having  been  for  a  time  thus  de- 


posited, by  means  of  the  several  emunctories,  more 
especially  by  the  salivary  glands,  the  skin,  the 
pancreas  and  liver,  the  intestinal  canal,  and 
kidneys.  When  the  mercurial,  ovr-ing  to  either 
the  modes  of  administration  or  inaction  of  the 
emunctories,  accumulates  in  the  blood,  the  tissues 
may  be  so  saturated  with  it  as  to  give  rise  to  the 
changes  described,  or  to  admit  of  the  detection  of 
it  in  the  excretions,  or  even  in  the  structures 
themselves.  In  whatever  state  it  may  exist  in  the 
blood,  it  is  so  intimately  combined  with  this  fluid 
as  to  escape  detection  by  the  ordinary  tests;  and 
destructive  distillation  is  generally  required.  By 
this  means  it  has  been  detected  by  Zeller, 
BuciiNER,  SciiuBARTH,  CoLsoN,  Deiterich ,  and 
others.  In  the  same  way  mercury  has  been  found 
in  the  secretions  and  excretions  —  in  the  saliva,  the 
perspiration,  the  urine,  the  intestinal  secretions, 
and  even  in  the  discharges  from  ulcers,  as  shown  by 
CiiRisTisoN,  Pereira,  and  the  writers  just  named. 
Dr.  Pereira  remarks,  that  the  blackening  of  the 
skin  mentioned  by  Harrold,  Rigby,  and  others, 
as  having  occurred  from  the  use  of  mercury  after 
the  employment  of  sulphur,  shows  the  presence  of 
mercury  in  the  cutaneous  transpiration.  The 
sulphur  and  the  mercury  having  been  thrown  out 
of  the  system  by  the  skin,  and  beyond  the  sphere 
of  the  vital  power,  had  entered  into  union  and 
formed  the  black  sulphuret  of  mercury,  which 
was  deposited  on  the  integument  in  a  pulverulent 
form.  The  existence  of  mercury,  in  the  reguline 
state,  in  the  organic  solids,  has  been  asserted  by 
some,  and  denied  by  others.  Wibmer,  Colson, 
Dieterich,  Pereira,  and  others,  say  that  it  has 
been  found  in  this  state  in  the  bones,  brain,  syno- 
vial capsules,  the  pleura,  the  humours  of  the  eye, 
the  cellular  tissue,  &c.  In  what  part  of  the 
system  reduction  is  effected  is  not  ascertained  ; 
or  whether  it  has  occurred  during  life  or  after 
death.  I  have  seen  the  mercury  in  the  fluid 
state  in  bones  which  have  been  long  in  contact 
with  the  surrounding  earth,  and  have  viewed  the 
reduction  as  a  post  mortem  phenomenon;  but  it 
may  have  been  otherwise. 

589.  Mercurials,  having  been  earned  into  the 
circulation,  and  even  to  some  extent  into  the 
tissues  and  organs,  as  they  undoubtedly  are  more 
or  less,  certainly  affect  the  states  of  organic 
nervous  and  vital  power  ;  changing  not  merely 
dynamically,  but  also  otherwise  altering  the  in- 
nervation of  the  several  organs  and  structures. 
The  alterative  influence  is  displayed,  and  can  be 
estimated  only,  by  its  results,  by  the  effects  just 
described.  But,  in  addition  to  the  altered  state 
of  general  innervation,  and  chiefly  as  a  conse- 
quence of  it,  the  blood  evinces  marked  changes. 
If  salivation  be  easily  produced,  the  blood  either 
shows  no  very  material  change  at  the  commence- 
ment, or  it  exhibits  merely  a  slight  inflammatory 
crust.  But  alter  salivation  has  continued  some 
time,  the  blood  becomes  darker,  coagulates  less 
firmly,  and  the  proportion  of  the  coagulum  to 
the  serum  diminishes.  If  salivation  be  protracted, 
the  red  globules  decrease  in  number  very  remark- 
ably, itndan(emia  is  often  very  considerable,  and 
always  supervenes  when  salivation  is  either  ex- 
cessive or  protracted.  Dieterich  says  that  the 
electrical  condition  of  the  blood  changes  from 
the  negative  —  the  healthy  state,  to  the  positive 
state.  With  this  change  in  the  blood,  the  soft 
solids  are  impaired  in  their  vital  cohesion,  and  all 
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the  exhalations  and  secretions  from  surfaces  and 
mucous  folHcIes  are  increased.  The  heart  and 
lungs  are  also  more  or  less  affected,  as  Sir  B. 
Brodie  has  shown  ;  although  more  as  respects 
their  organic  nervous  energy,  or  state  of  innerva- 
tion, than  as  regards  the  structure.  The  struc- 
tural changes  produced  by  mercury  have  been 
chiefly  observed  after  death  from  acute  poisoning 
by  the  corrosive  preparations,  and  have  been 
described  above  (§  218.). 

590.  A'.  Treatment. —  When  the  symptoms  are 
those  of  acute  poisoning  (§  216.),  then  the 
treatment  recommended  for  that  form  should  be 
adopted  with  promptitude  and  activity  221.)  ; 
but  the  varieties  of  chronic  poisoning  by  mercu- 
rials require  very  different  measures.  —  a.  Saliva- 
tion, when  either  excessive  or  prolonged  beyond  the 
intentions  of  the  physician,  is  that  variety  which 
most  frequently  calls  for  aid,  the  means  most 
successful  in  removing  it  being  also  the  most 
beneficial  in  the  treatment  of  the  other  varieties 
of  chronic  mercurial  disease.  The  patient  should 
be  removed  to  a  large,  airy,  dry,  and  moderately 
cool  apartment,  about  60°  Fahr.,  and  entirely 
apart  from  those  who  are  subjected  to  a  mercurial 
treatment.  All  the  linen  should  be  frequently 
changed,  and  vicissitudes  of  temperature  avoided. 
Thus  circumstanced,  the  remedial  means  may 
consist  of  three  classes,  which  may  be  distin- 
guished as  the  antidotal  or  conslitxttional,  the  de- 
rivative, and  the  local,  which  may  be  successively 
or  contemporaneously  employed,  or  in  such  suc- 
cession and  combination  as  the  peculiarities  and 
form  of  the  mercurial  disorder  will  suggest. 

591.  (a.)  The  constitutional  and  antidotal 
means  are  limited  ;  but  such  as  they  are,  they 
should  not  be  overlooked  ;  for,  as  the  injurious 
effects  of  mercury,  in  any  of  the  fornis  noticed 
above,  often  depends  upon  the  actual  presence  of 
mercury  in  some  noxious  state,  in  the  circulation, 
and  even  in  ihe  tissues,  and  not  infrequently 
upon  the  irritation  this  mineral  causes  in  the 
several  emunctories  concerned  in  eliminating  it 
from  the  system,  it  is  important  to  resort  to  such 
means  as  are  the  most  likely,  by  combining  with 
it  in  the  blood  and  tissues,  to  render  it  less  dele- 
terious, or  even  inert.  There  is  probably  no 
substance  which  niay  be  more  beneficially  em- 
ployed with  this  intention  than  sulphur,  inasmuch 
as  it  is  readily  carried  into  the  circulation,  and  as 
readily  combines  with  mercury,  whose  injurious 
operation  it  thus  prevents,  the  sulphuret  of  mer- 
cury being  either  inert,  or  neai'ly  so.  Sulphur, 
therefore,  should  be  given  internally  ;  whilst  sul- 
phur haths,  both  warm  and  fumigating,  or  as 
either  may  suit  the  peculiarity  of  the  case,  may 
also  be  called  into  aid.  Formerly  the  snlphurets 
were  given  internally  for  the  removal  of  excessive 
salivation,  but  they  are  very  much  infeiior  to  the 
simple  precipilated  sulphur;  and  are  now  em- 
ployed chiefly  in  warm  medicated  baths.  Next 
to  the  internal  use  of  sulphur  may  be  mentioned 
the  diluted  sulphuric  acid,  taken  in  quantity  suffi- 
cient to  render  the  drink  pleasantly  acid  ;  but  in 
casf'S  of  very  long  protracted  salivation,  or  when 
anaemia  has  supervened,  neither  it  nor  any  of  the 
other  acids,  whether  mineral  or  vegetable,  has 
appeared  (o  me  to  be  of  any  service,  unless  com- 
bined with  an  oxide  of  iron.  In  these  circum- 
stances, the  sulphate  of  iron  may  be  taken  in 
small  doses,  dissolved  in  the  drink  acidulated 
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vviih  the  sulphuric  acid  ;  or  the  citrate  of  iron  msj 
be  given  in  fluids  containing  the  citric  acid.  ]■ 
treatmg  most  of  the  injurious  effects  of  mercur' 
the  local  mischief,  in  whatever  form  it  may  aj' 
pear,  attracts  the  chief  notice  ;  and  to  it  chiefl 
and  not  to  the  states  of  the  blood  and  of  vit 
power,  which  are  of  the  greatest  importance,  a 
our  remedial  measures  directed.  Various  oih 
constitutional  means  have  been  recommendet 
but  there  are  comparatively  few  which  deser' 
adoption.  The  most  serviceable  are  the  prepnr 
tions  of  sarsaparilla  ;  those  of  iodine  ;  the  iodic 
of  iron,  and  some  other  combinations  of  iudii 
with  sarza ;  the  decoction  of  cinchona,  or  tl 
sulphate  of  quinine  with  sulphate  of  iron, 
common  alum,  or  with  the  citrate  of  iron,  a 
cording  to  circumstances,  or  to  the  amount  of  d 
bility  or  of  anaemia.  In  most  of  the  remote  i 
consecutive  states  of  poisoning  by  mercury,  ar 
more  especially  in  mercurial  cachexia  and  affe 
tions  of  the  skin,  and  mercurial  periostitis  tl 
iodide  of  potassium,  and  other  preparations 
iodine,  with  sarza,  &c.  will  piove  most  beneficia 

592.  (/).)  The  derivative  measures  which  a 
most  serviceable  are  purgatives  and  warm  bath; 
and  these  are  serviceable  chiefly  when  salivatic 
has  occurred  suddenly  or  unexpectedly  ;  when 
is  recent,  and  the  patient  not  much  reduced.  ] 
these  circumstances,  the  best  purgatives  are  tl 
neutral  sulphates  dissolved  in  the  compound  i 
fusion  of  roses,  to  which  some  additional  s« 
phuric  acid,  and  small  doses  of  the  sulphate 
iron,  may  be  added:  these  may  be  administer! 
at  intervals,  so  as  to  keep  up  an  action  on  tl 
bowels  ;  or  a  full  dose  of  precipitated  sulph' 
may  be  taken  at  bed-lime,  and  the  saline  aperie 
in  the  morning,  and  at  mid-day  if  it  be  require 
Warm  medicated  baths  may  likewise  be  used,  i, 
pediluvia.  If  constipation  continue  or  becon 
obstinate,  other  more  active  purgatives  may  1 
required,  if  a  recourse  to  purgative  enemata  do 
not  accomplish  fully  the  object  entertained. 

593.  (c.)  The  local  means  should  have  refe 
ence  to  the  state  and  stage  of  salivation,  and 
the  other  symptoms.  If  salivation  be  commen 
ing;  if  it  be  acute;  if  it  have  occurred  une:' 
pectedly,  or  fiom  a  small  dose  of  mercury,  ar' 
be  attended  by  an  inflammatory  state  of  the  mou 
or  salivary  glands,  the  topical  remedies  ought 
be  soothing,  and  the  local  excitement  should  I 
calmed  by  means  of  demulcent  gargles,  contaii 
ing  cooling  and  anodyne  substances,  as  the  nitra 
of  potash,  or  the  hydrochlorate  of  ammonia,  wi 
extract  or  tincture  of  opium  ;  or  by  gargles  coi 
tarning  the  acetate  of  lead  and  acetic  acid,  wi^ 
tinctuie  or  wine  of  opium.  If  the  swelling  at 
tenderness  around  the  salivary  glands  be  coi 
siderable  at  the  commencement,  a  few  leeche 
followed  by  fomentations,  may  be  prescribe 
and  the  other  means  assiduously  employed.  . 
the  more  chronic  or  atonic  stage  or  state  of  s 
livation,  the  gargles  should  be  astringent  at 
tonic ;  as  the  decoction  of  cinchona  or  of  oa 
bark,  with  alum  and  sulphuric  acid  ;  or  with  tl 
tincture  of  krameria.  The  chlorides,  especial 
the  chloride  of  lime  in  solution,  with  creasot' 
solutions  of  the  chloride  of  zinc,  or  of  the  nitra 
of  silver;  the  tincture  of  myrrh  in  camphorati 
demulcents,  &c.,  may  severally  be  employed 
gargles.  1  have  seen  strong  tar-water  of  gre 
service  when  used  as  a  gargle,  a  weaker  form 
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i  aving  been  drank  as  a  constitutional  re- 
I  ly. 

i94.  (d.)  The  other  varieties  of  chronic  poison- 
!  by  mercury  are  benefited  most  by  the  con- 
siutional  or  antidotal  means  advised  above 
(  391).  But,  in  these  varieties,  the  states  of  the 
lod  and  of  nervous  energy  should  receive  par- 
t  lar  attention.  In  order  to  remove  the  existing 
c  ression  of  vital  power,  to  improve  the  assi- 
r  ating  processes,  and  to  resist  the  changes  in  the 

I  Dd,  especially  the  progressive  anaemia,  the 
i,  de  of  iron  in  syrup  of  sarsaparilla,  the  several 
jipaiations  of  iron,  or  the  mineral  chalybeates, 
i  tates  of  combination  which  the  peculiarities  of 
t  case  will  suggest,  and  many  of  the  usual  ve- 
gible  or  mineral  tonics  and  antispasmodics  will 
J  ve  of  essential  service.  When  the  nervous 
s  em,'^r  even  when  the  mental  manifestations 
Iray  disorder,  the  means  just  mentioned,  pre- 
(  ed  or  attended  by  the  constitutional  treatment 
:|ive  recommended  (§  591.))  are  then  also 
ijuired;  change  of  air  and  scene,  travelling,  a 
c|i,  bracing  air,  generous  but  light  diet,  aided  by 
(|  asional  recourse  to  tonics,  to  chalybeates,  to 
t  iodine,  and  to  the  natural  mineral  waters, 
l|;ig  also  beneficial, 

|95.  vi.  Stramonium — Thorn-apple — Datura 
khmoniiim.  —  Poisoning  with  this  plant  is  not 
ijiequent,  and  is  generally  accidental.  But  the 
l!  rn-apple  has  been  used  on  the  continent  for 
t;  purposes  of  aiding  the  commission  of  crimes, 
'le  whole '^l ant  is  probably  poisonous,  but  the 
s  ds  are  the  most  virulent.  It  is  very  slightly 
iltant,  its  poisonous  action  being  exerted  chiefly 
( the  brain  and  nerves  of  sensation.  Its  operation 
ilirly  resembles  that  of  belladonna.  The  active 
]l  parties  of  the  plant  reside  chiefly  in  an  alkaloid 
]  iciple,  described  by  Geiger  and  Hesse,  and 
lined  daturia,  or  daturixim ;  and  probably  partly 
iin  empyreumatic  oil  which  it  contains,  resem- 
Ijig  that  of  digitalis.  It  acts  chiefly  by  absorption, 
ill  probably  also  by  its  local  influence  or  im- 
]jssion  on  the  nervous  systems;  for  the  applica- 

I I  of  the  leaves  of  the  plant  to  burns  or  sores 
1  e  occasioned  dangerous  efl^ects. 

j93.*  a.  The  symptoms  produced  by  stramonium 
li'e  been  most  accurately  observed  and  described 
llDr.  Pereira,  In  small  and  gradually  increased 
<|?s,  it  impairs  sensibility,  thereby  alleviates 
]in,  and  hence  is  anodyne.  Although  it  allays 
jfn  it  does  not  usually  produce  sleep.  Dr.  Pe- 
i-RA  remarks  that  it  has  no  direct  tendency  to 
i  uce  sleep,  and  hence  it  cannot  he  called  soporijic. 
.  t  indirectly,  by  alleviating  pain,  it  often  dis- 
jies  to  sleep.  It  usually  does  not  affect  the 
;ise:  it  slightly  and  temporarily  dilates  the 
;  pil,  and  has  no  tendency  to  cause  constipation, 
I.  rather  relaxation.  In  larger  doses  it  causes 
"iuess  of  the  throat,  thirst,  nausea,  giddines?, 
i|itationof  the  pupil,  obscurity  of  vision,  headach, 
:lvous  agitation,  disturbance  of  the  cerebral 
[ictions,  perspiration,  occasionally  relaxation  of 
bowels,  and  sometimes  diuresis.  In  fatal  doses 
chief  symptoms  are  flushed  countenance, 
'jirium  —  usually  maniacal  —  dilatation  of  the 
bil,  dryness  of  the  throat,  loss  of  voice,  dif- 
plty  of  deglutition,  hot  perspiring  skin,  convul- 
'ps,  and  sometimes  palsy.  But  the  symptonis 
[  y  in  different  cases  with  the  dose,  and  the  part 
[preparation  of  the  plant  administered.  Of  the 
[merous  instances  of  poisoning  by  this  plant, 
Vol,  III. 


—  Carbonic  Acid  Gas.  417 

the  following  will  suffice  to  illustrate  the  symp- 
toms :  — 

594.  *  In  two  cases  related  by  Vicat  and 
SwAiNE,  the  chief  symptoms  were  furious  delirium 
and  palsy  of  the  extremities.  In  three  instances  ad- 
duced by  Aliberto  there  were  delirium,  restless- 
ness, constant  incoherent  talking,  dancing,  and 
singing,  with  fever  and  flushed  face.  In  a  case 
described  by  Dr.  Traill,  about  eighteen  grains 
of  the  extract  were  taken  by  mistake,  and  were 
followed  by  dryness  of  the  throat,  giddiness,  di- 
lated pupils,  flushed  face,  glancing  of  the  eyes, 
incoherence,  resembling  intoxication,  and  incessant 
unconnected  talking  like  that  of  demency.  Emetics 
were  given  without  effect,  and  little  amendment 
was  obtained  from  blood-letting,  cold  to  head,  or 
purgatives.  But  after  a  glass  of  strong  lemonade 
vomiting  took  place,  and  the  patient  soon  recovered. 
BoERHAAVE  States,  that  a  man  gave  the  powder  of 
stramonium  in  coffee  to  a  female.  It  occasioned 
redness  of  the  features,  delirium,  nymphomania, 
loss  of  speech,  followed  by  fixedness  of  the  eyes, 
tremors,  convulsions,  and  coma;  afterwards  tetanic 
spasm  and  slow  respiration.  She  was  with  difficulty 
roused  by  the  action  of  emetics,  and  recovered.  la 
another  dangerous  case  adduced  among  others  by 
Dr.  Christison,  free  blood-letting  effected  a 
speedy  cure.  Of  a  case  well  described  by  Mr. 
DuFFiN,  the  symptoms  were  exactly  as  above 
stated  (§  593.*).  One  hundred  of  the  seeds  were 
swallowed ;  but  although  the  treatment  was  judi- 
cious, death  took  place  in  twenty-four  hours. 
Of  several  cases  adduced  by  Gmelin,  six  hours 
were  the  shortest  duration. 

595.  *  6.  Diagnosis.  —  Voght  says,  that  stra- 
monium is  distinguished  from  belladonna  by  its 
affecting  more  the  ganglia,  spinal  chord,  and 
brain,  —  by  the  circumstance  of  the  pulse  being 
little  affected  by  it,  and  by  slowness  more  fre- 
quently than  acceleration  of  pulse  being  produced 
by  it, — and  by  its  exciting  the  organic  nervous 
system  more  strongly,  and  more  directly  promoting 
all  the  secretions,  especially  those  from  the  skin. 
Its  operation  may  be  briefly  characterised  as 
slightly  irritant  and  energetically  alterative  as 
regards  sensibility  and  innervation,  whilst  it  in- 
fluences less  remarkably  the  irritability  of  muscular 
structures. 

596.  c.  The  morbid  appearances  consist  chiefly  of 
congestion  of  the  brain  and  sinuses,  especially  ia 
those  cases  which  terminate  early  with  maniacal 
excitement  and  determination  to  the  head.  When 
life  has  endured  for  eighteen  hours  or  upwards, 
the  congestion  within  the  cranium  is  less  remark- 
able. In  Mr.  DuFFiN's^case,  thebrain  was  healthy 
and  not  congested.  The  stomach  and  intestines  were 
natural.  There  were  a  slight  redness  over  the 
pharynx,  larynx,  and  upper  third  of  the  gullet, 
thickening  and  swelling  of  the  rima  glottidis,  and 
a  semi-coagulated  state  of  the  blood. 

597.  d.  The  treatment  should  consist  chiefly  of 
vascular  depletions,  the  cold  or  tepid  affusion  ou 
the  head ;  emetics  or  the  stomach-pump  ;  lemonade 
drinks ;  and  the  other  means  advised  for  belladonna 
(§  545.). 

598.  Class  VII.  Narcotics,  or  Stupefying 
Poisons. — Hypnotics. —  Several  substances  have 
been  classed  as  narcotics,  although  they  afe  not 
directly  or  really  narcotic  or  hypnotic,  and  pro- 
duce this  effect  only  contingently  upon  their 
anodyne  or  sedative  action — not  infrequently  as 
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a  consequence  of  the'  vital  depression  or  exhaus- 
tion which  they  occasion  in  a  large  dose.  This 
error  of  arrangement,  so  intimately  allied  to  in- 
accurate views  as  to  the  operation  and  effects  of 
both  medicines  and  poisons,  has  been  perpetuated 
by  most  writers  on  juridical  medicine.  But  it  is 
of  great  importance,  in  a  practical  rather  than  in 
a  theoretical  point  of  view,  that  substances  which 
are  simply  anot/j/ne —which  remove  pain  or  pa- 
ralyse sensibility —  should  be  distinguished  from 
those  which  exert  a  more  extensive  effect,  and  are 
sedative  —  which  lower  nervous  and  vascular  ex- 
citement, and  depress  vital  action  ;  and  that  those 
substances  which  are  simply  hypnotic  —  which 
merely  procure  sleep — should  also  be  distinguished 
from  narcotics  —  which  do  more  than  procure 
sleep,  which  stupefy  the  senses  and  occasion  a 
state  of  lethargy,  into  which  the  patient  lapses  im- 
mediately afler  having  been  momentarily  and  with 
difficulty  roused.  There  is  no  doubt  that  several 
substances  produce  effects  so  complicated  as  to 
render  classification  founded  on  these  effects  most 
difficult  —  that  there  are  some  which  are  not 
only  anodyne,  but  also  sedative  or  depressing,  and 
withal  both  hypnotic  and  narcotic  ;  and  it  is 
hence  the  more  difficult  to  arrange  them.  Still 
the  difficulty  should  be  met ;  and,  by  careful  ob- 
servation, the  more  prominent  effects  of  these 
substances  should  be  recognised  and  assigned  to 
each.  I  have  had  occasion  to  show  that  several 
substances  which  have  been  classed  as  narcotics 
are  not  actually  such,  but  occasionally  manifest 
more  or  less  of  this  effect  merely  as  a  consequence 
of  the  vital  depression  they  produce  when  taken  in 
excessive  doses. 

599.  The  operation  of  narcotics  was  once  a 
source  of  dispute  between  the  chief  supporters 
of  the  medical  doctrines  adopted  towards  the 
close  of  the  last  century.  The  term  narcotic, 
being  applied  substantively  and  adjectively  to 
medicines  which  have  the  power  of  stupefying, 
and  impairing  the  energy  of  the  nervous  system, 
the  mode  in  which  this  power  was  excited  be- 
came the  subject  of  inquiry.  As  most  narcotics 
have  a  stimulating  influence  in  small  doses,  and 
as  the  narcotic  effect  is  produced  chiefly,  or 
only  when  they  are  given  in  full  or  large  doses, 
the  question  was,  as  to  the  way  in  which  this 
latter  effect  was  developed.  Cullen  contended 
that  the  stimulating  effect  is  owing  to  the  resist- 
ance offered  by  the  vis  medicatrix  naturx  to  the 
sedative  influence  of  the  substance  ;  and  hence, 
that  a  large  dose  is  immediately  sedative,  because 
this  resistance  is  overpowered.  Brown,  on  the 
contrary,  maintained  that  narcotics  are  in  reality 
highly  diffusible  stimuli,  which  exhaust  the  ex 
citability  by  the  rapidity  of  their  action.  Tiius 
Cullen  regarded  them  as  directly  sedative,  and 
indirectly  stimulant  ;  and  Brown  as  directly 
stimulant,  and  indirectly  sedative.  'J"he  discus- 
sions connected  with  this  subject,  which  may  be 
viewed  as  constituting  an  epoch  in  the  history  of 
medicine,  are  now  nearly  forgotten,  although  the 
topic  is  not  altogether  destitute  of  practical  im- 
portance. If  both  doctrines  were  closely  inves- 
tigated, neither  would  he  found  correct;  but  it  is 
sufficient  that  we  attend  to  the  effects,  and  ob- 
serve them  correctly.  The  exact  modes  in  which 
they  are  brought  about  require  too  minute  an 
investigation  to  be  entered  upon  at  this  place. 

600.  i.  Carbonic  Acid  GAs  —  anrf  admix' 


lures  of  it  with  other  gases. —  This  is  the 
important  of  the  deleterious  gases.  It  is,  ai 
Christison  remarks,  the  daily  cause  of  accic 
for  it  is  extricated  in  great  quantity  from  bu 
fuel,  during  the  calcination  of  lime  stone  or  ( 
by  the  fermentation  of  beer,  and  in  pits,  r 
wells,  &c.  It  is  generated  during  respirati( 
all  animals,  and  is  accumulated  to  a  dang 
amount  in  apartments  where  due  ventilat 
neglected.  Owing  to  these  and  other  soi 
being  such  as  admit  of  the  accidental  and  i 
tional  operation  of  this  gas  on  the  human  su 
poisoning  by  it  is  of  frequent  occurrence, 
doubts  had  been  entertained  whether  it  is  a 
tive  poison,  or  simply  an  asphyxiating  gas. 
independently  of  its  action,  when  concentrai 
pure,  in  irritating  and  constricting  the  la 
and  thereby  producing  suffocation,  it  is  posi 
and  energetically  poisonous.  This  is  shown 
variety  of  circumstances :  —  1st.  Poisonin 
this  gas  is  more  rapid  than  immersion  in  h 
gen  or  azote.  Immersion  in  carbonic  aci 
will  kill  an  animal  outright  in  twenty-five  sec 
and  a  small  bird  in  fifteen  seconds.  —  2d.  '. 
stead  of  the  nitrogen  gas  contained  in  air 
bonic  acid  be  mixed  with  oxygen  in  the 
proportion,  symptoms  of  poisoning  will  appi 
two  minutes  in  animals  which  breathe  this  ai 
ture.  Persons  have  become  apoplectic  i 
atmosphere  containing  carbonic  acid  gas  in 
less  proportion,  and  which  has  appeared 
respirable  upon  first  entering  it.  —  3d.  Pro 
Rolando  (Archives  Gen.  de  Med.  t.  v.  p. 
found  that  the  land  tortoise  sustained  little  i 
when  the  great  air-tube  of  one  lung  was 
but  instead  of  tying  this  tube,  he  contrivt 
make  the  animal  breathe  carbonic  acid  gas  thr 
it,  and  death  took  place  in  a  few  hours.  — 
The  symptoms  caused  by  inhaling  the  gas  r 
diluted  may  be  produced  by  the  application 
to  the  internal  surface.of  the  stomach,  or  evi 
the  skin.  It  is  well  known  that  at?rated  v 
not  infrequently  causes  giddiness  and  a  pa: 
intoxication  when  drank  too  freely,  especiall 
persons  unaccustomed  to  it.  The  sparkling  v 
owe  to  this  gas  a  portion  of  their  power  of  i 
intoxication.  M.  Collard  de  Martigny  fi 
that,  if  the  human  body  be  enclosed  in  an  a 
sphere  of  this  gas,  whilst  respiration  is  ca 
on  by  the  common  air,  the  usual  symptor 
poisoning  with  carbonic  acid  are  produced  ; 
if  the  same  experiment  be  made  on  anir 
death  will  ensue  if  continued  long  enougi 
5th.  It  has  been  shown  by  Dr.  G.  Bird 
death  may  follow  the  inspiration  of  this  gas 
though  the  usual  changes  are  produced  by 
oxygen  in  the  air  on  the  blood,  which  even 
still  retain  its  florid  colour.  {Guy's  Hosp. 
vol.  iv.  p.  79.) 

601.  A.  When  a  person  attempts  to  inhale 
carbo7iic  acid  gas,  the  throat  is  irritated  so  stro 
that  the  glottis  closes,  and  inspiration  is  ira 
sible.  Sir  H.  Daw  and  Dr.  Christison 
marked,  that  the  gas  causes  an  acid  taste  in 
mouth  and  throat,  and  a  sense  of  burning  ir 
uvula  ;  hence,  when  a  person  is  immersed  in 
gas,  he  dies  at  once  of  suffocation.  The  eff 
however,  are  very  different  when  the  gas  is 
luted,  the  symptoms  resembling  those  of  apop 
or  poisoning  by  opium,  but  varying  somev 
according  to  the  source  from  which  the  gi 
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rived,  and  the  vapours  or  other  gases  or  admix- 
res  consequently  breathed  with  it.     It  is  of 
Iportance  to  recollect  that  fatal  poisoning  by 
s  gas  may  occur  where  the  quantity  pre- 
it  is   quite  insufficient,   to   produce  much 
jfect  at  first,  or  for  some  time,  or  to  extin- 
■  fish  a  lighted  candle  ;  and,  consequently,  we 
authorised  in  concluding  that  a  gaseous  mix- 
e,  capable  of  extinguishing  a  lighted  taper  or 
;idle,  will  almost  inevitably  prove  fatal  to  ani- 
ill  life.    No  odour  nor  taste,  also,  is  perceived 
'len  this  gas  is  much  diluted. 
602.  B.  The  symptoms  experienced  by  persons 
nosed  to  an  atmosphere  loaded  with  charcoal 
Ines,  or  with  carbonic  acid  emanating  from  any 
i*er  source,  and  mixed  with  more  or  less  of 
<  er  gases,  are  well  marked  and  constant ;  al- 
I  ugh,  as  Dr.  Golding  Bird  remarks,  they  are 
li  from  being  distinctly  characteristic  of  the  ex- 
iing  cause,  as  they  are  very  similar  to  the  pre- 
1  nitory  signs  of  apoplexy.    A  person  exposed 
t  these  fumes  at  first  experiences  an  intense, 
petrating,  and  throbbing  headach,  with  a  sense 
(  weight  and  heat,  especially  about  the  occipital 
;ion  ;  pulsation  in,  and  sense  of  tightness  across 
p  temples ;  giddiness,  confusion  of  ideas,  and 
llure  of  mernory  ;  increased  action  of  the  heart 
;d  often  violent  palpitations,  sometimes  attended 
a  disposition  to  nausea  and  hysteric  sobbing, 
the  individual  be  now  removed  into  a  current 
cool  pure  air,  with  warm  applications  to  the 
t,  which  usually  in  such  circumstances  become 
lid,  the  symptoms  gradually  vanish.    But  if  he 
jatinue  exposed  to  the  poisoned  atmosphere,  a 
zzing  noise  in  the  ears,  partial  or  total  loss  of 
•ion,  an  undefined,  vague  feeling  of  intense 
i.^ad  or  horror  succeed,  and  are  rapidly  followed 
somnolency  or  syncope.    Subsequently,  ac- 
ding  to  Dr.  G.  Bird,  all  power  of  volition 
appears  ;  the  pulse,  which  was  previously  above 
0,  falls  to  40  or  50  ;  respiration  becomes  slow 
i  laborious ;   the  surface  universally  cold, 
d  often  livid ;  the  lips  blue  or  violet ;  the 
ss  retaining,   in    most  cases,    their  lustre, 
adually  these  symptoms  increase  in  intensity, 
quently  with  the  accession  of  tetanic  convul- 
ns,  and,  in  a  few  instances,  raging  delirium, 
hite  or  bloody  foam  appears  before  the  mouth 
i  nostrils,  vomiting  takes  place,  and  the  suf- 
br  sometimes  expires  in  the  act ;  but  he  as  fre- 
;ntly  breathes  his  last  without  vomiting,  and, 
this  case,  the  tongue  is  protruded,  or  firmly 
pched  between  the  teeth.    He  is  usually  found 
1^  calm  and  sleep-like  attitude,  the  countenance 
^'ms  retaining  a  placid  expression,  which  even 
vomiting,  that  often  occurs  in  the  last  mo- 
nts,  had  not  disturbed. 

303.  Persons  who  have  been  exposed  to  an  at- 
sphere  vitiated  by  carbonate  acid  gas,  "  until 
Jiisibility,  cessation  of  pulsation  in  the  smaller 
jrial  trunks,  and  suspension  of  respiration  su- 
vene,  frequently  exist  for  a  considerable  time, 
1  emoved  from  the  poisoned  atmosphere  —  ap- 
F  ring  partially  to  survive  ;  exciting  hopes  too 
juently  fallacious  :   as  such  persons  almost 
^ays  sink,  even  after  living  for  several  days  in  a 
e  of  somnolency."    A  case,  however,  is  re- 
ded by  Dr.  Babington,  in  which  a  singularly 
jieious  treatment  was  successful ;  and  others 
e  since  recovered  from  this  very  dangerous 
e. 


604.  C.  A  small  quantity  of  the  mixed  gases, 
proceeding  from  the  slow  combustion  of  tallow  or 
oily  substances,  will  produce  dangerous  symp- 
toms. Dr.  Blackadder  ascertained  ( Edhi.  JVeio 
Fhilos.  Journ.,  i.  224.),  that  the  vapour  into 
which  oil  is  resolved,  previously  to  its  forming 
flame  round  the  wick  excites,  even  in  minute 
quantity,  intense  headach.  The  emanations  from 
the  burning  snuff"  of  a  candle  are  probably  of  the 
same  nature,  and  very  poisonous  ;  and  an  instance 
of  such  effect  is  adduced  by  Di'.  Christison.  A 
party  amused  themselves  by  holding  under  the 
nose  of  a  boy  asleep,  the  smoke  of  an  extinguished 
candle.  At  first  he  was  roused  a  little  each  time  ; 
but  after  half  an  hour,  during  which  this  was  re- 
peated, he  began  to  breathe  laboriously,  and  was 
attacked  by  incessant  epileptic  convulsions,  and 
died  on  the  third  day.  The  effects  of  these  ema- 
nations are  probably  partly  owing  to  the  presence 
of  an  empyreumatic  volatile  oil,  which  is  an  active 
poison  (§  668.). 

605.  D.  The  admixture  of  sulphuroiis  acid  gas 
with  the  carbonic  being  inhaled  in  a  diluted  state, 
is  extremely  deleterious.  When,  however,  the 
sulphurous  acid  gas  is  present  in  any  quantity,  the 
irritant  effects  produced  by  it,  especially  on  the 
lungs  and  air-tubes,  will  often  prevent  accidents 
which  might  have  occurred  if  carbonic  acid  gas 
only  had  been  present.  Instances  have  been  re- 
corded where  the  admixture  of  these  gases  have 
proved  fatal,  especially  in  mines.  The  symptoms 
produced  by  these  gases,  and  those  caused  by  the 
gradual  contamination  of  the  air  in  a  conjined 
apartment,  in  which  a  nuiDber  of  living  beings 
are  inclosed,  are  very  nearly  the  same,  although 
the  causes  are  not  identical.  It  was  found  in  the 
instances  which  occurred  in  mines,  that,  although 
the  lights  continued  to  burn,  the  men  were  poi- 
soned ;  the  symptoms  being  difficulty  of  breath- 
ing, pain  and  beating  in  the  head,  giddiness  and 
ringing  in  the  ears,  palpitation  and  anxiety  fol- 
lowed by  vomiting,  weakness  and  pains  in  the 
limbs,  and  finally  loss  of  recollection.  To  these 
succeeded  frantic  delirium  in  some,  terror  in 
others,  and  insensibility  in  the  rest.  INlany  retched 
and  vomited.  In  some  the  pulse  was  quick,  in 
others  it  was  slow  ;  in  many  irregular,  and  in  all 
feeble.  (See  Edin.  Med.  and  Siirg.  Journ.  xiii. 
353,  xxxii.  345.) 

606.  E.  Appearances  of  the  dead  body.  —  a.  Ex- 
imia//)/,  these  vary  with  the  circumstances  of  parti- 
cular cases;  but  the  surface  is  generally  sprinkled 
with  livid  spots  —  often  bluish  or  reddish  brown, 
passing  into  violet ;  and  these  are  most  numei'ous  in 
the  most  depending  parts.  The  limbs  are,  in  some 
cases,  very  flexible,  in  others  as  rigid.  The  fingers 
are  often  irregularly  bent ;  sometimes  stiff  and  ex- 
tended. The  arms  are  occasionally  thrown  across 
the  chest,  especially  if  spasms  have  preceded 
death.  Opposite'statements  have  been  made  as  to 
the  persistence  of  the  animal  heat,  and  as  to  the 
rapid  or  slow  development  of  decomposition.  The 
tongue  is  found  projecting,  and  often  clenched 
between  the  teeth,  unless  vomiting  preceded  death, 
and  then  it  is  usually  in  its  natural  position.  The 
mouth  is  often  covered  with  a  white  oi  bloody  foam. 
I'he  face  is  in  some  cases  red  and  bloated,  in 
others  pale  and  placid.  The  eyes  generally  retain 
their  vivacious  aspect ;  they  are  sometimes  in- 
jected. The  pupils  are  dilated.  The  features  are 
always  in  a  state  of  repose.   The  interior  of  the 
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nostrils,  in  some  instances'  are  lined  with  a  black 
fuliginous  deposit.  The  abdomen  is  distended 
with  air.    (Dr.  G.  Bird.) 

607.  b.  On  dissection  the  coverings  of  the  head 
are  found  injected  with  blood.  The  vessels  of 
the  dura  maler,  arachnoid,  and  pia  mater,  as  well 
as  the  sinuses,  are  found  turgid  with  blood  ;  and 
serous  effusion  often  exists  beneath  the  arachnoid. 
The  surface  of  the  brain  is  always  injected — often 
reddish  ;  occasionally  the  cerebral  substance  is 
somewhat  softened,  and  presents  the  appearance 
of  recent  inflammation.  The  lateral  ventricles 
generally  contain  fluid,  sometimes  limited  to  one 
side  ;  and  serous  effusion  is  met  with  at  the  base 
of  the  brain.  In  addition  to  this  congested  state 
of  the  brain  and  cerebellum,  extravasation  of 
blood  is  found  in  a  few  instances  —  in  one  case, 
universal  effusion  of  blood  between  the  arachnoid 
and  pia  mater,  and  extending  to  the  cerebellum  ; 
in  another,  into  the  lateral  ventricles.  Dr.  G. 
Bird  states  that  the  blood  found  in  the  cere- 
bral vessels  is  black  in  some  cases,  and  florid  in 
others  ;  and  even  black  in  some  vessels,  and  florid 
in  others,  in  the  same  case.  Occasionally  the 
blood  is  fluid,  and  very  thick ;  in  others  remark- 
ably thin  ;  and  in  some  coagulated.  Effusion  of 
reddish  serum  into  the  pleura  and  pericardium  is 
frequent.  The  lungs  are  sometimes  expanded, 
and  full  of  air  and  blood,  in  others  collapsed. 
In  many,  their  tint  is  blackish  violet ;  in  others 
red,  spotted  with  black ;  and  in  some  quite  na- 
tural, and  presenting  merely  the  usual  cadaveric 
turgescence  and  blackness  posteriorly.  The  blood 
in  their  vessels  is  often  black,  sometimes  florid, 
and  even  both  ;  the  vessels  are  frequently  turgid, 
but  occasionally  nearly  empty.  The  cavities  of 
the  heart,  and  the  blood  found  in  them,  present 
as  opposite  appearances,  in  different  cases,  as  have 
been  described  in  respect  of  the  lungs.  The 
same  remaik  applies  to  the  larynx  and  trachea. 
The  pharynx  and  oesophagus  are  usually  healthy, 
and  sometimes  contain  food,  as  if  the  patient  had 
expired  in  the  act  of  vomiting  :  but  in  the  last 
moments  of  life,  the  contents  of  the  stomach  are 
regurgitated  without  effort,  rather  tiian  vomited. 
The  abdominal  viscera  are  generally  healthy; 
■whatever  lesion  they  present  being  referable  to 
other  causes.  The  veins  are  most  usually  con- 
gested, and  more  or  less  of  serous  effusion  into 
the  peritoneal  cavity  is  sometimes  seen.  The 
blood  in  the  abdominal  veins  is  coagulated  in 
some  cases,  and  fluid  in  others.  The  muscles  are 
stated  to  be  extremely  lacerable,  owing  to  the 
absence  of  irritability  or  vital  cohesion  ;  but  Dr. 
G.  Bird  contends  that  such  is  not  the  case  in 
some. 

608.  F.  The  modus  operandi  of  diluted  carbonic 
acid  gas. — This  physician,  who  has  paid  much 
attention  to  the  subject,  concludes  from  his  re- 
searches, that  an  atmosphere  containing  carbonic 
acid  gas  will  produce  death,  although  it  may  con- 
tain a  sufficient  amount  of  oxygen  to  support  life, 
per  se,  and  to  allow  the  arterialisation  of  the 
blood  to  proceed.  On  which  account,  no  de- 
pendence can  be  placed  on  the  dark  or  florid 
colour  of  the  blood,  as  arguments  for  or  against 
poisoning  by  carbonic  acid  gas.  He  considers 
that  this  gas,  when  diluted,  acts  primarily  upon 
the  nervous  system  ;  and  secondarily,  but  by  no 
means  essentially, upon  the  circulating  fluid:  that 
death  is  caused  by  the  accession  of  apoplexy, 


often  attended  by  serous  effusion  into  the  vei] 
cles,  or  on  the  surface  of  the  brain,  anfl  soi 
times  even  by  the  extravasation  of  blood ; 
that  no  importance  can  be  attached  to  the  st 
of  the  surface,  of  the  features,  of  the  blood 
the  limbs  and  muscles,  and  of  the  thoracic 
abdominal  muscles,  as  proofs  of  poisoning  by 
bonic  acid  gas.  I  need  only  add  to  this  si 
ment,  that  during  the  inhalation  of  this  gas,  c 
admixtures  of  it  with  other  gases,  the  injur 
action  may  be  produced  not  only  through 
medium  of  the  nerves,  but  also  by  the  passag 
the  gas  itself  into  the  circulation,  where  it 
act  more  directly  on  the  ganglial  nerves  of^ 
brain,  influencing  its  innervation,  its  circula 
and  vital  manifestations,  and  thereby  gi] 
rise  to  the  symptoms  and  structural  leii 
above  described.  These  lesions  are  chiefly 
gestion  of  the  vessels  of  the  brain,  with  co) 
gent  serous  eflTusion,  and,  more  rarely, sanguin 
extravasation.  Beyond  these,  but  little  struc 
change,  at  least  of  a  precise  and  obvious  nat 
is  met  with,  either  constantly  or  generally  ] 
though  various  alterations  in  the  colour 
states  of  both  the  fluids  and  soft  solids  are 
served  ;  but  they  are  so  different,  or  even  o 
site,  in  different  cases,  that  no  importance  ca' 
attached  to  them. 

609.  G.  Treatment. — This  should  consist  of 
ping,  or  general  blood-letting — but  cuppin] 
the  nape  of  the  neck  generally,  and  prefera 
of  an  occasional  recourse  to  cold  or  tepid 
sions  on  the  head  and  neck;  of  the  applicatii 
derivative  means  to  the  lower  extremities,  at 
stimulative  embrocations  to  the  chest  and  lii 
and  of  the  administration  of  enemata,  contai 
camphor  or  asafoetida,  with  active  purgatives 
turpentine,  castor  oil,  &c.  The  quantity  of  bl 
which  should  be  taken  by  cupping,  ought  t 
regulated  by  the  symptoms  and  the  progrei 
the  poisonous  eflFects.     When  these  means 
inefficient,  owing  to  the  existing  torpor  and  n 
sibility,  artificial  inflation  of  the  lungs,  and 
recourse  to  electricity,  or  to  electro-galvar 
should  not  be  neglected  ;  more  especially  ail 
progress  of  such  cases  is  not  generally  so  i 
as  to  preclude  the  adoption  of  these  ras 
When  the  temperature  is  much  depressed,  v 
baths,  with  salt,  mustard,  &c.in  the  baths,  sh 
not  be  neglected.    In  Dr.  Babington's  case 
cided  benefit  was  derived  from  the  inhalatio 
oxygen  gas.    But  much  will  depend  upon 
adaptation  of  the  various  means  to  the  stat( 
the  nervous  system,  and  of  the  circulation  a 
time  of  their  administration.     As  many  ol^ 
cases  of  poisoning  by  this  gas  are  of  considei  le 
duration,  sufficient  time  is  generally  afforde  io 
ascertain  the  efficacy  of  remedies. 

610.  ii.  Carbonic  Oxide  Gas.  —  When  is 
gas  is  thrown  slowly  into  the  veins,  it  gives  le 
arterial  blood  a  brownish  tint,  and  induces,  ;  a 
short  time,  a  state  resembling  intoxication  (i  s- 
ten).  But  it  is  certainly  more  deleterious  .n 
the  experiments  of  Nysten  would  seem  to  i- 
cate.  An  assistant  of  Mr.  Higgins,  after  i- 
haling  this  gas  two  or  three  times,  was  seized  h 
giddiness,  tremors,  and  approach  to  insensibil  ; 
succeeded  by  langour,  vveakness,  and  head  i. 
Another  assistant,  having  previously  exhai  d 
his  lungs,  inhaled  the  pure  gas  three  or  four  ti  s, 
and  was  suddenly  deprived  of  sense  and  moi  >, 
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)J  continued  insensible  for  half  an  hour ;  during 
liich  time  he  was  apparently  lifeless,  with  the 
ilse  nearly  extinct.  Various  means  were  tried 
t  rousing  him,  without  success  ;  till,  at  last, 
(jygen  gas  was  blown  into  the  lungs.  Animation 
(ten  returned  rapidly  ;  but  lie  was  affected  for 
(e  rest  of  the  day  with  convulsive  movements, 
ipor,  violent  headach,  and  quick,  irregular 
Ise;  and  after  his  senses  were  restored,  he  suf- 
■ed  from  giddiness,  blindness,  nausea,  alternate 
ats  and  chills,  succeeded  by  feverish,  broken, 
t  irresistible  sleep. 

611.  iii.  CAUBunETTED  Hydhogen  Gas  — 
)AL  Gas.  —  Tlie  several  species  or  admixtures  of 
i  bitretted  hydrogen  gas  are  more  or  less  narcotic 
d  injurious,  although  much  less  noxious  than 
jlphuretted  hydrogen. — A.  Sir  H.  Davy  found 
lit,  when  he  breathed  a  mixture  of  two  parts  of 
\^  and  three  of  carhuretted  hydrogen,  he  was  at- 
::ked  with  giddiness,  headach,  and  transient 
■akness  of  the  limbs.  When  he  breathed  this 
5  in  a  pure  state,  the  first  inspiration  caused  a 
ise  of  numbness  in  the  muscles  of  tiie  throat; 
3  second,  an  overpowering  sense  of  oppression 
;the  chest,  and  insensibility  to  external  objects  ; 
jring  the  third,  he  felt  sinking  into  death,  and 
p  mouth-piece  dropped  from  his  hand.  On  re- 
vering his  senses,  which  happened  in  less  than 
{minute,  he  continued  to  suffer  for  some  time 
fm  a  suffocating  feeling,  extreme  exhaustion, 
d  feebleness  of  the  pulse.  Throughout  the  rest 
the  day  he  was  affected  with  weakness,  giddi- 
tes,  and  rending  headach.  Colliers,  however, 
eathe  the  air  of  coal-mines  without  apparent 
ury,  although  strongly  impregnated  with  this 
3;  and  Nysten  found  it  inert  when  injected 
0  the  veins.  Probably  the  concentration  of  the 
s,  or  the  impregnation  of  the  air  with  it,  re- 
ires  to  be  carried  up  to  a  certain  point  before 
poisonous  operation  is  produced. 
|  612.  i3.  Coal  gas  and  oil  gas,  v/hKh  are  mixed 
[d  variable  ga«es,  appear  to  be  inert,  or  nearly 
I,  when  very  much  diluted  ;  but  since  their  in- 
'duction  for  the  purposes  of  illumination,  many 
al  accidents  have  occurred  from  the  respiration 
air  contaminated  with  them.  Coal  gas  consists 
hydrogen,  proto-carburetted  hydrogen,  bi-car- 
retted  hydrogen,  carbonic  oxide,  nitrogen,  and 
phonic  acid  in  varying  proportions.  Several 
ses  of  poisoning  with  this  admixture,  owing  to 
S  contamination  of  a  large  proportion  of  air 
jth  it,  are  recorded.  The  symptoms  were  ver- 
'0,  cephalagia,  confusion  of  intellect,  with  loss 
[consciousness  ;  nausea,  with  vomiting  ;  general 
fakness  and  vital  depression  ;  partial  paralysis, 
javulsions,  and  the  usual  symptoms  of  general 
Jihyxia.  In  illustration  of  the  effects  of  coal- 
3,  Mr.  Taylor  adduces  the  following.  In 
;.nuary,  1841,  a  family  in  Strasburg  respired  for 
prteen  hours  an  air  contaminated  with  coal-gas, 
'mg  to  its  escape  from  a  pipe.  On  discovery  of 
fi  accident,  four  persons  were  found  dead.  The 
Iher  and  mother  still  breathed ;  but  the  father 
jed  in  twenty-four  hours  :  the  mother  recovered. 
|-An  old  lady  and  her  grand-daughter,  who  had 
fen  annoyed  by  the  escape  of  coal-gas  durmg 
|e  day,  retired  to  bed,  and  were  found  dead 
lout  twelve  hours  afterwards.  In  the  case  of 
:e  Strasburg  family,  there  was  probably  not 
ore  than  0  or  9  per  cent,  of  coal-gas  contained 
the  air  of  the  rooms,  because,  when  the  pro- 


portioti  is  a  little  greater,  the  mixture  with  air 
becomes  explosive ;  and  a  candle  was  burnt  out, 
and  a  fire  burning  in  the  stove,  showing  that  no 
explosion  had  taken  place.  In  the  other  cases,  a 
strong  smell  of  coal-gas  could  be  perceived  when 
the  bodies  were  found,  though  the  air  could  be 
breathed.  Coal-gas,  therefore,  like  other  gaseous 
poisons,  may  destroy  life  if  long  respired,  although 
it  be  so  much  diluted  as  not  to  be  injurious  at 
first,  or  for  a  short  time. 

6 1 3 .  C.  0  n  dissection ,  the  appearances  have  been 
observed  chiefly  in  the  instances  just  mentioned. 
Of  the  five  bodies  poisoned  by  this  cause  in 
Strasburg,  the  post  mortem  examination  evinced  a 
great  difference  in  the  appearances  ;  but  the  chief 
alterations  were  congestion  of  the  brain  and  its 
membranes,  remarkable  engorgement  of  the  pia 
mater,  and  intense  redness  of  the  whole  surface  of 
the  brain.  In  three  of  the  cases,  there  was  an 
effusion  of  coagulated  blood  on  the  dura  mater  of 
the  spinal  canal.  The  lining  membrane  of  the  air- 
passages  was  strongly  injected  ;  and  there  was 
spread  over  it  a  layer  of  thick  viscid  froth,  tinged 
with  blood.  The  substance  of  the  lungs  was  of  a 
bright  red  colour,  and  the  blood  was  coagulated. 
In  the  other  cases,  recorded  by  Mr.  Teale  (Guy's 
Hasp.  Rep.  No.  viii.),  there  was  al>o  congestion 
of  the  brain  and  its  membranes,  with  injection  of 
the  lining  membrane  of  the  air-passages  ;  but  in 
these  cases  the  blood  was  remarkably  liquid. 

614.  D.  Treatment. — The  odour  of  this  gas  will 
generally  lead  to  the  detection  of  it,  and  to  pre- 
vention of  its  injurious  operation  ;  but  it  may 
penetrate  into  dwellings  and  apartments  in  a  very 
insidious  manner  ;  and  if  this  takes  place  where 
persons  are  asleep,  the  results  may  be  fatal  in  a 
few  hours.  The  exact  proportion  of  this  gas  to 
the  air  respired  which  will  destroy  life  has  not 
been  ascertained  ;  but  from  7  to  12  per  cent,  of 
this  gas  in  air  will  most  likely  be  sufficient,  as  this 
proportion  has  killed  rabbits  and  dogs  in  a  few 
minutes.  Indeed,  a  quantity  a  little  below  the 
explosive  proportion,  or  7  or  8  per  cent.,  may  be 
sufficient.  The  treatment  where  poisoning  has 
taken  place  is  the  same  as  I  have  advised  for  the 
effects  of  carbonic  acid  gas  (§  609.). 

615.  iv.  Chloroform — perchloride  offormyle 
chloric  (Ether,  and  lether-vapour. —  I  have  al- 
ready made  mention  of  (cther-vapnurs  (see  322. 
336 — 340.)  in  connection  with  their  effects  as  an 
intoxicating  and  paralysing  or  anesthetic  agents. 
I  shall  now  notice  them  as  powerful  hypnotics,  or 
narcotics,  their  hypnotic  operation  being  the  most 
speedily  developed,  and  the  most  remarkable  of 
known  substances.  When  the  effect  of  sulphuric 
aither  as  an  anjEsthetic  agent  was  first  ascertained 
the  advantages  to  be  derived  from  it  in  surgery 
and  midwifery  were  certainly  over-estimated,  and 
the  dangers  contingent  on  a  recourse  to  it  were 
not  always  admitted  or  even  recognised.  It  cer- 
tainly could  not  have  furnished  entire  satisfaction 
to  Dr.  Simpson,  who  was  amongst  the  most  zealous 
in  recommending  it  in  obstetric  practice,  otherwise 
he  would  not  have  sought  for  another  anaesthetic 
agent ;  and  he  was  successful  in  finding  one  still  more 
energetic,  and  probably  more  safe.  But  a  few 
months  of  trial  of  the  sulphuric  aether  inhalation 
was  thus  followi  by  the  discovery  of  the  ad- 
vantages of  inhaling  chloroform.  In  February, 
1847,  Mr.  Jacob  Bell  first  employed  chloroform, 
or  perchloride  of  formyle  (  Fharmaceut.Journ.foT 
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February  1847,  p.  357.),  as  a  substitute  for 
sulphuric  ffither,  as  an  anaesthetic  or  hypnotic 
agent;  and  in  November  1847,  Dr.  Simpson,  ap- 
parently unacquainted  with  Mr  Bell's  recom- 
mendation, had  recourse  to  it  for  the  alleviation  of 
the  pains  of  parturition.  Tiiat  chloroform,  even 
in  small  quantity,  poured  upon  a  sponge  or  hand- 
kerchief, and  held  to  the  nostrils,  produces  tlie 
most  profound  sopor  and  insensibility,  in  a  very 
short  period  —  from  a  few  seconds  to  a  very  few 
minutes  —  cannot  be  disputed  ;  and  that  it  may  be 
employed  in  surgical  operations,  and  in  midwifery, 
so  as  to  prevent  any  painful  sensation,  has  been 
already  shown  on  numerous  occasions.  It  has 
likewise  been  proved  that  it  is  more  rapid  and  cer- 
tain in  its  effects  than  sulphuric  Bsther,  and  even 
more  safe,  thus  admitting  that  the  latter  is  not 
always  quite  harmless.  I  have  already  pointed 
out  the  dangers  attendn  :it  upon  even  a  prudent 
recourse  to  sulphuric  ;bther  inhalation,  especially 
in  the  parturient  process  (§§  337,  338.),  and  I 
have  no  reason  to  infer  that  the  danger  is  much 
reduced  by  the  employment  of  chloroform.  Time 
and  close  observation  will  decide  as  to  the  amount 
of  benefit  o;  of  mischief  which  may  result  from 
the  use  of  Uiis  latter.  That  it  may  be  applied  to 
injurious,  to  poisonous,  and  even  to  felonious 
purposes,  may  be  anticipated  from  the  facility  of 
its  administration,  and  from  the  communications 
respecting  it  which  were  instantly  made  to  all  the 
daily  and  weekly  papers  in  the  kingdom.  All 
these  hypnotic  or  ancesthetic  agents,  if  breathed 
for  too  long  a  time,  without  such  intermissions  in 
their  administration,  or  without  such  precautions 
as  a  prudent  physician  will  adopt,  may  be  followed 
by  the  most  dangerous  effects,  in  respect  both  of 
the  constitution  of  the  blood  and  of  the  nervous 
masses,  especially  the  brain  and  medulla  oblongata. 
Time  and  observation  have  not  yet  been  sufficient 
to  show  the  results  as  to  chloroform  ;  but  a  re- 
course to  it  should  be  made  with  caution,  as  an 
effect  so  potent  as  it  produces  cannot  be  under- 
gone without  some  risk  in  certain  states  and  con- 
stitutions. At  the  moment  of  writing  the  above, 
experiments  made  and  published  by  iVIr.  T.  Wak- 
LEY,  (Lancet,  Jan.  1.  1848)  demonstrate  the 
poisonous  operation  of  chloroform  and  the  aethers 
when  inhaled  by  the  lower  animals,  and  the  fol- 
lowing case  was  published  by  Dr. Gull. 

616.  A  boy  aged  eleven,  in  good  health,  but  his 
nervous  system  a  little  weakened  by  confinement 
to  bed,  his  heart  and  lungs  sound,  was  about  to  have 
the  flexor  tendons  of  the  knee-joint  divided,  in 
Guy's  Hospital,  and  chloroform  inhalation  was 
adopted.  "  A  small  quantity  of  chloroform,  not 
exceeding  thirty  drops,  was  put  upon  a  cone  of 
bibulous  paper,  and  placed  over  his  mouth  and 
nose.  In  less  than  a  minute  he  was  entirely  in- 
sensible, the  pupils  becoming  widely  dilated,  and 
the  pulse  small  and  frequent.  As  the  operation 
was  being  proceeded  with,  his  consciousness  partly 
returned,  and  a  few  drops  of  the  chloroform  were 
put  upon  a  handkerchief  and  applied  to  the  nose. 
He  was  instantly  affected,  and  to  such  a  degree 
that  there  was  the  greatest  apprehension  of  his 
never  rallying.  The  pulse  was  very  feeble,  56 ; 
the  breathing  so  indistinct  as  hardly  to  be  dis- 
tinguished ;  the  face  pale,  lips  congested  ;  the 
symptoms  of  collapse  extreme.  Ammonia  was 
employed,  and,  after  about  five  minutes,  he  gave 
two  or  three  deep  inspirations :  it  was,  however, 
more  than  fifteeti  minutes  before  he  was  out  of 


danger.  Subsequently  a  small  quantity  of  bra 
was  administered.    He  complained  of  headai 
For  a  long  time  after  he  recovered  his  spec 
"tenses  and  power  of  motion,  general  and  perf 
anaesthesia  of  tlie  surface  existed,    The  follow 
day  he  was  quite  well."  —  (Land.  Med.  Gaz. 
cember  10,  1847,  p.  1036.)    The  above  case 
ficiently  illustrates  the  injurious  action  of  this  si 
stance  ;  and,  in  the  present  state  of  ourknowlec 
and  experience  of  the  inhalation  of  this  and  ot 
preparations  of  aether,  it  is  unnecesseu-y  to  mi 
any  further  observation. 

617.  v.  CicuTA  Virosa  —  Water-hemhck 
This  indigenous  plant  has  sometimes  produced 
cidentally  the  most  noxious  effects.    The  rc 
and  the  rest  of  the  plant  are  poisonous,  but 
roots  especially.    Among  other  instances  rela 
by  Wepfer,  eight  children  ate  the  roots  inst 
of  parsnips.    Two  of  them  died.    The  first  syr 
toms  in  these  two  were  swelling  in  the  pit  of 
stomach,  vomitings,  or  efforts  to  vomit,  total 
sensibility,  involuntary  discharge  of  urine, 
lastly  severe  spastic  convulsions.     One  died 
half  an  hour,  the  other  soon  after.    One  who 
covered,  had  convulsions,  followed  by  deep  cor 
from  which  she  could  not  be  roused  for  tweti 
four  hours. — a.  According  to  Guersent  (Diet. . 
Sciences  Med.  t.  v.  p. 205.)  the  first  si/mptoms 
poisoning  with  cicuta  are  dimness  of  sight,  verti 
acute  headach,    pain  in  the  stomach,  anxif 
dryness  of  the  throat,  thirst,  and  vomiting ; 
lowed  by  eneuresis,  epileptic  convulsions,  lethat 
and  insensibility,  in  some  cases  ;  and  by  delirii 
unconsciousness,  or  convulsions  with  tumefael 
of  the  face,  protrusion  of  the  eye-balls,  &c 
others. 

618.  6.  Ore  dissection  Metzdorf  met  only  v 
congestion  of  the  blood-vessels  of  the  brain  and 
membranes.  Guersent,  in  addition  to  congest 
of  the  cerebral  vessels,  mentions  flaccidity  of 
parietes  of  the  heart's  cavities,  and  congestio 
the  lungs  and  liver  with  a  dark  fluid  blood.  1 
body  is  sometimes  swollen,  the  abdomen  disten 
with  air  in  the  intestines,  and  the  surface  cove 
with  livid  spots.  But  the  only  changes  which 
constant  are  the  congestions  now  mentioned.  '1 
same  treatment  as  recommended  for  belladoi 
(§  545.),  or  opium  (§  657.)  is  required  for  | 
soning  with  this  plant. 

619.  vi.  CoNiuM — Hemlock — Conium  maci 
turn — Conia. — This  plant  may  certainly  be  viev 
as  the  Kioveioy  of  Greek  writers,  —  the  celebra 
Athenian  state  poison,  by  which  Socrates  and  P 
ciONdied,  —  the  ciciitu  of  the  Romans.  Nicani 
states  that  this  plant  brings  on  obliteration  of 
mental  faculties,  dimness  of  sight,  giddiness,  st 
gering,  stifling,  coldness  of  the  limbs  and  death 
asphyxia.  "  A  view  of  its  effects,"  says  Dr.  Cm 
tison,  "  which  diflPers  little  from  the  mod 
notions  of  the  poisonous  action  of  the  spot 
hemlock."  Dr.  Pereira  adds,  that  the  anci( 
regarded  Kdiveiov  as  having  the  power  of  disci 
ing  tumours  —  a  virtue  which  has  been  assigi 
to  hemlock  by  writers  of  the  present  day.  '. 
effects  of  conium  upon  animals  and  upon  man 
somewhat  different,  the  action  on  the  former  m 
closely  resembling  that  of  its  alkaloid,  conia. 

620.  A.  Symptoms. — a.  In  small  doses  it  produ 
but  slight  or  hardly  manifest  eflPects.  But  it  soi 
times  causes,  when  long  continued,  disorder  of 
digestive  organs  or  nervous  system,  dryness  of 
throat,  thirst,  and  occasionally  the  reductiot; 
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mings  or  of  tumours,  and  an  eruption  on  the 
ikj  If  the  dose  be  gradually  and  much  increased, 
thiffects  are  often  more  severe;  delirium,  syn- 
col  or  coma  supervening.  The  ancients  believed 
thiliemlock  exerted  a  specific  influence  over  the 
m  mae  and  testicles,  preventing  the  develop- 
m  of  the  former,  and  causing  wasting  of  the 
la  r,  especially  in  girls  and  boys  respectively. 
Ti  Arabians  entertained  similar  ideas.  These 
2fl  Is  have  even  been  imputed  to  it  in  modern 
ii 

\\.b.  Inlarge  or  poisonous  rfoses  the  symptoms 
ni:  ate  a  dangerous  afl^ection  of  the  cerebro-spinal 
iy:ro.  la  some  of  the  best-recorded  cases,  coma 
IV!  the  prominent  symptom,  the  effects  being 
•\\  ar  to  those  of  opium.  In  other  instances, 
jOjulsions  or  violent  delirium,  or  both,  were 
Wfiinent.  A  soldier  had  partaken,  with  others, 
)fi  soup  containing  hemlock  leaves,  and  soon 
if  wards  fell  asleep.  In  the  course  of  an  hour 
in  1  half,  his  comrades  became  alarmed  on  find- 
D|:hemselves  affected  with  giddiness  and  head- 
ic  and  the  surgeon  was  sent  for.  He  found 
h| soldier,  who  had  fallen  asleep,  in  a  state  of 
n'isibility,  from  which,  however,  he  could  be 
'0|id  for  a  few  moments.  His  countenance  was 
)lj;ed,  tumid,  and  bluish  ;  the  pulse  only  thirty, 
IP  the  extremities  cold.  The  insensibility  in- 
irbed  until  he  died,  three  hours  after  taking  the 

0  .  Two  cases  are  described  by  Dr.  Watson, 
fl  h  were  fatal  in  the  same  short  period.  Gid- 
li  ;s,  coma  and  convulsions  were  the  principal 
yjtoms.  When  the  dose  is  not  sufficient  to 
)i  e  fatal,  there  is  occasionally  paralysis  al- 
e  sd  by  slight  convulsions.  Sometimes  there  is 
ri:  ic  delirium. 

|!2.  £.  Conia,  Conein,  Cicutine,  or  the  alkaloid 
f  jnium,  in  which  the  active  properties  of  the 
li  t  chiefly  reside,  exists  in  it  in  combination 
V  an  acid  —  tUe  coniic?    Its  effects  are  known 

1  by  experiments  on  the  lower  animals.  On 
h  1  it  acts  as  a  powerful  paralysing  agent ; 
Ijting  first  the  muscles  of  voluntary  motion, 
bi  the  respiratory  muscles  of  the  chest  and  ab- 
(2D,  lastly  the  diaphragm,  and  thus  producing 
ill  by  asphyxia  (Christison).  Convulsive 
r  ois,  and  twitches  of  the  limbs  are  also  some- 
.i|s  observed.  Dr.  Pereiha  remarks  that  "  the 
i|  ary  seat  of  the  action  of  conia  is  probably  the 
[jijl  chord  (probably  also  the  medulla  oblongata 
i:brain)."  "  In  this  conia  and  strychnia  agree; 
1  in  the  nature  of  the  effect,  as  Dr.  Christison 
ij  observed,  to  be  the  opposites  of  each  other, 
"la  exhausts  the  nervous  energy  of  the  cord, 
i:  causes  muscular  paralysis  ;  strychnia  irritates 

id  produces  permanent  spasm  of  the  respiratory 
!  oles,"  These  effects  of  conia  suggest  its  em- 
■  meut  in  convulsive  and  spasmodic  diseases. 

23.  C.  On  dissection,  the  chief  alterations  which 

I  observed  are  congestion  of  all  the  vessels 
in  the  cranium,  and  a  very  fluid  and  dark 
'■  of  the  blood.  In  a  case  examined  by  Drs. 
usTisoN  and  Coindet,  the  vessels  within  the 
'I  were  not  particularly  turgid,  but  the  blood 
i  every  where  remarkably  fluid.  Death  in  this 
I  was  produced  in  an  hour,  by  two  ounces  of  •» 
Tg  infusion  of  hemlock  leaves  with  the  saine 
atity  of  whisky,  which  was  swallowed  in  the 
ning  fasting,  at  the  suggestion  of  one  of  those 
|dling  persons  who  are  so  very  kind  in  pre- 
ping  for  their  acquaintances  that  of  which 
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they  know  nothing.  The  symptoms  in  this  case 
were  coma  and  slight  convulsions.  The  fluidity 
and  dark  hue  of  the  blood  are  merely  the  results, 
as  Dr.  Christison  suggests,  of  the  asphyxia,  which 
is  the  proximate  cause  of  death  in  poisoning  by 
conium. — The  same  treatment  as  is  recommended 
for  belladonna  (§§  545.)  or  for  opium  657.), 
is  appropriate  for  the  effects  of  conium. 

624.  vii.  Henbane — Hyoscyamus  Niger — Hy- 
oscyamia,  &c.  —  All  parts  of  this  plant  are  poison- 
ous, especially  the  seeds  and  roots.  They  produce 
somewhat  different  effects  upon  animals  and  upon 
man,  being  more  hypnotic  in  the  former  than  in 
the  latter. — A.  In  small  doses  they  are  calming,  se- 
tive,  and  slightly  narcotic.  Mr.  Houlton  has 
shown  that  their  effects  vary  much  with  the  age 
of  the  plant,  the  season  at  which  the  several  parts 
of  it  are  gathered  and  prepared,  and  the  mode  of 
preparation  and  preservation.  Large  doses  some- 
times procure  quietude  and  sleep,  but  with  no 
certainty  ;  for  they  not  infrequently  occasion  dim- 
ness of  sight  with  dilatation  of  the  pupil,  headache, 
giddiness,  and  a  state  of  half-sleeping  and  half- 
waking,  with  a  tendency  to  delirium.  In  some 
cases,  thirst,  nausea,  clamminess  of  the  mouth, 
feverishness,  griping  and  relaxation  of  the  bowels 
are  induced.  Very  large  doses  much  more  fre- 
quently produces  delirium  than  sound  sleep.  In 
poisonous  doses  it  causes  loss  or  disturbance  of 
vision,  dilatation  of  the  pupil,  coma  with  muttering 
delirium,  distoition  of  the  features  and  loss  of 
speech,  paralysis,  with  irregular  convulsive  move- 
ments, and  occasionally  violent  delirium,  and  ir- 
ritation of  the  stomach  and  bowels,  with  vomiting, 
griping,  and  purging. 

625.  B.  The  special  effects  of  hyoscyamia,  the 
alkaloid  in  which  much  of  the  active  properties  of 
the  plant  are  believed  to  reside,  have  not  been 
fully  shown.  Dr.  Morries  has  ascertained  that, 
like  other  narcotic  and  sedative  vegetables,  as 
opium,  hemlock,  tobacco,  stramonium,  digitalis, 
&c.,  hyoscyamus  also  yields  by  destructive  distil- 
lation an  empyreumaiic  oil  o(  great  activity  ;  its  poi- 
sonous properties  depending  upon  a  volatile  prin- 
ciple which  is  not  essential  to  the  oil,  and  is  pro- 
ductive of  coma,  convulsions,  and  speedy  death. 

626.  C.  ift/flsr]/am)(s,  especially  its  juice  and  ex- 
tract, is  most  actively  poisonous  when  injected 
into  the  blood,  less  so  when  applied  to  the  cellular 
tissue,  and  still  less  when  taken  into  the  stomach. 
It  is  sometimes  very  active  when  administered  in 
an  enema.  It  has  even  produced  serious  effects 
when  applied  to  the  sound  surface,  in  the  form  of 
a  poultice.  Wibmer  was  called  to  a  lady  af- 
fected with  sopor,  dilated  pupils,  flushed  face,  loss 
of  speech,  full  pulse,  and  swelling  of  the  abdomen, 
and  found  that  these  symptoms  were  caused  by  a 
poultice  of  henbane  leaves  applied  over  the  abdo- 
men to  relieve  strangury.  It  acts  chiefly  on  the 
brain,  and  by  absorption  into  the  circulation. 

627.  D,  Diagnosis. — The  effects  of  hyoscyamus 
differ  from  those  of  opium  in  being  more  sedative 
in  small  doses,  by  the  affection  of  the  sight  and 
dilatation  of  the  pupils,  by  the  much  less,  and 
more  uncertain,  soporific  operation  in  large  doses, 
and  by  the  delirium,  loss  of  speech  and  paralysis, 
with  irritation  of  the  bowels,  in  poisonous  quanti- 
ties. Hyoscyamus  differs  from  belladonna  and 
stramonium  by  the  less  frequent  and  less  remark- 
able occurrence  of  gastro-intestinal  irritation  from 
it,   and  by  the  more  manifest  appearance  of 
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narcotic  or  soporific  action.  It  differs  also  from 
hydrocyanic  acid  in  producing  delirium  and  para- 
lysis, whilst  the  acid  occasions  insensibility  and 
convulsion,  and  more  rapid  results. 

628.  E.  The  other  species  of  hyoscyamus,  as  the 
albus,  aureus,  physaloides,  and  scopoLia  are  said  to 
be  equally  poisonous  with  the  H.  Niger.  Pro- 
fessor  FoDERE  states,  that  the  H.  Albus  was  boiled 
and  distributed  by  mistake  among  the  crew  of  a 
French  corvette.  But  in  a  short  time  after  eating 
it  they  were  all  seized  with  giddiness,  vomiting, 
convulsions,  colic,  purging,  and  violent  delirium. 
They  were  all  relieved  by  emetics  and  purgatives. 
The  appearances  in  fatal  cases  have  not  been  de- 
scribed.— The  treatment  is  the  same  as  in  other 
cases  of  narcotic  poisoning. 

629.  Lactuca  virosa,  L,  sativa,  and  Humulus 
lupulus,  are  not  likely  to  occasion  dangerous  effects 
from  accident  or  otherwise. 

630.  viii.  Opium  and  its  Pbepabations — Mor- 
phia AND  its  Salts.  —  The  operation  and  effects 
of  opium  have  been  investigated  by  numerous  able 
inquirers,  but  most  satisfactorily  by  Ciiristison, 
PEREiRA,and  CiiARVET.  SincB  1821,  when  I  first 
resorted  to  the  cold  affusion  in  the  treatment  of 
poisoning  by  opium,  I  have  devoted  much  atten- 
tion to  the  medicinal  and  poisonous  properties  of 
this  substance,  probably  the  most  valuable  of  all 
the  articles  of  the  materia  medica. 

631.  ^.  The  local  action  of  opium  is  exerted  chiefly 
on  the  nerves  of  the  part,  more  especially  on  the 
sentient  nerves,  but  the  irritability  of  contractile 
tissues  is  also  affected.  When  a  watery  solution, 
or  fluid  extract,  of  opium  was  applied  to  a  painful 
part,  or  to  a  surface  denuded  of  its  cuticle,  I 
found  that  the  morbid  sensibility  was  removed  in 
the  one  case,  and  numbness  caused  in  the  other ; 
and  that  the  intestinal  movements  were  arrested  by 
the  application  of  the  same  preparation  to  the  mu- 
cous surface  of  the  intestines.  This  latter  result 
was  also  remarked  by  Dr.  W.Philip.  Dr.  Munro 
found,  that  opium  injected  into  the  cellular 
tissue  caused  palsy  of  the  hind-legs  of  a  frog. 
Several  physiologists  have  shown  that,  when  opium 
is  applied  to  the  internal  surface  of  the  heart  of  a 
frog,  this  organ  ceases  to  beat. 

632.  B.  The  l  emoffi  e^'ecis  of  opium  have  been 
fruitful  topics  of  discussion.  It  was  formerly  be- 
lieved that  the  impression  made  by  opium  upon 
the  nerves  of  the  stomach,  or  of  any  other  part,  is 
conveyed  sympathetically  to  the  brain  ;  but  it  has 
been  conclusively  proved  that  the  poison  itself 
enters  the  circulation,  and  acts  directly  either 
upon  the  brain,  or  upon  the  ganglia  and  ganglial 
nerves,  supplying  the  brain  and  its  blood-vessels  ; 
this  latter  alternative  appearing  to  me  the  most 
probable.  (See  §  654.  et  seq.)  According  to 
Orfila's  experiments,  the  action  of  opium  is 
most  energetic  when  injected  into  the  veins. 
Opium  is  more  active  when  applied  to  a  wound, 
than  when  taken  into  the  stomach  ;  and  it  often 
acts,  when  thrown  into  the  large  bowels,  with  as 
much  energy  as  when  taken  by  the  mouth  ;  and 
sometimes  even  more  energetically.  Much,  how- 
ever, of  the  effect  produced  by  it,  when  thus  ad- 
ministered, depends  upon  the  state  of  the  large 
bowels,  as  respects  foecal  accumulations,  &c., 
upon  the  period  of  its  retention,  and  the  mode  of 
its  exhibition. 

[,  633.  a.  It  has  likewise  been  shown  by  Or- 
«L4  and  others,  that  a  large  dose  of  opium  af- 
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fects  the  lower  animals  somewhat  difTerei 
from  man,  causing  in  the  former  accelerated 
culation,  vertigo,  palsy  of  the  hind  legs,  con 
sions,  varying  from  tremors  to  violent  spas 
and  a  wakeful  kind  of  slumber,  attended  by  (  » 
vulsions  upon  the  least  excitement  ;  whilst  I" 
man  simple  sopor  and  coma  are  most  commc 
produced,  and  convulsions  much  less  frequei 
According  to  Chahvet's  researches,  opium 
as  a  poison  to  all  animals,  when  given  in  a  1 
dose ;  and,  on  the  lower  animals,  it  prodil  M 
congestion  of  the  brain  and  consequent  so 
irritation  of  the  nervous  centres  and  convulsion 
and  a  directly  sedative  effect  on  the  muscles 

634.  b.  The  effects  of  opium  in  the  human 
ject  are  of  great  importance  in  a  practica! 
well  as  in  a  toxicological  point  of  view, 
small  doses,  opium  acts  at  first  as  a  stimulam  ^ 
the  heart  and  arteries,  causing  also  a  slight 
hilarating  effect  upon  the  mind,  and  sens 
fulness  in  the  head.  A  pleasurable  state  of) 
whole  system  is  experienced,  and  a  capabili(< 
greater  exertion.  These  symptoms  are  folio 
in  about  two  hours,  by  a  diminution  of  mus( 
power  and  of  susceptibility  to  the  impressio 
external  objects,  and  by  a  desire  of  repose 
tendency  to  sleep.  The  mouth  and  throat  g»  ul 
rally  become  dry,  thirst  is  increased,  desirS  ik 
food  is  impaired,  and  costiveness  produced.  T 
effects  are  much  diminished  by  frequent  li  Ifi 
tition,  and  an  increase  of  the  dose  is  requirtj  5;i 
produce  them  in  an  equal  degree. 

635.  c.  In  alarger  dose,  or  full  medicinal  i'  li, 
or  from  two  to  four  grains,  the  stage  of  ex  (tii 
ment  is  sooner  followed  by  depression. 
Crdmpe  (^Inquiry  into  the  Nature  and  Propi 
of  Opium,  8vo.  1793,  p.  85.)  took  two  grainsipalt 
a  half  of  opium  when  his  pulse  was  at  70. 
a  quarter  of  an  hour  his  pulse  rose  to  74,  j  W 
after  half  an  hour  to  80.    After  fifty  minutest  ■ 
pulse  had  fallen  to  64;  but  in  an  hour  a 
half  it  returned  to  70.    With  the  acceleratioi 
the  pulse,  the  skin  becomes  hot,  the  mouth)  m 
throat  dry  ;  thirst  is  increased,  and  the  apfjl  sif 
diminished.     But  the  symptoms  of  excitsil 
are  soon  followed  by  indisposition  to  exertioii) 
sluggishness  of  the  senses,  confusion  of  ideas,ii 
an  irresistible  desire  to  sleep,  which  is  gene  I 
attended  by  dreams,  sometimes  pleasing,  at  (< 
times  frightful.   Upon  waking,  especially  if 
or  four  grains  have  been  taken,  nausea,  or 
vomiting,  headach,   furred   tongue,  listless  M 
and  costiveness  are  complained  of ;  but  theiO 
cession  of  these  may  be  prevented  by  repetio 
of  the  dose,  and  by  even  a  gradual  diminutiiiO 
it.    Dr.  BiiRNEs  states,  that  he  had  made  a 
fatiguing  night  march  in  India  with  a  Cule 
horseman,  and  assented  to  his  proposal  of  ha  i| 
for  a  few  minutes,  which  he  employed  in  shiij 
about  two  drachms  of  opium  between  himseli  Jl  \{ 
his  jaded  horse.    The  eflfect  of  the  dose  was  ?i  ift 
evident  on  both,  for  the  horse  finished  a  joiiSj! 
of  forty  miles  with  great  apparent  facility,  10 
the  rider  became  more  active  and  intelligent 

636.  C.  The  poisonous  effects  of  opium,  oi  M 
symptoms  of  poisoning,  where  opium  is  give  in 
a  single  dangerous  dose,  begin  with  giddines.'  ii* 
stupor,  generally  without  any  previous  e>  6" 
ment.  The  stupor  rapidly  increases  ;  the  pi  >0 
becomes  motionless,  and  insensible  to  ext  si 
impression ;  he  breathes  slowly,  generally  ,** 
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lite  still,  wltli  his  eyes  shut  and  his  pupils  con- 
icted — occasionally  remarkably  contracted;  the 
)rnea  is  dull  or  no  longer  glistening,  and  the 
hole  expression  of  the  countenance  is  tiiat  of 
pose.  In  this  stage  he  may  be  slightly  or  mo- 
entarily  roused  by  violent  excitement,  as  pinch- 
g,  &c.  As  the  poisoning  advances,  the  features 
•e  ghastly,  or  slightly  livid  ;  the  pulse  feeble 
id  irregular;  respiration  shallow,  slow,  or  gen- 
e,  and  sometimes  catching  ;  the  muscles  ex- 
iedingly  relaxed  ;  and,  lastly,  the  pulse  becomes 
markablv  slov/,  unequal,  and  irregular,  and 
;ath  rapidly  ensues,  if  assistance  is  not  promptly 
Iministered.  If  recovery  takes  place,  the  sopor 
succeeded  by  prolonged  sleep,  which  is  fol- 
ivved  by  headache,  giddiness,  nausea,  and  vomit- 
ig,  loathing  of  food,  distressing  languor,  and 
onstipation. 

637.  D.  Opium-Eating. — The  excessive  use  of 
lium,  habitually,  produces  a  species  of  slow 
oisoning,ofsolongdurationas  not  to  be  generally 
iewed  as  poisoning,  although  the  effects  are  al- 
jwed  to  be  injurious.  The  habit  is  usually 
cquired  by  persons  who  have  derived  advantage 
om  opium  in  various  states  of  disease,  especially 
ainful  affections,  hysteria,  diarrhoea,  and  nume- 
ous  other  disorders.  The  habitual  opium-eater 
lay  be  instantly  recoguised  by  his  appearance  ; 
y  the  emaciation  oF  his  body  ;  by  a  withered, 
ellow,  or  sallow  countenance,  and  sunken,  glossy 
yes;  and  by  the  bending  of  the  spine  and  lame 
ait.  His  digestive  functions  are  remarkably  im- 
laired,  his  appetite  is  lost,  and  he  hardly  eats, 
fe  scarcely  has  more  than  one  evacuation  in  the 
leek.  As  the  habit  becomes  more  confirmed, 
is  strength  diminishes,  and  the  craving  for  the 
timulus  becomes  even  greater  ;  and  to  produce 

I  fie  desired  effect,  the  dose  must  constantly  be 
I  ugmenled.    The  mental  and  bodily  powers  are 

iliimately  destroyed,  and  a  universal  impotence 

}  the  last  result. 

638.  I  have  met  with  in  practice  several  in- 
tances  of  opium-eating,  in  which  the  symptoms 
vere  less  severe.  In  these,  however,  although 
he  quantity  taken  was  excessive,  the  appetite 
vas  not  materially,  or  even  at  all  impaired  ;  and 
I  he  bowels  were  often  regular,  unless  when  de- 
[irived  of  the  usual  dose  of  the  opium.  The 
bulse  varied  from  80  to  100  ;  and  the  skin  was 
iccasionally  dry,  but  more  frequently  perspira- 
jle,  or  perspired  very  freely.  The  effect  pro- 
luced  by  a  desired  ordinary  dose  upon  the  mental 
acuities  of  the  opium-eater  is  usually  described  as 
hat  of  calmness,  comfort,  serenity,  and  happi- 
ness ;  and  a  capability  of  supporting  mental  ex- 
:2rtion  and  bodily  fatigue. 

639.  When  deprived  of  this  substance,  the 
opium-eater  is  miserable  and  distressed  ;  and  the 
whole  frame  betrays  the  want  of  it,  by  the  hol- 
low, dark,  and  sunken  orbits  ;  by  the  haggard 
appearance  of  his  features  ;  the  general  weakness 
and  tremulousness,  especially  of  the  hands  ;  by 
jthe  dry  and  parched  state  of  the  mouth  and 
.throat,  anxious  voice  and  manner,  and  by  loss  of 
appetite  and  sleeplessness.  Many  thus  affected 
are  anxious  to  abandon  the  practice,  and  riake 
•numerous  efforts  to  accomplish  it,  but  they  rarely 
isucceed, 

640.  If  the  habit] be  commenced  early  in  life, 
Uhe  person  who  is  its  subject  seldom  becomes 

older  than  forty  years ;  and  he  may  die  at  an 


earlier  age,  if  the"  practice  has  been  excessive. 
When  the  quantity  of  opium  taken  habitually  is 
comparatively  moderate,  when  it  is  not  increased  in 
quantity  or  frequency  of  dose,  but  little  injury  to 
the  general  health  often  appears  for  many  years ; 
and  even  an  improvement  of  the  health  is  often 
remarked  when  the  practice  has  originated  in  the 
use  of  opium  for  painful  affections,  obstinate 
diarrhoea,  certain  states  of  hysteria,  &c.  Several 
persons  thus  circumstanced  have  been  under  my 
care  for  various  disorders,  and  they  described 
themselves  in  better  health  than  before  the  acqui- 
sition of  the  habit.  But  in  most  of  these  the 
quantity  was  not  remarkably  large,  and  was  gene- 
rally not  materially  augmented.  But  in  others, 
who  take  veiy  excessive  quantities,  either  of  lau- 
danum or  solid  opium,  and  still  more  remarkably 
in  those  who  do  not  confine  their  indulgence  to 
opium,  but  have  recourse  also  to  other  intoxi- 
cating beverages  to  excess,  visceral  disease  slowly 
and  silently  supervenes,  with  its  usual  conse- 
quences ;  the  constitutional  powers  sink,  and 
death  sooner  or  later  takes  place.  I  have  thus 
met  with  organic  diseases  of  the  liver  and  sto- 
mach, of  the  heart  and  kidneys,  palsy,  and  tu- 
bercular phthisis  slowly  appear,  and  ultimately 
terminate  in  dropsical  effusions,  which  treatment 
could  not  control.  I  lately  attended  a  gentleman, 
a  graduate  of  Cambridge,  of  most  Herculean  frame, 
with  my  friend  and  former  pupil,  Mr.  Pyper. 
That  gentleman  took  habitually  the  largest  amount 
of  opium  that  I  have  heard  of  having  been  taken 
by  one  person  ;  but,  not  content  with  this,  he  in- 
dulged also  in  several  bottles  of  wine  in  the 
course  of  the  day,  and  sometimes  in  strong  ale 
and  in  spirits.  Although  scarcely  above  thirty 
years  of  age,  his  powerful  constitution  and  frame 
were  broken  down,  his  liver  was  enlarged,  and 
dropsical  effusions  had  supervened. 

641.  E.  Opium-smokino  is  rarely  practised  in 
Europe.  But  it  is  not  infrequent  in  numerous 
countries  in  the  East ;  and  it  is  the  favourite 
mode  of  intoxication  in  China.  Dr.  PEREinA 
has  collected  most  instructive  accounts  of  this 
practice.  Marsden  states,  that  the  smokeable 
extract  is  made  into  pills,  about  the  size  of  a  pea. 
One  of  these  being  put  into  the  small  tube  that 
projects  from  the  side  of  the  opium-pipe,  that 
tube  is  applied  to  a  lamp,  and  the  pill  being 
lighted,  is  consumed  at  one  whiff  or  inflation  of 
the  lungs,  attended  by  a  whistling  noise.  The 
smoke  is  never  emitted  by  the  mouth,  but  by  the 
nostrils,  and  sometimes,  by  adepts,  through  the 
passage  of  the  ears  and  eyes.  Mr.  Smith,  sur- 
geon, of  Pulo  Penang,  states  that,  although  the 
practice  is  most  destructive  to  those  who  live  in 
poverty  and  distress,  or  who  carry  it  to  excess, 
yet  it  does  not  appear  that  the  Chinese  in  easy 
circumstances,  and  who  have  the  comforts  of  life 
about  them,  are  materially  affected,  in  respect  of 
longevity,  by  the  private  addiction  to  this  vice. 
It  would  appear  that,  as  in  opium-eating  so  in 
opium-smoking,  a  moderate  addiction  to  the  habit 
is  not  attended  by  remarkable  injury  to  the  con- 
stitution ;  and  that  it  is  excess  in  either  that  is 
productive  of  injury. 

642.  a.  The  first  effect  on  opium-smokers  is 
to  render  them  more  animated  and  loquacious. 
"  Gradually  the  conversation  drops  ;  laughter  is 
occasionally  produced  by  the  most  trifling  causes, 
and  to  these  succeed  vacancy  of  countenance, 
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pallor,  shrinking  of  the  features,  so  that  the 
smokers  resemble  persons  convalescing  from  fe- 
ver, followed  by  a  deep  sleep  for  half  an  hour  to 
three  or  four  hours.  An  inordinate  quantity 
causes  headach,  vertigo,  and  nausea.  The  Ma- 
lays are  rendered  outrageous  and  quarrelsome  by 
the  opium-pipe."  It  is  extremely  difficult  to  dis- 
continue  this  vice;  yet  there  are  many  instances 
of  its  being  done.  This  destructive  practice  de- 
teriorates the  physical  constitution  and  moral 
character,  especially  of  the  lower  orders.  Its 
eflPects  on  the  system  are  manifested  by  stupor, 
forgetful ness,  impairment  of  the  mental  powers, 
emaciation,  debility,  sallow  complexion,  lividity 
of  the  lips  and  eyelids,  langour  and  lack-lustre  of 
the  eyes,  loss  of  appetite,  sweatmeats  or  sugar- 
cane being  most  relished. 

643.  In  the  morning  the  opium-smoker  has 
a  most  wretched  appearance,  and  is  unrefreshed 
by  sleep,  however  profound.  He  experiences  a 
remarkable  dryness  and  heat  in  the  throat,  with 
depression  and  restlessness,  which  incite  him  to 
have  recourse  to  the  opium-pipe  ;  and  if  it  be  not 
resorted  to,  there  is  great  prostration,  torpor,  ver- 
tigo, discharge  of  water  from  the  eyes,  &c.  If 
tlie  privation  be  complete,  coldness  of  the  body, 
aching  pains  in  various  parts,  feelings  of  bodily 
and  mental  misery,  and  sometimes  diarrhoea,  are 
complained  of.  Total  privation  has  even  been 
followed  by  death,  if  the  habit  has  been  long 
continued  and  excessive.  A  close  resemblance 
may  here  be  traced  between  the  effects  of  opium- 
smoking  and  tobacco-smoking  (§  527.).  The  lat- 
ter is  as  injurious  as  the  former,  when  as  ex- 
cessively practised  ;  and  the  one  habit,  as  well  as 
the  other,  occasions  more  or  less  general  and  sex- 
ual impotence,  and  entails  on  the  offspring  a 
weak,  decrepit,  and  stunted  growth,  and  a  deli- 
cate and  strumous  constitution.  How  weak  and 
debased  must  be  the  mind  that,  by  the  selfisli 
and  excessive  indulgence  of  a  petty  vice,  sacri- 
fices not  only  his  own  health,  but  also  the  health 
and  constitution  of  his  offspring,  and  the  ability 
of  perpetuating  his  name  and  lineage  ! 

644.  F.  Diagnosis  of  poisoning  by  opium. — The 
effects  of  tliis  drug  may  be  mistaken  for  apoplexy 
or  syncop»,  or  for  the  stupor  consequent  upon  an 
attack  of  epilepsy,  or  upon  suppression  of  urine. 
But  the  sopor  of  opium  is  different  from  the  coma 
of  these,  inasmuch  as  the  individual  is  capable  of 
being  momentarily  roused  from  the  former,  unless 
death  be  very  near,  by  means  of  pinching,  tick- 
ling, brisk  shaking,  or  loud  talking.  The  state  of 
restored  consciousness  is,  however,  frequently 
imperfect,  and  is  speedily  followed  by  lethargy. 
When  convulsions  attend  poisoning  by  opium, 
the  difficulty  of  distinguishing  it  from  epilepsy  is 
greater ;  but  even  then  the  patient  may  be  mo- 
mentarily roused,  which  is  impossible  in  the  epi- 
leptic paroxysm.  In  all  the  maladies,  moreover, 
just  enumerated,  the  pupils  in  the  majority  of 
instances  are  dilated  or  natural ;  and  partial  pa- 
ralysis, or  even  more  complete  palsy,  attends 
many  cases  of  them  ;  whereas  in  opium-poisoning 
the  pupils  are  remarkably  contracted, — Sopor  from 
intoxication  may  be  confounded  with  opium-poison- 
ing, but  the  redness  of  the  conjunctiva,  the  ferrety 
eyes,  the  full  and  rapid  pulse,  and  the  odour  of  al- 
cohol in  the  breath,  will  generally  indicate  the  na- 
ture of  the  case.  Poisoning  by  opium  is  not  infre- 
quent in  infants  and  children ;  and  it  is  in  them 


very  generally  attended  by  convulsions.  It 
with  great  difficulty  distinguished  from  ijfantii 
convulsions,  proceeding  from  cerebral  or  otlif 
affections.  Contraction  of  the  pupil  is  alrao: 
the  only  indication  of  this  poison  having  bee 
given  ;  the  history  of  tire  case,  and  other  circuir. 
stances  which  his  acumen  will  suggest,  will  i 
some  measure  guide  the  physician.  The  diagnos 
of  poisoning  by  other  narcotics  than  by  opium  | 
noticed  where  they  are  treated  of. 

645.  G,  The  quantity  of  opium  which  may  be  Jut 
will  necessarily  depend  upon  the  state  of  the  at 
mach  and  of  the  nervous  system  at  the  time  of  takir 
it.  —  a.  During  painful  or  spasmodic  disordtir 
and  in  states  of  mental  excitement  or  irritatia 
very  large  doses  of  opium  may  be  taken  with  co 
paratively  little  effect.    A  lady  In  a  state  of  gre 
excitement  and  irritation  took  an  ounce  of  laudi| 
num  when  going  to  bed,  with  a  suicidal  intentioc) 
but  she  was  surprised  in  waking  in  the  morninj 
and  finding  herself  alive  with  rending  headacli 
nausea,  and  feelingof  general  disorder,  from  whiq 
she  soon  recovered,  no  aid  having  been  adini 
nistered.    I  have  repeatedly  prescribed,  and  oik| 
taken,  as  much  as  four  grains  ;  but  I  would  ni 
advise  a  larger  dose  to  be  given  ;  and  even  th 
dose  may  be  followed  by  unpleasant  effects  ' 
some  constitutions,  especially  the  susceptible  a 
delicate,  and   when  the    system   is  depress 
or  where  there  is  a  tendency  to  apoplexy ;  a 
even  a  smaller  dose  may  be  serious  when  a 
ministered  in  an  enema  or  in  a  suppository.  3V- 
Taylor  states  that  a  man  was  killed  by  ten  grai 
of  solid  opium  ;  and  a  woman  of  middle  age  1 
eight  grains  given  in  two  doses.    Dr.  Chkistw 
says  that  the  smallest  dose  of  solid  opium  whi 
has  been  known  to  have  proved  fatal  to  an  adu 
was  four  grains  and  a  half  mixed  with  nine  grains 
camphor,  death  having  taken  place  in  nine  hou 
In  a  case  recorded  by  Dr.  SkAE,  it  is  doubtful  wh< 
ther  death  was  caused  by  two  or  by  four  drachnj 
of  the  tincture.  A  lady  suffered  very  serious  sym]| 
toms  from  twenty  drops  of  the  tincture  administerd 
in  an  enema;  and  Dr. Steinthal  states  that  oi 
grain  of  opium,  in  a  clyster,  occasioned  alarmi' 
effects.    Idiosyncrasy  may  be  the  cause  of  t 
danger  produced  by  small  quantities  of  the  dru 
On  the  other  hand,  recovery  has  taken  place  frc 
vei'y  large  doses,  when  vomiting  has  soon  occurre 
or  been  pi'ocured  by  treatment,  or  when  they  hai 
been  taken  on  a  full  stomach,  or  in  states 
nervous  excitement.    In  such  circumstances  evf; 
as  much  as  four  ounces  of  the  tincture  has  faile; 
to  produce  death,  as  in  a  case  mentioned  t: 
Mr.  Taylor. 

646.  b.  Infants  and  children  are  remarkably  su , 
ceptible  of  the  influence  of  opium,  and  instanc 
of  poisoning  among  them  by  over-doses  of  tl 
preparations  containing  opium  are  very  frequent ' 
met  with.   An  instance  is  reported  (Lancet,  Feb 
1842)  of  an  infant,  two  days  old,  having  bet 
killed  by  one  minim  and  a  half  of  the  tincture  ;  atj 
that  of  another  by  two  drops.  Achild  four  montl 
old  was  nearly  dead  in  consequence  of  havii 
taken  one  tenth  of  a  grain  of  opium.    Less  ths 
half  a  grain  was  given  to  a  child  four  years  and 
half  old:  it  soon  became  comatose,  and  died 
seven  hours.    Dr.  Merkiman  met  with  an  ii 
stance  of  excessive  stupor  produced  in  an  infa 
a  month  old,  by  a  single  drop  of  laudanum ;  ai 
he  met  with  two  instances  of  death  caused  by 


POISONS— Narcotic. 
s  11 '  dose  of  Godfrey's  Cordial,  which  contains 
(  im.  Even  twelve  or  fifteen  drops  of  paregoric 
e  ii  may  prove  fatal  in  an  infant.  In  most  fatal 
i  aaces  in  children  of  poisoning  by  opium,  the 
p  ;  mortem  examination  afTords  little  or  no  in- 
f  nation  ;  congestion  of  the  brain,  and  of  the 
l;^s,  with  fluidity  of  the  blood,  have  been  the 
c  :f  appearances,  which  I  have  remarked. 
'AT.  H,  The  periods  which  elapse  from  the  admi- 

I  ration  of  the  poison  until  the  commencement  of 
iisffects  is  various.  A  large  quantity  in  the  form 
c|i  tincture  taken  on  an  empty  stomach  begins 
t  ict  in  a  few  minutes.  Coma  seldom  comes  on 
1 316  half  an  hour  has  elapsed.  The  interval  is 
sietimes considerable  even  when  the  tincture  has 
Ijn  taken.  Dr.  Christison  refers  to  a  case 
\i3re  it  was  considerably  more  than  an  hour  after 

I I  ounces  and  a  half  of  the  tincture  and  a  drachm 
(the  extract  had  been  taken.  Opium  in  the 
sjid  form  generally  requires  a  longer  time  to 
e|than  the  tincture.  Desruelles,  however,  re- 
(i'ds  a  case  where  two  drachms  of  solid  opium 
j  duced  sopor  in  fifteen  minutes;  and  in  a  case 
]i)iished  in  America,  the  largest  ([uantity  of  if 
(i  r  known  to  have  been  taken  at  once,  did  not 
(iasion  this  effect  until  an  hour  had  elapsed. 
'.  B  interval  may  doubtless  be  prolonged  if  the 
( am  be  taken  by  a  person  already  excited  by 
i|  itous  liquors,  or  intoxicated.  Mr.  Shearman 
tites  the  case  of  a  man  who,  in  a  state  of  iii- 
tlication,  took  two  ounces  of  laudanum,  and  had 
imaterial  stupor  for  five  hours ;  but  he  ultimately 
cj). 

48.  L  The  period  at  lohich  death  takes  place  varies 
in  two  hours,  the  shortest  period,  to  forty-eight 
I  rs,  the  longest  period  ;  but  most  fatal  cases 
t  ninate  between  six  and  twelve  hours  after  the 
i  istion  of  the  poison.  Those  who  live  above 
t  lve  hours  generally  recover,  if  they  be  judici- 
<i  ly  treated.  Instances,  however,  have  occurred 
V.m  an  apparently  efficacious  treatment  has 
Ijn  too  soon  suspended  or  relinquished,  owing  to 
Clearances  of  rapid  recovery,  and  a  relapse  has 
:  icrvened  and  carried  off  the  patient.  In  eight 
i  ll  cases  of  poisoning  by  opium,  reported  by 
Beck,  the  smallest  quantity  taken  was  one 
I  chm,  the  largest  one  ounce  and  a  half.  The- 
i;i  test  time  between  the  taking  of  the  poison  and 
isith  was  eight  hours,  the  longest  twenty  hours. 
349.  K,  Several  preparations  containing  opium 
'e  produced  fatal  effects,  especially  when  admi- 
tered  by  ignorant  or  careless  persons  to  infants 
children. — {a.)Paregoric elixir , — the  compound 
Jture  of  camphor,  which  contains  somewhat 
■  ji  than  one  grain  of  opium  in  half  an  ounce,  has 
'iised  death.  A  child  between  five  and  six  years 
age  was  killed  by  a  dose  which  contained  about 
'P  grain  of  opium ;  and  another  aged  seven 
Ninths  by  a  dose  equal  to  a  quarter  of  a  grain  of 
'urn.  (See  Pliarm.  Journ.,  April,  1845,  p.  464., 

:  (6.)  Dover's  Powder  Pulvis  ipecacuanha 

inpositus  has  also  been  fatal  to  children.  In 
i  case,  four  grains  of  this  powder,  equal  to  two- 
hs  of  a  grain  of  opium,  caused  death ;  and  in 
;)ther,  ten  grains  caused  the  death  of  an  infant 
twenty-four  hours. —  (c.)  Syrup  of  Poppies  is 
d  to  contain  one  grain  of  the  extract  of  English 
|ium  to  one  ounce.  The  common  dose  of  it  to 
infant  of  six  or  seven  months  is  half  a  drachm, 
jit  this  should  be  the  largest  dose  allowed, 
ving,  however,  to  this  dose,  or  its  equivalent 
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for  other  ages,  being  much  exceeded,  and  owing 
to  a  mixture  of  tincture  or  infusion  of  Turkey 
opium,  the  strength  of  which  is  often  variable, 
being  substituted  for  the  true  syrup  of  poppies, 
poisoning  has  often  occurred  from  this  medicine. 
Seven  children  died  from  this  cause  in  1837.  In 
a  case  alluded  to  by  Mr.  Taylor,  half  a  teaspoon- 
ful  of  this  syrup  caused  the  death  of  an  infant  six 
months  old.  The  narcotic  symptoms  were  de- 
veloped in  three  quarters  of  an  hour.  The  syrup 
in  this  case  was  probably  prepared  with  tincture 
of  opium  in  excessive  quantity.  —  (d.)  Decoction 
of  Poppies  has  not  infrequently  been  fatal  to 
infants.  A  teaspoonful  of  it  has  been  fatal  to  a 
healthy  child.  A  woman  boiled  two  poppy  heads 
in  a  quarter  of  a  pint  of  milk,  and  gave  two  small 
spoonfuls  of  this  decoction  to  her  infant.  In  an 
hour  the  child  fell  into  a  deep  lethargic  sleep,  the 
breathing  became  stertorous,  and  in  ten  hours  it 
died.  A  maid  servant  gave  an  infant  two  tea- 
spoonfuls  of  a  decoction  of  one  poppy-head  in  a 
small  pot  of  water.  The  child  was  found  dead  in 
the  morning.  The  brain  and  its  membranes  were 
much  congested,  and  the  ventricles  contained 
bloody  serum. — (e.)  Several  nostrums,  especially 
the  black  drop,"  ai\d  Battley's  "  s«(/a(ii;e  solution," 
which  are  much  stronger  than  the  officinal  tinc- 
ture, have  produced  fatal  effects.  Mr.  Streeteb 
states  that  a  drachm  and  a  half  of  the  latter  was 
fatal  to  a  lunatic,  and  20  minims  killed  an  old 
woman.  "  Godfrey's  Cordial,"  and  "  Dalby's 
Carminative,"  which  contain  a  small  quantity  of 
opium,  have  caused,  in  some  instances,  the  death 
of  infants  to  whom  they  had  been  given  in  large 
doses. 

650.  L.  Morphia  and  its  salts. — Poisoning  with 
the  salts  of  morphia  has  occurred  in  several  in- 
stances. The  acetate  and  the  muriate  of  morphia 
have  been  the  salts  usually  employed.  The 
symptoms  differ  but  little  from  those  produced  by 
opium,  but  spasms  or  convulsions  are  more  fre- 
quently observed  after  morphia  than  after  opium. 
The  acetate  of  morphia  has  been  estimated  at 
four  times  the  strength  of  pure  Turkey  opium  ; 
but  I  believe  that  pure  morphia,  and  especially 
either  of  the  salts  just  named  is  five  times  the 
strength  of  opium.  It  is  difficult  to  determine  the 
quantity  which  may  be  injurious.  I  have  seen 
one-third  of  a  grain  given  for  the  first  dose  pro- 
duce unpleasant  or  even  distressing  effects.  It 
singularly  happened,  that  the  lady,  whose  case 
was  alluded  to  above  (§645.),  as  having  taken 
with  a  suicidal  intention,  during  extreme  mental 
excitement,  a  large  quantity  of  laudanum,  and 
recovered  from  it  without  any  assistance  and 
without  any  suspicion  of  the  act,  had  prescribed 
for  her  by  me,  many  years  afterwards,  one  quarter 
of  a  grain  of  the  acetate  of  morphia,  and  although 
she  had  then  recovered  from  so  large  a  quantity 
of  opium,  this  dose  of  the  morphia  produced  very 
distressing  effects,  with  a  sense  of  sinking  and 
symptoms  of  vital  depression,  requiring  powerful 
stimulants  to  remove.  Dr.  Kelso  (Lancet, 
Sept.  1839),  suffered  dangerous  symptoms  from 
having  taken  about  half  a  grain  of  the  muriate  ; 
and  Mr.  Taylor  was  informed  that  an  adult  was 
killed  by  three  grains  taken  medicinally ;  and  he 
adds  that  there  is  reason  to  suppose  that  half  a 
grain  of  the  acetate  caused  the  death  of  a  lady  to 
whom  it  had  been  given  medicinally  when  in  a 
state  of  ill  health,    Dr.  Christison  mentions  a 
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fatal  case  from  the  ingestion  of  ten  grains,  death 
taking  place  in  twelve  hours,  although  the 
stomach  had  been  completely  cleared  of  the 
poison  within  half  an  hour  from  the  time  when  it 
was  taken.  One-fifteenth  part  of  a  grain  applied, 
cndeimically,  produced  severe  cerebral  symptoms 
in  a  case  alluded  to  by  Mr.  Taylor. 

651.  The  effects  of  eitherjof  the  salts  of  mor- 
phia will  depend  much  upon  the  state  of  the 
person  at  the  time,  who  takes  it.  A  large  dose, 
from  half  a  grain  to  a  grain,  may  be  of  service,  or 
at  least  not  injurious,  even  when  given  for  the 
first  time,  in  stales  of  nervous  or  vascular  excite- 
ment, during  excessive  pain,  and  in  several  spas- 
modic diseases ;  but  either  of  these  quantities 
may  be  dangerous  or  even  fatal,  if  it  be  given  to 
a  person  morally  and  physically  depressed,  or  to 
one  possessing  weak  vital  resistance,  or  in  a  state 
of  marked  debility  and  ill  healtii.  These  salts 
should  never  be  given  to  children  under  ten  or 
twelve  years  of  age.  I  speak  generally,  some  ex- 
ceptions being  admitted  among  children  not  much 
below  this  age.  The  observations  offered  above, 
as  to  the  operation  of  opium  when  administered  by 
the  rectum  (§  632.^,  equally  apply 'to  the  salts  of 
morphia. 

652.  I  am  acquainted  with  seven  ladies,  who 
have  either  lately  been,  or  are  still  occasionally, 
under  my  care,  and  who  habitually  take  excessive 
quantities  of  the  acetate  of  morphia.  The  acetate 
is  the  salt  which  they  all  employ  ;  and  they  all 
take  it  in  solution,  with  the  addition  of  acetic  acid, 
and,  in  some  instances,  of  an  aromatic  spirit  or 
tincture.  The  quantities  taken  at  one  dose  in  these 
cases,  vary  from  two  to  six  or  seven  grains,  which 
are  generally  taken  thrice  daily.  In  three  of 
these  cases,  the  quantity  has  not  been  materially 
increased  for  eight  or  nine  years  ;  but  during  that 
time  sundry  efforts  have  been  made  gradually  to 
diminish  the  quantity,  but  they  have  never  been 
steadily  persevered  in,  a  gradual  increase,  and  re- 
turn to  the  larger  quantity,  having  soon  followed. 
The  effects  have  not  appeared  in  these  cases  ma- 
terially different  from  those  of  laudanum. 

653.  M.  Appearances  after  death  by  opium  or 
its  preparations. — In  a  case  ot  poisoning  by  opium 
in  a  child  four  yearsold,  death  having  taken  place 
in  eleven  hours,  I  found  the  following  appearances. 
There  was  considerable  lividity  of  the  back,  and 
more  depending  parts  of  the  body.  The  vessels 
and  sinuses  of  the  brain  were  much  congested, 
with  a  dark  fluid  blood;  and  more  serum  than 
usual  was  found  at  the  base  of  the  skull,  and  in 
the  ventricles.  The  vessels  of  the  medulla  ob- 
longata and  spinal  chord,  and  the  vertebral  sinuses 
were  remarkably  engorged.  The  lungs  were  con- 
gested with  fluid  blood.  The  right  cavities  of  the 
heart  also  contained  blood.  There  was  slight 
redness  of  the  villous  coat  of  the  stomach  and  duo- 
denum. In  a  case  referred  to  by  Dr.  Christison 
nearly  similar  changes  were  observed  in  the  brain 
and  lungs  ;  but,  although  the  body  had  been  kept 
only  two  days  in  the  month  of  February,  the  belly 
emitted  a  putrid  odour  when  opened.  Congestion 
within  the  cranium,  with  more  or  less  serous  ef- 
fusion, and  congestion  of  the  lungs,  the  blood 
being  dark  and  fluid,  have  generally  been  ob- 
served. Dt.  Bright  and  iNIr.  Taylor  met  with  a 
spot  of  ecchymosis  on  the  surface  of  the  brain  in 
addition  to  unusual  turgescence  of  [the  vessels. 
Dr.  Christison  remarks  that  congestion  and  se- 
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rous  effusion  are  by  no  means  universal,  for 
case  which  proved  fatal  in  seven  hours,  and  w 
he  examined,  neither  of  these  changes  was 
apparent.    Extravasation  of  blood  within  the 
nium  is  a  rare  effect  of  opium.    In  the  case 
female,  who  died  eight  hours  after  taking 
ounces  of  laudanum.  Dr.  Jewel  found  sev 
clots  of  blood  in  the  substance  of  the  brain, 
one,  which  lay  in  the  anterior  right  lobe  was 
inch  long.    (Lond.  Med.  and  Pliys.  Journ.,  I 
1816.)    Redness  of  the  stomach  is  by  no  me 
general,  and  no  inflammatory  changes  are 
served.    Lividity  of  the  external  surface  of 
pending  parts  is  commonly  observed,  and  is  ow 
to  the  fluid  and  dark  state  of  the  blood.  But 
blood  is  not  always  fluid,  at  least  in  all  parts 
the  body.    It  is  chiefly,  however,  in  the  cavi 
of  the  heart,  where  it  has  been  most  frequei 
found  coagulated.    In  four  cases  referred  to 
Dr.  Christison  there  were  clots  found  in  b 
ventricles.    This  physician  has  particularly 
ticed  the  rapid  passage  of  the  body  into  putref 
tion,  both  in  cases  which  have  come  under 
own  observation,  and  in  those  recorded  by  oth 
Of  a  body,  which  hud  been  kept  only  thirty  ho 
in  a  cool  place  in  December,  the  cuticle  ea 
peeled  off',  and  the  joints  were  flaccid,  an 
smell  being  exhaled.    In  other  cases,  the  es 
progress  of  putrefaction  has  been  observed, 
not  constantly  or  even  generally.    The  po 
may  sometimes  be  found  in  the  stomach,  or 
smell  may  be  detected  ;  but  as  frequently  neit 
can  be  detected,  especially  when  a  considera 
time  has  elapsed  before  death  has  taken  pi 
owing  to  the  absorption  or  partial  digestion  of  it 
to  its  discharge  by  vomiting,  or  the  stomach-pu 
In  ihe  latter  case,  the  opium  may  be  detectec 
the  matters  evacuated  from  the  stomach. 

654.  AT.  Modus  operandi  of  Opium. — That 
active  and  odorous  principles  of  opium  are 
sorbed  is  proved  —  1st,  by  the  opiate  odour  be 
often  perceived  in  the  breath  of  persons  who 
opium,  and  according  to  Barbier,  in  the  pers 
ration  and  urine  ;  2d,  by  the  narcotic  influenci 
the  milk  on  infants  when  the  nurses  have  tal 
opium  :  this  I  have  observed  on  several  occasio 
and  3d,  by  the  assertion  of  Baruuel,  that 
has  detected  morphia  in  the  blood  and  urine, a 
the  ingestion  of  large  doses  of  opium  ;  but 
requires  further  proof.    That  the  effects  of  opil 
upon  the  frame  are  due  chiefly  to  the  absorpt 
of  it,  is  shown  by  the  following  circumstances 
The  effects  produced  by  the  injection  of  opi 
into  the  veins  are  the  same  in  kind,  but  more 
tense  in  degree,  as  those  which  follow  the  ad 
nistration  of  it  by  the  mouth  ;  and  the  consti 
tional  effects  produced  by  the  drug  are  prop 
tionate  to  the  absorbing  powers  of  the  surfac( 
which  the  drug  is  applied.    The  effects  of  opi 
are,  1st,  primary  and  local;  2d,  secondary 
remote, 

655.  a.  The  direct  or  local  action  is  on  the  ner^ 
as  already  shown  (§  631.).  It  most  probably 
cites  or  stimulates  the  nerves  primarily  ;  but 
influence  is  only  temporary  and  of  short  durati 
and  is  followed  by  anaesthesia  and  paralysis  — 
a  privation  of  energy  or  power.  The  remote  o 
ration  is  exerted  chiefly  on  the  brain,  medulla 
longata  and  spinal  chord  ;  or  rather  upon 
portion  of  the  ganglial  system  and  nerves  supf 
ing  the  nervous  centres,  and  the  blood-vessels 
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I  e  centres,  and  their  membranes,  through  the 
n  lium  of  the  blood,  either  principally  oraltoge- 
tl  ;  or  partly  also  by  the  propagation  of  the 
d  ct  or  local  impression,  or  influence  produced 
b  tlie  drug.  That  the  remote  effects  are  pro- 
d  ed  upon,  or  by  means  of,  that  portion  of  the 
g.glial  system  supplying  the  large  nervous  cen- 
ti,  and  consecutively  upon  the  brain,  rather 

I I  upon  the  brain  more  immediately  and  inde- 
fjdentlyof  this  part  of  the  ganglial  system,  is 
i|  cated  by  the  fact  of  the  structure  of  the  brain 
b!ig  ilself  as  insensible  of,  and,  as  far  as  our 
s  ies  enable  us  to  judge,  as  little  influenced  by 
ij.ants  applied  to  it,  as  is  the  structure  of  any 
c;er  secreting  organ  —  of  the  liver,  kidneys,  &c. 
avell  as  by  various  other  considerations  and 
SI  logics,  and  more  especially  by  what  is  known 
<  presumed  of  the  functions  of  the  ganglial 
Stem. 

|i56.  b.  As  to  the  nature  of  the  efliect  thus  pro- 
died  upon  the  nervous  system  —  upon  the  gang- 
1  and  the  cerebro-spinal,  it  may  be  inferred, 
1  li  tolerable  truth,  to  be  primarily  exciting, 
1  en  the  dose  is  small  or  moderate,  and  consecu- 
t  dy  hypnotic,  narcotic,  and  alterative ;  but  that, 
■  en  the  drug  is  taken  in  excessive  quantity,  the 
ij'iting  operation  is  not  recognised,  whilst  the  con- 
li  utive  efl^ect^  are  most  prominent  and  intense  ; 
ij  alterative  effect,  however,  being  evinced 
efiy  in  cases  of  chronic  poisoning  by  opium 
•  by  opium-eaters  and  opium-smokers,  and  where 
'  iim  in  any  form  or  dose;  is  taken  frequently 
a  long  period.  The  proximate  cause  of  death 
opium  may  be  referred  partly  to  the  extreme 
igestion  of  the  brain  and  medulla  oblongata 
ased  by  it,  and  partly  to  the  gradual  extinction 
!  the  influence  exerted  by  the  ganglial  system 
on  the  cerebro-spinal  centre.  Most  probably 
depression  or  exhaustion  of  this  influence 
jses  the  congestion,  which,  in  its  turn,  aggra- 
ites  and  ultimately  extinguishes  the  influence  of 
s  part  of  the  ganglial  system  ;  or,  the  presence 
the  poison  in  the  blood  of  the  cerebral  vessels 
iy  so  congest  them  by  depressing  the  energy  of 
;  ganglial  nervessupplying  them,  as  to  paralyse 
;  brain,  and  gradually  arrest  all  the  functions 
ire  immediately  depending  upon  the  cerebro- 
j,inal  system.  According  to  either  of  these 
nvs,  which  differ  but  little  from  each  other,  the 
ralysis  of  sensation,  and  motion — 'the  extinc- 
n  of  consciousness  and  volition,  —  is  soon  fol- 
A-ed  by  paralysis  of  the  respiratory  move- 
i^nts ;  and  asphyxia,  with  its  usual  results — con- 
stion  of  the  lungs,  and  a  dark  and  fluid  state  of 
je  blood — is  the  manner  in  which  death  takes 
jace. 

657,  0.  Treatment  of  poisoning  by  opium,  or  its 
\eparations. — The  obvious  intentions  are,  1st, 

remove  the  poison  as  promptly  as  possible  ;  and, 
1,  to  counteract  and  remove  the  effects  which 
jive  been  produced,  and  prevent  the  accession  of 
ihers. — a.  The  stomach-pump  should  be  resorted 

as  speedily  as  possible,  and  the  stomach  com- 
etely  emptied  and  washed  out  by  means  of  it. 
|/hen  the  stomach  has  power  to  act,  emetics  may 
|i  employed.  The  best  emetics  are  the  sulphate 
;  zinc,  mustard  mixed  in  water,  or  a  strong  soiu- 
in  of  salt ;  but,  in  order  to  excite  the  paralysed 
omach  more  completely,  camphor  and  capsicum 
lay  be  given  with  the  sulphate  of  zinc,  this  last 
3ing  administered     a  dos§  of  half  a  drachm  or 
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two  scruples,  which  may  be  repeated  in  a  shorS 
time,  if  the  first  dose  fails  to  act.  When  the 
stomach-pump  is  not  at  hand,  a  long  tube  or  a 
catheter  with  a  bladder  attached  to  it,  as  advised 
by  Mr.  Bhyce,  may  be  substituted.  After  the 
stomach  has  been  filled  with  warm  water  from  the 
bladder,  the  tube  is  to  be  turned  down  so  as  to  act 
upon  the  contents  of  the  stomach  as  a  syphon. 
When  emetics  are  inoperative,  and  the  stomach- 
pump  or  its  substitute  cannot  be  obtained,  then  it 
has  been  recommended  to  inject  tartar-emetic  in- 
the  veins ;  but  more  than  a  grain  should  not  be 
ventured  on,  and  care  must  be  taken  not  to  allow 
the  introduction  of  air.  This,  however,  is  a  ha- 
zardous practice,  and  seldom  required,  when  the 
means  already,  and  those  about  to  be  advised,  are 
duly  employed. 

658.  (6.)  The  removal  of  the  lethargy  alres'dy 
produced  by  the  opium,  is  best  accomplished  by 
affusion  of  cold  water  on  the  head  and  neck,  a» 
first  recommended,  and  its  efl^ecls  illustrated,  by 
Mr.  Wray  and  the  Author.  (See  Land.  Med.  Rep. 
xviii.  26.)  Children  may  be  placed  in  a  warm 
bath,  to  which  mustard  is  added,  and  the  cold 
affusion  on  the  head  momentarily  adopted.  Int 
all  cases,  the  cold  aflTusion  should  not  be  continuedl 
too  long  at  a  time,  but  employed  at  intervals,  or 
with  the  return  of  the  lethargy.  It  will  often  be' 
found  that,  when  emetics  have  been  given  without 
effect,  owing  to  the  paralysed  state  of  the  stomachj 
produced  by  the  narcotic,  the  cold  affusion  vviU> 
have  the  effect  of  rendering  them  suHiciently 
operative,  especially  if  the  fauces  are  tickledi 
with  a  feather  at  the  same  time,  or  soon  after  thet 
aflTusion  has  been  employed.  Other  means  ofT 
rousing  the  patient  should  not  be  overlooked,  and) 
may  be  resorted  to,  in  the  intervals  between  the- 
aff'usion.  Flagellation  on  the  palms  of  the  hands^ 
on  the  feet,  or  back  ;  making  the  patient  to  walk 
between  two  assistants ;  stinging  with  nettlesj. 
pinching,  &c.  have  severally  been  found  of  more  or 
less  service.  Various  internal  excitants  may  be 
exhibited,  as  asafcetida,  ammonia,  musk,,capsicum, 
camphor,  and  may  even  be  administered  in  enema- 
ta ;  and  varioffs exciting  odours  or  vapours,  asthos* 
of  ammonia,  aromatic  vinegar,  may  be  held  at  in-- 
terval,  near  the  nostrils.  If  these  means  fail,  elec- 
tricity galvanism,  or  electro-galvanism,  may  ba: 
adopted.  As  death  is  evidently  proximately  causedi 
by  asphyxia  656.),  artificial  respiration  should) 
be  resorted  to,  in  extreme  cases,  especially  if  the; 
case  is  too  far  advanced  to  be  benefited  by  cold! 
aflTusion,  or  when  this  latter  fails,  which,  however,-, 
will  rarely  occur,  if  judiciously  employed.  Fric^ 
tions  over  the  chest,  with  stimulating  embrocations-; 
—  with  camphor,  ammonia,  capsicum,  &c.  will 
be  found  to  aid  the  influence  of  artificial  inflation, 
of  the  lungs.  Instances  have  been  published  by. 
Dr.  Ware,  of  Boston,  United  States,  and  Mr.. 
WnATELEY,  of  the  good  effects  of  artificial  respi- 
ration, in  almost  hopeless  cases  of  poisoning  byr 
this  drug. 

659.  C. Thesubjectofa)i(i<fo(es  against  theeffecta 
of  opium  has  been  examined  by  Orfila,  and  he; 
has  found  all  those  which  have  been  proposed,  at 
various  times,  quite  unsuccessful  as  long  as  the; 
poison  still  remains  in  the  stomach,  the  only  ex- 
ception being  the  decoction  of  galls.  When  the- 
poison  has  been  as  completely  removed  as  possible^ 
camphor,  green-tea,  and  strong  eoflee  have  been: 
found  of  service  ia  keeping  the  patient  awake;. 
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or  in  reviving  him,  and  are  suitable  aids  to  the 
cold  affusion,  or  even  to  the  tepid  affusion,  when 
the  coma  is  not  profound. 

660.  d.  As  to  the  propriety  of  prescribing  local 
or  general  blood-letting  in  eases  of  poisoning  by 
opium  and  other  narcotics,  it  may  be  remarked 
that  cases  will  occasionally  present  themselves 
in  which,  at  some  period  of  their  progress,  either 
the  one  or  the  other  may  be  practised  with  ad- 
vantage. When  the  patient  is  plethoric,  young, 
and  strong  ;  when  there  is  stertorous  breathing, 
with  other  symptoms  of  congestive  apoplexy ; 
and  when  the  countenance  is  bloated,  the  eyes 
injected  or  suffused,  then  general  or  local  blood- 
letting, especially  the  latter,  and  preferably  by 
cupping  on  the  nape  or  on  the  mastoid  processes, 
to  a  considerable  amount,  will  generally  be  most 
beneficial.  But  before  vascular  depletions  are 
prescribed,  the  evacuation  of  the  poison  should  be 
attempted  or  procured.  In  a  case  detailed  by 
Dr.  Young  (London  Med.  Gas.  vol.  xiv.  p.  655.), 
of  the  United  States,  about  thirty  ounces  of  blood 
were  taken  from  the  arm  at  three  bleedings  :  cold 
was  applied  to  the  head  and  sinapisms  to  the  legs, 
and  the  patient  recovered,  although  an  ounce  of 
laudanum,  in  a  teacupful  of  whiskey,  had  been 
taken  and  remained  upon  the  stomach.  In  cases 
which  admit  of  doubt  as  to  the  propriety  of 
blood-letting,  advantage  will  be  derived  from 
dry  cupping  on  the  nape.  I  have  prescribed  it  in 
one  case  of  poisoning  by  opium  with  success. 
During  the  coma  produced  by  this  drug,  or  by  other 
narcotics,  the  loss  of  a  small  quantity  of  blood 
often  produces  serious  depression.  Therefore  de- 
pletions, of  every  kind  should  be  cautiously 
employed,  and  not  be  attempted  unless  the 
breathing  is  stertorous,  puffing,  slow  and  regular, 

.and  the  pulse  still  possesses  some  degree  of  power. 
The  effect  of  either  bleeding  or  dry-cupping  will 
be  greatly  aided,  and  the  necessity  of  having  re- 
course to  either  frequently  superseded  by  a  due 
recourse  to  the  cold  ajf'usion,  which  generally 
prevents  the  distressing  headaches,  and  other 
cerebral  and  nervous  symptoms,  usually  expe- 
rienced for  some  days  after  recovery,  when  it  has 
not  been  employed. 

661.  ix.  SULVHUUETTED  Hydhogen  Gas.— 
Nysten  found  that  a  few  cubic  inches  of  this  gas 
caused  almost  immediate  death  with  convulsions 
when  injected  into  the  veins,  although  at  once 
absoj  bed  by  the  blood  ;  and  that  the  same  quan- 
tity was  almost  as  rapidly  fatal  when  injected 
into  the  cavity  of  the  chest.  Similar  results  were 
obtained  when  it  was  injected  into  the  cellular 
tissue,  or  even  when  left  tor  some  time  in  contact 
with  the  sound  skin.  According  to  Thenard 
and  DuPUYTUEN,  air  impregnated  with  1500th 
part  of  this  gas  kills  birds  in  a  short  time,  and 
with  the  800th  part  soon  kills  a  dog.  Chaussier 
found  that,  in  a  moderate  quantity  it  was  quickly 
fatal,  whether  it  was  inhaled  or  injected  into  the 
cellular  tissue,  stomach  or  rectum,  or  simply 
applied  to  the  skin.  Nine  quarts  of  the  gas 
thrown  into  the  rectum  of  a  horse,  killed  it  in 
one  minute  ;  and  a  rabbit,  whose  skin  was  ex- 
posed to  it,  died  in  ten  minutes.  (Christison 
and  Sedti.lot's  Journ.  xv.  28.)  Dr.  Christison 
and  Dr.  Turner  found  that  it  appeared  to  cause 
in  plants  a  state  analogous  to  narcotic  poisoning 
in  animals. 

662.  A,  The  si/niptoms,  in  cases  where  the  va- 


pours, consisting  of  an  admixture  of  those  of 
monia  with  this  gas,  such  as  they  exist  in  the 
of  the   Parisian  necessaries,  are  described 
Halle  and  others,  are  those  of  extreme  vital 
pression  and  of  asphyxia,  and  often  termin 
fatally  in  a  very  short  time.    If  the  person 
but  slightly  affected,  he  complains  of  nauseas 
sickness  ;  his  skin  is  cold,  his  respiration  is 
gular,  the  pulse  is  frequent,  and  the  muscles, 
pecially  those  of  the  chest,  are  affected 
spasmodic  twitchings.     If  he  be  more  sever 
affected,  he  becomes  soon  deprived  of  sense  ( 
motion ;  the  surface  is  cold,  the  lips  and  ft 
assume  a  violent  tint,  the  lips  are  covered  wit 
sanguineous  mucus;   the  respiration  is  hurri 
laborious,  and  convulsive;  the  pulse  is  sm 
weak,  irregular,  and  hurried ;  and  the  muse 
and  limbs  are  relaxed.    If  still  more  intens' 
attacked,  death  either  takes  place  immediate! 
or,  in  addition  to  these  symptoms,  there  are  viol 
twitchings  of  the   muscles,  or  violent  spas" 
When  the  person  is  sensible  after  exposure 
these  vapours,  he  often  complains  of  severe  pai" 
and  the  pulse  is  very  frequent  and  irregular, 
the  symptoms  are  very  severe,  recovery  ran 
takes  place. 

663.  Instances  of  poisoning  by  sulphuretl 
hydrogen  unmixed  with  other  vapours  or  gast 
are  not  of  frequent  occurrence.  Mr.  Tayl 
states  that  the  men  excavating  the  Thames  turn 
suffered  severely  from  the  presence  of  sulpt 
retted  hydrogen,  which  he  found  both  in  the 
and  in  the  water.  The  gas  issued  in  sudd 
bursts,  so  as  to  be  at  times  perceptible  by  1 
odour.  By  respiring  this  atmospliere,  the  strong; 
men  were  in  the  course  of  a  few  months,  t 
duced  to  a  state  of  extreme  exhaustion,  and  sevei 
died.  The  symptoms  with  which  they  w" 
first  affected  were  giddiness,  sickness,  and  genei 
debility.  They  became  emaciated,  and  fell  in 
a  state  of  low  fever,  accompanied  with  deliriu 
(Op.  Cit.  p.  623.) 

664.  In  the  more  acute  states  of  poisonb 
with  this  gas,  the  symptoms  vary  with  the  CO' 
centration  of  the  poison.    When  breathed  in 
moderately  diluted  state,  a  sense  of  weight 
oppression  is  felt  at  the  epigastrium,  and  in  t! 
temples,  with  giddiness,  nausea,  sudden  wea 
ness,  and  sinking,  soon  followed  by  a  loss  of  se 
sation  and  motion.    If  removal  to  a  pure  airl 
effected  immediately  upon  the  occurrence  of  th" 
symptoms,  and  if  stimulants,  the  cold  affusion- 
moderate  depletion,  and  other  suitable  means  1 
employed,  life  may  be  restored.    If,  howeve 
the  patient  remain  but  a  short  time  unassiste 
and  especially  if  the  gas  be  breathed  after  inseij) 
sibility  has  taken  place,  recovery  is  almost  hop  ? 
less.    When  the  air  contains  less  of  this  gas,  aij 
the  respiration  of  it  continues  for  some  time,  vitj 
depression,  pains  through  the  frame^  convulsioi? 
or  spasms,  delirium,  coldness  of  the  surface,  I 
borious  respiration,  a  weak  and  irregular  pul" 
followed  by  coma  and  tetanic  spasms  or  convu 
sions,  are  the  prominent  symptoms.      When  tl 
air  is  only  slightly  contaminated  with  this  gas,  ] 
may  be  breathed  for  a  long  time  without  produij 
ing  any  serious  symptoms."    Sometimes  there  ] 
nausea  or  sickness,  with  pains  in  the  head  or  :j 
the  abdomen  :  these  are  often  complained  of  _lj 
persons  engaged  in  chemical  manipulations  wi- 
this  gas.    Sulphuretted  hydrogen  is  readily  a 
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I  bed  into  the  blood,  to  which  it  gives  abrownish- 
|.ck  colour. 

565.  The  admixture  of  this  gas  with  other 
,ses  and  vapours  render  them  remarkably  dele- 
lious.     Probably  a  small  portion  of  it  exists  in 
li  noxious  emanations  disengaged  from  cess- 
•)ls,  privies,  drains,  &c.    The  presence  of  it  in 
li  such  emanations  is  well  shown  by  exposing  to 
i'.m  a  piece  of  filtering  paper  moistened  with  a 
ilution  of  lead.    l)r,  Christison  remarks,  that 
\>  smell  alone  should  not  be  relied  upon,  as  pu- 
scent  animal  matter  exhales  an  odour  like  that 
I  sulphuretted  hydrogen,  though  none  be  pre- 
it.    This  gas  may  be  so  abundant  as  to  prove 
ickly  fatal  where  lights  burn  with  unimpaired 
jlliancy  ;  and  in  places  where  it  is  apt  to  accu- 
ilale,  the  contamination  by  it  may  vary  so 
iL'h  as  to  render  the  air  eitlier  unrespirable 
a  few  minutes  after  it  has  been  respired  with- 
i  risk,  or  respirable  soon  after  fatal  effects 
it. 

666.  B.  The  appearances  after  death. — A  highly 
ensive  odour  is  exhaled  from  all  the  cavities 
li  the  body,  and  if  inhaled  into  the  lungs  of  the 
f'sons  making  the  inspection  tjnpleasant  symp- 
iis,  chiefly  syncope,  or  even  asphyxia,  are  oc- 
<|ioned  by  it.  The  mucous  membrane  of  the 
lie  and  fauces  is  covered  by  a  brownish  viscid 
|cus.  The  muscles  are  of  a  dark  colour,  have 
lit  their  contractility,  and  are  insusceptible  of  the 
ifvanic  stimulus.  The  lungs,  brain,  and  liver 
i|:  congested  with  black  fluid  blood.  The  right 
'j/ities  of  the  heart  are  also  congested  with  fluid 
ijck  blood.  The  body  rapidly  undergoes  putre- 
.'  lion.  When  polished  silver,  or  white  lead,  is  in- 
duced into  the  cavities,  or  under  the  skin, it  soon 
:oines  blackened,  —  The  treatment  of  poison- 
by  sulphuretted  hydrogen,  or  by  admixtures  of 

vith  other  gases  or  vapours,  is  the  same  as  that 
.ommended  for  the  effects  of  carbonic  acid  gas 
iJ  its  admixtures.   (See  ^§  609.  et  seq.). 

667.  Class  VIII.  Narcotic  and  Iheitant 
iisoNs —  Narcotico-Acwd  Poisons  —  Acro- 
vRCOTics.  —  The  designations  of  this  class  of  poi- 
is  indicate  their  operation.  Certain  of  these  sub- 
nces  are  injurious  inconsequence  of  their  in  itat- 

*  rather  than  of  their  narcotic  action;  whilst  others 
pduce  a  more  prominent  narcotic,  than  irritant 
feet.  Some,  and  probably  most  of  them,  conjoin 
i^h  these  modes  of  action,  more  or  less  of  a  vitally 
ipressing  or  exhausting  operation.  Owing  to  the 
fects  of  these  poisons  being  thus  complex,  and 
pre  especially  to  either  of  their  effects  being 
lire  prominent  than  the  others,  these  poisons  have 
■  ien  variously  classed,  but  chiefly  as  narcotics, 
jas  irritants,  or  as  acro-narcotics  ;  and  in  this  last 
tegory  I  now  consider  them.  I  shall,  however, 
tice  only  those  which  are  most  likely  to  prove 
isonous  owing  to  their  possession  of  these  pro- 
rties  in  a  marked  degree. 

668.  i.  Empyreumatic  Oils.  —  The  em- 
freumalic  oil  of  tobacco,  and  of  various  other 
isonous  plants,  are  active  poisons.  Several  other 
ipyreumalic  oils  are  used  in  medicine  which  act 
iwerl'ully  as  stimulants  and  antispasmodics,  and 
ibich  are  more  or  less  injurious  when  ad  ni- 
slered  in  excessive  doses.  The  chief  of  these  are, 

of  amber,  oil  of  wax,  beech-oil,  Dippel's 
imal  oil,  the  oil  procured  by  the  destructive 
stillation  of  lard,  Sx.c.  Dr.  Christison  states 
at  this  last  oil,  when  freed  of  adhering  acid  by 
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rectification  from  quick-lime,  is  limpid  and  very 
volatile,  has  an  insupportable  smell,  and  difl^used 
in  the  air  it  irritates  the  eyes  and  nostrils,  and 
occasions  giddiness.  Buchner  found  it  to  possess 
narcotic  properties  when  its  vapour  was  inhaled  ; 
but  it  is  less  powerful  when  taken  into  the 
stomach,  although  it  then  causes  symptoms  of  ir- 
ritation and  insensibility.  An  instance  of  poison- 
ing by  the  oil  of  Dippel,  or  the  rectified  empy- 
reumatic  oil  of  hartshorn,  is  mentioned  by  Chaus- 
siER,  who  states  that  the  person  took  a  spoonful 
by  mistake,  and  died  almost  immediately.  No 
morbid  appearances  could  be  detected  in  the  dead 
body. 

669.  ii.  Fool's  Parsley — jElhusa  cynapium,  has 
occasioned  serious  accidents  owing  to  its  resem- 
blance to  parsley.  Professor  Ficincs  discovered 
m  it  an  alkaloid,  soluble  in  water  and  alcohol,  but 
not  in  sthcr.  Mr.  Stevenson  (Land.  Med.  and 
Phys.Journ.  xiv.  425.)  has  recorded  the  cases  of 
two  ladies  who  ate  of  this  parsley  in  a  salad,  and 
were  soon  afterwards  seized  with  nausea,  vomiting, 
headach,  giddiness,  somnolency,  pungeant  heat 
in  the  mouth,  throat,  and  stomach,  difficulty  in 
swallowing,  numbness  in  the  limbs,  tremors,  and 
frequent  starlings.  Dr.  Ciieistison  mentions  the 
case  of  a  child,  recorded  by  Gmelin,  that  died  in 
eight  hours  after  having  eaten  the  sethusa.  The 
symptoms  were  spasmodic  pain  in  the  stomach, 
swelling  of  the  belly,  lividity  of  the  surface,  and 
difficult  breathing.  In  two  children  who  re- 
covered, complete  insensibility,  dilated  insensible 
pupils,  staring  of  the  eyes,  and  in  one  vomiting,  in 
the  other  convulsions,  were  the  prominent  symp- 
toms. The  treatment  consisted  in  the  administra- 
tion of  milk,  sinapisms  to  the  legs,  and  cold  spong- 
ing with  vinegar. 

670.  iii.  Fungi,  Poisonous.  —  Poisonous 
Mushrooms. — Poisonous  mushrooms  and  the 
efl^ects  produced  by  them,  have  been  fully  dis- 
cussed by  Fodere,Okfila,  Decandolle,  Roques, 
Greville,  Christison  and  others,  to  whose 
works  I  must  refer  for  many  interesting  details, 
and  for  the  characters  which  distinguish  the  se- 
veral poisonous  species  from  the  edible.  — A.  The 
poisonous  species  enumerated  by  Orpila  are  the 
Amanita  mnscaria,  alba,  citrina,  and  viridis  ;  the 
Hypophyllum  vmculatnm.,  alhocitrinum,  tricubpi- 
datum,  sanguineum,  crux-melitense,  piidibundum^ 
and  petlitum  ;  the  Agariciis  necator,  acris,  pipero' 
tus,  pyrogatits,  stypticus,  annularis,  and  wens; 
and  to  these  may  be  added  Agariciis  semiglobutus 
and  campanutatus.  It  is  probable  that  other 
species  are  also  injurious,  or  may  become  injuri- 
ous owing  to  season  and  other  causes  about  to  be 
noticed. 

671.  Numerous  circumstances  influence  the 
properties,  not  only  of  those  which  are  ascertained 
to  be  injurious,  but  also  of  those  which  are  escu- 
lent. Climate,  season,  soil,  and  manure,  age,  or 
period  of  the  year  when  they  are  gathered,  cook- 
ing and  drying,  severally  change  the  properties  of 
both  the  poisonous  and  esculent  species ;  and  in 
certain  constitutions  and  idiosyncrasies,  even  the 
latter  class  disagree,  and  are  more  or  less  injurious, 
causing  diarrhoea,  nausea  or  vomiting,  colic  som- 
nolency, &c.  It  is  even  believed  that  the  best 
mushrooms,  when  taken  in  too  large  a  quantity, 
or  too  frequently,  or  for  too  long  a  time,  are  dele- 
terious. The  writers  mentioned  above  (§  670.) 
have  given  general  directions  for  distinguishing  the 
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wholesome  from  the  poisonous  species;  but  these 
cannot  be  relied  on,  for  the  former  may  become 
injurious  owing  to  the  circumstances  just  stated, 
and  to  others  not  fully  recognized  or  explained,  if 
their  appearances  be  not  duly  observed.  Much 
of  the  unpleasant  effects  produced  by  them  has 
been  owing  to  the  carelessness  of  the  collectors 
■who  have  gathered  some  of  the  poisonous  species, 
as  well  as  of  the  esculent  species,  when  they  have 
become  old  or  sickly,  and  mixed  them  with  those 
which  are  wholesome.  This  is  not  infrequently 
the  case  when  mushrooms  are  gathered  from  the 
fields  for  the  manufacture  of  ketsup.  The  surest 
tests  of  deleterious  fungi  are,  an  astringent,  styptic, 
hot  or  pungent  taste,  and  a  disagreeable  pungent 
odour,  an  orange  or  rose-red  colour,  or  a  lilue 
tint  soon  after  being  cut ;  and  the  circumstance  of 
their  growing  in  tufts  or  clusters  from  the  stumps 
or  trunks  of  trees.  The  poisonous  properties  of 
fungi  have  been  supposed  to  reside  in  a  certain 
principle  which  has  been  c<x]\ed  fungin,  but  its 
nature  and  physical  properties  are  imperfectly 
known. 

672.  B.  The  symptoms  produced  by  poisonous 
fungi  vary  from  those  of  extreme  irritation  of  the 
gasiro-intestinal  mucous  surface  to  those  of  fully 
developed  narcotism  ;  but  generally  they  are  an 
association  of  both  classes,  either  predominating  in 
different  cases.  A  man  ate  by  mistake  several  of 
the  Agaricus  campanulatxis,  but,  before  ending  his 
repast,  and  not  above  ten  minutes  after  he  began 
it,  he  was  attacked  with  dimness  of  vision,  debility, 
gid<liness,  trembling,  and  loss  of  recollection.  On 
obtaining  assistance  his  countenance  expressed 
anxiety  ;  he  reeled  about  and  could  hardly  articu- 
late ;  his  pulse  was  slow  and  feeble.  He  soon 
became  so  drowsy  that  he  could  hardly  be  kept 
awake.  Vomiting  was  produced  by  sulphate  of 
zinc,  and  he  gradually  recovered,  (Lonrf.  Med.  and 
Phys.  Journ.  xxxvi.  451). 

673.  Several  soldiers  ate  a  quantity  of  the 
amanita  muscaria.  In  the  evening,  some  hours 
afterwards,  they  began  to  complain  of  anxiety,  a 
sense  of  suffocation,  frequent  fainting,  burning 
thirst,  and  severe  gripes.  The  pulse  became  small 
and  irregular,  the  body  bedewed  by  a  cold  sweat, 
the  features  changed,  and  the  nose  and  lips  of  a 
violet  tint.  To  these  supervened  tremblings,  tu- 
mefaction of  the  abdomen,  and  a  profuse  fcetld 
diarrhoea.  The  extremities  became  cold  and  livid, 
the  pain  of  the  abdomen  intense,  delirium  and 
coma  took  place,  and  death  followed.  In  the 
former  case  the  symptoms  were  those  of  narcotic 
poisoning  ;  in  the  latter,  those  of  irritation  and  vital 
depression.  In  other  instances  the  symptoms  are 
those  of  gastro-intestinal  irritation,  conjoined  with 
narcotism,  or  with  narcotism  and  extreme  vital 
depression. 

674.  Six  persons  ate  carp  stewed  by  mistake 
■with  the  amanita  citrina.  Three  of  these  had 
vomiting,  followed  by  deep  sopor,  but  recovered. 
One  had  violent  cholera,  but  recovered  al=o. 
Two  (children)  became  profoundly  lethargic  and 
comatose ;  emetics  had  no  effect,  and  death  soon 
ensued.  Six  persons  ate  a  quantity  of  the  hypo- 
phyUuni  sanguineum,  and  from  twelve  to  thirty 
hours  after  the  poisonous  meal  they  experienced 
pain  in  the  stomacli,  a  sense  of  impending  suffoca- 
tion, and  violent  efforts  to  vomit.  To  these  were 
added  sopor,  and  several  hours  afterwards  tetanic 
spasms  aad  coavulsions;  other  severe  symptoms, 
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-  EMPVnEUMATic  Oils  —  Fungi. 
varying  in  character  with  the  quantity  wliich 
been  taken,  also  supervening  in  the  progress  of 
cases.     In  one  profound  lethargy  and  gene 
coldness  of  the  surface ;  in  another  vomiti 
bloody  stools  and  yellowness  of  the  skin ;  it 
third, delirium,  tremblings, coma,  and  convulsio 
in  a  fourth  loss  of  speech  and  severe  dysente 
and  in  a  fifth  colic  and  inflammation  of  the  bowi,  I 
without  diarrhoea.    Those  ■who  recovered 
mained  long  in  a  state  of  delicate  health. 

675.  Dr.  Christison  ascribes  the  tardiness 
the  approach  of  the  symptoms  in  some  cases 
the  indigestibility  of  most  of  the  fungi,  which 
some  instances  is  so  great,  that  portions  of  tl 
have  been  discharged  by  vomiting  as  late  as  fi 
two  hours  after  tliey  were  swallowed.  But 
slowness  of  operation  is  not  generally  observ 
for  the  effects  sometimes  appear  in  a  few  minu; 
The  most  immediate  effect  produced  by  poisoirj 
fungi  is  paralysis  of  the  vital  actionsof  the  stoms: 
the  symptoms  afterwards  appearing  with  a  rapiij 
in  proportion  to  the  development  of  the  moi 
action.  An  important  characteristic  of  poisot 
by  mushrooms,  as  this  physician  has  remarked 
the  great  durability  of  the  symptoms.  Even 
narcotic  effects  of  some  fungi  have  lasted  ab 
two  days;  and  Orfila  has  adduced  instance! 
which  the  gastro-intestinal  irritation  has  contin 
from  a  fortnight  to  three  weeks  after  the  n 
acute  symptoms  had  subsided. 

676.  When  wholesome  mushrooms  disaf 
owing  to  idiosyncrasy,  the  symptoms  are  chi 
those  of  severe  indigestion,  following  upon, 
often  continuing  a  considerable  time  after,  an 
tack  of  vomiting  and  purging.  "  There  is  S' 
reason  for  suspecting  that  even  the  best  mi 
rooms,  when  taken  as  a  principal  article  of  I 
for  a  long  time,  will  prove  injurious,"  and  ind! 
a  peculiar  depraved  habit  of  body,  leading  toi 
ternal  suppuration  and  gangrene.  Dr.  CiiniSTJ 
adduces  from  Rust's  Magazine  an  instance  i. 
family  who  were  seized  with  an  intermittent  ie. 
and  an  eruption  on  various  parts  of  the  body; 
abscesses  which  discharged  a  thin  ill-conditio- 
pus,'  passed  rapidly  into  spreading  gangrene, 
proved  fatal  to  two  persons.  No  other  cause  cc 
be  assigned  for  the  concurrence  of  these  sympt 
in  six  persons  in  one  family,  than  thecircurasta 
of  their  having  lived  for  two  months  almost 
tirely  on  mushrooms,  the  only  person  who  escaj 
having  merely  slept  in  the  house,  but  had  his  1 
where  he  worked. 

677.  Dr.  CunisTisoN  has  directed  attentioijl 
a  fact,  of  which  medical  men  should  be  aw),^ 
that  poisoning  may  be,  and  actually  has  hi 
perpetrated  by  the  intentional  admixture  of  rj 
getable  or  mineral  poisons  with  wholesome  mik 
rooms  ;  and  that  when  the  murderer  is  dexteroi 
the  choice,  and  mode  of  administering  the  pol 
such  cases  may  readily  escape  suspicion,  and  e  tt 
when  suspected  might  not  be  cleared  up  witlit 
difficulty.    But,  in  these  cases,  the  only  dec  1 
proof  of  poisoning  by  some  other  substance  m  I 
with  mushrooms,  or  with  preparations  of  then  s 
the  actual  discovery  of  another  poison. 

678.  C.  The  appearances  infatal  cases.  —  e 
surface  of  the  body  is  generally  staled  to  be  li  , 
and  the  blood  to  bs  fluid  ;  and  exudation  f 
blood  are  observed  from  the  natural  openi 
The  digestive  canal  is  distended  by  foetid  air,  1 
in  some  cases  presents  inflammatory  appearan  » 


ling  in  places  to  gangrene,  'J'he  stomach, 
;?s  there  has  been  vomiting  or  diarrhoea,  often 
c|lains  fragments  of  tlie  poison  ;  anrl  these  frag- 
jrits  may  be  found  as  late  as  liie  second  or 
tlJ  day,  either  in  the  stomach  or  in  the  intes- 
tis.  The  liver  is  often  congested.  Tfie  lungs 
ai  gpnerally  gorged.  'J'he  vessels  of  tlie  brain 
a!  its  membranes  are  commonly  turgid.  In  a 
Citj  referred  to  by  Dr.  CiiniSTisox,  tlie  arteries, 
ayell  as  the  sinuses,  were  distended  with  blood  ; 
tl  pia  mater  and  araclinoid  were  of  a  scarlet 
ci'ur,  and  the  substance  of  the  brain  was  red. 
T  choroid  plexuses  were  excessively  gorged  ; 
ai  a  clot  of  blood,  as  large  as  a  bean,  was  found 
it:  16  cerebellum. 

79.  D.  Treatment,  —  Dr.  Clendinmng,  in  a 
leaed  and  interesting  lecture  on  poisonous  fnngi 
{.ml.  Med.  and  Surg.  Jourii.  vol.  vi.  p.  168.), 
narks,  that  the  remedies  recommended  by  Ni- 
c.DER  consist   chiefly  of  emetics   and  wine. 
Irse-radisli  and  mustard  are  amongst  his  vege- 
fne  means.     White  vitriol  is  also  advised  by 
hi  ;  and  for  drink  or  vehicles  for  solid  medicines, 
o:;rate  and  wine.    The  first  object  is  to  effect 
tl'expulsion  of  the  poison  ;  and  as  there  are  no 
ptonous  substances  of  equal  power  that  take  so 
Icl;  a  time  in  developing  their  action  as  fungi,  so 
tb'e  is  none  against  which  emetics  may  be  ad- 
inistered  with  equal  prospects  of  advantage  at 
inced  stages,  or  after  so  long  a  period  from 
ingestion  of  the  poison.    There  is  no  antidote 
toie  poison  of  fungi  known,  and  hence  the  cx- 
ion  of  them  should  be  the  chief  intention, 
ir  this  end  is  attained,  the  intlammatory  irrita- 
,  and  the  narcotic  and  other  nervous  symp- 
i  should  be  allayed  by  means  appropriate  to 
prominent  features  of  the  affection  ;  by  the 
tr  ns  required  for  gaslro-intcstinal  irrllation  and 
ir  mmation,  when  these  predominate  ;  and  by 
tl:  measures  recommended  for  narcotic  poisoning 
wn  this  is  the  prominent  character,  more  espe- 
cily  by  cold  affusions,  external  derivatives,  and 
oi|r  means  suggested  when  treating  of  opium- 
p^pning  (§658  et  seq.). 
30.    iv.     Hemlock-Dropwoht  —  (Enanthe 
\ita.  —  OnriLA  states  that  this  plant  may  be 
aken  for  hemlock,  and  that  a  single  medicinal 
ill]  of  llie  extract  taken  instead  of  the  extract  of 
lnjock  might  prove  fatal.    The  si^mptoins  are 
'  1  in  the'  throat  and  stomach,  delirium,  stupor, 
convulsions.     Dr.  Pickeli.s  has  collecteil 
y  cases  of  death  from  eating  the  root.  The 
sjiptoms  were  insensibility,  delirium,  and  tetanic 
cc/ulsions.    Mr.  Howell  has  mentioned  eleven 
Is,  of  which  two  were  fatal.    'J'he  symptoms 
3  chiefly  convulsive,  both  in  these  and  in  eiglit 
rs  detaUed  by  Mr.  Rav.    In  a  case  described 
Mr.  HouLsroN,  they  were  at  first  giddiness, 
dly  followed  by  coma  and  violent  convul-ions. 
^one  of  the  fatal  cases  was  life  prolonged  ba- 
1  four  hours  ;  and  in  several  death  took  place 
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an  hour.    The  po$t 
'  generally  slight,  consi;tin^ 
rfiess  of  the  internal  surface  of  the  digestive 
Cj^l  and  congestion  of  the  brain.    Portion;  of 
t'lrools  are  sometimes  found  in  the  stomach,  ;  3 
le  cases  of  four  persons  who  were  lately  killed 
liis  poison,  out  of  fourteen  who  had  eaten  it 
u|nistake.    (See  Land.  Med.  Goz.  May,  1844.) 
treatment  is  the  same  as  in  cases  of  poi-ioning 
ungi  (§  679.). 
^OL.  111. 
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ot  vAiitoDS  KJKDS,  15  some- 
times poisonous,  owing  to  disease. —  i.  Spurred  ri/e 
—  Hecale  cornuliim,  or  ergot  —  is  most  commonly 
a  cause  of  slow  po'soiiing,  in  the  form  of  a  disease 
which  is  de?ciibed,  according  to  the  form  it  as- 
sumes, under  the  arucles  Gancrene  and  Spasm. 
(See  also  Ergotism.) — Unripe  grnin,  spoilt  grain, 
moiildii  bread  or  biscuits,  or  grain  or  biead  of  any 
kind,  which  has  liecomc  injured  from  keeping  too 
long  or  otherwise,  will  produce  di.-ease  of  a 
chronic  or  slowly  developed  form  —  a  true  stale 
of  slow  poisoning  —  when  made  a  principal  article 
of  diet,  or  when  partaken  of  for  too  long  a  period  ; 
and  if  the  grain,  either  before  or  after  its  prepara- 
tion as  food,  be  much  injured,  severe  symptoms 
may  appear  from  having  taken  it  at  a  single 
meiil. 

682.  6.  The  si/»';''o.iis  usually  produced  by  spoilt 
grain  or  bread  are  generally  thiise  of  gastro-intes- 
tinal  irritation,  and  but  slightly  or  contingently 
those  of  narcotism  ;  and,  according  to  the  nature 
and  state  of  these  articles,  the  symptoms  may 
assume  the  form  of  acute  or  chronic  diarrhaa,  or 
dysenterxf,  or  of  scurvy,  or  scorbutic  dysentery, 
under  which  diseases  the  subject  is  fully  enter- 
tained. Grain,  however,  may  be  injurious  from 
other  causes,  —  from  the  presence  of  the  ova  of 
insects,  or  of  a  variety  of  minute  insects  ;  and 
from  the  admixture  of  some  vegetable  poison,  as 
the  darnel-grass,  or  some  poisonous  legttminons 
seeds. 

683.  vi.  Labi'rnum — Cytisus  Laburnum, — 
The  bark  and  seeds  of  the  common  laburnum 
contain  an  active  poison  called  cytisine.  Dr. 
I'raill  met  with  two  cases  of  poisoning  by  the 
seeds;  and  Dr.  Christison  has  reported  an  in- 
stance of  chronic  poisoning  caused  by  the  bark, 
the  symptoms  being  chiefly  those  of  gastro-intes- 
tinal  irritation,  of  which  the  patient  did  not  re- 
cover for  some  months.  The  symptoms  in  Dr. 
J'raill's  rases  were  coldness  of  the  whole  surface, 
lividity  of  the  face,  and  complete  insensibility. 
MM.  Ciievallier  and  Lassaigne,  who  dis- 
covered the  active  principle,  cytisin,  in  the  seeds, 
gave  eight  grains  in  four  do^es  lo  a  man,  which 
occasioned  giddiness,  violent  spasms,  frequency  of 
tlie  pulse,  and  consequent  exhaustion.  (Ciiristf- 

SON.  ) 

684.  vii.  Leguminous  Seeds,  especially  the 
Lnlliiirus  cicera  and  the  Ervuni  ervilin,  or  bitter 
velcli,  have  been  found  in  France,  productive  of 
chronic  poi-oning,  chiefly  in  consequence  of  the 
accidental  adulteration  of  flour  witli  them.  'The 
symptoms  have  been  usually  weakness  of  the  limbs, 
partial  or  complete  palsy,  or  stiffness  of  the  joints, 
and  wi  akness  and  tremors  of  the  lower  extremi- 
ties. They  more  properly  belong  to  the  class  of 
depressing  and  paratiping  jioisons  (§,  261.). 

685.  viii.  LoLiu.li  'J'emui.entu Ji — ordarnel- 
grass.  —  The  seeds  of  this  plant  are  irritant  and 
acrid,  and  powerfully  narcotic,  'i'hey  have  proved 
deleterious,  and  even  fatal,  owing  to  accidental 
adulteration  of  flour  or  grain  with  them.  Di-. 
CiinisiisoN  states,  that  when  mixed  in  bread, 
darnel-grass  Ins  caused  headach,  giddiness,  som- 
nolency, delirium,  convulsions,  paralysis,  and  even 
death.  M.  Con  Dim  founil,  by  experiment  on 
hiinself,  that  very  soon  after  eating  bread  contain- 
ing the  flour  of  darnel-grass,  he  felt  confusion  of 
sight  and  ideas,  languor,  heaviness,  and  alternate 
attacks  of  somnolency,  and  vomiting.    The  bread 
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was  commonly  vomited  soon  after  he  ate  it. 
Seeger  has  related  cases  in  which  the  somno- 
lency was  more  deep,  and  general  tremors  also  pre- 
sent. Many  years  ago,  the  inhabitants  of  the 
poor's  house  at  Shefiield  were  attacked  with  symp- 
toms of  poisoning  by  porridge,  which  was  sup- 
posed to  have  been  made  of  meal  accidentally 
adulterated  by  the  darnel.  '1  he  chief  symptoms 
were  a  piercing  stare,  quivering  of  the  lips,  fron- 
tal headach,  dilated  pupil  and  confusion  of  sight, 
small  tremulous  pulse,  violent  agitation  of  the 
limbs,  twitches  of  the  muscles,  and  palpitation. 
In  twelve  hours  all  those  attacked  were  well,  but 
two,  who  had  strong  convulsions  in  the  subsequent 
night  ;  they  also  eventually  recovered.  (Land. 
Med.  and  Phys.  Jourii.  xxviii.  182.)  In  some  in- 
stances, loss  of  speech  and  somnolency  are  the 
most  prominent  symptoms ;  whilst  in  others  gastro- 
intestinal irritation  predominates,  occasioning  vo- 
miting and  purging. 

686.  ix.  Yew-tree — Taxus  baccuiu.  —  The 
berries  and  leaves  of  the  yew-tree  are  extiemely 
poisonous,  and  sometimes  act  without  either  vomit- 
ing or  purging.  Dr.  Percivai,  states,  that  a 
table-spoonful  ofihej'resh  leaies  was  administered 
to  three  children,  of  five,  four,  and  three  years  of 
age,  as  a  vermifuge.  Yawning  and  listlessness 
followed.  The  eldest  complained  of  pain  in  the 
abdomen,  and  vomited  a  little  ;  but  the  other  two 
suffered  no  pain.  They  all  died  within  a  few 
hours  of  each  other,  ilr.  Taylor  adduces  a  case 
by  Mr.  Hurt  of  poisoning  by  the  berries  of  this 
tree.  A  child,  aged  three  and  a  half  years,  ate 
some  yew-berries,  and,  about  an  hour  afterwards, 
appeared  ill,  but  did  not  complain  of  pain.  It 
vomited  part  of  its  dinner,  mixed  with  some  of  the 
berries.  A  medical  man  was  sent  for;  but  the 
child  died  of  convulsions  before  he  arrived.  On 
inspection,  the  stomach  was  found  to  contain  mu- 
cus and  half-digested  pulp  of  the  berries  and 
seeds.  The  mucous  membrane  of  the  organ  was 
reddened  and  softened.  Other  instances  of  death 
by  this  poison  are  recorded,  but  they  furnish  no 
additional  information.  I  believe  that  this  poison 
acts  as  an  acro-sedutive,  rather  than  as  an  acro- 
varcotic  ;  but  its  effects  have  been  very  imper- 
fectly observed. 

687.  Class  IX.  Septic  Poisons.  —  This  class 
of  poisons  has  been  doubted,  or  rather  the  opera- 
tion of  certain  poisons  in  rapidly  dissolving  the 
■vital  cohesion  of  the  tissues,  to  and  near  which 
they  may  be  applied,  has  been  disputed  ;  and, 
ceitainly,  if  any  one  were  inclined  to  surrender 
the  reports  of  more  than  one  of  his  senses  to 
the  inferences  of  hypothesis,  to  such  a  one 
mey  doubts  of  tlie  existence  of  this  particular 
action  appear  reasonable.  It  is  true  that  the  poi- 
sonous agents  which  aie  thus  capable  of  loosening, 
with  more  or  less  rapidity,  the  cohesion  of  living 
tissues,  and  of  disposing  them  to  enter  into  dif- 
ferent physical  conditions,  are  few ;  although 
many  possess  this  power  indirectly,  or  by  giving 
rise  to  a  succession  of  morbid  actions,  of  which  a 
septic  condition,  or  a  state  of  loosened  or  almost 
entirely  dissolved  vital  and  physical  cohesion,  is 
the  m.ost  advanced.  These  latter,  however,  fall 
not  under  the  present  category  ;  although  the  ra- 
pidity with  which  this  ultimate  result  is  produced, 
as  respects  some  of  them,  might  countenance  such 
an  arrangement.  I  may,  nevertheless,  allude  to 
some  of  these  incidentally.    Dr.  Christison  ob. 


serves,  when  noticing  this  topic,  that  "  if  we  i 
to  trust  the  impressions  the  vulgar  entertain  ofl 
effects  of  the  bites  of  serpents,  the  poisons 
mentioned  would  be  considered  true  sepife 
putiefiants,  for  they  were  once  universally  ! 
lieved,  and  are  still  thought  by  many,  to  cafe 
putrefaction  of  the  living  body.  This  prop(y 
has  been  assigned  them,  probably  on  no  o'r 
grounds  than  that  they  are  apt  to  bring  on  dif  j 
subcutaneous  inflammation,  which  frequently  19 
on  to  gangrene."  {Op.  Cit.  p.  675.).  1  confess 
self  possessed  of  the  vulgar  belief  that  the  li*a 
effects  of  the  bites  of  serpents  are  not  inflam.. 
tory,  however  this  mucli  used  and  abused  ap  • 
latlon  may  be  qualified  by  certain  adjunctiiJ 
diffusive  or  difl^use,  gangrenous,  destiuctive,sloii^ 
ing,  phlogistic,  sthenic,  asthenic,  dynamic, 
namic,  and  twenty  others,  employed  to  corj 
certain  ideas  of  morbid  conditions,  as  they  ),'« 
suit  a  theory,  or  subserve  an  hypothesis.  But.t 
one,  who  has  witnessed  the  bite  of  a  poisoM 
snake,  who  has  seen  the  swelling,  infiltration 
the  tissues,  the  coldness,  the  arrest  of  capil|i 
circulation,  the  softening  and  almost  dissolui 
of  the  textures,  and  the  subsequent  rapid  dec'iJ 
position  of  the  part  and  of  those  in  its  vicinity- 
all  which  takes  place  in  a  few  minutes,  ac<i^ 
consumm.ated  in  an  hour  or  two  in  some  insta  j 
—  may  not  consider  the  word  septic  as  altogeii 
misapplied — at  least  until  a  better  one  is  supp'w 
or  unless  we  submit  to  a  periphrasis.  But'j 
more  local  alterations  are  not  the  only  phenom  f 
for  the  remote  effects,  the  extreme  depressiti 
organic  nervous  influence,  and  of  the  vital  nr) 
festations  generally,  are  equally  rapid  and^ 
markable. 

688.  The  poisons  which  most  undoubtedljjjJ 
long  to  this  class  are  chiefly  the  secretiocM 
snakes  and  other  reptiles,  although  there  is  re  iaj 
to  believe  that  several  other  secretions  or  me  w 
matters  will  produce  analogous  changes  inji 
healthy  body  when  inoculated  with  them, — U 
the  secretions  from  small-pox,  fi'om  plague,  ;™ 
gangrenous  sores,  from  glanders  and  farcy,  jl 
erysipelatous  parts,  and  from  sloughing,  gaufti 
ous  or  putrid  animal  substances,  will  so  conlM 
nate  the  paits  into  which  they  are  insertepl 
inoculated,  as  to  produce  either  a  constituliy 
disorder  specifically  the  same  as  that  of  whii  i( 
is  the  product,  or  a  state  of  local  disorganizijl 
rapidly  passing  into  vital  destruction,  accompflii 
by  dangerous,  and  often  fatal,  constitutional  i< 
turbance.  The  inoculation  of  small-pox  iii>9 
Negro  constitution  produces,  in  many  instarSj 
on  some  occasions — in  the  majority  of  cases  in 'ts 
tain  circumstances,  as  I  have  myself  witnesse  d 
putrid  or  septic  condition,^the  confluent  eru])!l 
consisting  of  a  black  sanies  contained  in  ifi 
softened  dermis,  which,  with  the  circulating  f  Is  I 
and  soft  solids,  rapidly  deliquesce,  as  it  were,  to 
dissolution,  before  even  respiration  had  ce; 
and  without  any  indication  of  antecedent  esN 
ment,  or  unusual  re-action. 

689.  I  have  seen  the  foul  secretion  from^ 
throat  of  a  patient  about  to  die  of  scar  let 
produce  sloughing  of  that  portion  of  the  int  J" 
ments  of  another  person  with  which  it  hii(  2* 
mained  for  some  time  in  contact,  although  18  j 
cuticle  was  staled  to  have  been  unabraded  b-fij 
the  morbid  secretion  came  in  contact  with  it. 
experiments  of  the  French  pathologists,  ali'lJl 
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ferred  to,  sufficiently  prove  the  septic  and  dis- 
jganizing  effects  of  putrid  animal  and  vegetable 
latters  when  introduced  into  the  healthy  textures. 

is  supposed  that,  when  a  morbid  secretion,  or 
itrid  animal  secretion,  occasions  more  or  less  of 
iscular  injection  of  the  part  with  which  it  comes 
i  contact,  or  pain  in  connection  with  vascular 
[jection  or  tumefaction,  before  disorganization 
fsues,  this  ultimate  result  is  then  the  consequence 
erely  of  the  morbid  action  more  immediately 
eceding  it,  and  that  this  action — more  properly 
ant  of  action,  is  inflammatory.  But  the  truth  is 
at  the  septic  agent,  applied  to  the  living  part, 
iprived  of  its  natural  protection,  or  otherwise 
posed,  depresses  the  vital  or  the  organic  nervous 
idowment  of  that  part,  diminishes  the  tone  of  its 
ipillaries,  and  weakens  the  vital  cohesions  of  its 
^sues.  As  these  changes  proceed,  the  vessels  are 
ingested,  the  circulation  through  them  is  impeded, 
id  ultimately  ceases,  and  the  part  dies ;  although, 

many  instances,  where  the  contaminating  or 
lisonous  agent  is  not  sufficiently  active  thus  to 
I'erpower  or  to  annihilate  the  vitality  of  the  part, 
id  of  the  whole  body,  various  attempts  are  made, 
/  means  of  the  vital  resistance  of  the  body  to  op- 
)se  these  changes,  and  to  develope  vascular  re- 
ition,  whereby  they  may  be  the  more  success- 
ily  resisted.  According  to  the  intensity  of  the 
luse,  relatively  to  the  state  of  vital  power  and 
sistance,  either  of  the  part  or  of  the  body  gene- 
illy,  or  of  both,  will  the  effects,  both  local  and 
bneral,  thus  vary  ;  the  more  virulent  or  intensely 
mtaminating  or  septic  agents,  destroying  not  only 
le  part,  but  also  the  whole  frame,  and  even  hasten- 
g  the  physical  dissolution  of  the  body,  without 
ither  vital  resistance  or  vascular  re-action  being 
lanifested,  the  less  intense  agents  admitting  of  the 
pelopment  of  both,  in  more  or  less  efficient 
jirms.  In  this  latter  case  tiie  septic  tendency  may 
3  hardly  apparent;  and  during  the  procession  of 
orbid  changes  which  the  septic  agent  produces, 
pngestion  of,  serous  effusion  into,  and  destruction 
f,  the  cellular  tissue,  and  spreading  inflammation 
|id  disorganization  of  the  adjoining  tissues  are  the 
jost  prominent  organic  lesions.  My  limits  will 
pt  permit  me  to  pursue  tiie  consideration  of  this 
ibject,  which,  however,  is  discussed  at  length 
[nder  other  heads,  especially  under  Cellular 
fissuE  (§§  Qetseg.),  Disease  (§§  87  sej.),  Ery- 
PELAs  (§§  26  et  seq.),  Infection  (§§  11  et 
\q.),  and  Inflammation  ({§  bietseq.);  whilst 
[arious  specific  maladies  furnish  illustrations, 
lot  only  of  the  subject,  but  also  of  the  principles 
|ir  which  I  have  contended,  more  particularly  the 
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Pestilences,  Scarlet  Fever,  and  Small-pox. 

therefore  conclude  with  a  brief  notice  of  the 
ffects  produced  by  the  poison  of  serpents,  &c. 

690.  i.  Poisonous  Serpents.  —  Many  of  this 
|lass  of  reptiles  are  more  or  less  poisonous.  The 
iper,  or  coluber  berus  —  vipera  henis — is  the  most 
[ommon  poisonous  serpent  in  Europe ;  the  cnh-a 
•e  Capello,  or  coluber  naja,  in  the  East  Indies, 
nd  the  several  species  of  the  rattlesnake,  or 
wotalus,  in  America.  But  our  information  as  to 
he  genera  and  species  of  serpents  or  snakes  which 
ire  actually  poisonous  is  limited,  notwithstanding 
yhat  has  been  adduced  .by  Fontana,  Redi, 
^TWSLL,  HoRNEit,  Orfila,  and  others.  The  bite 
If  the  viper,  which  is  the  only  poisonous  snake  in 
Britain,  seldom  occasions  death,  although  in  other 


countries  of  Europe  its  poison  is  often  much  more 
virulent  than  in  this ;  but  the  season  of  the  year 
varies  the  intensity  of  the  poison,  which  is  greatest 
in  summer  and  autumn. 

691.  A.  The  symptoms  are  acute  or  lancinating 
pain  in  the  part  wounded,  commencing  either  in- 
stantly, or  not  for  several  minutes  after  the  inflic- 
tion of  the  injury,  according  to  the  intensity  of  the 
poison.  The  pain  extends  rapidly  towards  the 
trunk  or  centre  of  the  body  ;  and  swelling,  with 
redness  or  discolouration,  passing  to  a  livid  hue, 
supervenes.  These  local  changes  are  followed  by 
faintness,  or  full  syncope,  bilious  or  convulsive 
vomitings,  difficulty  of  breathing,  copious  cold 
sweats,  dimness  of  vision  ;  a  small,  quick,  weak, 
and  irregular  pulse  ;  yellowness  of  the  skin  ;  dis- 
turbance of  the  mental  faculties,  and,  in  the  most: 
dangerous  or  fatal  cases,  the  rapid  progress  of 
these  symptoms  and  gangrene  of  the  wounded 
part.  Death  may  ensue,  either  rapidly  or  slowly ; 
or  recovery  may  take  place,  according  to  the  vi- 
rulence or  activity  of  the  poison,  relatively  to  the 
powers  of  the  individual,  or  the  aid  and  treatment 
he  has  received.  Dr.  Wagner  mentions  two  cases 
where  the  injury  was  on  the  toes,  and  death  took 
place  before  assistance  could  be  procured.  In  a 
case  referred  to  by  Dr.  Christison,  a  burning 
pain  was  felt  in  the  bitten  foot,  followed  by  intense 
pain  in  the  belly,  vomiting,  incessant  thirst,  and 
death  in  three  hours.  Dr.  Braun  (Rust's  Ma- 
gazine, b.xxxii.  p.  361.)  states,  that  a  man  who 
professed  to  be  a  snake-charmer,  put  the  head  of 
the  coluber  chersea  into  his  mouth,  but  suddenly 
threw  the  reptile  from  him,  finding  that  he  had 
been  bitten  near  the  root  of  the  tongue.  In  a  few 
minutes  he  became  so  faint  that  he  could  not 
stand.  The  tongue  swelled  a  little  ;  the  eyes  be- 
came dim  ;  some  saliva  issued  from  his  mouth, 
rattling  respiration  succeeded,  and  he  died  within 
fifty  minutes  after  he  was  bitten.  On  the  other 
hand,  death  may  not  take  place  until  one,  two,  or 
even  three  days  after  the  inoculation  of  the  poison. 
The  poison  of  the  common  viper  is  said  not  to  be  so 
dangerous  in  France  as  that  of  the  red  viper,  which 
may  cau«e  death  in  a  very  few  hours. 

692.  The  activity  of  the  poison  of  the  viper, 
and  indeed  of  all  serpents,  depends  upon  a  variety 
of  circumstances.  When  long  confined,  or  after  the 
animal  has  bitten  frequently  in  rapid  succession,  and 
during  cold  seasons,  when  it  loses  its  activity,  the 
poison  also  loses  its  virulence  more  or  less,  owing 
either  to  a  scantier,  or  a  weaker,  or  an  exhausted 
secretion.  Serpents  are  most  poisonous  in  warm, 
humid,  and  malarious  climates,  and  are  there  most 
numerous.  In  those  parts  of  Africa,  which  were 
chiefly  of  this  description  that  I  visited,  accidents 
from  them  were  very  frequent ;  but,  owing  to  my 
residence  at  any  place  being  short,  I  did  not  suc- 
ceed in  obtaining  any  of  the  poisonous  species. 
The  most  dangerous  bites  are  inflicted  on  naked, 
or  imperfectly  covered  parts,  particularly  the  ex- 
tremities ;  and  the  more  severe  and  virulent,  the 
more  rapidly  are  the  symptoms  developed.  The 
poisonous  properties  of  the  fluid  contained  in  the 
reservoir  do  not  cease  with^e  animal's  life  ;  but 
may  continue,  like  some  other  poisonous  fluids,  as 
that  of  small-pox,  &c.,  even  when  the  fluid  is 
dried  and  kept  for  some  time.  Professor  Mangili 
has  demonstrated  that  it  may  be  swallowed  with- 
out injury.  The  Fetish-men,  or  native  doctors  in 
Africa,  have  in  my  presence,  when  sucking  the 
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wounds  made  by  a  poisonous  serpent,  swallowed 
the  fluids  thus  drawn  from  the  wound  to  show  their 
powers  and  invulnerability. 

693.  The  Crotaiiis  hpiridiis,  or  raltlesiiake,  pro- 
duces efl^ects  which  vary  with  the  circumstances 
noticed  above.  Sir  E.  Home  states,  that  when 
the  poison  of  this  reptile  is  active,  its  local  opera- 
tion is  so  sudden  and  violent,  and  its  effects  upon 
the  frame  so  great,  that  death  soon  takes  place  ; 
and  that,  on  examination  after  death,  the  only  al- 
teration of  structure  is  in  the  parts  close  to  the 
bite,  where  the  cellular  membrane  is  completely 
destroyed,  "  and  the  neighbouring  muscles  are 
very  considerably  inflamed."  But  I  can  add, 
that  the  appearances  of  the  muscles  which  are  as- 
sumed as  inflammatory  are  not  actually  such  ;  but 
those  of  congestion  and  softening  from  loss  of  the 
vital  and  physical  cohesion  of  the  tissues. 

694.  When  the  poison  is  less  virulent,  the 
shock  to  the  frame  is  rarely  fatal.  The  pain  in 
the  part  bitten  is  very  severe,  and  in  about  half 
an  hour  swelling  takes  place  from  the  effusion  of 
serum  into  the  cellular  tissue,  and  continues  to  in- 
crease more  or  less  rapidly  for  about  ten  or  twelve 
hours,  extending  during  that  period  to  a  greater 
distance  from  the  wound.  The  blood  afterwards 
ceases  to  circulate  in  the  smaller  vessels  of  the 
.swollen  parts;  the  skin  over  them  becomes  quite 
cold  ;  the  action  of  the  heart  is  so  weak  that  the 
pulse  is  scarcely  perceptible;  a  slight  delirium  is 
present,  and  the  stomach  is  so  irritable  that  no- 
thing is  retained  on  it.  If  the  patient  does  not 
sink,  these  symptoms  disappear  in  about  sixty- 
hours,  and  inflammation  and  suppuration  take 
place  in  the  injured  parts,  and  when  these  are 
great  the  result  is  often  fatal.  The  symptoms 
of  those  who  recover  go  off  more  readily  and 
completely  than  the  symptoms  produced  by  a 
morbid  poison  which  has  been  received  into  the 
system.  When  the  bite  is  in  the  fingers  or  toes, 
the  part  often  immediately  mortifies;  and  when 
death  takes  place  in  these  cases,  the  absorbent 
vessels  and  glands  present  no  change,  nor  has  any 
part  lost  its  natural  appearance  excepting  those  in 
the  vicinily  of  the  wound.  The  following  cases 
illustrate  the  symptoms  and  morbid  changes  pro- 
duced by  this  poison. 

695.  A  person  who  took  rattlesnakes  from 
America  to  Europe  for  exhibition  was  bitten  by 
one  in  Paris,  and  died  in  nine  hours.  On  dissec- 
tion, all  the  internal  organs  were  found  healthy, 
"  excepting  that  the  membranes  covering  the  brain 
and  spinal  cord  had  a  reddish  tinge,  and  the  venous 
blood  on  the  affected  side  was  curdled  or  clotted." 
(^Edin.  Journ.  nf  Science,  vii.  86.)  —  Dr.  HonKEn 
slates  that  a  patient,  whom  he  saw  some  hours 
after  having  been  bitten  in  the  arm  by  a  rattle- 
snake, had  the  arm  from  the  thorax  to  the  fingers 
swollen  to  twice  its  natural  size,  and  it  was  very 
painful  when  moved.  The  pulse  was  almost  im- 
perceptible ;  the  extremities  were  cold;  the  eyes 
were  muddy  and  heavy  ;  the  lace  bloated.  Death 
took  place  twenly-four  hours  after  the  receipt  of 
the  injury,  and  Jive  hours  after  death  the  body  was 
examined.  The  face«was  then  much  bloated ;  the 
neck  tumid  and  purple;  the  bitten  arm  was  still 
swollen  and  purplish,  'i'he  internal  organs  pre- 
sented no  lesion  beyond  congestion,  which  was 
most  apparent  in  the  vessels  within  the  cranium 
and  spinal  canal.  The  cellular  and  adipose  tissues 
of  the  injured  arm  were  infiltrated  with  serum. 
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The  blood  was  fluid,  and  of  a  very  dark  cotou 
(American  Journ.  of  Med.  .Sciraces,  vol.viii.  p.  397 ' 

696.  A  man  was  bitten  in  London  by  a  rattlil 
snake  which  was  being  exhibited.    In  less  tha 
half-an-hour  the  injured  hand  began  to  swell,  at 
pain  and  swelling  extended  rapidly  along  the  an 
to  the  axUla,    In  two  hours  afterwards  the  mar 
answers  were  incoherent,  his  skin  cold,  his  pul 
100  in  a  minute,  and  he  was  sick  at  stomach.  ] 
eight  hours  the  pain  was  extremely  violent,  tl 
swelling  very  great,  and  he  had  frequent  attad 
of  faintness.   The  following  morning  his  pul 
was  remarkably  feeble,  132  in  a  minute,  and  slig 
swelling  had  extended  from  the  arm  along  th  i 
side  to  the  loins,  with  a  mottled  appearance  fro  J 
the  exudation  of  blood  under  the  skin.   His  whoi] 
arm  was  very  cold  and  painful,  presented  seven'j 
vesications,  and  "  had  a  livid  appearance,  sirriil , 
to  what  is  met  with  in  the  dead  body  after  p  i 
trefaction  has  commenced."    On  the  third  ds 
his  pulse  was  scarcely  perceptible  ;  the  extremiti 
were  cold,  and  the  vesications  were  larger.  I 
rallied  for  a  few  days,  but  gangrene  of  the  ar 
took  place,  and  he  died  on  the  eighteenth  da 
Sir  E.  Home,  who  records  this  case,  adds,  th 
Dr.RussELL  communicated  to  him  the  details  olj 
case  of  a  man  who  had  been  bitten  by  thecofr| 
di  Capetlo,  and  the  symptoms  were  nearly  the  sar;j 
as  now  stated.    He  also  refers  to  two  experimet  i 
he  made  on  a  couple  of  rats,  which  he  caused  j 
be  bitten  by  a  venomous  serpent.   The  one  fii ; 
bitten  died  in  one  minute  after  the  bite  ;  and  upi 
dissection  he  found  the  cellular  tissue  under  t  j 
skin  of  the  side  bitten  entirely  destroyed.  T- 
second  rat  was  not  so  rapidly  nor  so  severely  t  i 
fected,  but  it  died  in  six  hours,  —  {Phitosop' 
Trans.  1810.) 

697.  The  Coluber  fulvus  Australicus,  or  "  Co 
per-coloured  Snake,"  has  sometimes  caused  dea- 
or  dangerous  effects  in  Australia,  where  it  at- 
other  allied  species  abound.  In  a  case  detailed  I 
Mr.  Bland  (Lancet,  Jan.  1848),  the  bite  near 
proved  fatal,  although  ligatures  were  instant 
placed  upon  the  limb  above  the  injury.  Tl 
sij»iptoms  were  pain  in  the  region  of  the  heai ' 
with  a  feeling  of  constriction  in  the  chest;  ace 
leration  of  pulse  ;  giddiness,  jactitation,  dimness 
sight,  and  general  distress,  which  continued  f  j 
some  time;  but  were  ultimately  removed  by  tl| 
very  judicious  and  active  treatment  adopted. 

698.  B.  Treatment.  —  When  the  situation  oftl 
bite  allows  of  the  application  of  a  ligature  abo'l 
it,  then  this  practice  should  be  instantly  adoptee 
and  even  two  ligatures  ought  to  be  applied,  esp 
cially  if  a  considerable  time  is  likely  to  elapse  b 
fore  professional  aid  can  be  obtained.  When  ll 
situation  of  the  injury  admits  not  of  the  applic 
tion  of  a  ligature  above  it,  then  a  cupping-glass, 
any  vessel  or  cup  which  may  be  applied  wi 
sufficient  exhaustion  of  the  contained  air  to  produi 
pressure  around  the  bite,  as  well  as  to  draw  tl 
fluids  through  it,  should  be  resorted  to  and  ke 
applied,  or  re-applied,  as  efficiently  as  possibl 
VVIien  medical  or  surgical  aid  is  obtained,  eici's/i 
of  the  bitten  part,  if  the  situation  admit  of  its  pe 
formance,  should  be  adopted,  especially  if  tl 
symptoms  are  urgent  and  the  local  contaminalic 
manifest.  But  when  these  means  cannot  be  r 
sorted  to,  and  even  when  they  have  been  alreae 
employed,  suction  of  the  wound  should  be  as  ij 
stantly  instituted  as  possible,  and  continued  will 
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at  intermission  for  a  considerable  time.  The 
loderns  have  certainly  not  materially  improved 
pon  the  treatment  recommended  by  the  ancients 
ir  the  bites  of  serpents  and  other  reptiles.  If  we 
;fer  to  Nicander,  Dioscorides,  Celsl'S,  and 
iher  Greek  and  Roman  writers,  as  well  as  to  the 
uabians,  we  shall  find  them  all  recommending 
lie  means  now  advised,  with  several  other>.  Rlr. 
Idams,  in  his  most  valuable  translation  of  P.aulus 
Kgineta,  has  given  an  excellent  epitome  of  the 
eatment  prescribed  by  the  ancients  for  poisonous 
tes  and  wounds.  They  all  recommend  ligatures, 
ipping,  suction,  and,  in  urgent  cases,  excision  or 
nputation.  After  sucking  and  cupping  the  wound, 
ey  advise  stimulating  dressings;  and  the  ap- 
ication  of  the  flesh  of  I'owls,  whilst  still  warm, 
the  part.  They  also  recommend  bleeding 
when  the  poison  is  distributed  over  the  body ;" 
It  at  the  same  time  they  give  wine  and  stimulants, 
netics,  and  sudorifics;  and  agree  in  Gat,ex's 
dogy  upon  the  virtues  of  the  theriaca.  I  must, 
jwever,  refer  the  reader  to  Mr.  Adams's  work, 
r  a  very  full  account  of  the  practice  of  the  an- 
jents  in  these  and  in  all  other  cases  of  poisoning. 
698*.  In  i\Ir.  Br.ANc's  case  (§  697.),  bleeding 
pm  the  arm  to  the  extent  of  sixteen  ounces  was 
iopted  "  in  conformity  with  his  experience  in 
ese  cases,  and  was  followed  almost  immediately 
V  the  entire  removal  of  both  the  pain  and  con- 
riction."  At  ten  the  same  evening  the  patient 
as  again  bled  to  ten  ounces,  some  pain  and  con- 
fiction  in  the  chest  having  returned.  Besides 
!e  means  already  mentioned,  Mr.  Bi  and  advises 
jthe  exhibition  of  stimulants,  as  oil  of  turpentine, 
^matic  spirit  of  ammonia,  brandy  or  other  spirits, 

■  lu-de-luce,  port,  sherry,  champagne,  or  other 
ines."  In  addition  to  these,  the  head  and  face 

1  lould  be  frequently  sponged  with  cold  fluids,  as 
pegar,  rose-water,  &c.  I  have  seen,  in  Africa, 
here  accidents  from  poisonous  serpents  are  not 
frequent,  the  juice  of  the  citron  with  capsicum 
Ided  to  the  other  stimulants  which  were  taken, 
id  applied  to  the  wound  after  suction  had  been 
Intiuued  for  some  time.  The  bowels  were  opened 

i  j'  means  of  olive-oil,  taken  by  the  mouth  with 

I    mulants,  or  administered  as  enemata  with  cap-  j 

•  luni  and  salt.  In  the  more  intense  states  of 
isoning  by  venomous  snakes,  bleeding  can  hardly 
,  resorted  to,  owing  to  the  extreme  depression  of 
6  powers  of  life  ;  and  it  is  only  when  re-action  is 

I    ing  developed  by  the  aid  of  pov.'erful  stimulants, 

'  at  the  loss  of  blood  tends  to  relieve  the  vascular 
ngeslion  produced  by  the  poison,  especially  of 

;    e  lungs  and  large  vessels,  and,  by  reducing  the 
ass  to  the  low  amount  of  moving  power,  thereby 
restore  and  equalise  the  circulation. 
699.  Various  substances    have  been  recom- 

,    ended  as  antUloies  to  the  poison  of  serpents. 

I    UMBOLDT  and  Bonpland  mention  a  New  Gra- 

(  ida  plant,  the  guaco,  Mikiana  gtiaai,  the  juice  of 
liich  is  said  to  deter  snakes  from  biting  persons 
I  whom  it  is  applied;  the  leaves  being  also  ap- 
jied  to  the  wound  to  prevent  the  usual  effects 
Jien  a  person  is  bitten.  (Ortila,  Tmicologie, 
ii.  p.44].)  Arsenite  of  potash,  and  other  pre- 
iratidns  of  arsenic,  as  the  Pill  of  'I'anjore,  have 

,  len  used  in  the  East  as  an  antidote  to  this  poison. 
r.RussEL  states  that  it  was  taken  soinetimes  with 

J  ccess,  but  that  it  failed  in  other  cases.  Mr.  Ire- 
iND  (7Vo»s.  of  Med.  and  Chirurg,  Societ'/,  vol.  ii. 

,    397.\and  Dr.  Phillips  {Americmi  Joxirii.  if\ 


Med.  Sciences,  vol.  viii.  p.  540.)  have  furnished  sa- 
tisfactory evidence  of  the  efficacy  of  arsenic,  even 
in  the  worst  cases  of  poisoning  by  the  bites  of 
serpents.  Mr.  Ireland  relates  five  cases  in  which 
ho  prescribed  the  arsenic  in  very  large  doses.  He 
states,  that  upon  his  arrival  at  St.  Lucia,  where 
venomous  serpents  are  numerous,  chiefly  the  Co- 
luber carinatus,  an  oflicer  and  several  men  of  the 
68tli  regiment  had  died  within  a  few  months  from 
bites  of  these  reptiles;  and  iiotwilhslanding  tlie 
treatment,  the  patients  had  sunk  in  six  to  twelve 
hours  from  the  time  of  their  receiving  the  wound. 
The  following  case  will  show  the  symptoms  and 
treatment  of  it  and  all  the  others  :  — 

7C0.  A  soldier  was  bitten  in  the  hand,  the 
middle  finger  being  much  lacerated,  and  it  was 
immediately  amputated  at  the  joint  with  the  me- 
tacarpal bone.  He  was  seen  ten  minutes  after  he 
received  the  wound.  He  was  then  so  torpid  and 
senseless,  as  to  feel  little  or  no  pain  during  the 
operation.  The  hand,  arm,  and  breast  of  the  same 
side  were  much  swollen,  mottled,  and  of  a  dark 
purple  and  livid  colour.  He  was  vomiting,  and 
appeared  as  if  intoxicated.  Pulse,  quick  and  hard. 
The  wound  being  dressed,  a  cathartic  clyster  and 
the  following  v\ere  administered  immediately:  — 
"  R.  Liq.  Arsenlcalis  5ii.  Tinct.  Opii,  git.  x. 
Aquae  Mentha;  pip.  Jiss."  This  medicine  was 
added  to  half  an  ounce  of  lime  juice,  and  taken 
immediately.  It  remained  on  his  stomach,  "and 
was  repeated  every  half  hour  for  four  successive 
hours.  In  the  mean  time  the  parts  were  frequently 
fomented  with  common  fomentation,  and  rubbed 
with  a  liniment  composed  of  01.  Terebinth,  ^ss. 
Liq.  Ammon.  ^ss.  and  Olei  Olivaj  5iss.  The 
cathartic  clyster  was  repeated  twice,  when  the 
patient  began  to  be  purged  ;  the  arsenical  medicine 
was  now  discontinued."  From  that  lime  he  gra- 
dually recovered.  The  next  day  he  appeared 
very  weak  and  fatigued;  the  swelling  gradually 
diminished,  and  he  soon  recovered  arid  returned 
to  his  duty. 

701.  'The  administration  of  large  doses  of  am- 
monia and  eau-de-luce  has  been  advocated  by 
many,  and  numerous  instances  of  their  success  have 

j  been  recorded,  whilst  Home  and  OnriLA  doubt 
their  virtues,  'i'hey  are,  however,  u-eful  in  rally- 
ing the  powers  of  life,  and  in  promoting  perspira- 
tion. And  in  this  way  other  stimulants,  as  alco- 
holic fluids  in  large  doses,  have  also  been  of  use. 
Many  plants  have  likewise  been  jnuch  praised  as 
antidotes  to  the  bitts  of  serpents,  e-pecially  the 
Aristolochia  serpentaria,  the  Prenanlhes  alba  and 
altissima,  the  Poliigala  senega,  the  EvjKiloyiuin  ut/a- 
pariu,  the  Oj.hio.iijlon  scrpeiilinnm,  Knx  vomica, 
&c. ;  but  probably  they  possess  no  further  specific 
influence  than  in  enabling,  by  their  stimulating 
action,  the  vital  powers  to  resist  the  injurious  in- 
fluence of  the  poison. 

702.  ii.  VAnious  Insects  and  Rrr-nirs,  especi- 
ally the  scorpion,  the  tarantula,  the  hornet,  the 
spider,  the  wasp,  and  the  hee,  produce  serious 
eH^ccIs  in  some  constitutions  by  their  stings.  The 
efl^ects  of  these,  however,  vary  much.  In  some 
they  resemble  those  produced  by  the  bite  of  a 
viper;  in  oth'jrs  they  are  more  slight,  and  are 
merely  irritant  locally,  whilst  tliey  occasion  more 
or  less  severe  nervous  symptoms.  —  A.  The  sting  of 
the  scorpion  has,  in  some  instances,  produced  se- 
vere diffusive  locefl  inflammation,  with  pain,  fever, 

I  tremor,  and  depression.    Dr.  Graperon  saw  two 
F  f  3 


of  poisons,  as  a  most  imporlant  part  of  Practical  Me 

cine,  as,  in  truth,  states  of  disease,  although  produi 

by  art,  or  with  the  intention  of  destroying  life,  — as 
mean  or  small  part  of  7nedical  practice  and  usefulnesi 
and  as  contributing  in";  no  small  degree  to  the  medi 
practitioner's  knowledge,  not  only  of  the  sources  i 
course  of  the  most  intense  and  rapid  states  of  raor 
action  and  of  their  results,  but  also  of  the  operation ; 
effects  of  our  chief  medicinal  agents  in  alleviating  ; 
in  removing  spontaneous  or  natural  maladies. 

In  order  to  facilitate  reference  to  the  principal  toi 
and  to  the  individual  substances  comprised  in 
article  Poisons,  I  add  the  following  synopsis,  with 
number  of  the  paragraph  at  which  the  consideratioi 
them  commences. 
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cases  in  which  the  sting  of  the  tarantula  proved 
fatal  in  the  Crimea — one  in  forty-eight  hours,  the 
ctlier  in  six  days.  The  sting,  which  was  inflicted 
in  the  patient's  neck,  was  very  painful,  and  had 
left  a  brownish  violet  mark.  The  neck,  head,  and 
shoulders  were  swollen ;  the  thorax  from  the 
clavicle  to  the  false  ribs  was  of  a  bluish  colour; 
and  respiration  became  difficult  forty-four  hours 
after  the  injury.  Scarifications,  the  actual  cautery, 
oil  externally  and  internally,  and  ammonia,  were 
all  employed  in  vain.  —  {Quart.  Journ.  of  For, 
Med.  i,  p.  215.) 

703.  B.  Dr.  Beck  refers  to  a  case  in  which  the 
sting  of  a  bee  caused  vomiting,  fainting,  sweating, 
trembling,  and  great  difficulty  of  breathing ;  and 
the  sting  of  the  wasp  lias  caused  similar  effects, 
and  sometimes  even  insensibility  with  spasmodic 
twitchings.  Dr.  Beck  refers  in  a  note  to  a  state- 
ment that  Dr.  King,  of  Stratford-on-Avon,  died 
on  the  14th  June,  1833,  in  consequence  of  a  sting 
which  he  received  on  the  8th  of  the  same  month 
from  a  hornet. 

704.  C.  The  treatment  of  the  stings  of  these  in- 
sects should  be  the  same  in  principle  as  that  ad- 
vised for  the  bites  of  venomous  reptiles;  which  is 
similar  to  that  prescribed  by  the  ancients,  an  epi- 
tome of  which  will  be  found  in  Mr.  Adams's  woik, 
already  referred  to.  In  the  less  severe  cases, 
emollient  and  anodyne  applications  to  the  wound 
are  of  use,  after  the  sting  is  extracted ;  and  the 
volatile  alkali,  or  the  other  stimulants  and  restora- 
tives mentioned  above,  should  be  given  internally 
in  large  and  repeated  doses,  when  vital  depression 
is  alarming,  or  the  other  general  symptoms  are 
severe. 

1^5?=  In  this  article  it  will  be  seen  that  I  have  ventured 
upon  a  different  classification  of  poisons  than  has 
hitherto  been  proposed  ;  and  that  I  have  based  this 
classification  upon  what  I  believe  to  be  the  operation  of 
such  substances  as  have  been  found  to  be  more  or  less 
injurious  to  the  living  human  body.  It  may  bo  some 
reason  for  this  arrangement,  that  there  is  scarcely  a 
poison  which  is  not,  or  has  not  been,  employed  as  a 
medicine,  and  therefore  some  reference  should  be  had, 
in  our  consideration  of  the  modus  operandi  of  poisons, 
to  the  nature  and  effect  of  these  substances  when  em- 
ployed medicinally ;  and,  in  fact,  it  is  upon  what  is 
known,  and  upon  what  I  believe,  to  be  the  influence  and 
action  of  these  substances  th:it  I  have  founded  my  ar- 
rangenicnt.  I  offer  it  to  the  examination  of  the  closely 
observing  and  profound  pathologist,  therapeutist,  and 
medical  jurist ;  and  to  several  such  I  have  been  much 
indebted  in  the  preceding  pages.  There  are  numerous 
substances,  both  medicinal  and  poisonous,  which  are 
arranged  with  great  difficulty  according  to  their  opera- 
tion and  more  prominent  effects,  owing  to  the  circum- 
stance of  their  operation  taking  place  through  different 
media  and  channels ;  and  to  the  fact  that  the  effects 
upon  the  different  vital  organs  vary  in  different  persons, 
from  causes  already  stated,  and  even  in  the  same  person 
at  different  times,  seasons,  and  states  of  the  digestive 
organs,  and  of  the  economy.  Hence  substances  which 
may  appear  to  some  to  belong  to  a  certain  class,  may 
seem  with  equal  justice  to  others  to  belong  to  a  different 
class.  But  this  objection  is  one  to  which  all  arrange- 
ments are  liable,  where  the  objects  to  be  arranged  pre- 
sent not  sufficiently  distinctive  characters  on  which 
specific  differences  may  be  b.ased.  There  may  be  some 
Imperfections  in  my  views,  and  I  may  have  to  modify 
certain  of  them,  especially  as  respects  those  subst^inces 
the  nature  of  which  has  been  insufficiently  investigated; 
but  I  have  endeavovired  to  be  as  precise  and  correct  as 
the  extensive  range  of  the  subject  and  my  limited  powers 
allowed  me  to  be  ;  and  I  have  endeavoured  to  do  justice 
to  all  who  have  furnished  me  with  information  in  their 
able  and  classical  productions. 

The  reasons  for  my  excluding  chemical  and  juridical 
disquisitions  from  my  treatise  have  already  been  given  ; 
but  I  may  again  state  that  they  are  not  comprised  by 
the  scope  of  my  work,  or  by  its  limits  ;  and  I  am  de- 
sirous that  they  should  be  referred  to  in  the  practical 
and  able  sources  which  I  have  already  indicated.  My 
object  — and,  indeed,  my  duty — was  to  describe  the 
operation,  the  r^ffects,  the  diagnosis,  and  the  treatment 
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ii.  Acids. — A.  Acetic  acid,  concentrated,  j  5. 
JS.  The  mineral  acids,  the  hy  r- 

chloric,  the  nitric  and  sulpl  c 
acids,  §  132. 
C.  Oxalic  acid,  §  159. 

iii.  Alkalies  and  their  carbonates,  §  167. 

iv.  Antimony,  chloride  of,  §  175. 
V.  Iodine  and  bromine,  §  179. 

vi.  Lime,  unslaked,  §  189. 

vii.  Phosphorus,  §  192. 

viii.  Salts  —  Alkaline  corrosive,  §106. 
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B.  Binoxalate  of  potash,  §198. 
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B.  Bismuth,  trisnitrate  of,  §  201. 

C.  Copper,  preparations  of,  §  205. 
O.  Gold,  cliloride  and  iodide  of,  §  5  J 

E.  Mercury,  bi-chloride  of,  §  216. 
Nitrates,  bicyanide,  and' 

other  preparations  of,  §  2^  - 

F.  Silver,  nitrate  of,  §  229. 

G.  Tin,  the  chlorides  of,  §  231. 

H.  Zinc,  chloride  and  sulphate  of,  i  2. 
X.  Vegetable  acrids,  §  234. 

a.  Anemone,  the  poisonous  speciiif, 
§  235. 

b.  Arum  maculatura  and  A.  drf  i- 
culus,  §  230. 

c.  Brionia  dioica,  §  237. 
(f.^Caltha  palustris,  §  238. 
e.  Chilidonium  majus,  and  other  e- 

cies,  §  239. 
/.  Croton  tiglium,  §  240. 
g.  Cucumis  colocynthis,  §  242. 
7t.  Cyclamen  Europaeum,  §  244. 

i.  Daphne  gnidium  and  D.mezeri 
§  245. 

k.  Delphinium  staphysagria,  §  24 , 
/.  Euphorbia  otEcinarium,  and  <  3r 

species,  §  247. 
m.  Gratiola  officinalis,  §  249. 
n.  Hippomane  mancinella,  §  250. 
o.  lotropha  curcas,  §251. 
p.  .lunijjcrus  Sabina,  §  252. 
q.  Momordica  elaterium,  §  253. 
r.  Narcissus  pseudo-narcissus,  §  • 
s.  Ranunculus,   several   species  if. 
§  255. 

t.  Khus  toxicodendron,  §  256. 

ii.  Stalagmitis  cambogioides,  §  25 
V.  Other  acrid  and  corrosive  p  >• 

§  258. 

Class  II  Depressing  and  paralysing  Po  « 

—  Sedative  Poisons,  §  261. 

J.  Acetic  acid,  in  frequent  doses  id 

diluted,  §  262. 
B-  Acids,  the  mineral,  frequent  do!  of 
tha dilute,  §  263. 
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C.  Alkalies  and  their  carbonates,  pro- 
longed use  of,  §  264. 

D.  Cold  or  abstraction  of  animal  heat, 
§  265. 

E.  Digitalis  purpurea,  §  266. 

F.  Lead,  preparations  of,  §  27.>. 

G.  Prussic  or  hydrocyanic  acid,  and  its 
compounds,  §  289. 

H.  Zinc,  oxide  of,  §  321. 

/.  Vapours  of  aether  and  alcohol,  §  322. 
Class  III.  —  Excitants  —  Stimulants  —  Excit- 
ing AND  Is.XlIAUSTING  POISONS,  f  323. 

i.  Alcohol,  §  324. 

ii.  iEthers,  §  33G. 

iii.  Camphor,  §  311. 

iv.  Chelidonium  majus  and  C.  glaucium,  5  352. 
V.  Heat,  in  various  forms,  §  353. 

Ipecacuanha,  §  358. 
Class  IV.  —  Exciting  and  constringing  Poisons 

—  Nervous  and  muscular  Excitants,  361. 

i.  AUira,  §  363. 

ii.  Nux  vomica  and  Strychnia,  §  364. 
Various  plants  containing  Strychnia,  §  370. 

iii.  Brucia  antidysenterica,  &c.,  §  378. 

iv.  Cocculus  Indicus,  §  379. 
V.  Coriaiia  Myrtifolia,  §381. 

Class  V  Irritating  and  depressing  Poisons 

—  Irritating  and  paralysing  Poisons — Aciio- 
Sedatives,  §  382. 

i.  Aconite  :  varieties  of  A.  naptdlus,  §  383. 

ii.  Arsenic  and  its  compounds,  §  393. 

iii.  Colchicum  autumnale,  §  419. 

iv.  Hellebore  and  its  species,  §  423. 
V.  Food-})oisons,  §  427. 

A.  Poisonous  fish,  §  428. 

B.  Poisonous  meats,  §  434. 

6'.  Diseased  animal  substances,  fliiids, 
secretions,  &c.,  §  444. 

vi.  Mineral  and  saline  acro-sedatives,  §  451. 

A.  The  antimonial  compounds  —  Tartar 
emetic,  &c.,  §  452. 

H.  Baryta  and  its  salts,  §  458. 

C  Cupreous  preparations  and  com- 
pounds, §  464. 

D.  Salts  of  potash,  §  475. 

E.  Sulphurets,  §  481. 

F.  Tartaric  acid,  §  485. 

vii.  The  necroscopic  poison. — ^ Poison  imbibed 
from  recently  dead  bodies,  §  4S7. 

viii.  Putrid  animal  matters,  §  519. 

ix.  Tobacco —  Indian  and  Virginian,  §  523. 

A.  Tobacco-smoking,  §  527. 

B.  Tobacco-chewing,  §  528. 

X.  Other  vegetable  acro-sedatives,  §  534. 
A.  Castor  seeds,  §  534. 
Ii.  latropha  manihot,  §  535. 
Class  VI.  —  Irritant  and  alterant  Poisons  — 
Acro-alterant  Poisons,  §  536. 

i.  Belladonna,  §  5.37. 

ii.  Cantharides,  §  546. 

iii.  Chlorine  and  the  chlorides,  §  553, 

A.  Chlorine  gas,  §  553. 

B.  Chlorate  of  potash,  §  556. 

C.  The  chlorides  and  hypo-chlorides, 
§  5.57. 

iv.  Iodine  and  its  compounds,  §  558. 

v.  Mercury,  the  preparations  ol',  §  562. 

A.  Mercurial  vapours,  §  564. 

B.  Mercurial  salivation,  &c.,  §  568. 

C.  Mercurial  diseases,  §  570. 

vi.  Thornapple,  §  592. 

Class  VII. —  Narcotics  or  stupefying  Poisons 

—  Hypnotics,  §  598. 

i.  Carbonic  acid  gas,  §  600. 

ii.  Carbonic  oxide  gas,  §  610. 

iii.  Carburetted  hydrogen  gas  —  Coal  gas,  &c., 
§611. 

iv.  Chloroform  and  the  others,  §  615. 

v.  Cicuta  virosa — Water-hemlock,  §617. 

vi.  Conium  —  Hemlock,  §619. 

vii.  Henbane — Hyoscyamus,  §  624. 

viii.  Opium,  and  its  preparations,  §  630. 

a.  Opium-eating,  §  637. 

b.  Opium-smoking,  §611. 

c.  Morphia,  and  its  salts,  §  G50. 

ix.  Sulphuretted  hydrogen-gas,  §661. 

Class  VIII  .Narcotic  and  irritant  Poisons — 

Acro-Narcotics  —  Narcotico-Acrid  Poisons, 
§  667. 

i.  Empyreumatic  oils,  §  668. 

ii.  Fool*s-parsley,  §  689. 

iii.  Fungi  —  Poisonous  mushrooms,  §  679. 

iv.  Hemlock-dropwort,  §  680. 

v.  Grain,  diseased,  §  681. 
Ti.  Laburnum,  §  683. 

vii.  Leguminous  seeds,  §  684. 

viii.  Lolium  Temulentum,  §  685. 


ix.  Yew-tree,  §  686. 
Class  IX.  —  Septic  and  disorganising  Poisons, 
§687. 

i.  Remarks  on  various  septic  poisons,  §  68S. 

ii.  The  bites  of  various  poisonous  serpents, 
§  G90. 
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lichcr  Beziehnng,  Svo.  Tub.  1821.  —  Fodere,  Traite 
Bled,  legale  et  d  Hvgiene  publique,  &c.  6  vols.  8' 
Paris,  1813.  —  B.  Clirislison,  C.  Coindet,  Experimon 
Inquiry  on  poisoning  by  Oxalic  Acid,  Svo.  Edin.  18 

—  J.  Taddei,  Rcch.  Chim.  et  Med.  sur  un  nouvel  An 
dote  centre  le  Sublime  corros.  par  G.  Odier,  Svo.  Pat 
1324.  _  E.  S.  de  Monlmahon,  Considerations  medic 
legales  sur  une  Accusation  d'Empoisonnenient  parl'At 
tate  de  Morphine,  Svo.  Par.  1823.  —  ./.  Ranldne,  in  Ed 
Bled,  and  Surg.  Journ.  vol.  xviii.  p.  231.  {Of  the  Pois 
of  the  Cobra  de  Caprllo.)  —  Chansarel,  HomeWeVi 
U\n>-  diimique,  suivie  d'une  Dissertation  sur  les  Poiso 
et  les  Contiepoisons,  &c.  Svo.  Par.  1824.  —  H.  S.  Belli 
De  la  N"i?cessite  de  ne  point  trop  insister  sur  1' Usage  c 
Exeitans  dans  i'Empoisonncment  par  l'.4.cide  hydr 
cyan'que,  Svo.  Par.  1824.  —  JV.  Krimer,  Anleitung 
einer  lliilfleistung  hei  Vergiftungen,  Svo.  Aachen.  IS' 

—  J.  Copland,  in  London  Bled.  Repository,  vol.  : 
July  182.5.  {First  to  rccomme/td  the  cold  Affusion  in  Ca 
of  poisoning  by  Prussia  Acid.)  —  Button,  Americ 
BIcdical  Botany,  &c.  2  vols.4to.  Philad.  1818.  —Bigelo 
American  Bledical  Biitany,  &e.  2  vols.  Svo.  Boston,  18 

—  B.  Trailers,  An  Inquiry  concern,  that  State  of  t 
>ital  Functions  denominated  Constitutional  Irritatio 
Svo.  Lond.  1827,  p.  258.  —  Causes  Crimineiles  cclcbi 
du  dix-neuvierne  Siecle,  &-c.  4  vols.  Svo.  Paris,  1S2S. 

—  J  .1.  Paris,  Pharmacologia.  —  J.  Stfphcnson  ai 
J.  M.  Churchill.  Bled.cal  Botany,  or  Illustrations  ai 
Descriptions  of  medicinal  Plants,  of  poisonous  Veg 
tallies,"  &e.  New  edit,  by  Rurnell,  2  vols.  Svo.  Loi. 
Wi5.  pturies.  —  E.  S.  de  Montmahon,  Blanuel  medic 
le^al  des  Poisons,  12mo.  Paris,  1824.  —  M.  Mulinit- 
Rapport  medico  legal  centre  un  Soupcon  d'Emp( 
sonnemenf,  Svo.  Car.  1825.  —  Segalas,  Revue -Med.  t 

1 82G,  p.  507.  ( The  Rationale  of  poisoning. )  —  H.  Guer  \ 
de  Mainers,  Tox'cologie  Nouvelle,  ou  Traite  d 
Poisons,  Svo.  Paris,  IS2G.  —  OifUa,  Diet,  de  Mi 
art.  Poison,  t.  xvii.  Par.  1827.  —  Colei/,  Treat,  on  Bit 
Jurisprud.ence,  part  i.  comprising  the  Consideration 
Poisons,  &c.  N.  Y.  Svo.  1828.  —  T.  Addison,  J.  iVorgr, 
An  Essay  on  the  Operation  of  poisonous -Agents,  Sv 
Lond.  1829.  —  R.  Christison,  A  Treatise  on  Poisor 
Svo.  Edin.  3iledit.  183G.  Pluries.  —  J.  H  i/son,  in  Trar 
of  Loij.l.  Bled,  and  Chirurg.  Soc.  vol.  xxi.  p.  272. 
iMutel.  Des  Poisons  consideres  sous  le  Rapport  de 
Medecine,  Svo.  Paris,  1830  —  Vevergie,  Diet,  de  BIc 
et  de  Chir.  Prat.  ait.  Etnpoisonnement,  t.vii.  Par.  182' 
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Philips,  in  American  Journ.  of  Mcci.  Sciences, 
viii.  p.  540.  —  Apjolni,  Cyc.  of  Pract.  Med  art.  Toxica- 
y,  vol.  iv.  Loud.  W3i.  —  Gmeli)i,  in  Arcliives  gen.  de 
idecine,  t.  xviii.  p.  26G.  —  Ollivicr,  in  ibid.  t.  ix.  p.  ft'J. 
Orfila  et  Lcsucui;  in  ibid.  t.  xvii.  p.  .5.  ett.  xix. 
32.5.  —  Nalli,  in   ibid.  t.  xviii.  p.  445.  —  Lancet, 

>.  338.  p.  705  Sclmmnnn,  Join  n.  Hebdom.  dc  Med. 

V.  p.  43G.  —  Pratrx,  in  ibid.  t.  i.  p.  3i!.").  {On  the 
ans  of  preventing  the  Absorpiivn  of  poisonous  virus, 
1  —  Fournicr,  in  ibid.  t.  ii.  p.4'J4.  —  Horn  and 

i-owsmith,  in  Edin.  Med.  and  Surg.  Journ.  No.  cii. 
S,  —  Christison,  in  ibid.  No.  cii.  p.  Gli  and  219.  — 
I'd,  in  ibid.  No.  cii.  p.  Gl.  —  Coynhe,  in  ibid.  vol.  xxix. 
6.  See  also  Edin.  Med.  and  Surg.  Journ.  No.  civ. 
12.  —  Hicks,  in  Med.  Gaz.  vol.  xxxv.  p.  W-i.  — 
t!eij,  in  ibid.  p.  859.  (By  Prussic  Acid  )  —  T.  Tnylor, 
bid.  vol.  xxxvi.  p.  104.  {Prussic  Aiid.)  —  Lonsdale, 
Edin.  Med.  and  iiuig.  Jonrn.  vol.  li.  p.  49.  (By 
fUssic  Acid.)  — Geophegaii,  in  Dublin  Journ.  of  Med. 
Ijiences,  vol.  viii.  p.  308.  —  T.  Kvnnclei/,  Experimental 
huiry  into  tlie  Effects  of  Hydrocyanic  Acid;  in  Trans. 
E  the  Provincial  Med.  and  Surg.  Association,  N.  S. 
11.  iii.  p. 70.  —  Divergic,  Marc,  Orphila,  Hjc,  in  An- 
gles dU-Iygiene  juiblique  et  de  IMcdecine  legale,  8vo. 
ijris,  1S29 — 35,  pinries.  —  Def^uisc,  livpziy,  et  hevrei, 
IK'herclies  et  Experiences  sur  les  Ellets  de  I'Acetate 
\  Morphine,  8vo.  Paris,  1834.  _  Ducatel,  Manual  of 
i)\icology, &c.  12mo.  Baltimore,  1833. —  li.  Dmiglison, 
[New  Dictionary  of  IMedical  Science  and  Literature,  kc. 
ols.  8vo.  Boston,  1833,  pluries ;  and  General  Thera- 

latics,  8vo.  Pliilad.  18.3G.  p. -537  G.  L.  Honpeir.wd  A. 

.  ji/'  IVhinnie,  Illustrations  of  the  Effects  of  Poisons,  &c. 
.  Lond.  1834.  —  A.  Devergie,  Mcdccine  Lcsale,  'J'ht'o- 
up,  et  Pratique,  2  toms.  8vo.  1837.  —  T.  It.  Beclc  and 
/!.  Beck,  Elements  of  Blcd'cal  Jurisprudence,  &c. 
1.  I<ond.  edit.  8vo.  1840,  p.  658  cl  seq.,  on  Poisons.  — 
I'ereira,  The  Elements  of  Materia  Mtdica  and 
icrapeutics,  2nd  ed.  2  vols.  8vo.  Lond.  1842,  pluries. 
A.  Pleming,  Inquiry  into  the  Physiol,  and  Medicinal 
operties  of  Aconitum  Napellus,  cS:o.  Svo.  Lond.  1845. 
A.  S.  Tat/lor,  A  Manual  of  Medical  Jurisprudence, 
3.  Lond.  1840.  (The  Rcadtr  may  consult,  for  nu- 
fcrous  other  References,  Ploi'CQUET's  Medicina  Di- 
'<jta,  art.  Venena  ;  and,  for  References  to  the  Histories 
Cases,  &c.,  Dr.  Beck's  Medical  Jurisprudence,  Dr. 
iristison's  Treatise  on  Poisons,  and  the  Works  of 
iFiLA  and  Devekgie.) 

:)LLUTION.  — SvNON.— P<.;/Hfw/<s  (Pollulio 
—  tlie  act  of  polluting  or  defiling,  coriupting  or 
tainting)  ;  Spermalmrhoca  ;  Gonorrhaa  vera,  G, 
Uibidinosa;  Aiiaplasinus,  ]\Iuniisliipruiio,  Mas- 
tiirbatio;  Oiianisniiis ;   Tabes  dorsatis,  Prnfln- 
i  tiim    seminis,    A  net.    Var.  ;  —  Siinienjiiiss, 
Oiianie,    Selhstbeflekuiig,    Germ,  ;  —  hiconii- 
iience  de  Sj)enne,  pertes  semiuules,  Otianisme, 
Spennatorrhte,    I'r.  ;  —  Pollutions,  lotuntary 
and  involuntary  ;  — Self  ■pollutions, 
[i    Classif.  —  GENiinAi^  Pathology — JEtlo- 
I       '"SJ^-  —  SpiiciAi,  Patiiologv. 
p.  Dlfin. —  Voluntary  and  sulilary  excitement 
■'  the  sexual  organs,  occasioning  emissions  or  the 
tereal  orgasm  (self-pollution  —  voluntary  pollu- 
n)  :  —  Discharge  of  the  seminal  fluid,  with  or 
ihout  the  venereal  vrgasm,  involuntarily  or  dur- 
l  sleep  (involuntary  pollutions). 
2.  Under  the  designations,  voluntary  and  in- 
nntury  pollutions,  1  propo-e  briefly  to  consider 
o^e  moral  and  physical  disorders  which  have 
jen  variously  denominated   according   to  the 
ms  in  which  they  have  been  presented  to  the 
;dical  adviser,  or  which  they  have  assumed  in 
;  progress  of  moral  depravity  ;  not  infrequently 
connection  with  outward  moral  observances 
il  hypocritical  sanctiiy.    That  form  of  pollu- 
n,  in  either  sex,  which  was  at  first  voluntary, 
^erally  becomes   involuntary  when   the  evil 
bit  is  persisted  in,  although  tiie  latler,  in  cer- 
n   circumstances,  may  occur  primarily.  It 
comes,  therefore,  necessary  to  consider  the  dif- 
I'ent  states  of  this  important  disorder  in  succes- 
|n,  inasmuch  a^;  the  moral  vice  is  generally  the 
fuse  of  the  physical  disea-e.    Both  stales  of  the 
order  should  be  viewed  with  a  due  regard  to 
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their  special  relations  and  consequences  ;  for  so 
remarkably  important  are  these  consequences — ■ 
so  numerous  are  the  ills,  both  of  body  and  mind, 
which  this  disorder  induces  —  and  so  certainly  are 
those  ills  entailed  upon  the  subsequent  life  of  the 
person  who  is  its  subject,  and  upon  his  offspring 
to  the  thiid  and  fourth  generation,  if,  indeeil,  he 
possess  the  power  of  propagating  his  species,  even 
in  the  most  imbecile  foiins,  that  it  liecomes  the 
duty  of  the  medical  instructor  to  point  out  its 
forms,  relations,  and  consequences.  The  subject 
has  been  improperly  neglected  by  both  instructed 
writers  and  scientific  physicians,  because  it  is 
one  frequently  involving  indelicate  ideas,  and  re- 
<|uiring  unpleasant  revelations  —  as  the  due  con- 
sideration of  it  unveils  the  innate  and  concealed 
depravity  of  our  nature.  ]5ut  the  vice,  the  moral 
depravity,  of  which  the  disorder  at  first  cfinsists, 
soon  creates  for  itself,  in  actual  and  often  in- 
curable physical  disease,  a  necessity  for  disclo- 
sure—  a  necessity  which  is  not  confined  to  the 
person  concerned,  but  extended  to  his  family  and 
liis  offspring.  This  being  the  case  with  disorders 
and  their  usual  consequences,  which  involve  so 
extensive  and  important  considerations,  should 
they  be  relinquished  by  the  only  persons  who 
are  able  to  investigate  them  aright,  and  to  re- 
store the  mental  and  the  physical  imperfections 
upon  which  they  depend,  and  be  handed  over  to 
ignorant  harpies,  who  prey  upon  the  wretched 
sufferers,  who  take  the  utmost  advantage  of  the 
fears  which  torment  them,  of  tlie  moral  and  phy- 
sical debility  which  sinks  them,  and  of  the  cir- 
cumstances in  w  hich  they  are  involved,  to  deceive, 
to  plunder,  and  to  swindle  them,  and  who  have 
neither  the  knowledge,  nor  the  ability,  nor  even 
the  intention,  to  render  them  any  aid  ? 
1.  Self-Pollution — Voluntary  Pollution. — 

Synon.  —  Masturbation  —  Manuslupralion  — ■ 

Onanism,  &:c, 

Classif. —  Genehal  PAiiiOLOcy  —  Mtio- 

logy.  —  Pathogeny. 
Special  Pathology. 

I.  Class.    II.  Order  (Author'). 

3.  i.  Occasions,  Causes,  &c.  —  1  have  al- 
ready  noticed,  in  a  few  sentences,  the  conse- 
quences of  the  too  early  and  inordinate  excitement 
of  the  genital  organs  in  both  sexes  (see  art.  Dis- 
ease, §53.);  but  the  real  importance  of  the 
subject  induced  me  to  mention  merely  certain 
prominent  matters,  and  to  reserve  the  fuller  consi- 
deration of  it  to  a  more  appropriate  place.  Self- 
pollution  is  generally  a  vice  of  puberty,  but  it 
frequently  is  often  practised  at  the  earliest  appear- 
ance of  this  epoch  ;  and,  in  females,  even  long 
before  the  usual  accession  of  this  change.  In 
both  sexes,  the  habit  is  not  infrequently  continued 
through  a  considerable  portion  of  after  life.  Se- 
veral wiiters  whose  works  I  have  perused  have 
stated  that  they  have  known  instances  where  this 
vice  had  commenced  in  females  as  early  as  three 
or  four  years  of  age  ;  and  cases  of  it  have  come 
before  me  when  this  age  was  hardly  passed.  At 
this  early  age,  the  practice  has  generally  been  ac- 
quired from  the  girls  to  whom  the  care  of  children 
has  been  coinmitted.  In  a  case  of  nymphomania, 
in  a  patient  to  whom  I  was  called  in  consultation, 
and  who  was  sixteen  years  of  age,  the  intelligent 
mother,  the  wife  of  an  eminent  physician  in  India, 
stated  that  the  disease  originated  in  manustupra- 
tion  acquired  from  a  native  Indian  nurse,  when 
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the  child  was  only  four  years  old.  It  is  difficult 
to  determine  how  early  in  life  this  vice  may  com- 
mence in  the  mate  sex.  A  patient  wl;o  lately 
consulted  me  respecting  his  presumed  impotence, 
stated  that  he  commenced  this  vicious  practice  as 
early  as  eleven  years  of  age  ;  and  I  find  upon 
referring  to  my  African  memoranda,  that  it  is 
common  among  negro  boys  of  nine  and  ten  years 
of  age.  But  in  this  country,  from  thirteen  years 
of  age  to  twenty-five,  and  even  upwards,  is  the 
period  in  which  it  is  commonly  indulged  in  ;  al- 
though its  evil  consequences  are  often  found  out 
before  or  soon  after  tins  latter  age.  At  wliatever 
period  commenced,  the  habit  is  carefully  con- 
cealed from  parents  and  others  ;  and  is  often  not 
delected,  nor  even  suspected,  although  both  mind 
and  body  are  reduced  by  it  to  the  lowest  stale  of 
imbecility. 

4.  It  is  requisite  to  be  aware  of  the  early  age 
at  which  this  vice  may  commence,  as  well  as  of 
the  circumitances  in  wliich  it  commonly  oviginales. 
One  chief  occasion  of  its  early  appearance  has 
already  been  noticed  ;  and  this  should  suggest 
precautions,  especially  as  respects  tiie  persons 
with  whom  children  are  allowed  to  sleep  or  to 
associate.  Boarding-schools  and  other  seminaries 
or  institutions,  where  a  number  of  children  or 
young  persons  are  brought  together,  and  espe- 
cially where  several  sleep  in  the  same  apartment, 
or  more  than  one  in  the  same  bed,  are  the  places 
where  this  vice  is  most  frequently  acquired,  by 
both  sexes;  but  it  is  not  infrequently  practised  by 
those  who  have  never  entered  these  places,  it 
being  either  suggested  by  the  local  irritation  and 
physical  excitement  often  present  during  early 
puberty,  or  soon  after  this  epoch,  or  acquired 
from  tutors  and  governesses.  The  neglect  of  cir- 
cumcision in  Christian  countries  is  certainly  no 
mean  physical  cause  of  the  prevalence  of  this 
vice,  and  of  many  of  the  consequences  which  fol- 
low. The  institution  of  this  rite  for  the  descendants 
of  Abraham,  and  the  faithful  observance  of  it  to 
the  present  day  not  only  by  them,  but  also  by  the 
followers  of  Mahomet,  have  tended,  amidst  nu- 
merous countervailing  influences  and  persecutions, 
to  perpetuate  an  enduring  and  healthy  race ;  the 
beneficial  results  of  circumcision  being  experi- 
enced not  only  by  the  individual  himself,  but  also 
by  his  offspring,  and  even  indirectly  by  the  female 
sex,  as  may  be  inferred  from  various  physiological 
considerations. 

5.  Although  this  vice  is  most  prevalent 
amongst  young  pei'sons,  its  ill  effects  generally 
becoming  apparent  to  them  with  riper  years,  yet 
it  is  not  infrequently  indulged  in,  by  persons  of 
both  sexes,  during  advancing  years  ;  and  is  gene- 
nerally  the  cause  of  most  of  the  complaints  ob- 
served in  unmarried  persons  after  the  age  of  i 
twenty-five  years,  as  well  as  sometimes  before  \ 
that  period.     It  is  certainly  the  chief  cause  of) 


generally  attached  to  it.  Although  this  ani| 
several  others  of  the  foregoing  causes,  may,nci 
have  first  occasioned  this  vice,  still  they  remark' 
ably  favour  a  frequent  recurrence  to  it,  and  oftei 
render  the  morbid  impulse  lo  it  too  strong  for  tli 
self-control  of  the  person  who  has  fallen  into  till 
evil  habit. 

7.  ii.  The  Svmptoms  and   Sions  of  Ma?; 
turbation  are  in  some  cases  obvious,  almost  ol 
the  first  glance  ;  in  others,  they  require  clos 
observation,  aided  by  experience  of  the  severt 
phases  they  assume.    When  the  mischief  has  nc 
been  long  indulged  in,  then  the  injury  sustained  h 
the  organisation  is  seldom  such  as  to  be  manifes 
But  when  it  is  commenced  at  an  early  period  c 
puberty,  or  with  the  first  indications  of  pubert; 
then  its  injurious  effects  show  themselves  muc 
sooner  than  when  the  frame  has  previously  bee 
fully  developed  ;  and  are  much  greater,  espf 
cially  at  this  early  age,  than  the  due  congress  of  tli 
opposite  sexes.  That  the  injury  done  to  the  const 
tution  by  this  vice  is  always  much  greater  than  th; 
caused    by  sexual  intercourse  is  certainly  tl 
case,  although  the  act  may  not  be  oftenerrepeate 
in  the  former,  than  in  the  natural  way.  A 
respects  the  female  sex,  this  result  may  be  easil 
accounted  for  ;  but  it  also  obtains,  and  may  I 
explained,  as  respects  the  male  sex  ;  for,  indi 
pendently  of  its  being  an  act  opposed  lo  the  dii 
tales  of  nature  and  religion,  it  is  one  which  e: 
hausts  the  nervous  powers  m.ore  completely  thi 
the  orgasm  consequent  upon  reciprocal  enjo; 
ment,  and  th.e  interchange  of  nervous  eman 
tions.    But,  it  should  be  recollected  that  sel 
pollution  is  often  commenced  at  an  earlier 
more  immature  age,  than  that  at  which  the  ii 
tercourse  of  the  sexes  can  take  place,  in  theusu 
stales  of  civilised  society  ;  and  that  hence  it 
the  more  injurious,  because  it  impairs  or  inte 
riipts  the  due  development  of  both  mind  at 
body,  at  a  period  when  such  development  r 
ceives,  in  the  healthy  frame,  its  chief  impeti 
and  full  consummation  from  the  genital  orgai 
and  secretions.      There    can    be    no  doub; 
however',  that  the  individual  who  has  once  d 
voted  himself  to  this  Moloch  of  the  species,  b 
comes  but  too  frequently  its  slave  to  an  almo 
incredible  degree.    A  patient  who  was  sent 
London  for  my  advice,  confessed  that  he  hi 
practised  this  vice  seven  or  eight  limes  daily  fro 
the  age  of  thirteen  until  twenty-four;  and  I 
was  then  reduced  to  the  lowest  state  of  ment 
weakness,  associated  with  various  bodily  infirm 
ties  —  indeed,  both  mental  power  and  physic 
existence  wei'e  nearly  extinguished. 

0.  a.  The  more  pi'ominent  symptoms  of  scl 
pollution  are  readily  recognised  ;  but  the 
which  indicate  an  early  stage  of  the  habit  a 
less  manifest.  In  females,  who  often  commeni 
it  long  before,  or  with  the  earliest  appearance  i 


the  lives  of  this  class  of  persons  being  of  much  '  puberty  it  is  indicated  chiefly  by  pallor  or  lo 
less  mean  duration  than  those  of  the  married.  i  of  colour,  a  desire  to  be  alone,  a  somewhat  d 
6.  There  are  few  causes  of  this  disorder  more  jected  manner,  listlessness  and  indolence,  a  d 
influential  than  idleness  —  than  the  want;  of  such  I  sire  to  go  soon  lo  bed,  and  to  lie  long  after  havii 
occupations  for  youth  as  require  early  rising.  A  '  been  av.'ake ;  a  darker  mark  than  usual  under  tl 
full  and  active  occupation  of  the  mind  generally  '  eyes,  or  of  the  lower  eyelids  ;  a  near  or  we; 
shuts  out  all  ideas  which  suggest  this  mischief,  !  sight ;  slight  emaciation,  although  the  appetite 
whilst  the  pleasures,  in  which  idleness  favours  ihe !  good  or  even  ravenous  ;  the  habit  of  biting  I' 
indulgence,  tend  to  encourage  those  ideas.  Lying  J  nails,  which  are  generally  very  short ;  warls  ( 
in  bed  after  being  awake  is  another  occasion  of  j  the  first  or  second  fingers,  slight  sores  about  tl 
no  small  importance  —  of  much  gi-ealer  than  is '  roots  of  the  nails,  &c.,  are  signs  often  observe 
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i  1  when  several  of  them  exist  in  the  same  case, 
spicion  of  self-pollution  may  be  entertained; 
I  may  be  viewed  as  confirmed,  if  slight  leu- 
rhoea,  with  redness  and  considerable  develop- 
nt  of  the  clitoris  and  nymphae  be  present,  and 
<  lecially  if  the  linen  or  sheets  betray  any  marks  or 
!  ins.  Several  of  these  symptoms  may  be  observed 
i^males  ;  but  the  ^night-linens  most  commonly 
(jnonstrate  this  vice  in  them.    They,  however, 
( 3n  prevent  it  from  being  thus  detected,  and 
cnpletely  conceal  it  until  their  appearance 
.'iHciently  betrays  them. 

9.  When  self-pollution  is  not  frequently  prac- 
i;d  it  may  be  very  long  before  it  is  detected 
•  if  detected  at  all:  but,  when  it  is  a  frequent 

bit,  the  above  symptoms  then  are  not  of  long 
-ration  without  being  followed  by  others,  which 
'ire  decidedly  indicate  tiie  mischief.  The  signs, 
:wever,  vary  with  the  age.  Wiien  early  prac- 
:|;d,  or  before  the  frame  is  developed,  or  whilst 
'fc  frame  is  in  course  of  development,  this  pro- 
is  is  more  or  less  impaired,  or  even  interrupted, 
e  organic  nervous  influence  and  vital  power 
!  determined  chiefly  to  the  immature  sexual 
»;ans,  and  all  the  other  vital  manifestations 
jiguish  more  or  less.  The  functions  of  diges- 
in  and  assimilation  are  weakened,  the  blood  is 
ar  and  deficient  in  red-globules  and  haema- 
•in,  and  a  state  of  anaemia  is  more  or  less  com- 
;tely  produced.  Tlie  muscles  become  flaccid; 
clothe  tendons,  ligaments,  and  capsules  relaxed 
d  easily  stretched.  The  nervous  systems  are 
•ak,  susceptible,  readily  excited  or  depressed, 
id  ultimately  betray  further  disorder.  Hence 
|Se  weakness  of  th.e  joints,  flexures  of  the  spinal 
Jumn,  chlorosis,  chorea, epilepsy,  rheumatic  or 
|uralgic  pains,  nervous  headaches,  and  a  general 
ight  of  the  constitution,  often  associated  with 
irms  in  the  intestinal  canal,  and  always  attended 
mental  and  bodily  indolence,  chilliness  and 
oceptibility  of  cold,  and  by  incapability  of  in- 
lectual  and  physical  occupation.  At  this  early 
e,  or  when  puberty  is  either  not  commenced  or 
just  appearing,  the  patient  is  often  stunted  in 
Dwth  by  this  habit,  or  is  rendered  decrepit  and 
becile,  the  ovaria  and  the  testes  are  imperfectly 
veloped,  and  even  waste  more  or  less  ;  and  the 
ard  in  males  hardly  appears.  I  was  first  consult- 
by  the  parents  of  a  young  lady  when  she  was 
out  twelve  years  of  age.  She  was  then  suffering 
)m  debility  and  slight  anaemia  ;  and  subse- 
ently  she  was  the  subject  of  chlorosis  and  tuber, 
ilar  consumption,  of  which  she  died  about 
e  age  of  twenty.  She  had  never  menstruated. 
[  hen  the  body  was  examined  after  death,  the 
I  aria  were  remarkably  small  and  changed  to  a 
nse  fibro-cartilaginous  state.  It  was  ascertained 
iring  my  attendance,  that  she  had  become  early 
'dieted  to  masturbation  ;  she  ceased  to  gro-w  at 
1  early  age  ;  and  was  of  a  small  and  weak  con- 
rmation  — although  her  parents  were  large  and 
jrong  persons.  Most  of  those  who  thus  early 
fcome  addicted  to  self-pollution,  are  soon  after- 
Urds  the  subjects,  not  merely  of  one  or  more  of 
je  ailments  already  noticed,  but  also  of  enlarge- 
ments of  the  lymphatic  and  other  glands,  \;'ti- 
fately  of  tubercular  deposits  in  the  lungs  and 
Iier  viscera,  or  of  scrofulous  disease  of  the  ver- 
braj  or  bones,  or  of  other  structures,  more  espe- 
ally  of  the  joints. 

10.  b.  When  self-pollution  is  commenced  at  a 


more  mature  age,  or  when  puberty  is  advanced 
or  completed,  the  mischief  which  the  constitution 
sustains  is  not  so  remarkable,  nor  so  rapid  in  its 
progress,  as  when  practised  earlier  ;  for  the  frame 
is  then  further  developed,  and  more  consolidated ; 
and  the  powers  of  life  furnish  a  greater  resistance 
to  the  evil.  Nevertheless,  the  consequences  are 
generally  most  serious,  especially  when  the  vice 
is  often  indulged  in  ;  and,  in  some  respects  are 
similar  to  those  already  mentioned,  whilst  those 
most  frequently  observed  at  this  more  mature  age, 
are  not  unfrequently  seen  also  in  younger  persons. 
Stooping  and  roundness  of  the  shoulders,  with  a 
falling  invvards  of  the  thorax  below  the  clavicles; 
emaciation  and  weakness  of  the  joints ;  pallor  of 
the  countenance,  with  sunk  orbits,  the  eyes  being 
surrounded  by  a  darker  circle  ;  a  weak  or  dim 
sight,  or  nearness  of  the  sight,  weakness  and 
pains  in  the  eyes  often  preceding  the  change  in 
the  focus  of  distinct  vision ;  eruptions  on  the 
face  ;  a  falling  out  of  the  hair,  and  baldness  of 
the  crown  and  forehead  ;  pains  in  the  head,  few- 
ness of  spirits,  and  aching  of  the  back  and  loins, 
with  inability  of  sustaining  long  an  erect  or  even 
a  sitting  posture  without  support ;  marked  aversion 
from  leaving  bed  in  the  morning,  and  indisposi- 
tion to  enter  upon  any  mental  or  bodily  occupa- 
tion, are  the  earliest  indications  of  self-pollution, 
at  the  more  mature  periods  of  life.  To  these  suc- 
ceed, sooner  or  later,  loss  of  colour,  a  pallid 
slate  of  the  gums,  tongue,  and  prolabia ;  some- 
times a  dusky  hue  of  the  countenance,  with  sores 
of  the  face,  which  are  frequently  picked  and 
irritated  by  the  patient;  leucorrhoea  and  delayed, 
or  suppressed,  or  interrupted,  or  painful  and  diffi- 
cult, or  scanty  menstruation  ;  in  some  females 
protracted  or  frequently  recurring  catamenia ; 
numerous  hysterical  symptoms,  often  irregular  or 
anomalous, and  attended  by  painful, or  spasmodic, 
or  slightly  paralytic  symptoms,  and  with  all  the 
phenomena  noticed  when  treating  of  hystehia 
and  SPINAL  IRRITATION.  Ultimately,  all  the 
bodily  functions  betray  increasing  disorder  ;  and 
special  forms  of  disease  succeed,  particularly  epi- 
lepsy, glandular  and  tubercular  maladies,  phthi- 
sis ;  palpitations  of  the  heart  from  the  slightest 
mental  and  physical  causes,  often  protracted  and 
excessive,  and  not  unfrequently  followed  by  or- 
ganic changes  of  the  parietes  of  the  cavities,  or 
of  the  orifices  and  valves  of  the  heart;  morbid 
states  of  the  urinary  functions  and  passages; 
hypochondriasis,  and  a  morbid  concentration  of 
the  attention  upon  the  various  changes  and  states 
of  sensibility  or  of  disorder,  thereby  aggravating 
these  forms;  melancholia  attended  by  various 
delusions,  by  unfounded  fears,  and  a  state  of 
mental  misery  ;  and,  at  last,  complete  prostration 
of  the  powers  of  both  mind  and  body,  in  various 
forms  of  partial  or  general  insanity,  or  of  incom- 
plete or  complete  palsy  ;  this  latter  affection  often 
comm.encing  as  partial  paraplegia,  and  advancing 
to  incomplete  general  palsy  of  motion,  the  move- 
ments resembling  those  of  chorea,  and  ultimately 
terminating  in  complete  general  palsy,  with 
marked  disorder  of  the  urinary  secretion  and 
excretion. 

11.  c.  During  the  progress  of  the  ills  which 
self-pollution  entails,  the  digestive  and  the  assimi- 
lating functions  suffer  more  or  less;  the  amount 
of  disorder  which  these  betray,  varying  with  the 
I  advantages  enjoyed  as  respects  food,  air,  exercise. 
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and  sleeping  arrangements.  ,But,  generally,  these 
functions  awl  nutrition  languish  remarkably  ;  anil 
the  bowels  become  habitually,  sometimes  obstin- 
ately, costive.  Amongst  the  most  certain  signs  of 
self-pollution,  especially  in  males,  is  premature 
baldness ;  but  it  should  be  admitted  that  it  not 
unfrequently  is  also  produced  by  low  fevers  as 
well  as  by  venereal  excesses.  Abuses  of  the 
sexual  organs  are  soon  followed,  not  only  by  one 
or  more  of  the  maladies  enumerated  and  by  con- 
stitutional exhaustion,  but  also  by  more  or  less 
disorder  and  debility  of  these  organs  themselves, 
frequently  amounting  to  temporary  impotence 
and  sterility.  The  frequent  and  unnatural  ex- 
citement of  these  organs  occasions  an  increas- 
ed secretion  of  the  prostatic  fluid,  and  often, 
also,  acute  or  chronic  inflammation  and  enlarge- 
ment of  the  prostate  gland,  and  all  the  usual 
consequences;  increased  susceptibility  and  im- 
paired or  exhausted  function  of  the  virile  orgtins  ; 
irritation  of  the  seminal  passages,  and  ultmiately 
involuntary  emissions,  and  wasting  of  the  testes. 

12.  d.  The  mischief  is  seldom  so  rapidly  manifest- 
ed in  the  female  as  in  the  male;  unless  the  practice 
commence  before  the  full  evolution  of  puberty. 
After  this  period,  however,  the  evils  which  result 
depend  much  upon  the  frequency  of  the  habit ; 
but  these  vary  accordingly,  the  state  of  the  con- 
stitution, temperament,  and  predisposition,  also, 
modifying  the  effects.  These  effects  have  already 
been  enumerated  ;  but  they  either  cause,  or  are 
connected  with  sterility,  which  is  generally  owing 
to  the  changes  produced  in  the  ovaria  by  ex- 
cessive, frequent,  and  unnatural  excitement,  and 
sometimes,  also,  in  the  uterus  and  Fallopian  tubes. 
Independently  of  changes  in  the  ovaria  and  tubes, 
and  often  antecedent  to  these,  leucorrhcea  is 
frequently  present,  and  is  sometimes  followed  by 
ulcerations  of  the  os  uteri,  and  numerous  sym- 
pathetic ills  which  this  state,  in  connection  with 
irritation  of  the  ovaria  and  uterus,  generally 
entails.  The  occurrence  of  ulceration,  and  the 
aggravation  of  it,  are  remarkably  favoured  by 
the  means  too  frequently  and  officiously  resorted 
to  in  ascertaining  the  nature  of  the  uterine  dis- 
order ;  for,  by  these  means,  the  access  of  air  to 
the  seat  of  irritation,  oftener  increases  the  mischief 
than  the  remedies  prescribed  tend  to  allay  it. 

13.  e.  The  ecil  conse^uenccsof  self-pollution  are, 
Iiowever,  not  confined  to  the  individual ;  but,  as 
already  slated,  are  Iraiisinitled  to  the  <'jfspriiig, 
when  the  effects  have  not  been  such,  as  to  kind 
and  degree,  as  to  prevent  procreation.  But  when 
the  constitutional  powers,  and  more  especially  the 
sexual  organs,  of  eithersex  are  much  weakened  by 
tliis  vice,  either  sterility  is  the  consequence,  or  the 
offspring  is  delicate,  puny,  decrepit,  or  the  sub- 
ject of  various  congenital  maladies,  especially  of 
llie  nervous  system  —  to  idiotcy  from  deficient 
development  of  the  brain,  to  hydrocephalus,  to 
epilepsy,  convulsions,  palsy.  The  scrofulous  dia- 
thesis, tubercular  and  glandular  maladies,  diseases 
of  the  vertebrae  and  of  the  joints,  hydrocephalus, 
softening  of  the  central  portions  of  the  brain,  and 
tubercular  formations  in  the  membranes,  palsy 
and  convulsions,  chorea,  inflammations  of  the 
membranes  or  substance  of  the  brain  or  of  the 
spinal  cord,  and  numerous  other  affections  to 
which  delicate  infants  and  children  aie  liable, 
very  commonly  result  from  self-pollution  having 
been  practised  by  either  of  the  parents,  previously 
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to  the  married  slate.  But  the  evil  does  not  alwa^ 
stop  at  this  epoch  of  existence ;  it  often  exteri 
throughout  the  lite  of  the  offspring;  or  it  appeii 
only  with  puberty  and  mature  age.  The  sevei 
diseases  actually  proceeding  from  tubercular  i! 
posits;  insanity, or  mental  weakness, or  imbecilili 
pulmonary  consumption,  chronic  debility, 
faulty  or  impaired  development  of  the  frara 
diseases  of  the  spine  and  joints;  hysterical  a 
neuralgic  affections,  epilepsy,  and  irregular  for 
of  convulsion,  partial  or  complete  states  of  pan 
and  various  other  affections,  not  unfrequently  i! 
pear,  in  consequence  of  the  constitutional  p 
disposition  arising  from  the  vice  of  the  parent,  a 
the  faulty  development  and  impaired  nervt 
energy  of  the  offspring. 

II.  Involuntary    Pollutioks.  —  Synon. 
Involuntary  discharges  of  spermatic  Jiuid. 
Sphermatorrhaa.  —  Involuntary  seminal  a 
charges. 

14.  A.  This  form  of  pollution  is  of  very  frequt 
occurrence,  and  generally  follows  the  foregoi"] 
When  self-pollution  has  been  practised  at 
early  age,  or  so  frequently  as  to  induce  debili^ 
or  an  irritable  state  of  the  sexual  organs,  H 
voluntary   discharges   of    spermatic   fluid  iH 
often — indeed  generally — the  consequences  of  i 
relinquishment,  or  even  of  a  temporary  cessat  A 
of  the  voluntary  acts.    It  has   been  believi 
since  the  appearance  of  M.  Lallemand's  w« 
on  this  disease,  and  of  Mr.  B.  Phillips's  excellci 
papers  on  the  same  subject,  that  these  discharj 

are  for  the  most  part,  if  not  altogether,  caused 
irritation  set  up  in  or  about  the  ducts  connect 
with  the  testicle,"  especially  at  the  termination 
the  seminal  ducts  in  the  urethra.  Such  is,  dou! 
less,  the  case  in  many  instances;  but  it  is  rau 
more  generally  only  a  part  of  the  mischief;  i 
whole  genital  apparatus,  more  particularly  I 
seminal  ducts  and  vesicles,  the  ejaculator  muse 
and  the  prostate  gland,  having  acquired,  from  t 
vicious  practice  above  exposed,  an  irritability  a 
susceptibility  beyond  the  control  of  the  individu 
This  practice  is  the  chief  cause  of  this  morbid  CO 
dition  —  of  this  often  serious  disease,  which,  if  i 
corrected,  generally  induces  other  maladies, 
though  when  it  is  only  of  occasional  occurreo 
in  robust  persons,  it  is  sometimes  productive 
little  injury.  Yet  self-pollution  is  not  the  or 
cause.  The  next  to  it  in  importance  are  exces: 
in  sexual  intercourse  ;  the  constant  excitement 
the  sexual  organs  ending  in  a  morbid  susceptibili 
debility,  and  irritability  of  the  whole  sexual  apf 
ratus,  manifested  especially  by  the  parts  just  namd  ' 
Gonorrhoea,  gleets,  discharges,  and  strictures 
the  urethra  are  also,  although  much  more  rare 
concerned  in  the  production  of  this  disorder.  T 
irritation  of  ascarides  in  the  rectum,  of  liaenK 
rlioids,  of  fissures  of  the  anus,  &c.  has  al-o  be 
considered  as  one  of  the  causes  of  these  d 
charges;  but  I  suspect  that  these  morbid  sta 
are  more  frequently  associated  effects  of  the  sai 
causes, — of  masturbation  and  sexual  excesses, 
than  the  actual  occasion  of  the  seminal  emissioi 
even  in  those  cases  in  which  they  co-exist.  Ho 
ever,  whether  the  irritation  of  the  rectum  b( 
cause  or  a  complication  of  the  disorder  now-  bei  | 
considered,  is  practically  of  the  less  importani  | 
that  in  either  case  it  equally  requires  to  be  remov 
by  suitable  treatment. 

15.  B,  The  evidence  of  involuntary  sperma  •  I 
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diiarges  is,  as  Mr.  Phillips  correctly  remarks, 
silciently  clear;  but  ultimately,  and  as  the  weak- 
ni  of  the  organs  increases,  the  ejaculation  is  un- 
atfided  by  the  usual  sensations,  and  the  patient 
m,  then  be  unaware  of  the  extent  of  the  evil. 
lt|  not  unusual,  in  such  far-advanced  cases,  to 
fill  the  spermatic  fluid  passed  with  the  urine,  or 
ding  efforts  at  stool,  especially  when  the  bowels 
ar?ostive.  In  the  latter  circumstances,  the  fluid 
is  jueezed  out  by  the  pressure  on  the  seminal 
les.  The  patient  is,  however,  generally 
e  of  the  evil,  when  the  fluid  is  passed  with 
thiirine  ;  because  it  almost  always  passes  with  the 
la  drops,  and  can  then  be  detected,  and  is  at- 
feied  by  a  certain  sensation  about  the  neck  of 
Ih  bladder.  When  the  urine  is  examined  soon 
af:  it  is  passed,  small  granular  diaphanous  par- 
ti(S  are  found  floating  in  it,  or  at  the  bottom  of 
thvessel.  Mr.  Phillips  states,  that  when  the 
ev  is  far  advanced,  no  peculiar  sensation  is  ex- 
pilpnced,  and  the  granular  matter  may  be  un- 
dilcted,  or  may  assume  a  more  uniform  cloudy 
a^;arance.  The  microscope  most  certainly  de- 
tc  i  the  seminal  fluid  in  the  urine  ;  for  by  its 
m  ns  the  spermatic  animalcules  may  be  perceived 
iniie  deposit  or  cloudy  portion  of  the  urine.  As 
dijlity  of  the  constitution  or  of  the  sexual  or- 
gfi  increases,  owing  to  the  great  frequency  of 
th: discharges,  or  to  otlier  causes,  "  the  fluid  be- 
ctes  thinner,  and  the  animalcules  much  less 
ni:  erouR,.and  they  may  be  almost  if  not  altogether 
wling." 

:S.  C.  The  general  symptoms  or  consequences  of 
inluntary  pollutions  are  necessarily,  in  most  re- 
Sf  ts,  the  same  as  I  have  above  staled  with  re- 
feice  to  self-pollution,  for  as  the  involuntary  is 
gfirally  caused  by,  or  is  a  sequela  of,  the  volun- 
tai  discharges,  the  results,  as  respect  both  mind 
ai  body,  will  generally  be  the  same.    One  of  the 
irii;  distressing  of  these  to  the  mind  of  the  patient 
is  stale  approaching,  if  not  actually  amounting 
tolnpotency.    In  some  cases,  the  impotency  is 
o\|g  more  to  the  fears  and  anxieties  of  the  suf- 
feif,  than  to  the  physical  state  of  the  organs.  Mr. 
PjLLiPshas  described  this  complaint  so  well,  that 
I|dl  adopt  nearly  his  own  words.    It  is  not  that 
th^seminal  fluid  is  deteriorated,  or  incapable  of 
dtrmining  foecundation,  but  it  is  that  the  or- 
gi.  are  wanting  in  the  energy  necessary  for  pro- 
je  ng  the  fluid  into  the  vagina  ;  erection,  if  it 
€J  s  at  all,  being  momentary.    The  digestive 
fuiiions  become  deranged,  the  bowels  consti- 
pijd,  nutrition  languishes,  respiration  is  troubled, 
thyoice  fails,  the  heart's  action  is  interfeied  with, 
ev^  to  such  an  extent  as  to  induce  belief  of 
disease  of  that  organ,  and  hypochondriasis 
bii)mes  complete.    These  symptoms  do  not  ad- 
vice far  without  causing  disorder  of  the  nervous 
pm,  especially  weakness,  or  failure  of  one  or 
■e  of  the  senses  :  headach,  with  a  sense  of 
i;lit  or  pressure,  loss  of  memory,  timidity,  ap- 
iension,  and   various  other   affections  and 
ases,  either  similar  to,  or  identical  with,  those 
jadj  mentioned  (§§9  et  seq.). 
p.  But  the  impotency   which  distresses  the 
pent  is  not  so  often  imaginary  as  it  is  real. 
'If  frequent  seminal  emissions  are  followed  by  a 
tl  ner  and  less  fully  elaborated  secretion,  with  a 
n  bidly  increased  prostatic  fluid  ;  and  the  imper- 
f'j  and  momentary  erections,  and  the  rapid  emis- 
si|s,  are  insufficient  to  excite  the  female  orgasm 


requisite  to  procreation  in  most  cases,  or  at  least  to 
a  healthy  impregnation  and  offspring.  The  impo- 
tency, however,  is  not  the  only  evil ;  for  it  soon 
becomes  associated  with  others  if  the  seminal 
discharges  continue,  most  generally  with  epileptic 
or  convulsive  affections,  with  palsy,  with  pulmo- 
nary consumption,  with  mental  delusions,  or 
general  insanity,  with  distaste  of  life,  and  thoughts 
of,  or  attempts  at  suicide,  or  with  some  other  of  the 
various  maladies  which  I  have  already  shown  to 
follow  frequent  self-pollutions  (§§  9  el  seq.). 

18.  III.  TnEATjiENT.  —  i.  Of  self-pollution. 
—  It  is  obvious,  that  treatment  must  necessarily 
fail,  or  at  best  only  lessen  the  ill  consequences,  as 
long  as  this  vice  continues  to  be  practised.  It 
should,  however,  be  recollected,  that  it  is  not 
only  most  necessary  that  this  vice,  in  all  its  moral 
and  physical  consequences,  ought  to  be  exposed 
to  the  patient,  and  the  entire  relinquishment  of  it 
insisted  upon,  but  that  those  who  have,  or  ought 
to  have,  control  over  him  or  her,  should  ascertain 
whether,  or  not,  the  prohibition  be  strictly  ob- 
served ;  for  the  control  of  reason  generally  be- 
comes so  weak  in  these  persons,  as  to  be  quite 
insuflicientto  restrain  those  impulses  which  the  oc- 
casions mentioned  above  (4§  4 — 6.)  too  frequently 
favour  or  excite.  It  should  not  be  overlooked 
that  physical  conditions  and  local  irritations  are 
often  the  causes  of  many  of  our  most  uncontrol- 
lable desires  and  passions  ;  and  that  professional 
inquiries  ought  to  be  directed  to  the  state  of  those 
organs,  which,  not  only  are  influenced  by  these 
desires,  but  which  instinctively  excite  the  desires 
themselves,  independently  of  reason  and  volition. 
There  can  be  no  doubt,  as  1  have  above  stated, 
(§4.)  that  the  occurrence  of  this  vice  is  remark- 
ably favoured  by  the  physical  condition  of  the  male 
genitals,  especially  as  regards  the  neglect  of  cir- 
cumcision. I  am  convinced,  that  the  abrogation 
of  this  rite  among  Christians  has  been  injurious 
to  them,  in  religious,  in  moral,  in  physical,  and  in 
sanitory  and  constitutional  points  of  view, —  that 
circumcision  is  a  most  salutary  rite,  as  respects 
not  only  the  individual,  but  also  the  female  whom 
he  marries,  and  his  offspring.  He  who  devotes 
himself  to  self-pollution  —  to  this  modern  Moloch 
of  the  species,  —  should  duly  consider  the  severe 
denunciations  and  punishments  which  it  provoked 
from  the  Jewish  legislator,  and  observe  its  ener- 
vating effects  upon  himself,  both  mentally  and 
bodily. 

19.  It  is  necessary,  not  only  to  procure  a* 
complete  relinquishment  of  this  vice,  but  also  to 
restore  the  several  functions — sexual,  digestive 
and  assimilative,  nervous  and  mental^ —  to  their 
healthy  conditions.  As  the  rr:anifestations  of  these 
several  functions  are  more  or  less  debilitated  by 
this  vice,  the  advice  which  I  have  given  at  full 
length  in  the  article  Dcbuity  (§§  29  et  seq.) 
should  be  adopted  and  stiictly  followed  in  all  its 
various  details.  Tonics,  suited  to  the  peculiarities 
of  the  case,  ought  to  be  prescribed,  especially  the 
chalybeate  tonics  and  mineral  waters  ;  and  these 
should  be  aided  by  residence  in  a  healthy  air, 
by  regular  exercise,  by  full  occupation,  and  by 
early  rising.  The  patient  shouj^get  out  of  bed 
instantly  upon  awaking  in  the  m(ii'ning,  and  have 
recourse,  either  to  a  shower-bath,  or  to  the  cold 
douche,  or  to  the  aft'usion  on  the  loins  or  genitals  of 
sea- water,  or  water  in  which  salt  has  been  dissolved 
being  preferred.    He  should  sleep  on  a  hair  mat- 
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tress,  and  not  be  allowed  a  longer  period  than 
seven  hours  for  repose.  If  he  or  she  be  much 
weakened,  two  or  three  hours  rest  on  a  sofa  may 
be  allowed  in  the  middle  of  the  day,  but  sleep 
ought  not  to  be  permitted,  as  it  must  be  re- 
served until  bed-time.  The  diet  should  be  suf- 
ficiently nourishing  without  being  heating  or 
stimulating;  and  the  amusements  and  the  reading 
be  such  as  will  not  excite  sexual  desires.  The 
mind,  as  well  as  the  body,  ought  to  be  fully, 
agreeably,  and  profitably  occupied,  without  in- 
ducing more  fatigue  than  willfavour  sound  sleep 
during  the  hours  devoted  to  repose. 

20.  During  the  course  of  this  treatment,  the 
digestive  functions  should  be  duly  promoted  and 
the  bowels  regulated.  Costiveness  will  be  best 
prevented  by  nieansof  stomachic  aperients,  as  the 
compound  infusions  of  gentian  and  senna  con- 
joined, taken  either  early  in  the  morning  or  at 
bed-time ;  and  the  impaired  tone  of  the  sexual 
organs  and  nervous  system  will  be  the  most 
certainly  remedied  by  the  tincture  of  the  sesqui- 
chloride  of  iron,  with  tincture  or  infusion  of  ca- 
lumba,&c. ;  or  by  the  sulphates  of  iron  and  quinine 
with  the  compound  galbanum  pill,  or  a  vege- 
table extract ;  or  by  the  iodide  of  iron  in  the  syrup 
of  sarsaparilla,  or  by  such  other  preparations  of 
iron  and  their  combinations  as  the  peculiarities 
and  complications  of  the  case  will  suggest.  In 
many  instances,  and  more  especially  in  those 
which  manifest  a  tendency  to  pulmonary  disease, 
to  disordered  action  of  the  heart,  or  to  nervous 
headaches  and  affections,  the  mistura  ferri  com- 
posita  will  prove  an  excellent  remedy  ;  and,  if 
there  be  any  tendency  to  glandular  or  tubercular 
disease,  the  liquor  potassae  and  tincture  or  extract 
of  conium  may  be  added,  or  the  iodide  of  iron  or 
the  iodide  of  potassium  maybe  substituted.  When 
self-pollulion  has  been  early  or  long  practised,  the 
consequent  states  of  aneemia  and  of  nervous  ex- 
haustion require  either  an  immediate  recourse  to 
chalybeates,  or  the  adoption  of  them  after  vegeta- 
ble bitters  and  tonics  have  been  taken  for  a 
few  days  with  alkaline  carbonates,  or  with  the 
mineral  acids,  according  to  the  peculiarities  of  the 
case. —  (See  further  the  Treatment  advised  in  the 
Article  Debility,      29  et  seq.) 

21.  B,  Involuntary  Pollutions,  or  Spermator- 
rhira,  generally  originating  in  self-pollution,  or  in 
venereal  excesses,  require  the  same  means  as  have 
been  just  advised.    But  these  may  not  suffice  to 

prevent  the  occasional  or  even  the  frequent  re- 
currence of  involuntary  pollutions;  for,  although 
the  voluntary  emissions  are  discontinued,  the  in- 
voluntary may  replace  them  in  some  form  or  other. 
Lallemanb,  Phillips,  and  others,  have  shown 
that  the  passage  of  a  bougie  armed  with  lunar 
caustic,  down  to  the  seat  of  irritation,  at  or  about 
the  mouths  of  the  seminal  ducts,  will  remove  this 
often  distressing  complaint.  The  application  of 
the  caustic  is  made  by  means  of  J^allmakd's 
instrument,  which  conceals  the  caustic  until  it  has 
arrived  at  the  seat  of  pain,  which  is  usually  a  Utile 
in  front  of  the  prostate,  and  a  little  more  than  six 
inches  from  the  orifice  of  the  urethra.  When  the 
instrument  has  reached  this  point,  then  the  caustic 
is  uncovered,  and  that  portion  of  the  urethra 
brushed  over  with  if.  As  soon  as  this  has  been 
done,  the  caustic  is  again  covered  and  the  instru- 
ment is  withdrawn.  This  application  occasions 
little  uneasiness  ;  with  slight  smarting  upon  pass- 
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ing  the  urine,  and  a  discharge,  which  is  sometiiii 
considerable,  and  at  first  is  thin  and  watery,  h 
gradually  becomes  thicker,  and  in  the  course  oi 
lew  days  ceases.  A  feeling  of  improvementi 
stated  by  INlr.  Phii  lips  to  be  early  manifest 
most  instances,  but  the  effect  of  the  remedy  c;i 
not  be  estimated  until  the  irritation  has  subsid 
If  by  the  end  of  six  weeks,  he  remarks,  from  i 
application,  a  very  decided  amendment,  or  a  cuj 
be  not  produced,  it  may  be  concluded,  either  t|, 
an  insufficient  application  of  the  caustic  has  bi 
made,  or  that  the  fatal  habit  of  self-pollutior, 
still  persisted  in.  He  has  more  than  once  appi 
too  little,  but  he  has  never  had  to  accuse  him:  ' 
of  having  applied  too  much.  In  any  case  aseci 
application  is  indicated  when  the  desired  effeci 
not  obtained  from  the  first.  He  has  never  I 
occasion  to  make  more  than  two  applications,  . 
circumstances  might  render  a  further  recourse  i 
the  remedy  proper.  I 

22.  If  the  affection  have  been  caused  by  ■ 
flammation  of  the  urethra  —  by  gonorrhoea  or  • 
gleet,  or  if  it  be  consequent  upon  stricture,  it  ii ' 
cease  upon  the  removal  of  the  primary  dise: , 
But  if  this  result  be  not  procured,  then  LaL;. 
mand's  treatment  ought  to  be  tried.    When  thi 
is  stricture  then  the  mechanical  obstacle  ough  >  i 
be  removed  before  this  treatment  is  employ  ;  I 
but  the  existence  of  gleet  need  not  prevent  its  •  | 
mediate  adoption.    Mr.  Phillips  states,  that  !  | 
has  scarcely  ever  had  recourse  to  a  second  •  \ 
plication  until  five  or  six  weeks  have  passed  I 
given  the  assurance  that  the  first  has  been  in  • 
ficient.    Of  109  cases,  84  were  under  twenty-  i 
years  of  age  ;  97  admitted  that  they  had  pract  1 
masturbation,  and  they  referred  this  complain) 
that  cause.  Every  one,  however,  asserted  that  ; 
habit  had  been  discontinued  —  by  some  for  a  ■ 
months,  by  others  for  years  ;  but  in  many  case^ ; 
suspected  the  accuracy  of  the  assertion. 

23.  I  have  been  consulted  by  a  numbei  t 
persons  of  various  ages,  from  seventeen  or  ei  ■ 
teen  up  to  between  fifty  and  sixty,  who  have  b  i 
subject  to  this  complaint.  The  most  common  i 
was  from  twenty  to  thirty-five;  but  almost i 
every  case  abuse  of  the  sexual  organs  was  (• 
fessed.  In  several  instances  the  patient  was  n  • 
ried,  and,  in  the  majority  of  these,  there  was  > 
family.  Some  of  the  patients  were  widow . 
One  gentleman,  aged  about  fifty,  married,  for  i 
or  twelve  years,  to  a  young  and  healthy  won  , 
and  has  had  no  family,  was  addicted  to  f- 
pollution  when  young;  but  being  of  a  rol  t 
constitution,  and  indulging  in  field-sports,  he  1 
not  appear  to  have  suffered.  When  he  consu  1 
me,  he  was  liable  to  frequent  involuntary  - 
charges,  and  sometimes  to  two  in  one  night,  e  i 
although  he  may  have  had  intercourse  with  s 
wife  soon  after  going  to  bed.  This,  and  sin  r  | 
cases,  have  shown  that  marriage,  which- will  pr3  I 
a  cure  of  the  complaint  in  many  instances,  I  I 
not  always  prevent  its  occurrence,  or  remov  t 
when  it  depends  upon  chronic  irritation  of  i 
mouths  of  the  seminal  ducts,  and  upon  conges  i 
and  enlargement  of  the  prostate  gland,  tl  2 
morbid  conditions  co-existing  in  that  case,  but  t 
it  may  even  induce  this  disorder,  and  associated  - 
ease  of  the  prostate,  if  sexual  intercourse  be  ' 
frequently  indulged  in. 

24.  In  young  and  otherwise  healtliy  pers  , 
when  the  complaint  has  not  occasioned  comp  J 
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i  jotency,  although  the  patient  may  fear  the 
ektence  of  this  state,  or  dread  the  accession  of 
t  loss  of  all  sexual  power,  marriage  will  gene- 
liy  bring  about  the  healthy  slate  of  the  sexual 
t  ans,  if  they  be  very  n:ioderalely  and  reguhirly 
t'rci'-'ed  at  the  promptings  of  sincere  atiection 
ii.'onnection  with  sexual  desire.  But  it  is  always 
jij'eriible  that  the'  complaint  should  be  removed 
Itore  tlie  married  life  is  commenced ;  and  it 
sfukl  be  imperative,  when  impoteiicy  more  or 
it  complete  exists  in  consequence  of  voluntary, 
si  its  sequent,  involuntary  pollutions,  that  this 
sle  should  not  be  entered  upon  untd  the  sexual 
j  vers  are  restoied.  When  involuntai-y  pollutions 
<  complicated  with  enlargement,  congestion,  or 
i  Linm, aliens  of  the  prostate  gland,  or  with  gleets, 
ctures,  or  afFections  of  the  rectum,  these  must 
l|altogellier  removed  before  marriage  is  advised; 

in  no  case  ought  it  to  take  place  where  the 
Ifes  are  soft  and  wasted,  and  the  spermatic  veins 
icose,   these  lesions  being  often  consequent 
i3n,  and  associated  with,  the  impolency  following 
untary  or  involuntary  pollutions. 

25.  Although  Lallemand's  treatment  is  very 
Iquently  successful,  especially  in  the  cases  where 

tation  exists  about  the  mouths  of  the  seminal 
i|ets,  and  in  such  as  the  one  now  mentioned, 
en  it  occurs  in  the  married  state,  or  is  caused 
I  venereal  excesses,  yet  several  cases  have  come 
jder  my  care  in  which  it  had  failed  in  the  hands 
expert  surgeons;  and  the  difficult  task  was  lin- 
ked of  removing,  by  strictly  medical  treatment, 
iat  surgical  means  aided  by  medicine  had  failed 
remove.    In  most  of  such  obstinate  cases,  the 
'i"e  or  alleviation  of  the  complaint  depends  much 
on  the  patient  himself ;  for  it  is  not  alone  suf- 
lent  that  he  has  relinquished  the  vice  in  which 
evil  originated;  but  it  is  also  requisite  that 

I  should  so  regulate  the  state  of  his  feelings 
d  passions  —  so  direct  his  mind,  as  not  to  en- 
urage  sexual  desires,  and  not  to  contemplate 

disgusting  consequences,  as  either  kind  of 
ental  rumination  will  only  increase  the  evil.  It 

II  generally  be  far  preferable  for  the  patient  to 
pmote  his  general  health  and  strength  by  regular 
ing  and  by  regular  and  sufficient  occupation, 
;ntal  and  bodily, -avoiding  fatigue  and  eimiii ;  to 
julate  and  promote  the  several  digestive  and 
imilating  processes;  to  increase  the  tone  of 

fe  sexual  organs  by  the  n;eans  suggested  above 
]§  19,  20),  and  to  pioceed  patiently  for  a  time  in 
is  course,  without  injuriously  exciting  his  ima- 
nation  and  desires,  and  as  injuriously  directing 
;5  attention  to  the  disorder.  During  a  life  of 
ilibacy,  the  discharge  may  occasionally  occur 
idiout  material  injury;  and  as  long  as  it  is  not 
oductive  of  debility,  of  pains  in  the  back  and 
jins,  or  weakness  of  the  limbs  and  joints,  or  other 
sorder,  and  does  not  recur  often  —  or  more  fre- 
lently  than  once  in  ten  days  or  a  fortnight,  the 
jury  done  to  the  constitution  will  not  be  great. 

26,  It  has  been  supposed  by  some  physicians, 
at  the  occasional  occurrence  of  involuntary 
nissions  must  necessarily  occur  to  a  man  who  is 
irfectly  continent,  'i  his  is  certainly  the  case 
•ry  generally,  if  the  individual  have  devoted 
mscif  to  self-pollution  in  early  life,  or  been 
■arried,  or  been  addicted  to  sexual  intercourse, 
|id  has  afterwards  become  continent ;  but  a 
prson  who  has  lived  chastely  during  puberty 

d  subsequent  manhood,  and  occupied  his  mind 


and  body  rationally  and  usefully,  without  in- 
dulging prurient  ideas,  may  pass  these,  the  most 
likely  epochs  of  life  to  be  subject  to  this  com- 
plaint, without  experiencing  it.  The  seminal  fluid 
is  secreted  nevertheless,  collects  in  the  seminal 
vesicles,  but,  as  the  susceptibility  of  these  parts 
and  of  their  associated  organs  is  neither  weakened 
by  abuse,  nor  inordinately  increased,  nor  unna- 
turally excited  so  as  to  produce  the  venereal  or- 
gasm, no  anormal  disch.arge  of  it  takes  place, 
although  the  vesicles  continue  charged,  absorption 
of  the  secretion  taking  place  co-ordinately  with 
its  elaboration  ;  and  thus,  instead  of  proving  ex- 
ci-etnentitioxis  and  weakening  the  frame  by  its  ab- 
sence or  loss,  it  is  &clu-My  recreinenlilioiis,  and  pro- 
motes nervous  power,  the  cerebral  manifestations, 
and  all  the  organic  and  assimilative  functions. 

27.  In  young  persons,  especially  those  who 
indulge  prurient  ideas,  or  have  devoted  them- 
selves to  weakening  self-pollutions  or  venereal 
excesses,  the  constant  or  frequent  desire  excites 
the  sexual  organs,  distends  the  seminal  vesicles, 
and  augments  the  prostatic  secretion,  so  that  fhe 
simple  contractions  of  the  sphincters  alter  faecal 
or  urinary  evacuations,  or  the  passage  of  hardened 
faeces,  press  out  a  portion  of  the  contained  fluids, 
which  is  partly  at  least  seminal,  as  shown  by  the 
piesence  of  spermatozoa,  and  partly  prostatic, 
mixed  with  the  last  drops  of  urine  from  the  mem- 
branous part  of  the  uiethra,  when  passed  after 
micturition.  In  tliis  class  of  cases  the  disorder- 
ceases  upon  a  due  regulation  of  the  mind,  of  the 
feelings,  emotions,  &c.;  and  after  the  mind  and 
body  are  duly  and  healthily  employed.  For 
these,  especially  when  no  disease  of  the  prostate 
gland  is  present  and  the  testes  are  quite  natural, 
marriage  may  be  safely  advised.  Although  the 
patient  may  suppose  himself  almost  impotent 
owing  to  the  prevalence  of  the  discharge ;  and 
may  actually  be  so  for  a  time  from  his  fears,  or 
the  impression  on  his  mind  that  he  will  be  found 
incapable,  yet  after  marriage  his  fears  subside, 
his  powers  return  ;  and  no  longer  is  any  sexual 
deficiency  or  disorder  complained  of. 

28.  It  is  often  necessary,  both  as  respects  the 
mind  of  the  patient  and  as  to  his  scruples  re- 
specting marriage  in  his  existing  state,  that  me- 
dical treatment  should  be  adopted,  and  som.e 
amendment  procured,  before  this  state  is  entered 
upon,  or  even  without  reference  to  this  state.  If 
the  means  and  regimen  above  advised  (§§  19.  et 
seq.)  fail  after  a  due  trial,  other  remedies  should  be 
prescribed.  The  nnirialed  tincture  of  iron  is 
usually  recommended  with  tlie  tinctura  cythe ; 
but  they  often  fail  ;  and  in  many  cases  the  latter 
tincture  is  not  appropriate.  I  have  often  given 
tlie  former  with  the  compound  tincture  of  cam- 
phor and  the  infusion  or  tincture  of  caluinba,  and 
sometimes  with  decided  benefit.  When,  however, 
there  is  pain  or  heat  about  the  anus,  with  un- 
easiness or  fulness  in  the  perinaium,  or  any  indi- 
cation furnished  by  the  excretion  of  urine  or  of 
fasces,  of  irritation  about  the  seminal  ducts  or 
prostate  gland,  or  congestion  of  the  latter,  or  any 
affection  of  the  rectum,  then  local  depletions  from 
the  perina;um  and  anus,  soothing  and  gently 
aperient  clysters,  and  much  of  the  treatment  I 
have  advised  for  inflammation  of  the  prostajk 
GLAND,  should  be  adopted.  I  some  time  ago 
attended  a  case  of  successive  self-pollution,  invo- 
luntary seminal  discharges  and  retention  of  urine. 
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in  which,!  had  the  excellent  aid  of  Mr.  Fer- 
GussoM.  In  this  case  there  was  superinduced, 
at  an  early  age,  enlargement  of  the  prostate,  spas- 
modic stricture  of  the  urethra,  mental  weakness, 
and,  as  often  seen  in  similar  cases,  the  most 
cowardly  fears  of  the  introduction  of  a  bougie. 
The  nature  of  the  complications,  the  habits  of  the 
patient,  and  his  defective  self-control,  rendered 
both  medical  and  surgical  treatment  only  par- 
tially successful.  In  the  simpler  cases,  and 
where  debility  and  susceptibility  of  the  parts  are 
the  chief  causes  of  the  complaint,  the  tonics  and 
stimulants  already  mentioned,  the  tincture  of 
ioiline  in  small  and  very  gradually  increased 
doses,  the  iodide  of  iron ;  a  cautious  trial  of 
powdered  nux  vomica  or  its  extract  or  tincture, 
or  of  strychnia,  or  of  stramonium  ;  a  recourse  to 
blisters  over  the  perina;um  or  over  the  sacrum  ; 
the  application  of  the  emplastrum  thuris  com- 
positum  over  the  loins;  and  various  other  re- 
storative remedies,  may  be  severally  advised, 

29.  If  the  complaint  be  associated  with  asca- 
rides  in  the  rectum,  or  with  htemorrhoids  or  other 
disorders  of  the  rectum,  these  complications  should 
be  removed  by  the  treatment  appropriate  to  them. 
Pills  containing  the  sulphate  of  iron,  camphor, 
and  assafoetida  may  be  taken,  and  afterwards 
oleaginous  clysters  with  salt,  camphor,  and  assa- 
foetida  may  be  occasionally  administered  for  the 
removal  of  worms  ;  and  associated  disease  of  the 
prosta'e  gland  and  hiemorrho'uh  should  be  treated 
as  recommended  under  these  heads. 
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1.  799.  {Herba  Salax  —  Eruca  —  Rocket  )  —  Arelmus,  De 
Morb.  :Chron.  1.  ii.  c.  5.  -    Rhases,  Ad  Mansor.  v.  C2. 

—  Avicenna,  Cmon.  iii.20,  21.  —  Alsaliaraiiius,  Tract. 
xxii.  1 1  —  Oi  ibiixius,  Synopsis,  v.  35.  —  Paulus .H^ineia, 

i.  36,  37,  38  Levis,  A  Practical  Essay  upon  tlie  Tabes 

Dorsalis,  8vo.  Lond.  1748,  3rd  edit.  1758.  —  S.  A.  Tissol, 
De  Morbis  ex  Manustupratione  ortis,  8vo.  Louv.  1700  ; 
et  tEuvres  completes,  8vo.  Paris,  1809,  t.  vi. —  J.  E. 
Wiclnnan,  De  PoUutione  Diuturna  freqiientiori,  scd 
rarius  observata,  Tabescentis  Causa,  8vo.  Gott.  1782.— 

—  J.  P.  Frank,  De  curan<lis  Mominum  Morbis,  ICpit. 
1.  V.  {Applies  the  teriyi  G(.norrh(ea.  as  do  the  Ancients  to 
Spermaturrhcea.)  —  C-  F.Boerner,  Prakticlies  Werk  von 
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Pollution  Diiirne  involontaire,  4to.  I. you,  1814.  —  P.  A. 
Petit,  Onan,  on  le  Tombeau  du  Mont  Cindre  ;  Fait 
historique.  {Poi}/ne  avec  Notes.)  8vo.  I^you  et  Paris, 
1809.  —  Journ.  dps  Progrcs  des  Sciences  Jledicales,  t.  i. 
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—  Roxier.lies  Habitudes  Secretes,  ou  De  l  Onanisme 
cIk'Z  l.i.,Femme,  2nd  edit.  8vo.  Paris,  \H2'-,.  —  Lallemanrl, 
Des  Maladies  des  Orsanes  Genito-IJrinaires,  8vo.  Paris, 
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Montp.  3  vols.  Svo.  1S37— 41.  —  L.  Desla/ides,  lie  I'Ona- 
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rhee,  Svo.  Paris,  KK.—B.  Philips,  Ob.servations  on  Semi, 
nal  and  other  Discharges  from  the  Urethra ;  in  Lond.  Med. 
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by  impregnation,  which  afTects.sympathetically.t 
female  constitution  variously,  according  to  tei 
perament,  diathesis,  habit  of  body,  predispositic 
and  age.    The  more  constant  and  slight  chanr 
may  be  viewed  as  physiological,  or  as  the  natu^ 
and  healthy  conseiiuences  of  the  new  action  ii| 
parted  to  the  uterine  organs;  those  which  s 
characterised  by  more  or  less  derangement 
function,  may  be,  with  equal  justice,  considei 
as  pathological.    But  there  are  other  conside 
lions,  besides  these  which  relate  to  the  pliysiolo 
cal  and  pathological  relations  of  pregnancy,  tl 
will  engage  the  mind  of  the  physician  when  he 
required  to  treat  these  disorders,  to  which  pn 
nancy  may  predispose,  or  which  it  may  more 
rectly  occasion;  and  these  considerations  hp 
strict  reference,  not  only  to  the  treatment  requii 
in  the  particular  circumstances  of  the  case,  but  a 
to  the  effects  which  such  treatment  may  prodi 
upon  the  state  and  progress  of  utero-gestatii 
Moreover,  the  pregnant  female  is  not  only  lial 
to  certain  disorders,  incident  to  this  state,  but  a 
to  others,  in  common  with  the  species —  to  oil 
maladies  which  attack  all  exposed  to  their  caus. 
Even  in  the  course  of  several  chronic  diseas! 
pregnancy  may  take  place,  with  or  without  Ei 
dification  or  change  of  that  progress  and  ten 
nation ;   and  thus,  the  pregnant  slate  is  m 
important  in  respect  of  the  coui  se,  termination  a 
treatment  of  diseases  which   occur  during 
course,  as  well  as  of  those  which  had  previou 
existed.    The  propriety,  therefore,  of  devot 
due  consideration  to  the  subject  cannot  be  < 
puled.    I  have,  however,  to  regret,  that  my  lin 
admit  only  of  a  very  succinct  account  of 
several  topics  which  the  subject  comprises. 
V  2.  I.  The  Local  and  Sympathetic  Chan( 
consequent  upon  J'regnancy. —  Impregnal 
induces  a  remarkable  change  in  the  state 
the  uterine  organs.    The  nerves  with  which  thi 
organs  are  supplied  experience  a  more  contin' 
state  of  excitement,  and  probably  even  an 
creased  development.     The  blood  vessels  a 
lymphatics  increase  in  size,  and  their  actions  i 
augmented  ;  and  whilst   these  organs  becon 
generally,  more  vascular  and  more  excitable, 
uterus  itself  augments  in  volume  with  the  progr' 
of  the  contained  embryo.    The  ganglia  and  pi 
uses,  supplying  the  sexual  organs  are  inlimat 
associated,  us  I  have  shown  in  the  article  S\i 
PATHY,  and  in  the  Croonian  I.ictures  (ji 
lished  in  the  Medical  Gazette,  vol.  xl.)  by  me.' 
of  communicating  branches  of  nerves,  with  ' 
other  ganglial  and  sympathetic  nerves,  ar.d  v( 
the  spinal  cord   and    its  nerves,  both  sensi 
and  motory,  —  with,  in  fact,  the  ganglial  and 
cerebro-spina!  nervous  systems,  from  both  vvli 
these  organs  derive  their  energies,  and  upon, 
well  as  through  ihe  media  of,  these  systems,  tl; 
produce  their  numerous  and  vaiied  sympath  i 
That  the  uterine  nerves,  plexuses,  and  ganglia  (• 
perience,  with  the  development  of  the  ovum! 
the  uterus  and  of  the  uterine  vessels,  an  augm  ' 
tation  of  their  size,  was  an  opinion  entertained 
VV.  Hunter,  and  subsequently  conhrmed  i 
Tiedemann  and  R.  Lef.    Willi  this  remarka  i 
increase  of  vital  action,  and  of  material  or  sir 
tural  development  cf  all  the  constituent  tis* 
of  the  organ,  a  more  exalted  degree  of  sensibi 
is  imparted,  through  the  media  of  the  organic 


1.  A  change  is  produced  in  the  uterine  organs  I  cerebro-spina!  nervous]  systems,  to  the  wh 
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me,  which  thus  participates,  more  or  less,  in 
le  excitement  and  vital  activity  of  the  uterus. 

3.  When  it  is  considered,  that  during  preg- 
ncy,  tiie  uterus,  and  consequently  its  consli- 

iient  tissues,  are  undergoing  a  process  of  de- 
elopment,  which  Dr.  Montgomeky  has  shown 
I  amount,  at  the  full  period  of  utero-ge-tation, 

1  519  times  its  virgin  capacity,  and  to  twelve 
mes  its  solid  substance,  it  cannot  be  a  matter 

surprise,  that  so  remarkable  a  change  should 

2  attended  by  numerous  sympathetic  pheno- 
lena,  and  that  this  organ,  having  become  the 
;ntre  of  most  important  vital  actions,  should  also 
;  the  source  of  various  influences  and  deraiige- 
lents,  manifested  both  by  adjoining  and  by  re- 
mote parts,  during  the  progress  of  that  change 
id  of  the  development  of  the  embryo  with  wiiich 
is  associated.  The  remarkable  increase  of  the 
motions  of  assimilation,  circulation,  and  nu- 
ition  observed  to  follow  the  appearance  of  pu- 
erty,  is  often  exceeded  during  pregnancy  ;  the 
ficitement  of  the  uterine  functions,  tending  even 
tore  remarkably,  than  the  first  evolution  of  these 
inctions,  to  develope  all  the  vital  actions  and 
fianifestations  —  to  increase  the  general  sensi- 
ility  and  susceptibility,  to  augment  vascular  ful- 
ess  and  plethora,  and  to  promote  the  several  se- 
retions  and  excretions,  excepting  that  excretion 
irnished  by  the  uterus  itself.  As  consequences 
f  these  sympathetic  changes,  and  of  various  pre- 
ispositions  depending  upon  temperarrent,  diathe- 
is,  habit  of  body,  and  previous  disorder,  nu- 
perous  ailments  arise  in  the  course  of  pregnancy, 
s  well  as  others  which  this  state  is  not  concerned 
i  producing. 

4.  Other  disorders  also  occur  in  the  progress 
f  pregnancy,  which  depend,  more  or  less,  upon 
le  mechanical  influence  which  the  increased  size 
f  the  uterus  exercises  upon  the  adjoining  viscera, 
nd  probably  also  upon  sympathetic  excite- 
ment, or  upon  irritation,  caused  by  vascular  de- 
armination  to  this  organ.  As  the  uterus  enlarges, 
jvithin  the  pelvis,  the  rectum,  neck  of  the  bladder 
ind  urethra  experience  increased  pressure,  and 
ome  disordei  of  the  functions  of  excretion  is  often 
hereby  pfoduced,  with  pain  in  the  back,  and 
arious  sympathetic  affections  of  a  transient  or 
iarying  character.  As  the  uterus  enlarges  further 
(nd  rises  above  the  brim  of  the  pelvis,  the  urinary 
S)ladder  is  often  pressed  upon  so  as  to  diminish  its 
Capacity,  and  to  occasion  frequent  calls  to  pass 
jirine,  or  even  some  degree  of  incontinence  of  urine. 
pVhen  the  womb  has  nearly,  or  altogS^ier  ac- 
|uired  its  utmost  size,  the  mechanical  effects  pro- 
luced  by  it  may  not  be  limited  to  the  abdominal 
nscera,  but  may  extend  to  the  thoracic  cavity, 
Jccasioning  thus  disorder  of  the  functions  of  one, 
:)r  of  several  organs.  The  stomach,  duodenum, 
biliary  organs,  kidneys  and  colon,  have  their 
junctions  impeded  or  disordered;  and  indigestion, 
laundice,  constipation,  and  paifc  in  the  back  and 
oins,  and  changes  in  the  state  of  the  urine  are 
jOften  complained  of.  The  mechanical  disturb- 
ance extends  upwards,  the  diaphragm  being 
pressed  so  high  as  to  diminish  the  thoracic  ca- 
vities, and  to  disturb  the  functions  of  the  lung,-  and 
sometimes  also  of  the  heart,  occasioning  dyspnoea, 
short  breathing  on  slight  exertion,  and  embarrassed 
circulation  through  the  cavities  of  the  heart.  The 
pressure  also  upon  the  veins  and  absorbents 
within  the  pelvis  occasions  a  varicose  state  of  these 
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vessels,  oedema,  pains  of  the  limbs,  numbness,  or 
neuralgic  affections.  In  some  cases,  especially 
in  females  having  a  small  pelvis  or  abdomen,  or 
who  have  borne  several  children,  the  muscular  and 
integumental  parietes  become  relaxed  or  pendu- 
lous, admitting  of  mal-positions  of  the  uterus. 

5.  II.  Affections  of  the  Uterine  and 
Genital  Organs  and  of  the  Mamm^i;,  caused 
BY  Pregnancy.  —  Disorders  of  related 
Parts.  —  i.  OiuEMA  of  the  Labia  Vulvae  oc- 
curs chiefly  in  females  far  advanced  in  pregnancy, 
—  during  the  7th,  8th,  and  9th  months.  It  dis- 
appears immediately  after  delivery,  and  is  caused 
chiefly  by  the  pressure  of  the  gravid  uterus,  especi- 
ally when  descending  into  a  large  pelvis.  It  is 
much  augmented  by  a  sitting  or  standing  posture, 
and  is  characterised  by  a  tense  colourless  swelling, 
of  equable  density,  often  pitting  on  pressure,  and  by 
absence  of  throbbing  and  of  increased  heat.  The 
oedematous  labia  may  be  attacked  with  erysipelas, 
shortly  before  or  after  delivery,  and  the  utmost 
danger,  or  even  death  may  result ;  or  they  may 
be  the  seat  of  simple  excoriations. 

6.  Treatment. —  A  mild  aperient,  repeated  oc- 
casionally, the  recumbent  position,  and  bathing 
the  parts  with  a  suitable  lotion,  will  generally  re- 
move the  affection.  In  some  instances,  diuretics 
may  be  necessary  :  or  even  puncturing  the  oede- 
matous parts,  so  as  to  allow  the  discharge  of  the 
fluid,  if  inflammation  or  erysipelas  occur,  the 
treatment  should  depend  upon  the  peculiar  fea- 
tures and  circumstances  of  the  case. 

7.  ii.  Pruritus  of  the  VuLv,t. — This  is  often 
a  very  troublesome  aflFection,  and  frequently  con- 
nected with  a  leucorrhoeal  discharge,  or  with  an 
aphthous  state  of  tlie  vulva  and  lower  part  of  the 
vagina,  or  with  a  state  resembling  an  eruption  of 
small  papulae.  It  is  generally  referable  to  the 
active  vascular  determination  to  the  sexual  or- 
gans, consequent  upon  impregnation. 

8.  Treatment.  —  Lotions  of  acetate  of  lead,  or 
of  nitrate  of  silver  have  usually  been  prescribed 
for  this  affection.  I  have  generally  added  a  little 
viuum  opii  to  these.  Lotions,  consisting  only  of 
tar-water  will  generally  prove  eflKcacious.  In  the 
summer  of  1826  I  was  consulted  by  a  surgeon  in 
an  obstinate  case,  for  which  the  usual  means  had 
been  employed.  I  advised  a  saturated  solution  of 
borax  in  rose-water  ;  and  this  proved  successful. 
Since  that  time  I  have  generally  prescribed  this 
substance  for  similar  cases.  Dr.  Churchill 
states,  that  a  decidedly  antiphlogistic  treatment 
may  sometimes  be  required  —  as  venesection, 
leeches  applied  to  the  vulva,  and  one  or  two 
smart  purgatives. 

9.  iii.  Leucorrhcea  is  generally  caused  by 
the  increased  determination  of  blood  to  the  uterine 
organs  during  pregnancy,  and  probably,  also,  in 
part,  by  the  pressure  of  the  eravid  uterus.  It 
sometimes  occasions  great  debility,  and  increases 
the  aching  of  the  back  often  complained  of  dur- 
ing pregnancy.  It  may,  when  excessive  in  the 
early  months,  cause  abortion  ;  but,  at  an  ad- 
vanced period,  it  is  not  very  injurious,  otherwise 
than  by  producing  or  increasing  debility. 

10.  Treatment.  —  The  propriety  of  removing 
or  suppressing  this  discharge  ought  to  be  con- 
sidered before  any  treatment  is  ordered  for  it.  In 
many  cases,  the  inconvenience  is  not  so  great  as 
to  require  treatment.  But,  in  some  instances,  the 
discharge  is  so  exhausting  as  to  require  to  be 
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moderated,  if  not  altogether  arrested.  To  strong, 
plethoric  females,  and  where  the  disorder  pro- 
ceeds from  active  determination  of  blood  to  the 
uterine  organs,  a  moderate  venesection  and  cool- 
ing aperients  will  prove  beneficial.  In  weak  or 
delicate  females,  and  when  the  digestive  organs 
are  disordered,  the  bitter  infusions,  as  those  of 
cheyreita  or  of  calumba,  with  small  doses  of  the 
muriated  tincture  of  iron,  or  with  a  mineral  acid, 
will  be  of  service.  If  the  discharge  occur  in 
connection  vvilh  any  pulmonary  affection,  it  may 
be  moderated  by  internal  remedies  ;  but  it  should 
not  be  arrested  by  powerful  astringents.  (See  art. 

LEUCORRUOiA.) 

11.  iv.  Menstruation  during  Pregnancv, 
or  rather  a  periodical  discharge  of  a  sanguineous 
fluid  from  tlie  vagina,  have  been  occasionally  ob- 
served. This  discharge  may  occur  once  or  oftener 
during  utero-gestation,  and  after  irregular  intervals, 
but  it  most  frequently  takes  place  at  the  mens- 
trual periods,  and,  in  some  instances,  it  returns 
for  thiee,  four,  five,  or  six  months,  or  even  for  the 
whole  period  of  pregnancy.  Drs.  Denman  and 
Hamilton  have  doubled  the  occurrence  of  these 
discharges,  a  scepticism  the  more  remarkable  con- 
sidering the  great  experience  of  these  physicians, 
and  the  frequency  of  the  phenomenon  according 
to  the  observation  of  very  eminent  practitioners. 
Although  I  have  never  been  engaged  in  the  prac- 
tice of  midwifery,  yet  I  have  been  consulted  in 
two  cases  in  which  this  discharge  was  stated  to 
have  occurred  regularly  during  four  or  five  suc- 
cessive menstrual  periods  ;  and  not  in  one  preg- 
nancy only,  but  in  each  of  several  occasions  of 
utero-gestation.  Neither  of  these  patients  had 
ever  had  an  abortion.  The  discharge  was  repre- 
sented to  have  continued  from  three  to  four  days, 
to  have  become  paler  than  usual  after  the  second 
day,  and  to  have  passed  into  a  moderate  leucor- 
rhoea.  It  does  not  appear  to  be  attended  with 
any  inconvenience  to  the  patient,  beyond  in- 
creased aching  of  the  back  and  loins.  The 
growth  of  the  child  is  not  affected  by  "it ;  al- 
though, judging  from  the  instances  which  I  have 
seen,  tlie  constitution  is  rendered  more  delicate ; 
so  that  the  aphorism  of  Hippocrates,  "  that  the 
children  of  women  who  menstruate  during  preg- 
nancy cannot  be  healthy,"  appears  partly  true. 
The  discharge  probably  proceeds  from  the  vessels 
of  the  cervix  uieri  and  vagina,  in  consequence  of 
the  more  than  usual  vascular  determination  to  the 
uterine  organs  during  pregnancy,  the  periodic  re- 
currence being  the  consequence  either  of  ovarian 
excitemfnt  and  influence,  or  of  habit. 

12.  Treatment,  in  most  instances,  is  unneces- 
sary, or  nearly  so.  In  one  of  the  two  cases  which 
I  have  alluded  to,  the  lady  who  was  its  subject 
had  four  children,  and  this  discharge  occurred 
during  each  pregnancy.  Nothing  beyond  the  re- 
cumbent posture,  and  quietude  as  long  as  the 
discharge  continued,  was  prescribed.  Three  of 
the  four  children  are  living  and  well,  but  are  of 
delicate  constitutions.  Hippocrates  advises  cup- 
ping over  the  mammae,  and  Mauiuceau  bleeding 
from  the  arm.  Neither  of  the  cases  which  I  saw 
required  any  depletion. 

13.  V.  Watery  Discharges  from  the  Vagina 
have  caused  some  discussion  as  to  their  source  or 
sources.  The  fluid  has  been  referred  to  the  glands 
of  the  cervix  uleri,  but  they  cannot  be  supposed 
capable  of  furnishing  so  abundant  and  so  clear  a 
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fluid  ;  although  these  glands  and  those  of  thej^jii 
vagina  often  furnish  a  copious  mucous  secretion, j 


The  fluid  is  more  probably  collected  between  the 
amnion  and  chorion,  or  between  the  chorion  and 
decidua,  and  evacuated  during  the  advanced  stage 
of  pregnancy,  or  some  time  before  the  commence- 
ment of  labour.  In  rare  instances,  the  fluid  may 
be  actually  the  liquor  amnii.  Dr.  Burns  remarks 
that  he  has  known  cases  where  a  considerable 
discharge  of  water  has  taken  place  after  fright  oi 
exertion,  with  subsidence  of  the  abdominal  tu- 
mour, a  feeling  of  slackness,  and  irregular  pains 
and  yet  the  woman  has  gone  to  the  lull  time. 
Other  writers  have  made  the  same  observation 
Dr.  Davis  mentions  these  discharges,  especiallv 
when  they  occur  "  in  dribbling  quantities  week; 
or  months  before  labour,"  as  indicative  of  grea 
consequent  danger.  But  in  this,  other  authors  d( 
not  quite  agree  with  him.  The  source  of  the  fluic 
can  be  inferred  only  from  the  quantity  and  the, 
recurrence  of  the  discharge,  and  the  effect  proi, 
duced  upon  the  abdominal  tumour.  If  the  dis 
charge  be  great,  sudden,  and  affecting  the  tumour 
it  may  be  referred  to  the  escape  of  the  liquo; 
amnii.  If  it  be  gradual,  small  in  quantity,  am 
does  not  affect  the  abdominal  tumour,  it  may  pro 
ceed  from  the  other  sources  pointed  out. 

14.  The  treatment  consists  in  keeping  the  pa 
tient  dry,  clean,  and  perfectly  quiet.  An  anodyni 
may  be  given  as  circumstances  may  suggest  i 
recourse  to  it ;  and  the  bowels  kept  gently  opei 
by  cooling  aperients.  Injections  per  vaginam 
similar  to  those  advised  for  leucorrhcea,  have  beei 
recommended,  but  they  are  of  doubtful  eflicacyl 
all  perturbations,  whether  mental,  physical,  oS 
medical,  being  much  more  injurious  than  benel 
ficial. 

1.5.  vi.  Dropsy  of  the  Amnion.  —  See  arl 
Dropsy,  §113.  etseg. 

16.  vii.  Rheumatism  and  Spasm  of  th: 
Uterus  have  been  described  chiefly  by  Germaij 
and  French  pathologists.  Rheumatism  may'at] 
tack  the  uterus,  as  well  as  other  fibrous  struc! 
tures,  although  much  less  frequently  than  thosi 
of  more  superficial  or  external  parts. — It  is  ch 
racterised  by  severe  pain,  increased  on  motiol 
and  the  contraction  of  the  abdominal  muscles 
by  augmented  sensibility  and  tenderness  ;  and  b;| 
symptomatic  fever  and  restlessness. — a.  Itiscaiisci 
by  cold,  currents  of  cold  air,  and  the  usual  cause 
of  rheumatism  acting  upon  a  rheumatic  diathesis 
Velten  states  that  it  was  observed  during  ai 
epidemic  of  rheumatism  ;  and  Wigano,  Joerg 
and  others,  that  it  was  caused  by  the  projection  c 
the  clothes,  during  advanced  pregnancy,  by  tli 
enlarged  abdomen,  producing  exposure  of  th 
lower  part  of  the  body.  It  may  occur  at  an; 
period  of  gestation,  but  is  much  more  frequen 
in  the  latter  months.  The  slighter  states  of  it  ar 
very  probably,  as  Dr.  Ciiurchii.l  suggest*,  wha 
have  commonly  been  called    false  pains." 

17.  b.  Siimptoms. — The  milder  attacks  eonsis 
chiefly  of  shooting  pains  in  the  region  of  th 
uterus,  occurring  at  intervals,  and  either  limitei 
to  a  small  space,  or  affecting  the  organ  mor 
generally.  The  severer  attacks  occur  often  sud 
denly,  and  without  any  apparent  cause  ;  are  at 
tended  by  violent  pain  in  the  region  of  the  uterm 
the  duration  and  the  character  of  the  sufferio 
distinguishing  them  from  the  commencement  c 
labour,  even  although  there  may  be  distinct  con 
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Itractions  of  the  uterus,  and  slight  dilatation  of  the 
jos  uteri,  in  the  milder  forms  there  is  little  or  no 
.jconstitutional  disturbance;  but  the  more  severe 
l;are  attended  bv  quickened  pulse,  hot  skin,  sleep- 
ilessness,  and  restlessness.  Rheumatism  of  the 
iulerus  is  generally'  accompanied  with  spasm,  or 
(irregular  contraction  of  the  organ,  which  is  some- 
(times  extended  to  the  lower  limbs.  The  irritation 
I  is  occasionally  also  propagated  to  the  bladder, 
[causing  frequent  and  painful  micturition,  and  to 
ithe  bowels,  occasioning  colic,  tenesmus,  or  diar- 
rhoea. "  The  motions  of  the  child  are  a  source 
iof  great  torment,  owing  to  the  increased  sensibility 
jof  tlie  womb ;  and  from  some  sympathy  with  the 
jmother,  it  not  infrequently  happens  that  these 
'motions  are  peculiarly  lively." 

18.  When  the  afl'eetion  occurs  during  partu- 
rition, WiGAND,  Dezeimehis,  and  Chukchill 
LState  that  the  natural  pains  are  arrested,  or  be- 
come tedious,  ineffective,  sudden  or  interrupted, 
and  more  distressing  than  usual.  Tlie  patient  is 
]hot,  thirsty,  and  irritable,  or  restless;  the  pulse 
being  quick,  and  either  full,  soft,  and  undulating, 
or  small  anrJ  hard.  The  uterus  is  very  tender,  the 
weight  of  the  bed-clothes  occasioning  much  pain  ; 
and  the  cervix  and  os  uteri  are  often  tender  and 
painful  on  examination.  If  the  case  be  left  to 
Itself,  the  pains  become  weaker,  or  suspended  for 
hours.  If  the  patient  falls  into  perspiration  and 
sleep,  the  natural  pains  recur,  and  delivery  is 
favourably  terminated. — (CmiTiCHiLL.) 
'  19.  c.  The  diagnosis  between  rheumatism  and 
inflammation  of  the  uterus  consists  in  the  more 
limited  and  continued  pain  of  inflammation,  and 
in  the  more  sudden,  spasmodic,  and  paroxysmal 
character  of  the  pain  of  rheumatism.  It  is  not 
improbable  that  some  cases,  occurring  in  the 
f eighth  or  ninth  months  of  pregnancy,  are  merely 
spasmodic  paroxysms,  or  irregular  contractions  of 
'jthe  body  of  the  organ,  and  not  truly  rheumatism 
'affecting  its  structure. 

20.  (/.  The  prognosis  is  generally  favourable, 
when  the  patient  comes  early  under  treatment ; 
but  if  siie  be  neglected,  abortion  or  premature 
labour  may  follow  the  continuance  of  the  attack, 
and  the  repeated  contractions  of  the  uterus  and 
spasm  attending  the  complaint.  Slight  dilat  ition 
of  the  OS  uteri  usually  attends  the  period  of 
severe  suffering  ;  but  this  part  regains  its  natural 
state  upon  the  subsidence  of  the  attack.  Joero 
states,  that  the  child  is  less  frequently  injured  by 
rheumatism  than  by  inflammation  of  the  uterus. 

21.  e.  The  treatment  consists  of  venesection 
varying  in  amount  from  six  to  twelve  or  sixteen 
ounces,  when  the  patient  is  young,  strong  or 
plethoric,  and  when  there  is  fever  with  a  hard  or 
full  pulse;  of  sedatives  and  diaphoretics;  and  of 
anodyne  enemata.  Opium  with  ipecacuanha 
may  be  given  at  bed-time,  or  Dover's  powder  ; 
and  after  opening  the  bowels  by  a  suitable  ape- 
rient an  emollient  and  anodyne  clyster  should  be 
administered.  An  opium  or  belladonna  plaster 
may  be  applied  over  the  abdomen  or  loins  ;  and 
diaphoretics  should  be  administered  at  intervals 
conjoined  with  an  opiate  or  some  other  na'cotic. 
The  warm  embrocation  containing  spirits  of  tur- 
pentine, with  a  considerable  proportion  of  the 
wine  or  tincture  of  opium,  may  be  applied  over 
the  abdomen.  If  the  attack  occur  at  the  com- 
mencement of  parturition,  this  embrocation,  with- 
out the  opium,  will  generally  prove  efficacious. 


The  bowels  ought  to  be  kept  quietly  open  so  as 
to  prevent  faical  accumulations ;  and  the  diet 
duly  regulated. 

22.  viii.  Inflammation  of  the  pregnant 
Uterus.  —  Inflammations  of  the  womb  in  the  un- 
impregnated  state,  and  after  delivery,  are  de- 
scribed in  the  articles  Uterus  and  Puerperal 
Diseases.  I  have  merely  to  notice  such  pecu- 
liarities as  hysteritis  presents  during  gestation.  As 
may  be  anticipated  from  the  physiological  con- 
ditions of  the  uterus,  inflammation  attacks  the 
impregnated  organ  more  frequently  than  the  un- 
impngnated,  although  less  so  than  after  delivery. 
—  a.  It  is  caused  by  exposures  to  cold,  by  injury, 
by  concussions  of  the  trunk,  by  the  abuse  of  spiri- 
tuous liquors,  and  by  the  extension  of  inflamma- 
tion from  adjoining  parts.  Hysteritis  during  preg- 
nancy and  after  delivery,  as  observed  in  the  me- 
tropolis,is  chiefly  caused  by  the  abuse  of  spirituous 
liquors,  more  especially  of  gin.  It  is  said  to  be 
most  frequently  observed  in  the  sanguine  and  irri- 
table temperaments,  and  scrofulous  diathesis,  and 
seldom  to  occupy  the  entire  uterus  unless  in  the 
very  early  months.  In  the  latter  months  of  preg- 
nancy, it  is  more  limited,  affecting  chiefly  the 
lower  portions  or  cervix.  At  earlier  periods  it  is 
commonly  seated  in  that  part  to  which  the  pla- 
centa is  attached.  The  inflammation  is  seated  in 
the  muscular  structure,  but  the  peritoneal  coat 
may  also  be  implicated  ;  in  which  case  partial  or 
limited  adhesions  may  form  between  the  fundus 
or  body  of  the  uterus  and  adjoining  parts,  as  I 
have  observed  in  several  instances. 

23.  b.  The  symptoms  are  a  severe,  constant  or 
aching  pain  in  some  part  of  the  abdominal  tumor, 
increased  upon  pressure,  upon  sudden  motion, 
walking  or  descending  stairs  quickly,  and  by  the 
movements  of  the  child.  It  often  extends  to  the 
back  and  groins.  Sometimes  dysuria,  or  a  fre- 
quent desire  to  pass  urine,  or  tenesmus,  or  pain 
on  going  to  stool,  is  complained  of.  IMore  or 
less  sympathetic  disturbance  is  produced,  espe- 
cially heat  of  skin,  quickened  pulse,  thirst,  nausea 
or  vomiting.  "  If  the  disease  he  very  limited, 
the  child  may  escape  injury,  and  gestation  be 
completed  ;  but,  if  more  extended,  the  foetus  will 
probably  perish  in  utero,  or  be  prematurely  ex- 
pelled."  Unless  the  disease  be  completely  removed, 
and  the  womb  restored  to  a  healthy  condition,  the 
consequences  during  parturition  may  be  very 
serious.  Dr.  Gason  informed  Dr.  Churchill 
that,  in  three  cases  of  inflammation  of  the  womb 
during  pregnancy,  rupture  took  place  during 
labour  in  the  exact  spot  previously  diseased. 
Dr.  E.  Murphy  states  that  most  instances  of 
rupture  of  the  uterus  may  be  traced  to  lesions 
either  previously  existing  or  produced  by  inflam- 
mation. The  wife  of  a  respectable  tradesman, 
for  whose  family  I  was  often  consulted,  com- 
plained of  hysteritis  at  an  advanced  period  of 
pregnancy.  She  had  had  several  children,  and 
her  constitution  was  much  injured  by  gin- 
drinking.  She  sunk  almost  instantly  upon  de- 
livery from  sudden  and  profuse  flooding.  In- 
spection  of  the  body  was  not  allowed. 

24.  c.  Hysteritis  during  pregnancy  may  ter- 
minate—  1st.  In  resolution,  the  patient  going  her 
full  lime  and  being  safely  delivered: — 2d,  In 
eflTusion  of  lymph  and  the  firm  adhesion  of  the 
placenta  to  the  uterus: — 3d.  In  softening  of  the 
structure  of  the  organ,  favouring  rupture  or 
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dangerous  or  fatal  haemorrhage  :  —  4th.  In  the 
production  of  an  abscess  or  small  abscesjes  in 
the  inflamed  portion  of  the  uterine  parietes :  — 
and,  5th.  Even  in  gangrene,  as  described  chiefly 
by  the  German  writers  on  diseases  of  the  uterus. 

25.  d.  The  pri<gnosis,  as  shown  by  lliese  termi- 
nations ought  to  be  guarded,  especially  when  the 
disease  occurs  in  females  addicted  to  the  use  of 
spirits,  to  whom  it  is  frequently  fatal  in  one  of  the 
ways  now  indicated. 

26.  e.  The  treatment  should  depend  upon  the 
habit  of  body,  strength,  and  habits  of  the  patient, 
and  upon  the  extent  and  severity  of  the  local 
symptoms  and  of  the  constitutional  aflfeclion. 
Although  the  local  suffering  is  generally  less 
severe  than  in  rheumatism  of  the  womb,  the  con- 
stitutional disturbance  is  greater,  and  a  more  de- 
cided anil  prompt  treatment  is  often  required.  In 
other  respects  the  treatment  is  much  the  same  as 
recommended  for  rheumatism  of  the  organ. 
Local  vascular  depletions  are  generally  beneficial  ; 
and  calomel,  camphor  and  opium  are  also  of 
service.  In  other  respects  the  treatment  should 
be  the  same  as  advised  for  inflammation  of  the 
womb,  in  the  other  articles  comprising  it.  (See 
Uterus  and  Puerperal  Fevers.) 

27.  111.  Affections  occurring  sympathetic- 
ally DURING  Pregnancy. — The  general  systems 
and  the  more  remote  organs  may  experience  more 
or  less  disorder  in  the  course  of  pregnancy,  arising 
either  directly  from  the  altered  state  of  the 
uterus;  or  indirectly,  as  from  faecal  accumu- 
lations in  the  large  bowels,  that  are  apt  to  form 
during  the  earlier  periods  of  gestation. — i.  The 
DIGESTIVE  ORGANS  often  experience  more  or  less  dis- 
order. The  slighter  or  less  important  of  them  may 
be  only  mentioned. —  A.  Tooth-ach  is  frequently 
complained  of;  but  is  owing  to  the  common 
causes  of  the  aflx-ction  ;  for  it  is  not  usually  felt 
when  these  causes  have  not  existed  before  con- 
ception ;  pregnancy  either  directly  &f  indirectly 
aggravating  merely  a  pre-existing  evil.  The 
bowels  generally  require  moderate  but  repeated 
doses  of  stomachic  aperients,  and  afterwards  ano- 
dynes, locally  and  internally,  preparations  of  iron, 
narcotics  and  antispasmodics,  &c.  The  question 
as  to  the  propriety  of  extraction  or  of  other  painful 
operations  for  this  complaint  during  pregnancy 
may  be  considered  as  set  at  rest  by  having  re- 
course to  ajther  or  chloroform  inhalation. 

28.  -B.  Salivation  is  sometimes  troublesome  ; 
but  it  is  rarely  of  great  importance.  It  will  ge- 
nerally be  moderated  or  removed  by  a  judicious 
use  of  stomachic  or  cooling  aperients  ;  by  cooling 
and  astringent  gargies,  and  attention  to  the  states 
of  the  gunis  and  teeth.  Rinsing  the  mouth  often 
with  tar-water,  or  with  mucilaginous  fluids  con- 
taining creasote  or  spirits  of  turpentine,  will  ge- 
nerally be  useful,  and  also  benefit  the  teeth  and 
gums.  Capricious  or  morbid  appetite  is  not  in- 
frequent during  pregnancy  ;  but  this  topic  suggests 
nothing  of  any  importance  in  addition  to  what  I 
have  stated  in  the  article  Appetite.  If,  however, 
carried  to  an  extreme,  it  may,  as  well  as  frights 
and  violent  mental  perturbations,  affect  the  deve- 
lopment of  the  foetus. 

29.  C.  Nausea  and  Vomiting  generally  occur 
at  some  period  of  gestation,  —  most  frequently 
from  the  third  to  the  sixth  week  after  conception, 
although  occasionally  only  a  few  days  after  this 
act;  and  sometimes  not  until  the  seventh  or 


eighth  months  of  gestation.  At  the  earlier  pe- 
riods these  symptoms  are  merely  sympathetic.  In 
the  latter  months  they  may  in  some  measure  be 
caused  by  the  pressure  of  the  uterus.  —  a.  The 
patient  usually  finds  herstomach  uncomfortable  on 
rising  in  the  morning,  and  the  discomfort  soon 
amounts  to  nausea  or  vomiting.  Whether  the 
stomach  be  evacuated  or  not,  the  nausea  ceases 
after  a  few  minutes  or  within  an  hour  ;  and,  after 
some  delay,  breakfast  is  taken  with  the  usual  or- 
good  appetite,  and  without  subsequent  incon- 
venience. 'J'hese  attacks  are  renewed  every 
morning  for  six  weeks  or  two  months,  when  they 
gradually  subside.  In  some  cases,  vomiting  does 
occur  until  a  full  meal  is  taken.  It  may  also 
take  place  at-  any  time  of  the  day,  or  in  the 
evening.  Instead  of  gradually  ceasing  about  the 
third  or  fourth  month  or  after  quickening,  it  occa- 
sionally continues  during  pregnancy,  causing 
great  distress  and  some  risk.  If  carried  beyond 
certain  limits,  it  may  occasion  miscarriage.  When 
vomiting  follows  a  meal  the  constitution  of  the 
patient  languishes  from  a  want  of  due  nourish- 
ment as  well  as  from  the  continued  irritation,  the 
patient  even  sinking  from  inanition  or  exhaustion. 
Several  instances  of  this  issue  are  recorded  in  the 
works  referred  to  in  the  bibliography.  When  the 
progress  of  pregnancy  is  arrested  by  the  death  of 
the  foetus,  then  the  vomiting  ceases  spontaneously. 
Instances  have  occurred  of  an  internal  organ,  the 
uterus,  stomach,  &c.  having  been  ruptured  by 
the  violence  of  the  vomiting.  The  matters  thrown 
oflT  the  stomach  may  be  thin,  watery,  glairy,  co- 
lourless ;  or  consist  partly  of  bile,  or  of  blood. 
In  severe  cases  they  are  greenish  or  blackish, 
owing  to  an  admixture  of  bile  or  an  exudation  of 
blood.  The  vomiting  is  generally  attended  by 
tenderness  at  the  epigastrium,  prostration  of 
strength,  a  weak,  small,  quick  pulse,  constipated 
bowels,  and  sometimes  a  loaded  tongue. 

30.6.  The  causes  of  the  serious  cases  of  vomiting 
during  pregnancy  have  not  been  duly  investigated 
even  by  those  physicians  who  believe  themselves 
the  sole  depositories  of  the  knowledge  of  female 
maladies.  Writerson  these  maladies  have  noteven 
shown  whether  or  not  this  vomiting  may  not  result 
from  disease  of  the  uterus  or  of  the  ovum  ;  and  they 
have  not  always  attended  to  the  existence  of  disease 
of  the  liver  and  biliary  apparatus,  or  of  the  duode- 
num and  pancreas,  or  of  the  stomach  itself;  or  to  the 
presence  of  scybala,  or  of  irritating  substances 
locked  up  in  the  cells  of  the  colon.  They  even  fur- 
nish no  information  as  to  the  states  of  the  kidneys 
or  of  the  ovaria,  —  so  little  has  a  division  of  lahour 
hitherto  tended  toadvance  this  department  of  medi- 
cal science.  Cases,  however,  have  occurred  when 
dangerous  or  fatal  vomiting  has  been  caused 
chiefly  by  lesions  seated  as  just  stated,  or  by 
retained  irritating  matters,  pregnancy  merely  de- 
veloping and  perpetuating  a  sympathetic  disease, 
which  in  most  of  its  morbid  relations  had  pre- 
viously existed,  but  had  been  latent,  until  it  be- 
came aggravated  or  excited  by  the  change  in  the 
uterine  organs. 

31.  c.  I'he  diagnosis  of  vomiting  should  not  be 
overlooked,  with  reference  to  its  dependence  or 
non-dependence  on  pregnancy.  The  chief  cir- 
cumstances indicative  of  its  dependence  on  this 
cause,  are  its  occurrence  and  daily  recurrence  in 
connection  with  the  disappearance  of  the  cata- 
menia^  the  speedy  return  of  appetite  and  of  the 
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!  appearance  of  good  health  in  the  intervals,  the 
changes  apparent  in  the  nipple,  areolEe  and  in 
the  mammae,  and  the  absence  of  any  sign  of  dis- 
ease of  the  stomach  itself,  or  of  any  other  organ. 

32.  d.  Treatment. — In  slight  cases,  and  espe- 
cially during  the  early  months,  little  or  no  treat- 

I  ment  is  necessary  ;  time  will  remove  the  disorder, 
i  But  the  bowels  should  always  be  kept  gently 
open,  as  any  accumulation  in  the  large  bowels 
aggravate   the   complaint.     If  nausea  be  dis- 
tressing and  unaccompanied  with  vomiting,  an 
ipecacuanha  emetic  will  often  be  of  use,  at  an 
early  period  of  gestation  ;  and,  after  having  eva- 
!  cuated  the  bowels,  the  infusion  of  calumba,  or  of 
;  cheyreita  may  be  given.    If  the  patient  be  very 
robust  or  plethoric,  a  moderate  bleeding  will 
be  serviceable  at  the  commencement  ;  but  at 
a  later  period,  or  when  she  is  reduced  by  the 
duration    of  the  disorder,  it   is  inappropriate. 
,  Gentle,  stomachic  or  cooling  aperients,  suited  to 
j  the~circumstances  of  the  case,  are  generally  bene- 
ficial.    The  most  useful  are,  the  confection  of 
[  senna  with  magnesia  ;  the  infusions  of  calumba 
'  and  of  senna  with  tartrate  of  potash,  with  an  aro- 
matic spirit ;    the  compound  infusion  of  roses 
with  sulphate  of  magnesia, a  little  dilute  sulphuric 
j  acid,  and  tincture  of  orange  peel;  and,  if  the 
I  bowels  are  not  much  confined  and  the  sickness 
I  more  urgent,  from  a  scruple  to  half  a  drachm 
j  of  sulphate  of  magnesia  with  fifteen  grains  or 
I  a  scruple  of  magnesia,  and  four  or  five  drops  of 
;  tincture  of  opium,  in  spear-mint  water,  taken 
once,  twice,  or  thrice  daily.    In  several  cases,  the 
nausea  or  the  vomiting  is  aggravated  or  perpe- 
tuated by  acidity,  especially  if  flatulency  is  com- 
plained of.    The  infusion  of  calumba,  with  mag- 
nesia   and   ammonia,  is   then  very  beneficial. 
Small  morsels  of  ice  are  sometimes  of  use. 

33.  In  more  severe  cases,  the  application  of 
embrocations  over  the  stomach,  or  mustard  poul- 
tices, or  terebintliinate  epithems,  or  blisters,  may 

I  be  resorted  to.    When  the  matters  thrown  off  are 
i  acid,  acrid,  or  attended  by  flatulent  eructations, 
powdered  charcoal,  magnesia,  ammonia,  or  other 
alkalies,  are  severally  of  >use.    The  hydrocyanic 
j  acid  may  also  be  given  ;  or  creasote,  either  in 
i  pills  or  in  mucilaginous  mixtures.     The  several 
i  preparations  of  opium,  or  of  morphia,  conjoined 
i  with  other  medicines  —  either  those  already  enu- 
j  merated,  or  warm  aromatics  and  spices,  as  cap- 
I  sicum,  aromatic  confection,  &c.  —  are  sometimes 
of  service,  and  embrocations  or  epithems  with 
laudanum  over  the  stomach  afford  relief  in  the 
'  more  urgent  circumstances  of  the  case.  During 
the  use  of  these  means,  the  bowels  ought  to  be 
preserved  in  an  open  state,  either  by  such  ape- 
rients as  are  most  likely  to  be  retained  on  the 
stomach,  or  by  laxative  and  anodyne  clysters, 
j   When  the  bowels  are  sufficiently  evacuated,  starch 
enemata,  containing  syrup  of  poppies,  or  the  com- 
pound tincture  of  camphor,  will  then  be  of  service. 
!   In  all  circumstances  the  horizontal  posture  ought 
■   to  be  adopted,  and  strict  attention  paid  to  diet, 
!   the  patient's  desire  for  articles  of  food  being  in- 
dulged, if  there  be  no  reason  to  the  contrary. 
When  all  other  means  fail,  and  the  case  admits  of 
the  measure,  the  induction  of  premature  labour 
may  be  contemplated,  or  even  attempted. 

34.  D.  Heartburn,  Pyrosis,  spasmodic  and 
COLICKY  pains,  are  often  complained  of  during 
pregnancy,  and  are  severally  relieved  by  antacids, 
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!  conjoined  with  tonics,  antispasmodics,  and  ano- 
dynes, and  by  a  due  promotion  of  the  intestinal 
secretions  and  excretions,  as  just  advised  for  nau- 
sea or  vomiting,  or  as  they  are  more  fully  directed 
in  the  articles  Indigestion,  Colic,  Pyrosis,  and 
Stomach. 

35.  E.  Constipation  of  the  bowels  is  very 
common  during  pregnancy,  and  always  aggra- 
vates tlie  disorders  of  the  stomach,  which  have 
been  noticed  above. — a.  It  is  caused,  in  some  in- 
stances, by  the  pressure  of  the  gravid  uterus  on 
the  rectum  and  sigmoid  flexure  of  the  colon  ;  by 
impaired  action  of  the  bowels,  in  others,  owing  to 
vital  and  vascular  determination  to  the  uterus ; 
and  not  infrequently  it  is  increased  by  the  impac- 
tion of  hardened  faeces  in  the  cells  of  the  colon. 
Fsecal  accumulations  in  the  cells  may  exist,  and 
may  even  endure  for  weeks  or  months  without 
the  constipation  being  remarkable  ;  and  in  this 
way  many  of  the  disorders  of  pregnancy  may  be- 
produced  or  aggravated  ;  not  merely  those  al- 
ready menti(med,  but  also  headaches,  restlessness, 
watchfulness,  colicky  pains  in  the  abdomen ; 
weight,  flatulence,  and  distension  in  this  cavity  ; 
haamorrhoids,  and  sometimes  diarrhoea  or  tenes- 
mus. If  these  ailments  continue  or  increase, 
owing  to  the  retention  of  faecal  collections,  in- 
flammation of  the  bowels  or  dysentery,  or  abor- 
tion may  supervene.  If  constipation,  and  the 
collections  of  faecal  matters  in  the  bowels  con- 
sequent upon  it,  take  place  during  the  latter 
months  of  gestation,  or  be  retained  until  the 
period  of  delivery,  the  diseases  incidental  to  that 
period  are  very  readily  produced, 

36.  b.  The  treaimgjit  consists  of  the  occasional 
recourse  to  the  aperients  already  mentioned  ;  to 
rhubarb  and  magnesia  ;  to  the  infusions  of  gen- 
tian and  senna,  with  such  adjuncts  as  may  suggest 
themselves;  to  confection  of  senna  with  sulphur 
and  magnesia  ;  to  castor  oil,  or  olive  oil  taken  ia 
small  and  frequent  doses  ;  to  the  compound  rhu- 
barb pill  with  extract  of  henbane  and  Castile  soap, 
and  sometimes  also  a  little  ipecacuanha  ;  to  emol- 
lient and  laxative  enemata  ;  or  to  soap  or  ole- 
aginous clysters.  In  obstinate  cases,  more  active 
means  may  be  employed,  with  due  reference  to 
the  situation  of  the  patient;  and  for  these  I  must 
refer  the  reader  to  the  Article  Constipation  and 

COSTIVENESS. 

37.  F.  DiARRHtEA  is  often  met  with  during 
pregnancy  as  a  con-equence  of  improper  food,  &c., 
and  of  neglect  of  the  bowels,  or  of  constipation. 
It  may  be  kept  up  by  the  presence  of  hardened 
fajces  in  the  cells  of  the  colon. — «.  It  may  occur 
at  any  period  of  pregnancy,  and  may  arise  from 
cold,  from  mental  perturbation,  from  the  state  of 
the  secretions  and  excretions,  and  without  any 
assignable  cause.  The  acidity  consequent  upon 
imperfect  digestion  often  occasion  it.  Very  re- 
cently I  was  consulted  respecting  a  case  which 
resisted  absorbents,  astringents,  tonics,  opiates, 
&c.  The  patient  accidentally  mentioned  her  ad- 
diction to  the  use  of  immoderate  quantities  of 
sugar.  This  substance  was  interdicted,  unless 
in  small  quantity  ;  and  within  three  or  four  days 
afterwards,  the  same  medicines  as  were  previously 
taken  without  benefit  removed  the  complaint. 

38.  h.  The  Treatment  consists  of  small  doses  of 
hydiarg.  cum  creta  with  Dover's  powder;  or  of 
small  quantities  of  rhubarb  with  ipecacuanha  and 
dried  sub-carbonate  of  soda  ;  of  ipecacuanha  with 
Gg  3 
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*he  extract  of  hop,  or  with  the  compound  soap 
pill;  of  cretaceous  mixture  with  compound  tinc- 
ture of  camphor,  or  tincture  of  hop  ;  and  of  flannel 
clothing  worn  next  the  skin,  and  suitable  diet. 
(See  also  Art.  Diarrhoea.) 

39.  G.  Jaundice  is  not  of  frequent  occurrence 
during  pregnancy.  It  may  appear  at  any  period 
of  gestation,  but  more  frequently  during  the  later 
months,  and  in  females  who  have  had  several 
children,  or  are  advancing  in  life.  It  generally  con- 
tinues until  after  delivery.  It  may  be  caused  by  the 
pressure  of  the  gravid  uterus,  but  more  frequently 
by  some  one  of  the  several  pathological  conditions 
assigned  in  the  Article  Jaundice.  The  symp- 
toms vary  with  these  conditions  ;  and  the  Treat- 
ment should  have  strict  reference  to  them,  as  well 
as  to  the  stage  of  pregnancy  and  other  peculiariiies 
of  the  case.  Although  laxatives,  or  even  cholo- 
gogue  purgatives,  4nay  be  cautiously  employed 
and  repeated  more  or  le?s  frequently  ;  yet  active 
cathartic,  or  other  heroic  measures,  should  not  be 
prescribed.  If  nausea  or  vomiting  occur,  or  diar- 
rhoea, the  remedies  advised  above  for  these  may 
be  employed  ;  and  the  more  urgeni  symptoms,  as 
pain  and  spasm,  should  be  palliated  by  means  of 
narcotics,  &c.  If  the  symptoms  indicate  active 
congestion  or  inflammation  of  the  liver,  bleeding 
and  other  antiphlogistic  means  must  be  adopted. 

40.  ii.  Various  Disorders  of  the  Heart 
AND  respiratory  Oroans  Sometimes  occur  dur- 
ing pregnancy.  These  are  apt  to  appear  in 
hysterical  or  nervous  females,  and  during  a  first 
pregnancy.  —  A.  Faintness,  fainting,  or  full 
syncope,  is  most  apt  to  occur  at  the  period  of 
quickening,  but  it  may  take  place  at  any  period, 
or  may  recur  occasionally  or  frequently.  Delicate 
and  weak  females  are  most  liable  to  it.  "  To- 
wards the  end  of  pregnancy,  fainting  is  regarded 
with  much  suspicion,  not  so  much  for  the  imme- 
diate consequences  as  for  its  efTect  upon  conva- 
lescence after  parturition."  (Churchill.)  It 
may  prove  a  serious  affection  if  it  depend  upon 
passive  dilatation  of  any  of  the  cavities  or  orifices, 
or  other  organic  disease  of  the  heart  —  lesions 
which  conmltation  will  detect. 

41.  B.  Palpitations  of  the  Heart  are  often 
connected  vvitli  fnintness  or  syncope,  either  of 
these  preceding  or  following  the  other  ;  and  both 
affections  often  depending  upon  the  pressure  of 
the  gravid  uterus  upon  the  digestive  organs,  and  of 
these  latter  upon  the  diaphragm.  The  embarrass- 
ment thus  occasioned  to  the  circulation  through 
the  heart  is  often  increased  by  collections  of  flatus 
in  the  stomach,  and  even  in  the  oesophagus,  as 
well  as  in  other  parts  of  the  digestive  canal,  these 
collections  being  often  retained  by  spasm  of  ad- 
joining parts  of  the  .canal.  These  symptomatic 
affections  are  usually  caused,  developed,  or  aggra- 
vated, by  mental  emotions  and  perturbations,  by 
errors  in  diet,  by  startling  noises  or  occurrences, 
by  disordered  states  of  the  stomach  and  bowels, 
and  by  a  susceptible  and  hysterical  diathesis. 
The  Treatment  is  nearly  the  same  for  both  afl^ec- 
tions.  During  the  paroxysm  of  fainlness  the  pa- 
tient should  assume  the  horizontal  position  ;  during 
that  of  palpitation,  the  sitting.  Antispasmodics 
and  stimulants  are  beneficial  for  both,  —  especially 
those  which  are  prescribed  for  hysteria.  Be- 
tween the  attacks,  tonics,  restoratives,  quinine  or 
cinchona,  the  bitter  infusions  or  decoctions,  sto- 
machic aperients,  with  due  attention  to  diet  and 


regimen,  will  generally  prevent  a  return  of  dis- 
order. 

42.  C.  Cough  and  Dyspn(ea  may  occur  in 
the  early  months  from  sympathy.  Either  of  these 
may  then  assume  an  hysterical  character ;  the 
cough  depending  chiefly  on  sympathetic  irritation 
of  the  larynx  or  trachea,  and  dyspnoea  arising 
either  from  the  same  cause  or  from  afl!ection  of 
the  bronchi  or  respiratory  nerves.  In  these  cir- 
cumstances, both  cough  and  dyspnoea  are  nervous, 
spasmodic,  or  hysterical.  But  in  the  advanced 
stage  of  gestation,  both  affections  may  be  caused 
and  continued  by  the  pressure  of  the  giavid  uterus, 
and  aggravated  by  flatulence,  indigestion,  and 
costiveness.  The  'diagnosis  should,  however,  he 
established  by  means  of  the  stethoscope  and  per- 
cussion, and  by  an  attentive  consideration  of  the 
several  rational  symptoms,  lest  these  symptoms 
proceed  ^from  pneumonia,  bronchitis,  tubercular 
disease,  or  some  other  malady  that  has  super- 
vened, or  been  developed,  in  the  course  of  preg- 
nancy. When  these  affections  are  merely  nervous 
and  sympatlietic,  the  treatment  should  be  anti- 
spasmodic and  anodyne.  The  bowels  ought  to  be 
freely  evacuated,  and  kept  duly  open  ;  and  acidity 
of  stomach  and  flatulence  prevented  by  means  of 
tonics,  antacids,  and  carminatives,  as  already  ad- 
vised, the  diet  and  regimen  being  duly  regulated. 
If  these  affections  occur  in  full  and  robust  fe- 
males,  they  may  be  connected  with  pulmonary 
congestion,  and  then  blood-letting  is  requisite. 
When  the  cough  is  severe,  the  use  of  narcotics 
and  anodynes  is  of  service,  in  order  to  moderate 
it  and  to  diminish  the  risk  to  the  foetus.  If  it  be 
attended  by  dyspnoea,  pain,  or  fever,  or  by  ad- 
hesive or  glairy  expectoration,  blood-letting  is 
also  proper,  with  antimonial  and  other  diapho- 
retics. 

43.  D.  II/EMOPTVsis  may  occur  with  or  with- 
out either  or  both  of  the  affections  just  noticed. 
It  is  not  often  observed ;  for  pregnancy  more 
frequently  removes  than  induces  this  complaint. 
When,  therefore,  it  is  met  with  during  pregnancy, 
it  should  be  viewecl  as  a  most  serious  evil,  and 
the  means  advised  lor  haemorrhages  promptly  em- 
ployed, according  to  the  state  of  tlie  case,  espe- 
cially blood-letting,  cupping  over  the  back  or 
thorax,  acetate  of  lead  with  opium,  digitalis, 
acids,  antimonial  diaphoretics,  turpentine  epi- 
thems  applied  over  the  chest,  &c. 

44.  iii.  Disorders  of  the  Nervous  System 
DURING  Pregnancy.  —  A,  Headaches  are  fre- 
quently experienced  during  utero-gestation,  and 
chiefly  by  two  classes  of  constitution  :  —  Ist,  by 
the  delicate,  nervous,  hysterical,  and  those  de- 
ficient in  blood  ;  2nd,  by  the  plethoric  and  robust. 
In  the  earlier  months,  the  nervous  character  of 
headach  is  most  pronounced,  in  the  later  months 
the  congestive  or  plethoric.  This  latter  form  is 
often  connected  with  impeded  circulation  through 
the  heart  anej  lungs,  in  consequence  of  the  pres- 
sure of  the  gravid  uterus,  and  in  this  case  more 
particularly  it  is  aggravated  by  indigestion,  flatu- 
lency, and  costiveness.  The  nervous  form  of 
headach  is  often  limited,  as  to  the  vertex  —  the 
clavus  hystericus, — or  to  one  side  —  hemicrania. 
It  is  oftener  felt  in  paroxysms,  than  without  in- 
termissions;  and  it  is  unattended  by  flushings  of 
the  face,  heat  of  scalp,  or  injection  of  the  con- 
junctiva. Congestive  or  plethoric  headach  is 
attended  by  flushing,  increased  heat  of  scalp,  in- 
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cted  eye?,  a  sense  of  throbbing,  distension  or 
Iness,  hy  intolerance  of  light  and  sound,  and  it 
kualiy  commences  in  the  forehead,  and  extends 
jually  to  both  sides ;  it  is  also  continued  and 
'imetinies  increased  by  a  meal  ;  whilst  the  nervous 
[ariety  is  relieved  by  a  meal  and  by  stimuli. 
I  45.  The  Treatment  is  different  in  either  case.  The 
\trvous  form  requires  stimulants,  antispasmodics, 
'jid  tonics,  as  ammonia,  camphor,  valerian,  cas- 
irilla,  &c. ;  the  congestive,  moderate  blood- 
itting,  general,  or  local,  according  to  circum- 
ances,  purgatives,  diaphoretics,  &c.  In  all 
rises,  the  diet  and  regimen  ought  to  be  suited  to 
le  form  of  headach  which  is  complained  of ; 
id  the  uses  of  all  stimulating  or  restorative 
averages  either  allowed  or  disallowed  accord- 
igly- 

46.  B.  Sleeplessness  is  sometimes  a  di>5tress- 
ig  complaint  of  nervous,  hysterical,  and  delicate 
males,  especially  as  pregnancy  advances.  It  is 
ost  liable  to  affect  those  who  shut  themselves 
i-doors,  and  deprive  themselves  of  exercise  in 
ie  open  air,  and  who  sleep  in  too  warm  and  ill- 
entilated  chambers,  or  with  too  much  bed-clotiies. 
,t  is  often  attended  by  restlessness,  by  anxiety 

specting  trifling  matters,  and  ultimately  by  de- 
Dondency,  and  even  by  hypochondriasis.    It  is 

so  intimately  allied,  and  often  associated  with, 
^ervous  headaches.  It  is  much  more  rarely  asso- 
iated  with  plethoric  headach. 

47.  Treatment.  —  Besides  the  means  jalready 
Idvised  for  nervuiis  and  hysterical  headaches 
'§  45.),  I  have  seen  decided  benefit  result  from 

draught  at  bed-time,  containing  a  drachm  of 
he  tincture  of  hop,  with  five  or  six  of  the  car- 
onate  of  ammonia,  or  from  twelve  to  twenty 
rains  of  the  carbonate  of  potash,  or  soda,  or 
oagnesia.    When  the  sleeplessness  is  attended  by 
iidications  of  plethora  and  active  determination  of 
lood  to  the  head,  and  with  the  usual  indications 
f  congestive  headach    (§  44.),   then  vascular 
epletions,  purgatives,  and  other  antiphlogistic 
aearis,  and  low  diet,  are  required. 
)  48.  C.  Despondency  and  Hypochondriasis 
L.re  not  infrequent  in  hysterical  females,  especially 
iluring  a  first  pregnancy,  and  more  especially  in 
nnmarried  females.     In  married  females,  these 
moral  affections  are  most  commonly  seen  in  the 
jlelicate  constitution  and  hysterical  diathesis,  and 
iire  often  attributable  to  no  other  exciting  cause 
han  the  contemplation  of  the  future  pains  and 
contingencies  of  child  birth,  or  the  private  con- 
rarieties  and  anxieties  of  married  life.    In  the 
lanmarried,  numerous  and  painful  reflections  serve 
[to  develope  these  mental  conditions,  and  even  to 
carry  them  on  to  a  state  verging  on  insanity,  and 
subversive  of  due  control.    In  many  such  cases, 
the  sentiments  and  emotions  excite  the  cerebral 
icirculalion,  and  this  in  its  turn  augments  the 
jdespondency,  or  carries  it  beyond  the  limits  of 
sane  judgment  and  conduct. 
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is  truly  nervous  or  hysterical,  agreeable  society, 
change  of  scene  and  of  air,  gentle  exercise,  mental 
occupation  of  a  pleasant  kind,  healthy  air,  and 
restorative  treatment  will  generally  remove  it. 
If  the  temperature  of  the  scalp,  the  appear, 
ance  of  the  eyes  and  countenance,  and  the 
action  of  the  carotids,  indicate  increased  deter- 
mination of  blood  to  the  head,  then  moderate 
bleeding,  especially  if  the  patient  be  strong  or 
plethoric,  'cold  sponging  the  head  frequently, 
mild  purgatives,  derivalives,  warm  clothing  on 
the  lower  parts  of  the  body,  and  light  digestible 
food  will  be  requisite,  with  such  other  means  as 
the  peculiarities  of  the  case  may  suggest. 

60.  D.  Convulsions  during  pregnancy  assume 
one  or  other  orthese  forms  —  the  hysterical,  the 
epileptic,  or  the  apoplectic.  The  Jirst  of  these  is 
confined  to  utero-gestation,  and  is  much  more 
frequent  during  the  early  montlis  than  at  an  ad- 
vanced stage.  It  is  chiefly  dependent  upon  the 
vital  excitement  and  vascular  determination  to 
the  sexual  organs,  and  affects  chiefly  the  weak, 
delicate,  and  hysterical  constitution.  The  cha- 
racter and  treatment  are  in  all  respects  the  same 
as  described  in  the  article  Hy-teria.  Epileptic 
convulsions  are  the  most  frequent  forms  of  con- 
vulsions at  an  advanced  period  of  pregnancy  ; 
and  the  apoplectic  during  or  after  parturition. 
They  are  fully  discussed  in  the  articles  Con- 
vulsion (§§  27 — 88.)  and  Epilepsy. 

51.  E.  Painful  affections  of  the  Mammk — 
Mastodynia — often  commence  during  pregnancy 
with  pricking  or  tingling  sensations  in  them,  fol- 
lowed by  shooting  pains,  with  slight  soreness  of 
the  nipples,  and  increased  size  of  the  mammas 
themselves  and  especially  of  the  glandular  struc- 
ture. The  pains  may  be  either  of  a  neuialgic 
character,  and  owing  to  sympathy  with  the  in- 
creased excitement  of  the  uterus,  or  altogether 
consequent  upon  the  stretching  of  the  fibrous  en- 
velope by  increased  development  of  the  glan- 
dular structure.  In  the  latter  months  the  pain 
is  often  dependent  upon  active  vascular  deter- 
mination, which  may  go  on  to  inflammation  and 
abscess. 

52.  The  Treatment  consists  of  fomentations,  or 
frictions  with  oleaginous  and  anodyne  liniments, 
or  emollient  poultices.  In  many  cases  no  treat- 
ment is  necessary.  In  the  severer  attacks,  if 
these  means  fail,  anodynes,  cooling  aperients,  and 
antimonial  diaphoretics  may  be  prescribed  :  blood- 
letting, general  or  local,  is  seldom  required, 
unless  great  tension,  enlargement  or  increased 
heat  exist,  and  then  the  application  of  a  number 
of  leeches,  or  even  venesection,  should  not  be  de- 
layed, especially  in  plethoric  females,  lest  active 

[  determination  and  congestion  should  go  on  to 
inflammation  and  its  usual  consequence,  abscess. 
(See  Art.  Mamm-e.) 
I     63.  F.  Various  other  symptomatic  Disor- 
ders, and  EVEN  STRUCTURAL  DISEASES,  Occasional  ly 


49.  The  Treatment  depends  upon  the  peculiar  i  supervene  in  the  course  of  pregnancy,  owing  either 
circumstances,  moral  and  physical,  of  each  case,  j  to  the  sympathy  existing  between  the  parts  affected 
If  the  despondency  proceed  from  fears  of  the  or  to  the  pressure  of  the  gravid  uterus.  To  the 
dangers  of  child-birth — a  cause  which  seldom  j  former  of  these  states  anomalous  affections  of  the 
existsalone  —  a  true  statement  of  the  small  ai,iount  organs  of  sense,  especially  of  sight  and  hearing, 
of  that  risk  will  generally  allay  such  fears,  for  altered  sensibility  of  various  parts,  occasional 
there  are  very  few  females,  however  inxperienced,  1  spasms,  slight  attacks  of  singultus,  eccentricities 
who  indulge  such  fears  after  knowing  the  truth,  :  of  conduct  or  of  sentiment,  &c.  are  chiefly  owing, 
especially  when  their  hopes  are  excited  and  pro-  i  To  the  latter  cause,  hiemorrhoids,  incontinence, 
moted  by  affection.    If  the  disorder  of  the  mind  '  or  retention  of  urine,  varicose  veins,  cramps  or 
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spasms  of  the  lower  limbs,  oedema,  anasarca, 
ascites,  &c.  are  chiefly  to  be  referred,  and  are 
noticed  in  their  relations  to  the  pregnant  state  in 
the  articles  in  which  these  several  maladies  are 
described. 

54.  III.  Influence  OF  Pregnancy  upon  the 
Course,  Termination,  and  Treatment  of 
Chronic  or  Pre-ex;stent  Diseases. — yl. Various 
pre-existent  maladies  have  no  influence  in  prevent- 
ing, conception  ;  a  very  few  have  even  the  eflTect 
of  favouring  the  act,  especially  tubercular  and 
scrofulous  diseases  when  not  very  far  advanced  ; 
glandular  enlargements,  slight  haemorrhages,  hys- 
teria, &c.  Several  of  these  maladies,  indeed  most 
of  them,  and  especially  those  now  named,  are 
either  altogether  arrested  in  their  progress,  or  im- 
peded or  rendered  latent,  owing  to  the  vital  de- 
termination to,  and  increased  vascular  action 
developed  in,  the  sexual  organs,  and  to  the  salutary 
influence  exerted  thereby,  throughout  the  oecono- 
my.  Pulmonary  affections,  especially  tubercles  in 
the  lungs  and  hajmoptysis  are  generally  arrested, 
if  not  too  far  advanced  ;  the  pulmonary  symptoms 
often  almost  disappearing  during  the  continuance 
of  pregnancy  ;  but,  soon  after  parturition,  they 
often  re-appear  with  much  greater  seventy,  and 
sometimes  with  various  associations.  When  preg- 
nancy occurs  at  an  advanced  stage  of  phthisis,  the 
disease  is  only  partially  abated,  or  rendered  some- 
what more  latent;  and,  in  this  case,  not  only  is 
the  child  born  with  tubercles  already  formed,  as  I 
have  ascertained  by  inspection  in  three  instances, 
but  the  mother  sinks  in  a  short  time  after  delivery 
with  remarkable  increase  of  the  pulmonarv  symp- 
toms, either  granular  degeneration  of  the  kidneys 
with  anasarca,  ascites,  &c.,  or  delirium,  or  some 
other  complication,  besides  the  more  common  one 
of  colliquative  dianhcea,  rapidly  appearing,  and 
accelerating  a  fatal  issue.  When  the  pulmonary 
symptoms  are  only  slight,  the  tubercles  not  having 
gone  on  to  softening,  then  not  only  may  pregnancy 
arrest  the  further  progress  of  the  malady,  but  also 
may  subsequent  lactation,  if  duly  managed  so  as 
not  to  impair  the  strength,  exert  a  similar  preser- 
vative influence,  until  pregnancy  again  recurs; 
and  thus  the  disease,  which  had  appeared  before 
marriage,  and  had  even  been  attended  by  haemo- 
ptysis, be  kept  at  bay  for  several  pregnancies,  or 
until  the  cessation  of  child-bearing,  when  it  ge- 
nerally reappears  and  runs  its  usual  course.  I 
have  seen  a  lady  who  had  experienced  an  attack 
of  haemoptysis  before  marriage,  have  nine  children,  j 
and  enjoyed  tolerably  good  health,  and,  having  j 
ceased  to  become  pregnant,  die  of  consumption 
two  or  three  years  after  the  birih  of  her  last  child. 

55.  Although  pregnancy  thus  arrests  the  pro- 
gress of  chronic  maladies  in  most  instances,  yet, 
if  these  maladies  are  of  so  severe  a  character  as 
not  to  be  removed  altogether,  as  some  of  them  are, 
by  this  state,  and  by  tlie  changes  induced  by  it  in 
the  frame,  they  may  be  very  remarkably  aggravated 
after  parturition,  or  during  the  last  stage  of  gesta- 
tion. Epil 'ptic  seizures  may  be  rendered  fewer  or 
slighter  during  pregnancy,  especially  in  the  earlier 
periods  ;  but  they  may  be  more  severe  at  an  ad- 
vanced period,  or  even  fatal  during  parturition. 
Paralytic  affections,  even  hemiplegia,  or  pa- 
raplegia may  be  complete,  and  yet  the  ])atient 
become  pregnant,  bear  a  child  at  the  usual  period, 
and  even  become  pregnant  several  times;  but 
there  is  an  increased  risk  of  apoplectic  seizures,  or 


convulsions,  during  advanced  pregnancy,  and 
during  parturition.  Pregnancy  has  generally  i 
beneficial  effect  upon  hysteria,  leucorrhoea,  and 
dysmenorrhoea,  but  there  are  not  infrequent  ex-i 
ceptions  ;  and,  in  several  other  diseases,  so  many 
circumstances  tend  to  vary  the  results,  providec 
pregnancy  actually  occur  in  their  course,  thai 
nothing  precise  can  be  advanced  respecting  tliem 
During  chlorosis  and  an£emia,  particularly  ih( 
former,  pregnancy  may  not  take  place ;  hut  i 
it  occur  in  either,  a  very  beneficial  change  gene 
rally  results. 

56.  B.  As  to  the  management  or  treatmentof  preg^ 
nancy  thus  occurring  during  chronic  maladies,  bu 
little  can  be  said.  The  suggestions  of  good  sense 
guided  by  pathological  knowledge,  will  point  cui 
what  ought  to  be  done  and  what  avoided,  in  thi 
different  and  ever  varying  circumstances  in  whicl 
medical  advice  will  be  required.  In  most  instances 
officious  interference  will  be  more  prejudicial  thai 
beneficial;  and  the  operations  of  nature,  aided  b' 
suitable  diet,  pure,  temperate,  and  dry  air,  and  i 
gentle  promotion  of  the  several  vital  and  excretinj 
functions,  will  do  more  than  any  plan  that  can  bi 
laid  down.  Heroic  or  even  active  remedies  shouli 
be  avoided.  They  are  out  of  place  in  these  cases 
and  are  only  employed  by  charlatans  and  pre 
tenders  in  and  out  of  the  pale  of  the  profession- 
In  these,  as  well  as  in  other  circumstances,  it  i 
not  only  the  probable  good  which  may  be  done 
but  the  possible  evil  also  which  may  follow,  tha 
should  engage  our  minds  and  guide  our  determina 
tious  as  to  the  use  of  any  remedy  and  the  adoptio; 
of  a  particular  plan  of  cure. 

57.  IV.  Influence  exerted  by  PrecnancI 
ON  the  Prodi  ction,  Course,  and  Treatmen  ! 
of  Acute  Maladies.  —  A.  During  pregnancy,  thl 
increased  manifestations  of  vital  action  throughout 
the  frame  tend  to  ward  off  many  of  the  sliglite  , 
causes  of  disease ;  and  even  others  of  a  mori 
energetic  kind  which  would  have,  in  other  circum: 
stances,  been  productive  of  disease,  fail  of  (Tausini  . 
it,  or  cause  it  in  a  less  degree,  during  this  state; 
Various  epidemics  have  been  observed  to  affec- 
a  smaller  proportion  of  pregnant  women  than  ci 
others,  and  even  endemic  diseases  have  been  les 
frequent  among  them.    Epidemic  diseases  of  ; 
malignant  character,  or  those  which  often  assumi 
a  malignant  form,  as  smallpox,  scarlet  fever 
measles,  erysipelas,  typhous  and  adynamic  fever, 
are  liable  to  become  not  only  malignant  but  ra 
pidly  fatal  when  they  attack  pregnant  females 
although  this  class  of  females  are  less  predisposei 
to  them  than  others.    If  these  maladies  appear  a 
an  early  stage  of  gestation,  abortion  is  likely  t 
occur,  and  the  danger  is  thereby  increased  ;  if  the 
appear  at  an  advanced  period,  or  shortly  befor 
parturition,  premature  labour  often  takes  place 
and  a  fatal  issue  very  frequently  results,  soon  afte 
delivery.    Other  acute  diseases,  as  inflammation 
of  any  of  the  viscera,  although  occurring  less  fre 
quently  in  pregnant  than  in  other  females,  are  al* 
attended  by  much  increased  risk,  not  only  c 
abortion,  but  even  of  dissolution  ;  although  th 
danger  is  upon  the  whole  not  so  great  from  thes 
altacks  as  from  exanthematous  and  malignan 
fevers.    Hippocrates  (Aphorism.  L.  v.  30.)  say.' 
that  "  pregnant  females  seized  with  an  acute  dis 
ease  never  recover."    This  inference,  however,  i 
too  general,  for  recoveries  take  place,  in  some  in 
stances,  from  most  of  the  acute  maladies  whicl 
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ve  been  now  enumeratefl,  but  the  danger  is- 
tvays  great,  even  in  cases  of  inflannmaUon  of  the 
spiratory  organs  or  pleura  ;  and  it  is  not  less  so, 
not  even  greater,  when  inflammation  of  other 
iportant  or  vital  organs  takes  place  during  preg- 
ncy. 

58.  B.  The  Treatment  of  acute  maladies attack- 
y  pregnant  females  should  be  appropriate  to  the 
ture  of  the  disease,  to  the  pathological  conditions 
i  the  case,  to  the  progress  it  has  made,  and  to 
s  circumstances  of  the  patient  and  the  stage  of 
r  pregnancy.  In  most  epidemic,  or  exanthe- 
Uous,  or  febrile  maladies  which  are  not  truly 
3ammatory,  violent  or  perturbating  remedies 
ould  be  avoided  ;  vascular  depletions,  the  pro- 
jtion  of  the  abdominal  and  cutaneous  excre- 
1ns,  and  due  support  of  the  vital  powers,  being 
verally  prescribed  as  the  nature  of  the  disease 
!d  the  circumstances  of  the  case  may  require. 

every  instance  the  malady  should  be  carefully 
Itched,  remedies  cautiously  administered,  and 
e  various  offices  of  the  nurse  assiduously  per- 
:ined.  The  numerous  details  which  a  due 
scussion  of  this  subject  might  involve  are  beyond 
>'  limits.    They  will  readily  suggest  themselves 

practice  to  the  observing  physician,  who  will 
t  in  all  things  appropriately  to  the  peculiar  cir- 
mstances  both  of  the  disease  and  of  the  patient. 

BiBHOG.  AND  Refer.  :  —  Hippocrates,  ruvatizuaiv,  Op. 

600  Galen,  De  Causis  Syiiipt.  i.  7.  —  I'lmi/,  Hist. 

It.  xxiii.  — Aetiub,  xvi  10. — Paulus  Mgineta,  1.  i. 
\.— Sydenham  Edit.  p.  4.  Mr.  AlUMS  has  given 
ferences  to  several  of  the  ancients,  and  has  added  the 
lowing  directions,  given  by  Aspasia  (apud  A'etimii, 
i.  12.)  for  the  management  of  pregnant  females  :— 
ift'omen  wlio  have  conceived  are  to  be  guarded  from 
Ights,  sorrow,  and  all  violent  mental  perturbation. 
Iiey  are  to  avoid  gestation  in  carriages,  severe  exercise, 
jrdinate  breathing,  and  blows  about  the  loins  :  also 
!e  lifting  of  heavy  loads,  dancing,  and  sitting  on  hard 
kts.  Liliewise  all  acrid  and  flatulent  food  and  dnnk 
la  to  be  avoided.  All  discharges  of  blood,  from  the 
[se  or  hemorrhoids  are  dangerous  in  the  pregnant 
|ite.  Moderate  and  wliolesome  f<iod,  gestation  in  a 
;lan,  gentle  walking,  solt  friction,  and  the  exercise  of 
[inning  are  proper.  About  the  eighth  month,  which 
1  the  most  critical  periO(^,  the  diet  is  to  be  more  con- 
victed, and  the  exercise  uicreased.  If  the  bowels  are 
iistipated,  owing  to  the  compression  of  the  rectum  by 
!e  enlarged  uterus,  laxative  food  is  to  be  given,  such  as 
lisan  and  mallows.  In  the  ninth  month  the  regimen  is 
be  of  a  relaxing  nature,  and  for  this  purpose  the 
pid  bath  is  to  be  frequently  taken,  for  it  has  a  great 
ect  in  rendering  parturition  easy." — Avicennu,  Canon, 
lit.  21.  2.  2.  —  Haly  Abbas,  Pract.  1.  i.  c.  19.  —  P?  ™- 
\osius,  De  Morbis  Mulierum,  1.  iv.  c.  2.  —  F.  Rau- 
['nas.  Tract,  duo  de  Morbis  ante  Partum,  in  Partu  et 
UtPartum,  &c.  Lugd.  Bat.  8vo.  1644.  —  In 
'tiller's  Biblioth.  Med.  Pract.,  vol.  ii.  p.  237.  —  R. 
•Castro,  De  Universa  Mulierum  Morborum  Medicina, 
3tia.  Ed.  4to.  Hamb.  1688.  —  Mauriceau,  Des  Ma- 
lies  des  Femmes  Grosses.  Paris,  1824,  vol.  i.  p.  178.— 
'aiming.  On  Diseases  of  Women,  f.Z'i'i.  etpluries — 
i.  Munninghatn,  Aphorism.  Medica  ;  quibus  tam  bona 
lam  mala  valetudo  Mul.  praecipue  Utero-gerentium 
tpingitur.  I2mo.  Lond.  tliH.  —  Triller,  De  Kegimene 
avidarum  et  Puerperarum.  Vitel.  1757 — Aslruc,  Ma- 
dies  des  Femmes,  t.  v.  —  C.  White,  Treatise  on  the 
anagement  of  Pregnant  and  I^ying-in  Women.  8vo. 

Jnd.  1773  L.  Leake,   Practical   Observations  on 

,hild-bed  Fever,  Uterine  Hemorrhages,  Convulsions, 
jid  such  other  acute  diseases  as  are  most  fatal  to  Wo- 
|en  during  Pregnancy.  8vo.  Lond.  1774 — C.  L.  Mur- 
jraar  Ahhandlung  von  den  Krankheiten  der  Schwan- 

■rn,  &c.  Berl.  1784  Chambon  de  Moiitaux,  Des  Mai. 

!)  la  Grossesse.  Paris,  1785.  —  JncoAi,  Dissert.  Sys- 
|  mat.  Morbor.  in  Gravidis  bxpositio.  Voermg,  Tract. 
I  i.  p.  90.  — J.  Clarke,  Practical  Essays  on  the  Ma- 
igenient  of  Pregnancy,  &c.  8vo.  Lond.  1793.— W.  M  'SS, 
'  ssay  on  Dis.  of  Children,  and  on  the  Dis  and  Treat- 
ent  of  Pregnant  and  Lying-in  Women.  Svo.  Lond. 
94  —Baigneres  et  Perrol,  Traite  des  Mai.  de  Femmes 
I  Meintes,  de  Femmes  en  Couclie,  &c.  Svo.  Paris,  ann. 

i  i  F.  Plessmann,  Ia  M^decine  Puerperale,  ou  des 

(ccidens  de  la  Maternite.  12mo.  Paris,  n^.—  Imbert, 


Mai.  des  Femmes,  t.  i.  394  J.  Denman,  Introduction 

to  Midwifery,  &c.  i.  p.  145  De  la  Molte,  Traite  des 

Accouchemens,  p.  62.  Paris,  mO.—M.  Stall,  Rat.  Me- 

dendi,  &c.,  iv.  515  Serriere,  Consider.  Med.  sur  la 

Femme  Enceinte,  &c.  8vo.  Paris,  1808.  —  B.  Rush,  In 
Med,  and  Chirurg.  Review,  vol.  x.  p.  61. —  Osiandery 
Denkwiirdigheiten,  b.  ii.  p-  394.  — J.  Gregg,  Advice  to 
the  Female  Sex,  particularly  those  in  a  state  of  Preg- 
nancy an8  Lying-in.  Svo.  Bath,  1793  — S;i?6o/rf,  Lucina, 
b.  iv.  St.  3.  n.  3.,  and  b.  v.  p.  1.,  und  Frauenzimmer 
Krankheiten,  b.  ii.  p.  IZ.—Joerg,  Handbuch  der  Krank- 
heiten der  Weibes,  p.  460.  —  Roy,  Abrege  sur  les  Mai. 
des   Femmes  Grosses.  8vo.   Paris.  1788.  —  J.  Burns, 

Principles  of  Midwifery,  9th  ed.  p.  248  Gardien,  Traite 

complet  des  Accouchemens,  &c.  t.  i.  189.,  t.  ii.  p.  16.— 
M.  Nauche,  Des  Maladies  propres  aux  Femmes.  Svo. 
Paris,  1829,  2d  part,  p.  691.  —  IC.  P.  Davies,  Compen- 
dious System  of  Midwifery.  Svo.  Lorrd.  1825,  p.  123  j 
and  a  Treatise  on  the  Diseases  of  Females,  2d  edit.  Svo. 
Philad.   1828,  p.   151.  et  scq.  —  Schmiritmiitter,  Die 

Krankheiten  der  Schwangerti,  &c.  Svo.  Frankf.  1809  

J.  M.  J,  J'igarous,  Cours  Elementaire  de  Maladies  des 
Femmes,  &c.  2  vols.  Svo.  Paris,  1802,  vol.  ii.  p.  119.  et 
seq.  —  Montgomery,  On  the  Signs  and  Symptoms  of 
Pregnancy.  Svo.  Dublin,  p.  Ifil.  —  Capuron,  Mai.  des 
Fenunes,  p.  306  A.  Hamilton,  Treatise  on  the  Ma- 
nagement of  Female  Complaints,  9lh  rd.  Svo.  Edin. 
1824. — Carus,  Lehrbuch  der  Gynakologie,  &c.  &c.  Svo. 

Leipz.  1828  Martin,  Memoires  de  Med.  et  de  Chirurg. 

Pratique,  sur  plusieurs  Maladies  et  Accidens  graves  qui 
peuvent  compliquerla  Grossesse,  la  Parturition,  &c.  Svo. 
Paris,  1835 — Dance,  Medico-Cliirurg.  Review,  vol.  viii. 

p.  149  Blundell,  Principles  and  Practice  of  Obstetri- 

city,  p.  180.  —D.  Davis,  I'he  Principles  a' d  Practice  of 
Obstetric  Medicine,  &c.  4lo.  Lond.  1832,  p.  871.  et 
pluries.  —  J.  Hamilton,  Pract.  Observations  on  varioui 

subjects  relating  to  Midwifery,  2  vols.  Svo  Edin  1836  

T  Radford,  Essays  on  various  subjects  connected  with 
Midwifery.  Svo.  Manch.  1839.  —  S.  Ashwell,  A  Pract. 
Treatise  on  Parturition,  comprising  the  diseases  of  the 

Pregnant  and  Puerperal  states,  &c.  Svo.  Lond.  1828  

T.  Churchill,  Observations  on  the  Dis.  of  Pregnancy 
and  Childbed,  Svo.  Dubl.  1840.  —  ( See  also  the  Bibliog. 
and  Refer,  to  art.  PuerpiJRAL  Disea.ses.) 

PROSTATE  GLAND  —  Diseases  of.— , 
This  gland  is  seldom  diseased  in  young  persons ; 
but  it  is  much  more  frequently  afTected  after  pu- 
berty, and  with  advancing  age.  It  is  very  often 
diseased  in  old  persons ;  and  generally  at  this  period 
of  life  its  diseases  are  associated  with  those  of  the 
bladder,  often  also  with  those  of  the  kidneys  and 
urethra  ;  and  sometimes  gravel  or  urinary  calculi 
are  superadded.  The  diseases  of  this  gland  are, 
1st.  Inflammatory;  and,  2d,  Organic  or  struc- 
tural; certain  of  these  latter  being  independent 
of  inflammatory  action,  and  frequently  associated 
with  other  diseases  of  the  urinary  organs. 
Inflammations   of  the  Prostate  Gland  — 

Synon.  :  —  Prostatitis  ;  — Injiammatinn  de  la 

prostate,    Prostatite,  Fr.  —  Entzundung  der 

Vorsteherdruse.  Germ. 

Classif.  —  III.  Class.    I.  Order.  (^Au- 
thor in  Preface.) 

1.  Defin.  —  Pain  and  heat  in  the  perinteum 
extending  to  the  anus:  Jreijnent  micturation,  with 
a  scalding  sensation  on  voiding  urine  ;  tenesrmts ; 
and  sensible  enlargement  and  heat  of  the  gland  vpon 
examination  per  rectum,  with  symptomatic f every 
and  sometimes  retention  of  urine. 

2.  Inflammation  of  this  gland  may  be  either 
acute  or  chronic;  and  each  may  occur  pri- 
marily ;  but  the  chronic  is  often  consequent  upon 
the  acute,  owing  as  frequently  to  the  constitution 
and  age  of  the  patient,  and  the  complications  of 
the  disease,  as  to  any  fault  in  the  treatment. 
Either  of  these  states  of  the  disease  may  arise 
from  causes  common  to  both,  and  be  followed  by 
nearly  the  same,  or  the  very  same,  organic  lesions. 
Prostatitis,  whether  acute  or  chronic,  may  be  the 
primary  malady,  and  occasion  diseases  of  other 
associated  parts  ;  or  it  may  be  secondary,  or  con- 
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secutlve  of  these  diseases,  or  of  urinary  deposits 
or  calculi. 

3.  i.  The  CAUSES  of  Phostatitis  are  chiefly 
premature  or  excessive  excitement  of  the  sexual 
organs,  especially  manustupration  ;  riding  much 
on  horseback,  or  in  a  carriage;  sitting  habitually 
on  warm  cushions,  or  accidentally  on  wet  or 
damp  cushions;  a  frequent  or  habitual  neglect  of 
due  evacuations  of  the  urine,  or  of  the  bowels ; 
the  abuse  of  such  purgatives  as  irritate  the  rectum, 
as  calomel,  blue-pill,  aloetic  preparations,  &c.  ; 
frequent  costiveness  or  constipation;  dysenteric 
attacks  ;  inflammations  of  the  urethra,  especially 
gonorrhoea,  gleet,  &c. ;  strictures  of  the  urethra; 
the  use  of  various  substances  recommended  for 
the  cure  of  gonorrhoea  or  gleets,  especially  irri- 
tating or  astringent  injections,  and  stimulating 
gum-resins  and  balsams ;  nutritious  and  highly 
seasoned  viands  ;  excessive  use  of  spirituous  and 
vinous  liquors  ;  or  of  strong  cofTee  ;  aphrodisiac 
substances,  especially  cantharides  taken  internally 
or  applied  externally  ;  exposure  of  the  lower  ex- 
tremities to  cold  or  wet,  especially  if  the  individual 
be  of  the  gouty,  gravelly,  or  rheumatic  diathesis; 
catarrh  or  inflammation  of  the  urinary  bladder; 
morbid  secretions  from  diseased  kidneys  ;  tfte  irri- 
tation or  pressure  of  calculi  in  the  bladder  ;  the 
irritation  of  worms  in  the  rectum  ;  and  injuries 
sustained  in  or  near  the  perinseum  and  anus.  Ei- 
ther of  tiiese  causes  may  develope  the  disease, 
especially  during  advancing  age,  and  in  persons 
who  are  addicted  to  venereal  excesses. 

4.  ii.  Symptoms.  —  A.  Acute  Prostatitis  is 
attended  by  increasing  heat  and  pain  in  the  peri- 

.  na?um,  that  extend  to  the  anus.  Micturition  is  fre- 
quent, and  accompanied  witlj  pain  and  scalding 
upon  passing  the  urine,  these  sensations  being 
increased  "  as  the  acceletatores  urinie  contriict  to 
expel  the  last  drops  of  urine."  Mr.  Coulson 
accurately  observes,  that  evacuations  from  the 
bowels  cause  great  uneasiness  ;  and  there  often 
remains  a  sensation  as  if  the  rectum  was  not  com- 
pletely emptied,  giving  rise  to  distressing  tenes- 
mus. Upon  making  an  examination  per  rectum, 
"  tiie.prostate  is  felt  as  a  smooth,  round  and  hard 
body,  projecting  downward  on  the  bowel,"  which 
feels  hot ;  and  pressure  on  the  gland  is  exceed- 
ingly painful.  If  a  catheter  or  sound  be  attempted 
to  be  introduced,  it  passes  without  difficulty  as 
far  as  the  membranous  part  of  the  uretlira  ;  but 
its  passage  onwards  is  attended  by  acute  pain,  and 
severe  spasmodic  contractions.  The  above  symp- 
toms are  aggravated  by  sitting,  standing,  or  riding 
on  horseback,  or  in  a  carriage,  or  by  exercise  or 
exertion  of  any  kind,  and  by  the  use  of  heating 
or  stimulating  beverages. 

5.  When  resolution  takes  place,  the  above 
symptoms  subside ;  but,  if  the  inflammatory  ac- 
tion continues  unchecked,  the  inflammation  ex- 
tends to  the  neck  of  the  bladder,  or  even  further, 
and,  with  tiie  tumefaction  of  the  gland,  gives  rise 
to  retention  of  urine.  In  this  case,  the  febrile 
symptoms  are  remarkably  exacerbated ;  and  if 
retention  be  prolonged,  delirium,  followed  by 
coma,  owing  to  exciementitious  plethora,  may 
result,  if  the  inflammation  be  not  subdued  or  the 
bladder  emptied. 

6.  When  rigors  occur,  with  increase  of  the 
febrile  symptoms,  quickened  pulse,  hot  skin,  and 
furred  tongue, especially  toward  the  evening;  with 
a  sense  of  fulness,  tension,  or  throbbing  in  the 


perinEeum  ;  and  with  more  frequent  calls  and  i 
creased  difficulty  of  micturition,  the  existence 
suppuration  may  be  inferred.  Mr.  Couison  stati 
that  if  the  prostate  be  now  examined  through  t 
rectum,  it  will  no  longer  be  found  hard  and  resi 
ing,  but  resembling  a  distended  bladder.  T 
examination,  as  well  as  the  discharge  of  feeci 
causes  great  pain,  and  there  is  constant  tenesm 
with  a  sense  of  burning.  The  fibrous  investme 
of  the  gland,  softened  by  inflammation  and  d 
tended  by  pus,  sometimes  exudes  a  creamy  a 
sanguineous  matter  into  the  urethra,  the  rectui 
or  the  bladder;  and  then  the  tumour  subsides, t| 
urethra  becoming  freer,  the  bladder  emptyil 
itself,  and  the  symptoms  abating.  If  the  abso 
opens  into  the  urethra,  the  evacuation  of  uria 
preceded  or  followed  by  a  copious  discharge 
purulent  matter  by  this  passage.  Mr.  Couli 
remarks,  that  in  some  cases  more  or  less  blooi 
mixed  with  the  discharge,  and  that  he  has  kno' 
a  considerable  hsemorrhage  to  take  place.  A 
the  last  drops  of  urine  are  voided,  there  is  a  stin! 
ing  pain  which  lasts  for  a  few  minutes,  or  for 
longer  period  ;  and  there  is  also  a  burning  pain 
the  glans  penis. 

7.  B.    Chronic  inflammation  of  the  prosti 
gland  is  sometimes  a  consequence  of  the  aci 
state  of  prostatitis,  especially  when  the  inflam: 
tory  action  is  Only  partially  subdued,  and  not 
tirely  removed.    It  is  occasionally,  also,  a  repi 
duction  of  the  morbid  action  in  a  milder 
slower  form,  in  consequence  of  the  influence 
one  or  more  of  the  causes,  during,  or  soon  af 
the  susbidence  of  the  acute  attack.    The  proloi 
ation  of  the  inflammation  in  a  chronic  form,  al 
the  acute  symptoms  are  subdued,  is  often  owil 
to  the  gouty  or  rheumatic,  or  scrofulous  diathei 
to  gravelly  or  calculous  formations,  to  the  use 
stimulating  beverages,  and   to   venereal  indil 
gences.    Mr.  Coulson  remarks,  that  sometitni 
in  feeble  subjects,  the  antiphlogistic  treatrm 
stops  the  progress  of  the  inflammation  at  a  peril 
of  the  disease  when  pus  has  alr'eady  formed  in 
prostate,  but  has  not  eflPected  its  discharge.  1 
filtrating  the  cellular  tissue  connecting  the  lol 
of  the  gland  and  surrounding  parts,  or  contain! 
in  small  abscesses,  this  purulent  matter  beeoi 
more  consistent  by  the  absorption  of  its  more  fluj 
parts,  and  gives  rise  to  cheese-like  or  tuberculi 
formations,  which  exciie  slight  attacks  of  inflaii 
mation  with  increased  deposition  and  bulk  of 
gland. 

8.  More  frequently,  however,  chronic  pn 
tatifis  commences  primarily,  and  the  gland 
sumes  an  enlarged,  and  sometimes  an  indura; 
state,  owing  to  the  absorption  of  the  more  Ri 
portions  of  the  serum  and  lymph  deposited 
inflammatory  action  into  the  cells  of  the  cd 
necting  cellular  tissue.     Each  exacerbation 
the  morbid  action  is  thus  followed  by  increas 
symptoms  and  size  of  the  gland. 

9.  The  symptoms  of  chronic  prostatitis  tli 
vary  with  the  mode  in  which  the  disease  co 
mences  and  proceeds.  In  the  consecutive  fo. 
(§  7.)  they  are  merely  the  protracted  contin 
ance  of  a  milder  state  of  the  symptoms  than  < 
iste^  during  the  acute  stage,  either  after  int. 
missions  or  without,  or  with  remissions  of  varyi 
duration.  When  chronic  prostatitis  is  pcimari/, 
is  often  long  neglected,  owing  to  the  gradual 
crease  of  the  inconvenience,  and  to  the  sympto 
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leit!  mistaken  for  those  of  internal  piles,  until 
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Ity  of  micturition  suggests  the  origin  of  the 
When  the  gland  becomes  enlarged  from 
jntinuance  of  inflammatory  irritation,  the 
Mtijt  lias  a  sense  of  weight  and  bearing  down, 
desire  to  go  to  stool,  although  the  rectum 
ity.    Tlie  urine  is  voided  every  hour,  or 
ifter,  although  but  little  has  collected,  and  so 
iov  that  it  drops  or  dribbles  merely  from  the 
iri£  of  the  urethra  ;  slight  pain  being  felt  in  the 
[laJpenis,  and  cours-e  of  the  urethra.  The  symp- 
oirlire  increased  by  riding,  walking,  or  stand- 
ng.  id  are  attended  by  symptomatic  pains  in  the 
oior  down  the  thighs.    There  are  generally, 
ils(  constipation    and    dyspepsia ;  sometimes 
lea  ch,  or  scaly  eruptions  on  the  skin  ;  and  oc- 
:as  ally,  slight  hemorrhage  from  the  urethra. 
I'h'  ncreased  size  of  the  prostate  always  inter- 
er(!  more  or  less,  with  the  exercise  of  the  func- 
ioiiof  the  urinary  bladder.    The  inability  to 
iiscbge,  readily,  the  contents  of  the  bladder, 
)w ;  to  the  impediment  produced  by  the  in- 
irejid  size  of  the  gland,  and  by  the  associated' 
!bj;e8  in,  or  near  the  neck  of  the  viscus,  is  the 
;hi  and  the  most  serious  effect  of  this  disease, 
f,  iter  exertions  to  empty  the  bladder,  an  ounce 
Jo  of  urine  are  left  in  it,  the  desire  to  mictu- 
;quickly  rethrns,  and  renewed  efforts  are 
in  vain  to  expel  it.    This  distressing  symp- 
is  much  increased  by  exposure  to  cold,  or 
by  irregularity^of  diet,  by  stimulating  liquors, 
imijy  constipation  of  the  bowels.  Sometimes 
d  of  retention,  there  is  incontinence  of  urine  ; 
ring  sleep,  the  urine  passes  involuntarily. 
.  Chronic  inflammation,  or  enlargement  of 
rostate,  with,  or  without  induration,  is  ge- 
ly  a  disease  of  middle  life,  or  aged  persons ; 
lluUs  also  been  met  with  in  the  young,  chiefly 
mt-se  who  have  been  addicted  to  self-pollution. 
In  t'e,  as  well  as  in  other  circumstances,  the  mu- 
:oi,lollicles  increase  in  size,  and  the  surrounding 
2eliar  tissue  becomes  thickened,  the  prostate 
sei'  thereby  considerably  enlarged,  and  the  de- 
iirtnd  difnculty  of  passing  urine  proportionably 
luaented.    When  the  gland  becomes  so  far  en  - 
iarrJ  as  to  prevent  the  entire  evacuation  of  the 
urj! ,  the  retained  portion  becomes  ammoniacal  ; 
pa  and  numbness  are  felt  in  the  glans  penis ; 
36!  of  weight  or  uneasiness  in  the  perinzeum  ; 
pa  in  the  back  of  one  or  both  thighs,  in  the  loins 
nn  a  the  sciatic  nerves  ;  and  the  faeces  are  flat- 


In  aged,  or  middle-aged  persons,  the  en- 
ment  is  often  complicated  with  hamnrrhoids, 
or  olapsiis  ani,  and  sometimes  with  both.  The 
anioniacal  smell  of  the  urine  becomes  more 
ofl|  qve  as  the  disease  advances  ;  and  the  urine, 
ocsionally,  is  white  and  milky,  owing,  in  some 
are,  to  th'e  extension  of  inflammation  to  the 
nal  surface  of  the  bladder.    If,  however, 
iirine  be  retained,  it  presents  the  appearance 
iffee,  occasioned  by  the  admixture  of  blood 
it. 

(.  Sir  B.  Brodie  remarks  that  with  far  ad- 
ied  age,  "  the  prostate  usually,  perhaps  inva- 
y  becomes  enlarged."     This  change  takes 
pi  i  slowly  and  at  first  imperceptibly  ;  and  the 
t€,  chronic  enlargement  is  not  improperly  em- 


ed  to  distinguish  it  from  the  inflammatory 
•ks  to  which  the  prostate  is  liable  in  early  life, 
lay  in  some  respects  be  compared  with  the 
nic  enlargement  of  the  thyroid  gland,  known 
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by  the  name  of  bronchocele.  Like  the  latter  it 
is  generally  slow  in  its  progress,  and  often,  after 
having  reached  a  certain  point,  it  remains  sta- 
tionary for  many  years,  if  proper  treatment  be 
adopted.  It  rarely  terminates  in  ulceration  or  in 
abscess. 

12.  Upon  dissection,  the  prostate  is  found  en- 
larged sometimes  laterally,  but  most  frequently 
in  the  middle  or  third  lobe.  Enlargement  of  the 
lateral  lobes  has  existed  to  a  very  great  extent 
without  having  occasioned  retention  of  urine;  but 
even  moderate  enlargement  of  the  third  or  middle 
lobe  may  occasion  retention  ;  for,  being  situated 
immediately  behind  the  orifice  of  the  urethra,  the 
urine  behind  the  tumour  formed  by  it  presses  it 
against  the  orifice,  and  it  thus  obstructs  the 
passage.  Sir  B.  Buddie  remarks  that  the  tumour 
of  the  third  lobe  varies  in  size  from  a  horse-bean 
to  an  orange.  When  small  it  is  of  a  conical 
shape,  with  the  apex  projecting  into  t>he  bladder, 
and  the  base  continued  into  the  gland ;  but, 
when  large,  the  base  is  often  the  narrowest  part. 
In  some  instances  there  is  another  tumour  also 
projecting  into  the  bladder,  formed  by  one  of  the 
lateral  portions.  The  canal  of  the  urethra  where 
it  passes  through  the  enlarged  prostate  is  generally 
flattened.  Not  infrequently  the  enlargement  so 
alters  the  direction  of  the  urethra,  that,  instead  of 
pursuing  a  straight  course  through  the  gland  it  is 
inclined  first  to  one  side  and  then  to  the  other. 
The  urethra  is,  in  some  cases,  narrowed  by  the 
enlarged  gland;  but  in  others  it  is  wider,  and 
even  dilated  into  a  kind  of  sinus  where  it  lies  in 
the  centre  of  the  prostate. 

13.  iii.  The  Diagnosis  of  enlargement  of  the 
prostate  is  determined  by  examination  per  rectum 
and  by  the  introduction  of  a  bougie  or  catheter 
into  the  urethra.  The  former  mode,  however, 
although  it  will  furnish  evidence  of  the  existence 
of  enlargement,  may  not  determine  the  presence 
of  enlargement  of  the  middle  lobe.  The  intro- 
duction of  the  catheter  will,  however,  soon  settle 
the  question  as  to  disease  of  this  lobe.  The 
symptoms  of  retention  of  urine  from  enlarged 
prostate  are  not  very  different  from  those  caused 
by  stricture,  but  Sir  B.  Brodie  remarks  that  the 
terminations  are  different.  He  has  never  seen  a 
case  in  which  the  bladder  has  given  way  in  the 
former,  as  sometimes  happens  in  the  latter  state  of 
retention. 

14.  iv.  The  Prognosis. — A.  Of  acute  Prosta- 
titis depends  upon  the  progress  of  the  disease  and 
the  age  and  other  circumstances  of  the  patient. 
At  an  early  stage  of  the  disease  and  before  the 
symptoms  of  suppuration  have  appeared,  if  the 
health  of  the  patient  be  not  otherwise  bad,  a  fa- 
vourable prognosis  may  be  given  ;  but  in  the 
aged,  in  a  constitution  exhausted  by  excesses; 
and  especially  if  symptoms  of  abscess  be  present, 
a  guarded  or  an  unfavourable  opinion  should  be 
entertained  of  the  result.  When  the  pain  is 
throbbing,  is  attended  by  shivering,  and  the  dis- 
ease has  passed  eight  days  either  unsubdued  by 
treatment  or  neglected,  then  suppuration  has 
generally  commenced,  and  probably  advanced 
through  the  connecting  cellular>  tissue ;  and  in 
this  case  the  patient  often  ultimately  sinks,  either 
one  or  several  abscesses  being  formed,  which  may 
open  into  the  urethra,  or  into  the  rectum,  or 
through  the  fascia,  cellular  tissue,  and  perinasum. 
But  the  abscesses  may  burrow  and  form  fistulous 
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passages,  and  cause  wasting  suppuration.  An 
unfavourable  issue  may  occur  before  the  abscess 
makes  for  itself  an  exit,  owing  to  the  retention  of 
urine  produced  by  it,  and  to  consequent  excre- 
mentitious  plethora,  causing  fatal  coma  or  apo- 
plexy. This,  however,  will  rarely  occur  when 
the  patient  receives  medical  aid.  If  the  abscess 
opens  into  the  urethra  or  rectum,  the  infiltration 
of  excrementitious  fluids  through  the  orifice  will 
rapidly  aggravate  the  symptoms  and  accelerate 
the  result.  When  the  matter  is  early  evacuated 
per  perinaium,  recovery  may  be  expected,  if 
other  circumstances  be  favourable  or  the  disease 
be  uncomplicated,  no  serious  disease  of  the 
kidneys  or  bladder  being  associated  with  it. 

15.  B.  The  Prognosis  of  Clironic  inflammation 
and  enlargement  of  the  prostate  gland  is  always  un- 
favourable. When  the  patient  is  not  very  far 
advanced  in  age,  and  the  constitution  is  otherwise 
not  materially  impaired,  then  the  enlargement 
and  hardening  may  sometimes  be  reduced,  espe- 
cially when  the  disease  has  not  been  of  very  long 
duration.  But  in  advanced  age,  in  weakened 
constitutions,  and  when  the  disease  is  associated 
with  inflammation  or  structural  lesions  of  the 
bladder  or  of  the  kidneys,  little  hope  of  recovery 
can  be  entertainedj  although  life  may  be  pro- 
longed for  a  considerable  time,  if  the  complication 
be  not  of  a  very  severe  or  dangerous  nature,  by 
careful  treatment  and  regimen.  Mr.  Coulson 
observes  that  "  tumefactions  of  the  prostate  which 
are  brought  on  by  strictures,  disappear  when 
these  are  cured  :  it  is  necessary,  therefore,  to 
distinguish  them  from  more  permanent  disease." 

16.  V.  Complications.  —  Acute,  as  well  as 
chronic  prostatitis  with  more  or  less  enlargement 
of  the  gland  is  not  infrequently  associated  with 
one  or  other  of  the  following  affections  ;  —  with  the 
gravelly,  especially  the  phospliatic  diathes  s  ;  with 
calculous  concretions  in  the  bladder  or  kidneys; 
with  irritable,  inflammatory,  and  thickened  states 
of  the  bladder;  with  haemorrhoids  or  prolapsus 
ani ;  with  gonorrhoea  or  gleet ;  or  with  stricture 
of  the  urethra.  In  the  more  chronic  states  of  in- 
flammatory action  of  this  gland,  and  especially 
when  the  enlargement  and  induration  are  consider- 
able, one  or  other,  or  even  more  than  one  of  these 
complications,  is  often  observed. 

17.  vi.  TREATiMENT.  —  A.  la  acule  proslatitis, 
before  symptoms  of  suppuration  appear,  the  treat- 
ment should  be  strictly  antiphlogistic,  and  consist 
of  the  application  of  leeches,  or  of  cupping  over  the 
perinaium  ;  of  cooling  diaphoretics,  especially  the 
liquor  antimonii  tartarizati,  with  liquor  ammoniae 
acetatis  and  spiritus  aetheris  nitrici,  in  camphor 
water;  of  Dover's  powder  at  bed-time  ;  of  cooling 
saline  aperients,  and  cooling  lavement  in  the 
morning  ;  and  of  farinaceous  or  vegetable  diet. 
If  there  be  much  heat  about  the  anus,  a  frequent 
injection  of  a  cold  fluid  and  cooling  lotions  to  the 
perinaeum  and  anus  will  be  of  use.  And,  in  such 
cases  more  especially,  the  patient  should  recline 
on  a  horse-hair  sofa,  or  sit  upon  an  open  cane- 
bottomed  chair.  The  patient's  beverages  should 
be  diluent  and  demulcent,  and  all  stimulating 
and  heating  food  and  drink  ought  to  be  avoided. 
If  retention  of  urine  be  threatened,  owing  to  the 
swelling  of  the  gland  or  of  the  middle  lobe,  and  if 
cold  enemata  and  cold  lotions  have  failed,  the 
hip-bath,  demulcent  and  soothing  clysters,  and 
fomentations  or  poultices  to  the  perinaeum  may 
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be  resorted  to.  But,  until  these  and  the  fo^|| 
means  fail,  the  introduction  of  instruments  i 
not  be  attempted.  When  recourse  to  theseli 
quired,  the  able  advice  given  by  the  siici 
writers  referred  to  in  the  Bibliography  sho  . 
adopted. 

18.  B.  If  suppuration  has  commenced, 
Bhodie  and  Mr.  Coulson  advise  an  earji 
ternal  discharge  for  the  matter,  in  order  1 1 
vent  it  bursting  into  the  urethra.    The  ear'l 
free  puncture  of  the  perinaeum  down  to  the 
save  where  little  or  no  matter  has  yet  forn,! 
generally  useful,  by  the  loss  of  blood,  at  iB 
removal  of  the  tension  of  the  parts.    I  tta 
disease  have  anticipated  the  operator,  an  mI' 
abscess  have  opened  into  the  rectum  or  uin, 
then  the  general  health  should  be  maintaine  P 
it  have  burst  into  the  latter  canal,  then  a  fl  ble 
catheter  ought  to  be  retained  in  the  bladde  iiiii 
such  other  means  as  the  peculiarities  of  th  ase 
may  require,  aided  by  surgical  assistance,  ght 
to  be  adopted. 

19.  C.  Chronic  Inflammation  and  enlari'ent 
of  the  prostate  require  at  first  small  but  re  • 
local  depletions  from  the  perinaeum  ;  abst  ji 
from  venereal  indulgences ;  rest  in  the  horiji 
posture,  and  sleeping  on  a  hair  mattre'l 
farinaceous  and  vegetable  diet,  with  coolink 
demulcent  diluents,  and  a  gently  open  sll 
the  bowels,  procured  by  means  of  coolinfl 
rients,  as  the  confection  of  senna  with  mac| 
or  bi-tartrate  of  potash,  or  with  sulphur, 
means  will  be  often  of  service,  if  persevered; 
some  time.     If  these  fail,  emollient  inje  iM, 
with  henbane  or  syrup  of  popies  ;  or  suppo:  m 
with  henbane  or  hemlock ;  or  the  local  aj  ca- 
tions of  ointments  containing  the  iodide  of  pota  ^ra, 
as  advised  by  Mr.  SrAFPonn ;  and  the  ir  o|l 
administration  of  the  iodide  of  potassium  all 
liquor  polasss  in  camphor- water,  orinmuci 
ous  or  demulcent  fluids,  or  with  sarsaparilli  J 
the  tincture  of  the  sesquichloride  of  iron,  ta,! 
the  infusion  of  calumba  or  of  quassia,  vihm 
disease  is  associated  with  the  phosphatic  dial 
or  the  hydrochlorate  of  ammonia  in  grail 
increased  doses,  may  severally  prove  ofr 
service.    Blisters  and  issues  to  the  peril! 
mercurial  ointments,  camphorated  and  v| 
liniments,  anodyne,  and  narcotic  supposii 
have  likewise  been  recommended.  The  juti 
employment  of  these  may  either  prevent  ti  l 
cession  of,  or  relieve,  or  even  remove,  reten  ! 
urine.    But.when  these  fail,  recourse  to  si 
aid  ought  not  to  be  delayed;  and  for  opini'f 
to  the  employment  of  surgical  mean*;,  I  ret  ib^ 
reader  to  the  works  enumerated  below.  ^ 
II.  Organic  Lesions  of  the  Prostate  G  n"' 

Classif.  —  IV.  Class.  IV.  0  eh.  j 
(See  Preface.) 
Defin. —  Changes  nf  structure  of  the  p  j"^' 
gland,  of  various  kinds,  resulting  generalh  'O" 
prolonged  vascular  excitement,  or  functioi  if 
nervous  irritation,  causing  disorder  of,  i\ol>' 
struction  to,,  the  urinary  excretion,  and  oftS:  !»• 
dated  with  other  affections  of  the  urinary  «"< 
and  rectum,  ,  , 

20.  i.  The  most  frequent  organic  lesii  of  j 
this  gland  are  enlargeaient  and  indur  ion 
consequent  upon  chronic  inflammation.  —  1 3u' 
these  changes  may  take  place  independei  oi 
any  actual  inflammatory  action,  frequent  nc> 
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tm  excitement  consequent  upon  entertaining 
tru  nt  ideas,  or  upon  frequently  practised  self- 
loliions  or  other  venereal  excesses,  often  oc- 
'asiiing  these  lesions  independently,  as  well  as 
ncjsequence.of  inflammatory  action  either  acute 
r  I  ionic.  There  is  every  reason  moreover  lo 
if(  hat  sexual  desires  and  frequent  excitement 
f  1  genitals  are  attended  by  more  or  less  active 
orslion  of  the  prostate,  with  or  without  in- 
reid  prostate  secretion,  which,  if  continued 
atially  for  along  period,  will  pass  into  enlarge- 
le  and  induration,  and  often  occasion  obstruc- 
loito  the  excretion  of  urine.  M.  Velpeau 
ol  '*,  by  the  appellation  o( "  Catarrh  of  the 
n  tc,"  an  increased  flow  of  the  prostatic  se- 
re n,  arising  fiom  prolonged  gonorrhoea  or 
:le  or  frequent  attacks  of  these,  and  appearing 
hiy  when  the  patient  has  been  to  stool,  or  has 
lasd  his  urine.  Although  sometimes  superven- 
ngpon  inflammatory  states  of  the  urethra,  this 
nc  idly  increased  secretion  is  more  frequent 
ift  habitual  self-pollutions  and  sexual  excite- 
ne,  and  is  attended  by  congestion  or  active 
le'mination  of  blood  to  the  gland  with  more  or 
es  enlargement,  and  with  several  of  the  symp- 
01  of  prostatitis  in  a  slight  degree. 

.  b.  Swelling  or  enlargement  of  the  gland 
h  a  varicose  state  of  the  vessels,  mentioned  by 
liAVS,  is  merely  a  form  of  congestive  or  non- 
nf|nmatory  enlargement.  It  generally  occurs 
Icjy  in  old  persons,  after  venereal  excesses, 
iff  repeated  attacks  of  gonorrhoea  or  gleet, 
ift  hemorrhoidal  complaints  and  constipated 
)0  Is,  and  after  abuses  of  stimulating  liquors. 
It  met  with  most  commonly  in  the  sedentary 
inrhose  who  live  richly  ;  the  difficulty  of  empty- 
njie  bladder  increasing,  and  becoming  great, 
!S]  ially  after  violent  exertion,  and  after  heating 
01  and  drink.  The  swollen  prostate  is  felt  per 
'Ci  m,  but  it  is  free  from  pain,  and  there  is  no 
pa  in  the  passage  of  urine  through  the  urethra. 
'  e  varicosity  is  situated  rather  in  the  coverings 
of  e  prostate.  The  substance  of  the  gland  itself 
IS  metimes  soft  and  spongy,  sometimes  tense 
at  hard." 

!,  c.  The  treatment  of  these  states  of  enlarge- 
1) :  of  the  prostate  depends  much  upon  the 
ev  ;nce  of  their  source.  If  they  be  consequent 
U[i  congestion  or  active  determination  to  the 
orin,  and  if  the  constitution  be  not  remarkably 
injiired,  local  depletions  should  be  prescribed. 
Cjters  of  cold  water,  or  of  the  decoction  of 
Oilbark,  with  alum  ;  attentive  regulation  of  the 
bi|els ;  and  a  cautious  use  of  the  catheter,  with 

)tlier  means  suggested  for  the  removal  of  the 

nic  states  of  prostatitis,  are  generally  of  ser- 

K§.19.). 

3.  ii.  TuBERCuLAn  deposits  in  the  Pnos- 
i,  and  small  puriform  collections  dissemi- 
!d  through  the  gland,  are  mentioned  by  M. 
'.PEAu  as  having  been,  in  rare  instances,  ob- 
s<'ed  by  him  ;  and  attended  by  more  or  less 
sv  ling.    They  may  go  on  to  ulceration  or  ab- 
S(s,  and  terminate  in  fistulous  communications 
1  the  urethra  or  rectum.  —  a.  Dr.  Baii.lie  ha> 
observed  scrofulous  disease  of  this  gland,  as, 
uin  dividing  it,  a  white  curdy  matter  has  been 
'  id  in  it ;  and  scrofulous  pus  has  been  forced 
lof  its  ducts.  Mr.  Wilson  states,  that  he  has 
)  the  prostate  enlarged  and  changed  into  a 
'ille  curdy  matter,  precisely  the  same  in  quality 


as  that  formed  in  a  scrofulous  absorbent  gland. 
Mr.  Guthrie  has  met  with  a  case  in  which  the 
enlargement  caused  by  scrofulous  deposits  or  sup- 
puration of  the  prostate  was  remarkably  great. 
It  is  probable  that  these  sci'ofulous  changes  are 
merely  the  results  of  sub-acute  or  chronic  inflam- 
mation of  the  gland,  occurring  in  scrofulous  sub- 
jects, and  giving  rise  to  the  formation  of  scrofulous 
pus,  in  the  form  either  of  small  deposits,  or  of 
larger  collections,  which  become  more  or  less 
altered  by  the  absorption  of  their  more  watery 
parts,  or  by  the  occurrence  of  consecutive  irrita- 
tion and  softening. 

24.  Mr.  Wilson  slates,  that  scrofulous  swell- 
ings of  the  prostate  are  usually  found  in  persons 
not  advanced  beyond  the  middle  period  of  life  ; 
that  they  are  slow  in  their  progress,  and  not  at- 
tended by  much  pain  ;  that  they  may  be  felt  per 
unum  ;  and  that  their  eflPects  upon  the  excretion  of 
urine  depend  upon  the  size  and  form  ihey  assume. 

25.  b.  The  treatment  of  scrofulous  enlargements 
of  the  prostate  consists  chiefly  in  the  use  of  the 
iodide  of  potassium  with  liquor  potassa;  and  sar- 
saparilla  ;  of  sea-water,  or  of  cold  water  with 
salt  dissolved  in  it,  topically,  and  occasionally  as 
a  clyster;  of  sea-bathing  and  sea-air;  and  of  the 
application  of  an  ointment  of  the  iodide  of  potas- 
sium to  the  gland,  in  the  manner  recommended 
and  explained  by  Mr.  Stafford. 

26.  iii.  Ulceration  OF  THE  Prostate  IS  some- 
times observed.  —  «.  It  rarely  occurs  in  the  anal 
aspect  or  surface  of  the  gland,  unless  as  a  con- 
sequence of  the  extension  of  ulceration,  or  of 
cancer  of  the  rectum.  It  is  not  infrequently  seen 
in  the  urethral  surface  of  the  gland,  sometimes 
near  the  bladder,  but  oftener  near  to,  or  on  the 
verumontanum  itself.  Ulceration  is  a  conse- 
quence generally  of  scrofulous  disease  of  the 
prostate,  or  of  purulent  formations,  or  of  injuiies 
occasioned  by  bougies  or  catheters. 

27.  6.  The  diagnosis  of  ulceration  of  the  pros- 
tate is  very  obscure.  The  appearance  of  blood  on 
a  bougie,  or  after  micturition  ;  the  existence  of 
pain  in  the  situation  of  the  gland,  and  the  acute 
exacerbation  of  pain  upon  the  passage  of  a 
bougie,  and  upon  micturition,  will  soggest  the 
probable  existence  of  ulceialion,  but  by  no  means 
prove  it;  inasmuch  as  these  symptoms  attend  in- 
flammation of  either  the  prostate  itself,  or  of  the 
prostatic  portion  of  the  urethra. 

28.  c.  The  treatment  which  the-^e  symptoms 
suggest  will  depend  upon,  and  vary  with,  the 
circumstances  of  the  cas«,  but  it  will  not  be  ma- 
terially diflPerent  from  what  has  been  recom- 
mended above  for  the  consequences  of  prostatitis 
(§§18,19.). 

29.  iv.    HEMORRHAGE    FROM   THE  PrOSTATE 

may  occur  from  ulceration,  from  the  opening 
made  by  an  abscess,  from  the  accidental  rupture 
of  vessels,  or  from  injury  by  a  catheter.  In 
these,  the  haemorrhage  is  rarely  very  great,  and 
the  blood  passes  by  the  urethra.  But,  when  it  is 
excessive,  it  may  flow  into  the  bladder,  where  its 
presence,  especially  its  coagula,  always  occasions 
distress.  In  a  case  published  by  Mr.  Copland 
Hutchison,  the  bladder  was  suddenly  filled  with 
blood,  which  proceeded  from  "  two  fungoid  tu- 
mours which  projected  into  this  viscus  from  the 
prostate  gland."  The  bladder  was  perfectly 
healthy.  The  entrance  of  the  urethra  was  situ- 
ated between  the  two  tumours ;  the  left  being 
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about  the  size  of  a  hen's  egg,  and  the  other  that 
of  a  walnut.  (Land.  Med.  Repos.  vol.  xxii.  p.  130.) 
The  treatment  of  haemorrhage  from  the  prostate 
does  not  differ  from  that  advised  for  haemorrhage 
from  the  urinary  passages.  (See  art.  H«mor- 
hhace,  $  21.5.) 

30.  V.  FUNGO-ENCEPHALOID  DiSEASE  AND  CaN- 

CER  have  been  met  with  in  the  prostate.  — A.  In 
the  former,  either  the  fungoid  or  the  encephaloid 
structure  ma}'  predominate.  This  form  of  ma- 
lignant disease  may  be  primary  and  solitary,  as  in 
an  interesting  case  recorded  by  Mr.  Stafford  ; 
or  it  may  be  a  part  only  of  a  more  general  mani- 
festation of  this  malady. 

31.  B.  Carcinoma,  or  scirrho-cancer,  of  this 
gland  is  rarely  seen  ;  but  the  prostate  may  be 
implicated  in  scirrhus,  or  cancer  of  tiie  rectum. 
It  is  rare  that  scirrhus  of  the  prostate  occurs 
primarily,  or  in  an  uncomplicated  form.  Sir  B. 
Brodie,  however,  has  adduced  cases  in  which 
scirrhus  appears  to  have  aflPected  this  gland  pri- 
marily. 

32.  C.  When  fungo-encephaloid  malignant 
disease  is  seated  in  the  prostate,  there  is  not  only 
great  enlargement  and  retention  of  urine,  but  also 
an  elastic  or  soft  tumour  felt  per  anum,  some- 
times with  haemorrhage  from  the  urethra,  following 
efforts  to  pass  urine.  A  scirrhous  state  of  the  gland 
is  indicated  by  acute  intermitting  pains  in  the  pro- 
static region,  unconnected  with  the  excretion  of 
urine,  and  enlargement  with  a  stony  hardness  of 
the  prostate  felt  per  anum,  in  addition  to  the 
usual  symptoms  of  chronic  enlargement. 

33.  vi.  Calculi  in  the  Prostate. —  The  cal- 
culi found  in  the  cavities  of  the  prostate  have 
been  too  generally  viewed  as  quite  different 
from  those  formed  in  the  bladder,  and  as  being 
altogether  simdar  to  those  concretions  sometimes 
found  in  the  salivary  ducts  and  elsewhere.  It  is 
not  improbable  that,  whilst  there  are  some  which 
thus  originate,  there  are  others  which  are  formed 
chiefly  from  urinary  deposits;  or  which,  originat- 
ing in  the  gland  itself,  become  greatly  enlarged 
by  urinary  deposits,  the  prostatic  calculi  being 
only  the  nuclei  around  which  these  deposits  are 
formed.  It  should  be  recollected  that,  when 
there  is  obstruction  to  the  passage  of  urine 
through  the  urethra  owing  to  stricture,  the  pros- 
tate gland  is  then  sometimes  seen  with  its  fol- 
licular cavities  very  much  widened,  and  its  ducts 
dilated  ;  the  latter  being  even  as  much  enlarged 
as  to  admit  of  the  introduction  of  a  crow-quill. 
When,  therefore,  the  urine  is  prevented  from 
passing  by  stricture,  or  passes  only  in  small 
quantity,  some  of  it  is  forced  into  the  ducts  and 
cavities  of  the  gland,  which  thereby  become  en- 
larged, the  muscular  coat  of  the  bladder  being 
also  gradually  thickened.  In  these  circumstances, 
if  prostatic  calculi  exist,  they  will  readily  increase, 
owing  to  the  passage  of  urine  over  them,  or  the 
stagnation  of  it  around  them.  But  when  the 
ducts  and  cavity  become  thus  dilated,  and  admit 
the  urine  during  efforts  to  expel  it,  the  calculi 
may  actually  form  in  the  prostate  from  the  urine 
tiius  propelled  into  and  accumulated  in  the  cavi- 
ties of  the  gland.  I  consider  that  calculi  may 
form  in  the  prostate,  or  be  found  either  altogether 
or  partly  in  it,  as  follows  :  —  1st.  They  may  form 
in  the  gland,  or  in  its  ducts,  independently  of  any 
access  of  the  urine,  or  deposit  from  this  excre- 
tion ;  and,  in  this  case,  they  are  small  and  nu- 


merous, consisting  chiefly  of  the  carbonaleir 
the  pliosphate  of  lime,  with  a  large  proportio  if 
animal  matter:  —  2d.  Calculi  may  form  ine 
ducts  and  cavities  of  the  gland  consecutive!  \f 
stricture  of  the  urethra,  owing  to  the  passage  o 
and  stagnation  of  urine  within  these  parts, 
shown  above  ;  and  may  afterwards  increase  s 
to  be  partially  external  to  the  gland  :  in  this  i 
they  may  be  similar,  in  chemical  constitutior 
other  uiinary  calculi,  according  to  the  exis 
calculous  diathesis,  and  may  reach  a  large  si 

—  3d.  They  may  originate  in  the  first  of  tl 
modes,  and  subsequently  increase  greatly  in  f's 
owing  to  urinary  deposit,  as  in  the  second  mo 

—  4th.  Fragments  of  calculi  may  escape 
dilated   prostatic  ducts  or  cavities  after 
otomy,  or  small  gravelly  calculi  may  pass 
the  ducts  inilependently  of  this  operation,  w'i 
they  may  increase,  as  in  the  second  mode  of  ; 
mation. 

34.  The  Jirst,  or  true  prostatic  calculi  i'' 
in  size  from  that  of  a  pin's  head  to  that  of  a  '| 
and  in  number  from  eight,  ten,  or  twelve,  to  f'l 
or  fifty.  They  are  often  attended  by  little  ini? 
venience  until  they  obstruct  the  excretion  of  ur  I 
but  in  rare  instances,  they  occasion  distres'j 
irritation  and  excitement.  Two  remarkable  c''. 
of  prostatic  calculi  are  reported  by  Dr.  Here," 
Barker  {Trans,  of  Provhi.  Med.  and  Surg.Ac. 
N.  S.,  vol.  ii.),  and  by  Prof.  Fergusson  (iL'i. 
Med.  Gaz.,  7  Jan.  1848).  The  calculous  ? 
posit  was  most  probably  formed,  in  these  casejl 
the  second  of  the  modes  now  pointed  out.  Indl 
Professor  Fergusson  mentioned  to  me,  that  !i 
was  the  probable  mode  of  their  formation  ir'il 
case  operated  upon  by  him,  as  they  were  s 
ceded  by  stricture  of  the  urethra.  Dr.  Pnil 
believes  that  the  larger  calculi,  which  are'sm '! 
and  polished,  and  have  a  porcelain-like  app? 
ance,  always  originate  in  abscess  of  the  prosi? 
but  it  will  be  found,  that  they  are  formed  in  if 
cavities  of  the  prostate  consecutively  of  stricff 
of  the  urethra,  as  shown  above.  ! 

35.  Dr.  CnossE,  of  Norwich,  remarks  that, 
is  only  when  large  or  numerous  in  one  large  ( 
or  projecting  into  the  urethra,  that  prostatic  i 
cretions  give  rise  to  the  symptoms  of  stone ; 
quent  painful  micturilion,..and  discharge  of  mi 
from  inflammation  of  the  urethra  and  neck  of* 
bladder.    They  seem  to  be  sufficiently  often  ci« 
bined  with  stone  in  the  bladder  to  lead  u'Ol 
suspect  that  the  one  disease  contributes  to  iM 
production  of  the  other;  and,  indeed,  I  con,' if" 
that  urinary  calculi,  stricture  of  the  urethrair 
whatever  other  diseases  here  situated,  causing  i- 
flammation  of  the  prostatic  part  of  the  ureli, 
and  interrupting  the  free  exit  of  the  excretic  jf 
the  prostatic  ducts,  dispose  to  the  formatio  jf 
calculi  of  this  description."    These  observati'S, 
by  so  learned  and  experienced  a  surgeon,  sw 
the  connection  I  have  contended  for;  whilsis 
subsequent  remarks  indicate,  that  the  third  ;  lt 
in  which  I  have  viewed  the  formation  of  t  ie 
calculi  (§  33.),  is  one  to  which  he  most  ji  y 
attaches  great  importance,  although  he  genera  !8 
more  in  respect  of  them  than  agrees  with  y 
views.     "  A  distinction  to  be  kept  in  min  a 
respect  of  prostatic  calculi,  is,"  Dr.CnossE  )- 
serves,  "that  they  are  not  urinary  concret  5. 
but;  are  formed  and  may  increase  without  e 
urine  having  access  to  them  ;  they  may,  not\  i- 
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(ling,  rise  to  the  orifice  of  the  prostatic  ducts, 
et  into,  or  be  detained  in,  the  urethra,  or  pass 
)giade  into  the  bladder,  becoming  the  nuclei 
J  ind  which  deposits  from  the  urine  take  place." 
I  ;  is  one  of  the  modes  of  formation  whicli  I 
h  3  enumerated,  and  1  could  not  have  an  abler 
a  loiity  upon  which  1  might  found  my  views. 
i6.  B.  The  Diagnosis  of  prostatic  calculi  is 
i([om  very  clear,  unless  the  calculi  are  large  or 
n  lerous,  or  project  into  the  urethra  or  bladder. 
R  CouLSON  justly  observes,  that  "a  retention 
Ditine  or  pain  about  the  neck  of  the  bladder,  and 
fijuent  desire  to  make  water,  are  sometimes  the 
d'  -  symptoms ;  and  these  are  common  to  several 

0  r  affections  of  the  prostate  gland  and  urethra." 

1  anum  the  gland  may  be  felt  to  be  enlarged  ; 
a[,  in  some  instances,  the  calculi  may,  by  iheir 
nliber,  form,  or  size,  furnish  sufficient  evidence 
o'heir  presence,  as  in  a  case  mentioned  by  Dr. 
]\;hcet,  where  tiiey  could  be  plainly  felt  through 
tl  coats  of  the  rectum.  When  the  calculi  pro- 
j(ji  from  the  gland  into  the  urethra,  the  sound 
W  strike  against  it ;  but  it  will  still  be  a  question 
^i!ther  or  no  the  calculus  be  one  which  has 
p  ed  out  of  the  bladder  into  the  urethra.  The 
hjpry  of  the  case,  and  the  existence,  previously 
a  at  the  time  of  symptoms  referable  to  the 
pkate  will  be  the  chief  guides  to  a  diagnosis. 
\!en  they  strike  or  grate  against  an  instrument 
tf  will  occasion  sensations  in  both  the  prostate 
atperinaeum,  and  in  the  glans  penis,  wiiich  will 
itcate  their  nature.  When  very  large  or  nu- 
nfous,  they  may  be  felt,  as  if  in  a  cyst,  per 
a\m.  or  they  may  protrude  so  as  to  be  felt  in  the 
p  nseum. 

7.  C.  Treatment. — When  severe  symptoms  are 
iluced  by  prostatic  calculi,  then  dysury,  stric- 
',  sacculi,  inflammation  and  thickening  of  the 
CIS  of  the  bladder  all  ensue;  and  in  extreme 
c;  s,  and  when  it  is  fully  ascertained  upon  the 
riiiisite  examinations  that  large  or  numerous  pros- 
t!j'  calculi  are  present,  it  will  be  right,  as  advised 
b  Dr.  Crosse,  to  cut  down  to  the  prostatic  gland 
ftji  the  perinasum,  as  in  the  lateral  method  of 
lij)-cystotomy,  and  to  remove  the  concretions. 
A  interesting  case,  recorded  by  Mr.  Coulson 
i.  Cit.  p. 273.),  will  further  illustrate  the  treat- 
jil,  which  is  entirely  surgical ;  and  to  this,  as 
as  to  the  remarks  of  other  eminent  writers 
n  ced  in  the  Bibliography,  I  must  refer  the 
n 

vii.  Concretions  formed  in  the  Veins, 
<t  the  prostate  gland  and  neck  of  the  bladder, 
e  been  noticed  by  Meckel,  Tiei)i.mann,Otto, 
iSTEiN,  and  Crosse.  The  last  named  author 
3s,  that"  in  aged  persons,  particularly  with  hy- 
rophy  of  the  prostate,  a  bladder  diseased,  and  the 
is  about  it  and  the  rectum  varicose,  concretions 
hosphate  of  lime,  or  carbonate  of  lime,  vary 
in  size  from  a  pin's  head  to  a  kidney-bean,  are 
n  found  in  the  veins."  Sometimes  they  present 
appearance  of  a  white  pea,  and  an  inequality 
irojection  answering  to  the  part  by  which  they 
ered  to  the  vessel.  These  concretions  have  no 
nection  with  urinary  or  other  excretions,  and 
merely  growths  or  concretions  which  had  beei 
erent  to  the  coats  of  the  vein.  They  approach 
rer  to  ossific  than  to  calculous  concretions. — 
iOsSE,  Op.  Cit.  passim.') 
9.  viii.  The  Complications  of  organiclesions 
'he  prostatic  gland  are  those  already  noticed 


(§  16.),  especially  inflammation  and  thickening 
of  the  coats  of  the  bladder ;  structural  lesions  of 
the  kidneys,  strictures  of  the  urethra,  gleets  and 
gonorrhoea;  involuntary  pollutions;  the  several 
diseases  of  the  rectum,  particularly  haemorrhoids, 
prolapsus  ani,  stricture  or  scirrhus  ;  constipation 
and  various  affections  of  the  colon,  hiemorrhage 
from  the  urinary  bladder,  or  from  the  urethra,  or 
from  the  rectum, and  intestinal  worms. 
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PRURIGO.  —  Synon. — Cnesmos  (x^jytrM^s,  Ga- 
len) ;  —  Pruritus,  Scabies  pupuUformis,  Auct. ; 
Exoi'mia  Prurigo,  Good  ;  —  das  Jucken,  jeukte. 
Germ. 

Classif.  —  6th  Class,  3d  Order  (Good)  ;  — 
1st  Order,  3d  Genus  ( Willan)  ;  —  III. 
Class,  I.  Ohder  (^Author  in  Preface). 

1.  Defin. — An  eruption  ofpapul<e,  larger  than 
those  of  lichen,  not  materially  differing  from  the 
colour  of  the  skin  ;  attended  by  excessive  heat  and 
pungent  itching  •  becoming  covered  viilh  small  black 
scabs  when  scratched  or  abraded ;  leaving  behind 
them  yellowish  staiyis ;  very  chronic  in  duration, 
but  not  contagious,  and  generally  unattended  by 
fever. 

2.  This  eruption  generally  appears  about  the 
neck  and  shoulders,  and  sometimes  extends  to  the 
face,  trunk,  and  limbs,  more  especially  to  the 
back  ;  and  to  the  outer  sides  of  the  arms  and 
thighs,  in  the  line  of  extension,  and  assumes  a 
severe  character.  It  is  occasionally  confined  to 
a  single  spot.  Its  mildest  forms  may  decline  in 
the  course  of  three  or  four  weeks ;  but  much  more 
frequently  it  continues  several  months,  or  even 
years,  and  is  attended  by  a  burning  and  intolera- 
ble itching.  Willan  has  distinguished  three  va- 
rieties which  maybe  modified  in  certain  localities, 
or  be  limited  to  these  localities,  thus  assuming 
three  local  forms.  The  varieties,  according  to 
Willan  and  other  v^riters,  are  Prurigo  Mitis, 
P.  Formicans,  and  P.  Senilis.  The  first  and  second 
diflfer  from  each  other  merely  in  degree  ;  there 
being  no  fundamental  distinction  between  them. 
The  third  variety  has  some  peculiar  characters. 

3.  I.  Deschiption. —  i.  Prurigo  mitis  appears 
in  the  form  of  small  and  slightly  prominent  papulaej 
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broader  than  those  of  lichen,  soft  and  smooth  to 
the  touch,  and  of  the  same  colour  as  the  skin. 
They  are  attended  by  incessant  itching,  wliicli  is 
greatly  increased  upon  the  removal  of  the  clolhes, 
by  changes  of  temperature,  by  the  warmth  of  bed, 
and  by  exercise.  Wlien  left  to  tiiemselves,  or  not 
aggravated  by  st-ratchiiig,  or  by  a  heating  regimen, 
they  subside,  vvith  a  slight  exfoliation  of  the  epi- 
dermis ;  but  more  commonly  the  relief  of  the 
pruritus  attempted  by  scratching  causes  the  re- 
moval of  the  tops  of  the  papulae,  which  then  be- 
come covered  by  a  small  characteristic  black  scab, 
formed  by  the  drying  of  a  minute  exudation  of 
blood  on  the  abraded  spot.  If  the  papulae  be 
much  irritated,  ecthymatous  pustules  are  some- 
times deveUiped.  This  form  of  the  eruption  is 
most  frequent  in  ihe  spring  and  summer  months 
in  the  situations  above  mentioned  (§  2.).  It  is 
often  preceded  by  slight  disorder  of  the  digestive 
and  excreting  functions,  especially  of  the  latter, 
and  occasionally  by  slight  acceleration  of  pulse  ; 
but  these  are  usually  overlooked.  The  mildest 
cases  may  terminate  in  about  three  weeks ;  but 
more  frequently  fresh  papulae  appear  as  the  pre- 
ceding vanish,  and  the  eruption  may  thus  be 
prolonged  for  several  months. 

4.  ii.  Prurigo  Formicans  is  merely  a  severer 
form  of  the  preceding.  The  papulae  are,  however, 
generally  larger  —  broader  and  more  prominent, 
yet  flat.  They  are  distinct,  nearly  of  the  colour 
of  the  skin,  if  not  torn  by  the  nails,  and  commonly 
seated  on  the  neck,  back,  loins,  and  external 
aspect  of  the  limbs;  although  they  may  appear 
also  on  other  parts.  They  are  sometimes  very 
numerous  in  young  subjects.  The  itching  is  more 
severe  and  pungent  than  in  the  first  variety,  re- 
sembles the  gnawing  of  innumerable  ants,  or  the 
prickings  of  hot  needles,  and  is  increased  towards 
evening  by  the  heat  of  bed,  and  by  the  circum- 
stances already  noticed.  Rayer  remarks,  that 
patients  describing  their  feelings  liken  them  to 
burning  fires,  and  n>addening  itchings.  Alibeut 
says  that  Plato,  Charles  V.,  Charles  IX., 
and  other  great  men,  were  afflicted  with  this 
eruption  ;  and  that  the  Abbe  Morellet,  at  the 
age  of  eighty,  expressed  himself  as  writhing  on 
"  St. Lawrence's  gridiron "  when  sufTering  from 
it.  The  warmth  of  bed  sometimes  increases  the 
itciiing  to  such  a  pitch  as  to  cause  the  patients  to 
scratch  themselves  until  they  bleed,  and  as  to  pre- 
vent sleep  until  morning,  or  until  exhaustion  sinks 
them  into  it ;  when  they  often  soon  awake  to  be 
similarly  tormented.  The  black  scabs  following 
the  scratching  are  frequently  the  chief  appearance 
of  eruption,  although  redness  of  the  skin  is  often 
produced  for  a  short  time  by  the  scratching.  The 
aflPection  continues  for  months,  and,  with  varying 
remissions  or  intermissions  often  for  years,  especi- 
ally in  waak  children  and  adults,  anil  in  old 
persons.  After  the  subsidence  of  the  eruption  the 
skin  remains  dry  and  tliickened,  and  the  epidermis 
exfoliates.  This  form  of  the  coinplaint  is  generally 
preceded  by  disorder  of  the  abdominal  organs, 
and  by  slight  fever,  which  tend  to  complicate  and 
perpetuate  it.  Like  numerous  other  cutaneous 
affections,  it  should  be  viewed  as  a  local  manifesta- 
tion of  disorder  implicating  the  excieling  functions 
and  the  state  of  the  circulating  fluids,  and  requir- 
ing a  treatment  directed  accordingly.  It  may 
occur  in  both  children  and  adults  at  any  period  of 
the  year. 


5.  iii.  Prurigo  Senilis,  or  senile  prurigo,  cloi  r 
resemble  prurigo  formicans ;  but  the  papulae  i; 
harder,  larger,  and  more  confluent.  It  is  atten  I 
by  incessant  and  insupportable  itching,  and  ri; 
endure  for  years,  with  varying  severity.  '  > 
papulae  are  intermingled  with  small  black  sc  i 
and  numerous  scratches  caused  by  attempts,) 
relieve  the  pruritus.  In  more  prolonged  cases  .i 
skin  becomes  swollen,  inflamed,  and  as  if  th;- 
ened  ;  and  the  affection  is  sometimes  complicijl 
with  eruptions  of  vesicles,  pustules,  or  boils, ,. 
cording  to  the  constitution  and  regimen  of  'j 
patient.  Abscesses  are  even  occasionally  foi ti . 
But  these  external  associations  generally  ]. 
ceed  from  more  or  less  marked  disorder  of  the  . 
similating  and  excreting  functions,  more  e.' • 
cially  of  the  liver,  bowels,  and  kidneys;  wilbr 
without  gastro-intestinal  irritation  or  febrile  ■ 
cilement. 

6.  In  a  severe  case  of  senile  prurigo,  Wili  i 
foutid  a  number  of  minute  pulices  upon  the  si , 
and  he  remarked  the  frequent  association  of  y 
pedicutus  vestimetitorum  with  this  eruption,  i 
very  old  persons,  or  in  the  debilitated,  when  ; 
eruption  follows  febrile  diseases,  and  in  those  \ ) 
live  on  poor  unwholesome  food,  but  especially  i 
debilitated  persons  in  the  decline  of  life,  swa  8 
of  pedicnli  not  infrequently  comp.icate  this  af  - 
tion.  There  is,  however,  also  more  or  less  disoi  r 
of  the  abdominal  functions;  with  either  a  poo  r 
impure  state  of  the  circulating  fluids. 

7.  iv.  Local  Forms.  —  These  are  merely  3 
occurrence  or  limitation  of  prurigo — of  its  ( - 
racterislic  eruption,  to  certain  localities,  whei  t 
usually  becoines  severe  and  prolonged,  and  0(  - 
sionally  produces  additional  annoyance  or  disti . 
In  the  several  localities  constituting  these  foi  , 
the  eruption  is  similar  to  some  one  of  the  varif  > 
already  described  ;  the  locality  favouring  no  j 
variety  more  than  another.  —  A.  Prurigo  poos 
is  generally  an  eruption  of  papula;  similar  to  tl ; 
of  P.  mitis,  but  more  frequently  to  those  of . 
_/'ormica«s  around  the  anus,  sometimes  extenc ; 
to  the  perinaKum,  between  the  nates  and  tlii: . 
The  symptoms  and  duration  of  the  eruption  i 
the  same  as  stated  above.  After  its  long  c  • 
tinuance  the  skin  around  the  anus  becomes  loi;, 
thickened,  and  otherwise  altered. —  B.Pni:  ' 
Scroti  is  merely  the  extension  of  the  eruptioi ) 
the  scrotum,  and  is  not  further  peculiar  in  / 
respect,  the  symptoms  and  sufferings  being  5 
same  as  in  the  several  varieties.  —  C.  Pru  ' 
Pudendalis  is  seated  chiefly  in  the  labia  maj  i 
and  mucous  surface  of  the  vulva.  It  is  alfen  1 
by  constant  but  varying  pruritus,  occasioi ; 
swelling  or  iriflamraation  of  the  parts,  someti  3 
with  a  serous  exudation;  and  it  induces  se>'l 
excitement,  and  self-pollution,  amounting  in  s(  i 
instances  to  nymphomania.  This  form  someti  i 
occurs  during  pregnancy,  and  occasions  m  i 
misery.  ; 

8.  II.  Diagnosis.  —  Prurigo  is  dlstinguisl 
by  the  absence  of  colour  from  the  papulae,  and  ' 
the  stinging  or  burning  pruritus.  It  may,  howe  , 
be  confounded  with  lichen  and  some  of  the  i  ■ 
cular  eruptions. — (n.)  It  is  distinguished  from  lii  ' 
by  the  larger  ?ize  of  the  papulae,  by  the  sr  I 
black  scabs,  and  by  the  intense  burning  itch  ;. 
—  (h.)  Prurigo  is  most  likely  to  be  confoun  |1 
with  scabies,  but  the  papulaj  of  prurigo  are  I 
lish  and  of  the  same  colour  as  the  skin,  wi  t 
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e  vesicles  are  acuminated  and  rose-coloured. ' 
le  vesicles  of  the  latter  terminate  in  yellow 
abs,  and  occur  in  exactly  opposite  situations  to 
'ose  in  whicli  prurigo  appears,  namely,  in  the 
ternal  surfaces  of  the  limbs  and  in  the  line  of 
xion.  The  pruritus  of  scabies  is  also  much  more 
pportable  than  that  of  prurigo. —  (c.)  Prurigo 
ly  co-exist  with  lichen,  scabies,  and  eczema, 
d  with  the  pustules  of  impetigo  and  eclhyhna. 
terminates  by  resolution  or  by  furfuraceous 
squamation. 

9.  III.  Prognosis. —  Prurigo  is  not  attended 
danger  in   the  young,  robust,  or  otherwise 

althy,  although  it  may  prove  very  obstinate  and 
rassing  to  the  patient.  In  debihtated,  cachectic 
nstitutions;  in  old  and  ill-fed  persons;  and 
lere.  cleanly  habits  are  not  duly  observed,  it  is 
en  incurable  ;  and  if  it  be  associated  in  the<;e 
ith  visceral  disease,  it  may  tend  to  shorten  life, 
the  complications  especially,  and  particularly 
those  with  disorder  of  the  abdominal  organs, 
her  the  suppression  of  the  external  eruption,  or 
e  development  of  acute  disease  of  these  organs, 
ay  be  attended  by  severe  or  dangerous  symptoms, 
pecially  if  the  eruption  disappear  rapidly. 

10.  IV.  Ca  uses.  —  The  first  and  second  varieties 
prurigo  occur  chiefly  in  children  and  adults, 
d  at  all  seasons,  but  more  frequently  in  spring 
jd  summer.  Senile  prurigo  is  most  common  in 
^  old,  ill-fed,  and  in  connection  with  an  im- 
»verished  or  impure  state  of  the  blood.  Low  and 
imp  situations ;  poverty,  and  the  want  of  clean- 
ness; unwholesome,  deficient,  or  poor  diet ;  the 
e  of  salt,  stale,  or  dried,  or  otherwise  preserved 
fi,  or  of  shell-fish ;  heating  and  stimulating 
luors  and  condiments  ;  impaired  excreting  func- 
\ns,  especially  by  the  liver,  bowels,  kidneys,  and 
in  ;  the  neglect  of  aperient  or  chologogue  me- 
bines,  and  of  due  evacuations  ;  visceral  clisorders 
icasioning,  or  even  consequent  upon,  the  accu- 
ulation  of  efToete  materials  in  the  circulation  ; 
p  suppression  or  interruption  of  various  depura- 
te functions,  as  amenorrhoea,  &c.  ;  the  use  of 
n'ty  clothes,  or  of  foul  woollen  bed-clothes,  and 

foul  or  impure  beds,  slufl^ed  with  animal  pro- 
;ctions,  as  wool  or  feathers  which  have  become 
ntaminated  by  the  perspiration  of  many  years 
!  occupation  ;  the  influence  of  mental  emotions, 
A  interruptions  of  the  excreting  functions,  seve- 
lly  and  in  various  states  and  forms  of  associ- 
lon  and  succession,  occasion  this  and  various 
her  chronic  eruptions. 

11.  V.  Theatment.  —  In  all  cases,  especially 
e  moi'e  protracted,  of  this  complaint,  the  state 

the  abdominal  viscera,  and  of  the  several  ex- 
etions  should  be  closely  examined,  and  existing 
sorder  of  these  corrected  or  removed. — A.  If  ab- 
iminal  plethora  or  congestion  of  any  of  the  abdo- 
inal  viscera  be  present,  a  moderate  vascular  de- 
etion  maybe  prescribed;  and  Plummer's  pill 
ith  soap  be  given  at  bed-time,  and  an  aperient 

the  morning,  consisting  of  the  electuary  of 
nna  with  magnesia  and  milk  of  sulphur.  A  dose 

a  bitter  infusion,  as  calumba  or  chereita,  rpay 
:  taken  once  or  twice  daily,  with  the  sesqui- 
irbonates  of  potash  and  ammonia.  Having  re- 
eved accumulated  or  morbid  excretions,  and 
•emoted  the  discharge  of  effcete  materials  from 
e  blood,  the  healthy  functions  of  the  skin  should 
;  restored  by  a  frequent  use  of  warm  alkaline,  or 

soap,  or  of  sulphur  baths ;  and  by  the  internal 
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administration  of  sulphur  with  magnesia,  or  with 
an  alkaline  carbonate,  every  night,  or  both  night 
and  morning.  When  the  skin  is  dry  and  rough, 
these  baths  may  be  alternated  with  vapour  baths, 
or  with  baths  containing  the  bi-borate  of  soda, 
and  followed  by  warm  baths  with  gelatin  or 
mucilaginous  substances,  as  tragacanth,  two  or 
three  days  being  allowed  to  elapse  after  the 
mucilaginous  baths  in  order  to  observe  their 
effects.  These  last  baths  may  likewise  contain 
either  of  the  alkaline  sub-carbonates,  froin  one 
to  four  ounces  to  each  bath,  according  to  the 
size  and  age  of  the  patient.  Where  the  skin  is 
delicate  and  irritable,  then  irritating  baths  and 
applications  ought  to  be  avoided  ;  siinple  warm  or 
soap-baths,  or  gelatinous,  emollient,  or  mucilagin- 
ous baths  being  most  serviceable.  If  these  fail, 
the  slate  of  the  assimilative  and  excreting  viscera 
should  be  strictly  examined,  in  order  to  detect 
lurking  disorder;  for  generally  to  this  cause  is  the 
obstinacy  of  the  complaint  owing,  and  to  it  also 
are  to  be  imputed  the  injurious  and  often  dangerous 
consequences  of  suppressing  the  eruption  before, 
or  without,  attending  sufficiently  to  the  states  of 
the  abdominal  functions  and  organs. 

12.  Various  ointments,  and  greasy  or  oily  ap- 
plications have  been  recommended  for  this  erup- 
tion, especially  those  containing  sulphur,  the 
iodide  of  potassium,  and  muriate  of  ammonia;  but 
independently  of  the  unpleasantness  of  such  ap- 
plications to  an  extensive  surface,  they  soon  be- 
come, owing  to  the  action  of  the  air  upon  them, 
more  or  less  irritating,  although  they  may,  at  first, 
have  afforded  a  little  ease.  If  they  be  at  all  pre-- 
scribed,  they  ought  to  be  followed,  in  eight  or  ten 
hours,  by  a  warm  saponaceous  or  emollient  bath. 
Instead  of  these  I  have  generally  einployed  a 
lotion  with  the  hydrochlorate  of  ammonia  ;  or  a 
very  weak  solution  of  the  bi-chloride  of  mercury, 
with  or  without  the  vinum  opii,  oi  watery  extract 
of  opium  ;  or  a  solution  of  the  sulphuret  of  potash  ; 
or  a  solution  of  the  bi-borate  of  soda,  or  chlorate  of 
soda  or  potash,  or  of  the  alkaline  sub-carbonates, 
or  diluted  pyroligneou?  acetic  acid,  with  the  addi- 
tion of  creasote.  These  are  severally  beneficial  ; 
and  whilst  Camphor-water,  rose-water,  or  elder- 
flower  water,  may  be  used  as  the  vehicles  of  the 
active  agents,  opium,  or  hydrocyanic  acid  may  be 
added  according  to  the  circumstances  of  the  case. 
In  the  more  obstinate  cases,  I  have  prescribed, 
after  due  attention  to  the  abdominal  functions  and 
organs,  a  weak  solution  of  the  iodide  of  potassium 
with  a  watery  solution  of  opium,  as  a  lotion,  and 
sometimes  also  this  iodide  or  the  iodide  of  iron 
internally  with  sarsaparilla  or  with  taraxacum, 
and  have  observed  much  benefit  accrue  from  the 
treatment. 

13.  B.  The  senile  variely  of  prurigo  v.i\\  generally 
be  removed,  if  it  be  capable  of  removal,  by  the 
means  above  recommended,  especially  if  due  at- 
tention be  paid  to  the  states  of  the  several  excret- 
ing viscera,  and  to  diet  and  regimen.  The  utmost 
cleanliness  should  be  observed  ;  and  as  there  is 
often  not  only  debility,  but  also  anaemia,  or  an 
impoverished  state  of  the  blood,  in  these  cases, 
tonics  and  chalybeates  should  be  associated  with 
carbonate  of  ammonia,  or  with  either  of  the  other 
alkaline  carbonates  in  the  treatment.  -  The  patient 
should  sleep  on  a  hair  mattress  ;  and  the  bowels 
ought  to  be  duly  regulated  by  means  of  sulphur 
with  magnesia,  or  of  any  stomachic  aperient  which 
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may  be  found  to  agree  the  best,  as  the  infusions  of 
gentian  and  senna  with  the  sesqui-caibonates  of 
ammonia  and  of  soda. 

14.  When  the  eruption  is  associated  with  the 
production  of  pediculi,  a  tonic  treatment  is  more 
especially  required,  aided  by  cinnabar  fumiga- 
tions, or  by  frequent  sulphur  baths,  or  by  lotions 
with  the  bi-chloride  of  mercury.  A  trial,  in  the 
most  obstinate  cases,  may  be  given  to  mineral 
waters,  especially  when  the  excreting  organs  are 
torpid.  'J  he  waters  of  Cauterets,  or  of  Bonnes,  or 
of  Bareges,  or  of  Carlsbad,  may  be  taken.  Of 
these  the  Bareges  water  may  be  preferred  ;  but 
I  believe  the  sulphureous  waters  of  Harrogate, 
or  of  Gikland  Spa,  or  of  Mojfat,  to  be  equally,  if 
not  more  beneficial  in  this  complaint ;  aided  by 
warm  bathing,  due  exercise,  and  appropriate  diet. 
Whilst  the  diet  is  sufficiently  nutritious  it  ought  to 
be  digestible  ;  and  fish,  shell-fish  ;  pork,  veal,  ham, 
bacon  ;  heating  condiments  and  rich  sauces,  coffee, 
and  stimulating  beverages,  should  be  avoided. 

15.  C.  The  local  varieties  rei\mrech\e{{y  the  means 
already  noticed.  —  (a.)  Prurigo  podicis,  and  P. 
scroti  are  often  connected  with  chronic  irritation  of 
the  rectum  and  of  its  mucous  follicles,  owing  either 
to  the  presence  of  ascarides,  or  to  hemorrhoidal 
affection.  In  these  cases,  small  injections  of  some 
of  the  lotions  above  mentioned  iuto  the  rectum  ; 
great  attention  to  cleanliness  ;  the  treatment,  local 
and  general,  advised  for  these  diseases;  the  ap- 
plication, by  means  of  a  sponge,  of  the  lotions 
already  enumerated  (§  12.),  or  of  a  weak  solution 
of  the  acetate  of  lead  with  vinum  opii,  espe- 
cially immediately  after  each  stool  ;  local  fumi- 
gations with  sulphur  or  cinnabar,  and  an  occa- 
sional application  of  leeches,  in  plethoric  persons, 
will  seldom  fail  to  remove  the  complaint,  which, 
however,  is  very  prone  to  recur,  after  neglect  or 
errors  of  diet  and  regimen. 

16.  (6.)  Prurigo  pudendalis  being  sometimes 
occasioned  by  disordered  catamenial  functions,  or 
by  leucorilioea,  or  by  pregnancy,  and  complicated 
with  either  of  these,  requires  an  especial  reference 
to  the  existence  or  non-existence  of  either.  In 
these  cases,  the  internal,  external,  and  dietetic 
means  already  specified  are  of  more  or  less  service ; 
but  in  these  complications  they  may  all  fail,  and 
the  patient  be  reduced  to  a  state  of  great  misery. 
Treatment  often  fails  during  pregnancy,  although 
the  complaint  will  generally  disappear  after  de- 
livery. In  some  cases  it  has  recurred  in  each 
pregnancy,  and  has  even  re-appeared  after  the 
change  oi  life.  The  application  of  leeches  to  the 
vulva  ;  cooling  aperients  and  enemata,  and  cool- 
ing and  detergent  injections  per  vaginam,  or  similar 
lotions  to  the  vulva,  are  commonly  of  use.  It  is 
not  rare  to  find  this  variety  associated  with  one  or 
more  small  boils  of  the  labia  majora,  and,  in  these 
cases,  the  lead  lotion  with  vinum  opii  will  remove 
the  affection  at  any  early  stage  ;  and  poultices,  or 
warm  fomentations  afford  relief  at  a  more  ad- 
vanced state.  Prurigo  vulvcE  has  generally  dis- 
appeared, after  the  use  of  a  lotion  consisting  of  a 
saturated  solution  of  the  bi-borate  of  soda  in  rose 
or  elder-flower  water,  either  with  or  without  the 
addition  of  the  vinum  opii,  or  of  the  pure  acetic 
acid,  or  of  both. 
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P R  URITUS  —  S YNON.  —  Hyperesthesia  cutis- 
Itching,  morbid  sensibility  of  the  skin  —  Pruri 
Demangeaison,  Fr. ;  —  das  Jucken,  die  lleit 
barkeit,  Germ. 

Classit.  —  III.  Class.  I.  Order.  (Authc 
in  Preface.).  • 

1 .  Defin.  —  Itching  over  a  greater  or  less  extei 
of  the  cutaneous  surf  ace,  or  limited  to  a  particuU 
part  without  any  perceptible  eruption,  and  gen 
rally  symptomatic  of  some  internal  disorder. 

2.  Prulitus,  more  or  l^ss  general,  is  usual 
symptomatic  of  disorders  of  the  digestive  organ 
or  of  some  irritation  of  the  digestive  canal,  e 
pecially  intestinal  worms.  In  these  cases,  tl 
irritation  of  the  mucous  surface  is  propagated  f 
or  reflected  upon,  the  extremities  of  the  nerv 
supplying  the  skin.  The'itching  is  often  annoyin 
and  is  generally  remittent ;  but  it  often  continu 
in  this  form  for  many  months.  It  is  exacerbat 
by  the  same  causes  as  those  which  increa^ 
prurigo,  especially  by  changes  of  temperature,  I' 
stimulants  and  heating  condiments,  by  hot  spici  j 
by  opium,  and  by  directing  the  attention  to  it. 
some  idiosyncrasies,  various  articles  of  diet  or  ' 
medicine  occasion  it ;  and  then  it  usually  co 
tinues  only  for  a  short  time.  Shell-fish,  or  fish 
any  kind;  smoked,  diied,  or  preserved  meats,  & 
sometimes  cause  it.  It  is  not  infrequently 
symptom  of  disorder  of  the  uterine  discharge,  ' 
hysteria  ;  of  the  slighter  states  of  irritation  of  t 
spinal  chord  or  membranes,  and  of  several  era' 
tions. 

3.  i.  The  local  or  limited  states     pruritus  or  itc 
ing  may  arise  from  the  same  causes  as  those  m 
mentioned  ;  but  they  much  more  frequently  pi; 
ceed  from  others,  more  immediately  connect:  - 
with  the  seat  of  itching.    In  most  instances,  ho\  > 
ever,  of  local  pruritus,  there  is  more  or  less  fur  ' 
tional  disorder  of  the  digestive  organs,  or  acc  ' 
mulation  of  fceciil  or  excrementitial  matters.' 
(a.)  Pruritvsnasih  often sympathetical  of  intestii 
worms,  and  even  of  ascarides  in  the  rectum,  or 
faecal  collections  in  the  large  bowels,  or  of  d; 
peptic  disorders.  —  (h.^  Pruritus  urethre  is  ofl 
a  very  troublesome  affection.    Itching  of  I 
extremity  or  course  of  the  male  urethra  is 
frequently  caused  by  calculus  or  gravel  in  I 
bladder,  or  by  irritation  of  the  prostate  gland 
stricture  of  the  urethra.  In  females  it  is  conned 
either  with  calculus  in  the  bladder,  or  with  1( 
corrhoea  of  uterine  disorder. — (c.)  Pruritus  vul 
is  often  a  most  distressing  afl^ection.    It  is  seal 
chiefly  in  the  labia  majora,  but  it  frequently  i 
plicates  the  clitoris  and  nymphse,  or  even  extei 
up  the  vagina.    It  is  usually  caused  by  ascarii 
in  the  rectum,  by  disorder  of  the  cataraenia, 
leucorrhcea,  by  self-pollution,  and  by  lia;morrhoi 
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IS  not  uncommon  during  the  periods  of  puberty, 
lid  the  cessation  of  the  menses,  and  especially 
pring  pregnancy.  —  (d.)  Pruritus  aid  is  often  a 
py  troublesome  and  obstinate  complaint,  and  is 
ost  annoying  soon  after  retiring  to  rest.    It  is 
iually  caused  by  ascarides  in  the  rectum,  by 
Emorrhoids,  by  fistula  ani,  by  neglect  of  cleanly 
ibits,  by  morbid  states  of  the  intestinal  secretions, 
Ipecially  of  the  mucous  follicles  of  the  rectum, 
m  by  irritation  or  congestions  of  the  prostate 
land  and  vesiculae  seminales.    It  is  often  com- 
lained  of  by  persons  of  sedentary  occupations  and 
libits,  and  by  those  who  sit  on  soft  and  warm 
l)shions.    The  itching,  although  occurring  inde- 
Indently  of  any  visible  eruption,  when  repeated 
I  protracted;  often  occasions  slight  excoriations 
id  thickening  around  the  margin  of  the  anus. 
4.  ii.  Diagnosis.  —  Pruritus  can  be  confounded 
ily  with  prurigo,  from  which  it  is  distinguished 
the  absence  of  any  visible  eruption,  unless  such 
daess,  or  excoriation  as  may  result  from  scratch- 
^,  and  the  mechanical  irritation  employed  to 
move  or  relieve  this  annoying  sensation. 
'.  5.     Treatment.  —  This  should  be  directed  to 
8  removal  of  the  morbid  condition  of  the  viscera, 
ion  which  the  pruritus  depends.    This  is  most 
"ectually  accomplished  by  occasional  doses  of 
irils  of  turpentine  and  castor  oil,  and  by  enemata 
the  same,  so  as  fully  to  evacuate  all  accumulated 
morbid  matters  from  the  bowels.  Afterwards 
e lotions  I  have  prescribed  for  Prurigo  (§  12.), 
pecially  the  lead  lotion  with  opium;  diluted 
hegar  or  lemon  juice  with  creasote  ;  a  weak  solu- 
[Q  of  bi-chloride  of  mercury  with  some  hydro- 
ilorate  of  ammonia  ;  or  the  solution  of  the  bi- 
rate  of  soda.    Attention  should  be  diiected,  in 
i  treatment  of  the  pruritus  of  females,  to  the 
Lte  of  the  uterine  functions,  which  ought  to  be 
jly  promo(;ed ;  and,  when  congestion  of  the 
arine  organs,  or  of  any  of  the  abdominal  viscera 
present,  especially  if  the  patient  be  young  and 
athoric,  or  if  the  parts  become  hot  or  excoriated, 
;n  local  depletions,  followed  by  hot  fomentations 
i  required.    The  diet,  regimen,  and  treatment, 
;  in  most  respects  the  same  as  advised  for 
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BiBLiOG.  AND  Refer.  —  On'basius,  Morb.  Curat,  iii. 
—  Atsa/iaraviiis,  Pract.  xxxi.  8.  —  Avicenna,  Canon. 
7.  3.  6.  —  Pimlus  JEgineta,  by  Adams ^  1.  iv.  sect.  4.  — 
ilenius.  Medic,  und  Chirurg.  Bemerlsungen,  b.  i. 
Wl.— Schneider,  in  Annalen  der  Heilliunst,  Jun.  1811, 
490.  _  Chexe,  in  Bulletin  de  la  Faculte  de  Medecine, 
ris,  1812,  p.  157.  —  Journ.  des  Progres  des  Sc.  Med. 
Mil.  p.  264.  —  E.  Wilson,  Practical  and  Theoretical 
leatise  on  the  Pathology  and  Treatment  of  Diseases 

(he  Skin.  8vo.  Lond.  1812,  p.  272. 
OM  MUSCLES,  INFLAMMATION  AND 
SUPPURATION  OF.  —  Synon.  —  Psoitis, 
jAuct.  Lat. ;  —  Psoite,  Inflammation  des  Muscles 
llombaires,  Fr. ;  Entz'iindung  der  Lendenmuskeln, 
IGerm. ;  —  Psoas  abscess  ;  —  Lumbar  abscess. 
Classif.  —  III.  Class.  I.  Order.  (See 
'  Preface.) 
\l.  Defin.  —  i.  NosoLOG. — Pain  in  the  loins 
nerally  on  one  side,  commencing  and  existing  in- 
iiously,  but  often  becoming  severe,  and  extending 
like  hip,  thigh,  and  knee-joint,  caused  bif  infiam- 
iion  and  suppuration,  the  pus  collecting  aroutid 
'  muscles,  and  descending  with  more  or  less  tu- 
\ur,  either  under  Poupart's  ligament,  or  in  some 
Iter  direction. 

|2.  ii.  Patholog.  —  Inflammation  of  the  cellular 


tissues  surrounding  the  psoiz  lumbar  and  adjoininS 
muscles,  generally  originating  in  caries  of  the  bodies 
of  the  vertebrcB,  or  in  inflammation  of  the  inter- 
vertebral substance,  the  muscles  themselves  ultimately 
becoming  disorganized,  and  the  purulent  collection 
gravitating  in  the  course  of  the  cellular  tissue,  and 
opening  or  forming  a  tumour  as  above  and  as  here- 
after stated. 

3.  I.  The  Causes  of  Psoas  or  lumbar  abscess 
are  the  scrofulous,  the  rheumatic,  and  the  gouty 
diathesis ;  a  cachectic  habit  of  body,  tubercular 
changes  or  deposits  in  the  bodies  of  the  vertebrae  ; 
caries  of  the  vertebrae,  especially  the  lumbar ; 
inflammation  of  the  invertebral  substance  ;  violent 
exertion  of  the  lumbar  muscles,  external  violence, 
severe  strains,  or  sudden  jerks  of  twists  of  the 
loins ;  currents  of  cold  air  on  the  back  or  loins ; 
and  ulcerations  of  the  cascum  extending  to  the 
peri-cajcal  cellular  tissue.  Caries  of  the  dorsal  or 
lumbar  vertebrfe,  or  inflammation  of  the  inter- 
vertebral spaces  are  the  most  common  causes  of 
psoitis  and  lumbar  abscess.  Of  nineteen  cases 
detailed  by  Abernethy  only  two  were  inde- 
pendent of  disease  of  the  spine.  He  observes  that 
the  general  opinion  of  surgeons,  in  which  he  en- 
tirely concurs,  is  that  lumbar  abscesses  most  fre- 
quently arise  from  diseases  of  the  vertebrffi  ;  and 
they  should  certainly  all  be  treated  as  if  such  were 
their  origin. 

4.  II.  Symptoms. —  Psoitis  sometimes  occurs 
suddenly,  and  the  patient  complains  of  pain  in 
the  loins,  especially  on  one  side.  Walking  be- 
comes troublesome;  the  thighs  can  be  neither 
raised  nor  extended  without  pain.  The  disease 
sometimes  commences  gradually,  with  pricking 
pains,  which,  becoming  more  severe,  extend  to 
the  hip,  and  to  the  thigh,  and  even  to  the  knee- 
joint.  Sometimes  the  progress  of  inflammation  is 
so  insidious  as  hardly  to  be  noticed,  until  the 
mischief  appears  in  the  form  of  a  purulent  collec- 
tion. According  to  the  extent  of  vertebral  disease, 
and  the  degree  of  inflammation,  does  suppuration 
appear  early  or  late;  but  the  abfcess  which  is 
formed  generally  assumes  a  chronic  state,  and  is 
of  a  symptomatic  character,  as  it  is  consecutive  of 
inflammation  and  caries  of  the  vertebrae.  The 
chronic  abscess,  termed  psoas  or  lumbar  abscess, 
commonly  forms  in  consequence  of  disease  of  the 
vertebrae  of  the  back  or  loins.  Matter  is  secreted 
around  the  diseased  vertebra,  and  then  descends 
through  the  loose  cellular  tissue  covering  the 
muscles,  along  the  side  of  the  pelvis  inio  the 
thigh.  It  may  lake  a  course  towards  the  back,  or 
may  go  in  various  directions  either  within  or  with- 
out the  pelvis.  The  pus  formed  about  the  seat 
of  caries  remains  there  for  a  longer  or  shorter 
time,  especially  in  the  cellular  tissue.  As  the 
pus  collects  and  increases  it  forms  a  cyst,  which 
descends,  and  lengthens  as  it  inclines  to  either  or 
to  both  sides  of  the  vertebral  column.  As  the 
pus  accumulates  it  pushes  onwards  the  lower  end 
of  the  cyst,  which,  if  it  meet  with  any  obstacle, 
spreads  out,  but  contracts  when  pressed  on  by  the 
adjoining  parts,  and  dilates  again  when  relieved 
from  pressure  ;  until  it  at  last  arrives  at  the  place 
when  it  projects,  or  breaks.  In  the  route  which 
the  purulent  matter  thus  takes,  the  psoaj  and  other 
lumbar  muscles  are  inflamed,  pressed  upon,  par- 
tially absorbed  and  disorganised,  owing  to  the  ex- 
tension of  the  inflammation  and  purulent  infiltra- 
tions to  them  and  their  connecting  cellular  tissue. 
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5.  The  abscess  most  frequently  protrudes  below 
Poupart's  ligament,  and  it  generally  extends  or 
opens  at  a  greater  or  less  distance  from  the  original 
seat  of  disease.  It  may,  however,  point  or  open 
into  the  caecum,  into  the  colon,  or  the  rectum,  or 
in  some  part  of  the  back,  or  in  the  loins  just  above 
the  sacrum  ;  or  it  may  make  its  way  to  the  hip,  or 
the  groin,  aTid  proceed  even  down  the  thigh  in  the 
direction  of  the  large  vessels.  As  the  matter  is 
seated  behind  the  peritoneum,  and  as  it  generally 
gravitates  according  to  the  position  of  the  body,  it 
.very  rarely  perforates  this  membrane  and  becomes 
effused  into  the  abdominal  cavity.  As  the  puru- 
lent matter  increases,  and  presses  upon,  or  other- 
wise implicates,  or  even  inflames,  the  larger  veins, 
nerves,  or  arteries,  so  are  the  symptoms  either  of 
phlebitis,  or  of  neuritis,  or  of  artereilis,  according 
to  the  situation  aud  extent  of  the  abscess,  not  in- 
frequently superinduced,  and  cpmp Heated  with  the 
advanced  progress'  of  the  disease,  in  addition  to 
the  primary  lesion  of  the  spine.  I  have  repeatedly 
met  with  these  complications,  which  have  greatly 
aggravated  the  sufferings  of  the  patient.  If  during 
its  increase  the  abscess  breaks  externally,  or  is 
opened  so  as  to  admit  the  air,  pus  is  discharged, 
at  first  without  smell  ;  but  it  subsequently  be- 
comes offensive  ;  and  the  hectic  symptoms  more 
marked.  The  powers  of  the  patient  sink,  and  the 
stomach  becomes  irritable.  In  some  cases  the 
aperture  either  closes,  and  matter  again  collects, 
or  it  contracts,  and  remains  fistulous  for  a  con- 
siderable time. 

6.  III.  Diagnosis.  —  (a. )-During  the  forma- 
tion of  matter  the  patient  suffers  pain  in  the  loins, 
and  walkmg  is  painful.  When  the  abscess  is  not 
large,  the  usual  symptoms  of  suppuration  may  be 
absent,  or  so  slight  as  to  escape  observation.  Night 
or  morning  sweats,  emaciation,  and  other  hectic 
symptoms,  however,  generally  appear  or  increase 
with  the  progress  of  the  complaint.  When  the 
purulent  collection  has  increased  so  as  to  form  an 
external  tumour  either  in  the  groin  or  in  the  loins, 
or  near  the  anus,  a  movement  may  be  perceived  in 
it  upon  coughing.  When  the  matter  has  gravitated 
towards  the  thigh  or  anus,  the  tumour  is  lessened 
by  the  recumbent  posture.  If  the  patient  has  suf- 
fered continued  pain  in  the  loins  for  four,  five,  or 
six  months  ;  if  he  has  difficulty  in  extending  the 
thigh,  especially  when  putting  his  legs  together; 
if  he  feels  pain  and  tightness  in  the  groin,  and  in- 
crease of  pain  on  attempting  to  exert  the  limb,  or 
when  the  psoas  muscle  is  either  put  on  the  stretch 
or  exerted,  then  this  disease  should  be  suspected, 
even  although  no  external  tumour  has  yet  ap- 
peared ;  but  if  such  tumour  is  present,  there  can 
be  little  doubt  of  its  nature. 

7.  (fc.)  Psoas  ab-icess,  when  protruding  under 
Poupaht's  ligament,  may,  as  Mr.  South  ob- 
serves, be  mistaken  for  femdval  hernia,  especially 
as  it  dilates  on  coughing,  an'tl  partly  subsides 
when  the  patient  lies  down.  But  it  is  generally 
of  laif^er  size  than  femoral  rupture,  and  the  fingers 
cannot  be  at  all  thrust  around  it,  as  they  partially 
may  behind  the  hernial  sac.  The  chief  distinc- 
tions, however,  are  tlie  long  continuance  of  pain 
in  the  loins  previously  to  its  appearance,  the  per- 
sistence of  that  pain,  and  the  remarkable  in- 
crease of  pain  produced  by  attempting  to  extend 
the  thigh,  especially  backwards,  or  the  entire 
inability  to  do  so.  "  When  the  abscess  appears 
in  the  loins,  there  is  no  difficulty  in  determining 


its  character  by  its  history,  and  by  its  dilatatio:i 
on  coughing.  Pulsation  may  sometimes  be  com 
municated  to  it  from  the  adjoining  large  vessels ; 
and  thus  it  may  be  mistaken  for  aneurism,  if  th 
history  of  the  case  and  the  existing  symptoms  t 
not  attentively  investigated. 

8.  (c.)  The  diagnosis  between  psoas  absce 
and  disease  of  the  hip-joint  is  not  always,  althoug 
it  is  frequently,  easy.  It  has  been  well  pointe 
out  by  Mr,  Coulson  (Qit  Disease  of  the  Hij 
Joint,  4to,  Lond.  1837,  p.  72.),  and  nearly  i 
follows  :  —  1st.  In  psoas  disease,  the  patient  gl 
nerally  complaias  of  dull  or  of  severe  pain  in  tl; 
loins,  which  is  increased  by  the  upright  postur' 
and  by  every  motion  of  the  limb,  particularly  c; 
extending  it :  in  diseased  hip,  there  is  no  fixci 
pain  in  the  loins  ;  it  is  felt  more  in  the  vicinity  ■ 
the  hip,  and  especially  in  the  knee  :  —  2d.  In  til 
whole  course  of  psoas  disease  there  is  no  devi 
tion  in  the  natural  situation  of  the  trochantc 
and  no  difference  in  the  length  of  both  limbs;  ■ 
diseased  hip,  on  the  contrary,  this  is  always  ti 
case:  —  3d.  In  psoitis  and  lumbar  abscess,  ti 
patient  cannot  turn  the  foot  of  the  affected  si 
outwards,  without  increasing  the  pain  ;  in  diseasi 
hip,  the  foot  is  generally  turned  outwards  m 
4th.  On  taking  a  deep  inspiration,  on  coughir;' 
crying,  and  in  the  erect  posture,  the  fluctuati 
swelling  either  in  front  of  the  thigh  or  on  li 
nates  increases,  and  exit  of  matter,  if  the  abscii- 
be  open,  is  facilitated  ;  but  in  abscess  of  t, 
hip-joint  neither  phenomenon  is  observed.  ■ 

9.  IV.  Prognosis.  —  The  prognosis  of  psoil; 
especially  when  the  inflammation  has  gone  on ; 
abscess,  is  extremely  unfavourable.  Profes:- 
CoLLES  states  that  not  one  patient  out  of  fii'' 
recovers  from  it;  and  that,  in  the  course  of  ii 
practice,  he  has  not  known  five  cases  in  all  ,(■ 
cover.  He  never  knew  a  case  get  well  wheni' 
surgeon  interfered  at  all  with  it.  In  my  o"i 
practice,  I  know  only  of  two  recoveries.  P 
these  no  surgical  aid  was  required,  beyond  i! 
formation  of  an  issue  in  the  back  or  loins.  Whi 
psoas  abscess  is  complicated  with  tubercles  in  i;! 
lungs,  or  with  paraplegia,  or  with  phlebitis 
neuritis,  instances  of  such  complications  havij; 
occurred  in  my  practice,  the  case  is  then  ho]> 
less.  I  may,  however,  add,  that  psoas  abscS 
may  become  complicated  with  hip-disease,  a  crs 
of  this  associatipn  —  the  latter  supervening  on  t 
former  —  having  been  under  my  care;  or  h- 
disease  may  give  rise  to  psoas  abscess,  as  sho:r 
by  Dr.  M'DowELL. 

10.  V.  Treatment.  —  This  disease  usuaf 
appears  so  insidiously,  and  advances  so  slowi, 
that  it  has  proceeded,  in  most  cases,  beyond  !»• 
influence  of  treatment  before  medical  aid  is 
quired.  When  it  is  recognised  at  an  early  sta, 
and  especially  when  the  lesions  of  the  vertebi 
are  not  far  advanced,  or  the  inflammation  con. 
quent  upon  them  has  not  given  rise  to  mti 
suppuration,  then  reasonable  hopes  may  be  entW' 
tained  from  the  use  of  appropriate  means.  If  i 
powers  of  the  patient  be  not  reduced,  if  there  i 
no  sign  of  anaemia,  or  of  impaired  vascular  act !■ 
and  tone,  the  application  of  leeches,  or  cuppp 
in  the  vicinity  of  the  vertebral  lesion,  accord^f 
to  the  state  of  the  case,  should  be  prescribed,  tl 
aided  by  stomachic  aperients  and  cooling  diapii- 
retics,  with  suitable  attention  to  diet  and  perft 
quietude.    After  sufl^cient  local  depletion,  I  b  s 
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'  enerally  directed  either  of  the  following  embro- 
ations  to  be  applied  to  the  back  jor  loins  by 
I  leans  of  flannel,  and  renewed  once  in  the  twenty- 
our  hours  if  it  be  found  to  agree ;  the  sen- 
ations  of  the  patient,  the  state  of  the  pulse,  and 
careful  observation  of  all  the  symptoms,  guid- 
1  ig  the  physician. 

No.  325.  R  Linimenti  caniphorae  comp.  ;  Linimenti 
erebinthinse  ;  Linim.  saponis  cum  opio,  aa,  3j.;  Olei 
;,ajuputi3j.  rri  Fiat  embrocatio. 

t  No.  326.  R  Linimenti  terebinthinse,  Linimenti  cam- 
ihorae  comp.,  aa,  3jsi. ;  Olei  olivse  3iij. ;  Olei  cajnputi 
j.  It),  Fiat  embrocatio. 

11.  If  these  embrocations  fail,  after  local  deple- 
lions  and  other  constitutional  or  suitable  means,  to 
j.rrest  the  progress  of  the  disease,  open  blisters  in  the 
■icinity  of  the  part,  or  issues  ought  to  be  ordered, 
ii.nd  kept  freely  discharging  ;  whilst  an  alterative 
i|ind  restorative  influence  should  be  exerted  on 
jjhe  constitution  by  a  course  either  of  the  iodide  of 
llron  with  sarsaparilla,  or  of  the  iodide  of  potas- 
lium  and  liquor  polassae,  with  compound  tincture 
jif  bark  and  fluid  extract  of  sarsa ;  or  of  the  bi- 
chloride of  mercury,  in  either  the  compound 
incture  or  decoction  of  cinchona.  I  have  alter- 
lated  short  ciourses  of  these,  varying  them  ac- 
j.'ording  to  circumstances,  during  the  operation  ot 
he  applications,  issues,  &c.  advised  to  be  applied 
lear  the  diseased  vertebrae,  and  often  with  marked 
jenefit.  I  have  prescribed  iodine  for  this  disease 
|dnce  1822. 

!  12.  Several  surgical  writers,  even  Aberne- 
IrHY,  Cooper,  Dupuvtren,  L.\wrence,  Pear- 
iON,  Chelius,  South,  and  others,  have  directed 
heir  attention  and  their  treatment  chiefly  to 
j.he  consecutive  abscess.  But,  if  the  abscess 
)e  not  large,  if  it  be  not  complicated  with  pa- 
raplegia, or  if  it  occasion  no  distressing  symp- 
j  onis,  as  it  sometimes  does,  by  its  pressure  on 
nervous,  venous,  or  arterial  trunks,  or  large 
jranches,  it  should  not  be  officiously  interfered 
.vith;  the  external  drains,  &c.  placed  near  the 
lliseased  vertebra?,  the  constitutional  means  pre- 
scribed above  (§  11.),  and  such  other  aids,  as 
jitomachic  aperients,  &c.,' as  the  peculiarities  of 
;he  case  may  requite,  being  the  remedies  most 
leserving  of  confidence.  If  these  means  succeed 
:ineven  partially  removing  the  spinal  disease,  the 
consecutive  abscess,  if  not  large,  will  either  di- 
minish or  become  absorbed,  at  least  in  some 
instances,  as  in  two  of  those  which  have  come 
under  my  care,  and  for  which  the  above  treat- 
ment, without  opening  the  abscess,  was  pursued. 
In  one  of  these  cases,  the  treatment  sometimes 
consisted,  during  the  intervals  between  courses  of 
jthe  above  medicines  11.),  chiefly  of  full  and 
r regular  doses  of  either  morphia  or  opium,  which 
I  also  were  occasionally  given  with  these  medi- 
' cines. 

13.  When  the  inflammation  terminates  in  sup- 
puration, and  an  abscess  is  formed,  Chelius 
remarks,  that  the  absorption  of  the  matter  may 
be  procured  in  some  cases,  although  rarely,  by 
issues  or  perpetual  blisters  in  the  loins,  and  by 
general  treatment,  which  promotes  the  abdominal 
i  functions  and  the  patient's  strength.  Dupuy  i  ren 
'  observes,  that  these  abscesses  may  remain  for 
[years;  and  the  pus  either  be  absorbed,  no  trace 
I  of  them  remaining,  or,  after  a  lime,  they  may 
I  increase,  the  skin  covering  them  becoming  in- 
!  flamed  and  giving  way.    In  rare  instances,  the 
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pus  may  drain  away,  and  not  be  reproduced,  or> 
after  a  longer  or  shorter  time,  it  may  be  con" 
verted  into  adipocerous  matter.  These,  however, 
are  favourable  terminations  of  rare  occurrence. 
Much  more  frequently  the  abscess  goes  on  in- 
creasing, either  until  it  inflames  and  bursts  the 
skin  at  the  most  prominent  point,  or  until  it  opens 
into  one  of  the  hollow  viscera,  or  until  the  dis- 
tressing effects  produced  by  it,  as  already  ad- 
verted to,  create  a  necessity  for  opening  it. 

14.  Mr.  South  observes,  that  issues  are  most 
important  aids  in  the  treatment  of  psoas  ab- 
scess, either  before  or  after  it  has  opened  of  itself, 
or  been  punctured ;  and  that  no  circnmstance 
should  prevent  a  recourse  to  them.  He  advises 
the  issue  to  be  made  on  the  side  of  the  spine  op- 
posite to  that  where  the  abscess  is  seated.  If 
presenting  in  one  of  the  lumbar  regions,  the  issue 
should  be  made  at  the  outer  margin  of  the  qua-: 
dratus  lurnborum  of  the  opposite  side;  but  if  there 
be  abscess  in  both  lumbar  regions,  issues  ought  to 
be  placed  above  and  below  them.  If  the  swell- 
ing appear  at  the  top  of  the  thigh,  an  issue  may 
be  made  on  the  same  side,  or  in  both  sides  of  the 
spine,  but  never  over  the  spine,  nor  over  the  ab- 
scess itself,  for  very  obvious  reason^.  The  issue 
should  be  made  the  size  of  a  sixpence,  with  caustic 
potash,  and  it  will  generally  enlarge  to  that  of  a 
shilling  :  one,  or  both,  should  be  kept  freely  open 
and  discharging,  as  just  advised  :  whilst  the  con- 
stitutional and  restorative  powers  ought  to  be  pro- 
moted by  the  means  recommended  above. 

15.  Much  difference  of  opinion  exists  as  to  the 
propriety  of  opening  psoas  or  lumbar  abscess,  or 
of  waiting  for  the  self-evacuation  of  it.  My  own 
observation  leads  me  to  state,  that  there  are  cases 
for  which  surgical  in  erference  is  either  unneces- 
sary or  injurious ;  whilst  there  are  others  for 
which  it  may  bo  most  beneficially  employed,  if 
not  for  a  cure,  at  least  for  the  alleviation  of  the 
sufferings  of  the  patient,  and  prolongation  of  life. 
When  required,  the  opening  should  be  made,  as 
advised  by  Mr.  Abehnethy,  .so  as  entirely  to 
prevent  the  entrance  of  air  through  the  aperture, 
otherwise  inflammation  of  the  sac,  increased  hec- 
tic, offensive  discharge,  and  sinking  of  the  powers 
of  life,  will  ensue.  An  opening  thus  carefully  made, 
and  subsequently  managed  as  carefully,  will  olten 
prevent  those  painful  complications  observed  in 
the  advanced  course  of  the  malady,  and  to  which 
surgeons  have  not  sufficiently  adverted.  The  occa- 
sional inflammation  and  erosion  of  vessels  adjoin- 
ing the  purulent  collection,  and  the  distressing 
symptoms  which  result,  as  well  as  the  not  un- 
usual implication  of  a  nervous  trunk,  or  of  some 
other  important  part,  may  be  prevented,  or  even 
alleviated  after  their  appearance,  by  opening  the 
abscess  before  it  has  become  so  greatly  distended 
as  to  complicate  the  case  and  increase  the  suffer- 
ings of  the  patient.  Mr.  South  has  given  a  good 
digest  of  surgical  opinions  on  this  topic,  with  his 
own  advice,  and  to  his  translation  of  Chelius's 
system  of  surgery  I  refer  the  reader  respecting  it. 
I  should,  however,  add,  that  whether  the  abscess 
be  opened  or  not,  the  issues  and  constilutional 
treatment  I  have  recommended,  with  opium  and 
other  aids,  and  alternated,  modified,  or  changed, 
as  circumstances  may  require,  ought  to  be  per- 
sisted in  throughout  the  disease. 

BiBLioG.  AND  Refer.  —  LiKtwi'g,  De  Abscessu  La- 
tente.  Lips.  175t(,  v. — Bailer,  Biblioth.  Chirvrg.  ii. 
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P;  629,  —  be  Haen,  Kut.  Med.  part  iv.  p.  135.  —  P.  Pott, 
•--hirurgical  Works.  8vo.  Lond.  1783,  vol.  iii.  —  Synil/t, 
ill  Med.  Facts  and  Observat.  vol.  iv.  —  Pleiidz,  Acta  et 
Observ.  Med.  p.  159.  —  T.  Kirkland,  An  Inquiry  into 
the  present  State  of  Medical  Surgery,  2  vols.  8vo.  Lond. 
1783,  vol.  ii.  —  J.  Pearson,  Principles  of  Surgery,  Hvo. 
Lond.  1788.  —  Latta.  Practical  System  of  Surgery,  vol.  i. 
and  iii.  ch.3.  —  Mrcki-t,  De  I'soitide,  Hala?,  1796.  — 
Salzb.  Med.  und  Chirurg.  Zeitung,  1801,  b.  ii.  p.  210.  — 
A.  F.  Vogel,  Chirurgische  Warnelimungen,  b.  ii.  p.  9.  -- 

—  Tomtinson,  in  Med.  Observ.  and  Inquiries,  vol.  v. 
p.  163.  —  Wilson,  in  Lond.  Med.  and  Pliys.  Journ.  July, 
1802.  —  Picaido,  in  ibid.  Sept.  IKO'2.  — J.  Abernethy, 
Surgical  Works,  2nd  ed.  Lond.  181-5,  vol.  ii.  p.  137.  — 
A.  Cooper,   Lectures  in   Lancet,  vol.  ii.  Lond.  1824. 

—  W.  Lawrence,  in  ibid.  vol.  i.  1830.  —  Dupnylren, 
Lemons  Orales,  t.  i.  —  S.  Cooper,  Surgical  Dictionary, 
Ljimbar  Abiccss.  —  M'Dou-ell,  in  Dublin  Journ.  of 
Med.  Sciences,  vol.  iv.  p.  9.  et  seq.  (Abscess  communi- 
cating with  the  Ilium,  and  opening  externally  near  the 
Spine  of  the  Ilium,  also  Cases  of  associated  Hip-disease 
and  Psoas-abscess.) —  JV.  Coulson,  On  Dis.  of  the  Hip- 
Joint.    4to.  Lond.  1837,  p.  71  fV.  O.  Chalk,  in  Lond. 

Med.  Gazette,  vol.  xxviii.  pp.  103.  146. —J.  M.  Chelius, 
A  System  of  Surgery.  Translated  with  Additions,  &c. 
by  J.  F.  South,  2  vols.  8vo.  Lond.  1845,  vol.  i.  p.  185. 

PSORIASIS  AND  LEPRIASIS.  — Synon.— 
Psoriasis,  ^wpiains  (from  vj/wpa,  scabies,  itch)  ; 
Impetign,  Scabies,  Celsus ;  Impetigo,  Sennert, 
Plenck  ;  Scabies  sicca,  Plater,  Hoffman  ;  Pso- 
riasis, Vogel,  Swediaur,  Willan,  Bateman  ; 
Lepidosis  psoriasis,  Youns^,  Good  ;  Dartre, 
Dartre  furfiiracee,  Fr. ;  Kleinaussatz,  Germ.; 
Dry  tetter.  Dry  Scall. 
Lepriasis,  Lepra,  Aeirpa  Cfrom  Aeirpbs,  scaly, 
rough).  Leuce,  Alphas,  Impetigo,  Vitiligo,  Ce\- 
sus  ;  Impetigo  excorticativa,  Avicenna  ;  Lepra, 
Sauvages,  Sagar,  CuUen,  Willan,  Young,  &c. ; 
Lepidosis  lepriasis,  Good;  Lipre,  Fr. ;  Dartre 
squammease,  Alibert;  Aussatz,  Germ.;  Scaly 
Leprosy,  Leprous  Scall. 

Classif.  —  4.    Class;  8.  Or(?ei- (Cullen). 
6.  Class;    3.  Order  (Good),    ii.  Order. 
2.  Genus  (Willan  and  Bateman).  III. 
Class  ;    I.  Ohder  {Author}. 

1.  Defin.  —  A  chronic  injiammation  oj' the 
shin,  either  limited  to  a  particular  region  or  ex- 
tended more  or  less  over  the  surface,  appearing 
first  with  slight  elevations,  which  change  into  scaly 
patches  ;  the  patches  of  psoriasis  being  of  different 
sizes,  not  depressed  in  the  centres,  but  with  irregular 
and  very  slightly  raised  edges ;  those  of  Lepriasis, 
being  generally  rounded,  slightly  depressed  in 
the  centres,  and  surrounded  by  slightly  raised  and 
reddish  circles. 

2.  Both  Psoriasis  and  Lepriasis  or  Lepra,  were 
considered  as  modifications  of  the  same  disease  by 
most  of  the  ancients,  and  they  are  treated  of  by 
PAtTLUs  ji^GiNETA  by  the  terms  '*  Leprosy  and 
Psora."  He  states  that  "  both  these  afiections 
consist  of  an  asperity  of  the  skin,  with  pruritus  or 
wasting  of  the  body,  having  their  origin  from  a 
melancholic  humour.  But  leprosy  spreads  over 
the  skin  more  deeply  in  a  circular  form,  throwing 
out  scales  which  resemble  those  of  fishes ;  but 
psora  is  more  superficial  and  variously  figured, 
and  throws  out  furfuraceous  bodies."  (Transl.  by 
Adams,  vol.  ii.  p.  15.)  Mr.  Adams  concludes  his 
remarks  respecting  the  views  of  the  ancients  as  to 
these  afTections  as  follows:  — "  It  will  be  re- 
marked that  the  Leuce  of  the  Greeks,  the  leuce 
and  fourth  species  of  impetigo  of  Celsus,  and  the 
albarras  of  most  of  the  Arabians,  are  the  same  as 
the  lepra  vulgaris  of  Drs.  Willan  and  Bateman  ; 
that  the  alphos  of  most  of  the  Greek  authorities 
and  of  Celsus,  and  the  morphia  alba  of  most  of 
•the  Arabians,  correspond  with  the  lepra  ulphoides 


of  our  English  nosologisls  ;  that  the  melas,  alpht 
niger,  and  common  lepra  of  the  Greeks,  Celsus 
third  species  of  impetigo  and  his  melas,  and  tl 
morphia  nigra  and  impetigo  of  most  of  the  Arabia 
translators,  apply  to  the  lepra  nigricans  of  ot 
modern  arrangement ;  and  that  the  psora  of  tl 
Greeks,  Celsus's  second  species  of  impetigo,  ar 
the  scabies  of  Octavius  Horatianxjs,  and  of  mc 
of  the  Arabian  translators  comprehend  both  ti 
psoriasis  and  scabies  of  Willan  and  Batema 
Since  many  of  the  ancient  authorities  speak 
scabies  as  being  infectious,  they  must  have  applii 
the  term  to  the  true  itch,  with  whifch  it  is  n 
likely,  as  Rayer  maintains,  that  they  were  whol 
unacquainted.  The  earlier  modern  writers, 
those  of  the  Schola  Salernitana,  Platehius,  G\ 
OF  Cauliac,  and  Lanfrancus,  jumble  togeth' 
the  Latin  and  Arabian  names,  so  as  to  produ 
no  ordinary  degree  of  confusion." — (Op.  Cit. vol. 

p.2i.)  ; 

3.  I.  Causes,  —  The  causes  of  the  several 
rieties  of  both  Psoriasis  and  Lepriasis  are  t 
same;  or  the  same  causes  are  common  to  be, 
these  species.  —  A.  The  predisposing  causes  £ 
chiefly  hereditary  conformation,  the  melancho 
temperament,  and  an  habitual  languor  and  we<' 
ness  of  the  circulation  in  the  integuments,  w ! 
dryness  of  the  skin.    These  affections  occur  at 
ages  and  in  both  sexes  ;  but  somewhat  more  f 
quently  in  adults  and  in  those  advanced  in  1 ' 
The  influence  of  sex  is  not  great,  some  writ  i 
stating  that  they  are  more  frequent  in  femal 
others  in  males.     They  are  both  constitutio  . 
maladies,  and  are  often  connected  with  disorde  > 
abdominal  functions,  both  at  their  origin,  and. 
their  course.     They  are  sometimes  connec  1 
with  the  gouty  and  rheumatic  diathesis,  and  tl; 
may  appear  at  any  sea.son,  but  more  frequentlj  i 
spring  and  autumn  —  lepriasis  oftener  in  autur. , 
Prolonged  or  neglected  dyspepsia;  inatlentioni 
the  states  of  the  bowels  and  of  the  intestinal  • 
cretions  and  excretions;  the  habitual  retention-: 
accumulation  of  faecal  matters,  improper  and  ■ 
sufficient  food  ;   mental   anxieties,  and  sexl 
excesses  also  predispose  to  these  eruptions. 

4.  B.  The  occasional  exciting  causes  are  the  p 
of  salted,  dried,  smoked,  or  otherwise  preser 
meats  and  fish;  the  frequent  use  of  shell-fi:; 
irregularities  and  improprieties  of  diet,  the  ust^f 
pork  or  the  flesh  of  the  wild  boar,  bacon,  hams,&j} 
drinking  cold  fluids  when  the  body  is  perspirii'; 
vicissitudes  of  temperature  and  weather;  p( j 
innutrilious,  or  unwholesome  food;  exposure ,!» 
cold  or  moisture,  and  living  in  low,  damp  eel  9 
or  localities;  prolonged  anxiety  of  mind;  'S 
frequent  use  of  heating  and  stimulating  fc ; 
sauces,   spices,   condiments,  pickles,  preseri 
acids,  or  spirituous  liquors ;  debaucheries  or  • 
cesses  of  any  kind  ;  the  want  of  suflScient  ] 
sonal  cleanliness  ;  and  the  irritation  produced 
various  substances  employed  in  several  of 
useful  arts. 

5.  The  contagious  or  non-contagious  natttr 
these  eruptions  has  long  been  a  topic  of  disp  I, 
especially  as  they  appear  in  countries  bordei  J 
upon  the  Mediterranean  Sea.  My  friend  i 
colleague,  Mr.  DENDY,ha3  considered  the  sub  I 
very  fully  in  his  unpublished  work  on  these  :? 
ladies,  which  he  kindly  allowed  me  to  pert;; 
and  concludes  that  in  this  country  they  are  ■* 
contagious.    Willan  has  pbserved  that  psor 
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ndtaia  and  annulatii  affect  several  children  about 
^he  same  time  in  large  families  and  schools,  espe- 
[cially  those  who  sleep  together,  and  the  same 
li-emark  is  made  by  Mr.  E.  Wilson  and  others. 
ijL'he  simulation  of  contagion  must,  however,  arise 
jfrom  the  constitutional  predisposition  to  these 
pruptions  undoubtedly  existing  in  some  families, 
'and  from  the  simultaneous  operation  of  the  same 
exciting  causes.  The  topic,  however,  deserves 
further  investigation. 

6.  I  have  observed  these  eruptions  more  fre- 
quently in  unmarried  than  in  married  females, 
rhey  are  often  dependent  upon  impaired  digestion 
and  assimilation,  and  upon  equally  impaired 
function  of  the  skin,  kidneys,  and  intestinal  canal, 
^he  blood  thereby  abounding  in  imperfectly  assi- 

ated  chyle  and  in  effoete  materials.  I  have 
seldom  observed  them  in  females,  whose  cata- 
menial  discharges  were  quite  regular  and  suf- 
ficient, these  discharges,  when  healthy,  being  mani- 
festly depurative  as  respects  the  circulation,  and 
no  mean  preventive  of  chronic  cutaneous  erup- 
tions. Many  modern  pathologists  have  viewed 
both  psoriasis  and  lepriasis  as  symptomatic  of 
gastro-intestinal  irritation.  That  there  is  more  or 
less  disorder  of  the  digestive  canal  in  most  cases 
of  both  these  eruptions  must  be  admitted  ;  but  it 
does  not  strictly  follow  that  this  disorder  consists 
of  inflammatory  irritation.  It  is  generally  func- 
tional, merely  —  a  defect  of  function  as  much  as 
disorder  of  function,  the  digestive  and  assimilative 
derangement  and  the  cutaneous  affection  pro- 
ceeding from  the  same  source,  viz.  impaired  or- 
ganic nervous  power,  the  cutaneous  disorder  only 
being  the  last  of  the  series  of  functional  and  morbid 
jchanges. 

7.  Every  arrangement  of  the  scaly  eruptions 
must  necessarily  be,  to  a  certain  extent,  conven- 
tional, and  be  based  on  the  more  prominent  plie- 
I'nomena  and  differences  which  they  present.  The 
chief  points  of  difference  have  thus  become,  the 
most  familiar,  as  being  the  most  commonly  noted 
and  represented,  whilst  the  gradations  by  which 
the  one  variety  and  species  pass  into  the  other  are 
so  far  kept  out  of  view  as  to  be  either  overlooked 
or  unacknowledged.  That  this  is  the  case  more 
especially  with  the  three  species  of  scaly  eruptions 
to  which  the  terms  of  pityriasis,  psoriasis,  and 
lepra  have  been  applied  is  not  to  be  doubted  by  any 
one  whose  knowledge  of  them  has  been  acquired 
from  observation,  and  not  from  writers  who  have 
been  more  anxious  to  create  distinctions  than  to 
trace  resemblances.  That  these  three  species  of 
eruption  do  not  merely  present  points  of  re- 
semblance in  most  cases,  and  even  of  identity  in 
others,  but  also  originate  in  the  same  or  similar 
causes,  will  be  further  admitted.  Nor  are  their 
causes  only  the  same,  their  constitutional  nature, 
their  associations  and  their  tendencies  are  also  the 
same  or  closely  similar.  Still,  it  becomes  ne- 
cessary to  describe  those  differences  which  may 
be  remarked  in  their  external  characters,  and 
which  enable  us  to  recognise  as  well  as  to  classify 
them.  The  intimate  connection  subsisting  be- 
tween these  eruptions  is  shown  by  the  circum- 
stance of  their  presenting,  in  some  case'',  the 
distinct  features  of  psoriasis  in  one  part,  and  in 
another  part  those  of  lepriasis ;  and  it  occasionally 
happens  that  pityriasis  of  very  long  duration,  or 
the  acute  or  inflammatory  form  of  that  species, 
when  it  becomes  very  chronic,  assumes  the  form 


either  of  psoriasis  or  of  lepra,  whilst  lepra  of  long 
duration  often  passes  into  the  form  of  psoriasis  in- 
veterata.  The  three  species  of  eruption,  moreover, 
require  the  same  constitutional  and  local  treatment. 
For  these  and  other  reasons  mentioned  when  treat- 
ing of  tubercular  leprosy,  or  the  leprosy  of  the 
Arabians  and  middle  ages  (see  art.  LEPnosv),  I 
have  viewed  lepra  as  merely  a  species  belonging 
to  the  same  genus  as  psoriasis  and  pityriasis ; 
and  have  treated  of  psoriasis  and  lepra  in  con- 
nection, their  causes,  pathology,  and  treatment 
being  the  same.* 

8.  II.  Description. — i.  Psoriasis  Guttata  — 
SvNON., —  Lepra  alphoides  ;  Lepriasis  albida. 
Good  ;  Psoriasis  discreta,  Rayer  ;  Dartre  squam- 
meuse  orbiculaire,  Alibert ;  Lepriasis  guttata, 
Dendy ;  Guttuted  dry  scall. — Psoriasis,  even  in 
this  the  mildest  of  its  forms,  is  often  preceded  or 
attended  by  symptoms  of  indigestion,  lassitude 
and  inaptitude,  for  physical  or  mental  exertion  ;  ■ 
but  these  are  often  so  slight  as  to  be  overlooked. 
In  this  variety  numbers  of  small,  distinct,  ele- 
vations or  papulae  occur,  sometimes  appearing  at 
first  of  the  size  of  a  pin's  head,  their  summits 
soon  becoming  covered  with  a  minute  scale,  of  a 


*  My  Colleague,  Mr.  Dendy,  whose  experience  in  the 
treatment  of  these  eruptions  is  very  great,  has  endea- 
voured to  clear  up  the  contusion,  existing  even  down  to 
the  present  day,  respecting  squamous  diseases.  He  has 
arranged  psoriasis,  lepra,  and  the  inflammatory  form  of 
pityriasis  as  species  constituting  one  f^enns  "  Leprmsis,** 
and  has  assigned  to  each  species  what  he  considers  its 
synomjme  in  ancient  and  modern  authorities.  His  views, 
as  well  as  his  descriptions,  are  most  deserving  attention. 
I  give  his  arrangement,  but  I  take  the  liberty  of  placing 
his  species,  "  Lepriasis  furfurans,"  or  acute  pityriasis, 
before  the  other  more  chrouic  and  severe  species,  con- 
sisting of  psoriasis  and  lepra. 

LEPRIASIS.  '  —  Synon.  —  Zaraab,  H.  —  Kouba, 

Kuba,  Alkauba,  Ar  Air^ai,  Gr.  —  Lepra,  W.  — Lepi^ 

dosis  lepriasis,  G.  —  Scale- slcin.  Leprosy,  Scaly  leprosy. 
Species  i.  Lepriasis  Furfurans  Synon.  —  Alvarati, 

Ar — Tinea,  Porrigo,  Dartre  furfuracee,  A\  Teigne 

amianlacee  ;  Pityriasis,  W — Pityriasis  acu/a,  R. 
Spec.  ii.  I/Epriasis  Guttata.— Synon  Ax<fa;,  Gr. — 

Alphas,  C  Lepra  alphoides  ;  Psoriasis  guttata,  W. 

. —  Dartre  squammeuse  orbiculaire,  AI.  —  Lepriasis  al~ 

bicta,  G —  Psoriasis  discreta,  R  Guttated  dry  scall. 

Spotted  leprosy. 
Spec.  iii.  Lepriasis  Annulata.  —  Synon.  —  Book; 

Beliag,  H. — Bohak,  Bothor,  Ar — (Translated pearly 

or  dull  white  leprosy)  Agir^/j;/,  Gr.  — .Lepra  Gree.. 

corum,  vitiligo,  C.  —  Lepra  ,  Vulgaris,  W.  —  Dartre 

squammeuse  arrondie,  Al.  —  Psoriasis  circinnntus ; 

Lepidosis  lepriasis,  G.  —  Lepra  ;  Leprosy ;  Greek, 

leprosy. 

Var  Centrifugal  ;  Crescentic  ;  Gyrated. 

Spec.  iv.  Lepriasis  Diffusa. —  Synon  Snphat,  H  

{Translated  spreading  dry  scall.)  — Sahajati,  Ar.  — . 

^c^/i:  Xi^^oi^v:;,  Gr. — Scabies  sicca,  s.    Crassn,  Itch  

Psoriasis  diffusa,  W.  — Psoriasis  confluens,  R.  —  Lepi- 
dosis Psoriasis,  G.  —  Dry  scall  J  Scaly  tetter. 
Var. — Confluent,  &c. 

Spec.  v.  Lepriasis  Inveterata  Synon.  —  Bahereth 

lebena,  H  ( Trans.  Plague  of  Leprosy) : — Beras  begas, 

Ar.  —  AiuxK,  Gr.  —  Agria.  —  Bright  white  leprosy.  — 
Lichen  agrius.  —  Pellagra.  —  Acrodynia —  Psoriasis 
inveterata,  W. — Dartre  squammeuse  invetire  :  Lichen- 
oide,  Al.  —  Lepriasis  Candida,  G.  —  Inveterate  dry 
scall. 

Var.  —  Scabida.  —  Indurata —  Prominens. 

Spec.  vi.  Lepriasis  livida — Synon. —  Bahereth  cecha, 

W.  —  rtro^uT,  Gr. — Beras  asved,  Ar. — Melas,  C  Lepra 

nigricans,  W.  —  Lepriasis  nigricans,  G.  —  Black  al- 
baras.  —  Black  morphia —  Dusky  or  black  leprosy. 

Spec.  vii.  Lepriasis  Syphilitica.  —  Synon. — Lepra 
Syphilitica,  Psoriasis  Syphilitica,  W.  —  Syphilide 
pusiuleuse,  Al — Syphilides,  R.  —  Syphilitic  lepra  and 
psoriasis —  Scaly  syphilis. 


'  The  capital  letters  following  the  synonymes  repre- 
sent the  authorities.     Al.  Alibert — Ar.  Arabians. — 

C.  Celsus.  —  G.  Good  Gr.  Greeks.  —  H.  Hebrews  

R.  Rayer.  — W.  Willan. 
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dull  white  colour.  These  elevations  are  gene- 
rally at  first  from  two  to  three  or  four  lines  in 
diameter,  irregularly  circumscribed,  and  generally 
rounded.  They  increase  somewhat  in  size,  but 
always  remain  distinct,  with  the  skin  sound  be- 
tween them.  When  freed  from  the  squamee  on 
their  surfaces,  they  appear  red  and  irritable, 
forming  rounded  spots  or  patches,  from  two  to 
four  or  five  lines  across  ;  and  are  slightly  pro- 
minent, and  of  a  brownish  red  hue.  These 
patches  occasionally  heal,  like  those  of  lepra, 
from  the  centre  to  the  circumference  ;  and,  in 
this  case,  they  present  slight  depressions  in  the 
centres,  and  acquire  a  yellowish  dusky  tint.  The 
scales  formed  on  their  surface  are  reproduced  as 
soon  as  they  are  removed.  As  they  decline,  the 
patches  often  are  transformed  into  segments  or 
arcs  of  circles  ;  and  when  quite  removed  the  skin 
presents  small  stains  of  a  greyish  brown  or  yellow- 

■  ish  hue  in  the  spots  occupied  by  them. 

9.  This  variety  is  seldom  accompanied  wiih 
much  pruritus,  unless  when  the  body  is  heated  by 
exercise,  or  by  stimulatitig  or  heating  food  and 
drink.  It  may  be  confined  to  the  hairy  scalp,  face, 
trunk  or  extremities  ;  or  be  disseminated  over  these 
regions,  appearing  either  at  once  upon  all  of  them, 
or  upon  each  in  succession.  I'he  patches  or  spots 
are  generally  irregularly  disseminated,  being 
crowded  in  one  situation,  and  thinly  scattered 
in  others  ;  but  they  are  more  numerous  in  the 
line  of  extension  in  the  extremities  than  in 
that  of  flexion.  Guttated  psoriasis  appears  most 
frequently  in  spring  and  autumn,  and  often  dis- 
appears in  summer  or  in  winter.  It  may  thus 
recur  for  many  successive  years.  It  is  not  in- 
frequent in  children,  and  is  more  quickly  evolved 
in  them,  often  with  slight  fever.  It  is  more  pre- 
valent in  adults  than  in  children  and  old  persons. 
It  often  presents  characters  intermediate  between 
psoriasis  and  lepra.  It  sometimes  coexists  with 
one  of  the  other  forms  of  psoriasis,  and  I  have 
seen  it  associated  with  pityriasis.  When  it  af- 
fects the  fingers,  it  often  implicates  the  nails. 

10.  ii.  Psoriasis  diffusa. — Synon. —  Psoriasis 

■  Conjiuens,  Rayer  ;  —  Lepidosis  psoriasis,  Good; 
Lepriasis  diffusa,  Uendy  ;  —  Spreading  dry  scall  ; 
scally  tetter. — a.  In  this  variety  the  patches  are  of 
large  size,  of  variable  extent  and  irregular  form. 
They  are  developed  either  by  a  number  of  small 
elevations,  like  the  preceding  variety,  which  run 
together  and  form  one  continuous  patch,  or  by  a 
papular  roughness  of  a  patch  of  the  epidermis 
and  congestion  of  the  subjacent  dermis,  or  by 
several  patches,  which  speedily  increase  in  size 
and  coalesce.  In  each  of  these  modes  the  patches 
may  require  two  or  three  weeks  to  be  fully  formed. 
The  surface  of  each  is  usually  then  of  a  dull  red 
colour,  rough,  and  slightly  elevated  above  the 
surrounding  skin,  intersected  by  furrows  which 
correspond  with  those  of  the  epidermis,  and  often 
fissured  by  several  deep  chaps.  The  patches  are 
covered  by  numerous  thin  epidermic  scales,  the 
removal  of  which  is  larely  followed  by  any  fluid 
exudation.  The  eruption  often  assumes  the  cha- 
racters of  tlie  guttated  or  discrete  variety  over  dif- 
ferent parts  of  the  body,  and  the  diffused  form 
around  the  joints  and  extremities. 

11.  Diffuse  psoriasis  may  occur  in  a  single 
patch,  of  various  sizes,  or  in  several,  and  upon 
any  part  of  the  body  ;  but  most  frequently  on  the 
fore-arms,  or  about  the  elbow  and  wrist,  and,  un- 


like lepra,  chiefly  the  fleshy  parts  of  the  lira 
Its  duration  is  always  chronic ;  even  its  mild 
states  may  continue  for  weeks  or  months,  and  tl 
severest  forms  may  remain  for  months  or  years. 

12.  Diffuse  psoriasis,  when  extensive,  is  oft( 
preceded  by  symptoms  of  constitutional  dlsorde 
especially  indigestion,  costiveness,  languor,  ai 
debility,  which  frequently  subside  as  the  eruptic 
is  developed,  but  which  often  recur.  The  eruptii 
is  generally  attended  by  slight  pruritus,  and  1 
pain  and  tenderness  after  the  removal  of  the  scaUl 
or  when  the  patches  are  fissured  or  chapped, 
occurs  chiefly  in  adults  and  the  middle  aged. 

13.  b.  This  variety  has,  in  rare  instances,  assum( 
a.  gyrated  form — Psoriasis  gyrata,  or  that  of  narro: 
bands,  or  curved  or  tortuous  lines.  Biett  describl 
it  as  long,  narrow,  tortuous  stripes,  reseniblii 
worms;  and  sometimes  bending  into  rings,  o 
curring  generally  on  the  back,  or  trunk  of  tl 
body.  These  stripes  are  covered  by  very  delica^ 
epidermic  scales,  which  exfoliate  and  are  repii 
duced  as  in  the  other  forms  of  this  variety.  Thi 
are  attended  by  a  slight  pruritus,  and  but  little  i 
convenience.  In  very  rare  cases  the  eruptii 
assumes  an  annular  form,  especially  about  t. 
neck  and  face  of  delicate  persons,  and  is  ve 
slight. 

14.  c.  In  children,  diffuse  psoriasis  is  occasional 
seen  in  a  sub-acute  form  —  Psoriasis  inf'antil 
Wii.i.an.  It  appears  from  two  or  three  months 
two  or  three  years  of  age.  It  is  more  acute, 
attended  by  more  pruritus  and  smarting,  and 
much  more  rapid  in  its  progress  than  in  adul 
The  surface  of  the  patches,  which  are  often  larj 
is  intersected  by  numerous  fissures  or  chaps,  a 
often  excoriated  by  friction  ;  the  excoriations  e 
uding  an  ichorous  fluid,  which  dries  into  ha 
scabs  of  considerable  size.  In  infants  and  childr 
this  eruption  may  be  attended  by  phlyzacio 
pustules,  by  a  morbid  secretion  from  the  nostii 
by  loss  of  the  hair  of  the  eye-brows,  and  the  ej 
lashes  when  the  forehead  is  affected,  and  i 
hardened  elevations  of  a  reddish  hue. 

15.  iii.  PsoniAsis  Inveterata. — Synon.' 
Lepriasis  Candida,  Good  ;  —  Dartre  Squummev 
lichenoide,  Alibert ; — Lepriasis  inveterata,  Dend 
—  Inveterate  dry  Scall.  —  When  either  discrete  ; 
confluent  psoriasis  has  continued  months,  or  yea 
or  sometimes  after  the  more  inflammatory  form 
pityriasis  has  persisted  long,  especially  when  t 
eruption  is  hereditary,  or  occurs  at  an  advanc; 
age,  or  attacks  a  debilitated  or  shattered  constil 
tion,  or  is  consequent  upon  protracted  functior 
disorder  of  the  digestive  organs,  then  the  erupii 
assumes  the  form  thus  named.  It  may  be  i 
garded  as  an  aggravated  form  of  psoriasis  diffu: 
Inveterate  psoriasis  usually  extends  over  a  lar 
surface,  occupying  the  most  of  the  limbs,  and 
the  trunk  ;  the  face,  the  palms  of  the  hands,  a 
the  soles  of  the  feet  being  free.  The  skin  is  ihic 
ened,  congested,  hot,  dry,  and  harsh.  Itissli 
fissured  by  deep  cracks,  and  covered  by  epidern 
scales  and  scabs,  which  are  thrown  oft'  in  gr( 
abundance.  Pruritus  is  very  troublesome  in  tl 
variety,  and  is  increased  by  the  heat  of  bed  a 
by  a  heating  regimen.  The  thickening  of  the  i 
teguments  restrains  the  motions  of  the  limbs,  a 
flexions  of  the  joints.  When  the  surface  is  abrad 
or  excoriated  by  friction  or  otherwise,  a  fli 
exudes  which  concretes  into  scabs.  When  tl 
eruption  affects  the  scalp  the  scales  collect 


k 


PSORIASIS  AND  LEPRIASIS  — Description  ov. 


473 


umbers ;  and  when  they  are  removed,  an  ichorous 
etid  exudation  takes  place  from  the  reddened 
uface.  When  it  extends  to  the"  hands,  the  nails 
e  remarkably  affected  ;  but,  in  some  cases,  I 
ive  observed  the  affection  of  the  nails  without 
le  fingers  being  otherwise  implicated,  and  have 
iiputed  tlie  disease  of  the  nails  to  the  infection  of 
le  fluid  exuded  from  the  surface  scratched  by 
lem.  The  constitutional  disturbance  may  be  but 


quires  a  yellowish  hue,  dries  up  and  becomes  fri- 
able, and  at  last  of  a  dead  white  on  the  surface  of 
the  patches.  The  epidermis  then  cracks,  and  is 
detached  either  spontaneously  or  by  the  nails  of 
the  patient,  and  leaves  a  new  epidermis,  through 
which  the  corion  appears  red  and  vascular.  The  epi- 
dermis surrounding  the  diseased  patch  also  under- 
goes a  change,  being  thicker  than  usual,  of  a  dirty 
yellow  tint,  and  subsequently  becoming  dry  or 
ght  even  in  the  severest  cases;  particularly  in  |  mealy  on  the  surface.  It  finally  exfoliates  irregu- 
spect  of  febrile  symptoms.   But  the  functions  of  I  larly,  at  first  adjoining  the  older  patches,  and  then 

"  "  ' "  in  the  flexuses  of  the  joints  and  natural  folds  of 
the  palm.  The  desquamation  is  always  irregular, 
and  very  different  in  appearance  from  that  of  the 
next  vaiiety,  the  psoriasis  palmaris  cenlrifyga ; 
but,  like  it,  and  even  more  constantly,  is  attended 
by  linear  fissures,  which  penetrate  to  the  quick  in 
the  lines  of  the  palms,  and  by  smaller  cracks  or 
fissures  which  extend  less  deeply. 

20.  (e.)  CentriJ'ugiil  palmar  psoriasis  is  less 
common  than  the  preceding.  It  begins  in  the 
palm  by  a  single  elevated  spot,  solid,  and  of  small 
size,  upon  which  a  small  white  scale  is  formed. 
Around  this  elevation  a  series  of  red  eccentric 
circles  are  produced,  each  in  succession,  and  are 
covered  by  epidermic  scales,  which  exfoliate.  As 
these  circles  appear,  each  successive  one  is  more 
eccentric,  until  the  whole  palm  is  implicated,  and 
each  undergoes  desquamation.  Squamous  patches 
also  appear  on  the  palmar  aspects  of  the  fingers. 
The  palmar  integument  is  reddish,  where  the  ex- 
foliation of  the  scales  has  taken  place,  is  thickened, 
and  fissured  by  numerous  chaps,  some  of  which 
upon  opening  the  hand,  which  is  painful  and  stiff, 
sometimes  exude  a  little  blood. 

21.  Both  these  forms  of  palmar  psoriasis  are  of 
long  duration,  they  seldom  continuing  for  a  shorter 
time  than  several  months,  and  often  persisting  for 
years.  They  often  decline  in  summer  and  autumn,, 
and  are  exacerbated  in  winter  and  spring,  for  a 
number  of  years.  Palmar  psoriasis  is  sometimes 
complicated  with  psoriasis geiiitaliiim  in  either  sex. 
A  modification  of  it  sometimes  affects,  although 
much  less  frequently,  the  soles  of  the  feet — psoriasis 
plaiUaris ;  but  the  severity  of  the  symptoms  is 
less  in  this  situation,  owing  probably  to  the  struc- 
ture of  the  plantar  integument,  and  to  the  protective 
coverings  of  the  part.  Fissures  in  this  situation 
are  much  less  apt  to  occur,  and  are  smaller  when 
they  occur. 

22.  (f.)  A  variety  of  psoriasis  diffusa  occasion- 
ally affects  the  backs  of  the  hands,  and  is  called 
grocers'  itch,  because  it  is  often  seen  in  persons 
engaged  in  this  trade  ;  but  it  also  often  attacks 
bakers,  laundresses,  and  others.  It  begins  with  two 
or  three  squamous  elevations,  which  often  spread 
until  the  whole  back  of  the  hand  is  covered.  The 
integument  at  length  presents  numerous  dry  and 
painful  fissures  over  or  near  the  wrist  and  the 
articulations  of  the  metacarpal  bones  and  first 
phalanges  of  the  fingers.  This  variety  is  dis- 
tinguished from  confluent  and  chronic  lichen  oi 
this  part  by  the  circumstance  of  the  latter  always 
commencing  in  an  eruption  of  small  papulse. 

23.  (g.)  Psmiasis  of  the  nails — Pswiasis  un- 
guium.— When  the  disease  affects  either  the  upper 
or  the  lower  extremities,  the  nails  often  are  attacked, 
even  although  neither  the  fingers  nor  the  toes  may 
be  aflfected.  But  the  affection  of  the  nails  never 
occurs  without  some  other  part  being  attacked. 
It  is  most  frequently  associated  with  psoriasis 


le  stomach,  liver,  and  bowels,  are  often  languid 
id  torpid,  and  the  several  depurating  actions  im- 
lired.  The  duration  of  this  variety  is  always 
olonged  and  indeterminate.  In  old  persOws  it 
jntinues  for  the  rest  of  life. 

16.  Local  States  of  Psoriasis.  —  (a.)  Pso- 
asis  may  occur  primarily  on  the  hairy  scalp. 
ut  it  is  more  frequently  consequent  upon  the 
uption  in  some  other  part,  or  upon  neglected 
ityriasis.  It  is  oftener  seen  in  the  distinct  form  ; 
uch  more  rarely  in  the  conjiuent.  In  rare  in- 
ances  it  has  extended  over  nearly  all  the  scalp, 
{tending  to  the  forehead  in  a  line  parallel  with 

at  of  the  hair.     The  inflammation  sometinies 

4acks  the  bulbs  of  the  hair,  which  became  de- 
ched  in  the  patches  aflFecied. 

17.  (6.)  The  face  is  rarely  affected  alone, 
le  eruption  generally  appearing  also  in  some 
her  part.  'I'he  patches  on  the  face  are  usually 
d  and  furfuraceous,  the  scales  being  light  and 
lin.    On  the  eye-brows  and  eye-lids  it  appears, 

every  where  else,  by  the  formation  of  papulae, 
he  eye-lids  become  stiff,  and  slightly  fissured  or 
lapped,  and  these  changes  are  followed,  in  chil- 
■en,  by  the  loss  of  the  ciliae  and  the  hair  of  the 
/e-Vows.  It  rarely  affects  the  lips,  as  true  pso- 
asis,  but  generally  in  a  form  that  more  strictly 
ilongs  to  pityriasis. 

18.  (c.)  Psoriasis genitaliumis  not  infrequent, and 
jlher  the  prepuce,  or  the  scrotum,  or  the  labia  ma- 
\ra  vulvtc  may  be  the  seat  of  the  eruption.  In  either 
'  the-e  situations  it  presents  the  characters  already 
;scribed.    It  seldom  appears  in  any  of  these  pri- 
arily,  but  generally  in  connection  with  its  oc- 
iiience  in  other  situations.  It  may,  however,  be 
Msequent  upon  prurigo  or  pruritus  of  these  parts, 
p  the  prepuce  this  eruption  is  often  obstinate  and 
were,  and  is  sometimes  attended  by  thickening, 
linlul  exudations  of  blood   and  fissures,  and 
lymosis.    Psoriasis  in  this  situation  may  be  as- 
ciated  with  psoriasis  of  the  scrotum,  which  is 
ten  most  obstinate,  and  assumes  the  inveterate 
rm,  or  v\ilh  psoriasis  palmaris.    As  respects  the 
laracters  of  the  eruption,  there  are  no  differences 
reduced  by  these  localities.  But  swellings  of  the 
guinal  glands  are  often  caused  by  the  appear- 

iice  of  the  eruption  in  these  situations  ;  and  care 
lould  be  taken  not  to  confound  it  with  venereal 
fections. 

19.  (d.)  Palmar  psoriasis — Psoriasis  palmaris 
lay  be  either  distinct  or  confluent ;  but  in  either 
irm,  the  elevations  are  generally  broad;  of  a 
ale  reddish  hue,  and  the  seat  of  much  heat  and 
ching.  If  the  elevations  are  numerous  they  be- 
3me  painful,  and  interfere  with  the  patient's  oc- 
apations.  In  the  confluent  form  the  palm  of  the 
md  swells,  and  presents  an  uniform  brownish 
id  colour.  As  the  eruption  becomes  more  chronic, 
le^  heat  and  itching  are  less  troublesome ;  the 
uticle  covering  the  elevations  grows  thicker,  ac- 
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guttata  of  the  hands  or'  arms.  The  nails,  when 
diseased,  become  yellowish  or  tawny  ;  thickened 
and  irregular  in  their  structure  ;  rough,  ragged, 
and  brittle,  and  often  bent  over  the  ends  of  the 
fingers..  A  cheesy-like  matter  is  sometimes  formed 
at  the  roots  of  the  nails,  or  between  the  roots  and 
the  matrix,  as  at  the  extremity  of  the  papillary 
surface,  these  parts  sometimes  becoming  unusually 
vascular,  and  giving  rise  to  thickening,  &c. 

24.  (h.)  Psoriasis  is  often  complicated  with  visceral 
disorder,  as  already  noticed,  and  sometimes  with 
lepra  or  pityriasis.  It  has  also  been  seen  associated, 
especially  in  children,  with  eczema  impetiginodes, 
vesicles  and  purulent  points  appearing  amidst  the 
thin  squamae  covering  the  patches  of  psoriasis.  At 
a  later  period  these  patches  become  excoriated, 
and  form  thin,  lamellar,  yellowish  scabs  like  those 
of  eczema.  This  association  is  not  infrequent  in 
children  during  the  period  of  teething,  and  occa- 
sionally at  a  more  advanced  period. 

25.  iv.  Psoriasis  Lepr^formis.  —  Syngn. — 
Lepra;  Lepriasis.  —  Lepra  Grtecorum,  Auct. ;  — 
Lepra  vulgaris,  Willan  ; — Psoriasis  circinnatus  ; 
—  Lepidosis  iepriasis,  Good  ; —  Lepriasis  annulata, 
Dendy; — Psm-iasis  orbicularis;  Dartre  Squam- 
meuse  arrondie,  Alibert;  —  scaly  leprosy  ;  Greek  le- 
prosy.—  This  chronic  squamous  eruption  is  charac- 
terised cKm^y  by  its  consisting  of  circuiarand  slightly 
raised  patches,  which  are  speedily  covered  by  thin, 
semi-transparent,  epidermic  scales  ;  the  patches  be- 
ing prominent  at  their  edges,  and  somewhat  de- 
pressed in  their  centres,  and  the  scales  being  thrown 
off  and  replaced  by  successive  formations.  Lepra 
is  occasionally  confined  to  the  knees  and  elbows^ 
and  it  generally  appears  first  in  these  situations, 
or  rather  immediately  below  them.  In  most  cases 
id  affects  both  legs  or  both  arms  at  the  same  time. 
It  is  apt  to  extend  by  the  successive  formation  of 
new  scaly  patches  along  the  arms  and  thighs,  to 
the  breast  and  shoulders,  and  to  tiie  lumbar  and 
lateral  regions  of  the  abdomen.  The  patches  are 
sometimes  more  numerous,  large,  and  prominent 
on  the  lower  part  of  the  trunk.  The  disease  rarely 
extends  to  the  hands  or  hairy  scalp.  The  patches 
which  appear  on  the  head  are  usually  of  a  small 
size.  They  are  seen  near  i!ie  outer  angles  of  the 
orbits,  whence  they  spread  along  the  eyebrows  to 
the  forehead  and  temples.  When  lepra  extends 
to  the  hands  or  fingers,  the  nails  and -the  matrices 
of  the  nails  are  often  affected  in  a  similar  manner 
■to  that  described  above  (§  23.).  Every  where  the 
patches  are  apt  to  coalesce  by  their  correspond- 
ing edges ;  but  the  originally  orbicular  form  of  the 
aggregate  patches  is  partially  preserved  in  the  arcs 
of  circles  which  are  seen  in  the  circumference. 

26.  A.  Lepra  vulgaris  commences  with  small, 
smooth,  solid  elevations  of  a  dull  red  hue,  around 
which  numbers  of  other  reddish,  prominent  spots, 
about  a  line  in  diameter,  are  evolved.  The  surface 
of  the  elevations  become  covered,  in  two  or  three 
days,  with  thin  whitish  scales.  In  four  or  five 
days  the  elevations  spread,  having  thrown  off  the 
small  spangle-like  scale  from  their  summits,  and 
are  attended  by  a  sense  of  heat,  tingling,  or  pru- 
ritus. They  then  enlarge  rapidly  by  the  extension 
of  their  circumference,  which  is  raised  and  red  ; 
whilst  the  centres  become  depressed  and  paler  than 
the  margins.  As  the  scales  exfoliate  others  are 
produced,  and  are  of  a  glistening  or  opalescent,  or 
of  a  pearl-grey  or  pale  yellow  tint.  The  squamaj 
are  not  evenly  spread  over  the  surface  of  the 


patches,  and  they  are  detached  partially  and  i 
regularly.  After  their  fall,  the  skin  which  thi 
covered  looks  red,  shining,  and  somewhat  raise 
They  are  superposed,  especially  in  the  circui 
ference  of  the  patches,  and  thus  become  thick| 
and  thicker,  so  as  to  form  prominent  layers.  Evii 
when  small,  the  patches  are  never  covered  bjl 
single  scale.  When  they  are  recent,  the  coriJ 
does  net  present  lines  corresponding  to  those  | 
the  cuticle,  but  when  they  are  older  such  lines  ai 
observed,  and  are  often  increased  to  wrinkl 
which  correspond  with  small  indentations  or  ridjt 
in  the  inner  surfaces  of  the  scales.  However  c, 
tached  from  the  inflamed  surface,  a  fresh  forir' 
tion  of  scales  takes  place. 

27.  The  cure  of  the  orbicular  patches  of  lej|. 
begins  in  the  centres,  and  extends  to  the  circu- 
ference.  After  the  detachment  of  the  squamae  t; 
skin  acquires,  when  they  are  not  renewed,  a  gn. 
ish  tint,  with  a  shade  of  yellow.  At  a  later  peril, 
the  ring  bounding  the  patches  is  narrowed  p> 
gressively  from  within  outwards  ;  the  circle  at  li: 
is  broken  in  one  or  more  places,  and  the  sjf. 
ultimately  disappears  entirely. — (Rayeu.) 

28.  Lepra  is  seldom  attended  by  any  febi! 
disturbance,  or  other  disorder  than  impaired  dig- 
tion,  assimilation,  and  excretion.  The  appetitij 
usually  good,  and  generally  greater  than  thepows 
of  digestion.  It  occasions  no  further  inconveniei  i 
than  slight  itching  upon  getting  into  bed,  or  uji 
changes  of  temperature.  But  when  the  patc  j 
are  extensive  or  numerous,  or  when  the  inflg^ 
mation  of  them  is  increased  by  a  heating  regim(, 
the  patient  feels  so  much  burning  or  stinging  pi- 
ritus,  as  often  to  disturb  repose.  When  the  patca 
surround  the  joints  they  cause  stiffness,  and  ocl* 
sionally  are  attended  by  small  painful  fissu;. 
The  disease  is  always  of  considerable  duration  t 
often  continues  for  years,  sometimes  for  life.  I  i 
now  attending  a  lady  who  has  been  afflicted  vi 
it  extensively  for  upwards  of  forty  years,  althoil 
she  has  always  had  the  advantage  of  the  It 
medical  advice. 

29.  B.  The  variety  denominated  Lepra  alpha  s 
by  Willan  is  merely  a  milder  form  than  the  [f« 
ceding,  the  squamous  patches  remaining  of  sn;l 
size,  and  seldom  exceeding  a  few  lines  in  diame'i 
The  spots  increase  slowly,  are  slightly  promini;, 
and  rarely  run  into  one  another.  They  form  almt 
exclusively  on  the  joints  and  extremities,  and  di  r 
from  the  patches  of  lepra  vulgaris  chiefly  in  e 
small  size  and  whiteness  of  the  scales  which  e 
formed.  Tliey  are  commonly  met  with  in  childn 
and  delicate  persons,  and  are  not  easily  i- 
tinguished  from  psoriasis  guttata.  Several  ol  r 
modifications  are  sometimes  observed  in  the  fo  i, 
disposition,  and  extension  of  the  patches  dept-l- 
ing  upon  their  seat  and  the  constitution  of  e 
patient.  But  these  are  too  numerous  to  descr  J. 
Some  of  them  so  closely  resemble  psoriasis  as  ha  y 
to  be  distinguished  from  it.  When  this  varietj  f« 
fects  the  scalp  or  pubic  region  it  often  occasis 
much  pruritus  or  inconvenience  ;  but  it  rarel}  f- 
fects  these  situations  exclusively.  The  squam;  n 
these  situations  are  generally  yellow  and  furfii- 
ceous,  and  are  without  the  glistening  micacis 
hue  they  present  on  the  knees  or  elbows. 

30.  C.  Lepra  nigricans  is  a  comparatively  e 
form  of  lepra,  and  is  met  with  only  in  cachcio 
and  broken  down  constitutions.  The  forrq  md 
distribution  of  the  patches  are  the  same  as 
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•ibed  ;  but  the  patches  are  not  so  large,  and  are 
nerally  williout  the  central  depression.  Inslead 

being  of  dull  red  or  rose-colour,  they  are  of  a 
id  or  bluish  brown  hue.  Mr.  E.  Wilson  states. 
It  the  scales  are  so  thin  as  to  allow  the  lividity 
the  surface  to  be  seen  through  thenti,  are  easily 
taclied,  and  leave  behind  a  tender  and  frequently 

excoriated  surface,  from  wiiich  a  morbid  serous 

id,  often  mixed  with  blood,  is  poured  out.  This 
udation  hardens  into  an  irregular  and  friable 

(list.  This  variety  is  particularly  annoying  when 

■  affects  tlie  scalp.  It  occurs  chiefly  in  persons 
io=e  occupations  expose  them  to  the  vicissitudes 

llie  weather,  and  to  a  precarious  diet,  with 
.igue  and  watcliing,  and  excesses  in  spirituous 
||Uors,  &c. 

■31.  V.  Psoriasis  et  Lepriasis  Syphilitica. 

■  Synon.  —  Squama  Syp/uliliciE.  —  Lepra  Syphi- 
■ica,  Psoriasis  Syphilitica,  Willan  ;  —  Syphilide 
I  stuleuse,  Alibert ;  —  Syphilides  Squameuses, 
ayer ;  —  Lepriusis  Syphilitica,  Dendy  ;  —  Scaly 
'philis.  — Secondary  sypliilis  assumes  every  spe- 

•  ;s  and  variety  of  cutaneous  eruption;  and  no 
ecies  more  frequently  than  psoriasis  and  lepriasis 

all  their  forms.  jNIr.  Dendy  states,  that  the 
ost  common  form  of  scaly  syphilis  is  that  of  ir- 
Tularly  scattered  spots,  which,  however,  become 
casionally  confluent,  and  sometimes  three  or 
ur  forms  or  distributions  of  scale  is  seen  in  the 
me  subject,  viz.  foliuceous  lamine  on  the  scalp, 
■ttated  and  diffused  psoriasis  with  indurated 
[ales  on  parts  subject  to  pressure,  heat,  or  fric- 
im,  as  the  palms,  soles,  axillae,  scrotum,  and  labia 
jilvae ;  psoriasis  lepneformis,  or  lepra,  on  the 
'east,  abdomen,  and  thighs ;  and  very  rarely  an 
tensive  psoriasis  diffusa,  as  a  syphilitic  eruption. 
'32.  A,  Psoriasis  guttata  syphilitica  commences 

a  copper-coloured,  livid,  or  violet  spot,  at  first 
Iremely  small,  usually  becoming  from  six  to 
j-j;ht  lines  in  diameter,  and  when  extending  to  the 
Idp,  assuming  a  greenish  olive,  or  dull  yellowish 
'  e.  The  spot  is  flatter,  softer,  and  smoother  than 
3  incipient  papulaj  of  common  psoriasis,  and 
s  squamous,  having  little  or  no  defined  edge ; 

it  may  be  sometimes  larger  or  redder,  more  de- 
:■  ed,  and  less  squamous.  The  spots  or  patches 
i  often  more  ovoid  than  circular ;  the  diseased 
tide  on  their  surface  is  usually  more  furfurace- 
s,  still  adhering  tenaciously,  and  it  is  of  a  dull 
)let  or  yellowish  hue,  rather  tlian  white.  When 
scales  are  detached  they  are  of  dirty  pearl 
iy,  the  livid  colour  being  imparted  by  the  sub- 
sent  tissue.  After  one  or  two  exfoliations  the  squa- 
)us  character  often  diminishes,  and  under  mercu- 
il  influence,  disappears  in  three  or  four  months. 

a  syphilitic  treatment  fail,  they  will  degene- 

ie,  the  squamous  character  changing  to  that  of  a 
btch,  or  even  to  supeificial  ulceration.  In  some 
Ises,  Mt.  Dendy  remarks,  that  in  the  centre  of 
13  scale  a  sort  of  pustular  or  ulcerated  character 
'Observable,  even  in  an  early  stage,  very  similar 
[the  moist  crusts  of  eczema.    This  is  never  seen 

i  the  common  forms  of  the  non-syphilitic  eruption. 

33.  B.  Another  form  of  scaly  syphilis  is  that  of  a 
rshy  or  brownish,  livid,  circular  spot,  the  centre 
gluly  fissured  and  foliaceous,  the  cuticle  ds- 
'ihed  as  it  were  around  the  disc,  and  thus  form- 
|j  a  white  margin.    This  form  nearly  resembles 

thyma  syphilitica.  (See  Art.  Ecthyma,  §  6.) 
I  both  these  forms  of  syphilitic  scales,  ulceration 

the  throat  is  often  also  observed. 


34.  C.  The  annular  syphilitic  scale,  or  syphilitic 
lepra,  is  less  defined  than  the  common  circular 
lepriasis;  the  margins  are  slightly  raised,  the  scales 
are  dusky  rather  than  white,  and  more  annular. 
"  In  some  cases  the  guttated  and  annular  forms 
become  one  elevated,  brownish,  red  mass,  here  and 
there  spotted  with  scales." — (Dendy.) 

35.  D.  Syphilitic  scaly  spots  usually  appear  from 
five  to  ten  weeks  after  the  subsidence  of  a  chancre. 
"  Blr.CARMiciiAEL  believed  it  to  be  the  sequence 
only  of  that  ulcer  which  was  marked  by  indurated 
edges — the  true  Hunterian  chancre."  Mr.  Dendy 
does  not  think  that  it  is  thus  limited,  for  he  has  seen 
it  consequent  upon  primary  pustults  which  had 
speedily  subsiiled  ;  and  both  consequent  upon  and 
coexistent  with  almost  every  primary  form  of  the 
syphilitic  malady. 

36.  The  most  common  seat  of  scaly  syphilis  is 
on  the  forehead,  "  corona  veneris,"  and  the  breast. 
When,  however,  the  patches  speedily  arise  during 
acute  or  often  recurring  primary  disea>e,  especially 
in  depraved  constitutions,  often  appear  first  in  the 
vicinity  of  the  organs  of  generation,  and  are  then 
more  defined.  The  character  of  the  patches  or 
spots  is,  however,  much  altered  by  the  treatment, 
especially  by  external  applications, 

37.  The  spots  of  simple  lepra  aie  generally 
larger  and  rounder  than  those  of  syphilitic  origin, 
the  latter  being  much  more  rarely  confluent  and 
united  into  broad  bands  and  patches  than  those  of 
the  former.  Scaly  syphilis  is,  however,  much  mo- 
dified by  locality.  When  it  is  seated  in  ihe  axilla, 
or  between  the  toes,  it  is  moist,  whitish,  and  very 
ofTensively  foetid.  Sometimes  also  fissures  form, 
and  the  cuticle  peels  rather  than  drops  off.  On 
the  scalp,  it  assumes  a  greenish  livid  hue.  On  the 
palms  and  soles  it  is  usually  guttated.  The  spots, 
however,  are  not  so  distinct  as  in  other  parts,  the 
cuticle,  on  being  detached,  also  appearing  more 
horny  and  yellowish  ;  and  in  this  situation  exfolia- 
tion is  often  very  protracted.  If  fissures  form,  and 
the  feet  and  hands  are  subject  to  much  pressure, 
they  become  deeply  ulcerated.  If  the  matrix  of  the 
nails  become  aflPected,  painful  or  phagedenic  onyxis 
may  follow. — (Dendy.) 

38.  E.  Infantile  scaly  syphilis  is  almost  invaria- 
bly marked  by  snuffling  from  the  child's  bii  th.  The 
skin  is  of  a  dirty  yellow  or  waxen  hue,  with  nu- 
merous brownish  pink  spots,  presenting  a  sprink- 
ling of  a  grey  or  brownish  white  dust,  which  is 
often  most  abundant  on  the  circumference  of 
these  spots.  The  disease  may  resemble  also  the 
livid  spots  already  described,  even  at  a  very  early 
age  ;  but  more  frequently  an  association  of  these 
differently  tinted  spots  are  observed  on  the  face 
and  hands. 

39.  III.  Diagnosis. — The  differences  between 
the  species  of  scaly  eruption  have  often  been  exag- 
gerated, or  the  extreme  points  of  difference  have 
been  chiefly  adduced  and  placed  in  bold  relief  by 
most  of  the  writers  on  diseases  of  the  skin,  believ- 
ing that  the  enumeration  of  minute  distinctions, 
and  the  recognition  of  modifications  of  the  ex- 
ternal characters,  would  evince  a  more  intimate 
knowledge  of  their  nature  than  a  display  of 
their  relations,  not  only  with  one  another,  but 
also  with  the  state  of  the  digestive,  the  assimilat- 
ing, and  the  excreting  functions,  and  of  the  cir- 
culating fluids.  The  devotion  to  "  specialities,"  with 
the  view  of  attracting  the  public  by  the  presumed 
advantages  of,  and  by  the  superior  knowledge 
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assumed  from,  a  division  of  labour,  was  first  ma- 
nifested in  modern  times  by  the  writers  on  skin 
affections ;  and,  like  all  others,  devoted  to  a  single 
craft,  who  adopt  merely  a  minute  segment  of  the 
great  circle  of  medical  science  for  their  practices 
on  the  public,  rather  than  for  its  proper  cul- 
tivation and  improvement,  they  merely  partially 
advance  the  trivial  and  the  mechanical  to  the 
detrim.ent  of  profound  or  comprehensive  views, 
and  they  fail  in  the  recognition  of  extensive 
morbid  relations.  Whilst  a  few  local  distinc- 
tions, or  mechanical  contrivances  are  paraded  as 
proofs  of  a  superior  acquaintance  with  the  adopted 
subject,  their  narrowed  powers  of  mental  vision 
fail  to  recognise  much  more  important  relations 
and  matters,  the  sources  from  which  the  local 
mischief  proceeds,  and  the  varied  sympathies  which 
either  produce,  or  are  produced  by,  the  object  of 
exclusive  adoption  and  cultivation, — a  cultivation 
resembling  merely  the  superficial  scraping  of  the 
soil  by  the  hands  of  savage  ignorance,  not  the 


•  Desciiiption  of. 

albuminous  exudation  — upon  the  production  i 
and  upon,  the  skin,  of  an  oxidised  albumen. 

41.  The  diagnosis  of  scaly  eruptions  is  there  i 
hardly  to  be  regarded  as  respects  the  several  foi 
which  they  assume,  because  shades  of  differeiK 

it 
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too  slight  and  too  varied,  and  ever  varying,  to  ac 
of  description,  are  even  more  common  than  n 
marked  distinctions  ;  but  it  may  be  entertainer 
regards  other  eruptions  with  which  thesquan 
may  be  confounded,  upon  a  hasty  or  imper 
view,  and  if  the  history,  progress,  and  morbidii* 
lations  of  the  case  are  not  observed.  The  cSf 
differences  which  exist  between  the  leprous  4 
other  species  of  psoriasis  are,  that  generally  in  e 
former  the  patches  are  circular,  with  rad 
margins,  and  somewhat  depressed  centres,  Jet 
scales  being  moderately  thick  and  slightlycl- 
herent ;  whilst,  in  the  other  species  the  patchesfe 
irregular,  not  depressed  in  their  centres,  and  :ie 
covered  by  thinner  and  more  adherent  sos; 
Psoriasis  guttata,  however,  very  nearly  approaJig 
deep  ditching,  the  draining,  and  the  manuring  of  to  the  leprous  species,  especially  to  the  alpid 
applied  science.  The  human  microcosm  cannot  I  variety,  the  distinctions  now  slated  existing, n 
be  advantageously  studied  in  one  of  its  parts  only,  some  respects,  and  the  patches  of  the  latter  b'  g 
nor  can  its  states,  affections,  or  structural  lesions,  generally  of  larger  size.  Pitqriasis  may  be 
be  either  understood  or  remedied  by  confining  our  '  founded  with  psoriasis, — indeed  it  is  but  slig'y 
inquiries  and  our  means  to  a  particular  or  limited  different,  either  in  local  characters,  or  in  pa;i* 
locality,  even  altlioui;h  that  locality  is  the  seat  of  i  logical  relations  from  the  several  species  of  psc'i* 
disease.  The  animal  body  is  one  and  indivisible,  ,  sis  ;  so  that  pityriasis,  psoriasis,  and  lepra,  ma;'i8 
no  one  part  being  independent  of  another,  —  no  :  justly  viewed  as  species  of  one  genus.  The 'S* 
single  system,  or  organ,  or  tissue,  being  disordered  tinction  between  pityriasis  and  the  other  spcjs 
or  diseased  without  implicating  more  or  less  the  '  consists  chiefly  in  the  more  superficial  affectio  rf 
functions,  and  even  the  organization  of  several,  or ,  the  skin  in  the  former,  and  in  the  smaller  size  d 
even  of  all  the  rest.  Henge  it  is  that  no  division  more  furfuraceous  character  of  the  scales,  e 
of  labour  which  has  been  adopted  in  medical  mteguments,  m.oreover,  are  often  chapped  ors» 
practice  in  ancient  tirnes,  since  the  ages  of  the'  sured  in  the  latter,  and  but  rarely  in  the  forr  r, 
Pharaohs,  down  either  to  the  modern  days  of  the  Lichen  cirrumscriptus,  with  its  annular  cluste;)f 
higher  and  more  regular  grades  of  empiricism,  or  ^  papulae,  fading  towards  the  centre,  may  somettss 
to  the  lower  degrees  of  quackery  and  imposture,  '  be  mistaken  for  leprous  psoriasis,  especialb  a 
has  tended  to  advance  medical  science,  or  to  raise  process  of  cure  ;  but  the  existence  of  the  form  is 
the  respectability  of  our  piofession.  On  the  con-  shown  by  the  presence  of  marginal  papu  ; 
trary,  all  such  divisions, — all  adoptions  of  a  single  ^  whereas  in  the  latter,  the  inflamed  surface,  deni  d 
member,  organ,  or  viscus  for  special  practice  or  of  its  scales,  is  smooth  and  devoid  of  papulae.  Ta 
study,  have  lowered  in  proportion  to  the  degree  of  annularis,  or  ringworm,  at  certain  periods  ots 
division,  our  science  to  a  craft,  and  sunk  the  phy- '  progress,  either  at  the  commencement  or  the  1, 
sician  to  an  empirical  practitioner, — they  may  |  when  the  crusts  fall  off  and  leave  behind  red W 


have  enriched  the  charlatan,  but  they  have  de 
graded  the  profession. 

40.  Those  who  have  taken  the  eruptions  of  the 
skin  under  their  protection,  or  the  "Dermato- 
logists," as  they  have  dignified  themselves,  have 
generally  laboured  to  point  out  the  extreme  dis- 
tinctions which  may  exist  between  the  several 
forms  or  cases  of  scaly  eruption  ;  limiting,  however, 
■  their  distinctions  to  the  form,  the  size,  the  tint, 
and  the  thickness  of  a  scale  ;  and  to  the  form,  size, 
hue,  and  condition  of  the  tissue  underneath.  Their 
distinctions  have  been  always  local,  and  without 
reference  to  the  states  of  the  assimilating  and  de- 
purating functions,  and  of  the  circulating  fluids 
and  excretions.  Even  the  most  important  of  all 
local  distinctions  have  been  neglected  ;  for  tliey 
have  failed  to  show  whether  the  scales  are  an 
exuberant  formation  of  cuticle, — are  diseased  cu- 
ticle hastily  formed  and  as  hastily  thrown  off, — or 
are  merely  a  thin  albuminous  exudation  on  the 
inflamed  surface,  that  becomes  altered  by  the  ac- 
tion of  the  oxygen  of  tlie  air,  and  thrown  off 
by  the  local  morbid  action  and  the  state  of  its 
vital  and  vascular  relations  ;  or  in  how  far  various 
states  or  appearances  of  these  scales  depend  upon 
a  morbid  cuticular  formation,  or  upon  a  modified 


nular-shaped  patches,  may  be  mistaken  for  1  'a 
of  the  scalp,  especially  if  there  are  patchei  o 
other  parts  of  the  body.  But  the  one  is  as  ra  y 
seen  on  the  body  as  the  other  is  on  the  sc;| ; 
besides  the  favous  pustules  of  the  former  wil  l* 
dicate  its  nature.  It  should  be  recollected  'it 
several  varieties  of  squamous  eruption  may  ist 
in  the  same  case,  and  that  it  may  be  associ  d 
with  other  eruptions  as  with  tinea.  , 

42.  IV.  PnoGNOSis. — The  several  species  of  is 
eruption  are  more  or  less  obstinate.  The  progi  is 
depend  much  upon  the  condition  of  the  pat  t, 
and  the  duration,  species,  and  state  of  the  erup  i« 
Even  the  mildest  forms  are  apt  to  return  i.'t 
having  disappeared,  upon  the  recurrence  of  * 
causes,  regimen,  and  diet  especially,  which  st 
occasioned  it.  Psoriasis  guttata,  although  n  * 
severe  form,  is  yet  very  obstinate,  and  is  aj  o 
return  after  disappearing.  The  diffused  varieii 
still  more  obstinate,  especially  in  debilitated,  l» 
or  cachectic  persons;  and  ihe  inveterate  J  orvnO 
resists  all  treatment,  particularly  in  those  Uyi» 
vourable  circumstances.  The  same  prognosis;!' 
plies  to  the  different  forms  of  the  leprous  sp« 
It  is  rarely  attended  by  danger,  and  in  yc  g 
subjects  it  is  often  cured ;  but  in  adults  and  i  i 
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rsons  it  is  always  very  rebellious,  and  often  in- 
rable,  although  treatment  may  restrain  its  pro- 
ess,  and  palliate  most  of  the  more  annoying  symp- 
ms.  The  existence  of  an  hereditary  predisposi- 
in  to  any  of  the  species  of  scaly  eruption,  militates 
f-cngly  against  a  perfect  cure,  especially  in  patients 
I  vanced  in  life  ;  for,  e\en  if  almost  or  altogether 
iimoved,  it  seldom  fails  to  return.  The  syphilitic 
\ily  eruptions,  when  not  associated  with  serious 
sease  of  the  throat,  or  of  the  periosteum,  or  of  the  \ 
ints  or  bones,  and  not  advanced  to  extensive  ul- 
(iration,  will  generally  be  removed  by  appropriate 
ptment,  unless  the  disease  be  developed  in  the 
ji'ofulous  diathesis,  or  is  connected  with  an  abuse 
.mercury,  when  a  less  favourable  opinion  of  the 
[suit,  as  respects  the  constitution  and  vital  organs, 
[ould  be  entertained. 

(  43.  V.  The  Pathology  of  Scaxy  Eruptions 
|s  been  imperfectly,  if,  indeed,  at  all  considered, 
^lese  eruptions  have  been  viewed  as  altogether 
ical,  and  their  obvious  dependence  upon  the  state 
I  the  circulating  fluids  most  unaccountably  over- 
oked.    Many  years  ago  (in  1822)  my  attention 
jas  attracted  to  the  state  of  the  blood  by  a  case  of 
|oriasis,  for  which  1  had  prescribed  venesection, 
d  found  the  serum  remarkably  milky  or  whitish 
loured.    Since  then,  other  cases  have  furnished 
idence  of  a  superabundance  of  insufficiently  as- 
nilated  chyle,  of  albumen,  and  sometimes  of 
tly  matter  in  the  blood  of  patients  severely  af- 
pted  with  either  of  these  eruptions.    It  is  very 
vious  that  impaired  function  of  the  liver  and 
festive  canal,  as  well  as  of  other  assimilating 
gans,  will  be  followed  by  the  presence,  if  not  by 
S  superabundance,  of  imperfectly  assimilated 
yle,  and  chyle-globules  in  the  circulation  ;  and 
at  equally  impaired  excreting  function  will  oc- 
sion  a  state  of  excrementitial  plethora  ;  the  imper- 
ftly  assimilated  and  the  efToete  materials  thus 
bumulated  in  the  blood,  exciting  and  perpetuat- 
;  irritation  of  the  capillary  circulation  of  one  or 
iier  of  those  emunctories  whose  office  it  is  to  j 
^ove  these  materials  from  the  circulation.  Ir- 
ation  of  the  cutaneous  surface  having  gone  on 
■inflammation  of  a  slow  and  chronic  form,  and 
f  blood  abounding  with  albumen,  a  state  of 
miliary  action  and  a  material  are  thereby  fur- 
Ihed  for  the  formation  of  the  scales  which  are  so  \ 
jundantly  produced  on  the  inflained  surface,  and 
pich  is  rarely,  excepting  at  the  commeacement  | 
jthe  eruption,  an  altered  state  of  the  cuticle,  and  j 
norbid  reproduction  of  it,  but  an  exudation  of 
juminous  lymph  from  the  diseased  capillaries, 
|at  is  modified  by  the  state  of  the  blood  and  the 
;al  action,  and  by  the  oxygen  of  the  air,  so  as  to 
I'm  the  several  varieties  of  squamae  observed  in 
s  genus  of  eruption.  This  view  of  the  nature  of 
uamous  eruptions  shows  the  impropriety  of  em- 
jying  local  or  external  means,  solely  or  chiefly 
the  treatment,  and  of  thereby  shutting  up  a 
■ety  valve  in  the  oeconomy,  opened  by  the  course 
functional  disorders ;  and  it  accounts  for  the 
casional  supervention  of  serious  visceral  disease 
on  the  suppression  of  the  cutaneous  eruption, 
also  suggests  the  use  for  these  and  similar 
(jplions  of  such  means  as  shall  most  eflTcctuBlly 
Biove  the  disorders  of  the  digestive,  of  the  assi- 
ilating,  and  of  the  excreting  functions,  upon 
fuch  these  eruptions  are  chiefly  dependent,  and 
^  impropriety  of  prescribing  external  means 
nerwise  than  as  aids  to  internal  and  constitutional 
;atment. 


44.  VI.  Treatment.  —  The  circumstances 
which  require  especial  attention,  before  the  inten- 
tions of  cure  are  determined  upon,  in  each  case  of 
scaly  eruption,  are  the  following  :— 1st.  The  habitof 
body,  diathesis,  age,  and  employment  of  the  pa- 
tient.—  2d.  The  indications  of  disorder  of  the 
digestive,  of  the  assimilative,  and  of  the  depurative 
functions,  in  connection  with  nervous  and  vital 
power.  —  3d.  The  duration  and  character  of  the 
eruption,  the  causes  in  which  it  originated  or  tend 
to  perpetuate  it.  These  last  circumstances  should 
be  viewed  in  connection  with  the  previous  diet, 
mode  of  living,  &c.  commonly  adopted  by  the 
patient.  These  particulars  being  ascertained,  the 
states  of  those  suffering  any  form  of  the  eruption 
may  be  arranged  as  follows,  as  furnishing  the  chief 
bases  for  therapeutical  intentions  :  — -  First,  as  re- 
gards habit  of  body,  &c., indications  of  plethora,  or  o( 
anosmia,  and  of  digestive  and  excreting  deravgement, 
ought  to  be  carefully  observed  ;  and  the  several 
associations  of  these  states  :  —  Second,  as  respects 
the  duration  and  appearances  of  the  eruption,  the 
amount  and  character  of  the  inflammation,  and  the 
discrete  or  confluent,  or  syphilitic  form  of  the 
eruption  ought  to  be  noted  :  —  and  Third,  the  state 
of  vascular  action,  generally  and  locally,  and  of 
constitutional  power.  These  data  having  been  ob- 
tained as  accurately  as  possible,  and  with  due 
reference  to  the  slates  of  the  blood  and  of  the 
functions  of  waste  and  supply,  the  intentions  are, 
1st.  To  remove  whatever  disorder  may  exist  in  the 
quantity  or  quality  of  the  blood,  and  in  vascular 
action  ;  2d.  To  restore  the  digestive  and  depura- 
tive functions,  as  being  subsidiary  to  the  first  in- 
dication ;  and  3d.  To  correct  the  morbid  action  on 
the  skin  by  rational  local  means. 

45.  Viewing  the  cure  of  scaly  eruptions  as  be- 
ing thus  dependent,  at  all  times  during  treatment, 
upon  a  due  exercise  of  the  several  vital  actions, 
especially  those  of  digestion  and  depuration,  and 
upon  a  sufficient,  but  not  an  exuberant,  supply  of 
wholesome  food,  the  application  of  these  indica- 
tions of  cure  should  be  accompanied  with  strict 
attention  to  diet  and  regimen,  as  noticed  in  the 
sequel,  and  with  a  careful  avoidance  of  the  several 
predisposing  and  exciting  causes  (§§  3.  et  seq.). 

46.  A.  If  the  patient  be  plethoric,  strong,  or  ~ 
young,  and  the  eruption  copious,  red,  and  not  of 
long  duration,  and  more  especially  if  the  pulse 
present  sufficient  tone,  local  and  general  action  not 
being  impaired  or  asthenic,  then  blood-letting,  ac- 
cording to  the  peculiarities  of  the  case,  should  un- 
hesitatingly be  prescribed  ;  and  in  healthy,  dry, 
and  country  localities,  if  the  patient  has  lived  fully 
or  richly,  it  may  be  repeated,  according  to  the 
effect  produced  by  the  first.  After  bleeding,  an 
active  antimonial  emetic  ought  to  be  given,  and  its 
operation  freely  promoted.  When  the  stomach  is 
quieted,  the  bowels,  and  through  them,  the  liver 
siiould  be  freely  evacuated,  by  chologogue  and 
stomachic  purgatives.  At  first,  and  on  several  oc- 
casions afterwards,  a  full  dose  of  calomel,  with 
some  purgative,  ought  to  be  prescribed,  and  its 
free  operation  promoted  by  an  enema  containing 
spirits  of  turpentine  and  castor  oil,  or  some  other 
cathartic.  These  should  be  repeated  according  to 
circumstances,  but  sufficiently  often  to  procure 
not  only  an  entire  evacuation  of  all  crudities  and 
accumulations,  but  also  an  increased  discharge 
of  all  secretions  and  excretions  from  the  digestive 
canal,  and,  through  the  medium  of  it,  all  efloete 

I  or  injurious  materials  from  the  blood. 
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47.  B.  When  the  patient  presents  no  indications 
of  vascular  plethora,  or  of  increased  action,  and  the 
patches  are  not  very  irritable,  or  much  inflamed, 
then  blood-letting  njay  be  omitted,  or  a  small 
blood-letting  only  prescribed.  In  the  metropolis 
and  large  manutactuiing  towns,  vascular  fulness 
and  excitement  are  not  generally  such  as  require 
more  than  a  small,  or  a  local  bleeding  only ; 
and  not  infrequently  a  state  of  anaemia,  requiring 
opposite  means  to  this,  is  met  with  in  connection 
with  scaly  eruptions. — a.  For  the  former  of  these 
cases  emetics  and  purgatives  are  indispensable  ;  and 
for  the  latter  they  are  not  the  less  so  ;  but  the  pur- 
gatives should  be  either  .'conjoined  with  chaly- 
beates  or  vegetable  f()?!ics„er:alternated  with  them, 
so  as  to  improve  the  powers  of  digestion  and  assi- 
milation simultaneously  will)  the  evacuation  of 
injurious  matters.  M.  Cazejiave  and  SenEUEL 
remark,  that,  "  when  the  patient  is-yot;ng  and 
vigorous,  and  the  disease  pursues  <c  rapid  course, 
the  skin  being  hot  and  inflamed,  "and  the  puke  full 
and  quick,  then  venesection,  simple  baths,  diluents, 
strict  regimen,  and  quiet,  are  necessary."  To 
these,  however,  I  would  add  emetics  and  purgatives 
as  above  advised  (§  46.).  In  old  and  feeble  per- 
sons, or  in  constitutions  broken  down  by  priva- 
tion or  excesses,  in  whom  there  is  either  but  little 
inflammation,  or  inflammation  of  an  asthenic  or 
cachectic  character,  a  course  of  tonics  should  be 
directed,  and  either  alternated  with  or  followed  by 
purgatives  and  other  energetic  measures,  according 
to  the  peculiarities  of  the  case* 

48.  M.  BiETT,  although  he  says  nothing  as  to 
exhibition  of  an  emetic,  either  at  the  commence- 
ment or  in  the  course  of  ti'eatment,  strongly 
recommends  a  purgative  course,  especially  when 
the  disease  is  recent  and  the  patient  young  or 
robust.  He  advises  calomel  every  morning  fast- 
ing in  four-grain  doses,  either  alone  or  with  the 
same  quantity  of  jalap.  Sometimes  sulphate  of 
soda  or  sulphate  of  magnesia,  taken  in  a  consider- 
able quantity  of  a  bitter  infusion,  is  very  bene- 
ficial ;  and  occasionally  a  more  active  purgative, 
as  colocynth,  scammony,  gamboge,  &c.  may  be 
employed.  The  choice  should  be  guided  by  the 
conditions  of  the  patient  and  of  the  eruption,  and 
by  the  eflTects  of  the  medicine  previously  em- 
ployed. M.  BiETT  advises  the  calomel  and  the 
other  purgatives  to  be  continued  daily  for  several 
weeks  —  for  two  months  —  if  they  do  not  produce 
a  complete  cure  within  that  time.  If  salivation 
or  other  specific  effects  of  the  calomel  appear, 
this  substance  may  be  omitted  or  the  dose  re- 
duced ;  but  this  effect  would  seldom  appear,  and 
will  not  delay  the  cure.  It  is  often  necessary,  or 
even  advantageous,  to  suspend  the  treatment  for 
three  or  four  days,  and  then  renew  it.  I  have 
generally  preferred  to  combine  the  calomel  with 
rhubarb,  and  sometimes  also  with  magnesia  ;  or 
to  give  the  calomel  alone,  much  less  frequently, 
and  soon  afterwards  a  full  dose  of  sulphur  and  mag- 
nesia ;  or  the  pilula  hydrarg.,  chloridi  comp.  with 
soap  and  extract  of  colchicum  at  bed  time,  and 
sulphur  with  magnesia  in  the  moi'ning.  When 
sulphur  is  prescribed  with  magnesia  an  aromatic 
powder  may  be  added,  and  the  medicine  continued, 
once  or  twice  daily,  so  as  to  keep  up  a  free  evacu- 
ation from  the  bowels  for  several  weeks,  the  tepid 
or  vapour  bath  or  other  external  means  about  to  be 
stated  being  also  employed  in  aid  of  them. 

49.  6.  The  tincture  of  cantharides,  administered 


in  any  mucilaginous  diluent  in  doses  gradually 
creased  from  five  to  fifteen  or  twenty  or  thirty  drc 
for  a  dose,  was  much  praised  by  Biett  ;  and, 
M.  Rayer  observes,  occasionally  causes  the  raj 
disappearance  of  the  eruption,  especially  of  t 
leprous  form  when  not  severe,  or  only  recent  a 
limited  in  extent.  But  if  taken  in  larger  doses, 
may,  although  it  relieves  or  removes  the  erupticl 
excite  inflammation  of  the  digestive  or  urini 
organs,  or  of  both. 

50.  c.  The  arsenical  preparations,  especi; 
Fowler's  solution,  has  proved  very  eflicaciou 
scaly  eruptions,  and  I  have  found  it  more  certi 
in  its  effects  than  almost  any  other  single  ni' 
•cine.    But  the  good  effects  have  seldom  b 
permanent  or  even  so  progressive  as  to  effec 
cure,  in  the  more  severe  cases,  unless  the  diet 
carefully  regulated.    There  is  often,  also,  a 
bility  to  a  recurrence  of  the  eruption  after  it 
been  removed  by  too  large  or  too  frequent  dose; 
any  arsenical  preparation  ;  but  this  liability  exl 
in  most  cases,  and  is  to  be  met  only  by  a 
careful  avoidance  of  the  exciting  causes.  M| 
Caeenave  and  Schedel  state,  that  as  psoriasii 
often  more  obstinate  than  lepra,  the  remedj 
especially  arsenic,  should  be  pushed  further  for 
former  affection  ;  and  that  a  permanent  cuTe,wi 
out  any  dangerous  results,  may  be  obtained  by 
judicious  administration  of  arsenical  preparali 
M.  BiETT  also  entertains  a  similar  opinion.  TI 
preparations  should  not  be  given  oflener  til 
twice  daily,  and  the  dose  ought  not  to  be  larger  til 
three  drops  at  first,  nor  increased  beyond  tei 
twelve.    In  many  cases,  they  should  be  gi'l 
after  a  full  meal,  especially  when  the  dosel 
large,  and  when  the  course  is  protracted  ;  a! 
unless  the  dose  is  very  small,  an  intermissio 
the  use  of  the  medicine  for  three  or  four  i 
should  be  directed.    The  following  is  the  niodJ 
which  I  have  usually  prescribed  arsenic  for 
cure  of  psoriasis ;  — 

No.  327.  B.  Liquoris  PotasstE  Arsenitis  tit  iij  ad  1 
Liquoris  Potass*  nt  xv  ad  111  xxxv  ;  Extr.  Fluidi  I 
zae  comp.  3j :   Tinct.  Aurantii  3j.     lufusi  Gentil 
Comp.  3x:  Aq.  Cinnamom.  $ss.  m.    Fiat  HaustnJ 
quotidie  sumendus. 

51.  I  believe  that  large  or  too  frequent  dJ 
of  arsenical  medicines  are  not  only  more  injuril 
to  the  constitution,  but  actually  much  less  benB 
cial,  as  regards  the  eruption,  than  either  very  sn 
or  very  moderate  doses.    This  circumstance  ' 
account  for  the  not  very  favourable  opinion 
pressed  by  Dr.  A.T.  TnoMSON  respecting  thi 
He  observes,  "  That  notwitshtanding  the  powel 
influence  of  arsenic  in  psoriasis  inveterata,  I  hi 
met  with  cases  which  resisted  it,  even  when  | 
ministered  in  the  largest  doses.    In  some 
erysipelas  has  accompanied  the  use  of  thearseni 
solution,  in  which  case  tlie  remedy  shouldB 
suspended  until  the  erysipelas  be  removed,  f 
afterwards  renewed  in  smaller  doses." —  (P.  (| 

52.  d.  Dr. Thomson  adds,"  That  the  medif 
on  which  the  greatest  confidence  may  be  place  W 
psoriasis  is  the  liquor  potassa."  He  commei  'S 
with  thirty  drops  in  two  fluid  ounces  of  e 
bitter  almond  emulsion  twice  a-day,  "  and  - 
dually  increases  the  dose  of  the  solution  to  eif  y 
or  even  one  hundred  drops.  If  the  patient  e 
delicate,  the  infusion  of  yellxjw  cinchona,  o  )f 
cascarillais  substituted  for  the  almond  emulsic 
and  he  has  found  the  hydrargyrum  cum  cret  n 
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es  of  six  or  eight  grains,  at  bed-time,  an  useful 
10  this  practice.  I  have  employed  a  similar 
l|itment,  but  could  rarely  succeed  in  getting  the 
jiient  to  take  so  large  doses  of  the  solution  as 
1  advises:  indeed  I  viewtliem  as  injurious  to  the 
1  sstive  organs  and  kidneys.  I  have  seen  marked 
;  antagc  derived  from  it  conjoined  with  the  iodide 

i  iiotassiiim,  and  taken  either  in  a  bitter  infusion, 
(  n  one  ofthe  decoctions  advised  for  this  eruption. 

)3.«.The  bi-cliloride  of  mercury , taken  in  the  de- 

ii  tion  of  cinchona,  or  of  sarsaparilla,  or  of  dul- 
<  lara,  has  been  also  recommended,  and  is 
1  eficial  in  slight  or  recent  cases  ;  but  has  failed 
i  very  case  of  inveterate  or -of  protracted  leprous 
]  riasis  in  which  I  have  tried  it.  Dr.  A.  T. 
'  OMSON  states,  that  he  has  found  the  combina- 
t  of  iodine  with  mercury  the  most  successful 
(  any  mercurial  preparation  for  this  disease. 
'I'he  biniodide,  in  doses  of  a  sixth  to  a  fourth  of 
afrain  exerts  almost  a  specific  influence  upon 
t|  morbid  state  of  the  skin  ;  and  when  given  at 
tj'same  time  as  the  iodide  of  arse7nc,  and  aided 
Ifblood-letting,  it  has  rarely  failed  in  curing  the 
iii>t  inveterate  cases."  As  the  acrimony  of  the 
jiiparation  has  disturbed  the  alimentary  canal,  he 
K  usually  combined  it  either  with  opium  or  with 
ciium,  carefully  avoiding  ptyalism.  As,  how- 
^r,  he  has  usually  combined  the  biniodide  of 
tl(cury  with  the  iodide  of  q,rsenic,  it  is  difficult  to 
"d;rmine  what  share  each  may  have  had  in  the 
c  I.  He  prefers  this  preparation  of  arsenic  to 
t  liquor  arsenicalis.  The  dose  of  it,  at  first, 
Ofht  not  to  exceed  one-tenth  of  a  grain  ;  and  in 
njinstance  should  it  be  carried  beyond  one- 
tti  of  a  grain.  "  Its  obvious  effects  are  quickness 
a  hardness  of  pulse,  with  slight  puffiness  of  the 
li(3r  eyelids;  but  generally,  before  these  symptoms 
dflay  themselves,  the  disease  has  begun  to  yield. 
1'  symptoms  which  indicate  a  necessity  for  re- 
dlingtlie  dose  are,  heat  of  the  mouth  and  fauces, 
a  lety  at  the  praecordia,  pain  at  the  epigastrium, 
©iriping.  If,  besides  these,  there  is  tension,  with 
sijaess  around  the  eyes,  erythema  of  the  face, 
tl';t,  white  tongue,  the  edges  and  tip  of  a  florid 
ri  hue,  and  a  quick  pulse,  the  medicine  should 
b  suspended  for  some  day;;.  If  nausea,  cough, 
V(iigo,  or  salivation  supervene,  it  should  be  left 
oi  altogether.  The  employment  of  any  ar- 
sf;:al  preparation  is  inadmissible,  if  it  cause  an 
U:isy  sensation  in  the  chest  from  the  first." 

4.  The  reason  of  the  failure  of  arsenic  in  the 
c  ;  of  leprous  and  inveterate  psoriasis  is,  in 
nj  y  cases,  the  large,  or  too  frequent  doses  in 
w  ;h  it  has  been  prescribed  ;  the  poisonous  ef- 
f(  i  of  the  arsenic  being  thereby  produced  before 
sij  cient  time  is  afforded  for  the  development  of 
tlj  alterative  operation  of  the  mineral.  Most 
W|er3  who  have  depended  chiefly  on  arsenic  for 
'I'cure  of  scaly  eruptions,  have  advised  small 
onoderate  doses,  and  a  protracted  course  of  it. 

[  G|dleston'e,  BiETT,  Rayer,  Willan,  Bate- 
M  and  Erichsen  advise  from  two  to  three 
d  IS,  twice  a  day,  up  to  seven  or  eight,  this  dose 
D'j  to  be  exceeded,  and  the  course  to  be  per- 
Sflred  in,  if  none  of  the  injurious  symptoms  just 

.1  nteed  be  occasioned  by  it. 

[3 /.  Recently,  a  preparation  of  arsenic,  iodine 
mercury  has  been  strongly  recommended  for 
'I'nore  obstinate  and  inveterate  cutaneous  erup- 
'i by  Mr.  Donovan,  under  the  name  of  the 
<iwr  Arsenici  et  Hydrargyri  lodidi."  The 
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composition  of  this  solution  is  as  follows  :  —  Water, 
one  drachm  ;  arsenious  acid,  one  eighth  of  a  grain; 
peroxide  of  mercury,  one  fourth  of  a  grain  ; 
iodine,  as  hydriodic  acid,  about  three  fourths  of 
a  grain.  Twenty  minims  three  times  a  day  have 
been  considered  as  a  proper  dose  with  which  to  com- 
mence a  course  of  it,  and  forty  minims,  thrice  daily 
as  the  largest  dose.  I  have  prescribed  this  solution 
in  many  cases  ;  but  I  consider  the  dose  here  advised 
h  tflfijarge.  If  the  tongue  be  at  all 
followed  by  two  or  three 
oses.^t  cal(jt%l  S{ld  rhulferb,  or  jalap,  ought  to 
at  first,  from  five  to 
cc^laily,  and  very  gra- 
thirty,  at  the  utmost, 
tion  is  most  service- 
or  loaded,  and  in  the 
well  as  the  biniodide 
ious  in  the  syphilitic 
NDY  recommends  the 
the  warm  nitro-muriaiic  foot- 
bath during  the  course  of  this  solution. 

56.  As  to  the  use  of  arsenical  preparations  in 
psoriasis  and  lepra,  Mr.  Erichsen  very  justly  ob- 
serves, that  they  should  not  be  given  until  the  dis-  . 
ease  had  assumed  a  chronic  or  inactive  character. 
As  long  as  there  is  inflammatory  redness,  heat, 
or  irritation  of  the  patches,  they  ought  not  to  be 
employd,  as  the  iri'itation  of  the  arsenic  will 
augment  these  symptoms.  Besides^  during  the 
earlier  periods  of  the  eruption,  a  cure  may  be  ef- 
fected by  the  antiphlogistic  and  other  means  I 
have  above  advised,  especially  by  depletions,, 
emetics,  and  purgatives,  with  strict  attention  to 
diet  and  regimen.  It  is  only,  therefore,  in  very 
indolent,  or  extensive  squamous  diseases,  and  af- 
ter other  remedies  have  failed,  that  any  of  the 
arsenical  preparations  should  be  prescribed  ;  and 
in  all  circumstances,  they  ought  to  be  given  cau- 
tiously, and  their  efl^ects  closely  observed  ;  for,  if 
prescribed  too  largely,  or  too  long,  they  may  in- 
jure the  constitution  much  more  than  the  con- 
tinuai^ce  of  the  eruption,  which,  in  many  circum- 
stances, admits  of  palliation  merely,  and  not  of 
complete  cure.. 

57.  g.  There  are  various  other  medicines  that 
have  been  prescribed,  internally,  for  the  scaly 
eruptions.  The  chief  of  these  are,  the  decoctions  of 
dulcamara,  of guiacum,  of  mezereon,o(  elm-barh,  the 
infusions  of  iietLles,  of  marsh  rosemary,  the  decoc- 
tions of  sarsaparilla,  sulphur,  and  the  sulphurets, 
or  the  milk  of  sulphur  conjoined  with  magnesia, 
or  with  either  of  the  alkaline  carbonates,  and  the 
aithiop's  mineral  and  other  preparations  of  a)iti- 
mony.  Either  of  these  infusions  or  decoctions 
may  be  made  the  vehicles  for  the  administration 
of  other  more  active  agents,  as  the  liquor  potassEe, 
with  or  without  the  iodide  of  potassium,  the  liquor 
iodidi  arsenici  et  hydrargyri,  the  liquor  hydrarg. 
bichloridi,  &c.  In  some  obstinate  cases  of  pso- 
riasis, after  morbid  secretions  and  excretions  have 
been  evacuated,  I  have  lately  resorted  to  the  use 
of  spirit  of  turpentine  internally  and  externally, 
prescribing  this  substance  either  alone  or  with 
oleum  ricini,  in  doses  of  half  a  drachm,  or  of  one 
drachm,  twice  or  thrice  daily,  and  after  two  or 
three  days,  the  occasional  application  of  an  epi- 
them,  or  embrocation  of  this  spirit  over  the  part 
chiefly  affected.  The  turpentine  ought  to  be  dis- 
continued as  soon  as  it  irritates  the  kidneys,  but 
persisted  in,  if  it  acts  gently  on  the  bowels.  It 
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■will  be  taken  with  little  inconvenience  on  the  sur- 
face of  a  little  milk  or  coft'ee.  I  have  occasionally 
prescribed  tar-water,  internally  as  wejl  as  ex- 
ternally. It  will  be  found  a  medicine  of  con- 
siderable power  in  this  and  other  cachectic 
disorders,  if  appropriately  employed.  Pitch,  tar, 
and  the  turpentines  have  been  recommended  in- 
ternally and  externally  for  squamous  diseases,  and 
generally  in  the  form  of  pill,  when  administered 
internally,  tar  and  the  turpentines  being  rendered 
more  or  less  consistent  by  means  of  magnesia. 
They  are  sometimes  of  service  ;  but  they  often,  in 
this  form,  pass  into  the  large  bowels  undissolved, 
become  excrenientitial,  and  hence  have  little  effect. 

58.  C.  The  state  of  the  constitution  as  well  as  of 
generaland  local  action,  should  guide  the  physician 
ill  the  choice  of  remedies,  which  ought  to  be  chiefly 
antiphlogistic  and  evacuant,  in  the  acute  or  early 
stage,  and  alterative  and  depurative  in  the  chronic 
or  adviHiced  states.  In  many  cases,  however, 
alteratives  and  depurative  remedies  require  to  be 
combined  with  tonics  and  even  with  chalybeales; 
especially  in  cachectic  habits,  and  when  the  erup- 
tion assumes  a  livid  or  dusky  hue.  In  these,  the 
iodide  of  potassium  with  the  carbonate  or  solution 
of  potass  and  sarsaparilla,  or  tonic  infusions,  or  the 
iodide  of  iron  with  syrup  of  sarsaparilla,  or  the  bi- 
chloride of  mercury  in  the  tincture  or  decoction  of 
bark,  with  tincture  of  serpentaria,  or  the  fluid  ex- 
tract of  sarsaparilla,  will  generally  be  of  great 
service  ;  and,  if  a  cure  be  not  efTected  by  these, 
aided  by  external  means  61.  et  seq.),  then  the 
preparations  of  arsenic,  or  the  combinations  of 
arsenic,  iodine,  and  mercury,  may  be  resorted  to, 
as  above  recommended. 

59.  D.  The  syphilitic  varieties  of  squamous  erup- 
tion should  be  treated  with  strict  reference  to  the 
history  of  the  case,  and  the  means  which  have 
already  been  employed  and  the  period  of  their 
employment.  Several  severe  cases  of  this  erup- 
tion, some  of  which  had  either  gone  on  to  ex- 
tensive ulcerations  or  become  complicated  with 
disease  of  the  throat,  or  the  bones  or  joints,  have 
at  sundry  times  come  under  my  care.  For  these, 
there  are  certnin  remedies,  which,  if  judiciously 
employed,  may  be  viewed  as  specifics. — «.  The 
oldest  and  not  the  least  efficacious  of  these,  is  the 
bi-chloride  of  mercury,  prescribed  either  in  the 
manner  recommended  by  Van  Sweiten,  or  given 
dissolved  in  alcohol,  and  taken  in  water  with  the 
hydrochlorate  of  ammonia,  or  in  decoctions  of 
sarsa,  &c.,  or  prescribed  with  the  dococtions  or 
infusions,  or  tinctures  of  cinchona,  serpentaria,  &c. 
When  the  eruption  and  its  antecedent  symptoms 
have  not  been  attacked  by  a  mercurial  course, 
then  the  bi-chloride  should  be  given  in  decided 
doses,  and  preferably,  soon  after  a  full  meal, 
either  in  the  form  of  a  pill  and  in  gradually  in- 
creased doses,  as  advised  by  Van  Sweiten,  or  as 
just  recommended,  in  either  of  which  combinations 
it  may  be  taken  in  the  intervals  between  meals. 
Salivation,  unless  it  be  slight,  need  not  be  pro- 
duced ;  although  the  specific  effects  should  be 
continued  for  some  time;  when  either  of  the 
other  remedies  next  to  be  noticed  should  be  pre- 
scribed, if  the  eruptions  have  not  nearly  or  alto- 
gether disappeared. 

60.  6.  The  next  specific  remedy  for  this  species 
of  eruption  is  iodine.  Ibelievethat  this  substance, 
or  any  of  its  preparations,  had  not  been  prescribed 
for  any  form  of  syphilitic  disease,  when  first  I 


ordered  it  in  the  summer  of  1825,  the  formu , 
as  well  as  an  ioduret  of  sulphur,  having  bu 
prepared  by  Mr.  Morson,  the  eminent  operal; 
chemist.    At  first  I  employed  the  iodine  eithe  i 
the  form  of  a  vveak  tincture,  or  in  combinali 
with  potash,  or  the  iodide  of  potash  with  the  p 
dition  of  pure  iodine.    Subsequently  I  preferl 
the  iodide  of  potash,  conjoined  with  liquor 
tassae  and  sarsaparilla  ;  full  doses  of  PruiMMj 
pill  being  taken  at  bed-time.  The  iodides  of  i 
cury  have  more  recently  been  employed  for  I 
eruption,  and  are  generally  beneficial  ;  but  tg 
are  not  superior  to  the  treatment  which  preceal 
them.    They  are,  however,  advantageously  gitr  : 
in  the  form  of  pills,  at  night  or  night  and  mii- ia(i 
ing,  the  iodide  of  potass  being  taken  dui'ing 'e  fei 
day,  with  liquor  potassag  and  sarsa.     In  e  - 
syphilitic  species,  also,  Mr.  Donovan's  solun 
is  an  excellent  remedy,  and  may  be  adu- 
tageously  adopted  in  the  more  protracted  case 

61.  E.   Tlie  internal  and  external  use  of  mind  n 
waters,  either  natural  or  artificial,  and  of  si^|ii|li;j|, 
or  medicated  baths,  will  generally  promote  a  qHcig 
It  is  preferable,  however,  not  to  have  recoursto 
these  until  morbidly  increased  action  and  vaj- 
lar  or  excrementitial  plethora  is  removed  bje- 
pletion*,  emetics,  purgatives,  antimonials,  c. 
But  this  end  being  attained,  the  sulphur  wirs 
of  Harrowgate,  Leamington,  Moffat,  Cro  n, 
and  of  other  springs  in  this  country  ;  or  of  tse 
of  Bareges,  Cauterets,  Bagneres,  Bagnoles,  ;., 
on  the  Continent,  will  be  employed  with  ;  at 
advantage.    A  frequent  use  of  warm  baths  lie 
patient  remaining  in  them  for  a  considerable  le,  Jai 
and  using  gentle  friction  over  the  affected  jts, 
will  often  be  of  service.     A  small  quanti  of 
the  sulphuretof  potash  may  be  added  to  the  h. 
If  the  eruption  be  attended  by  much  itchinghe 
biborate  of  soda  dissolved  in  the  water  will  [ve 
very  beneficial.     Dr.  Duffin  recommends  he 
immersion  of  the  part,  especially  when  the  x- 
tremities  are  chiefly  affected,  in  warm  artiial 
Harrowgate  water;  or  the  diseased  parts  t  be 
washed  or  fomented  with  it  twice  or  thrice  (ly, 
for  fifteen  or  twenty  minutes  each  time ;  a  a  ilij, 
mixture  of  equal  parts  of  the  weak  citrinend 
tar«intments  to  be  applied  after  each  fomentisn. 
The  following  formula  is  given  by  him  fo  he 
preparation  of  this  water :  —  Sulph.  mag  liffi 
3ij  ;  supertart.  potassae  gr.  x  ;  sulpliat.  po  saj  ligi 
cum  sulphure  (or  sal  polychrest)  3  ss.   The; ire  >• 
directed  to  be  dissolved  in  twenty-four  ounc  of 
warm  water,  and  used  for  a  wash  or  foment:  m. 
I  have  lately  employed  a  wash  or  foment  Jn, 
either  warm  or  tepid,  with  tar-water,  contf  mg 
biborate  of  soda  dissolved  in  it.  I 
62.  Jf  the  scales  adhere,  or  are  accumilted  j 
in  ciUbts,  sulphureous  vapour  baths,  followi  by 
frictions,  or  gently  stimulating  ablutions,  ■  fo-  ^ 
mentations,  with  a  solution  of.the  biborate  of  da,  jj 
or  with  a  little  liquor  potass^,  will  be  of  seiioe.  ^ 
The  application  of  steam  or  vapour,  wi  or  ^ 
without  the  fumes  of  sulphur,  is  always  Ciise. 
Lotions  of  diluted  alcohol,  of  solutions  o'iul- 
phuret  of  potass,  or  the  decoction  of  dulc£  ifsii  j 
will  aid   the  exfoliation.    When  the  seal  are  ^ 
removed,  Bateman  and  Thomson  recoiisnd 
the  unguehtum  picis,  or  the  unguentum  h  rar- 
gyri  nitratis,  diluted  with  the  ceratum  }  Tibi 
compositum,  or  with  simple  ointment ;  or,  ,iich 
is  better  than  either,  an  ointment  compoil  of 
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(iqual  parts  of  these  two  ointments.  The  ointments 
fvhich  I  have  prefei  red  are  the  induret  of  sulphur 
'intment  (gr.  xij.  or  xj  to  Jj),  tiie  calomel  vint- 
lent  (3j  to  3j),  the  ointment  of  white  precipitate, 
he  zinc  and  lead  ointments  conjoined,  and  the 
l  everal  ointments  of  the  nitrates  of  mercury  and  of 
'he  iodide  of  merciiry.    These  last  should,  how- 
ver,  be  employed  more  or  less  diluted.  Tlie 
intments  containing  either  of  tlie  iodides  are  most 
suited  to  very  obstinate  cases,  the  others  for  sliglit 
■r  recent  cases.    The  iodide  of  sulphur  ointment 
'vas  first  employed  by  the  author  in  1825.  The 
intments  should  be  applied  at  night  and  washed 
iff  in  the  morning  with  a  saponaceous  or  alkaline 
lotion  (as  5iij  of  liquor  potassae  in  3vij  ss.  of 
Ivater),  after  which  a  solution  of  the  bi-chloride  of 
Inercury,  in  dilute  alcoliol  (gr.  ij  in  Ji  p.),  may 
Ik  applied  slightly  by  a  sponge  over  the  part. 
Uesides  these  ointments,  others,  with  the  acetate 
i?r  phosphate  of  mercury,  wiiii  the  sulphate  and 
ieutoxideof  antimony,  with  an  ioduretof  ammonia 
5j  to  Jj),  with  camphor,  or  with  concrete  naphtha- 
iDe  (two  to  four  parts  to  thirty  parts  of  lard), 
save  severally  been  recommended  by  different 
Writers.    A  principal  advantage  derived  from 
intments  is  the  protection  of  the  inflamed  surface 
irom  the  action  of  the  air,  lo  which  very  insuffi- 
fient  attention  has  been  directed  in  the  treat- 
ment of  cutaneous  inflammations.    Therefore,  af- 
er  the  surface  has  been  cleaned  by  any  of  these 
iintments,  they  should  be  washed  oflT,  and  some 
elatiuous,  albuminous  or  gummy  preparation 
pplied  to  it,  so  as  to  exclude  the  air,  as  advised 
Dr  Pityriasis  (§  27.) ;   and   this  preparation 
hould  be  allowed  to  remain  as  long  as  it  answers 
bis  purpose,  when  it  should  be  removed  by 
Jmentations  and  ablution,  and  reapplied  until 
!e  parts  are  completely  restored.    I  have  lately 
mployed  for  scaly  eruptions,  a  lotion  of  one  part 
'!  Glycerine,  to  three,  four,  or  five  parts  of  water, 
'ith  marked  benefit ;  and  Dr.  Glovrr  has  re- 
jommended  Iodoform  externally  (3ss.  —  5i.  to  the 
l;j.  of  cerate),  and  internally,  in  doses  of  two  or 
Isree  grains  twice  or  thrice  daily, 
ji  63.  As  I  have  shown  in  the  article  Pityriasis, 
[lie  chief  causes  of  the  obstinacy  of  scaly  and 
jther  cutaneous  eruptions,  are — 1st,  The  action 
if  the  air,  from  which  they  are  not  sufficiently  pro- 
;cted  during  the  treatment ;  —  2nd,  The  want  of 
ue  attention  to  the  state  of  the  assimilative  and 
lepurative  functions  of  the  blood; — and,  3rd, 
isufficieut  restrictions  on  diet  and  regimen.  But, 
jVen  when  a  cure  is  obtained,  or  nearly  obtained, 
\,relupse  or  a  return  of  the  eruption  is  a  fre(juent 
iccurrence — a  relapse  generally  proceeding  either 
fom  the  causes  just  specified,  or  from  a  prema- 
are  relinquishment  of  treatment ;  a  subsequent 
ieturn  of  the  disease  resulting  from  the  same 
auses  as  produced  it  at  first,  or  from  inattention 
|3  the  several  digestive  and  excreting  functions. 
{5oth  these  unfavourable  contingencies  are  most 
ikely  to  occur  when  the  functions  of  the  several 
jbdominal  organs  have  not  received  due  attention 
uring  the  treatment,  and  a  restoration  of  them  to 
ae  healthy  state  has  not  been  effected  ;  and  also 
'hen  the  healthy  conditions  and  colour  of  'he 
arts  afl^ected  have  not  been  completely  restored 
efore  the  successful  means  were  relinquished. 
I'hese  two  causes,  especially  when  acting  simul- 
lineously,  with  errors  in  diet  and  regimen,  are 
lost  influential  in  producing  relapses,  and  returns, 
Vol.  Ill, 


at  more  or  less  remote  periods,  of  scaly  eruptions  ; 
and  they  are  of  greater  importance  than  they  have 
hitherto  been  considered. 

64.  27ie  local  forms  of  psoriasis  and  lepra  men- 
tioned above  {§  16,  et  seq.),  require  chiefly  the 
adaptation  of  the  general  and  local  treatment  al- 
ready described  to  the  circumstances  of  each 
case.  —  (a.)  Psoriasis  palpebrarum  will  often  be 
benefited  by  the  application  of  three  or  five 
leeches  behind  the  ears,  and  by  a  lotion  con- 
sisting of  a  weak  solution  of  the  nitrate  of  silver, 
or  a  lotion  of  sulphate  of  zinc,  or  diluted  tincture 
of  iodine,  to  the  part.  The  calomel  ointment,  or 
the  zinc  ointment,  or  a  diluted  nitrate  of  mercury 
ointment,  may  be  severally  applied  in  this  and 
the  other  local  forms  of  the  eruption.  —  (6.)  For 
psoriasis  genitalium,  emollient  local  baths,  and 
the  use  of  the  lotions  and  ointments  just  men- 
tioned are  most  beneficial.  If  these  forms  be 
attended,  as  they  usually  are,  with  much  itching 
or  irritation,  a  solution  of  the  bi-borate  of  soda  in 
tar  water,  or  in  some  emollient  fluid,  containing 
creasote,  applied  as  a  lotion,  or  by  a  sponge,  will 
generally  give  relief,  and  remove  the  eruption. 
Sulphur  and  cinnabar  fumigations  are  usually 
successful  when  the  scrotum  or  anus  is  impli- 
cated.—  (c.)  For  ps()?7ai.;s  paZmai  m,  after  sooth- 
ing the  parts  with  local  baths  of  the  decoction  of 
bran,  &c.  ointments  containing  the  iodide  of  sul- 
phur, or  the  iodide  of  mercury,  or  the  other  oint- 
ments alieady  mentioned,  may  be  employed  in  aid 
of  the  constitutional  remedies  recommended.  In 
the  more  chronic  states  of  psoriasis  palmaris,  Mr. 
Wilson  advises  a  spirituous  lotion  of  bi-chloride 
of  mercury,  followed  by  water  dressing. 

65.  The  mineral  acids  have  been  favourably 
mentioned  by  some  writers  ;  but  I  have  seldom  ob- 
served much  benefit  derived  from  them;  and  have 
even  believed  them  to  have  been  sometimes  injuri- 
ous. In  a  few  cases,  however,  after  a  due  evacu- 
ation of  accumulated  secretions  and  excretions, 
the  liver  still  continuing  torpid,  the  nitro-muriatic 
acids  given  internally  and  employed  externally 
have  appeared  of  some  use;  and  the  sulphuric 
acid  has  occasionally  been  added,  with  marked 
advantage,  to  the  neutral  sulphates,  dissolved  in 
bitter  infusions,  and  taken  in  quantities  sufficient 
to  keep  the  bowels  freely  open.  Dr.  C.  Smith 
and  Dr.  Cumin,  however,  are  of  opinion  that 
dilute  sulphuric  acid  possesses  considerable  effi- 
cacy in  the  treatment  of  squam.ous  eruptions ; 
the  latter  physician  believing  that  the  acid  is 
decomposed,  and  that  the  system  is  thereby  im- 
pregnated with  sulphur.  This  may  be  the  case 
when  the  quantity  taken  is  small  or  very  mo- 
derate: but  in  some  experiments  I  found  that 
the  dilute  acid,  when  given  in  large  and  fre- 
quent doses,  could  be  detected  unchanged  in 
the  urine.  Acids,  however,  ought  to  be  em- 
ployed with  caution,  and  with  strict  reference 
to  the  excretions,  especially  the  urine,  and  its 
saline  constituents. 

66.  The  diet  and  regimen  are  of  the  greatest 
importance  in  the  treatment  of  all  the  scaly  erup- 
tions, and  are  often  more  beneficial,  if  strictly 
enforced,  than  even  medical  means.  Animal  food 
should  be  used  sparingly  ;  and  pork,  veal,  ham, 
dried  or  smoked  and  preserved  meats ;  fish  and 
shell-fish,  especially  fried  and  rich  fish  ;  rich 
sauces,  doughy  articles,  pastry,  or  pie-crust; 
pickles  and  preserves;  heating  and  stimulating 
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■beverages,  especially  spirituous  and  malt  liquors, 
coffee,  puncli,  acid  wines,  &c.  ought  to  be  con- 
stantly avoided  ;  and  sugar,  butter,  and  sweet  or 
acidulated  articles  very  sparingly  taken.  The 
remarks  offered  on  this  topic,  in  the  article  Pity- 
biases  (§  34.),  a  species  of  the  eruptions  now 
treated  of,  strictly  apply  to  the  treatment  of  these 
eruptions. 
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PUERPERAL  STATES  AND  DISEASES. 
—  The  PATHOLOcy  of  Parturition.  —  Dis- 
eases INCIDENTAL  TO  THE  PuERPERAL  StATES. 

Classif. —  General  PATHOLOcy.  Special 

PATHOLOOy. 

1.  Several  of  the  diseases  incidental  to  parturi- 
tion and  to  convalescence  from  this  act  are  dis- 
cussed under  their  special  denominations  ;  and  to 
tliese  I  shall  refer  as  they  successively  take  their 
places  in  the  group  of  maladies  usually  called 
"  Puerperal."  In  this  place,  therefore,  it  chiefly 
remains  to  discuss, — 1st.  The  pathological  relations 
of  the  puerperal  state;  and  2d.  The  very  dangerous 
and  often  malignant  maladies  incidental  to  it,  which 
are  not  treated  of  under  other  heads.  That  a  view 
of  the  pathological  relations  of  the  puerperal  state, 
impartially  exhibited,  and  without  reference  to 
peculiar  doctrines,  will  be  of  use,  it  is  hoped,  in 


guiding  the  inexperienced  during  their  intercours 
with  the  deviations  from  the  more  common  pre! 
cession  of  morbid  phenomena  which  will  occasioil 
ally  be  met  with  by  them,  is  only  a  reasonablj 
expectation  ;  and  hence  an  inducement  to  unde 
take  the  labour  which  a  faithful  exhibition  of  thi 
view  involves.  | 
2.  I.  The  Pathology  of  the  PuERPERAi 
States.  —  i.  Of  the  State  of  the  Female  t\ 

THE  most  advanced  OR  FULL  PeRIOD  OP  PhE(| 

NANCY.  — The  changes,  as  well  as  the  princip' 
deviations  from  the  healthy  state,  during  uteri; 
gestation,  are  described  in  the  article  Pregnanc 
and  under  various  other  heads.  It  only  remains 
notice  the  state  presented  by  the  female  ceconom 
when  gestation  is  approaching,  or  has  reached  i 
full  period.  The  uterus  then  has  attained  its  u 
most  size  ;  and  it  then  enjoys  a  copious  determin 
tion  of  blood  for  the  nourishment  and  growth 
the  foetus,  and  for  the  preservation  of  its  ow 
augmented  structure.  The  distended  uterus,  esp 
cially  in  a  first  pregnancy,  presses  more  or  le; 
according  to  the  size  of  the  female,  and  the  c 
pacity  of  the  abdomen,  upon  the  other  viscei 
especially  on  the  urinary  bladder,  the  kidnej 
the  rectum,  and  large  bowels,  the  liver  and  bilia 
apparatus,  and  stomach ;  and  consequently  t 
descent  of  the  diaphragm  is  impeded,  and  co 
gestion  of  the  lungs  is  favoured.  But  the  pressu 
also  influences  the  circulation  through  the  lar 
venous  trunks,  and  often,  in  some  degree,  throuj 
the  heart  and  lungs ;  hence  arise  congestion 
remote  parts,  especially  of  the  veins  of  the  low 
extremities,  often  followed  by  oedema,  and  co 
gestion  of  the  sinuses  within  the  cranium,  wi 
the  dangerous  consequences  of  this  conditio 
The  effects  produced  by  the  large  size  of  the  uter 
are  very  much  aggravated  if  pressure  upon  t 
lower  bowels  be  allowed  to  interrupt  the  regul 
process  of  faecation  and  excretion ;  and  if  tl 
cause  or  indigestion  should  give  rise  to  flatule 
collections  in  any  portion  of  the  alimentary  cam 

3.  AVith  the  increased  development  of  t 
pregnant  uterus,  the  peritoneal  envelope  of  t 
organ,  and  even  the  ligaments  experience  a  i 
markable  change,  and  are  inordinately  stretche 
so  as  to  favour  the  supervention  of  inflammatic 
especially  upon  the  removal  of  the  distend! 
cause,  when  additional  influences  come  into  of 
ration.  With  the  ascent  of  the  fundus  of  t 
uterus,  the  omentum  is  more  or  less  displaced,  a 
carried  upwards ;  its  exact  position  and  infiuen 
upon  adjoining  parts  varying  with  the  quantity 
adipose  substance  it  may  contain. 

4.  It  is  obvious  that  changes  of  the  position  a 
condition  of  the  viscera  must  influence  more 
less  the  functions  performed  by  these  viscera ;  a 
that,  both  during  the  progress  of  these  changes  a 
at  their  consuinmation,  various  disorders,  notic 
under  Pregnancy,  are  liable  to  appear — that  t 
secretion  and  excretion  of  urine  should  be  d 
turbed  or  impeded,  or  even  arrested,  the  functic 
of  digestion  and  assimilation  disordered,  the  int 
tinal  secretions  and  excretions  interrupted,  a 
sensibility  and  motion  materially  disturbed, 
the  full  period  of  gestation,  the  circulating  a 
respiratory  organs,  and  still  more  the  nerve 
centres,  owing  to  the  congestions  to  which  tl; 
are  exposed  at  this  period,  are  severally  liable 
the  most  serious  attacks  as  soon  as  the  congesln 
in  which  these  attacks  originate,  is  carried  to  ' 
pitch  requisite  for  their  development 
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5.  In  connection  generally  with  the'  changes 
now  mentioned,  if  not  always  dependent  upon  these 
changes,  the  nervous  system  generally  acquires 
increased  sensibility  and  susceptibility  of  im- 
pression ;  and,  through  the  medium  of  this  system 
jmore  directly,  and  through  that  of  the  vascular 
system  more  indirectly,  the  whole  frame  inti- 
mately sympathizes  with  the  uterus,  independ- 
ently of  the  mechanical  effects  produced  by  it 
upon  the  other  viscera.  The  nervous  development 
of  this  organ,  and  the  vascular  determination  to  it, 
influenced  by  the  nervous  organization,  renders 
the  womb  the  centre  ol'  numerous  sympathies,  and 
the  source  of  many  morbid  phenomena,  all  which 
increase  and  become  more  prominent  with  the 
'progress  of  pregnancy,  and  still  more  manifest  at 
[the  full  period,  during  parturition,  and  for  some 
jtime  after  delivery.  The  activity  of  the  nervous 
'influence,  and  of  the  vascular  circulation  of  the 
luterus  at  an  advanced  stage  of  pregnancy,  in- 
■fluences  remarkably  the  conditions  of  both  the 
liiervous  and  the  vascular  system  generally,  not- 
IWithstanding  the  various  pathological  conditions 
Jtending  to  impair  the  energy  and  sensibility  of  the 
[3ne,  and  the  tone  and  action  of  the  other — not- 
Withstanding  interrupted  excretion,  and  the  various 
lircumstances  favouring  excrementitial  contamina- 
tion of  the  bloocl,  and  congestion  of  it  in  venous 
trunks  and  sinuses. 

6.  ii.  Of  the  Changes  taking  place  during 
CHE  Parturient  Process,  and  their  Influences 
K  causing  Disease.  —  The  uterus,  having  com- 
jlefed  its  function  of  foetal  development,  or  having 
iarried  this  function  as  far  as  is  consistent  with 
he  health  and  subsequent  safety  of  the  mother, 
experiences  that  state  of  action  which  is  the  best 
calculated  to  preserve  both  the  child  and  the 
|)arent  from  injury  and  disease.  But  during  this 
i.ction,  and  the  changes  in  the  nervous  and  vascular 
lystems  which  it  more  or  less  remarkably  produces, 
J'arious  morbid  conditions  are  apt  to  appear.  The 
;)ainful  contractions  of  the  uterus,  although  oc- 
'urring  only  at  intervals,  tend  to  excite  or  react 
tipondhe  nervous  systems  generally,  but  more 
I emilrkllbl^  upon  the  spinal  cord,  and  through  it 
iponJth^y)rain.  These  contractions  also  tend  to 
limimsll^the  flux  of  blood  to  the  uterus,  and  to 
letermine  it  in  greater  quantity  to  the  brain,  and 
hereby  to  change  a  pre-existent  state  of  passive 
[iOngestion  into  activeiand  increased  congestion,  or 
iio  carry  a  condition  of  the  vascular  system,  which 
ivas  insufficient  to  produce  acute  disease,  to  that 
litch  which  instantly  developes  such  disease. 

7.  The  uterine  actions,  although  often  thus  pro- 
tuctive  of  seizures  depending  upontthe  states  of 
be  cerebro-spinal  nervous  centres;  especially  as 
egards  the  circulation  of  these  centres  and  the 
j'eculiarities  of  that  circulation,  are  yet  independent 
|f  these  states.  This  fact  is  undeniably  demon- 
Itrated  by  the  occurrence  of  uterine  action  in- 
jependently  of  the  will,  and  during  abolition  of  the 
janctions  of  the  cerebro-spinal  system  ;  by  natural 
[arturition  taking  place  during  paraplegia  as  well 
|s  hemiplegia ;  and  as  shown  recently  by  the  re- 

iilar  progress  of  the  parturient  process,  whilst 
nsibility  and  voluntary  motion  are  abolished  by 
e  inhalation  of  aether  or  of  chloroform.  It  is 
lyious  that  the  muscular  contractions,  and  the 
iinful  excitement  of  the  uterine  nerves  during 
irturition,  will  occasionally  develope  hiorbid 
..ndencies  in  the  nervous  system  when  these 


already  exist,  owing  either  to  hereditary  or  to 
acquired  predisposition,  and  consequently  that 
convulsive  or  apoplectic  seizures,  or  phrenitic  or 
maniacal  attacks  will  occasionally  appear  during 
this  process ;  the  convulsive  seizure  presenting 
more  or  less  of  the  apoplectic,  of  the  epileptic,  or 
of  the  simply  convulsive  character,  according  to 
the  predisposition  and  peculiar  circumstances  of 
the  case ;  the  maniacal  attacks  rarely  appearing 
during  parturition,  although  frequently  after  this 
process.  Convulsive  seizures  are  not  confined  to 
parturition,  for  they  occasionally  take  place  pre- 
viously to,  as  well  as  after,  this  process ;  but 
during  it,  they  are  more  apt  to  assume  an  apo- 
plectic or  epileptic,  or  a  mixed  form — in  con- 
sequence of  the  greater  liability  to  active  conges- 
tion of  the  brain  and  spinal  cord  during  the  par- 
turient act  —  the  apoplectic  being  characterised 
by  profound  coma  and  stertorous  breathing,  with 
slight  convulsions,  the  epileptic  by  the  violence 
of  the  convulsions,  by  frothing  at  the  mouth  and 
injury  to  the  tongue.  (See  Articles  Convulsions, 
Puerperal;  and  Insanity,  Puerperal.) 

8.  Certain  changes  in  the  uterus  itself  may  take 
place  during  pregnancy,  or  even  may  have  existed 
previously,  and  may  arrive  at  a  dangerous  or 
even  fatal  termination  upon  the  accession  or  in  the 
course  of  parturition.  Thus  inflammation  may 
have  attacked  a  portion  of  the  pregnant  uterus 
and  occasioned  softening,  or  impaired  action  and 
tone,  or  even  a  greater  lacerability  of  that  portion, 
in  consequence  of  either  of  which  changes  rupture 
of  the  uterus,  or  dangerous  haemorrhage  may  take 
place  during  parturition  ;  or,  if  either  of  these  do 
not  supervene,  inflammation  of  the  uterus,  or  of 
its  veins  or  sinuses,  or  peritonitis,  or  puerperal 
fever,  may  follow  delivery;  the  previously  dis- 
eased state,  and  the  exhausted  tone  and  contractile 
power  of  the  organ  especially  favouring  the  oc- 
currence of  these  maladies. 

9.  There  are  various  circumstances  connected 
with  parturition  productive  of  disease  either  of 
the  uterus*  or  of  adjoining  and  associated  parts. 
The  interferences  arising  out  of  impatience  and 
want  of  confidence  in  the  efl^brts  of  nature  —  a 
premature  or  inconsiderate,  or  a  too  long  de- 
layed, recourse  to  medicinal  or  mechanical 
aids  of  parturition,  and  the  injury  which  these 
may  occasion  either  to  the  uterus,  or  to  parts 
in  the  vicinity,  or  even  to  both,  are  amongst  the 
most  influential  causes  of  disease,  not  only  of  the 
paits  thereby  injured,  but  of  the  frame  generally 
through  the  media  of  the  nervous  and  vascular 
systems.  The  means  which  have  recently  been 
recommended  for  the  prevention  of  pain  during 
parturition,  although  quite  competent  to  the  pro- 
duction of  this  result,  cannot  be  viewed  as  al- 
together innocuous.  Several  instances  have  already 
occurred,  evincing  not  merely  dangerous  but 
actually  fatal  effects  from  recourse  to  them.  A 
fatal  issue  may  certainly  be  prevented  from  taking 
place  immediately  from  these  means ;  but  the 
changes  which  may  terminate  fatally  cannot  be  so 
readily  prevented  in  all  cases,  and  at  the  same 
time  accomplish  the  intention  for  which  they  are 
employed*  These  anaesthetic  agents  have  been 
demonstratively  shown  not  only  to  destroy  sensi- 
bility for  a  time,  when  inhaled  for  a  short  period, 
but  also,  in  comparatively  short  periods  of  inhala- 
tion, to  produce  congestion  of  the  lungs,  a  manifest 
change  in  the  state  of  the  blood,  and  even  a 
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rapidly  fatal  result.  That  these  agents,  when 
adroitly  and  cautiously  administered,  may  not  oc- 
casion any  inconvenience  subsequently  to  their 
inhalation  may  be  the  case,  in  nine  out  of  ten 
instances  in  which  they  have  been  employed  will 
be  readily  admitted,  but  the  tenth  instance  may  be 
one  of  serious  puerperal  disease,  of  convulsions,  or 
of  mania,  or  of  fever,  or  of  congestive  pneumonia, 
or  bronchitis,  owing  to  the  previous  state  and  pre- 
disposition of  the  patient — events  which  cannot  be 
anticipated  or  guarded  against  by  the  physician. 
Pain  is  often  salutary  as  respects  its  effects,  and 
especially  in  enabling  the  oeconomy  to  resist,  and 
to  rally  against,  the  depressing  operation  of  shocks 
upon  the  vital  influence  ;  and,  when  neither  its 
violence  nor  its  continuance  is  productive  of  in- 
jury to  the  constitution,  or  of  exhaustion  of  vital 
power,  to  endure  it  is  preferable  to  the  annihilating 
of  sensibility  by  an  agent  which  acts  so  remark- 
ably, and  so  immediately,  upon  the  chief  mani- 
festation of  animal  life,  arrests  the  usual  processes 
of  nature,  and  even  terminates  existence  itself  if 
employed  a  few  seconds  longer  than  is  required  to 
destroy  this  the  highest  function  of  living  crea- 
tures. 

10.  iii.  Of  the  State  of  the  Female  after 
Partuhition,  and  its  Influence  in  favouuing 
THE  Occurrence  of  Disease.  —  In  estimating  the 
state  of  the  female  upon  delivery  the  previous 
conditions  now  passed  in  review — those  just  ante- 
cedent to  parturition,  and  the  act  of  parturition 
itself,  ought  to  be  held  in  recollection.  The  pres- 
sure produced  by  the  gravid  uterus  upon  adjoin- 
ing viscera,  and  the  effects  of  that  press\ire  as 
shown  above  (§§  6.  et  seq.),  are  now  suddenly  re- 
moved. The  vitality  of  the  frame  has  sustained 
some  degree  of  shock  from  the  violent  contractions 
of  the  uterus,  the  expulsion  of  the  foetus,  and  the 
detachment  of  the  placenta,  as  well  as  from  the 
sudden  loss  of  blood,  and  the  removal  of  pressure 
and  distension.  The  internal  surface  of  the 
uterus,  moreover,  resembles  that  of  an  extensive 
wound,  especially  where  the  placenta  was  at- 
tached to  it ;  whilst  the  peritoneal  surface  of  the 
organ,  and  the  positions  and  physical  conditions  of 
the  several  abdominal  viscera,  are  now  more  or 
less  changed.  The  general  results  of  these  con- 
current changes  are  not  severely  felt  by  robust  or 
sound  constitutions,  beyond  what  may  be  viewed 
as  a  slight  shock  to  the  vital  energy,  attended  by 
more  or  less  exhaustion  consequent  upon  the 
pains,  the  uterine  action,  and  the  loss  of  blood  ; 
but  this  result  in  these  constitutions  amounts  not 
to  disease  ;  it  is  merely  a  state  of  vital  exhaustion, 
which  nature  soon  repairs;  but  which  readily 
favours  the  development  of  disease  whenever  any 
of  the  causes  to  which  puerperal  females  are  often 
exposed  comes  into  operation.  It  is  different,  how- 
ever, with  females  who  are  otherwise  circum- 
stanced, especially  with  the  delicate,  the  insuf- 
ficiently nourished,  and  the  morally  depressed. 
If  there  exist  a  deficiency  or  poorness  of  blood  ; 
if  fascal  accumulations  have  formed  in  the  large 
bowels ;  if  the  patient  be  nervous,  hysterical,  or 
subject  to  sudden  or  epileptic  seizures  ;  if  she 
entertain  fears  of  her  state,  or  anxieties  as  to  the 
present  or  future ;  and  if  she  be  exposed  to  the 
impure  air  of  a  low,  miasmatous,  damp  and  close 
chamber  or  locality  ;  or  to  the  contaminating  and 
infectious  air  of  au  hospital  ;  or  to  any  of  the 
numerous  causes  which  induce  the  diseases  in- 
cidental to  child-bed,  then  the  effects,  whatever 


may  be  the  especial  form  which  they  assume,  will 
be  most  serious  and  often  fatal. 

11.  In  proportion  to  the  severity  of  shock  pro- 
duced by  the  parturient  act  upon  the  vital  energy, 
and  to  the  susceptibility  of  the  nervous  influence 
and  sensibility  of  the  patient,  will  the  liability  to 
the  supervention  of  puerperal  maladies  be  great. 
Mania,  watchfulness,  headach,  convulsions,  im- 
perfect contractions  of  the  uterus,  or  an  impeded 
return  of  the  organ  to  the  size  proper  to  the  time 
which  has  elapsed  since  delivery ;  suppression  of 
or  irregularities  in  the  lochial  discharge  ;  suppres- 
sion of  the  secretion  of  milk,  &o.  may  severally  lijaiei 
follow  severity  of  shock,  especially  when  height- 
ened  by  marked  susceptibility  and  sensibility;  and 
these  latter  will,  in  their  turn,  be  greatly  aggra^ 
vated  by  large  losses  of  blood  relatively  to  the  nifi 
condition  of  the  vascular  system,  even  although 
no  other  malady  be  superinduced.    After  con. 
siderable   haemorrhage,  also,  particularly  when 
vital  exhaustion  is  remarkable,  or  when  the  mind  imi 
is  anxious  or  depressed,  morbid  emanations  strongly 
impress  the  nervous  system,  and  readily  pass,  by 
endosmose,  into  the  pulmonary  circulation.  The 
contractions  of  the  uterus  being  then  also  inef- 
ficiently produced,  the  lochial  discharge  is  par- 
tially retained  and  rapidly  altered ;  and,  thus 
altered,  it  is  partially  imbibed  by  the  vessels  open' 
ing  on  the  internal  surface  of  the  uterus,  inflam- 
ing these  vessels  and  venous  sinuses.    But  the 
matters  retained  in  the  uterus  may  not  merely  in 
flame  these  vessels,  they  may  also  contaminate  the 
organ  itself;  and  being  imbibed  and  absorbed  int(  llliei 
the  circulation,  contaminate  also  the  whole  mass 
of  blood,  with  or  without  manifest  change  in  th( 
uterine  vessels  and  structure ;  and,  moreover,  aftei 
such  contamination,  superinduce  remarkable  con. 
stitutional  effects  and  structural  lesions  of  thost 
parts  especially  which  have  undergone  the  moreevi 
dent  alterations  as  to  position  and  condition  during 
the  successive  stages  of  gestation  and  parturition, 

12.  Thus,  after  parturition  the  female  frame  ii 
particularly  open  and  liable  to  be  invaded  bj 
the  most  influential  causes  of  disease; — 1st,  Bj 
mental  excitement  and  impulse,  and  by  morai 
depression; — 2nd,  By  the  inhalation  of  morbic 
effluvia,  proceeding  either  from  other  diseases,  oi 
from  the  decomposition  of  animal  discharges  ant 
secretions,  or  from  the  other  sources  generallj 
productive  of  infectious  emanations; —  3rd,  Bjj 
the  absorption  from  the  cavity  of  the  uterus  itselj 
retained  and  partially  decomposed  discharges;— I 
4th,  By  infectious  matters  retained  in  the  fou? 
bed-clothes,  mattresses,  or  beds  in  which  the) 
female  is  confined;  —  5th,  By  the  retention  ancj 
absorption  of  altered  secretions  and  excretions,  oj 
of  fffical  matters  from  the  alimentary  canal;— j 
and,  6th,  By  interrupted  secretion  and  excre> 
tion,  the  blood  being  altered  more  or  less,  owinf 
to  the  accumulation  in  it  of  morbid  or  excremen 
tltial  materials. 

13.  iv.  Of  Convalescence  after  Parturi 
TiON.  —  A.  The  natural  Course  of  ConvaleS: 
CKNCE.  —  a.  The  shock  consequent  upon  deliver; 
soon  subsides  when  it  is  moderate  and  the  patient 
obtains  a  few  hours'  sleep,  if  all  disturbance  oj 
excitement  be  prevented.  In  proportion  to  tlm 
subsidence  of  this  effect  upon  the  vital  power,  thii 
comfort  and  repose  of  the  patient  return,  anij 
nervous  symptoms  or  vascular  excitement  ar: 
prevented.  As  the  shock  subsides,  and  exhaus 
tion  is  diminished,  so  are  the  several  secretion 
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ind  excretions,  with  the  new  secretion  of  milk, ' 
lie-established.  The  circulation,  as  indicated  by 
he  pulse,  wliich  was  excited  or  increased  in 
frequency  during  the  progress  of  labour,  falls 
jelow  the  natural  standard  immediately  after,  and 
;;ontinues  below  it  during  a  few  hours.  After 
[arying  somewhat  for  the  following  fourteen  or 
ifteen  hours,  the  circulation  becomes  slightly  in- 
leased  on  the  secretion  of  milk  ;  and,  when  this 
ecretion  is  established,  it  generally  continues 
|ibout  the  natural  state. 

\  14.  b.  The  uterus  contracts  more  or  less  firmly 
mmediately  after  delivery,  so  as  to  reduce  it,  in 
he  more  energetic  cases  of  contraction,  to  about 
'he  size  of  the  infant's  head.  This  contraction  — 
ilst,  Prevents  hemorrhage;  —  2nd,  Empties  the 
iiavity  of  the  uterus,  and  prevents  the  lodgment 
I  )f  coagula;  —  3rd,  If  constricts  the  uterine  ves- 
;els  and  sinuses,  evacuates  their  contents,  and 
irevents  their  tendency  to  imbibe  fluids,  which 
nay  be  retained  in  the  cavity  of  the  womb ;  ■ — 
ind,  4th,  It  diminishes  the  afflux  of  blood  to  the 
iterus.  The  contraction  and  diminisliing  size  of 
I'.he  womb  proceed,  although  not  regularly,  or 
jlvithout  recurrences  of  slight  relaxation,  until 
jibout  the  eighth,  or  ninth,  or  tenth  day,  when  it 
:  descends  into  the  pelvis.  Previous  to  the  eighth 
|lay,  its  state  may  be  ascertained  through  the 
|;elaxed  abdominal  parietes ;  but  afterwards  the 
fundus  only  can  be  felt  above  the  pubis,  and  in 
|ix  or  seven  days  it  can  no  longer  be  detected. 
jUm  diminution  of  bulk  is  not  altogether  attri- 
butable to  contraction,  but  to  absorption  in  part, 
jmd  in  no  small  degree  to  the  exclusion  of  the 
lupply  of  blood,  and  to  the  pressure,  by  the  con- 
laction  of  the  uterine  fibres,  of  the  fluids  from 
he  vessels  and  the  interstices  of  the  structure, 
t  may,  however,  be  doubted  whether  absorption 
s  concerned  in  lessening  the  size  of  the  womb 
fter  delivery,  the  lochial  discharge  probably  con- 
ributing  to  this  result. 

15.  c.  The  condition  of  the  internal  surface  of 
he  uterus,  after  delivery,  is  a  matter  of  interest. 
'  For  several  days  after  parturition,  when  no 
jhsease  of  the  uterus  has  supervened,  its  lining 
I:  Inerabrane  is  coated  with  a  yellowish  brown,  dark 
'  red,  or  ash-grey  coloured  layer  of  no  great  thick- 
ness, which  seems  to  be  formed  chiefly  of  the 
ibrine  of  the  blood,  with  small  portions  of  decidu- 
ipus  membrane."  The  part  to  which  the  placenta 
l^as  attached  is  raised  above  the  surrounding 
level :  its  surface  is  unequal,  resembling  in  this 
respect  a  granulating  ulcer;  its  size  is  wonderfully 
educed.  In  this  situation  dark-coloured  coagula 
ire  found  seaHng  up  the  orifices  of  the  uterine 
minuses,  and  frequently  extending  into  the  veins, 
fhe  structure  of  the  uterus  is  found  to  be  less 
[lense  than  natural,  and  the  fibres  more  distinct, 
fhe  OS  and  cervix  uteri  are  covered  with  echy- 
woses,  as  if  severely  bruised ;  and  sometimes 
jmall  lacerations  are  observed  on  the  edge.  The 
drifice  remains  open  for  some  days,  but  gi-adually 
floses.    The  vagina   soon  recovers  its  former 

ialibre;  considerable  heat  and  soreness  of  it  are 
xperienced  for  only  a  short  time,  unless  the  head 
f  the  child  have  remained  long  in  the  pelvis, 
T  the  lochia  be  very  acrid,  when  they  are  pro- 
onged  or  pass  on  to  inflammation  of  a  more  or 
ess  severe  character.  The  vulva  also  resumes 
ts  natural  capacity  in  a  shorter  time  than  might 
'0  expected.    (See  Churchill.) 


16.  d.  After-pains  require  no  mention  at  this 
place,  as  they  are  considered  under  that  head. 
(See  art.  After-pains.)  The  lochia  is  merely  a 
continuation  of  the  discharge  of  blood  which  at- 
tends delivery,  and  proceeds  from  the  vessels 
exposed  by  the  separation  of  the  placenta.  For 
three,  or  four,  or  five  days,  it  continues  of  a  red 
colour  ;  but  it  is  much  thinner,  and  more  watery 
than  blood,  and  is  not  coagulable.  It  then  some- 
times becomes  yellowish,  retaining  its  serous  con- 
sistence ;  but  it  most  frequently  changes  succes- 
sively to  greenish,  yellowish,  and  lastly  to  a  turbid 
appearance.  The  quantity  and  continuance  of 
this  discharge  vary  remarkably.  Of  the  former 
no  estimate  can  well  be  formed  ;  the  latter  varies 
much  ;  but  the  discharge  seldom  ceases  altogether 
in  a  shorter  period  than  three  weeks,  unless  in 
consequence  of  disease,  or  continues  longer  than  a 
month.  Its  sudden  disappearance,  and  even  its 
short  duration,  or  scanty  quantity,  are  important 
symptoms  of  puerperal  disease. 

17.  e.  The  several  secretions  and  excretions  are 
more  or  less  afTccted  during  the  puerperal  states. 
During  parturition  the  perspiration  is  abundant, 
but  diminishes  gradually  after  delivery  ;  but  it 
usually  continues  tree,  and  has  a  faint  sickly  odour, 
until  convalescence  is  fully  established,  when  the 
skin  presents  its  usual  state.  The  urine  varies  in 
quantity  with  the  abundance  of  perspiration  and 
of  fluid  ingesta,and  also  with  the  state  of  the  bowels, 
which  also  vary,  owing  to  their  previous  condi- 
tions and  other  circumstances.  The  milk  is  secreted 
immediately,  or  soon  after  delivery.  A  serous 
fluid,  approaching  to,  but  in  some  respects  diff'er- 
ing  from  true  milk,  is  generally  secreted  for  some 
time  before  parturition ;  and  occasionally  true 
milk  is  secreted  during  labour,  although  rarely 
with  first  children.  In  this  case  the  mother  can 
suckle  immediately  after  delivery.  But  more 
frequently  the  milk  is  not  secreted  for  eighteen 
or  twenty-four,  or  thirty-six  hours,  when  the 
breasts  enlarge  and  stinging  pains  shoot  through 
them.  As  the  parturient  shock  passes  off,  and 
the  contracted  state  of  the  uterus  diverts  the 
vascular  determination  from  this  organ,  the  secre- 
tion of  milk  commences  and  increases. 

18.  f.  With  the  development  of  this  new  func- 
tion a  general  disturbance  of  the  system,  con- 
stituting what  is  termed  the  milk  fever,  is  produced. 
The  severity  and  duration  of  this  disturbance  are 
influenced  chiefly  by  the  circumstance  of  the 
woman's  nursing  the  infant,  or  discouraging  the 
secretion  of  milk,  and  by  the  slate  of  the  bowels 
and  of  the  other  secretions.  At  first,  or  about 
the  second,  or  beginning  of  the  third  day,  the 
mamm<e  are  heavier,  larger,  and  tenser,  and  the 
patient  has  slight  chills  or  rigors,  followed  by  heat 
of  skin,  soreness  of  the  breasts  and  acceleration 
of  pulse.  With  these  symptoms  the  secretion 
commences,  at  first  slowly  and  with  difficult3', 
but  afterwards  more  freely.  As  the  secretion 
becomes  more  abundant,  the  above  symptoms 
abate,  and  in  two  or  three  days  disappear.  The 
milk  first  secreted  is  thicker  and  richer  than  that 
which  follows,  and  acts  as  an  aperient  to  the 
infant.    (See  art.  Lactation.) 

19.  B.  Deviations  from  the  natural  and 

HEALTHY  CoURSE  OF  CoN VALESCEKCE  AFTER  DE- 
LIVERY. —  Dr.  Hamilton  justly  remarks  —  1st, 
That  when  there  has  been  unusual  suffering  during 
labour,  the  usual  changes  after  delivery  cannot 
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be  expected  to  proceed  in  a  healthy  manner,  be- 
cause the  exhaustion  of  sensorial  power  must 
more  or  less  paralyse  the  actions  of  every  part  of  the 
system  ;  —  2nd,  That  the  violent  pressure  to  which 
the  parts  concerned  in  the  mechanism  of  labour 
have  been  subjected  must  occasion  a  tendency  to 
inflammation  ;  —  and,  3rd,  That  the  violent  and 
continued  actions  of  the  respiratory  organs  must 
render  them  liable  to  derangement.  But,  how- 
ever influential  these  causes  may  prove  in  occa- 
sioning deviations  from  the  ordinary  course  of 
convalescence,  there  are  others  not  the  less  so, 
and  these  consist  —  1st,  Of  disorders  previously 
existing,  or  occurring  during  pregnancy;  —  2nd, 
of  peculiarity  of  constitution,  or  predisposition  ; — 
3rd,  Of  mental  agitation  and  moral  influences;  — 
and,  4th,  of  numerous  circumstances  occurring, 
and  of  causes  conning  into  operation  after  delivery. 

20.  (([.)  The  nervous  shock  may  be  so  very  severe 
as  to  create  alarm.  The  patient  has  the  aspect  of 
a  person  in  a  state  of  collapse,  or  extreme  ex- 
haustion. The  countenance  is  expressive  of 
anxiety ;  the  senses  are  either  morbidly  acute, 
or,  what  is  still  worse,  unnaturally  dull  ;  the 
pulse  is  very  rapid,  small,  and  weak,  or  very 
slow,  laboured,  or  irregular ;  and  the  respiration 
is  hurried,  panting,  and  often  more  frequent  than 
accords  with  the  state  of  the  pulse.  Between 
this  more  extreme  state  of  vital  shock  and  the 
natural  state  there  are  numerous  grades  ;  and, 
even  in  the  slighter  states,  reaction  may  be  long 
deferred,  or  may  take  place  imperfectly,  or  even 
excessively.  In  the  more  extreme  states  of  shock, 
death  may  occur  in  a  few  hours,  without  any  at- 
tempts at  reaction  being  made,  the  vital  sinking 
proceeding  until  life  is  terminated. 

21.  Dissection,  in  these  cases,  detects  no  lesion 
to  account  for  death.  Dr.  Churchill  remarks, 
that  of  several  cases  of  this  kind  which  he  has 
seen,  one  was  tedious,  but  terminated  naturally, 
and  two  others  were  instrumental  deliveries.  A 
due  estimate  of  the  nervous  shock  is  of  great  im- 
portance in  severe  cases  ;  for,  in  most  instances, 
the  progress  of  convalescence  is  in  inverse  pro- 
portion to  the  amount  of  this  disturbance.  In 
some  persons  slight  circumstances  increase,  in  a 
wonderful  degree,  the  susceptibility  of  impression  ; 
.md,  if  this  be  overlooked,  very  serious  results 
may  follow. 

22.  (6.)  The  state  of  the  pulse  is  of  the  utmost 
importance  after  delivery.  If  it  continue  fre- 
quent or  very  quick,  one  of  two,  or  even  three, 
things  is  to  be  apprehended,  even  although  no  other 
untoward  symptom  may  exist,  namely,  haemor- 
rhage, internal  or  external,  or  the  accession  of  in- 
flammation, or  of  puerperal  fever.  Dr.  Churchill 
observes  that,  in  almost  all  the  cases  of  flooding 
after  labour,  he  has  found  the  pulse  remain  quick, 
and  perhaps  full,  up  to  the  occurrence  of  the 
attack.  He  might  have  extended  the  observation 
to  inflammations  and  puerperal  fevers  ;  seeing 
that  the  phenomenon  is  equally  applicable  to 
tiiem  and  to  the  commencement  of  lactation,  to 
after-pains  and  to  the  retention  of  coagula,  in  some 
constitutions.  The  remark  of  Dr.  John  Clarke 
that  no  woman  should  be  considered  as  safe  whose 
pulse  exceeds  100  is  certainly  just;  and,  I  may 
add,  that  if  the  pulse  exceed  110,  then  the  risk 
of  puerperal  fever  or  of  internal  hasmorrhage 
having  commenced,  is  very  great ;  and  a  careful 
examination  of  all  the  symptoms  of  the  case 


should  be  made,  and  the  coming  mischief  antici-j 
pated,  and  if  possible  prevented.  , 

23.  When  with  increased  quickness  of  pulse,; 
it  is  found  that  the  uterus  has  not  decreased  so  far 
in  size  as  might  have  been  expected  from  the  time 
that  had  elapsed  since  delivery,  or  that,  having 
been  diminished,  its  bulk  has  increased  about  the 
fourth  or  fifth  day,  then  inflammation  of  the  womb' 
or  of  its  vessels  may  be  expected  to  declare  itself, 
if  it  have  not  already  done  so,  by  increased  ten-i 
derness,  by  less  firmness  of  the  uterine  tumour 
by  the  diminution  of  the  lochia,  and  by  the  sensa- 
tions of  the  patient.  These  symptoms  may,  how- 
ever, be  occasioned  by  the  retention  of  coagula  ir 
the  womb  ;  which,  if  retained  long,  or  if  nol 
thrown  off,  by  means  which  will  aid  the  contrac- 
tile action  of  the  uterus,  may  cause  inflammatior 
or  puerperal  fever.  As  tenderness  may  accom- 
pany  severe  after-pains,  it  is  proper  to  distinguisl 
between  the  tenderness  thus  produced  and  tha 
which  depends  on  inflammation  ;  and  this  may  b( 
effected  by  ascertaining  whether  or  no  the  tender 
ness  continues  in  the  intervals  between  the  pain 
and  contractions  which  occasion  them.  If  it  doe 
continue,  inflammation  should  be  suspected,  espe 
cially  if  the  pulse  be  quick,  and  if  the  lochia  ha 
suddenly  become  scanty  or  suppressed. 

24.  (c.)  The  lochia  rarely  deviates  from  the  usua 
condition  without  exciting  some  degree  of  anxiet; 
in  the  mind  of  the  patient  and  physician.  Thi 
discharge  may  cease  a  few  hours  after  delivery 
after  the  birth  of  a  still-born  or  putrid  child;  and; 
although  putridity  of  the  foetus  may  be  viewed  al 
risking  the  healthy  condition  of  the  uterus,  yc, 
the  membranes  may  have  protected  this  orgar 
so  that  no  unpleasant  symptoms  appear.  Th 
lochia  may  also  be  very  scanty,  yet  of  the  usus 
duration,  as  when  flooding  has  occurred  ;  an 
in  this  case  no  further  mischief  may  appear,  a! 
though  a  greater  predisposition  to  some  otlie 
puerperal  malady  is  thereby  developed  as  puei 
peral  fever  or  mania,  &c.  This  discharge  ma 
be,  on  the  other  hand,  excessive,  either  as  to  th 
quantity  within  the  usual  time,  or  as  to  the  pre 
longed  duration  of  it.  After  having  decreased  i 
quantity  and  changed  in  colour,  it  may  sudden) 
increase,  or  become  even  excessive.  This  , 
usually  caused  by  sitting  up  too  soon,  or  walkin! 
about ;  or  by  the  expulsion  of  a  clot  which  ma 
have  obstructed  the  passage  of  the  discharg; 
through  the  os  uteri.  If  the  lochia  change  sui 
denly  from  a  paler  to  a  redder  colour,  or  if  a  r< 
colour  return  after  it  has  disappeared,  the  acce; 
sion  of  secondary  hemorrhage  should  be  dreade 
and  guarded  against.  The  passage  of  the  di, 
charge  into  uterine  lencorrhaa,  which  may  l' 
permanent,  will  sometimes  occur,  and  ougli 
to  be  prevented.  The  lochia  may  assume  S; 
acrid  and  a  very  offensive  state.  It  is  then  of 
dark  or  green  colour,  very  profuse  and  water; 
often  so  acrid  as  to  excoriate  the  parts,  and  a 
ways  very  foetid.  These  conditions  of  the  di 
charge  are  often  a  sign  of  disease,  but  they  oft( 
also  are  caused  by  the  retention  of  a  small  portu 
of  the  placenta,  or  of  coagula,  either  in  the  uteri; 
cavity,  or  in  the  extremities  of  the  veins  at 
sinuses,  or  by  portions  of  the  decidua  which  putri' 
and  come  away. 

25.  (d.)  The  bladder  and  urethra  may  suflfer  CO 
sideiably  after  labour,  especially  when  protracte 
and  be  excessively  tender  ;  and  redness  and  te 
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•ness  may  extend  to  the  vagina  and  vulva.  This 
j  te  is  often  productive_  of  distressing  strangury, 
jnetimes  witii  considerable  fever. 
'26.   C,   Of  the   Management  of  Conva- 

3CENCE    FROM    PARTURITION.  (a.)     for  the 

tural  course  of  recovery ,  the  recommendations  of 
vmilton.Clarke.Smehie,  Burns, Churchill, 
:i  others  accord  in  every  respect,  and  are  nearly 
:  same  as  those  which  will  be  here  adopted.  The 
dent,  after  delivery,  should  be  kept  for  some 
,16  in  a  state  of  perfect  quiet.    The  room  ought 
[  be  slightly  darkened,  and  very  few  persons, 
jcept  the  nurse,  admitted.    Little  or  no  talking 
ght  to  be  permitted,  unless  in  an  under-tone, 
d  no  whispering.    The  conversation  and  de- 
;anour  of  all  should  be  cheerful ;  and  no  ill 
ws,  frightful  stories,  or  unseasonable  communi- 
ions  related.  Mental  excitement  or  emotion  of 
ery  kind  is  liable  to  be  injurious.    The  hori- 
:ital  position  must  be  strictly  preserved,  and 
ep  invited.    After  a  few  hours'  sleep,  the  ner- 
us  system  will  recover  from  its  shock.  The 
ite  of  the  pulse  ought  to  be  carefully  watched, 
d  excitement  of  it  viewed  attentively  in  con- 
ction  with  every  sign  or  symptom  of  disorder ; 
it  is  generally  the  first  to  indicate  the  approach 
disease.     "  Immediately  after  delivery,  it  is 
jpper  to  apply  compression  to  the  abdomen,  by 
eans  of  a  broad  binder.    This  is  useful,  in  the 
Sst  place,  to  fix  the  uterus,  and  secure  its  steady 
jntraction;  and,  secondly,  to  encourage  the  con- 
jietion  of  the  abdominal  parietes.    The  binder 
lould  extend  from  the  ensiforra  cartilage  to  the 
[ibes,  and  be  carefully  applied  for  ten  days  or  a 
trtnight."    Immediately  after  the  expulsion  of 
ie  placenta,  a  warm  napkin  ought  to  be  applied 
[i  the  vulva,  and  changed  at  short  intervals. 
[This  will  afibrd  relief  from  the  smarting  pain 
imsequent  upon  the  passage  of  the  child.  After 
me  hours,  when  the  patient  is  recovered,  the 
uternal  parts  should  be  washed  with  tepid  milk 
ad  water,  containing  a  small  portion  of  spirit. 
|his  must  be  repeated  twice  a  day,  not  only  for 
[ie  sake  of  cleanliness,  but  to  aid  in  restoring  the 
jjirts  to  their  natural  state." —  (Churchill,  &c., 
h).  cit.  p.  253.) 

I  27.  The  horizontal  posture  ought  to  be  undevi- 
tingly  observed  ;  and  however  the  exact  position 
Jay  be  changed,  the  horizontal  state  should  never 
fe  departed  from  until  permitted,  and  never 
jntil  after  the  fourth  or  fifth  day  from  delivery, 
i'he  after-pains  require  such  attention  as  is  ad- 
ised  in  the  article  respecting  them.  The  lochia 
^eeds  no  further  attention,  than  that  the  napkins 
l^ould  be  changed  sufficiently  often ;  and  that 
pey  be  applied  warm,  and  so  as  to  prevent  the 
|dtnission  of  air,  especially  cold  air,  to  the  tender 
arts,  and  the  action  of  the  air  on  the  internal 
[urface  of  the  vulva.  The  air  in  the  chamber 
lught  to  be  preserved  in  a  fresh  and  moderately 
lool  state,  and  a  fire  kept  up  in  order  to  promote 
I  renewal  of  air  in  the  room.  The  bed-clothes 
[lUght  only  to  be  sufficient  to  afford  a  comfortable 
i  legree  of  warmth. 

28.  Micturition  should  be  attempted  as  soon 
ifter  delivery  as  may  be  felt  to  be  requisite  —  in 
jjrom  five  to  eight  hours ;  and  it  should  take  piace 
IS  nearly  in  the  horizontal  position  as  possible. 
jDr.  Hamilton  advises  the  patient  to  turn  round 
[ipon  her  knees,  by  which  any  coagula  accumu- 
ated  in  the  vagina  will  readily  be  expelled.  If 


micturition  be  neglected  too  long,  the  bladder 
may  be  paralysed,  or  inflammation  may  attack  it 
and  extend  to  the  peritoneum,  or  convulsions  may 
be  excited  by  its  over-distension,  as  I  have  wit- 
nessed in  two  instances.  If  any  difficulty  in 
evacuating  the  bladder  exist,  a  warm  fomentation 
to  the  vulva,  or  the  introduction  of  the  catheter, 
will  remove  it.  It  is  the  more  important  that  the 
urine  should  be  voided,  when  the  patient  com- 
plains of  pain  in  the  lower  belly,  with  a  desire  to 
pass  it,  and  when  the  labour  has  been  severe  or 
instrumental. 

29.  The  howels  may  remain  quiet  for  twelve 
or  eighteen  hours  after  delivery  ;  and  if  they  are 
not  moved  at  the  end  of  this  time,  a  dose  of  castor 
oil,  or  of  senna,  or  of  rhubarb  may  be  given>  and, 
if  necessary,  repeated.  The  frequency  of  repetition 
must  depend  upon  the  state  of  the  bowels  previously 
to  delivery,  and  upon  the  presence  of  signs  of  faecal 
accumulations.  Dr.  Hamilton  remarks,  that 
"  unless  it  be  unequivocally  ascertained  that  the 
bowels  have  been  regularly  cleared  previous  to 
delivery,  a  dose  of  castor  oil,  or  of  aloes,  with 
some  narcotic  if  necessary,  ought  to  be  given  as 
soon  as  the  woman  has  recovered  from  the  shock 
of  labour,  and  the  appearance  of  the  stools  par- 
ticularly examined."  If  indurated  faeces  be  pre- 
sent, the  purgative  should  be  repeated  every  ten 
or  twelve  hours,  until  the  bowels  are  completely 
unloaded.  When  the  reduction  of  the  bulk  of 
the  uterus  is  tardy,  purgatives  are  more  especially 
required,  or  an  enema,  containing  the  spirit  of 
turpentine  and  castor  oil,  may  be  occasionally 
administered. 

30.  If  the  breasts  become  hard  and  painful, 
warm  fomentations,  frictions  with  warm  oil,  or  with 
a  slightly  stimulating  liniment,  and  a  dose  of  a  pur- 
gative medicine,  are  usually  advised  and  repeated, 
for  those  cases  where  the  milk  is  to  be  discouraged, 
the  woman  not  intending,  or  not  being  capable,  of 
suckling  the  infant.  As  soon  as  the  secretion 
commences,  the  child  should  be  put  to  the  breast, 
in  order  to  facilitate  the  discharge  of  the  milk 
and  to  prevent  distension.  It  is  better,  as  Dr. 
Churchill  advises,  to  do  this,  even  if  the  patient 
should  not  suckle  her  infant,  as  it  will  afford 
relief.  When  she  is  not  to  suckle,  she  ought  to 
have  every  second  or  third  day,  according  to  her 
strength,  till  the  secretion  of  milk  ceases,  and  the 
tension  of  the  mammae  subsides,  a  dose  of  some 
purgative,  as  rhubarb  or  senna,  with  a  neutral 
salt.  She  ought  not  to  leave  her  bed,  even  to 
have  it  made,  before  the  fifth  day  ;  and,  if  she  be 
a  delicate  subject,  she  should  strictly  preserve  the 
horizontal  position  for  several  days  longer.  Pre- 
mature exertion,  and  inattention  to  position  and  to 
suitable  diet,  are  the  chief  causes  which  combine 
with  impure  air,  foul  beds  and  bedding,  and  mental 
emotions,  to  produce  the  maladies  consequent  upon 
parturition. 

31.  The  patient's  diet  should  "consist  chiefly  of 
gruel,  arrow-root,  sago,  rice,  milk,  whey,  panada, 
weak  black  tea,  with  dry  toast,  or  biscuit,  and 
very  little  butter,  for  the  first  three  or  four  days. 
When  the  vascular  excitement  attending  the  com- 
mencement of  lactation  has  subsided,  and  no  dis- 
order is  observed,  broth,  chicken,  mutton,  or  other 
light  articles  of  diet  may  be  taken  on  the  seventh 
or  eighth  day  ;  and  wine  and  water,  preferably 
claret,  may  be  allowed  in  a  day  or  two  after- 
wards. 
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32.  b.  Deviations  from  the  ordinary  progress  of 
convalescence  ought  to  be  promptly  attended  to, 
and  cautiously  treated.— a.  If  llie  vital  shock  be  ex- 
treme, or  even  severe,  small  doses  of  opium,  with 
camphor,  ammonia,  or  musk,  should  be  fre- 
quently administered,  and  the  quantity  of  each 
duly  proportioned  to  the  frequency  of  exhibition 
and  the  urgency  of  the  case.  These  substances 
are  preferable  to  wine  or  brandy,  as  they  procure 
sleep,  quiet  the  pulse,  and  prevent  the  subsequent 
reaction  from  being  excessive  ;  whilst  the  latter 
may  occasion  fever,  or  distressing  headach,  or 
even  mania.  In  this  emergency,  perfect  moral 
and  physical  quietude  should  be  preserved.  As 
the  shock  subsides,  suitable  nourishment  and  re- 
storatives are  requisite. 

33.  /3.  Increased  frequency  of  pulse  ought  always 
to  excite  suspicions  and  the  strictest  investigation. 
If  the  patient  suffer  from  gastro-intestinal  irrita- 
tion, the  cause  of  frequency  is  thereby  manifested, 
and  blue  pill,  or  the  grey  powder,  with  Dover's 
powder,  should  be  prescribed  and  repeated  ac- 
cording to  circumstances.  If  fa;cal  matters  have 
accumulated  in  the  bowels,  the  purgatives  and 
enemata  already  mentioned  are  required.  If  the 
quickness  of  pulse  still  continue,  the  states  of 
tjterine  contraction  and  of  the  lochia  ought  to  be 
examined,  with  the  view  of  detecting  the  com- 
mencement of  disease  in  the  uterus  or  its  appen- 
dages, or  in  the  peritoneum. 

34.  y.  An  acrid  or  morbid  state  of  the  Lochia  is 
apt  to  occasion  irritation,  excoriation,  or  even  in- 
flammation of  the  vagina  and  vulva,  with  smart- 
ing and  itching.  In  this  case,  extreme  cleanliness, 
frequent  bathing,  warm  diluent  vaginal  injections, 
lotions,  containing  lead,  or  the  black-wash,  or  the 
sulphate  of  zinc,  may  be  employed  ;  the  simply 
diluent  injections  being  first  used;  and  the  others 
subsequently  or  after  the  lochia  has  become  scanty, 
or  about  to  disappear,  lest  suppression  of  the 
discharge  should  be  produced.  The  injections 
ought  to  be  warm,  and  if  the  lochia  be  very  of- 
fensive, a  small  quantity  of  creasote,  or  of  chlo- 
ride of  lime,  or  chlorinated  soda  may  be  added. 
During  the  treatment,  the  hinder,  above  recom- 
mended, should  be  duly  and  carefully  applied. 
When  the  lochia  becomes  excessive  or  prolonged, 
nutritious  diet,  tonics,  as  the  preparations  of  cin- 
chona, or  quinine  or  chalybeates,  or  the  tincture  of 
the  muriate  of  iron,  ought  to  be  allowed,  after  a 
due  time  from  delivery  has  elapsed.  When  the 
discharge  becomes  excessive  or  changes  in  colour 
after  having  nearly  ceased,  the  patient  should  be 
confined  to  the  horizontal  posture.  In  all  these 
circumstances,  and  especially  when  the  lochia  is 
excessive,  prolonged,  or  likely  to  pass  into  uterine 
leucorrhoea,  the  occasional  administration  of  an 
enema  containing  oil  of  turpentine,  or  embroca- 
tions with  this  substance,  applied  either  above  the 
pubis  or  over  the  sacrum,  will  be  of  service. 

35.  v.  Of  the  Influences  and  Agents  fa- 

VOUniNG,  PREDISPOSING  TO,  OR  EXCITING  PuER- 

peral  Disease. —  The  same  causes  may  produce 
any  of  the  acute  maladies  incidental  to  the  puer- 
peral state  ;  the  particular  malady  being  deter- 
mined by  the  peculiar  combination  of  causes,  and 
of  circumstances,  aiding  the  development  of  the 
effects  of  these  causes,  by  the  constitution,  habit 
of  body,  and  state  of  the  patient  previous  to,  and 
during  the  parturient  process,  and  by  the  changes 
consequent  upon  delivery  —  by  these  last  more 


especially  than  by  others.  The  remarks  whicl 
have  been  offered  above  on  the  several  change 
and  varying  states  and  circumstances  tendini 
strongly  to  predispose  the  female  frame  to  the  in 
vasioii  of  the  exciting  causes  of  acute  disease,  wil 
sufficiently  show  the  marked  liability  to  such  dis 
ease  which  these  changes  and  states  create 
even  in  the  more  favourable  circumstances  i 
which  she  may  be  placed.  But  when  it  is  cod 
sidered  that,  with  these  successive  changes,  va 
rious  mental  emotions  have  been  and  continue  i 
operation, — fear  and  anxiety  in  most  cases,  anj 
the  most  depressing  of  the  moral  sentiments  iii 
some,  —  these  changes  must  be  viewed  as  receiv^ 
ing  therefrom  the  most  important  aids  towards  th| 
development  of  serious  morbid  effects.  To  thes( 
moreover,  are  often  added  the  influences  of  di< 
and  regimen,  not  always  the  most  suitable  to  tb 
successive  states  of  advanced  gestation,  and  ( 
parturition,  and  more  especially  to  the  period  iirj 
mediately  following  delivery  ;  the  still  more  ad 
tive  agency  of  close,  impure,  and  miasmatous  aii 
of  foul  exhalations,  and  of  imperfect  ventilation! 
and  the  contingent  operations  of  infectious  effluviii 
variously  generated,  and  as  variously  conveyei 
and  propagated. 

36.  Amongst  the  poorer  classes,  and  ev£ 
among  the  richer  in  some  localities,  the  mois 
putrid,  and  contaminating  emanations  from  ti 
numerous  sources  with  which  all  cities  and  larj 
towns  more  or  less  abound,  are  productive  of  tl 
more  malignant  of  the  maladies  incidental  to  tl 
puerperal  state.  These  sources  have  been  ful 
described,  and  their  influence  shown,  in  the  ari 
cles  Infection  and  Pestilence,  protection  froi 
But  the  most  malignant  operation  of  a  foul  > 
contaminated  air  is  shown  in  lying-in  hospital 
where  every  patient  which  enters  them,  at  certa 
seasons  or  times,  is  seized  with  puerperal  feve 
or  some  other  acute  and  often  fatal  disease, 
the  wards  of  a  lying-in  hospital  contain  more  ths 
four  beds ;  if  these  wards  are  placed  too  close 
each  other ;  if  they  be  not  lofty  and  ventilated  I 
a  thorough  current,  by  open  fire-places,  and  I 
fires  ;  if  they  be  too  closely  shut  during  cold  ai 
moist  states  of  the  air;  if  the  discharges  be  n 
quickly  removed,  and  the  cloths  imbibing  tl 
lochia  be  not  frequently  renewed ;  and  if  tlj 
bed-clothes  and  bedding  be  not  perfectly  clefl 
and  duly  purified,  the  more  malignant  forms  . 
puerperal  disease  will  soon  make  their  appearanci 
owing  to  the  generation  of  a  morbid,  an  infe 
tious,  and  a  contaminated  effluvium,  by  puerper 
females  and  by  their  discharges,  in  too  confimi 
and  insufficiently  ventilated  apartments.  Tf 
effluvium,  when  once  generated,  may  be  conveyi; 
by  the  clothes,  or  by  other  media,  and  may  infei 
others  so  circumstanced  as  to  be  contaminated  b 
it.  Of  this  fact  I  have  known  numerous  prooi: 
which  will  be  noticed  in  the  sequel. 

37.  I'here  is  every  reason,  moreover,  to  belie' 
that  lying-in  hospitals  are  not  the  only  source  ' 
the  fevers  which  render  these  institutions  a  great- 
curse  than  a  benefit  to  the  community  ;  for  I  ha , 
seen  reasons  for  inferring,  that  the  foul  air  ext:, 
cated  from  the  numerous  sources  of  impurit; 
contamination,  and  death  with  which  this  city  ai' 
others  abound,  and  which  I  have  described  und; 
the  heads  referred  to  above,  especially  when  u  ; 
diluted  by  due  ventilation,  or  when  accumulalij 
in  a  humid,  still,  and  confined  atmosphere,  ai i 
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w  1  admitted  to,  and  acting  upon,  the  recently 
d  ered  female,  will  so  depress  organic  nervous 
p  er,  and  so  contaminate  the  circulating  fluids, 
a:  0  develope  puerperal  fever  of  a  malignant 
c  acter,  which  may,  in  its  turn,  generate  an 
fc  vium  productive  of  a  similar  malady  in  other 
p  peral  females  when  communicated  to  them. 

3.  The  contaminating  effluvium,  or  infected 
ai  )sphere,  productive  of  the  more  violent  states 
o:  uerperal  diseases,  and  the  sources  from  which 
siii  effluvium  proceeds,  cannot  be  disputed  ;  but 
itinodes  of  invasion  and  operation  are  not  quite 
S(  manifest.  I  believe,  however,  from  what  I 
h  :  observed,  in  the  different  circumstances  in 
V,  'h  this  effluvium  or  contaminated  atmosphere 
h  been  generated,  that  its  modes  of  invasion  and 
0  atiou  differ  materially  according  to  the  con- 
C'  ration  of  this  cause,  and  to  the  circumstances 
f;  uring  its  invasion  in  one  way  in  preference  to 
a  her.  Thus,  in  the  more  concentrated  state  of 
tl  effluvium,  as  generated  in  the  crowded  wards 
0  lying-in  hospital,  during  a  cold  and  humid  state 

0  le  air,  and  when  due  ventilation  was  prevented, 

1  ive  seen  females  without  any  complaint,  and 
dl  within  twenty  hours  afterwards;  and,  on 
(]  ection,  neither  the  uterus  nor  its  appendages, 
n:  the  peritoneum,  has  presented  any  manifest 
lOn,  or  any  change  more  evident  than  tliat  of 
oi'.r  organs;  the  chief  alteration  being  a  fluid 
a;  dark  state  of  the  blood,  some  congestion  of 
I  lungs,  and  enormous  flatulent  distension  of 
tl  alimentary  canal.  (See  hereafter.)  In  these 
c  ;s,  which  were  observed  as  closely  as  I  was 
s !,  I  attributed  the  intensity  of  the  opera- 
l  of  the  poison  to  its  being  respired  with  the 
a  to  its  operation  on  the  nervous  system  and 
l:)d,  to  its  contaminating  the  fluids,  and  to  its 
ifairing  not  only  the  crasis  of  the  blood,  but 
a|i  the  vital  cohesion  of  the  tissues,  as  evinced 
i'  n  dissection,  even  before  the  body  had  entirely 
Ciled. 

»'9.  In  other  circumstances,  when  the  morbid 
ciioisonous  effluvium  appeared  to  be  less  concen- 
t  ed,  and  to  be  productive  of  a  less  malignant 
t  ess  rapidly  fatal  disease,  and  wiiere  there  was 
li  crowding,  and  better  ventilation  of  the  wards, 
tl  effects  were  difl^erent  both  as  to  their  pro- 
ci'ion  and  as  to  their  issue.  The  appearances 
sU"  death  were  varied,  and  were  most  remark- 
8iS  in  the  peritoneum,  or  in  the  uterus,  or  in  the 
}  ime  sinuses,  or  in  the  veins  of  the  uterus  and 
liippendages  ;  and,  in  respect  of  these  cases,  1 
l;e  doubted  whether  or  not  the  poisonous  efflu- 
T|m  or  emanation  had  invaded  the  frame  through 
tj  respiratory  organs,  or  by  the  vulva  and  va- 
j  a,  or  by  both  avenues.  It  may  be  viewed  as  a 
i  iewhat  extravagant  notion  to  suppose  that  an 
!;nt  disseminated  in,  and  conveyed  by,  the  air 
<ii  contaminate  or  infect  the  frame  by  the  latter 
i  nue — by  the  vagina.  But  if  the  effects  of 
Ij  admission  of  even  pure  air  into  the  cavity  of 
i;  abscess,  and  the  diflSculty  of  preventing  this 
iiaiasion  on  occasions  of  opening  psoas  and  lum- 
'i  abscesses,  and  of  puncturing  empyema,  be  duly 
^mated,  the  probability  of  air  finding  admission 
1|  the  vagina  to  the  uterus  will  be  admitted, 
•kecially  when  the  states  of  these  parts  for  some 
'I's  after  parturition  is  considered.  If,  then,  the 
;  already  poisoned  or  contaminated  thus  finds 
1  way  into  either  the  vagina  or  the  uterusj —  an 
'Itnue  much  more  patent  than  the  opening'jnlo  a 


chronic  abscess,  &c.  —  it  will  necessarily  occa- 
sion, in  the  puerperal  state,  efl'ects  even  more  re- 
markable than  when  admitted  into  other  cavities  ; 
for  the  already  infected  air  will  contaminate  not 
only  the  discharges  retained  in  these  situations, 
rendering  them  still  more  injurious  and  infecting, 
but  also  the  surfaces  with  which  they  come  in 
contact,  and  which,  as  respects  the  uterus,  resem- 
ble those  of  a  recent  wound,  and,  as  regards  the 
vagina,  are  excoriated,  tender,  or  inflamed. 

40.  If  the  production  of  dangerous  states  of 
puerperal  disease  by  this  local  contamination  be 
admitted,  the  very  intimate  connection  between 
certain  forms  of  puerperal  fevers  and  erysipelas 
will  be  further  demonstrated  thereby ;  whilst,  on 
the  other  hand,  this  admitted  connection  between 
these  maladies  will  evince  the  high  probability  of 
this  mode  of  infection  and  contamination.  It  is 
extremely  probable,  moreover,  that  the  vital  de- 
pression produced  by  the  foul  air  respired  by  the 
puerperal  female,  or  even  by  an  infecting  efflu- 
vium communicated  by  the  clothes  of  an  ac- 
coucheur, will  so  influence  the  state  of  the 
recently-delivered  uterus  as  to  give  rise  to  fur- 
ther  changes  :  —  1st.  To  imperfect  contraction  of 
ihe  uterus  and  impaired  tonic  action,  and  to  the 
slow  return  to  the  natural  states  of  the  vagina  and 
vulva;  —  2d.  To  an  altered,  contaminating,  or 
morbid  state  of  the  lochia;  —  3d.  To  a  more 
marked  disposition  to  the  absorption  of  such  parts 
of  this  altered  discharge  as  may  be  retained  in  the 
uterus  or  vagina  ;  —  and,  4th.  To  the  prominent 
changes  observed  after  death  in  the  uterus,  its 
appendages,  and  peritoneum. 

41.  vi.  The  Causes  of  the  seuious  natuhe 

OF  ALL,  AND  THE  VERY  DANGEROUS  TENDENCY  07 

some,  Puerperal  Diseases,  will  readily  appear 
from  what  I  have  already  advanced  respecting  the 
changes  experienced  by  the  female  frame  in  con- 
nection with  the  puerperal  state,  and  the  nature 
of  the  influences  and  agents  to  which  the  female 
in  this  state  may  be  exposed.  The  shock  which 
the  vitality  of  the  frame  has  received  during  par- 
turition, its  manifest  effects  on  the  nervous  sys- 
tem of  some  females  ;  the  predisposition  to  fever, 
mania,  or  convulsion  which  it  occasions;  the 
sudden  removal  of  distension  and  of  pressure ; 
the  as  sudden  change  in  the  state  of  the  vascular 
system,  as  respects  both  fulness  or  deficiency, 
and  distribution  or  determination  of  blood  ;  the 
continuance  of  weakening  discharges,  and  of  de- 
pressing mental  emotions  ;  the  alterations  in  the 
secretions  and  excretions ;  and  the  organic  dis- 
position of  the  sexual  organs  and  adjoining  tissues 
and  viscera  to  experience  structural  change  during 
the  puerperal  states,  —  all  and  severally  tend  to 
impart  a  serious  or  dangerous  character  to  the 
diseases  which  occur  during  these  states. 

42.  But  it  is  not  only  to  the  changes,  which 
the  female  constitution  undergoes,  in  the  puerperal 
states  that  the  severity  of  the  diseases  incidental  to 
those  states  are  to  be  imputed,  but  also  to  the 
nature  of  the  causes  which  produce  these  diseases, 
and  to  the  pathological  changes  which  necessarily 
follow,  if  they  be  not  arrested  by  prompt  and 
active  measures  at  an  early  period  of  their  pro- 
gress, and  before  the  fluids  become  contaminated, 
and  the  predisposed  structures  disorganized  or 
altered.  The  diseases,  also,  with  which  puerperal 
females  are  aflected,  whether  those  following  the 
operation  pf  the  common  or  physical  causes,  of 
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those  induced  by  the  imbibition  and  absorption 
of  morbid  secretions  or  excretions,  or  by  infec- 
tious effluvia,  are  seldom  simple  or  uncomplicated 
—  are  not  confined  to  the  nervous  system,  or  to 
the  vascular  system,  or  to  the  sexual  organs,  or 
even  to  several  of  the  abdominal  viscera,  —  but 
extend  to  all  the  general  systems,  implicate  both 
the  nervous  and  vascular  systems,  change  the 
vital  and  physical  conditions  of  the  blood,  and 
affect,  in  a  more  or  iess  prominent  manner,  the 
generative  organs  and  peritoneal  surface,  which 
in  many  cases  manifest  the  greatest  amount  of 
organic  lesion.  It  is  obvious  that  diseases  of  so 
complicated  and  general  a  character,  affecting 
the  chief  factors  of  life,  changing  the  conditions 
of  vital  fluids  and  of  vital  organs,  attacking  the 
frame  at  that  period  of  existence,  and  in  that  con- 
dition, which  are  the  most  liable  and  open  to 
their  invasion,  and  in  which  the  vital  energies  are 
the  least  capable  of  resistance,  will,  in  these  cir- 
cumstances, make  a  rapid,  a  dangerous,  and  often 
a  fatal  progress. 

43.  vii.  Of  the  prevention  of  Puerperal 
Maladies.  —  The  remarks  which  I  have  offered 
above  on  the  management,  both  of  the  natural 
course  of  convalescence  after  delivery,  and  of  the 
slightest  deviations  from  it  (§§  26 — 34.),  and  on 
the  chief  causes  of  the  most  important  of  puerperal 
diseases  (§  35,  et  seq.),  will  have  already  shown 
what  the  chief  means  of  prevention  are,  and  that 
they  should  have  strict  reference  to  the  manage- 
ment of  convalescence  and  to  the  treatment  of 
those  early  deviations,  as  well  as  to  the  careful 
avoidance  of  those  more  noxious  causes  to  which 
puerperal  females  may  be  exposed.  Indeed  an 
early  and  judicious  treatment  of  the  slighter  devi- 
ations from  the  usual  progress  of  convalescence, 
and  avoidance  of  the  infectious  or  contaminating 
causes  constitute  the  chief  means  of  prevention 
that  can  be  adopted.  Yet  there  are  certain  of 
these  causes,  and  more  especially  of  the  sources 
whence  they  spring,  which  receive  insufficient  at- 
tention, and  until  lately  have  received  no  atten- 
tion at  all,  even  from  those  who  consider  them- 
selves expert,  beyond  all  others,  especially  in 
matters  which  they  view  as  their  own  particular 
province,  and  as  being  above  all  the  rest  most 
important.  I  believe  that  the  chief  sources  of 
puerperal  fevers,  particularly  of  their  more  ma- 
lignant forms,  are  lying-in  hospitals,  in  which  not 
only  a  very  large  proportion  of  those  who  are 
received  become  infected,  but  also  from  which 
the  infection  is  carried  abroad,  not  solely  by  the 
females  who  go  out,  but  also  by  the  clothes  of 
the  dead  and  of  those  who  recover,  and  by  the 
persons  and  clothes  of  the  medical  attendants. 
The  charitable  would  much  more  wisely  and 
humanely  contribute  their  bounty  for  the  promo- 
tion of  cleanliness  and  comfort  in  the  chambers 
of  the  poor,  and  for  enabling  the  objects  of  their 
bounty  to  be  delivered  in  their  own  houses,  with 
requisite  and  healthful  appliances  and  aids,  than 
in  causing  them  to  be  transported  to  sources  of 
contamination,  contingent  infection,  and  in  no 
very  small  proportion,  even  of  death. 

44.  The  importance  of  removing,  and  of 
avoiding,  when  removal  cannot  be  attained,  the 
several  sources  of  infectious  effluvia  which  have 
been  mentioned,  under  the  several  heads  already 
referred  to,  was  not  the  less  obvious  because  it 
was  so  generally  overlooked,  previously  to  ^the 


appearance  of  those  parts  of  this  vfork,  in  whij 
the  injurious  effects  of  these  sources  of  contaij 
ination  were  treated  of ;  and  even  now  they  ha| 
not  received  the  least  attention  as  respects  thi. 
influence  in  causing  the  more  important  malad 
incidental  to  the  puerperal  state.  The  natu: 
the  number,  and  the  concentrated  agencies, 
these  sources  are  now  too  manifest  to  requ 
description ;  but  there  is  at  least  one  to  wlii 
insufficient  attention  —  or  indeed  no  attenti, 
at  all — has  been  directed,  namely,  the  impv 
state  of  the  bedding  used  by  many  persons 
the  middle  classes,  and  of  those  below  the 
although  not  the  poorest.  The  beds,  consi 
ing  chiefly  of  feathers  or  wool,  always  of  anin 
substances — having  imbibed  the  effluvium  a 
perspiration  of  the  persons  who  have  slept 
them  during  many  years,  or  even  during  gene 
tions,  without  having  oflce  undergone  purificatii 
—  have  become  more  or  less  contaminated  by  : 
continued  use ;  and  it  cannot,  therefore,  be 
matter  of  surprise  if,  in  certain  occasions  of  p 
longed  occupation,  and  in  some  atmospheric  ci. 
ditions,  an  effluvium  should  be  evolved  from  thf , 
productive  of  infection  or  contamination  to 
susceptible  and  predisposed  puerperal  fern;. 
That  a  contaminating  effluvium  is  actually  evoh 
from  foul  beds  in  these  circumstances,  I  belie, 
because  I  have  seen  proofs  of  this  cause  of  d  • 
gerous  disease ;  and  hence  more  notice  should  : 
taken  of  this  source  of  human  and  especial!) " 
puerperal  infection  than  it  has  hitherto  receiv , 
It  is  not  improbable,  that  puerperal  females  : 
not  the  only  sufferers  from  this  cause,  and  t  ; 
puerperal  fevers  are  not  the  only  diseases  wh : 
may  occasionally  originate  in  this  source,  but  i  > 
that  erysipelas,  typhoid  fevers,  and  other  feb ; 
and  infectious  maladies,  may  often  be  produ'  l 
by  the  same  causes,  both  in  the  wards  of  an  h- 
pital,  and  in  the  close  and  impure  sleeping  api- 
ments  and  beds  of  the  poorer  classes,  and  everf 
those  next  above  them,  when  the  infection  ■ 
comes  more  generally  diffused. 

45.  _II.  Of  the  local  and  Functional  • 

SEASES  INCIDENTAL  TO  THE  PuEUPERAL  StATE  ■ 

Several  of  these  diseases  are  treated  of  under  dist;t 
heads.  Phlegmasia  dotens,  puerperal  cmvuhii., 
uterine  kiemorrhages,  and  puerperal  mania  hi 
separate  articles  assigned  to  them.  (See  s . 
Convulsions,  §  27,  et  seq.  Haemorrhage,  U- 
RiNE,  and  Insanity,  Puerperal,).  The  :■ 
orders  incidental  to  the  mamma;  and  to  the  sei  - 
tion  of  milk  are  considered  in  the  articles  Lac  • 
tion  and  Mamm;e.  It  therefore  only  remains  r 
me  to  notice  at  this  place,  certain  lesions  of  e 
sexual  and  adjoining  organs  which  are  apt  to  - 
cur,  during  and  subsequent  to  parturition,  and  e 
fevers  to  which  puerperal  females  are  liable. 

46.  i.  Structural  Lesions  consequent  u  "1 
Parturition. 

Classif. —  IV,  Class.    IV.  Order  (  • 
thor). 

47.  A.  Sanguineous  Tumour  OF  theVdi  -.. 
Sanguineous  tumour  of  the  labia,  Churchill  - 
Sanguineous  extravasation  into  the  labia,  Cnossi 
Effusion  of  blood  into  the  cellular  tissue  oj  one  <i  / 
both  labia  is  of  rare  occurrence.  It  has  been  • 
served  and  described  by  Macbride,  MAiTL/j', 
Denman,  Burns,  Merriman,  Dewees,  Haij- 
TON,  Crosse,  and  others. 

48.  The  effusion  may  not  be  limited  to « 
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I  but  may  extend  into  the  pelvis,  and  down- 

II  to  the  perineum.    It  may  occur  during  la- 

II  previously  to  the  delivery  of  the  child,  as  in 
r,;  aitland's  case;  but  much  more  frequently 

III  liately  afterwards.  The  tumefaction  is  ge- 
r  7  sudden,  and  increases  rapidly.  The  size 
r  much,  and  has  even  reached  that  of  a 
il .  head.  Dr.  Churchill,  quoting  M.  Sche- 
iLtates,  that  as  much  as  six  or  seven  pounds 
I  jd  have  escaped. 

A  a.  It  is  caijsed  by  the  rupture  of  some  vessel 
isels,  by  the  pressure  of  the  child's  head 
li  passing  through  the  pelvis  ;  and  most  pro- 
1)  the  ruptured  vessels  have  been  in  a  varicose 
ordered  state  previously.  "  Dr.  Burns  sup- 
15  some  of  the  vessels  of  the  nymphae  to  be 
p  -ed;  Dr.  Dewees,  that  the  vessels  of  the 
ig  i  give  way  ;  and  Drs.  Davis  and  Campbell, 
e  idic  vein."  But  there  is  not  sufficient  reason 
!  gn  it  to  any  particular  vessel.  It  most  pro- 
il  arises  from  the  rupture  of  several  small  va- 
:<  veins.  This  lesion  has  usually  followed 
It  il  labours. 

h.  Symptoms. — The  patient's  attention  is  first 
n  ad  to  it,  by  the  swelling  of  the  labia,  and  by 
Siie  of  weight  and  of  bearing  down.  On  ex- 
mtion,  one  or  both  labia  are  found  distended, 
D  imes  enormqusly,  and  the  labium  everted,  so 
a  lie  tumour  appears  partially  covered  by  the 
u  us  membrane.  The  colour  is  livid,  or  nearly 
a,  The  parts  are  extremely  tender,  and  the 
li  s  very  great.  The  tumour  increases  rapidly 
n  it  covers  the  vulva  and  perinaBum.  Dr. 
E  (CHILL  states,  that  a  considerable  degree  of 

is  present:  the  pulse  becomes  quick,  the  skin 
)l  .nd  the  head  pained  ;  there  is  sometimes  also 
slim.  Retention  of  urine,  from  the  pressure 
' ;  tumour  on  the  orifice  of  the  urethra  increases 
If  listress.  The  patient  lies  on  her  back, 
!3  3ly  able  to  move,  with  the  thighs  widely  se- 
a 'sd,  unable  to  bear  even  the  pressure  of  the 
jolothes  (Dewees).  After  a  few  hours,  relief 
I  ained  by  the  rupture  of  the  labium,  which 
K/s  takes  place  on  its  inner  surface,  and  by 
Wlischarge  of  blood.  A  small  portion  of  this 
«ii3e  begins  to  slough,  and  part  of  the  blood 
i(  es ;  but,  some  coagula remaining,  the  wound 
6' nes  offensive  from  their  decomposition.  The 
Icfh  and  remaining  coagula  are  afterwards 
iii/n  off,  and  the  parts  generally  heal  by  de- 

.  The  rupture  of  the  tumour  rarely  takes 
1'::  during  the  labour ;  but  in  this  case,  as  well 
s' others  where  it  occurs  before  the  blood  is 
oiulated,  the  haemorrhage  is  so  great  as  to  oc- 
ain  fainting,  or  even  death,  as  in  the  instances 
deed  by  Phillipart,  Chosse,  Naegale, 
It  DEL  and  others.  If  thetumour  be  very  large, 
e)  e  the  birth  of  the  child,  it  proves  so  serious  an 
bjicle  as  to  require  surgical  interference.  This 
Uj'iur  cannot  be  mistaken  for  hernia ;  the  rapidity 
'f|  appearance,  the  period  of  its  occurrence,  its 
r.|  and  colour  sufficiently  distinguishing  it  from 
ifjia.  It  has  been  mistaken  for  the  distended 
n!  branes,  and  punctured  with  this  idea ;  but  the 
It  ormed  by  the  membranes  can  be  isolated  from 
h'  abia  and  traced  up  to  the  os  uteri.  Besides, 
!>!  tumour  generally  does  not  occur  until  after 
ifl'ery, 

i.  c.  The  Treatment  is  evidently  to  give  as  early 
I'psue  as  possible  after  the  blood  has  coagulated 


to  the  contents  of  the  tumour.  If  the  risk  of 
haemorrhage  before  coagulation  be  considered  so 
great  as  to  prevent  an  opening  being  sooner  made 
in  the  tumour,  the  urine  ought  to  be  drawn  off, 
and  an  enema,  with  an  ounce,  or  an  ounce  and  a 
half  of  oil  of  turpentine  administered.  In  no  case 
should  this  enema  be  withheld,  and  rarely  ought  an 
incision  into  the  labium  be  delayed  longer  than 
two  or  three  hours.  When  the  small  coagula  in- 
filtrating the  cellular  tissue  causes  an  oflFensive 
discharge,  then  lotions  with  vinegar,  water  and 
creasote,  or  with  chloride  of  lime,  or  charcoal 
poultices,  may  be  employed.  If  haamorrhage  con- 
tinue, or  return,  the  turpentine  clyster  should  be 
repeated,  and  compresses,  moistened  with  oil  of 
turpentine,  applied.  The  bowels  ought  to  be  kept 
open,  and  the  febrile  and  other  symptoms  treated 
according  to  general  principles  and  the  pecu- 
liarities of  the  case. 

53.  B.  Laceration  or  the  Perin^ium.  This 
accident  is  varied  in  extent.  Where  it  is  slight,  if 
may  not  materially  interfere  with  the  comfort  of 
the  patient,  but  when  it  is  extensive  it  fs  a  cause 
of  almost  constant  distress.  It  occurs  most  fre- 
quently during  first  labours. — a.  "  The  exact  situ- 
ation and  extent  of  the  rupture  vary  with  the 
cause  and  the  circumstances  of  the  case.  —  1st.  It 
may  commence  at  the  anterior  border  and  extend 
to  the  sphincter  ani,  and  this  is  the  most  frequent 
extent. —  2nd.  The  rent  may  involve  the  entire 
perinaeum,  and  extend  through  the  sphincter  ani, 
laying  the  cavities  of  the  rectum  and  vagina  into 
one. — 3rd.  The  central  space  of  the  perinaeum  is 
sometimes  ruptured,  leaving  the  anterior  edge  and 
the  sphincter  ani  untouched."  Both  the  child 
and  the  placenta  may  pass  through  this  central 
laceration,  or  completely  peranum.  —  4th.  The 
recto-vaginal  septum,  sphincter  ani  and  part  of 
the  perinaeum  may  be  torn,  so  as  to  permit  the 
passage  of  the  child,  leaving  the  anterior  portion 
of  the  perinaeum  entire. 

54.  b.  The  causes  are  deviations  from  the  ordinary 
mechanism  of  parturition  ;  mal-conformation  of  the 
passages,  or  of  the  soft  parts  ;  exostosis  or  tumours 
in  the  pelvic  cavity ;  excessive  violence  of  the 
pains,  and  the  too  rapid  passage  of  the  head  of  the 
foetus  ;  great  breadth,  or  extreme  rigidity,  or  great 
weakness  of  the  perinaeum  ;  mal-position  of  the 
child's  head,  or  mal-presentations ;  and  mis- 
management or  want  of  care,  especially  when  in- 
struments are  used.  Thus  it  will  appear,  that 
this  accident  cannot  always  be  prevented. 

55.  c.  The  symptoms  and  consequences  of  lacer- 
ation depend  upon  the  extent  of  it.  If  the  injury 
be  slight,  no  ill  effects  may  probably  result.  But 
if  it  extend  to  the  sphincter,  the  patient  complains 
of  want  of  support,  and  is  liable  to  procidentia  of 
the  womb.  If  the  recto-vaginal  septum  be  torn 
the  state  of  the  patient  is  most  distressing.  The 
fasces,  for  some  time  at  least,  pass  through  the  va- 
gina involuntarily  ;  and  the  utmost  attention  to 
cleanliness  is  required,  but  cannot  always  prevent 
most  distressing  annoyances.  When  slight,  the 
rent  commonly  contracts,  and  heals  without  in- 
terference, after  a  short  time.  Even  when  the 
recto-vaginal  septum  is  torn,  partial  union  may  take 
place  and  leave  only  a  fistulous  opening.  Dr.  Burns 
remarks,  that  a  valve  may  ultimately  be  formed, 
so  that  the  patient  may  be  partly  relieved  of  her 
infirmity.  But  frequently  the  lochial  discharge 
passing  over  the  wound  prevents  the  natural  pro- 
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cess  of  cure,  and  the  torn  surfaces  become  callous, 
or  degenerate  into  ulceration  in  consequence. 

56.  d.  The  prevention  and  treatment  of  Ihts  &C' 
cident  are  fully  discussed  in  works  on  midwifery 
and  surgery.  To  these  I  must  refer  the  reader. 
But  I  may  remark,  that  slight  cases  require  only 
cleanliness:  the  part  will  heal  of  itself,  and  the 
patient  may  not  even  suspect  what  has  occurred. 
Even  when  the  laceration  is  more  consideraljle, 
all  tiiat  may  be  required  is,  to  give  at  first,  one 
or  two  active  purges,  and  afterwards  allow  tlie 
bowels  to  become  costive,  to  observe  strict  clean- 
liness, and  to  keep  the  patient  in  one  position,  so 
as  to  preserve  the  edges  of  the  wound  in  contact. 
If  these  vjeans  do  not  succeed,  a  binder  may  be 
passed  around  the  hips,  and  a  pad  on  each  side  of 
the  peiinseum,  so  as  to  preserve  the  edges  of  the 
wound  in  apposition.  Sutures  of  different  kinds 
have  been  employed,  and  have  succeeded  in  rare 
instances.  After  sufficient  purging,  it  may  be  ad- 
visable to  give  opiates,  so  as  'o  cause  costiveness 
for  a  few  d^ys,  and  thereby  to  aid  in  the  restoration 
of  the  parts.  The  catheter  must  be  passed  twice 
or  thrice  daily,  and  means  used  to  absorb  en- 
tirely the  discharge.  The  diet  should  be  spare, 
and  chiefly  farinaceous.  Perfect  quietude  is  ne- 
cessary. In  the  various  circumstances  in  which 
a  failure,  partial  or  complete,  of  the  above  means 
may  occur,  the  assistance  of  the  surgeon  and 
mechanist  will  be  required. 

57.  C.  RUPTUBE  OF  THE  UtERUS  AND  VaGINA. 

—  This  fatal  occurrence  may  take  place  during 
parturition,  during  pregnancy,  and  at  an  advanced 
period  of  life,  of  course  unconnected  with  preg- 
nancy ;  this  last  being  the  rarest.  Dr.  Churchill 
adduces  statistical  details  of  this  accident,  from 
which  it  appears,  that  Dr.  Collins  met  with  thirty- 
four  cases  out  of  16,654;  that  sixty-five  cases 
occurred  in  an  aggregate  of  42,768  patients,  or 
about  one  in  657.  Dr.  Burns  says,  that  it  hap- 
pens about  once  in  940  cases.  It  is  not  so  often 
met  with  in  first  as  in  subsequent  pregnancies. 
Of  seventy-five  cases,  nine  occurred  in  the  first 
pregnancy,  fourteen  in  the  second,  thirteen  in  the 
third,  and  thirty-seven  in  the  fourth  and  subsequent 
pregnancies. 

58.  a.  Causes.  —  1st.  During  gestation,  it  may 
arise  from  that  form  of  extra-uterine  pregnancy 
called  interstitial  fcctation ;  the  ovum  being  re- 
tained, in  passing  the  fallopian  tube  into  the 
uterus,  between  the  uterine  fibres,  where,  as  it 
grows,  it  occasions  the  absorption  of  that  portion 
of  the  uterine  parietes,  which  at  last  gives  way, 
and  allows  the  foetus  to  pass  into  the  abdominal 
cavity.  Rupture  of  the  uterus  may  a'.so  proceed 
from  disease,  as  from  inflammation,  softening,  or 
suppuration  of  a  portion  of  the  walls  of  the  organ  ; 
or  it  may  be  produced  by  accidents,  blows,  falls, 
&c.  It  may  even  occur  without  any  assignable 
cause,  unless  it  be  then  occasioned,  as  Dr.  Burns 
supposes,  by  irregular  action  of  the  fibres  of  the 
uterus. 

69.  2d.  During  parturition  :  it  may  also  arise 
from  pre-existing  disease,  and  especially  from  any 
one  of  the  usual  consequences  of  inflammation. 
A  portion  also  of  the  uterus  may  be  atrophied, 
softened,  or  thinned  by  the  pressure  of  the  child 
against  it,  or  by  pressure  of  some  part  of  the  ab- 
dominal or  pelvic  parietes,  so  as  to  yield  during 
the  uterine  contractions  of  parturition.  Duparcque 
mentions  scirrhus  of  the  uterus  as  one  of  the 


causes  of  rupture;  but  this  is  doubtful.  Ven 
partial  inflammation  of  the  uterus  has  e)ed 
during  gestation  ($  58.),  then  the  laceratiot  as 
usually  corresponded  with  the  situation  o  he 
previous  pain,  marking  the  seat  of  inflammim. 
There  can  be  no  doubt  that  a  perfectly  hehy 
uterus  is  rarely  or  never  ruptured.  In  oneife 
M.  Malgaione  attributed  the  rupture  to  th.d. 
ministration  of  ergot  of  rye. 

60.  h.  The  period  of  labour  at  which  ru  ire 
may  occur  varies  :  "  it  may  be  at  the  beginni  — 
before  the  rupture  of  the  membranes;  durin  he 
passage  of  the  head  through  the  pelvis ;  or  i  he 
moment  when  the  child  is  delivered."  Narr(  ng 
of  the  upper  outlet  may  give  rise  to  it;  oi 
other  mechanical  obstacle  opposing  the  aclic  of 
the  uterus;  or  even  oblique  positions  of  thewib, 
The  age  of  the  patient  has  but  little  influer  in 
predisposing  to  rupture. 

61.  c.  The  rupture  may  only  he  partial.,  rae 
one  of  the  tissues  of  the  uterus  giving  way  her 
previously  to  or  during  labour,  probably  ow  ;to 
antecedent  disease,  or  to  peculiarity  of  struire, 
The  peritoneal  coat  alone  may  be  torn,  ( the 
muscular  coat  may  be  ruptured,  the  peri  eal 
covering  remaining  uninjured.  Dr.  CoLLimet 
with  nine  cases  of  this  description.  Althou;  the 
extent  of  lesion  is  less  in  such  instances,  y  Dr, 
Churchill  considers  it  to  be  equally  fatal.  Ind 
as  in  other  forms  of  rupture  it  may  be  caus  bj 
external  injuries,  by  excessive  movements  the 
child,  by  over  distension,  &c. 

62.  Violence  in  turning  the  child  may  use 
rupture ;  "  and  it  may  accompany  this  ope  on, 
in  certain  states  of  the  cervix  uteri,  withoiany 
fault  of  the  operator."  Rigidity  of  the  os  ut,  o! 
imperforation,  may  also  occasion  laceration/Se- 
veral instances  are  recorded  in  which  the  o  teri 
was  torn  completely  off  during  labour.  Pr  ure 
at  the  brim  of  the  pelvis  rendering  the  'vi; 
uteri  thinner  or  softer  than  natural,  and  lore 
easily  torn,  has  been  assigned  for  this  occunce, 

63.  3d.  At  an  advanced  period  of  life  the  uc- 
ture  of  the  cervix  uteri  is  more  or  less  eh;;ed, 
becoming  dense,  cartilaginous,  and  the  can  re- 
duced in  size,  or  even  obliterated.  The  out  for 
the  escape  of  secretions  accumulated  in  the  l  ine 
cavity  is  thus  closed  ;  and  if  the  quantity  col:ted 
be  suflncient  to  distend  the  organ,  some  poriiol 
the  walls  experiences  absorption  andthinni.or 
inflammation  and  softening.  Thus  an  openi.or 
perforation,  may  be  made  by  absorption,  by 
rupture,  into  the  peritonea!  sac. 

64.  d.  On  dissection  the  torn  edges,  an  the 
parts  immediately  adjoining,  usually  exhibit  rks 
of  disease,  when  the  rupture  has  proceedec ,0111 
this  cause,  the  laceration  in  such  cases  occ  ing 
in  any  part  of  the  organ.  "  When  the  rupie  is 
the  result  of  mechanical  causes,  it  generally  Us 
place  near  the  cervix,  and  involves  both  the  rus 
and  vagina,"  the  part  which  gives  way  ing 
usually  near  the  union  of  the  cervix  wit  the 
vagina.  The  wound  is  commonly  transversi  01 
twenty-three  cases.  Dr.  Collins  found  one  1  the 
right,  one  on  the  left  side,  eleven  posteriorlMwl 
ten  ,'anterlorly.  The  structure  of  the  ute:  is 
hardly  altered  —  is  firm  in  texture,  and  nati !  in 
colour,  except  a  few  ecchymoses.  The  ed  >  of 
the  laceration  are  jagged  or  uneven.  In  ver  are 
instances  the  bladder  has  also  been  rup  ed. 
When  the  }:eritoneal  surface  of  the  uteru  lias 
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all  been  torn,  several  small  lacerations,  re- 
ir  Dg  scarifications,  from  a  quarter  to  half  an 
c|i  length,  and  one  or  two  lines  in  depth, 
e  und.  They  are  attended  by  the  effusion 
1  xl  in  the  peritoneal  cavity,  and  by  the  usual 
ip  -ances  and  products  of  peritonitis,  which  are 
ujl  by  the  effused  blood  and  the  injury.  When 
el  isciilar  substance  is  alone  torn,  there  may  or 
a'  ot  be  found  evidence  of  pre-existent  disease, 
111  jritoneal  covering  is  generally  inflamed,  and 

0  Is  found  effused  in  the  cavity  of  the  uterus. 
)(  uion  of  the  cervix  uteri  is  accompanied  with 
b  sed  appearance;  its  edges  are  ragged  and 
len.and  the  parts  immediately  adjoining  red 
id  voUen.  The  connection  between  the  cervix 
id  igina  is  not  compromised.  In  cases  of  rup- 
n  )f  the  uterus  in  old  persons  (§  63.),  the 
s(  is  rather  perforated  than  ruptured  ;  the 
la  es  caused  by  the  contents,  and  the  softening 
idjiitining  of  a  portion  of  the  parietes  appearing 

01  like  perforation  than  rupture.  Peritonitis 
w  3  follows  rupture  of  the  uterus,  if  the  patient 
ir  e  the  shock. 

f  e.  Symptoms. —  Tiie  symptoms  vary  some- 
hi.vith  the  extent  of  the  rupture — according  as 
e,  ritoneal,  or  the  muscular  coat  is  singly  torn. 
h(j|;ircumstances  which  may  suggest  fears  of 
iplj'e  are  the  occurrence  of  partial  inflammation 

t  uterus  during  gestation,  and  the  existence  of 
ol  I  labour-pains  in  patients  with  a  narrow,  or 
a;irmed  pelvis.  "  Rupture  of  the  uterus  and 
igli  is  marked  by  'an  acute,  sudden,  and  in- 
leble  pain,  lilce  cramp;  a  sense  of  some  part 
111  ig,  giving  way,  or  tearing,  with  an  audible 
lii  according  to  the  testimony  of  the  patient; 
e  spension  of  the  labour-pains ;  hsemorrhage 
M  lie  vagina  ;  and  by  a  rapidly  succeeding  state 
''lapse."  (CHiincHTLL.)  All  these  symp- 
ffiinay  not  be  observed  in  some  cases,  but  the 
lit, nd  collapse  are  never  absent.  When  one  of 
le;  ats  alone  is  torn,  the  labour  may  continue  if 

li  the  peritoneal  coat,  and  there  may  be  no 
Bjrrhage.  In  such  cases.  Dr.  Ramsbotham 
in  ks  that  the  symptoms  of  actual  rupture  of  the 
te  e  structure  are  observed  in  a  diminished  de- 
re  excepting  the  escape  of  the  child. 

(|;  Rupture  of  the  uterus  is  always  attended 
lypntinued  and  extreme  pain  ;  nausea  and 
oii  ing  supervene,  —  at  first  of  the  contents  of 
lif  tomach,  then  of  a  greenish,  and  lastly  of  a 
a:  or  coffee-ground-like  matter ;  the  counte- 
becomes  pale,  anxious,  and  ghastly  ;  the 
e  and  extremities  cold  and  clammy  ;  the 
rapid,  small,  and  weak,  or  fluttering  and 
rr{ilar  ;  respiration  is  hurried,  panting,  and 
ID  us,  with  a  desire  of  fresh  air;  and  hajmor- 
hiii  takes  place  from  the  vagina,  varying  much 
n  ,antity.  The  shock  or  collapse  characterising 
M  cases  is  owing  more  to  the  nature  and  se- 
e. '  of  the  injury  than  to  the  amount;  of  hsemor- 
!  which  may  follow,  although  this  is  some- 
very  considerable  ;  but   both  conditions 
ibute  to  this  result.    When  the  rupture  is 
:o  ilete,  the  child  passes  through  the  opening 
nt  the  abdominal  cavity,  either  partially  or 
*llly,  where  it  may  be  felt  through  the  ab- 
Joinal  parietes,  and  the  efforts  at  expulsion 
.    If  the  presentation  was  within  reach  be- 
'oiUhe  accident,  it  cannot  novv  be  ascertained. 
D|Churchill  refers  to  instances  of  a  loop  of 
J>l{ine  having  passed  through  the  rupture,  when 
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complete,  and  become  strangulated.  The  state  of 
collapse  may  continue  for  some  time,  if  it  do  not 
prove  fatal.  But,  at  length,  reaction  takes  place 
to  a  certain  amount,  and  the  usual  symptoms  of 
peritonitis  appear :  exquisite  tenderness,  pain, 
and  flatulent  distension  of  the  abdomen  ;  pulse 
small,  hard,  rapid,  and,  lastly,  weak  ;  decubitus 
on  the  back,  with  the  knees  drawn  up  ;  hurried 
respiration,  anxious  and  collapsed  countenance. 

07.  /.  The  terminations  of  ruptured  uterus  are 
— 1st.  Death  a  few  hours  after  the  shock,  or  after 
delivery  ;  —  2d.  Death  from  peritonitis  ;  —  3d. 
Death  from  consecutive  lesions  ;  —  and,  4th.  Re- 
covery. In  by  far  the  greater  number  of  instances, 
the  accident  proves  fatal.  The  aggregate  of  cases 
observed  by  Smellie,  J.  Clarke,  Merriman, 
JM'Keever,  Ramsbotham,  Coi.t.iN's,  and  Beatty, 
amounting  to  sixty-eight,  furnished  only  six  reco- 
veries. Osiander,  Velpeau,  and  Churchill 
quote  several  cases  of  recovery ;  but  instances 
are  very  rare  in  which  recovery  has  taken  place 
when  the  foetus  has  remained  in  the  peritoneal 
cavity.  (Duparcque.)  In  cases  of  interstitial 
fcEtation,  also,  patients  have  very  rarely  survived 
both  shock  and  consequent  inflammation.  In  all 
cases,  therefore,  of  ruptured  uterus,  the  prognosis 
is  very  unfavourable, 

68.  g.  Diagnosis. — The  sudden  and  acute 
pain,  the  cessation  of  labour,  the  collapse,  and 
the  recession  of  the  child,  sufficiently  inclicate  the 
nature  of  the  mischief.  When,  however,  the 
rupture  is  partial,  the  diagnosis  is  much  more 
difficult.  The  sudden  pain,  collapse,  and  conse- 
quent peritonitis,  are  the  chief  symptoms  of  rup- 
ture of  the  peritoneal  coat ;  the  pain,  collapse, 
cessation  of  uterine  action,  and  vaginal  hzemor- 
rhage,  being  the  principal  indications  of  rupture 
of  the  muscular  coat.  The  sudden  occurrence  of 
peritonitis  in  old  women  may  excite  suspicions  of 
perforation  or  rupture  of  the  uterus,  but  cer- 
tainty can  be  arrived  at  only  by  a  post  mortem 
inspection. 

69.  h.  Treatment.  —  WMien  rupture  of  the 
uterus  is  recognised,  the  propriety  of  immediate 
delivery  cannot  be  disputed.  Common  sense  and 
experience,  as  evinced  by  the  results  of  recorded 
cases,  support  this  practice.  When  the  os  uteri 
is  undilated,  instant  delivery  cannot  be  effected  ; 
but  the  measures  to  be  adopted  on  this  emergency, 
as  well  as  in  others  connected  with  the  deliver}-, 
especially  when  the  chi'd  has  passed  through  the 
rent  into  the  abdominal  cavity,  come  not  within 
the  scope  of  my  work.  The  means  which  should 
be  administered  during  the  continuance  of  the 
vital  shock,  or  collapse,  are  camphor,  ammonia, 
and  opium,  in  such  doses  as  may  be  just  sufficient 
to  support  the  powers  of  life  without  inducing  inor- 
dinate reaction.  If  peritonitis  supervene,  calomel, 
camphor,  and  opium  ;  terebinthinate  embrocations 
applied  over  the  abdomen  ;  opium  in  large  doses, 
and  the  other  means  recommended  in  cases  of  in- 
fiammation  of  the  Peritoneum  (§  138,  et  seq.), 
should  be  prescribed,  bearing,  however,  in  recollec- 
tion, that  the  large  loss  of  blood  usually  occasioned 
by]tlie  rupture,  as  well  as  the  shock  sustained  by  the 
vital  powers,  prevents  either  depleting  or  depress- 
ing measures  from  being  too  freely  employed, 

70.  D.  Inflammation  of  the  Vagina.  —  In- 
flammation of  the  vagina  may  occur,  independ- 
ently of  the  puerperal  state,  or  it  may  arise  from 
specific  causes,  or  infection,  as  shown  in  the  ar- 
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tide  Vagina.  — (a.)  It  is  of  frequent  occurrence 
after  delivery,  in  various  grades  of  severity.  It 
may  consist  merely  of  slight  soreness  or  excoria- 
tion, or  irritation,  and  follow  an  ordinary  or  na- 
tural labour,  and  speedily  subside,  unless  it  be 
prolonged  or  exasperated  by  an  acrid  state  of  the 
lochia.  When,  however,  the  head  of  the  child 
has  remained  a  long  time  in  the  pelvis,  pressing 
on  the  soft  parts,  or  when  the  narrowness  of  the 
passage  has  created  great  difficulty,  or  when  the 
presentation  has  been  unnatural,  or  when  instru- 
mental aid  has  been  required,  the  vagina  is  then 
liable  to  experience  most  severe  inflammation,  the 
.consequences  of  which  may  be  most  serious. 

71.  (6.)  The  symptoms  generally  commence 
with  a  smarting  pain,  more  severe  than  that 
usually  following  delivery,  soon  passing  into  a 
sense  of  painful  heat  and  scalding,  extending  from 
the  external  parts  up  the  vagina.  There  is  also  a 
feeling  of  fulness  and  weight  in  this  situation.  On 
examination,  the  external  parts  appear  swollen 
and  bruised,  with  increased  heat,  and  acute  pain 
or  tenderness,  when  touched.  On  averting  the 
labia,  the  vagina  presents  large  rugae,  of  a  bright 
red  colour.  At  first,  the  discharge  from  the  in- 
flamed surface  is  scanty,  but  it  afterwards  is  puru- 
lent, or  pus  may  be  detected,  mixed  with  the  red 
lochial  discharge.  If  the  discharge  have  become 
more  colourless,  the  puriform  secretion  from  the 
vagina  renders  it  more  opaque.  With  the  local 
increased  action,  more  or  less  of  symptomatic 
fever  is  present ;  and,  in  the  more  severe  cases, 
this  fever  may  assume  a  very  serious  aspect. 

72.  (c.)  The  terminations  are  sometimes  seri- 
ous. The  slighter  cases,  or  those  which  receive 
'prompt  and  judicious  treatment,  usually  terminate 
in  resoluticii.  The  decrease  of  pain,  and  of  the 
local  and  constitutional  symptoms,  is  the  chief 
indication  of  this  issue.  Suppuration  and  ulcera- 
tion are  not  infrequent.  When  the  injury  causing 
the  inflammation  has  been  severe,  or  the  attack 
violent  from  the  first,  suppuration  advances  ra- 
pidly, is  attended  by  a  copious  puriform  discharge, 
and,  in  the  course  of  a  very  few  days,  is  followed 
by  the  appearance  of  a  number  of  sloughing 
ulcers,  or  rather  of  several  partially  detached 
portions  of  sloughing  mucous  membrane.  As 
these  separate,  the  parts  which  they  covered  ap- 
pear deprived  of  this  membrane.  If  the  sluughing 
ulceration  be  more  severe,  the  coats  beneath  the 
mucous  coat  may  be  invaded  ;  and  it  is  then  not 
uncommon  to  find  the  posterior  part  of  the  neck 
of  the  bladder  attacked,  and  even  an  opening 
formed  in  this  situation,  —  a  vesico-vaginal  Jistula  ; 
or  to  find  a  similar  sloughing  ulcer  into  the  rec- 
tum,—  or  a  recto-vaginal  Jistula,  to  be  formed. 
When  sloughing  ulceration  appears,  the  greatest 
care  may  not  succeed  in  preventing  these  conse- 
quences from  occurring. 

73.  Gangrene  may  rapidly  follow  when  the 
pressure  on  the  parts  has  been  prolonged  or  ex- 
cessive. In  these  cases,  the  separation  of  the 
sloughs  is  generally  followed  by  vesico-vaginal 
fistula ;  more  rarely,  by  recto-vaginal  fistula.  In 
1845,  a  lady,  who  had  experienced  the  most  un- 
accountable neglect  whilst  in  the  care  of  a  surgeon 
in  the  East  Indies,  but  who  was  perfectly  well- 
formed,  came  to  London  for  the  advice  of  the 
author  and  the  late  Mr.  Liston.  Most  extensive 
recto-vaginal  and  vesico-vaginal  fistulae  co-existed 
In  her  case.   She  had  been  a  strong  and  healthy 


person,  previously  to  her  protracted  confinlent 
in  the  East.    When  she  came  to  Londo'the 
urinary  bladder,  the  vagina,  and  the  rectum  fjned 
a  single  cavity.    The  case  was  far  beyoiknyL 
measures,  excepting  mechanical  aids,  andlrictL; 
attention  to  cleanliness. 

74.  (d.)  Treatment. — The  usual  antiphi  stic  I 
means,  appropriate  in  kind  and  extent  to  ti  vio- 1 
lence  of  the  inflammation,  and  the  habit  olodyj 
and  constitution  of  the  patient,  are  required  as 
early  stage.     Dr.  Churchill  has  found  f^»£^ 
emetic,  conjoined  with  a  saline  aperient,  ol^f 
use.    It  should  be  given  so  as  to  nauseate,  liflWii 
out  producing  vomiting.    "  The  external  'aiOi 
ought  to  be  well  fomented  two  or  three  tisn' 
day;  and,  during  the  intervals,  a  large  pi  lice  i 
may  be  applied  over  the  vulva.    Twice  or  rice  I 
daily,  also,  the  vagina  should  be  syringe  vith  i 
tepid  milk  and  water,  or  a  weak  solution  of  ••  tate 
of  lead.    After  the  sloughs  have  separsl,  a 
careful  examination  should  be  made  every  isndj  V 
day,  to  ascertain  the  progress  of  healingi^ail 
when  the  surfaces  begin  to  be  covered  wit  ji»  l 
membrane,  we  must  take  measures  for  prevting  ',, 
the  formation  of  cicatrices.    This  can  be  one 
only  by  the  repeated  introduction  of  bougit  and 
the  best  kind  are  tallow  or  wax  candles,   i  first 

a  small-sized  one  should  be  oiled  and  introi  :ed, 
night  and  morning,  and  allowed  to  ren  i  a 
quarter  of  an  hour.    Afterwards,  as  the  t  leNj^J 
ness  diminishes,  the  size  of  the  candle  shoi  be 
increased  ;  and  it  ought  to  be  introduced  o  ,ier, 
and  retained  longer.  The  warm  injections  uld 
be  continued,  and  the  milk  and  water  n  be 
changed  for  some  slightly  astringent  flui  — 
(Chukchill,  Op.  cit.  p.  281.)  When  sloi  ing 
ulceration  or  gangrene  exists,  a  restorative  o  mic 
treatment,  and  light  nutritious  diet,  are  ret  'ed.  , 
The  unfavourable  consequences  of  these  c:  iges '.y 
—  vesico-vaginal,  or  recto-vaginal  Jistula  S& 
sometimes  remedied,  when  not  very  extensi  bj 
surgical  treatment.    For  the  measures  lici 
may  be  attempted  for  these  distressing  les.s;!,  :' 
must  refer  the  reader  either  to  surgical  wo  ,  iff.  "' 
to  the  systems  of  midwifery  practice  Kfreii:? 
to  hereafter;   and  more  particularly  t.fflk.*' 
Churchill's  work.    (See  art.  Vagina  for  ber 
lesions  not  necessarily  proceeding  from  the  ler- 
peral  state.) 

75.  E.  Inversion  of  the  Uterus. -He 
inside  of'  the  uterus  may  be  turned  out,  and  'her 
draim  or  pushed  down  into  the  vagina,  I  nsjf 
take  place  in  different  degrees,  and  form  w) 
been  called  —  1st.  Simple  depression  ;  —  2  h- 
complete  inversion,  when  the  fundus  u  i  M 
merely  engaged  in  the  orifice  ;  —  and,  3d.  jpi- 
plete  inversion,  when  it  protrudes  from  thev  iMi 
with  the  mouth  turned  upwards.  The  vag 
this  latter  case,  is  also  partly  reversed,  so  ti  the 
tumour  is  often  of  considerable  length.  ,hai 
the  inversion  is  only  partial,  the  tumour  is  n  M 
altogether,  or  chiefly  within  the  vagina,  the  ^ 
protruding  in  part  through  the  os  uteri. 

76.  (a.)  Symptoms.  —  The  patient  with 
sion  of  the  uterus  feels  severe  and  obstinate  uii 
accompanied  with  bearing  down  efforts,  by  licb 
a  partial  inversion  is  sometimes  rendered  JUj* 
plete.  She  is  very  weak  ;  her  countenE ;  " 
pale  and  anxious ;  and  her  pulse  is  feeble,  al'i 
or  almost  imperceptible.  Haemorrhage  is  ,|'iie» 
rally  present,  and  is  often  most  profuse,  'f 
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[uently  scanty,  or  absent,  when  the  inversion 
complete  ;  although  a  very  partial  inversion 
'f  be  attended  by  a  fatal  discharge.  A  sense 
dragging  at  the  epigastrium,  or  of  a  dragging 
mwards  of  the  bowels,  is  usually  present ;  and 
ting  and  convulsions  may  occur  even  when 
[  haemorrhage  is  trifling.  These  symptoms 
toot  fail  of  exciting  suspicions  of  inversion, 
eh  will  be  readily  ascertained  on  examination  ; 
womb  protruding  like  a  mass  of  flesh,  and  no 
I'ine  tumour  being  present  in  the  hypogas- 

|7.  (h.)  Causes.  —  Inversion  is  produced  by 
n.ing  the  cord  in  endeavours  to  remove  the  pla- 
ta,  which  may  even  adhere  when  the  uterus  is 
I  ed  down  ;  but  it  is  generally  separated  ;  or  it 
:  aused  by  the  sudden  expulsion  of  the  child, 
I  cold  being  short  or  entangled  about  the  child, 

I  fundus  receives  a  jerk,  and  is  thereby  inverted. 
\  BtjRNs  thinks  that  great  pressure  or  strong 

traction  of  the  abdominal  muscles  on  the 
I ius  uteri  may  cause  depression  of  the  fundus, 
r  cup  form,  and  encroach  on  the  uterine  cavity, 
[b  may  rectify  itself,  but  it  may  increase  and 

II  on  to  complete  inversion  some  time  after  de- 
iry.  An  incomplete  inversion,  as  well  as  the 
;i  plete,  may  become  chronic,  and  occasion  in- 
I'  ible  fluor  albus,  and  even  haemorrhage. 

jS.  (c.)  Inversion  terminates  in  different  ways  : 
t'lay  be  rapidly  fatal  by  haemorrhage,  or  by 
j;ope,  or  by  convulsions;  or  it  may  be  slowly 
Eil  by  inducing  over-distension  of  the  bladder, 
ii'iflammation,  and  various  consequent  changes. 
\'.T  severe  pains  and  expulsive  efforts,  the  pa- 
i;  may  survive,  or  even  partially  recover,  from 
I  immediate  injury;  the  uterus  may  slowly 
I  nish  to  its  natural  size,  become  chronic, 
ill  cause  little  inconvenience ;  or  it  may  dis- 
:1  ge  foetid  matter,  and  give  rise  to  frequent  de- 
3  ating  haemorrhages,  with  copious  mucous  dis- 
;1  ge  in  the  intervals  ;  or  hectic  or  pulmonary 
!3:ptoms  may  come  on,  and  the  patient  ulti- 
ii  siy  sink. 

9.  (d.)  The  treatment  consists  in  reducing 
ihjjnversion,  if  it  be  discovered  sufficiently  early. 
r|!  is  to  be  done  by  first  pressing  the  uterus,  if  it 
biii  protruded  without  the  vagina,  within  this 
P'I'age.  The  tumour  should  be  grasped  cau- 
tii  ;ly  in  the  hand  ;  and,  whilst  it  is  compressed, 
lb  most  prominent  part  of  the  fundus  ought  to 
b(.  ushed  up  in  the  direction  of  the  axis  of  the 
iii|as.  If  reduction  is  accomplished,  the  hand 
si;  Id  be  kept  within  the  uterus,  so  as  to  excite 
cc  Tactions,  which  will  detach  the  placenta,  if  it 
St  adhere.  Even  after  the  reduction,  when  the 
piSnt  is  apparently  doing  well,  she  may  be  seized 
w ;  a  fit,  and  die.  But  she  generally  remains 
lo|  weak  if  she  recover. 

i).  If  inversion  have  not  been  early  dis- 
C(:ied,  it  is  always  much  more  difficult,  and 
soinimes  impossible,  to  reduce  it.  The  obstacle 
is  |e  contracted  state  of  the  os  uteri.  It  may  not 
ac  it  of  reduction,  even  after  a  few  hours  from 
itsiccurrence ;  and  if  it  have  become  much  more 
clinic,  it  is  not  prudent  to  make  the  attempt,  as 
■vifnt  or  dangerous  convulsions  may  be  pro- 
difid  thereby,  and  the  uterus  is  often  so  swollen 
ati.  inflamed  as  to  render  reduction  impossible. 
Tf  chronic  slate  of  inversion  is  considered  under 
th  lead  Utekus,  as  it  does  not  strictly  belong  to 
pi  peral  maladies. 


ii.  The  spasmodic  and  nervous  Affections  of 
THE  Puerperal  State. 

Classif. — II.  Class.  III.  Order  {Author^. 

81.  The  nervous  and  spasmodic  diseases  of 
puerperal  females  are  convulsions,  mania  or 
sayiity,  hysteralgia,  paralysis,  and  various  irregular 
spasmodic  and  nervous  affections,  which  seldom 
assume  any  precise  or  definite  form.  The  first 
and  second  of  these  are  considered  in  separate 
articles ;  the  others  will  be  briefly  noticed  at  this 
place. 

82.  A.  Hysteralgia.  —  (a.)  This  painful  af' 
fection  of  the  uterus  occurs  soon  after  delivery ; 
but  it  is  more  continued  and  severe  than  the  usual 
after-pains  (which  see).  It  is  characterised  by 
severe  pain  in  the  back  and  hypogastrium,  by 
sickness,  faintness,  and  a  feeble,  or  sometimes 
quick  pulse.  These  sensations  may  or  may  not 
be  attended  by  the  expulsion  of  coagula,  or  by  a 
sense  of  severe  bearing  down.  It  not  improbably 
is  sometimes  occasioned  by  some  mal-position  of 
the  uterus  consequent  upon  delivery.  It  is  often 
connected  with  obstruction  of  the  lochial  dis- 
charge, which  obstruction  is  probably  caused  by 
the  painful  afl^ection  of  the  uterus.  Hysteralgia 
is  most  apt  to  occur  after  a  severe  or  tedious 
labour.  It  may  not  appear  until  the  third  or 
fourth  day,  or  when  the  patient  has  got  up  too 
early  to  have  the  bed  made.  It  seems  to  be 
caused  by  an  irregular  spasmodic  action  of  the 
muscular  fibres  of  the  organ,  the  spasmodic  ac- 
tion and  the  altered  sensibility  sometimes  extend- 
ing also  to  the  bowels. 

83.  (f>.y.  The  symptoms  of  hysteralgia  vary 
witli  the  extension  of  these  morbid  states  to  parts 
adjoining  the  womb  and  its  appendages.  The 
suddenness  of  the  attack,  the  absence  of  rigors  or 
chills ;  the  greater  severity  of  the  pain  than  that 
attending  inflammation  ;  the  suddenness  of  the 
remission  or  cessation  of  the  pain,  and  generallv 
the  absence  of  tenderness  or  of  increased  suflTer- 
ing  on  pressure,  chiefly  serve  to  distinguish  this 
affection  from  inflammation  of  the  uterus. 

84.  (c.)  The  treatm^^nt  consists  of  tiie  ad- 
ministration of  a  purgative  clyster  with  turpen- 
tine, castor  oil,  and  camphor ;  and,  after  the 
bowels  have  been  freely  evacuated  by  these,  or 
by  a  repetition  of  them,  or  by  a  draught  contain- 
ing half  an  ounce  each  of  castor  oil  and  turpen- 
tine, an  opiate  may  be  given,  or  may  be  adminis- 
tered  in  an  enema.  Terebinthinate  fomentations 
or  embrocations  should  also  be  applied,  sufficiently 
warm,  over  the  hypogastrium  ;  and  warm  or  cam- 
phoreted  diaphoretics  and  opium,  or  henbane, 
may  be  given,  to  equalise  the  circulation  and 
procure  a  free  perspiration.  ^Varm  cloths  soaked 
with  oil  of  turpentine,  and  kept  applied  over  the 
seat  of  pain,  also  will  seldom  fail  of  procuring 
relief.  The  abstraction  of  blood  is  rarely  required, 
unless  the  affection  be  actually  inflammatory,  as 
evinced  by  increase  of  pain  on  slight  pressure,  by 
the  states  of  the  skin  and  urine,  and  by  the 
pulse. 

85.  B.  Various  other  nervous  or  spasmodic 
AFFECTIONS  somctimes  appear  in  the  puerperal 
state,  especially  in  hysterical,  delicate,  or  nervous 
females,  and  are  evidently  owing  to  the  eflfects 
produced  by  uterine  action  and  the  vital  shock 
upon  the  organic  and  cerebro- spinal  nervous  sys- 
tems.— (a.  )  Palpitations  of  the  heart  are  not  infre- 
quent soon  after  delivery  in  the  temperaments  just 
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mentioned,  especially  after  considerable  loss  of 
blood,  and  upon  any  alarm.  The  patient  expe- 
riences a  violent  beating  not  only  at  tlie  praecordia, 
but  also  in  the  epigastrium  and  in  the  head,  some- 
times with  dyspnoea,  or  short  panting  respiration. 
She  is*^  alarmed,  apprehensive  of  dissolution,  and 
her  fears  aggravate  the  symptoms.  As  the  attack 
passes  off,  languor,  depression,  or  a  sense  of  sink- 
ing, or  profuse  perspiration,  and  flatulent  distension 
usually  supervene,  and,  after  a  time,  the  disorder 
subsides. 

86.  (A.)  Hysteria  is  not  uncommon,  in  some 
form  or  other.  It  may  occur  with  dyspnoea,  or 
with  syncope,  with  hiccup,  or  with  pains  in  the 
side  or  abdominal  muscles,  &cc.,  and  is  generally 
aggravated,  if  not  excited,  by  the  secretion  of  air 
into  the  alimentary  canal.  The  dyspnoea  is  seldom 
attended  by  cough,  and  is  owing  chiefly  to  ex- 
hausted power  of  the  respiratory  muscles,  and 
sometimes  to  either  too  great  or  too  little  tightness 
of  the  abdominal  bandage,  the  abdominal  muscles 
and  floating  ribs  being  thereby  too  much  com- 
pressed and  embarrassed  in  the  one  case,  or  in>uf- 
ficiently  supported  in  the  other.  When  the  di/spncea 
is  owing  to  an  affection  or  sjiasm  cf  the  diaphragm, 
it  is  felt  most  on  inspiration,  and  pain  is  often 
complained  of  in  the  back  or  sides,  or  pit  of  the 
stomach,  with  a  feeling  of  suffocation,  sharp  pain 
sometimes  darting  across  the  lower  part  of  the 
thorax,  and  with  a  very  rapid  weak  pulse.  This 
affection  of  the  diaphragm  usually  occurs  a  few 
hours  after  delivery,  and  is  always  sudden  in  its 
accession  and  departure.  It  may  readily  be  dis- 
tinguished  from  pleurisy  by  these  circumstances, 
and  by  the  slower  accession  of  pleurisy,  which  is 
usually  accompanied  with  shivering  or  chills,  and 
which  very  rarely  or  never  appears  so  soon  after 
delivery. 

87.  (rf.)  Colic  may  occur  within  a  few  days 
from  delivery.  It  usually  attacks  suddenly,  and 
in  the  evening ;  but  it  is  not  preceded  by  shivering, 
although  it  is  sometimes  attended  by  sickness  or 
vomiting.  The  pulse  is  at  first  slow  or  natural, 
but  it  soon  becomes  frequent.  The  pain  is  remit- 
tent or  intermittent,  but  commonly  subsides  al- 
together after  some  hours,  when  j  udiciously  treated. 
If  the  irritating  cause  be  not  soon  removed  it  may 
induce  inflammation.  Cramp  of  the  stomach,  or 
spasmodic  gastrodynia  may  occur  during  the  first 
fortnight  or  three  weeks  after  delivery.  Its  attack 
is  always  sudden,  the  suffering  extreme,  and  the 
danger  great  in  delicate  or  exhausted  females.  It 
is  often  attended  and  aggravated  by  flatulence. 
It  requires  decided  and  prompt  treatment. 

88.  (c.)  Females  who  have  been  subject  to  the 
more  obstinate  and  complicated  forms  of  hysteria, 
and  especially  to  spinal  irritation,  or  to  affections 
reflected  from  the  spinal  chord  or  roots  of  the 
spinal  nerves,  often  experience  various  nervous 
disorders,  either  immediately  after,  or  at  more 
distant  periods  from  delivery.  Soon  after  the  ex- 
pulsion of  the  placenta  they  feel  urgent  sinking  or 
debility,  with  a  sensation  and  dread  of  flooding,  al- 
though neither  internal  nor  external  haL-morrhage 
exists.  In  the  more  extreme  cases,  if  stimuli  be 
not  administered,  the  patient  may  suddenly  die, 
without  any  other  obvious  cause  than  the  sinking 
or  exhaustion  consequent  on  the  shock  of  parturi- 
tion. These  severe  cases  of  sinking  not  only  may 
afl'ect  the  weak  and  delicate,  or  those  weakened  by 
flooding,  or  by  greater  losses  of  blood,  than  the 


state  of  the  vascular  system  can  well  sustain 
sometimes  even  fat,  plump,  and  apparently  s 
females  may  be  placed  in  jeopardy  by  the: 
tacks.    In  other  instances,  the  sinking  is  fol, 
by  violent  determinations  of  blood  to  the  'ad, 
threatening  phrenitis,  or  puerperal  mania,  or/en 
passing  into  either,  or  into  lethargy,  com  or 
apoplexy.  Fat,  plump,  and  pale  females  are  /en 
more  liable  than  others  to  experience  thesean- 
gerous  forms  of  nervous  sinking,  owing  tojieir*' 
deficiency  of  vital  power  and  resistance,  anithaf' 
states  of  the  blood  and  vascular  system  ;  a'  in^> 
them,  nervous  and  vascular  re-action  are  ore 
rare. 

89.  (d.)  Partial  or  even  complete  para  paS 
sometimes  occurs  after  delivery,   althougl  the* 
labour  may  have  been  easy  or  natural,  'he 
head  is  unafl^ected,  but  pain  or  weight  is  f  in 
the  back  or  loins,  occasionally  with  retenti  of  ' 
urine.    The  palsy  exists  in  various  degrees,  titf 
generally  disappears  after  a  few  weeks,  whtlhel 
treatment  is  judicious.    A  more  severe  anoro* 
ti'acted  form  of  partial  paraplegia  occasii  illyli 
follows  severe,  protracted,  or  instrument;  de- 
livery.   In  these  cases  severe  pain  is  corap  ned 
of  in  the  back  and  loins,  with  disordered  sec  ion 
and  excretion  of  urine.    In  most  of  these  stisof 
paraplegia  there  is  either  increased  elfusi  of 
serum  from  the  membranes  of  the  spinal  onl 
with  congestion  of  these  membranes  and  the 
cord  itself;  or  what  is  more  probable,  e);me 
congestion,  also,  of  the  venous  sinuses  exte  I  lo 
the  sheath,  in  the  lumbar  and  dorsal  regions  the 
spine.    Hemiplegia  is  not  more  frequent  in  :ng- 
in  than  in  other  females. 

90.  (e.)  The  treatment  of  these  several  af  ions 
is  generally  successful  if  it  be  prompt  and  efi  eat. 
—  a.  Palpitations  of'  the  heart  (§  85.)  riliie 
the  administration  of  antispasmodics  with  anc  ncs 
or  narcotics — of  Hoffmann's  anodyne  with  nail 
doses  of  opium  or  henbane;  of  the  boraci'ieid 
with  camphor  and  opium,  or  henbane  ;  orw  the 
ammoniated  tincture  of  valerian,  with  eiti'  of 
these  narcotics.   When  the  paroxysm  has  een 
relieved  by  these,  the  antispasmodics  shoi  be*i; 
conjoined  with  tonics  and  aperients,  and  cingejia 
of  air,  preferably  to  the  country  or  to  the  S£8ide*| 
ought  to  be  recommended.  }i 

91.  0.  The  hysterical  affections  (§  86.  are 
relieved  by  the  remedies  just  now  enumfted, 
more  especially  by  the  aethers,  valerian,  am  inia 
or  camphor,  and  opium;  and  if  dyspnoea  bare-ii 
sent,  the  state  of  the  abdominal  bandage  i-uld  'li 
be  examin_ed  and  adjusted.   If  the  sympto  be  ( 
aggravated  by  flatulence,  as  they  often  art  sm- 
monia  or  magnesia  may  be  given  with  nti-  i 
spasmodic  stimulants  and  warm  terebint  late  t 
embrocations,  or  epilhems  applied  over  the  ( jas-  ' 
trium.    When  the  hysterical  afl'ection  as  aics 

a  colicky  form  (§  87.),  fjom  two  to  our 
drachms  of  oil  of  turpentine  may  be  giver /ilh 
half  an  ounce  of  castor  oil,  and  a  drachm  o  nc- 
ture  of  senna,  on  the  surface  of  an  aromatic  ^  er; 
and  the  same  remedies,  in  increased  dose  ad- 
ministered as  a  clyster,  if  the  bowels  are  not  :ely 
evacuated  in  six  hours.  After  the  evacual  i  of 
the  bowels  a  full  dose  of  opium,  or  of  the  im- 
pound soap  pill  will  be  given  with  benef  If 
flatulence  still  continue,  ammonia  or  maf  sia, 
with  gentle  tonics,  or  the  foetid  spirit  of  am  nia 
or  the  compound  galbanum  pill,  may  b(;re- 
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fibed  at  intervals.  If  the  colicky  symptoms 
;unie  the  form  of  cramp  of  the  stomach,  or  severe 
hsmodic  gastrodiiniii,  the  patient  is  phicecl  in 
ppardy,  especially  if  it  occur  witliin  a  fortnight 
f  tliree  weeks  from  delivery.  A  draught  con- 
ining  a  full  or  even  a  very  large  dose  of  lauda- 
j'lm,  with  camphor  and  ffither,  or  with  musk,  or 
le  compound  spirit  of  ammonia,  ought  to  be 
iimediately  given,  and  the  warm  terebinthinale 
iibrocation,  or  a  mustard  poultice,  be  applied 
|er  the  epigastrium. 

192.  7.  For  those  states  of  distressing  sinking 
iilowing  parturition  (§  88.),  Dr.  Burns  ad- 
ses  about  thirty  drops  of  laudanum,  and  after- 
irds  small  doses  of  wine  or  brandy,  or  of  com- 
iund  spirit  of  ammonia,  or  ammoniated  tincture 
valerian,  taking  care  not  to  give  stimuli  too 
i:ely,  lest  cerebral  affection  be  thereby  excited, 
(usk  or  camphor  with  opium  is  generally  be- 
ificial  in  these  cases ;  and  light  nourishment 
|ght  not  to  be  overlooked,  as  not  a  few  of  these 
ses  arise  from  inanition,  or  the  prolonged  priva- 
i)n  of  requisite  food  and  restoratives.  If  phre- 
\lic  or  maniacal  symptoms  supervene,  the  treat- 
tent  must  depend  upon  the  habit  of  body  and 
■ength  of  the  patient.  Vascular  depletions,  ge- 
iral  or  local,  cold  applications  to  the  head,  active 
irgatives,  and  terebinthinate  euemata,  external 
jrivation  and  irritation,  and  the  other  measures  ad- 
^ed  for  cases  of  Puerperal  Mania  (see  Insanity, 
iUEBPKRAL  55,  et  seq.)  should  be  employed. 
93.  S.  The  occurrence  of  Paraplegia  in  the 
lerperal  state  requires  strict  attention  to  the 
inary  functions  and  free  purging,  large  doses  of 
irgatives  being  sometimes  necessary.  Cupping  or 
jc'hing  near  the  spine  may  be  requisite.  Terebin- 
^inate  embrocations  may  also  be  applied  in  the 
I'Urse  of  the  spine,  and  if  these  prove  not  of  service, 
ipeated  blistering  or  open  blisters  may  be  di- 
eted, and  the  other  means  advised  when  treating 
[paraplegia  (see  art.  Paralysis,  §§215,  et  seq.) 
!iy  be  adopted.  Three  cases  of  this  disease  in  the 
lerperal  state  have  come  before  me,  and  have 
,oved  both  obstinate,  and  afterwards  associated 
jlh  amenorrhoea.  In  one  which  had  been  of 
pg  standing,  the  amendment  was  slow.  As  soon 
the  patient  is  able  to  move  the  lower  extremi- 
js,  slie  should  endeavour  to  use  .them  as  much  as 
(issible,  and  persist  in  the  use  of  derivatives, 
fth  internal  and  external,  of  frictions,  and  of 
ibefacients. 

I.  Tim  Milder  Fevers  incidental  to  the 
j Puerperal  State. 

Classif.  —  III.  Class.    II.  Order  (Au- 
thor.) 

ji.  Ephemeral  Fever — Weed  —  Puerperal 
iPiiemera. 

194.  Defin. —  Chills  or  shiverings  during  early 
mahscence from  parturition,  J'otlowed  by  headach, 
tin  in  the  bach  and  limbs,  thirst,  rapid  pulse,  termi- 
'tingwithprnfuseperspirationandcessation  of  fever, 
nerally  in  from  twenty-four  to  forty-eight  hours. 
i  95.  A.  Causes.  —  The  increased  sensibility, 
jsceptibility,  and  irritability  of  puerperal  females, 
ve  rise  to  febrile  attacks  upon  exposure  to  com- 
batively slight  causes,  especially  when  the  tem- 
!'rament  is  nervous  or  irritable,  and  the  constitu- 
|)n  is  delicate.  These  states  of  predisposition  are 
l)wever  much  heightened  by  the  changes  in  the 
scularsystera,  and  in  the  blood  itself, consequent 
jion  pregnancy  and  parturition ;  and  these,  more- 
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over,  are  associated  with  the  predisposed  condi- 
tions of  the  uterus,  mammae,  and  intestines,  always 
present  in  these  cases.  The  exciting  causes  are 
commonly' exposure  to  cold,  irregularities  of  diet, 
fatigue,  exhaustion,  want  of  rest,  mental  emotions, 
inattention  to  the  state  of  the  bowels  and  indiges- 
tion, getting  up,  or  leaving  the  bed,  or  changing 
the  apartment  too  soon  ;  accumulations  of  morbid 
secretions  and  excretions  in  the  biliary  organs  and 
bowels,  &c. 

96.  B.  Symptoms, — On  the  approach  of  the  dis- 
ease the  patient  is  languid,  yawns  frequently,  and 
experiences  a  sense  of  cold  in  the  course  of  the 
spine,  and  extending  over  the  body.  The  chilliness 
may  increase  to  shivering,  with,  or  followed  by, 
headach,  pain  in  the  back  and  limbs;  full,  irre- 
gular, and  rapid  pulse,  thirst,  and  slight  diminution 
of  the  rnilk  and  lochia.  The  bowels  are  usually 
costive  and  flatulent,  the  stomach  disturbed,  the 
tongue  coated,  the  patient  is  depressed  in  spirits  ; 
complains  of  shifting  pains  in  the  abdomen,  is 
anxious  or  afraid  of  dying ;  and,  in  the  more  smart 
attacks,  she  is  slightly  delirious  at  night.  The 
face  is  flushed,  and  she  has  pain  in  the  breasts  and 
in  the  forehead,  with  throbbing  of  the  temples, 
and  slight  soreness  of  the  abdomen.  To  these 
symptoms  a  copious  perspiration  succeeds,  and  re- 
moves the  fever  and  its  attendant  symptoms,  the 
milk  and  lochia  returning  to  their  previous  states. 
The  attack  is  usually  terminated  in  about  twenty- 
four  or  thirty-six  hours  ;  and  if  judiciously  treated 
it  seldom  returns  ;  but,  if  it  be  neglected,  it  may 
assume  an  intermittent,  a  remittent,  or  a  continued 
form  ;  or  it  may  be  complicated  with  some  visceral 
disease,  and  assume  a  dangerous  aspect. 

97.  C.  Diagnosis.  —  The  suddenness  of  the  at- 
tack, the  irregularity  of  the  pulse,  the  absence  of 
local  pain  excepting  that  of  the  head,  and  of  ab- 
dominal tenderness,  the  rapid  succession  of  the 
different  stages,  and  the  cessation  of  the  paroxysm 
in  a  few  hours,  distinguish  this  state  of  fever  from 
true  puerperal  fever,  from  which,  however,  it  will 
be  distinguished  with  difficulty  during  the  early 
stage,  if  all  the  phenomena  of  the  latter  be  not 
duly  considered.    (See  hereafter,  §§  251,  it  seq.) 

98.  D.  Treatment.  —  During  the  cold  stage, 
warm  diluents,  warm  flannels  to  the  back,  gentle 
restoratives,  and  external  warmth  are  required. 
The  states  of  the  several  functions  should  be  care- 
fully examined  —  the  uterine  discharge,  the 
mammae,  and  the  abdominal  secretions  and  ex- 
cretions demanding  the  utmost  attention.  If  the 
tongue  be  loaded,  or  if  nausea  be  present,  an 
ipecacuanha  emetic  should  be  given,  and  its 
operation  promoted  by  warm  diluents.  If  the 
bowels  have  been,  and  stiil  are  confined,  a  full 
dose  of  calomel,  or  of  calomel  and  jalap  should 
be  taken.  In  all  cases,  the  bowels  ought  to  be 
freely  evacuated  by  these  or  other  purgatives, 
as  the  infusion  of  senna  and  salts,  &c. ;  and, 
having  hastened  on  the  hot  stage,  saline  diapho- 
retics, fewer  bed-clothes,  and  diluents,  should  be 
directed,  in  order  to  procure  a  free  perspiration, 
which  may  be  kept  up  for  five  or  six  hours.  As 
the  perspiration  declines,  or  at  the  end  of  that 
period,  the  patient  should  have  her  clothes 
changed  ;  and  gentle  restoratives,  especially  such 
as  may  piomote  the  secretions  and  excretions, 
ought  to  be  prescribed,  with  a  view  of  preventing 
a  return  of  the  attack  and  of  restoring  the  torn;  of 
the  system.    From  two  to  thi  eo  grains  of  camphor, 
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with  as  much  henbane,  taken  twice  or  thrice  daily, 
and  such  restoratives  and  diet  as  the  state  of  the 
patient  will  suggest,  will  prove  beneficial.  If  the 
patient  be  exhausted  by  the  attack,  wine-whey,  or 
wine  and  water  warm,with  sugar,  ficcmay  be  allow- 
ed ;  or  the  tonic  infusions,  or  the  infusion  of  vale- 
rian, or  the  decoction  or  inf  usion  of  cinchona  may  be 
given,  with  the  solution  of  the  acetate  of  ammonia, 
the  ammonia  being  a  little  in  excess,  and  the  spirit 
of  nitric  aether  may  be  prescribed.  The  abdominal 
excretions  ought  to  be  freely  promoted  by  a  com- 
bination of  the  compound  infusions  of  senna  and 
gentian,  and  any  neutral  salt,  with  tincture  of 
cardamoms ;  and  rest  procured  by  a  soothing 
dose  of  camphor  (1  to  3  grs.)  with  opium  or  hen- 
bane, or  witli  morphia.  Change  of  air,  especially 
to  the  sea-side,  is  always  beneficial.  The  diet 
should  be  light  and  nutritious,  as  convalescence 
advances.  The  states  of  the  manima5  and  uterus 
should  receive  strict  attention,  and  if  either  organ 
present  prominent  disorder,  the  treatment  should 
be  directed  accordingly. 

99.  ii.  Intestinal  or  Gastric  Fever.  — 
Febris  Gastrica  vel  Intestinalis.  —  F.  Gas- 
trica  vel  Intestinalis  Puerperalis ;  —  Puerperal  gas- 
tro-intesiinal  Fever. 

Classif. —  Ut  supra. 

100.  Defin.  —  After  chilliness  or  shivering, 
fiver,  with  nausea  or  vomiting,  flatulence,  griping, 
diarrhoea,  and  various  nervous  symptoms. 

101.  j1.  This  state  of  fever  is  generally  caused  by 
previous  torpor  of,  and  inattention  to  the  bowels, 
by  accumulations  of  bile  in  the  biliary  organs,  and 
of  morbid  secretions  and  fajcal  matters  in  the 
bowels,  especially  during  the  advanced  period  of 
gestation  ;  by  errors  of  diet  after  delivery ;  by 
close,  low,  damp,  and  cold  apartments  or  situa- 
tions ;  and  by  the  use  of  acid,  cold,  or  unsuitable 
drink  or  beverages.  It  usually  appears  within  ten 
or  tvfelve  days  from  delivery,  and  is  liable  to  be 
confounded  with  ephemcial  fever  at  its  com- 
mencement; and,  when  attended  by  inflation  of 
the  bowels,  with  tlie  puerperal  fevers. 

102.  B.  Symptoms. — After  chilliness  or  rigors, 
the  patient  is  oppressed  at  the  stomach,  loathes 
food,  and  becomes  sick.  The  pulse  is  frequent 
and  soft ;  she  complains  of  being  cold,  although 
the  skin,  except  that  of  the  feet  or  legs,  feels  from 
the  first  hot  to  another  person.  Afterwards,  she 
is  thirsty,  has  a  slimy  or  white  tongue,  sometimes 
with  red  edges,  and  vomits  a  ropy  mucus  or  bile. 
She  now  feels  hot,  especially  in  the  hands  and 
feet,  is  distressed  with  flatulence  and  griping  pains 
in  tlie  abdomen,  and  the  bowels  are  at  first  either 
open  or  costive,  the  stools  dark  and  very  offensive, 
and  subsequently  relaxed  or  even  purged.  Pur- 
gative medicines  always  act  abundantly,  and  afford 
relief.  The  pulse  continues  quick  ;  the  patient  does 
not  sleep,  or  merely  slumbers ;  and  then  she  talks, 
oris  tormented  by  visions  and  dreams.  She  often 
complains  of  short,  darting,  or  nervous  pains,  or  of 
throbbing  or  contusion  in  tlie  head.  There  is  no 
fixed  pain  in  the  abdomen  or  hypogastrium,  nor 
any  tumour  in  the  belly,  which  is  generally  soft. 
The  local  discharge  is  not  necessarily  obstructed, 
nor  is  the  secretion  of  milk  affected,  during  several 
days ;  but,  when  diarrhoea  is  considerable,  or 
continues,  both  one  and  the  other  are  much  di- 
minished or  suppressed.  The  countenance  is  un- 
changed at  first,  and  continues  so  for  some  days, 
unless  nervous  symptoms,  or  pain  in  the  hypo- 


gastrium, or  some  complication  supervene, 
some  cases,  when  this  disorder  continues  long 
than  six  or  seven  days,  and  is  neglected,  inflati 
of  the  bowels,  pain  and  tenderness  in  the  low 
part  of  the  belly,  pain  on  making  water,  or 
passing  the  fjeces,  and  other  indications  of  ir' 
tation  of  the  sexual  organs  supervene ;  whilst, 
other  cases,  various  nervous  symptoms,  as  pi 
pitation,  vertigo,  a  feeling  of  sinking,  or  startin: 
and  shooting  pains  in  the  head,  are  complain 
of.  The  duration  of  this  fever,  which  is  ma 
festly  symptomatic  of  gastro-intestinal  irritatid 
or  consequent  upon  accumulation  of  morbid  i 
cretions  in  the  biliary  organs,  and  of  faecal  matt: 
in  the  bowels,  is  usually  from  a  few  days  to 
fortnight. 

103.  C.  The  diagnosis. — Intestinal  fever  may  i 
distinguished  from  ephemeral  fever,  by  not 
pearing  so  soon  afterdelivery  ;  by  its  more  gradl 
accession,  and  by  the  manifest  disorder  of  i6 
stomach  and  bowels  attending  it ;  by  the  charac!" 
of  the  evacuations  and  the  griping  or  shift'; 
pains  in  the  abdomen;  by  the  ready  and  copiis 
action  of  purgatives,  and  the  more  protracl 
duration  of  the  disease.  It  may  be  mistaken  ^ 
either  puerperal  fevers,  but  the  symptoms  jt 
enumerated,  the  relief  obtained  from  purgati\, 
the  softness  of  the  abdomen,  and  the  absence  f 
fixed  pain,  of  tension  and  of  inflation,  unless  • 
casionally  in  very  protracted  cases,  the  state  of  i 
pulse,  and  the  general  condition  and  appeara:: 
of  the  patient  will  distinguish  this  complaint  fri 
the  more  serious  fevers  of  the  puerperal  state. 

104.  D.  Treatment.—An  emelic  of  ipecacua^i 
is  always  serviceable  on'  the  accession  of,  or  evf 
in,  this  complaint.  When  its  operation  is  ci:, 
saline  diaphoretics  and  tepid  diluents  are  tli 
beneficial.  A  full  dose  of  calomel  may  he  gi  i 
in  a  few  hours  after  the  emetic,  and  its  operali 
on  the  bowels  should  be  promoted  by  the  ad - 
nistration  of  rhubarb  and  magnesia,  or  by  a  sire 
dose  of  castor  oil  with  spirit  of  turpentine.  If  e 
evacuations  still  continue  offensive,  with  grijg 
pains,  either  of  these  purgatives  should  be  repeat ; 
but  if  they  be  more  natural,  or  if  diarrhoea  su;;- 
vene,  then  the  existing  irritation  ought  to  be  I- 
layed  by  opiate  or  anodyne  eneraata.  The  bo\'s 
should  never  be  allowed  to  become  costive;  eisr 
of  the  purgatives  just  named,  or  the  infusiorif 
gentian  and  senna,  being  interposed,  or  gin 
according  to  the  requirements  of  the  case,  f 
griping  pains  or  flatulence,  or  inflation  of  e 
bowels  become  troublesome,  the  application  of  e 
warm  terebinthinate  embrocation  over  the  ali- 
men,  and  an  enema  containing  spirit  of  turpent ;, 
with  olive  oil  and  assafoetida,  will  afford  comj;  e 
relief. — The  diet  should  depend  upon  the  stat  )f 
the  bowels.  If  diarrhoea  exist,  light  farinacc.s 
articles  of  food,  arrow-root,  sago,  and  jelly,  i  y 
be  given.  If  there  be  no  diarrhoea,  ripe  it 
may  be  allowed ;  and,  as  convalescence  proce,?, 
the  several  farinaceous  articles,  various  prep  i- 
tions  of  rice,  beef-tea,  warm  jellies,  chicli- 
broth,  &c.,  may  be  taken.  Ginger  wine  '  li 
water.  Seltzer  water  with  old  Madeira  or  Ar  i- 
tiliado  sherry,  the  milder  tonics,  as  the  infusio  )f 
columba  or  of  cheyreitta,  may  also  be  prescrid 
as  recovery  proceeds.  i. 

105.  iii.  Miliary  Fever— Febris  MiLiAKip 
Febris  Miliaris  Puerperalis.  —  The  erup 
described  under  the  head,  miliary  eruption,  sc 
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times  occurs  during  the  puerperal  statCj  as  a 
1  symptom  of  puerperal  fevers.  By  several  older 
I  writers,  and  by  some  as  recently  as  the  last  century 
I — by  White  and  others — it  was  described  as  one 
I  of  the  most  formidable  epidemics  of  child-bed; 
jlbut  it  is  now  rarely  met  with,  unless  occasionally 
as  a  symptom  of  ephemeral  fever,  of  milk  fever, 
and  of  puerperal  fever,  when  they  are  attended  by 
profuse  perspiration,  and  is  evidently  dependent 
iUpon  a  morbid  state  of  the  circulating  fluids,  con- 
isequent  upon  imperfect  secretion  and  excretion, 
or  upon  the  absorption  of  morbid  matters,  in  con- 
jnection  with  excessive  secretion  from  the  skin. 
)lt  occurs  most  frequently  in  delicate  females, 
■  and  commonly  from  the  fourth  to  the  twelfth  day 
from  delivery.  This  eruption  affords  no  crisis  to 
the  disease  of  which  it  is  symptomatic,  nor  relief  to 
the  symptoms. — The  treatment  of  this  eruption, 
ior  rather  of  the  disease  of  which  it  is  a  symptom, 
1  should  be  directed  to  the  pathological  conditions 
jof  that  disease,  as  stated  in  the  article  "Miliary 
I  Eruption.'' 

jlV.  Severe  Puerperal  Fevers. — ^Synon. — Pu- 

i  erperal  Fevers^ — Fabris  Puerperalis;  Febris  Pu- 
erperanim ;  Metritis  Puerperarum,  Sagar,  Sau- 
vages ; — Hysteritis,  Vogel,  Cullen  ; — Metritis 
Puerperalis,  Boivin,  Duges  ;  —  Peritonitis  Pu- 
erjjera/js,  Forster,  J.  Clarke,  Hull ;  —  Fie vre 
Puerperale,  Fr. ; — Kindbetterinn-Jieber,  Germ. ; 
—  The  low  fever  of  child-bed,  John  Clarke  ;  — 
Child-bed  fevers ;  severe  child-bed  fevers, 
Classif. — III.  Class.    IL  Order  (Au- 

I  thor  in  Preface). 

1  106.  Defin.— i.  NosoLOG,' — Great  frequency 
\of  the  pulse,  and  pain,  tenderness,  and  tumefaction 
\of  the  abdomen,  occurring  in  the  puerperal  state  ; 
\the  pain  often  commencing  in  the  pelvic  region  with 
[rigors,  the  patient  generally  lying  on  her  back,  with 
•the  knees  more  or  less  elevated. 

107.  ii.  Patholog.  —  Fever  occurring  in  the 
'■  puerperal  state  ;  commencing,  in  some  cases,  in 
\ local  disease,  with  rigors  or  chills;  in  other  cases, 
^from  infection  of  the  frame  and  contamination  of 
l|i/ie  fluids,  with  or  without  chills  or  rigors,  and 
frequently  with,  but  sometimes  without,  prominent 
•local  lesion  of  structure. 

108.  When  treating  of  Fevers  in  an  early  part 
of  this  work,  I  took  occasion  to  point  out  the 

ilseveral  and  very  different  forms  or  types  which 
the  febrile  diseases  of  the  puerperal  state  assume 
(see  Fever,  §  44.)  ;  and  Dr.  Ferguson,  in  his 
classical  work  on  "  Puerperal  Fever,"  has  ad- 
duced the  arrangement  I  then  suggested,  with 
others  adopted  by  the  more  recent  writers  on  puer- 

jperal  diseases.  It  is  evident,  from  what  this  able 
writer  has  stated,  as  well  as  from  the  best  works 

i  which  have  been  published  on  the  subject,  since 

[the  middle  of  the  last  century,  but  still  more  from 

an  extensive  experience  of  puerperal  diseases,  in 
I  different  circumstances,  seasons,  and  periods  of 
their  prevalence,  that  puerperal  fever  is  not 
either  a  simple  or  an  unvarying  malady,  and  that, 
thus  influenced,  it  assumes  the  most  diverse  types, 
forms,  and  complications,  and  often  the  most  ma- 
lignant and  fatal  character  of  any  disease  met 
with  in  European,  or  even  in  other  countrie"-.  It 
is  hence  the  more  difficult  to  comprise  within  the 
s-uccinct  limits  of  a  definition  those  characters 
wiiich  are  applicable  to  all  the  states  which  puer- 
peral fever  may  assume,  without  omitting  what  is 
really  importaot,  and,  at  the  same  time,  embracing 


only  such  features  as  are  essential  to  its  actual  and 
individual  existence. 

109.  i.  Literary  Notices  op  Puerperal  Fe- 
vers.—  Previously  to  1689  and  1733,  when  Hake 
and  Berger  wrote  on  the  "  Fevers  of  Puerperal  Fe- 
males," no  satisfactory  account  of  puerperal  fevers 
existed,  although  inflammation  of  the  womb  after 
child-birth  had  been  noticed  by  Felix  Plater 
and  Tulpius;  and  the  diseases  incidental  to  this 
period  had  been  viewed  as  consequences  of  errors 
in  diet  and  regimen,  and  of  interruptions  or  sup- 
pressions of  the  secretions  and  discharges,  by  Sen- 
nertus,  Riverius,  Willis,  De  la  Boe,  Mau- 
RicEAu,  Strother,  Boerhaave,  and  others.  The 
earliest  accounts  of  puerperal  fever  as  a  distinct 
malady  appeared  in  inaugural  dissertations,  pub- 
lished at  some  of  the  continental  universities. 
These  were  probably  of  some  importance  at  the 
times  of  their  appearance,  as  containing  much  of 
the  experience  and  views  of  the  professors  in  these 
institutions  respecting  this  malady,  the  earliest  of 
these  having  been  printed  at  Leyden,  in  1689. 
In  1746,  puerperal  fever  prevailed  in  Paris, 
chiefly  at  the  Hotel  Dieu,  where  scarcely  any  re- 
covered from  it,  the  albuminous  exudations  found 
in  the  peritoneal  cavity  appearing  like  to  coagu- 
lated milk  on  the  surface  of  the  intestines,  with  a 
copious  effusion  of  whey  or  milk-like  serum  and 
hence  the  effusion  was  viewed  as  a  metastasis  of 
the  milk,  although  a  slight  attention  to  the  history 
of  these  cases  would  have  shown  that  the  secre- 
tion of  milk  was  not  suppressed,  or  even  inter- 
rupted. (Fontaine,  Col  de  Villars,  &c.,  in 
Hist,  de  I'Acad.  Roy.  des  Sciences,  1746,  p.  16.) 

110.  Pouteau  (Melanges  de  Chirurg.  p.  180.) 
mentioned  the  appearance  of  this  malady  in  the 
Hotel  Dieu  of  Lyons  in  the  spring  of  1750,  and  its 
great  fatality.  He  noticed  sero-puriform  effusion 
into  the  peri'toneal  cavity,  thickening  and  contrac- 
tion of  the  omentum,  a  relaxed  and  softened  state  of 
the  uterus,  and  gaseous  distension  of  the]intestines, 
as  the  chief  appearances  on  dissection;  and  was  the 
first  who  regarded  the  disease  as  an  epidemic  ery- 
sipelatous inflammation  of  the  peritoneum.  Dr, 
Hall  wrote  an  account  of  this  fever  in  1755  ; 
and  Sauvages  viewed  it  as  inflammation  of  the 
uterus,  occurring,  1st  —  in  the  puerperal  state;  — 
2d,  associated  with  typhoid  fever  ;  —  and,  3d,  with 
suppression  of  the  milk.  Stoerck  has  stated  that 
puerperal  fever  broke  out  in  the  hospital  of  St. 
Mark,  at  Vienna,  in  1 770,  and  prevailed  through 
that  city  during  the  two  following  years.  It  was 
characterised  by  pain  in  the  hypogastric  region 
and  abdominal  swelling;  the  uterus  presenting 
marks  of  inflammation  and  gangrene,  and  the  in- 
testines being  covered  by  false  membrane.  Dr. 
Denman  was  the  first,  author,  after  Dr.  Hall  in 
Edinburgh,  who  attempted  in  this  country  to  give 
an  account  of  this  malady  ;  but  he  appears  not  to 
have  examined  the  body  after  death  from  this 
disease,  although  he  more  correctly  infers  that  the 
milky  matter,  described  by  the  French  patholo- 
gists as  existing  in  the  peritoneum,  is  a  product  of 
inflammation.  Dr.  Manning  wrote  soon  after 
(in  1771),  and  ascribed  the  disease  to  a  putrid 
tendency  in  the  humours;  and  Hulme,  Leake, 
and  White,  who  followed  him  in  quick  succes- 
sion, whilst  they  viewed  the  disease  as  inflamma- 
tory, and  as  affecting  chiefly  the  pelvic  viscera 
and  peritoneum,  believed  that  it  could  not  be 
ascribed  to  simple  inflammation,  but  to  the  in- 
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flammatory  associated  with  a  putrescent  disposi- 
tion ;  iind  MiLLAn  subsequently  adopted  the  same 
view. 

111.  Next  to  PouTEAu.KmKLAND  espoused  the 
most  rational  doctrine  of  the  nature  of  this  ma- 
lady, on  which  he  wrote  in  1774,  and  considered 
it  as  arising  from,  and  consisting  of,  sundry  patho- 
logical clianges;  —  from  absorption  of  putrid  or 
morbid  matter  from  the  uterus,  —  from  inflamma- 
tion of  the  womb,  —  from  the  retention  and  ab- 
sorption of  morbid  secretions  and  excretions.  He 
concludes  that,  whilst  absorption  of  morbid  matter, 
and  inflammation  originating  in  the  uterus  will 
occasion  puerperal  fever,  the  abdominal  lesions 
will  also  be  consequerU  upon  the  fever  when  oc- 
curring primarily.  Whilst  Kiuklakd  thus  wrote 
so  creditably,  this  malady  appeared  in  the  Hotel 
Dieu  of  Paris,  and  prevailed  during  1774  and 
1775,  but  presented  nothing  of  additional  im- 
portance to  what  had  already  been  ascertained. 
During  the  middle  and  towards  the  close  of  the 
eighteenth  century,  the  disease  was  observed  by 
numerous  physicians,  many  of  them  of  great 
reputation  ;  but  little  was  added  to  the  existing 
knowledge  of  its  nature  and  treatment,  the  fatality 
caused  by  it  in  hospitals  being  often  so  great  as 
to  harass  the  feelings  of  those  who  were  called 
upon  to  combat  it.  "More  or  less  detailed  accounts 
of  the  pathology  and  treatment  of  the  malady 
appeared  during  this  period  in  the  writings  of 
Stoi.l,  Bang,  Burserius,  Butter,  Hecker,  De 
LA  Roche,  Doublet,  Frank,  Reie,  and  others 
referred  to  in  the  Bibliographii,  but  there  is  nothing 
furnished  by  them  deserving  especial  notice. 

112.  In  1787  Walsh  wrote  on  the  disease,  and 
considered  it  as  an  infectious  fever  complicated 
with  diffuse  inflammation  of  the  peritoneum.  In 
1 787  and  1788  this  malady  was  prevalent  in  the 
(Jeneral  Lying-in  Hospital  in  London,  and  an  ac- 
count of  the  appearances  observed  upon  dissection 
was  given  by  Dr.  John  Clarke  in  1788  and 
1793.  In  that  manifestation  of  the  disease,  the 
peritoneum  presented  the  chief  morbid  changes, 
and  these  he  has  described  with  greater  precision 
than  any  of  his  predecessors.  He  remarked  that 
the  uterus  and  ovaria  sometimes  partook  of  the 
inflammation  of  the  peritoneum,  but  not  more 
frequently,  nor  more  remarkably  than  other  parts, 
and  that  the  interior  surface  of  the  uterus  was  not 
inflamed.  From  this  time,  and  guided  by  Dr. 
Joiix  Clarke's  description  of  the  changes  after 
death,  puerperal  fever  was  viewed  merely  as  in- 
Jiainmiitiiin  of  the  peritoneum  in  the  puerperal  state; 
and  this  view  was  adopted  by  Dr.  Gordon  of 
Aberdeen,  by  Dr.  Josepii  Clarke,  of  Dublin,  by 
Dr.  Hall,  Mr.  Hev,  Dr.  Cahipbell,  Dr.  ]\Iack- 
iNTOsn,  and  by  Dr.  Akmstrono,  with  but  slight 
modifications,  or  with  no  further  modification  than 
the  expressing  of  the  same  idea  in  somewhat  dif- 
ferent words — for  in  medical  writings  different 
Tords  are  too  often  substituted  for  different  ideas, 
whese  writers  bi'ing  down  the  literature  of  puer- 
peral fever  in  this  country  to  1822;  their  works 
deserving  notice  chiefly  as  fui  nishing  examples  of 
a  particular  form  or  epidemic  slate  of  the  disease, 
without  any  recognition  of  other  still  more  im- 
portant states,  observed  by  other  authors,  and  in- 
sisted on  by  Hamilton,  Burns,  Boer,  Douglas, 
and  others  referred  to  in  the  sequel. 

1 13.  In  1823, 1  becama  consulting  physician  to 
Queeci  Charlotte's  Lying-in  Hospital,  notorious  at  | 
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that  time,  and  indeed  for  some  years  before  and 
after  that  time,  for  the  recurring  appearances  of 
this  malady,  in  the  most  malignant  forms,  in  its 
wards;  and,  for  several  years  subsequently  to 
1823,1  had  numerous  occasions  of  there  observing 
the  several  states  of  puerperal  disease.  Contem-; 
poraneously  vvith  my  ovvn  researches,  and  stilly 
more  recently,  investigations  of  a  similar  nature! 
were  made  both  on  the  ('ontinent  and  in  thisi 
country  ;  and  the  results  proved  that  inflammatioiij 
of  the  peritoneum,  in  some  form  or  state,  although 
one  of  the  most  constant,  is  not  the  only,  and  oflenj 
not  the  earliest  change ;  and  that  alterations  o 
the  uterus,  its  sinuses,  veins,  and  appendages,  ar< 
equally  common.    Pouteau  had  stated,  about  s 
century  ago,  tfiat  the  inflammation  of  the  perito- 
neum and  pelvic  viscera,  in  puerperal  fever,  is  o 
an  erysipelatous  kind  ;  and  the  same  opinion  was 
subsequently  maintained  by  Hunter,  Gordon 
and  others,  and  still  more  recently  by  numerous 
writers.     Indeed  the  erysipelatous  or  diffusive 
character  of  the  inflammation  when  once  the  dis 
ease  has  commenced,  could  neither  be  overlooks 
nor  disputed  ;  for  this  character  is,  as  I  have  showr 
when  describing  the  causes  of  puerperal  maladie.-; 
(i§  35 — 43. 130,  etseq.),  a  necessary  consequencf 
of  the  operation  of  these  causes,  which,  by  thei 
effects  upon  the  slates  of  organic  nervous  powe 
and  of  the  blood,  preclude  the  formation,  by  th(' 
inflamed  surface,  of  organizable  or  coagulablii 
lymph,  by  aid  of  which  the  extension  of  the  diseasi 
may  be  arrested.  I 
114.  It  has  been  shown  by  Kirklaxd,  and  stil" 
more  demonstratively  by  Bang,  of  Copenhagen 
—  a  pathologist,  whose  clinical  and  necroscopii 
researches  have  not  received  their  merited  atten 
tion,  —  that  not  only  the  uterus,  but  also  th( 
ovaries  and  the  Fallopian  tubes,  were  inflamed 
softened,  or  contained  purulent  collections ;  am 
that  the  womb  often  presented  various  changes  ii 
its  internal  surface.    Similar  lesions  were  after 
wards  described  by  John  Clarke,  Selle,  ant 
OsiANDEE  ;  and  more  recently  by  numerous  au 
thors  in  Germany,  France,  and  Great  Britain 
Inflammation  of  the  uterine  sinuses  and  veins  wa 
first  distinctly  described  by  Bang  and  J.Clarke 
and  subsequently  by  Danxe,  Luiioth,  R.  Lei 
Duplay,  Tonnelle,  Cusack,  Inclebv,  the  au 
thor,  and  others,  and  shown  to  exist,  in  manj 
cases  of  puerperal   fever,  by  several  of  thes( 
writers.    Dr.  John  Clarke,  however,  in  1793 
attempted  to  prove  that  the  low,  or  the  mos 
malignant  form  of  this  malady  is  distinct  from  tha 
which  is  attended  by  inflammation  of  the  perito 
neum,  and  of  the  uterus  and  its  appendages  ;  am 
although  doubts  have  been  expressed  of  the  trull 
of  this  doctiine,  still  my  experience  has  showi 
its  accuracy;  and  has  convinced  me  that  a  mos  ' 
rapidly  fatal  and  most  malignant  form  of  puerpe 
ral  fever  is  occasionally  developed  in  lying-ii 
hospitals,  which  is  certainly  not  characterised  bi 
uterine  phlebitis,  nor  by  purulent  collections  ii 
the  uterus  or  its  appendages,  nor  even  in  somi ' 
cases  by  peritonitis,  the  chief  lesions  often  beinj 
merely  a  remarkable  alteration  of  the  blood,  genera 
lacerability  of  the  tissues  or  loss  of  their  vital  co 
hesion  soon  after  death,  with  a  dirt}',  muddy,  of  ' 
fensive,  and  sometimes  scanty  serous  effusion  intt 
the  serous  cavities.  It  is  true  that  the  circumstance!! 
by  which  this  form  of  the  disease  is  developed  art! 
seldom  observed,  and  still  more  rarely  at  the  pre- 
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sent  day  than  formerly  ;  but  when  once  developed 
in  these  hospitals,  under  the  circumstances  in 
u  liich  I  have  observed  it,  not  a  single  patient,  with- 
in a  week  or  fortnight  from  her  delivery  will 
escape  this  pestilence,  which  may  even  be  pro- 
pagated abroad  to  puerperal  females,  if  the  proper 
precautions  be  not  taken.  Vv'hen  I  became  con- 
sulting physician  in  1823  to  Queen  Charlotte's 
I  Lying-in  Hospital,  the  wards  were  small,  crowded, 
3nd  without  ventilation  —  a  large  number  of 
emales  being  confined  in  each  ward;  and,  as 
might  have  been  anticipated  a  priori,  a  most  pesti- 
ential  form  of  puerperal  fever  was  always  recur- 
■ing  a  few  months  after  it  was  re-opened,  after 
:ach  occasion  of  its  having  been  shut  up  for  the 
mrposes  of  fumigation  and  purification.  In  the 
atal  cases — and  at  first  all  the  cases  were  fatal — • 
he  appearances  now  stated  were  those  chiefly  ob- 
erved,  in  some  instances  vvilh  more  marked  dis- 

I'iase  of  the  peritoneum,  and  a  relaxed  or  un- 
:ontracted  state  of  the  uterus.  Subsequently,  when 
he  representations  of  the  medical  officers  procured 
nlargement  and  better  ventilation  of  the  wards, 
■villi  a  diminution  of  the  number  of  beds  in  a 
vard,  puerperal  fever  was  of  rarer  occurrence, 
;nd  assumed  different  types  and  forms,  with  the 
p  rogress  of  these  sanitary  alterations,  inflammatory 
jppearances  in  the  uterus  and  appendages,  in  the 
'tcrine  sinuses  and  veins,  and  in  the  peritoneum, 
j'eing  then  most  frequently  observed  in  fatal  cases. 
lis  I  believe  that,  in  the  present  and  advancing  state 
f  medical  science,  and  of  sanitary  improvement, 
[le  circumstances  which  have  produced  the  more 
lalignant  forms  of  puerperal  fever — the  local, 
esliience,  which  I  had  to  treat  many  years  ago, 
ire  not  likely  to  exist  and  to  occasion  a  similar 
lUensity  of  the  disease,  so  I  infer  that  tlie  various 
ates  of  inflammation  of  the  uterus,  of  its  ap- 
wndages,  of  the  uteiine  veins,  and  of  the  perito- 
jeum,  will  constitute  the  chief  lesions  of  puerperal 
^  ver ;  and  that  the  type  or  character  of  the  fever 
I  ill  entirely  depend  upon  the  state  of  inflammatory 
[athcsis  —  upon  the  states  of  vital  power  and  of 
jie  blood,  accompanying  the  inflammation  ;  and 
jpon  the  absence  or  the  presence  of  contamina- 
on  of  the  circulating  fluids  by  retained  or  ab- 
rbed  morbid  matters  and  excretions. 
115.  ii.  Arrangement  of  the  Forms  and 
rATES   OF  PuERPEiiAL   Fever.  —  Numerous 
Ijriters  have  described  only  one  or  other  of  the 
tveral  forms  or  states  of  this  fever,  very  pro- 
jd)ly  from  having  seen  only  such  form  during  a 
[nited  experience,  and  in  peculiar  circumstances, 
I  from  having  described  what  they  saw  on  a  single 
hcasion,  or  in  a  particular  epidemic.    That  this 
us  actually  been  the  case  is  shown  by  the  fact, 
at  these  authors  have  not  described  the  same 
irm  or  variety,  but  each  has  adduced  the  variety 
I',  has  described  as  the  true  and  only  form  of  the 
isease,  and  has  been  indignant  at  those  who  be- 
'.ved  that  any  oiher  state  of  the  malady  can  exist 
|;cepting  that  which  he  has  observed.  Thus 
Irmstronc,  Ilr.y,  Mackintosh,  Campbell,  &c., 
Iho  observed  chiefly  inflammatory  forms  of  the 
sease,  accompanied  with  a  sthenic  diathesis, 
'uld  not  tolerate  the  idea  that  any  other  state  of 
e  malady  existed,  and  were  most  ireful  at  J. 
i.AiiKE,  Hamilton,  and  others,  who  believed  that 
low,  typhoid,  or  malignant  form,  very  different 
)m  that  which  they  described,  sometimes  broke 
I    t,  Thus,  from  the  days  of  Stoll  and  Doulcet, 


to  almost  the  present  time,  somo  writers  have 
described  only  a  single  variety,  and  have  believed 
it  only  to  be  the  true  malady.  But,  as  will  ap. 
pear  more  fully  hereafter,  the  symptoms,  charac- 
teristic features,  and  still  more  the  pobt  moriem 
appearances,  display  diverse  features  and  extensive 
complications,  according  to  the  circumstances  oc- 
casioning the  disease  and  influencing  its  course. 

116.  Several  writers,  on  the  other  hand,  wilh 
stronger  povvers  of  observation,  or  with  more  ex- 
tensive expel ience,  have  viewed  puerperal  fever 
as  more  or  less  varied  in  form,  and  complicated  in 
its  nature ;  and  not  from  a  single  position  or 
aspect  merely,  as  those  just  alluded  to,  but  ac- 
cording as  diverse  circumstances,  seasons,  or 
epidemic  influences,  have  impressed  on  it  difi'erent 
forms  and  coniplications.  Thus  John  Clarke, 
having  observed, — 1st.  Inflammation  of  the  uterus 
and  ovaria  ;  —  2d.  Inflammation  of  the  perito- 
neum ;  —  3d.  Inflammation  of  the  uterus.  Fallo- 
pian tubes,  or  of  the  peritoneum,  connected  with 
inflammatory  fever;  —  and  4th.  Low  fever,  con- 
nected wilh  aflx'Clion  of  the  abdomen,  which  is 
sometimes  epidemic;  —  recognised  three  types  or 
forms  of  puerperal  fever; — 1st.  That  consisting  of 
local  inflammation  in  the  puerperal  state  ;  —  2d. 
Primary  inflammatory  or  synochal  fever  develop- 
ing local  inflammation  ;  — and  3d.  Typhoid  lever 
witli  inflammation. —  Professor  Vigarous  next  di- 
vided the  disease  into  —  a.  The  gastro-bilious  ;  — 
b.  The  putro-bilious  ; — c.  The  pituitous,  proceed- 
ing chiefly  from  season,  &c.;  —  d.  The  inflam- 
matory, or  associated  with  inflainmalion  of  the 
uterus,  peiitoneum,  &:c. ;  —  e.  and  the  sporadic, 
arising  from  mental  causes,  cold,  &c.  —  M.  Gar- 
DiEN  arranged  the  forms  of  puerperal  fever  into  the 
following:  —  1st.  The  angiostenic,  or  strictly  in- 
flammatory;—  2d.  The  adeno-meningic,  or  slow 
insidious  fever;  —  3d.  ]\ieniiigo-gastric,  with  bi- 
lious derangement,  yellow  skin,  &c. ;  —  4th.  The 
adynamic;  —  5th.  The  ataxic  or  nervous  ;  —  and 
6th.  Fever  with  local  phlegmasia;. 

117.  Several  continental  writers  on  puerperal 
diseases  have  confounded  those  which  belong  more 
essentially  to  the  puerperal  state  with  those  which 
may  occur  under  every  contingency,  which  arc 
quite  unconnected  with  this  state,  and  are  not. 
more  likely  to  affect  puerperal  females  than  other 
persons;  and  they  have  thus  embarrassed  the 
subject  with  complicated  sub  divisions  and  com- 
pound terms.  Thus  Buscii  enumerates  the  fol- 
lowing varieties  in  the  local  afl'cction,  occurring  in 
the  puerperal  state: — (a.)  Puerperal  fever  with 
inflammation  within  the  abdomen;  —  (i.)  With 
inflammation  within  the  cranium;  —  (c.)  With 
inflammation  within  the  thorax; — (d.)  With 
inflammation  of  the  extremities;  and  he  believes 
that  the  character  of  the  fever  njay  also  be  varied 
as  follows  :  —  1st.  Gastric  fever ;  —  2d.  Nervous 
fever;  —  3d.  Typhus  fever; — and  4lh.  Petechial 
fever.  Ritgen,  like  Buscii,  has  rendered  what  is 
often  a  very  complicated  subject  still  more  com- 
plicated and  involved  by  his  mode  of  discussing 
it.  He  views  puerperal  fever  as  a  disturbance  of 
the  oeconomy  in  its  attempts  to  bring  tlie  organism 
back  to  the  unimpregnated  state  ;  and  he  contends, 
that  any  organ  in  the  three  cavities  of  the  body 
may  become  inflamed  during  this  disturbance. 
He  considers  the  term  "  Matacosplnnchnitis  pucr- 
pcralis"  as  the  best  that  can  be  applied  to  the 
malady,  since  not  only  may  the  peritoneum  be 
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attacked,  but  any  other  viscus  also,  the  chief  pecu- 
liarity being  the  marked  tendency  of  the  local 
lesion  to  terminate  in  large  fluid  effusion. 

118.  Dr.  Robert  Lee,  who  has  directed  his 
attention  to  the  state  of  the  uterine  vessels  in 
puerperal  fever,  has  referred  the  symptoms  to/our 
varieties ;  —  1st.  To  inflammation  of  tlie  peritoneal 
covering  of  the  uterus,  and  of  the  peritoneal  sac  ; 

—  2d.  To  inflammation  of  the  uterine  appendages, 
viz.  the  ovaria,lFallopian  tubes  and  broad  ligaments; 

—  3d.  To  inflammation  and  softening  of  the  proper 
or  muscular  tissue  of  the  uterus  ;  and,  4th.  To  in- 
flammation and  suppuration  of  the  absorbents  and 
veins  of  the  uterus.  It  is  manifest,  however,  that 
although  cases  will  sometimes  present  one  or  other 
of  these  lesions,  either  singly  or  chiefly,  much  more 
frequently  two  or  more  of  them  will  be  associated 
in  the  same  case  ;  and,  therefore,  instead  of  found- 
ing the  varieties  upon  the  individual  lesions,  it 
would  be  preferable  to  consider  the  local  lesions 
as  complications,  or  prominent  changes  occurring 
in  the  course  of  the  malady. 

119.  Tlie  arrangement  adopted  by  some  other 
recent  writers  have  been  much  more  simple  ;  and 
have  possessed  this  recommendation,  although  it 
may  have  been  carried  too  far.  Martens  acknow- 
ledges only  the  iiiflammatory  where  one  organ 
only  is  aflPected ;  the  nervous,  commencing  with 
delirium  ;  and  the  putrid,  where  the  frame  is  more 
generally  implicated.  Douglas  has  three  forms, 
the  infiammatm-if ,  the  gastro-hilinns,  and  the 
epidemic,  or  contagious  or  typhoid,  Tonnelle 
assigns  only  three  varieties,  the  inflammatory,  the 
adynamic,  and  the  ataxic,  Blundell  adduces 
also  three,  the  sporadic,  the  mild  epidemic,  and  the 
malignant  epidemic.  This  last  physician  believes 
that,  in  this  last  form,  where  the  epidemical  dis- 
position to  peritonitis  is  strong,  the  diff"usion  of  the 
inflammation  is  great  and  rapid,  whence  tlie  dif- 
ficulty of  the  cure  ;  that,  in  the  milder  epidemic, 
the  peritonitic  disposition  is  weaker,  and  the  in- 
flammation of  smaller  extent ;  and  that,  in  the 
sporadic,  the  epidemic  constitution  is  wanting 
altogetlier,  and  the  local  afl^ection  is  limited  and 
the  treatment  much  more  successful. 

120.  Dr.  Goocii,  Madame  Boivin,  and  M. 
Duces  have  reduced  the  varieties  to  two — the  sim- 
ple inflammatory  form,  or  metro-peritonitis,  and  the 
typhoid.  In  this  last  form,  M.  Duces  includes  all 
cases  of  softening  of  the  uterus  and  of  suppuration 
of  the  veins  ;  but  he  is  certainly  not  accurate  in 
his  description  of  the  symptoms  characterising  it. 

121.  The  author,  in  1834,  adopted  an  arrange- 
ment of  the  forms  or  states  of  puerperal  fever 
(see  article  Fever,  §  44.  ),  which  he  had  ob- 
served in  practice,  and  which  will  be  followed  and 
illustrated  in  the  sequel.  In  that  arrangement, 
the  local  afl'ection  or  affections  were  viewed  as 
often  being  accidents  or  contingencies  in  the  pro- 
gress of  the  fever  —  as  complications  supervening 
in  its  course  ;  whilst  inflammations  of  the  uterus 
and  its  appendages,  and  of  the  peritoneum,  were 
admitted  to  be  sometimes  primary  diseases,  of 
which  the  fever  was  symptomatic.  Dr.  Moore,  in 
his  very  excellent  treatise,  published  in  1836,  very 
justly  remarks,  that  the  varieties  observed  in  the 
local  lesions  in  puerperal  fever,  arising  under  the 
sam.e  circumstances,  cannot  be  viewed  as  forms  or 
varieties  of  the  disease,  which  may  be  known  by 
the  symptoms,  but  should  be  considered  rather  as 
complications  appearing  in  its  course. 


122,  Dr.  Ferguson,  in  his  very  able  work  oi. 
this  malady,  assigns  as  the  result  of  his  extensivfj 
experience/our  forms: — 1st.  Puerperal  fever  chai 
racterised  by  abdominal  pain; — 2d.  Fever  witll 
gastro-enteric  irritation  ;  —  3d.  Nervous  form  o 
fever  ;  —  and  4th.  Complicated  form  of  puerpera 
fever. 

123.  Dr.  CiiURCiiiLL,"the  most  recent  writero 
puerperal  fever,  divides  it,  according  to  the  pre 
dominant  local  affection,  into_^ue  varieties,  whici 
he  has  placed  in  the  order  of  frequency  of  occur 
rence  :  —  1st.  Peritonitis;  —  2d.  Hysteritis;  — 
3d.  Inflammation  of  the  uterine  appendages  ;- 
4th.  Uterine  phlebitis;  —  5th.  Inflammation  of  th 
absorbents.    This  arrangement  is  open  to  th 
following  objections:  —  (a.)  It  takes  for  grant 
that  the  lesions  of  these  individual  parts  are  tru 
and  always  inflammatory  —  are,  in  truth,  infla 
mation  seated  in  one  or  other  of  these  structure 
and  the  fever  the  symptomatic  constitutional  e 
pression  of  the  inflammation  of  such  structure 
positions  which  cannot  be  supported  by  enl  ighten 
observations  :  —  (fe.)  It  leaves  without  any  reco 
nition  or  mention  the  type  or  nature  of  the  fev 
as  a  consequence  or  effect  of  the  exciting  cans 
—  it  takes  no  account  of  the  varying  character 
the  constitutional  disease,  upon  which,  and  up 
it  only,  can  rational  and  successful  indications 
cure  be  founded ;  —  (c.)  It  takes  for  granted  th 
these  lesions  are  primary,  although  this  is  on 
occasionally  the  case ;  and  fails  of  viewing  the. 
as  they  are  presented  in  practice,  in  various  c 
cumstances,  and  in  different  endemic  and  epiden 
states  of  prevalence.  It  is  based  upon  a  partial 
piece-meal  consideration  of  the  malady,  and  i 
stead  of  being  founded  on  a  comprehensive  a 
mature  digest  of  constitutional  and  local  chang( 
it  assumes  that  the  nature  of  the  constitutioc 
afl^ection,  as  well  as  of  the  local  lesion  is  alwa 
the  same,  the  only  difference  being  the  part  o 
ginally  'aflTected ;  and  it  remarkably  fails  in  tl 
distinction,  inasmuch  as  the  local  changes  s 
rarely  limited  to  a  single  organ  or  tissue,  but  8 
generally  extended  to  several,  and  even  to  mac 
When  most  strictly  limited,  the  appropriation 
symptoms,  so  as  to  mark  the  limitation,  cannot 
effected  with  either  truth  or  accuracy. 

124.  The  above  divisions  of  the  several  forms 
puerperal  fever  comprise  those  which  appear  mi 
deserving  of  notice.    The  classification  of  th« 
forms,  adopted  from  the  results  of  my  experieiK 
and  published  in  1834,  and  subsequently  by  I 
Ferguson  in  1839,  embrace,  —  1st.  The  inflai 
matory  states  of  puerperal  fever,  or  inflammafu 
(a.)  of  the  uterus,  (b.)  of  the  ovaria  and  tub 
(c.)  of  the  peritoneum,  (d.)  of  any  two  or  all 
them.     2d.  Synochoid  Puerperal  Fever,  comp 
fcated  with  inflammation,  —  a,  of  the  peritoneuj 
0,  of  the  uterine  veins,  y,  of  the  uterus  and 
pendages.    3d.  Adynamic  or  malignant  puerpei 
fever, — a,  simple;  b,  complicated  with  pred 
minant  alteration ;  a,  of  the  blood ;  P,  of  tl 
fluids  and  peritoneum ;  y,  of  the  fluids,  sercl 
surfaces,  and  soft  solids  generally ;  S,  of  l| 
uterus,  or  of  the  uterus  and  appendages ;  e,  of  t| 
internal  surface  of  the  uterine  vessels,  substancej 
the  uterus,  &c. — (a.)  The  first  form,  comprises  t 
primary  or  idiopathic  inflammations,  inost  liable 
occur  in  the  puerperal  state,  and  which,  co 
niencing  in  either  of  the  organs  or  structures  ht 
specified  are  attended  by  symptomatic  fev 
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iiaracterised  according  to  the  diathesis,  strength, 
id  circumstances  of  the  patient,  and  are  limited, 
r  more  or  less  extended  or  associated,  according 
)  these  and  other  influences  and  causes. — (6.)  The 
•cond  form  embraces  those  cases  of  freijuent  oc- 
arrence,  especially  in  lying-in  hospitals,  in  which 
I  is  difficult  to  determine  whether  tlie  fever,  or 
|ie  local  affection  is  primary  —  or  in  which  the 
sical  alterations  rapidly  follow  the  constitutional 
J'  febrile  affection.  In  this  form  of  the  disease, 
'le  symptoms  are  much  more  asthenically  inflam- 
latory  than  in  the  first,  more  insidious  at  the 
Dinmencement,  and  often  referable  to  a  local 
butamination  or  infection.  It  may  prevail  in 
I'ing-in  hospitals,  on  certain  occasions  which  ad- 
jiit  not  of  precise  description,  and  may  be  pro- 
I'lgated  by  contagion.  It  is  not  infrequently 
fonnected  with  the  prevalence  of  erysipelas.  I 
'ave  seen  it  in  the  wards  of  hospitals  which  have 
ht  been  over-crowded  or  apparently  ill-ventilated. 
!-(c.)  The  third  form  is  the  most  malignant,  and  in 
3  most  intense  and  pestilential  states,  is  seen  chiefly 

lying-in  hospitals  or  wards,  when  over-crowded 
id  ill-ventilated.  The  whole  frame  appears  in- 
cted  from  the  commencement,  and  whatever 
ical  affections  or  lesions  may  exist  are  developed 
I  the  progress  of  the  malady,  such  lesions  merely 
|resenting  more  prominent  forms  than  those  ob- 
'*.rved  in  otlier  parts  of  the  body.  This  form  of 
Lierperal  fever  is  caused  by  the  local  or  endemic 
ifection  of  the  ward- — by  respiring  an  infected 
itmosphere ;  the  infection  originating  as  stated 
;)ove.  The  disease  produced  by  it  may  terminate 
'ipidly  in  death,  without  any  tissue  or  viscus  hav- 
g  presented  a  more  prominent  lesion  than  the  rest 
'  the  body.  The  blood,  however,  always  is  more  or 
Iss  altered,  and  the  tissues  generally  are  very 
sficient  in  vital  cohesion  immediately  after  death. 
'fhen  this  form  of  the  malady  is  less  rapidly  fatal, 
le  or  more  of  the  complications,  or  rather  of  the 
lore  prominent  alterations  enumerated  above  are 
enerally  observed. 

125.  Between  the  more  primary  inflammations, 
fjpearing  sporadically,  and  constituting  the  in- 
'immatory  form  of  puerperal  fever,  and  the 
dlignant form  now  mentioned,  that  form  which 
have  named  the  synochoid  holds  an  intermediate 
ace,  passing  insensibly  into  either  of  the  other 
rms  with  the  intensity  of  the  exciting  causes,  and 
e  amount  of  predisposition.  This  synochoid,  or 
termediate  form,  may  arise  not  only  from  a  less 
incentration  of  the  causes — from  a  less  impure  or 
mtaminated  air — from  a  less  concentrated  or  in- 
nse  effluvium ;  but  also  from  an  impure  or 
jfected  state  of  the  bed  or  bed-clothes,  or  from 
\e  infected  hands  of  the  accoucheur,  causing  a 
leal  infection  during  examination  ;  or  from  other 
rcumstances  either  already,  or  about  to  be  no- 
:;ed  J  but  according  to  the  nature  of  the  causes, 
ieir  concentration,  the  state  of  the  patient  and 
le  predisposition,  so  will  it  approach  either  the 
iflammatory  form  on  the  one  hand  or  the  malig- 
I'nt  on  the  other;  and  so  will  it  occur  sporadi- 
jdly,  or  even  extend  by  infection. 
1 126.  Another  circumstance  deserving  a  brief 
ptice  is  the  fact,  which  has  been  presented  to  me 
I  several  occasions,  that,  although  the  cajes 
'hich  occurred  when  ventilation  was  most  de- 
pient,  were  generally  of  the  third  or  most  ma- 
ijnant  form  I  have  mentioned,  yet  occasionally 
I  less  malignant  case,  or  one  more  properly  be- 


longing to  the  second  form,  presented  itself, 
and  was  to  be  ascribed  to  the  greater  consti- 
tutional powers  of  the  patient.  But  during  this 
state  of  ventilation  and  infection  not  one  escaped 
the  disease  who  was  confined  in  the  hospital. 
Subsequently,  when  ventilation  was  improved, 
and  when  a  fever  ward  was  provided  outside  the  in- 
stitution, the  cases  presented  generally  the  second 
.form,  and  very  few  of  the  most  malignant  or  third 
form  were  then  seen. 

127,  Besides  these  three  formsof  puerperal  fever, 
with  their  complications  or  more  prominent  lesions, 
another  may  be  adduced,  namely,  infectious,  or 
true  typhus  fever  occurring  in  the  puerperal  state  ; 
and  of  which  I  have  seen  a  few  mstanees.  The 
infection  may  have  been  received  before  or  after 
delivery  ;  but  typhus  fever  appearing  in  this  state 
should  no  more  be  viewed  as  a  form  of  puerperal 
fever  than  small-pox,  or  any  other  of  the  ex- 
anthematous  fevers  ought  to  be  so  considered,  when 
attacking  a  woman  in  child-bed.  I  shall,  there- 
fore, notice  it  no  further  than  the  diagnosis  may 
require. 

128,  In  the  several  works  which  have  appeared 
upon  puerperal  fever,  the  epidemic,  and  the  sporadic 
occurrences  of  its  several  forms  have  been  men- 
tioned in  a  very  loose  manner.  I  have  no  doubt 
of  any  of  the  forms  of  the  malady  appearing  spo- 
radically, more  especially  tlie  first  and  second 
forms  which  I  have  assigned,  when  circumstances 
combine  to  develope  them  ;  nor  can  I  deny  that 
any  of  these  forms,  more  particularly  the  second 
and  third,  may  become  so  prevalent  owing  to  a 
combination  of  causes,  as  to  deserve  the  epithet 
epidemic.  But  most  of  the  instances  in  which 
puerperal  fever  has  become  so  prevalent  as  to  be 
so  called,  have  occurred  in  lying-in  wards ;  and 
the  disease  has  be^n  limited  to  them,  unless  on 
some  occasions  when  the  infection  has  been  carried 
abroad  from  them.  The  term  epidemic  is  therefore 
not  strictly  applicable,  the  malady  being  truly  en- 
demic as  respects  such  institutions  as  thus  occasion 
it,  the  character,  the  type,  intensity,  and  other  fea- 
tures of  the  malady,  depending  much  upon  the  en- 
demic sources —  upon  the  concentration  of  the  infec- 
tious effluvia  and  other  causes  generated  in  these 
institutions  and  wards.  It  is  not  improbable,  how- 
ever, that  certain  atmospheric  constitutions,  depend- 
ing upon  the  states  of  terrestrial  and  atmospheric 
electricity,  and  of  humidity  and  temperature,  and 
other  circumstances  affecting  the  prevalence  of 
febrile  maladies,  may  so  affect  also  the  form  and 
prevalence  of  puerperal  fever  as  to  render  it  not 
only  endemic  in  lying-in  hospitals,  but  also  epi- 
demic, or  approaching  to  this  slate,  in  various 
places,  in  which  it  may  break  out.  For,  as  I 
stated  above  (§§  36.  44.  138.),  causes  similar 
to,  or  almost  identical  with,  those  which  generate 
it  in  lying-in  wards,  actually  exist  in  various  houses 
and  localities,  in  such  forms  and  degrees  of  con- 
centration as  to  give  rise  to  sporadic  cases,  which, 
when  circumstances  combine  to  favour  their  spread, 
may  propagate  the  malady. 

129,  It  will  be  asked,  what  are  these  causes 
which  thus  exist  locally  or  endemically?  —  1st, 
Beds  and  blankets  contaminated  by  prolonged  use, 
without  any  attempts  at  purification  (§44.);  — 
2d.  Privies  containing  immense  accumulations  of 
fjecal  matters,  often  rising  as  high  as  the  boards, 
emitting  contaminating  vapours,  particularly  when 
frequented,  or  disturbed,  and  sometimes  occasion- 
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ally,  as  I  have  remarked  ia  several  instances, 
asthenic  or  irritative  and  spreading  intJanimation 
of  the  vulva,  vagina,  ar.d  cervix  uteri  of  married 
females,  and  even  also  of  the  rectum.  I  am  con- 
vinced that  the  domestic  causes  of  disease,  and 
even  of  the  most  malignant  maladies,  which  1 
have  described  in  the  article  Pestilences,  Pro- 
tection FROM  (§§  10 — 23.),  and  of  which  I  have 
even  assigned  proofs  (§  14.)  at  tliat  place,  are 
mainly  concerned  in  producing  the  more  serious 
ibrms  of  puerperal  disease  ;  the  malignancy  of  the 
attack  depending  cliiefly  upon  the  concentration 
or  intensity  of  the  cause. 

130.  iii.  Causes. — The  causes  nf  puerperal  dis- 
eases have  been  stated  above,  with  reference  both 
to  the  peculiar  condition  of  the  puerperal  female, 
or  the  predisposition  thereby  acquired  (§§  6,  ei 
scq.),  and  to  the  more  efficient  and  immediate  agents 
and  influences  (§§  35,  et  seq.,  and  129.).  These 
aredisposingandexciting  causes, with  their  several 
concomitants,  especially  when  present  in  concen- 
trated or  intense  fofms,  commonly  occasion  puer- 
peral fevers  —  produce  it  sporadically  and  favour 
its  spread.  From  tlie  days  of  Hippocrates,  down 
to  the  close  of  the  last  century,  the  suppression  of  the 
lochia  or  of  the  milk  was  viewed  as  the  chief  cause 
of  puerperal  fevers;  and  certainly  there  can  be  no 
doubt  that  the  suppiession  of  tiiese  will  often  be 
followed  by  very  serious  disease,  particularly  of  a 
febrile  kind.  13ut,  in  most  instances,  the  suppres- 
sion is  merely  one  of  the  effects  of  antecedent 
causes  ;  and  it  may  not,  —  indeed,  most  frequently 
it  does  not  —  take  place  in  the  most  malignant 
states  of  the  disease. 

131.  A.  The  predisposing  causes  of  puerperal 
diseases  have  been  already  enumerated,  and  the  in- 
fluence of  mental  emotions  has  been  noticed. 
'J  he  depression  caused  by  fear  of  the  disease, 
especially  in  lying-in  charities,  when  the  death  of 
a  patient  is  known,  has  a  remarkable  effect  in  fa- 
vouring the  extension  of  the  disaster,  and  the  de- 
pressing feelings  entertained  by  unmarried  puer- 
peral females  exert  a  similar  influence.  Large 
losses  of  blood,  by  uterine  hsemorrhage  or  otherwise, 
have  a  manliest  influence,  not  only  in  predisposing 
to,  but  also  in  aggravating  the  danger  of  this  dis- 
ease, more  especially  in  lying-in  hospitals  and 
wards.  Several  instances  demonstrating  the  truth 
of  this  statement  have  been  observed  in  the  course 
of  my  experience.  Haemorrhage  appears  to  in- 
crease the  predisposition,  both  by  augmenting  vital 
depression  and  shock,  and  by  favouring  the  ab- 
sorption of  morbid  secretions  and  excretions,  and 
the  passage  of  contaminating  effluvia  into  the 
circulation. 

132.  Hydrometric  and  thermometric  states  of  the 
atmosphere  also  favour  the  occurrence  of  puerperal 
fever,  both  by  depressing  nervous  power  and  by 
concentrating  animal  exhalations.  Cold  and  humid 
states  of  the  air  frequently  prevent  due  ventilation 
of  wards  and  apartments,  and  the  requisite  dilution 
of  the  contaminated  atmosphere  ;  and  all  methods 
of  warming  lying-in  apartments  which  do  not 
promote  due  ventilation,  or  currents  of  fresh  air, 
tend  remarkably  to  generate  a  pestilential  effluvia 
in  lying-in  wards  or  hospitals.  Humiditii  at  all 
seasons,  but  more  especially  during  winter  and 
spring,  favours  the  generation  and  propagation  of 
this  and  its  allied  diseases,  as  remarked  by  writers 
of  ail  ages,  more  especially  of  erysipelas,  fever, 
dysentery  and  rheumatism. 


133.  Some  difference  of  opinion  has  existe 
respecting  the  seasons  and  states  of  the  weath 
favouring  the  development  of  puerperal  fever, 
pecially  in  lying-in  wards.     My  experience  cor 
vinces  me  that  cold  is  influential  chiefly  by  pr( 
venting  that  amount  of  ventilation  which  is  r^ 
quisite  when  several  women  are  in  child-bed  i 
the  same  apartment.    According  to  my  own  ot 
servations,  during  a  period  of  thirty  years,  tl 
disease  has  been  most  prevalent  during  the  la 
three  months  and  the  first  four  of  the  year.  JV 
Duces'  observations,  which  are  limited  to  181 
and  1820  merely,  show  an  order  of  frequency  i 
follows:  —  November,  February,  January,  Od 
tober,  December,  September,  May,  March,  April 
August,  July,  June.    M.  de  la  Roche,  of  Gij 
neva,  exhibits  the  following  order  of  prevalenc 
January,  March,  November,  December,  Apr 
October,  September,  February,  July,  Augu 
May,  June.    As  respects  the  influence  of  h 
midity  there  is  greater  uncertainty.  But  I  belie 
that  a  moist  state  of  the  air,  especially  when  co 
joined  with  a  low  temperature,  is  most  injuriou: 
especially  as  respects  lying-in  wards  ;  and  in  till 
opinion  I  am  supported  by  Chaussier,  Ducil 
Cleit,  and  others,  whilst  M.  ce  la  Rocue  considel 
that  a  dry  state  of  the  air  is  most  favourable  to  tllj 
prevalence  of  the  malady.    Humid  states  of  tW 
atmosphere  conjoined  with  warmth  and  stillne! 
are  certainly  not  infrequently'productiveof  sporadi 
cases  arising  from  the  local  sources  of  contaminj 
tion  and  infection  already  pointed  out  (^§36, 
seq.)  ;  and  from  these  cases  either  contagion 
infection  may  extend  when  the  media  are  sui]a 
to  the  transmission,  especially  by  the  midwife 
nurse. 

134.  But  neither  temperature  nor  grades 
humidity,  nor  both  conjoined,  always  account 
the  prevalence   or  absence  of  this  distemp 
There  seems  to  be  a  disposition  to  the  prevalen 
of  it  at  some  periods  and  not  at  others,  indepen 
ently  of  the  conditions  now  remarked  upon.  T 
states  of  the  electricities,  in  as  far  as  they  affi 
the  human  body,  may  be  the  cause  of  this  pred 
position,  or  emanations  from  the  soil,  of  a  nat 
quite  incognisable  to  our  senses,  and  means 
detection,  may  favour  its  development  and  d 
fusion.    But  the  epidemic  occurrence  of  the  m 
lady  seems  allied  to  the  prevalence  of  low 
adynamic  or  eruptive  fevers,  more  especially 
typhus  and  erysipelas;  and  when  puerperal  fev 
is  found  to  prevail  in  lying-in  hospitals,  ind 
pendently  of  crowding  or  want  of  due  ventilali" 
it  generally  partakes  of  the  nature  of  the  preva 
ing  epidemic,  or  of  the  general  epidemic  const! 
tion. 

135.  Neglected  states  of  the  bowels,  constip^ 
tion,  or  diarrhoea  ;  improper  or  insuflicient  foci 
addiction  to  the  use  of  spirituous  liquors  or  cordia 
and  living  in  low,  ill-drained,  and  ill-ventiiat 
houses,  also  predispose  to  puerperal  fevers.  It 
difficult  to  determine  the  influence  of  first  or  su 
sequent  labours,  or  of  the  kind  of  labour.  15 
very  quick  labours  have  been  viewed  as  favourii 
the  occurrence  of  puerperal  disease  in  those  col 
fined  for  the  first  time  ;  and  prolonged  or  difficij 
labours  in  subsequent  confinernents.  Prematui 
labour  seems  to  dispose  to  puerperal  fever ;  b 
it  may  be  mentioned  that,  when  the  patient 
infected  by  the  disease  previously  to  delivery, 
to  the  full  period  of  gestation,  premature  labo 
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u  bo  thereby  induced.  Of  this  I  saw  two  in- 
st  ces  in  consultation  with  medical  friends  in  the 
wfterof  1827  and  1828. 

136.  Other  circumstances  often  concur  with 
ll'.foregoing  in  predisposing  to  puerperal  fevers, 
iT;:e  especially  an  age  approaching  to  or  above 
fijy  years ;  females  who  have  suffered  previous 
aj  tionSj  and  who  are  vitally  or  mentally  de- 
pised  or  exhausted  ;  severe,  prolonged,  or  in- 
if  mcnlal  labours  :  tliose  who  have  been  subject 
tf  iarrhoea,  ha;morrhoids,  or  leucorrhoea ;  and 
tl  e  who  are  cachectic,  or  have  been  ill-fed  ;  or 
ki  too  low  during  their  confinement.  —  Indeed, 
iijlicient  nouiishment,  or  inanition,  in  the  pu- 
Ei  ral  state,  is  a  more  frequent  predisposing  cause 
tl|:.  usually  believed.  These  require  no  remark, 
EifCially  when  they  are  concomitants  of  the 
fd:;oing  causes,  and  with  other  states  of  pre- 
i  jsiiion  noticed  above.  (See     6.  10,  et  seq.) 

!7.  B.  The  exciting  causes  are  chiefly  those 
wl-h  tend  to  contaminate  the  atmosphere  of  the 
l}:,5-in  apartment,  or  which  may  occasion  a  local 
In  ^lion. — (n.)  The  sources  of  contamination  have 
iiidescribed above  (§§35,et seq.  128, 129.);  and 
il.iugh  their  nature  and  effects  must  have  been 

0  ngo  recognised,  their  removal  and  prevention 
(lit',  hitherto  received  very  slight  attention.  But 
tl|i3  are  not  the  only  sources.  Many  houses  retain 
w'tm  their  ov/n  walls,  sufficient  causes  of  conta- 
in ition  and  of  local  infection,  as  just  stated,  and 
K  ully  demonstrated  under  the  head  Ptsxi- 
L;pEs,  Protection  from  10 — 23).  These 
Jfies  are  often  productive  of  dysentery  and  of 
li  enic  inflammation  of  the  vagina  and  uterus, 
11  they  may  be  inlerred  not  to  be  less  innocuous 
lo!  "males  on  the  eve  of  delivery,  the  foul  air 
i\  ved  from  these  sources  infecting  the  female  or- 
;h,  and  thus  producing  sporadically,  either  some 
3ipf  the  forms  of  puerperal  fever,  or  uterine  dis- 
;r,i  incidental  to  the  puerperal  state.  That 
ll)  I  maladies  have  been  thus  produced  in  seve- 
a  nstances  1  have  had  suflicient  evidence  to 
pi  c  ;  and  that  the  more  febrile  or  severe  may 
M.ropagated  to  other  females  in  this  state,  when 
L'i  imstances  combine  to  favour  the  propagation, 

1  Illy  believe.  Besides  these  sources  of  extrinsic 
:c|imination,  and  the  effluvia  disengaged  from 
ojbeds  (see  §  44.)  there  are  other  influential 
ss'es  which  should  not  be  overlooked,  namely, 
lii:t  and  mediate  contagion  or  infection,  and  the 
ninsic  contamination  caused  by  morbid  matters 
inibe(l,and  carried  into  the  circulation  from  the 
itjiis  and  vagina. 

1)8.  Not  the  least  important  of  the  exciting 
M  as  of  sporadic  cases,  which,  however,  in  cir- 
Jiolances  favouring  infection,  may  become  more 
3rl;ss  prevalent,  is  confinement  in  a  low,  close 
if  tment,  near  where  the  exhalations  from  pri- 
ii\  cess-pools,  or  drains  find  an  outlet  and  con- 
la;  nate  the  air.  Apartments  near  the  ground 
fl<is  of  houses  which  are  provided  with  privies 
at  cess-pools  that  have  no  communication  with 
Ji  IS  and  sewers, — and  most  houses  are  thus 
w  .  injuriously  constructed,  —  are  liable  to  have 
tlipir  ia  them  contaminated  at  all  seasons  from 
tbs  sources;  but  more  especially  in  winter,  when 
tl"!  are  kept  more  closely  shut,  and  when  the  ex- 
ions  arise  not  much  less  abundantly,  and 
pi  (rate  wherever  hydrogenous  exhalations  may 
p'S  bly  pass. 

to.  The  unguarded  use  of  improper  beverages, 


as  beer,  ale,  wine,  spirits,  &c. ;  all  sudden  mental 
emotions,  or  shocks,  frights,  chagiin,  anxieties, 
&c. ;  and  premature  excesses  of  any  kind,  may 
concur  to  induce  an  attack  of  certain  forms  of  the 
disease,  especially  of  the  more  inflammatory, 
Coagula  in  the  womb,  or  retained  in  th.e  vagina; 
portions  of  the  placenta  left  adhering  to  tiie  uterus  ; 
and  death  of  the  fcEtus  in  utero,  may  severally 
cause  uterine  jAlcbitis,  or  other  forms  of  this  dis- 
ease, especially  if  the  labour  has  been  tedious,  or 
has  required  tlie  use  of  instruments. 

140.  (fc.)  r/ie  i»_/'ecfio!(s  )!a(m-e  of  puerperal  fever 
has  been  denied  by  some,  proved  and  believed  in  by 
many,  and  imperfectly  elucidated,  or  stated  with- 
out precision  or  due  limitation  by  most  recent 
writers  on  the  disease.  Infection,  or  even  con- 
tagion is  undoubted  —  unless  by  the  inexperienced 
and  the  sceptical  —  in  certain  circumstances  and 
forms  of  the  malady.  MM.  Tonnei.le  and 
Di'GEs,  however,  do,  not  belic^^^^he  contagious 
nature  of  puerperal  fev^^mid  'aduftfejtjhj^ir  ex- 
perience at  the  Ma^^TM^  inj^affi  ittt^uijl-flisj-t  of 
their  opinion.  Duajfig  thl^fte  partwli^S,  "Igid 
spring  of  1819,  im  djgease  was  extremSy  pievjt- 
lent  in  Paris,  wlicffe  ^'^th#rife|{&iB^',  jrfjt^ap 
an  opportunity  oflseeing  sotne  elf  (w^asay^vtliic^ 
were  so  numerous^  t't^^  institution,  wj!ej{|.  alj^e 
about  three  hundrC^L  x^ojj^rvf-^li^dj^'i^ifl  ^Iwise 
two  years.  It  was  ^(^aleA*'<&\|hkt^tiijr6''not 
only  in  lying-in  wards,  C^^^^jJimij^Slit  Paris 
and  its  environs.  These  physicians"  state  that  it  did 
not  extend  itself  to  the  bed  nearest  that  in  which 
a  patient  was  affected  by  it;  and  they  assert  tliat; 
women  newly  delivered  there,  had  each  a  separate 
apartment,  and  yet  were  attacked.  'Ihesc  are  the 
cliief  facts  in  proof  of  their  opinion,  but  they  prove 
nothing  beyond  what  has  often  been  demonstrated 
(see  143,  ct  ser/.),  viz.  that  the  malady  is  often  pro- 
pagated by  the  mediate  contact  of  the  hands  of  the 
midwife,  and  by  the  efHuvium  imbibed  and  con- 
veyed by  the  clothes.  They,  however,  admit, 
what  was  generally  observed,  both  there  and  in 
other  institutions,  that  when  the  fever  was  pre- 
valent, it  generally  attacked  several  in  the  same 
ward,  and  was  sometimes  confined  entirely  to  one 
ward,  a  fact  sufl^ciently  demonstiative  of  at  least 
an  infectious  or  contaminated  stale  of  the  air  or  of 
the  bedding  in  that  ward. 

141.  AcM'cumstance  worth  noticing  ismentioned 
by  M.  Duces,  which  is  no  mean  proof  of  the  in- 
fluence of  the  infected  air  of  the  hospital  upon  the 
lower  animals.  During  1819  several  cats  fre- 
quenting the  wards  of  the  Maternite  during  the 
prevalence  of  fever,  were  attacked  by  painful  dis- 
tension of  the  abdomen,  and  tumefaction  of  the 
parts  of  generation.  The  most  of  them  died  in  four 
or  five  days  ;  and  the  dissection  of  them  was  made, 
in  the  presence  of  Professor  Chaussier,  by  M. 
DccES,  who  found  in  the  peritoneal  and  pleural 
cavities  a  large  quantity  of  a  whitish  serum  mixed 
with  albuminous  fiocculi,  and  a  thin  whitish  coat- 
ing covering  the  abdominal  and  thoracic  viscera. 
A  sim.ilar  instance  of  the  cat  of  the  hospital  bo- 
coming-  infected  occurred  in  the  hospital  to  which 
I  was  consulting  physician  during  the  prevalence 
of  the  fever  in  it. 

142.  In  1 824, 1  was  requested  by  a  practitioner 
in  the  Edgowaie  road  to  see  a  patient  with  him  in 
this  disease.  She  was  the  sixtli  case  which  he 
had  had  in  the  course  of  a  few  days.  She  was 
moribund  when  I  saw  her.    I  learnt  from  hini 
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that  each  case  'of  midwifery,  which  he  had  at- 
tended from  the  first  of  these  six  cases,  was  at- 
tacked in  succession  and  had  died ;  that  he  had 
called  the  most  eminent  accoucheurs  to  see  these 
cases ;  that  they  had  prescribed  large  bleedings ; 
and  that  the  present  case  had  been  also  largely 
blooded,  as  was  then  the  general  practice,  the  in- 
jurious effects  of  which  were  making  themselves 
apparent.  I  insisted  that  contagion  had  caused 
these  cases,  advised  measures  to  be  taken  against 
his  being  the  medium  of  its  transmission,  and  no 
other  cases  occurred  to  him  for  a  considerable 
time. 

143.  Dr.  Campbell  wrote  on  this  disease  in 
1822,  from  a  short  experience ;  and,  because  he 
saw  no  reason  to  satisfy  himself  of  the  propagation 
of  it  by  contagion,  contended,  in  opposition  to  the 
no  mean  authority  and  more  extensive  experience 
of  Hamilton  and  Gordon,  that  the  disease  was 
neither  infectious  nor  contagious,  although  he  has 
adduced  no  conclusive  evidence  that  some  at  least 
of  the  numerous  cases  which  occurred  in  1822 
did  not  arise  from  contagion.  It  must  be  ad- 
mitted that  the  sources  of  sporadic  contamination, 
which  I  have  described  above  (i§  137,  138.),  are 
so  abundant  in  Edinburgh,  where  Dr.  Campbell 
practised,  that  the  difficulty  of  discriminating  be- 
tween the  influence  of  these  and  of  contagion  is 
thereby  much  increased.  With  a  candour,  which 
always  characterises  the  truly  scientific  inquirer, 
this  physician  states  that  subsequent  experience 
has  shown  him  his  error  {Land.  Med.  Gas.  Dec. 
1831),  and  much  to  his  credit  he  adduces  the 
following  facts  :  —  After  examining  the  body  of  a 
female  who  died  of  the  disease  after  an  abortion, 
and  carrying  some  of  the  diseased  parts  to  the  class- 
room, he  attended  the  delivery  of  a  woman  the 
same  evening  without  having  changed  his  clothes  : 
she  died.  Next  morning  he  went  in  the  same 
clothes  to  assist  a  difficult  case,  the  subject  of 
which  also  died  of  the  disease ;  and  of  others  who 
were  seized,  within  a  few  days,  three  shared  the 
same  fate.  In  June  1823,  he  assisted  at  the  dis- 
section of  a  case,  where,  from  want  of  accom- 
modation, he  was  unable  to  wash  his  hands  with 
due  care.  He  was  soon  after  called  to  two  pa- 
tients requiring  assistance,  and  went  without 
furthei-  ablution,  and  without  changing  his  clothes, 
and  both  these  were  seized  with  the  disease  and 
died. 

144.  Dr.GonDON  states  that  the  malady  attacked 
only  those  women  who  were  attended  by  a  physician 
or  nurse  who  had  previously  attended  those  affected 
with  it.  He  remarks  that  he  had  abundant  proofs, 
that  any  person  who  had  been  with  a  patient  in  pu- 
erperal fever  became  charged  with  an  atmosphere 
of  contagion  which  infected  every  pregnant  or 
puerperal  woman  who  came  within  its  sphere. 
Dr.  Hamilton  affirms  that  this  fever  is  produced 
by  an  infection  sui  generis,  and  that  he  is  quite 
positive  that  this  infection  is  of  so  virulent  a 
nature  that  it  may  be  conveyed  by  a  third  person. 
Dr.  Goocii  records  that  a  surgeon,  after  opening 
the  body  of  a  woman  who  died  of  this  disease, 
continued  to  wear  tlie  same  clothes,  and  delivered 
a  lady  a  few  days  afterwards,  who  was  attacked 
by  a  similar  malady  and  died.  Two  more  of  his 
patients  were  seized  in  rapid  succession  and  also 
died.  He  then  suspected  the  transmission  of  the 
infection  by  his  clothes,  changed  them,  and  met 
with  no  more  cases  of  the  distemper.   A  washer- 


woman and  nurse  washed  the  linen  of  a  fere 
who  had  died  of  puerperal  fever.  The  next  ly{. 
in  patient  she  nursed  died  of  this  disease,  am  o 
did  a  third;  when  the  circumstance  havingi;. 
come  known,  she  was  no  longer  employed.  \t 
SuNDEiiLAND,  forty  out  of  fifty  of  these  casesji- 
curred  in  the  practice  of  one  surgeon, and  hiis- 
sistant.  Many  other  proofs  of  infection  he 
been  adduced  by  Drs.  Lee,  Moore,  Wal  !, 
Robertson,  and  by  many  recent  writers,  le 
last  named  writer,  in  a  most  instructive  ti. 
munication  (Lond.  Med.  Gaz.  vol.  ix.  p.  5(), 
states,  that  a  midwife  in  extensive  practice  amg 
the  out-patients  of  a  lying-in  charity,  within  le 
month  delivered  thirty  cases  living  in  an  extei/e 
suburb  of  Manchester,  and  of  this  number:?, 
teen  were  attacked  with  puerperal  fever,  and  ly 
all  died  ;  and  that,  of  about  three  hundred  id 
eighty  delivered  at  this  time  by  the  midwiveso  is 
charity,  none  had  tlie  disease  except  the  pat  ts 
delivered  by  this  midwife.  Other  conclusive  ii 
are  adduced  of  contagion  by  this  writer. 

145.  These  facts  sufficiently  show  the  contas  us 
nature  of  this  disease — that  this  fever  ma  oe 
propagated  both  by  the  hands,  and  by  the  clo.'s, 
or  by  either,  of  a  third  person,  that  third  pc  jn 
being  generally  the  midwife  or  nurse.  Bui  ot 
only  is  it  thus  contagious  —  the  tangible  con  u- 
nication  often  taking  place  during  an  examin  on 
per  iiaginam ;  but  it  is  also  infectious  throug'he 
medium  of  the  bed-clothes  or  bedding,  oihe 
body-clothes  of  a  patient,  or  of  a  midwife  or  nje, 
or  the  contaminated  air  of  a  lying-in  ward  I 
have  had  several  occasions  of  observing,  tlj  a 
lying-in  hospital,  or  ward,  for  some  time  ter 
having  been  opened  or  purified,  will  remain  ee 
from  puerperal  disease;  but  that,  if  too  iny 
patients  be  admitted,  or  if,  owing  to  the  sem, 
weather,  temperature  and  humidity,  the  ware  ire 
too  closely  shut,  the  emanations  from  the  is- 
charges,  &c.,  will  soon  contaminate  the  airnd 
infect  the  more  recently  delivered  women  he 
effluvium  from  those  first  attacked  increasin  he 
infectious  state  of  the  air,  which  is  confined  :  a 
time  to  the  wards  where  the  emanations  wertrst 
accumulated,  but  which  soon  becomes  dif  ed 
through  all  the  wards  and  apartments. 

146.  It  has  been  very  justly  remarked  b;)r. 
Holmes,  of  Boston,  United  States,  that,  "su])so 
a  few  writers  of  authority  can  be  found  to  p:8S8 
a  disbelief  in  contagion  —  and  they  are  ver3Vf 
compared  with  those  who  think  differently  - 1  it 
quite  clear  that  they  formed  their  opinions  a 
view  of  all  the  facts,  or  is  it  apparent  that  ey 
relied  mostly  on  their  own  solitary  experien  V 
Dr.  Dewees,  in  the  last  edition  of  his  treati  on 
the  diseases  of  females,  has  expressly  said :  —  In 
this  country  under  no  circumstance  in  v;ch 
puerperal  fever  has  hitherto  appeared  dc  it 
aflford  the  slightest  ground  for  the  belief  tha  is 
contagious."  The  evidence  already  furnished  ay 
be  viewed  as  quite  decisive  of  the  infectioui  nd 
contagious  nature  of  the  disease  in  Europe  )ut 
Dr.  Devvees  is  incorrect  as  to  his  statement  i  ;he 
matter  as  respects  the  United  States;  fo  as 
Dr.  Holmes  has  remarked,  Dr.  Francis  s  8S, 
that  the  disease  was  in  some  instances  suppo;  to 
be  conveyed  by  the  accoucheurs  themselves  :  nd 
Dr.  Peirson,  of  Salem,  United  States,  admit  jhis 
to  have  occurred  to  himself  in  several  consec  ive 
cases.    Dr.  Condie,  although  not  previou,  » 
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Ier  in  the  contagious  nature  of  the  malady, 
nevertheless  become  convinced  by  the  facts 
ave  fallen  under  his  notice,  that  the  puerperal 
now  prevailing  is  capable  of  being  conveyed 
itagion."—( Trans.  1/  Coll.  of  Phys.  of  Phila- 
ta,  July,  1842.)     Dr.  Warrington  stated 
I3  same  meeting  of  the  college,  that  after  as- 
t';  at  an  autopsy  of  puerperal  peritonitis,  he 
;  ailed  upon  to  deliver  three  women  in  rapid 
:  ssion.    "  All  these  women  were  attacked 
[j  different  forms  of  what  is  commonly  called 
( leral  fever."  At  this  meeting  also  Dr.  West 
,  that  seven  females  delivered  by  Dr.  Jack- 
:  n  rapid  succession  were  all  attacked  with 
leral  fever,  and  five  of  them  died.  These 
the  only  cases  which  occurred  in  that  dis- 
I  for  the  women  became  alarmed  at  the  ex- 
;  e  of  what  Dr.  Dewees  and  a  few  with  him 
denied,  and  sent  for  other  assistance.  "  And 
I  may  mention  that  this  very  Dr.  S.  Jackson 
e  of  Dr.  Dewees'  authorities  against  con- 
11!" 

7.  A  physician  in  Boston,  United  States,  had 
;  ollowing  consecutive  cases  :  —  on  the  24th 
!:h,  9th,  10th,  11th,  27th,  28th  April,  and 
ilay,  seven  in  all,  of  which  five  died.  He 
illefttown.  Another  physician  writes  to  Dr. 
i!«Es  as  follo,ws:  —  "The  first  case  was  in 
l  uary  (1830),  during  a  very  cold  time.  She 
I  onfined  the  4th  and  died  the  12th.  Between 
0th  and  28th  of  this  month  I  attended  six 
;n  in  labour,  all  of  whom  did  well  except  the 
I  IS  also  two  who  were  confined  March  1st  and 
'  Mrs.  E.,  confined  February  28th,  sickened 
died  March  8th.  The  next  day,  the  9th,  I 
jCted  the  body,  and  the  night  after  attended  a 

Mrs.  G.,  who  sickened  and  died  the  16th. 
ilOth  I  attended  another,  Mrs.  B.,  who  sick- 
I,  but  recovered.  March  16ih,  I  went  from 
B.'s  room  to  attend  a  Mrs.  H.,  who  sickened 
died  21st.  The  17th  I  inspected  Mrs.G. 
he  19th  I  went  directly  from  Mrs.  H.'s  room 
lend  another  lady,  Mrs.  G.,  who  also  sickened 
died  22d.    While  Mrs.B.  was  sick  on  the 

I  went  directly  from  her  room,  a  few  rods, 
iattended  another  woman  who  was  not  sick, 
iio  the  20th  of  the  month  I  wore  the  same 
les.  I  now  refused  to  attend  any  labour ; 
'did  not  till  April  21st,  when,  having  tho- 
'ily  cleansed  myself,  I  resumed  my  practice, 
pad  no  more  puerperal  fever.  The  cases  were 
onfined  to  a  narrow  space.  The  two  nearest 
1  half  a  mile  from  each  other,  and  half  that 
!nce  from  my  residence.  The  others  were 
li  two  to  three  miles  apart.  There  were  no 
r'  cases  in  their  immediate  vicinity."  (p.  517.) 
flother  communication,  the  writer  considered 
he  carried  the  contagion  to  five  cases ;  and 
he  and  the  preceding  correspondent  state  that 
lisease  infected  the  young  and  the  more  aged ; 
itrong  and  the  weak;  and  without  being  in- 
[iced  by  the  labour  or  other  circumstance. 
i8.  Dr.  Ramsbotham  remarks,  that  he  has 
vn  the  disease  to  spread  through  a  particular 
ict,  or  to  be  confined  to  the  practice  of  a  par- 
ar  person,  almost  every  patient  being  attacked 

whilst  other  practitioners  had  not  a  single 
i ;  and  he  views  the  distemper  as  being  ca- 
'e  of  conveyance  in  not  only  common  modes, 
through  the  dress  of  the  attendants  on  the 
'snt.  —  (Land.  Med.  Gas.  2d  May,  1835.) 


Dr.  Blundell  says,  that  some  practitioners have 
lost  ten,  twelve,  or  a  greater  number  of  patients 
in  scarcely  broken  succession :"  that  this  fever 
may  occur  spontaneously  he  admits  ;  that  its  in- 
fectious nature  may  be  plausibly  disputed  he  does 
not  deny ;  but  he  would  considerately  add,  that 
he  had  rather  "  that  those  he  esteemed  the  most 
should  be  delivered,  unaided,  in  a  stable,  by  the 
manger-side,  than  that  they  should  receive  the 
best  help,  in  the  fairest  apartment,  but  exposed  to 
the  vapours  of  this  pitiless  disease.  Gossiping 
friends,  wet  nurses,  monthly  nurses,  the  practi- 
tioner him.self,  are  the  channels  by  which  the 
infection  is  chiefly  conveyed." — (Lect.  on  Mid- 
wifery, p.  395.)  My  friend  Dr.  King,  of  Eltham, 
mentioned  at  a  meeting  of  the  Medical  and  Chi- 
rurgical  Society  {Lancet,  2d  May,  1840),  that 
some  years  since  a  surgeon  at  Woolwich  lost 
sixteen  patients  from  puerperal  fever  in  the  same 
year.  He  was  compelled  to  give  up  practice  for 
one  or  two  years,  his  business  being  divided  among 
the  neighbouring  practitioners.  No  case  of  the 
disease  had  occurred  in  the  practice  of  these  prac- 
titioners, or  occurred  afterwards.  Mr.  Davies 
states,  that  in  the  autumn  of  1822  he  met  with 
twelve  cases,  while  his  medical  friends  in  the 
neighbourhood  did  not  meet  with  any,  or  at  least 
with  very  few.  He  could  attribute  this  to  no 
other  cause  than  his  having  been  present  at  the 
examination  of  two  cases,  and  his  having  conveyed 
the  infection  to  his  patients  notwithstanding  every 
precaution.  In  December,  1830,  a  midwife  who 
had  attended  two  fatal  cases  of  puerperal  fever  at 
the  British  Lying-in  Hospital,  examined  a  patient 
who  had  just  been  admitted  to  ascertain  if  labour 
had  commenced.  This  patient  remained  two  days  ; 
but  labour  not  coming  on  she  returned  home, 
when  she  was  suddenly  delivered  before  she  could 
return  to  the  hospital.  On  the  third  day  she  was 
seized  with  the  fever,  and  died  in  thirty-six  hours. 
A  young  surgeon  shortly  after  examining  the  body 
of  a  sporadic  case  that  had  died,  delivered  three 
women  who  all  died  of  puerperal  fever.  Mr.  In- 
OLEBY  states,  that  two  gentlemen  after  the  post 
mortem  examination  of  a  case  of  this  disease,  went 
in  the  same  dress,  each  respectively,  to  a  case  of 
midwifery.  The  one  case  was  attacked  in  thirty 
hours  afterwards,  the  other  in  three  days.  One  of 
the  same  surgeons  attended,  in  the  same  clothes, 
another  female,  and  she  was  attacked  on  the  even- 
ing of  the  fifth  day,  and  afterwards  died.  These 
cases  belonged  to  a  series  of  seven,  the  first  of 
which  was  believed  to  have  originated  in  a  case  of 
erysipelas.  Mr.  Ingleby  also  adduces  another 
series  of  severe  cases  which  occurred  to  a  prac- 
titioner in  1836,  the  first  of  which  was  also  at- 
tributed to  his  having  opened  erysipelatous  abs- 
cesses shortly  before. 

149.  Dr.  RiGBY  remarks,  that  the  discharges 
from  a  patient  in  puerperal  fever  are  highly  con- 
tagious ;  that  the  puerperal  abscesses  are  also 
contagious,  and  may  be  communicated  to  healthy 
lying-in  women  by  using  the  same  sponge,  as 
proved  repeatedly  in  the  Vienna  Hospital;  and 
that  the  women  engaged  in  washing  the  bed-linen 
of  the  General  Lying-in  Hospital  have  been  at- 
tacked with  abscesses  in  the  hands  and  diffuse  in- 
flammation of  the  cellular  tissue.  Dr.  Rams- 
botham, in  a  letter  to  me,  mentions  a  series  of 
seven  cases,  two  of  which  he  saw,  which  occurred 
successively  to  a  surgeon  in  this  city ;  and  he, 
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moreover,  notices  the  connection  of  erysipelas  with 
certain  of  these  cases;  but  to  this  I  shall  revert  in 
the  sequel.  Novi',  after  the  evidence  I  have  ad- 
duced— and  I  could  have  quadrupled  tlie  amount 
— is  it  not  criminal  for  any  medical  man  to  go 
from  a  case  of  this  disease,  or  even  from  a  case  of 
erysipelas,  to  a  female  in  the  parturient  or  puer- 
peral state,  without  using  the  strictest  precautions? 
I  may  conclude  this  pari  of  my  subject  by  stating 
that  the  fact  of  the  contagious  nature  of  this 
malady  is  completely  set  at  rest  by  the  above 
evidence,  especially  when  it  is  undisputed  that 
within  the  walls  of  lying-in  hospitals  a  miasm  is 
often  generated  as  palpable  to  the  senses,  and  even 
sometimes  much  more  so,'  than  the  fumigations 
used  to  destroy  it,  so  tenacious  as  often  to  with- 
stand the  common  measures  of  purification,  and 
when  generated,  more  deadly  than  the  plague,  if 
not  arrested  at  its  commencement  by  the  most 
prompt  and  efficient  means.  I  may  furtiier  add, 
tliat  lying-in  hospitals,  or  even  lying-in  wards, 
ought  not  to  be  allowed  to  exist,  for  the  reasons 
rendered  apparent  by  what  I  have  adduced,  and 
because  the  aid  they  aflbrd  may  be  more  bene- 
ficially furnished  in  other  ways  ;  and  that  boards 
of  health,  if  sucli  existed,  or  without  them,  the 
medical  institutions  of  a  country  should  have  the 
power  of  coercing,  or  of  inflicting  some  kind  of 
punishment  on  those  who  recklessly  go  from  cases 
of  puerperal  fevers  to  parturient  or  puerperal  fe- 
males, without  using  due  precaution  ;  and  who, 
having  been  shown  the  risk,  criminally  encounter 
it,  and  convey  pestilence  and  death  to  the  persons 
they  are  employed  to  aid  in  the  mo!:t  interesting 
and  suffering  period  of  female  existence. 

150.  Tlie  contagious  nature  of  puerperal  fever 
has  been  denied  by  Hulme,  Leakb,  Hull, 
Beaudelocque,  ToNNLLLE,  DuGES,  Dewees,  and 
others ;  but  Goreon,  J.  Clarke,  Denman, 
Burns,  Hamilton,  Haighton,  Blundell, 
GoocH,  Ramsuotham,  Locock,  Douglas,  Lee, 
Incledy,  Alison,  Ricby,  Watson,  Ciianning, 
and  others,  have  professed  their  belief  in,  or  ad- 
duced proofs  of,  the  existence  of  this  property,  as 
respects  this,  the  most  frightful  of  any  of  our 
domestic  pestilences  ;  and  if  any  would  prefer  tiie 
weight  of  authority  to  the  overwhelming  evidence 
now  adduced,  the  names  1  liave  enumerated  must 
satisfy  him  —  at  least  they  are  quite,  nay,  more 
than  sufficient  to  warrant  him  in  acting  with 
caution,  and  to  render  him  criminal  in  the  eyes  of 
the  considerate  part  of  the  community  if  he  should 
ever  be  the  medium  of  transmitting  contagion  and 
death  to  those  wlio  confide  not  only  in  his  science, 
but  also  in  his  humanity,  and  in  the  incalculable 
value  attached  by  him  to  human  life.  Dr.  Holbies 
has  forcibly  and  eloquently  bi'ought  this  much 
neglected  subject  before  the  profession  ;  and  lie 
thus  concludes  :  —  "  It  is  as  a  lesson,  rather  than 
as  a  repi-oach,  that  I  call  up  the  memory  of  those 
irreparable  errors  and  wrongs.  No  tongue  can 
tell  the  heart-breaking  calamity  they  have  caused  ; 
they  have  closed  the  eyes  just  opened  upon  a  new 
woi'ld  of  love  and  happiness;  they  have  cast  the 
helplessness  of  infancy  into  the  stranger's  arms,  or 
bequeathed  it  with  less  cruelty  the  death  of  its 
dying  parent.  There  is  no  tone  deep  enough  for 
regret,  and  no  voice  loud  enough  for  warning. 
The  woman  about  to  become  a  mother,  or  with 
her  new-born  infant  upon  her  bosom,  should  be 
the  object  of  trembling  care  and  sympathy  wher- 
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ever  she  bears  her  tender  burden,  or  slrctcli(,hcr 
aching  limbs.  The  very  out-cast  of  the  seels 
has  pity  upon  her  sister  in  degradation  wh(tbe 
seal  of  promised  maternity  is  impressed  upo.ier. 
The  remorseless  vengeance  of  the  law  is  ar  ted 
in  its  fall  at  a  word  which  reveals  this  tra  ent 
claim  for  mercy.  The  solemn  prayer  cihe 
liturgy  singles  out  her  sorrows  from  the  rnull  icd 
trials  of  life,  to  plead  for  her  in  the  hour  of  jril, 
God  forbid  that  any  member  of  the  professi  ,  to 
whom  she  trusts  her  life,  doubly  precious  ihat 
eventful  period,  should  hazard  it  negligent!] un- 
advisedly, or  selfishly  I  " 

151.  C.  What  Comieclion  is  there  between  ier>, 
peral  Fevers  and  Erysipelas?  —  The  conni.ion 
apparently  existing  between  these  diseases  haifcea 
hinted  at  above;  but  it  is  more  remai'kali  iit 
some  seasons  and  occasions  than  at  other  It 
was  first  observed  and  insisted  upon  by  Poi.aii 
ill  1750,  who  considered  the  puerperal  fevers  It 
then  prevailed  in  Paris  as  an  epidemic  erysJas 
of  tlie  peritoneum.    Drs.  Home  and  You  ol 
Edinburgh,  and  Dr.  Lowder  of  London,  noiiij 
afterwards,  also  maintained  this  opinion.  Ur. 
AuERCROMEiE,    as  Dr.  Moore   has  reniiifd, 
adopted  a  similar  view,  and  founded  his  o|ioD 
principally  on  the  circumstance  of  both  di.ses 
giving  rise  to  serous  effusion.    In  the  vous 
discussions  this  subject  has  given  rise  to,  lias 
been  contended  by  Dr.  Whiting,  Dr.  Wa  eii,. 
and  others,  that  the  identity  of  both  these  nialies 
is  shown  by  the  similarity  of  symptoms,  ai  by 
the  ill-success  of  remedies  ;  they  asserting  tlia  ike 
erysipelas,  puerperal  fever  cannot  be  arresteund 
that  it  is  contagious.    This  last  property  ha^  Mii 
shown  to  exist,  and  cannot  now  reasonablbo 
doubted.    But  that  puerperal  fever  may  i  ai- 
rested  I  have  proved  on  numerous  occasions inJ 
I  shall  have  occasion  to  describe  the  meai  by 
which  its  arrest  may  be  accomplished.    Pli  iiis 
of  the  capillary  veins  not  infrequently  complitcs 
erysipelas,   and  uterine  phlebitis  is  a  frecnl 
complication  of  the  second  or  more  interm  ate 
grades  or  states  of  puerperal  fever.    These  pno- 
mena  evince  a  certain  amount  of  alliancibut 
not  identity.    Gordon,  Hev,  Armstrong  ind 
others,  contend  for  similarity,  if  not  for  idiily. 
Dr.  Lee  slates,  that  in  1829,  when-  the  vtr 
broke  out  in  the  British  Lying-in  Hospital,  rce 
children  died  of  erysipelas,  and  on  examiiion 
after  death  the  peritoneum  in  these  infant vas 
found  extensively  intlamed,  and  covered  ilia 
copious  sero-purulent  effusion.  Three  other  ses 
are  related  as  having  occurred  under  simih  .'ir- 
cumstances;  but  it  is  admitted,  that  cases  in- 
fantile erysipelas  repeatedly  occurred  when  eic 
were  no  cases  of  puerperal  fever  in  the  ho;:al. 
I  find  it  remarked,  in  my  notes  of  cases  odii^ 
disease   observed  by  me   in  Queen  Charlc's 
Lying-in  Hospital,  that  the  relation  subsistii, be- 
tween puerperal  fevers,  whether  of  an  ir  m- 
matory,  or  of  a  malignant  or  of  an  intermi^'e 
type,  and  erysipelas,  especially  of  an  epiinii; 
form,  has  been  evinced  on  several  occasionsind 
during  several  periods,  in  which  the  former  ive 
prevailed.    Instances  of  both  diseases  occur;!  in 
the  winter  and  spring  of  1823  and  1830,  a  I  of 
almost  every  intermediate  year.    But  casesive 
also  been  observed  of  either  malady  vvithoi  die 
other;  and,  whil.-^t  infantile  erysipelas  has  i:a- 
sionatly  beei  seen  contemporaneou^ly  witfhe 
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anceof  puerperal  fevers  among  the  women, 
™ier  has  not  infrequently  been  met  with, 
,he  latter  did  not  exist,  either  sporadically  or 
ically. 

,  Dr.  Holmes  notices,  in  his  instructive  me- 
that  Dr. S.Jackson  went  from  a  case  of 
■nous  erysipelas  which  he  had  been  dressing 
first  of  the  series  of  cases  which  took  place 
practice  ;  and  that  a  Dr.  C,  who  delivered 
ivomen  in  succession,  who  were  all  seized 
)uerperal  fever,  had  made,  on  the  19th  of 
,  the  autopsy  of  a  man  who  died  after  a 
hort  illness,  from  oedema  of  the  leg  and 
'ollowed  by  gangrene,  and  the  first  of  these 
cases  was  delivered  by  him  on  the  20th, 
lowing  day.  Wlien  making  the  autopsy  on 
th,  Dr.  C.  wounded  his  hand,  and  was  con- 
b  his  house,  after  delivering  the  first  case  on 
Ith,  until  the  3d  of  April,  and  on  April  the 
!■  attended  the  second  case  of  fever.  "  Se- 
'ases  of  erysipelas  occurred  very  soon  after- 
I'in  the  house  where  the  autopsy  of  the  man 
;ationed  took  place.  There  were  also  many 
if  erysipelas  in  town  at  the  time  of  the 
ral  cases.  The  nurse  who  laid  out  the  body 
i  tiiii'd  puerperal  patient  was  taken  on  the 
J  of  the  same  day  with  sore  throat  and  ery- 
,  and  died  in  ten  days.  The  nurse  who  laid 
I  body  of  the  fourth  case  of  puerperal  fever 
ized  on  the  day  following  with  symptoms 
)se  of  that  case,  and  died  in  a  week,  without 
ternal  marks  of  erysipelas. 

Another  physician,  who  had  a  series  of 
3cessive  cases  of  puerperal  fever,  states,  in 

to  Dr.  Holmes,  that  for  two  weeks  pre- 

to  the  first  case  of  puerperal  fever  lie  had 
ttending  a  severe  case  of  erysipelas,  and 
ection  may  have  been  conveyed  through 

the  patient,  as  he  admits  ;  but,  he  asks, 
refore  does  not  this  occur  to  other  phy- 

or  to  himself  at  other  times ;  for  he  has 
id  a  still  more  inveterate  case  of  erysipelas, 
has  had  no  disease  in  any  of  his  midwifery 
',i.-It  would  be  culpable  in  him  to  make 
iSieriment,  or  to  repeat  the  risk,  without  due 
ions.  Inoculation  with  the  matter  of 
|0x  or  cow-pox  does  not  always  communi- 
,e  disease ;  indeed,  it  often  fails  of  doing 
,  no  one  now  disputes  the  contagious  na- 
i  the  virus  inoculated.  Dr.  Merriman, 
|e  and  cautious  practitioner,  mentioned 
2d  May,  1840)  that  he  was  at  the  ex- 
an  of  a  case  of  puerperal  fever  at  2  p.  »i. 

care  not  ta  touch  the  body.  At  9  o'clock 
e  evening  he  attended  a  woman  in  labour ; 

so  nearly  delivered  that  he  had  scarcely 
ng  to  do.  The  next  morning  slie  had 
|uid  died  in  forty-eight  hours.  Her  infant 
^'iipelas,  and  died  in  two  days.  A  patient 
t  was  attending  in  the  hospital,  in  1828, 
:l  1  by  a  lady  ;  and,  whilst  listening  to  her 

ce,  her  breath  was  felt  by  the  lady,  who 
;|)ping  over  her.  This  lady  was  the  foUcw- 
I  attacked  with  erysipelas  in  the  face. 
I  Dr.  RiGBY  states  that,  in  one  epidemic  in 

eral  Lying-in  Hospital,  the  child  of  every 
■  who  died  of  the  disease  perished  of  ery- 
'  which  ran  its  course  in  a  few  hours.  Dr. 

riiAM  remarks,  respecting  this  topic,  that 

s  recorded  by  Ceely  and  Inolehy  are  so 

in  point,  as  to  render  it  almost  impossible 
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to  withhold  the  conviction  that  there  is  n  form  of 
fever  to  which  puerperal  women  are  liable,  not 
only  arising  from  the  contagion  of  erysipelas,  but, 
in  its  turn,  also  occasioning  that  disease  in  oilier 
persons.    Whether  in  this  atTection,  when  it  arises 
under  such  circumstances,  the  peritoneum  is  al- 
ways attacked,  is  a  question  which  he  believes 
may  be  answered  aifirmalively  in  the  great  mu- 
jority  of  cases.    He  further  states,  that  on  thi'ce 
occasions  he  has  known  the  women  who  have 
nursed  patients  that  died  of  this  fever  attacked 
with  erysipelas  of  the  leg;  that  in  1841,  when 
erysipelas  was  prevalent  in  Rotherhithe,  a  medical 
friend  of  his  had  six  cases,  and  whilst  attending 
these  he  delivered  a  lady,  who  was  speedily  seized 
with  puerperal  fever,  and  very  soon  afterwards 
died.    Her  nurse  was  attacked  with  erysipelas  of 
the  hand,  and  was  attended  by  another  surgeon. 
One  day,  after  having  made  an  incision,  and 
dressed  the  wound,  this  latter  surgeon  was  called 
to  a  case  of  midwifery  :  puerperal  fever  super- 
vened, and  the  patient  sunk  very  rapidly.  A  tliird 
fatal  case,  attended  by  the  same  practitioner,  Dr. 
R.  also  saw,  and  others  that  did  vvell.    The  dis- 
ease disappeared  in  that  vicinity  when  these  prac- 
titioners declined  to  attend  women  in  labour. 
Since  the  appearance  of  the  second  ediuon  of  iiis 
work,  Dr.  R.  has  met  with  additional  facts,  which 
he  has  had  the  kindness  to  communicate  lo  me. 
A  surgeon,  in  Clerkenwell,  had  five  fatal  cases  of 
puerperal  peritonitis,  rapidly  following  each  other, 
and  two  others,  which  ])r.  R.  saw,  and  both  re- 
covered ;  but  both  the  children  of  these  two  latter 
cases  died  of  erysipelas.     One  of  the  nurses  in 
these  last  cases  also  took  erysipelas.    When  this 
surgeon  attended  the  first  case  of  puerperal  fever, 
he  was  just  recovering  of  an  attack  of  dilfuse  in- 
flammation of  the  cellular  tissue,  with  abscess  of 
the  fore-arm,  consequent  on  having  pricked  his 
finger  in  opening  the  body  of  a  woman  who  died 
of  cancer  of  the  uterus.    Dr.  R.  concludes  with 
believing,  that  "  the  connection  between  malig- 
nant puerperal  fever  —  that  is,  the  fever  in  which 
the  peritoneum  is  tlie  seat  of  disease,  and  which 
terminates  in  the  rapid  effusion  of  soft  lymph  and 
whey-like  serum  into  the  cavity  —  and  erysipelas 
is  perfectly  established."    I  may  add  to  the  above 
niy  opinion  that  the  evidence  is  altogether  satis- 
factory ;  that  some  of  the  series  of  cases  of  tlie 
more  malignant  states  of  puerperal  fever  have 
been  produced  by  an  infection  originating  in  the 
eflluvia  proceeding  from  erysipelas,  or  by  the  con- 
tagion of  the  matter  or  contaminating  material 
produced  by  erysipelas.    It  is  quite  unnecessary 
for  me  to  adduce  further  facts  in  support  of  this 
inference,  but  they  may  be  found  in  the  writings 
of  Ceely,  Ackerley,  Rigby,  S.  Jackson,  Holmis, 
Incledy,  Paley,  Storrs,  Nunneley,  and  nu- 
merous others,  referred  to  in  the  Bibliography 
to  this  article.     JMy  opportunities  of  observing 
this  disease  since  1812,  and  what  I  have  seen  of 
it  in  hospitals  and  in  private  practice,  have  con- 
vinced me  of  the  propriety  of  the  following  infer- 
ences and  precautions. 

155.  a.  That  lying-in  hospitals  and  wards  have 
been  established  and  supported  on  mistaken  views 
ao  to  the  benefits  they  confer  on  individuals  and 
the  community  ;  that  the  charity  would  be  be- 
stowed more  safely  to  the  objects  themselves,  and 
to  others  contingently,  if  it  were  so  administered 
as  to  aflford  the  required  aid,  to  increase  the  com- 
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forts,  and  to  improve  the  sanitary  conditions  of 
females  in  the  puerperal  states  at  their  own  places 
of  residence. 

156.  6.  If  these  institutions  be  still  continued 
and  supported,  as  introductions  to  midwifery  prac- 
tice, or  for  the  doubtful  benefit  of  the  recipients 
of  a  certain  kind  of  charity,  the  obstetric  phy- 
sicians and  surgeons  attached  to  them  ought  not 
to  attend  those  cases  of  puerperal  fever  or  of  ery- 
sipelas which  so  frequently  break  out  in  the  wards 
of  such  institutions  ;  for,  by  doing  so,  they  con- 
vey the  poison  from  one  patient  to  another,  both 
within  and  without  the  institution.  In  all  such 
circumstances,  the  consulting  physician  or  surgeon 
to  the  institution,  who,  as  in  my  own  case,  should 
not  be  engaged  in  the  practice  of  midwifery, 
ought  to  take  charge  of  these  cases,  which  should, 
immediately  upon  their  attack,  be  removed,  with 
due  care  and  precaution,  into  a  separate  ward, 
provided  for  the  reception  of  such  cases,  and  situ- 
ated without  the  walls  of  the  hospital,  but  apart 
from  other  houses. 

157.  c,  A  physician  or  surgeon  engaged  in  ob- 
stetric practice,  upon  the  occurrence  of  puerperal 
fever  in  any  of  his  cases,  should  either  explain 
the  matter  to  her  friends,  and  call  in  a  physician 
not  engaged  in  this  practice,  to  whose  care  she 
ought  to  be  committed  ;  or  he  should  relinquish 
the  care  of  puerperal  females  during  his  attend- 
ance on  cases  of  this  fever,  and  even  of  erysi- 
pelas ;  or  he  should  change  all  his  clothes, 
and  carefully  wash  his  hands,  after  seeing  cases  of 
cither  of  these  maladies,  before  proceeding  to  a 
puerperal  female. 

158.  d.  An  obstetric  practitioner  should  not 
make  an  autopsy  of  a  case  of  puerperal  fever,  or 
of  erysipelas,  or  of  peritonitis,  or  of  diffusive  in- 
flammation of  the  cellular  tissue,  or  of  the  disease 
occasioned  by  the  necroscopic  poison  (see  art. 
Poisons,  §§  487,  et  seq.),  nor  even  attend,  or  dress, 
or  visit  any  of  such  cases,  without  immediately 
afterwards  observing  the  precautions  just  stated, 
and  allowing  two  or  three  days  to  elapse  between 
such  attendance  and  midwifery  engagements,  or 
visits  to  puerperal  females. 

159.  e.  It  is  the  duty  of  obstetric  practitioners 
attached  to  public  institutions  to  prevent,  as  far  as 
possible,  the  spread  of  this  pestilence  by  midwives, 
nurses,  or  other  assistants ;  and,  as  soon  as  two  or 
three  cases  occur  in  succession,  or  other  causes  of 
suspicion  present  themselves,  to  take  the  most 
decided  measures  against  the  extension  of  con- 
tagion. Whatever  indulgence  may  have  hereto- 
fore been  extended  to  those  who  have  been  the 
ignorant  causes  of  the  misery  disclosed  by  the 
above  statements — which  convey  but  a  small 
part  of  what  has  occurred  in  recent  times  —  can- 
not now  be  expected,  and  ought  not  to  be  granted  ; 
for  the  practitioner  is  now  too  well  informed,  or, 
at  least,  the  sources  of  information  as  to  this 
matter  are  too  open  for  him  to  be  longer  ignorant, 
that  this  most  deadly  of  our  domestic  pestilences 
is  conveyed  from  the  infected  to  the  healthy  chiefly 
and  most  frequently  by  the  accoucheur,  when  it 
occurs  without  the  walls  of  a  lying-in  hospital ; 
and  that  ignorance  of,  or  inattention  to,  this  fact, 
already  not  unknown  to  the  well-informed  part  of 
the  community,  —  this  flagrant  neglect  of  what 
we  owe  to  those  who  confide  in  us,  and  to  society 
in  general,  to  whom  we  must  look  for  considera- 
tion and  esteem,— will  be  no  longer  viewed  as  a  ] 
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misfortune,  but  will  be  more  justly  consid 
crime,  of  no  small  magnitude. 

160.  D.  Whatconnexionis  there  betweenpu 
fever  and  other  maladies,  especially  such  ,  an 
epidemic  or  endemic ;  and  may  atmospheric  ;tjsi. 
tudes  or  conditions  be  viewed  as  concerned  t/iii 
connexion,  and  in  their  prevalence  severally .  ctH, 
lectively?  The  infectious  nattire  of  pujeral 
fever  has  been  demonstrated  above  (§§  140,  <iej,), 
and  it  has  been  shown,  as  in  Dr.  Mebi 
case,  that  the  disease  may  be  communicate 
out  contact,  although  there  is  also  reasor 
lieve  that  the  contact  of  a  materia  morhi  v,  al» 
convey  it.  The  connexion  between  this  fevand 
erysipelas,  also  a  contagious  disease,  has  ne 
shown  (§§  151,  et  seq.);  and  it  has  been 
that  the  effluvium  from  a  case  of  puerpen^e 
will  produce  erysipelas  in  a  person  predispti 
this  latter  malady,  whilst  that  evolved  fron:!ci 
of  erysipelas  will  occasion  puerperal  fir  in 
newly  delivered  females.  Moreover,  it  hi,beai 
shown,  by  several  cases  in  the  course  of  mt 
tice  (to  two  of  which  I  was  called  by  onj 
titioner,  in  the  winter  of  1827-28),  tl; 
infection  of  either  this  fever  or  erysipeh  may 
be  transmitted  to  females  who  are  pregnanmore 
especially  at  a  far  advanced  period  of  gatioa, 
and  may  rapidly  produce  premature  delivf,foli 
lowed  by  all  the  characteristic  phenomenal  laji 
lignant  puerperal  fever ;  whilst,  on  the  othcaa^i 
abortion  or  premature  delivery,  particular!  (vhai 
either  is  accompanied  with  great  haemorrjeoi 
flooding,  predisposes  remarkably  to  the  i  ction 
of  puerperal  fever,  as  well  as  to  that  of  erielas, 

161.  The  prevalence  of  typhoid  OTacamk 
fevers  have  been  considered  by  some  wits  si 
more  or  less  connected  with  the  occurrcec 
puerperal  fever ;  and,  indeed,  that  this  ter  ii 
merely  typhoid  fever  modified  or  aggrav  d  b) 
the  puerperal  state.    We  find  that  smaW-; '  aiiJ 
scarlet  fever,  or  measles,  are  remarkabl)  gg* 
vated,  and  the  danger  from  them  greatly  in  mii 
when  they  attack  a  puerperal  female.    B  thes( 
diseases  always  preserve  their  identity  ai  theii 
specific  forms,  and  the  power  of  perpetungoi 
extending  themselves.    Their  characters  3  not 
lost  in  those  of  puerperal  fever ;  and  if,  urins 
their  course,  the  phenomena  or  the  interna  ;sioii: 
and  complications  usually  observed  in  m  jnia. 
puerperal  fever  appear  also  in  them,  t  /  an. 
merely  superadded,  and  become  the  cecs  oi 
the  greater  malignancy  and  more  rapid  jjgM 
of  the  malady  to  a  fatal  issue.    Now,  ^  ll 
been  the  case  also  with  the  true  or  exaniM 
typhus,  when  it  affects  a  puerperal  femalasfi 
as  my  observation  enables  me  to  judge  t' 
characteristic  eruption  and  the  low  rautte  j 
lirium  —  the  typhomania  —  marking  thi  evei 
have  also  appeared  in  the  puerperal  mani  ation 
or  complication  of  it,  the  features  of  the  pi  pf™'j 
malady  being  also  present ;  the  puerpei  slat'; 
imparting  to  this  specific  fever,  as  it  doe:fl 
exanthemata,  dangerous  complications,  m  i 
lignant  characters,  and  a  much  more  rat 
unfavourable  issue. 

162. 1  have  had  reason,  however,  to  beli( ,  to' 
puerperal  fever  may  arise  sporadically  from  i  satiie 
causes  as  that  form  of  fever  which  1  have  lorai- 
nated  putro-adynamic,  —  the  putrid  feve^  f  'I'* 
older  writers  (seeart .  Fever,  §  484.) ; — th  ever, 
varying  in  its  subordinate  features,  and  i  the 
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B{s  supervening  in  its  course,  may  be  produced 
I  puerperal  state  by  the  same  causes  as  those 
hi  1  occasion  that  form  of  continued  fever  ;  — 
r  animal  exhalations,  the  foul  vapours  from 
1  1  animal  matter  and  burying-grounds,  the 
h|ia  from  privies  and  sewers,  and  the  infectious 
Nations  yielded  by  those  affected  by  this  fever, 
i;' produce  puerperal  fever,  in  all  respects  the 
,r  as  when  it  prevails  in  lying-in  hospitals  ;  and 
lE  the  puerperal  fever  thus  originating  may  be 
iijd  in  the  manner  above  demonstrated  :  that, 
Sort,  malignant  puerperal  fever  may  arise 
Hi  dically  from  those  sources  of  infection  I  have 
s'ibed  when  treating  of  this  property  ('see 
HON,  §§  11,  et  seq.),  and  of  the  causes  of 
I  -adiinaviic  fever  (see  Fever,  §§  449,  et  snq. 
i  I,  and  be  transmitted  from  one  puerperal 
I  e  to  another,  when  the  circumstances  fa- 

0  ng  this  transmission  are  present. 

|3.  Dr.  Collins  states,  that  puerperal  fever 

1  become  epidemic  in  the  Dublin  Lying-in 
[i  lital  on  several  occasions  when  typhus  fever 
ri  liled  in  that  city  ;  and  at  other  periods  when 
•;  oelas  was  frequent.    A  patient  was  admitted 

I  late  hour  labouring  under  fever  with  petechial 
>:  over  the  body.  She  was  removed  to  a  se- 
a  e  apartment,  and  died  soon  afterwards.  Tlie 
vj'emales  who  occupied  the  beds  adjoining her's 
'C  attacked  with  puerperal  fever  and  died.  A 
ajnt  in  fever  was  admitted  at  night  into  one  of 

II  abour  wards,  where  she  remained  for  some 
0|>.  This  ward  contained  four  beds.  The  three 
'cen  occupying  the  other  beds  were  attacked 
'i  puerperal  fever,  and  two  died.  Dr.  Collins 
d  that  the  recovery  of  the  patient  attacked 
'i:  typhus  fever  at  the  full  period  of  pregnancy 
1 1  interesting  fact,  as  he  believes  that  no  com- 
1  'ion  proves  more  generally  fatal  than  the 
r  ature  expulsion  of  the  child  under  such  cir- 
x  >tances. 

4.  The^prevalence  also  of  the  low  types  of  the 
xdhemata,  of  rheumatism,  and  even  of  other 
iijses,  which  are  favoured  more  or  less  by  humid, 
It  ant,  and  cold  states  of  the  atmosphere,  may 
f  contemporaneously  with  that  of  puerperal 
i'  ;  but,  in  such  circumstances,  the  only  con- 
£  >n  subsisting  between  them  is  to  be  ascribed 
3  le  atmospheric  conditions,  especially  those 
n  stated,  probably  also  associated  with  certain 
1<  rical  conditions  of  the  eartii's  surface  and  of 
liliir,  and  with  emanations  from  the  various 

0  ;es  of  impurity  and  of  infection,  with  which 

1  rowded  localities,  towns,  cities,  factories.  Sec, 
't  nd  more  or  less,  particularly  when  these 
!r|iations  are  not  swept  away  by  high  winds  and 
hjventilation. 

:i5.  iv.  Description. — Puerperal  Fevers  pre- 
certain  types  or  forms,  depending  chiefly 
Mil  the  following  circumstances:  —  1st.  Upon 
h  intensity  or  concentration  of  the  exciting 
ifles,  relatively  to  the  predisposition  of  those 
!>iised  to  their  operation; — 2d.  Upon  the  de- 
p  of  depression  of  organic  nervous  energy  or 
?' ars  of  life  produced  by  those  causes;  —  3d. 
V  n  the  extent  of  contamination  of  the  circu- 
'i  g  fluids  consequent  either  on  the  respiratioi' 
A  foul  or  infected  atmosphere,  or  on  the  ab- 
if  lion  of  morbid  matters  from  the  sexual  organs, 
Ojom  other  parts;  —  4th.  Upon  the  continued 
fl  ations  of  these,  or  of  various  concurrent  causes 
a:  influences,  during  the  progress  of  the  malady; 


—  5th.  Upon  the  states  of  season,  weather,  and 
epidemic  constitution,  at  the  time  cases  of  this 
malady  occur;  —  and  6th.  Upon  the  manner  in 
which  the  infection  is  produced,  and  the  media  or 
channels  by  which  it  is  conveyed,  when  the  disease 
is  propagated  by  infection  or  contagion,  as  shown 
above  (§§  140,  et  seq.).  These  circumstances, 
aided  by  constitutional  peculiarities,  the  previous 
conditions  of  organs  and  functions,  and  the  morbid 
tendencies  of  the  patient,  are  also  the  chief  causes 
of  the  complications,  ultimate  changes,  and  results 
observed  in  the  advanced  course  and  at  the  ter- 
mination of  the  malady. 

166.  The  various  arrangements  of  the  forms  of 
puerperal  fever  adopted  by  medical  writers  have 
involved  the  following  important  questions, 
namely, —  (a.)  Are  the  several  forms  or  types  nf 

I  puerperal  fever  the  consequences  of  local  changes — 
of  those  lesions  observed  after  death  ;  or,  in  other 
ivords,  are  they  merely  symptomatic  disturbances  of 
tlie  constitution  produced  by  these  lesions? — (6.) 
Are  the  structural  lesions  or  prominent  changes 
found  on  dissection  produced  in  the  course  of  the 
malady,  and  are  they  the  ultimate  results  of  that 
malady  ?  —  (c.)  And  are  these  forms  or  types  dif- 
ferent from  their  commencement,  and  the  effects  of 
different  grades  of  intensity  of  the  exciting  carises, 
and  of  the  different  avenues  or  channels  by  ivhich 
these  causes  invade  and  poison  the  frame? — Now 
the  solution  of  these  important  questions  has 
been  eschewed  by  all  writers,  and  even  by  the 
obstetrical  writers,  on  this  malady,  many  of  whom 
have  mystified,  rather  than  enlightened  the  sub- 
ject. The  answers  which  may  be  given  to  these 
questions  will  appear  more  illustratively  in  the 
sequel,  for  the  impoitance  of  the  topics  to  which 
they  refer  is  great,  not  merely  .is  respects  an  ac- 
curate description  of  the  different  resulting  forms 
and  states,  but  also  as  regards  the  adoption  of 
appropriate  prophylactic  measures  and  rational 
indications  of  cure.  The  discussion  of  this  topic 
cannot,  therefore,  be  neglected  with  propriety. 
It  is  necessary  first  to  advert  to  the  modes  and 
avenues  by  which  the  poison  or  infection  may 
contaminate  the  frame,  as  above  demonstrated. 
(§§  143,  et  seq.) — 1st.  The  atmosphere  of  a  ward 
may  be  infected  by  animal  effluvia —  by  exhala- 
tions from  decomposed  discharges,  &c.,  as  there 
shown :  or  a  puerperal  female  may  inspire  the 
poisonous  effluvium  absorbed,  retained,  and  af- 
terwards given  out,  by  the  clothes  of  the  medical 
attendant  or  nurse.  In  these  cases  the  frame  is 
infected  through  the  respiratory  avenue  ;  organic 
nervous  power,  and  the  circulating  fluids  being 
thereby  morbidly  impressed  or  affected.  What- 
ever local  changes,  or  prominent  lesions  are  ob- 
served after  death,  whether  implicating  the  peri- 
toneum, orthe  sexual  organs, or  other  parts,  are, 
in  such  cases,  consecutive  of  the  operation  of  the 
exciting  cause  upon  the  nervous  and  vascular 
systems,  and  upon  the  blood.  In  these  there  can 
be  no  doubt  as  to  the  local  lesions  being  consecu- 
tive of  the  infection  thus  produced  ;  although 
the  mode  in  which  the  consecutive  lesions  or  com- 
plications are  developed  may  admit  of  discussion 
as  noticed  hereafter  {§§  245,  etseq.). 

167.  2d.  It  has  been  showen  above  (§§  137,  et 
seq.)  that  the  poison  may  be  conveyed  to  the  uterus 
or  vagina  by  contact, —  by  the  hands  of  the  ac- 
coucheur; or  the  poisonous  miasms  or  vapours 
exhaled  from  foul  privies  frequented  just  before 
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delivery,  —  a  gust  of  foul  air  on  tliose  occasions — 
may  infect  the  viigina  and  os  uteri ;  or  the  decom- 
position of  coagula  in  lire  vagina  or  uterus,  or  of 
a  portion  of  a  retained  placenta  may  so  con- 
taminate tiie^e  parts,  tlieimbibition  and  absorption 
of  the  decomposed  matters,  or  of  ichorous  or 
puriform  secretions  in  these  situations,  affecting 
not  only  the  stirtes  of  vital  power  and  resistance, 
but  also  changing  the  constitution  of  the  cir- 
culating fluids  in  such  a  manner  as  to  give  rise 
t)  all  the  phenomena  and  complications  of  this 
malady.  In  this  latter  mode  of  infection  —  and 
through  the  channel  or  avenue  now  stated,  —  the 
local  changes  in  the  sexual  organs  are,  as  respects 
their  eailier  grades,  the  first  to  be  developed  ; 
although  they  subsequently  increase  in  extent  and 
intensity  with  the  depression  or  exhaustion  of 
vital  power,  and  with  the  contamination  of  the 
circulating  fluids;  and  progressively  extend  to 
the  peritoneum,  digestive  organs,  heart,  and  other 
remote  parts,  as  hereafter  described.  In  the  first 
of  these  modes  of  infection  (§  166.),  the  local 
alterations  are  generally  consecutive  of  the  consti- 
tutional affection  ;  in  the  second  they  are  pr'wiarii, 
but  of  such  a  nature  as  rapidly  to  contaminate 
the  vv'hole  frame,  and  as  to  become  themselves 
quickly  aggravated  and  extended  by  the  con- 
sequent constitutional  infection.  The  former  of 
these  modes  is  produced  by  an  extrinsic  cause  or 
poisonous  emanation  generally  conveyed  through 
the  medium  of  the  respired  air  ;  the  latter  by  the 
contact  of  a  material  poison  either  directly  ap- 
plied to  the  prominently  diseased  parts,  or  affect- 
ing them  in  the  manner  already  stated  (§  129.).  * 

168.  It  may,  however,  be  admitted  that,  v;hen 
the  frame  of  a  puerperal  female  is  infected  by  a 
foul  air,  generated  either  in  a  lying-in  ward,  or  in 
an  apartment  by  privies  or  sewers,  &c.,  and  when 
vital  power  is  thereby  depressed  and  the  circulat- 
ing fluids  contaminated,  the  secretions  or  dis- 
charges from  the  uterus  will  then  also  becoine 
altered,  more  or  less  acrid  or  otherwise  morbid, 
and  thus  infect  the  parts  with  which  they  are  in 
contact.  Nor  will  the  local  alteration,  thus  origi- 
nating, be  limited  to  these  parts,  but  it  will  extend 
to  adjoining  parts  and  surfaces,  and  even  to  re- 
mote situations,  as  shown  in  the  second  of  the  above 
categories  ;  the  complications  or  local  lesions  thus 
supei  vening  upon  the  cunstitutional  infection,  and 
in  their  turn  augmenting  that  infection.  Such 
being  the  two  modes  of  procession  of  the  morbid 
changes,  it  becomes  the  more  important  to  re- 
cognise the  phenomena  by  ivhich  such  is  dis- 
tinguished ;  and  to  inquire,  as  1  shall  endeavour 
to  do,  in  the  sequel, — as  I  have  many  years  since 
inquired,  and  acted,  and  not  unsuccessl'Hlly  —  re- 
specting the  means  which  may  be  rationally  em- 
ployed to  arrest  the  onward  tendency  of  these 
changes  to  disorganisation,  to  dissolution  of  the 
vital  cohesion  of  the  tissues,  and  to  death. 

169.  3d.  Besides  the  two  classes  of  cases  now 
specified,  and  arranged  according  to  the  manner 
in  which  their  efficient  causes  invade  the  oecono- 
my  and  develope  the  malady,  there  is  a  tliird ; 
and  to  this  class  may  be  referred  those  cases, 
which  evince  a  more  strictly  local  character  — 
which  are  more  individualised  in  their  inanifesta- 
tious  and  more  limited  in  their  tendencies  and 
structural  changes.  These  generally  are  primfli-!/, 
or  commence  vvith  local  changes  of  an  inflamma- 
tory  character,  the    constitutional  disturbance 
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being  symptomatic  of  such  changes,  and  var  g 
with  the  state  of  the  patient,  and  with  the  ii'i- 
ences  to  which  she  is  subjected.  In  this  c!s, 
the  local  affection  is  more  decidedly  inflammati'; 
and  if  the  diathesis  be  not  altogether  st^iffJiic, 'is 
at  least  much  less  asthenic,  than  in  any  ol'ie 
former  classes.  The  cases  in  this  third  class  ly 
occur  independently  of  any  infection  taking  j  ;e 
in  either  otthe  modes, or  by  either  of  the  avers, 
indicated  above;  or,  if  they  be  produced  atl, 
as  there  stated,  the  causes  are  so  weak,  or  opits 
in  such  a  manner,  as  not  materially  to  reduce  al 
power  or  resistance,  or  remarkably  to  lowene 
tone  of  vascular  reaction.  Some  of  these  (es 
may  be  referred  to  causes  productive  of  irritnn 
or  of  determinations  of  blood  to  the  affeid 
parts  ;  or  to  the  suppression  of  the  secretions  id 
excretions  ;  or  to  thS  nature  of  the  ingesta,  to 
various  other  causes  of  visceral  inflamma  n. 
If,  in  any  case,  either  of  the  modes  of  infect), 
above  specified,  be  concerned  in  producing  lis 
form  of  the  disease,  the  infectious  agent  fai  io 
occasioning  the  same  amount  of  vital  depresn, 
of  structural  changes,  and  of  general  conta  a- 
ation,  characterising  the  other  forms,  owing  e  er 
to  the  relative  weakness  of  this  cause,  or  t(  lie 
constitutional  power  and  strong  vital  resistan  of 
the  patient.  Keeping,  therefore,  in  view  thiif- 
ferent  or  varying  forms  of  the  malady —  the  o- 
gressively  malignant  states  of  puerperal  fir, 
with  the  nature,  intensity,  or  concentration  clie 
existing  causes,  and  with  their  continued  oper.'.n, 
I  proceed  to  consider, //j  st,  the  more  local  nd 
sthenic,  or  inflammatory  form  or  type  of  th(  a- 
lady,  and  afterwards  the  more  asthenic  anc  ,a- 
lignant. 

170.  A,  Inflammatory  Puerpekal  Fevi  — 
This  form  of  the  disease  has  been  viewe  by 
many  writers  as  a.n  idiopatliic  or  primary  in 'ii- 
mation,  occurring  in  the  puerperal  state — •» 
puerperal  peritonitis,  or  as  puerperal  hysteri  or 
metritis,  or  as  puerperal  ovaritis,  accordir  as 
the  peritoneum,  or  the  uterus,  or  the  oiwrfind 
ligaments  are  the  chief  seats  of  inflammatory  a  on 
and  of  local  change.  That  this  form  of  the  is- 
ease  may  thus  occur  primarily,  being  deve  ed 
by  causes  which  tend  to  localise  disease  owl  to 
their  nature  and  channels  of  operation,  mu  be 
admitted.  Cold,  humidity,  neglect  of  va'US 
comforts  and  requisites,  improper  food  or  bevei  es, 
mental  emotions,  &c.  may  primarily  excite  ner 
of  these  local  diseases,  and  symptomatic  lar, 
varying  in  the  character  or  type  of  vascular  a  on, 
with  the  stale  of  constitutional  power,  and  itii 
numerous  other  concurrent  influences  and  ir- 
cumstances.  But,  in  other  cases,  as  shown  t've 
(§  169.),  the  primary  character  of  the  'al 
disease  is  lost  in  the  intensity  or  severity  o  be 
constitutional  disturbance ;  and  the  more  fo- 
minent  lesion  of  one  or  more  of  the  parts  Jst 
particularised,  either  is  an  attendant  of  the  vai  lu'' 
re-action  following  the  operation  of  the  ex(  ng 
causes  and  the  shock  produced  by  parturition,  'is 
consequent  upon  the  re-action,  and  is  favoun  by 
tliose  conditions  and  circumstances  insisted  ,on 
above,  as  being  influential  in  determining  ar  lo- 
calising puerpera  1  maladies  (<S§  10, 11. 41.),  ^  en 
the  common  causes  of  inflammation  occasio  is- 
ease  of  one  or  more  of  these  parts,  the  c  ti- 
tutional  disturbance  is  modified  more  or  Ie;by 
the  puerperal  state,  and  by  the  conslitu  lul 
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rs  and  other  circumstances  of  the  patient. 

as  the  infectious  and  contaminating  effluvium 
lison,  so  influential  in  causing  tiie  malignant 
3  of  the  malady,  has  little  or  no  share  in  the 
taction  of  the  sporadic  or  inflammatory  cases 
ituting  tiiis  form,  they  generally  present  more 
;s  of  a  sthenic  diathesis,  and  pursue  a  more 
irable  and  less  rapid  course  than  the  others. 
1,  (a.)  FuKitPEUAL  Peritonitis.  —  Peri- 
ls puerperalis.  —  Injlammation  of  the  peri- 
•M  may  occur  in  the  puerperal  state  spo- 
ally,  from  causes  already  noticed,  or  even 
out  any  very  obvious  exciting  or  external 
i.  It  may  either  be  primary,  or  the  con- 
snce  of  the  extension  of  irritation  or  inflam- 
ry  action  from  some  one  of  the  organs  or 

seated  in  the  pelvic  cavity  to  that  portion  of 
leritoneum  enveloping  the  part  thus  primarily 
ited.  This  latter  mode  is  probably  the  most 
ent;  for  the  uterus,  the  tubes  or  ovaria,  ow- 

0  injury,  to  excoriation,  or  to  the  irritation  of 
ochia,  or  to  other  causes,  may  be  so  aft'eeted 
t  to  betray  the  nature  or  amount  of  the  afl^ec- 
in  consequence  of  the  peculiar  condition  of 

latient,  until  the  disease  extends  to  the  perito- 
1,  and  thus  the  parts  primarily  disordered  are 
r  overlooked  or  unrecognised,  and  the  more 
linent  and  jsecondary  alteration  attracts  the 
'  attention,  a!nd  is  considered  the  only  seat  of 
lalady.  This  form  of  the  disease  is  most  fre- 
jtly  caused  by  violence  during  ddivery,  by 
iSure  to  cold,  or  damp  or  wet  linen  or  bed 
es,  or  by  the  use  of  improper  food  or  stimu- 
.  It  may  not  appear  for  a  fortnight  or  three- 
fs  after  delivery  ;  but  when  it  is  the  primary 

1.  it  may  occur  on  the  second  or  third  day,  or 
;r  than  inflammation  of  the  uterus.  Uterine 
lOrrhage  predisposes  to  it  as  well  as  to  the 

forms  of  puerperal  fever. 

2.  a.  The  symptoms  of  puerperal  peritonitis 
with  the  constitution,  habit  of  body,  and  other 
instances  of  the  patient  and  the  mode  of  at- 

The  pulse  often  continues  to  rise  in  fre- 
Icy  from  the  appearance  of  the  re-action  con- 
I'int  on  the  shock  of  delivery,  and  pain  is  felt 
H'erent  parts  of  the  belly,  which  are  soon  fol- 
■J  by  chills,  rigors,  or  shiverings.  With  these 
'  increase  of  pain  in  the  abdomen,  with  tender- 

and  tension,  sickness  or  vomiting,  is  coin- 
ed of.  The  pain  is  occasionally  universal, 
it  is  sometimes  limited  to  one  part ;  and  the 

soon  becomes  swollen  and  tense.  The  pulse 
iquent,  hard  or  sharp,  and  small.  The  skin 
it;  the  pain  and  tenderness  increase,  and  ex- 
jover  the  belly.    The  patient  lies  on  lier  back 

1  the  knees  raised.  The  tongue  is  white 
pry  ;  sometimes  clean,  or  loaded  only  towards 
■Oct.  There  are  more  or  less  thirst,  occasional 
lings,  and  an  irregular  state  of  the  bowels, 
li  ;ire  generally  at  first  costive,  but  afterwards 

relaxed  or  bilious.  The  lochia  and  milk  are 
[ii  iliminished  soon  after  the  rigors,  and  are 
iequently  entirely  suppressed. 

3.  These  symptoms  often  appear  rapidly  and 
i  'ly,  especially  when  the  peritoneum  is  pri- 

ly  attacked.  But  they  sometimes  come  on 
-everelyand  more  insidiously,  especially  when 
are  consequent  upon  irritation  or  inflam- 
■ry  states  of  the  uterus  or  its  appendages.  In 
•  cases,  the  disease  may  at  first  be  mistaken 
ifter-paias;  but  the  frequency  of  the  pulse, 
OL.  III. 


tenderness  above  the  pubes,  the  shiverings,  and  the 
swelling  and  tension  extending  upwards  from  the 
hypogastrium,  indicate  the  nature  of  the  disease. 
When  the  malady  thus  commences  the  symptoms 
are  milder  and  more  protracted  at  first ;  and  the 
pain  for  some  time  is  not  severe,  until  it  rises 
above  the  hypogastrium,  when  it  is  rapidly  ag- 
gravated and  extended,  and  all  the  other  symptoms 
increased.  Whether  the  early  symptoms  are  rapid 
or  slow  in  their  accession,  or  whether  they  are 
limited  or  extended,  they  soon  augment ;  the  belly 
becomes  nearly  as  large  as  before  delivery,  and 
so  tender  as  not  to  tolerate  the  weight  of  the  bed- 
clothes ;  and  the  patient  is  deterred  from  turning, 
or  lying  even  for  a  few  moments,  upon  either  side, 
by  the  increase  of  pain  thereby  caused.  With  the 
extension  of  the  inflammation  over  the  peritoneum, 
the  respiration  becomes  more  strictly  thoracic,  and 
the  movements  of  the  abdomen  less  apparent : 
and,  when  it  reaches  the  diaphragm  the  breathing 
is  difficult,  anxious,  short,  and  performed  entirely 
by  the  intercostal  muscles.  Cough  then  some- 
times occurs,  which  is  shoit, suppressed,  and  pain- 
ful. Painful  eructations,  or  belchings  of  flatus 
take  place  at  intervals,  attended  sometimes  by  dis- 
charges of  fluid  from  the  stomach.  The  bovi'els, 
which  were  generally  confined,  become  more  re- 
laxed, and  dark,  bilious,  or  variously  coloured 
evacuations,  or  even  purging  supervene. 

174.  /3.  If  a. favourable  terminationislikely  to  occur 
the  abdominal  swelling  does  not  greatly  increase. 
The  pain  either  is  arrested  in  its  extension,  or  it 
gradually  abates.  The  vomitings  cease,  the  pulse 
becomes  slower  and  fuller,  the  urine  more  abund- 
ant, and  occasionally  the  lochia  reappears,  or  is 
more  copious.  The  breathing  is  easier  and  more 
abdominal,  pressure  is  less  painful,  and  the  patient 
can  turn  more  easily  in  bed.  In  rare,  and  less 
favourable  cases,  the  disease  terminates  in  sup- 
puration, and  the  abscess  points  and  bursts  ex- 
ternally at  periods  more  or  less  distant  from  the 
attack,  — the  matter  in  some  such  instances  pass- 
ing out  at  the  umbilicus,  in  about  one  or  two 
months. 

175.  y.  If  the  disease  proceeds  unfavourably,  the 
swelling  and  tension  of  the  abdomen  increase  ; 
the  belly  is  round  and  prominent;  the  vomiting 
continues  or  becomes  peculiar,  consisting  of  a 
pumping  or  belching  up  of  the  contents  with  much 
flatus.  The  countenance  becomes  sharp,  anxious, 
or  pinched;  the  pulse  still  more  rapid  and  irre- 
gular ;  and  her  slumbers  shoit,  unrefreshinp',  and 
sometimes  attended  by  a  wild  or  wandering  de- 
lirium ;  but  she  often  continues  sensible  to  the 
last.  The  pain  frequently  ceases  suddenly,  al- 
though the  abdominal  swelling  increases ;  the 
countenance  sinks ;  the  extremities  become  cold, 
and  the  tongue  aphthous.  A  fatal  issue  usually 
takes  place  within  five  or  six  days  ;  but  the  disease 
may  be  protracted  much  longer.  According  to 
the  constitution  and  other  circumstances  of  the 
patient,  and  the  period  that  has  elapsed  from  de- 
livery, puerperal  peritonitis  may  vary  between  the 
forms  described  as  sthenic  and  asthenic  peritonitis, 
when  treating  of  inflammations  of  the  Perito- 
neum (see  19 — 28.),  the  symptoms  and  progress 
of  the  inalady  being  altogether  the  same  as  there 
deseiibed.  The  appearances  on  dissection  are  also 
the  same  as  there  stated  (§  80,  el  seq.),  or  as  ex- 
hibited hereafter  (§§  221,  et  seq.). 

176.  (b.)  Puerperal  Metritis,—  Hysteritis 
L  1 
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j)uerperalis.  — 

often  commences  in  the  uterris,  the  substance 
of  the  organ  being  affected,  about  the  third 
or  fourth  day  after  delivery,  but  often  much 
later:  —  it  may  arise  from  prolonged,  difficult, 
or  instrumental  labour  ;  from  cold  or  damp;  from 
stimulants  or  heating  food  ;  and  from  other  pre- 
disposing and  exciting  causes  already  noticed,  a. 
The  symptoms  vary  much  with  the  severity  of  the 
attack,  and  with  the  extension  of  the  inflammatory 
action  to  the  uterine  peritoneum  on  the  one  hand, 
and  to  the  ovaria  and  ligaments  on  the  other.  It 
thus  assumes  mild  or  severe  forms,  the  progress  of 
which  is  modified  by  the  rapidity  of  the  extension 
just  mentioned.  The  milder  states  of  hysterilis 
usually  commence  from  the  fourth  to  the  ninth 
day,  and  much  resemble  the  ephemeral  fever. 
The  patient  is  chilly  or  shivers,  is  sick,  and  some- 
times vomits.  The  pulse  is  frequent  and  soft ;  and 
with  the  establishment  of  re-action,  pains,  which 
were  occasionally,  felt  in  the  hypogastrium,  and 
which  were,  perhaps,  only  considered  to  be  after- 
pains,  become  more  constant,  but  are  not  severe. 
I'hey  are  usually  felt  behind  the  pubis;  but  they 
may  extend  a  little  to  either  side,  or  towards  the 
groin.  Pain  is  also  sometimes  felt  in  the  back, 
especially  if  the  patient  attempts  to  sit  up.  It  may 
not  be  complained  of  even  in  the  hypogastrium, 
when  she  lies  still ;  but  it  is  usually  felt  when 
turning  to  either  side,  or  when  pressure  is  made 
above  the  pelvis.  There  is  no  fulness,  hardness, 
or  tenderness  of  the  abdomen.  The  lochial  dis- 
charge gradually  diminishes:  but  it  does  not  ne- 
cessarily stop  ;  and  the  milk  sometimes  continues 
plentiful.  The  skin  is  hot;  there  are  more  or 
less  thirst,  no  appetite,  sickness  at  stomach,  and 
disturbed  sleep.  The  pulse  varies  from  90  to 
110;  the  head  is  confused  rather  than  painful; 
the  urine  is  high-coloured  ;  the  bowels  confined  ; 
and  wandering  pains  are  felt  in  the  belly  and 
sides.  The  bowels  afterwards  become  loose  or 
irregular,  the  stools  being  dark,  offensive,  or 
morbid.  Strangury,  frequent  calls  to  pass  the 
urine,  pains  in  the  hips,  and  bearings  down 
on  micturition  are  often  complained  of.  In  the 
course  of  a  few  days,  sometimes  not  until  ten, 
twelve  or  fourteen  days  have  elapsed,  the  pulse 
becomes  slower,  the  appetite  returns,  the  painful 
symptoms  referred  to  the  uterine  region  subside, 
occasionally  a  slight  discharge  takes  place  from 
the  womb,  and  the  disease  entirely  disappears. 
Sometimes,  however,  the  patient  continues  to  ex- 
perience more  or  less  disorder  referable  to  the 
uterus,  with  or  without  slight  alterations  of  the 
position  of  the  organ,  until  the  menstrual  discharge 
is  fully  established,  when  it  subsides. 

177.  6.  The  more  severe  form  of  hysteritis  \s  often 
caused  by  difficult  parturition,  by  rude  manage- 
ment, or  by  other  more  intense  causes.  It  usually 
commences  between  the  second  and  fifth  day,  but 
it  may  appear  at  a  later  period.  It  is  ushered  in 
by  chills  or  rigors,  which  are  often  present  although 
the  skin  is  hot,  and  which  are  generally  preceded 
by  pain  in  the  lower  part  of  the  abdomen.  With 
the  appearance  of  re-action,  and  of  the  febrile 
symptoms  the  pain  becomes  more  constant  and 
severe,  but  is  usually  characterised  by  exacerba- 
tions. The  uterine  region  is  very  painful  on  pres- 
sure just  above  the  pubis,  and  in  this  situation 
there  is  generally  some  swelling,  which,  however, 
does  not  extend  further  until  the  peritoneun) 


soft,  so  as  to  admit  of  the  state  of  the  fund\j|if 
the  uterus  being  ascertained.  The  uterus  is  larj', 
harder,  and  much  more  sensible  than  usual.  ',e 
pain  extends  to  the  back,  shoots  to  the  groins  id 
liips,  is  attended  by  a  sense  of  weight,  andy 
difficulty  of  passing  the  urine.  Occasionally  t  e 
is  distressing  strangury,  or  complete  suppresn  , 
of  urine.  The  lochial  discharge  is  early  suppresjl, 
and  the  secretion  of  milk  diminished  or  arreijj,  . 
The  temperature  of  the  vagina  is  increased, |id(|5i 
the  sexual  and  urinary  organs  feel  generally  jtiJfj 
inflamed,  painful,  and  tender,  the  situation  ofie 
pain  at  the  commencement  varying  with  the  rt 
in  which  the  inflammation  originates.  Withie 
development  of  the  local  malady  the  symp  j. 
atic  phenomena  become  prominent  and  se  e. 
The  pulse  is  very  frequent,  somewhat  hardjr 
sharp;  the  skin  is  hot;  thirst  is  increased  ;ie 
tongue  is  white  or  dry  ;  the  urine  high-colo;d 
and  scanty,  or  turbid  :  the  bowels  arc  at  first  n- 
fined,  but  afterwards  lax  or  irregular;  heada  is 
present;  the  countenance  expresses  suffering ut 
it  is  not  collapsed  or  constricted  as  in  peritois; 
and  nausea  and  vomiting  are  urgent.  Someies 
the  internal  surface,  or  part  of  the  womb,  is  cl  ly 
or  only  affected;  and,  in  this  case,  a  puriforais- 
charge  follows  the  diminution  or  suppressic  of 
the  lochia. 

1 78.  c.  If  the  inflammation  do  not  extend  ovi  lie 
peritoneum,  a  favourable  issue  is  more  like  to 
take  place  than  in  any  other  form  of  puer;allj|j 
fever.  This  termination  often  is  preceded  tt;!", 
copious  perspiration,  by  diarrhoea,  or  by  ul  M 
haemorrhage,  which  is  the  most  complete  iiisi 
The  abatement  of  pain  and  of  the  febrile  sip" 
toms;  diminished  frequency  of  the  pulse;  tire- 
appearance  of  the  lochia  and  of  the  milk  ;  ree 
and  general  perspiration  ;  a  more  natural  statind 
excretion  of  urine;  cessation  of  nausea  anco- 
miting,  and  a  more  natural  state  of  the  bc;l?, 
are  the  surest  signs  of  a  favourable  result. 

179.  d.  Aniinfavourable  termination  o(  \hism 
of  the  disease  is  to  be  feared  when  the  inflammon 
extends  either  to  the  peritoneum  or  to  the  u  ine 
appendages,  or  when  it  goes  on  to  suppuraOi 
either  of  the  substance  or  sinuses  of  the  org< — 
a.  If  it  extend  to  the  peritoneum,  the  local  sip 
toms,  especfally  the  pain  and  tenderness  itlii 
hypogastrium,  advance  upwards,  and  grad.ll 
invade  all  the  abdomen,  or  sometimes  onlthi 
lower  regions  ;  and  swelling,  tension,  and  tc  en 
ness  of  the  belly  with  all  the  symptoms  of 
nitis  (§§  172, 173.),  supervene,  and  complicaiU 
metritis.  —  /3.  If  this  latter  go  on  to  siipput  on, 
the  pulse  becomes  still  more  frequent,  i  er, 
softer,  and  afterwards  weaker,  or  more  con  es- 
sible,  and  smaller.  The  tongue  is  red  or  dr;  the 
pain  does  not  materially  abate,  but  it  be  nes 
throbbing;  chills  or  shiverings  are  sometim  ex- 
perienced; and  in  the  absence,  or  consecu  ;  of 
these,  copious  sweats  break  out  at  intervals.  Hie 
face  is  paler,  or  is  more  sharp  than  befon  md 
occasionally  a  circumscribed  hectic  flush  a] 

in  the  cheeks.  The  urine  now  deposits  a  ink 
sediment.  The  nights  are  sleepless,  and,  jtto 
patient  slumbers  towards  morning,  she  awak  '  "i 
a  profuse  sweat.  This  suppurative  form  of  ''6" 
ritis  may  prove  early  fatal ;  the  pulse  incr  n$ 
in  frequency,  the  tongue  being  red,  and  ^a^  i"'' 
the  strength  sinking ;  or  the  hectic  symptom  iay  \ 
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mtinue  for  weeks,  and  at  last  be  fatal.    Occa-  tion  per  vaginam  evinces  increased  heat  and  ten- 

inally  matter  is  discharged  [from  the  vagina,  or  derness  at  the  upper  part  of  the  canal,  and,  in 

f  the  bladder  or  rectum — oftener  by  the  rectum,  some  cases,  even  a  tumour  may  be  felt  laterally. 

(  hen  it  passes  by  the  vagina  the  patient  may  When  the  disease  extends  to  llie  peritoneum, 

cover ;  but  when  it  passes  by  the  other  channels  pain,  tension,  fulness,  and  exquisite  tenderness 

covery  more  rarely  occurs.  It  may  break  into  '  advance  upwards  ;  and  all  the  symptoms  of  peri- 
e  peritoneal  cavity  and  produce  fatal  peritonitis. '  tonitis  supervene,  sometimes  with  others  more 

-y.  When  metritis  becomes  associated  with  in-  strictly  appertaining  to  hy^terilh  (§  176.),  with 

immation  of  the  ovaria,  ligaments,  and  tubes,  the  vviiich  the  inflammation  of  the  uterine  appendages 
mptoms  about  to  be  mentioned  supervene  at  an  [  may  be  associated,  as  either  the  primary  or  con- 
;irlier  or  later  period  (§  182.).                           I  secutive  affection. 

180.  e.  The  appearances  on  dissection  de'pend  upon  I  183.  6.  The  terminations  of  the  inflammation  of 

e  direction  the  disease  takes  towards  tlie  fatal  the  uterine  appendages  are  —  1st.  In  resolution, 

sue.  If  it  has  terminated  by  fatal  peritonitis,  the  which  may  take  place,  as  in  cases  of  metriiis,  with- 

mal  alterations  produced  by  that  malady  are  out  any  permanent  injury  being  sustained  ;  —  2d. 

und,  sometimes  with  more  or  less  softening  of  In  orf/ies/iDis,  by  the  medium  of  coaguhible  lymph 

e  uterus,  or  with  sero-puriform  infiltrations,  or  to  adjoming  part*,  which,  by  their  situation  or  ex- 

irulent  collections,  in  the  walls  or  in  the  sinuses  tent,  may  be  injurious  at  some  future  period  ;  — 

the  organ,  occasionally  also  in  the  veins  and  3d.   In  obliteration  nf  the  Fallopian  tubes,  and 

isorbents  in  the  vicinity.    If  the  disease  has  not  the  consequent  loss  of  function,  or  sterility,  which 

tended  to  the  peritoneum,  but  has  terminated  by  ensues;  —  4th.  In  suppuration,  \he  matter  form- 

[ippuration,  these  latter  changes  are  the  more  re-  ing  eitiier  in  the  ovary,  or  in  the  broad  ligament, 

farkable  ;  and  no  further  disease  of  this  membrane  or  in  the  veins.     'I'he  purulent  collections  or 

ay  exist  beyond  some  alterations  of  the  portion  deposits  may  exist  in  these  situations  in  various 

)vering  the  uterus  and  appendages,  consisting  forms,  the  patient  dying  of  the  attendant  soften- 

liefly  of  exudation  of  lymph,  with  little  or  no  ing  and  disorganisation  of  the  adjoining  parts  and 

rous effusion,  but  often  with  puriform  infiltrations  of  the  purulent  absorption,  but  most  frequently 

■  collections,  underneath  the  peritoneum,  and  of  the  consequent  or  associated  peritonitis,  and 

'ftening  of  the  tissue.    Gangrene  or  sphacelation  more  rarely  of  the  coinplication  with  metritis, 

rarely  observed,  unless  the  autopsy  has  been  A  large  collection  of  matter  in  these  partj  may 

jjilayed  longer  than  twenty-four  hours.  burst  into  the  perhoneal  cavity,  or  may  open  into 

I  181.  ((.)  Puerperal  Inflammation  of  the  the  vagina,  or  into  the  rectum,  or  through  the 

TERiNE  Appendages.  —  It  is   comparatively  abdominal  parietes,  near  Poupart's  ligament. — 

re  to  find,  either  during  life,  or  on  examina-  The  appearances  on  dissection  are  described  in 

)n  aftei  death,  the  ovaria,  broad  ligaments,  and  the  article  Ovaria,  and  in  the  sequel  (§  229.). 

bes  inflamed  independently  of  peritonitis,  or  of  184.   B.   Synochoid  Puerperal  Fever. — 

iritonitis  associated  with  hysteritis,  in  the  more  Congestive  Puerperal  Fever. — This  form  of  the 

Hammalmy  form,  of  puerperal  fever.     In  the  malady  is  that  most  frequently  observed  both  in 

ore  synfcaoid  and  malignant  states  of  this  fever,  private  practice  and  in  lying-in  wards,  unless  the 

e  uterine  appendages  are  very  frequently  the  causes  be  intense  or  concentrated,  and  then  the 

at  of  lesions  hereafter  to  be  described  ;  but  they  disease  assumes  a  more  malignant  character.  This 

'e,  perhaj  s,  never  found  in  these  latter  states  form  may  be  sporadic,  or  endemic,  or  even  epi- 

[fected  a'one ;  the  peritoneum  or  the  uterus,  or  demic,  especially  in  lying-in  hospitals  ;  and  in 

5th,  and  often  several  other  structures,  being  these,  as  well  as  elsewhere,  it  assumes  modified 

=^0  more  or  less  altered.    It  is  only  in  the  in-  states  of  vascular  action  and  local  affection,  ac- 

immatoiy  or  more  sthenic  form  of  puerperal  cording  to  the  constitution  and  other  circura- 

jver  that  these  appendages  are  affected  alone,  or  stances  of  the  patient,  to  the  relative  intensity  of 

jiiefly,  and  then  only  in  rare  instances.    Even  the  exciting  cause,  and  to  the  avenues  through 

hen  the  disease  appears  to  originate  in  these,  which  this  cause  affects  the  frame.     Hence  it 

liio.h  is  not  unusual,  it  soon  extends  to  the  peri-  presents,  in  difl^erent  cases,  every  modification, 

ineum  ;  and,  if  it  preserve  its  sthenic  character,  from  the  inflammatory  to  the  malignant.  The 

does  not  spread  much  further  than  to  the  per-  same  causes,  or  combinations  of  causes,  as  in- 

on  of  die  membrane  adjoining.     But,  if  the  fectious  iniasms,  transmitted  by  the  medium  of 

sthenic  condition  exist,  or  if  vital  power  become  the  surrounding  air,  or  contagious  fluids  or  secre- 

iapressed,  or  the  blood  contaminated  by  the  ab- 1  tions  conveyed  by  the  hands  of  the  accoucheur, 

irption  of  matters  from  the  uterus  or  vagina,  the  I  aided  by  concurrent  influences,  may,  in  the  same 
isease  soon  spreads  from  the  uterine  appendages  j  ward,  or  in  other  places,  produce  this  form  of  the 

ver  the  peritoneum,  if  it  be  not  arrested  in  its  malady  in  one  female,  and  the  malignant  form  in 

regress  by  treatment.  another  ;  the  state  of  the  female,  the  period  that 

182.  a.  'J'he  symptoms  of  inflammation  of  the  has  elapsed  from  delivery,  the  predisposition  re- 

terine  appendages,  whether  the  affection  ori-  suiting  from  uterine  haemorrhage,  &c.,  remark- 

inates  in,  or  extends  to  these  parts,  are  gene-  ably  favouring  the  intensity  and  character  of  the 

dly  ushered  in  with  rigors,  and  with  pains,  ten-  attack.    Thus  I  have  seen  in  the  same  lying-ir. 

erness,  and  fulness  in  one  or  both  sides  of  the  ward,  and  even  in  contiguous  beds,  cases  not 

ypogastiium,  extending  to  the  groins,  the  pains  only  of  this  form,  but  also  of  the  most  malignant 

enerally  shooting  down  the  thighs.    As  vase  lar  form,  of  the  malady,  each  presenting  different 

Jaction  is  established,  the  pulse  becomes  rapid,  prominent   affections  —  one   peritoneal  disease 

le  skin  hot,  the  urine  scanty,  high-coloured,  chiefly,  another  very  remarkable  uterine  aflec- 

cc. ;  and  headache,  thirst,  diminished  or  sup-  !  tion,  a  third  prominent  alteration  of  the  uterine 

ressed  lochia,  suppression  of  the  milk,  and  other  j  appendages  and  peritoneum,  and  in  a  fourth  in- 
ymptomatic  phenomena  appear.    An  examina- 1  flammation  of  the  veins  or  lymphatics  of  the  uterus 
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and  its  appendages,  or  of  both  these  vessels.  This 
occurrence,  and  the  circumstances  connected  with 
it,  indicate  two  things,  namel}',  the  spread  of 
tlie  disease  owing  to  tlie  operation  of  a  cause  in- 
fectious or  contaminating  in  its  nature;  and  the 
production  of  different  local  alterations,  in  diflfer- 
ent  cases,  in  connection  with  the  infection  and 
contamination  of  the  constitution — of  the  nervous 
and  vascular  systems,  and  consecutively  of  all  the 
living  structures. 

185.  a.  The  s_V)??pfi)ms  of  this  form  of  puerperal 
fever  vary  witii  the  circumstances  already  noticed, 
and  with  the  mode  of  its  accession.  In  many 
cases,  the  vterus  is  the  first  to  be  attacked  ;  in 
some,  tlie  uterine  appendages  are  the  first  to  mani- 
fest pain,  tenderness,  &c. ;  in  others,  the  perU 
tonenm  appears  to  be  primarily  seized  ;  and,  in  a 
large  proportion,  alterations  exist  chiefly  in  the 
uterine  veins,  with  more  or  less  lesion  of  other 
parts.  The  mode  of  accession  of  the  disease  is 
no  less  varied  than  the  local  lesions  discovered 
after  death  ;  and  neither  it,  nor  the  progress  of 
the  symptoms  subsequently,  can  always  be  strictly 
attached  to  the  several  states  of  the  malady  so  as 
to  indicate  them  truly  during  life.  The  accession 
of  pain  is  often  sudden,  and  as  often  insidious, 
appearing  as  after-pains,  or  as  an  aggravation  of 
these,  or  merely  as  the  increased  sensibility  of  the 
uterine  organs  usually  consequent  upon  partu- 
rition. It  is  frequently  attended  by  chills  or 
rigors,  or  by  a  recurrence  of  these  ;  or  the  chills 
may  be  so  slight  as  to  escape  observation.  In 
the  more  robust,  and  when  the  powers  of  life  are 
not  remarkably  depressed  by  the  exciting  cause, 
the  shiverings  are  often  severe  ;  and  in  these  re- 
action is  usually  more  fully  developed,  and  the 
disease  more  nearly  approaches  the  inflammatory 
or  sthenic  form.  As  the  chills  disappear,  the 
pulse,  which  was  already  frequent  and  small, 
liecomes  more  frequent  and  fuller  :  but  stiil  soft, 
open,  and  compiessible.  The  skin  is  hot;  thirst, 
nausea,  and  vomiting  are  complained  of,  some- 
times with  cough,  vertigo,  or  pain  across  the  fore- 
head. Soon  after,  or  almost  instantaneously  with, 
these  symptoms,  pains  in  the  abdomen  are  expe- 
rienced, in  various  degrees  of  severity ;  and  the 
patient  lies  on  her  back,  with  the  knees  drawn 
up. 

186.  h.  If  the  local  disease  commence  in  the 
vterus,  the  pain  and  tenderness  on  pressure  are 
first  felt  in  the  region  of  the  uterus,  and  the  ab- 
domen, above  this  region,  is  soft  and  flaccid. 
The  body  of  the  uterus  is  enlarged;  and  the 
pain,  frequently  at  first  recurring  in  paroxysms, 
or  presenting  exacerbations,  is  often  mistaken  for 
after-pains,  until  pressure  indicates  great  tender- 
ness, and  discloses  the  nature  of  the  attack.  With 
the  aggravation  of  the  fever,  the  countenance  be- 
comes sufiTused,  and  the  respiration  hurried.  With 
the  extension  of  disease  from  the  uterine  peri- 
toneum to  the  rest  of  the  membrane,  the  pain  and 
tenderness  extend  upwards  over  the  abdomen, 
which  becomes  swollen,  tympanitic,  acutely  pain- 
ful, and  tender.  Vomiting  of  dark-coloured  or 
greenish  fluids  ensue,  often  attended  by  diarrhoea, 
the  stools  being  dark,  offensive,  and  watery.  The 
pulse  soon  becomes  remarkably  rapid  and  feeble, 
sometimes  irregular ;  the  tongue  brown  or  dry  ; 
the  teeth  covered  by  dark  sordes  ;  the  counte- 
nance sunk  and  palid  ;  the  breathing  short,  la- 
boured, and  intercostal,  with  a  short  suppressed 


cough,  singultus,  and  eructations  of  flatus,  tvit 
which  more  or  less  dark  fluid  is  thrown  up,  will 
out  retchings.  Coldness  of  the  extremities,  rii 
markable  smallness  and  frequency  of  pulse,  an; 
a  cold  and  clammy  surface,  with  a  short,  gaspir 
respiration,  usher  in  dissolution,  the  mental  facu 
ties  being  often  but  little  disturbed. 

187.  c.  If  the  local  alterations  commence  in  ti 
uterine  appendages,  the  symptoms  generally  ai 
but  little  difl^erent  from  those  just  stated.  Pai 
tenderness,  and  fulness  are  first  felt  in  either  i 
both  sides  of  the  hypogastrium,  instead  of  behir 
or  immediately  above  the  pubis,  as  when  the  di 
ease  begins  in  the  uterus.  The  primary  afFectio 
however,  may  be  seated  in  the  uterus,  wilho 
being  detected,  and  extend  to  the  appendages, 
both  to  the  uterine  peritoneum  and  to  the  appe 
dages,  and  thence,  more  or  less,  over  the  pei 
toneal  cavity.  In  the  early  period  of  these  cas( 
the  abdomen  may  remain  for  a  short  time  flacci 
and  tolerant  of  pressure  ;  but  it  soon  presents  v 
the  symptoms  just  mentioned,  with  the  seve 
constitutional  infection,  which  rapidly  increas 
and  aggravates  the  local  changes  by  sinking  t 
powers  of  life  and  contaminating  the  circulatio 
When  the  peritoneum  becomes  implicated  to 
great  extent,  the  symptoms  above  described  a 
always  present;  and,  if  the  disease  be  not  a 
rested  at  an  early  stage,  the  fatal  issue  advanc 
as  there  stated  ;  the  lesions  observed  after  dea 
being  most  remarkable  in  the  uterine  appendagi 
as  will  be  shown  in  the  sequel. 

188.  d.  That  the  prominent  alterations  so  fi 
quently  seen  in  the  peritoneum  actually  origin; 
in  it  cannot  be  doubted,  in  respect  of  some  cas 
of  this  form  of  the  disease  ;  for  the  seat  of  ti 
early  symptoms  and  the  appearances  on  disseeti^ 
are  not  sufficiently  demonstrative  of  a  prima 
affection  of  the  uterus  or  of  its  appendagi 
Nevertheless,  it  may  be  admitted  that  a  loc 
poison  or  a  contagious  fluid  may  afl^ect  the  int{ 
nal  surface  of  the  uterus,  and  that  the  change  whii 
takes  place  primarily  in  this  part  may  be  extend 
along  the  tubes  to  their  fimbriated  extremitii 
and  thence  over  the  peritoneum,  the  symptoms 
the  early  lesions  not  being  fully  developed,  i 
escaping  observation,  until  the  peritoneum  is  e* 
tensively  implicated.     When  this  membrane  i 
thus  primarily  attacked,  the  pain  generally  coi 
mences  at  the  epigastrium  or  about  the  umbilici 
is  sudden  and  acute,  and  is  attended  by  extrer 
intolerance  of  pressure,  tympanitic  distension 
the  abdomen,  a  rapid  pulse,  and  vomiting ;  the 
symptoms  being  generally  ushered  in  with  chi 
or  rigors,  which  may  either  precede  or  accompar 
the  pain  and  tenderness  of  the  belly.    In  sor 
cases  the  chills  or  rigors  are  either  slight,  or 
very  short  duration,  and  may  thus  escape  notio 
but  they  are  seldom  absent  altogether  in  this  sts' 
of  the  disease.    The  pulse  is  always  quick  fro 
the  commencement,  and  even  before  either  pa 
or  rigors  are'' experienced.    'J'he  lochia  and  mil 
in  this  as  well  as  in  the  other  states  of  this  form 
puerperal  fever,  is  either  diminished  orsuppresS' 
from  the  appearance  of  the  rigors.    The  urine 
always  high-coloured  and  very  scanty,  or  even  su 
pressed  ;  the  bowels  irregular,  the  stools  at  fii 
lumpy,  afterwards  relaxed,  watery,  dark,  and  t 
fensive;  and  the  tongue  white  or  parched,  subs 
quently  dark  or  brown.     The  countenance 
anxious  and  collapsed,  the  respiration  sho 
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uick,  gasping,  and  thoracic  ;  and,  during  the 
jdvanced  progress  of  the  malady,  the  acute  pain 
ad  tenderness  of  the  abdomen  subside  with  the 
lipcrvention  of  fluid  effusion  into  the  peritoneal 
ivity,  and  the  tension  subsequently  also  subsides, 
I  le  abdomen  often  being  veiy  tumid,  but  soft  and 
rvaggy.  All  or  most  of  the  symptoms  accom- 
miying  an  unfavourable  termination  of  tiie  other 
ales  of  the  disease  now  supervene  with  a  ra- 
idity  varying  with  the  severity  of  the  attack, 
id  with  the  degree  of  vital  power  attending  it, 

■  of  vital  resistance  opposing  the  occurrence  of 
Issolution. 

I  189.  e.  Inflammations  of  the  veins  of  the  uterus 
id  its  appendages,  sometimes  of  the  lymphatics, 
'id,  in  rare  instances,  nf  both  orders  of  vessels, 
e  frequently  the  primary  and  essential  altera- 
ons  in  the  form  of  puerperal  fever  now  under 
jnsideration  ;  but  they  are  not  the  only  changes, 
;pecially  in  fatal  cases  ;  for,  in  these  especially, 
uious  consecutive  lesions,  of  an  extensive  and 
isorganising  kind,  are  also  found  on  dissection, 

■  even  become  very  manifest  before  death. 
'terine  phlebitis  is  most  commonly  observed  in 
ke  puerperal  stale  ;  but  it  may  occur,  indepen- 
jntly  of  this  state,  in  consequence  of  ulceration 
'  the  OS  or  cervix  uteri,  or  of  ulceration  conse- 
uent  upon  the  presence  or  removal  of  polypus. 
.  is  caused  in  child-bed  by  the  usual  circum- 
ances  and  influences  which  occasion  other  in- 
:'immatory  diseases  in  persons  weakened  or  ex- 
lusted  by  prolonged  sufFeiing  or  by  losses  of 
ood,  these  conditions,  especially  flooding  and 
•fficult  or  instrumental  labours,  the  depressing 
notions,  and  a  varicose  state  of  the  veins,  favour- 
[g  tlie  occurrence  of  phlebitis.  The  chief  or 
isential  cause  is  undoubtedly  the  circumstance 
I  the  vessels  of  the  uterus  being  placed,  by  the 
iparation  of  the  placenta,  in  an  analogous  state 

i  the  wounded  surface  of  a  limb  after  am- 
Utalion.  The  irritation  occasioned  by  an  ad- 
vent portion  of  placenta,  or  by  the  decompo- 
tion  of  it,  or  of  coagula  which  have  not  been 
irown  oflf  owing  to  the  innperfect  contractions  of 
ie  uterus  after  delivery,  is  often  a  cause  of  this 
ite  of  the  disease.  Injury,  also,  sustained  during 
:livery,  and  alterations  or  decomposition  of  por- 
)ns  of  the  retained  lochia,  may  either  inflame 
e  sinuses  or  veins,  or  may  contaminate  the  blood 
j  them,  the  portion  thus  contaminated  further 
[langing  the  circulating  fluid,  and  even  affecting 
e  vessels  through  which  it  passes.  The  disease 
these  vessels  may,  moreover,  be  produced  by 
ie  contact  of  an  infectious  fluid,  or  by  the 
|ianges  occasioned  in  the  lochia  by  the  foul  air 
j  which  this  discharge  may  be  exposed,  as  shown 
'ove  (§§  137,  et  seq.), 

190.  o.  Uterine  phlebitis  generally  commences  in 
le  vessels  which  have  become  in  some  respects 
j:posed  by  the  removal  of  the  placenta,  as  shown 
\!  the  frequent  limitation  of  it  to  the  vessels  of 
(at  part  or  side  of  the  uterus  to  which  the  placenta 
.as  attached.  It  often  extends  to  the  veins  and 
nuses  of  the  greater  part  of  the  uterus,  and  to 

e  veins  also  of  the  ovaria  and  tubes,  but  chiefly 

those  of  one  side,  that  side  being  the  seaf  of 
[  tachment  of  the  placenta,  or  principally  its  seat. 

terine  phlebitis  is  often  a  simple  or  uncom- 
jicated  disease  of  the  uterine  organs,  but  it  seldom 
iintinues  any  time  without  giving  rise  to  various 
Imsecutive  lesions,  both  of  adjoining  and  of  re- 


[/■ERS  — Synochoid,  517 
mote  parts.  When  it  is  associated  with  inflam- 
mation of  the  internal  surface  of  the  uterus  the 
phlebitis  may  be  consequent  upon  this  latter 
lesion ;  but  when  the  substance  of  the  uterus  or 
the  uterine  appendages  are  also  inflamed,  it  is 
diflficult  to  determine  which  is  primarily  diseased. 
When  thus  complicated,  the  veins,  in  some  cases, 
are  most  affected,  and  the  substance  of  the  uterus 
in  others.  In  many  instances,  however,  uterine 
phlebitis  is  associated  with  peritonitis,  without  the 
substance  of  the  uterus  being  materially  changed, 
or  merely  with  slight  softening ;  whilst  in  some 
there  are  not  only  phlebitis  and  peritonitis,  but 
also  extensive  softening  of  the  uterus  and  of  the 
ovaria  and  ligaments.  It  is  possible  that  the 
alterations  of  the  sinuses,  veins,  and  substance  of 
the  uterus  may  be  nearly  co-eval ;  for  if  v/e  ad- 
mit the  influence  of  injury,  or  of  retained  putres- 
cent matters  upon  that  portion  of  the  uterus  to 
which  the  placenta  was  attached,  and  upon  the 
exposed  openings  of  its  vessels,  the  effects  may  be 
produced  upon  both  the  vessels  and  substance  of 
the  organ.  But  it  cannot  be  disproved  that  in- 
flammation may  commence  in  either  and  be 
limited  to  it,  or  extended  to  the  other,  as  circum- 
stances may  favour  the  extension, 

191.  Inflammation  of  the  uterine  veins  generally 
extends  to  the  veins  of  the  tubes  and  ovaria  ;  but 
those  of  the  uterus  may  be  inflamed  on  both  sides, 
and  yet  the  disease  may  extend  only  to  the  veins 
of  one  tube  or  ovarium.  M.  Dance  states  that 
the  veins  of  the  right  tube  and  ovarium  are  more 
frequently  altered  than  those  of  the  left.  However 
extensively  the  veins  of  the  uterus  and  appendages 
may  be  inflamed,  the  disease  may  be  limited  to 
these  organs ;  but  as  frequently  it  is  extended  to 
their  trunks,  even  as  far  as  the  hypogastric  vein, 
or  nearly  to  the  vena  cava.  It  may  be  asked, 
however,  what  are  the  changes  which  may  be 
viewed  as  consequences  of  uterine  phlebitis  ?  and, 
should  the  presence  of  pus,  merely,  in  the  uterine 
veins,  be  viewed  as  indicalive  of  inflammation  of 
theml  The  existence  only  of  pus  in  the  veins  of 
the  uterus  is  not  sufficient  proof  that  the  pus 
is  a  pi'oduct  of  inflammation  of  these  veins, 
for  the  pus  may  have  been  imbibed  by  the  veins 
from  the  cavity  or  internal  surface  of  the  uterus, 
where  it  had  been  produced  by  inflammation  of 
that  surface ;  and  therefore  unless  its  existence  be 
associated  with  changes  in  the  coats  of  these  veins, 
it  cannot  be  viewed  as  a  satisfactory  proof  of  ute- 
rine phlebitis. 

192.  13.  The  symptoms  of  this  form  of  puerperal 
fever — of  uterine  phlebitis — cannot  be  stated  wli'i 
tlje  desired  precision.  Indeed,  the  accomplish- 
ment of  the  attempt  is  nearly  impossible  ;  for  the 
change  is  so  frequently  and  so  early  associated,  in 
puerperal  females,  with  alterations  of  the  sub- 
stance of  the  uterus  and  appendages,  and  not  only 
with  these,  but  also  with  changes  in  t!ie  peritoneum 
and  in  remote  parts,  that  it  is  most  difficult  to 
separate  the  phenomena  which  belong  to  the 
phlebitis  from  those  which  are  attached  to  the 
other  lesions.  The  symptoms,  therefore,  of  this 
form  of  the  disease  should  be  viewed  as  not  strictly 
those  of  uterine  phlebitis,  but  of  that  state  of  puer- 
peral fever,  in  which  this  particular  lesion  consti- 
tutes a  more  or  less  important  part  of  the  organic 
changes  found  after  death.  That  this  lesion  is  an 
important  one  in  puerperal  fevers  is  shown  by  the 
fact,  that  pus  and  other  clianges  in  the  veins  have 
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been  found  by  M.Tonnelle  in  ninety'three  cases 
out  of  two  luindred  and  twenty-two;  and  in 
twenty-four  cases  out  of  forty-five  by  Dr.  R.  Lee. 
—  But  in  most  of  the?e  cases  in  which  it  has  been 
seen,  it  was  associated  with  other  changes,  as  just 
stated. 

193.  Uterine  phlebitis  usually  commences,  in 
from  twenty-four  to  forty-eight  hours  from  de- 
livery, with  pain  in  the  uterus  accompanying,  pre- 
ceding, or  following  rigors.  The  uterine  region 
is  tender  on  pressure,  and  upon  the  cessation  of  the 
shiverings  and  chills,  the  lochia  and  milk  are  ge- 
nerally found  much  diminished,  and  if  not  al- 
together suppressed  they  soon  are.  The  pulse  is 
frequent  from  the  first ;  and  general  uneasiness, 
with  physical  depression,  nausea,  or  vomitings, 
and  headach,  are  experienced.  As  the  rigors 
cease,  tlie  skin  becomes  hot,  the  pulse  more  acce- 
lerated, but  soft,  often  full,  broad,  and  open,  and 
the  vomiting  more  frequent,  a  greenish  fluid  being 
usually  thrown  up.  With  the  headach  some  de- 
gree of  incoherence  may  be  remarked  in  some 
cases,  or  delirium  and  agitation  in  others,  which 
often  pass  into  extreme  exhaustion  or  a  state  of 
drowsiness  or  partial  insensibility.  Tremors  of  the 
muscles  of  the  face  and  extremities,  dysuria,  or 


cellular  tissue,  the  eyes,  and  digestive  canal.  Oik 
or  other  of  these  organs  and  parts,  in  the  coursi 
of  a  few  days,  experiences  a  rapidly  disorganisinj 
form  of  congestion  or  asthenic  inflammatory  ac 
tion  ;  softening,  puriform  or  sanious  infiltrations^ 
purulent  deposits,  and  even  gangrenous  softeninii 
or  liquescence  of  the  tissues,  and  efTusions  intil 
serous  cavities  quickly  following  the  secondar 
local  affection,  which  is  undoubtedly  occasionei 
by  the  passage  of  the  sanious  and  purulent  matteil 
into  the  circulation,  and  by  the  action  of  th' 
contaminated  blood  on  the  capillaries  of  pre' 
disposed  or  susceptible  parts.  Many  of  these  se 
condary  affections  advance  insidiously,  andwithoti 
being  attended  with  much  pain,  or  local  distresi 
until  they  reach  the  last  stage  of  disorganization' 
whilst  others  betray  much  earlier,  and  by  mot 
evident  symptoms,  the  nature  of  the  consecutiv 
mischief.  Their  progress,  generally  to  a  fatal  issu^i 
is  often  rapid;  but  not  infrequently  it  is  muc,' 
slower  ;  the  duration  of  the  malady  depending  c' 
the  seat  and  extent  of  the  consecutive  disorganizi  i 
tion. 

197.  In  this  form  of  puerperal  fever,  the  ii; 
flammation  may  be  limited  to  the  veins  of  tl' 
uterus,  but  more  frequently  the  muscular  tissi 
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scanty,  or  entirely  suppressed  urine,  an  irregular  adjoining  the  veins  participate  in  it,  and  becom 


state  of  the  bowels,  or  diarrhoea  and  oflFensive 
stools ;  extreme  thirst,  parched  mouth,  dry  and 
brown  tongue  ;  a  sallow,  lurid,  and  dirty  hue, 
occasionally  with  miliary  or  petechial  eruption, 
and  more  rarely  a  dirty  yellowish  appearance,  of 
the  vi'hole  surface  of  the  body,  generally  su- 
pervene as  the  disease  advances. 

194.  The  pain  in  the  hypogastrium  varies  in 
severity,  but  it  may  not  increase  with  the  progress 
of  the  malady,  but  the  tenderness  in  this  region  is 
generally  aggravated,  and  the  abdomen  is  com- 
monly swollen  or  tympanitic.  If  the  phlebitis  be 
associated  with  peritonitis,  extreme  pain  and 
tenderness  of  the  abdomen,  great  tension  and 
tympanitic  distension  of  the  abdomen  are  ex- 
perienced with  all  the  symptoms  attending  the 
peritoneal  state  of  the  malady  (§§  172,  173.). 

195.  If  the  uterine  phlebitis  proceeds  without 
being  associated  with  inflammation  of  the  pelvic 
or  abdominal  peritoneum,  little  or  no  pain  in  the 
hypoga-trium  may  be  complained  of;  or  merely  a 
dull  pain,  with  a  sense  of  weight.  But  this  region 
will  generally  be  found  tender,  or  painful  on 
pressure.  The  uterus  too  may  return  to  its  re- 
duced volume,  or  nearly  so,  if  its  substance  be  not 
implicated ;  but,  if  its  substance  be  diseased,  it 
commonly  remains  above  the  brim  of  the  pelvis, 
and  is  large,  hard,  and  very  painful  on  pressure. 
In  many  instances  these  local  symptoms  may  be 
so  slight  as  to  escape  attention,  the  constitutional 
symptoms,  caused  by  the  passage  of  morbid 
matters  into  the  blood,  especially  prostration  of 
strength,  feeble  and  rapid  pulse,  vomitings,  and 
diarrhoea,  low  wandering  delirium,  brown  parched 
tongue,  diminished,  suppressed,  or  puriform  or 
ofi'ensive  lochia,  &c.  at  last  exciting  alarm,  and 
ndicating  the  existence  of  a  most  dangerous 
malady.  A  large  proportion  of  cases  terminate 
fatally  in  this  more  acute  stage,  —  or  within  eight 
or  ten  days  ;  but  a  larger  number  live  longer, 
some  secondiiry  affection  supervening. 

196.  y.  The  consecutive  affections  generally  ap- 
pear in  remote  organs,  especially  the  lungs,  pleura, 
brain,  liver,  spleen,  the  joints  or  muscles,  the 


of  a  dark-red  or  brown  colour,  and  remaikab! 
soft  consistence,  the  peritoneal  covering  of  tf 
uterus  may  also  be  implicated,  and  the  chang 
hereafter  described  be  found  in  the  appendages  at 
peritoneum.    The  veins  which  return  the  bloii 
from  the  uterus  and  appendages,  may  be  eith| 
wholly  or  in  part  inflamed ;  commonly,  howevt' 
the  spermatic  are  chiefly  affected,  and  general: 
the  one  on  that  side  of  the  uterus  to  which  t 
placenta  was  attached  ;  and  it  may  be  confined  i 
a  small  portion  of  the  vessel,  or  extend  through 
out  it.    Injection,  infiltration,  or  condensation 
the  cellular  tissue,  in  which  the  veins  are  ii 
bedded  ;  thickening  induration  and  constriction 
the  coats  of  these  vessels ;  and  the  exudation 
lymph,  mixed  with  pus-  and  coagula  of  bio 
within  their  canals,  are  the  changes  chiefly  o 
served  in  fatal  cases  of  uterine  phlebitis. 
hypogastric  veins  are  more  rarely  affected  th 
the  spermatic.    Dr.  R.  Lef,  ascribes  this  to  t 
latter  vessels  being  invariably  connected  with  t 
placenta  ;  but  as  in  respect  of  the  spermatic,  so 
is  observed  as  regards  the  hypogastric,  that  or; 
one  is  affected.  Marks  of  disease  of  the  uterine  ve; 
may  extend  by  the  iliac  or  the  spermatic  veins 
the  vena  cava  itself.    "This  occurrence  seldi 
takes  place  to  a  great  extent,  through  the  medii 
of  the  spermatic,  the  inflammation  usually  tj 
minates  abruptly  at  the  opening  of  the  spermi 
into  it  on  the  right  side,  or  of  the  renal  on  the  1( 
If  it  pursue,  as  it  sometimes  does,  the  direction- 
the  kidneys,  the  substance  of  these  organs,  as  w, 
as  their  veins,  may  be  involved  in  the  disease." 

198.  C.  Malignant  Puerperal  Fever. 
PuTRO- Adynamic  Puerperal  Fever.  —  T 
most  fatal  form  of  the  malady  —  most  fatal  if 
very  early,  very  decidedly,  and  most  appropriat 
treated — occurs  chiefly  in  lying-in  wards,  and 
circumstances  described  above  (§§  36 — 40.  14( 
It  was  the  almost  only  form  of  the  distemper  ■ 
served  in  Queen  Charlotte's  Lying-in  Hospital 
1823  and  1824,  and  until  the  improvements  w 
made  in  the  house.  It  is  the  most  certainly 
fectious  and  contagious  form  of  puerperal  fe\ 
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be  often  conveyed  by  the  clothes  of  the  ac- 
oolieur  or  nurse.  When  this  disease  is  produced 
sptdically  by  the  foul  or  contaniiaating  air  of  a 
clJ  or  crowded  lying-in  ward,  or  of  a  low  apart- 
Hie,  liable  to  gushes  of  foul  air  from  privies, 
se'''S,  or  cess-pools,  it  is  not  infrequently  con- 
ve  1  to  other  puerperal  females  as  already  shown 
(f  37,  138.)  ;  and  it  produces  a  similar,  or  but 
sli;  ly  modified,  state  of  disease  to  that  which 
tramitted  the  infection.  In  all  its  essential  cha- 
raiirs— as  respects  its  exciting  causes,  the  general 
defission  of  vital  power,  the  rapid  contamination 
ofile  circulating  fluids  and  loss  of  the  vital^  co- 
heiln  of  the  soft  solids,  &c.  this  disease  very 
ck-ly  resembles  Putro-adynamic fever  (described 
at  et  seq.  of  art.  Fever).  Tiie  chief  dif- 
fei'ces  between  them  arise  from  the  peculiar 
cirsmstances  of  the  female  at  the  time  of  infec- 
tioj:  and  to  these  are  entirely  to  be  imputed  the 
rai  progress  of  the  puerperal  disease,  the  greater 
mj\nancy,  if  not  early  arrested  by  judicious 
mt'is,  and  the  local  complications,  which  fre- 
q\j  tly  either  appear  during  the  course  of  the 
m:  dy,  or  are  detected  on  examination  after 
de  jj. 

■  '9.  o.  The  symptoms  of  malignant  or  putro- 
adjamic  puerperal  fever  vary  in  the  mode  of 
th':)  accession  with  the  period  of  the  puerperal 
stE;  at  which  the  infection  appears  to  be  pro- 
dJd.  In  three  sporadic  cases,  to  which  I  was 
eaid  in  consultation,  the  disease  commenced  in 
th  ast  week  or  fortnight  of  pregnancy  ;  and,  in 
tv\i instances,  it  either  followed  or  caused  abor- 
lic  for  I  was  unable  to  determine  the  sequence ; 
bii  as  I  traced,  as  I  conceived,  the  disease  in  two 
oui'f  the  three  sporadic  cases  just  mentioned  to 
thiiequenting  of  privies  having  no  communica- 
tic  with  drains,  and  containing  the  accumulated 
ex  lae  of  many  years,  it  is  not  improbable  that 
th  ibortion  was  the  result  of  a  local  infection. 
Vt  n,  therefore,  the  infection,  poison,  or  con- 
taiiiation,  however,  or  by  whatever  channel  it 
mi  be  communicated,  attacks  a  female  before 
de  ery,  or  immediately  afterwards,  or  not  until 
Be  -al  days  have  elapsed  from  delivery,  the  ac- 
ini of  the  early  symptoms  may  be  expected  to 
!  accordingly. 

ilO.  (a.)  In  a  case  of  a  female  attacked  before 
ery,  to  which  I  was  called  by  Mr.  Barnwell, 
th  j  mptoms  were  the  same  as  those  observed  by 
m  n  other  cases.    This  patient  was  seized  early 
oilie  12th  of  February  with  acute  pain  through- 
01  the  abdomen,  with  enormous  distension  and 
e>iisite  tenderness;  with  very  rapid,  full,  and 
sc  pulse,  varying  from  130  to  136,  and  with 
fr  jent  vomiting.    I  saw  her  in  the  afternoon  of 
tVj  same  day.    The  vomiting  and  state  of  the 
P'le  were  ;as  now  stated.    She  complained  of 
hi  lach,  and  of  thirst,  and  was  very  despondent. 
K  tongue  was  broad,  flabby,  slimy,  and  tre- 
TOous ;  her  countenance  pale,  anxious,  and  co- 
id  by  perspiration,  and  her  general  surface 
'it,  warm,  and  clammy.    Labour-pains  came 
ithat  evening,  but  were  soon  inefficient,  the 
;)n  of  the  uterus  having  ceased.    Mr.  Barn- 
^^i.L  administered  secale  cornutum,  which  ulti- 
tely  induced  uterine  action,  and  she  was  de- 
ted  after  a  labour  of  about  twenty  hours, 
the  following  day  (the  16th),  the  distension 
I  tenderness  of  the  abdomen  were  diminished  ; 
a  I  the  sickness  and  vomitings,  with  borborygmi 


and  flatulent  eructations,  continued.  A  pathetic 
depression  of  spirits,  anxious  expression  of  coun- 
tenance, flabby  and  slimy  state  of  tongue,  a  very 
rapid,  fluent,  and  weak  pulse,  clammy  state  of 
skin,  scanty  and  almost  suppressed  urine,  quick 
and  oppressed  breathing,  a  feeling  of  pressure  on 
the  diaphragm,  requiring  the  head  and  shoulders 
to  be  elevated,  were  soon  followed  by  the  symp- 
toms ushering  in  dissolution. 

201.  (fc.)  When  the  disease  follows  abnost  im- 
mediately upon  delivery,  or  soon  after  this  event, 
the  earliest  indication  of  the  impending  mischief  is 
the  great  rapidity,  softness,  and  weakness  of  the 
pulse,  often  attended  by  pain  and  tenderness  at 
the  epigastrium,  by  sickness  and  vomiting,  fol- 
lowed by  general  distension  of,  and  pains  darting 
through,  the  abdomen.  But,  in  the  majority  of 
cases,  there  are  neither  chills  nor  rigors  ;  in  a  few 
a  feeling  of  coldness  only;  and  in  still  fewer,  slight 
rigors.  In  this  state  of  the  disease  the  patient 
soon  becomes  despondent,  predicts  her  dissolution, 
is  afterwards  apathetic,  and  makes  little  or  no 
inquiry  for  her  infant.  The  milk  and  lochia  are 
either  little  or  not  at  all  diminished,  or  are  more 
than  usually  abundant.  The  abdominal  pain  and 
distension  are  sudden  or  quick  in  their  accession, 
but  the  pain  often  soon  ceases,  the  distension  re- 
maining, and  afterwards  changing  its  character,  if 
the  disease  continues  above  two  or  three  days. 
The  tongue,  from  the  commencement,  is  flabby, 
broad,  and  slimy,  or  covered  by  a  mucous  or 
creamy  coating  ;  the  pulse  is  usually  from  120  to 
140,  or  even  upwards,  fluent,  soft,  or  broad  ;  and 
the  general  surface  presents  a  lurid,  or  dusky  or 
dirty  hue,  and  is  covered  by  a  clammy  and  offen- 
sive perspiration.  The  countenance  is  pale  and 
inexpressive,  unless  when  the  pain  is  acute,  when 
it  becomes  anxious  and  covered  by  perspiration. 
The  mind  is  but  little  disturbed,  beyond  a  state  of 
complete  apathy.  As  the  disease  proceeds,  respi- 
ration is  short,  suspirious,  or  diflicult ;  the  pulse 
small  and  soft,  or  irregular  ;  the  bowels  frequently 
relaxed,  and  the  stools  offensive  and  passed  without 
control.  Distressing  feelings  of  sinking,  leipothy- 
mia  or  restlessness  supervene,  and  are  soon  fol- 
lowed by  the  symptoms  ofjmpending  dissolution. 

202.  (c.)  When  the  disease  does  not  appear 
until  two,  three,  or  more  days  have  elapsed  from 
delivery,  the  abdominal  pain,  distension,  vomiting, 
vital  depression,  and  rapidity  of  pulse,  are  very 
often  sudden  in  their  accession,  and  unattended  by 
either  chills  or  rigors ;  much  more  rarely,  they  are 
more  gradual,  and  attended  by  chilliness  or  slight 
rigors.  But  physical  and  mental  depression,  ab- 
sence of  hope  of  recovery,  of  all  afl'ection  or  care 
for  the  infant,  and  of  regard  for  any  object  what- 
ever, and  perfect  indifference  characterise  this  form 
of  the  malady  at  whatever  period  of  the  puerperal 
state  it  makes  its  appearance.  In  one  case,  which 
occurred  in  the  hospital  in  1824,  the  attack  took 
place'above  a  fortnight  after  the  patient  was  de- 
livered, and  whilst  I  was  in  the  board-room. 
When  I  was  visiting  some  other  patients  about  an 
hour  before  her  attack,  she  was  sitting  in  a  chair 
by  the  fire-place  making  no  complaint ;  and  after 
this  short  period  I  found  her  complaining  of 
agonising  pain  over  the  whole  abdomen,  with 
enormous  tympanitic  distension,  extreme  tender- 
ness, and  a  pulse  so  rapid  as  hardly  to  be  counted. 
Vomiting  with  eructations  of  flatus,  leipothymia, 
cold,  clammy,  offensive  perspirations,  quick, 
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short,  and  laborious  respiration;  failure  of  the 
pulse  at  the  wrist;  cold  clammy  extremities; 
moist,  flabby,  and  tremulous  tongue ;  singultus, 
eructations  or  belchings  of  the  contents  of  the 
stomach,  and  loss  of  power  of  the  sphincters,  sue- 
cessively  supervened,  and  terminated  in  death 
witfiin  twenty  hours  from  the  accession  of  the 
seizure.  * 

*  The  following  case,  recorded  at  the  time,  will  illus- 
trate this  form  of  the  malady.  I  adduce  it,  not  as  being 
characterised  by  extreme  malignancy,  nor  by  any  marked 
peculiarity,  but  as  a  specimen  of  the  disease  as  it  was 
then  prevalent ;  and  as  the  treatment  which  had  been 
adopted  was  such  as  could  not  have  influenced  the  rajiid 
tendency  of  the  disease  to  dissolution.  —  Mrs.  Turner, 
married,  aged  about  twenty,  was  delivered  on  the  2d 
Feb.,  after  a  natural  laboin".  She  was  seized  on  the  1 1th, 
without  any  chill  or  rigor,  with  severe  pain  in  the  epi- 
gastrium, distension  and  tenderness  of  the  abdomen, 
rapid,  soft,  and  weak  pulse,  sickness,  and  vomiting. 
The  matters  thrown  off  consisted  chiefly  of  greenish 
fluids  ;  and  the  pain  extended  to  the  hypogastrium  and 
both  groins.  I  was  not  called  to  her  until  tlie  evening  of 
the  13th,  about  fifty-four  hours  after  the  accession  of  the 
disease.  She  then  presented  the  following  symptoms  :  — 
The  pulse  was  so  rapid  and  weak  as  hardly  to  be  counted 
or  felt  at  the  wrist :  the  hands  and  feet  were  cold  and 
clammy:  the  breathing  remarkably  quick,  difficult,  and 
laboured  ;  the  countenance  sunk,  and  of  a  pale  livid 
hue  ;  the  conjunctiva  pearly,  and  the  pupil  contracted  : 
the  abdomen  was  tumid,  but  not  tense  nor  very  painful  ; 
the  milk  was  abundant,  and  the  lochia  scanty,  but  not 
much  more  so  than  usual  at  that  period  after  delivery. 
The  tongue  was  clean,  broad,  and  slimy,  the  skin  was 
covered  with  a  clainmy,  offensive  perspiration,  and  the 
heat  of  the  trunk  was  below  the  natural  standard.  Tlie 
urine  liad  been  scanty,  but  i^assed  without  difficulty  ;  the 
bowels  duly  evacuated.  The  odour  exhaled  from  the 
body  was  peculiar  and  very  marked.  Her  mind  was  col- 
lected ;  but  indifferent  to  every  tiling.  She  died  a  few 
hours  afterwards  —  about  sixty  hours  after  tlie  first  feel- 
ing of  disease. 

Inspection  twenty  hours  after  death,  present  Drs. 
Copland  and  Dennison,  and  Mr.  Cholmondeley.  The 
thoracic  viscera  presented  no  further  disease  than  con- 
gestion of  the  posterior  parts  of  tlie  lungs,  and  loss  of 
vital  cohesion.  The  peritoneum  was  very  .slightly  ad- 
herent in  parts  by  means  of  a  film  of  puriform  lymph 
which  covered  the  membrane  throughout  the  whole  sur- 
face. This  film  was  thickest  on  the  right  side,  and  over 
the  diaphragm,  stomach,  liver,  and  spleen.  These  vis- 
cera, as  well  as  the  kidneys,  were  healthy,  excepting 
that  they  were  more  friable  and  softer  than  usual,  espe- 
cially the  spleen.  The  omentum  was  remarkably  sof- 
tened, and  was  drawn  together,  like  a  cord  in  the  middle 
of  the  abdomen  between  the  convolutions  of  intestines. 
There  was  not  much  fluid  effused,  but  it  had  a  livid  and 
%vhey-like  appearance,  especially  between  the  convolu- 
tions of  the  bowels,  and  between  the  right  ovarium  and 
caecum.  The  peritoneum,  when  the  film  of  puriform 
lymph  was  wiped  off,  was  congested  with  dark  blood,  in 
points,  or  streaks,  and  much  softened,  so  that  it  could 
be  torn  in  parts  like  to  wetted- paper.  The  uterus  was 
of  the  usual  size,  for  the  period  which  had  elapsed  from 
delivery  ;  and  its  structure,  when  divided,  appeared  na- 
tural. The  internal  surface  of  the  uterus  seemed  also 
sound  in  consistence  and  colour.  The  veins  of  the 
organ  were  quite  healthy.  The  spermatic  and  hypogas- 
tric veins,  on  both  sides,  were  natural,  and  contained 
little  blood.  The  right  ovarium  was  of  a  brownish  co- 
lour, and  slightly  enlarged.  When  divided,  a  little 
colourless  fluid  escaped  from  the  interstices  of  its  struc- 
ture. The  right  Fallopian  tube  appeared  slightly  in- 
flamed, especially  at  its  fimbriated  extremity.  No  puru- 
lent or  other_matter  was  found  in  tlie  sinuses  or  veins  of 
the  uterus.  The  site  of  the  placenta  was  somewhat 
darker  than  usual  at  the  surfaces,  and  covered  with  a 
dark  semifluid  lymph  ;  but  the  vessels  proceeding  from 
the  part  were  empty,  and  of  natural  appearance.  The 
\eins  of  the  heart  "were  much  engorged  with  black 
blood.  The  left  ventricle  was  empty  and  flaccid,  the 
right  was  filled  with  black  blood.  The  body  was  but 
little  rigid,  and  the  external  surface  slightly  discoloured, 
of  a  yellowish  livid  hue.  The  whole  intestinal  canal  was 
greatly  distended  by  gas.  This  and  other  cases  which  I 
have  examined  have  suggested  the  belief,  that  in  some 
instances  at  least,  the  disease  extends  from  the  internal 
surface  of  the  uterus  along  the  Fallopian  tubes  to  tlieir 
fimbriated  extremities,  and  thence  to  the  peritoneum. 
I  have  frequently  observed  that  the  structural  changes, 
both  in  the  ovaria  and  peritoneum,  have  been  greater  in 
the  same  side  as  that  in  which  the  fimbriated  extremi- 
ties of  the  tubes  were  most  eiltereil. 


203.  (rf.)  Whatever  may  be  the  period  or  mci 
of  its  accession,  this  variety  of  the  disease  alwij. 
pursues  a  rapid  course ;  and,  unless  early  arresj, 
by  energetic  means,  it  almost  always  tends  to  |. 
neral  contamination  of  the  fluids  and  strucluii, 
and  to  death.  At  its  commencement  the  nervi; 
system  of  organic  life  and  the  blood  appear  to  i 
suddenly  and  seriously  affected  ;  as  shown  by  ; 
general  loss  of  vascular  tone  and  of  sthenic  acti 
—  by  the  disturbance  of  all  the  vital  functic, 
and  relaxation  of  contractile  parts.  The  earllt 
symptom  is  often  the  remarkable  rapidity  of  ; 
pulse,  which  is  also  broad,  open,  soft,  or  fluentr 
smalT,  thready,  or  irregular  —  but  always  \if 
quick  and  compressible.  Rignrs  and  chills  3 
generally  absent ;  or  if  they  have  been  presH,jl 
they  are  either  slight  or  of  short  duration.  In  etf 
most  rapidly  fatal  cases,  or  such  as  occun 
crowded  or  close  lying-in  wards,  they  rarely  • 
cur;  and,  in  these,  the  disease  may  be  unc- 
plicated, or  present  iio  prominent  lesion  or  affecli, 
the  whole  frame  participating  in  the  raak , 
through  the  medium  of  tlie  organic  nervous  i 
vascular  systems ;  or  if  any  prominent  lesion  - 
pear,  the  peritoneum  and  other  shut  cavities  rit 
frequently  experience  it,  and  present  the  app  - 
ances  hereafter  to  be  noticed. 

204.  a.  These  more  simple  states  of  this  fori  if 
the  malady  may  run  their  fatal  course  in  f;ii 
twenty  hours  to  two  or  three  days,  the  ear  t 
symptoms  being  remarkable  frequency  and  i.- 
ness  of  pulse;  pain  in  the  epigastrium  or  exU^ 
ing  over  the  abdomen,  with  tympanitic  or  flatu it 
distension,  and  tenderness;  frequent  vomitin, 
and  sometimes  purging  ;  a  scanty  or  suppre,d 
slate  of  the  urine  ;  a  lurid  or  dusky  appearancil 
the  surface,  which  is  covered  by  a  clammy 
spiration,  and  exhales  a  peculiar  and  disagree;:e 
odour;  a  pallid,  apathetic  and  sometimes  slig  J 
livid  or  sallow  countenance,  the  eyes  being  sii, 
or  surrounded  by  a  dark  circle  ;  a  broad,  flal/, 
tremulous  tongue,  which  is  covered  by  a  slim;i)I 
cream-like  mucus;  little  or  no  thirst;  an  abil-  ' 
ant  secretion  of  milk,  and  a  copious  dischargjf 
the  lochia,  which  often  becomes  offensive  or  oti- 
wise  changed,  and  great  apathy  and  disregar)f 
the  infant  and  of  all  relatives.  These  symptis 
may  exist  in  the  most  marked  degree  ;  the  resji- 
tion  becoming  short,  suspirious,  and  gasping,ie 
vomitings  being  more  frequent,  and  altendecy 
belchings  of  flatus,  or  passing  into  a  pumping), 
or  eructations  of  the  contents  of  the  stomach,  il 
alternating  with  singultus  or  with  leipollij'  S, 
and  the  abdomen  still  continuing  remarkably  s- 
tended  by  flatus,  until,  after  a  period  varyinia 
duration,  as  just  staled,  dissolulion  takes  pie, 
preceded  either  by  extreme  restlessness,  dlffic;y 
of  breathing,  and  lividity  of  countenance,  0:7 
sudden  or  gradual  sinking  of  all  the  vital  funct  s, 
and  a  feeling  of  impending  death.  In  these  c  s, 
the  mind  may  evince  no  further  distnibance  a 
the  state  of  indifl^erence  just  mentioned,  or  a  w 
wandering  delirium  at  times,  the  patient  answcig 
correctly  when  roused,  and  expressing  a  convii  la 
of  dying,  and  indifference  as  to  the  issue. 

205.  (8.  When  this  most  malignant  form  0  le 
disease  is  complicated,  or  accoinpanied  with  at  jf 
the  prominent  lesions  to  which  frequent  alh  n 
has  been  made,  the  symptoms  are  somewhat  )• 
dified  either  early  or  in  the  course  of  the  maly. 
The  most  frequent  complication  is  that  with  ■  i- 
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a  into,  and  other  lesions  of  the  peritoneum. 
hen  this  surface  is  prominently  affected,  the 
n  and  tympanitic  distension  and  tenderness  of 
h  abdomen  are  most  severe,  and  is  either  general, 
is  felt  most  severely  near  the  epigastrium,  or  in 
;  or  both  sides  of  the  hypo^'astrium,  indicating 
I  this  latter  case  the  origin  of  the  mischief  in  the 
f)es  or  ligaments.  In  rare  and  most  severe  cases, 
lecially  if  the  malady  has  followed  floodings, 
solution  may  take  place  before  the  peritoneum 
jperiences  further  change  than  is  presented  by 
per  parts  ;  but,  more  generally,  or,  if  the  case 
itinues  two  or  three  days,  the  abdominal  pain 
jsides  more  or  less,  and,  with  it,  the  tympanitic 
tension  and  tenderness  partially  diminish.  The 
Joinen  now  furnishes  indications  of  more  or  less 
[usion  into  the  peritoneal  cavity,  which  generally 
breases,  and  which,  by  its  acridity,  increases  the 
fs  of  cohesion  which  this  membrane  evinces  after 
.  Uh.  In  other  respects  the  symptoms  of  tliis 
te  of  the  disease  pursue  the  same  course  as  that 
-t  described  (§  204.),  varying  only  slightly  with 
!  severity  of  attack,  and  the  extent  of  con- 
inination  or  change  of  the  circulating  fluids  and 
it  degree  of  vital  resistance  opposed  to  these  and 
ler  alterations. 

206.  y.  There  can  be  no  doubt  of  thew/ents  and 
appendages  undergoing,  in  some  cases,  and  on 
me  occasions,  in  which  this  form  of  the  malady 
pears,  more  or  less  prominent  changes ;  but  it 
very  difficult  to  determine  the  period  of  the 
ease  in  whicii  they  occur,  or  the  exact  proces- 
n  of  the  morbid  phenomena.  Although  the 
[fitoneum  may  present  the  chief  lesions,  as  shown 
Dve,in  some  cases,  it  is  seldom  that  the  uterus,  and 
appendages  especially,  are  much  disorganised 
l.liout  this  membrane  being  also  implicated  very 
ensively  or  throughout.  It  is  very  probable, 
I'l  disease  may  have  extended  from  the  internal 
face  of  the  uterus  and  Fallopian  tubes  to  the 
jbriated  extremities,  and  thence  over  the  peri- 
jieum,  at  least  in  some  cases ;  and  that  the 
Tus  may  have  been  so  early  softened  and  other- 
lie  affected  as  to  implicate  the  peritoneum,  the 
'  tnge  thus  induced  in  tliis  membrane  rapidly 
'.ending,  owing  to  the  infected  and  contaminated 
Ite  of  the  frame.  It  may  not  unreasonably  be 
umed,  that  the  general  infection  produced  by 
•  exciting  cause  will  render  the  lochia  more 
•lid  or  septic  than  in  more  favourable  circum- 
!|nces,  and  that  this  state  of  the  discharge,  espe- 
lly  when  retained  in  the  sexual  passages,  may 
ttaminate  these  parts,  and  give  rise  to  the 
'  inges  observed,  in  some  cases,  not  only  in  them, 
;t  also  in  the  peritoneum  and  adjoining  cellular 
'Ue,  I  have  usually  observed  tiiat,  in  these 
itances,  the  milk  has  been  undiminished,  and 
p  lochia  more  or  less  offensive,  usually  abur.d- 
jt,  sometimes  remarkably  putrid  or  foetid.  In 
is  complication  of  the  malignant  state  of  the 
;ease,  pain,  tenderness,  and  fulness  have  com- 
nced  either  in  the  hypogastrium,  or  in  one  or 
■h  sides  of  this  region,  and  extended  to  the 
-rum  and  loins,  shooting  irregularly  through  the 
|lomen,  which  has  also  pressrited  con>iderable 
julent  distension,  with  borborygmi.  The  pain 
n  also  often  extended  to  the  groins  and  tops  if 
.  thighs.    In  all  other  respects  the  symptoms 

the  same  as  are  observed  in  the  simple  and 
■itoneal  states  of  the  malady,  but  their  progress 

a  fatal  issue,  although  not  the  less  certain. 
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when  they  are  not  judiciously  interfered  with,  is 
generally  less  rapid,  and  is  often  accompanied,  as 
in  the  former  states  of  the  malignant  form,  with 
frequent  recurrences  of  faintness  or  sinking,  with 
dysuria  or  suppression  of  urine. 

207.  S.  In  the  most  malignantstatesof  puerperal 
fever, "the  veins  and  hfmphutics  rarely  present  in- 
flammatory changes.  It  is  chiefly  in  the  synochoid 
form,  or  when  the  disease  displays  a  less  degree  of 
malignancy, and  pursues  a  less  rapid  course  189, 
et  seq.),  that  purulent  matter  and  other  changes 
are  found  in  these  vessels.  It  does  not,  however, 
follow,  that  morbid  matters  are  not  imbibed  by 
either  the  veins  or  lymphatics,  or  even  by  both, 
and  carried  into  the  circulation  because  they  do 
not  evince  any  lesion  of  their  parietes ;  on  the 
contrary,  it  is  not  improbable  that  sanious  or  pu- 
trid matters  may  be  imbibed  by  the  veins,  in  this 
form  of  the  malady,  and  contaminate  the  blood, 
without  producing  sthenically  inflammatory  le- 
sions, or  any  very  evident  changes,  in  these  vessels ; 
the  irritalion  produced  by  such  matters  on  their 
internal  surface  giving  rise,  in  the  existing  state  of 
the  frame,  to  an  ichorous  exudation,  which  is  car- 
ried into  the  blood  and  mixes  with  it,  and  not  to 
that  form  of  lymph  which  coagulates,  and  arrests 
the  progress  of  the  mischief,  nor  even  to  a  puri- 
form  matter,  such  as  often  is  met  with  in  the 
synochoid  or  less  malignant  forms  of  the  malady, 
not  only  in  the  veins,  but  also  sometimes  in  the 
lymphatics. 

208.  The  himphalics  of  the  uterus  and  its  ap- 
pendages, and  their  vicinity,  present  changes  in  a 
few  cases  which  have  been  viewed  as,  and  which 
probably  are  inflammatory.  These  ciianges,  how- 
ever, consist  chiefly  of  the  presence  of  pus  in  the 
lymphatics,  and  of  congestion  of  the  glands  in  the 
vicinity  ;  and  arc  found  chiefly  connected  with 
inflammatory  changes,  or  with  the  presence  of  pus 
in  the  veins,  or  with  purulent  deposits,  or  with 
ulcerations  in  the  pelvic  viscera  and  parietes.  1'he 
siimptoms  of  ch.anges  in  the  lymphatics  of  the 
pelvis  are  hardly  to  be  recognised  during  life, 
owing  to  their  associations  with  the  alterations  of 
other  parts  just  mentioned.  I  have  observed  these 
changes  chiefly  in  cases  which  have  commenced 
with  asthenic  Inflammatory  symptoms  referable  to 
the  uterus  and  other  pelvic  viscera,  and  even  also 
to  the  pelvic  parietes,  which  have  been  of  se- 
veral days'  duration,  from  eight  or  nine  to  four- 
teen or  more,  and  which  have  terminated  in  one 
or  other  of  the  consecutive  lesions  already  noticed 
(§  196.).  I  have,  hovi'cver,  remarked  that  these 
cases  generally  are  attended  by  acute  pain  in  one 
or  both  sides  of  the  hypogastrium,  extending  to 
the  groins,  with  ^tenderness,  and  sometimes  with 
enlargement  of  the  deeper-seated  glands  in  the 
groins;  but  the  former  of  these  syinptoms  also 
accompany  prominent  affection  of  the  ovaria  and 
ligaments. 

209.  D.  Of  certain  siimptoms  marking  the  form 
and  terminations  of  the  disease. — Rigors  and  chills 
have  been  stated  by  most  writers  as  ushering  in 
the  disease.  This  is  the  case  certainly  in  the  more 
inflammatory  states,  whether  of  a  sthenic  or  as- 
thenic diathesis,  but  they  seldom  occur  in  the 
most  malignant  forms.  When  ihey  do  occur,  then 
generally  are  the  jjii/Zc  and  lochia  diminished  or 
suppressed,  if,  indeed,  the  secretion  of  milk  has 
commenced  before  the  accession  of  the  malady. 
But,  in  sora^  cases,  rigors  ar?  experienced  without 
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the  suppression  either  of  the  secretion  or  of  the 
discharge  ;  but  this  is  rather  the  exception  than 
the  rule.  In  the  malignant  states  of  the  malady, 
even  when  effusion  into  the  peritoneal  cavity  is 
very  great,  neither  is  the  milk,  nor  is  the  lochia 
suppressed  or  even  diminished,  but,  on  the  con- 
trary, they  are  more  than  usually  abundant,  whilst 
the  latter  is  often  very  offensive  and  contaminat- 
ing. In  the  more  strictly  inflammatory,  and  in  the 
synochoid  or  intermediate  forms  of  puerperal  fever, 
suppression  or  diminution  of  the  milk  and  lochia 
generally  obtains  —  suppression  in  the  more  in- 
flammatory, and  diminution  in  the  synochoid.  In 
the  malignant  states  of  the  disease  observed  by 
me  in  1823, 1824,  and  1825,  the  locliia  v/as  rarely 
remarked;  but  in  1827  and  1828,  after  better 
ventilation  was  established,  diminution  and  occa- 
sionally suppression  of  the  lochia  were  observed  : 
the  disease  having  then  assumed  the  synochoid  or 
intermediate  grade  of  impaired  vital  power.  M. 
Duces  states  (Journ.  Hebdom.  de  M^d.  t.i.  p.  348.) 
that  in  eighty-nine  cases  observed  by  him  at  the 
Maternity,  there  were  twenty-five  instances  of 
suppression  or  diminution  of  the  lochia  during  the 
rigor,  twenty-seven  of  suppression  or  diminution 
in  the  progress  of  the  disease,  and  thirty-seven 
instances  in  which  there  was  no  diminution,  but 
were  sometimes  an  augmentation  of  the  discharge. 

210.  In  some  cases  in  which  the  lochia  is  di- 
minished an  increase  of  it  takes  place  after  a 
judicious  treatment.  But  a  return  of  the  lochia  is 
not  always  followed  by  amendment;  and  when 
this  result  ensues,  the  return  of  the  lochia  is 
evidently  the  consequence  of  the  amendment  and 
not  the  cause  of  it.  In  estimating  the  value  of 
this  indication,  the  time  which  has  elapsed  from 
delivery,  and  the  state  of  this  discharge  from  the 
period  of  delivery,  should  be  considered.  It  may 
be  stated,  as  a  corollary,  that  the  state  of  the 
lochia  varies  in  different  epidemics  and  forms  of 
the  malady,  and  in  different  individuals  even  in 
the  same  epidemic,  or  endemic  prevalence  of  it, 
according  to  its  more  or  less  inflammatory  cha- 
racter, and  to  the  kind  of  complication  which 
marks  its  commencement  or  progress. 

211.  (b.)  The  secretion  of  milk,  if  established  be- 
fore the  attack  of  the  most  malignant  states  of  the  ^ 
disease,  is  generally  not  influenced  thereby;  and  I 
if  the  accession  of  the  malady  precede  the  appear- 
ance of  the  milk,  the  accession  of  this  secretion  ' 
may  occur  in  the  coui'se  of  the  malady.    I  have  j 
seen  the  breasts  full  of  milk  at  the  period  of  dis- 
solution, although  they  appeared  more  or  less 
flaccid.    In  all  respects,  this  secretion  generally 
presents  the  same  relations  to  the  forms  and  states 
of  the  fever  as  have  been  just  stated  in  respect  of 
the  lochia. 

212.  (c.)  A  correct  interpretation  of  the  pulse 
is  of  the  utmost  importance  in  the  estimation 
of  the  nature,  forms,  and  states  of  this  malady  ; 
and  is  not  less  so  as  regards  the  diagnosis  and 
prognosis.  A  very  frequent  pulse — a  pulse  above 
110  after  parturition,  should  always  be  viewed 
with  suspicion,  if  the  acceleration  cannot  be  ac- 
counted for,  or  referred  to  mental  emotion  or 
physical  excitement,  although  no  other  symptom 
be  complained  of ;  and  inquiries,  as  well  as  a  more 
particular  examination,  should  be  directed  to  the 
secretions  and  excretions,  to  the  condition  of 
the  uterus,  and  to  the  sensations  excited  by 
an  examination  of  the  abdomen  and  hypogas-  ! 


trium.    If,  in  connection  with  great  acceleratioi 
the  pulse  is  open,  expansive,  and  soft,  theinquirie 
now  suggested  are  the  more  necessary,  especial)] 
if  pain,  fulness,  tenderness,  or  distension  in  an 
part  of  the  abdomen  be  also  present.  If  the  puis 
rise  above  120,  the  probability  of  the  accession  ( 
puerperal  fever  is  much  greater,  the  type  ( 
character  of  the  fever  being  indicated  by  the  tor 
or  resistance  furnished  by  the  vessel,  and  by  tl 
various  existing  symptoms.  In  the  more  malignaii 
states  of  the  malady  the  pulse  becomes  remarkable 
frequent,  often  so  as  hardly  to  be  counted,  and 
the  same  time  open,  expansive,  soft  or  fluent,  : 
if  insufficiently  filled  with  blood.    There  are  aL 
observed,  in  connection  with  this  pulse,  a  free  ar 
offensive  perspiration,  copious  disciiarges  from  tl 
bowels  and  from  the  stomach,  whilst  bolh  tl 
milk  and  lochia  are  abundant.  These  evacuatioi 
must  necessarily  soon  leave  the  vascular  syste 
more  or  less  deficient  in  its  contents  ;  and  tl 
deficiency  must  be  the  more  serious,  the  great 
the  loss  of  blood  during  parturition,  and  the  low 
the  patient  is  kept  during  the  first  days  after  d 
livery,  as  too  frequently  directed  by  accoucheui 
who  are  more  capable  of  adopting  a  fashion 
mode,  than  of  thinking  rationally,  uninfluenced  1 
hypothesis,  and  conformably  with  the  dictates 
sound  common  sense.    If  we  duly  consider  tl 
effect  which  the  abundant  evacuations  observed 
the  course  of  the  more  malignant  form  of  puerper 
fever  must  have  in  reducing  the  quantity  of  bio 
circulating  in  the  vessels,  and  view  this  reducti 
in  connection  with  the  impaired  tone  or  contract  ! 
power  of  the  vascular  system  generally,  the  ws 
of  due  relation  between  the  quantity  of  the  bio 
and  the  capacity  of  the  vessels  containing  it,  mi 
necessarily  appear  as  no  mean  cause  of  the  leif 
thymia,  faintings,  or  sinkings  so  generally  c 
served,  and  of  the  rapid  progress  of  the  disease 
dissolution,  especially  when  a  lowering  or  dep 
tory  treatment  is  adopted. 

213.  (rf.)  In  the  more  malignant  states  of  puerp 
ral  fever  vomiting  is  almost  a  constant  symptom, 
is  generally  present  from  the  commencement,  a 
frequently  consists  at  first  of  a  greenish-yelh 
ropy  fluid,  afterwards  becoming  greenish-brovi 
and  lastly  nearly  black,  watery,  and  turbid, 
dark  greenish  fluid  is  often  ejected  from  the  1 
ginning.  At  fiist  the  vomitings  are  attended 
considerable  retchings ;  but  as  the  disease  i 
vances  to  a  fatal  issue,  the  matters  are  belched 
with  little  or  no  effort.  Vomiting  sometimes  ( 
curs  at  the  commencement  of  the  disease,  tli 
subsides,  and  is  followed  by  diarrhoea,  and  aft 
wards  recurs  in  its  worst  form,  the  diarrhoea  f 
quently  continuing  also. 

214.  (e.)  The  states  of  the  bowels  and  of  the  e[ 
ctiations  vary  considerably  in  the  different  forms 
puerperal  fever.  The  intestinal  irritation,  or  gast  • 
enteric  disorder,  which  has  been  viewed  by  so 
writers  as  a  form  of  the  disease,  is  merelj 
symptom  which  is  often  more  or  less  promini 
in  all  the  varieties,  but  more  especially  in 
most  malignant  and  rapidly  fatal,  in  vvhich  '| 
piession  of  vital  power,  alteration  of  the  bio  , 
and  loss  of  vital  cohesion  of  the  tissues,  are  i 
most  manifest  phenomena.    In  the  more  infla ! 
matory,  and  in  the  intermediate  or  synochoid  fori  ', 
the  stools  are  at  first  bilious,  feculent,  or  frot , 
sometimes  costive,  or  not  relaxed,  or  irreguli 
but  they  are  often  relaxed  and  irregular,  or 
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;  as  the  disease  advances.  In  the  more 
lant  states  the  evacuations  are  generally 
ar  ;reen,  greenish-brown  ;  in  a  few  cases  almost 
p|:  iching  to  black.  Tliey  are  commonly  also 
ui  very  copious,  occasionally  slimy,  and  usu- 
llvontaining  numerous  small  pieces  of  soft  al- 
urious  flakes  mixed  with  them.  They  are 
lW|s  extremely  offensive.  Towards  the  fatal 
lofpf  the  more  m.alignant  cases  tliey  are  often 
isjl  involuntarily. 

5|).  b.  The  state  and  appearances  of  the  blood  vary 
io;''emarkably  in  the  different  varieties  of  puer- 
er  fever.  In  the  more  inflammatory,  parlicu- 
irl  when  the  sthenic  diathesis  obtains,  and  the 
is<  e  presents  the  characters  of  peritonitis  or 
ys  ills,  the  blood  does  not  differ  materially  from 
leiates  of  this  fluid  usually  seen  in  other  in- 
ar  lations  of  serous  or  fibrous  structures.  It  is 
hijij'  in  the  inflammatory  form  that  an  oppor- 
inj  of  examining  the  blood,  whilst  the  patient 
;  \ng,  is  afforded  the  physician.  But  I  have 
ee|  called  to  cases  of  the  malignant  form,  pro- 
ui:  by  infection,  in  which  vena;section  has  been 
ra  sed,  and  opportunities  have  thus  been  fur- 
'  i,  fatally  to  the  patients,  of  observing  the 
pijTances  of  this  fluid  in  that  form,  during  their 

,VI 

15.  (fl.)  In  the  case  of  a  patient  who  exhibited 
vst  symptoms  of  puerperal  peritonitis  on  the 
■ag  of  the  second  day  after  delivery,  the 
ul  being  very  quick,  hard,  and' full,  the  respira- 
oimpid,  with  heat  of  skin  and  thirst.  Dr.  Simon 
)uj  that  the  blood  formed  a  tolerably  firm  clot, 
nif/as  covered  by  a  buffy  coat  of  a  line  and  a 
al'liick;  the  chemical  analysis  furnishing  very 
efi '  similar  results  to  those  about  to  be  adduced 
'0  A^NDRAL  and  Gavarret.  These  physicians 
la  eight  analyses  of  the  blood  in  four  cases  — 
nijl  peritoneal  fever,  the  others  of  metro-perito- 
W  Two  of  the  cases  terminated  fatally,  and  in 
be  a  large  quantity  of  purulent  matter  was  found 
1  |;  abdominal  cavity.  The  following  are  the 
es|s :  — 
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7.  The  second  case,  which  proved  fatal, 
led  puriform  effusion  into  the  peritoneal 
f.  The  fourth  case  did  not  manifest  symptoms 
tro-peritonitis  until  the  second  bleeding  was 
ed,  this  disease  having  been  fully  developed 
le  occasion  of  the  third  bleeding,  when  the 
tity  of  fibrin  in  the  blood  was  greatest.  In 
of  metro-peritonitis  quoted  by  Dr.  Day,  from 
inalysis  of  Scherek,  Haller,  Becquerel, 
ii  Rodier,  the  blood  presented  a  similar  in- 


crease of  fibrin,  and  a  much  greater  diminution 
of  blood-corpuscles. 

218.  (h.)  In  cases  of  metro-phlebitis  puerperalis, 
the  clot  of  the  blood  drawn  from  a  vein  was,  ac- 
cording to  Ebert,  large,  and  more  or  less  concave. 
It  was  covered  either  with  a  thin,  true  buffy  coat, 
or  more  frequently  with  a  thick  and  often  dis- 
coloured stratum  of  gelatinous  substance,  forming 
a  false  buffy  coat.  Cielatinous  coagula,  of  a  si- 
milar nature,  were  also  frequently  seen  floating  in 
the  serum.  The  microscope  often  detects  pus  in 
the  blood,  in  the  course  of  the  disease.  In  two 
instances,  in  which  the  blood  was  analysed  by 
Simon,  in  this  form  of  puerperal  fever,  a  nearly 
similar  increase  of  fibrin  and  diminution  of  blood- 
corpuscles  to  the  above  were  found.  The  quantity 
of  albumen  and  of  fat  in  the  blood  was  much 
augmented,  the  former  amounting  to  103-35  and 
112-77,  the  latter  tq  3-12  and  4-32. 

219.  (c.)  I  am  not  acquainted  with  any  analysis 
of  the  blood  in  the  most  ynalignant  form  of  puerperal 
fever,  unless  that  which  Dr.  Day  adduces  from 
Heller,  who  states  that  the  blood  was  of  a  very 
dark  brown  colour.  The  clot  was  dark,  of  a  loose 
consistence,  and  covered  by  a  buffy  coat,  over 
which  was  a  delicate  membrane,  which  presented 
under  the  microscope  a  finely  granular  appear- 
ance, and  fat  vesicles.  The  serum  was  turbid, 
but  after  standing  for  some  time  became  clear;  its 
re-action  was  alkaline  ;  its  specific  gravity  1025. 
The  fibrin  was  5-16;  the  blood-corpuscles  77-52. 
According  to  Becquerel  and  Rodier,  the  choles- 
terine  and  phosphates  are  increased. 

220.  The  appearances  of  the  blood  in  puerperal 
fever  will  necessarily  vary  not  only  with  the  form 
and  state  of  the  disease,  but  also  with  the  period 
or  stage  at  which  it  has  been  taken  away.  During 
1821,  1822,  1823,  1824,  and  1825,  and  even  in 
some  following  years,  when  the  mischievous  writ- 
ings of  Armstrong,  and  other  insuflficiently  ex- 
perienced authors,  had  misled  those  who  trusted  to 
ephemeral  and  unworthy  authority,  blood-letting 
had  been  resorted  to  in  all  cases  of  this  disease  to 
which  I  was  called,  some  of  them  having  been 
actually  moribund,  or  even  dead  before  I  reached 
them,  in  consequence  partly  of  the  practice  ;  and 
on  every  occasion  I  was  struck  by  the  peculiar 
faint  odour  and  very  dark  hue  of  the  blood  ;  by 
the  very  soft  state  of  the  clot,  when  the  blood  did 
separate  into  crassamentum  and  serum  ;  by  the 
appearance,  which  occasionally  presented  itself,  of 
a  mass  exactly  resembling  in  colour  and  consist- 
ence a  common  jelly,  the  colouring  matter  cover- 
ing the  bottom  of  the  vessel  in  the  form  of  a  pre- 
cipitate; and  by,  in  some  instances,  a  slight 
separation  only  of  serum,  the  large,  loose,  or  ge- 
latinous crassamentum  consisting  chiefly  of  this 
jelly-like  matter,  the  lowest  stratum  of  which 
contjiined  the  black  or  dark-brown  precipitate  of 
colouring  matter.  These  appearances  of  the  blood 
were  presented,  in  several  cases  in  the  hospital  in 
1823,  and  three  or  four  subsequent  years,  in 
which  cases  blood  had  been  taken  before  I  saw 
the  patients.  It  may  be  here  remarked  that  I 
have  seen  many  cases  of  this  form  of  the  disease  in 
which  leeches  had  been  applied  to  the  abdomen  ; 
but,  in  nearly  all,  and  especially  in  those  which 
occurred  in  the  hospital,  the  blood  which  flowed 
from  the  bites  did  not  coagulate ;  and  great  dif- 
ficulty, amounting  almost  to  an  impossibility,  of 
arresting  the  bleeding  from  them,  was  generally 
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observed,  owing  both  to  the  state  of  this  fluid  and 
to  the  impaired  vital  coliesion  of  the  tissues  cha- 
racterising the  advanced  stage  of  the  mahgnant 
form  of  this  domestic  pestilence. 

221.  V.  Appearances  after  Death.— The  le- 
sions observed  after  death  from  puerperal  fevers 
vary  remarkably,  according  to  the  type  and  form 
and  complication  of  the  malady  ;  the  mode  and  na- 
ture of  the  infection  ;  and  the  nifinnerin  which  the 
infection  appears  to  have  invadtd  the  frame.  In 
the  more  injlammatory  type,  or  in  those  cases 
which  present  much  of  a  sthenic  diathesis  —  in 
which  vascular  re-action  are  more  developed,  and 
the  pulse  less  frequent  and  attended  with  more 
tone  and  resistance,  the  alterations  of  structure, 
whether  limited  to  the  uterus  or  appendages,  or  to 
the  peritoneum,  or  to  all  these  parts,  approach  more 
or  less  closely  to  those  which  are  consequent  upon 
primary  and  uncomplicated  inflammations  of  these 
structuies,  and  are  not  materially,  if  at  all  differ- 
ent from  those  described  when  treating  of  in- 
flaiomations  of  the  uterus,  ovuriu,  and  peritoneum 
(§§  80—98.). 

222.  A.  In  the  asthenic  or  more  malignant  varie- 
ties of  this  distemper,  the  alterations  of  structure 
present  different  characters  from  those  observed  in 
the  more  sthenic  states,  or  in  those  cases  which 
are  characterised  by  greater  vascular  re-action  and 
vital  resistance.    In  the  most  malignant  of  these 

198,  el  seq.)  the  changes  consist  chiefly  of  im- 
paired cohesion  of  the  tissues  generally,  often  with 
more  or  less  of  a  turbid  serous  effusion  into  tlie 
serous  cavities,  more  especially  into  the  peritoneal 
cavity.  I  examined  several  bodies  after  death 
from  this  state  of  the  disease,  in  the  years  between 
1822  and  1830;  and  during  that  period,  as  well 
as  subsequently  many  others,  in  which  the  fever 
manifested  an  intermediate  grade  of  intensity  be- 
tween that  state  and  the  more  sthenic  or  inflam- 
matory, I  made  notes  at  the  time  of  tiie  appear- 
ances ;  and  the  description  of  them  are  derived 
from  these  sources. 

223.  a.  It  was  but  rarely  that  death  take^place 
previously  to  the  effusion  of  fluid  into  the  peritoneal 
cavity.  Such  an  occurrence,  however,  was  some- 
times observed  in  the  most  malignant  form  of  the 
malady,  especially  when  the  powers  of  life  rapidly 
sunk,  and  the  patient  expired  within  thirty-six  or 
forty-eight  hours.  In  these  cases  the  pi;riloneum 
was  finely  ingected  or  congestedihroughout,  especi- 
ally its  venous  capillaries  ;  but  the  injeclinn  was 
not  generally  diffused  ;  it  was  usually  in  the  form  of 
spots,  patches,  or  streaks.  Those  parts  of  this  mem- 
brane which  were  closely  in  contact,  as  if  pressed 
upon,  were  less  vascular.  The  congested  patches 
were  generally  of  a  reddish-brown,  or  livid  hue; 
and  the  peritoneum  throughout  of  a  dirtier  and  more 
unhealthy  colour  than  usual.  The  membrane  was 
soft,  easily  torn;  and  with  tliis  loss  of  cohesion  it 
appeared  somewhat  thickened.  'I'hese  changes  were 
not  limited  to  a  single  or  to  several  situations,  but 
were  general.  In  some  cases,  however,  they  were 
most  remarkable  in  the  peritoneal  coat  of  the 
intestines,  in  others,  in  the  omentum,  which  was 
often  contracted,  or  pushed  upwards,  very  much 
softened,  of  a  reddish-brown  colour,  and  sometimes 
so  readily  torn  as  to  be  incapable  of  sustaining 
much  more  than  its  own  weight.  This  diminution 
of  the  usual  cohesion  of  the  peritoneum  was  occa- 
sionally attended  by  little  or  no  effusion  in  the 
most  rapidly  fatal  cases,  or  merely  by  a  delicate 


film  of  exudation  most  remarkable  in  the 
interstices  between  the  convolutions  of  th 
testines  and  viscera.  This  film  of  exudation 
be  unobserved  until  the  finger  is  passed  over  th 
face,  when  it  will  be  collected  in  a  sensible  seni 
mass.  In  several  of  these  cases  the  inspectioi 
made  whilst  the  body  was  still  warm. 

224.  In  these  cases  there  was  but  little  flu 
fusion  —  not  above  too  or  three  spoonsful 
that  was  of  a  dirty,  light-brown,  or  reddish  I 
hue;  or  of  a  whey  colour  —  more  rarely 
sembled  a  sanguineous  ichor;  but  it  alwayl 
sessed  an  offensive  odour.    In  some  instanci 
least,  it  may  have  been  the  result  of  post  m 
transudation.  Incasesin  which  life  continuedl 
to  resist  the  fatal  tendency  of  the  malady,  or 
attempts  at  re-action  had  partially  taken 
with  a  nearly  similar  state  of  the  peritoneij 
that  now  described,  there  was  a  greater  o 
quantity  of  fluid  effused.    This  fluid,  in  the 
rapidly  fatal  instances,  and  where  depression 
powers  of  life,  with  flaccidity  of  the  muscles 
rally,  was  most  remarkable,  had  a  dirty  orm 
or  sero-sanguineous  appearance  and  foetid  t( 
in  some  cases ;  and  was  more  abundant  in  c 
and  was  then,  either  whey-like,  or  of  a  dirt* 
lowish  tinge.    When  death  had  not  occurrec 
about  the  end  of  three  or  four  days,  the  e 
fluid  was  often  very  abundant,  consisting 
curdled  substance  ;  of  which  the  more  con. 
part  nearly  resembled  recently  curdled  mil  i 
curd  being  soft,  gelatinous,  and  friable,  of  a  ( 
colour,  or  approaching  it ;  and  the  serous  p  i 
closely  resembling  a  pale  whey.  This  effusio: 
generally  most  abundant  in  the  pelvis,  in  the 
depending  situations  and  opener  spaces  be 
the  viscera,  and  convolutions  of  the  bowels, 
obviously  this  state  of  .the  effusion  which  in 
several  French  physicians  to  ascribe  the  mal 
metastasis  of  the  milk.  In  other  ca^es,  the  ef| 
was  equally  great,  butitpresentedthe  appears 
an  emuljion  of  a  more  or  less  deep  yellow,  yell 
green,  or  greyish  yellow  hue.    In  some  insl 
it  consisted  of  a  dirty  serum,  with  semifluid, 

j  minous,  or  puriform  matter  mixed  with  the  s 
Occasionally  the  effused  liquid  was  almos 
riform,  or  sero-purlform. 

225.  B.  In  those  cases,  in  which  the  di 
I  owing  either  to  the  robust  constitution  ct 
I  patient,  or  to  the  less  intense  action  or  conc  ta- 
!  lion  of  its  exciting  cause,  has  not  rapidly  suitiie 

frame  into  dissolution  without  some  degi  o( 
sthenic  vascular  re-action,  the  peritoneiii  in 
addition  to  a  large  effusion  of  a  serous  or  whelite 
fluid,  containing  flakes  or  masses  of  lymph,"  of 
a  puriform  or  albumino-puriform  matter  of  v  uiis 
I  sizes  floating  in  it,  was  very  generally  coverei  yn 
thick  coating  of  lymph,  or  of  a  substanci  f  n 
yellowish  or  greenish-yellow  colour,  of  a  sol  oii- 
sistence,  in  some  places  slightly  agglutinatii  the 
opposing  surfaces,  in  others  occasioning  r  ad- 
hesion, however  slight,  and  containing  ii  the 
opener  spaces  the  fluid  just  described.  The  ex- 
udations were  most  abundant  in  the  pelvic  p  lo" 
of  the  cavity  and  lower  abdomen,  and  soni  nes 
also  in  the  vicinity  of  the  liver,  spleen  [ii 
diaphragm  ;  and  around  the  omentum,  ich 
seldom  presented  the  same  appearances  i 
cases.  The  odour  of  this  effusion  was  pe  liar 
and  disagreeable,  and  it,  as  well  as  the  uid 
previously  described,  was  often  so  acrid  as  to  i  a's 
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Lets  of  the  hands  of  the  examiners  of  the 

L  a.  Even  in  cases  of  the  greatest  effusion,  the 
ileum  was  often  the  most  devoid  of  redness; 

igested  state  of  its  capillaries,  particularly  of 

lious  capillaries,  noticed  in  those  cases  which 
1  ated  most  speedily  and  without  effusion,  was 
ijed  only  in  parts,  streaks,  dots,  or  spots  ;  its 
i\}  being  of  a  dirty  greyish  colour.  This 
rl-ane  itself  was  opaque,  thickened,  and  ?ome- 
i  ;oftcned,  and  readily  torn,  more  especially 
t[;e  parts  reflected  over  the  viscera  of  the 
ijand  lower  abdomen,  but  sometimes  also  in 

ac  fossa;,  even  more  remarkably  in  the 
( um,  and  occasionally  in  the  mesentery,  and 
reflected  over  the  abdominal  parietes.  In 
i  nstances  only  were  slight  eccliymoses  under 

■itoneum  remarked.   In  rare  cases  only  has 

I  ne  of  the  peritoneum  been  observed,  and 
'  a  those  portions  reflected  over  the  fun- 

i  the  womb  and  the  appendages,  and  over 
i;ic  fossae;  and  in  still  rarer  instances  has  it 
,s!  in  the  peritoneal  covering  of  the  bowels. 

(ne  cases,  probably,  this  change  had  taken 
i(  or  become  more  marked,  after  dissolution, 
e  xternal  or  adhering  surface  of  the  perito- 

0  or  rather  the  connecting  cellular  tissue,  in 
!  lost  rapidly  fatal  cases,  was  sometimes 
ji  y  ocdematous,  or  infiltrated  by  a  serous  or 
ijineo-serous  fluid,  and  this  was  most  fre- 
ely seen  in  the  omentum,  when  it  was  re- 
11: bly [softened,  and  in  the  Fallopian  lubes; 
t]was  associated  with  no  farther  change  in  the 
It;,  appendages,  or  veins,  than  slight  softening 
tl  former,  from  participation  in  the  loss  of  vital 
lijin  so  remarkable  throughout  the  frame.  In 
siivhich  had  continued  three  or  four  days,  and 
vi  oh  vascular  re-action  had  partially  appeared, 
5,  infiltrations  of  a  serous  or  a  sero-sanguine- 
Sj'tr  a  sero-puriform,  or  even  of  a  pus-like 
It!  under  this  membrane  were  found,  occa- 
•n  y  so  minute  as  hardly  to  be  detected,  until 

I I  squeezed  out  upon  dividing  the  parts, 
h  thus  slight  the  peritoneum  was  opaque, 
d  ad  a  dirty  macerated  appearance.  These 
il  tionswere  most  remarkable  under  the  re- 
cilis  of  the  peritoneum  over  the  pelvic  viscera 
djiac  fossa;,  and  in  the  omentum  and  folds  of 
}  '.'sentery. 

ii  b.  The  viscera  enveloped  by  the  peritoneum 
irjVequently  sound,  excepting  their  impaired 
iai-ohesion,  and  old  or  pre-existent  lesions, 
d  ie  changes  observed  in  the  sexual  organs 
d-.eir  vessels,  which  were  the  next  in  import- 
cjto  those  found  in  the  peritoneum.  These 
g!,.  in  the  most  malignant  and  most  rapidly 
ta::ases,  as  in  those  which  occurred  in  the 
isi'd  during  1823,  1824,  and  1825,  generally 
es ted  no  further  change  than  remarkable  re- 
n<jin,  fiabbiness,  or  softening,  without  any 
iri:nt  matter  having  been  found  in  the 
®  ;  or  sinuses  of  the  uterus,  this  organ  being 
it  illeornotat  all  contracted,  although  seve- 

1  lys  had  elapsed  from  delivery.  The  perito- 
ia  ivering  presented  the  changes  just  described, 

i!ie  cases  in  a  great  degree,  and  in  those 
'tJ  the  uterine  appendages  participated  very 
■n  <ably. 

2l .  These  were  often  the  principal  changes  in 
'fibst  malignant  states,  or  when  the  disease,  at 
>  (nmencement,  was  not  localised  in  any  par- 


ticular region  of  the  pelvis  or  abdomen,  as  in 
those  cases  which  occurred  in  the  most  unfavour- 
able circumstances  of  deficient  ventilation  and 
contamination  of  the  air.  But,  in  the  less  rapidly 
fatal,  or  intermediate  states  of  the  malady,  where 
the  duration  of  the  morbid  action  admitted  of  the 
development  of  various  complications,  or  when 
the  disease  appeared  to  originate  in  the  absorption 
of  morbid  matter  from  the  uterus  and  vagina,  or 
from  contamination  in  these  situations,  not  only 
were  those  organs  more  or  less  altered,  but  serious 
lesions  were  observed  also  in  remote  parts.  The 
uterus  was  generally  flabby  and  relaxed;  its  sub- 
stance softened  throughout,  but  most  remarkably 
towards  the  inner  surface,  or  infiltrated  by  an 
ichorous,  sero-puriform,  or  purulent  matter;  its 
sinuses  andveins  containing  also  puriform  matter,  or 
a  substance  resembling  that  found  in  the  uterus, 
a  similar  matter  irregularly  filling  or  distending 
the  veins  and  lijtnphatics  not  only  of  the  viscus, 
but  also  of  all  its  appendages.  Iv'one  of  the  cases 
which  I  examined  during  1823  and  1824  pre- 
sented these  changes  in  the  vessels ;  the  first  case 
in  which  I  found  the  vessels  of  the  uterus  and  its 
appendages  inflamed  or  containing  purulent  matter, 
occurred  in  the  spring  of  1825,  Mr.  Mullins 
having  assisted  me  in  the  autopsy. 

229.  Tlie  inner  surface  of  the  womb  was  often 
covered  with  a  gelatinous  Inyer  coloured  by  par- 
tially decomposed  blood,  or  by  a  dark  green,  or 
greenish  brown  exudation  of  soft  lymph,  sometimes 
by  a  thick  purulent  coating  of  a  greenish  yellow, 
or  yellowish  brown  matter;  these  matters  were 
generally  offensive,  or  even  'had  become  'putrid 
at  the  earliest  period  of  inspection.  The  changes 
in  the  uterus  were  always  most  remarkable  in  the 
part  where  the  placenta  was  attached,  wlietherthose 
seated  in  the  substanceof  the  organ  or  in  the  veins 
and  sinuses.  The  Fallopian  tubes,  broad  liga- 
ments and  ovaria  were  swollen,  injected  with 
blood,  infiltrated  with  an  ichorous  serum,  or  with 
pus;  their  vessels  charged  with  similar  matter, 
and  their  substance  more  or  less  softened,  and 
readily  broketi  down. 

230.  f.  The  veins  and  sinuses  of  the  uterus  are 
frequently  changed,  and  the  tympluitics  sometimes 
also  implicated,  the  changes  occasionally  extend- 
ing to  the  whole  sexual  apparatus  and  along  the 
spermatic  and  renal  vessels  to  their  trunks.  The 
coats  of  the  vessels,  in  a  few  cases,  were  thick- 
ened, the  canals  partially  obliterated,  or  their  pa- 
rietes contracted  in  parts  and  dilated  at  intervals. 
The  internal  surface  of  the  veins  was  sometimes 
covered  with  a  false  membrane,  although  it  was 
pale  when  examined.  The  adjacent  cellular  tissue 
was  often  infiltrated,  or  contained  purulent  or  sero- 
puriform  deposits,  especially  in  the  iliac  fossae. 
These  changes  in  the  coats  and  contents  of  the 
vessels  were  in  some  instances  limited  to  the  uterus, 
in  others  extended  to  the  appendages;  and  they 
occasionally  did  not  exist  in  the  uterus,  but  were 
found  in  the  latter  parts,  and  in  a  few  cases  they 
were  observed  only  or  chiefly  in  the  spermatic  or 
renal  veins.  Furiform  or  other  morbid  matters 
were,  in  a  few  instances,  most  abundant  in  the 
lymphatics,  forming  in  them  small  pouches,  and 
more  rarely  they  were  found  in  both  the  veins 
and  lymphatics.  The  veins  often  contained  not 
only  ichorous  or  puriforrn  matler  or  pus,  or  these 
more  or  less  mixed  with  small,  greyish,  or  light- 
brown  coagula,  or  with  blood  variously  altered, 
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but  generally  fluid  or  gnimous,  without  any  marks 
of  inflammation  of  their  parietes. 

231.  d.  The  heart  was  usually  flabby,  softened,  or 
friable.  In  the  more  malignant  cases  these  changes 
were  often  remarkable  ;  and  the  endo-cardium  was 
often  deeply  stained  this  change  of  colour  ge- 
nerally extending  to  the  arterial  trunks.  The 
cavities  of  the  heart  sometimes  contained  fluid 
dark  blood.  A  small  quantity  of  a  dirty  serum,  or 
of  a  sero-sanguineous  fluid,  was  occasionally  ef- 
fused in  the  pericardium,  especially  ia  the  most 
rapidly  fatal  stales  of  the  malady. 

232.  e.  The  diaphragm,  especially  at  its  peritoneal 
aspect,  partook  of  the  changes  observed  in  the 
peritoneum.  Slight  infiltrations  of  sero-puriform, 
or  sero-sanguinolent  matter,  were  seen  in  a  few 
instances  in  the  connecting  cellular  tissue,  but 
they  rarely  extended  into  the  muscular  structure. 
The  mediastinum  was  sometimes  infiltrated  with  a 
similar  matter.  The  pleura,  in  some  of  the  most 
malignant  cases,  presented  nearly  the  same  altera- 
tions as  were  found  in  the  peritoneum,  more  espe- 
cially the  diaphragmatic  and  pulmonary  pleura. 
This  membrane  was  more  easily  torn  than  usual, 
or  was  softer,  or  appeared  in  places  cedematcus  and 
discoloured,  owing  to  infiltrations  of  a  dirty  serum, 
or  of  a  sero-sanguineous  fluid  in  the  connecting 
cellular  tissue.  The  pleural  cavities  contained,  in 
some  cases,  a  turbid,  or  whey-like  serum  —  more 
rarely  a  scanty  sero-sanguineous  effusion.  In 
some  of  the  most  rapidly  fatal  cases  little  or  no 
effusion  was  found,  whilst  in  some  of  the  more 
prolonged  malignant  cases,  the  efl'usion  in,  and  the 
state  of  the  pleura  weie  similar  to  those  of  the 
peritoneal  cavity  223,  et  seq.),  excepting  that 
the  quantity  of  the  fluid  was  much  less.  In  those 
cases  in  which  the  changes  were  seated  chiefly  in 
the  uterus  and  appendages,  and  in  the  more  pro- 
longed and  sthenic  form  of  the  disease,  the  pleura 
presented  either  slight  or  no  material  alteration. 

233.  /.  The  lungs'were  generally  move  or  less 
congested  with  dark  fluid  blood,  especially  at  their 
posterior  or  more  depending  parts.  Their  substance 
was  soft  and  friable  in  the  most  malignant  states  of 
the  malady.  In  the  more  prolonged  cases,  and 
when  uterine  phlebitis  existed,  they  sometimes 
contained  small  puriform  deposits  or  infiltrations, 
or  larger  collections  or  abscesses,  with  greyish 
hepatization  or  other  changes  consequent  upon 
congestive  pneumonia. 

234.  g.  The  digestive  canal  presented  fewchanges 
in  its  mucous  surface.  Sometimes,  however,  in- 
flamed patches  were  observed  ;  and  more  or  less 
softening  of  the  mucous  membrane,  especially  of 
the  stomach,  was  not  infrequent.  Occasionally  the 
softening  of  this  organ  was  attended  by  erosions 
and  perforations ;  and  more  frequently  a  brownish, 
transparent,  and  gelatinous  substance  was  found 
between  the  mucous  and  muscular  coats.  Soften- 
ing  and  perforation  of  the  stomach  has  been  more 
frequently  observed  by  Duces  and  others,  than  I 
have  seen  them.  'I'his  physician  thinks  that  the 
brownish  viscid  matter  exuded  from  the  perforated 
portion  of  the  stomach  acts  upon  the  adjoining 
parts  as  a  caustic,  softening,  dissolving,  and  per- 
forating them.  But  these  changes,  as  they  respect 
the  stomach  and  adjoining  viscera,  are  in  my 
opinion,  in  a  great  measure,  post  mortem  ;  and  are 
much  more  rarely  observed  when  the  inspection 
has  been  made  a  few  hours  only  after  death.  The 
intestinal  parietes  seldom  presented  other  changes 
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than  deficient  physical  cohesion,  especially  i 
most  rapidly  fatal  cases.  In  a  few  of  longerij 
ration,  the  glands  of  Peyer  and  Brunner  Ire 
enlarged  or  otherwise  changed  ;  but  I  rarelilb.  '^1^ 
served  ulceration  of  them,  or  in  their  Sicily, 
The  whole  digestive  canal  was  remarkablylj. 
tended  with  air,  and  contained  much  browlh, 
or  brownish-green  fluid  matter;  that  which 'as 
found  in  the  stomach  and  oesophagus  being  silat  , 
to  the  matters  thrown  up  shortly  before  death,  "f* 

235.  h.  The  liver  was  covered  by  the  mattele- 
scribed  as  above  as  being  found  in  the  peritotKk  j 
and  a  layer  of  soft  lymph,  or  of  a  substan{5i. 
milar  to  that  covering  the  fundus  of  the 
was  often  interposed  between  it  and  the  diaphi  m, 
or  between  it  and  the  stomach,  even,  in  soiii  n- 
stances,  where  the  abdominal  portions  of  the  ri> 
toneum  were  comparatively  but  little  ali'J,'" 
The  substance  of  the  organ  was  often  softened,  m 
friable  than  natural,  in  some  cases  congestei  in  ■''^ 
others,  pale,  soft,  as  if  it  were  par-boiled,  ante 
ficient  of  blood.    In  rare  instances  it  cont  ed 
purulent  deposits.    The  gall-bladder  often  m. 
tained  much  greenish  bile,  which  wasoccasidly 


thick  and  ropy.    The  spleen  was  softened,  n8> 


what  enlarged,  and,  in  the  more  malignant 
it  was  so  friable  and  soft  as  hardly  to  adr  el-'^ 
being  handled,  even  when  the  examinatiorwsf",' 
made  whilst  the  body  was  still  warm  j  anjltol"" 
blood  contained  in  it  resembled  treacle.  .■'I'* 

236.  i.  The  peritoneal  coat  of  the  kidneys 
rally  participated  in  the  changes  existing  in  het""* 
portions  of  this  membrane.    The  veins  of  thiid*'"!^ 
neys  in  some  instances  contained  puriform  i':t«r"' 
mixed  with  grumous  blood ;  and  deposits  (pMj'*''' 
were  found  in  the  substance  of  the  kidney  genfUj^^' 
on  the  same  side  as  that  in  which  the  ovariunnd;  ''' 
ligaments  were  most  altered  or  their  veiiitt-P 
flamed.     The  brain  and  membranes  were  eljfi*" 
diseased,  even  in  cases  attended  by  dehnii 
Slight  softening  was  met  with  in  a  few  instarsof 
the  more  malignant  form  of  the  malady. 

237.  k.  Effusions  of  sero-puriform,  or  pu  enti 'i- 
matter  in  the  joints,  especially  the  hip,  elboiandi  "il 
knee-joints,  and  more  rarely  into  the  sholer,f""S' 
ankle,  or  wrist-joints,  were  met  with  in  theit«sn"9 
of  the  disease  complicated  with  uterine  ph  ili!ji"S|f 
and  when  the  case  was  protracted  beyond  iOti*;* 
six  days,  infiltration  of  a  sero-puriform  oi;ro«  '^i 
sanguinolent  fluid  into  the  cellular  and  muJlatj^-l 
tissues  were  sometimes  observed.    These  lids  f'-- 
were  hardly  ever  encysted  j  they  alwaysinfil  id, 
softened,  and,  as  it  were,  decomposed  the  t  ure 
which  they  infiltrated,  the  parts  around  th  'Oft- 
ened  places  gradually  passing  to  a  healtl  ap- 
pearance.   The  muscular  structure  preseil  9 
pale-brov/n  hue  where  it  was  thus  softenf  and 
infiltrated  ;  the  skin  was  lurid  or  dusky,  a:  the 
part  swollen  or  boggy,  occasionally  to  the  tenl' 
of  some  inches.    The  soft  solids  passed  rapyW 
decomposition;  the  internal  viscera,  especial  the 
abdominal,  being  the  first  to  evince  the  c3g«" 
In  the  more  malignant  form  of  the  malad  this 
change  commenced  before  the  anivflal  warm  hadf^i 
altogether  departed.    Nearly  all  my  exami  lom 
were  made  before  twenty-four  hours  from  ( o'"* 
tion  had  elapsed,  most  of  them  from  ei  t  Id 
twelve  hours  after  death.    I  believe  that  Ml' 
of  the  changes  which  have  been  described  b  sm^^ 
writers  have  taken  place  after  death,  or  e  esst 
have  become  more  remarkable  during  the  rioai  H 
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blveen  this  event  and  inspection  of  the  body,  for 
dhmposition  follows  death  more  rapidly  in  this 
d'ase  than  any  other. 

i38.  ii.  Results  of  pnstmorlem  examinations  made 
b'ome  other  physicians.  —  A.  M.  Duces  adduces 
tlresults  of  341  deaths.  In  tiiese  peritonitis  was 
O  Tved  266  times.  Of  these  266  peritonitic  cases 
tl  uterus  was  affected  in  three  cases  out  of  each 
f(|i.  But  M.DuGEs  remarks  that,  if  the  cases 
ir'hich  pus  was  found  in  the  veins,  and  which  he 
bi'lBves,  with  considerable  probability,  not  to  have 
bji  cases  of  uterine  phlebitis,  be  abstracted,  the 
r:: )  of  metritis  would  be  very  remarkably  lowered, 
a  reduced  to  29  in  266,  or  1  in  9.  He  states 
tl  the  ovaria  are  affected  in  the  proportion  of  one 
t(;:even  cases  ;  and  that  in  the  266  cases,  the 
s]'uch  was  perforated  in  10;  the  stomacli  and 
iistines  were  inflamed  in  four ;  there  was  single 

0  double  pleurisy  in  40;  pericarditis  in  6; 
a  hnitis  in  1  ;  pundent  deposits  in  muscles  in 
8  It  is  not  improbable,  however,  as  stated  above, 
till  the  perforation  of  the  stomach  in  some  of  the 
cj  s  at  least,  was  either  a  post  mortem  change,  or 
y  increased  after  death. 

ii9.  B.  The  researchesof  M.ToNNELL£  aremore 
pi'ise.  —  (a.)  Of  222  dissections  he  found  peri- 
tkis  in  193  ;  —  alterations  of  the  uterus  and  ap- 
pjiflges  in  197  ;  —  lesions  of  both  the  uterus  and 
p  'toneum  in  165  ;  —  the  peritoneum  alone  affected 
ii  8  ;  uterus  alone  in  29.  —  (6.)  The  alterations 
0,16  uterus  and  a;jpe«doges  were— simple  metritis, 
7j  —  superficial  softening,  29  ;  —  deep  softening, 
2i  —  inflammation  of  the  ovaries,  58  ;  —  inflam- 
n:ion  of  the  ovaries  v.ith  abscess,  4,=190. — 
(  The  alterations  of  the  vessels  were  —  pus  in 
tl(  veins,  in  90  ;  —  pus  in  the  lymphatics,  in  32  ; 
pr  in  the  thoracic  duct,  in  3  ;  —  suppuration  of 
til  lumbar  and  inguinal  glands,  in  9,=  134. — ■ 
(  The  combinations  of  these  lesions  were  — 
st  mration  of  veins,  and  uterus,  in  32;  —  sup- 
p|ition  of  veins  and  putrescence  of  uterus,  in 
li — suppuration  of  veins  with  metritis  and  soften- 
ii  in  5;  —  suppuration  of  veins  with  peritonitis 
a  e,  in  34;  —  suppuration  of  veins  alone,  in 
Sf9Q.  —  Suppuration  (if  lymphatics,  and  veins, 
iilO; — suppuration  of  lymph,  and  uterus,  in 

1  —  suppuration  of  lymph,  and  softening  of 
1  us,  6  ;  —  suppuration  of  lymph,  and  simple 
p  tonitis,  3;  —  suppuration  of  lymph,  alone, 
2=44.  —  Injiammation  of  ovaries  with  peritonitis 
aiie,  29  ;  —  with  various  uterine  lesions,  27  ;  — 
v)  metritis  alone,  8  ;  —  with  softening  of  uterus, 
7  —  with  suppuration  of  vessels,  12  ;  —  with  all 
tl;  preceding  lesions,  6, =89.  —  (e.)  The  se- 
ctary affections  were,  in  the  pleura, — pleurisies, 
2 — effusion  of  blood,  6;  —  of  serum,  8,=43. 
-|n  the  lungs, —  pneumonia,  10;  —  tubercles, 
4i — abscess,  8;  —  gangrene,  3;  — pulmonary 
a'plexy,  2,=27.  —  In  the  heart,  dilatation,  4  ; 
-  lypertrophy,  3  ;  —  pericarditis,  1  ;  —  hydro- 
f  carditis,  6,=14. —  In  the  digestive  canal, — 
«  ening  of  the  stomach,  8  ;  —  perforation  of  sto- 
rph,  5;  —  ulceration  of  stomach,  5;  —  gastro- 
■epritis,  5;  —  entero-colitis,  1,=24. — In  other 
T-i's,  —  abscess  of  the  liver,  3  ;  —  of  pancreas,  2  ; 
;iihscess  in  muscles,  14  ;  — infiltration  of  blood 
ijTiuscles,  3; —  abscess  in  pubes,  2;  —  in  the 
e;iw,  2;  —  in  knee,  6  ;  —  alteration  in  cellular 
tjie  of  pelvis,  6; — sanguineous  infiltration, 
'1=40. 

■40.  C.  Of  forty-five  dissections  made  by  Dr.  R, 
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Lee,  the  peritoneum  and  its  appendages  were  in- 
flamed, in  32  ; — the  uterine  veins,  in  24  ;  —  soften- 
ing of  the  uterus,  in  10  ;  —  pus  in  the  absorbents,  in 
4.  The  peritoneum  was  not  altered  in  thirteen  cases 
of  the  forty-five ;  and  there  was  no  phlebitis  in 
seventeen.  Dr.  Collins  found,  in  thirty-seven 
dissections,  the  peritoneum  more  or  less  affected  in 
all ;  and  in  seven,  fluid  was  effused  in  the  thoracic 
cavities  similar  to  that  found  in  the  abdomen. 
The  effusion  into  the  peritoneal  cavity  was  of  a 
straw  colour  in  twelve,  and  sero-purulenf,  or  of 
the  consistence  of  thick  cream  in  eighteen.  It 
consisted  of  a  sanguinolent  serum  in  seven,  and 
had  a  glutinous  feel  when  rubbed  between  the 
finger  and  thumb.  All  these  last  cases  were  ra- 
pidly fatal,  and  no  coagulated  lymph  was  found 
in  them.  In  the  other  cases  lympli  was  deposited 
in  large  quantities,  and  generally,  but  more  espe- 
cially in  the  vicinity  of  the  uterus.  "  The  uterus 
in  the  great  majority  was  quite  natural  in  appear- 
ance ;  in  some  it  was  soft  and  flabby,  and  in  a  few 
unhealthy  matter  was  found  in  the  sinuses.  The 
ovaries  in  many  instances  had  suffered  much  from 
the  effects  of  inflammation  ;  being  generally  en- 
larged, and  so  softened,  as  to  be  broken  down  by 
the  least  pressure." —  (p.  398.) 

241.  VI.  Pathological  iNQutniES  respecting 
Puerperal  Fevers.  —  i.  Is  injlammatinn  or  al- 
teration of  the  blood-vessels,  or  absorbents  of  the 
uterus,  a  necessary  consequence  of  the  passage  or 
imbibition  of  morbid  matters,  or  of  other  inject- 
ing agents  from  the  sexual  passages  into  the  cir- 
culation? —  Although  uterine  phlebitis  exists  chief- 
ly in  cases  which  originate  in  an  extrinsic  or 
intrinsic  local  infection,  —  which  are  caused  by 
an  internal  or  external  contaminating  or  infecting 
agent,  —  and  occurs  less  frequently  or  more  equi- 
vocally when  the  malady  is  produced  by  the  ge- 
neral infection  of  the  frame  received  through  the 
medium  of  the  respiratory  organs,  I  nevertheless 
believe  that,  in  the  latter  class  of  cases,  more  espe- 
cially if  the  patient  has  experienced  flooding,  or  is 
vitally  depressed,  or  continues  under  the  influence 
of  an  impure  or  infected  air,  morbid  matters  or 
fluids  may  be  imbibed  by  the  uterine  vessels,  or 
absorbed  from  the  sexual  passages  and  carried  into 
the  circulation  to  such  an  extent  as  to  contaminate 
the  circulation  and  infect  the  whole  frame,  with- 
out producing  any  inflammatory  alterations  of  the 
vessels.  I  was  so  impressed  by  the  symptoms  and 
course  of  the  disease,  and  by  the  examination  of 
the  bodies  after  death,  in  1823  and  the  following 
years,  as  to  infer  at  that  time,  and  subsequent  ex- 
perience has  confirmed  my  belief,  that  morbid 
matters,  or  altered  or  putrid  fluids  are  imbibed,  in 
the  circumstances  just  mentioned,  and  passed  into 
the  circulation,  producing  the  effects  now  specified 
v^ithout  inflaming  the  vessels,  or  producing  such  a 
change  in  their  internal  surface  or  in  their  parietes, 
as  may  be  recognised  by  the  unaided  senses;  and 
that  the  passage  of  these  matters  from  the  uterus 
into  the  circulation  may  take  place  so  rapidly  and 
so  efficiently  as  to  produce  their  eflTects  in  so 
malignant  a  manner,  and  in  so  short  a  time,  as  not 
to  admit  of  the  production  of  the  usual  alterations 
consequent  upon  irritation  of  the  vessels  along 
which  these  matters  have  passed.  From  this  it 
may  be  inferred,  that  the  absence  of  change  in 
the  uterine  vessels  is  not  a  conclusive  proof,  in 
rapidly  fatal  cases  of  puerperal  fever,  that  morbid 
matters,  or  altered  fluids,  or  other  infecting  agents. 
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have  not  been  imbibed  from  tlie  uterus  and  carried 
into  the  circulation.  When  the  imbibition  of  such 
matters  or  agents  takes  place  without  causing  in 
the  first  instance  irrilation,  inflammation,  and  its 
consequences  in  the  vessels,  there  is  every  reason 
to  believe  that  the  effect  upon  the  frame  v^ilj  be 
the  more  immediate  and  intense,  owing  to  the 
absence  of  these  changes,  and  to  the  free  passage 
thus  afforded  to  the  morbid  agents  about  to  enter 
into  the  current  of  the  circulation.  Whereas, 
there  are  equally  cogent  reasons  for  concluding 
that,  when  the  morbid  matter  excites  inflammation 
of  the  vessels  which  imbibe  it,  the  passage  of  it 
tnto  the  circulation  will  be  either  altogeUier  pre- 
vented, or  retarded,  or  diminished  by  the  inflam- 
mation thereby  produced. 

242.  ii.  Are  the  uterine  vessels  aclnathi  inflamed 
ill  all,  or  even  in  the  majoritil  of  instances,  in  wliich 
they  contain  pus,  purij'orm,  or  other  morbid  matters  ? 
— When  the  disease  is  not  arrested  by  the  prompt 
adoption  of  rational  and  decided  means,  or  when 
such  means  have  not  been  employed  early,  or  not 
at  all,  then  the  altered  fluids,  an  offensive  or  putrid 
lochia,  or  tlie  secretion  produced  upon  the  internal 
surface  of  the  uterus  may  be  imbibed  by  the 
vessels,  and  either  inflame  them,  or  contaminate 
the  blood  without  inflaming  them,  as  inferred 
above  (§  241.)i  or  may  both  inflame  the  vessels 
and  contaminate  the  blood.  'I'hat  the  vessels  are 
inflamed,  and  present  the  changes  consequent 
upon  inflammation,  are  amongst  the  most  frequent 
changes  observed  in  this  disease;  and  that  matters 
similar  to  those  covering  the  internal  surface  of 
the  uterus,  or  in  its  cavity,  are  also  found  in  the 
veins,  and  that  even  puriform  matter  is  seen  in 
these  vessels,  sometimes  without  any  marks  of  in- 
flammation of  the  containing  vessels,  are  undis- 
puted facts,  and  serve  to  confirm  the  view,  already 
stated,  that  these  matters  may  pass  into  the  circu- 
lation and  change  the  blood  without  leaving  any 
signs  of  phlebitis.  It  is  not  improbable  that,  when 
the  passage  of  morbid  matters  from  the  cavity  of 
the  uterus  into  the  veins  takes  place  towards  the 
close  of  life,  or  when  it  has  been  increased  at 
this  period  of  the  malady,  the  change  of  the 
blood  remaining  in  these  ve'^sels  will  then  be  more 
manifest;  and  the  contents  of  the  vessels  will  more 
closely  resemble  the  morbid  matters  existing  in  the 
uterus,  or  will  be  more  or  less  altered,  owing  to 
admixture  of  these  matters  with  the  blood  ;  and 
that,  whilst  the  matters  found  in  the  vessels  will 
thus  be  much  altered,  the  state  of  vital  power  and 
vascular  action  at  this  period  of  the  malady  will 
preclude  the  occurrence  of  inflammatory  changes 
in  the  vessels  by  which  these  matters  were  ini- 
bihed.  It  may,  therefore,  be  concluded  :  —  1st. 
That  the  morbid  matters  found  in  the  uterine 
vessels  may  be  the  products  of  inflammation  of 
these  vessels,  and,  in  this  case,  inflammatory  ap- 
pearances or  changes  are  also  found  in  the  coats 
of  the  vessels ;  —  2tl.  That  they  may  have  been 
imbibed  from  the  uterus,  and  their  presence  may 
have  caused  irritation  and  inflammatory  alterations 
in  the  vessels;  —  and  3d.  That  they  niiiy  be  im- 
bibed by  the  vessels,  pa^s  through  them,  or  be 
retained  in  them,  especially  at  an  advanced  period 
of  the  disease,  or  near  the  close  of  life,  and  yet 
fail  of  producing  any  marks  of  phlebitis,  although 
contaminating  the  blood  and  all  the  frame. 

243.  iii.  Are  tlie  softening  and  other  changes  of  ten 
found  ill  the  substance  if  the  uterus  and  of  its  ap- 


pendages the  results  of  inflammatory  action,  a, 
to  what  other  pathological  conditions  may  t/iet/j 
imputed?  (a.)  Certain  of  these  changes  are 
undoubted  consequences  of  inflammation,  oth' 
are  the  results  of  a  very  different  state  of  vi'. 
and  vascular  action.  Even  the  most  obviouj- 
inflammatory  lesions  are  not  referable  to  p'ti 
sthenic  action,  but  rather  to  an  asthenic  or  (L 
fusive  state,  unattended  by  the  exudation  oi 
healthy  lymph,  and  characterised  by  its  tendeii' 
to  spread,  to  soften,  dissolve,  or  disorganise  ; 
parts  which  it  affects  ;  and  to  infiltrate  them  wi 
a  sero-purlform  or  sero-sanguinolent  matter.  '  > 
flabbiness  of  the  parts,  their  swollen,  soften, 
and  infiltrated  states,  their  friable  and  almost  - 
Irescent  conditions  in  some  instances,  and  the  • 
posits  of  puriform  matter,  without  any  cyst  or  ■ 
udatlon  of  firm  lymph  in  others,  evince  the  - 
thenic  character  of  the  vascular  action,  of  win 
these  changes  are  the  results.  In  some  cases, - 
pecially  when  vital  power  is  less  depressed,  ;1 
the  disease  is  more  prolonged,  the  matter  foil 
in  the  substance  of  these  organs  is  more  c- 
sistent,  in  larger  collections,  and  more  nei/ 
approaches  that  produced  by  sthenic  action. 

244.  (6.)  The  depression  of  vital  power  d 
contamination  of  the  circulation  caused  by  e 
exciting  or  infecting  agents,  when  they  opee 
energetically,  occasion  changes  in  the  lochia  r 
so  affect  the  fluids  exuded  from  the  internal  - 
face  of  the  uterus  and  sexual  passages  as  ;t 
merely  to  irritate  the  parts  with  which  they  c  e 
or  remain  in  contact,  but  also  to  contami  e 
them  locally,  so  as  to  partially  dissolve  their  il 
cohesion,  to  soften  and  almost  liquefy  or  pu  y 
them,  even  before  life  has  taken  its  depart;. 
This  local  contamination  thus  supervenes  va 
the  general  infection  produced  by  tlie  poisoiis 
agent,  and  in  proportion  to  the  intensity  ots 
operation,  relatively  to  the  remaining  powe)f 
vital  resistance,  will  be  the  extent  of  changf- 
of  softening  or  disorganisation  that  will  resul  u 
the  uterus,  in  the  ovaria,  and  in  the  ligamtJ, 
the  mischief  extending  moreover  to  the  pe)- 
neum,  and  spreading  throughout  its  surface  w  8 
rapidity  proportionate  to  the  reduction  of  d 
power  and  to  the  contamination  of  the  circuhij 
fluids.  In  many  of  these  cases,  the  softening  d 
disorganisation  of  the  uterus  and  appendfS, 
especially  of  the  ovaria,  are  carried  to  tlie  ut  st 
extent.  If,  however,  the  examination  of  the  lily 
be  delayed  beyond  eighteen  hours  after  d()i, 
these  changes  may  be  viewed  as  partly  post 
tern. 

245.  iv.  («.)  Is  the  peritonitis  existing  ih'ie 
majority  of  cases  of  puerperal  fever  a  priiiH 
morbid  condition;  —  (6.)  or  is  it  consecutive 
infection  and  febrile  action;  —  (c.)  or  is  it'll 
result  of  an  extension  of  the  morbid  action 
the  uttrus  and   appendages  to  this  membru  ? 
These  are  questions  by  no  means  e.asy  to  si'ie, 
for  they  admit  of  being  answered  both  affi 'a* 
tively  and  negatively,  inasmuch  as  there  is  rein 
to  believe  that  the  procession  of  changes  isjf- 
fercnt,  or  even  opposite,  in  different  case  or 
forms  of  the  malady,  and  according  to  the  c  n- 
nels  through  which  the  causes  invade  the  fr 
—  (a.)  Instances  have  occurred  in  which  I  a 
believed  the  disease  to  originate  in  inflamm 
of  the  peritoneum,  of  greater  or  less  extent  le 
accompanying  fever  preventing  varying  grad  of 
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i  m  bstween  the  sthenic  diathesis  on  the  one 
i;  I  and  the  asthenic  on  the  other.  The  peri- 
c  al  affection  may  be  primary,  and  yet  appear 
i  I  complication,  or  as  a  consecutive  lesion, 
'  cially  when  it  occurs  very  soon  after  labour, 
ip  developed  with  the  reaction  following  the 
h  k  produced  by  parturition.  Indeed,  both  the 
3  r  and  the  peritoneal  affection  may  be  coeta- 
iijisly  produced  ;  the  latter,  commencing  as  re- 
(|in,  follows  the  depression  caused  by  delivery, 
l  y  tlie  exciting  causes  of  the  malady.  'I'his 
I  r  mode  is  probably  that  which  actually  ob- 
1  most  frequently,  whetiier  tiie  disease  is  clia- 
3;rised  by  sthenic  or  inflammatory  action,  or 
■  sthenic  action,  or  markeil  deficiency  of  vital 
I  sr.  But,  as  reaction  is  adynamic  and  imper- 
i\\a  the  latter  cases,  tiie  prominent  affection  of 
li|iperitoneum  in  these  is  modified  accordingly, 

I  presents  alterations  varying  in  extent  and 
!  acter,  especially  as  regards  the  fluid  effused, 

II  the  intensity  or  concentration  of  the  cause, 
r  the  state  of  vascular  action  and  vital  power, 
»  the  constitutional  peculiarities  of  tlie  pa- 
id, and  with  the  several  circumstances  of  the 

16.  (6.)  That  the  peritoneal  affection  may, 
never,  he  consecutive  of  the  constitutional  in- 
E'on  and  febrile  action,  at  least  in  some  in- 
l  ees,  is  shown  by  the  fact,  that  death  has  taken 
lie,  although  in  comparatively  rare  cases,  before 
h  peritoneum  has  pi'esented  a  more  remarkable 
l|ige  than  other  parts  —  before  exudations  of 
)\A\  or  fluid  in  its  cavity  had  supervened  ;  such 
;  s  having  occurred  in  the  same  ward,  and  in 
i  lar  circumstances,  with  tho^e  in  which  the 

I  .oneal  symptoms  and  eff  usion  into  the  cavity 
i  :  most  prominent  ;  in  some  of  these  cases, 
fions  of  fluid  have  also  taken  place  into 
ti  pleural  cavities,  and  even  into  the  pericar- 

1';^. 

[47.  (c.)  Thatthe  changes  in  the  peritoneum  are 

I I  an  extension  of  those  which  had  previously 
a  n  place  in  the  substance  or  vessels  of  the 
ilus  ^and  its  appendages  cannot  be  disputed, 
fl  phenomena  characterising  the  progress  of  the 
rpdy ;  the  occasional  limitation  of  these  changes 
cie  peritoneum  reflected  over  the  pelvic  viscera, 
1' uterus  and  appendages,  in  some  one  or  more 
i  iieir  constituent  structures,  being  more  or  less 
|  ej;  and  the  frequent  :extensiou  of  the  pe- 
i  leal  changes,  as  distinctly  marked  by  the  sym- 
I  fis,  from  the  pelvic  peritoneum  to  the  reflections 
iifhis  membrane  over  tlie  abdominal  viscera  and 
1  hriigm,  demonstrate  that  the  abdominal  altera- 
i ;  often  commence  and  advance  as  now  stated, 
jhose  cases  which  originate  in  a  local  infection. 
It  even  in  those  where  the  general  infection  is 
'Inved  by  a  local  contamination,  it  may  be  rea- 
I  ibly  inferred  that  the  morbid  irritation  and  its 
:|  equences,  thus  produced  in  the  internal  surface 
'lie  uterus,  extend  along  the  sexual  passages  — 
ifig  the  Fallopian  tubes  to  their  fimbriated  ex- 

t  lities,  and  thence  to  the  peritoneum,  over  which  ' 
t  reiuliwith  a  rapidity  great  in  proportion  to  the  | 
I  iisity  of  the  infection,  and  to  the  prostration  of  , 
'  1  power  and  resistance. 

lis.  v.  Ill  what  manner  are  the  consecutive changei 
i>e  joints,  cellular  andmuscular  tissues  in  the  eyes 
'\  in  the  niscera,  to  he  eipluined?  These  consist 
;i  fly  of  the  deposit  of  puriform  matter,  in  smaller 
j  arger  collections,  and  of  infiltrations  of  this  i 

fox,.  III. 


matter  in  the  softened,  disorganised,  or  otherwise 
alteieil  structure;  and  are  only  sometimes  observed. 
That  they  are  to  be  referred  to  the  imbibition  or  ab- 
sorption of  puriform,  or  ichorous  or  putrid  matters 
from  the  uterus  into  the  circulation,  or  to  the 
passage  of  a  purulent  or  ichorous  fluid  into  the 
blood  from  irritation  or  inflammation  extending 
from  the  sinuses  and  capillary  veins  of  the  uterus  and 
appendages,  is  generally  admitted  ;  either  modes  of 
contamination,  or  both  occurring  according  to  the 
early  states  and  peculiarities  of  the  case.  The  morbid 
matter,  having  thus  passed  into  the  blood,  excites 
and  developes  a  diffusive  form  of  inflammation, 
with  puriform  deposits,  softening  and  disorganisation 
of  those  parts  which  are  most  predisposed  by  pre- 
vious disorders,  by  depressing  influence,  or  by 
impaired  vital  resistance.  These  consecutive  or 
secondary  purulent  collections  and  destruction  of 
parts  have  been  viewed  by  some  as  resulting  from 
the  mere  deposit  of  the  morbid  matter  circulating 
in  the  blood ;  whilst  others  more  correctly  con- 
sider it  as  the  termination  of  an  asthenic,  gan- 
grenous or  destructive  form  of  inflammation  pro- 
duced by  the  presence  of  the  imbibed  contaminating 
matter  in  the  circulation.  This  matter,  by  acting 
upon  the  interior  surface  of  the  capillaries,  pro- 
duces efl'ects  much  more  disorganising  and  dif- 
fusive than  those  resulting  from  the  usual  states 
of  inflammation  consequent  upon  external  irrita- 
tion. Although  these  secondary  lesions  are  most 
frequently  seen  after  puerperal  fevers,  and  uterine 
phlebitis  occurring  in  the  puerperal  state,  they 
supervene  in  various  other  circumstances ;  and  as 
I  shall  show  in  the  article  Uterus,  sometimes 
upon  ulceration  of  the  os  uteri,  and  of  other  parts. 
This  subject  is  more  fully  discussed  in  the  articles 
Abscess  24,  et  se(/.),  ABsoiirTioN  \5,et 
seq.'),  Ckllular  'I  issue  (§§  10,  et  seq.). 

249.  VII.  Diagnosis. — Afterwhat  has  been  re- 
marked respecting  the  forms  and  states  of  puerperal 
fever,  and  the  descriptions  of  these  forms  and  of 
the  appearances  after  death,  it  is  unnecessary  to 
do  more  than  briefly  to  notice  this  topic.  The 
diagnosis  of  fevers  in  the  puerperal  state  has, 
however,  been  very  loosely  stated  by  some  writers, 
and  most  inaccurately  by  others  ;  whilst,  by  nearly 
all  those  who  have  written,  with  a  dogmatism  and 
self-sufficiency  which  would  be  ridiculous  if  they 
were  not  most  mischievous,  and  actually  destruc- 
tive of  life  in  the  most  interesting  epoch  of  female 
existence,  tlie  inflammatory  form  has  been  assumed 
as  the  type  of  all  the  others.  Most  writers, «ven  the 
most  recent,  have  described  and  attempted  the  dia- 
gnosis of  puerperal  fevers,  with  reference'only  to  the 
local  or  prominent  aft'eclions  presented  at  their  com- 
mencement or  their  course,  and  with  entire  neglef'*' 
of  the  different  statesof  vital  power  and  resistance 
which  characterise  their  several  forms,  more  espe- 
cially tlie  synochoid  and  malignant.  The  vital 
depression,  the  poisonous  contamination,  the  menial 
apathy,  or  rather  the  despondency  conjoined  with 
indifference,  characterising  the  worst  cases  from 
their  commencement,  and  the  origin  of  such  cases 
in  infectious  causes, — in  foul  air,  poisonous  ef- 
fluvia, contagious  emanations,  &c.,  even  of  a 
domestic  nature,  and  which  I  have  fully  described 
at  another  place  (see  Pi;stilence,  PiiESEnvATioN 
FROM,  §§  10,  et  seq.), —  heightened,  favoured,  or 
predisposed  to,  by  the  exhaustion  consequent  upon 
parturition,  and  the  siute  of  almost  inanition,  or  of 
deprivation  of  requisite  nourishment  and  even  of 
iM  m 
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accustomed  slimuli  in  which  puerperal  females  i 
uie  often  kept  too  strictly  or  for  too  long  a  period  i 
—  are  putliological  conditions,  and  etiological  cir- 
cumstances, of  the  greatest  importance,  not  only 
Hs  respects  the  diagnosis,  but  even  more  as  regards 
the  indications  and  the  meaiis  of  cure. 

250.  A.  The  inflammatoru  fonn  of  the  disease, 
occurring  either  as  peritoiteat,  or  metro-peritoneal, 
puer jjerul  fever ,  are_  indicated  by  tlie  mode  of  ac- 
cession, by  the  seat  of  pain  and  tenderness,  by  the 
vascular  i-e-action  consequent  upon  shivering,  by 
the  state  of  the  pulse,  especially  its  hardness  in  the 
former  and  its  fulness  and  firmness  in  the  latter  ; 
by  marked  diminution  or  suppression  of  the  milk 
and  of  the  lochia  ;  by  tliirst  and  dryness  of  the 
mouth  and  tongue;  by  the  often  costive  state  of 
the  bowels  at  the  commencement  and  by  irre- 
gularity afterwards,  the  evacuations  being  offensive, 
and  by  scanty  urine,  the  excretion  of  it  being  more 
or  less  disordered.  Peritonitis,  occurring  in  the 
puerperal  stale,  presents  most  of  the  symptoms 
described  when  treating  of  injlammatioiis  of  the 
Peritoneum,  the  disease  assuming  more  or  less  of 
a  sthenic  form  on  the  one  hand,  or  of  an  astiienic 
on  the  other,  according  as  the  disease  is  inHani- 
matory,  synochoid,  or  malignant,  the  symptoms 
and  lesions  found  after  death  very  closely  ap- 
proaching, or  being  identical  with  those  described 
under  that  head,  the  chief  differences  arising  from 
the  constitutional  influence  exerted  by  the  puer- 
peral state,  by  the  constitutional  infection,  or  by 
the  exhaustion,  or  inanition,  or  other  circumstances 
of  the  patient.  —  (a.)  Peritoneal  puerperal  fever 
cannot  be  confounded  v/ilh gaslro-eitteric  irritation 
103,  etseq.),  if  the  abdomen  be  carefully  ex- 
amined ;  for,  in  this  latter,  the  abdomen  is  not 
tympanitic,  nor  tense,  nor  very  tender  on  pressure ; 
nor  does  it  usually  appear  so  soon  after  delivery, 
nor  cause  so  marked  constiiutional  disturbance,  as 
the  peritoneal  or  metro-peritoneal  disease.  —  (6.) 
Ephemeral  fever  cannot  be  mistaken  for  any  state 
of  inflammatory  or  synochoid  puerperal  fever,  in- 
asmuch as  the  former  is  unattended  by  the  severe 
abdominal  pain,  tympanitic  distension  and  tender- 
ness characterising  the  latter  ;  and  is  moreover  a 
much  less  severe  disease,  of  much  shorter  dura- 
tion, soon  terminating  in  a  copious  perspiration, 
the  lochia  being  uninterrupted,  and  the  breasts 
continuing  distended. 

•251.  B.  Puerperal  fever,  commencing  either  as 
hysterilis  or  as  ovaritis,  or  affecting  chiefly  the 
ligamenls,  and  cither  limited  to  these,  or  extending 
thence,  lo  a  greater  or  less  extent,  over  the  peri- 
toneum, whether  it  assumes  an  inflammatory  or 
sthenic  type,  or  a  synochoid  or  asthenic,  will  ge- 
nerally be  recognised  by  the  seveiity  of  the  con- 
stitutional symptoms;  by  the  persistence  of  the 
local  signs,  especially  the  pain,  tenderness,  fulness, 
and  tension  in  the  hypogastric  and  iliac  regions, 
shooting  through  the  abdomen,  to  the  loins  and 
tops  of  the  thighs;  by  the  rapidity  of  the  pulfC, 
prostration  of  strength  ;  by  the  dysuria  and  irre- 
gularity of  the  bowels;  and  by  the  diminution, 
irregularity,  and  offensive  state  of  ihe  lochia.  If 
the  peritoneum  continue  unafl'ected,  the  abdomen 
will  be  neither  tympanitic,  nor  tense,  nor  tender  ; 
excepting  towards  the  pelvic  regions,  where  the 
pain,  tenderness,  and  fulness  will  be  considerable, 
and  the  uterus  will  generally  be  felt  hard  and 
enlarged.  The  persistence  and  duration  of  these 
symptoms,  the  grave  character  of  the  attendant 


i  fever,  the  disordered  states  of  the  secretions  it 
I  discharges,  will  distinguish  these  states  of  puerf  il 
fever  from  after-pains,  from  epliemerul fever,  'd 
from  gastro-intestinnl  irritation, 

252.  C.  'i'he  malignant  form  of  puerperal  f  >i 
often  arises  from  similar  infectious  and  contain:  t- 
ing  sources  lo  those  which  produce  putro-adyn;ic 
fever ;  and  it  may  be  considered  in  every  resci 
a  putro-adynamic  fever  in  the  puerperal  se, 
presenting  all  the  characters  of  this  fever  inn 
aggravated  form.  It  is  distinguished  chiefl'iy 
the  absence  of  chills  or  rigors  at  its  accessiomj 
a  remaikably  rapid,  soft,  broad,  open,  andci- 
pressible  pulse,  which  soon  becomes  small,  vk 
fluent,  and  irregular;  by  a  broad,  flabby,  or 
mulous  tongue,  covered  by  a  slimy  or  cnn- 
like  mucus;  by  the  little,  or  almost  entirtb- 
sence  of  thirst ;  by  the  character  of  the  dischi  ci 
from  the  stomach  and  bowels,  as  above  desci;d 
(§  214.)  ;  by  the  persistence  of  the  milk  id 
lochia,  or  the  greater  abundance  and  more  p  id 
state  of  the  latter ;  by  the  dusky,  lurid,  or  ssiw 
appearance  of  the  general  surface  and  couin- 
ance;  by  the  free,  clammy,  and  peculiarly  cn- 
sive  perspiration  ;  by  the  frequent  recurren.  ol 
faintness  or  of  a  sense  of  sinking,  with  c  al 
apathy  and  vital  depression  ;  by  the  manifest  n- 
tamination  of  the  circulating  fluids  and  imped 
vital  cohesion  of  ihe  tissues;  by  the  quick  id 
peculiar  state  of  perspiration  ;  by  the  extre  Ij 
tympanitic  distension  of  the  abdomen,  anc  lie 
almost  constantly  rapid  progress  of  the  mala  lo 
dissolution,  if  not  early  arrested  by  judi  us 
means;  singultus,  eructations  of  flatus  and  ik 
fluids  from  the  stomach,  a  dirty  livid  hue  o  lie 
face  and  general  surface,  and  loss  of  the  p  w 
of  and  control  over  the  sphincters,  usherii  in 
death.  After  death,  the  rapid  accession  o!  u- 
tridity,  especially  of  internal  organs,  the  fie 
particularly,  and  the  little  or  no  diminulit  ol 
bulk  —  the  almost  entire  absence  of  emaciiin, 
notwithstanding  the  free  discharges  from  lie 
stomach,  bowels,  and  skin  during  the  diseasire- 
maikably  attract  attention. 

253.  The  malignant  form  of  puerperal  fevnas 
been  considered  by  many,  especially  when  the  I'i- 
toneum  is  prominently  affected,  as  an  erysipei  cl 
internal  surfaces  and  organs  in  the  puerperal  i  e ; 
and  by  others,  as  ttjphus,  or  typhoid  fever,  nio  al 
by  this  state.  —  (a.)  The  evidence  adduced  inc 

151,  et  seq.),  and  the  facts  which  have  I  en 
under  my  own  observation  as  early  as  1821  ml 
1827,  have  convinced  me  of  a  connection  bel  cu 
erysipelatous  and  puerperal  fevers,  arising  c  fly 
out  of  a  similarity  if  not  identity  of  their  resp(  ve 
predisposing  and  exciting  causes,  and  of  the  in- 
stitutional— 'nervous  and  vascular  —  cond  ins 
existing  in  their  progress,  and  characterising  cir 
terminations;  the  connection  being  remur  jlc 
chiefly  as  respects  the  synochoid  or  intermt  iilc 
states  of  puerperal  fever,  more  especially  that  itii 
prominent  affection  of  the  peritoneum.  It  c  loi 
be  said  that  both  maladies  are  identical,  for  eir 
respective  seats  are  altogether  different.  The  )n- 
nection  or  similarity  I  now  point  out  cer  ily 
obtains  in  a  remarkable  manner,  and  is  of  sat 
importance  as  respects  both  the  origin  and  al- 
ment  of  puerperal  fevers.  A  similar  conn'  on 
may,  however,  be  traced  between  several  ler 
malignant  maladies,  arising  out  of  their  ex  ng 
causes,  and  their  prominent  pathological  ( <!'• 


PUERPERAL  FEVERS  — PiiooNosis. 


531 


IS,  tendencies,  and  terminations.  A  septic  or 
itaminating  animal  poison,  varying  in  kind,  ad- 
listration,  application,  and  avenue  of  invasion, 
he  exciting  cause  of  them  all  ;  and,  whilst  this 
ise  depresses  organic  nervous  power,  contami- 
es  the  circulating  fluids,  loosens  the  vital  colie- 
11  of  the  tissues,  weakens  constitutional  or  vital 
istance,  and  disposes  the  whole  frame  to  disso- 
lon,  it  thereby  generates  miasms,  exhalations, 
1  secretions,  equally  poisonous  with  itself,  and 
iduces  effects  altogether  similar  to,  if  not  iden- 
il  with,  those  which  itself  had  produced.  In 
i  category  of  effects  may  be  arranged  the 
erer  forms  of  erysipelas,  diffusive  inflammations 
the  cellular  tissue,  poisoned  wounds  in  dissec- 
1 — the  necroscopic  poison — puerperal  fevers, 
ecially  the  synochoid  and  malignant,  putro- 
mamic  fever,  and  other  fevers  of  a  malignant 
m,  wiiich  are  generally  produced  by  animal 
anations  or  poisons. 

j54.  (!).)  The  opinion  as  to  puerperal  fevers  being 
vailing  typhoid  or  other  feoers,  occurring  in  the 
liiperal  state,  may  be  thus  disposed  of :  —  1st. 
e  most  malignant  form  of  puerperal  fever  does 
j  produce  typhus  or  typhoid  fevers  in  other 
[sons  however  susceptible  they  may  be,  by  age 
jl  otherwise,  of  the  infection  of  these  fevers  ;  as 
Kvn  on  several  occasions  botli  in  lying-in  in- 
utions,  and  in  private  practice.  2d.  When 
er  fevers,  both  typhous  and  exanthematous, 
ur  in  the  puerperal  state,  whether  the  inva- 
1  of  such  fevers  have  taken  place  immediately 
lore  or  very  soon  after  parturition,  these  dis- 
ss retaiil  their  distinctive  characters,  although 
y  are  generally  much  more  severe  in  the  puer- 
al  stale,  as  I  have  observed  on  various  occa- 
is.  As  respects  the  exanthemata,  the  diagnosis 
aires  no  remark  ;  but  in  respect  of  typhus  fever 
|!«aring  after  delivery,  a  few  observations  may 
here  offered. 

!55.  (c.)  Typhus  or  typhuid  fever  may  appear 
r  delivery,  from  infection  either  shortly  before 
|  oon  after  this  event.  And  it  is  not  improbable 
't  an  adynamic  or  typhoid  fever  may  occur  in 
puerperal  state,  owing  co  great  anxiety  of 
M,  or  other  moral  emotions,  or  to  exposure  to 
I'ious  morbific  exhalations.  When,  however, 
hold  or  adynamic  fever  occurs  during  child- 
,  it  generally  assumes  a  more  than  usually 
i  ire  and  almost  malignant  form.  The  patient 
;[iplains,  after  chills  or  rigors,  of  severe  pain  of 

i  head,  back,  and  lower  extremities  ;  rapid 
|ise  ;  dry,  hot,  and  acrid  skin  ;  wandering  or 
'  delirium,  occurring  first  at  night,  and  becom- 

I  permanent,  the  ideas  running  upon  one  sub- 

ii  ;  deafness,  and  suffusion  of  the  conjunctiviE ; 
[  iding  of  the  teeth,  thirst,  and  dryness  of  the 
1  uth,  the  tongue  being  loaded,  brown,  or  furred, 
rk,  and  dry.  The  po.-ition  of  the  patient  is  on 
•!  back,  with  the  knees  but  little  or  not  at  all 
<|Vvn  up.  During  the  delirium,  the  patient  gives 
!  rt  but  rational  answers  when  roused.  The 
<  ntenance  is  sunk,  livid,  or  sallow;  the  fea- 
'  are  afterwards  sharpened ;  and  the  delirium 
1  ses  into  coma,  with  subsultus  tendinum.  The 
1 56  vaiies  from  100  to  120  or  130,  and  is  genc- 
'y  soft  and  quick;  respiration  is  quick,  and 
I  ompanied  with  frequent  sighing  ;  the  abdomen 
'  lot  remarkably,  or  but  slightly,  tumid  or  ten- 
v  i  the  bowels,  at  first,  are  slow  or  costive,  sub- 
s  uently  irregular  or  relaxed,  the  stools  being 




offensive  ;  the  urine  is  scanty  and  turbid,  some- 
times suppressed  ;  and  the  milk  and  lochia  are 
early  diminished,  and  soon  afterwards  entirely 
suppressed.  At  last  the  patient  sinks  down  in 
bed  ;  the  tongue  is  dry  and  dark  ;  the  evacuations 
are  involuntary,  and  without  consciousness  ;  and 
eschars  form  on  the  parts  most  pressed  upon.  The 
duration  of  the  fever  is  generally  longer  than  that 
of  any  of  the  forms  of  puerperal  fever,  and  is 
seldom  shorter  than  fourteen  days,  and  is  some- 
times above  twenty-one  days.  The  history  of 
typhoid  fever  in  the  puerperal  state  shows  several 
points  of  difference  from  puerperal  fevers  ;  in- 
deed, the  phenomena  just  described  are  distinc- 
tions between  these  fevers,  most  of  them  not  exist- 
ing in  the  latter  ;  and,  in  addition  to  these, 
petecliiae  are  observed  in  typhoid,  and  the  measly 
eruption  in  true  typhus,  these  never  appearing  in 
any  of  the  forms  of  puerperal  fever. 

256.  VIII.  Prognosis. — An  opinion  of  the 
result  of  a  case  of  puerperal  fever  should  depend 
chiefly  on  the  form  and  state  of  the  disease,  in  re- 
spect both  of  the  character  of  the  constitutional 
disturbance  and  the  prominent  local  affection,  and 
on  the  period  of  its  progress,  and  the  effect  pro- 
duced by  treatment. — a.  In  the  injlammatory 
form  of  the  malady,  ^favourable  issue  may  be 
anticipated  from  a  gradual  abatement  of  the  acute 
symptoms  ;  frorn  a  return,  or  an  increase,  or  a 
more  natural  state  of  the  secretions  and  excre- 
tions ;  from  a  diminution  of  the  pain,  distension, 
tenderness,  and  tension  of  the  abdomen ;  and  from 
a  less  frequent  and  more  natural  state  of  the  pulse. 
An  unfavourable  result  is  indicated  by  the  appear- 
ance of  delirium  ;  of  increased  distension  of  the 
abdomen,  which  becomes  round  and  very  promi- 
nent ;  by  an  aphthous  eruption  in  the  throat ; 
by  increased  frequency  and  irregularity  of  the 
pulse  ;  by  a  sudden  cessation  of  pain  ;  or  by  evi- 
dence, by  percussion,  of  copious  effusion  into  the 
peritoneal  cavity  ;  by  sinking  and  sharpening  of 
the  features  ;  by  continued  eruetalrons  of  flatus 
with  dark  fluid  matters  from  the  stomach,  and  sin- 
gultus ;  by  rapid  or  gasping  respiration  ;  by  cold, 
clammy  perspiration,  or  a  similar  state  of  the  ex- 
tremities ;  by  involuntary  evacuations  and  rest- 
lessness ;  these  latter  phenomena  indicating  speedy 
dissolution. 

257.  6.  The  sy)iochoid,  or  intermediate,  grades 
of  puerperal  fever  furnish  nearly  similar  pheno- 
mena to  the  above,  by  which  their  terminations 
may  be  anticipated  ;  for,  although  the  sthenic  dia- 
thesis obtains  at  the  commencement,  or  during 
the  early  progress  of  the  inflammatory  form,  still  it 
more  and  more  nearly  approaches  the  synochoid 
or  asthenic,  as  respects  both  the  constitutional 
disturbance  and  the  local  changes,  as  the  disease 
continues,  especially  as  it  proceeds  towards  an 
unfavourable  issue  ;  so  that  an  advanced  stage 
of  the  inflammation  differs  but  little  from  the  same 
period  of  the  synochoid  form,  as  respects  the  in- 
dications of  the  ultimate  result.  In  this  latter 
form  of  the  malady,  treatment  is  seldom  availing, 
unless  it  be  early  and  decidedly  prescribed  ;  and 
unless  symptoms  of  amendment,  or  at  least  of 
alleviation,  soon  follow  the  remedies  employed. 
If  the  secretions  and  discharges  have  been  sup- 
pressed, the  return  of  these  ;  an  improvement  in 
the  states  of  the  pulse  and  of  the  abdomen,  as 
ascertained  by  a  careful  examination  ;  and  the 
capability  of  turning  or  of  lying  for  a  time  on 
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either  side,  are  the  chief  indications  of  a.  favour- 
able issue;  and  tiiese  may  not  continue  long,  an 
exacerbation  of  all  the  symptoms  sometimes  oc- 
curring, and  soon  carrying  oflT  tlie  patient ;  or  an 
alleviation  of  the  more  painful  symptoms  may 
take  place,  the  pulse  still  continuing  rapid,  and 
after  a  very  few  days  be  followed  by  secondary 
affections,  as  described  when  treating  of  the  metro- 
phlebific  state  of  the  malady,  which  ultimately 
destroy  the  patient. 

258.  An  vnfaiourable  issue  is  indicated  by  the 
symptoms  already  mentioned  (§256.),  and  espe- 
cially by  the  character  of  the  vomitings  and  of 
the  matters  thrown  up  ;  by  singultus  and  the  state 
of  the  respiration  ;  by  faintness  or  leipoihymia  ; 
by  failure  or  irregularity  of  the  pulse;  by  the 
amount  of  effusion  in  the  abdomen,  as  indicated 
on  percussion,  and  by  the  toleration  of  percussion 
in  connection  with  effusion  ;  by  the  suppression 
of  urine  ;  by  the  indifference  of  the  patient  to  her 
child,  and  to  all  other  objects;  and  by  an  early 
entertained  idea  or  anticipation  of  an  unfavour- 
able result  by  ihe  patient  herself.  Sinking  of  the 
animal  heat  and  of  the  features,  and  a  lurid  hue  or 
lividity  of  the  face,  extremities,  or  surface  generally, 
indicate  approaching  dissolution. 

259.  c.  The  malignant  form  of  the  malady 
often  manifests  the  result  from  the  accession  of  the 
attack,  especially  in  the  suddenness  and  severity 
of  the  appearance  of  the  abdominal  symptoms. 
1'his  form  of  the  disease  is  seldom  recovered  from, 
if  it  continue  but  a  few  hours,  without  the  ad- 
ministration of  appropriate  and  energetic  means  ; 
and,  unless  these  soon  procure  an  alleviation  of 
the  symptoms,  especially  of  the  vomitings,  and  of 
the  pain  and  distension  of  the  abdomen,  and  an 
improvement  in  the  puUe,  pailicularly  in  diminish- 
ing its  frequency  and  in  improving  its  tone,  hopes 
of  recovery  should  not  be  entertained.  The  symp- 
toms just  enumerated  usually  precede  a  fatal 
issue ;  and  that  issue  may  bo  expected  if  the 
lurid,  dark,  or  nearly  livid  hue  of  the  countenance 
and  surface  ;  the  clammy  and  peculiarly  offensive 
state  of  the  perspiration  ;  the  putrid  odour  of  the 
lochia  ;  the  moral  apathy,  and  menial  and  phy- 
sical depression,  appear  soon  after  the  attack  ; 
inasmuch  as  these  symptoms  indicate  a  contamina- 
tion of  the  circulating  fluids,  and  a  depression  of 
organic  nervous  energy  which  is  rarely  removed. 
A  soft  or  flabby  state  of  the  tissues  in  conjunction 
with  the  gastric  symptoms  described  above ;  a 
pulse  too  last  to  be  accurately  counted  ;  loss  of 
power  over  the  sphincters ;  ab>ence  of  abdominal 
pain,  the  abdomen  continuing  tumid,  with  a 
swagging  or  tremulous  motion  when  struck  or 
examined,  loss  of  pulse  and  coldness  of  the  extre- 
mities, are  rapidly  followed  by  death.* 


*  Dr.  Collins,  formerly  the  resident  physician  of  the 
Dublin  Lying-in  Hospital,  states  that  of  eighty-eight 
cases  one  was  attacked  before  delivery  ;  ojie  in  six  lioin  s 
after  delivery  ;  one  in  nine  liours  ;  one  in  ten  ;  three  in 
twelve;  one  in  tliiitcen;  one  in  fifteen;  two  in  stvcn- 
teen  ;  one  in  cigliteen  ;  one  in  twenty  ;  one  in  twenty- 
one  liours,  and  two  in  tliirty  hours.  Thirly-two  we're 
attacked  on  the  first  day  ;  twenlif-nine  on  the  second 
day  ;  eight  on  the  third  ;  two  on  the  fourth  ;  and  one  on 
the  eighth  day.  The  attacks  were  earlier  than  tliose 
observed  by  me  in  Queen  Charlotte's  Lying-in  Hospital 
in  1823,  and  the  seven  following  years.  During  that 
period,  the  majority  of  tlie  cases  were  cf  the  ino.^t  ma  - 
lignant type,  and  the  largest  proportion  of  the  attacks 
were  on  the  second,  third,  and  fourth  days.  In  one 
most  rapidly  fatal  case  the  attack  was  on  the  fifteenth 
day  from  di  livery.   The  statement  of  Dr.  Colli.ns  that 
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260.  IX.  Pathoi.ooical  Infeiiences.  —  (a 
Puerperal  fevers  are  varied  in  the  character  or  tyj 
of  the  constitutional  disturbance,  and  in  the  seat 
seats  of  the  prominent  local  changes.  —  (ft.)  The 
present  the  most  inflammatory  and  the  most  m 
lignant  forms  —  the  most  sthenic,  or  the  mo 
asthenic  or  ataxic,  with  all  intermediate  grade 
according  to  the  nature  of  the  exciting  causes,  ar 
the  mode  of  operation  or  avenue  of  invasion 
these  causes  —  as  the  local  affection  is  primary 
consecutive,  and  as  the  constitutional  disturbam 
with  its  secondary  changes,  are  the  effects  of  i| 
fection  by  an  animal  miasm  or  poison.  —  (i 
Owing  to  these  varied  constitutional  conditions] 
to  these  different  grades  of  vital  power  and 
sistance,  and  diverse  complications,  the  arrani 
ment  of  the  foi ms  of  these  fevers  must  necessar 
be  arbitrary  and  conventional,  inasmuch  as  eal 
form  is  not  defined  by  any  precise  limit  or  line 
demarcation,  but  passes  insensibly  into  that  near 
it  in  grade  or  character.  —  (e.)The  contaminati 
or  poisonous  influences  of  the  causes  upon 
circulating  fluids  and  their  depressing  effects  u 
organic,  nervous,  and  vital  power,  affect  the  sti 

in  only  thirty-three  cases  out  of  eighty-eight  was 
accession  of  the  malady  attended  by  shivering,  vi 
nearly  agrees  with  my  ow  n  experience,  which  also  is 
accordance  witli  the  lollowing  :  —  In/ifli/six  deaths,  t 
termination  took  place  at  these  periods  from  the  atta 
viz. : — Two  in  twenty-four  hours  ;  one  in  twenty-sev( 
OJie  ill  thirty-six  hours  ;  nine  on  the  second  day;  Jifti 
on  the  third  day  ;  thirteen  on  tlie  fourth  ;  four  on 
fifth  ;  four  on  the  sixth  ;  three  on  the  seventh  ;  two 
the  eighth  ;  and  one  on  the  eleventh  day.    "  Forty-fi 
of  the  eighty-eight  cases  occurred  in  women  who  I 
given  birth  to  first  children;  sixteen  with  second  c\ 
dren  ;  nine  with  third  ;  six  with  fourth;  seven  w 
fifth  ;  two  with  seventh  ;  and  four  with  eighth  childr 
Thirty  of  the  forty-four  women  delivered  o(  first  c\ 
dren  died.    Fifty-four  of  the  eighty-eight  gave  birtl 
7nn!e  children."    Dr.  Coi.i.iNs  adds,  that  "  when  he  i 
assistant  physician  in  1823,  puerperal  fever  raged  to 
alarming  extent.    The  Master  (physician)  of  tlielv 
pital  was  a  strong  advocate  for  the  free  remov.al  of  bl 
generally  at  the  commencement  of  the  attack.  V, 
his  approbation  it  was  resorted  to  with  great  freque 
and  in  the  promptest  manner.  The  effect  on  the  pati 
and  the  mortality  was  such  as  to  satisfy  him  fully  of 
inexpediency  of  adopting  this  line  of  treatment." 
may  be  remarked  in  palliation  of  such  adoption, 
just  before  this  outbreak  of  the  fever  several  works 
appeared  filled  with  the  results  of  ,'in  experience  of  a 
motiths'  duration  of  this  malady,  most  of  them  writ 
before  the  authors  were  of  legal  —  certainly  not  of  ] 
dical,  age,  although  distinguished  by  the  title  of  doct 
whicli  results  were  dogmatically,  and,  to  my  own  kil; 
ledge  of  one  of  these  productions,  falsely  adduce:' 
favour  of  blood-letting.    In  the  case  of  this  malady 
in  that  of  a  somewhat  similar  pestilence,  blood-leti 
was  once  extolled  as  the  "  A/iff/ «/;c/^yr  "  of  treattir 
especially  by  the  naval  wieldcrs  of  the  lancet,  wli!) 
Dovi!H  of  old  rendered  this  minute  instrument  of  mi 
mischief  one  of  the  greatest  importance  with  those 
credulously  received  assertions  as  facts,  and  believe< 
assertions  .nccording  to  the  confidence  with  which 
were  made.    Early  in  the  present  century  a  work 
peared  on  the  diseases  of  inter-tropical  countries 
which  blood-letting  was  the  first  "  sheet  anchor,'' 
calotnel  was  the  second.    In  it  all  preceding  writers 
ridiculed,  and  told  tliey  knew  notliing  of  what  they 
written  upon,  and  these  remetiies  were  considere 
good  that  patients  could  hardly  have  too  much  of  th 
This  work  was  the  guide  of  all  the  inexperienced  in 
pical  diseases,  and  the  results  may  be  inferred  from 
statement  made  to  me  by  an  inspector  of  hospitals,  w 
I  was  travelling  within  the  tropics,  in  answer  to  my 
quest  to  know  his  opinion  of  the  treatment  of  the  fc 
of  the  country,  that,  for  the  first  nine  cases  of  fevej 
treated  he  prescribed  blood-  letting,  relying  on  the  c 
dently  expressed  results  of  the  experience  of  the  au 
of  the  work  alluded  to,  and  they  all  died  ;  tiiat  he  i 
tried  large  doses  of  calomel,  but  was  not  more  success, 
and  that  he  lastly  had  recourse  to  cinchona  (qiiini;i' 
not  then  discovered),  but  he  could  not  get  it  to  l  emar 
the  stomach.     I  suggested  to  him  that  he  would  suci 
better  if  he  conjoined  the  bark  with  capsicum.   He  8 
time  afterwards  was  himself  a  victim  to  this  fever, 
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ull  tlie  secretions  and  excretions,  and  ultimately 
lipair  the  vital  cohesion  of  tiie  tissues  and  the 
ne  of  the  vascular  system  and  of  the  capillaiy 
fsels,  thereby  occasioning  effusions  into  serous 
vities,  and  increased  discharges  from  exlialing 
id  secreting  surfaces,  and  all  the  phenomena 
aracterising  the  progress  of  the  more  malignant 
rms  of  this  malady. —  (/.)  The  most  important 
rts  of  the  pathological  conditions  of  puerperal 
/er  are  the  s  a'es  of  vital  power  and  of  vascular 
le  characterif.  ing  the  disease,  inasmuch  as  these 
ites,  more  than  the  seat  and  amount  of  local 
ion,  mark  the  kind  and  tendency  of  the  malady, 
d  either  resist,  or  remarkably  favour,  the  ex- 
ision  of  the  local  changes.  —  (g.)  According  to 
;  mode  of  operation  of  the  exciting  causes,  or  to 
i  avenue  by  which  tliese  causes  invade  the 
me,  either  the  constitutional  infection,  or  the 
al  affection  may  be  primary  ;  but,  whichever 
y  be  secondary,  an  aggravation  of  the  primary 
order  will  be  produced  by  it,  the  one  re-acting 
on  and  increasing  the  other  until  disorganisation 
;J  death  result,  if  the  procession  of  morbid  ac- 
1 13  be  not  arrested  by  agents  capable  of  changing 
states  of  vital  power  and  vascular  action,  and 
I  enabling  them  to  resist  further  alterations,  as 
'II  as  to  restore  those  which  have  already  taken 
1  ce. —  (h.)  A  due  recognition  and  estimation  of 
1  states  of  vital  power  and  of  vascular  action  are 
1  basis  on  which  a  rational  tieatmentof  puer- 
)  al  fevers  should  be  placed,  inasmuch  as  it  is 
1  means  of  agents  affecting  these  especially  that 
1}  are  enabled  to  arrest  the  progress  of  the  ma- 
liy,  and  to  resist  the  extension,  and  even  to 
i[iove  the  effects,  of  the  local  disease. 

!61.  X.  TnEATMENT.  —  It  is  obvious  that,  in 
c  er  to  be  successful,  the  treatment  of  puerperal 
f  brs  should  be  appropriately  assigned  to  each  of 
i  prms ;  and  that,  as  these  forms  are  characterised 
r  only  by  different,  or  even  opposite  states  of 
>  1  power  and  of  vascular  action  —  by  very  dif- 
f  nt  pathological  conditions, — so  the  treatment 
S  aid  be  assigned  accordingly.  Has  there  ap- 
p  red  in  the  numerous  works  on  puerperal  fevers, 
ofn  the  still  more  numerous  productions  on  the 
■d|ases  of  females,  either  a  due  estimation  of  the 
d|;rent  forms  of  tliese  fevers,  or  a  satisfactory 
e  osition  of  the  treatment  suited  to  each  form  — 
syosing  that  the  forms  and  states  of  these  fevers 
a[j  there  duly  set  forth  ?  Let  the  reader,  who 
n!'  be  supposed  to  be  excited  by  a  desire  to 
k;vv  as  much  as  possible  of  the  opinions  of  those 
H  profess  themselves  to  be  experienced  by  at- 
te  pling  to  instruct  others,  —  of  opinions  of  the 
gltest  importance  to  the  community,  respecting, 
irjeover,  the  most  fatal  disease  known  in  this 
cfitry,  and  that  disease  attacking  only  females 
nt  eraost  interesting  and  most  important  period  of 
tit'  existence,  —  refer  to  the  works  enumerated  al 
tljend  of  this  article,  and  then  let  him  answer  not 
Of  the  above  question,  but  also  the  following 
^  questions:  —  Have  these  numerous  produc- 
ti h,  which  have  appeared  since  the  latter  part 
"tie  last  century,  advanced  our  knowledge  of 
tl  pathology  and  treatment  of  these  fevers  in  any 
niprtant  particular,  or  in  any  way  excepting  a= 
resets  a  few  subordinate  details'!  Have  certain 
i4;di;il  measures,  confidently  recommended 
n|y  years  ago  by  physicians  possessed  of  ex- 
p|mce,  and  capable,  by  ability  and  education, 
«|bierviag  and  of  reasoning  with  at  least  an 


average  degree  of  accuracy,  been  satisfactorily 
tested,  or  adopted,  or  at  all  appropriately  employed, 
in  those  institutions,  which  are  most  notorious  for 
the  generation  of  these  maladies?  Leaving  these 
questions  to  be  answered  by  those  whom  they  may 
concern,  and  suppressing  those  painful  and  humi- 
bating  reflections  which  the  subject  suggests  to 
the  minds  of  those  even  partially  informed  as  to 
its  ethical  as  well  as  therapeutical  relations,  I 
proceed, ^rst,  to  consider  the  treatment  which  my 
experience  has  shown  me  to  be  mo^t  appropriate 
to  the  different  forms  and  states  of  puerperal  fever, 
and  next  to  notice  the  several  methods  and  means 
advised  by  other  writers,  and  the  value  which  I 
believe  to  be  attached  to  them. 

262.  A.  The  Inflammatory  Form  of  Puer- 
peral Fever,  in  its  more  sthenic  manifestations, 
whether  commencing  as  puerperal  peritonitis,  or 
hysteritis,  or  as  metro-peritonitis,  requires  the 
prompt  and  decided  antiphlogiatic  treatment  re- 
commended for  inflammations  of  the  Peritoneum 
(§§  137,  et  seq.)  and  of  the  Uterus,  with  a  due 
consideration  of  previous  sanguineous  losses  or 
exhaustion  of  the  patient,  of  the  state  of  her  con- 
stitution, and  of  the  several  circumstances  and 
symptoms  connected  with  the  case.  It  should  not 
be  overlooked,  that  all  casesof  these  inflammaiory 
states  of  the  disease  are  not  possessed  of  an  equal 
amount  of  sthenic  diathesis;  but  that,  owing  to 
the  nature  of  the  causes,  and  to  the  constitution  or 
previous  state  of  the  patient,  the  febrile  disturbance 
as  well  as  the  local  aflection  may  approach  nearer 
the  asthenic  than  the  sthenic  condition,  and  thus 
the  synochoid  or  intermediate  grade  of  the  malady 
be  nearly  approached,  if  not  altogether  reached. 
In  these  states  it  may  be  a  matter  of  doubt  as  to 
the  extent  to  which  vascular  depletions,  either 
general  or  local,  ought  to  be  carried  ;  or,  if  they 
have  been  already  employed,  as  to  the  propriety 
of  repeating  them.  In  these  circumstances,  and 
especially  in  large  towns,  or  in  a  vitiated  atmo- 
sphere, less  risk  will  accrue  from  the  rational  adop- 
tion of  other  measures,  —  from  a  due  recourse  to 
calomel  and  opium,  conjoined,  in  the  more  asthenic 
cases,  with  camphor,  to  terebinthinate  embroca- 
tions or  fomentations,  and  to  the  other  means  re- 
commended   for  peritonitis   (see  Peritoneum, 

138— •143.),  than  from  large  or  frequent  bleed- 
ings. When  the  disease  commences  in  the  uterus, 
in  the  form  either  of  hysteritis,  or  of  metro-perito- 
nitis, or  in  the  uterine  appendages,  as  ovaritis,  too 
large  depletions  may  only  favour  the  extension  of 
the  inflammatory  action,  unless  the  st/ie)iie diathesis 
exist,  or  the  patient  be  not  remarkably  exhausted 
by  previous  losses  or  inanition.  When  the  local 
affection  assumes  an  aslhenic  character,  the  most 
appropriate  treatment  is  that  which  I  have  advised 
for  the  asthenic  form  of  peritonitis  (see  art.  Peri- 
toneum, §  150.),  and  which  is  equally  suited  to 
the  other  prominent  affections  appearing  in  this 
and  in  the  synochoid  forms  of  the  malady. 

263.  B.  The  Synochoid  or  Intermediate 
Forms  of  Puerperal  Fever,  however  com- 
mencing—  in  whatever  organ  or  structure,  as 
fully  set  forth  (§  185,  etseq.)  —  require  a  treatment 
which  should  have  strict  reference  to  the  states  of 
vital  power  and  vascular  action  —  to  the  pn do- 
minance of  either  the  sthenic  or  asthenic  diathesis  ; 
for,  however  obvious  may  be  the  local  seat  of 
mischief,  the  treatment  is  not  materially  or  at  all 
different  as  respects  the  local  affection,  especially 

M  m  3 


534 


PUERPERAL  FEVERS— Treatment. 


at  an  early  stage,  or  until  the  disease  is  far  ad- 
vanced. In  this  form  of  the  disease  especially 
when  commencing  with  rigors,  the  early  re-action 
associating  the  local  disease  assumes  more  or  less 
of  a  sthenic,  or  inflammatory  character,  which, 
however,  soon  passes  into  the  asthenic,  especially 
when  the  patient  breathes  a  close  or  impure  air, 
or  is  morally  or  physically  depressed  ;  or  when  the 
veins  are  more  especially  affected.  In  many  cases 
of  this  form,  vascular  action  is  often  attended  by 
great  irritation  or  excitement,  and  by  an  expansive 
or  open  state  of  the  pulse,  indicating  an  alteration 
in  the  state  of  the  blood,  both  in  quality  and  in 
quantity  —  in  quantity  especially  as  relates  to  the 
capacity  of  the  vascular  system,  and  to  the  power 
of  adjusting  itself  to  the  quantity  of  blood  con- 
tained,—  and  in  these,  vascular  depletions  are 
often  injurious,  whether  general  or  local ;  and 
although  in  some  instances  a  small  or  a  local 
bleeding  may  be  of  service,  yet  if  it  at  all  pass  a 
very  moderate  amount,  the  most  irreparable  mis- 
chief may  ensue.  In  this  form  of  the  malady,  the 
inflammatory  states  of  the  parts  so  generally  com- 
plicating it,  if  not  altogether  asthenic  at  the  com- 
mencement, soon  passes  into  this  condition,  espe- 
cially when  the  treatment  is  calculated  to  lower 
the  powers  of  vital  resistance ;  and,  as  vascular 
depletions  not  merely  possess  this  property,  espe- 
cially with  females  confined  in  lying-in  wards,  or 
in  the  close  and  impure  air  of  large  towns,  &c. 
but  also  remarkably  favour  the  imbibition  and 
absorption  of  the  discharge  retained  in  the  uterus 
and  sexual  passages,  the  occurrence  of  uterine 
phlebitis  or  lymphangeitis,  and  contamination  of 
the  circulating  fluids,  they  are  most  liable  to  be 
injurious,  and  they  ought  to  be  most  cautiously 
and  moderately  prescribed. 

264.  a.  A  large  proportion  of  the  cases  of  this 
form  of  puerperal  fever  originates  in  imperfect 
contraction  of  the  uterus,  owing  to  deficiency  of 
vital  power — or  to  the  vital  depression  more  im- 
mediately following  the  impression  of  the  infec- 
tious or  poisonous  cause  ;  the  imperfect  contrac- 
tions favouring  the  retention  of  an  unusually  large 
quantity  of  lochia  within  the  cavity  of  the  organ 
and  in  the  vagina,  followed  by  changes  in  this 
discharge  of  a  septic  and  contaminating  nature. 
Thus  altered,  the  lochia  not  merely  affects  the 
surfaces  with  which  it  is  in  contact,  but  is  also 
imbibed  by  the  vessels,  inflaming  or  irritating 
them,  and  altering  the  blood.  With  the  view  of 
enabling  the  uterus  to  throw  off  the  coagula  and 
fluid  which  may  be  retained  in  it,  I  have  advised, 
in  cases  where  the  contraction  of  the  organ  after 
delivery  appears  to  be  weak  or  imperfect,  those 
remedies  which  are  most  calculated  to  produce  or 
to  promote  a  tonic  or  contractile  action  of  the 
womb.  With  this  intention  I  have  directed  the 
early  application  of  the  infant  to  the  breast;  and, 
if  the  uterus  fails  to  contract  sufliciently,  an  oc- 
casional dose  of  the  biborate  of  soda,  or  of  ergot 
of  rye,  or  an  enema  containing  spirits  of  turpen- 
tine with  assafoetida.  When,  therefore,  the  dis- 
ease commences  thus  locally,  the  cause  is,  owing 
to  the  circumstances  just  stated,  more  or  less 
septic  or  contaminating,  although  the  vascular  re- 
action may  be  considerable,  when  the  strength  and 
habit  of  body  of  the  patient  is  capable  of  develop- 
mg  it;  and  the  local  effect  produced  by  this  cause 
is  generally  of  a  difl'usive  kind.  Admitting  that 
the  effect  produced  locally  by  this  cause,  or  by 


any  other  calculated  to  occasion  it,  is  of  an  ii| 
flammatory  nature,  the  question  still  remains,  j 
the  inflammation  of  a  sthenic  or  asthenic  naturi 
or  to  what  amount  may  it  be  supposed  possessfj 
of  either  of  these  characters  1  That  it  is  Dj 
purely  sthenic  inflammation  of  the  parts  is  show: 
by  the  state  of  the  pulse  and  other  constitution, 
symptoms,  and  especially  by  the  rapid  extensi(| 
and  consequences  of  the  local  mischief ;  and  th, 
it  is  either  wholly  asthenic  or  largely  possessed  i 
this  property  is  proved  by  the  constitutional  d] 
turbance,  by  the  rapid  diffusion  of  the  local  affe 
tion,  and  by  the  products  of  such  affection.  As: 
has  been  demonstrated  by  .John  Hunter,  a. 
confirmed  by  all  subsequent  observers,  that  asther 
or  diffusive  inflammations,  and  inflammations  of  c 
culating  vessels,  are  not  arrested  or  even  mitigat: 
by  general  vascular  depletions,  and  hardly  evi 
by  local  depletions,  but  that  they  are  aggravat; 
in  their  most  distinctive  characters  and  con 
quences  by  this  treatment,  more  especially 
venaesection,  it  is  a  matter  of  the  utmost  impoi 
ance  that  some  other  than  this  most  abused  mef 
should  be  resorted  to.  Cases,  however,  may  occ 
where  a  nearer  approach  to  sthenic  infiammat( 
action,  and  a  more  robust  and  plethoric  state  ' 
the  patient  may  warrant  a  recourse  to  a  moder: 
depletion  —  locally  in  preference,  and  early 
the  attack,  especially  when  it  is  followed  by  i: 
remedies  about  to  be  mentioned;  but  cautid 
observation  and  experience  should  direct  I; 
measure,  too  often  recklessly  prescribed  by  ; 
insufficiently  informed,  or  by  the  followers  : 
worthless  authorities,  not  a  few  of  which  have  • 
peared  in  recent  times. 

265.  Whether  this  form  of  the  disease  origii! 
in  the  uterus  or  uterine  vessels,  or  in  the  uter! 
appendages,  or  in  the  peritoneum,  as  shown  hi 
here  and  in  other  places,  to  be  probably  the  cj 
in  many  instances  ;  or  whether  it  proceed  frou 
conptitutional  infection,  received  through  theavei  j 
of  the  respiratory  organs,  the  local  affection r 
affections  being  secondary  or  contingent,  as  c- 
tended  for  in  respect  of  other  instances  (§§  245i 
seq.),  there  is  certainly  no  remedy  so  eflficacioms 
a  decided  and  judicious  use  of  spirit  of  turpent  . 
This  medicine  was  first  employed  forthisdisfJ 
by  Dr.  BnENAN,  of  Dublin  ;  and  althougl  t 
has  been  "  damned  by  faint  praise  "  by  subseqi  t 
writers,  who  either  have  not  had  recourse  to  it  r 
have  employed  it  insufficiently  or  injudiciou  , 
I  can  assert  that  it  is  the  most  efficacious  rem  y 
that  can  be  employed  in  this  form  of  puerpi  I 
fever,  I  state  this  from  a  lengthened  and  div(  • 
fied  experience  of  this  substance  in  disease ;  d 
yet  in  England,  I  know  not  of  any  other  pliysiia 
than  myself  who  has  given  it  a  satisfactory  trian 
puerperal  fever,  even  up  to  the  present  day.  I 
state  this  in  order  that  the  remark  may  be  - 
proved  as  regards  the  knowledge  of  others,  f 
that  I  may  be  enabled  to  record  the  fact,  e 
chief  hindrances  to  the  employment  of  this  s(i 
stance  are  —  1st.  A  mistaken  view  of  the  na» 
and  consequences  of  its  operation  ; — 2d.  Its  i  • 
seous  or  unpleasant  effects ; — and  3d.  The  opiio 
that  it  cannot  be  retained  by  the  stomach  w  a 
nausea  and  vomiting  are  complained  of.  A  a 
the  first  of  these  I  can  assert,  that  it  is,  accon  ; 
to  the  mode  of  its  exhibition,  antiphlogisti  i 
acute  inflammations,  and  more  efficacious  in  - 
resting  the  progress  and  consequences  of  asth  s 
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Iliffusive  inflammations,  than  any  other  sub- 
26  ;  whilst  it  possesses  the  property  of  ac- 
niodating,  by  its  tonic  and  astringent  operation, 
■'rascular  and  capillary  system  to  the  state  and 
1  unt  of  its  CDntents,  of  lowering  ihe  frequency 
I  le  pulse,  and  of  restraining  effusion  from  se- 
;  and  mucous  surfaces.  That  it  is  unpleasant, 
I  that  it  is  sometimes  thrown  off  the  stomach,  1 
( it ;  but,  in  many  such  cases,  it  is  benehcial 
(Ttheles=,  its  emetic  action,  independently  of 
1  impression  produced  liy  it  on  a  vital  organ, 
[  sionally  being  of  service,  and  even  actually 
:  ired.  In  those  cases  where  the  irritability  of 
i:;tomach  is  even  the  greatest,  it  not  only  is  the 
li;  easily  retained,  but  is  actually  the  most  ef- 

Sit  remedy  for  the  removal  of  the  irritability, 
:h,  in  the  opinion  of  many,  is  the  chief  reason 
jst  a  recourse  to  it.  But  the  exhibition  of  it 
fte  mouth  is  often  not  the  only,  and  sometimes 
c,  he  most,  beneficial  way  of  prescribing  it ;  for 
ly  also  be  administered  in  enemata,  or  applied 
( 'nally  and  occasionally,  according  to  the  na- 
1  of  the  case,  even  more  efficaciously  than  in 
[  Other  mode. 

|6.  Although  the  spirit  of  turpentine  may 
Bjiore  efficaciously  employed  in  this  form  of 
iiiperal  fever  than  in  the  more  sthenically  in- 
]  Tiatory  or  in  the  malignant,  still  it  is  a  valu- 
I'  eniedy  also  in  both  these  extreme  forms, — 
e  inflammatory  after  sufficient  vascular  de- 
1  ins,  aided  by  other  means,  as  described  when 
ejng  of  ivjiammations  of  the  Peritonkum 
HI,  etseq.)  •  and  in  the  malignant,  as  will  be 
ii|n  hereafter.  In  this,  the  intermediate  state 
'  e  malady,  whether  commencing  locally  or 
iia  constitutional  infection,  this  remedy  is  most 
;  icial  when  employed  early,  or  before  effusion 
t|,S€rous  cavities,  or  softening  or  disorgani- 
iji  of  the  tissues  has  made  much  progress. 

I  lis,  as  well  as  in  other  forms  of  the  malady, 
I'I'.ss  depends  upon  a  prompt  recourse  to  treat- 

If  even  a  few  hours  elapse  from  the  inva- 
D  changes  beyond  the  reach  of  remedies  may 
it  already  supervened.  If  the  symptoms  and 
Pmstances  of  the  case,  and  especially  the  state 
'e  pulse,  indicate  the  propriety  of  a  small  or 
((  rate  venaesection,  or  of  local  depletion,  this 

II  d  be  immediately  adopted  ;  if  the  latter 
Ks  of  depletion  be  preferred,  a  number  of 
e  es,  varying  with  the  peculiarities  of  the  case, 
i!|be  applied  near  the  seat  of  tenderness  and 
ij;  and  when  they  come  away,  flannels  wrung 
ii|>f  hot  water,  and  freely  sprinkled  with  spirits 
Hrpentine,  should  be  applied  over  the  abdo- 
M  and  covered  by  oiled  silk  or  by  a  napkin  ; 
rie  spongio-piline  may  be  employed  instead  of 
>i( ;  and  contemporaneously  with  the  applica- 
oof  leeches,  a  full  dose  of  calomel,  camphor, 
n  opium  —  (calomel  gr.  v — viij.;  camphor  gr. 

and  opium  gr.  ij.)  —  ought  to  be  given. 
L  V  hours  after  this  medicine  has  been  taken, 
b  t  half  an  ounce  of  spirit  of  turpentine,  and, 
;  bowels  are  not  freely  open,  an  equal  quan- 
t  f  castor  oil,  should  be  taken  on  the  surface  of 
nj  omatic  water,  or  on  spearmint  water,  or  on 
3 |i,  or  in  a  cup  of  cold  coffee.  In  most  instances 
lijintention  is  not  so  much  to  evacuate  the 
'C  :1s,  for  they  are  often  sufficiently  open,  as  it 
i  I  exhibit  a  remedy  which  is  calculated,  by  its 
'Si.ge  into  the  circulation,  at  least  partially  to 
e  i  the  changes  taking  place  in  the  blood  and 


vascular  system  generally  ;  and,  at  the  same  time, 
to  procure  the  discharge,  both  from  the  bowels 
and  from  the  uterus,  of  such  morbid  mailers  as 
would  be  inevitably  most  injurious  if  retained 
even  for  a  short  period.  In  prosecution  of  this 
intention,  therefore,  an  enema  containing  spirits 
of  turpentine  should  also  be  administered  some 
houi's  afterwards  ;  the  quantity  of  this  substance, 
the  medicines  conjoined  with  it,  and  the  time  of 
having  recourse  to  it,  depending  upon  the  pecu- 
liarities of  the  case.  If  the  bowels  are  too  fre- 
quently acted  upon,  castor  oil  should  not  be 
conjoined  with  it.jeither  when  taken  by  the  mouth, 
or  administered  in  a  clyster  ;  but  olive  oil  may  be 
substituted.  Indeed,  the  latter  may  be  very  ad- 
vantageously given  with  the  spirit  of  turpentine 
in  almost  every  state  of  the  disease  ;  for  if  the 
bowels  should  be  too  relaxed,  the  compound 
tincture  of  camphor  or  laudanum,  or  syrup  of 
poppies,  may  be  added  ;  and  emollients  or  de- 
mulcents may  be  made  the  vehicles  for  its  ad- 
ministration, with  olive  oil,  in  enemata.  The 
repetition  of  these  medicines,  of  the  turpentine 
more  especially,  the  quantity  of  each,  and  their 
combinations,  must  necessarily  depend  upon  the 
acumen  and  experience  of  the  physician,  upon 
the  appropriate  use  of  them,  and  upon  the  effects 
produced.  But,  with  their  internal  employment 
—  by  the  mouth  or  in  clysters  —  a  recourse  to 
the  turpentine  embrocations  or  stupes  should  be 
persisted  in  as  long  as  tenderness,  pain,  or  disten- 
sion in  any  part  of  the  abdomen  is  complained  of; 
and  the  above  dose  of  turpentine  should  not  be 
given  by  the  mouth  oftener  than  twice  or  thrice  at 
the  most. 

267.  If  the  urinary  organs  should  become 
affected,  either  by  the  quantity  of  turpentine  pre- 
scribed, or  by  its  retention  by  the  alimentary 
canal,  the  effects  will  soon  disappear  if  demul- 
cents are  freely  exhibited  ;  and,  if  much  depres- 
sion be  experienced,  either  from  the  operation  of 
this  medicine  or  the  state  and  period  of  the  ma- 
lady, restoratives,  such  as  quinine  with  camphor 
and  capsicum,  or  wine  taken  in  Seltzer  water,  or 
opium  conjoined  with  aromatic  stimulants,  &o., 
may  be  administered,  according  to  the  state  or 
urgency  of  the  case. 

268.  b.  Metro-phlebitis  is  one  of  the  most  fre- 
quent complications  of  this  form  of  puerperal" 
fever,  although  it  is  rarely  recognised  at  an  early 
stage.  But,  if  recognised,  should  the  treatment 
be  different  from  that  now  recommended  for  the 
arrest  of  this  serious  state  of  the  malady  ?  I 
believe  that  no  other  plan  of  cure  will  be  found 
more  beneficial  for  it  than  that  now  advised  ; 
that  no  other  than  powerfully  restorative,  tonic, 
and  soothing  means  will  be  found  beneficial  in 
this  form  of  phlebitis,  or,  indeed,  in  any  other 
form.  Dr.  R.  Lek,  who  has  attached  so  much 
importance  to  metro-phlebitis  as  a  pathological 
condition  of  puerperal  fever,  adds  nothing  to  the 
treatment  of  this  condition,  and  is  even  unaware 
of  the  means  recommended,  with  great  propriety, 
and  often  with  great  success,  by  John  Hunter  in 
cases  of  phlebitis.  Dr.  Lee  gives  us  no  further 
information  on  this  topic  than  to  profess  his  want 
of  confidence  in  the  use  of  mercury  for  this  state 
of  the  malady.  Hunter's  treatment  of  phlebitis 
was  powerfully  tonic,  stimulant,  and  restorative, 
and  he  directed  it  with  the  view  —  correct  both 
in  pathology  and  in  therapeutics  — of  enabling 

M  m  4 


f36 


PUERPERAL  FEVERS  — Treatment. 


the  vessels  of  the  diseased  part  to  throw  out  lymph  I 
capable  of  coagulation,  and  of  assisting  the  powers 
of  life,  by  these  or  other  means,  to  resist  the 
progress  and  to  retrieve  the  consequences  of  the 
disease.  Of  the  use  of  oil  of  turpentine  in  this 
malady,  Dr.  R.  Lee  entertains  a  most  unjust 
opinion.  I  question  much  the  fact  of  his  having 
given  it  a  satisfactory  trial.  He  distrusts  the  evi- 
dence furnished  by  Dr.  Brenan's  cases,  is  not 
convinced  that  the  lives  of  liiose  to  whom  it  was 
administered  were  saved  by  it,  and  says  that  he 
has  seen  many  recover  without  turpentine,  in 
whom  the  symptoms  were  more  unfavourable 
than  in  the  cases  described  by  Dr.  Brenan  ; 
and  that  he  has  seen  other  patients  in  whom  the 
disease  appeared  to  be  aggravated  by  its  use. 
Now  it  would  have  been  most  desirable  if  Dr. 
Lee  had  favoured  his  readers  with  an  exposition 
of  the  treatment  which  was  so  fortunate  as  to  re- 
store many  cases,  in  which  the  symptoms  were 
more  unfavourable  than  in  those  described  by 
Dr.  Brenan,  seeing  that  in  those  turpentine  had 
not  been  used  ;  "  sed  de  non  apparentibus  et  non 
existentibus  eadem  est  ratio."  Having  myself 
since  1815  prescribed  this  substance  in  numerous 
diseases,  malignant,  febrile,  and  inflammatory, 
and  having  for  many  years  —  since  about  the 
above  period  —  employed  it  in  puerperal  dis- 
eases, 1  have  been  induced  to  malce  inquiries  re- 
specting its  use  by  other  physicians  ;  and  yet, 
notwithstanding  the  notoriety  of  the  practice,  and 
its  undoubted  success  if  duly  and  appropriately 
prescribed,  I  have  not  heard  of  its  having  been 
employed  by  any  other  physician  in  this  metro- 
polis besides  myself.  This  is  somewhat  singular, 
when  tlie  general  fatality  of  tiie  disease,  and  the 
highly  favourable  reports  of  the  practice  which 
have  been  made  by  Dr.  Bhenan,  Dr.  Douglas, 
and  myself,  are  considered.  What  are  the  ob- 
stetric practitioners,  wlm  appropriate  the  treatment 
of  puerperal  diseases,  about  t  Should  the  obste- 
trician cease  to  be  piiysician,  in  respect  of  libe- 
rality and  candour  of  sentiment,  and  of  a  due 
appreciation  and  adoption  of  remedies  recom- 
mended by  others? 

269.  Let  the  opinion  given  by  Dr.  Douglas, 
ill  an  excellent  memoir  ou  puerperal  fever,  be  the 
answer  to  this  question,  as  regards  tlie  remedy  in 
question.  He  states  that,  in  the  epidemical  and 
contagious  puerperal  fever,  Jiij  of  the  turpentine 
siiould  be  given,  with  an  equal  quantity  of  syrup, 
and  5vj  of  water,  three  or  four  hours  after  the 
fust  dcse  of  calomel  ;  and  that  after  an  hour  this 
should  be  followed  by  an  ounce  of  castor  oil,  or 
some  other  purgative  ;  or  the  turpentine  and  castor 
oil  may  be  given  together  ;  and  he  restricts  the 
internal  use  of  turpentine  to  twice  only.  I  have, 
however,  given  it  even  in  a  largerdose  —  in  half  an 
ounce  —  thrice  in  the  same  case,  besides  adminis- 
ing  it  in  enemata  and  externally,  v.'ith  complete 
success  ;  although  1  have  found  one  or  two  doses 
more  generally  suflicient.  "  'I'he  external  appli- 
cation of  turpentine,"  he  adds,  "  without  either  its 
internal  use,  or  the  aid  of  blood-letling,  I  have 
fiequenlly  experienced  to  be  entirely  efficacious 
in  curing  puerperal  attacks;  and  altiiough  I  have 
hitherto  omitted  to  speak  of  turpentine  for  the 
cure  of  the  other  varieties  of  tliis  disease,  yet  1 
should  not  feel  as  if  I  were  doing  justice  to  the 
community  if  I  did  not  decidedly  state,  that  I 
consider  it,  when  judiciously  administered,  more 


generally  suitable,  and  more  eflTectually  remedj, 
than  any  other  medicine  yet  proposed.  I 
safely  aver,  I  have  seen  women  recover,  appareij/ 
by  its  influence,  from  an  almost  hopeless  conditii, 
certainly  after  every  hope  of  recovery  under  ol. 
nary  treatment  had  been  relinquished."— (Df, 
Hosp.  Rep.  vol.iii.  p.  157.) 

270.  Now,  without  referring  to  my  own 
perience  and  authority  in  the  matter,  and  to  e 
statements  of  that  experience  which  have  appeil 
in  various  quarters,  I  may  remark  that  Dr. E;. 
nan's  publication  wasin  1814,  and  Dr.  Douol  s 
statement,  now  quoted,  was  made  in  1822;  1 
yet,  unless  in  those  cases  for  «  hich  I  prescrid 
this  remedy  in  Queen  Charlotte's  Lying-in  L- 
pital,  I  am  not  acquainted  with  any  sufficient  il 
which  has  been  made  of  turpentine  in  any  of  e 
lying-in  wards  of  this  city.  The  eminent  seir 
physician  to  the  General  Lying-in  Hospital,  vt- 
ing  in  1839,  remarks  as  follows:  —  *'  I  havio 
experience  of  the  use  of  this  remedy  (turpent:) 
introduced  by  Dr.  Brenan  in  1814,  and  pra  J 
by  Dr.  Douglas  of  Dublin,  and  KrNNEinf 
Edinburgh,  in  puerperal  fever." 

271.  C.  The  Malignant  or  Putro-adyn;ic 
Form  of  Puerperal  Fever  198,  et  sei;,  if 
not  recognised  at  its  commencement,  and  proni  iy 
treated,  is  always  fatal.  If  even  a  few  hrs 
elapse  from  its  seizure,  the  ciianges  which  l^e 
already  taken  place  in  the  fluids,  and  eve  in 
the  vital  cohesion  of  the  structures,  are  r;ly 
arrested  in  their  onward  course  by  any  treatnit. 
The  means  of  cure  should  therefore  be  e  y, 
promptly,  and  decidedly  employed.  When  js 
prescribed  they  are  generally  efficacious  —  at  st 
they  proved  so  in  several  outbreaks  of  this  for  of 
the  malady  in  Queen  Charlotte's  Lying-in  Hosjil, 
especially  when  I  had  the  advantage  of  the  ant- 
ance  of  an  intelligent  resident  pupil.  In  oiof 
the  most  severe  of  these  epidemics  I  had  the  a  of 
Dr.  Voweles,  an  intelligent  and  well-edu(5d 
young  physician, ,  who  was  constant  in  his  atld- 
ance,  and  who,  immediately  upon  an  attack, ad 
recourse  to  the  treatment  about  to  be  refl- 
mended,  varying  it  according  to  my  direcns 
with  the  pecuharities  of  the  case  and  the  ei.ts 
produced  by  the  early  part  of  it.  On  this  occ  )n 
almost  every  case  recovered.  When  I  was 'st 
called  upon  to  prescribe  for  this  disease  iilie 
hospital,  the  most  malignant  form  prevailed,  iJ 
every  case  that  had  occurred  had  terminate  a- 
tally.  I  first  had  recourse  to  Doui.cet's  pi  of 
giving  emetics,  but  it  failed,  probably  owing  I  ly 
being  called  at  an  advanced  period  of  the  dij>e. 
Having  frequently  employed  the  spirit  of  lurpe  ne 
in  the  more  malignant  states  of  fever,  and  'iig 
aware  of  Dr.  Brexan's  recommendation  of  or 
this  malady,  I  next  prescribed  this  subsfc, 
both  by  the  moutli  and  in  enemata,  trusting  it 
principally  ;  but  without  obtaining  fjom  it  a  be 
advantages  which  I  had  expected.  It  sh  td, 
however,  be  slated,  that  frequently  1  was  not  c  ,ed 
to  a  case  until  it  was  far  advanced.  I  was  ne;  n- 
duced,  by  my  experience  of  the  effects  of  ge 
doses  of  calomel  and  opium  in  some  acute  di-i  35, 
to  try  the  effects  of  these  ;  but  they  still  re 
signally  failed.  I  afterwards  had  recourse  to  ll' 
modes  of  treatment,  and  prescribed,  every  i', 
five,  or  six  hours,  a  large  dose  of  calomel  id 
opium,  and  the  spirit  of  turpentine  with  caste  1 ; 
the  turpentine  being  employed  both  internall,  'J 
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ernally.  From  this  practice  more  success  ac- 
ed  than  from  either  of  tlie  plans  adopted  singly, 
t  as  the  success  did  not  equal  my  wishes,  and 
ecting  upon  the  phenomena,  pathological  con- 
ons,  and  structural  changes  of  the  disease,  I 
Dived  upon  trying  the  effects  of  camphor,  in 
|>'e  doses,  in  conjunction  with  calomel  and 
um,  and  sometimes  with  opium  alone,  or  with 
jnine  and  capsicum,  omitting  the  calomel,  aided 
jtlie  turpentine,  in  the  manner  about  to  be  stated, 
|1  upon  preceding  these  by  an  emetic  when  its 

was  indicated  by  the  symptoms. 
(272.  Immediately  upon  the  accession  of  the 
I  Base,  or  as  soon  afterwards  as  possible,  from  ten 
Aventy  grains  of  calomel,  from  eight  to  sixteen 
ins  of  camphor,  and  from  one  to  three  grains  of 
um,  were  administered  in  the  form  of  bolus, 
h  conserve  of  roses,  the  quantities  of  these  me- 
lines  thus  varying  with  the  apparent  severity  of 
!  case,  and  the  state  of  the  pulse.  In  some  in- 
nces,  when  vital  depression  was  extreme,  or  the 
;ase  farther  advanced,  the  camphor  was  con- 
led  with  capsicum  and  opium,  and  occasionally 
ler  with  ammonia  or  with  sulphate  of  quinine, 

calomel  being  omitted.    The  above  were  the 
leme  doses  of  the  camphor,  calomel,  and  opium ; 
|1  when  the  largest  quantities  were  given,  five  or 
hours  were  allowed  to  elapse  before  they  were 
I'eated.    If  Smaller  doses  were  given,  three  or 
r  hours  only  were  sometimes  allowed  to  pass, 
pn  after  the  second  exhibition  of  these  medicines, 
but  half-an-ounce  of  spirit  of  turpentine,  with  or 
^hout  castor-oil,  according  to  the  state  of  the 
:vels,  was  taken  as  above  directed ;  and  a  few 
jars  afterwards  a  larger  quantity  was  administered 
ian  enema,  with  castor-oil  or  with  assafcetida, 
1  demulcents  or  emollients,  as  circumstances 
gested.  The  intention  was  to  make  a  strong 
ression  on  the  constitution  by  means  calculated 
urest  the  morbid  action,  and  to  counteract  the 
inges  taking  place  in  the  blood.    Very  soon 
r  the  development  of  the  abdominal  symptoms, 
ecially  the  pain,  distension,  and  tenderness, 
eral  folds  of  flannel,  sufficient  to  cover  the 
ole  abdomen,  were  directed  to  be  wrung  as  dry 
possible  out  of  hot  water,  sprinkled  very  freely 
li  turpentine,  and  applied  as  already  described, 
's  application  was  renewed  at  intervals,  if  the 
P'gress  and  symptoms  of  the  case  required  a 
!  ourse  to  it. 

^^73.  In  two  or  three  hours  after  the  treatment 
I  advanced  thus  far  —  or  after  one  or  two  of  the 
uses  had  been  taken,  and  one  dose  of  the 
pentine  and  an  enema  administered  —  the  symp- 
is  had  generally  much  aba'.ed,  if  these  means 
jl  been  early  employed.  In  this  case,  the  doses 
I  the  camphor,  calomel,  and  opium,  or  of  the 
.  er  combinations  of  which  the  bolus  was  com- 
bed, were  diminished,  and  wine  also  given  at 
:  longest  intervals  above  mentioned.  The  tur- 
iitine  draught  was  seldom  prescribed  oftener  than 
kCc,  and  one  only  was  taken  in  the  twenty-four 
iirs.  It  sometimes  also  contained  an  aromatic 
ce,  as  capsicum,  &:c.  If  the  ene'nia  was  soon 
I  own  off,  another  was  sometimes  administered  a 
■'  hours  afterwards,  and  the  fomentation  was 
lewed.  If  the  malady  resisted  the  first  or 
ond  doses  of  these  substances,  the  bolus  was 
iieated  a  third  and  sometimes  a  fourth  time, 
sr  the  longer  intervals,  and,  in  a  few  instances, 
hird  dose  of  the  turpentine  was  ordered ;  or 


the  enema  containing  it  was  repealed  and  con- 
joined with  other  medicines  according  to  the  state 
of  the  bowels.  If  vital  depression  was  extreme, 
the  turpentine  was  given  in  small  doses  or  with- 
drawn, and  capsicum,  or  carbonate  of  ammonia, 
was  taken  in  the  bolus,  instead  of  the  calomel  ; 
and  a  dose  of  decoction  of  cinchona,  with  chlorate 
of  potash,  carbonate  of  soda,  and  the  compound 
tincture  of  cinchona  or  tincture  of  serpentaiia,  was 
ordered  in  the  intervals.  If  the  lochia  were  very 
offensive,  injections  contaming  the  solution  of 
chlorinated  soda  were  employed ;  and  the  same 
solution,  or  a  solution  of  chloride  of  hme,  was  used 
in  the  wards. 

274.  If  the  symptoms  evinced  marked  biliary 
disturbance  or  congestion,  and  the  other  indi- 
cations for  the  exhibition  of  an  emetic  weie  present 
($278.),  fifteen  grains  of  ipecacuanha  were  given 
immediately  and  previously  to  the  fir<t  dose  of 
calomel,  camphor  and  opium  ;  and  the  free 
operation  of  the  emetic  was  promoted  by  the  re- 
petition of  the  same  dose  in  an  hour,  and  by  the 
infusion  of  chamomile  flowers.  The  emetic  gene- 
rally procured  the  early  evacuation  of  much  al- 
tered bile,  both  by  the  stomach  and  by  the 
bowels,  and  also  caused  a  copious  sweat,  which 
the  camphor  and  opium  further  promoted,  and 
the  teiebinthinate  embrocations  on  the  abdomen 
tended  to  encourage  and  to  perpetuate.  But  of 
the  use  of  emetics  in  these  cases,  I  shall  take 
further  notice  in  the  sequel  (§278.). 

275.  When  the  above  treatment  was  employed 
early,  or  before  either  effusion  into  the  peritoneal 
cavity  or  other  structural  change  had  supervened 
or  made  any  considerable  progress,  it  was  gene- 
rally successful  both  in  preventing  or  arresting 
these  changes,  and  in  resisting  further  alterations 
of  the  blood,  as  well  as  in  removing  such  as  may 
have  already  taken  place,  by  increasing  the  de- 
purating actions  of  the  several  excreting  organs. 
The  successful  employment  of  the  above  means 
required  the  constant  attendance  of  an  intelligent 
assistant  as  well  as  the  frequent  visits  of  the  phy- 
sician. During  the  prevalence  of  the  disease  I 
visited  the  cases  three  or  four  times  in  the  day, 
directing  the  repetition,  succession,  or  modification 
of  the  above  remedies  according  to  their  effects  or 
to  circumstances.  If  beneficial  results  did  not 
follow  after  a  very  few  doses  —  after  the  repe- 
titions of  the  medicines  as  now  stated, — -or  if  they 
did  not  appear  in  from  twenty-four  to  forty-eight 
hours  after  their  first  exhibition,  the  patient  rarely 
recovered.  In  some  extremely  malignant  cases, 
for  which  I  did  not  consider  the  calomel  to  be 
indicated,  as  well  as  in  others  which  I  did  not 
see  sufficiently  early,  I  prescribed  camphor  in 
large  doses  with  capsicum  and  moderate  doses  of 
opium,  and  sometimes  also  in  conjunction  with 
the  sulphate  of  quinia,  which,  at  the  time  of  the 
occurrence  of  these  worst  cases,  was  coming  into 
frequent  use.  In  some  of  these  very  hopeless 
cases,  these  means,  aided  by  an  occasional  dose  of 
turpentine,  given  either  by  the  mouth  or  in  an 
enema,  and  by  the  external  application  of  this 
substance,  proved  almost  unexpectedly  successful. 
In  others,  however,  a  temporary  check  only  ap- 
peared to  be  given  to  the  disease,  the  duration  of 
this  improvement  being  seldom  longer  than  a  few 
hours  ;  these  cases  suggesting  the  conviction  that 
the  changes  observed  after  death  had  advanced 
too  far  to  be  reir.oved  by  the  agents  employed  in 
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medical  praclice.  Of  the  other  means  which 
were  occasionally  tried  in  this  and  the  preceding 
varieties  of  the  disease,  mention  will  be  made  in 
the  sequel. 

276.  B.  Remarks  on  several  Means  of 
Cure,  &c.  In  many  of  the  works  which  have 
appeared  on  puerperal  fevers,  some  particular 
remedy  or  method  of  cure  has  been  recommended, 
empirically  rather  than  conformably  with  rational 
views  of  the  pathology  of  these  diseases  ;  and,  in 
most  of  thefe,  the  treatment,  which  seemed,  in 
the  eyes  of  those  recommending  it,  successful  to 
an  extent  which  satisfied  their  expectations,  was 
lauded  as  altogether  applicable  to  all  appearances 
of  these  maladies  which  may  hereafter  occur. 
But  whilst  each  held  forth  his  own  method  as 
most  worthy  of  adoption,  other  methods  which  had 
been  equally  praised,  by  equally  sanguine  prede- 
cessors, met  with  little  approbation,  if  indeed  they 
escaped  a  complete  condemnation.  It  would 
neither  be  gracious  nor  profitable  to  trace  the 
various  difterences  of  opinion  as  to  the  treatment 
of  these  diseases  to  their  sources ;  for  some  of 
them  may  be  referred  to  those  imperfections  of 
our  nature,  which  medical  practice  is  calculated 
to  develope  and  to  foster  when  not  directed  and 
elevated,  in  its  ethical  relations,  by  the  higher  and 
more  generous  sentiments;  whilst  others  may 
appertain  to  the  very  different  forms  of  these 
maladies,  in  diflferent  occasions,  circumstances, 
and  epidemic  constitutions.  With  no  marked 
disposition  to  be  sceptical  on  the  one  hand,  or  to 
be  credulous  on  the  other,—  not  disposed,  with 
saintly  faith,  to  place  much  confidence  in  that 
which  I  cannot  explain,  or  to  believe  in  what 
appears  impossible  —  still  I  cannot  attempt  to  set 
limits  to  the  operations  of  nature,  or  to  the  in- 
fluence of  mind  and  its  numerous  manifestations 
on  the  vital  actions.  What  may  appear  now  as 
at  least  improbable,  may  hereafter  be  found  to  be 
entirely  in  agreement  with  some  principle  hitherto 
concealed  from  our  superficial  knowledge.  The 
unknown  may  seem  difiicult,  complex,  unfa- 
thomable, and  even  unattainable,  but  once  known 
it  may  be  easy,  simple,  obvious,  and  within  the 
reach  of  every  intellect.  The  malady  which  is 
found  to-day  fatal,  malignant,  and  pestilential, 
may  be  proved  to-morrow  to  be  possessed  of  these 
properties  only  in  virtue  of  our  ignorance,  and  of 
our  endeavours  to  encounter  a  formidable  cala- 
mity by  complex  and  ill-understood  means; 
simpler  agents,  promptly  and  efficiently  applied, 
accomplishing  the  ends,  with  a  direct  and  beau- 
tiful simplicity,  which  were  attempted,  under  the 
delusions  of  "  false  science,"  by  multiplied  and 
inappropriate  measures  and  jarring  influences. 

277.  a,  Vascnlar  depletions  and  other  antiphlo- 
gistic 7neusures  were  advised  for  these  fevers  at 
an  early  stage  by  Hulme,  Kirkland,  Gordon, 
Horn,  Arsistrong,  Campbell,  Macintosh,  and 
otiiers ;  and,  whilst  some  carried  these  deple- 
tions to  a  great  extent,  others  recommended 
greater  circumspection  ;  whilst  a  still  greater  num- 
ber of  writers  prescribed  very  different  or  opposite 
measures.  All  were  equally  sincere,  and  all 
equally  erred  —  all  applied,  as  true  of  the  genus, 
what  was  true  only  of  the  species.  For,  as  1 
have  shown  above,  there  are  sthenic  inflammatory, 
asthenic  inflammatory,  and  malignant  or  putrid, 
states  or  forms  of  the  malady,  this  last  state  having 
no  inflammatory  attribute  whatever,  and  to  each 


of  these  diflferent  or  opposite  means  are  requisil| 
In  the  first  of  these,  venisection,  carried  to  ij 
amount  which  can  be  truly  assigned  only  by  til 
closely  observing  physician,  to  the  peculiar  cli 
cumstances  of  each  case,  is  absolutely  necessari 
in  the  second  of  these  forms,  local  depletions,  1 
a  number  of  leeches,  are  only  contingently  n 
quired,  and  often  then  with  a  caution,  whi{ 
should  never  be  laid  aside;  and  in  the  third,  vsi 
cular  depletions  of  any  kind  are  certain  agents 
destruction.  Thus,  the  different  forms  of  the  tn 
lady,  depending  upon  very  different  states  of  vil 
power,  of  vascular  action,  and  of  constitutior 
disturbance  —  upon  different  pathological  con( 
tions  —  occurring  at  different  periods  and  in  f 
culiar  circumstances,  required  very  dissimil 
methods  of  cure,  the  method  which  is  quite  a 
propriate  to  the  one  form  being  inappropriate 
the  others  ;  the  great  error  of  writers  being  th 
recommendations  of  what  they  found  most  ber 
ficial  in  their  limited  sphere  of  observation,  a 
in  the  short  period  of  their  experience,  for 
other  outbreaks  or  manifestations  of  these  feve 
without  reference  to  form,  character,  or  epider 
cal  constitution.  There  is  one  circumstance  cc 
nected  with  the  employment  of  leeches  in  I 
more  asthenic  states  of  this  malady  which  shoi 
always  be  kept  in  recollection  ;  namely,  the  di 
culty  of  arresting  the  hajmorrhage  from  them  owi 
to  the  states  of  the  blood  and  the  impaired  tone 
the  capillaries  and  tissues.  Many  years  a; 
when  all  cases  of  this  disease,  under  the  delusic 
created  by  those  who,  in  the  fulness  of  th 
ignorance,  rushed  into  reckless  print,  were  trea 
by  bleeding  of  some  kind  or  other,  a  large  nu 
ber  of  leeches  were  applied  over  the  abdomen 
a  patient,  and,  upon  these  falling  off,  were  I 
lowed  by  a  warm  fomentation.  When  this  fome 
ation  was  looked  to  after  a  time,  she  was  fou 
lying  dead  in  a  pool  of  blood.  In  another  ca 
which  occurred  in  the  hospital,  leeches  were  p 
scribed  by  one  of  my  colleagues,  and  the  nij 
nurse  who  was  left  to  attend  to  them  fell  aslee 
and  although  no  long  period  could  have  elap; 
the  patient  was  found  dead  when  she  awo 
These  facts  prove  not  only  the  risk  of  copic 
haemorrhage  from  leech-bites  in  certain  stales ' 
the  disease,  but  also  the  impropriety  of  hav ' 
recourse  to  them  in  these  states,  when  ever 
small  loss  of  blood  may  occasion  fatal  sinking. 

278.  b.  Emetics  had  at  one  time  a  great  re| 
tation  in  the  disease,  and  have  received  the  co 
mendations  of  Willis,  White,  Doulcet,  Bai 
Lentin,  Walsh,  Le  Roy,  Hufeland,  Osiand  , 
and  Desormeaux  ;  whilst  Kirkland,  Horn,  ' 
Lee,  and  many  others  are  opposed  to  the  exhi- 
tion  of  them.    Ipecacuanha  has  generally  bi' 
preferred  as  the  emetic  substance,  and  is  certai 
most  deserving  of  adoption  whenever  a  trial 
this  practice  may  be  determined  upon,  althoi 
it  may   be   conjoined  with   other  substam . 
Amongst  the  experienced  writers  favourable  ■ 
ipecacuanha  emetics,  Doulcet  is  most  dist 
guished.   Observing  in  1782  that  the  diseaseof' 
commenced  with  vomiting,  he  viewed  this  as 
indication  of  nature,  and  he  assisted  her  eff( 
by  giving  fifteen  grains  of  ipecacuanha,  wh 
were  repeated  the  next  day.    "  The  patient 
covered.    This  unexpected  success  led  him  to 
it  on  all  the  rest,  and  two  hundred  were  sav 
while  six,  who  refused  to  take  the  emetic,  di  > 
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I treatment,  when  methodised,  consisted  in  ' 
I  fifteen  grains  of  ipecacuanha,  repeated  in 
lur.    The  last  dose  acted  generally  on  the 
Is,  an  action  which  he  sustained  by  a  potion, 
sling  of  olei  amygdal.  3ij  ;  syrupi  ma]va2, 
e^me:^  mineral,  gr.  j.  M. ;  a  table-spoonful  of 
1  was  taken  every  two  or  three  hours.  He 
ted  the  emetic  the  next  morning  if  the  symp- 
were  alleviated,  and  the  rather  if  they  were 
If  the  belly  remained  meteorised  and  pain- 
r  several  days,  he  looked  upon  it  as  a  reason 
ursevering.    The  previons  devastation  of  the 
ly,  and  the  consequent  despondency  in  the 
I,  itioners  of  France,  caused  the  news  of  Doul- 
success  to  be  hailed    with  enthusiasm 
ghout  the  kingdom.    The  government  com- 
ited  the  discoverer  largely.    The  Faculty  of 
cine  drew  up  minute  instructions  for  this 
;  of  treatment,  and  distributed  gratuitously 
the  whole  of  France.    On  the  following 
the  malady  was  once  more  epidemic,  and 
teraedy  of  Doulcet  resorted  to,  in  full  and 
list  faith,  but  this  time  it  was  quite  unsuccess- 
ll  Dr.  FEncusoN,  from  whose  work  I  have 
[quoted,  justly  remarks  that  the  failure  arose 
:l  want  of  discrimination  between  the  varieties 
is  malady,  and  from  applying  in  all  cases 
nwhich  is  useful  only  in  some.  The  evidence  in 
iir  of  emetics  is  quite  as  great  as  that  for 
ijing  or  mercury  ;  and  it  is  not  supported 
Illy  by  Doulcet's  remarkable   success,  but 
'jie  experience  also  of  Richteh,  Cruveiliiier, 
JiELLE,  and  Desohmeaux.    The  question  is, 
i;ver.  What  are  the  cases  to  which  this  remedy 
ivlicable?  When  there  are  nausea  and  vomit- 
in  the  accession  of  the  disease;  when  there 
lious  vomiting  or  diarrhoea,  with  bilious  or 
y  sufTusion  of  the  skin,  or  signs  of  congestion 
|e  liver;  when  the  upper  regions  of  the  ab- 
ia  are  the  earliest  or  chief  regions  affected  ; 
ii  the  invasion  of  the  attack  is  unattended  by 
|s ;  and  when  the  disease  presents  more  of  the 
if;nant  than  of  the  inflammatory  or  synochoid 
I  icters,  then  the  early  exhibition  of  an  ipe- 
lanha  emetic  has  proved  most  serviceable. 

he  other  hand,  when  the  painful  symptoms 
liiired  in  the  hypogastrium,  or  when  the  pain 
iliJistress  of  the  abdomen  were  aggravated  by 
luting  ;  when  the  disease  had  advanced  ;  and 
1  signs  of  effusion  in'.o  the  peritoneal  cavity 
I  appeared,  emetics  were  manifestly  contra- 
ated  and  were  not  prescribed.  In  a  few  of 
lost  malignant  cases  which  1  treated,  I  pre- 
:ed,  previously  to  other  means,  when  the  pa- 
s  was  seen  at  the  commencement  of  the  seizure, 
;ll  dose  of  sulphate  of  zinc  with  powdered 
ijicum,  in  order  to  procure  a  more  immediate 
rition,  and  to  prevent  any  contingent  depres- 
ij  which  I  dreaded  from  the  use  of  ipecacuanha. 

last  substance,  I  sometimes  gave  also  thus 
i)med.  I  remarked,  however,  that  when  the 
I  icuanha  was  thus  combined,  the  emetic  effect 
liable  to  be  prevented  by  the  capsicum,  whilst 
I  operation  on  the  bowels  and  skin  was  evi- 
i  ly  increased  by  it. 

|'9.  Dr.  Ferguson,  in  his  very  instructive 
remarks  as  follows  upon  this  important  par' 
I!  e  treatment  of  this  most  dangerous  malady :  — 
isides  the  examples  of  the  utility  of  emetics 
I  ded  by  Tonnelle,  I  have  been  informed  by 
1  riend  Dr.  R.  Maunoih,  that  his  father,  the 


celebrated  MAuNotn  of  Geneva,  looks  on  ipe- 
cacuanha as  the  remedy  most  to  be  relied  upon 
in  the  treatment  of  puerperal  fever,  —  a  faith 
founded  on  repeated  experience  in  au  extensive 
practice.  Among  the  older  authors,  WiLLrs, 
White,  and  A.  Petit  were  advocates  for  its 
employment.  In  our  own  times,  Osianuer  and 
HuFELAND  in  Germany;  Recamier,  Cliet,  Ton- 
NELT.E,  and  Desormeaox  in  France,  have  all 
home  their  testimony  to  the  signal  benefits  to  be 
derived  from  the  use  of  ipecacuanha  as  an  emetic. 
It  would  appear  that  some  seasons,  or  some  por- 
tions of  the  year,  are  more  favourable  for  its  ex- 
hibition than  others.  Desormeaux  first  tried 
emetics  in  the  end  of  1828,  with  great  success. 
During  the  greater  part  of  the  following  year 
they  failed  ;  but  their  use  did  not  aggravate  the 
symptoms.  In  September,  1829,  being  cold  and 
humid,  they  were  again  given  with  great  benefit. 
Towards  the  end  of  October  they  lost  their 
power,  and  in  November  were  totally  useless. 
When  it  is  considered  that  puerperal  fevers  are 
often  cured,  or  alleviated,  by  copious  spontaneous 
perspiration,  or  by  purging  and  vomiting,  we 
ought  not  to  wonder  at  the  success  of  an  agent 
like  ipecacuanha,  which  is  capable  of  producing, 
and  usually  does  produce,  all  these  effects  at 
once."  (Oj).  cit.  p.  210.) 

280.  c.  Purgatives  have  been  recommended  by 
Hulme,  Selle,  White,  Denman,  Stole,  Aas- 
Kow,  Leake,  Butler,  Hey,  Ciiaussier,  and 
others.  Dr.  Ferguson  states  that  Ceoerskiol, 
a  Swedish  physician,  tried  them  extensively,  and 
concluded  that  the  more  drastic  purgatives  are 
prejudicial.  This  is  also  the  opinion  of  Baglivi 
and  John  Clarke.  The  treatment  which  I  have 
advised  above  almost  precludes  the  necessity  of 
having  recourse  to  any  other  purgative  medicines 
than  those  comprised  in  the  above  plan.  For  the 
large  doses  of  calomel,  sometimes  preceded  by 
an  emetic,  and  the  subsequent  recourse  to  tur- 
pentine and  olive  or  castor  oil,  and  to  enemata 
containing  the  same  substances,  as  circumstances 
may  require,  are  sufficient  to  answer  all  intentions 
as  to  biliary  and  faecal  evacuations,  and  to  pro- 
duce at  the  same  time  an  impression  on  the  eco- 
nomy calculated  to  arrest  the  progress  of  the 
malady,  and  to  augment  the  functions  of  the 
several  emunctories.  Dr.  Ferguson  justly  re- 
marks, that  in  the  wielding  of  this  remedy,  as  of 
every  other  useful  one,  the  disputants  have  each 
tacitly  assumed  the  universal  similarity  of  all 
puerperal  fevers,  —  an  assumption,  I  may  add, 
which  has  been  fatal  to  thousands.  His  own 
experience  with  regard  to  purgatives  is,  that 
whenever  they  create  tormina,  there  is  the  greatest 
risk  of  an  attack  of  metro-peritonitis  succeeding. 
In  order  to  avoid  this,  he  invariably  mixes  some 
anodyne  —  usually  Dover's  powder,  or  hyoscy- 
amus,  or  hop  —  with  the  purgative. 

281.  d.  Mercurials  in  various  states  of  combi- 
nation and  modes  of  administration  have  been 
advised  for  puerperal  fevers.  Calomel,  however, 
is  the  preparation  generally  preferred,  and  is  usu- 
sually  conjoined  with  opium,  as  recommended  by 
Hamilton,  and  subsequently  by  Wolff,  Hufe- 
land,  and  many  others.  The  inunction  of  strong 
mercurial  ointment  over  the  abdomen  has  been 
suggested  by  Geisel  and  J.  Davies,  who  have 
likewise  advised  the  weaker  ointment  to  be  ap- 
plied over  the  blistered  surface  of  the  belly. 
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But  the  larger  doses  of  calomel,  as  I  have  em- 
ployed them  above,  appear  to  me  most  deserving 
of  adoption  ;  for  it  is  not  so  much  from  the  spe- 
cific action  of  tliis  medicine  that  benefit  is  to  be 
oxpected,  in  many  cases,  as  from  the  operation  of 
it  on  the  biliary  organs,  and  secretions  and  excre- 
tions generally  —  by  its  depurating  action  on  the 
blood,  through  the  medium  of  the  liver  and  of  the 
other  excreting  organs.  It  should  not,  however, 
be  inferred  lluit  calomel  or  other  mercurials  are 
equally  beneficial  in  all  the  forms  of  this  ma- 
lady. They,  especially  calomel,  are  most  ser- 
viceable in  the  inflammatory  varieties  —  in  the 
sthenic  after  blood-letting,  in  the  asthenic  after 
local  depletions,  or  after  an  emetic.  In  the  ma- 
lignant form  of  the  malady,  calomel  was  most 
serviceable  at  an  early  stage,  conjoined  with  sti- 
mulants and  opium  ;  and  was  einployed  chiefly 
with  the  view  of  increasing  the  actions  of  the 
liver  and  other  emunctnries.  It  was  often  fol- 
lowed by  pov/erful  tonics  and  restoratives.  If 
the  large  doses  of  calomel  failed  early  in  the 
disease,  they  were  sehlom  of  any  advantage  at  an 
advanced  stage,  although  this  substance  was  given 
subsequently  in  smaller  quantities.  When  the 
bowels  are  irritable.  Dr.  Ferguson  recommends 
the  abdomen  to  be  kept  constantly  covered  with 
the  linimentum  hydrargyri  conipositum.  He 
agrees  wiih  Sir  15.  Brouie  in  considering  the  bi- 
chloride of  mercury  to  be  preferable  when  the 
disease  is  presumed  to  be  connected  with  uterine 
phlebitis  ;  and  in  this  complication  the  bi-chloride 
may  be  conjoined  with  camphor  and  opium,  or 
taken  in  a  decoction  of  cinchona,  as  I  have  given 
it  in  several  analogous  pathological  conditions. 

282.  e.  Opium  has  long  possessed  considerable 
reputation  in  the  treatment  of  puerperal  fevers 
and  peritoneal  inflammaiions.  (See  art.  Feuito- 
KFUM,  $  150  — 153.)  For  the  former,  it  has  been 
much  confided  in  by  GEBrr.,  Holst,  Horn,  Mi- 
ciiAEi.is,  Bates,  &c.  ;  for  the  latter,'by  Hamil- 
ton, Armsirong,  Graves,  Stokes,  Bates,  and 
others.  It  has  been  variously  combined  with 
other  medicines  for  these  states  of  disease  —  with 
calomci,  or  with  aniimonials,  or  James's  powder, 
or  with  ipecacuanha,  or  with  musk,  or  vvith  cam- 
phor, or  with  valerian,  or  with  capsicum,  &c., 
according  to  the  views  of  the  physician  and  cir- 
cumstaiices  of  the  case.  The  influence  of  opium 
in  these  maladies  has  been  very  justly  estimated 
by  Dr.  ^VATsoy,  who  truly  remarks — "  Of  the 
great  value  of  this  remedy  in  certain  cases,  and 
after  sufficient  bloodletting  (in  the  treatment  of 
inflammations),  I  have  long  been  satisfied.  I 
presume  its  lieneficia!  operation  is  to  be  explained 
by  its  known  power  of  tranqiiillising  disturbed 
and  uneasy  nerve,-.  Blere  nervous  irritation  ap- 
pears soinetimes  to  keep  alive  or  to  rekindle  in- 
flammation, which  depletion  of  the  blood-vessels 
liad  almost  or  for  a  time  extinguished  ;  and  opiuin, 
given  in  a  full  dose,  will  often  prevent  this  re- 
newal of  disturbance  in  the  vascular  system,  by 
quieting  the  nervous  irritability.  I  am,  indeed, 
persuaded  that  opium  is,  of  itself,  equal  to  the  cure 
of  some  forms  of  inHammaloiy  disease,  in  which 
bleeding  would  be  improper  ;  the  disoi'.ler  of  the 
capillary  vessels  subsiding  spontaneously,  as  soon 
as  the  teased  and  teasing  condition  of  the  nervous 
system  is  allayed.  Accordingly,  the  opiate  treat- 
ment has  been  found  the  most  eflfectual  in  persons 
who  possess  by  nature,  or  who  have  acquired 


through  disease  or  intemperance,  undue  iila. 
bility  of  fraine.  It  is  especially  useful,  'o, 
whenever  local  inflammation  is  attended  by  nth 
bodily  pain,  which  in  all  persons  is  a  saur(W 
irritation."  It  is  most  satisfactory  to  me  to  id 
my  views,  as  to  the  pathology  and  treatmeiof 
Inflammation  7 — 9.  and  206.),  in  accd- 
ance  with  those  of  so  able  and  discriminati  a 
physician  as  Dr.  Watson. 

283.  Mr.  Bates,  of  Sudbury,  confides  cUy 
in  opium  for  the  treatment  of  puerperal  infia. 
mations  and  fevers.  According  to  eve  plan,  w;h 
appears  to  be  directed  against  the  more  inin- 
inatory  states  of  disease,  he  directs  bleeding  m 
the  arm  to  about  a  pint,  except  there  be  at 
exhaustion  ;  and  an  opiate  enema,  consistir  of 
5j  to  5ij  of  tinctura  opii  in  ^xij  decocti  a/li 
calefacti,  to  be  repeated  in  twelve  hours,  if  re 
be  no  return  of  pain,  and  whenever  there  is  re- 
newal of  the  symptoms.  The  patient  is  allied 
only  barley  water  or  thin  gruel,  cold,  an  in 
small  quantity.  When  the  bowels  are  contri, 
and  after  the  pain  and  sickness  are  removed, id 
the  abdominal  tenderness  somewhat  abated  b  he 
foregoing  means,  he  prescribes  the  following 
ter  : — R.  Vini  aloes,  3iij  ;  magnesise  sulplis, 
3j  ad  ^ij  ;  olei  olivse,  Jj  ;  aquje  calidcs,  ij. 
Slisce.  He  further  directs  bottles  of  warm  \er 
to  the  feet;  fomentations  and  linimenlurr:a. 
ponis  cum  opio  to  the  abdomen  ;  and  lei.es 
when  great  tenderness  is  present.  Accordir  to 
another  plan,  the  following  bolus  is  to  be  taki  as 
soon  as  possible,  and  repeated  in  an  hour, nd 
then  to  be  continued  every  two  hours  unti'lie 
pain  has  ceased.  Ease  ensues,  he  says,  frorire 
administration  of  the  fifth  to  that  of  the  ih 
bolus  ;  if  not,  he  resorts  to  the  enemata.  !^'. 
Pulverls  opii,  pulveris  acacia;,  pulveris  ti- 
monialis,  iia.,  gr.  j  ;  confectionis  rosse  caree, 
q.  s.   Misce.   Fiat  Bolus. 

284.  f.  Stimvlant,  restorative,  and  even  tie 
remedies  have  been  recommended  by  se  'il 
writers,  and  are  more  or  less  serviceable  iihe 
more  malignant  states  and  far  advanced  stag  of 
the  disease.  I  have  very  often  had  recour  to 
them  ;  and  almost  always  in  conjunction  th 
opium.  The  substances  belonging  to  this  te- 
gory  which  1  have  most  frequently  prescribe  ire 
camphor,  as  directed  above,  capsicum,  ammia, 
and  sulphate  of  quinine.  Musk  and  valao 
have  likewise  been  advised,  but  commonly  n- 
joined  with  opium,  by  Horn,  Michaelis,  iid 
others.  The  ammoniated  tincture  of  valen  I 
have  found  of  service  in  .some  instances,  varir.ly 
conjoined  with  tincture  of  opium  and  other  i  li- 
cines,  according  to  the  peculiarities  of  the 
These  stimulants  and  tonics  are  efl'icacious  i  lie 
more  malignant  states  of  the  disease  only  en 
given  early,  with  full,  large,  or  frequent  dos  of 
opium,  in  large  doses,  and  aided  by  the  tu:  »• 
tine,  as  prescribed  above  (§266.);  and,  er 
the  second  or  third  dose,  I  have  not  found  ny 
benefit  derived  from  calomel,  in  these  states  c  lie 
disease,  when  repeated  more  frequently. 

285.  g.  Of  otiier  internal  remedies  recomme  -'1 
for  this  malady  but  little  notice  is  required.  J- 
hunha  has  been  preferred  by  some  writers  wl  a 
tonic  is  required  ;  and  alkalies  have  been  n- 
ployed  by  Baiiker  and  Allan.  Borax  has  .^n 
given  by  Brefeld,  Bang,  and  myself;  and  ,is 
certainly  of  use,  under  certain  circumstaiiSj 
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ally  in  promoting  the  contractions  of  the 
!,  and  the  discharge  of  coagula  or  retained 
IS  from  this  organ  ;  and  thereby  removing  a 
of  the  disease,  or  an  obvious  source  of  ag- 
tion  and  contamination.  Boer  attributed 
ccess,  in  the  treatment  of  an  epidemic  ap- 
nce  of  this  malady,  to  his  use  of  an  anti- 
d  preparation,  vi'hich  was  without  doubt  the 
■nown  James's  powder,  which,  when  con- 
1  with  opium,  or  witii  camphor  and  opium,  is 
nly  extremely  beneficial,  and  when  pre- 
d  after  vascular  depletions,  in  the  inflamma- 
tates  of  the  malady,  or  when  given  from  the 
lencement  in  the  synochoid  or  intermediate 
so  as  to  produce  copious  diaphoresis. 
3.  h.  Of  clysters,  or  enemata,  it  is  unneces- 
to  add  any  thing  to  what  I  have  already 
.  The  medicines  which  are  most  beneficial, 
thus  administered,  are  the  spirit  of  turpen- 
)live  oil,  castor  oil,  opium,  camphor,  assa- 
1 1,  &c.,  according  to  tlie  form  and  stage  of 
ease. 

?.  1.  'Injections  into  the  vagina,  and  even 
he  cavity  of  the  uterus,  have  been  recom- 
ed  by  several  physicians,  and  by  the  author 
the  lochia  is  acrid,  excoriating,  and  offen- 

Col.LINCWOOD,  ScilMIDTMANN,  DaNCE,  and 

Ei.LE  have  advised  frequent  injections  of 
I  wr.ter  only,  or  chiefly.  I  have  seen  benefit 
)3d  from  the  addition  of  a  small  quantity  of 
<f  the  chlorides,  or  of  creosote,  to  the  fluid, 
);  the  discharge  was  manifestly  offensive. 
I  AELis  directed  vaginal  injections,  consisting 
irifusion  of  valerian  and  linseed,  and  they 
^  probably  of  service  in  vvasiiing  away  the 
0|  d  dischar'ge,  and  in  soothing  the  irritation  of 
el  xual  passages  produced  by  it — the  chief  in- 
r  ns  which  these  means  are  calculated  to 
(.  iplish. 

V.  k.  It  is  hardly  necessary  to  notice  any 
external  means  of  cure  besides  those  already 
oned.    General  warm  batlis  and  hip-baths 
been  directed  by  several  writers;  but  there 
ej  veval  difficulties  placed  in  the  way  of  them  ; 
Kjn  many  of  the  most  severe  cases  they  are 
111  of  doubtful  or  of  no  advantage.    Still  they 
not  to  be  entirely  overlooked  in  the  more  in- 
latory  states  of  the  malady,  after  depletions, 
10 iccasionally  in  other  circumstances,  whicli 
ihiggest  a  recour;e  to  them,  but  which  hardly 
ill  of  description.    The  application  of  a  large 
ii  to  llie  abdomen  has  received  the  approba- 
)f  Goodwin,  JMich \elis,  Hufeland,  and 
ivirs,  and  is  certainly  deserving  of  adoption 
feral  states  of  the  disease  ;  although  a  more 
Jiate  and  decided  advantage  is  derived  from 
irpentine  stupes  mentioned  above  (§  266.), 
lally  when  early  and  perseveringly  employed. 
:  ise  cease  to  be  of  service,  or  are  insufficient, 
rj  ppropriate  to  certain  advanced  states  of  the 
10  prolonged  cases,  a  blister  will  occasionally 


).  C,  Propiivi,actic  Measures.  —  1  have 
ly  noticed  certain  topics  connected  with  the 
ation  of  puerperal  diseases  generally  (j  43, 
.)  ;  but  there  are  others  more  especially  re- 
,  to  the  prevention  of  puerperal  fevers,  that 
e  a  very  brief  notice.  Prophylactic  measures 
—  1st.  To  the  management  of  the  female 
^,  and  subsequently  to,  parturition;  —  and 
'o  the  prevention  of  foul  and  contaminated 


air  in  the  ward  or  apartment  in  which  she  is  con- 
fined, and  to  the  destruction  and  counteraction  of 
these  and  all  other  infectious  and  contagious  agents. 
—  (a.)  As  to  the  former  of  these  it  is  unnecessaiy 
to  state  more  than  that  an  oflicious  interference 
with  the  parturient  process,  violent  measures  used 
to  hasten  it,  or  the  neglect  of  means  to  promote  it, 
when  the  efforts  of  nature  are  either  insufficient  or 
exhausted,  the  admission  of  a  foul  and  conta- 
minated air  to  the  generative  organs  after  parturi- 
tion. Of  the  retention  of  such  an  air  or  of  foul  ex- 
halations in  the  vicinity  of  these  organs,  and  neglect 
of  due  measures  of  cleanliness  and  of  the  frequent; 
removal  of  the  discharge,  are  calculated  to  cause 
or  to  favour  an  attack  of  this  malady,  and  con- 
sequently that  a  careful  avoidance  of  these  causes 
should  always  be  observed. 

290.  I  quite  agree  with  Dr.  R.  I,ee  tliat  the 
administration  of  acrid  ciitliartics  soon  after  deli- 
very should  be  avoided  ;  and  that  the  greatest  care 
ought  to  be  taken  in  performing  the  requisite 
operations  of  midwifery.  The  hand  ought  not  to  be 
passed  into  the  cavity  of  the  womb  unless  with  the 
greatest  gentleness,  when  the  introduction  of  it  is 
quite  indispensable  ;  and  portions  of  the  placenta 
should  be  prevented  from  remaining  to  become 
decomposed  within  the  uterus. — "  It  is  impossible 
to  condemn  too  strongly  the  practice  recommended 
by  Dr.  Goocn,  in  cases  of  flooding  after  the  ex- 
pulsion of  the  placenta,  of  passing  the  hand  into 
the  uterus  for  the  purpose  of  compressing  the  pai't 
where  the  placenta  was  attached,  and  from  which 
the  blood  is  flowing." — (Op.  cit.  p.  113.) 

291.  (t.)  The  prevention  of  infection  or  contagion 
in  respect  of  puerperal  fevers  can  be  accomplished 
only  by  the  adoption  of  tliose  measures  which  I 
described  when  treating  of  Infection  (see  §55, 
et  seq.),  and  by  the  avoidance  of  those  causes 
(§  41,  et  seq.)  which  are  productive  of  these 
fevers,  as  well  as  of  those  sour  ces  of  contamination 
desci  ibed  when  treating  of  the  prevention  of  Pes- 
tilence. The  measures  recommended  in  that 
article  are  especially  applicable  to  the  prevention 
of,  and  protect'ou  from  outbreaks  of  puerperal 
fevers  in  lying-in  wards  ;  and  for  the  purification 
of  tbe5e  and  ether  chambers,  and  of  the  bed-clothes 
and  bedding  on  the  occasions  of  tliese  outbreaks. 
To  that  article  I  must,  therefore,  refer  the  reader, 
and  more  'particularly  to  wliat  I  have  stated  at 
§  77.,  and  when  treating  of  the  domestic  sources 
of  pestilence," 

BiBLioG.  AND  RcFER.  —  Willis.  Dc  Fi'bribus.  oiip. 
Ifi.  —  Ha/.r,  Disseit.  de  Tclire  Piicrpcrarnm,  LpyJ. 
\C59  C.  Strolher,  C'rilicon  Feliriiim,  or  a  Critical  Es- 
say on  Fevnrs.  8vn.  Lomi.  1718,  cli.  ix.  p.  212.  —  A. 
Brri^cr,  Dissert,  dp  Febrihus  Pucrperariiin,  Fr:ui.  1733.— 
7/c///,  Dissert,  de  Febre  Acula  Puerperis  snperveniente, 
l{diri.  niiS.  —  ThUeniiis,  Med.  iind  Cbirurg.  Beiner- 
I<iing:en,  p.  140.  —  {limisia  on  the  diverse fo wis  of  Puey. 
Fell.) —  T.  Deiimnn,  Essays  on  Puerperal  Fever,  and  on 
Puerperal  Convulsions,  8vo.  Lnnd.  17f:8. — //.  Manning, 
A  Treatise  on  Female  Diseases,  8vo.  I.ond.  1771,  eh.  20.— 
N.  Hulme,  A  Treat  on  tbe  Puerp.  Fever,  wherein  the 
Nature  and  Cause  of  this  disease  ar.-^  represented  in  a 
new  point  of  view.  &c.  8vo.  Lond.  1772.  —  C.  While,  k 
Treat,  on  the  Jlanageinent  of  Pregnant  and  Lying-in 
Women,  &c.  8vo.  Lond.  1772.  —  Bung,  in  Acta  lieg. 
Soc.  Med'.  Hafn.  t.  i.  p.  2C(J.  et  t.  ii.  p.  Tn.—  Iliirseriuw 
Instit.  Med.  Pract  t.  i.  p.  .519.  —  .7.  Len/.e.  Practicil 
Observat.  on  Childbed  Fever  ;  also  on  tiie  Nature  and 
Treatment,  &c.  3d  cd.  177.'J.— 7'.  Kii/iliinil.  A  Treatise 
on  ChiUlbed  Fevers,  and  on  tbe  Metiiod  of  preventing 

them,  &c.  Svo.  Lond.  1774  IF.  Butter,  Account  ff 

Puerp.  Fevers,  &c.  Svo.  Lond.  177-').  —  //.  Hccher,  Dis- 
sert, de  Febre  Piierperarnm,  ICrf.  1780.  {Fuints  out 
its  nsthenic  nature.)  —  P.  P.  JVatsh,  Practical  Observa- 
tions on  the  Pue'  peral  Fever,  wherein  the  nature  of  the 
dis.  is  investigated,  and  a  method  of  cure  recommended. 
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&c.  8vo.  Ijond.  1747.  (Belie fed  P.  F.  to  be  a  putrid 
fever  modified  by  the  Puerperal  state.  —  Buer,  Abhand- 

lungen  Geliurtsliulfliclien  Inhalts,  1).  ii.  st.  2  (^Soften- 

ing  of  the  uterus)  St'lte,  N.  Beytriige,  Bb.  i.  ii.  et  iii. 

pluries. — Wojnp,  Clinical  Experiments,  &c.  p.  183  Mi- 

cha'elis,  in  Hufeland,  Jour,  der  Practischea  Ileilkunde, 
b.  xiii.  St.  2.  —  b.  xix.  St.  4.  (Contends  for  the  notion 
that  the  disease  is  a  metastasis  of  tlie  milk  )  —  Pujot,  in 
Stark's  Archiv.  b.  iv.  p.  162.  (also  contends  for  lacteal 
metastasis.) — De  la  Roche,  Recherches  sur  la  Nature  et 
le  Traitement  de  la  Fievre  Puerperale,  &c.  12mo.  Paris, 
1783 — Stoll,  Katis  MpdenJi,  vol.  ii.  p.  G8.  —  Sandifort, 
Observat.  Anatom.  Patliol.  iv.  —  Walter,  De  Morb. 
Peritonei,  &c.  p.  23.  _  Rinck,  in  Stark's  Archiv.  b.  vi. 
p.  07.  (states  the  disease  to  have  been  always  fatal  in 
Copenhagen).  —  Lentin,  Beytrage,  b.  i.  p.  313.  (Attri- 
butes P.  F.  to  unwholesome  diet  in  Pregnancy.) —  J. 
Boer,  Die  Naturliche  Geburtsliulfe,  2  bs.  8vo.  Vien. 

1790,  pliiries  Wilson,  in  Transact,  of  Soc.  for  Improv. 

of  Med.  Knowledge,  vol.  iii.  p.  74.  (Uterine  Phlebitis.) 
—Ralxky,  De  Lactis  Metastasi.  causa  fibris  Puerpera- 
nura  nuperrime  rursus  defensa,  Jena,  1789. —  Osiander, 
Denkwurdigheiten  fur  die  Heilknnde  uiid  Geburts- 
cliilfe,  vols.  i.  and  ii.  —  J.  Hunter,  Transact,  of  a  Soc. 
for  Improvement  of  Jled.  and  Chirurg.  Knowledge, 
vol.  i.  Lond.  1793.  —  J.  G.  Sasse,  De  Vasorum  Sangui- 

ferorum  Inflammatione,  Halle,  1797  J.  M.  J.' Vigorous, 

Cours   Elementaire  de   Maladies  des  Femmes,  &c. 

2  vols.  8vo.  Paris.   An.  x.  vol.  ii.  p.  284,  et  seq.  J. 

Clarke,  An  Essay  on  the  Epidemic  Disease  of  Lying-in 
Women,  of  the  years  1787—88,  4to.  Lond.  1788  ;  and 
Practical  Essays  on  the  Management  of  Pregnancy  and 
Labour  ;  and  on  the  Inflammatory  and  Febrile  Diseases 
of  Lyhig-in  Women.  8vo.  Lond.  1793.  —  Jos.  Clarke, 
Observations  on  Puerperal  Fever,  &c.  Edin.  Med.  Com- 
mentaries, vol.  XV.  p.  299.  1790. —  D.  C.  Doulcet,  Mem. 
sur  la  Mai.  qui  k  attaque  les  Femmes  en  Couche 
al'Hotel  Dieu,  kc.  4to.  Paris,  1782;  and  in  Journ.de 
Med.  t.  Iviii.  pp.  448.  503.  —  F.  Doublet,  Nou- 
velles  'Recherches  sur  la  Fievre  Puerperale,  8vo. 
Paris,  1791.  —  A.  Gordon,  A  Treatise  on  the  Epidemic 
Puerp.  Fever  of  Aberdeen,  Lond.  1795.  —  Hoist,  in 
Roeschlaub  Magazin  der  Heilkunde,  b.  iv.  p.  294.  — 
Millar.  Observations  on  the  Diseases  of  Great  Britain, 
&c.  p.  313.  —  Reil,  Memorab.  Clinioa,  fasc.  ii.  art.  8.  _ 
et  de  Febre  Puerperarum,  Halle,  1791.  —  J.  Hull,  An 
Essay  on  Phlegm.  Dolens,  including  an  Account  of  the 
Symptoms,  Causes,  and  Cure  of  Peritonitis  Puerperalis, 
&c.  Manchester,  1800.  —  Horn,  Kreh\\.  fiir  Medinische 
Erfahrung,  b.  i.  p.  18.  131.  b.  ii.  p.  987.  (Is  asthenic 
fever  with  local  abdominal  afiection.) —  J.  B.  L.  Rovzicr, 
Consid.  sur  la  Mai.  de  Femmes  en  Couches,  dite  Fievre 
Puerperale,  8vo.  Paris,  1803. — J.  P.  Frank,  De  Cu- 
randis  Hominum  Morbis,  1.  ii.  p.  192.  —  Bauwes,  Re- 
flexions sur  les  Mai.  Aigues  chez  les  Femmes  en  Couches, 
Paris,  1807— et  Journ.  Gener.  de  MM.  t.  xxx.  p.  120.— 
Laenncc,  Histoires  d'Inflammations  du  Peritoine,  8vo. 

Paris,  1804  Lteflcr,  in  Stark's  Archiv.  b.  iv.  p.  32-5. 

(Instances  tvithout  abdominal  pain  or  swelling.) — Mara^ 
belli,  in  Giornale  di  Miiano,  t.  xi.  (An  examination  of 
the  fluids  effused  in  the  peritoneal  cavity.)  —  Marobeili, 
in  Giornale  della  piu  recente  Literatura,  kc  t.  xi.  p.  65. 

—  Jaeger,  in  Osiander,  Nouen  Denkwiirdigkeiten,  b.  i. 
p.  202.  (Remarks  on  its  fatal  nalure.)  —  Marcus,  Ma- 
gazin fur  die  Specielle  Therapie,  b.  i.  p.  363.  (Adduces 
Sthenic  a7id  Asthenic  types  of  the  disease.)  —  L.Boer, 
Katuralis  Medicine  Obstetrical  Libri  Septem,  8vo. 
Vien.  1812,  1.  iv.  —  F.  E.  Naegele,  Schilderung  des 
Kindbettliebers,  welches  vom  Junius,   1811,  &c.  8vo. 

Heidelb.  1812  Dun,  in  Edin.  Med.  and  Surg.  Journ. 

V.  xii.  p.  36.  —  F.  C.  Naegele,  Schilderung  des  Kind- 
bettliebers, 8vo.  Heidelb.  1812.  —  Horn,  Archiv.  &-c. 
May,  1809,  p.  92.— Ibid.  1810,  p.  312.— Ibid.  1811,  p.  519. 

—  J.  Brennan,  Thoughts  on  Puerperal  Fever  and  its 
Cure  by  Spirits  of  Turpentine,  8vo.  Dublin,  1814. — J. 
Armstrong,  Facts  and  Observations  relative  to  the  Fever 
commonly  called  Puerperal,  8vo.  1813.  —  JV,  Hey,  A 
Treatise  on  the  Puerperal  Fever,  illustrated  by  cases 
■which  occurred  in  Leeds  and  its  vicinity,  in  the  vears 
1809—12.  8vo.  Lond.  —  Raynsbotham,  On  sudden 
Sinking  after  Delivery.  In  Lond.  Medical  Repository, 
vol.  ii.  p.  42.  Ibid.  vol.  iii.  p.  369.  —  Gaitskell,  in  ibid, 
vol.  xiv.  p.  180. — D.  G.  A.  Itichter,  Die  Specielle  Ther- 
apie, &c.  b.  ii.  p.  147.  —  J.  Burns,  I'he  Principles  of 
Midwifery,  including  the  Diseases  of  Women  and 
Children,  8vo.  Lond.  0th  ed.  p.  5.:'6. —  //.  J.  Sedillot  des 
'Femes,  Recherches  Historiques  sur  la  Fievre  Puerperale, 
4to.  Paris,  1827.  —  Douglas.  Dublin  Hospital  Reports, 
vol.  iii.  p.  139. — Puerperal  Fever  observed  in  Vienna  in 
1819.  Edin.  Med.  and  Surg,  Journ.  vol.  xxii.  p.  83.  — 
P.  iJiii'.t,  in  Memoires  de  la  Societe  M^d.  d'Emulation, 
&c.  pourl'annee,  1810,  8vo.  Paris,  1817,  p.  024.  (Sanious 
suppuration  of  the  Uterine  veins,  with  peritonitis  in  P.  F.) 

—  Mural  et  Gasc.  in  Diet,  des  Sciences  Medicales,  t.  xlvi. 
p.  88.  —  A  Treatise  on  the  Epidemic  Puerperal  Fever, 
as  it  prevailed  in  Edinburgh  in  1821-22,  &c.  8vo.  Edin. 
1822  J.  Macititosh,  .\  Treatise  on  the  Disease  termed 


Puerperal  Fever,  illustrated  by  numerous  Cases 
Dissections,  8vo.  Edin.  1822.  —  Gaspard,  in  Magen 
Journ.  de  Phys.  experiment,  et  Path.  t.  ii.  p.  X.- 
Bernard, Journ.  Complem.  des  Sciences  Medii 
Dec.  1819.  (Rupture  of  tlie  utet-us,  the  child  ha 
passed  into  the  peritoneal  cavity,  whence  it  was  extrc 
tlirough  an  incision  in  the  linea  alba,  twelve  hours  n ' 
wards.    Tlie  uterus  had  contracted  fully  :  the  vjo  I 

recovered  Birch,  in  Trans,  of  Med.  and  Chirurg. 

ciety,  vol.  xiii.  p.  357.  ;  and  in  Med.  and  Chirurg.  i, 
view,  vol.  viii.  pp.  335.  359.  Edin.  Journ.  of  Mei  i 
Sciences,  vol.  i.  p.  100.  —  .S.  Barnes,  in  Trans,  of !  I 
and  Chirurg.  Society,  vol.  vi.  p.  583.  —  Earle,  Me(  i 
Chirurg.  Review,  vol.  xii.  p.  271.  (Treatment  of  vei 
vaginal  fistula.)  —  Malogodi,  Archives  Gen.  de  j(i 
cine,  t.  xxi.  p.  127.—  Cummin,  in  Edin.  Med.  and  ik 

Journ.  vol.  xxi.  p.  02  Dupuytren,  his  Treatmeij 

Vesico-vaginal  Fistula.    American  Journal  of  [ 

Sciences,  vi.  p.  2.54  Campbell,  in  Edin.  Med.  j 

Surg.  Journal,  April,  1828.  —  Sweeting,  in  Lend,  'k 
Repos.  vol.  ix.  p.  3.53.  —  R.  Lee,  in  Trans,  of  [ 
and  Chirurg.  Society  of  London,  vol.  xv.  p.  •[ 
and  Researches  on  the  Path,  and  Treatment  of  the  n 
important  Diseases  of  Women,  8vo.  Lond.  1833  :  ij 
Cyclop,  of  Practical  Medicine,  vol.  ii.  p.  24(  — 
Husson  et  Dance,  in  Repertoire  Gefter.  deiAnrett-' 
Phys.  Patholog.  t.  iv.  p.  74.  Paris,  1827.  —  iM)-o/SlB 

ibid.  t.  V.  p.  1  Boivin  et  Dugis,  Traite  Pratiqu.M 

Maladies  de  I'uterus  et  de  ses  Annexees,  t.  i.  p.  UhHl 
GSden,  in  Philad.  Journal  of  Medical  Sciences,  Nc.B" 
p.  411.  —  Fodere,  in  Med   and  Phys.  Journal,  voijlflll 
p.  438.  526.  —  Ibid.  vol.  xiii.  pp.  36.  423.  Lond.  idBig 
Gaz.  vol.  xvi.   pp.  127.  177.  —  Gasc,  Revue  MedlJ 
t.  ii.  1826,  p.  345.  —  Guersent,  Archives  Gener.  df  e™,' 
dicine,  t.  xv.  p.  385.  — Duges,  in  ibid.  t.  xviii.  p.  4  —  : 
W.  P.  Dewees,  A  Treatise  on  the  Diseases  of  Fen  iS, 
2d  edit.  8vo.  Philad.  1828,  p.  325,  et  seq.  —  Wigti  ill 
Lond.  Med.  Repository,  1.  xix.p.  212. — Velpeau,  lue  ■ 
Medicale,  &c.  Jaiiiv.  1827.  ( Mercurial  frictions  in  ifJi^itt 
—  Payne,  in  Edin.  Med.  and  Surg.  Journ.  vol.  xv.|B»fi 
H'iH.—Smil/i,  Repertoire  Gener.  d'Anatomie,  &c.  v'v. 
p.  1.  —  Z)an?/««,'Essai  sur  la  Metrite  Gangrenuese  'o. 
Paris,  1823.  —  Dance,  Essai  sur  la  Metrite  Puerp  le, 
8vo.  Paris,  1826,  et  de  la  Phlebite  uterine  et  de  la  le- 
biteen  general,  &c.    In  Archives  General  de  Med.  ;c. 
1828,  et  Jan.  et  Fev.  1829.— J.  Hamilton,  on  the  Di  ^es 
of  Fem.'iles,  &c.' 8vo.  p.  196.  —  Anon.  Revue  Mei  le, 
t.  i.  1827,  p.  4.    (Cases  of  Uterine  Phlebitis  asso'ed 
with  Peritonitis.)  —  J.  W.  Collingioood,  in  London  Jil. 
Repos.  vol.  XV.  1821.  —  Chapnian,  Philadelphia  3d, 
Journ.  Febr.  1824.   (Turpentine  with  Castor  Oi  — 
Kinneir,  London  Med.  and  Phys.  Journ.  vol.  1  - 
£Ar/mrt,  Med.  Chirurg.' Zeit.  b.  iii.  1826.     (After  le-  -- 
rat  or  local  vascular jiepletions,  when  required,  can  <>fi^t 
calomel,  and  opium.    This  was  the  treattnent  adop.^wM^' 
the  aut/ior  in  1823,  24,  25,  ^e.,  and  then  noticed  WmT'^ 
medical  journals  of  tlie  day).  —  M.  Hall,  Commeii'ie! 
on  the  more  important  Diseases  of  Females,  &c  'O. 
Lond.  1827,  p.  151,  et  seq. ;  and  Cyclop,  of  Pract.  cd. 
vol.  iii.  p.  548. —  P.  Dubois,  in  Diet,  de  M^d.  art.  iT- 
perale.  —  Schmidtmann,  in   Horn,  Archiv.  fiir  ac. 
Medicin.  b.  v.   p.  27.  —  Schmidlmiiller,  in   ib  I). 
V.  p.  222.  —  Desormeaux,  Journ.  Complem.  d(S^ 

Med.    t.  xxxvii.   p.  209  Medico-Chirurg.  RitwHi- 

vo!.  vii.  p.  201.  —  Tonnelle  and  Lcgallois,  in  Ar>MI|)i 
GiJner.  &c.  b.  xix.  —  R.  Goochj'An  Account  of  mO'  : 
of  the  most  important  Diseases  peculiar  to  W  en, 
8vo.  Lond.  1831.  —  A.  Danyau,  Essai  sur  la  \  ite 
Gangreneuse,  Paris,  1829.  —  M.  Nauche,  Des  M:  ifs 
propres  auxi  Femmes,  8vo.  Paris,  1829,  p.  405.  —  («- 
deliicque,  Traite  de  la  Peritonite  Puerperale,  8vo.  ris, 

1830  Realty,  in  Dublin  Journ.  of  Medical  S(  ce, 

vol.  xii.  p.  290.,  and  vol.  xvi.  p.  340.  —  Alcxanc  in 
Lancet,  No.  327.  p.  339.  and  No.  328.  p.  373.  —  i  'in, 

in  ibid.  Aug.  0.  1830,  p.  649  Michaelis,  in  Bri  iml 

For.  Med.  Review,  Oct.  1837,  p.  517.  —  S.  Cusa  on 
Puerperal  Fever,  in  Edin.  Med.  and  Surg.  Jourr  'Jo. 

98.  vol.  xxxi.  p.  25  Lond.  Med.  and  Surg.  .  ni.  I 

vol.  iii.  p.  18  Nonat,  sur  la  Metio-Peritonite  'ue  I 

Medicale  Franc,  et  Utranq.  1837  J.  Davies,  in  nil' 

Med.  Repository,  vol.  xxii.  p.  177.  —  Legallois,  jm-  ' 
des  Mai.  occasionees  par  la  Resorption  du  Pus.  To.  j  ^ 
Hebdom.  de  Med.  1828.—  Velpeau,  Traite  Elera(  ilre^jji 
de  I'Art  des  Accouchemens,  8vo.  Paris,  1829,  t.  i.  i**?*"^' 
— Anon,  in  Lond.  Med.  Gaz.  vol.  vi.  p.  490.  —  I  'f, 
in  Med.  and  Phys.  .lourn.  July,  1830.-2;.  Let  li- 
searches  on  the  P.ithology  and  Treatment  ofS(;j' 
the  most  iniport.int  Diseases  of  Women,  8vo.  no. 
1833.  —  Dugis  el  Mme  Boivin,   Traite  Pratiqu  del 
Mai.  de  I'Uterus,  &c.  t.  ii.  p.  216.  —  Ceely,  in  I  '«'. 
for  7th  March,  1835.  —  Cruveilhier,  Anatomie  P;  lo- 
gique,  livr.  iv.  and  xiii.  —  Tonnelle,  des  Fievres  er-i 
perales  Observees  a  la  Maternite  de  Paris.    In  Ar  W 
Gener.  de  Med.  t.  xxii.  p.  356.  —  Duplny,  in  i  !• 

xxxvii.  p.  293  Bartsch,  in  Lancet,  10th  April,  11--- 

Ingleby,  on  Epidemic  Puerperal  Fever,  in  Edin  .e4t 
and  Surg.  Journ.  1838,  vol.  xlix.  p.  412.  — .G.  . 
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nquiry  into  the  Pathology,  Causes,  and  Treatment 
uerperal  Fever,  &c.  8vo.  I.ond.  1836.  —  Y.  Acker- 
in  Lond.  Med.  Gazette,  1838.  -  Paley.  in  ibid,  lor 
,—R.  Ferguson,  Essays  on  the  most  important  Dis- 
i  of  Women.  Part  i.  Puerp.  Fever,  8vo.  Lond.  1839. 
Collins,  A  Practical  Treatise  on  Midwifery,  &c.  &c. 
Loud.  1835,  on  P.  F.  p.  380.  —  F.  Churchill,  Ob- 
ations  on  the  Diseases  incident  to  Pregnancy  and 
dbed,  8vo.  Dubl.  1840,  p.  283.  ~E.  Itayvaud,  des 
ctions  Gangreneuses  observees  chez  les  Nouvelles 
juchees,  4to.   Paris,   1841.  —  Storrs,  in  American 

■11.  of  the  Med.  Sciences,  Jan.  1843  0.  W.  Holmes, 

he  Contagiousness  of  Puerperal  Fever,  in  New 
land  Quarterly  Journ.  of  Med.  and  Surgery,  April, 
,  p.  503.  Ca  very  able  and  seiLsible  Memoir.)  — 
•tanshj,  Hnndbuch  der  Speoiellen  Pathologischen 
lomie,  b.  ii.  pp.  550 — t<l^-  —  Roche,  Nouveaux  Ele- 
ts  de  Path.  Medico-Clnirgic.  Paris,  1844,  t.  v.  p. 
—  F.  H.  ]iai7isbotham,  Tlie  Principles  and  Practice 
ibstetric  Medicine  and  Surgery,  in  reference  to  the 
ess  of  Parturition,  &c.  2d  ed.  8vo.  Lond.  1844, 
!3,  et  seq.  —  J.  F.  Simon,  .Animal  Chemistry,  with 
lence  to  tlie  Pliy.'iology  and  Pathology  of  Man,  2 
I    Transl.  by  G.  F.  Day,  8vo.  Lond.  1845,  vol.  i. 

2  P.  U.  Hchleis/ier,  BarseUeberens  og  den  Puru- 

1  Infectionsf  Pathologic,    &c.    8vo.  Kiobenhavn, 

LSE.  —  Pulsus.  —  ^(pvy/xbs.  — Fouls,  Fr. ;  — 
uls,  Germ. 

Classif.  —  Genekal  Pathology.  —  Se- 
meiology. 

Tlie  arterial  pulse  is  produced  by  the  blood 
ivn  into  the  aorta  by  each  contraction  of  the 
ventricle.  There  are  tliree  elements  which 
ribute  to  the  production  of  this  phenomenon  : 
,1-  The  arterial  tubes  or  vessels  which  manifest 
the  touch  ; — 2d.  The  blood,  or  contents  of 
i;  tubes,  which,  upon  receiving  the  impulse 
i|  the  heart,  affect  the  condition  of  the  arteries; 
'  id,  3d.  The  heart  itself,  which  originates  the 
:|ilse  transmitted  through  the  blood  to  the  vessel, 
liby  the  vessel  to  the  touch.  According  to  the 
liitions  of  these  three  elements  or  constituents  of 
1  mlse — the  arteries,  the  blood  and  the  heart — 
J.lo  the  various  combinations  which  they  may 
I'i'ally  produce,  will  the  pulse  vary  in  disease, 
i  jven  in  health,  although  within  a  much  more 
J'ned  range.  These  three  constituents  of  the 
u;  require  an  individual  and  particular  con- 
l  ation,  in  estimating  the  states  of  the  pulse,  or 
i<r  as  the  causes  of  these  states,  and  in  con- 
e,ng  these  states  with  functional  and  organic 
ii2;es — with  the  manifestations  of  vital  power 
iiction. 

jl.  Historical  Notices  as  to  the  Pulse. — 
ri.i!  mention  is  made  of  the  pulse  by  Hippo- 
li'Es;  and  Celsus  notices  it  chiefly  to  record 
iilipinion  as  to  its  fallacies.  Galen  may  be 
lil'  viewed  as  the  first  who  attempted  to  inves- 
gl  the  pathological  relations  of  the  pulse,  and 
e;  d  this  at  great  length.  An  abridgment  of 
is  -eatises  on  this  subject  has  been  made  and 
u  shed  by  Andr;ea  Lacuna.  As  far  back  pro- 
a  '  as  the  days  of  Galen,  if  not  even  further, 
Ui'hinese  had  published  treatises  on  the  pulse  ; 
nijy  means  of  their  acquaintance  with  it,  and 
y  chiefly,  they  pretended  to  a  knowledge  of  all 
IS  >es.  The  importance  attached  to  the  pulse 
y  ALEN,  and  by  all  the  writers  on  medicine,  in 
as  n  countries,  in  ancient  times,  appears  to 
a  been  such  as  to  have  given  rise  to  the  greatest 
li  itanry  and  pretence  in  the  practice  of  me- 
'i:  ■■  It  was  supposed  in  those  times,  and  down 
f  :  present  day  in  these  countries,  that  the  pulse 
u'l  bed  all  the  information  which  the  physician 
ed,  both  as  to  the  seat  and  as  to  the  nature 
if  ilisease  J  and  it  was  not  until  past  the  middle 


of  the  seventeenth  century  that  attempts  were  made 
by  Bellini  to  investigate  the  subject  with  some 
reference  to  scientific  principles ;  the  researches 
and  discoveries  of  Haiivey  having  opened  paths 
by  which  the  ruins  of  ancient  opinion  might  be 
removed,  and  laid  foundations  for  permanent 
structures.  The  publication  of  Sir  J.  Floyer's 
"  pulse  watch,"  inJlTO?,  first  imparted  precision 
to  our  estimation  of  the  pulse ;  and  various  con- 
diiions  of  it,  possessing  much  importance  in  prac- 
tice, especially  as  being  sources  of  prognosis,  were 
pointed  out  by  Solano,  in  1731,  and  more  clearly 
illustrated  by  Nihell,  in  1745,  in  his  "  New  and 
extraordinary  Observations  concerning  the  Predic- 
tion of  Crisis  by  the  Pulse."  The  subject  was 
further  pursued  by  Fouquet  and  Bordeu  about 
the  middle  of  the  last  century  in  France ;  and 
towards  the  close  of  that  century  by  Heblrden 
and  Falconer  in  this  country  ;  these  latter  divest- 
ing the  subject  of  much  of  the  inanities  and  pueri- 
lities which  had  become  connected  with  it  since 
the  days  of  Galen.  Although  these  writers  had 
thrown  aside  much  of  the  incumbrances  under 
which  sound  observation  was  more  or  less  con- 
cealed, still  correct  views  as  to  the  states  of  the 
pulse  were  very  far  from  being  entertained.  Nor 
could  such  views  be  exhibited,  whilst  the  morbid 
conditions — functional  and  organic  —  of  the  heart 
itself,  the  prime  factor  of  the  pulse,  remained 
hardly  or  very  imperfectly  known. 

3.  II.  Physiological  Pathology  of  the 
Pulse.— Before  the  various  states  of  the  pulse 
can  be  duly  considered,  some  notice  must  be  taken 
of  tKe  conditions  of  each  of  the  three  constituents 
of  the  arterial  pulse  —  of  the  arteries,  of  the  blood, 
and  of  the  heart.  —  A.  The  Arteries,  as  I  have 
shown  in  other  places  (see  articles  Irritability 
and  Sympathy),  are  not  inert  tubes,  but  living 
vessels  endowed  with  certain  vital  as  well  as 
physical  properties.  —  a.  Their  physical  properties 
are  chiefly  expansibility,  extensibility,  and  elas- 
ticity—  erpansibilily  in  the  expansion  of  their 
diameters  or  enlargement  of  their  calibres,  exten- 
sibility in  their  elongation  to  a  certain  extent  during 
muscular  movements,  and  other  causes,  and  elas- 
ticity, or  the  recovery  of  their  natural  states  im- 
mediately upon  the  removal  of  the  expanding  and 
elongating  causes.  These  properties  are  possessed 
by  arteries  in  a  very  eminent  degree,  and  in  virtue 
of  their  conformation  —  of  their  fibrous  coats,  and 
of  their  serous  and  dense  cellular  and  connecting 
tunics.  They  are  evinced  to  a  great  extent  after 
death ;  but  they  exist  to  a  greater  extent  during 
life,  vitality  not  only  endowing  these  vessels  with 
peculiar  properties,  but  also  increasing  their  phy- 
sical qualities. 

4.  b.  The  vital  properties  of  arteries,  and  which 
contribute  very  remarkably  to  form  the  character 
of  the  pulse,  depend  especially  upon  the  organic 
or  ganglial  nerves,  which  not  only  accompany  all 
the  arterial  trunks  and  ramifications,  form  reticula 
around  them,  and  are  lost  in  their  fibrous  and 
serous  coats ;  the  states  of  organic  nervous  energy 
affecting  the  vital  conditions  of  these  vessels. 
These  conditions  or  properties  are  referable  to  dif- 
ferent states  of  one  vital  endowment,  viz.  tone  or 
tonicity.  According  to  the  state  of  vital  tone  will 
the  arteries  manifest  a  greater  or  less  degree  of 
expansion  or  of  constriction,  both  when  subjected  to 
the  sense  of  sight,  and  when  examined  by  the 
sense  of  touch.  The  expansion  and  the  constriction 
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are  states  of  vital  tone  —  or  different  states  of 
vitality  manifested  by  the  arterial  system,  through 
ti)e  medium  or  influence  of  the  organic  or  ganglial 
nervous  system  supplying  it,  and  are  easily  made 
apparent  by  means  of  various  agents  ;  as  by  plung- 
ing the  hand  in  warm  water,  a  certain  increase  of 
the  vital  expansion  of  the  arterial  vessels  will 
follow,  and  the  vessel  will  become  full  and  broad  ; 
and  by  plunging  the  hand  in  cold  water,  the  artery 
will  become  small  and  more  constricted.  In  an 
excellent  lecture  by  Dr.  C.  J.  P).  Williams  (Lojid. 
Med.  Gazette,  vol.xxi.  p. 594.),  he  observes,  that 
he  repeatedly  observed  the  aorta  of  an  ass  recently 
killed,  contract  very  remarkably  when  plunged  in 
cold  water  ;  whilst  the  pulmonary  artery  did  not 
contract  so  much.  'J'he  vital  conditions  of  the 
arterial  system  vary  remarkably  : — 1st.  With  the 
states  of  vital  energy  of  the  whole  frame — with  the 
states  of  constitutional  power; — 2d.  With  the  in- 
fluence of  agents  acting  externally  or  internally  on 
the  vessels,  the  operation  of  agents  varying  ac- 
cording as  they  are  thus  external  or  internal; — 3d. 
With  the  conditions  of  the  capillary  and  venous 
circulations,  and  with  the  freedom  from  obstacle  to 
the  onward  transmission  of  blood  circulating 
through  the  arteries. 

.').  («.)  When  eonstitutimal  or  vital  power  is 
unimpaired ,  the  arterial  pulse  then  presents  a  state 
of  healthy  or  natural  tone,  modified  somewhat  witii 
the  peculiarity  of  constitution  or  the  amount  of 
vital  energy.  In  these  cases  the  pulse  evinces 
neither  broadness,  nor  expansion,  nor  softness,  nor 
weakness,  on  the  one  hand,  nor  undue  constriction, 
hardness,  or  smallness  on  the  other.  It  is  then 
possessed  only  of  moderate  firmness  and  fulness; 
its  frequency  or  number  in  a  given  period  depend- 
ing upon  the  action  of  the  heart.  When  vital 
power  is  reduced,  and  in  proportion  to  the  reduc- 
tion, is  the  tone  of  the  artery  weaker  and  rendered 
soft,  compressible,  and  otherwise  changed  accord- 
ing to  the  states  of  the  blood  and  heart's  action  (see 

6,  et  sfii/.).  When,  on  the  other  hand,  the 
vital  energy  is  excited,  the  state  of  the  vessel  is  then 
firm,  round,  or  hard,  and  otherwise  altered  with 
the  action  of  the  heart,  and  the  quantity  and  quality 
of  the  blood.  Rlarked  modifications  in  the  state  of 
the  ai'teries  result  from  agents  influencing  the  con- 
ditions of  the  organic  nervous  system  ;  but  these 
agents  frequently  also  co-ordinately  affect  the  heart 
—  both  the  arteries  and  the  heart ;  whether  these 
agents  afi'ect  this  part  of  the  nervous  system  ;;>•!- 
marilij  and  externally  to  the  arteries  and  heart,  or 
secondarily  and  internally  to  the  vascular  system, 
by  imbibition  and  absorption,  or  through  the  me- 
dium of  the  blood;  the  state  of  the  arterial  vessels 
being.'in  either  case,  tliereby  more  or  less  changed, 
according  to  the  nature  of,  and  the  influence 
exerted  by,  these  agents.  The  natural  conforma- 
tion of  the  arterial  system  is  sometimes  different 
in  difl'erent  individuals,  son;e  persons  possessing  a 
more  powerfully  constituted  state  of  this  system 
tlian  other-,  especially  in  respect  of  the  fibrous  coat, 
the  vessels  thereby  acquiring  increased  tone,  and 
often  a  greater  degree  of  hardness  or  firmness,  both 
in  health  and  in  states  of  excited  action. 

6.  B.  The  Bi.ooD  is  another  necessary  con- 
stituent of  the  pulse;  the  uninterrupted  column 
of  blood,  extending  from  the  commencement  of 
the  aorta  to  the  part  of  the  artery  to  which  the 
finger  is  applied,  when  feeling  the  pulse,  being 
essential  to  the  sensation  communicated  by  the 


artery  to  the  organ  of  touch.  It  is  presumed, 
our  examinations  of  the  pulse,  that  the  states 
this  column  of  blood  are  the  same  throughout 
arterial  system,  the  difl^erence  being  only  as 
spects  the  diameter  and  length  of  the  colur, 
according  to  the  artery  which  is  felt.  T , 
however,  is  not  always  the  case,  as  slight  r. 
difications  will  occasionally  follow  fi'om  Id 
determinations,  influenced  by  the  state  of  nervls 
power,  and  from  local  impediments  or  obsli'- 
tions  to  the  venous  or  capillary  circulation  (a 
part.  But  without  reference  to  these  moJif- 
tions,  we  shall  find  suflicient  sources  of  alterai  ; 
of  the  pulse  in  the  conditions  of  the  blood  cii . 
lating  through  the  arterial  system.  The  condit,? 
of  the  blood  which  aft'eet  the  pulse  are,  — 
Quantity,  —  2d.  Quality,  or  altei-ations  in  its  ]  - 
sical  and  sensible  conditions,  and  probably  alsii 
its  vital  states, 

7.  a.  Adverting  first  to  quantity,  it  is  obvi» 
that  any  deviation  from  that  quantity  vvhicis 
adapted  to  the  capacity  of  the  vascular  sy:n 
generally  will  .affect,  in  a  very  sensible  manr, 
the  arterial  pulse,  as  respects  both  the  state  jf 
the  arteries,  and  the  contractions  of  the  h  t. 
When  there  is  a  due  correspondence  between  le 
capacity  of  the  vascular  system  and  the  qua  ly 
of  blood  circulating  in  this  system,  the  coats  o  le 
arteries  will  be  kept  in  that  state  of  healthy  ki-  •  I 
sion,  or  tone,  favourable  to  a  regular,  firm,  'flh. -i 
natural,  or  healthy  pulse,  varying  chiefly  in|M> 
quency  with  the  state  of  the  heart's  action,  viBiii 
will  depend  upon  either  exciting  or  depre"* 
causes.  —  (a.)  When  the  quantity  of  blood  i 'he 
system  is  excessive,  more  or  less  of  oppression  ay 
be  evinced  in  the  state  of  the  artery,  as  we  as 
either  of  increased  or  of  diminished  frequoy;  , 
much  of  these  changes  arising  from  existing  liflftait 
of  vital  excitement  or  depression.  ExcevB^di; 
fulness  of  blood  however  may  exist,  and,  Ing 
attended  by  congestion  of  one  of  the  minor  (  u- 
lations, — of  the  lungs,  of  the  liver,  or  o  he 
sinuses  of  the  cerebro-spinal  axis,  —  maj  l8^  :  i 
materially  aflfect  the  pulse.     But  as  this  stat»iHit';i:i 
not  long  continue  without  evincing  its  connejaaiiiii 
with  either  depression  or  reaction  of  vital  pteBpiBi-, 
so  will  the  pulse,  through  the  medium  o'.li*  < 
heart's  action,  be  slow  or  frequent,  as  wi  as 
oppressed  ;  the  degree  of  frequenc)'  dependi  on 
the  heart's  contractions,  and  these  contraons 
depending  upon  the  state  of  the  organic  news 
or  vital  influence,  and  other  causes,  to  be  ni'jed 
hereafter.    The  sensation  produced  by  an  ipry 
in  cases  of  excessive  vascular  fulness  I  ha\de«  _ 
signaled  that  of  oppression,  the  vessel  feelinHsK 
it  were  kept  in  a  state  of  tension,  or  of  diste  on, 
in  the  intervals  between  the  beats  ;  and,  the 
pulse  be  at  the  same  time  much  accelerat<  an  ,^ 
idea  suggests  itself  that  the  heart  is  excited  b'l'*'iiL 
load,  and,  by  its  more  frequent  contractici,  H  i 
endeavouring  to  di>enibarrass  itself,  and  th|as«,,j, 
cular  system  generally;  whilst  if,  with  thi; |.at6« |||| 
of  the  artery,  the  pulse  is  slow,  the  notion  prtntS3«,i', 
itself  that  the  organic  nervous  energy  act  ing!i;.° 
the  heart  is  insufficient  for  the  amount  of  Mil 
circulating  thiough  the  frame.    Under  the 
cumstances,  it  is  found  that  the  abstract  "I 
blooel  renders  the  pulse  more  free,  less  te 
oppressed,  and  more  natural,  w  hilst  it  dimi  l"-'^ 
the  acceleration  in  the  former  circumstance:  'O'' 
increases  it  in  the  latter. 
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(b.)  Deficiency  of  blood  is  attended  by  a 
different  state  of  the  arterial  pulse  ;  the  fre-  I 
cy  of  it  depending,  as  in  all  other  cases,  upon 
ardiac  action,  and  the  tone  of  the  vessel  very 
h  upon  tlie  stale  of  vital  power.  When  the  ' 
1  is  very  deficient  in  quantity,  the  state  of  the 
;  will  depend  much  upon  the  power  of  the 
I,  and  of  the  vascular  system  generally,  to 
iTimodate  themselves  to  that  deticiency.  If 
vital  or  the  organic  nervous  power  is  not 
jssed  to  a  very  low  state,  t!ie  vessels  will 
!;e  merely  less  fulness,  or  become  more  con- 
ed, or  smaller,  yet,  at  the  same  time,  soft  or 
iressible.  If  vital  power  is  excited  or  irri- 
,  notwithstanding  the  loss  of  blood,  the  vessel 
rts,  with  great  frequency,  much  quickness,  or 
■nness  of  impulse  against  the  finger,  and 
er  constriction.  If  it  be  extremely  depressed, 
lulse  may  be  either  rapid  or  slow,  according 
5  irritability  of  the  heart,  but  the  vessel  feels 
soft  or  compressible,  the  slightest  pressure 
1  ucting  its  canal,  whilst  the  impulse  com- 
1  cated  to  the  column  of  blood  in  the  artery  is 
t.  or  rapid,  when  the  heart's  action  is  excited, 
ij vessel  feeling  as  if  it  were  neaily  empty 
I  een  each  impulse,  and  is  slow,  undulating, 
[{weak  when  the  contractions  of  the  left  ven- 
I  are  much  weakened,  and  irritability  ex- 
i  ed.  Much,  however,  of  the  changes  in  the 
J .  of  the  pulse,  with  alterations  in  the  quantity 
ood  in  the  body,  is  owing  not  only  to  the 
iated  state  of  cardiac  action,  but  also  to  the 
ijtj— to  the  constitution  and  states  of  the 
,  physically,  sensibly,  and  vitally. 
Th^quality  of  the  blood,  as  well  as  thequan- 
;jhas  been  shown  in  various  parts  of  this  work 
i(|  ri.  BLooD,DisiiASE,FiiVER,  Pestilf.nce,&c.) 
!  remarkably  changed  in  its  sensible  appear- 
)  '■,  and  in  its  vital  slates.  I  have,  in  several 
li[s,attempted  to  show  that  theblood,in  addition 
'  to  excess  or  deficiency  in  its  quantity,  may 
either  an  excess  or  deficiency  of  its  red  glo- 
,  or  of  its  fibrin,  or  of  any  other  of  its  con- 
i  nls  ;  and  that  it  may,  moreover,  abound  in 
i<iid  or  in  foreign  matters,  owing  either  to  im- 
iljjon  and  absorption,  or  to  imperfect  depura- 
Dlind  excretion.  Still  there  are  manifestly  ad- 
iiiial  morbid  states  of  this  fluid,  which  also 
if  i.  the  pulse,  although  these  cannot  be  accu- 
estimated  in  grade  or  kind:  these  are  the 
it  conditions  of  the  blood,  derived  from  the 
wis  and  body  generally,  through  which  this 
u  circulates.  That  there  is  a  verj'  intimate 
sli  on,  and  even  connection,  between  the  vital 
ouions  of  the  vascular  system  and  the  con- 
lition  of  the  blood,  especially  of  its  globules 
n[liquor  sanguinis,  cannot  be  doubted  ;  and, 
lijiugh  the  vital  stales  of  the  blood  are  derived 
rCi  or  dependent  upon,  those  of  the  vascular 
■  n,  still  they  react  upon  this  system,  es- 
lly  if  they  continue  for  any  time,  or  are  not 
eiiyed  by  the  efltorts  of  the  constitution,  or  by 
lids  of  medicine. 

.  During  the  progress  or  continuance  of 
;es  in  the  sensible  qualities  and  vital  slates 
blood,  especially  as  evinced  in  the  couise  of 


nalic,  inflammatory,  or  of  adynamic,  n  alig. 

and  pestilential  maladies,  the  pulse  cm  only 
^l-fectly  manifest  such  changes,  which  usually 
•o  ience  in  the  nervous  and  vascular  systems, 
'I' ugh  most  apparent  in  the  blood.  Incases 

'1.  III. 


of  vascular  excitement — in  inflammations,  !n  acute 
rheumatism,  &c.  the  fibrin  of  the  blood  is 
abundant,  and  the  vital  crasis  of  the  coagulum  is 
firm  or  even  increased,  and  these  states  may  con- 
tinue after  repeated  blood-lettings,  showing  that 
these  changes  of  the  blood  proceed  from  vascular 
excitement  or  reaction,  rather  than  that  the 
changes  in  the  blood  cause  the  vascular  reaction  ; 
the  conditit)n  of  the  blood  being  the  effect,  not  the 
cause  of  the  state  of  the  pulse,  which  is  always 
more  or  less  quick,  sharp  and  rapid,  owing  to  the 
increased  irritability  and  irritation  of  the  heart. 
When,  with  this  state  of  vascular  exciteinent, 
there  is  also  vascular  fulness,  then  the  pulse  will 
feel  full  and  hard,  as  well  as  sharp,  quick,  or 
rapid  ;  bui,  if  the  vascular  excitement  continues, 
or  is  fed  by  irritation  or  pain,  or  by  the  state 
of  organic  nervous  sensibility  and  energy,  after 
the  vascular  system  is  depicted,  or  after  large 
losses  of  blood,  then  the  pulse  will  become 
sharp,  constricted,  rapid,  and  of  various  grades 
of  tone  or  strength,  according  to  the  nature 
and  seat  of  the  disease,  as_ observed  in  acute  rheu- 
matism, &c. 

11.  In  cases  of  depressed  vital  power,  or  when 
the  organic  nervous  energy  and  vascular  action 
are  more  or  less  weakened,  as  well  as  otherwise 
altered,  as  in  the  course  of  malignant,  pestilential, 
or  specific  maladies,  the  fibrin  of  the  blood  is 
diminished,  the  constitution  of  the  hajmato-globu- 
line  is  altered,  and  the  crasis  of  the  blood  re« 
markably  impaired.  In  these  circumstances,  the 
pulse  is  aflTected,  and  the  experienced  and  close 
observer  may  even  predicate  from  the  state  of  the 
pulse  the  character  of  the  changes  proceeding  in 
the  blood,  although  he  may  not  infer  their  exact 
amount;  but,  according  to  their  nature  and  ex- 
tent—  in  proportion  to  the  loss  of  vital  power  and 
of  the  crasis  of  the  blood,  will  the  pulse  become 
open,  broad,  soft,  weak,  and  compressible,  the 
artery  suggesting  to  the  mind  of  the  examiner 
ideas  of  defective  or  lost  tone,  of  impaired  elasti- 
city, and  of  relaxation.  But,  with  these  changes 
in  the  vessel,  others  are  associated  depending 
upon  the  amount  of  blood,  and  the  state  of  the 
heart's  action.  If  the  blood  be  abundant  in 
quantity,  and  in  proportion  to  that  abundance, 
will  the  pulse  be  full  as  well  as  broad  and  soft. 
The  artery  will  furnish  a  sensation  of  largeness, 
and  feel  full  and  broad,  but  still  soft  between  each 
impulse  communicated  by  the  contraction  of  the 
ventricle,  the  parietes  of  the  vessel  feeling  as  if 
they  yielded  to  the  impulse,  especially  if  the 
heart's  action  be  excited.  If  on  the  other  hand 
the  amount  of  blood  be  deficient,  the  pulse  is  not 
only  soft,  weak,  relaxed  or  open,  and  very  com- 
pressible, but  the  vessel  feels  to  the  examiner  as 
if  it  were  nearly  empty  between  each  wave  of 
fluid  undulating  through  it,  the  impulse  of  each 
wave  being  quick  or  sudden,  whilst  the  heart's 
action  continues  excited  ;  but  weak,  or  languid, 
or  slow,  as  the  irritability  of  the  heart  becomes  ex- 
hausted.  The  action  of  the  heart  will  be  noticed 
hereafter,  but  it  may  be  now  stated,  that,  in  these 
as  well  as  in  many  other  circumstances,  to  it  be- 
long those  changes  in  the  number  of  the  pulse 
inagiventime,witli  lhe[qualitiesof  quickness,  sharp- 
ness, or  suddenness  of  the  impulse  of  the  column  of 
blood  against  the  parietes  of  the  vessel  where  it  is 
pressed  upon  by  the  finger,  or  with  the  opposite 
qualities  of  languor,  weakness,  smallness,  &c.,  ac- 
N  a 
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cording  to  the  excited  or  weakened,  or  nearly  ,  prolong  the  irritability  of  this  organ.  Tiii 
exhausted  irritability  of  this  organ.  I  evinced  by  various  diseases  for  which  large 

12.  C.  'The  Heart  furnishes,  besides  fre-  cular  depletions  are  ordered,  and  by  acutib* 
quencii,  several  other  qualities,  as  already  noticed,  '  active  hasmorrhages,  &c.  At  the  comrnencerht 
to  the  pulse.  The  influence  of  the  heart  on  the  of  the  former  of  these,  whilst  the  vascular  sysia 
pulse  is  —  1st.  Functional,  or  dependent  upon  ^  is  full,  vital  energy  excited,  and  the  blood  un 
the  strength  or  vveakneis  of  the  contractions  of  the 
organ,  and  upon  the  grades  of  irritability  possessed 
by  it;  —  and,  2d.  Structnrul,  or  owing  to  lesions 
in  the  parieles  of  the  cavities,  or  in  the  valves  or 
orifices  of  tiie  heart.  —  a.  The  functional  iujiu- 
ence  of  the  heart  on  tlie  pulse  varies  with  different 
diseases,  as  these  diseases  are  characterised  by 
excited  or  increased  organic  nervous  energy  and 
vital  power,  and  increased  irritability  of  muscular 
and  contractile  parts  on  the  one  hand,  or  by  im- 
paired or  exhausted  power  and  irritability  on  the 
other.  The  heart  being,  by  nervous  supply  from 
the  ganglial  an<l  cerebro-spinal  nervous  systems, 
and  by  muscular  structure  and  vascular  connec- 
tions, intimately  associated  with  all  the  vital  func- 
tions, is  not  only  influenced  by  these  functions, 
but  also  influences  them.  But  whatever  may  be 
the  state  of  the  heart's  action,  thus  influenced  and 
influencing,  the  frequency  and  the  character  of 
the  impulse  communicated  to  the  column  of  blood 
in  the  artery  is  produced  by  the  contractions  of 
the  left  ventricl'\  When  the  actions  of  the  heart 
are  unimpaired  in  tone  or  in  strength,  if  the  irrita- 
bility of  its  structure  is  unexhausted,  the  fre- 
quency of  the  pulse  is  seldom  very  great,  although 
the  excitement  may  be  very  considerable.  In 
strongly  constituted  persons,  the  pulse  seldom 
rises  above  100  in  a  minute,  even  during  inflain- 
mations ;  and  it  is  only  as  the  excitement  or  iri  i- 
tation  becomes  associated  with  diminution  of  vital 
power,  this,  latter  always  gradually  supervening 
upon,  and  increasing;  with  the  continuance  of, 
excitement  or  irritation,  that  the  pulse  becomes 
very  frequent,  or  much  above  100.  In  delicate, 
susceptible,  or  nervous  females  especially,  the 
pulse  is  often  very  rapid  during  nervous  excite- 
ment ;  or  in  various  febrile  or  inflammatory  dis- 
eases, or  in  states  of  irritation  ;  but  in  them  power 
is  deficient,  and  although  the  iriitability  of  the 
heart  is  readily  excited,  it  is  the  more  rapidly 
exhausted. 

13.  But  frequency  of  pulse  may  be  occasioned 
not  only  by  nervous  excitement,  by  increased 
irritability,  or  by  i'ebrile  or  inflammatory  action, 
but  also  by  losses  of  blood,  and  by  the  want  of 
due  correspondence  between  the  quantity  of  blood 
and  the  capacity  of  the  vascular  system  in  general. 
It  is  difficult,  however,  to  determine  whether  or 
not  the  increased  frequency  be  caused  by  this 
want  of  correspondence,  and  the  efforts  made  to 
compensate  for  deficient  quantity  by  accelerated 
motion,  or  by  auginented  excitability  consequent 
upon  the  loss  of  blood.  Most  probably,  this 
latter  effect  is  that  which  is  immediately  caused 
by  this  loss  ;  the  former  effect,  or  the  compensat- 
ing influence  of  accelerated  motion,  being  the 
result  of  exalted  excitability.  But  the  accelera- 
tion of  the  heart's  contractions  caused  by  losses 
of  blood  has  always  a  more  or  less  obvious  rela- 
tion to  the  amount  of  such  loss,  and  to  the  con- 
ditions of  the  blood  which  remains.  If  the 
quantity  lost  be  very  great,  the  irritability  of  the 
heart  soon  becomes  exhausted,  even  although  the 
morbid  state  of  the  remaining  blood,  or  other 
sources  of  irritation,  may  tend  to  excite  and  to 


taminated,  or  at  least  not  very  materially  altfl 
the  pulse  is  full,  firm,  or  strong,  and  not  remic. 
ably  frequent,  the  contractions  of  the  heart  bjg 
energetic,  without  abruptness  or  quickness.  M 
a  considerable  loss  of  blood,  the  pulse  becomes  t, 
the  impulse  of  the  column  of  blood  against  the  4 
of  the  artery  pressed  on  by  the  finger  much  li 
frequent  and  more  abrupt,  and  the  vessel  isj 
more  empty  in  the  interval  between  each  imp 
The  contractions  of  the  ventricles  are  more 
quent  and  sudden,  because  the  excitability  of  tfti 
gan  is  at  first  increased,  probably  not  only  in 
sequence  of  the  loss  of  power,  but  also  owir 
the  state  of  the  blood  supplied  to  the  slructuj 
the  heart  itself.    If  still  more  blood  be  lostj 
constitution  of  the  remaining  blood  is  raoii 
less  altered,  the  pulse  becomes  more  accelerj 
more  abrupt  and  quick,  softer,  smaller,  or  i 
compressible  ;  the  contractions  of  the  heart  j 
numerous  and  abrupt,  but  much  less  energa 
and,  if  the  patient  be  not  aided,  or  if  still  n 
blood  is  abstracted,  the  action  of  the  hearJa 
comes  weaker  and  weaker;  in  some  cases  sci 
quent  as  not  to  be  counted  ;  in  others  as  rerji 
ably  slow,  according  to  the  states  of  the  rema' 
blood,  and  of  the  organic  and  cerebro-spina 
tems,  by  which  the  vital  properties  of  mus; 
structures,  irritability  and  excitability,  are  i 
loped  and  influenced. 

14.  A  somewhat  similar  procession  of  cli  ;e5 
in  the  pulse  follows  acute  ha;morrhages.    D  ng  ,; 
the  vascular  excitement  often  preceding  thtjO|n|j, 
of  blood,  the  pulse  is  very  full,  more  or  lesirwi^i 
quent,  and  often   bounding,  the  impulse  cflWji. 
column  of  blood  against  the  walls  of  the  '  sellji,j 
apparently  exciting  a  reaction,  or  developin  the  ' 
elastic  property  of  the  artery.    In  this  ca.'the 
contraction  of  the  ventricle,  and  the  conseent 
momentum  transmitted  to  the  column  of  bk'  isA^^ 
80  great  or  energetic  as  partially  to  overcontlisl.. 
vital  tonicity  of  the  artery,  and  to  manife  tlie 
resiliency  of  its  walls- — hence  the  bound!  or 
hemorrhagic  pulse.    But  as  soon  as  blood  i  ist, 
particularly  if  the  quantity  be  large,  the  ilse 
becomes  still  more  frequent,  quicker,  or  ore 
abiupt,  much  softer  and  opener,  the  vessel  I  ing 
more  empty,  or  at  least  much  more  compre.ile, 
in  the  intervals  between  the  abrupt  or  sJea4j| 
pulsation.  If  the  haemorrhage  be  still  progp:ve,  l,,. 
and  excessive  or  fatal,  the  pulse  will  pent 
changes  similar  to  those  just  mentioned,  mo  ed, 
however,  by  constitution,  by  the  seat  of  h  ior- 
rhage,  and  by  the  diversified  circumstances  ;ot- 
ing  the  patient  externally  and  internallyi  In 
many  cases,  however,  commencing  in  the  :ute 
manner  described,  a  moderate  loss  of  blot  by 
relieving   the  vascular   system  of  a  loa  too 
great  for  the  tonicity  of  the  vessels,  and  by  »er-  1,.^ 
ing  the  increased  action  of  the  heart,  restor  this  ; 
system  and  the  pulse  to  their  natural  state  lOd,  i^^ 
with  such  restoration,  a  cessation  of  the  h  lor- 
rhage  results.  -^^ 

15.  ft.  The  influence  of  lesions  of  the  ml  ,, 
upon  the  pulse  is  necessarily  remarkable.  But 
the  changes  in  the  pulse  which  these  prodt;li^ 
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to  the  diseases  of  the  membranes,  the  valves, 
orifices  and  the  structure  of  this  organ.  (See 
Heart.)  These  changes  consist  of  intermis- 
i,  irregularities,  smaliness,  weakness,  remark- 
slowness,  and  numerous  other  states  of 
)ulse,  wliich,  however,  can  never  be  duly  es- 
ted  without  a  close  examination  of  the  sounds 
impulses  of  the  heart  simultaneously  with  a 
ar  examination  of  the  pulse,  and  a  comparison 
e  phenomena  furnished  both  by  the  heart  and 
le  iirtery.  Many  of  the  states  of  the  pulse 
ed  by  structural  lesions  of  the  heart  may  also 
eed  from  nervous  and  functional  disorder ; 
lired  nervous  power  of  the  organ,  with  or 
out  other  functional  changes  affecting  the 

of  the  heart  or  large  vessels,  so  disordering 
lotions  of  the  ventricles,  as  to  produce  mter- 
lons,  irregularity,  inequality,  remarkable  fre- 
icy  or  slowness,  or  smullness,  &c.,  which  soon 
)pear  as  nervous  power  is  restored,  or  the 
tional  disorder  is  removed.    A  pulse  may  pre- 

intermissions,  although  the  heart  contracts 
ig  the  intermission,  the  contraction  being  only 
weak  to  communicate  a  momentum  to  the 
mn  of  blood,  sufficient  to  be  felt  by  the  ex- 
ler,  or  the  quantity  of  blood  thrown  out  by  the 
ricle  being  two  small  to  produce  any  manifest 
ige  in  the  column  of  blood  in  the  artery. 
).  III.  Semeiological  Notices  of  the 
SE. —  Having  considered  the  principles  on 
:h  our  knowledge  of  the  pulse  is  based,  and 

due  reference  to  the  principal  conditions  of 
hree  constituents,  or  elements  of  the  pulse,  it 

be  useful  to  take  a  brief  view  of  those  states 
le  pulse  which  attend,  and  hence  indicate 
lin  morbid  actions,  and  their  several  seats. 
;he  view  which  has  just  been  taken  of  the 
entary  principles  of  the  pulse,  it  has  been 
''H,  that  changes  in  the  vital  manifestations  of 
iframe — in  the  organic  nervous  energy,  in  the 
bility  or  excitability  of  living  libres,  and  in  the 
ilitity  and  quality  of  the  blood,  remarkably  and 
:|'dinately  affect  the  tone  of  the  vessels,  and  the 
:  Tactions  of  the  ventricle  ;  and  that,  whilst;  an 
I  ation  may  originate  in  any  one  of  the  three 
lituents  of  the  pulse,  and  affect  it,  chiefly,  for 
jtne,  it  will  not  long  exist  thus  limited,  but 
j  implicate,  more  or  less,  the  others.  Changes 
imencing  in  the  blood,  will  affect  both  the  to- 
y  pf  the  vessels  and  the  actions  of  the  heart, 

generally,  co-ordinately,   in  grade  and  ia 
.    Clianges,  moreover,  originating  in  the  or- 
2  nervous  system  will  necessarily  extend  them- 
iis,  not  only  to  the  heart,  but   also  to  the 
Hes,  as  it  is  this  system  which  supplies  and 
ates  both  heait  and  arteries,  and  ultimately  to 
)lood  and  structures  generally  ;  and  the  alter- 
|is  thus  superinduced  in  the  blood  will  react 
fi  both  the  heart  and  arteries.    Hence  in  the 
'tse  of  disease,  the  pulse  becomes  a  more  or  less 
I;  rate  index  of  the  vital  conditions  of  the  heart, 
I  le  vascular  system,  generally,  and  even  of  the 
d  ;  the  indications  furnished  by  it  being  ac- 

te,  according  to  the  powers  of  the  physician 
iterpret  them  correctly,  the  want  of  accuracy 
mding  more  upon  the   observer  than  th 
'l  ct  of  observation.  — The  pulse  varies  in  dis- 

and  even  slightly  in  health,  as  to  its  develop- 

and  rhythm. 
7.  1.  The  Development  of  the  pulse  differs  in 

vent  cases,  and  in  different  stages  of  the  same 


case,  m  force,  consistence  or  tone,  and  in  volume ;  and, 
according  to  these  differences,  and  to  the  various 
combinations  of  these,  the  following  states  of 
the  pulse  occur,  without  reference  to  frequency  or 
rhythm  :  —  1st.  Hard,  resistent,  tense,  firm,  or 
sthenic; — 2d.  Contracted,  constricted,  or  con- 
centrated, and  small;  —  3d.  Full,  large,  broad, 
ample,  or  open,  and  bounding,  rebounding,  &c. ; 
—  4th.  Soft,  compressible,  empty,  weak,  feeble, 
unequal,  small,  &c. ; — 5th.  Precipitate,  quick, 
rapid,  sudden,  vibratory,  &c. ;  —  6th.  Languid, 
undulatory,  &c.  Several  of  these  terms  are, 
however,  nearly  synonymous,  and  convey  the  same, 
or  very  nearly  the  same,  idea.  —  ii.  The  Rhythm 
of  the  pulse,  in  its  various  grades,  is  superadded 
to  any  of  the  above,  and  differs  remarkably  in 
frequency,  regularity  and  inequality,  or  inter- 
mittence. 

^8.  A.  A  hard,  resistent,  tense,  firm,  or  sthenic 
pulse  are  terms  applied  by  writers  to  convey 
nearly  the  same  notion,  and  are  met  with,  at- 
tended by  more  or  less  acceleration  of  the  pulse, 
in  young,  robust  persons  of  the  sthenic  diathesis 
and  muscular  habit,  and  irritable  temperament, 
during  the  early  stage  of  reaction  in  inflammatory 
fever.s,  in  inflammations  of  serous  membranes,  in 
acute  rheumatism,  in  inflammations  of  the  mem- 
branes of  the  brain,  in  the  hot  stage  of  intermit- 
tents,  and  in  excentric  hypertrophy  of  the  heart, 
and  when  the  arterial  system  is  strongly  developed. 
They  always  indicate  the  sthenic  diathesis,  and 
excited  power  and  action,  and  admit  of  large  vas- 
cular depletions. 

19.  B.  A  contracted,  constricted,  concentrated, 
and  small  and  hard  pulse  are  various  terms  ap- 
plied to  the  same  state,  and  are  intended  to  con- 
vey an  idea  of  that  pulse,  which  is  met  with,  in 
some  cases  of  the  diseases  just  mentioned,  es- 
pecially when  there  is  less  fulness  of  blood,  and 
which  is  usually  attended  with  greater  accelera- 
tion of  the  heart's  contractions,  and  indicates  a 
more  violent  and  less  favourable  disease.  This 
state  of  the  pulse  as  well  as  the  foregoing  seldom 
continues  long  without  passing  into  some  one  of 
those  about  to  be  noticed  ;  and  it  more  especially 
indicates  the  supervention  of  structural  lesion,  and 
a  dangerous  issue  if  not  promptly  or  actively 
treated,  especially  by  moderate  and  early  deple- 
tion, diaphoretics,  relaxants,  and  derivatives. 

20.  C.  A  full,  targe,  ample,  broad,  open,  bound- 
ing or  rebounding  pulse  are  states  not  altogether 
identical,  but  very  nearly  approaching  each  other. 
They  are  met  with  in  various  diseases.  —  a.  In  in- 
flammatory fevers,  especially  at  an  advancing 
stage  or  after  a  moderate  depletion.  —  b.  During 
inflammations  of  mucous,  cellular,  and  parenchy- 
matous structures. —  c.  In  inflammations  of  serous 
membranes  after  the  preceding  states  of  the  pulse 
have  been  removed  by  large  blood-lettings.  —  d. 
Preceding  and  accompanying  hsemorrhages,  the 
pulse  being  also  much  accelerated  when  the  hae- 
morrhage is  abundant,  and  when  inflammations 
have  been  treated  by  copious  blood-lettings.  The 
pulse  is  frequently  then  open  and  compressible, 
rather  than  full,  and  often  passes  into  the  two  next 
states  to  be  noticed.  A  full,  large,  or  broad  pulse 
is  often  observed  in  inflammations  of  the  structure 
of  the  lungs,  and  of  the  substance  of  the  liver, 
with  various  grades  of  acceleration.  It  is  gene- 
rally met  with  in  young,  plethoric  persons,  and 

I  in  the  sanguine  temperament,  also  in  the  scrofu- 
N  n  2 
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lous  and  hemorrhagic  diathesis.  It  indicates  a 
less  degree  of  tolerance  of  blood-letting  than  the 
preceding  states  ;  and  if  it  assumes  an  open,  bound- 
ing, and  at  the  same  lime  a  compressible  quality, 
blood-letting  should  be  prescribed  with  great  cir- 
cumspection. 

21.  D.  A  small,  soft,  compressible,  feeble,  empty, 
and  unequal  pulse  are  modified  conditions,  which 
severally  indicate  important  states,  both  of  the  vital 
power  and  of  tlie  blood.  Smallness  is  generally 
dependent  upon  diminished  quantity  of  blood,  or  an 
afflux  of  the  flu  id  to  a  quarter  remote  from  that  where 
the  pulse  is  felt.  SoJ'tness  and  compcessiii/iVv  indi- 
cate defective  tone  and  vital  power.  Feebleness  is 
merely  an  advanced  state  of  the  same  qualities, 
showing  still  greater  depression  of  power,  espe- 
cially of  the  heart ;  and  a  feeling  of  empiiness  in 
the  vessel  suggests  the  same  condition,  and  a  de- 
ficiency of  blood  in  addition.  Inequulity  of  the 
tone,  or  strength,  or  fulnc^Stof  the  pulse  usually 
attends,  as  well  as  the  other  qualities  j  ust  instanced, 
diseases  characterised  by  debility,  or  a  far  ad- 
vanced stage  of  acute  maladies;  and,  in  these 
several  circumstances,  it  presents  certain  modifi- 
cations. The  strength,  tone,  and  fulness  of  the 
pulse  may  differ  in  different  parts  of  the  body; 
and  this  is  not  uncommon  in  the  courje  of  various 
nervous  diseases.  It  generally  occurs  also  in  con- 
nection with  local  congestions  and  determinations, 
and  in  various  states  of  exhaustion  and  of  the 
blood.  The  inequality  may  exist  as  regards  the 
character  of  the  pulse  in  the  same  vessel ;  and  it 
may  then  present  a  modified  form  in  different  dis- 
eases. It  may  be  unequal,  inasmuch  as  it  vai'ies 
in  strength  and  fulness,  for  three  or  four  or  five 
beats  in  an  ascending  scale,  or  in  a  descending 
scale,  returning  for  two  or  three  or  more  pulsa- 
tions to  a  natural  standard,  or  to  a  more  constant 
rate  or  grade.  This  slate  of  the  pulse  is  often  met 
with  in  the  advanced  course  of  diseases  of  the  ab- 
dominal viscera,  when  inflammations  of  serous 
surfaces  terminate  in  effuiion,  after  haemorrhages 
or  during  convalescence  from  them,  and  it  is  gene- 
rally attended  by  a  varying  rhythm,  or  by  dif- 
ferent degrees  of  acceleration. 

22.  E,  A  precijiitule,  rapid,  quick,  sharp, 
sudden,  vibrating  pulse  should  not  be  viewed  as 
indicative  of  increased  frequency.  These  terms, 
which  are  expressive  of  the  same,  or  nearly  the 
same  quality,  have  reference  merely  to  the  character 
of  the  impulse  of  the  column  of  blood  in  the  vessel 
against  the  finger,  and  as  the  impulses  are  thus 
brief,  the  intervals  between  them  are  more  distinct, 
or  even  prolonged,  when  the  pulse  is  not  accele- 
rated, which,  however,  it  generally  is,  more  or  less, 
when  it  presents  this  character.  These  stales  of  the 
pulse  are  caused  by  the  rapid  or  precipitate  con- 
tractions of  the  ventricle,  and  are  indicative  of 
morbidly  excited  irrital)iiity  in  connection  with 
deficient  power,  and  often  also  with  more  or  less 
anemia.  It  is  met  with  in  chlorosis,  in  anemia, 
in  diseases  of  debilily  characterised  by  increased 
susceptibility  and  excitability,  in  the  advanced" 
stages  of  acute  diseases,  especially  after  copious 
haemorrhages  and  blood-lettings,  and  in  the  ad- 
vanced progress  of  fever,  and  when  the  blood 
is  either  contaminated  or  deficient.  When 
there  is  no  deficiency  of  blood,  the  pulse  may,  at 
the  same  time,  be  full,  large,  or  open,  or  even 
bounding  (§  20.),  but  it  usually  is  also  soft  or 
compressible,  indicating  the  defective  vital  power 
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which  attends  it.    More  or  less  frequency  is  ap 
present,  especially  in  the  advanced  stages  of  ac! 
diseases,  when  the  acceleration  is  generally  vi 
great  —  and  great  in  proportion  to  the  exhaustl 
ofvitcil  power.    This  combination  of  quicknesJ 
precipitancy  with  extreme  frequency  is  characl. . 
istic  of  the  operation  of  contaminating  poisonsf 
poisoned  wounds,  of  malignant  puerperal  i| 
other  fevers,  and  of  that  state  of  morbid  act^ 
which  surgeons  have  called  irritative  fever, 
which  is  owing  to  excessive  irritation  in  connecJ 
with  depressed  vital  power,  and  often,  also,  wifl 
poisoned  or  contaminated  state  of  the  blood.  [ 
suggests  active  means  of  a  powerfully  restoral 
nature,  and  diametrically  opposite  to  vascularf 
pletions  ;  and  yet  I  have  seen  these  latter  insiij 
upon,  and  even  employed,  to  the  rapid  destruel 
of  the  patient,  the  quickness  and  great  acceliiii^ 
lion  of  the  pulse  having  been  misunderstood,  f  Ui- 
a  culpable  ignorance  of  the  states  of  the  pulse,  d'- 
of  the  indications  furnished  by  a  true  interpta 
tion  of  them. 

23.  -F.  A  languid  and  undulating  pulse  ccl 
in  the  course  of  diseases  characterised  byf 
hausted  vital  power,  especially  in  melanch 
temperaments  and  leucophlegmatic  habits  ofl 
body.  When  t!ie  pulse  is  merely  languiff 
weak  and  protracted  contraction  of  the  venti 
maybe  inferred,  owing  either  to  exhausted! 
weakened  excitability,  or  to  visceral  congesl 
If  the  pulse  be  also  small,  deficiency  of  bl 
generally  also  exists,  and  this  is  still  more  lif 
to  be  the  case  if  the  pulse  assumes  an  undulij 
character.  Languid  and  undulating  states  I 
coexist  with  various  grades  of  frequency  ;  bul 
latter  is  most  manifest  when  the  pulse  ral 
below,  or  but  little]  above,  100  or  110 
minute. 

24.  ii.  The  Rhythm,   or  frequency  ofS 
pulse  differs  both  in  lieallh  and  in  disease. — jT 
HEALTH  it  varies  with  the  age, sex,  and  the  (em|(| 
ment  and  diathesis  of  the  individual. — a.  Astd 
the  pulse  usually  ranges  from  120  to  ISOsoonl 
birth  ;  and  it  is  generally  son.eivhat  more  freql 
or  from  130  to  150  during  the  early  courl 
dentition,  or  from  three  to  six  or  seven  mol 
After  six  or  seven  months,  the  pulse  becomef 
frequent  with  the  advance  of  age  ;  so  that  at  2 
two  years  of  age  and  up  to  four  it  varies  I 
115  to  110;  and  from  four  to  ten,  it  ranges! 
110  to  90  or  80.  — After  puberty  antrdj 
middle  age  the  pulse  varies,  in  different  perl 
from  60  to  80  in  a  minute;  and,  as  old  ag|' 
vances,  the  pulse  generally  falls  to  50  or 
ranges  between  these  numbers;  numeroui 
ceptions,  however,  occurring,  and  even  instl 
of  an  increased  frequency  sometimes  beingjl 
with. 

25.  6.  5rahas  some  influence  on  the  frequcy 
of  the  pulse.  In  wales  the  pulse  in  lieallh  '  iis 
from  60  to  75,  witli  the  position  of  the  liody,  c, 
from  65  to  70  or  72  being  the  most  cor|oii 
grade  of  acceleration.  In  females  the  'I'e 
usually  ranges  from  70  to  80  or  85,  and  it  r'lso 
more  excitable,  particularly  upon  mental  emo  ns. 
especially  in  early  age,  a  similar  excita  ity 
being  also  often  observed  in  males,  aboi'  I"-' 
age  of  puberty  or  soon  after.  The  most  coi  on 
range  in  females  in  good  health  is  from 
80;  but  the  pulse  is  usually  more  frequen  "J 
more  developed  during  pregnancy. 


PULSE  —  Semeiological  Notices  of  the. 


549 


6.  £■.  The  temperament  and  diathesis  nffect  the 
56  in  a  slight  degree  even  in  health  and  in 
3se,  as  the  pulsations  are  somewhat  more  Tre- 
nt in  the  nervous,  the  iriilable,  and  sanguine, 
1  in  the  melancholic,  bilious,  or  leucophleg- 
ic  or  lymphatic  temperaments,  and  the  action 
jhe  heart  is  more  excitable  in  the  former  than 
he  latter ;  and  in  the  scrofulous,  than  in  the 
imalic  diathesis.  Habit  of  body  also  affects 
pulse  more  or  less  ;  but  much  depends  upon 
actual  fulness  of  the  vascular  system  ;  for  if 
liora  exist,  the  pulse'may  be  a  little  slower 

I  the  usual  rate,  especially  in  a  state  of  repose  ; 
if  the  blood  be  somewhat  deficient  in  quan- 
the  pulse  may  be  much  accelerated,  and 
excitable.    In  all  our  investigations  of  the 
c,  not  only  the  above  causes  of  variation  in 
uency  should  be  recollected,  but  others  also 
^  ot  less  influence,  as  the  position  of  the  body, 
I  the  states  of  sleeping  and  waking. 

7.  d.  The  position  of  the  body  varies  the  fre- 
icy  of  the  pulse  more  or  less  ;  but,  according 
ly  own  observation,  in  no  definite  grade,  the 

:  ;t  in  health,  and  still  more  manifestly  in 
e  and  febrile  diseases,  differing  in  amount 
>  different  individuals,  in  some  cases  in  a  very 
iarkable  degree,  and  in  others  very  slightly. 

recumbent  position  generally  reduces  the  pulse 
;  ewhat  below  the  standard  of  health,  as  ob- 
i  ed  in  the  sitting  posture  ;  whilst  the  standing 
lure  raises  the  pulse  above  this  standard  even 
s  than  the  recumbent  depresses  it.  As  to 
scale  of  depression  in  the  one  posture  and  of 
;  tation  in  the  other,  it  is  impossible  to  de- 
■line  with  satisfactory  accuracy,  as  the  va- 
ipn,  which  is  wide  in  different  cases,  and  even 
■  le  same  case  at  different  times,  depends  most 
iiably  upon  several  causes  besides  those  al- 
ly adverted  to  ;  and  it  is  not  more  easy  to 
iln  the  causes,  than  to  determine  the  exact 
'lint  of  variation.  The  complete  repose  of  the 
I '  and  absence  of  muscular  exertion  during 
;  'ecumbent  position  may  be  supposed  likely  to 
13  the  heart  also  in  a  state  of  quietude;  but 

I  ably  other  circumstances  favour  this  slate 
ft  he  circulation.  The  slight  retardation  or 
inrrassment  of  the   respiratory  movements, 

II  a  person  lies  on  either  side,  the  position  of 
!:  heart  with  I'cference  to  itself  and  its  large 
I  ;ls,  and  to  that  of  the  trunk  and  the  contained 

I  :ra,  the  disposition  to  congestion  of  the  lung 

II  e  side  on  which  the  person  lies,  and  the  state 
f|  e  circulation  within  the  cranium,  seem  to  me 
-';ally  to  combine  to  slightly  retard  the  circu- 
i|n  in  the  recumbent  position.  In  the  sitting 
([ire  these  causes  are  removed,  and  with  them 
ij  eliirdation  of  the  pulse,  whilst  the  heart  is  in 

sition  the  most  favourable  for  its  action.  That 
^  standing  posture  should  accelerate  the  pulse 
i|  be  inferred,  although  to  a  less  amount  than 
:  .en  observed,  f lorn  the  circumstances  of  this 
(lire  admitting  not  only  of  a  free  circulation, 
1  ilso  favouring  it  by  the  slight  degree  of  mus- 

r  action  required  to  sustain  this  position.  It 
1;  favours  the  full  exercise  of  the  respiratory 
j|lions,  which  will  also  influence  the  circulation 
1'  ■.  or  less. 

I.  c.  Sleepi)ig  and  loaldng  favour  different 
•  s  of  frequency  of  the  pulse.  During  sleep 
li  pulse  becomes  slower  than  in  the  sitting 
'are,  and  even  sinks  below  what  the  recumbent 


posture  generally  manifests,  and  it  is  at  the  same 
time  softer.  The  influence  of  sleep  in  reducing 
the  frequency  and  tone  of  the  pulse  is  most  re- 
markable in  nervous  and  irritable  pers.ons,  in 
females,  and  in  early  age,  in  whom  the  pulse 
often  then  becomes  unequal.  Dreaming,  how- 
ever, often  excites  the  pulse  much  above  the 
healthy  standard ;  so  that  the  individual  may 
awaken  up  remarkably  excited  with  palpitations, 
flushings,  or  with  pallor,  and  a  rapid,  small,  or 
weak  pulse,  according  to  the  nature  of  the  dream  — 
as  the  dream  occasions  fear,  anxiety,  depression, 
or  anger,  &c. 

29.  During  the  waking  hours,  the  pulse  is  liable 
to  be  remarkably  affected,  not  only  by  the  emo- 
tions of  mind,  but  also  by  the  impressions  made 
on  the  senses,  according  to  the  various  slates  of 
excitability  of  the  heart.  The  influence  produced 
on  the  pulse  in  the  course  of  the  dai^  is  not  very 
remarkable,  as  so  many  causes  of  deviation  are 
apt  to  occur,  and  affect  the  individual  more  or 
less  —  the  external  or  physical  influences  to  which 
he  is  exposed,  the  emotions  of  mind,  the  iiigesta 
and  egesta;  and  the  states  and  stages  of  digestion 
and  assimilation.  It  was  stated  by  Dr.  Kkox, 
that  the  pulse  is  more  frequent  soon  after  waking 
in  the  morning;  but  Dr.  Christison  has  shown 
that  the  heart  is  only  more  excitable  in  the  morn- 
ing, the  pulse  continuing  nearly  the  same  through- 
out the  day,  all  things  being  equal  ;  but  much 
depends  upon  the  nature  of  the  food,  even  in  the 
absence  of  all  stimuli. 

30.  B.  Disease  furnishes  the  widest  range  in  the 
rhythm  of  the  pulse,  and  the  greatest  deviations 
from  the  healthy  condition.  The  morbid  pulse 
may  range  from  twenty  or  thirty  to  two  hundred, 
or  even  more,  beats  during  the  minute ;  but 
neither  of  these  extremes  can  be  looked  upon  as 
being  compatible  with  a  probable,  or  even  with  a 
possible  recovery,  or  with  the  continuance  of  life 
for  any  time.  —  a.  Remarkable  slnu  ness  of  the  pulse 
may  be  caused  by  pressure  on  the  brain,  espe- 
cially near  its  base  and  the  medulla  oblongata,  or 
by  intense  vital  shock  ;  but  the  more  extreme 
states  of  slowness  most  frequently  depend  upon 
structural  or  vital  lesions  of  the  heart  itself.  A 
more  than  usually  slow  pulse  may,  however,  be 
constitutional,  or  be  met  with  in  health.  I  have 
thus  found  the  pulse  range  from  50  to  60  in  a 
minute  ;  and  a  pulse  from  55  to  60  is  not  infi-e- 
quent  in  bilious,  melancholic,  and  leucophlegmatic 
temperaments  and  diatheses  ;  and  it  is  sometimes 
hereditary.  Great  slowness  of  the  pulse  occa- 
sionally is  observed  on  the  invasion  of  acute  dis- 
eases, particularly  periodic  and  continued  fevers, 
and  shortly  before  death  from  malignant  fevers, 
from  some  acute  maladies,  and  from  diseases  of  the 
brain,  or  of  the  heart  itself,  especially  when  vital 
power  is  either  suddenly  or  violently  depressed,  or 
remarkably  exhausted  by  previous  inordinate  ex- 
citement. 

31.  b.  It  is  often  difficult  to  determine  the 
degree  of  acceleration  of  the  pulse  which  should  be 
viewed  as  morbid  ;  for  nervous,  weak,  susceptible 
females,  and  the  irritable  and  sanguine  tempera- 
ments in  this  sex,  sometimes  present,  in  states  of 
very  slight  mental  excitement,  or  even  soon  after 
a  full  meal,  a  very  considerable  acceleration  of 
pulse,  and  yet  preserve  their  usual  good  health  ; 
and  these  temperaments,  in  this  sex  particularly, 
are  often  atteaded  by  the  greatest  frequency  of 
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pulse  during  acute  diseases,  more  especially  when 
these  diseases  occur  during  the  puerperal  state. 
A  pulse  ranging  above  1 1 0,  in  a  person  older  than 
twenty-five  years,  of  the  male  sex,  and  not  of  the 
nervous  or  irritable  temperament,  is  not  without 
risk,  the  amount  of  which  will  depend  on  con- 
comitant circumstances.  If  it  rise  to  120,  or 
above  this,  the  danger  is  great,  unless  in  nervous 
and  susceptible  temperaments,  and  in  females. 
In  this  sex,  especially  the  nervous,  the  hysterical, 
irritable,  or  delicate,  the  pulse  may  range  as  high 
as  130  without  any  risk  ;  but  this  will  depend 
much  upon  the  nature  of  the  disorder,  upon  its 
seat,  and  upon  other  circumstances. 

32.  The  frequency  of  the  pulse  is  seldom  very 
great  in  the  early  stage  of  acute  diseases,  whilst 
vital  power  is  unimpaired,  as  of  inflammations, 
fevers,  &c.,  unless  in  the  class  of  patients  just 
mentioned.  It  is  chiefly  when  these  diseases 
have  gone  on  to  the  exhaustion  of  vital  power,  or 
to  the  contamination  of  the  blood,  and  in  this 
class  of  females,  and  in  the  puerperal  state,  that 
the  pulse  rises  above  120  ;  and  at  that  amount  or 
frequency,  and  more  especially  if  the  number  is 
increased,  it  behoves  the  physician  to  be  cautious 
as  to  his  prognosis,  and  as  to  the  treatment  he 
may  adopt ;  for,  unless  the  pulse  be  also  firm,  or 
full,  or  hard,  or  at  least  not  deficient  in  tone, 
venassection,  particularly  if  it^  be  large,  may  ag- 
gravate the  disease,  remarkably  increase  the  fre- 
quency of  the  pulse,  and  even  endanger  the 
patient.  Great  acceleration  of  the  pulse,  as 
above  110,  should  be  viewed  as  militating  against, 
rather  than  in  favour  of,  vascular  depletions,  un- 
less  in  small  quantity,  or  locally.  If,  however, 
this  frequency  be  attended  by  fulness,  hardness, 
or  firmness,  vascular  depletions,  to  an  amount 
which  concomitant  states  and  symptoms  will  regu- 
late, may  be  prescribed,  especially  when  serous 
surfaces  are  afTected.  When  the  acceleration 
amounts  to  110  or  120  and  upwards,  and  when  it 
is  attended  by  a  very  soft  or  compressible,  pre- 
cipitate, small,  feeble,  or  languid  state  of  the  pulse 
(see  8,  et  seq.),  then  restorative  measures,  rather 
than  depletory  or  depressant,  are  required,  —  and 
required  with  an  urgency  proportionate  to  the 
greatness  of  the  acceleration  and  the  want  of 
power  or  of  tone  in  the  vessel,  and  other  con- 
comitant symptoms. 

33.  c.  Inequality  or  irregularily  of  frequency 
of  pulse,  as  well  as  of  fulness  and  power,  is  often 
observed,  especially  in  persons  far  advanced  in 
life.  It  is  sometimes  met  with  in  children 
when  asleep,  even  when  in  health.  It  occurs  in 
diseases  of  the  heart,  in  affections  of  the  liver, 
in  those  of  the  brain,  and  not  infrequently  in  the 
maladies  of  the  puerperal  state.  When,  with  this 
inequality,  the  pulse  is  small,  weak,  or  precipitate 
also,  or  when  the  inequality  is  very  great,  then  a 
serious  or  even  dangerous  state  may  be  inferred. 
Lehoy  says  (Du  Prognostic  dans  les  Maladies 
Aigues,  §  I.  ch.  i.),  that  when  this  state  of  the 
pulse  is  accompanied  with  haemorrhage,  or  with 
bilious  vomiting  or  purging,  a  favourable  crisis 
may  take  place, 

34.  Irregulariiy,  or  marked  inequality,  of  the 
pulse  is  not  infrequent  in  the  puerperal  states,  es- 
pecially at  the  accession  and  in  the  advanced 
progress  of  puerperal  fevers,  and  should  be 
viewed  as  indicative  of  great  danger,  especially 
if  the  pulse  is  at  the  same  time  very  rapid,  broad, 
precipitate,  or  undulating.  In  these  cases,  as  well 


as  in  the  advanced  stage  of  malignant  fevers, 
state  of  the  pulse  is  generally  connected  Vi 
failure  of  vital  power  and  an  altered  condiiioilf 
the  blood. 

35.  The  pulse  is  necessarily  always  of  these; 
frequency  in  different  parts  of  the  body ;  ,t 
it  varies  often  in  strength,  fulness,  and  tc, 
in  opposite  or  remote  parts.  In  hemiplegia, e 
pulse  is  often  weaker,  smaller,  and  softer  in  e 
paralysed  side,  and,  in  paraplegia,  in  the  loji 
extremities.  In  cases  of  local  determinationiM 
blood,  and  in  susceptible  and  nervous  persons,ieT) 
pulse  varies  in  fulness,  volume,  and  strengtin 
diflPerent  parts,  according  as  the  local  irritau 
and  vital  power  may  determine  an  increased  v 
of  blood,  and  thereby  disturb  the  natural  e(  - 
bility  of  the  circulation  and  distribution  of  e 
blood. 

36.  d.  An  intermitting  pulse  is  not  uncom  n 
in  every  period  of  life,  and  in  different  diseis. 
It  is  rarely  observed  in  children,  unless  when  iy 
are  the  subjects  of  rheumatic  endocarditis  or  \  U 
carditis,  or  of  the  more  dangerous  states  of  dis« 
of  the  brain.    It  is  in  rare  instances  also  obseid 
in  children  when  they  are  asleep,  but  not  so  cn 
as  inequality  and  slowness  of  pulse.    An  iifi 
mittent  pulse Js  much  more  common  in  aged  » 
sons,  and  common  in  proportion  to  advanced  jii 
At  this  period  of  life  it  is  often  caused  by  oro 
change  ;  but  it  is  sometimes,  although  not  so' 
quently,  the  result  of  impaired  organic  neriija 
energy,  and  is  connected  with  dyspepsia,  or  M 
flatulence  or  torpor  of  the  liver.    In  these  I 
circumstances,  however,  the  intermissions  an 
so  frequent,  nor  so  complete,  as  in  cases  o. 
ganic  lesion ;  and  the  pulsations  between  th 
termissions  are  more  equal.    At  all  periods  of  ! 
functional  intermissions  of  the  pulse  may  o(f 
although  most  frequently  in  advanced  ageiiMi: 
the  dyspeptic,  the  flatulent  and  the  sedent?|i5!:' 
and  in  these  it  is  generally  irregular,  or 
various  numbers  of  regular  pulsations,  a:  is 
caused  by  impaired  organic  .nervous  power, ai** 
by  flatulence  either  pressing  on  the  diaphragrioi 
rising  in  the  oesophagus,  and  embarrassing il<  il';<' 
dilatations  of  the  auricles  and   ventricles,  la  iji'; 
many  instances,  however,  of  these  intermissMj  li^a 
the  ventricle  does  not  altogether  fail  to  cont  t;  ■  'f 
it  only  contracts  too  weakly,  or  throws  oiaa 
insuflicient  quantity  of  blood  to  occasion  the  inl 
impulse  of  the  column  of  blood  in  the  vessi  JS 
the  finger  (§§  8,et  seq.).   In  these  cases,  then  re, 
the  heart  should  always  be  examined  by  percu<in, 
and  by  the  ear,  in  order  to  ascertain  the  state  of  n- 
traction  of  the  left  ventricle,  and  to  ascertai  hi 
cause  of  the  intermission,  and  its  dependence  OT 
functional  disorder,  or  upon  organic  lesion  as 
well  as  the  nature  of  that  lesion  as  far  as  this  ay 
be  inferred.    When  the  intermission  iscomjte, 
is  frequent,  and  depends  upon  organic  lesion:  he 
danger  is  greater  and  more  imminent  than  whe  lie 
intermission  is  merely  incomplete,  and  causiby 
impaired  vital  power,   unless  indeed  at  ;  ar 
advanced  stage  of  low  or  malignant  fevers,  m 
acute  diseases  attended  with  efl^usion  into  ut 
cavities.    Our  opinions,  however,  as  to  th  n- 
dications  furnished  by  intermissions  of  the  |  'Bi 
should  depend  much  upon  the  nature  and  h  rv 
of  the  diseases  in  which  they  are  observed  nd 
upon  the  character  of  the  pulse  and  of  the  scds  i  Hi 
of  the  heart's  contractions  between  the  inte  is- 
sions.    An  intermittent  pulse,  in  connection  ■tl' 
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f  t  frequency  or  even  with  remarkable  slowness, 
I  a  small,  weak,  languid,  or  undulating  state 
ri  he  vessel,  occurring  in  haemorrhagic  diseases, 
)  at  an  advanced  period  of  fevers,  especially 
n  n  they  are  attended  by  liajmorrhages,  is  gene- 
'( /  a  fatal  indication. 

7.  It  is  unnecessary  in  this  place  to  consider  at 
r  ter  length  the  several  irregularities  of  the 
I  e,  as  they  are  noticed,  more  appropriately 
( n  treating  of  these  diseases,  in  which  they  are 
d:  apt  to  occur.  Nor  will  my  limits  admit  of 
■i  notice  of  the  influence  of  diverse  stimuli,  or  of 
i|)us  depressants,  on  the  pulse.  I  may,  how- 
4,  simply  mention,  that  the  remarkable  in- 
I'  ice  of  the  exciting  emotions  of  the  mind  on 
liine  hand,  and  of  the  depressing  emotions  on 
li  other,  upon  the  frequency  and  character  or 
fi  lopmentof  the  pulse  should  never  be  over- 
ced;  that  the  nature  of  the  usual  food  and 
*ragesof  the  patient  is  also  important,  especially 
tip  either  has  been. partaken  of  shortly,  or  even 
afome  time,  before  the  pulse  is  examined  ;  and 
1}  great  frequency  of  pulse,  especially  when 
fied  by  exhaustion  and  vital  depression,  will 
111  be  reduced  most  remarkably  by  suitable 
tiuli  and  restoratives,  even  although  the  skin 
ijhe  hot,  if  other  symptoms  do  not  decidedly 
(jra-indicate  them.  The  effects  of  various 
ilgetic  agents  on  the  pulse  will  be  seen  by 
EjTing  to  the  symptoms  produced  by  poisons. 
I  urt.  Poisons.) 

bi.ioG.  AND   Refer.  —  Galen,  De  Usu  Pulsuum. 
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PURPURA.  —  Synon.  —  nop<j>vpa,  Galen. ;  — 
Purpura,  Riverius  ; — PetechitB  sinej'ebre,  Auct. 
Var. ;  —  Scorbutus.  —  Hmniorrhxa  petechialis, 
Adair  ;  —  Phtenigvtus  petechialis,  Sauvages  ;— 
Forphyra,  Good;  —  Morbus  maculosus  htemor- 
rhagicus ;  Morbus  maculosus  Werthrffii,  Purpura 
ha:morihagica  ;  —  Purpura  sinejebre  ;  —  Mili- 
aria rubra,  Auct.; — Pourpre,Fv. ; — der  Pur- 
pur;  das  Purpurfriesel,  Germ. ; — The  Purples. 
Classif.  —  3d  Class,  Sanguineous  diseases. — 
4th  Order,  Cachexies  (Good  );  —  3d  Order, 
5  Genus  (^Bateman).    Class  IV.  Order 
IV.  (Author). 

1.  Definit.  — i.  NosoLOG. —  The  occurrence  of 
small,  distinct,  purple  specks  or  patches  in  the  cu- 
taneous surface,  attended  by  languor,  general  debi- 
lity, sometimes  by  pains  in  the  limbs,  and  always  by 
evidence  oj  disorder  of  the  digestive,  the  assimilating, 
and  excreting  functions. 

2.  ii.  Patiiolog.  —  Depressed  organic  nervous 
energy  giving  rise  to  impaired  tone  of  the  capillaries, 
especially  of  the  mucous  and  cutaneous  surfaces,  and 
to  diminished  crasis  of  the  blood,  thereby  permitting 
the  passive  erudatioti  of  this  fluid. 

3.  This  disease  is  intimately  related  to  the 
htemorrhages  on  the  one  hand,  and  to  scurvy  on 
the  other ;  being  intermediate  between  them,  or 
forming  the  link  which  connects  them  ;  certain 
cases  hardly  admitting  of  any  distinction  between 
them  and  hEemorrhage  from  mucous  surfaces, 
and  others  being  almost  identical  with  scurvy. 
Purpura  usually  appears  independently  of  fever, 
with  a  number  of  reddish,  purplish,  or  livid 
spots,  of  various  sizes,  on  the  cutaneous  surface, 
these  spots  being  usually  termed  petechite,  vibices, 
and  ecchymoscs,  according  to  their  sizes ;  and, 
in  the  severer  cases,  it  is  attended  by  haemor- 
rhage from  one  or  more  surfaces,  but  chiefly 
from  the  mucous  surfaces.  The  spots  or  patches 
are  rarely  elevated  above  the  surrounding  level  of 
the  skin,  are  not  attended  by  any  uneasy  sensation, 
and,  when  examined  closely,  they  are  found  to 
consist  of  exudations  of  blood  between  the  layers 
of  the  dermis,  or  in  the  subjacent  cellular  tissue, 
or  rather  of  serum  coloured  by  the  red  globules 
variously  altered.  They  cannot  be  viewed  as  an 
eruption,  or  rash,  but  are  strictly  a  passive  hae- 
morrhage of  the  vascular  tissue  of  the  skin. 

4.  Several  acute  diseases  present,  in  their  ad- 
vanced  stages,  when  organic  nervous  or  vital  power 
is  exhausted ,  and  the  crasis  of  the  blood  diminished, 
or  its  constitution  contaminated,  or  otherwise 
changed,  this  state  of  cutaneous  haemorrhagic  ex- 
udation, in  the  form  of  petechiae,  vibices,  ecchy- 
moscs, &c.  and  they  have  hence  been  denominated 
petechial  fevers,  or  febris  petechialis,  or  febris 
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purpurata  ;  and,  in  these  fevers,  Iisemorrhages  from 
some  mucous  surface  is  very  apt  to  supervene. 
These  ciianges  of  tlie  capillary  vessels  and  blood, 
manifesting  themselves  more  especially  and  visibly 
on  the  cutaneous  and  mucous  surfaces,  are  not  in- 
frequent in  low  and  asthenic  fevers,  both  simply 
continued  and  cxanthematic,  and  were  more  com- 
mon formerly  when  a  heating  regimen,  insufficient 
purging,  and  ventilation  were  generally  employed. 
But,  in  these  fevers,  the  petechia;  and  purple  spots 
are  merely  symptomatic  —  are  consequent  upon  a 
series  of  changes  produced  by  the  (ever,  whilst 
they  constitute  one  of  the  chief  phenomena  of  the 
disease  under  consideration,  although  attended  by 
others,  and  often  followed  by  several  of  most  seri- 
ous import  —  the  former  being  a  continued  or 
cxanthematic  fever  with  petechiic.  or  purpura,  the 
latter,  a  purpura  sine  fehre,  or  iJurpura  non- 
fehrilis. 

5.  RivEHius  first  distinguished  purpura  from 
the  petechiae  sometimes  symptomatic  of  the  ty- 
phoid, adynamic,  or  malignant  states  of  fever ;  and 
Werlhoff  long  afterwards  briefly  described  it. 
Strack  next  noticed  it,  and  was  followed  by 
Behiiens  and  Graff;  and  almost  contemporane- 
ously with  these  last,  by  Duncan,  sen.,  Adair, 
and  FtRRrs.  Soon  afterwards  Tattersall, 
Walker,  Willan,  Bateman,  Berenger,  Achee, 
PiERQuiN',  Bracket,  and  others  referred  to  in 
the  BiBUOGnArnv,  treated  of  purpura  as  an 
idiopathic  malady.  Willan  considered  the 
disease  as  nearly  identical  with  scurvy;  but  this 
opinion  was  shown  to  be  untenable  by  Parry  and 
Hartv,  although  an  intimate  connection  cannot 
be  disputed  ;  and  the  alliance  is  certainly  closer 
than  these  last  writers  have  endeavoured  to  show. 

6.  Writers  have  generally  divided  the  disease 
into  certain  varieties,  respecting  which  they  have 
not  been  quite  agreed.  Willan  and  Bateman 
have  designated  the  Purpura  simplex,  P.htrmnr- 
rhagica,  P.  vrticans,  P.  senilis,  and  P.  contagiosa. 
Rayer  has  recognised  the  simplex,  the  hamor- 
rhagica,  and  the  senilis,  to  which  he  has  added  the 
fehrilis.  Biett  considers  that  the  first  and  second 
of  these  varieties  only  deserve  notice,  and  that  the 
ethers  are  rare  occurrences,  or  are  symptoms  be- 
longing to  other  maladies.  Whilst  Goldie  re- 
tains only  the  first,  second,  and  third  varieties  of 
Bateman's  arrangement,  Wilson  has  divided  the 
varieties  of  purpura  into  simplex,  hiemorrhagica, 
urticans,  senilis,  cachectica,  andfebrilis. 

7.  The  exudation  of  blood  in  minute  spots,  or  in 
larger  patches,  from  the  capillary  vessels  of  the 
integuments,  constituting  either  petechia:  or  ec- 
chymoses,  takes  place  in  the  superficial  layer  of 
the  dermis,  or  beneath  the  epidermis,  especially 
when  it  forms  merely  petechiae ;  and  in  the  cells 
of  the  corion,  or  even  in  the  subcutaneous  cellular 
tissue,  particularly  when  it  appears  in  the  form  of 
vibices  or  ecchymoses.  The  colour  of  the  spots 
varies  with  the  quantity  of  red  globules  in  the 
efl^used  serum,  with  the  quantity  of  blood  and  with 
the  time  elapsed  from  the  exudation.  At  first  the 
petechia  are  usually  a  dark-red,  and  successively 
purple,  livid,  and  reddish  brown.  As  they  are 
absorbed,  or  further  changed,  they  become  yellow, 
and  at  last  disappear  as  pale  yellow  stains.  The 
ecchymoses  tire  not  only  larger  than  the  petechia;,  but 
are  of  a  purplish  or  darker  hue  from  tlie  first,  the 
exudation  of  blood  being  greater ;  and  they  become 
by  degrees  successively  blackish,  reddish  brown, 
greenish  yellow,  and  yellowish,  until  they  entirely 


disappear.  The  spots,  whatever  may  be  ih 
size,  are  of  a  deeper  or  darker  colour  in  i! 
centres  than  in  the  circumferences,  which  la* 
pass  into  the  hue  of  the  surrounding  skin. 

8.  I.  Description. —  Vab.  i. —  Purpura  S. 

plex.  —  Synon  Petechia  sine  Jebre,  Aui'; 

—  Plienigmus  petechialis,  Sauvages  ; — Porph'ii 
simplex.  Good  ;  —  Petechies  sans  Jievre,  Fr,  j. 
Rothe  punkt.  Germ. ;  —  Petechial  scurvy  ;(- 
Simple  purpura.  —  This  variety,  like  all  the  othii, 
although  less  remarkably  than  they,  is  precejd 
by  more  or  less  constitutional  disorder.  TheU 
tient  has  complained,  and  even  still  more  cU 
plains,  of  languor,  loss  of  muscular  powerjB 
weakness  of  the  joints  and  pains  in  the  iimbs,fc 
creased  on  slight  exertion.  The  complexion^ 
comes  pale  and  sallow  ;  the  pulse  is  weak,  t 
and  excitable ;  the  tongue  is  loaded,  and  its  eit 
often  marked  by  the  impressions  of  the  teeth 
bowels  are  confined,  the  stools  offensive,  and  v 
urine  loaded,  or  thick  upon  cooling.  The  appM 
is  impaired,  and  sometimes  there  are  nauseald 
headach.  The  petechias  and  small  ecchytntl^ 
usually  attending  and  characterising  this  var^i 
may  aflfect  the  surface  either  partially  or  moiM 
less  generally.  When  partial  they  are  Wmi 
chiefly  to  the  lower  extremities,  or  afl^ect  also 
upper.  But  very  frequently  they  are  numeiu 
on  the  insides  of  both  the  lower  and  upper  e:e- 
milies,  and  on  the  breast,  neck,  and  abdoi  j. 
'J'hey  vary  in  size  from  a  minute  point  to  that  a 
pea,  are  rounded,  do  not  disappear  on  pres  e, 
and  are  not  attended  by  itching,  nor  other 
easy  sensation.  They  may  be  either  simuhp^ 
ous  in  their  appearance,  or  nearly  so,  or  su 
sive  ;  in  the  former  case  the  tints  they  assume 
differ  little  ;  in  the  latter  the  hues  of  each  pttj 
or  spot,  vary  more  or  less  with  their  respeVi 
durations.  The  face  is  often  free  from  them  , 
if  they  appear  there  they  are  usually  observed 
in  the  conjunctivae,  and  in  the  mucous  memb 
of  the  mouth  and  fauces.  Their  duration  vr 
as  they  are  simultaneous  or  successive  in  it 
appearance,  being  usually  two  or  three  wee  ia 
the  former  case  to  as  many  months  in  the  hir. 
When  this  variety  is  neglected  it  may  pas&j'^ 
the  next. 

9.  Var.  ii.  Purpura  Hemorrhagic.' 
Synon.  —  Hemorrhugia  Uidversalis,  Wolf 
Morbus  maculosus  Werlhoffii,  Morbus  mactiiim 
hmmorrhagicus  ;  —  Porphyra  hamorrhagica,  G 1; 
Pourpre,  Hamorrhagie  petichiale,  Fr. ; —  '«i 
scurvy.  —  1'his  variety  is  often  preceded,  for  ne 
weeks,  by  great  lassitude,  and  by  the  con  ii- 
tional  symptoms  now  enumerated  (§  8.),  b  itti 
a  more  marked  degree.  In  some  instances  t> 
curs  much  more  suddenly.  It  is  always,  how  jr, 
accompanied  with  extreme  debility  and  depre  oa 
of  spirits;  by  marked  disorder  of  the  dige  % 
assimilating,  and  depurating  functions  ;  by  m  'id 
states  of  the  evacuations  ;  by  a  feeble,  soft,  «• 
pressible,  and  excitable  pulse  ;  by  slight  chil  il- 
ternating  with  flushings  or  perspiration;  by  (ior 
or  sallowness,  or  duskiness  of  the  skin;  and  » 
loaded,  flabby  tongue,  and  spongy  state  o  lie 
gums.  In  some  instances  the  hypochondn  re 
distended;  syncope  or  faintness  is  complaine  f; 
or  the  extremities  swell  when  in  a  depei  ng 
position.  The  breath  is  foetid,  and  the  odo  of 
the  body  is  oflfensive.  Pains  in  the  limbs,  or  tili 
the  pra;cordia,  back,  or  abdomen,  are  not  i* 
quent.    The  pulse  may  be  slow,  or  of  n:,!'*! 
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uency  ;  but  it  is  readily  excited.  More  or  less 
elation  is  commonly  observed. 

0.  The  petechias,  in  this  variety,  are  inter- 
sed  with  ecchymoses  and  vibices,  sometimes 
I  livid  stripes  or  patches,  resembling  the  marks 
by  bruises.  They  commonly  appear  first  on 
legs,  and,  at  varying  periods  afterwards,  on 
thighs,  arms,  and  trunk  of  the  body.  The 
ds  are  seldom  spotted  with  them,  and  the  face 
enerally  free.  They  are  usually  of  a  bright 
colour  when  they  first  appear,  but  they  soon 
jme  livid  or  purple,  and  when  they  are  about 
iisappear  they  change  to  a  brown,  greenish 
ow,  and  pale  yellow  hue.  When  they  arise 
;essively,  then  the  surface  presents  a  variety  of 
)ur.  The  cuticle  over  them  is  smooth  and 
ing,  but  is  not  sensibly  elevated  ;  in  rare  in- 
ices  only  has  it  been  raised,  or  assumed  the 
earance  of  a  vesicle  containing  dark  blood, 
s  appearance  has  more  frequently  been  ob- 
ed  as  regards  the  spots  in  the  gums,  cheeks, 
ite,  and  fauces,  where  the  slightest  force 
tares  the  epithelium  and  allows  the  blood 
sed  to  escape.  Slight  pressure  also  in  any 
t  of  the  surface  often  produces  the  exudation 
ilood,  and  ecchymoses  and  vibices  in  that  part. 

1.  In  connection  with  this  disposition  to  ex- 
jtion  of  blood  in  the  integuments,  there  is  a  still 
re  marked  disposition  to  exudation  of  this  fluid, 

often  in  large  quantity,  from  the  internal 
iaces,  especially  the  mucous.  These  hamor- 
res  are  not  only  sometimes  profuse,  but  are  also 
irained  with  difficulty,  and  are  even  occasion- 
I  suddenly  fatal.  In  a  majority  of  cases,  how- 
f,  they  are  less  abundant ;  and  in  a  few  instances 
1  have  recurred  daily  at  stated  periods.  Other 
is  present  only  occasional  and  irregular  ef- 
pns  of  blood ;  and  some  are  attended  by  an 
!ost  constant  oozing.  The  bleeding  occurs 
t  frequently  from  the  gums,  cheeks,  fauces, 
[;ue;  from  the  stomach  and  bowels ;  from  the 
|ieys,  bladder,  uterus,  or  vagina  ;  from  the  nose, 
iichi,  or  lungs ;  and  more  rarely  from  the  con- 
etiva  and  external  ear.  There]  is  the  utmost 
'ety  as  to  the  period  of  the  disease  in  which  the 
laorrhages  commence  and  cease,  and  as  to  the 
jortion  which  they  bear  to  the  exudations  in 
I,  integuments  which  chiefly  mark  the  character 
I  le  diseases,  in  connection  with  the  general  dis- 
jtion  to  hemorrhage. 

{2.  The  duration  of  this  variety  is  extremely 
ertain.  It  may  continue  for  weeks  or  months, 
even,  in  very  rare  instances,  for  years  ;  and 
ome  period,  especially  upon  sudden  exertion 
•  xcitement  of  the  circulation,  haemorrhage  may 
iiur  lo  a  profuse,  dangerous,  or  even  fatal  ex- 
i[.  When  the  disease  terminates  fatally,  the  re- 
is  to  be  imputed  to  the  amount  of  hsemorrhage, 
irnal  or  external,  or  to  the  vital  exhaustion 
i|e  slowly  caused  by  a  continued  oozing  of 
)  )d  ;  and,  in  this  case,  emaciation,  oedema  of  the 
:  emities,  and  occasionally  serous  effusions  into 
■  zt  of  the  shut  cavities,  precede  dissolution. 
i3.  VAit.  iii.  PunpuRA  UnrrcANS.  —  Synon. 
^''orphyra  urticans,  Good. — Nettle-rash  Scurvy. 
■|rhis  variety  is  merely  a  rare  modification  of 
'  !  first.  It  is  distinguished  by  commencing  i:j 
Mded  reddish  elevations  of  the  cuticle,  resem- 
J  g  the  small  weals  of  urticaria,  but  it  is  not 
i| tided,  like  them,  by  any  tingling  or  itching 
'  these  small  weals  dilate  they  subside  to  the 
i'll  of  the  surrounding  surface,  assume  a  darker, 


and  at  length  a  livid  hue.  As  they  generally 
appear  in  succession,  in  different  places,  they 
present  different  tints;  the  more  recent  being 
of  a  brighter  colour,  the  older  spots  being  level, 
and  of  various  degrees  of  lividity.  'i  hey  are 
most  frequently  seen  on  the  legs,  mixed  with 
petechia,  but  they  sometimes  also  appear  on  the 
thighs,  arms,  and  breast.  The  duration  of  this 
variety  is  from  three  to  six  weeks.  Haemor- 
rhages very  r  arely  occur  in  the  course  of  it.  This 
variety  sometimes  attacks  delicate  young  females, 
and  in  them  it  is  generally  attended  by  some 
oedema  of  the  extreinities.  In  one  case,  which 
occurred  in  a  young  lady  under  my  care,  it  soon 
disappeared  after  an  attack  of  monorrhagia  and 
the  treatment  adopted  for  this  attack. 

14.  Var.  iv.  Purpura  senilis.  —  Synon. — 
Senile  purpura.  < —  Scurvy  of  old  age,  —  This 
variety  is  rarely  met  with,  and  occurs  chiefly  in 
aged  females,  who  live  on  a  poor  and  insuflScient 
diet.  It  appears  principally  on  the  legs  and 
fore-arms,  in  successive  dark  or  purplish  spots  or 
blotches,  of  irregular  forms  and  various  ,-izes. 
Each  of  the  spots  continue  from  ten  to  fifteen 
days,  when  the  exuded  blood  is  absorbed,  and 
they  disappear  ;  but  a  repeated  series  of  these 
blotches  may  continue  to  appear  for  months  or 
even  years.  The  health  does  not  appear  to  suffer 
so  much  in  this  variety  as  in  the  preceding.  I 
have  not  seen  among  several  cases  that  I  have 
observed,  one  instance  of  hasmorrhage  supervening 
in  the  couise  of  this  variety.  Dr.  Bateman 
states,  that  he  has  met  with  this  affection  only 
in  elderly  women,  and  on  the  outside  of  the  fore- 
arm. I  have  seen  it  sometimes  in  elderly  males, 
and  more  frequently  in  the  legs  than  in  the  fore- 
arm. 

15.  II.  Complications  of  PunrunA. —  The 
complications  of  purpura  are  extremely  diversi- 
fied ;  for,  not  only  may  this  change  in  the  skin 
supervene  in  the  course  of  the  adynamic  and 
malignant  states  of  fever,  but  it  may  be  almost, 
although  in  very  rare  instances,  co-existent  with 
fever,  the  purpura  assuming  a  febrile  character, 
and  not  being  merely  a  contingent  phenomenon 
in  the  advanced  progress  of  fever.  Moreover, 
even  the  non-febrile  purpura  may  be  complicated 
not  only  with  ha;morrhages,  fiom  niucou*  sur- 
faces, and  into  various  structures,  but  also  with 
various  states  of  visceral  lesion.  It  will  be  useful 
to  notice  these  several  associations  more  fully. 

16.  i.  With  ferer. —  Furpura  J'ebrilis.  —  Ei- 
antltema  hamorrhagicuw,  GuAVrs.  —  This  corp- 
plication  of  purpura  may  be  sporadic  or  even 
epidemic,  as  shown  by  Lordat,  Latour,  Payer, 
and  others.  Febrile  purpura  may  attack  persons 
of  all  ages  and  of  every  state  of  constitution.  It 
usually  commences  with  great  lassitude  and  a 
feeling  of  vital  depression,  by  chills  or  rigors, 
followed  by  heat,  pains  in  the  back  and  limbs, 
headach,  a  sense  of  oppression  or  of  heat  over 
the  body,  by  nausea,  retching,  and  by  rapid 
pulse.  Petechiae  and  ecchymoses  appear  from 
the  third  to  the  sixth  day,  sometimes  without 
hemorrhage  from  the  mucous  sui  faces  —  purpura 
J'ebrilis  simplex,  sometimes  with  such  haemorrhage 

—  purpura  febrilis  hemorrhagica,  —  In  most 
cases,  the  more  or  less  fever  precedes  the  change 
in  the  skin,  for  a  few  days  ;  very  rarely  is  the 
fever  and  the  puipura  nearly  simultaneous;  and 
not  unfrequently,  with  the  vascular  reaction  cha- 
I  racterising  the  febrile  attack,  or  about  the  second 
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or  third  day,  exanthematous  patches,  resembling 
urticaria,  first  appear,  and  are  followed  by  purplish 
petechia}  and  ecchymoses.  Ha;morrhage,  from 
the  mucous  surfaces  seldom  occur  in  febrile  pur- 
pura, uiilil  the  characteristic  change  has  taken 
place  in  the  skin,  the  hfemorrhage  being  conse- 
quent upon  the  purpura,  as  the  purpura  usually 
is  on  the  fever  ;  both  forms  of  sanguineous  exuda- 
tion being  strictly  symptomatic  of  the  fever,  or 
complications  of  it. 

17.  The  duration  of  this  complication  is  usu- 
ally from  fourteen  to  twenty-four  or  thirty-one 
days ;  but  it  may  terminate  fatally  at  an  earlier 
period,  and  seldom  later  than  the  twenty-fourth 
day.  This  event  generally  lakes  place  in  con- 
sequence of  haimorrhage  from  the  bowels,  the 
stomach,  the  lungs,  &c. ;  or  into  the  substance 
of  an  organ,  as  the  brain,  lungs,  spleen,  &c. 

18.  ii.  The  cachectic  association  of  purpura  is 
the  most  frequent ;  indeed  purpura  is  eminently  a 
cachectic  malady,  proceeding  from  causes  which 
affect  the  vital  tone  and  condition  of  the  tissues, 
and  consisting  of  changes  not  only  in  the  condition 
of  the  textures,  but  also  in  the  state  of  the  blood. 
This  cachectic  habit  of  body  both  precedes  the 
purpura  and  attends  it,  and  favours  the  occurrence 
of  haemorrhage,  which  so  frequently  takes  place, 
and  is  one  of  the  most  important  complications  of 
the  malady.  The  evidence  of  cachexia  is,  however, 
not  limited  to  the  supervention  of  heemorrhage,  but 
is  supported  by  the  appearance  of  the  countenance, 
of  the  cutaneous  surface,  even  before  the  purpura 
appears,  by  the  states  of  several  assimilating  and 
excreting  functions,  and  by  the  condition  of  the 
whole  frame. 

\9.  iii.  Visceral  complications  are  very  com- 
mon, especially  in  the  more  chronic  and  severe 
cases.  Very  few  of  these  cases  are  unconnected  with 
functional  or  structural  disease  of  the  liver,  or 
spleen,  or  both.  1  have  repeatedly  seen  purpura, 
even  in  children,  associated  with  great  enlarge- 
ment of  the  spleen  ;  and  in  these  cases  the 
cachectic  appearances  have  been  most  marked.  I 
have  seen,  also,  purpura  follow  protracted  inter- 
mittenls,  the  abdominal  viscera  being  also  more 
or  less  diseased  ;  and  in  rarer  instances  associated 
with  chronic  diarrhoea,  and  enlargement  of  the 
mesenteric  gland. 

20.  iv.  The  htemorrhage  in  purpura  occurs 
chiefly  in  the  variety  denominated  ha;morrhagica, 
and  but  rarelv  and  contingently  in  the  other  va- 
lieties.  It  appears  most  frequently  as  epistaxis 
in  children  and  young  subjects;  as  metrorrhagia 
in  females ;  and  as  intestinal  and  pulmonary 
liaBmorrhage  in  adults.  When  it  takes  place  from 
the  mouth  or  gums,  it  is  often  associated  with 
bleeding  from  the  edges  of  the  tongue,  from  the 
fauces,  and  from  the  nose.  Haimatemesis  is 
also  then  not  infrequent.  When  purpura  occurs 
at  an  advanced  age,  it  is  often  attended  by  hae- 
morrhage from  the  bowels,  or  urinary  organs. 

21.  v.  'I'he  appearances  of  the  blood  and  urine. — 
(a.)  The  chief  changes  in  the  blood  consist  in  the 
physical  conditions  and  appearances  of  this  fluid, 
rather  than  in  its  chemical  constitution,  which, 
however,  is  so  far  altered,  that  a  very  marked 
deficiency  of  fibrin  has  been  ascertained.  I  have 
treated  several  —  indeed  many,  cases  of  purpura, 
but  I  never  had  occasion  to  bleed  one.  1  he 
appearances  of  the  blood,  which  has  escaped, 
furnish  no  small  proof  of  its  condition.  Cases, 
however,  have  occurred,  in  which  blood  has  been 


taken  from  a  vein  ;  but  these  cases  have  bd 
attended  either  by  signs  of  vascular  plethora,! 
by  excited  vascular  action  —  states  likely! 
change  the  blood,  or  at  least  to  be  connecl 
with  a  condition  of  the  blood,  very  different  fri 
that  which  usually  exists  in  this  malady.  Iif 
case  of  marked  purpura  ha^morrhagica,  whi 
much  blood  was  lost,  recorded  by  Dr.  DuNCyJI 
the  blood,  while  flowing  slowly  from  the  vej, 
resembled  diluted  arterial  blood,  formed  a  loii 
coagulum,  from  which  no  serum  separated;  ; 
coagulum  being  like  jelly,  tremulous,  transpari, 
and  colourless,  the  colouring  matter  having  s-  » 
sided  to  the  bottom  of  the  vessel.    In  other  cfsrW 
detailed  by  Jeffreys,  Gairdner,  Fairbairn,;!  ; 
Combe,  the  blood  was  pale,  coagulated  slov, 
formed  a  tremulous  jelly,  separated  no  sen, 
and  nearly  resembled  that  described  by  Dr.  D  v^ili 
CAN.    The  blood  which  I  have  observed  in 
hcBmorrhages  occurring  in  the  course  of  the 
ease,  did  not  coagulate,  and  appeared  withit 
fibrin  and  vital  crasis,  and  deficient  in  has  -, 
tosine.* — (fc.)  The«ri«e,  in  the  cases  where  I  h« 
had  an  opportunity  of  observing  it,  was  generij 
of  a  dark  colour,  emitting  an  ammoniacal  odl-^j 
and  usually  presenting  an  alkaline  reaction.  (M 
appeared  to  contain  much  of  the  earthy  p'««i 
phates,  and  soon  became  offensive  and  'yil 
alkaline. 

22.  III.  Appearances  on  dissection  varj:- 
markably  with  the  form,  complication,  and  ami  it 
or  seat  of  hcr.morrhage.  — a.  The  membranes  oi\tt 
brain  are  seen,  in  some  instances,  spotted  lifl 
ecchymoses;  and  small  clots  of  blood  and  i;* 
ohymoses  of  various  sizes,  from  that  of  a 
head  to  that  of  a  bean,  are  found  in  the  convi- 
tions  of  the  brain.  The  surfaces  of  the  ventrss 
present  small  petechias,  and  these  cavities  coi  b 
much  serum.  In  some  instances,  the  efFusio  )f 
blood  within  the  cranium  is  in  larger  quanf, 
forming  one  or  more  large  coagula,  the  pat  Is 
having  died  comatose  or  apoplectic,  with  or  v  i- 
out  palsy.  The  mouth,  fauces,  and  pharynx, id 
often  also  the  oesophagus,  are  covered  wuh  lik 
spots  and  ecchymoses.  —  b.  The  external  sui:8 
of  the  lungs  is  often  thickly  studded  with  ecy 
moses.  This  organ  is  commonly  congested  Ji 
dark  blood,  and  parts  of  it  sometimes  prdit 
circumscribed  engorgements;  and  in  rarein- 
stances  circumscribed  hemorrhage  into  its  b* 
stance,  or  pulmonary  apoplexy.  —  c.  The  fi'^t 
and  the  pericardium  also  often  present  numt  us 
ecchymoses  or  livid  patches.  The  substani  of 
the  heart  is  often  somewhat  soft  and  easily  tor  — 


*  In  a  case  of  this  disease,  the  blood  discharged  m 
the  mouth  was  examined  by  Simon.    It  contained  cli 
saliva, and  some  tiocculi  of  mucus,  but  no  fibrin.  I 
a  faint  disagreeable  smell,  was  of  a  dark  (almost  t  M 
red  colour.    It  was  composed  of — 
Water  .         .         .         -  . 

Solid  residue  ... 
Fat  .  -  - 

Albumen  and  mucus 
Globulin  ... 
Hgematin         -  -  - 

Alcohol-extract,  bilin,  and  salts 
Water-extract,  ptyalin,  and  salts 
Biliverdin  -  .  . 


In  a  case  analysed  by  Routieb,  in  1000  parts  he 


Water 

Solid  constituents  .         .  . 

Fibrin  -  .         .  . 

Blood-corpuscles         .  .  - 

Residue  of  serum  -  - 

—(Simon's  Animal  Chemistry,  by  Day, 
316-3iy.) 
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leserous,  and,  still  more,  tliemuf oi<s  membranes 
le  abdomen  almost  always  exhibit eccliymoses 
atches  of  exuded  blood  ;  the  mucous  epi- 
um,  and  even  the  membrane  itself,  being  de- 
!sd  or  softened  in  parts.  —  e.  The  urinary  sur- 
i  are  sometimes  similarly  changed.  — f.  I 

seen  the  spleen  remarkably  enlarged  and 
ned;  and  the  liver,  also  soft,  friable,  and  of 
lie  hue.  The  most  remarkable  change,  and 
which  has  not  been  sufficiently  considered, 
cially  with  reference  to  the  pathology  of  the 
ise,  is  the  general  want  of  vital  cohesion,  or 
■  softening  and  friability  of  the  tissues,  which 

immediately  after  death, 
i.  IV.  Diagnosis.  —  It  is  scarcely  requisite 
dvert  to  the  diagnosis  of  this  malady.  Its 
rnal  characters  mark  it  sufficiently;  and 
In  it  assumes  the  features  of  haemorrhage  on 
I  one  hand,  or  of  scurvy  on  the  other,  the 
ological  condition  is  that  which  should  be  re- 
vised, and  not  the  nosological  distinction.  In 
■vy,  however,  the  gums  are  more  prominently 
:led,  and  the  ecchymoses  are  most  evident  on 
I  xtremities,  and  are  larger.  (See  art.  Scurvy.) 
snamic  and  malignant  fevers,  continued  and  ex- 
ematic,  are  often  accompanied  with  petechiae 
urple  spots  or  patches,  identical  with  those  of 
lura,  and  sometimes  also  with  hemorrhages  ; 
these  maladies  retain  their  own  distinctive  or 
ific  characters,  and  proceed  from  determinate 
es,  which  are  entirely  unconnected  with  this 
»se. 

jl.  V.  Prognosis. —  Purpura  hemorrhagica, 
;h  shows  itself  by  ecchymoses  on  the  skin,  is 
pre  serious  disease  than  that  which  appears  by 
johiae  ;  and  even  this  latter  form  is  more  dan- 
ius  than  purpura  simplex,  or  purpura  without 
lorrhage.  Rayer  observes  that  purpura  fe- 
!s  and  htemorrhagic  fever  are  less  serious  tiian 
3  forms  of  hemorrhagic  purpura  which  com- 
ee  without  fever,  but  become  febrile  after 
lorrhage  has  recurred  several  times  ;  and  that 
lall,  hard,  and  very  frequent  pulse  —  from 
to  140  in  a  minute  —  is  often  precursory  of  a 
iwal  of  the  ha;morrhage,  or  of  other  serious 
Iptoms. 

,5.  Ecchymoses  on  the  nose  are  often  followed 
profuse  epistaxis  ;  palpitations  or  oppression 
tie  chest,  with  or  without  cough,  are  frequently 
f'wed  by  haimo.tysis;  and  pulsations  in  the 
iastrium  by  hajii.atemesis.  If  these  haemor- 
ps  recur  often  ;  if  the  blood  does  not  coagu- 
I  or  is  thin  and  watery,  or  exhibit  a  sanious 
liarance ;  if  the  signs  of  cachexia  are  mani- 
and  if  those  of  anaemia  are  also  present ;  if 
pulse  be  very  small,  rapid,  or  weak  ;  if  the 
els  become  relaxed  with  black  or  bloody  eva- 
;  ions ;  if  the  matters  vomited  present  a  black, 
jnous  appearance;  if  the  evacuations  be  at- 
ed  by  faintness,  or  by  syncope  ;  if  haamorrhage 
'  place  from  the  tongue  and  from  the  urinary 
ns,  the  danger  is  great,  and  the  patient  should 
be  allowed  to  assume,  especially  suddenly, 
Jr  the  sitting  or  standing  posture,  or  to  make 
least  exertion.  All  the  evacuations  should  be 
ed  in  the  recumbent  position,  lest  fatal  syn- 
li  take  place  on  passing  them.  If  a  prompt 
decided  treatment  fail  of  affording  relief  in 
lis  attended  by  one  or  more  of  these  symptoms, 
danger  ought  to  be  viewed  as  not  only  great, 
also  imminent.  The  occurrence  also  of  leth- 
I',  or  coma,  or  apoplexy,  especially  when  the 


case  has  been  unattended  by  external  hasmor. 
rhage,  is  generally  fatal. 

26.  VI.  Causes. — This  malady  occurs  at  every 
period  of  life,  and  in  both  sexes  ;  but  most  fre- 
quently in  women,  and  in  boys  before  the  age  of 
puberty  ;  especially  those  of  delicate  constitutions, 
who  live  in  cold,  humid,  and  miasmatous  situa- 
tions, or  in  low  damp  cellars,  or  in  apartments 
which  allow  the  dampness  or  exhalations  from  tlie 
soil  to  pass  through  them,  and  in  houses  which 
have  no  cellars  or  sunk  areas.  It  affects  chiefly, 
also,  those  who  live  in  close,  crowded,  and  ill^ 
ventilated  lanes,  closes,  or  houses;  who  are'em- 
ployed  in  sedentary  occupations,  in  close  and 
densely  inhabited  towns  ;  who  suffer  from  mental 
anxiety,  the  depressing  emotions,  from  fatigue 
and  want  of  sleep  ;  and  those  nioie  especially 
who  live  on  a  poor,  innutritions,  or  unwholesome 
food,  or  who  have  too  little  food.  It  may  attack 
those,  also,  who  live  too  exclusively  on  animal 
food,  and  deprive  themselves  of  a  sufficient  quan- 
tity of  fresh  vegetables  and  fruits.  It  was  remark, 
ably  prevalent  during  1846  and  1847,  when  the 
crops  of  potatoes  and  of  vegetables  were  generally 
blighted  and  scarce  ;  potatoes  and  other  vegetables, 
farinaceous  food  and  milk,  in  due  quantity  and 
proportion,  manifestly  tending  to  preserve  the 
blood  in  a  slate  incompatible  with  the  existence  of 
purpura  and  scurvy. 

27.  Purpura  has  also  followed  other  diseases, 
or  appeared  during  convalescence  from  them, 
especially  from  small-pox,  measles,  scarlet  fever, 
and  affections  of  the  liver  or  spleen ;  and  in 
children  after  various  disorders  of  the  digestive 
organs.  It  has  also  followed  remittent  and  inter- 
mittent fevers.  It  has  occurred,  however,  in  per- 
sons previously  healthy,  and  in  those  who  have 
appeared  to  live  well,  and  in  healthy  localities  ; 
but  I  suspect  that  even  in  these  the  modes  of 
living  may  not  actually  be  wholesome  ;  that  too 
much  animal  food  is  habitually  partaken  of,  either 
absolutely  or  relatively,  to  the  proporticm  of  vege- 
table substances,  and  that  the  animal  food  is  not 
always  of  the  most  wholesome  kind  ;  that  it  is 
either  imperfectly  preserved  or  cured,  or  consists 
of  pork,  veal,  and  other  indigestible  or  hurtful  arti- 
cles, or  of  the  blood  or  viscera  of  animals;  and 
that,  in  connection  with  an  excessive  use  of  animal 
food,  congestion  and  oppletion  of  one  or  more  of 
the  internal  viscera,  especially  the  abdominal 
viscera,  are  produced.  Hence  the  relief  often 
observed  to  follow  losses  of  blood  in  the  course  of 
purpura,  and,  in  some  cases,  the  entire  disappear- 
ance of  the  disease  after  such  losses.  Purpura  is 
said  to  have  been  hereditary  in  a  few  instances; 
it  may  even  be  epidemic,  or  endemic  in  some 
parts;  and  instances  of  its  prevalence  as  an  en- 
demip  and  epidemic  have  been  recorded.  The 
nature  of  the  causes  will  readily  account  for  such 
manifestations  of  it  on  some  occasions,  especially 
when  several  of  these  causes  concur  to  pro- 
duce it. 

28.  VII.  Treatment. — The  treatment  of  pur- 
pura depends  essentially  upon  the  habit  of  body 
and  age  and  strength  of  the  patient.  If  the 
patient  be  plethoric,  and  the  pulse  full  and  strong, 
or  if  evidence  of  visceral  congestion  or  oppletion 
exist,  and  if  the  purpura  be  simple  or  not  compli- 
cated  with  haemorrhage,  or  if  the  haemorrhage 
has  been  inconsiderable,  a  moderate  blood-letting 
will  then  be  of  service  ;  but  the  disease  may  be 
removed  without  it ;  and  it  ought  not  to  be  pre- 
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scribed  if  there  be  evicieiice  either  of  anemia,  or 
of  deficient  ciasis  of  the  blood.  By  bleeding  in 
these  circumstance?,  we  do  not  only  diminish  the 
already  deficient  proportion  of  blood  globules, 
and  the  impaired  vital  crasis  of  the  blood,  but 
we  also  lower  the  already  depressed  vital  tone  of 
the  vessels  ;  and  we  also  disturb,  or  even  alto- 
gether overturn,  the  mutual  dependence  subsisting 
between  the  blood-vessels,  especially  the  capil- 
laries and  their  contents.  If  we  at  all  base  our 
treatment  upon  the  pathology  of  the  disease,  blood- 
letting will  rarely  be  required,  and  only  in  mode- 
ration, in  the  circumstances  just  mentioned  ;  and 
probably,  also,  when  the  cases  thus  circumstanced 
have  presented  somewhat  of  a  febrile  character. 

29.  Viewing  tlie  disease  us  essentiallt/  dependent 
tipnn  impaired  vital  tone,  and  cohesion  of  the  ca- 
pillaries and  of  the  several  tissues,  with  more  or 
less  manifest  cliange  in  the  blood,  either  proceeding 
from,  or  connected  with,  impaired  assimilation  and 
excretion  (§§  26,  27.),  1  have  hardly  ever  directed 
vascular  depletion,  but  have  piescribed  those 
remedies  which  appeared  to  me  the  best  suited 
for  the  removal  of  these  palhological  states  ;  and  1 
have  never  found,  in  the  many  instances  in  which 
I  have  prescribed  it  siuce  1817,  the  oleum  terebin- 
thinm  fail  in  removing  the  disease,  when  pre- 
scribed in  a  suitable  form  or  dose,  or  in  such 
combinations  as  the  peculiar  features  of  the  case 
required.  Numerous  other  means  will  often  suc- 
ceed in  curing  this  malady  ;  but  there  is  none  so 
efficacious  as  this  in  the  hasmorrhagic  states  of  the 
disease,  and  none  which  will  be  more  beneficial 
conjoined  with  purgatives,  in  the  several  circum- 
stances requiring  a  purgative  treatment.  If  we 
wish  to  arrest  the  ha3morrhagic  disposition,  the 
turpentine  should  be  given  in  doses  varying  from 
half  a  drachm  to  a  drachm,  three  or  four  times 
daily ;  and,  if  the  vital  powers  be  much  de- 
pressed, a  few  diops  of  tincture  of  capsicum, 
or  of  some  aromatic  tincture,  may  be  conjoined 
with  it.  If  it  be  more  desirable  to  act  upon  the 
bowels,  then  it  may  be  prescribed  in  much  larger 
doses,  with  castor  oil  on  tlie  surface  of  an  aromatic 
water,  or  in  any  other  mode  ;  or  it  may  be  ad- 
ministered similarly  conjoined  in  enemata.  If  the 
exhibition  of  it  by  the  mouth  produce  vomiting, 
this  occurrence  may  prove  salutary,  or  may  even 
be  promoted,  as  tending  lo  emulge  the  biliary 
ducts,  and  to  remove  congestion  of  the  abdominal 
viscera.  If,  on  the  other  hand,  it  should  be  pre- 
ferred neither  to  risk  nor  to  produce  thi^  effect,  or 
even  the  unpleasant  sensations  which  it  may  pro- 
duce when  thus  exhibited,  then  the  administration 
of  it  in  enemata,  in  moderate  doses,  with  a  fev/  drops 
of  tinctura  opii,  or  with  a  drachm  or  two  of  tino' 
tura  camijhor.-E  comp.,  repeating  the  enemata' 
frequently,  or  according  to  the  period  of  their 
retention,  and  to  their  action  on  the  bowels,  will 
be  very  beneficial.  If  the  patient  complain  of 
abdominal  pains  and  flatulence,  epithems  of  tur- 
pentine, or  liniments  or  embrocations  containing 
it  (see  Appendix,  Form  295 — 297.311.),  may 
be  applied  over  the  abdomen,  or  frictioris  with 
these  may  be  directed. 

30.  ]\lany  other  remedies  will  be  found  more 
or  less  serviceable  in  the  various  stales  of  pur- 
pura. When  tlie  disease  is  complicated  with 
enlarged  spleen,  or  when  there  is  manifest  anamia 
produced  by  losses  of  blood,  and  especially  when 
the  attendant  hsemorrhage  has  been  restrained  by 
the  turpentine  as  advised  above,  then  the  prepara- 


tions of  iron  will  be  most  beneficial.  The  tinck 
of  the  sesquichloride  of  iron  may  be  given  e 
alone,  or  with  an  addition  of  hydrochloric  aci  i 
the  infusion  of  calumba;  or  the  sulphate  of 
may  be  conjoined  with  the  sulphate  of  quina.t 
phor,  and  as  much  of  the  purified  extract  of  i 
as  will  act  sufficiently  on  the  bowels,  this  ki 
when  conjoined  with  the  quina,  operating  ife 
ciently  in  very  small  doses.  These  and  other  ti  cs 
may  likewise  be  prescribed  with  purgative  iti, 
and  with  the  acids  which  are  compatible  th 
them.  If  the  functions  of  the  liver  are  toil^ 
the  nitro-muriatic  acids  may  be  given  in  ,i 
infusions;  and  even  a  dose  of  a  mercurial  ^; 
be  prescribed  occasionally.  In  these  cases,)ii 
especially  when  the  purpura  is  associated  il 
congestion  of  the  abdominal  viscera,  a  full  k 
of  calomel,  with  an  aromatic,  should  be  givei 
bed-time,  and  either  a  turpentine  or  castoli 
draught,  or  other  purgatives,  with  tonics,  thf)! 
lowing  morning  and  day,  until  the  bowels* 
freely  evacuated.  The  compound  infusio't 
roses,  with  either  of  the  sulphates  and  a  ji 
tincture  ;  or  the  compound  infusion  of  genn 
with  the  sulphate  of  magnesia,  sulphuric  jd 
and  tincture  of  orange-peel,  or  similar  com!* 
tions,  may  be  prescribed  with  this  intention, id 
repeated  according  to  their  effects  ;  the  cal  el 
being  also  repeated  if  the  congestion  conlinuf  !  , 

31.  In  \\i&fehriie  state,  as  well  as  in  otherf  a9 
and  complications  of  the  disease,  the  decocliui 
cinchona  may  be  directed,  with  liquor  amm  j 
acetatis,  the  acetic  acid  being  in  excess  ;  o  |ii 
same  decoction  may  be  conjoined  with  the 
rate  of  potass,  or  with  the  hydrochloric  acitii 
hydrochloric  zether,  and  tincture  of  serpenlu 
purgatives  being  employed  from  time  to  timel 
cording  to  the  state  of  the  case.  Purgative I( 
mata  also  may  be  occasionally  employed,  espec  ly 
those  containing  the  spirit  of  turpentine.  In  ue 
instances,  1  have  found  the  decoction  of  cincna 
and  tonic  infusions  more  serviceable  when  n- 
joined  with  small  doses  of  the  nitrate  of  pish 
and  carbonate  of  soda  or  of  potash.  The  t  ,t- 
ment  I  have  advised  for  the  more  asthenic  fiM 
of  H/EMORRHAOE  45,  ct  seq.)  will  als'jei  y 
found  appropriate  to  this  disease;  and  thaibti 
ScuRvv  will  often  prove  as  successful  in  th»S 

in  that  malady. 

32.  The  diet  and  regimen  during  the  UU 
ment  requires  attention.     The  causes  (j  :.) 
should  be  avoided  as  much  as  possible;  anc  le  ^" 
food  ought  to  be  light  and  digestible,    ilk  j. 
should  be  freely  allowed,  in  conjunction  with:e  ■ 
and  farinaceous  articles.    Animal  focd  ouglto 
be  partaken  of  sparingly,  and  fresh  vegetables  ad 
fruits  freely  allowed.    The  beverages  may  coist 

of  lemonade,  or  of  diluents  rendered  pleas!  ly 
acid  with  lime  juice  orpomegranate  juice.  Spie- 
beer,  especially  the  Danlzic  spruce;  seltzerwT,  4, 
soda  water,  with  sherry  or  hock,  or  seltzer  vsr 
with  milk,  or  water  made  pleasantly  acid  (ih 
raspberry  vinegar,  will  generally  be  bothagredo 
and  beneficial. 
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12mo.  Lugd.  Bat.  ll')74,  t.  ii.  p.  630  IVerllwJf,  Coir  r. 

Norimber;^.  ad  Kei  Rled,  et  Sc.  Nat.  Increme  im 
Institut.  Svo.  \'iVj.  —  C.  Slrnck,  Observ.  Med.  de  ^ '0 
cum  Petecliiis.  Carol.  ~  J.  B.  Adair,  Diss.  ]• 
de  I^reinorrhcca  retechiale.  8vo.  Edin.  1789.  —  ''A 
Memorabilia  Clinica.  Fasc.  v.  —  Ferris,  Med,  ]'U 

and  Observ.  vol.  ii.  1791  It.  Wiltan,  Keportso,ie 

Dis.  of  London,  1801  And  on'Cutaneoiis  Diseasf  »• 

152.  —  Duncan,  Medical  Cases,  &c.  Edin.  1781,  p.  - 
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Ti  rsall,  Edin.  Med.  Commentaries,  vol.  xx.  p.  2S9. 
_  ny,  in  Edin.  Med.  and  Surg.  Jour.  vol.  v.  p.  77 — 
;/,  (/,  ibid.  vol.  ix.  p.  18G.  and  vol.  xiii.  p.  402.  —  and 

n'|(14.    p.  5-2.  —  JfJ'rei/s,  ibid.  vol.  viii.    p.  435  

Bi,i:aii,  ibid.  vol.  vi.  p.  224.  and  374.  —  Walsh, 
ill)  vol.  ix.  p.  —  Jo/inslon,  ibid.  vol.  xviii.  p. 
40 -Comfie,  ibid.  vol.  xvii.  p.  83 — Duncan,  jun.,  ibid, 
vo  xviii.  p.  405.  —  JV.  NichoU,  ibid.  vol.  xviii.  p.  540. 
-'irwell,  ibid.  vol.  xxiii.  p.  ■'3.  _  Magee,  ibid.  vol. 
xs!  —  Davis,  ibid.  vol.  xxii.  p.  291.  —  Yeats, 

li  Transact,  of  Coll.  of  Phys.  vol.  iv.  p.  429.  — 
V.  net;  Trans,  of  Edin.  Med.  and  Cliirurg.  Society, 
v(j,i,  p.  071.—  ^yood,  ibid.  vol.  i.  p.  G80.  — /■'«;>- 
hn\,  ibid.  vol.  ii.  p.  l-')7.  —  P.  M.  Latham,  in  Lond. 
M  Gazette,  vol.  i.  p.  544,  —  J.  Watson,  ibid.  vol. 
vii'  nd  vol.  X.  p.  499.  —  it/.  Good,  Study  of  IVIedicine, 
vo  i.  p.  875.  and  .System  of  Nosology,  p.  Stoker , 

V.  ilogical  Observations,  part  i.  Dublin,  1825.  — 
l>,  ihe.  Treatise  on  Diseases  of  the  Skin,  2d  ed.  8vo. 

Li  .  1827.  Anon.  Journ.  Complement  des  sc  Mod. 

t.  vvi,  p.  425.  -  Journ.  des  Progrcs  des  Sciences  Me- 
dici's, t.  xvii.  p.  264.  — Grntfluup,  in  Archives  Gener. 
deled,  t.  V.  p.  311.  — U.Maclcod,  in  Lond.  Med.  Ga- 
jel  Feb.  4.  1837,  p.  607.  (Apoplexy  during.)  —  11. 
Mil,  ibid.  Sept.  30.  1837,  p.  775.  Lancet,  Aug. 
l;i  37,  pp.  775.  777.  (Large  bleedings  —  Citric  Acid.) — 
jV;  iillx.  Archives  Gener,  de  Med.  t.  xv.  p.  92.  —  lio- 
Lond.  Med.  and  Pliys.  Journ.  vol.  xlii.  —Latour, 
HI  Pliilos.  et  Med.  des  Hsemorrhagies.  8vo.  Paris, 
i.  p.  172.  pturies.  —  Ollivier  U' Angers,  in  Archives 
Gi  r.  de  Mod.  t.  xv.  p.  2<iG.— Bracket,  in  Revue  Medi- 
cal t.  vii.  p.  83.  Paris,  1822.  —  Fourneaiw,  Obs.  sur 
qui  lies  Hemorrhagies  Cutanees  et  sous-Cutanees.  4to. 

Pi  ,  1826.  P.  Bayer,  A  Theor.  and  Pract.  Treatise 

owe  Diseases  of  the  Skin,  2d  ed.  Trans,  by  iJ.  Willis, 
8vj  Lond,  1835,  p.  888.—  G.  Go/dic,  Cyclop,  of  Pract. 
V\  vol.  iii.  p.  571.  — £.  Wilson,  Pract.  and  Theor. 
T  tise  on  the  Diseases  of  the  Skin.  8vo.  Lond.  1842, 
p. 


l.fPUS  —  Pus,  Fr. ;  —  Eiter,  Germ.  —  is  a 
m  ;)id  secretion,  from  an  inflamed  or  otherwise 
al  !ed  animal  tissue  or  tissues,  depending  upon  a 
cl!  ge  from  the  healthy  state  of  the  capillaries  of 
thiifft'Cted  part,  and  probably  also  of  the  organic 
nfjes  supplying  the  capillaries  and  tissues  impli- 
ca|l.  It  is  one  of  those  pathological  formations 
wlh  is  foreign  to  the  ceconomy,  and  is  inca- 
pije  of  organisation,  beyond  that  which  it  al- 
reiy  possesses  in  its  independent  cells.  Its  pa- 
tliijgical  relations  are  fully  considered  in  the 
nriles  Abscess,  Disease  (§§  131,  et  seij.),  and  In- 
nliMATiON  (§§44,  et  seq.)  ;  but  since  these  were 
Wen  recent  microscopic  researches  have  thrown 
fu|ier  light  upon  the  constitullon  of  this  fluid,  al- 
tlifgh  much  yet  remains  to  be  determined  respect- 
iniits  relation  to  the  blood  in  the  capillaries  of 
thi  jarts,  upon  or  in  which  it  is  formed. 

In  order  to  understand  recent  views  re- 
Sffling  pus  it  is  necessary  to  premise  ihe  prin- 
i  topics  connected  with  the  celt-theori/  of 
istion,  nutrition,  and  morbid  foinentations, 
-■h  has  very  lately  been  promulgated  in  Ger- 
y.     According  to  Schwann,  the  author  of 
theory,  development  is  always  dependent 
1  a  formation  of  cells  in  an  amorphous  plasma, 
h,  when  giving  rise  to  organised  formations, 
oiiie  production  of  cells,  either  in  independent 
!is,  as  in  the  fluids,  or  variously  continuous  or 
ctesced,  as  in  the  several  tissues,  he  has  termed 
cffhlustema,  or,  for  brevity,  blastema ;  and  the 
fcfiation  proceeds  in  this  manner,  according  to 
tljdescription  of  Vocel.    In  the  first  place,  one 
oijmore  minute  granules  —  nucleoli  —  appear, 
aijmd    which    tlie   cytoblast  —  nucleus,  —  is 
ft; led  ;  and  this  again  becomes  surrounded  by 
Hiibrane  —  the  cell-wall  —  which  at  first  closely 
Cidlopes  it — the  nucleus;   but  subsequently 
thcell-wall,  in  the  course  of  its  growth,  becomes 
sij.rated  from  the  nucleus,  thus  leaving  a  cavity 
tlveen  them.    This  is  termed  the  cavity  of  the 
cii  and  is  filled  with  a  substance  difl'ering  essen- 


tially in  character  both  from  the  nucleus  and 
from  the  cell-wall.  In  the  cell  thus  produced, 
the  nucleus  is  not  in  the  central  point,  but  is 
situated  eccentrically  at  a  point  on  the  inner 
surface  of  the  cell-wall.  It  is  from  the.se  cells 
alone,  by  a  process  of  further  development,  that 
all  organised  products  arise. 

3.  That  this  mode  of  development  from  cells 
takes  place  in  morbid  as  well  as  in  normal  form- 
ations may  be  readily  shown  in  numerous  cases ; 
and,  as  Vooel  remarks,  can  be  most  obviously 
traced  in  the  forination  of  pus  corpuscles. 
Schwann  describes  the  corpuscles  of  pus  as  pe- 
culiar cells  which  are  formed  in  the  serum  of 
pus  —  the  cytohlastema,  exuded  during  inflam- 
mation, in  increased  quantity  and  of  anomalous 
composition,  —  precisely  in  the  same  manner  as 
mucus-corpufcles  originate  in  mucus,  and,  in- 
deed, as  all  cells  form  in  tlieir  cytohlastema. 
Pus  corpuscles  appear  to  be  earliest  forined  upon 
the  surface  of  the  granulations,  owing  to  the  cir- 
cumstance of  the  pus-serum — their  cytohlastema 
being  con  tantly  exuded  at  that  part,  and  with 
the  greatest  amount  of  plastic  force.  Schwann 
considers  it  most  likely  that  the  nuclei  of  the 
pus-corpuscles  are  first  formed,  and  that  the  pus 
cells  pursue  an  independent  growth  for  a  period. 
The  more  healthy  the  pus,  the  greater  is  its 
plastic  force,  and  the  greater  the  number  of  cells 
which  are  formed  in  it,  so  that  in  healthy  pus 
the  quantity  of  serum  is  small  in  comparison  with 
the  number  of  cells. 

4.  VoGEi,  stales,  that  when  pus  is  produced 
from  a  fluid  blastema  on  a  free  surface,  or  in  a 
cavity  connected  with  the  exterior  of  the  body, 
numerous  isolated  granules  are  first  seen,  and  that 
these  granules  become  surrounded  by  a  very  de- 
licaie  transparent  cell  membrane,  which  subse- 
quently forms  so  thick  and  opaque  a  wall  that  the 
nucleus  can  no  longer  be  seen  th.-ough  it ;  but  the 
addition  of  acetic  acid,  which  either  dissolves  the 
cell-wall,  or  renders  it  transparent,  again  lenders 
the  nucleus  visible.  As  to  Ihe  early  relations  of 
the  nucleus  and  nucleolus,  he  cannot  determine 
whether  or  not  the  nucleolus  exists  prior  to  the 
nucleus — that  the  nucleolus  is,  as  it  were,  the 
means  of  forming  the  nucleus  in  the  same  way  as 
the  nucleus  forms  the  cell.  In  some  ca?es  he 
thinks  that  this  may  happen,  but  certainly  not  in 
all.  VoGEL  agrees  with  IIest.e,  in  oppcs^tion  to 
Reichert,  in  believingthat  Schavann's  cell-theory 
represents  only  one  of  the  various  forms  of  de- 
velopment, of  which  the  type  in  difl^erent  cases 
may  present  very  numerous  diflTcrences.  The 
English  reader  will  find  this  theory  developed  in 
Mr. Henrv  S.Miiii's  Tranjlalinn  of  Schwann  and 
Schi.eiden's  researches  for  the  Sydenham  So- 
ciety, and  this  and  other  pathological  subjects 
fully  discussed  in  Dr.  Dav's  very  excellent  trans- 
lation of,  and  additions  to,  Vooel's  Pathological 
Anatomy  of  the  Human  Body,  where  the  pathology 
of  pus  is  ably  considered  and  at  great  length. 
The  recent  literature  of  this  formation  is  abundant; 
but  there  is  nothing  furnished  by  the  numerous 
authors  who  have  written  on  it  essentially  dif- 
ferent from  the  results  furnished  by  Schavann  and 

VoGEL. 

BiBMOG.  AND  Kefer  T.  Glugc,  Observat,  nonnuUiB 

Microscop,  &c.  Bend.  1835.  —  Guetcrbock.  De  Pure  ec 
Granulatione,  Berol.  1837.  —  H.  IVood,  De  Puris  Na- 
tura  atquo  l^ormatione,  Berol.  1837.  —  T.  Sc/iwann, 
Microscopical  llcsearches  into  the  .Accordance  in  the 
Structure  and  Growth  of  Animals  and  Plants.  Transl, 
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by  //.  Smith.  8vo.  Lond.  1847,  p.  71.  (For  the  Sydenham 
Societi/.)  —  J.  Vogel,  Ueber  Eiter,  Eiterung  mid  die 
damit  verwandten  Vorilnge,  Erlung.  1838.  —  Et  Icones 
Histologias  PathologicaB,    Tabiilje  Histologium  Patho- 

logioam  illustrantes,  4to.  Lipsiae,  1843,  p.  8.  tab.  iii  

And  the  Pathological  Anatomy  of  the  Human  Body. 
Transl.  from  the  German,  with  additions,  by  G.  E.  Day. 
8vo.  Lond.  1847,  p.  133.  —  Henle,  Ueber  Schleim  —  und 
Eiterbildung.    Hufeland,  Journ.  f.  8  Pract.  Heilk.  b. 

Ixxxvi.  p.  5.  Glugc,  Anatom.-Mikrosk.  Untersuchuu- 

gen.  Minden,  183S,"  p.  1.5.  —  L.  Manrll,  Anatomie  Mi- 

croscop.  2  liv.  Pus  et  Mucus,  8vo.  Paris,  1839  And 

Manuel  d' Anatomie  Generale  applique  a  la  Physiologic 

et  a  la  Pathologic.  8vo.  Paris,  1843  Gniliy,  Observa- 

tionis  Microscopies;,  &e.  Vindol.  1840. —  F.  E.  Braun, 
Der  Eiter,  &c.  Ketzingen,  1841.  —  Messerschmidt,  De 
Pure  et  Sanie.  Lipsiae,  1842.-£.  vonBibra,  Chemische 
Untersuchungen  Verschidener  Eiterarten,  Berl.  1842. — 
F.  BiiMmann,  Beitr.  zur  Keuntniss  der  kranken 
Schlemhaut  der  Respirationsorgane,  Bern.  1843 — 
Henle,  Zeitschrift  fur  Kationelle  Medicin,  &c.  b.  ii. 
p.  177. 

PUSTULAR  ERUPTIONS.  — SvNON.—Pits- 
tida, ;  —  Pitstulle ;  —  ^XvKTaivai ;  —  Ecpyesis, 
■  Good  ;  —  Pustules,  BouUms,  Fr. ;  — ^iterblat- 
tern,  Germ. ;  —  Pimples. 

Classif.  —  5th  Order  (Willan).  6th  Class. 
3d  Oilier  (Good).  III.  Class.  I.  Order 
(Authm-). 

1.  Defin.  —  A  pustule  consists  of  a  small  and 
nearly  rounded  elevation  of  the  cuticle,  with  an  in- 
flamed base,  containing  pus  from  the  commencement 

of  this  elevation. 

2.  Willan  and  Bateman  distinguish  four  va- 
rietes  of  Pustules.  —  1st.  Phlpzacium,  a  pustule 
commonly  of  a  large  size,  raised  on  a  hard  circular 
base  of  a  vivid  red  colour,  and  succeeded  by  a 
thick,  hard,  dark  scab.  —  2d.  Psydracium,  a  small 
pustule,  often  irregularly  circumscribed,  producing 
a  slight  elevation  of  the  cuticle,  and  terminating 
in  a  laminated  scab.  Many  of  the  psydracia 
usually  appear  in  clusters  and  become  confluent ; 
and  after  the  discharge  of  pus  they  pour  out  a  tiiin 
watery  humour,  which  often  forms  an  irregular 
incrustation. — 3d.  Achor,  a  small  acuminated 
pustule,  containing  a  straw-coloured  pus,  having 
the  appearance  and  nearly  the  consistence  of 
strained  honey,  and  succeeded  by  a  thin,  brown, 
or  yellowish  scab  ;  and,  4th.  Favus,  a  larger  and 
flatter  pustule  than  achor,  not  acuminated,  and 
contains  a  more  viscid  matter.  Its  base,  which  is 
often  irregular,  is  slightly  inflamed  ;  it  is  suc- 
ceeded by  a  yellow,  semi-transparent,  and  some- 
times cellular  scab,  like  a  honey-comb;  whence 
it  has  obtained  its  name. 

3.  Pustules  arise  from  an  inflammation  of  the 
skin,  and  the  consequent  formation  of  purulent 
matter  under  the  cuticle,  elevating  this  latter  into 
small  circumscribed  tumours.  Most  commonly 
the  inflammation  of  the  base  of  each  pustule  is 
distinct ;  but  sometimes  several  or  even  many 
pustules  arise  from  an  extended  inflamed  surface. 
The  fluid  contained  in  the  pustules  desiccates  and 
often  terminates  in  a  scabby  incrustation,  varying 
in  hardness  according  to  the  tenacity  of  the  con- 
tained fluid  ;  sometimes  in  superficial  ulceration. 
The  number,  form,  and  aspect  of  the  pustular  ul- 
cerations, in  these  latter  cases,  and  even  of  the 
cicatrices  which  succeed  them  should  be  atten- 
tively considered,  as  they  are  characteristic  of  the 
particular  species  of  the  pustular  eruption.  There 
is  no  class  of  diseases,  and  especially  no  class  so 
limited  as  this  is,  that  has  so  little  in  common  in 
their  constitutional  characters  as  this  presents.  It 
is  only  in  the  pustular  eruption  that  they  have  any 
resemblance  to  each  other ;  for  some  are  conta- 


gious, and  others  are  not,  and  some  are  acute,  A 
others  chronic. 

4.  Pustules  are  liable  to  be  confounded  vji 
vesicles,  especially  when  the  latter,  by  a  sorjf 
reparative  action,  and  by  the  greater  intensit;!f 
the  inflammation  in  their  dermic  bases,  form  y, 
which  mingles  with  the  serum,  and  forms  at  firn 
sero-puriform,  and  subsequently  a  purulent  ore  i 
a  pustular  vesicle.  In  such  instances  the  erupt: 
is  actually  vesicular,  the  pustular  eruptions  c. 
taining  pus  from  their  earliest  formation. 

5.  Much  diflTerence  of  opinion  exists  am» 
writers  on  diseases  of  the  skin  as  to  the  erupt  s 
which  should  be  classed  as  strictly  pustf, 
Willan  and  Bateman  comprise  five  species  • 
1st.  Impetigo; — 2d.  Porrigo  ; — 3d.  Ecthyma  - 
4th.  Variola;  —  and  5th.  Scabies.  The  disci  s 
of  BiETT,  especially  Rayer,  Cazenave,  d 
ScHEDEL,  give  a  different  arrangement.  Ra  r 
reckons  seven  forms  of  pustular  eruptions;  —  i- 
riola,  including  varicella;  Vaccinia,  compri  g 
Vaccinella;  Acne,  Rosacea,  Mentagra  ov  Syis, 
Impetigo,  Favus,  and  Ecthyma.  iTo  these  M. 
Cazenave  and  Schedel  add  Glanders,  r, 
Wilson,  however,  reduces  the  species  of  pusiae 
to  two,  namely.  Impetigo  and  Ecthyma,  and  )• 
ceedsto  remark  tliat  the  genus  Porrigo,  of  Wilw, 
comprises  eruptions  of  the  most  opposite  kind,  ,d 
has  been  the  source  of  much  confusion,  so  m  i, 
indeed,  that  it  would  be  well  that  the  term  fo:ie 
future  should  be  discarded.  Scabies,  again,  s 
disease  presenting  several  elementary  form;  of 
which  both  vesicles  and  pustules  are  accideJ, 
and  only  occasionally  present. 

6.  Although  variola  is  a  pustular  disease,  s  it 
is  more  appropriately  classed  with  the  exanther  a, 
and  others  comprised  by  Rayer  would  be  as  tW 
arranged  under  difl^erent  genera.  The  causes,  a- 
racters,  and  modes  of  terminations  of  pustules  <e 
reference  merely  to  the  individual  species,  as  ne  et 
of  these  is  common  to  all  the  species,  however  ;ir 
number  may  be  limited.  Their  diagnosis  and  (  (• 
ment  are  therefore  to  be  considered  under  ;ir 
several  heads,  where  they  are  treated  of  b'lie 
names  usually  applied  to  them  ;  the  questic  as 
to  the  eruptions  which  should  be  viewed  as  sti  ly 
pustular  becoming  apparent  in  these  places- ill 
arrangements  of  these  eruptions  being  em  ly 
conventional. 

BiBLiOG.  AND  Refer  Celsus,  De  Med.  1.  v.  c.  — 

Alexander  Tralliamts,  Opera,  1.  i.  c.  5.—Aetius,  T  ib. 
ii.  ser.  ii.  c.  68.  —  Paulus  JEsineta,  De  Re  Med.  ill. 
c.  3.  —  Oribasins,  De  Loc.  Affect.  1.  iv.  c.  12.  (/ 
Ancients  confounded  Pustules  with  J'esiclcs.X — Bati  f . 
Synopsis  of  Cut.  Dis.  7th  ed.  p.  205.  (See  the^'^s 
of  Rayer,  Plumbe,  Green,  Cazenave,  and  Son  Ji, 
Willis,  I5endy,  and  Wilson,  referred  to  in  othe:  ti- 
des on  Cutaneous  Eruptions.) 

PUSTULE,  MALIGNANT.  — SYNON.-  a- 

lignant  Pustule;  Pustula  maligna;  —  Call- 
ous Carbuncle. — Persian  Fire  ;  Cnarbon  rMt 

—  Pustule  maligne,  Chaussier ;  Bouton  m«i; 

—  Anthrax  malin ;  —  Anthracion,  Raye; — 
Gangrenous  Pustule ;  Malignant  Carbunc. 

Classif.— III.  Class.     I.  Order  «• 
thnr). 

1.  Defin.  —  A  large  vesicle  filled  with  a  sa  tts 
or  sero- sanguineous  fluid,  under  which  a  Unti  "f 
induration  is  formed,  which  is  speedily  surroi  ed 
by  a  plilegmous  erysipelatous  areolar  swelU  " 
larger  or  smaller  portion  of  which  soon  be  i« 
gangrenous. 

2.  I.  Causes.  —  This  malady  is  very  rarel.' 


PUSTULE,  MALIGNANT  —  Symptoms. 
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lis  country,  although  it  is  not  uncommon  in 
parts  of  France  and  of  the  continent.    It  is 
|;rally  caused  by  the  contact  of  some  poison- 
ijanimal  fluid  or  matter,  which,  from  the  nature 
(its  effects,  may  justly  be  classed  as  a  septic 
Enaux,  Chaussier,  and  many  others, 
|)f  opinion  that  malignant  pustule  constantly 
:  ws  contagion  or  inoculation,  or  the  contact  of 
I  gangrenous  tumour,  or  of  the  ofFal  or  blood 
I  limals,  affected  by  it.    They  state,  in  support 
I  lis  opinion :  —  1st.  That  it  has  been  seen  most 
fbently  in  smiths,   veterinarians,  shepherds, 
ijiers,   tawers,   tanners,   butchers,  knackers, 
refs-niakers,  &c.  or  those  who  have  the  care 
limals,  or  who  handle  their  carcases  and  offal, 
d.  That  it  appears  exclusively  on  parts  of  the 
if  which  are  most  exposed,  as  the  face,  neck. 
Is,  arms,  &c.,  or  have  been  exposed  accident- 
—  3d.  That  it  has  been  most  frequently  ob- 
sjid  in  human  subjects  during  opizooties,  at- 
ed  by  buboes  and  carbuncles.    They  further 
tii  that  the  sanies  poured  out  by  the  disease 
ijie  of  the  means  by  which  it  is  propagated. 
.-lAYiin  observes,  that  the  blood  of  a  sheep 
•ted  with  this  disease  having  flowed  over  a 
herd's  hand  produced  malignant  pustules ; 
that  a  butcher  was  attacked  in  the  tongue, 
having  taken  the  knife,  with  which  he  was 
liliing  an  ox,  between  his  teeth  for  a  few  seconds, 
'lie  statements,  M.  Rayeu  adds,  are  in  accord- 
with  the  results  of  M.Qeuret's  researches 
jie  changes  undergone  by  the  blood  in  different 
jises.    It  has  even  been  contended  that  the 
d  of  over-driven  cattle  has  produced  this  ma- 
,  and  instances  have  been  adduced  in  support 
I  16  fact ;  but  this  requires  confirmation,  or 
er  investigation. 

It  is  stated  by  Tiiomassin  that  a  woman, 
it  dressing  the  gangrenous  sore  of  her  hus- 
I'tl,  having  touched  her  cheek  soiled  with  some 
'  e  discharge  from  the  sore,  became  afl^ected  in 
hours  with  anthracion,  in  this  situation,  that 
id  with  alarming  rapidity.    Hufeland  says 
a  woman  caught  this  malady  from  a  female 
ted  by  it  with  whom  she  had  slept.    But  it  is 
anded  by  Jemina,  on  the  authority  of  several 
iihitioners,  and  supported  by  various  experi- 
"'ts  communicated  to  Malacarne,  that  the 
gnaot  pustule  caused  by  contact  of  an  animal 
iif'ted  with  it  cannot  be  transmitted  from  one 
ruidual  of  the  human  species  to  another;  and 
n  Ia  ver  states  that  one  of  his  pupils,  M.  Bonet, 
ttulated  himself  with  the  matter  of  Anthracion, 
4  out  being  infected. 

I  It  has  been  supposed  that  malignant  pustule 
occur  sporadically  in  the  human  subject, 
ig  to  the  nature  of  the  ingesta,  or  of  other 
es,  as  a  modified  or  malignant  form  of  fur- 
dus.    The  nine  cases  of  gangrennus  pustule, 
iled  by  M.  Bayle,  certainly  closely  resemble 
3  of  malignant  pustule,  or  anthracion,  and  the 
..  Dns  who  were  their  subjects  had  never  touched 
I!  'emains  of  any  animal  which  had  died  of  an- 
I  2ion,  or  had  partaken  lately  of  any  suspected 
lal  food.  M.  Davy  la  Chevrie  has  recorded 
;ases  of  this  malady  in  which  no  evidence 
d  be  detected  of  infection  from  another  person, 
cm  a  deceased  animal.  It  would  appear  that, 
f  )ugh  many  cases  of  anthracion  may  be  traced 
j  e  contagion  or  contact  of  morbid  matters  from 
\  lower  animals,  and  to  contagion  from  the 
an  subject,  as  contended  for  by  some,  and 


most  probably  with  truth,  in  certain  circumstances, 
yet  other  cases  may  occur  sporadically,  as  it  has 
been  impossible  to  trace  the  malady  to  contagion 
in  some  instances.  But  it  is  not  unlikely  some 
severe  cases  of  carbuncle  have  been  mistaken  for 
the  contagious  malignant  pustule. 

5.  M.  Hayer  says  that  anthracion  is  pretty 
common  in  several  districts  of  Franche-Comte,  in 
Lorraine,  and  especially  in  Burgundy ;  but  that  it 
is  rare  in  Paris.  He  has,  however,  met  with  it 
in  butchers,  tanners,  and  more  frequently  in  work- 
men engaged  in  dressing  hides,  skins,  and  wool ; 
and  he  met  with  several  cases  which  came  from  a 
manufactory  of  which  the  business  was  cleansing 
and  dressing  hair  from  Russia. 

6.  II.  Symptoms.  —  The  description  of  ma- 
lignant pustule  has  been  fully  given  by  Rayer, 
Rociioux,  and  the  writers  already  mentioned;  but 
I  shall  chiefly  follow  that  given  by  M.  Rayer. 
When  the  malady  is  caused  by  contagion,  the 
interval  between  the  time  of  infection  and  the 
eruption  of  the  gangrenous  spot,  varies  from  a  few 
hours  to  five  or  six  days.  If  the  intensity  of  the 
disease  be  made  the  basis  of  a  division,  the  cases 
may  be  arranged  under  three  heads  :  —  1st.  Slight 
anthracion,  with  circumscribed  mortification. — 
2d.  Severe  anthracion,  with  diffused  gangrene.  — 
3d.  Fatal  anthracion,  with  alterations  in  the  blood, 
and  in  one  or  several  of  the  viscera. 

7.  A.  Anthracion  with  limited  grangrene,  or  the 
"  pustule  maligtie  prominenie,"  begins  with  a  serc- 
purulent  or  sanious  elevation,  the  base  of  which 
is  hard,  tense,  and  deeply  seated,  and  is  soon  sur- 
rounded by  a  phlegmono-erysipelatous  inflamma- 
tion. The  central  point  of  the  tumour  is  attacked 
with  gangrene  ;  but  it  rarely  happens  that  the 
mortification  extends  beyond  this  primary  seat ; 
the  disorganisation  soon  stopping  spontaneously. 

8.  B.  Severe  and  diffuse  gangrenous  pustule,  or 
anthracion,  commences  with  much  pruritus,  fol- 
lowed by  the  appearance  of  a  red  spot  like  a 
flea-bite.  The  vesicle,  at  first  of  the  size  of  a 
millet-seed,  soon  acquires  larger  dimensions,  and, 
if  not  ruptured  by  the  patient,  bursts  spontane- 
ously. From  twenty-four  to  thirty-six  hours  after 
the  pruritus,  a  small  hard  circumscribed  nucleus, 
of  the  form  and  size  of  a  lentile,  is  felt  under  and 
around  the  vesicle;  and  in  the  circumference  a 
soft,  but  somewhat  resisting  swelling  is  developed, 
of  a  reddish  or  livid  colour,  covered  by  and  by 
with  secondary  sero-sanguinolent  vesicles,  at  first 
discrete,  but  speedily  becoming  confluent.  The 
central  spot,  now  of  a  brownish  hue,  extremely 
hard,  and  very  insensible,  becomes  gangrenous. 
The  inflammation  extends  to  a  considerable  dis- 
tance and  depth  ;  the  adjoining  skin  is  dark-red 
and  shining ;  and  thesub-cutaneous  cellular  tissue  is 
puflTy,  tense,  and  apparently  emphysematous.  The 
central  part  is  numb  or  insensible,  and  gangrene 
advances  rapidly. 

9.  If  the  malady  continues  to  proceed,  or  tends 
to  an  unfavourable  issue,  the  constitutional  symp- 
toms assume  a  severe  form  ;  the  pulse  is  small 
and  weak ;  the  tongue  is  dry  and  brown  ;  the  skin 
is  parched;  the  patient:  complains  of  a  feeling  of 
anxiety  ;  is  attacked  with  fainting,  or  with  lei- 
pothymia  ;  his  features  are  shrunk,  and  his  eyes 
are  glassy  ;  his  mental  and  physical  powers  are 
depressed ;  and  cardialgia,  eructations,  hiccup, 
and  low  delirium  precede  dissolution.  The  dura- 
tion of  this  variety  of  the  disease  varies  from  two 
or  three  days  to  several  days. 


10.  If  the  malady  ceases  to  make  further  progress, 
and  tends  to  a  favourable  result,  a  vivid  red  circle 
appears  around  the  eschar;  the  swelling,  which 
had  spread  extensively,  diminishes  at  the  same 
time,  and  the  patient  feels  an  agreeable  warmth, 
accompanied  with  a  pulsating  motion  of  the  af- 
fected pan.  The  pulse  acquires  power,  the  strength 
and  spirits  increase,  and,  if  febrile  re-action  is  con- 
siderable, it  is  resolved  by  a  gentle  perspiration. 
Suppuration  takes  place  between  the  living  and 
dead  parts  ;  and  the  detachment  of  the  eschar 
leaves  a  suppurating  surface  of  various  extent  in 
different  cases. 

11.  C.  Malignant  pustule,  with  fatal  contamina- 
tion of  the  blood  and  viscera,  advances  with  fright- 
ful rapidity,  death  sometimes  taking  place  in 
eigliteen  or  twenty-four  hours  from  its  invasion. 
The  local  alteration  in  the  integuments  is  oc- 
casionally of  no  great  amount ;  the  formidable 
symptoms  and  the  fatal  termination  are  explicable 
only  on  the  supposition  that  changes  in  the  blood, 
or  in  the  internal  organs,  or  in  both,  have  taken 
place  to  an  extent  incompatible  with  the  continu- 
ance of  lite.  M.  Rayer  has  adduced  two  cases  of 
this  form  of  the  malady  which  were  treated  by  him 
and  examined  after  death. 

12.  D,  Certain  local  modifications  o(  the  malady 
have  been  observed.  When  anlhracion  attacks 
the  face,  it  is  attended  by  a  phlegmonous  erysipelas 
of  the  features  often  extending  to  the  neck  and 
anterior  of  the  chest.  When  the  eyelids  are  the 
seat,  it  occasions  an  enormous  and  very  painful 
tumefaction  of  the  face,  with  intense  headach  and 
delirium,  often  with  the  loss  of  the  eye,  always 
with  eversion  of  the  eyelids,  which  are  then 
formed  by  the  orbicularis  muscle  and  the  con- 
junctiva alone.  Wherever  muscular  fibres  are 
contiguous  to  the  skin,  there  the  gangrene  extends 
less  deeply.  Nevertheless,  when  the  lower  lip  is 
attacked  with  anthracion,  it  is  apt  to  be  destroyed 
through  a  considerable  extent,  either  by  the  dis- 
ease or  by  the  caustics  employed  to  arrest  its 
progress.  When  the  neck  is  the  seat  of  the  ma- 
lady, the  deep  extension  of  the  inflammation  im- 
pedes respiration  and  deglutition  ;  and  ptyalism, 
epistaxis,  swelling  of  the  face,  &c.  generally  take 
place.  If  the  parietes  of  the  chest  are  attacked, 
the  inflammation  generally  extends  to  the  sub- 
cutaneous cellular  tissue  of  the  thorax  and  axilla;. 
When  the  back  of  the  hand,  or  the  inslep,  is  the 
seat  of  anthracion,  every  part  of  the  limb  is  suc- 
cessively attacked  with  a  phlegmonous-erysipelas 
inflammation. 

13.  E.  Appearances  after  death.  —  In  the  more 
severe  and  general  states  of  the  disease,  unequivo- 
cal symptoms  of  an  altered  condition  of  the  blood, 
of  congestive  inflammation  of  the  lungs,  or  of 
asthenic  gastro-enteritis,  or  of  the  absorption  of 
puiulent  sanies  into  the  blood,  are  observed  before 
death.  M.  LmnE,  in  a  case  of  anthracion  of  the 
lower  lip,  found  pus  within  the  veins  of  the  face, 

a  number  of  small  abscesses  in  the  substances 
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in  the  cellular  tissue  of  the  mediastinum, 
quantity  of  sanguinolent  serum  is  commonly 
fused  into  the  serous  cavities.   The  several  tissis 
are  more  or  less  softened,  and  the  viscera  11 
blood  present  the  same  changes  as  are  found  in  e 
malignant  carbuncle  of  animals. 

14.  III.  Diagnosis.  —  On  its  first  appear;e 
the  malignant  pustule  may  be  mistaken  for  the  e 
of  an  insect,  liut  it  wants  the  minute  central  :. 
lowish  point  of  an  insect-bite  ;  and  soon  pres  s 
the  painful  indurated  base,  and  the  sauiousve.>e 
with  which  malignant  pustule  commences,  d 
which,  with  the  diffuse  or  erisypelatous  and  ^1 
physematous-looking  inflammation  surroundinM 
also  distinguishes  it  from  furuncle,  carbuncle)m 
anthrax.    Malignant  pustule,  in  some  instantJ 
however,  can  hardly  be  distinguished  from  e 
more  gangrenous  form  of  carbuncle  (see  ar  e 
FuKUNCULAR  Diseases, &c.  14,  et  seq.);  and  is. 
most  probable  that  the  one  afFeclion  runs  intta 
other,  those  cases  of  sporadic  antliracion,  vy'lj 
have  not  been  traced  to  contagion,  being  onl;;ifl 
stances  of  very  severe  carbuncle,  the  local  lifl 
constitutional  characters  of  which  they  have  r- 
tainly  possessed. 

15.  On  the  other  hand,  anthracion  niai)e 
confounded  with  phlegmonous  or  gangre  is 
erysipelas,  and  with  the  gangrenous  or  sphac  t> 


ing  ulceration  of  the  cheeks,  and  labia  ^'"vt. 
vulvae  met  with  in  children,  or  even  with  the  'w 
or  carbuncle  of  plague ;  and  certainly  case  of 
these  occasionally  very  closely  resemble  an  8" 
cion,  and  if  they  be  not  seen  at  an  early  stag' or 
at  their  commencement,  the  diagnosis  will  hi  f- 
ficult,  if  not  impossible,  in  some  instances.  T  «, 
however,  do  not  present  the  sanious  vesicle  oiie 
puriform  pustule  with  which  anthracion  originis; 
and  the  gangrenous  affection  of  the  cheek  of 
children  commences  in  the  inside  of  the  m(  li, 
and  extends  to  the  skin.  From  pestilential  i- 
buncle  and  bubo,  anthracion  is  distinguisheiy 
the  absence  of  the  symptoms  characterising  pi;  e, 
and  by  the  several  circumstances  attending  € 
the  one  or  the  other.  Cases  of  anthracion, 
ever,  are  not  so  readily  distinguished,  as  M.R  eu 
supposes,  from  the  carbuncles,  in  cases  of  spo  lie 
or  scattered  plague.  Indeed  he  endeavou  to 
draw  distinction,  but  conceals  close  resembia  ;s, 
between  this  malady  and  those  which  are  ry 
closely  allied  to  it,  if  they  be  not  altogether  n- 
tical  with  it.  I  would,  however,  infer  thai  he 
sporadic  or  uncontagious  cases  of  malignant  pu  ile 
—  or  the  affection  described  as  such  —  are  si^re 
cases  of  carbuncle  (see  FunuNCui.ous  Dises, 
4  14,  et  seq.)  ;  that  the  malignant  pustule  o  n- 
thracion,  caused  by  the  contact  of  a  poisono'or 
morbid  animal  mattsr,  consists  of  local  ch;  es 
which  closely  resemble  the  worst  cases  of  ir- 
buncte,  and  of  a  constitutional  disturbance  8i> 
of  a  more  intense  and  more  rapidly  fatal  tendi  !y, 
than  in  the  latter ;  and  that  the  true  anthr  on 
or  malignant  pustule  is  generally  infected  b  he 


and 

of  the  lungs.  In  addition  to  the  destruction  of  the  '  morbid  fluids  of  cattle,  &c.,  and  especially  b  lie 
integuments  and  adjoining  cellular  tissue  of  the  i  malignant  caibuncle  of  animals,  or  that  atta' ng 


affected  part,  marks  of  congestive  inflammation, 
with  eccliymoses  have  been  observed  in  the  lungs, 
liver,  spleen,  and  digestive  canal.  M.  Viuicel 
stales  that  he  found  malignant  pustules  in  the 
colon  ;  and  M.  Lambeiit  says,  that  the  gelatinous 
serous  deposits  always  found  in  the  adjoining  sub- 
cutaneous cellular  tissue  is  occasionallv  also  found 


sheep  and  other  woolly  and  hairy  animals,:3il 
which  I  shall  briefly  describe, 

16.  The  malignant  carbuncle,  or  chavhoi^ 
animals  is  characterised  by  the  appeai'anci 
voluminous  unciicuniscribed  tumour,  which 
to  pressure,  crepitates  like  emphj'sema,  ande 
a  peculiar  putrid  odour.  The  centre  of  the 
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in  black,  as  if  carbonised,  and  the  circumfer- 
ei,  is  infiltrated  witli  a  brownish  or  yellowish 
flij,  and  distended  by  a  very  foetid  gas.  After 
de  1  the  substance  of  the  heart  is  softened,  and 
it?  icternal  surface  ecchymosed  in  the  course  of 
Ih'  )lood-vessels.  The  blood  in  the  heart  and  large 
vt  is  is  generally  fluid.  In  the  veins  it  is  very 
1)1  <,  sometimes  containing  clots  of  a  black  or 
yt  wish  colour.  The  lungs  are  covered  by  small 
ec  ymoses,  which  are  also  seen  penetrating  their 
SI  lance.  The  stomach  and  intestines  present 
bl;  sanguineous  ecchymoses,  of  various  sizes, 
b(  een  the  inner  coats  and  under  the  perito- 
ii(  1,  and  variously  distributed  in  different  parts 
of  le  canal.  The  liver  and  spleen  are  gorged 
w  dark  blood.  The  7iervous  system  is  said  not  to 
of  any  change. 

'.  The  same  changes,  local  and  visceral, 
w  li  are  found  in  the  malignant  carbuncle  of 
aijials,  are  also  found  in  the  blood,  heart,  lungs, 
(li;4ive  organs,  and  other  viscera  in  cases  of 
fa:  malignant  pustule  in  the  human  subject ; 
ar  moreover,  the  discharge  from  the  disease  of 
llilbrute  produces  the  same  malady  in  man  — 
m  gnant  pustule  or  anthracion.     The  identity 
ofiolh  these  diseases  cannot,  therefore,  be  dis- 
pild,  although  the  spontaneous  or  sporadic  ap- 
ptance  of  anthracion  in  man  may  be  disputed, 
or  ay  want  confirmation. 
3.  IV.  Prognosis. — The  first  variety  may  re- 
;r  of  itself,  the  gangrene  terminating  spontane- 
y,  or  being  readdy  arrested  by  treatment.  The 
sei  rfis  much  more  serious,  but  it  will  generally  be 
ci|d  by  the  prompt  and  energetic  use  of  caustics, 
'f  third  variety  is  generally  mortal ;  and  it  may 
er  "aially  in  twenty-four  or  forty-eight  hours  from 
itiippearance.  The  danger  is  always  greater  from 
tiifecond  variety,  when  it  attacks  the  face,  head, 
oieck,  than  when  it  affects  the  extremities.  It 
50  aggravated  by  extremes  of  temperature. 
).  V.  Treatment.  —  M.  Rayer  states,  that 
as  on  as  the  existence  of  anthracion  is  ascertained, 
thpart  must  be  deeply  scarified  and  extensively 
csL-rised.    To  be  effectual,  the  incisions  should 
e>|iid  to  all  the  gangrenous  parts,  but  not  beyond 
III  I.  The  vesications  on  the  surface  ought  to  be. 
injcdlately  opened  and  the  fluid  absorbed,  and 
lli|'ilenuded  surface  covered  with  a  dossil  of  lint 
ili|  ed  in  the  liquid  muriate  of  antimony,  or  with 
a  lall  fragment  of  caustic  potash,  kept  in  its 
je  by  a  strip  of  plaster  and  a  bandage.  Five 
ix  hours  afterwards  this  application  may  be 
)ved,  and  the  eschar  covered  with  lint  spread 
w!  the  unguentum  resinorum,  or  some  other 
sr.a  of  a  similar  kind.    Instead  of  the  caustics 
sed  by  M. Rayer,  I  would  recommend  the 
c  acid  to  be  freely  applied,  and  to  be  followed 
he  usual  dressings  and  the  internal  treatment 
cribed  for  gangrenous  inflammation  of  the 
•ikir  tissue  and  for  carbuncle.    (See  articles 
Ilular  Tissue,  §§  35,  et  seq.,  and  FunuNcu- 
Ji  Diseases,  §§  20,  et  seq.) 
to.  Next  day,  if  it  be  found  that  no  vesicular 
la  has  been  formed  around  the  eschar,  and  if 
patient  complains  of  but  little  pain  without 
iting  or  pungent  heat,  it  may  be  inferred  that 
cautery  has  included  the  whole  of  the  disease, 
an  the  contrary,  a  hard  and  deep-seated  tu- 
;r  has  appeared  around  the  primary  seat  of  the 
jidy,  and  symptoms  of  phlegmous-erysipelatous 
mmation  are  present,  the  caustic  must  be 
OL.  in. 


applied  again,  having  first  removed  the  gangrenous 
parts,  after  dividing  them  by  a  crucial  incision. 
This  procedure  is  also  necessary  when  the  slough, 
which  forms  the  centre  of  the  swelling,  has  already 
become  hard  and  impermeable  like  a  piece  of 
leather ;  for  it  must  be  removed  to  admit  of  the 
action  of  the  caustic  being  exerted  on  parts  not 
yet  sphacelated ;  after  which  they  are  to  be  co- 
vered with  a  stimulating  poultice. 

21.  The  value  of  escharitics  in  the  treatment  of 
malignant  pustule  is  incontestable.  They  are  in- 
dicated as  long  as  the  gangrene  shows  a  disposition 
to  spread,  or  whilst  its  limits  are  undefined.  But, 
in  order  that  the  constitutional  or  vital  powers 
should  be  enabled  thus  to  limit  the  extension  of 
the  local  mischief,  and  to  resist  the  imbibition  and 
absorption  of  the  morbid  matters  of  the  gangrenous 
part  —  should  oppose  the  general  infection,  and 
contamination  which  the  peculiar  matter  of  an- 
thracion produces,  and  the  consequent  congestions, 
congestive  inflammations,  and  visceral  lesions 
which  are  observed  in  fatal  cases,  the  powerful 
internal  restoratives,  aided  by  the  aperients  and 
enemata,  that  I  have  recommended  in  similar 
states  of  constitutional  and  local  disease  should 
not  be  overlooked,  but  be  promptly  and  efliciently 
prescribed.  (See  Cellular  '['issue,  diffusive  in- 
Jiammalion  of,  §^  35,  et  seq.  ;  Erysipelas,  §§  73, 
et  seq.  ;  Inflammations,  236,  et  seq.  ;  Gan- 
grene,    66,  et  seq. ;  and  Poisons,     698,  et  seq.") 

BiBLioG.  AND  Refer.— Cc?5MS,  De  Re  Med.  I.  v.  28. — 
C.  P.  de  Herrera,  De  Carl)unculis  Animadversiones, , 
4to.  Vallad.  I(i04.  —  Fournier,  Observ.-it.  et  Experi- 
ences sur  le  Charbon  Malin,  avec  un  Moyen  assure  de 
le  Qucrir,  8vo.  Dijon,  1769. — Enaux  et  Chaussier,  Ma~ 
niere  de  Trailer  les  Morsures  des  Animaux  enrages,  et 
de  la  Vipere,  suivie  d'un  Precis  sur  la  Pustule  Maligne, 

12nio.  Paris,  178."i  Thomassin,  Sur  la  Charbon  malin 

de  Burgoyne,  ou  la  Pustule  Maligne.—  Jcmina,  In  Jour, 
de  Medecine,  t.  liv.  j>.  144.  —  G.  L.  Bayle,  Consider,  sur 
la  Nosologie,  la  Medecine  d'Observat.  et  la  Medecine 
Pratique,  suivies  d'Observations  pour  servir  i  I'Histoire 
des  Pustules  Malignes,  8vo.  Paris,  1S02.  —  Davy  La 
Chevrie,  Sur  la  Pustule  Maligne,  4to.  Paris,  1807.  — 
Litlru,  in  Journ.  Hebdomad,  de  Med.,  Sep.  182!), 
Xi.  U<j.— Lambert,  Revue  Medicate,  1830,  p.AM  .—Hur- 
tfl  iV Arhoval,  Diction,  de  Chirurg.  Veterinaires,  8vo. 
Paris,  1826.  Art.  Charbon  Lcuret,  Recherclies  et  Ex- 
periences sur  les  Alterations  du  Sang.  4to.  Paris,  1820. 

—  LalleDiand,  in  Archives  Gener.  de  Med.  t.  iv.  j).  242. 

—  Costallat.  in  Journ.  Ilebdom.  de  Med.  t  i.  p.  51.  — 
lilunilin,  ibid.  t.  iv.  p.  417.  (Treated  by  the  applicalioii 
of  the  Acidulovs  titrate  of  Mercury).  —  Lisfranc.  m 
Jouni.  Complement,  des  Sc.  Medicales,  t.  xxxix.  p.  304. 
{Prefers  the  actual  Cautery  to  tlic  potential.)  —  Decaris, 
Revue  Mt^dicale,  t.  xv.  p.  429.  {A  case  cured  t^y  phos- 
phorus dissolved  in  ether.)  —  Schwann,  ibid.  t.  xvi. 
p.  403.  —  P.  Rayer,  Theoretical  and  Practical  Treatise 
ou  the  Diseases  of  the  Skin,  8vo.  Paris.  Transl.  by  if. 
Willis,  8vo.  Lond.  183-\  p.  .W?.— J.  Bouitlaud,  in  Diet, 
de  MOd.  et  Chirurg.  Pratiques.  8vo.  Paris.  Art.  Char- 
bon.—  Rochoux,  in  Diet,  de  Med.  2d  ed.  mt.  Pustule 
Maligne.  —  D.  Hoffmann,  in  Rust  Magazine,  b.  xxi. 

p.  70  Marjolin  et  Ollivier,  in  Diet,  de  Med.  2d  ed.  art. 

Charboneuses\Affcciions.  (  7'hcy  adduce  several  ijistauces 
of  the  charbon  or  malignant  carbujicle  of  animals  having 
produced  malignant  py.stule  in  the  human  subject anil 
cases  of  constitutional  disease  with  visceral  lesions,  and 
change  of  the  blood  without  external  gangrene), —  Bland, 
Nouv.  I3iblioth.  Med.  t.  ii.  1826.  p.  18.  _  Wagner,  Med. 
and  Chirurg.  Review,  vol.  xxix.  p.  582. 

PYLORUS.    See  Stomach,  Diseases  of. 

PYROSIS.  —  Synon.—  Tlvpuais  (from  Xlvp, 
fire,  and  irvpou,  fut.  aiffco). —  Pyrosis,  Sauvages, 
Sagar,  CuUen  ;  —  Curdiolgia  spuiatoria,  Lin- 
niEU=,  Good  ; — Ardor  ventriculi,  Ilofimann  ; — • 
Soda,  GastrorrhiFu,  Ardor  stnmuchi,  Auct.  ;  — 
Ardeur  de  resiomac,  Cremason,  Fr. ; — das  Bren- 
nen  ;  das  Sodhrennen,  Germ.;  —  Dlackwater, 
Water-brash,  Heartburn. 
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PYROSIS  — Symptoms  — Diagnosis. 


Classif.  —  2d  Class.  Nervous  Diseases.  3J 
Order.  Spasmodic  AfFeclions  (Cullen). — 
—  i.  Class.  Diseases  of  the  Digestive 
Function.  —  i.  Order.  Affecting  the  ali- 
mentary Canal. —  1.  Class.  I.  Obdek. 
(Author.) 

1.  Defin. —  Constrictive  pain  at  the  pit  of  the 
stomach,  extending  to  the  back,  and  bending  of  the 
hody  forwards,  followed  in  a  short  time  by  eructa- 
tions, toithont  nausea  or  retchings,  of  a  large  quan- 
tity of  a  thin,  xoatery,  and  often  insipid  fluid,  that 
afford  relief. 

2.  The  description  furnished  by  Dr.  Cullen 
has  generally  been  considered  as  most  accurate, 
his  experience  of  the  disease,  in  a  country  where 
it  is  prevalent,  having  been  considerable.  But  it 
is  liable  to  the  objections  which  may  be  urged 
against  nosological  descriptiorts,  namely,  that  it 
represents  merely  a  single  type  or  phase  of  the 
disease  —  a  single  and  distinctly  characterised 
form ;  without  any  notice  of  the  modifications  and 
gradations  which  ally  it  to  other  disorders  of  the 
digestive  organs.  I  shall  first  describe  this  affec- 
tion nearly  in  Ihe  terms  used  by  Dr.  Culien,  and 
afterwards  notice  such  variations  as  have  fallen 
under  my  observation. 

3.  I.  Symptoms.  —  Pyrosis  appears  most  com- 
monly in  persons  under  middle  age,  but  seldom 
before  the  age  of  puberty.  When  it  has  once 
taken  place  it  is  apt  to  recur  occasionally  for  a 
long  time  after;  but  it  seldom  appears  in  persons 
far  advanced  in  life.  It  affects  both  sexes,  but 
more  frequently  the  fem.ale.  The  fits  of  the  dis- 
ease usually  come  on  in  ihe  morning  and  forenoon, 
^vhen  the  stomach  is  empty.  The  first  symptom  is 
pain  at  the  pit  of  the  stomach,  with  a  sense  of 
constriction,  as  if  the  stomach  were  drawn  towards 
the  back.  'Jlie  pain  is  increased  by  raising  the 
body  erect,  and  is  alleviated  by  bending  forward. 
It  is  often  severe,  and  after  continuing  for  some 
time,  it  is  followed  by  an  eructation  of  a  thin, 
watery,  limpid,  or  nearly  clear,  and  often  ropy 
fluid  in  considerable  quantity.  This  fluid  is  ge- 
nerally insipid ;  but  it  is  sometimes  more  or  less 
acid.  The  eructation  is  for  some  time  repeated 
frequently,  and  does  not  immediately  give,  relief  to 
the  pain  ;  but  it  does  so  at  length,  and  terminates 
the  attack. 

4.  I  may  add  to  the  above,  that  I  have  seen 
this  aftection  more  than  once  in  males  much 
below  puberty  ;  occurring  at  any  hour  of  the  day 
when  the  stomach  was  empty,  and  affecting  pa- 
tients with  good  appetites  and  rapid  digestion.  I 
iiave  seen  it  also  unattended  and  not  preceded  by 
any  actual  pain  at  the  pit  of  the  stomach,  but  by 
slight  uneasiness  only  in  that  situation  ;  and  in 
more  than  one  case  the  patient  complained  of  the 
great  coldness  of  the  fluid  thus  ejected.  The  pain 
is  quite  different  from  that  of  cardialgia,  or  heart- 
burn, when  the  fluid  brought  up  is  abundant, 
insipid,  ropy,  and  colourless  ;  but,  when- it  closely 
resembles  cardialgia,  the  sensation  of  constriction, 
with  bending  forwards  of  the  trunk  is  not  present, 
and  the  fluid  rejected  is  often  acid,  and  less 
abundant  than  when  the  pain  is  of  the  constrictive 
character  above  described.  In  no  case  is  the 
disease  attended  by  fever  or  by  nausea  or  retch- 
ings. The  fluid  is  always  regurgitated  or  eruc- 
tated by  a  similar  inverted  action  of  the  oesophagus 
to  that  producing  rumination.  It  has  appeared  to 
me,  during  a  careful  observation  of  some  cases, 
that  the  constrictive  pain,  as  well  as  the  rejec 
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tion  of  the  fluid,  partly  may  be  referred  to 
diaphragm, 

5.  Complications,  —  Pyrosis  may  be  indepen(  it 
of  indigestion,  or  be  attended  by  rapid  digest) ; 
it  also  may  be  associated  with  either  of  the  fc  s 
of  dyspepsia  or  with  flatulence.  It  is  commiiy 
complicated  with  costiveness,  and  often  with  lo\^ 
function  of  the  liver,  or  even  with  disease  of  M 
viscus.  That  it  is  often  associated  either  with  orgla 
or  with  functional  disease  of  the  pancreas,  self 
probable.  Indeed  it  has  been  long  supposed,  m 
by  various  writers,  that  the  fluid  thrown  ojis 
merely  an  excessive  discharge  of  the  pancn  c 
fluid,  regurgitated  into  the  stomach,  and  th(;e 
into  the  mouth  ;  but,  as  Dr.  Kerr  has  justlj'i 
marked,  if  this  were  the  case,  we  should  ex 
the  fluid  to  be  mixed  with  some  bile.  Besidej 
could  hardly  be  expected  that  so  large  a  qua  fi 
of  fluid  could  be  furnished  by  the  pancreas  i 
short  a  time  as  during  a  fit  of  pyrosis.  I  am, 
aware  of  any  instance,  in  which  organic  diseat] 
the  pancreas  has  followed  pyrosis,  or  in  W 
such  disease  had  taken  place  in  a  patient  who  ^1 
been  at  any  previous  period  the  subject  of  a 
affection.  Dr.  Seymour  adduces  a  case  in  w^i 
organic  change  in  the  liver  followed  pyrosis ; 
the  cases  which  I  have  observed  have  not  m 
associated  with  any  organic  change,  exceptiiin 
one  instance,  although  various  functional  disc  ;ii 
have  often  been  present.  It  is  not  unusual,  i,e- 
cially  in  northern  countries,  where  pyrosis  is  /sl 
prevalent,  to  observe  it  in  the  course  of  pregnj 
and  in  both  married  and  unmarried  females, 
plicated  with  leucorrhoea.  I  have  seen  it  i'f«' 
instance  associated  with  disease  of  the  ovarisj-  ;* 
and  frequently  in  these  countries  with  ch 
rheumatism. 

6.  II.  Diagnosis. —  Pyrosis  is  readily  dfc  J* 
guished  from  other  affections  of  the  stomacfb  ;~' 
the  absence  of  the  usual  symptoms  of  indiges  p'  * 
by  the  appearance  of  the  fluid  ejected, — its  cis 
colourless,  generally  insipid  nature,  and  aburit  * 
quantity;  by  the  absence  of  fever,  of  nauseli)  * 
retchings ;  by  the  manner  in  which  the  flu  Mf!" 
thrown  off ;  by  the  mere  regurgitation  wi 
•nausea;  and  frequently  by  the  little  inconven 

or  general  disturbance  attending  it.    The  er| 
tions  which  often  accompany  cardialgia,  or  ;*i 
forms  of  indigestion,  are  usually  observed  d  M*-' 
the  progress  of  digestion ;  the  fluid  eruc  ea 
being  generally  in  small  quantity,  and  f  J) 
always  discoloured,  and  often  furnishing  iDi»-i|'-'i 
tions  of  the  indigestible  matters.    When  the  lid.ft 
of  pyrosis  is  at  all  acid  or  acrid,  these  propertii  ire#!« 
much  less  marked  than  in  cardialgia,  or  the 
states  of  dyspepsia  (see  article  Indigestio  ij^  '•■ 
13, 14.)  ;  it  furnishes  no  indications  of  undig  ed 
matters,  and  is  thrown  up  from  a  stomach  i  cli 
has  digested  its  contents,  and  contains  nothin  lUt 
the  fluids  which  it  thus  ejects.    Pyrosis  canr: be 
confounded  with  simple  gastrodynia,  inasmii  jas: 
the  former  is  attended  by  the  copious  discha  j  Of  I'll 
a  peculiar  fluid,  without  nausea  or  vomiting  nd 
as  this  discharge  may  be  abundant  althoug  lie 
pain  may  be  very  slight ;  gastrodynia  being  ily 
a  symptom  of  several  gastric  diseases.    Dr.  sr 
states,  without  however  adducing  his  auti  'y. 
that  the  secretion  of  true  water-brash  is  com  f«l 
of  water,  albumen,  and  a  trace  of  sodaic  salt  itli ' 
an  excess  of  soda  ;  and  that,  when  it  is  ap  to 
property  is  owing  to  the  muriatic  and  acetic  ds. 
A  recent  analysis  of  the  fluids  thrown  o  tlie 
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PYROSIS  — Prognosis 

It  lach  has  been  published  ;  but  they  do  not 
»■  ;ar  to  have  been  the  fluids  ejected  by  pyrosis, 
tt'jhey  were  mixed  with  undigested  food,  and 
Cf  ained  much  acetic  acid.  (Simon's  Animal 
Cnistry,  by  Day,  &c.  vol.  ii.  p.  393.) 

III.  Prognosis. —  Having  once  taken  place, 
plisis  is  very  apt  to  recur,  and  it  is  often  very 
dhult  to  cure  ;  but  I  have  not  met  with  an 
in  mce  of  it  having  passed  into  serious  or  struc- 
t«  I  disease,  or  been  attended  with  danger.  I 
ai!  intimately  acquainted  with  a  gentleman  who 
w  long  subject  to  this  disorder  when  he  was  a 
b(  residing  in  the  north  of  Scotland,  and  who  was 
af  wards  frequently  attacked  by  indigestion ; 
bt|  he  is  now  well  and  strong  at  an  advanced 
pe.id  of  life.  Persons  who  are  subject  to  it 
g€|rally  are  able  to  pursue  their  avocations  with- 
ot  nuch  inconvenience  ;  and  often  continue  free 
fri[  it  for  a  considerable  time,  without  any  very 
olijus  cause,  and  then  are  attacked,  owing  either 
tO!)me  error  of  diet,  or  exposure  to  cold  and 
my:ure.  When  the  complaint  is  prolonged,  the 
paint  frequently  becomes  pale,  considerably 
en  iated,  and  debilitated;  and  when  it  is  pro- 
tri'ed  in  females,  scanty,  or  difficult,  or  painful 
n)i|;truation  is  a  common  consequence. 

I IV.  Causes. — A.  Pyrosis  is  more  frequent  in 
feiles  than  in  males,  and  in  the  unmarried  than 
ini  e  married.  It  may  occur  at  any  age,  after 
sisj  r  seven  years,  but  it  is  most  common  after 
pmty  and  until  far  advanced  age.  It  is  so  pre- 
va[it  in  some  countries  as  to  be  considered 
eM"c  in  them,  especially  in  Sweden,  Norway, 
Laiind,  Scotland,  and  the  Isles,  &c.  It  has  been 
att!  uted  to  the  diet  used  by  the  natives  of  these 
cml  ries — to  the  use  of  rye,  barley,  oats,  potatoes, 
&(  and  the  want  of  animal  food.  It  has  been 
sujksed  that  the  use  of  unleavened  or  unfer- 
ni«  ;d  bread  may  be  concerned  in  producing  it. 
Thshare  that  these  causes  may  have  in  occa- 
siOjig  it  can  hardly  be  determined.  But  it  is 
alsiprevalent  in  countries  where  not  only  these 
caiis  prevail,  but  others  which  may  concur  with 
'W  as  the  use  of  dried  and  smoked  meats  in 
coi;Ierable  quantity,  and  of  dried  fish  —  both 
'helried  meats  and  the  dried  fish  being  preserved 
wiljut  salt,  or  with  very  little.  Pyrosis  is  cer- 
laii  also  much  more  frequent  in  cold  and  humid 
clii  tes,  than  in  temperate,  dry,  or  warm  coun- 
Wij  and  among  the  poor  and  ill-clothed,  than 
amjg  the  wealthier  classes ;  although  the  latter 
arcbt  exeinpt  in  these  climates.  Linn/t:us  states 
thapearly  one  half  of  the  population,  men  and 
woi  n,  living  near  the  mountains  in  Lapland, 
wejin  his  time  the  subject  of  this  complaint,  and 
'lia  n  some  it  endured  through  their  entire  lives. 
ii.  The  exciting  causes  of  pyrosis  are  chiefly 
asting,  errors  in  diet,  tasting  savoury  articles 
d  without  partaking  of  them  ■ — cold  and  hu- 
i?,  especially  when  their  influence  is*pro- 
tl,  and  the  warmth  of  the  body  is  not  pro- 
1  by  exercise;  cold  applied  to  the  lower 
exl'nities;  powerful  mental  emotions;  a  poor 
aiH|mwholeEome  diet ;  the  privations  often  con- 
tui;|it  upon  a  laborious  life  in  a  cold  and  humid 
te ;  and  the  want  of  salutary  stimuli,  or  of 
wnhsome  beverages  experienced  by  persons  who 
arelius  circumstanced. 

Ij  C.  The  natureof  this  complaint  has  been  much 
Pjised,  Pyrosis  has  been  viewed  as  a  form  of 
"it'istion,  and  it  is  probably  allied  to  indigestion 
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in  many  instances  as  it  occurs  In  this  and  other 
temperate  countries;  but,  in  northern  countries,  I 
have  seen  instances  of  it  attended  by  powerful  and 
rapid  digestion.  Dr.  Pemberton  viewed  it  as  a 
morbidly  increased  secretion  from  the  stomach, 
analogous  to  a  diabetic  secretion  of  urine  by  the 
kidneys.  Some  physicians  imputed  it  to  obsti  no- 
tion or  congestion  of  the  collatitious  viscera  ;  and 
in  this  light  it  appears  to  be  viewed  by  Dr.  Sey- 
mour. Others  have  considered  it  as  actually  a 
disease  of  the  pancreas  ;  this  organ  furnishing 
the  fluid  which  collects  by  regurgitation  into 
the  stomach,  where  it  causes  pain  and  irrita- 
tion followed  by  its  expulsion.  The  reasons 
which  militate  against  this  opinion  have  already 
been  noticed  (§  5.) ;  and  the  analysis  of  the 
the  fluid  is  said  to  demonstrate  that  it  is  not  pan- 
creatic, although  this  is  not  a  sufficient  proof,  for 
the  pancreatic  fluid  may  be  considered  just  as 
likely  to  be  altered  in  quality  as  in  quantity.  I 
once  considered  it  as  not  improbable  that  this 
fluid  partly  consists  of  the  gastric  juice ;  for, 
having  observed  it  in  persons  possessed  of  power- 
ful digestion,  and  who  live  on  food  requiring 
strong  digestive  and  assimilative  powers,  I  in- 
ferred an  abundant  secretion  of  this  juice,  which 
would  not  infrequently  be  continued  to  be  secreted 
in  'excess,  especially  in  circumstances  favouring 
the  determination  of  blood  to  the  digestive  viscera, 
and  in  the  very  circumstances  by  which  I  have 
observed  a  fit  of  pyrosis  to  be  produced,  although 
there  existed  no  food  in  the  stomach  to  excite  the 
secretion  of  the  gastric  juices  :  or,  in  other  words, 
that  pyrosis  is  produced  by  the  continuance  of  the 
secretion  of  the  gastric  juices  after  the  food  taken 
into  the  stomach  has  passed  into  the  duodenum  ; 
and  that  these  juices,  by  irritating,  or  otherwise 
acting  on  the  stomach,  cause  the  pain  attending 
the  disorder,  the  inverted  action  of  the  organ,  or 
the  regurgitation  by  which  they  are  thrown  off ; 
the  complaint  ceasing  for  a  time  with  the  rejec- 
tion of  these  juices,  and  returning  only  when  the 
exciting  causes  (§§  8,  9.),  the  nature  of  the 
food,  or  prolonged  abstinence  from  it,  or  other 
circumstances,  which  may  favour  the  secretion  of 
these  juices,  without  furnishing  food  to  the  stomach 
on  which  they  may  act,  are  brought  into  operation. 
According  to  this  view,  the  frequent  discharge  of 
secretions,  so  instrumental  as  they  are  in  the  assi- 
milative processes,  must  necessarily  be  followed, 
in  protracted  cases,  by  pallor,  emaciation,  anaemia, 
and  the  other  complications  and  consequences 
mentioned  above  (§  5.). 

11.  V.  Treatment. — The  indications  of  cure 
should  be  based  upon  sound  views  of  the  nature  of 
a  disease ;  but  if  these  views  are  not  to  be  found, 
we  must  fall  back  upon  the  results  of  experience  as 
far  as  they  may  be  trusted.  If  the  above  opinion, 
that  the  disease  is  generally  produced  by  a  diet 
requiring  a  copious  secretion  of  the  gastric  juices, 
but  that  the  attack  is  excited  by  the  want  of  that 
supply  of  food  which  is  usually  furnished  to  the 
stomach,  or  which  is  required  for  the  quantity  of 
the  juices  habitually  secreted,  or  secreted  in  ex- 
cess under  the  influence  of  circumstances,  be  at 
all  correct,  the  intentions  of  cure  may  be  readily 
devised.  Indeed  this  view,  as  well  as  the  treat- 
ment, or  rather  the  no  treatment,  founded  on  it, 
is  not  infrequently  adopted  by  persons  subject  to 
this  complaint;  for  they  generally  endeavour  to 
prevent  long  fasting,  ratiier  than  to  cure  the  attack 
O  0  2 
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by  eating,  when  the  pain  characterising  an  attack 
has  commenced ;  for,  if  food  were  attempted  to  be 
taken  at  that  time,  unless  in  the  slighter  fits,  it 
either  could  not  readily  pass  into  the  stomach,  or 
it  would  be  rejected  along  with  the  fluid  which 
has  now  occasioned  a  retrograde  action  of  the 
stomach.  According  to  this  view,  a  change  to  a 
more  digestible  diet — to  food  habitually  requiring 
a  less  abundant  secretion  of  the  gastric  juices, 
and  avoiding  long  fasting,  will  often  be  sufficient 
to  cure  the  disease.  This,  in  most  places,  cannot 
be  even  attempted  ;  although  a  popular  recourse 
to  several  articles  has  been  recommended  as  sub- 
stitutes for  change  of  diet,  and  to  prevent  the  ill 
effects  of  long  fasting  or  of  improper  food.  Thus, 
opium,  spirituous  liquors,  nux  vomica,  canabis 
Indica,  tobacco-smoking,  and  chewing,  &c.  are 
severally  used  in  some  countries  with  these  inten- 
tions, and  are  more  or  less  efficacious  in  warding 
off  an  attack  in  persons  who  are  subject  to  this 
complaint.  These  substances,  by  allaying  the 
morbid  irritation  of  the  nerves  of  the  organ,  di- 
minish or  prevent  the  excessive  secretion  of  the 
gastric  fluids,  causing  the  disorder;  but,  as  long 
as  the  diet  is  persisted  in  that  causes  the  [com- 
plaint, the  continued  use  of  these  substances  is 
required  to  prevent  a  recurrence  of  the  disorder, 
and  thus  the  remedy  often  becomes  as  great  an 
evil  as  the  disease  itself. 

12.  Many  systematic  writers,  as  well  as'authors 
of  works  on  diseases  of  the  digestive  organs,  appear 
either  to  have  had  no  experience  of  pyrosis,  or  to 
have  observed  it  imperfectly,  for  they  have  con- 
founded it  with  cardialgia  and  other  forms  of  in- 
digestion on  the  one  hand,  or  with  the  more  common 
occurrences  and  states  of  gastrodynia  or  gastralgia 
and  of  vomiting  on  the  other,  and  have  treated  it 
accordingly.  Doubtless,  there  is  a  more  or  less 
close  approximation  of  cases  of  these  affections  to 
each  other ;  still  they  are  distinct.  The  pain  of 
pyrosis  is  different  from  that  of  cardialgia,  or  of 
the  more  usual  painful  affections  of  the  stomach 
termed  gastrodynia,  or  gastralgia,  and  it  may  be 
so  slight  as  to  amount  only  to  uneasiness.  The 
matters  brought  up  from  the  stomach  are  either 
not  acid,  or  very  slightly  so,  are  unmixed  with 
undigested  matters,  are  clear  and  colourless,  are  so 
abundant,  and  are  so  peculiar,  even  as  respects 
their  low  temperature,  as  to  constitute  the  chief 
feature  of  the  complaint.  Tiie  substances  ejected 
either  by  eructations  or  by  retchings,  in  the  ordi- 
nary forms  of  disordered  stomach,  are  generally 
acrid,  acid,  or  rancid  ;  consist  partly  of,  or  contain, 
undigested  articles ;  and  proceed  from  an  un- 
loaded, or  a  partially  loaded,  as  well  as  irritated 
stomach.  They  are  often  the  products  of  ex- 
cess, or  are  consequent  upon  errors  of  diet,  and 
are  owing  to  a  weakened  or  an  irritated  state  of 
the  stomach.  But  pyrosis  occurs  only  when  the 
stomach  is  empty,  after  the  usual  diet,  taken  in 
very  moderate  or  even  in  insufficient  quantity, 
and  the  fluids,  by  whicii  it  is  chiefly  characterised, 
are  regurgitated  without  nausea  or  retchings,  and 
always  unmixed  with  undigested  matters,  as  already 
stated  (§  6.). 

13.  States  of  disorder,  quite  distinct  in  them- 
selves, and  diflferent  in  their  natures  and  characters, 
have  thus  been  confounded  with  each  other;  and 
substances  which  have  been  found  of  service  in 
one  or  more  of  these  have  been  recommended  as 
cures  for  pyrosis,  although  they  are  either  al- 


together inappropriate,  or  only  temporarily  bea 
cial.  Indeed,  unless  the  chief  causes  of  the  disorc 
be  removed— -  unless  many  of  those  who  are  t 
subjects  of  pyrosis  live  on  more  nutritious  a 
digestible  food,  and  are  better  protected  from  ci 
and  wet  than  usually  fall  to  their  lots  —  no  pi 
manent  advantage  can  be  expected  from  treatmei 
Most  of  the  remedies  which  have  been  prescrill. 
for  pyrosis,  and  have  been  said  to  remove  |, 
merely  alleviate  the  attack,  but  seldom  succeedii 
preventing  a  recurrence  of  it.    These  medicil 
are  generally  appropriate  in  cardialgia,  andji 
most  cases  of  indigestion  which  are  attended 
acidity  and  flatulence,  and  by  the  eructationf 
fluid  matters,  more  or  less  acid,  or  acrid,  cont£« 
ing  undigested,  or  partially  digested  substam 
But  these  cases  are  not  cases  of  pyrosis;  a!^ 
although  these  medicines  are  sometimes  usefuii 
this  latter  affection,  still  they  are  not  permaner/i 
beneficial  unless  they  be  aided  by  change  of  dj, 
especially  by  an  improved  diet.    Amongst  a 
remedies  thus  recommended,  those  usually  i'- 
scribed  for  the  severer  forms  of  indigestion  li  , 
prominent  places,  especially  absorbents,  as  lii.^ 
water  with  milk;  soap  with  small  doses  of  opU;« 
magnesia  with  various  antispasmodics,  and  ;■• 
cotics  (Ranoe,  &c.)  ;  the  oxyde  of  bismuth,  ill 
aloes  or  henbane  (Odier,  Mahcet,  &c.)  ;  i 
ammonia  in  bitter  infusions.    As  pyrosis  was  i  s 
generally  viewed  as  a  form  of  indigestion,  and  it 
as  an  affection,  caused  by  the  nature  of  the  :t 
and  by  the  influence  of  cold  and  humidity  un  ; 
the  surface  and  extremities,  and  independenifj 
defective  digestive  power,  numerous  other  digs:  a 
aids  were  prescribed  for  its  cure;  and  ang' 
these  I  may  mention,  as  being  sometimes  benefi  1, 
the  mineral  acids,  particularly  IlALLEn's  or 
sycht's  sulphuric  acid  —  the  acidum  sulphuri  n 
aromaticum, —  the  preparations  of  iron,  and  le  ' 
balsams,  especially  the  Peruvian  balsam,  B;r 
almonds  with  ammonia  and  the  preparatior  of 
angelica  root  were  much  praised  by  several  Ger  la  ., 
writers  ;  and  inspissated  ox-gall  *,  with  assafaJsKile 
and  soap,  by  Niemann  and  others.  Linn^u  c-  v.; 
commended  nux  vomica  in  powder  for  the  nn 
Laplanders  subject  to  pyrosis  ;  and  most  prob;  y, 
if  it  had  been  long  or  often  used,  in  the  ces 
(20  grains)  to  which  he  allowed  it  to  be  card, 
the  remedy  would  have  been  soon  found  vse  ,, 
than  the  disease.    (See  article  Poisons,  §  1,<- 
et  seq.)    Dr.  Baillie  prescribed  a  drachm  o  le  Jii 
tincture  of  benzoin  suspended  by  mucilage,  id 
Dr.  Pemberton,  ten  grains  of  powdered  kino  tlils 
half  a  grain  of  opium,  every  fourth  hour,  a  liA 
commencement  of  the  attack  ;  or  a  bolus,  cost- 
ing of  six  grains  of  alum  with  two  or  three  g  as  .» 
of  the  soap  and  opium  pill,  the  bowels  being  pt  (ji: 
in  an  open  state  by  rhubarb,  or  other  aper  ts.  ) 
There  can  be  no  doubt  of  the  occasional  eff 'Sy 
of  these,  and  of  other  remedies,- especially  se 
prescribed  for  the  more  painful  forms  of  dysp  iia  ft 
(see  articles  Indigestion,  §§  49,  et  seq.;fii^l 
Stomach,  painful  affections  of),  when  the;  re  j 


nentioned  that  the  ox-gall  was  r  ffl"  p 
ral  places  of  the  first  part  of  this  %  « 
brmiilfe,  in  which  it  formed  the  eh  m-  \ 


*  It  niRy  be  m 
mended  in  several 

and  numerous  fori,....!^,  ...  .. —  -   . 

gredient,  were  given  in  the  Appendix.  These  wen  lU- 
lished  in  Sept.  1832  ;  but  this  medicine  was  emi  en 
by  me  in  practice  since  1820  ;  and  was  not  view(  *> 
novelty,  as  it  had  been  for  centuries  prescnljed  i  no 
Continent.  Yet  has  it  recently  been  paraded  as  is- 
covery  by  some  writers  in  medical  journals. 
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ed  by  diet  and  warm  clothing;  but  without 
{  h  aids  they  will  often  fail.  Change  to  digestible 
1 1  wholesome  food,  due  promotion  of  the  cutane- 
t\  functions,  and  an  open  state  of  the  bowels  by 
l  ans  of  stomachic  or  tonic  aperients,  are  most 
(.  erving  confidence,  both  for  the  cure,  and  for 
t  prevention  of  attacks  of  this  complaint,  which 
i  itherwise  treated  will  always  prove  most  obsti- 
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|ENT. 

iTNSEY.    See  Throat,  Affections  of. 

qioTIDIAN  FEVER.     See  Intermittent 
'ever. 

BIES.  —  Synon.  —  Hydrophobia  (from  vScop, 
'  ater ;  and  (l>6§os,  dread  ) ; — rSpo(poSta,  G  alen ; 
'ydrophobica  fassio,  Pantaphobia,  Aqu<rfvga, 
uct,  Var.;  —  Rabies  canina,  Boerhaave  ;  — 
'abies  contagiosa,  Parry  ;  —  Erethismits  hydro- 
'lobia,  Young;  —  Lyssa  (Xvaaa)  ;  —  Lyssa 
\inina,  Good; — Clonos  hydrophobia,  Parr;  — 
''ynolyssa ;  Phobodipsia ;  Phrenitis  latrans, 
luct. ;  —  La  Plage,  Hydrophobic ,  Fr. ;  — 
Umdtollheit,  Hundswuth,  Wasserscheu,  Germ. ; 
llrofobia,  Ital.; —  Canine  madness;  Rabidity  ; 
fydrophohy, 

Classif.  —  Class  2d.    Nervous  Diseases. 
Order  3d.  Spasmodic  Diseases  (Cullen). 
—  Class  4th.    Diseases  of  the  Nervous 
Function.  —  Order  3d.    Affecting  the 
the  Muscles  (Good).  — II.  Class.  III. 
Order  (Author  in  Preface). 
Defin. — A  disease  luhich  is  said  to  occur  span- 
Mily  or  sporadically  in  the  canine  race,  and  is 
oJ\i  communicated  by  contagion  to  man  and  other 
lals ;  and  is  characterised  by  dread  of  water 
other  fluids,  by  anxiety  or  distress  at  the  epi- 
•ium,  by  nervous  spasms  and  choking  sensations 
le  throat,  and  by  paroxysms  of  uncontrollable 
dsive  violence  (rabidity),  terminating  in  death 
in  a  few  days  from  the  accession  of  the  symptoms. 
Although  the  terra  Hydrophobia  has  been 
rally  applied  to  this  terrible  disease,  I  have 
Pi-Ted  that  of  Rabies,  or  rabidity,  as  being  more 
p|  acteristicof  tlie  chiefphenomenamanifested  bv 
"'■thin  man  and  in  the  lower  animals.  Thedreaa 

01  Iter,  or  hydrophobia,  is  a  very  rare  symptom  of 
o'|  r  diseases,  which  differ  in  every  respect  from  the 
ojiaow  defined  ;  and  is  only  one  of  the  phenomena 
curved  in  cases  of  rabies  affecting  the  human 


subject.  There  is  even  reason  to  believe  that  it  is 
not  a  characteristic  symptom,  or  not  always  pre- 
sent, in  cases  of  the  disease  occurring  in  several  of 
the  lov/er  animals.  But  this  topic  more  appro- 
priately falls  under  the  diagnosis.  In  whatever 
manner  the  poison  communicating  the  distemper 
may  have  originated  —  whether  the  malady  is 
perpetuated  only  by  contagion,  without  the  con- 
tagious virus  being  renewed,  or  generated  de  novo, 
by  certain  animals,  or  whether  this  latter  alternative 
obtain  —  it  propagates  itself  throughout  animals 
of  different  species,  of  different  races,  and  of 
distinct  kingdoms  —  from  the  highest  to  the  lowest, 
and  probably  from  the  lowest  capable  of  inoculat- 
ing the  poison  up  to  the  highest  animals  ;  the  in- 
oculated animal  acquiring  a  disposition  by  the 
development  of  the  malady  to  inoculate  others, 
and  thereby  to  perpetuate  itself.  The  slight  men- 
tion which  has  been  made  of  this  disease  before 
the  Christian  asra,  and  the  silence  of  the  Hebrew 
writers  respecting  it,  have  induced  some  to  believe 
that  it  is  more  prevalent  in  modern  times  than 
during  periods  of  remote  antiquity.  In  many 
places  of  continental  Europe,  rabies  appears  so 
frequently  in  some  of  the  lower  animals,  and  so 
destructively  as  respects  the  attacks  of  the  rabid 
animals  on  man,  as  to  require  a  closer  investiga- 
tion of  several  topics  connected  with  it  than  it  has 
hitherto  received. 

3.  The  Literary  History  of  Rabies  has  been  inves- 
tigated by  Sprengel,  Bardsley,  Hoffmann,  and 
AuAMS.  But,  although  many  of  the  ancient  writers, 
from  Homer  down  to  the  commencement  of  the 
Christian  aera,  made  allusions  to,  rather  than  special 
mention  of,  this  malady,  C^elius  Aurelianus  was 
the  first  to  describe  the  symptoms  with  accuracy. 
Celsus  and  Galen  concerned  themselves  more 
particularly  with  the  prevention  and  treatment, 
than  with  the  history  of  the  progress,  of  the  dis- 
temper; yet  Galen  attempted  to  explain  the 
prolonged  period  which  the  poison  sometimes  re- 
quires to  develope  its  effects,  and  which  he  states 
to  be  occasionally  as  long  as  a  twelvemonth.  The 
Arabian  writers  add  but  little  to  what  may  be 
found  in  the  medical  works  of  the  Greeks  and 
Romans.  Avicenna,  however,  notices  the  affec- 
tion of  the  urinary  organs,  and  the  occasional  ter- 
mination of  the  malady  by  apople.vy ;  whilst  his 
description  is  more  full  than  those  of  his  pre- 
decessors. As  to  the  prevention  and  treatment  of 
the  malady,  the  ancient  writers  are  as  instructive 
as  many  recent  authors ;  although  that  which  is 
really  valuable  and  appropriate  is  often  mixed 
up  vvith  much  that  is  either  absurd  or  irrational ; 
yet  not  equalling  the  extreme  absurdity  and  irra- 
tionality of  some  of  the  doctrines  and  means  of  the 
present  day. 

4.  I.  Description. — This  disease  presents  well- 
marked  specific  symptoms  both  in  the  human 
subject  and  in  the  lower  animals ;  yet  these  sym- 
toms  vary  somewhat  in  different  animals.  In  the 
domestic  dog  it  assumes  two  forms —  the  sullen 
and  ihe  furious ;  whilst,  in  the  feline  race,  it  gene- 
rally presents  only  the  latter  form.  In  some 
animals,  the  dread  of  water  is  said  not  to  exist,  at 
least  at  one  period  of  the  progress  of  the  malady  j 
whilst  in  man  it  is  a  very  prominent  symptom, 
although  it  frequently  disappears  shortly  before 
death.  Whether  the  disease  arises  only  from 
contagion  or  inoculation,  as  supposed  by  some,  or 
whether  it  is  spontaneously  evolved  ia.  certain 
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circumstances,  in  the  canine 'or  also  in  the  feline 
race,  and  is  communicated  by  these  modes  from 
the  subject  of  its  spontaneous  evolution,  as  believed 
in  by  many,  the  period  of  its  incubation  is  gene- 
rally long,  whilst  its  course  is  extremely  rapid 
when  it  has  once  declared  itself.  These  are  its 
characteristics  in  all  animals  inoculated  by  the 
poison  producing  it ;  but  there  are  also  others 
which  mark  the  periods  or  stages,  into  which  it 
may  be  divided. 

5.  (a.)  Stage  of  incubation  —  the  latent  period, 
—  In  this,  the  first  stage,  the  symptoms  of  disorder 
may,be  either  wanting  or  so  slight  as  to  escape 
observation.  The  wound,  by  which  the  distemper 
is  usually  inoculated,  whether  dressed  or  neglected, 
generally  heals  up  as  kindly  as  similar  injuries  ;  if 
indeed  not  more  rapidly  than  they,  leaving  a 
cicatrix  wliich  differs  in  no  respects  from  those 
usually  following  such  injuries.  In  some  cases, 
however,  pain  has  been  felt  in  the  cicatrix  a  con- 
siderable time  after  the  accident,  and  in  a  few 
a  slight  fever,  or  a  rapid  pulse  has  been  remarked 
to  continue  from  the  receipt  of  the  injury  to  the 
outbreak  of  the  distemper.  The  duration  of  this 
period  is  seldom  shorter  than  forty  days,  or  longer 
than  two  years.  Undoubted  instances  have,  how- 
ever, been  adduced  by  M.  Teolliet,  whose 
experience  of  this  disease  has  been  most  extensive, 
in  which  the  characteristic  symptoms  appeared  as 
early  as  the  eighth  day,  and  he  even  quotes  in- 
stances of  their  occurrence  as  early  as  the  day  fol- 
lowing the  injury.  That  the  duration  of  this  period 
sometimes  extends  to  six  or  nine  months  has  been 
satisfactorily  proved.  Apparently  authentic  cases 
have  been  adduced  of  a  much  longer  time.  J. 
Hunter,  R.  Hamilton,  and  S.Babdsley  have 
endeavoured  to  show  that  all  credible  cases  on 
record  have  occurred  before  the  eighteenth 
month ;  whilst  other  authors  have  contended  for 
even  a  longer  period.  Dr.  Ueban  states  con- 
fidently that  he  has  known  cases  to  occur  as  late 
as  twenty  months,  and  four  years  after  the  injury  ; 
and  similar  prolonged  periods  have  been  adduced 
by  others.  In  these,  the  question  is,  whether  the 
disease  has  been  actually  inoculated  at  a  period  so 
far  back,  or  has  there  occurred  a  re-inoculation  at 
some  intervening  period  ?  The  solution  of  the 
doubt  as  to  the  possible  duration  of  this  period  is 
one  of  some  importance  as  respects  the  fears  of  a 
person  who  has  sustained  this  most  distressing 
injury.  _ 

6.  The  circumstances  which,  in  man  especially, 
seem  to  shorten  the  duration  of  this  period  on  the 
one  hand,  and  to  prolong  it  on  the  other,  have  not 
been  fully  inquired  into.  It  is  not  improbable 
that  a  small  dose  of  the  poison  communicated  to 
the  wound  will  take  a  longer  time  to  produce  its 
effects  upon  the  constitution  of  the  injured  person, 
tlian  a  stronger  or  larger  dose  — that  the  rapidity 
of  the  effect  will  have  some  relation  to  the  viru- 
lence or  quantity  of  the  inoculated  poison,  and  the 
constitutional  powers  of  the  subject.  In  cases, 
however,  where  symptoms  of  hydrophobia  with 
spasms,  &c.  follow  immediately  or  very  soon  after 
a  bite,  a  question  suggests  itself,  Are  the  symptoms 
actually  those- of  inoculated  rabies,  or  are  they 
merely  induced  by  the  nature  of  the  local  injury, 
by  the  laceration  of  a  nerve,  by  the  puncture  of  a 
tendon,  or  by  the  fright  or  mental  anxiety  con- 
sequent upon  the  accident?  This  topic  requires 
only  to  be  kept  in  recollection  in  relation  to  this 


t 


part  of  the  subject,  fuller  consideration  will 
given  to  it  in  the  sequel.    The  causes  which  mi 
especially  tend  to  hasten  the  development  of 
distemper  after  inoculation,  are  debility  of  ccl 
stitution,  previous  ill-health,  the  fright  experienci 
at  the  time,  the  fear  and  anxiety  afterwards  (| 
terlained,  the  depressing  passions,  venereal  i 
cesses,  exposure  to  the  sun's  rays,  and  injui 
received  on  the  cicatrices.  Whilst,  on  the  otl 
hand,  a  vigorous  constitution,  and  absence  of 
dread,  and  of  all  causes  of  mental  depression  oi 
bodily  exhaustion,  probably  either  prolong 
period  of  incubation,  or  successfully  resist 
influence  of  the  poison,  especially  when  the  qu  ■ 
tity  inoculated  has  been  small. 

7.  Although  the  period  of  incubation  has  [■ 
sented  no  disorder,  or  the  patient  has  made  i 
complaint  of  any,  still  instances  are  commotf 
more  or  less  disorder  being  experienced.  Stil  t 
is  doubtful  whether  or  not  this  disorder  is  caul 
by  the  silent  and  slow  operation  of  the  poison  i 
the  economy,  or  by  the  mental  anxiety  caused; 
the  risk  in  which  the  patient  finds  himself  plac . 
I  am  inclii;ied  to  impute  whatever  disorder  r^ 
appear  to  the  former  cause,  without,  howe(,u[il'i 
under-rating  the  influence  of  the  latter.  In  a  («!*!, 
in  which  this  period  was  about  the  duratiotf 
seven  weeks,  and  in  which  but  little  fear  of  e 
result  appeared  to  have  been  entertained,  e 
patient  gradually  became  more  sallow  than  us  , 
the  eyes  more  sunk,  the  pulse  somewhat  -  i 
celerated,  more  excitable  and  weaker,  ande(| 
complained  of  general  debility.  In  another  ci, 
in  which  this  period  was  of  more  than  fourmoij 
duration,  the  patient  continued  apparently 
until  shortly  before  the  accession  of  the  mahij 
when  the  precursory  symptoms  became  well  maril. 
In  some  instances,  however,  the  patients  e 
gloomy,  desponding,  retiring,  and  timid  or  me  • 
choly,  the  countenance  being  anxious  and  palT 
sallow ;  and  all  the  digestive  functions  impaii 


*  About  1820  Dr.  Marochetti,  who  had  visitedU 
Ukraine,  stated,  that  in  that  country  the  formati((^ 
vesicles  or  pustules  under  the  tongue  had  been  rema  m 
during  this  period,  and  that,  the  opening  and  caut  i 
ation  of  these  pustules  prevented  the  development  of'' 
malady.    The  matter  has  not  attracted  my  attentic^Bj 
this  country  ;  but  M.  Magistel,  in  ^France, 
that  in  1822,  at  Boulay,  ten  persons  of  both  sexes, ' 
some  sheep  were  bitten  by  a  rabid  dog.    The  woil^il 
however,  were  not  cauterised  until  forty-eight  h.'fi^ 
from  the  infliction  of  the  injuries  had  elapsed.  Hei;- 
fully  watched  for  the  appearance  of  the  pustules  i  i- 
tioned  by  Marochetti,  and  he  observed  pustules  ;  e, 
without  occasioning  pain,  or  cramping  the  movemei  3i 
the  tongue.    Some  of  these  pustules  appeared  on  le 
sixth  day,  others  subsequently,  and  the  last  on  le 
thirty-second  day.   He  distinguished  two  species  la 
crystalline  and  the  opaque.  The  former  were  projer  ?, 
rounded,  and  the  size  of  hemp-seed  :  they  were  tu-  p 
parent,  and  contained  a  limpid  serous  fluid.    The  1 jti 
were  flattened,  of  a  circular  form,  of  the  size  of  a  t  ill  •(> 
and  without  transparency.    The  crystalline  were  si  ^ 
superftcially  in  the  inferior  surface  of  the  tongue  ifl 
opaque  penetrated  more  deeply,  and  presented, 
opened,  a  small  ulcerated  cavity.    Almost  all  these  3- 
tules  were  situated  on  the  sides  of  the  fra;num  lir  Ci 
and  on  the  lateral  parts  of  the  inferior  surface  o  lo 
organ.     The  crystalline  appeared  early  in  the  1 
stage,  and  not  in  all  the  persons  who  were  bitten  i6. 1 
opaque  appeared  at  a  more  advanced  period, all  thel  '^i 
exhibiting  them.    The  cauterisation  of  both  sp 
was  soon  followed  by  perfect  cicatrisation,  and  th'  i 
coctum  genista!,  recommended  also  by'MAROcHETTi,  i'  i 
perseveringly  continuetl.  Five  out  of  the  ten  bitten  '6 
seized  with  the  malady  and  died.    M.  Magistel  i- 
proves  the  idea,  formerly  entertained,  that  rumin  * 
animals,  labouring  under  rabies,  do  not  bite.   Se  i' 
sheep  which  were  bitten  and  became  rabid,  endeavi 
I  to  bite  other  sheep  which  were  with  them. 
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.  II.  Symptoms.  — The  precursory  stage 
ai  symptoms  more  immediately  precede  the  out- 
b  ik  or  development  of  the  malady,  and  continue 
f(|  I  short  period  merely.  This  stage  commences 
nil  morbid  sensibility  of,  or  with  pain  in,  the 
biin  part,  and  with  alterations  in  the  appearances 
ol;ie  cicatrix,  which  becomes  painful,  tender,  tu- 
nj,  and  livid ;  and,  according  to  Dr.  Urban, 
sijounded  by  small  phlyctenae  containing  a  bluish 
fi  I,  which  fluid  he  contends  is  capable  of  com- 
niiicating  the  malady.  This  physician  asserts 
tlj  ,  although  he  has  treated  about  forty  cases  of 
rJes,  he  has  not  seen  the  pustules  under  the 
t(|,ue,  described  by  JVlAROCHEXTt  and  Magistel  ; 
b|j  as  he  wrote  soon  after  these  physicians,  it  is 
•V'l'  probable  that  he  never  examined  the  parts 
aiie  period  of  the  appearance  of  these  pustules. 
\  are,  however,  still  insufficiently  informed  as  to 
tl  3  pustules,  and  especially  on  their  pathological 
ail  therapeutical  importance  and  relations. 

L  With  the  accession  of  changes  in  the  cicatrix, 
ail  sometimes  even  without  any  very  obvious 
cll'ige  beyond  a  greater  fulness  or  itching,  an  ach- 
ir  pain,  resembling  that  of  chronic  rheumatism, 
e;  uds  from  the  seat  of  injury  in  the  direction  of 
lljuerves.  If  the  injury  have  been  received  in 
tt  land  it  proceeds  along  the  arm  to  the  shoulder 
ar  to  the  muscles  of  the  neck  or  back ;  if  it  have 
h  I  received  in  a  lower  extremity,  it  extends  along 
tl  high  to  the  hips  or  loins.  Sometimes  with  this 
p;  the  cicatrix  becomes  more  irritable,  of  a  dark 
li  red,  and  in  rare  instances  opens  up,  and  dis- 
ci ges  a  watery  or  ichorous  fluid.  Occasionally 
tb  )ain  shoots  from  the  seat  of  injury  to  the  epi- 
gi  -ium  or  prsBcordia,  and  it  is  often  attended 
W;  headach,  frequent  sighing,  oppression  at  the 
cljt,  with  short  attacks  of  ditficult  breathing, 
ai  with  acceleration  or  irregularity  of  the  pulse, 
'wl'a  is  usually  soft  or  weak,  occasionally  full. 
T)  sleep  is  very  disturbed,  accompanied  with 
fi  v  tful  dreams,  often  concerning  the  animal  that 
lUj  ted  the  injury;  loss  of  appetite,  or  nausea, 
ocjsionally  vomiting;  slight  rigors  or  chills  al- 
te'iting  with  flushes;  constipation  of  the  bowels, 
pi  >  in  the  back  and  limbs,  sunk  eyes,  with 
diution  of  the  pupils,  and  sometimes  intolerance 
oli:;ht.  These  symptoms  may  usher  in  any  acute 
diUe;  but  when  they  occur  in  a  person  who 
iiijbeen  bitten  by  any  animal  they  should  be 
vi|  ed  with  strong  suspicion  ;  and  more  especially 
ifl  veral  of  them  be  conjoined  with  marked 
tiijlityand  increased  nervous  susceptibility  and 
se  bility,  with  an  anxious  expression  of  counten- 
,  with  fatigue  on  slight  muscular  exertion,  and 
nued  lassitude,  with  unusual  depression  of 
nimal  spirits  and  sometimes  extreme  sadness, 
increased  acuteness  of  the  intellect  and  of  the 
s,  with  slight  cardiac  palpitation,  and  with 
changes  in  the  cicatrix.  It  has  been  ascer- 
d  by  several  physicians,  as  well  as  by  myself, 
the  painful  sensations  do  not  extend  from  the 
fix  in  the  course  of  the  bloodvessels  or  ab- 
sol  itits,  but  in  that  of  the  nerves.  The  absorbent 
g'  Is  are  never  affected.  The  duration  of  this 
varies  #om  two  days  to  three  or  four,  or  five, 
obably  to  a  longer  period  in  some  instances 
e  commencement  of  the°  symptoms,  in  their 
ter  or  incipient  states,  were  ascertained. 

(c.)  The  hydrophobic  period,  or  fully  deve- 
disease,  is  attended  by  increase  of  the  uneasy 
itions,  and  other .  symptoms  experienced  in 


the  cicatrix  and  extending  from  it,  as  well  as  of 
the  precursory  symptoms  just  enumerated.  Added 
to  these,  there  are  often  drowsiness,  chilliness, 
frequent  sighing,  a  bloated  or  tumid  state  of  the 
face,  a  peculiar  pain  or  distress  referred  to  the 
epigastrium  ;  alternations  of  chills  and  flushes  of 
heat ;  a  sense  of  constriction  at  the  throat,  with 
stiffness  or  pain  about  the  root  of  the  tongue  and 
angles  of  the  jaws,  extending  to  the  larynx  and 
pomum  Adami ;  the  respiration  is  hurried  and 
loud,  and  attempts  to  swallow  any  thing,  espe- 
cially liquids,  are  attended  by  pain  and  distress, 
and  by  spasms  of  the  pharyngeal  muscles,  caus- 
ing the  forcible  ejection  of  such  matters  from 
the  mouth.  These  spasms  are  accompanied 
with  feelings  of  distress,  with  epigastric  suffering, 
and  with  a  state  of  general  spasm  and  excite- 
ment, creating  a  dread  of  swallowing  fluids,  al- 
though food  and  the  more  solid  substances  arc 
taken  with  much  less  difiiculty  or  distress.  The 
alarm  and  suffering  on  attempts  to  swallow  fluids 
rapidly  increase ;  and  even  the  idea  of  making 
the  attempt,  and  the  running  or  splashing  of 
liquids,  occasion  the  most  distressing  spasms  of 
the  muscles  generally,  but  more  especially  of 
those  of  the  throat,  face,  and  neck  ;  followed  by 
sobbings,  tremor,  forcible  respiration,  and  ex- 
haustion. 

11.  As  the  malady  proceeds,  or  about  the 
second  day,  the  above  symptoms  are  more  severe, 
and  are  attended  by  dryness  of  the  mouth  and 
throat  ;  by  distressing  thirst,  and  the  utmost 
dread  at  attempting  to  quench  it ;  by  flatulent 
distension  of  the  stomach  and  bowels  ;  by  flatu- 
lent eructations  and  vomiting  of  greenish  or  dark-, 
coloured  matters ;  by  a  rapid  pulse,  pain  at  the 
epigastrium,  and  in  the  course  of  the  diaphragm ; 
by  restlessness,  headach,  a  peculiar  expression  of 
countenance,  or  that  of  alarm  and  anxiety  con- 
joined ;  by  contracted  brows,  staring  eyes,  with  a 
wild  and  sparkling  appearance  ;  and  by  retraction 
of  the  angles  of  the  mouth.  Pains  are  experi- 
enced in  the  neck,  sometimes  extending  along  the 
spine,  and  occasionally  shooting  under  the  ster- 
num to  the  epigastrium.  The  mouth  and  tongue 
are  clammy,  although  a  frothy  saliva  is  secreted, 
and  repeatedly  and  forcibly  thrown  out.  A  burn- 
ing heat  and  dryness  of  the  fauces  and  throat  are 
now  constant ;  and,  with  the  viscid 'state  of  the 
saliva,  increase  the  distress  of  the  patient.  The 
respiration  is  now  hurried,  laborious,  or  loud,  and 
the  voice,  owing  to  the  dryness  of  the  throat,  be- 
comes hoarse  ;  and  all  attempts  to  relieve  the 
dryness  and  thirst  are  followed  by  returns  of  the 
spasmodic  or  convulsive  paroxysms,  and  by  signs 
of  alarm  and  distress.  In  the  advanced  state  of 
this  stage,  the  susceptibility  and  sensibility  of  the 
surface  are  extreme ;  a  breath  of  cold  air,  the 
slightest  touch,  a  fly  settling  on  the  skin,  &c., 
often  inducing  a  return  of  the  spasms.  Frequent 
micturition  is  experienced,  sometimes  with  pria- 
pism, the  splashing  of  water,  the  sight  of  bright 
objects  ;  the  jinkling  or  rattling  of  glass,  hard- 
ware, or  metallic  substances  often  reproducing 
the  spasms  and  general  distress,  and  occasion- 
ally also  the  micturition.  All  the  senses  are 
now  morbidly  acute  ;  and  light  and  sound  be- 
come distressing.  Yet  the  mental  powers  are 
often 'undisturbed,  or  even  unusually  acute,  al- 
though they  are  as  frequently  slightly  disturbed, 
especially  as  respects  morbid  impulses,  and  the 
O  o  4 
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entertaining  of  suspicions  or  dislikes  of  particular 
persons. 

12.  The  mental  disturbance  accompanying 
rabies  may  be  so  slight  as  to  escape  observation ; 
it  is  rarely  very  manifest  or  prominent,  unless 
during  a  paroxysm,  when  it  consists  of  an  involun- 
tary impulse  to  run  against  any  one  who  is  oppo- 
site, and  of  a  desire,  which  the  patient  states 
himself  to  feel,  but  only  momentarily,  and  for 
wliich  he  expresses  his  regret  in  the  intervals,  of 
tearing  in  pieces  who  and  whatever  opposes  him. 
This  rabid  impulse,  although  only  momentary, 
distresses  the  patient ;  he  struggles  to  suppress  it, 
and  it  is  often  strongest  against  those  to  whom  he 
is  most  attached.  I  have  seen  it  in  two  cases  ; 
and  in  one,  attended  by  Mr.  Dendy  and  myself, 
tiie  patient  called  out  to  be  held,  so  that  he  might 
not  dart  upon  the  person  opposite  to  him.  Actual 
delirium  is  rarely  present,  nor  is  the  mental  dis- 
turbance greater  than  that  now  stated  ;  nor  does 
it  often  proceed  further  than  greater  loquacity 
than  usual.  In  a  few  there  is  frequent  muttering, 
unconnected  talking,  and  even  certain  hallucina- 
tions or  illusions,  especially  as  respects  the  animal 
that  inflicted  the  injury  ;  but  the  patient  answers 
rationally  when  addressed.  These  illusions  some- 
times excite  alarms,  and  occasionally  violent  efforts 
to  avoid  the  objects  of  them  ;  but  he  is  readily 
influenced  by  the  friends  around  him,  although 
some  degree  of  restraint  is  often  required  during 
the  convulsive  or  rabid  paroxysm.* 

13.  The  above  symptoms  may  have  all  been 
observed  by  the  end  of  the  first  day  from  the  ap- 
pearance of  the  hydrophobia ;  but  they  are  more 
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*  The  following  extract  from  the  history  of  a  case  at- 
tendeil  by  Mr.  Dendy  and  myself  will  illustrate  this  ad- 
Tanced  period  of  the  disease:  —  "  The  previous  night 
was  passed  in  a  restless  manner,  with  little  or  no  sleep. 
He  still  talked  rationally  during  the  interval  between 
the  fits  of  violence,  and  exerted  liis  I'aculties  in  praying 
more  than  his  years  (aged  twelve)  or  knowledge  pro- 
mised. He  was  fully  impressed  with  the  idea  of  dissolu- 
tion. The  pulse  was  fluttering,  small,  weak,  irregular, 
and  about  135  in  a  minute.  The  bowels  were  freely 
evacuated:  the  stools  were  dark.  Tlie  characteristic 
symptom,  hydrophobia,  had  entirely  disappeared  :  he 
drank  a  considerable  quantity  of  ginger-beer  without 
difficulty.  The  rabid  paroxysms  were  now  more  fre- 
quent and  severe,  but  of  very  short  duration.  They 
sometimes  occurred  without  any  exciting  cause  ;  but 
were  induced  by  the  mere  mention  of  them,  or  by  what- 
ever excited  his  dislike,  his  sensations,  or  his  temper. 
At  our  visit  this  morning,  while  Dr.  Copland  was  mak- 
ing some  inquiries  respecting  the  fits  of  rage  at  his  mo- 
ther, on  whose  knee  he  was  then  sitting,  lie  sprung  for- 
ward at  Dr.  C.  by  an  involuntary  and  irresistible  impulse, 
which  required  the  strength  of  his  mother  to  restrain, 
although  he  expressed  great  attachment  to  Dr.  C.  ,-ind  a 
desire  of  seeing  him  frequently.  As  soon  as  the  mo- 
mentary paroxysm  had  subsided,  he  excused  himself 
very  rationally,  and  stated  that  his  conduct  arose  from  a 
violent  impulse,  and  a  feeling  as  if  he  could  tear  in 
pieces  whatever  came  in  his  way,  which  was  beyond  the 
influence  of  his  will  to  prevent  or  control.  Deglutition 
was  now  much  less  affected,  and  he  felt  considerable  ap- 
petite. He  ate  bread  and  cheese,  and  drank  porter  in 
our  presence.  liut  the  sensibility  of  the  surface  was  in- 
creased. He  could  not  bear  the  least  breath  of  fresh  air ; 
even  the  touch  of  a  fly  caused  him  distress.  He  sighed 
less  profoundly,  but  more  frequently,  and  his  timidity 
and  fear  of  strangers  were  greater.  There  was  now  no 
spasm  present,  unless  during  the  act  of  swallowing,  and 
then  it  was  only  perceived  in  the  abdominal  muscles  in  a 
slight  degree.  The  vital  energies  of  the  system  were 
much  more  sunk  than  yesterd.iy  ;  yet  he  could  still  walk 
across  the  room,  but  with  an  unsteady  step.  He  com- 
plained of  no  pain,  but  of  considerable  uneasiness  be- 
tween the  shoulders,  when  he  wished  the  place  to  be 
pinched  or  pressed.  The  pupils  were  dilated,  but  readily 
contracted  from  the  stimulus  of  light."  He  died  six 
hours  afterwards  when  attempting  to  walk  out  of  the 
house. — (See  Mr.  Ddndy  iuionrf.  Afcd. /fppos.  vol.  xviii. 
p.  2yu,) 


generally  observed  in  the  dOurse  of  thirty-six 
forty-eight  hours,  or  by  the  third  day.  About  th 
period,  the  tongue  is  generally  clean,  but  drj 
there isstiU  thirst,and  sometimesalso  hunger, wl)i( 
become  more  and  more  urgent.  The  heat  and  dr 
ness  of  the  fauces  increase,  and  the  saliva  is  visci 
adhesive,  and,  not  being  swallowed,  owing  to  t 
distress  caused  by  deglutition,  is  either  forcib 
thrown  out,  or  accumulates  in  the  throat  a 
vicinity  of  the  glottis,  occasioning  tire  unnatu 
noise  during  respiration,  which  has  been  fancifu  W 
likened  to  the  barking  of  a  dog  ;  or  it  adheres 
and  collects  about  the  lips,  sometimes  produci 
a  frothy  appearance.  This  accumulation  of  ram 
in  the  throat,  together  with  the  distress  and  str! 
gulating  sensation  on  attempting  to  swallow, 
casions  the  difficulty  of  breathing,  or  the  fecli' 
of  impending  suffocation,  often  now  complair 
of.   Restlessness,  tremors,  and  guttural  and  gei 
ral  spasms  return  more  frequently,  are  excited  i  MkI 
the  slightest  causes,  and  are  often  attended  b'i 
sort  of  furor,  or  rabid  violence.    The  sensibiii. 
of  the  surface  and  senses  is  extreme,  and  is  pa^' 
fully  excited  by  the  slightest  contact  or  stimul 
The  patient  dislikes  strangers,  or  dreads  the 
the  pulse  is  now  very  rapid,  small,  weak,  or  ii 
gular;  the  skin  is  cool,  and  the  excretions  pres 
no  very  morbid  appearances.  Vomiting  of  gre 
ish,  dark,  and  glairy  fluid,  or  bilious  matter,  ol 
occurs,  and  is  attended  by  pain  at  the  epigastri 
and  flatulent  distension  of  the  abdomen.  Dm 
the  paroxysms,  especially  when  the  spasms  ai 
severely  the  abdominal  muscles,  the  urine  is  oj 
passed  involuntarily,  or  without  control,  and  so 
times  with  erections.    The  blood  taken  fret 
vein,  at  this  period,  presents  nothing  beyon 
somewhat  loose  coagulum;  and  a  deeper  co! 
than  usual.    The  powers  of  life  either  sink  s 
denly,  or  evince  a  gradual  but  rapid  depress! 
the  debility  characterising  the  disease  from 
commencement  quickly  passing  into  exhaus 
from  the  frequent  recurrence  of  the  nervous 
muscular  exacerbations,  or  spasmodic  paroxyi=. 
At  length,  after  one  or  two  violent  exacerbati  i, 
life  is  extinguished. 

14.  In  some  cases  the  patient  suddenly  ■■ 
conies  tranquil,  and  most  of  the  symptoms  ;  ■ 
side.  The  hydrophobia  disappears,  and  he  n 
drink  and  eat,  even  voraciously.  Occasion  y 
the  difficulty  of  swallowing  still  continues  n'O 
or  less,  but  the  attempt  is  not  attended  by'e 
former  spasmodic  attacks  of  suffocation,  or  gentl 
spasms.  Still  the  impulsive  paroxysms,  or  alt:;S 
of  furor,  may  be  as  frequent  or  severe,  or  r  e 
so.  The  sound  of  water,  of  splashings,  the  j> 
ling  of  glass,  the  sigbt  of  bright  objects  w  h 
excited  attacks  of  guttural  strangulation  and  gi- 
ral  spasm,  often  with  micturition,  no  longer  >i« 
tress  him.  This  state  of  calm  occasionally  pits 
into  more  complete  repose,  upon  waking  I'li 
which,  or  from  an  apparent  sleep,  he  sudd  y 
expires.  But  more  frequently  he  is  carried  o  n 
this  state  of  calm  by  an  impulsive  paroxysn  ir 
general  spasm,  extending  to  the  resniratory  iS* 
cles,  or  whilst  making  some  efforl?  In  ny 
cases  no  calm  is  observed,  but  the  exacerbajH 
or  pai-oxysms  become  more  violent  and  freqi't, 
the  debility  in  the  intervals  more  marked,  j 
life  is  terminated  during  an  exacerbation.  I  'I 
the  cases  which  1  have  seen,  the  surface  bec(  s 
cool,  and  dark  or  lurid,  the  eyes  sunk,  the  p  Is 
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yi,  and  the  lips  and  tongue  livid  or  dark, 
jW  death,  and  covered  by  much  viscid,  thick, 
■  i[  hy  mucus.  The  eyes,  however,  retain  their 
ri;  ness.  Dr.  Bardsley  states  that  the  muscles 
1  rigid  long  after  death  ;  but  in  a  case  which 
immediately  after  dissolution,  the  muscles 
re  ited  the  usual  relaxation  observed  at  that 
er  ,  although  the  post  mortem  rigidity  followed, 
ht  igitlity  observed  in  other  cases  is  probably 
16  iiiinuance  of  the  general  spasm,  which  some- 
mi  terminates  existence. 

]  Such  are  the  usual  symptoms  and  pro- 
resof  this  advanced  stage  of  the  disease.  The 
Ml  on  of  it  may  vary  from  thirty-six  hours  or 
oi'  two  or  three  days  to  five  or  six.  But  it  is 
elcii  longer  than  eighty  hours  after  the  symp- 
Dniare  fully  developed.  Dr.  Bardsley  raen- 
101:  the  more  prolonged  period  of  eight  or  nine 
aj  in  a  few  instances  ;  but  in,  these  cases,  the 
ler  i  must  have  been  reckoned  from  the  first 
p]i:rance  of  the  premonitory  symptoms  (§  8.), 
heuslemper  rarely  continuing  longer  than  this 
all  period  from  the  first  manifestation  of  pre- 
:ui  :-y  signs.  Individual  cases  often  present  phe- 
1011  na  either  different  frorn  the  more  common 
;oii;  above  described,  or  in  addition  to  them, 
.n  |me,  severe  pains  are  complained  of  in  the 
ipip  especially  the  cervical  region  ;  in  others, 
hefire  experienced  at  the  epigastrium,  and  are 
itti'led  by  violent  contractions  of  tlie  abdominal 
nu:es.  The  sensibility  is  always  increased,  and 
iccjionally  it  is  most  remarkably  great,  the  slight- 
JStiuch,  polished  surfaces,  strong  light,  noises, 
ice  jxciting  the  paroxysms.  The  patient  often 
peiuves  [odours  and  hears  sounds  which  others 
satiit  perceive  or  hear.  ]Magendie  states  that  a 
patut  who  was  deaf  and  dumb  from  birth  heard 
iluij  the  paroxysm.  The  distress  experienced 
abi'  the  throat  is  not  accounted  for  by  the  ap- 
pe;  nces,  which  seldom  are  more  serious  than 


vascular  turgescence,  or  redness  of  the 
us  surface. 

.  The  paroxysms  are  rather  those  of  spasm 
tli8||Convulsion,  or  consist  chiefly  of  violent  im- 
puve  actions  of  the  muscles,  impelled  by  an 
un  itrollable  volition;  and  the  spasms  which 
aiEixcited  by  attempts  to  swallow,  are  accom- 
pald  with  violent  contractions  of  the  abdominal 
rall  ies,  of  the  cremasters,  and  of  the  spiiincters  ; 
sor  imes  with  micturition,  by  priapism,  and  even 


minal  emissions.    The  pulse  is  always  acce 
;d,  and  becomes  more  and  more  rapid  with 
uration  of  the  disease  ;  it  varies  remarkably 
ength,  fulness,  and  regularity  ;  but  it  is  usu- 
all  rom  l26  to  150,  and  very  weak, 'Small,  and 
irriilar  during  the  last  few*  hours  of  existence. 
Tl|  breathing  is  at  first  loud  or  convulsive,  and 
atllied  by  profound  sighs  or  sobs,  and  by  fits  of 
stfiJulation  during  the  paroxysms.    In  the  in- 
tei  ssions  it  is  more  easy,  but  is  always  accom- 
pai  d  with  sighs,  which  are  more  frequent,  but 
lesjirofound,  as  the  disease  advances.  The  tongue 
'S  iaetimes  clean,  more  commonly  furred,  with  a 
'h: ,  viscid,  or  frothy  saliva,  and  mucus  adhering 
sides.    A  disposition  to  bite  is  certainly  pre- 
in  some  cases,  although  not  generally,  as  in 
ower  animals,  and  only  occurs  in  the  pa- 
ims  towards  the  close  of  the  malady.    It  is 
'ally  successfully  resisted  by  the  patient. 
^1 1  is  constant,  but  nausea  and  vomiting  are 
M  requent.   The  skia  is  generally  cool,  unless 


during  the  paroxysms,  when  it  becomes  warm,  or 
covered  by  perspiration;  it  becomes  dark  or  lurid 
towards  the  close,  and  the  lips  purplish  or  livid. 
The  bowels  are  generally  costive,  and,  shortly 
before  death,  both  faeces  and  urine  are  sometimes 
passed  involuntarily.  The  patient  is  aware  of  his 
condition,  of  the  result,  and  of  the  nature  of  his 
disease,  although  they  may  have  been  attempted 
to  be  concealed  from  him.  Death  takes  place  by 
asphyxia,  caused  either  by  complete  palsy  of  the 
respiratory  nerves,  or  by  protracted  spasm  of  the 
respiratory  muscles,  according  as  the  degree  of 
pressure  or  of  irritation  existing  near  the  origin  of 
these  nerves  ;  th^  respiratory  functions  being  im- 
paired, or  otherwise  affected,  from  the  first  mani- 
festation of  the  malady  ;  an  aggravation  of  the 
changes  inducing  this  affection  of  respiration  at 
last  suddenly  extinguishing  the  function. 

17.  (d.)  Symptoms  of  i-aliies  in  the  dog  and  other 
animals, —  It  is  of  importance  to  know  the  phe- 
nomena characterising  this  malady  in  the  lower 
animals,  chiefly  as  respects  the  determination  of 
the  question  as  to  the  existence  of  rabidity,  which 
the  medical  man  is  often  called  upon  to  determine. 
Mr.  YouATT,  whose  experience  of  the  disease  in 
the  dog  and  other  animals  was  greater  than  that 
of  any  other  person  of  whom  I  have  heard,  has 
described  the  disease  as  it  occurs  in  them  ;  and 
from  his  descriptions,  as  well  as  from  many  such 
cases-^vhich  I  h&ve  seen  under  his  care,  the  fol- 
lowing may  be  viewed  as  the  usual  course  of  the 
disease  in  these  animals.  One  circumstance  of 
great  importance,  much  insisted  upon  by  Mr. 
YouATT,  is  that  the  disease  in  quadrupeds  is  not 
in  some  respects  similar  to  that  observed  in  man  ; 
and  that,  whilst  hydrophobia  is  never,  or  very 
rarely  absent,  in  the  latter,  it  is  never  seen  in  the 
former.  Hence  many  think,  that,  because  the 
animal  has  no  dread  of  water,  and  does  not  appear 
wild  or  furious,  he  is  not  rabid ;  and  hence  he  is 
allowed  to  commit  further  mischief,  and  the  in- 
jured person  is  prevented  from  having  recourse  to 
proper  preventive  measures,  which  may  have 
saved  a  life  which  is  soon  sacrificed  to  the  security 
caused  by  ignorance. 

18.  The  first  symptoms  observed  in  the  dog  is  a 
change  in  the  usual  habits  of  this  animal ;  in  some 
there  is  a  disposition  to  pick  up  straws,  rags,  bits 
of  paper,  or  any  small  object ;  others  are  fre- 
quently or  constantly  licking  cold  surfaces,  as 
stones,  iron,  or  parts  of  other  dogs  with  which  he 
is  domesticated.  In  a  few  instances  the  dog  be- 
comes attached  to  animals  to  which  he  was 
formerly  indifferent,  but  much  more  frequently 
he  exhibits  a  marked  antipathy  to  strange  dogs  and 
cats.  This  antipathy  appears  very  early,  and  is 
greatest  to  cats.  The  animal  becomes  lonely,  or 
sullen  and  irritable ;  is  less  eager  for,  or  neglects 
his  food  ;  but  he  is  constantly  thirsty.  There  are 
sometimes  redness  and  watering  of  the  eyes  ;  the 
expression  is  suspicious,  the  look  haggard ;  and 
the  ears  and  tail  droop.  The  respiration  soon  af- 
terwards becomes  difficult ;  and  saliva  flows  from 
the  mouth,  and  soon  assumes  the  form  of  a  viscid 
foam.  Vomiting  is  occasionally  observed.  The 
rabid  dog  now  shows  great  irritability  or  snappish- 
ness,  with  a  disposition  to  bite  other  animals,  but 
is  still  obedient  to  the  voice  of  his  master.  He 
now  flies  at  every  creature  he  meets,  but  seldom 
attacking  the  human  subject  unless  enraged.  The 

^  holding  up  of^  a  whip  or  stick  never  intimidates 
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the  animal,  but  always  excites  great  fury.  To- 
wards the  close  of  the  malady,  the  breathing 
becomes  more  laborious,  and  death  takes  place 
during  strong  spasms  or  convulsions.  In  no  pe- 
riod of  the  disease,  as  observed  in  the  lower 
animals,  is  there  any  dread  of  water.  "  The  dog, 
although  unable  to  swallow,  runs  to  it  with  eager- 
ness ;  and  all  other  quadrupeds  in  the  rabid  state, 
with  perhaps  an  occasional  excepUon  in  the  horse, 
drink  with  ease  and  with  increased  avidity.  In 
most  instances,  also,  there  is  not  the  savage  fury 
which  persons  in  general  expect  to  find,  but  rather 
a  snappish  irritability."  In  many  instances,  how- 
ever, the  most  furiously  rabid  dog  is  obedient  to 
his  master. 

19.  III.  Appearances  after  Death. — a.  The 
body  externally  presents  the  usual  post  mortem 
rigidity,  which  is,  however,  of  shorter  continuance 
than  after  death  caused  by  most  other  diseases. 
The  depending  parts  are  generally  livid,  from  the 
accumulation  of  dark  blood  in  the  venous  capilla- 
ries. The  bitten  part  -'presents  nearly  a  similar 
state  to  that  observed  during  the  disease,  but  with 
less  vascularity  and  lividity.  Autenkeitii, 
Beandretii,  and  Sallin,  have  seen  the  nerves 
communicating  with  the  cicatrix  inflamed. — b.  Of 
internal  parts  and  organs  the  throat  has  been  most 
frequently  affected,  —  the  fauces,  pharynx,  and 
commencement  of  the  asophagus,  either  generally, 
or  in  some  part  more  especiallyj'being  reddened, 
injected,  covered  with  lymph,  or  presenting  some 
sign  or  other  of  what  has  been  considered  inflam- 
matory irritation  or  action.  These  changes  partly 
—  but  by  no  means  altogether  —  explain  certain 
phenomena  of  the  malady,  and  have  been  noticed 
in  various  grades  by  Moegagni,  Sauvages,IIush, 
Bader,  Dalrue,  Ferriar,  Hunter,  Verdeil, 
Baillie,  Loftie,  Rossi,  Willan,  Marcet, 
RiBES,  Bardsley,  and  others.  But  it  should  also 
be  stated  that  these  parts  have  been  found  hardly, 
or  not  al  all,  affected  by  Morgagni,  Kolfinc, 
Stole,  and  myself,  although  some  degree  of  change 
in  them  is  most  frequently  found.  The  lower 
portion  of  the  a'sophagus,  the  stomach,  and  even 
the  intestines,  have  presented  slight  inflammatory 
changes  in  their  villous  surface,  which  have  been 
more  remarkable  in  some  instances,  and  in  divers 
parts,  than  in  others;  and  in  a  few  cases  they  have 
been  attended  by  some  degree  of  ecchymosis. 
These  appearances  have  been  recorded  by  Sau- 
VACES,  Hunter,  Rush,  Loftie,  Willan,  Bader, 
Dalrue,  Rossi,  and  others.  Very  marked  in- 
flammatory appearances  in  the  stomach  have  been 
remarked  by  Powell,  Ballingal,  Oldknow, 
and  DupuYTREN.  —  The  salivary  glands  have 
been  stated  to  be  enlarged  and  vascular,  bjksome 
writers,  and  to  present  no  alteration,  by  others.  In 
many  instances  they  have  not  been  examined  with 
any  intention,  or  even  not  at  all. 

20.  c.  The  respiratory  and  circulating  organs 
have,  until  recently,  received  only  slight  notice. 
M.  TnoLLiET  first  directed  especial,  but  much  too 
exclusive,  attention  to  these  organs.  Previously  to 
the  appearance  of  his  work,  inflammatory  appear- 
ances had  been  remarked  in  the  larynx  by  Mor- 
gagni, Babincton,  and  Watt  ;  in  the  trachea  by 
Rush  and  Oldknow  ;  and  in  the  lungs  by  Mor- 
-gagni; but  these  received  only  a  passing  notice; 

and,  although  not  deserving  the  importance  at- 
tached to  them  by  M.  Trolliet,  they  serve  to 
explain  certain  symptoms  often  attending  the  ma- 


lady, and  to  illustrate  the  more  immediate  caui  if 
death.    The  alterations  which  have  been  ist 
remarkable  in  the  respiratory  passages  and  lus, 
as  observed  by  Portal,  Marshall,  Ballin  g, 
Trolliet,  Faure,  Ribes,  Lalouette,  iii)  f, 
and  others,  and  which  have  been  by  some  ^i. 
sidered  inflammatory,  but  incorrectly,  are— it. 
Injection  or  congestion  of  the  capillaries  ofne 
bronchial  mucous  membrane  with  very  dark  bl!(l, 
extending  to 'the  trachea  and  larynx;  —  2d.  ijfr 
presence  of  a  thick,  greyish,  viscid,  frothy  nnjaj 
which  covered  the  respiratory  mucous  surface,H 
which  in  places  almost  filled  the  bronchial  caw 
— 3d.  Congestion  of  the  lungs,  these  organs  iS 
of  a  very  dark  colour,  especially  posteriorly,™ 
containing  black  fluid,  or  semi-fluid  blood.  IB 
changes  are  certainly  more  congestive  tliarjB 
flammatory  ;  and  certainly  the  cases  I  have  fl 
have  presented  no  true  symptoms  or  signs  diH 
life,  nor  appearances  after  death,  which  1  cB 
consider  as  actually  inflammatory.  The  /ica)'itj||i 
pericardium  iiave  presented  no  other  changes  a 
congestion  of  the  auricles  and  adjoining  vis, 
which  have  sometimes  contained  gelatinous 
The  blood  has  almost  invariably  been  very  10 
and  fluid  ;  a  state  more  immediately  resulting iB 
the  mode  of  death  in  this  disease,  nameljB 
asphyxia  consequent  either  upon  paralysis 
respiratory  nerves,  or  upon  interruption  to  lie 
changes  produced  on  the  blood  during  respiri'H, 
owing  to  the  accumulation  of  mucus  in  the  bro  i 
These  changes  in  the  blood  have  been  rerai( 
by  Morgagni,  Sauvages,  and  others,  who  f 
stated  that  the  blood  is  early  decomposed  i 
death.  There  can  be  no  doubt,  however,  of  a  f 
black, 'and  fluid  state  of  the  blood  being  foundt 
death  in  every  case  of  rabies,  and  that  it  must  t|| 
signed  to  either  or  to  both  the  causes  just  mentii|| 
21.  d.  The  nervcms  system  has,  in  various  )j( 
been  found  more  or  less  changed,  but  these  chis 
have  neither  been  always  observed,  nor  have li 
been  the  same  in  different  cases ;  and  theyll 
tainly  have  not  been  observed,  even  when  prej 
with  due  precision.    As  respects  the  brain  niA 
membranes,  the  most  frequently  remarked  afl 
tions  are  congestion  of  the  vessels  and  sinusesil 
black  blood,  and  slight  eflfusion  of  serum  intijl 
ventricles   (Morgagni,   1''erriar,  Mabsui 
Rossi,  &c.),  and  within  or  under  the  arach:tl 
but  these  changes  are  usually  slight,  or  a  )Sl 
absent,  although  more  remarkable  in  som  Q- 
stances.     M.  Trolliet  found  them  in  six  o  hs 
cases  which  he  examined,  and  remarked  alsi  a- 
creased  vascularity  of  the  surface  of  the  cerelu 
and  congestion  of  the  plexus  choroides.  IiW 
cases  blood  was  extravasated  near  the  base 
cranium,  and  in  others  a  plexus  of  injected  vtl 
surrounded  the  origins  of  the  optic  and  pneid 
gastric  nerves.    Dr.  Bardsley  states,  thatoiu 
cases  which  he  examined,  three  presented  matt 
increased  vascularity  of  the  brain.    In  one 
was  only  slight  turgescence  of  the  vessels  ciiu 
pia  mater  and  of  the  choroid  plexus.    In  anW 
the  brain  was  natural.   Other  changes  haveia 
been  remarked  within  the  cranium,  as  slight  s(  |i> 
ing  of  the   brain  in  sotne  instances,  incr« 
firmness  or  induration  in  others,  with  various  'ai 
appearances  of  slighter  moment ;  but  these,  th 
other  contingent  lesions  of  a  chronic  nature,  are  Jll 
probably  quite  unconnected  with  this  ma  "J* 
BoNETus,  Van  Swieten,  Lieutaud,  and  '»J 
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have  seen  no  change  of  the  brain  or  its 
)ranes, —  certainly  none  to  account  for  the 
:onis ;  and  I  may  add  that,  even  the  most 
kable  alterations  presented  by  these  parts  are 
insufficient  to  explain  the  phenomena,  the 
c  ess,  and  termination  of  the  disease. 

e.  The  medulla  oblongata  and  spinal  cord 
i;  received  insufficient  attention  in  pathological 
iijChes  respecting  this  malady;  and  it  is  only  in 
ii  aratively  recent  times  that  these  parts  have 
examined  after  death  from  this  malady. 
;stion  in  lliis  situation  has  been  found  by 
A,  Salin,    Saunders,   Reid,  Trolliet, 
cJrich,    Oleivier,  Rises,  Bardsley,  and 
h!:;  but  this  state  is  extremely  equivocal,  is 
i(|the  result  of  the  mode  of  death,  and  of  post 

0  !ii  fluidity  of  the  blood.  Of  two  cases  re- 
II  i  hy  Dr.  Gregory  and  Dr.  A.  T.  Thomson, 
i(i,)iesented  no  change  of  these  parts  of  tlie 
irjus  system  ;  but  in  the  other  the  spinal  cord 
ajjemarkably  congested,  particularly  in  the 
r  'al  and  dorsal  regions  ;  and  the  whole  of  the 
:l  ar  tissue  between  the  theca  vertebralis  and 
li  es  of  the  canal  was  loaded  with  suffused 
0,  which,  in  several  places,  lay  in  black 
ifi  la.  In  a  case]  also  by  M.  Clot,  adduced 
/  .livier,  the  cellular  tissue,  in  the  same  situ- 
ii  as  in  the  fprmer  case,  was  very  red  and  in- 
tijd  with  blood;  the  substance  also  of  the 
ir  al  portion  of  tlie  cord  was  intensely  inflamed, 
u  ontrasted  strongly  with  the  whiteness  of  the 
)r!  and  lumbar  portions.    In  a  case  mentioned 

i;  Jledico-Chirurgical  Review  for  1817,  in- 
iiiiatory  appearances  were  observed  in  the 
)v  ngs  of  the  pons  Varolii,  medulla  oblongata, 
icipper  part  of  the  cord.  In  a  case  recorded  by 
'n,  RIGHT,  the  substance  of  the  inferior  portion 
fl!  dorsal  spinal  cord  was  completely  softened  ; 
at;  similar  change  in  the  same  part  of  the  cord 
aj'und  in  a  case  detailed  by  Ollivier.  Fluid 
Js  lso  been  found  in  the  spinal  canal ;  but  it  is 
aiiful  whether  or  no  the  fluid  has  been,  in 
usjity  or  quality,  such  as  to  constitute  a  morbid 
3n  ion.    Dr.  Bright  mentions  the  existence, 

1  <  case,  of  small  plates  of  bone  in  the  arach- 
oiyf  the  spine,  a  lesion  which  I  have  seen  con- 
eC[l  with  increased  vascularity  of  the  membranes 
f  cord,  in  cases  of  tetanus.  MM.  Dupuy, 
lA  HELEMy,  and  several  others,  have  seen  in- 
ar|  atory  changes  in  the  medulla  oblongata, 

portions  of  the  cord,  and  their  membranes, 
lower  animals.    Laennec  and  Orfila  have 
iserved  inflammatory  appearances  in  the  spinal 
and  in  a  dissection  described  by  Mr.  Cope- 
At|  these  appearances  existed  chiefly  at  the  base 
'  t  brain,  on  the  crura  cerebri,  and  tubeiculum 
at] ire.  M.  Gendrin,  however,  and  some  others, 
ODjid  that  many  cases  of  this  malady  present  no 
ice  of  disease  in  the  spinal  cord,  or  nervous 


It  may,  however,  be  remarked,  that  the 
3  character  and  amount  of  change  in  the 
la  oblongata  and  spinal  cord  in  this  malady 
ia<  lot  been  sufficiently  investigated,  —  that  the 
tiS;;e  of  all  lesion  in  these  parts  has  not  been 
all  ctorily  shown ;  and  whether  the  existing 
be  one  of  an  inflammatory  nature,  or  one 
■ting  the  intimate  structure  of  these  parts  in 
a  manner  as  to  escape  the  detection  of  our 
^nij  sted  senses,  there  are  strong  reasons  for  in- 
;  that  some  change  actually  exists  in  these 


situations,  although  it  may  not  be  limited  to  tliem, 

but  may  extend  to  the  related  or  associated  nerves, 
and  even  to  the  parts  supplied  from  these  sources, 
and  by  these  nerves.  In  a  case  assiduously  attended 
by  Mr.  Dendy  and  myself  in  1821, 1  was  induced 
to  examine  the  slate  of  the  larger  nervous  ganglia, 
expecting  to  find  inflammatory  or  other  changes  in 
these  parts  of  the  nervous  system,  but  they  pre- 
sented no  appearances  which  could  be  considered 
as  morbid,  or  could  be  detected  without  the  aid  of 
the  microscope.  Since  then  Mayer  and  Vilette 
have  stated  that  the  ganghal  nerves  have  been  seen 
inflamed  by  them,  but  these  ganglia  are  generally 
very  vascular  even  in  health.  In  the  dissection  of 
a  case  by  Dr.  Brandretii,  the  par  vagum  was 
seen  covered  by  a  blush  of  inflammation,  its  sheath 
was  injected,  and  small  ramifications  of  blood, 
vessels  were  seen  running  parallel  to  the  nervous 
fibriles  in  the  cellular  tissue  connecting  these 
fibriles.  The  fourth,  fifth,  sixth,  and  seventh  cer- 
vical nerves  were  also  highly  vascular,  both  in  the 
sheath  and  between  the  fibres.  Some  of  these 
were  so  much  altered  as  to  resemble  muscular 
fibres,  being  scarlet  externally  and  pink  internally. 

24.  y.  The  states  of  the  urinary  and  sexual  organs 
have  not  been  examined  in  most  of  the  dissections 
which  have  been  recorded.  The  only  change 
which  I  have  remarked  has  been  an  empty  and 
contracted  state  of  the  urinary  bladder.  Bader 
says  that  he  found,'_in  one  case,  the  uterus  tumid, 
and  both  it  and  the  vagina  very  vascular.  The 
abdominal  viscera,  excepting  the  changes  observed 
in  the  villous  sui  face  of  the  stomach  and  intestines, 
have  presented  no  alterations  which  could  be  im- 
puted to  this  malady.  Astruc,  Morgagni,  Sau- 
vAGES,  Enai'x,  Chaussiee,  and  Rochoux,  state 
that  the  body  of  the  rabid  patient  undergoes  a  more 
rapid  putrefaction  than  in  ordinary  circumstances. 
This  may  depend  upon  the  debility  and  nervous  ex- 
haustion characterising  the  disease,  and  upon  the 
fluidity  of  the  blood  after  death,  decomposition  ge- 
nerally supervening  more  rapidly  when  the  blood 
does  not  under§,o  the  usual  coagulation  consequent 
upon  dissolution.  That  the  dead  body  exhales  a 
peculiar  foetor  is  a  circumstance  noticed  by  M. 
RocHoux  and  myself. 

25.  I\'^.  Diagnosis.- — (a.)  The  existence  of  true 
rabies — of  hydrophobia  from  the  bite  of  a  rabid  ani- 
mal— cannot  always  be  determined  with  ease  ;  for 
several  of  the  symptoms  of  this  malady  may  attend 
other  diseases ;  or  may  even  be  induced  by  alarm. 
The  dread  of  water  —  the  hydrophobic  character- 
istic—  has  had  too  great  importance  attached  to  it 
in  all  histories  of  cases  and  descriptions  of  this  dis- 
ease ;  and  many  cases  have  been  very  loosely 
detailed,  in  which  this  symptom  was  very  promi- 
nent, as  closely  simulating  rabies,  the  resemblance 
often  existing  more  in  the  minds  of  the  describers 
than  in  the  cases  themselves.  When  this  symptom 
occurs  in  other  diseases,  which  are  so  characterised 
by  their  history,  and  other  phenomena,  as  not  to  be 
confounded  with  true  rabies,  as  in  the  course  of 
fevers,  and  inflammatory  afl^ections  of  the  throat, 
&c.,  there  can  be  no  difficulty  in  the  diagnosis ; 
but,  when  it  occurs  in  certain  states  of  hysteria,  or 
when  it  is  associated  with  'the  severe  nervous 
affection  consequent  upon  alarm,  then  the  diagnosis 
may  be  most  difficult.  Pinel  states  that  a  soldier 
was  alarmed  at  midnight  by  his  comrades,  and 
was  immediately  .attacked  with  convulsions,  burn- 
ing and  constriction  of  the  throat,  dread  of  liquids. 
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and  expectoration  of  a  copious  frothy  saliva.  "  In 
the  morning,  the  horror  of  fluids  and  burning  pain 
in  tlie  throat  were  more  intense,  accompanied  with 
a  sense  of  weight  in  the  head,  hurried  and  irregu- 
lar respiration,  feeble  intermittent  pulse,  and  into- 
lerance of  light,  but  without  alteration  of  the 
intellectual  functions.  He  was  certain  that  he 
was  never  bitten  by  any  animal.  The  symptoms 
increased  and  he  died.  The  examination  presented 
nothing  extraordinary.  A  quantity  of  mucus  only 
was  found  in  the  throat."  A  case  fully  reported  in 
ih&  Journal  ties  6'ay«?is  (August,  1757,  p.  81.),  is 
referred  to  by  Dr.  Bennett  in  his  able  treatise  on 
this  malady;  and  in  it  all  the  symptoms  of  true 
rabies  are  said  to  have  existed,  and  to  have  ter- 
minated fatally,  no  other  cause  having  been  ascer- 
tained than  fatigue  during  a  hot  day.  This  writer 
also  refers  to  a  case  in  Hufeland's  Journal,  where 
the  person  was  bitten  five  weeks  before  the  symp- 
toms appeared,  by  a  dog  which  was  perfectly 
healthy,  and  remained  so  after  the  individual  bitten 
had  died  with  all  the  symptoms  of  rabies.  Either 
these  persons  had  been  inoculated  with  the  virus 
producing  rabies  at  some  antecedent  period  un- 
known to  themselves,  or  alarm  and  other  causes 
are  capable,  on  some  rare  occasions,  and  owing  to 
peculiar  combinations  of  causes,  of  producing  a 
disease  wiiich,  if  the  relators  of  these  cases  are  to 
be  relied  upon,  is  identical  in  its  course  and  ter- 
mination witii  true  rabies.  The  hydrophobic 
symptom  observed  in  rare  instances  in  hysterical, 
epileptic,  and  tetanic  attacks  ;  or  in  the  course  of 
exanthematous,  febrile,  inflammatory,  or  rheumatic 
diseases,  is  associated  with  very  diflierent  groups  of 
symptoms  from  those  which  either  precede  or  ac- 
company rabies,  and,  even  when  it  occurs  in  the 
worst  cases  or  forms  of  these  maladies,  it  is  not 
attended  by  the  alarm,  the  violent  spasms  and 
distress  extending  from  the  throat  to  the  epigas- 
trium and  abdominal  muscles,  generally  observed 
in  rabies.  The  symptomatic  hydrophobia,  ob- 
served in  connection  with  these  or  with  other  ma- 
ladies, is  seldom  the  prominent  or,most  important 
part  of  the  disorder,  and,  in  many  cases  where  it 
has  been  observed,  an  undue  importance  has  been 
imputed  to  it. 

26.  (6.)  It  has  been  supposed  that,  when  the  rabid 
symptoms  follow  almost  immediately  upon,  or  soon 
after  the  bite  of  a  rabid  animal,  the  disease  is  not 
caused  by  the  inoculation  of  the  virus,  but  by  the 
mind  of  the  patient.  There  may  be  some  truth  in 
this  opinion,  for  the  influence  of  the  mind  in  caus- 
ing, in  aggravating,  or  in  developing  a  malady  of 
this  nature,  so  greatly  dreaded  by  every  person,  is 
undoubted  in  certain  circumstances  and  in  some 
temperaments.  The  mental  influence  strongly  or 
uninterruptedly  determined  through  the  medium 
of  the  nervous  system  to  a  particular  organ  or 
part,  especially  if  habitually  influenced  by  acts  of 
volition,  will  change  the  sensibility,  painfully  ex- 
cite this  vital  manifestation,  and  more  or  less  dis- 
turb every  function  it  performs  in  health.  But 
that  true  rabies  will  be  produced,  in  a  bitten 
person,  by  the  influence  of  the  mind,  independently 
of  the  operation  of  the  inoculated  virus,  can  hardly 
be  demonstrated,  and,  although  not  impossible, 
should  not  receive  complete  credence  in  the  present 
state  of  our  knowledge  of  the  mode  of  operation  of 
the  poison  causing  the  malady.  Extreme  or  pro- 
longed alarm  may  rapidly  develope  the  action  and 
the  effects  of  the  inoculated  poison,  or  may  have 
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the  same  influence  upon  an  inoculation  of  ij)' 
some  previous  occasion,  so  remote  as  to  ive 
escaped  the  recollection.    I  have  met  with  ise 
instances  of  ladies  of  a  highly  nervous  temj  a- 
ment,  where  the  mind  was  most  anxiously  ud  . 
distressingly  afl'ected  by  rabies  having  occuiniifc 
their  dogs,  and  by  the  circumstance  of  their 
or  face  having  been  licked  by  these  favones 
shortly  before  the  disease  was  recognised,  he 
animals  were  removed  to  the  care  of  Mr.  Yorr, 
and  soon  afterwards  died ;  and  although  he 
mental  anxiety  and  distress  of  these  ladies  tre 
extreme  for  a  considerable  period,  and  went, 
tended  by  slight  dread  of  fluids,  still  the  symfiis 
were  chiefly  of  an  hysterical  character,  and  no 
time  closely  resembled  rabies,  their  durationnd 
the  progress  of  the  disorder  soon  dcmonstratin  I 
nature  of  the  affection,  which  subsided  willjl 
lapse  of  time. 

27.  (c.)  The  early  symptoms  of  rabies  may  bcjini 
taken  for  hypochondriasis  ovmelancJwlia,  espedlliifl 
when  the  injury]has  been  inflicted  long  previclj|ii|ji 
or  has  been  forgotten ;  but  the  rapid  devijT 
ment  of  rabies,  the  precursory  symptoms  (  8,- 
et  seq.),  and  the  painful  and  convulsive  diu- 
tition,  with  the  dread  of  water,  will  prevem  aji, 
mistake.    Hysteria,  however  anomalous  its 
toms  may  be,  or  however  closely  it  may  sinra 
rabies,  by  the  presence  of  hydrophobia, 
painful  and  convulsive  attempts  toswallow,wil 
distinguished  from  rabies,  by  the  presence  of  i 
borygmi,  ;by  the  globus  or  clavus  hystericuji 
the  states  of  the  urinary  and  uterine  functionil 
the  appearance  of  the  salivary  secretion,  I. he 
vacillations  of  the  mind  and  temper,  and 
history  and  duration  of  the  case.  Hi' 

28.  (rf.)  The  resemblance  between  telanuszUu^ 
bies  is  not  so  close  as  some  writers  have  beliMij 
especially  in  their  fully  developed  states. 
spasms  in  the  latter  are  only  occasional,  corill  ^j, 
but  for  a  very  short  period,  and  are  foUowtlt  i\ 
complete  relaxation  —  are  altogether  cloniciS  J), 
the  former  they  are  constant,  although  pres(jil  ,„ 
slight  remissions  and  exacerbations  —  are  ton  :^ 
violent.   Tetanus  commences  and  is  attendetfil  ij, 
distress,  or  pain  or  anxiety  under  the  ste.ili  ;jj 
with  pain  and  stiffness  in  the  muscles  of  theWl  jJ 
which  are  gradually  fixed,  closed,  and  cantitt  -i 
opened.  Rabies  commences  with  uneasy  or  pffl^ 
sensations,  extending  upwards  from  the  sii 
injury,  with  uneasiness  at  the  pharynx  and  itoic,, 
the  tongue,  and  the  precursory  symptoms  des  jed 
above,  the  mouth  opening  and  shutting  rciljv 
Thirst  and  vomiting  are  common  in  the  latteiM  ; 
very  rare  in  the  former  malady.    Hydrojibifi  i 
symptoms  and  difficulty' of  swallowing  an  ery 
rarely  observed  in  tetanus  ;  whilst  the  spasi  oc- 
curring in  rabies  as  rarely  present  the  forrind 
characters  of  tetanus,  which,  moreover,  is  iver 
accompanied  with  the  extreme  sensibility  llM 
surface  and  of  the  senses,  with  the  rabid  or  i  ml- 
sive  paroxysms,  and  with  the  symptoms  rel  ibIe 
to  the  urinary  and  genital  organs  that  are  c  iWjj,,! 
teristic  of  rabies.  '  ji., 

29.  V.  Prognosis.  —  The  opinion  which  r 'bS  j'^ 
formed  as  to  the  ultimate  result,  has  refere  '-^^ 
1st.  to  the  disease,  when  the  symptoms,  f 'i"^,,^^ 
sory  or  developed,  have  appeared;  —  and  •"•.i^ 
to  the  probable  occurrence  of  the  malady  af  the/ 
bite  of  a  rapid  animal.  —  (a.)  When  even  tl  we-,  ■ 
cursory  symptonns  of  rabies  make  their  a  Mft'"  J* 
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in(  and  aforliori  wlien  tlie  symptoms  are  more 
ul  developed, —  are  undoubtedly  those  of  rabies, 
im  onsequent  upon  the  inoculation  of  the  rabid 
(ir  I  doubt  the  existence  of  a  single  well 
lulinticated  case  which  has  been  cured,  A  few 
ns  ces  of  recovery  have  been  recorded,  but  the 
ivi  ice  is  not  sufficient  to  convince  me  that  they 
TC  3ver  caused  by  the  inoculation  of  this  poison, 
in(  lat  they  were  not  caused  entirely  by  fright,  or 
no  continued  alarm.  The  fatal  issue  of  rabies 
jei  so  general,  if  not  universal,  when  the  malady 
iedres  itself,  it  may  be  next  —  (b)  enquired, 
Wl  is  the  prospect  of  escape  furnished  to  those 
whjare  bitten  by  a  rabid  animal  ?  The  prospect 
»ar[  remarkably  with  the  species  of  the  animal, 
wit!  he  seat  and  circumstances  of  the  injury,  with 
lhej;ason  of  the  year,  with  the  period  after  the 
inji'  at  which  prophylactic  measures  were  re- 
ior  1  to,  and  with  the  nature  and  efficiency  of 
iheimeasures. 

;j[  The  bite  of  a  rabid  wolf,  which  generally 
Siei  t  the  face,  is  much  more  dangerous  than  that 
of  rabid  dog.  This  latter  animal  most  fre- 
]U(  ly  bites  through  the  clothes,  which  intercept 
'he  lison  and  prevent  the  inoculation.  JNI.  Tkol- 
LiEhtates  that,  at  Brives,  seventeen  persons  were 
bit  y  a  wolf;  of  these  ten  died;  and  that,  of 
;w(  y-iiiree  persons  bit  by  a  she-wolf,  thirteen 
lie,  although  in  most  of  these  precautions  had 
bet  resorted  to,  but  in  many  after  some  time  had 
slajid  from  the  infliction  of  the  injury.  "  Mr. 
I.  -iNTEii  has  stated,  that  one  occasion  a  dog  bit 
;w(  y  persons,  of  whom  only  one  was  infected 
ivii  the  disease.  In  1780,  at  Senlis,  a  dog  bit 
lifti  I  persons,  of  which  three  only  died  of  hydro- 
phi  a." — (Bennett.)  Of  those  persons  who  are 
jiti  by  the  same  animal,  the  first  injured,  and 
ilio  who  have  been  bitten  in  parts  unprotected 
by  jithes,  are  the  most  liable  to  become  infected  ; 
tliejliva,  or  virus,  is  most  abundant  in  the  first 
tas  and  is  intercepted  by  the  clothes  in  the 
Jthj.  IM.  Jolly  thinks  that  the  poison  of  a  rabid 
ini|l  is  more  dangerous  in  warm  seasons  and 
ilii'tes,  than  in  cold  or  temperate  periods  and 
!or  ries.  Accidents  from  rabid  animals,  especi- 
llhfrom  dogs,  are  certainly  more  frequent  in 
ival  seasons  ;  but  it  is  doubtful  whether  or  no  the 
ii'Ciimcy  be  owing  to  the  more  frequent  occur- 
fen  of  rabies  in  these  animals  at  these  seasons, 
lan  increased  intensity  of  the  poison  —  most 
prc  bly  to  the  former  circumstance.  Wounds 
'^ly  are  deep,  irregular,  sinuous,  and  bleed  but 
'ittf  are  more  dangerous  than  others,  inasmuch 
OS  J  imbibition  of  the  poison  from  them  is  more 
.eas||)t  rapid,  and  the  prophylactic  measures  can- 
fiot ;  so  completely  employed.  When  more  than 
oni'ijury  or  bite  has  been  inflicted,  when  it  is 
s'ti!  id  on  the  face,  or  on  the  neck,  or  on  the 
|ip  regions  of  the  trunk,  the  danger  of  infection 
's  j  reased,  and  the  rabid  symptoms  are  more 
''^[1  y  developed,  the  period  of  incubation  being 
geij  ally  shorter.  It  is  obvious,  that  the  longer 
thfj  iiiod  which  has  elapsed  from  the  infliction  of 
flit  ijury  to  the  employment  of  preventive  mea- 
suil  the  greater  are  the  chances  in  favour  of 
th(.  loculation  of  the  disease.  As  to  the  efficacy 
of  :)se  measures,  more  particular  notice  will  be 
.  lal  in  the  sequel. 

i  VI.  Cause. — A.  Rabies  being  the  ultimate 
3  of  a  specific  animal  poison,  which  is  capable 
0'  ing  upon  all  animals ;  upon  every  constitution, 


temperament,  or  habit  of  body  ;  and  upon  both 
sexes,  at  all  ages,  and  in  all  circumstances  of 
climate,  season,  and  locality,  the  predisposing  causes 
of  the  malady  cannot  be  determined.  As  the  in- 
oculation of  a  specific  virus,  or  poison,  is  the  only 
cause  of  true  rabies,  and  as  the  inoculation  may  or 
may  not  have  been  efTected  in  many  cases  of  per- 
sons bitten  by  rabid  animals,  it  is  impossible  to 
state  with  truth,  that  the  inoculation  had  not  taken 
effect  owing  to  the  predisposition  of  the  person  vjho 
had  thus  escaped,  or  that  it  had  produced  this  fatal 
disease  in  consequence  of  predisposing  circum- 
stances in  the  unhappy  sufferer.  The  most  that 
can  be  said  respecting  predisposition  is  merely  in- 
ferential. It  may  be  rationally  supposed  that, 
when  the  quantity  of  the  inoculated  poison  is  great, 
the  more  rapidly  will  its  effects  be  developed; 
that  when  the  vital  energies  are  strong,  the  longer 
they  will  be  opposed  ;  and  that,  when  the  nervous 
system  is  depressed  by  fear,  anxiety,  and  other 
causes,  the  more  rapidly  will  the  malady  be  pro- 
duced, and  the  more  likely  is  the  poison,  even  in  a 
small  dose,  to  take  effect. 

32.  But,  it  may  be  asked,  May  not  a  small  dose 
of  the  poison,  inoculated  by  the  teeth  of  a  rabid 
animal,  whether  this  poison  consist  of  the  saliva, 
or  be  conveyed  in  the  saliva,  or  in  the  frothy 
matter  in  the  mouth,  or  on  the  teeth  and  lips  of 
the  animal,  fail  of  producing  its  dire  effects  in 
persons  possessed  of  strong  constitutional  powers  ; 
or,  in  other  words,  may  not  a  quantity  of  the 
poison,  which  would  be  productive  of  the  malady 
in  a  debilitated,  timid,  and  frightened  person,  fail 
in  causing  it  in  another  person  differently  or  op- 
positely constituted  and  circumstanced  ?  The 
answer  may  be  made,  with  seeming  truth,  in  the 
affirmative  ;  but  we  have  no  facts  which  can  prove 
it,  although  the  escape  of  many  persons  from  the 
consequences  of  the  bite,  under  circumstances 
which  tended  to  prevent  the  full  inoculation,  or  to 
diminish  the  dose,  of  the  poison  and  the  subse- 
quent imbibition  or  action  of  it,  appears  to  favour 
the  inference.  The  circumstance  of  the  full  ope- 
ration of  the  poison  sometimes  not  appearing  until 
months,  or  even  years,  have  elapsed  from  the  time 
of  its  inoculation,  favours  the  idea  that,  in  such 
instances,  the  dose  of  the  poison  is  too  small  or 
weak,  relatively  to  the  powers  or  state  of  the  con- 
stitution, to  produce  its  specific  action  until  some 
circumstance  or  change  takes  place  calculated  to 
aid,  to  determine,  or  todevelope  its  influence. 

33.  B.  The  only  exciting  cause  of  true  rabies  in 
the  human  species  is  the  inoculation,  or  application 
to  an  abraded  or  mucous  surface,  of  the  virus  formed 
in  a  rabid  animal ;  this  virus  either  consisting  of, 
or  being  conveyed  in,  the  frothy  saliva  and  mucus 
in  the  mouth,  and  on  the  teeth  and  lips  of  such 
animal.  This  I  believe  to  be  the  sole  cause  of 
rabies.  -The  very  few  cases  of  the  disease  which 
have  been  said  to  have  arisen  from  alarm  or  other 
causes,  have  not  been  sufficiently  verified  in  all 
their  details  to  warrant  the  inference  that  rabies 
may  appear  in  the  human  subject  from  other 
causes  than  the  one  now  stated.  It  cannot  be 
proved,  that  even  in  these  the  poison  of  rabies  had 
not  been  communicated  at  some  former  period,  or 
on  some  forgotten  occasion,  taking  it  as  proved 
that  the  disease  was  actually  rabies  ;  and  certainly 
most  of  the  instances  which  have  been  adduced  of 
spontaneous  rabies  have  not  been  conclusive  as 
to  this  origin.    We  have  so  many  false  facts  in 
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medicine,  that  credence  should  be  withheld  from 
those  which  are  opposed  to  the  usual  course  of 
events,  until  they  are  satisfactorily  demonstrated. 
One  physician  publishes  the  case  of  a  child  that 
died  of  rabies  caused  by  the  bite  of  a  dog  which,  he 
says,  was  not  rabid,  as  a  proof  of  the  spontaneous 
origin  of  this  malady,  or  at  least  of  the  occurrence 
of  it  independently  of  contagion.  But  another 
physician  states, that  the  animal  which  injured  the 
child,  and  which  was  said  not  to  be  rabid,  was 
actually  killed  shortly  after  in  circumstances  war- 
ranting the  inference  of  its  rabidity.  The  desire 
of  publishing  whatever  appears  singular  or  ano- 
malous, chiefly  from  an  insufficient  recognition  of 
all  the  phenomena,  and  often  from  the  neglect  of 
many  wliich  are  most  important,  gives  rise  to  an 
accumulation  of  false  facts,  which  bewilder  even 
when  they  fail  of  misleading. 

34.  It  has  been  considered,  that  there  is  no 
reason. wherefore  rabies  should  not  occur  spon- 
taneously or  independently  of  contagion,  because 
other  contagious  diseases  occur  in  this  manner,  i 
But  other  contagious  diseases  certainly  furnish  no 
very  manifest  evidence  of  spontaneous  origin  on 
many  occasions.    Syphilis,  small-pox,  measles, 
scarlet- fever,  &c.  present  no  such  occurrences,  and  ' 
are  propagated  only  by  a  specific  poison,  alfliough 
certain  seasons  and  epidemic  influences  or  consti-  ' 
tutions  favour  their  prevalence  and  extension.  ' 
The  same  is  observed  in  respect  of  other  conta-  I 
gious  and  pestilential  maladies,  which,  with  those 
now  named,'  cannot  be  shown  to  originate  de  novo 
on  all  or  any  of  the  occasions  of  their  appearing 
without  contagion  being  traced  as  the  cause  of 
their  appearance.  It  has  likewise  been  considered 
that,  when  rabies  occurs  almost  immediately  after 
the  bite  of  a  rabid  animal,  the  disease  is  actually 
not  the  consequence  of  the  inoculatioo  of  the 
poison,  but  the  result  of  alarm  acting  upon  a  sus- 
ceptible nervous  system,  and  producing  a  state  of 
disturbance,  which,  in  its  characters  and  issue,  is  ; 
identical  with  true  rabies.  This  is  barely  possible; 
but,  because  the  poison  requires  several  days,  or 
even  months,  to  develope  its  effects  in  most  cases, 
there  appears  no  reason,  nor  can  this  be  considered 
a  sufficient  reason,  against  its  immediate  action  in 
certain  circumstances,  such  as  the  inoculation  of  a  1 
large  dose  of  it,  or  unusual  susceptibility  of  the 
nervous  system  to  the  morbid  impression  caused 
by  it.    As  respects  the  few  instances  in  which 
rabies  has  been  said  to  have  appeared  consequent 
upon  fright  or  other  intense  causes,  and  inde- 
pendently of  the  bite  of  a  rabid  animal,  either  the 
history  and  symptoms  of  the  cases  are  deficient  of 
precision  of  detail,  and  of  a  recognition  of  all  the 
facts,  or  the  probability  of  a  previous  infection, 
communicated  in  some  way  or  other  has  not  been  j 
disproved. 

35.  Much  of  the  misapprehension  existing  on 
this  subject  has  arisen  from  the  circumstance  of 
those  cases  of  nervous  or  other  diseases,  especially 
those  which  have  been  fatal,  and  which  have 
presented,  with  other  nervous  or  spasmodic  symp-  [ 
toms,  a  difficulty  of  swallowing  or  a  dread  of 
water — a  hydrophobia  —  havihg  been  denominated 
cases  of  hydrophobia,  and  considered  fronr  this 
single  symptom  as  an  identical  disease  with  that  j 
produced  by  the  bite  of  a  rabid  animal.    But  to  j 
prove  their  identity,  the  communication  by  inocu- 
lation of  the  disease  from  these  spontaneous  cases 
to  some  lower  animal  ought  to  have  been  tried, 


but  it  has  never  been  even  attempted.  That  di 
of  water,  generally  depending  upon  difficult 
swallowing,  upon  disgust,  or  some  antipathy  t| 
porarily  entertained,  and  generally  associated 
spasms  or  other  nervous  symptoms,  may  assurJ 
prominency  in  form,  character,  duration,  and 
mination,  to  deserve  the  appellation  of  hydrojii 
bia,  cannot  be  doubted  ;  and  that  it  may,  incer'' 
circumstances  of  the  individual  affected,  oi| 
directly  from  the  impression  of  various  int 
causes,  or  be  associated  contingently  with  ct 
maladies  in  some  period  of  their  course,  I  resy 
admit :  but  I  am  convinced  that  either  of  tt 
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occurrences  is  not  so  frequent  as  supposed 
some ;  nor  is  this  hydrophobia,  believed  by  a 
writers  to  be  instances  of  spontaneous  rabiei 
prominent  a  characteristic  in  such  cases  as  it 
been  made  to  appear.  Viewing,  therefore,  hy 
phobia  thus  occurring,  independently  of  the 
lagion  of  the  rabid  poison,  as  a  symptom  ri 
observed  in  other  maladies,  and  as  of  doubtfi 
very  rare  occurrence  as  a  primary  or  idiopi 
disease,  I  shall  dismiss  the  consideration  of 
connection  with  this  subject. 

36.  Believing  that  rabies —  that  the  diseasi— 
scribed  above  in  its  fully  developed  stage  ($i 
et  seq.)  —  never  appears  in  the  human  su' 
unless  it  be  communicated  by  a  specific  viri^ 
poison,  it  next  remains  to  be  inquired, — 1st.  \ 
animals  thus  communicate  it?  —  2d.  Do 
animals  generate  or  originate  it  de  novo,  or  wil 
previous  inoculation  or  infection  ?  — And  3d. 
the  disease  be  communicated  otherwise  thai 
inoculation?  —  («.)  Certain  species  of  the  cc 
and  feline  genera  most  frequently  inoculat! 
human  subject  with  this  poison  ;  the  dog, 
wolf,  the  cat,  and  the  fox,  being  the  animals 
most  commonly  become  rabid  and  infect  othe 
inoculation.  But  these  other  animals  may,  t 
selves  being  infected,  communicate  the  disea 
others,  provided  that  they  are  capable,  h 
formation  of  their  teeth,  jaws,  and  mouth, of  wo 
ing  the  animals  they  may  attack,  and  at  the 
time  of  applying  to  the  wound  the  poison 
may  be  present  in  their  mouths  oi  on  their 
Ruminating  and  herbiferous  aninidls,  owing 
ferras  of  their  teeth  and  jaws,  seldom  inoculat 
disease  when  they  become  rabid  ;  and  hence 
have  believed  that  the  secretions  ol  the  mout  '** 
these  animals  are  not  contagious  But  M.i 
CHET  has  demonstrated  that  the  saliva  of 
animals,  when  rabid,  will  communicate  the 
lady,  by  inoculation,  to  other  animals.  Thi 
ease  may  likewise  be  transmitte  1  to  birds  c 
kinds ;  but,  owing  to  the  absence,  ss  respects  ( 
of  the  conditions  just  mentioned  as  being  nece 
to  this  mode  of  communication,  the  indivi'^U 
belonging  to  this  kingdom  of  nature  can  hardbft 
considered  as  capable  of  infecting  others,  alth  jll 
the  possibility  Of  their  doing  so  may  be  adm'-i> 
Of  all  animals  the  carnivorous  are  themosfafi 
quent  propagators  of  the  maladj  to  others  as 
as  to  man ;  owing  chiefly  to  the  circumstai 
these  animals  having  preserved  the  coni 
among  themselves  more  especially,  bythefrei 
inoculation  of  it,  and  to  the  form  of  their 
which  is  the  most  calculated  for  inflicting  a 
wound,  and  at  the  same  time  for  the  insert: 
the  poison, — the  lacerations,  and  the  other  w(| 
they  inflict,  not  only  being  very  readily  poi 
by  the  fluids  of  the  mouth,  but  more  tenaci 


liti 


l!tC 

i; 
ifij 

BiC 

r.l 
itiii 


RABIES  — Cause  of* 


575 


;i  inn  the  poison,  in  consequence  of  their  depth 
II'  atuve  ;  and  of  the  slight  hsemorrhage  or  ab- 
;■!  of  all  h<emorrhage  characterising  them. 

,  Tiie  possibility  of  this  malady  being  com- 
iu;ated  by  the  human  subject  has  been 
01  ed  ;  and  experiments  have  been  performed 
pii  dogs,  with  the  frothy  saliva  of  rabid  per- 
3lii  by  Vaughan,  Babington,  Giraud,  Gi- 
a!,  and  others,  in  order  to  determine  this 
oi  but  without  having  succeeded.  More  re- 
el ',  however,  the  question  has  been  decided 
y  il.  Magendie  and  Breschet,  who  inocu- 
it('  two  dogs  with  the  frothy  saliva  and  mucus 
St ;  from  the  mouth  of  a  man  in  the  Hotel 
)itl  shortly  before  his  death  from  rabies.  One 
f  3  dogs  became  rabid  at  the  end  of  four 
'e( ,  and  bit  other  dogs,  which  also  became 
lb  The  result  of  this  experiment  should  ren- 
er  rsons  cautious,  lest  the  saliva  or  fluid  issuing 
Oi  the  mouth  of  the  rabid  human  subject 
lio  I  come  in  contact  with  some  abraded,  in- 
iU'(  or  mucous  surface  of  another  person  ;  as 
iielibability  of  infection  in  this  way  is  certainly 
en  istrated  by  it ;  and  the  statements  of  MiM. 
JnJ\-  and  Chaussier,  that  persons  have  been 
eiz,  with  rabies  in  consequence  of  having  wiped 
beil'ips  with  napkins  or  cloths  which  were  soiled 
'ill,  he  saliva  of  a  rabid  subject  or  animal, 
ug  not  to  be  viewed  as  being  apocryphal,  as 
^ejive  been  by  some.  C;elius  Aurelianus 
latii  that  a  person  was  attacked  with  this  ma- 
id} ter  having  employed  his  teeth  to  undo  the 
wtfjngs  of  a  mantle  worn  by  a  person  who  had 
■  'it. 

(6.)  Are  certain  species  of  the  canine  and 
aces,  as  the  dog,  the  wolf,  8^c.,  capable  of 
'big  the  malady  de  novo,  ivithout  previous 
lion  or  infection,  and  of  communicating  it 
\rds?  The  generation  of  this  disease  de 
OMIy  the  animals  which  appear  to  be  most 
■eqjitly  affected  by  it  has  been  believed  in  by 
le  at  majority  of  writers,  yet  I  do  not  con- 
(leijie  matter  to  be  at  all  determined.  Experi- 
len^  lave  been  made  by  Dupuytren,  Breschet, 
1a(i,die,  Bourgelat,  and  others  on  dogs  and 
iits,i  ese  animals  being  placed  in  those  circum- 
laniji  in  which  they  have  been  said  to  originate 
ihii!  without  this  disease  having  appeared  in  a 
iig;  instance  among  them.  This  point  is  most 
iffii  t  to  be  determined  ;  and  probably  a  just 
Mcjiion  respecting  it  will  he  more  likely  to  be 
fn}  at  by  careful  observation  of  facts  and  by 
"tei^e  experience,  than  by  experiments,  the 
"lui  of  which  can  prove  nothing,  whilst  what 
'ayjipear  as  a  conclusive  result  will  admit  of 
»vi|  The  late  IMr.  Youatt,  a  well-educated, 
Ijleiad  candid  observer,  and  possessed  of  the 
feaj ;  experience,  remarked  to  me  that  he  be- 
evel  lhat  the  disease  rarely,  or  perhaps  never, 
fig'i  ed  de  novo,  but  in  contagion.    It  has  cer- 


lot  existed  for  ages  in  certain  insulated  or 
d  places,  until  introduced  by  inoculation 
■ascertained  occasions,  whilst  it  has  never 
jserved  in  other  places  similarly  circum- 
.  The  matter  deserves  further  investiga- 
serving  to  arrest  the  propagation  of  this 
ng  malady. 

Those  wdio  believe  that  rabies  may  occur 
ponjieously  in  the  dog,  wolf,  or  cat,  furnisli 
I  !ise  information  on  the  subject  ;  and  it 
ei'ts;  y  cannot  be  proved  that,  when  it  does 


appear  in  one  of  those  animals,  it  is  not  the  con- 
sequence of  inoculation  or  infection  at  some  pre- 
vious period.    The  long  time  often  required  for 
the  development  of  the  disease,  after  undoubted 
inoculation,  and  the  possibility  of  its  being  com- 
municated otherwise  than  by  inoculation  —  by 
the  contact  of  the  virus  with  a  mucous  surface  — 
serve  to  render  the  proof  of  actual  communication 
by  contagion  a  matter  of  difficulty.    Those  who 
j  contend  for  the  spontaneous  origin  of  the  disease 
!  suppose  that  protracted  thirst  or  hunger,  extreme 
I  heat,  violent  excitement  or  anger,  the  sexual  heat, 
i  &c.,  severally,  or  variously  associated,  may  de- 
j  velope  the  malady,  independently  of  contagion. 
'  Still  these  are  merely  suppositions,  and  are  un- 
'  supported  by  positive  evidence.    M.  Trolliet 
states  that  the  months  of  January  and  August, 
j  the  coldest  and  the  warmest,  furnish  the  fewest 
instances  of  rabies  ;  and  that  in  March  and  April 
the  greatest  number  of  wolves  are  rabid  ;  and 
that  in  May  and  September  the  greater  number  of 
!  dogs.    Several  writers  have  contended  that  the 
j  malady  is  very  rare  in  ve'ry  hot  and  very  cold 
climates,  whilst  it  is  most  frequent  in  temperate 
j  countries ;  but  much  uncertainty,  and  even  ob- 
^  scurity,  envelopes  the  subject  of  the  spontaneous 
:  origin  of  this  terrible  distemper. 

40.  (c.)  Care  the  disease  be  communicated  other- 
,  wise  than  by  the  bite  of  another  rabid  animal,  or 
by  the  actual  inoculation  of  the  vints  ?  The  bite 
of  the  rabid  animal  is  merely  the  inoculation 
of  the  poison,  which  may  be  communicated  hy 
other  modes  of  inoculation,  as  shown  above. 
Schenck  and  Zacutus  Lusitaxus  aver  that  rabies 
has  been  caused  by  wounds  from  sabres  with  which 
dogs  had  been  killed  long  previously.  That  the 
virus  of  rabies  may  cause  the  disease  when  brought 
in  contact  with  an  abraded  surfacs^  or  sore,  or 
wound,  cannot  be  doubted  ;  and  that  it  may  pro- 
duce its  specific  eflTects  if  allowed  to  remain  in 
contact  with  a  mucous  or  an  absorbing  surface  or 
part  has  been  argued  for  by  some,  and  denied 
by  others.  It  has  been  stated  that  both  sheep 
and  cows  have  been  infected  with  rabies  after 
eating  tlie  hay  or  straw  on  which  rabid  dogs, 
pigs,  and  other  animals  have  died  ;  and  although 
these  and  similar  occurrences  admit  of  reasonable 
doubts,  they  are  certainly  not  impossible.  Nu- 
merous instances  have  been  recorded  of  a  rabid" 
animal,  especially  the  dog,  having  licked  the  lips, 
the  hands,  or  abraded  parts  or  sores  of  its  master  or 
mistress,  and  thus  communicated  the  disease  ;  and 
it  has  even  been  stated  by  Palmarius  and  others, 
that  the  kiss  of  a  rabid  person  has  actually  proved 
infectious  to  the  saluted  individual.  That  the 
disease  may  be  thus  communicated,  especially  if 
there  have  been  any  abrasion  of  the  lips,  or  even 
if  the  foam  from  the  mouth  of  a  rabid  animal 
remain  in  contact  with  a  mucous  surface,  is  ex- 
tremely probable,  although  the  facts  in  proof  of 
this  mode  of  infection  are  few.  They  are,  how- 
ever, so  probable,  and  are  supported  by  so  many 
analogies,  as  to  deserve  attention.  The  instances 
which  have  been  recorded  —  certainly  remarkably 
few  —  of  rabies,  or  hydrophobia,  occurring- with- 
rut  any  bite,  may  have  been  produced  by  the 
poison  of  rabies  nevertheless,  which  had  been 
communicated  in  some  other  way  than  by  this 
mode  of  inoculation.  Authenticated  instances 
have  been  published  (Fahricius  Hh.danus, 
Heister,  Palletta,  &c.)  of  the  communication 
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of  tlie  malady  by  linen,  rags,  elollis,  &c.,  which 
had  been  torn  by,  or  imbued  with  the  saliva  of, 
rabid  animals,  and  even  by  the  cords  with  which 
these  animals  had  been  tied.  The  skins,  fleeces, 
and  furs  of  animals  which  had  retained  the  saliva 
or  foam  that  had  issued  from  the  rnouth  at  an 
advanced  stage,  have  even  been  the  media  of 
transmitting  the  malady,  by  having  brought  the 
virus  in  contact  with  an  abraded  or  mucous  sur- 
face of  the  infected  person.  Such  occurrences, 
however,  must  be  remarkably  rare  ;  but  ihey  are 
so  possible  as  to  render  caution  necessary,  when- 
ever an  animal  is  in  any  way  dealt  with  in  this 
disease,  or  even  when  the  existence  of  the  malady 
is  suspected.  The  statement  which  has  been 
made,  that  the  breath  of  a  rabid  animal,  at  an 
advanced  stage,  may  communicate  the  malady, 
rests  upon  very  insufficient  evidence.  The  expe- 
riments of  Macendie  and  others  show  that  the 
blood,  milk,  flesh,  semen,  and  abdominal  secre- 
tions of  a  rabid  animal  cannot  transmit  the  dis- 
ease. As  to  the  particular  source  of  the  rabid 
virus,  I  shall  offer  some  remarks  in  the  sequel. 

41.  VII.  Nature  OF  Rabies. — That  the  poison 
of  rabies  is  not  imbibed  by  the  capillaries  of  the 
injured  part  and  carried  into  the  circulation,  is 
shown  by  the  long  period  which  elapses  from  the 
inoculation  until  the  disease  is  developed,  and  by 
the  characters  of  the  precursory  and  early  symp- 
toms. That  it  is  not  absorbed"  by  the  lymphatics 
is  evinced  by  the  absence  of  every  sign  of  irrita- 
tion of  these  vessels,  or  of  their  associated  glands. 
It  is  therefore  to  the  nervous  system  that  we  are 
compelled  to  look  for  the  earliest  changes  conse- 
quent upon  the  inoculation  of  the  virus.  As  to 
the  pustules,  said  by  jVlAnnocnETTi  and  Magistel 
($  7.  note)  to  appear  under  the  tongue  from  three  to 
fourteen  days^  and  even,  in  some  cases,  at  a  later 
period,  from  the  inoculation  of  the  virus,  their 
existence  may  not  materially  aflTeot  the  question 
as  to  the  mode  in  which  the  poison  aflFects  the 
constitution.  But  it  is  by  no'  means  determined 
that  these  pustules  actually  exist ;  and,  even  ad- 
mitting their  existence,  their  pathological  relations 
and  nature  are  unknown.  It  is  possible  that  they 
are  merely  enlarged,  or  obstructed  mucous  folli- 
cles ;  but,  as  such  merely,  their  presence  ought 
to  be  positively  determined,  and  their  connection 
with  rabies  investigated  in  its  several  relations. 

42.  The  history,  progress,  and  character  of 
the  phenomena  of  rabies  are  entirely  those  of  a 
nervous  malady  of  the  most  intense  form.  The 
gradual  accession  of  the  symptoms  ;  the  altered, 
^nd  especially  the  acute,  sensibility  accompanying 
them  ;  the  readiness  with  which  this  sensibility, 
either  of  the  surface  or  of  the  senses,  induces, 
spasmodically  and  in  paroxysms,  the  reflex  actions 
of  the  muscles  of  voluntary  motion,  even  inde- 
pendently of  volition  ;  the  intermittent  character 
of  those  actions  ;  the  marked  disorder  of  the  or- 
gans influenced  by  the  eighth  pair  of  nerves;  and 
the  inordinate  susceptibility  of  the  nervous  system 
generally,  combine  to  demonstrate  an  important 
change  of  that  part  of  the  nervous  system  to 
which  sensibility  may  be  especially  referred,  and 
which  either  gives  origin  to,  or  is  more  particu- 
larly connected  with,  the  pneumo-gastric  nerves. 
The  chiuiges  more  recently  and  most  generally 
observed  in  the  medulla  oblongata,  often  extend- 
ing to  various  parts  of  the  base  of  the  brain  on 
the  one  hand,  and  to  the  spinal  cord  on  the 
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other,  explain  the  characteristic  symptoms  'w 
enumerated.  It  is  only  in  comparatively  rf!.it 
times  that  our  investigations  have  been  dirftf 
to  this  portion  of  the  nervous  system  in  respen 
this  disease ;  and  in  all  cases  where  the  incG 
has  been  duly  instituted,  some  lesion,  indicjj 
of  extreme  irritation  or  vascular  excitement  \m 
■quarter,  has  been  found.  Vascular  injecS 
ecchymoses,  increased  redness  or  congestioitj 
rous  efl^usion,  softening  of  the  cerebral  or  neiii 
structure,  &c.,  have  been  severally  obsis 
after  death.  M.  Tnoi.LiuT,  one  of  the  firs 
servers  who  directed  attention  to  this  part  die 
nervous  system  in  rabies,  states  that  the  cinid 
plexus  is  generally  gorged  with  dark  blood  jiat 
a  small  vascular  plexus  shuts  posteriorly  the  I  ilk 
ventricle,  and  extends  to  the  origin  of  the  e.tli 
pair  of  nerves  and  corresponding  parts  o  he 
brain,  which  are  found  redder  than  usual  :iat 
this  plexus  is  generally  so  deeply  injected  co- 
loured as  to  appear  ecchymosed  ;  and  tha  be 
most  remarkable  lesions  are  found  in  the  vi  ily 
of  the  origins  of  the  optic  and  pneunio-g  ric 
nerves,  which  latter  perform  so  important  latt 
in  rabies.  A  due  recognition  of  the  several  ic- 
tions  of  the  pneumo-gastric  nerves,  and  of  eit 
connections  with  the  ganglia!  nerves  both  dlie 
the  thorax  and  abdomen,  will  serve  to  e>airi 
most  of  the  phenomena  of  this  malady.  Jr. 
Bennett  justly  observes,  that  a  careful  p^sal 
of  the  experiments  of  Dr.  J.  Reid  (Edin.  ei, 
arid  Surg.  Journ.  No.  134.),  and  of  other  /si- 
ologists,  will  show  that  congestion  of  the  !ra< 
branes  at  the  base  of  the  brain,  producing  ote 
or  less  pressure  on  the  origins  of  the  eighth  ]  _ 
nerves,  is  capable  of  explaining  all  the  phemi^  ,  . 
the  disorder  presents.  '  J'j 

43.  Certain  of  the  changes  observed  afterl*  si 
may  be  directly  referred  to  violent  irrital;j : 
vascular  excitement  in  the  parts  of  the  nifl 
system  above  mentioned  ;  but  others  are  altollU««, 
consecutive  of  these  conditions,  or  are  the  i)l 
of  the  paralysed  functions  of  the  eighth  jfj 
nerves,  induced  by  the  changes  in  these  nerl,| 
in  the  vicinity  of  their  origins;  whilst  the;!) 
also  others  which  depend  either  upon  the  rapl 
death  —  upon  asphyxia  either  suddenly  or 
ally  induced,  or  upon  cadaveric  conditions,  cIIMS 
probably  upon  both.  Several  of  these  conselilfj 
changes,  existing  either  in  the  digestive  ce; 
in  the  respiratory  passages,  have  been  vie"'!! 
the  seats  and  origins  of  the  malady  ;  and,  he?* 
slight,  have  had  an  importance  assigned  t(ja 
to  which  tliey  are  not  entitled.  Becau!ittl*|a^ 
pharynx  presented  appearances  of  irritatio  Forijfii!! 
TI1KHGILL  considered  rabies  as  merely  a  spas)lli(>tj;* 
angina,  and,  as  this  irritation  often  extended :  tli»«a, 
larynx  and  trachea.  Parry  viewed  these  i-iM?)]* 
ing  chiefly  concerned  with  the  pharynx  |^Bh| 
production  of  the  malady  ;  subordinate  afTH|')B 
condaiy  changes  being  thus  assigned  as  I'l 
ditions  constituting  the  disease.    The  alte  ion'ivj|(| 
observed  in  the  lungs,  bronchi,  and  blood,  i  ol)-'  i[> 
viously  to  be  referred  to  the  lesions  found  tiHi'^J 
medulla  oblongata,  base  of  the  brain  and  v  ntyi 
and  to  the  consequent  paralysis  or  similar  d  rd^f 
of  the  functions  of  the  pneumo-gastric  nerv  ^^'^ 
circulation  in  the  lungs  and  bronchial  t'O^ 
surface,  the  secretion  from  this  surface,  a: tM 
chemical  changes  in  the  blood  being  t  cbJ  j^Jj 
affected.  „:-I! 
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4  What  are  the  humours  of  the  rabid  animal 
iJij  contain  the  virus  perpetuating  this  malady  7 
lm\'hat  is  the  mode  in  which  tliis  virus  acts  in 
roiiiig  its  fatal  effects?  —  These  questions  have 
re  importance  as  respects  the  prevenlion  and 
ro  ylactic  treatment  of  rabies;  but  they  are 
esiiwith  difficulties.  —  (a.)  As  to  the  Jirst  of 
leathe  evidence  is  rathernegative  than  positive. 
1. 1  oLLiET,  Magendie,  End  others  have  shown, 
yc  ;ct  experiment  and  observation,  tiiat  neither 
lejood,  nor  the  flesh,  nor  the  milk,  nor  the 
im  il  fluid,  nor  the  breath  of  the  enraged  animal, 
c;  ible  of  propagating  the  malady.  A  similar 
ife  ice  may  be  arrived  at  in  respect  of  the 
;ci  ons  and  excretions  from  the  abdominal 
i.sC|i.  It  is,  therefore,  to^  the  secretions  of 
leiouth,  or  to  those  issuing  from  this  outlet, 
atije  must  exclusively  look,  as  the  vehicles  of, 
r  i  the  actual  poison.  The  saliva  has  been 
ievljl  from  the  earliest  period  of  medical  history 
i  ct5tituting,  or  as  conveying,  this  poison;  and 
iei)de  of  communicating  the  malady  has  been 
fill  fa  strong  proof  this  is  actually  the  poison, 
recently  M.  Tiiolliet  has  contended,  that 
liva  possesses  no  contagious  properties,  un- 
becomes  mixed  with  the  frothy  matter  which 
d;en  out  from  the  bronchi,  this  latter  matter 
Ottlutingthe  poison  or  virus  which  produces  the 
iseii.  He  rests  his  opinion  upon  the  absence  of 
nyividence  of  disease,  of  enlargement,  of  in- 
anation,  or  of  congestion,  of  the  salivary  glands, 


the  morbid  changes  always  existing  in  the 


ro;  li  of  the  rabid  animal,  and  upon  the  ana- 
)gi  furnished  by  other  contagious  nialadies.*- 


this  is  a  topic  of  the  utmost  interest  to  patho- 
and  as  the  kings  were  never  viewed,  before  the 
ssej  lies  of  M.  Trolliet,  as  the  chief  seat  (althougli  the 
jn;  (tive  seat  only,  in  my  opinion,)  of  morbid  ap- 
eai;  :es  in  cases  of  rabies,  and  as  furnishing  the  poison, 
leci  eloped  effects  of  which  human  science  lias  liitherto 
lilcjo  remove,  I  here  adduce  the  conclusions  at  which 
B  a  ves:  —  1st.  "  The  organs  of  respiration,  and  the 
asc  r  system  in  the  brain,  present  constant  marks  of 
era I'ment  in  rabies.  The  other  organs  offer  nothing 
iat|ii  be  rigorously  attributed  to  this  malady.  — 2d. 
'he  livary  glands,  and  the  cellular  tissue  enveloping 
icn,  present  not  the  least  vestige  of  inflammation,  nor 
iiy  linge  in  tlieir  volume,  nor  in  their  colour  or  tex- 
irel  3cl.  The  mucous  membrane  of  the  mouth  and 
iiaiiK  are  of  a  pale  grey,  and  are  lubricated  by  a  slight 
loi'  e:  these  cavities  contain  no  saliva,  nor  any  frothy 
latll  —4th.  The  larynx  is  rarely  inflamed,  the  trachea 
lor  .equently,  especially  in  its  inferior  portion;  the 
roi  i  always.  In  rabies,  the  capillaries  of  the  lungs 
fe  hcted  ;  and  tliis  organ  is  red  and  congested.  The 
5n£  lity  of  Ibis  viscus  is  also  gre.atly  increased;  a 

ui'i|;  heat,  pain,  and  constriction  are  experienced  

atlii  lomonic  signs  of  inflammatory  action.— .5th.  This 
ill;  iiatury  state  of  the  lungs  is  specific,  and  arises 
'on  le  virus  of  rabies,  as  the  eruption  from  the  virus 
f  Sjll  pox  ;  the  inflammatory  appearances  being  pre- 
snt(  different  degrees,  in  different  subjects.  These 
ppqinces  are  seated  in  the  mucous  membrane  of  the 
roiji  and  trachea;  the  cellular  tissue  and  serous 

ov.  ig  of  the  lungs  being  not  affected  Cth.  A  frothy 

mil  is  generally  found  in  the  parts  inflamed  ;  some- 
imil  a  the  larynx,  oftener  in  the  trachea,  towards  its 
'»v|  iortion  ;  it  is  generally  found  in  the  bronchi,  and 
m;be  squeezed  from  the  air-cells.    This  frothy  mat- 
1  product  of  the  inflamed  mucous  membrane,  and 
•ai'n  over  the  lips  of  the  rabid  person  in  the  last 
ti>|  r (he disease,  when  the  respiration  is  quick,  forcible, 
net  Tturous — 7th.  I  consider  this  frothy  matter,  thus 
"v|  by  the  spasmodic  expirations,  from  the  air  pas- 
ngil  ver  the  lips  to  be  tlie  true  vehicle  of  the  virus  of 
™  and  not  the  saliva ;  because  the  salivary  apparatus 
'  "  he  scat  of  any  pain  during  the  disease,  and  does 
■sent  any  lesion  after  death  ;  because  the  bronchi 
amed,  are  the  seat  of  pain,  and  furnish  a  diseased 
J-  m  ;  and  because,  in  all  contagious  diseases,  the 
"■u  produced  from  the  part  inflamed  ;  as  in  gonorrhoea, 
V  "'"ill  '^'  ^''^  ^^^'■y^,  therefore,  is  no  more  the 


—  Although  I  consider  M.  Tiiolliet's  opinion 
to  be  deserving  due  consideration  in  all  our 
future  investigations,  still  it  cannot  be  alto- 
gether admitted  that  he  has  proved  the  saliva, 
unmixed  with  other  fluids,  to  be  devoid  of  the 
poisonous  property,  or  that  he  has  demonstrated 
this  properly  to  be  present  in  the  secretions  of  the 
bronchial  mucous  membrane.  Nevertheless,  his 
investigations  and  his  views  are  deserving  attention, 
far  beyond  what  they  have  hitherto  received  in 
this  country. 

45.  (II.)  As  to  the  mode  in  which  the  rabid  virus 
acts  in  producing  its  effects,  we  know  nothing  more 
than  of  the  operation  of  other  animal  poisons,  and 
perhaps  even  less.  The  oldest  opinion,  as  to  the 
action  of  the  virus,  after  being  received  into  a 
wound,  was  that  it  is  absorbed  and  mixed  with 
the  circulating  fluids,  and  that  it  thus  produces  a 
general  infection  of  the  humours  and  solids  of  the 
body.  A  subsequent  theory  ascribed  its  action  to 
the  elf'ects  produced  in  the  place  injured,  and  the 
propagation  of  this  lesion  through  the  whole  ner- 
vous system.  That  the  fluids  and  secretions  are, 
generally,  infected  by  this  poison  is  disproven 
by  experiments  and  observation  ;  and  the  local 
eflTects  of  the  injury  bear  no  proportion  to  the  sub- 
sequent constitutional  disorder,  so  as  to  furnish  an 
argument  in  favour  of  the  opinion,  that  the  disease 
arises  from  the  propagation  of  the  local  impression 
throughout  the  rest  of  the  system.  It  has  already 
been  stated,  that  the  virus  does  not  act  by  absorp- 
tion, because  the  lymphatics  and  glands  betray  no 
signs  of  irritation,  and  because  the  bloodvessels 
also  present  no  lesion.  It  has  been  supposed, 
that  the  change  locally  produced  is  propagated  to 
the  nervous  system  generally  :  but  granting  that 
this  is  the  case,  we  are  still  at  a  loss  to  explain 
the  production  of  a  contagious  principle,  and  the 
limitation  of  the  production  of  it  to  a  particular 
part  and  to  a  particular  secretion.  We  may, 
however,  readily  conceive,  that  the  virus  aflfects 
or  irritates  the  nerves  in  the  part  injured,  and  that 
this  local  change  in  the  nerves  is  propagated,  by 
means  of  the  sensory  nerves,  to  the  medulla  ob- 
longata, or  to  parts  in  its  vicinity,  to  which  they 
are  more  especially  related  ;  that  the  morbid  con- 
dition or  change  thus  produced,  is  reflected  by 
means  of  the  nerves  arising  in  these  parts  of  the 
cerebro- spinal  axis,  to  the  respiratory  and  gastric 
organs,  and  more  especially  by  the  pneumogas- 
tric  nerves ;  and  that,  in  consequence  of  the 
change  in  the  influence  transmitted  by  these 
nerves,  the  circulation,  secretions,  and  functions 
generally  of  these  organs  are  altered.  —  As  to  the 
source  of  the  contagious  virus,  the  evidence  is  in- 
conclusive, altliough  it  cannot  be  doubted,  that  the 
secretions  which  are  excreted  from  the  mouth  ac- 
tually contain  this  poison,  and  that  the  formation 
of  it  takes  place  at  that  period  of  the  disease  when 
the  functions  of  those  organs,  supplied  by  the 
pneumogastric  nerves,  present  more  or  less  dis- 
turbance. That  the  succession  of  changes  just 
stated  is  followed  by  the  formation  of  a  specific 
poison  —  of  a  secretion  capable  of  perpetuating 
the  malady  —  is  extremely  probable;  but  the  ex- 
act source  or  seat  of  its  formation  has  not  been  de- 
monstrated satisfactorily.  The  poison  is  evidently 
contained  in  the  fluids  issuino;  from  the  mouth  : 


vehicle  of  the  virus  of  rabies,  than  the  semen  is  that  of 
the  virus  of  syphilis." 
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but  whetlier  it  is  present  in  the  saliva,  or  in  tlie 
mucus  secreted  by  the  respiratory  passages,  as 
contended  for  by  M.  Trolhet,  or  in  the  mucus 
secreted  by  the  mucous  follicles  of  the  mouth,  or 
more  or  less  in  all  these,  is  very  far  from  having 
been  determined.  Supposing  that  the  poison 
emanates  from  one  or  other  of  these  sources,  it  still 
remains  to  enquire.  Does  the  poison  consist  in  a 
material,  organised,  or  chemical  change  in  the  se- 
cretion constituting  the  virus  ;  or  is  the  secretion 
merely  the  vehicle  of  a  nervous  aura  or  emanation, 
which  is  actually  the  infecting  agent,  and  which 
is  retained  by  its  vehicle  only  for  a  short  period? 
If  this  latter  alternative  be  admitted;  and  if  it 
follow,  that  the  infecting  influence  is  powerful  in 
proportion  to  the  exposure  of  the  injured  part  to 
the  mouth  and  teeth  of  the  animal  inflicting  the  in- 
jury, and  is  lost  soon  after  removal  of  the  secretion 
from  its  source,  several  phenomena  connected 
with  the  propagation  of  the  malady  may  be  there- 
by explained.  Hertwig's  experiments,  however, 
prove  the  former  of  these  alternatives,  namely, 
that  the  poison  is  of  a  definite  character,  that  it 
may  impregnate  various  substances,  and  that  itre- 
tains  its  activity  for  a  long  period.  Possessed  of 
these  characters,  the  circumstance  of  rabies  ap- 
pearing without  the  injury  or  contagion  being 
traced,  in  rare  instances,  cannot  be  a  matter  of 
surprise. 

46.  VIII.  Patuologioal  Inferences  and  Re- 
marks.—  (a.)  The  spontaneous  occurrence  nf  ra- 
bies in  man,  although  believed  in  by  some,  and 
supported  by  two  or  three  instances  loosely  de- 
tailed and  suggesting  numerous  doubts,  rests  on 
no  foundation  of  a  satisfactory  kind  :  the  fear  of 
water  and  the  nervous  symptoms  present  in  some 
instances  of  other  diseases,  furnishing  no  approxi- 
mation in  character  to  this  dreadful  malady. — (b.) 
The  spontaneous  orig'm  of  rabies  in  the  dog,  wolf, 
fox,  or  cat  is  a  much  rarer  occurrence  than  many 
believe  (§§  38,  39.).  I  have  stated  my  reasons 
for  this  inference.  ZtEor.ER,  however,  assigns 
such  an  occurrence  to  the  want  of  the  instinctive 
degree  of  nourishment  from  flesh  and  blood  by 
these  animals,  and  terms  the  malady,  blood- 
tliirUiness,  hlat-durst,  or  Jiesh-craving,  Jieischgier. 
— (c.)  The  saliva  or  secretion  issuing  from  the 
mouth  of  the  rabid  animal  conveys  or  constitutes 
the  poison  usually  inoculating  rabies.  Hertwig's 
experiments  show  that  its  apj)lication  to  an  open 
wound  is  not  indispensable,  to  the  manifestation 
of  its  effects,  and  that  it  may  infect  a  healthy 
animal  when  applied  to  parts  with  a  thin  epi- 
dermis, even  without  abrasion.  Me  further  states 
that  it  is  inert  when  applied  to  tlie  uninjured 
villous  surface  of  the  stomach  ;  but,  in  opposition 
to  Magendie  (§40.),  he  considers  that  his  ex- 
periments with  inoculation  prove  the  blood  of  the 
rabid  animal  to  be  contagious.  —  {d.)  The  tinie 
of  tlie  development  of  the  maladq,  after  the  ino- 
culation of  the  virus,  varies  with  the  corporeal 
and  mental  influences,  dose  of  the  poison,  &c., 
from  seven  or  eight  days  to  seven  or  nine  months, 
—  usually  from  four  to  sixteen  weeks.  But  there 
are  cases  on  record,  which  are  well  authenticated, 
of  years  having  elapsed  from  the  infliction  of  the 
injury  until  the  development  of  the  malady. — 
(e.)  When  the  disease  is  developed,  the  patho- 
gnomonic symptoms,  in  man,  are  the  severe  con- 
striction about  the  throat,  and  spasmodic  action 
of  the  diaphragm,  with  general  spasm  or  con- 


vulsion, upon  attempts  to  take  any  fluid,  am 
sequently  at  the  sight  of  water,  or  of  any  gl 
ing  object,  or  the  least  breath  or  current  oJ 
or  the  slightest  toucli  of  the  surface*;  tli 
nacious  and  clammy  state  of  the  saliva;  an| 
frenzied  or  rabid  pai'oxysms,  which  become 
frequent  and  marked  with  the  progress  oil 
malady.    This  frenzied  or  rabid  state  is  notji 
tinuous,  or  at  all  resembles  delirium.    It  is-e. 
sent  only  during  the  impulsive  or  rabid  paroffl), 
and  ceases  during  the  intervals;  allhoug^itJol 
tended,  towards  the  close  of  the  malady,  in  d^i  (1,1 
cases,  by  certain  illusions  of  sight,  it  is  not  acj)^iiiJ,i 
panied  by  any  mental  'delusion. f    It  may  tla  aai 
nominated   a  momentary  state   of  phreni|{|j 
madness;  but  it  is  neitlier  insanity,  nor  tiiii^  ju, 
nor  delirium.  —  (/.)    According  to  the  obs/lfc'  ,< 
tion  of  several  writers,  all  the  premonitory  vi  , 
many  .of  the  advanced,  symptoms  of  rabies  uj  al^.  ^ 
after  the  bite. of  a  rabid  animal,  and  eithei«4*'M,iic 
denly  or  gradually  disappear,^    It  is  diffic,^uB|| 

assign  this  occurrence  to  its  true  cause,  or  t.if '  

single  circumstance.     The   symptoms  in  eni 
cases  may  have  been  developed  entirely  h^tai,™, 
influence  of  the  mind,  and  have  suddenljup,!,:!lr 
sided,  or  gradually  worn  themselves  out;  ctto  ' 
dose  of  the  poison  may  not  have  been  suflsnt 
for  the  full  development  of  the  malady ;  (^b 
disease  may  actually  admit  of  a  sudden  or  gii 


*  Di-.Elliotson,  whose  description  is  reraarkablg 
rate.justly  states  that  the  effect  produced  bythesef 
very  much  resembles  that  produced  upon  steppii 
a  cold  bath.    A  sudden  and  involuntary  inspiralj  ^ 
made,  followed  by  several  shorter  ones  ;  "and,  ii  isi 
of  hydrophobia,  the  muscles  of  the  throat  are, 
same  time,  violently  contracted,  so  that  the  glott 
lently  closes,  and  the  attempts  of  the  diaphragm  ; 
scend,  and  of  the  muscles  of  the  chest  to  eleviitj 
ribs,  are  frustrated  from  moment  to  moment 
closure  of  the  glotl;is  is,  however,  not  contiiiuou| 
alternates  with  relaxation  of  the  muscles,  so  that 
cession  of  sobs  takes  place."  i, 

t  Chelius  says  that  there  is  often  an  nncontrij 
disposition  to  bite.  Mr.  South  doubts  the  truth  d 
as  regards  the  human  subject.  I  have,  howeved 
it;  in  two  instances ;  and  it  is  also  mentioned  aa 
observed  by  Powell  and  Macendie.  AccordlngI 
own  observations,  the  disposition  in  man  is  rati 
strike,  during  the  rabid  paroxysm,  and  only  to  bita 
he  is  restrained  forcibly  at  that  period.  The  reid 
Mr.  II.  Cline,  tliat  animals  afflicted  with  this  a 
are  invariably  disposed  to  use  their  organs  of  defej 
the  dog  and  wolf  to  bite ;  the  horse  to  kick  anl 
&c.,  appears  quite  just.  In  the  cases  in  which  1 
oliserved  the  rabid  paroxysm  attended  by  an  impl 
violence,  the  impulse  was  momentary,  uncontrJ 
by  the  patient,  and  was  always  regretted  and  apoll 
for  during  the  intervals.  In  all  the  male  cases  I 
seen,  there  were  almost  constant  erections,  and  11 
disposition  for  sexual  connection,  especially  durin 
rabid  paroxysm  —  a  symptom  evidently  connectel 
the  seat  and  nalnre  of  the  lesion  of  the  cerebroJ 
axis  produced  in  the  progress  of  the  malady.  I 

t  Dr.  Elliotson  thinks  it  possible,  that  the  syia 
may  proceed  no  further  than  the  precursory,  arm 
the  disease  may  go  off;  and  he  instances  the  cases? 
girls,  who  were  bitten  in  the  face  by  the  sairn 
"  She  who  was  bitten  the  second  became  hydrof  )iCi 
and  died.    The  other,  at  exactly  tlie  same  tiiti  ;s-j 
perienced  the  samejpremonitory  symptoms  as  her 
but  they  all  went  off."    Dr.  Mead  remarks,  that 
not  seem  strange  "  that  a  poison  so  different  in  il! 
and  so  alterable  by  many  circinnstimces,  should  in 
subjects  produce  symptoms  of  the  same  convulsiv(  f)( 
yet  not  to  such  a  degree  as  to  hinder  deglutitio! 
these,  too,  only  at  particular  times.    A  soldie. 
strong  habit  of  body,  came  tome,  who  once  amonj 
seized  with  a  great  .anxiety,  palpitation  of  the  heaj 
difficulty  of  breathing.    He  had  been  bitten  by  : 
dog  aoout  six  weeks  before  he  began  to  complaii  By 
bleeding,  cold  bathing,  the  powder  of  lichen  wjt  'P' 
per,  and  volatile  medicines,  during  the  oppressio  lie 
fits  were  every  month  less  violent,  and  at  last  qu  tit 
him"  (p.  151.). 
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under  the  influence  of  vital  resistance  or  of 
uial  agents.    But  the  occurrences  in  ques- 
remaikably  rare.  —  (g.)  The  duration  of 
iease,  when   distinctly  formed,  generally 
from  somewhat   less   than  seventy-four 
10  six  or  seven  days.    The  duration  has  not 
je£  observed  to  depend  upon  age,  nor  even  upon 
itrd  th  of  constitution.    The  greater  number  of 
.•asl  however,  terminate  on  the  second,  third, 
indfiurth  days,  and  sink  either  very  suddenly,  or 
■apfy,  and  often  unexpectedly.  —  (h.)    In  the 
b^id  other  lower  animals  the  dread  of  water  is 
lotiiserved,  nor  is  it  a  sign  of  rabies.    As  the 
login  the  early  stage  of  the  disease,  has  a  dis- 
)os;in  to  lick  the  hands,  face,  &c.  of  persons, 
hisl  iould  never  be  allowed,  as  I  have  seen,  in 
evil  I  instances,  the  greatest  anxiety  and  misery 
ip!|enced  for  many  months  by  persons  who 
lavlipermitted  this  filthy  and  dangerous  habit, 
iwi,  to  the  circumstance  of  rabies  having  ap- 
ia  the  animal  thus  indulged.*  — (i.)  The 


*  living  given  above  (§  17,  18.)  some  account  of  t/ie 
ym  Ills  of  rabiea  in  the  dog,  mucli  abridged  from  tlie 
lesc  ition  of  Mr.  Youatt,  I  here  add  that  furnished 
ly  liTwiG  and  Chelius.— (a.)  In  the  furious  form  of 
ma^s,  the  dog  evinces  a  cliange  from  its  usual  man. 
ier,:ieasiness,  and  disposition  to  cliange  its  bed  or 
■lacl>f  residence,  with  a  desire  of  licking  cold  sub- 
tani  .  There  is  loss  of  appetite,  especially  for  firm 
ooc!  and  disposition  to  devour  straw,  wool,  leatlier, 
ticl  &c.  It  licks  up  not  only  its  own,  but  also  other 
og;  line;  and  sometimes  it  eats  its  own  dung.  It  is 
bst' tely  costive,  evinces  a  disposition  to  bite,  espc- 
iall  .hen  excited  or  threatened,  and  snaps  in  the  air, 
would  catch  flies.  There  is  more  particularly  a 
r  change  in  the  voice  and  bark  ;  the  voice  is 
.  peevish,  and  uneasy-sounding ;  the  bark  is 
Iwii  followed  by  a  peculiar  howl.  About  the  second 
rti!  1  day  the  eyes  become  reddened ;  tlie  skin  on  the 
ireid  is  drawn  into  wrinkles,  giving  tlie  animal  a 
rctti  ippearance  ;  and  afterwards  tlie  eyes  become  dull 
nd ,  .guid.  Mr.  Youatt  remarks,  that  the  glands 
ont  leJ  in  the  secretion  of  saliva  become  increased  in 
lulk'id  vascularity.  There  is  at  first  an  increased  se- 
ret,  of  saliva  ;  but  it  soon  lessens  in  quantity,  be- 
oiii!  thicker,  viscid,  adhesive,  and  glutinous  ;  and  it 
dhtji  to  the  corners  of  the  mouth,  fauces,  and  teeth. 
rhc[.g  furiously  attempts  to  detach  tlie  saliva  with  its 
law  iiid  if,  after  a  while,  it  loses  its  balance  in  these  at- 
enfi]  :md  tumbles  over  there  can  no  longer  be  any  mis- 
iike  This  is  an  early  symptom  ;  and  is  owing  to  the 
aUv  jecoming  more  and  more  glutinous,  irritating  the 
auc|  and  threatening  suffocation.  Mr. Youatt  insists 
ipoifie  alteration  of  the  sounds  uttered  by  tlie  dog.  In 
'ver  use  in  which  this  animal  utters  any  sound  during 
' '  ase,  there  is  a  manifest  change  of  voice  which  is 
I  ristic.  It  is  generally  standing,  or  occasionally 
'!  when  the  singular  sound  is  uttered.  Its  muzzle 
ys  elevated.  The  sound  is,  at  the  commence- 
1  perfect  bark,  ending  abruptly  in  a  singular  howl, 
le  cases  this  dismal  bark  and  howl  is  absent,  but 
her  s  instead  a  hoarse  inward  bark,  with  a  charac- 
elevation  of  tone  ;  or  there  are  two  or  three  dis- 
•inci  u'ks,  followed  by  the  peculiar  one  followed  by  the 
low  i 

In  dumb  madness,  the  dog  changes  its  manner, 
;s  less  lively  and  watchful,  more  quiet  and  me- 
iy.  The  lower  jaw  drops  as  if  paralysed.  The 
flows  down  to  the  ground  ;  and  every  thing, 
uid,  which  the  animal  wishes  to  swallow,  drops 
ts  mouth.  It  can,  therefore,  bite  but  little, 
inclination  to  bite,  to  run,  or  even  to  rest- 
less s,  is  diminished.  AH  the  other  symptoms  re- 
those  of  furious  madness.  In  the  great  ma- 
lori  Df  both  furious  and  dumb  madness,  there  is  an 
Bvicf.  affection  of  the  lumbar  portion  of  the  spinal 
con  There  is  a  staggering  gait,  referable  to  the  hind 


,  and  indicating  an  affection  of  the  lumbar  moto. 
In  a  few  cases  it  approaches  a  general  paralytic 
m.  Mr.  Youatt  observes,  that  absence  of  pain  in 
ten  part  is  an  almost  invariable  accompaniment  of 
The  dog  will  gnaw  the  flesh  completely  away 
le  part.  Is  this  owing  to  the  itching  of  the  partV 
ever  severely  a  mad  dog  is  beaten,  a  cry  is  never 
from  it." 

Wiagnosis — Care  should  be  taken  to  distinguish 
paiil  1  the  eat  in  common  canker  from  rabies  in  the 


poison  of  rabies  affects  primarily  and  especially  the 
nerves  of  the  part,  and  extends  with  various  grades 
of  rapidity  to  the  medulla  oblongata  and  origins  ot 
the  pneumogastric  nerves,  and  then  the  charac- 
teristic symptoms  of  rabies  appear ;  the  whole 
nervous  system  ultimately  becoming  more  or  less 
implicated,  and  the  .secretions  and  blood  very  ma- 
nifestly ciianged. — (/;.)  The  pathognomonic  symp- 
toms and  changes  observed  in  rabies  more  imme- 
diately depend  upon  the  lesion  of  the  medulla  ob- 
longata and  pneumogastric  nerves;  but  how  such 
lesion  gives  rise  to  the  formation  of  a  specific  poison, 
capable  of  perpetuating  itself,  does  not  appear,  nor 
can  the  mode  of  production  of  this  poison  be  shown: 
in  this  respect,  rabies  does  not  differ  from  other 
specifically  infectious  maladies.  —  (I.)  The  sup- 
position, lately  published,  that  there  is  no  such 
specific  disease  as  rabies,  and  that  it  is  merely  the 
result  of  mental  anxiety,  &c.  is  only  one  of  the 
absurdities  thrown  up  on  the  surface  of  medical 
doctrine,  and  hardly  deserves  mention,  and  much 
less  serious  refutation. 

47.  IX.  TitEATMENT. — The  treatment  of  the  bite 
of  a  rabid  animal  i3^'7-si  to  prevent  the  imbibition  or 
morbid  impression  of  the  rabid  virus,  assuming  that 
inoculation  of  it  has  followed,  and  the  consequent 
infection,  orcontamination,  and  other  changes;  and 
secondhj  to  use  reasonable  endeavours  to  arrest  the 
malady,  or  to  ward  off  death,  when  the  symptoms 
declare  themselves.  Although  a  small  proportion 
of  those  who  are  bitten  by  rabid  animals  may  be 
ultimately  seized  by  the  malady,  especially  when 
the  bites  have  been  inflicted  through  the  clothes, 
precautionary  measures  should  be  taken,  neverthe- 
less, in  order  to  prevent  the  distressing  arid,  it  may 
be  said,  the  incurable  efl^ects  contingent  on  these 
injuries. 

48.  i.  Prophvlactic  Treatment.  —  The  pre- 
ventive measures  usually  had  recourse  to  have 
generally  been  employed  with  the  intention  either 
of  preventing  the  imbibition  or  contaminating  im- 
pression of  the  poison,  by  removing  or  destroying 
the  injured  parts,  or  of  fortifying  the  system  against, 
or  of  counteracting,  the  influence  of  the  poison. 
The  former  of  these  intentions  are  most  to  be  re- 
lied upon,  for  we  have  no  proof  of  any  substance 
being  possessed  of  the  power  of  counteracting  the 
poison  when  it  has  infected  the  frame,  although 
numerous  substances  have  been  supposed  to  possess 
this  property,  owing  to  the  non-appearance  of  the 
malady  after  inoculation  of  the  virus  was  inferred. 
But,  in  many  instances,  the  disease  has  not  ap- 
peared, even  after  manifest  proofs  of  inoculation, 
and  when  no  prophylactic  measures  have  been  re- 
sorted to.  ]\iost  of  the  means  which  have  been 
advised  as  efficacious  in  counteracting,  or  in  en- 
dog.  The  ear  is,  oftener  than  any  other  part,  bitten  by 
the  rabid  dog  :  and  when  the  wound  in  the  ear  becomes 
painful,  the  dog  rubs  its  ear  against  every  projecting 
body,  scratches  it,  and  tumbles  over  and  over  wliile 
thus  employed.  Canker,  both  internal  and  external, 
is  a  disease  of  slow  growth.  The  length  of  time  that 
the  animal  has  thus  suffered,  will  usually  be  a  suffi- 
cient guide.  The  dog  will  often  scratch  violently  enough 
when  it  has  canker  ;  but  will  not  roll  over  and  over 
like  a  football,  except  it  is  rabid.  The  presence  of  in- 
flammation and  ulceration  of  the  internal  membrane  of 
the  ear  in  the  former,  and  hardly  at  all  in  the  latter, 
notwithstanding  the  scratching,  are  deserving  of  remark.  ' 
Mr.  Youatt  states  that  he  has  never  seen  a  case  of  rabies 
in  the  dog  in  less  than  fourteen  days  after  the.  bite.  The 
average  time  he  considers  to  be  five  ORjix  weeks.  In 
three  nronths  he  considers  the  animg.l'tolerabiy  safe. 
He,  however,  met  with  one  case  after  five  months,  and 
another  after  seven  months. 
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abling  the  systerrt  to  resist  successfully,  the  opera- 
tion of  the  poison,  have  likewise  been  employed 
in  various  states  of  combination,  or  in  ditTerent 
modes,  when  the  efTecls  of  the  poison  begin  to 
appear  ;  but  however  successful  they  may  have 
proved  as  prophylactics  —  doubtful  at  the  best  — 
they  have  very  rarely  or  never  been  etiicacious 
wiien  the  malady  has  declared  itself.  In  noticing 
the  preventive  measures  which  have  been  recom- 
mended, I  shall  take  them  in  that  order  which  the 
period  at  which  tliei)  mail  he  resorted  lo  wiUsugn;est ; 
those  means  vvliioii  may  be  employed  the  latest,  or 
in  the  advanced  progress  of  incubation,  being  often 
appropriate,  in  various  associations,  when  tlie  pre- 
cursory symptoms  appear,  if  they  have  not  been 
prescrihed  previously,  and  their  inefficiency  been 
thereby  proved. 

49.  (a.)  Ligatures  or  cupping-glasses  may  be 
instantly  employed,  when  a  recourse  to  either  is 
possible,  until  other  measures  may  be  adopted, 
especially  excision,  escharolics,  &c.  Ligatures 
have  been  advised  by  Percival  and  others,  and 
they  ought  to  be  instantly  applied,  immediately 
above  the  seat  of  injury  when  this  can  be  done. 
Where  they  cannot  be  applied,  cupping-glasses,  as 
recommended  by  Cklsus,  and  recently  by  Sir  D. 
Barry,  may  be  rcsoited  to,  the  glass  being  placed 
so  as  equally  to  surround  the  bitten  part.  In 
emergencies  of  this  nature,  any  glass,  or  even  deep 
cup,  may  be  thus  applied,  with  the  aid  of  a  piece 
of  burning  paper,  especially  after  having  been 
dipped  in  any  spirit.  Neither  ligatures,  nor  cup- 
ping-glasses, however,  should  be  trusted  to  longer 
than  either  excision  or  escharotics  may  be  employed 
by  a  competent  person. 

49.  (b.)  Tlie  complete  excision  of  the  injured  part 
has  been  next  advised  ;  and  even  amputation  of 
the  part,  as  recommended  by  Mr.  S.  Cooper,  may 
be  resorted  to,  when  a  finger  or  limb  has  been 
severely  injured  or  lacerated,  or  when  complete 
excision  of  the  parts  is  almost  impossible  or  dan- 
gerous. Mr.  YouATT,  whose  experience  attaches 
great  importance  to  his  advice,  remarks  respecting 
this  operation,  that  it  demands  greater  skill  than  is 
supposed  ;  and  that  every  portion  of  the  wound 
with  which  the  tooth  could  possibly  come  in  con- 
tact must  be  removed.  This  is  often  exceedingly 
difficult  owing  to  the  situation  and  direction  of  the 
wound.  The  knife  must  not  enter  the  wound,  or 
it  will  be  likely  itself  to  be  empoisoned,  and  then 
the  mischief  will  be  increased.  Dr.  Massey  was 
convinced  of  this  risk,  when  he  advised  that, 
"  should  the  knife  by  chance  enter  the  wound 
made  by  the  dog's  tooth,  the  operation  should  be 
recommenced  witli  a  clean  knife,  otherwise  the 
sound  parts  v^ill  become  inoculated."  There  is  no 
I'oubt  of  this  risk  ;  and  to  this  cause,  as  well  as  to 
the  passage  of  blood  into  the  bitten  wound,  to  the 
contamination  thereby  caused,  and  to  the  com- 
munication of  the  contaminated  blood  with  the 
excised  surface,  the  occurrence  of  the  malady,  by 
no  means  rare,  in  cases  of  excision,  is  chiefly  to  be 
imputed.  Aware  of  the  risk  arising  out  of  excision 
unless  completely  accomplished  without  incurring 
it,  many  practitioners  use  the  caustic  after  the 
knife.  Nevertheless  Sauvaoes,  Sabatier,  Ciie- 
i.ius,  South,  and  many  others,  trust  chiefly  to 
excision,  and  consider  the  objections  just  stated  in- 
sufficient to  cause  the  relinquishment  of  the  prac- 
tice. Mr.  South  remarks  that,  when  the  disease 
appears  after  excision,  it  is  because  all  the  infected 


part  has  not  been  removed.  As  a  portion  of 
poison  may  remain,  or  be  dried,  upon  the  cutat; 
ous  surface  immediately  surrounding  the  bilji 
part,  I  would  advise  ablution  of  this  part  of  Is 
surface,  with  a  caustic  or  alkaline  solution,  |t 
before  excision  is  performed  ;  and  that  the  recil- 
mendation  of  Mr.  H.  Ci.ine  to  thrust  a  probip 
the  deepest  part  of  the  injury',  and  to  removejl 
the  soft  parts  around  the  probe,  without  cutw 
into  the  wound,  so  that  they  may  be  broughtit 
like  a  glove-fingeron the  probe,  should  be adopi. 
The  subsequent  free  application  of  caustic  pot'i, 
of  nitric  acid,  or  of  the  nitrate  of  silver,  is  also 
visable,  in  order  to  destroy  whatever  poison  i 
still  remain,  owing  either  to  the  penetration  ofiei'l? 
knife  into  the  contaminated  parts,  or  to  thepoiscdniif' 
part  having  been  not  entirely  removed.         ; » pi 

50.  (e.)  Chelius  states  that,  when  comjtdtftt 
excision  cannot  be  done,  the  quick  cleansing  (rirtto 
zvoutid  and  its  entire  vicinity  with  water,  salt-w i-ji  j'*" 
water  and  vinegar,  &c.,  should  not  be  neglect;'  "ii 
and  that,  when  the  wound  is  small,  it  should  bei- 
larged,  and  bleeding  promoted  by  cupping-glies 
or  warm  water.  The  whole  he  recommends  tjftjsli 
thoroughly  cauterised  by  the  actual  cautery,  biSfl* 
of  antimony,  caustic  ammonia,  or  caustic  poi/Jw 
or  with  gun-powder,  which  is  to  be  exploded,  let4?k 
adds  that  the  slough  is  to  be  soon  removed,  aifvii 
free  suppuration  is  to  be  kept  up  for  monthiiy  fu  i 
scattering  powdered  cantharides,  and  by  irritnj  lfi 
salves.    He  further  advises  mercury  to  be  rusddsn 
in  around  the  wound  until  ptyalism  is  prodi|dii.ii!ij 
The  same  treatment  is  prescribed  by  himifieval 
wound,  already  closed,  begins  to  smart  and  silL^fs 
Chelius  here  judiciously  associates  various  a- 
sures  which  have  singly  found  strenuous  p- 
porters. 

51.  (/.  )  Mr.  Youatt  recommends,  as  a;S'j«fj 
charotic,  the  nitrate  of  silver,  as  it  may  be  shed-^Bi 
into  so  sharp  a  form  as  to  penetrate  as  far  aiWs  • 
tooth  of  the  animal  can  have  reached,  and  it  isSij 
forms  a  dry  eschar.    The  danger  which  he  Ti» 
botes  to  the  alkaline  caustics,  and  to  nitric  ac  of 
suspending  the  virus,  &c.,  I  believe  not  tibe  ;  ^ 
justly  dreaded;  for  these,  in  their  caustic  ^tejii 
may  be  considered  as  capable  of  destroyinji' 
poison,  and  as  completely,  as  the  nitrate  of  a 
possibly  can.    Of  the  several  substances  rei 
mended  as  escharotics  little  need  be  said.  Th 
is  probably  as  efficacious  as  the  other;  that  le, 
which,  with  efficiency,  may  be  most  promptlj 'O- 
cured,  being  always  preferable. —  a.  Blr.YouA  iasi . 
just  stated,  prefers  the  nitrate  of  silver,  ani;.d-  [, 
duces  the  successful  employment  of  it  in  hun  ds  h 
of  cases,  in  support  of  his  opinion.  —  /3.  Ei/.R,  •,; 
Ferriar,  Pinel,  Rueiera,  IMartinet,  S(  h,, 
and  others,  advise  the  caustic  alkalies,  eitlieilift. 
fixed   or   volatile.  —  y.  Meinhard,  Agrii'.*i  . 
Malden,  Flajani,  and  numerous  more  r  ;iit  , 
writers,  recommend  the  hydro-chloric  or  nitric  id, 

or  the  sulphuric  or  other  concentrated  acids 
The  application  of  butter  of  antimony  to  the  it, 
after  enlarging  the  wound,  has  found  advoca  la  i  , 
Sabatier,  Pinel  and  Le  Roux  ;  and  asi  lar  i. 
application  of  arsenic  or  of  arsenical  paste,  ha;  d 
prescribed  by  Agricola,  Zincke,  Rouge?  ■ri 
Harles,  and  others.  —  e.  Fabricius  Hild  A 
and  GocKEL,  advise  boiling  oil  to  be  pourei 
the  enlarged  wound,  so  that  it  may  read 
bottom,  and  produce  a  large  eschar,  follow| 
free  suppuration.  — Valentin  recomi 
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,  of  the  part,  even  after  several  days,  by 
3  of  the  bark  of  the  fraxinus  burnt  in  the 
d, — Tj.  Recourse  to  the  actual  cautery  has 
long  and  generally  had  ;  but  it  cannot  be 
coijered  efficacious  unless  early  employed,  and 
un  s  it  reach  the  bottom  of  the  wound. 

,  (g.)  After  a  satisfactory  employment  of 
thf  ctual  or  of  the  potential  cautery,  stippura- 
tioi.  f  the  wound,  kept  up  for  several  weeks,  ac- 
coibg  to  some,  or  even  for  months,  according  to 
otl  5,  has  found  numerous  supporters  ;  very 
tlitl'ent  means  having  been  used  with  this  in- 
ten  n.  Celsus,  Galev,  Fabricius  Hildanus, 
Sc|egel,  Schmucker,  Baldingeu,  &c.,  attach 
mi/'  importance  to  this  measure,  whilst  Gei- 
SEi'i,  Plank,  O'Doxnet.,  and  the  Franks,  be- 
lie it  to  be  useless.  The  means  which  have 
beiji  most  commonly  employed  for  this  purpose 
are^owdered  cantharides ;  or  the  powder  of  the 
mel,  prnscarabteus,  OT  scarabitus  majalis  (Kem- 
MF'Rrrscii,  MiiLt.Eu,  Hannover,  &c.),  savine, 
th(  liluted  acids,  and  strong  brine,  or  a  solution 
of  imdrt  sa/t  (Du  Hamel,  Paullini,  Awsiter, 
■kc  Dr.  Bennett  states,  that  Axteu,  of  Vi- 
enii  applies  a  blister  over  the  wound,  and  after- 
mi|;  dresses  it  with  powdered  liilta-,  or  some 
Btii  lating  lotion,  for  six  weeks  ;  that  he  gives 
alsiL  grain  of  powdered  lyttae  and  six  grains  of 
cai;oruni  oculi  internally  for  six  days;  and 
the  "  during  a  period  of  twenty-seven  years,  no 
pa  jit  thus  treated  had  been  brought  back  to  the 
hostal  under  this  disease."  Dr.  Hausbrand  em- 
pl(!  general  bleeding,  and  makes  deep  scarifi- 
rafjis  of  the  wound,  wiiich  he  washes  vvilh  salt 
d.n\water,  after  favouring  the  flow  of  blood  as 
ni\;  as  possible.  He  then  applies  an  ointment 
of  ^'iient.  basilicum,  and  pji/.u.  lytta.,  and  keeps 
up  lischarge  for  three  months.  He  also  gives 
cu.i'w)-  and  opium  internally,  during  the  first 
tilt  days.  "  Eleven  persons  bitten  by  dogs  ac- 
tui:'  rabid  escaped  after  this  treatment."  Dr. 
W;dt,  besides  keeping  up,  for  six  weeks,  sup- 
piijiod  of  the  wound  by  means  of  pulv.  lyttae,  or 
oil'  irritating  applications,  employs  mercury  in- 
terilly  so  as  to  produce  salivation.  Of  180 
peins  thus  treated  in  the  Breslau  hospital,  of 
1  half  had  been  bitten  by  dogs  actually  ra- 
ir  supposed  to  be  so,  only  two  died.  The 
lan  physicians  generally  confide  in  prolonged 
suji  ration  of  the  wound  :  but  Mr.  Youatt,  who 
h;iiiiployed  the  lunar  caustic,  having  previously 
en;2;ed  the  wound,  when  this  is  necessary,  to 
upi  rds  of  400  persons,  and  four  times  on  him- 
sel  fter  bites  from  dogs  decidedly  rabid,  has  not 
setlthe  disease  appear  in  one  instance. 

|.  A.  The  foregoing  measures  are  those  which 
hatbeen  most  confided  in  when  adopted  imme- 
dii'y  or  soon  after  the  infliction  of  the  injury. 
Bvtliey  have  likewise  been  resorted  to  during 
tti<i  tent  period,  or  at  a  time  more  or  less  remote 
he  the  receipt  of  injury  ;  and  various  additional 
s  have  also  been  prescribed  as  prophylactics 
g  this  period.    Dr.  A.  'i'.  TrioMsoN  supposes 
lie  virus  remains  latent  in  the  wound  during 
3eriod,  and  produces  no  marked  effect  until 
ate  of  the  conslitution  favours  its  action  ; 
lence  he  infers  that  excision  and  other  local 
im  may  be  useful  at  any  time  before  the 
rsory  symptoms  appear.    Several  facts  have 
he|  adduced  tending  to  show  that  this  opinion  is 
ving  of  attention*    R-usn  has  related  a  case 


YLACTic  Treatment. 


581 


in  which  excision  was  performed  thirty-one  days 
after  the  bite,  and  even  after  the  hydrophobic 
symptoms  had  appeared,  and  the  patient's  life  was 
saved."  Dr.  Harder  relates  a  case  (Petersburg 
Med.  Trails,  vol.  i.  p.  170.),  in  which  hydi-opho- 
bia  supervened  five  months  after  the  bite,  and 
eight  weeks  after  excision ;  but  another  excision 
and  cauterisation  then  saved  the  child.  In  two 
weeks  the  symptoms  returned,  and  a  pale  and 
painful  excrescence  formed  in  the  bottom  of  the 
wound.  This  was  excised,  and  the  wound  cau- 
terised by  nitrate  of  silver,  and  recovery  took  place. 
Dr.  Bennett  states  that  M.  Recaiher  opened 
the  cicatrices  which  were  tumefied  in  a  person 
who  had  been  bitten  by  a  rabid  animal  fifteen 
days  before,  and  cauterised  them  with  the  crys- 
tallised nitrate  of  mercury.  Baths  and  diapho- 
retics were  also  employed,  and  the  patient  escaped 
the  malady  ;  although  another  person  who  had 
been  bitten  by  the  same  animal,  at  the  same  time, 
perished  of  rabies.  These  cases  fully  warrant  ex- 
cision and  the  cautery  at  any  jieriod,  even  up  to 
the  time  of  the  manifestation  of  the  disease,  and 
especially  when  pain,  swelling,  itching,  or  dis- 
coloration of  the  cicatrix  appears.  At  this  period 
more  particularly,  Dr.  Sch/effer  recommends 
the  nerves  going  to  the  part  to  be  divided. 

54.  (a.)  Dr.  MAROcuETTr,  who  considers  that 
small  pustules  form  under  the  tongue  during  the 
latent  or  incubative  period  (§  7.  Note),  contends 
that  the  true  preventive  measures  consist  of  opening 
and  cauterising  these  pustules,  within  twenty-four 
hours  after  their  formation,  of  washing  the  mouth 
with  a  decoction  of  the  genista  tinctoria,  and  of 
the  patient's  drinking  a  pint  and  a  half  of  this 
decoction,  daily,  for  six  weeks.  Salvatori  and 
Rossi  have  been  said  to  have  succeeded  in  some 
cases,  in  which  these  means  were  adopted  ;  but 
INI.  Magistel  states  that,  of  ten  cases  in  which 
he  employed  them,  five  died  ;  although  more 
might  have  been  affected  if  nothing  had  been  done. 

55.  (6.)  During  the  latent  period  numerous 
other  means  have  been  advised,  in  order  to  coun- 
teract the  operation  of  the  poison,  or  to  enable  the 
constitution  to  resist  its  influence.  Many  of  these 
means  have  been  recommended  with  more  or  less 
rational  intentions,  whilst  others  have  been  em- 
ployed empirically.  Of  those,  which  have  been 
advised  with  the  former  of  these  intentions,  some 
have  been  suggested  with  the  view  of  exciting  cer- 
tain emunctories,  and  thereby  preventing  changes 
affecting  the  constitution  of  the  blood  from  taking 
place;  and  others  have  been  prescribed  with  a 
view  of  supporting  the  vital  powers,  and  thereby 
resisting  the  action  of  the  virus,  and  of  accom- 
plishing other  contingent  intentions.  Some  of 
these  means  are  both  local  and  constitutional,  and 
others  are  employed  either  externally  or  internally 
only. 

56.  (c.)  Powdered  cantharides,  both  locally  and 
internally,  have  been  recommended  by  VVerlhoff, 
Aeix,  VVichmann,  Vogel,  Catant,  Scara- 
Jiucci,  and  Rougemont,  for  some  time  after  the 
bite,  and  even  when  signs  of  irritation  appear  in 
the  cicatrix  ;  and  Stahl  and  others  advise  that 
tlie  use  of  this  substance  should  be  persisted  in 
until  the  urinary  organs  ai'e  affected,  or  until 
bloody  urine  is  produced,  —  a  recommendation  to 
which  Avicenna  attached  importance  in  respect 
of  the  employment  of  other  active  diuretics  in  this 
malady.    The  mcloc  proscarabccus  was  similarly 
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prescribed  by  Senneut,  Schr(eder,  Reidlin,  and 
others,  both  immediately  after  the  injury,  and 
during  the  latent  period. 

57.  (c/.)  Cldorine,  chloric,  and  hydrochloric  acid, 
have  been  much  used  both  locally  and  internally, 
to  dis-infect  the  wound  and  to  resist  the  influence 
of  the  virus  on  the  frame.  JNIalden,  Ageicola, 
Meinhard,  and  Se.mmola,  have  attached  much 
importance  to  these  substances  ;  but  several  in- 
stances have  been  recorded  of  the  appearance  of 
the  malady  notwithstanding  a  prolonged  recourse 
to  them.  Arsenical  preparations  have  likewise  been 
employed  in  the  latent  period,  both  locally  and 
internally,  and  continued  for  a  considerable  time, 
or  according  to  the  quantity  prescribed  and  its 
effects.  Harles,  and  others  already  mentioned, 
appear  to  have  attached  some  importance  to  their 
use.  An  infusion  of  rue  in  acetic  acid,  or  the 
acetnm  rntte,  has  been  employed  both  locally  and 
internally  by  Wedel  and  others,  and  continued 
for  several  weeks  after  the  injury;  the  theriaca 
being  also  taken  for  a  considerable  time. 

58.  (e.)  There  are  few  preparations  whose  local 
or  external  and  internal  use  have  been  more  fre- 
quently recommended  than  the  inercurial.  The 
bi-chloride,  the  chloride,  and  the  ointments,  have 
been  severally'  employed  botli  locally  or  exter- 
nally, and  .internally,  in  the  course  of  the  latent 
period  ;  and  even  wlien  the  precursory  symptoms 
have  appeared — and  not  only  singly,  but  also  in 
various  quantities  and  combina'ions.  The  ap- 
plication of  the  suhlimate  to  the  wound  was  first 
prescribed  by  Fabhicius  Hildanus  and  Palma- 
Rius  ;  and,  more  recently,  Wedekind,  Percy, 
and  numerous  writers  in  the  Memoirs  of  the  Royal 
Academy  of  jMedicine  of  Paris  for  the  years  1777, 
1778,  1782,  and  1783,  advised  its  use,  both  lo- 
cally and  internally,  as  a  prophyhictic.  Calomel 
was  employed  with  sidphurct  of  anlimony ,  camphor, 
and  various  other  substances  by  Ranby,  Westall, 
and  others,  and  given  in  large  and  frequent  doses 
until  the  mercurial  action  appeared.  The  strong 
mercurial  ointment  was  applied  to  the  wound  also 
externally  by  friclion,  conjoined  with  camphor, 
by  Baudot,  Desault,  Hannover,  Postal,  and 
others,  and  whilst  this  application  was  made  to 
the  wound  Percival  recommended  cinchona  and 
wine  to  be  taken,  in  order  to  promote  the  nervous 
energy  and  the  vital  resistance  of  the  constitution 
to  the  poison.  Mercurial  frictions,  the  ointment 
being  mixed  with  camphor  and  musk,  were  di- 
rected over  the  purotid  glands  by  Schrceuer  and 
Saulgier;  and  continued  until  salivation  fol- 
lowed. Whether  used  internally  or  externally, 
or  in  any  of  the  combinations  just  mentioned,  or 
in  any  other,  Holdeereund,  Colombier,  Fal- 
coner, and  many  others,  advised  the  preparations 
of  mercury  to  be  persisted  in  until  salivation  was 
produced,  and  to  be  continued  for  a  considerable 
time. 

59.  (/.)  Frictions  with  olive  oil,  whilst  this  oil 
is  taken  internally  so  as  to  preserve  a  regular 
stale  of  the  secretions  and  excretions,  were  re- 
commended by  Shadwell,  Sims,  and  Fotiier- 
ciLL,  and  to  be  continued  for  a  long  time  after  the 
injury.  Baudot  and  others  advised  that  the  fric- 
tions should  be  made  with  a  combination  of  the 
oil  with  mercurial  ointment  and  camphor;  and 
Mease  and  Loftie  with  olive  oil  and  the  oleum, 
succini.  Watt  recommended  a  seton  lo  be  in- 
troduced into  the  nape  of  the  neck,  and  the  dis- 


charge from  it  to  be  freely  promoted  —  a  suj 
tion  by  no  means  undeserving  of  adoption, 
sidering  the  very  remarkable  changes  gene 
found  in  the  medulla  oblongata  and  its  nj 
branes  after  death,  and  which  the  seton  may 
vent  by  the  revulsive  irritation  produced  by  ii  ii 

60.  (/■)  Baths,  cold,  warm,  arid  mediqi 
salt-water  baths,  the  cold  afFusion,  &c.,  ive  ' 
severally  been  mentioned  by  writers,  from  Ciub 
downwards ;  but  they  are  of  doubtful  seibe. 
Cold  salt  water  bathing,  and  shower  baths  m 
most  appropriate,  as  tending  to  diminish  susdti* 
bility  and  to  invigorate  the  frame;  but  I  an.iii 
acquainted  with  any  satisfactory  proofs  of  jir 
efficacy. 

61.  (g.)  l^nmeToViS  stimidants,  antispasmitfj 
and  tonics  have  been  advised,  with  the  inteon 
of  enabling  the  nervous  system  to  resist  the* 
ration  of  the  rabid  virus.    Musk,  in  various 
binations,  and  more  especially  with  opium  lasfcit 
been  employed  by  several  writers;  and  ojoii'iiHliC 
numerous  forms  of  association  have  been  'e-  ■ 
scribed  by  many  authors.    Myrrh,  with  ojid, 
&c.,  was  recommended  by  Sciilegel;  serpei  Ha 
with  the  wine  of  ahsinlhium,  by  Valentini  :he 
infusion  or  decoction  of  the  leaves  of  the  m  , 
baccata,  internally  and  externally,  by  Rc^Ay 
MONT,  RcEMER,  and  HiLDEBRAND  ;  the  decCWBR, 
of  rue  with  that  of  the  taxus  baccata  by  Bl/imih 
the  powder,  or  infusion,  or  the  oil  of  valeriaki^,! 
Bouteille  and  others;  avimonia  and  its  vmus'-' 
preparations,  in  large  doses,  and  in  various  m- 
binations,  as  with  the  anagallis  purpurea  he 
oleum,  or  spiritus  succini,  &c.  by  Andry,  Rj  m- 
STEIN,  and  others ;  assujxtida   with  cam  ^r,  ; 
musk,  and  opium  by  Sciimucker,  ALix,|k||iiin 
Nugent  ;  the  powder  or  extract  of  nux  vilHSt 
by  ScHULZE  and  Rougemont  ;  phosphonffMk 
aether  by  Zincke;  and  cinchona,  wine,  aroraiMjln 
and  vaiious  tonics,  by  Mease,  Loftie,  ani|l»"i. 
merous  other  writers.    The  anagallis  jlore  if' 
pureo  was  praised  by  K^mpf,  Andry,  andiA- 
venstein,  was  given  in  doses  of  a  scruple,  "Tfi 
sixth  hour,  and  was  prescribed  with  ammon 
some,   and  both  externally  and  internallto 
others;  but  Raymond  and  other  writers  statil 
it  is  inefficacious.  j 

62.  (h.)  Several  anodyne,  narcotic,  and  setl 
substances  have  also  been  tried — durino'hi 
latent  period,  with  the  hope  of  thereby  preveng 
the  development  of  the  malady;  but  wit  ho 
evidence  of  even  such  partial  success  as  sjf 
hereafter  warrant  recourse  to  any  of  them.  '3M% 
substances,  as  well  as  those  belonging  U'i 
preceding  category,  were  seldom  prescribed  v^e,  i  j 
but  were  generally  conjoined  with  other  intwl  ; 
or  external  means.    Tims  stramonium  was'* 
scribed  internally  by  Harles,  with  laurel  var,  . 
and  belladonna,   by  Hannover,   Munch,  ndij 
Henning,  whilst  suppuration  of  the  wound  'as-llii 
promoted. 

63.  (i.)  It  is  unnecessary  to  pursue  furthiihe 
history  of  means  employed  in  order  to  prevei  he 
development  of  the  malady  after  inoculati  of 
its  viru^  is  either  feared  or  presumed.  Ar'n* 
partial  view  of  all  the  circumstances  involv  in 
cases  of  injury  by  rabid  animals,  discloses  V£;ii8' 
fallacies  which  weaken  the  evidence  of  si  JM 
which  has  been  imputed  to  many  substancesiicli: 
have  been  emploved  as  ])rophylactics  ;  and, 
some  have  been  insufficiently  tried,  and  the  lO' 


A 


RABIES        CUUATIVE  TllEATMRN'T.  '  583 

cy  hence  not  demonstrated,  others  have  been  I  powder,  and  mercurial  inunction.  Dr.  Siiool- 
1  to  fail,  upon  tlie  success  of  which  much  re-  j  bhed,  finding  immediate  relief  to  follow  a  very 
?.  iiad  been  previously  placed.  But  it  may  i  large  venesection,  trusted  to  this  agent  chiefly.  In 
sked,  should  these  latter  be  discarded  al-  !  Dr.  Do  Heaume's  case  profuse  blood-letting 
her,  or  should  the  facts  stated  in  their  favour  j  allayed  the  fully  developed  symptoms,  and  draughts 
beiiscredited  because  they  have  been  found  to  with  digitalis,  hydrocyanic  acid  and  morphia 
fai  l  one,  two,  or  even  in  a  few  instances'?  The  j  were  given,  and  a  drachm  of  the  strong  mercurial 
anjer  I  would  suggest  is,  that  they  ought  not  to  I  ointment  was  rubbed  into  his  legs  night  and  morn- 
beiiiscarded  unless  in  favour  of  means  which  |  ing.  Dr.  Vogelsang,  after  insisting  upon  blood- 
praise  a  more  certain  success;  for  if  they  be  j  letting  as  the  remedy  alone  to  be  confided  in,  shows 
rel|]uished  for  these  reasons,  then  with  equal  !  that  it  should  be  resorted  to  as  early  as  the  ma- 
res n  should  all  diseases  be  left  to  the  unaided  :  lady  declares  itself,  and  that  it  ought  to  be  carried 
efl'  3  of  nature,  inasmuch  as  no  unvarying  plan  I  at  fiist  to  the  greatest  length  consistent  witii  the 

"  immediate  safety  of  the  patient.  Dr.  Shoolbhed's 
recommendation  is  to  a  similar  eflTect;  but  he  ad- 
vises that  the  venesection  should  be  with  a  large 
orifice  in  order  that  full  syncope  should  follow. 

65.  It  does  not  appear  that  the  very  large  doses 
of  opium,  the  calomel  and  mercurial  ointment, 
the  cold  baths,  or  the  diaphoretics  prescribed  in 
several  of  the  successful  cases  in  which  large 
blood-lettings  were  practised,  had  much  to  do 
ri'll  from  treatment  when  the  malady  has  declared  I  with  the  recovery  ;  inasmuch  as  these  means  had, 
it*f',  nevertheless  the  attempt  to  cure  the  patient  I  on  numerous  occasions,  been  employed  to  a  very 
sh'ld  be  rationally  made.  Instances  of  recovery  '  great  extent  without  any  benefit.  Probably,  how- 
frij  the  developed  disease  are  so  few  as  to  induce  ever,  the  mercurials,  the  consequent  salivation, 
m|;y  to  believe  that  they  were  not  really  cases  of  and  copious  diaphoresis,  produced  some  service,  or 
th  lisease,  but  of  some  other  affection,  in  which  aided  in  preventing  the  recurrence  of  the  rabid 
ilr  1  of  water  was  a  prominent  symptom.  Ne-  i  paroxysms.  That  blood-letting  is  a  rational  method 
vf|ieiess,  in  a  few  cases  of  recovery  —  certainly  |  of  treating  this  malady  is  not  only  proved  by  its 
the  evidence  as  to  the  actual  existence  of  |  recorded  success,  but  also  evinced  by  the  inflam- 
matory or  congestive  changes  found  after  death  in 


of  u'e,  or  no  single  remedy  is  efficacious  in  all 
ca.  of  any  specific  malady  ;  and,  as  regards  the 
prprition  of  rabies,  means  which  often  have 
pr  ed  efficacious  in  respect  of  some  states  of 
oo;itution,  or  against  certain  grades  of  infection 
mil  nevertheless  fail  in  other  circumstances,  either 
of'  nstitution  or  of  inoculation. 

ii.  Curative  Treatment?  —  However 
df  'tful,  or  even  hopeless,' the  success  to  be  de 


vej'few' 

trirabies  admits  not  of  doubt. — (a.)  In  most,  if 
Hon  all  of  these,  blood-letting,  carried  to  the  ut- 
m '  extent,  was  the  remedy  to  which  recovery 
wt  chiefly  imputed  —  a  treatment  advised  by 
Biriiaave,  Mead,  Fotheroill,  Ferriar, 
jVI|  SE,  Nugent,  Hartley,  Rush,  Wollaston, 
arl^thers.  I  have  referred  to  the  published  cases 
IijIartley,  Peters,  Innes,  Tymon,  Burton, 
)LBREn,  Wynne,  Vogelsang,  and  Du 
UME,  in  which  very  copious  blood-letting  was 
'oyed  with  success.  This  treatment  has  cer- 
ta(y  been  resorted  to  by  many  physicians  with- 
or  iiccess  ;  but  I  believe  that  in  many  instances  it 
Ik  lotbeen  carried  sufliciently  far,  or  has  not  been 
ted  to  at  an  early  enough  stage  of  the  declared 
dy.  I  think  that  these  causes  of  failure  are 
fest  in  the  cases  detailed  by  Dr.  Albers  of 
C  lien,  Trolliet,  and  by  others;  and  that  the 
O|  ion  expressed  by  Mr.  S.  Cooper,  and  by 
EiJ.  L.  Bardsley,  as  to  the  successful  cases  not 
hijug  been  instances  of  true  rabies,  is  not  correct, 
attentive  perusal  of  the  details  of  these  cases 
ccinces  me  that  they  were  actually  what  they 
ppsed  to  be.  Berger,  one  of  the  earliest 
w|jjrs  who  recommended  blood-letting,  advised 
the  blood  should  be  taken  from  the  frontal 
vijs ;  and  VVedel  that  it  ought  to  be  drawn  from 
tljjublingual  veins.  In  the  vicinity  of  Breslau 
ir|/19,acow,the  subjectof  rabies,  was  cured  by 
111 mormous  venesection.  The  case  of  recovery 
I'tjrded  by  Dr.  Burton  was  treated  by  the  ab- 
5ti:tion  of  122  ounces  of  blood  witiiin  four  days, 
a.  by  calomel  and  opium.  In  the  much  earlier  in- 
slj  ce  recorded  by  Mr.  M  a  rtle y  about  1 20  ounces 
v^[3  taken,  and  the  cold  bath  frequently  resorted  to, 
al  nilar  treatment,  with  the  addition  of  opiates  and 
S'prifics,  having  been  resorted  to  successfully  by 
Ij.LARY.  In  Mr.  Tymon's  case,  very  copious 
bud-letting  was  accompanied  with  large  and 
f'  uent  doses  of  opium,  with  calomel,  James's 
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the  medulla  oblongata,  lungs  and  brain  (§§  20 — 
23.). 

66.  B.  Other  evaciiants,  beside  bloodletting,  have 
been  employed,  but  with  doubtful  results.  —  (a.) 
Emetics  often  repeated  were  recommended  by 
Massalien,  Rougemont,  Satterly,  and  others  ; 
the  antimonial  emetics  conjoined  with  camphor, 
musk,  &c.  being  preferred,  with  the  view  of  pro- 
ducing also  free  diaphoresis.  How  far  they  may 
be  of  service  I  am  unable  to  state  ;  but  the  occa- 
sional imperfect  retchings  or  vomiting,  and  the 
state  of  the  alvine  evacuations,  indicate  the  pro- 
priety of  an  early  recourse  to  them,  or  as  soon  as 
the  hydrophobic  period  declares  itself. 

67.  (6.)  Purgatives,  after  blood  letting  and 
emetics  have  been  resorted  to,  have  been  advised  by 
comparatively  few  writers  ;  but  I  agree  with  the  few 
who  approve  of  tlieir  exhibition  that  the  cholo- 
gogue  purgatives  are  required,  more  especially 
calomel,  or  the  corrosive  sublimate,  or  the  turbith 
mineral,  aided  by  purgative  enemata.  Most  of 
the  writers  who  have  advised  these  latler  prepara- 
tions have  entertained  the  intention  of  producing 
salivation  by  them  as  well  as  a  free  evacuation  of 
bile  ;  and  have  therefore  aided  this  latter  operation 
by  the  inunction  of  strong  mercurial  ointment  ; 
and  by  conjoining  them  with  antimonials,  or  with 
camphor,  or  various  other  remedies  according  to 
the  progress  which  the  disease  had  made.  These 
medicines  have  been  much  employed  as  prophy- 
lactics (§  58.);  and  when  thus  resorted  to,  it 
is  difficult  to  form  a  correct  estimate  of  the  amount 
of  benefit  derived  from  them  ;  but  v^fhen  the  hy- 
drophobic stage  has  supervened,  there  is  very 
slight  evidence  of  decided  advantage  having  been 
derived  from  them,  although,  in  one  or  two  in- 
stances on  record,  success  even  in  this  stage  has 
been  imputed  to  them. 

68.  (c.)  Profuse  diaphoresis  has  been  said  to 
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have  proved  successful  when  early  procured  and 
perseveringly  promoted.  It  is  most  difficult,  how- 
ever, to  produce  the  effect  in  a  sufficient  degree  by 
internal  medicines,  unless  they  are  promoted  by 
the  vapour-bath,  or  by  heated  air.  This  practice 
has  nevertheless  been  sanctioned  by  Gockel, 
Vater,  Waldschmidt,  Paullini,  Hillary, 
RicnTER,  and  others  ;  but  I  doubt  thut  it  has 
been  employed  in  so  decided  a  manner  as  to  test 
sufficiently  its  effects  upon  the  malady. 

69.  C.  The  sedatives,  iiarcotics,  and  anodynes, 
usually  prescribed  in  medical  practice,  often  have 
been  employed  as  soon  as  the  hydrophobic  symp- 
toms have  appeared,  but  scarcely  even  with  a 
palliative  influence.  —  (o.)  Of  the  several  sedathes 
which  have  been  suggested,  the  cold  affusion,  pro- 
longed shower-baths,  or  submersion  and  cold  baths, 
are  the  most  energetic.  They  have  been  recom- 
mended by  Ranby,  Harris,  Russel,  Ward, 
and  others,  but  upon  no  evidence  of  their  efficacy ; 
whilst  Fothergill,  Dickson,  Wai.dschmiut,  and 
many  other  writers,  have  considered  them  worse 
than  useless.  Tiie  same  contradictory  opinions 
have  been  emitted  in  respect  oiwarm,  and  variously 
medicated,  and  alkaUne  batlis,  which  have  been 
advised  from  theoretical  views  rather  than  from 
any  experience  of  their  influence  on  this  malady. 
In  most  of  the  instances,  however,  in  wiiich  I  find 
any  record  of  tlie  manner  of  employing  these  baths, 
they  appear  not  to  have  received  a  satisfactory 
trial,  and  not  to  have  been  persisted  in,  or  repeated, 
so  as  to  produce  a  copious  and  prolonged  sweat, 
or  to  an  extent  equal  to  that  suggested  above 
(§  68.).  Of  other  sedatives  digitalis,  hydro- 
cyanic acid,  and  the  diacetate  of  lead,  are  tiie  most 
deserving  of  notice.  Digitalis  was  suggested  by 
Dr.  Pehcival,  and  several  instances  in  which  it  has 
been  given  without  any  marked  effect  have  been 
recorded.  No  advantage  can  be  reasonably  ex- 
pected from  it  unless  it  be  prescribed  promptly, 
and  in  nearly  poisonous  doses.  Hydrocyanic  acid 
was  given  by  Dr.  A.T.Thomson,  but  with  little  or 
no  benefit.  The  remark  just  oflJered  respecting 
digitalis  is  even  more  applicable  to  this  acid  when 
prescribed  for  rabies;  and  if  it  should  ever  again 
be  given  in  the  developed  malady,  I  would  advise 
it  to  be  tried  in  the  largest  dose  compatible  with 
the  continuance  of  life  ;  and  to  be  followed,  during 
its  sedative  action,  by  the  aft'usion  of  cold  water 
over  the  head  and  occiput.  I  may  add,  that  laurel- 
water  was  recommended  with  belladonna  by 
Hecker  and  Schvvabischer  in  the  developed  state 
of  the  disease,  but  it  does  not  appear  that  the 
recommendation  proceeded  from  any  sufficient 
experience  of  advantage  from  them.  The  acetate 
oj'  lead,  advised  by  IIegewisch,  and  the  infusion 
of  tobacco,  as  an  injection,  prescribed  by  IMr. 
Sawrey,  belong  to  this  category,  and  hitherto  no 
evidence  has  been  produced  in  their  favour. 

70.  (6.)  0( anodynes  and  narcotics,  opium  and  its 
various  preparations  and  salts — the  acetate  and  mu- 
riate of  morphia  —  have  been  most  employed  ;  but, 
although  severally  prescribed  in  remarkably  large 
and  frequently  repeated  doses  —  although  as  much 
as  200  grains  of  opium  have  been  given  within 
twelve  hours,  no  benefit  was  derived.  IMr.  Ward 
advised  opiate  frictions,  and  Dr.  Booth  tlie  injec- 
tion of  a  solution  of  the  acetate  of  morphia  into 
the  cephalic  vein.  This  latter  measure  was  prac- 
tised by  Drs. Brandretii  and  Bardsley  without 
any  advantage.    The  preparations  of  opium  and 


of  morphia  have  been  given  in  all  combinations 
forms  —  with  camphor,  with  musk,  with  mv 
with  ammonia,  with  valerian,  &c.  —  by  them 
and  in  enemata,  but  with  no  benefit  when 
fided  in  as  the  chief  means  of  cure,  and  only 
equivocal  advantage  when  prescribed  after  I 
bleedings.  —  Belladonna  has  been  recommefi 
not  only  as  a  prophylactic,  but  also  as  a  cunt]  A 
RIuNCH,  Hennino,  HANNOVEH,and  othersalr" 
mentioned,  aided  by  division  of  the  nerves^ 
to  the  cicatrix,  or  by  re-opening  the  cicatrix] 
procuring  a  copious  discharge  from  itj  and 
combining  the  belladonna  with  the  substancesli 
enumerated.    But  there  is  no  evidence  of  su)!  ffll 
having  followed  a  recourse  to  this  medicine, 
same  remark  is  equally  applicable  to  stramow. 
which  was  suggested  by  Harles  to  be  givciil 
laurel  water  ;  and  conium  is  equally  ineffiiij  % 
More  recently  the  tincture,  infusion,  or  extra  ofth 
the  Indian  hemp  —  canahis  Indica  —  has  bee  e- 
commended,  but  I  have  not  heard  of  any  inslce 
of  success  from  the  use  of  this  intoxicating 
stance.    Indeed,  when  the  changes  found  er 
death  are  considered,  no  advantage  can  b(  a»y 
tionally  expected  from  any  one  of  the  anodynloi 
narcotics,  when  trusted  in  chiefly,  oi'  given  in 
cessively  large  doses.    It  is  extremely  prol 
that  ather,  chloroform,  and  other  substances 
ductive  of  insensibility  when  administered  h 
halation,  will  receive  an  early  trial  in  this  malyji 
but,  for  the  reason  just  assigned,  no  sanguine  I 
of  success  from  them  can  be  entertained.  Nitj 
theless,  "  Anceps  reraedium  melius  est  dllj  ik 
nullum;"  and  the  remedies  of  this  class  m;' 
productive  of  some  benefit,  either  when  inhal 
taken  internally,  or  when  administered  exter 
or  locally.    The  local  application  also  of 
anodynes  may  be  of  use,  both  in  the  premotT|  IJj 
stage,  and  in  the  advanced  course  of  the  malif. 

71.  1).  The  most  powerful  antispasmodicsth 'a 
stimulants  have  been  advised,  and  often  empli!d>i^;5; 
but  with  no  proof  of  advantage  having  bee.toiit 
rived  from  any  of  them. —  («._)  The  aethers, 
camphor,  ammonia,  castor,  assafcctido,  turpei^xAl?n\ 
valerian,  &c.  have  severally  received  satisfa'ry 
trials,  and  their  want  of  efficacy  in  this  malad  as 
been  sufficiently  demonstrated,  both  when  ea 
alone  or  in  conjunction  with  other  medicimiia 
which  latter  form  they  have  been  most  comn  ly 
prescribed,  more  especially  with  opium,  or  tfa 
belladonna,  or  other  narcotics,  as  mentioiieay 
Mease,  Buciiolz,  Nugent,  and  many  olrs,^,, 
And  these  medicines  have  not  only  been  £iii"^|^ 
nistered  by  the  mouth,  but  also  in  enemata,  aiiu  ' 
various  combinations.  JEther  was  thus  given  ih 
opium  by  Mease;  with  phosphorus  by  ZI^E; 
with  the  succinated   spirit  of  ammonia,  ill 
camphor,  &c.  by  several  other  physicians.  . 
has  been  exhibited  in  similar  modes  and 
binations — with  opium,  belladonna,  camphor,  .; 
and  with  cinnabar,  creta,  and  opium,  forrainilie 
pulvis  Cobbii  or  Tunguinensis ;  but  there  iao 
sufficient  evidence  of  its  efficacy.  In  a  case  v  ;li 
I  attended  with  Mr.  Dendy,  the  spirit  of  tu  «- 
tine  received  for  the  first  time  a  sufficient  tiia  a 
trial  demonstrative  of  its  want  of  efficacy  in  us 
malady.  —  (6.)  Electricity  and  galvanism  wci  6- 
commended  by  Rossi  and  Aldini,  but  no  r-  j.^ 
manent  benefit  was  derived  from  them.  —  Th  i-  fli 
trous  oxide  gas  was  administered  by  Dr.  Bahi  >t  "j. 
with  little  eftect. 
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.  E,  Tnnics  of  various  kinds  have  also  been 
lr|,  but  with  no  marked  benefit.  Nui  vomica 
w  given  by  Rougemont  and  Schulze,  and 
it!^hnia  by  Dr.  BAnosLEY.  The  mineral  acids, 
my:  especially  the  hiidrochlnric,  have  been  re- 
ct  nended  by  Meinhap.d,  Agricola,  Malden, 
AIelm,  BnuGNATELLr,  and  others ;  and,  proba- 
bhfter  bleeding,  the  chlorate  of  potash,  and  the 
ch  ic  (Ether,  are  deserving  a  trial.  The  mineral 
m  ,  especially  the  nitrate  of  siU  er,  the  prepara- 
tii  i  of  zinc,  the  muriated  tincture  and  other  pre- 
p;  tions  of  iron,  have  likewise  been  prescribed  ; 
ill  last  by  Dr.  Ei.LioTsoN,  Biiight,  and  olhers. 
T.  several  vegetable  tonics,  especially  the  cinchona 
mc.ascariUa  barks,  sulphate  of  (juina,  &c.,  have 
alj  been  suggested,  variously  combined,  and  aided 
bjother  means,  as  wine,  aromatics,  antispas- 
m!ics,  &;c. ;  but,  although  IMease,  Loftie,  and 
of  I  S,  have  conceived  that  advantage  might  be 
di.-ed  from  this  class  of  medicines,  especially 
w,n  thus  associated,  or  combined  with  anodynes 
oi  ircotics,  no  satisfactory  evidence  that  benefit 
li;  been  derived  from  them,  when  the  disease  is 
dil. loped,  has  hitherto  been  furnished.  Dr. 
SisiOLA  has  insisted  upon  the  employment  of 
cllrine,  both  internally  and  externally,  as  a  pro- 
actic,  and  as  a  means  of  cure. 

F.  Diuretics  were  recommended  for  rabies 
{VvicENNA  ;  but  Staiil  considered  that  no  ad- 
.age  could  be  derived  from  them  unless  they 
given  in  so  large  doses  and  so  frequently  as  to 
luce  bloody  urine ;  and  with  this  view  cantha- 
5  and  the  meloe  proscarabseus  have  been  pre- 
)td  by  numerous  writers,  even  since  the  em- 
pi  al  reputation  of  the  latter  in  rabies  has  been 
si  vn  to  be,  like  all  other  nostrums,  without  any 
fiidation. 

i4.  G.  Tracheotomy  was  advised  to  be  performed 
biDrs.  Rush  and  Piivsic  in  America,  and  re- 
c  ly  by  iVir.  Mayo,  with  the  view  of  averting 
d  h  as  long  as  possible ;  believing  that  this  issue 
V  more  immediately  produced  by  spasm  of  the 
1<  ngeal  muscles  ;  but  it  is  doubtful  whether  or 
»:pasm  of  these  muscles  is  more  concerned  in 
P;iucing  this  result  than  spasm,  or  even  than 
jilysis,  of  other  muscles  or  parts. 
|5.  H.  M.  INIagendie,  believing  that  the  fluid 
|;s  of  the  blood  were  diminished  by  the  inability 
|he  patient  to  swallow  fluids,  and  by  the  con- 
l.ed  transpiration  from  the  surfaces,  injected 
int  of  water,  of  the  temperature  of  30°  of 
KuMun,  into  the  veins  of  a  man  in  an  advanced 
s,;e  of  rabies.   The  patient  immediately  became 
'  iquil,  and  his  pulse,  in  twenty  minutes,  fell 
in  about  150  to  80.    'J'he  spasms  ceased,  and 
drank  a  glass  of  water.    He  continued  to  im- 
ve  until  the  fiflh  day,  when  abscesses,  primary 
a;  secondary,  appeared  in  consequence  of  por- 
tiisof  lancets,  which  had  broken  during  attempts 
tjbleed  him  in  the  feet  during  the  fiaroxysm, 
ing  remained  in  the  wounds.  He  died  early  on 
i  ninth  day. — (Journ.  de  PysioL,  t.  iii.  p.  386.) 
'6.  In  a  malady  so  little  under  the  control  of 
liical  treatment  as  this  confessedly  is,  reliance 
(inot  reasonably  be  placed  on  any  single  remedy, 
li  hence,  various  means  have  been  often  eni- 
jyed,  coetaneou'ly  or  successively,  to  arrest  its 
, grass,  or  to  combat  its  more  distressing  symp- 
[is.    Numerous  combinations  of  the  medicines 
liced  above,  either  as  prophylactics  or  as  cura- 
!  agents,  have  been  advised  by  writers  —  but 


advised  rather  as  suitable  means  for  trial,  than 
recommended  from  satisfjctory,  or  even  from  any, 
experience  of  their  efficacy. 

77.  (u.)  B.  D.  MAuciiART  long  ago  directed 
blood-letting  from  the  arm  of  the  side  in  which  the 
injury  was  inflicted,  and  a  quantity  of  blood  to  be 
taken  great  in  proportion  to  the  time  which  had 
elapsed  from  the  infliction  of  it.  If  the  patient  had 
become  melancholic,  or  if  any  of  the  symptoms  of 
the  invasion  of  the  malady  existed,  he  ordered  the 
blood-letting  to  be  carried  to  the  production  of  full 
syncope.  He  next  ordered  the  cicatrix  to  be  scarified 
and  the  bleeding  from  it  to  be  encouraged  ;  after- 
wards the  mithridate,  rue,  theriaca,  &c.,  to  be 
constantly  applied  to  it ;  and  these  and  similar 
substances  to  be  taken  internally.  He  further 
directed  a  copious  diaphoresis  to  be  kept  up,  and 
prescribed  the  same  or  s-imilar  means  both  to  pre- 
vent the  malady,  and  to  cure  it  when  it  appeared  ; 
success  having  been  said  to  Ibllow  this  plan  even 
where  the  disease  was  fully  developed.  It  would 
be  impossible  for  me  to  notice,  within  reasonable 
limit-:,  other  associated  means  which  have  been 
suggested  by  authors.  The  reader  will  find  most 
of  them  in  llie  numerous  works  and  papers  referred 
to  in  the  sequel  ;  and  he  will  further  observe  that 
substances  confidently  recommended,  either  empi- 
rically, or  by  professional  credit,  as  most  efficaci- 
ous remedies  in  this  malady,  have  after  a  time 
altogether  lost  their  reputation,  not  merely  from 
having  been  displaced  from  public  or  medical 
favour  by  newer  means,  but  because  they  have 
been  found  totally  inefficacious  v/hen  employed. 

78.  (7).)  The  uncertain  or  fluctuating  views  as  to 
the  pathology  of  rabies,  have  tended  not  only  to 
render  equally  uncertain  the  plans  and  means  of 
treatment,  but  also  to  increase  the  number  of 
substances  advised  as  specifics  with  the  utmost 
confidence  which  ignorance  imjiarts  to  empirical 
means.  As  certain  contagious  maladies  have 
been  cured  by  medicines,  viewed  as  specific  means, 
or  such  as  may  be  depended  upon  for  the  removal 
of  these  maladies,  so  has  it  been  expected  that 
rabies  was  to  be  cured  by  some  particular  remedy 
which,  if  once  found  out,  might  be  proclaimed  as 
the  true  panacea.  Hence  various  substances  have 
been,  from  time  to  time,  thus  dignified,  and  en- 
joyed a  short-lived  popularity.  At  a  time  when 
credulity  was  not  limited  to  a  few  individuals,  but 
extended  to  scientific  and  corporate  bodies,  or 
rather  when  individuals  were  so  generally  credu- 
lous as  to  impart  this  character  to  the  societies 
which  they  constituted,  certain  substances  received 
a  reputation  from  this  weakness  of  the  human 
mind  ;  and  at  a  time  when  it  was  most  implicitly 
believed  by  all  physicians  from  Oxford  and  Cam- 
bridge, but  by  themselves  only,  that  all  learning 
and  knowledge  were  concentrated  in  themselves 
alone,  the  ash-coloured  liverwort  was  dignified  by 
these  physicians  with  the  name  of  the  Pulvisantilt/s- 
sus.  Subsequently  other  empirical  remedies  have 
thrown  the  college  nostrum  in  the  shade,  and  the 
virus  inoculated  by  the  bite  of  a  viper,  the  guaco- 
juice,  the  Scutellaria  laterifolia,  ihe  Alysma  Flanta- 
go,  the  Ophiorhiza  mungos,  the  Genista  tinctoria,  the 
Thalictrum  flavum  and  angustifolium,  the  Delphi- 
nium consdida,  the  Anagallis  purpurea,  phospho- 
rated ather  or  phosphorated  water,  and  numerous 
other  substances,  have  in  difl^erent  countries,  and 
at  successive  periods,  enjoyed  their  undeserved  and 
short-lived  reputations,  and  sunk  into  congenial 
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oblivion.  It  may  bo  aJJed,  for  tlie  itiformalion  of 
thosse  who  take  delight  in  empirical  remedies,  that 
in  almost  every  town,  in  every  conntry,  may  be 
found  some  old  man  or  old  woman,  who  rejoices 
himself  or  herself,  or  kn'iwingly  deceives  the 
neighbours  and  all  the  credulous  within  reach, 
in  all  ranks,  with  the  professed  possession  of  a 
specific  against  rabies ;  and  that  these  speci- 
fic?, according  to  the  amount  of  patronage  con- 
ferred upon  them,  have  at  different  times  enjoyed 
a  reputation,  which  was  overturned  only  after 
numerous  proofs  of  their  want  of  efficacy.  'I'he 
Ormskirk  powder,  and  the  pulvis  Tunguinensis 
are  sufficient  illustrations  of  the  popular  faith  in 
vaunted  but  worthless  specifics,  and  the  credulous 
confidence  they  inspired.  Numerous  recent  de- 
ceptions, absurdities,  and  fooleries — deceptions 
on  so  large  a  scale  as  to  comprise  the  whole  range 
of  disease  —  have  thrown  these  and  other  ab- 
surdities into  the  shade, and  have  proved  humiliat- 
ing illustrations  of  human  nature;  demonstrative 
of  the  extent  to  which  knavish  pretension,  with  a 
designing  sacrifice  of  human  life  to  selfish  acqui- 
sition, on  the  one  hand,  and  credulous  patronage 
on  the  other,  lower  the  just  estimate  of  moral  and 
intellectual  endowment,  and  sink  the  general 
standard  of  common  sense  and  sagacity,  as  ma- 
nifested throughout  the  community,  from  the 
liighest  places,  through  all  ranks,  classes,  and 
grades,  down  to  the  lowest  sinks  of  wretchedness. 

79.  I.  Treatment  advised  by  the  Author. —  After 
the  review  which  I  have  now  taken  of  the  treat- 
ment which  has  been  recommended  for  the  cure 
of  rabies  in  the  earlier  as  well  as  in  the  more  ad- 
vanced stages  of  the  developed  malady,  and  re- 
flecting upon  what  1  have  myself  observed,  I  may 
be  permitted  to  state  the  means,  in  which  I  am 
disposed  to  place  reliance  when  the  disease  has 
declared  itself :  —  Bleedings  from  the  arm  to  syn- 
cope, or  large  cuppings  on  the  nape  of  the  neck, 
repeated,  or  carried  as  far  as  the  habit  of  body, 
and  circumstances  of  the  case  will  permit,  have  a 
greater  amount  of  evidence  in  their  favour,  than 
other  remedies,  and  are  moreover  more  consistent 
with  the  lesions  observed  after  death.  After  bleed- 
ing, the  nerves  proceeding  to  the  cicatrix  may  be 
divided,  and  the  cicatrix  itself  laid  freely  open, 
suppuration  from  it  being  as  speedily  and  freely 
produced  as  possible.  Immediately  upon  opening 
the  cicatrix,  &c.  a  free  perspiration  should  be  pro- 
cured and  kept  up  by  a  hot-air  bath,  for  which  the 
materials  are  always  at  hand  —  namely,  blankets 
and  a  lamp,  —  or  by  a  vapour  l)ath.  In  other 
respects  the  treatment  must  depend  much  on  rir- 
cumstances,  and  on  the  predominance  or  urgency 
of  particular  symptoms,  for  vvhich  emetics,  mer- 
curials, purgatives,  enemata,  anodynes,  narcotics, 
antispasmodics,  stimulants,  tonics,  &c.  may  be  em- 
ployed according  to  llie  procession  and  severity  of 
the  morbid  phenomena. 
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&c.  (2  vols).  Lond.  8vo.  1798  Bmimgarten,  in  Edin. 

Med.  Commentaries,  vol.  xiv.  p.  242.  —  R.  Pearson, 
Arguments  in  Favour  of  an  inflammatory  Diathesis  in 
Hydrophobia.  Birming.  8vo.  1798. —  Ilabington,  Med. 
Records  and  Researches,  vol.i.  p.  121.  —  J.  C.  Roirge- 
Diout,   Abhandiung  von  der  Hundswuth.   Frankf.  8vo. 

1798  Guitslcill,  in  Mem.  of  Med.  Soc.  of  Lond.  vol. 

v.  art.  1.  —  Norris,  in  ibid.  No.  29.  —  T.  Percival,  Es- 
says, &c.  vol.  ii.  ;  and  Edin.  Med.  Commentaries,  vol. 

xvi.  p.  362.  —  A.  Monnet,  Observations  sur  I'Hydro- 
phobie.  Besanc.  8vo.  1799.  —  A.  Portal,  Observations 
sur  la  Nature  et  le  Traitement  de  la  Rage.  Iverd.  8vo. 
1799 — G.  C.  Reieh,  De  la  Sievre,  de  la  Rage,  &c,  Mctz, 
8vo.  1800.  —  J.  Mease,  Observations  on  the  Arguments 
of  Rush,  of  the  inflammatory  Nature  of  Hydrophobia. 
Phil.  8vo.  1801.—  J.  U.  F.  Autcnrielh,  J.  L.  F.  Metxer, 
De  hactenus  prsetervisa  Nervorum  Lustratione  in  Scc- 

tionibus  Hydrophoborum.  Tub.  8vo.  1802.  G.  IVedc- 

IciJid,  Kurze  Nachricht  von  der  Hundswuth.  Augsb.  8vo. 
1,802.  —  E.  F.  M.  Bosquillon,  Memoire  sur  les  Causes 
de   I'Hydrophobie.   Par.   8vo.  1803.  -    Satterlij,  Med. 

Trans,  of  College  of  Phys.  Lond.  vol.  iv  F.'Grwnd- 

mann,  Abhandiung  iiel)er  animalischen  Electricitat, 
wodurch  die  wahre  Natur  der  Hundswuth,  &c.  Bresl. 
8vo.  \mi.  —  Palletta,  in  Nuovo  Giornale  de  Milano, 
t.  ix.  —  J.  M.  Savarin-Marestan,  Sur  les  Hydropisies 
articulaires,  avcc  un  Memoire  sur  la  Rage.    Par.  8vo. 

1808.  —  G.  G.  Ziniche,  Neue  Ansichten  der  Hundswuth. 
Augsb.  Svo.   1804 — S.  N.  Sauter,  Esperienze  ntorno 

alia  Cura  dell'  Idrofobia,  :BolORna,  8vo.  1800.  Anon. 

Cases  of  Hj-drophobia  selected  from  the  Gentleman's 
Magazine  up  to  1807.  Lond.  8vo.  1807.  —  Maiden,  in 
Mem.  of  Med.  Soc.  of  London,  vol.  vi.  —  S.  A.  Bards- 
ley, Medical  Reports  of  Cases,  &c.  with  an  Inquiry  into 

the  Origin  of  canine  Madness.  Lond.  Svo.  1807.  G. 

IJpscomhe,  Cautions  and  Reflexions  on  canine  Madness. 
Lond.  Svo.  1807.  —  T.  W.  G.  Benedict,  Ideen  zur 
Begriindung'  einer  Heilmethode  der  Hundswuth.  Leip. 
8vo.  1808.  —  Schrocder,  in  Mursinna  Journ.  der  Chirur- 
gie,  b.  i.  p.  395.  {Mercurial  inunction  over  the  parotids). 

—  R.  Pov'el,  A  Case  of  Hyd-ophobia.  Lond.  Svo.  1808. 

—  F.  M.  P.  Levrat,  Traite  analytiquede  I'Hydrophobie. 
Bourg.  Svo.  1.808.  —  B.  F.  Bouriat,  Recherches  et  Re- 
flexions sur  la  Rage.   Par.  12mo.  1809  G.  Girarri, 

Essai  sur  le  Tetanos  Rabien.  Lyon,  Svo.  1809.  —  C.  F. 
Harles,  Ueber  die  Beh.andlung  des  Hundswuth  (by  stra- 
monium.) FvAnk.  4to.  1809. —  IV.  Marriott,  A  Treatise 
on  the  Impossibility  of  Hydrophobia  being  caused  by  the 

Bite  of  a  rabid  Animal.  Lond.  Svo.  1809  Hume,  in 

Lond.  Med.  and  Phys.  Journ.  vol.  xii.  p.  344.  C. 

Armstrong,  in  ib.  vol.  xx.  pp.  323.  .520.  —  Physie.Ic  and 
others,  in  ibid.  vol.  xx.  pluries  ;  and  ibid,  vol!  xxi.  and 
xxii.  pluries.  — B.  Mosely,  On  Hydrophobia,  its  Preven- 
tion and  Cure.  Lond.  Svo.  1809.  —  G.  Lipscomb,  The 
History  of  canine  M.adness  and  Hvdrophobia.  Lond.  Svo. 

1809.  —  A.  Portal,  Mem.  sur  la  Nature  et  la  Traitement 
de  plus.  Mai.  t.  ii.  38.  —  M.  Ward,  Facts  on  opiate 
Friction  in  spasmodic  Diseases ;  also  an  Attempt  to  inves- 
tigate the  Nature  of  Hydrophobia  and  Tetanus.  Manchest. 
Svo.  1809.  -  J.  JVendt,  Ueber  den  tollen  Hundsbiss. 
Bresl.  Svo.  1811.  _  Willan.  Reports  of  the  Dis.  of  Lon- 
don, p.  218.— J  Gillman,  A  Dissertation  on  the  Bite  of 

a  rabid  Animal  Lond.  Svo.  1812  T.  F.  A.  Lnloztette, 

Essai  sur  la  Rage.  Par.  Svo.  1812  T.  Thatcher,  Ob- 
servations on  Hydrophobia.  Plym.  Svo.  1812.  _  J. 
O'Donnel,  Cases  of  Hydrophobia,  with  Observations,  &c. 
Lond.  Svo.  1813.  —  'I'ymon,  Edin.  Med.  and  Surg. 
Journ.  vol.  ix.  p.  24.  —  Wynne,  Rice,  Particulars  of  a 
successful  case  of  Hydrophobia.  Shrewsb.  Svo.  1813. —C. 
H.  Parry,  Cases  of  Tetanus  and  Rabies  contagiosa,  &c. 
Lond.  Svo.  1814. — A.  Marshall,  The  morbid  Anatomy 
of  the  Brain  in  Mania  and  Hydrophobia.  Lond.  Svo.  1815. 

—  Vogelsang,  in  London  Medical  Repository,  vol.  iv. 
p.  500.  —  /■/.  A.  Goeden,  Von  der  Bedeutung  imd  der 

Heilmethode  der  Wasserscheu.  Bresl.  Svo.  1816.  B. 

Gneerhi,  Osservazioni  sulla  Rabbia,  e  del  relativo  Me- 
todo di  Cura.  Milan,  Svo.  1817.  —  Biancani,  in  Edin. 

Med.  and  Surg,  Journ.  vol.  iv.  p.  109  Clarke,  in  iliid. 

vol.  iv.  p.  431 — R.  Reid,  On  the  Nature  and  Treatment 
of  Tetanus  and  Hydrophobia.  Dub.  Svo.  1817.  — A/o.r/fr, 

in  Edin.  Med.  and  Surg.  Journ.  vol.  iv.  p.  504.  H. 

Edmonstonc,  in  ibid.  vol.  x.  p.  495.  and  vol.  xi.  p.  141.  

Marcet,  in  ibid.  vol.  vi.  p.  600. —  J.  Dixon,  in  ibid.  vol. 
viii.  p.  213.  —  P.  V.  Swiagin,  Uiitrugliches  Heilmittel 

wider  den  Biss  toller  Hunde.  Petersb.  Svo.  1817  Marc, 

Diet,  des  Sc.  Med.   (art.  Hydrophobic),   t.  xxii.  Par. 

1818.  —  .Bwa,  in  Mem.  Soc.  Ital.  Scienza  Moden.  t. 

xvii.  — G.  Pincliard,  Cnses  of  Hydrophobia.  Lond.  Svo. 

1819.  —  TroUiet  ct  Villerine,  in  Diet,  des  Sciences  Ke- 

dicales,  vol.  xlviii.  p.  47  T.  Simon,  Considerations 

sur  la  Nature  et  le  Traitement  de  la  Rage.  Par.  Svo.  1SI9. 
— L.  Spaliting,  A  History  of  the  Introduction  of  Scutel- 
laria lateriflora  as  a  Remedy  of  Hydrophobia.  New  York, 
Svo.  1819.  —  Preritali,  Osservazioni  pratiche  sull'  Idro- 
fobia, e  nuova  Cura  profilattica  della  medesima.  Mil.  Svo. 
1S20,  —  J.  C.  Riffe,  Natur  und  medicinische  Geschichte 
der  Hundswuth  Krankhrit.  Leips.  Svo.  1S20  Ballin- 


588 


RECTUM  AND  ANUS  — Diseases  of  the. 


gal,  in  Edin.  Med.  and  Surg.  Jour.  vol.  xi.  p.  74.  and 

xvi.  p  209.  N.  M.  Day,  in  ibid.  vol.  vi.  p.  7 — Aiders, 

in  ibid.  vol.  xi.  p.  4i3.  —  Berry,  in  ibid.  vol.  ix.  p.  26 — 
E.  Wynne,  in  ibid.  vol.  x.  p.  495.  —  H.  Pearson,  in 
ibid.  vol.  xvi.  p.  1.58.  —  Reid,  in  ibid.  vol.  xv.  p.  292.— 
J.  Johnson,  in  ibid.  vol.  xv.  p.  212 — F.  iV  Sieber,  Ucber 
die  Uegriindungder  radical  Cur  ausgebi  ocliener  Wasser- 
scheu.  Miinch.  8vo.  \S20.  —  Brandrel/i,  in  Edin.  Med. 

and  Surg.  Journ.  vol.  xxiii.  p.  7G  L.  F.  Troilliel, 

Nouveau  Traite  de  la  R.ige.  Lyon,  8vo.  Wld.—Gorey, 
Recherches  sur  I'Hydrophobie.  8vo.  Paris,  1821.—//. 
Julius,  Kurzer  Untevricht  von  der  Hundswuth.  Hamb. 

8vo.  1821.  F.  Magenilie,  in  Journ.  de  I'bysiolog.  t.  iii. 

p.  382.  —  B.  Gaspard,  in  ibid.  t.  iv.  p.  132.  —  A.  F.  C. 
de  SI.  Mar/in.  Monographie  sur  la  Rage.  Par.  8vo.  1828. 

  M.  Marrochetli,  in  Magendie's  Journ.  de  Physiolog. 

t.  V.  p.  27.5.  J.  Booth,  Practical  Observations  on  Hy- 
drophobia. Lond.  8vo.  1824.  —  Urban,  Journ.  des  Pro- 
grcs  des  Sciences  Med.  t.  ii.  p.  43.  t.  iii.  p.  261.  —  A. 
Capcllo,  Memoria  sull'  Idrofobia.  Rom.  8vo.  1824.  — 
Maroclietli,  Hufeland's  Journ.,  March  1824. ;  and  in  Ar- 
chives gener.  de  Med.   t.  ix.   pp.  80,  247  Choniel, 

Diet,  de  Med.  (art.  Hydrophobic),  t.  xi.  Par.  1824.  — 
Hewitt,  Trans,  of  Med.  and  Chirurg.  Soc.  of  London, 
vol.  xiii.  p.  204.  —  A.  T.  Thomson,  in  ibid.  vol.  xiii.  p. 
298.  —  Marcel,  in  ibid.  vol.  i.  p.  132.  —  G.  Gregory,  in 
ibid.  vol.  xiii.  p.  2.50.  —  J.  L.  Magislel.  Mt-m.  sur  I'Hy- 
drophobie. 2d  ed.  8vo.  Paris,  1824.  —  /''.  Fievee,  Consi- 
derations sur  la  Rage,  .Src.  Par.  Svo.  1824.  —  Oinodei, 
Annali  universali  di  Medicina.  June,  182.5. — A.  J.  L. 
Mogis/el,  Memoire  sur  I'Hydrophobie  (2d  edit.)  Par. 
Svo.  1824.  —  /•*.  Meniere,  in  Archives  ginir.  de  Med. 
t.  xviii.  p.  .526,  —  R.  White,  Doubts  of  Hydrophobia  as 

a  specific  Disease.  Lond.  8vo.  ri2G  J.  Reid,  in  Kdin. 

Med.  and  Surg.  Journ.  No.  134.  p.  109.  —  O.  Girard, 
Reflexions  sur  le  nonexistence  du  Virus  rabique.  Lyon, 
Svo.  1827.  —  J.  A.  Hojfmnnn,  Rabiei  caninfp  ad  Celsum 
usque  Hist,  critica.  Svo.  Leips.  1829.  —  T.  Murray, 
Remarks  on  the  Disease  called  Hydropliobia.  Lond.l2rao. 
1830  C.  H.  Hcrtieig,  in  Archives  gener.  de  Med.  t. 

xvii.  p.. '587. —  W.  Youalt,  On  canine  Madness.  Lond. 
Svo.  1830.  and  Lectures  on,    in  Veterinarian  Journ. 

1838,  p.  1  Jolly,  Diet,  do  Med.  Prat.  (art.  Hi/dro- 

phobie),  t.  X.  Par.  1832  J.  L.  Bards/ey,  Cyc.  of  Pract. 

Med.  (art.  Hydrophobia),  vol.  i.  Lond.  1832.—  Xatittios, 
in  Archives  gencr.  de  Med.  t.  vi.  p.  119.  —  Semmola, 
in  ibid.  t.  xviii.  p.  434.  —  iSlayer,  in  ibid.  t.  xix.  p.  421. 

—  micile,  m  ibid.  t.  XX.  p. '129.  451  Fleindoni,  in 

Revue  Mcdicale,  t.  i.  1826,  p  223.  — il/.  M.  Laennec,  in 

ibid.  t.  i.   1825,  p.  2.57  Locher-Balber,  in  ibid.  t.  iv. 

182.5.  p.  118  :  and  Edin.  Med.  and  Surg.  Journ.  vol.  xxiv. 
p.  432. —  Lambert,  in  Journ.  des  Progres  des  Sciences 
Sled.  2d  ser.  t.  ii.  p.  240.  —  TroUiet  ct  Martin,  in  Edin. 
Med.  and  Surg.  Journ.  vol.  xxvi.  p.  139.  ;  iu  ibid.  vol. 
xxxii.  p.  378  ;  and  Lond.  Med.  Repository,  1826,  vol. 
ii.  p.  448.  —  M.  V.  I.enhosock,  Die  'Wuthkrankheit, 
nach  bisherigen  Beobachtungen  und  neueren  Erfahrun- 
gen  Pathol,  in  Therap.  dargestel.  Svo.  Leips.  1837.  — 
J.  N.  Sau/er,  Die  Behandlung  der  Hundsv.'uth  in  po- 
lizeilicher,  prophylaktischer  u.  therap.  Hiusiclit.  Svo. 
Const.  1838.  —  Long,  in  Duldin  Journ.  of  Medical 
Sciences,  &c.  Jan.  18:i7,  p.  447.  —  Davey,  Lancet,  Feb. 
1837,  p.  73B  ;  ilnd.  March,  1837,  p.  827.  —Ilenmtt, 
in  lyibrary  of  Medicine,  vol.  ii.  p.  246.  —  G.  Breschet, 
Recherches  experimentales  relatives  an  Mode  de  Trans 
nussion  de  la  llage,  in  Comptes  rendus  de  I'Acad. 
Roy.  des  Sciences,  &e.  t.  xi.  p.  485.  —  Rochovx,  in 
Diet,  de  IMed.  2d  edit.   art.  Rage.  —  De  Haume,  in 

Lond.  Med.  Gazette,  Dec.  30,  1837,  p.  538.  J.  Borne, 

in  British  and  Foreign  Review,  July,  1838,  p.  2G8  ;  and 
in  London  Med.  Gazette,  April,  18.JS,  p.  100.  —  J:  M. 
Chelius,  System  of  Surgery,  &c.  Translated  from  the 
German,  with  addit.  Notes  and  Observations,  2  vols. 
Lond.  1845,  vol.  i.  p.  361.  et  sccj. 

RECTUM  AND  ANUS,  Diseases  of  the. — 
Cl.issif.  —  General  and  .Special  Patho- 
logy. 

1.  Disease  is  rarely  limited  to  eillier  the  one  or 
the  other  of  those  parts,  but  commonly  extends  to 
both  when  originaiing  in  either.  Affections  of  the 
rectum  and  anus,  whether  functional  or  sti  uctural, 
cannot  be  sati^factoriiy  understood  unless  the  s£;-i(c- 
lure,  functions,  and  st/mpuilties  of  these  parts  are 
duly  considered.  —  (a.)  As  respects  stnictttre,  the 
fully  developed  states  of  the  mucous  membrane,  of 
the  connecting  cellular  tissue,  and  of  the  muscular 
coats  of  the  intestinal  outlet ;  the  numerous  mu- 
cous follicles  wilh  which  this  part  is  provided  ; 
the  connections  of  the  veins  of  the  rectum  and  | 


anus  with  the  mesenteric  and  portal  veins,  an 
the  nerves  with  the  ganglial  and  spinal ;  the 
cated  state  of  the  internal  surface,  admitting 
great  distention  when  accumulations  of  fsceso 
flatus  take  place  in  the  rectum  ;  the  folds  of 
cous  membrane,  both  transverse  (transcerse  va 

—  rectal  valves  of  Houston)  and  longitiidit 
existing  in  the  internal  surface,  and  the  devel 
mentof  these  folds  during  irritation  or  contraci 
of  the  bowel;  the  liability  to  congestion  of 
congeries  of  veins  of  the  rectum  and  anus  fi 
irritation  of  the  raucous  surface,  or  from  in 
rupted  circulation  through  the  mesenteric 
portal  veins,  or  from  certain  posilions  ;  the  in 
position  of,  and  the  support  furnished  by,  adi 
matter;  the  various  alterations  of  sensibility, 
the  numerous  sympathies,  in  which  nervous 
vascular  connections  involve  the  rectum  and  a 
constitute  an  as-semblage  of  circumstances,  wh 
individually  and  collectively,  require  due  c 
deration  in  all  our  investigalions  into  the  na 
and  treatment  of  the  affections  to  which  t 
parts  are  liable. 

2.  (/;.)  Ihe  functions  of  the  rectum  and  anus 
not  confined  merely  to  the  giving  exit  to 
contents  of  tlie  bowels.  The  rectum  allows 
.some  degree,  the  fa?ces  to  accumulate  withir 
until  opportunity  and  the  consequent  ir  ritation 
distension  admit  of  their  expulsion  ;  and  on 
quent  occasions,  when  want  or  neglect  of  « 
opportunity,  or  mechanical  obstruction  at  the  v 
of  the  anus,  or  a  weakened  or  paralysed  stat 
the  muscular  coats  of  the  bowel,  causes  accu 
lations  of  fffices  and  of  flatus,  remarkable  disten 
not  only  of  the  rectum,  but  also  of  the  cole 
thereby  produced,  so  that  the  former  fills  upai 
large  space  in  the  pelvic  cavity.  The  rect 
moreover,  in  connection  with  ihe  colon,  prodi 
more  or  less  of  cha  ige  in  the  blood  circulai 
to  its  mucous  surface.  The  numerous  I'oUi 
wilh  which  this  surface  is  studded,  actively 
in  depurating  the  blood,  and  in  removing  mater 
which,  if  allowed  to  remain,  might  act  injurio 
when  carried  into  the  portal  and  pulmonary  ci 
lations,  whilst  the  secretions  which  they  fur 
constitute  a  portion,  and  facilitate  the  evacual 
of  the  intestinal  excretions.  The  rapidity 
amount  of  absorption  by  the  internal  surface  of 
rectum,  whether  by  venous  imbibition  or  by  1 
phalic  absorption,  as  demonstrated  in  health 
disease,  and  by  the  injection  of  fluids,  simple, 
dicated,  or  poisoned,  are  of  great  importanc 
respects  not  merely  disease  of  this  bowel,  but 
the  administration  of  medicinal  agents. 

3.  (c.)  The  stinipathies  of  the  rectum  and 
are  of  importance  not  only  as  respects  ihedis 
of  these  parts  themselves,  but  also  those  of 
other  divisions  of  tlie  alimentary  canal  and  of 
several  associated  and  related  parts,  more  e 
cially  the  urinary  and  generative  organs.  ( 
tinuity  of  surface,  membrane  and  structure; 
tiguitif  of  position,  and  the  mutual  support  der 
therefrom, and  from  the  interposed  andsurroum 
adipose  tissue;  ihe  connections  consisting  of 
cular  communications  and  of  nervous  distribu 

—  an  abundant  distribulion  of  organic  or  gan; 
nerves  in  connection  with  the  ganglia  and  plex 
supplying  the  urinary,  generative,  and  intesi 
viscera, — an  evident  accession  of  spinal  nerves, 
sensory  and  motory,  to  these  nerves  and  gan  i, 
and  to  the  structures  of  the  rectum  and  anus,  s 
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acdi^ion  becoming  more  marked  and  abundant 
asfe  anus  is  approached,  —  and  the  muscular 
ap)  atus  with  which  the  outlets  of  the  intestinal, 
theirinary  and  the  genital  canals  are  provided, 
coijine  to  associate  various  phenomena  affecting 
thel  parts,  and  to  develope  numerous  sympathies 
in  lease.  A  knowledge,  or  a  due  recognition,  of 
the;  sympathies,  especially  in  respect  of  their 
soiles  and  relations,  very  materially  assists  our 
lest  ches  into  the  nature  and  treatment,  not  only 
of  le  affections  to  which  the  intestinal  outlet  is 
liaLbut  also  of  those  which  implicate  the  rest 
of  |j:  canal,  and  which  are  seated  in  the  urinary 
ahij[8xual  organs.  This  knowledge,  moreover,  is 
oftj  one  of  the  chief  aids  which  we  possess  in  the 
ap lipriate  administration  of  curative  means. 
■  \{d.)  The  diseases  of  the  rectum  and  anus  will 
recj/e  but  a  brief  consideration  in  this  place, 
es[  iaily  as  several  of  them  require  surgical  treat- 
mil  although  neither  so  generally  nor  so  fre- 
qukly  as  many  surgical  writers  maintain.  The 
strl'y  medical  discussion  of  these  diseases  will 
cliiy  engage  my  attention,  and  with  a  due  re- 
ga  to  the  importat^e  of  the  topics  which  will 
sui'ssively  come  before  me.  Much  misappre- 
he'on  has  existed,  and  still  more  misrepresenta- 
tiohave  gone  forth,  respecting  the  sources,  the 
na''e,  the  frequency,  and  the  treatment  of  several 
of  ese  diseases,  both  medical  and  surgical ;  and 
wl|;t  not  only  in  practice,  but  aho  in  publications, 
dention,  mystification,  and  injurious  means  have 
be  resorted  to  or  recommended  by  a  few,  the 
na'-e  and  treatment  of  these  maladies  have  been 
eliidated  by  several  able,  experienced,  and  honest 
wi  rs,  to  whom,  and  to  my  own  observations,  I 
sh  chiefly  refer. 

I.  Malformations  of  the  Rectum  and 
':  fall  not  within  the  province  of  the  physician 
nd  a  recognition  of  their  nature  and  con- 
seifjnces,  as  all  attempts  to  remedy  them  belongs 
to  s  province  of  the  surgeon.  These  malforrna- 
tic  are, —  1st.  Imperforation  of  the  anus  :  —  2d. 
IiiiJrforation  of  the  rectum  :  —  3d.  Unnatural 
teiination  of  the  rectum  :  —  4th.  Termination  of 
otlj'  organs  into  the  rectum  ;  and,  5th.  Absence 
oflje  rectum.  It  is  chiefly  the  first  and  second 
of 


lese  which  admit  of  surgical  aid  ;  and  the 
rs  referred  to  furnish  ample  directions  for  the 
manner  of  affording  it.  I  may  add,  that  the 
may  be  so  formed  as  hardly  to  amount  to  a 
urmation  requiring  surgical,  although  some- 
i  occasioning,  or  heightening  disorders  which 
more  or  less  medical,  'i'his  outlet  may  be 
r  too  small  or  narrow,  congenitally,  or  too 
The  formei-  may  be  so  considerable  as  to 
fere  with  the  function  of  defaecation,  and  lead 
rious  consequences.  Hence  the  occurrence  of 
su  a  conformation  should  be  kept  in  recollection 
ases  of  fascal  retentions  during  infancy  and 
IhooJ.  A  large  or  witle  anus  is  not  infrequent; 
when  the  sphincter  ani  is  impaired  in  power, 
ipsus  of  a  portion  of  the  rectum  is  tiiereby 
ured;  and  a  portion  of  the  mucous  secretion 
le  lower  part  of  the  bowel,  sometimes  with  a 
I  fluid  fffices,  occasionally  escapes. 
II.  Foreign  Bodies  in  the  Rectum,  an!> 

ERATION  OF  THE  ReCTUM  AND  AnuS,  although 

tly  belonging  to  the  surgeon,  should  receive 
attention  from  the  practical  physician. —  A. 
<jgn  bodies  may  be  lodged  in  the  rectum  in 
e  ways ;  — .  1st,  The  body  may  have  been 
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swallowed,  and  have  passed  along  the  alimentary 
canal  without  occasioning  much  or  even  any  dis- 
order, until  it  reached  the  lower  part  of  the 
rectum,  where  it  is  retained  ;  —  2d.  Concretions 
may  form  in  the  bowels,  or  indigestible  substances 
may  collect  and  concrete  in  them,  or  gall-stones 
may  pass  into  them  and  occasion  obstruction  in 
the  rectum.  Although  these  are  not  always  fo- 
reign to  the  oeconomy,  they  are  as  respects  the 
healthy  functions  of  the  bowel,  and  there  act  as 
foreign  bodies  ; — 3d.  Various  substances  or  bodies 
may  be  introduced  accidentally  or  voluntarily  into 
the  rectum  through  the  anus,  and  occasion  me- 
chanical irritation,  or  obstruction,  or  ulceration,  or 
inflammation,  according  to  the  nature,  form,  or 
consistence  of  such  bodies. 

7.  (a.)  Foreign  bodies  are  often  swallowed  by 
infants,  and  accidentally  by  children  or  older  per- 
sons, and,  after  passing  through  the  bowels,  caus- 
ing either  little  or  no  disturbance,  or  more  or  less 
sufl^ering,  are  arrested  at  the  sphincter  ani,  produc- 
ing painful  tenesmus  and  straining,  and  much  con- 
sequent disease,  if  the  state  of  the  anus  and  rectum 
be  not  carefully  examined.  Instances  "are  not  in- 
frequent of  infants  and  children  having  swallowed 
rings,  with  various  kinds  of  stone,  coins,  pebbles, 
the  large  stones  of  fruit,  pieces  of  glass,  &c.  and 
experienced  little  or  no  disorder  until  they  reached 
the  sphincter  hy  which  they  were  arrested.  An 
attentive  examination  of  the  anus,  as  soon  as 
straining  at  stool  is  complained  of,  and  a  careful 
introduction  and  turn  of  the  finger  in  such  cases, 
will  readily  turn  out  the  obstructing  body. 

8.  (ft.)  Concretions  formed  in  the  bowels  are  oc- 
casionally passed  along  the  canal  until  they  reach 
the  anus;  and,  when  much  faecal  matter  and  flatus 
are  collected  in  the  colon  and  rectum,  behind  the 
concretion  plugging  up  the  inferior  portion  of  the 
rectum  and  anus,  the  nature  of  the  disorder  is 
often  misunderstood,  and  a  mischievous  persever- 
ance in  the  exhibition  of  purgatives  by  the  mouth 
often  increases,  instead  of  removing  the  evil.  Nor 
is  the  cause  of  disorder  always  ascertained  by  pre- 
scribing enemata  ;  for  these  may  pass  the  cause  of 
obstruction  —  the  pipe  of  the  instrument  may  either 
pass  by  the  side  of  the  concretion,  or  may  even 
perforate  the  substance  of  the  concretion  so  formed, 
and  be  retained,  or  passoflf  by  the  channel  formed 
by  the  pipe,  without  any  efl^ct.  But  the  patient 
may  not  escape  so  fortunately  ;  for  the  enema  may 
be  administered  by  an  ignorant  or  a  careless  nurse, 
who  in  attempting  to  introduce  the  pipe  of  the 
instrument,  and  to  overcome  the  obstacle  which 
the  concretion  furnishes,  may  actually  push  the 
pipe  into,  or  even  through,  the  parietes  of  the  bowel, 
and  convert  an  easily  remedied  disorder  into  a 
dangerous  or  even  fatal  disease.  Concretions  of 
variuus^kinds  have  formed  in  the  bowels  and  been 
thus  arrested  at  the  sphincter  ani,  occasioning  re- 
markable disturbance,  sometimes  without  the  exact 
seat  and  nature  of  the  obstruction  having  been  for 
some  time  ascertained.  Hardened  faeces  may  col- 
lect to  such  an  amount  as  to  fill  up  the  greater 
pan  of  the  pelvis,  the  muscular  coats  of  the  rectum 
being  paralysed  by  the  inordinate  distention.  But, 
when  the  parts  are  irritable,  small  concretions,  or 
hardened  fa;ces  of  comparatively  small  bulk,  will 
produce  great  disorder  irom  the  irritation,  and  the 
consequent  straining  they  occasion,  and  from  the 
accumulations  of  fteces  and  flatus,  and  of  retained 
secretions  and  excretions  above  them.    In  the 
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course  of  practice,  I  have  beea  called  to  cases 
where  the  concretions  obstructing  ilie  rectum  and 
anus  consisted  in  one  case  of  brown  paper  which 
had  been  habitually  chewed  and  swallowed  ;  in 
another  of  wax,  wliich  had  likewise  been  chewed 
and  swallowed  ;  in  a  third  case  of  sealing  wax  of 
various  colours  vvhich  had  beenlikewiseswallowed  ; 
and  in  a  fourth  of  chewed  cedar  of  vvhich  drawing 
pencils  are  made.  The  first  and  last  of  these  cases 
occurred  in  girls  at  school,  the  substances  having 
been  reduced  to  a  pulp,  and  having  passed  into 
the  bowels,  were  cemented  by  mucus  into  balls  so 
hard  as  not  to  be  capable  of  changing  their  form 
so  as  to  pass  the  sphincter  without  producing  great 
disorder.  The  second  and  third  of  these  cases  oc- 
curred in  married  women,  under  thirty  years  of 
age,  without  children  ;  the  wax  being  agglutinated 
into  large  hard  balls.  These  concretions  were 
numerous  in  all  the  cases,  had  evidently  existed 
long  in  the  cells  of  the  colon,  until  the  irritation 
they  produced  and  the  treatment  adopted  had  dis- 
lodged them,  and  carried  them  to  the  rectum, 
when  they  were  arrested  by  the  sphincter.  Besides 
these,  magnesia,  the  carbonate  of  iron,  and  other 
substances,  may  form  concretions  productive  of 
the  disorder,  to  which  attention  is  now  directed. 

9.  (c.)  The  treatment  of  indurated  substances, 
whether  altogether  foreign,  or  partly  or  wholly 
formed  in  the  bowels,  is  generally  simple;  and  if 
judiciously  managed  may  be  brought  to  a  success- 
ful issue  without  much  or  even  any  surgical  aid. 
Warm  olive  oil  should  be  carefully  injected;  and 
the  concretions,  if  still  retained,  should  be  turned 
out  by  the  slow  introduction  of  the  finger;  and 
the  gradual  resistance  thereby  furnished  to  the  ir- 
ritable contractions  of  the  sphincter  will  facilitate 
tlieir  expulsion.  When  the  concretions  are  less 
induratud,  or  consist  of  hardened  fiEces,  they  may 
be  broken  down  by  the  handle  of  a  spoon,  or  by 
a  marrow-spoon,  and  then  oleaginous  enemata 
will  remove  the  parts  which  still  remain.  As 
respects  the  effects  produced  by  foreign  bodies 
introduced  through  the  anus,  and  the  removal  of 
these  bodies,  I  must  refer  the  reader  to  the  surgical 
works  enumerated  or  referred  to  in  the  Bielio- 

CUAT'Iiy. 

10.  (d.)  Lacerations  of  the  rectum  and  anus  are 
not  infrequent  occurrences.  They  vary  mucli  in 
their  extent,  in  their  seat,  and  as  respects  the  direc- 
tion in  which  they  occur.  They  may  be  complete  or 
incomplete  as  regards  the  coats  of  the  intestine  ; 
and  they  may  be  limited  to  either  the  rectum  or 
anus,  or  extended  to  both.  The  rectum  or  anus, 
or  both,  may  be  torn  partially  by  the  passage  of 
large  concretions,  or  hardened  fjeeal  matters, 
passed  hastily,  or  after  violent  straining.  Such 
occurrences  ai-e  rare  ;  and  the  laceration  is  ge- 
nerally partial  or  incomplete,  or  involving  merely 
the  inner  coats.  Complete  laceration  takes  place 
almost  always  from  external  injury  or  accident, 
and  from  parturition.  This  form  of  laceration  may 
be  limited  to  the  anus,  or  not  extend  above  the 
sphincter;  and  it  commonly  is  caused  by  parturi- 
tion. An  instance,  however,  came  under  my 
notice  of  its  occurrence  from  sitting  upon  a  cliamber 
pot  which  had  been  previously  cracked.  A  second 
form  is  that  consisting  of  rupture  of  all  the  coats 
within  the  sphincter,  the  anus,  especially  at  its 
origin,  not  being  injured.  This  form  may  be  caused 
by  foreign  bodies  in  the  rectum,  by  an  unnatural 
position  of  the  child  during  parturition,  or  by  the 


unskilful  use  of  instruments  for  this  process, 
third  form  of  laceration  consists  of  a  division  ofi 
rectum  and  anus,  and  is  caused  by  parturition, 
this  variety  the  recto-vaginal  partition,  the  j 
neum,anus,  and  sphincter  are  all  torn,  the  rec 
and  vagina  forming  one  cavity. 

11.  (e.)  The  treatment  of  partial  and  compi 
laceration  of  the  rectum  and  anus  is  chiefly  surg 
When  the  laceration  is  only  partial,  medical  ti 
nient  will  generally  be  sufficient.    A  prudent 
course  to  olive  or  castor  oil,  to  oleaginous 
demulcent  enemata,  occasionally  to  suitable  ( 
ments,  to  the  supine  posture,  and  to  a  spare 
naceous  diet,  will  commonly  remove  this  lesio 
the  course  of  a  few  days.    Inattention  or 
treatment,  a  too  full  diet,  or  a  too  heating  regin 
may  cause  partial  laceration  to  be  followed  bi 
flammation,  or  by  ulceration,  or  by  abscess,  o 
fistula  —  lesions  which  will  be  considered  in 
sequel. 

III.  Inaction  of  the  Rectum  and  Anus 
Synon.  —  Local  Paralysis  of  the  Rectum 
Anus,  —  relaxation  or  atony  of  these  parts. 
Classik.    I.  Class.    I.  Ordeh.  (An 
in  Preface.) 

12.  Defin. —  Retention  and  accumulation 
J'acal  matters  in  the  rectum,  with  constipation  a, 
sejise  of  fulness  and  weight  in  the  pelvis,  and  ' 
an  inability  to  expel  the  contents  of  the  bowels. 

13.  'J'his  complaint,  which  is  not  infrequer  ttpttti 
aged  persons,  especially  in  old  females  of  seden  lipliiicf 
habits,  in  aged  debauchees,  and  in  other  per 
who  have  exhausted  the  energies  of  the  ganj 
and  spinal  nervous  systems,  has  hitherto  I  |lfjjsa«i 
confounded  with  the  more  common  states  of  ( 
stipation.  It  is  moreover  the  usual  form  of  ( 
stipation  in  connection  with  palsy,  especially  i 
paraplegia  and  general  palsy  ;  costiveness  or 
stinale  constipation  thus  proceeding  not  only  f 
various  kinds  of  obstruction  in  the  vicinity  of 
anus  or  in  the  rectum,  but  also,  in  a  difl^erent  cjj^iminjd 
of  cases,  from  defective  contractility  of  the  n 
cular  coats  of  the  rectum,  owing  to  impairec 
lost  power  of  the  ganghal  and  spinal  nerves 
tuating  these  coats. 

14.  i.  Causes.  —  (a.)  The  circumstances  clii 
predisposing  to  this  complaint  are  the  usual  ca 
ol  debility  or  exhaustion,  more  especially  i 
advanced  age;  sexual  excesses,  masturbation 
excessive  voluntary  or  involuntary  polluticf^ 
want  of  exercise  in  the  open  air,  sedentary  oc' 
pations  and  habits;  the  rheumatic  and  gcj 
diathesis,  especially  when  accompanied  by  p 
in  the  loins  from  congestion  of  the  spinal  sinusej 
veins,  and  lov.'  or  nervous  fevers,  or  convalescf; 
from  them. 

15.  (b.)  The  most  common  exciting  causes, 
neglect  of  the  early  intimations  to  evacuate 
bowels,  the  rectum  thus  becoming  over-dislei 
by  faaces  and  flatus,  and  the  muscular  ci] 
thereby  losing  their  powers  of  contraction; 
plegia  or  paralytic  affection  of  any  1  ind  ;  hyster: 
disorders  ;  inordinate  sexual  indulgences;  dise:i 
of  the  kidneys  ;  congestion  of  the  spinal  vein; 
sinuses,  however  produced  ;  exposure  to  colcii 
to  currents  of  air,  especially  when  directed  on 
loins  or  sacrum,  and  an  excessive  use  of  calo 
or  aloetic  purges.  But  whatever  impairs 
vital  energy  of  the  ganglia  and  ganglial  plexij 
of  the  pelvic  viscera,  or  whatever  suppresses, 
moves,  or  diminishes  the  influence  of  the  sp 
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vvilli  vvliich  tlie  pelvic  ganglia  are  re- 
il,  as  congestion,  inflammation,  injury,  or 
ural  lesions  of  the  spinal  cord,  will  generally 
Hawed  by  inaction  or  ])aralysis  of  the  coats 
J  ;  rectum,  and  generally  also  with  relaxation 
of  :  sphincter  ani. 

.  ii.  Symptoms.  —  Besides  the  usual  symptoms 
of  ttibtipation,  the  patient  feels  a  weight  and  dis- 
lemn,  sometimes  with  pain  or  aching  in  the  pelvis 
lov|ds  the  sacrum.  The  desire  to  evacuate  the 
bo  Is  is  often  slight  or  a.l)sent;  or  if  it  be  expe- 
rie  id,  there  is  an  inability  to  accomplish  the 
int  tion.  In  many  cases,  the  retained  freces 
vihi  are  the  lowest  in  the  rectum  become  re- 
niaably  indurated,  and  furnish  au  obstacle  to  the 
eviiation  of  the  portions  above.  In  some  of  these 
08!:  the  sphincter  ani  is  so  relaxed  or  paralysed  as 
to  [mit  of  the  hardened  fasces  being  seen  through 
thtjipen  anus.  Not  infrequently  these  cases 
pn'ed  from  neglect  of  local  examination,  and 
fm  purgatives  given  by  the  mouth  being  con- 
fiill  in  alone,  until  a  fatal  issue  ensues  ;  and,  if 
th(,  dminibtratlon  of  enemata  be  entrusted  to  an 
igrlant  nurse,  the  nature  of  the  disorder  is  equally 
unown  ;  and  these  medicines  are  reported  to 
ha  been  either  inefiicacious,  or  immediately  re- 
tuil'd. 

.  If  the  complaint  continues,  without  removal 
of  ;  fiEcal  accumulations,  ulceration  or  sphacela- 
tioiif  some  poition  of  the  parietes  of  the  rectum, 
wi [absorption  of  excrementitious  materials  into 
thtirculation,  is  a  commo:)  result;  occasioning 
lovfrritative  fever,  pains  about  the  sacrum,  vo- 
gs,  suppression  or  incontinence  of  urine,  rest- 
:'ss,  followed  by  coma  and  nervous  symptoms, 
vatng  with  the  circumstances  and  complications 
of  Jividual  cases.  In  some  instances,  violent 
paj,  occurring  in  paroxysms,  are  complained  of 
toids  the  close,  or  at  an  advanced  stage  of  the 
dis[;e,  and  dart  down  inio  the  pelvis  and  to  the 
sni;  but  contingent  phenomena  vary  remarkably 
wii  the  age  of  the  patient  and  the  morbid  associa- 
tio  or  peculiarities  of  the  case. 

,.  iii.  Complications. — This  afFeclion  occurs 
mill  more  frequently  in  connection  with  some 
oil  I  malady,  than  as  a  simple  or  primaiy  dis- 
or(|.  In  the  latter  form,  it  is  occasionally  met 
wii  in  aged  persons  or  exhausted  constitutions, 
I'lc  especially  in  sedentary  females  ;  and  it  may 
i:o  nue  until  the  unfavourable  issue  mentioned 
(§  17.)  supervenes.  It  is  a  common  at- 
nt  upon  paraplegia,  partial  or  complete,  or 
whatever  cause,  and  upon  general  paralysis, 
anjhe  palsy  of  the  insane;  and,  in  these  mala- 
di«  it  is  often  associated  with  relaxation  of  the 
cter  ani,  faecal  accumulations  being  thereby 
printed,  the  evacuations  passing  off  involun- 
|,  or  as  position  and  gravitation  may  favour 
jexit.  It  is  also  not  infrequently  complicated 
'diseases  of  the  uterus  and  ovaria  ;  with  dis- 
iments  or  enlargements  of  the  uterus  ;  or  with 
of  the  kidneys  or  urinary  bladder,  or  with 
6n-|gement  or  other  lesions  of  the  prostate  gland. 

pften  associated  with  impaired  function  of  the 
""■  f  the  digestive  canal,  or  with  torpor,  obstruc- 
')r  organic  lesions  of  the  liver. 
.  iv.  Treatment.  —  In  the  more  simple  states 
'>[  is  disorder  purgation  requires  to  be  aided  by 
stij  lating  enemata.    Often  a  combination  of  di- 
*u  late  of  quina  with  the  purilied  extract  of 
or  this  latter  with  the  compound  galbanuni 


pill,  or  these  three  medicines  conjoined,  will  sufli- 
ciently  excite  the  action  of  the  rectum.  If  these 
fail,  the  moi'e  violent  cathartics,  as  croton  oil,  the 
extract  of  elateriura,  &c.,  will  occasion  more  dis- 
oi'der  than  benefit  ;  for,  if  this  latter  be  dei'ived,  it 
is  only  temporary,  inaction  of  the  bowel  being  in- 
creased by  them.  Suitable  enemata  are  generally 
required,  and  the  addition  of  the  spirit  of  turpen- 
tine to  the  injection  is  usually  beneficial.  It  is 
not  uncommon  to  find  the  rectum  enormously 
distended  with  hardened  faices,  when  proceeding 
to  admini-^ler  an  enema  ;  but  the  state  of  the 
rectum  and  anus  ought  to  be  previously  ascer- 
tained ;  and  the  accumulation  should  be  removed, 
at  least  in  part,  by  direct  and  mechanical  means, 
before  an  injection  is  admin!>tered.  The  kind  of 
enema  adopted  ought  to  depend  upon  the  circuni- 
stances  and  complications  of  the  case,  and  the 
effect  produced  ;  but  a  daily  recourse  to  it  is 
generally  requisite. 

20.  In  complicated  cases,  the  treatment  should 
also  be  diiected  to  the  associated  malady  ;  but,  in 
these  generally,  the  means  now  recommended 
will  prove  more  or  less  serviceable,  although 
others  may  be  required  in  addition.  In  all  cases, 
the  state  of  the  urinary  functions  requires  atten- 
tion ;  and  undue  accumulations  of  urine  in  the 
bladder  must  be  prevented.  The  condition  of  the 
sphincter  ani,  and  of  the  sacrum,  or  other  parts 
unduly  pressed  upon,  should  be  ascertained  ;  for, 
w  hen  the  sphincter  is  relaxed,  much  incimvenience 
and  increase  of  disorder,  with  bed-sores,  &c.,  will 
follow,  and  will  with  difficulty  be  prevented, 
although  the  greatest  care  be  exercised,  especially 
in  aged,  paralytic,  and  debilitated  persons.  In 
these  persons  especially,  not  only  are  the  mus- 
cular coats  of  the  bowel  paralysed,  but  the  secre- 
tions from  the  villous  surface  and  mucous  follicles 
are  reiiaarkably  diminished,  thereby  favouring  in- 
duration of  the  contents,  and  delayiug  or  prevent- 
ing their  passage  from  the  bowel.  In  these  cases, 
the  injections,  vvhether  saponaceous,  saline,  ole- 
aginous, or  terebinthinate,  may  be  advantageously 
thrown  up  as  high  into  the  colon  as  possible  by 
means  of  the  flexible  tube,  as  recommended  by 
Dr.  CBeiune,  for  in  such  instances  faecal  accu- 
mulations may  exist  far  above  the  rectum.  The 
combination  of  di-sulphate  of  quina,  aloes,  and 
compound  galbanum  pill,  recoinmended  above 
(j  19.),  or  the  two  former  with  inspissated  ox- 
gall, as  advised  by  me  in  1832,  will  generally 
restore  the  action  of  the  bowels,  unless  in  extreme 
or  seriously  complicated  cases. 

IV.  INFLAMMATIONS  OF  THE  Rl'CTUM  AND  AnUS. 

— Synon'.  Proc(ifis  (from  irpaiKros,  anus)  ; — die 
Afierentzundung,  Germ. 

Classif.  —  III.  Class.  I.  Order  (Author 
in  Preface). 

21.  Defin.  —  Fain  and  heat  in  the  anus,  ex- 
tdnding  up  the  sacrum  and  pelvis,  with  continued 
tenesmus  or  straining. 

22.  Inflammations  of  the  rectum  and  anus  have 
been  most  unaccountably  neglected  by  medical 
and  surgical  writers,  and  too  generally  over- 
looked in  practice,  more  especially  by  those  em- 
pirical physicians  who  plume  themselves  upon 
being  "bold"  or  "active"  practitioners,  and  who 
are  so  on  inappropriate  occasions,  "  ad  captandum 
vulgus,"  rather  than  from  o  conviction  of  the 
benefit  derived  by  those  who  are  subjected  to  the 
infliction.    Proctitis,  in  some  form  or  other,  I 
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have  frequently  found  produced,  either  as  a  se- 
quence, or  as  a  complication,  of  some  other  dis- 
order, by  "heroic"  practitioners,  who  claim  for 
themselves  a  special  consideration  and  notoriety, 
—  actually  produced  by  the  excessive  doses,  or 
frequent  repetition,  or  prolonged  use,  of  those 
substances  which  irritate  the  lower  bowels.  How 
remarkably  indebted  must  the  surgeons  of  the 
present  duy,  and  indeed  of  the  last  half  century, 
have  been  to  pliysici;ins  and  others,  for  their  fre- 
quent recourse  to  large  doses  of  calomel  and 
other  medicines  which  have  either  excited  or  per- 
petuated, or  in  both  modes  developed,  not  merely 
inflammation  of  the  rectum  and  anus,  but  also  the 
various  organic  legions  about  to  be  noticed  as 
consequences  of  inflammation  of  these  parts. 

23.  IiiJIammiitnins  of  the  rectum  and  anus  arc 
net  of  one  only  type  or  kind  as  respects  the 
nature  of  the  morbid  action,  and  the  consequences 
wliich  follow.  As  1  have  shown  when  treating 
of  Inflammation,  and  of  Dysentery,  proctitis 
may  be  sthenic,  or  asthenic,  or  acute,  sub-acute,  or 
chronic.  The  inflammation  may  commence  in  the 
rectum  and  extend  even  to  the  verge  of,  and 
around  the  anus  ;  or  it  may  begin  in  this  latter 
situation  and  mount  upwards,  not  merely  to  the 
rectum,  but  also  to  the  colon,  and  even  to  the 
caecum  and  small  intestines.  In  all  cases,  and 
these  by  far  the  most  numerous,  the  disease  ex- 
tends to  the  colon  and  ca;cum,  and  often  still 
further  ;  constituting,  according  to  the  character 
of  the  constitutional  and  local  symptoms,  the 
forms  of  Dysentery  which  1  have  so  fully  con- 
sidered, as  not  even  now  to  admit  of  any  addition, 
alteration,  or  correction.  When  inflammation  is 
confined  chiefly  to  the  rectum  and  anus,  although 
closely  allied  to  dysentery,  it  is  nevertheless  more 
or  less  distinct  from  that  malady,  more  especially 
when  it  is  sub-acute  or  chronic,  and  is  produced, 
as  1  have  seen  it  in  numerous  cases,  by  the  treat- 
ment which  has  been  either  adopted  on  erroneous 
principles,  or  carried  too  far.  When  thus  pro- 
duced by  medicinal  agents,  proctitis  may  com- 
mence in  the  rectum,  or  in  the  lower  part  of  the 
colon  and  rectum,  or  extend  from  one  to  either. 
When  it  is  caused  by  agents  acting  externally,  or 
locally,  upon  the  anus,  it  may  be  then  limited  to 
this  part,  if  the  agents  are  not  contaminating  ; 
but  if  they  are  infecting  or  contaminating,  the 
rectum  is  soon  invaded,  and  the  inflammation, 
always  then  of  an  asthenic  and  spreading  cha- 
racter, extends  much  higher,  and  to  an  indefinite 
extent. 

24.  i.  Symptoms  of  Proctitis.  —  The  phe- 
nomena of  this  disease  vary  with  the  cause,  with 
the  constitutional  powers  of  the  patient,  and  with 
the  severity  of  the  morbid  action.  —  A.  Acute 
sthenic  Proctitis  is  attended  by  heat  and  pain  at 
the  anus,  shooting  or  extending  to  the  lowest  part 
of  the  back,  or  under  the  sacrum  ;  and  by  a  con- 
tinual desire  to  go  to  stool,  with  straining,  and 
with  the  passage  merely  of  mucus,  sometimes 
streaked  with  a  little  blood.  In  some  instances 
an  exudation  of  lymph,  similar  to  that  in  croup, 
takes  place,  and  is  thrown  oft'  in  a  more  or  less  con- 
sistent or  membrane-like  form.  If  fa^culent  matter 
be  passed  at  any  time,  it  is  usually  with  much 
increase  of  pain,  and  after  having  been  retained 
for  a  longer  or  shorter  time  by  the  irritable  and 
constricted  sphincter  ;  and  the  passage  of  pellets 
of  faices,  with  the  straining  or  tenesmus,  often 


occasions  a  slight  prolapse  of  the  inner  coa 
the  bowel,  which  appears  swollen,  red,  hot, 
injected,  partially  covered  with  mucus,  or 
exudations  of  lymph,  and  with  the  mucous  f 
cles  enlarged.    When  the  prolapsus  is  more 
siderable,  and  is  accompanied  with  spasmodic 
striction  of  the  sphincter,  the  pain  and  restless 
are  much  increased,  and  shoots  upwards  al 
the  sacrum  in  severe  paroxysms,  a  distres. 
aching  being  constant  in  this  latter  situation. 

23.  The  stimptomutic  disturbance  varies 
the  consltiction  and  severity  of  attack.  T 
may  be  neither  rigors  nor  chills  at  the  comme 
ment,  unless  the  disease  follow  the  local  ac 
of  cold,  or  the  cause  be  of  a  severe  chara 
But  more  or  less  febrile  action,  with  a  whit 
loaded  tongue,  heat  of  skin,  impaired  secre 
and  execretion  ;  scanty  urine  of  a  high  col 
voided  frequently  and  with  difficulty,  owin 
the  extension  of  irritation  to  the  prostate  gl 
and  neck  of  the  bladder  ;  an  accelerated,  full 
strong  pulse  ;  loss  of  appetite,  but  rarely  vo 
ing,  unless  the  disease  has  been  neglected, 
fa?cal  matters  have  been  long  retained  and  lar 
accumulated,  and  constipation  of  the  bowels. 

26.  The  terminations  of  this  form  of  pro 
are — 1st.  resolution;  —  2d.  In  haemorrhagic 
udations,  which  may  resolve  the  inflamma'' 
or,  if  the  disease  be  associated  with  a  vari 
state  of  the  ha;morrhoidal  veins  or  ha;morrh 
as  often  is  the  case,  in  a  hemorrhoidal  discha 
—  3d.  In  ulceration  of  the  inner  coats  of 
bowel,  the  ulceration  commencing  either  in 
mucous  follicles,  the  ulcers  being  either  fe 
number  or  several ;  or  in  the  abrasion  of 
villous  coat,  the  ulcer  being  single,  or  very  f 
— 4th.  Rarely  in  sphacelation,  unless  that  po 
of  the  inner  coats  of  the  bowel  which  has  ' 
truded  and  been  strangulated  by  the  sphincter 
5th.  In  abscess  in  the  vicinity  of  the  anus,  or 
ternal  to  some  portion  of  the  parietes  of  the  be 
or  in  the  connecting  cellular  tissue  between 
rectum  and  neck  of  the  urinary  bladder,  or 
tween  the  rectum  and  vagina,  the  abscess 
mately  terminating  in  fistula ;  or  in  one  or  n: 
small  abscesses  in  the  connecting  cellular  tissi 
the  rectum  or  anus;  —  6th.  In  inflammation  ol 
hasmorrhoidal  veins,  especially  when  the  disea 
complicated  with  hajmorrhoids  ; — and  7th 
chronic  inflammation  of  the  rectum  and  anus, 
the  several  structural  changes  consequent  up' 
(§§  43.  et  seq.) 

27.  B.    Sub-acute  and  chrnnic  Proctitis 
be  either  primary  or  consequent  upon  the  a 
form  now  described,  the  symptoms  of  the  1 
gradually  subsiding  to  the  sub-acute  and  chr 
states  successively.     If  the  chronic  form 
come  prolonged,  various  changes  of  stru 
and  complications  may  follow,  attended  by 
tressing  symptoms  ;  and,  if  the  complaint  rec 
not  due  attention,  the  life  of  the  patient 
be  endangered.  —  («.)    Sub-acute  sthenic  pro 
is  characterised  by  similar  symptotns  to  t 
above  enumeiated,  the  chief  difference  const; 
in  their  milder  form  ;  and,  if  not  approprii 
treated,  in  their  longer  duration.    This  for: 
not  infrequent  in  females;  and  in  them  th 
cui fence  of  the  catamenia  is  often  followed  b 
solution  of  the  inflaminatory  action.  With 
exception  of  sphacelation,  the  same  termina 
as  I  have  stated  to  follow  acute  sthenic  pro 
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na|lso  follow  the  sub-acute  form,  but  generally 
H  i|  sequences  of  neglect  or  improper  treatment, 
vhi|  often  occasion  tiiis  form  to  pass  into  the 
olliitig  and  its  consecutive  organic  lesions, 

2, (A.)  Chronic  Proctitis,  •i\lhou^\\  often  con- 
eqijjit  upon  the  acute  or  sub-acute  states,  may 
ilsoccur  primarily,  especially  in  persons  who 
ire  l)ject  to  haemorrhoidal  afTections,  or  who 
lav  labitual  recourse  to  calomel  or  aloetic  and 
•esi'is  purgatives,  or  who  are  exposed  to  the 
nfiij'iceof  certain  noxious  agents.  This  form  of 
he  lease  may  be  se;ited  chiefly  in  the  mucous 
olli 's,  or  in  the  mucous  surface  itself,  or  it  may 
ixteji,  especially  when  it  is  of  considerable  du- 
atitj'  to  the  connecting  cellular  tissue,  occa- 
ionl;  more  or  less  tumefaction  or  thickening  of 
heirietes  of  the  bowel.  Chronic  proctitis  is 
aor  requently  a  complicated,  than  a  simple  af- 
SCtil ;  and,  when  associated  with   other  dis- 


as  with  hasmorrhoids,  with  leucorrhoea  in 
he  ;male,  with  spasmodic  stricture,  or  with 
issdi  of  the  anus,  it  may  be  either  the  primary 
r  sondary  affection.  It  is  generally  attended 
ly  i|ie  or  less  tenesmus  or  pain  and  straining  at 
too  by  a  sense  of  aching  or  pain  under  the 
acni ;  by  slight  prolapsus  of  the  inner  coals 
fteilvine  evacuations;  sometimes  by  dysuria 
nd  equent  micturition,  and  often  by  the  exu- 
of  mucus  from  the  anus — Proctorrhcea,  of 
authors, —  Medorrhaa  ani  of  J.  P.  Frank, 
scially  when  the  irritation  is  kept  up  by  the 
36  of  ascarides  in  the  rectum,  or  when  the 
s  follicles  are  aflPected.or  when  the  disorder 
ias|;iated  with  leucorrhoea. 
2} The  Terminations  of  chronic  proctitis  are, 
9t.  kesolution  ;  —  2d.  Ulceration,  generally 
omincing  in  the  mucous  follicles;  —  3d.  Fis- 
iloi ulceration,  with  or  without  abscess  or  pu- 
ule!  collection  in  the  vicinity  of  the  anus;  — 
th.iissures  of  the  anus,  generally  in  connection 
'ithjEmorrlioidal  tumours,  or  spasmodic  stric- 
ttel  tiie  rectum,  or  with  both;  —  5lh.  Tume- 
iclil,  thickening,  and  ultimately  induration  and 
ons  ^tion  of  the  coats  of  the  rectum  ;  and  6th. 
'Ici.tion,  associated  with  thickening,  or  with 
iiluiion  and  constriction,  or  with  all  these 
Is. 

D.   Asthenic  Acute  Proctitis  may  com- 


len^with  or  without  rigors;  and,  although  it 
chiefly  in  delicate,  exhausted  and  ca- 
persons,  it  may  aHTect  any  temperament  or 
ition  when  the  contaminating  or  infecting 
ions  which  usually  produce  it  are  directed 
the  exposed  anus  ;  as  when  persons  fre- 
werliprivies  which  contain  accumulated  fseces, 
id  j  it  an  abundant  infecting  vapour.  —  a.  This 
>™[f  proctitis  is  attended  by  many  symptoms 
f  tlijalienic  acute  form  ;  but  the  symptoms  are 
lortevere,  the  sufl^ering  more  acute,  the  spasm 
pliincter  is  more  severe,  or  occurs  in  more 
paroxysms,  and  the  mucous  discharge  fol- 
the  straining  is  more  copious,  watery, 
s  or  bloody,  and  more  offensive  than  in 
;nic  form.  The  disease  inoreover,  is  rarely 
""•1  to  the  rectum,  unless  the  treatment  be 
,  energetic  and  judicious;  but  extends 
lie  colon,  and  assumes  all  the  characters  of 
:  dysentery,  with  the  constitutional  symp- 
id  terminations  described  when  treating  of 
m  of  that  malady  (see  Art.  DysENXERY, 


v.iii: 


Asthenic  proctitis  is  generally  at- 


tended by  much  fever ;  a  quick,  sofl  or  weak  pulse> 
by  much  heat  of  skin  ;  a  foul  or  loaded  tongue  ; 
by  tenesmus,  dysuria,  or  frequent  micturition  ;  by 
retention  of  fascal  matters,  and  many  of  the  phe- 
nomena of  adynamic  fever.  Prolapsus  of  the 
inner  coats  of  the  bowel  is  frequent;  and,  if  this 
be  attended  by  violent  or  continued  spasm  of  the 
sphincter  ani,  sphacelation,  foul  ulceration,  exu- 
dations of  an  oflfensive  sanies,  implicating  more 
especially  the  prolapsed  parts,  are  common  re- 
sults 

31.  h.  TUe  terminations  of  this  form  of  proctitis 
depend  upon  the  period  at  which  treatment  has 
been  adopted,  and  the  nature  of  the  means  em- 
ployed. Beside  the  terminations  already  men- 
tioned .(§  26.),  the  passage  of  the  disease 
into  dysentery,  especially  the  asthenic  form,  con- 
tamination of  the  circulating  fluids,  vital  ex- 
haustion, extensive  ulcerations,  sphacelation,  and 
the  other  consequences  of  dysentery,  may  su- 
pervene. 

32.  c.  The  complications  of  asthenic  proctitis  are 
often  serious,  and  demand  careful  examination  and 
treatment.  The  neck,  and  even  the  parieles  of  the 
urinary  bladder,  with  the  prostate  and  urethra,  are 
not  infrequently  implicated  in  the  male,  causing 
frequent  and  painful  micturition,  or  even  reten- 
tion of  urine  ;  and  the  vagina,  os  and  cervix  uteri, 
are  even  still  more  frequently  affected  in  the  fe- 
male ;  occasioning  severe  paroxysmal  pains,  re- 
ferred to  the  vagina  and  uterus ;  and  sometimes 
also  much  disordering  the  urinary  functions. 

33.  E.  Syjiliiliiic  a.nd  gonorrheal  proctitis  are  oc- 
casionally  observed,  especially  in  females  of  a 
certain  class  ;  but  these  specific  forms  of  disease 
require  no  further  notice  at  this  place,  than  that 
the  practitioner  should  not  mistake  their  nature. 
They  are  more  frequent  in  females  than  males, 
cliieHy  owing  to  the  readiness  vfith  which  the 
infecting  virus  may  be  communicated,  by  proxi- 
mity of  parts  and  by  position,  from  the  vagina  to  the 
anus.  Syphilitic  proctitis  often  speedily  passes  into 
ulceration,  &c.  within  and  around  the  verge  of  the 
anus;  whilst  the gonorrhoeal  form  of  the  disease  is 
attended  with  much  excoriation,  swelling,  and 
discharge  at  the  orifice  of  the  anus,  and  at  the 
internal  surface  of  the  nates  adjoining  the  anus. 

34.  F.  Inflammation,  often  with  extensive  e.r- 
coriations  of  the  anus,  is  not  infrequent  in  infants 
and  young  children.  In  some  cases  the  inflam- 
mation seems  to  originate  externally  to  the  anus, 
or  at  its  external  margin  ;  and  is  either  symptom- 
atic of  disorder  of  the  digestive  canal,  caused  by 
the  state  of  the  mother's  or  nurse's  milk,  or  by 
improper  food,  or  by  disordered  secretions  and 
excretions  ;  or  it  is  more  directly  produced  by  want 
of  cleanliness,  and  the  accumulation  of  irritating 
sordes  in  this  situation.  In  plethoric,  gross,  or 
unhealthy  children,  the  inflammation  almost 
threatens  the  adhesion  of  the  opposite  surfaces  of 
the  nates.  In  those  cases,  the  disorder  is  attended 
by  much  fever  —  by  a  hot,  dry  skin,  and  a  full, 
excited  pulse.  In  other  instances,  the  inflamma- 
tion extends  to  the  anus  from  the  rectum,  and  then 
the  child  has  remarkable  straining,  with  very 
j:anty  mucous  evacuations  tinged  with  blood; 
and  often  also  dysuria.  This  state  of  the  aflFection 
is  not  infrequent  during  weaning  or  dentition,  and 
is  often  symptomatic  of  disorder  of  the  digestive 
canal  at  these  periods,  or  is  caused  by  the  nature 
or  the  excess  of  the  ingests    In  some  cases,  the 
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disease  assumes  a  sub-acute  asthenic  form  re- 
sembling aphtlia;,  upon  which  it  not  infrequently 
supervenes,  or  with  which  it  is  complicated  ;  more 
or  less  disorder  or  marked  lesion,  apparently  ex- 
tending along  the  whole  digestive  canal,  but  be- 
coming more  developed  and  apparent  at  both  the 
entrance  and  outlet  —  in  the  mouth  and  lips,  and 
in  the  anus,  where  the  vital  action  of  the  parts  is 
modified  by  the  copious  accession  of  sensory  and 
motory  spinal  nerves  (see  Art.  Tnnusii). 

35.  ii.  Causes.  —  (a.)  The  predisposing 
causes  of  proctitis  are  the  irritable  and  sanguine 
temperaments  ;  an  irritable  or  susceptible  state  of 
the  intestinal  canal ;  the  existence  of  worms  in 
the  intestines  ;  a  full  habit  of  body  in  connection 
with  hsemorrhoidal  affections ;  venereal  excesses 
and  voluntary  or  involuntary  pollutions;  diseases 
of  the  prostate  gland  or  neck  of  the  bladder ;  and 
morbid  or  long  retained  alvine  secretions  and  ex- 
cretions.—  (ft.)  The  exciting  causes  are  chiefly 
those  which  act  through  the  medium  of  the  intes- 
tinal canal;  and  those  which  act  externally  or 
locally.  Of  the  former,  the  ingesta,  medicinal 
and  dietetic,  are  the  most  frequent  and  important. 
Calomel  and  other  preparations  of  mercury  in 
large  or  too  frequent  doses,  or  in  prolonged 
courses;  arsenic  similarly  prescribed;  aloetic  and 
resinous  purgatives  habitually  or  frequently  taken ; 
hypercatharsis,  however  produced  ;  the  prolonged 
or  excessive  use  of  emmenagogues  ;  substances 
swallowed  with  the  food,  accidentally  or  other- 
^^;ise,  which  irritate  or  penetrate  the  coats  of  the 
fectum,  as  fish-bones,  or  the  spicule  of  other 
bones ;  the  husks,  seeds,  or  stones  of  fruit ;  and 
the  very  hot  and  least  soluble  spices,  when  taken  in 
excess.  Other  substances  accidentally  swallowed, 
which  irritate  mechanically  the  rectum  or  anus; 
morbid  or  retained  secretions  and  excretions,  ac- 
cumulated fajces,  concretions  formed  in  the 
bowels,  hemorrhoidal  affections ;  and  the  irri- 
tation of  worms,  are  also  occasionally  exciting 
causes  of  this  complaint. 

36.  The  external  agents  are  chiefly  injuries, 
accidents,  wounds  or  operations,  implicating  the 
rectum  or  anus;  the  contingencies  of  parturition 
and  the  puerperal  state;  the  administration  of 
acrid  or  stimulating  enemata,  injections  or  suppo- 
sitories ;  injury  sustained  by  the  bowel  during  the 
administration  of  enemata;  abstracted  animal 
heat  by  silting  on  cold  seats,  on  stones,  or  on  the 
ground;  currents  of  cold  air ;  the  application  of 
gonorrhceal  or  syphilitic  poisons,  or  other  infecting 
agents;  and  frequenting  foul  privies  where  the 
fsEcal  accumulations  are  great,  and  where  (he 
foul  exhalations  rise  against,  and  infect,  the  anus 
during  dofajcation.  Of  the  influence  of  this  last 
cause  of  proctitis  I  have  observed  several  proofs  in 
the  course  of  practice.  Theinflammation  which  has 
resulted  has  generally  assumed  the  form  of  asthenic 
dysentery  (see  Dvsentf.ry,  20.  et  se^.);and 
when  females  have  been  exposed  to  this  cause,  not 
only  has  asthenic  proctitis  passing  info  dysentery 
been  the  occasional  result,  but  also  asthenic  vagi- 
nitis, sometimes  with  asthenic  hysteritis,  attended 
by  acute  pain  and  by  a  copious  or  an  oflTen- 
sive  vaginal  discharge,  this  complication  appear- 
ing most  frequently  and  remarkably  in  married 
females. 

37.  iii.  Ti'.KATMCNT  should  difl^er  most  remark- 
ably with  the  activity  and  character  of  the  inflam- 
matoiy  action,  and  the  nature  of  the  predisposing 


and  exciting  causes. — A,  In  stlienic  acute  jyi-ot 
local  depletions,  especially  cupping  over  thi 
crum,  leeches  to  the  perineum  and  arount 
anus  ;  cooling  and  demulcent  aperients  ;  the\ 
bath,  semiciipinm  or  liip-bath,  followed 
cooling  diaphoretics,  and  fomentations,  wit 
antiphlogistic  regimen,  are  the  most  efficacious 
generally  remove  the  disorder  in  a  few  daysi 
much  pain  and  tenesmus  continue  after  depfi 
the  compound  ipecacuanha  powder,  or  s: 
ipecacuanha,  with  henbane,  extract  of  hop  j 
poppy,  ought  to  be  given  in  the  form  of  pil 
ipecacuanha  in  as  large  and  frequent  doses  a' 
stomach  will  tolerate;  and,  having  allayed  ti' 
ritability,  the  bowels  should  be  evacuated  by 
castor  or  olive  oil  ;  or  by  sulphur  and  mag 
aided  by  confection  of  senna,  or  by  a  gif 
lemonade,  taken  soon  after  the  magnesia,  or 
demulcent,  laxative,  or  oleaginous  enema.  , 

38.  jB.  The  sub-acute  and  chronic  states  li 
complaint  generally  yield  to  the  same  mea 
just  advised;  local  depletions  to  a  less  amou' 
ing  usually  sufficient;  but  these  should  va 
the  habit  of  body  and  circumstances  of  the  p 
Ipecacuanha,  cooling  diaphoretics,  warm 
and  emollient  laxatives,  with  demulcent  an( 
dyne  enemata  are  generally  beneficial.  If  ex 
irritation,  heat,  or  excoriations  are  experien'j 
the  anus,  a  cooling  and  anodyne  lotion,  as  aj 
tion  of  the  diacetate  of  lead,  with  vinum  op 
acetic  acid,  will  give  much  relief,  and  may  h 
applied   for  a  considerable  time  by  met 
pledgets  of  lint.    The  secretions  and  alvi* 
cretions,  especially  the  biliary,  should  bepr" 
by  means  of  hydrargyrum  cum  creta,  orPlu 
pill,  conjoined  with  ipecacuanha  and  soap, 
posing  a  dose  of  castor  or  olive  oil ;  or  a  dem 
and  oleaginous  enema. 

39.  C.  Asthenic  proctitis  rarely  admits  ei 
local  depletions,  unless  in  plethoric  person" 
the  chief  danger  in  this  form  of  the  co 
proceeds  from  the  rapid  extension  of  the  c 
along  the  rectum  to  the  colon,  the  piinci 
dication  is  to  prevent  or  limit  the  extensi 
such  means  as  experience  has  shown  to  b( 
efficient  in  this  mode  of  operation.  I  have 
the  warm-bath,  or  hip-bath,  followed  by  a 
terebinthinate  embrocation  applied  over  t 
crum  or  the  hypogastrium,  and  thefoHowin' 
amongst  the  most  efficacious  means.  As  s( 
the  more  painful  symptoms,  especially  the 
of  thesphlncter  ani,  were  relieved,  oreven  w 
waiting  for  such  relief,  the  subjoined  draugl 
also  administered. 

No.  328.  R  Pulv.  IpecicuanliEE  ;  Quinie  E 
Camphors:,  aa,  gr.  j.  ILxtr.  Huitiuli,  vet  Extr 
tiana;,  gr.  iij.  ;  Cnnfeet.  Aroinat.  gr.  ij.';  M 
Acacia?,  q.  s.  HI-  Fiaiit  Pilula;,  ij.  quarta  vel 
quaque  hora  sumen  ja?. 

No.  320.  R  Old  Teretiintl).,  Olei  Ricini, 
Aqua?  Meiitli;e  Virid.  3vjss.  ;  Tinct.  Capsici,  ra. 
Fiat  Haustus. 

40.  Demulcent  and  anodyne  enemata 
ways  beneficial,  if  early  employed  ;  or  bef 
ceration  or  sphacelation  of  the  internal  c 
the  bowel  has  commenced  ;  but  the  utmo 
ought  to  be  taken  in  administering  an  £ 
lest  the  pipe  of  the  instrument  injure  the  sv 
softened,  and  tender  parts  along  which  it  is] 
In  every  other  respect  the  treatment  shot 
identical  with  that  advised  for  asthenic  dys 
especially  if  the  morbid  action  has  advan 
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heMon  and  cajcum,  or  has  continued  any  time, 
rt.  Dysentery,      88.  et  seq.). 

D.  Injiammations  and  excoriations  of  the  amis 
iiH' 'ctinn  in  infants  and  young  children  (4  34.) 
ho  I  be  treated  with  a  strict  reference  to 
hisause.  The  diet  of  the  infant,  and  even  of 
he|irse,  should  be  changed  or  corrected;  the 
eci  ons  and  excretions  improved  and  promoted ; 
mdiifter  the  warm  bath,  emollients,  &c.,  the 
;in(|i!ntment,  or  lead  ointment,  or  cooling  lo- 
ion[or  other  means  which  the  peculiarities  of  the 
:astBquire,  should  be  applied.  In  most  of  tlicse 
'ast  more  or  less  constitutional  disorder  is  as- 
Ofii|'d  with  disease  of  the  alimentary  canal ;  and 
his  tier  is  seldom  confined  to  the  rectum  and 
,nu|  the  colon,  or  the  digestive  organs  generally 
larl  paling  more  especially  in  the  existing  de- 
!i  lent.  In  these  circumstances,  the  hydrar- 
lii  cum  ereta,  conjoined  with  ipecacuanha, 
(iti  niall  doses  of  rhubarb,  and  with  absorbent 
'Owns,  or  other  ant-acids,  will  frequently  prove 
10S  beneficial  ;  and  sometimes  equal  parts  of 
reu  tated  sulphur  and  carbonate  of  magnesia, 
)  W(;h  powdered  liquorice  root  and  cinnamon 
re  jded,  in  quantity  sufficient  to  render  the 
'hofnioie  pleasant,  may  be  taken  in  milk  or  in 
It,' 

4  E.  The  specific— gonorrheal  and  venereal  — 
iiB  ii/'  inflammation  of  the  anus  and  rectum, 
lov  be  treated  conformably  with  the  principles 
hitj  guide  the  treatment  of  these  maladies,  in 
the  ituations  and  circumstances.  The  local  af- 
!''ti'  will,  however,  require  much  of  the  sooth- 
!>;  ans  already  advised  for  other  inflammations 

tl  ;  parts:  —  the  gonorrliosal  especially,  local 
iplijns,  saturnine  or  cooling  and  anodyne  lo- 
Ott-{\:c. ;  and,  internally,  the  balsams,  especi- 
lyjpaiba,  powdered  cubebs,  or  a  decoction  of 
\i  Aiiltea  millefolium.  Clysters  are  of  doubtful 
Ivatjge  in  the  specific  states  of  the  disease,  as 
leyjay  favour  the  extension  of  the  specific  in- 
ctii!  from  the  anus  to  the  rectum  and  lower 
ii't=  the  colon. 

4J ,'.  Itching  of  the  Anus. — /J.  This  is  gene- 
llly  symptoin  only  of  diseases  of  the  digestive 
maar  of  the  rectum  and  parts  in  the  vicinity.  It 
lOft,  however,  so  distressing  as  to  form  the  most 
wn  ent  disorder  ;  and  is  then  a  most  obstinate 
le   remove.    It  is  most  commonly  caused,  at 
1    by  ascarides  in  the  rectum,  by  other  in- 
lu  worms,  and  by  chronic  eruptions  around 
le  W3.    It  sometiines  follows  recovery  from 
fsei  ry.    It  frequently  precedes  and  accompa- 
:  morrlioidal  affections ;  and  it  often  attends 
h1  lows  the  cessation  of  the  menstrual  dis- 
'ai'ij    It  is  often  attended  by  more  or  less  of 
wcii  discharge  from  the  rectum — or  "  me- 
(  ani."    Patliologicallv,  it  may  be  viewed 
'  iilication  of  either  irritation  of  the  intestinal 
'  I  specially  of  the  recturn,  or  congestion  of 
'ooi  1  the  rectum  or  anus,  or  cutaneous  erup- 
ar  the  verge  of  the  anus.    It  is  often  pro- 
)y  the  accumulation  of  fasces  in  the  rectum 
on  ;  by  the  abuse  of  calomel,  or  of  aloes, 
ilher  purgatives  which  act  chiefly  on  the 
by  various  exciting  emmenagogues  ;  by 
fi'aiu  or  enlargement  of  the  prostate  gland, 
self-pollution. 

;8,  The  treatment  should  be  directed  to  the 
gieal  and  exciting  causes,  and  to  the  com- 
as of  the  case.  Local  bleedings  are  soine- 


tiines  required,  and  these  are  often  advantageously 
followed  by  cooling  lotions,  as  the  acetate  of  lead, 
with  acetic  acid,  and  the  tincture  or  wine  of  opium. 
The  yellow  wash,  or  weak  solutions  of  the  nitrate 
of  silver,  and  the  other  means  advised  for  the 
chronic  cutaneous  eruptions  aflfecting  this  part, 
should  be  employed  when  any  one  of  these  is  the 
cause  of  the  itching.  In  the  more  obstinate  cases, 
clysters  containing  turpentine  will  be  found  most 
efficacious  ;  and  lotions,  or  a  wash,  with  a  saturated 
solution  of  the  bi-borate  of  soda,  will  also  prove 
most  beneficial,  and  appropriate  to  all  the  circum- 
stances in  which  the  s\mptom  appears. 

45.  V.  Mucous  DisciiABGE  from  the  rectum. — 
Medorrhoca  ani,  J.  P.  Frank — is  often  caused 
by  the  same  pathological  states  as  produce  itching 
of  the  anus  (§  43.).  A.  It  may  proceed  also 
from  a  chronic  state  of  inflammation  of  the  lower 
portion  of  the  rectuin  ;  and  precede,  accompany, 
or  follow  haemorrhoidal  attacks,  the  ha?morrboidal 
flux  being  very  frequently  followed  by  this  dis- 
charge. When  caused  by  inflammatory  irritation 
or  congestion,  it  may  prove  a  substitute  for  the 
sanguineous  evacuations  attending  hajmorrhoids. 
It  is  distinguished  from  gonorrhoea  affecting  the 
anu';,  or  "  venereal  blennorrhoea,"  by  its  tenacious 
state  and  transparent  appearance,  which  it  com- 
monly retains. 

46.  B.  The  treatment  of  this  discharge  depends 
upon  the  cause.  It  is  often  produced  by  the  abuse 
of  calomel  and  aloes,  and  by  resinous  purgatives 
and  emm.enagogues,  and  is  readily  cured  by  re- 
linquishing the  u^e  of  these.  It  is  a  frequent 
consequence  of  the  congestion,  or  local  determina- 
tion of  blood  produced  by  masturbation ;  and 
hence  it  should  excite  suspicion  of  this  vice,  the 
existence  of  which  will  render  treatment  ineffica- 
cious, but  the  relinquishment  of  which  will  alone 
remove  the  disorder.  When  it  follows  proctitis,  or 
dysenteric  attacks,  or  attends  hemorrhoidal  tu- 
mours, or  follows  sanguineous  evacuations  from 
these  tunnours,  the  treatment  advised  for  H/r.- 
MoiinnoiDs  will  then  be  required ;  and  when  it  is 
caused  by  intestinal  worms,  the  treatment  pre- 
scribed tor  these  parasites  is  then  necessary.  In 
many  cases,  the  means  recommended  for  itching 
of  the  anus,  or  for  chronic  proctitis,  will  remove 
this  affection. 

47.  vi.  Ai3scEss  OF  the  Rectum  and  Anus. — A. 
Abscesses  may  form  in  connection  with  the  rectum 
or  anus,  or  with  both,  either  consecutively  of  some 
form  of  inflammation  of  these  parts,  or  from  the 
extension  of  disease  from  adjoining  parts,  or  se- 
condarily from  phlebitis  or  from  purulent  absorp- 
tion.—  (a.)  When  either  of  the  forms  of  inflam- 
mation terminate  in  abscess,  the  surrounding  and 
connecting  cellular  tissue  is  the  seat  of  the  purulent 
formation.  If  the  abscess  form  near  the  anus,  it 
is  formed  in,  and  confined  by,  the  surrounding 
adipose  substance.  The  abscess  may  be  between 
or  external  to,  the  coats  of  the  rectuiri :  if  the 
former,  it  is  generally  very  small,  or  several  may 
exist ;  if  the  latter,  it  is  much  larger,  and  is  ge- 
nerally single.  In  cachectic  habits  it  may  be 
•,  ery  large,  and  spread  to  a  dangerous  extent. 

48.  Small  abscesses,  which  form  in  the  parietes 
of  the  rectum,  or  superficially  near  the  anus,  are 
generally  cmsequent  upon  inflammatory  irritation 
in  the  mucous  membrane  or  its  follicles  ;  and  in 
the  more  healthy  subjects,  and  when  the  treatment 
is  judicious,  they  generally  terminate  without  pro- 
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ducing  any  of  tlie  consequences,  to  which  the  larger 
purulent  formations  often  lead.  When  the  mucous 
follicles  of  the  rectum  or  anus  are  irritated,  either 
by  the  nature  of  the  excretions  which  pass  over 
them,  or  by  medicinal  excitants,  or  by  the  morbid 
matters  existing  in  the  blood  tiiat  they  are  partly 
concerned  in  eliminating,  the  irritation  may,  es- 
pecially wlien  occasioned  by  this  last  cause, 
rapidly  pass  into  ulceration,  which,  if  it  extend  to 
the  connecting  cellular  tissue,  may  be  followed 
either  by  purulent  collections,  or  by  fistula,  or 
more  commonly  by  both  these  in  succession. 

49.  (?).)  Abscesses  seldom  form  externally  to 
the  coats  of  the  rectum,  or  to  the  sphincter  ani, 
independently  of  inflammatory  irritation  of  the 
rectum  or  anus,  or  of  the  urinary  and  sexual  pas- 
sages. A  small  abscess,  or  boil,  may  however 
appear,  independently  of  irritation  of  these  parts, 
external  to  the  sphincter,  or  near  the  anus,  owing 
to  want  of  cleanliness  or  to  some  other  cause ; 
and  may,  if  opened  early,  and  otherwise  properly 
treated,  in  no  way  implicate  the  adjoining  canals 
or  their  outlets  ;  but,  if  neglected,  or  if  suppressed 
externally,  it  may  extend  upwards  or  along  the 
rectum,  especially  in  cachectic  habits,  and  ulti- 
mately perforate  the  parietes  of  the  bowel  above 
tlie  sphincter,  and  be  followed  by  fistula.  Although 
an  abscess  may  occasionally  thus  originate,  and 
with  an  apparent  independence  of  any  irritation  or 
disease  of  the  adjoining  canals  or  of  their  outlets, 
I  believe  that  instances  are  rare  in  which  these 
affections,  either  of  the  mucous  surfaces,  or  of  the 
follicles,  are  entirely  absent,  these  affections  prov- 
ing the  exciting  cause  of  the  inflammatory  action 
and  suppuration  external  to  the  rectum  or  anus. 

50.  (c.)  Irritation  or  inflammation,  passing 
into  abscess  in  or  near  the  rectum  or  anus,  al- 
though commonly  originating  in  those  parts,  and 
produced  by  the  causes  mentioned  above  {§§  35, 
36.),  frequently  proceeds  from  disease  —  from 
inordinate  excitement,  irritation,  inflammation,  or 
other  lesions,  of  adjoining  parts.  In  females  the 
abscess  may  be  a  consequence  of  irritation  in  the 
sexual  passages,  and  be  seated  in  the  anterior 
parietes  of  the  bowel,  or  in  the  recto-vaginal  par- 
tition, or  in  the  perinveum,  and  may  point  or  open 
into  either  canal  or  externally,  according  to  its 
position.  In  males,  inflammatory  irritation  or  dis- 
eases of  the  urethra,  of  the  prostate  gland,  or  of 
the  neck  of  the  bladder,  may  extend  to  the  adjoin- 
ing cellular  tissue,  and  endanger  the  integrity  of 
the  rectum  by  exciting  inflammation  of,  and 
abscess  in  or  extending  to,  this  tissue.  Even  the 
means  used  to  cure  disease  of  the  urinary  and 
sexual  organs,  in  both  sexes,  may  excite  inflam- 
mation or  irritation,  which  will  extend  in  this 
direction  and  terminate  in  purulent  formation, 
which  may  open  into  the  rectum.  Abscess  in  the 
vicinity  of  the  rectum  or  anus  may,  moreover, 
depend  upon  disease  of  some  one  of  the  pelvic 
viscera,  or  upon  disease  or  caries  of  a  portion  of 
bone  in  the  vicinity;  but  these  are  comparatively 
rare  occurrences,  or  causes  of  abscess  in  this  situa- 
tion. It  should  not,  however,  be  overlooked,  that 
an  abscess  may  appear  near  the  anus,  or  may 
partially  surround,  or  open  into  the  rectum,  owing 
to  the  extension  of  disease,  and  to  purulent  ex- 
tension and  infiltration,  from  the  vertebras  —  the 
abscess  being,  in  such  case,  merely  a  variety  of 
psoas  abscess,  proceeding  from  inflammation  of  the 
intervei'tebrsil  spaces,  or  from  caries  or  tubercular 


disease  of  the 
vertebrae. 

51.  (d.)  Abscess,  or  abscesses,  may  form  iiie 
rectum  or  anus,  from  inflammation  of  the  vei  of 
these  parts,  or  of  a  ha;morrhoidal  tumour,  I'otf 
a  dilated  or  varicose  vein,  the  purulent  colle^BP 
being  more  frequently  external  to  the  vessel,  'ia 
the  surrounding  cellular  and  adipose  tissues  m 
within,  or  involving  the  coats  of  the  vein,  is 
not  improbable,  that  inflammation  of  the  ha;W?t 
rhoidal  veins,  when  commencing  in  their  inlw'''' 
or  serous  membrane,  may  sometimes  extend  ire 
or  less  along  them,  and  contaminate  the  bloc  ot 
cause  coagulation  of  the  fluid  in  them,  or  iff,-- 
lesions  fully  described  in  the  article  on  the  pi*" 
logy  of  the  veins,  and  be  associated  with  puiajp' 
collections  in  their  course,  either  internal  !!Sj|<'' 
ternal  as  respects  their  parietes;  but  these  iiBj-?^ 
are  certainly  not  so  frequent  as  may  be  explw'' 
from  the  exposure  of  these  vessels  to  the  srru|'^' 
causes  of  irritation  and  inflammation,  wh'  Wi 
often  act  upon  the  rectum  and  anus,  and  infl  109 
the  circulation  through  the  hasmorrhoidal  1% 'I 
both  in  health  and  in  disease.  It  still  more  'Sfe'*" 
happens,  that  secondary  collections  of  matteilBF' 
near  the  rectum  or  anus  in  consequence  of  ihb'i" 
lent  absorption,  the  few  instances  of  absci 
these  situations  which  have  occurred  in  theim'^' 
peral  state  being  those  in  which  inflamma!i!j|fl'i* 
the  veins  of  the  uterus  or  of  the  appendag'lii^^J 
extended  to  the  veins  and  cellular  substat:;i#'i'; 


joining,  and  has  implicated  those  parts  in  ( 
the  rectum  or  anus, 

52.  B.  The  st/mptoms  of  abscess  near  to,| 
plicating,  the  rectum  or  anus  vary  remarks 
severity  and  character,  with  the  causes  of 
flammation  of  which  this  is  the  consequencK 
the  severity  of  the  inflammation  and  the  esji| 
the  abscess,  in  no  small  degree  with  the  paili 
situation  of  the  abscess,  and  with  the  cons  lti 
and  habit  of  body  of  the  patient.  The  syr.o8(a(l 
are  often,  at  first,  those  of  proctitis;  esjii' ' 
when  the  disease  commences  in  the  rectum 
itself.  But,  when  the  abscess  proceeds  fii 
flammation  of  the  adjoining  parts,  passa;^: 
outlets,  or  when  it  is  so  external  to  the  reel 
anus  as  at  first  not  to  implicate  these  parili 
inconvenience  is  experienced  there  until  t  Qtt  ilt 
let  is  pressed  upon,  or  consecutively  irosij-iijii, 
by  the  progress  and  distention  of  the  p|Wj;'ilj 
collection.  Ufsti 

53,  When  the  abscess  is  apparently,  ('nVM, 
really  unconnected  with  the  bowel,  or  se  Wttt 
urinary  passages,  and  is  at  some  distance  f  ittocilj^ 
anus  (§  49.),  it  generally  appears  in  tlflj|'i'tu 
of  an  ordinary  boil,  and  proceeds  with 
hardness,  swuiling,  redness  of  a  dusky  ti: 
throbbing,  with  symptomatic  fever,  var 
character  and  severity  with  the  constitutiol 
patient.  If  the  abscess  be  of  a  sthenic  nat 
attendant  fever  is  more  or  less  inflammatoj 
the  tendency  to  point  externally  is  manifea 
if  it  be  asthenic,  or  the  constitution  caclii| 
local  inflammation  and  the  matter  produi 
may  be  difl!"used,  and  isolate  a  portion 
parietes  of  the  rectum,  or  of  the  sphincll 
disconnect  it  from  the  adjoining  parts, 
cases,  the  constitutional  symptoms  are 
adynamic;  and,  however  frequent  the  pi 
vital  powers  are  more  or  less  depressed, 
of  these,  the  abscess  will  hardly  point  ext 
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oriit  thus  point,  it  will  do  so  imperfectly,  or  as- 
su  1  the  character  of  carbuncle.  When  the 
aL  ;ss  forms  near  the  side  of  the  anus,  and  much 
reviss  or  swelling  and  pain  extend  to  the  buttock, 
wii  considerable  fever,  then  the  more  painful 
sy|itoms  subside  upon  the  formation  of  matter, 
es -ially  in  the  sounder  constitutions;  and  throb- 
bii  chilliness,  followed  by  a  disposition  to  per- 
sp  tions,  wilh  external  pointing  of  the  abscess,  are 
di  ly  experienced.  If,  however,  the  matter  is 
inij  dift'used,  if  the  disease  is  more  asthenic,  if  the 
CO  itutional  powers  are  weak  or  exhausted,  if  the 
su  -ficial  appearance  of  the  abscess  is  more  car- 
bu  ular,  and  if  more  than  one  opening  have  ap- 
pend on  the  surface,  both  the  local  and  general 
sy  toms  may  be  aggravated,  or  at  least  not 
ab  d  J  and,  with  the  diffusion  of  the  local  lesion, 
thdJynamic  fever  seriously  if  not  dangerously 
iO(,ased. 

L  The  severity  of  the  symptoms  and  the  con- 
seiiive  evils  are  much  increased  when  the  abscess 
is  iHsequent  upon  changes  of  the  coats  of  the 
reiiin,or  upon  ulceration  of  the  mucous  follicles 
of  e  rectum  or  anus,  or  upon  indammation  of 
haorrhoidal  tumours,  or  of  the  hemorrhoidal 
ve.;  for,  in  these  circumstances,  not  only  are 
thilocal  changes  more  complicated,  but  the 
co.itutional  affection  is  more  severe,  and  the 
tei  ;ncy  to  terminate  in  fistula,  if  not  in  still  more 
seius  changes,  much  greater.  Much,  however, 
in  'spect  of  severity  of  local  and  general  symp- 
toi:,  will  depend  upon  the  constitution  and  habit 
of  )dy  of  the  patient,  and  upon  the  exact  seat  of 
till  ocal  change.  Integrity  of  vital  power  will 
print  a  dangerous  extension  of  the  mischief, 
wi  t  depressed  or  exhausted  energy,  and  an  im- 
pu  state  of  the  circulating  fluids,  and  their 
seial  concomitants,  will  increase  the  evil.  The 
ex|;  situation  of  the  abscess  will  also  remarkably 
affi.  the  symptoms.  If  the  matter  form  on  one 
of  e  sides  of  the  anus,  the  symptoms  will  be 
miji  less  severe  than  in  any  other  situation  :  they 
wi|be  severer  if  it  forms  posteriorly  ;  and  still 
mi  severe  if  it  collects  anteriorly ;  as  in  this  last 
sil'.ion  it  implicates  parts  of  greater  sensibility 
liiijiti  the  other  situations  ;  and,  in  the  male  es- 
peilly,  it  involves  parts  concerned  in  very  im- 
pojnt  functions —  whether  extending  merely  to, 
uriiginatingin,  these  parts  —and  interrupts  more 
orjss  painfully,  and  even  seriously,  their  offices, 
•llj  abscess  may  in  this  situation  involve  the 
pi'[ate  gland,  or  neck  of  the  bladder,  or  the 
urij  ra,  or  the  vesicuIfE  seminales,  either  primarily 
or|nsecutively,  and  thus  interrupt  the  excretion 
ol  l  ine,  or  cause  retention  of  it,  with  various 
assjiated  phenomena. 

i.  In  females,  the  sympton/Jp  are  seldom  so 
seve  as  in  the  male,  especially  when  the  abscess 
IS  '  erior  to  the  anus  or  points  in  the  perinajum  ; 
anj/et  I  have  seen,  in  two  cases,  of  which  strong 
feij'es  of  a  sanguine  temperament  were  the  sub- 
jet^  both  the  local  and  the  constitutional  symptoms 
xifi  acute,  the  abscess  having  been  seated  high  in 
tliil  ccto-vaginal  partition.  In  such  cases,  the 
abliss  will  not  point  in  the  perinaeum,  but  either 
•a  p  vagina  or  rectum,  according  as  the  parietes 
o'i-her  is  primarily  or  chiefly  affected,  or  as  the 
iiTfiion  or  cause  existed  in  the  one  canal  or  in  the 
otli ;  but  when  pointing  in  either  direction,  per- 
forjon  of  the  parietes  is  generally  the  consequence, 
ail  ihe  risk  of  fistula  being  the  result  is  great. 


especially  if  the  rectum  be  perforated,  and  the 
constitution  be  at  all  in  fault. 

56.  vii.  Ulceration  OF  the  Rfctum. — ^.Ulcer- 
ation of  the  coats  of  the  rectum  is  not  infrequent, 
especially  in  the  course,  or  as  a  consequence,  of 
acute  or  chronic  dysentery,  of  diarrhoea,  especially 
of  colliquative  diarroeha.and  of  tenesmus.  It  may 
take  place  as  a  termination  of  one  of  the  forms  of 
proctitis  described  above,  and  it  may  be  either  the 
consequence  or  the  cause  of  abscess  of  the  rectum 
or  anus.  It  is  frequent  in  the  course  of  tubercular 
formations  in  the  lungs,  and  less  so  in  the  ad- 
vanced progress  of  organic  diseases  of  the  liver. 
In  the  former,  it  is  often  productive  of  fistula, 
having  previously  occasioned  more  or  less  sup- 
puration, or  distinct  abscess  in  some  cases,  or  a 
less  obvious  collection  of  matter  in  others  ;  and  it 
generally  commences  in  the  mucous  follicles,  and 
is  often  caused  by  the  state  of  the  blood  consequent 
upon  softening  of  tubercles  in  the  lungs,  and  the 
absorption  of  tubercular  matter.  Ulceration  may 
also  follow  the  opening  of  an  abscess  into  the 
rectum,  when  the  matter  proceeds  from  inflamma- 
tion of  adjoining  parts,  especially  of  those  already 
enumerated  (j§  49 — 51.).  It  may  possess  asthenic 
or  reparative  character,  in  which  case  a  favourable 
issue  soon  takes  place ;  or  it  may  present  an  asthenic 
or  spreading  form ;  or  it  may  even  assume  a 
sloughing  or  rapidly  disorganising  stale.  It  may, 
moreover,  be  specific,  or  venereal. 

57.  B.  U  Iceration  of  the  rectum  or  anus  is  more 
frequently  a  complication  of  other  maladies,  as  of 
those  of  the  lungs,  liver,  &c.  than  a  primary  and 
simple  lesion.  It  is  often  associated  with  other 
changes  in  the  rectum — with  inflammation  of  the 
rectum,  or  of  the  colon,  or  of  both  ;  with  prolapsus 
ani,  with  fissure  of  the  anus,  with  stricture  and 
thickening  of  the  parietes  of  the  bowel,  with  haj- 
morrhages  from  the  rectum,  of  which  it  is  often  the 
cause,  and  with  lia;morrhoidal  tumours,  internal 
or  external.  It  is  often  complicated  with,  or  con- 
sequent upon,  thrush  and  excoriations  of  the  anus 
in  children  (§  34.) ;  chronic  dysentery  and 
diarrhoea,  at  all  ages,  and  in  all  climates;  and 
disease  of  the  mesenteric  glands.  It  is  not  infre- 
quently associated  with  lesions  of  the  urinary  and 
genital  organs  in  both  sexes;  and  wilh  tubercular 
formations  in  different  parts  of  the  body,  but  more 
particularly  in  the  lungs. 

58.  C.  The  causes  of  ulceration  of  the  rectum  arc 
the  same  as  those  which  occasion  proctitis  or  ab- 
scess of  the  rectum  and  anus;  more  particularly 
ihe  several  diseases  just  mentioned  as  often  as- 
sociating wilh  them  these  lesions,  as  tubercular 
formations  in  the  lungs  or  in  other  parts  ;  disease 
of  the  liver  and  digestive  canal;  hectic  and  other 
fevers ;  the  several  kinds  of  dysentery  and  diar- 
rhoea ;  local  irritants,  and  septic  or  contaminating 
vapours  directed  on  the  anus  and  rectum  in  foul 
privies;  substances  lodged  in  the  rectum  ;  opera- 
tions and  injuries  implicating  the  rectum  or  its 
vicinity  ;  certain  kinds  of  ingesta,  both  medicinal 
and  poisonous,  taken  too  frequently,  or  in  too 
large  doses,  as  calomel,  arsenic,  &c. ;  scurvy  and 
morbid  states  of  the  blood  ;  and  excessive  sexual 
indulgencies.   (See  §§  35,  36.) 

59.  B.  The  symptoms  of  ulcerationsof  the  rectum 
are  often  those  of  chronic  proctitis,  especially  te- 
nesmus, the  discharge  of  puriform,  or  a  mixture 
of  purulent,  sanious,  and  mucous  matters  in  the 
stools;  nioie  or  less  pain  during 'the  passage  of 
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the  faeces,  often  with  partial  prolapsus  of  the  inner  ' 
coats  of  the  rectum,  and  with  more  or  less  blood, 
sometimes  a  little  only,  following  the  fajculent 
evacuation.  If  the  ulceration  exi-t  near  to  the 
anus,  it  may  be  associated  with  some  degree  of 
fissure  ;  and  a  sanious  or  puriform  discharge  may 
either  exude  constantly,  or  be  discharged  at  in- 
tervals from  the  anus.  When  tlie  ulcer  is  con- 
siderable and  low  in  the  rectum,  it  may  be  felt 
upon  the  examination  ;  some  degree  of  thickening, 
with  slight  induiation  of  the  edges,  and  irregularity 
of  the  surface,  serving  to  distinguish  it.  Wiien  it 
is  beyond  the  reach  of  the  finger,  or  above  tiie 
sphincter,  its  existence  may  be  inferred  from  the 
hiitoryof  the  case,  especially  from  the  appearance 
of  purulent,  or  sanious  matter,  or  of  blood  in  the 
stools,  but  unmixed  with  the  fasces ;  from  the  cir- 
cumstance of  these  dischaiges  having  followed 
symptoms  of  proctitis  or  of  abscess,  or  attacks  of 
dysentery  or  chronic  or  colliquative  diarrhoea; 
from  the  pain  under  the  sacrum  or  pubis  just  be- 
fore or  during  evacuation  of  the  bowels;  and  from 
the  partial  prolapsus  often  attending  faecal  evacua- 
tions. But  it  is  rather  from  the  association  of 
several  of  these,  than  from  either  singly,  that  this 
change  is  to  be  inferred.  (See  art.  iH/EMOnnnAGE 
—  from  the  liiteitines,  tkc.  §  197.) 

60.  E.  Siiphilkiculcevatiunof  ihe rectum  oranus 
is  a  general  attendant  as  well  as  consequence  of 
syphilitic  proctitis.  It  occui's  most  frequently  in 
females,  owing  chiefly  to  the  prQximity  of  the  in- 
fecting and  infected  surfaces.  The  specific  cha- 
racters of  the  .syphilitic  ulcer  are  often,  but  not 
always,  present.  When  these  are  absent,  as  well 
as  in  other  circumstances,  the  history  of  the  case, 
and  the  conduct  of  the  patient,  as  far  as  that  is 
known,  will  serve  to  guide  tlie  diagnosis.  The 
existence  of  other  syphilitic  symptoms,  primary 
and  secondary,  should  also  be  ascertained. 

61.  viii.  Fistula  ly  Ano.  —  Rectal  fistula . — 
Fistula  is  the  consequence  of  abscess  or  ulrerulioti 
of  the  rectum  or  anus,  and  hence  it  proceeds  from 
the  same  remote  causes  —  predisposing  and  ex- 
citing—  as  occasion  cither  or  both  these  lesions. 
It  has  usually  been  divided  into  three  varieties,  the 
last  of  which,  however,  is  very  doubtful:  —  1st. 
Complete Jistuta,  which  has  two  openings,  one  in 
the  rectum  and  the  other  externally,  —  2d,  Li- 
complete  internal,  or  external  blindfistuta,  which 
has  an  Ojjening  in  the  bowel,  but  none  externally. 
— ■  3d.  The  incomplete  external  or  internal  blind 
fistula,  which  has  an  external  opening,  but  no 
internal  opening  into  the  gut.  The  existence, 
however,  of  this  third  variety  has  been  disputed 
with  much  reason.  More  than  one  fistula  may 
exist  in  tiie  same  person,  and  they  may  be  of  the 
same,  or  of  the  first  nnd  second  varieties.  They 
may  present  various  differences ;  the  fistulous 
canal  may  extend  f,ir  up,  before  opening  into  the 
gut,  may  have  several  external  openings,  may 
extend  far  beneath  the  external  skin,  may  be 
attended  by  spasm  of  the  sphincter,  and  by  callo- 
sities, hardening,  and  disease  of  adjoining  parts, 
as  the  vagina,  bladder,  urethra,  prostate,  or  even 
of  the  pelvic  bones. 

62.  The  constitutional  and  pathological  relations 
of  fistula  in  ano  —  the  frequent  dependence  of  this 
lesion  upon  important  visceral  disease  —  have  not 
sufficiently  engaged  the  atlention  of  surgeons  in 
devising  their  intentions  and  means  of  cure. 
Hence  the  necessity  of  close  investigation  of  the 


causes  and  complications  of  all  cases  of  a 
fistula  which  come  under  medical  or  surgi 
treatment.  The  causes  of  rectal  fistuljE  are  th 
already  mentioned  in  connection  with  the  disea 
already  discussed,  but  more  especially  injurie 
the  internal  coals  of  the  rectum  by  foreign  bod 
or  by  retained  matters  in  the  bowel;  and 
suppuration  or  ulceration  of  bunches  of  haen 
rhoids,  perforating  or  destroying  the  inner  coat  iWlitJ 
the  gut.  Fistula;,  from  this  latter  cause,  generi 
form  slowly.  The  patient  has  itching  attheai 
and  a  knobby  swelling  forms  near  the  anus,  wl 
often  merely  empties  itself  by  a  small  opening 
which  has  little  disposition  to  break  externa  bMioi 
but  rather  spreads  upwards,  or  it  may  be 
nected  above,  with  a  second  opening  into 
rectum.  In  some  cases  the  fistula  is  a  consequf  WiiM 
of  injury,  or  of  the  burrowing  of  pus  from 
adjoining  part,  depriving  the  exterior  pariete 
the  rectuin  more  or  less  completely  of  their  cell 
connections.  These  fistula;  are  often  critical 
rather  the  abscesses  in  which  they  originate, 
more  fiequently  the  fistulse  accompanying 
stitutional  disease,  especially  phthisis,  original 
ulceration,  frequently  affecting  the  mucous 
licles,  in  the  manner  already  mentioned  (§  56 

63.  According  to  the  researches  of  Sabat 
LARitEy,  RiBES,  and  Chelius,  the  internal 
ingof  rectal  fistula  is  most  commonly  immedii 
above  the  part  where  the  internal  membran, 
the  rectum  joins  the  external  skin,  and  ra 
higher  than  five  or  six  lines  above  this  part 
appeared  to  liave  been  the  result  in  seventy 
cases  examined  by  M.  Ribes.    The  conditii 
the  fistula  is  partly  shown  by  the  nature  o 
origin  and  history  of  the  case ;  by  the  circumsta 
of  the  discliarge  being  either  purulent  or  fa  |'|jj„|^ 
and  by  the  passage  of  intestinal  gas  througi 
especially  after  having  been  examined  by 
probe. 

64.  ix.  The  A-jMENT  OF  Adscess, Ulceration, 
FisTUL*  OF  THE  Rectum  and  Anus. — The ct 
and  the  constitutional  relations  of  these  le: 
■should  determine  the  indications  and  mean 
cure  that  ought  to  be  adopted.  If  either  It 
proceed  from  constitutional  or  general  disi 
the  treatment  should  be  chiefly  constitutional 
dietetic.  If  eitherJiave  arisen  from  acute  or 
acute  proctitis,  the  means  already  mentione 
appropriate  for  chronic  proctitis  (§  38.) 
be  employed  ;  but  these  should  be  varied  will 
diathesis,  the  complications,  the  duration  or 
obstinacy  of  the  disease,  and  the  habit  of  boc  ^^^^ 
the  patient. 

65.  A.  When  the  abscess  is  of  a  sthenic  ^ 
racter,  is  apparently  only  forming,  then  lee(!  ^^^^ 
and  soothing  applications  may  be  einployed; 
in  all  cases,  whether  sthenic,  asthenic,  carbunc 
spreading  or  burrowing,  they  ought  to  be  oft 
as  early  as  matter  is  formed,  and  a  free  externall 
let  to  it  be  afforded.    Afterwards, as  wellasv 
ulceration  of  the  internal  coats  of  the  rectuitl 
ascertained  upon  examination,  the  treatment, 
local  and  general,  should  depend  entirely  upo 
features  and  pathological  associations  of  the 
If  the  abscess  or  ulceration  has  not  advanc'i 
the  formation  of  either  an  incomplete  or  comij 
fistula,  such  means  as  are  most  likely  to  pro! 
the  circulation  through  the  portal  vessels,  an 
move  obstructions  from  the  liver,  ought  t 
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lit  and  tonic  means,  locally  or  constitution- 
:i  according  to  the  peculiarities  of  tlie  case. 
VVf  these  views,  I  have  given  Plummer's  pill 
witilsoap  and  inspissated  ox-gall  ;  or  the  pre- 
cipjted  sulphur,  with  the  bitartrate  of  potash, 
theonfection  of  senna,  and  confection  of  black- 
pep  p,  or  with  capsicum,  according  to  the  state 
oft;  case.  If  the  rectum  continue  irritable,  or  if 
the|jCerationbe  attended  by  spasm  of  the  sphincter, 
emlient  injections,  the  local  application  of  the 
extk  of  belladonna,  with  either  of  the  ointments 
ad*!;d  for  anal  fissure,  and  a  recourse  to  the 
decjtion  of  the  yarrow,  or  millefolium,  which  was 
rec  mended  to  my  attention  by  Mr.  Pehkins,  of 
Mt  iiier  Street,  will  aflord  relief.  If  the  ulcera- 
tioi  e  obstinate,  small  injections  of  a  solution  of 
nitijS  of  silver,  or  of  mucilaginous  mixtures  con- 
taitj^  spirits  of  turpentine,  or  the  balsams,  espe- 
cial the  Peruvian  balsam  ;  or  pills  with  ipecacu- 
aal  capsicum,  ox-gall,  and  one  of  the  balsams, 
wil|;enerally  remove  the  disease,  if  the  evacua- 
tioi!and  the  diet  be  duly  regulated,  and  if  the 
cor|tutional  powers  be  duly  preserved  or  in- 
crejiid. 

(j;  B.  If  the  ulceration  present  a  foul,  spreading, 
astt;ic,  or  gangrenous  character,  the  treatment 
botjocal  and  general  should  be  of  an  antiseptic 
aaoaic  nature.  Applications  containing  one  of 
the  ilorides,  or  creasote,  or  spirits  of  turpentine, 
or  i  Peruvian  balsam  ;  small  injections  with 
the ;  and  the  internal  use  of  the  decoction  of 
cin  ina  with  alkaline  caibonates,  camphor,  ser- 
pet;ria,  capsicum,  aromatics,  &c.  are  indicated 
in  lise  cases.  When  the  ulceration  is  considered 
tmitic,  then  mercurials,  especially  the  bichlo- 
ridi  in  gradually  increased  doses,  or  calomel, 
blu  )ill,  hydrargyrum  cum  creta,  &c.  may  be 
preiibed  according  to  the  peculiarities  of  the 
cas 

i  C,  Bectaloraiml  Jistula:  require  the  adoption 
of  lilar  principles  and  means  to  those  espoused 
abc .  These  fistulse  often  require  an  operation 
for  i\T  cure ;  but  such  operations  ought  not  to 
be  idertaken  inconsiderately  for  the  following 
reaiis:  —  1st.  The  fistula  may  be  symptomatic 
of  jease  of  the  lungs  or  liver  —  of  the  lungs 
e9p!ally,  and  the  discharge  from  it  may  have  a 
berfcial  influence  on  the  ).ulmonary  malady. 
Noj  tempts,  therefore,  should  be  made  to  close 


afety-valve  of  the  frame  in  these  circum- 
•s,  until  another  has  been  established  in  some 
quarter  j'besides,  an  operation  in  these  cases 
:n  followed  by  a  recurrence  of  tlie  fistula 


(j§  65,  66.),  will  heal  up  favourably,  particularly 
when  no  visceral  disease  remains  to  perpetuate  the 
symptomatic  lesion.  In  all  cases,  the  visceral  dis- 
ease should  be  investigated,  and  the  treatment  in 
great  measure  directed  to  it. 

68.  As  to  the  performance  of  these  operations 
I  need  only  refer  the  reader  to  the  able  writings  of 
A.  Cooper,  Brodie,  W.  Fergusson,  Ciielius, 
South,  and  others  referred  to  in  the  Biblio- 
graphy. But  I  may  here  add  that  they  should 
not  be  attempted  when  the  patient  is  the  subject 
of  any  form  of  pulmonary  or  tubercular  disease  ; 
or  whenever  the  fistula  becomes  a  vicariously 
secreting  organ,  by  which  other  ailments  are  alle- 
viated or  removed  ;  or  if  it  be  connected  with 
disease  of  the  pelvic  bones,  or  of  the  prostate  gland, 
or  with  incurable  disease  of  the  liver.  In  many  of 
such  cases,  the  patient  may  be  relieved  by  en- 
larging the  external  opening  of  the  fistula,  and  by 
strict  cleanliness.  The  operation,  moreover,  will 
often  fail  in  very  old  fistulae,  in  those  which  have 
several  openings,  or  which  are  connected  with 
callosities  or  ruptures,  or  when  the  internal  open- 
ing is  out  of  reach.  Even  when  no  visceral  disease 
exists,  if  the  fistula  have  been  of  long  standing, 
the  operation  should  not  be  undertaken  until  an 
issue  or  seton  has  been  prescribed. 

69.  V.  Fissure  of  the  Anus,  Spasm  of  the 
Sphin'cteu  Ani,  and  Neuralgic  Pain  of  the 
Rectum  are  more  or  less  connected  with  each 
other.  I  very  much  doubt  the  existence  of  spasm 
of  tlie  sphincter  independently  of  either  Jissure  or 
ulceration  within  the  verge  of  the  anus  ;  and  the 
pain,  which  is  often  extremely  acute  in  the  rectum, 
especially  after  a  stool,  is  generally  dependent 
upon  one  or  other,  or  upon  both,  these  lesions,  and 
is  but  rarely  of  a  purely  neuralgic  or  even  riteuma- 
tic  or  gouty  nature.  Indeed  the  pain  cannot'  be 
viewed  as  possessing  those  characters  unless  it  be 
independent  of  spasm,  fissure,  and  ulceration,  and 
alternate,  as  the  case  may  be,  with  neuralgia, 
rheumatism,  or  gout,  in  other  parts. 

70.  i.  Fissures  of  the  Anus  —  anal  fissures  — 
have  been  well  described  byBovEn,  Dupuytren, 
and  Brodie.—^.  Causes.  —  Adults  are  exclusively 
subject  to  this  disease.  Children  and  young  per- 
sons are  exempt  from  it ;  and  it  is  met  with  in 
persons  between  the  ages  of  25  and  60  ;  most  fre- 
quently from  30  to  45.  It  occurs  in  both  sexes, 
but  more  frequently  in  females  than  males,  and  in 
those  of  nervous,  hysterical,  and  irritable  tempe- 
raments.   The  most  common  exciting  causes  are 


„  constipation  and  the  irritation  and  spa?m  thereby 

2d.  istulee  may  occur  in  weak,  irritable,  nervous,  '  sometimes  produced.    The  passage  of  hard  sub- 
.usceptible  persons,  even  independently  of  j  stances  which  abrade  the  mucous  surface  in  the 
;ular  formations,  or  of  pulmonary  disease  ;  I  situation  of  the  sphincter  ;  injuries  occasioned  by 
'et  an  operation  by  incision  or  ligature  may  I  the  administration  of  clysters;  the  existence  of 
llowed  by  very  painful  or  even  dangerous  j  hajmorrhoids  or  haemori  holdal  tumours,  and  pre- 
vious operations  for  these,  and  the  venereal  poison 
flowing  from  the  female  genitals  and  infecting  the 
anus. 

71.  B.  Si/mptoms.  —  The  disease  sometimes 
commences  insensibly,  in  certain  cases  more  ra- 
pidly or  suddenly.  The  passage  of  stools  is  at- 
tended by  heat  and  smarting,  and,  as  the  fissure 
increases,  by  violent  pain,  and  a  sense  of  spasmodic 
constriction  at  the  anus.  The  pain  often  continues 
for  hours  after  passing  a  stool  ;  and  in  the  worst 
cases  it  scarcely  ceases.  It  is  often  irrcreased  by 
coughing,  by  micturition,  or  by  exertion.  It  is 
generally  lancinating  or  burning,  anS  is  attended 
Qq  4 


cotj.quences.  The  accidents  which  may  thus 
occ  are,  severe  or  fatal  hasmorrhage,  inflamma- 
3opious  suppuration,  colic,  diarrhoea,  perito- 
retention  of  urine,  constipation,  erysipelas. 
Although  these  ill  cfTects  of  tlie  operation 
est  common  in  persons  constituted  as  above, 
yet  hey  may  appear  also  in  the  plethoric,  the 
ctic,  and  even  in  those  apparently  the  least 
to  be  thus  endangered. — 3d.  Fistula;,  in 
rable  circumstances,  especially  during  the 
ion  of  means  to  improve  the  general  health, 
pf  puitable  and  regular  diet,  and  of  a  treatment 
•wej.cal  with,  or  similar  to,  that  just  advised 
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by  restlessness,  an  anxious  expression  of  counte- 
nance, increased  nervous  susceptibility,  and  loss 
of  flesh  and  strength.  M.  Dupuytren  states  that 
the  disease  consists  in  a  lengtiiy  and  superficial 
ulceration  in  tlie  folds  of  the  mucous  membrane 
of  the  anus.  On  separating  the  orifice  and  direct- 
ing the  patient  tostrain,  a  narrow  cleft  is  observed, 
with  Us  bottom  red,  and  its  edges  slightly  swollen 
and  callous.  It  often  extends  into  the  rectum  ; 
and  is  more  frequently  seen  at  the  sides  and  back 
of  the  anus  than  at  its  fore  part.  ]t  rarely  extends 
through  the  whole  thickness  of  the  mucous  coat. 
The  most  distressing  part  of  the  afteclion  is  the 
painful  spasm  of  the  sphincter.  Sir  B.  Brodie 
remarks,  that  the  construction  of  the  sphincter  at 
first  appears  merely  spasmodic  ;  but  in  proportion 
as  this  muscle  is  called  into  action  it  increases  in 
bulk  ;  and  after  the  affection  has  continued  for 
some  time  it  becomes  considerably  larger.  Du- 
puytren and  other  surgeons  consider  the  fissure  or 
ulceration  to  be  produced  by  the  spasm  ;  but,  with- 
out denying  that  the  spasm  may  occasion  ulcera- 
tion, I  believe  —  and  1  state  this  from  the  history 
of  several  cases,  two  of  which  occurred  as  early  in 
my  practice  as  1825  —  that  the  fissure  or  ulcera- 
tion is  commonly  the  cause  of  the  spasm.  The 
constriction  of  the  anus  is  often  so  great  as  to 
render  the  introduction  of  any  body,  even  the  pipe 
of  a  syringe,  both  difficult  and  most  painful. 

72.  Fissures  present  various  differences  accord- 
ing to  their  situation.  When  they  are  entirely 
anal,  or  are  below  the  sphincter,  and  are  external 
to  the  verge  of  the  anus,  they  are  much  less  pain- 
ful; and  the  pains  are  not  materially  aggravated 
hy  the  passage  of  fa'Ces  ;  but  there  is  more  or  less 
pruritus  ;  and  in  this  situation  the  affection  is  often 
venereal,  especially  in  females.  Fissures  may 
exist  ahcve  or  within  the  grasp  of  the  sphincter,  or 
in  both  situations,  extending  from  the  one  to  the 
other.  When  the  fissure  is  above  the  sphincter  it 
possesses  more  of  the  characters  of  an  ulcer.  It 
may  be  detected  there  either  by  means  of  the  spe- 
culum or  by  introducing  the  finger,  to  which  it 
feels  hard,  knotty,  or  rough  ;  and  it  is  very  painful 
when  pressed  on  by  the  finger,  or  when  a  hardened 
motion  is  passed  ;  but  the  pain  ceases  soon  after, 
and  never  continues  so  long  and  so  violently  as 
when  the  fissure  is  grasped  by  the  sphincter.  W  hen 
a  consistent  stool  is  passed,  the  portion  of  the  fceces 
which  passes  over  the  ulcer  or  fissure  is  often 
covered  by  a  puriform  mucus,  sometimes  coloured 
with  a  little  blood.  When  the  ulcer  exists  above 
the  sphincter,  it  does  not  present  the  appearance  of 
a  fissure,  and  is  not  usually  attended  by  spasm  ; 
nor  by  remarkable  pain  until  a  motion  is  passed  ; 
but  possesses  the  characters,  and,  by  extending, 
produces  the  results,  already  mentioned,  especially 
copious  haemorrhages,  abscess,  fistula,  &c. 

73.  C.  Treatment. — Previously  to  1825  this 
affection  was  generally  treated  by  the  operation 
first  recommended  by  Boyer.  At  the  commence- 
ment of  that  year  I  was  called  to  a  gentleman 
residing  at  Wisbeach  who  was  advised  by  his 
surgeon  to  have  this  operation  performed,  con- 
formably with  the  opinion  then  entertained  by  the 
most  eminent  authorities.  He  had  been  long  sub- 
ject to  hpemorrhoids,  was  remarkably  nervous  and 
timid,  and  had  the  greatest  aversion,  notwithstand- 
ing the  violence  of  his  pains,  to  undergo  an  opera- 
lion.  He  came  to  I^ondon,  and  placed  himself 
under  my  care,  having  heard  that  1  had  expressed 


the  opinion,  that  this  affection  may  often  he  q 
pletely  removed  without  any  operation.  Notsfc. 
standing  the  severity  and  long  duration  of  lhe(|;, 
1  believed  that  it  might  be  removed  by  tnedil  »' 
treatment  merely  ;  and  prescribed  a  light  andb. 
tiphlogistic  diet;  demulcents  with  liquor  ammilie  s^'' 
acetatis  ;  gentle  and  cooling  laxatives ;  emoilat 
enemata  ;  and  anointment  containing  one  pam  ' 
seven  of  the  extract  of  belladonna,  which  wa;'o> 
plied  after  each  stool,  and  with  which  the  pipe  (  ,ie 
enema  syringe  was  directed  to  be  covered  whein 
enema  was  administered.    Within  three  weel'ie  ; 
returned  home  quite  well,  and  never  had  a  rcn  -'t'*! 
of  the  disease.    In  the  summer  of  the  sameaf  '  il  l 
(1825)  1  attended  a  lady  residing  near  RitlljJ'/' 
Square  for  the  same  affection,  and  for  whicWi»'i 
same  treatment  was  adopted  with  the  likerlt  iai 
Since  then  I  have  not  treated  more  than  M' Wi 
cases,  but  these  recovered  without  an  operEiii,?iii 
the  means  having  been  varied  according  liiam 
peculiarities  of  each.  .ai( 

74.  M.  Dupuytren  remarks,  that  fissures  m'A>i 
and  ahnve  the  sphincter  most  commonly  heal  ih-Jislit 
out  an  operation  ;  the  former  with  linen  oiatsta 
spread  with  simple  cerate,  opiate  cerate,  pmrr;*! 
ointment,  mercurial  preparations;  and  the  WM* 
by  soothing  and  narcotic  lotions  of  decocti  of  ssi 
marsh-mallow,  poppy-heads,  nightshade,  heniBj-SH 
stramonium,  &e.  thrown  up  into  the  rectum.  i4  if( 
says  that  spasmodic  constriction  is  the  tru  .il-  Bsi 
ment,  and  that  the  fissure  or  crack  is  mei'»  an 
secondary  symptom.  This,  howe\er,  by  no  Miniail 
agrees  with  my  observation.  The  applicalii  dfidil-i 
belladonna,  when  judiciously  presciibed  and  iffllfjil. 
by  a  proper  general  treatment,  is  commouljfMtiifiu 
successful  in  these  cases.  One  part  of  the  c  act  £ii)'i) 
may  be  added  to  seven  or  eight  of  a  suitabltnti'ais 
ment,  or  the  lead  ointment  or  cerate  ;  or  on  stt  ass 
by  weight  of  the  extract,  and  one  part  c'.llB  ijio 
acetate  of  lead,  to  six  parts  of  any  ointment  ndia  'ii 
this  pomade  may  be  applied  once  or  twice  Jft.iiUft 
or  on  the  surface  of  a  bougie.  In  cases  wlMtiuMil 
lotion  may  be  preferred  to  greasy  applicatiJHilb 
have  found  a  saturated  solution  of  the  bi-boims^dii 
soda,  with  the  extract  of  belladonna,  or  lam  isd, 
opii,  used  as  a  lotion,  almost  as  eflicacious  llBi  'liej 
foregoing  ;  or  a  lotion  with  the  diacetate  o  ladirJibj 
and  an  anodyne,  for  the  more  external  fis'Cfcw.ii.J 
Sir  B.  Brodie  states  that,  though  he  formerhsedi 

a  suppositorif  with  extract  of  belladonna  wit  la-  ailii 
nifest  advantage,  yet  he  is  not  in  the  habit  e  re-  ;i,n 
quently  employing  it.  "  Even  used  in  the  fc  of  ;]|( 
a  suppository,  the  belladonna  sometimes  prc'ceJ 
very  serious  symptoms  by  its  influence  o  llio 
brain."  He  therefore  only  gives  purgative  metir" 
to  prevent  hard  stools,  directs  the  introduci 
a  [bougie  before  going  to  the  water-closei 
prescribes  an  opium  suppository  at  night, 
the  employment  of  belladonna  in  the  forttf* 
suppository  is  not  required,  and  is  always 
tionable;  and  much  of  the  success  depend; 
the  selection  of  laxatives,  rather  than  puigi 
or  upon  the  means  by  which  the  bowels  n;  be 
kept  gently  open,  and  the  irritation  in  the  r  im 
and  anus  at  the  same  time  soothed — intei""* 
which  i;he  experienced  physician  will  readily 

75.  ii.  Nia'itALCic,  Biieumatic,  on  f 
Pains  of  the  Hectum  or  Anus  are  ran 
cannot  be  admitted  to  exist,  unless  they  sj 
connected  with  neuralgia,  rheumatism,  orgi 
some  other  part,  either  before  or  after  the  paij 
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L 11  Tell  in  the  rectum.  Pains  in  the  gut  or  in 
t  anus  are  generally  caused  by  ulceration,  or 
fi  ire,  or  spasm  of  the  spliincter,  the  existence  of 
eerof  which  should  be  ascertained  whenever 
pis  in  these  situations  are  experienced;  and  if 
tl'  can  be  referred  to  either  of  these  causes,  the 
tiltmcnt  ought  to  be  directed  accordingly.  If, 
b  ever,  no  such  source  can  be  detected, or  if  they 
Bf  referable  to  neuralgia,  rheumatism,  or  gout, 
tl|  means  which  have  been  recommended  for 
tl  e  maladies  should  then  be  prescribed,  and 
aid  by  narcotic  or  anodyne  suppositories,  or  oint- 
nils,  as  advised  for  spasm  of  the  spliincter. 

6.  VI.  Pholspseof  the  Rectum. —  Prolapsus 
a  — Vorfall  des  Mastdarmes,  Germ.;  —  Chute 
d  Rectum,  Fr. 

I  Classif.  — IV.  Class.   I.  Order  (^ujAar). 

7.  Prolapse  of  the  rectum  or  anus  appears 
Ui'er  different  forms :  —  it  may  be  complete,  the 
-p  apsus  consisting  of  all  the  coats  of  the  bowel, 
til  greater  or  less  extent;  or  it  may  be  incomplete 
oiartial,  and  consist  only  of  the  inner  coats.  It 
111'  arise  from  debditii  only,  as  in  children,  and 
ii  hese  cases  it  is  generally  complete;  or  from 
h  foii  liuidal  tumours  ;  or  from  irritutioii  or  chronic 
ii  mmation  oS  the  internal  coats;  and  in  these 
t':  classes  of  cases  it  is  generally  incomplete  or 
p  ial,  consisting  only  or  chiefly  of  the  mucous 
a!  cellular  coals.  Chelius  states  that  this  dis- 
e  :  appears  under  three  forms :  —  it  may  be  either 
lljrectum  with  all  its  membranes,  or  simply  the 
liirnal  membrane,  or  an  inverted  upper  portion  of 
if  bowel — volvulus,  or  inlus-susceplion  of  the 
Ujer  part. 

is.  i.  Prolapse  from  deliilily  —  prolapse  of  all 
ii  coats  of  the  rectum  —  has  been  doubted  by  a 
I'l  surgeons  who  could  have  had  no  experience 

0  le  diseases  of  children,  among  whom  this  affec- 
ti  is  by  no  means  infrequent.  Mr.  Copeland 
s  ,  that  "  in  almost  every  case  of  prolapsus  ani, 
ill.  the  internal  membrane  of  the  intestine  only 
vlch  descends  through  the  sphincter."  No  doubt 
s'l  is  the  case  in  the  great  majority  of  cases  in 
ii  Its,  especially  when  the  prolapse  is  consequent 
ujn  hajmorrhoids  and  changes  just  mentioned; 
bl  in  children,  and  even  somelimes  in  old  persons, 
c  ;cially  females,  the  prolapse  is  often  that  of  all 

.  tllcoats,  and  not  infrequently  to  a  very  great  ex- 
itij;  although  in  them  also  partial  prolapse,  or 
pirusion  of  the  inner  coat  only,  sometimes  occurs. 

1  epends  upon  imperfect  tonic  contraction  of  the 
s  ncter,  and  relaxation  of  the  conneclions  of  the 
lijel  with  the  surrounding  parts.  It  proceeds 
fill  the  general  debility  observed  in  children 

:  I'jed  in  unhealthy  localities,  in  the  ill-fed,  and  in 
tjoffspring  of  aged  and  debilitated  parents.  In 
H  e  cases  both  the  sphincter  and  the  muscular  coats 
0  lie  bowel  seem  more  or  less  paralysed.  The 
t' our  is  usually  of  a  large  size;  and  if  it  be 
Siwed  to  remain  for  some  time  unreduced,  the 
'  CU  become  congested,  livid,  and  thickened,  and 
iph  difficulty  is  experienced  in  reducing  it. 

'  J  Syme  considers  that  the  prolapse,  involving 

■  t'  whole  parietes  of  the  gut,  is  owing  chiefly  to 
ii  ation.  This  may  be  sometimes  the  case,  espe- 
c  ly  as  irritation  is  not  infrequently  associated 

'  v:i  debility  or  want  of  tone  of  the  parts,  especially 
C;he  sphincter,  'i'he  tumour  is  commonly  round 
Oval,  but  sometimes  cylindrical,  varies  in  size 
fill  that  of  a  small  egg  to  that  of  a  large  orange, 
t  ihits  the  sliiny  surface  of  a  mucous  membrane, 


and  affords  a  secretion  similar  to  red  currant  jelly. 
This  protrusion  is  the  same  as  an  invagination  oc- 
curring higher  up  in  the  bowels,  and  differs  only  ia 
its  being  so  low  down  as  to  become  external. 

79.  The  symptoms  of  the  prolapse  vary  wilh 
the  extent  of  protrusion,  and  with  the  habit  of  body 
and  strength  of  the  patient.  They  are  commonly 
very  severe,  and  most  urgent  in  young  or  robust 
subjects.  There  are  straiiiing  and  pain  at  the 
anus,  with  obstruction  of  the  fa;cal  evacuations. 
If  the  protrusion  continue,  the  pressure  of  the 
sphincter  retards  the  return  of  blood  from  the 
protruded  part,  which  then  becomes  engorged, 

j  livid,  and  swollen.  Inflammation  may  follow,  if 
the  prolapse  be  not  removed  ;  and  increased  pain, 
I  fever,  ulceration,  sphacelation,  or  peritonitis,  may 
supervene.  Recovery  may  follow  the  sphacelation 
of  the  protruded  part,  or  death,  in  consequence  of 
peritoneal  inflammation. 

80.  ii.  Prolapse  from  hemorrhoids,  or  chronic 
injiammatioii  of  tlie  internal  coat,  is  the  most  fre- 
quent form,  and  occurs  to  a  much  less  extent. — (a,) 
W  hen  it  is  consequent  upon  chronic  inflammation, 
or  inflammatory  irritation,  there  is  generally  more 
or  less  thickening,  seated  chiefly  in  the  connecting 
cellular  tissue.  The  frequent  straining,  often  pre- 
ceding and  attending  this  protrusion,  causes  a  re- 
laxation and  elongation  of  the  internal  coat,  espe- 
cially when  hasniorrhoidal  tumours  complicate  the 
aflection.  At  first  a  little  reddish  swelling  only 
appears,  which  gradually  enlarges,  becomes  wider, 
is  rounded  below,  but  narrowed  above  by  the 
sphincter;  and,  at  its  free  extremity,  has  an  open- 
ing by  which  the  stools  pass.  The  surface  of  the 
protrusion  varies  in  appearance  with  the  degree  of 
constriction  exercised  by  the  sphincter,  and  with 
the  duration  of  the  displacement.  It  is  red,  or 
livid,  soft  or  slightly  tense,  often  divided  into  several 
lobes,  and  covered  with  bloody  mucus.  Dr.  Busiie 
justly  states  that,  when  this  protrusion  occurs  in 
children,  it  presents  the  appearance  of  a  small 
pyramidal,  red,  and  coiled  tumour;  wliiie  in  the 
adult  it  is  less  red,  and  generally  takes  the  form, 
either  of  two  lateral  flaps,  or  of  a  circular  fold, 
"  In  some  of  these  cases,  the  portion  of  membrane 
protruded  comes  from  the  pouch  of  the  rectum, 
while  that  within  the  sphincters  remain  in  situ. 
When  this  is  the  case,  the  extremity  of  the  little 
finger  may  be  passed  between  that  portion  of  the 
membrane  which  adheres  to  the  internal  sphincter 
and  that  which  is  protruded."  (p.  204.) 

81.  (6.)  Mr.  Copeland  observes,  that  prolapsus 
ani  has  so  many  points  of  analogy  with  ha-morrhoids 
that  it  may  be  considered  as  the  same  disease  in  a 
more  chronic  and  advanced  state  ;  and  Mr.  Syme 
thinks  that  the  protrusion  of  the  mucous  membrane 
alone  should  be  referred  to  the  head  of  haemor- 
rhoids. Dr.  BusiiE  remarks,  as  to  its  diagnosis 
from  haemorrhoidal  tumours,  that  the  Semilunar 
form  of  the  flaps,  the  extent  of  their  base,  our 
ability  to  glide  the  folded  membrane  between  the 
finger  and  thumb,  as  well  as  the  absence  of  erec- 
tion and  hjemorrhage,  are  suflicient  to  distinguish 
this  form  of  protrusion  from  hccmorrhoidal  tumours. 
He  adds,  in  respect  of  ijitus-susception  of  the  rec- 
tum, that,  in  cases  of  protrusion,  a  probe,  or  the 
finger  cannot  pass  higher  than  the  border  of  the 
internal  sphincter,  owing  to  the  doubling  of  the 
mucous  membrane,  while  in  intus-susception  no 
resistance  is  offered  to  the  passage  of  either  the  one 
or  the  other. 
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82.  iii.  The  prognosis  of  prolapsus  ani  varies 
with  tlu  age  and  other  circumstancesof  the  patient. 
In  chili^>-eii  it  is  generally  soon  cured  ;  or  becomes 
less  nvt'i  less  frequent  as  the  child  advances  in 
age.  In  adults  and  old  persons,  it  is  a  much 
more  severe  and  obstinate  complaint ;  and  more 
readily  and  frequently  recurj.  In  old  prolapses 
considerable  changes  take  place  in  the  rectum  and 
anus.  A  dischai-ge  of  mucus  is  almost  constant, 
the  prolapsed  mucous  membrane  becomes  indu- 
rated, loses  its  villous  surface,  and  sometimes 
ulcerates,  especially  when  the  sphincter  is  relaxed, 
and  when  the  patient  is  subject  to  much  straining 
at  stool. 

83.  iv.  The  causes  of  prolapse  of  the  rectum  in 
childhood,  amongst  whom  this  complaint  is  most 
frequent,  are  the  irritation  of  teething,  or  of  asca- 
rides  in  the  rectum  ;  diarrhoea  occurring  during 
or  after  weaning;  insufficient  or  unwholesome 
nourishment ;  attempts  to  dispense  with  a  healthy 
nurse;  general  or  local  debility  and  relaxation  of 
the  pelvic  viscera  ;  violent  screaming  and  strain- 
ing at  stool,  especially  when  produced  by  purga- 
tives which  irritate  the  rectum,  as  calomel,  &c. ; 
stone  in  the  bladder ;  sitting  on  cold  seats,  and 
exposure  of  the  loins  to  currents  of  cold  air,  occa- 
sioning a  pai  tial  paralysis  of  the  muscular  coats  of 
the  rectum  and  sphincter. 

84.  The  causes  which  most  commonly  produce 
this  malady  in  adults  and  aged  persons,  are 
those  which  frequently  occasion  hasmorrhoids, 
or  proctitis  35.  36.),  and  whatever  weakens 
the  tone  of  the  sphincter  ani  and  the  attachments 
of  the  rectum  to  adjoining  parts;  the  improper  or 
frequent  use  of  relaxing  enemata  or  lavements  ;  the 
neglect  of  the  sub-acute  or  chronic  forms  of  proc- 
titis, especially  when  they  are  attended  by  much 
straining  at  stool ;  residence  in  hot  and  unhealthy 
climates;  the  several  forms  of  diarrhoea  and  dy- 
sentery, especially  the  chronic  ;  thickening,  indu- 
ration, and  polypous  excrescences  of  the  inner 
coats  of  the  bowels  ;  hiemorrhoidal  tumours,  and 
other  organic  changes  of  the  parts  ;  stone  in  the 
bladder  or  disease  of  the  prostate  gland  ;  prolonged 
costiveness  ;  intestinal  worms  ;  protracted  self-pol- 
lutions; sudden  or  violent  muscular  efforts;  pre- 
vious injuries  and  operations  implicating  the  rectum 
or  anus  ;  and  injuriesor  diseases  affecting  the  dorsal 
or  lumbar  spine. 

85.  v.  The  trealmeiit  of  prolapse  of  the  rectum 
should  be  regulated  according  to  the  cause,  and 
the  age,  and  other  circumstances  of  the  patient. 
The Jirst  object  is  to  return  the  protrusion  ;  the 
second  is  to  prevent  the  recurrence  of  the  (  'O- 
lapse.  —  (o.)  The  first  is  generally  accomplished 
with  ease  when  tlie  prolapsus  is  only  partial ;  but 
when  it  is  complete,  or  consists  of  the  whole 
parietes  of  the  bowel,  the  reduction  of  the  pro- 
truded part  is  often  difficult.  But,  by  pressing  up 
the  pans  nearest  the  opening  of  the  bouel  first, 
and  directing  the  pressure  upon  and  in  the  direc- 
tion of  the  opening,  much  less  difficulty  will  be 
experienced.  If  the  swollen,  reddened,  and  in- 
flamed state  of  the  prolapsed  part,  or  spasm  of  the 
sphincter,  or  both,  prevent  the  reduction,  the  ap- 
plication for  a  short  time  of  a  piece  of  muslin  on 
tlie  tumour  wetted  with  equal  parts  of  tinctura  opii 
and  sulphuric  asther,  and  allovving  a  rapid  evapo- 
ration so  as  to  produce  a  quick  transfer  of  heat,  I 
have  neverknovvn  to  fail  in  many  cases  in  which  I 
have  advised  it  in  cases  of  the  complaint  in  children. 


86.  (b.)  In  order  to  prevent  a  return  of 
complaint,  the  cause  should  be  investigated, 
the  remote  as  well  as  the  more  immediate  cau, 
removed  or  counteracted.  The  numerous  surgii 
writers  who  have  entertained  this  subject,  hf' 
advised  various  operations,  which  are  more  or  1: 
painful,  and  not  always  devoid  of  risk  ;  and  tir 
operations  have  not  always  been  preceded  b| 
sufficient  trial  of  those  medical  and  rational  meii 
upon  the  failure  of  which  only  they  should  be 
sorted  to.    Partial  prolapse,  or  that  form  of 
complaint  which  is  consequent  upon  neglectei 
prolonged  haemon  hoidal  affections,  is  often  ci 
plicated  with  chronic  inflammation  and  thickenl 
of  the  inner  coats  of  the  bouel,  or  with  torpoi 
obstruction  of  the  liver,  and  obstinate  congesi 
of  the  hccmorrhoidal  vessels;  and  unless  thesej 
removed  by  appropiiate  means,  the  prolapse 
return  frequently,  and  at  last  become  almost  oj 
stant.    In  these,  as  well  as  in  several  other 
cumstancesof  the  complaint,  PLUMWEn's  pill, 
soap,  and  taraxacum  should  be  given  at  bed-tii 
and  the  bi-tartrate,  tartrate  or  acetate  of  poti 
in  the  morning  and  mid-day,  either  in  a  deooci 
of  Achillaea  millefolium,  or  of  the  taraxacum,  oi 
the  compound  decoction  of  scoparium,  in  dr 
sufficient  to  keep  the  bowels  sufficiently  op 
After  these  have  been  taken  some  time,  and  if : 
excretions  have  then  acquired  a  natural  appe 
ancc,  cold  injections  into  the  rectum,  each  ci 
taining  about  a  drach.m  of  the  muriated  tinctu 
iron,  or  two  or  three  drachms  of  the  spirits  of 
pentine  to  half  a  pint  or  twelve  ounces  of 
vehicle,  will  generally  be  of  great  service.  T 
injections  may  be  repeated  according  to  circ 
stances  ;  but  care  should  be  taken  to  preserve 
secretions  and  excretions  in  a  healthy  and 
state. 

87.  (c).  Inchildreii  especially,  and  when  the 
lapse  is  complete,  the  treatment  should  bem 
constitutional  than  local,  or  the  latter  ought  tob 
aid  of  the  former.    The  means  should  be  dire 
to  the  form  of  general  disorder  ;  and  tonics,  es 
cially  those  containing  the  preparations  of  iri 
cold  salt-water,  or  sea-bathing,  the  douche  of? 
water,  or  weak  brine,  on  the  loins,  followed 
active  exercise  ;  the  cold  medicated  injections 
mentioned  ;  the  muriated  tincture  of  iron  ta 
internally,  preserving  at  the  same  time  the  bo 
gently  open,  or  at  least  preventing  costiven 
and  attention  to  suitable,  light,  and  nourishing  t 
avoiding  bulky  innutritions  vegetables,  will  ra 
fail  m  preventing  a  return  of  the  protrusion, 
the  complaint  be  associated  with  intestinal  wor 
the  treatment  should  be  directed  accordingly, 
injection  containing  the  turpentine,  or  an  o 
sional  draught  with  a  moderate  dose  of  this 
stance,  and  an  equal  quantity  of  castor  oil, 
produce  a  very  decided  benefit.    In  the  ir 
obstinate,  or  prolonged  cases,  after  returning 
protruded  bowel,  and  adopting  the  above  treatni 
the  patient  should  retain  the  horizontal  postur 
some  time  ;  and  after  using  cold-bathing  or 
cold  douche,  he  may  cover  the  loins  with 
emplastrum  thuris  comp.,  and  have  recoups 
such  means,  medicinal  and  dietetic,  as  will  pro 
the  general  health.  When  the  above  measures 
unavailing,  tlien  the  operations  advised  by  surg 
may  be  adopted  ;  for  an  account  of  which  I  n 
refer  the  reader  to  the  works  referred  to  in 
BiBLioGKAPHY,  especially  to  those  by  Flhgus 
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.  VII.  ExciniscEN'CES  ABOUT  THE  Anus  and 
I'l  OF  THE  Rectum  are  analogous  affections. 
Tlie  former  sprout  from  the  skin  and  mu- 
menibrane  adjoining  the  anus  ;  and  assume 
J3  forms,  to  which  different  names,  as  sy- 
,  ficus,  marisca;,  cristae,  verrucse,  porrus, 
y'loma,  &c.,  have  been  given.  These  ex-  = 
ences  are  camed  by  friction,  erosion,  the 
lion  produced  by  morbid  secretions  and  by 
ct  of  personal  cleanliness,  and  by  specific 
[ns.  They  are  prevented  by  avoiding  these 
s ;  and,  wlien  fully  developed,  they  are  best 
■d  by  the  local  application  of  strong  solutions 
line,  or  nitrate  of  silver,  or  of  hydrochlorate 
nmonia,  or  of  bi-chloride  of  mercury,  or 
appropriate  means.  If  these  are  inapplica- 
!•  are  inefficient,  excision  or  ligature  becomes 
sary. 

.  B.  Polypi  are  not  infrequent  in  the  rec- 
and,  like  the  same  formations  in  other  situ- 
3,  they  present  either  a  mucous  or  a  sarcoma- 
iitructure.  — a.  Ur.  Bushe  considers  the  mu- 
species  to  be  niost  common  ;  M.  Sanson  the 
niatous.  M.  Stoltz  (Gazette  Medicate 
\tris,  1841,  p.  253.)  states  that  they  are  much 
frequent  in  children  than  in  adults  ;  and 
while  they  occasion  protrusion  of  the  rec- 
they  are  often  confounded  with  that  com- 
t.  Their  intimate  structure  has  not  been 
ly  ascertained.  In  children,  they  present 
of  a  mucous  homogeneous  structure  ;  whilst 
lults  they  have  more  of  a  fleshy  or  spongy 
tare.  In  a  case  which  was  removed  by  my 
lions,  the  polypus  had  a  serous-like  cavity 
ining  a  little  clear  fluid,  the  walls  being  ap- 
tly amorphous.  I  have  never  observed  any 
ssing  a  fibrous  structure.  Polypi  of  the 
m  vary  in  their  size,  situation,  and  insertion, 
may  vary  from  the  size  of  a  pea  lo  that  of 
^g  :  they  may  have  a  very  broad,  or  a  very 
w  base  or  pedicle.  They  may  be  seated 
the  verge  of  the  anus,  or  high  in  the  rec- 
These  surfaces  also  vary  ;  but  they  have 
ally  the  mucous  aspect,  a  pale  reddish  hue, 
ounded  or  oval,  and  are  either  smooth  or 
|l,  or  more  rarely  lobulated.  The  mucous 
brane  appears  thickened  at  or  around  the 
of  insertion.  IMore  than  one  may  exist  in 
ame  case. 

.  6.  The  s^mpfoms  produced  by  rectal  polypi 
fferent  according  to  their  seat  and  size.  If 
own,  the  polypus  will  protrude  with  faecal 
aations,  or  even  remain  protruded.  It  may 
e  cause  of  partial  prolapse  of  the  gut,  and  it 
be  mistaken  for  prolapse,  whether  occurring 
lendently  of,  or  complicated  with,  that  com- 
t.  When  high  in  the  rectum,  it  may  not  be 
;nised  until  an  examination  be  made.  When 
;near  the  verge  of  the  anus,  it  scon  becomes 
nal,  and  continues  in  this  state.  In  rare  in- 
es  the  bowel  and  sphincter  contract  so  forci- 
is  to  strangulate  and  detach  it.  When  it  is 
d  high  in  the  bowel,  it  may  not  be  readily 
iguished  from  an  invagination,  although,  in- 
latter,  the  aperture  of  the  invaginated  part 
be  felt,  if  the  displacement  be  within  reach, 
polypus  rarely  advances  to  a  considerable 
■vithout  causing  costiveness,  and  colicky  pains 
e  course  of  the  colon,  with  tenesmus.  The 


straining  is  often  distressing,  but  is  attended  by 
much  less  pain  than  when  it  is  caused  by  inflam- 
mation. The  evacuations,  when  soft,  are  con- 
tracted, flattened,  and  generally  smeared  with 
mucus  and  blood,  or  pus,  so  as  to  lead  to  the 
supposition  of  stricture  of  the  rectum  ;  an  ex- 
amination, however,  readily  determining  this 
point.  When  the  polypus  increases  in  size  and 
malignancy,  the  patient  becomes  sallow,  and  loses 
his  appetite  ;  his  tongue  is  coated,  and  his  thirst 
constant.  Emaciation,  oedema  of  the  lower  ex- 
tremities, and  hectic  fever  supervene.  Fascal 
evacuations  are  procured  with  diificulty,  are 
scanty,  and  commonly  not  without  the  aid  of 
clysters.  Tenesmus  and  weight  in  the  rectum 
increase,  and  are  attended  by  lancinating  pains. 
There  is  much  muco-purulent  discharge,  and 
olten  considerable  hemorrhage.  If  blood  exudes 
from  the  surface  of  the  polypus,  and  if  it  cannot 
be  readily  distinguished,  on  examination,  from  an 
invaginated  portion  of  intestine,  the  diagnosis 
between  tliem  becomes  difficult;  but  the  symp- 
toms of  the  latter  are  mucli  more  acute,  and 
ffficnl  obstruction  much  more  complete,  than  those 
of  the  former,  whilst  polypus  in  the  rectum  is  a 
much  more  protracted  malady. 

91.  c.  The  treatment  of  rectal  and  anal  po- 
lypi is  the  same  as  that  usually  adopted  for 
polypi  in  other  situations.  Surgeons  are  divided 
in  opinion  as  to  the  propriety  of  removing  them 
by  excision  or  by  ligature  :  much  may  depend 
upon  their  seats  and  attachments  ;  and  probably, 
in  the  majority  of  instances,  they  should  be  re- 
moved by  both  —  by  ligature  and  excision  just 
below  the  ligature  ;  but  let  the  surgeons  decide 
this  point. 

92.  VIII.  CoNTRACTrON  OF  theAnus.  —  (a.) 
This  lesion  is  seldom  observed  ;  but  it  has  occurred 
owing  to  the  following  local  changes :  — 1st.  Liy  the 
contractions  of  a  cicatrix  either  just  within,  or  just 
without,  or  implicating  the  verge  of  the  anus  ;  — 
2d,  By  the  deposition  of  lymph,  which  has  be- 
come more  or  less  organised  in  the  submucous 
cellular  tissue,  thereby  forming  a  ring  around  the 
anus;  — 3d.  By  the  production  of  lymph  on  the 
mucous  surface  of  the  lower  portion  of  the  rec- 
tum, wliich  becomes  somewhat  organised,  either 
forming  filamentous  bands,  or  narrowing  the  out- 
let both  by  its  thickness,  and  subsequently  by  the 
contraction  to  which,  like  other  false  membranes, 
it  is  liable  ;  —  4th.  By  the  various  changes  con- 
sequent upon  chronic  inflammation  of  the  internal 
membranes,  or  of  hajmorrhoidal  tumours,  or  of 
veins,  especially  irregular  thickening,  induration, 
and  cartilaginous  transformation.  Tliese  changes 
nearly  approach  one  of  those  next  to  be  noticed, 
and  differ  from  it  only  in  implicating  the  anus, 
more  or  less,  instead  of  being  seated  in  the  rectum 
entirely.  The  symptoms  of  this  alteration  are 
those  of  permanent  stricture  of  the  rectum,  the 
nature  and  seal  of  lesion  being  readily  ascer- 
tained by  an  examination. 

93.  (6.)  The  treatment  should  be  adapted  to  the 
change  occasioning  the  contraction  ;  but  in  every 
circumstance  the  bowels  ought  to  be  kept  gently 
open,  inflammatory  action  should  be  subdued,  and 
tumours,  haimorrlioids,  or  otiicr  associated  lesions 
removed.  Mechanical  dilatation  should  b^  cau- 
tiously adopted,  after  these  preliminaries  have 
been  eflfected. 

94.  IX.  Strictures  of  the  Rectum. — The  i  cc- 
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tiiin  is  subject  to  two  kinds  of  obstruction  affectin(T 
its  parietes,  and  narrowing  its  canal,  —  the  one  is 
spasmodic,  and  occasional  ;  the  other  is  organic, 
and  permanent  until  removed  by  treatment. —  A. 
Mr.  Mayo  remarks,  as  to  the  part  of  the  rectum 
which  is  the  seat  of  spasmodic  stricture,  that  ho 
single  point  is  more  liable  to  this  affection  than 
another.  The  cases  which  he  has  met  with  have 
impressed  him  that  the  upper  part  of  the  rectum 
and  the  sigmoid  flexure  of  the  colon  are  most  liable 
to  irregular  contractions  of  their  muscular  tunics. 
■—(a.)  This  complaint,  especially  when  seated 
thus  high  in  the  bowel,  is  independent  of  fissures 
or  ulcers  in  or  near  tlie  anus  ;  these  lesions,  how- 
ever, frequently  produce  spasms  of  the  sphincter 
and  lower  portion  of  the  rectum,  which  are  most 
severe  or  painful  during  and  after  the  passage  of  a 
stool.  Spasmodic  stricture  occurring  thus  inde- 
pendently of  fissure  or  ulceration  near  the  anus, 
is  most  common  in  debilitated  constitutions,  and 
in  nervous  and  irritable  temperaments,  and. as  a 
sequela  of  dysentery.  It  is  apparently  excited  by 
the  vitiated  state  of  the  biliary  and  intestinal  se- 
cretions and  excretions.  The  frequent  or  habitual 
recourse  to  purgatives,  especially  to  those  which 
excite  or  irritate  the  lower  bowels,  cannot  fail  of 
predisposing  to  this  form  of  stricture,  when  it 
does  not  produce  chronic  inflammation  or  haemor. 
rhoids. 

95.  (ft.)  The  treatment  of  spasmodic  stricture  of 
the  rectum  ought  to  be  chiefly  dietetic  and  regi- 
menal. The  biliary  and  intestinal  secretions  and 
excretions,  with  the  several  digestive  functions, 
should  be  improved  and  promoted  by  means 
suited  to  the  existing  disorder  ;  and  the  lodgment  of 
vitiated  secretions  and  fzecal  matters  pi  evented  by 
means  of  emollient,  anodyne,  and  antispasmodic 
clysters.  I  have  found  these,  and  pills  consisting 
of  ipecacuanha,  Castile  soap,  inspissated  ox-gall, 
and  sometimes  also  the  extract  of  henbane,  or  of 
hop,  taken  twice  or  thrice  daily,  with  due  atten- 
tion to  diet,  and  regular  exercise  in  the  open  air, 
remove  the  disorder  in  a  few  days  or  weeks. 

96.  B.  Organic  or  permanent  stricture  of  the 
rectum  results  from  chronic  inflammation,  which, 
however,  may  have  been  associated,  at  one  time 
or  other,  with  additional  lesions. —  a.  It  consists  of 
a  partial  thickening  of  the  sub-mucous  coat^  of  the 
bowel  and  of  the  connecting  or  adjncent  cellular 
tissue ;  through  which  means  a  smooth  ring  is 
formed,  generally  from  a  third  to  half  an  inch, 
more  rarely  to  an  inch  in  depth,  which  projects 
into  and  narrows  the  canal.  Sometimes  the 
thickening  does  not  include  the  whole  circle  of 
the  intestine,  but  a  segment  only.  The  ordinary 
seat  of  organic  stricture  h  from  two  and  a  half  to 
four  inches  from  the  orifice  of  the  gut.  But  some- 
times it  occurs  higher  in  the  bowel  —  at  six  or 
seven  inches  from  the  anus  ;  and  a  contrjction  of 
the  same  nature  is  occasionally  also  met  with  in 
different  pans  of  the  colon.  (Mayo.) 

97.  6.  The  symptoms  of  stricture  of  the  rectum 
generally  come  on  slowly,  unless  the  complaint 
follow  acute  or  sub-acute  proctitis.  In  other  cir- 
cumstances,  or  when  it  is,  as  most  freciuently,  the 
consequence  of  chronic  irritation  or  inflammation, 
the  more  urgent  symptoms  are  slowly  and  gradu- 
ally increased  ;  and  llie  obstruction  is  often  very 
considerable  before  the  patient  has  recourse  to 
medical  advice.  There  is  always  a  sense  of  ob- 
struction and  weight  in  the  lower  bowel,  which 
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are  not  relieved  effiectually  by  attempts  at  ev 
ation  ;  uneasiness,  distention,  and  occasional 
modic  or  colicky  pain  in  the  abdomen  ;  pai 
the  sacral  region,  often  advancing  to  the  loinsd: 
extending  down  the  limbs  ;  itching  and  heat  a  it 
the  anus ;  frequent  eructations  and  flatulent  i. 
tention,  with  oppression  at  the  preecordia ;  I 
ing  down  in  females,  and  nervous  irritabi 
headache,  and  dejection  of  spirits  ;  and  a  viti 
state  of  the  alvine  secretions  and  excretions.  \i 
the  disease  has  continued  for  some  time,  the 
morrhoidal  vessels  often  become  congested, 
tumours  form  near  the  anus,  produced  by  e: 
vasated  blood,  which  in  old  cases  occasion  tl 
ening  and  elongation  of  the  skin  about  the  a  fci 
Owing  to  the  local  initation  and  determinali 
blood,  inflammation,  passing  on  to  suppura 
sometimes  attacks  the  cellular  tissue  neat 
anus,  forini^ig  abscesses,  terminating  in 
(BusiiE.) 

98.  The  calls  to  stool  are  sudden,  inefHc  ffn 
and  often  amount  to  six,  eight,  or  twelve  ii 
twenty-four  hours  —  generally  two,  three  or 
taking  place  within  a  very  short  time.  The' 
attended  by  much  straining,  whicii  sometime 
the  stricture  is  high  in  the  gut,  gives  rise  to 
trusion  of  the  mucous  membrane.    Much  fl;S, 
and  a  small  quantity  of  mucus,  occasionally  nfi 
with  blood,  are  often  all  that  is  evacuated 
every  two  or  three  days  fzecal  matter,  in 
pellets  of  hard  ;  and  in  long,  round,  angula 
flattened  portions,  of  small  diameter,  if  so 
discharged.     After  each  attempt,  altlioug! 
pain  is  very  moderate,  a  sensation  continues  ti 
the  bowels  had  not  been  emptied  ;  and  this 
actually  the  case,  several  successive  atlei 
with  only  slight  effect,  are  usually  made  in  ( 
succession.    When  a  suflicient  quantity  of  fj 
lent  matter  and  mucus  is  evacuated  to 
some  relief,  the  patient  desists  with  fatigue, 
a  sense  of  fulness,  weight,  and  tenesmus  rei 
another  effort.    Occasionally  the  accumulatii 
fffices  above  the  stricture,  by  irritating  the  mini 
surface,  causes  an  increased  secretion  fromti" 
surface  ;  and  the  faeces,  being  thereby  remp 
more  fluid,  pass  more  readily  through  the  stric 
and  the  accumulation  is  thereby  either  parj; 
or  altogether  removed.     If  the  stricture  b(|i>l 
very  high  in  the  rectum,  it  m;iy  be  reache 
the  finger,  especially  if  the  patient  strains  dug 
the  examination  ;  but  if  it  cannot  be  reached  ia 
bowel  should  be  sounded  by  the  instrumen  e"ii.i|jj 
commended  by  Sir  C.  Bell,  which  consisiof 
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an  ivofy  ball,  mounted  on  a  stalk  of  w  e- 
bone. 


99.  In  some  instances,  many  years  may  e*8  i,,' 
without  the  patient's  general  health  being  ni:fi'i,,^j 
ally  impaired,  notwithstanding  the  fcccal  rete  ffl.  i,j ^ 
and  daily  sufferings.  Ultimately,  however,  he  es  A,^*^ 
his  appetite,  and  becomes  pale,  emaciated,  id  i.' 
hectic.    At  last  purulent  matter,  so  acrid   to  jj 
excoriate  the  anus,  is  discharged  in  great  an- 
dance,  and  frequently  it  comes  away  wlie  le 
coughs  or  stands  erect.    These  symptoms  inc  se 
until  life  is  exhausted.  (Bushe.)  —  Some  pa  <i 
die  before  the  di-ease  arrives  at  this  stage,  o  ig 
to  the  obstruction  and  f.-Ecal  accumulation  :  ;y 
beconse  distended  with  flatus;  breathe  with 
culty  ;  are  distressed  by  singultus,  and  al 
symptoms  of  ileus.    The  pulse  is  very  freqi 
small,  irregular,  or  intermittent  j  the  extrei 
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ari  oil],  are  seized  with  cramps;  and  uUimalely 
ihi  eatures,  which  were  previously  anxious,  are 
CO  psed,  and  cold  perspiration,  restlessness,  &e., 
us r  in  dissolution. 

0.  Dr.  Bi;siiE  remarks  that,  in  a'few  cases, 
thftriclure  is  partially  destroyed  by  ulceration  ; 
bu'the  portion  of  rectum  immediately  above  it 
vs  'are  frequently  thus  affected.  In  these  the 
inljiine  may  communicate,  by  means  of  adhesion 
anjjlceration,  with  the  bladder  in  llie  male,  and 
wll  the  vagina  in  the  female,  thus  forming  a 
BB^ -vesical  or  recto-vaginal  fistula,  through 
wlh  the  faeces  may  pass.  A  much  more  com- 
mi  consequence,  however,  of  the  ulceration, 
eslnally  when  the  ulceration  is  low  in  the  gut, 
is  '  passage  of  faecal  matters  into  the  cellular 
tis ':,  forming  stercoraceous  abscess,  passing  into 
fis  as,  which  may  vary  in  number  from  one  to  a 
dflin,  especially  in  females.  The  ulceration  may, 
al<  after  causing  adhesions  to  another  portion  of 
bc;l,  open  into  it;  or,  failing  of  producing  ad- 
hf.ns,  open  into  the  peritoneal  cavity,  and 
rajlly  terminate  by  occasioning  general  peri- 
tofis. 

)1.  c.  The  diagnosis  of  organic  stricture  of  the 
reim  is  not  without  importance;  for  lesions  of 
a([ining  parts,  as  well  as  other  lesions  of  the  gut, 
mi  be  confounded  with  stricture.  — (a.)  Relro- 
veon,  or  enlargement  of  the  uterus;  disease  of 
n-nstate  gUind  ;  and  tumours  in  the  vicinity  of 
III  rectum,  may  simulate  stricture  by  pressing 
ujji  and  obstructing  the  canal  of  the  viscus,  by 
rejering  defaecation   difficult,  causing  figured 
St  Is,  tenesmus,  mucous  discharge,  and  fulness 
(11  eight  in  the  sacral  and  perineal  regions.  In 
ill    an  examination  will  disclose  the  nature  of 
tlijcomplaint  ;  and  not  the  less  readily,  when 
pi  ful  chronic  aflections  of  the  vagina  occasion 
sjptoms  resembling  stricture  of  the  rectum, 
ovig  to  the  contiguity  of  situation  and  nervous 
ciimunication.  —  (6.)  Ulceration  o(  the  rectum, 
oi  ssure  of  the  anus,  with  spasm  of  the  sphincter, 
Ci  hardly  be  mistaken  for  stricture,  if  the  state 
ollie  stools,  and  the  remarkable  pain  attending 
til' lischarge  of  them,  receive  due  attention  ;  but 
tl|e  lesions  may  co-exist  with  stricture,  and  then 
a  ireful  examination  can  alone  determine  the 
piience  of  the  complication.  —  (c.)  Stricture  of 
threctum  may  be  mistaken  for  a  sarcomatous 
tifwr  growing  into  the  bowel,  owing  to  the 
isure  of  the  stricture  downwards  by  the  fjEces 
iimulated  above  it.  A  careful  examination  per 
;m  will  generally  lead  to  the  detection  of  an 
ping  admitting  the  point  of  the  finger,  and 
lonstrating  the  nature  of  the  lesion.  —  (d.) 
)  malignant  affections  of  the  rectum  will  be 
nguislied  from  the  organic  stricture  now  being 
c'^idered,  by  the  sallow  or  leaden  and  cachectic 
h  of  the  countenance  and  surface;  by" the  hin- 
c[iting  paroxysmal  pains,  and  the  rapidity  of  the 
tij;rative  process. 
02.  rf.  Thecfluses  of  stricture  of  the  rectum  are 
frequently  only  those  which  have  been 
merated  in  connection  with  proctitis  (§§  35, 
j),  especially  when  these  causes  have  been  in 
[uent  or  prolonged  operation.     The  complaint 
'ery  rarely  observed  before  the  adult  age,  or 
■r  the  60th  year  ;  and  it  is  nearly  equally  fre- 
'  lit  in  both  sexes.    Mr.  Copei.and  thinks  that 
^  nan  are  oftener  affected  than  men.  Dr.  Bushe 
t  Ued  eight  cases  in  females  and  seven  ir>  males. 


Stricture  is  obviously  the  consequence  of  previous 
disease —  of  chronic  dysentery,  diarrhoea,  &c., — 
of  slow  inflammatory  action,  or  of  the  frequently 
repeated  irritation  of  purgatives  on  the  lower 
bowels.  In  some  cases,  the  cause  can  hardly  be 
determined. 

103.  e.  The  treatment  of  organic  stricture  of  the 
rectum  is  chiefly  surgical  —  consisting  in  great 
measure  of  mechanical  dilatation.  I  cannot, 
however,  see  wherefore  a  lesion  commencing  so 
frequently  in  chronic  inflammation,  consisting  prin- 
cipally in  thickening  of  the  connecting  cellular 
tissue  from  the  deposition  of  coagulahle  lymph, 
and  passing  into  ulceration,  should  be  so  entirely  or 
even  chiefly  treated  by  mechanical  means.  Much 
certainly  depends  upon  the  amount  of  change 
existing  in  the  bowel  ;  but  the  effects  obtained  from 
these  means  are  not  always  satisfactory  ;  and,  if  due 
discretion  as  to  their  adoption,  and  caution  in  their 
employment  be  not  exercised,  increased  pain  and 
irritation,  general  distress  with  shiverings,  sickness 
at  stomacli,  colicky  pains,  and  even  peritonitis, 
may  follow  a  recourse  to  them.  In  many  in- 
stances, where  bougies  have  been  injuriously  em- 
ployed, the  application  of  leeches  to  the  anus,  and 
mild  laxatives  and  anodynes,  would  iiave  afforded 
more  or  less  relief;  for  1  have  no  doubt  that  the 
constant  state  of  emptiness  in  which  the  lower 
bowels  are  kept  by  purgatives,  mercurials,  and 
injections,  in  the  usual  treatment  of  those  affec- 
tions so  generally  ascribed  to  stricture,  and 
the  irritation  produced  by  bougies  are  no  mean 
agents  in  actually  producing  or  aggravating  the 
complaint  which  they  are  intended  to  remedy. 
The  nimia  diligentia  is  commonly  loo  conspicuous, 
with  whatever  intention  it  may  be  dictated.  There 
can  be  no  question  as  to  the  impropriety  of  pre- 
venting the  lower  bowels  from  experiencing  that 
state  of  healthy  distention  necessary  to  antagonise 
the  contractions  of  their  circular  fibres.  All  hollow 
canals  contract  inordinately,  even  to  the  extent  of 
obliteration,  when  they  are  deprived  of  the  natural 
antagonism  produced  by  their  contents.  I  have 
generally  found,  that  persons  who  were  subject  to 
stricture  of  the  rectum,  had  been,  for  a  long  period 
previously,  in  the  habit  of  taking  purgatives,  which 
kept  the  lower  bowels  almost  constantly  in  an 
empty  and  irritated  state.  At  an  early  stage  of  the 
complaint,  more  benefit  will  arise  from  the  use  of 
such  means  as  vvill  remove  inflammatory  irritation, 
and  allow  the  faices  to  become  the  niitural  and 
daily  dilator  of  the  incipient  constriction,  than 
from  those  measures  wiiicli  are  commonly  recom- 
mended, and  often  too  officiously  employed.  Ne- 
vertheless those  measures  are  fiequently  requisite, 
and  are  often  successful  in  experienced  and  cau- 
tious hands. 

104.  In  early  stages  of  the  complaint,  after  pre- 
scribing the  treatment  advised  for  the  chronic 
states  of  proctitis  (§  38.),  an  evacuation  from 
the  bowels  should  be  obtained  every  day,  or 
every  other  day,  by  mild  aperients  taken  by  the 
mouth,  or  by  enemata.  'J'he  laxatives  which  I 
have  preferred  in  these  cases  have  been  castor  oil, 
olive  oil,  manna,  magnesia  with  sulphur,  the  con- 
fection of  senna,  tne  bitartrate  of  potash  with 
bi-borate  of  soda,  or  the  compound  infusions 
of  senna  and  gentian.  The  injections  should  not 
be  too  frequently  administered  unless  the  obstruc- 
tion be  such  as  to  occasion  dangerous  faecal  accu- 
raulation  above  the  stricture,  and  tliey  ought  tq 
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consist  chiefly  of  emoHients  and  laxatives,  as  soap 
with  olive  oil,  the  bi-borate  of  soda  in  the  decoc- 
tion of  niai'sh-niallows,  and  similar  relaxing  and 
soothing  substances. 

105.  When  it  is  determined  upon  to  have  re- 
coui  se  to  instruments  for  the  removal  of  contraction 
of  the  rectum,  the  fact  should  not  be  overlooked, 
that  these  contractions  generally  result  from 
chronic  inflammation,  and  that  the  change  thus 
produced,  unless  it  has  gone  on  to  fibro-caitila- 
ginous  induration,  disposes  the  part  to  laceration 
when  even  a  slight  dilating  force  is  used  ;  the 
sound  adjoining  parts  readily  yielding,  whilst  the 
contracted  parts  are  as  readily  torn.  Nor  should 
it  be  forgotten  that  there  is  an  intimate  consent 
between  the  mucous  canals  of  the  pelvis  and  the 
peritoneum,  injury  of  the  former,  especially  me- 
chanical injury,  not  infrequently  exciiing  pe- 
ritonitis, although  the  violence  is  sustained  at  a 
part  of  those  canals  which  are  not  covered  by 
peritoneum.  A  recourse,  therefore,  to  bougies  and 
other  mechanical  means  of  dilatation  should  be  had 
with  caution.  As  to  this  topic,  and  as  to  recourse 
to  division  of  the  stricture,  I  must  refer  the  reader 
to  the  surgical  authorities  contained  in  the  Biblio- 
graphy. 

106.  X.  Invagination  of  a  PonxioN  of  the 
UPPER  Part  of  the  Rectum,  with  on  without 
CoN'TnACTioN,  occurs  in  rare  instances. — a.  When 
stricture  takes  place  at,  or  near  to  the  junction  of 
the  rectum  and  sigmoid  flexure  of  the  colon,  the 
pressure  above  may  carry  the  obstructed  part  down 
into  the  relaxed  and  dilated  portion  below,  and 
thus  produce  either  an  incomplete,  or  a  complete 
invagination,  although  the  stricture  of  the  inva- 
ginated  part  be  very  slight.  When  the  rectum  is 
much  dilated,  or  U  in  that  relaxed  or  paralysed 
state  described  above  (§§  12.  etseq.),  the  upper  part, 
or  a  portion  of  the  sigmoid  flexure  of  the  colon,  or 
both,  may  thus  be  forced  downwards,  or  invagin- 
ated,  even  although  no  actual  stricture  of  these 
parts  exists.  This  state  of  disease  has  been  noticed 
by  Mr.  Chevalier,  Mr.  Earle,  and  Mr.  Mayo. 
The  last  of  these  writers  remarks,  "that  it  ori- 
ginates in  great  laxity  and  dilatation,  which  is 
liable  to  be  produced  by  frequent  large  accumula- 
tions of  faecal  mattelsinthe  rectum."  When  tlie 
bowel  is  in  this  condition,  the  upper  part  of  it  is 
liable  to  be  invaginated,  or  to  form  a  prolapsus  within 
the  lower.  The  prolapsed  part,  whether  consist- 
ing merely  of  a  fold  of  the  internal  membranes,  or 
of  the  whole  parietes  of  the  bowel,  soon  becomes 
inflamed,  thickened  or  indurated,  and  the  opening 
through  it  contracted  ;  so  that  the  symptoms  and 
distress  are  thereby  greatly  aggravated. 

107.  /).  The  symptoms  of  this  lesion  are  often 
ambiguous.  But  imperfect  action  of  the  bowels, 
frequent  and  ineffectual  cfTorts  to  void  the  fasces, 
discharges  of  purifoim  mucus,  and  aching  pain, 
weight,  and  tenesmus  in  the  sacral  region,  are 
most  commonly  complained  of.  As  there  is  gene- 
rally a  capacious  sac  below  the  invaginated  or 
contracted  part,  ffsces  may  accumulate  there,  the 
watery  portion  being  absorbed,  and  the  faecal  part 
thereby  rendered  more  consistent.  The  stools  may 
thus  be  discharged  nearly  of  their  natural  quan- 
tity and  appearance,  and  the  nature  of  the  com- 
plaint may  hence  not  be  ascertained,  unless  an 
examination  by  the  finger  or  speculum  be  properly 
made. 

lOB.  c.  The  treafnienf  consists  of  the  exhibition 
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of  gently  aperient  medicines  ;  or  rather  of  t' 
combination  of  tonics  with  aperients,  as  of  tl 
com[)ound  infusions  of  gentian  and  senna;  ori 
rhubarb  and  inspissated  ox-gall  ;  and  of  oleaj 
nous  enemata.  In  this,  as  well  as  in  other  affil 
tions  of  the  rectum,  the  decoction  of  Achill\ 
millefolium  may  be  taken  as  follows,  and  ml 
even  be  administered  as  an  enema,  omitting  (| 
tinctures  and  salts  :  —  t 

No.  330.  R  Acliilleae  millefolii,  Sij ;  Aqua,  3x)| 
Coque  per  partem  >,m-x  quartam,  et  cola.  Liqvl 
colati  adde  Bitart.  Potassas,  3iij  ;  Sodie  Bi-boratis,  I 
Tinct.  Aurantii  et  Tinct.  Cardamom,  co.  aa,  Jss.  ' 
Fiat  Mist.  :  cujus  capiat  cocli.  ilj.  vel  iv.  anipla, 
terve  in  die. 

Subsequently   astringent    injections,  espeeia 
those  with  the  terebinthinates  or  balsams,  may 
prescribed;  and  such  mechanical  means  as 
case  may  require  be  resoited  to,  more  espeeia; 
properly  adapted  bougies  or  tubes. 

109.  XI.  Cancer  of  the  Rectum.  — Scin 
contracted  rectum.  —  Carcinoma  of  the  rectum, 
A.  Malignant  disease  may  attack  the  rectum  on 
or  both  it  and  the  anus,  or  it  may  commence  in 
affect  chiefly  the  anus.    Dr.  Bushe  states,  tha' 
presents  chiefly  the  cartilaginous,  lardaceous, 
encephaloid  forms.    The  cartilaginous  degene 
tion  may  commence  either  as  hard  tubercle  on 
mucous  coat,  or  in  the  muscular  tunics  of 
bowel,  this  latter  being  the  most  common, 
muscular  fibres  become  pale  and  firm,  and 
connecting   cellular  tissue  undergoes  a  simj 
process  of  condensation,  without  alteration 
colour.    As  the  morbid  process  goes  on, 
tissue  often  becomes  lardaceous  ;  and  the  wall 
the  bowel  increase  in  tliickness,  and  the  cellular 
muscular  coats  are  sooner  or  later  softened  andc 
founded  each  with  the  other.  Sometimes  the  muc 
tunic  is  studded  with  lardaceous  and  encepha! 
vegetations,  while  the  serous  coat  presents  Ci 
laginous  tubercles.     The  lardaceous  degeni 
tion  is  thus  superadded  to  the  cartilaginous, 
the  one  may  occur  without  the  other;  and 
muscular  and  cellular  coals  may  be  lardacei 
while  the  mucous  tunic  throws  out  encepha 
growths.    The  encephaloid  degeneration  is  so 
times  primary,  commencing  in  the  cellular  tii 
or  mucous  coat,  but  more  commonly  it  is  co 
quent  upon  the  cartilaginous  or  lardaceous. 

110.  Any  portion  of  the  rectum  may  be  ■ 
attacked,  but  the  junction  of  the  rectum  with 
sigmoid  flexure  of  the  colon,  that  immedia 
above  the  pouch,   and  the  anus,  are  the  p 
most  commonly  aflfected.    Adjoining  organs 
also  frequently  involved  in  the  di^:ease,  especi 
the  recto-vaginal  septum,  the  os  and  cervix  nf 
and  the  urinary  bladder.  The  malady,  insteai 
being  seated  in  the  rectum,  may  attack  the  co 
either  in  or  near  the  sigmoid  flexure,  or  consK 
ably  above  that  part,  or  in  some  other  portion 
the  bowel.    It  may  even  co-exist  in  the  rec  i 
with  malignant  disease  in  some  other  situation  ' 
in  the  stomach  or  pylorus.  The  physical  chai  > 
in  the  parts  are,  according  to  Mr.  Mayo,  (  • 
traction,  a  peculiar  induration  of  the  pariete  f 
the  bowel,  thickening,  and  ulceration  of  the  :  • 
cous  surface.     The  induration  results  from 
sciiThous  degeneration  of  the  muscular  and  cf  ■ 
lar  coats,  the  diseased  parts  assuming  difl'e 
appearances,  according  to  the  quantity  and  (  ■ 
racter  of  the  morbid  formation.    In  one  van  , 
"  the  thickening  is  inconsiderable,  but  the  mui  • 
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mi'brane  is  abraded,  the  muscular  coat  is  hard, 
lirj  gristlv,  and  the  canal  of  tiie  bowel  is  nar- 
row li.    The  muscular  fibre  is  partly  converted 
inl'  partly  contained  in,  firm,  gristly,  fibrous 
sii  ance."    Tliis  form  of  the  disease  does  not 
gei'aily  extend   to   tlie  anus,  but  commonly 
bei'is  from  one  inch  to  one  inch  and  a  half 
wijin  this  part,  and  occupies  from  four  to  five 
incE'S  of  the  bowel,  terminating  abruptly  up- 
s,  and  more  gradually  towards  the  anus, 
her  or  fungoid  variety  is  characterised  by 
(lerahle   tliickening,   caused   by  a  greater 
nt  of  scirrhous  deposit  tlian  in  the  preced- 
ing The  scirrhous  stricture  is  grey,  fibrous,  not 
qii!  opaque,  much  looser,  and  more  succulent 
anij;irdaceous  or  fungous  in  parts,  than  in  the 
forl  r  kind.    Fungoid  cancer,  at  its  commcnce- 
tJlcj,  generally  occupies  a  portion  only  of  the 
cir  inference  of  the  bovi'el,  and  is  felt  as  a  hard 
luT.ursituated  about  three  inches  within  the  gut, 
an  ■ommonly  upon  its  anterior  surface,  with  the 
nil /US  membrane  as  yet  unbroken.   The  morbid 
gn  h  extends  in  each  direction,  upwards  to  the 
|e  of  the  colon,  and  dov,'nwards  so  as  to 
:ate  tiie  anus,  and  to  throw  the  anal  integu- 
into  hard  knots.    This  form  of  the  disease 
18  t|t  which  is  most  frequently  found  in  parts  of 
rge  intestines  above  the  rectum.    In  either 
the  adipose  tissue  external  to  the  rectum 
l)eilnes  firmer  and  more  crivp,  as  seen  in  the 
tissue  around  a  cancerous  mamma. 
1.  According  to  the  view  of  tliis  malady 
by  M.  Cruveilhier,  cancer  may  com- 
e  in  any  part  of  the  rectum,  and  may  assume 
Jnprm  of  the  cancerous  degeneration,  from  the 
(ci  ous  induration  to  the  soft  medullary  fungus, 
3r  i:ephaloid,  or  any,  or  even  every  form,  may 
be  .ndedin  the  same  case.    In  woinen,  among 
ivhli  it  is  most  frequently  seen,  it  is  often  a  mere 


extlsion  of  cancer  of  the  uterus,  or  rather  of  the 


a,  the  disease  afl^ecting  the  recto-vaginal 
Ti  in  such  a  manner  as  to  render  it  difficult 
ermine  in  which  canal  it  had  commenced, 
ry  rarely  thus  appears  to  commence  simul- 
^anlasly  in  the  rectum  and  urinary  bladder  in 
lie    lil.  Cruveilhier  thinks  that  cancer  of  the 


n  is  mostly  a  local  disease  ;  but  this  is  the 
only  at  its  commencement,  or  at  an  early 
before  the  cancerous  contamination  of  the 
and  frame  generally  has  taken  place. 
1.  B.  Siimptnms.  —  Malignant  stricture  of  the 
n  is  more  frequently  met  with  than  the 
i  thickening  and  induration  already  noticed 
{^  ).  et  seq.).     Whatever  may  be  its  particular 
!li;:;ters,  —  whether  scirrhousj  sarcomatous,  lar- 
us,  fungoid,  or  encephaloid,  —  it  encroaclies 
and  narrows  the  canal  of  the  rectum,  so  as 
or  less  to  obstruct  faiciil  evacuation,  and  oc- 
great  and  constant  distress.    The  patient 
ains  of  a  dull,  fixed,  or  aching  pain  at  the 
part  of  the  sacrum,  with  severe  shootings, 
rp  exacerbations,  extending  down  the  limbs, 
'iolent  tenesmus,  and  a  sense  of  weight  or 
Je:  g  down  in  the  part,  especially  after  evacu- 
,  or  whatever  may  cause  irritation  of  the 
Bloody  purulent  matter,  or  a  purifoi'm 
,  is  passed  with  the  stools,  which  are  thin 
'equent.    In  the  fungoid  variety,  discharges 
)od  may  be  large  and  often.     Mr.  Syme 
fcn  ks,  that  though  in  the  early  stage  difficulty 
|»"  '6  experienced  in  passing  the  fajces,  owing 


to  the  thickening  of  the  coats  of  the  gut,  yet  there 
is  for  the  most  part  ultimately  rather  an  inability 
of  retention,  from  the  action  of  the  sphincter 
being  impeded  by  the  progress  of  the  disease. 

11-3.  Atan  advanced  stage,  the  countenance  and 
general  surface  display  more  or  less  of  the  appear- 
ance of  malignant  cachexia,  or  a  sallow,  leaden, 
or  greenish-yellow  hue  ;  and  flesh  and  strength  are 
lost;  the  blood  also  becoming  deficient.  On 
examination  per  anum,  the  bowel  is  found  con- 
tracted, thickened,  and  irregular  on  the  surface. 
The  affected  parietes  are  hard  and  unyielding, 
and  morbid  growths  are  felt  projecting  into  the 
cavity  ;  in  some  places  in  the  form  of  rounded 
tubercles,  in  others  with  rough  or  ulcerated  de- 
pressions. These  changes  may  not  feel  very  dif- 
ferent to  the  touch  from  those  which  attend  simple 
stricture,  excepting  in  tlieir  greater  degree  ;  and 
hence  more  reliance  is  to  be  placed  upon  the 
symptoms  indicative  of  malignancy,  than  upon 
the  sensations  furnished  by  the  examination.  The 
acute,  lancinating,  and  paroxysmal  pains,  extend- 
ing to  the  loins,  pubis,  and  thighs ;  the  sense  of 
weight,  aching,  and  numbness  in  the  sacrum, 
loins,  hips,  &c. ;  the  aggravation  of  these  upon 
standing  or  walking  ;  the  irritability  of  the  blad- 
der, or  incontinence  or  retention  of  urine  ;  the 
more  frequent  and  larger  discharges  of  blood  than 
in  simple  stricture  ;  the  bearing  down  sensation, 
especially  in  females  ;  and  the  general  cachexia  and 
anaimia,  as  the  disease  advances,  suflSciently  indi- 
cate the  malignant  nature  of  the  malady.  Ulti- 
mately hectic,  exhaustion,  abdominal  tenderness, 
hiccup,  vomiting,  &c.,  usher  in  dissolution. 

114.  C.  Causes.  —  This  disease  may  occur  at  al- 
most every  age.  Rlr.  Mayo  has  seen  it  as  early 
as  twelve  years  of  age.  It  is  most  frequently 
met  with  between  the  ages  of  thirty  and  sixty. 
The  encephaloid  is  the  variety  whicli  is  met  with 
early  in  life ;  the  scirrhous  and  lardaceous  at 
more  advanced  periods.  Women  are  certainly 
more  subject  to  the  malady  than  males,  and  more 
especially  after  the  cessation  of  menstruation. 
Some  local  injury,  as  a  blow  on  or  near  the  part, 
has  sometimes  appeared  to  excite  the  disease  ; 
but  generally  the  particular  cause  has  net  been 
recognised  ;  and  it  is  not  improbable,  that  the 
tendency  to  the  complaint  has  arisen  out  of  a 
constitutional  vice  or  tendency. 

115.  D.  The  treatment  of  this  malady  is  very 
unsatisfactory.  But,  although  it  admits  not  of  cure, 
unless  in  those  rare  cases  in  which  the  anus  only 
is  affected,  and  even  in  these  most  rarely,  and  at 
an  eaily  stage,  much  may  be  done  in  palliating 
the  symptoms,  and  even  in  prolonging  life.  The 
eni'ephaloid  or  fungoid  variety  generally  runs  a 
rapid  course,  especially  when  it  is  attended  by 
frequent  discharges  of  blood  ;  whilst  the  more 
cartilaginous,  scirrhous,  or  lardaceous  form  may 
last  for  years.  Diluent,  emollient,  and  anodyne 
injections  are  generally  requisite  in  this  state  of 
disease,  in  conjunction  with  those  means,  internal 
and  constitutional,  which  I  have  advised  for  cancer 
in  other  parts.  (See  art.  Cancer,  §29.  e(  sei;.)  Sir 
B.  Brodie  recommends  opiate  injections,  and  in- 
jections of  linseed  oil,  either  in  a  pure  state  or 
conjoined  with  limevvater,  with  the  vievv  of  allay- 
ing irritation  ;  he  gives  alkalies  internally,  with 
balsam  of  copaiba;  and  he  very  justly  considers 
.the  preparations  of  opium  to  be  indispensable, 
notwithstanding  the  inconveniences  attending  the 
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use  of  them.  Suppositories  of  conium  ov  of  hen- 
bane, or  of  both  conjoined,  or  of  opium  with 
camplior,  Peruvian  balsam,  or  zinc  ointment ; 
mucilaginous  injections,  containing  the  chloride 
of  zinc  or  creasote,  with  the  solution  of  opium  or 
syrup  of  poppies;  and  such  laxative,  emollient, 
and  anodyne  enemata  as  the  state  of  the  case  may 
suggest,  especially  those  with  warm  olive  oil,  with 
small  (juantilies  of  camphor  or  balsam,  will  gene- 
rally afford  considerable  relief.  According  to 
Mr.  Calveiit,  much  benefit  is  derived  from 
"  carefully  introducing  a  hollow  tube  of  elastic 
gum,  through  which  tiie  faeces  are  drawn  off  by 
injecting  tepid  water." 

116.  Of  internal  remedies,  I  can  add  nothing 
to  those  recommended  for  cancer  in  another 
place.  (See  art.  Cancer,  ^§  29.  et  seq.)  The 
preparations  of  iron  with  narcotics,  especially  the 
misturaferri  corap.,  with  liquor  potassae,  tinctura 
conii,  or  tinctura  opii,  or  tinctura  camphoraj 
comp. ;  or  the  iodide  of  iron  in  syrup  of  sarza  ; 
or  the  pilula  ferri  composita  with  the  pilula  sa- 
ponis  cum  opio,  may  be  pi-escribed  and  varied 
according  to  circumstances.  As  to  resorting  to 
excision  of  the  part  when  the  disease  is  limited  to 
the  anus  or  lower  portion  of  the  rectum,  the  de- 
termination should  depend  upon  ihe  peculiarities 
and  complications  of  the  case.  'J'his  subject  is 
well  discussed  in  the  surgical  works  referred  to, 
and  in  Mr.  Cooi'eh's  Surgical  Dictionary.  —  {For 
other  diseases  connected  with  the  rectum  ami  anus, 
see  articles  Digestive  Canal,  Intestines,  H/e- 
siORRHOiDS,  HsMOURHACE  from  the  Bowels,  and 
Dysentery.) 
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RHEUMATISM.  —  Synon.  —'PeufiaTuriuM 

defluxion  —  from  (tevixaTi^ia,  to  be  affected  f 
fluxion,  from  pev/xa,  a  fluxion,  and  that  : 
^EOi),  I  flow  ; — Rheumatismus,  Pliny,  SydenH 
Vogel,  Juncker,  Sauvages,  Cullen,  Pinell 
Dolores  RheHoiatlci,  Hoffmann;  —  Mi/ol 
Sagar;  —  Mtiitis,  Chrichton  ;  —  ArthrodS 
Cullen  ;  —  Fehris  Rheumatica,  Auctor.  VarJ 
Arthritis  Rheumatic. i,  Swediaur  ;  —  A.  Ulm% 
tismus.  Parr.  ;  —  Cauma  rltenmatismus.YQv 
Arthrosia  Acutd  et  Chronica,  M.  Gooiil 
GUederflnss.Jiiisshrankheit,  Germ. ;  —  Rh\ 
tisms,  Fr. ;  —  Reunuitismo,  Ital. ;  —  Rheumi^ 
Rheumatic  fever,  Rheumatic  pains. 

Ci.AssiF.  —  Class  1st.,  Febrile  diseases! 
Order  2d.,  Inflammations  with  fever  (l| 
len).  —  Class  3d.,  Diseases  of  the  saiJ 
neous  function  ;  —  Ordar  2d.,  InHanfl 
tions  (M.  Good); — •HI.  Class;-I 
Order  (Author  in  Preface). 
1.  Definit. — Severe  pains  preventing,  ojt 
markably  aggravated  bij,  motion  of  the  affi 
parts;  apparentlif  seated  in  the  fibrous  stracl'S 
chielly  of  the  targe  joints^'  the  aponeurotic  eiM 


itejajic!  the  Jihro-serous  surfaces;  arising  from 
atml  or  manifest  causes,  and  assnjning  various 
''oriaiid  complications  —  being  sometimes  remark- 
Mucuie,  febrile,  or  inflammatory ,  and  shifting 
hei,  tuutions,  often  sub-acute,  and  oj'lener  still  less 
icu\  nonfebrile,  unattended  by  heat  or  swelling, 
'fcmic  duration,  and  accompanied  with  debility 
T  s.  iiess  of  the  affected  limb, 

2  Although  rheumatism  is,  owing  to  geogra- 
jliic  and  social  circumstances,  one  of  the  most 
irevent  diseases  in  the  British  Isles,  yet  is  it 
me,  ;specting  the  nature  and  treatment  of  which 
herixist  the  greatest  diversity  of  opinion,  and 
he  f  st  amount  of  undisputed  knowledge.  The 
piniiahle  prevalence  of  the  malady,  this  di- 
'ersl  of  doctrine,  and  the  several  very  important 
latfogical  relations  suggested  to  the  thinking 
liiyilan  by  every  manifestation  of  rheumatic 
tfeim,  are  sufKcient  to  direct  investigation  to 
lie  :|)ject  with  greater  energy  than  has  hitherto 
leerjestowed  on  it,  and  with  more  success  than 
as  I  herto  signalised  it. 

3ilheumatism  was  not  described,  or  even 
oti(|l  as  a  recognised  malady,  by  the  ancients, 
ithftby  this  term,  or  by  any  other,  to  which  the 
5sei,  lage  of  symptoms  thus  denominated  can  be 
'mi  Yet  the  word  is  sometimes  found  in  their 
rili's,  although  it  does  not  altogether  represent 
order  to  which  the  moderns  have  applied 
i;  til  name  having  been  given  by  the  former 
>  aictions,  to  which  they  attached  the  idea 
f  aiiumoral  defluxion,  conformably  with  its 
ion,  especially  to  those  characterised  by 
3  or  pituitous  discharges.  *  One  of  the 
I  writers  amongst  the  moderns,  who  em- 
tliis  term  according  to  its  modern  accepta^ 


em 
luc 
irli 
loy 

oa,  eated  of  the  subject  in  connection  with 
itai;,  an  affection  to  which  rheumatism  is  closely 
llieij  and  with  which  it  is  often  complicated, 
seei.  ViGiER,  Tract,  de  Catarrho  liheumalismo, 
:o.,jeneva,  1620.  In  Halleii's  Bibliolh.  Mid. 
Vaij  t.  ii.  p.  376.)  Sydenham,  however,  was 
le  ft  to  treat  fully  of  rheumatism,  and  to  dis- 
ngi  i  it  from  gout,  with  which  it  had  been 
tqiUly,  if  not  generally,  confounded  by  former 
ritfl  under  the  name  of  ^ri/irifis.  Subsequently 
ioE  AAVE,  Hoffmann,  and  Junckeu,  described 
le  lease  with  tolerable  accuracy ;  but  it  was 
ot  i^il  the  end  of  the  last,  and  the  commence- 
lentf  the  present,  century  that  the  various  me- 
ista|;  and  pathological  relations  of  rheumatic 
ffed  ns  received  even  a  partial  notice. 
4.  Description. — Various /ormsof  rheuma- 
sra  ve  been  described  by  authors,  or  rather  se- 
era rates  of  disorder,  more  or  less  intimately  al- 
feach  other,  have  been  ranked  as  varieties  of 
U5  ,ease,  although  certain  of  them  might  have 
eenllaceil,  with  greater  propriety,  under  a.  dif- 
f'eiicategory,  —  thus  the  pains  in  a  limb  or 
imbpaused  by  organic  disease  of  the  nervous 


*  'I    HiPPOCIlATEM,    GaI.ENUM,     ARET/EUM,  Pau- 

fMuiyEGiNETAM  GriBCOs,  sive  Celsuh,  Aurelianum- 
lUE  'liiptores  Romanos  accurate  evolveris,  quod  huiic 
Jort|)  indiibitatu  designat,  nihil  dilucidfe  eiiodatdque 
lescijiim  invenies.  Plimus  (1.  xxii.  47.  C8.,  I.  xxv. 
»■ 'I  j  quidem  Itheumatismum  nominavit,  morbum  eo 
lomijiion  omiiinb  attigit.    Sunt  tamen  .ipud  eos  loci 

lUl  t  en  invalitiiflinpm  I 
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en  invalitudinem  quasi  obiter  indicant,  quippe 
jjEToj  xojTiijSEsi  et  S/mOeo-jw  fiuuMTixrii,  et  alia  liu- 
'Cii  nomina  indidant.  Quse  res  quidem,  hunce 
1  anti  (uioribus  nec  prorsils  ignotiim  fuisse,  nec 
in  frequenter,  qiiam  bodie,  ob  oculos  venisse, 
ane  demonstrat."  —  (J.  Copland,  De  Rheuma- 
«m(8vo.  Edin.  181S.) 
III. 
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centres,  and  the  sympathetic  pain  produced  by 
hepatic  congestion,  &c.,  have  been  often  mistaken 
for  rheumatism,  and  described  and  treated  as  such. 
Since,  or  at  least  soon  after,  the  first  notice  of 
rheumatism  as  a  distinct  disease,  two  remarkable 
forms  of  it  have  been  admitted, — the  ac«te  and 
chronic.  Recent  observation  has  recognised  the 
varieties  of  the  complaint  and  the  pathological 
distinction  between  certain  of  its  states,  with 
greater  accuracy;  but  there  has  been  a  greater 
disposition  also  among  observers  to  multiply  dis- 
tinctions than  to  point  out  alliances,  and  patho- 
logical relations.  The  division  most  generally 
adopted  of  the  forms  of  rheumatism  has  been  that 
founded  upon  the  severity  and  duration  of  the 
attack.  It  is  almost  identical  with  the  foregoing, 
the  term  sub-acute  being  employed  to  mark  inter- 
mediate states  of  severity.  If  the  division  into 
acute,  sub-acute,  and  chronic  be  not  arbitrary,  it  is 
at  least  conventional;  but  it  has  this  recom- 
mendation, that  it  is  simple,  and  involves  not 
theoretical  or  pathological  doctrines,  nor  neces- 
sarily suggests  ideas  as  to  the  seat  and  extent  of 
morbid  changes,  which  vary  remarkably  in  their 
associations  and  concomitants,  in  different  cases, 
and  even  in  the  same  case  at  different  periods. 

5.  More  recently,  a  pathological  division  has 
been  attempted,  in  which  distinctions  are  based 
on  conditions  that  are  contingent,  varying,  and 
uncertain  ;  and  qualitative  or  adjective  terms  have 
been  applied  as  distinctive  of  varieties,  derived 
from  the  names  of  the  tissues,  which  are  assumed 
to  be  the  seats  of  the  particular  forms  of  the 
malady ;  thus  we  have  had  rheumatism  deno- 
minated capsular,  muscular,  periosteal,  neuralgic, 
&c.,  the  meaning  implied  being  that  the  capsules 
of  the  joints,  the  muscles,  the  periosteum,  &c.  are 
the  seat  of  disease  in  each  of  these  varieties  which 
are  respectively  thus  designated  —  an  assumption 
at  the  best,  and  requiring  proof  even  as  respects 
the  partial  affection  of  these  tissues,  as  will  appear 
in  the  sequel.  Instead,  however,  of  adopting  a 
division  which  is  more  specious  than  real,  I  shidl 
take  the  one  already  very  generally  employed,  and 
v/hich  is  the  most  convenient  for  practical  purposes, 
namely,  the  acute,  the  sub-acute,  and  the  chronic 
forms  of  rheumatism. 

6.  i.  Acute  Rheumatism.  —  Febrile  Rheu. 
matism.  —  Rheumatic  Fever.  —  Inflammatory 
Rheumatism.  —  This  form  of  the  disease  is  generally 
ushered  in  with  rigors,  or  shiverings,  or  chilliness, 
followed  by  increased  heat,  and  the  usual  febrile 
symptoms  of  an  apparently  inflammatory  or  sthenic 
character.  Co-ordinately,  and  often  contemporane- 
ously, with  chills  or  rigors, severe  pains,  impeding  or 
altogether  preventing  motion,  are  felt  in  the  limbs, 
affecting  ciiiedy  the  joints  or  aponeurotic  expan- 
sions, or  tendinous  sheaths,  and  sometimes  extend- 
ing in  the  course  of  the  muscles,  &c.  As  febrile 
reaction  is  established,  the  tongue  becomes  furred 
or  loaded ;  thirst  urgent ;  the  pulse  quick,  open, 
bounding,  and  full ;  the  bowels  confined  ;  the  skin 
hot,  at  firstdry,  but  afterwards  perspiring  freely  ;  the 
urine  scanty,  high-coloured, depositing  no  sediment, 
and  very  acid;  the  appetite  impaired;  and  sleep 
prevented  by  the  aggravation  of  the  pain,  during  the 
nocturnal  exacerbation  of  fever.  The  seat  and  cha- 
racter of  the  pain  vary  in  different  cases  ;  and  even 
in  the  same  case  in  different  periods.  Generally, 
at  first,  the  pain  is  confined  to  the  large  joints,  as 
the  knees,  ankles,  elbows,  shoulders ;  or  to  the 
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aponeLioticexpansiohs  covering  the  large  muscles  ; 
or  it  extends  to  both  the  joinlsand  ihtseexpansions, 
attacking  them  either  siniultiuiecusly  or  in  quick 
succession.  Less  frequently  parts  ol  the  trunk  ol 
the  body,  as  well  as  one  or  moie  limbs,  are  so 
severely  affected  as  to  render  the  patient  helpless 
and  almost  motionless.  '1  he  pain,  according  to  its 
situation,  is  most  acute,  seveie,  plunging,  tearing, 
burning,  gnawing,  girding,  ten^e,  or  hincinaling  ; 
it  is  more  or  less  constant,  but  exaccrbaUd  ai 
inttivals,  and.during  the  night,  and  by  the  slightest 
rriovementsof  the  affected  parts, or  even  by  touch- 
ing or  pressing  them,  so  that  the  pressure  of  the 
bed-clctlies  is  hardly  endured.  When  the  joints 
are  chiefly  affected,  the  acute  pain  is  often  followed 
by  increased  heat,  and  after  a  time  sometimes  by 
tin  ery  thematic  blush  of  inflammation,  but  more 
generally  by  swelling,  rendering  the  joint  fuller, 
rounder,  and  moie  manifestly  swollen.  The 
swelling  i«  owing  either  to  serous  effusion  and  ca- 
pillaiy  fulness  of  the  cellular  tissue  external  to 
the  fibro-serous  tissues  of  the  joint — the  chief  cause 
of  it  in  acute  rheumatism  ;  or  more  rarely  to  serous 
effusion  v\iihin  the  cavity  of  the  joint,  which  more 
frequently  occurs  in  the  sub-acute  form  of  the 
complaint.  Neither  the  redness  nor  the  swelling  is 
followed  by  suppuration,  unless  in  cachectic  or 
sciolulous  habits  of  body  ;  and  even  in  those,  not 
until  erosion  or  ulceration  of  the  cartilages  of  the 
affected  joint  takes  place, — an  event  most  probably 
produced  by  changes  in  the  fluid  efl'used  into  the 
cavity,  duiing  low  grades  of  vital  power  or  re- 
action. 

7.  In  acute  rheumatism,  the  fever  is  sthenic  or 
inflammatory,  more  in  aijpearance  than  in  reality, 
and  generally  presents  the  usual  concomitants  ol 
this  fever,  with  remarkable  severity  of  pain, 
which  is  always  disposed  to  shift  its  place;  thi^ 
disposition  even  being  the  greatest,  or  occurring 
most  frequently,  when  the  exacerbation  is  the  most 
severe.  All  the  febrile  symptoms,  and  even  the  pain 
itself,  manifest  more  orless  of  a  remiHe^f  charactei . 
This  circumstance  is  of  importance  as  respect;- 
both  the  nature  and  the  treatment  of  the  malady. 
The  pulse  is  excited,  broad,  open,  bounding,  com- 
pressible, and  sometimes  full  ;  varying  com- 
monly from  84  to  100  during  the  day  ;  but  rising 
generally  to  96  or  even  up  to  112  during  the 
night.  Jn  some  cases,  slight  chills  usher  in  the 
evening  exacerbation  of  fever;  and  occasionally 
the  symptoms  are  more  severe  on  alternate  days, 
especially  in  some  localities.  The  veins  are  ge- 
nerally full,  and  blood  taken  from  tliem  furnisher 
a  firm  coagulum  coveted  by  a  firm,  thick,  huffy 
coat,  which  by  its  contraction  from  the  circum- 
ference renders  the  upper  surface  of  the  coagulum 
more  or  less  capped.  This  state  of  the  blood 
continues,  notwithstanding  the  frequent  repetition 
of  bloodletting,  the  coagulum  becoming  smaller  in 
relation  to  the  amount  of  serum.  (See  j§  60.  et 
seq.) 

8.  The  secretions  are  all  impaired  or  changed 
at  the  commencement.  The  tongue  is  either  loaded 
or  furred,  or  both  ;  the  mouth  is  clammy  and  dry  ; 
and  thirst  is  generally  experienced  and  increased 
during  the  nijiht.  The  bowels  are  confined,  unless 
fEEcal  accumulations  have  forined  from  neglect, 
when  they  may  become  loose  from  the  irritation 
thus  produced.  The  urine  continues  scanty  and 
high-coloured  until  the  febrile  action  begins  to 
subside,  when  it  deposits  a  copious  sediment,  of  a 


browni.-li-red  colour,  resembling  bricT«-dust.  .ht 
skin  is  dry  at  first;  and  generally  continue.ry 
during  the  day  aiid  ciirly  part  of  the  nightiiut 
as  the  nightly  cxaceibalicn  of  pain  remits  to  :ds 
morning,  the  skin  becomes  moist,  and  a  p  jse 
perspiration  breaks  out ;  but  without  any  re  rk« 
able  or  permanent  alleviation  of  the  pain,  he 
perspiialion  is  generally  unctuous,  emht  t 
peculiar  acid  odour;  and  continues  profusera 
considerable  time,  especially  if  the  patii  is 
placed  between  blankets,  or  partakes  fre(  of 
warm  diluents.  In  this  case,  the  perspiratioi  lay 
throw  out  a  mdiary  eruption  on  the  skin. 

9.  '1  hese  symptoms,  if  not  affected  by  i  er« 
tuibating  treatment,  or  if  no  internal  met  isis 
occur',  generally  continue  about  fourteen  d;  or 
even  longer;  when  some  mitigation  of  tin  in. 
tensity  occurs.  Although  the  pains  have  sul  ell, 
still  the  patient  feels  them  when  he  moves  i  afi 
fected  parts;  and  they  generally  return,  hi  nl 
less  severe  form  than  before,  during  the  niglil  'he 
parts  affected,  even  when  the  pain  has  disapp  ed, 
continue  very  weak,  and  the  patient  is  indi  sed 
to  use  them,  from  a  feeling  of  inability  to  ;ert 
them.  The  frequency  of  the  pulse  and  tlii  her 
symptoms  subside:  the  urine  is  more  abu  int, 
paler,  and  more  turbid  on  cooling,  and  dejtsfl 
sediment ;  but  the  perspiration  often  still  coi  uei 
unctuous  and  offensive,  and  more  or  less  p  jse. 
If  the  fjecal  evacuations  and  biliary  sec  oM 
now  become  copious  and  natural,  the  urini  ore 
abundant,  less  acid,  the  sediment  more  ci  iin, 
and  the  sweats  more  free,  less  unctuous,  an  ave 
less  of  an  acid  and  offensive  odour,  the  i  nly 
exacerbations  being  more  slight,  or  near  dis- 
appearing, the  disease  subsides  favourabHud 
debility  chiefly  characterises  convalescence ;  iicli 
is  the  more  rapid  and  the  less  likely  to  be  fo  lei 
by  the  sub-acute  or  chronic  states  of  the  tisse, 
or  by  relapse,  the  more  fully  the  several  sec  om 
lire  restored  ;  the  cleaner  and  more  nalui  the 
tongue,  and  the  more  completely  the  prima  and 
secondary  assimilating  functions  are  disci  ;ed. 
If,  on  the  contrary,  the  amendment  stops  hf  nf 
—  if  it  be  arrested,  the  tongue  continuing  I  ledi 
or  furred ;  the  urine  acid  or  scanty,  or  irch 
loaded  ;  the  perspiration  offensive,  enfeeblii  and 
unsatisfactory;  and  the  pulse  still  frequeilhu 
state  of  the  disease  will  generally  pass  ir  the 
iub-acute  or  chronic,  or  into  both  in  succ  ioD, 
and  in  either  these  forms  continue  an  inc  nile 
period.  * 


*  The  following  description  is  more  minutt^ft' 
siiects  certain  points,  than  the  above:  — 

"  Hicce  morbus  ab  horroribus  plerumque  si  ill" 
lassitudinis  ;  interdum  et  a  I'rigore  incipit.  .  .  .  ''te- 
quam  febris,  aut  irlla  ejus  indicia  accesserint,  rofo 
plei  iimque  per  triduuin  quadriduunive,  loca  ct  alt- 
quantum  dolent.  Indicia  tamen  febris  unum  aut  i™ 
diem  dolores  constatites  nonnunquam  pra-veniun  U*- 
lor,  qiu  alios  alio  pacto,  nec  eundrm  eadcm  '<*tie 
semper  occupat,  febre  ingravescente  excruciat.  |-"" 
tamen  quibus  nervi,  vi  movtndi  e  voluntate  piRi 
tunduntur,  et  coeli  mutationibus  objectas,  poll  iff 
inl'estat,  Quapropter  membrorum  superioiui  "I*" 
riorumque.  lit  et  dorsi  et  cervitis  musculi  arti 

maxime  Kheiimatismo  laborant  

iiiajores  plerumque  dolent:  dolor  alias  uiium  ct :  "O' 
ali^s  plures  quoqueangit  ;ticcin  aniculos  solfiiii  riini 
I'tiam  in  musciilos  arioncurosesqvie  tcndiiiosas  ic 
exercet :  movendo  adaugetiir :  et  partis  dolentis  i  'i'» 
seiititur.  In  lioc  iirorbo  dolor  nunqiiam  const:  i™ 
ubi  nulla  lieu  minima  qiiidcm  febris  calnre  i  taW 
adsit :  nec  co  tempore  nisi  quendam  cerium  lo  j*^ 
tmet.  Veruntamen,  ut  notae  febris  augentur,  1  ™" 
ex  alio  in  alium  per  musculos  locum  transiliiint '  'e« 
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I     li,    SUB-AGI'TE    EHEUMATISM.    lUieU- 

>,ilvis  siib-acutns, — Semi-actde  rheumatism, 
III  iiilimus  semi-Bculns,  FowLtn. —  This  va- 
:  i(  ihe  disease  may  be  meiely  a  sequence  of 
le  ute ;  or  it  may  occur  primarily.    In  eillier 
ns(il  is  a  state  ot  disease  inteimediate,  as  re- 
jec  seveiity,  duiation,  &c.,  between  the  acute 
lid  lironic,  tiie  term  sub-acute  being  used  con- 
BDlnaily  lo  mark  the  grades  or  phases  between 
Ire  extreme  forms  of  the  complaint.  W'iien 
|h-acute  stale  appears  primal ily,  it  is  very 
a  ushered  in  by  either  chills  or  rigors  ;  nor  is 
Blj'ided  by  well-marked  fever,  unless  at  night, 
haniore  or  less,  olttn  only  a  slight  degree  of  fe- 
r;.l  heal  of  skin  are  experienced,  generally  com- 
ig  in  the  evening  and  going  ofT  with  perspi- 
in  the  morning  ;  and  during  this  febrile 
,  the  pains  are  generally  most  severe.  The 
linare  felt  in  either  the  extremilies,  llie  trunk, 
•h'i, —  most  frequently  at  first  in  one  limb, 
en  in  another,  or  in  two  or  njore  joints  of 
le  yie  limb  ;  as  the  knee  and  the  ankle,  or  the 
l)Oi;and  wrist  ;  more  rarely  both  knees,  or  both 
iklj,  or  elbows.    In  some  instances  the  pain 
cs  om  one  joint  to  another,  affecting  difiisrent 
li(>iiions,  or  aponeurotic  expansions,  in  qui  'k 
icc>ion,  as  -at  an  early  stage  of  acute  rheu- 
at  1 ;  but  in  other  cases  it  is  slalionary  for 
iinjime,  eiliier  in  the.joint  or  the  limb,  or  the 
irl'  the  trunk  in  which  it  is  either  at  first  or 
lorlfiervvards  seated. 

1  This  foiTO  of  the  disease,  although  difTering 
onthe  acute,  cliiefiy  in  the  mildness  of  the 
i)nns  generally,  is  not  altogeiher  without 
j  During  the  evening  and  night,  the  pulse 
m(|lly  rises  fiom  70  to  80  or  90  beats,  becom- 
.0  fuller  and  broader,  and  the  heat  of  skin 
ii| eased.     During  the  night,  thirst  is  often 
itti'iined  of,  and  the  mouth  is  somewhat  dry 
id  iiramy.    The  tongue  is  white,  or  loaded, 
fred.    The  alvine  excretions  are  scanty  and 


iurix  alio  appetentes,  et  unde  exorti,  eodem  recepti 
Jitii  iuin  figunt  suum. 
liris  ejusque  habitus  huncce  movbum  coniitans,  sub 
I'm  ingravescit ;  dolor  per  noctem  pen6  opprimit, 
jnen  tempore  sedem  mutare  assolet.    Nec  verb 
ernper  nec  pyrexia  se  invicem  ex  feqiio  subse- 
r:  signa  enim  febris,  ut  e  plurimis  exemplis 
|U€  lequaquam  augeri  videntur. 

l-'r  aegri)tandum  sudores  srepe  partes,  rati  quidem 
raitotum  perfundunt  corpus ;  nec  sul)levant  aiigorem 
!0  pvoferiint ;  verum-enimverfi  dutn  caeterum 
irp!  niulto  perfunditur  sudore,  pars,  q'.ise  dolet, 
ipijmeri)  siccescit;  sasp6  tamen  inter  niorbi  disoes- 
articulus  discruciatus  sudoribus  plurimis  suf- 
"d  r.  Postquam  dolor  aliquamdiu  duraverit,  pars 
irpis  pariim  sincera  tiimescere,  nec  ita  multo  post, 
iti'I're  incipit.  Plurimum  tamen  tumoris  sub  specie 
ileitosasine  ullo  rubore,  frf  quenter  adest.  Partes, 
'V,  Rheumatisnius  acutus  imperium  exevcet,  semper 
Jlej:  tactionemque  ret'iigiunt.  Inflariimatio  tumorein, 
'  <j  memini,  subsecuta,  baud  exiguam  iloloris  par- 
'II>W^  submovet.  Sub  hae  forma  statuque,  hicce 
">ti  in  circiler  decimum  quartum  diem  durat :  nec 
set  a  desunt,  in  qiiibus  modi)  in  alteras  aut  etiam 
lulampliiis  txienditur,  modo  plures  nundinas  su- 

rminah'a.  —  T)e  ilia  Rheuniatismi  aciiti  forma, 
JiiMicissime  decedit.  nihil  est,  cur  >nulti>m  more- 
"";iutem  observandum  est  febris  indicia,  plerumque 
m  decimum  quartum  sensim  decrescere :  do- 
ipsum   obtusiorem    et    constantiorem  factum 
mordere :  unum  et  alterum  articulum  tantum- 
-iflicere,  et  paucis  post  diebus  ex  toto  quiescere  : 
fto  Rheumatismum  nonnunquam,  saepe  febrem 
ilesinere.   Dolorem,  nulla  meriicorum  ope  adhi- 
'lajuiLls  abire:  in  uno  et  altero  etiam  exemplo  do- 
ire  fobremque  sub  id' m  tempus  inveniri  desinere  ; 

/'fj^'*""  t^bris  signa  longd  frequentiOs  subsequi." 
■tfop/flBrf,  De  Kheumatismo,  pp.  7— 9.) 


morbid  ;  the  urine  is  scanty,  dense,  liigli-colourtdj 
very  acid,  and  deposits  a  pink  or  brick-dust 
sediment.  When  the  patient  falls  asleep,  or 
towards  morning,  Ihe  skin  becomes  coveted  with 
a  warm  unctuous  perspiration  ;  and  he  is  remark- 
ably susceptible  at  all  times  of  cold,  even  when 
he  is  hot  in  bed  ;  and  if  he  be  at  all  exposed  lo 
currents  of  air,  the  pain  often  is  aggravated,  or  it 
shilts  its  seat,  or  the  joints  become  miore  stiff'  and 
painl'ul.  Although  the  bowels  may  not  be  ic- 
murkably  costive,  the  biliary  secretion  is  seldom 
healthy,  the  liver  evincing  mote  or  less  toipor, 
with  lelention  of  the  secretion  in  the  ducts  and 
gall-bladder.  Th.e  appetite  is  somewhat  impaired  ; 
and  digestion  slow  or  difficult,  and  attendtd  by 
flatulence.  Kven  when  the  patient  is  able  to  move 
about  during  the  day,  the  aggravation  ol  the  pain, 
and  the  presence  of  fever,  during  the  night,  )v.;\y 
be  such  as  to  deprive  him  of  sleep,  or  to  allow  liim 
only  broken  slumbers,  especially  towards  morn- 
ing, for  a  long  or  indefinite  time  —  generally  for  a 
period  prolonged  beyond  that  of  acute  rheumatism, 
or  for  several  weeks.  At  last,  the  disease  is  either 
subdued,  or  it  lapses  into  the  chronic,  but  it  is 
rarely  superseded  by  an  acute  attack. 

12.  Sub-acute  rheumatism  is  seldom  accom- 
panied by  I'edness  of  the  afTected  part.  More 
frequently  iheie  are  heat  and  swelling;  often 
swelling  without  marked  heat  of  the  pait;  anrl 
then  the  patient  complains  of  stiflTness,  and  even 
of  coldness  of  the  joint.  It  is  not  often  that  more 
than  two  parts  are  simultaneously  affected  with 
this  form  of  the  disease  ;  and  it  is  more  fixed  in  a 
part  than  acute  rheumatism  ;  and  is  much  less 
disposed  to  metastasis.  It  is  often,  however,  re- 
markably ob>tinate ;  and  seldom  evinces  any  dis- 
position to  amendment  until  the  excretions  are 
improved  and  the  tongue  becomes  clean.  In  this 
form  of  rheumatism,  also,  the  bluod  taken  from  a 
vein  is  often  more  or  less  cupped  or  covered  by  a 
bufTy  coat. 

13.  The  sub-acute  is  one  of  the  most  frequent 
forms  in  which  rheumatism  occuis  in  the  dark 
races,  whether  in  the  eastern  or  in  the  western 
hemispheres,  the  disease  rarely  assuming  in  them 
the  truly  acute  character.  It  is  one  of  the  most 
prevailing  diseases  among  the  natives  of  the  vari- 
ous countries  of  the  East,  and  among  the  native 
troops  in  the  service  of  the  East  India  Company. 
The  symptoms  and  progress  of  this  form  of  the 
complaint  are  the  same  in  these  races  as  they 
have  been  now  described.  Mr.  Malcolmson, 
whose  remarks  on  this  disease  as  observed  among 
the  sepoys  are  very  instructive,  states,  that  *'  the 
pains  are  worse  in  bed  ;  but  whatever  may  ho  the 
case  in  Europe,  it  is  not  Ihe  heat  of  the  bed-clothes 
that  causes  this,  as  they  come  on  frequently  when 
the  sun  gets  low,  and  continue  for  the  early  part  of 
the  night."  This  remark  confirms  what  has  been 
stated  above,  that  the  exacerbations  of  the  pain  are 
intimately  associated  with  the  return  or  aggravation 
of  the  febrile  symptoms ;  this  connection  admitting 
of  a  ready  explanation  when  the  causes  of  the  dis- 
ease come  under  consideration,  especially  those 
which  are  dependent  upon  locality  and  climate. 

14.  iii.  Chronic  Rheumatism. — lllieumatismus 
Cliro7ncus  ;  R.  Diuturnus ;  R.Longus,  Author. — 
This  form  of  the  disease  may  follow  either  the 
acute  or  the  sub-acute,  these  gradually  lapsing 
into  the  chronic  state  ;  or  this  last  state  may  be  ihu 
primary  disease,  proceeding  directly  from  thu 
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causes  usually  producing  either  of  tlie  forms  of  tiie 
complaint  already  described.  I  have  remarked  that 
the  term  sub-acute  is  merely  conventional,  and  is 
intended  to  convey  the  idea  of  some  intermediate 
state  between  the  acute  and  chronic  :  hence,  whilst 
it  may  be  difficult  to  distinguish  between  the  acute 
and  sub-acute  condiitions,  in  many  cases  of  the 
disease,  it  may  be  equally  difiicult  to  distinguish 
many  instances  of  the  chronic  from  the  sub-acute. 
There  cannot,  owing  to  the  nature  of  morbid  ac- 
tions, in  relation  to  peculiarities  of  constitution,  be 
any  line  of  demarcation  drawn  between  either.  If 
it  were  possible  to  Dnguerreotype  disease,  the  like- 
nesses even  of  the  same  malady  taken  in  the  nu- 
merous cases  and  phases  in  which  we  observe  it, 
would  hardly  furnish  two  or  three  of  them  quite 
alike,  however  numerous  might  be  the  portraits 
obtained.  How  strenuous  soever  may  be  our  en- 
deavours to  state  the  truth  —  to  describe  with  ac- 
curacy phenomena  which  vary  not  only  in  diffe- 
rent cases,  but  even  also  in  the  same  case  at  diffe- 
rent periods  —  we  can  only  approach  to  the  truth; 
and,  even  to  make  a  tolerable  approach,  numerous 
circumstances,  states,  changes,  and  things  must  be 
mentioned,  which,  to  the  superficial  and  unthink- 
ing, may  appear  unnecessary  or  irrelevant.  The 
terms  acute,  sub-acute,  and  chrotiic,  in  relation  to 
rheumatism,  must  not  be  viewed  as  marking  either 
dynamic  conditions,  OT  ■peculiarity  and  limitation  of 
seat,  or  rfin'utiiw  n/" disorder,  local  or  constitutional, 
or  certain  qualifying  properties ;  but  these  collec- 
tively, in  connection  also  with  g)  ades  of  severity, 
between  which  grades,  thus  associated,  and  other- 
wise variously  complicated  and  characterised,  no 
line  of  demarcation  can  be  drawn,  however  minute 
and  conventional  may  be  the  subdivision  ;  each 
state,  condition,  variety,  or  form  insensibly  passing 
into  that  which  is  the  nearest  to  it  in  the  scale  of 
morbid  action  or  structural  change. 

15.  A.  When  chronic  rheumatism  succeeds  to 
the  acute  or  sub-acute,  the  febrile  symptoms  at- 
tending these  forms  have  subsided,  and  with  them 
tlie  severity  of  the  pain.  The  secretions  and 
excretions,  especially  the  alvine,  have,  however, 
not  returned  to  a  natural  or  healthy  stale  ;  and 
the  tongue  and  mouth  are  generally  dry  and 
clammy  in  the  morning,  the  former  being  also 
more  or  less  loaded.    The  pains*  in  the  limb  or 


*"  Dolor  obtusS  angit :  movendo  exardet:  articuli 
ipsi  obtusatn  et  perpetuam  molestiam  sentiunt :  frigent ; 
neque  CEetero  corpore  sudoribus  diffluente,  sudant ;  sin 
sudent,  sudorihus  I'rigidis  et  tenacibus  perfunduntur. 
Verilm  in  eodem  loco  dolor  plenmique  constat,  frigore 
multilm  adauctus,  calore  vel  tepore  quoque  imminutus  ;  i 
pra>sertim  si  lecto  aeger  recuiribat.  Rheuraatismus 
longus  premendo  levaiur,  degravatur  acutus. 

"  Loiigus  plerumque  maximos  corporis  articulos, 
Iiiimeros  scilicet  et  coxas,  nec  dorsum  rar6  invadit : 
Quum  his  in  corporis  partibus  aliqiiamdiu  permansisset, 
in  alias  transiit.  Pars,  quce  doluerit,  morbo  anioto,  im. 
becilla  et  rigida  perdiu  manehit,  et  in  superiorem  dolo- 
reni,  cceli  si  intemperies  quidquam  moveatur,  facil6 
incidet.  Rhenmatismus  etiam  longus,  statas  remissiones 
si  excipias,  aliquot  menses,  vel  annos,  immo  et  maxi- 
niam  vitx  partem,  hoc  pacto  exci  uciabit. 

"  Partes  dislocationibus,  luxationibus  et  contusionibus 
antca  laboranles,  vel  prioribus  aegrotatiombus  debili- 
talas,  partibus  anteS  integns  praetermissis,  infirmare 
Bolet.  Rheumatismus  dorsi  coxaeque  miisculos  ag- 
gressus,  ne  amoveatur,  multilin  rcnititur,  et  tunc 
quidi-m  sexum  masculinum  quam  muliebre  sajpifls  ag- 
gveditur. 

•'  Dici  non  potest  ut  longus  in  acutum  permutetur. 
Quidam,  qui  istnc  sa-pius  inciderint,  ibique  diu  labora- 
Teriiit,  ad  articuli  hydropem  s;epe  perveuiunt.  Mani- 
festa  quidem  res  est,  membri  inibecilitatem  affocti,  et 
reqaissionein  exhalcntiuna  qua;  in  ligamenta  capsularia 


joint  assume  more  of  an  aching,  gnawiugiif 
boring  character  ;  and  sometimes,  instead  of  Ijg 
aggravated  at  night,  as  is  most  frequently  the/j, 
they  are  often  relieved  by  the  warmth  of  J, 
They  are  commonly  now  more  fixed  and  .]. 
tinned,  or  less  remittent;  but  much  less  se  ie, 
and  are  most  frequently  experienced  in  the  sl|l. 
der,  elbow,  knee,  and  ankle;  in  the  occipitipr 
cervical  region,  in  the  lumbar  or  dorsal  re,ii, 
and  in  the  ischio-gluteal  region  ;  in  the  wilj; 
and  in  various  other  parts,  according  as  they  iy 
have  been  most  affected  previously,  or  exf 'd 
to  external  causes.  Frequently,  however  19 
pain  remits  in  the  morning  or  during  the  day  id 
returns  with  evening  or  night;  but  this  in  le 
measure  depends  upon  the  causes  or  cin  1. 
stances  of  the  case.  If  the  part  had  previ.  ly 
been  the  seat  of  increased  heat,  redness,  or  s  I. 
ing,  these,  especially  heat  and  redness,  /e 
entirely  disappeared  before  the  chronic  state  id 
supervened,  although  slight  swelling  may  ill 
remain.  As  the  disease  continues,  the  ;  ns 
generally  abate,  or  intermit ;  exaeerbalior  or 
returns  of  them  occurring  frequently  from  is- 
situdes  of  temperature,  weather,  or  slight  x. 
posures.  The  parts,  however,  still  remai:  or 
some  time  stiff  or  weak,  especially  if  the  h  ry 
and  intestinal  secretions  be  scanty  or  disordei^^ 

16.  B.   When  chronic  rheumatism  ap^ 
primarily,  and  often  also  after  acute  or  sub- 
attacks,  there  is  neither  redness,  nor  incr 
heat,  nor  swelling  of  the  affected  part ;  some 
there  is  even  gi-eater  coldness  than  natural, 
pain  is  dull,  aching,  or  gnawing  ;  often  but  si 
generally  increased  on  motion,  and  attended 
feeling  of  weakness  of  the  part.  FrequentI; 
described  as  gnawing,  boring,  or  merely  a 
ness,  seated  deeply,  and  affecting  the  bones, 
often  remittent  or  intermittent;  but  it  is  ofterjs 
continued,  or  almost  constant,  for  a  time,  ^p 
it  presents  the  former  states,  it  is  generally  fi 
gated  or  removed  by  the  warmth  of  bed,  espei  Ij" 
in  the  morning,  and  by  a  free  perspiration,  lu 
some  instances  the  pain  is  slight,  rarely  be  ft 
ing  severe;  but  although  slight,  it  is  att« 
by  pain  on  motion,  or  a  feeling  of  weaknes 
inabilitj'  of  motion,  when  first  attempted; 
yet,  when  the  attempt  is  made  energetically 
continued  so  as  to  accelerate  the  circulatior^l] 
promote  a  free  perspiration,  the  pain  is  rel 
or  altogether  removed  for  a  time.    When  cl  i 
rheumatism  is  thus  primary,  it  is  generally  a  fi- 
aled  by  pressure  and  by  warmth  ;  and  it  )st 
frequently  attacks,  unless  in  cases  where  cu  i)H 
of  cold  air,  or  other  causes,  have  acted  di  fly 
on  the  affected  parts,  those  joints  or  places  1 
had  previously  been  the  seats  of  dislocation,  m- 
tusions,  or  other  serious  injuries. 

17.  C.  Chronic  Rheumatism  of  Joints —  ■'O' 
nic  Rheumatic  Arthritis  —  Chronic  Rheiific 
Gout.  —  Arthrodynin,  Cullen.  —  Rheumati  tV 
dosities  of  the  Joints,  Haygarth. —  The  tses 
of  rheumatism,  when  acting  chiefly  upon  a  int 


ferant,  necessariam  inde  exortam  earn  cxcitare.  'y- 
drarthrum  quoque  in  scrofulosorum  articulis  'pi! 
gignit.  Rheumatismus  prjelongns  priEgravisqu  'ti- 
culi  ccyxv^utrtv  nonnunqiiam  aflicit. 

"  In  sectis  horum  cadavenbus,  qui  diu  saepifisq 
morbo  laboraverint,  quique  eodem  (qui  quidein  pe  ™ 
sunt)  obierint,  articulorum   membranm  crasses( 
adhasrescunt ;  quasi  glutinamentnm  tendinum 
inrunditur."_(0^,  ciy.  pp.  10—13.) 


RHEUMATISM  —  BjiSchipiion  of  Ciihomc  or  ihe  Joinis 

IT  Itrenilty,  often  occasion  a  chronic  state  of 
hefeease  remarkable  for  its  obstinacy,  and  of- 
fii  lious  as  respecls  the  consequence?.  After 
xp'ure  to  cold  and  humidity,  or  to  currents 
i  ijd,  humid,  and  miasniatous  air,  a  joint,  es- 
■ecfly  the  knee-joint,  the  ankle,  the  liip-joint, 
lli<!:,  or  shoulder,  is  attacked  by  a  sense  of 
na  rig,  aching,  of  soreness,  fulness,  stiffness, 
ndn  incapacity  of  moving  without  acute  pain, 
r  ;!  increase  of  these  feelings.  The  complaint 
enally  continues  for  weeks,  and,  if  neglected 
ui  r  this  time,  often  for  monlhs,  either  without 
ei  tion,  or  becoming  much  worse  ;  the  patient 


Itiitely  being  unable  to  extend  the  afTected 
!at  least  without  extreme  pain.  Tlie  sore- 
stiflfness,  and  pain  generally  extend  from 
nt,  along  the  fibrous  structures,  to  a  greater 

r  !j.  extent,  the  limb  thus  becoming  the  seat  of 

ev^  pain.  This  form  of  rheumatism  may  Con- 
or months,  and  at  last  give  rise  to  disease  of 
irtilages  of  the  joint,  and  its  usual  conse- 
jes.  One  of  these  is  absorption  of  the  car- 
f,  and  the  deposit  of  a  smooth,  ivory-like 
incc.  Dr.  Chaigie  observes,  that  although 
Jini  of  the  disease  commences  in  the  apo- 
ilc  expansions,  it  is  disposed  to  pass  from 
Ito  the  periosteum,  and  to  produce  chronic 
d  action  both  in  it  and  in  the  interior  of  the 
ations.  This  action  occasions  the  removal 
synovial  membrane  and  cartilages,  and  de- 

osi'in  their  place  a  porcelain-like  substance, 
ed,  but  devoid  of  the  elasticity  of  cartilage 

nd|'' secreting  power. 
'  This  is  one  of  the  most  common  forms  of 
leumatic  disease.     It  has  been  most  ably 
3  of  by  Dr.  Todd.    IMr.  Adams  has  deno 


613 

pain  being  aggravated  by  pressure,  but  more  by 
motion.  If  the  effusion  bg^.gxodersje,  it  may  alle- 
viate the  pain;  if  itj,be''very_gr(at,''fKi;  pain  is 
chiefly  the  result  jiff' dislefiiiofl^  biij3s  thcflsrarely 
so  severe  as  pj^iou%'  t5"  Ibe  i'ffxis.^n.  "^I'his 
flection  is  mostRcorgm.on  ivn(J^nu3st,^inarked  in*Jhe 
nee-joints;  bia  af¥hpjugf||t|^sOmeg)ne'|-  is'^seEfted 


iillancously,  it  is  rarely  equfilly 


aii^d  this  affection  "  Chronic  Rheumatic  Ar- 
and  has  given  a  minute  description  of 
hel'sions  produced  by  it.  Dr.  Colles,  Mr. 
Vi'oT,  Mr.  CusACK,  Mr.  R.  Smith,  and  M. 
IfiiEiLHiER  have  also  devoted  much  attention 
3  I!;  very  important  form  of  chronic  rheuma- 
sn'  Dr. Todd  justly  remarks,  that  this  affection 
f  t  joints,  even  when  most  severe,  rarely  causes 
iin.liate  destruction  of  the  articular  textures : 
iipfration  or  ulceration  seldom  occurs  ;  and 
'li([tliey  do,  he  thinks  that  they  proceed  from 
vcius  inflammation  coming  on  in  the  course  of 
leisease.  The  joints,  however,  do  not  always 
sc;ii  without  serious  change  ;  for  not  only  may 
le  'sease  run  on,  uninfluenced  by  any  mode  of 
eajent,  but  exertions  of  the  limb,  and  the  pain- 
il  !e  of  the  aflTected  joint,  may  induce  inflam- 
'4ljh  in  its  usual  form,  if  it  had  not  even  pre- 
ioiiy  existed,  and  all  the  effects  which  commonly 
)lf|  it.  ^ 


The  immediate  effects  of  the  rheumatic 
aint  are  commonly  confined  to  thi?  ligament 

joints,  to  the  periosteum  of  the  articular 
)f  the  bones,  and  to  the  tendons  of  the 
Bs  inserted  into  them  ;  but  these  eflTects 
i)tr|imes  extend  to  the  fibrous  fascife.  These 
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es,  as  Dr.  Todd  very  correctly  observes, 
le  thickened,  lose  more  or  less  of  their 
d  flexi'bility,  and  I  may  add  that  they  are 
I'ed  in  their  tonicity  and  vital  cohesion, 
are  also  more  opaque.  The  synovial  mem- 
'■>  are  also  thickened,  evidently  by  an  effusion 
Fiph  in  the  synovial  areolar  tissue.  In  some 
I  the  affection  of  the  joints  is  followed  by 
ifft^k  of  fluid  into  the  synovial  cavities  ;  the 


afl'ect 
k 

in  both  knees 

severe  in  botl!.\  D^i«J'^p  veiy  justlV^obsp  ves 
that  these  changlig  dftjf  setilio^-'tF^^'rtsult' of  a 
single  paroxysm,  lj^>tgenefelly^sue,from  fre- 
quent attacks,  or  upon  ffi?«iaii^i«irtTIIu'ance  of  the 
rheumatic  diathesis.  In  these  respects,  the  ana- 
logy with  gout  he  considers  obvious.  "And, 
although  we  have  no  evidence  of  such  deposits 
in  rheumatism  as  the  chalk-stones  of  gout,  there 
are  abundant  indications  that  rheumatic  matter 
cannot  be  attracted  to  the  joints  in  any  quantity, 
or  with  frequency,  without  impairing  to  a  material 
extent  the  nutrition  of  their  textures."  (p.  164.) 
Without,  however,  disputing  at  this  place  the 
existence  of  a  "  rheumatic  matter,"  the  alterna- 
tive of  a  modified  vital  action  —  a  morbid  or  al- 
tered condition  of  organic  nervous  influence  and 
sensibility,  and  a  consequent  change  of  vascular 
action  and  of  nutrition  —  ought  not  to  be  left 
entirely  out  of  view. 

20.  The  change  of  the  aiticular  cartilage, 
which  I  have  briefly  noticed  above,  is  very  fully 
desciibed  by  Dr.  'Todd,  who  slates  that  it  consists 
of  a  process  of  absorption,  taking  place  slowly, 
during  the  commencement  of  which  this  tissue 
appears  to  divide  into  a  number  of  fibres,  vertical 
to  the  surface  of  the  bone.  This  change  resem- 
bles that  produced  by  long  maceration  of  articular 
cartilages  ;  and  depressions  or  grooves  may  be 
seen  which  gradually  enlarge,  unite,  and  leave 
portions  of  the  bone  uncovered.  As  the  articular 
surfaces  of  the  bones  are  thus  deprived  of  their 
cartilaginous  coverings,  the  pressure  and  friction 
sustained  by  them  cause  them  to  a-siime  a  smooth 
and  polished  surface  and  appearance,  resembling 
that  of  very  dense  polished  ivory.  Whilst  the 
absorption  of  tlie  cartilage,  and  the  consequent 
change  in  the  articular  surface  of  the  bones  are 
proceeding,  the  bones  themselves  near  the  afTected 
joint  become  enlarged,  chiefly  by  an  exuberant 
ossific  deposit  around  and  near  to  the  aiticular 
extremity,  causing  both  some  deformity  and  a 
mechanical  obstacle  to  the  iDovements  of  Ihe 
joint.  These  osseous  deposits  are  seen  irregu- 
laily  about  the  joint,  and  vaiy  in  shape  and  size. 
The  alterations  in  the  synovial  membrane  are 
also  remarkable.  This  membrane  is  thickened 
and  prolonged  at  various  points  into  frinees  or 
villous  processes,  which  are  soft,  and  of  a  red 
colour,  and  dip  into  and  completely  occupy  de- 
pressions around  the  neck  of  the  bone.  Small 
cartilaginous  bodies,  of  an  irregular  shape  and 
size,  are  sometimes  found  in  rheumatic  joints. 
They  are  either  loose  in  the  cavity  of  the  joint, 
or  attacked  by  pedicles  formed  by  (he  synovial 
membrane  to  the  inner  surface  of  the  ligaments, 
or  to  the  articular  surfaces.  These  changes  can- 
not, I  conceive,  be  ascribed  to  inflammation,  but 
rather  to  a  morbid  nutrition,  consequent  upon 
altered  organic  nervous  sensibility  and  influence 
in  the  joint,  and  upon  the  morbid  state  of  the 
synovial  secretion. 

21.  This  disease  of  the  joints,  generally  con- 
sequent upon  prolonged  and  repeated  attacks  of 
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chronic  rheiiPiiatHrn,  is  most  prominently  mani- 
fested in  the  liip  joint ;  and,  as  occurring  in  this 
silualion,  it  has  been  described  by  Sandifoiit, 
liovi'.n,  15.  Bki.l,  and,  more  recently,  by  Rlr. 
Adams,  Mr.  R.  Smith,  Mr.  Canton,  and  Dr. 
Todd  ;  but,  as  the  last-named  writer  remarlcs,  this 
disease  does  not  spare  any  of  the  joints.  It  affects 
all  the  large  joints ;  and  it  has  been  met  with  in 
the  hands  and  feet;  in  the  temporo-maxitlary 
joints,  and  in  some  of  the  vertebral  articulations. 
It  may  show  itself  in  early  life,  as  well  as  at  more 
advanced  periods ;  but  it  is  most  common  after 
thirty  years  of  age,  and  amongst  the  labouring 
poor  who  are  much  exposed  to  vicissitudes  of 
season  and  weather. 

22.  This  form  of  the  disease  may  affect  several 
joints,  but  whether  one  or  more  joints,  it  is  more 
rarely  even  remotely  consequent  upon  acute  or 
sub-acute  rheumatism,  than  upon  repeated  at- 
tacks, or  it  has  followed  several  returns  of  the 
more  chronic  affection.  The  painful  symptoms 
characterising  this  form  are  aggravated  at  night, 
and  by  vicissitudes  of  weather,  especially  by 
easterly  winds,  by  cold  and  humid  states  of  the 
air,  and  by  derangement  of  the  biliary  and  diges- 
tive organs;  and  they  often  extend  to  adjoining 
puts. 

23.  When  the  hip-joint  is  the  seat  of  this 
disease,  both  the  acetabulum  and  the  head  of  the 
femur  become  altered  in  shape,  the  former  being 
deeper  and  wider  than  natural,  the  latter  being 
flattened  and  expanded,  and  assuming  a  turnip- 
like shape,  or  being  lengthened  into  the  form  of  a 
cone.  Both  surfaces  are  deprived  of  cartilage  ; 
the  fatty  body,  which  in  health  occupies  the  non- 
articular  portion  of  the  acetabulum,  and  the  liga- 
meiitum  teres  disappear;  and  the  eburnation  is 
apparent  to  a  greater  or  less  extent  over  bolli 
articular  surfaces.  There  is  more  or  less  of  tlie 
exuberant  osseous  growths  around  both  the  aceta- 
bulum and  the  head  of  the  femur ;  but  the  mo<t 
remarkable  feature  is,  that  the  neck  of  the  femur 
is  shortened,  so  that  the  position  of  its  head  with 
respect  to  its  shaft  is  sometimes  considerably 
altered.  So  remarkable  is  the  change  in  the 
general  sliape  of  the  upper  extremity  of  the 
femur,  that  a  bone  thus  altered  has  been  not 
infrequently  mistaken  for  an  example  of  united 
fracture  of  the  neck  of  the  femur."  (Todd, 
p.  174.) 

24.  In  this  disease  of  the  hip-joint,  the  affected 
limb  is  mucli  shorter  than  the  other,  and  the 
patient  appears  lame.  Sometimes  he  merely  rest- 
the  toes  on  the  ground  ;  and  if  he  comes  down  on 
the  sole,  he  appears  the  more  lame.  The  foot  is 
wasted,  as  in  fracture  of  the  neck  of  the  femur. 
As  rotation  is  so  painful  as  to  be  almost  impi)s- 
sible,  walking  is  attended  with  circumduction  of 
the  pelvis  with  the  affected  limb,  the  muscles  ol 
this  limb  being  more  or  less  wasted,  and  the  nates 
of  the  same  side  flattened.  'J'he  weight  of  the 
body  on  the  affected  joint  occasions  much  pain  in 
it ;  whilst  the  recbning  posture  affords  ease.  .Mr. 
Adams  states  that  this  disease,  when  fully  esta- 
blished in  the  hip-joint,  rarely  or  never  extends  to 
the  other  articulations,  and  doubts  its  rheumatic 
origin  in  some  instances.  Dr.  Todd  remarks,  that 
in  some  of  the  cases  traces  of  rheumatism  have  not 
been  apparent  in  the  previous  history;  but  that 
he  has  not  himself  met  with  a  case  in  which  com- 
plaint has  not  been  made  of  pains  of  a  rheumatic 
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character  in  some  of  the  other  joints,  althilb 
further  signs  of' disease  of  the  articidar  texjs 
were  wanting.  iMr.  Adams  admits  that  thisji. 
ease  may  have  a  rheumatic  origin  ;  but  that  |g 
on  the  great  trochanter  often  give  rise  to  the  ■st 
symptoms.  This,  however,  is  no  proof  o  le 
independence  of  the  disease  of  the  rheiir'ic 
diathesis;  for  the  fall  may  be  only  the  extig 
cause  or  determining  agent  of  the  local  afre(|n, 
This  form  of  rheumatism  of  the  hip-joint  at  ks 
much  more  frequently  the  male  than  the  ffilj 
sex  ;  whilst  chronic  rheumatism  of  the  hands  ist 
fret[uently  affects  females. 

2-5.  Chronic  rheumatism  of  the  hands  en 
produces  much  deformity  of  them.  All  the  its 
are  liable  to  be  affected,  and  the  fingers  are  le- 
rally  most  deformed.  "  Besides  the  wearing  ay 
of  the  cartilages,  the  ossific  growths,  an'  lie 
ivory-like  surfaces,  the  joints  become  disloiid, 
and  the  fingers  are  drawn  more  or  less  outol  eir 
natural  position  ;  they  are  generally  drawn  ci- 
biy  over  towards  the  ulnar  side  of  the  id, 
overlapping  each  other,  the  innermost  f  ers 
being  in  a  state  of  flexion."  The  extremil  of 
the  metacarpal  bones  are  often  much  enl;  ed, 
and  the  carpus  preternaturally  convex  i  ibe 
dorsal  aspect,  owing  to  thickening  or  dist  ion 
of  the  synovial  bursae.  Both  hands  are  ger 
affected,  and  sometimes  also  other  joints. 
HAVGAnTu  states  that  the  disease  is  almo 
culiar  to  women,  and  commonly  appears  out 
the  period  of  the  cessation  of  the  menses.  ;)ut 
of  thirly-three  women  in  whom  he  obser\ 
only  three  had  it  during  the  period  of  r 
menstruation.  It  first  appeared,  in  most  1 
cases,  between  the  ages  of  fifty-one  and  sixl  lie 
observed  it  only  in  one  man.  (See  Op.  -,1^ 
Nodosity  of  the  Joints,  p.  152.)  I  have,  ho- 
seen  three  instances  of  this  affection  of  the  b 
in  females  between  the  ages  of  thirty  and 
five,  and  in  all  these  the  catamenia  were  irre 
generally  scanty  and  difficult. 

26.  iv.  Of  THE  Local  AND  Structural  S'  h 
on  THE   Special  Seats  of  Acute  and  u 
ACUTE  Rheumatism. —  It  has  been  ablyo 
tended  by  Dr.  F.  Hawkins,  and  more  re 
by  Dr.  Macleod,  that  rheumatism  present 
tain  differences,  according  as  it  is  seated 
fibrous  or  in  the  synovial  tissues.    Dr.  Ha'I 
thus  distinctly  states  this  doctrine,  and  in  stj( 
a  manner  as  to  deserve  especial  notice 
first  class  of  tissues,  he  ranks,  1st,  those  Ji 
serve  to  connect  parts  together,  as  the  t(;<i 
and  ligaments,  and  the  aponeurotic  expans:  i 
tendons  ;  and,  2dly,  those  which  divide  and 
lope  particular  organs,  as  the  muscular  cm 
and  enveloping  aponeuroses  ;  the  periosteal 
fibrous  coats  of  the  nerves  ;  the  membranes  icli 
have  on  one  side  a  serous  lining,  as  the  ura 
mater  and  pericardium;  also  the  fibrous  si'lis 
of  the  tendons  and  capsules  of  those  joints  licli 
are  provided  with  fibrous  capsules,  and  th  ga- , 
ments  surrounding  other  joints;  and  the  |iM| 
branes  which  have  a  mucous  covering 
over  them,  &c.    In  the  second  class  he  in(  H 
—  1st,  the  sub-cutaneous  bursas,  to  wlii' 
epithet  mucosae  has  been  improperly  add 
■2dly,  the  synovial  sheaths  of  the  tendons  ;-jM, 
3dly,  the  synovial  capsules  of  the  joints. 

27.  A.  in  the  frst  class  of  structures,  thi  ver 
and  constitutional  disturbance  are  much  f 
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portion  to  llie  degree  of  local  inflammation 
liii  the  otiier ;  and  Dr.  Hawkins  con.'^iders 
|he  lieart  and  perioanliura  are  chiefly  prone 
iDpalhisB  with  tlie  affection  of  the  fibrous 
jures. 

I  B.  Rheumatism  of  the  second,  or  syno- 
i.uss  of  textures,  is  indicated  by  the  situation, 
he  egree,  the  character,  and  the  form  of  the 
w(  ng,  which  is  much  greater,  and  occurs  ear- 


lian  that  which  is  caused  by  rheumatism  of 
s  structures.  Tiie  swelling  in  rheumatism 
ing  chiefly  the  synovial  membrane  is  that  of 
1  cijumscribed  fluctuating  tumour,  modified  by 
;he  urrounding  ligaments.  There  can  be  no 
ioi  of  rheumatism  being  more  acute,  and  more 
lis  -ed  to  associate  with  it  disease  of  the  heart, 
A'li :  the  fibrous  tissues  are  its  chief  seat,  than 
.vli  ■  the  synovial  structures  are  chiefly  attacked, 
.n  '  ich  latter  case  the  disease  usually  assumes  a 
ji'Ute  form. 

i  Dr.  Todd  remarks,  that  "  some  practical 
bians  have  endeavoured  to  make  a  distinction 
*en  what  they  call  synovial  or  bursal  rheu- 
m  and  fibrous  rheumatism.  The  natural 
|y  of  the  disease,  however,  does  not  warrant 
iistinction  ;  for  in  no  instances  of  rheuma- 
jver  are  the  synovial  membranes  free  from 
lion  —  as  evinced  by  the  existence  of  efl^u- 
and  the  synovial  membranes  can  scarcely 
iTected  without  involving  the  fibrous  tissues 
(vhji  surround,  support,  and  convey  the  blood 


Is  to  them."    'I'here  is  certainly  much  truth 
s  remark  ;  yet  the  distinctions  made  by  Dr. 
KINS  are  not  without  some  foundation  ;  for, 
ugh  there  is  generally  an  extension  of  the 
d  action  from  one  tissue  to  another,  or  even 
idinately  to  both,  in  some  instances,  never- 
':3  there  is  often  a  predominance  of  it  in  the 
oaover  the  other.    Viewing  the  rheumatic  dis- 
ea![as  altogether  constitutional,  although  ex- 
,ed  more  especially  in  particular  structures, 
nnot  be  denied  that  the  disease  assumes  a 
acute  form,  and  peculiar  and  even  more 
exi  ^ive  associations,  when  predominating  in  non- 
set  ting  fibrous  tissues,  where  no  portion  of  the 
maj-ies  nmrbi,  admitting  this  to  exist,  is  effused, 
Wiij  when  chiefly  affecting  a  secreting  surface 
silting  the  efl^usion  of  a  portion  of  the  fluid, 
wl,h  fluid,  when  retained  in  the  circulation, 
pri.ihly  serves   to   aggravate,   perpetuate,  or 
ito  complicate  the  attack  ;  but,  when  eflfused, 
;  chiefly  to  aggravate  or  perpetuate  the  local 
tion. 

}.  That  the  fluid  which  is  eflfused  in  the  cavities 
[ints,  during  acute  or  sub-acute  rheumatism, 
nds  in  materials  of  an  injurious  tendency 
sy  were  retained  in  tlie  blood,  —  that  it  con- 
more  of  a  morbid  material  than  in  some  other 
iinstances,  is  manifested  by  the  sensible  quali- 
k  the  secretions  and  excretions  generally  in 
Jdisease  ;  and  it  is  by  no  means  improbable 
the  morbid  effusion,  especially  when  long  re- 
ta  ;d  in  the  cavity  of  the  joint,  and  thereby 
I'eered  still  more  morbid,  exerts  an  injurious 
It  upon  the  synovial  membrane,  upon  the  car- 
es, and  even  upon  the  capsules  and  mor. 
pal  structures  of  tlie  joints.     One  of  the 
|t  errors  of  modern  writers  on  rheumatism  is 
itlempt  to  ascribe  its  several  forms  to  a  special 
aluion  of  certain  tissues,  —  to  view  the  several 
ities  of  the  disease  as  resulting  from  their 


respective  local  affections,' — to  consider  a  local 
and  contingent  manifestation  of  a  constitutional 
malady  as  the  malady  itself — a  local  manifestation 
which  is  always  various,  constantly  varying,  dif- 
ferently associated,  often  singularly  complicated, 
and  which,  however  severe  in  any  of  its  seats  or 
complications,  is  the  painful  result  of  pre-existent 
morbid  conditions  of  a  much  less  sensible  and 
obvious  kind,  —  the  local  and  more  external  ex- 
pression of  a  constitutional  malady  to  which  our 
pathological  investigations,  as  well  as  therapeu- 
tical indications,  sliould  be  more  particularly 
directed. 

31.  When  the  synovial  membrane  of  the  joints 
is  the  chief  seat  of  acute  or  sub-acute  rheu- 
matism, the  symptoms  are  not  so  acute,  but  more 
persistent  than  when  the  fibrous  tissues  are  mainly 
affected.  Although  two,  three,  or  more  joints 
may  be  at  first  attacked,  a  more  limited  number, 
or  only  one,  becomes  the  principal  seat  of  the 
disease,  and  the  effusion  into  the  joint  is  often 
increased.  It  is  extremely  probable  that  the  fluid 
then  effused  is  not  merely  an  increased  quantity 
of  synovia,  but  that  this  fluid  is  more  or  less  al- 
tered from  the  healthy  state,  which  alteration  is 
increased  by  the  retention  of  it  in  the  affected 
joint.  To  this  circumstance,  and  to  the  irritation 
thereby  produced  in  the  retaining  and  surround- 
ing tissues,  are  to  be  imputed  not  merely  the 
obstinacy  and  aggravation  of  the  complaint,  but 
also  the  structural  changes  in  the  capsule,  in  the 
cartilages,  and  even  in  the  ends  of  the  bones 
themselves,  with  the  inflammation  which  either 
attends  or  follows  those  changes,  especially  in 
scrofulous,  cachectic,  or  broken-down  constitu- 
tions. When  the  effusion  is  within  the  capsule, 
there  is  more  or  less  projection,  owing  to  disten- 
tion, of  the  more  yielding  parts,  as  shown  when 
the  knee-joint  is  affected,  the  swelling  being  mora 
limited  than  when  the  more  external  parts,  as  lha 
ligament-;,  tendons,  and  aponeuroses,  are  the  chief 
seat  of  the  disease,  and  often  fluctuating  ;  this 
phenomenon  never  occurring  unless  the  effusion  is 
within  the  capsule. 

.32.  I  have  seen  this  form  of  rheumatism  most 
frequently  in  thq,  knee-joint.    In  more  recent  and 
in  the  more  sub-acute  cases,  the  structural  changes 
produced  by  the  disease  may  not  extend  much 
beyond  an  increased  quantity  of  synovia,  and 
more  or  less  vascular  injection  and  thickening  of 
the  capsule,  especially  of  the  synovial  membrane. 
In  a  case  alluded  to  by  Dr.  Macleod,  which 
terminated  fatally  from  another  disease  whilst 
subject  to  a  first  attack  of  this  form  of  rheuma- 
tism, the  altei'ations  in  the  joint  were  very  similar 
to  the  above.    When,  however,  the  attacks  have 
been  frequent,  or  when  the  disease  has  been  per- 
sistent, or  the  constitution  in  fault,  or  when  the 
patient  has  aggravated  the  attack  by  exertion  or 
exposure,  the  changes  in  the  capsules,  the  liga- 
ments, the  cartilages  and  ends  of  the  bones  are 
much  more  serious,  owing  to  superinduced  in- 
flammation and  the  contingent  consequences,  as 
respects  not  merely  these  parts,  but  also  those 
more  external  to  the  capsule  and  in  the  vicinity. 
That  suppurative  disorganisation  of  the  joint  is 
sometimes  met  with  during,  or  consequent  upon, 
acute  or  sub-acute  rheumatism,  cannot  be  denied; 
but  there  is  greet  reason  to  infer  that  the  inflam- 
mation, of  which  the  disorganisation  is  the  eftect, 
has  been  superinduced,  as  just  stated  ;  and  that 
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that  issue  is  not  limited  to  rheumatism  attacking 
the  capsule  or  more  internal  tissues  of  the  joint, 
but  is  occasionally  extended  to  those  cases  in 
■which  it  is  ditticult  to  determine  whether  or  not 
the  amount  of  the  rheumatic  affection  was  greater 
externally  or  infernally  to  the  capsule.  In  two 
cases,  in  private  practice,  attended  by  Mr.  Frn- 
GussoN  and  myself,  suppuration  of  the  knee-joint 
supervened  ;  but  this  result  was  owing  to  the 
operation  of  the  causes  of  inflammation  suhse- 
ijiiently  to,  or  at  least  during  the  rheumatic  at- 
tack, to  unusual  exertion  of  the  affected  limb, 
and  to  exposure.  This  termination  of  acute  or 
sub-acute  rheumatism  of  the  joints  should  not 
be  confounded  with  the  suppurative  disease  of  the 
joints,  which  is  secondary  of  phlebitis,  and  which 
is  not  infrequent  in  females  after  delivery. 

33.  C.  Rlieumatism  affecting  chiefly  the  Pe- 
rioiteiim.  —  Periosteal  Rheumatism.  —  This  state 
of  the  disease  usually  presents  itself  in  a  sub- 
acute or  in  a  chronic  form,  more  especially 
the  latter  ;  and  is  met  with  most  commonly  in 
impaired  constitutions,  in  the  cachectic  and 
in  the  scrofulous.  It  affects  those  parts  of  the 
periosteum  which  is  most  exposed  to  the  vicis- 
situdes of  temperature  and  weather,  as  those 
covering  the  tibia  and  ulna,  the  sternum,  the 
cranium,  and  bridge  of  the  nose.  The  disease  is 
either  attended  by  a  slight  degree  of  fever  and 
aggravation  of  the  pains  at  night,  or  is  prolonged 
indefinitely  in  a  chronic  and  non-febrile  state. 
The  pain  is  dull,  constant,  deep-seated,  and  re- 
ferred to  the  bone.  It  is  unattended  by  redness 
or  evident  swelling  ;  but  sometimes  a  slight  ful- 
ness or  thickening  may  be  perceived  upon  a 
careful  examination,  and  the  pain  is  increased  by 
firm  pressure.  The  tongue,  in  these  cases,  is 
either  loaded  or  furred,  and  the  excretions  are 
more  or  less  disordered.  The  pulse  is  generally 
accelerated,  often  weak  and  compressible.  That 
more  or  less  thickening  of  the  periosteum  actually 
takes  place,  has  been  demonstrated  on  dissection 
of  some  of  these  cases.  Dr.  Hawkins  remarks, 
that  this  form  of  rheumatism  is  often  allied  with 
deep-seated  pains,  which  sometimes  continue  fixed 
in  ths  shoulder,  and  occasionally  affect  the 
hip.  They  are  aggravated  by  any  motion  in  the 
joint  in  any  direction  ;  which  renders  it  probable 
that  the  fibrous  capsules  with  which  these  joints 
are  provided  are  here  the  seat  of  pain,  and  these 
capsules  are  closely  interlined  with  the  peri- 
osteum. 

34.  It  is  often  very  difficult  to  distinguish 
rheumatism  affecting  the  periosteum  from  pains 
occasioned  hy  syphilis  or  by  the  abuse  of  mercury. 
The  previous  history  of  the  case  should  guide  the 
diagnosis  ;  but  it  may  be  inferred  that  the  affec- 
tion is  rheumatic  when  the  pains  and  the  pe- 
riosteal affection  are  decidedly  local,  or  are  con- 
fined to  a  single  limb,  or  to  defined  portions  of 
one  or  more  limbs.  Whereas  the  pains  from  the 
other  cansps  now  assigned  are  more  dispersed  or 
wanderin,<:',  affect  a  greater  number  of  places,  and 
are  seldom  confined  to  one  part  until  nodes  are 
being,  or  have  already •  formed,  'ihe  nocturnal 
exacerbations  are  also  much  more  severe  when 
the  disease  is  syphilitic  than  when  it  is  rheumatic  ; 
and  they  moreover  are  generally  associated  with 
other  signs  of  secondary  syphilis.  If  tfhe  pains 
have  been  produced  by  the  abuse  of  mercury,  the 
sweUings  or  enlargements  of  the  periosteum  are 
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more  remarkable,  more  numerous,  and  more 
fined  than  when  the  disease  is  rheumatic.  11 

35.  D.  Rheumatism  may  ufect  chiejlii 
Fibrous  Envelopes  oj  the  Serves. — Neuralgic  r.,. 
niatism. — Rheumatism  of  the  nerves. — This  fornf  i 
the  disease  is  met  with  in  the  rheumatic  diath|i^*i 
from  the  same  causes  as  produce  rheumatj^w 
and  often  in  alliance  with  rheumatism  of  olf 
fibrous  structures.    Yet,  although  pains  follo\i» 
the  course  of  certain  nerves,  and  produced  by  - 
posure  to  cold,  may  be  viewed  as  being  ■// 
closely  allied  to  rheumatism,  they  sliould  no  e 
viewed  as  being  altogether  identical  with  it; 

in  many  instances,  as  more  intimately  conne  d 
with  neuralgia  or  with  neuritis.  ISJeverthet, 
the  connections  of  these  pains  with  either  ;y 
obtain  in  different  cases :  the  one  affection  pass 
into  the  other  by  insensible  degrees.  Keurtc 
rheumatism  is  observed  chiefly  in  the  sciatic  ?i  e 
and  its  branches.  The  attack  generally  C!« 
mences  in  the  loins,  affecting  one  side  chief!  r 
solely,  extending  down  the  corresponding  li*, 
and  occasionally  reaching  the  foot.  It  occi  s 
the  posterior  aspect  of  the  limb,  and  follows  iS 
course  of  the  nerve,  'i'he  suffering  is  genei  y 
very  severe,  and  is  commonly  increased  at  ni  ; 
but  it  is  seldom  so  distinctly  periodical  as  neuri  c 
affections  are;  nor  is  the  pain  so  sudden  ins 
invasion  and  cessation,  nor  so  transient  as  th:ii£ 
neuralgia.  The  symptoms  often  resemble  t  « 
of  incipient  ulceration  of  the  cartilages  of  the  ii 
(See  articles  Neuralgia,  §35.,  and  Ner,!, 
affections  »f.)  i 

36.  Neuralgic  rheumatism  is  sometimes  sei 
in  the  nerves  of  the  face,  usually  in  consequi^ 
of  exposure  to  currents  of  air;  is  often  associ|J 
with  other  rheumatic  complaints,  and  somet  {j 
even  alternates  with  rheumatic  affection  of|e 
sciatic  or  other  nerves.  This  form  of  rheumail 
is  often  attended,  at  its  commencement,  by  i  il 
or  furred  tongue,  by  acceleration  of  pulse,!|l 
disorder  of  the  secretions  and  excretions,  andy 
biliary  congestions  or  accumulations.  It  y 
present  a  sub-acute  character;  but  it  is  i|t 
i'requently  chronic,  and  often  very  prolonged,  i« 
ing  of  several  months'  duration.  i 

37.  E.  Rheumatism  affecting  chiefly  the  jU 
neuroses.  Muscles,  or  flhrons  Tissues  of  ^ 
Loins  and  Bach.  • —  Lumbago,  — This  fornif 
the  disease  may  be  either  primary,  or  consecu  t,( 
or  simple,  or  associated.  When  it  is  primary  s.S.. 
sometimes  sub-acute,  but  it  is  more  frequeir 
chronic,  especially  when  h  is  consecutive  o(  of 
forms  of  the  complaint;  and  in  this  latter' 
especially  it  is  often  complicated  with  some  o|ri 
form  of  rheumatism,  as  neuralgic  or  sciatic  rl  • 
matism.  Lumbago  is  often  confounded  with  o  f 
complaints,  these  complaints,  especially'  coni- 
tion  of  the  venous  sinuses  of  the  lumbar  verteB 
and  its  consequences,  congestions  of  ihekidn  ^ 
&c.,  being  mistaken  for  lumbago.  This  forn  jf 
rheumatism  is  sometimes  but  little  painful  un 9 
the  muscles  of  the  loinsare  called  into  action, na 
especially  if  the  action  be  sudden.  Owing  to 
remarkable  increase  of  pain  on  motion,  the(- 
tient  either  remains  at  rest  in  his  bed,  or  onas  i, 

or  he  walks  bending  forwards,  and  isunablif  1 
raise  himself  quite  erect.  ' 

38.  ^Vhen  the  pains  in  the  loins  are  truly  rl  * 
raatic,  the  lower  limbs  and  joints  are  selni 
affected  ;  but  when  they  depend  upon  conges  i 
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rfle  venous  sinuses  of  the  lumbar  vertebrae,  or 
upl  cotigeflion  of  tlie  kidneys,  there  are,  in  ad- 
[iiu  to  more  marked  disorder  of  the  urinary 
ex  liun,  symptomatic  pains,  numbness,  cramp*:, 
or  icking,  or  bmcinaling  pains  in  the  limbs, 
us  lly  in  both  limbs,  when  tlie  venous  sinuses  of 
till  pine  are  congested  ;  and  in  one  limb,  if  only 
on  iidney  is  thus  aflfected. 

5.  Rheumatism  sometimes  affects  not  only  the 
hmr  re>iion,  but  also  the  dnrsal  portion,  in  some 
in|ices,  imd  in  others  it  apparently  extends  to, 
or  1^  advanced  from,  the  ischial  or  \\\ft  gluteal 
ipfiirosis  to  the  lumbar  or  dmso-iumhar  upa- 
iie'.jsis.    It  is  doubtful,  in  these  cases,  whether 
Ihuiuscles  or  the  aponeuroses  are  the  seat  of 
'  1  believe  that  the  latter  are  chiefly  afTected, 
iiltjbntrautions  of  the  muscles  inducing  pain  by 
hiug  the  affected  aponeurosis. 
.  F.  There  are  various  ether  parts  of  the 
boifin  which  rheumatism  sometimes  appears,  in- 
dciadently  of  those  more  internal  paits  which  it 
SOI  times  attacks  either  contemporaneously  with, 
or  pnsecutively  upon,  an  affection  of  the  exter- 
natructures.    (See  §  47.  et  seq.)    Of  the  mani- 
fes  ions  of  rheumatism  in  these  external  parts, 
litt|  notice  is  required  at  this  place,  as  the  more 
imrtant  topics  connected  with  them  are  dis- 
ced under  other  heads.    It  is  necessary  only 
to  lention  what  these  localities  are,  and  the 
usif  forms  in  which  the  disease  affects  them. — 
Rheumatism  of  the  head,  —  Cephalagia  rheu- 
■a,  —  Epicranial  rheumatism, — The  rheu- 
;  affection  may  appear  either  primarily  or 
?cutively  in  the  head,  in  a  chronic  or  sub- 
■,  very  rarely  in  an  acute  form.    It  may 
affr.  either  side  of,  but  very  seldom  the  whole 
lie|;  and  it  may  be  seated  in  the  frontal  and 
terloral  regions,  or  in  the  occiput.    It  appears 
to  I  seated  in  the  epicranial  aponeuroses  of  these 
sit\iions,  and  not  in  the  periosteum.    (See  art. 
HiiJACH  —  Rheumatic  and  Arthritic,  §  29.  et 

.  (b.)  Rheumatism  of  the  neck, —  Cervical 
rhnatism,  —  Torticollis,  —  Crick  in  the  neck 
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as  well  as  the  preceding  local  form  of  the 
plaint,  generally  follows  the  action  of  cur- 
1  of  cold  air,  or  other  kinds  of  exposure  to 
or  to  cold  and  moisture.  The  pain  affects 
ly  either  the  back  or  one  side  of  the  neck  ; 
anim  this  latter  case  the  head  is  held  to  one 
sid 
to 


or  held  awry,  and  is  always  inclined  so  as 
ilieve  the  suffering  part.  The  neck  is  sore, 
sti/and  incapable  of  motion,  unless  with  great 
ase  of  pain.  This  form  of  the  complaint  is 
complicated  with  the  preceding,  and  is  ap- 
tly seated  in  the  cervical  aponeuroses. 
.  (c.)  Rheumatism  of  the  face,  —  Facial 
natism,  —  Facio-temporal  rheumatism. — This 
may  be  associated  with  either  of  the  fore- 
;  and  especially  with  rheumatism  of  the 
($  40.).  The  pains  may  commence  in 
r  the  temples  or  in  the  face,  on  one  side,  or 
pth  at  the  same  time.  It  is  liable  to  be  con- 
fled  with  tic  douloureux,  or  )ie!()-a/g!ayacia/!s, 
ith  toothach,  with  which  latter  it  not  infre- 
tly  alternates,  or  even  is  associated ;  the 
:  exciting  causes  producing  either  or  both, 
sometimes,  also,  complicated  with  severe  at- 
>  of  catarrh,  or  with  catarrhal  fever  ;  and,  in 
■  instances,  it  either  is  seated  chiefly  in,  or 
e«  ids  to,  the  sclerotic  coat  of  the  eye,  forming 


rheumatitt  ophthalmia,  (See  Eye,  Diseases  of, 
§  96.  et  seq.) 

43.  ((/.)  Rheumatism  may  likewise  be  seated 
in,  or  extend  to,  the  aponeurotic  im'estmenls  of 
the  intercostal  muscles,  or  these  muscles  them- 
selves, according  to  the  opinion  of  some  writers. 
It  has, in  this  situation,  been  usually  denominated 
pleurodynia,  or  spurious  pleurisy,  under  which 
head  it  has  been  considered.  It  may  also  affect 
the  aponeurotic  expansions,  or  fibrous  tissues  of 
any  ]  art  of  the  abdominal  parietes,  although  the 
disease  is  seldom  observed  in  these  parts.  Its 
affection  of,  and  metastasis  to,  internal  organs  or 
structures  are  considered  in  the  sequel. 

44.  II.  GoNonnitffiAL  Rheumatism; — Specific 
rheumatism.  —  Rheumatism  affecting  chiefly  llie 
capsules-of  joints  and  the  synovial  membi'anes  not 
infref|uently  occurs  in  the  course  of  other  conslilu- 
lional  and  cachectic  diseases,  especially  gonorr/iu  n, 
the  venereal  or  mercurial  cachexy,  or  other  states  of 
general  taint.  It  is,  however,  only  in  connection 
with  gonorrhoea  that  I  have  to  view  the  com- 
plaint at  this  place.  — a.  The  rheumatic  affection 
generally  supervenes  upon  gonorrhoea,  about  ten 
days,  or  a  fortnight,  or  three  weeks,  from  the  first 
appearance  of  the  urethral  discharge,  which 
usually  is  very  much  diminished,  or  has  entirely 
disappeared,  when  the  former  is  developed  ;  and 
the  one  affection  may  alternate  with  the  other, 
and  become  remarkably  obstinate,  especially  when 
neglected  at  first,  or  injudiciously  treated.  The 
cause  of  rheumatism  thus  supervening  upon,  and 
m.ore  or  less  superseding,  the  gonorrhoea  1  dis- 
charge, is  not  very  manifest.  The  operation  of 
the  usual  causes  of  rheumatism  upon  a  constitution 
affected  by  gonorrhoea,  and  previously  exhausted 
by  seminal  discharges,  seems  the  chief  source  of 
the  malady  ;  but,  in  some  instances,  the  exciting 
causes  are  not  evident,  the  gonorrlioeal  infection 
both  predisposing  to  and  determining  the  rheu- 
matic disease.  Probably  diathesis  is  much  con- 
cerned in  producing  the  attack,  the  gonorrhoea 
imparling  the  peculiar  conditions  by  which  this 
form  of  the  complaint  is  characterised. 

45.  h.  The.  symptoms  of  gonorrhceal  iheumatism 
generally  appear  before  the  urethral  discharge 
has  altogether  ceased.  A  severe  aching  is  com- 
plained of  in  one  or  more  joints.  Of  four  cases 
which  were  under  my  care,  three  had  the  knees 
affected  ;  tiie  other  the  ankles,  and  bursae  of  tl  e 
adjoining  tendons;  but  the  aflfection  was  severer 
on  one  side  than  on  the  other.  The  pain  soon 
becomes  acute  and  burning,  and  affusion  ra- 
pidly appears  within  the  capsules  and  bursae, 
which  become  much  distended.  The  external 
surface  is  rarely  or  never  reddened  or  inflamed. 
Motion  aggravates  the  pain,  which  is  much  ex- 
asperated during  the  night,  cajising  watchfulness. 
The  afTected  limb  is  usually  kept  in  a  semi-flexed 
position,  and  either  stretching  or  bending  it  greatly 
aggravates  the  pain.  This  form  of  the  disease 
assumes  either  an  acute,  sub-acute,  or  chronic  ch?- 
racter;  the  last  generally  following  the  first  or 
second.  The  acute  is  always  attended  by  fever: 
in  a  case  which  I  lately  attended,  the  pulse  rose 
above  120 ;  but  more  commonly  the  febrile  symp- 
toms are  less  severe  than  in  the  usual  form  of  the 
complaint,  and  assume  more  of  a  sub-acute  cha- 
racter, and  a  truly  remittent  form.  1'he  tongue 
is  loaded,  the  bowels  confined,  but  not  so  obsti- 
nately as  in  other  states  of  rheumatism  ;  and  the 
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urine  is  loaded  with  litliates.  The  perspiration  is 
copious,  and  somewhat  offensive.  Dr.  jMacleod 
states  that  the  skin  presents  a  pulverulent  deposit, 
wiiich  may  be  scraped  off  in  sufficient  quantity  to 
be  tested,  and  which  consists  of  the  litliate  of 
soda.  1  liave  not  observed  this.  In  no  instance 
which  I  liave  seen  has  the  urethral  dischar;^e  en- 
tirely disappeared,  a  very  scanty  gleety  fluid  still 
exuding  from  the  urethra.  Several  surgical 
writers  have  noticed  the  alternation,  or  the  suc- 
cession of  gonorrhueal  opiuhalmia  and  gonorrhoeal 
rheumatism.  I  liave  seen  it  only  in  one  instance. 
I  have  not  met  with  a  case  in  which  this  form  of 
rheumatism  was  complicated  with,  or  succeeded 
by,  cardiac  or  any  other  internal  afTection.  In  one 
instance  there  appeared  a  slight  delirium  during 
the  acute  stage. 

46.  The  course  of  this  complaint  is  very  pro- 
longed, according  to  the  usual  mode  of  treating  it. 
M.  RicoRD  states  that  it  generally  continues  many 
months.  Although  the  more  acute  symptoms 
may  soon  subside,  tiie  sub-acute  and  chronic 
stages  are  most  obstinate.  Even  when  it  has 
apparently  disappeared,  the  complaint  is  apt  to 
recur,  generally  in  a  chronic  form,  the  urethral 
disciiarge  returning  during  the  intervals.  In  this 
way  it  may  continue  a  long  time,  and  even  in- 
duce serious  organic  changes  in  the  affected 
joint. 

47.  III.  Of  the  Complications,  Exten- 
sions, OR  Metastasis  op  Rheumatism.  — 
Rheumatism,  especially  in  its  acute  and  sub- 
acute forms,  is  a  more  or  less  external  mani- 
festation of  a  constitutional  malady,  during 
'the  existence  of  which  internal  determinations 
also  of  morbid  action  may  appear  in  similar 
tissues  and  structures,  —  or,  in  other  words,  tiie 
constitution,  being  affected  in  an  acute  or  sub- 
acute form,  will  throw  the  morbid  action  on  the 
periphery  of  the  frame,  without  any  internal 
complication  in  persons  of  strong  vital  resistance 
or  unimpaired  power;  but  in  those  of  tliminished 
energy  or  vital  resistance,  a  somewhat  similar 
stale  of  morbid  action  is  apt  to  appear  in  internal 
fibrous  and  serous  tissues  and  surfaces,  either 
contemporaneously  with,  or  consecutively  upon, 
the  external  affection.  'In  these  latter,  the  vital 
energy  is  insufficient  either  to  throw  off  the  mor- 
bid action  on  distant  or  peripheral  parts,  or  to 
protect  more  central  structures  from  the  invasion 
of  this  action. 

48.  A,  Of  the  several  associutions,  complica- 
tions, and  metastases  oi  rheumatism,  there  are  none 
of  greater  importance,  and  of  more  frequent  oc- 
currence, than  those  m  which  the  heart  and  peri- 
cardium are  concerned.  The  endocardium,  in 
certain  of  its  reflections  especially,  and  the  j>eri- 
cardiiun,  are  particularly  liable  to  be  affected, 
either  contemporaneously  with,  or  consecutively 
upon,  acute  and  sub-acute  attacks  of  rheumatism, 
—  the  acute  more  especially.  Of  this  complica- 
tion or  metastasis  I  have  fully  treated,  when  con- 
sidering the  diseases  of  the  Heart  and  Pfri- 
CAnoiuii  (§§  129.  132,  133.),  and  to  that  article 
I  must  now  refer  the  reader.  That  many  cases  of 
this  complication  present  the  heart  as  the  primary 
seat  of  the  disease  is  by  no  means  improbable, 
especially  in  young  subjects,  inasmuch  as  I  have 
often  observed  a  fully  developed  state  of  cardiac 
affection  at  an  early  period.  Dr.  Toon  takes  a 
similar  view  of  this  association  of  the  internal  and 


external  disease,  and  believes  that  it  is  less  j- 
quenlly  a  metastasis  than  is  usually  supposi; 
and  states  that  the  occurrence  of  the  canj; 
affection  "  is  inexplicable  by  the  doctrine  of 
tastasis,  which  supposes  that  the  cardiac  inti  • 
mation  has  been  transferred  from  the  limbs  tO|j 
heart.  The  truth  is,  that  the  cardiac  inflammai 
may  be  primary  :  it  frequently  exists  at  thesjj 
time  with  tiie  articular  affection,  and  datei's 
origin  from  the  same  period,  as  it  derives  it  fji 
the  same  cause."  (p.  116.)  This  remark  is 
firmatory  of  what  1  have  stated  at  another  p  !e 
(see  art.  Heart,  4  129.),  and  agrees  with  wliI 
shall  have  to  notice  in  the  sequel. 

49.  Dr.  Graves  even  believes  that  the  r  < 
raatic  disease  may  exist  without  its  extt  il 
manifestation,  and  that  the  cardiac  affection  y 
precede  the  articular  swellings,  or  may  exist  \ 
out  any  disease  of  the  joints  being  mani;, 
especially  in  persons  who  have  been  formerlj  e 
subjects  of  acute  rheumatism.  Such  case;S 
these  are  comparatively  rare  ;  but  I  have  it 
with  two  cases,  both  in  fishmongers,  in  which  e 
symptoms  were  identical  with  acute  rheuma!  i, 
with  many  of  the  symptoms  of  endocarditis  it 
without  the  external  rheumatic  affection.  1  e 
cases  were  viewed  and  treated  as  internal  v  !• 
matism  of  the  heart,  and  terminated  favourab 

60.  B.  The  head  is  variously  affected  in  1 1- 
matic  cases.  It  may,  as  stated  above  (§  ■ ), 
be  the  primary  seat  of  sub-acute  or  chronic  1 1- 
matism  in  either  of  the  parts  there  designt  ; 
or  it  may  be  implicated  conseculively,  or  in  e 
course  of  either  of  the  forms  of  the  disease.  :e 
usual  states  of  rheumatism  of  the  head  have  n 
considered  in  the  article  on  Headachs  (^§2  ft 
seq.  50.).  But  the  head  may  be  differentl  f- 
fected  from  either  of  the  modes  there  menti(  I. 
—  First,  head  affection,  delirium,  or  mental  •• 
order,  in  some  form  or  other,  may  occur  ir  le 
course  of  acute  rheumatism,  without  any  a'  -■• 
ment,  or  with  slight  abatement,  either  of  le 
fever  or  of  the  local  disease.  In  these  case- is 
head  affection  is  chiefly  nervous,  and  contii  nt 
upon  the  febrile  condition,  in  connection  li 
depression  of  nervous  or  vital  power.  The  i  - 
tion  of  the  nervous  system  may,  howovei  e 
produced  by  too  large  or  repeated  bleeding - 
by  a  rapidly  induced  anaemia,  —  or  by  colchi  i, 
or  by  antimony,  or  by  narcotics,  and  othei  e- 
pressing  and  perturbatiiig  agents.  In  all  -e 
cases  the  head  affection  is  independent  of  ly 
inflammatory  action  within  the  cranium. 

51.  Secondhi,  'I'he  symptoms  referred  t(  18 
head  may  appear  at  an  advanced  stage  of  nor  of 
sub-acute  rheumatism,  most  frequently  of  i- 
acute  and  capsular  rheumatism,  atlendei  'V 
effusion  into  the  cavity  of  the  joint ;  ai  k 
generally  followed  by  the  subsidence  of  thi  s- 
ease  of  the  joint.  In  this  class  of  cases,  nl  ys 
the  most  unfavourable,  and  generally  occii  ig 
in  persons  of  exhausted  or  depressed  vital  po  ■s, 
or  of  a  cachectic  habit  of  body,  the  head  s  p- 
toms  are  more  or  less  indicative  of  inflanim  ry 
irritation  of  the  brain  or  its  membranes,  in 
passing  into  effusion  of  serum  into  the  veiiti  es 
or  between  the  membranes.  Although  the  ;  c- 
tion  of  the  head  is  attended  by  the  parti  pr 
entire  subsidence  of  the  disease  of  the  joint  et 
it  cannot  be  conceded  that  the  subsidenoi  w 
produced  the  disease  within  the  cranium.  1* 
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a|ld  rather  be  consirlerecl  that,  during  the 

■S8  of  the  rheumatic  disease,  owing  to  the 
0-  states  of  tlio  nervous  and  vascukr  sys- 
!;,  influences  acting  on  the  brain  or  its  mem- 
les  develops  a  morbid  action  in  these  parts 
;h  supersedes,  or  partially  or  entirely  re- 
es,  that  which    previously  existed   in  the 
fs ;  and  that  this  form  of  head-affection  is 
c'lrinduced  most  frequently  by  causes  acting  on 
ll  uind,  or  on  the  brain  and  membranes,  through 
ti  media  of  the  senses,  or  still  more  directly 
1!  locally  during  states  of  vital  depression,  con- 
sEient  either  upon  the  duration  or  intensity  of 
tl.flisease,  or  upon  an  injudicious  mode  of  treat- 
mlt. 

h.  C.  Disease  of  the  membranes  of  the  spinal 
elm,  probably  commencing  in,  or  at  least  impli- 
apg  the  theca  of  the  chord,  is  occasionally  ob- 
s(;ed  either  complicated  with,  or  immediately 
ecutive  of,  an  attack  of  acute  or  sub-acute 
rlkmatism.    A  case  occurred  to  me  in  1820,  in 
3h  acute  rheumatism  of  the  joints,  compli- 
d  with  pericarditis,  was  followed  by  chorea 
inflammation  of  the  membranes  of  the  spinal 
jd,  soon  passing  into  effusion  of  lymph,  and 
iiinating  in  complete  general  palsy.    This  case 
not  only  demonstrative  of  this  complication 
succession  of  local  aflTections,  and  of  the 
aarances  after  death  (see  London  Med.  Repos. 
XV.),  but  it  also  evinced  the  connection  sub- 
'ng  between  rheumatism  and  inflammation  of 
if'rnal  fibro-serous  surfaces  on  the  one  hand,  and 
l>!veen  atonic  spasmodic  affections,  chorea,  and 
ilysis  on  the  other. 

i3.   When  treating  of  the  forms  of  para- 
:;ia  and  general  paralysis  (see  art.  Parai.y- 
siij  70.  et  seq.),  I  described  certain  states  of  that 
djase  which  depended  upon  inflammation  of, 
fijjwed  by  the  effusion  of  lymph  upon  or  be- 
tfen,  the  membranes  of  the  spine;  and  which 
ohi  commence  in  a  very  slight  form  or  degree 
oialsy,  the  movements  of  tlie  limbs  being  at 
fi  uncertain,  tremulous,  irregular,  or  spasmodic, 
ii  nany  respects  resembling  choiea,  and  gradu- 
H,  becoming  still  more  imperfect,  until  they  are 
a  gethcr  lost,  sensation  siill  remaining  unim- 
ed.    This  affection,  in  rare  cases,  is  conse- 
nt upon  acute  or  sub-acute  rheumatism,  ap- 
p|ing  as  a  transference  of  the  morbid  action 
f|Vi  the  more  external  parts  to  the  theca  and 
r  iibranes  of  the  spinal  chord.   I  have  met  with 
cases  of  this  description,  two  of  them  in 
dren  under  twelve  years  of  age ;  and  in  three 
;he  eases  1  bad  an  opportunity  of  examining 
spine  after  death.    In  all  three,  coagulable 
ph  was  eft'used  within  the  theca,  and  pressed 
1  in  the  chord  and  origins  of  the  nerves  ;  and  the 
ous  sinuses  of  the  vertebrce  were  remarkably 
gested.    It  ought  not,  however,  to  be  over- 
l  lied,  that  inflamination  of  the  membranes  ol 
tf  chord,  occasioning efl^'usion  of  lymph  and  palsy, 
jenerally  attended  by  severe  pain  in  the  limb^, 
jl  a  girding  sensation  around  the  abdomen, 
ich  may  be  mistaken  for  rheumatism,  but 
ich  is  owing  to  the  irritation  at  the  origins  ol 
nerves  supplying  the  pained  muscles,  and 
y  be  quite  independent  of  pre-existent  rheu- 
tism,  or  of  the  rheumatic  diathesis.    (See  art. 

INE,  ITS  Cnotit)  AND  ftlEMBBANES.) 

?4.  D,  The  pleura  may  be  affected  either  in 
course  or  consecutively  of  an  attack  of  acute 
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or  sub-acute  rheumatism  ;  but  not  so  frequently 
as  inay  be  expected.  In  one  case,  the  pleura 
was  implicated  very  soon  after  the  complication 
of  the  rheumatism  vvilli  pericarditis  was  ascer- 
tained, pleuritis  witli  effusion  rapidly  supervening. 
The  earliest  writer  who  noticed  the  mternal  or 
visceral  complications  of  rheumatism  was  proba- 
bly BoERiiAAVE  (Aphorisms,  §  1491.).  He  men- 
tions the  viscera  in  general  terms  ;  but  particu- 
larises only  the  brain  and  lungs.  Van  Swieten, 
in  his  excellent  and  practical  commentaries,  is 
more  explicit  ;  although  even  he  fails  in  duly 
recognising  the  frequent  complication  of  cardiac 
disease  with  rheumatism,  if,  indeed,  this  compli- 
cation was  as  frequent  in  those  days  as  in  the 
present,  which  admits  of  some  doubt*,  although 
certain  symptoms  of  this  complication  are  not 
entirely  overlooked  by  him  ;  yet,  in  noticing 
these,  we  are  surpiised  that  more  particular  at- 
tention had  not  been  directed  to  the  state  of  the 
heart  and  pericardium.  It  is  not  improbable, 
although  such  cases  are  not  frequently  detected, 
or  are  often  overlooked  or  mistaken,  that  rheu- 
matism, affecting  the  intercostal  muscles,  or  the 
fibrous  tissues  in  the  vicinity,  may  extend  to  the 
pleura,  and  be  there  followed  by  inflammation  or 
effusion,  in  more  numerous  instances  than  gene- 
rally supposed. 

55.  E,  The  diaphragm  and  the  peritoneum 
are,  as  far  as  my  experience  permits  the  remark, 
more  frequently  affected  in  connection  with,  or 
consequent  upon,  rheumatism  than  the  pleura. 
When  rheumatic  diaphragmitis  is  observed,  either 
the  pleural  or  the  peritoneal  surface  presents  the 
most  evident  indications  of  change,  although  the 


*  "  Verum  quandoque  contingit,  ut  materies  rhsu- 
matica  aiimo  lum  vaga  sit,  et,  mox  externas,  mox  in- 
tcrnas,  p^irtes  occupet  ;  uiide  tales  a-gri  in  majori  ver- 
santur  pcriculo.  Aliquando  enim  dolor  in  mennbrii 
disparet,  oritur  pectoris  anxietas,  cordis  palpitatio,  pul- 
sus intermittens,  et,  redeunte  ad  membra  dolore,  ha?c 
symptomata  dispareiit,  pulsusque,  paulo  ante  tremulus 
pt  intermittens,  denuo  Esqualis  et  liberrimus  est.  Alibi 
dfscribuntur  plures  similes  morbi,  qui  mense  Novembri 
1759,  in  Nosocomio  Pasmanniano  aderant,  quorum  ini- 
tium  fult  horror  per  totum  corpus,  dein  languor  ;  postea 
'olor  rheuma'icus,  partim  vagus,  partim  fixus,  qui  omnia 
membra  obsedit,  et  subinde  post  imam  alteramve,  horam 
cessavit,  tuncque  pectus  oppressiim  fuit,  et  cegri  incepe- 
runt  tussitare.  Caput  etiam  doluit  vario  modo.  Quan- 
doque post  plures  boras  dolor  rheumatictis  de  novo  per 
omnia  membra  diffusus  est ;  et  tunc  illico  desiit  dolor 
capitis,  pectoris  oppressio,  et  tussis  evanuerunt.  Illse 
autem  mutationes  in  eodem  a?gro  sjepius  contigenmt. 

"  Hffic  materies  rheumatica,  quandoque  adeo  rnobilis 
et  vaga,  nisi  bona  curatione,  dissipari  possit  de  corpore, 
vet  expelli,  in  uniim  locum  confluit  aliquando,  et  ingentes 
tumores  lymphaticos  producit ;  de  quibus  oadem  hac 
paragrapiio  dictum  fuit,  quomodo  in  externa  corporis 
siiperficie  appareant,  et  illis  peruisis,  exiverit  semper 
serum  flavum  viscidum,  quod  leni  calore  potuit  inspissari. 
Cum  ergo  pateat,  eandem  banc  materiam  ex  artiibus 
derivari  posse  ad  caput,  ad  pectus,  si  nec  inde  salutari 
metastasi  redeat  ad  artus,  nec  curatione  expellatur  de 
corpore,  poterunt  tales  tumores  in  interioribus  colligi,  et 
pessima  mala  pi'oducere,  imo  mortem,  uti  cadaverum 
hoc  morbo  defunctorum  sectio  docuit. 

"  Tres  »gri,  in  quibus  serum,  \)er  universum  corporis 
superficiem  antea  dispersum,  subito  interiora  occupavit, 
rheumatismo  perierunt.  In  binis  cadaveribus  reperie- 
batur  copiosissima  flava  gelatinosa  materia  inter  mem- 
branam  pulmones  ambientem  et  ipsos  puimoues  ;  totaque 
piilmonum  substantia  in  admoduin  parvani  molem  com- 
pressa  erat.  Talis  materies  valde  copiosa  quoque  inter 
piam  matrem  et  cerebrum  atqiie  cereljellum  hsesit ;  an- 
teriores  cereliri  ventriculi  simili  gelatina  pleni  erant.  In 
tertio  EEgro  disparuit  tumor  artuiim,  secuta  fuit  ditticilis 
respiratio,  et  tussis  convulsiva,  quae  nullis  remediis  obe- 
divit  J  node  miser  intra  quatuordecim  dies,  omnibus 
viribus  exhaustus,  periit.     In  medio  pulmonis  dextri 

tdetegebatur  saccus,  qui  quinque  libras  seri  flavi  subacris 
feclusit.  Caetera  fijersnt  eana."— (Van  Swieten,  Com- 
tnentaria  in  H.  Boerhaavc  Aphuristiios,  t.  v.  p.  654.) 
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crura,  or  the  tendinous  parts  of  the  diaphragm,  j 
may  be  the  cliief  seat  of  di?eiise.  When  this 
viscus  is  implicated,  the  symptoms  vary  not  ma- 
terially from  those  mentioned  in  the  article  on  its 
dis-eases,  where,  also,  the  connection  sometimes 
existing  between  rheumatism  and  inflammation  of 
the  diaphragm  is  pointed  out,  conformalily  witii 
the  results  of  my  observations,  and  with  my 
subsequent  experience.  (See  art.  DiArniiACM, 
j§  9.  et  seq.) 

56.  Although  rheumatism  may  affect  the  dia- 
phragm either  alone,  or  in  conjunction  with  one 
or  other  of  its  serous  surfaces,  or  both,  as  a  com- 
plication, extension,  or  metastasis  of  the  disease, 
yet  the  peritoneum  may  be  chiefly  or  even  solely 
affected  ;  the  external  disease  either  subsiding  or 
entirely  disappearing  upon  the  development  of 
the  peritoneal  affection.  Rheumatic  peritonitis 
is  probably  most  apt  to  occur  either  during  the 
puerperal  states,  or  when  rheumatism  affects  the 
aponeurotic  expansions  and  fibrous  structures  of 
the  abdominal  muscles  and  parietes ;  but  it  is  of 
comparatively  rare  occurrence.  (See  art.  Pep.i- 
lONEUM,  §  128.) 

57.  F.  Rheumatism  or  rheumatic  inflamma- 
tion may  attack  the  ovaria,  or  the  uterus,  gene- 
rally upon  the  subsidence  or  disappearance  of 
the  disease  from  more  external  parts.  Cases  of 
this  kind  are  rare.  An  instance  of  metastasis  of 
rheumatism  to  the  ovaria  has  been  adduced  by 
me  at  another  place.  (See  Ovaria,  i  7.  note.) 
The  testes,  cither  one  or  both,  uiay  be  also  simi- 
larly affected  ;  the  pain  being  very  severe,  and 
the  swelling  concsiderable.  Three  instances  of 
w  ell-marked  metastasis  of  rheumatism  to  the  testes, 
of  which  I  have  preserved  notes,  have  come  under 
my  care, 

58.  G.  Of  the  more  pure  complications  of 
rheumatism,  there  are  none  so  frequent  as  those 
with  catarrhal  fever,  or  simple  catarrh,  I  shall 
have  to  show  hereafter  that  exposures  to  cold  and 
humidity  are  more  likely  to  produce  attacks  of 
rheumatism  when  malaria,  even  in  slight  grades, 
is  superadded  to  these  states  of  atmosphere,  the 
catarrhal  aftection  resulting  equally  with  the  rheu- 
matism, which  may  assume  either  of  its  forms, 
but  most  commonly  the  sub-acute,  slight,  and 
chronic,  from  the  combination  of  malaria  with 
cold  and  humidity.  Many  writers,  from  Boeh- 
UAAVE  to  Stoerck,  Van  Swieten,  and  others, 
have  noticed  the  frequent  association  of  rheuma- 
tism with  ague,  during  some  seasons,  with  scurvy 
in  other  seasons,  and  even  with  di/sentery  —  com- 
plications manifestly  depending  upon  the  com- 
bination of  atmospheric  conditions,  upon  weather, 
season,  &c. ;  and  more  especially  upon  exposure 
to  cold,  in  conjunction  with  an  impure  or  malari- 
ous atmosphere,  or  with  exhalations  of  decayed 
vegetable  and  animal  matter,  and  often  with  un- 
wholesome or  improper  food. 

59.  H.  Rheumatism  is  not  infrequently  com- 
plicated with  disorder  of  the  catamenia,  or  of  the  ca- 
tamenial  discharge.  This  subject  has  been  recent- 
ly noticed  by  Dr.  Todd,  v.'ho  remarks  that  he  "  has 
been  strongly  impressed  with  the  idea  that  the  se- 
cretions of  the  uterus,  if  of  an  unhealthy  character, 
and  not  duly  thrown  off,  may  be  absorbed  into 
the  circulation,  and  contaminate  the  blood,  pro- 
ducing symptoms  of  greater  or  less  urgency;" 
and  he  adds,  that  he  "  cannot  do  more  than  pro- 
pose as  a  query,  whether,  under  certain  circum* 


stances,  the  uterus  may  not  be  regarded  as  a  sol 
of  rheumatic  or  arthritic  matter?"  {OpM 
p.  148.)  1  believe  that  in  no  circumstances i« 
uterus  productive  of  such  matter;  but  that  I 
as  I  have  contended  in  various  parts  of  this 
a  most  influential  agent  in  depurating  the  bl 
when  it  fully  discharges  its  functions  ;  and  tbi 
thus  may  prove,  in  the  full  exercise  of  these  fl 
tions,  the  means  of  preventing  attacks  of  both  ra 
matism  and  gout ;  whilst  the  imperfect  discM 
of  the  catameiiial  function,  and  of  the  depurfl 
process  thereby  produced,  may  favour  the  dl 
lopment  of  either  rheumatism  or  gout,  the  foil 
especially  before  the  forty-eighth  or  fiftieth  M 
especially  in  the  rheumatic  diathesis,  or  wheral 
hereditary  predisposition  to  either  of  these  disa 
exists.  Hence  interrupted,  scanty,  imperfeoB 
otherwise  disordered  stales  of  the  catamenia,Jl 
be  an  eflScient  or  a  concurrent  cause  of  rheil 
lism  ;  and  thus  catamenial  disorder  may  be  dl 
plicated  with  either  of  the  forms  of  this  disfl 
Hence,  moreover,  arises  the  frequency  of  chifl 
arthritic  affections  in  females  when  the  cala™ 
become  difficult,  scanty,  and  altogether  ceasel 

60.  IV.  Of  the  States  of  the  Blood  aniB 
CRETiONs  IN  Rheumatism.  —  i.  Of  the  BlooI 
It  becomes  a  matter  of  some  interest  to  conl 
the  states  of  the  blood  in  rheumatism,  seeingjH 
the  disease  is  considered  by  several  recent  w« 
as  it  was  by  Boerhaave,  Baynard,  Van  SwihB 
and  many  others,  during  the  commencemenliB 
middle  of  the  last  century,  to  depend  upon  im 
leries  morhi  existing  in  the  blood.  1  shall,  t.B 
fore,  give  the  results  of  observations  and  exaill 
tions  of  the  blood  ;  and  when  I  come  to  conB 
the  nature  of  the  disease,  ]  shall  then  noti<l 
how  far  the  changes  observed  in  the  blood  Mm 
pathological  conditions  constituting  the  mafl 
or  are  merely  the  results  of  the  influence  oH 
disordered  organic  nervous  system  on  the  bldH 
whether  the  alteration  of  the  blood  is  the  pi 
mate  cause,  or  is  the  result,  of  the  disease.  I 

61.  Baynard  had  long  since  asserted,  thafl 
saline  and  acid  ingredients  found  in  the  bloofH 
urine,  are  present  in  the  former  in  excess,  ol 
to  the  non-elimination  of  them  by  the  kidneyiH 
skin ;  and  that  the  excessive  accumulatioH 
them  in  the  blood  caused  the  rheumatic  disH 
It  is  obvious  to  common  observation,  evB 
not  shown  by  Nasse,  Simon,  and  AnuH 
that  the  blood  contains  more  fibrine  in  il 
rheumatism,  than  in  the  normal  state,  andji 
the  corpuscles  decrease  in  proportion  to  tbfl 
cess  of  fibrine.  The  fat  is  also  increased.^ 
proportion  to  the  increase  of  the  fibrine  and  fatH 
the  decrease  ol  the  corpuscles,  the  whole  soIiH 
sidue  is  diminished  —  this  state  constituting'™ 
Simon  has  termed  hyperinosis,  for  a  principal  JB 
of  the  science  of  German  pathologists  consisM 
ihe  coining  of  terms.  In  rheumatism,  especia  Iw 
the  febrile  states  of  the  disease,  the  physical  p< 
ditions  of  the  blood,  rather  than  its  chemical  !l- 
stitution,or  its  microscopic  appearances,  are  s' 
important  to  the  practitioner,  who  cannot  f  'J 
a  chemical  laboratory,  nor  even  a  modern  m  > 
scope  in  his  pocket,  and  who  cannot  shapi  is 
treatment  according  to  the  reports  furnishei 
those  sources,  however  they  may  aid  him  in  I 
ing  an  hypothesis.  In  the  acute  slates  of  th( 
ease  the  clot  is  rather  small,  consistent,  cu| 
and  covered  by  a  strong  buffy  coat;  the  cuj 
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mc|hicknes3  c.  the  buffy  coat  depending  much 
m  e  deepness  and  shape  of  the  vessel  in  wliich 
the  I  cod  is  received,  and  upon  the  rapidity  and 
liz^f  the  stream.    Nasse  states  that  the  coagu- 
lutis  firm  ;  but  that  when  the  buffy  coat  is  very 
itrcj?,  the  consistence  of  the  lower  part  of  the 
;lo  s  much  less.    Jennings,  according  to  An- 
;ei  maintains  that  the  clot  under  the  buffy  coat 
s  s  oose  as  to  fall  to  pieces  on  the  slightest  touch. 
Bo  are  right  in  different  cases  and  in  different 
ta  i  of  the  disease;  at  least  such  is  the  result 
)f  i  observations.    The  serum  is  always  clear, 
:n(  f  a  deep  yellow  hue.    With  the  frequency 
if  pod-letting  the  size  of  the  clot  diminishes  in 
ir4iition  to  the  amount  of  serum,  and  the  cup- 
lin'and  buff  either  continue,  or  even  increase, 
10'  ver  far  depletion  may  be  carried.* 
(  According  to  Simon,  Andrat.,  and  Ga- 
A  tx,  the  quality  of  tibrine  and  of  fat  is  always 
increased  during  the  acute  form  of  the  dis- 
as  and  that  of  haemato-globulin  much  dimi- 
i>  I ;  the  proportion  of  blood-corpuscles  dimi- 
is:  g,  and  that  of  serum  increasing  with  the 
ui;ity  or  frequency  of  depletion.    The_/!')'sf  part 
f  i  following  table  exhibits  the  inaxima,  mi- 
ii ,  and  mean  of  forty-three  analyses  of  the 
It  of  fourteen  persons  in  this  disease;  the  se- 
•<!■  part,  the  analyses  of  the  blood  in  four  pe- 
u  r  cases. 
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10-2 
28 
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3-0 

130-0 
70-1 
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127-0 

104-8 
76-9 
86-0 

80-0 

,C|;  1st. 
C:>  2d. 
Ci3  3d. 
C  4ih. 

826-8 
818-3 
815-4 
741-1 

173-2 
181-7 
184-6 
259-9 

4-8 
4-6 
4-0 
2-6 

-79-0 
89-1 
82-6 

154-3 

89-4 
88-0 
98-0 
102-0 

''(any  years  ago  a  remarkable  illustration  of  this  fact 
icJ  red  in  a  ease,  which  was  attended  by  a  surgeon  in 
/V./onh,  to  which  Dr.W.  and  I  were  called  at  advanced 
t:  s  of  this  disease.  A  man,  aged  about  fifty,  of  a 
ei|phlegmatic  appearance  and  corpulent,  had  a  severe 
itti  of  rheumatism  of  thelower  extremities,  for  which 
leiok,  of  his  own  accord,  a  large  dose  of  croton  oil. 
V  iut  hypocatliarsis  was  the  consequence,  and  the 
la  in  the  limbs  suddenly  ceased  ;  but  he  was  as  sud- 
le  seized  with  excruciating  pain  in  the  region  of  the 
le'.,  with  extreme  anxiety  and  palpitation.  The  sur- 
!e  instantly  saw  him,  and  bled  him  largely  about  the 
n  le  of  the  day.  When  he  was  seen  .again  at  night, 
u  us  found  in  no  way  relieved  ;  the  blood  which  was 
;;m  was  very  much  cupped  and  buffed  ;  and  this  ap- 
ptiince,  in  connefUon  with  the  continuance  of  the 
lifess,  induced  the  surgeon  to  bleed  him  again  the  night 
>lj  e  same  day  —  twice  largely  on  the  day  of  th'i  oc- 
cii3ncc  of  metastasis.  The  following  morning  he  was 
I'ltetter.  The  second  quantity  of  blood  taken  was 
[T':;  buffed  than  the  first.  Dr.  W.  was  sent  for,  and 
lijas  bled  a  third  time  largely  on  the  second  day.  The 
ctiulum  vi'as  now  small,  but  still  remarkably  cupped 
ai|buffed.  on  the  third  day  he  was  no  better,  an  I 
e<i,tant  jactitation  had  supervened.  He  was  bled  the 
ft:lh  time.  I  was  requested  to  see  him  on  the  evening 
o|>at  day:  I  saw  the  third  and  fourth  quantities  of 
bjtt  taken  away,  the  clots  of  which  v.-ere  very  small, 
hirernai-kably  cupped  and  buffed  ;  tlie  first  and  second 
<l:itities  were  described  in  consultation.  The  anxiety, 
a'ipn  of  the  heart,  and  jactitation  were  extreme.  The 
gums,  and  surface  were  remarkably  antemied,  and 


63.  The  blood  in  the  first  o  f  the  cases  (the 
second  part  of  the  table)  was  taken  from  a  coloui- 
mixer  under  the  influence  of  lead,  to  which 
M.  Andral  attributes  the  deficiency  of  the  cor- 
puscles. The  blood  was  taken  in  the  second  from  a 
person  who  had  been  bled  six  times,  and  had  had 
200  leeches  applied.  The  third  was  the  blood 
from  a  person  with  incipient  chlorosis;  and  in  the 
fourth,  the  blood  was  taken  from  a  vigorous  person 
twenty  years  of  age. 

64.  The  blood  of  ten  persons  suffering  chronic 
and  suh-acute  articular  rheumatism,  furnished, 
according  to  the  analysis  of  Andral  and  Ca- 
va hret,  no  striking  results.  The  proportion  of 
fibrine  in  no  instance  exceeded  5-0,  and  in  two 
cases  was  as  low  as  2-9  anil  2-6.  'J'lie  blood-cor- 
puscles in  one  amountefl  as  high  as  154-3,  and  the 
solid  constituents  to  259-1.  In  the  other  cases, 
the  corpuscles  were  below  the  healthy  averao^e. 
As  rheumatism  loses  its  acute,  febrile,  and  severely 
painful  character,  so  the  fibrine  diminishes  and 
the  blood  approaches,  or  altogelher  returns  to  the 
healthy  state.  As  the-^e  forms  of  rheumatism  are 
more  frequently  aggravated  than  relieved  by  blood- 
letting, J  have  very  rarely  had  an  opportunity  of 
observing  the  state  of  the  blood  in  connection  with 
them  ;  but,  in  two  cases,  the  chief  change  from 
the  healthy  state,  observed  in  sub-acute  rheumatism 
of  the  head,  was  an  increase  of  the  fat  in  both  ;  the 
serum  having  been  of  a  very  white  or  milky  hue 
in  one  case. 

65.  ii.'l'nE  Urine,  in  rheumatism,  requires  con- 
slant  observation,  as  upon  its  varying  slates  modi- 
fications of  treatment  are  often  indicated. — A.  In 
acute  rheumatism  the  colour  of  the  urine  is  gene- 
-rally  high,  sometimes  of  a  purple-ied,  or  thin 
claret.  Its  acid  re-action  is  very  decidedly  marked  ; 
and  very  bulky  fawn-coloured,  or  lateritious  sedi- 
ments, consisting  of  urate  of  ammonia,  and  occa- 
sion-ally of  crystallised  uric  acid,  are  deposited. 
Acetic  and  pho-phoric  acids  have  also  been  found 
in  the  urine  in  this  form  of  the  disease  by  Henry 
and  Vauquelin.  In  eighteen  cases,  in  whiih 
the  urine  was  examined  by  Becquerei,,  it  always 
presented  the  characters  usually  observed  in  in- 
flammation, as  long  as  the  fever  continued.  The 
deep  colour  and  the  acid  re-action  were  always 
observed.  The  mean  specific  gravity  was  1022-6. 
In  cases  which  threw  down  a  spontaneous  sedi- 
ment it  was  1025-2  to  1027-0.  He  found,  that 
after  large  bleedings  the  urine  assumed  the  cha- 
lacters  of  that  in  cases  of  anajmia.  Albumen  was 
detected  in  seven  of  the  eighteen  cases.  Oxalate 
of  lime  is  of  frequent  occurrence.  The  other  con- 
stituents vary  somewhat ;  but,  as  the  urine  of 
persons  in  sound  health  varies  in  different  indi- 


he  presented  all  the  .ippearances  J  have  described,  as 
indicating  extreme  losses  of  blood.  (See  art.  Blood, 
^  53.  ct  seq.)  Having  heard  tlie  history  of  the  case,  and 
observed  liis  existing  state,  1  expressed  my  belief  that  he 
could  not  live  twelve  hours.  He  died  within  that  period. 
The  surgeon  and  I  opened  the  body  about  twenty  hours 
after  death.  Adipose  matter  was  very  abundant  in  the 
usuiil  situ.ations;  and  all  the  tissues  presented  the  most 
remarkable  pallor,  very  much  resembling  the  appearance 
of  veal.  There  was  no  fluid  effused  in  any  of  the  cavi- 
ties, and  the  large  vessels  and  cavities  of  the  heart  con- 
tained very  little  blood,  which  was  coagulated  into  fibri- 
nous, stringy  clots,  which  cimtained  a  very  small  pro- 
portion of  red  gloljules.  The  internal  cavities,  and  the 
valves,  and  columnEf  carnea;  appeared  deeply  red.  The 
pericardium  was  natural,  but  pale,  and  contained  no 
lluid.  The  appearances  generally  were  similar  to  those 
of  an  animal  blooded  to  death.  (See  art,  Biood,  5Q 
_64.) 


the  large  joints  are  first  ntlacked  by  ilieumatisj 
and  the  small  joints  by  gout,  the  former  disei 
appearing,  after  chills  or  rij.'Ois,  in  Ihe  act 
form,  and  at  an  earlier  age  than  the  latter;  at 
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viduals,  and  in  the  same  person  at  different  times, 
no  precise  inference  can  be  drawn  respecting 
them. 

66.  B.  In  chronic  rheumatism,  and  when  the 
pains  are  not  very  acute,  the  urine  often  retains  !  unless  at  a  very  early  period  of  life,  gout  is  tncj 
its  normal  characters.  Of  thirty  seven  cases,  I  disposed  to  aflfect  internal  organs  than  rheuroalisii 
Becqueuel  found  the  urine  unaffected  in  twenty  :  '  and  it  is  generally  preceded  by,  and  sometin 
in  sev  enteen  it  assumed  the  inflammatory  character,  [  associated  with,  more  maiked  disorder  of  the  s 
and  in  nine  of  these  it  threw  down  a  spontaneous  j  mach,  liver,  and  kidneys.  It  should  not,  he 
sediment.  If  the  complaint  be  very  long  continued,  ever,  be  overlooked,  that  both  diseases  are 
and  much  debility  exist,  the  urine  may,  without  i  nearly  allied,  especially  in  certain  of  their  fun 
being  red  or  high-coloured,  present  a  turbid,  thick,  ]  ;is  not  to  admit  of  diagnosis,  the  arthritic  form 
or  even  foetid  appearance.  I  have  generally  j  iheumatism,  especially  when  affecting  the  ei 
found  the  urine  to  have  an  acid  re-action  in  the  'joints,  and  occasioning  nodosities  (§25.),  neal 
chionic  as  well  as  in  the  sub-acute  states  of  the  j  resembling  chronic  gout,  and  justifying  the 
disease.  In  some  cases,  and  especially  when  the 
membranes  and  sheath  of  the  spinal  chord  are 
implicated,  the  urine  has  contained  the  phc  sphates  ; 
and  it  has  never  been  alkaline,  unless  much  debi- 
ty  or  vital  exhaustion  exists. 

67.  ill.  The  pefspikation  has  not  received 
due  attention  in  the  different  forms  of  the  disease, 
as  respects  either  its  chemical  constitution,  or  its 
quantity  and  sensible  characters.  When  the  per- 
spiration is  profuse,  in  acule  rheumatism,  minute 
vesicles,  or  sudamina,  are  often  observed  on  dif- 
ferent parts  of  the  surface,  especially  the  breast 
or  trunk.  The  perspiration  has  geneially  an  acid 
or  peculiar  offensive  odour,  which  is  less  remark- 
able, or  becomes  so,  when  any  internal  compli- 
cation or  metastasis  supervenes.  Lactic  acid,  the 
ordinary  free  acid  in  sweat,  is  usually  increased  ; 
and  Simon  states  tliat,  when  there  is  an  acid 
odour,  acetic  acid  is  present.    Persons  subject  to 

chronic  rheumatism  have  these  pains  removed  by  |  of  simple  inflammation  of  the  joint,  whilst 
a  free  or  copious  perspiration  ;  and  those  thus  i  constitutional  disturbance  still  preserves  man^J 
subject,  who  do  not  take  sufficient  exercise,  are  |  the  rheumatic  characters,  and  both  one  and 
generally  liable  to  have  a  return  of  the  complaint, 
if  a  sufficiently  perspirable  state  of  the  skin  be 
not  preserved,  the  cessation  or  sudden  suppression 
of  this  discharge  often  sufficing  to  reproduce  the 
disorder,  without  any  exposure  or  other  exciting 
cause. 

68.  V.  Diagnosis.  —  Rheumatism  may  be 
confounded  with  gout,  with  scurvy,  and,  in  the  ,  rheumatism  is  complicated  with  that  form  of 
form  of  lumbago,  with  nephritic  affections,  or  with  j  ralgia  which  depends  upon  an  aflFection  of 
inflammation  of  the  membranes  or  substance  of  1  sheath  of  the  nerve,  they  may  be  both  viewei 
the  spinal  chord.  Various  affections  of  the  joints,  |  almost  the  same  complaint,  and  diflTering  onl^ 
of  tiio  periosteum,  and  of  the  nerves,  especially  j  implicating  diftisrent  seats  or  parts;  and  ll 
neuralgic  affections,  may  also  be  mistaken  for  generally  both  arise  from  the  same  cause.  T] 
rheumatism.  —  A.  Rheumatism  is  often  not  easily  j  neuralgia,  or  tic-douloureux,  however,  depe| 
distinguished  from  Gout.*  In  general,  however,  more  upon  some  change  affecting  the  origini 
  roots  of  the  nerve,  than  upon  any  alteration  imi 

*  "In  rheumatismodisccinemlo  a  pottagva  chiragrave,  [  eating  its  trunk  or  branches,  and  occurs  in  Vl 
ssepiQs  falluntur  meilici.  Sunc  tamen,  quae  (iistinguant.  j  violent  paroxysn  %  between  which  there  ij 
MeJiciis  i"itur  primClm  omnium,  utrum  -a-gri  corpus  i  »     •  /■  •  u  _  ...11 

arthriticli  proclivius  sit,  necne,  animo  diliKenter  per- I  complete  immunity  ,r,-m  pain  ;  whereas,  wl| 


pular  appellation  of  "  rheumatic  gout," 

69.  B.  From  simple  or  scrolulous  iiijiami^ 
tions  of  the  joints,  rheumatism  is  often  disl 
guished  with  ditflcully.    Rheumatic  inflamniat 
of  tlie  joints  may,  however,  affect  scrofuh 
persons  ;   or  inflaiumalion  of  these  parts  ir, 
attack  either  the  rheumatic  or  the  scrofulous  d 
thesis;  and,  although  closely  allied  to  rheur 
tism,  as  respects  the  foimer  diathesis,  it  cannot 
viewed  as  an  instance  of  rheumatism  of  the  pt 
In  acute  or  sub-acute  rheumatism  not  one  jc 
only  is  commonly  affected,  but  several,  and 
hflFection  moves  from  one  to  another,  and  along 
aponeurotic  expansions;  or  if  it  be  permanent] 
one,  or  intra-capsular,  the  distention  gives  the  j( 
the  appearance  noticed  above        28.  el  se,' 
When  inflammation  and  its  consequences  suf. 
vene  upon  the  rheumatic  affection,  then  the  loJ 
disease  presents  the  changes  usually  consecuij 


other  often  are  influenced  by  atmospheric  stel 
and  changes. 

70.  C.  Rheumatism  may  approach  the  cfl 
raclers  of  neuralgia,  or  be  associated  with  it. 
may  even  affect,  as  stated  above  (§  35.), 
fibrous  sheath  of  a  nervous  trunk,  as  in  sciati 
or  the  ischias   nervosa  of  Cotunnius.  WI| 


pendat.  Deinde  qujE  indicia  ante  appavuerint.  pr^ser- 
tim  an  ventriculus  afTectus  sit,  quod  quidem  in  rlieuma- 
tismo  simplice  perquam  rar6  fit :  perturbatio  antem 
ventriculi  sive  f///,!/>t';;S!a,  arlliritidis  accessionem  biduuin 
triduumve  antcvonit.  Qualis  febris  et  rheiimatismum 
et  arttiritidom  comitatur,  talis  posteci  animadvertenda 
est.  llle  cnim  a  frigore  et  Iiorrore  incipit,  nec  remis- 
sionim  liabet ;  liujus  verb  I'tbris  statis  temporibus  re- 
mittit,  et  interduin  omnia  Icbris  symptomata  ex  toto 
cessant.  Turn  ex  ratione,  qua  dolor  accedit,  et  ubi 
resideat  facile  dignoscitur :  Rheumatisinus  plerumque 
tarde  advenit,  et  statim  ab  initio  articulos  majorcs  occu- 
pat ;  si  qnando  minores  occupet,  nunquam  nisi  in 
longinquiorit)Us  morbi  exemplis  fieri  videmns.  ContrS 
ea  tameii  Arthritis  multb  freqiientins  minores,  qiiam  ma- 
jorcs torquet ;  qui  quidem  articuli  ed  magis  rubcscunt 
et  tiimescunt.  Podagra  denique  jetate  provcctiores, 
juniores  ver6  rheumatismus,  victimas  cxcruciat. 

"  A  doloribus  scorbuticorum  facile  discriminatnr. 
ScorbiUicorum  arterite  non  nisi  perraodice  inequaii- 


the  sheath  of  a  nerve  is  attacked,  there  is  ffljj 
continued  affection,  more  of  the  symptonw 
neuritis,  and  often  numbness  of  parts  bel 


terque  micant ;  interdum  et  subsiliunt.  Scorbutus  etj 
specie  interduin  livida,  quam  urina  pves  se  fert }  sp 
et  putrescendi,  quse  per  totum  corpus  hie  illic  coij 
citur,  sese  baud  raiO  prodit.  , 

"  A nephritidesatis  distinguunt  'dolor  in regione ra 
s£Epe  ureteris  iter  seqnens,  vuniitus,  cruris  stupor,  til 
culi  ejusdem  lateris  retractio  aut  dolor,'  et  dolor  reij 
ex  statu  proiift  nunquam  adaugendus. 

"  Non  est,  cur  hac  in  re,  dolores,  qui  debilitate'J 
lue  venerea  enatani  consequantur,  nos  in  rheuraatij 
distinguendo  fallaut.  Prior  si/p/iiiis,  et  rerum  ift 
ortarum  cognitio,  satis  discri'minat."  —  (./.  Coplm 
Op.  cit.  p.  20.) 
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theljiat  of  pain,  with  a  sense  of  burning  heat 
in  fi'  part  affected. 

'  D.  Alihough  the  pains  experienced  by 
ijci  IS  suffering  from  secondary  symptoms  of 
ji/p  is  have  been  ascribed  by  some  lo  that  ma- 
lad  and  by  others  to  the  nieroury  used  for  ils 
cur  yet  there  is  reason  lo  believe  that  these,  or 
clth  of  them,  may  be  only  a  chief  cause,  cold 
and|iher  causes  coneuiring  with  them  lo  produce 
the  stressing  pains  experienced  during  the  night, 
geriiiiy  in  the  periosteum  of  tlie  more  exposed 
bori.  These  pains,  instead  of  affecting  thejomts, 
ori  remities  of  the  bones,  as  in  rheumatism,  are 
seail  chiefly  in  the  superficies  of  the  bodies,  or 
shaj,  of  the  bones,  and  depend  on  a  specific  form 
of  i'ammation  of  the  periosteum  with  thickening 
iinc  odes.  The  history  of  the  case,  the  previous 
tre;  .ent,  the  seat  of  pain,  the  elevation,  and  irre- 
guljily  of  the  part  affected,  the  absence  of  fever, 
ancfie  great  severity  of  the  pain  during  the  nipht, 
ger[iilly  indicate  the  nature  of  tlie  complaint ; 
esplially  wiien  tlie  flat  surface  of  the  tibia,  or 
tlieutside  of  the  ulna,  or  of  the  radius,  or  the 
steiim,  or  the  frontal  or  parietal  bones  are  af- 
fecp  ;  or  wiien  eruptions,  sore  throat,  &c.  ac- 
coniny  the  disease  ;  or  when  large  quantities  of 
me  iry  have  been  prescribed. 

'  VI.  Prognosis. —  Sydenham  places  the 
pro  osis  of  rheumatism  in  a  too  favourable  point 
of  vv,  when  he  says  tiiat  it  is  rarely  fatal ;  and 
Va  Swieten  very  justly  remarks,  that  this  is 
oolliie  case  when  it  is  fixed  in  the  joints  ;  for, 
wh^  acute  rheumatism  changes  its  place,  it  is  apt 
to  ffie  upon  some  internal  viscus,  and  place  the 
patit  in  the  most  imminent  danger.  The  jusl- 
nessf  this  remark  will  be  readily  acknowledged 
I;  present  day,  when  ihe  frequency  of  com- 
led  and  metastatic  rheumatism  is  considered, 
aii'ihe  influence  of  age,  and  of  various  states  of 
pre:  po-ition,  in  favouring  the  complications  and 
meitasis  of  the  disease,  is  recollected.  The  risk 
of  rdiac  complication  is  especially  great,  —  in- 
deefi  the  existence  of  it  may  be  inferred  in  the 
greljmajority  of  cases,  under  the  age  of  puberty  ; 
aiirt)olli  this  and  other  complications  and  me- 
tis'es,  already  noticed  47.  se(/.),  may  occur 
at  ]  ages.  Van  Swieten  observes,  that  when 
an  ternal  affection  commences  after  the  sub- 
sd!:e  of  external  rheumatism,  and  terminates 
f  u  y  at  a  more  or  less  remote  period,  the  result 
often  considered  as  due  to  the  internal  dis- 
and  not  to  the  rheumatism,  which  is  actually 
theiuse.  Whilst,  therefore,  acute  rheumatism  is 
aUjJed  by  fever;  if  it  occur  very  early  in  life; 


pulse  be  very  rapid,  open,  and  compressible  ; 
;  patient  have  experienced  a  depletory  or 
ing  treatment,  and  is  the  subject  of  mental 
ty ;  or  if  the  pyin  continue  to  change  its 
I,  there  still  exists  more  or  less  contingent 
'even  although  the  sounds  and  impulse  of  the 
be  found  natural  upon  a  careful  examination, 
ihe  functions  of  the  brain  be  undisturbed.  If 
intlial  complication  is  delected,  or  metastasis 
s,  then  the  patient  should  be  considered  in  a 
stajof  grejit  danger  ;  although  recovery  may  lake 
in  such  circumstances,  or  the  changes  which 
already  supervened  may  only  remotely  tend 
orten  life. 

.  Even  the  siih-acnte  and  clironic  farms  of 
isease  may  be  followed  by  prolonged  suffer- 
'"ior,  if  seated  in  the  joints,  may  be  followed  by 


irremediable,  or  partially  remediable  changes,  as 
anchylosis,  if  neglected  or  improperly  treated  ; 
and  still  more  frequently  by  rchipses,  or  by  more 
or  less  suffering  for  months,  or  even  years.  In  all 
cases  of  acute,  sub-acute,  or  chronic  rheumatism, 
an  immunity  from  the  disease,  or  from  a  relapse 
or  return  of  it,  should  not  be  relied  upon,  until  the 
tongue  becomes  clean,  the  biliary  and  intestinal 
secretions  are  natural,  the  alvine  and  urinary 
excretions  are  heallhy,  and  until  the  perspiiation 
is  free  and  equable. 

74.  VII.  Remote  Causes. —  i.  Prcdispnsing 
Causes.  —  A.  Temperament  and  diatliesis  have 
some  share  in  producing  a  state  of  predisj)osition 
to  one  or  other  of  the  forms  of  rheumatism.  The 
disease  may  affect  any  constiiulion  or  tempera- 
ment;  but  the  bilious,  melancholic,  and  bilio- 
irrilable  temperaments  are  apparently  ir.ost  liable 
to  it.  That  there  is  a  rheumatic  diathesis  —  a 
diathesis  rheumatica  —  has  been  asserted  by- 
most  medical  wi-iters  ;  this  diathesis  being  here- 
ditary. I  have  certainly  observed  numerous 
instances  which  seemed  to  support  this  opinion  ; 
but  I  shall  give  it  a  more  paiticular  attention  in 
the  sequel. 

75.  JS.  The  most  remarkable  source  of  predis- 
position exists  in  the  several  digestive,  depurating, 
or  eliminating  organs,  especially  the  stimiucli  and 
the  skin,  hidneiis  and  liter,  and  even  also  the  in- 
testinal canal.  In  very  few  cases  are  the  func.tions 
of  the  stomach,  duodenum,  and  liver  duly  dis- 
charged, either  for  some  time  previously  to,  or 
during  the  attack.  The  stomach  is  weak,  or 
the  food  unwholesome  and  insuffrcient  ;  and 
the  liver  is  torpid  in  function,  or  retentions  of 
the  secretion  in  tiie  ducts  and  gall-bladder  have 
taken  place,  until  primary  and  secondary  assimi- 
lation has  been  impeded  or  disordered,  and  ex- 
crementitious  materials  have  accumulated  in  the 
blood.  Whilst  this  state  of  the  hepatic  functions, 
especially  when  accompanied  with  biliary  conges- 
tion or  accumulation,  occasions  merely  wandering 
or  fixed  symptomatic  pains  in  some  persons,  it  is 
often  followed  by  attacks  of  either  gout  or  of 
rheumatism,  both  in  them  and  in  others,  when 
the  predisposition  to  either  is  more  fully  developed, 
and  the  respeciive  exciting  causes  come  into  ope- 
ration. The  functions  of  the  other  depurating 
organs,  especially  of  the  kidneys,  skin,  and  digestive 
mucous  surface,  and  even  of  the  uterus,  when 
imperfectly  discharged,  are  also  more  or  less 
concerned  in  predisposing  to  some  form  or  other 
of  this  complaint;  and  even  also  in  determining 
the  particular  slates  or  complications  in  which  it 
is  often  observed. 

7G.  C.  Sex  has  manifestly  but  little  influence  in 
predisposing  to  rheumatism  ;  for  so  much  depends 
upon  exposuie  to  the  excitino  causes,  that  those 
classes,  whether  males  or  females,  which  are  thus 
most  exposed,  will  present  numerically  the  greatest 
predisposition.  Hoefmann  is  certainly  not  cor- 
rect in  considering  females  more  predisposed  than 
males.  Rheumatism  is,  perhaps,  more  frc(]uent 
in  the  former,  in  a  chronic  form,  after  the  age  of 
fifty  ;  but,  before  that  age,  it  is  certainly  more 
frequent  in  males.  Van  Swieten  justly  remarks, 
that  men  being  more  exposed,  by  occupation,  by 
irregularities,  and  by  dissijuition,  and  their  nume- 
rous concomitants,  are  more  liable  than  females 
to  rheumatic  affections.  Haygarth  states  that  he 
found  the  disease  more  ""requent  in  males  than  in 
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females,  in  the  proportion  of  98  of  the  former  to 
73  of  ihe  latter. 

77.  D.  Age  has  also  no  very  marked  influence 
after  15,  or  after  puberty,  if  the  proportion  of 
persons  living  at  certain  ages  be  tuken  into  the 
account.  The  greatest  number  of  cases  is  met 
wilh  between  the  ages  of  15  and  30;  but  the  pro- 
portion of  those  living  at  tiiat  age  is  greater  than 
at  a  more  advanced  age,  M.  Chomel  found  that 
in  seventy-three  cases,  thirty-five  were  first  at- 
tacked  between  the  ages  of  15  and  30;  twenty 
between  30  and  45  ;  seven  between  45  and  60  ; 
and  7  after  60.  Two  only  were  attacked  before 
15,  one  at  8,  the  other  at  9  years.  I  have  seen 
several  cases  between  the  ages  of  5  and  15  ;  but 
hardly  one  at  that  early  age  that  was  not  com- 
plicated with  either  endocardilis  or  pericarditis, 
or  with  both,  and  even  also  with  inflammation  of 
the  membranes  of  the  spinal  cord. 

78.  E.  Depressed,  impaired,  or  exhausted  organic 
nervnus  energy,  is  most  influential  in  predisposing 
the  frame  to  the  invasion  of  every  form  of  rheu- 
matism ;  and  by  whatever  causes  this  energy  may 
ba  weakened  or  exhausted,  by  none  is  this  efl^ect 
more  manifestly  induced  than  by  premature  or 
excessive  venereal  indulgences,  and  masturbation 
or  self-pollution.  By  these,  more  perhaps  than 
by  other  causes,  is  organic  nervous  ])ower  de- 
pressed, and  the  tone  or  healthy  condition  of  the 
fibrous  tissues  subverted,  thereby  occasioning  im- 
perfect assimilation  and  excretion,  and  favouring 
the  morbid  influence  and  operation  of  causes  which 
alter  organic  sensibility,  and  vital  tone  and  con- 
tiactility.* 

79.  ii.  Exciting  Causes. — A.  Of  these,  coW  has 
been  viewed  as  the  most  influential,  in  whatever  way 
it  may  be  directed  on  the  frame.  In  many  cases, 
however,  it  is  not  the  mere  abstraction  of  the 
animal  caloric  from  the  whole  or  part  of  the  frame, 
but  the  combinations  of  this  with  other  influences 
or  agents.  —  (a.)  Of  these  combinations  the  most 
common  depend  upon  the  modes  of  warming  and 
lentiluting  iiouses  and  chambers  in  this  country. 
Although  these  modes,  viz.,  by  open  fire-places  and 
coal  fires,  admit  of  a  free  and  healthy  ventilation, 
provided  that  the  air  thus  supplied  be  pure,  still 
the  body  is  unequally  heated  by  them  ;  and  whilst 
the  parts  opposite  the  fire  are  inordinately  excited 
by  the  radiated  heat,  the  other  parts  are  exposed 
to,  and  depressed  by,  the  currents  of  cold  air 
proceeding  from  the  doors  and  windows  to  the 
fire-place,  t    To  this  cause,  more  especially,  may 
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*  "  Inter  hoiliernos  et  nostrates  potissimCtm  ad  luxu- 
riam  et  incontinentiam  nimiavn  referendus  est  ;  et  ad 
artes  opera?  sedentarite  egentes,  qux  corpus  intra  parietes 
retentum  et  occupatum  infirmant.  Eos  certt;,  qui  so- 
deiitarii  victum  quaeriiant,  quique  sul>  dio  lerd  nunquam 
TOorantur  nec  ibi  ad  sudores  niediocres  exercentur,  citb 
iufirmari ;  nimium  admodum  sentire,  quique  irritentur 
just6  procliviores  esse;  idcircb  ecausis  extra  athcieiitibus 
I'aciliis  in  valetudinem  incidere,  ex  omnium  expcrii'iitia 
satis  constat.  Nec  ijjitur  latet,  quamobrem  nautas  rtieu- 
matismo  vacare,  etiamsi  prater  ceteros  liomines,  cre- 
briores  coeli  mutationes,  et  causas  omnes  excitantes, 
su'icunt.  Ex  hoc  quoque  liquet  foeminas  quain  mares, 
imbecillos  quJlm  robustos,  et  antea  afl'ectos  quam  im- 
munes,  sibi  s«t)iLls  mancipare." 

f  "  Inter  causas  ejuscemodi,  qua;  patria  in  nostra 
rheuniatisnium  longurn  excitare  soleaut,  enumerari  debet 
ratio  domiciliorum  calefacieiidorum,  qua  conclavia  et 
cai>ilia  nostra  calore  I'adiante  temperantur.  Nam  aded 
iiitequalitei-  facit  ignis,  nt  una  ex  parte  corpus  calefiat,  ex 
a'tera  frigeat.  Hue  torsitan  adnumerand^E  sunt  crebrte 
vestium  mutationes,  vet  potiCls  ratio  vestes  induendi 
requenter  mutata,   Rheurnatismum  loiijum  et  excitant 


be  imputed  the  prevalence  of  the  several  foi 
of  rheumatism  in  this  country.  Still  more  inji. 
ous  are  insufficient  clothing,  especially  if  itij 
connected  with  unwholesome  or  insufficient  '- 
ment;  exposure  to  cold  conjoined  with  humiti, 
and  to  currents  of  cold  and  moist  air ;  ridinjja 
open  carriages,  especially  at  night,  and  witlSB 
suflScient  protection,  and  more  particularly  if!; 
cold  and  humid  air  contain  malaria,  orexhalatjs 
from  decayed  vegetable  matter;  and  livinji 
tents,  or  lying  and,  still  worse,  sleeping  on 
ground,  or  on  cold,  damp,  or  wet  places, 
last  cause  is  more  especially  injurious,  inasra'i 
as  it  abstracts  the  animal  heat,  changes  the  • 
tural  electrical  states  of  the  body,  and  exposesS 
frame  more  completely  to  terrestrial  exhalats 
at  a  time'  when  it  is  most  predisposed  to  be  • 
feoted  by  them.  In  addition  to  these,  wet-clot , 
the  sudden  suppression  of  perspiration,  the  li  j 
in  cellars  or  on  the  ground  floor,  or  where  '' 
exhalations  from  the  soil,  or  sources  of  vital 
pression  are  given  out  constantly,  and  even  - 
licited  by  fires  and  ventilation. 

80.  The  causes  now  enumerated,  both  • 
disposing  and  exciting,  are  such  as  depress  ! 
organic  nervous  energy,  and  weaken  the  fund  ! 
of  these  organs  which  are  actuated  by  the  org:  : 
nervous  system,  —  the  digestive,  the  assimilat  ', 
the  secreting  and  the  excreting  functions;  thei  ' 
changing  the  condition  of  the  blood,  as  wel  > 
more  directly  afl^ecting  the  circulating  flu , 
through  the  heart  and  vessels  themselves,  1 
giving  rise  to  morbid  stales  of  the  secretions  [ 
excretions,  more  especially  of  the  cutaneous  I 
urinary  excretions. 

81.  VIII.    The   Natuiif.   of  Rheumaii 
has  been  much  discussed  during  the  last  1 
present  centuries.    It  was  formerly  imputed,  i 
Baynard,    Boehhaave,    Van    Svvieten  I 
others,  to  a  materies  mnrhi  existing  in  the  • 
culation,  which  affected  particular  parts  in 
prominent  and  painful  manner,  according  to 
predisposition  or  morbid  tendency.  More  rece 
It  was  viewed  by  Stoll  and  Lathaiu  as  an 
flammation  of  a  peculiar  form,  or  aflfectin 
particular  series  of  vessels,  namely,  tliose 
admitting  the  colourless  parts  of  the  blood 
though  the  existence  of  such  vessels  had  not 
demonstrated.    Cullen,  C.Smith,  and  Bics 
considered  acute  rheumatism  as  an  inflammai 
state  of  the  muscular  fibies,  which  assume 
peculiar  form,  owing  to  the  cause  and  the  na 
of  the  structure  affected.    Bichat,  however, 
sidered  that  this  aflfection  implicated  more 
ticularly  the  fibrous  tissues  of  the  joints  and 
aponeurotic  expansions.  These  latteropinions  c 
generally  received  when  I  ventured  to  suggest 
view  taken  in  the  subjoined  passage,  t  Since  1 1 


coeli  intemperies,  temppstatumque  anni  assidtia  niu: 
litas.  Uhi  vel  hicms  vel  jcstas  incipiat,  et  ubi  desim 
sit,  certissime  distinguere  prorsiis  nequitnus.  Hier 
in  media  festate  et  ^sturn  interdum  baud  medioc 
frigoribus  in  mediis  non  rai'6  vidimus  :  quin  iinnio  i 
diem  unicum  temperatura  aeris  xxx  gradiis  saepe 
ciirrit.  Ccelum  nostrum  huraidum  est,  quippe  qui 
sulam  incolamus,  cui  Zcphyrus  et  Caurus,  e  reg 
calida  exorti,  perque  oceanum  magnum  perequitai 
rnadidis  iucubat  alis  ;  et  sudorem,  qui  corpus  let 
pertuiuiat,  subiL6  reprimit:  ideoque  morbum  sopi 
resuscitat,  aut  in  iis.  qui  antea  vac  .bant,  prot^lgiiit." 

X  "  Quida.n  c  scriptoribus  antiquioribus  de  rlu'i 
tlsmo  disserentes,  quales  hypotbeses  explicaturi  sui 
tales  fingebaut :  fluidoruni  scilicet  lentorem^esse, 


RHEUMATISM  — 

.  ScutiAMOnE,  HiT.DEN'liHAND,  and  Todd, 
dvanced  ditterent  views  as  to  the  pathology 
i  disease.  The  first  of  these  writers  has 
;{ ed  rheumatism  as  pain  of  a  peculiar  cha- 
with  or  without  inflammatory  action,  af- 
several  tissues  at  the  same  time,  but  chiefly 
ie  'lite  fibrous  tissues  of  the  joints  and  muscles. 
Iricute  rheumatism,  he  conceives  the  morbid 
ctii  to  be  seated  in  the  ligaments,  the  tendons, 
le  ioneurolic  membranes,  and  the  burss,  but 
J  t|  ligaments  most  frequently.  In  the  sub- 
euform,  though  any  of  these  textures,  and  even 
le  Irves,  may  be  affected,  the  disease  is  most 
•eq  ntly  confined  to  the  bursal,  that  is  the 
vni  al  texture  surrounding  the  tendons.  In  the 
lire  c  form,  though  the  disease  may  occur  in  the 
nts  and  tendinous  tissues,  he  represents  it  as 
losjiommon  in  the  sheaths  of  the  tendons  and 
be  iloneurotic  membranes." 
8|Hildenbhand  is  more  elaborate  in  his  con- 
idel'ion  of  this  subject  than  any  recent  writers, 
le  ews  it  as  a  specific  form  of  inflammation, 
tfeing  fibrous,  or  serous,  or  fibro-serous  mem- 
vaii,  and  differing  from  other  specific  inflamma- 
ionl]roceeding  from  atmospheric  conditions  and 
ha  -  -  .  - 

He 
nal 


from   catarrhal  inflammations  which 
ucous  surfaces,  from  erysipelatous  inflam- 
15  which  attack  the  skin,  and  from  phlegmo- 
tlammations  which  appear  in  any  structure, 
le  considers,  to  be  the  chief  characteristic, 
inent  iradoi  of  the  complaint,  the  other  cha- 
of  inflammation  either  being  absent  or 
on.gently  present.    He  considers  that  the  im- 
onrahle  agents,  light,  heat,  and  electricity,  are 
7  concerned  in  the  causation  of  the  disease  ; 
lof  the  air,  alterations  of  the  temperature  and 
lions  of  the  surface  of  the  body,  &c.  sub- 
g  the  equilibrium  of  the  circulation,  and 
cc:  jning  eftbrts  to  recover  the  harmony  subsisting 
lel'en  the  difterent  systems.    These  elTorts  he 
lelies  to  be  concerned  in,  or  to  constitute,  the 
no;  immediate  cause  of  rheumatism.    I  cannot 
ef(|to  the  numerous  arguments  by  which  he 
upirts  his  views,  but  many  of  them  are  fallacious. 


larl  fiffectje  vascula  obstruat ;  quidara  ver6,  materiam 
lam  ill  corpore  generatam,  et  ibi  per  totum  corpus 
ii'c'  ntem,  donee  maluruerit,  ut  medicatricibus  nature 
'in  ;,  per  vascula  emuiictoria  expellatur;  et  hujusce 
a;  morbidae  expulsionem  perquam  necessariam  ad 
vel  sanationem  proferendam  conducere.  Huncce 
[HI  in  vasciiHs  articuli  dulentis  lymphaticis  sedem 
Ise,  apud  qnosdam   liodiernos   hypothesis  tenet. 
•  tamen  cul  cor]ius,  corporisve  pars  objicitur,  vas- 
im  siibter  cutein  dispositorum  contentionem,  h.  e. 
um  efficere,  indeqiie  partiiim  interiorem  et  articu- 
orijet  fibrarum  musculorum  et  aponeuroseon  tendino- 
!  inflammationem  necessarid  oriri,  opinio  jam  prope 
isa  est.    Hie  hypotheses  jam  memoratie,  eorum 
i  rheumatismo  occurrant  partem  tantilm  explicant, 
simul  ac  editte  sunt,  ohsolescnnt. 
i  iis  tamen,  qui  nihil  nisi  musculorum  fibrarum  et 
Jroseoii  tendinosarum  statum  inflammiitum  esse 
liatismum  affirmant,  qnrcri  possit:  Quare  inflam- 
jiem  gangra!na  aut  suppuratio  consequi  nunquam 
atur  ?  quffi  res  quidem  in  reliqui  corporis  afTectio- 
lil);  qiK-e  ex  inflamniatione  oriiintur,  s^pissime  accidit. 
I'-t  Kx\  potest:  Cur  dolor  hujusce  morbi  a  ca;terarum 
nfl|:m;Uionum  cruciatibus  tanitim  differat  ? 

'V'lil  quidem,  nostro  judicio,  obstatqu6  miniis  rlieu- 
^a:nnm  affectionem  nervorum,  pra^cipufe  ad  partem 
ifft  ,m  pei  tinentium,  singularem,  hisqueinseparabilem ; 

iiihilo  alio  nisi  adauetioro  corporis,  ut  excitetur 
pro^vilate  (vel  ut  vulgi)  dicimus  cx  irritabilitate,  vel 
fate  iidaucta),  nasci  existimemus.  Quare  inflam- 
lera,  non  rheumatismi  causam  ;  sed  hujusce  affec- 
singularis  nervorum,  sive  systematis  vel  ad  partem 
ftn  pertinentium,  efl'ectum  esse  arbitremur."  (Ob. 
ViAit.  p.  17.) 

IL.  III. 
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and  are  founded  on  postulata.  (See  Institiit. 
Medico-Practica,  t.  iii.  p.  360.  et  seq.) 

83.  Dr.  Todd,  one  of  the  most  recent  writers, 
has  adopted  a  similar  theory  to  that  contended 
for  by  early  writers  in  the  last  century.  He  ob- 
serves that,  on  reviewing  the  leading  phenomena 
of  the  rheumatic  paroxysm,  it  is  impossible  not 
to  perceive  a  resemblance  of  the  most  marked 
kind  to  some  of  those  diseases  which  are  confes- 
sedly due  to  the  introduction  of  a  morbid  material 
into  the  blood ;  and  that,  as  in  those  diseases,  the 
fever  is  not  relieved  "  until  the  morbid  element 
which  gives  rise  to  it  has,  as  it  were,  spent  its  fury 
on  the  textures  to  which  it  is  attracted."  He  next 
inquires  into  the  nature  of  the  morbid  matter, 
vvhicii  he  considers  "  to  be  the  cause  of  the  rheu- 
matic diathesis,  as  well  as  of  rheumatic  fever;" 
and  he  proceeds  to  observe  that  "  the  two  most 
remarkable  excretions  in  the  rheumatic  diathesis, 
or  fever,  are  the  urine  and  the  sweat.  Both  these 
are  distinguished  by  the  presence  of  an  unusual 
quantity  of  free  acid.  The  urine  contains  a  large 
proportion  of  lithic  acid  ;  and  those  highly  coloured 
deposits  take  place  in  it,  which  Dr.  Prout  sup- 
poses to  arise  from  the  formation  of  purpurates. 
The  lithic  acid  diathesis,  however,  is  by  no  means 
so  strongly  marked  in  the  rheumatic  as  in  the 
gouty  state ;  and  these  excessive  deposits  of  lithates 
are  more  to  be  regarded,  as  belonging  to  the 
paroxysms,  than  as  constant  concomitants  of  the 
diathesis.  The  high  colour  of  these  deposits  is 
more  marked  in  rheumatism  than  in  gout.  The 
sweat  of  rheumatism  is  much  more  copious  than 
that  of  gout ;  and  is  evidently  much  more  acid. 
In  the  latter  disease,  indeed,  sweating  is  generally 
absent.  Lithate  of  soda  is  never  found  in  the 
rheumatic  paroxysm,  nor  in  the  diathesis,  —  and 
those  derangements  in  the  biliary  system,  which 
so  often  occur  in  gout,  are  not  so  apparent  in 
rheumatism.  If,  with  these  considerations,  we 
take  into  account  the  most  frequent  causes  of  the 
rheumatic  diathesis  and  paroxysm,  we  shall  obtain 
a  further  clue  to  the  determination  of  the  problem 
we  have  proposed.  These  causes  must  be  ad- 
mitted to  be  imperfect  assimilation  and  vicissitudes 
of  temperature,  —  and  hence  the  ill-clad  and 
badly-fed  children  of  the  poor  are  the  most  nu- 
merous victims  of  rheumatism.  Hard  work,  ex- 
posure to  cold  and  wet,  bad  food,  are  strongly  con- 
trasted as  causes  of  the  rheumatic  diathesis,  with 
the  ease,  comfort,  and  excess  which  give  rise  to 
the  analogous  one  of  gout.  If  now  we  remember 
that  the  skin  is  the  great  emunctory  of  lactic  acid, 
and  that  bad  food,  or  too  little  food,  may  give  rise 
to  its  undue  development,  as  well  as  too  much 
food,  it  is  no  wonder  that,  as  lactic  acid  is  im- 
perfectly excreted,  through  its  natural  channel,  in 
consequence  of  the  influence  of  cold  in  checking 
perspirations,  and  is  too  freely  developed  in  the 
alimentary  canal,  it  should  accumulate  in  the 
blood  and  become  eliminated  at  every  point. 
Moreover,  the  long  continuance  of  the  causes 
which  pioduce  tlie  defective  cutaneous  secretion, 
and  the  deranged  gastric  one,  will  give  rise  to  the 
undue  development  of  the  lactic  acid,  in  the  se- 
condary destructive  assimilating  processes ;  thus 
infecting  the  blood  from  every  source,  and  tending 
to  perpetuate  the  diathesis."    (p.  142 — 4.) 

84.  There  is  much  that  is  manifestly  true  in 
the  above  view  taken  of  this  disease ;  but  the 
changes  described  are  merely  a  pan  of  the  suc- 
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cessive  morbid  conditions  consequent  upon  the 
remote  causes.  They  are,  however,  important 
changes,  and  have  been  always  insisted  upon  by 
me  in  my  lectures,  and  have  furnished  the  basis 
for  one  of  my  chief  indications  of  cure  for  many 
years,  as  shown  in  a  work,  published  some  time 
ago,  in  which  the  author  states  this  doctrine  and 
the  treatment  founded  on  it.  He  there  remarks 
that,  "in  this  species  of  fever  the  perspiration, 
urine,  and  saliva,  will  be  found  invariably  acid, 
and  the  use  of  alkalies  beneficial and  he  adds, 
that  "this  employment  of  alkalies,  and  the  ob- 
servation upon  which  it  is  founded,  I  derived  a 
long  time  since  from  Dr.  J.  Copland."  —  (The 
Simple  Treatment  of  Disease,  by  J.  M.  Gully, 
8vo.  Lond.  1842.  p.  133.)  But,  as  I  shall  have 
to  state  hereafter,  these  are  not  the  only  changes 
which  either  constitute  or  prove  a  materies  morbi 
existing  in  the  blood,  and  directly  causing  or  per- 
petuating rheumatism  ;  there  are  other  alterations 
which  are  both  antecedent  to,  and  concomitants  of, 
these  changes,  and  some  of  which  are  the  causes 
of  those  which  are  more  prominently  manifested 
in  the  blood  and  in  the  excretions.  There  is  every 
reason  to  infer,  from  the  nature  of  the  predisposing 
and  exciting  causes,  and  from  the  more  imme- 
diately resulting  phenomena,  that  the  earliest 
changes  which  take  place  in  the  ceoonomy  are  de- 
pression of  the  organic  nervous  or  vital  energy, 
imperfect  assimilation  and  impaired  excretion  ;  and 
that  the  resulting  retention  of  effete  and  excremen- 
titious  materials  (see  Art.  Disease,  99 — 102.  et 
pluries)  is  followed  by  morbid  excretions,  chiefly 
from  tlie  kidneys  and  skin.  But,  perhaps,  the 
most  important  of  the  consecutive  changes  —  con- 
secutive especially  of  the  morbid  condition  of  the 
organic  nervous  system — is  the  increase  of  the 
fibrine  of  the  blood  and  diminution  of  the  red- 
globules;  states  which,  under  the  influence  of  this 
system,  are  manifestly  concerned  in  producing  the 
complications  and  metastases  which  so  frequently 
occur  in  acute  rheumatism,  and  especially  in  those 
cases  in  which  these  changes  in  the  blood  are  the 
most  remarkable.  After  the  most  attentive  con- 
sideration 1  have  been  able  to  devote  to  the  sub- 
ject, I  believe  that  the  ■pathology  of  rlieumatism 
may  be  stated  as  follows  :  — 

85.  a.  The  remote  causes  or  occasions  of  rheu- 
matism are  principally  of  that  kind  which  either 
directly  or  indirectly  depress  the  organic  nervous, 
or  vital  energy  of  a  part  or  of  the  whole  body,  al- 
tering the  sensibility  and  other  vital  conditions  and 
functions  thus  partially  or  more  generally ;  and 
these  causes,  whether  intrinsic  or  extrinsic,  as  re- 
spects the  oeconomy,  affect,  through  the  medium 
of  the  organic  nervous  system,  the  vascular  system, 
and  the  blood,  and  ultimately  the  secretions  and 
excretions. 

86.  6.  These  causes,  especially  such  as  impair 
the  power  of  the  constitution  to  generate  animal 
heat,  or  rapidly  transfer  this  heat  fi  om  the  surface, 
and  are  connected  with  changes  in  the  electrical 
conditions  of  the  body  in  relation  to  those  of  the 
atmosphere,  —  more  particularly  insufficient  nou- 
rishment and  clothing;  low,  humid,  and  cold 
localities;  living  in  cellars,  or  upon  or  near  to 
the  surface  of  cold,  damp,  or  clayey  soils  ;  the 
proximity  of  marshes  and  other  sources  of  malaria  ; 
seasons  in  which  the  quantity  of  rain  lias  been 
excessive,  and  east  or  north-east  wmds  prevalent, 
&c.  —  are  such  as  produce  the  most  remarkable 


effects  upon  the  organic,  nervous,  and  vascn 
systems,  thereby  developing,  according  to  . 
culiarity  of  constitution,  and  concurrence  of  cau|, 
the  several  forms  of  rheumatism  and  their  C|. 
racteristic  phenomena. 

87.  c.  Owing  to  the  greater  prevalence  of  tl ; 
causes  in  some  districts,  or  countries,  thai  i 
others,  rheumatism  is  so  prevalent  in  these  s  > 
be  endemic  as  respects  them  ;  and  owing  to  . 
usually  wet  seasons,  and  the  prevalence  of  ea;  r 
north-east  winds,  or  to  remarkable  vicissitud(  f 
weather  and  temperature,  this  disease  has  1  a 
not  merely  prevalent  in  a  single  district,  but  o 
so  very  generally  diffused  as  to  have  been  ej 
mic;  endemic  and  epidemicprevalencesof  thee  >. 
plaint  having  been  generally  overlooked  by  wrip, 
and  hence  not  referred  to  their  respective  cat , 

88.  d.  The  nature  and  operation  of  the  re:  .e 
causes  —  the  effects  produced  by  them  on  e 
organic,  nervous,  and  vascular  systems,  and  i- 
secutively  upon  the  blood,  the  secretions,  am;, 
cretions  ;  and  the  nature  of  these  effects,  espec  y 
in  acute  and  sub-acute  forms  of  the  disease,  i  'e 
to  explain  the  frequency  of  the  complica  is 
and  metastases  of  these  forms  ;  the  constitutii  of 
the  blood  manifestly  favouring  the  superventi  of 
disease  of  internal  serous  or  fibro-serous  surf  s, 
and  the  effusion  of  fibrinous  lymph  on  the  affi  ;d 
surface. 

89.  e.  There  is  no  satisfactory  proof  of  the  1  ic 
or  acetic  acids,  found  in  the  perspiration  d  ig 
acute  rheumatism,  or  of  the  uric  acid  found  i  le 
urine,  having  existed  in  the  blood  previous  to 
their  excretion  from  it,  and  there  forming  s  c 
teries  morbi.  It  is,  on  the  contrary,  more  a- 
sonable  to  infer,  that  the  elements  of  these  it 
accumulate  in  the  blood,  owing  to  the  operat  of 
the  predisposing  and  exciting  causes  upoi  iie 
organic,  nervous,  and  vascular  systems,  and  )B 
the  organs  which  these  systems  actuate  ;  am  :at 
the  accumulation  or  condition  of  these  elei  its 
gives  rise  to  these  acids  in  the  excretions  a<  .'11 
as  to  the  other  changes  in  them  and  in  the  o« 
nomy  ;  and  that  these  acids  are  probably  the  i  cl, 
rather  than  the  cause,  of  the  disease.  Tlit  ( 'ss 
of  fibrine,  and  diminution  of  red-globules,  i  be 
blood,  are  most  probably  owing  to  the  same  (ie 
of  operation  of  the  remote  causes.  Even  gri  iig 
that  these  acids  are  in  part  formed  in  the  dig  ve 
canal,  and  in  the  blood  duiing  the  disease  is 
not  unlikely  that  they  are  also  partly  formed  '  hi 
excreting  organs,  especially  when  their  gc 
amount  in  some  cases  are  considered. 

90.  /.  The  great  importance  of  the  piirj 
effects  produced  in  tlie  organic  nervous  am  as- 
cular  systems,  and  of  the  consecutive  chan  i" 
the  blood  and  excretions,  should  direct  a  oie 
intimate  reference  to  these  effects,  when  d(  ing 
the  indications  and  means  of  cure,  tlian  has  hi  I'lo 
been  attempted.  These  efl^ects,  primary  an  our 
secutive,  are  sucli  as  require  the  organic  ni  M 
energy  to  be  duly  supported  and  develop!  .tl"! 
exuberance  of  fibrine  to  be  diminished,  lli  eh* 
dency  to  the  exudation  of  fibrinous  lym  08 
serous  surfaces  to  be  counteracted,  and  thev  hii 
conditions  of  the  secretions  and  excrelioni  I* 
removed  by  means  appropriate  to  the  res] 
conditions. 

91.  g.  The  fiequency  of  complicatioi  m'' 
metastases  of  rheumatism  is  owing — 1st.  t  uc- 
existing  tendency,  lesion,  or  disorder  of  so 
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I  •  part ;  —  2d.  to  exposure  to  some  energetic 

II  during  the  rheumatic  disease,  as  violent 
1 1  emotions,  causing  affections  of  the  heart 

lin ;  —  3d.  to  depletory,  depressing,  or 
loting  means  of  cure,  thereby  lowering  the 
I  esistance,  and  favouring  the  extension  or 
tlasis  of  disease  from  the  periphery  to  the 
ii[  of  the  frame  ;  —  4th.  to  the  neglect  of  the 
rl  states  of  the  blood,  especially  of  the  ex- 
Mce  of  fibrine;  —  5th.  to  the  neglect  of  the 
f  a\  and  chemical  states  of  the  secretions  and 
.•lions,  and  of  the  means  which  these  states 
n:,  suggest;  —  6th.  to  measures  whicli  act 
ajf,  and  which,  by  suppressing  the  local  ma- 
;(j;tion  of  a  general  or  constitutional  disease, 
dli  the  production  of  it  in  other  parts,  or  in 
;« 1  organs. 

nh,  Kheumatism  is  attended  by  phenomena, 
i<|'  however  nearly  allied  to  gout  in  many 
e  are  different  as  respects —  1st.  the  seat  and 
iiller  of  the  pain  ;  —  2d.  the  state  of  the 
01  particularly  in  regard  of  the  abundance  of 
ri ,  and  the  diminution  of  red-globules,  in  the 
mi  disease; — 3d.  the  nature  of  the  excreted 
dhod  salts,  and  the  state  of  the  excretions  from 
I  |n  and  kidneys  (§§  65— 67.) ;  —  4ih.  the 
t  d  nature  of  the  consecutive  local  changes, 
icin  arthritic  rheumatism  are  chiefly  within  the 
)s  ;s  and  at  the  ends  of  the  bones,  but  which, 
H\,  are  external  to  the  capsules,  and  are  often 
EI  id,  in  chronic  cases,  by  the  peculiar  gouty 
lotions ;  —  5fh.  the  remote  causes,  predispos- 
;  id  exciting;  those  of  rheumatism  chiefly 
IS  f  a  deficiency  of  red-globules  and  poorness 
bid,  those  of  gout,  an  exuberance  of  globules, 
1  hness  of  blood. 

The  pain  in  rheumatism,  whether  affect- 
;t!  fibrous  tissues  of  joints,  or  of  tendons  and 
Jn.rotic  expansions,  does  not  proceed  from  in- 
mij  tion  of  these  parts,  or  of  the  muscular 
relind  tlie  increased  pain  on  motion,  or  the 
bi|y  of  motion,  is  not  dependent  on  affection  of 
I  i|scles  themselves  ;  but  are  chiefly  owing  to 
■  c  nge  in  the  functions  and  sensibility  of  the 
ng,l  or  organic  nerves  supplying  these  struc- 
es  When  inflammation  supervenes,  it  is  owing 
tlilnfluence  of  these  nerves  upon  the  capillary 
cujtion  of  these  tissues,  and  to  the  irritation  of 
i  ijTbid  fluid  exuded  from  them,  either  inter- 
llyjr  externally,  to  the  capsules.  * 
941;-.  That  the  disease  actually  originates,  and 
nti  es  mainly  seated,  in  this  part  of  the  nervous 
ite,  is  shown  —  1st.  by  the  nature  and  opera- 
n  ■  the  remote  causes ;  —  2d.  by  the  transition 
tliborbid  sensibility  from  one  part  of  the  pe- 
>hel  of  this  system  to  another, —  from  one  side 
jo  to  that  on  the  other,  —  from  a  superior  to 
I  ii|rior  extremity,  &c.,  — and,  in  cases  of  ex- 
'"siflj  from  the  periphery  to  more  central  parts, 
d  '[■  in  the  course  of  the  cerebro-spinal  nerves, 
lie  langes  in  the  vascular  system,  in  the  blood, 
"I  |the  secretions  and  excretions,  are  the  con- 
qUi^es  of  the  morbid  condition  and  excited 
isijity  of  the  ganglial  nervous  system.  In- 
imii  tory  irritation,  or  action,  when  it  supervenes, 
'lieiinternally  or  externally,  is  owing  to  this 
'usjir  to  the  irritating  nature  of  the  fluid  effused 
"nil  e  affected  tissues,  or  to  a  combination  of 
«se|t\ises;  and  the  augmented  pain  on  motion 
a|\ffected  joint  or  limb,  is  also  owing  to  the 
WHi  sensibility  and  tenderness  of  the  affected 


fibrous  or  [^fibro-serous  tissues,  manifested  more 
especially  when  these  tissues  are  stretched,  or 
brought  to  a  state  of  increased  tension. 

95.  /.  The  treatment  of  the  several  forms  of 
rheumatism,  especially  the  acute  and  sub-acute, 
has  been  conducted  by  me  since  the  subject  first 
engaged  my  mind,  in  1814,  upon  the  pathological 
basis  now  stated  ;  and  always  with  a  successful 
issue,  and  without  internal  complications  and  me- 
tastases, if  they  were  not  present  previously  to  the 
employment  of  the  means  which  this  view  suggested. 

96.  IX.  TiiEATMENT.  —  The  indications  and 
means  nf  cure  advised  for  the  several  forms  of  rheu- 
matism have  been  as  different,  or  even  opposite, 
as  the  views  which  have  been  entertained  of  the 
causes  and  nature  of  the  malady  ;  and,  even  at  the 
present  time,  very  opposite  doctrines  respecting  the 
pathology  and  treatment  of  the  disease  are  pro- 
mulgated by  able  authorities,  each  one  appealing 
to  facts  —  too  often  false  facts  —  as  demonstrative 
of  success,  without  giving  due  consideration  to 
the  influence  of  vital  resistance  or  constitutional 
power  —  the  vis  medicatrix  natural — in  with- 
standing injurious  influences  and  agents,  and  to 
the  manifest  disposition  of  the  oeconomy  to  return 
to  a  normal  condition,  where  injurious  causes  no 
longer  continue  to  operate,  and  where  no  organic 
injury  calculated  to  impede  or  interrupt  the  vital 
functions  has  been  produced.* 

97.  i.  Treatment  of  acute  and  sub-acute 
Rheumatism. — Having  taken  a  view  of  the  modes 
of  treatment  and  means  of  cure  which  have  been 
recommended  for  these  forms  of  the  disease,  and 
having  given  my  opinion  respecting  them,  I  shall 
next  state  the  treatment  which  I  have  employed 
for  these  forms  of  rheumatism  since  the  earliest 
period  of  my  practice,  and  which  T  have  found  most 
beneficial  in  the  simple  forms  of  the  disease,  when 
no  complication  nor  metastasis  had  supervened. 
It  may,  however,  be  remarked,  that  the  treatment 
of  the  several  forms  of  rheumatism  must  necessa- 
rily vary  with  the  locality  in  which  persons  who 
are  the  subjects  of  them  reside  —  according  as  the 
patient  resides  in  the  country,  in  a  healthy  and 
dry  atmosphere,  or  in  a  humid  and  malarious  air; 
or  in  a  close,  low,  crowded,  and  large  town,  and  as 
he  has  been  well  or  ill  fed  and  clothed.  Neither 
should  it  be  overlooked  that  a  somewhat  different 
treatment  may  have  been  required  by  our  an- 
cestors who  drank  malt-liquors,  and  not  tea,  and 


*  "  Apud  antiquiores  de  rheumatismi  curatione  nihil 
certi  repertum  ;  quippe  qui  morbum,  sicut  suprS  memo- 
ravimus,  pene  igncrare,  et  cum  arthritide  confundere, 
viderentur.  Veruntamen,  ut  e  scriptis  Grascorum  patet, 
sanguinem  mittere,  movere  alvum,  et  tepida  perfundere 
soleijant.  Komani  de  rheumatismo  curaiido  nihil  me- 
minerunt ;  neque  dubium,  quin  podagra  chiragrseve 
speciem  duxerint. 

"  E  Galeni  temporibus  usque  ad  seculum  decimum 
sextum,  de  hoc  morbo,  deque  curatione  ejus,  nihil  pror.'^s 
repertum  ;  nec  apud  Arabes  quidem,  ul)i,  Europa  igno- 
ranticeque  barbaria^que  nebulis  obumbrata,  omnes  JE.scu- 
lapii  filii  discipulique  concesserant.  Sub  fineir.  seculi 
deciml  sexti,  rheumatismum  ab  arthritide  et  ratarrho, 
quibuscum  tam  SEepe  confusus  esset,  discriminavit  Bai.- 
LONius,  eique  iteriim  rheumatismi  nomen,  forsan  partim 
feliceter,  indidit.  Sydenhamius  hunc  morbum  ex  avtis 
medicje  regulis  submovere,  et  sub  morbi  accessioiiem 
."ute  omnia  sanguinis  mission!  fisus  videtur.  Fere  nullus 
alius  morbus  est,  cujus  in  curatione  plura  medicamento- 
rum  genera  medici  neoterici  adhibuisse  lidentur.  Nec 
mirum,  quoniam  unusquisqne  eorum,  prout  ipse  de 
proximis  morbi  causis  judicat,  vet  ha^c  remedia  vel  ilia 
adhibet.  Kventus  felices  quos  a  remediis  quas  absoUitoria 
existimaverint,  afficisibi  gratulentur,  aiinx^xnia.  potiUs, 
sive  viribus  naturse  medicatricibus  posse  attribiii,  haud 
medioeris  suspicio  habenda  es'."  — (Op.  cit.  p.  22.) 
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spirituous  liquors,  as  in  modern  times.  Tliese 
latter,  taken  even  in  moderation,  especially  when 
taken  habitually,  impair  move  or  less  the  primary 
and  secondary  procesties  of  assimilation,  impart 
more  of  a  nervous  character  to  diseases,  and  cen- 
tra-indicate the  employment  of  vascular  depletions, 
unless  with  caution  and  in  moderation. 

98.  A.  Blood-tetling  was  recommended  by  Sy- 
denham at  an  early  period  of  his  practice,  and 
certainly  to  an  extent  which  could  not  fail  of 
being  injurious  in  many  instances.  Of  this  he  ap- 
peared to  have  become  afterwards  convinced  ;  for 
in  a  letter  to  Dr.  Brady  he  admits  that  it  im- 
paired the  strength,  and  favoured  attacks  of  other 
diseases.  He  therefore  trusted,  at  a  later  period 
of  his  practice,  to  a  diet  consisting  chiefly  of  whey. 
Sydenham  had  probably  been  induced  to  adopt 
frequent  bleedings  for  this  disease  at  the  com- 
mencement of  his  practice  by  tlie  advice  of  de 
Baillou  or  Balt.onius,  and  Riverius,  who  had 
advised  this  practice.  Boekmaave  also  recom- 
mended large  blood-letting  early  in  the  treatment ; 
but  his  very  able  and  learned  commentator,  van 
Swieten,  anJ  about  the  same  time  Sfoerck,  saw 
reason  to  be  more  cautious,  and  advised  it  only 
for  the  young  and  plethoric,  and  when  the  pulse  is 
strong  and  full.  Tissot,  Pringle,  D.Monro, 
and  Stoll,  also  recommended  free  or  repeated 
blood-letting,  aided  by  diluents;  and  the  practice 
was  followed  by  Thilenius  and  Bang,  and 
adopted  by  Cutxen,  with  more  reservation,  he 
bringing  to  its  aid  local  bleedings,  diaphoretics, 
and  purgatives.  Heberden  was  still  more  cau- 
tious, and  contended  that  venesection  was  not 
suited  to  the  majority  of  cases,  and  ought  to  be 
prescribed  only  for  robust  persons.  Dr.  Fordyce 
had  at  first  recourse  to  blood-letting  ;  but  his 
experience  led  him  to  infer  that  it  favoured  the 
occurrence  of  internal  metastasis,  and  he  therefore 
abandoned  the  practice.  Dr.  Fowler  resorted  to 
bleeding  in  41  out  of  87  cases,  and  found  that  only 
three  were  cured,  seven  much  relieved,  seven  par- 
tially relieved,  twenty  very  little  relieved,  and 
four  not  at  all  benefited.  Dr.  Latham  regarded 
blood-letting  as  not  required,  although  he  did  not 
object  to  local  bleeding  by  leeches,  as  advised  by 
Dr.  Fowler,  and  trusted  chiefly  in  diaphoretics, 
diluents,  laxatives,  and  rest.  Ultimately,  Dr. 
Wells  and  Willan  came  nearly  to  the  same 
conclusion,  as  respects  the  treatment  of  the  disease 
in  London  and  large  towns,  namely,  that  blood- 
letting is  either  unnecessary  or  injurious,  by 
enfeebling  the  patient  and  favouring  internal  trans- 
lations of  the  malady.  More  recently  Mr.  Bed- 
iNGFiELD  and  Dr.  Craigie  have  advocated  early 
and  large  blood-letting.  But  the  former  wrote 
when  venesection  was  a  common  remedy,  and  was 
certainly  less  prejudicial,  as  respected  the  prevail- 
ing epidemic  constitutions  (from  1810  to  1825), 
than  it  has  been  subsequently.  Dr.  Craigie, 
practising  in  Edinburgh,  has  declared  in  favour  of 
blood-letting,  aided  by  diaphoretics  and  cathartics, 
and  contended  that,  "  in  order  to  be  beneficial,  it 
ought  to  be  performed  early  in  the  disease,  and 
carried  to  a  considerable  extent."  He  considers 
that  the  best  time  is  within  the  first  three  or  four 
days,  or,  at  all  events,  within  the  first  week.  It 
should  be  carried,  he  adds,  "  to  twenty,  twenty- 
live,  or  thirty  ounces  at  once,  and  within  twenty- 
four  hours  to  as  much  more  ;"  and  he  attributes 
(he  want  of  success  of  Fowleu  and  others  to  the 


smallness  of  the  quantity  Ja^cen-  M.Bomii  y 
has  advocated  a  somewliat  similar  practice  to  if 
foregoing  ;  but,  instead  of  abstracting  at  oncefe 
quantity  advised  by  Dr.  Craigie,  he  has  ado|'l 
the  abandoned  method  of  Sydenham,  and  '} 
advised  a  smaller  quantity  on  more  freqi't 
occasions  to  be  drawn.  i 

99.  I  believe  that  the  treatment  of  any  <\a 
of  rheumatism  by  blood-letting,   as  a  gerll 
principle  of  practice,  however  early  in  the  disf';, 
to  be  productive  of  injury  in  some  cases -iif 
rheumatic  inflammations  of  the  internal  and  > 
ternal  membranes  of  the  heart,  of  the  peritonn, 
pleura,  synovial  membranes,  &c.  ;  of  delir  i, 
prolonged  convalescence,  and  of  the  degeneri  a 
of  the  more  acute  into  tlie  chronic  states.  11 
not  deny  that  the  robust,  or  those  in  the  prin 
life,  who  live  well  and  enjoy  a  wholesome  air 
bear  full  or  even  copious  depletion  at  an  i 
period  of  the  disease,  generally  without  detrit 
and  possibly  witli  advantage ;   but  I  am  1 
vinced,  that  in  large  cities  or  towns,  in  pc 
employed  in  warm,  ill-ventilated  factories,  or 
living  in  crowdeii  rooms,  low  apartments,  eel 
&c.  ;  in  the  very  young,  and  in  the  old  especi  j 
wherever  there  is  any  indication  of  deficien 
poorness  of  blood  ;  and,  «  fortiori,  in  th 
clothed  and  ill-fed,  vascular  depletion  in  any 
is  often  most  injurious,  and  always  unnecessa 
rarely  required,  even  for  the  apparently  ro 
unless  it  be  conjoined  wiih  the  method  of 
which  I  shall  recommend  in  the  sequel,  {jj 
et  setj.) 

100.  B.  Mercurials  alone,  or  loith  opium, 
been  advised  for  the  acute  and  sub-acute  for 
rheumatism,  since  the  benefit  produced  by 
in  inflammations  of  serous  membranes  vi'as  s  n 
by  Dr.  Hamilton.  The  practice  was  adopt  by 
Niemann,  and  by  many  modern  writers,  wi  :h» 
view  of  preventing  the  effusion  or  format  of 
coagulable  lymph,  especially  in  the  intern :;x- 
tensitjns  or  metastases  of  the  disease.  But  ere 
is  every  reason  to  believe,  that  mercurial; 'res 
scribed  so  as  to  produce  their  specific  constiti 
efl^ects,  will  exert  but  little  influence  eitlj 
removing  rheumatism,  or  in  preventing  thefe 
tion  of  internal  parts;  although  they,  esp'll 
calomel,  will  be  of  service  in  removing  lii 
accumulations  and  congestions,  in  rousinl 
torpid  functions  of  the  liver,  and  when  b, 
joined  with  opium,  in  promoting  the  ex( 
functions  of  the  skin — an  intention  always  -es- 
sary  to  be  accomplished  in  rheumalism.  3 
there  is  another  preparation  of  mercury,  'jc 
when  conjoined  with  other  medicines,  is  oil 
service  in  certain  forms  of  rheumatism,  vi 
bichloride.  This,  when  taken  in  minute  i 
with  the  compound  decoction,  or  fluid  extr  ,of 
sarsa,  or  with  the  decoction  of  cinchona  o  ifu- 
sion  of  serpentaria,  &c.,  is  often  of  great  ser  2  ii» 
some  sub-acute  and  chronic  states  of  rheui  ism 
of  the  joints.  Attempts  to  cure  the  more  uW 
forms  of  rheumatism  by  salivation,  as  su'  -led 
by  some  writers,  whilst  by  no  means  prev.  ngr 
if  not  increasing,  the  risk  of  internal  met;  |se9. 
always  render  convalescence  prolonged  ii^ 
favour  the  degeneration  of  the  acute  an  ul)i 
acute  into  the  chronic  forms. 

101.  C.  Emetics,  followed  by  cliolagogu '"f* 
gatives,  or  eccoprotics,  were  much  prai'  by 
Lentin,  Thilenius,  and  Stoll,  at  a  ver 'f'jf* 
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pcid  of  the  disease,  and  more  especially  in  that 
itaof  acute  rheumatism,  which  they  denominated 
jillis,  or  ill  which  biliary  disorder  was  manifestly 
pnnt.  Clossius  recommended  the  repeated 
:xf  ition  of  emetics.  'I'liere  can  be  no  doubt  of 
JiE  iopriety  of  the  practice,  in  the  circumstances 
;us  fated,  and  if  tlie  treatment  be  not  otiierwise 
lei  ssing.  Emetics  have  been  rarely  given  in 
rlit|jialic  fever  in  recent  times  ;  but  I  have  pre- 
scrjpd  them  in  a  few  cases  at  the  commencement 
jf  '■.  attack,  conjoining  them  with  warm  cardiacs, 
sr  ?matics,  or  stimulants,  so  as  to  produce  not 
)nliull  vomiting,  but  also  copious  perspirations, 
i  :  iy  in  the  disease  as  possible. 

2.  Purgatives,  especially  cholagogues,  are 
jei|ally  required  early  in  the  disease,  although 
heiiave  been  but  little  insisted  on  by  writers, 
ixqting  BucnuAVE  and  a  few  others.  But  they 
iliCiil  be  prescribed  only  so  as  to  procure  a  free 
ilv ;  evacuation,  and  discharge  of  bile,  without 
'oning  severe  catharsis  ;  for  a  too  violent  ac- 
)n  the  bowels,  and  more  especially  if  it  be 
iiied  with  vomiting,  will  remarkably  risk  the 
iBssion  of  the  local  affection,  and  cause  some 
jal  complication  or  metastasis  of  the  disease, 
IS  the  very  remarkable  instance  adduced  above. 
Ial|e  more  acute  stales  of  the  disease,  I  have 
tisuily  prescribed,  as  early  as  possible,  a  moderate 
uril  dose  of  calomel,  with  ipecacuanlia  or  James's 
povi-r  at  bed- time,  and  a  purgative  drauglit,  as 
llie.impound  infusions  of  gentian  and  senna  with 
tiiejilphate  and  carbonate  of  magnesia,  in  the 
rao  ng;  the  satisfactory  operation  of  these  being 
inlijuetory  to  other  more  efficient  means.  In 
sonjjnstances,  I  have  preferred  half  an  ounce 
)f  spirits  of  turpentine  and  castor  oil,  taken 
:  surface  of  milk,  or  of  some  aromatic  water; 
yhen  the  bowels  do  not  act  copiously,  an 
,1,  containing  about  an  ounce  of  turpentine 
i:en  grains  of  camphor,  or  half  a  drachm  of 
;tida,  and  some  common  salt,  will  always 
be  |:)st  serviceable.    The  evacuations  ought  to 
l>e  refully  examined  ;  and  if,  from  their  appear- 
aiic,,  there  is  any  reason  to  infer  either  the 
reteion  of  disordered  intestinal  excretions,  or 
reti  ion  or  disorder  of  the  biliary  secretion,  the 
piii  tives  now  mentioned,  or  such  other  as  the 
pecjaiities  of  tlie  case  may  suggest,  avoiding 
t  measures,  should  be  repeated  occasionally, 
the  motions  present  a  more  healthy  cha- 
.    This  end  is  not  always  attained  by  pre- 
,ig  cold  saline  purgatives ;  but  it  will  be  more 
Illy  and   speedily  reached  by  conjoining 
,chics  and  bitters  with  the  purgatives. 
^.  D,  Diuphnretics  have  been  recommended 
my  for  all  forms  of  rheumatism,  but  they 
pt  equally  beneficial  in  ail,  nor  are  all  dia- 
iftics  equally  efficacious.    The  medicines  of 
''iis|iass  which  are  most  serviceable  are  the  pre- 
P^dons  of  antimony,  either  alone  or  with  opium  ; 
^>"'s  powder,  or  ipecacuanha  and  calomel  with 
'T'  ;  the  liquor  ammoniic  acetatis  whh  ses(iuicar- 
oj  ammonia  in  full  doses,  and  with  the 
''Piius  a-theris  nitrici;  guaiacum,  in  the  form  of 


dretion  or  tincture,  with  ammonia;  and  camphor 
Wit  ii ire  and  opium,  or  camphor  with  James's  or 
^"fs  pouder,  or  with  antimony,  or  with  prepa- 
r"' of  (DHoioHw.    Although  the  most  acute 
'   ul  rheumatism  are  generally  attended  by 
"  "nt  sweats,  which  produce  no  relief,  yet 
do  not  contra-indicate  a  recourse  to  dia- 
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phoretics.  If  this  course  of  treatment  be  adopted, 
there  are  certain  points  which  should  receive  due 
attention  in  connection  with  it. — Isl.  All  retained, 
accumulated,  or  morbid  biliary  and  intestinal 
excretions  should  be  previously  removed  by  the 
means  already  noticed  ;  so  that  the  patient  may 
not  be  chilled,  during  the  diaphoretic  operation, 
by  getting  up  to  the  night-stool. — 2d.  The  patient 
should  be  enveloped  in,  or  have  next  his  skin,  a 
long  flannel  night-gown  ;  or,  in  default  of  this,  a 
cotton  one  ;  and  he  should  sleep  in  soft  woollen 
or  flannel  blankets,  or  in  cotton  sheets.  —  3d.  A 
sufficient  supply  of  warm  antacid  and  saline 
diluents,  and  especially  an  abundance  of  fresli 
vvdiey,  or  of  very  weak,  but  fresh  mutton  or  veal 
tea,  or  barley  water,  should  be  always  ready, 
which  may  be  made  the  vehicle  for  diaphoretic  or 
other  medicines,  and  wliich,  taken  abundantly, 
may  promote  diaphoresis. 

104.  a.  The  antimonial  diaphoretics  are  the  tartar 
emetic  in  small  doses;  James's  powder  or  anti- 
monial  powder,  either  alone  or  with  other  sub- 
stances, as  with  alkalies,  opium,  camphor,  iScc. 
The  alkalies  and  magnesia,  in  the  state  of  car- 
bonate, aid  the  effect  of  these,  and  neutralise  the 
acids  present  in  the  prima  via.  Opium  increases 
or  insures  a  sudorific  effect,  and  is  generally  of 
more  or  less  service  when  thus  conjoined,  if 
biliary  and  intestinal  accumulations  and  reten- 
tions have  been  removed,  and  when  the  symp- 
toms are  very  acute,  and  when  vital  power 
and  vascular  fulness  have  not  been  too  much 
reduced.  When,  however,  the  patient  has  been 
too  freely  depleted  ;  or  when  there  is  nauch  ex- 
haustion ;  and  especially  if  the  urine  indicate  much 
free  acid ;  or  if  the  perspirations  have  an  acid 
smell,  &c.,  then  other  diaphoretics  are  indicated, 
and  antimonials  should  be  relinquished. 

105.  b.  The  preparations  of  ammonia,  with  or 
without  guaiacum,  or  the  spiritus  alheris  nitrici, 
or  camphor,  or  other  medicines,  are  then,  I  be- 
lieve, the  most  beneficial.  If  the  liquor  ammonia; 
acetutis  be  prescribed,  it  should  be  conjoined  with 
full  doses  of  the  sesquicarbonate  of  ammonia,  and 
the  spirits  of  nitric  aather ;  or,  if  guaiacurii  be 
preferred,  it  may  be  given  with  ammonia  or 
camphor.  Guaiacum,  either  alone  or  with  am- 
monia, was  formerly  much  employed  in  rheu- 
matism; and  much  praised  by  Dr.  Fowler  ;  and 
more  recently  by  Dr.  SEVMOun;  the  former  pre- 
ferring the  simple  tincture,  the  latter  the  mixture, 
of  the  pharmacopoeia.  I  have  prescribed  either, 
but  generally  in  conj  unction  with  large  doses  ef 
the  carbonate  of  ammonia,  or  some  other  alkali, 
for  reasons  which  will  appear  hereafter.  The 
gentle  operation  which  it  often  exerts  on  the 
bowels,  when  given  in  a  sufficient  dose,  is  also 
advantageous,  but  its  free  diaphoretic  effect  should 
always  be  aided  by  diluents,  and  by  the  regimen 
advised  above  103.). 

106.  c.  Liorgr's  powrfer  has  been  very  generally 
employed  in  the  several  more  acute  states  of  rheu- 
matism ;  but  it  sliould  be  prescribed  either  in  its 
original  form,  the  nitrate  of  potash  being  sub- 
stituted for  the  sulphate,  or  the  ipecacuanha  should 
be  given  in  larger  doses  in  the  form  of  pill.  One 
grain  of  ipecacuanha,  with  one  of  opium  and 
eight  of  nitre,  should  be  given  in  the  form  of  pill 
every  two  hours,  until  three  or  four  doses  are 
taken  ;  and  then  this  dose  should  not  be  given 
ofteijer  than  every  tenth  or  twelfth  hour,  the  ope» 
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ration  upon  the  skin  and  urine  being  promoted  by 
a  copious  use  of  diluents,  containing  nitre  and  the 
sub-carbonate  of  soda  or  potash,  that  may  be 
rendered  pleasant  by  the  addition  of  the  usual 
spices  and  aromatics.  At  the  commencement  of 
the  attack,  the  ipecacuanha,  in  doses  of  two  or 
three  grains,  may  be  given  with  an  equal  quantity, 
or  somewhat  more,  of  calomel,  and  a  grain  of 
opium  ;  and  be  followed,  after  three  or  four 
doses,  by  a  stomachic  purgative,  or  by  either  of 
those  already  mentioned  {§  102.);  and,  after  the 
bowels  have  been  evacuated,  the  ipecacuanha, 
opium,  and  nitre,  may  be  taken  so  as  to  procure 
a  copious  perspiration,  which  should  be  promoted 
by  the  regimen  and  medicated  diluents  already 
recommended.  In  some  cases  I  have  preferred  a 
combination  of  ipecacuanha,  camphor,  and  opium, 
the  camphor  in  doses  of  three  or  five  grains,  with 
the  same  quantities  of  the  ipecacuanha  and  opium 
as  already  advised  ;  nitre  and  carbonate  of  soda 
or  potass  being  taken  freely,  in  large  quantities  of 
diluents  or  demulcents. 

107.  d.  Calomel  and  opium  have  been  recom- 
mended for  their  diaphoretic  and  alterative  effect ; 
but  they  should  be  given  only  at  the  commence- 
ment of  the  disease,  and  should  then  be  com- 
bined, at  first,  with  full  doses  of  ipecacuanha,  and 
afterwards  with  camphor ;  but  after  a  few  doses — 
not  more  than  three  or  four  —  a  purgative  sliould 
be  taken,  and  its  operation  promoted  by  an  enema, 
(see  §  102.) 

108.  E.  The  nitrate  of  potass  was  much  em- 
ployed for  acute  rheumatism  by  Brocklesby, 
Range,  and  Thilenius,  who  gave  from  one  ounce 
to  an  ounce  and  a  half  in  the  twenty-four  hours, 
copiously  diluted,  and  continued  thus  to  exhibit  it 
for  five  or  six  days,  when  the  disease  generally 
began  to  subside.  I  have  prescribed  it  for  many 
years,  but  not  in  so  large  doses,  using  it  chiefly  in 
the  drink  of  the  patient  with  tiie  carbonate  of 
potash  or  of  soda,  or  prescribing  it  in  the  decoction 
of  bark,  either  combined  thus,  or  with  the  liquor 
ammoniae  acetatis,  and  spirilus  a;lheris  nitrici. 
The  intention  of  these  writers  was  to  excite  the 
skin  and  kidneys  to  the  due  elimination  of  hurtful 
materials  from  the  blood  ;  my  object  being  to  rouse 
all  the  emunctories  to  increased  action,  to  deve- 
lope  organic  nervous  energy,  and  to  counteract 
the  morbid  disposition  and  condition  of  the  blood. 

109.  F.  The  treatment  of  acute  rheumatism  has 
been  confided  chiefly  to  opium,  by  Brugnatelli, 
and  more  recently  by  Dr.  Corrioan.  It  has 
been  recommended  also  by  other  writers  in  large 
doses,  but  generally  with  antimony,  ipecacuanha, 
calomel,  &c.  I  have  given  as  much  as  seven  or 
eight  grains  in  the  twenty-four  hours,  in  the  form  of 
the  pilula  saponis  comp.  of  tlie  pharmacopoeia; 
but  I  have  considered  the  free  use  of  opium 
most  advantageous  in  conjunction  with  ipecacu- 
anha or  with  camphor.  In  the  most  acute  states 
of  the  disease  large  doses  of  opium  are  easily 
tolerated,  especially  when  conjoined  with  warm 
spices  or  aromatics,  or  with  ipecacuanha  and  cap- 
sicum, and  are  often  indispensable  and  most  bene- 
ficial in  conjunction  with  the  alkaline  and  tonic 
treatment  which  I  have  long  employed. 

110  G.  Peruvian  or  Cinchona  bark  was  first 
recommended  for  acute  rheumatism  by  Morton. 
It  was,  however,  objected  to  by  Cullen,  whilst 
Pringi.e  and  Heberden  gave  only  a  somewhat 
favourable,  but  an  undecided,  opinion  respecting 


it.    HuLSE,  FoTHERGiLL,  and  Saunders  wi 
more  decidedly  in  favour  of  it,  and  Haygai 
entered  upon  an  elaborate  defence  of  the  use  o 
for  this  disease ;  and  his  inferences  received  1 
support  of  Fordyce  and  Willan,  although  |, 
Parry  offered  certain  objections  to  it,  which  ji 
have  no  weight  when  duly  examined  by  the  f  |. 
sician  who  has  had  any  experience  of  the  opera  ji 
of  this  medicine  in  acute  rheumatism.    I  Ip 
always  employed  cinchona  for  this  disease,  in  j. 
rious  states  of  combination,  since  1819,  and  hJ, 
up  to  the  present  day,  preferred  the  decoctio  f 
the  cinchona  cordifolia,  in  full  doses,  conjoi  ? 
it  with  other  remedies,  which  the  stage  and  p  . 
liarities  of  the  case  have  suggested.   But  the  k 
should  be  prescribed  as  early  in  the  attac  s 
possible;  and  if  the  alvine  evacuations  have  it 
been  sufficient,  or  if  biliary  and  intestinal  colli  s 
still  remain,  it  may  be  preceded  by  an  em 
and  by  a  dose  of  calomel  and  James's  powdi  it 
night,  and  a  purgative  draught  in  the  morr  ; 
or  these  means  may  be  occasionally  resorte  o 
without  materially  interfering  vvith  the  due  i- 
ployment  of  the  bark.    At  an  early  stage  o  le 
more  acute  cases,  I  have  generally  prese  :i 
the  decoction  of  cinchona  with  the  liquor  i. 
moniaB  acetatis  and  nitre,  often  also  with  .11 
doses  of  the  spiritus  setheris  nitrici,  the  p;  ut 
having  been  allowed  a  large  supply  of  dili  :s, 
consisting  either  of  whey,  or  of  water  gru  or 
barley  water  containing  nitre  and  the  spii  of 
nitric  aether.  If  the  disease  was  not  soon  t- 
wards  mitigated,  the  decoction  was  taken  wil  he 
liquor  ammonias  acetatis,  with  sesqui-carb  ,.te 
of  ammonia,  in  full  doses,  and  sometimes  al:  * 
pecially  if  the  disease  had  been  of  some  dui  il^ 
with  the  tincture  of  serpentaria.    In  cases  ■  ire 
the  perspiration  was  copious,  and  the  urine  s(  ;y 
the  decoction  was  prescribed  with  the  carl  it-, 
of  potash  or  soda,  to  which  the  ammoni;  nil 
spirits  of  nitric  asther  were  often  added,  lie 
patient's  drink  generally  contained  an  aihi 
stead  of  nitre ;  and  the  weak  animal  tea,  I 
tioned  above  (§  103.),  was  often  given! 
medicated,  and  rendered  palatable  by  sp  j 
aromatics;  and  whilst  it  quenched  thirst, 
nished  all  the  nourishment  required.    In  ( 
cases,  the  decoction  of  bark  was  given  with  ii 
paration  of  colchicum,  but  very  rarely,  unle;  V 
monia,  in  full  doses,  was  conjoined  with  it.  p 
§§  105.)  ...  i. 

111.  Since  the  introduction  of  sulphate  oj  A 
into  practice,  the  other  preparations  of  cir  p 
have  been  much  less  employed.    Yet  in  p 
matism,  as  well  as  in  several  other  dise;:, 
have  preferred  the  decoction,  or  the  comjii 
tincture,  especially  in  the  combinations  jusi  j« 
tioned.    In  some  instances,  however,  of  tl:  jil 
acute  and  chronic  disease,  I  have  given  the  HI 
with  much  benefit,  especially  in  conjunctio  « 
camphor,  in  the  form  of  pill ;  and,  wherf  W 
has  been  much  evidence  of  anaemia,  the  st  s 
of  iron  has  also  been  added.   In  somesucl  |s( 
or  when  certain  peculiarities  of  the  case  suj  tt^ 
a  combination  of  tonics  and  purgatives,  tl 
quina,  either  alone,  or  combined  as  now  lei 
has  been  given,  in  the  form  of  pill,  with  t  pu^, 
rified  extract  of  aloes,  or  with  the  eon  uuB; 
rhubarb  pill,  or  the  aloes  and  myrrh  pill,  |  • 
three  grains  of  either  acting  freely  whe  jn«j 
combined,  ■ 
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,  H.  Colchicum  has  been  much  employed  in 
and  sub-acute  rheumatism  since  1815  or 
3|;  but  not  always  with  sufficient  caution.  I 
ilrarely  given  it,  even  in  the  most  acute  states 
disease,  unless  in  conjunction  with  cinchona 
u  alkali ;  or  in  the  evening  and  at  night, 
lef  other  medicines  having  been  taken  in  the 
loing  and  during  the  day.    One  or  two  grains 
8  powder  of  the  cormus,  or  of  the  extract, 
»j  been  thus  conjoined  with  an  equal  quantity 
'  i;  powder  of  capsicum,  and  with  three  to  six 
'B  i  of  the  soap  and  opium  pill ;  the  smaller 
)s|  having  been  taken  at  six  and  ten  p.  m.  or 
e'rge  dose  at  nine  p.  m.  only ;  the  morning  and 
ii  e  of  the  day,  when  the  remission  of  fever  is 
injilly  observed,  having  been  devoted  to  the 


istration  of  the  preparations  of  cinchona  and 
3  alkalies.  The  following  has  been  found 
:erviceable. 

)31.  Bi.  Miignesiffi  Carbon,  gr.  xij :  Ammonise 
ir|(i.  gr.  vj  ;  Vini  vel  Tinct.  Seminum  Colchici  HI  XX 
:  Tinct.  Cinclionaa  Comp.  3jss.  vel  3ij ;  Tinct. 
m  iij :  Tinct.  Opii.  ITV  v':  AqUEe  Cinnam.  vel 
et  Aq.  distil.:  aa  3vj.  Misee.  Fiat  Haustus  bis 
1  die  SLimendus. 

l\.  I.  Aconite,  in  the  form  of  expressed  juice, 
tijt,  alcoholic  extract,  or  tincture,  has  been 
cimended  by  many  in  rheumatism,  since  it 
asirst  employed  by  Stoerck,  especially  by 
Hiliyus,  Range,  Gesner,  and  Lentin.  I 
IV  tried  it 'in  several  cases,  both  simple  and 
iiT'icated,  having  always  preferred  the  extract 
■  t  :ture  prepared  with  rectitied  spirit;  and  ac- 
I  I S  to  the  formula  recommended  by  Dr. 
ti  lu.    Of  the  former,  from  one  sixth  to  a 
uis  or  half  a  grain  may  be  taken  every  sixth  or 
v(!l>  hour;  or  from  three  to  five  drops  of  the 
tt(;  but  either  preparation  should  be  given 
itifaution,  and  the  effects  duly  watciied.  I 
ivi'isually  prescribed  the  tincture  in  distilled 
It' only;  and  the  extract  in  the  form  of  pill 
lirtely  mixed  with  liquorice  powder  and  simple 
ru(,  and  directed  whichever  was  prescribed 
aken  in  the  intervals  between  the  adrainis- 
of  the  other  medicines  employed.    I  have 
jered  the  aconite,  when  cautiously  used,  as 
jerful  agent  in  removing  the  morbid  sensibi- 
ttd  excited  vascular  action  in  acute  rheu- 
atfi ;  but  I  have  employed  it  chiefly  in  aid  of 
lier  means  already  mentioned,  especially  the 
ion  of  cinchona  in  the  states  of  combina- 
M  oticed  above  (§  110.).    In  the  cardiac  or 
;ri|r(!iac  complications  of  the  disease  it  is  a 
ih  jie  auxiliary  to  other  remedies,  as  will  be 
lerjined  hereafter. 

1^.  K.  A  method  of  cure,  which  Dr.  Todd  has 
i'l|  "  the  treatment  by  elimination,"  has  very 
iccjly  been  recommended  by  this  physician. 
It'  probable,"  he  observes,  "  that  the  materies 
fa  rheumatic  fever  is  lactic  acid.  We  know 
'he  natural  emunctory  of  this  is  the  skin. 
I  chemists  maintain  that  it  will  also  escape 
;  kidneys ;  and  if  it  ever  does  so,  perhaps 
;more  likely  during  rheumatic  fever  than  at 
lyiher  time."    The  indications  he  suggests,  in 
)n  mity  with  this  view,  are  "  to  promote  the 
of  the  skin,  the  kidneys,  and  the  bowels  ; 
antacid  remedies,  and  to  give  large  quanti- 
fliuid  for  the  free  dilution  of  the  materies 
and  in  aid  of  the  drainage  by  diaphoresis 
d|iuresis."  —  (Land.  Med.  Gaz.,  vol.  xlii. 
'  •)■   To  obtain  these  ends,  he  recommends 


Dover's  powder,  and  the  other  means  usually 
employed.  But,  I  may  remark,  that  this  acid  is 
not  the  only  materies  morbi:  there  is  an  increase 
of  fibrins  and  colourless  corpuscles  in  the  blood, 
as  shown  above  (§  62.),  and  when  treating  of  rheu- 
matic inflammaticm  of  the  surfaces  of  the  heart 
(§§  20.  129 — 133.),  with  a  disposition  to  their 
exudation  on  the  serous  surfaces,  especially  those 
of  this  organ,  whilst  the  quantity  of  red  globules 
is  diminished.  The  predominance  of  acid  has  been 
long  ago  contended  for;  but  whether  the  acid  is 
formed  in  the  stomach,  as  Dr.  Todd  supposes,  or 
by  the  emunctories  from  the  constituents  of  it 
existing  in  the  blood  or  partly  by  both,  has  not 
been  satisfactorily  shown.  However  this  may 
be,  the  treatment  it  suggests  has  been  long  em- 
ployed in  acute  rheumatism,  as  already  noticed 
(§  84.).  The  means  of  cure,  however,  should 
not  be  limited  to  this  single  morbid  material,  but 
be  extended  so  as  to  compi  ize  other  changes  in  the 
blood  and  nervous  system  ;  which,  as  Dr.  Todd 
very  judiciously  argues,  and  as  was  shown  above, 
and  when  describing  the  treatment  of  rheumatic 
endocarditis  and  pericarditis  (see  Art.  Heart, 
(§  144.  et  seq.),  can  never  be  removed  by  blood- 
letting alone.  Indeed,  in  many  cases  of  the  dis- 
ease, especially  in  those  of  some  duration,  smd 
when  there  was  a  deficiency  of  red  globules  in- 
ferred, I  have  prescribed  the  preparations  of  iron, 
as  the  oxydes  or  carbonates,  with  the  carbonate  of 
some  one  of  the  alkalies. 

115.  ii.  Treatment  advised  BY  the  Author. — 
This  may  be  partly  inferred  from  the  remarks  al- 
ready made  ;  but  it  depends  much  on  the  duration, 
seat,  and  form  of  the  disease,  and  upon  the  means 
which  have  been  already  resorted  to.  The  indica- 
tions or  intentions  of  cure  should  be  directed  to  the 
removal  of  the  morbid  conditions  which  constitute 
the  disease,  as  far  as  these  are  known,  and  as  far 
as  experience  may  have  proved  the  efficiency  of 
the  means  recommended  for  this  purpose.  We 
should  more  especially  endeavour  to  develope 
organic  nervous  enei'gy,  so  as  to  promote  the  as- 
.similating,  the  depurating,  and  excreting  functions, 
—  to  diminish  morbid  sensibility, —  to  counteract 
whatever  disposition  may  exist  to  form  acid  in  the 
prima  via,  —  to  remove  from  the  blood,  or  to  neu- 
tralize the  materials  from  which  acid  is  formed, 
as  well  as  whatever  acid  may  be  present, — to 
increase  the  quantity  of  red  globules  in  the  blood, 
when  these  are  deficient,  —  to  correct  the  morbid 
condition  of  the  liquor  sanguinis, — and  to  prevent 
the  exuberance  of  fibrine  and  the  tendency  of  it 
to  concrete,  and  to  exude  in  the  form  of  a  fibrin- 
ous plasma  or  lymph,  on  serous  surfaces.  As  a 
prelude,  however,  to  the  administration  of  such 
means  as  may  seem  most  efficient  in  attaining 
these  ends,  disordered  or  accumulated  secretions 
and  excretions  should  be  evacuated  by  appropriate 
agents,  —  by  medicines  which  moderiitely  eva- 
cuate without  occasioning  vital  depression  or  ex- 
haustion. 

116.  A.  If  the  patient  be  seen  by  the  physician 
early  in  the  attack,  and  if  the  symptoms  ai-e 
acute,  he  should  be  placed  in  a  long  flannel  night 
gown,  or  between  flannel  or  soft  woollen  blankets  ; 
the  other  parts  of  the  regimen  specified  above 
(§  103.)  being  also  observed.  If  there  be  no 
cardiac  complication,  if  bilious  colluvies  be  in- 
ferred to  exist,  if  the  tongue  be  loaded  or  covered 
by  a  yellowish  "fur,  and  if  the  alvine  excretions 
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have  not  been  hitherto  natural  or  free,  an  emetic, 
consisting  either  of  ipecacuanha  or  sulphate  of 
zinc,  with  two  or  tliree  grains  of  capsicum,  should 
be  given,  and  its  operation  promoted  by  drinking 
a  warm  infusion  of  chamomile  flowers.  Soon  after 
the  emetic  action  has  ceased,  especially  towards 
evening  or  night,  four  or  five  grains  of  calomel, 
and  one  and  a  half  or  two  of  ipecacuanha,  and  an 
equal  quantity  of  opium  and  cuiisicum  should  be 
taken,  and  be  repealed  in  five  or  six  hours,  if  a 
free  perspiration,  or  some  action  on  the  bowels 
has  not  resulted  from  the  first  dose.  If  the  bowels 
continue  insufficiently  open,  four  or  five  hours 
after  the  second  dose,  or  the  stools  offensive  or 
nioibid,  a  purgative  draught  may  be  given  ;  or  an 
enema,  containing  an  ounce  of  turpentine  and  two 
of  sweet  oil,  with  a  scruple  of  assnJ'aHitla,  ten 
grains  of  camphor  and  a  little  salt,  may  be  ad- 
ministered. Faecal  and  bilious  accumulations 
having  been  evacuated  by  these  means^  tiie  de- 
coction of  cinchona  ouglit  then  to  be  given  in  such 
combinations  as  the  existing  state  of  the  patient 
will  suggest,  —  with  liquor  ammonice  acetatis, 
spiritus  aitheris  nitrici,  and  nitras  potassje,  if  the 
febrile  action  is  great  and  the  urine  scanty  and 
high-coloured,  and  at  an  early  stage;  —  with  the 
carbonate  of  the  alkalies,  or  with  ammonia  or 
magnesia  and  colchicum  ;  —  or  with  either  of  the 
alkalies  and  serpentaria,  if  the  disease  is  further 
advanced.  During  the  liberal  use  of  cinchona,  of 
alkalies,  &c.,  the  states  of  the  bowels  and  of  the 
urine  and  perspiration  should  be  carefully  watched. 
If  the  bowels  are  not  sufficiently  open,  a  dose  of 
calomel,  ipecacuanha  and  opium  may  be  given  at 
night,  and  a  draught,  with  half  an  ounce  each  of 
turpentine  and  castor  oil,  in  the  morning.  If  the 
biliary  and  iritestinal  excretions  are  sufficiently 
free,  two  grains  each  of  opium  and  of  ipecacuanha, 
with  five  of  nitre,  or  three  of  camphor,  may  be 
taken  in  the  evening.  If  the  excretions  manifest 
much  acidity,  the  alkalies  should  be  given  liberally, 
both  in  the  patient's  medicine  and  in  his  drinks; 
and  if  the  pain  continue  severe,  notwithstanding 
the  liberal  employment  of  them,  either  an  increased 
dose  of  opium  should  be  given  at  night,  or  am- 
monia and  colchicum,  as  noticed  above  110. 
112.),  ought  to  be  added  to  the  cinchona  and 
the  alkali.  I  have  rarely  found  the  above  means 
fail  of  producing  a  very  decided  relief  in  the  course 
of  three  or  four  days,  when  commenced  early,  and 
•.vhen  no  cardiac  or  other  complication  exists. 
But  when  a  joint  is  attacked  some  external  means, 
especially  such  as  I  shall  hereafter  suggest,  may 
also  be  employed  with  advantage. 

117.13.  In  more  prolonged  cases,  and  when 
the  disease  had  not  been  seen  during  its  early 
stage,  instead  of  the  colchicum  I  have  prescribed 
the  aconite,  as  noticed  above,  in  the  intervals  be- 
tween the  taking  of  the  cinchona  and  alkalies ; 
and,  in  those  cases  where  the  patient  has  been 
reduced  by  the  duration  of  the  disease,  or  by 
vascular  depletions,  or  where  a  deficiency  of  the 
red-globules  of  the  blood  was  inferred,  I  have 
employed  with  marked  advantage  the  iodide  of 
iron  in  the  syrup  of  sarza,  and  the  compound 
decoction  or  fluid  extract  of  sarza.  This  medicine 
was  of  the  most  remarkable  and  immediate 
service  in  the  case  of  a  medical  officer  from  India 
which  presented  features  of  the  greatest  severity 
and  obstinacy,  no  other  substance,  excepting  an 
occasional  purgative,  having  been  required  to 


eflTect  a  cure,  which  took  place  in  a  very  s't 
time. 

118.  In  the  class  of  acute  cases  now  ijg 
considered,  —  in  the  prolonged,  neglected,  ci. 
judiciously  treated,  where  the  red-globules  aplir 
to  be  deficient,  but  where  no  internal  compile;  in 
or  metastasis  can  be  detected, — the  preparatio bL 
iron  with  the  carbonates  of  the  alkalies,  espec 
the  mistura  ferri  composita,  with  the  additi' 
the  carbonate  of  potash  or  soda,  will  be  fou: 
great  service.    The  following  pills  will  als 
most  beneficial.    If  the  bowels  be  confined, 
five  to  ten  grains  of  the  extr.  aloes  purificat. 
be  added  to  the  mass. 

No.  332.  B-  Ferri  Siilphatis  gr.  xij :  'Quinse  ' 
pliiitis  gr.  xviij  ;  Camphora:  rass3  gr.  xij  ;  Pulv.  C 
gr.  vi.  Pilula2  Galbani  comp.  5j :  Syrupi  Tolutai 
misce,  et  contuntie  bene.  Divide  massani  inl'ilulas 
e  quibus  sumanlur  bina;  vet  ties,  ter  in  die. 

119.  C.  When  the  disease  attacks  the 
joints  in  the  capsular  or  sub-acute  form,  th' 
plication  of  leeches  has  been  advised,  espe 
if  external  redness  or  swelling  is  observed, 
practice  is  of  service  in  recent  attacks,  ai 
young  or  robust  persons,  moi  e  particularly : 
internal  treatment  be  such  as  1  have  alreac'c* 
commended,  or  am  about  to  suggest.  The  ni  ler 
of  leeches*  should  depend  upon  the  circumsl  ;es 
of  the  case ;  but  the  benefit  derived  from  im 
will  be  only  temporary,  unless  the  internal  i  m 
used  at  the  same  time  be  appropriate,  and  la 
the  rest  of  the  external  treatment  followin  lie 
application  of  leeches  be  suitable  to  the  loi  af- 
fection. After  faecal  accumulations  and  disci  cd 
secretions  and  excretions  have  been  evac  id, 
the  means  already  prescribed  116,  et  J.)i 
should  be  employed  ;  and  if  the  more  acute :) 
toms  lapse  into  the  sub-acute,  or  if  a  joint  be- 1 
especially  afi'ected,  or,  if  effusion  within  th(l 
sule  takes  place,  the  decoction  of  cinchonii 
be  given  with  the  iodide  of  potassium,  and  II 
lution,  or  the  sub-carbonate,  of  potash.  In( 
cases,  it  is  important  to  procure  as  speedy  a  rp- 
tion  of  the  effused  fluid  as  possible,  and  ti  il)y 
to  prevent  the  irritating  effects  of  this  fluid  '  the 
membranes  inclosing  it.  This  end  will  b'|CjL_ 
obtained  by  subduing,  by  the  internal  mea| 

I'he  mode  in  wliicli  local  blood-letttng  is  praci"" 
tlie  Shetland  [sles  is  curious.  I  liere  adduce  tlic  d 
tion  I  have  given  of  it  in  aiiotiier  place.    I  have 
similar  mode  adopted  by  the  native  Africans  on  the 
Ivory,  and  Gold  Coasts  ;  the  only  difference  beir 
instead  of  a  ram's  horn;  the  chief  instrument  in  t, 
ration  amcnigst  the  native  Zetlanders,  a  small  g 
employed  by  the  Africans,  as  it  was  from  the 
times  in  countries  l)ordoring  on  the  Mediterran 
"  Mentio  hujus  rei,  qua;  quidcm  in  insulis  Zeti^il 
mihi  contigit  vidisse,  ca  mihi  in  nientem  rediicit. 
ficant  et  sanguincm  ab  uUimis  usque  tcmporib 
modo  eliciunt  :  —  Quam  partem  volunt  scarificar 
aqua  calid^  fovent.    Qui  niedici  partes  agit,  is 
sexics  aut  septies  novaciila  perquam  leviter  pers 
et  coinu  arietinum  modice  rtcurvum,  quod  cucu^ 
vice  fungitur,  apice  perforato,  et  corio  molli  ciici  F 
partem  leviter  resectam  applicat.    Tunc  forami 
admovet,  et  qnantilm  fieri  poterit,  aera  inclusinn  ( ?1 
Quum  cornu  exinanisset,  corio  torqiiendo  et  in  f  rj™ 
lingu.a  protrudendo  auris  irrucntis  inipctum  pi  l^'' 
Postquam  cornii  partem;  scariticatam  arripit, 
pannos  ex  aqua  calida  paulQm  exsiccatos  circ;  i'")' 
cornu  superimponit,  qui  sanguinem  ad  partem pr(  *'"t* 
Quum  sanguinis  semiplenum  sit,  cornu  tuni  cu  rc- 
linquit  et  decidit.     Eadem  res  itcrum  et  iterm  'r* 
titur,  donee  satis  s.anguinis  mittatur.  Mulieres  tl 
scarificatione  el  cornu  hujusmodi  nti  vidimus,  i 
moratu  f  rsitan  digna  est,  ut  enim  Komani  rnl 
cucurbitis,  sic  Getaa  (sivc  quis  cos  (iothos  i" 
nialiti,  et  omnes  eorum  posteri,  cornibus  ad  saii 
eliciendum  uli  vid^ntur. " 
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lety  advised,  the  morbid  action  in  the  joint,  by 
Cfficting  the  altered  state  of  llie  circulating  fluid, 
ariby  procuring  a  free  discharge  from  tiie  external 
sutce  of  the  joint.  After  the  operation  of  leeches, 
inlkch  cases  as  may  appear  to  require  them,  or 
w|out  having  recourse  to  them  in  other  cases, 
wl|e  they  are  contra-indicated  by  the  local  or 
collitulional  symptoms, — when  ihere  is  little  or 
ncical  redness,  and  no  marked  increase  of  heat, 
bu!;onsideiable  inlra-capsular  swelling,  —  small 
or  iioderate-sized  blisters  may  be  placed  near 
ea  side  of  the  joint,  as  when  the  knee  is  affected, 
an  these  may  be  repeated,  or  kept  discharging, 
acl'ding  to  tlie  effects  produced.  In  other  re- 
spls,  the  treatment  of  this  form  of  the  disease, 
as  ell  as  of  the  other  subacute  states,  may  be 
CO  ucled  conformably  with  the  views  already 
enftained.  It  may  however  be  remarked,  that 
thureparation  of  iodine,  conjoined  with  cinchona, 
al,  ies,  &.C.,  or  with  iron,  sarsaparilla,  &c,  when 
thf;  is  a  deficiency  of  red  globules,  are  more  es- 
pcjlly  indicated  in  these  forms  of  the  complaint; 
anithat  colchicum,  conjoined  with  the  iodide  of 
popsium,  the  alkalies  and  cinchona,  in  these 
foi^,  is  often  very  beneficial,  especially  in  the 
active  states.  When  the  disease  attacks  the 
in^  superficial  Joints,  leeches  and  blisters  should 
Dcoe  placed  immediately  over  the  joint,  but  at  a 
distance  from  it,  so  as  to  occasion  a  deriva- 
of  the  morbid  action  from  the  aflTected  parts, 

20,  In  some  cases  of  acute  and  sub-acute 
matism,  I  have  employed  the  oil  of  turpentine 
rently  from  the  manner  noticed  above.  After 

liing  evacuated  disordered  alvine  secretions  and 
ej.elions,  and  given  a  few  doses  of  the  decoction 
ofinchona,  with  an  alkali  and  nitre,  1  have  oc- 
)nally  prescribed  this  oil  in  the  following,  or 
similar  manner;  endeavouring,  however,  at 
jame  time,  to  preserve  the  bowels  sufficiently 

1,  and  to  prevent  the  irritating  action  of  the 
jn  the  kidneys,  by  a  liberal  use  of  demulcents 
Jainlng  nitre  and  an  alkaline  carbonate  :  — 

i'.  333.  B,  Olei  Terebintliinjc,  5j ;  Soda;  veirotasfa; 

iibon.  3j  ;  Tinct.  Cinclionas  Coinp.  3jss  ;  Tinct. 
C'jici,  Xtl  V  ;  Aqu£B  MenthEe  Piperita?,  3jss.  Wisce. 
I'i  liaustus  bis  terve  in  die  sumendus. 

21,  iii.  TnK  Chronic  Forms  of  rheumatism, 
n  they  appear  primarily,  more  especially  in 

^'■ctivej'orm,  or  with  nocturnal  exacerbations, 
si  Id  be  treated  very  nearly  on  the  principles 
stated, —  (fl,)  After  evacuating  morbid  ac- 
cijulations  and  excretions,  the  decoction  of  cin- 

2,  or  the  guaiacum  mixture,  may  be  given 
alkaliesand  with  colchicum.  The  preparations 

luaiacum,  especially  when  thus  combit)ed,  and 
the  biliary  and  alvine  secretions  have  been 
evacuated  and  promoted,  I  have  always 
fcid  more  or  less  beneficial  in  this  state  of  the 
[ase,  as  well  as  in  the  sub-acute  and  in  the 
e  passive  conditions.  The  good  eflects  of  these 
'more  ceitainly  secured  if  free  excretion  by  the 
;ral  emunctories  be  promoted,  by  a  liberal  use 
liluents,  more  especially  those  already  men- 
|ed  (§  103.). 

)22,  (i.)  In  the  states  of  the  complaint  no  v 
|ig  considered,  as  well  as  in  the  advanced  stages 
jhe  acute,  and  in  the  sub-acute  and  arthritic 
IS,  manifest  advantage  will  accrue  from  the 
"I'c  of  polassiun  in  such  combinations  as  the 
6  erience  and  tact  of  the  physician  will  suggest, 
-  nore  particularly  when  given  in  the  decoction 


of  bark,  or  in  the  guaiacum  mixture,  with  the 
solution  of  pola&h,  or  of  carbonate  of  potash,  or 
with  colchicum,  or  aconite.  Besides  the  forms  of 
the  disease  just  mentioned,  both  the  active  and 
passive  states  of  chronic  rheumatism  will  be  re- 
markably ameliorated  by  these  means,  which  may 
be  aided  by  the  external  measures  about  to  be 
noticed,  and  by  a  suitable  diet  and  regimen.  In 
these  slates  of  combination,  I  have  found  the 
iodide  of  potassium  extremely  beneficial,  and  whilst 
less  than  two  grains,  given  thrice  daily,  were  rarely 
prescribed,  more  than  five  grains  were  as  rarely 
taken  at  one  dose ;  a  free  use  of  diluents  being 
always  allowed. 

123,  c.  The  cod-liver  oil  once  enjoyed  a  con- 
siderable reputation  for  the  cure  of  the  sub-acute 
and  chronic  forms  of  rheumatism  ;  and  was  much 
employed  in  Manchester  since  1766,  when  it  was 
first  introduced  by  Djs,  Kay  and  Pilrcival. 
Owing  to  the  v.'ritingsof  this  latter  physician,  and 
the  reports  of  Dr,  Bardsley,  it  came  into  use  in 
Germany,  where  it  is  now  one  of  the  most  com- 
monly used  medicines  for  the  chronic  forms  of  the 
disease.  The  work  of  Dr,  Hvgiies  BiiNNiix-r  on 
this  oil  has  revived  the  credit  of  this  remedy  for 
rheumatism;  and  it  isnowvery  generally  prescribed 
for  some  obstinate  states  of  the  complaint.  It  has 
from  time  immemorial  been  employed  as  a  popular 
remedy  for  this  and  some  other  chronic  disorders, 
both  in  Norway  and  in  the  Shetland  Isles;  the 
liver  of  the  torsk  —  the  Gadus  hrosnie,  being  how- 
ever preferred  to  tiiat  of  the  cod  —  the  Gadus 
morhua.  '1  he  oil  prepared  in  the  mjanner  de- 
scribed by  my  friend  Dr,  Ediiondston  of  Shetland, 
in  his  communication  to  Ur,  Hughes  Bennett,  is 
that  which  I  believe  to  Lie  the  best.  This  latter 
physician  has  adduced  the  opinions  of  the  earlier 
writers  on  this  oil,  and  added  his  own,  which  are 
both  disciiminating  and  judicious.  Dr.  Pehcival 
remarks,  that  he  had  the  fullest  evidence  of  the 
successful  exhibition  of  it  in  rheumatic  complaints, 
and  considered  it  superior  to  the  prepai-ations  of 
guaiacum.  Dr.  Bardsley,  much  later,  1807, 
states  that  he  is  enabled  to  speak  of  it,  from  long 
experience,  "  as  a  medicine  of  efficacious  but 
limited  powers.  In  some  instances,  where  every 
means  has  proved  unsuccessful,  it  has  operated  in 
a  manner  so  decidedly  beneficial  as  to  excite  as- 
tonishment." The  circumstances  under  which  he 
found  it  most  advantageous  were,  —  1st,  in  the 
chronic  rheumatism  of  elderly  persons,  when  the' 
muscles  and  tendons  have  become  rigid,  and  the 
joints  nearly  inflexible,  owing  to  excessive  labour, 
dampness,  hard  fare,  and  cold.  —  2dly,  In  women 
whose  constitutions  have  been  worn  out  by  re- 
peated rheumatic  attacks  after  parturition,  and 
more  especially  in  the  decline  of  life.  Dr,  Hughes 
Bennett  states  that,  judging  from  the  mass  of 
observations  published  In  the  German  periodicals, 
and  from  what  he  has  heard  and  s-een  connected 
wilh  this  subject,  he  considers  this  oil  to  be  more 
especially  indicated  in  tliree  distinct  forms  of 
chronic  rheumatism  and  gout,  which  may  be  de- 
nominated the  general,  erratic,  and  local. 

124.  I  have  prescribed  the  cod-liver  oil  in 
several  cases  of  rheumatism  since  1844,  and  chiefly 
in  similar  cases  to  those  mentioned  by  Dr,  Bards- 
ley, and  certainly  with  nearly  similar  results ;  the 
quantity  having  been  from  two  to  three  or  four 
table-spoonsfuls  in  the  course  of  the  day.  It  was 
commonly  taken  on  ti^e  surface  of  milk,  of  coJd 
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coffee,  or  mint-water,  or  of  some  aromatic  water  ; 
and,  in  some  cases,  on  the  surface  of  the  infusion  of 
orange  peel,  to  which  a  small  quantity  of  the 
iodide  of  potassium  was  added.  In  two  cases  of 
sciatica  in  elderly  persons  it  was  quite  successful ; 
but  in  two  cases  of  erraiic  chronic  riieumatism, 
for  which  the  patients  had  been,  and  still  con- 
tinued, in  the  habit  of  resorting  to  opium,  the  oil 
had  no  effect.  Was  this  result  to  be  ascribed  to 
the  influence  of  opium  on  the  system?  ]\Iuch 
useful  information  on  this  subject  will  be  obtained 
from  Dr.  H.  Bennett's  treatise  referred  to  in  tlie 
BiBLioGnAPHY  to  this  article.  (Op.  cit.  p.  70 — 
92.) 

125.  (rf.)  The  compound  decoction  of  surzn,  or 
the  fluid  extract  of  sarza,  largely  diluted,  espe- 
cially when  conjoined  with  the  solution  of  potash, 
or  the  sub-carbonate  of  potash,  and  the  iodide  of 
potassium,  I  have  found  one  of  the  best  medicines 
for  the  cure  of  the  chronic  and  sub-acute'forms  of 
rheumatism.  In  order,  however,  to  secure  the 
good  effects  of  this  combination,  the  functions  of 
the  skin  should  be  freely  promoted  by  regular 
exercise  in  the  open  air  ;  and  the  other  secretions 
and  excretions  ought  also  to  receive  due  attention. 
I  have  preferred  the  compound  decoction  of  sarza 
to  other  preparations,  in  doses  of  about  six  ounces 
or  half  a  pint,  twice  or  thrice  daily,  as  it  produces 
a  much  more  decided  effect  upon  the  skin,  espe- 
cially when  taken  in  a  tepid  or  warm  state. 

126.  (e.)  The  decoction  of  senega  is  also  often 
extremely  beneficial,  when  conjoined  with  the 
iodide  of  potassium  and  potash,  and  with  some 
aromatic  water,  which  will  enable  the  stomach  to 
tolerate  this  decoction  in  full  doses.  In  the  com- 
plications of  rheumatism  with  endocarditis  or 
pericarditis,  the  combination  of  this  decoction  with 
the  substances  just  mentioned  is  often  most  bene- 
ficial. It  was  found  most  efficacious  in  several 
cases  of  this  complication  which  came  under  my 
care,  two  of  these  cases  having  occurred  in  medical 
men.  Whilst  this  decoction,  especially  as  thus 
combined,  promotes  the  excretions,  it  also  tran- 
quillises  the  increased  action  of  the  heart.  It  may 
be  given  in  the  sub-acute,  as  well  as  in  the  several 
forms  of  the  chronic  disease. 

127.  (f.)  The  Datura  stramonium,  or  thorn- 
apple,  first  employed  for  rheumatism  by  Stoerck, 
and  subsequently  by  Wedenburg  and  Odhelius, 
and  by  Cooper  and  Bartraji  in  America,  has 
been  found  of  service  in  the  chronic  and  sub-acute 
forms  of  the  compiaint;  and  especially  in  sciatica, 
and  other  cases  of  nervous  rheumatism.  It  may 
be  given  in  the  Ibrm  of  extract,  thrice  daily,  com- 
mencing with  a  quarter  or  half  a  grain,  and  in- 
creasing the  dose  until  dilatation  of  the  pupil  and 
giddiness  are  produced.  1  have  prescribed  this 
medicine  in  a  few  cases;  but  although  it  had 
considerable  effect  in  alleviating  the  pain,  the 
benefit  derived  from  it  was  generally  transitory. 
The  Rhododendron  chrysanthuin  lias  been  recom- 
mended for  thesub-acute  and  chronic  forms  of  rheu- 
matism by  Pallas,  Home,  Koelpin,  Loeffler, 
W^iLLiMET,  and  others.  I  have  no  experience  of 
its  use  in  this  disease,  but  Dr.  Craigie  remarks, 
that  two  drachms  of  the  dried  leaves  may  be 
infused  in  ten  ounces  of  boiling  water  all  night; 
and  the  strained  liquor  may  betaken  either  at  once, 
or  in  divided  doses  during  the  day  ;  and  that  a  re- 
petition of  the  remedy  for  three  or  four  days  in 
succession  generally  effects  a  cure  in  the  forms  of 
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the  complaint  just  specified.    Very  probably  t|  i"* 
infusion,  as  well  as  the  extract  of  stramonium,  tt 
prove  much  more  beneficial  when  conjoined 
alkaline  medicines,  or  with  other  substances 
ready  mentioned,  than  when  given  alone, 
under  any  circumstances  the  effects  should 
carefully  watched. 

128.  (g.)  Arsenical  preparations  ha.\e\)e6]i 
commended  for  the  more  chronic  states  of  rh  ijtili 
matism,  by  Jenkinson  and  others.  Dr.BAnnsi 
considered  them  to  be  of  essential  service 
these  states  of  the  disease  when  conjoined  v 
opium.    I  have  recently  given,  in  a  very 
instances,  the  combination  of  the  iodide  of  arst 
and  mercury  —  the  liquor  iodidi  arsenici  et 
drargyri  as  prepared  in  Donovan's  solution,  b 
with  and  without  opium  ;  and  in  these  thissolut 
appeared  of  service  ;  but  it  requires  a  further  t 
before  a  decided  opinion  as  to  its  merits  in 
disease  can  be  given. 

129.  (/i.)  Naphtha  was  prescribed  for  chro 
rheumatism  by  Thomann  ;  and  several  formi 
bitumen,  rock-oil,  or  Barhadoes  tar,  or  jietrolei  ^™ 
have  also  been  employed,  most  frequently  i"'"! 
popular  remedies.  The  petroleum  is  used  b 
internally,  as  a  sudorific,  in  doses  of  from 
minims  to  half  a  drachm,  three  or  four  times  da 
and  externally  as  a  liniment  or  embrocation, 
substance  called  British  oil,  procured  by  di 
lation  from  the  stone-coal  of  Shropshire  and  Wa 
and  the  empyreumatic  oil  obtained  during 
formation  of  coal  gas,  are  also  popular  rem& 
for  this  complaint.  Of  these  I  have  had  no 
perience,  but  I  have  seen  very  decided  bei!  ™,  n 
produced  by  the  use  of  tar-water,  and  of  the  K 
wegian  tar,  this  latter  being  taken  in  the  form  of 
with  liquorice-root  powder  and  magnesia.  ' 
exaggerated  accounts  of  the  virtues  of  tar  and 
water,  which  appeared  at  the  commencemen  9m. 
the  last  century,  and  the  ridicule  to  which  lii^i 
use  of  it  was  soon  afterwards  subjected,  have  Mil) 
to  the  disuse  of  a  substance  which  is  calculate!  piilli 
produce  very  salutary  effects  when  judicioi 
employed,  not  only  in  chronic  rheumatism,  l 
also  ill  several  chronic  and  cachectic  diseases.' 

130.  (/.)  Besides  the  cod-liver  and  em, 
reumatic  oils  just  mentioned,  several  vegetabhk 
essential  oils  have  been  recommended  by  writ', 
both  internally  and  externally,  for  rheumatism  I 
need  not  here  add  to  what  I  have  already  strl 
in  favour  of  turpentine.    It  was  many  years  9 
praised  by  Koeler  and  myself  as  an  internal  1 
external  remedy  for  this  disease  ;  and  the  caji\ 
oil,  much  used  in  the  East,  and  brought  to 
notice  of  European  physicians,  is  often  a  usl 
adjunct  to  turpentine,  especially  in  the  exte 
use  of  this  latter  substance.    It  should  iiotj 
overlooked  that  olive  oil  was  recommended 
internally  and  externally  for  chronic  rheumal 
by  BnocKLESBURY  ;  and,  when  taken  frequei 
or  in  sufficient  quantity,  and  so  as  to  preser 
regular  state  of  the  intestinal  secretions  and  ex^ 
tions,  it  is  certainly  of  considerable  service. 

131.  (k.)  SulpJiur  has  long  been  employecj 
a  popular  remedy  in  both  the  active  and  pasi 
states  of  chronic  rheumatism,  although  it  has  b 
overlooked  by  writers  with  reference  to  this  cl 
plaint.  The  precipitated  sulphur  may  be  taj 
nightly,  either  alone,  or  with  the  carbonatij 
magnesia,  this  combination  being  preferred  wl 
with  a  dry  or  harsh  state  of  the  skin,  there  is 
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tulwe  or  acidity  of  the  prima  via.  It  exerts  a 
verpecided  effect  upon  the  functions  of  the  skin, 
hot  promoting  and  altering  the  exxretions  from 
ihisirface —  an  intention  of  the  greatest  import- 
anclin  the  chronic  and  sub-acute  forms  of  this 
conliaint.  I  have  usually  prescribed  the  follow- 
ingivery  night,  exhibiting  occasionally,  or  once 
in  1i|  week,  a  purgative  draught  in  the  morning, 
coniting  either  of  the  compound  decoction  of 
alo'  or  of  equal  parts  of  the  compound  infu- 
sioiipf  senna  and  gentian  with  sulphate  of  mag- 
nes|  &:c. 

li'334.  B-  Sulphuris  prnscipit.  3vj ;  Magnesia;  Carbon. 
5ssPulv.  Rad.  Glycyrrli.  3jss;  Pulv.  Zingiberis  3j- 
Mis,:  Capiat  iEgercochl.j  vel  ij  minima,  in  aqua;  vel 
lad  pauxiUo,  omni  nocte. 

.;.  iv.  Of  various  otheii  Medicines  which 

UA'i  BEEN  ADVISED  FOR  THE   SEVERAL  FORMS  OF 

Sb|matism.  —  Having  noticed  the  plans  and 
rae  3  of  cure  most  appropriate  to  the  principal 
fori!  of  rheumatism  respectively,  I  shall  briefly 
me  on  some  others  which  have  been  employed 
mojindiscriminately,  especially  by  some  writers; 
amemark  upon  their  application  to  certain  states 
of  complaint,  before  I  proceed  to  notice  those 
ext\al  measures  and  regimenal  ineans  wliicli  have, 
at  .\idry  times  a,nd  by  numerous  authors,  been  re- 
eonended  to  the  profession  and  the  -public. 

^.  (a.)  Of  purgatives,  little  mention  may  be 
made  beyond  what  has  been  stated  when 
ng  of  acute  rheumatism  (§  102.).  This 
of  medicines  was  much  employed  in  the 
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HAVE,  and  in  the  bilious  complications  by 
iL  and  others.  They  are  certainly  required  in 
!rcumstances,  especially  early  in  an  attack; 
Inly  to  the  extent  of  completely  evacuating 
ecal  accumulations,  and  morbid  secretions 
an&xcretions,  and  of  preserving  and  promoting  a 
freiischarge  of  these.  If  employed  beyond  this 
int|;ion,  they  may  reduce  vital  power  and  re- 
sistjce,  without  producing  any  beneficial  effect 
on|;e  disease  in  any  of  its  forms.  The  choice  of 
pu'itives  and  aperients  in  this  complaint  is  al- 
waja  matter  of  importance.  I  have  already  re- 
ed  on  this  topic  (§  102.),  but  I  may  here  add, 
tliathe  stomachic,  warm,  or  cardiac,  should  be 
prtlrred,  and  that  these  may  be  conjoined  with 
alUes  or  other  deobstruents. 

i.  (6.)  Emetic  tartar  was  much  employed  in 
doses  by  Brocklesbury,  and  much  more 
lly  by  Balfour,  in  all  the  forms  of  the  com- 
;;  but  it  has  most  commonly  been  conjoined 
opium  or  with  other  diaphoretics.  Unless 
is's  powder,  it  is  the  only  preparation  of 
iony  on  which  reliance  should  be  placed  in 
complaint.  It  is  most  appropriate  in  hot, 
or  harsh  states  of  the  skin  ;  when  the  pulse  is 
bly  strong  and  fiill,  and  when  the  cutaneous 
jtion  has  been  suddenly  suppressed;  but 
pts  at  the  restoration  of  this  excretion  should 
ade  by  other  diaphoretics,  when  constitutional 
r  is  much  depressed,  and  the  pulse  is  very 
or  compressible,  more  especially  by  the 
r  ammonias  acetatis,  with  excess  of  ammonia, 
camphor,  and  with  the  spiritus  setheris  nitrici 
il  doses. 

(5.  (c.)  Various  narcotics  and  sedatives,  be- 
those  already  noticed,  have  been  advised  for 
Several  forms  of  rheumatism.    Of  the  pre- 
pa  ions  of  opium,  morphia,  &c.,  as  well  as  those 
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of  colchicum,  I  may  here  remark,  that  they  should 
rarely  be  confided  in  alone,  or  given,  unless  in 
such  combinations  as  will  promote  their  excreting 
operations  —  the  former  by  the  skin,  the  latter  by 
the  intestines  and  kidneys,  —  and  at  the  sametime 
prevent,  especially  as  regards  colchicum,  their  de- 
pressing influence  on  the  nervous  system,  the 
combination  with  ammonia  being  one  of  the  best 
which  can  be  employed.  In  clironic  forms  of 
rheumatism,  the  preparations  of  colchicum  are  pro- 
ductive only  of  temporary  benefit,  ana  are  often 
prejudicial,  unless  conjoined  with  cinchona,  or 
quina,  or  with  guaiacum,  or  with  camphor  or 
alkalies.  Aconite  is  most  appropriate  to  the  more 
acute  states  of  the  disease,  and  to  certain  com- 
plications  about  to  be  noticed.  Conium,  which 
was  praised  by  Stoerck,  has  comparatively  little 
influence,  unless  continued  in  considerable  doses. 
It  is  most  serviceable  in  the  forms  of  rheumatism 
which  occur  in  females,  and  which  are  consequent 
upon  suppression,  interruption,  or  difficulty  of  the 
catamenia ;  and  in  these  circumstances  the  stra- 
moniuvi,  and  even  digitalis,  are  often  of  service, 
especially  when  conjoined  with  aloetic  aperients, 
or  with  the  iodide  of  iron,  or  with  the  biborate  of 
soda,  or  with  capsicum,  according  to  the  pecu- 
liarities of  the  case. 

136.  (rf.)  Several  stimulants  have  been  advised 
for  the  more  chronic  states  of  the  disease, — 
a.  Phosphorus  was  recommended  by  Buchner 
and  Hufeland  ;  but  it  is  a  too  hazardous  me- 
dicine to  deserve  adoption  unless  with  great 
caution.  The  phosphoric  acid,  which  may  be 
employed  with  safety,  has  not  been  hitherto  pre- 
scribed for  this  complaint.  Probably  neither 
this  acid,  nor  the  mineral  acids,  may  be  appro- 
priate in  rheumatic  cases,  unless  in  as  far  as  they 
may  promote  the  digestive  and  primary  assimilative 
functions,  and  may  thereby  prevent  the  generation 
of  the  lactic  and  uric  acids,  —  0.  Assafxtida  was 
praised  by  Tiieden  in  the  chronic  states  of  the 
disease ;  and  certainly  both  it  and  several  other  of 
the  gum-resins  and  balsams  are  not  devoid  of 
efficacy  in  these  states,  especially  when  used  as 
adjuncts  to  other  appropriate  means.  I  have 
prescribed  the  Peruvian  balsam  in  some  instances 
with  very  decided  success. — y.  Mezereon  has  been 
employed  by  some  writers;  but  it  is  in  combina- 
tion with  sarza  and  sassafras  and  guaiacum,  as  in 
the  compound  decoction  of  sarza  that  it  is  most 
serviceable.  — 5.  The  geum  urbanum  has  been  re- 
commended by  Buchhave;  the  solanum  dul- 
camara by  LiNN^us,  Pressavin,  and  Vieusseui  ; 
and  the  bark  of  the  magnolia  glauca,  which  is 
tonic  and  aromatic,  by  Barton.  An  infusion  of 
either  of  these  may  be  made  the  vehicle  of  other 
medicines,  may  promote  the  cutaneous  functions, 
and,  by  this  operation,  as  well  as  by  their  stimu- 
lant and  tonic  action  on  the  organic  nervous 
system,  may  remove  attacks  of  the  disease.  —  e. 
The  trifolium  fbrinum  was  praised  by  Aaskiem 
and  Brocklesby  in  the  form  of  infusion,  with  the 
volatile  tincture  of  guaiacum.  —  The  Phytolacca 
decandra  was  prescribed  by  Barton,  My  friend 
Professor  Dunglison  remarks,  that  it  is  celebrated 
as  a  remedy  for  chronic  rheumatism,  and  is  given 
in  the  form  of  tincture  of  the  ripe  berries.  An 
infusion  and  an  extract  of  the  leaves  of  the  Taxus 
baccata,  or  yew  tree,  have  been  given  in  this  com- 
plaint, but  I  am  not  acquainted  with  the  results. 
—  rj.  The  powder  or  extract  of  nux  vomica  has 


636  TlflEUM  ATISM  —  E: 

been  recommended  by  Oberteuffer  in  chronic 
rlieuniatlsm,  and  for  tlie  removal  of  the  stiffness 
and  partial  palsy  of  the  limbs  often  attending  the 
complaint.  I  have  tried  the  alcoholic  extract  in 
a  few  instances,  in  doses  of  a  quarter  of  a  grain 
increased  to  a  grain,  twice  or  thrice  daily,  prefer- 
ring it  to  strychnine.  It  will  be  found  of  service 
in  very  chronic  cases,  when  aided  by  other  means  ; 
but  it  is  apt  to  produce  headache,  which,  however, 
may  sometimes  be  prevented  by  conjoining  it  with 
aperients,  as  the  purified  extract  of  aloes,  soap, 
and  the  ox-gall. — Capsicum,  or  Cayenne  pepper, 
was  praised  by  Adair.  It  is  the  common  re- 
source of  many  of  the  dark  races,  especially  the 
Negro,  in  all  the  chronic  and  sub-acute  stales  of 
rheumatism  ;  and,  whilst  they  use  it  abundantly 
internally,  they  apply  it  externally  over  the  pained 
part.  1  have  frequently  had  recourse  to  it ;  but 
chiefly  as  an  adjunct  to  other  means,  and  it  has  in 
tliis  way  always  appeared  to  be  of  service. — 
Mustard  seed  has  also  been  given  by  Adair. 
About  1825  it  was  an  almost  universal  popular 
medicine,  not  only  for  rheumatism,  but  for  all 
diseases.  It  soon,  hov/ever,  fell  into  disuse  ;  most 
probably  because  it  really  possessed  some  claims 
to  attention  in  chronic  rheumatism.* — The  ccllters 
and  (Etherial  preparations  have  been  prescribed  for 
the  several  forms  of  rheumatism,  but  chiefly  as 
adjuncts  to  other  means  ;  and  probably  clilurof'orm 
will  soon  be  added  to  the  list  of  means  available 
in  the  more  acute  or  neuralgic  states  of  this  com- 
plaint, and  be  exhibited  either  by  the  mouth  or 
by  inhalation,  the  former  being  obviously  the  safest 
method. 

137.  V.  Of  various  external  IMeans  recom- 
mended BY  Writers. —  All  external  means  of 
cure,  unless  employed  as  adjuvants  of  internal 
remedies,  and  judiciously  prescribed,  are  attended, 
either  immediately  or  remotely,  by  more  or  less 
risk.  Rheumatism,  in  all  its  forms,  is  an  external 
manifestation  of  a  constitutional  malady,  in  which 
the  organic  nervous  and  vascular  sj'stems  and 
blood  are  chiefly  affected;  and  if  this  manifes- 
tation be  suppressed  in  one  quarter,  before  the 
evil  is  removed  in  the  systems  more  especially  im- 
plicated, it  will  most  assuredly  appear  in  some 
oilier  quarter,  and  not  improbably  in  some  im- 
portant or  vital  organ.  External  means,  except- 
ing such  as  promote  the  depurating  functions  of 
the  skin,  ought  therefore  never  to  be  resorted  to 
unless  in  aid  of,  and  contemporaneously  with,  or 
consecutively  of,  appropriate  internal  or  constitu- 
tional treatment. 

138.  (a.)  Of  the  numerous  external  means  and 
applications  which  have  been  recommended  for 
the  different  varieties  of  this  disease,  the  selection 
is  most  difficult;  and  it  should  be  guided  entirely 
by  the  peculiarities  and  duration  of  the  attack. 
'J'he  number  of  these  means,  although  not  so  great 
as  that  of  internal  remedies,  is  almost  sufficient  to 


*  A  credulous  disposition  to  believe  in  quackeries  of 
some  kind  or  othef  —  religious,  political,  and  medical  — 
is  inseparable  from  the  English  ctiaracter  ;  and  the  more 
absurd  the  doctrine,  the  more  ridiculous  tiie  means,  the 
more  gross  the  liumbug  and  imposture,  the  more  credence 
sucli  impositions  acquire,  and  the  more  generally  are 
4hey  adopted,  not  by  ttie  ignorant  only,  but  by  the  elevated 
in  rank  and  social  position  more  especially.  The  public 
resemble  a  flock  of  slieep,  of  which,  when  one  brealts  off 
in  an  eccentric  dii-pction,  all  run  the  s:une  way,  A  face- 
tious contemporary  would  be  inclined  to  impute  tiiis 
tendency  to  the  quantity  of  mutton  annually  devoured  by 
our  countrymen. 
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distract  the  inexperienced  when  an  attemplJ 
made  to  employ  them  appropriately  to  thecirciB 
stances  of  the  case.  Yet  will  a  due  knowleP 
and  recognition  of  these  circumstances  and  pel 
liarities  prove  the  best  guides  to  the  seleetioijt 
them,  and  to  the  periods  of  having  recoursfj 
them,  this  knowledge  constituting  the  best  kin  [f. 
experience;  for  without  it  experience  isonlyga 
empiricism.  The  enumeration  of  this  classi 
means  may,  in  itself,  appear  somewhat  formidalj 
but  it  will  furnish,  with  the  remarks  which  Isil 
append  to  each,  an  imperfect  guide,  upon  wl,! 
the  reflecting  practitioner  will  make  the  requl 
improvements  when  he  comes  to  apply  then, 
practice. 

139.  (ft.)  Acrid  topical  applications  of  vn 
kinds,  and  irritating  plasters,  have  been  empl 
empirically  as  domestic  means,  and  piescr 
professionally.    Lentin  and  others  have  rec 
mended  them  ;  but  Bang,  the  very  practical 
of  Copenhagen,  considers  tliem  not  devoid  of 
unless  they  are  prescribed  in  aid  of  judicious 
ternal  remedies.  Sinapisms,  the  moistened  ba! 
the  mezereon,  and  various  similar  applications) 
been  resorted  to,  and  often  with  benefit,  when 
energy  is  duly  supported,  and  -when  the  excre 
Junctions  are  promoted  at  the  same  time  —  a 
ciple  of  cure  which  ought  never  to  be  overlo 
in  the  treatment  of  diseases  caused  by  depr 
causes,  and  attended  by  pain  and  impaired  po 
as  well  as  by  morbid  stales  of  the  circul 
fluids. 

140.  (c.)  Acupuncture,  or  the  gradual 
duction  of  a  sharp  and  fine  needle  or  met 
wire  through  the  integuments  down  to  the  sei 
the  complaint,  in  very  painful  cases  of  muse 
or  aponeurotic  rheumatism,  has  been  practise 
many  ages  in  the  far  East,  especially  in  Japan 
China.    It  was  treated  of,  and  the  safety  oi 
practice  shown,  as  well  as  the  temporary  effi 
of  it,  by  Mr.  Chcrchile ;  and  it  was  also 
quently  employed  in  France.    I  liave  seen 
sorted  to  in  several  instances  wilh  some  sue 
but  I  am  not  aware  of  much  permanent  be 
having  been  produced  by  it.    The  practie 
fallen  into  its  deserved  disuse. 

141.  (d.)  Artificial  eruptions  have  been  rest 
to  in  rheumatism,  more  especially  in  chronic 
sub-acute  case's,  by  Thilenius,  I.entin,  Pidi 
ViCAT,  Anten'rieth,  and  Jenner;  and  er 
tartar,  added  to  an  ointment  or  plaster,  has 
commonly  used  to  produce  these  eruptions,  wl 
however,  especially  when  plasters  iiave  been 
ployed  and  allowed  to  remain  too  long,  or 
the  constitution  has  been  cachectic,  has  somel 
been  followed  by  foul,  spreading,  and  obst 
ulcers.    If  resorted  to  at  all,  they  shoul 
watched  ;  and  they  ought  not  to  be  produce 
mediately  over  a  joint,  although  tliey  ma 
brought  out  in  the  vicinity,  in  obstinate  case 
tried  them  many  years  ago  in  dispensary  pra 
in  several  internal  complications  of  rheuma 
with  but  little  or  doubtful  advantage. 

142.  (e.)  Baths,  varm,  vapour,  and  medic 
have  been  long  recommended  for  the  more  cln 
cases  of  the  disease.  Of  thermal  mineral 
mention  will  be  made  hereafter,  but  conside 
advantage  will  often  be  derived  from  warm  b 
which  may  be  prepared  at  any  place,  unde 
direction  ;  and  which  may  be  general  or  local 
cording  to  the  peculiarities  of  the  case.  H 
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Sat  at  a  high  temperature,  or  vapour  baths,  are 
ger'ally  most  beneficial  in  chronic,  passive,  or 
coliitates  of  the  complaint,  and  for  these  the  ad- 
diti  of  salt  or  mustard,  or  both  to  the  warm  bath, 
wh'ier  general  or  local,  will  be  of  service.  Even 
vvhisea  xoater  is  used  for  a  warm  bath  these  ad- 
ditils  are  often  of  service,  especially  when  the 
reglen  and  internal  treatment  is  judicious.  But 
batjl  are  not  confined  to  chronic  cases  only. 
Ev  I  in  the  sub-acute  anil  acute  states  benefit  will 
be  frived  from  warm  baths  of  a  somewhat  lower 
tenirature,  or  tepid  baths,  containing  an  alkali, 
or  liatine  sub-carbonate.  Indeed  warm  alknline 
inCwiU  be  found  useful  in  both  states  of  the 
disne,  and  more  particularly  when  the  skin  is 
hotby,  and  harsh,  during  the  evening  and  early 
par  if  the  night. — Vapour-baths,  both  general  and 
locj  have  been  much  recommended  by  Du 
M(LiN\  Baudsley,  and  Bleg borough,  and  their 
effiby  is  undoubted  in  chronic  cases,  especially 
wli'  the  joints  are  affected,  and  when  aided  by 
a  ;jtorative  treatment  and  regimen,  and  due 
extlise  in  the  open  air. — Sulphur  baths  have  been 
emoyed  with  marked  benefit  in  similar  cases; 
an(  'arm  baths  containing  the  sulphuret  of  potash 
ha'  also  been  resorted  to.  Tlieie  baths,  general 
"or  ral,  or  in  whatever  way  they  may  be  me- 
dic'id,  should  be  employed  chiefly  in  aid  of 
jucious  internal  treatment,  and  of  a  proper 
regfen. 

3.  (f.)  The  warm  douche  and  vapour  applied 
loci'ii,  have  been  found  of  service  in  many  cases; 
bu  lie  remarks  just  offered  are  equally  applicable 
to  ]e  use  of  these.  To  obtain  advantage  from 
thf,  they  ought  to  be  daily  employed,  to  be 
fol  yed  by  friction,  exercise,  and  warm  clothing, 
am  accompanied  by  the  internal  treatment  re- 
conended  above. 

4.  (  0-.)  BZijfm  have  been  generally  employed 
as  jiternal  or  local  aids  of  constitutional  means; 
bu  unless  these  latter  means  are  appropriate,  the 
be  |it  derived  from  blisters  is  only  temporary. 
Fo[.ER,  RotippE,  and  others,  have  advised  them  ; 
bufluEELAND,  finding  the  advantage  procured 
frojlhem  by  no  means  permanent,  recommended 
th(;  to  be  kept  open  by  the  substances  usually 
empyed  for  this  purpo-e.  Blisters  are  seldom 
of  ,b  early  in  acute  attacks ;  they  are  most  useful 
to'i'ds  the  decline  of  the  disease,  and  when  the 
ac  n  of  the  several  emunctories  has  been  duly 
pr  loted.  They  are  more  beneficial  in  sub-acute 
caj,  and  when  the  joints  are  affected  ;  but  they 
sh  Id  not  be  employed  immediately  over  super- 
fit  joints,  but  only  near  to  them.  The  repeated 
ap|cation  of  blisters  is  generally  preferable  to 
kejing  them  open. 

5.  (ft.)  Embrocations,  liniments,  and  rribe- 
,;"  iits  of  various  kinds  have  been  employed, 
bc|  empirically  and  with  rational  intentions,  as 
aii^n  the  cure  of  the  several  forms  of  rheumatism. 
TIj?  have  been  even  resorted  to  as  the  only 
mips,  and  often  as  popular  remedies  and  without 
JH'  cal  advice.  Several  nostrums  are  employed 
in  lie  form  of  embrocation  or  liniment  ;  and, 
3l  nigh  relief  has  often  been  procured  by  them, 
yc  heir  inappropriate  use,  and  the  application  of 
til, I  whilst  the  morbid  conditions  of  the  nervous 

vascular  systems  remained  unabated,  have 
followed  in  some  cases  by  dangerous  and 
fatal  consequences,  —  by  internal  complica- 
,  or  by  the  supervention  of  "disease  of  internal 


surfaces  or  organs,  with  eflTusions  or  adhesions.  A 
few  instances  of  these  results  have  come  under  my 
observation,  and  have  demonstrated  the  danger  of 
having  recourse  to  means  which  may  suppress  the 
local  manifestation  of  a  constitutional  evil,  without 
having  prescribed  judicious  internal  remedies  for 
that  evil,  and  without  having  employed  agents  cal- 
culated to  throw  off  or  to  resist  the  tendency  to  in- 
ternal complications.  It  would  be  endless,  and  of 
doubtful  advantage,  to  enumerate  the  various  em- 
brocations, liniments,  and  rubefacients  which  have 
been  praised  for  the  several  forms  of  the  complaint. 
Most  of  the  formutte  comprised  under  the  head 
Linimenta,  in  the  Appendix  (Form.  295 — 314.), 
may  be  used  also  as  embrocations  and  rubefacients 
in  this  disease  with  great  advantage,  when  a  ju- 
dicious internal  treatment  has  preceded,  or  ac- 
companies, the  use  of  them.  Under  such  cir- 
cumstances warm  rubefacient  poultices,  and  ru- 
befacient plasters  will  also  be  found  of  service, 
more  especially  in  chronic  cases. 

146.  (i.)  Frictions,  shamjhtoing,  percussion, 
and  Jiagellation,  have  been  much  employed  in  the 
more  chronic  and  obstinate  states  of  the  com- 
plaint; but  these  means,  especially  frictions  and 
shampooing,  are  most  serviceable  after  warm 
salt-water  or  medicated  baths.  The  frictions  may 
be  only  simple,  as  with  the  hand,  or  with  sweet 
oil,  or  with  variously  prepared  oils  or  liniments, 
or  with  the  hard  Indian  glove,  or  with  the  hair 
brush,  or  with  any  of  the  liniments  prescribed  in 
the  Appendix.  Percussion  not  infrequently  re- 
lieves for  a  time  the  chronic  pains  of  muscular  or 
aponeurotic  parts  ;  and  Jlagetlation  may  have  a 
similar  effect ;  but  it  has  been  little  used  since  the 
practice  of  medicine  was  rescued  from  the  hands 
of  monks  in  the  dark  ages,  although  it  was  em- 
ployed by  the  ancients. 

147.  (/c.)  Galva,nism  and  electricitif  have  had 
numerous  advocates  in  the  chronic  forms  of  rheu- 
matism ;  and  they  are  sometimes  of  service,  espe- 
cially electro-magnetism  in  the  more  passive  stales 
of  the  chronic  disease.  Several  recent  writers  have 
furnished  evidence  in  favourof  the  use  of  magnetic 
electricity  in  these  forms  of  the  complaint ;  but  I  am 
unable  to  give  an  opinion  respecting  it  from  my 
own  experience.  I  have,  however,  seen  benefit  de- 
rived, in  a  few  instances,  from  Galvanic  electricity. 

148.  (/.)  Insolation,  or  exposure  of  parts  af- 
fected with  chronic  rheumatism  to  the  sun's  rays, 
has  been  advised  ;  and  I  have  prescribed  it  with 
benefit  in  the  passive  or  cold  form  of  the  complaint. 
The  effect  probably  depends  not  merely  upon  the 
warmth  thereby  produced,  but  also  upon  the 
electrical  agency  of  the  sun's  rays.  Much  of  the 
benefit  derived  from  migrating  to  a  warm  climate 
in  cases  of  obstinate  rheumatism  arises  from  tliis 
cause  ;  but  the  change  should  be  made  to  a  dry 
climate  and  a  clear  atmosphere  ;  for  if  the  situa- 
tion abounds  in  humidity  or  miliaria,  however 
warm  it  may  be,  the  rheumatism  will  still  continue, 
or  even  be  aggravated. 

149.  (m.)  Issues  and  setons  have  been  men- 
tioned favourably  by  some  of  the  writers  who  have 
recommended  the  production  of  artificial  eruptions 
for  this  complaint.  They  are  rarely  required,  or 
submitted  to,  in  cases  of  simple  chronic  rheu- 
matism ;  but  I  have  prescribed  them  with  marked 
advantage  in  certain  of  the  complications,  or  in- 
ternal extensions,  of  the  disease,  more  especially 
during,  or  subsequent  to,  rheumatic  endocarditis 
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or  'pericarditis ;  or  when  the  spinal  membranes 
have  become  affected.  They  are  also  of  use  in 
sciatica,  and  when  tiie  large  joints  are  implicated, 
and  in  these  cases  they  have  been  recommended 
by  BAnnsLEY  ;  but  they  should  be  prescribed  in 
a  suitable  situation,  so  as  to  produce  a  derivation 
from  the  part  or  joint  itself,  and  yet  not  be  far  re- 
moved from  it.  Two  or  even  three  issues  may  be 
required  in  some  cases. 

150.  (7i.)  Mnxas  have  been  recommended,  from 
the  most  remote  times  in  the  far  East,  for  chronic 
rheumatism,  especially  when  seated  in  the  joints; 
and  they  have  been  praised  by  Thilenius,  Bese, 
Pascal,  Naudau,  and  more  recently  by  Lahrey, 
DuNOLisoN,  and  Boyle.  They  are  often  of 
service  when  applied  in  the  situations  advised 
for  issues,  and  when  a  puriform  discharge  from 
the  parts  cauterized  by  them  is  obtained.  They, 
as  well  as  issues  and  setons,  are  suitable  to  the 
more  chronic  cases,  or  rather  to  the  effects  of 
rheumatism,  tlian  to  recent  attacks. 

151.  (o.)  Mineral  loaters  and  mineral  haths  are 
amongst  the  most  beneficial  and  popular  remedies 
for  the  several  states  of  chronic  rheumatism.  Much 
of  the  benefit  derived  is,  however,  due  to  the 
change  of  climate,  air,  scene  and  occupation  con- 
sequent upon  visiting  watering  places.  The  na- 
tural thermal  springs  have  been  most  generally 
recommended  for  the  more  chronic  and  obstinate 
states  of  chronic  rheumatism,  and  for  sciatica, 
especially  those  of  Bath  and  Buxton  in  this  coun- 
try; of  Wisbaden,  Baden-Baden,  Karlsbad,  &c. 
in  Germany  ;  of  Bareges,  in  France  ;  and  of  several 
in  Italy.  Tlie  chemical  composition  and  tem])e- 
rature  of  these  several  springs,  will  suggest  the 
propriety  of  having  recourse  to  them  in  the  cir- 
cumstances of  each  case  ;  and  it  is  chiefly  with  a 
strict  reference  of  this  composition  to  the  pecu- 
liarities of  individual  cases,  that  a  selection  of  both 
thermal  springs  and  of  other  mineral  waters  should 
be  made.  Much  information  will,  however,  be 
obtained  on  this  topic  from  the  writings  of 
Falconer  and  Barlow  on  the  Bath  waters; 
from  those  of  Robertson  and  Scudamore  on  the 
waters  of  Buxton;  from  those  of  Granville, 
OsANN,  Lee,  and  Gairdner,  on  the  German 
thermal  springs  ;  and  from  Carmichael's  account 
of  the  water  of  15areges  and  Bagneresde  Bigorres. 
Not  only  may  these  waters  be  taken  internally, 
but  they  are  still  luore  beneficial  when  used  as 
general  or  local  baths,  or  in  the  form  of  douche. 
The  duration  of  these  baths  should  depend  upon 
the  strength  of  the  patient.  It  should  be  short  at 
first,  and  prolonged  with  repetition;  but  benefit 
will  seldom  be  derived  until  a  number  of  batlis 
have  been  taken.  The  circumstances  of  the  case 
should,  however,  suggest  both  the  duration  and 
the  frequency  of  them.  The  same  remark  applies 
to  the  use  of  the  douche.  Immediately  after  the 
bath  or  the  douche,  the  surface  should  be  rubbed 
with  dry  hot  towels  ;  and  the  patient  wrapped  up 
in  flannel  or  in  blankets,  so  as  to  promote,  for  se- 
veral hours,  a  copious  perspiration.  The  use  of 
warm  chalebeate  baths  in  chronic  states  of  the 
complaint  was  much  insisted  upon  by  Brandis; 
of  the  waters  of  Rehburgh  by  Albers  ;  of  sul- 
phureons  wateis  and  baths  by  many  writers ;  and 
of  numerous  mineral  springs  by  authorities  ofevery 
kind,  some  of  which  will  be  found  in  the  Bihlio- 
graphi/, 

152.  (p.)  A  form  of  physical  training  has  lately 


come  into  vogue  for  chronic  rheumatism  and  ot  [ 
chronic  ailments,  more  especially  such  as  re:|; 
from  dissipation,  excesses,  irregularities,  &c|: 
various  kinds;  and  this  training,  conjoined  v'l 
change  of  air,  occupation,  scene,  and  modfif 
living,  forming  part  of  the  system,  and  with  b;  ■ 
ing,  the  copious  use  of  diluents  and  exercise,  s  ;i 
to  produce  a  very  free  cutaneous  discharge  ji 
often  productive  of  marked  benefit,  which  is 
more  striking  in  those  obstinate  cases  —  vvl  i 
have  often  become  obstinate  from  the  fault  [l 
neglect  of  the  patient,  and  from  recourse  ha\ ; 
been  had  to  many  physicians  in  succession  w'. 
out  allowing  any  one  of  them  time  or  opportunil  j 
employ  the  salutary  resources  of  science.  W' 
however,  is  denied  the  honest  advice  of  a  f  . 
sician,  is  readily  accorded  by  the  patient  to  ; 
confident  humbug  of  ihe  charlatan,  especi  ' 
when  it  is  sought  for  at  a  distance,  and  acqu  1 
at  an  expence  which  is  felt  as  a  recommendal  ^ 
although  the  only  one.  Regular  modes  of  liv  , 
active  and  regular  exercise,  temperance,  ar  i 
copious  use  of  diluents,  a  free  excretion  from  i 
skin,  procured  by  baths,  diluents  and  exercise,  i 
change  of  air,  of  occupation  and  of  scene,  1 } 
been  recommended  by  physicians  in  all  age;  r 
many  chronic  complaints ;  but  they  have  ■ 
nerally  been  imperfectly  followed  out,  or  - 
tially  adopted,  or  altogether  neglected,  by  t  ! 
for  whom  they  were  prescribed.  When,  howe ,, 
they  were  ushered  to  the  public,  sane  and  ins:  , 
as  ihe  results  of  inspiration  ;  were  surrounded 
appliances  calculated  to  excite  the  senses  of 
weak-minded,  to  attract  the  credulous,  to  al 
the  idle,  the  frivolous,  and  the  intriguing,  aa 
strike  those  whose  consciousness  reach  but 
further  than  their  sensations,  and  who  are  in 
ble  of  observing  and  of  reasoning  on  facts 
occurrences ;  and  when  they  were  moulded 
a  plan,  and  popularized  under  the  name  of"  m 
cure;"  and  were  thus  recommended  by  e 
means  of  publicity  to  that  largest  class  of 
community  now  specified  as  an  universal  remt 
beyond  all  remedies  the  most  efficacious, 
were  the  results  such  as  might  have  been 
ticipated  by  the  philosophic  observer  of  hu' 
nature,  and  of  the  constitution  of  the  human  Ii 
as  influenced  by  existing  states  of  society, 
most  remote  of  these  results  already  appear 
more  accurate  estimation  of  this  universal  "cu 
and  in  the  recognition  of  the  fact,  that  of  all 
"vanities  under  the  sun,"  the  greatest  and 
shortest  lived  are  those  by  which  charlatans  ,'1 
the  public,  and  jeopardise  not  only  the  live  f 
the  credulous,  the  thoughtless,  and  the  w(  - 
less,  but  also  the  most  important  interest 
families. 

153.  (q.)  Sulphur,  in  the  fonn  of  sulpilU 
migation,  the  oil  of  sulphur  of  former  times 
ihe  carburet  nf  sulphur,  have  been  locally  01 
(ernally  employed  for  the  more  obstinate  lorn 
this  disease.   Otto,  of  Copenhagen,  recomme 
either  alone  or  in  conjunction  with  vapour  bi 
two  drachms  of  carburet  of  sulphur  in  hal 
ounce  of  rectified  spirit  of  wine,  four  droj 
which  are  to  be  taken  internally  every  two  or 
hours,  and  the  parts  affected  to  be  rubbed  w 
liniment  consisting  of  two  drachms  of  this  car 
and  half  an  ounce  of  olive  oil.    This  treatme 
most  suitable  to  those  cases  in  which  the  secre 
and  excretions  have  been  duly  improved  and 
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4.  (r.)  [/j-ficaiiofi,  or  stingingf,  or  flagellation 
nettles,  has  been  advised  for  chronic  rheuma- 
as  well  as  for  some  forms  of  palsy,  by  many 
ofliie  older  writers ;  and  it  has  in  more  recent 
tills  been  prescribed  by  Hufeland.  It  may  be 
ren  ted  to  with  advantage  after  warm  or  vapour 
bss ;  or  in  similar  circumstances  to  those  in  which 
riibelacients  and  external  derivatives  have 
recommended,  as  warm  terebinthinate  em- 
lations,  Sue. 

55.  vi.  Theatment  of  the  Complications  of 
:umatism.  —  A.  It  has  been  stated  above  that 
aOjS  rheumatism  may  extend  to  the  membranes 
ofl'ie  brain,  the  disease  either  continuing  in  its 
m  ;  external  seats,  or  subsiding  in,  or  disappear- 
in 'lom  these  (see  §§  50  and  51.).  When  head 
syijtonis  occur  in  the  course  of  acute  or  sub- 


-and  more  especially  upon  the  unnatural  practice 
of  hardening  children  by  exposure  and  by  fashions 
in  dress.  Hence  the  necessity  of  avoichng  these 
causes,  and  of  pursuing  a  treatment  calculated  to 
diminish  or  remove  morbid  effusion  or  change  of 
structure,  and  at  the  same  time  to  improve  the 
constitution  of  the  blood,  and  to  promote  vital 
action  and  constitutional  powei's  —  objects  which 
may  be  attained,  when  these  complications  occur 
in  young  subjects;  although  they  may  be  only 
partially  or  coatingently  accomplished  in  older 
subjects.  (See  Treatment  of  Rheumatic  Endocar- 
ditis and  Pericarditis,  in  Art.  Heart  and  Peui- 
CARDIUM,  §  144.  et  scq.) 

157.  It  is  not  unusual  to  meet  with  cases,  in 
which  this  complication  has  occurred  in  early 
life,  or  has  appeared  at  some  previous  period,  the 
acute  rheumatic  attack  having  been  entirely  re- 


moved, but  the  cardiac  or  pericardiac  affection 
ac,2  rheumatism,  the  chief  object  is -first  to  continuing  either  with  or  without  detection.  In 
asilj'tain  the  cause  and  nature  of  this  complica-  some  cases  which  have  come  under  my  observa- 
tic|;  to  determine  in  how  far  it  may  be  caused  by  j  tions,  for  very  many  years  after  the  rheumatic 


th  reatment;  and  to  observe  the  evidence  for  or 
agjist  the  existence  of  inflammatory  action  in  the 
ini  branes,  or  of  simple  nervous  disturbance,  or 
of:  combination  of  both.  Delirium,  if  slight, 
wijJering,  and  nocturnal,  the  external  disease 

CO 


fever,  complicated  as  now  stated,  had  occurred, 
and  even  alter  every  rheumatic  symptom  had  dis- 
appeared, little  or  no  ailment  had  been  expe- 
rienced, until  shortness  of  breath  on  exertion,  or 
dropsical  effusion  evinced  the  mischief  produced 
nuing  but  little  or  not  at  all  ameliorated,  may  ,  in  the  heart.    In  other  cases,  however,  attacks  of 
from  the  narcotics  prescribed,  or  from  too   acute  or  sub-acule,  or  chronic  rheumatism,  have 
'ring  or  depressing  agents,  or  from  the  ex-  j  followed  at  periods  more  or  less  remote  from  that 
bation  of  the  fever  (see  §  50.)  ;  and  in  these  !  attack  in  which  this  complication  first  appeared, 
imstances  the  indications  are  obvious.  Violent  [  generally  aggravating  the  cardiac  or  pericardiac 
or  stracting  pain  in  the  head  may  also  depend  on    lesion,  but  not  having  always  this  effect;  for  I 
lliiame  causes,  and  be  removed  by  similar  means  !  have  met  with  instances,  one  of  them  in  a  medical 
lo:iose  which  these  indications  suggest,  or  by  '  man,  in  which  an  attack  even  of  acute  rheumatism 
su  as  are  prescribed  for  this  form  of  headach  at   has  not  increased  the  organic  disease  of  the  heart 
other  place,    (See  Art.  Headachs,      50,  et  which  had  taken  place  during  a  previous  seizure. 
But  when  the  head-affection  appears  to  be       158.  A  reference  to  the  histories  of  cases  of 
(le  ndent  chiefly  upon  inflammatory  action  in  the  |  this  complication,  which  have  come  under  my 
itiilbranes,  then  the  subsidence  of  the  external  |  care  in  the  course  of  a  practice  of  thirty  years,  and 
iiise,  especially  that  of  the  joint,  will  indicate   of  which  I  have  preserved  notes,  suggests  their 
its  iture  and  the  danger  of  effusion.    In  these  ;  classification  as  follows;  —  1st.  Cases  in  which 
tiirlmstances,  whilst  active  revulsion  or  derivation  rheumatic  fever  complicated  with  cardiac  disease 
sh'ld  be  attempted  by  sinapisms  applied  to  the   had  been  experienced  in  early  life,  but  many  years 
p.t;  affected  previously,  local  depletions  should  [  had  passed  without    any  ailment  having  been 
be[rdered,  and  be  followed  by  blisters  on  the  i  experienced  until  shortness  of  breathing  on  ex- 
naj of  the  neck  and  occiput,  or  behind  the  ears.  I  ertion  and  dropsy  ultimately  supervened,  the 
C£|'mel  and  antimony,  purgatives  and  terebin-  [  patient  dying  of  the  cardiac  disease,  no  second 
tli^  le  enemata  ought  also  to  be  administered  ;  .  attack  of  rheumatism  having  occurred.    In  a  case 
an  .f  somnolency  or  sopor,  or  coma  be  threatened,  i  now  under  my  care,  twenty-three  years  elapsed  be- 
thjiead  should  be  shaved  and  surrounded  by  a  |  tween  the  rheumatic  fever  thus  complicated  and 
cli[  which  has  been  just  soaked  in  spirit  of  tur-  '  the  present  developed  state  of  the  organic  disease  of 
pejne,  or  which  is  imbued  with  an  embrocation   of  the  heart,  no  rheumatic  disease  or  other  ailment 

having  been  experienced  during  all  these  years,  al- 
though the  cardiac  affection  had  been  slowly  pro- 
gressing until  it  has  reached  its  present  state. — 2d. 
Some  years  after  the  occurrence  of  this  complica- 
tion, the  cardiac  disease  still  existing,  latent  or  de- 
tected, another  attack  of  acute  rheumatism  has 
supervened,  and  has  aggravated  the  cardiac  com- 
plication, or  even  diminished  the  physical  signs  and 


CO.  sting  of  equal  parts  of  the  terebinthinate  and 
co  hound  camphor  liniments. 

|6.  B.The  complications  with  the  several  forms 
"J'rdiac  and  pericardiac  inflammaiions  and  their 
i-'oi'iguences  are  the  most  frequently  met  with  in 
prjice  (§§  48  and  49.).  The  nature  and  treat- 
of  these  complications  have  been  so  fully 
diSjSsed  when  treating  of  diseases  of  the  heart, 

thiji  have  left  nothing  to  add  respecting  them  at  |  symptomsofthiscomplication, these differenteffects 
thiplace.  I  may  however  remark,  that  further  depending  much  upon  the  treatment  and  constitu- 
tion of  the  patient.  I  have  thus  seen  two  attacks  of 
rheumatic  fever  take  place  after  intervals  of  years ; 
the  cardiac  complication  at  last  destroying  the 
patient.  In  the  case  of  a  medical  man,  two  such 
attacks,  after  intervals  of  some  years,  have  left  the 
cardiac  disease,  in  respect  of  both  the  physical 
signs  and  the  symptoms,  much  less  extensive  and 
severe  than  when  I  first  saw  him,  fifteen  years 


I  may 

ex  hence  hasproved  the  accuracy  of  the  opinion; 
I  t[n  stated  ;  and  the  propriety  of  employing  the 
"1*1)3  of  cure  there  advised.  Rheumatic  endo- 
ca  itis  and  pericarditis,  so  common  in  children 
an  young  subjects,  especially  in  cold,  humid, 
aajvariable  climates,  depend  chiefly  upon  the 
fasions  in  clothing;  upon  low,  damp,  and  ill- 
ve  laled  places  of  abode  ;  upon  modes  of  living ; 
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ago.  —  3tl.  Much  more  frequently  the  patient  wlio 
has  experienced  an  attack ol'  cardiac  disease  in  the 
course  of,  or  consequent  upon,  rheumatic  fever, 
has  suffered  recurrences  of  the  rheumatic  affection 
in  a  slight  or  chronic  form,  without  any  very  ma- 
nifest aggravation  of  the  cardiac  disease,  which, 
however,  has  either  slowly  advanced,  or  lias  pro- 
ceeded moi-e  or  less  rapidly  according  lo  his  habits, 
modes  of  living,  constitution,  and  treatment. — 
4th.  In  several  instances,  rheumatic  fever  has 
occurred  in  early  life,  accompanied  or  followed 
by  a  cardiac  complication,  and  no  second  attack 
of  rheumatism  has  appeared,  or  merely  slight  or 
chronic  rheumatic  affection  ;  but  the  cardiac 
symptoms,  as  well  as  the  physical  signs  of  cardiac 
disease,  have  gradually  subsided  until  they  have, 
after  several  years,  nearly  altogether  disappeared, 
or  have  been  attended  by  little  inconvenience. 

159.  It  is  obvious  that,  in  these  several  states 
of  complication,  the  exact  nature  and  extent  and 
consequences  of  the  cardiac  and  pericardiac  le- 
sions, demand  the  chief  attention ;  and  that  the 
treatment  of  whatever  rheumatic  affection  may  be 
present  should  be  a  secondary  object.  Fortunately, 
however,  the  very  means  in  which  I  have  for 
many  years  confided  in  for  the  several  forms  of 
rheumatism,  are  also  such  as  are  most  service- 
able in  the  cardiac  lesions  most  commonly  as- 
sociated with  them.  After  what  I  have  stated, 
when  treating  of  diseases  of  the  Heart  and  Pe- 
ricardium (see  §^  144.  et  seq.),  I  need  only 
enumerate  some  of  the  most  efficient  means  which 
may  be  prescribed  in  these  complications,  and 
which  moderate  powers  of  observation  will  enable 
the  physician  to  apply  to  the  peculiarities  of  par- 
ticular cases.  Upon  the  approach,  or  in  the 
early  stage  of  the  cardiac  complication,  calomel 
with  opium,  or  with  nconite ;  or  the  tincture  or 
extract  of  aconite  with  biborate  of  soda  or  with 
alkalies;  spirits  of  turpentine  given  by  the  mouth  ; 
alkaline  aperients  with  colchicum ;  camphor  with 
digitalis  and  henbane;  the  alkalies  in  large  doses 
with  demulcents  and  diluents,  and  external  re- 
vulsion, are  most  efficacious  in  preventing  the 
deposition  of  lymph  or  fibrine,  and  the  effusion  of 
fluid.  At  an  advanced  stage,  when  either  fibrinous 
lymph,  or  serous  fluid,  has  been  effused,  or  when 
hypertrophy  has  followed  obstructive  or  other 
changes  of  the  valves  and  orifices  of  the  heart, 
then  the  iodides  of  mercury  or  potash  ;  borax  in 
camphor  mixture  ;  the  iodide  of  potassium  and  the 
solution,  or  carbonate,  of  potash,  v/ith  the  com- 
pound decoction  of  sarza,  or  the  decoction  of 
senega  and  an  aromatic  water;  camphor  with  digi- 
talis, and  with  either  of  these  decoctions,  or  with 
the  infusion  or  tincture  of  hops;  the  iodide  of  iron 
in  the  syrup  of  sarza  ;  and  an  issue  or  seton  near 
the  margin  of  the  ribs,  are  the  means  in  which  I 
have  most  confided. 

160.  C.  When  the  membranes  of  the  spinal 
chord  are  affected  52,  53.),  the  treatment 
should  depend  much  upon  the  duration  of  the 
disease  in  this  situation.  If  the  patient  be  seen 
early,  local  depletion,  chiefly  by  cupping,  followed 
by  calomel  and  opium  with  colchicum  ;  by  pur- 
gatives and  terebinthinate  enemata  ;  by  terebin- 
thinate  embrocations  in  the  course  of  the  spine, 
and  by  blisters,  are  most  serviceable.  If  the  case 
come  under  treatment  at  a  more  advanced  period, 
or  if  the  above  means  have  failed,  partial  palsy  or 
paraplegia,  or  other   symptoms  of  increasing  1 


congestion,  effusion  of  lymph  or  pressure  on  ') 
chord  appearing,  issues  or  setons  in  the  back' 
loins;  the  bichloride  of  mercury,  or  the  iodide; 
potassium,  in  the  decoction  of  sarza,  and  the  oti: 
means  advised  in  the  articles  on  Palsy  and  Spin 
Chord,  will  then  be  appropriate. 

161.  D.  When  the  diaphragm,  or  either 
pleural  or  peritoneal  surjaces  are  implicated, 
when  the  costal  pleura,  or  the  peritoneum  (^^  i 
55,56.)  reflected  over  the  abdominal  parietesii 
attacked,  the  lymph  thrown  out  soon  excites  i. 
flammatory  action  in  the  opposite  parts  of  tl ! 
membranes,  and  agglutination  of  the  surfaces 
follows.    This  complication  not  infrequently  c; ; 
under  my  notice  many  years  ago  in  public  ■ 
stitutions,  the  affection  of  these  surfaces  ha\; 
been  an  extension  of  disease  from  the  adjoit; 
parts,  the  tenderness  and  pain  of  which  o  i 
masked  the  more  internal  mischief.    When,  h  . 
ever,  the  diaphragm  is  implicated,  the  sympt  > 
of  diaphragmitis  are  generally  present  in  a  '  / 
manifest  form  (see  Art.  Diaphragm,  §  9.  et 
In  these  associations  of  the  disease,  the  m'i 
already  advised,  especially  local  depletions,  . 
lomel,  colchicum,  and  opium  ;  terebinthinate  • 
brocations,  blisters,  issues,  &c.,  and  various  o 
means  recommended  in  the  articles  on  infM 
mations  of  these  surfaces  and  on  their  consequerWi 
may  be  resorted  to.    In  many  instances,  tfll 
forms  of  disease  are  not  brought  before  the  '1^1 
sician  until  they  have  arrived  at  advanceiif 
chronic  states  —  until  effusion,  adhesion,  &c.  e 
taken  place;  and  then  a  judicious  and  persevf  g 
treatment  will  be  recjuired  to  produce  any  ann- 
ration,  aided  by  change  of  air,  by  suitable  . 
and  by  whatever  may  promote  the  general  hi ilki 
and  constitutional  power.  In  many  cases,  how  jBji 
the  iodides  already  mentioned,  taken  in  sui  Hjll 
vehicles  ;  bichloride  of  mercury  in  small  l  Aj 
with  sarza  ;  alkaline  solutions  with  iodides;  P  c 
mer's  pill,  with  soap  and  taraxacum;  repi  d 
applications  of  the  terebinthinate  embrocal  ; 
repeated  blisters,  and  issues,  when  aided  by  Wijin 
per  regimen,  will  be  productive  of  some  beitwuji 
These  external  means  are  more  efficacious  ilBa 
the   application  of  the  tartar-emetic  ointrtwai 
which  I  .have  not  found  of  much  service  in  wb 
cases.  \W\s 

162.  E.  The  association  of  affections  of  the  s  mtk 
organs  with  rheumatism,  or  the  supervention (dftisii 
former  upon  the  latter  (§  57.),  requires  nW  ;v 
adapted  to  the  states  of  sexual  disorder,  suclls* 
orders  being  duly  considered  under  their  resp(  it  ~ 
heads.  But,  in  respect  of  these,  as  of  olhi !.«  a 
sociations  of  internal  disease  with  rheumalis  itiBa 
should  not  be  overlooked,  that  it  is  not  only  i\t-:.i^ 
internal  disease  which  requires  appropiiate  <t>n 
ment,  but  also  the  rheumatic  diathesis  —  ihefl-  J.I 
stitutional  affection,  whether  depending  upiW'sij 
seated  in  the  organic  nervous  system,  or  i  lift 'Sjii 
blood,  or  in  both, — and  to  this  diathesis,  and  'he  sifej 
conditions  constituting  and  indicating  it,  our  i  tjlj 
of  cure  should  also  be  directed;  using  mean  'il-  tsi^i 
culated  to  support  the  vital  power  of  this  S)  n>  :i 
and  to  remove  the  morbid  conditions  of  the  'od  ,tii;i 
—  objects  which  are  more  certainly  attain  5y  .'iin 
the  remedies  I  have  advised  for  the  trealm  of 
rheumatism,  than  by  any  other.  Rheumati 'm  ijj 
females  being  so  frequently  connected  witf  'P' 
pression,  or  irregularity,  or  difficulty,  o  us  inlj 
cessation  of  the  catamenia,  or  with  leucor  isl  'ji^ 
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af  ;tions,  due  attention  in  the  treatment  should 
th;fore  be  devoted  to  these  disorders. 

53.  F.  Gonorrhxal  Rheumatism,  or  the  states 
of  ieumatism  consequent  upon  gonorrhcsa  44. 
eti].),  is  one  of  the  most  difficult  to  remove.  A 
se  re  case  of  it  occurred  in  my  practice  very 
lajy,  and  presented  the  mixed  form  of  capsular 
an'aponeurotic  rheumatism,  the  knees,  and  limbs 
ge  rally,  having  been  severely  affected.  The 
ioi  6  of  potassium  and  solution  of  potash,  in  the 
dection  of  bark,  or  in  the  guaiacum  mixture, 
an  Vequently  with  colchicum,  were  the  medicines 
cli|ly  prescribed.  The  case  proceeded  favoura- 
bl  land  after  a  few  weeks  the  patient  was  able  to 
lia  change  of  air,  and  to  take  regular  walking 
ex  ;ise.  In  more  obstinate  cases,  I  have  given 
tliipirit  of  turpentine  internally  until  the  urinary 
orjisvvere  affected  with  success;  or  bark  with 
alkiies  and  the  iodide  of  potassium,  whilst  tere- 
biriinate  epithems,  or  blisters,  were  applied  on  or 
nei  to  the  affected  joints.  In  this  form  of  the 
disse,  a  full  dose  of  calomel,  colchicum,  and 
op  ii,  taken  at  night,  and  a  draught  with  castor 
oil  id  spirit  of  turpentine  the  following  morning, 
itt  Idition  to  these  means,  and  repeated  at  in- 
terlls  of  one,  two,  or  three  days,  will  generally 
bej! great  service.  I  have  seen  the  tinctura  lyttae, 
anjcapsicum,  given  with  the  medicines  now 
meioned,  until  some  degree  of  irritation  was 
prciced  in  the  urinary  organs  by  the  former, 
aniiintil  heat  or  smarting  at  the  anus  followed 
theiitter,  prove  most  beneficial  in  this  form  of  the 
coi  laint.  If  the  affection  of  the  joints  become 
chiliic,  the  internal  use  of  the  iodides,  and  the 
rep  ted  application  of  blisters,  or  the  formation 
of  ues  near  the  joints,  and  recourse  to  thermal 
sprigs,  are  amongst  the  most  efficacious  means  of 
cuij,  If  this  form  of  the  disease  be  neglected  at 
an  irly  stage  and  becomes  chronic,  it  is  not  only 
renyed  with  the  greatest  difficulty,  but  organic 
lesli  of  the  joint  is  very  apt  to  supervene. 

1.  G.  Rheumatistn  is  often  associated  with  in- 
ia  or  catarrhal  fever,  or  with  ague,  or  with  a 
entform  of  fever,  and  I  have  already  shown 
tha  ie  complication  is  due  chiefly  to  the  presence 
of  1  laria  in  the  humid  and  cold  air  to  which  the 
patpt  has  been  exposed,  or  to  his  having  pre- 
violy  been  the  subject  of  ague  (§  »58.).  In 
casi  of  either  of  these  associations,  the  treat- 
mei  which  I  have  recommended  for  the  rheu- 
ma  affection  is  equally  appropriate  to  the  as- 
socjed  disorder,  the  lowering  means  too  fre- 
ciuijly  prescribed  for  the  former  aggravating  not 
oiilj  t,  but  also  the  complication,  and  favouring 
theupervention  of  still  more  serious  internal 
•liii'ie,  especially  of  the  nbio-serous,  or  serous 
sur,:es. 

5.  H.  If  Pneumonia  or  pleuro-pneumonia 
sufjvene  in  the  course  of  acute  rheumatism,  a 
mo  rate  general  or  local  vascular  depletion  will 
be  escribed  with  advantage,  if  the  patient  be 
str(;  or  plethoric;  and  calomel  or  antimonials 
witbpium,  and  saline  diaphoretics,  will  generally 
be  quired.  Blisters  will  also  be  of  service.  In 
a  'jC,  which  was  under  my  care,  caused  by 
lerj/al  in  an  unfavourable  state  of  weather  and 
seaa,  into  a  damp  house,  rheumatism,  in  a  sub- 
aci||  form,  disappeared  from  the  arm  after  two 
do'j  of  the  wine  of  colchicum  of  ten  drops  each 
liaJieen  taken,  and  was  immediately  followed  by 
astiaic  pneumonia  with  rusty  expectoration.  A 
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small  cupping  on  the  chest  (seven  ounces),  and 
camphor  with  ammonia,  small  doses  of  the  decoc- 
tion of  senega  and  terebinthinate  rubefacients, 
and  due  attention  to  the  several  secretions  and 
excretions,  especially  to  those  from  the  skin  and 
kidneys,  were  soon  followed  by  recovery.  Pneu- 
monia and  pleuro-pneumonia  associated  with,  or 
consequent  upon  rheumatism,  have  but  rarely 
come  under  my  observation  ;  and  the  association 
of  scurvy  with  rheumatism  is  not  more  frequent, 
although  these  complications  appear  to  have  been 
of  more  common  occurrence  during  the  early  part 
of  the  last  century,  according  to  the  best  practical 
writers  on  medicine  in  that  period.  More  recently 
lemon-juice,  which  has  been  found  so  beneficial 
for  the  prevention  and  cure  of  scurvy,  has  been 
said  to  have  been  serviceable  in  rheumatism,  but 
I  have  had  no  experience  of  it  in  this  latter  com- 
plaint. 

166.  vii.  Regimen,  Diet,  and  Change  of  Air. 
—  There  are  few  diseases  which  require  greater 
attention  to  these  than  rheumatism.  During  an 
attack  of  the  acute  form  of  the  disease,  the  regimen 
and  diet  should  be  antiphlogistic.  Such  articles 
as  are  the  least  likely  to  occasion  acidity  should 
alone  be  taken.  Saccharine  substances  ought  to 
be  avoided.  As  soon  as  convalescence  has  pro- 
ceeded sufficiently  far  to  admit  of  removal,  change 
o/'air  should  be  recommended, — more  particularly 
to  a  mild  or  warm  and  dry  air,  or  to  a  place 
where  warm  salt-water  baths  may  be  procured,  or 
thermal  springs  may  be  used,  especially  to  Bath 
or  Buxton.  If  the  attack  has  not  been  complicated 
with,  or  followed  by,  any  affection  of  the  heart, 
regular  and  active  exercise  in  the  open  air  ought 
to  be  taken,  as  soon  as  the  patient  is  able,  so  as  to 
preserve  a  free  excretion  from  the  skin.  If  any 
cardiac  affection  is  present,  an  issue  should  be  kept 
freely  discharging  near  the  margins  of  the  ribs.  In 
more  chronic  or  mild  cases,  the  regimen  and  diet 
ought  to  be  regulated  according  to  the  peculiarities 
of  individual  cases  ;  but,  in  every  instance,  change 
of  air,  active  exercise  in  the  open  air,  when  it  can 
be  taken  without  detriment  to  the  affected  part ; 
flannel  clothing  nearest  to  the  skin ;  a  diet  regulated 
conformably  with  the  state  of  the  complaint ;  and 
due  regulation  and  promotion  of  the  several 
secretions  and  excretions,  are  most  important  aids 
to  a  permanent  recovery,  and  to  the  prevention  of 
a  future  attack. 
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Prevention,  and  Cure  of  Gout  and  Rheumatism,  8vo. 
Lond.  1800. — G.  L.  Thaden,  Vom  Rlieumatismus  und 
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first  of  these  writers  published  in  1645  ;  the 


iJKETS,  —  Synon.  —  Rhachitis  (from  pax'S, 
16  spine,  or  ^ax'TTjj,  spinal),  Glisson ;  — 
\achitis,  Sauvages,  Vogel,  Boerhaave,  CuUen  ; 
-Tabes  Pituitosa,  Morbus  Anglicus,  Osteo- 
\alacia,  Mollities  ossinm,  Osteosurcosis,  Auct. ; — 
iinutritio  ossium,  Darwin; —  Osteomatakia, 
iwediaur; —  Scrofula  rliachilis,  Young;  — 
yrtosis  rhachia,  Good  ; —  Tubes  pectorea,  Spina 
:idosa,  Rachitismus  ;  —  Racliite,  Rachitisme, 
\iqiiets,  Fr. ; — Englische  krankheit,  Germ. ;  — 
iachitide,  Ital. ;  —  Rickets,  sof  tening  of'  the 
nes. 

Classif.  —  Class  3d.  Cachectic  diseases  ;  — 
Order  2d.  Swellings  (Cullen).  —  Class 
5th.  Diseases  of  the  Excernent  Function. 
—  Order  1st.  Affecting  the  Parenchyma 
(Good).  IV.  Class.  IV.  Order.  (^Au- 
thor.) 

Defin.  —  Softening  and  curvature  especially 
]f  e  long  bones,  and  swelling  of  their  extremities  ; 
'■h  ead  being  large,  the  spine  bent,  tlie  abdomen  en- 
'a:'d,  and  the  flesh  emaciated  and  flabby,  with  all 
'hiig)is  of  general  debility  and  impaired  assimila- 
'■ii 

This  disease  was  first  described  by  Dr.  David 
MfSTLUR,  in   his  inaugural  dissertation  (De 
^ho  Pueriti  Anglorum  dicto  "  the  Rickets." 
L  jlun.  Batav.  1645.)    Glisson,  who  soon  af- 
eiards  wrote  on  this  complaint,  states  that  he 
iViinduced  to  give  it  the  name  of  Rhachitis,  be- 
:aie  tlie  spine  was  so  often  affected  in  its  course. 
It  because  the  term  nearly  resembled  rickets, 
h  name  by  which  it  was  commonly  known  in 
land  before  the  time  at  which  he  wrote.  Dr. 
j-^iiN  remaiks  that  the  works  of  Whistler. 
isoN,  Bate,  and  others,  procured  a  currency 
0  heir  opinion  that  the  disease  made  its  first 
arance  in  the  western  parts  of  England  to- 
Is  the  middle  of  the  seventeenth  century,  and 
it  hence  was  called  the  E7iglish  malady.  The 


second  edition  of  Glisson's  treatise  appeared  in 
1650  ;  and  hence  it  may  be  inferred  that  the  com- 
plaint had  first  appeared  at  a  much  earlier  period. 
Floyer,  indeed,  states  that  "  Rickets  first  ap- 
peared in  England  about  the  year  1620."  These, 
as  well  as  other  contemporary  writers,  contend 
that  the  disease  was  considered  of  recent  date ; 
that  it  first  appeared  in  the  southern  and  western 
parts  of  the  island,  and  that  it  had  spread  to  the 
eastern  and  northern  counties  by  the  time  when 
Glisson  wrote.  Softening  of  the  bones,  although 
most  frequently  observed  in  the  young  of  the 
human  species,  is  not  confined  to  the  species  ;  for 
it  has  been  observed  in  monkeys,  in  the  several 
domestic  animals,  in  the  ox,  the  horse,  and  in 
pigs;  and  even  in  poultry,  especially  when  ex- 
posed to  cold,  humidity,  unwholesome  air,  and  to 
improper  diet.  Viewing  rickets  as  consisting 
chiefly  of  an  imperfect  assimilation,  in  which  the 
bones  suffer  more  especially,  and  evince  more  or 
less  softening,  I  shall  flrst  and  chiefly  consider  it 
as  it  appears  in  children  —  as  common  or  true 
rickets  ;  and  neit,  very  briefly  as  it  occurs  in  adults, 
or  as  the  mollities  ossium  of  writers. 

3.  I.  Rickets  as  affecting  Infants  and 
Children.  —  Rickets  has  been  observed  in  the 
foetus  by  several  writers  ;  but  it  is  doubtful 
whether  or  not  the  imperfect  ossification,  and 
consequently  softened  state  of  the  bones,  observed 
congenitally,  should  be  viewed  as  rickets,  as,  in 
this  disease,  there  is,  as  will  be  shown  hereafter,  a 
change  in  the  state  of  the  affected  bones  different 
from  a  mere  delay  or  simple  imperfection  of  osseous 
formation.  The  complaint  has  been  met  with  from 
the  earliest  months  until  approaching  puberty  ; 
but  it  is  most  commonly  observed  to  commence 
during  the  first  dentition,  or  from  six  or  seven 
months  to  three  years  of  age.  M.  Guerin  states 
that,  of  346  cases,  209  were  affected  from  the  age 
of  one  to  three  years.  Three  cases  only  were 
congenital,  and  34  only  occurred  from  four  to 
twelve  years.  Of  the  346  cases,  148  were  males, 
and  198  females. 

4.  i.  Description.  —  The  course  of  the  disease 
has  been  divided  by  MM.  Guerin  and  Guer- 
sent  into  three  stages,  1st,  that  of  incubation  ;  2d, 
that  of  deformity  ;  and  3d,  that  of  restoration  or 
of  irremediable  atrophy,  as  the  termination  may 
be.  From  considerable  experience  of  the  com- 
plaint, I  believe  the  division  to  be  useful,  and  to 
be  based  on  sound  observation. —  A.  The  precur- 
sory, or  incubative  period,  does  not  constitute  the 
complaint ;  but  consists  chiefly  of  that  impaired 
state  of  the  organic  nervous  or  vital  functions 
which  occasions  those  changes  constituting  the 
malady  ;  and  that  state  may  be  associated  witli  a 
variety  of  ailments  of  tiie  digestive  and  assimilat- 
ing organs.  The  transition  from  apparent  health 
to  the  incipient  state  of  the  disease  is  always 
gradual,  and  consequently  more  or  less  slow  ;  but 
it  may  be  masked  by  some  other  disorder,  and 
hence  not  be  recognised  until  this  period  has  made 
considerable  progress.  The  impairment  of  vital 
power  originating  the  malady  is  most  frequently 
associated  with  indigestion,  or  with  chronic  ir- 
ritation of  the  gastro-intestinal  mucous  surface,  or 
with  bronchitis,  or  with  hooping-cough,  or  even 
with  lobular  pneumonia,  and  with  more  or  less 
change  of  the  urine,  wliicli,  however,  has  generally 
been  imperfectly  examined.    Nevertheless,  cases 
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occur  in  which  but  little  or  no  ailment,  or  merely 
slight  debility  of  the  digestive  and  assimilating 
functions,  has  been  remarked  up  to  the  time  of 
tlie  manifest  appearance  of  the  complaint. 

5.  With  the  approach  of  rickets,  the  child  is 
dull,  or  sad,  or  peevish  ;  is  averse  from  play  or  any 
action  ;  prefers  to  sit  or  lie,  appears  feeble  or  in- 
dolent, or  complains  of  inability  to  use  exertion, 
and  of  pains  in  the  joints  and  along  the  bones ; 
the  appetite  is  impaired  or  is  capricious ;  the 
bowels  are  irregular  or  relaxed,  and  the  stools 
morbid,  or  pale,  or  deficient  in  healthy  bile;  the 
face  is  pale,  and  the  flesh  becomes  soft  and  flab- 
by ;  perspiration  is  free  on  slight  exertion,  and  is 
weakening  and  colliquative  during  sleep,  and  the 
skin  often  moist  during  the  day.  The  pulse  is 
quick,  soft  and  broad  or  open,  the  external  veins 
are  large,  and  the  jugular  veins  much  dilated. 
Thirst  is  generally  present ;  emaciation  becomes 
evident,  and  the  abdomen  tumid.  With  all  these 
symptoms,  however,  no  evidence  of  rickets  may 
exist  ;  for  they  may  accompany  or  usher  in 
other  maladies  ;  but,  when  with  these,  the  urine 
is  more  abundant  than  in  health,  and  wlien  it  de- 
posits a  copious  calcareous  sediment,  or  abounds 
in  the  phosphates,  then  the  early  or  precursory 
stage  of  the  complaint  may  be  considered  as 
already  present;  and  it  is  in  this  stage  especially 
that  the  salts  are  most  abundant  in  the  urine 
(§16.). 

6.  The  duration  of  this  period  necessarily  varies 
•with  the  number  and  severity  of  the  symptoms 
now  enumerated,  with  the  age  and  constitution  of 
the  patient,  and  more  particularly  with  the  quantity 
of  phosphates  contained  in  the  urine.  It  may  thus 
vary  from  one  or  two  months  to  six  or  seven  ; 
but,  when  the  head  is  very  large,  and  the  bones 
of  the  head  imperfectly  developed,  or  the  sutures 
not  closed  when  tiie  abdomen  is  very  tumid,  the 
bowels  lax,  the  stools  pale  and  deficient  in  bile, 
and  the  urine  abundant,  the  second,  or  developed 
state  of  the  complaint  appears  early.  The  con- 
tinued operation  of  the  causes,  neglect  or  in- 
judicious treatment,  and  the  occurrence  of  some 
local  intercurrent  affection,  may  shorten  this  pe- 
riod ;  whilst  a  proper  treatment  and  regimen  may 
remove  all  the  symptoms,  and  prevent  the  de- 
velopement  of  the  disease.  In  some  cases,  also, 
the  precursory  stage  may  be  hardly  apparent ;  the 
first  indication  of  the  complaint  being  the  actual 
deformity  of  the  limbs  constituting  the  second  stage ; 
the  child  may  have  appeared,  up  to  the  detection 
of  the  flexure  of  the  long  bones,  in  good  health  ; 
although  closer  observation  and  an  examination  of 
the  urine  would  have  detected  more  or  less  evidence 
of  disorder. 

7.  B.  The  second  period  is  that  which  is  clia- 
racterised  by  more  or  less  deformity  of  the  bones. 
The  extremities  of  the  long  bones,  especially  those 
of  the  ankles  and  wrists,  and  the  sternal  ends  of 
the  ribs,  are  the  parts  which  first  evince  this  stage, 
by  their  swollen  or  knobby  appearance  ;  and  the 
lower  portions  of  these  bones  now  begin  to  yield, 
especially  those  of  the  lower  limbs,  when  the  child 
is  so  old  as  to  attempt  to  walk.  The  increasing 
softness  and  yielding  of  the  bones  are  now  ap- 
parent in  the  gradual  change  of  their  forms.  The 
lower  extremities  are  usually  curved  by  the  weight 
of  the  body,  whilst  their  bones  yield  more  or  less 
to  the  action  of  the  most  powerful  of  the  muscles. 
They  generally  present  the  convexity  of  the  cur- 
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vature  outwards,  and  the  concavity  inwards, 
femurs  are  sometimes  curved  forwards,  but 
frequently  outwards,  as  are  the  tibiae.    The  krfc 
are  sometimes  bent  inwards,  and  the  feet  thrci 
outwards,  so  that  the  knees  press  against  e 
other,  and  the  patient  rests  on  the  inside  of 
foot ;  and  as  often  the  knees  are  separated  tc 
unnatural  distance  by  the  continued  curval 
outwards  of  both  the  thighs  and  legs,  the  wliol 
the  lower  extremities  forming  irregular  curvatu 
with  the  convexities  outwards  and  greatest  air 
near  the  knees.    In  some  cases  the  angle  fon'd 
between  the  neck  and  shaft  of  the  femur  is  chan'd 
from  an  obtuse  to  a  right  or  an  acute  an>. 
Much  of  the  deformity  which  takes  place  in  is 
stage  is  owing  either  to  the  manner  of  carryin  r 
placing  the  child,  or  to  the  weight  of  the  body  d 
head  upon  the  lower  extremities  when  alters 
are  made  to  stand  or  walk,  and  upon  the  ui:r 
extremities  also,  when  the  child  crawls  abouin 
its  knees  and  hands.  ' 

8.  The  head  of  the  rickety  child  is  genei  y 
unusually  large.  The  vertex  is  often  flatter  ; 
the  forehead  is  prominent  and  broad ;  and  li 
centres  of  the  parietal  bones  expanded,  ie 
fontanelle  is  wide  and  unclosed  ;  and,  if  the  (  Id 
be  very  young,  the  sutures  expand  or  reiin 
open.  The  bones  of  the  face  are  imperfijy 
developed,  or  are  partially  arrested  in  ir 
growth  ;  and  the  under-jaw  is  often  elongi'J, 
The  process  of  dentition  is  arrested  or  dela  1; 
or  if  they  have  been  formed  they  soon  d(y, 
owing  to  softening  of  the  fangs,  and  of  the  alv^  ir 
processes.  The  clavicles  are,  after  the  bon  of 
the  lower  extremities,  the  most  frequently  b- 
formed.  The  long  bones  of  the  upper  extrenes 
are  much  less  frequently  curved  than  those  o  le 
lower.  The  spine  is  generally  also  curved,  o 
as  much  to  yielding  of  the  ligaments  as  to  soil- 
ing of  the  bodies  of  the  vertebraj.  The  curvire 
is  commonly  outwards,  but  it  is  sometimes  so 
lateral-outwards  in  the  back  or  between  le 
shoulders,  where  the  curvature  is  also  to  one  e, 
and  to  the  opposite  side  in  the  lumbar  rejn, 
where  also  there  is  sometimes  a  curvature  inw 
The  curvatures  of  the  spine,  especially  outvv  s, 
are  generally  connected  with  a  flattening  o  13 
ribs  laterally.  The  ribs  are  turned  inwards  id 
their  sternal  extremities,  at  their  connections  th 
their  cartilages,  are  swollen  into  knobs.  VV  si 
the  sides  of  the  chest  are  thus  compressed  le 
dorsal  spine  is  pushed  outwards,  and  the  stei  n 
also  outwards,  the  diameter  of  the  chest,  m 
right  to  left,  being  thus  much  diminished,  an  le 
"  pigeon  breast "  formed.  (See  art.  Chest 
formities  of.)  The  flat  bones,  as  those  ol  le 
shoulder  and  pelvis,  are  also  sometimes  affe  d. 
The  shoulder-blade  is,  in  a  few  instance:  so 
deformed  as  to  emb  irrass  more  or  less  the  n  e- 
ments  of  the  shoulder ;  but  when  the  bon  of 
the  peivis  are  softened,  the  deformity  is'6  le 
utmost  importance,  especially  to  the  femal  in 
after  life.  The  change  of  form  in  the  peh  is 
often  remarkable,  and  is  extremely  various  le 
sacrum  and  pubis  being  carried  either  backv  U 
or  forwards,  the  ilia  directed  inwards  or  olhe  « 
altered,  the  lower  part  of  the  sacrum  pushei  ?■ 
wards,  and  the  outlet  of  the  pelvis  vari'  1/ 
altered  in  form  and  diminished  in  diameter.  >8 
progress  of  deformity  is  generally  from  tin 
tremities  to  the  centre  of  the  frame,  and  rs 
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ej  cially  from  below  upwards,  particularly  after 
tlifirst  year. 

.  The  relative  proportion  of  the  alteration  of 
tl  different  bones  in  rickety  patients  has  been 
st.irt  by  M.  Gi'ERiN.    But  it  should  not  be 
oHooked  that,  as  the  bones  nearest  the  centre 
o'he  frame  are  the  last  affected,  or  are  liable  to 
d|:rmity  only  at  an  advanced  stage,  and  in 
Delected  or  ill-treated  cases,  the  statistics  he  has 
fijished  are  open  to  the  objections  which  may 
rged  against  the  statistics  of  other  diseases  — 
ther  the  relative  proportion,  or  numerical  caj- 
tions,  be  applied  to  symptoms,  or  to  organic 
clbges,  or  to  remedial  results, — objections  based 
ihe  differences  of  disease  owing  to  varying 
binations  of  predisposing  and  exciting  causes; 
bdemic  and  epidemic  influences ;  to  seasons 
weather,  to  modes  and  manners  of  life,  and 
umerous  circumstances,  to  which  it  is  needless 
to  advert.    M.  Guerin  states  that,  of  496 
5  of  rickets,  eleven  only  had  swellings  of  the 
milies  of  the  bones  without  curvature;  and 
oljie  485  with  curvatures,  59  had  at  the  same 
deformity  of  the  thorax,  48  deformity  of  the 
,  17  enlargement  at  the  same  time  of  the 
ium,  and  14  only  deformity  of  the  upper  ex- 
ilies  simultaneously  with  these  alterations. 
).  During  this  stage,  the  deformity  of  the 
«  is  not  the  only  change.    The  alterations 
lioned  in  connection  with  the  first  stage  con- 
during  this.  The  abdomen  continues  tumid, 
oitacreases  in  size,  and  is  more  tympanitic,  the 
s  more  emaciated  and  flabby  ;  the  child  more 
iuid  and  weak ;  the  perspiration  free  and 
re;ily  increased  ;  the  thirst  increased  ;  the  pulse 
ik,  small,  and  weak,  with  slight  hectic  symp- 
;  and  pains  are  complained  of  in  the  bones 
arljoints.    The  bowels  are  irregular,  or  loose, 
the  stools  pale  or  almost  devoid  of  healthy 
The  general  emaciation  and  change  in  the 
;s  allow  the  head  to  appear  larger  than  usual, 
St  it  is  often  only  large  in  proportion  to  the 
of  the  body  ;  and  whilst  all  other  parts  of  the 
e,  the  bones  especially,  cease  to  grow,  during 
stage,  the  head  appears  even  to  enlarge,  and 
tlikculties  of  the  brain  to  be  developed,  some- 
tiifc  precociously.  *    The  cessation  of  growth, 
piPcularly  of  the  bones,  during  this  period  is  most 
relirkable  ia  the  lower  extremities,  and  less  so 
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fri;  below  upwards.  M.  Guerin  states,  that 
hi  iotnparisons  of  the  skeletons  of  rickety  subjects, 
those  of  the  same  age  and  sex  who  had  not 
|i  rickety,  gave  the  following  per  centage  of 
Iction  in  the  different  bones:  — in  the  fibula, 
krcent. ;  in  the  tibia,  25  ;  in  the  femur,  22  ; 
inlie  cubitus,  19;  in  the  humerus,  15;  in  the 


ilental  precocity  is  not,  however,  always  seen  ;  for 
times  tlie  child  continues  dull,  taciturn,  or  stupid,  or 
idiotic.  These  opposite  states  have  been  explained 
pposing  that  the  openness  of  the  sutures  has  allowed 
hculalion  and  developement  of  the  brain  to  advance 
1  increased  rate,  and  the  faculties  of  the  mind  to 
nd  ;  whilst  the  closure  of  the  sutures,  and  the  con- 
:nt  unyielding  state  of  the  cranial  bones,  have  con- 
and  embarrassed  the  functions  of  the  brain,  and 
ioned  the  opposite  state  of  the  mental  powers.  But, 
"as  1  have  observed,  precocity  has  not  always  existec 
nnection  with  openness  of  the  sutures ;  nor  stupidity 
their  closure.  Perhaps  the  chemical  pathologists, 
[attempt  to  explain  all  by  chemical  changes,  will  ac- 
It  lor  the  different  phenomena  by  ascribing  them  to 
Itate  of  the  blood  and  to  the  excess  of  phosphates  in 
ring  their  passage  from  the  bones  to  the  kidneys,  by 
1  they  are  eliminated. 


clavicle,  9 ;  in  the  st6rnum,  8 ;  in  the  spine,  5 ; 
and  in  the  pelvis,  17  per  cent, 

11.  The  duration  of  this  stage  necessarily  varies 
with  the  persistence  or  removal  of  the  causes 
during  treatment,  with  an  early  or  delayed  re- 
course to  judicious  means,  with  tiie  diet  and  regi- 
men, and  with  the  local  affections  which  may 
complicate  the  disease.  In  the  more  rapid  states 
of  the  complaint  this  stage  may  not  continue 
longer  than  two  or  three  months,  whilst  in  more 
chronic  forms,  and  when  the  complaint  has  been 
long  neglected,  and  unfavourable  circumstances 
continue  their  influences,  this  period  may  extend 
even  to  several, years,  the  deformity  and  its  at- 
tendant symptoms  either  very  slowly  increasing  or 
remaining  nearly  stationary. 

12.  C.  The  third  stage,  OT  period  of  restoration, 
or  that  attended  by  either  a  favourable  or  un- 
favourable change,  is  marked  by  no  very  sudden 
alteration  from  the  state  above  described  ;  it  ap- 
pears gradually,  but  rarely  rapidly,  unless  some 
intercurrent  disease,  or  local  affection  supervene; 
and  this  is  not  infrequent. — (a.)  If  the  disease 
does  not  tend  towards  recovery,  the  emaciation  in- 
creases, the  abdomen  is  more  distended,  and  the 
bowels  more  disordered,  whilst  the  secretions  and 
excretions  are  still  more  morbid  than  before.  The 
deformity  of  the  bones  continue  or  increase  ;  and 
ultimately  the  child  is  carried  off  by  disease  of  the 
lungs  or  of  the  abdominal  viscera,  or  several 
lesions  of  the  thoracic  and  abdominal  organs  may 
co-exist  in  the  same  case  and  terminate  life,  as 
congestion  of  the  lungs  with  effusion  into  the 
pleura ;  general  bronchitis  with  gastro-intestinal 
irritation  ;  lesions  in  the  digestive  canal  with  en- 
largement of  the  mesenteric  glands  ;  crude  tuber- 
cular formations  in  the  lungs,  with  tubercles  in 
the  membranes  of  the  brain,  and  effusion  in  the 
ventricles  or  between  the  membranes,  &c.  If  the 
child  is  not  carried  off  by  one  or  more  of  these, 
and  continues  deformed,  without  any  amendment 
of  the  symptoms,  the  softness  of  the  bones  is  much 
diminished,  their  flexibility  is  lost,  they  are  more 
atrophied,  and  they  are  more  readily  broken  ;  the 
deformity  often  still  increasing.  Recovery  then 
rarely  takes  place  ;  a  complication  of  internal  dis- 
orders, consequent  upon  structural  changes,  and 
upon  a  morbid  state  of  the  blood,  ultimately  ter- 
minating life. 

13.  (6.)  A  favourable  change  from  the  se- 
cond stage  is  evinced  at  first  by  the  states  of 
the  secretions  and  excretions.  The  urine  as- 
sumes a  more  natural  appearance  and  compo- 
sition (§  16.);  the  stools  are  more  healthy,  and 
coloured  more  deeply  by  bile  ;  the  abdomen  ap- 
pears less  tumid  and  less  tympanitic  ;  the  pulse  is 
less  frequent,  and  pains  in  the  limbs  are  not  so 
much  complained  of.  The  countenance  presents 
more  animation  ;  and  the  hectic  or  remittent  febrile 
symptoms  and  thirst  subside  gradually.  The  ap- 
petite is  less  capricious  and  more  natural ;  and, 
with  the  continuance  of  these  changes,  the  flesh 
becomes  firmer,  and  voluntary  motion  is  made  with 
greater  activity.  The  growth  of  the  limbs,  which 
had  been  suspended  until  now,  proceeds  with  re- 
markable vigour  ;  the  bones  are  gradually  restored, 
and,  if  the  deformity  is  not  very  great,  it  disappears 
by  degrees ;  the  curvatures  aie  either  diminished 
or  altogether  removed  ;  the  swellings  of  the  epi- 
physes of  the  bones  subside,  and  ossification  pro- 
ceeds with  great  rapidity,  the  affected  bones  ac- 
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quiring  greater  density  and  strength  than  usual. 
The  muscles  also  acquire  a  more  powerful  deve- 
lopement,  so  that  persons  who  have  been  rickety 
n  childhood  have  afterwards  become  remarkable 
for  strength. 

14.  (c.)  During  recovery  an  excessive  ossific 
action  often  occurs,  more  especially  in  the  parts 
which  had  been  swollen  and  softened  during  the 
stage  of  deformity.  Not  only  are  the  sound  bones 
more  dense,  but,  in  some  intances,  a  state  of 
hyperostosis  or  extoses  more  or  less  numerous, 
especially  near  the  epiphyses  and  sutures,  is 
observed.  I  have  seen  this  occur  most  remarkably 
at  the  terminations  of  the  ribs  and  commencement 
of  the  cartilages,  the  whole  being  more  or  less 
soldered  together,  and  also  with  the  sternum.  Oc- 
casionally slight  accessions  of  fever  are  observed 
during  recovery,  and  either  advance  the  process 
of  restoration,  or  are  the  mere  concomitants  of  the 
change  taking  pla-c  in  the  bones  and  system 
generally.  If  the  complaint  occur  in  children 
about  the  second  year  of  age,  or  later,  although 
t  may  be  of  considerable  duration,  amendment  is 
generally  rapid  when  it  commences ;  and  even 
when  the  growth  is  stunted,  and  the  deformity  is 
still  considerable,  still  the  period  of  puberty  may 
remarkably  develope  growth  and  diminish  the  de- 
formity, especially  when  the  advantages  of  a 
favourable  change  of  air  and  out  doors  exercise 
are  enjoyed. 

15.  VVhen  the  disease  is  attended  by  an  out- 
wards or  lateral  curvature  of  the  spine,  or  with 
flattening  of  the  ribs  and  protuberance  of  the 
sternum  (see  art.  Chest,  deformities  of),  re- 
covery is  imperfect  and  protracted,  and  the  more 
so  the  greater  the  deformity  arising  from  the 
curvatures  of  the  spine  and  the  flattening  or  bend- 
ing inwards  of  the  ribs.  In  these  cases  the  func- 
tions of  the  lungs  are  impaired,  and  the  more 
advanced  parts  of  the  assimilative  processes  are 

mpeded.  In  many  of  these  cases,  especially  in 
those  which  are  the  most  deformed,  and  when  the 
spinal  curvature  is  so  extreme  as  to  form  a  dorsal 
hump,  the  deformity  continues  through  life,  the 
duration  of  which  it  may  considerably  abridge,  by 

avouring  the  supervention  of  congestion  of  the 
lungs,  or  bronchitis  or  pneumonia,  or  even 
asphyxia,  by  pressure  on  the  origins  of  the  spinal 
nerves.  In  some,  the  curvature  diminishes  with 
the  restoration  of  health,  aided  by  suitable  treat- 
ment and  regimen  ;  but,  in  others,  it  increases, 
sometimes  after  having  been  long  stationary,  owing 
to  some  change  in  the  general  health,  or  to  de- 
bility, or  to  disease,  when  ultimately  a  fatal 
termination  takes  place  in  the  way  now  stated. 

16.  D,  The  urine  in  rhachitis  presents  more  or 
less  change  from  the  healthy  state.  Generally  it 
is  much  more  abundant  than  might  be  expected, 
considering  the  free  transpiration  from  the  skin. 
It  is  commonly  pale,  but  it  is  sometimes  of  natural 
colour.  The  urea,  and  uric  acid  are  diminished, 
whilst  the  salts  are  increased.  A  free  acid  is 
sometimes  observed,  which  has  been  said  to  be 
the  phosphoric,  but  this  requires  further  investiga- 
tion. The  phosphaies  are  more  abundant  than  in 
health,  and  more  especially  than  in  healthy 
children  ;  and  a  considerable  sediment  of  oxalate 
of  lime  is  not  infrequent;  and  it  has  been  ob- 
served that  urinary  calculi  are  frequent  in  rhacliitic 
children.  As  far  as  my  own  observation  enables 
me  to  state,  the  increase  in  the  fixed  salts  is  most 
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considerable  during  the  advance  of  the  first  si 
and  when  the  deformity  begins  to  appear  iniie 
bones :  it  is  less  remarkable  when  the  disease  i  iir 
advanced,  and  the  softening  and  flexures  ke 
greatest.  The  phosphate  of  soda  and  the  eaiy 
phosphates  are  most  abundant.  In  a  case !(. 
amined  by  Marchand  (Lehrb.  der  Phys.Chcc, 
p.  338.),  the  urine  contained  much  lactic  i 
and  lactates,  and  a  great  excess  of  the  ea  y 
phosphates.  In  a  case  by  IVIr.  Solly  (Tran  i. 
of  Roy.  Med.  and  Chirurg.  Soc.  &;c,,  vol  k. 
p,  448.),  three  or  four  times  the  usual  amou  of 
phosphate  of  lime  existed  in  the  urine,  le 
exact  composition  of  the  urine  during  the  d 
stage,  especially  during  a  return  to  the  he;  y 
state,  has  not  been  shown. 

17.  £.  Various  complications  often  occut  u  \i 
course  of  this  complaint.  These  may  beeith  of 
an  acute  or  chronic  nature.  Rickety  chiliu 
may  be  the  subjects  of  the  usual  disease  of  ci 
hood,  as  hooping-cough,  measles,  scarlet  f  r, 
small-pox,  &c.,  or  of  bronchitis,  pneumonia  3. 
flammalory  irritation  of  the  digestive  canal,  i- 
largementof  the  spleen,  scrofulous  enlargeme  of 
the  glands,  tubercular  productions  in  the  1 
and  other  organs,  cutaneous  eruptions,  &c.  .  st 
of  these  are  accidents  by  no  means  necesslfl 
consequent  upon  the  rickety  constitution;  m 
when  the  disease  is  far  advanced,  oris  attendeJa 
deformity  of  the  spine  or  chest,  then  the  affectw 
of  the  lungs,  pulmonary  congestion,  effusions  to 
the  shut  cavities,  and  disorders  of  the  digf  k 
organs,  may  be  favoured  by  such  deformity.  ie 
complications  now  mentioned,  which  are  not  e- 
cific,  and  which  result  not  from  infection,  are  '.a 
produced  by  certain  of  the  causes  which  con  le 
to  produce  this  malady,  or  by  influences  to  v  :h 
children  in  this  state  are  often  exposed,  rd 
especially  to  various  endemic  influences,  4| 
close,  cold,  and  humid  air,  and  injudicious  it; 
M.GuERSENT  remarks,  that  he  has  seldom  fid 
rickety  children  the  subjects  of  tubercles,  alth  ;li 
he  has  observed  two-thirds  of  children  who  le 
died  of  other  diseases  present  tubercular  forma  is 
in  some  of  their  organs.  M.  Rukz  also  stis, 
that  in  twenty  rickety  subjects  he  found  tubeies 
only  in  six.  There  can  be  no  doubt  of  these  ip 
plications  having  the  effect  of  aggravating « 
accelerating  the  unfavourable  progress  of  the  is 
ease  in  most  cases;  the  only  exceptions  Uj 
when  the  eruptive  fevers  occur  in  a  mild  fin 
and  then,  in  a  few  cases,  they  have  appcM 
to  impart  a  new  and  favourable  state  of  vasffli 
action  to  the  frame.  In  the  most  severe  aned- 
vanced  cases,  other  complications  than  thos  jl" 
ready  mentioned  often  occur,  and,  in  the  weakfd 
state  of  constitution,  frequently  terminate 
These  are  chiefly  colliquative  diarrhcea ;  I; 
with  colliquative  sweats  ;  congestion  of  the  b  if 
with  or  without  effusion,  and  attended  eithe  'J 
coma  or  convulsions,  fractures  of  the  long  I JS 
on  sudden  motion,  retension  of  urine,  comple  'M 
incomplete  palsy  chiefly  in  the  form  of  parapl  !pj 
and  loss  of  one  or  more  of  the  functions  of  sei  i 

18,  J^.  The  appearances  after  death  poises  I 
teiest,  not  merely  as  respects  the  state  ol  le 
internal  organs  and  the  lesions  in  them  to  n  ^ 
death  is  more  directly  owing,  but  as  regard  iie 
changes  observed  in  the  bones  themselves.  T^e 
latter  changes  can  be  observed  in  the  early  pc  Is 
of  the  disease,  only  when  the  patient  is  carrie  ff 
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bjjiome  complication  '  or  intercurrent  disease. 
mIjuerin  has  observed  the  alterations  which 
ta:' place  in  the  bones  during  the  three  periods  of 
tli'lisease,  and  from  his  researches  I  am  enabled 
to|/e  the  following  account :  —  (a.)  When  death 
is  lused  hy  some  acute  disease  affecting  a  rickety 
su  ;ct  during  the_^'i-sf  stage,  as  sometimes  happens, 
ihi  ong  bones,  when  quite  fresh  and  not  pre- 
vii  ly  exposed  to  the  air,  are  congested  with  a 
lar  quantity  of  dark  blood,  which  exudes  fi-om 
alljarts  when  the  bone  is  divided  either  longitu- 
dii^ly  or  transversely.  This  blood  appears  not 
toll  contained  in  blood-vessels,  but  to  be  effused 
oniich  side,  in  the  medullary  canal  between  the 
m|il]ary  membrane  and  bone,  in  all  the  areolae 
of  :ie  spongy  structure  of  the  diaphyses,  of  the 
ep  lyses,  and  in  the  intermediate  tissue  which 
uii  s  these  two  portions  of  bone,  and  under  the 
pesleum,  which  is  evidently  injected  and 
thijened.  Blood  is  also  interposed  between  the 
Imjlla;  of  the  compact  structure  of  the  bones, 
thii  admitting  of  an  easy  separation,  and  allow- 
io'this  fluid  to  exude  in  numerous  minute  points. 
Tl|  blood  is  at  first  very  fluid,  and  is  readily 
rei  ved  from  the  surfaces  on  which  it  exudes ; 
bulat  a  more  advanced  stage,  it  loses  its  dark 
coW,  becomes  gelatinous  and  semi-transparent, 
anladheres  firmly  to  the  surface  of  the  osseous 
tis|3.  It  then  presents  tiie  rudiments  of  minute 
celary  vessels.  During  these  changes  in  the 
bliil  the  vessels  of  the  bones  acquire  an  increased 
tielopement;  the  openings  through  which  the 
ve  Is  pass  to  and  from  the  interiors  of  the  bones 
aritnuch  dilated,  and  the  osseous  system  is  the 
fei'iof  a  remarkable  sanguineous  congestion,  in 
wlih  the  small  and  fiat  bones  also  participate 
111''  or  less. 

.  (b.)  In  the  second  stage,  the  osseous  tissue 
is  iimifestly  more  or  less  softened,  admitting  of 
fleires  according  as  the  weight,  pressure,  position, 
oriuscular  actions  of  the  body  may  direct  them. 
0J3xamining  closely  the  structure  of  the  long 
bo  5,  the  swellings  of  the  diaphyses  and  epiphyses 
ar  bund  to  be  owing  to  the  developement  of  a 
ve:  fine  spongy  tissue,  of  a  new  formation,  which 
MjijuERiN  has  named  the  "spongoid  tissue,"  to 
di'ljiguish  it  from  the  ordinary  spongy  structure. 
Tlj  tissue  consists  of  very  fine  irregular  areolae, 
■wltJi  replaces  the  sanguinolent  fluid  charging  the 
hcjs  in  the  first  stage,  and  is  found  spread  out 
urirneath  the  periosteum,  forming  a  coat  from 
ori|to  two  lines  in  thickness.  It  is  found  also 
be  een  the  lamellae  of  the  bones,  where  it  may 
piscted  by  itsdai'ker  colour;  and  between  the 
I  and  the  medullary  membrane;  but  it  is 
dant  around  the  epiphyses.  It  is  also  abun- 
>  and  more  dense  at  the  concavities  of  the 
flfi  res  than  at  the  convexities ;  and  it  is  found 
in  ith  the  long  and  flat  bones.  The  periosteum 
s  t>re  or  less  vascular  and  thickened. 

1^.  (c.)  The  third  stage  presents  changes  in  the 
bc's  very  different  from  each  other,  according  to 
thjermination  it  assumes.    When  recovery  and 
Cf  jequent  re-ossification  take  place,  the  spongoid 
tiie  of  the  new  formation  is  nearly  altogethe- 
tr:;lormed  into  a  compact  structure,  especially  in 
tli  concavity  of  the  curvatures  ;  and  it  is  so 
idant  towards  that  part  where  the  medullary 
d  is  most  contracted,  as  to  invade  the  greater 
of  the  canal  by  osseous  lamellas.  Whilst  the 
pact  structure  acquires  a  very  great  density. 
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it  becomes  the  whiter  the  longer  the  duration  of 
the  consolidation,  until  it  assumes  the  hardness  and 
appearance  of  ivory.  Disseminated  through  this 
structure  in  the  diaphyses,  and  in  the  epiphyses  as 
well,  irregular  open  spaces  are  sometimes  ob- 
served, apparently  resulting  from  a  partial  resorp- 
tion or  from  a  retraction  of  the  solid  parts.  Whea 
re-ossification  does  not  take  place,  the  compact 
structure  is  thin,  fragile,  dry,  or  compressible, 
especially  around  the  epiphyses.  The  areolar 
tissue  found  within  this  thin  osseous  shell  consists 
of  large  unequal  or  irregular  cells,  which  extend 
throughout  the  whole  of  the  medullary  canal,  which 
is  filled  with  very  fine  osseous  lamellae  surrounded 
by  an  oleaginous  fluid.  This  alteration,  which  is 
found  also  in  the  epiphyses,  M.  Guerin  has  named 
"  Rickety  consumption  of  the  bones." 

21.  (d.)  It  must  be  evident  from  these  altera- 
tions that  the  bones  will  present  important  chemical 
results  upon  analysis ;  and  that  the  chemical 
changes  will  vary  with  the  amount  of  softening, 
and  of  the  alterations  just  described  ;  and  as  these 
latter  vary  in  diflPerent  cases,  in  the  same  case  at 
different  periods,  and  in  different  bones  in  the 
same  subject.  According  to  Bostock  and  Bec- 
QUEREL,  the  earthy  constituents  of  the  bones  are 
remarkably  diminished  during  the  early  stages  of 
the  complaint.  In  two  children  who  died  of 
pneumonia  during  the  early  period  of  rickets,  the 
bones  of  the  cranium  presented  but  a  slight  di- 
minution of  the  earthy  phosphates,  whilst  the 
femur,  the  tibia,  and  the  sternum,  contained  only 
from  a  fourth  to  a  twelfth  part  of  the  proportion 
usually  observed  in  health. 

22.  (e.)  The  complications  of  the  disease 
above  enumerated,willsuggestmanyof  the  visceral 
lesions  observed  in  fatal  cases  of  rickets ;  for  to 
these  death  is  generally  more  immediately  owing. 
The  brain  is  found  more  or  less  large  relatively  to 
the  rest  of  the  body ;  and  fluid  is  often  effused 
within  the  ventricles  and  between  the  membranes, 
which  in  a  few  cases  have  presented  small  or  crude 
tubercular  formations.  Effusion  of  serous  fluid  is 
sometimes  found  in  the  pleural  cavities ;  and  the 
lungs  often  are  pushed  downwards  by  the  lateral 
pressure  of  the  ribs.  The  bronchi  are  often  in- 
flamed or  congested,  the  lungs  are  congested,  or 
in  parts  resemble  the  structure  of  the  spleen,  or 
contain,  in  some  instances,  tubercles  in  various 
stages  of  developement.  The  heart  is  often 
paler  than  natural,  and,  in  a  few  instances, 
has  presented  incipient  organic  lesions,  especially 
when  the  complaint  has  been  of  long  duration, 
and  the  deformity  of  the  chest  has  been  consi- 
derable. The  liver  and  spleen  are  often  pressed 
downwards  by  the  thoracic  deformity  ;  and  both 
organs  are  sometimes  found  more  or  less  en- 
larged— the  liver  frequently  paler  than  natural. 
The  alimentary  canal  is  generally  very  much  dis- 
tended by  flatus,  and  the  mesenteric  glands  are  more 
or  less  enlarged,  and  occasionally  contain  crude 
tubercles.  The  different  series  of  glands  contained 
in  the  digestive  villous  surface  are  either  enlarged 
or  ulcerated,  particularly  when  the  disease  has 
been  complicated  with  intestinal  disorder.  The 
muscles  are  generally  very  flabby,  pale,  and 
wasted  ;  the  adipose  tissue  is  wasted  by  absorption  ; 
and  what  remains  appears  soft  and  almost  fluid. 
The  whole  of  the  structures,  visceral  and  external, 
present  a  state  of  flabbiness  or  softness. 

23.  ii.  Diagnosis  a:'d  Phognosis,  —  A,  The 
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Diagnosis  of  this  complaint  is  sufficiently  easy, 
excepting  in  the  precursory  stage ;  and  then  it  is 
often  as  difficult  as  it  is  important  to  detect  the 
approaching  mischief.  In  this  stage  the  complaint 
may  be  mistaken  for  several  incipient  diseases, 
especially  for  tubercles  in  the  lungs,  for  tubercular 
peritonitis,  for  tubercular  disease  of  the  brain  or 
of  the  cerebral  membranes,  or  of  the  spine.  A 
short  time  and  an  attentive  observation  of  the 
symptoms,  will  soon  show  whether  or  not  they 
agree  with  those  described  as  characterising  the 
first  stage  (§§  4,  et  seq.^  ;  and  when  enlarge- 
ment of  the  ends  of  the  long  bones,  and  espe- 
cially when  these  become  at  all  deformed,  the 
diagnosis  will  be  manifest.  If  any  mistake  should 
be  made,  or  any  difficulty  of  diagnosis  between 
the  incipient  slates  of  these  maladies  should  arise, 
but  little  evil  need  result,  as  the  treatment  would 
not  be  inappropriate  to  either  of  them.  It  is 
evident  from  the  changes  observed  in  the  bones, 
especially  those  evincing  reossification,  that  the 
softening  of  the  bones  of  children,  or  true  rickets, 
is,  in  very  essential  points,  a  distinct  disease  from 
the  softening  of  the  bones  sometimes  observed  in 
adults,  especially  in  females,  although  I  have 
considered  it  at  this  place  as  a  species  of  rickets, 
from  the  softening  and  deformity  attending  it. 
This  latter,  the  true  osteomalacia,  or  moUities 
ossium,  is  never  followed  by  reossification,  es- 
pecially when  it  is  consequent  upon  chronic  or 
malignant  diseases,  or  the  puerperal  state.  Cur- 
vatures of  the  spine  supervening  in  the  course  of 
rickets,  should  not  be  confounded  with  those 
curvatures  caused  by  tubercular  or  scrofulous  dis- 
ease of  the  vertebree  on  the  one  hand,  or  by  relax- 
ation of  the  ligaments,  &c.  on  the  other.  (See  Art. 
Spine).  Nor  should  it  be  overlooked,  that  the  cur- 
vatures of  the  spine,  so  frequently  observed  con- 
nected with  deformity  of  the  chest,  may  exist  in 
children  as  well  as  in  adults,  or  young  persons  about 
the  age  of  puberty,  without  the  least  degree  of 
rickety  change  in  the  bones  ;  that  this  curvature,  as 
well  as  the  deformity  of  the  chest  and  sternum 
(described  in  article  Chest,  deformities  of),  may 
exist,  on  the  one  hand,  either  separately  or  together, 
both  in  children  and  in  adults,  no  other  deformity 
of  the  bones  being  present ;  that  either  or  both 
deformities  may,  on  the  otiier  hand,  supervene  in 
the  progress  of  true  rickets,  and  of  mollities  ossium, 
or  the  rickets  of  adults ;  and  that,  when  curvatures 
of  the  spine  are  thus  associated  with  true  rickets, 
or  with  mollities  ossium,  the  bones  of  the  pelvis  are 
generally  also  deformed  or  contracted  in  various 
directions,  more  especially  when  the  lower  extre- 
mities continue  much  bent  and  shortened  by  true 
rickets,  and  when  the  softening  occurs  in  adult 
age.  It  is  worth  noticing,  also,  that  the  extre- 
mities, especially  the  lower,  not  only  cease  to  grow 
during  the  disease,  but  also  continue  much  shorter 
during  life,  although  they  have  acquired  remark- 
able strength. 

24.  B.  The  prognosis  depends  not  only  upon  the 
progress  and  severity  of  the  complaint,  but  also 
upon  the  combination,  or  persistence  of  the  causes, 
and  upon  the  eflfects  produced  by  treatment.  If 
the  child  be  not  remarkably  debilitated,  if  the 
disease  be  not  far  advanced,  and  if  the  deformity 
have  not  invaded  the  spine,  or  pelvis,  or  parietes 
of  the  chest,  a  favourable  result  may  be  expected 
from  treatment;  but  when  vital  power  is  much 
reduced,  when  the  deformity  is  great,  and  has 


extended  to  the  spine,  or  to  the  chest,  or  tc 
pelvic  bones ;  still  more  especially  when  it  is  i 
plicated  with  serious  visceral  disease  or  lesion  m 
when  the  deformity  is  such  as  to  impede  this 
spiratory  functions,  or  when  the  head  is  affeld 
and  sopor,  coma,  or  convulsions  supervemloi 
when  the  urinary  functions  are  disordered, 
complete  recovery  should  not  be  expected  ; 
although  life  may  in  many  cases  be  indefii  Ij 
prolonged,  yet  it  may  be  very  rapidly  termin  d| 
particularly  in  the  latter  circumstances.  Ai|n! 
favourable  issue  is  the  more  likely  to  occu  lie 
earlier  in  infancy  the  complaint  appears,  the  re 
serious  the  disorders  which  usher  it  in,  anche 
more  manifest  and  marked  the  predisposing  c,fe» 
existing  in  the  parents.  Ill 

25.  iii.  Causes.  —  A  due  recognition  of  th>eM« 
mote  causes  of  rickets  is  of  the  utmost  iniponjoBi 
in  preventing  and  in  curing  the  disease. —  AAm'^ 
predisposing  causes  are  not  merely  those  whic  ct 
externally  on  the  child,  but  those  also,  and  en 
especially,  which  are  derived  from  the  parent  id 
the  nurse — these  latter  sources,  which  have  be<  oo 
much  overlooked  at  tiie  present  day,  but  to  \  ch 
BoERHAAVE  and  his  commentator  have  dir  ed 
attention.  —  "  Maxime  autem  infestus  ha  ut  ^ 
proli,  cujus  parentes  laxa  et  debili  cond  m 
corporis,  otiosi,  molles,  opipara  mensa,  cibii(n 
guibus,  saccharatis,  pauca  pane,  vinis  dulciaiii 
et  aqua  multa  calida,  usi,  morbis  chronicis,  v€ft 
aetate,  exhausti,  tabi  inprimis  venereae,  et  it  p 
gonorrhceis,  multum  obnoxii,  effcetam  ferm  a 
nituram  impenderunt  generandis  liberis,"  ($  1  tj 
—  There  is  much  truth  in  this  enumeration ifi 
predisposing  causes  derived  from  the  parents  I 
respect  of  the  influence  to  be  ascribed  t  h 
exhaustion  produced  in  the  parents  by  chji 
diseases,  venereal  excesses,  and  age.  Van  Sw:fe 
remarks  :  —  "  Tales  parentes,  debiles,  morl  jjl 
languidos,  infantes  gignere,  nemo  dubilat.  d 
inter  signa  sauitatis  optimae  numeratur,  si|i; 
natus  sit  parenlibus  san's,  vegetis,  plenaj  a|i 
rara  sed  fervida  venere  utentibus.  Lyc^i 
qui  validis  exercitiis  firmabat  virginum  cotii 
antequara  viris  jungerentur,  voluit,  ut  rju 
nupti  non  cohabitarent,  sed  clam  et  furtiva  jai 
venere  uterentur  tantum,  adeoque  rara  et  fe 
Talem  curam  gessit  robustae  et  bellicosie  ptlrj 
tatis.  Facile  patet,  qualis  proles  expectandiitl 
decrepitis,  uti  et  ab  illis,  qui,  in  ipso  ajtatis  v  ft 
libidine  ac  perditissimo  vivendi  genere  exiiMi 
conjugia  ambiunt,  dum,  ante  trigesimum  at|il 
jam  imbelles  senes,  lectissimas  virgines  tu  te 
decipiunt."    (Vol.  v.  p.  587.).  i 

26.  There  can  be  no  doubt  that  these  caufis 
strongly  insisted  upon  by  Boeriiaave  and  asi" 
SwiETEN,  predispose  to  this  disease  in 
spring,  by  imparting  an  innate  or  congenit  le* 
bility  to  the  infant  constitution,  although  ey 
cannot  be  viewed  as  imparting  a  more  es|  ial 
tendency  to  it  than  to  scrofula,  or  to  other  di  'CS 
of  debility  to  which  this  is  more  or  less  c  dy 
allied.  The  children  of  parents  who  have  ni  ed 
at  a  premature  age,  or  who  have  indulgt  li" 
sexual  excesses,  or  who  have  been  guilty  o  ,lf- 
poUution,  or  who  have  become  debilitated  by  ler 
causes  of  exhaustion,  as  by  living  in  unht  hy 
localities,  or  in  the  foul  air  of  crowded  fad  es, 
or  by  sleeping  in  close  or  crowded  sleeping  (  T" 
bers,  are  predisposed  to  this,  amongst  othei  is- 
ladies,  which  are  allied  more  or  less  to  each 
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laispects  their  causes,  rather  than  as  regards  their 
fj'is  or  seats.  Certain  of  the  predisposing  causes 
ejling  in  the  parents,  to  which  Boerhaave  im- 
piid  a  considerable  influence,  and  which  pro- 
b^y  did,  at  the  time  he  wrote,  and  still  more  so 
v/in  rickets  first  became  a  frequent  disease,  possess 
tlj influence,  namely,  the  taint  or  constitutional 
d«  lity  consequent  upon  venereal  or  gonorrhceal 
actions,  may  not,  in  the  present  day,  produce 
li|  effect  upon  the  oflTspring  in  so  remarkable 
a  fanner  as  in  those  times;  still  I  am  convinced 
111  they  are  not  without  some  effect,  although  I 
b^sve  (hat  they  are  more  influential  in  developing 
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fcrofulous  diathesis  than 


in  predisposing  to 


7.  The  eflfectof  leucorrhosa  upon  the  oflTspring, 
ni3  particularly  as  predisposing  to  rickets,  may 
a(  it  also  of  doubt ;  still  some  of  the  best  medical 
ai  orities  have  insisted  upon  tlie  influence  of  this 
ccfplaint  in  the  parent.  Stoerck  contends  tliat 
feileswho  are  subject  to  leucorrhcea,  are  liable 
tcuffer  abortion,  or  to  have  rickety  children. 

Monebat,  tales  mulieres,  nisi  integre  curentur 
ai  quam  nubant,  facile  aburtiri,  si  conceperint. 
Ln  felici  arte  cavebatur  abortus  ita,  ut  Icetus  ad 
aritatem  perveniret,  notavit  sequentia.  Tales 
'mfaminiE  pariunt  plerumque  infantes  cvassos, 
ftues,  robustos,  et  hi  tales  manent  per  plures 
ses :  postea   vera  emaciuntar,  lassi  Jiunt  et 
bra  pendula  gertint  ;  tandem  subsequitiir  pes- 
racliitis,  qute  raro  hue  usque  sanari  potuit." 
3.  The  predispositions  referable  to  the  children 
tb^selves  have  not  been  sufliciently  investigated. 
R'sBls  have  been  observed  in  all  constitutions : 
inlie  dark,  the  fair,  the  delicate,  and  the  ap- 
p.  ntly  robust ;  but  most  frequently  in  the  de- 
liile,  in  the  sickly,  in  the  soft  and  flabby,  and  in 
ionts  with  large  heads,  whose  fontanelles  remain 
Ojli,  and  whose  dentition  is  delayed.  Insufficient 
ni|ishment,  unhealthy  milk,  early  weaning,  or 
"jinging  up  by  hand,"  a  watery  farinaceous 
di(  after  weaning,  a  too  exclusive  use  of  ve- 
p  bles,  and  the  want  of  animal  diet  in  cold  and 
(li  p  localities,  and  the  periods  of  the  first  and 
sfind  dentition,  favour  the  occurrence  of  the 
plaint,  especially  in  the  constitutionally  or 
li^ditarily  predisposed.    Indeed  wiiatever  debi- 
jes  the  frame  not  only  predisposes  to  rickets, 
|also  sometimes  more  directly  developes  it. 
9.  B.  No  particular  exciting  cause  can  be 
aiiJced  in  some  cases  to  account  for  tiie  appear- 
ai?  of  the  disease,  besides  those  which  I  have 
Berated  as  being  occasionally  predisposing 
lences.    But  when  these  act  in  combination, 
when  other  fortuitous  circumstances  aid  their 
ation,they  produce  a  more  direct  and  exciting 
X.    Probably,  however,  residence  in  a  cold 
damp  locality  has  a  still  more  direct  influence 
irleveloping  rickets,   even  than  those  causes 
lady  mentioned,  although  without  their  aid 
cause  may  not  produce  this  effect.  Indeed 
jdisease  is  even  endemic  in  those  places  which 
cold  and  damp,  and  where  the  poor  are  insuf- 
fnlly  fed  and  clothed.  I  believe  that  the  abuse 
pirituous  liquors  by  either  parent  is  not  only  a 
disposing,  but  also  an  exciting  cause  of  the 
iplaint,  and  that  it  is  more  especially  such  when 
vice  is  indulged  in  by  the  mother  during  the 
jod  of  lactation.    The  murderous  practice  of 
fig  narcotics  to  infants,  so  notoriously  prevalent 
'ngst  many  of  the  physically  and  morally  de- 


graded of  the  manufacturing  population,  may 
produce  a  similar  efl^ect  where  it  fails  of  causing  a 
more  rapid  extinction  of  life. 

30.  C,  The  proximate  cause  o(  the  change  in  the 
bones,  of  which  rickets  is  the  result,  is  still  un- 
ascertained. No  satisfactory  explanation  of  the 
changes  which  take  place  in  this  part  of  the  frame 
has  hitherto  been  adduced.  It  has  been  suggested, 
that  a  superabundance  of  acid  in  the  blood  may 
cause  the  removal  of  the  phosphates  from  the 
bones ;  but  there  has  been  no  analysis  of  the  blood 
in  this  disease,  and  the  existence  of  an  acid,  and 
still  less  the  kind  of  acid,  in  the  blood  have  not 
been  shown.*  If  the  change  were  owing  to  the 
state  of  the  blood  entirely,  it  might  be  expected 
that  the  bones  would  undergo  the  same  amount 
of  softening  and  of  chemical  alteration  throughout 
the  frame.  But  this  is  found  not  to  be  the  case, 
for  the  bones  of  the  lower  extremities  experience 
these  alterations  in  a  much  more  marked  degree 
and  much  earlier  than  those  of  the  head  or  trunk. 
It  may  therefore  be  inferred,  that  whatever  agency 
the  blood  may  exert  must  be  directed  or  influenced 
by  the  vital  or  the  organic  nervous  influence,  to 
which  the  nutrition  of  the  several  structures  is 
chiefly  to  be  imputed.  We  only  know  that  the 
disease  results  from  many  depressing  causes,  acting 
in  various  combinations,  but  always  producing  a 
constitutional  debility,  depressed  organic  nervous 
energy,  imperfect  assimilation  and  nutrition,  and 
consequently  a  morbid  state  of  the  blood,  with  all 
the  consecutive  changes  observed  first  in  the 
softer  structures,  and  ultimately  in  the  bones  ;  but 
our  knowledge  has  advanced  no  further  than  this, 
either  in  amount  or  in  precision. 

31.  iv.  Treatment. — A.  The  prophylactic  treat- 
ment of  rickets  consists  chiefly  of  the  avoidance 
of  the  causes  which  occasion  it,  and  of  the  adop- 
tion of  those  hygienic  means  which  are  requisite  at 
all  periods  of  early  life,  and  more  especially 
during  the  epochs  of  infancy  and  childhood.  A 
healthy  nurse,  a  warm  and  dry  atmosphere,  change 
of  air,  due  ventilation,  the  animal  warmth  com- 
municated by  a  healthy  mother  or  nurse,  suitable 
food — suitable  as  respects  the  periods  of  lactation, 
of  weaning,  and  of  dentition ;  attention  to  clean- 
liness, to  dryness  of  the  clothes,  and  to  the  warmth 
of  the  lower  extremities,  are  the  most  efficacious 
measures,  as  far  as  concerns  the  child  itself,  that 
can  be  adopted  for  the  prevention  of  this  malady. 

32.  -B.  The  treatment  of  the  successive  stages  of 
the  complaint  depends  much  upon  the  visceral  and 
constitutional  disorders  attending  them.  These 
disorders,  especially  when  neglected  or  improperly 
treated  in  the  first  stage,  tend  lo  develope  the 
rickets ;  and,  in  the  second,  either  to  retard  re- 
covery or  to  endanger  the  patient. —- (a.)  When 
any  of  the  affections,  which  have  been  mentioned 


*  Although  the  existence  of  lactic  acid  in  the  blood 
has  not  been  demonstrated,  it  may  probably  exist ;  for  it 
is  not  unlikely  that  this  acid  is  formed  in  excessive 
quantity  in  the  digestive  canal  during  the  early  stages  of 
the  disease,  owing  to  the  nature  of  the  ingesta  and  the 
state  of  the  primary  assimilation,  and  that,  being  carried 
into  the  circulation,  it  there  affects  the  functions  of  nu- 
trition, and  impairs  organic  nervous  energy,  although  its 
accumulation  in  the  blood,  in  a  large  or  very  sensible 
quantity,  will  be  prevented  by  the  depurative  actions  of 
the  skin  and  kidneys.  It  may  also  be  remarked,  that 
the  formation  of  lactic  acid  in  the  digestive  canal,  and  its 
excessive  excretion  by  the  emunctories,  are  phenomera 
of  familiar  occurrence  in  rheumatism,  in  the  puerpeial 
state,  and  in  several  diseases,  during  which  softening  or 
other  changes  In  the  bones  have  sometimes  taken  place.j 
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as  complicating  the  first  stage,  appear  in  conjunc- 
tion with  those  symptoms  or  indications  of  in- 
cipient rickets  —  more  particularly  with  an  excess 
of  the  phosphates  in  tiie  urine,  the  treatment  of 
them  should  be  conducted  with  much  caution ; 
for  they  have  been  too  frequently  viewed  and 
treated  as  inflammatory,  when  they  have  been 
only  the  results  of  irritation,  or  consequences  of 
the  presence  of  irritating  materials  circulating  in 
the  blood,  and  of  an  asthenic  state  of  organic 
nervous  power.  When,  therefore,  any  of  the 
disorders  noticed  above  (§  17.)  are  observed 
to  complicate  this  stage  of  the  complaint,  they 
should  then  be  removed  by  means  directed  more 
especially  to  the  improvement  of  the  secretions  and 
excretions,  to  the  mitigation  of  both  local  and  con- 
stitutional irritation,  and  to  the  promotion  of  vital 
power.  In  order  that  these  intentions  should  be 
fulfilled  with  due  success,  the  states  of  the  per- 
spiration, of  the  urine,  and  of  tiie  intestinal  dis- 
charges should  be  carefully  and  almost  daily 
examined.  The  urine  particularly  ought  to  be 
tested  and  chemically  investigated  ;  and,  upon  the 
states  of  these  excretions,  the  choice  of  medicinal 
agents,  as  well  as  of  diet  and  regimen,  should 
mainly  depend.  The  primary  processes  of  as- 
similation especially  require  attention ;  and  these 
are  generally  most  efficiently  promoted  by  a  suit- 
able diet,  and  by  a  warm  and  dry  atmosphere, 

33.  When  the  tirine,  although  abounding  in 
phosphates,  nevertheless  presents  an  acid  re-action, 
and  when  it  does  not  become  rapidly  ofTensive, 
then  alkalies  may  be  given  with  tonics,  sedatives, 
or  alteratives.  The  irritative  fever  and  quickness 
of  the  pulse,  frequently  attending  the  first  stage  of 
the  disease,  have  often  induced  the  physician  to 
prescribe  lowering  means,  when  a  restorative 
treatment  was  actually  required.  But  the  at- 
tendant fever  being  characterised  by  nervous 
asthenia,  by  copious  or  colliquative  perspirations, 
by  pale  phosphatic  urine,  by  general  palor,  and 
by  the  softness  of  the  pulse,  these  furnish  sufficient 
indications  for  restorative  remedies.  The  alkalies 
most  serviceable  in  these  circumstances  are,  the 
carbonate  of  potash,  the  liquor  potassfe,  or  Bran- 
dish's  alkaline  solution,  or  magnesia,  with  infusion 
or  decoction  of  cinchona,  or  infusion  of  cascarilla, 
with  aromatics.  If  the  carbonates  be  prescribed, 
snuill  doses  of  the  dilute  hydrocyanic  acid,  or  of 
the  extract  or  tincture  of  conium,  will  be  of  use. 
If  the  urine  present  only  a  slightly  acid  re-action, 
or  if  it  he  already,  or  soon  become  alkaline,  the 
mineral  acids,  especially  the  hydrochloric  and  the 
nitric,  or  the  combination  of  both,  may  be  given 
with  aromatics,  or  with  small  doses  of  the  hydro- 
cyanic acid,  or  of  opium,  or  of  conium, 

34.  If  the  hoioels  be  confined,  they  should  be 
sufficiently  opened,  and  all  faecal  accumulations 
and  morbid  secretions  evacuated  by  means  of 
stomachic  aperients,  especially  the  compound  de- 
coction of  aloes,  or  equal  parts  of  the  compound 
infusions  of  gentian  and  senna,  or  rhubarb  with 
aromatics.  When  the  stools  are  devoid  of  bile,  it 
will  be  preferable  to  attempt  to  procure  an  in- 
creased secretion  by  means  of  the  nitro-muriatic 
acids,  given  internally,  or  used  externally  at  a 
warm  or  tepid  temperature,  than  to  administer 
mercurials,  which  tend  to  depress  still  further  the 
already  impaired  organic  nervous  power.  Occa- 
sionally, however,  the  hydrargyrum  cum  creta 
will  be  given  with  benefit  in  conjunction  with 
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rhubarb,  and  cinnamon  or  ginger.  If  the  la 
tient  be  so  old  as  to  swallow  a  pill,  these  i(i 
be  most  advantageously  combined  with  thei. 
spissated  or  purified  ox-gall.  If  the  bowels  bi  i. 
laxed,  or  the  stools  yeasty,  and  the  patient  ir  h 
griped,  or  pained  generally,  the  alkaline  n  i. 
cines  (§  33.)  may  be  given  in  lime-water  |d 
milk,  with  minute  doses  of  tinctura  opi: 
tinctura  camphorae  composita,  or  of  tinctui 
puli ;  and  an  enema,  containing  the  same! 
gredients,  may  be  occasionally  administered, 
these  latter  circumstances,  liniments  or  embr 
tions  containing  eitherof  the  balsams  or  turpent  3, 
or  camphor,  applied  over  the  abdomen,  ar  )f 
essential  service.  The  terebinthinates  and  bah  is 
are  severally  of  use,  when  given  internally,  jU, 
they  ought  to  be  prescribed  only  occasionally^ 
in  small  doses,  so  as  not  to  irritate  the  urii 
organs.  Emetics  have  been  advised,  but  the; 
of  service  only  when  this  stage  is  complicated 
liooping-cough  or  bronchitis,  and  even  then  cb 
with  the  view  of  procuring  a  discharge  of  a 
mulated  secretion  from  the  bronchi,  when 
is  difficulty  in  expectorating  it.  During  this  pe 
as  well  as  in  the  second,  when  there  are  mi 
palor  of  the  surface,  and  frequent  sweats,! 
mistura  ferri  composita,  made  agreeal " 
liquorice  powder,  is  eminently  beneficial ;  ai 
any  pulmonary  symptom  exist,  conium  sh 
be  added.  If  the  bowels  are  torpid,  this  mij 
may  be  conjoined  with  the  decoctura  aloes  * 
positum. 

35.  In  this  stage,  as  well  as  in  the  next,  sp 
ing  the  back,  loins,  and  thighs,  with  a  • 
solution  of  bay-salt,  or  with  tepid  sea-wate 
generally  of  service,  especially  when  follow© 
preceded  by  active  friction  of  the  surface, 
complaint  in  this  stage  is  often  quickly  arreste 
change  of  air,  especially  to  a  warm  and  dry  s" 
tion,  and  rnore  particularly  to  such  a  situa 
near  the  sea-coast.  In  the  cases  of  infants  a- 
breast,  due  attention  should  be  paid  to  the  si 
of  "health  and  of  the  milk  of  the  nurses;  am 
treatment  of  the  infant  should  be  partly  condi) 
by  directing  such  means  to  the  mother  or  nur:  M' 
will  correct  or  improve  this  secretion.  If  is 
object  cannot,  or  is  not  likely  to  be  attain(  a 
healthy  nurse  should  be  procured.  If  the  <  i- 
plaint  appear  about  or  after  the  period  of  weai 
a  sufficient  quantity  of  ass's  milk  should  be 
daily ;  or  the  farinaceous  articles  of  diet  maj 
allowed  with  mutton,  veal,  or  beef  broth  or 
or  warm  geliies,  or  the  yolk  of  an  «gg,  mai 
taken  once  or  twice  daily. 

36.  C.  In  the  second  or  deformed  stage, 
treatment  should  be  in  many  respects  the  sai 
now  described.    The  febrile  irritation  somet 
observed  is  still  more  remarkably  the  resul 
debility  conjoined  with  a  morbid  state  of  theb  d  'I 
than  in  the  first  stage  ;  and  hence  it  ought  n  |o 
interfere  with  the  adoption  of  tonic  and  restori|fl 
medicines,  which,  when  duly  selected,  will  bt  5 
most  efficient  means  of  improving  the  vai  s 
secretions  and  excretions.  As  in  the  former  si 
so  in  this,  a  particular  attention  should  be  dire  d 
to  the  urine;  and  according  to  the  states  of 
excretion,  as  well  as  of  that  from  the  skin,j" 
decoction  or  infusion  of  cinchona  may  be  gj 
with  the  nitric  or  muriatic  acid,  or  with  both 
with  the  solution  of  potash,  or  with  BrandiI 
alkaline  solution,  or  with  a  preparation  of 
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.m  a,  and  some  warm  aromatic.  The  sulphate 
of jJina  with  sulphuric  acid  may  be  substi- 
tul|  for  the  above,  especially  when  the  skin  is 
flajy  and  covered  with  perspiration,  and  {if 
lh{!  be  obvious  an;emia,  or  even  in  other  cir- 
cuitances,  the  compound  steel  mixture  may 
betiven  as  above  (§  34.),  or  the  muriated 
tinire  of  iron  in  the  infusion  of  calumba  or 
qutia,  or  the  iodide  of  iron  in  the  syrup  of  sarza. 
Thl  is  the  best  preparation  of  iodine  for  this 
(lis'se ;  although  the  iodide  of  potassium,  taken 
in  onic  decoction  or  infusion,  is  often  of  service. 
In  is  stage,  and  not  less  so  in  the  first,  the  cod- 
liV|oil  will  be  found  very  remarkably  beneficial. 
I  j/e  prescribed  it  for  every  case  of  this  com- 
plJt  which  I  have  seen  since  1844.  This  oil  is 
nolprepared  by  the  principal  chemists  in  the 
mejipolis  from  the  fresh  livers ;  and,  thus  pre- 
pail,  it  is  a  much  less  unpleasant  medicine  than 
in  ie  state  in  which  it  was  formerly  procured. 
Biiof  the  several  fish-oils  which  may  be  pre- 
6Ci  3d  —  those  of  the  cod,  of  the  ling,  of  the  skate, 
&(-the  oil  from  the  liver  of  the  torsk  is  certainly 
to  preferred,  according  to  my  observation  ;  and 
it  ly  be  readily  procured  from  the  Shetland 
Isl  the  only  place  in  this  kingdom  where  this  fish 
is :  jndant. 

.  In  this  stage  more  particularly  several  earthy 
pniirations  have  been  recommended  with  the 
vif  of  furnishing  the  materials  lor  the  reossifica- 
tio'of  the  bones.  But,  as  the  disease  is  not  so 
nui  the  result  of  any  deficiency  of  the  elements 
of  jne  in  the  nutriment,  as  in  the  failure  of 
orj|iic  nervous  or  vital  energy,  whereby  these 
elfj^nts  form  and  unite  in  the  tissues  during  the 
prlsses  of  assimilation  and  nutrition,  so  it  may 
beiferred,  that  much  less  importance  may  be  at- 
trii  -.ed  to  the  administration  of  substances  con- 
laiiig  the  constituents  of  bone,  than  has  been 
attfhed  to  it  by  some  writers.  Nevertheless,  as 
seijal  of  these  substances  are  useful  in  controlling 
cejin  of  the  symptoms,  or  in  exciting  the  actions 
of  riimilating  organs,  or  in  rousing  organic  nerv- 
oU|Oower,  they  may  be  given  with  advantage, 
esjijially  lime-water  charged  with  fixed  air, 
niiiesia  similarly  charged,  or  effervescing,  or 
eit  •  of  these  conjoined  with  other  means;  the 
nn|ites  or  chlorides  of  lime,  or  of  baryta  in 
niijite  doses,  and  the  phosphoric  acid  and  certain 
of  : phosphates;  but  it  is  doubtful  whether  these 
l;it  are  beneficial  or  injurious  in  any  stage  of 
ricjts.  I  have  prescribed  the  chlorate  of  potash 
wijiother  tonics  in  several  instances  with  benefit; 
anjjwhen  the  liver  is  torpid,  small  doses  of 
nif|ury  with  chalk  and  rhubarb ;  or,  when  the 
stm  are  frequent,  acid,  and  yeasty,  with  the 
,  cofiound  cretaceous  powder,  or  with  this  powder 
.  antainute  doses  of  opium.  In  these  latter  cir- 
.  cultances,  the  treatment  above  recommended 
w|  colliquative  diarrhoea  is  present  (§  34.) 
■"'I  be  adopted,  or  powders  may  be  given 
cojiining  small  doses  of  powdered  cascarilla 
ha|  cinnamon,  and  the  carbonate  or  sulphate  of 
,  irol  Most  of  the  preparations  of  iron  are  be- 
ne lal  in  this  stage,  more  especially  those  alreadj 
wlioned,  and  the  citrate  of  iron,  the  tartrate  of 
'fqand  ammonia,  and  the  vinum  ferri,  either  of 
"1  h  are  readily  taken  by  children. 

'.  In  this  stage,  the  same  external  means,  diet, 
•M.regimen  as  was  prescribed  for  the  first  should 
heijserved,  varying  each,  according  to  the  efTect 


and  the  peculiarities  of  the  case.  Boeuhaavk, 
Van  Swieten,  and  others,  have  advised,  and  I  am 
confident  that  the  advice  is  judicious,  that  the 
utmost  care  should  be  taken  to  preserve  the  beds 
and  bed-clothes  clean,  fresh,  and  perfectly  dry  ; 
and  to  dust  the  surface  of  the  body  with  tonic, 
astringent,  and  aromatic  powders,  especially  when 
the  perspirations  are  colliquative  or  weakening, 
and  after  warm  salt-water  bathing  or  sponging,  or 
after  the  tepid  salt-water  douche  on  the  back,  loins, 
or  limbs.  In  this  state  of  the  complaint,  tepid 
chalybeate  baths,  variously  medicated  baths,  and 
the  thermal  springs,  recommended  for  chronic 
Rheumatism  (§  142.),  may  be  employed,  as 
well  as  the  Tunbridge  waters,  and  the  natural 
or  factitious  mineral  waters  recommended  for  that 
disease  (§  151.).  The  child  should  be  kept 
as  much  in  the  open  air  as  the  temperature  and 
weather  will  permit,  and  in  the  sun-shine.  The 
utmost  care  ought  to  be  taken  that  the  position, 
either  when  lying,  or  when  being  lifted  or  held 
up,  should  be  such  as  not  to  bend  the  bones  from 
their  natural  direction.  As  the  weight  of  the 
trunk  and  head  is  apt  to  bend  the  long  bones  when 
the  patient  is  allowed  to  stand  or  walk,  either  too 
early  or  in  this  stage  ;  and,  as  the  weight  of  the 
head  is  liable  to  produce  curvatures  of  the  spine, 
when  the  patient  is  allowed  to  sit  too  long,  or  too 
much,  a  recumbent  or  reclining  position  should 
be  adopted  at  intervals,  or  for  a  considerable  period 
during  the  day.  A  properly  constructed  couch  or 
bed,  on  which  the  patient  may  lie  either  on  the 
back  or  on  the  abdomen,  and  use  his  arms  and 
hands  without  difliculty,  will  prove  of  great  benefit ; 
and  a  recourse  to  frictions  of  the  surface,  especially 
over  the  back  and  abdomen,  will  at  the  same  time 
be  of  service.  Galvanic  or  magnetic  electricity 
will  be  productive  of  much  advantage  in  this 
disease,  especially  if  aided  by  judicious  treatment, 
regimen  and  diet.  When  the  legs  are  chiefly  or 
only  afl^ected,  standing  or  walking  should  not  be 
allowed.  In  these  cases,  particularly  when  the 
curvatures  are  outwards,  I  have  often  directed  the 
legs  to  be  tied  together,  or  confined  by  a  broad 
band,  bandage,  or  handkerchief,  so  as  to  prevent 
walking,  and  to  resist  the  curvatures,  or  press  the 
flexures  in  a  proper  direction.  For  this,  and  other 
kinds  of  curvature,  various  mechanical  modes  of 
treatment  have  been  employed  ;  and  iron,  or  steel, 
or  metal  supports,  or  implements  of  diflTerent  kinds 
and  shapes,  have  been  adopted.  But  these  means, 
although  sometimes  of  service  in  diminishing  su- 
perincumbent pressure,  or  in  resisting  the  disposi« 
tion  to  flexure,  are  often  injurious  by  preventing 
the  muscular  actions,  and  by  embarrassing  the 
circulation  of  the  parts  or  limbs.  Moreover,  all 
metal  supports  are  injurious,  however  carefully 
they  may  be  covered,  by  conducting  the  animal 
heat,  and  the  electricity  always  circulating  through 
the  frame  and  favouring  the  passage  of  both  into 
the  surrounding  air.  When  the  complaint  is 
either  so  severe  or  so  extensive  as  to  implicate  the 
vertebral  column,  or  the  parietes  of  the  chest,  or 
both  the  one  and  the  other,  the  remarks  I  have 
oflfered  on  deformities  of  the  Chest,  as  well  as  of 
those  of  the  Spine,  are  altogether  applicable  to 
those  more  extensive  forms  of  rickets.  (See  Chest 
and  Spine). 

39.  II.  Rickets  in  Adults.  —  Synon.  — 
Mollilies  ossiiim  ;  Osteomalacia ;  Malacosteon, 
softening  of  the  bones  in  adults,  &c.  —  This  com* 
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plaint,  although"  resembling  in  many  respects  the 
rickets  of  children,  is  in  others  a  different  disease  ; 
more  especially  as  respects  the  changes  which 
take  place  in  the  texture  and  fibrous  membranes 
of  the  bones.  It  is  more  frequently  observed  in 
fenrales  than  in  males,  and  it  oftener  affects  the 
pelvis  and  spine  than  other  bones ;  but  it  may 
extend  to  nearly  all  the  bones,  such  cases,  how- 
ever, being  very  rare.  I  can  add  nothing  at  this 
place  to  what  I  have  adduced  respecting  the  causes, 
nature,  and  treatment  of  nwUities  ossium,  or  the 
softening  of  bones  in  adults,  in  the  article  Osseous 
System  (§  27.  et  seq.}. 

BinnoG.  AND  Refer.  —  D.  Whistler,  Dissert,  inaug. 
de  Morbo  Puerili  Angloruni,  dicto  "the  Rickets," 
Lugd.  Batav.  1C4.5.  —  T.  de  Garancieres,  Flagellum 
Anglia?,  scu  Tal)es  Anglia?,  numeris  omnibus  absoluta, 
4to.  Lond.  lGi7.  —  F.  Glisson,  Tractatus  de  Kacliitide, 
sive  Morlio  Puerili,  Rickets  dicto,  8vo.  Lond.  1050. — 
(12mo.  La  Have,  1682.  Editio  cum  Observat.  G.  Bute, 
et  A.  liugcniorter) ■  —  Ibid.  Translated  into  English  by 

P.  Armin,  12mo.  Lond.  IT.'il  J.  Matjow,  Tractatus 

duo,  alter  de  Rcspiratione,  alter  de  Rachitide,  8vo.  Lejd. 
1671.  —  W.  SWT/,  A  Tract   on  the  l{ickets,  12mo. 

Oxf.  1085  Chuden,    Methodus  nova  curandi  Atro- 

phiuni  Infantum,  et,  per  consequens,  moibum  sic  dictum 

Anglicum,  8vo.  Leipz.  1720  H.  Buerhaavc,  Aphorism. 

de  cognoscendis  et  curandis  Morbis,  &c.  1480.  —  Hnff- 
inann,  IMed.  Rat.  System,  t.  iv.  p.  iv.  —  Stoerck,  De 
Cicuta,  1.  ii.  cas.  '23.  et  seq.  —  J.  P.  Buchner,  De 
Rachitide  perfecta  et  imperlecta,  Strasb.  1754  ;  et  in 
Halleri  Disput.  Med.  vol.  vi.  — J.  Al.  North,  De  Rachi- 
tide, in  Smellte's  Theses,  vol.  iii.  —  G.  B.  Van  Swieten, 
Commentaria  in  H.  Boerhaavi  Aphorismos  de  cognosc. 
et  curand.  Morb.  t.  v.  p.  584.  — Levacher  de  la  Feutrie, 
Traite  du  Rakitis,  ou  I'Art  de  redresser  les  Enfans 
contrefaits,  8vo.  Paris,  1772.  —  W.  Farrer,  A  parti- 
cular Account  of  the  Rickets  in  Children,  12mo.  Lond. 

1773  ly.  Brotnfield,  Chirurgical  Observations  and 

Cases,  2  vols.  Lond.  1773,  vol.  ii.  p.  25.  —  G.  V. 
Zeviani,  Trattato  della  Cura  di  Bambini  attacati  della 
Racliitide,  8vo.  Naples,  1775.  —  G.  Varardi,  Della 

Rhachitide,  8vo.  Nap.  1775  A.  Ma^ny,  Mem.  sur  le 

Kakitis  ou  Maladie  de  la  Colonne  vertebfale,  8vo.  Paris, 
1780.  —  C.  Pouteu,  Mem.  sur  le  Rakitis,  et  Speciale- 
ment  sur  la  Gibbosite,  sur  les  Causes  de  cette  Maladie, 
et  sur  les  Remedes  propres  a  la  combattre.  In  CEuvres 
Posthumes,  8vo.  Paris,  1783,  t.  i.  p.  537.  —X  C.  Iscn- 
flamm,    Versuch  einiger   praktischen  Anmerkungen 

uebcr  die  Knocken,  8vo.   Erlang.   1782  Jianoe,  in 

Acta  Reg.  Soc.  Med.  Haun.  vol.  iii.  p.  377.  —  Lentin, 
Beytrage,  b.  iv.  p.  341.  —  Trnka  de  Krxowilx,  Historia 
Rachitidis  omnis  iEvi  Observata  Medica  continens,  8vo. 
Vien.  1787.  —  J.  F.  L.  Coppel,  Versuch  einer  voU- 
standigen  Abhandlung  iiber  die  s.  g.  Englische  Krank- 
heit,  8vo.  Berl.  1787.— fli' i/flcn.  Rat.  Med.  Pr.  pars  ix. 
cap.  6.  —  J.  P.  Frank,  Discursus  de  Rachitide  acuta 
et  Adultorum.  In  Opuscul.  Med.  Argum.  8vo.  Lcipz. 
1790.  —  Sommering,  De  Morbis  Vasorum  absoiben- 
tium,  p.  !)2.  — .  Bonhomme,  in  Duncan's  Annals  of  Me- 
dicine, vol.  ii.  p.  3;)6.  (Advises  the  Phosphas  Soda  in- 
tcrnally  and  alkaline  lotions  externally.) — J.  Veirach, 
Abhandlung  ueber  die  Rachitis,  oder  Englische  Krank- 
heit,  8vo.  Stendal.  \79i.  —  A.  Portal,  Observations  sur 
la  Nature  ct  le  Traitemej.t  du  liachitisme,  &c.  8vo. 

Paris,  1797  Darwin,   Zoonomia,  vol.  ii.  —  L.  Mon- 

courrier,  Essai  sur  le  Rachitis  ou  Osteomalaxie,  8vo. 
Paris,  1803.  —  M.  A.  Salmade,  Precis  d'Observat. 
pratiques  sur  les  Mai.  de  la  Lymphe,  ou  Affections 
Scrophuleuses  et  Rachitlques,  8vo.  Paris,  1830.  —  J.  P. 
Janceu,  Essai  sur  le  Rachitis  et  I'Atrophie  Mesen- 
tcrique,  8vo.  Paris,  1808.  —  Morel,  Sur  les  Causes  que 
contrib.  a  rendre  Cachectiques  et  Rhachitiques  les  En- 
fans  de  la  Ville  de  Lille,  Paris,  1812.  — Carvela, 
Considerazioni  suUa  Rachitide,  8vo.  Padov.  1817. — 
ilonjatcon.  Diction,  des  Sciences  Medicales,  t.  xl.  vi. 
art.  Bachitis.  —  Gitiliani,  Sul  Rachitismo,  8vo.  Nap. 
1819.  —  G.  IV.  Weatherhead,  A  Treatise  on  Infantile 
and  Adult  Rickets,  12mo.  I>ond.  1820.  —  T.  Wilson, 
Lectures  on  the  Bones,  &c.  8vo.  Lond.  1820.  —  D.  A. 
G.  Richter,  Die  Specielle  Therapie.  b.  v.   p.  G75.  — 

Bomberg,  De  Rachitide  congenitale,  Berol.  1827  A. 

Monro,  Elements  of  Anatomy,  vol.  i.  p.  27.  —  J.  G. 
Ficker,  De  Rachitide  Morbisque  ex  eadem  oriundis 
Comm.  Med.  4to.  Paderb.  1821.  _  0«o,  Seltene  Beo- 
bachtuug.  sam.  i.  tab.  i.  fig.  i.  —  M.  Go.id,  Study  of 
Medicine,  vol.  iv.  p.  250.  —  Loljstein,  Anatomic  Patho- 
logique,  t.  i  p.  54.  {The  Thymus  gland  much  enlarged 
ill  some  rickety  infants.)  —  C.  F.  Sarlorius,  Rachitidis 
congenita!  Observaliones,  4to.  Leipz.  1820.  —  F.  M.  J. 
Siebold,  Die.  Englischen  Krankheit,  4to.  Wurtzb.  1827. 
—  Stanley,  in  Trans,  of  Medical  and  Chirurg.  Soc,  of 


London,  vol.  vii.  p.  399.  —  A.  Shaw,  in  ibid.  vol. 
p.  434.  —  Bvjz,  Kecherches  sur  le  Rachitisme, 
Gazette  Med.  de  Paris,  1834,  p.  65.  —  J.  Guetin,  M 
sur  les  Caractdres  Generaux  du  Rachitisme,  S 
Paris,  1839  ;  et  Gaz.  Med.  de  Paris,  1839,  p.  433,f  . 
W.  Cummin,  Cyclop,  of  Pract.  Med.  vol.  hi.  p.  Gl,_ 
Guersent,  Diction,  de  Medecine,  2d  edit.  art.  Bachil!;, 
(,See  for  further  notices  of  Bicliets,  Ploucquet's  ii. 
cina  Digesta,  art.  Bhachitis). 


ROSE-RASH. —  Synon. — Roseola  (from  ro  a 
rose  ;  or  from  the  Italian  Rosso,  red),  Wi  i, 
Bateman,&c. ;  Rossalia,  Rossania,  Aucio] - 
Exanthisma  roseola,  Young;  —  Exanthesi.,]^ 
seola.  Good  ; —  Rubeola  spuria,  Frank  ; —  y. 
sellina,  Auct. ;  —  Roseole,  Eruption  rosce, 
Fausse  rougeole,  Fr. ;  —  Rolhlen,  Rather  h  i, 
Germ. ; — Red-rash,  False  Measles. 

Classif.  —  3d.  Order,  Exanthemata; 
Genus,  Roseola;  Rose-coloured  eff 
cence  (Willan).  III.  Class.  III.  OeI 
{Author). 

1.  Definit.  —  An  eruptionof  smallrose-coh 
patches,  of'  irregular  forms,  very  slightly  elev 
not  papular,  transient,  and  passing  into  a  d 
roseate  hue  as  they  slowly  disappear  ;  the  pa 
being  either  limited  to  a  part,  or  te  the  liml 
dispersed  over  the  body,  preceded  and  aitende 
slight  fever,  and  non-infectious, 

2.  Under  the  term  of  roseola,  modern  vt 
have  described  several  forms  of  eruption,  vfl 
are  chiefly  symptomatic,  and  which,  in  ap  )l 
ance,  are   intermediate  between  erythema  hJlJ; 
urticaria;  but  more  closely  allied  to  the  f(-.fi^m 
than  to  any  other  eruption.     Indeed  R«il,jjK| 
doubts  as  to  the  propriety  of  considering  rem,,, 
as  a  distinct  genus,  and  of  not  viewing  it  j  lii  '. 
variety  of  erythema.    Although  approachin  lie 
appearances  of  the  milder  forms  of  measles 
scarlatina,  yet  the  severer,  the  specific  anmg 
fectious  characters  of  these,  can  suggest  nt  i 
resemblance  to,  nor  alliance  with  this  eruptii 

3.  I.  Description.  —  This  eruption  is  gem  i 
preceded  by  slight  fever  and  disorder  of  tliJ*!!,,, 
gestive  organs,  for  two,  three,  or  even  four 
rose-coloured  patches  then  appearing  eitlujoaUj 
parts  or  over  the  body.  The  patches  are  lipVlifld 
paler,  and  less  uniform  than  the  spots  of  mejMjiL: 
They  are  also  more  distinct,  and  are  sepa  (eil4,ijjj 
from  each  other  by  intervals  of  healthy  skin.  i6y41^j| 
are  attended  by  itching  and  tingling,  antfevj^j^ 
quently  disappear  in  twenty-four  or  thir  f^'i.^ 
hours;  but  they  sometimes  subside,  and  ''''''''ij. 
alternately  for  seven  or  eight  days.  The  I'uijiet  I,,, 
of  this  eruption  have  been  divided  into  theiiit'i  r 
pathic  and  symptomatic  —  tlie  latter  accompa  pg  ^' 
or  complicating  other  diseases ;  the  forme  le-  jT 
pending  upon  less  obvious  changes,  althoug  fe- J^^^^ 
quently  proceeding  from  disorder  of  the  seeing 
and  excreting  functions.  i    .  J 

4.  i.  Roseola  a:stiva  is  the  most  severe  cjlie 
more  idiopathic  varieties.    It  is  preceded  (id  ' 
attended  by  constitutional  disoider,  and  gemily  i  , 
appears  first  on  the  arms,  face,  and  neck,  sp  ^il"  ij'' 
ing  in  the  course  of  a  day  or  two  to  the  resti  Jie  jt'"| 
body,  and  causing  ilching  and  tingling,  he  | 
patches  present  the  appearances  just  desci  ''^> 
and  are  at  first  of  a  lively  red,  but  soon  ac  rf 

a  deeper  tint.    The  pharynx  often  present  lie 
same  hue,  and  a  roughness  or  dryness  is  ft  ■Jn 
swallowing.    The  eruption  continues  fully  o  m  ^ 
the  second  day,  but  immediately  afterwards  1  iH 
to  decline;  slight  patches  of  a  dull  red  often  i"*  'iJ 
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lin  to  the  fourth  day,  and  disappear  entirely  on 
ihififth,  with  the  constitutional  disturbance. 
Soitimes  the  efflorescence  is  limited  to  parts  of 
thtace  or  neck,  or  breast  or  shoulders;  and  is 
vef  slightly  elevated.  The  patches  itch  very 
mii ;  but  are  without  the  prickings  or  stinging 
of  ticaria.  They  last  at  most  a  week  ;  but  they 
ociiionally  appear  and  disappear  again  and 
ag,^,  either  owing  to  violent  moral  affections,  or 
lo  Iced  food  or  heating  beverages,  or  to  no  very 
tniffest  cause.  The  recession  of  the  eruption  is 
oft'l  attended  by  disorder  of  the  digestive  organs, 
or  ■  headach,  or  by  lassitude,  which  are  relieved 
byie  return  of  the  efflorescence.  This  variety 
is  it  with  in  summer,  most  frequently  in  females 
of  itable  temperament,  and  in  delicate  persons 
wii  an  irritable  slate  of  the  skin.  It  is  often 
co'ected  with  disorder  of  the  digestive  canal ; 
an' in  its  external  characters,  is  intermediate  be- 
twii  erythema  and  urticaria. 

ii.  Roseola  autumnalis  attacks  children  in  the 
au  nn.  It  appears_  in  the  shape  of  distinct  cir- 
cu'  or  oval  spots,  of  a  dusky  red  colour,  that 
gr  lially  increase  until  they  reach  the  size  of  a 
sinlnce  or  shilling,  and  are  observed  chiefly  on 
tlnirms  and  legs.  The  patches  sometimes  end 
in 'squamation  ;  are  not  attended  by  itching  or 
titling,  and  rarely  continue  longer  than  a  week. 
Tl|  variety  is  evidetitly  very  closely  allied  to,  if 
no  .  form  of,  erythema. 

iii.  Roseola  annulata  is  attended  in  some  cases 
bjj  brile  symptoms,  and  is  then  of  short  duration  ; 
bii  in  others,  there  is  little  or  no  constitutional 
(Ilnbance,  and  the  eruption  continues  much 
lo  jr.  It  appears  nearly  on  every  part  of  the 
be  in  the  form  of  rose-coloured  rings,  of  various 
si?  the  centres  of  which  are  of  the  natural  hue 
of  le  skin.  The  rings  at  first  are  only  a  line  or 
ttiiin  diameter  ;  but  they  gradually  enlarge  to 
hsttan  inch,  or  even  more.  They  are  less  vivid 
inle  morning;  but  they  revive  towards  evening 
orliight,  and  are  attended  with  itchiness  and 
til  ing.  As  they  vanish  or  fade,  the  stomach  is 
di;|dered ;  and  languor,  pains  in  the  limbs,  and 
vefeo,  are  complained  of.  In  the  chronic  state 
of  tie  eruption,  the  rings  have  a  sallow  or  dis- 
co'jred  hue,  and  often  recede  and  recur  alter- 
118  y,  thus  enduring  for  weeks,  or  even  months. 
I  'ee  in  the  opinion  of  M.  Rayer  that  this  is 

;ly  a  modification  of  erythema  annulatiim. 
!  iv.  Roseola  infantilis  presents  spots  of  small 
and  more  closely  grouped  together ;  so  that, 
lo  ing  only  at  the  eruption,  and  without  reference 
to  her,  especially  the  catarrhal  symptoms,  it  may 
b(|^iistaken  for  measles  ;  but  there  is  less  rough- 
nttof  the  surface  than  in  this  latter.  This  mistake 
hi|  however,  been  often  made.  This  variety  of 
roala  attacks  children  during  dentition,  or  during 
fefle  affections  or  disorders  of  the  digestive  canal. 
It  lay  occur  only  for  a  single  night,  or  it  may 
e  and  go  alternately  for  several  days.  It  may 
j  appear  in  succession  in  different  parts  of  the 
7.  It  is  accompanied  with  febrile  symptoms, 
jmore  or  less  disorder  of  the  digestive  organs, 
respects  the  extent  of  eruption,  and  the  sen- 
ns  experienced,  this  variety  closely  resembles 
rtliola  aestiva. 

v.  Roseola  variolosa  is  symptomatic  of  the 
iral  and  inoculated  small-pox.  M.  Rayer 
stl;s  that  it  precedes  the  former  more  rarely  than 
'lilatter,  in  which  it  is  calculated  to  appear  about 


once  in  fifteen  cases,  in  the  course  of  the  second 
day  of  the  eruptive  fever,  which  corresponds  with 
the  ninth  or  tenth  day  after  the  inoculation.  The 
efflorescence  is  first  perceived  on  the  arms,  the 
breast  and  face,  and  on  the  following  day  extends 
to  the  trunk  and  extremities.  The  long,  irregular 
and  diffused  patches  leave  numerous  intervals 
between  them.  This  variety  of  roseola  is,  in  a  few 
cases,  characterised  by  an  almost  generally  dif- 
fused efflorescence,  slightly  prominent  in  some 
points.  It  lasts  about  three  days  ;  on  the  second 
and  third,  the  variolous  pustules  may  be  dis- 
tinguished amid  the  roseola  efflorescence,  by  their 
roundness,  prominence,  and  hardness,  and  the 
whiteness  of  theirsummits.  As  soon  as  the  pustules 
appear,  the  roseola  declines.  This  variety  has 
been  regarded  as  indicative  of  an  eruption  of 
distinct  small-pox  ;  but  this  is  generally  not  the 
case ;  more  especially  when  the  roseola  is  of  a 
deep  or  dusky  tint,  and  the  eruptive  fever  severe, 
the  small-pox  eruption  becoming  then  confluent. 
I'lie  earlier  writers  mistook  this  variety  of  roseola 
for  measles,  and  concluded  that  measles  were 
sometimes  converted  into  small-pox.  This  variety 
occurs  chiefly  in  persons  having  a  delicate  and 
irritable  skin,  and  is  very  closely  allied  to 
erythema. 

9.  vi.  Roseola  vaccina  is  sometimes  observed  in 
children  from  the  eighth  to  the  tenth  day  after 
the  insertion  of  the  vaccine  virus.  It  appears  as 
small  confluent  spots  or  patches,  or  is  diffused 
like  variolous  roseola,  commencing  when  the 
areola  is  formed  around  the  vaccine  vesicle,  from 
whence  it  extends  irregularly  over  the  surface  of 
the  body.  It  is  accompanied  with  frequency  of 
the  pulse,  anxiety  and  general  disturbance  ;  but 
it  occurs  less  frequently  than  the  variolous  variety. 
It  rarely  continues  longer  than  two  or  three  days ; 
aflects  chiefly  those  of  a  delicate  and  irritable 
skin ;  and,  like  the  preceding,  is  intimately  allied 
to  erythema. 

10.  vii.  Roseola  febrilis  and  R.  miliaris  are 
merely  modifications  of  erythema,  and  are,  in  rare 
instances  only,  observed  in  the  course  of  fevers  or 
accompanying  miliary  vesicles,  especially  when 
those  are  attended  by  much  perspiration.  The 
patches  are  of  a  bright  rose-colour,  of  an  oval 
shape,  slightly  prominent  and  smooth,  and  occur 
chiefly  on  the  chest  and  insides  of  the  arms. 
There  is  seldom  itching.  The  patches  usually 
disappear  after  two  or  three  days. 

11.  viii.  Roseola  arthritica  is  the  appearance  of 
a  rose-coloured  rash  in  connection  with  attacks  of 
gout  or  rheumatism.  This,  however,  is  only  a 
rare  occurrence  in  this  country,  the  efflorescence 
either  preceding  or  attending  the  arthritic  disease. 
Dr.  ScHONLEiN  has  described  this  variety  under 
the  term  Felliosis  rhcumatica ;  and  Dr.  Fuchs 
states,  that  the  rheumatism  which  is  thus  com- 
plicated is  endemic  in  VViirzburg ;  that  it  attacks 
adult  males  most  frequently  during  winter  and 
spring,  when  the  air  is  cold  and  moist ;  and  that 
the  eruption  is  then  oftenest  met  with.  The  pains 
are  usually  experienced  in  the  articulations  and 
extremities ;  remit,  change  their  place,  are  in- 
creased by  cold,  and  diminished  by  the  warmth 
of  bed.  Gastric  symptoms,  shiverings  followed 
by  febrile  reaction,  dry  and  hot  skin,  loss  of 
appetite,  and  furred  tongue,  usher  in  the  eruption, 
which  appears  on  the  second,  third,  or  fourth  day 
after  the  commencement  of  these  symptoms, 
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usually  at  first  on  the  legs,  and  sometimes  going 
no  further,  but  more  frequently  coming  out  on  the 
arms  and  shoulders  at  the  same  time,  very  rarely 
on  the  trunk,  and  never  on  the  face.  The  eruption 
consists  of  small,  distinct  spots,  varying  from  the 
size  of  a  millet  seed  to  that  of  a  lentil,  rounded, 
and  of  a  deep  red,  or  violet  red  hue.  The  spots 
are  not  so  numerous  as  the  vesicles  of  miliaria,  or 
as  the  spots  of  measles.  Upon  the  occurrence  of 
the  eruption  the  fever  ceases,  and  the  rheumatic 
symptoms  abate.  The  spots,  whose  numbers  may 
be  increased  by  successive  crops,  grow  pale,  and 
terminate  by  a  slight  furfuraceous  desquamation. 
The  arthritic  roseola  described  by  Petzold  and 
Hemming,  is  similar  to  that  just  noticed  ;  but  the 
exantheniatous  rheumatic  fever,  which  was  epi- 
demic in  the  West  Indies  in  1827  and  1828,  and 
which  was  described  by  Stedman,  Nicholson, 
and  Cock,  and  supposed  by  Raver  to  have  been 
this  variety  of  roseola,  was  more  nearly  allied,  as 
regards  the  eruption,  to  scarlatina  than  to  roseola ; 
and  it  moreover  appeared  to  have  been,  in  the 
opinion  of,  and  according  to  evidence  by  these 
and  other  writers,  an  infectious  malady. 

12.  ix.  llulieola  cholerica  is  one  of  the  forms  of 
eruption  which  occasionally  appears  on  the  surface 
of  the  body  during  the  consecutive  fever  of  the 
choleric  peslilence.  This  variety  was  first  noticed 
by  Dr.  Keiu  at  ftloscow,  and  more  fully  described 
%y  Dr.  Babington  and  MM.  Duplay  and 
Rayer.  But  the  eruption  observed  in  some  cases 
of  this  pestilence  does  not  always  present  the  ru- 
beolar characters ;  for  I  have  observed  it  to 
possess,  in  different  cases,  more  of  the  appearances 
of  scarlatina,  of  measles,  of  netlle-rash,  of  ery- 
thema, and  even  of  erysipelas,  with  the  attendant 
tumefaction,  than  of  roseola.  M.  Rayer  describes 
the  eruption  as  occurring  most  frequently  in 
women,  appearing  first  on  the  hands  and  arms,  and 
extending  to  the  neck,  breast,  abdomen,  and  lower 
extremities.  At  its  commencement  the  spots  were 
of  an  irregularly  circular  form,  of  a  bright  red 
colour,  elevated  above  the  surface,  and  but  slightly 
itchy.  They  were  most  numerous  on  the  hands, 
arms,  and  chest;  and  in  some  places  they  were 
crowded,  or  almost  confluent,  more  especially  on 
the  chest,  where  they  sometimes  formed,  by  their 
confluence,  patches  as  large  as  the  hand,  somewhat 
raised,  and  well  defined.  The  eruption  then  pre- 
sented a  dirty  pink,  or  rose  colour.  About  the 
sixth  or  seventh  day,  the  epidermia  cracked,  and 
was  tlirown  off  in  large  scales,  where  the  eruption 
had  existed.  M.  Rayer  has  seen  this  eruption 
complicated  with  inflammatory  affection  of  the 
fauces  and  tonsils,  and  its  disappearance  followed 
by  an  aggiavation  of  the  symptoms,  and  some- 
times even  by  death. 

13.  II.  Diagnosis. — a.  Roseola,  especially  the 
varieties  autumnalis  and  annulata,  is  distinguished 
with  difficulty  from  erythema.  In  both  kinds  of 
eruption,  the  patches  are  irregular  and  uniform  in 
tint ;  but  are  generally  smaller  in  roseola  than  in 
erythema.  When  the  febrile  disturbance  of  the 
former  is  well  marked,  and  the  patches  of  eruption 
dispersed  over  the  body,  then  tiie  diagnosis  between 
it  and  the  latter  will  not  be  difficult.  —  6.  Roseola 
SBStiva,  and  R.  infantilis,  most  closely  resemble  the 
eruption  of  measles,  for  which  they  have  been  often 
mistaken  ;  but  the  absence  of  catarrhal  symptoms, 
the  less  degree  of  fever,  the  larger  size  and  more 
irregular  form  of  the  patches,  the  progressive  ad- 


vance of  the  patches  from  the  extremities  t 
trunk,  and  their  uniform  redness,  distinguish 
varieties  from  the  punctiform  appearance  o( 
eruption  of  measles.  The  infectious  and  often 
demic  nature  of  the  latter  should  also  be  taker  W' 
account.  Sydenham  considered  roseola  to  a 
variety  of  measles,  and  several  other  writerss- 
lieved  that  the  former  was  only  a  spurious  valy 
of  the  latter.  Hoffmann,  Boesieri,  and  SdIe, 
pointed  out  the  diflTerence,  and  contended  thabi 
seola  was  an  exanthem  sul  generis,  and  dis' 
from  the  other  exanthemata.  —  c.  Roseola 
be  distinguished  from  scarlatina  by  some  oi 
circumstances  just  adduced;  but  more  espec 
by  the  severity  of  the  constitutional  sympt 
and  the  state  of  the  throat  and  tongue. —d. 
light-coloured  and  raised  spots  and  wheals  ol 
ticaria  can  hardly  be  mistaken  for  the  more 
formly  red  patches  of  roseola.  The  itchings, 
lings,  prickings,  and  stingings,  are  much  i 
severe  and  generally  experienced  in  the  fo: 
than  in  the  latter. 

14.  III.  Causes.  —  Roseola  occurs  chief] 
children,  in  females,  and  persons  of  a  delicate 
stitution,  or  irritable  temperament.   It  is  gene  Id 
occasioned  in  infants  and  children  by  teething kAu 
irritation  of  the  digestive  canal.    In  adults  liSf/j 
most  frequently  caused  by  errors  of  die;oi|i! 
regimen,  especially  during  summer  and  autu  '.0-ri 
by  hot  spices;  by  overheating  the  body  b^K*'' 
ercise  or  exertion ;  by  drinking  cold  fluid  ')t 
exposure  to  cold  air  when  the  body  is  perspiii;;' 
by  eating  shell-fish,  or  other  indigestible  ^  m. 
stances ;  by  acid  fruits,  pickles,  preserves,  a  if), 
by  heating  or  exciting  beverages;  and  byvl  i,,, 
ever  irritates  the  stomach  or  bowels.    It  malii 
symptomatic  of  a  morbid  state  of  the  blood  k  gii 
sequent  upon  impaired  or  interrupted  secriil  ij, 
and  excretion,  especially  from  the  skin,  live;oi  ^ 
kidneys ;  and  in  females  from  the  uterus.       I  it) 

15.  IV.  Treatment. —  This  eruption  req^^ 
but  little  treatment  beyond  the  removal  cfil 
causes,  remote  and  pathological,  as  far  as  they  jj 
be  manifest,  and  the  due  promotion  of  the  seereija 
and  excretions.  When  the  eruption  occurs  iiii 
course  of  acute  or  constitutional  disease  it  shw 
be  viewed  as  critical,  and  be  interfered  wit|a 
little  as  possible.  When  it  aflTects  children,  sSi 
doses  of  hydrargyrum  cum  creta,  soda,  and  M 
barb  ;  or  simply  the  grey  powder  and  magnni 
followed  after  two  or  three  doses,  by  a  little  ciirP  : 
oil,  will  generally  be  sufficient  to  remove  it ;  4 

if  the  gums  be  hot  or  swollen,  and  the  stal  ir 
period  of  dentition  suggest  the  operation,  scarif  g 
the  gums  will  be  of  service.  In  some  cases, 
liquor  ammonias  acetatis  with  spiritus  iEtl  is 
nitrici,  in  camphor  water,  or  in  any  other  suit  e 
vehicle,  will  be  of  further  benefit.  In  ad  i, 
after  duly  evacuating  the  bowels,  and  promc  g 
the  alvine  secretions,  tonic  infusions  or  decoctif, 
with  nitre  and  alkaline  sub-carbonates,  wil  « 
taken  with  immediate  advantage.  W  hen  the  i9 
much  itching  and  tingling  of  the  skin,  a  tepic  [t 
warm  bath  will  give  relief.  When  any  of  the  > 
cretions  are  disordered  —  whether  the  biliary,,* 
intestinal  or  the  urinary,  —  the  treatment  shi  4 
be  directed  accordingly ;  and,  if  menstruatio  8 
difficult,  painful,  or  scanty,  the  biborate  of  s  A 
may  be  given  with  an  aloetic  preparation  and  " 
compound  galbanum  pill,  and  when  the  eru 
has  disappeared,  the  mistura  ferri  coniposita|^( 
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»th  preparations  of  iron,  maybe  taken  in  such 
cot  Inations  as  the  peculiarities  of  the  case  will 
sugst.  The  more  obviously  symptomatic  va- 
riet  of  roseola  should  be  treated  according  to 
ilieiature  of  the  disease,  of  which  it  is  merely  a 
synithetic,  and  generally  a  not  very  important 
ma;estalion,  unless  when  it  assumes  a  deep  or 
(lai  lue,  and  then  there  is  a  manifest  indication 
for  3  employment  of  tonic  and  restorative  means. 
Till:  /ci  should  be  light,  chiefly  farinaceous,  and 
mot  ate ;  and  the  regimen  in  other  respects  anti- 
phi  jistic. 

b'iog.  and  Refer.  —  T.  Sydenham,  Opera  Med. 
icc.  cap.  i.  —  F.  Hoffviann,  Opera,  vol.  ii.  —  Bur- 
seni  Institut.  Med.  Pract.  vol.  i.  —  Selle,'  Pyreto- 

-:ogi|n.  171  Dimsdale,  Present  Method  of  inocu- 

latit  for  the  Small-pox,  8vo.  Lend.  1767. —  Walker, 
Inqtf  into  the  Small-pox,  8vo.  Edin.  ,1790.  ch.  8. — 
fewn,  in  Lond.  Philosoph.  Magazine,  Jan.  1809 — 
But  m,  Pract.  Synopsis,  &c.  by  A.  T.  Thomson,  p. 
—  j  ks,  in  Bullet,  des  Sciences  Med.  de  Ferussac, 
I.  X'i .  p.  274.  —  Babington,  in  London  Medical  Ga- 
jettl^ol.  X.  p.  578.  —  Duplay,  in  Gazette  de  Sante, 
Ito.  iris,  1832,  p.  583.  See  also  the  works  of  Rayer, 
Wii\',  Plumbe,  Dendy,  Cazenave  and  Sciiedel  on 
DisilL's  of  the  Skin,  referred  to  in  other  articles  on 
Cutit'ous  Eruptions. 

JlQEOLA.  —  Synon,  —  Morhitli  scarlatinosi, 
■  &'latina  morbillnsa.  Scarlatina  hybrida  ;  — 
a-billi,  Scarlatina,  Roseola,  Rossania,  Auct. 
V". ;  —  Rougeole ,  fausse  rougeole,  Fr. ;  —  Ru- 
I  11,  Feuermusern,  Germ. ;  — Rosalia,  Ital. ;  — 
J  tard   measles.  Bastard    scarlatina,  hybrid 
ri  sles  or  scarlet  fever. 
LAssiF. — III.  Class.    III.  Ordeh.  (Aii' 
ihor). 

IDefin.  —  Fever  attended  by  coryza,  redness 
mdliteriiig  of  the  eyes,  redness  and  soreness  of  the 
hro'i  pains  ire  the  head,  back,  and  limbs,  attended 
'H  t  third  m- fourth  day  by  the  sudden  and  gene- 
'til  ttption  of  a  red  efflorescence,  which  terminates 
ibot  the  tenth  day  in  desquamation;  the  disease 
veiling  the  characters  of  measles  and  scarlet  fever 
mfed. 

2!;t  is  doubtful  whether  or  not  this  should  be 
(ievil  as  a  distinct  or  specific  form  of  disease,  or 
tterj^  a  variety  of  either  measles  or  of  scarlet 
evflin  which  many  of  the  characters  of  either 
he  !e  or  of  the  other  predominate.  I  have,  as 
^ill  lready  appear,  considered  it  as  a  hybrid, 
lom  ling  the  chief  characteristics  of  both  these 
inai^emata.  Since  the  days  of  the  Arabian 
"rit;,  until  recent  times,  certain  of  the  exanthe- 
nat  j  fevers  were  considered  as  being  merely 
nocpations  of  the  same  disease  ;  and  it  was  only 
IS  1:;  as  the  close  of  the  last  century  that  the 
listitions  between  scarlet  fever  and  measles  were 
•illjetermined  and  generally  recognised.  More 
•e«ily  still  the  difi'erences  have  been  more  ab- 
iolujiy  believed  in,  than  an  extended  and  di- 
'ers|;cl  experience  warrants ;  for  the  medical 
wiljis  of  the  17th  and  18th  centuries  contain 
•lie  I  tories  of  epidemics,  which,  according  to  the 
leso)tions  they  furnish,  present  characters  which 
^elC|  both  to  measles  and  to  scarlet  fever.  The 
-"'tpisnce  of  physicians,  also,  that  has  been  pro- 
long through  a  number  of  years,  or  been  ex- 
'enci  to  different  countries,  has  furnished  in- 
itans  of  either  sporadic  cases,  or  of  prevailing 
incl  alignant  epidemics,  in  which  some,  if  not 
'lie  I'jority,  of  the  cases  have  presented  the  mixed 
featiis  of  measles  and  scarlatina.  Even  the 
Dolii  of  measles  contained  in  the  works  of 
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Rhases  and  other  Arabian  physicians,  furnish 
indications  that  this  form  of  disease,  to  which  the 
term  rubeola  has  been  applied  by  myself  and 
others,  was  actually  known  to  them,  they  viewing 
it  as  a  variety  of  measles;  although  they  aflbrd  no 
distinct  proofs  of  an  acquaintance  with  scarlatina. 

3.  From  the  description  which  J.  Frank  has 
given,  it  is  evident  that  he  misapplies  the  term 
rubeola  to  the  more  general  and  severe  forms  of 
roseola;  and  M. Rayer  appears  to  entertain  a 
similar  opinion.  Indeed  the  French  writers  use 
the  word  rubeola  either  with  reference  to  measles 
or  to  roseola,  to  the  former  especially,  and  have 
not  recognised  this  hybrid  malady,  which  has 
engaged  the  attention  of  so  many  German  writers 
since  the  commencement  of  the  present  century, 
and  whose  existence  clears  up  many  of  the  dif- 
ficulties which  present  themselves  on  reading  the 
accounts  of  epidemics  that  have  posse.ssed  the 
mixed  characters  of  this  malady.  —  Riciiter  and 
Hildenbrand  have  defined  Rubeola  to  be  a  spe- 
cies between  measles  and  scarlet  fever.  The  latter 
writer  states  "  that  Rubeola  holds  a  place  between 
measles  and  scarlet  fever,  the  name  being  derived 
from  its  deep  red  colour.  Authors  differ  much  as 
to  its  nature,  and  have  applied  the  term  indis- 
criminately to  measles  and  to  other  species  of 
exanthem.  Neither  in  France,  nor  in  Italy,  are 
these  names  appropriate  to  measles  and  to  rubeola 
individually ;  rougeole,  in  the  former  country,  and 
rosolia,  in  the  latter,  being  applied  indiscriminately 
to  both."  The  Arabian  writers  viewed  the  erup- 
tion to  which  recent  German  writers  have  applied 
the  name  rubeola  as  a  variety  or  modification  of 
measles  ;  and  at  a  much  later  period  Incrassias, 
FoRESTi;s,  Bai.lonius,  Sennertus,  and  others, 
have  so  confounded  rubeola  with  scarlet  fever,  as 
that  the  accounts  they  have  given  are  equally  ap- 
plicable to  either  species  of  disease,  owing  both  to 
their  short  and  imperfect  descriptions,  and  to  their 
arbitrary  or  indiscriminating  use  of  the  terms  ru- 
beola and  scarlatina.  Towards  the  close  of  the  last 
century,  Selle  described  measles  (morbilli)  and 
rubeola  as  distinct  aflFections,  and  during  the  com- 
mencement of  the  present  century,  several  German 
writers,  especially  Zieoler,  Reil,  Fielitz,  Jahn, 

HuFELAND,    SCH^FFER,   FoRMEY,    FleISCH,  and 

Heim,  have  given  correct  descriptions  of  epidemic 
rubeola. 

4.  I.  Description.  —  (a.)  During  the  febrile 
stage,  rubeola  furnishes  most  of  the  catarrhal  and 
febrile  symptoms  observed  at  the  commencement 
of  measles  and  scarlet  fever  :  a  defluxion  from  the 
nostrils,  redness  of  the  eyes,  frontal  headach, 
cough,  watering  of  the  eyes,  great  heat  and  dry. 
ness  of  the  skin.  Sometimes  rheumatic  pains, 
retchings,  somnolence,  dull  headach,  itching  of  the 
eyes,  are  observed  to  precede  the  eruption.  In- 
flammatory redness  of  the  fauces,  tonsils,  and  pen- 
dulous velum  of  the  palate,  is  never  absent  unless 
in  the  slightest  cases.  According  to  Heim  patients 
emit  a  similar  odour  to  that  exhaled  by  those  af- 
fected by  scarlet  fever. 

5.  (6.)  On  the  third  or  fourth  day  an  eruption 
or  exanthem  breaks  out  over  the  whole  body,  as 
if  at  a  single  effort.  It  is  hovi'ever  more  scanty  on 
the  face  ;  and  it  presents  two  forms,  the  one  con- 
sisting of  red  spots,  with  irregular  margins,  vary- 
ing from  a  line  to  a  line  and  a  half  in  diameter, 
and  remaining  distinct  throughout  their  course ; 
the  other  of  red  spots,  of  the  size  of  millet  seeds, 
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possessing  no  distinct  margins,  and  becoming  paler 
irom  the  centre  to  the  circumference.  In  mild 
cases,  the  efflorescence  is  discrete ;  but  in  the 
severer  cases,  it  is  much  more  abundant,  and  the 
spots  larger,  being  nbout  two  lines  in  diameter  ;  so 
that,  on  the  second  day  of  the  eruption,  it  imparts 
to  the  whole  surface  a  deep  and  almost  equal  red 
colour.  Rubeola  may  now  be  readily  mistaken 
for  scarlatina ;  but  it  may  be  distinguished  by  the 
circumstance  of  the  red  spots  being  different  from 
the  scarlatinous  exanthem,  those  pressed  on  by 
the  finger  becoming  pale,  but  very  quickly  re- 
gaining their  red  hue  from  their  centres  to  their 
circumferences.  The  general  redness  of  rubeola, 
which  equals  that  of  scarlatina,  fades  after  two 
days,  the  spots  still  remaining,  and  small  miliary 
phlyctena;  appear  and  impart  a  roughness  to  the 
skin,  and  become  filled  with  a  little  whitish  and 
thick  fluid.  During  the  eruption  the  constitutional 
symptoms  of  the  first  stage  are  increased,  and 
others  often  supervene,  as  hoarseness,  or  loss  of 
voice,  severe  cough,  oppression  in  the  chest,  vo- 
miting, delirium,  or  convulsions  in  young  subjects. 
After  the  eruption  has  come  fully  out,  which  takes 
place  within  twenty-four  hours,  it  continues  from 
six  to  ten  days,  retaining  its  assigned  form,  and 
the  anginous  and  febrile  symptoms  undergo  a 
marked  diminution,  unless  when  the  affection  of 
the  throat  becomes  aggravated,  which  sometimes 
occurs. 

6.  (e.)  About  the  tenth  day  from  the  com- 
mencement of  the  disease,  the  eruption  becomes 
pale  and  disappears,  desquamation  supervening  in 
proportion  as  this  change  proceeds,  the  anginous 
and  febrile  symptoms  equally  subsiding  with  the 
progress  of  desquamation.  This  change  is  often 
connected  with  a  critical  evacuation,  as  sweats, 
hypostatic  urine,  epistaxis,  &c.  Desquamation 
proceeds  from  the  centre  of  each  spot,  the  scales 
presenting  a  round  or  stellated  appearance,  and 
without  any  unpleasant  sense  of  itching. 

7.  (d.)  In  the  most  unfavourable  cases,  rubeola 
eitlier  termi}iates  in  death,  owing  to  the  same  cir- 
cumstances and  changes  as  are  observed  in  measles 
or  scarlet  fever,  or  occasions  those  visceral  afl^ec- 
tions  and  their  consequences,  which  are  described 
in  connection  with  these  maladies,  and  which  often 
render  the  ultimate  issue  doubtful.  Of  these  con- 
secutive affections,  the  most  frequent  are  those 
of  the  respiratory  passages  and  lungs ;  of  the 
glands,  and  of  the  digestive  and  urinary  organs ; 
and  dropsy,  especially  anarsaca.  Rubeola,  although 
frequently  a  mikl,  is  sometimes  a  most  severe  or 
even  dangerous  malady,  especially  when  it  is 
epidemic.  The  epidemics  described  by  Selle 
presented  a  malignant  character,  and  were  fatal  to 
many  ;  and  that  noticed  by  Formey  was  of  a 
putro-adymic  kind,  and  was  very  fatal  in  Berlin. 

8.  II.  Nature. — Several  authors  believe  rube- 
ola to  be  a  specific  contagious  disease,  and  therefore 
belonging  to  the  class  of  pestilential  fevers.  Some, 
however,  consider  it  a  variety  of  one  or  other  of  the 
diseases  which  it  so  closely  resembles — of  either 
measles  or  scarlatina.  Hildenbkand  states  "  that 
some  consider  it  wijh  Hufeland,  Shaffer,  For- 
MAY,  and  Heim,  as  a  variety  of  scarlatina ;  and 
that  Kapp,  Wichmann,  and  Reil  view  it  rather 
as  allied  to  measles;  whilst  Ueberlacher,  Jahn, 
and  Fleisch  believe  that  no  essential  difference 
exists  between  measles,  rubeola,  and  scarlet  fever." 
According  to  this  last  opinion,  rubeola  should  be 


viewed  as  the  connecting  link  between  me! 
and  scarlet  fever.  That  rubeola",  on  the  one  I 
is  very  nearly  allied  to  scarlatina,  is  shown  b 
affection  of  the  throat,  by  the  intense  redne 
the  skin,  by  the  mode  of  desquamation,  b 
peculiar  odour  proceeding  from  the  patient 
the  contemporary  existence  of  both  forms  o 
anthem  in  different  persons  in  the  same  loc 
and  by  the  consecutive  appearance  of  drop 
some  instances  ;  but  that  rubeola,  on  the 
hand,  is  equally  allied  to  measles  is  shown,  b 
catarrhal  symptoms — by  the  coryza,  cough,  v 
ing  of  the  eyes,  andhoarseness ;  by  the  form( 
segregated  spots,  forming  a  part  of  the  eru 
and  by  the  occasional  prevalence  of  it  ]at  the 
times  and  places  as  measles,  asHiLOENBRAND 
that  he  had  himself  observed.    Many  writerJHjij 
ther  allege,  as  proofs  that  rubeola  is  mer 
variety  of  measles,  the  belief  in  scarlatina  be 
comparatively  recent  disease,  whilst  notices  t. 
beola  are  found  in  connection  with  measles  i 
writings  of  the  Arabian  physicians.   I  believ 
rubeola  is  not  a  disease,  sui  generis,  nor 
modification  merely  of  either  measles  or  of  s 
fever,  but  a  hybrid  of  these  two  fevers,  presf 
sometimes  a  predominance  of  the  symptom 
racteristic  of  the  one,  at  other  times  of  thos 
tinguishing  the  other,  and  not  infrequent 
equal  combination  of  the  features  of  both 
this  opinion  I  diflfer  little  from  that  held  by 
DENBRAND.  Reil  believed  rubeola  to  be  a  s 
of  exanthem  between  measles  and  scarlet 
whilst  Marcus  considered  it  to  hold  the  sami 
tion  to  both  these  exanthems  as  exists  betwee 
and  spurious  small-pox.    But  it  may  be  ask 
what  cause  can  this  hybrid  state  of  disease  I 
puted  1  Can  the  copulation  of  measles  and  s.; 
fever  be  assigned  to  epidemic  states  of  the  air, 
demic  constitution,  or  to  the  conditions  of  seai 
weather?    Or  may  it  be  considered  an  acci' 
combination,  or  a  coincident  appearance  ol 
maladies,  in  an  epidemic  form,  at  the  sametim 
amongst  the  same  population,  the  characterist 
tures  of  either  malady  predominating  accord  ^ 
the  predisposition,  constitution,  &c.  of  theii*  sj 
duals  aflFected  ?    This  latter  view  appears  iD  .j 
means  unreasonable,  although  the  dogma  of  jU 
Hunter,  so  long  believed  in,  but  now  dispiH  j^^ 
that  two  diseases  cannot  exist  in  the  human 0 
nomy  at  one  time,  may  still  appear  to  soiriibi  ^ 
without  sufficient  reason,  to  militate  agai  i  j 
(See  Measles,  §  48.)  |  ;^ 

9.  III.  Treatment.  — The  treatment  'jri 
beola  must  entirely  depend  upon  the  ty  (  ^ 
character  it  assumes,  either  sporadically  cfp  i^^ 
demically;  and  hence  the  principles  of  treijei  [j^j 
assigned  to  such  types  of  the  diseases  of  wl  t    ^ , 
is  the  hybrid  —  of  measles  and  of  scarlet  fei  l'^  , 
should  guide  the  physician  in  his  treatment  ijil 
mixed  malady.  When  the  disease  is  mild,  th  pi  , 
means  should  also  be  mild,  and  be  directed  iff 
to  the  promotion  of  the  secretions  and  exci  pi 
— and  consist  chiefly  of  cooling  diaphoretic  ^  ^ 
aperients,  and  of  diuretics  ;  avoiding  at  thi  fH  ..^ 
time  all  causes,  both  intrinsic  and  extrinsii  haw  - 
may  favour  the  supervention  of  internal  con  ca- 
tions, or  of  unfavourable  sequels,  and  re  loj; 
and  promoting  the  functions  of  the  skin  pSI 
ternal  warmth  and  other  means  which  c  itW  ' 
stances  may  require.    When  the  type  of  t  l'^" 
etise  is  truly  inflammatory,  then  antipiil  stic 
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bres  should  be  prescribed,  but  with  the  re- 
tion  liiat  However  inflammatory  it  may 
r,  that  it  is  generally  characterised  by  more 
3  asthenia,  and  by  an  obviously  morbid  state 
blood,  pathological  conditions  requiring 
mui  circumspection  as  well  as  decision  in  the 
elio'!  and  administration  of  our  means  of  cure, 
[f,  i  the  other  hand,  the  disease  assumes  ady- 
janfj,  nervous,  septic  or  putrid  characters  —  fea- 
;urff)f  more  or  less  malignity,  —  as  observed  in 
ioml)f  tiie  epidemics  which  have  appeared  on  the 
]onent,  remedies  of  a  tonic,  restorative,  as- 
rin  It,  stimulant,  antiseptic,  or  alterative  nature, 
i\0"'  be  prescribed ;  combining,  varying,  or 
ida  ng  each  and  several  of  these  to  the  patho- 
ogii'  conditions  of  individual  cases,  as  I  have 
Ite  ited  to  illustrate  when  discussing  the  treat- 
Bedof  Measles,  and  of  Scahlet-fever. 


BiliOG.  AND  Refer.  —  See  the  works  of  Rhases,  In- 
oss.,  Sennert,  Baillou,  &c.  —  Orlow,  Programma  de 
lubjarum  et  Morbillorum  Discrimine,  Kdnigsb.  1758. 
-G  .  A.  Ziegler,  Beobachtungen  aus  der  Arzneywis- 

ensvft,  &c.  Leips.  1788.  p.  81  Selle,  Medicina  Cllnica, 

de!p.  171  Ja/in,  Neues  System  d.  Kinderkrankli, 

.U\-Fleisc/i,  Handb.  ueb.d.  Krankh.  der  Kinder,  b.  ii. 
.ii-D.A.G.Itichter,  Die  Specielle  Therapie,  &c. 

.ii.[517  Formey,  Topographie  von  Berlin,  1796  

!d/,femorab.  Clinica,  vol.ii.  p.  12  Strohmayer,  Dis- 

;rt.'  Rubeolarum  et  Morbillorum  Differentia,  Giitting. 
m.,  Hiifeland,  Ueb.  die  Rotheln,  in  S.  Journ.  1811. 

.6.1 1.5  Fielilz,  Beobacht.  einer  llotiieln-epidemie, 

I  ili  b,  iv.  St.  2.  p.  109.  — Hcim,  Bemerk.  iiber  die 
'ersliedenheit  des  Scharlachs,  der  Rotheln  u.'Masern, 
arzach  in  diagnostischer  Hinsicht,  in  ibid.  1812, 
viit.3.  p.60.  —  P.  Ab  Ilagen,  Dissert.de  Rubeolis, 
litt  .  1812. — J.J.  Schneider,  Beobacht.  einer  Rdtheln- 
)id(i  e,  in  Adversaria,  &c.  b.  i.  pp.  180—203.  —  V.  N. 
bh  enbrand,  Institutiones  Practico-Medicae, &c.  t.  iv. 
il]- Gnllisc/t,  Tractat.  de  Rubeola,  Wien.  1823.— 
'.nUpner,  Dissert,  de  Rubeola,  Rostock,  1827.  —  F. 
ratf',  Dissert,  de  Rubeolis,  Berl.  1828.  —  Wagner, 
'K  jltlieln  als  fiir  sich  bestekende  Krankheit,  in 
Vcfc,  Litterar.  Annalen.  1829.  Hft.  4.  p.  420.  —  M.  E. 
.Ntnann,  Handbuch  der  Medicinischen  Klinik.  b. iii. 
ith.ip.  818. 


;U|[NATION.  —  Synon.  —  Uuminatio  hv- 
Bijx;  Human  rumination;  Merycismus  (/xtj- 
pWfihs,  riminatio)  ;  Merycisme,  Fr. ;  —  das 
V/^lerkauen,  Germ  :  — 
massif.  —  I.  Class.  —  I.  Order.  (Au- 
thor.) 

'EFiN.  —  The  regurgitation  nf  food,  which 
^sedinto  the  stomach,  and  which  is  remasli- 
«i  id  again  swallowed, 

•i.  :  lis  affection  is  of  rare  occurrence,  especially 
a  'iiple  and  complete  form.    It  is  much  less 
ian  occasional,  incomplete,  and  associated  oc- 
'"■'Ic;  and  in  alliance  with  some  form  or  other 

3. 


het 


ppsia. 

HisroRV  OF. —  It  is  difficult  to  determine 
ror  not  this  affection, — for  itmay  not  becall- 


iio iase,  seeing  that  it  is  attended  by  considerable 
ent,  —  was  known  to  the  ancients.  When 
ider  the  habits  and  luxurious  indulgences  of 
llized  and  wealthy  amongst  the  Greeks  and 
3,  and  the  means  which  the  most  notorious 
nds,  in  their  respective  eras  of  luxury,  em- 
oycfcto  unload  the  stomach  in  order  that  a 
eorbratification  of  the  palate  should  be  entered 
'On  t  may  be  inferred  that  this  affection  would 
e  len  viewed  as  a  source  of  supreme  grati- 
'1  ;  and  as  one  to  be  indulged  in  or  cul- 
"ite  and  not  one  to  be  got  rid  of.  And  pro- 
le  enjoyment  would  not  have  been  marred 
a  similar  opinion  had  been  entertained  by 
liysicians  to  that  promulgated  by  honest 

III.  1-  o  J 
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Fabricius  ab  Aquapendente,  who  believed  that 
the  human  subjects  of  this  affection  are  endowed 
with  a  double  stomach,  and  that  other  bestial 
endowments  might,  in  process  of  time,  appear  in 
them  or  in  their  descendants. 

6.  Galen  must  have  had  ample  opportunities  of 
observation  amongst  the  cases  of  indigestion  he 
could  not  fail  of  having  met  with  in  the  luxurious 
but  peaceful  court  of  the  Antonines,  yet  he  does 
not  furnish  us  with  a  single  instance  of  rumination  ; 
and  amid  the  various  stomach-aches  and  affections 
of  Marcus  Aurelius,  which  both  puzzled  the 
brain  and  caused  the  anxiety  of  this  immortal 
physician  to  such  a  degree  as  to  make  him  afraid 
that  a  glass  of  spiced  wine  might  be  too  hazard- 
ous a  remedy  for  the  good  emperor,  the  faculty  of 
regurgitating  his  food  for  a  second  mastication 
appears  not  to  have  entered  into  the  number ; 
unless  we  suppose  that,  this  not  being  considered  a 
disease,  the  interference  of  Galen  was  not  re- 
quired, upon  the  ground  that  matters  of  taste,  in 
the  animal  as  well  as  in  the  mental  application  of 
the  word,  give  a  heightened  enjoyment  by  their 
deliberate  rumination. 

5.  Fabricius  has  furnished  two  of  the  earliest 
instances  of  human  rumination  on  record.  The 
first  was  that  of  a  nobleman,  in  whom  it  generally 
took  place  an  hour  after  his  meals ;  which,  whether 
solid  or  fluid,  were  always  returned  to  undergo  a 
second  and  more  deliberate  mastication.  Fa- 
bricius has  thought  it  just  to  mention,  that  the 
father  of  this  person  had  a  horn  growing  from  his 
forehead  ;  and  with  great  good  faith  has  added, 
"  ex  quo  forte  datur  nobis  intelligi,  parentis  semen 
aliquam  habuisse  cum  cornugeris  animalibus, 
neque  mirum  fuisse  genitum  filium  simile,  quid  a 
parente  contraxisse,"  —  that,  although  the  son  did 
not  inherit  his  father's  horns,  yet  he  possessed  the 
accompanying  faculty  of  rumination. 

6.  The  second  instance,  with  which  honest  Fa- 
bricius has  favoured  us,  was  in  a  monk,  who, 
although  possessed  of  a  most  ravenous  appetite, 
died  of  marasmus.  This  monk  combined  the 
bestial  attributes  of  both  the  father  and  son  just 
mentioned  ;  for,  in  addition  to  his  faculty  of  ru- 
mination, he  had  his  forehead  adorned  with  two 
horns,  which,  in  a  monk,  he  avers  was  the  more 
singular.  John  Burgower,  who  visited  this 
monk,  in  the  company  of  Joseph  Prevot  and 
Thomas  Minadous,  wrote  a  volume  on  this  very 
illustrious  person,  and  furnished  Fabricius  with 
the  particulars  which  are  in-erted  in  his  works. 
Burgower  also  adds  that  the  brother  of  tliis  monk 
was  also  adorned  with  two  budding  horns, — 

duorum  cornuum  vestigia  gestasse,"  as  a  strik- 
ing feature  of  family  likeness  ;  or,  as  this  author 
will  have  it,  "quodenim  fratris  erat,  id  monacho 
ruminanti  simul  gratis  impertiunt."  But  this  in- 
teresting  individual  did  not  ruminate,  unhappily 
for  the  argument  of  Thomas  Bartholin,  who, 
from  these  two  instances,  has  hastened  to  the  con- 
clusion, with  true  medical  logic,  and  with  faithful 
dependence  upon  the  obvious  analogy  of  the 
"cornugera;  pecudes,"  that  all  human  ruminants 
^re  adorned  with  horns  ;  and  has  also  averred,  with 
equal  truth,  that  they  will  be  found,  on  dissection, 
to  be  possessed  of  a  double  stomach.  This  in- 
teresting doctrine  cost  the  laborious  Conrad 
Pyer  no  small  trouble  to  refute :  and  he  has 
concluded  in  his  turn,  taking  his  honour  to  witness 
(for  he  has  treated  the  subject  with  great  gravity) 
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that  this  did  not  agree  with  his  experience,  for 
there  are  many  horned  individuals  who  do  not 
ruminate. 

7.  Daniel  Sennert  has  furnished  an  account 
of  a  man  of  forty  who  possessed  the  ruminating 
faculty  from  a  child.  He  found  no  difficulty  in 
accounting  for  the  existence  of  this  affection  in 
that  instance,  when  he  learnt  that  this  individual, 
when  an  infant,  had  lost  his  mother,  and  been  fed 
during  his  nonage  with  the  milk  warm  from  a 
cow.  Sennert  accordingly,  more  soberly  than 
legitimately,  concludes,  that  he  sucked  it  in  with 
his  nurse's  milk  : — "  Quamobrem  deficiente  edu- 
catione,  cum  orbus  infans,  et  institulionis  humanae 
inops  nutricem  vaccam  observavevit  tuereturque 
attentius,  ipse  ruminationi  paullatim  assuevit, 
sodalitii  famiiiaritate  degenerans,  &c. !  " — Philip 
Salmuth  has  adduced  a  case  of  human  rumina- 
tion which  he  observed,  and  stated  a  fact  illustra- 
tive of  its  cause,  that  is  met  with  in  most  human 
ruminants.  The  subject  of  the  affectionate  raven- 
ously, swallowed  his  food  after  very  imperfect 
mastication,  and  ruminated  about  a  quarter  of  an 
hour  after  leaving  table. 

8.  Joseph  Faber  Lynceus  has  immortalized 
the  highly  respectable  Anthony  Recchi,  who, 
dinner  being  concluded,  and  seated  over  his  cups 
with  his  friends,  was  always  obliged  to  retire, 
about  half  an  hour  after  the  meal,  into  a  remote 
corner  of  the  apartment,  and  then  ruminated  the 
ingesta,  undisturbedly,  and  as  quickly  as  possible  ; 
which  having  done,  he  enjoyed  uninterruptedly 
the  society  of  his  friends.  "  Having  been  asked 
how  he  became  obliged  to  indulge  this  propensity, 
he  answered  that,  from  a  boy  he  had  been  subject 
to  acid  eructations ;  and  that,  after  having  reached 
his  thirtieth  year,  he  found  it  impossible  to  resist 
admitting  into  his  mouth  the  food  that  constantly 
regurgitated  from  his  stomach.  Being  further 
interrogated  whether  the  second  mastication  of  his 
food  afforded  him  any  gratification,  '  Indeed,'  he 
replied,  '  it  is  sweeter  than  honey,  and  accom- 
panied with  a  more  delightful  relish.'  This  af- 
fection might  be  said  to  have  been  in  the  family 
of  the  distinguished  Recciii  ;  for  he  was  blessed 
with  two  grown  sons,  the  elder  of  whom  was  also 
endowed  with  this  delightful  faculty,  but  had  it 
more  under  control  than  the  father,  as  he  could 
prevent  it  altogether  when  in  company.  The 
younger  son  had  not  then  come  to  its  possession. 

s  9.  G.  H.  Velsch  has  recorded  the  case  of 
an  inhabitant  of  London,  who,  in  the  fortieth  year 
of  his  age,  and  of  sound  health,  always  returned 
his  food  to  undergo  a  more  deliberate  mastication. 
Rumination  always  took  place  in  this  person  from 
one  to  two  hours  after  a  meal ;  and  even  at  the 
second  hour  it  still  preserved  a  pleasant  taste,  and 
was  without  any  degree  of  acidity.  This,  how- 
ever, was  not  the  case  with  a  young  woman  seen 
by  Daniel  Ludovic,  for  she  returned  her  food 
with  insufficient  pleasure  ;  and  the  regurgitated 
matters  were  often  possessed  of  a  disagreeable 
taste.  He  states  that  bitters  and  stomachic  pur- 
gatives did  not  remove  this  aflPection,  which,  how- 
ever, was  not  always  regular  in  its  occurrence  ; 
and  although  emetics  and  cathartics  prevented  it 
for  a  short  time,  it  soon  returned.  With  all  due 
respect  for  Daniel  Ludovic  I  consider  this  af- 
fection more  allied  to  apepsia,  than  to  rumination, 
or  as  a  state  intermediate  between  them. 

10.  Joseph  Conrad  Pyer  has  recorded  three 


cases  of  this  affection,  one  of  the  subjects  of  wl 
was  idiotic,  one  was  a  female,  and  the  three  v 
rustics ;  and  he  sagely  endeavours  to  prove,  f 
the  circumstance  of  these  persons  having  b 
rustics  and  cowherds,  that  the  frequent  sigl 
the  ruminating  process  had  impressed  their  bri 
with  a  similar  propensity,  which,  althougll 
first  imperceptible,  had  nevertheless  ripened  ii 
maturity.  Slare  has  recorded,  in  the  PMlosn 
cal  Transactions,  at  a  time  when  the  Royal  Sod' 
was  less  fastidious  as  to  the  publication  of  pa; 6 
the  case  of  a  Bristol  man  who  ruminated  not  ; 
the  more  solid  ingesta,  but  also  fluids,  as  i 
and  soups.  But,  amid  such  imperfect  inform,  i 
as  philosophers  in  those  days  were  quite  sati  c 
with,  I  find  it  stated  that  his  victuals  af 'i 
seemed  to  descend  imperfectly  into  the  stoir  i 
and  to  lie  in  the  lower  part  of  the  throat.  I  /• 
ever,  the  portion  first  taken  was  the  first  !■ 
minated.  Nevertheless,  I  suspect  that  this  jf 
was  one  of  sacculated  oesophagus  simila  tt 
those  which  have  been  more  recently  publ  u 
by  my  friend  Worthington  and  others. 

11.  More  recently  several  cases  of  huma  * 
mination  have  been  recorded  by  MM.  Ta  s 
Percy,  Laurent,  Cullerier,  and  still  rf 
recently  by  M,  Riche,  Schmiutmann,  and  )•• 
self.  The  first  case  which  came  under  m  b' 
servation  was  treated  in  1819  and  1820,  an  he 
history  of  it  fully  detailed  in  the  forty-fifth  v(  ii( 
of  the  London  Medical  and  Physical  Journal  lie 
subject  of  it  is  still  (1848)  alive  and  in  od 
health.  Since  the  publication  of  that  casi  .vo 
others,  one  of  them  in  a  medical  man,  have  en 
treated  by  me ;  and  I  have  had  reason  to  belie\  lat 
instances  of  partial  or  occasional  ruminatii  ire 
not  so  rare  in  the  human  subject  as  is  gen  Hy 
supposed. 

12.  II.  Symptoms. — The  cases  of  this  affon, 
which  I  have  seen,  were  of  several  years'  du  ion 
before  they  came  under  my  care.  The  aff  ion 
was  stated  to  have  been  partial  or  occasio  at 
first,  and  had  become  more  constant  and  cm  ete 
by  neglect  and  indulgence,  and  by  the  h;  i  of 
quick  or  voracious  eating.  The  symptoms  the 
fully  developed  case,  which  continued  for 'me 
time  under  my  care,  were  as  follows: — Tl  pa- 
tient was  a  married  man  of  about  twenty-se  .  or 
twenty-eight  years  of  age.  Rumination  tool 
after  all  his  principal  meals.  His  appeti  ■vns 
always  good,  [and  his  food  was  taken  in  rge 
mouthfuls,  was  masticated  hastily  and  impel  tly, 
and  swallowed  eagerly,  chiefly  in  order  to  i  iM 
his  avocations.  There  was  no  thirst.  His 
were  habitually  costive.    His  sleep  was  soi 

13.  Usually  rumination  commenced    n  » 
quarter  of  an  hour  to  an  hour  after  a  me£ 
its  commencement,  a  sense  of  fulness  was  i 
the  cardia,  followed  by  a  fuller  i  ns  pi  ratio /l^ 
usual.    As  soon  as  inspiration  was  compi 
bolus  of  the  unchanged  food  rose  rapidly  fi  I  _^ 
stomach,  during  the  expiratory  act,  or  pri  ii"? 
this  act ;  and  so  rapidly  did  expiration  sue  <1 1 
regurgitation  of  the  alimentary  bolus,  tl 
latter  appeared  as  part  of  the  expiratory  a. 
ruminating  process  was  never  accompar 
any  time,  with  any  degree  of  nausea, 
pain  or  disagreeable  sensation.    The  r  fi 
alimentary  bolus  was  attended  by  no  unj 
flavour,  was  in  no  degree  acidulous,  was 
agreeable;  and  was  masticated  with  great 
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and  much  more  deliberately,  than  when  first 

The  whole  of  the  food  taken  at  any  one 
was  not  thus  returned  for  remastication,  only 
part  which  had  undergone  this  process  in- 
r;iently,  and  which  often  constituted  the  greater 
1  of  the  aliment.  That  taken  at  the  commence- 
(  of  a  meal  was  generally  first  disgorged  ;  but 
:i)rder  was  sometimes  not  observed,  much  de- 
i  ing  upon  the  articles  partaken  of  and  their 
marative  degrees  of  comminution  and  digesti- 
Ij.   The  more  fluid  portions  of  a  meal  were 
jllways  returned  unless  along  with  the  more 
1  or  imperfectly  masticated  parts;  and  it  was 
t[  then  observed,  if  a  considerable  time  had 
Rjbd  from  their  deglutition,  that  the  former  was 
a  or  less  acid,  whilst  the  latter  possessed  the 
n|taste  and  flavour  as  when  first  swallowed. 
fifi  the  stomach  was  distended  suddenly  by  a 
r]  meal,  the  fluid  as  well  as  the  more  solid  con- 
D  were  generally  regurgitated  and  again  swal- 
after  more  or  less  mastication. 
In  this  case,  as  well  as  in  the  others,  this 
on  appeared  to  have  been  partially  under 
e  sntrol  of  the  will ;  for,  although  it  some- 
iijtook  place  when'the  mind  was  merely  un- 
inj  ous  of  the  process,  yet  it  never  occurred 
h  !  the  individual  was  sound  asleep.    If  sleep 
ipj^ened  soon  after  a  meal,  either  it  was  broken 
f  |i  occurrence  of  the  ruminating  process,  or 
p/ented  this  process,  particularly  if  it  con- 
for  some  time.    In  this  latter  case,  acrid 
lions,  flatulence,  &c.  took  place,  owing  to 
istric  juices  being  insufficient  for  the  imper- 
masticated  ingesta.    Sometimes,  when  the 
Iting  process  was  thus  prevented,  or  volun- 
suppressed,  the  ingesta  were  no|  returned 
Jtii  fter  some  hours  ;  but  were  then  acid,  often 
:ri  and  bitter,  and  were  occasionally  regurgi- 
'te  in  so  large  a  quantity  as  to  fill,  or  even  as 
lorfhanto  fill,  the  mouth.    This,  however,  was 
Ha  nded  by  cardialgia,  or  gastrodynia,  or  by 
sylehng  of  nausea;  and  even  these  disgorged 
lal  3  were  attempted  to  be  remasticated,  al- 
loii  more  generally  thrown  out  on  account  of 
lei  isagreeable  taste.    In  a  case  related  by  M. 
■uijiRiER,  the  subject  of  it  ruminated  only 
'helhe  was  urgently  pressed  by  his  occupations 
ttd;te  his  meals  in  a  few  minutes,  with  little 
las  ation.    On  becoming  more  at  leisure,  and 
eii'ible  to  pass  an  hour  at  table.'  he  ceased  to 
lunjite.    Human  rumination  is  to  a  certain  de- 
teffn  involuntary  act,  and  yet  the  individual 
as  rtainly  the  power  of  hastening  or  suspend- 
i  o  a  certain  extent. 

IjlBissecfions  have  not  thrown  any  light  on 
liisiiection.  Nor  can  it  be  expected  that,  even 
^  t|  event  of  sudden  death  taking  place  in  a 
in  iting  subject,  any  very  manifest  alteration  of 
'ruij  re  would  be  found.  Fabricius  and  Bar- 
Mowus  were  confident  of  finding  two  stomachs 
\  I'l  t  in  ruminating  persons,  from  the  analogy 
t;  cornuted  animals!  Pyer  and  Morgagni 
istij  ridiculed  the  idea,  and  argued  that  there 
"ea  nimals  which  ruminated  without  a  double 
'oTih.  The  first  instance,  in  which  inspection 
uteiieath  was  made  was  in  the  case  of  the  monk 
'hev  alluded  to.  It  was  made  by  Francis 
^^f'  |ONi,  and  is  related  by  Rhodius  and  Bonet, 
raer  of  whom  states, — ''  Monachus  cum 
ite  cibum  ruminavit.    Medici  brutorum 
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more  genuine  ventriculo  prasdltum  putabant.  Ipso 
defuncto,  F.  PLAzzoNuscesophagum  reperit  undi- 
quaque  carnosum  instar  musculi,  reliquis  universi 
corporis  partibus  se  recte  habentibus."  The  phy- 
sicians of  the  seventeenth  century  were  not  much 
enlightened  by  the  opening  of  this  monk,  but  their 
dreams  of  the  existence  of  two  stomachs  were 
henceforth  dissipated.  J.  P.  Frank  mentions  the 
case  of  an  old  hypochondriacal  pharmaceutist  who 
ruminated  for  forty  years.  He  died  greatly  ema- 
ciated, and  on  dissection  the  pancreas  was  found 
scirrhous.  In  a  case  noticed  by  Bonet,  the  only 
change  observed  after  death  was  the  very  great 
size  of  the  stomach  and  the  rough  or  corrugated 
state  of  its  villous  surface. 

17.  III.  Causes.  —  The  predisposing  causes  o{ 
this  afl^ection  in  man  are  manifestly  debility  of  the 
stomach  with  increased  organic  sensibility,  and 
an  insufficient  secretion  of  the  gastric  juices  for 
the  quantity  and  state  of  the  ingesla.  The  exciting 
cause  is  manifestly  an  imperfectly  divided,  and 
insufficiently  masticated  and  insalivated  condition 
of  the  more  solid  food,  together  with  a  too  rapid 
distension  of  the  stomach.  Probably  the  former 
would  be  insufficient  to  excite  the  affection  without 
the  latter,  otherwise  the  numerous  persons  who  are 
incapable  sufficiently  to  masticate  their  food,  owing 
to  the  state  or  the  want  of  their  teeth,  would  be 
much  more  liable  to  this  disorder  than  we  find  to 
be  the  case.  It  is  not  unlikely  that  more  depends 
upon  the  state  of  the  organic  sensibility  and  con- 
tractility of  the  stomach,  especially  at  its  cardiae 
opening,  than  upon  the  other  conditions  singly  now 
mentioned.  It  is  most  probable  that,  as  the  more 
digested  and  digestible  matters  are  propelled  to- 
wards the  pylorus,  the  least  divided  or  masticated 
aliments  irritate  the  cardia,  and  thus,  by  a  reflex 
action,  originating  in  the  stomach,  or  rather  in  this 
region  of  the  stomach  only,  regurgitate  or  propel  a 
portion  of  the  unmasticated  contents  upwards  and 
along  the  cesophagus  to  the  mouth  for  their  better 
preparation.  As  digestion  commences  and  pro- 
ceeds and  the  stomach  contracts,  the  chyme  or 
more  altered  parts  are  propelled  to  the  pylorus, 
and  the  least  prepared  or  least  soluble  parts  are 
thereby  placed  nearer  the  cardia,  whence  they  are 
simply  regurgitated  and  remasticated,  or  where 
they  occasion,  according  to  the  states  of  the  organ, 
or  the  states  of  their  preparation  in  the  mouth,  or 
their  nature,  if  not  rumination,  partial  or  complete, 
acrid  eructations  or  cardialgia,  or  any  other  form 
of  indigestion. 

18.  IV.  Treatment. — This  aflfection  should  be 
treated  simply  as  a  form  of  indigestion,  due  atten- 
tion being  paid  to  the  state  of  the  biliary  secretions, 
and  indeed  to  all  the  secretions  and  excretions. 
But  the  means  of  cure  will  frequently  fail  if  the 
patient  neglect  to  take  his  meals  deliberately,  and 
masticate  his  food  sufficiently,  or  if  he  take  more 
than  his  digestive  powers  can  duly  dispose  of.  In 
the  cases  which  occurred  in  my  practice,  a  grain 
of  ipecacuanha  with  a  sufficient  quantity  of  the 
pilula  aloes  cum  myrrhs,  or  of  theextractum  aloes 
purif.  to  preserve  the  bowels  open,  was  given  twice 
daily,  and  a  tonic  draught  about  an  hour  before 
dinner;  or  only  the  pills  prescribed  in  the  Ap- 
pendix (Form 558.).  These  were  aided  by  warm 
salt-water  bathing,  followed  by  frictions  of  the 
surface;  by  cold  sea-bathing,  or  the  cold  shower- 
bath  ;  by  attention  to  diet,  by  eating  in  moderation, 
and  by  masticating  deliberately.    In  other  re- 
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spects,  and  according  to  the  associations  wliich 
tills  affection  may  present  in  practice,  the  treat- 
ment is  altogether  the  same  as  is  recommended  in 
the  article  Indigestion.* 

BiELioG.  AND  Kefer  Fubricius  ah  Aqmpendente, 

Op.  Anat.  Physiol.,  Pars  ii.  p.  137.  —  J-  Burgowei;  Dis- 
sert, de  Rumin.itione  Imniana.  Basil,  IMG.  —  Hoistius, 
Opera,  t.  ii.  p.  1 C2,  1G7.  —  Ca;?i«s  Rliodiginus,  Antig. 
Lect.  1.  xi.  cap.  IG.  —  Delrio,  Disquit.  Mag.  1.  ii.  quaest. 

14.  lihodius.  Cent.  ii.  obs.  .59.  —  Genalhius,  Dissert. 

De.  vii.  No.  3.  —  Sabnuih,  Cenc. '.i.  obs.  100.-7". 
Bartliolinus,  De  Unicornu,  cap.  ii.  et  Anatom.  Hist. 

cent.  i.  No.  39  Peycr,  Merycologia,  1.  i.  cap.  6.  pp. 

02,  220.  —  D.  Sennert,  Med.  Pract.  1.  iii.  p.  i.  sect.  11. 
— J.  F.-Lynceus,  Exposit.I-listor.  Nardi  Antonii  Recchi, 
p.  630.  —  G.  H.  Nelschius,  Observat.  Med.  Episag. 

xxxvi  T>.  Ludovicus,  in  Ephimerides  Nat.  Curios. 

Decur.  i.  Anno  ix.  and  x.  Observ.  160.  —  Slare,  in  Phi- 
losoph.  Trans.ac.  No.  193.  —Schurig,  Chylologia,  p.  381. 
—  Baiihinus,  De  Herniapliroditis,  1.  i.  cap.  10.  — Ber- 
Tier,  /Eger  Ruminans  cum  Asthmate  Hypoch.  &c.  Halae, 
Vim.  —B.met,  Sepulcbretum,  &c.  1.  iii.  1.  v.  obs.  9—10. 
_  Blankard,  Collect.  Med.  Phys.  cent.  v.  No.  3i,—Mor- 
gagm',  De  Sed.  et  Cans.  Morb.  epist.  xxix,  art.  4.  — 
Ackord,  Diss,  de  Runiinatione  Huin.ana,  Singulari  Casu 
ilUiitrata,  Hate,  1783.  — Sauvages,  Nosolog.  Metliodica, 
vol.  ii.  p.  339.  —  Goldhagen,  Diss,  de  Rumin.  Hum. 
Halse,  1783.  In  Docring's  Tracts,  vol.  i.  p.  100.  — 
Meyer,  Dissert,  de  Rum.  Hum.,  Eil.  m2.—Buxto  Dis- 
sert, enarrans  Ruminationis  humanrc  Casum,  Go?tf.  n. 

1802.  J.  P.  Frank,  De  Curandis  Hominum  Morbis, 

1.  V.  pars  ii.  p.  551.  —  Vogel,  Anthropologisclie  und 
Medic.  Erfahrungen,  No.  iii.  —  Rouhieu,  in  Journ.  de 
Med.  Contin.  t.  xiii.  p.  361.  —  Et  Annales  de  Med.  de 
Montpellier,  1807.  —  Hegewisch,  in  Horn,  Archiv.,Sept. 
1809,  p.  107. —  Tarhes,  Journ.  Gener.  de  Modecine,  No. 
286.  —  Percy  et  Laurent,  in  Diet,  dcs  Sciences  Mt^di- 

eales,  t.  xxxii.  p.  hiG  8vo.  Paris.  1829  Toggia,  Delia 

Kuminazione  e  Digestione  dei  Ruminante,  8vo.  Torino, 
1819.  — J.  Copland,  History  of  a  Case  of  Human  Ru- 
mination, with  .an  inquiry  into  the  nature  of  the  process, 
and  into  some  of  the  Phenomena  of  Digestion  ;  and  with 
an  historical  relation  of  similar  alFections,  in  Lond. 
Wed.  and  Physical  Journ.  vol.  xlv.  p.3G2.  8vo.  1821.  — 
L.  J.  Schmidlmanyi,  Summa  Observationum  Medicarum 
ex  Praxi  Clinica  Triginta  Annorum  depromtarum,  &c. 

vol.  iii.  cap.  viii.  p.  182,  Berol.  182G  M.  Bic/ie,  hi 

Archives  Gener.  de  Medeciue,  t.  xvii.  p.  265. 


RUPIA.  —  Synon. —  Ulcus  atonicum,  Ecphlysis 
Rhiipta  (Good);  —  Rhyparia ;  Rupia  (from 
pvTiOS,  filth)  ;  —  Phlyzacia,  Alibert ;  —  Atonic 
ulcer. 

Classif.  —  Order  6th.  V esicular  eruptions. 
Genus  4th.  Offensive  vesicular  eruption 
(Willan  and  Bateman).  IV.  Class.  IV". 
OnoEit.  (Author). 

1.  Defin. — An  eruption  of  small,  flattened,  and 
distinct  Imllte,  surrounded  by  inflamed  areola;, filled 

with  a  serous,  puriform,  sanious,  or  dark  bloody  !  deeply  and  spreads'until  it  approaches  the  I;  idtii 
fluid,  and  Jollowed  by  thick,  prominent,  dark-  of  ^  half-crown,  or  crown-piece.  The  ulc  ited 
coloured  scabs,  covering  unhealthy  ulcers.  '       '       ■  • 

2.  I.  Description.  —  Tiiis  eruption  is  observed 
chiefly  in  delicate,  debilitated,  or  cachectic  con- 
stitutions. It  is  so  closely  allied  to  Pemphigus  as 
to  justify  the  arrangement  of  both  as  species  of  the 
same  genus.  Most  of  the  recent  writers  on  diseases 
of  the  skin  have  described  three  varieties  of  rupia, 


namely,  Rupia  simplex,  R,  prominens,  and  I 
charotica, 

3.  i.  Rupia  simplex  commonly  appears  or 
legs,  sometimes  on  the  loins  or  thighs,  and  se 
on  other  parts.  It  commences  with  one  or  ire 
flattened,  isolated  bullaj,  varying  from  the  si  of 
a  sixpence  to  that  of  a  shilling,  that  contain  a 
a  transparent  serous  fluid,  which  soon  bee 
turbid  and  purulent.  This  fluid  grows  consi|it, 
and  is  finally  changed  into  scabs  of  a  chocjite 
colour,  thicker  in  their  centres  than  in  theii!ir« 
cumferences,  the  outer  layer  being  continuou;  jitli 
the  epidermis,  which  appears  detached  a  jhe 
margins  by  the  fluid  underneath.  Unde  lie 
scabs,  which  are  detached  within  a  few  day?  he 
skin  is  found  excoriated  or  ulcerated  superfic  ly. 
The  sore,  if  left  to  itself,  either  heals  up,  or  is  ire 
frequently  covered  by  another  scab,  whi  is 
thrown  off  at  a  later  period  ;  and  thus  the  p  ess 
may  be  repeated  for  several  times.  Whe  ;lie 
ulcer  heals,  the  part  retains,  for  a  very  long  ne, 
a  livid  or  deep  red  hue. 

4.  ii.  Rupia  prominens  presents  larger  Is 
than  the  preceding,  and  the  scabs  are  thickei  .nd 
the  ulceration  underneath  is  deeper.  Each  Ha 
is  preceded  by  a  circular  red  spot,  over  whii  the 
cuticle  is  detached  and  slowly  raised  by  <  irk 
thick  fluid,  which  soon  concretes  into  a  seal  the 
thickness  and  size  of  which  increase  for  som  ays 
afterwards.  Tiie  circumference  of  the  scab  :  ur- 
rounded  by  a  reddish  border,  a  few  lines  in  br  ilh, 
the  epidermis  of  which  is  raised  by  a  serous  tid, 
which  forms  a  new  incrustation,  adding  the 
extent  of  that  already  produced.  The  areo'  .Iso 
increases  in  breadth,  around  the  base  of  the  ab, 
which  itself  increases  in  breadth  and  thic  ^s, 
during  three  or  four,  or  even  during  seven  o  glit 
days.  When  the  diameter  of  the  scale  is  larg :  re- 
sembles the  outer  surface  of  the  convex  shel  'an 
oyster ;  but  in  this  variety,  the  incrustation  p:  sets 
in  the  same  degree  as  it  spreads,  becomes  &  1*1, 
and  resembles  the  shell  of  a  limpet.  The  sc  ^ad« 
heres  firmly,  and  generally  requires  emollie  ap- 
plications to  facilitate  its  removal.  When  i  re- 
moved, the  surface  underneath  the  scab  a  5ars 
ulcerated  more  or  less  in  extent  and  depth,  the 
part  remain  exposed  to  the  air,  either  a  nev  rust 
or  scab  is  formed,  or  ulceration  extends 'lore 


*  S.\i)v.4GE3  adduces  an  interesting  case  of  human 
nimination  which  occurred  in  a  rustic,  who  accelerated 
and  promoted  the  ruminating  process,  or  rather  the  re- 
gurgitation of  his  food  for  remastication,  by  pressure 
over  tlie  stomach.  After  thus  promoting  at  will  this 
process,  .and  resorting  to  it  for  several  years,  without 
any  detriment  to  his  liealth,  his  Confessor  admonished 
him  against  it.  But  rumination  continuing,  notwith- 
standing the  moans  employed  to  promote  it  were  laid 
aside,  he  was  told  to  reje!:t  the  regurgitated  food.  He 
did  so  for  a  fortnight,  but  he  became  so  debilitated  that 
he  had  recourse  to  medical  aid.    His  physician  advised 


surface  is  pale  and  readily  bleeds.  The  inic 
ulcers  thus  produced  heal  very  slowly;  afthe 
cicatrices  which  they  leave  retain  for  a  long  lea 
brownish  livid  hue,  and  are  liable  to  brea  pen 
afresh. 

5.  iii.  Rupia  escharotica  occurs  chiefly  ca- 
chectic children  and  infants,  and  occasion  /  in 
aged  persons,  or  in  adults  who  have  s  ired 
severely  from  chronic  rheumatism,  or  coiistit  )niil 
sypliilis.  It  commonly  appears  on  the  le  the 
tliighs,  the  scrotum,  the  abdomen,  the  up]i  part 
of  the  chest  and  neck ;  but  it  rarely  i  ieen 
on  the  upper  extremities.  This  variety,  in- 
fants, is  almost,  if  not  altogether,  identicrvitli 
pemphigus  infantilis  (see  Pemphigus,  §  9 
begins  by  one  or  two  red  and  livid  spot  'Ver 
wliich  the  cuticle  is  soon  raised,  by  the  e  hob 


him  to  instantly  re-swallow  the  substances  wliich  were  '  underneatli  it,  of  a  serous  or  sero-sanguinolen  uid. 
regurgitated,  without  submitting  them  to  a  second  mas.  ]  The  bulls  thus  formed  go  on  increasing  ill  H  ir- 
tication,  and  prescribed  for  liim  tonics,  stoma^diics  and    _      r     „  .i  ,i  K,  mM 

aperients ;  and  after  a  few  days  he  was  freed  from  his  I  regular  manner;  the  serum  they  contain  b(  mes 
rumination  and  all.his  ailraeuts. 


turbid,  and  of  a  blackish  hue ;  they  afte  irJs 
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reak,  and  the  dcvmii?,  left  exposed,  appears  ulce- 
ited,  softened  or  gangrenous,  in  different  points, 
bloody  and  an  offensive  sanies  bathes  the  surface 
■  the  sore,  the  edges  of  which  are  livid,  but  not 
;ry  painful.  In  infants  the  bullae  do  not  gene- 
lily  reach  so  large  a  size  as  those  in  adults,  but 
ley  follow  each  other  in  greater  numbers ;  the 
■res  becoming  painful,  causing  fever  and  sleep- 
ssness,  and  even  fatal  exhaustion  in  the  course  of 
70  or  three  weeks.  In  adults,  this  variety  some- 
Dcs  acquire  the  dimensions  of  rupia  prominens, 
111  small  portions  of  skin  and  cellular  substance 
ten  sphacelate,  and  are  detached  slowly  from  the 
(cerated  surfaces.  In  every  instance  cicatrization 
j' tardy,  restoration  being  often  arrested  or  sta- 
jnary  for  a  time.  This  variety  is  always  attended 
marked  constitutional  disturbance, 

6.  Rupia  is  sometimes  comp/ica(erf.  R.  simpIeT 
I  frequently  associated  with  ecthyma,  or  with 
[ihies.  The  other  varieties  are  occasionally  com- 
cated  with  purpura,  or  with  the  cachexia  pro- 
ced  by  very  chronic  rheumatism,  by  con- 
tutional  syphilis,  and  by  long-neglected  dis- 
ler  of  the  digestive,  assimilating,  and  excreting 
;ans. 

7.  II.  Diagnosis.  —  Rupia  can  be  confounded 
i!y  with  ecthyma  and  pemphigus.  —  (a.)  Ecthyrna 
fers  from  rupia  in  being  a  pustular  eruption 
jm  its  first  appearance.  The  highly  inflamed 
iola  surrounding  the  pustules,  and  the  hardness, 
iall  size,  the  embedded  position,  and  the  closer 
jicrence  of  the  scabs,  further  distinguish  ec- 
irma.  —  (6.)  Rupia  is  distinguished  from  pern- 
igiii  by  the  smaller  size  and  flatness  of  the  buUaj ; 
1  the  turbid  and  sanguinolent  contents,  as  con- 
tited  with  the  usually  limpid  and  transparent 
][d  of  pemphigus  ;  by  the  thick,  rugous,  and 
iaricated  scabs ;  and  by  the  ulcerations  of  va- 
i/is  extent  and  depth. 

I).  III.  Causes.  —  Scrofulous  children  ;  the  off- 
si  ng  of  debilitated,  drunken  or  dissipated  parents ; 
*|  persons  who  have  been  weakened  or  exhausted 
t[  depressing  causes,  by  sickness  and  unwhole- 
sfie  food,  are  the  most  frequently  the  subjects  of 
•jl  eruption.  It  appears,  especially  during  the 
*|ter,  amongst  the  insufficiently  clothed  and  fed, 
a|  among  those  who  neglect  personal  cleanliness, 
a  who  live  in  low  cellars,  or  in  close,  crowded, 
Si  ilUventilated  places  or  apartments.  It  is  also 
1  le  to  occur  during  convalescence  from  small- 
ri>  scarlatina,  measles,  &c. ;  and  in  both  young 
3,  aged,  who  are  the  subjects  of  some  degree  of 
"tmia  in  connection  with  impaired  excretion. 
Ijassociation  with  cachexia,  especially  as  an 
6  (It  of  this  state  of  the  frame,  and  of  consti- 
lijsnal  syphilis,  in  some  other  instances,  is  a 
I'  jumslaiice  of  great  importance  in  forming  our 
'•ntions,  and  in  selecting  our  means  of  cure, 
j-  IV.  Prognosis.  —  Rupia  is  not  in  itself  a 
'•kerous,  although  often  an  obstinate,  and,  when 
•ijeruption  is  abundant,  a  serious  disease.  When 
'A  ppears  on  the  legs,  the  ulcers  are  always 
"iietable.  The  duration  of  rupia  cannot  be 
S'  id  with  precision  ;  but  it  is  always  chronic, 
'I,  often  very  protracted;  much,  however,  de- 
Piils  upon  the  age  and  constitution  of  the  patient ; 
jl|number,  the  size,  and  the  situation  of  the 
"p;  on  the  states  of  the  consequent  sores; 
"1  the  character  and  amount  of  the  consti- 
'ijnal  disorder  ;  or  of  the  cachectic  taint,  or  of 
.SJ  ing  visceral  disease  when  this  is  present. 


10.  V.  TuEATMtS'T.  —  The  intentions  of  cure 
are  Jirst  to  improve  the  state  of  constitutional 
power,  by  suitable  diet,  regimen  and  medicines ; 
and  7iext  to  improve  the  state  of  the  ulcerated 
parts. —  (a.)  The  various  remote  causes  should  be 
removed;  and  the  excreting  functions  of  the  skin 
and  the  assimilating  actions  promoted  by  means  of 
warm,  or  warm  salt- water,  or  alkaline  baths ;  by 
a  generous,  nutritious  and  digestible  diet;  by  a 
fresh,  dry  air;  by  tonic  decoctions  or  infusions,  as 
those  of  cinchona,  cascarilla,  gentian,  absinthium, 
&c.,  with  alkalies,  or  with  the  nitro-muriatic 
acids ;  and  by  the  preparations  of  iron,  when  in- 
dications of  anajmia  are  observed.  But,  whilst 
these  objects  are  pursued,  the  alvine  secretions  and 
excretions  ought  to  be  promoted  by  stomachic 
aperients  ;  or  by  a  combination  of  mild  purgatives 
with  tonics,  or  vegetable  bitters,  or  other  restora- 
tives. If  these  means  should  fail,  a  course  of  the 
cod-liver  oil  should  be  prescribed,  as  I  have 
lately  found  it  successful  in  two  obstinate  cases. 
When  this  eruption  appears  in  children,  the 
health,  and  state  of  the  milk,  of  the  nurse  re- 
quire attention.  A  healthy  nurse  should  be  se- 
lected for  the  child,  and  change  of  air  recom- 
mended if  this  may  be  accomplished.  Whea 
rupia  occurs  during  or  after  weaning,  a  nutritious 
and  wholesome  diet  should  be  prescribed,  and 
asses'  milk,  diluted,  or  fresh  whey  allowed  for 
drink;  but  change  of  air,  especially  to  a  dry  and 
open  situation,  or  to  the  sea-coast,  ought  to  bo 
most  strenuously  insisted  upon. 

11.  (1).}  The  local  treatment  of  rupia  consists 
chiefly  of  puncturing  the  bullae  early,  and  allow- 
ing the  morbid  secretion  to  escape,  and  of  iiaving 
recourse  to  such  applications  as  will  exclude  the 
air  and  restore  the  healthy  action  and  tone  of  the 
vessels  of  the  part.  When  the  scab  is  formed  over 
the  sore,  with  the  natural  intention  of  protecting 
diseased  surface  from  the  action  of  the  air,  (hen 
the  morbid  secretion  thereby  confined  underneath 
or  around  the  scab  perpetuates  the  irritation,  and 
the  healing  process  is  prevented.  Hence  the  ne- 
cessity of  having  recourse  to  such  applications  as 
will  at  the  same  time  exclude  the  air  and  restore 
the  healthy  state  of  the  parts.  The  water  dressing, 
by  excluding  the  air,  is  beneficial,  as  well  as  by 
allowing  the  immediate  escape  of  the  irritating 
secretion  from  the  surface  of  the  sore ;  but  it  does 
not  restore  the  tone  of  the  affected  vessels.  Strap- 
pings, isinglass  plasters,  and  similar  means,  do  not 
allow  the  escape  of  the  irritating  secretion,  and 
hence,  if  not  often  renewed,  they  fail  of  being 
of  service.  But  when  frequently  renewed,  after 
the  parts  are  stimulated  by  suitable  application, 
they  are  then  very  beneficial.  Lotions  contain- 
ing the  nitrate  of  silver,  or  nitric  acid,  or  the 
bichloride  of  mercury,  or  tincture  of  iodine,  or 
the  sulphate  of  zinc,  or  alum  ;  or  sponging 
the  surface  v.'ith  spirits  of  turpentine  ;  or  oint- 
ments containing  eitlier  of  the  balsams,  espe- 
cially the  balsam  of  Peru,  or  one  of  the  turpen- 
tines, are  generally  of  service.  Biett  recom- 
mends an  ointment  containing  the  proto-ioduret  of 
mercury  (3j  to  an  ounce),  or  deuto-ioduret 
(gs.  xii.  to  l^j).  Rayer,  advises  the  surface  of 
the  ulcers  to  be  dusted  with  cream  of  tartar. 
A  cretaceous  powder,  containing  the  oxide  of 
zinc,  is  preferable  to  this.  An  ointment  con- 
sisting of  one-third  or  a  half-part  of  the  unguent, 
hydrarg.  oxido-nitricun  is  often  of  service. 
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BiBLioG.  AND  Refer  Lorry,  De  Morbis  Cut.  p.  76. 

S.  Plumbe,  A  Pract.  Treatise  on  Diseases  of  the  Skin, 
8vo.  Lond.  1824.  p.  156.  —  A.  Cazenave,  in  Diet,  de  Med. 
2d  edit.  ai  t.  Rupia.  See  the  Bibliography  and  References 
to  the  article  Pemphigds. 

SALIVATION.  —  See  Mercurial  Salivation,  and 
other  forms  of  Salivation  in  art.  Poisons,  §  580. 
ct  seq. 

SCABIES.— See  Itch, 

SCARLATINA  RHEUMATICA.  —  Synon- 

—  Febris  Eianthematica  articularis ;  Exan- 
thesis  Arthrosia ;  Plantaria ;  Dengue ;  Demga ; 
Febris  peculiaris  epidemica  ; — Giraffe,  Bouquet, 
Fr. ;  —  Dandy ;  —  Eruptive  articular  fever  ; 
Epidemic  eruptive  rheumatism,  Cock ;  —  Epi- 
demic anamolous  disease,  Stedman  ;  —  Peculiar 
epidemic  fever, 

Classif.  — III.  Class.  III.  Order.  (Au- 
thor). 

1.  Defin.  —  Severe  pain  commencing  suddenly 
in  the  smalt  joints,  followed  by  local  swellings  and 
chilliness,  or  shiverings ;  to  these  succeed  heat  of 
skin,  intense  pain  in  the  head  and  eye-balls,  which 
soon  become  general;  and  on  the  third  or  fourth 
day  a  scarlet  efflorescence  appears  on  the  pa  Ims  of  the 
hands,  spreads  rapidly  over  the  body,  and  continues 
two  or  three  days,  after  which  the  symptoms  sub- 
side;  the  malady  being  infectious  and  epidemic. 

2.  The  epidenaic  fever,  which  has  been  vari- 
ously named,  but  which  may  be  justly  called 
an  eruptive  articular  fever,  or  eruptive  arthri- 
tic fever,  has  been  somewhat  differently  de- 
scribed, and  probably  it  has  presented  modifi- 
cations with  the  climate,  season,  locality,  and 
circumstances  in  which  it  appeared,  and  with 
the  treatment  prescribed  for  it.  But  wherever  it 
has  occurred  it  has  prevailed  almost  universally, 
few  persons  having  been  exempt  from  it.  It  has, 
in  every  place,  however,  presented  distinct  cha- 
racters which  constitute  it  a  disease  sui  generis  — 
different  from  others  in  combining  an  exanthema- 
tous  eruption,  ushered  in  by  fever,  with  most  severe 
rheumatic  or  neuralgic  symptoms,  —  the  course  of 
the  malady  being  so  divided  by  intervals  or  re- 
missions, as  often  to  give  rise  to  the  idea  of 
relapses  having  been  a  common  feature  in  its 
progress.  The  first  account  of  its  existence  was 
brought  from  Rangoon  in  the  East  Indies,  in  May 
1824;  and  it  appeared  in  Calcutta  in  June.  It 
extended  in  various  directions  to  the  different 
presidencies.  Dr.  Mouat  states,  that  it  prevailed 
not  only  in  Berhampore,  but  in  many  other  places 
in  the  vicinity,  in  March,  April,  and  May  1825. 
The  secretary  of  the  Medical  and  Physical  Society 
in  Calcutta  says,  that  it  was  particularly  severe 
in  the  populous  towns  of  Patna,  Benares,  Chun- 
arghur,  and  numerous  other  places.  Dr.  Mouat 
describes  it  as  "  an  epidemic  fever,"  which  was 
characterised  by  "  the  suddenness  of  its  attack,  the 
redness  and  watering  of  the  eyes,  the  acute  pain  in 
all  the  joints,  rendered  excruciating  on  the  slightest 
touch,  the  scarlet  or  crimson  efflorescence  on  the 
surface,  and  its  sparing  neither  age,  sex,  nor  habit 
of  body."  The  accounts  furnished  by  the  East 
Indian  physicians  of  the  symptoms  and  treatment 
of  this  epidemic  fever,  agree  in  the  essential  cha- 
racters, but  are  desultory,  and  very  imperfect  in 
many  respects,  and  are  mixed  up  with  .speculations, 
as  usual,  as  to  the  influence  of  too  much  rain,  or 
of  too  little  rain,  of  electrical  conditions,  of  terres- 


trial emanations,  and  of  other  supposititious  (iu( 
in  producing  it,  whilst  the  most  obvious  am  ru 
cause  is  entirely  overlooked.  The  physician  vh 
have  written  from  their  experience  of  the  epii  ui 
in  the  West  Indies  and  North  America,  two  :ai 
after  the  prevalence  of  it  in  the  East,  have  ve 
the  fullest  account  of  its  symptoms  and  trealjn 
but  without  being  acquainted  with  its  previo  af 
pearance  in  the  East  Indies. 

3.  This  disease  made  its  appearance  i  th 
Island  of  St.  Thomas,  in  the  West  Indies,  iiiiej 
tember  1827,  and  soon  extended  to  the  it  < 
these  islands  and  to  the  southern  states  of  An  ici 
It  advanced  westward  among  the  islands  '  rin 
the  winter,  and  spread  to  the  ports  on  the  G  f  ( 
Mexico.  Thence  it  travelled  northwards  an 
reached  New  Orleans  in  the  ensuing  sinj 
During  the  summer  Savannah  and  Cha  sto 
were  severely  visited  by  it.  A  few  case:  if 
appeared  in  Philadelphia  and  New  York  ;  it 
did  not  extend  farther  north.  It  has  be  d( 
scribed  by  the  several  writers  referred  to  hei  fte 
but  with  much  difference  in  many  particulai  an 
it  does  not  clearly  appear  whether  or  no  1  di 
ference  was  owing  to  the  influence  of  clim;  an 
locality,  or  to  the  treatment  adopted  by  the '  ter 
Dr.  Stedman,  who  practised  in  the  Island  '  S 
Thomas,  where  it  first  appeared,  and  Dr.  D  (so 
of  Charleston,  have  given  good  descriptior  )f  i 
The  former  states,  that  of  a  population  of  ,00 
in  the  principal  town  of  St.  Thomas,  scare  on 
escaped.  It  appeared  so  suddenly,  and  sp  d  s 
rapidly,  as  to  have  caused  great  alarm  ;  but  soo: 
was  discovered  that  although  a  most  painful  wa 
not  a  dangerous  malady ;  yet  it  often  lef  luci 
suffering,  and  even  disease,  after  the  declin  ftb 
more  severe  symptoms. 

4.  I.  Description, — Dr.  Stedman  divi  stii 
course  of  the  disease  into  three  stages. —  )  li 
the  ^)sf,  the  invasion  was  somewhat  diffeitii 
different  cases.  Usually  a  person  in  perfect  ealil 
was  suddenly  affected  with  stiffness  and  n  ii 
one  finger,  commonly  the  little  finger.  T  stift 
ness  and  pain  increased  and  extended  up  ti  land 
along  the  arm  to  the  shoulder.  The  fingers  boti 
hands  became  swollen,  stiff',  and  very  paini ,  am 
incapable  of  being  bent.  Sometimes  the  a  ctioi 
commenced  in  the  lower  extremities,  ah  ?s  ii 
the  small  joints,  and  extending  to  the  lar  am 
to  the  trunk.  These  symptoms  were  follov  in  i 
short  time  by  restlessness,  depression  of  sp  s,  bj 
nausea,  in  some  cases  by  vomiting,  and  b  hiili 
ness  or  shivering.  But  Dr.  Dickson  stat  tlia 
shivering  was  either  slight  or  wanting  in  dis 
ease,  as  it  prevailed  in  Charleston.  To  th  sue 
ceeded  fever,  with  great  heat  of  skin,  tensi 
headach,  acute  pain  in  the  back,  knees,  jkles 
and  in  every  joint,  with  violent  pain  in  t  ey& 
balls,  which  felt  to  the  patient  as  too  large  t  theii 
sockets.  In  some  cases,  whilst  the  ext  oilift 
were  cold  at  first,  the  rest  of  the  body  s  in^ 
tensely  hot.  As  the  fever  and  heat  of  si  were 
developed,  the  whole  body,  particularly  tl  lea^i 
eyes,  back,  and  joints  were  racked  with  p;  ■  l" 
some,  the  features  were  swollen  and  d  irteoi 
especially  the  eye-lids  ;  in  others,  with  sw  ngcj 
the  face  and  distortion  of  the  fingers,  soi  -ss  o' 
the  mouth  or  ptyalism  occurred.  Palier  of'^'' 
complained  in  this  stage,  as  well  as  in  thos 
followed,  of  a  feeling  of  great  cold,  eve  when 
the  skin  was  very  hot  to  the  touch.  W  i  iJ'' 
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EDMAN  had  the  disease,  he  covered  himself  with 
•ee  blankets,  although  the  weather  was  sultry  at 
;!  time.  The  severe  pains,  restlessness,  and 
usea,  rendered  this  stage  the  most  distressing  of 
y  form  of  fever,  excepting  rheumatic  fever, 
iese  symptoms  generally  continued  with  more  or 
is  severity  for  twenty-four  or  thirty-six  hours, 
ie  fever  then  abated,  and  with  it  also  the  pains, 
e  patient,  however,  continued  in  a  state  of 
iguor,  irritability,  and  restlessness  for  three  days, 
t  without  fever ;  and  generally  without  hunger, 
rst,  and  altogether  without  taste,  the  tongue 
ing  loaded,  and  the  mouth  presenting  small 
ijithous  sores.  The  pulse  was  in  this  stage  much 
selerated,  the  urine  high-coloured,  and  the 
ivels  confined, 

5.  (b.)  The  second  or  eruptive  stage  commenced 
I  third  or  fourth  day  after  the  primary  fever, 
ierally  the  third,  with  a  return  of  fever ;  and 
I  h  an  efflorescence  which  appeared  on  the  hands 
,\i  feet,  and  rapidly  spread  over  the  body.  This 
Iption  is  difTerently  described,  both  as  to  its 
iliracters  and  time  of  appearance;  and  probably 
ivas  modified  in  diflPerent  cases  ;  but  in  this,  as 
ikher  respects,  the  descriptions  are  loose,  devoid 
Scientific  precision,  and  by  no  means  creditable 
the  writers.  Dr.  Stedman  describes  the  erup- 
t|  as  that  of  "  a  blotch  or  wheal  of  red-coloured 
i[a,  between  that  of  scarlet  fever  and  that  of 

isles."    Others  state  the  eruption  to  resemble 
of  scarlet  fever ;  others  that  of  measles,  some 
of  roseola  or  erythema,  and  some  the  nettle- 
.  It  was  attended,  "  in  the  severer  cases,  by 
lling  of  the  feet,  hands  and  face,  particularly 
eyelids,  and  by  a  distressing  tingling,  which,  as 
eruption  disappeared,  became  an  intense  itch- 
-1    The  efflorescence  generally  began  to  fade 
c|the  second  day,  and  was  entirely  gone  before 
trthird  morning  of  its  existence.   This  was  foi- 
led in  almost  every  case  by  some  degree  of  des- 
rj,mation,"  which,  in  a  few  instances,  gave  rise 
tiroublesome  consequences.    After  this  eruptive 
S|;e,  many  patients  began  to  recover  their  spirits 
a|  strength,  a  complete  want  of  taste  often  re- 
n  aing  for  some  days ;  but  many  patients  also 
t|ame  subject  to  the  next  stage. 
i.  (c.)  The  third,  or  rheumatic  stage,  sometimes 
iliediately  followed  the  eruptive  stage,  but  often 
d|  until  one,  two,  three  or  four  weeks,  or  more 
lij  elapsed  ;  and  however  early  or  late  it  appeared, 
iljis  generally  of  considerable  duration,  the  pains 
a  paralysis  being  greater  than  at  first.    "  'J'hese 
ps  were  not  accompanied  with  fever ;  and  they 
gerally  fixed  themselves  in  one  or  two  joints, 
continued  to  excruciate  the  patient  for  weeks." 
y  were  always  severest  in  the  morning,  and 
e  off  in  some  degree  towards  evening.  Some 
tormented  in  addition  by  most  distressing 
ing  of  the  skin  ;  and  in  others  the  joints,  par- 
ilarly  those  of  the  fingers,  were  painful,  stiff, 
I  swollen,  so  as  to  produce  deformity.  The 
indary  pains  were  chiefly  in  the  fingers,  toes. 
Its,  ankles,  and  knees ;  confined  persons  to 
j'  beds,  and  were  so  aggravated  on  motion  as 
lall  forth  groans  and  shrieks  from  those  who 
^red  this  stage  severely.    Except  these  pains, 
the  irritation  they  occasioned,  "  no  othei 
sj'ptom  of  disease  remained.    The  appetite  was 
g  I,  although  the  sense  of  taste  was  blunted."  — 
I  a  period  varying  from  three  to  four,  or  six 
''p,  the  pains  began  gradually  to  subside,  de- 


serting one  joint  after  another  until  they  remained 
fixed  for  some  time  m  one.  This  process  occupied 
several  weeks,  and  was  often  attended  by  re- 
lapses." This  description,  however,  applies  only 
to  the  severest  form  of  the  malady  ;  endless  grades 
of  severity,  as  well  as  difl^erences  in  the  stages 
having  been  observed  ;  "  for  while  some,  who 
underwent  the  primary  fever  with  the  utmost 
mildness,  had  the  eruptive  attack  with  great  vio- 
lence ;  others  who  had  passed  gently  through 
both,  and  were  congratulating  themselves  on  their 
escape,  were  suddenly  crippled  by  the  secondary 
pains."  It  was  remarked,  that  those  whose  un- 
avoidable occupations  forced  them  to  exertion,  or 
who  had  resolution  enough  to  exert  themselves, 
got  sooner  rid  of  the  pains  than  those  who  gave 
way  to  them. 

7.  (d.)  The  differences  or  modijications  men- 
tioned by  those  who  have  described  the  disease 
were  numerous.  Dr.  Stebman  remarks  that  the 
negroes  were  much  less  severely  attacked  than  the 
white  inhabitants ;  and  yet  the  only  three  fatal 
cases  which  occurred  in  the  island  were  negroes. 
Dr,  Dickson,  of  Charleston,  states  that  excessive 
determination  of  blood  to  the  head  was  frequent, 
and  that  delirium  was  present  in  several  instances; 
but  that  it  went  off  with  the  fever  of  the  first 
stage,  which  did  not  remit,  but  subsided  in  a 
short  time — on  an  average,  in  about  thirty-six 
hours.  The  skin  at  this  stage  was  at  first  hot  and 
dry ;  but  an  abundant  perspiration  was  thrown 
out,  attended  occasionally  by  a  rash  or  miliary 
eruption.  This  eruption  appearing  in  the  first 
stage  (not  the  characteristic  eruption)  was  very 
various,  and  not  the  regular  or  true  one.  Children 
were  often  thus  affected  by  it,  and  in  several 
adults  a  thick  crop  of  pimples  was  the  first  token 
of  disorder.  On  the  third  or  fourth  day,  little  or 
no  fever  being  present,  the  tongue  became  coated 
with  a  yellowish  fur ;  the  stomach  uneasy  or  dis- 
tressed ;  the  patient  low-spirited,  impatient,  fretful 
and  restless  at  night.  Frequently  there  were  great 
lassitude  and  debility,  nausea,  vomiting,  and  a 
distressing  feeling  of  oppression.  About  the  sixth 
day  of  the  disease  ''these  symptoms  were  more  or 
less  relieved  by  the  coming  out  of  an  abundant 
eruption,  which  must  be  regarded  as  an  essential 
or  characteristic  part  of  the  malady.  It  consisted 
of  irregularly  shaped  patches,  red  and  elevated ; 
the  feet  and  hands  swelling  with  thickening  and 
numbness.  There  were  much  itching  and  burn- 
ing of  the  skin,  and  at  this  period  a  second  febrile 
paroxysm  often  came  on ;  and  the  pains  of  the 
joints  were  in  many  aggravated  to  their  former 
severity."  In  some  cases,  the  first  stage  of  the 
disease  had  passed  over  with  very  little  notice  or 
complaint,  and  yet  in  them  this  eruptive  or  second 
stage  was  very  violent.  "  Many  became  sensible 
on  the  third  or  fourth  day  of  an  inflammation  and 
enlargement  of  the  glands  in  the  groin,  axilla, 
neck,  &c.  and  these  glands  continued  swollen  and 
painful  a  long  time  after  convalescence  was  esta- 
blished." 

8.  Very  young  children  were  liable  to  the  dis- 
ease, even  from  a  few  days  after  birth  :  some  were 
supposed  to  be  born  with  if.  In  these  the  skin 
was  of  a  scarlet  red,  and  the  tongue  and  lips 
smooth  and  fiery  The  infant  could  not  bear  to 
be  disturbed ;  it  screamed  violently  when  lifted 
or  when  any  of  its  limbs  were  moved.  Below  five 
years  of  age  convulsions  very  commonly  attended 
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Ihe  invasion,  and  sometimes  continued  with  great 
frequency  throughout  the  whole  of  the  attack. 
Pregnant  women  were  very  hable  to  abortion,  in- 
stances of  miscarriage  having  been  numerous. 
Tliey  were  usually  seized  at  the  very  commence- 
ment with  violent  pains  in  the  back  and  loins,  ex- 
tending into  the  thighs,  occasioning  the  expulsion 
of  the  fcetus.  In  old  persons,  the  disease  oc- 
casioned excessive  prostration  of  strength  ;  and  in 
several  of  these,  it  left  behind  it  an  erysipelatous 
inflammation  of  one  or  both  legs.  There  was 
often  soreness  of  the  mouth  ;  looseness,  lividncss, 
and  sponginess  of  the  gums,  with  slight  salivation. 
Ulcers  sometimes  formed  in  the  mouth,  which  were 
occasionally  painful,  irritable,  and  difficult  to  heal. 
Very  few  died  in  Charleston  ;  but  the  aged,  the 
intemperate  and  corpulent  were  severely  shaken 
by  the  malady,  and  remained  long  debilitated  and 
emaciated  ;  few  persons  above  the  age  of  sixty  had 
absolutely  recovered  from  it  after  two  or  three 
months  from  the  attack. 

9.  II.  Causes.  —  Nearly  all  who  observed  this 
epidemic  in  the  western  hemisphere  have  eon- 
sidered  it  infectious.  Drs.  Stedman  and  Dickson, 
who  have  given  the  fullest  account  of  it,  concur 
in  this  opinion.  The  introduction  of  the  disease 
from  one  island  to  another,  and  the  propagation  of 
it  from  persons  and  places  to  others,  were  so  fre- 
quently and  so  incontrovertibiy  proved,  that  no 
doubt  as  to  the  fact  of  its  infectious  nature  was 
entertained.  But  how  did  it  originate  1  for  there 
was  nothing  in  the  medical  topography,  the  sea- 
son, the  weather,  or  the  climate  of  St.  Thomas, 
where  it  first  appeared,  in  the  West  Indies,  to 
account  for  the  occurrence.  Dr.  Stedman  states, 
in  his  very  disjointed,  although  tolerably  full 
account  of  the  epidemic,  that  it  was  supposed  to 
have  been  brought  to  the  island  by  a  vessel  from 
the  coast  of  Africa  ;  but  that  this  fact  was  not 
satisfactorily  ascertained.  Nor,  indeed,  does  it 
appear,  that  any  trouble  was  taken  to  determine 
the  matter.  Dr.  Dickson  states  that  the  disease 
was  imported  into  Charleston  by  the  captain  of  a 
ship  who  brought  it  from  the  Havanna  and  com- 
municated it  to  his  family;  and  that  the  trans- 
mission of  the  disease  was  traced  from  one  subject 
to  another.  Dr.  D.  considered  it  a  contagious 
eruptive  fever;  and  remarked,  that,  in  a  few 
cases,  in  which  the  eruption  in  the  second  stage 
did  not  take  place,  the  patient  was  liable  to  a 
second,  third,  and  an  indefinite  number  of  returns 
of  the  disease,  whilst  those  "who  were  properly 
covered  with  the  eruption  abotit  the  sixth  day  were 
protected  from  any  future  attack."  He  states  this 
to  have  been  a  rule  to  which  there  was  no  excep- 
tion in  his  practice,  and  that  this  protection  had 
particularly  attracted  his  attention. 

10.  III.  Nature.  —  The  descriptions  which 
have  been  given  of  this  disease  show  it  to  have 
been  an  infectious  eruptive  fever,  sui  generis,  at- 
tended by  severe  arthritic,  or  rheumatic,  or  neu- 
ralgic pains,  to  which  all  were  predisposed  who 
were  not  protected  by  a  previous  attack.  In  this 
it  agreed  with  scarlet  fever,  measles,  small-pox, 
&c. ;  and  with  these  diseases  it  also  agreed  in  its 
specific  eruption  appearing  at  a  definite  stage  of 
its  progress.  The  eruption  itself  has  not  been  de- 
scribed with  precision ;  but  it  appeared  to  have 
more  closely  resembled  that  of  scarlet  fever  than 
any  other,  or  to  have  been  intermediate  between 
it  and  measles.    It  appeared  to  have  consisted  of 
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large  scarlet  blotches,  which  were  smootBnd 
slightly  elevated,  owing  to  the  congestion  Ithe 
minute sub-cuticu)ar vessels,  and  which  term^ted 
in  desquamation.     The  violent  articular  iins, 
swelling,  and  stiflfness  were  evidently  vesultl)f  a 
remarkable  alteration  of  the  organic  sensiiify, 
with  a  consequent  change  ot  the  capillary  ciliiJa- 
tion  in  the  synovial  and  other  tissues  of  the 
as  well  as  in  the  vascular  rete  of  the  skin.  ^ 
the  cutaneous  eruption,  occurring  at  a  c 
period,  and  continuing  only  a  short  time,  e 
the  disease  to  rank  amongst  the  exanthemat 
painful  state  of  the  joints  imparts  to  ittheieii 
matic  character.    'I'hat  it  was  not  a  fo|iof) 
scarlet  fever  is  shown  by  the  severity  of  theses-  • 
matic  or  neuralgic  symptoms ;  by  its  havii  at- 
tacked persons  who  had  previously  had  srlet 
fever  ;  by  the  absence  of  the  nephritic  disea;  ind 
dropsy  so  often  consequent  upon  scarlet  fe\ ,  as 
well  as  of  the  internal  affection  so  freqi  itly 
complicating  this  fever.    That  it  was  not  a  eu- 
matic  fever  was  shown  by  the  undoubtec  iro- 
pagation  of  it  by  infection,  by  the  characte  md 
time  of  the  appearance  of  the  eruption,  1  the 
course  of  the  disease,  by  the  absence  of  any  c  liac 
or  other  internal  complication,  and  by  the  f  ec- 
tion  which  a  full  evolution  of  the  eruption  af  ded 
from  a  second  attack.    Dr.  Dickson  doubi  lial 
this  was  a  new  disease,  and  believes  it  tc  ave 
resembled  a  form  of  remittent  fever  observe  nod  ii 
described  by  Dr.  Rush  in  1780;  but  th  dif-  ■ 
ferences  between  them  are  too  remarkal  j  to 
admit  of  any  resemblance,  and  he  was  ac- 
quainted with  the  accounts  of  the  prevalei;  of 
the  epidemic  in  the  East,  contained  in  the  Tr;  ac- 
tions of  the  Medical  and  Physical  Society  ol  -al- 
cutta.    According  to  these  accounts,  as  wel  >  to 
those  given  of  it  in  America,  the  disease  appt  s  to 
have  possessed  an  asthenic  character;  as  J086|« 
who  were  bled,  especially  in  large  quantity,iere" 
long  in  recovery,  although  a  moderate  bh  ing 
was  beneficial  in  the   plethoric  or  those  «ly 
arrived  from  Europe;  and  it  seemed  to  haviiur-  ,^ 
sued  the  usual  course,  particularly  as  resjjted^i 
the  first  and  second  stages,  whatever  means  ere  - 
used  —  to  have  been  incapable,  like  the  tier 
exanthemata,  of  being  cut  short  by  any  treat  =nl, 
however  much  its  violence  was  mitigated — Tii- 
ligation  which  was  best  accomplished  I  an 
emetic,  followed  by  mild  purgatives  and  dia}  re- 
tics.  The  very  few  deaths  which  occurred  c  log 
this  epidemic  appeared  to  have  arisen  either  om 
pre-existent  organic  lesion,  or  from  some  in- 
cident or  intercurrent  disease  produced  by  its  aal 
causes,  and  presenting  no  necessary  conn,  loa 
with  this  malady. 

11.  IV.  Treatment.  —  Dr.  Stedman  tes 
that  the  first  cases  which  appeared  at  St.  Tl  las 
were  so  mild  that  he  prescribed  only  purgs  es,  i 
the  warm  bath,   pediluvium  and  diaplio:  cs.  |j 
When  the  pains  were  severe  patients  refusec  ,ur-  « 
gatives,  owing  to  the  distress  occasioned  b  jlie 
least  motion.  As  the  cases  became  more  sev  m 
the  course  of  the  epidemic  he  had  recoui;to 
bloodletting,  during  the  establishment  of  the  f  j'il*  j< 
excitement  of  the  first  stage  taking  away  fr(  I2f 
to  20  ounces,  but  never  more,  nor  ever  repi  ,ng< 
the  operation.    After  bleeding  and  purgii  jie  { 
gave  Dover's  powder  at  bed-time.    Durin  "8  j 
eruption  he  gave  cooling  aperients  and  c(l 
beverages,  and  prescribed  the  usual  washes  fi 
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Iloreness  of  the  mouth.  Dr.  Cock  adopted  a  si- 
liilar  plan  of  treatment  to  that  of  Dr.  Stedman. 
[jr.  Dickson  states,  that  he,  as  well  as  others,  at 
rst  prescribed  bleeding,  purgatives,  and  warm 
ISaphoretics ;  but  the  great  severity  of  the  pains 
iduced  him  to  give  large  doses  of  opium,  and  the 
jlief  and  success  following  the  practice  induced 
jm  to  persist  in  it  and  to  relinquish  bloodletting, 
he  believed  that  not  only  was  the  vital  fluid  thus 
isbanded,  but  the  subsequent  sufferings  were 
isened  in  severity  and  duration.  He  considered 
!at,  beyond  the  preservation  of  an  open  state  of 
e  bowels,  cathartics  effected  very  litile  benefit; 
id  that  an  emetic  was  less  objectionable,  but  was 
most  instances  unnecessary.  In  addition  to  a 
pe  recourse  to  opium  he  employed  camphor, 
ther,  and  sinapisms  externally.  Restoratives 
Ipeared  to  have  been  required  at  an  advanced 
igeof  the  disease,  especially  in  aged  and  delicate 
rsons. 

12.  In  the  East  Indies,  the  softness  of  the  pulse 
d  the  general  depression  deterred  many  medical 
n  from  bleeding  from  a  vein;  but  some  had 
curse  to  the  application  of  leeches,  and  others 
isidered  that  bleeding  in  any  form  was  pre- 
licial.  The  most  successful  practice  appears  to 
'e  conshted  of  the  administration  of  an  active 
etic,  followed  by  purgatives  so  as  to  freely 
cuate  the  bowels ;  and  these  by  opiates  or 
dynes  with  diaphoretics  ;  restoratives  and  tonics 
ing  been  given  after  the  subsidence  of  the 
iption  of  the  second  stage. 

liCLiOG.AND  Kefer.  —  J.  Mcltis,  Remarks  on  the  In- 
nmatory  Fever  or  Epidemic  lately  prevalent  in  Cal- 
ta  and  its  Environs  :  in  Transactions  of  the  Medical 
Physical  Society  of  Calcutta,  8vo.  Calcutta,  1825. 
i.  p.  310. — iV.  Twining,  Observat.  on  the  Fever  which 
[vailed  in  Calcutta,  in  June,  July,  and  August  1824,  in 

|.  vol.ii.  p.  1  H.  Cavell,  Observations  on  the  Epi- 

lic  of  June,  &c.  in  ibid.  vol.  ii.  p.  32  J.  Mouat,  On 

Epidemic  i?ever  at  Burhampore,  &c.  in  ibid,  vol.ii. 
ifl.— G.  W.  Stedman,  Some  Account  of  an  anomalous 
-(ease  which  raged  in  the  Islands  of  St.  Thomas  and 
1  ta  Cruz,  &c.  in  Edinburgh  Medical  and  Surgical 

.  nial,  vol.  XXX.  p.  227  F.  Nicholson,  On  a  peculiar 

J|tiritic  Exantliem  which  prevailed  in  the  West  Indies 
i!<27  and  1828,  in  ibid,  vol.xxxi.  ^.Wb.— IV.  H.  Cock, 
<  ervations  on  the  epidemic  Eruptive  Rheumatic  Fever 
(  he  West  Indies,  &c.  in  ibid,  vol.xxxiii.  p.  43.  — J. 
ilOTige,  Remarks  on  the  Dandy  which  prevailed  in  the 
%t  Indies,  &c.  in  ibid,  vol.xxxiii.  —  S.  H.  Dick- 

i\  Account  of  the  Dengue  as  it  appeared  in  Charleston, 
{[-..during  the  summer  of  1828  :  in  the  American  Journal 
(he  Medical  Sciences,  vol.  iii.  p.  3.  —  G.  F.Le/nnmi, 
iomt  of  the  Disease  called  Dengue,  &c.,  in  ibid. 
Iii.  p.  477.  —  J.Hays,  On  Dengue,  in  ibid.  vol.  iii. 
I  !3 — J.  Squaer,  On  a  singular  Description  of  Disease 
>|:h  prevailed  in  the  Island  of  St.  Christopher,  &c.  in 

Ildon  Medical  and  Physical  Journal  for  July,  1828  

lusgood.  Remarks  on  Dengue  ;  in  Boston  Me<lical  and 

SkicalJournal,  vol.i.  no.  3H  P.J.Dumaresq.  in  ibid. 

v'i.  no.32. 

^ARLET  FEVER.  —  Synon.  —  Scarlatina 
from  the  Italian,  Scarluttn,  scarlet,  a  deep 
ed),  Sauvages,  Vogel,  Juncker,  Cullen,  J.  P. 
rank;  —  Morbilli  confiuentes,  M.  ignei ;  liu- 
cola  coiifluens ;  Febris  piirpurata  ;  Rosalia, 
'ossalia,  R.  squamosa,  Auct. ;  —  Morbus  scar- 
itiiwsus ;  Febris  scarlatinosa  ;  Febris  scarlatina, 
ydenham  ;  —  Purpura  scarlatina,  Burserius  ; 
-  Gulteris  morbus  epideinicus  Foresti ;  Febris 
libra,  Heberden; — Typhus  scarlatimis,  Crich- 
'Q  Typhus  scarlatina,  Young; — Eranthesis 
^salia,  Good:  —  Febris  scarlatiiio-miliuris  an- 
inosa  ;  Porphyrismus  ; — Porphyrismay  Plouc- 
uet  ;  —  Ficire  rouge,  F.  pourpree,  Fr. ;  — 
charlach,  Scharlachjieber,  Scharlachkrankheit, 


Scharlachaufschlag,  Germ.  •,—Scarlaitina,  Ital.; 

—  Scarlet  fever.  Rash  fever. 

Classif.  —  1st  Class,  Febrile  Diseases;— 
3d  Order,  Eruptive  Fevers  (^Cullen):  — 
3d  Class,  Diseases  of  the  sanguineous 
Function  ;  —  3d  Order,  Eruptive  Fevers 
(Good). — III.  Class.  III.  OnntB  (^ii- 
thor  in  Preface). 

1.  Defin.  —  An  iifectious  continued  fever ;  on 
the  second  day  of  which,  or  sometimes  later,  a  scarlet 
ejjlorescence  generally  appears  on  the  fauces  and  pha- 
rynx, and  on  the  face  and  neck,  spreads  over  the 
body,  and  commonly  terminates  i?i  desquamation 
from  the  fifth  to  the  seventh  day ;  the  fever  being 
accompanied  with  affection  of  the  kidneys,  often  with 
severe  disease  of  the  throat,  or  of  some  internal 
organ,  and  sometimes  folloiced  by  dropsy,  and  oc- 
curring only  once  during  lij'e. 

2.  'I'heie  is  reason  to  doubt  that  the  Greeks 
and  Romans  were  acquainted  with  this  disease, 
and  the  doubt  applies  equally  to  the  Arabians, 
although  a  few  passages  in  Rhazes  might  support 
the  idea  that  scarlatina  was  confounded  by  the 
Arabian  writers  with  measles.  The  first  writer 
who  distinguished  the  disease  is  stated  by  Hil- 
DENBRAND  and  J.  FuAKK  to  have  been  Ingrassia.=, 
who  remarks  that  before  the  period  at  which  he 
wrote  it  was  called  Rossalia  or  Rossania,  from 
rosso,  red  ;  and  that,  although  it  was  generally 
considered  as  the  same  malady  as  measles,  yet  he 
was  convinced,  by  his  own  observations,  that  the 
one  was  different  from  the  other.  J.  CcvixAn,  a 
physician  of  Poitiers,  published  an  account  of  an 
epidemic  which  prevailed  in  1557,  having  the  cha- 
racters of  this  malady  ;  and  Fouestus  states,  that 
the  epidemic  at  Amsterdam  in  1517,  described  by 
TYENGius,was  this  malady.  According  to  Wie- 
nius  and  Schenk,  this  fever  appears  to  have  been 
prevalent  in  Lower  Germany  in  1564  and  1565  ; 
and  Ballonius  states  that  it  was  epidemic  in 
Paris  in  1581.  De  IIeredia  describes  it  by  the 
appellation  of  "  Angina  maligna,"  The  disease 
which  was  epidemic  in  Naples  in  1620,  and  of 
which  accounts  were  published  by  Carnevala, 
NoLA,  and  Scambarti,  was  probably  scarlatina 
anginosa,  which  was  then  variously  denominated, 
but  most  frequently  as  "epidemic  phlegmonous 
angina,"  a  pestilential  afi'ection  of  the  fauces," 
&c.,  although  HiLDFNBBAND  entertains  a  differ- 
ent opinion.  From  this  period  accounts  of  several 
epidemics  of  scarlatina  were  furnished  by  writers, 
the  symptoms  and  characters  of  which  appear  to 
have  varied  then  as  in  more  recent  times.  D. 
Sennert  was  the  first  to  give  a  true  description 
of  scarlatina,  in  1619.  Subsequently  Winkler, 
in  1642,  VVelsch  of  Leipsic,  and  Schulze  in 
Poland,  observed  severe  epidemics  of  this  malady, 
and  described  it  by  the  name  of  "  malignant  pur- 
pura," by  which  it  was  then  known.  The  epi- 
demic described  by  Svdeniia.m,  from  1667-73, 
appears  to  have  been  comparatively  mild  ;  whilst 
that  observed  by  MonTON,  from  1672  to  1686, 
seems  to  have  been  much  more  severe  ;  but  he  has 
noticed  it  as  differing  from  measles,  chiefly  as  respects 
the  character  of  the  eruption.  During  the  eigh- 
teenth century  tliis  malady  became  more  and  more 
frequent,  and  the  general  prevalence  and  the  great 
fatality  of  its  epidemic  visitations  roused  medical 
attention  to  its  nature  and  treatment.  Storch, 
HuxiiAM,  Stoerk,  Fothergill,  Heberden,  De 
Haen,  Bicker,  Blackbhrne,  Grant,  Saciise, 
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Kreysig,  Withering,  Reuss,  and  many  others, 
have  described  these  visitations.  During  the  early 
part  and  middle  of  that  century,  scarlet  fever  was 
variously  named,  and  not  only  distinguished  from 
other  diseases  attended  by  efflorescence,  but  more 
especially  from  measles  and  roseola.  The  writ- 
ings of  Hebebden  and  FoTHERGiLLin  this  coun- 
try were  the  first  to  show  the  distinct  nature  of 
this  malady  ;  and  those  of  Withering  placed 
this  fact  beyond  dispute.  At  the  present  day 
scarlet  fever  is  never  absent,  either  in  a  sporadic 
or  epidemic  form,  from  any  country  in  Europe, 
although  in  different  degrees  of  severity  and  of 
prevalence.  In  warmer  countries  it  appears  chiefly 
as  an  epidemic,  and  generally  after  considerable 
intervals  of  immunity  from  its  devastation. 

3.  I.  Description  of  Regular  or  Nor- 
mal Scarlatina.  —  The  course  of  scarlatina 
has  been  divided  into  three  periods,  or  stages,  by 
some  writers,  and  into /our  by  others;  these  latter 
dividing  the  second  stage  into  two.  1st,  That  of 
invasion,  or  that  preceding  the  eruption;  —  2d, 
That  of  the  eruption  (comprising  the  periods  of 
eruption  and  of  efflorescence);  —  and,  3d,  The 
stage  of  desquamation.  When  scarlet  fever  pro- 
ceeds in  its  more  regular  or  usual  course,  these 
periods  are  generally  very  distinct ;  but  when  it 
assumes  certain  varieties,  forms,  or  complications 
hereafter  to  be  noticed,  they  are  often  indistinct,  or 
even  not  altogether  observed. 

4.  A.  The  Jirst  stage  o! regular  or  normal  scar- 
latina —  stadium  invasionis,  s.  irritationis  —  is 
attended  by  general  uneasiness,  lassitude,  head- 
ach,  or  giddiness ;  by  a  sense  of  depression,  and 
loss  of  strength.  The  patient  dislikes  food,  nau- 
seates animal  food,  and  complains  of  chills,  hor- 
ripilations, shiverings,  or  rigors.  These  are  suc- 
ceeded by  heat  of  skin ;  great  acceleration  of 
pulse  ;  by  urgent  thirst ;  by  increased  headach ; 
by  pain  and  redness  in  the  throat,  with  difficulty 
of  swallowing.  The  eyes  are  often  red,  and  in- 
tolerant of  light.  These  symptoms  are  the  most 
constantly  observed  ;  but  in  severer  cases  nausea, 
vomitmg,  violent  pain  in  the  head,  with  aching  of 
the  back  and  limbs  ;  augmented  sensibility,  sleep- 
lessness, occasionally  delirium,  or  even  convulsions, 
in  very  young  subjects,  are  also  observed^  Fever  is 
always  present,  although  often  slight;  and  either 
exists  alone,  or  precedes  or  accompanies  the  an- 
gina. It  is  often  severe,  the  pulse  being  very  rapid 
'and  full,  the  skin  dry  and  burning,  and  the  face 
congested,  tumid,  or  slightly  suffused.  The  redness 
of  the  fauces  and  pharynx  is  frequently  great  on 
the  first  day,  sometimes  in  the  course  of  a  few 
hours,  and  the  tonsils  are  swollen.  The  redness 
and  congestion  sometimes  extends  to  the  posterior 
nares,  causing  a  stuffing  sensation  in  the  nostrils, 
and  occasionally  there  is  hoarseness.  The  tongue 
is  covered  at  its  base  with  a  whitish  or  yellowish 
coating,  is  red  at  its  edges  and  point,  and  its  papilla; 
are  erect  or  excited.  The  bowels  are  costive,  or 
irregular;  and  the  urine  is  scanty,  high-coloured, 
voided  frequently,  and  is  sometimes  albuminous, 
or  soon  afterwards  presents  these  characters.  In 
most  cases  these  precursory  symptoms  continue 
but  one  day ;  in  others  they  are  prolonged,  the 
eruption  not  appearing  until  the  third  or  even 
the  fourth  day  :  in  some  the  febrile  symptoms  are 
either  so  slight  as  not  to  attract  attention,  or 
are  so  instantaneous  and  brief  as  to  appear 
as  if  merely  ushering  in  the  angina  or  etflores- 


cence.  The  perspiration  possesses  a  pecW 
odour,  which  has  been  variously  describedLy 
Heim  and  others.  : 

5.  B.  The  second  stage  commences  withihe 
eruption,  which  appears  generally  about  'he 
second  day,  —  sometimes  on  the  evening  or  iht 
of  the  first  day,  and  occasionally  not  untiljhe 
third,  or  even  fourth  day.  The  efflorescce 
appears  first  on  the  neck  and  face,  especialhhe 
cheeks,  the  tint  of  which  is  commonly  ddier 
than  that  of  other  parts  of  the  countentSe. 
Sometimes  the  chest  or  trunk,  or  the  extremes, 
or  even  the  hands  and  feet,  first  exhibit  the  (  p. 
tion,  which  extends  more  or  less  over  the  Uj. 
The  eruption  consists  of  an  infinite  numhuof 
minute  red  points,  which  appear  in  a  rose-cok  ed 
ground,  and  are  not  visibly  or  sensibly  elevid, 
These  points,  which  are  finer,  redder,  more  i  u- 
lar,  and  more  confluent  than  those  of  measleurc 
transformed  into  patches,  which  are  not  elevid, 
and  appear  smooth  or  continuous  with  their* 
rounding  surface.  The  patches,  at  first  dis  et, 
enlarge,  and  thus  coalesce  ;  ultimately  impaug 
a  scarlet  tint  to  the  skin,  which  disappears  io» 
mentarily  from  the  pressure  of  the  finger,  'he 
skin  is  now  very  hot,  dry,  and  somewhat  rou  to 
the  touch.  It  is  sometimes  diffusely  tumi>d, 
from  the  cutaneous  and  sub-cutaneous  conge  jn, 
especially  in  the  neck,  face,  feet,  hands,  nd 
flexures  of  the  joints  ;  and  is  often  the  seat '  a 
disagreeable  stinging  or  pruritus. 

6.  The  redness  of  the  fauces  and  pharynx  nd 
the  swelling  of  the  tonsils  and  adjoining  glds, 
are  now  considerable,  often  occasioning  occl  on 
of  the  throat,  and,  externally,  more  or  less  I  le- 
faction.  The  swollen  tonsils  are  covered  8 
thin,  soft,  and  whitish  exudation  of  lymph,  he 
tongue  sometimes  retains  its  coating,  but  are* 
quently  it  is  gradually  deprived  of  it  fron  he 
edges  to  the  middle,  and  it  then  presents  a  ep 
red  hue,  and  appears  so  smooth  as  if  varnisd; 
occasionally  the  elevation  of  the  papillse  gi  i  it 
a  strawberry  appearance.  About  the  thii  or 
fourth  day  the  eruption  has  reached  its  hiht, 
It  is  usually  most  vivid  about  the  groins,  thin- 
sides  of  the  thighs  and  lower  parts  of  the  do- 
men,  and  on  the  inner  flexures  of  the  joints  ai 
it  continues  the  longest  in  these  situations,  is 
redder  during  any  excitement,  or  when  the  ild 
cries  ;  and  is  paler  in  the  morning,  and  deep  in 
the  evening  and  night,  when  the  fever  is  higst. 
The  redness  of  the  skin,  at  its  greatest  pitch  as 
been  likened  by  P.  Frank  and  others  to  that  a 
boiled  lobster,  and  by  others  to  scarlet  cloth  It 
is  the  most  continuous,  general,  and  deep  ii  he 
most  severe  cases,  and  when  the  febrile  symf  as 
are  the  most  acute.  The  skin  is  remarkabl}  )t, 
varying  from  104°  to  108°  of  Farenheit's  siJ; 
but  not  so  hot  as  reckoned  by  Currie. 

7.  During  the  eruption,  the  countenanci^- 
presses  anxiety  and  suffering  when  the  diseaiisj 
thus  severe.  The  eyes  are  animated  and  brill  it] 
delirium  and  restlessness  often  occur  at  niJi 
and  a  sleeplessness,  which  resists  the  usual  mM 
of  procuring  rest,  is  caused  by  the  heat  and  s 
ing  of  the  surface,  and  the  affection  of  the  thttt 
This  affection  is  sometimes  so  severe,  the  swe  ig 
of  the  subjacent  cellular  tissue,  and  the  e>* 
tion  of  .soft  lymph  from  the  inflamed  surfaiiol 
the  tonsils,  fauces,  and  pharynx  so  consider  ' 
and  the  secretion  from  the  salivary  glands  so  ij  ( 
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lid  scanty,  as  to  materially  increase  the  distress 
I  the  patient.  Thirst  is  now  urgent ;  respiration 
I  accelerated,  somewhat  difficult  and  laboured, 
I  d  the  breath  is  hot.  The  pulse  is  very  rapid, 
'II,  broad,  and  compressible.  In  some  cases 
light  sopor  is  observed  ;  in  others  a  sense  of  sink- 

is  felt.  The  bowels  are  generally  costive  ;  but 
slight  diarrhoea  occasionally  supervenes,  with 
licky  pains.  The  urine  is  scanty,  frequently 
fided,  and  high-coloured,  sometimes  albumi- 
|u8.  The  patient  exhales  the  peculiar  odour 
ready  noticed,  which  is  difficult  to  be  de- 
f'ibed,  although  readily  recognised  by  the  ex- 
Irienced  observer.  After  five,  six,  or  eight  days' 
•ration  —  generally  after  a  longer  period  than  in 
[lasies — the  efflorescence  fades;  at  first  assum- 
|j  a  violent  tint,  and  afterwards  a  pale  rose  or 
Ippery  hue.  Generally  the  raucous  membrane 
f  the  mouth  and  throat  continues  still  red  ;  and 
!en  it  is  not  until  now  that  the  tongue  is  deprived 

its  coating,  and  shows  its  characteristic  redness 
jd  prominent  papillae.  The  swelling  about  the 
'2k  and  throat  now  diminishes,  and  the  next 

ge  supervenes. 

8,  C,  The  third  stage,  or  that  of  desquamation, 
.[nmences  at  various  periods,  in  the  different 
{ms  and  complications  of  the  disease  ;  and  even 

I  the  more  regular  type  it  varies  remarkably  as 
j  the  time  of  its  occurrence.  If  the  fever  and 
[iption  are  slight,  desquamation  may  follow  the 
iith  or  fifth  day.  If  both  the  fever  and  the 
siption  are  intense,  it  generally  is  not  observed 
!;il  after  the  seventh  day,  or  not  until  the  eighth 
"[ninth.  With  the  subsidence  of  the  fever  and 
(•he  redness  of  the  surface,  the  furfuraceous  des- 
ijimation  commences.  Occasionally  this  change 
iashered  in  by  a  slight  perturbation  or  exacer- 
lioQof  the  various  febrile  symptoms,  followed 
'i  slight  diarrhoea,  or  by  epistaxis,  or  by  the 
ilanienia  in  adult  females,  or  by  a  copious  dis- 
<|rge  of  turbid  urine,  depositing  a  whitish  or 
i|;-coloured  sediment ;  or  by  a  free  perspiration, 
1'  ing  a  strong  and  peculiar  odour.    The  afFec- 

I I  of  the  throat  in  this  regular  type  of  the  ma- 
If  becomes  less  severe;  although,  in  some 
<;js,  it  is  not  ameliorated  until  a  later  period  ; 
{(  the  external  swelling  continues  somewhat 
1  ^er,  the  internal  exudations  still  remaining,  or 
{ ceeding  for  a  short  time.  The  pulse  evinces 
If  irritative  excitement;  is  less  full,  less  quick, 
Iji  still  accelerated,  and  soft  or  weak.  The 
tfjue  is  clean,  but  red  and  flabby ;  and  it 
i\i  not  regain  its  natural  hue  until  after  the 
§  ural  affection  is  removed.  As  desquamation 
1, 3eeds,  the  surface  becomes  paler ;  the  epider- 
tj,  exfoliating  in  small  furfuraceous  whitish  scales 
cfthe  trunk  of  the  body,  and  in  large  scales  or 
hellae  where  the  epidermis  is  thicker,  as  in  the 
el  emities,  and  in  the  hands  and  feet.  With  the 
(Ij  [uamation  the  function  of  cutaneous  transpira- 
'  is  gradually  restored,  and  convalescence 
cl  mences.  But  the  pulse  often  continues  ac- 
t|  rated  or  weak,  or  very  compressible  ;  the 
vijie  sometimes  albuminous,  or  the  bowels  dis- 
0  '.red  ;  and  convalescence  becomes  interrupted, 
d iyed,  or  entirely  arrested  by  some  serious  cor- 
6|itive  affection  hereafter  to  be  mentioned,  and 
'  ch  should  be  anticipated  and  guarded  against. 
Ijsome  instances,  the  desquamation  does  not 
O  ir  for  several  days  after  the  redness  of  the 
Si  has  disappeared,  or  not  until  a  fortnight  or 


three  weeks  have  elapsed ;  but  it  usually  follows 
the  same  order  as  that  observed  b^  the  progress  of 
the  eruption. 

9.  II,  Op  the  Types  and  Irregular  Forms 
AND  Complications  of  Scarlet  Fever.  —  The 
types,  forms,  or  varieties  of  scarlatina  vary  re- 
markably, not  only  in  individual  sporadic  cases, 
but  even  in  different  persons  of  the  same  family  in 
the  same  epidemic.  The  forms  are  remarkably 
modified  as  respects  —  1st,  The  characters  and 
duration  of  the  eruption  ;  — 2d,  The  type  or  cha- 
racter of  the  constitutional  affection  —  the  nature 
of  the  fever  ; — 3d,  The  seat  and  nature  of  the  com- 
plication ;  —  and,  4th,  The  nature  and  prevalence 
of  the  sequelae,  reliquiae,  or  consecutive  diseases. 
The  irregularities,  or  anomalous  forms  (as  they 
have  been  usually  termed)  of  this  malady  require 
a  much  more  serious  attention  than  the  more 
regular  states  ;  for  these  latter  are  not  more  fre- 
quently met  with  than  the  former,  and  are  seldom 
attended  with  danger,  unless  they  are  neglected  or 
mismanaged  ;  whilst  the  former  are  for  many  years 
the  most  prevalent  forms  of  the  disease,  and  are 
much  more  frequently  attended  by  danger — some- 
times the  most  imminent  danger — as  regards  either 
their  invasion  and  progress,  or  their  sequel  as. 
Like  measles,  but  still  more  remarkably  than  that 
malady,  scarlet  fever  presents  the  utmost  diversity 
of  form,  severity  and  complication  —  a  diversity 
depending  upon  epidemic  constitution,  upon  local 
or  endemic  causes,  upon  the  accumulation  of 
morbific  exhalations,  and  upon  undue  crowding 
and  the  absence  of  sufficient  ventilation. 

10.  Of  these  several  circumstances  tending  to 
modify  the  nature  and  form,  or  to  extend  or  limit 
the  prevalence,  or  to  complicate  the  character  of 
scarlet  fever,  there  is  none  more  influential  than 
the  prevailing  epidemic  constitution — the  "  Consti- 
tutio  morborum  stationaria,"  first  insisted  upon  by 
Sydenham,  and  recently  by  Autenreitii,  and  by 
one  of  our  best  and  most  practical  writers.  Dr. 
Graves.  There  is  no  kind  of  fever  which  displays 
a  greater  diversity  in  its  nature  and  complications, 
according  to  the  prevailing  epidemic  constitution, 
than  scarlet  fever,  or  which  manifests  the  character 
of  such  constitution  more  remarkably  than  it. 
Upon  whatever  cause  this  stationary  epidemic 
constitution  may  depend —  whether  or  not  it  may 
be  connected  with  the  long  prevalence  of  dry,  or 
of  wet,  or  of  cold,  or  of  hot  seasons,  either  of  which 
has  been  observed  to  occur  for  several  years  in 
succession,  giving  rise  accordingly  to  either  in- 
flammatory, or  adynamic,  or  gastric,  or  other 
forms  of  the  malady,  —  or  whether  or  not  it  may 
be  aided  by  prevailing  states  of  the  electricities 
influenced  by  these  conditions 'of  the  seasons, — 
there  can  be  no  doubt  of  its  influence,  —  an  in- 
fluence which  has  been  duly  recognised  by  those 
whose  experience  has  been  of  sufficient  duration  to 
have  observed  the  changes  of  those  epidemic  con- 
stitutions, or  whose  learning  has  made  them  ac- 
quainted with  the  experience  of  other  observers. 
The/'o)'ms  and  complications  of  the  disease,  there- 
fore, which  will  require  an  especial  notice  at  this 
place,  are,  1st,  those  which  respect  more  particu- 
larly the  appearances  of  the  eruption ;  — 2d,  those 
which  consist  chiefly  of  the  state  of  vascular  ac- 
tion and  vital  power  ;  —  and  3d,  those  predominant 
affections  which  arise  either  in  the  course  of  the 
disease,  or  as  a  consequence  or  consequela  of  it. 

11.  i.  The  Appearances  of  the  Eruption  or 
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efflorescence  are  always  deserving  of  attention,  for 
the  purpose  not  only  of  diagnosis,  but  also  of 
furnishing  indication  of  the  state  of  vital  power. — 
A,  The  eruption  may  be  partial ;  in  this  case  it  is 
observed  chiefly  in  the  neck  or  chest,  or  on  the 
trunk,  or  on  the  flexures  of  the  joints,  or  on  other 
parts,  in  the  form  of  red  patches,  of  variable  ex- 
tension. Sometimes  the  redness  is  excessive,  deep, 
and  extensive,  or  general  ;  at  other  times  it  is 
slight  or  pale.  Frequently  redness  is  uniform 
throughout.  Occasionally  a  number  of  small 
violet-coloured  points  are  dispersed  through  tiie 
reddened  ground  ;  these  points  differing,  however, 
from  the  punctuated  form  of  eruption.  In  some 
cases  a  miliary  eruption  —  or  miliary  vesicles  — 
the  scarlatina  miiiformis  o(  P.Frank  —  more  or 
less  abundant,  appear  at  the  commencement,  more 
frequently  than  at  the  decline  of  the  efflorescence, 
and  are  found  most  frequently  on  the  neck  and 
chest,  and  on  the  insides  of  the  thighs  and  arms. 
These  vesicles  are  sometimes  interspersed  with 
sudamina,  or  with  papulse,  but  very  rarely  with 
true  pustules.  Owing  to  the  existence  of  these 
secondary  or  intercurrent  eruptions,  scarlatina  has 
been  termed  miiiformis,  or  papulosa,  or  phlycteiiosa. 
These  irregularities  are  not  indications  of  any  de- 
parture from  the  usual  course  of  the  disease,  nor 
of  an  unfavourable  result. 

12.  Reuss,  Raimann,  and  Hildenbrand  have 
observed,  in  rare  instances,  the  eruption  on  the 
second  day  of  the  efflorescence,  of  bulla:  of  a  dark 
red  colour,  above  the  size  of  a  nut,  containing  a 
yellowish  serum,  and  resembling  that  produced 
by  a  blistering  plaster.  The  cuticle  breaks,  and, 
the  fluid  being  discharged,  a  sore  remains,  which 
follows  the  course  of  the  constitutional  malady  — 
scarlatina  pemphigodes,  Hildenbrand.  The  few 
cases  in  which  this  state  of  eruption  has  been  ob- 
served, have  been  characterised  by  a  remarkable 
degree  of  heat  of  skin,  with  a  disposition  to  a  septic 
or  putrid  condition.  The  only  instance  in  which 
I  observed  this  appearance  of  the  eruption  was 
that  of  a  man  of  middle  age,  referred  to  hereafter, 
who  accidentally  allowed  the  discharge  from  the 
throat  of  his  child  shortly  before  death  from  ma- 
lignant scarlatina,  to  remain  on  parts  with  which  it 
had  come  in  contact  for  some  time.  In  the  more 
malignant  or  dangerous  states  of  this  fever,  the 
eruption  assumes  a  deep,  or  dark,  or  livid  appear- 
ance, or  an  almost  violet  tint ;  the  darkness  of 
the  hue  being  great  generally  in  proportion  to  the 
malignancy  or  putro-adynamia  characterising  the 
malady  —  to  the  depression  of  vital  povFcr,  and 
to  the  change  in  the  blood'.  In  some  of  these 
cases,  petechias  or  ecchymoses  are  found  more 
or  less  abundantly  interspersed  in  the  deep  red, 
or  livid  surface.  In  rarer  instances  the  skin  ex- 
hibits, in  patches,  altered  dark  blood  eff'used 
between  its  layers — Scarlatinal  purpura.  This 
hemorrhagic  tendency,  arising  from  extreme 
deficiency  of  vital  power  in  connection  with  a 
poisoned  or  altered  state  of  the  blood,  in  which 
the  fibrine  has  lost  its  power  of  vital  cohesion,  is 
remarkable  in  some  epidemics,  especially  in  those 
of  a  malignant  or  putro-adynamic  character. 

13.  B.  Besides  irregularities  in  the  form  and 
appearances,  the  eruption  may  be  abnoimal  in  its 
course  and  duration.  It  maj'  be  long  in  appear- 
ing, the  fever  continuing  three,  four,  or  five  days 
before  any  eruption  breaks  out.  This  not  infre- 
quently occurs  in  the  more  dangerous  and  com- 
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plicated  cases.  On  other  occasions  the  ent 
is  remarkably  early,  especially  in  very  favoill 
cases,  when  it  sometimes  almost  immediate'ifol- 
lows  the  fever,  the  symptoms  of  which  may  i  so 
slight  as  to  escape  detection,  or  may  be  mask  by 
some  antecedent  or  existing  affection.  Theelires- 
cence,  having  made  its  distinct  or  early  appeailcc, 
may  either  disappear  prematurely  or  sudden;,  or 
it  may  continue  an  unusually  long  time.  PLe 
retrocession  of  the  eruption  may  be  occasion  (by  - 
cold  or  by  an  internal  complication,  or  interci  ent 
affection.  Occasionally  the  eruption  disaf  ars 
on  the  first  or  second  day,  and  reappears  :\m, 
after  two,  three,  or  more  days.  In  rare  cai,  I 
have  observed  it  continue  nearly  its  usual  ne, 
and  reappear  after  seven  or  eight  days,  and  ien 
proceed  the  usual  course.  In  other  caseMlie 
efflorescence  comes  out  freely,  then  fades  mil 
soon  afterwards  is  again  abundant,  thus  assiing 
a  remittent  form,  the  remissions  appearing  cifly 
on  alternate  days,  the  eruption  being  most^  in- 
dant  when  the  febrile  action  is  highest.  The  ip.  ,. 
tion  may,  moreover,  be  of  unusually  long  du  ion  im 
— may  be  prolonged  to  the  ninth  or  tenthiy.  ;! 
This  is  most  apt  to  occur  when  it  is  genere  ind 
intense  ;  the  persistence  being  longest  in  th  jx- 
tremities. 

14.  C.  The  absence  of  eruption  in  true  s;Iet 
fever  has  been  doubted  ;  but  has  been  admitt  iby 

HUXHAJI,   FOTIIERGILL,   AaSKOW,   StOLL,  L.'O, 

Ranois,  Rumsey,  Dance,  Guersant,  Trous  jb, 
Berton,  and  others.  The  circumstance  (in* 
dividuals  having  the  constitutional  afl^ection,  jiei 
with  or  without  sore-throat,  during  the  epiunie 
prevalence  of  the  disease,  and  the  existence  it 
amongst  the  other  members  of  the  same  fami  in 
its  more  usual  forms,  are  proofs  of  this  affc  on 
being  actually  scarlet  fever,  although  unacra- 
panied  with  eruption  ;  and  the  propagation  ctlliM|iis 
malady  from  cases  of  non-eruptive  scarl;|iai  %, 
further  confirms  this  opinion.  Some  epidiics 
are  remarkable  for  the  number  of  cases  in  \  ch 
the  eruption  is  not  observed,  the  disease  lOg 
characterised  by  the  other  usual  symptoms,  le- 
cially  by  the  sore  throat,  by  the  appearanc  of 
the  mouth  and  tongue,  occasionally  by  theps- 
quamation  of  the  cuticle,  especially  in  adis; 
and  by  consecutive  dropsy,  these  cases  cor  u- 
nicating  the  eruptive  disease.  Sometimes,  »v- 
ever,  the  eruption  appears  in  so  slight,  pariiiior  i^fj 
evanescent  a  form  as  to  escape  observation, lln'>,,i, 
these  cases,  the  state  of  the  mouth,  fauces,  id 
throat,  and  the  constitutional  affection,  an  le 
chief  proofs  of  the  presence  of  this  malady  s- 
pecially  when  viewed  in  connection  with  the  * 
valence  of  it  in  the  vicinity,  or  in  the  same  Ijfl 
or  family.  It  should  not,  however,  be  overloijd, 
that  sore-throat  with  fever,  both  the  local  lid 
constitutional  aflfections  being  characterisec  I'Jf 
remarkable  asthenia,  amounting  even  to  piO- 
adynamia,  may  occur  sporadically  or  endemic  yi 
or  even  epidemically,  independently  of  any  n- 
nection  with  scarlatina,  and  amongst  persons  id 
families  who  have  already  been  the  subjec  of 
scarlatina.  Of  these  occurrences  I  have  met  li 
several  instances,  the  greater  part  of  a  familj  H 
of  which  had  previously  had  scarlet  fever,  ha  ig 
been  thus  attacked.    (See  art.  Throat.) 

15.  But  a  child  in  the  same  house  or  fami  |a 
which  scarlet  fever  is  unequivocally  present,  |fc 
have  the  constitutional  affection,  not  only  wit 
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characteristic  eruption,  but  even  without  the 
e-throat  also ;  both  these  essential  features  of 

malady  being  either  entirely  wanting,  or  so 
jht,  or  so  evanescent  as  to  escape  detection.  Is 
'  fever  which  is  alone  present  —  witliout  the 

al  local  affection  —  truly  scarlet  fever  in  these 
es;  and  is  it,  admitting  the  affirmative,  capable 
(propagating  the  true  and  characteristic  form  of 
I  t  disease  ?  —  Tiiat  tlie  fever — the  constitutional 

i!Ction  —  is  scarlet  fever,  notwithstanding  the 
lenceof  the  eruption  and  of  the  sore-throat,  I 
ieve  for  the  following  reasons,  namely — 1st, 
occurrence  in  individual  members  of  a  family, 
rest  of  which  are  about  or  near  the  same  time 
.  subjects  of  scarlatina  ;  —  2d,  its  occasional 
(inptication  with  tlie  internal  affections,  some- 
l|es  complicating  scarlatina;  —  and  3d,  the  very 
i  juent  appearance,  in  these  cases,  of  renal  af- 
fiion,  of  albuminous  urine  and  consecutive  dropsy 
(|  nflatnraation.  This  form  of  the  disease  may  be 
j|ly  called  latent  scarlet  fever, 
|6.  ii.  The  Forms  of  Scarlet  Fever  de- 
iIding  upon  the  States  of  Vital  Power  and 
VcuLAR  Action.  —  Upon  the  type  or  character 
o/ie  constitutional  affection, — It  is  of  the  utmost 
iiiOrtance  to  estimate,  with  tolerable  accuracy, 
t' states  of  constitutional  disturbance  existing  in 
ii|lvidual  cases,  and  constituting  in  the  aggregate 
o;ases  the  prevailing  epidemic  character.  In 
n'isease  is  more  discrmiination  requisite  than  in 
tl  in  determining  both  its  type  or  diathesis,  and 
tl  nature  of  its  existing  complications;  and,  as 
tcfone  besides  has  more  misconception  existed, 
oijas  more  false  and  mischievous  doctrines  been 
pinulgated.  "  The  blind  have  too  often  at- 
tepted  to  lead  the  blind ;''  and  the  credulous 
.  aijdocile  many  have  submitted  to  the  guidance 
offiose  who  formed  and  promulgated  their  opi- 
niis  from  insufficient  experience,  or  from  an  ac^ 
qvntance  with  a  single  epidemic  only,  and  who, 
fstiatiug  with  as  little  modesty  as  accuracy  their 
o\j  opinions,  denounced  or  ridiculed  the  greater 
exjrience  and  the  juster  views  of  their  enlightened 
processors  and  contemporaries. 

•  .  The  constitutional  character  of  scarlet  fever 
is  Impendent  upon  several  circumstances  which 
ar  plly  stated  hereafter  ;  and  which  combine  to 
priice  the  pathological  condition  observed  even 
in  oradicand  mild,  although  most  remarkably  in 
exiisive  and  fatal  prevalences  of  the  malady. 
Tl  jtates  of  season,  weather,  and  stationary  and 
prdling  epidemic  constitutions;  animal  exha- 
latis,  putrid  effluvia,  and  every  form  of  malaria, 
esi  ially  when  aided  by  warmth,  humidity,  and 
im  j'fect  ventilation  ;  and  crowded,  low,  or  close 
ha  ations,  are  the  chief  causes  of  the  several 
daljrous  constitutional  forms  and  complications 
wta  the  disease  assumes — causes,  however, 
fixifiig  in  intimate  connection  with  the  concen- 
tra  a  or  dose  of  the  poisonous  emanation — of  the 
spejic  animal  poison,  and  with  the  states  of  vital 
pov,  or  resistance  of  the  infected.  The  combi- 
Mttis,  conditions,  and  operations  of  these  causes, 
specially  concerned  in  the  epidemic  occur- 
5  of  the  more  malignant  types  or  states  of  the 
ie  which  are  to  be  particularised  in  the  sequel, 
li  j4.  Scarlatina  mitis.  —  S. simplex. —  Mild 
<»'  Uple  scarlet  fever  may  prevail  either  in  a 
parlular  district,  or  season,  or  still  more  exten- 
"vej,  and  for  several  seasons.  It  may  even  be 
the  lost  general  form  of  an  epidemic  during  suc- 
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cessive  seasons.  It  is  met  with  in  all  circum- 
stances, and  seasons,  and  even  in  some  of  the 
members  of  the  same  family,  in  which  malignant 
and  comphcated  cases  exist ;  and  in  the  regular 
form  above  described  ;  the  disease  being  cha- 
racterised chiefly  by  the  mild  or  moderate  degree 
of  fever;  by  the  efflorescence  which  generally  ap- 
pears early,  or  on  the  second  and  third  day,  and 
disappears  with  desquamation  of  the  cuticle,  from 
the  fifth  to  the  seventh  ;  and  by  the  slight  nftec- 
tion  of  the  mouth  and  throat,  which,  in  many 
cases,  is  but  little  complained  of,  although,  on 
inspection,  the  edges  of  the  tongue,  the  fauces, 
pharynx,  and  Schneiderian  membrane  and  internal 
surface  of  the  eyelids  present  more  or  less  redness. 
However  mild  the  constitutional  affection,  or 
slight  the  affection  of  the  throat,  and  however  free 
from  internal  complication  the  complaint  may  be 
during  its  course,  nevertheless  the  sequela  may  be 
serious,  but  chiefly  as  respects  the  disorder  of  the 
kidneys  and  the  consecutive  dropsy.  Indeed, 
when  very  slight  or  mild  attacks  occur  during  the 
more  severe  or  malignant  prevalences  of  the 
malady,  then  these  mild  cases  are  the  most  apt  to 
be  followed  by  dropsy,  unless  the  treatment  during 
convalescence  be  most  judicious,  and  even  al- 
though the  requisite  care  be  taken. 

19.  B,  Scarlatina  anginosa.  —  S,  infiam- 
matoria,  Hildenbrand  and  Naumann.  —  This 
variety  presents  every  phase  from  the  mild  to  the 
malignant,  and  the  most  varied  and  serious  com- 
plications. In  this  the  fever  is  generally  severe 
or  intense,  even  before  the  eruption  appears,  and 
is  ushered  in  by  rigors,  stiffness,  and  soreness  of 
the  throat,  by  intense  redness  of  the  fauces  and 
pharynx,  and  painful  deglutition.  The  tonsils  are 
swollen,  and  a  viscid  secretion  from  the  salivary 
glands,  and  mucous  follicles,  adhere  to  the  in- 
flamed surface,  with  patches  of  lymph  of  a  greyish 
or  whitish-grey  hue,  which  cover  the  tonsils  and 
pharynx,  and  often  also  the  fauces,  but  very 
rarely  the  larynx.  The  papillte  of  the  tongue  are 
enlarged  and  rise  through  the  whitish  or  yellowisli- 
white  fur  or  mucus.  The  eruption  is  generally 
delayed  to  the  third  or  fourth  day  ;  but  it  occa- 
sionally appears  earlier,  or  even  as  early  as  the 
first  day  ;  then  subsides  prematurely,  and  not  re- 
turns ;  or  it  re-appears  in  various  grades  ;  or  con- 
tinues with  great  and  general  intensity  even  be- 
yond the  usual  period.  These  irregularities  of  the 
eruption  depend  much  upon  the  nature  and 
severity  of  the  internal  complication  when  tliis 
exists,  and  upon  the  violence  of  the  fever,  which 
is  often  greatest  on  the  second  or  third  day.  Tha 
heat  of  the  skin  is  then  vei'y  remarkable,  varying 
generally  from  104  to  108.  Thirst  is  urgent;  the 
pulse  is  very  much  accelerated,  full,  and  strong, 
but  not  hard  or  constricted.  The  affection  of  the 
throat  is  now  severe,  and  the  swelling  so  great  as 
to  impede  or  even  prevent  deglutition.  'I'he  in- 
flammation frequently  extends  along  the  Eustachian 
tube  to  the  ears.  The  fever  is  aggravated  towards 
evening  and  night,  and  delirium  then  supervenes. 
During  the  third  or  foui-th  day,  especially  if  the 
eruption  fades  or  suddenly  disappears,  some  in- 
ternal complication  of  an  inflammatory  nature 
frequently  occurs  ;  or  an  internal  affection  of  aa 
inflammatory  or  actively  congestive  kind  may  have 
commenced  with  the  appearance  of  the  sore  tliroat, 
or  with  the  febrile  action,  and  have  entirely  pre- 
vented or  delayed,  or  rendered  iri'egular,  the 
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eruption.  In  some  of  these  a  dark  efflorescence 
continues  for  three  or  four  days,  or  even  longer, 
on  the  backs  of  the  hands,  and  on  the  legs  and 
feet.  In  this  state  of  the  disease,  internal  com- 
plications are  frequent ;  the  gastro-enteric  mucous 
surface,  or  the  membranes  of  the  brain,  or  the 
lungs,  or  pleura,  or  even  the  pericardium,  or  the 
peritoneum,  evincing  a  predominance  of  morbid 
action  ;  the  kidneys  being  also  more  or  less  im- 
plicated, although  not  so  manifestly  as  during  con- 
valescence. The  patient  has  complained  of,  and 
still  experiences  pain  or  aching  of  the  loins  and 
limbs  ;  and  the  urine  is  very  high  coloured,  turbid, 
or  even  bloody  in  some  cases,  and  generally  scanty, 
and  voided  frequently.  The  inflammatory  action  in 
all  these  complications  is  modified  more  or  less  from 
the  sthenic  condition  characterising  the  primary 
inflammations  occurring  in  persons  vv-hose  vital 
influence  and  circulating  fluids  are  not  conta- 
minated by  an  animal  poison  or  infectious  agent. 
The  poisonous  emanation  which  has  infected  the 
frame,  and  is  multiplying  itself  to  an  indefinite 
extent,  so  as  to  propagate  the  malady  to  all  who 
are  predisposed  to  it,  reinforced  by  obstruction  of 
the  several  emunctories,  so  changes  the  states  of 
vital  power,  of  vascular  action,  and  of  the  circu- 
lating fluids,  from  the  healthy  sthenic  conditions, 
as  very  materially  to  modify  the  local  complica- 
tions, as  respects  both  the  state  of  vascular  action 
and  the  morbid  products  or  consequences  of  that 
action ;  so  that  these  complications,  although 
inflammatory  in  their  nature,  or  as  regards^the 
disordered  vascular  action  of  the  part  affected, 
are  imbued  by  a  certain  vice  or  diathesis  apper- 
taining to,  and  imparted  by,  the  specific  poison 
contaminating  the  frame,  and  are  further  affected 
by  the  interrupted  functions  of  the  kidneys  and 
skin,  so  as  to  modify  them  remarkably  from  pri- 
mary, sthenic,  or  pure  inflammations ;  and  the 
modification  is  great  in  proportion  to  the  de- 
pressing and  Gontaminating  action  of  the  poison, 
and  to  the  accumulation  of  excrementitious  mat- 
ters in  the  blood,  —  to  the  adynamic,  putro- 
adynamic  or  septic  character  of  the  fever,  —  the 
same  relations  subsisting  between  the  constitutional 
and  local  morbid  conditions  in  this  disease  as  were 
shown  to  subsist  in  other  fevers.  (See  art.  Feveh, 
§§  109,  110.)  Although  this  type  or  form  of 
the  disease  is  often  complicated,  and  irregular  as 
respects  the  eruption,  yet  it  frequently  assumes 
the  regular  form  described  above  ( §  4.),  the 
febrile  action  being  generally  more  intense, 

20.  C.  Scarlatina  maligna;  Pestitens  fau- 
cium  ujfectus  of  Soambati  ;  A7>gina  pueronim 
epidemica  of  Bartholin;  the  Garotillo  of  Za- 
cucTus  LusiTANus,  —  the  PiEttanchone  toimodes  of 
Severinus; — the  Angina  maligna  of  DEHEREniA; 
the  Malignant  ulcerous  sore  throat  of  Huxham; 
the  Purpura  epidemica  maligna  of  Schultz  ;  the 
Malignant  sore  throat  of  Johnstone  ;  the  Cy- 
nanche  maligna  of  Cullen  ;  the  Putrid  sorethrnat 
of  various  authors. — The  type  of  the  disease  which 
has  been  last  described  passes  into  this  by  insen- 
sible gradations,  not  only  as  respects  different 
cases  occurring  during  the  same  season,  in  the 
same  locality,  but  even  in  the  same  family.  Some- 
times even  the  attack  may  present  an  inflammatory 
character  at  its  outset,  and  soon  afterwards  assume 
an  adynamic,  typhoid,  or  malignant  form.  But  it 
usually  commences  in  an  adynamic  or  astiienic 
form,  especially  in  autumn  and  winter,  and  in 


delicate,  relaxed,  or  exhausted  subjects,  in  tho; 
debilitated  by  other  diseases,  and  in  weak  fema 
children,  or  those  living  in  low,  damp,  and  clo;! 
situations.  The  patient  is  first  aflTected  with  lai 
gu  or,  lassitude,  weakness,  and  vague  pains  IhrouE 
the  body.  These  are  succeeded  by  giddines 
chilliness,  or  shivering,  followed  by  great  her 
These  latter  alternate  for  several  hours,  until  i 
last  the  heat  becomes  more  constant  and  intern  I 
The  patient  then  complains  of  faintness,  great  pal 
in  the  head,  and  of  violent  sickness  with  vomitin 
or  purging,  or  both,  especially  in  children,  mci 
rarely  in  adults.  Heat  and  soreness  are  felt  in  t ; 
throat,  and  stiffness  and  tenderness  in  the  nec 
The  face  soon  appears  red  or  flushed,  swollen  i 
bloated,  occasionally  pale  and  sunk ;  the  eyes  b'' 
red,  watery,  heavy,  or  suflTused.  There  are  grei 
fretfulness,  restlessness,  anxiety,  leipothymia  i 
faintness,  and  remarkable  dejection  of  spirits.  ' 

21.  The  pulse  from  the  first  is  quick,  small,  an 
fluttering ;  in  some  soft  and  full,  but  weak  and  j 
regular,  iDut  always  without  that  firmness  a 
strength  observed  in  inflammatory  diseases.  I 
Johnstone  remarks,  that  if  blood  be  taken  froii 
vein  soon  after  the  attack,  instead  of  forming i 
firm  crassamentum,  "  it  continues  in  the  state 
a  gelatinous  texture."    The  urine  at  first  appe 
crude  like  whey  ;  as  the  disease  advances  it  !■ 
comes  yellower,  as  if  bile  were  diluted  with  ' 
or  turbid,  scanty,  high-coloured,  and  sometimes' 
contains  dissolved  or  decomposed  blood-globul ' 
At  the  same  time  as,  or  soon  after  the  attack,  ' 
fauces,  uvula,  tonsils,  and  pharynx  become  red  a  j 
swollen  ;  and  soon  afterwards  covered  in  parts  j 
ash-coloured  or  dark  exudations,  which  appear  | 
sloughs.  The  tongue  is  now  deep  red  or  brown,  ( 
and  glazed,  and  sometimes  so  tender  and  chap[! 
as  to  readily  bleed.    The  throat  soon  acquire' 
dusky-red,  brown  or  livid  hue,  and  the  exudati 
on  the  fauces  and  tonsils  are  darker,  antf  of 
cover  gangrenous  ulcers.  The  febrile  or  consti 
tional  disturbance  presents  an  extremely  typhoici 
asthenic  character,  or  putro-adynamia.    The  s  ' 
is  hot  ;.but  there  is  little  thirst,  although  themo'l 
is  dry ;  and  the  teeth  and  lips  are  covered  . 
sordes,  or  by  an  acrid  fluid  from  the  excoriated 
ulcerated  throat.    The  breath  is  remarkably  fa 
and  contaminating. 

22.  The  efflorescence  often  appears  on 
second  or  third  day  of  the  disease,  and  the  hai 
seem  as  if  they  were  stained  by  the  juice  of  ra|' 
berries.  It  frequently  soon  recedes  and  recuf, 
and  is  generally  irregular.  When  it  is  abunde , 
it  is  often  dark,  dusky,  or  even  livid;  and  ijl 
often  accompanied  with  petechias,  more  ran' 
with  oedema.  The  breaking  out  of  the  erupt  It 
sometimes  relieves  the  vomiting  and  purging  o:  J 
ushering  in  the  disease.  The  parotid  and  si- 
maxillary  glands  swell  and  become  painful,  'll 
neck  and  throat  are  oedematous,  the  swelling  so' I* 
times  extending  to  the  breast.  In  this  case  ',• 
focation  is  threatened,  the  breathing  being  ratt  | 
as  if  the  patient  were  being  strangled.  A  vi^  'l 
secretion,  scanty  and  adhesive,  js  produced  by  5 
salivary  glands;  and  an  acrid  thin  discht '5 
exudes  from  the  nostrils  and  from  the  angle  f 
the  mouth,  the  lips  and  cheeks  exhibiting  i 
aphthous  appearance.  The  affection  of  the  th  t 
often  extends  along  the  tubes  to  the  ear ;  and  t 
only  does  gangrenous  ulceration  affect  portior  f 
the  velum  or  fauces,  but  the  tympanum  and  b!  t 
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the  ears  are  destroyed,  and  an  offensive  acrid 
charge  flovi's  from  these  parts.  When  the  pa- 
nt swallows  the  excoriating  fluid  exuded  by  the 
ected  throat,  diarrhoea,  with  excoriations  of  and 
out  the  anus,  is  of  frequent  occurrence.  In 
;se  cases  the  pharynx  occasionally  is  remarkably 
ected,  and  is  covered  by  deep  sloughing  ulcers, 
tending  in  some  instances  to  the  cellular,  mus- 
llar  and  ligamentous  structures  anterior  to  the 
jrvical  vertebrae  and  intervertebral  substance, 
le  larynx  and  trachea,  the  former  especially,  are 
t  infrequently  implicated,  occasioning  sudden 
ffocation  and  death.  The  lesion  of  the  throat 
:en  extends  further  than  the  pharynx,  and  even 
Iplicates  the  upper  part  of  the  oesophagus,  deglu- 
ion  being  difficult  or  painful,  or  the  fluids  being 
jected  forcibly  through  the  nostrils, 

23.  The  febrile  action  is  often  in  young  children 
tended  by  coma,  and  generally  in  older  subjects 
■  delirium,  which  often  lapses  into  coma.  The 
lirium  is  commonly  low  or  muttering  ;  but  it  is 
metimes  violent  or  frenzied.  If  it  ceases  in  the 
orning,  it  generally  recurs  in  the  evening,  or  is 
en  constant.  In  the  more  violent  cases,  the  ef- 
irescence  either  suddenly  disappears  or  becomes 
'/id;  the  fauces  are  black,"  and  the  breath  most 
tensive ;  the  eyes  lose  their  lustre,  and  theswell- 
!g  of  the  neck  increases.  The  stools  and  urine 
!e  evacuated  involuntarily,  the  former  being 
bquent,  watery,  and  most  offensive,  sometimes 
oody ;  the  latter,  turbid,  brownish,  or  sup- 
ressed.  The  surface  becomes  cool ;  the  counte- 
ince  bloated,  cadaverous  or  cedematous  ;  the 
jrts  pressed  upon  excoriated  or  sphacelated  ;  the 
[ngue  brown,  hard,  or  dry  ;  the  breathing  la- 
loured  or  interrupted  by  singultus ;  and  death 
Hows,  with  insensibility,  congestion  of  the  lungs, 
jd  great  alteration  of  the  state  of  the  blood,  and 

all  the  circulating  and  secretedj  fluids.  This 
suit  may  appear  very  early  —  on  the  second, 
ird,  or  fourth  day.  I  have  seen  it  occur  on  the 
cond  day,  owing,  in  some  instances,  to  the  ex- 
nsion  of  the  affection  of  the  throat  to  the  larynx, 
Ijie  patient  dying  asphyxied  ;  in  others,  to  a  sudden 
jima,  caused  probably  by  serous  effusion  and  al- 
ration  of  the  blood  ;  and,  in  some,  to  congestion 

the  lungs,  the  depression  of  organic  nervous  in- 
jience  produced  by  the  poison,  and  the  morbid 
ate  of  the  blood,  occasioning  or  increasing  these 
>cal  changes,  and  consecutively  abolishing  the 
ta!  functions,  especially  those  of  the  brain,  lungs 
id  heart, 

24,  D.  Scarlatina  sine  Exanthemate,  — 
.eniftione,  R.Williams.  —  Scarlet  fever  may 
ccur  without  any  eruption,  cases  of  this  kind  ap- 
earing  chiefly  during  severe  or  fatal  prevalences 
f  the  malady,  and  often  in  the  same  family  in 
i'hich  it  pursues  a  regular  course.  In  this  variety 
le  nature  of  the  disease  is  indicated  by  the  morbid 
Iffection  of  the  mouth,  fauces,  and  throat,  and  by 
[le  febrile  action,  which  is  generally  of  an  asthenic 
r  Jew  character.  Dr.  Johnstone  remarks  re- 
pectmg  the  malignant  angina,  prevalent  shortly 
efore  the  time  at  which  he  wrote,  that  "  in  some 
ases  people  have  been  seized  with  a  severe  angina 
f  this  kind  without  any  eruption  at  all  ;  yet  t  ven 
1  these  cases  a  great  itching  and  desquamation  of 
le  skin  have  come  on.  This,  however,  has  always 
lappened  among  adults,  not  at  all  in  children." 
p.  33.)  —  This  variety  is  not  always  so  limited, 
M  1  have  observed  it  on  several  occasions  in 


children,  but  in  them  the  absence  of  the  eruption 
appeared  to  be  owing  to  the  internal  complication 
so  frequently  attending  it  in  them.  Dr.  Willan 
observes,  that  "  it  is  evidently  a  species  of  scarla- 
tina, because  it  affects  some  individuals  of  large 
families,  while  the  rest  are  labouring  under  some 
form  of  [scarlatina,  and  because  it  is  capable  of 
communicating  by  infection  all  the  varieties  of 
that  disease."  Dr.  Sims,  Range,  Eichel,  Hag- 
STnoEM,  and  Stbuve,  on  the  Continent,  noticed  this 
variety  ;  and  Filter,  Speun,  and  others,  remarked 
that  desquamation  of  the  cuticle  frequently  oc- 
curred during  convalescence  nevertheless.  Dr, 
HsBEnDEN  says,  that  he  has  seen  the  eruption  so 
partial  as  to  be  limited  to  the  back  of  the  left 
wrist.  J.  Fhank,  that  both  he  and  others  have  seen 
many  cases  of  scarlatina  without  any  eruption  at 
all.  Mr.  MunnAY  mentions  the  occurrence  of 
twenty  cases  without  any  eruption  when  the  dis- 
ease prevailed  at  Aford,  in  Aberdeenshire.  Mr. 
Wood  adduces  sixteen  cases  which  he  observed 
during  the  occurrence  of  the  disease  in  1832  and 
1833  at  Edinburgh,  in  which  no  eruption  was 
observed,  and  he  considers  these  cases  to  have 
been  those  of  scarlet  fever,  because  none  of  these 
patients  became  afterwards  affected  with  the  fever 
and  eruption,  though  very  freely  exposed  to  con- 
tagion in  the  sick  rooms  and  convalescent  wards. 
Dr.  R.  Williams  remarks,  that  "  there  is  seldom 
a  year  in  which  scarlatina  has  been  in  any  degree 
epidemic,  that  cases  have  not  occurred  in  which 
patients,  not  having  previously  had  the  scarlet 
fever,  are  seized  with  severe  fever  and  sore  throat, 
unaccompanied  by  any  eruption  ;  and  on  sub- 
sequent exposure  to  the  contagion  of  scarlatina, 
they  have  been  found  insusceptible  of  the  action  of 
that  poison  ;  and  hence  it  is  fairly  inferred  that 
the  disease  they  have  passed  through  must  have 
been  a  variety  of  scarlet  fever."  During  the  many 
opportunities  I  have  had  of  observing  scarlatina, 
cases  of  this  variety  have  come  before  me  ;  but  on 
no  occasion  have  they  been  so  numerous  as  in 
1848.  But  it  should  not  be  overlooked,  that 
cases  of  most  severe  fever  and  sore  throat,  with  all 
the  indications  of  malignity,  or  putro-adynamia, 
may  occur,  as  I  have  observed  in  several  cases, 
in  persons  who  have  already  had  scarlet  fever  j 
and  they  may  thus  appear  in  several  members  of 
the  same  family,  probably  owing  to  the  existence 
of  endemic  contaminating  causes,  to  which  I  have 
had  occasion  to  impute  them.  It  may  appear 
singular,  as  indeed  Dr.  Willan  has  observed,  that 
the  slightest  and  the  most  violent  cases  of  eruptive 
fevers  —  cases  which  vary  as  much  in  fatality  as  a 
flea-bite  and  the  plague  —  should  be  associated 
together  and  spring  from  the  same  origin.  Ex- 
perience has,  however,  proved  that  scarlatina 
simplex,  the  anginosa,  the  maligna,  and  the  scarlet 
sore  throat,  without  the  efflorescence  on  the  skin, 
are  merely  varieties  of  the  same  disease;  and  that 
all  of  them  proceed  from,  and  com.municate  the 
same  infection. 

25.  There  are  certain  points  respecting  this 
variety  of  the  disease  which  have  not  been  suf- 
ficiently investigated;  namely,  —  1st.  Is  the  non- 
appearance of  the  eruption  owing  to  the  idiosyn- 
crasy?—  2d.  Is  this  occurrence  owing  to  the  ex- 
istence or  severity  of  some  internal  complication? 
— 3d.  Is  it  more  frequently  followed  by  affections 
of  the  kidneys  or  other  sequels  than  the  forms  of 
scarlatina  already  considered. — (o.)  It  is  difficult 
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to  determine  the  degree  of  influence  exerted  by 
idiosyncrasii  in  this  or  in  other  maladies,  as  the 
reference  of  an  anomaly  to  this  cause  is  merely  an 
attempt  to  escape  from  a  difficulty,  and  even  when 
the  most  confidently  asserted,  it  is  often  no  more 
than  an  unsubstantiated  opinion.  —  (6.)  As  to  the 
second  point,  my  experience  induces  me  to  con- 
clude, that  this  variety  of  the  disease  is  frequently 
complicated,  or  followed  by  dangerous  sequelffi ; 
buc  I  am  unable  to  state  the  exact  frequency  or 
the  numerical  amount  of  these  morbid  associations, 
more  particularly  in  comparison  with  the  other 
varieties  of  the  malady.  I  may  add,  that  the 
fever  characterising  this  variety  is  most  frequently 
of  an  asthenic  or  adynamic  kind,  even  although 
tlie  affection  of  the  throat  may  not  be  very  severe 
or  malignant,  which,  however,  it  often  is,  espe- 
cially in  some  epidemics ;  and  that  complications 
are  frequently  found  at  an  early  period,  upon  close 
examination,  but  that  they  are  often  more  or  less 
latent,  or  masked,  until  they  have  reached  a 
formidable  height,  or  they  often  escape  observa- 
tion, until  they  are  seriously  advanced,  or  are 
displaj'ed  by  a  post  mortem  inspection. —  (c.)  As 
to  the  third  question,  I  believe  that  affections  of  the 
kidneys  are  not  merely  occasional  sequelae,  but 
ai'e  either  concomitants  or  early  complications  of 
some  cases  of  this  form  of  scarlatina  ;  for  I  have 
observed  that  the  urine  has  been  more  or  less 
albuminous  in  most  cases,  and  even  during,  as 
well  as  after  the  disease,  although  dropsy  has  not 
supervened.  It  may  be  further  remarked  that 
obstruction  of  the  functions  of  the  kidneys  in  the 
course  of  the  malady,  and  the  consequent  accu- 
mulation of  morbid  matters  in  the  blood  —  the 
deficient  depuration  of  the  blood, — are  the  causes 
not  only  of  the  consecutive  dropsy,  but  also  of  the 
more  immediate  complications,  or  inflammatory 
congestions  and  sequela;  observed  in  the  course  of 
this  and  other  forms  of  scarlet  fever. 

26.  E.  Scarlatina  latens. — Latent  scarlatina. 
— Suppressed  scarlatina.~Masked  scarlet  fever, — 
Scarlatina  without  eruption  and  witliout  sore-throat. 
Both  in  public  and  private  practice,  chiefly  the 
former,  rare  instances  of  dropsy,  especially  ana- 
sarca, have  for  many  years  buck  come  before  me, 
coraraonly  in  children,  and  in  families  or  localities 
where  scarlatina  prevailed  ;  and  I  have  been  told 
by  the  parents  that  neither  eruption  nor  sore- 
throat  had  been  complained  of  previously  to  the 
appearance  of  the  dropsy.  I  generally  disbelieved 
the  report,  knowing  that  the  mildest  forms  of 
scarlatina  are  most  frequently  followed  by  ana- 
sarca ;  and  inferred  that  either  sore-throat  or  ef- 
florescence had  existed,  but  in  so  slight  and  eva- 
nescent a  form  as  to  escape  detection.  It  was  not 
until  early  in  this  year  (1848)  that  I  became 
fully  convinced  of  the  actual  existence  of  this 
variety  —  of  a  latent  scarlatina;  and  that  the 
constitutional  affection  may  be  produced  by  this 
specific  poison  without  developing  its  two  principal 
or  characteristic  features  —  the  eruption  and  the 
sore-throat ;  the  infection  causing,  nevertheless, 
lesion  of  the  kidneys,  with  other  concomitant 
sequelm  of  a  most  dangerous  kind.  To  one  of 
tiiese  very  serious  and  complicated  cases  of  latent 
scarlatina,  I  was  called  in  this  year  by  my  friend, 
Mr.  Joseph  IIoulton,  who  had  also  recognised 
the  scarlatinous  nature  of  the  disease,  the  case 
having  occurred  in  a  house  where  this  malady  I 
existed.    During  1848,  other  cases  of  the  same  I 
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kind  came  under  my  notice ;  all  of  those,  whitiTil 
then  saw  having  been  of  a  complicated  naturi 
and  I  have  heard  of  several  similar  instances  frcj 
other  practitioners.  Judging  from  the  cases  whi(  ;* 
I  have  seen,  the  dropsy  consequent  upon  this  V 
tent  form  of  scarlatina  is  more  severe,  complieat|  ^5'' 
and  fatal,  than  when  it  follows  the  more  regul. 
or  usual  forms  of  the  disease.  Is  this  owing  to  [  /»' 
early  or  premature  affection  of  the  kidneys  resul  8'' 
ing  from  the  scarlatinal  poison  having  prevenlUjH' 
the  manifestation  of  the  disease  in  the  skin  a 
throat  —  the  predominant  lesions  in  this  vari 
occurring  in  the  urinary  organs  and  serous  me 
branes,  and  not  in  the  usual  situations? 
is  a  certain  amount  of  vascular  action,  with  aff 
tion  of  either  the  throat  or  skin,  or  both,  requii 
to  prevent  the  consecutive  obstruction  or  lesion 
the  kidneys,  productive  not  merely  of  dropsy  ' 
also  of  other  concomitant  or  consecutive  lesioi 
If  it  be  admitted  that  the  morbid  effects  of 
scarlatinal  infection  or  poison  are  exerted  primal 
and  chiefly  on  the  kidneys  and  serous  membra 
or  other  internal  parts  in  these  cases,  it  may 
reasonably  inferred  that  the  usual  manifestatioi 
the  infection  on  the  skin  and  throat  will  be  there 
prevented  and  suppressed  ;  and  that  the  danga 
the  disease  will  be  greater,  when  these  import 
organs  and  parts  are  attacked,  than  when  the  s 
and  throat  are  moderately  and  not  malignai 
affected.  Upon  referring  to  authors  respecting 
variety  of  the  disease,  I  can  find  no  notice  o 
excepting  in  the  clinical  lectures  of  Dr.  Grav 
where  he  states,  that  some  years  ago  scarlat 
attacked  all  the  children  in  the  family  of  a  medi 
practitioner,  with  the  exception  of  one  young  lal 
who,  when  the  children  were  convalescent,  v| 
attacked  by  anasarca.    Her  father  was  mi| 
struck  with  the  occurrence,  and  felt  convini 
that  it  was  the  result  of  latent  scarlatina.  C] 
topic  as  to  this  variety  is  worth  consideration, 
the  relation  subsisting  between  the  infection, 
fever  caused  by  it,  and  the  renal  and  other  eJ 
secutive  affections,  —  as  to  whether  the  diseasi 
the  kidneys  and  the  often  associated  affection! 
serous  surfaces,  and  of  other  parts,  are  the  im 
diate  effects  of  the  poison  in  these  cases, 
eruptive  fever,  either  with  or  without  its  us: 
concomitants  of  sore  throat  and  efflorescence  hi| 
ing  existed  ;  or  whether  this  fever  and  these  o 
comitants  actually  preceded  the  renal  and  ot 
affections,  but  in  such  a  slight  and  evanescen 
manner  as  entirely  to  have  escaped  observatii 
From  what  I  have  myself  observed,  especii 
during  1848,  I  conclude  that  scarlatina  mayi 
prevented  from  being  developed  on  external  pal 
owing  either  to  the  itate  of  the  constitution  of 
person  affected,  or  to  the  primary  operation  of 
scarlatinal  poison  on  the  urinary  organs  and  sen 
or  other  structures.    That  the  state  of  the 
cipient  has  something  to  do  with  this  irregular! 
or  latent  form  of  the  disease,  is  indicated  by 
circumstance  that  most  of  the  patients  in  who' 
have  seen  it  were  cachectic  or  ana^mied,  their  v 
energies  appearing  insufficient  for  the  devel 
ment  of  the  characteristic  local  and  external 
nifestations  of  this  malady.    It  is  not  unliki 
however,  that  the  primary  fever,  consequent  u 
the  infection,  may  have  been  so  slight  in  all 
phenomena  as  to  have  escaped  detection  ;  and 
as  in  the  sliglit  but  more  obvious  cases  of  eruptif 
to  be  followed  by  severe  consecutive  disease,  th 
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i' cases  lieiiig  admitted  to  be  the  most  liable 
Icli  consequences. 

!.  iii.  Complications  op  Scarlatina. — The 
ilications,  or  predominant  affections  of  vital 
!i3  or  parts,  constitute  the  most  important 
s  in  the  history  and  pathology  of  scarlet 
t.  It  may  be  remarked  generally  as  regards 
1,  that  their  nature  and  tendency  depend 
[ly  on  the  character  of  the  constitutional  dis- 
tu|ince — on  the  states  of  vital  or  nervous  power, 
anfif  vascular  action,  in  connection  with  the  con- 


1  of  the  blood  ;  and  that  they  may  be  inflam 
iry,  or  actively  or  passively  congestive,  or 
jr  of  these  associated  with  so  remarkable  a 
pf  vital  power  and  cohesion,  as  to  be  rapidly 
wed  by  disorganization.   In  all  complications 
rring  in  the  course  of  scarlatina,  or  of  other 
ific  infectious  maladies,  the  local  affections 
shild  be  viewed  as  prominent  lesions  only,  the 
wl;e  frame  being  more   or    less  infected  or 
pc'ined  by  the  animal  miasm,  rather  than  as 
inoendent  morbid  conditions  requiring  a  special 
tH;iienf.    However  inflammatory,  or  however 
estive  the  complication  or  prominent  disorder 
■seem  in  these  maladies,  it  should  never  be 
ed,  either  pathologically  or  therapeutically, 
18  same  light  as  inflammation  or  congestion 
■rring  primarily  or  independently  of  a  specific 
t>on.    The  former  has  a  peculiar  character 
rted  to  it  by  the  specific  poison,  lowering  and 
fying  organic  ner^us  power  and  contaminat- 
he  fluids,  whilst  the  latter  is  devoid  of  these 
■nous  influences  and  changes,  and  of  their 
"essive  consequences.    Accordingly  we  find 
the  same  means  as  are  successfully  employed 
to  move  inflammation,  or  congeslion  or  effusion, 
taJg  place  primarily  or  independently  of  a 
spllic  infection,  would  be  either  quite  inefficient 
or|ven  injurious,  if  employed  against  these, 
wb  supervening  as  complications  or  prominent 
dijjders  in  the  course  of  scarlet  fever  or  other 
initious  maladies.  These  latter  are  imbued  with 
tlil:onstitutional  characters  of  these  diseases  — 
anoartake  of  the  type  and  diathesis  which  they 
ni|fest. — The  most  important  of  the  complica- 
th  OY  prominent  affections  observed  in  the  course 
is  malady,  are —  1st,  Congestion  or  other  le- 
{ of  the  urinary  organs  ;  —  2d,  dift'usive  or  as- 
tlifc  inflammation  extending  from  the  throat  to 
in  the  more  immediate  vicinity  ;  —  3d,  diffu- 
or  asthenic  inflammation  of  tlie  gastro-intes- 
villous  surface  ; — 4th,  afl^ection  of  the  mem- 
oes or  substance  of  the  brain  ;  —  5th,  asthenic 
ritis  or   pericarditis,  or  both  ;  —  6th,  as- 
ic  pneumonia,  or  congestions  of  the  lungs  ; — 
laft'ection  of  the  synovial  membranes  with  ef- 
n  into  the  joints.   Other  organs  or  parts  may 
eriously  affected,  or  even  disorganised  in  the 
se  of,  or  during  convalescence  from,  scar- 
3;  but  certain  of  these  will  be  comprised 
'  I'  the  head  of  sequelae  ;  and  two  or  more  of 
Afi"ections  now  enumerated  may  even  exist  in 
oame  case  either  coiitaneously,  or  in  rapid 
'ession. 

-'1.  The  hidneijs  may  become  affected  in  a 
v  prominent  manner  early  in  the  course  of  the 
!e :  indeed  I  believe  them  to  be  always  more 
oriss  affected  at  an  early  period,  although  this 
af  lion  has  been  ovei'looked  at  this  period,  and 
fc  ,'ni-ied  only  during  the  processes  of  desquama- 
"<||and  recovery.    It  is  chiefly  at  certain  seasons 
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and  during  certain  prevalences  6f  the  distemper 
that  this  early  obstruction  of  these  organs  is  most 
remarkable.  I  have  met  with  it  on  many  occa- 
sions ;  very  few  authors  have  mentioned  the  oc- 
currence even  of  its  usual  consequences  at  this 
period.  Johnstone,  however,  observes  that  "  in 
some  the  face  is^much  bloated  and  very  sallow,  the 
whole  neck  much  swelled,  and  has  a  cadaverous 
look,  and  the  whole  body  oedematous  to  such  a  de- 
gree that  an  impression  made  with  the  finger  will 
remain  fixed.  The  breath,  towards  the  fourth  or  fifth 
day,  becomes  more  and  more  foetid,  and  the  patient 
spits  up  a  large  quantity  of  stinking  purulent 
mucus,  sometimes  tinged  with  blood  and  of  a  livid 
colour."  (p.  38.)  In  the  cases  attended  by  more 
or  less  oedema,  or  anasarca,  during  the  period  of 
the  eruption,  or  associated  with  a  deep  or  dark 
coloured  eruption,  the  patient,  if  not  del  irious  or  co- 
matose, generally  complains  of  much  aching  in  the 
loins  and  pains  in  the  limbs  ;  and  tlie  urine  either  is 
very  scanty,  very  high-coloured,  of  a  muddy  brown, 
or  dark-red  colour  from  the  mixture  of  blood 
globules,  sometimes  albuminous  ;  or  it  is  more  or 
less  or  altogether  suppressed.  The  importance  of 
ascertaining  the  existence  of  this  complication 
during  the  early  stages  of  the  disease  is  extremely 
great,  inasmuch  as  the  issue  will  depend  much 
upon  the  treatment  adopted  for  it.  I  cannot  he- 
sitate to  state  my  conviction  that,  in  many  cases 
which  terminate  fatally  at  an  early  period  of  the 
disease,  whetlier  the  eruption  be  abundant  or 
scanty,  or  altogether  suppressed,  this  issue  is  in 
great  measure  owing  to  the  early  implication  of 
the  kidneys  having  been  overlooked  ;  for  I  have 
remarked,  in  many  instances,  as  respects  both  the 
symptoms  during  life,  and  the  appearances  of  the 
kidneys  after  death,  sufficient  evidence  to  convince 
me  that  these  orga7is  are  remarkably  congested,  and 
tlieir  secreting  and  tubular  surfaces  are  the  seats  of 
a  similar  vascular  injection  or  efflorescence  to  that 
existing  in  the  vascular  rete  if  the  skin  ;  and  that 
this  efflorescence  on  the  surfaces  of  the  uriniferous 
tubes,  S\C.,  and  the  associated  swelling  and  congestion 
of  these  organs,  during  the  early  stages  of  the  ma- 
lady, either  impede,  or  interrupt, or  altogether  sup- 
press the  function  of  urinary  excretion,  and  thereby 
occasion  an  accumulation  of  excrementitial  and 
contaminating  materials  in  the  blood,  and  consecu- 
tively an  increase  of  the  poisonous  action  of  the  in- 
fected blood  upon  the  nervous  system  and  on  vital 
organs  and  parts,  thereby  producing  further  com- 
plications, more  especially  those  about  to  be  de- 
scribed. 

29.  In  this  early  period  of  the  disease,  the  in- 
terrupted functions  of  the  kidneys,  produced  in 
the  manner  now  stated,  has  the  effect  not  merely 
of  preventing  the  discharge  by  these  emunctories 
of  the  usual  excremental  matters  in  the  blood,  but 
also  of  arresting  the  evacuation  of  those  morbid 
materials  evolved  in  the  blood  from  the  action  of 
the  infectious  miasm  upon  the  nervous  and  vas- 
cular systems.  The  obstruction  of  the  kidneys, 
arising  as  just  explained  during  the  early  stage  of 
the  disease,  produces  a  more  immediate  and  a 
more  intense  or  acute  effect,  than  the  obstruction 
so  frequently  caused  subsequently,  and  during  or 
after  the  processor  desquamation,  by  the  accumu- 
lation and  infarction  of  the  epithelium  scales 
thrown  off  from  the  uriniferous  tubes.  The  ob- 
struction in  the  uriniferous  tubes,  caused  by  the 
accumulation  of  epithelium  scales  in  them  during 
Xx 
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this  latter  period,  is  entirely  the  result  of  a  species 
of  desquamation,  as  respects  these  tubes,  con- 
sequent upon  the  vascular  action,  congestion,  and 
tumefaction  of  winch  they,  with  other  parts  of  the 
kidneys,  are  the  seat  in  the  eruptive  or  early  stage, 
and  which,  in  this  stage,  frequently  becomes,  as 
just  stated,  the  source  of  the  most  acute  and  fatal 
complications.  The  obstruction  of  the  kidneys  in 
the  early  stage,  arising,  as  now  shown,  is  often  more 
complete  and  rapid  in  its  accession,  than  that 
whicii  follows  in  tiie  last  stage  as  a  process  of  des- 
quamation, and  hence  the  consequences  are  ge- 
nerally not  so  severe  nor  so  fatal  in  this  last  stage, 
especially  when  due  precautions  are  used  during 
the  period  of  desquamation. 

30.  B.  Inflammation  of  a  more  or  less  asthenic 
or  diffusive  kind  may  extend  in  more  than  one 
direction  from  the  throat,  especially  in  the  more 
malignant  states  of  scarlet  fever ;  and  this  com- 
plication may  be  more  frequent  in  certain  seasons 
and  epidemics  than  in  others. — (a.)  The  most 
dangerous  and  rapidly  fatal  of  these  extensions  of 
the  local  affection  are  laryngitis  and  tracheitis. 
When  the  angina  attending  scarlatina  is  not  of  a 
malignant  kind,  and  when  the  pulse  and  affection 
of  the  throat  do  not  indicate  much  vital  depression 
or  malignancy,  the  epiglottis  and  larynx  very 
rarely  betray  any  disorder.  But  in  malignant 
cases,  and  in  adults,  especially  those  who  have 
been  addicted  to  the  use  of  spirituous  liquors,  or 
whose  constitutions  are  broken  down,  this  exten- 
sion of  inflammation  to  the  larynx  and  trachea, 
and  consequent  asphyxia,  are  not  rare.  In  most  of 
these  cases  the  larynx  is  only  or  mainly  affected  ; 
but  in  others,  especially  in  children,  the  trachea  is 
also  implicated.  In  the  more  malignant  cases, 
death  may  occur  in  little  more  than  twenty-four 
hours  from  the  commencement  of  the  attack, 
owing  to  this  complication.  Of  this  I  have  met 
with  two  or  three  instances,  in  adults,  one  in  a 
man  aged  between  50  and  60.  In  tiie  cases  of 
this  kind  which  I  have  had  an  opportunity  of  ex- 
amining after  death,  there  was  much  firm  lymph 
exuded  over  the  tonsils  and  pharynx  extending 
into  the  larynx,  the  tissues  underneath  being 
swollen,  injected,  and  cedematous. 

31.  (6.)  Pharyngitis  is  generally  present  in  a 
greater  or  less  degree  in  most  of  the  severe  cases 
of  the  anginous  form  of  scarlet  fever,  and  more 
especially,  and  in  a  most  asthenic  form,  in  the 
malignant  variety.  In  many  of  these,  especially 
in  certain  epidemics  or  seasons,  tiie  morbid  action 
extends  to  the  posterior  nares,  the  nostrils  and 
fauces,  on  the  one  hand,  and  to  the  upper  portion 
of  the  oesophagus  on  the  other,  and  is  accompanied 
with  the  exudation  of  greyish  lymph  which  coa- 
gulates on  portions  of  the  affected  surface,  and 
imparts  the  appearance  of  sloughs.  In  some  cases, 
instead  of  this  exudation,  an  acrid  or  sanious  dis- 
charge of  an  excoriating  nature  is  observed  with 
sloughing  ulcers,  but  these  latter  are  more  fre- 
quently found  in  some  epidemics  of  this  malignant 
malady  than  in  others.  In  most  of  these  cases 
attempts  at  deglutition  are  either  very  painful  and 
difficult,  or  altogether  abortive,  matters  being 
thrown  out  through  the  nostrils  on  attempting  to 
swallow  them.  Sloughing  ulceration  is  most  fre- 
quently observed  in  the  tonsils,  and  is  more  rare 
in  the  fauces,  pharynx,  or  its  vicinity ;  but  this 
and  other  changes  in  the  throat  vary  much  in  dif- 
ferent epidemics.    They  are  observed  chiefly  in 
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the  most  malignant  cases ;  and  even  in  more  I 
instances  of  this  kind  which  recover,  the  moi 
action  has  extended  posteriorly  to  the  tissues  i 
parts  between  the  pharynx  and  bodies  of 
cervical  vertebra,  until  these  latter,  and  the  in 
vertebral  substances  and  ligaments,  have  bectl 
implicated,  and  dangerous,  if  not  fatal,  sequj 
have  followed  the  pharyngeal  complication.  ■ 
this  I  have  met  with  several  instances  in  the  coil 
of  practice  (§  47.).  I 

32.  (c.)  The  extension  of  the  anginous  affee|ii 
along  the  Eustachian  tubes  to  one  or  both  ears,i 
frequent  and  most  distressing  complication  of  l( 
more  severe  states  of  this  fever,  and  is  nott 
frequently  attended  by  destruction  of  portiorif 
the  soft  palate,  and  of  the  small  bones  and  m'. 
brana  tympani  of  the  ears.  In  some  instati, 
caries  of  a  portion  of  the  temporal  bones,  and  e 
extension  of  irritation  and  inflammation  to  e 
membranes,  and  even  to  the  substance,  of  e 
brain,  have  followed,  either  immediately  or';, 
motely,  upon  the  occurrence  of  an  asthenic 
in  the  course  of  malignant  or  severe  scarla 
In  these  cases,  a  discharge  more  or  less  copii 
and  always  offensive,  takes  place  from  the 
and  in  rare  instances  even  hcemorrhage  froirne 
ears  occurs.  I  have  not  observed  any  inst  :e 
where  the  hferaorrhage  from  the  ear  has  a 
excessive  ;  but  Dr.  Graves  has  adduced  a  cam 
which  it  was  so  great  as  to  prove  fatal ;  and  iis 
also  been  noticed  by  Fothergill. 

33.  (d.)  Epistaxis  may  occur  in  the  courof 
scarlatina  from  very  different  pathological  s 
It  may  attend,  or  appear  early  in,  the  stajji 
eruption,  especially  in  plethoric  children,  in 
accustomed  to  epistaxis,  or  in  those  of  a  santie 
temperament  and  hiemorrhagic  diathesis.  II  be 
moderate,  or  even  considerable,  it  may  alle  te 
the  cerebral  symptoms,  and  be  even  critic: or 
beneficial.  This,  however,  occurs  chiefly  iihft 
more  inflammatory  states  of  the  disease,  'ul 
when  it  is  excessive,  or  when  it  accoinpanie  he 
malignant  form,  it  may  be  only  one  of  the  n  es 
in  which  a  fatal  issue  takes  place.  Even  iihe 
more  inflammatory  or  sthenic  forms  of  scarlfti 
angina,  an  intercurrent  epistaxis  may  be  s 
cessive  as  to  lower  the  power  of  vital  resistci 
and  the  patient  may  sink  either  from  exhau'Bi 
and  from  the  want  of  correspondence  betwee  be 
capacity  of  the  vascular  system  and  the  amoiloil; 
blood  contained  in  this  system  ;  or  he  may  fer 
another  complication,  favoured  if  not  moi  di- 
rectly caused  by  the  haemorrhage,  namelyjie 
extension  of  inflammation,  in  an  asthenic  dif- 
fusive form,  to  the  cellular  tissue  and  glai  of 
the  neck.  When  epistaxis  occurs  in  the  crse 
of  malignant  scarlatina,  and  is  preceded  1  an 
offensive  discharge  from  the  mouth,  nostri  or 
ears,  it  may  be  viewed  as  a  consequence  ot  in- 
grenous  or  sloughing  ulceration  of  the  fi*'i 
pharynx  or  posterior  nares,  and  generally  it  iM 
hastens  or  causes  dissolution.  Epistaxis *nd 
bleeding  from  the  throat,  in  these  circumst  ' 
are  not  rare,  and  have  been  noticed  as  mo: 
quent  occurrences  in  some  epidemics  tli : 
others.  These  complications  have  been  men  iw 
by  HuxiiAM,  FoTiiERGiLL,  Gravis,  and  i  if' 
FoTHERcn.L  remarks  that  "  the  sick  som  n^s 
bleed  at  the  nose  towards  the  beginning  lb* 
disease  ;  and  the  menses  very  often  appear  ir 
of  the  female  sex  who  are  of  an  age  to  have  t  pi 


SCARLET  FEVER  — 

( Wifcs,  vol.  i.  p.  375.).  And  at  another  place  he 
Stat  that,  "  it  has  happened  in  this  distemper  that 
he  rrhages  from  the  nose  and  mouih  have  sud- 
det  carried  off  the  patient.  I  have  heard  of  the 
like  :cident  from  bleeding  at  the  ear.  But  these 
discharges  most  commonly  happen  after  the 
t  has  been  ill  several  days  ;  and  it  seems 
mo'probable  that  they  proceed  from  the  separa- 
tioi|f  a  slough,  rather  than  from  a  fulness  of  the 
vesis,  or  an  effort  of  nature  to  relieve  herself  by 
!  a sltary  crisis.''    (p.  376.) 

I  (e.)  Diffusive  or  asthenic  inflammation  of 
iheflnlar  tissue  of  the  neck  is  one  of  the  most 
dai'rous  complications  of  scarlatina,  and  is  apt 
to  jcur  v^hen  the  throat  is  most  malignantly 
aff( pd.  Dr.  Johnstone  has  remarked  upon  the 
femcy  of  this  complication  in  the  epidemic 
acaltina  of  1778.  "  The  parotids  also  svi-ell," 
he  |ites,  "  grow  hard  and  painful  to  the  touch, 
am  vhen  the  disease  is  violent,  a  large  cedematous 
till  ur  surrounds  the  neck,  extends  to  the  breast, 
am  reatly  increases  the  danger.  The  breathing 
the  becomes  more  diflicult,  with  a  kind  of  rat- 
tlit  noise  as  if  the  patient  was  suflbcating."  This 
eniision  of  the  disease  to  the  glands  and  cellular 
tiss  of  the  neck  is  frequent  during  the  preva- 
ler  of  malignant  scarlatina.  I  have  often  ob- 
s«r,J  it,  and  it  has  been  duly  remarked  upon  by 
DiiIennedy,  Graves,  Oserey,  Charlton,  and 
etlb.  This  diffusive  state  of  inflammation  may 
be  eatest  on  one  side,  or  it  may  surround  the 
wlj;  neck  and  throat  and  descend  to  the  pectoral 
nil  les.  It  may  accelerate  or  cause  death  before 
pa:ig  into  gangrene  or  suppuration,  into  either 
of  ,ich  it  may  rapidly  lapse;  and  it  may  exist 
wil'the  eruption  or  without  it,  or  the  parts  af- 
fecli  only  may  present  a  dark  or  dusky  ery- 
sipi  tous  hue.  It  is  evidently  the  result  of  local 
coi'iinination,  spreading  from  the  ulcerated  and 
intled  throat;  and  it  may  supervene  either  as  a 
co'lication  or  sequela  of  the  distemper;  but 
ho'ver  it  may  appear  it  requires  the  inten- 
lioj  and  means  of  cure  described  in  the  article 
OQ:  iffusive   inflammaiion  of  the  Cellular 

C.  Asthenic  or  diffusive  gastro-enteric  dis' 
is  a  very  frequent  complication  or  prominent 
afl  ion  in  the  more  malignant  cases  of  this 
mijdy.    It  may  occur  either  with,  or  without 
vojting,  or  it  may  only  commence  with  this 
s.Vi  tom;  and  it  may  be  attended  by  an  eruption 
ofj  more  or  less  deep  tint ;  or  it  may  cause  the 
s«[jn  suppression,  or  the  non-appearance,  of  the 
6r!;ion.    It  may  be  caused  by  the  passage  of 
'li|xcoriating  discharge  from  the  throat  into  the 
st'lich,  especially  in  children  who  seldom  spit 
oil'lie  discharge,  the  gastro-enleric  surface  being 
in} ted  or  excoriated  by  this  morbid  matter;  or 
y  arise  primarily  as  a  prominent  phenomenon 
is  fever,  and  by  its  increase,  or  general  dif- 
a  over  the  digestive  mucous  surface,  prevent 
'hi  volution  of  the  efflorescence  on  the  cutaneous 
Sf  ce.    Dr.  Johnstone  remarks,  that  the  acrid 
3r  passing  from  the  throat  into  the  stomachs 
lildren  is  "one  reason  why  they  are  attacked 
these  violent  gripings,  dysentery,  and  exco- 
ins  of  the  anus  and  buttocks  which  sometimes 
d  the  distemper,  and  show  that  the  sanies 
as  its  virulence  throughout  the  alimentary 
' (p. 39.) — The  same  statement  had,  how- 
been  made  by  Dr.  Fotheegill  thirty  years 
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previously,  and  nearly  in  the  same  words  (see 
his  Worhs,  vol.  i.  p.  374.).  Huxham  also  re- 
marks that  a  sudden  stoppage  of  the  discharge 
from  "  the  mouth  and  nostrils  actually  choked 
several  children  ;  and  some  swallowed  such 
quantities  of  it  as  occasioned  excoriations  of  the 
intestines,  violent  gripings,  dysentery,  &c.,  nay, 
even  excoriations  of  the  anus  and  buttocks."  {On 
jFeio's,  p.  280.)  Dr.  Graves  adduces  a  case  in 
which  these  excoriations  were  observed  around 
the  anus,  but  in  it  the  cutaneous  eruption  was 
intense.  In  most  of  the  cases  in  which  I  have 
observed  irritability  of  stomach  and  diarrhoea, 
with  or  without  excoriations  of  the  anus,  in  the 
course  of  scarlatina,  the  eruption  was  either  sup- 
pressed, or  partial  and  scanty,  or  prevented  from 
appearing,  the  throat,  however,  being  more  or  less 
aftected.  In  the  first  two  cases  of  this  complication 
which  came  under  my  care,  and  which  I  attended 
with  Dr.  Clutteebuck  in  1821,  the  eruption  dis 
appeared,  diarrhoea  occurred,  and  profound  coma, 
with  unconscious  evacuations,  supervened  and  fur- 
ther  complicated  the  disease.  Nevertheless  both 
cases  recovered.  When  diarrhoea  complicates  this  < 
distemper,  especially  in  children,  coma,  or  convul- 
sions, or  insensibility  from  vital  exhaustion,  not 
infrequently  supervenes.  When  the  diarrhoea  is 
moderate  and  not  attended  by  vomiting,  and  when 
the  evacuations  are  bilious  or  feculent,  then  it  may 
be  salutary,  or  at  least  not  injurious  ;  but  when  it 
is  consequent  upon  severe  affection  of  the  throat, 
or  is  attended  by  cedematous  swelling  of  the  neck, 
or  is  severe,  the  stools  being  watery  or  slimy, 
muddy,  and  very  offensive,  it  is  liable  to  be  fol- 
lowed by  coma  or  fatal  exhaustion. 

36.  D.  Convulsions,  coma,  and  tremors,  are  fre- 
quently observed  in  the  course  of  the  more  severe 
cases  of  scarlatina,  and  in  the  more  nervous  form 
of  the  disease ;  or  in  children  of  a  nervous  and 
susceptible  temperament,  convulsions,  delirium, 
coma  and  tremors  may  occur  in  succession.  These 
complications,  like  many  others,  may  appear  either 
when  the  eruption  is  very  full  and  general,  or 
when  it  suddenly  or  prematurely  fades,  or  when  it 
becomes  partial  or  recurrent ;  but  generally  the  skin 
continues  hot  and  dry. —  (a.)  In  very  young  chil- 
dren, convulsions  may  take  place  at  or  during  the 
commencement  of  the  distemper ;  and  in  this  case 
they  generally  usher  in  a  malignant  or  severe 
attack ;  and  they  may  not  appear  afterwards. 
But  they  may  occur  at  any  period,  or  not  until 
near  the  fatal  termination  of  the  disease.  They 
are  seldom  attended  by  squinting,  and  the  pupils 
of  the  eyes  are  rarely  dilated  —  generally  they  are 
contracted. — (6.)  Coma  may  supervene  very  early; 
but  in  children  above  five  or  six  years  of  age  it  is 
generally  preceded  by  delirium,  and,  in  children 
under  this  age  especially,  it  is  often  attended  by 
partial  convulsions.  When  coma  takes  place  early 
in  the  disease,  it  cannot  be  imputed  to  serous  ef- 
fusion between  the  membranes  or  in  the  ventricles 
of  the  brain  ;  but  rather  to  congestion  or  to  a  loss 
of  cerebral  power ;  and,  even  when  it  supervenes 
at  a  more  advanced  period,  it  is  to  be  attributed 
rather  to  these  states  than  to  effusion,  although 
vital  exhaustion  and  the  morbid  state  of  the  blood 
may  also  be  concerned  in  causing  it.  In  most 
instances,  and  in  whatever  stage  of  the  disease  in 
which  it  occurs,  the  pupils  are  generally  con- 
tracted. Although  a  dangerous,  it  is  not  a  fatal 
complication,  for  I  have  seen  several  patients  re- 
Xx  2 
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cover  from  it.*  When,  however,  it  is  attended 
by  disappearance  of  tlie  eruption,  by  a  glassy  state 
of  the  eyes,  pallor  and  sinking  of  the  features, 
tremors  or  starlings  of  the  tendons,  and  other  signs 
of  sinking  of  the  powers  of  life,  a  fatal  issue  soon 
follows.  Coma,  convulsions,  and  other  nervous 
symptoms,  may  occur  also  as  sequeliE  of  scarlet 
fever,  but  generally  in  connection  with  renal 
obstruction  and  anasarca  (§§  41  etseq.), 

37.  E.  Congestion  of  tlie  lungs,  bronchitis,  con- 
gestion, or  asthenic  pneumonia,  and  even  combina- 
tions of  these,  with  or  without  pleuritis,  are  fre- 
quently prominent  affections  in  the  course  of  the 
more  severe  forms  of  scarlet  fever.  In  most  in- 
stances both  lungs  are  affected,  and  bronchitis  and 
lobular  pneumonia  are  not  infrequently  associated, 
or  are  rapidly  consecutive  of  each  other.  In  the 
most  severe  cases,  the  general  diffusion  of  disease 
through  both  lungs,  added  to  other  existing  morbid 
conditions,  has  terminated  life  in  from  thirty  to 
forty  hours,  or  even  in  a  shorter  time,  after  the 
first  appearance  of  the  pulmonary  complication. 
In  these  cases  the  substance  of  the  lungs  soon 
become  solidified,  especially  in  parts,  and  infil- 
trated with  a  bloody  serum  ;  the  state  of  conges- 
tion insensibly  passing  into  asthenic  solidification, 
or  splenization,  especially  in  the  posterior  or  de- 
pending parts.  The  complications  now  mentioned 
may  also  occur  in  the  milder  or  less  malignant 
states  of  the  disease ;  but  generally  either  in  an 
advanced  stage  or  as  sequelae ;  and  in  these  cir- 
cumstances they  approach  nearer  to  the  usual 
character  which  these  affections  present,  although 
more  or  less  modified,  and  requiring,  owing  to  the 
state  and  nature  of  the  constitutional  disturbance 
and  contamination,  a  peculiar  mode  of  treatment. 

38.  F.  Pleuritis  and  pericarditis  may  take 
place  either  separately  or  in  combination,  or  in 
connection  also  with  affection  of  the  lungs.  The 
occurrence  or  association  of  these  varies  much  in 
different  epidemics  and  seasons,  whether  appearing 
as  complications  or  as  sequela;  of  scarlatina.  As 
complications  they  are  met  with  chiefly  in  severe  or 
irregular  cases,  in  which  the  eruption  either  is 
suppressed  or  does  not  appear ;  and,  as  sequelie, 
they  most  frequently  follow  mild  cases,  and  in 
connection  with  anasarca  and  disorder  of  the 
urinary  excretion  ;  and,  in  these  circumstances, 
they  are  soon  followed  by  effusion,  especially  into 
the  pleural  cavities.  These  prominent  lesions  may 
exist  and  escape  detection,  either  until  they  are 
far  advanced,  or  until  disclosed  by  a  post  mortem 
examination.  This  is  particularly  the  case  with 
respect  to  pericarditis,  and  even  as  regards  pleu- 
ritis. A  very  careful  and  frequent  examination  is 
required  to  determine  its  presence  in  young  chil- 
dren during  the  severer  states  of  the  malady. 

39.  G.  Feritonilis  mzy  appear  as  a  complication 
of  scarlatina,  either  consecutively  of  diarrhoea 
and  vomiting,  or  independently  of  these.  I  have, 
however,  rarely  met  with  it  during  the  stages  of 


*  HiLDENBiiAND  observes :  —  "  Insignem  vero,  et  quasi 
innatain,  febris  scarlatina;  miasma  ad  membranas  serosas, 
et  in  primis  ad  raembranam  arachnoideam  encephali 
habet  proclivitatem,  ita  quidem,  ut  non  solum  exanthe- 
mate  derepente  represso  vicari^  in  ccrebro  lihentissime 
subnnscantur  reactiones,  verum  etiam  lajtissime  fiorente 
manifesta  evolvantur  congestionis  cephalic^,  aut  verse 
enceplialitidis,  indicia.  Quod  autem  aracbnoidea,  et  non 
alia  patiatur  meninx,  effusiones  serosa;  in  peremptorum 
cailaveribus  conspicuai  evincunt."  —  {Instilitt.  Pract. 
Mea.  i.  iv.  p.  383.) 


eruption  ;  but  more  frequently  as  a  sequela  litlie 
malady,  and  in  connection  with  obstruction  ilthe 
kidneys  and  anasarca.  It  may  generally  I  re. 
cognised,  at  whatever  period  it  occurs,  b  the 
tenderness,  fulness,  and  tension  of  the  abdoen; 
by  vomiting,  and  the  heat  and  dryness  olthe 
surface  of  the  trunk  ;  and  most  frequently  Ijthe 
disappearance  of  the  eruption.  It  usually  jDon 
terminates  in  effusion  and  in  death,  if  not  iirly 
detected  and  treated  by  means  which  will  Irest 
the  morbid  action  without  depressing  thsiilal 
energies,  an  intention  which  on  a  few  occtons 
may  be  accomplished,  ' 

40.  H.  Affections  of  the  joints,  erysipelas^-  ■. 
grene,  &c.  may  occur  during  an  advanced  asje 
of  the  more  malignant  states  of  the  distemp  or 
even  as  sequelae,  during  the  period  of  desqtna- 
tion,  and,  with  the  rest  of  the  complications  aUdy 
noticed,  are  to  be  attributed  chiefly  to  the  fow- 
ing  pre-existing  changes: — 1st.  To  the  cnge 
produced  by  the  infectious  miasm  upon  the  oi.nic 
nervous  influence  and  vascular  system. — 2  To 
the  alteration  of  the  blood  arising  from  thipri- 
mary  change,  and  from  the  action  of  the  nsm 
on  the  constitution  of  the  blood  itself.  —  3  To 
the  active  congestion,  obstruction,  and  conseidve 
changes  taking  place  in  the  kidneys  at  an  irly 
stage  as  well  as  during  the  periods  of  desqma- 
tion  and  convalescence,  whereby  the  bic,  is 
further  changed  by  the  accumulation  of  cjre- 
mentitial  elements  or  materials  in  it,  owin  not 
only  to  the  obstruction  of  the  kidneys,  but  3  >  to 
suppression  of  the  functions  of  the  skin,  —  I )  of 
the  chief  emunctories,  by  means  of  which  fete 
and  hurtful  materials  are  carried  out  of  the  eu- 
lation,  —  these  two  chief  organs  of  depu  ion 
being  more  or  less  interrupted  or  obstruct  ia 
their  functions,  during  this  disease.  Owi  to 
these  consecutive  series  of  changes,  serous  effions 
take  place  not  only  in  the  larger  shut  ca  ies, 
with  more  or  less  irritation  or  asthenic  inm- 
mation  of  serous  membranes,  but  also  int  the 
cavities  of  the  joints,  irritating  the  synovial  im- 
branes,  and  eroding  the  cartilages.  Owii'  to 
these  changes  also,  the  internal  surface  o  the 
blood-vessels,  in  predisposed  parts,  becoir  in- 
flamed or  obstructed,  and  eliminating  su  ces  ^ 
irritated  or  diffusively  inflamed  ;  the  affected  rts,;^ 
owing  to  the  depressed  state  of  organic  ne3u»  ' 
power,  and  to  the  morbid  condition  of  the  ,)od 
circulating  in  it,  soon  losing  their  vital  cohiM, 
and  passing  into  sphacelation,  —  changes  re'ily 
accelerated  and  increased  by  pressure  am  die 
contact  of  morbid  secretions  or  excretions.  l 

41.  III.  The  Sequel.«  of  ScARLATit — '* 
Having  given  the  complications  or  prominent  cal« 
affections  of  scarlet  fever  that  amount  of  Jn-i 
sideration  which  their  importance  demands  .nd  " 
which  has  not  been  accorded  to  them  by  pre  )us 
writers,  and  having  pointed  out  the  sour(;or 
causes  of  their  origin,  of  their  severity,  and  of  eir 
fatality  ;  and  having  stated  that  an  attenti\  bx" 
amination  of  the  early  as  well  asof  advanced  fie-  ' 
nomena  of  scarlatina,  and  the  lesions  obS|'eA 
after  death,  show  these  sources  or  causes  to  be  cl  lyr 
or  in  great  measure,  the  changes  which  take  i'C* 
in  the  kidneys  at  a  much  more  early  period  i  iht 
distemper  tlian  has  hitherto  been  belieoed,  1 .3W 
proceed  to  consider  the  more  important  seqm  of 
the  malady,  and  with  due  reference  to  their  soi  ;.e3. 
If  thb  inferences  at  which  I  have  arrived  frc  jaii; 


SCARLET  FEV] 

lentive  observation  of  the  phenomena  of  scariet 
[cerbe  received,  the  sequelas  as  well  as  the  com- 
iiications  of  the  disease  may  be  assigned  to  nearly 
!le  same  sources.  The  primary  obstruction  of  the 
hneys  is  chiefly  concerned,  as  shown  above 
^  28,  29.),  in  rapidly  developing  or  increasing 
I;  amplications,  aided,  however,  by  obstruction 
Uhe  functions  of  the  skin;  and  the  secondary  or 
bsecutive  obstruction  of  the  same  organs  isequal- 
'concerned  in  producing  the  sequelce,  as  already 
ted  (§  29.),  and  with  the  same  aid.  The 
ifV  same  organs,  surfaces,  or  parts  which  are  the 
it's  of  the  complications  or  prominent  affections, 
I  y  also  be  seats  of  those  lesions  which  consti- 
e  the  sequels.  Indeed  the  local  changes  de- 
ibed  above  as  complications  may  appear  so  late 
the  disease  as  to  be  considered  with  propriety  as 
|uelie,  whilst  those  usually  denominated  and 
wed  as  sequels,  may  supervene  so  early  as  to 
erve  the  former  appellation. 
t2.  It  has  been  stated  above,  that  the  complica- 
is  are  most  apt  to  occur  in  the  more  severe 
|tes  of  the  distemper,  whether  inflammatory  or 
:'lignant;  and  that  the  early  affection  of  the 
i||neys  —  as  early  probably  as  the  occurrence  of 
Ijripilations,  faintness,  vomiting,  pains  in  the  back 
!  I  limbs,  &c.  ushering  in  the  attack,  or  soon  after 
I'i  period,  —  by  obstructing  the  functions  of  these 
lians,  and  thereby  augmenting  the  contamina- 
h  of  the  blood,  increases,  in  the  first  place,  the 
i  msity  and  malignancy  of  the  febrile  action  — 
(  the  constitutional  disturbance  ;  and,  with  such 
i  "ease,  next  developes  local  lesions  of  a  severe  or 
f  1  character.  The  state  of  the  skin  probably 
S  i  also  in  producing  these  effects.  If  this  be 
>  litted  in  respect  of  the  more  severe  cases,  it 
l  aws,  that  the  milder  cases  of  the  malady  are 
£  uded  by  a  much  more  slight  affection  of  the 
Ijieys,  and  that  the  urinary  secretion  does  not 
t  lifest  so  much  disorder  or  obstruction  in  these 
1  fer  cases  as  in  the  former.  Now  this  is  exactly 
Vit  is  usually  observed.  But  it  has  been  very 
^erally  stated,  that  these  milder  cases  are  most 
I'jly  to  be  followed  by  renal  disease  and  dropsy. 
5||s  is  partly  true ;  and  is  observed  to  obtain  in 
s  e  seasons  more  than  in  others,  and  more  espe- 
clly  in  certain  epidemic  prevalences  of  the  dis- 
tftper.  It  may  be  inferred,  from  what  I  have 
8|2d,  that  the  sequelae  should  be  the  most  severe 
8t  the  most  malignant  cases  ;  but  the  obstruc- 
ti  of  the  urine  in  many  of  these  is  such  as  fatally 
t(  icrease  the  malignancy  ;  and  those  who  recover 
v  '  frequently  experience  a  general  and  profuse 
Ppiralion,  or  copious  discharges  from  the  ali- 
n  tary  canal  or  other  parts,  which  are  some- 
V('t  vicarious  of  the  obstruction  of  the  kidneys, 
0 1'hich  derive  from  these  organs  and  diminish 
tlconsecutive  affection.  Besides,  the  amount  of 
tl  consecutive  obstruction  may  not  be  always 
g  t  in  proportion  to  that  of  the  primary  affection  ; 
jc  bis  may  be  rapid  in  its  accession,  and  great  in 
III  mount,  in  respect  both  of  the  secreting  struc- 
tij-  and  of  the  uriniferous  tubes,  and  yet  the 
olruction  caused  by  the  desquamation  of  the 
6]  lelium,  or  the  accumulation  or  infarction  of  tlu 
djuamated  epithelium  in  the  tubes,  may  not  be 
scfreat  as  to  cause  any  serious  change  either  in 
'li)lood,  or,  through  it,  in  other  parts.  When 
tl'sfunctions  of  the  skin  are  restored,  and  deter- 
nvtions  of  blood  towards  the  kidneys,  and  con- 
g'  on  of  these  organs,  by  exposures  to  cold  and 
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I  other  causes,  are  prevented,  the  desquamation  of 
the  uriniferous  tubes  may  take  place  gradually 
and  without  obstructing  the  urinary  excretion, 
whilst  such  obstruction  would  very  probably  occur 
if  the  kidneys  were  the  seats  of  vascular  deter- 
mination or  congestion,  caused  by  constriction  of 
the  cutaneous  surface,  and  by  the  arrest  of  the 
cutaneous  excretion. 

43.  The  frequency  of  sequelas  arising  out  of  the 
obstruction  of  the  kidneys,  and  the  severity  of  these 
sequelae,  often  are  greatest  after  very  mild  cases, 
and  in  the  latent  states  of  the  disease  (§  26.). 
So  very  remarkably  is  this  the  case,  as  respects 
the  latent  form,  and  so  dangerous  are  the  asso- 
ciated affections  sometimes  attending  this  form, 
that  I  have  had  reasons  to  doubt  whether  the  ob- 
struction of  the  kidneys  was,  in  this  form,  actually 
consecutive  of  an  antecedent  febrile  attack,  un- 
attended by  eruption  or  sore  throat,  or  whether  it 
was  the  primary  change  produced  by  the  infec- 
tious miasm,  which,  instead  of  developing  either  a 
cutaneous  eruption,  or  a  sore  throat,  had  affected 
the  kidneys  in  so  severe  a  manner  as  to  prevent 
the  more  external  evolution  of  the  disease,  and  to 
obstruct  the  urinary  excretion,  thereby  increasing 
the  contamination  of  the  blood,  and  the  amount  of 
its  watery  constituents,  and  occasioning  other  dan- 
gerous consequences,  more  especially  the  several 
forms  of  dropsy,  with  or  without  irritation  or  in- 
flammation of  vital  organs  or  of  serous  membranes. 
However  the  renal  obstruction  may  arise, — 
whether  secondarily,  as  usually  admitted,  or  both 
primarily  and  secondarily,  as  now  first  contendea 
for,  or  sometimes  primarily  only,  as  just  suggested 
— the  consequences  of  its  existence  upon  the  state 
of  the  blood  must  be  most  serious.  The  blood  neces- 
sarily becomes  altered,  both  as  respects  an  increase 
of  its  watery  constituents  and  of  its  saline  and  solid 
ingredients,  and,  as  regards  the  formation  of  inju- 
rious materials  from  the  elements  furnished  by  the 
processes  of  ultimate  assimilation,  of  absorption, 
and  of  imbibition  or  endosmose,  even  indepen- 
dently of,  and  in  addition  to,  the  more  special 
changes  produced  by  the  poisonous  miasm,  or  in- 
fectious ferment,  in  the  progress  of  the  develop- 
ment of  its  effects  and  of  the  multiplication  and 
dissemination  of  its  kind.  The  more  manifest  con- 
sequences as  regards  the  blood  are  an  increase  of 
the  serous  portion,  and  a  diminution  of  the  vital 
crasis,  of  the  fluid  and  of  the  cohesion  of  the  cras- 
samentum.  The  globules  or  molecules  whicli 
concrete  into  flbrine,  either  partially  or  altogether 
cease  to  cohere  in  such  a  manner  as  to  form  this 
substance,  causing  an  apparent  deficiency  of 
fibrine,  although  these  globules  or  materials  which 
form  it  are  actually  not  deficient,  or  are  even  in 
excess.  The  depression  of  organic  nervous  or  vital 
influence,  and  the  primary  and  secondary  changes 
of  the  blood,  diminish  or  otherwise  affect  the  fibrine 
by  depriving  the  globules,  or  the  material  principle 
constituting  this  substance,  either  partially  or 
completely,  of  the  power  of  cohering  so  firmly  as 
to  produce  it,  with  its  characteristic  properties, 
more  especially  in  the  advanced  stages  of  the 
distemper. 

44.  The  consequences  of  an  excess  of  the 
watery  portions  of  the  blood,  and  of  the  other  ex- 
crementitial  matters,  and  of  the  existence  of  other 
injurious  products,  which  may  be  reasonably  in- 
ferred to  be  present,  although  not  admitting  of 
demonstration,  may  be  briefly  stated  as  follows  : 

X  X  3 
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—  1st,  The  development  of  irritative  fever,  the 
pulse  becoming  very  rapid,  vital  power  depressed, 
aad  the  skin  burning,  &c. ; — 2d,  Over-distension, 
oppression,  or  congestion,  of  the  vascular  system, 
more  particularly  of  the  veins  and  capillary  ves- 
sels, in  predisposed  and  weakened  organs  :  —  3d, 
With  the  continuance  or  progress  of  these  states, 
asthenic  irritation  or  inflammation,  with  more  or 
less  effusion,  serous  or  sanguineous,  into  serous 
cavities,  or  into  cellular  or  parenchymatous  struc- 
tures, according  as  pre-existing  conditions,  or 
previous  lesions  or  predispositions  may  favour  their 
occurrence.  —  Thus  we  observe,  not  only  as  com- 
■plicat'wns  of  the  several  stages  of  scarlet  fever,  but 
also  as  sequelai  during  desquamation  and  conva- 
lescence, various  modifications  and  associations  of 
the  pathological  conditions  just  stated — modifica- 
tions and  associations  caused  by  states  of  predis- 
position, by  the  dose  or  amount  of  the  infecting 
animal  poison,  and  by  the  grade  and  kind  of 
alteration  produced  in  the  circulating  fluids,  and 
consecutively  in  serous,  mucous,  and  cellular 
parts, 

45.  Having  shown  the  origin  of  the  chief  sequel<E 
of  scarlet  fever  to  be  obstruction  of  the  kidneys, 
frequently  aided  by  constriction  of  the  vessels, 
and  obstruction  of  the  functions  of  the  skin,  but  as 
frequently  arising  without  such  aid,  it  is  unneces- 
sary to  add  more  than  to  briefly  notice  the  chief 
afl'ections  which  supervene,  either  from  this  cause, 
or  from  the  disease  of  the  throat,  during  desqua- 
mation and  convalescence.  Certain  of  these  re- 
quire merely  an  enumeration  at  this  place,  al- 
though they  are  most  important  as  repects  the 
amount  of  lesion  which  attends  them  ;  but  these 
lesions,  when  thus  produced,  are  more  fully  con- 
sidered under  those  heads  to  which  they  more 
legitimately  belong  • —  namely,  as  consecutive 
alterations  or  diseases  of  the  structures  or  organs 
in  which  they  are  seated.  Although  obstruction 
of  the  functions  of  the  kidneys  and  skio,  with  more 
or  less  of  structural  change  of  the  former,  is  pro- 
ductive of  a  lai'ge  proportion  of  the  sequelas  of 
this  malady,  still  the  lesions,  which  were  situated 
in  the  throat  and  its  vicinity  during  the  early  stages, 
either  by  their  continuance,  their  extension,  or 
their  severity,  or  by  their  recrudescence,  owing  to 
obstruction  of  the  depurating  functions,  or  to  ex- 
posure to  cold  or  humidity  or  currents  of  air, 
sometimes  deserve  to  be  ranked  among  the  most 
serious  sequela;  of  scarlatina. 

46.  A.  The  most  important  of  the  sequela:  which 
are  produced  chiefly  by  the  affection  of  the  throat 
are,  the  extension  of  disease  to  the  ear,  with  the 
consequences  of  this  extension,  especially  destruc- 
tion of  the  small  bones  of  the  organ  ;  inflamma- 
tion, ulceration,  and  perforation  of  the  tympanum  ; 
chronic  otitis  with  offensive  discharge;  inflamma- 
tion, and  ulceration  of  the  membrane  lining  the 
cochlea  and  semicircular  canals ;  caries  of  the 
petrous  portion,  or  mastoid  process,  or  other  parts 
of  the  temporal  bone;  and  even  the  extension  of 
inflammation,  suppuration,  or  ulceration  to  the 
membranes  and  substance  of  the  brain,  may  su- 
pervene, and,  as  respects  these  latter  changes 
especially,  not  infrequently  at  remote  periods  from 
the  primary  affection  of  the  throat  and  the  exten- 
sion of  lesion  to  the  internal  ear.  When  disease 
of  the  ear  is  so  far  advanced  as  to  implicate  the 
bone  in  which  the  organ  is  lodged,  the  conse- 
quences are  serious,  not  only  as  respects  the  organ 


itself,  but  also  as  regards  adjoining  vital  parlWie 
affection  of  which  often  occasions  great  ancpo- 
tracted  suffering,  and  ultimately  fatal  «l|a. 
(See  arts.  Brain  and  its  Membranes,  §$fcet 
seq.  and  Ear,     20.  et  seq.},  "  j' 

47.  B.  The  extension  of  inflammation,  andp^en 
of  ulceration  from  the  posterior  pharyjix  i4he 
ceil ular , muscular ,  and  iigamentous  tissues  inteMed 
between  this  part  and  the  base  of  the  craniulmd 
upper  cervical  vertebra,  has  been  noticed  love 
in  connection  with  the  advanced  coursei  the 
malady  (§  31.).  But  this  lesion  is  met  wi:not 
only  as  a  complication,  but  also  as  a  sequ*  of 
scarlet  fever.  In  either  form,  in  the  latter  lore 
especially,  it  is  often  attended  by  spasm,  corac- 
tion,  or  painful  distortion  of  the  head  or  neel  and 
in  this  state,  the  lesion  has  often  been  vieijas 
merely  consisting  of  irritation,  or  of  simple  '  rid 
in  the  neck,"  or  of  rheumatism  from  coh  and 
been  overlooked  until  it  has  advanced  to  (ease 
of  the  intervertebral  substance,  to  destrucn  ol 
the  ligamentous  or  cartilaginous  structure  and 
even  to  caries  of  the  bones  at  the  base  of  the;ull, 
or  of  one  or  more  of  the  cervical  vertebrawitli 
thickening  of  the  ligaments  and  of  the  theca  'tlie 
canal,  and  complete  or  incomplete,  partial -ge- 
neral paralysis.  Of  this  sequela  I  havejeen 
several  instances,  and  two  of  complete  rec  ery, 
with  much  shortening  and  stiffness  of  theied 
from  destruction  of  one  or  two  of  the  ccical 
vertebrEe,  and  ossific  adhesion  of  those  adjoiag. 

48.  C.  The  parotid  glands,  the  lymphatic  ^nds, 
and  the  adjoining  cellular  tissue,  are  not  ifrc- 
quently  enlarged,  congested,  or  inflamed  at  -  an 
attack  of  scarlatina,  especially  in  scrofulou sub- 
jects, and  in  delicate  persons  residing  irovv, 
damp,  or  unwholesome  situations.  These  an-ften 
merely  the  persistent  or  exacerbated  states  the 
same  affections  which  commenced  at  an  eai  pe- 
riod of  the  fever;  but  they  sometimes  do  not  loear 
until  much  later,  and  although  the  connlin„' 
cellular  tissue  may  be  somewhat  swollen  it  i« 
much  more  rarely  the  seat  of  diffusive  inflami  tion 
than  in  the  early  stages  of  the  malignant  f  n  ol 
the  disease.  Whether  existing  merely  as  t  re- 
mains of  an  early  complication,  or  as  a  n"e  or 
less  remote  sequela,  these  affections  are  ften 
troublesome,  especially  when  they  advai:  li) 
chronic  suppuration  or  abscess,  as  most  freqntly 
is  the  case  in  these  circumstances  ;  enlargen  it  ol 
the  parotids  often  accompanying  the  other  seielas 
of  the  disease, 

49.  D,  Affection  of  the  kidneys,  after  »- 
latina,  and  its  consequences.  —  (o.)  Whi  the 
pulse  continues  very  quick  or  sharp  afteicar, 
latina,  for  a  longer  time  and  in  a  more  n  ked 
degree  than  may  be  attributed  to  debility  «re- 
ly,  or  to  some  degree  of  anajmia,  the  'flli- 
nuance  of  irritation  in  an  internal  organ  o  art, 
or  the  existence  of  obstruction  of  a  de  rat- 
ing or  excreting  organ  may  be  inferred  ;  aiitjn 
same  inference  may  be  drawn,  although  the  irili 
symptoms  had  subsided,  from  the  recurre  3  of 
supervention  of  this  state  of  the  pulse,  dur  f  or 
after  desquamation,  especially  if  there  be  alv pre- 
sent languor  and  peevishness,  heat  and  dry  sof 
the  skin,  nausea  or  vomiting  ;  pain  or  acb  ; 
the  loins  and  limbs,  drowsiness  or  stupor,  )1>CI 
these  symptoms  appear,  or  if,  with  these,  the  jg"' 
is  loaded  or  furred,  the  bowels  costive  or  im  df 
and  thirst  increased,  with  or  without  horripil  "i 
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len  should  the  urine  and  the  region  of  the  kid- 
jys  be  carefully  examined,  and  the  approach  of 
dema  or  anasarca  be  expected,  if  indeed  either 
[2  not  already  present.  In  many  cases  the  symp- 
Im^iwhich  precede  the  anasarca  are  so  slight  as 
ti  escape  observation  until  cedema  or  fulness  of 
16  face,  or  indications  of  commencing  anasarca 
,'ince  the  nature  of  the  affection.    In  other  in- 
ances  the  febrile  commotion,  with  the  symptoms 
3W  mentioned,  are  more  or  less  manifest  for  a 
lort  time  before,  and  contemporaneously  with, 
le  first  appearance  of  anasarca.    In  every  case 
le  urine  is  at  first  scanty,  often  high-coloured,  or 
Tbid  and  albuminous;  it  is  more  rarely  bloody, 
•of  a  pale  red  colour;  sometimes  it  resembles 
later  in  which  flesh  has  been  washed;  and  there 
j  always  a  frequent  desire  to  pass  it.    In  the  less 
ivere  cases  the  urine  is  more  copious,  but  is  still 
iipbid,  and  sometimes  it  contains  numerous  small 
bres  consisting  chiefly  of  epithelium  floating  in 
,  After  the  face,  the  feet,  ankles,  wrists  and 
mds  first  become  cedematous ;  and  in  some  in- 
ances  the  dropsy  may  not  advance  much  farther  ; 
,ac  more  frequently  the  trunk  and  body  generally 
pcoraeanasarcous ;  and  in  the  more  severe  cases, 
when  the  urine  is  very  scanty,  bloody,  and  al- 
uminous, or  altogether  suppressed,  either  con- 
jimporaneously  with  the  incipient  anasarca,  or 
Juring  its  progress,  symptoms  of  effusion  on  the 
irain,  or  in  the  cavities  of  the  chest,  or  in  the 
bdomen,  or  even  in  all,  make  their  appearance 
id  sometimes  rapidly  terminate  life.    These  ra- 
d  and  complicated  cases  of  effusion  are,  in  some 
bidemics,  more  fiequent  than  in  others,  and  are 
Jore  especially  so  in  the  latent  form  of  the  dis- 
jise  (§  26.),  or  when  there  has  been  no  ante- 
jident  eruption  or  sore  throat,  or  when  the  dis- 
''Se  is  apparently  attacking  the  kidneys  and  se- 
|ius  surfaces  primarily,  the  evolution  of  its  more 
jiternal  features  being  thereby  prevented.  The 
jiscular  excrementitial  plethora  produced  by  the 
iJStruction  of  the  kidneys  occasions  effusion  into 
(;;llular  parts,  effusion  from  serous  membranes, 
jjid  asthenic  or  diffusive  inflammation  or  oedema 
jj'  parenchymatous  organs,  which,  with  the  morbid 
kte  of  the  blood  produced  by  the  urinary  obstruc- 
|m,  become  the  more  immediate  causes  of  death, 
Ht  chiefly  in  the  severer  forms  and  more  com- 
plicated states  of  the  disease. 
;  50,  (6.)  Anasarca  and  its  morbid  associations  may 
i'.cur  at  any  period  after  the  eruption,  as  well  as 
ore  rarely,  but  occasionally,  in  some  epidemics, 
'en  during  the  eruption;  but  commonly  from  the 
[urteenth  to  the  twenty-eighth  day  from  the  cora- 
tencement  of  the  disease,  the  21st,  22d,  23d, 
[id  24th  days,  being  those  in  which  it  most  fre- 
lently  appears.    The  proportion  of  instances  in 
hich  these  sequels  or  reliquiae  of  scarlatina  are 
;)served  differs  much  in  different  seasons  and  pre- 
jilences  of  the  distemper.    The  dryness  or  hu- 
;  idity  and  temperature  of  the  air,  the  weather, 
;ie  prevailing  epidemic  constitution,  and  the  treat- 
ent,  must  necessarily  cause  considerable  dif- 
jrences  in  the  ratio  of  these  sequelae  at  diflTerent 
j^es.   Dr.  Williams  states  that  at  Heriot's 
1  ospital,  in  1832  and  1833,  nine  cases  of  drOj^sy 
'icurred  in  forty-five  ;  and  that  in  the  London 
oundling  Hospital  only  three  were  affected  with 
■opsy  out  of  100  cases  of  scarlatina.    Mr.  Ha- 
ILTON  says,  that  a  larger  proportion  of  the  nu- 
erous  cases  of  scarlet  fever  which  he  attended  in 


Edinburgh  in  1832  and  1833,  became  dropsical. 
According  to  my  observations,  diopsy  from  ob- 
structed kidneys,  in  all  its  forms  and  associations, 
have  been  common  consequences  of  scarlet  fever 
for  several  years  up  to  1848,  during  which  year 
it  was  most  frequent,  and  most  complicated.  But 
it  appears  to  have  been  more  or  less  frequent  in 
all  epidemics  of  this  fever  which  have  been  fully 
described  ;  the  two  occasions  of  its  rare  occurrence 
just  mentioned  being  the  most  remarkable  with 
which  I  am  acquainted. 

51.  (c.)  The  origin  of  this  dropsy  was  formerly 
ascribed  to  the  state  of  the  skin,  and  especially  to 
obstruction  of  transpiration  from  this  surface,  in 
connection  with  loss  of  tone  of  the  capillaries  sup- 
plying the  parts  in  which  tlie  eflPusion  occurred. 
More  recent  researches  have  shown  that,  however 
these  states  may  aid  in  the  production  of  these 
sequelae,  the  affection  of  the  kidneys  should  be 
viewed  as  the  chief  source  of  the  eflPusion,  and 
even  also  of  the  asthenic  or  difl^usive  inflammation 
and  irritation  of  one  or  more  vital  organs  some- 
times associated  with  eflTusion  into  the  shut  cavities, 
whether  occurring  as  complications  during  the 
eruption  or  as  sequelae  {§§  28.  41.). 

52.  (d.)  In  the  most  favourable  cases  cedema, 
or  slight  anasarca,  may  only  occur  and  be  ushered 
in,  as  already  stated  (§  49.),  with  acceleration 
of  the  pu.se,  scanty  urine,  and  other  febrile  symp- 
toms. But  the  anasarca  may  be  excessive;  or, 
even  without  being  excessive,  effusion  of  serum 
may  also  take  place  in  the  brain,  in  both  cavities 
of  the  chest,  in  the  pericardium,  or  in  the  peritoneal 
cavity.  It  more  rarely  is  confined  to  one  cavity 
than  extended  to  nearly  all,  although  in  diflTerent 
degrees.  As  far  as  I  have  observed,  when  it  takes 
place  into  the  pleural  cavities,  a  slight  eflPusion  is 
not  infrequent  into  the  pericardium  also;  and  the 
lungs  and  pleura  are  then  sometimes  ivjiamed,  but 
more  frequently  cnngested ;  inflammation  rarely 
advancing  further  than  the  state  of  splenization, 
but  usually  evincing  the  appearances  of  congestive 
or  diffusive  inflammation. 

53.  (e.)  Effusion  into  the  ventricles,  or  between 
the  membranes  of  the  brain,  may  take  place  without 
eflPusion  into  any  other  cavity,  and  even  without 
anasarca  ;  but  it  may  also  be  associated  with  one 
or  more  of  such  affections.  When  it  occurs  as  a 
sequela  of  scarlatina  it  is  generally  not  so  rapid  or 
acute  as  when  it  appears  as  a  complication,  nor  is 
it  so  frequently  attended  by  convulsions  ;  although 
the  stupor  or  coma  may  be  as  profound,  and  the 
organs  of  sense  as  much  affected. 

54.  (/'.)  Effusion  into  the  cavities  of  the  chest  is 
generally  preceded  by  anasarca,  by  congestion  or 
inflammation  of  the  lungs  or  pleura,  or  of  both; 
and  is  sometimes  attended  by  oedema  of  the  lungs, 
and  by  eflTusion  into  the  pericardium.  The  aflfec- 
tions  of  the  lungs  and-  pleura,  with  effusion,  are 
the  most  frequent  internal  complications  of  the 
anasarca,  or  remote  consequences  of  the  renal 
obstruction  ;  effusion  info  the  peritoneum  being 
very  much  less  common.  The  associated  aflfec- 
tions  of  the  lungs  and  pleura  are  generally  far 
advanced  before  they  are  fully  manifested  —  are 
more  or  less  latent  in  their  early  stages,  and  are 
seldom  confined  to  one  side,  although  one  lung  or 
pleura  may  be  more  diseased  than  the  other. 
Dropsical  effusion  into  the  peritoneal  cavity  is 
generally  preceded  by  oedema  or  anasarca,  being 
in  some  instances  an  association  of  the  latter ;  or 
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by  diarrhoea.  It  is  occasionally  attended  by  signs 
of  inflammatory  iriitation  of  the  membrane,  but 
these  signs  may  have  been  wanting  or  obscure, 
althougli  indications  of  general  peritonitis  with 
effusion  are  found  upon  dissection  ;  the  early  su- 
pervention of  effusion  probably  removing  the  more 
severe  local  symptoms,  as  well  as  partially  resolv- 
ing the  attendant  inflammatory  state. 

55.  (g.)  Renal  disease  and  dropsy,  as  sequelae  of 
scarlet  fever,  may  occur  in  patients  of  any  age ; 
but  much  more  fre(|uently  in  children  from  two  or 
three  years  of  age  up  to  thirteen  or  fourteen. 
They  are  most  common  in  the  ill-clothed  and  ill- 
fed,  and  in  those  who  live  in  low  cellars  or  on 
ground  floors,  and  in  cold  damp  situations,  or  who 
are  exposed  to  cold  or  vicissitudes  of  weather  soon 
after  or  during  desquamation.  They  are  mucli 
more  I'are  in  the  children  of  parents  in  comfortable 
circumstances  than  among  the  poor;  from  a 
fourth  to  a  third  or  even  more  of  the  cases  of  the 
latter  being  probably  thus  attacked,  especially  in 
some  epidemics,  and  late  in  autumn  and  beginning 
of  winter.  There  is  probably  hardly  a  case  of 
dropsy  after  scarlatina,  or  of  inflammation  of  an 
organ  or  serous  surface,  particularly  when  asso- 
ciated with  dropsy  in  connection  with  this  disease, 
that  has  not  its  origin  in  renal  obstruction,  al- 
though the  interrupted  functions  of  the  skin,  and 
the  antecedent  states  of  the  blood,  caused  by  the 
infectious  miasm,  may  be  admitted  as  concurrent 
causes.  The  kidneys  are,  however,  so  generally 
implicated,  as  I  have  contended  above  (§§  24.  28. 
et  seq. ),  in  all  the  stages  of  scarlatina  —  both 
primary  and  secondary — as  to  allow  the  inference, 
that  the  affection  of  these  organs  may  exist  in  a 
grade  sufficient  to  occasion  indications  of  its  pre- 
sence, if  attentively  enquired  after,  and  especially 
the  symptoms  mentioned  above  (§  49.),  with 
more  or  less  alteration  of  the  quantity,  appear- 
ances, and  constituents  of  the  urine,  without  pro- 
ducing such  obstruction  of  this  excretion,  or  such 
change  of  the  constitution  of  the  blood,  as  to  be 
followed  by  dropsical  effusion,  this  result  super- 
vening chiefly  in  ilie  more  acute  and  complete 
states  of  the  afl^ection  of  these  organs.  The  con- 
secutive inflammations,  so  frequently  associated 
with  the  dropsy,  also  chiefly  depend  upon  the 
renal  obstruction,  aided  however,  as  just  stated, 
and  as  already  more  fully  shown  44,  45..),  by 
the  states  of  the  skin  and  antecedent  alterations  of 
the  blood. 

56.  (/!.)  The  renal  and  dropsical  aflTections  con- 
sequent upon  scarlatina,  especially  when  severe,  are 
often  followed,  during  convalescence  from  ihem, 
by  more  or  less  ancemia ;  the  alteration  of  the  con- 
stitution of  the  blood  —  the  contamination  of  the 
blood,  directly  and  indirectly,  by  the  infectious 
miasm,  and  consecutively  by  the  obstructed 
emunctories  —  not  only  impairing  the  vital  crasis 
of  this  fluid,  but  also  hastening  the  changes  in, 
and  the  destruction  of,  the  red-globules  or  hajmato- 
globulin,  whilst  the  primary  and  secondary  func- 
tions of  assimilation  —  tlie  formation  of  healthy 
chyle  and  the  conversion  of  chyle  info  blood,  or  of 
the  chyle-globules  into  blood-globules  —  are 
slowly  and  imperfectly  accomplished,  owing  to 
the  debilitated  state  of  the  several  assimilating 
organs. 

67.  (i.)  InJiammiUion,  generally  of  a  diffusive  or 
asthenic  kind,  and  attended  witli  more  or  less 
effusion  of  a  turbid  serum,  when  the  serous 


surfaces  are  implicated,  not  infrequently  is 
sociated  with  the  consecutive  dropsy  ;  but  it  sj^ 
although  much  more  rarely,  occurs  independe  y 
of  any  antecedent  or  attendant  oedema  oranasaj* 
"When  thus  complicated,  and  even  when  occi^- 
simply,  it  is  generally  owing  to  the  state  ofiie 
blood,  arising,  as  shown  above  (^<j  43.  et  s£|), 
from  the  primary  and  consecutive  changes  of  lis 
fluid,  and  the  existing  disturbance  of  the  uriijy 
and  cutaneous  excretions.  The  organs  and  jr* 
faces  which  are  most  liable  to  be  thus  secondaly 
inflamed,  either  in  connection  with,  or  indepdU 
ently  of,  dropsical  effusion,  are  the  memhraiml 
the  brain,  the  lungs  or  pleura,  or  both,  the  fim 
cardium,  the  peritoneum,  the  synovial  membr 
the  parotid  glands  &nd  the  integiiments ;  and 
not  rare  to  find  not  merely  one,  but  two  or 
of  these  to  be  affected  in  the  same  case,  mor 
pecially  when  the  affection  is  associated  with 
and  with  manifest  disorder  of  the  kidneys,  and 
albuminous  or  otherwise  morfcid  urine  {§§  60.  ets\ 

58.  (/c.)  Enlargement  and  chronic  inflammal 
of  the  j)arof(c/g/a7ic/s,  with  effusion  of  serum,  lyi 
and  puriforra  matter  into  the  surrounding  cell\ 
tissue,  and  engorgement  or  inflammation  of 
lymphatic  glands,  are  amongst  the  most  freqilit 
sequelai  of  scarlet  fever,  and  are  often  associijd 
with  osdema  or  anasarca,  or  with  inflammatio.jf 
the  organs  and  parts  just  enumerated,  and  Jt 
infrequently  with  chronic  disease  of  one,  oi()f 
both  ears,  producing  offensive  discharge,  perf'^ 
tion  of  the  tympanum,  and  caries  of  the  boneif 
the  ear.  Chronic  otitis  following  scarlatina  isj« 
nerally  of  long  continuance,  sometimes  occasa* 
ing  caries  of  the  mastoid  cells  and  process  ;  Id' 
even  more  extensive  disease  of  the  temporal  bn. 
In  some  cases  the  disease  extends  to  the  mw 
branes  and  sinuses  of  the  brain,  and  even  to  i« 
brain  itself,  as  shown  at  another  place  (see 
Brain,  §§  58,  et  seq.)  ;  but  these  results  selcu 
supervene  until  after  several  months,  or  ea 
years. 

59.  IV.  State  of  the  Blood  in  Scabt 
Feveii. — Notwithstanding  the  chemical  analyi, 
which  have  been  made  in  Germany  and  Fraii, 
of  the  blood  taken  from  the  subjects  of  scaft 
fever,  it  is  doubtful  if  any  real  or  useful  progis 
has  actually  been  made  in  this  departmenijif  ^ 
pathological  research  during  the  last  cently 
and  a  naif.  The  analyses,  especially  as  regcis 
this  fever,  have  been  few,  and  the  results,li 
connection  with  the  visible  appearances  and  p  • 
sical  states  of  the  blood,  and  with  the  stas 
and  state  of  the  disease,  have  not  been  stal 
with  [the  least  degree  of  precision.  As  regc  s 
the  appearances  and  physical  states  of  the.blc , 
it  may  be  remarked,  that  these  depend  uji 
the  type  ^of  the  fever,  or  the  states  of  v  1 
power  ;  and  vascular  action,  and  vary  most  - 
markably  with  these  states,  as  observed  in  ol  r 
fevers  and  maladies  attended  by  contaminatioi  f 
the  circulation,  and  as  described  in  the  artii  5 
Blood  ($§  115.  seq.},  Feveu  (§§  93. 1 10.  52( , 
and  Puerperal  Fevers  215.  etseq.).  Ii 
chiefly  in  the  more  inflammatory  types  of  sea 
fever  that  blood  has  been  taken  and  its  appeara 
observed.  In  tlie  more  maligutint  forms  blood 
rarely  been  taken  from  a  vein,  and  on  the 
occasions  on  which  this  has  been  done,  it  has  \  r 
sented  similar  characters  to  those  stated  ab^ 
{%  43, 56.),  and  to  those  mentioned  inconnect| 
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ill  the  fevers  just  referred  to,  and  in  the  article 
i.ooD  78,  et  se(].),  Andhal  and  Gavarret 
'alysed  the  blood  of  three  persons  in  scarlet 

er,  and  Lecanu  in  two  cases;  but  the  results 

lich  these  analyses  furnish  are  not  materially  dif- 
lent  from  those  obtained  from  the  analysis  of 
jl:  blood  of  a  healthy  person.  It  is  chiefly  in  the 
|]re  malignant,  or  putro-adynamic  type,  and  in 
\:  advanced  course  of  the  malady,  that  the  blood 
Kents  morbid  appearances  such  as  are  stated  in 
I  articles  referred  to  ;  but  in  these  circumstances 
bas  not  been  chemically  examined. 
iSO.  V.  The  Urine. — The  urine  in  scarlet  fever 
bents  the  most  important  changes  as  respects  the 
pological  states  characterising  the  several  stages 
[lie  disease,  and  as  regards  the  treatment  of  these 

les.  These  changes  are  various,  not  only  in 
j-ereat  cases,  but  also  an  the  same  case  at  dif- 
jjjDt  periods,  and  even  in  the  course  of  a  few 

Irs,  and  hence  have  arisen  the  opposite  or  vary- 
statements  respecting  this  excretion  which  have 
erto  appeared.  The  appearances  and  consti- 
m  of  this  fluid,  moreover,  have  been  very  im- 
ectly  investigated  during  the  early  stages  of 
malady;  and  the  symptoms  connected  with 
kidneys  at  these  periods  very  insufficiently  in- 
igated,  if  not  entirely  overlooked,  by  most  ob- 
ers  and  writers  on  this  disease. 
1.  The  uri7ie  is  always  paler  in  children  than 
idults,  and  hence  the  deep  colour  of  it  in  the 
ler  should  attract  more  particular  attention 
a  observed  in  them  —  the  most  frequent  sub- 
i  of  scarlatina.  —  (a.)  The  urine  at  the  com- 
imcement,  and  during  the  early  stages  of  scarla- 
til  is  always  scanty  and  very  high-coloured,  and 
(|:n  of  a  deep-red  hue  when  there  is  much  fever. 
J'enerally  has  an  acid  re-action  in  the  mild  and 
ilammatory  or  sthenic  forms  of  the  disease.  In 
t  septic  or  asthenic  types,  and  especially  when 
f[  affection  of  the  throat  or  the  eruption  presents 
ij  ignant  characters,  the  urine  is  either  neutral  or 
ijiline  and  very  turbid;  sometimes  it  contains 
l[od-globules ;  and  is  always  very  scanty,  al- 
tmgh  in  these,  as  well  as  in  the  more  sthenic 
i  lis,  it  is  voided  frequently,  or  is  attended  by 
I  iiria  or  scalding.  In  most  instances,  even  very 
(  y  in  the  disease,  it  rapidly  becomes  ammo- 
1  ;al ;  but,  in  the  more  malignant  states,  it 
I  osits  a  viscid  whitish  sediment  at  an  early  pe- 
1 1,  consisting  of  the  earthy  phosphates  and 
i  cus,  and  it  contains  urate  of  ammonia  and  uric 
<  I.  When  the  urine  is  of  a  dark-brown  colour 
turbid,  or  deposits  a  loose  sediment  of  this 
Ij,  the  presence  of  partially  decomposed  blood- 
ipules  in  it  may  be  inferred.  Albumen  is  also 
£ letimes  present  in  the  early  stages,  but  in  vari- 
'l  or  shght  quantity  ;  and  it  may  be  detected,  or 
be  considerable,  at  one  period,  and  not  be 
i  id  some  hours  afterwards,  and  vet  be  soon  again 
Jient. 

2.  (b.)  During  the  adoanced  stages  of  the  mild 
f  more  sthenic  farms  of  scarlatina,  the  urine 
1  omes  more  abundant,  of  greater  specific  gravity 
'  1  the  abundance  of  saline  matters,  and  presents 
t  characters  usually  observed  during  the  decline 
ciiflammatory  and  continued  fevers.  In  asthenii  , 

ic  or  malignant  cases,  the  urine  becomes,  with 
'  progress  of  the  malady,  of  a  dark  brown  or 
)  uwish  colour,  is  very  scanty,  and  of  a  specific 
;  ity  varying  from  1020  to  1025.  It  has  an 
•  line  reaction,  with  a  disagreeable  ammoniacai 


odour,  and  it  occasionally  contains  blood  and 
mucus,  or  partially  dissolved  hapiiiato-globulin, 
either  diffused  or  in  flocculent  deposits,  but  raiely 
any  or  much  albumen.  It  throws  down  a  dirty 
white  sediment  consisting  of  earthy  phosphates, 
urate  of  ammonia,  urate  of  soda  and  mucus,  with 
other  animal  matters.  In  these  cases  particularly, 
and  less  rapidly  in  others,  the  urine  becomes 
more  decidedly  ammoniacai  and  offensive, 

63.  (c.)  When  the  disease  is  complicated  in  the 
early  stages  or  in  its  advanced  progress,  the  urine 
is  even  still  more  changed  from  the  natural  slate 
than  above  stated.  If  the  attack  be  malignant  or 
complicated  from  the  commencement,  and  more 
especially  if  there  be  coma,  or  signs  of  inflamma- 
tion of  the  lungs,  pleura,  or  other  internal  organ  or 
surface,  with  or  without  effusion,  or  external 
oedema,  or  if  these  complications  occur  in  the 
latent  and  non-eriiptive  forms  of  the  disease,  the 
urine  will  be  either  bloody,  or  alba7ninous,  and 
scanty,  or  it  will  be  found  to  have  been  for  some 
time  previously  either  altogether  suppressed  or 
remarkably  scanty,  and  high-coloured  or  bloody. 
Sometimes  it  appears  like  to  the  washings  of  meat, 
and  is  voided  either  frequently  or  involuntarily  ; 
and  in  others  hematuria  is  decidedly  present.  In 
some  cases  urine  has  not  been  passed  for  many 
hours,  and  yet  little  or  none  has  appeared  to  be 
retained  in  the  bladder,  indicating  an  arrest  of  the 
secreting  function,  owing  either  to  suspension  of 
the  organic  nervous  influence  of  the  kidneys,  or  to 
extreme  congestion,  or  to  both.  In  these  cases, 
aching  in  the  loins  and  lower  limbs,  nausea  and 
vomiting,  whh  general  turgescence  or  oedeina, 
headache,  &c.  may,  or  may  not  be  present,  wiili 
one  or  more  of  the  complications  described  above 
(§§  27.  et  seq.)  ;  but  the  pain  and  aching  of  tlie 
loins  and  limbs  are  not  so  great  as  usually  ob- 
served in  acute  suppurative  nephritis,  although 
sufficiently  indicative  of  suspended  function  and 
congestion  of  the  kidneys,  especially  when  viewed 
in  connection  with  the  state  of  the  urine  and  the 
sympathetic  phenomena.  The  connection  of  ilie 
renal  aflection,  of  the  morbid  and  deficient  urine, 
of  the  states  of  the  blood  and  of  vascular  action, 
and  of  the  consecutive  inflammatory  irritation, 
serous  effusion,  &c.  with  each  other,  and  even  the 
usual  procession  of  these  diseased  states,  in  the 
course  of  scarlet  fever,  will  be  more  readily  un- 
derstood, by  a  due  and  practical  consideration  of 
this  topic,  and  of  what  I  have  already  said  respect- 
ing it  (i§  28.  41.). 

64.  (d.)  During  desquamation  the  urine  gene- 
rally contains  albumen.  Simon  remarks,  that 
observations  regarding  the  presence  of  albumen 
during  this  period  are  so  contradictory  as  to  render 
it  a  matter  of  interest  to  have  the  matter  settled  by 
further  researches.  "  We  have  dropsical  symp- 
toms with  albuminatia,  dropsical  symptoms  with- 
out albuminaria,  and  albuminaria  without  dropsical 
symptoms.  Solon  found  albumen  in  tiie  urine  in 
twenty-two  out  of  twenty-three  cases  of  scarlatina. 
On  the  other  hand,  Philipp  observed  in  Berlin  at 
least  sixty  cases  in  which  albumen  was  not  de- 
tected.'' 

65.  In  most  cases,  the  urine  is  of  a  straw- 
colour  in  this  stage,  contains  mucus-corpuscles, 
and  is  turbid  owing  to  this  circumstance,  and  to 
the  quantity  of  epithelium,  either  in  single  scales, 
or  in  fragments  of  a  connected  series  of  scales, 
swimming  in  it.    The  sediment  contains  much 
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epithelium,  occasionally  formed  by  lymph  into 
cylindrical  fibrinous  casts  of  the  tubes,  and  crys- 
tals of  lithic  acid.  These  changes  arise  from  the 
desquamation  of  the  uriniferous  tubes,  and  are 
sometimes  antecedent  to  the  desquamation  of  the 
cuticle.  This  early  desquamation  of  these  tubes 
furnishes  a  proof  of  tlie  earlier  and  more  constant 
affection  of  the  kidneys  than  has  hitherto  been 
supposed  ;  and  is  evidence  of  the  important  part 
performed  by  the  pathological  conditions  of  these 
organs  at  the  commencement  of  the  malady  for 
which  I  have  contended  (§§  28.  et  seq.).  In 
favourable  circumstances  no  albumen  is  found  in 
the  urine,  in  most  cases,  during  desquamation  and 
convalescence,  or  the  quantity  is  slight.  But  it  is 
found  in  small  or  moderate  quantity,  in  a  few 
instances,  without  either  inflammation  or  oedema 
or  dropsy  in  any  form  being  present.  In  some  of 
these  a  slight  febricula  is  observed,  and  soon  passes 
off  without  either  of  these  results.  When,  how- 
ever, dropsy  or  inflammation  follows  scarlatina, 
the  urine  becomes  albuminous  generally  witii,  or 
previously  to,  the  febrile  symptoms  ushering  in, 
during  convalescence  (§§  49.),  the  dropsy  or 
inflammatory  affection,  and  continues  to  present 
this  state,  more  or  less  manifestly,  during  the  per- 
sistence of  these  sequela?.  It  is  often  most  re- 
markable in  those  cases  of  dropsy  or  inflammation 
which  are  consequent  upon  the  latent  and  non- 
eruptive  forms  of  the  disease ;  and  is  sometimes 
further  attended  by  disease  of  the  glands  of  the 
neck.  When  tlie  urine  becomes  very  albuminous 
during  desquamation  and  convalescence,  then 
acute  febrile  symptoms,  and  inflammation  of  some 
internal  organ  or  part,  or  dropsical  eff'usion,  or 
both,  either  pathological  state  preceding  the  other, 
soon  supervene,  and  rapidly  assume  a  severe  or 
dangerous  form.  The  urine  during  this  stage  often 
contains  an  increased  quantity  of  the  animal  ex- 
tractive matters  usually  existing  in  this  excretion. 

66.  VI.  Appearances  after  Death.  —  These 
diflfer  remarkably,  according  as  this  issue  takes 
place  at  an  early  or  an  advanced  stage,  and  more 
especially  according  to  the  nature  of  the  local 
affections  complicating  or  following  tlie  disease. — 
In  the  malignant  form,  decomposition  follows  dis- 
solution sometimes  with  remarkable  rapidity. — A. 
When  death  occurs  at  ^.nearly  period,  (a.)  the  sur- 
/ace  of  the  body  appearseither  of  a  lividor  of  a  violet- 
coloured  hue,  generally  in  patches,  when  the  erup- 
tion was  present ;  but  not  infrequently  all  traces  of 
the  exanthem  have  disappeared.  Upon  dividing  the 
integuments,  the  vascular  rete  is  usually  found 
more  than  commonly  injected,  and  thesubjacent  cel- 
lular tissue  is  less  turgid  than  during  life. — (6.)  Ge- 
nerally also  the  redness  of  the  mouth  and  pharynx 
disappear  after  death.  The  tonsils  present  dif- 
ferent states  according  to  the  prevailing  type  of 
the  disease.  They  are  frequently  enlarged,  soft- 
ened, pultaceous,  or  gangrenous ;  and  sometimes 
they  are  covered  by  a  soft  membranous  exudation. 
The  mucous  surface  of  the  yj/iuri/nx  and  oesophagus 
is  considerably  softened,  and  that  of  the  former  is 
occasionally  ulcerated,  softening  and  infiltration 
of  the  adjoining  parts  being  manifest.  The  palate 
sometimes  is  partially  [destroyed  by  sphacelating, 
or  septic  ulceration,  especially  when  the  tonsils  are 
gangrenous,  or  the  pharynx  ulcerated  and  softened. 
— (c.)  The  digestive  mucous  surface  varies  with 
tho  character  of  the  fever.  In  the  more  asthenic 
or  malignant  cases,  it  is  softened,  discoloured,  and 


readily  detached.  Generally  Brunner's  glads 
are  more  developed  than  natural,  and  the  agmi  jjad 
glands  of  Peyer  more  tumid.  The  meseiiic 
glands  are  only  occasionally  enlarged  and  ite 
vascular.  The  spleen  is  i  frequently  enlatf, 
softened  and  friable ;  sometimes  it  is  almost  {jila. 
ceous.  The  Liver  and  lungs  are  often  more  ojsss 
congested;  and  the  blood  found  in  the  auriclof 
the  heart  and  veins  is  dark,  semi-fluid  or  grunU; 
and,  in  the  malignant  cases  especially,  this Itte 
of  the  blood  is  still  more  remarkable.  i!he 
bronchial  mucous  membrane  is  injected  with'Mk 
blood,  and  the  bronchi  often  contain  somemuc— 
(d.)  The  kidneys  are  always  congested,  tumidad 
often  of  a  dark  mottled  hue  externally ;  ^il8t 
an  increased  vascularity,  varying  in  degree,  ilhe 
different  structures,  is  found  at  this  period  o;he 
disease,  upon  dividing  the  organ  longitudii  ly. 
The  urinary  bladder  is  commonly  contracted  ,Bd 
contains  little  or  no  urine. 

67.  B.  When  scarlatina  presents  any  of  thm'. 
mary  complications,  or  prominent  affections  an- 
tioned  above  (§§  27.  et  seq.),  during  the  sani 
stage  especially,  the  appearances  are  very  iter- 
ent  from  those  just  stated  ;  for,  whilst  those  list 
more  or  less  manifestly,  others  are  superaddi — 
(a)  If  the  patient  have  been  the  subject  of  re- 
bral  complications,  the  membranes,  and  eveithe 
substance  of  the  brain,  present  increased  v  )u- 
larity,  with  some  serous  effusion  betweer.lie 
membranes,  especially  at  the  base  of  the  tin, 
and  in  the  ventricles,  particularly  in  those  caijin 
which  the  urine  has  been  very  scanty  or  ip- 
pressed. — (6.)  When  the  patient  has  beensudctly 
destroyed  by  the  extension  of  the  pharyngeaiis' 
ease  to  the  epiglottis,  larynx  and  trachea,  m- 
siderable  oedema  of  the  glottis,  between  he 
chordae  vocales,  &c.,  and  general  tumefacti  of 
these  parts,  sometimes  with  the  eff'usion  of  a  "ly 
friable  lymph  upon 'the  surface,  partially  detacd, 
or  but  slightly  adherent,  and  occasionally  spi  d- 
ing  down  a  portion  of  the  trachea,  are  obseid, 
This  state  of  parts  was  seen  by  me,  at  an  i  ly 
period  of  my  practice,  in  a  man,  aged  abou  0, 
who  died  of  scarlatina  with  sore  throat  in  tw(y" 
four  hours  from  the  commencement  of  the  disie, 
owing  to  the  extension  of  the  local  affectic  to 
the  larynx.  In  these  cases  the  lungs  are  af  ys 
found  remarkably  congested  with  black  id 
blood,  and  the  surfaces  of  the  bronchi  are  daiior 
livid,  and  injected,  the  tubes  often  containi  a 
bloody  mucus. — (c)  When  the  parotids  are  n;li 
enlarged,  and  the  neck  tumid,  and  the  surrounig 
cellular  tissue  is  the  seat  of  asthenic  or  spreaij 
inflammation,  then  these  glands,  and  generall'ie 
lymphatic  glands,  are  found  enlarged,  injed, 
and  softened,  and  the  adjoining  cellular  tissi  is 
infiltrated  with  a  sanguineous  serum,  or  lympl  jr 
puriform  matter;  each  of  three  several  kindaf 
morbid  effusion  predominating  in  dift'erent  )  Is 
of  the  neck  in  the  same  case.  If  the  patient  I  'e 
lived  a  few  days,  the  morbid  fluids  infiltrating  le 
cellular  tissue  have  sometimes  contaminated,  d 
ultiinately  destroyed  the  vitality  of  this  lis;  ; 
until  the  sphacelation  which  results  has  left  e 
muscles  and  vessels  of  the  neck  almost  as  if  i- 
sected,  and  has  even  spread  to  the  sternum.  » 
case  to  which  I  was  called,  the  gangrene  advai  d 
as  far  as  the  pectoral  muscles  ;  but  death  genei  y 
takes  place  before  disorganization  proceeds  si  r 
as  this.    The  changes  observed  in  the  ear  an  s 
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l^inity  have  been  already  noticed  (§<5  32.  46.); 
I'  t  these  are  chiefly  of  the  nature  of  spreading 
[lammation  along  the  Eustachian  tube  to  the 

ernal  ear,  and  sometimes  also  to  the  mastoid 
ills,  cochlea  and  semicircular  canals,  and  are 

casionally  remotely  followed  by  disease  of  tiie 
jine  containing  these  parts. 

'  68.  (d.)  Whenpneitmo/a'a  complicates  the  disease 
'  th  lungs  are  generally  affected,  although  in 
'Terent  degrees,  and  the  appearances  vary  some- 
lat  with  the  type  of  the  fever.  Most  frequently 
'e  lungs  present  in  various  grades,  in  difTerent 
i  ris,  but  most  remarkably  in  the  posterior  aspect, 
!  ngestion  with  eflFusionof  a  serous  or  fluid  lymph, 
with  a  more  firm  lymph  in  some  places,  giving 
ie  to  varied  grades  of  splenization,  death  or  re- 
very  taking  place  before  the  change  can  proceed 
Sther.  The  pleura  is  frequently  either  decidedly 
flamed,  or  contains  fluid  with  or  without  ma- 
I'est  inflammatory  changes;  and  often  in  con- 
jfectionwith  pulmonic  congestion  or  inflammation. 
.  the  more  sthenic  forms  of  the  disease,  lymph, 
some  instances,  is  exuded,  with  or  without, 
ost  frequently  with,  serous  effusion,  and  some- 
ines  with  adhesion  of  the  opposite  surfaces  by 
inds  of  fibrinous  lymph,  or  more  continuously. 
l:-(e.)  In  the  asthenic  or  m.alignant  states,  the 
arks  of  inflainmation  are  less  obvious,  but  the 
'usion  into  the  pleural  cavities  is  greater;  and 
iiilar  changes  are  sometimes  observed  also  in 
\e pericardium. — (/.)  Inflammatory  appearances, 
'  nerally  with  a  turbid  serous  effusion,  and  occa- 
bnally  with  slight  or  partial  adhesions,  are  some- 
[jnes  found  in  the  peritoneum. — (g.)  The  synovial 
lembrane  of  the  joints,  in  a  few  instances,  has 
lesented  marks  of  inflammatory  action,  with 
|ore  or  less  effusion  into  its  cavity. 
f|69.  C.  When  death  occurs  during  desquamation 
I  subsequently,  owing  to  either  of  the  sequels  — 
;  secondary  complications  —  noticed  above  (§§ 
..  et  seq.),  the  appearances  differ  but  little  from 
[Dse  just  mentioned,  with  reference  to  their  re- 
ective  affections;  excepting  that  they  either 
'  asist,  in  great  measure,  of  dropsical  effusion  of 
eater  or  less  extent  and  amount,  or  are  associated 
|th  other  lesions  of  an  inflammatory,  congestive, 
fusive,  or  of  a  mixed  kind. — (a.)  The  most  fre- 
[lent  changes  exist  in  the  kidneys  and  in  the  shut 
imties  and  cellular  tissue,  in  the  form  of  effusion, 
'..en  with  inflammatory  appearances.  The  kidneys, 
the  more  rapidly  fatal  cases,  and  in  those  which 
cur  at  an  early  period  of  desquamation,  are 
pquently  injected,  or  congested,  mottled  or 
arbled  externally;  and,  internally,  the  consti- 
.  ent  tissues  present  various  appearances,  certain 
f  them  being  very  vascular,  others  palje  or  anaemic, 
tence  the  substance  of  the  organ  often  is  mottled, 
|d  generally  not  much  increased  in  bulk,  unless 
hen  the  congestion  and  vascularity  predominate. 
I  a  examination  by  the  microscope,  the  Malpighian 
'dies  are  often  seen  to  be  pale,  and  the  surround- 
5  capillaries  injected,  whilst  the  tubuli  are  filled 
th  epithelium  cells  or  scales.  In  those  cases,  in 
[lich  dropsy  occurs  later  in  the  course  of  re- 
ivery,  and  which  are  of  longer  duration,  *he 
\ineys  generally  present  somewhat  different  ap- 
arances,  which  more  nearly  approach  those 
jiserved  and  described  in  the  articles  Dropsy 
t  13.),  and  Kidney  {§§  23.  et  seq.),  when  treat- 
;gof  the  changes  connected  with  albuminuria. 
Ithough  the  surfaces  of  the  organs  are  sometimes 


mottled,  and  more  or  less  congested,  their  struc- 
tures, on  division,  are  pale,  especially  in  spots,  as 
if  anasmic,  or  from  the  deposition  of  lymph  or 
albumen,  and  approach  the  characters  of  granular 
degeneration.  The  Malpighian  bodies  and  the 
surrounding  capillaries  appear  pale  and  bloodless 
under  the  microscope,  and  the  tubuli  are  filled,  in 
various  places,  with  epithelium  cells,  and  in  others 
with  what  appears  to  be  a  mixture  of  albuminous 
matter  or  lymph,  and  oil-globules,  or  of  these  with 
detached  epithelium.*— (&.)  As  respects  the  cellular 


*  After  this  article  was  sent  to,  and  wliilst  it  was  pass- 
ing through,  the  press.  Dr.  G.  Johnson's  very  excellent 
article  on  the  kidney,  in  the  Cyclopeedia  nj  Anatomy  and 
Flu/siology  (Art.  Ren),  was  brought  to  ray  notice,  as 
well  as  his  valuahle  paper  in  the  Transactions  of  the 
Medico-Chirurgical  Society  (vol.  xxx.),  in  both  which 
places  the  morbid  anatomy  of  the  kidneys  after  scarlatina 
is  ably  described.  Dr.  G.Johnson,  who  was  tlie  first  to 
detect  oil  or  fat  in  the  kidneys,  in  granular  disease  of  these 
organs,  states  that  he  has  not  found  oil  in  the  urinary 
tubes  after  scarlatina.  I  observed  some  oil-globules  in 
two  cases  of  a  more  than  usually  chronic  duration,  as 
stated  above  ;  but'Dr.  Johnson,  who  has  examined  more 
of  these  cases  than  I  have,  without  meeting  with  this 
change,  justly  considers  the  scarlatinal  affection  of  the 
kidneys  as  very  distinct  .from  the  granular  disease  of  the 
kidneys  described  by  Dr.  Bright  ;  and  whilst  he  deno- 
minates the  former  "  acute  desquamative  nephritis,^'  he 
terms  the  latter  "fatty  degeneration  of  the  kidneys."  I 
believe  that  the  more  acute  or  rapidly  fatal  cases  of  dropsy 
or  inflammation  after  scarlet  fever  rarely  present  any  oil- 
globulcs  in  tlie  urinary  tubes  ;  but  that,  wlien  the  scar- 
latinal nephritis  becomes  chronic,  and  is  followed  by 
change  of  structure,  then  oil-globules  are  found  in  the 
tubes.  In  one  of  the  cases  in  which  I  observed  them  after 
scarlatina,  the  man  who  was  its  subject  was  between  .30 
and  40  years  of  age,  and  was  probably  irregular  in  his 
habits;  the  consequent  anasarca  having  been  of  con- 
siderable duration. 

"  Acute  dcsquatnaiive  nephritis,"  of  Dr.  G.  Johnson, 
occurs  frequently  as  a  consequence  of  scarlatina,  and  is 
occasionally  produced  by  other  animal  poisons,  as  tliat  of 
typhus  fever,  small  pox,  or  measles.  I  have  noticed,  in 
the  article  Kidneys  (§  .56.  et  seq.),  the  connection  of  this 
form  of  nephritis,  which  I  have  named  ^^consecutive,  or 
secondary  asthenic  nephritis,"  with  febrile  and  other  dis- 
eases, and  the  various  circumstances  of  this  connection. 
In  relation  to  scarlatina,  I  have  contended  above  that  it 
occurs  either  primarily  or  secondarily ;  and  that  often 
there  is  thus  a  primary  scarlatinal  nephritis,"  and  a 
"  secondary  scarlatinal  nephritis,"  (see  also  art.  Kidneys, 
§  56.),  or  inflammation  of  these  organs  either  associated 
with  the  scarlatinal  fever,  or  occurring  as  a  consequence 
of  this  fever.  Dr.  G.  Johnson  describes  the  nephritis 
consequent  upon  scarlatina  as  follows:  —  "The  kidney 
in  these  cases  is  enlarged,  apparently  by  the  deposit  of  a 
white  material  in  the  cortical  substance  j  the  vessels  in 
the  cortical  portion  where  they  are  not  compressed  by 
this  new  material,  are  injected,  and  of  a  bright  red  hue  ; 
the  medullary  cones  are  of  a  dark  red  colour,  in  con- 
sequence of  the  large  veins  which  occupy  these  portions 
of  the  gland  being  distended  with  blood.  The  appear- 
ance of  the  entire  organ  is  quite  that  of  a  part  in  a  state 
of  acute  inflammation. 

"  When  the  kidney  has  been  in  a  softened  condition 
before  (the  occurrence  of  the  inflammatory  disease,  as 
often  h.appens  in  elderly  persons,  the  lobules  on  the  sur- 
face appear  larger  and  coarser  than  natural ;  the  veins 
being  less  compressed  than  when  the  natural  texture  of 
the  kidney  is  firmer  and  more  unyielding,  are  much  dis- 
tended with  blood,  so  that  the  entire  organ  is  of  a  dark 
slate  colour. 

"  On  a  microscopical  examination  the  convoluted  tubes 
are  seen  filled,  in  different  degrees,  with  nucleated  cells, 
differing  in  no  essential  character  from  those  which  line 
the  tubes  of  the  healthy  gland.  The  Malpighian  bodies 
are  for  the  most  part  transparent  and  healtliy,  but  the 
vessels  of  the  tuft  are  sometimes  rendered  opaque  by  an 
accumulation  of  small  cells  on  their  surface.  Some  of 
the  tubes  contain  blood,  which  has  doubtless  escaped  from 
the  gorged  Malpighian  vessels.  There  is  no  deposit  ex- 
terior to  the  tubes. 

"  The  condition  of  the  urine  in  these  cases  is  clearly 
indicative  of  the  process  going  on  in  the  kidney.  After 
it  has  been  allowed  to  stand  for  a  short  time,  a  sediment 
forms  ;  and  on  placing  a  portion  of  this  under  the  micro- 
scope, there  may  be  seen  blood-corpuscles,  with  epithelial 
cells  in  great  numbers,  partly  free  and  partly  entangled 
in  cylindrical  fibrinous  casts  of  the  urinary  tubes,  and 
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tissue  and  the  serous  caviiies,'it  need  only  be  added, 
that  the  former  is  generally  more  or  less  loaded  with 
serum,  the  latter  sometimes  contain  effused  fluid 
with,  or  without,  slight  orinarked  inflammatory  ap- 
pearances, although  these  latter  are  not  so  frequent 
or  so  marked  as  in  the  primary  complications  no- 
ticed above  27.  et  sej.).  The  efl'usion,  as  well 
as  inflammatory  changes,  may  exist  only  in  one  of 
the  cavities,  or  may  extend  to  two  or  more.  Both 
pleural  cavities  are  generally  implicated,  but 
sometimes  in  different  degrees ;  and  the  parotid  and 
lymphatic  glarids  are  often  enlarged,  and  ihe  joints 
occasionally  inflamed.  —  (c.)  I  have  likewise  seen 
the  vertebrte  of  the  neck,  their  ligaments  and  inter- 
vertebral substance  seriously  afl^ected,  caries  of 
the  former  with  chronic  inflammation,  thickening, 
&c.  of  the  theca  supervening  and  occasioning 
cervical  paraplegia  or  general  palsy  (§  47.), 

70.  VII.  Diagnosis.  —  Scarlatina  can  be  con- 
founded only  with  meas]es  (Morbilli),  or  with  the 
mixed  or  hybrid  disease  which  I  have  described  by 
the  name  of  Rubeola. — A.  Dr.  R.  Williams  has 
stated  that  the  earlier  appearance  of  scarlatina  after 
exposure  to  infection,  and  of  the  eruption  after  the 
primary  fever,  may  serve  to  distinguish  this  dis- 
ease from  measles.  But,  although  these  circum- 
stances frequently  obtain,  and  may  be  viewed  as 
the  law,  still  the  exceptions  furnished  by  different 
epidemics  and  by  individual  cases  are  so  nume- 
rous, that  but  slight  importance  should  be  at- 
tached to  them.  This  will  be  still  more  apparent 
upon  referring  to  what  I  have  adduced  respecting 
the  periods  of  latency  in  these  maladies  in  the 
article  on  Infection  (§§31,  32.).  The  appear- 
ances of  the  efflorescence  in  both  maladies,  and 
tl'.e  signs  furnished  by  the  inlets  to  the  digestive 
and  respiratory  passages,  and  the  states  of  the 
urinary  functions  are  chiefly  deserving  attention  in 
establishing  a  diagnosis  between  scarlet  fever  and 
measles.  In  the  former,  the  tongue  presents  red- 
ness of  the  point  and  edges  and  strawberry  surface, 
and  the  fauces  more  or  less  redness  at  an  early 
period,  whilst  the  tonsils  are  enlarged  or  soon  af- 
terwards are  ulcerated.  There  is  seldom,  or  very 
rarely,  sneezing  or  coryza,  both  which  usher  in 
measles;  and  in  the  latter,  the  affection  of  the 
throat  is  either  altogether  absent  or  very  slight, 
whilst  cough  is  often  severe.  The  period  at  which 
the  eruption  appears  differs  much  with  the  con- 
stitution of  the  patient,  the  season,  and  character 
or  type  of  the  prevailing  epidemic,  as  regards  both 
maladies  ;  and  although  deserving  of  mention  as 
respects  the  description,  cannot  be  depended  on  in 
the  diagnosis.  In  scarlatina  the  patches  are  large, 
and  the  surface  covered  by  them  generally  ample ; 
but  in  measles  the  eruption  consists  of  small  cir- 
cular dots  like  flea-bites,  and  when  most  confluent 
the  patches  or  clusters  are  small.  The  colour  of 
the  rash  is  that  of  a  vivid  red  in  scarlatina,  whilst 
it  approaches  a  raspberry  hue  in  measles.  The 
former  can  hardly  be  mistaken  for  roseola,  which 
is  preceded  by  very  little  fever,  and  rarely  by  any 


very  commonly  numerous  crystals  of  lithic  acid  are 
present. 

"  As  the  disease  subsides,  which  under  proper  tre.itmont 
it  usually  does  in  a  few  days,  the  blood,  fibrinous  casts, 
and  epithelial  cells  diminish  in  quantity,  and  finally  dis- 
appear;  but  traces  of  the  casts  may  be  seen  some  days 
alter  the  urine  has  ceased  to  coagulate,  on  thoapplicaticu 
of  heat  or  nitric  acid."— (C'i'cto/J.  of  Anat.  and  riiysiol. 
art.  Een.) 
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affection  of  the  throat ;  and  the  rose-coloured 
irregular  spots  of  which  differ  much  fromjie 
large  patches  of  scarlatina.  In  most  cases, 
eruption  of  scarlet  fever  is  more  general  than 
of  other  exanthematous  diseases  ;  whilst  the  f| 
is  more  persistent,  and  does  not  abate  with 
development  of  the  eruption,  and  but  slightljj 
not  at  all,  with  the  disappearance  of  it,  but  can  P 
continues  many  days,  or  even  some  weeks  ami  t 
wards  ;  or  is  sometimes  considerably  exacerb^d  * 
after  having  abated.  In  measles,  the  fever  usuily  ff" 
subsides  with  the  disappearance  of  the  rash,  iit 

71.  B,  The  hidneys  are  not  nearly  so  liablio 
be  affected  in  measles  as  in  scarlet  fever,  in  w  :h 
they  are  remarkably  disordered,  both  primsy 
and  secondarily,  and  the  urine  is  either  partiall  'ir 
altogether  suppressed  or  otherwise  morbid,  iie 
infectious  miasm  of  scarlatina  has  a  specials 
fluence  on  the  states  of  the  kidneys,  as  shm 
above  (§§28.  etseq.),  and  thereby  often  indiis 
several  secondary  affections  not  observed  to  foil;, 
or  very  rarely,  the  other  exanthematous  fevi,  ' 
more  especially  dropsies,  diffusive  or  congesje  li* 
inflammations  with  serous  effusion,  &c.,  affectis 
of  the  joints,  gangrenous  erysipelas,  &c. 

72.  C.  The  diagnosis  of  the  primary  f eve  i 
scarlatina  is  often  difl^cult  or  impossible,  if  the  - 
ginous  affection  be  absent,  and  if  no  eruption  h  e 
appeared.  'I  he  circumstance  of  the  disease  bt  j  { 
in  the  same  family,  house,  or  immediate  vicini';  li 
the  states  of  the  tongue,  throat,  flexures  of  le 
joints,  and  urinary  excretion,  and  the  characteijt 
type  of  the  fever  will  sometimes  aid  the  diagno  ; 
although  the  severity  of  the  disease,  the  affecli 

of  the  head,  the  convulsions  or  delirium,  3 
vomitings  and  thirst  may  lead  to  the  belief  tib^- 
the  first  stage  of  meningitis  is  actually  present. JBj 
most  cases,  however,  of  this  period  of  scarlatifW^i 
the  severity  of  the  vomiting ;  the  pains  in  the  bic 
and  loins;  the  remarkable  scantiness  and  morl 
appearances  of  the  urine ;  the  burning  heat  d 
dryness  of  the  skin ;  the  enlargement  of  the  ]!■ 
rotids,  or  the  existence  of  some  complication;  ii 
great  rapidity  of  the  pulse,  and  the  acutenessf 
the  attack,  should  induce  suspicions  of  scarlatii, 
especially  in  the  circumstances  just  mentionil 
although  neither  eruption  nor  throat-affection i 
present  (see  above  §  4.,  and  art.  Measles,  §  48' 

73.  VIII.  Phognosis,  &c.  —  It  has  been 
tempted  by  some  writers  to  impart  an  adcaptandr 
precision  to  the  prognosis  of  scarlet  fever  that  t' 
subject  does  not  admit  of,  by  calculating  the  pi 
portion  of  deaths  in  this  disease.  But  it  is  obvio 
that  the  rate  of  mortality  will  vary  with  the  sevei 
forms,  types,  complications,  &c. ;  with  the  co) 
binations  of  predisposing  causes,  and  with  t 
treatment. — A.  In  the  simple,  mild,  and  more  stii 
nic  types  of  the  malady,  the  prognosis  is  favourab 
although  the  contingency  of  secondary  disea 
should  be  taken  into  account,  yet  this  may 
generally  guarded  against  and  prevented.  Whi 
the  malady  is  complicated,  irregular,  malignant 
asthenic,  then  the  danger  is  considerable,  allhou; 
numerous  circumstances  may  indicate  either 
diminished  or  an  increased  risk.   It  is  chiefly  fro 
the  existence  of  certain  symptoms  that  danger  is 
be  inferred;  but  there  are  circumstances  connecti 
with  the  pre-existing  state  of  the  patient  wlii( 
often  increases  the  risk,  as  the  first  period  of  deni 
lion,  the  period  of  weaning,  the  cachexia  product 
by  uGwholesome  or  insufficient  food ;  a  bloaie ' 
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icophlegmatlc  or  plethoric  habit  of  body,  and 
;  jiregnant  and  puerperal  states.  In  some  epi- 
|mic  visitations,  and  in  some  seasons,  more  than 
1  others,  pregnant  and  especially  puerperal  fe- 
iles  are  liable  to  be  attacked  by  scarlatina  ;  but 
i  liability  is  not  so  great  as  the  danger  to  those 
10  are  infected ;  for  the  pregnant  are  prone  to 
ortion,  and  when  this  occurs  the  disease  often 
mines  a  most  dangerous  form  ;  and  if  the  dis- 
ie  occurs  soon  after  parturition,  recovery  rarely 
lies  place,  more  especially  as  observed  in  some 
idemics.  In  these  latter  circumstances  the  scar- 
ina  often  assumes  the  appearances  of,  and  can 
rdly  be  distinguished  from,  the  most  malignant 
m  of  puerperal  fever.  Scarlatina  thus  occurring 
30  2,heT parturition  has  been  described  as  follows 

Malfatti.  —  "It  usually  attacked  patients 
mediately  after  delivery,  and  caused  the  utmost 
jstration  of  strength,  and  slight  pain  in  the 
oat.  The  eruption  assumed  either  the  miliform 
i  levigated  character,  and  was  of  a  dark  violet 
e.  The  strength  of  the  patient  nov/  sank  ra- 
lly, and  to  a  burning  heat  succeeded  coldness 

the  extremities,  and  a  very  frequent  and  small 
Ise.  To  these  symptoms  were  added  great  anxi- 
7,  haemorrhage  from  the  nose,  and  a  foetid  and 
Ipious  lochia."  He  adds,  that  the  infected,  in 
Is  state,  all  died,  "  qualiscumque  adhibita  fuerat 
3dela." 

;74,  B.  The  s!/m;)(i)ms  which  more  especially  in- 
i;ate  danger  are  the  occurrences  of  convulsions 
\  or  soon  after  the  attack,  or  of  delirium  on  the 
jjt  and  second  day.  In  these  cases  the  child 
!.en  dies,  as  remarked  by  Dr.  R,  Williams,  on 
:3  third  or  fourth  day,  and  the  adult  on  the 
j;hth  or  tenth  ;  but  this  issue  sometimes  in  these 
ces  place  even  earlier,  more  rarely  later.  A 
ere  affection,  or  sphacelating  or  foul  ulcerating 
te,  of  the  fauces  and  tonsils  ;  a  brown  state  of 
i3  tongue,  or  a  clean,  raw  tongue,  or  a  glossy 
lite'pf  the  tongue  or  throat,  with  a  rapid  flut- 
ing pulse,  are  very  unfavo-urable  symptoms  ; 
also  is  a  sudden  fading  of  the  eruption,  or  the 
j.anging  of  it  to  a  livid  hue ;  or  the  appearance  of 
^techiffi  or  of  purple  spots.  The  supervention  of 
ma,  or  of  pericarditis,  or  of  double  pneumonia, 
pleuritis,  or  peritonitis,  is  unfavourable,  but 
t  necessarily  fatal ;  but  the  danger  of  these,  as 
;11  as  of  all  the  other  primary  and  secondary 
mplications  of  the  malady,  is  remarkably 
ightened  by  suppression  of  urine,  or  by  a  very 
mty  or  bloody  state  of  this  excretion,  and  by 
ler  indications  of  serious  affection  of  thskidneys. 
irsistent  vomiting,  a  severe  or  obstinate  diar- 
oea  ;  acrid  or  excoriating  discharges  from  the 
3uth,  throat,  and  nostrils,  with  or  without  hae- 
prrhages  ;  hsematuria,  or  melcena ;  the  associa- 
n  of  two  or  more  of  the  complications  or  local 
eotions  already  described,  especially  in  a  severe 
m;  the  appearance  of  diffusive  inflammation  of 
;3  cellular  tissue  in  the  vicinity  of  the  parotids, 
;d  extending  down  the  neck,  or  of  extensive 
;sc.e3ses,  or  sphacelation,  in  this  situation,  are 
ry  unfavourable  occurrences.  The  same  may 
t  said  of  affections  of  the  joints,  erysipelas  or 
-al  gangrene,  and  affection  of  the  cervical 
rtion  of  the  spine,  with  consecutive  caries  of 
e  or  more  cervical  vertebra3.  But  these  are 
t  necessarily  fatal,  although  very  dangerous  ; 
ien  from  the  last  of  these  lesions,  recovery  may 
ke  place,  a  result  which  was  obtained  ia  two 


cases  which  were  under  my  care,  both  of  which 
are  now  alive  and  quite  well,  excepting  a  stiff  and 
shortened  neck. 

75.  C.  Dropsy,  in  the  form  of  anasarca,  or  tak- 
ing place  in  any  of  the  cavities,  in  connection  with 
scarlatina,  varies  much  in  danger,  with  the  season 
and  the  prevailing  epidemic,  with  the  seat  of 
effusion,  with  the  nature  of  other  associated  morbid 
states,  and  more  especially  with  the  states  of  the 
kidneys  and  urinary  excretion.  The  occurrence 
of  anasarca  during  the  eruption,  or  of  effusion  in 
any  shut  cavity,  at  this  period,  with  or  without 
inflammation,  is  an  indication  of  danger,  more 
especially  if  the  urine  be  very  scanty,  very  deep- 
coloured,  or  suppressed.  Anasarca  occurring  alone 
during  desquamation  or  convalescence,  although  the 
urine  is  albuminous  is  generally  cured,  if  no  fur- 
ther complication  take  place,  and  if  the  urine  is 
not  very  scanty,  or  very  albuminous,  or  bloody. 
But  if  the  urine  assume  either  of  these  states  in  a 
remarkable  degree,  the  supervention  of  most  dan- 
gerous internal  effusion  or  inflammation,  chiefly 
of  the  meninges  of  the  brain,  of  the  pleura,  peri- 
cardium, or  peritoneum,  or  of  the  lungs,  &c.,  may 
be  expected.  The  danger  and  the  frequency  of 
these  secondary  complications  of  scarlatina,  as 
well  as  of  the  primary  associations,  vary  much  in 
different  epidemics,  and  with  the  numerous  causes 
or  occasions  concurring  to  render  the  infection 
intense,  or  to  reinforce  the  operation  of  the  poison- 
ous miasm,  and  with  those  more  especially  which 
are  about  to  be  mentioned  (§§  84.  et  seq.). 

76.  IX.  Causes.  —  i.  The  Specific  Cause, 
on  Poison. — A.  Scarlet  fever  is  caused  by 
miasm  or  emanation  from  a  person  already  the 
subject  of  this  disease ;  but  the  exact  and  intimate 
nature  of  the  miasm,  and  the  origin  of  it,  are  un- 
known ;  we  know  only  the  effects  or  phenomena 
which  this  cause  produces,  and  most  of  the  cir- 
cumstances which  favour  its  operation  ;  and  we 
further  know,  that,  however  these  effects  vary  in 
seventy,  in  form  or  in  character,  they  are  always 
of  a  specific  nature  ;  the  seminium  attending  them 
multiplying  and  disseminating  itself,  and  spreading 
its  kind,  whenever  circumstances  favour  the  pro- 
pagation. Upon  these  circumstances,  the  preva- 
lence of  the  malady  chiefly  depend ;  for  they 
favour  the  operation  of  the  specific  poison  or 
infectious  miasm  which  produces  it,  —  1st,  by  pre- 
disposing the  system  of  individuals  to  the  invasion 
of  this  miasm, — 2dly,  by  concentrating  and  increas- 
ing the  dose  or  quantity  of  the  poisonous  emanation 
invading  the  frame.  During  many  ages,  and  espe- 
cially when  the  earlier  accounts  of  the  malady 
were  furnished,  either  the  combinations  of  these 
predisposing  circumstances  were  greater  at  distant 
intervals,  or  their  absence  was  more  complete  in 
these  intervals  than  at  the  present  day,  or  the 
infectious  or  poisonous  miasm  was  entirely  absent, 
or  remained  latent  or  concealed,  for  prolonged 
periods.  Either  of  these  conditions  may  have  ex- 
isted ;  or  the  infection,  having  produced  its  effects 
on  all  who  had  come  within  its  sphere,  had  ceased 
to  spread,  and  had  ultimately  disappeared  from  a 
place  for  a  longer  or  shorter  period,  until  it  was 
introduced  by  a  poisoned  or  infected  person,  or 
by  contaminated  articles  or  fomites.  'This  latter 
circumstance  —  this  re-appearance  of  the  malady 
in  a  place  long  entirely  exempt  from  it,  suggests  the 
following  questions  as  to  its  origin, —  ist,  Whether 
the  disease  is  caused  only  by  a  specific  seminium. 
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which  had  originated  at"some  unknown  period,  and, 
having  infected  one  and  more  persons,  and  sub- 
sequently all  who  were  predisposed  to  the  infection, 
had  then  ceased  to  produce  its  effects,  but  was  re- 
tained by  substances  capable  of  preserving  it  under 
certain  favourable  circumstances,  until  it  was 
again  brought  to  act  on  those  predisposed  to  its 
influence?  — 2dly,  Whether  the  disease  is  always 
thus  perpetuated  by  the  preservation  of  the  infec- 
tious seminium  by  individual,  or  rare,  or  scattered 
cases,  and  by  fomites ;  or  is  it  produced,  de  novo, 
by  the  combination  of  those  causes,  in  an  intense 
form,  which  are  usually  viewed  as  concurrent  and 
predisposing  causes,  and,  being  thus  produced 
anew,  is  then  propagated  by  the  infectious  ema- 
nation proceeding  from  those  thus  attacked  ? 

77.  I  incline  to  the  first  of  these  opinions,  be- 
cause we  have  no  sufKcient  evidence  of  the  repro- 
duction of  this  malady  by  the  combination  of  the 
causes  usually  favouring  it,  predisposing  to  it,  and 
rendering  attacks  of  it  malignant  or  complicated, 
and  because  an  infectious  seminium,  as  in  the 
case  of  small-pox,  may  be  preserved,  propagated, 
and  become  epidemic — may  almost  disappear  for 
a  time,  and  then  unexpectedly  breakout — with- 
out the  means  of  its  preservation,  the  ^sources  of 
its  infection,  or  the  causes  of  its  prevalence,  and 
of  its  multiplied  effects,  being  made  manifest,  or 
even  admitting  of  solution,  on  many  occasions. 
But  the  diiKculty  of  tracing  infection  to  its  sources 
on  all  occasions,  in  this  and  in  other  infectious  ma- 
ladies, is  by  no  means  an  argument  against  its 
existence  ;  for  causes  are  often  inferred  from  their 
effects  with  greater  certainty  than  from  some  other 
proofs  upon  which  firmer  reliance  is  often  placed. 
The  laws  of  infection,  and  the  numerous  circum- 
stances connected  with  the  sources,  tlie  preserva- 
tion and  the  dissemination  of  infectious  seminia, 
admit  not  of  a  rational  doubt  of  the  perpetuation 
of  these  seminia,  although  their  effects  may  be 
sparingly  or  rarely  disseminated,  or  even  deve- 
loped after  long  intervals.  Indeed  much  of  what 
is  known  of  these  favours  a  firm  belief  in  this 
source  of  scarlatina,  as  well  as  of  measles  and 
small-pox,  on  all  occasions  and  in  all  instances. 
We  know  that  the  vitality  of  several  kinds  of  seed 
may  be  preserved  for  many  ages  ;  and  why  should 
not  the  poisonous  properties  of  an  animal  fluid  or 
miasm  be  preserved  for  months,  or  even  for  years, 
when  exclusion  from  the  air  and  other  circum- 
stances favour  the  preservation  ?  Admitting  this, 
allowing  also  that  the  seminium  often  requires 
many  days  to  take  root  and  to  develope  itself  into 
full  efflorescence,  knowing,  moreover,  the  diversi- 
fied media  by  which  the  morbid  or  poisonous 
emanation  may  be  preserved,  conveyed,  and 
brought  even  into  unrecognisable  operation,  it 
cannot  be  a  matter  of  surprise  that  the  source  of 
infection  frequently  admits  not  of  demonstration. 
Two  powerful  circumstances  in  favour  of  the  ex- 
istence and  operation  of  a  specific  infection  or 
poison  have  too  frequently  been  kept  out  of  view, 
namely,  —  1st,  the  non-existence,  or  non-appear- 
ance, at  any  time  of  this  disease  in  several  secluded 
or  isolated  localities  and  islands,  although  the 
several  causes  tending  to  favour  the  dissemination 
and  malignancy  of  the  disease  —  those  very  causes 
which  have  been  belived  by  some  to  be  capable  of 
originating  the  malady  de  novo  —  have  been  there 
present,  in  the  most  pregnant  forms  of  union  and  as- 
sociation,— and,  2dly,  the  fact  that,  when  thedisease 


has  made  its  appearance  in  such  places,  it  13 
always  been  traced  to  the  introduction  of  infecti; 
and,  having  exhausted  itself  on  all  the  predispcni 
to  it,  has  entirely  ceased  and  disappeared  r 
years,  until  again  introduced  by  the  infected  oijj! 
fomites. 

78.  If  we  refer  to  what  is  known  (and  L 
knowledge  in  this  and  in  other  allied  topics  is  vw 
imperfect)  respecting  the  statistics  of  diseasepi 
most  of  our  cities  and  large  towns,  we  shall  f)|ly 
that  at  no  time  are  cases  of  scarlatina  altogetjn 
absent.  I  believe,  moreover,  that  cases  often  oc!r 
which  are  either  not  recognised  at  all,  or  nois 
cases  of  this  disease.  Hence  sources  of  infecta 
are  rarely  absent  from  these  localities,  irrespec  e 
of  the  chances  of  transport  to,  and  transmisn 
from  them,  or,  if  absent  for  some  time  in  3 
place,  they  are  present  in  other  places,  from  wl  1 
they  are  transmitted  to  those  which  have  been  r 
a  longer  or  shorter  time  exempt  from  them,  :i 
which,  from  this  circumstance,  furnish  subjts 
predisposed  to  infection.  H 

79.  B,  The  media  by  which  this  diseasn 
transmitted  from  those  affected  to  the  healthy,  B 
generally  the  atmosphere  surrounding  the  sick,  I 
substances  which  imbibe  the  miasms  emana« 
from  those  who  are,  or  have  been,  recently B 
tacked,  and  which  retain  it  for  a  time,  but  si 
impart  it  to  the  air — fomites  (see  art.  InfectiB 
§§  16,  17.).    It  has  not  been  demonstrated)  I 
indeed  does  the  matter  readily  admit  of  preji 
demonstration,  how  far  the  miasm  of  scarlaJI 
may  extend,  by  means  of  the  atmosphere,  frop 
person  sick  of  the  disease.    Much  will  dep  1 
upon  the  state  of  the  air  as  to  humidity,  moti , 
&c.,  and  upon  the  predisposition  of  those  expoi 
to  it.  It  has  been  supposed,  that  the  approprialk' 
of  a  room  in  schools  for  such  children  as  may; 
seized  with  either  scarlatina  or  measles  may  prev  t 
the  spread  of  the  disease  among  the  healthy.  Is 
has  been  attempted  in  many  instances ;  and  f 
myself,  in  respect  of  these  diseases  on  sev(  I 
occasions,  and  on  two  occasions  with  comp  3 
success,  in  others  with  partial  but  very  consid* 
able  success.    Much  depends  upon  the  size  A 
construction  of  the  building,  and  the  strictnes  f 
the  seclusion  and  of  the  precautions  as  to  fomi,. 
This  measure  failed  in  Heriot's  Hospital,  Ackwcjl 
School,  and  the  London  Foundling  Hospital,  wle 
the  buildings  furnished  excellent  means  of  isoj- 
ing  the  infected.    But  I  suspect  that  the  prec» 
tions  taken  failed  in  preventing  the  transmisfl 
of  the  infecting  miasm  by  persons  or  clotl 
Besides,  when  a  school  is  large,  some  of  its 
mates  may  have  been  so  long  the  subjects  of 
eruptive  fever  before  the  disease  is  recognised 
to  have  infected  others  previously  to  their  remo 
When  the  building  furnishes  the  means  of  c 
piete  isolation,  the  attempt  at  thus  preventing 
spread  of  the  disease  should  be  made  ;  for  i 
better  that  the  infected  should  receive  due  attent 
in  such  circumstances  at  the  place  of  infecti i 
than  that  they  should  be  returned  to  their  frien' 
where  they  may  transmit  the  disease  to  mf 
others  ;  and  it  is  even  better  that  those  in  the  ; 
fected  school,  who  have  not  yet  sickened,  sho 
not  be  allowed  to  leave  it,  inasmuch  as  they 
convey  the  disease  in  their  persons  or  clothe" 
the  families  to  which  they  would  return. 

80.  C.  Fomites,  or  substances  impregnated  w 
the  miasm  exhaled  by  persons  sick  of  scarlatina,  \ 
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juent  media  by  which  this  disease  may  be 
(ismitted  to  the  healtliy,  either  in  the  vicinity 
i|  ,he  sick,  or  in  places  at  a  great  distance.  The 
l-ation  of  the  period  in  which  the  capability  of 
notion  is  possessed  by  fomites  is  uncertain,  and 
las  not  been  ascertained.    It  may  be  inferred 
je  very  short  when  the  impregnated  substances 
.  e  been  exposed  to  a  free  current  of  air;  and 
ch  longer  when  they  have  been  shut  up  and 
iiiiiely  prevented  from  imparting  or  losing  the 
Jxined  miasm.    Feather  beds  and  woollen  bed- 
khes  retain  the  infection  for  the  longest  period, 
(Jecially  when  undisturbed  or  shut  closely  up. 
le  duration  of  the  power  of  infection,  in  respect 
these  articles  and  of  woollen  body-clothes,  has 
been  and  is  not  likely  to  be  determined  ;  for 
I  ious  circumstances  will  either  shorten  or  pro- 
.^g  the  period.     Dr.  Siws  remarks  "  that  the 
!Clion  seemed  to  remain  in  a  house  some,  but 
many  weeks,  after  all  the  family  were  reco- 
ed."    In  large  airy  houses,  where  ventilation 
1  means  of  purification  are  adopted,  a  very  few 
eks  may  be  considered  sufficient  to  remove  the 
3ctious  property ;  especially  if  the  beds  and 
Iding  are  subjected  to  a  high  range  of  tem- 
'ature,  as  advised  in  the  article  on  the  pre- 
tion  of  Pestilence  (§77.).    But,  where  these 
ans  are  neglected,  and  in  close,  dirty,  and  low 
\rtments  and  houses,  and  in  crowded  localities 
1  houses,  where  the  beds,  bed-clothes,  hang- 
s,  &c.  are  foul,  and  insufficiently  aired,  the 
ver  of  retaining  and  transmitting  infection  may 
St  for  several,  if  not  for  many  weeks.  When 
lites  are  shut  up,  and  excluded  from  imparting 
retained  miasm,  the  disease  may  be  thereby 
iveyed  to  distant  or  remote  parts,  and  even 
hout  the  source  of  infection  or  the  media  of 
ismission  either  being  recognised  or  admitting 
1  ecognition. 

31.1).  The  propagation  of  the  disease  by  inocula- 
i,  and  by  the  contact  of  the  morbid  secretions 
j  the  disease,  has  been  demonstrated.    Sir  B, 
i.nwooD  and  others  have  tried  to  inoculate 
ilthy  children   wiih  the  fluid   from  vesicles 
iietimes  intermingled  with   the   eruption  of 
riatina,  in  hopes  of  producing  a  milder  disease, 
in  small-pox  ;  but,  although  the  disease  was 
IS  communicated  in  many  instances,  no  mitiga- 
a  of  its  type  was  thereby  obtained.    In  a  ease 
ich  came  under  my  care,  the  disease  was  pro- 
ced  by  the  contact  of  a  small  portion  of  the 
charge  from  the  throat  of  a  person  with  ma- 
nant  anginous  scarlatina,  and  the  patient  thus 
-cted  had  the  disease  in  the  most  severe  form, 
I  recovered  with  difficulty. 
(82.  E.  The  susceptibiLity  to  the  infection  or  con- 
pon  of  scarlatina  is  exhausted  or  annihilated 
er  the  disease  has  run  its  course  —  after  the 
liatinal  poison  has  produced  its  specific  effects. 
.  is  law  obtains  as  remarkably  in  respect  of 
prlatina  as  of  small-pox.    The  impossibility  of 
ling  infected  by  this  malady  a  second  time  has 
2n  fully  ascertained  by  Dr.  Willan  and  many 
lei  s ;  but  a  very  few  exceptions  to  the  law  have 
nn  recorded, — so  few  as  not  to  amount  to  mere 
in  one  instance  amongst  two  or  three  thousands 
ipistituting  the  law.  This  immunity  from  a  second 
iack  may  be  viewed  as  a  proof  that  the  disease 
not  merely  one  of  the  blood  alone,  but  is  also, 
not  chiefly,  one  primarily  affecting  and  chang- 
;  the  susceptibiiity  of  the  organic  nervous 


system,  the  blood  being  altered  by  the  state  of 
this  system,  on  the  conditions  of  which  this  fluid 
is  so  intimately  dependent. 

83.  F.  The  cptxisteiice  of  scarlatina  with  mea- 
sles, with  the  vaccine  disease,  with  erysipelas, 
and  with  small-pox,  has  been  contended  for 
by  some,  and  denied  by  others.  I  believe  in  its 
coexistence  with  measles,  and  in  the  production 
in  consequence  of  the  hybrid  disease  described 
under  Rubeola  ;  and  its  coexistence  with  the 
other  eruptive  maladies  just  mentioned,  especially 
vaccinia,  is  not  unlikely  to  occur  under  circum- 
stances favouring  the  operation  of  their  respective 
poisons  upon  the  frame  at  the  same  lime.  Dr. 
GnEGonv  states  that  he  has  seen  at  the  Small- 
pox Hospital  "several  unequivocal  cases  of  the 
simultaneous  existence  of  small-pox  and  scarlatina 
anginosa."  And  Mr.  Marson,  surgeon  to  that 
hospital,  remarks  that,  in  the  course  of  eleven 
years,  "  he  has  seen  seven  persons  who  had  vari- 
ola and  scarlatina  simultaneously." — (Merf.  Chir. 
Transact,  vol.  xxx.  p.  121.) 

84.  ii.  Prudisi'osing  Causes  or  Circum- 
STANCES. — The  causes  predisposuig  to  the  infection 
of  scarlet  fever  are  numerous,  and  may  be  referred  to 
the  states  of  individuals  exposed  to  infection,  and 
to  the  circumstances  or  condiliom  favouring  the 
concentration  and  the  invasion  or  operation  of  the 
poisonous  miasm. — A.  As  the  mode  in  which  this 
disease  is  generally  infected,  whether  the  infectious 
emanation  proceeds  directly  fi  om  the  sick  or  me- 
diately or  by  means  of  fomites,  is  by  the  inspiration 
of  air  contaminated  more  or  less  with  the  poisonous 
miasm,  which  affects,  nearly  at  the  same  time,  or 
in  quick  succession,  the  organic  nerves  of  the 
respiratory  surfaces  and  the  blood  distributed  to 
these  surfaces  —  morbidly  impressing  the  former, 
and  passing  by  endosmose  through  the  latter  —  ic 
follows  that  the  susceptibility  to  infection  must 
depend  much  upon  the  states  of  the  organic  nerv- 
ous power,  and  of  the  vascular  system,  and  that, 
when  the  energy  of  the  one  is  impaired,  and  the 
action  of  the  other  is  lowered,  the  frame  will  be 
more  liable  to  be  invaded  by  the  poisonous  in- 
fluence. Hence  some  individuals  are  more  prone 
to  infection  than  others,  and  hence  the  same  person 
is  more  predisposed  at  one  time  than  at  another, 
according  to  the  varying  states  of  nervous  tone 
and  vascular  action.  The  conditions  of  the  at- 
mosphere, as  powerfully  modifying  these  states, 
have  considerable  influence  in  predisposing  to  in- 
fection ;  but  to  this  and  to  the  immediately  pre- 
ceding topic,  I  can  add  nothing  to  what  1  have 
stated  in  the  article  on  Infection  (see  §§  44 — 55.). 

85.  B.  There  is  no  cause  of  predisposition  more 
generally  manifested  than  the  age  of  childhood. 
The  susceptibility  of  infection  appears  to  be  greatest 
from  the  period  of  weaning  to  fully  adult  age. 
After  thirty  or  forty  years  of  age  the  susceptibility 
is  remarkably  diminished;  but  although  I  have 
seen  several  cases  from  thirty-five  to  fifty  years 
of  age,  I  have  met  with  one  only  between  fifty  and 
sixty,  and  he  died  in  twenty-four  hours  owing  to 
the  extension  of  the  disease  to  the  larynx.  As 
the  susceptibility  of  infection  is  greatest  in  child- 
hood, and  as  the  proportion  of  those  who  have  had 
the  disease  at  this  ejjoch  is  very  great,  it  follows 
that  the  number  of  non-infected  at  adult  and  ad- 
vanced age  is  comparatively  small.  Although 
cases  of  the  disease  at  these  ages  are  thus  few,  yet 
they  are  generally  of  a  most  severe  character, 
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especially  about  and  after  forty  years  of  age,  as 
respects  not  merely  the  complications,  but  also  the 
type  of  the  eruptive  fever,  from  its  commencement, 
and  the  danger  is  tlius  increased  v/ith  advanced 
years.  According  to  my  experience,  the  younger 
the  child  the  milder  is  the  attack  ;  but  there  are 
numerous  exceptions  to  this  law  arising  out  of  the 
aggravating  circumstances  connected  witli  weaning 
and  dentition,  and  tlie  numerous  cimcicrring  pre- 
disposing causes,  observed  among  the  poor  —  of 
vvhicii  the  most  influential  are,  il!-clolhing ;  insuf- 
ficient and  unwholesome  food  ;  low,  ill-ventilated 
and  malarious  abodes;  exhalations  from  cess- pools, 
privies,  and  sewers,  and  inattention  to  cleanliness, 
with  various  others  fending  to  lower  the  constitu- 
tional powers  and  the  vital  resistance  to  the  invasion 
of  infection,  to  concentrate  the  infectious  emana- 
tion, and  thereby  to  increase  the  dose  of  the  poison. 

86.  Infants  during  the  period  of  suckling  very 
frequently  escape  the  disease,  although  every  other 
member  of  the  family  may  be  attacked.  I  have 
seen,  on  several  occasions,  every  one  of  a  family 
of  eight  or  nine  children  affected  in  a  very  short 
period  of  each  other,  and  the  infant  at  the  breast 
to  escape.  The  cause  of  this  comparative  immunity 
is  not  very  apparent.  Probably  infants  at  this 
period  are  less  exposed  to  the  infectious  emanation  ; 
but  this  depends  much  upon  the  circumstances  of 
families  ;  amongst  the  poor  the  exposure  is  not 
materially  less.  It  is  rather  to  be  imputed  to  a 
less  susceptibility  of  infection  at  this  period,  de- 
pending probably  upon  the  circumstance  of  the 
infant  being  then  nourislied  by  a  secretion  directly 
from  the  secreting  organs  of  the  mother,  and  thus 
possessing  some  measure  of  an  invigorating  vital 
emanation,  thereby  enabling  the  infant  to  resist 
the  infection.  I  hive  observed,  in  many  instances, 
that  persons  who  have  experienced  a  very  severe 
attack  of  measles,  have  escaped  the  infection  of 
scarlatina,  although  much  exposed  to  it.  This 
circumstance  is  deserving  of  further  observation  ; 
but,  from  whatever  cause,  some  persons  resist  this 
infection,  although  frequently  exposed  to  it  from 
an  early  age.  Out  of  2614  cases  recorded  by 
air.  Farr  in  his  fourth  report,  2419  were  children, 
102  adults,  and  13  aged  persons.  Scarlatina  may 
attack  the_/'a'4us  in  utero.  Instances  of  this  have 
been  furnished  by  several  writers.  Dr.  Gregory 
states  that,  "on  the  28th  of  April,  1839,  his 
youngest  child  was  born,  evidently  suffering  from 
fever.  The  throat  was  affected  the  following  day, 
obviously  from  angina  maligna.  Eruption  was 
never  developed.  The  infant  drooped  and  died  on 
the  first  of  May."  (p.  146.) 

87.  C.  Scarlet  fever  affects  both  ssxes  in  equal 
proportions,  and  very  remarkably  so.  In  London 
it  destroyed,  in  1838,  747  males  and  777  females  ; 
in  1839,  1241  males,  and  1258  females;  and 
throughout  England  and  Wales,  in  1840  (exclu- 
sive of  the  metropolis)*,  8927  males,  and  8935 
females.  This  disease  appears  to  be  most  preva- 
lent in  temperate  climates.  It  is  stated  to  be 
comparatively  rare  in  Bengal.  Dr.  Gregory  re- 
marks that  Dr.  Jackson,  formerly  of  Calcutta, 
could  not  recal  to  mind  any  cases  which  he  had 


*  The  following  will  sliow  the  comparative  prevalence, 
m  the  metropolis,  of  scarlet  fever,  measles,  and  small-pox, 
from  1838  to  1818,  both  years  included — during  the  last 
eleven  years.  It  must  he  manifest  tliat  the  numbers  as- 
sisneu  can  be  an  approximation  only  to  the  true  amount, 
ps"  the  causes  of  deatli  are  in  many  instances  arbitrarily 


seen  in  India  deserving  the  name  of  scarlatini 
never  met  with  a  case  within  the  tropics,  lie. 
lieve  that  the  disease  has  not  yet  been  impcjd 
into  Australia,  Van  Diemen's  Land,  and 
Zealand.  It  was  brought  to  North  Americin 
1735,  and  its  progress  was  very  slow,  but  ry 
fatal.  The  epidemic  in  1746  in  that  conti'nt 
was  most  pestilential.  "Villages  were  depn- 
lated  by  it,  and  parents  had  to  bewail  the  lo  of 
all  their  children." 

88.  D,  As  to  the  complete  immimitii  conseq  nt 
upon  an  attack  of  this  malady,  it  may  be  rema  ;d 
that  this  is  to  be  imputed  to  the  exhaustion  of  s- 
ceptibility  produced  by  this  poison,  as  by  seval 
other  animal  poisons,  as  respects  their  seval 
specific  effects.  That  the  poisonous  emanatioir 
material  should  fail  of  producing  any  effect  iia 
a  person  who  has,  at  some  more  or  less  rette 
period,  been  affected  by  it,  is  a  most  impoi.it 
law  in  this  and  other  exanthematous  and  pi. 
lential  maladies,  especially  as  respects  the  ssoy 
of  the  species.  The  protection  thus  obtain  ' 
the  chief  means  of  preventing  the  depopulatii 
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assigned  in  the  returns  ;  but  they  are  sufficiently  acci 

to  convey  useful  information. 

Years. 

Scarlet  Fever. 

Measles. 

Small-i 

1838 

1524 

588 

-  3Sl 

1839 

2499 

2036 

63 

1810 

1954 

1132 

-  12.-! 

1841 

CG3 

973 

-  lOf 

1842 

1224 

12U3 

-  3f 

1843 

1867 

1442 

43 

1344 

,3029 

1182 

-  18t 

1845 

1083 

2318 

-  90 

184G 

928 

747 

25 

1847 

1433 

177S 

95 

1848 

4756 

1143 

-  16ll 

During  eleven  years,  20962 

14632 

-  1305 

•  During  the  last  eleven  years  the  deaths,  in  the 
tropolis,  from  scarlet  fever  have  been  greater  than  I 
measles,  or  from  synall-pox,  or  from  honplng-cougl\\ 
from  continued  fever.    In  only  three  of  these  years  1  0 
the  deaths  by  measles  been  greater  than  those  by  sc:;.- 
tina  ;  and  in  only  two  has  the  mortality  from  small-x 
exceeded  that  of  scarlet  fever.     In  1841  and  ISIG  o 
mortality  of  scarlatina  and  measles  was  low  ;  and  in  e 
latter  year  that  of  small-pox  was  the  lowest.    In  l|l 
1843,  1844,  the  mortality  of  both  scarlet  fever  and  me 
was  high.    During  1848  the  deaths  from  scarlatina 
about  tln-ee  times  greater  than  the  average  of  the  for 
years.   The  maximum  mortality  from  measles  occu) 
in  1845,  and  from  small-pox  in  1838. 

The  greatest  number  of  deaths  from  scarlet  fevei 
cur  among  the  poor  owing  to  the  circumstances,  w 
both  predispose  to  infection,  and  render  the  dist 
more  malignant ;  and  even  those  causes  which  devel 
the]  sequelce  of  the  disease  and  render  them  fital  ( 
42.)  are  also  most  prevalent  in  the  lower^classes.  If 
above  amount  do  not  comprise  the  deaths  from  dro 
or  other  diseases  consequent  upon  scarlatina,  the  mo 
lity  from  this  malady  must  have  been  greater  than 
stated.  The  above  results  will  show  that  there  are 
diseases — perhaps  none — from  which  the  general  am 
of  mortality,  and  of  danger,  is  greater  tiian  in 
fever,  and  yet  there  is  not  one,  of  which  the  pathol 
■and  treatment  has  received  less  attention  and  eluciil: 
in  modern  times  than  it. 

The  proportion  of  malignant  to  mild  cases  of  scarlai 
cannot  be  truly  estimated,  as  it  ditTers  in  dilferentseas 
in  different  localities,  and  in  different  epidemic  pr 
lences.  Dr.  Willan  found  it  to  be  one  of  the  forme 
four  of  the  latter ;  and  Dr.  Clark,  one  to  two  ;  and 
of  six  had  dropsy  during  convalescence.  Tiie  rat 
mortalitu  must  necessarily  also  differ  with  the  a 
causes  —  the  fluctuation  sometimes  observed  being 
markable,  —  being  from  one  in  forty  to  one  in  six  oa 
Dr.  Gregory  considers  that  the  average  mortal't 
about  six  percent. ;  and  that,  while  throughout  Eng 
and  Wales,  19,816  deaths  occurred  in  1810  (a  yea 
average  mortality  for  London)  the  total  nuinbei 
seizures  must  have  amounted,  according  to  this  ca 
lation,  to  about  .330,266  in  that  year,  for  the  whol 
England, 
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I'ricts  where  any  of  these  maladies  break  out; 
f  accordingly  it  has  been  observed,  that  where 
s;  let  fever,  or  measles,  or  small-pox  has  been 
i  oduced  for  the  first  time,  or  after  the  lapse  of 
\ !  many  years,  the  wliole,  or  a  large  proportion 
c  he  population  being  susceptible  of  infection, 
tl  destruction  of  human  life  has  been  there  most 
lllfic.  That  the  immunity  obtained,  by  an  at- 
t  of  those  diseases  which  infect  the  constitution 
0  '  once,  cannot  be  imputed  to  any  change  in 
tr  blood  consequent  upon  such  an  infection,  may 
bf  iferred, —  1st,  from  the  impossibility  of  a  per- 
il ent  change  in  this  fluid  that  could  prevent  the 
ri  rrence  of  any  alteration  in  it  which  had  taken 
pi  eon  some  former  occasion  ;  and,2dly,  from  the 
g  ual  and  entire  renewal  of  this  fluid  after 
lc;er  or  shorter  periods,  a  renewal  of  susceptibi- 
li  nevitably  supervening,  if  this  properly  resided 
ir  le  blood.  We  must  therefore  refer  the  im- 
n  iiy  from  a  second  infection  to  the  organic 
n  ous  system,  and  view  the  susceptibility  of  this 
sji  ra  to  have  been  so  affected  or  specifically 
cl  ged  by  the  first  operation  of  the  poison  as  no 
lo  i^r  to  be  capable  of  being  roused,  by  any 
si  'quent  application  of  the  same  species  of 
pii  n  as  previously  afFecled  it,  to  a  similar  series 
of  orbid  changes  and  actions. 

j,'.  E.  The  Fer.iod  of  Latency  or  hicubation — the 
phjrsory  or  Jormative  Period,  —  The  time  which 
el  es  between  exposure  to  infection  and  the 
cci  iiencenient  of  the  febrile  action,  may  be  ex- 
pt  d  to  vary  much,  as  it  actually  does  vary,  ac- 
M  ng  to  the  susceptibility  of  the  individual  either 
fn  constitution  or  from  the  influence  of  predis- 
po  g  causes,  or  from  the  concentration  or  dose 
of;  e  poison.  I  have  stated  much  of  what  is 
kn  n  as  to  this  matter  in  the  article  on  Infkction 
[§  .)•  All  that  can  be  advanced  is,  that  the 
pe  il  is  very  uncertain.  It  may  be  only  a  few 
no  ,  01'  it  may  extend  to  ten  or  twelve  days, 
f)  Iaton  has  recorded  some  cases  in  which  he 
CO  Jered  this  period  lo  have  been  prolonged  to 
Iwj  y.four  or  twenty-five  days.  The  most  com- 
im  period  is  most  probably  three  or  four  days,  it 
be  rarely  shorter  than  two  days,  or  longer  than 
eig,;  In  a  case  refeired  to  by  M.  Rostan,  in 
wliji  the  disease  was  induced  by  inoculation, 
ieVi  days  elapsed  before  the   appearance  of 

t  X.  Patholocical  Inferences.  —  It  may 
bei  jful  to  conclude  this  view  of  the  pathology  of 
sc^t  fever  with  certain  inferences  as  to  those 
'"F]  connected  with  the  nature  of  the  malady, 
Jl'ii  ave  an  important  relation  to  the  treatment  of 
">  ,1  that  should  furnish  the  basis  of  our  inten- 
tioiii  of  cure. — a.  The  cause  of  scarlet  fever 
'Pl'rs  to  be  an  animal  miasm  or  poison  of  a 
sptjie  kind  —  a  specific  animal  seniinium  repro- 
ducj  J  itself  to  an  indefinite  extent.  —  b.  It  is  not 
pri)|  J  that  this  seminiiim,  or  specific  form  of  fever, 
'S  f-erated,  or  appears  de  novo,  from  the  com- 
hrnhx)  of  circumstances  or  states  shown  above 
'oljour  the  extension  of  the  malady;  but,  on 
•lie' mtrary,  it  is  much  more  probable  that  the 
•lisfjB  occurs  only  from  the  operation  of  this 
um,  or  specific  infectious  agent,  proceeding 
directly  from  a  person  labouring  under  the 
"lajy,  or  mediately  by  fomiies  which  retain, 
conlj^,  and  communicate  the  seminium.  —  c.  The 
"11^;  or  source  of  this  seminium  is  not  known  ; 
Iju'I  ry  probably,  like  small-pox,  the  disease  was 
'  ..  III. 


first  generated  by  the  lower  animals,  or  occurred 
among  them  as  a  pestilence  or  epizooty,  and  not 
unlikely  among  the  equine  race,  and  was  thence 
communicated  to  man  —  the  seminium  formed 
among  these  animals  having  effected  the  human 
species  in  circumstances  favouring  the  extension 
of  it  from  the  former  to  the  latter,  among  whom 
it  has  been  preserved  ever  since.  —  d.  The  spread 
of  the  disease  is  favoured  by  certain  conditions  of 
the  air,  but  what  these  conditions  are  is  chiefly  a 
matter  of  inference:  a  humid,  close,  and  malari- 
ous atmosphere  appears  to  favour  the  extension 
and  operation  of  the  poison  ;  and  all  the  other 
conditions  shown  in  the  article  Infection  to  favour 
or  to  restrain  the  extension  of  infectious  agents, 
exert  similar  influences  in  respect  of  this.  Ex- 
tremes of  temperature  seem  to  diminish  the  spread 
of  the  malady,  and  to  render  attacks  of  it  more 
mild.  —  e.  'I'he  states  of  those  exposed  to  the 
morbid  poison  proceeding  from  the  aflTected  appear 
either  to  favour  or  to  resist  the  action  of  this 
poison  ;  and,  when  favouring  it,  very  remarkably 
to  modify  its  operation  and  effects  (§§  84.  et  seq.), 
conformably  with  predisposition,  susceptibility, 
diathesis,  temperament,  and  existing  constitutional 
or  visceral  conditions;  the  susceptibility  of  a 
second  infection  by  the  seminium  of  the  malady 
being  annihilated  by  an  attack. — f.  The  poisonous 
material  infects  the  frame  of  the  healthy  in  the 
ma^jier  fully  explained  in  the  article  on  Infection 
(§  44.  et  seq.),  and  developes  its  effects  in  the 
course  of  a  period,  varying  in  duration  from  two 
to  twelve  days,  or  even  in  a  shorter,  but  very 
rarely  in  a  longer  time,  according  to  the  suscepti- 
bility and  predisposition  of  the  recipient,  and  the 
concenlration  or  dose  of  the  poison  (§  76.). 
—  g.  The  effects  of  the  poison,  like  those  of  all 
morbid  poisons,  are  exerted  primaiily  upon  the 
organic  nervous  system,  and  consecutively  upon 
the  vascular  system  and  the  blood  ;  and  as  re- 
spects this  malady  especially,  secondarily  upon  the 
kidnei/s,  the  throat  and  shin  ;  either  of  these  parts, 
or  any  two  of  them,  or  even  all  of  them,  evincing 
these  effects,  in  a  more  or  less  manifest  manner ; 
these  latter,  or  local  effects  constituting  the  specific 
characters  of  the  disease. —  h.  'J'lie  early  afl'ection 
of  the  kidneys  in  this  disease,  especially  when  the 
affection  is  such  as  to  impede  or  to  interrupt,  or  to 
altogether  arrest  the  urinary  excretion,  produces 
a  change  in  the  blood,  in  addition  to  that  already 
occasioned  by  the  infectious  agent  acting  either 
directly  upon  this  fluid,  or  through  the  medium  of 
the  o-rgnnic  nervous  system  ;  the  change  in  the 
blood  thus  produced  often  occasioning  asthenic  or 
diffusive  inflammation  of  serous  surfaces,  or  of 
predisposed  organs,  with  serous,  or  sero-albumin- 
ous,  or  sero-fibrinous  infiltration  or  effusion  of  a 
watery  lymph  —  causing  the  several  primary  com- 
plications described  above  (^2^.  et  seq.),  and 
already  more  fully  explained  (i§  41.  et  seq.).— 
i.  After  this  malady  has  run  its  usual  course,  it  is 
more  liable  than  any  other  exanthemalous  fever, 
to  be  followed  during  desquamation  and  recovery, 
—doling  a  period  varying  from  seven  or  eight  d«ys, 
after  the  fading  of  the  eruption,  to  four,  or  even  six 
weeks  at  the  utmo^^t,  —  by  a  consecutive  affection 
of  the  kidneiis,  indicated  by  scanty,  albuminous,  or 
even  bloody  urine,  and  by  the  presence  of  epithelial 
cells  in  this  fluid,  sometimes  moulded  in  the  fibrine 
or  lymph  into  the  form  of  the  urinary  tubes,  and 
consecutively  by  ordema ,  anasarca,  or  injiammation 
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of  internal  parts,  or  by  effusion  into  serous  cavities. 

—  k.  These  sequela  or  secondary  complications  re- 
sult from  the  consecutive  affection  of  the  kidneys 

42.  et  seq.),  which  appears  to  consist  cliiefly  of 
an  obstruction  caused  by  the  accumulation  of 
exfoliated  epithelium  in  the  tubuli  and  of  a  de- 
position of  albuminous  lymph  in  the  structure  of 
the  organ,  this  latter  obstructing  the  circulation  in 
the  capillaries  by  its  pressure,  whilst  the  accumu- 
lated organic  detritus  in  the  tubuli  obstructs  the 
passage  of  the  secretion  along  these  canals,  and 
impedes  or  interrupts  tlie  function  of  the  organ. 

—  /.  The  consequences  of  the  affection  of  the 
kidneys,  at  an  early  stage  of  the  disease,  and  of 
the  consecutive  obstruction  of  these  emunctories, 
at  a  much  later  period,  are,  as  shown  above  (§§ 
41.  etseq.^,  morbid  or  contaminated  states  of  the 
blood  —  a  state  of  excremenliat  plethora,  consist- 
ing of  an  excess  of  watery  elements  and  of  effete, 
deleterious,  and  irritating  materials,  and  saline 
ingredients.  The  accumulation  of  these  excremen- 
titial  matters  in  the  circulation,  as  well  as  of  those 
7isuallif  eliminated  bqthe  skin,  occasions  the  several 
complications — whether  inflammatory  or  dropsical 

—  observed  in  the  course  of  the  malady,  or  sub- 
sequently as  sequelae  or  reliquife.  —  m.  Not  the 
least  important  of  these  latter  is  the  antemia  ob- 
served not  infrequently  to  follow  the  renal  and 
dropsical  affections  during  or  consequent  upon 
scarlet  fever. —  n.  The  occurrence  of  the  usual 
seqnel<£  of  scarlatina  is  favoured  by  several  phy- 
sical causes,  to  which  the  patient  is  liable  to  be 
exposed  during  the  process  of  desquamation  and 
recovery ;  and  it  is  often  prevented  by  measures 
calculated  to  restore  the  functions  of  the  skin,  and 
to  prevent  vascular  determination  to,  or  congestion 
of  the  kidneys,  and  to  diminish  these,  with  the 
other  consecutive  or  associated  causes  of  obstruc- 
tion of  these  organs. 

91.  XI.  Treatment. — The  treatment  of  scarlet 
fever  has  hitiierto  been  unsatisfactory,  and  in  the 
worst  forms  of  this  disease  most  unsuccessful. 
This  has  arisen  chiefly  from  our  imperfect  know- 
ledge of  the  successive  pathological  changes  pro- 
duced by  the  scarlatinal  poison,  and  from  the 
varied  character  of  the-ie  changes  with  the  dose  of 
the  poison,  with  the  constitution  and  circumstances 
of  the  recipient,  with  the  season  and  weather,  and 
with  the  prevailing  epidemic  constitution.  It  must 
be  obvious  that,  if  the  earlier  changes  produced 
by  the  infecting  or  poisonous  agent  be  either  mis- 
understood or  not  recognised,  the  consecutive  al- 
terations will  be  very  imperfectly,  if  not  most  in- 
juriously combated  ;  anrl  that  our  means  of  cure 
will  be  either  inappropriately  selected,  or  mis- 
directed. W  hen  treating  of  FEVEiis,  I  have  insisted 
in  several  places  upon  the  importance  of  promoting 
the  secreting  and  excreting  functions  in  all  our 
attempts  to  preserve  from,  as  well  as  to  cure,  these 
maladies;  for  it  is  chiefly  by  such  measures  as 
promote  the  depurating  action  of  the  emunctories 
on  the  blood,  through  the  medium  of  the  organic 
nervous  system,  as  shown  in  several  parts  of  this 
work,  that  these  great  ends  of  practical  medicine 
can  be  attained. 

92.  1.  Preservative  Treatment.  —  The  fa- 
tality of  the  more  malignant  types  of  this  malady 
induced  physicians  to  recommend  means  for  the 
protection  of  those  exposed  to  infection  ;  and  these 
means  were  more  frequently  advised,  and  more  ge- 
nerally adopted  in  former  times  than  at  present. 
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The  uncertain  efficacy,  or  frequent  failure  of  lese 
means,  and  the  hopes  of  escaping  the  morcan- 
gerous  forms  of  the  maladj',  probably  indud  a 
want  of  confidence  in  them,  of  which  they  aijniMR'i' 
altogether  deserving,  especially  in  some  ciilii4<i'" 
stances  in  which  the  disease  presents  itself. 

93.  Dr.  Withering  remarks,  that  durintftfltK 
prevalence  of  the  malignant  form  of  the  <lwe^ 
in  1778,  when  every  one  was  alarmed  for  hipilfiCV 
or  his  connections,  means  of  prevention  tere 
anxiously  inquired  after.    "  Some  smoked, >iiie 
chewed,  and  others  snuffed  tobacco  :  some  dibed 
their  hands  and  faces  with  thieves'  vinegar ; 
more  camphor  at  the  pit  of  the  stomach;  an 
more  swallowed  bark  and  port  wine.  But| 
who  were  much  conversant  with  the  diseai 
too  ample  occasion  to  observe  that  none  of 
methods  were  effectual."   But  Dr.  With 
had  his  own  notions  of  prevention  based  u 
supposition  as  to  the  mode  in  which  the  i 
invades  the  frame.  He  believed  that  the  scar" 
poison  "  first  makes  its  lodgement  upon  the  i 
separated  by  the  pituitary  membrane  linin 
nose  and  fauces  ;"  and  that  those  who  are  ex 
to  the  infection  should  frequently  spit  oi: 
mucus  that  collects  in  the  fauces  and  promo 
discharge  from  the  nostrils.    He  further  ai 
those  who  already  had  imbibed  the  poisoi; 
had  experienced  the  premonitory  symptoms, 
mediately  to  take  an  emetic ;  frequently  to 
their  fauces  with  soap-leys  diluted  with  wate 
to  snuff  something  up  the  nose  that  will 
them  sneeze."    After  the  operation  of  the  i 
he  directed  the  patient  to  go  to  bed,  and 
plentifully  of  wine  whey  with  spirits  of  hart 
He  states  that  a  large  experience  enable 
confidently  to  assert  that,  if  these  preca 
be  attended  to,  the  infection  will  be  either 
gether  prevented,  or  else  very  trifling  in  its 
quences. 

94.  In  the  latest  edition  of  Dr.  Withei^i 
treatise,  and  after  an  extensive  experiend 
adds,  that  the  progress  of  infection  may  be  sti 
by  precautions  which  may  be  adopted  in  fl 
every  house.  He  had  observed  that,  when  11 
ing-schools  were  infected  and  the  children! 
sent  home,  the  disease  was  more  widely  sp 
and  that  he  therefore  adopted  the  suggest 
Dr.  Hayoarth,  and  had  for  several  yean 
never  thought  it  necessary  either  to  break  br 
school  or  to  disperse  a  private  family.  "  All 
apartments  on  separate  floors  to  the  sick  ar 
healthy  ;  choosing  for  nurses  the  older  parts 
family,  or  those  who  had  already  had  the  diisei' 
and  prohibiting  any  near  communications  beeea 
the  sick  or  their  attendants  and  the  healthy  ^i(' 
positive  orders  instantly  to  plunge  into  waij 
the  linen,  &c.  used  in  the  sick  chambers,  hi 
universally  been  found  suflScient  to  checjthi 
furtherprogress  of  infection."  These  recomnr  ' 
tionsare  deserving  of  adoption,  and  confirii 
opinion  which  I  have  stated  above  79.). 

95.  Dr.  Sims  remarks,  that  the  best  prev 
of  the  disease  was  found  by  him  to  be  rhw 
taken  in  the  morning  in  such  quantity  as  iW 
produce  one  loose  motion  in  the  day.   He  d  ^" 
see  one  who  used  this  confined  afterwards  t 
though  several  persons  began  it  after  they  ei 
infected,  but  before  the  time  of  their  sick" 
Dr.  R.Williams  considers  Dr.  Sims'  autho 
be  quite  as  veritable  as  that  of  Hahneman 
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chavra  even  more  valuable  than  that  of  the 
sr.  Probably  any  single  prophylactic,  of  what- 
kind,  owes  much  of  the  influence  it  may 
t  to  the  confidence  reposed  in  it  by  the  person 
has  recourse  to  it.    As  fear  favours,  so  does 
c'idence  resist  infection  ;  and  when  the  object 
0  onfidence  is  such  as  promotes  the  several 
a  nilating,  excreting,  and  depurating  functions, 
w  out  lowering  vital  resistance,  it  combines  the 
tv:;ie  of  a  charm. — of  a  mental  agent,  with  its 
p  ical  operation.    The  hypothesis  of  Hahne- 
M,  N  is,  that  diseases  are  best  combated  by  reme- 
Ji  which  produce  morbid  actions  similar  to  those 
i.X.iituting  the  diseases  themselves;  and  conse- 
-)i  !tly,  as  belladonna  is  capable  of  producing  an 
i£  escence  similar  to  scarlatina,  that  it  is  a  pre- 
e  five  against  this  disease.  He  asserts  that  one- 
:i;  ;eth  part  of  a  grain  of  belladonna  given  twice 
will  preserve  a  susceptible  person  from  an 
il  k  of  scarlatina  ;  —  or  that  three  grains  of  the 
X  ct  dissolved  in  an  ounce  of  distilled  water, 
r.n  three  drops  of  the  solution  given  twice  daily 
child  under  twelve  months  old,  and  one 
r  more  for  every  year  above  that  age,  will  be 
u  ient  for  this  purpose.    It  is  possible  tiiat  bel- 
i(  na,  by  its  irritant  and  alterant  effects  (see 
.  r! 'oisoNS,  §537.  et  seq.),  may  render  the  system 
Uieptible  of  the  scarlatinal  infection,  mde- 
pntly  of  the  principle  or  law  for  which  Haii- 
liil  NN  has  contended,  empirically  and  absurdly 
defiance  of  both  reason  and  argument.  It 
)ossess  this  particular  virtue,  by  producing 
icific  effects,  without  furnishing  any  support 
irrational  doctrine,  the  monstrous  absurdity, 
le  most  nefarious  practice,  which  he  has  origi- 
and  promulgated  —  a  practice  which  knaves 
;an  adopt,'and  to  which  foolsonly  will  submit, 
bvious  that  belladonna  can  exert  no  protec- 
Suence  until  it  produces,  by  the  continuance 
use,  or  by  its  dose,  its  specific  effects,  and 
that,  even  admitting  its  efficacy,  in  virtue 
se  effects,  it  must  frequently  fail  when  it  is 
'en  in  due  season.  As  to  its  efficacy,  opinions, 
1  Germany,  are  much  divided  ;  some,  with 

(llJjlJ   IlLER,   SpEUN,   BerNDT,    KoREFF,  HuFE- 

&c.  confiding  in  it ;  others,  with  Sai.zer, 
wlveral  beside,  stating  that  they  have  found  it 
e(:icious;  whilst  many  agree  with  Hilden- 
ijliiM  in  treating  it  with  ridicule. 
\i,'Wm  Calomel  was  recommended  by  Kreysig 
.',riiP|EUG  as  a  prophylactic,  and  as  tending  to 
1.  88  the  severity  of  the  attack,  when  it  failed  of 
'6'|jg  it  altogether.  Theussink  advised  the 
to  be  conjoined  with  the  golden  sulphuret 
mony.  Eichel  believed  in  the  efficacy  of 
as  advised  by  Witiierin-g,  especially 
hey  are  followed  by  diaphoretics.  Several 
have  recommended  the  mineral  acids,  I 
ason  to  believe  that  the  nitro-liydrocliloric 
e  not  devoid  of  efficacy  as  a  prophylactic ; 
Itt  capsicum  may  be  placed  in  the  same 
/,  especially  when  conjoined  with  small 
camphor  and  quinine.  The  most  certain 
^axis  is,  however,  to  be  found  in  the  adop- 
ihose  measures  which  I  have  fully  detailed 
Tticle  Infection  {§§  55.  et  seq.),  when 
of  its  prevention  and  counteraction,  and 
)n  Pestilence,  Protection  from. 
.  Cvrative  Treatment.  —  It  is  obvious 
at  has  been  advanced,  that  the  treatment 
et  fever  should  be  directed  with  strict 


reference  —  1st.  to  the  type  and  form  of  the  dis- 
ease,—  2d.  to  the  character  of  the  prevailing  or 
stationary  epidemic  constitution,  as  insisted  on 
above  10.)  ;  —  and  3d.  to  the  pathological 
conditions,  primary  and  secondary,  to  which 
I  have  endeavoured  to  direct  special  attention. 
With  these  objects  in  view,  I  shall  JjcsJ  describe 
the  means  which  are  most  appropriate  in  the  dif- 
ferent forms  of  the  malady  ;  and  next  remark  upon 
the  several  remedies  which  have  been  recom- 
mended by  the  best  authorities,  and  the  circum- 
stances in  which  they  may  be  most  beneficially 
resorted  to.  Without  failing  to  give  these  autho- 
rities their  due  weight,  I  shall  be  guided  chiefly 
by  the  results  of  my  own  observation  and  expe- 
rience. 

98.  A.  Simple  Scarlatina  —  S.Mitis  —  S.Sim' 
ptex. —  Mild  or  simple  scarlet  fever  (§  18.)  may 
require  but  little  treatment  beyond  attention  to 
ventilation  and  diet,  and  to  the  several  excreting 
functions,  especially  if  the  febrile  symptoms  be 
slight.  If,  however,  the  pulse  is  quick,  sharp,  or 
rapid,  or  the  skin  hot,  the  quantity,  appearance, 
and  character  of  the  urine  should  be  carefully 
examined,  and  if  this  excretion  be  scanty,  and  the 
fever  considerable,  although  the  disease  may  ap- 
pear simple  and  regular,  yet  it  may  assume,  even 
in  the  course  of  a  fevv  hours,  a  much  more  severe 
form.  If  there  be  vomiting  at  the  commencement ; 
and  more  especially  if  the  retchings  be  attended 
by  pain  in  the  loins  or  limbs,  and  scanty  or 
suppressed  urine,  an  emetic  should  be  exhibited, 
and  its  operation  be  promoted  by  demulcent 
diluents,  and  warm  diaphoretics;  and  the  func- 
tions of  the  skin  be  promoted  by  the  tepid  bath. 
The  action  of  the  emetic  tends  both  to  remove  the 
congestion  of  the  kidneys  either  already  existing  or 
apt  to  supervene  in  these  cases,  and  to  determine 
to  the  surface  of  the  body.  If  the  patient  be 
strong  or  plethoric,  and  if  the  prevailing  epidemic 
constitution  do  not  contra-indicale  this  measure,  a 
small  or  moderate  cupping  over  the  loins  ;  and, 
in  different  circumstances  dry-cupping  in  this 
situation,  may  be  practised  if  the  symptoms  are  not 
mitigated  by  these  means.  The  bowels  should  be 
evacuated  by  suitable  aperients  —  by  one  or  two 
doses  of  calomel  and  antimony,  followed  by  saline 
aperients,  as  the  phosphate  of  soda,  &c.  taking 
due  care  merely  to  promote  and  to  evacuate  the 
secretions  and  excretions  without  causing  unneces- 
sary irritation. 

99.  The  chief  intentions  directing  our  practice, 
in  the  milder  cases  of  the  disease,  are,  —  1st.  to 
prevent  the  increase  of  febrile  action,  —  2(1.  to 
promote  the  excreting  and  depurating  functions, 
— 3d.  to  remove  local  congestions  and  determina- 
tions, whenever  and  wherever  they  occur;  and 
4th.  to  preserve  or  to  restore  the  functions  of  the 
skin  and  kidneys  after  the  subsidence  of  the  erup- 
tion, and  during  the  process  of  desquamation.  If 
we  fail  in  the  complete  fulfilment  of  these  inten- 
tions, the  indications  and  means  about  to  be  de- 
scribed should  be  adopted,  appropriately  to  the 
]  hases  through  which  the  disease  may  pass,  and 
to  the  complications  which  may  supervene.  Al- 
though the  mild  and  regular  form  of  the  disease 
generally  proceeds  favourably,  yet,  owing  to 
many  disturbing  causes,  and  not  infrequently  in 
consequence  of  the  nimia  diligenlia  medici,  it  may 
assume  a  serious  or  complicated  form,  more  espe- 
cially when  vital  power  is  suddenly  reduced,  when 
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(see  Form.  295,  296.  307.  311.)  to  be  thusjm 
ployed.    If  either  of  these  applications  prclice 


excreting  functions  are  interrupted,  or  when  local 
cteterminations  are  favoured  or  occasioned. 

100.  B,  Scarlatina  anghwsa — S.  injlamma- 
tocia.  — Tiie  more  inflammatory  types  or  states 
scarlet  fever  (§  19.)  generally  require  prompt 
and  active  measures.  But  it  ought  not  to  be 
overlooked,  that  the  terms  here  employed  to 
designate  the  more  sthenic  forms  of  the  malady  are 
altogether  arbitrary  — that  many  mild,  as  well  as 
all  the  malignant  states  of  the  disease  are  anginous ; 
and  that,  whether  simple,  regular,  mild,  anginous, 
or  malignant,  it  may  also  be  inflammatory  ;  the 
great  and  essential  difference  being  the  degree  in 
which  sthenic  or  asthenic  action  is  present  —  in 
the  amount  of  organic  nervous  or  vital  power,  and 
in  the  state  of  the  circulating  fluids.  This  type 
or  form  of  the  disease  requires  a  modified,  or  even 
very  diflFerexit,  treatment  according  to  the  phases  it 
may  assume,  and  the  grades  of  vascular  action  and 
vital  power,  as  different  or  individual  cases  pass 
through  the  various  phases  from  the  mild  to  the  in- 
flammatory, or  from  the  simple  and  regular  to  the 
complicated  or  malignant  ($  20.). 

101.  (a.)  In  the  more  sthenic  diathesis,  or  in- 
Jiammatory  type,  of  this  fever,  an  emetic  of  ipeca- 
cuanha, or  of  ipecacuanha  and  antimony,  is  ge- 
nerally of  service,  especially  at  an  early  period  ; 
and  its  operation  should  be  promoted  by  warm 
diluents.  It  is  not  the  less  beneficial  when  vomit- 
ings are  already  complained  of,  and  the  urine  is 
scanty,  and  pains  in  the  loins  are  present.  In  these 
latter  circumstances,  especially  when  the  pulse  is 
full  or  strong,  the  abstraction  of  blood  from  the 
loins  by  cupping,  the  quantity  taken  being  such  as 
the  age,  habit  of  body,  and  peculiarities  of  the 
patient  will  warrant,  is  generally  beneficial  ;  but 
bleeding  from  a  vein  is  seldom  of  service  — more 
generally  prejudicial,  unless  in  the  more  sthenic 
diathesis  and  robust  constitutions.  If  generally 
adopted,  bloodletting  is  a  destructive  practice, 
unless  in  rare  epidemic  visitations,  when  the  pre- 
vailing epidemic  constitution  admits  of  the  prac- 
tice, with  such  limitations  and  cautions  as  the 
nature  of  the  disease  and  the  peculiarities  of  the 
case  suggest.  During  the  stationary  epidemic 
constitution  from  about  1810  to  1820  or  1825, 
bloodletting,  even  in  this  disease,  especially  in  its 
more  inflammatory  types,was  much  better  tolerated 
than  subsequently ;  and  some  writers  considered 
their  recommendations  of  it  as  sufficient  to  con- 
stitute it  the  chief  remedy,  in  all  circumstances, 
and  for  all  time;  denouncing  those  who  had  pre- 
ceded them  for  advising  different  means,  although 
more  appropriate  for  the  types  of  the  disease  for 
which  these  means  were  employed.  More  recently, 
and  since  late  writers  have  ascertained  that  blood- 
letting should  be  most  cautiously  employed,  even 
in  the  most  inflammatory  type,  cupping  on  the 
nape  of  the  neck,  or  the  application  of  leeches 
behind  the  ears,  has  been  advised  for  the  more 
sthenic  anginous  form  of  the  malady,  and  often 
practised  by  myself  for  many  years.  But,  when 
pain  in  the  loins  and  limbs,  and  scanty,  high- 
coloured,  or  otherwise  morbid  urine,  or  suppression 
of  urine,  are  present,  I  then  have  preferred  the 
abstraction  of  blood  by  cupping  over  the  regions 
of  the  kidneys,  to  an  amount  dictated  by  the  pe- 
culiarities of  the  case,  and  have  prescribed  the 
following  embrocation,  to  be  applied  by  means  of 
flannel  or  spongio-piIin«  around  the  neck  and 


external  inflammation  or  discharge  from  thear- 
face,  the  consequences  are  never  troubleson  as 
sometimes  observed  when  blisters  are  used.  ! 

No.  335.  Liniment!  Terebinthinae,  Jij ;  LinikKi 
Camphoree  Comp.  5j  ;  Olei  Olivse,  3iij  ;  Olel  Cajjuti, 
3j.  m.  Fiat  Embrocatio  more  dicto  utenda.  ' 

102.  When  the  emetic  action  has  subsidedhe 
bowels  should  be  gently  or  moderately  evaded 
by  means  of  ca/o/ne/,  either  alone,  or  with  rhutb 
or  jalap,  or  with  the  addition  of  magnesia  cthe 
dried  sub-carbonate  of  soda;  and  foUowe  by 
manna,  salts,  &c.,  in  the  infusion  of  roses  ' of 
senna  ;  or  by  castor  or  olive  od,  according  tiir- 
cumstances;  or  by  equal  parts  of  the  com[inJ 
infusions  of  gentian  and  senna,  with  the  carbcUea 
of  soda  and  ammonia. 

103.  The  great  heat  of  skin  in  this  state  (the 
disease  suggested  a  recourse  to  the  ajfusimi  c-old 
water  on  the  surface,  as  too  strenuously  and  dis- 
criminately  advised  by  Dr.  Curiue.  Will 
commenced  practice  I  adopted  this  treatm(  in 
scarlet  fever,  and  extended  it  to  several  othdis- 
eases,  and  certainly  with  more  benefit  in  ein 
than  in  this.  For,  in  the  more  sthenic  for ,  it 
was  soon  followed  by  an  equal,  or  even  nn 
increased  heat  of  the  surface,  and  in  the  oie 
asthenic  conditions,  it  appeared  to  favour  tlde- 
velopement  of  internal  complications:  in  irtof 
the  forms  of  the  malady,  it  contingently  favrj^ 
congestion  of,  or  determination  of  blood  ti 
kidneys,  and  thereby  aggravated  the  diseai 
therefore  relinquished  the  practice,  and  subsl 
the  tepid  bath,  or  the  cold  or  tepid  sponging 
surface,  using  simple  or  medicated  fluids  fi 
purpose,  according  to  existing  states  of  the 
and  pi  elerring  of  the  latter,  such  as  were  emt 
and  alkaline. 

104.  After  moderate  evacuations  from  theb 
saline  mixtures  or  draughts,  of  a  diuphoreti 
diuretic  kind,  in  a  state  of  effervescence,  will  a 
beagreeable,  and  tend  to  moderate  thefebriiet 
as  the  acetate  or  citrate  of  potass,  with  the  a 
excess,  in  the  more  sthenic  cases  ;  or  the  a 
or  citrate  of  ammonia,  with  the  ammonia  in  € 
in  the  more  asthenic;  and  with  the  spirits o( 
ZEther  with  either,  will  be  generally  approfi 
In  this  form  of  the  disease, ^ur^fes  have  beei!( 
generally  recommended,  and  are  sometini 
service  when  their  composition  is  such  as  si! 
stale  of  the  case.    Those  which  are  coolir  of* 
which  contain  the  nitrate  of  potass,  or  the  llro- 
chloride  of  ammonia,  are  the  most  grateful  a  bto- 
neficial.    Children  can  use  them  only  as  mIw 
for  the  mouth;  but  they  are  useful  as  suchan^) 
they  may  be  injected  into  the  mouth  and  th  tof 
younger  children  ;  or  a  clean  sponge,  attacllo 
a  piece  of  whalebone,  may  be  moistened  with  ei'i 
and  be  employed  to  cleanse  the  mouth  and  'OM 
from  time  to  time.    The  infusion  of  roses  rol 
cinchona,  or  decoction  of  cinchona,  or  rec'iM 
and  water,  or  camphor  or  rose  water,  may  i  Jmi 
ployed  as  the  vehicle  for  these  salts,  or  I  II 
other  substances  which  may  be  used  in  this  if  ot 
(See  Form.  158 — 167,  in  the  ArpENDix.).  .  • 

105.  A  prompt  recourse  to  the  mean  lO" 
advised  will  generally  prevent  the  occurre  ■ 
the  complications  (§§  27.  et  seq.)  often  me  vi 
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throat ;  or  eitherof  the  liniments  in  the  Api'endix  I  in  this  form  of  the  disease,  more  especially  i 
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ijans  secure  a  free  excretion  of  urine.  But  if 
I'  local  determination  or  complication  arise,  not- 
[hstanding ;  or  if  it  have  taken  place  before  the 
Utment  was  commenced,  the  agents  used  for 
i.nbating  it  should  have  strict  reference  to  the 
■  sting  state  of  vital  power.  Local  depletion  will 
ilmbeof  service  when  power  is  not  much  re- 
(t;ed;  but  we  must  not  expect  that  the  com- 
pation,  however  inflammatory  it  may  seem,  is 

tie  removed  by  depletions  only  or  even  chiefly. 
'  3  pathological  source  of  these  complications,  as 
jsady  explained  28.  et  seq.),  will  show  the 
.ility  of  the  expectation.     Whilst  the  local  de- 

tion  may  tend  to  reduce  the  vascular  fulness, 
i  al  and  general,  means  should  be  employed  to 
i|se  the  action  of  the  kidneys,  to  determine  to 
I,  cutaneous  surface,  and  to  promote  the  secre- 
I  IS  and  other  depurating  functions.  In  the  cii- 
iiistances  now  being  considered,  there  are  no 
I  ms  more  efficacious,  especially  in  restoring  the 
I  ctions  of  the  skin  and  kidneys,  and  in  deriving 
I  n  the  seat  of  local  affection,  than  flannel  cloths 
I  ling  out  of  hot  water,  freely  sprinkled  with  the 
!i  it  of  turpentine,  or  with  the  embrocation  just 
][?cribed  101.),  and  applied  either  over 
t  epigastric  and  abdominal  regions,  or  over  the 
lis.  This  epiihem  should  be  covered  with  oiled 
s ,  or  with  a  vyarm  napkin,  so  as  to  confine  the 
nes  from  it  as  much  as  possible  to  the  surface 
ij  he  body.    In  most  of  the  complications  of  this 

IT)  of  the  disease,  the  bowels  should  be  preserved 

a  moderately  open  state,  by  the  means  al- 
1  ly  mentioned  (§  102.),  or  by  castor  or  olive 
I ;  and  their  action  may  be  promoted  by  the 
(  asional  administration  of  an  enema,  containing 
ti  er  or  both  these  oils,  with  spirit  of  turpentine. 
'[;  cooling  diaphoretics  and  saline  medicines  ad- 
yd  above  (§  104.)  may  also  be  given  from 
t  i  to  time  in  a  state  of  effervescence,  or  other- 
\e.  If  the  bowels  be  irritated  or  too  much  re- 
I  id,  the  liquor  ammoniae  acetatis  may  be  given 
^  1  the  ammonia  in  excess,  and  with  the  tinctura 

<  iphorae  composita,  or  the  syrupus  papaveris  ; 
!|  the  epithem  or  embrocation  already  prescribed 
s  uld  be  assiduously  applied  over  the  abdomen. 
^06.  (6.)  When  the  anginous  or  inflamma- 

form  of  scarlatina  assumes  more  of  the 
c\.enic  diathesis  or  type,  and  according  as  it 
f  roaches  the  malignant  form,  the  treatment 
iild  be  modified.    In  these  states  even  local 
V:uiar  depletion  is  either  inefficacious  or  injuri- 

<  .  Bat  emetics,  especially  early  in  the  attack, 
f'i  generally  beneficial.  The  other  means  al- 
'  ly  stated  are  also  of  service,  more  particularly 
t  lerebinthinated  epithem  or  embrocation,  and 
t  saline  diaphoretics  ;  and,  if  congestions  of  in- 
tial  parts  take  place  in  this  state  of  the  disease, 
t  epithem  or  embrocation  should  be  energeti- 
t  y  employed.  If  an  aperient  be  required,  a 
I  lerate  dose  of  the  spirit  of  turpentine  should 
liadded  to  the  oils,  advised  above  (§  105.), 

be  administered  by  the  mouth,  or  as  an 
f  ma,  as  the  circumstances  of  the  ease  will 
s  ?est.  In  the  less  urgent  or  dangerous  cases 
c  his  form,  and  in  the  complications  which  may 
Si  srvene,  the  internal  and  external  means  a!- 
i  ly recommended  will  generally  be  appropriate; 
I  the  urinary  excretion  should  always  receive 
s  ntion  ;  and  when  it  becomes  scanty  or  sup- 
li  sed,  an  ipecacuanha  emetic  should  be  given, 
8|  the  terebinthinate  epiihem  or  embrocation  be 
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applied  over  the  loins,  and  the  spiritus  tetheris 
nitrici  and  liquor  ammoniae  acetatis  be  prescribed 
in  sufficient  quantity.  In  proportion  as  the  case 
assumes,  either  primarily  or  consecutively,  a  ma- 
lignant character,  so  ought  the  means  about  to 
be  advised  for  the  next  form  of  the  disease  to  be 
employed. 

107.  C.  Scarlatina  maligna  —  Malignant  Scar- 
let Fever  (j§  20.  et  seq.),  is  often  so  sudden  in  its 
seizure  and  so  rapid  in  its  progress  as  to  require 
the  most  efficient  means,  with  the  utmost  promp- 
titude ;  and,  if  the  means  be  either  inefficient  or 
delayed,  the  extension  of  the  affection  of  the 
throat  to  the  adjoining  passages,  and  the  super- 
vention of  complications,  which  vary  or  differ  in 
different  cases,  are  common  results.  The  severity 
of  the  affection  of  the  throat,  in  these  cases,  has 
frequently  induced  the  practitioner  to  apply 
leeches  to  the  neck  or  behind  the  ears;  but  they 
are  generally  injurious,  more  especially  when  the 
pulse  is  very  rapid  and  compressible.  Even  local 
depletions  in  this  form  of  the  malady  are  rarely  of 
service  ;  and  when  leeches  are  applied  to  the 
neck  or  throat,  diffusive  inflammation  of  the 
cellular  tissue,  in  connection  with  enlargement 
of  the  parotids,  &c.,  either  extending  from  the 
internal  parts,  or  excited  more  externally  by  the 
leeches,  is  not  an  infrequent  result.  Whatever 
may  be  the  state  of  the  urine,  —  however  morbid 
or  scanty  this  excretion  may  be,  as  it  usually  is^, 
in  these  cases,  —  an  emetic,  consisting  either  of 
ipecacuanha  or  of  sulphate  of  zinc,  or  of  both,  to 
which  a  little  pulvis  capsici  may  be  added,  should 
be  given  without  delay,  and  its  operation  be  pro- 
moted by  drinking  a  warm  infusion  of  chamomile 
flowers,  or  of  bark,  —  the  latter  made  weak  in 
proportion  to  the  quantity  to  be  taken,  —  and 
the  terebinthinate  embrocation  or  epithem  ought 
also  to  be  applied  over  the  loins,  in  the  manner 
advised  above.  The  throat  should  also  be  sur- 
rounded by  either  the  embrocation  or  the  epithem. 
In  a  very  short  time,  the  relief  which  the  patient 
will  experience,  especially  as  respects  the  slate  of 
the  throat,  will  be  remarkable  ;,  but,,  to  render  the 
relief  permanent  or  progressive,  further  means 
should  be  employed. 

108.  In  this  state,  the  decoction  of  cinchona 
should  be  given  every  three  or  four  hours,  with 
the  carbonates  of  soda  or  potash,  or  ammonia,^ 
either  in  a  state  of  effervescence,  the  alkali  being 
in  excess,  with  acetic  or  citric  acid,  or  with  the 
carbonate  of  the  alkali  only.  If  the  decoction 
be  not  taken  with  the  acid,  the  fixed  and  volatile 
alkalies  may  be  given  at  the  same  time,  with  the 
addition  of  the  spiritus  aetheris  nitrici  and  tincture 
of  serpentaria.  It  is  often  difficult  to  determine 
whether  or  not  the  decoction  should  be  combined 
with  an  acid  or  with  an  alkali,,  in  the  more  malig- 
nant states  of  scarlatina.  The  choice  should 
depend,  in  some  measure,  on  the  state  of  the 
urine.  If  this  excretion  be  not  suppressed,  and 
if  it  be  alkaline  or  contain  phosphates,  the  cin- 
chona should  be  conjoined  with  hydrochloric  acid 
and  hydrochl'itric  ather ;  or  the  sulphate  of  quina 
may  be  given,  in  the  infu>ion  of  roses,  with  dilute 
sulphuric  acid  and  sulphuric  ather,  or  the  com- 
pound spirit  of  aether.  When,  however,  the  urine 
is  suppressed,  or  nearly  so,  and  when  it  presents 
an  acid  reaction,  or  is  albuminous,  or  bloody, 
after  having  recourse  to  emetics  and  terebinthinate 
epithems  over  the  loins,  1  have  generally  preferred 
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a  combination  of  the  decoction  of  cinchona  with 
the  liquor  ammoniffi  acetatis  and  the  caibonate  of 
ammonia  ;  or  with  either  of  the  alkalies,  in  a  state 
of  efl'erve-^cence  with  a  vegetable  acid.  (See 
Appendix,  Form.  385.  388.  416.  437.)  More 
than  half  a  century  ago  Dr.  Garnett  recom- 
mended the  chlorate  of  ■potash,  or  without  the 
decoction  of  bark,  in  malignant  scarlatina;  and 
Dr.  Ci.UTTON  the  hydrochloric  tether.  1  have 
often  prescribed  them  both  since  1820,  in  public 
and  private  practice,  and  with  marked  benefit,  in 
the  malignant  or  putro-adynamic  states  of  the 
disease,  appearing  either  primarily  or  consecu- 
tively. If  the  symptoms  are  not  ameliorated,  an 
emetic  should  be  again  administered,  and  even 
repeated,  but  it  should  be  conjoined  with  capsi- 
cum, or  some  other  stimulant ;  and  the  decoction 
of  cinchona,  combined  as  above,  should  be  con- 
tinued afterwards,  with  the  addition  of  either  the 
compound  tincture  of  bark,  or  the  tincture  of 
serpentaria  or  of  capsicum,  the  embrocation  or 
epithem  being  repeated,  and  the  bowels  mode- 
rately evacuated  by  the  means  already  suggested 
(§§  102,  105.). 

109.  In  the  more  putro-adynamic  or  malignant 
states  of  the  disease,  chlorine  and  the  alkaline 
chlorides  have  been  given  with  benefit,  either 
alone  or  conjoined  with  the  means  already  men- 
tioned ;  but  the  external  applications  advised 
above,  and  the  evacuation  of  morbid  secretions 
and  excretions  by  emetics  and  the  aperients  al- 
ready prescribed,  should  not  be  neglected.  Fre- 
quent and  considerable  doses  of  powdered  carbon, 
or  charcoal,  have  aUo  been  given,  and  on  several 
occasions  by  myself,  conjoined  with  quinine,  or 
powdered  cuscarilla  and  cin7tamon,  or  with  the 
addition  of  camphor,  creosote,  and  two  or  three 
drops  of  the  tincture  of  capsicum.  These,  mixed 
in  treacle,  have  a  good  effect  in  correcting  the 
morbid  action  and  secretions  in  the  throat  and 
fauces,  especially  when  aided  by  the  application 
of  the  terebinthinate  embrocation  around  the 
throat.  When  the  throat  and  fauces  are  much 
affected  in  this  form  of  the  disease,  as  is  generally 
observed,  not  only  should  these  substances  be 
taken,  either  in  treacle,  or  in  syrup  or  conserve  of 
roses,  or  such  other  vehicle  as  would  form  them 
into  a  linctus,  but  the  gargles  mentioned  above 
(§  104.),  or  those  referred  to  in  the  Appendix, 
should  be  employed,  in  the  manner  there  par- 
ticularised, in  the  intervals  between  the  adminis- 
tration of  the  other  means.  Gargles,  however,  are 
often  unavailing,  and  in  children  can  be  employed 
only  as  washes  in  the  manner  already  noticed.  In 
the  more  severe  and  malignant  affections  of  the 
throat  and  fauces,  the  application,  by  means  of  a 
brush,  or  sponge  attached  to  a  piece  of  whalebone, 
of  a  strong  solution  of  nitrate  of  silver  (9j.  or 
5ss.  to  an  ounce  of  water),  or  of  alum  in  acetic 
acid,  will  be  much  more  efficacious,  especially 
when  early  adopted.  In  this  very  malignant 
state  of  the  disease,  it  may  be  necessary  not  to 
rest  satisfied  witli  quinine,  or  preparations  of  cin- 
chona or  serpentaria,  capsicum,  camphor,  am- 
monia, chlorine,  &c.,  asseverally  above  prescribed, 
but  also  to  give  wine,  or  even  brandy,  with  various 
farinaceous  or  dietetic  substances,  as  sago,  arrow- 
root, yelk  of  eggs,  &u.,  or  with  certain  beverages, 
as  Seltzer  water,  soda-water,  or  ginger- beer,  or 
spruce-beer. 

110.  £).  Scarlatina  sine  Exanthemate. —  Scarlet 


Fever  wilhout  eruption  should  be  treated  I 
strict  reference  to  the  character  of  the  alteriatl 
fever  and  to  the  state  of  the  throat.    Son  of 
these  cases  present  more  or  less  of  an  inflar|ia- 
tory   diathesis,   whilst  others   are  remarlnly 
asthenic,  or  are  attended  by  extreme  depressiiof 
vital  power.    According  as  these  different  sites 
occur,  so  should  the  treatment  be  directed,  m- 
formably  with  what  has  already  been  advaijd, 
When  vascular  depletion  is  indicated  in  this  \fn, 
the  evidence  which  I  have  observed  of  congejon 
of  the  kidneys  and  the  state  of  the  urine 
induced  me  to  direct  cupping  on  the  loins,nK 
lowed  by  the  terebinthinate epif/iem  or  emfcroctDft, 
in  that  situation  ;  and  around  the  neck  and  th  it, 
if  the  fauces  are  much  affected.    I  have  airly 
contended,  that  the  primary  affection  of  the  d- 
neys,  in  this  form  of  the  malady,  very  often  e- 
vents  the  developement  of  the  cutaneous  tmu'., 
lion,  and  that  the  consequent  imperfect  depuroBi  r 
of  the  blood  by  these  organs  causes  variou  ln 
ternal  complications.    The  removal  of  this  n- 
gestion  or  affection  of  the  kidneys  should  ther  i 
be  a  primary  intention  of  cure;  and  when) 
state  of  constitutional  power  does  not  adm  ( 
vascular  depletion,  as  now  advised,  it  shouli 
attempted  by  the  exhibition  of  emetics,  by 
cupping  on  the  loins,  and  by  the  terebinth! 
application  already  mentioned.  Purgativesf 
pecialiy  those  already  mentioned,  administerejy'.i 
the  mouth  or  in  enemata,  and  the  other  mas 
specified  above,  according  to  the  character  o  j^. 
fever  and  state  of  vital  power,  are  generally i 
required.    In  this  form,  various  complicatji 
are  apt  to  appear,  eitlier  at  an  early  or  at  an| 
vanced  stage,  generally  owing  to  the  patholofi 
cause  already  assigned.    The  head,  the  lutsj! 
the  pleura,  or  the  digestive  mucous  surface, 
or  even  two  or  more  of  these,  may  manifestia 
most  serious  and  even  the  most  rapidly  d;l 
ganizing  change,  and  require  the  most  efficjil 
and  prompt  measures.     If  the  morbid  acu 
approach,  and  according  as  it  possesses,  a  stht( 
character,  local  vascular  depletions  arenecesstj 
but  no  dependence  should  be  placed  on  tlj( 
alone.    The  functions  of  the  kidneys  shouldie 
strictly  examined,  and  the  treatment  be  dire  d 
to  them.    Cupping  or  dry-cupping,  followedy. 
the  terebinthinate  applications,  in  that  quaif, 
emetics,  saline  diaphoretics  conjoined  with  ij- 
retics,  warm  medicated  baths,  especially  wija 
baths  containing  salt  or  carbonates  of  thealkat) 
with  mustard,  are  amongst  the  chief  meant)! 
cure  in  these  and  similar  cases.  When  vital  po|r 
appears  extremely  depressed,  or  exhausted, , 
tonic  and  restorative  remedies  advised  abj^ 
(§§  108, 109.)  must  be  prescribed  in  order  to  rtl' 
the  tendency  in  these  circumstances  to  contami''- 
tion  of  the  circulatingfluids  and  to  fatal  sinkin, 
111.  Blisters  have  been  recommended  by  ni/' 
as  derivatives,  especially  when  internal  compl  - 
tions  occur  in  this  form  of  the  malady;  and  i 
adult  subjects,  they  are  often  of  service,  althoii 
not  so  immediately  and  generally  beneficial^ 
terebinthinate  epithems  and  embrocations,  w  i 
these  latter  are  judiciously  employed.  Incl- 
dren,  blisters,  even  when  cautiously  managi 
are  often  dangerous  applications  in  scarlati, 
Mustard  poultices  are  preferable,  but  are  mi^ 
inferior  in  eflicacy  to  the  terebinthinate  emt| 
cation. 
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12.  When  the  affection  of  tlie  throat  is  very 
gnant  or  threatens  to  extend  to  the  adjoining 
ages,  especially  if  it  advances  to  the  layrnx, 

emetics,  especially  such  as  have  been  advised 
■e  (§  107.),  should  be  administered,  and  tlie 
titutional  powers  fortified  by  tonics  so  as  to 
t  the  extension  of  the  local  mischief ;  and  the 
at  and  neck  should  be  surrounded  by  a  tere- 
linate  epithem  or  embrocation.  Blisters  in 
3  cases  are  generally  more  injurious  than 
ficial;  and  the  same  may  be  said  of  mustard 
'ices,  when  applied  to  the  throat.  Emetics 
isting  chiefly  of  mustard  have  been  given  in 
;  cases,  but  they  often  irritate  the  throat  too 
h  during  deglutition,  and  are  not  so  immediate 
;rlain  as  the  sulphate  of  zinc  or  ipecacuanha, 
;  a  combination  of  these.  When  an  ichorous 
icoriating  discharge  proceeds  from  the  throat, 
;s,  &c.,  or  v/hea  these  parts  indicate  or  mani- 
a  sphacelating  state  of  ulceration,  then  the 
cation  of  pyroligneous  acetic  acid  with  creasoie, 
e  strong  solution  of  nitrate  of  siluer,  prescribed 
e  109.),  by  means  of  a  sponge,  to  the 
ted  surface,  or  the  use  of  gargles  containing 

substances,  with  the  addition  of  the  tinctures 
yrrJi  and  krameria,  and  the  administration  of 
s  and  restoratives  internally,  are  chiefly  to  be 
lied  in.  ; 

3.  E.  Scarlatiiia  Latens  — Latent,  suppressed, 
isked  Scarlet  fever,  in  which  neither  eruption 
jore-throat  appears,  is  comparatively  tare,  but 
1  most  serious,  and  often  a  fatal  form  of  the  dis- 
vvhen  it  occurs  (§  26.).  It  would  seem,  as 
e  stated,  that  the  scarlatinal  poison  or  infection 
arily  affects  the  kidneys,  in  this  form,  or  both 
idiieys  and  serous  membranes,  primarily  and 
ly  ;  the  affection  of  these  parts  preventing 
evelopement  of  the  disease  in  the  throat  and 
and  rapidly  increasing  the  contamination 
e  blood,  and  the  effusion  into  serous  cavities, 
ese  cases,  the  disease  has  proceeded  to  effu- 
either  into  the  cellular  tissue,  or  into  a  serous 
y,  before  medical  care  is  required.  In  all 
istances  which  I  have  seen,  the  urine  was 
r  suppressed  or  very  scanty,  albuminous 
sometimes  bloody,  from  the  earliest  period  of 
■ecognition  of  the  nature  of  the  affection  : 
here  were,  moreover,  febrile  symptoms,  with 
ess  and  vomitings,  and  pain  in  the  loins  and 

for  at  least  one,  or  two,  or  even  more  days, 
e  any  indications  of  a?dema  or  internal  local 
ion  had  appeared.  When,  therefore,  these 
amena  are  observed  in  susceptible  persons, 
;  same  family,  house,  or  locality  in  which 
jt  fever  prevails,  then  should  energetic  mea- 

be  instituted  to  remove  the  active  vascular 
«tion  manifestly  existing  in  the  kidneys,  and 
ifrequenlly  also  in  other  parts,  and  rapidly 
;ing  further  and  most  irremediable  changes, 
hese  measures  should,  as  in  other  circum- 
es  of  the  malady,  have  strict  reference  to 
Kisling  states  of  vascular  action,  in  connec- 
with  constitutional  power  or  resistance. 
ing  over  the  loins,  or  even  a  repetition  of  it, 
immediately  or  soon  afterwards  procuring 
omiting  by  emetics,  are  the  means  which 
J  be  first  and  promptly  employed.  When 

cannot  be  further  abstracted  without  risk, 
iry-cupping  may  be  substituted  ;  and  tere- 
mate  epithems  or  embrocations  should  be 
id  over  the  loins,  or  over  the  region  of  the 


prominently  affected  organ  or  part,  and  repeated 
or  persevered  in,  according  to  the  effect  produce  1 
on  the  system  and  on  the  local  affection,  and  more 
especially  on  the  functions  of  the  kidneys.  In 
some  cases  it  will  be  most  advisable  to  cause  the 
patient  to  be  placed  in  a  tepid  or  warrn  bath  after 
the  cupping  and  operation  of  the  emetic  ;  and  the 
effect  of  the  bath  may  be  increased  by  adding 
either  the  carbonate  of  potasii  or  the  carbonate  of 
soda,  or  common  salt,  and  the  flower  of  mustard 
to  the  water,  so  as  to  determine  to  the  surface  of 
the  body,  and  procure  a  free  cutaneous  exhalation. 
This  intention  will  be  promoted  by  applying,  im- 
mediately after  the  patient  is  removed  into  bed, 
the  terebinthinate  epithem  or  embrocation,  as  just 
advised,  and  by  prescribing  saline  diaphoretics  and 
diuretics,  especially  such  as  contain  the  liquor 
ammonia;  acetatis  and  spiritus  a;theris  nitrici.  The 
state  of  the  bowels  also  requires  attention.  A  full 
dose  of  calomel,  either  alone  or  with  an  antimonial, 
should  be  given  after  the  operation  of  the  emetic, 
and  even  repeated  after  a  few  hours  ;  and  some 
hours  afterwards,  either  of  the  piu-galiiies  mentioned 
above  102.)  ought  to  be  administered,  and 
be  followed  by  the  terebinthinate  enema,  if  the 
evacuations  be  not  suflficiently  free  ;  or  if  a  pur- 
gative be  subsequently  required,  without  interfer- 
ing with  the  exhibition  of  the  diaphoretics  and 
diuretics  indicated  by  the  state  of  the  case.  As 
this  form  of  the  malady  is  usually  moie  or  less 
complicated  26.),  the  means  about  to  be  further 
suggested  in  respect  of  the  complications  of  scar- 
latina, are  equally  applicable  to  it  as  to  the  other 
forms  of  the  malady. 

114.  F.  The  compUcaiions  of  scarlatina  axe  often 
the  chief  causes  of  danger,  and  hence  require  the 
most  active  and  best  devised  means.  The  reme- 
dies which  most  of  those  complications  require,  have 
been  in  great  measure  anticipated  by  my  remarks 
on  the  curative  treatment  of  the  several  forms  of 
the  malady,  for  it  is  inconsistent  with  the  due 
consideration  of  the  subject  to  separate  the  com- 
plicated, and  hence  the  most  severe  slates  of  these 
forms  from  those  states  or  phases  into  which  they 
insensibly  pass.  There  remain,  however,  a  few 
prominent  topics,  or  pathological  conditions  of  im- 
portance, which  occasionally  present  themselves 
as  dangerous  emergencies,  and  which  require  a 
more  especial  notice. — (a.)  I  have  already  insisted 
sufficiently  on  the  prominent  affection  of  the  kid- 
neys (^28.),  which  may  be  detected  at  an  early 
stage  of  many  of  the  more  severe  and  complicated 
cases  of  scarlatina,  and  have  fully  stated  the  means 
which  I  believe  to  be  most  efficacious  in  removing 
it,  viz.  cupping,  or  dry-cupping,  or  both,  on  the 
loins,  followed  by  emetics,  terebinthinate  applica- 
tions, the  tepid  or  warm  bath,  simple  or  medicated, 
diaphoretics  and  diuretics,  &c. 

115.  (6.)  The  extension  of  an  asthenic  or  dif- 
fusive form  of  inflammation  from  the  throat  and 
pharynx  to  the  larynx,  or  along  the  Knstacliian  tube 
to  the  ear  (§§  30 — 32.),  is  to  be  prevented  chiefly 
by  emetics ;  by  the  application  of  terebinthinate 
epithems  around  the  throat ;  by  tonics  or  restora- 
tives, in  order  to  increase  the  vital  resistance  to 
the  spread  of  the  local  mischief ;  and  by  antiseptic 
and  astringent  gargles,  washes  or  similar  applica- 
tions tending  to  correct  or  arre-^t  the  local  morbid 
action  (§§  104, 109.).  Hemorrhage  from  the  nose, 
throat,  or  ears,  requires  consideration.  If  it  take 
place  from  the  nose — epistaxis — and  especially  if 
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Ihe  patient  be  subject  to  this  occurrence,  it  may 
prove  critical,  especially  in  the  more  infldramatory 
or  st;henic  cases,  and  should  not  be  prematurely 
interfered  with.  But,  an  intercurrent  epistaxis, 
even  in  these  cases,  if  too  profuse,  but  still  more 
readily  in  the  malignant  or  asthenic,  may  so  re- 
duce vital  power,  as  shown  above  (§  33.)  as 
rapidly  to  sink  the  patient.  Therefore,  in  this 
latter  state  of  the  disease,  and  especially  when  the 
blood  proceeds  from  the  mouth,  throat,  or  ears, 
the  ha3morrhage  should  be  arrested,  if  possible,  as 
soon  as  may  be,  by  the  astringent  gargles  or  washes 
for  the  mouth  already  mentioned  (§§  104,  109.), 
pecially  those  containing  the  pyroligneous  acetic 
acid  and  creasote.  The  difficulty  of  arresting  the 
bleeding  is  always  the  greatest  in  the  most  ma- 
lignant cases,  owing  to  the  state  of  both  the  blood- 
vessels and  the  blood  circulating  in  them.  In 
these  cases  the  attempt  to  arrest  it  should  be  made 
early  ;  and  if  the  means  already  indicated,  aided 
by  tonics  and  astringents  taken  early,  should  fail, 
the  administration  of  the  spirits  of  turpentine  in- 
ternally, either  in  considerable  or  frequently  re- 
peated doses,  ought  not  to  be  delayed  ;  for  this  is 
one  of  the  most  energetic  anti-haimorrhagic  me- 
dicines which  can  be  prescribed  —  if,  indeed,  it  be 
not  the  one  chiefly  to  be  relied  upon  in  these  and 
similar  cases. 

116.  (f.)  When  diffusive  iiijlummalinn  of  the 
celliitar  tissue  of  the  neck  or  throat  occurs  34.), 
then  the  most  active  tonic  and  stimulant  remedies 
are  required,  in  connection  with  antiseptics,  both 
internally  and  externally.  The  selection  of  these 
should  be  made,  as  already  advised  (§  108.), 
with  reference  to  the  state  of  the  excretions,  and 
more  particularly  of  the  urine,  the  same  indications 
guiding  the  choice  as  have  been  there  inentioned. 
'1  he  means  which  have  been  already  advised  for 
the  most  malignant  form  of  this  malady  ( j§  107.  et 
seij.),am\  (or  diffusive  infiammulinn  of  the  celiutar 
tissue  (see  Cellular  Tissue,  ^§  34.  et  seq.),  are 
also  appropriate  in  this  complication. 

117.  ((/.)  Gastro-enteric  disorder  with  diarrhoou 
(§  35.),  is  a  frequent  occurrence,  and  requires  an 
early  recourse  to  astringents,  antacidsand  aroiiiatics, 
especially  when  it  is  consequent  upon  malignant 
affection  of  the  throat,  and  is  attended  by  suppres- 
sion of  the  eruption.  In  these  circumstances  coma 
soon  supervenes  from  exhaustion,  if  vital  power  be 
not  duly  supported  by  suitable  tonics  and  stimu- 
lants. The  warm  bath,  containing  salt  and 
mustard  ;  terehinthinate  embrocations  over  the 
abdomen  after  coming  out  of  the  bath  ;  the  infu- 
sion of  cascarilla  or  of  cinchona,  or  the  decoction 
of  the  latter,  with  lime  water,  or  with  ammonia, 
camphor,  compound  tincture  of  camphor,  capsi- 
cum, or  other  aroniatics,  or  aromatic  confections  ; 
wine  or  brandy,  with  spices,  in  farinaceous  pre- 
parations, as  advised  above  (§109.^;  or  tbe 
means  which  are  recommended  in  the  enteric 
complications  occurring  in  continued  fevers 
Csee  Feveus  §§  549.  et  se(j.)  and  in  Measles 
(§§  75.  et  seq.),  are  severally  beneficial.  I 
have  recently  prescribed  sniicine  in  this  com- 
plication with  great  advantage,  in  doses  varying 
with  the  age  and  severity  of  the  bowel  afliection, 
and  in  conjunction  with  the  substances  just  men 
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118.  (e.)  Convulsions,  coma,  &c.  36.)fere 
most  unfavourable  complications,  althouglaot 
necessarily  fatal.  The  former  occur  chiefi  in 
young  children,  sometimes  on  the  accession  (khe 
disease  ;  the  latter  in  both  children  and  alts. 
They  are  both,  even  when  occurring  («ly, 
often  consequences  of  obstruction  of  the  urwy 
excretion,  although  the  cause  is  generally  ier- 
looked.  When  these  affections  appear  earlypd 
manifestly  from  this  circumstance,  cuppingiver 
the  loins,  or  the  application  of  a  few  leech  in 
this  situation  in  young  children,  the  warm  or  pid 
bath,  terehinthinate  embrocations  on  the  bacliuid 
active  purgatives  are  generally  required.  Vieii 
the  symptoms  in  other  respects  display  no  f  po- 
adynamia,  and  when  the  pulse  retains  me 
strength  as  well  as  fulness,  then  vascular  dep  ion 
is  more  beneficial  than  in  some  states,  in  whiit 
is  more  commonly  resorted  to.  Calomel  ilh 
antimony,  or  jalap,  and  followed  by  other  p»a- 
tives,  especially  by  castor  oil  and  spirit  of  turpeiie, 
and  by  terehinthinate  enemata,  are  generally  r  es- 
sary.  When  coma  is  obstinate,  then  a  full  d(  of 
spirit  of  turpentine,  according  to  the  age  cthe 
patient,  wirh  assafcetida  and  camphor,  shou  be 
administered  as  an  enema;  and,  as  soon  athe 
bowels  are  freely  evacuated,  saline  diaphoi  cs, 
and  diuretics  may  be  given.  In  some  severe  ses 
of  this  complication,  I  have  directed  the  he  to 
be  surrounded,  and  the  vertex  to  be  covere  by 
flannel  moistened  with  turpentine,  or  withhe 
terehinthinate  embrocation  prescribed  i)ve 
(4  101.).  During  the  treatment  the  state  c  :lie 
urinary  function  should  be  caiefully  ascertisd, 
and  if  it  be  suppressed  or  scanty,  endeaiirs 
should  be  made  to  restore  it,  and  at  the  same  me 
to  excite  otheremunctories  or  depurating  orgiito 
increased  action,  especially  the  skin  and  be  :1s. 
The  existence  of  coma  or  convulsions  sliouliot 
prevent  the  administration  of  emetics,  whe  he 
measures  just  advised  have  failed  ;  for  the  e  tic 
action  both  rouses  the  action  of  the  kidneys  nd 
determines  to  the  surface  of  the  body,  wh!  it 
procures  a  discharge  of  fluid  from  the  digi.ve 
mucous  surface,  thereby  relieving  the  vaslar 
s}'stem  from  a  portion  of  the  serous  fluid  er- 
distending  it,  and  congesting  the  vessels  o  he 
brain. 

119.  (f.)  The  appearance  of  either  of  thi/- 
fections  (f  the  lungs,  bronchi  or  pleura  37,  .), 
or  even  of  the  peritoneum  (§  39.),  which  en 
complicate  the  severer  cases  of  scarlatina,  esci- 
ally  the  forms  unattended  by  eruption,  reqfffl 
bo'h  judicious  and  prompt  measures.  If  (tef 
occur  during  the  eruptive  stage,  and  more  ir- 
ticularly  if  it  be  followed  by  the  sudden  is- 
appearance  of  lire  eruption,  local  bloodh  ng 
is  generally  necessary;  but  the  qiaantity  of  iod 
which  may  be  taken,  and  the  propriet  of 
taking  any,  as  in  all  other  circumstances,  si  Id 
depend  upon  the  state  of  the  pulse,  upoi  he 
existence  of  deficient  vital  power,  or  of  p  o- 
adynamia,  and  upon  the  state  of  the  ur  ry 
function.  Cupping,  or  the  application  of  lee  s, 
followed  by  dry-cupping,  and  the  terebinlh  le 
embrocation  or  epithems,  assiduously  or  repea  ly 
applied,  are  the  principal  means  of  cure.  Di  'O 


tioned  in  the  more  obstinate  cases.  I'he  bark  of  |  should  not  confide  too  much  in  vascular  depi  'O 
the  willow  may  be  given  in  decoction,  infusion  or  even  in  these  complications,  especially  in  le 
powder  (from  5  grains  to  3ij)  ;  or  the  salicine  in  epidemics,  and  in  certain  localities  which  de  ss 
doses  of  one  grain  to  five  or  six.  |  vital  power  and  render  the  disease  either  miilif 
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complicated  {§  85.).  The  external  applications  ! 
tst  mentioned  are  often  more  beneficial  than  any  ■ 
iher  means,  especially  when  aided  by  appropriate  : 
ternal  remedies,  as  the  liquor  ammonias  acetatis, 
liritus  jetheris  nitrici,and  moderate  doses  of  cam- 
lior.    It  sometimes  becomes  a  question  as  to  the 
il  uation,  in  which  local  depletion,  and  external  ap- 
(ications  should  be  employed.    If  in  these  com- 
ications,  as  not  infrequently  observed,  the  urine 
either  suppressed  or  very  scanty,  or  bloody,  or 
jibuminous,  the  local  affections  being  the  con- 
quences  of  obstructed  elimination  and  depuration 
'/  the  kidneys,  the  loins  are  the  situations  in 
liich  these  means  should  be  applied,  especially 
( the  first  instance  ;  but  otherwise  over  or  near 
e  chief  seat  of  local  complication.    In  other 
spects  the  treatment  may  be  the  same  as  just 
Ivised  for  coma  or  convulsions  (§  118.). 
I  120.  G.  The  seqvele  of  scarlatina  are  sometimes 
|ore  dangerous  than  the  primary  disease.  The 
pnsecutive  aflfection  is  generally  caused  by  errcrrs 
|!  diet  or  regimen  during  the  process  of  desqua- 
ation,  and  during  recovery  ;  and  the  treatment 
jOuld,  therefore,  be  directed  with  reference  to 
(Bse  causes.    During  early  convalescence  the 
festive  functions  are  weak,  and  the  primary 
locesses  of  assimilation   are  imperfectly  per- 
med, unless  the  nature  and  quantity  of  the 
ment  be  such  as  will  be  readily  and  perfectly 
i-posed  of.  As  the  appetite  during  convalescence 
greater  than  the  powerof  digestion,  food  is  often 
ken  of  a  kind  and  quantity  furnishing  a  chyle 
isuited, owing  to  imperfect  digestion,  to  the  state 
the  blood,  and  which,  in  conjunction  with  the 
|rge  proportion  of  efl'ete  materials,  absorbed  from 
e  various  tissues  and  surfaces,  and  carried  into 
J  blood  during  the  advanced  stages  of  the  dis- 
i*e  and  during  convalescence,  renders  the  blood 
Iner  too  irritating  or  otherwise  injurious  to  the 
crating  structure  of  the  kidneys ;  and  this  effect 
on  these  organs  is  heightened  by  the  interruption 
the  eliminating  or  depurating  function  of  the 
ill  during  early  convalescence,  the  kidneys  thus 
[staining,  during  this  period,  the  whole  burthen 
depurating  function,  at  a  period,  moreover, 
len  the  blood  most  remarkably  and  unusually 
oundsin  hurtful  and  irritating  materials,  derived 
im  imperfect  assimilation,  and  from  the  absorp- 
in  and  accumulation  of  effete  molecules  and 
['uctural  elements  derived  from  the  several  tissues, 
these  elements  or  materials  constituting  the 
|ea,  uric  acid,  animal  extractive  matters,  &c., 
j  ining  the  products  of  a  destructive  assimilation, 
\  the  ultimate  products  of  animalization.  It 
sist  be  further  manifest  that  if  the  blood,  thus 
iided  with  effete  or  irritating  materials,  be  de- 
i  mined  in  unusually  increased  quantity  to  the 
ineys  by  exposure  to  cold,  by  damp  clothes,  or 
liufticient  clothing  or  other  causes,  even  by  great 
midity  of  the  air,  these  organs  will  sustain,  as 
ipects  their  minute  excreting  structure,  more  or 
lis  irritation  or  other  injury,  interfering  with  or 
lerrupting  their  eliminating  function,  the  blood 
ireby  becoming  still  more  impure  and  consisting 
t  an  increased  proportion  of  watery  and  ex- 
Ictive  constituents,  as  already  more  fully  con- 
bded  for      28.  et  seq.).    These  causes  and  their 
ects  upon  the  frame  —  the  primary  ejfects  now 
own,  and  the  secondary  effects,  constituting  the 
j'eral  sequelae  of  the  malady, — being  manifestly 
d  certainly  those  just  stated,  it  follows,  that  the 


means  most  appropriate  to  the  removal  of  the 
secondary  effects  orsequelse,  are  such  as  will  most 
efficiently  remove  the  causes  and  primary  changes 
which  produce  the  secondary  eflTects  or  sequelze, 
whatever  these  latter  may  be. 

121.  Conformably  with  these  pathological 
principles,  the  treatment  should  be  directed  — 
1st.  To  the  state  of  the  kidneys,  as  indicated  by 
the  condition  of  the  urinary  function  and  excre- 
tion, and  by  other  signs  or  symptoms  ;  —  2nd,  To 
the  causes,  extrinsic  and  intrinsic,  remote  or  pa- 
thological, of  the  state  of  these  organs;  —  and  3rd. 
To  the  secondary  affection,  or  sequelae,  resulting 
generally  either  from  the  persistence  of  some 
lesion  which  originated  during  the  course  of  the 
malady,  or  from  the  affection  of  the  kidneys  caused 
as  just  shown  (§  120.). 

122.  (a.)  The  prevention  of  the  affection  of  the 
kidneys,  upon  which  the  most  frequent  of  the 
secondary  diseases  or  sequela;  of  scarlet  fever 
chiefly  depend,  should  be  a  principal  object  in  the 
treatment  of  this  malady.  During  desquamation 
and  early  or  advanced  convalescence — 'for  a  month 
at  least  after  the  disappearance  of  the  eruption — 
the  patient's  diet  and  regimen  should  be  stiictly 
prescribed,  however  mild  the  disease  may  have 
been.  The  food  should  be  bland,  light,  and  di- 
gestible, chiefly  farinaceous,  so  that  as  little  as 
possible  of  the  irritating  materials  to  the  kidneys 
should  accumulate  in  the  blood.  'I'he  beverages 
of  the  patient  ought  also  to  be  of  a  bland  or  de- 
mulcent kind,  and  consist  chiefly  of  soft  or  dis- 
tilled water,  wine  and  malt  liquors  being  avoided. 
Exposures  to  cold,  currents  of  air,  to  humid  and 
cold  states  of  the  atmosphere  should  be  carefully 
prevented,  and  the  clothing  ought  to  be  warm. 
The  due  restoration  of  the  functions  of  the  skin 
should  be  attempted  early  in  the  stage  of  desqua- 
mation by  recourse  to  tepid  or  warm  baths,  in 
which  a  quantity  of  the  sub-carbonate  of  soda  or 
potash,  or  biborate  of  soda  is  dissolved  ;  and  the 
secretions  and  excretions  duly  promoted  by  pur- 
gatives or  aperients,  and  by  diaphoretics.  By 
attention  to  these,  the  sequel<e  of  scarlatina  pro- 
ceeding from  obstruction  of  the  kidneys  will  rarely 
be  observed. 

123.  (ft.)  If,  notwithstanding  these  precautions, 
or  owing  to  the  neglect  of  them,  the  state  of  the 
urinary  excretion  or  other  symptoms  indicate  con- 
gestii^^r  obstruction  of  the  kidneys  (§  49.),  the 
treatment  should  be  directed  cliiefly  to  these 
organs.  Unless  the  constitutional  powers  have 
been,  or  still  are,  extremely  depressed,  the  anti- 
phlogistic regimen,  meilicinal  and  dietetic,  ought 
to  be  adopted.  As  this  affection  is  so  often  the 
result  of  over-feeding  during  convalescence,  or  of 
a  too  early  recourse  to  animal  food  and  exciting 
beverages,  these  causes  should  receive  ilue  atten- 
tion ;  and  if  the  mischief  can  be  referred  to  them, 
not  only  ought  they  to  be  prevented,  but  the  re- 
moval of  the  disorder  should  be  attempted  chiefly 
by  means  of  local  depletion  from  the  loins,  of 
purgatives  and  diaphoretics,  by  the  tepid  and 
warm  bath,  and  by  terebinthinate  epithems  or 
embrocations  applied  over  the  regions  of  the  kid- 
neys. The  vascular  depletion  may  even  be  re- 
peated, for  it  is  not  unusual  to  find  the  sequelae  of 
scarlatina  to  require,  ami  the  patients  afltcted  by 
them  to  tolerate,  the  bleeding  more  than  in  any  of 
the  previous  stages  of  the  malady. 

124.  (c.)  When  anasarca  or  effusion  into  any 
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serous  cavity,  or  from  any  serous  surface  (§§  50 — 
55.),  is  consequent  upon  this  disease,  in  the  man- 
ner now  shown,  the  effusion,  in  whatever  situation 
it  may  occur  —  between  the  membranes,  or  in  the 
cavities  of  the  brain,  in  the  pleura  or  pericardium, 
in  the  peritoneum,  or  in  the  capsules  of  the  joints, 
—  is  the  consequence  of  active  determination  of 
blood  to,  or  of  irritation  of,  these  membranes, 
caused  by  vascular  excrementitial  plethora,  as 
above  contended  for  (6§  28.  120.);  and  if  it 
should  occur  independently  of  these  states  of 
vascular  action,  it  may  be  admitted  as  a  very 
likely  means  to  excite  these  states,  owing  to  the 
morbid  or  irritating  properties  possessed  by  it, 
especially  when  it  is  retained  long  in  any  of  the 
cavities  formed  by  these  membranes ;  so  that 
upon  post  mortem  examination  it  may  be  difficult 
to  determine,  whether  or  no  such  inflammatory 


enemata  may  be  administered,  containing  splri  jf 
turpentine  in  sufficient  quantity  to  excite  fe 
organic  functions,  to  restrain  effusion,  and  to  [. 
mulate  the  kidneys.  In  most  respects  the  trei. 
ment  of  the  sequela;  of  scarlatina  is  the  samci 
that  of  the  complications  (§§  114.  etseq.)  ;  and 
should  be  based  on  the  same  pathological  ii 
therapeutical  principles. 

126.  (d.)  I  have  noticed  amongst  the  sequiis 
of  this  malady,  the  extension  of  disease  to  the  e', 
to  the  cervical,  vertebra.,  &c.,  to  the  parotid  glai\, 
the  surrouiidiiig  cellular  tissue  and  lymphn 
glands,  &c.  (§§  46 — 48.),  giving  rise  to  moret 
less  chronic  disease  of  these  parts  ;  but  it  is  v. 
necessary  to  add,  at  this  place,  any  thing  to  wt 
has  been  slated  respecting  these  lesions  in  8 
articles  Cellular  Tissue  (^^  34.  etseq.},  ¥.[ 
(j§  29,  30.),  Paralysis  (§§  129.  et  seq.),  Pa'I. 


appearances  as  are  found  are  actually  the  cause  j  tids  (15.  etseq.),  and  Spine.  It  has  also  been  ^ 
or  the  effect  of  the  effusion  :  it  is  not  improbable  i  marked  that  affections  of  the  large,  but  more  I. 
that  they  are  in  some  measure  both  the  one  and  '  quently  of  the  small  joints  (§  57.),  or  evenf 
the  other.  But  it  is  not  merely  effusion  into  shut  j  both,  may  occur  at  any  period  after  the  subsidei! 
cavities  which  may  follow  upon  obstruction  of  the  of  the  eruption  ;  and  that  erysipelas,  or  eveng.. 
urinary  and  cutaneous  excretions  after  scarlatina,  grene  of  an  extremity  may  thus  supervene.  Wii 
but  a  form  of  congestive  inflammation  of  parenchy-  ;  thejoiH(sare  affected,  the  synovial  membranes  i 
matous  organs  (§  57.),  characterised  by  more  or  the  chief  parts  implicated,  and  generally  in  ci- 

•  '  sequence  of  the  same  pathological  conditions! 
have  been  shown  to  originate  with  theemunctori; 
and  these  conditions,  by  contaminating  the  bio  , 
affect  these  parts  in  an  analogous  manner  to  : 
affection  of  the  serous  membranes ;  and,  in  so ; 
instances,  and  in  certain  epidemics  especial', 
give  rise  to  severe  pains,  resembling  those  of  g>: 
or  rheumatism  of  the  joints.  In  these  cases  t 
treatment  should  not  vary  much  from  what  .; 
been  advised  for  articular  rheumatism  or  go, 
Generally  warm  anodyne  fomentations,  or  aco- 
bination  of  these  with  terebinthinate  embrocatio, 
and  the  use  internally  of  the  means  already 
vised,  and  particularly  of  such  as  the  state  of  I 
urinary  excietion  will  suggest,  are  sufficient 
remove  this  consecutive  affection.  If  erysipel 
or  either  of  its  consequences  should  appear,  t 
treatment  for  that  disease  ought  to  be  adopted. 

127.  iii.  Remarks  on  certain  Remedies  / 
vised  for  Scarlatina.  —  After  the  full  expc 
tion  of  the  treatment  of  the  several  forms,  compll 


less  ttdema  or  serous  infiltration  of  the  affected 
organ,  may  supervene,  or  this  latter  affection  may 
be  associated  with  serous  effusion  into  the  adjoin- 
ing serous  cavity  —  an  association  which  is  fre- 
quent, and  although  the  extent  of  the  internal 
lesion  may  escape  detection  during  life,  or  the  one 
part  of  the  mischief  may  mask  the  other,  examina- 
tion after  death  discloses  the  combination.  I  have 
on  several  occasions  found,  on  inspection  of  cases 
of  this  description,  the  lungs  condensed  more  or 
less  by  the  infiltration  of  a  watery  lymph,  and 
serous  effusion  in  both  pleural  cavities ;  and  in 
other  cases  the  substance  of  the  brain  vascular, 
watery,  or  oedematous,  although  there  existed  also 
serous  effusion  into  the  ventricles  and  between  the 
membranes.  These  are  amongst  the  chief  lesions 
which  destroy  life  after  attacks  of  scarlatina,  and 
are  merelv  the  remote  effects  of  the  arrest  of  the 
eliminating  or  depurating  functions,  to  wliich  I 


mputed  so  great  importance  many  years  since,  in 
the  articles  on  the  Blood,  Disease,  Fever,  &c. 

125.  It  is  obvious  that  the  treatment  of  these  tions,  and  sequel<e.  of  scarlet  fever,  wiiich  1  ha 
affections  ought  not  to  be  directed  to  them  only  ;  endeavoured  to  give,  my  remarks  on  this  lie 
or  chiefly,  but  to  the  pathological  causes  or  stales  will  be  brief,  and  be  confined  to  those  mes 
of  which  they  are  the  effects — to  the  obstructions  ,  which  are  most  Important.  —  (a.)  Btoodletlii 
of  the  kidneys  and  skin.  However  much  blood-  either  general  or  local,  or  even  both,  have  be 
letting  may  be  indicated  by  the  state  of  the  pulse  [  recommended  by  Borsieri,  Sciirader,  Gru> 
and  other  circumstances  of  the  case,  a  chief  de-  !  mann,  Armstrong,  Craigie,  and  many  othei 
pendence  ought  not  to  be  placed  on  it,  even  when  ^  but  the  impropriety  of  having  recourse  to  it  get 
apparently  most  required,  but  other  active  agents  rally,  or  even  frequently,  in  some  epidemic  pt 
should  be  brought  into  operation,  more  especially  |  valences  of  the  malady,  has  been  demonstrated  ' 
purgatives,  the  tepid  or  warm  bath,  medicated  j  very  numerous  authorities.  It  would  be  improf 
as  above  (§  122.),  terebinthinate  epithems  or  to  decide  categorically  either  in  favour  or  agaii 
embrocations  over  the  loins  or  seat  of  local  affec-  the  practice  ;  for  the  character  of  the  prevaili 
tion,  after  local  depletions  in  either  or  both  situa-  |  epidemic  constitution,  of  the  existing  form  or  ty 
tions,  and  diaphoretics,  followed  by  diuretics, !  of  this  fever,  and  the  several  circumstances  of  t 
These  means  are  appropriate  in  the  several  sequelae  !  case  and  of  the  patient,  may  render  vascular  d 
of  scarlatina,  the  chief  differences  as  respects  either  i  plelion  either  most  beneficial  or  most  injurioi 
sequelas  being  the  extent  to  which  each  of  them  The  propriety  of  the  practice  and  the  benefit  i 


may  be  employed,  and  the  succession  in  which 
they  may  be  prescribed  so  as  to  obtain  the  greatest 
amount  of  benefit.  After  vascular  depletions  have 
been  carried  sufficiently  far,  dry-cupping  will  then 
be  of  service ;  and  after  terebinthinate  epithems 


suiting  from  it  must  necessarily  depend  upon  t 
judgment  of  the  physician,  as  respects  not  on 
the  peculiarities  of  the  case  that  especially  requi 
it,  but  also  the  extent  to  which  it  should  be  a 
ried,  and  the  period  and  mode  in  which  it  shou 


have  been  applied,  oleaginous  purgatives  and  i  be  resorted  to.    If  the  practice  be  adopted  si 
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ently  early  in  the  attack,  and  be  aided  by 
icious  means,  local  bleeding  by  cupping  over 
loins  will  be  sufficient.  A  quantity  of  blood, 
iparge  as  tlie  exigencies  of  the  case  can  require, 
ly  be  taken  in  this  way,  and  with  a  more 
(,  ided  effect  as  respects  the  organ  which  is  most 
(jicerned  in  developing  the  most  serious  compli- 
(lions  and  symptoms  of  the  malady,  and  in  pro- 
(j;ing  those  changes  which  are  usually  termed 
lilignant.  In  very  young  children  a  few  leeches 
ly  be  substituted,  but  the  quantity  taken  by 
(  iping  is  correctly  ascertained,  and  haemorrhage 
iirevented  from  being  troublesome.  The  loss  of 
Ijod  in  this  way  is  also  less  felt,  and  less  injurious 
t|n  by  venesection,  in  doubtful  cases  ;  and  even 
fen  early  employed  in  those  cases  or  epidemics, 
i||ch  seem  to  contra-indicate  the  propriety  of  it, 
I'ch  less  injury  results  from  this  mode  than  by 
8,  Other. 

28.  (6.)  Emetics  have  been  strongly  recom- 

Ijlded  byFoTnERGILL,WlTHEniNO,STOLL,  JOHN- 

S;iXE,  Clark,  Lentin,  Hofeland,  and  many 
tjns;  but  they  have  been  unaccountably  neglected 
i  nodern  practice.    I  can  assert  that  there  is  no 

1  edy  more  generally  appropriate  —  so  suitable 
t  all  forms  of  the  disease,  if  the  substance  be 
tjy  selected,  and  the  periods  of  exhibition  al- 
t  ;lher  proper.  In  most  instances  an  emetic 
s  aid  be  given  as  early  as  possible,  and  when 
£  thus  early,  and  before  the  type  or  character 
(  he  disease  has  fully  declared  itself,  then  ipeca- 
cjnha,  or  this  with  sulphate  of  zinc,  may  be 
li'erred.  When  the  disease  is  more  fully  de- 
\  iped,  and  assumes  a  sthenic  or  inflammatory 
Ciracter,  then  emetic  tartar,  or*a  combination  of 
l(  with  ipecacuanha  may  be  prescribed,  and  cup- 

over  the  loins  to  an  amount  indicated  by  the 
s|  ptoms  and  its  effects  may  precede  the  emetic, 
y  en  the  disease  presents  malignant  characters 
0  manifest  adynamia  or  putro-adynamia,  then 
s  ihate  of  zinc  with  capsicum,  &c.  may  be  pre- 
!<  id,  and  dry-cupping  only  be  employed.  An 
ejy  recourse  to  emetics  frequently  prevents  the 
o|irrence  of  inflammatory  symptoms  on  the  one 
li  (1,  and  of  malignancy  on  the  other.  But  the 
e,!bition  of  them,  especially  of  the  one  last 
Hiied,  should  not  be  confined  to  the  earlier  pe- 
ns of  the  malady.  The  state  of  the  thioat,  or 
tl|  extension  of  disease  to  the  larynx,  may  require 
a;  course  to  this  practice  oflener  than  once  dur- 
■I;  the  course  of  the  disease  ;  and  in  the  low  or 
aimced  states  of  the  malady  the  combination  of 
tl  emetic,  whether  ipecacuanha  or  sulphate  of 

2  ,  with  stimulants  and  hot  spices,  will  be  of 
a  intage.  When  tartar  emetic  is  prescribed  as 
aienietic  in  divided  doses  for  children  in  scar- 
hiia,  it  sometimes  fails  of  producing  this  effect, 
a'  if  the  exhibition  of  it  be  persisted  in,  even  for 
ahort  time,  it  may  produce  dangerous  or  even 
f'  sinking,  although  the  form  of  the  disease  may 
h  y  been  more  than  usually  sthenic  or  inflam- 
nbry  when  it  was  first  prescribed. 

i29.  (c.)  There  are  few  remedies  which  require 
Be  judgment  in  their  exhibition  and  selection 
1'  carlatina  than  purgatives  and  aperients.  For 
iljiey  be  given  at  the  period  of  eruption,  espe- 
c'  y  when  the  efflorescence  is  being  evolved,  thev 
n  interrupt  the  regular  course  of  the  disease ; 
a  if  they  be  too  long  omitted,  the  retention  of 
i|bid  secretions  and  excretions  may  be  equally 
d  imental.    If  again  they  are  of  a  too  irritating 


kinil  they  may  develope  an  enteric  complication, 
or,  in  the  more  asthenic  forms,  seriously  depress 
or  exhaust  the  patient.  They  are  often  exhibited 
with  much  benefit,  as  already  advised  102. 
165.),  after  an  emetic  has  operated,  when  the 
patient  is  first  attacked,  and  before  the  eruption 
begins  to  appear.  After  this  period,  or  during  the 
eruption,  if  the  disease  assumes  a  regular  course, 
mild  aperients,  sufficient  merely  for  the  prevention 
of  accumulations  of  the  excretions,  are  only  re- 
quired. If,  however,  determinations  to  the  head 
or  suppressed  function  of  the  kidneys  supervene, 
then  the  more  active  purgative,  conjoined  with 
calomel,  lerebinthinate  enemata,  &c.  already  men- 
tioned, are  of  service.  When  the  disease  assumes 
an  asthenic  or  malignant  form,  the  purgatives 
should  be  conjoined  with  tonics,  stimulants,  and 
aromatics,  as  with  cinchona,  cascarilla,  gentian, 
ammonia,  spices,  &c.  In  the  more  regular  forms, 
purgatives  are  generally  of  greater  service  upon 
the  disappearance  than  during  the  continuance  of 
the  eruption  ;  and  in  every  circumstance  the  com- 
bination with  them  of  the  alkaline  carbonates  or 
sub-carbonates  is  most  beneficial.  The  indications 
for  or  against  a  recourse  to  purgatives,  and  the 
choice  of  them,  depend  upon  the  type,  form,  and 
complication  of  the  disease,  and  upon  the  states 
of  the  alvine  functions  and  evacuations,  which 
ought  to  be  always  carefully  examined. 

130.  (rf. )  Preparations  of  cinchona  and  other 
tonics  have  been  much  employed  in  the  treat- 
ment of  the  malignant  and  asthenic  scarlatina; 
and  in  these  forms  especially,  after  the  exhibition 
of  emetics  and  after  morbid  secretions  and  ex- 
cretions have  been  duly  evacuated,  and  after 
cupping  or  dry-cupping  has  been  employed,  in 
cases  requiring  either  or  both,  these  medicines 
are  most  beneficial;  much,  however,  depending 
upon  the  selection  and  combination  of  them  with 
other  means.  Vascular  depletion  early  in  the 
disease  may  be  beneficial,  and  yet  the  exhibition 
of  tonics  may  be  imperatively  required  at  a  more 
advanced  period.  But  a  recourse  to  the  latter 
should  very  much  depend  upon  the  state  of  the 
urinary  function.  Most  of  the  earlier  writers  on 
the  disease  since  the  lime  of  Morton,  and  es- 
pecially those  who  observed  chiefly  the  more 
malignant  types,  have  insisted  much  upon  the 
necessity  of  recourse  to  cinchona,  in  the  forms 
either  of  powder,  decoction,  or  tincture,  especially 
Huxham's  tincture.  But  even  in  these  types 
this  medicine  is  best  prescribed  as  just  advised; 
and  if  the  urine  be  suppressed,  bloody,  very 
scanty,  and  very  high-coloured,  cupping  even  in 
these  ought  to  precede  the  administration  of  this 
remedy.  In  cases  which  suggest  doubts  of  the 
propriety  of  having  recourse  to  it,  the  infusion  or 
decoction,  conjoined  with  the  liquor  ammonias 
acetatis,  with  the  acid  or  with  the  alkali  in  excess, 
or  with  nitrate  of  potash,  according  to  the  pecu- 
liarities of  the  case,  and  with  spirit  of  nitric  aether, 
will  [never  be  injurious,  but  most  frequently  very 
beneficial.  When  symptoms  of  malignancy  are 
unequivocal,  and  the  urine  not  suppressed,  the 
decoction  with  the  compound  tincture  of  cinchona, 
or  with  tincture  of  serpentaria  and  carbonate  of  am- 
monia, and  sometimes  also  with  the  bicarbonate  of 
potash  or  soda,  will  be  of  service  ;  or  the  mineral 
acids,  especially  the  hydrochloric,  or  nilro-hydro^ 
chloric  acirf.with  the  a;thers,  may  be  given  in  the  de- 
coction of  the  cinchona  when  the  urine  indicates  the 
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propriety  of  exhibiting  these  in  preference  to  the 
alkaline  carbonates.  If  the  bark  affect  the  bowels, 
the  ciiscarilla  or  willow  bark  may  be  substituted, 
or  salicine  may  be  employed.  Other  tonics,  or 
tonic  febrifuge  preparations,  may  be  prescribed  in 
mild  cases;  but  in  the  malignant  type,  these  just 
mentioned,  or  the  sulphate  of  quina  conjoined 
with  camphor,  and  other  substances  noticed  when 
treating  of  the  malignant  form  of  the  malady 
107.  et  seq.),  are  most  deserving  of  adoption. 

131.  (e.)  Stimulants  are  required  in  the  asthenic 
forms  of  the  disease,  and  often  at  an  advanced 
stage  of  the  more  sthenic  type,  but  generally  in 
conjunction  with  other  means.  The  sesqui-car- 
bnnate  of  ammonia  was  strongly  recommended  by 
Peart,  and  is  certainly  often  most  beneficial  when 
combined,  as  above  advised,  according  to  the 
peculiarities  of  individual  cases.  It  is  frequently 
prescribed  in  too  small  and  consequently  in  ef- 
ficient doses;  and  the  same  remark  applies  to  the 
alhers  and  their  preparations.  When  a  tonic  and 
antiseptic  effect  is  desired,  ammonia  should  be 
conjoined  with  the  preparations  of  cinchona  and 
camphor;  and  when  a  diaphoretic  action  is  in- 
dicated it  should  be  given  with  the  solution  of  the 
acetate  of  ammonia  and  spirit  of  nitric  aether. 
The  aethers  are  most  useful  when  the  patient 
complains  of  sinking  faintness,  or  leipotiiymia. 
With  quinine  and  compound  infusion  of  roses, 
sulphuric  ether  may  be  preferred;  and  with  the 
decoction  of  bark,  and  hydrochloric  acid,  or  the 
nitro-hydroehloric  acid,  hydrochloric  tether  may  be 
prescribed.  The  chlorate  of  potash  may  be  con- 
joined with  tonic  infusions  or  decoctions,  or  with 
alkaline  carbonates  and  aether;  and  in  the  more 
malignant  slates  of  the  disease  these  medicines 
should  be  . ordered  in  frequently  repeated  doses, 
and  be  further  aided  by  camphor,  musk,  serpen- 
taria,  or  capsicum.  The  combination  of  camphor 
with  spirit  of  Mindereri  was  much  confided  in  by 
HuFELAND  in  this  class  of  cases.  A  recourse  to 
wine,  or  even  to  hrandtj,  in  the  forms  mentioned 
iibove  (§§  109.),  may  not  only  be  of  service,  but 
even  indispensable,  in  the  more  asthenic  and 
malignant  states  of  the  disease. 

132.  (  /'.  )  Diaphoretics  and  diuretics  are  me- 
dicines of  great  importance  in  Ihis  disease.  The 
functions  of  the  skin  and  kidneys  are  inteirupted  by 
the  active  vascular  congestion,  and  by  the  altera- 
tion of  the  organic  nervous  influence  of  these  parts, 
and  therefore,  whilst  means  are  being  used  to 
equalize  the  circulation  and  to  relax  the  cutaneous 
surface,  medicines  should  be  prescribed  to  aid 
these  intentions,  and  to  rouse  the  secreting  and 
depurating  actions  of  these  organs.  In  the  more 
sthenic  or  inflammatory  types,  and  at  the  com- 
mencement of  the  disease,  the  antimonial  diapho- 
retics, conjoined  with  the  solution  of  the  acetate  of 
ammonia  and  spirit  of  nitric  ether,  or  with  nitrate 
of  potash,  will  generally  be  of  service,  even  al- 
though they  may  fail  of  materially  promoting  the 
functions  in  question.  But,  in  other  states  of  the 
malady,  diaphoretics  of  a  warm  and  restoralive 
nature,  or  a  combination  of  the  more  common 
diaphoretics  with  stimulants  and  antispasmodics, 
as  with  ammonia,  the  aether,  &c.  especially  after 
the  tepid  or  warm  bath  has  been  resoited  to,  will 
be  found  most  beneficial. 

133.  Diuretics  should  be  given  in  similar 
combinations  to  those  now  advised,  in  the  asthe- 
nic or  malignant  form  of  scarlatina;  but  in  this 


form,  and  in  the  advanced  stages  more 
cially,  the  most  certain  diuretic  is  the  spii 
turpentine  administered  in  an  enema,  or  tht 
rebinthinate    epithem   or  embrocation  apld 
over  the  loins,  as  already  mentioned.    D  i 
desquamation,  when  the  kidneys  are  frequ< 
congested  or  the  tubuli  obstructed  by  the  den 
mated  epithelium,  the  supertartrate  of  potasti 
biborate  of  soda,  or  the  acetate  or  citrate  of  pish 
with  either  the  acid  or  the  alkaline  carbonE  in 
excess,  or  any  of  the  saline  diuretics,  or  cers 
mentioned  in  the  article  Dropsy  (§  135.  et  .), 
when  describing  the  treatment  of  anasarca,  w.be 
appropriate. 

134.  (g.)  Besides  the  above,  various  meanslvi 
been  recommended  by  writers,  in  the  treatm(  of 
scarlatina,  as  either  empirical  remedies  or  asiti- 
septics  and  stimulants.    The  most  serviceal  of 
these,  when  juiliciously  employed,  are  the  mirsl 
acids,  the  alkalies,  and  certain  vegetable  acidindv 
products.   Of  the  mineral  acids,  the  most  benej 
are  the  hydrochloric  and  the  nitro-hydrochi 
either  in  simple  dilution,  or  conjoined  witfl 
decoction,  or  infusion  of  cinchona,  or  with  camjl 
or  with  these  and  the  hydrochloric  sther. 'Of 
the  vegetable  acids,  the  acetic  and  the  citri  ire 
the  most  useful.    The  former  has  been  frequttk; 
employed  both  internally  and  externally,  sinclT 
earliest  irruptions  of  the  malady  in  an  epicM 
form,  chiefly  on  account  of  its  antiseptic  prop| 
and  with  reference  to  this  virtue  I  have 
employed  it ;  but  more  recently  I  have  prel| 
the  pyroligneous  acetic  acid,  either  eombin 
above,  or  given  with  creasote,  or  other  anti:'!&' 
agents,  in  the  more  malignant  states  of  the  di;  se. 
Citric  acid  is  also  beneficial  in  similar  cirn 
stances;  but  whilst  I  have  considered  it  asl 
ferable  to  the  common  acetic  acid,  I  have  betjl 
it  inferior  to  the  pyroligneous.    Either  of 
acids  is  often  beneficial  ;  but  the  vegetable 
now  recommended  should  be  given  more  libd 
than  they  usually  are. 

135.  Chloiine  and  the  chlorides  are  also  I 
excellent  remedies  in  the  more  malignant 
and  advanced  stages  of  scailatina,  their  infiik 
being  aided  by  other  restorative  means,  asll 
chona,  serpentai  ia,  camphor,  musk,  capsicumf 
Chlorine  was  first  prescribed  by  BnAiTHW/itj 
and  its  excellent  effects  in  the  more  malig^ 
states  of  the  disease  have  been  acknowledge! 
many  British  and  foreign  authorities.  The 
rinC'water,  of  the  Dublin  Pharmacopoeia,  mft 
given  in  doses  suitable  to  the  age  of  the  paijii 
in  camphor  mixture,  or  in  any  other  pii 
vehicle.     Alkaline  carbonates,  both  the  vo!;l| 
and  the  fixed,  have  been  recommended  by  riijl 
authorities  in  scarlatina.     They  may  be  e- 
scribed  with  the  remedies  just  named,  an  in 
the  states  of  the  disease,  and  in  the  combinann 
mentioned  above  (§108.).     Nitrate  of  piili, 
in  full  and  frequent  doses,  has  been  advise  iy 
Frcnk  ;  and  it  is  often  of  service  when  assoc  'J 
with  other  means  which  are  appropriate  to  le 
peculiarities  of  the  case,  more  especially  !• 
camphor  and  others  already  noticed.    The  u  jf 
colcliicum  has  recently  been  recommended;  b  it 
is  a  hazardous  agent  even  in  the  more  sti  ic 
forms  of  the  malady,  as  its  injurious  operati' is 
liable  to  be  confounded  with  the  uni'avoui  8 
course  of  the  disease.    It  should  be  given  on  n 
similar  states  and  circuin--tances  of  the  cas  e 
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tie  for  which  I  have  admitted  that  the  tartrate 
ointimony  may  be  prescribed. 

36.  (h.)  Gargles,  or,  preferable  to  these,  sti- 
rlating  lotions  or  waihes,  wiih  a  strong  solution 
(  he  nitrate  of  silver,  or  of  powdered  alum  in  the 
]  oligenous  acid,  are  often  extremely  beneficial, 
'  ;n  employed  early  in  the  anginous  form  of  the 
1  lady,  especially  when  the  affection  of  the  throat 

i  jmes  an  asthenic,  malignant,  or  offensive  cha- 
ijjter.  Either  of  these  solutions,  or  others  already 
Jntioned  (§§  109.),  should  be  applied  early 
1  means  of  a  camel's-hair  brush,  or  of  sponge, 
:  the  manner  already  pointed  out ;  and  the 
iiition  should  be  strong  in  propoition  to 
l|  malignancy  of  the  aflfection.  At  the  same 
i|e  as  these  means  are  being  used,  the  external 
i)lications  to  the  throat,  about  to  be  noticed 
i|  140.),  should  be  resorted  to,  and  the  tonic, 

lorative,  and  antiseptic  medicines,  mentioned 
iljive,  ought  to  be  administered.    A  strong  solu- 

ii  of  the  bichloride  of  Mercury  has  been  re- 
mmended  by  Dr.SAUTER  to  be  used  as  a  gargle 
■i.he  more  asthenic  affection  of  the  throat;  and, 
■  ging  from  my  experience  of  it  as  a  gargle  in 
Jilogous  affections  of  this  part,  it  is  very  likely  to 
Ijive  of  service.  In  some  of  the  more  prolonged 
I'es,  and  when  the  tonsils  are  much  enlarged,  1 
ive  directed  the  parts  to  be  pencilled  with  the 
\cture  of  Iodine,  and  if  there  be,  as  often  ob- 
ved,  much  external  swelling,  after  the  eruption 
ii  disappeared,  I  have  prescribed  the  same  ap- 
ication  externally.  In  less  malignant  cases,  the 
oro-sodaic  solution  of  Labai!raqu£  in  the  pro- 
tion  of  an  ounce  to  five  of  camphor  water  and 
f  an  ounce  of  honey,  is  a  very  useful  gargle  ;  or 

decoction  of  contrayerva  with  hydrochloric 
■i  and  tincture  of  capsicum  ;  or  a  filtered  solu- 
In  of  the  confection  of  roses  with  the  same  acid  and 
|cture,  or  the  tincture  of  myrrh,  and  camphorated 
|rit,  may  be  employed  in  still  less  severe  forms 
the  disease. 

!l37.  (i.)  Cold,  in  various  modes  of  application, 
j  been  resorted  to  for  the  removal  of  the  pungent 
lat  of  the  surface,  which  is  believed  to  increase 
ft  only  the  distress  of  the  patient,  but  also  the 
[scular  action  and  the  exhaustion  of  organic 
jrvous  power.  It  may  always  be  safely  applied 
jien  the  skin  is  very  hot  and  dry.  Various  modes 
(  employing  it  have  been  advised.  Beddoes  di- 
eted a  fiee  current  of  cold  air  to  pass  over  the 
tient.  But  in  resorting  to  this  mode  of  reducing 
(e  temperature  of  the  surface,  the  respiratory 
Usages  and  organs  may  sufler,  and  the  com- 
ications  described  above,  especially  bronchitis, 
leumonia,  pleuritis,  or  peritonitis  may  be  thereby 
oasioned  ;  or  the  eruption  may  be  suppressed, 
le  obvious  benefit  resulting  from  treating  the 
itient  in  a  large  airy  apartment,  where  the  tem- 
:rature  is  cool,  rather  than  very  cold,  and  in 
hich  the  air  is  being  continually  renewed, should 
iver  be  overlooked  ;  and  the  bed  and  bed-cloth- 
g  ought  to  be  cool  and  light,  especially  during 
e  eruptive  stages  :  but  subsequently  both  the 
le  and  the  other  ought  to  be  so  regulated  as  to 
vour  the  restoration  of  the  cutaneous  functic  ris, 
id  to  equalize  the  due  distribution  of  the  blood. 
138.  The  affusion  of  cold  water  over  the  surface 
"  patients  in  scarlatina,  so  strenuously  advised 
y  Dr.  CuRRiE,  and  so  generally  and  indiscri- 
linately  practised  during  the  commencement  of 
lis  century,  has  been  found  beneficial  early  in 


the  more  sthenic  and  regular  forms  of  the  disease. 
But  an  injudicious  recourse  to  this  practice  in 
asthenic,  malignant,  and  complicated  cases,  has 
brought  it  into  disrepute.  In  the  hands,  however, 
of  a  discriminating  physician — of  one  capable 
of  interpreting  aright  existing  pathological  states, 
and  of  selecting  and  applying  judiciously  medicinal 
agents  for  the  removal  of  these  states  —  the  cold 
affusion  is  still  deserving  of  estimation.  I  have, 
however,  preferred  in  most  circumstances,  cold 
or  tepid  sponging  of  the  surface,  adapting  the 
temperature,  and  the  fluids  employed,  to  the  pecu- 
liarities of  the  case  —  coldor  cool  fluids  at  an  early 
stage  and  in  sthenic  cases,  and  tepid,  or  even 
warm  fluids,  at  an  advanced  period,  and  in  the 
asthenic  or  malignant  forms,  whenever  the  skin 
is  hot  and  dry.  These  are  in  many  respects  pre- 
ferable to  affusion,  for  they  may  be  more  fre- 
quently resorted  to,  and  may  be  employed  for  a 
longer  time,  without  exhausting  the  patient.  The 
fluids  which  may  be  selected  for  this  purpose 
deserve  some  notice.  1  have  usually  directed 
equal  parts  of  vinegar  and  water,  or  of  spirit  of 
Minderrie  and  water,  or  camphor  water,  during  the 
early  stages ;  but  have  subsequently  employed  a 
weak  alkaline  solution,  or  a  solution  of  borax,  as 
being  more  likely  to  facilitate  the  restoration  of 
the  functions  of  the  skin,  during  the  advanced 
stages,  and  to  prevent  the  affection  of  the  kidneys 
and  the  dropsy  often  supervening  as  sequelaj  of 
the  disease.  Frequent  sponging  of  the  surface  with 
a  solution  of  the  nitro-hi/drochloric  acuh,  of  a  tepid 
or  warm  temperature,  according  to  the  state  of  the 
case,  will  be  found  of  much  service  in  the  ma- 
lignant and  asthenic  forms  of  the  malady. 

139.  (i.)  Baths,  tepid  or  warm,  according  to 
the  period  of  the  disease  and  the  peculiarities  of 
the  case,  are  often  beneficial.  The  tepid  bath  in 
the  earlier  stages,  generally  lowers  the  heat  of  the 
skin,  mitigates  the  uneasiness  and  burning  attend- 
ing the  eruption,  and  relaxes  the  surface.  When 
the  disease  is  further  advanced,  especially  if  it  be 
complicated,  then  the  warm  bath  may  be  preferred  ; 
and  when  the  eruption  has  suddenly  or  prema- 
turely disappeared,  salt  and  mustard  may  be 
added  to  the  water.  If  a  warm  bath  be  required 
during  desquamation,  or  if  any  of  the  sequeljB  of 
the  disease  supervene,  the  alkaline  sub-carbonates, 
or  the  biborate  of  soda,  will  be  a  very  useful  ad- 
dition ;  and  if  the  complication  be  of  a  very  serious 
character,  mustard  may  be  added.  A  frequent 
recourse  to  warm  baths,  during  desquamation,  will 
generally  prevent  the  sequelae  of  scarlatina,  es- 
pecially if  the  alkaline  additions  just  mentioned 
be  made  to  the  baihs. 

140.  (k.)  Embrocations  and  external  applica- 
tions o(  various  kinds  have  been  employed;  but 
they  are  required  chiefly  for  the  severer  states,  and 
internal  complications  of  the  malady  ;  or  when  the 
eruption  either  does  not  come  out,  or  prematurely 
disappears.  Blisters  are  most  hazardous  applica- 
tions for  children  in  this  disease,  and  are  generally 
so  in  proportion  to  their  youth.  In  the  mild  and 
regular  forms  they  are  not  required,  and  in  the 
malignant  or  complicated  may  produce  gangrene 
of  the  part.  They  are  sometimes  of  service  in 
adults,  especially  at  an  advanced  stage,  and  when 
due  reference  is  made  to  the  state  of  the  urine. 
Mustard  poultices  are  often  of  use  in  the  circum- 
stances just  mentioned  ;  but  in  the  more  malignant 
type  of  the  disease,  in  very  young  subjects,  they 
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maybe  followed  by  effects  almost  as  dangerous  as 
those  produced  by  blisters,  if  they  be  too  long  or 
injudiciously  applied.  The  embrocations  and  epi- 
thems  prescribed  above  (§  101.)  and  i  the  Ap- 
pendix (Form.  29t),  296,307.  311.),  are  the  most 
efficacious,  and  are  attended  by  none  of  the  risks 
and  ill  effects  often  produced  by  blisters,  and  other 
external  derivatives  and  counter-irritants.  When 
properly  employed,  especially  soon  after  a  warm 
or  tepid  bath,  they  powerfully  promote  the  func- 
tions of  the  skin  ;  and,  by  the  absorption  of  their 
fumes,  chiefly  by  the  lungs,  they  tend  to  restore 
the  secreting  and  excreting  functions  generally. 
The  application  of  these,  in  the  several  states  of 
the  disease,  has  been  pointed  out  in  the  remarks 
already  offered. 

141.  (/.)  The  diet  and  regimen  of  the  patient 
must  depend,  in  some  measure,  upon  the  type  and 
the  stage  of  the  disease,  upon  the  peculiarities  of 
the  case,  and  the  circumstances  of  the  patient.  In 
the  more  regular,  sthenic,  or  inflammatory  forms, 
and  in  the  more  complicated  cases,  especially  if 
the  complications  occur  at  an  early  stage,  the  diet 
and  regimen  should  be  antiphlogistic.  Barley- 
water,  thin  water-gruel,  &c.  are  generally  suf- 
ficient during  the  earlier  periods ;  but  afterwards, 
and  from  the  commencement  in  the  more  asthenic 
or  malignant  types,  seltzer- or  soda-water  with  milk 
may  be  given  ;  and  as  the  disease  proceeds,  or  be- 
gins to  assume  putro-aJynamic  or  malignant  cha- 
racters, spruce-beer,  soda-water,  or  seltzer-water 
with  wine  ;  sago,  arrow-root,  or  tapioca  with  wine, 
or  even  with  brandy  in  some  cases,  may  likewise 
be  prescribed;  beef-tea,  chicken  or  other  broths 
being  also  allowed  according  to  circumstances. 
Due  ventilation  should  always  be  insisted  on, 
avoiding  however,  currents  of  air,  especially  dur- 
ing desquamation  ;  the  bed  and  bed-clothes  being 
regulated  according  to  the  type,  character  and 
stage  of  the  disease,  as  above  advised  (§§  97.  et 
plnries.}.  In  order  to  prevent  the  usual  sequelaj  of 
the  disease,  during  desquamation  and  recovery, 
the  diet  and  regimen  of  these  periods  ought  to  be 
strictly  prescribed,  comformably  with  the  advice 
already  given  (§§  120 — 123.)  ;  and,  if  anemia  or 
much  debility  be  observed,  the  treatment  prescribed 
for  these,  in  the  places  referred  to,  should  be 
adopted.  (See  arts.  Blood,  Dejiciency  o/'(§  48.), 
and  Debility  (§§  35.  et  seq.). 
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8vo.  Best.  1736.  —  J.  Slorck,  Practischer  und  Theo- 
rotischer   Tractat  vom  Scharlachfieber.  8vo.  Gotba, 

1742.  J.  B.  L.  Chomel,  Dissertation  Historique  sur  le 

Mai  de  Gorge  gangrenenx  en  I74S,  12mo  Paris,  1748. — 
J.  Fothergill,  An  Accoimt  of  the  Sore  Throat  attended 
with  Ulcers,  8vo.  Lond.  1748  Nath.  Cotton,  Ob- 
servations on  a  Particular  Kind  of  Scarlet  Fever,  8vo. 
Lond.  1749.— J.  Hiuham,  Dissertation  on  the  Malignant 

Ulcerous  Sore-throat,  8vo.    Lond.  \m  2V.  Tarrano, 

An  Historical  Dissertation  on  a  Particular  Species  of 
Gangrenous  Sore-throat  (Transl.  from  Chomel),  8vo. 
Lond.  1753  Schmidt,  Epist.  de  Febro  Scarlatina,  Han- 
over, 1753.  —  C.  Colden,  Letter  concerning  the  Throat 
Distemper  (Med.  Obs.  and  Inq.  i.),  8vo.  Lond.  1755  


Ch.  Bi'sset,  Essay  on  the  Medical  Constitution  of 
Britain,  with  an  account  of  tlie  Tliroat  Distemper, 
Lond.  1760 — J.  Chandler,  A  Treatise  on  the  Di 
called  a  Cold  ;  also  on  the  Putrid  Sore-throat,  8vo.  I 
1761 .  —  M.  A.  Plenciz,  Tractatus  de  Scarlatina  (Wa 

berg  Opp.  Minor.  I'asc.  ii  ),  8vo.   Vindob.  1775  

Scharlachfieber,  in  Mohrenheint's  Beytragen,  B.  ii.  I 

—  W.  Grant,  A  Short  Account  of  the  Fever  and 
throat  in  London  in  1776,  8vo.   Lond.  1777.  — Sam 
Nosolog.  Methodica,  CI.  iii.  Gen.  8.  Sp.6.— ft.  Sa«n 
Observations  on  the  Sore-throat  and  Fever  in  the  ^ 
of  Scotland  in  1777,  8vo.    Lond.  1778.  —  J.  Johns\^ 
A  Treatise  on  the  Malignant  Angina,  8vo.    Lond.  1^ 

—  W.  Wilhering,  An  Account  of  the  Scarlet  Feverul 
Sore-throat  in  1778,  8vo.  Lond.  1779.  —  Anshom^ 
Acta  Keg.  Soc.  Med.  Haun.  vol.  ii.  p.  91.  Bang, in^ 
vol.  ii.  No.  3 — J.  Clark,  Observations  on  Fevers,  ScjB 

Fever.  &c.  8vo.  Lond.  1780  J.  Jl/.  ^c;)/;',  BeschreiB 

eines  Epidemisclien  Scliarl'ichfiebers,  8vo.   Winth.  |l 

—  De  Mexa,  in  Acta  Ueg.  Med.  Soc.  Haun.  vol.ii.  (All 

Scarl.)  vol.  iii.  No.  8  J.Skeete,  Experiments  aadB 

servations  on  Bark,  on  Putrid  Scarlet  Fever,  &c.  ■ 
Lond.  \7ft6.  —  Hush,  Med.  Inquiries  and  ObservatH 
&c.  Nos.  4,  5.  p.  1 18.  &c.  ( The  Epidemic  in  PhiladeM 
of  1783  and  1784.)  —JV.L.  Perkins,  An  Essay  for  a| 
sological  View  of  the  Cynanche  maligna  and  the  Sm 
latina  anginosa,  8vo.  Lond.  1787.  —  Swediaur,  M 
Nosolog.  Method.  Svst.  vol.  i.  p.  164.— J.  G.  GruTidmM 
Abrisseiner  Scharlachstieber-epidemie,  8vo.  Gera,  ■ 

—  W.  llotuley.  An  Essay  on  the  Malignant  ulcerated  S| 
throat,  &c.  8vo.  Lond.  1788.  — M.  S/o«,  in  Hat.  Med« 

&c.   Pars  ii.  p.  171.  361.  P.  iii.  p.  5  T.  Reeve,  AnEl 

on  the  Erysipelatous  Sore-throat,  8vo.  Lond.  1789.  ■■ 
Sims,  Of  the  Scarlatina  anginosa  of  London  in  \l%m 
Blem.  of  Med.  Soc.  of  Lond.  vol.  ii. ;  in  1798,  ibid.  v(J 

—  Leltsom,  in  ibid,  vol.vi.  art.  22.  —  C?.  Uberlacher,M 
handlung  vom  Scharlachfieber,  8vo.  Wien,  1789.— Ja 
slon,  in  Mem.  of  Med.  Soc.  of  Lond.  vol.  iii.  art.  ifl 
F.  J.De  Wilte,  De  Febre  Scarlatina  (Coll.  Diss.  Lov.l 
8vo.  Lovan.  IIW.  —  F.  Saabnann,  Descriptio  Fa| 
UrticatcB,  Scarlatinee,  et  Purpuratae,  8vo.   Monast.  li 

—  W.  Rowley,  Observations  on  tlie  Causes  of  the  Gil 
Number  of  Deaths  in  Scarlet  Fever,  &c.  8vo.  Lm 
1793 —  W.  Williamson,  Dissertation  on  Scarlet  Fil 
attended  with  ulcerated  Sore-throat,  8vo.  Philad.  ll 
— G.  Mosstnan,  On  Cold  Water  in  Scarlatina  cynancil 
(Ann.  of  Med.  iv.),  8vo.  Kdin.  1799.  —X  Allen,  Trjl 
on  Scarlatina  anginosa  and  Dysentery,  8vo.  1799.  —1 
Lanth,  Vom  Witterimgszustande,  von  dem  Scharl» 
fieber  und  dem  bosen  Hals,  8vo.  Strasb.  1800  

In  Transac.  of  Soc.  for  Improvement  of  Med.  and  Chiril 
Knowledge,  vol.ii.  p. 22.5. —  C.  G.  Glaeser,  Ueber  | 
Epidemische  Kranklieit,  &c.  (Scarlatina  maligna),  fl 
Wittenb.  1801. — S.  Hahnemann,  Heilung  und  Verhutij 
des  Scharlachfiebers,  8vo.  Gotha,  \m\.  —  J.F.Diibi 
RtVherches  sur  la  Scarlatina  angineuse,  8vo.  Vire,  In 
— F.  L.  Kreysig,  Abhandlung  ueber  des  Scharlachfleli 
8vo.  Leipz.  — E.  Peart,  Practical  Informationl 
the  Malignant  Scarlet  Fever,  8vo.  Lond.  1802.1 
W.  Blaclcburne,  Facts  and  Observations  concerning  | 
Prevention  and  Cure  of  Scarlet  Fever,  8vo.  Lond.  lil 

—  T.  C.  IV.  Cappel,  Abhandlung  vom  Scharlachal 
schlage,  8vo.  Goett.  1803.  —  J.  Currie,  Med.  Repol 
on  the  IJflTects  of  Waiter,  as  a  Remedy  in  Fever.  &c] 
vols.  8vo.  Lond.  1805,  vol.  i.  pluries,  —  C,  A.  Strik 
Untersuchungen  ueber  die  Scharlachkrankheit,  8 
Hannov.  1803.  —  J.  Braithwaite,  On  the  Use  of  Oxytt 
nated  Muriatic  Acid  in  Scarlatina.  In  Annals  of  Me]' 
cine,  vol.  viii.  p.  96.  (The first  to  employ  Chlorine j\ 
this  disease). — G.  IV,  Becker,  Das  Scharlachfieber,  8\' 
Leipz.  1804 — J  Braithwaite,  in  Lond.  Med.  and  Ph 
Journ.,  April,  1804.  —  R.  Willan,  On  Cutaneous  D 
eases  (Ord.  iii.),  4to.  Lond.  180.7-7.  —  Etlmilller, 
Hvfeland's  Journ.  du  Practischen  Heilkunde,  b.  xx.  St. 
p.  97 — Harles,  in  ibid  b.  xii.  p.  1.50.  —  J.  G.  Bremsi 
Ueber   Scharlachkrankheit  und  Masern,  Svo.  Wei 

1806  Fischer,  in  Hufeland's  Journ.  du  Pract.  Heil 

b.  xiii.  St.  4.  p.  23 — Filter,  in  ibid.  b.  xix  J.  Sleigli 

Versuch  der  Behandlungsart  des  Scharlachfiebers,  8v 

Hann.  18C0  Kilian,  Das  Scharlachfieber,  8vo.  Leip 

1806.  —  J.  J.  Friz,  Descriptio  Morhi  Epidemic!  Mii 
chingae  grassati,  4to.  Tubing.  1-837.-.  W.  Hamillon,  C; 
the  Use  of  Digit. dis  in  Dropsy,  Scarlet  Fever,  &c.  8v : 
Lond.  1807-  —Ma(falti,  in  Hufeland's  Journ.  der  Prat' 
Heilk.  b.  xii.  st.  3.  p.  120.  (Account  of  Maligna,} 
Scarlatina  in  Lying-in  IVomen  in  Vienna). —  Kolhan  ' 
Fernere  Nachrichten  von  der  glucklichen  Aiiwendur : 
des  Kalten  und  Warmen  Wassers  in  Scharlachfiebe  | 
Svo.  Presb.  1808. — Schmoeger,  in //zz/Wand's  Journ.  di; 
Practischen  Heilk.  b.  xxii.  st.  2.  p.  122.  — Spi  vn, 
ibid.  b.  xix.  st.  2.  p.  132.  —  Masius,  in  ibid.  b.  xvii ; 
St.  4.  p.  48.  —  Harcke,  in  ibid.  b.  xiii.  st.  1.  p.  185.  -! 
Korlum,  in  ibid.  b.  viii.  st.  3.  p.  29.  — Selig,  in  ibi<( 
b.  xvi.  p  19.  —  A.  T.  Naumann,  De  Febre  Scarlatin;; 
&c.  8vo.  Erfurt,  1808.  —  C.  H.  Tellegcn,  Qua!dam  Ol) 
servationes  in  Scarlatinam,  8vo.  Groen.  1808. —  J.  i< 
Frank,  De  Curand.  Horn.  Morbis,  1.  iii.  p.  69.  — P.  ^ 
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, '^i,  De  Purpuric  I  Scarlatinse  Prophvlaxi,  8vo.  Vi- 

l  Ills,  IS09  J.  W.  G.  Benedict,  Geschiclite  des  Schar- 

liifiebers,  einer  Epidemieju.  Heilmetliode,  &c.  8vo. 
1  jz.  1810.  —A.  Daehnce,  Bejtrage  zur  Aetiologie  and 
(i  des  Scharlaehtiebers,  nebst  Empfelilung  der  Eiurei- 
I  geii  mit  vel,  8vo.  Leipz.  1810.  —  A.  F.  Hecker,  Von 
(i'Kratikheit  mit  dein  Scharlachausschiage,  8vo.  Er- 
fj,  1810.  —  G.  C.  Reich,  Neue  Aulscliliisse  liber  die 
liur  und  Heilung  des  Scharlaclifiebers,  8vo.  Hal. 
ill. —  J.  V.  Rothe,  Belehrung  zur  Verhutujig  des 
llarlachfiebers,  Goslar.  1810.  —  G.  E.  Kletten,  De 
■jia  Malignitatis  Ratione  in^Febre  Scarlatinosa,  8vo. 
]|DZ.  1811.  —  T.  Bateman,  A  Pract.  Treatise  on  Cuta- 
i|us  Disease,  Edit,  by  Thomson,  p.  127.  —  C.  G. 
t  ilzmunn,  Giebt  es  kein  Schiitzmittel  gegen  das 
I  'lachfieber  ?  8vo.  Leipz.  1814 —  If'i/lan,  A  Treatise 
d'icarlatina.  8vo.  1815.  —  JV.  G.  Maton,  On  a  Rash 
l  ie  to  be  mistaken  for  Scarlatina,  iu  Med.  Trans, 
(i  Joyal  College  of  Phys.  vol.  v.  p.  149.  —  Anon.  Dis- 
ci i  sulla  Scarlatina,  4to.  Palermo,  1816  Mnnus, 

S  'ielle  Therapie,  b.  iii.  p.  272. —  J.  Annslrong,  Prac- 
t  '  Illustrations  of  the  Scarlet  Fever,  &c.  8vo.  Lond. 
ik— /ffuss,  Wesen  der  Exantheme,  3d.  'J'h.  Nuermb. 
)  §§  451—555.  —  J.  A.  Bonner,  A  Statement  of  the 
Jults  of  Practice  in  Fever,  Scarlatina,  &c.  8vo.  Lond. 
\\:—D.  A.  U.  Richter,  Die  Specielle  Therapie,  b.  ii. 
\\)'i.—A.  TroV/cA-,  Abhandlung  vom  Nutzeii  des  Was- 

fliiudem  Scharlach,  &c.  8vo.  Wien.  1818  J.  Frank, 

Jxeos  Medicae,  &c.  vol.  ii.  pars  i.  p.  206.  —  C. 
i.tfer,  Der  Scharlach,  sein  Wesen  und  seine  Behand- 
1;,  8vo.  Bamb.  —  G.  Blane,  in  Trans,  of  Medico- 
•triirg.  Soc.  of  London,  vol.  iii.  p.  445.  —  Ollivicr,  in 
Ifiv.  Journ.  de  Medecine,  t.  xv.  p.  293.— GaiVe,  Journ. 
levers,  des  Sciences  Medicales,  t.  xxv.  p.  129.  —  Le- 
nder, Revue  Medicale,  t.  ii.  1825,  p.  454. —  Lob- 
sit,  Repertoire  Gener.  d'Anat.  et  Physiol.,  &c.  t.  ii. 
I(l.|4.  —  J.  WeniU,    Das  Wesen  die   Bedeutung  u. 

■  jjtliche  Behandlung  des  Scbarlachs,  8vo.  Bresl.  1819. 
-i'.  Duflschmid,  Tractatus  de  Scarlatina,  8vo.  Liiiz. 
Iji.  —  Janin  de  Saint-Just,  Diet,  des  Sc.  Med.  t.  1. 

I|iO  J.  Zcroni,  Beobachtungen  ....  des  Scliarlach- 

fbrs  in  Mannheim,  8vo.  Mannh.  1820.  —  W'.  Wnon!- 
c]  /,  A  New  View  of  the  Infection  of  Scarlet  Fever, 
8|  Lond.  1822.  —  G.  Blane,  Select  Dissertations,  &c. 
81  Lond.  1822.  p.  213.  _  H.  van  den  Bosch,  Waarne- 
rigen  en  Opmerkingen  omtrent  den  Roodvonk,  8vo. 
literd.  1823.  — M.  Good,  Study  of  Medicine,  &c.  4th 
ci.  vol.  ii.  p.  317  H.  A.  Goeden,  Vom  dem  wesen  und 

■  d  Heilmethode  des  Scharlaehtiebers,  8vo.  Berl.  1823. 
-,.  jY.  Hildenbrand,  Institut.  Practico-Medica?,  vol.  iv. 

p!  l  Guersent,  Diet,  de  Med.  (art.  Scarlaiine),  t.xix. 

J■^  1827.  —  J.  Elliotson,  in  Lancet,  1830,  1831,  p.  392.— 

•  Ihe,  Diet,  de  Med.  et  de  Chir.  Prat.  (art.  Angine 
(lenneuse),  t.  ii.  Par.  1829.  —  Tweedie,  Cyc.  of  Pract. 

I  I.  vol.  iii.  p.  641  Braun,  Nouv.  Biblioth.  Medicale, 

t p.  231 .  {Chlorine  recommended,  as  first  employed  by 
1 '  ITHWAITE,  and  subsequently  by  the  majority  of  modern 

P  'icians)  Jahn,  in  Journ.  Complement,  des  Scien. 

I'M.  t.  xxxvi.  p.  3H7. ;  t.  xxxvii.  p.  149  Martini,  in 

^iiiiv.  Gener.  de  Medecine,  t.  v.  p.  264. — Dance,  in 
ilj.  t.xxiii.  pp.321,  481. —  IKfnrfi,  Lond.  Med. and  Phys. 
Jjiin.  vol.  xiiii.  p. 36.  jircemium — Barth,  lomn,  des 

I/gres  des  Sciences  Medicales,  t.  xi.  p.  230  Berndt, 

il.irit.  and  Foreign  Medical  Review,  vol.  ii.  p.  178  

\liamsy  in  ibid.  vol.  v.  p.  363.  —  Mackintosh,  in  ibid, 
v.iii.  p.  108.  —  Nicmvenhuys,  in  ibid.  vol.  iii.  p.  161. — 
tnman,  iu  ibid.  vol.  xxi.  p.  364. — -A.  IV.  Bodenius, 
Ifsrsuchungen  u.  Erfahrungen  ueber  das  Kohleniaure 
1  nonium  u.  seine  Heilkrafte  gegen  das  Scharlach- 
£  :r,  &c.  8vo.   Heildb.  1842.  (Large  doses  of  the  carb. 

0  nmonia  from  the  commencement.)  —  Murray,  Edin- 
1,'h  Medical  and  Surgical  Journ.  vol.  xvii.  p.  345. — 
';'(2n,  in  ibid.  vol.  ii.  p.  68.  —  Binns,  in  ibid.  vol.  iii. 

pp. —  Craigie,  in  ibid.  vol.  xlvi.  p.  235  Stark,  in 

ii  .  vol.  xlvi.  p.  306. ;  and  vol.  xlvii.  p.  97  Reid,  in 

ill.  vol.  xlviii.  p.  89  Hamilton,  in  ibid.  vol.  xxxix. 

Pf|l4. ;  and  vol.  xlvii.  p.  141.  —  Wood,  in  ibid.  vol.  xliii. 

pll — Dewar,  in  ibid,  vol.xliv.  p.  56  Williams,  in 

Kico-Chirurg.  Review,  July,  1837,  p.  31.  —  Burke, 
iMin  Journ.  of  Med.  Sciences,  March,  1837,  p.  30.  — 
l\Villia7ns,  Elements  of  Medicine,  vol.i. ;  On  Morbid 
IjOns,  8vo.  Lond.  1836,  p.  —  Hamilton,  in  Me- 
>ljl  Gazette,  &c.  1837,  p.  WQ.—  Rumsey,  in  Transact. 
Oj  rovinc.  Med.  and  Surg.  Association,  vol.  iii.  p.  194  

Graves,  Medical  Gazette,  March,  1837,  p  841. ;  and 
(  ical  Lectures  on  the  Practice  of  Medicine,  vol.  i. 
P;)4.  — TVirt,  British  and  For.  Med.  Review,  Jan.  1838, 
Ppl — G.  Burrows,  in  Library  of  Medicine,  vol.i. 
P;(4.  —  G.  Gregory,  Lectures  on  Eruptive  Fevers,  8v  , 
I|  d.  1843,  p.  137.  —  H.  Kennedy,  Some  Account  of  the 
Ij.lemic  Scarlatina  which  prevailed  in  Dublin  from 
U  to  1842  inclusive,  with  Observations,  8vo.  Dublin, 

1  — E.  Charlton,  An  Account  of  the  late  Epidemic 
■■rlatina  in  Newcastle  and  its  Neighbourhood,  8vo. 

1|-  {An  interesting  report)  T.  Watson,  Lectures  on 

tipriuciples  and  Practice  of  Physic,  &c.  3d  edit.  vol.  ii. 
P  15. 
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SCIRRHOUS  AND  OTHER  MORBID 
GROWTHS. —  Synon.  —  Sqidrrhus  (^(TKtppos, 
hard),  Scirrhoma,  Scirrhosis,  Carcinos,  Indu- 
ratio  maligna  ;  Cancer  scirrhosus,  C.  Jihrosum  ; 
Carcinoma,  Celsus ;  Encephaloma  ;  Scirrho- 
fiuigus  ;  Scirrho-eticephatoid  ;  Scirrho-en- 
cephaloma  ;  Scirrho-cancer ;  Scirrho-colloid  ; 
Colloid,  Colloid  tissue,  of  recent  writers  ;  — 
KapKivos,  Hippocrates,  Galen  ; — Shirrhus,  Car- 
hinoma,  Swediaur ;  —  Carcinus,  Good; — Krehs, 
Krebsschaden,  Skirrus,  Germ. ;  —  Scirrhe,  Car- 
cinome,  Fr. ;  —  Scirrho,  Itai. 

SciKRHOus  .4ND  OTHER  TuMOURS.  — Adventitious 
Growths.  —  Malignant  and  Is! on-Malignant 
Tumours. — Cancerous  and  Non-Ca)icerous  For. 
maticns.  —  Cancer  and  Cancroid  Growths, 
J.  H.  Bennett. 

Classif.  —  See  Cakceu  and  Fungoid 
Disease. 

1.  Defin.  —  Scinnno-CANCER.  —  A  morbid 
growth  or  structure  possessed  of'  the  power  of  ex- 
tending itself,  or  of  redeielopment  after  removal, 
and  arising  from  constitutional  vice. 

2.  Non-Malignant  Growths.  —  Structures 
which  are  adventitious,  and  possess  the  power 
of  extending  themselves  locally,  hut  which  do  not 
return  after  removal,  nor  contaminate  the  con- 
stitution. 

3.  Professor  Bennett  has  defined  true  cancer- 
ous growths  to  consist  of  a  structure  which,  "once 
existing  may  spread  to  other  tissues  or  ort^ans, 
causing  in  them  a  disease  or  growth  similar  to 
itself,  by  a  species  of  propagation  similar  to  that 
possessed  by  animalcules  or  vegetable  fungi."  In 
the  articles  in  this  work  devoted  to  the  considera- 
tion  of  the  chief  forms  of  Canceii,  scirrhus  has 
been  treated  of  in  its  principal  pathological  and 
therapeutical  relations(see arts.  Cancer,  Disease, 
<S$141,  142,  and  Fungoid,  or  Funoo-H«matoid 
Disease).  Since  these  were  published,  the  re- 
searches of  several  eminent  Bi-itisli  and  Foreign 
physicians  have  appeared  and  have  added  con- 
siderably to  our  knowledge  of  the  intimate  struc- 
ture of  cancerous  growths,  into  which  the  scirrhous 
conformation  enters  more  or  less,  and  upon  which 
the  other  forms  of  cancer  often  supervene  or  are 
engrafted.  Most  of  the  recent  writers  on  cancer- 
ous formations  have  described  the  microscopic  ap- 
pearances of  these  formations ;  but  they  rarely 
agree  as  to  what  really  constitutes  the  cancerous 
elements  of  structure  ;  and  hence  they  contribute 
comparatively  little  to  the  diagnosis  between  truly 
cancerous  and  non-canceious  growths;  and  that 
little  is  neither  generally  nor  readily  applicable 
in  practice;  whilst  it  in  other  respects  does  not  tend 
to  the  advancement  of  practical  knowledge.  The 
purely  practical  physician,  however  scientific  and 
rational  his  acquirements,  may, perhaps,  value  the 
researches  of  the  Histolngists"  —  as  the  micro- 
scopic observers,  comformably  with  Germanic 
custom,  denominate  themselves  —  at  too  low  an 
estimate;  but  there  is  little  risk  of  any  of  them 
falling  into  this  error,  however  they  may  fail  in 
adding  to  our  knowledge  of  the  causation,  pre- 
vention, or  removal  of  the  diseases  which  they 
microscopally  investigate.  Nevertheless,  the  in- 
formation which  they  furnish  ought  not  to  be 
neglected ;  but  should  stimulate  others,  by  its 
very  deficiencies  —  by  showing  how  little  is  really 
obtained  by  carrying  us  a  step  or  two  forward  in 
our  analysis  —  by  comparing  numerous  discre- 


704 


SCIRRHOUS  AND  OTHER  GROWTHS  —  Elements  of. 


pancies,  opposite  views,  apparent  differences,  con- 
tradictory assertions,  &c.  —  to  attain  greater  pre- 
cision of  observation  and  description,  unbiassed 
by  hypothesis  or  hastily  formed  opinion. 

4.  All  the  forms  of  cancer  were,  up  to  an  early 
period  of  the  present  century,  limited  to — 1st. 
Scirrho-cancer  and  Carcinoma;  and  2d.  to  Fungus 
HEtjmatodes,  or  Haemato-fungoid  disease.  To  these 
were  successively  added,  3d.  Encephaloma  ;  4lh. 
Colloid  disease,  and  5th.  iVlelanosis.  Encepha- 
loma, or  encephaloid  tissue,  and  hiemato- fungoid 
disease  are  evidently  identical  ;  the  former  being 
a  more  remarkable  development  of  the  brain  or 
milt-like  production  than  the  latter,  which  pre- 
sents, with  more  or  lessof  tliis  production,  a  much 
more  remarkable  state  of  abnormal  vascular  de- 
velopment. Colloid  formation  has  greater  claims 
to  the  rank  of  a  variety  of  scirrho-cancer,  although 
it  is  often  associated  with,  or  approximates  to,  the 
scirrhous  structure.  Melanosis  should  be  viewed 
as  a  distinct  formation  ;  and  not  more  intimately 
connected  with  true  cancer  than  are  tubercles. 
Amongst  the  earliest  investigators  of  the  micro- 
scopic structure  of  scirrho-cancer,  MiiLLER  is  most 
deserving  of  mention.  In  his  work  he  divides 
scirrho-cancroid  growths  into  the  following  va- 
rieties : — 1st.  Carcinoma  fibrosum  sen  simplex  ; — 
2d.  Carcinoma  retieulare  ;  —  3d.  Carcinoma  aU 
veolare  ;  —  4th.  Carcinoma  melanodes  ;  —  5th. 
Carcinoma  medullare  ; — 6th.  Carcinoma  hyali- 
num  seu  fasciculatum.  Vogel  reduced  the  va- 
rieties to  four: — 1st.  Cellular  cancer; — 2d. 
Fibrous  cancer;  —  3d.  Melanotic  cancer;  —  and 
4th.  Colloid  cancer.  Gi.uge  distinguishes  only 
three  forms:  —  1st.  Fungus  medularis; —  2d, 
Scirrhus  ;  —  and  3d.  Cancerous  ulcer.  Dr. 
Walshe,  and  more  recently  professor  Bennett, 
consider  that  there  are  only  three  forms  of  cancer, 
properly  so  called,  namely,  (a.)  Scirrhus,  or 
hard;  (h.)  Encephaloma,  or  soft;  and  (c.) 
Colloid  or  jelly-like  cancer.  All  the  forms  men- 
tioned by  morbid  anatomists  may,  they  think,  be 
readily  comprised  under  one  or  other  of  these 
heads. 

5.  Professor  Bennett  remarks,  that  "  when 
we  endeavour  to  define  what  a  cancerous  growth 
really  is,  according  to  the  description  of  morbid 
anatomists,  or  the  symptoms  of  medical  practi- 
tioners, we  are  at  once  thrown  into  a  crowd  of 
inconsistencies,  from  which  the  sooner  we  eman- 
cipate ourselves  the  better.  This  can  be  only 
done  by  attaching  the  term  cancer  to  some  cha- 
racteristic structure.  Lebert  has  endeavoured  to 
do  this,  and  to  establish  that  the  existence  of  the 
cancer-cell  is  pathognomonic  ;  that  it  may  be  dis- 
tinguished from  every  other  kind  of  cell  formation, 
and  at  once  indicates  the  nature  of  a  cancerous 
growth."  But  Dr.  Bennett  adds,  that  the  nu- 
merous observations  which  he  has  made  obliges 
him  to  differ  from  M.  Lebeht,  and  rather  to  agree 
with  MiiixEK  in  thinking  that  no  single  element 
is  diagnostic  of  scirrho-cancer.  The  circumstance 
that  no  individual  element  is  characteristic  of 
cancer  led  Mcjixer  to  maintain  that  there  is  no 
histological  difference  between  it  and  healthy 
textures.  This  also  induced  V irchow  to  coincide 
with  him  in  the  opinion,  that  "  carcinoma  is  no 
heterologous  tissue,  and  its  finer  parts  are  not  es- 
sentially different  from  the  tissues  of  benignant 
textures  and  the  primitive  ti-sues  of  the  embryo." 
If  this  be  true,  much  indeed,  nearly  all  that  I 


have  to  add,  under  this  head,  to  what  I  Ue 
already  written  on  sciriho-cancer,  or  maligiiit 
growths,  may  be  spared  ;  and  1  might  join  Ir. 
Watson  in  remarking  that  "microscopic  obseri-s 
say,  that,  in  their  minute  and  original  struct  j, 
there  is  no  perceptible  distinction  between  ie 
most  innocent  and  the  most  malignant  growji; 
nay,  that  both  agree  in  their  primary  corpusclir 
elements  with  the  healthy  tissues  of  animals  ;d 
even  of  plants.  This  very  agreement,  if  it  re'y 
be  so  complete,  shows  that  in  c/ass)/i/i»o;  mo  d 
growths,  we  must  reject  the  aid  of  the  microscu, 
and  attend  to  their  proper  and  more  palpiM 
features."  —  (^Princip,  and  Pract.  of'  Physic, U 
Edit.  vol.  i.  p.  217.)  n 

6.  But  the  "  Histologists"  aver,  that  the  ifl 
croscope  alone  can  furnish  the  diagnosis  andfl 
basis  of  classification,  and  it  alone  ;  and  as  tn 
include  in  their  ranks  illustrious  names,  ifl 
withstanding  equally  illustrious  dissentients,  in 
due  to  them  to  hear  their  statements  and  w« 
their  arguments.  Professor  Bknnett  obserja 
that  "  this  dispute  as  to  whether  a  canceiH 
growth  be  heterologous  or  homologous  (LaenniH 
heteromorphous  or  homorphous  (Lebert),  ara 
from  two  modes  of  viewing  the  subject.  If  {■ 
one  individual  element  be  chosen  as  the  tesH 
comparison,  then  it  does  not  essentially  differ  dm 
others  existing  in  healthy  tissues,  and  the  struc'H 
is  not  heterologous  ;  but  if  several  be  chosen,  fl 
their  relation  to  each  other  studied,  then  they  il 
fer  from  those  in  normal  textures,  and  ihey  ■ 
heterologous."  (Op.  cit.  p.  171.)  Vogel  s\M 
that  "our  diagnosis  must  be  based,  not  so  mfl 
on  the  coarser  physical  characters,  which  in  carfl 
are  liable  to  extreme  variations,  as  on  the  hil 
logical  relations  as  viewed  through  the  mi<H 
scope."  Before,  however,  the  consideration  offl 
distinctions  which  histologists  believe  may  ]■ 
drawn  by  means  of  the  more  powerful  microsco;S 
it  will  be  necessary,  in  the  Jirst  place,  to  takH 
view  of  the  elements  assigned  by  them  as  enteiH 
into  the  structure  of  scirrho-cancer  and  mcM 
growths.  According  to  Professor  Bennett,  ■ 
latest  writer  on  morbid  structures  of  a  scinH 
cancerous  and  cancroid  nature,  the  following  fl 
mentary  forms  enter  into  their  composition  :  —  9 
Molecules  and  granules;  —  2d.  Naked  nuclei  w 
3d.  Cells  of  various  kinds;  —  4th.  Filaments M 
fibres;  —  5th.  Blood-vessels;  —  6ih.  CrystU 
These  he  considers  as  the  elements  of  all  morH 
products.  And  agreeably  with  his  own  researci|B 
and  with  those  of  several  other  observers,  hestiH 
that  there  is  not  any  thing  characteristic  of  carr 
in  either  of  these  elements  when  viewed  alo  ; 
and  that  it  is  only  in  relation  to  each  other  tt 
they  become  important.  —  In  this  article  IsH 
consider  the  elementary  structure  of  both  Scirr  • 
Cancerous  and  Cancroid  Growths  —  of  hi 
Malignant  and  Non-Malignant  'J'cmov  ; 
and  shall  follow  the  arrangement  and  reseaic  i 
of  Professor  Bennett. 

7.  I.  Elements  of  Morbid  Growths.  -• 
Molecules  and  granulfs  are  described  by 
Bennett  as  varieties  of  the  same  form.  A  molei  • 
he  defines  to  be  a  minute  body  presenting 
determinate  edge  or  internal  centre  ;  a  gniniil' 
body  which  varies  in  size,  and  is  distinguished 
a  distinct  margin,  the  external  ed;;e  of  whici  ' 
abrupt.    When  transparent,  granules  refract  11  '■ 
and  present  a  bright  or  dark  centre,  according  to  ! 
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j  point  in  wliich  tliey  are  viewed.  A  molecule 
t!  }  become  a  granule  under  a  greater  magnifying 
j-  er,  and  the  latter  appears  as  the  former  under 
a  ss  power;  so  that  there  is  actually  no  real  dis- 
tition  between  these  two  organic  elements. 
1|;5e  bodies  seem  to  vary  in  composition.  They 
rl'  consist  of  various  kinds  of  fat,  and  disappear 
olhe  addition  of  potash  or  ether;  or  they  may 
lilbuminous,  and  be  partly  dissolved  by  acetic 
a  ;  or  partly  fatty  and  partly  albuminous ;  or 
ti'  may  consist  of  pigmentary  or  mineral  matter. 
/;ranule  may  be  so  large  as  to  be  called  a 
g')ide;  such  as  the  bodies  found  in  milk.  Mole- 
C  )S  and  granules  differ  in  shape;  in  general  they 
aj spherical,  but  they  are  sometimes  more  or  less 
a|u!ar;  they  may  be  isolated,  or  grouped,  form- 
ii!  granular  masses  ;  they  may  exist  alone,  or  be 
red  with  other  elementary  forms.  Dr.  Bennett 
cpiders  them  the  most  universal  element  in 
t  ies,  and  of  the  greatest  importance  in  their 

i  cations  of  the  nature  of  structure. 

.  These  bodies  appear  to  be  formed  primarily 

I  )recipitation,  and  secondarily  by  disintegration. 
'J  ])rimary  change  in  the  germinating  seed  or 
o  m  is  the  gradual  appearance,  in  a  transparent 

II  1,  of  numerous  molecules  and  granules,  which, 
1:  joalescing  or  enlarging,  are  gradually  changed 

ii  more  comjjound  structures.  The  secondary 
Si  lalion  is  when  a  structure  decays,  and  gradu- 
aj  breaks  down  into  anorganic  or  animal  debris  ; 
l!i  is  resolved  into  granules  and  molecules,  vi-hich 
a,  ultimately  reduced  to  a  fluid  state  and  are  ab- 
S'j  ed.  Thus  there  may  be  granules  of  evolution 
a  granules  of  disintegration.  (Bennett.)  Mole- 
Ci  s  and  granules  have  distinct  movements  of 
il  l'  own ;  they  turn  round  in  a  liquid  with  a 
tihulous  movement.  In  the  interior  of  cells 
t!  ;  movements  are  often  well  marked,  and  very 
tiilar.  "  When  we  magnify  a  salivary  globule 
6  or  800  diameters  linear,  we  can  see  the  minute 
giiular  contents  in  a  state  of  continual  vibration, 
ojevolving  in  circles  of  extreme  minuteness.  In 
clain  vegetable  cells  these  circles  are  enlarged 
su  to  constitute  a  visible  circulation.  We  fre- 
(||)dy  find  molecules  and  granules  encrusting  or 
ajihed  to  larger  globules,  and  they,  doubtless, 
opionally  serve  to  assist  the  progress  of  deve- 
■|<[!ient.  Sometimes  they  are  attached  together 
iinasses,  at  others  repelled  and  kept  isolated. 
Silar  facts  may  be  observed  wherever  minute 
sU  particles  are  seen  floating  in  fluids,  which 
p  '6  that  the  movements  of  the  minutest  mole- 
cls  are  governed  by  laws  as  definite  and  fixed  as 
tl  e  which  rule  the  planets  revolving  in  space. 

"  Molecules  and  granules  may  be  produced 
n  hanically,  and  are  thus  capable  of  being  sub- 
jt  ;d  to  the  same  laws  as  those  which  are  formed 
ni  rally.  Thus,  the  pigmentary  and  mineral 
gjiules  precipitated  by  the  chemist  are  identical 
^1  those  precipitated  in  living  fluids.  Again, 
y>n  transparent  oil  and  transparent  albumen 
ai  brought  into  contact,  a  precipitation  in  a 
t  ibranous  form  takes  place  at  the  point  of 
^1  n.  Thus,  a  drop  of  oil  cannot  for  a  moment 
h'l"rrounded  by  an  albuminous  fluid,  without 
itieing  inclosed  in  a  vesicular  membrane  or  cell. 
I^lbing  the  two  drops  of  oil  and  albumen  to- 
"  er  resolves  them  into  granules  composed  of  a 
ite  particle  of  the  one  surrounded  by  a  thin 
of  the  other,  which  granules  are  identical  with 
e  found  in  animal  tiuidii.    Now,  when  it  is 
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remembered  that  oil  and  albumen  pervade  all 
organised  bodies,  that  they  are  continually  coming 
in  contact,  and  that  membranes  and  cells  must 
thereby  be  necessarily  produced ;  moreover,  as 
the  other  soluble  elements  which  enter  into  or- 
ganised structures  must  communicate  to  the  fluids 
various  kinds  of  densities,  —  it  will  be  clear  that 
all  the  physical  conditions  necessary  for  endos- 
mosis  and  exosmosis  must  be  present.  When,  in 
addition,  it  is  considered  that  modern  anatomy  and 
physiology  have  demonstrated  that  all  organised 
structures  consist  of  granules,  nuclei,  and  cells, 
composed,  in  like  manner,  of  a  membranous 
envelope,  and  endowed  more  or  less  with  the  same 
physical  properties,  the  importance  of  these  facts 
must  be  recognised."    (p.  140,  141.) 

10.  Professor  Bennett  considersit  in  the  highest 
degree  probable  that  all  blastemata — (blastema 
or  cytohlastema,  or  the  amorphous  plasma,  which 
gives  origin  to  cells  or  organised  formations ;  see  art. 
Pus,  §2.) — containing  the  necessary  nutritive 
principles  in  solution,  precipitate  minute  oily 
particles,  which  are  the  elementary  granules  of 
histologists.  These,  either  separately  or  united, 
constitute  nuclei  composed  of  oil,  surrounded  by 
an  albuminous  membrane.  In  this  condition  they 
become  subject  to  the  physical  law  of  endosmosis 
and  exosmosis,  and  absorb  or  exude  materials, 
according  to  the  circumstances  in  which  they  are 
placed,  and  the  unknown  vital  power  to  which 
they  are  subjected.  "  It  must  always  be  remem- 
bered that  the  granules  produced  mechanically  by 
the  union  of  oil  and  albumen,  are  not  vital  struc- 
tures ;  but  when  formed  in  the  animal  body, 
under  certain  conditions,  they  become  so.  The 
physical  relations  pointed  out  are  only  necessary 
preliminary  steps  for  the  addition  of  that  un- 
known force  we  call  vitality,  which  directs  the 
ultimate  form  these  structures  assume.  They  are 
a  sine  qua  7(on,  without  which  vitality  cannot  be 
called  into  existence.  The  difl^erent  cells  entering 
into  the  composition  of  the  tissues  are  not  formed 
from  them  directly  as  Ascherson  supposed,  but 
are  the  result  of  a  series  of  physical  and  vital 
changes  occurring  in  the  elementary  granules  and 
nuclei,  which,  however,  are  themselves  produced 
in  the  manner  he  pointed  out."  (p.  141,  142.) 
Instead,  however,  of  saying  that  the  physical 
conditions  or  relations  here  adverted  to  "  are  a 
sine  qua  non  without  which  vitality  cannot  be 
called  into  existence,"  it  would  be  more  correct 
to  say,  that  they  are  the  simplest  and  tiie  eailiest 
material  or  physical  entities  with  which  vitality  is 
allied,  and  that,  with  the  agency,  or  under  the  in- 
fluence of  this  alliance,  they  are  capable  of  passing 
through  a  series  of  changes  of  a  more  and  more  com- 
plex kind  ; — that,  although  vitality  could  not  be  ma- 
nifested without  such  material  entities  or  alliances, 
in  their  earliest  as  well  as  in  their  progressively 
advanced  states,  the  development  and  preservation 
of  tiiese  states  are  entirely  owing  to  the  vitality 
with  which  such  material  entities  are  endowed 
from  their  earliest  periods,  and  in  their  simplest 
forms,  of  existence.  Dr.  Bennett  concludes,  that 
the  above  considerations  lead  to  a  generalisation 
that  is  of  some  importance,  namely,  that  the 
molecular  element  is  the  real  basis  of  all  the 
tissues,  and  not  the  cell,  as  maintained  by 
Schwann,  or  the  nucleus,  as  is  contended  for  by 
Henle  ;  for  no  cells  are  formed  without  nuclei, 
and  no  nuclei  without  granules  :  and  it  is  a  know- 
Z  z 
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ledge  of  the  laws  regulating  the  deposition  of  the 
latter  in  an  exudation,  and  withio  nuclei  and 
cells,  that  must  guide  us  to  a  rational  therapeutics, 
so  far  as  the  diseases  of  nutrition  are  concerned. 

11,  ii.  Naked  Nuclei.  —  Nuclei  may  be 
formed,  according  to  Professor  Bennett,  pri- 
marily and  secondarily,  —  1st.  By  the  aggregation 
or  confluence  of  molecules  and  granules,  upon 
■which  a  cell-wall  is  afterwards  formed,  "during 
the  transformations  of  which  the  nucleus  may  re- 
main permanently,  may  undergo  a  species  of 
development,  or  completely  disappear.''  —  2d. 
The  original  nucleus  may  expand  and  form  the 
outer  cell -wall,  and  another  nucleus  may  be  pro- 
duced within  it,  also  by  the  deposition  and  con- 
fluence of  granules,  which,  by  division,  or  the 
formation  of  other  internal  nucleoli,  produce  new 
nuclei  and  cells.  In  either  of  these  cases,  oc- 
curring in  healthy  or  morbid  tissues,  we  may 
observe  the  nuclei  of  cells  in  all  stages  of  their 
growth,  and  can  have  little  doubt  as  to  the  pro- 
gressive steps  of  their  production."  Dr.  Bennett 
considers  that  the  nuclei  formed  in  scirrho-can- 
cerous  and  cancroid  growths  are  produced  in  the 
same  way  as  similar  bodies  in  other  textures  ;  and 
that,  when  seen  in  well-formed  cancer-cells,  they 
are  for  the  most  part  secondary  —  that  is,  formed 
subsequently  to  the  cell-wal!  which  incloses  them. 
He  has,  however,  often  found  numerous  naked 
nuclei  mingled  with  the  fibrous  stroma.  In  some 
of  these,  doubtless,  their  occurrence  is  explained 
by  the  breaking  down  and  disappearance  of  the 
cell-walls,  which  at  one  time  inclosed  them.  In 
this  manner  free  nuclei  occur  secondarily,  and 
are  the  result  of  disintegration  ;  but,  at  other 
times,  they  are  undoubtedly  a  primary  formation, 
existing  in  an  advancing,  and  not  in  a  retrogressive 
growth,  and  are  then  often  unconnected  with 
cells.  Whether  free  nuclei  are  ever  capable  of 
producing  similar  bodies,  as  Briich  believes,  with- 
out the  agency  of  cells,  is  very  doubtful.  But 
Dr.  Bennett  considers  them  in  no  way  necessa- 
rily connected  with  cancerous  growths.  In  some 
instances  they  are  associated  with  fusiform  cor- 
puscles ;  and  are  observed  either  to  be  identical  in 
form  and  appearance  with  their  nuclei,  or  as  elongat- 
ing to  constitute  that  corpuscle  itself — a  transforma- 
tion rendered  very  probable  by  their  appearances 
in  several  cases.  "  The  true  signification  of  these 
free  nuclei  is  in  some  instances  difficult  to  determine; 
for,  whilst  we  may  occasionally  with  M.  Lebeiit 
consider  them  as  fibro-plastic,  in  progress  of  deve- 
lopment into  fibres,  and  at  other  times  the  remains 
of  broken-down  cells,  the  result  of  disintegration, 
there  are  other  instances  where  the  growth  is 
advancing,  and  where  there  are  no  evidences  to 
warrant  either  of  these  explanations."  If  they 
be  connected  with  the  fibrous  element,  it  is  easy 
to  conceive  that  any  of  them  remaining  in  a  tissue 
may  cause  the  return  of  a  swelling  in  the  cica- 
trix, or  in  the  situation  of  a  former  tumour.  But 
Dr.  Bennett  is  unacquainted  with  any  fact 
which  proves  that  a  growth  consisting  of  great 
multitudes  of  free  nuclei  among  the  fibrous  stroma 
ever  possesses  the  power  of  spreading  to  other 
tissues,  as  is  the  case  with  cancer.  "  It  is  there- 
fore probable,  that  as  granules,  which  are  in 
many  respects  identical,  may  be  transformed  into 
tlie  miclei  of  different  textures  ;  so  nuclei,  which 
are  alike,  may  be  connected  with  fibres,  or  with 
various  kinds  of  cells.    Of  the  laws  regulating 


these  transformations  we  are  ignorant ;  bi  as 
there  are  no  granules  distinctive  of  eancefiu. 
cleoli,  so  there  are  no  nuclei  distinctive  of  cajsr- 
cells.  Moreover,  the  observations  allude  to 
show  the  necessity  of  considering  nuclei  as  h  ies 
distinct  from  cells.  They  may  occur  alone  ith 
fibres,  producing  a  texture  which  may  be  c  ed 
fibro-nucleated."  Kolliker  and  Henle  ve 
described  the  occurrence  of  diaphanous  bies 
floating  among  various  tissues.  Dr.  Ben.ti 
has  frequently  seen  these  not  only  in  cancius 
and  cancroid  growths,  but  also  in  a  varie  of 
morbid  products,  and  in  the  fluid  squeezed  m 
the  lungs  in  catarrh  and  from  other  cedem  iiu 
tissues.  He  thinks  that  they  may  present  a5^ 
tain  stage  in  the  development  of  the  nucleusmt 
that  they  are  more  probably  nuclei  enlarge  by 
the  endosmosis  of  fluid,  a  view  which  is  favi  ed 
by  the  fact  of  their  frequency  in  textures  v  ch 
are  softened  or  infiltrated  with  serum. 

12.  iii.   Cells. — 'Professor  Bennett  itei 
that  there  is  no  kind  of  cell-formation  whic  at 
all  times  and  under  all  circumstances,  is  ca  )le 
of  being  distinguished  from  every  other  for 
cell-growth.     Nevertheless,  very  charactt 
differences  may  exist  among  cells,  the  stu 
which  is  of  the  greatest  service  in  distingui 
one  tissue  from  another.    These  difTerences ' 
cipally  depend  upon  the  age  or  state  of  dev 
ment,  the  situation  in  which  the  cells  are  foi 
and  a  variety  of  concomitant  circumstance 
of  which  should  be  taken  into  account  befo 
accurate  opinion  as  to  their  nature  can  be  foi 
The  different  kinds  of  cell  which  Dr.  Ben 
has  observed  in  scirrho-cancerous  and  caii, 
growths  are — 1st,  The  cancer-cell;  —  2d; 
thelial-cell ;— 3d,  Cartilage-cell; —  4th, 
pound  granular-cell; — 5th,  Fibro-plasticj 
fusiform-cell;  —  6th,  Pus-cell.    These  natni 
admits  to  be  open  to  objection,  but  he  has 
other  to  substitute  for  them.     One  viewej 
itself  is  often  not  to  be  distinguished  fromij 
ther.    It  is  only  when  occurring  in  group 
examined  in  relation  to  surrounding  textures, 
these  terms  becomes  significative.    An  exacj 
preciation  of  each  is  of  the  utmost  importarj 
the  microscopic  study  of  morbid  growths. 

13.  A.  Cancer-cell.  —  Dr.  Bennett's  dei'p- 
tion  of  this  cell  is  the  most  elaborate.    He  W 
that  it  exists  under  numerous  forms,  presents  ry 
difTerent  appearances  at  different  times,  and  of 
variable  size.    In  form  it  is  either  round,  I 
caudate,  spindle-shaped,  oblong,  square,  lif 
shaped,  or  of  various  forms,  from  pressure  <1 
sides.    The  external  edge  is  generally  sharj^ 
well-defined  on  the  field  of  the  microscope); 
varies  in  size  from  1-lOOth  to  the  1-lOth  I 
millimetre  in  diameter;  the  former  size  occul 
in  a  very  early  stage  of  its  development  J 
latter  when  the  cell  is  old,  and  contains  )( 
cells.    It  is  most  commonly  l-50th  to  l-3(|i 
a  millimetre  in  diameter.    The  cell  is  des^ 
of  colour,  except  in  melanotic  cancer,  wheip 
pigment-granules  it  contains  tinge  it  of  a  lijil 
dark  bistre  brown,  passing  into  deep  black.  |l 
cell-wall,  when  young,  is  smooth  and  disterji 
when  old,  it  is  more  or  less  corrugated 
flaccid.    Its  contents  are  various.  There 
ways  one  nucleus,  often  two,  and  sometimes  m 
three  to  nine.  IMost  frequently  there  is  onlj  ^ 
which  is  round  or  oval,  generally  the  latter  J 
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itains  one  or  two  granules  or  nucleoli.  The 
;leus,  like  the  cell  itself,  varies  in  size,  and 
I'y  occupy  from  l-6th  to  4-5ihs  of  its  volume. 
;  ween  the  nucleus  and  cell-wall  there  is  a 
.(Durless  liquid,  which,  at  first  transparent,  be- 
etles afterwards  opalescent,  from  the  presence 
CiTiolecules  and  granules.  On  the  addition  of 
\|er,  the  cell-wall  becomes  distended  by  endos- 
Fiis,  and  is  enlarged.  Syrup  and  thick  muci- 
1 ;  cause  it  to  shrink  and  contract  by  exosmosis. 

addition  of  acetic  acid  renders  the  cell-wall 
r  e  transparent,  and  dissolves  the  young  cells  ; 
1 1st  the  nucleus  either  is  unaffected,  or  its 

I  gin  becomes  thicker,  and  its  substance  more 
c  traded.  Liquor  potassae  reduces  the  whole  to 
aamorphous  mass. 

4.  The  mode  in  which  the  cancer-cell  is 
c  eloped  offers,  in  the  opinion  of  Dr.  Bennett, 
c  of  the  best  examples  of  the  endogenous 
^//Ih  and  multiplication  of  cell  within  cell, 
/first,  numerous  molecules  and  granules  are 
fi  led  in  the  semifluid  or  solid  blastema,  several 
0  hem  coalescing  to  constitute  a  nucleus,  which 
ajimes  an  oval  or  round  form.  On  this  a  cell- 
■Vl  arises,  and  gradually  enlarges,  apparently 
fijied  either  by  the  confluence  of  molecules 
a  acted  to  the  nucleus,  or  by  the  expansion  of 
■tl  nuclear  wall.  In  either  case,  the  cell-wall 
ej  rges  and  separates  itself  from  the  nucleus  by 
tlrendosmosis  or  assimilation  of  fluid  from  the 
Si  ounding  blastema.  Another  nucleus  may 
n  often  be  observed  arising  within  the  cell- 
Vi. ,  first  assuming  the  form  of  a  granule,  which 
gilually  enlarges  until  it  presents  the  same  form 
a  size  as  the  former  one.  Double  nucleated 
ciji  are  very  common.  Within  each  nucleus 
n\  now  also  be  seen  one  or  two  nucleoli,  which 
siictimes  form  very  early  and  hold  the  same 
li|  ion  to  the  nucleus  as  the  nucleus  does  to  the 
c<     One  or  both  nuclei  now  enlarge  :  the 

II  eoli  also  increase  in  size,  and  not  infre- 
q  itly  within  these  latter  other  granules  may  be 
Sf ,  forming  and  enlarging  in  their  turn.  "As 
|1  noluded  nuclei  grow  and  become  transformed 
ir  cells,  the  original  cell-wall  becomes  gra- 
dfly  atrophied,  and  dissolves  or  breaks  down 
ID|  granules  of  disintegration ;  but  in  cases  where 
th'growth  is  rapid  it  expands,  and  constitutes 
W|i  has  been  called  a  mother-cell,  within  which 
S(  ral  cells,  nuclei  and  nucleoli,  may  be  seen  in 
vijms  stages  of  development.  More  commonly 
llj  dissolve  or  break  down  before  arriving  at 
tH  and  their  progress  is  often  checked  by  the 
fo|ation  between  the  nucleus  and  cell-wall  of 
D'ferous  fatty  molecules  and  granules,  which  at 
Ifjth  fill  up  the  cell,  press  upon  the  nucleus, 
8i[ render  it  abortive."  This  constitutes  one  of 
•thj nodes  in  which  the  so-called  compound  granu- 
la  ell  is  produced. 

).  As  the  cell-wall  becomes  older,  it  seems 
tc  iicken,  and  to  be  less  readily  affected  by  re- 

ts.  VooEL  says  that  the  thick  cell-wall  may 
o^me  a  fibrous  character.  Dr.  Bennett  has 
•iii|iT  seen  this,  nor  any  appearance  of  cancer 
«i  being  developed  into  fibres.  These  cell? 
n>  become  caudate,  elongated,  and  throw  out 
pijted  prolongations,  but  they  do  not  split  up 
^  filaments.  It  is  probable  that  fusiform  or 
^Vielial  cells  have  been  mistaken  for  them. 

does  Dr.  Bennett  agree  with  Kiiss  in  sup- 
1"  ig  that  the  mother  cells  may  split  into  smaller 


segments,  and  so  multiply  by  division.  It  is 
probable  that  cells  impacted  in  masses  of  coagu- 
lated blastema  have  been  mistaken  for  compound 
cells,  owing  to  their  close  resemblance.  BnucH 
considers  that  secondary  cells  form  within  the 
parent  one  not  only  endagenously,  but  by  the 
division  of  the  nucleus  ;  and  supports  this  opinion 
by  numerous  known  facts  in  the  development  of 
embryonal  cells  and  of  plants,  in  which  the 
nucleus  is  seen  dividing  in  various  ways  :  but 
he  denies  that  the  cell-wall  itself  ever  thus 
divides. 

16.  The  cause  of  the  cancer-cell  varying  in 
size,  appearance,  and  structure,  according  to  Dr. 
Bennett,  is  the  arrest  of  the  process  of  develop- 
ment at  different  stages.  It  is,  he  supposes,  with 
a  simple  cell  as  with  the  most  highly  organised 
plant  or  animal.  It  may  perish  at  birth,  infancy, 
youth,  or  maturity,  while  comparatively  few  ar- 
rive at  old  age.  The  situation  and  the  amount 
of  exudation  or  blastema  thrown  out  also  influ- 
ences their  number,  form,  and  size  ;  while  the 
degree  of  pressure  to  which  they  are  subjected 
produces  a  similar  result. 

17.  Is  the  cancer-cell  a  new  substance,  or  is  it 
only  a  modification  of  cells  pre-existing  in  the 
body  ■?  Dr.  Bennett  states,  that  examined  by 
itself,  there  is  no  possibility  of  distinguishing  a 
cancer-cell  from  many  epithelial,  cartilage,  or  em- 
bryonal cells.  "  When,  therefore,  a  cancerous 
growth  involves  a  mucous  membrane,  the  skin  or 
bone,  it  may  be  maintained  that  the  cells  con- 
tained in  it  are  only  excessive  multiplications  of 
normal  structures.  When  the  universality  of 
mucous  membranes  is  considered,  how  they  line 
all  hollow  viscera,  and  permeate  the  various  glands 
in  which  cancer  is  common,  the  difiiculty  of  dis- 
proving such  a  view  becomes  very  great."  In  the 
liver  also,  the  hepatic  cells  may  be  confounded 
with  those  of  cancer  in  certain  stages  of  their  de- 
velopment ;  and  it  may  be  asked  whether,  in  this 
situation,  the  morbid  cells  are  not  altered  normal 
ones.  This  question,  then,  can  only  be  solved  by 
paying  attention  to  a  series  of  observations  ;  and 
Dr.  Bennett  thinks,  that  those  which  he  has 
detailed  are  suflSciently  numerous  and  varied  to 
prove  the  following  :  —  1st.  That  the  cancerous 
originates  in  the  same  nervous  and  vascular  dis- 
turbances as  the  other  forms  of  exudation.  —  2d. 
That  cancer-cells,  in  whatever  tissue  they  may  be 
found,  whether  glandular,  areolar,  osseous,  &c. 
piesent  the  same  characters  ;  and  —  3d.  That 
cancer  may  be  actually  seen  to  arise  in  tissues 
altogether  separate  from  epithelium  or  cartilage. 

It  may  be  doubted  whether  the  true  cancer-cell 
be  ever  formed  by  transformation  of  a  previously 
existing  one.  On  the  other  hand,  the  epithelial 
and  cartilage-cell  may  assume  all  the  characters 
of  that  found  in  cancer,  but  a  detection  of  their 
normal  or  anormal  origin  constitutes  one  of  the 
distinctions  between  cancerous  and  cancroid 
growths." —  (Op.  cit.  p.  149.)  It  is  manifest  from 
the  foregoing  that  "  Histology"  throws  but  a  faint 
light  upon  the  diagnosis  of  the  several  forms  of 
scirrho-cancer.  But  it  may  be  interesting  to 
know  what  one  of  the  ablest  and  most  zealous  his- 
tologists  further  states  respecting  other  cells  found 
in  morbid  and  in  healthy  structures. 

18.  D.  Epithelial  cells,  —  The  different  forms  of 
epithelial  or  epidermic  cells,  and  the  mode  of 
their  formation,  appear  to  be  much  the  same 
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in  morbid  as  in  healthy  tissues.  Dr.  Bennett 
states  that  young  plastic  epithelial  cells,  when 
isolated  and  viewed  by  themselves,  present  all  the 
physical  characters  of  cancer-cells,  especially 
when  they  have  been  lying  for  some  time  in  a 
fluid,  as  often  observed  in  the  air-vesicles  of  the 
lung<,  in  the  ventricles  of  the  brain,  or  in  the 
mucous  coat  of  the  bladder.  When  studied,  how- 
ever, in  mass,  nothing  can  be  more  easy  than  to 
distinguish  them.  They  have  a  disposition  to  run 
together  in  groups,  and  to  adhere  at  their  edges  ; 
they  are  of  tolerably  uniform  size.  Cancer-cells, 
on  the  other  hand,  never  exhibit  a  tendency  to 
coalesce,  but  are  for  the  most  part  separated  by  a 
greater  or  less  quantity  of  molecular  and  granular 
matter,  either  disintegrated,  or  aggregated  toge- 
ther: they  vary  greatly  in  size.  As  epithelial  cells 
become  older,  their  dissimilarity  from  cancer-cells 
becomes  greater ;  they  are  then  flatter,  and  re- 
semble scales.  They  are  also  more  opaque,  and 
more  resistant  to  the  action  of  acetic  acid.  When 
epithelial  cells  constitute  the  principal  portionof  a 
morbid  growth,  such  as  corns,  warts,  scaly  erup- 
tions, &c.  they  become  greatly  compressed  toge- 
ther, those  external  presenting  a  series  of  super- 
imposed laminae,  whilst  the  deeper  are  round, 
oval,  spindle-shaped,  or  more  or  less  altered  in 
form,  or  sometimes  united  into  a  firm  growth,  by 
pressure.  "  Occasionally  such  growths  soften  and 
ulcerate  at  their  summit,  especially  on  mucous 
membranes,  when  the  superficial  cells  imbibe 
moisture,  enlarge,  and  occasionally  again  present 
many  of  the  characters  of  cancer-cells. 

19.  C.  Cartilage-cell.  —  Dr.  Bennett  states, 
that  many  young  cariilage-cells  present  the  phy- 
sical characters  of  cancer-cells,  and  are  similarly 
developed,  so  that  at  an  advanced  stage  they 
resemble,  with  their  included  cells  and  nuclei, 
mother  cancer-cells.  They  may,  however,  be  dis- 
tinguished in  healthy  adult  articular  cartilage,  by 
the  hyaline  solid  blastema  in  which  they  are  im- 
bedded ;  and  by  the  great  distinctness  of  their 
margins  and  the  high  refractive  power  of  their 
nuclei.  Even  in  diseased  states  of  articular  carti- 
lages, the  cells  of  this  structure  may  be  distinguished 
from  cancer-cells,  by  the  presence  of  some  of  the 
former  in  a  healthy  state,  although  the  majority  of 
them  become  more  or  less  opaque,  from  the  de- 
position of  molecular  matter,  and  from  the  cells 
becoming  partly  or  wholly  filled  with  fatty 
granules. 

20.  The  cells  in  morbid  cartilaginous  growths 
are  large,  and  according  to  MijLLER  more  re- 
semble those  of  the  embryonal,  than  of  the  adult 
tissues.  These  cells,  when  they  become  separated 
by  disintegration  of  the  hyaline  substance,  as  ob- 
served in  soitened  enchondromatous  growth,  pass 
more  or  less  from  the  normal  type,  and  resemble 
cancer-cells.  In  these  cases  the  solid  hyaline 
blastema  breaks  down  into  a  molecular  fluid,  the 
cells  are  liberated,  become  enlarged,  and  float  in 
it,  together  with  broken  up  fragments  of  the  fibrous 
structure,  should  any  have  existed.  Water  and 
acetic  acid  produce  different  effects  upon  these 
from  those  occasioned  on  cancer-cells. 

21.  D.  Fibro-ptastic  and  Fusiform  ccH.  — M. 
Lebert  describes  under  this  term  a  peculiar  round 
or  oval  corpuscle,  with  a  small  nucleus,  which  has 
a  tendency  to  elongate  at  both  exiremities,  and  to 
be  transformed  into  fibres.  Dr.  Bennett  has  met 
with  these  in  all  stages  of  their  development,  even 
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in  cancerous  and  cancroid  growths ;  but  i!fy 
often  also  in  tissues  and  under  circumstanceim- 
connected  with  cancer,  as  in  gelatinous  polius, 
and  in  the  coagulated  exudation  from  infi  xed 
serous  surfaces.  From  this  he  concludes.'iat 
fibro-plastic  corpuscles  are  formed  indepen<J;lly 
of  all  cancerous  complication,  and  that  oe  so 
produced  have  the  power,  as  stated  by  Sc^^^;:^^, 
of  developing  themselves  into  fibres.  MiiiEii 
remarks  that  "the  caudate  corpus(les  are  1  no 
means  peculiar  to  fungus  inedullaris :  they  ly, 
indeed,  often  be  observed  in  its  substanceiut 
they  frequently  do  not  exist  in  it,  while  the  ire 
as  often  met  with  in  uon-carcinomatous  li  in 
medullary  growths."  He  adds,  that  they  pro'  jlv 
depend  only  on  the  transformation  of  cellsato 
fibres,  and  are  consequently  merely  fibres  an 
early  stage  of  development.  Both  Lebeiit  ml 
Bennett  conclude,  that  the  round  or  oval  |ro- 
plastic  cell,  by  elongation  on  one  or  both  ,'ee, 
become  caudate,  spindle-shaped,  and  at  l^' 
fusiform;  and  that  "after  a  time,  fusifo^n:'lJ^ 
puscles,  by  being  aggregated  and  complied 
together,  may  produce  a  fibrous  texture  ofM- 
siderable  density,  and  by  subsequently  splitlii  up 
into  fibres,  occasion  a  true  filamentous  or  dtely 
fibrous  tissue."  Dr.  Bennett  adds,  that  the  ro- 
plastic  cell  may  so  resemble  the  young  cancemd 
epithelial  cell  as  not  to  be  distinguished  from  her 
when  viewed  alone  ;  but,  by  observing  the  rm 
and  character  of  the  structures  associated  w  it, 
and  paying  attention  to  the  concomitant  ci;  in- 
stances, it  may  in  general  be  recognised. 

22.  E.  Compound  granular  cell.  —  This  (  lis 
common  in  all  morbid  growths,  and  is  freqi  tly 
present  in  all  the  forms  of  cancer.  It  is  rou  or 
oval,  with  a  nucleus  sometimes  visible,  at  !ier 
times  not.  This  cell  varies  fi'om  the  l-5(  lo 
l-35th  of  a  millimetre  in  diameter,  or  evei;till 
more.  It  sometimes  contains  a  few  granules  ly, 
at  others  it  is  so  completely  filled  with  lliem.lo 
assume  a  brownish  or  dark  appearance.  Vter 
produces  no  change  in  this  cell,  but  acetiicid 
sometimes  renders  the  cell-wall  more  transp  nt. 
Compound  granular  cells  are  soluble  in  ethe  nd 
break  down  into  a  molecular  mass  on  the  ad  ion 
of  potash  and  ammonia.  On  gradually  pn  ne 
these  cells  by  a  compressor,  large  drops,  like  3se 
of  oil,  sometimes  appear  within  the  cell-wi  or 
exude  through  it.  The  cell-wall  may  be  rup  cd 
by  friction,  and  its  contents  dispersed. 

23.  The  development  of  these  cells  has  'cn 
watched  by  Dr.  Bennett  in  all  forms  of  m  jid 
products,  and  especially  in  the  softenings  occi  ng 
in  nervous  centres.  There  it  may  be  obf  ed 
that  the  exudation  first  coagulates  in  minute  le- 
cules  and  granules,  among  which  larger,  c(  ir- 
less,  transparent  bodies  are  soon  perceived.  '  ise 
are  nuclei,  upon  which  a  cell-wall  arises,  ra- 
nules,  nuclei,  and  cells  may  frecjuently  be  se  in 
all  their  stages  of  development,  coating  o  en- 
crusting the  vessels  externally.  The  granuli  ire 
generally  formed  in  the  cell,  between  the  nu  us 
and  its  wall.  These  become  more  and  mor  u> 
merous,  until  at  length  the  nucleus  is  obsc  'i!, 
and  the  whole  cell  appears  full  and  distendec  th 
them.  The  cell-wall  is  now  dissolved,  ai  il* 
contents  escape.  Conjoined  with  this  cell,  n  les 
of  granules  are  often  seen  cohering  togetln  of 
various  shapes,  and  not  surrounded  by  any  i  n* 
brane.   These  masses  sometimes  arise  fronjw 
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ulion  of  llie  cell-wall,  or  consist  of  portions  of 
coagulated  exudation, frequently  seen  to  break, 
Id  peel  off  from  the  vessels.    The  cells  and 

sses  now  described  are  found  in  the  exudative 
i  teningof  parenchymatous  organs,  on  ihesurface 
.  granulations  and  pyogenic  membranes,  in  the 

ostrum,  accompanying  pus  corpuscles,  and 
•tnbined  with  cancerous,  tubercular,  encysted, 

d  all  oilier  kinds  of  m.orbid  growths.  They  were 
jit  described  by  Gt  oge,  who  called  them  "in- 
;  Timation-globules."  Vogel  termed  them  "  gra- 
il ar  cells  ;"  and  Dr.  Bennett  first  called  them 
''xudation  corpuscles;"  but  afterwards  "  com- 

irid  granular  cells,"  as  involving  no  theory. 

'4.  The  true  nature  of  these  cells  has  been 
■  i.)u«ly  viewed.  They  were  long  considered  to 
i  icate  the  existence  of  inflammation,  and  their 
jseuce  in  various  kinds  of  exudation  supported 
t  opinion;  but  Bennett  states,  that  the  recent 
i):arehes  of  Keiniiardt  and  Vinciiow  have 
S'vvn  that  there  is  no  form  of  cel!-growtli  which, 
!  Icr  certain  conditions,  may  not  exhibit  nu- 
!  ous  fatty  granules  in  its  interior,  and  resemble 
t  different  stages  of  the  compound  granular 
<  .  In  this  manner  epithelial,  cartilage,  hepatic, 
[,,  cancer,  and  indeed  every  other  cell,  may  be 
I'lsformed  into  the  compound  granular  cell,  by 
crtly  the  same  series  of  changes  as  are  above 
cpribed.  These  observers  consider  that  the  fre- 
flncy  of  this  form  of  cell  in  so  many  kinds  of 
ij  bid  growth,  and  in  such  various  textures  and 
ffls,  is  not  so  much  evidence  of  exudation  as  of 
I  fatty  degeneration  of  all  cell  formations:  and 
I  ■  further  point  out  this  fatty  transformation  as 
Sjetimcs  commencing  in  the  nucleus,  or  even  in 
li  nucleolus  when  it  is  enlarged  —  a  fact  which 
elains  many  of  the  appearances  observed  in 
s  ho-cancerous  and  cancroid  and  other  growths. 

b.F.  Pus-cell.  —  In  the  article  Pus  1  have 
d::ribed  the  Pus-cell,  according  to  Vogel.  Pus 
clsistsof  numerous  corpuscles  floating  in  a  clear 
f|l — liquor  puris.  These  corpuscles  are  perfectly 
g'jular,  and  vary  from  1-lOOth  to  l-76th  of  a 
r  imetre  in  diameter.  Their  surface  is  finely 
g  lular.  They  have  a  regular,  defined  edge,  and 
•  i  freely  in  the  liquor  puris  upon  each  other. 
'1  addition  of  water  increases  their  size,  their 
fifly  granulated  surface  disappears,  and  they 
b'jme  more  transparent.  Weak  acetic  acid  par- 
ti y,  and  the  strong  acetic  acid  completely  dis- 
£  es  the  cell-wall,  and  brings  into  view  the 
Eleus,  which  assumes  the  appearance  of  two  or 
ti  0,  or  even  four  or  five  granules  close  together, 
e  1  with  a  central  shadowed  spot,  and  generally 
8  itl-400thof  a  millimetre  in  diameter.  Al- 
kss  and  ether  completely  dissolve  the  pus- 
C  luscle.  Dr.  Bennett  describes  the  production 
D  he  pus-cell  as  follows: — The  exudation  first 
fcis  a  molecular  and  granular  blastema,  the  in- 
(1  lual  granules  of  which  unite  together  in  twos 
«j  threes,  and  constitute  a  nucleus,  from  which 
alll-wall  arises.  The  early  formation  of  pus  may 
Wibserved  in  the  matter  squeezed  out  of  unripe 
ai  esses,  and  in  the  exudations  from  blisters  and 
01  r  inflamed  surfaces.  The  cell-wall  thu= 
ft  led  is  about  l-50th  of  a  millimetre  in  dia- 
K  T,  is  highly  elastic,  and  assumes  shapes  ac- 
C(!  ing  to  the  degree  and  direction  of  ths  pressure 
Ic  hich  it  is  subjected.  Water  and  acetic  acid 
<l|'lve  the  cell-wall,  whilst  the  nucleus  —  which 
k' the  addition  of  these  reagents,  ressmbled  an 


ordinary  pus-corpuscle  —  exhibits  the  tisual  two 
or  three  granules,  which  may  be  considered  as 
nucleoli.  Dr.  Bennitt  thinks  that  the  bodies, 
which  have  hitherto  been  considered  as  pus-cells, 
are  only  the  nuclei  of  corpuscles,  the  delicate 
walls  of  which  are  dissolved  very  rapidly  and  at 
an  early  period ;  but  whether  this  is  invariably 
the  case  requires  to  be  confirmed. 

26.  Pus  varies  in  its  characters  with  the  surface 
on  which  it  is  formed,  and  the  stage  and  course  of 
its  formation — with  its  age  and  circumstances  af- 
fecting it.  W  hen  formed  on  a  7nucous  membrane, 
it  is  often  mingled  with  epithelial  cells  in  various 
stages  of  development.  Some  "  Plistotogists "  have 
talked  of  mucous  corpuscles  ;  but  Dr.  Bennett 
very  justly  remarks  that  there  are  no  bodies  pe- 
culiar to  mucus,  what  have  been  described  as 
mucous  corpuscles  being  either  epithelium  or  pus- 
cells.  W  hen  formed  on  a  serous  surface,  pus-cells 
are  associated  with  filaments,  and  with  corpuscles 
which  differ  from  them  in  structure.  These  cor- 
puscles, from  the  frequency  of  their  occurrence  in 
plastic  lymph,  Dr.  Bennett  has  called  plastic 
corpuscles.  Valentin  and  others  have  termed 
them  exudation  corpuscles;  and  M.  Lebert  and 
Dr.  Walshe  pyoid,  from  their  resemblance  to 
those  of  pus.  They  are  composed  of  a  distinct 
cell-wall,  inclosing  from  three  to  eight  granules. 
They  vary  in  size  from  the  1- 100th  to  l-75th 
of  a  millimetre  in  diameter.  The  addition  of 
water  and  acetic  acid  causes  no  change  in  them, 
although  the  latter  reagent  sometimes  contracts 
and  thickens  the  cell-wall,  and  at  others  renders 
it  more  transparent.  On  some  occasions,  when 
the  exudation  is  so  abundant  on  a  serous  mem- 
brane as  not  to  coagulate,  and  when  the  fibrinous 
and  serous  portions  are  not  fully  separated,  the 
corpuscles  assume  the  characters  of  those  of  pus, 
although  some  of  the  fibrous  element,  with  plastic 
corpuscles  adhering  to  them,  may  still  be  observed. 
Dr.  Bennett  states  that  pus-cells  are  occasionally 
found  in  the  fluid  on  the  surface  of  cancerous 
ulcerations  ;  but  that  he  has  never  met  with  them 
in  softened  cancer  of  internal  organs  but  in  one 
case,  when  they  were  at  once  distinguished  by  the 
action  of  acetic  acid.  This  reagent,  by  exhibit- 
ing the  peculiar  granular  nucleus — or  nucleoli 
—  of  the  pus-cell,  at  once  distinguishes  this  cell 
from  young  cancer-cells  (§  14.),  from  young 
epithelial-cells  (§  18.),  and  from  fibro-plastic 
cells  (§21.). 

27.  iv.  Filaments  and  Fibres.  —  Scirrho- 
cancer,  cancroid,  and  various  other  morbid  growths 
have  generally  for  their  basis  a  fibrous  structure 
more  or  less  firm,  which  presents  all  the  characters 
as  to  early  formation  and  development  of  fibrous 
tissues  in  healthy  structures.  Professor  Bennett  * 
states,  that  sometimes  the  fibrous  tissue  consists  of 
delicate  filaments  of  l-600lh  of  a  millimetre  in 


*  The  author  has  much  pleasure  in  adopting  the 
descriptions  given  by  Dr.  Bennett  of  this  and  other 
tissues,  beciuse  he  has  satisfied  himself  of  tlieir  accuracy. 
Both  in  this  country  and  in  Germany,  from  181G  until 
1820,  the  author  was  much  engaged  in  researches,  chielly 
anatomical,  with  the  aid  of  the  micioscopes  then  in  use; 
but  he  found  his  eyes  so  seriously  affected,  that  he  gave 
up' the  pursuit  until  recently,  wheji  the  excellence  of 
modern  instruments  induced  him  partially  to  resume  it, 
as  occasions  olfered.  He  has  it  in  his  power  to  state, 
that  the  observations  he  has  made,  which,  however,  have 
been  comparatively  few,  have  idways  proved  the  ac- 
curacy of  Britisli  observers,  more  especially  of  Bennett, 
Waeshe,  Bowman,  Dalhv  mple.  Johnson,  &c. 
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tliickness;  at  other  times  of  well-formed  areolar 
tissue,  the  diameter  of  each  filament  varyingjrom 
l-500th  to  l-400th  of  a  millimetre  in  diameter. 
The  addition  of  acetic  acid  often  renders  it  more 
transparent,  and  presents  visible  permanent  elon- 
gated nuclei.  Such  fibrous  tissue  is  probably 
formed  by  the  juxtaposition  and  ultimate  deve- 
lopment of  the  fusiform  cells  described  above 
(§  21.).  Occasionally  the  fibrous  structure  re- 
sembles elastic  tissue,  the  filaments  varying  from 
l-300th  to  l-250th  of  a  millimetre  in  diameter, 
and  presents  the  characteristic  curled  appearance. 
These  different  kinds  of  filaments  are  sometimes 
so  closely  placed  together  as  scarcely  to  be  se- 
parated by  the  needle,  at  other  times  they  are 
loose,  widely  separated,  and  easily  torn.  "  They 
may  run  together,  side  by  side,  in  wavy  bands  ; 
be  mingled  together  in  an  inextricable  mesh- 
work  ;  or  arranged  in  the  form  of  loops  or  circles, 
surrounding  openings  or  loculi." 

28.  Fibrous  tissue  is  said  to  be  formed  in  three 
ways:  —  1st.  By  the  precipitation  in  a  fluid  blas- 
tema of  fibrinous  molecules,  in  the  form  of  rows, 
which  afterwards  coalesce  and  become  consolidated 
into  filaments.  This  process  has  been  shown  in 
the  buffy  coat  of  the  blood  and  in  recent  exuda- 
tion from  serous  surfaces.  —  2J.  By  the  accumu- 
lation of  granules,  so  as  to  form  a  spindle-shaped 
nucleus,  which  by  its  elongation  splits  up  the 
coagulated  exudation  into  laminaa  and  fibres,  as 
is  observed  in  many  forms  of  fibrous  tissue. —  3d. 
By  the  development  of  cells  which  become 
elongated  at  both  ends  so  as  to  form  a  fusiform 
corpuscle,  which  ultimately  splits  up  into  filaments, 
as  seen  in  chronic  exudation  on  serous  surfaces. 
All  these  modes  of  formation  are  seen  in  cancroid 
and  other  morbid  growths. 

29.  V.  Crystals.  —  These  are  sometimes  found 
in  cancerous  and  other  growths,  especially  if  these 
growths  have  been  kept  any  time,  or  are  partly 
decomposed  ;  or  if  tliey  occur  on  mucous  sur- 
faces. "  They  then  assume  the  prismatic  and 
other  shapes  of  the  triple  phosphate,  and  are  the 
results  of  putrefaction.  Irregularly  formed  crys- 
talline masses  are  present  in  the  structures,  which 
undergo  a  calcerous  degeneration.  Crystals  of 
cholesterine  are  occasionally  found  in  the  reti- 
culum of  cancer,  and  sometimes  needle-shaped 
crystals  of  margarine."  —  (^Op.cit.  p.  160, 161.) 

30.  vi.  BLOODVESSEts. —  Dr.  Bennett  states 
that  he  has  never  observed  any  thing  peculiar  about 
the  bloodvessels  in  cancerous  or  cancroid  growths, 
and  that  he  believes  them  to  present  the  same 
structure,  and  to  be  formed  in  the  same  manner, 
whatever  that  is,  as  in  other  tissues. 

31.  II.  Chemical  Composition  of  Morbid 
Growths.  — This  subject  has  been  considered  by 
Bennett  and  Walshe,  conformably  with  recent 
chemical  doctrines ;  and  for  a  full  account  of  it 
the  writings  of  these  physicians,  as  well  as  those 
of  LiEBiG,  Simon,  Dumas,  Day,  and  others,  will 
be  consulted  with  great  advantage,  although  the 
chemical  nature  and  relations  of  morbid  growths 
are  very  imperfectly  known.  Dr.  Bennett  indeed 
admits,  that  the  present  imperfect  state  of  organic 
chemistry  renders  any  investigation  into  the  com- 
position of  morbid  structures  most  unsatisfactory. 
All  that  can  be  determined  is  that  morbid  growths 
partake  of  the  same  constituent  elements  as  other 
forms  of  exudation  from  the  blood  ;  and  "  that  not 
only  are  there  no  means  of  separating  chemically 


the  different  forms  of  scirrho-cancer  and  ean))H 
tumours  from  each  other,  but  that  it  is  alstm- 
possible  to  distinguish  those  from  other  mijiii  : 
products,  or  even  from  healthy  tissues.    It  iiWHt 
by  analysing  large  masses  of  morbid  strucwjH 
including,  as  they  do,  granules,  cells,  filanttS, 
and  salts,  mingled  together,  that  any  light  wibe 
thrown  upon  the  chemistry  of  tumours  ;  ml 
rather  by  first  separating,  with  the  aid  of  theii* 
croscope,  the  minute  structural  elements  ent(Mii; 
into  the  composition  of  the  growth,  and  theiWc 
endeavouring,  by  chemical  manipulations  vilKi 
the  same  instrument,  to  ascertain  the  exact  niittj  ' 
of  each.   Chemists  have  not  turned  their  atteiaa 
in  this  direction  to  any  great  extent ;  but  his  o- 
gists  are  enabled,  by  the  use  of  very  simpl-ei. 
agents,  to  separate  the  chemical  principle 
cancerous  and  cancroid  growths  into  four  grc 
viz.  1st.  Albuminous  principles ;  2d.  Fatty  ' 
ciples ;   3d.  Mineral  principles  ;   and  4th.  1 
mentary  principles.  Further  than  this  they  ca 
go  ;  but,  fortunately,  a  knowledge  of  the  rel  Ve 
amount  of  those  is  easily  obtained,  and  yds 
very  important  information."  —  (Op.  cit.  p.  li ' 

32.  i.  Albuminous  Principles.  —  Undei' 
head  Dr.  Bennett  classes  albumen,  fibrin, 
caseine,  associating  ge/at/ne  with  these,  althou 
materially  diflTers  from  them.  Albumen  is 
most  abundant  constituent  of  morbid  struct 
In  this  opinion — frequently  stated  in  the  cour 
this  work  —  Vogel,  Bruch,  and  Bennett  ati 
whilst  they  also  admit,  that  the  more  solid  rts 
are  fibrin,  and  that  the  fluid  in  which  the  corpi.  es 
swim  is  albuminous,  the  one  being  necessa  to 
form  the  filaments,  the  other  the  cells.  I  in 
may  thus  be  considered  as  being  formed  imi 
albumen  ;  for  Zimmermann  has  shown  that  lri| 
results  from  a  change  in  albumen,  and  has  refIB 
to  the  experiments  of  Tiedemann  and  GMELrH 
the  chyme,  chyle,  and  blood  of  herbivorous Ji* 
mals,  compared  with  those  of  carnivorous  ani  Is, 
which  show  that,  notwithstanding  the  natu  ttf 
their  food,  the  chyme  of  the  latter  containj 
fibrin,  and  their  blood  less  fibrin,  than  the  1' 
of  the  former  ;  the  fibrinous  principle  of  the 
of  the  carnivora  being  reduced  to  albumen  d 
the  primary  digestion.  The  experiments  of 
gendie,  Nasse,  and  others,  have  shown  that  l  od 
deprived  of  fibiin  transfused  into  an  an  il^, 
contained  fibrin  and  became  coagulable  ISI 
having  circulated  for  some  time.  From  W 
facts  it  is  manifest,  that  the  fibrin  of  the  bio  is 
developed  chiefly  during  circulation.  On  us 
subject  Dr.  Bennett  remarks,  that  "  it  seem  t' 
traordinary,  if  the  muscular  and  fibrous  tissue  re 
formed  from  fibrin,  that  this  principle  shld 
exist  in  normal  blood  only  in  the  small  propo« 
of  from  one  to  three  parts  in  one  thousandi 
quantity  wholly  inadequate  for  the  purpose."' 

33.  But  it  should  be  recollected  that* 
nutrition  of  muscular  and  fibrinous  tissues  i: 
merely  an  attraction  of  fully  developed  fibrin  a 
of  the  constituents  or  elements  of  fibrin,  whicl*t 
changed  into,  or  incorporated  with,  fibrous  siO 
tures  by  the  influence  of  vitality  ;  the  fibrinlT 
isting  in  healthy  blood  being  merely  the  resid  J 
of  the  conversion  of  these  elements.  This  vie  J 
the  subject  is  supported  by  what  is  actuall}* 
served  in  diseases  which  impede  the  nutritiof* 
fibrous  structures,  as  in  acute  rheumatism,  pSi' 

:  monia,  consumption,  inflammatory  fevers,  &(  B 
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w  h  the  quantity  of  fibrin  in  the  blood  is 
e:  =sive ;  for  in  these  diseases  the  nutrition  of 
tt  3  structures  is  either  impeded  or  arrested,  and 
hi.e  the  accumulation  in  the  circulation  of  the 
etients  forming  them  favours  the  development 
o'brin  in  the  blood,  when  vital  power  is  not  so 
fe  reduced  as  to  prevent  the  attraction  and  co- 
hon  of  the  constituents  necessary  to  the  pro- 
diion  of  fibrin.  According  to  this  view  the 
ir  sase  of  fibrin  in  the  blood  is  a  consequence  of 
ir  mmatory  diseases ;  the  non-incorporation  of 
tl  constituents  of  fibrin  by  fibrinous  tissues  — or 
tt  nterrupted  nutrition  of  these  tissues  —  causing 
a  xcess  of  these  constituents,  and  the  attraction 
a  cohesion  of  a  certain  proportion  of  them,  ac- 

0  ing  to  the  state  of  organic  nervous  energy,  in 
tl  brm  of  fibrin,  during  the  process  of  coagula- 
ti  when  the  blood  is  removed  from  the  system. 

i.  The  existence  of  casein  in  scirrho-cancer, 
a  in  other  morbid  growths,  is  very  doubtful, 
a  augh  its  presence  has  been  contended  for 
b  several  chemical  pathologists,  in  tuberculous 
a'  some  other  diseased  structures,  MUller 
p  ed  the  presence  of  gelatin  in  enchondroma- 
t(:  and  colloid  formations.  Dr,  Bennett  states 
sije  preparations  of  colloid  in  his  possession  are 
61  perfectly  transparent  after  long  immersion 
iticohol;  whilst  others  have  been  transformed 
ii  a  white  opaque  matter,  resembling  boiled 
«;e  of  eg?.  Hence  the  chemical  composition  of 
tl  viscus  fluid  in  cancer  may  be  inferred  to 
il  r  in  different  cases ;  but  in  what  this  difference 
Cjiists,  unless  it  be  owing  to  the  quantity  of  al- 
biien  it  contains,  has  not  been  determined.  The 
all  investigator  just  mentioned  remarks  that,  in  a 
fill  state,  the  albuminous  principles  are,  with  the 
e  ption  of  caseine,  not  affected  by  the  addition 
Oicetic  acid  ;  but  when  once  coagulated  in  the 
f(  1  of  molecule,  fibre,  or  membrane,  they  are 
a  n  rendered  more  transparent  by  this  agent, 
'i  i  property  of  acetic  acid  enables  the  histologist 
tisnder  their  sections  and  filaments  of  structures 
tiisparent,  and  to  partly  dissolve  cell-walls, 
li:  filaments  and  cell-walls  of  scirrho-cancerous 
ai  cancroid  growths  are  composed  of  albuminous 
pi'iciples,  and  the  more  filamentous  and  dense  the 
s'cture  is,  the  more  does  it  abound  in  this 
c  mical  constituent. 

5.  ii.  Fatty  Principles.  —  The  modes  in 
^jCh  fatty  matters  may  be  produced  in  the 
S;em,  in  health  and  in  disease,  have  been  much 
8;  differently  discussed  amongst  chemists  and 
c  mical  pathologists — a  class  or  sect  of  patholo- 
Ji3  which  have  again  risen  to  celebrity,  with 
IjBiG  at  their  head.  Fatty  matter  exists  in 
sirho-cancer  and  other  morbid  growths  in  four 
S|  es — as  a  nearly  pure  fat,  in  an  almost  saponi- 
i|-  state,  in  a  non-saponified  state,  and  as  a  fatty 
£fl.  Dr, Bennett  states  that  it  is  never  structu- 

1  y  free,  for,  being  invariably  associated  with 
f  d  albumen,  no  sooner  is  oil  precipitated  so  as 
tassume  form,  than  the  minutest  granule  of  it 
Itomes  enclosed  in  a  thin  coagulated  film  of 
'umen.  Such  granules  may  be  recognised  by 
1j  resistance  they  offer  to  the  action  of  week 
^'tic  acid,  or  by  their  disappearance  on  the  ad- 
(  on  of  ether;  and  their  number,  in  any  given 
1  nt  of  a  structure,  is  a  tolerable  index  of  the 
•jOunt  of  fatty  matter  present.  Fat  may  also 
•Est  in  the  form  of  crystals  of  cholesterine,  and 
ijinargaric  acid.  The  French  chemists  insist  that 


fat  enters  the  body  ready  made  in  the  food  ;  whils  t 
LiEBiG  and  his  disciples  maintain  that  it  is  formed 
in  the  system,  1st,  by  the  primary  digestion,  and 
2d,  by  the  decomposition  of  the  tissues  or  by 
secondary  digestion.  It  is  probable  that,  in  morbid 
structures,  its  presence  may  also  be  sometimes 
imputed  to  a  transformation  of  the  albuminous 
constituents,  or  of  a  portion  of  them. 

36.  The  existence  of  fat  in  healthy  and  in 
morbid  structures  may,  therefore,  be  more  cor- 
rectly referred  to  the  following  different  sources : 
—  1st.  To  the  introduction  of  ready  formed  fat  in 
the  food  ; — 2d.  To  the  early  processes  of  digestion  ; 
— 3d.  To  the  decomposition  and  absorption  of 
the  tissues  ;  —  and  4th.  To  the  transformation  of 
the  albuminous  principles.  The  Jirst  of  these 
sources  requires  no  remark.  As  regards  the 
second,  it  cannot  be  doubted  that  animals  which 
become  very  fat  by  feeding  on  grain,  must  have 
the  power  of  converting  the  constituents  of  these 
into  adipose  tissue,  as  the  very  small  proportion  of 
oil  which  these  contain  could  not  be  adequate  to 
this  result.  The  third  source  may  be  less  readily 
admitted,  although  various  considerations  suggest 
its  existence.  As  to  the  fourth  source  of  fatty 
production,  it  certainly  exists  in  morbid  for- 
mations, and  especially  in  albuminous  exuda- 
tions, more  generally  than  is  supposed.  I  have 
seen  it  repeatedly  to  a  very  great  extent  in  the 
albuminous  exudations  formed  between  inflamed 
serous  surfaces,  more  especially  in  the  chronically 
inflamed  cases ;  and  when  the  albuminous  exuda- 
tions had  passed  to  the  state  of  organised,  or 
partially  organised,  areolar  tissue,  this  adventitious 
tissue  appearing  not  only  to  contain  oil-globules 
thickly  disseminated  throughout  it,  but,  in  some  in- 
stances of  long  standing,  gradually  to  pass  into 
masses  of  fat,  identical  with  other  adipose  parts. 
These  changes  in  the  adventitious  membranes, 
adhesions,  and  parts  connecting  inflamed  serous 
surfaces  have  been  already  noticed  when  treating 
of  the  alterations  consequent  upon  inflammations 
of  the  peritoneum  and  pleura;  but  they  have 
hitherto  escaped  the  notice  of  pathologists.  I 
have  also  observed  this  conversion  of  old  exuda- 
tions from,  and  adhesions  between,  serous  surfaces 
into  fat  within  the  vertebral  theca,  in  cases  of 
prolonged  paraplegia ;  and  very  probably  this 
conversion  is  one  of  the  modes  of  reparation,  or  of 
removing  these  consequences  of  inflartimatory  ac- 
tion, the  albuminous  principles  passing  into  the 
fatty  to  facilitate  their  absorption  through  fine 
vessels  or  canals, 

37,  Connected  with  this  subject.  Dr.  Bennett 
remarks  that  it  is  probable,  under  favourable  cir- 
cumstances, that  the  albuminous  principles  may 
be  converted  into  fat;  for  pathologists  are  ac- 
quainted with  numerous  facts,  which  prove  that 
muscular,  areolar,  fibrous  and  other  albuminous 
tissues  may  be  so  converted.  The  universal  oc- 
currence of  compound  granular  corpuscles  in  old 
exudations  is  evidence  of  this,  although  it  may  be 
erroneous  to  suppose  that  the  original  transforma- 
tion is  connected  with  any  influence  possessed  by 
cells.  Donne,  after  carefully  removing  all  the. 
globulesfrom  milk,  and  leaving  no  visible  evidence 
of  fat  under  highly  magnifying  powers,  still  suc- 
ceeded in  extracting  it  by  means  of  ether.  "  Fat, 
then,  is  probably  held  in  solution,  and  enters  the 
cell-wall  by  endosmosis ;  where  it  is  precipitated 
in  the  form  of  granules,  which  become  enveloped 
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with  a  layer  of  albumen,  and  are  prevented  from 
passing  out.  In  tliis  manner  fat,  resulting  from 
the  disintegration  of  exudations,  becomes  accu- 
mulated in  previously  existing  cells.  Hence 
various  kinds  of  these  bodies  act  as  mere  store- 
houses for  excessive  formations  of  fat  in  morbid 
growths,  as  the  adipose  cells  proper  perform  the 
same  function  in  healthy  tissues.  In  one,  fat 
exists  in  the  form  of  granules, in  the  other  as  a 
fluid  oil,  because  pre-existing  cells  generally  have 
for  their  contents  albuminous  matter  in  a  state  of 
solution,  which  is  not  the  case  with  the  adipose 
cells." — (Op.cit.  p.  166.) 

38.  When  the  muscular  system  undergoes  the 
fatty  degeneration,  it  has  been  supposed  that  the 
deposition  of  fat  by  its  excess  causes  atrophy,  and 
subsequently  destruction  of  the  muscular  fibres. 
But  Dr.  Bennett  states  that,  in  watching  care- 
fully the  progress  of  fatty  transformation,  he  has 
convinced  himself  that  it  often  commences  in  the 
very  centre  of  the  muscular  fasciculus,  apparently 
by  thefibrillae  breaking  up,  losing  their  continuous 
and  characteristic  transverse  markings,  and  as- 
suming the  form  of  minute  fatty  molecules,  which 
afterwards  become  larger  and  larger,  so  as  to 
constitute  granules  of  various  sizes.  The  same 
change  is  observed  in  muscles  in  the  vicinity  of 
diseased  parts  which  for  a  long  time  have  not 
been  called  into  action.  This  observer  adds,  that 
"  the  whole  fasciculus  becomes  thus  affected,  and 
at  length  large  drops  of  oil  accumulate  in  the 
interstices  of  the  fasciculi,  which  gradually  assume 
all  the  appearances  of  adipose  cells,  and,  by  their 
increase  at  the  expense  of  the  muscular  fibre, 
communicate  to  it  the  yellow  colour  and  other 
physical  characters  of  fat.  This  conversion  of  the 
albuminous  principle  into  the  fatty,  is  brought 
about  independently  of  the  agency  of  cells  or 
nuclei,  and  shows  that,  in  the  retrograde,  as  in  the 
advancing  process  of  nutrition,  the  molecular  and 
granular  element  is  the  form  of  structure  which  is 
the  basis  of  every  other." 

39.  iii.  Mineral  Principles.  —  In  scirrhous, 
cancerous,  and  various  other  morbid  growths,  as 
in  every  other  exudation  from  the  blood,  more  or 
less  of  mineral  or  saline  matter  is  present,  the 
amount  however  of  which  varies  much  in  different 
cases.  These  form  into  crystals  with  the  progress 
of  decomposition,  crystals  of  the  ammoniaco- 
magnesian  phosphate  being  not  uncommon.  More 
generally  small  collections  of  phosphate  of  lime 
are  found  either  in  granules  or  in  masses,  or  in 
irregular  fragments,  which  are  soluble  in  the 
nitric  and  hydrochloric  acids.  Sometimes  the 
mineral  substance  is  so  abundant  as  to  impart  to 
the  dried  growth  an  osseous  appearance.  This 
change  may  take  place  in  cancerous  as  in  tu- 
bercular formations,  although  not  so  frequently, 
converting  portions  of  either  into  calcareous  con- 
cretions. Dr.  Bennett  states,  that  in  some  forms 
of  cancroid  growth,  the  mineral  principle,  like  the 
fatty,  seems  to  enter  pre-existing  cells  in  a  state  of 
solution,  and  to  become  afterwards  precipitated, 
so  as  to  assume  somewhat  of  an  organized  ap- 
pearance. 

40.  iv.  PiGMENTAnv  Principles.  —  The  ex- 
udation of  blood  into  the  substance  of  scirrhous, 
cancroid,  and  other  morbid  structures,  and  the 
change  in  the  exuded  blood,  as  well  as  the 
alteration  thereby  occasioned  in  the  tissues  in 
which  the  blood  exudes,  are  manifestly  the  causes 


of  the  different  tints  of  colour  which  these  sjc- 
tures  present.    The  deeper  hues  are  prolily 
owing  to  some  chemical  change  in  the  exed 
blood  and  other  fluids,  and  probably  the  coloing 
matter  of  bile  may  sometimes  aid  in  modif^iilor 
deepening  the  tint.    Dr.  Walshe  considersihe 
blight  yellow  matter,  associated  with  fatty  m;W, 
sometimes  forming  a  Teticulum,  or  collecte'io- 
gether  in  masses,  to  be  analogous  to  the  kirrolsis 
of  LoBSTEiN  ;  but  Lebert  views  it  as  a  pec  ar 
kind  of  fat,  which  he  calls  xanthose.    The  Ick 
matter  sometimes  found  in  cancer,  is  owing  e;8t 
to  the  action  of  the  morbid  secretion  of  the 
eased  part  upon  the  globules  of  the  blood  in 
capillaries  or  exuded  from  them,  or  to  thi 
sociation  of  melanosis  with  cancer  (see  art. 
lanosis,  §§  4.  et  seq.).    That  it  originates  in  : 
change  which  the  blood  undergoes,  issliowijy 
the  circumstance  of  this  change  having  been  tr^d 
in  the  same  specimen  through  all  the  intermei 
tints  from  blood-red  and  rusty  brown  to 
deepest  black.   Dr.  Bennett  has  ascertained 
the  colour  of  the  black  matter,  occasionally  fud 
in  cancerous  growths,  is  destroyed  by  nitric  id 
and  chlorine,  —  a  change  which  distinguish  it 
from  the  black  matter  which  commonly  accuj. 
lates  in ,  the  bronchial  glands  and  lungs  ot  Id 
people,  and  in  the  black  phthisis  of  colliers,  a 
the  latter  instance  the  black  matter  is  undoubt  y 
carbon,  in  the  former  its  nature  is  unknown.  ■» 
(See  arts.  Lungs,  §  185. ;  and  Melanosis.) 

41.  III.  General  Anatomy  of  Scinio« 
cancerous  and  other  Growths.  —  i.  p 
Scirriio-cancerous  Growths.  —  Continuin  o 
adopt  the  description  of  Professor  Bennett,  I  e 
growths  are  constituted  of  nucleated  cells,  >.. 
senting  the  characters  attributed  above  to  can.*- 
cells(^§13.efs<'}.),and  infiltrated  among  theme  a 
of  a  fibrous  stroma.  Conjoined  with  the  fibres  d 
cells  there  is  invariably  present  a  viscous  fluic  a 
which  the  cells  swim,  as  seen  under  the  mi  • 
scope.  The  fibres,  the  cells,  and  the  viscous  fl  i, 
are  the  three  essential  elements  of  these  grovvi  ; 
and  it  is  on  the  relative  amount  of  each  wl  i 
determines  the  species  of  cancer.  "  If  the  fibi  s 
element  be  in  excess,  it  constitutes  scin  hus,  r 
hard  cancer  j  if  the  cells  be  numerous,  enccj  • 


*  According  to  Simon  and  Day,  the  following  pi  ■ 
mate  analysis  of  scirrhus  have  been  made  by  . 
L'Heretiek  :  — 


Of  Breast. 

Of  Uterus. 

Of  Do 
JiegU 

Water 

-  29-75 

.  21-lS 

.  2-1-: 

Albumen  - 

-  28-10 

-  29-85 

.  21' 

Fibrin 

-  18-80 

.  15-20 

.  27-: 

Gelatin  - 

-  7-CO 

8- 

Fat  - 

-     2  00 

8-1 

Phosphorized  fat 

600 

Proxide  of  iron 

'.     1-15  . 

1-25  . 

trat 

Yellow  pigment 

7-00 

101 

Salts 

-   12-60  - 

9-55  ■ 

A  fatty  growth  analysed  by  Nees  von  Esenbeck  c 
tained  23-0  of  solid  fat ;  12-0  of  extract  of  flesh  ;  II' 
gum-like  animal  matter  ;  23-0  of  albumen  ;  lO  Ooflil 
phate  of  lime  ;  and  1-5  of  carbonate  of  magnesia.  I 
not  stated  whether  this  solid  fat  contained  cholestei  ii 
in  all  probability  it  did,  'as  this  substance  is  often  foi 
in  fatty  tumours.  In  afatty  tumour  examined  by  Mi^'Li 
acicular  crystals  were  found  mixed  with  a  grey  substa 
wbicli  was  deposited  in  vesicles  and  dissolved  by  boil 
water,  from  which  it  was  not  precipitated  by  acids 
the  ordinary  metallic  salts.  The  crystals  were  insolii 
in  acids,  water,  or  alcohol,  but  dissolved  in  etli 
hence  they  probably  consisted  of  cholesterine.  Anot 
fatty  tumour  contained  some  casein,  precipitable  fr 
the  aqueous  solution  by  acetic  acid. 
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jli  or  soft  cancer ;  and  if  the  fluid  abound,  or 
Collected  into  loculi  of  little  cysts,  it  is  colloid 
ccer.  All  these  forms  of  cancer  may  frequently 
b  observed  in  the  same  tumour — in  one  place 
liji  or  scirrhus  ;  in  another  soft  or  encephiiloid  ; 
al  in  a  third  jelly-like  collections,  or  colloid. 
■5,  although  they  may  pass  into  or  succeed  one 
alher,  they  are  not  infrequently  distinct  from 
t  r  origin  to  tlieir  termination." 

2.  A.  Scirrhus.  —  Hard  cancer  has  been  fully 
(ll:ribed  in  the  article  Cancer;  and  I  have 
t  efore  only  to  add  at  this  place,  that  at  all 
1  s  a  pulpy  substance  may  be  removed  from  a 
fli-cut  surface  of  it  by  scraping,  which,  on 
Kroscopic  examination,  is  seen  to  contain  nu- 
iil'ous  cancer-cells,  mingled  with  molecules, 
giules,  and  fragments  of  fibrous  tissue, —  an 
aiearance  which  distinguishes  scirrhus  from 
c  ain  forms  of  fibrous  tumour,  which  to  the 
ned  eye  exactly  resemble  it.  A  thin  section  of 
ti  scirrhous  growth  is  seen  to  be  principally 
ciiposed  of  filaments,  of  various  sizes,  running 
it  ifferent  directions,  sometimes  forming  waved 
lids,  at  others  an  inextricable  plexus,  among 
v|ch  the  cells  may  be  seen  infiltrated,  or  form- 
ifloculi  or  cysts  enclosing  masses  of  these  cells. 

iS.  B.  Encephaloma.  —  Soft,  or  brain-like 
cicer,  has  been  considered  in  the  article  Fungoid 
J  EASE.  It  consists  of  a  soft  pulpy  growth,  of  a 
vjlish,  yellowish,  or  bluish  tint,  breaks  down  on 
rjlcrate  pressure,  and  yields  a  copious  milky  or 
ciimy  juice.  It  presents  different  degrees  of 
teularity ;  reddish  parts  or  spots  appearing, 
ong  to  extravasations  of  blood,  or  to  degrees  of 
vpularity.  On  examining  a  fresh-cut  section,  it 
piients  a  very  loose  fibrous  texture  :  but  in  the 
dser  parts  it  approaches  the  character  of  the 
s[  portions  of  scirrhus.  In  the  pulpy  parts  no 
tj;e  of  fibres  is  visible,  or  merely  fragments  of 
tjn.  Yellowish  parts,  either  reticulated  or  col- 
liied  into  masses,  generally  consist  of  fatty 
d|eneration  of  the  cancerous  tissue,  and  form 
t.  cancer  reticulare  of  MiitLEn.  This  yellow 
r  ler  is  often  of  cheese-like  consistence,  friable, 
a  resembles  tubercle,  for  which  it  has  been 
r  taken.  The  blackish  tinge  is  owing  to  black 
fjiient  (§  40.)  infiltrated  in  the  cancerous 
einents,  or  existing  within  the  cells,  constituting 
t:  malignant  melanosis,  or  melanic  cancer  of 
Spe  authors.  The  cream-like  fluid  presents,  under 
t  microscope,  a  number  of  the  cancer-cells 
s  ady  described  (i§  13.  et  seq.).  Sometimes 
rligled  with  a  large  number  of  molecules,  gra- 

jes,  compound  granular  cells,  blood-corpuscles, 

]  more  or  less  of  the  fibrous  element.  (See  art. 

NGOiD  Disease.) 

'-A.  C.  Colloid  or  Gum-Cancer. — Glue-cancer, 
collections  of  gelatinous  matter  resembling 
gle,  calves'- foot  jelly, or  semi-fluid  gum,  are  found 
iiasses  varying  from  a  minute  point  to  the  size 
I  large  orange.  In  colour  colloid  is  yellowish, 
yish,  brownish,  or  reddish  ;  very  rarely  green 
black.  It  may  be  transparent  or  amber-like, 
iemi-transparent  or  opaque,  resembling  honey. 
I  nay  be  disseminated  in  a  fibrous  texture,  giving 
pearly  aspect,  or  it  may  be  collected  in  distinct 
ts.  "  It  is  one  of  the  most  common  constituents 
compound  encysted  growths  of  the  ovary,  and 
not  infrequently  seen  in  cysts  of  the  kidney, 
I  follicular  swellings  of  ihe  skin." — (Bennett.) 
examination  with  the  microscope,  this  substance 


is  occasionally  seen  quite  structureless,  or  exhibits 
only  a  fine  molecular  appearance,  and  it  then  has 
been  called  colloid  tissue.  At  other  times  nume- 
rous nucleated  cells,  presenting  all  the  characters 
of  cancer-cells,  in  various  stages  of  development, 
are  found  in  it  as  a  blastema  ;  audit  is  then  observed 
that  the  growth  has  a  tendency  to  spread.  This  is 
colloid  cancer. 

45.  "  When  colloid  cancer  is  formed  on  a  free 
surface,  as  on  the  peritoneum,  it  often  presents 
small  grains,  of  a  grey  colour,  resembling  co» 
agulated  gum-arabic.  When  collected  in  masses, 
these  have  an  irregular  nodulated  aspect.  A  fresh 
section  presents  a  surface  with  numerous  loculi  or 
cysts,  which  vary  from  the  size  of  a  pin's  head  to 
that  of  a  walnut,  filled  with  a  clear  glistening 
gelatinous  matter,  surrounded  by  fibrous  sub- 
stances or  mesh-work."  Cancer-cells  oiiginate 
in  colloid  matter,  as  in  other  kinds  of  blastema, 
by  the  formation  of  granules,  nuclei  and  cells. 
The  fibrous  structure  of  colloid,  according  to 
Dr.  Bennett,  never  contains  permanent  nuclei, 
or  affords  any  evidence  of  being  developed  from 
nuclei  or  cells  ;  it  seems  rather  to  be  formed  by 
precipitation  alone. 

46.  D.  These  three  forms  of  true  cancer  are 
vascular,  but  in  different  degrees.  Scirrhus  is 
least  so  ;  colloid  is  more  so  then  scirrhus  ;  and 
encephaloma  is  most  vascular  —  sometimes  so 
much  so  as  to  bleed  readily  and  profusely.  These 
forms  pass  into  each  other,  sometimes  so  imper- 
ceptibly as  to  render  the  arrangement  of  several 
specimens  a  difficult  matter;  more  especially  as 
respects  scirrhus  and  encephaloma  or  fungoid 
cancer. 

47.  ii.  Other  Morbid  Growths.  —  Morbid 
structures,  which,  to  the  unaided  sight, to  the  touch, 
and  often  in  the  progress  of  the  case,  so  closely  re- 
sembles cancer  as  to  be  frequently  mistaken  for  it, 
and  yet  which  presents  on  microscopic  examina- 
tion differences  of  a  very  marked  character,  have 
been  termed  cancroid  by  Dr.  Bennett.  Hitherto, 
he  remarks,  this  distinction  has  not  been  very 
accurately  attended  to;  for,  although  practitioners 
have  recognised  the  existence  of  fibrous,  sarco- 
matous, vkarty,  fatty,  and  otiier  so-called  non- 
malignant  growths,  experience  every  day  proves 
that  there  are  no  symptoms  which  enable  them  to 
detect  these  with  certainty. 

48.  A.  A  Jibro-nucleated  cancroid  growth  is 
described  by  this  writer  to  consist  of  filaments 
infiltrated  with  oval  nuclei.  It  can  be  distinguished 
from  scirrhus  and  from  encephaloma  only  by 
microscopic  examination,  as  it  sometimes  closely 
resembles  the  one,  and  at  other  times  the  other. 
As  to  its  minute  structure  this  growth  ouglit  to  be 
separated  from  true  cancer  on  the  one  hand,  and 
from  fibrous  tumours  on  the  other.  It  is  deficient 
in  cancer-cells,  which  are  essential  to  the  first ; 
and  it  possesses  numerous  naked  nuclei  in  no  way 
connected  with  cell-formation,  which  are  not  found 
in  the  second.  This  form  of  cancroid  growth, 
however,  evidently  so  closely  resembles  cancer,  or 
possesses  so  much  of  what  has  been  usually  called 
the  malignant  character,  in  other  respects,  that  a 
diagnosis  is  difficult.  Th.e  most  important  dis- 
tinction between  it  and  true  cancer  is  that,  al- 
though it  may  return  in  the  place  originally 
affected,  after  excision,  it  does  not  appear  ever  to 
occur  secondarily  in  the  glands  or  otlier  organs. 

49.  B,  Epithelial  Cancroid  Growths.  —  Dr. 
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Bennett  considers  that  cancer  of  the  lip,  chimney- 
sweeper's cancer,  noli  me  tangere,  malignant 
ulcer  of  the  face,  cauliflower  excrescence  of  the 
uterus,  and  other  appellations  are  given  to  morbid 
growths,  which  have  been  considered  cancerous 
or  malignant,  but  which  possess  a  very  different 
structure,  and  are  therefore  only  cancroid.  Mr. 
Paget  pointed  out  the  identity  of  several  of  these, 
considered  them  as  warty  in  their  nature,  and 
ascribed  them  to  hypertrophy  of  ihe  papilla;  of  the 
skin.  Dr.  Simpson  classed  cauliform  excrescence 
of  the  cervix  uteri  with  soft  warts  and  condylomata, 
and  stated  that  it  had  often  been  confounded  with 
carcinoma  or  medullary  fungus.  Ilxamined  by 
Reid  and  Goodsiu  it  was  shown  to  consist  of 
groups  of  large  nucleated  cells.  These  and 
similar  alterations  of  the  epidermic  and  mucous 
surface  Dr.  Bennett  views  as  epithelial  cancroid 
growths,  and  as  essentially  consisting  of  an  hyper- 
trophy of  the  mucous  or  epidermic  layer,  com- 
posed of  numerous  ephhelial  cells  more  or  less 
impacted  together  (§  18.).  They  may  occur 
on  large  free  surfaces,  as  the  skin  or  digestive 
mucous  membrane  ;  or  within  mucous  follicles, 
and  the  minute  ramifications  of  secreting  glands, 
as  the  mammae,  kidney,  &c.  In  the  former  case, 
corns,  callosities,  condylomata,  warts,  and  scaly 
eruptions  of  the  skin,  or  polypi  and  fungous  ex- 
crescences of  the  mucous  membrane  are  occa- 
sioned. In  the  latter  case,  various  kinds  of  en- 
cysted swellings,  hairy  and  horny  productions,  and 
dilatation  of  the  minute  ducts  in  secreting  glands 
by  the  desquamation  and  retention  of  their  con- 
tained epithelial  cells  are  produced.  The  forms  of 
epithelial  growth  which  more  especially  resemble 
cancer,  and  which  are  therefore  cancroid,  are  — 
1st.  Certain  warty  and  fungoid  excrescences  of 
the  skin  and  mucous  surfaces  ;  —  2d.  Some  ulce- 
rations of  mucous  membranes,  especially  those  of 
the  lip,  tongue,  and  cervix  uteri;  —  and  3d.  The 
changes  occurring  in  follicles  and  excretory  ducts, 
the  latter,  when  associated  with  hypertrophy  of 
the  surrounding  fibrous  tissue,  constituting  some 
forms  of  so-called  sarcomatous  tumours. 

50.  (a.)  Wartij  and  Jungous  excrescences  are 
very  common.  The  former  are  often  observed  on 
the  fingers  of  voung  persons,  more  especially  of 
those  addicted  to  the  vice  of  self-pollution;  and 
they  sometimes  also  appear  about  the  face  and 
neck.  They  consist  of  a  congeries  of  elongated 
papillaj,  sometimes  flattened  at  the  top,  at  other 
times  presenting  fissures  and  sulci  leading  to  a 
common  root.  These  tumours  may  vary  from 
the  size  of  a  millet  seed  to  that  of  a  child's  head. 
Dr.  Bennett  describes  them  as  having  their 
surface  sometimes  smooth,  at  other  times  lobulated, 
composed  of  rounded  groups  of  papillae  resembling 
a  cauliflower.  When  small,  they  are  almost 
wholly  composed  of  epithelial  scales,  which  as- 
sume a  square  or  elongated  form,  their  nuclei 
being  usually  very  distinct.  The  larger  growths 
internally  consist  of  a  fibrous  structure,  into 
which  loops  of  vessels  from  the  capillary  network 
of  the  dermis  is  prolonged.  They  are  covered  by 
compressed  epithelial  scales.  They  often  soften 
and  ulcerate  on  their  surface  or  at  their  base, 
some  of  the  epiihelial  cells  then  enlarging  from 
endosmoses  and  often  resembling  cancer-cells, 
whilst  others  are  elongated  and  split  into  fibres. 
Mingled  with  the  altered  cells  are  numerous 
molecules  and  granules,  and  often  pus-corpuscles, 


giving  an  ichorous  character  to  the  dischargg  1 
the  sore  or  ulcerated  surface.  In  this  manni|( 
cancroid  ulceration  may  be  produced,  and  pro(K 
to  a  greater  or  less  extent,  the  base  of  the  ul  ts 
being  generally  covered  by  papillated  fun|d 
projections,  the  edge  being  elevated,  indurated,  idi  •{ 
rugged.  I  tp 

51.  The  po/j/pt  which  grow  from  the  surfacbf  ' 
mucous  membranes  are  covered  externally  y 
thickened  epithelial  cells,  are  internally  comp(d 
of  fibrous  tissue  more  or  less  dense,  and  |%f 
abundantly  supplied  with  blood-vessels.  Tifli 
resemble  in  structure  the  excrescences  just  |B 
scribed,  and  like  them  may  ulcerate,  the  ulciMf 
tion,  however,  being  much  more  frequently  ; 
tended  by  haemorrhage.    These  polypi  areiy 
common  in  the  cervix  and  os  uteri,  and  less  sa 
other  mucous  surfaces.  > 

52.  (fr.)  Another  form  of  epithelial  cancmjl 
described  microscopically  by  Dr.  Bennett  asit 
pearing  first  as  an  ulcer,  sometimes  as  a  sll 
induration  of,  or  small  wart  on,  the  affected  p| 
It  is  common  on  the  under  lip,  on  the  tongue,  i 
in  the  cervix  uteri.  In  the  lip,  a  furrow  or  gcj 
is  often  observed  early  in  the  indurated  spot.  'I 
slowly  extends,  in  the  form  of  ulceration,  \| 
indurated,  thickened,  and  raised  margins, 
circular  and  cup-shaped,  its  surface  being  sol 
times  covered  by  a  white-cheesy  matter,  i 
others  by  a  thick  crust ;  and  proceeds  unti^ 
involves  a  considerable  portion  of  the  structi 
pouring  out  a  foul  ichorous  discharge.  In  ; 
tongue  the  base  of  the  sore  is  fungoid  and  ps  • 
lated,  and  dense,  owing  to  the  close  impactioij 
laminae  of  epithelium.  On  the  cervix  uteri,  tU 
ulcers  have  hard,  irregular  edges,  yield  a  copi| 
ichorous  discharge,  and  cause  more  or  less  th:!l 
ening  of  the  adjoining  textures.  When  exami  l' 
microscopically,  these  cancroid  ulcers  present  i 
their  surfaces  masses  of  epithelial  cells,  in  all  tir 
stages.  Some  of  these  cells  are  spherical,  ■ 
cleated,  about  l-50th  of  a  millimetre  in  diamel ; 
others  much  larger.  They  often  resemble  can(- 
cells  when  viewed  alone,  but  are  associated  v  I 
flattened  scales,  varying  in  size  and  shape,  soi  • 
times  in  groups  adhering  at  their  edges,  at  oil  i 
forming  confused  masses.  Many  of  the  cells  i  I 
scales  often  reach  an  enormous  size,  and  as  tl ' 
become  old  split  into  fibres.  These  elements  i 
commonly  associated  with  numerous  molecu 
and  granules,  naked  nuclei,  fibro-plastic,  fusifc. 
and  pus-cells.  Immediately  below  the  surfs , 
the  epithelial  cells  are  more  or  less  compres 
and  condensed  ;  and,  when  the  disease  is  very  c 
they  present  concentric  laminje,  surrounding 
hollow  space. 

53.  (c.)  Cystic.  Growths,  consisting  of  epithe 
cells  and  scales,  often  occur  in  minute  follit 
and  crypts.  They  may  also  form  within 
excretory  ducts  of  glands.  They  have  been  wi 
described  by  M.  Lebert  and  by  Dr.  Benne 
The  contents  of  these  cystic  growths  are  : 
merely  epithelium-cells  in  all  stages  of  develi 
ment,  but  also  fatty  cells,  granules,  and  cryst 
of  cholesterine.  These  obstruct  the  duct,  and  tl 
enlargement  or  tumour  of  a  cystic  kind  is  forrrn 
These  cysts  vary  from  the  size  of  a  pea  to  thai 
a  large  orange;  their  appearance  varying  w; 
the  proportion  of  epithelium,  or  of  fat,  or 
cholesterine  they  may  contain.  Quantities  of  c 
thelium  are  also  thrown  off  from  the  lining  of  i 
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sral  ventricles  in  cases  of  cerebral  meringitis, 
i  in  the  ovaria  during  ovarium  dropsy. 
|54.  "  In  many  fibrous,  or  so-called  sarco- 
itous  growths  in  glands,  we  frequently  find  the 
loertrophied  filamentous  tissue  forming  loculi 
ich  vary  in  shape  with  the  amount  of  lateral 
ssure  they  receive.    This  may  occur  in  can- 
lous  and  cancroid  growths,  and  the  spaces  so 
|)duced  may  be  occupied  by  either  cancer  or 
Ithelial  cells.    Hence,  even  on  a  microscopic 
imination,  the  latter  may  be  readily  mistaken 
an  experienced  histologist  for  cancer.  The 
reus  tissue  in  both  cases  is  the  game,  but  the 
'Is  present  the  differences  formerly  pointed  out 
ween  cancer   and    epithelial  cells  (§  18.), 
:  latter  being  frequently  about  the  same  size, 
J  exhibiting  a  great  disposition  to  run  together 
groups."  The  cystic  formations  in  sarcoma  are 
iised  by  the  same  circumstances  as  produce 
iiple  cysts  in  the  liver,  kidney,   and  other 
iidular  organs  :  the  minute  excretory  ducts  are 
■itructed  by  granular  exudations  or  exfoliations, 
:1  fluids  accumulating  behind  them  produce 
iiitations  or  cysts.    Hence  the  frequency  of  en- 
ifted  growths  in  structures  furnished  with  follicles 
ji  ducts.     Occasionally  the  epithelium  is  so 
'  sely  impacted  in  the  dilated  ducts  as  to  be 
med  out  in  the  form  of  moulds  of  the  tubes  on 
king  a  section  through  them.    "  This  form  of 
thelial  accumulation  in  the  ducts  of  glands, 
ich  are  the  seats  of  fibrous  or  sarcomatous 
iwths,  merits  great  attention,  as  to  this  circum- 
i(nce  must  be  attributed  their  great  resemblance 
cancer." — (p.  183.) 

55.  C.  Fibrous  cancroid  growths  consist 
{oily  of  fibrous  or  filamentous  tissue,  and  so 
Isely  resemble  scirrhus  as  to  be  continually 
itaken  for  it.  This  fibrous  tissue  is  formed  as 
)ve  described  (§§  27,  28.),  and  it  may  be  thus 
pduced  in  various  tissues  and  organs.  This 
fue  is  the  most  universal  both  in  healthy  and 
eased  parts.  It  forms  the  stroma,  or  frame-work, 
linearly  all  the  tissues.  "It  exists  in  almost 
ipry  kind  of  cancroid  and  cancerous  growth :  so 
ft  a  fibrous  tumour  is  one  of  these,  minus  the 
clei  and  cells,  which  give  to  each  its  peculiariiies. 
l)rous  growths  present  themselves  in  numerous 
:1ms.  One  of  the  most  common  is  that  of  cica- 
'f;  another  is  that  of  a  white  glistening  patch,  so 
'tamon  on  serous  surfaces ;  a  third  is  the  chronic 
pd  or  ligamentous  tissue  uniting  serous  mem- 
ines,  the  result  of  simple  exudations  of  some 
jnding ;  and  a  fourth  is  the  peculiar  induration 
'f.he  skin,  constituting  sclerosis  in  children,  and 
Iphantiasis  in  adults." — (p.  184.)  Cancroid 
irous  growths  assume  two  principal  forms, — 
[.  Thickening  or  hypertrophy  of  the  sub-areolar 
!iue  of  mucous  membranes  j  — 2d.  Tumours  of 
ferent  varieties, 

|56.  a.  Thickenings  and  indurations  of  the  sub- 
'icous  areolar  tissue  cause  strictures  of  canals, 
in  the  alimentary  canal,  urethra,  &c.  They 
ly  follow  any  protracted  irritation  causing  ex- 
ation.  Chronic  irritation  of  the  stomach,  or 
fetritis,  may  induce  a  similar  lesion,  with  hyp'  r- 
phy  of  the  muscular  coats,  so  as  closely  to  re- 
nble  scirrhus ;  and  many  cases  of  stricture  of 
;  intestines  have  a  similar  resemblance  ;  and  yet 
on  a  close  examination  they  contain  nothing 
t  the  elements  of  fibrous  tissue  —  are  merely 
iply  fibrous.    This  form  of  morbid  growth 


consists  almost  entirely  of  dense  bands  of  filaments 
of  a  glistening  or  dull  white  colour.  Here  and 
there,  naked  nuclei  varying  in  size,  or  fibro- 
plastic corpuscles,  mingled  with  fusiform  bodies, 
may  often  be  detected  between  these  fibres. 

57.  j8.  Fibrous  cancroid  tumours  comprise,  be- 
sides those  which  are  strictly  fibrous,  those  which 
have  been  usually  called  sarcomatous  and  neu- 
romatous. Dr.  Bennett  considers  them  all  "to 
consist  of  a  fibrous  structure  in  diflferent  stages  of  ■ 
development,  the  softer  and  more  vascular  forms 
being  such,  even  when  their  elements  have  not 
yet  completely  passed  into  the  perfect  fibrous 
state.  For  this  reason  they  have  been  made  to 
constitute  a  distinct  group  by  Lebert,  under  the 
name  of  fibro-plastic  tumours.  Such  growths  may 
always  be  seen  passing  into  true  fibrous  tissues. 
In  some,  whilst  one  part  may  be  called  sarcoma- 
tous or  fleshy,  another  is  truly  fibrous.  Other 
kinds  of  fibrous  tumour  resemble  tough  ligament 
and  fibro-cartilage,  presenting  all  kinds  of  inter- 
mediate degrees  of  conversion  between  the  areolar 
and  elastic  tissues.  Fibrous  tumours  may  there- 
fore be  divided  into  —  1st.  Sarcomatous  ;  —  2d. 
Desmoid;  —  3d.  Chondroid;  —  and  4th.  Neura- 
matous  fibrous  tumours."  —  (p.  185.) 

58.  1st.  Sarcomatous  tumours  are  either  spherical 
or  more  or  less  lobulated.  The  first  are  of  the 
consistence  of  muscular  tissue  or  soft  cartilage. 
Their  surfaces,  when  divided,  are  smooth  or  finely 
granular,  and  their  colour  varies  from  a  whitish 
yellow  to  pink  or  deep  red,  with  the  amount  of 
vascularity.  Sometimes  on  section,  the  surface  is 
mottled  from  an  intermixture  of  these  tints,  or 
ecchymosed.  The  vascularity  of  these  tumours 
disposes  them  to  ulceration  and  to  the  breaking 
down  of  their  substance  with  the  formation  of  a 
purulent  fluid.  They  are  generally  encysted, 
originate  in  cellular  tissue,  and  are  found  in 
fibrous  and  osseous  structures.  In  the  last-named 
situation  they  have  been  called  osteo-sarcoma,  a 
name  which  has  been  sometimes  given  to  cancerous 
disease  in  this  situation.  Lebeht  considers  fungus 
of  the  dura  mater  to  be  sarcomatous.  These  tu- 
mours increase  in  size  slowly,  causing  injury  by 
theirpressure  on  adjoining  parts,  not  only  impairing 
function  but  producing  absorption  and  ulceration 
of  the  parts  pressed  upon.  In  a  gentleman  whom 
I  attended  for  gradually  increasing  hemiplegia, 
passing  slowly  into  general  palsy  and  coma, 
one  of  these  tumours  existed  in  the  upper  jaw  and 
another  in  the  pericranium  ;  and  I  stated  that  the 
palsy  was  most  probably  owing  to  a  similar  forma- 
tion in  the  dura  mater.  On  examination  after 
death,  this  was  found  to  be  the  case.  A  large 
tumour  on  one  side  having  caused  the  hemiplegia, 
a  small  one  being  also  present  on  the  other  side, 
and  having  produced  the  palsy  of  the  other  side 
also,  shortly  preceding  dissolution.  (See  art. 
Brain  and  Membranes,      8,  9.). 

69.  Sometimes  these  tumours  are  more  soft  and 
lobulated,  and  are  then  readily  mistaken  for  ence- 
phaloma.  The  lobules  vary  greatly  in  size,  have 
externally  a  papillary  or  cauliflower  appearance. 
They  frequently  resemble  the  pancreas,  aod  were 
hence  called  pancreatic  by  Abernethy.  The 
lobules  are  surrounded  by  a  layer  of  more  or 
less  dense  areolar  tissue;  and  are  of  a  greyish, 
yellowish,  or  rosy  colour,  according  to  their 
vascularity. 

60.  These  tumours  are  found  in  many  places- 
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below  the  skin  copiously  supplied  with  cellular 
and  fibrous  tissue.  Tliey  are  not  infrequent  in 
jhe  mammae  ;  and  in  tliis  situation  they  are  dis- 
tinguished from  scirrhus  with  the  greatest  dif- 
ficulty. M.  Lehert  describes  small  mushroom- 
like growths  on  the  conjunctiva  which  are  sarco- 
matous, and  which  may  destroy  the  eye  by  their 
size  and  pressure.  Dr.  Bennett  has  found  many 
granulations  on  the  valves  of  the  heart  to  consist 
of  a  sarcomatous  and  fibrous  structure. 

61.  "  Tlie  minute  structure  of  these  tumours  is 
essentially  fibrous,  but  many  of  the  fibres  are  seen 
to  be  made  up  of  congeries  of  fusiform  cells  closely 
applied  together.  These  cells  are  of  a  spindle- 
shape,  varying  in  length  and  breadth,  and  for  the 
most  part  distinctly  nucleated.  Blany  of  them  may 
be  seen  branched  at  their  extremities  and  passtng 
into  fibres,  according  to  the  mode  of  development 
of  fibrous  tissue  described  by  Schwann.  In  some 
the  nucleus  will  be  found  to  have  disappeared. 
Other  of  the  cells  will  be  found  round  or  oval,  or 
only  slightly  elongated  ;  these  are  younger  growths. 
In  the  same  tumour  all  these  different  stages  may 
be  observed.  In  the  softer  parts,  isolated  cells 
and  nuclei  abound  ;  whereas  in  the  harder  and 
denser  parts,  the  development  into  fibrous  tissue 
will  be  found  more  perfect." — (p.  187.)  Some  of 
the  softer  forms  of  sarcomatous  growths  contain 
cysts,  and  in  these  groups  of  transparent  cells  are 
observei],  which  present  on  the  addition  of  acetic 
acid  distinct  I'ound  nuclei,  about  one-third  the  size 
of  the  cell.  These  cells  closely  resemble  epithelial 
cells.  1'he  fibrous  structure  sometimes  forms 
loculi,  which  may  be  crowded  with  these  cells,  so 
that  in  these  cases  fibrous  and  epithelial  growths 
are  conjoined. 

62.  2d.  Desmoid  fibrous  tumours  are  generally 
of  a  white  or  whitish  yellow  colour,  tough  and 
elastic,  resembling  the  structure  of  the  dermis. 
They  are  of  a  rounded  or  oval  form,  often  im- 
bedded in  a  cyst,  consisting  of  the  structures  in 
which  they  lie.  They  vary  in  density  from  that 
of  tendon  to  that  of  fibro-cartilage.  On  section 
they  present  numerous  white  glistening  fibres  in- 
timately interwoven,  or  arranged  in  bundles,  form- 
ing circles  or  loops  interlacing  with  each  other. 
They  sometimes  have  a  bony  centre  or  nucleus. 
They  are  not  very  vascular.  They  vary  in  size 
from  that  of  a  pin's  head  to  several  feet  in  cir- 
cumference. Dr.  Bennett  possesses  one  four  feet 
in  circumference,  and  he  refers  to  one  still  larger. 
They  may  occur  in  various  tissues  and  organs — in 
the  sub-cutaneous  cellular  tissue,  in  the  sub- 
mucous tissue,  and  in  the  mammae  and  uterus, 
where  they  are  common.  In  the  last  situation, 
they  often  push  the  mucous  membrane  before 
them,  and  in  this  way  grow  outwards,  forming  one 
of  the  so-called  polypi  uteri.  In  other  cases,  they 
grow  towards  the  serous  or  peritoneal  cavity, 
pushing  the  membrane  before  them,  and  thereby 
forming  a  neck  by  which  they  are  attached  to  the 
uterus,  as  if  growing  from  it.  The  pedicle  thus 
formed  may  break  off',  and  the  tumour  tlius  become 
free  in  the  peritoneal  cavity.  In  the  same  way 
these  tumours  may  become  detached  in  the  joints- 
loose  fibro-cartihiges ;  and  even  in  the  veins  — 
when  they  have  been  named  phlebolites.  The 
minute  structure  of  these  tumours  is  chiefly  fila- 
mentous, the  fibriles  varying  from  l-700th  to 
l-800th  of  a  millimeti-e  in  diameter.  Their  softer 
portions  may  be  separated  by  a  fine  needle,  but 


this  is  impossible  in  the  denser  parts.  Somet( 
the  filaments  aie  more  or  less  waved  ;  at  oil  | 
they  are  curled  and  brittle,  as  in  elastic  tiii 
Occasionally  fusiform  nucleated  cells  are  fo  ( 
indicating  that  these  fibres  are  probably  for  j 
from  cells.  Sometimes  isolated  nuclei  and  ( 
puscles  are  also  found,  as  in  sarcomatous  tum«( 
but  the  proportion  of  them  is  very  small,  i 
bony  centres  of  these  tumours  are  sometj 
cartilaginous,  at  others  composed  of  amorp:  | 
mineral  matter,  more  rarely  of  true  bone, 
instances  of  which  latter  were  seen  by  M.  Leb: 

63.  3d.  Chvndroid Jibrous  tissues  were  first 
curately  described  by  MiiLt,Er(,  and  shown 
him  not  only  to  resemble  caitilage,  but  als- 
possess  much  gelatine  in  their  composition.  1 
vary  in  shape.  When  divided  they  preseij 
smooth,  milk-white,  glistening  surface,  like  fi 
cartilage.  Their  thin  substance  is  very  de 
separated  with  great  diflnculty  by  needles, 
easily  cut  into  thin  layers.  It  crunches  under' 
knile,  and  is  very  little  vascular.  Its  intin 
structure  consists  of  fibrous  tissue,  resembling 
fibro-cartilage  of  the  ear,  or  the  intervertel 
substance. 

64.  The  preceding  kinds  of  fibrous  strucf 
may  be  associated  in  one  tumour.  Some  areci  - 
posed  of  several  rounded  or  oval  masses,  varjj 
in  size,  and  surrounded,  and  sei)arated  from  elu 
other  by  a  cyst,  or  layer  of  areolar  tissue, 
external  surface,  under  such  circumstancesij 
more  or  less  nodulated.     Some  of  these  are 
casionally  soft  and  pulpy  —  semi-gelatinous,  vi 
a  very  sparing  layer  of  fibrous  tissue,  whilst  otll 
are  more  or  less  tough,  gradually  passing  inljj 
fibro-cartilaginous  density,  and  grating  under 
knife.    Dr.  Bennett  has  observed,  even  of  ■ 
nodule,  parts  soft  and  others  hard,  the  fori; 
being  cellular,  the  latter  fibrous,  every  degreef 
variation  existing  between  them. 

65.4th.  Neuromatous  fibrous  iumoursarc  forn 
in  the  nerves  sometimes  spontaneously,  at  otlii 
consecutively  of  injuries,  especially  of  amputatii 
In  the  museum  of  the  Itichmond  Ilospital,  Dubls 
a  series  of  these  tumours  are  preserved,  mostl 
them  taken  from  a  person  in  whom  almost  eviJ 
nerve  presented  knotty  swellings,  some  of  thif 
varying  from  the  size  of  a  nut  to  that  of  a  chilj 
head.  Dr.  Bennett  examined  them  rnicroscop| 
ally.  Having  been  long  kept  in  spirit,  he  coiT 
only  determine  the  existence  of  fibrous  balJ 
running  in  various  directions,  mingled  here  al 
there  with  compound  granular  masses.  In  son 
fresh  neuromatous  tumours  which  he  examinedJ 
was  demonstrated,  "that  in  addition  to  bandsl 
fibres  running  in  waved  lines,  and  sometimj 
forming  loops,  there  were  occasionally  transpai'q 
cells,  with  a  nucleus  composed  of  two  or  mo 
small  granules,  not  afl^ected  by  the  addition 
acetic  acid." — (p.  190.) 

66.  D.  Cartitagiiwus  cancroid  growths  were  fiijf 
separated  from  cancerous  and  osteo-sarcomatof 
tumours  by  Muller,  who  called  them  enc/ioj 
droma.  When  found  in  soft  parts,  or  merely  l 
tached  to  bones,  they  are  surrounded  by 
envelope  of  condensed  areolar  tissue,  when  in  til 
bones  by  a  bony  capsule.  In  the  first  case  thq 
occur,  although  very  rarely,  in  the  glands,  as  : 
the  parotid  or  mamma.  In  the  second  case,  thq 
are  most  common  in  the  bones  of  the  cxtremitie 
When  formed  in  the  substance  of  long  bones,  tbel 
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jsent  rounded,  smooth  tumours;  when  in  the 
]j iosteum  or  flat  bones,  their  surface  is  rough 
i  I  nodulated."  The  struct iire  of  enchondroma  is 

I  same  as  that  of  cartilage  ;  it  presents  transpa- 

I I  nucleated  cells,  varying  in  size,  isolated  or  in 
;  lips,  situated  in  a  hyaline  substance.  A  net- 
■  rk  of  filamentous  tissue  runs  tiirough  the 
!  stance  of  the  tumour,  forming  areolae  in  which 
lod  vessels  ramify.  The  cartilaginous  and 
ifolar  tissues  vary  in  amount  in  different  tumours, 
linetimes  the  cartilage  is  in  excess  ;  and  it  then 
1  Bnibles  that  of  young  animals,  the  cells  being 

isually  large.  When  the  fibrous  element 
iiunds,  then  the  whole  mass  is  identical  with 

o-cartilage,   as  in  sarcomatous  tumours  (§§ 

—61.).  Between  these  extremes  there  are 
i  iiile  varieties,  many  of  which  may  often  be 
1  11  in  one  tumour.  Occasionally  a  bony  nucleus 
i  ound  in  a  nodule  of  enchondroma,  and  some- 
:  es  these  nodules  present  all  the  stages  of  trans- 

mation  into  bone. 

j7.  Notwithstanding  these  peculiarities  of 
I  icture,  these  tumours  are  often  mistaken  for 
I  »o-sarcomatous  or  cancerous  growths,  chiefly 
Miig  to  their  occasional  softening,  and  to  their 
isenting,  in  such  circumstances,  the  external 
'  uactersof  encephaloma.  The  softened  portion, 
\:n  under  tlie  microscope,  may,  without  great 
fe,  lead  to  error,  as  the  cartilage  cells  which 

U  loose,  mixed  with  granules  and  debris  of  the 
■laour,  closely  resemble  those    in  cancerous 

_  :iWihs. 

58.  E.  Fatty  cancroid  growths,  in  the  form  of 
liour,  when  mingled  with  fibres  and  other 
inents,may  be  mistaken  at  first  sight  for  scirrhus. 
'  'atty  tumours  vary  in  size,  but  they  may  reach 
(  owth  weighing  SOlbs.  Sometimes  their  surface 
ii^mooth,  at  others  lobulated.  'I'hey  are  of  a 
;j low  colour,  resembling  adipose  tissue;  some- 
tos  divided  into  bands  by  white  fibrous  tissue. 
'.13  relative  amount  of  these  two  elements  varies 
jlatly  in  different  specimens  ;  some  being  soft, 
if,  containing  few  fibres  ;  others  being  harder, 
I'ise,  the  areolar  tissue  preponderating.  For  the 
1 3t  part  they  are  very  sparingly  supplied  with 
,od  vessels,  but  these  abound  more  in  the  fibrous 
iieties.  In  the  latter  case  they  are  liable  to 
I'erate,  and,  under  such  circumstances,  have 
itquently  been  mistaken  for  cancer.  Some  of 
|se  tumours,  indeed,  may  be  considered  as 
Irous  or  sarcomatous,  combined  with  an  unusual 
intity  of  fat.  Occasionally  they  are  connected 
li  the  ordinary  adipose  tissue  of  the  body. 
ey  are  often  surrounded  by  a  delicate  cyst  or 
j^elope ;  sometimes  this  is  not  perceptible, 
hen  the  collection  of  fat  resembles  the  ordinary 
pose  tissue,  the  tumour  has  received  the  name 
\iipoma.  When  it  is  more  lardaceous,  some 
jre  applied  to  it  thc'term  steatoma,  in  the  same 
Inner  as  when  the  substance  is  encysted." — {Op. 
[p.  193.) 

,69.  The  minute  structure  of  these  tumours 
I'ies  with  the  amount  of  adipose  or  of  fibrous 
jiue.  The  former  is  composed  of  vesicles  of  a 
jmd  or  oval  form,  altered  more  or  less  in  shaoe 
j  pressure.  The  vesicles  vary  from  l-20th  to 
|30lh  of  a  millimetre  in  diameter.  They  are 
jiiposed  of  a  diaphanous  cell-wall,  frequently 
duding  a  nucleus.  The  nucleus  is  round  or 
d,  about  the  1-lOOth  or  l-200th  of  a  millimetre 
diameter.   Occasionally  it  appears  stellate,  of 


a  crystalline  aspect,  from  the  formation  of  crystals 
of  margarine  or  margaric  acid  around  it.  On 
rupture  of  the  cell-wall  the  oil  may  be  made  to 
flow  out,  and  the  cell-wall  shrinks  up.  Collapsed 
cells  may  often  be  seen  among  the  more  perfect 
vesicles,  mixed  with  globules  of  oil  and  fat  gra- 
nules. The  fibrous  element  consists  of  fila- 
mentous tissue  running  between  groups  of  adipose 
cells  ;  but  is  denser,  and  occupies  more  space, 
according  to  the  proportion  in  which  it  enters  into 
the  tumour.  Steatomatous  and  melicerous  fatty 
matter  may  sometimes  consist  chiefly  of  the  cells  or 
vesicles  just  describeil ;  or  these  may  be  mingled 
in  various  proportions  with  granular  matter.  In 
some  melicerous  encysted  growths  Dr.  Bennett 
found  the  whole  to  be  composed  of  granules, 
among  which  faint  traces  of  delicate  cell-walls 
might  be  observed  more  or  less  compressed 
together.  In  all  such  productions  the  relative 
amount  of  the  vesicular  and  granular  element 
varies  greatly. 

70.  Another  form  in  which  fat  may  occur  is 
that  of  atheroma,  consisting,  for  the  most  part,  of 
numerous  fatty  granules,  varying  in  size.  Athe- 
roma may  constitute  the  contents  of  cysts,  or  the 
entire  degeneration  of  certain  glands,  especially  the 
mesenteric  and  lumbar.  The  fatty  granules  com- 
posing it  vary  from  l-600th  to  l-400th  of  a  milli- 
metre in  diameter.  They  almost  entirely  disappear  in 
ether,  leaving  only  a  molecular  albuminous  matter. 
Similar  fatty  granules  are  also  associated  with 
most  morbid  formations,  sometimes  free,  at  others 
existing  within  cells.  "  This  kind  of  atheroma  is 
identical  in  structure  and  chemical  composition 
with  certain  forms  of  the  reticulum  in  cancer. 
The  granular  fatty  matter  is  often  combined  with 
crystals  of  cholesterine,  more  or  less  numerous." 
Sometimes  they  accompany  various  kinds  of 
chronic  exudation,  and  formations  of  epithelium,  as 
above  noticed  (§  53.). 

71.  F.  Tubercular  growths  resemhliiig  cancer  are 
not  uncommon.  Dr.  Bennett  remarks  that  a 
mass  of  enlarged  tubercular  lumbar  glands  in  his 
collection  presents  all  the  external  characters  of 
cancerous  growths ;  and  that  he  has  no  doubt  that 
many  cases  of  so-called  cancer  of  the  brain  and 
other  structures  in  youth  are  only  tubercular; 
for,  however  easily  the  tubercular  structure  may 
be  distinguished  in  its  miliary  or  infiltrated  forms, 
it  may  closely  resemble  cancer  when  it  exists 
only  in  one  or  two  large  rounded  masses  in  an 
organ,  and  is  more  or  less  softened.  In  such  cases 
it  can  be  distinguished  only  by  a  microscopic  ex- 
amination. The  characters  of  tubercle  which 
readily  distinguish  it  from  cancer  therefore  require 
to  be  pointed  out.  A  tubercular  mass  presents 
a  yellowish  or  dirty  white  colour,  and  varies  in 
consistence  from  that  of  tough  cheese  to  that  of 
thick  cream.  Sometimes  it  is  soft  in  one  place 
and  indurated  in  another.  On  dividing  the  harder 
parts,  the  surface  is  smooth  or  waxy  ;  the  softer 
parts  present  a  slightly  granular  surface.  On 
pressure  they  are  friable,  and  break  down  into  a 
pulpy  matter,  but  never  yield  a  milky  juice.  "  A 
small  portion  squeezed  between  glasses,  and  ex- 
amined under  the  microscope,  presents  a  number 
of  irregular  shaped  bodies  approaching  a  round, 
oval,  or  triangular  form,  varying  in  their  longest 
diameters  from  the  l-120th  to  l-75th  of  a  mil- 
limetre.  These  bodies  contain  from  one  to  seven 
granules,  are  unaffected  by  water,  but  rendered 
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very  transparent  by  acetic  acid.  Tiiey  are  what 
have  been  called  tubercle  corpuscles.  They  are 
always  mingled  with  a  multitude  of  molecules  and 
granules,  which  are  numerous  as  the  tubercle  is 
more  soft.  Occasionally,  when  softened  tubercle 
resembles  pus,  constituting  scrofulous  purulent 
matter,  we  find  the  corpuscles  more  rounded,  and 
approaching  the  character  of  pus-cells.  They  do 
not,  however,  on  the  addition  of  acetic  acid, 
exhibit  the  peculiar  granular  nuclei  of  these 
bodies."  Tubercle  corpuscles  are  very  readily 
distinguished  under  the  microscope  from  cancer- 
cells.  Compound  granular  masses  and  cells, 
mineral  matters,  crystals  of  choleslerine,  and  the 
debris  of  the  texture  in  which  the  morbid  product 
is  found,  are  also  often  detected  in  tubercular 
masses  of  some  standing.  These  masses  may  also 
be  sometimes  transformed  more  or  less  into  creta- 
ceous and  calcareous  substances  and  either  remain 
latent  or  be  thrown  off. 

72.  G.  A  tumour,  which  M.  Velpeau  has 
called  fibrinous  is  occasionally  met  with.  It 
may,  under  certain  circumstances,  be  mistaken 
for  cancer.  It  is  caused  by  an  extravasation  of 
blood,  which  coagulates,  becomes  paler,  and  ulti- 
mately yellow,  like  a  clot  of  blood  in  the  sac  of 
an  aneurism.  These  tumours  vary  in  size,  may 
occur  in  various  situations,  especially  in  the  fe- 
male breast,  when  they  may  be  mistaken  for 
cancerous  tumours.  Dr.  Bennett  has  also  seen 
these  tumours  in  different  textures,  especially  in 
the  placenta  and  in  the  spleen.  The  structure  of 
one  found  in  the  spleen  consisted  of  numerous 
molecules  and  granules,  fusiform  corpuscles,  com- 
pound granular  mafses,  and  irregularly  formed 
bodies,  probably  altered  blood  corpuscles,  such  as 
are  commonly  found  in  old  extravasations.  In- 
stances in  which  these  tumours  in  the  breast  were 
mistaken  for  cancer  have  been  recorded  by  MM. 
Lebert  and  Berard. 

73.  H.  A  peculiar  form  of  tumour,  which  Henle 
has  called  sijphnnoma,  is  described  by  him  and 
Dr.  Bennett.  The  specimen  seen  by  the  latter 
consisted  of  a  large  mass  attached  to  the  me- 
sentery, that  was  in  one  place  hard,  fibrous,  and 
nodulated,  in  another  soft  and  cheesy,  or  even 
purulent,  and  in  a  third  fibrous,  but  soft  and  of  a 
dark  red,  resembling  coagulated  blood.  Having 
been  long  steeped  in  spirits  its  minute  structure 
could  not  be  exactly  ascertained.  The  part  ex- 
amined resembled  a  vascular  plexus,  anastomoses 
here  and  there  having  been  distinctly  seen. 

74.  /.  The  enlarged  glands  which  accompany 
tvphoid  ulcerations  in  the  intestines,  and  which 
are  sometimes  found  especially  in  the  mesentery, 
will  rarely  be  mistaken  for  cancer.  They  vary  in 
size  from  that  of  a  hnzel-nut  to  that  of  a  hen's 
egg.  They  are  vascular  externally,  of  a  bright 
red  or  purple  colour,  are  soft  and  pulpy  to  the 
touch,  and  on  section  present  a  slightly  granular 
surface,  of  greyish  or  fawn  yellow  colour,  frequently 
exhibiting  the  commencement  of  softening.  They 
are  friable,  and  yield  a  greyish,  or  dirty  purulent- 
looking  fluid  on  pressure.  The  matter  infiltrated 
into  the  texture  of  the  gland  is  the  typhous  deposit 
of  RoKiTANSKi,  Engel,  and  other  German  patho- 
logists. The  fluid  squeezed  from  these  glands  was 
found  by  Dr.  Bennett  crowded  with  cells,  naked 
nucleoli,  blood  corpuscles,  granules  and  mole- 
cules. The  cells  are  generally  spherical,  varying 
in  diameter  from  the  l-50th  to  the  l-35th  of  a 
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millimetre.  The  nucleus  occupies  about  l|e(. 
fourths  of  the  cell,  and  is  composed  of  ailig- 
gregation  of  numerous  nucleoli,  of  abouihe 
l-200th  of  a  millimetre  in  diameter.  "  Someies 
from  one  to  four  of  these  nucleoli  are  seen  al- 
tered within  the  cell,  either  with  or  withd  a 
round  or  oval  transparent  nucleolated  nu(;uj. 
On  the  addition  of  acetic  acid  the  cell-w!i  is 
rendered  very  transparent,  whilst  the  nucleo|re 
unaffected.  Many  of  them  are  free,  and  Iciet 
at  first  like  altered  blood  globules,  from  vail 
they  are  at  once  separated  by  the  action  of  a  lie 
acid.  I  have  called  these  bodies  nucleoli,  m 
their  holding  that  relation  to  the  nucleus  in  11- 
developed  cells,  although  at  other  times  they  ay 
be  considered  as  nuclei,  no  other  bodies  1  ig 
present  within  the  cells."  —  (Bennett,  Op  it, 
p.  200.) 

75.  IV.  Pathological  Relations  of  f  a- 

HIIOUS  AND  OTHER  TuMOURS.     i.   Of  ScIRR  JS 

Growths.  —  A.  The  origin  of  these  growths  as 
been  the  subject  of  much  discussion.  In  ic 
article  Cancer  certain  views  of  this  matter  it 
been  noticed,  but  others  have  been  recently  > 
lished.  It  was  supposed  by  Velpeau  (Hie 
Meclicale,  t.i.  825,  p. 357.),  from  twocastin 
which  encephaloid-looking  matter  was  foun  n 
venous  coagula,  without  disease  of  the  veins,  it 
cancer  may  form  primarily  in  the  blood,  it 
there  is  no  evidence  that  the  matter  was  n  y 
cancerous  in  these  cases.  ViRcnow,  how(  r, 
states  that  he  has  seen  cancer  in  the  large  ve  u 
trunks  in  six  cases,  and  that  he  is  convinced  t 
they  may  thus  arise  locally  in  coagula  of  bl  I, 
Gluge  and  Nonat  discovered  cancer-cells  a 
clot  in  the  right  iliac  vein,  the  walls  of  the  n 
being  smooth  and  not  red ;  but  in  these,  a  n 
several  others  which  have  been  recorded,  cance  s 
disease  existed  in  the  viscera,  and  thecancei  s 
matter  in  the  blood  may  have  arisen  from  ver  3 
imbibition.  In  the  present  state  of  our  knowk  e 
there  is  no  proof  that  cancer  may  exist  in  e 
blood  primarily,  or  independently  of  sirr  r 
growths  in  other  parts  of  the  body.  It  is  possi  , 
however,  that  the  liquor  sanguinis  may,  in  • 
culiar  circumstances,  act  as  the  blastema  f 
cancer  within  the  vessels  as  well  as  when  exud  ; 
such  an  occurrence  however  must  be  rare. 
Bennett,  whose  researches  have  been  so  a  , 
infers  that  the  filaments,  cells  and  fluid,  w!  i 
together  compose  scirrho-cancerous  structii  , 
originate  in  a  coagulated  exudation,  which! 
poured  out  in  the  same  manner  as  other  form  F 
exudation  — namely,  by  enlargement  of  the  ca  ■ 
laries,  their  repletion  with  blood,  and  the  tr;  • 
udation  through  their  coats  of  the  transpai ; 
liquor  sanguinis,  which,  coagulating  outside  i 
vessel,  forms  an  exudation  more  or  less  so . 
The  exudation  when  first  perceptible  consists  ( • 
finely  molecular  and  granular  matter,  in  wh 
the  cancer-cell  arises  as  in  a  blastema,  in 
manner  already  described  (§  14.).  This  v 
accords  with  that  which  I  have  stated  in 
article  Cancer  (§  26.) ;  and  shows  that 
change  in  the  blastema,  or  exuded  fluid,  depei 
upon  the  state  of  constitutional  and  local  v 
endowment. 

76.  The  exudation  constituting  the  blastema 
cancer  is  generally  infiltrated  between  the  f 
ments  of  areolar  tissue.  The  nature  of  the  tis! 
influences  the  formation  of  adventitious  growll 
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I*  the  areolar  tissue,  probably  from  its  lower 
li  endowment,  seems  to  favour  the  production 
ii|  irrho-cancer.  While  part  of  the  exudation  in 
h  tissue  passes  into  cells,  another  portion  be- 
:{,;s  fibrous,  as  observed  to  occur  in  a  simple 
11  lation  during  the  healing  of  an  ulcer  or  wound. 
Vihat  is  knov/n  of  this  stage  of  the  production 
s  lat  filaments  and  fibres  are  formed,  which  are 
n  laced  among  the  granules  and  cells  of  the 
ili  ema,  to  constitute  the  stroma  of  the  growth, 
l)|brm  and  density  of  which  is  dependent  upon 
ti|rrangement  and  amount.  "  At  first  the  can- 
i«jus  exudation  is  fluid;  and  some  of  the  albu- 
n^jus  principle  held  in  solution,  by  coagulating, 
ilvs  a  certain  quantity  of  serum  to  be  set  at 
il  ly.  In  most  instances  this  is  in  a  great  mea- 
i  absorbed  ;  but  in  a  few,  owing  perhaps  to 
0  peculiarity  in  its  formation  or  amount,  it  is 
e  lied  in  the  meshes  of  either  the  pre-existing  or 
K  areolar  tissue.''  Such  Dr.  Bennett  considers 
0,6  the  origin  of  colloid  cancer.  The  colloid 
n  er  so  collected  becomes  in  turn  a  blastema 

0  Jie  formation  of  cancer-cells,  as  above  de- 
c  ied  (§  14.). 

'.  It  is  obvious  that  the  exudation  pro- 
liiveof  scirrho-cancer  must  difl^er,  either  pii- 
Ojly  or  consecutively,  or  both,  from  the 
ijiiation  of  inflammation,  or  of  scrofulous  or 
urcular  cachexy.  In  what  the  difference  con- 
iii  we  are  ignorant.  In  this  the  histologists 
li  not  enlightened  us.  Most  probably  the 
c  crous  exudation  is  primarily  different  from 
il ;,  owing  to  the  state  of  vital  endowment  of  the 
iie  affected,  and  that  the  difference  increases 

1  the  retention  of  the  exudation  in  the  tis- 
u  vhich  it  infiltiates.  The  characters  imputed 
Ojie  blood  by  Rokitanski,  Engel,  Heller, 
n  others,  assigning  a  specific  dyscrasia  of  the 
ilil,  or  an  excess  of  albumen  or  of  fibrin  in 
liijlood,  are  vague,  uncertain,  and  unsatisfac- 

0  Dr.  Bennett  believes  that  the  cancerous 
K  liarity  depends  not  upon  the  vascular  system, 
V'h  is  the  mere  apparatus  for  the  production  of 
li'jxudation  ;  not  upon  the  nervous  system  ;  and 
i(;jpon  the  texture,  which  is  merely  the  seat  of 
hj;xudation,  as  that  varies :  but  in  the  inherent 
<|position  or  constitution  of  the  exudation  itself. 
J  in  this  belief,  this  pathologist  is  not  sufli- 

1  ly  precise ;  for  if  he  means  by  the  nervous 
)  m  the  spinal  nerves,  then  it  may  be  admitted 
h  these  can  have  little  or  no  influence  in  defer- 
Oiiig  the  nature  of  the  adventitious  growth  pro- 
li  d  from  a  fluid  blastema.  It  is,  however,  by 
Uitneans  so  certain  that  the  soft  or  ganglial 
I'jes,  which  supply  the  vascular  system,  and 
vth  preside  over  nutrition  and  secretion,  are  so 
1  jJncerned  in  determining  the  nature  and  growth 
il|ie  morbid  formation  as  here  stated.  We  know 
li  all  the  forms  of  scirrho-cancer  appear  in  cir- 
!i  stances  and  from  causes  which  depress  organic 
1  ous  energy,  and  impair  the  activity  of  the 
"  eting  or  depurating  functions;  and  which, 
leover,  diminish  vital  resistance,  and  favour 
liidevelopment.  of  adventitious  cell-formations 
Hi  of  parasitic  productions.  As  these  cell- 
(>ia»ioiis  beconae  more  perfect,  and  acquire  ti  e 
>  er  of  self-development,  so  as  to  spread  and 
»de  adjoining  tissues,  they  soon  burst  forth, 
1  rate,  contaminate  the  circulation,  and  form 
-perant  fungoid  excrescences,  filling  up  or 
I'l  sxtendlng  beyond  the  textures  which  they 


destroy ;  and  they  thus  impoverish  and  infect 
the  fluids,  and  exhaust  organic  nervous  or  vital 
power.  (See  arts.  Cancer,  §J  11.  et  seq.,  and 
Disease,  §§  151.  et  seq.) 

78.  B.  The  growth  of  scirrho-cancer  is  merely 
the  extension  of  the  fibrous  tissue,  cancer-cells, 
and  nuclei  above  described  (§§  41.  et  seq.).  The 
old  cell-walls  dissolve  or  break  down,  and  the  in- 
cluded new  cells  and  nuclei  are  liberated,  and 
give  rise  to  others  in  turn.  For  this  purpose, 
however,  a  certain  amount  of  blastema  is  requi- 
site. "  This  is  obtained  at  first  from  the  original 
exudation  poured  out;  but,  after  a  time,  as  the 
fibrous  tissue  increases,  new  vessels  are  formed  in 
it,  which  continue  to  furnish  materials  for  the 
new  growth,  in  the  same  manner  as  the  old  vessels 
furnish  materials  of  growth  to  the  old  tissues." 
A  pre-existing  tissue  exerts  much  power  over  new 
formations  in  its  substance  or  immediate  vicinitj' ; 
and  hence,  when  a  bone  is  fractured,  the  matter 
exuded  is  transformed  into  bone  ;  and  other  tissues 
are  restored  when  divided  by  a  texture  analogous 
to  the  one  injured.  "Very  compound  tissues,  as 
the  skin,  lungs,  muscle,  &c.,  are  never  completely 
restored,  but  a  cicatrix  is  formed,  composed  of 
fibrous  tissue.  On  the  other  hand,  epithelial  and 
epidermic  structures  are  easily  restored  and  re- 
formed, and  so  are  all  textures  which  wholly 
consist  of  cells.  Hence  the  more  a  cancerous 
growth  abounds  in  cells,  the  more  rapidly  it 
grows,  and  the  greater  is  its  power  of  re-develop- 
ment." Some  pathologists  suppose  that  this  power 
depends  upon  pre-existing  and  permanent  nuclei, 
or  germinal  centres.  But  as  to  the  truth  of  this. 
Dr.  Bennett  does  not  inquire,  considering  it 
suflScient  to  know  —  what,  however,  was  suffi- 
ciently known  before  histology  came  into  vogue 
— "  that  a  tissue  once  formed  and  furnished  with 
blood-vessels  possesses  the  property  of  growth  ; 
that  is,  of  exerting  a  species  of  selective  vital  at- 
traction on  the  blood,  whereby  such  matters  are 
transuded  through  the  capillaries  as  are  readily 
transformed  into  a  substance  like  itself."  But  this 
act  of  growth,  which  I  believe  to  be  correctly 
attributed  to  vitality,  the  sect  of  .chemical  patho- 
logists would  consider  as  altogether  chemical  ; 
whilst  another  sect  would  consider  it  as  simply 
one  of  endosmosis.  Of  the  more  prominent  fea- 
tures of  the  growth  of  cancer,  and  of  the  extension 
of  the  malady  and  contamination  of  the  circula- 
tion, I  have  nothing  to  add  to  what  has  already 
been  stated  in  the  articles  Cancer  and  Fungoid 
Disease. 

79.  C.  Is  cancer  contagiojis?  This  question  has 
been  answered  in  the  negative  by  some,  and  in  the 
affirmative  by  others.  Inoculation  has  even  been 
resorted  to  in  order  to  test  the  fact. — (a.)  The 
negative  evidence  is  chiefly  the  following.  Dr. 
Walshe  says  that  he  has  known  women  afllicted 
with  advanced  cancer  of  the  uterus  take  refuge  in 
hospitals  from  the  importunities  of  their  husbands, 
and  that  these  men  were  perfectly  free,  according 
to  the  assurance  of  their  wives,  from  ulceration  of 
any  kind.  Dr.  Bennett  states  that  his  hands, 
more  than  once,  have  been  immersed  in  the 
creamy  fluid  of  encephaloma,  whilst  recent 
scratches  have  been  upon  them,  without  the 
slightest  irritation  having  resulted.  Vogel  states 
that  he  injected  fresh  cancer-cells  from  a  tumour 
into  the  blood-vessels  of  a  dog,  without  any 
morbid  change  being  manifest  eight  months  after- 
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wards.  iSPi'oi;  ha*  alsa^beetr  unsuccessful  in  his 
attenii^tCtoJni^ul^  tbe'-'difsiisefs. 

■'(^'O  "le  affirimithe  i\'.der\^  is  chiefly  the 
follojft'in^-  LiNq-EN^fecH  itl^c^dlthe  fluid  from 
a  ca^icej^u's  tumftur,' vvfiile^Wtirl  \|arm,  into  the 
blooi-vessejs  of  a  dog,  witli  dje-ef^ct  of  inducing 
seconilary  cancerous  fpi;niitiofis yfn  the  lungs  of 
the  an^al.  ''Ur.  VYatWin  states  that  he  has 
known  t\v>S'4<;2ses  of  cnncp;-<ff  the  penis  in  men, 
Vv-liose  wiveswWe^^'Sfljrcled  with  cancer  of  the 
uterus.  Sofj^e  years  ago,  a  patient  was  attended 
by  Mr.  Mavo  and  myself  wlio  was  the  subject  of 
carcinoma  of  the  penis  and  inguinal  glands,  and 
who  soon  afterwards  died  of  the  disease.  The 
malady  had  commenced  in  the  glans  penis, 
and  he  had  infected  his  wife,  who  was  found  on 
examination  with  open  cancer  of  the  os  uteri ; 
and  she  died  of  the  disease  a  considerable  time 
afier  her  husband.  In  this  case  there  was  no 
doubt  of  the  husband  having  infected  the  wife, 
owing  to  the  morbid  matter  from  trie  ulcerated 
glans  penis  having  been  left  in  undisturbed  con- 
tact with  the  03  uteri.  I\Ir.  Mavo  informed  me 
that  he  had  met  with  another  case  altogether 
similar  to  this.  Dr.  Bennett  asks  if  the  cases, 
to  which  Dr.  Watson  has  alluded,  were  proved 
to  have  been  cancer  by  a  microscopic  examina- 
tion t  But  he  has  already  shown  that  such  ex- 
amination adds  but  little  to  the  diagnosis  of  can- 
cer ;  and  it  is  well  known  tliat  the  majority  of 
cases  of  open  cancer,  as  these  were,  are  so  ob- 
vious, as  not  to  be  mistaken  even  by  the  most 
inexperienced.  Dr.  Bennett  concludes,  that  it 
is  certainly  opposed  to  experience  that  cancer  can 
b3  communicated  by  contact  or  inoculation.  I 
believe,  however,  that  it  can  be  so  communicated, 
if  circumstances  favour  the  communication,  more 
especially  if  the  recent  discharge  from  a  can- 
cerous ulcer  is  brouuht  into,  and  remains  for  some 
time  in  undisturbed  contact  with  a  mucous  sur- 
fjce,  or  part  denuded  of  its  cuticle. 

81.  D.  Degeiie.ratinn  nf  cancerous  and  cancroid 
growths.  —  Dr.  Bennett  remark*,  that  it  is  with 
the  life  of  a  cell  as  with  that  of  the  most  highly 
organised  individual :  "  it  has  its  origin  and  birth, 
it  gradually  increases  until  it  reaches  maturity, 
then  declines  or  degenerates  until  it  has  ceased  to 
exist.  The  individual  elements  of  a  cancerous 
growth,  like  those  of  the  healthy  tissues  of  the 
body,  are  continually  undergoing  this  process; 
like  them,  it  leaves  germs  which  continue  to  re- 
gulate its  growth  so  long  as  they  receive  nourish- 
ment, and  thus  the  structure,  as  a  whole,  is 
perpetuated.  Sometimes  this  process  receives  a 
check  from  the  cells,  which  are  the  entire  agents 
of  growth,  being  rendered  abortive,  and  the  result 
may  be —  1st.  A  fibrous  cicatrix  ;  —  2d.  A  fatty 
mass;  —  or  3d.  A  calcareous  concretion."  —  (Op. 
cit.  p.  210.) 

82.  («.)  It  has  been  stated  above  (§  78.) 
that  the  cell-wall  of  the  canoer-cell  dissolves 
and  breaks  down,  and  thus  liberates  the  young 
cells.  This  is  the  natural  completion  of  indi- 
vidual cell-life.  It  has  been  shown  that  the 
increase  of  cells  is  dependent  upon  a  due  supply 
of  blaslema,  in  order  to  supply  the  materials  of 
assimilation.  Several  cases  are  known,  and  one 
has  come  under  my  own  especial  and  prolonged 
observation,  when  a  cancerous  ulcer  has  under- 
gone the  same  changes  as  a  simple  ulcer ;  the 
cancer-cells  ia  the  one,  and  the  pus-cells  in  the 


otiier,  becoming  gradually  less  in  number, 
the  Jibrnus  element  has  increased  and  termina 
tiie  formation  of  a  cicatrix.    Dr.  Walshe  h 
duced  several  instances  of  this  transformj 
and  Dr.  Bennett  thinks  that  this  is  a  mor 
quent  occurrence  than  is  generally  supf 
The  only  question  is  whether  the  pre-ex 
morbid  growth  was  actually  cancerous  or 
but  the  local  appearances  and  sensations,  ar 
constitutional  symptoms,  have  certainly  been 
in  rare  cases,  as  warranted  the  inference  th 
growth   was  actually  malignant.  This 
states,  that  Dr.  Bocjidalek  of  Prague  ha 
with  instances  of  cancer  of  the  liver,  in  whic 
diseased  structure  broke  down  into  a  creail 
matter,  the  fluid  parts  being  absorbed,  ank 
wiiole  shrinking  together,  forming  a  puckcrii 
the  surface  often  corresponding  to  a  fibrous  i 
or  a  fatty  material,  in  which  collapsed  canceiJ 
may  be  detecled.  'Ki 

83.  (/).)  It  has  been  stated  above  (§m» 
that  the  cancer-cell  may  be  rendered  abiiB 
by  the  deposition  of  fat-granules  betweeiMfl 
nucleus  and  cell-wall,  and  by  their  pressure  lon 
the  former,  and  the  ultimate  disintegration  (die 
whole  body  into  numerous  fatty  molecules  nd  ; 
granules.    "This  is  a  very  common  termii 
of  the  life  of  individual  cancer-cells ;  and, 
the  process  is  carried  on  to  any  great  extent 
fat  granules  often  collect  in  masses,  and  n 
with  old  cells,  which  exhibit  various  stagi 
their  retrograde  progress,  and  old  nuclei, 
have  more  or  le^s  resisted  disintegration,  < 
length  observable  to  the  naked  eye.  Ir 
manner  the  yellow  masses,  and  yellow  reticii 
appearance  in  certain  cancerous  growths  of 
standing  are  produced — an  occurrence  so 
mon  that  MuLLsn  described  it  as  a  part 
form  of  the  disease,  under  the  name  of  c 
reticnlare."  —  (p.  212.) 

84.  Professor    Bennett,    H.  Meckel, 
ViRCfiow,  agree  in  describing  the  reticula 
IMUller  as  disintegrated  cancer  ;  or  as  com 
of  broken-down  cancer-cells,  the  nuclei  of  v 
sometimes  remain  ;  at  other  times  the  whol 
undergone  the  fatty  transformation,  and  been 
verted  into  compound  granular  cells;  and 
infrequently,  in  the  last  stage  of  the  prt 
nothing  but  molecules  and  granules  can  be 
covered.  Dr.  Bennett  considers  that  this  ch 
is  not  a  proof  of  so-called  secondary  inflainm 
of  the  growth,  as  is  supposed  by  Wai.she,  1 
TANSKi,  and  JjEbert  ;  but  that  it  is  the 
transformation  that  occurs  in  all  old  exudai 
and  in  various  organs  where  pre-existing 
undergo  the  fatty  transformation,  as  in  the: 
to   constitute   fatty  liver,   the  kidney  to 
Biiight's  disease,  &c.    The  matter  formioi 
reticulum  occurs  in  tioo forms.    In  one,  it  is 
in  the  fresh-cut  surface,  scattered  througliou 
growth,  in  the  form  of  a  net-work,  more  t 
however,  and  abundant  in  some  places  ths 
others.    In  the  second  form  it  forms  masses,  \  W 
bright  yellow  or  orange  colour,  occasional! 
sembling  tubercle,  more  or  less  friable,  ai  pf 
cheesy  consistence.    In  the  former  comp  li 
granular  corpuscles  are  most  common;  ii '6 
latter,  irregular  bodies,  resembling  tuliercle  >. 
puscles,  resulting  from  alteration  in  the  for 
the  nucleus,  after  the  cell-wall  has  been  br  iij^ 
down.   These  are  called  bodies  of  the  retici 
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IHUCH.  Compound  granular  cells  are  very 
ion  in  cancer,  and  are  to  be  considered  as 
nces  of  degeneration  of  the  cancer-cell.  The 
rre  !r  their  number  and  agglomeration,  the  greater 
he  !generation.  The  fatty  degeneration  is  rarely 
in 'tn  throughout  a  cancerous  growth  j  com- 
no  ^  whilst  one  part  is  converted  into  a  fatty 
letiirk,  another  is  only  partially  so  changed. 
I'h  accounts  for  cancer  having  such  a  tendency 
0 1  ead  to  other  tissues,  and  for  the  destruction 
iff:  part  being  rarely  attended  by  the  reduction 
f  1  whole  mass.  Sometimes,  however,  the  fatty 
leg  eration  is  associated  with  the  fibrous  de- 
'eralion  (§  82.),  and  extends  to  the  whole 
no  d  structure ;  and  it  may  then  be  further 
ssiated  with  an  early  stage  of  the  calcareous 
rai  irmation  next  to  be  mentioned.  (Bennett.) 
<  (c.)  A  cancerous  growth  may  degenerate 
it(  1  accumulation  of  the  earthy  matters  origin- 
11)  niained  in  the  exuded  matter.  This  form 
f  icerous  degeneration  is  analogous  to  that 
JIT  mes  observed  in  tuberculous  formations. 
'Ill  bUs  break  down,  the  more  fluid  and  soft  parts 
re  )sorbed,  and  the  mineral  parts  are  left  con- 
rei  in  the  form  of  a  calcareous  mass  or  masses, 
f  \  ous  sizes  and  shapes.  This  degeneration  of 
an  ■  is  very  rare.  Dr.  Walshe  appears  not  to 
IV  net  with  it ;  although  he  mentions  the  bony 
im  te,  which  are  continuous  with  part  of  the 
sehn,  and !  which  characterise  certain  cancers 
on  ted  with  the  osseous  structure.  Dr.  Ben- 
nihas  however  observed  it  in  two  instances, 
n  !e  he  observed  mineral  masses  mingled  with 

10  1  down  cancer-cells  in  the  mesenteric  and 
)i;  trie  glands,  "  some  of  which  felt  hard  from 
il(  >ous  depositions,  others  were  infiltrated  with 
p  y-like  substance,  and  a  few  were  composed 

I  :  external  shell  of  hard  calcareous  matter; 
ihij  their  interior  consisted  of  a  semifluid,  gritty, 
ifflint  material,  which  flowed  out  on  breaking 
lei ' 

i  (rf.)  The  three  kinds  of  degeneration  of  can- 
eri|;  growths  maybe  variously  associated  in  re- 
wgde  cancer;  these  may  be  the  fibro- fatty  de- 
en  tion,  with  either  element  in  excess,  or  one 
r  li  these  conjoined  with  the  accumulation  of 
linid  matters  in  smaller  or  greater  masses.  In 
Jesjcases  there  is  generally  a  loss  of  substance, 
W  aning  a  sinking  inwards,  with  puckerings  of 
lie  ioining  surface.    These  changes  occur  only 

11  icerous  growths  of  considerable  duration, 
»ittit  ulceration  or  the  formation  of  a  cicatrix, 
s  served  in  the  mamma  when  the  nipple  is 
etr  ed,  and  in  the  surface  of  some  cancerous 
un  rs.  VincHovv  ascribes  the  central  depres- 
iortii  the  white  encephaloid  masses  of  the  liver 
otj  cause.  Dr.  Bennett  views  the  stellate 
)ua|rings  on  the  surface  of  cancerous  growths  as 
Br  im  uncommon  ;  and  certainly  when  this  ap- 
Jeajice  exists  there  must  necessarily  be  loss  of 
iubl.nce  and  contraction  of  surrounding  tissues  ; 
iwhese  changes  can  only  result  from  a  partial 
leg  eration  of  the  morbid  structure,  more  espe- 
iial  of  the  older  parts  of  it,  although  an  extension 
■>(  jlo  adjoining  parts  may  actually  be  proceed- 
ng  I  may  therefore  conclude,  with  the  writer 
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shrivels  up,  some  of  the  softer  parts  being  ab- 
sorbed, the  rest  remaining  inert.  The  contraction 
of  the  surrounding  parts  in  these  cases,  and  the 
fibrous  stroma  of  the  cancer,  constitute  the  pucker- 
ings and  cicatrices  observed  as  evidences  of  a  cure. 
Dr.  Bennett  considers  that  the  facts  vchich  he 
has  adduced  are  unequivocal  proofs  that  a  can- 
cerous growth  may  undergo  spontaneous  cure. 
In  the  case  of  a  lady  nearly  related  to,  and 
almost  constantly  under  the  observation  of  the 
author,  a  cure  certainly  took  place  without  any 
local  treatment,  the  constitutional  means  about  to 
be  mentioned  (§§  122,  123.)  having  been  assidu- 
ously  employed. 

87.  ii.THE  Pathological  Relations  of  other 
Growths. — This  subject  has  been  noticed,  as  to 
most  of  what  is  known  respecting  it,  when  de- 
scribing the  anatomy  of  non-cancerous  tumours, 
and  in  the  article  Disease  110.).  Fibrous, 
epithelial,  cartilaginous,  and  fatty  growths,  or 
those  formations  which  are  not  adventitious  as 
respects  the  oecouomy  (see  Disease,  §  111.  et 
seq.)  may  be  ascribed  to  an  error  in  nutrition, 
or  to  a  hypertrophy  or  excessive  deposition  or 
nutrition  of  these  several  structures  in  the  parts 
in  which  they  occur.  The  cause  of  their  origin  and 
development  is  not  known,  although  certain  cir- 
cumstances connected  with  their  formation  have 
been  noticed.  But,  why  either  of  these  formations 
should  occur  in  preference  to  the  others  we  are 
ignorant.  Certain  of  them  may  be  caused  by  an  in- 
jury of,  followed  by  increased  exudation  into  a  part, 
the  exuded  fluid  undergoing  changes  favouring 
some  form  of  nutrition  in  preference  to  others ; 
but  the  same  kind  of  tumour  may  occur  without 
any  such  or  any  manifest  cause.  Tumours  may 
form  in  the  ovaria,  or  even  in  the  substance  of  the 
uterus,  or  rather  within  the  ducts  and  uterus, 
owing  to  an  imperfectly  developed  or  an  un- 
impregnated  ovum,  detached  partially  or  al- 
together, and  arrested  in  either  of  these  situations, 
sexual  excitement  having  been  imperfectly  gratified 
or  insufficiently  developed.  Other  morbid  growths 
are  to  be  ascribed  to  an  original  constitutional  vice, 
as  the  scrofulous  and  tubercular ;  and  some  are 
more  or  less  dependent  upon  a  constitutional  pre- 
disposition acquired  at  an  antecedent  period,  as 
the  sarcomatous,  fatty,  and  some  others  described 
above. 

88.  ^.  May  morbid  growths,  not  originally  scirrhotis 
or  cancerous,  he  transformed  into  either  of  the  forms 
of  cancer  1  —  This  question  has  been  diflTerently 
answered.  As  respects  certain  tumours  or  growths, 
as  the  tubercular  and  enchondromatous,  no  such 
transformations  take  place  ;  but  as  regards  some 
others  the  change  is  possible,  although  not  de- 
monstrated. Dr.  Bennett  remarks  that  growths 
furnished  with  blood-vessels,  such  as  the  fibro- 
nuclear,  epithelial,  and  fatty,  may  possibly  be  so 
changed,  although  it  would  be  difficult  to  establish 
the  change.  But  with  respect  to  fibrous  growths, 
the  result  of  a  simple  exudation,  or  hypertrophy, 
at  first  of  purely  local  origin,  its  occurrence  seems 
to  him  to  be  absolutely  proved.  "  According  to 
Lebert,  inflammation  (simple  exudation),  tu- 
bercle, and  cancer,  are  separated  by  distinct  cha- 
racters, originate  from  separate  blastemata  from 
the  first,  and  never  pass  into  each  other.  In  this 
opinion  I  think  he  proceeds  too  far;  for  why  may 
not  a  cancerous  exudation  be  iormed  into  the 
filaments  of  a  vascular,  fibrous,  or  fatty  tumour, 

3  A 


|usi  nentioned,  that  cancer  may  undergo  trans- 
fon  tions,  tending  in  very  rare  cases  to  a  sponta- 
Beo  cure;  and  that  these  transformations  are 
'ntt .  fatty  or  a  calcareous  matter,  —  that  the 
mo  d  growth  is  checked,  and  that  it  consequently 
I..  III. 
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as  well  as  among  the  filaments  of  the  normal 
areolar  tissue  of  the  body?  We  are  continually 
meeting  witli  cases  where  a  blow  or  injury  on  a 
part  producing  a  swelling  with  the  ordinary  symp- 
toms of  inflammation  is,  after  a  time,  followed  by 
cancer.  An  indolent  tumour  may  exist  for  years, 
and  then  suddenly  assume  the  characters  of  cancer. 
Are  we  to  suppose  that  such  a  tumour  was  com- 
posed of  fibres  and  cancer-cells  from  the  first, 
and  that  the  growth  of  the  latter  had  remained 
stationary  all  that  time ;  or  that  nothing  but  a 
fibrous  tumour  existed  at  first,  in  which  cancer- 
cells  were  afterwards  formed?  The  latter  appears 
the  most  reasonable  proposition."*  (p.  217.) 

89.  B.  The  enlargement  of  growths  takes  place 
from  blood-vessels,  which  either  permeate  the 
mass,  or  supply  only  portions  of  it,  or  reach  to  a 
greater  or  less  extent  of  its  surface.  "  In  the  first 
the  growth  is  said  to  enlarge  by  intussusception  ; 
in  the  third  by  pure  imbibition ;  in  the  second  by 
both  means.  These  distinctions  are  less  important 
than  they  on  first  view  seem  ;  the  perfect  nutrition 
of  the  extra-vascular  natural  tissues  proves,  as 
a  general  fact,  the  vigour  and  eflScacy  of  the  imbi- 
bition process;  and,  in  truth,  imbibition  is  at 
play  in  all  nutritions;  for  the  nutrient  elements  of 
vascular  tissues  must  be  imbibed  through  the  coats 
of  their  vessels,  and  it  may  be  in  addition  through 
a  stratum  of  cells.  Enlargement  by  intussuscep- 
tion diflfers  therefore  from  that  by  imbibition,  in 
degree  rather  than  in  kind.  In  whichever  way 
conveyed  to  the  seat  of  growth  formation,  the 
nutrient  material,  at  first  fluid,  is  evolved  and  ap- 
propriated by  continuous  cell-generation.  Now 
this  cell-generation  may  be  aflFected  on  an  endo- 
genous or  an  exogenous  plan.  When  the  plan  is 
endogenous,  the  germs  of  young  cells  are  evolved 
and  contained  within  older  ones  ;  those  secondary 
cells  are  endowed  with  a  similar  procreative  fa- 
culty; the  tertiary  series  are  in  like  manner 
fecund,  and  so  on.  Here  a  single  cell  may  be 
regarded  as  the  potential  emhriio  of  an  entire  growth. 
When,  on  the  other  hand,  the  |)lan  is  exogenous, 
the  germs  of  new  cells  are  not  found  within,  but 
lie,  and  are  evolved  outside  old  ones." 

90.  "  Where  endogenous  evolutionprevails,  and 
a  cell  is,  potentially  considered,  a  tumour  in 
future,  the  perpetual  production  of  similar  cells  is 
easily  intelligible  ;  the  ofl^spring  that  follows  is  as 
the  parent  that  went  before.  But,  in  exogenous 
growths  the  continuous  germination  of  infinite 
series  of  like  cells  is  not  readily  conceived.  It 
may  be  surmised  that,  when  a  series  of  cells  has 
sprung  into  being,  this  series  acts  on  the  evolution 
of  succeeding  ones,  as  a  natural  vascularized  is 
known  to  do  on  the  generation  of  epithelium  cells; 
the  formed  series  so  influences  newly-exuded 
blastema  (of  which  it  constantly  excites  the  ac- 
cession), that  this  shall  produce  a  new  series  of 
cells  similar  to  itself.  But,  however  the  perpetua- 
tion of  like  cells  be  understood,  be  it  remembered 
that  the  thing  itself  has  its  limits;  for  deposits 

*  I  have,  in  the  foregoinj;  pages,  been  much  indebted 
to  the  work  of  Professor  Bennett  on  "  Cancerous  and 
Cancroid  Growths;  but  I  have  been  nnable  to  adduce 
more  than  a  part  only  of  his  researches.  His  numerous 
and  interesting  cases,  his  careful  microscopic  examina- 
tions, and  his  graphic  illustrations,  should  not  mcrelj-  be 
perused,  hnt  carpfnlly  studied,  by  every  physician  and  sur- 
geon, in  eoiniection  with  his  lucid  descriptions  of  each 
Ulnd  of  morbid  growths,  as  cxliibited  in  the  pages  of  his 
very  original  and  able  work. 


may  appear  in  growths,  pseudo-ti'sues  are  lot 
their  frequent  constituents,  and  a  growth  oi 
kind  may  establish  itself  a  nidus  within  thiart 
of  another  generically  dissimilar.  Elder  eel  thi 
seem  (within  certain  limits)  to  cause  the  inl^as 
and  regulate  the  qualities  of  younger  me 
Younger  cells  are,  on  the  other  hand,  more  |  k 
active  agents  in  effecting  the  destruction  j  tl 
older  ones  ;  less  so  in  endogenous  growths, ihei 
the  elder  may  increase  materially  in  size  (iilie 
contained  brood  multiplies),  and  acquire  licl 
ened  walls;  more  so  in  exogenous  growths, ilio 
such  enlargement  of  cells  is  not  witnesse  an 
where  the  production  of  young  is  coeval  w,  tli 
disintegration  of  old  ones."  —  (Dr.  VVALSfiar 
Products,  Adventitious,  in  Cyclop,  of  An  ,m 
Physiol.,  vol.  iv.  p.  120.) 

91.  C.  The  reproduction  of  growths  or  tun  rti 
of  importance  as  regards  the  diagnosis  as  11  a 
the  treatment.    Dr.  Walshe,  in  his  ver  al^ 
article  just  quoted,  observes  that  "growtli' 
descriptions  are  liable,  when  removed  spi 
ously  or  by  art,  to  be  reproduced  in  the  sp 
previously  occupied,  if  the  removal  have  m  t 
absolutely  complete.  The  particles  left  beh  ,; 
as  attractive  forces  for  new  blastema  cow  lil  i 
into  cells,  similar  to  these  of  which  themsel  •  ar 
composed.    This  mode  of  reproduction  (liti 
erroneously  called,  for  it  is  nothing  more  ll  i  en 
largement,  facilitated  by  removal  of  pres  «  « 
pre-existing  substance)  occurs  with  growth 
kinds,  cancerous,  sarcomatous,  fibrous,  fa 
chondrornatous,  erectile,  &c.  But  it  would  I 
that  in  some  cases  of  surgical  removal,  wji 
whole  mass  has,  as  is  presumed,  been  extirp 
new  growth  vegetates  in  its  place.   The  difj 
of  the  cases  is  often  rather  apparent  than  re 
have  distinctly  found  the  germina  of  cai 
tissue,  reputed  healthy,  surrounding  a  cai 
mass  ;  and  it  is  manifest  that  such  germina,  i 
invisible  to  the  naked  eye,  may,  quite  as 

as  a  fragment  of  diseased  tissue  of  even  co 
able  size,  act  as  the  efficient  agents  of  n 
velopment.  When,  independently  of  this 
of  generation,  the  disease  returns  in  the  sea 
former  growth,  the  occurrence  must  depen 
the  continuance  of  that  depraved  state  of  th( 
which  is  fitted  to  supply  the  necessary  bh 
and  likewise,  possibly,  upon  some  peculii 
of  vessels  of  the  part  favouring  its  exudatie 
rather  than  elsewhere."  (p.  121.)  That  tbf 
and  blood-vessels  are  thus  more  or  less  con 
in  the  re-development  of  morbid  growths  i 
admitted  ;  but  something,  if  not  more,  she 
imputed  to  the  depraved  influence  of  the 
nerves  supplying  these  vessels  and  the  p 
fecled.    (See  art.  Cancer,  §  26.) 

92.  In  cases  where  the  growth  appears 
or  more  places  remote  from  its  primary  sei 
Walshe  remarks  that  the  occurrence,  w 
termed  the  "  distant  reproduction"  of  the  g 
is  explicable  in  two  ways.  "  The  new 
covered  growth  may  have  existed  previot 
the  extirpation  of  the  old  one,  and  having 
acquired  additional  activity,  so  become  o' 
after  that  extirpation  ;  or  the  nevv  growl 
have  really  first  appeared  subsequently 
removal  of  the  old  one."  The  latter  ale 
Dr.  Walshe  believe^  to  be  rate.  There  is 
ever,  reason  to  consider  it  to  be  more  fri 
than  he  admits  ;  and  to  be  produced  not  me 
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vi  which  he  states,  although  that  way  cer- 
hjicists  to  a  certain  extent.  Of  this  consecu- 
iijduclion  of  the  morbid  structuie  in  distant 
S;e  considers  the  simple  explanation  to  be 
I  vitiated  slate  of  the  blood,  proper  for  the 
)1  )f  the  necessary  blastema,  continues  ;  and 
I  blastema  is  poured  out  in  some  other  part 
hrame,  the  original  tumour  no  longer  exist- 
tc  tract  its  deposition  within  or  around  itself, 
t  is  explanation  may  hold  good,  either  alto- 
e  )r  in  part,  I  shall  not  here  dispute;  but 
O'lnic  nervous  influence,  controlling,  as  it 
i,  e  functions  of  assimilation,  nutrition,  de- 
it  ,  and  excretion,  certainly  has  a  primary, 
b  io  means  a  small,  share  throughout,  in  the 
iiijeproduction  and  extension  of  cancerous 
orr  tumours. 

3.  .  The  changes  prodxiced  in  tumours  during 
r  jlution  may  be  viewed  as  departures  from 
rejar  processes  of  their  formation.  The  most 
Hi  t  of  these  changes  are  their  degeneration, 
ihi'is  been  considered  as  regards  cancer,  and 
reival  or  conversion  of  some  of  the  non- 
Tcii  spontaneously,  or  by  the  aid  of  internal 
Ds'  These,  however,  are  only  rare  occur- 
es  Much  more  frequently  morbid  growths 
rii'.e  the  principal  diseased  actions  to  which 
nDial  or  healthy  structures  are  liable,  as 
esiD,  infiltrations  of  serum  or  of  blood, 
ioi|age,  inflammation,  gangrene,  depositions 
lalls  foreign  to  their  nature ;  and,  as  con- 
en|;  of  these,  various  discolorations  and 
is(  n  consistence. 

i.  Tlie  effects  produced  by  tumours  and  other 
K  loduclions  upon  surrounding  structures 
m  important,  the  injuries  produced  by 
1,  j  many  instances,  being  chiefly  of  this 
.  These  effects  are  mechanical  and  vital. 
id  ).  —  (a.)  The  mechanical  effects  aveprin- 
llyressure,  displacements,  detrusion  or  ex- 
on':ondensation,  discoloration,  infiltrations, 
ru|  d  circulation,  occlusion  of  natural  cavities 
ani.  When  tumours  form  between  mus- 
rcnoveable  parts  and  the  membrane  cover- 
th(  parts,  they  generally  are  detruded  from 
iriul  seats  of  formation,  and,  as  they  increase, 
piliint  stalks  or  peduncles  by  which  they  are 
ihejto  these  seats,  as  most  commonly  shown 
:uriirs  in  the  uterus,  which,  assuming  this 
lei  n  detrusion,  and  often  subsequently  from 
usi  beyond  the  cavity  of  the  organ,  have  been 
fO[  y  called  polypus. 

J.  I  )  The  vital  effects  of  tumours'on  the  sur- 
iili  tissues  are  softening  or  rarefaction, 
ph  hypertrophy,  inflammation  and  its  usual 
Its  5  adhesion,  induration,  ulceration,  morti- 
ior  )erforation ;  changes  in  the  blood-vessels; 
rioijages ;  alterations  of  the  sensibility,  from 
ibn;  to  the  most  intense  pain  ;  and  infiltration 
hejirounding  textures  with  matter  similar  to 
co  josing  the  morbid  growth  —  an  effect  ob- 
ectjiiefly  in  respect  of  cancerous  tumours. 
W  SHE  considers  this  last  effect  to  occur  in 
nei'nwith  no  other  growth  except  cancer, 
'0  jistitute  one  of  the  most  evident  distinctions 
*'ee  ancerous  and  other  allied  formations. 
6.  '.  The  Seats  or  Localizations  of 
'101:  AND  Morbid  Foumations. — A.  Certain 
les  d  organs  are  much  more  liable  to  be  the 
so,  lowths  than  others,  more  especially  the 
wla  tissue,  and  the  female  sexual  organs. 


Dr.  Walshe  observes  that,  while  cellular  tissue  is 
the  favourite  site  of  growths,  fibrous  textures  but 
rarely  afford  them  a  nidus.  The  mammae,  the 
ovaries,  and  the  uterus,  are  frequent  sufferers  ;  the 
lungs  and  brain  are  much  more  rarely  affected. 
Certain  parts  of  organs  also  are  much  more  com- 
monly attacked  than  other  parts,  as  the  pylorus 
and  the  epididymis,  than  the  rest  of  tlie  organs. 
Some  organs,  or  parts  of  organs,  are  pione  to  bo 
aflFected  by  certain  growths  in  preference  to  others, 
as  the  mamma;,  the  stomach,  the  liver,  &c.  are 
most  liable  to  be  affected  by  cancerous  productions  j 
the  bones  to  enchondroma ;  the  neck  of  the  uterus 
to  cancer,  in  preference  to  the  body  of  the  organ, 
where  fibrous  tumours  are  chiefly  developed  ;  and 
the  large  intestines  are  very  much  more  frequently 
the  seat  of  cancer  than  the  small. 

97.  B.  Sex  influences  the  site  of  growths.  The 
female  sexual  organs  are  much  more  frequently 
their  seats  than  the  male  organs;  whilst  the  male 
urinary  organs,  especially  the  kidneys,  are  more 
frequently  thus  affected  than  the  urinary  or- 
gans of  the  female.  Age  has  also  considera- 
ble influence  ;  certain  epochs  of  life  favouring  the 
development  of  certain  growths  in  preference  to 
others.  Some  tumours  often  appear  to  be  com- 
patible, and  others  incompatible,  with  the  co- 
existence of  others.  Dr.  Walshe  remarks,  that 
some  growths,  as  cystoma  and  carcinoma,  are  suf- 
ficiently prone  to  appear  in  the  same  person  j 
others,  as  fibroma  and  carcimona,  are  rare  co- 
existences ;  none  is  actually  incompatible,  either 
as  unconnected  co-existences,  or  as  developments  in 
each  other. 

98.  C.  The  course  of  tumours,  or  other  morbid 
growths,  topographically,  is  either  solilury,  second- 
ary, or  mulliplied.  — (a.)  A  tumour  may  remain 
solitary  until  the  death  of  the  person  in  whom  it 
exists ;  no  other  organ  or  tissue  than  that  in  which 
it  commenced  being  involved  by  similar  disease. 
This  occurs  chiefly  in  respect  of  enchondroma,  of 
cystoid  tumours,  and  occasionally  of  fibrous 
growths. 

(ft.)  Secondary  growths  arise  by  the  spread- 
ing of  the  morbid  structure  from  its  original 
site  to  parts  either  a((/oi?(i)(^  or  at  a  dislance.— 
(1.)  Adjacent  purls  are  secondarily  affected  by 
infiltration  or  imbibition  of  the  morbid  matter  from 
the  site  of  preceding  disease,  a  morbid  mass  thus 
gradually  extending  from  the  primary  seat  to  cir- 
cumjacent tissues,  and  co-ordinately  enlarging. 
—  (2.)  Secondary  growths  in  distant  parts  are 
produced  by  the  transmission  of  the  morbid  matter 
by  either  the  lymphatic  or  vascular  systems.  The 
matter,  especially  of  cancerous  and  tuberculous 
growths,  may  sometimes  be  traced  in  the  lyniphalic 
vessels  ;  and  a  lymphatic  gland,  in  connection  with 
a  cancerous  mass,  not  infrequently  becomes  can. 
cerous  also ;  and,  although  the  morbid  matter 
cannot  always  be  detected  in  the  communicating 
vessels,  there  can  be  slight  reason  to  doubt  this 
mode  of  transmission.  These  glands  may,  however, 
be  secondarily  attacked,  independently  of  this 
transmission  of  the  cancerous  matter ;  but  this  can 
rarely  be  the  case  where  the  vessels  proceed  from 
th  primary  site  to  the  secondarily  affected  glands, 
and,  as  transmission  is  demonstrated  in  some  cases, 
it  may  occur  in  all.  When  parts  far  distant  are 
secondarily  aflfected,  these  parts  manifesting  no 
lymphatic  connections,  then  it  may  be  inferred 
ithat  the  secondary  growth  has  either  originated 
3  A  2 
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independently  of  the  primary  one,  or  been  pro- 
duced by  the  transmission  of  the  morbid  matter 
from  it  through  the  medium  of  the  veins,  in  vviiich 
cancerous  as  well  as  other  morbid  matters  pro- 
ceeding from  the  primary  seats  of  disease  have 
been  detected.  (S§e  arts.  Absorption,  and  Ab- 
scess, Secovdary.) 

99.  (c.)  Multiplied  growths  may  exist  primarily 
and  independently  of  the  transmission  by  the 
lymphatics  or  veins  of  morbid  matters  from  pre- 
existing growths.  The  disease  in  distant  and  un- 
connected parts  results  from  the  constitutional 
morbid  condition  which  thus  manifests  itself  in 
sundry  situations.  This  circumstance  is  often 
observed  in  cancerous  and  tuberculous  maladies, 
and  in  cases  of  fibrous  growths  ;  and  of  cancerous 
diseases,  the  encephaloid,  or  fungo-hsematoid,  the 
most  frequently  manifests  a  multiplied  origin. 

100.  V.  Diagnosis  of  ScinRHOus  and  otiieu 
Morbid  Growths.  —  The  most  important  point 
of  this  part  of  the  subject,  is  the  distinction  be- 
tween tumours  or  growths  which  are  truly  cancer- 
ous, and  those  which  possess  a  different  structure, 
although  resembling  the  former.  Histologists  con- 
sider, that  "  the  local  symptoms,  and  the  general 
signs  observed  in  individual  cases  have  been  found 
insufficient;  such  as  the  lancinating  pains,  unequal 
surface,  hardness,  elastic  feel,  softening,  ulceration, 
the  surrounding  tissue  being  affected,  a  general 
alteration  of  the  constitution  and  return  after  exci- 
sion" and  have  been,  at  various  times,  absent  incases 
undoubtedly  cancerous,  whilst  they  have  existed 
in  growths  the  nature  of  which  is  doubtful,  and 
often  been  connected  with  epidermic,  fibrous, 
fatty,  or  cystic  tumours,  of  the  most  innocent  na- 
ture. That  this  difficulty  exists  in  rare  cases, — 
that  the  symptoms  and  signs  of  cancer  have  been 
absent  in  truly  cancerous  diseases,  and  have  existed 
in  cases  of  an  innocent  nature,  maybe  admitted  to 
have  occurred  in  rare  instances ;  but  these  have 
not  —  at  least  rarely  or  never —  furnished  oppor- 
tunities of  examining  the  morbid  growths  micro- 
scopically until  both  diagnosis  and  treatment  have 
been  equally  of  no  avail,  or  even  until  they  have 
come  under  the  knife  of  the  anatomist.  And  even 
were  opportunities  of  microscopic  investigation 
afforded,  it  is  manifest  from  what  is  above  stated 
(§§  5,  6.),  and  from  what  has  been  advanced  by  the 
ablest  histologists,  that  the  diagnosis  is  by  no  means 
easy,  even  by  the  aid  of  the  microscope.  But  I 
shall  allow  Dr.  Bennett  testate  the  case  in  favour 
of  this  instrument. 

101.  "  Symptoms  alone,  however,  from  their 
very  nature,  are  apt  to  mislead,  caused  as  they  are 
by  a  variety  of  disorders  svhich  may  affect  an 
organ  ;  whilst  physical  signs,  once  established  and 
ascertained,  are  in  conjunction  with  those  of  uni- 
versal value.  The  only  physical  proof  we  can 
arrive  at  of  the  existence  of  cancer  is  by  means  of 
the  microscope  ;  not  that  this  instrument  is  in 
itself  capable,  even  in  the  most  expert  hands,  of 
doing  any  thing  ;  but,  conjoined  with  a  knowledge 
of  symptoms,  progress  of  the  case,  form  and  ap- 
pearance of  the  morbid  growth,  it  offers  us  an 
additional  and  most  valuable  means  of  prosecuting 
our  inquiries.  It  is  from  an  union  of  these  circum- 
stances, combined  with  a  minute  examination  of 
the  growth,  under  such  magnifying  powers  as  will 
clearly  display  its  cells  and  other  primary  elements, 
that  we  ought  to  found  a  diagnosis,  and  not  from 
one  or  tUe  other  separately." — (p.  222.)    It  is 
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evident,  however,  from  the  admissions  of  |if 
and  others,  and  even  from  what  has  been  |ti 
Professor  Bennett,  that  the  microscopiijif 
of  morbid  structures  is  only  in  its  infanj; 
there  still  remains  much  to  be  known  n  e 
it ;  and  that  the  connections  subsisting  ft 
vital  power,  vascular  action,  and  morbid 'o 
—  connections  of  the  utmost  importancitt 
physician,  in  a  therapeutical  point  of  vi, 
cially  —  have  been  generally  overlookeijV 
there  has  been  much  difference  in  the  inl  r. 
furnished  by  those  who  have  professed  \h\s 
to  be  observers,  gifted  with  the  greatest  vi 
I  microscopic  research. 
1     102.  A.  The  diagnosis  of  cancer  hy  me  A 
I  microscope,  as  already  stated  (i§  100,  1 1) 
i  seldom  be  determined  until  the  disease  lai 
I  vanced  so  far  as  to  become  quite  manife'  .i 
I  this  aid.    Dr.  Bennett  remarks,  that  e 
I  we  see,  in  a  morbid  growth,  cells  incbuj 
j  cells,  there  can  be  no  doubt  of  its  cane  u 
ture  ;  and  that  it  is  not  by  fixing  attenticji 
I  one  particular  cell  that  we  can  discover  fit 
difference  between  it  and  a  variety  of  o  [rs 
when  grouped  together  we  observe  in  diffi  at 
a  variety  in  size  and  shape,  some  conta  d| 
nucleus,  others  two  or  three,  and  rarely  re 
the  nucleus  containing  one  or  two  nuclei, 
a  group  of  cells  is  distinguished,  —  , . 
groups  of  epithelial  cells ;  —  2d.  From  fib  pi 
cells;  —  3d.  From  pus  and  plastic  cell  - 
From  compound  granular  cells  ;  —  and  ; . ; 
fat-cells.    The  difference  of  the  cancer-  is 
cartilage-cells  is  also  easily  ascertain  j  l 
softening,   but  after  softening,  the  di  ,io 
more  difficult ;  but  even  in  this  latter  ca:  tb 
tion  of  water  and  acetic  acid  on  the  celVai 
examination  of  different  sections  of  th  :rc 
will  assist  the  diagnosis.    In  all  cases,  e 
ation  and  characters  of  the  tumours,  an  lie 
comitant  circumstances  and  symptoms  ui 
taken  into  account.    Open  sores,  the  er 
med  on  the  tongue,  lips,  or  faces  on  ih  ;et 
and  OS  uteri,  furnish  the  best  occasions  m 
scopic  diagnosis  during  the  life  of  tlu  at 
and  even  in  these  situations  many  diffic  les 
often  occur. 

103.  It  is  interesting  to  add  what  ol 
Walshe  has  stated  respecting  this  ,po 
matter.    "  A  constant  and  unfailing  mic  M 
characteristic  of  cancer  has  hitherto  h  i 
sought  for;  the  following  propositions  ill 
as  a  commentary  on,  and,  in  some  sort, :  Jst 
lion  of,  the  statement.  —  (1.)  Parent  i  s, 
taining  within  them  sub-cells  having  darl  w 
and  these,  in  turn,  bright  nucleoli,  ar  tK 
characteristic  of  cancer;  but  such  cell  re 
in,  and  may  be  altogether  absent  from,  if 
encephaloid,  in  some  phases  of  its  growth  aj 
be  without  thein.  —  (2.)  The  shapeless!  ai 
cell  seems  significant  of  cancer ;  but  na 
absent  from  encephaloid,  and  it  is  excesi  1 
in  scirrhus  and  colloid.  —  (3.)  Atumoui 
sent  to  the  naked  eye  the  characters  of  en  ' 
be  the  seat  of  interstitial  ha;morrhage, 
communicating  lymphatic  glands,  run  ' 
spects  the  course  of  cancer,  and  nevertf 
tain  no  cells  but  such  as  are  undistinajui  l)'' 
the  present  state  of  our  knowledge,  fron  M 
exudation  cells.  —  (4.)  Nay,  more,  while  nl 
'malignant'  tumour  alone  contains  tli  < 
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phatic  glanJs  secondarily  affected  may 
compound  nucleated  cells,  spherical  and 
Jy  caudate.  —  (  5.)  The  granular  and  im- 

nucleated  cell  of  scirrhus  is  valueless 
dence  of  cancer. — (6.)  'I'hetrue  fusiform 
;  adventitious  formalion  when  it  occurs  in 
'nd  has  no  diagnostic  signification.  —  (7.) 
:iation  of  fibre  and  cell-structure,  which 
aguish  scirrhus  from  fibrous  tumour,  may 
■J  wanting  in  encephaloid  ;  and  it  exists 

la  and  encliondroma. —  (8.)  If  fat  be  as- 

iu  large  quantity  with  fibre  and  cell- 
the  certainty  that  cancer  is  present  be- 

jat,  but  not  absolute. 

The  property  of  infiltration,  which  serves 

listinguish  ca.xiceT  from  other  growths  no- 
^y,  fails  practically  in  the  distinction  of 
['generally,  because  a  true  cancer  is  not 
II  infiltrated,  and  because  tubercle  and 
ti-matter  may  be  infiltrated.  In  ultimate 
litie  single  character  least  likely  to  deceive 
;  'if  a  tumour  be  cancerous  it  will  yield  on 
(jan  opaque,  whitish  (milky  or  crcaray- 
I  albuminous  fluid  ;  if  it  be  not  cancerous, 

yield  a  fluid  of  these  qualities." — {Cycl. 
ipid  Physiol,  vol.  iv.  p.  137.) 
(. i.  Fihro-nucleated  tumours,  or  growths, 
aped  by  the,  presence  of  fibres  amongst 

a  infiltrated  naked  nuclei,  have  hitherto 
jc founded  with  sarcomatous,  encephalo- 
ir  osteo-medullary  tumours.  LEBERxcon- 

5  to  be  a  peculiar  form  of  fibro-plastic 

Dr.  Bennett  has  observed  but  three  or 
iS|ices  of  this  tumour,  and  has  viewed  them 
ssiing  marked  peculiarities  in  structure, 
l^  presenting  most  of  the  appearances  of 
gwths  with  which  this  has  been  con- 

).  Epithelial  growths  generally  commence 
iriiration  or  wart  upon  the  skin  or  mucous 
Kind  are  harder  in  the  former  than  on  the 

jCcasionally  they  appear  as  cauliform 
ic  ;es  or  condylomata,  made  up  of  elon- 

liillaj  aggregated  together,  with  their 
it  lore  or  less  flattened.  In  this  condition 
(Ifnosis  is  easy.  Sometimes  they  soften 
»i, sooner  or  later  after  their  formation,  and 
lej  vered  with  crusts  of  inspissated  pus  and 
!li' .  "  This  crust  on  separation  leaves  an 
lit  surface,  presenting  irregular  clefts  be- 

I  liypertrophied  papillas,  the  edge  being 
•fl '  I  the  base  and  margins  greatly  indurated, 
il'  may  slowly  spread  over  a  considerable 
a  ihe  surface,  and  cause  great  swelling  of 
m  aiic  glands  from  the  irritation  produced, 
s  (:  dition  such  ulcers  are  usually  considered 

Cj^erous."    But  the  progress  of  an  ulcer 
letig  externally  in  warty  excrescences, 
lirj  laterally,  slowly,  and  proceeding  from 
uti  wards,  is  distinctly  opposed  to  the  pro- 
of, ue  cancer,  which  almost  invariably  is 
seil  1  at  its  commencement,  produces  ulce- 
!Ci;ecutively  by  thinning  of  the  integument,  ! 
Iirls  out  subsequently  and  rapidly  fungoid  j 
I'.ifhe  progress  of  the  case,  the  absence  of  | 
His,  the  microscopic  appearance  of  the 
papillae,  will  establish  the  nature  of  the 


Fibrous  formations  cannot,  at  an  early 
listinguished  from  scirrhous.  Dr,  Ben- 
ders,  that  at  their  commenceinent  they 


are  both  identical,  and  remarks  that  experience  is 
daily  showing  the  truth  of  this  statement;  and  that 
the  distinctions  between  them  insisted  upon  in  surgi- 
cal works  are  illusory.  When  a  hard  knot  or  indu- 
ration follows  a  blow  or  injury,  it  may  result  from 
a  simple  exudation  ;  but  it  may  nevertheless  be- 
come cancerous  ;  although  this  conversion  is  much 
less  likely  to  take  place  in  a  young  than  in  a 
cachectic  or  aged  person.  When  more  advanced, 
fibrous  tumours  are  distinguished,  by  partial  elas- 
ticity, smoothness,  and  regularity  of  surface,  from 
the  irregular  nodosities  and  stony  hardness  of 
scirrhus,  and  the  pulpy  feel  of  encephaloma.  But 
these  symptoms  are  sometimes  deceptive.  So  that 
at  an  advanced,  as  well  as  at  an  early  stage,  the 
diagnosis  may  be  occasionally  impossible.  Dr. 
Bennett  advises  a  cautious  use  of  the  exploring 
needle  and  microscopic  examination.  When  the 
latter  can  be  obtained,  the  presence  or  absence  of 
cancer-cells  v;ill  decide  the  question.  But  the 
former,  however  cautiously  employed,  will  often 
aggravate  the  local  mischief,  and  prove  of  ques- 
tionable utility  as  respects  the  results. 

108.  E.  Cartilaginous  growths,  when  occurring 
in  the  extremities  connected  with  the  bones,  and 
surrounded  by  an  osseous  capsule,  may  readily  be 
distinguished  from  cancer ;  but  when  they  are 
deep-seated,  covered  by  soft  parts,  and  have  no 
distinct  bony  capsule,  their  detection  is  very  dif- 
ficult. Encliondroma  may  thus  be  readily  con- 
founded with  cancer  of  the  bones,  of  which  disease 
it  presents  all  the  general  symptoms  and  signs ; 
and,  as  already  stated  {§§  66,  67.),  if  it  be  soft- 
ened it  is  not  easily  separated  from  cancer  by 
the  aid  of  the  microscope,  even  after  excision.  In 
doubtful  cases,  during  life,  a  microscopic  examina- 
tion can  be  obtained  only  by  means  of  the  exploring 
needle,  and  even  then  it  may  be  unsatisfactory. 
The  progress  of  the  growth  is  more  distinctive, 
cancer  of  the  bones  being  generally  more  rapid  in 
its  progress  than  enchondroma. 

109.  F.  Fatty  tumours.  —  "  Simple  lipoma  and 
most  encysted  fatty  tumours  are  readily  distin- 
guished from  cancer,  the  first  by  their  lobulated, 
and  the  second  by  their  rounded  form,  together 
with  their  doughy  feel  and  non-attachment  to 
surrounding  parts."  A  fatty  growth  may,  how- 
ever, assume  all  the  symptoms  and  signs  of  ence- 
phaloma. Sedh.lot  excised  a  fatty  tumour  from  a 
man  aged  forty-seven.  The  growth  returned  twice 
after  removal,  and  was  excised  the  third  time.  It  was 
considered  to  be  encephaloid,  from  the  local  and 
constitutional  symptoms  and  its  return  ;  and  yet, 
on  a  microscopic  examination,  it  was  shown  to 
consist  only  of  adipose  and  filamentous  tissue  ;  and 
a  chemical  analysis  proved  it  be  almost  entirely 
composed  of  fat. 

110.  G.  7'(t6ercu/ar  grou'f^is  can  rarely  be  con- 
founded with  cancer.  They  simulate  it  only  when 
the  glands  are  enlarged  in  youth,  and  at  an  age 
when  cancer  scarcely  ever  attacks  the  frame, 
unless  in  the  form  of  encephaloma,  or  fuugo- 
hsematoid  cancer.  "  Undoubtedly  many  of  the 
so-called  cases  of  cancer  in  the  young  are  softened 
tubercle.  The  nature  of  the  growth  may  be  sus- 
pec'ed  from  its  cheesy  consistence  and  absence  of 
cancerous  juice;  while  the  difl^erences  between 
tubercle  and  cancer  corpuscles  under  the  micro- 
scope are  so  great  a?  to  be  unmistakeable.  The 
only  danger  is  confounding  tubercle  with  the  re- 
ticulum of  cancer,  which  it  closely  resembles,  and 
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is  a  mistake  that  a  critical  examination  of  all  the 
concomitant  circumstances  will  alone  enable  us  to 
avoirl."  —  (Bennett,  Op.  Cit.  p.  229.) 

111.  VI.  PaoGNObis  OF  Scirrhous  AND  OTHER 
Growths.  —  i.  Of  scirrhous  or  cancerous  forma- 
tions. —  Little  may  be  added  at  this  place  to  what 
I  have  stated  when  treating  of  Cancer  (§  li- 
ef seq.),  and  Fungoid  Disease  (§17.).  —  A. 
MuLLER  considers  that  growths  which  are  truly 
cancerous  when  extirpated  invariably  return,  and 
are  inevitably  fatal.  Dr.  Walshe  observes,  that 
"  cancer  is  not,  as  a  matter  of  absolute  necessity, 
a  fatal  disease ;  but  the  number  of  recoveries  is 
relatively  so  small  that,  practically  speaking,  lliey 
are  almost  wuhout  numerical  value,  and  may  be 
excluded  from  consideration."  Professor  Bennett 
states,  that  he  can  no  more  agree  with  the  modified 
statement  of  Dr.  Waesh Ethan  with  the  unqualified 
one  of  MiiLLER  ;  and  remarks,  that  the  established 
recoveries  may  be  small  in  number,  but  their  nu- 
merical value  is  altogether  unknown  in  the  present 
state  of  science.  He  believes,  that  a  cancerous 
growth  is  for  some  time  purely  local ;  that  indolent 
tumours  exi>t  in  a  female  breast  or  elsewhere  for 
years,  without  makins  progress,  or  causing  much 
inconvenience,  and  after  a  certain  time  they  often 
suddenly  increase,  and  evince  signs  of  malignancy  ; 
that  a  fibrous  vascular  tumour  may  exist,  in  the 
filamentous  meshes  of  which  a  cancerous  exudation 
may  be  afterwards  infiltrated  j  and  that  in  this 
indolent  state,  a  tumour  may  often  be  discussed  by 
suitable  means,  and,  if  excised,  be  permanently 
eradicated.  These  propositions  may  be  conceded 
to  Dr.  Bennett;  they  have  been  long  received  as 
practical  doctrines,  and  long  acted  upon  by  both 
physicians  and  surgeons.  Even  when  a  growth 
has  become  undoubtedly  cancerous,  complete 
excision  of  it  has  been  said  to  have  been  success- 
ful in  a  few  instances  ;  but  still  the  actually  can- 
cerous nature  of  the  tumour  has  not  been  satisfac- 
torily established,  for  the  histologists  argue  that  it 
has  not  been  determined  by  a  sufficient  microscopic 
examination.  But  even  they  admit,  as  stated 
above  (§§  100, 101.),  thata  microscopic  investiga- 
tion is  not  sufficient  always  to  determine  the  fact ; 
so  that  the  imperfections,  which  they  impute  to 
the  infancy  of  the  science,  may  be  admitted  to 
belong  to  the  nature  of  the  subject — to  the  vary- 
ing, ever  changing,  and  constitutional  relations  of 
these  growths  —  to  the  alterations  which  take 
in  them  under  the  influence  of  changes  in  the  state 
of  vital  endowment  and  of  vascular  action,  both 
of  the  growths  themselves,  and  of  the  body  in 
which  they  occur  as  parasitic  or  other  productions, 
t  is  in  vain  to  look  for  precise  marks  of  demarca- 
tion, either  in  the  diagnosis  or  in  the  prognosis, 
where  none  exists,  and  where  every  phase,  grade, 
and  form  of  morbid  growth  is  observed,  although 
in  different  cases  ;  each  of  which  phases  and  forms 
are  continually  undergoing  further  changes,  and 
assuming  varying  local  and  constitutional  relations. 
The  histologists,  after  all  they  have  observed  and 
written,  leave  the  subject  of  prognosis,  as  well  as 
that  of  diagnosis,  pretty  much  in  the  state  in  which 
they  found  it ;  for  one  of  the  latest  and  best 
writers  in  this  department  has  remarked,  that  "  in 
the  present  state  of  our  knowledge,  there  is  no  pos- 
sibility of  pronouncing  accurately  whether  an 
operation  will  be  successful  or  not."  (p.  233.) 

112.  ii.  The  prognosis  of  morbid  growths  which 
are  not  cancerous  depends  chiefly  upon  their  situa- 


tion and  nature,  and  has  reference  to  a 
bability  of  removing  them  by  medical  t  tm 
or  by  surgical  means.  The  growth  may 
a  situation  which  precludes  an  operati 
which  an  operation  or  simpler  mechanic  i 
would  be  extremely  dangerous,  and  wh  i 
course  to  medicine  in  order  to  arrest  its 
or  to  remove  it  altogether  should  be  tried  kl 
confided  in,  although  the  chances  of  sucssfr 
it  may  appear  small.    Adipose  or  fatty  moi 
tubercular  growths,  and  glandular  enla  >nie 
admit  of  a  more  favourable  prognosis  th;  olhi 
and  furnish  the  greatest  number  of  chanc 
removal  by  medical  treatment.    Dr.  Be. 
marks,  with  reference  to  operations  for  tb; 
of  tumours,  that  "it  is  now  well  under; 
not  only  cancerous,  but  the  most  innocen 
may  return  after  excision.    It  is  genei 
posed,  however,  that  in  all  such  cases  t 
growth  originates  in  some  germ  which  i 
left  in  the  part.    Hence  it  is  of  great  ii 
to  separate  a  recurrence  in  the  seat  of  t! 
tumour,  from  that  occurring  in  other  jl 
textures.    The  former  is  not  necessar 
dreaded.    Numerous  instances  are  on  i 
fatty,  fibrous,  and  encysted  growths  retur 
and  again,  and  finally  extirpated  with 
Epithelial  growths  also  occasionally  n 
enchondroma,  according  to  MticLER 
It  should,  however,  be  recollected  tl 
truly  cancerous  growths  generally  retur 
the  same  situation  or  elsewhere,  non- 
tumours  seldom  return,  even  in  the  same, 
unless  a  portion  be  left  behind,  and  w 
return,  they  appear  not  often  in  ot 
Warty  and  encysted  growths,  may  oo 
veral  places  ;  several  fibrous  tumours 
in  the  body  of  the  uterus  ;  and  neur 
affect  several  nerves.    Although  cance 
time,  extends  itself  to  the  lymphatic 
the  neighbourhood,  the  affection  of  the 
is  not  to  be  received  as  a  proof  either  o 
cerous  nature  of  the  primary  growth, 
fatal  tendency  of  the  malady  ;  for  a  nc 
ous  growth  may  cause,  but  much  m( 
enlargement  of  these  glands,  owing  to  t! 
of  local  irritation  produced  by  it.  Wl 
ever,  this  affection  of  the  glands  occur; 
cates,  even  in  non-scirrhous  tumours, 
more  serious  malady,  than  when  no  s 
dular  affection  is  observed. 

113.  VTI.  Treatment  op  Scirrh 
other  Tumours.  —  i.  The  Treatment  oj 
Growths  I  have  considered  fully  in  the 
Cancer  (§  27.  et  seq. ) ;  but  there  are  a 
which  have  been  agitated  since  that  w 
which  require  a  brief  notice  at  this 
means  which  Dr.  Bennett  advises  for 
tardation  and  resolution  "  of  cancer  are 
ness,  pressure  and  locality  ;  and  these 
as  the  principal  known  measures  by 
can  hope  to  retard  the  production  and 
cancer-cells.  He  remarks  that  "  a 
growth  is  a  vascular  structure,  which 
nucleated  cells  infiltrated  among  a  fibro 
and  that  its  power  of  growth,  extensior; 
development  is  dependent  upon  the  amoui 
it  contains.  It  follows,  that  to  retard  tr 
of  the  cancer-cell  when  once  formed,  is 
the  advance  of  cancer  itself,  and  that 
it  unproductive  is  to  arrest  its  progres 
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vi(  appears  plausible  at  first  sight ;  and  the 
ini  s  proposed  are  to  a  certain  extent  appro- 
nr ;  to  the  pathological  doctrine  entertained. 
Bi  it  is  questionable  how  far  the  doctrine  is 
!o  I,  and  to  what  extent  the  means  are  bene- 
li^;  As  to  the  former,  if  it  be  conceded,  that 
iii  irmation  of  cancer-cells  are  the  results  of  a 
lo\  grade  of  vitality  in  the  part  —  that  cancer- 
;ei  like  hydatidic  formations,  are  parasitic  pro- 
lu  ons,  proceeding  from  low  grades  of  vital 
jo  r  and  of  vascular  action,  and,  like  all  such 
anictions,  consequences  of  these  states,  the 
;renent  here  advised  has  reference  merely  to 
htnorbid  results,  and  has  comparatively  but 
itl|regard  to  the  antecedent  vital  conditions,  of 
the  cancer-cells  can  be  viewed  only  as  the 
)r(!Cts.  In  this  instance,  as  in  many  others, 
,ht,stologists  would  induce  us  to  grapple  with 
he.  orbid  product,  to  the  total  disregard  of  the 
/it|condition  producing  that  product — to  the 
inlj-  neglect  of  those  states  of  vital  power  and 
a;  lar  action,  upon  which  all  morbid  growths 
le|,id,  whether  parasitic,  hydatidic,  cell-forma- 
ioiior  simple  exudations. 

|4.  Viewing,  therefore,  cancerous  produc- 
io'or  growths  as  depending  upon  the  causes, 
:oi!i(utional  and  local,  which  I  l]ave  set  forth  in 
lie  rticle  Canceb  (§26.),  —  entertaining  the 
loi  lie  there  stated,  and  knowing  that  it  is  sup- 
)()  ,1  by  the  ablest  and  most  experienced  writers 
im  bservers,  as  well  as  confirmed  by  my  own 
X[|ience,  I  firmly  adhere  to  this  doctrine,  and 

0  te  intentions  of  cure  set  forth  conformably 
ntit  in  that  article  (§  40.  et  seq.),  believing 
hal  hey  are  the  best  calculated  to  enable  the 

01  tuiion  to  resist  the  inroads  of  the  malady, 

0  long  life,  and  to  give  the  patient  a  chance 
f  owing  off,  or  resolving  the  local  evil.  The 
le  ires  which  have  more  recently  been  advised 
he.  J  not,  however,  be  passed  over  without  no- 
icdilthough  but  little  evidence  of  benefit  from 
be; has  hitherto  been  obtained.  Ur.  Bennett 
b.-ifes,  that  "  all  eggs  and  young  animals  re- 
ui  warmth  to  favour  their  growth,  and  ma- 
il' is  reached  earlier  in  the  tropics  than  in 

rate  regions.  In  the  same  manner,  exces- 
iv'i'jld,  dryness,  want  of  room,  and  unfavour- 
bl'position,  are  circumstances  hostile  to  cell- 
ed ipraent.  But  it  requires  no  lengthy  argu- 
nfi'  to  prove  the  great  influence  of  these  agents 
n  :al  growth."  Without  disregarding  this  view 
f  subject,  I  would  still  insist  upon  the  im- 
once  of  the  principle  for  which  I  have  con- 
;ii  -l,  both  in  the  article  Cancer  (§  26.),  and 

1  t  in  Hydatids  (§  24.),  that  these  and  all 
thf  parasitic  formations  encrease  and  multiply 
^  jiportion  as  the  parent  animal  becomes  weak- 
"i'  and  as  the  secretions  and  excretions  accu- 
'Hi  e,  and  that  those  formations  are  most  dis- 
'0^  to  diminish  and  ultimately  to  disappear, 

he  full  restoration  of  the  vital  power,  and 
'il|  the  healthy  nutrition  of  the  animal  which 
Iff  iced  them. 

5.  A.  Cold.  —  Dr,  Bennett  remarks  re- 
pel ng  this  agent,  that  "in  a  cancerous  growth, 
tendency  of  which  is  to  excessive  cell- 
tion,  we  evidently  retard  its  advance- 
by  the  application  of  cold.  Were  it  pos- 
indeed,  to  bring  down  the  temperature  of 
tire  growth  below  the  vegetating  point  we 
inevitably  kill  it  •,  but,  supplied  as  it  is  with 


heat  through  the  warm  blood  within,  this  is  im- 
practicable. Still  the  external  application  of 
cold  is  one  of  the  most  powerful  means  we  possess 
of  retarding  the  progress  of  a  cancerous  or  any 
other  kind  of  growth."  The  benefiicial  agency  of 
cold  has,  however,  to  be  proved.  If  it  be  em- 
ployed so  as  to  promote  and  develop  organic 
nervous  energy  and  vital  power,  there  can  be 
no  doubt  of  its  proving  more  or  less  useful. 

1 16.  B.  Dryness.  —  It  has  been  supposed  that,  as 
the  development  of  cell-formations  depends  upon 
a  blastema  or  nourishing  fluid,  it  follows,  that,  if 
this  were  cut  off,  the  growth  would  die.  In  order 
to  accomplish  this  intention,  it  would  be  necessary 
to  tie  the  principal  vessels  nourishing  the  growth. 
This  has  been  done  by  Magendie,  Jobert,  and 
HossACK,  with  partial  success  in  some  instances  and 
with  complete  success  in  others  :  but  it  is  doubt- 
ful whether  or  no  the  disease  was  cancerous  in  all 
the  cases.  Dr.  Hossack  applied  a  ligature  on  the 
carotid  artery  in  two  cases  of  scirrhus  of  the  pa- 
rotid gland.  In  one  case  the  growth  of  the  tumour 
was  arrested,  and  the  suffering  of  the  patient  re- 
lieved :  in  the  other  a  complete  cure  was  produced. 
Lotions  and  humid  applications  should  be  avoided, 
and  those  which  produce  a  drying  or  absorbent, 
with  an  astringent,  action  ougiit  to  be  preferred. 

117.  C.  Pressure  was  first  advised  by  Young, 
and  has  since  been  adopted  for  the  cure  of  Cancer 
(see  §  37.)  by  several  writers.  Pressure  acts, 
1st,  by  diminishing  the  supply  of  fluids  to  the 
morbid  growth  ;  2dly,by  preventing  the  expansion 
and  development  of  the  cancer-cells ;  and,  3dly, 
by  promoting  the  disintegration  and  absorption  of 
the  morbid  growth,  Dr.  Bennett  remarks,  that 
"  pressure  applied  externally  to  so-called  cancer- 
ous tumours  has  been  pretiy  extensively  tried,  and 
been  found  successful,  sometimes  in  retarding, 
and  at  others  in  altogether  removing  them.'' 
Travers  has  seen  cases  of  this  kind;  and  Re- 
CAMiER  gives  the  following  results  of  the  practice 
tried  in  100  cases.  He  says,  of  these,  "  sixteen 
appeared  to  be  incurable,  and  underwent  only 
a  palliative  treatment.  Thirty  were  completely 
cured  by  compression  alone,  and  twenty-one  de- 
rived considerable  benefit  from  it :  fifteen  were 
radically  cured  by  extirpation  alone,  or  chiefly 
by  extirpation  and  pressure  combined  ;  and  six 
by  compression  and  cauterisation.  In  the  thirteen 
remaining  cases  the  disease  resisted  all  the  means 
employed.''  Dr.  Walshe  states  that  Dr.  A.  R.  J, 
Bayle,  out  of  127  recorded  cases,  gives  71  cured, 
26  improved,  and  30  unaffected.  These  results  are 
certainly  much  more  favourable  than  could  have 
been  obtained  from  the  treatment  of  the  several 
kinds  of  scirrho-cancer ;  and  I  would  therefore 
infer,  either  that  the  favourable  results  have  been 
prematurely  reported,  or  that  cases  actually  not 
cancerous  have  been  confounded  with  the  can- 
cerous. 

118.  Dr.  Neil  Arnott  has  greatly  facilitated 
the  employment  of  pressure  by  the  invention  of 
an  instrument  for  this  purpose  ;  and  which  has 
been  described  by  Dr.  Walshe.  It  consists  of  a 
spring,  an  air-cushion,  supported  by  a  flat  resist- 
ing frame  or  shield,  a  pad  and  two  belts.  It  does 
not  interfere  with  the  movements  of  the  thorax, 
and  the  amount  of  pressure  can  be  nicely  regu- 
lated and  equably  applied  ;  causing  great  relief 
from  pain,  and  restraining  hemorrhage  in  ulcerated 
cases.    It  has  proved  useful  in  cases  in  which 
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I  have  seen  it  resoited  to.  Dr.  Bennett  remarks, 
that,  if  pressure  alone  be  capable  of  producing 
such  good  results,  its  conjunction  with  one  or 
more  of  the  other  means  capable  of  retarding 
growth  may  be  attended  by  even  greater  utility  ; 
and  thus  the  apparatus  invented  by  Dr.  J.  Ar- 
NOTT,  by  means  of  which  pressure  may  be  com- 
bined with  external  cold  and  dryness,  is  directly 
indicated,  and  deserves  to  be  tried  ;  or  his  appa- 
ratus, applied  when  the  patient  is  at  rest,  may  be 
alternated  with  that  of  Dr.  Neil  Arnott  when 
exercise  is  desirable,  I  believe,  however,  that 
pressure  will  be  found  most  efficacious  when  con- 
joined with  those  measures  which  are  the  best 
calculated  to  improve  the  general  health,  and  to 
enable  the  vital  power  to  throvif  off  the  parasitic 
formation.  (See  art.  Cancer,  §  40.  et  seq.) 

119.  D.  Locality  has  been  shown,  in  the  article 
Cancer,  to  have  considerable  influence  in  favour- 
ing the  development  of  this  malady.  Cold,  hu- 
mid and  malarious  situations,  unwholesome  food, 
insufficient  nourishment,  and  mental  anxieties  and 
depression,  are  amongst  the  most  influential  causes 
of  scirrho-cancer.  Therefore  a  choice  of  locality, 
and  with  reference  to  season,  prevailing  winds, 
and  exposure,  should  be  made  with  due  care ;  a 
dry,  moderately  warm  and  bracing  situation  and 
air  being  selected.  A  clay  soil,  or  a  low  alluvial, 
wet,  and  swampy  soil  should  be  avoided,  even  to 
a  considerable  distance  ;  and  food,  exercise,  and 
the  regimen  of  both  the  body  and  mind  should  be 
such  as  are  most  calculated  to  give  due  tone  to  the 
former, to  refresh  and  agreeably  engage  the  latter; 
interesting  occupations  being  calculated  to  pro- 
mote both  intentions,  whilst  the  want  of  occupa- 
tion leaves  the  patient  a  prey  to  ennui  and  to  his 
own  depressing  anticipations,  or  his  still  more 
lowering  fears. 

120.  E.  Excision.  —  The  propriety  of  excising 
tumours,  from  a  belief  in  their  cancerous  nature, 
or  dread  of  their  assuming  this  nature,  or  as  the 
liest  mode  of  removing  them,  has  been  much  dis- 
cussed by  both  physicians  and  surgeons,  especially 
in  recent  times.  It  may  have  been  supposed  that 
the  discoveries  of  the  histologists  would  have  gone 
far  to  determine  the  question  of  excision,  in  as  far 
as  the  nature  of  the  growth  may  be  concerned. 
But  they  have  left  the  matter  pretty  much  in  the 
same  state  as  that  in  which  they  found  it.  Pro- 
fessor Bennett,  after  alluding  to  the  discussion 
on  this  subject,  and  the  differences  of  opinion  ex- 
pressed by  the  most  eminent  surgeons  of  Paris, 
remarks  that  "  a  knowledge  of  the  structure  and 
natural  progress  of  cancerous  and  cancroid 
grovvths  must  in  future  exempt  surgeons  from  the 
doubt  and  difficulty  they  formerly  experienced. 
At  the  same  time  it  cannot  be  denied  that  con- 
siderable obscurity  still  hangs  over  our  knowledge 
of  the  pathology  of  cancer,  and  that  there  are  no 
means  of  diagnosing  a  cancerous  from  fibrous  and 
other  forms  of  cancroid  growth  at  their  commence- 
ment. It  seems  to  me  certain  that  a  cancerous 
may  supervene  upon  a  cancroid  growth,  and  that 
both  for  a  time  may  be  local,  so  that,  under  all 
circumstances,  where  the  nature  of  the  tumour  is 
doubtful,  after  means  of  retardation  and  resolu- 
tion have  had  a  fair  trial,  excision  should  be  at 
once  had  recourse  to.  As  there  is  no  possibility 
at  an  early  period  of  knowing  whether  the  growth 
may  or  may  not  ultimately  become  cancerous, 
prudence  demands  that  as  soon  as  il  becomes  evi- 
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dent  that  these  means  have  jailed  to  arrest  its 
gress,  an  operation  should  be  performed.    If « 
excision  were  more  practised,  many  of  the  larr 
able  cases  which  occur  would  never  appear."  ( 
Cit.  p.  242.)    This  is  sound  advice;  aVd 
same  eminent  physician  further  remarks:  "i 
practical  rule,  then,  which  pathology  and  e 
rience  unite  in  causing  us  to  adopt,  seems  t 
this,  that  so  long  as  cancer  remains  fixed  in  a 
xohich  is  capable  I'f  being  removed,  and  the  stre 
of  the  patient  is  not  too  much  reduced,  so  long  ,n 
Surgeon  warranted  to  interfere.    If  this  applii 
cancerous,  it  does  with  tenfold  force  to  can(,i( 
growths,  which,  every  thing  that  we  know,  li 
rants  us  in  asserting,  are  much  less  fatal  and 
lignant."  (Op.  Ci(.,  p.  245.)  i 

121.  F,  Chemical  applications, ^c, — The  des's 
tion  of  morbid  growths  by  various  cauterisiijo 
dissolving  applications,  can  scarcely  be  ac'ii 
plished  unless  at  very  early  periods  of  their  jo 
duction  ;  and,  as  regards  cancerous  format',! 
these  applications  would  increase  rather 
arrest  the  disease.    Dr.  Bennett  remarks, !a 
"  Acetic  acid  dissolves  the  cell-wall  more  or  a 
and  strong  potash  reduces  the  whole  to  a  gi^u- 
lar  mass.     The  continued  application  of  se 
agents,  therefore,  would  tend  to  dissolve  if  brc  ht 
in  direct  contact  with  the  cells,  and  need  nc  e- 
cessarily  excite  such  irritation  as  to  cause  slu 
exudation.    The  only  objection  is,  the  utteimp 
possibility  of  afl^ecting  the  whole  mass,  evlBi 
cases  of  ulceration,  and  preventing  the  form|)ft 
of  deep-seated  cells,  while  the  superficial  onetflf; 
destroyed.     In    certain   cancroid   growths  "s- 
pecially  epithelial  ones,  the  application  of  z  ic 
acid  is  an  established  remedy,  and  should  al 

be  tried  when  it  is  thought  possible  to  brinw, 
fluid  successively  in  contact  with  the  entire 
of  the  disease."  (p.  250.)      The  external  cli- 
cation  of  the  chloride  of  zinc  has  been  ad\(l, 
and  of  iodine,  and  of  several  of  its  preparaiiafc 
Probably  the  application  of  an  iodide  of  zincljBj 
deserve  a  trial. 

122.  G.  Internal  Remedies.  —  Before  excis  is 
attempted,  and  often  contemporaneously  w  ' in- 
judicious recourse  to  external  means,  severs  n 
lernal  remedies,  either  singly  or  variously  ja 
joined,  may  be  tried,  more  especially  those  \^\ 
tend  to  promote  the  digestive,  assimilative,!il 
depurative  functions,  and  to  develop  the  pcir 
of  life.  As  respects  cancerous  growths,  this  k 
ciple  of  treatment  has  been  fully  insisted  onb 
arcs.  Cancer,  §  40.  and  Fungoid  Diseas; 
21.),  it  therefore  only  remains  briefly  to  notichi 
importance  of  adopting  it  in  our  attempts  t(e 
move  other  morbid  growths,  especially  befonjK 
constitution  is  subjected  to  the  shock  of  an  o  a 
tion  ;  and  in  cases  where  the  situation  of  a  tu  u: 
or  other  circumstances  may  render  the  succi'o 
an  operation  either  extremely  improbable  o  n 
possible.  In  three  cases  of  large  tumours,- 51 
seated  superficially,  evidently  a  fatty  tumour  !ii 
about  the  size  of  a  person's  head,  the  o  n 
seated  very  deeply  amongst  the  muscles  o  K 
upper  half  of  the  thigh,  —  and  in  one  case  cil' 
mour,  apparently  attached  to  the  pericraniu'l 
course  of  internal  medicines  entirely  removecK 
disease.  I  had  advised  a  recourse  to  surgica  A 
but  the  patients  having  been  desirous  of  t  j{ 
medical  treatment  before  any  surgical  means  ft 
adopted,  a  course  of  the  medicines  about  W 
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ra  :ioned  was  prescribed,  very  nearly  the  same 
8u|;ances  liaving  been  employed  for  the  four 
caii.  Those  cases  occurred  some  years  ago; 
butlie  persons  who  were  the  subjects  of  them 
ha  wt,  up  to  recent  periods, experienced  a  return 
ofjiese  growths.  The  medicines  which  were 
priiribed  consisted  chiefly  of  the  Iodide  of  po- 
laiim,  conjoined  with  solution  of  potash,  the 
(lection  or  compound  tincture  of  cinchona,  the 
in  nal  use  of  tar-water,  and  the  fluid  extract 
oritlier  preparations  of  sarsaparilla,  with  due 
0.1  ition  to  diet  and  to  exercise  in  the  open  air. 
\\;n  treating  of  Cancer  (§§  34 — 41.),  the 
prriety  of  prescribing  the  preparations  of  iron 
w  insisted  upon,  especially  in  such  combinations 
as|  e  peculiarities  of  the  case',would  suggest ;  and 
lh;i)di(/e  of  iron  was  then  for  the  first  time  re- 
cc  iiended  in  the  treatment  of  cancerous  diseases. 
T  medicine  has  frequently  been  given  by  me  in 
thi^  maladies  with  sarsaparilla,  or  dissolved  in 
th-yrup  of  sarza  with  more  or  less  benefit ;  and 
\hnitrn-hydrochloric  acids  have  been  sometimes 
picribed  with  vegetable  tonics,  or  bitter  infu- 
siik  Considerable  advantage  has  been  derived, 
in  vera!  cases,  from  the  use  of  inspissated  ox-gall, 
as'commended  in  the  first  part  of  this  vvoik,  and 
piicribed  in  numerous  and  varied  formulae  in  the 
AIendix  which  accompanied  that  part,  more 
e^icially  in  correcting  and  promoting  the  func- 
tiili  of  the  digestive  canal.  Conium,  and  other 
n:[otics,  formerly  much  praised  for  cancerous 
mlidies,  have  rarely  proved  of  advantage  beyond 
tlltemporary  relief  to  pain,  or  to  other  urgent 
S3ptonis  they  have  sometimes  afforded. 

23.  II.  Diet  and  Regimen. —  These  require  to 
b  idapted  to  the  temperament,  diathesis,  habit 
otody,  and  other  circumstances  of  the  patient, 
ai;ell  as  to  the  presumed  nature  of  the  tumour. 
Van  treating  of  Cancer  (§44.)  I  mentioned 
tl  tdvantages  generally  derived  from  attention  to 
ll  secretions  and  excretions,  and  from  promotion 
olllie  primary  and  secondary  assimilating  pro- 
cijes.  There  can  be  no  doubt  of  the  good  effects 
oljoderate  exercise  in  the  open  air,  of  a  residence 
ir  mild  dry  atmosphere,  and  of  pleasant  occupa- 
tife,  with  a  cheerful  state  of  mind.  But  the 
n  |re  of  the  food  admits  of  much  more  discussion. 
Iflie  cancerous  or  scirrhous  forms  of  morbid 
Jvth,  the  adoption  of  a  farinaceous  and  vegeta- 
[diet  has  been  advised  by  Dr.  Lamde  and  a  few 
irs.    I  have  seen  this  diet  most  beneficial,  in  a 

I  which  was  considered  cancerous  disease  of 
jos  and  cervix  uteri ;  but  the  patient  enjoyed  at 
same  time  the  advantages  of  removal  to  a  good 
'  and  her  sanguine  temperament  and  full  habit 

opody  favoured  the  change  of  diet.  When, 
'ever,  the  patient  is  of  the  melancholic,  lym- 
Itic,  or  nervous  temperature,  or  if  anaemia  or  a 
liectic  habit  of  body  be  manifest,  I  believe  that 
aiidicious  combination  of  animal  with  vegetable 
fill,  and  the  promotion  of  the  assimilating  and 
feting  functions,  are  most  beneficial.  In  all 
is  of  a  malignant  or  contaminating  nature,  and 

II  cases  which  are  likely  to  assume  this  nature, 
chief  indication  of  treatment  is  to  enable  the 
1  energy,  by  the  aid  of  diet,  air,  and  exercise, 

t  resist  the  extension  of  the  local  evil,  and  lo 
1 3ur  its  transformation  or  resolution. 
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Firenze.  \Tih.—Borie,  Ergo  Tumores  Ferro,  potius  quam 
Cauterio  potential!  delendi,  Paris,  1772.  —  W.  Bowley, 
Select  Cases  in  Scirrhus,  Cancer,  &c.  Svo.    Lond.  1779. 

—  J.  0.  Justa/nond,  'An  Account  of  the  Methods  pursued 
in  the  Treatment  of  Cancerous  and  Scirrhous  Disorders, 
Svo.  Lond.  1780.  —  Lombard.  Dissert,  sur  I'Utilite  des 
Evacuuiis  dans  le  Cure  des  Tumeurs,  Svo.    Strasl).  1783. 

—  G.  Dowman,  On  the  Nature,  Causes,  and  Signs  of  a 
Scirrhus.  &c.  Svo.  Lond.  MM.—H.  B.  Fearon,  A  Trea- 
tise on  Cancer,  &c.  8vo.  Lond.  1784. — J.  H.J'dnisch,  Von 
Krebs  und  dessen  Heilart,  Svo.  Leips.  1784.  —  C.  A.  Ni- 
colai,  Abhandlungen  iiber  Entziindung  und  Eiterung, 
Brand,  Scirrhus  und  Krebs  (2  vols.),  Svo.  Jena,  1786.— 
G.  Bell,  Thoughts  on  the  Cancer  of  the  Breast,  Svo. 
Lond.  1788  A.  Craio/ord,  Experiments  and  Observa- 
tions on  the  Matter  of  Cancer,  Svo.  Lond.  1790.  —  B. 
Hamilton,  Observations  on  Scrofulous  Affections,  with 
Remarks  on  Scirrhus,  &c.  Svo.  Lond.  1791.  — J  Howard, 
A  Plan  for  the  Relief  of  Persons  afflicted  with  Cancer, 
Svo.  Lond.  1792. — J.Pearson,  Practical  Observations 
on  Cancerous  Complaints,  &c.  Svo.  Lond.  1793. — J. 
Adams,  Observations  on  Morbid  Poisons,  Phagedaena, 
and  Cancer,  &c.  8vo.  Lond.  1795. —  TurnbuU,  In  Me- 
moirs of  Med.  Soc.  of  Lond.,  vol.  iii.  art.  2.  (Becommends 
Electricity  for)  J.Adams,  Observations  on  the  Can- 
cerous Breast,  &c.  Svo.  Lond.  \iiQ\.  —  E.  Kentish,  Cases 
of  Cancer,  with  Observations  on  the  Use  of  Carbonate  of 

Lime,  Svo.  Newcastle,  1802  ff.  C.j?M4/f,  Observations 

on  the  Cause  and  Formation  of  Cancers,  Svo.  Bath,  1804. 

—  J.  North,  Observaiions  on  the  Treatment  of  Scirrhous 
Tumours  and  Cancers  of  the  Breast,  Svo.  Lond.  1804 — 
J.  Abernethi),  Surgici'l  Observations,  containing  a  Classi- 
fication  of  tumours,  Svo.  Lond.  1S04.  4th  Edit.  1827.  — 
E.  Home,  Observations  on  Cancer,  with  Histories  of  that 
Disease,  Svo.  Lond.  1805.—  W.  Thomas,  Commentaries 
on  the  Treatment  of  Scirrhi  and  Cancer,  Svo.  Lond.  1805. 

—  L^gUcr,  In  Hufeland,  Journ.  der  Pract.  Heilk.  b.  xvi. 
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St.  4.  p.  40.  (Issues  and  Selonsfor  Tumours).  —S.  Young, 
Inquiry  into  the  Nature,  &c.  of  Cancer,  8vo.  Lond.  1805. 

—  H.  Carmichacl,  An  Essay  on  the  Effects  of  Carbonate 

of  Iron  upon  Cancer,  &c.  8vo.  Loud.  1806  W.  Lambe, 

Reports  of  the  Effects  of  a  peculiar  Regimen  on  Scirrhous 
Tumours  and  Cancerous  Ulcers,  8vo.  Lond.  1809. — 
T.  Denman,  Observations  on  the  Cure  of  Cancer,  8vo. 
Lond.  1810.  —  C.  T.  Johnson,    A  Practical  Essay  on 

Cancer,  8vo.  Lond.  1810  B.  Stocke?;  Observations  on 

the  Cure  of  Cancer,  8vo.  Lond.  1810. — J.  Howard, 
Practical  Observations  on  Cancer,  8vo.  Lond.  1811. — 
Bayle,  and  Cayol,  Diet,  des  Sc.  Med.  (art.  Cancer)  t.  iii. 
Par.  1812.  —  G.  L.  Baylc,  Vues  Theoriques  et  Practiques 
sur  le  Cancer,  8vo.  Paris,  1812.— J.i.  M.  Robert,  L'Art 
de  Prevenir  le  Cancer  au  Sein  chez  les  Femmes,  &c.  8vo. 
Paris,  1812.  —  W.  Lambe,  Additional  Reports  on  the 
Effects  of  a  Peculiar  Regimen  in  cases  of  Cancer,  &e. 
8vo.  Lond.  1815.  —  J.  Rodman,  A  Practical  Explanation 
of  Cancer  in  the  Breast, &c.  8vo.  Lond.  1815. —  C.  IVenzel, 
Ueber  die  Induration  and  das  tteschwiir  in  indurirten 

Theilen,  8vo.  Mainz,  1815  C.  Boyen,  Cancer  considere 

comme  Maladie  du  systeme  nerveux.  8vo.  Paris,  1816. 
S.  Young,  Minutes  of  Cases  of  Cancer,  &c.  8vo.  Lond, 
I81G.  T.  A.  Baumann,  Ueber  den  Krebs,  &c.  8vo. 
Leips.  1817  F.  J.  L.  liouxet,  Kecherches  et  Observa- 
tions sur  le  Cancer,  8vo.  Paris,  1818 — S.  Young,  Further 
Reports  of  Cases  of  Cancer  treated  by  the  New  Mode  of 
Pressure,  8vo.  Lond.  1818.  —  F.J.  Beyenle,  Ueber  den 
Krebs  der  Gebarmutter,  8vo.  Maunli.  1819.  —  Ferminelli, 
Giambalt,  Sulla  Natura  ed  i  Remedii  de'  Carcinomi,  8vo. 

Terni,  1820  E.G.Patrix,  Traite  sur  le  Cancer  de  la 

Matrice,  &c.  8vo.  Paris,  1820  A.Scarpa,  SuUo  Scirrho 

e  sul  Cancro,  8vo.  Milan,  WIX.  —  C.  Bell,  On  the  Va- 
rieties of  the  Diseases  comprehended  under  the  Name  of 
Carcinoma  (Med.  Chir.  Trans,  xii.),  8vo.  Lond.  1822. — 
jSreschel  and  Ferrus,  Diet,  de  M^d.  (art.  Cancer),  t.  iv. 

Paris,  1822  Vorstinann,  Verhandeling  over  de  Kanlier, 

8vo.  Utrecht,  1824. —  W.Farr,  A  Treatise  explanatory 
of  a  Method  whereby  Occult  Cancers  may  be  cured,  8vo. 
Lond.  1825.  —  R.Vruss,  Recherches  Nouvelles  sur  la 
Nature  et  le  Traitement  du  Cancer  de  I'Estomac,  8vo. 
Paris,  1828.  —  Gouvert,  Archives  Gen^r.  de  Med.  t.  xvi. 
p.  282.  (For  Scirrhous  Tumours,  Pills  of  Ammoniacum, 
Conium,  Aconilum,  Pilulce  Rufi,  et  Sapo  Castil.) — A. 
Cooper,  Illustrations  of  Diseases  of  the  Breast,  4to. 

Lond.  1829  J.  Cruveilhier,  Anatomie  Pathologique  du 

Corps  Humain  (liv.  4,  8.)  fol.  Paris,  1S29.  — J.  A.  Rc- 
camier,  Recherches  sur  le  TraittMiient  du  Cancer  par  la 
Compression  (2  vols.),  8vo.  Paris,  1829. —  Begin,  Diet, 
de  Med.  Prat.  (art.  Cancer),  t.  iv.  Paris,  1830 — E.  Hume, 
A  Short  Tract  on  the  Formation  of  Tumours  and  tlie 
Peculiarities  of  those  become  Cancerous,  8vo.  Lond.  18a0. 

—  Ullmann,  Encyc.  Wdrterb.  (art.  Cancer),  b.  vi.  Berlin, 
1831.— J/re,  In  Lancet,  No.  663.  p.  252.  (AppUcat.  of 
Chloride  of  Zinc).  —  Medical  Gazette,  No.  442.  p.  287.  - 
Carswell,  Cyc.  of  Pract.  Med.  (art.  Scirrhus),  vol. iii. 
Lond. 1834. —And  Illustration  of  the  Elementary  Forms  of 
Disease  Lond.  Folio,  t.  xii.  1833—1837.  t.  iii.  planes. 
T*  Batiaye,  Cancer  extirpated  without  the  Knife,  8vo. 
Lond.  1838  J.  Warren,  Surgical  Observations  on  Tu- 
mours, 8vo.  1838.  —  J.  Miiller,  Ueber  den  feineren  Bau 

der  Geschwiilste,  &c.   Berlin,  1838  Paget,  In  Lond. 

Med.  Gaz.  vol.  xxiii.  p.  287  J. Cruveilhier,  Anat.  Path., 

&c.  Livr.  xxvi.  pi.  3.  —  Jobert,  Brit,  and  Foreign  Med. 

Review,  vol.  ix.  p.  260  Gliige,  Anatomisch-physiolo- 

gische  Untersuchungen  zur  Pathologic,  b.  i.  1838.  p.  134. 
b.  ii.  1841.  p.  137. 190. —  Valentin,  Repertorium,  &c.  t.  ii. 

pp.  116.  275.  elpluries  Goodsir,  Edin.  Med.  and  Surg. 

Journ.,  vol.lv.  1841  A.  Berard,  Diagnostic  DilKren- 

tial  des  Tumeurs  du  Sein.  8vo.  Paris,  1842. — L.  Mandl. 
Manuel  d'Anatomie  Generate  appliquee  a  la  Physiol,  et 
a  la  Pathologic,  ^^c.   Paris,  1843.  pluries.  —  Andral,  He- 

matologie  Pathologique,  8vo.  Paris,  1843.  p.  163  f'ogel, 

Icones  Histologiae  Pathologicoe,  Lips.  I'ol.  1843,  —  Henlc, 
Anatomie  Gcnerale,  8vo.  Paris,  1843.  t.  i.  p.  230.  —  J. 
Miiller,  Treatise  on  the  Structure  of  Cancer  and  other 
Morbid  Growths,  translated  by  Dr.  West,  8vo.  Lond. 

1840  Henle,  Zeitschrift  fiir  rationelle  Medicin.  1844. 

p.  190  Nasse,  Zur  Analysis  und  Synthesis  der  Pseudo- 

plastischen  I'rozesse,  1844  H.  Lcbert,  Physiologic  Pa- 
thologique, ou  Recherches  Cliniques,  Experimentales, 
et  IMicroscopiques  sur  1' Inflammation,  la  Tuberculation, 
les  Tumeurs,  la  F'ormalion  du  Cal,  &c.  Acconip.  d'un 
Atlas,  &c.  Deux  Tomes,  8vo.  Paris,  1845.  vol.  ii.  Tu- 
mours, &c.  —  Heller,  Archiv.  fiir  Physiol,  u.  Pathol. 
Chemie  u.  Mikroscopie,  b.  i.  1846.  —  G.  Macilwain,  On 
Tumours,  their  General  Nature  and  Treatment,  8vo. 
Lond.  1845.  — W.  IVals/ie,  On  the  Nature  and  Treatment 
of  Cancer,  8vo.  Lond.  1846.  — Bruch,  Die  Diagnose  der 
Bosartigen  Geschwiilste,  1847.  p.  287. —  Vogel,  Patholo- 
logical  Anatomy  of  the  Human  Body,  trans,  by  Dr.  Day, 

8vo.  Lond.  1847.  pluries  C.  Sedillot,  Kecherches  sur  ie 

Cancer,  8vo.   Paris,  1846  Ueinhardt,  In  Archiv  fiir 

Pathologische  Anatomie  und  Physlologie,  &c.  b.  i.  p.  20. 

—  Virchow,  in  ibid.  b.  i.  pp.  112 — 142.  —  J.  Hughes  Ben- 
ttett,  in  Monthly  Journ.  of  Med.  Science,  Sept.  1847.  — 
On  Cancerous  and  Cancroid  Growths,  &c.  with  numerous  ' 


Illustrations,  8vo.  1849,  (An  original  and  very  able  n  : 
on  the  Microscopic  Appearances  of  Morbid  Growlil 
(See  also  Bibliog.  and  Refer,  to  art.  Cancer.)  , 

SCROFULA  AND  TUBERCLES.— Syn< 
—  Struma,  Celsus,  Pliny,  Linnaeus,  Good;  i 
Scrophula  (from  Scroplia  or  Scrofa,  a  pig  ■ 
sow),  Sauvages,  Vogel,  Sagar,  Cullen,  M 
bride,  Darwin,  Young  ;  —  x°'/"'^>  Hip  . 
crates  ;  —  Scrophuta,  Pinel ; —  Scrophulo, 
Scrophulosus  Morbus,  Vitium  Scrophulon ,  ' 
Dunglison,  —  Cachexia  ScroJ'ulosa,  Adem 
Scrofulosa  ;  —  Glandes,  Strumes,  Ecrouel , 
(^Cruets,  Scottice)  Fr.  —  Kropf,  Skrophi, 
Shrnfelkrankheit,  Germ. — Scrofula,  ScroJ  , 
Itah  —  Scrofula,  the  King's  Evil,  the  Evil.' 
External  Scrofula  or  Struma. 

TUBERCLES.— Tuberculum,  (from  tuber, 
tumour);  Tuberculosis,  Morbus  tuberculot, 
Strumosis,  —  Cachexia  tuberculosa,  Dyscro 
tuberculosa,  —  Diathesis  seu  Co)istitutio  St  • 
mosa ;  Tubercular  or  tuberculous  Cache 
Diathesis,  or  Vice,  8jc,  —  Internal  Scrojuta 
Struma. 

Classif. — 3d  Class,  Cachectic  Diseases  ■ 
3d  Occiej-,  Impetiginous  Affections  (Cu/te 

—  3d  Class,  Diseases  of  the  Sanguinei : 
function  : — 4th  Order,  Cachexies,  (Goo( 

—  Class  IV.    Order  I.  {Authoi'  in  F  ■ 
face.) 

1.  Definit. —  Constitutional  asthenia ;  aw: 
or  an  atonic  development  of  the  frame,  with  ajia  ■ 
state  of  the  soft  solids  and  predominance  of  celU.  ■ 
and  lymphatic  corformation  ;  and  a  disposiliun 
or  the  presence  of,  swellings  of  the  lymphatic  glai , 
of  disorder  of  the  mucous  surfaces,  and  of  depot, 
in  various  organs  or  parts,  oj  small  masses,  vary 

in  size,  consisting  oJ  a  firm,  friable,  inelastic  jm  . 
stance  resembling  cheese,  and  denominated  tnberc 

2.  From  the  synonymes  enumeraled  above  J 
may  be  inferred  that  tlie  terms  Scro/u/ous  dtaf/ij-J 
or  cachexy,  or  vice;  Strumous  taint  or  C(msti|H 
tion ;  Tuberculous  cachexy  or  evil,  TuberculoJM 
Scrofulosis,  may  be  considered  as  nearly  syno.jl 
mous,  although  the  scrofulous  taint  or  cachexy  itf" 
he  viewed  as  sometimes  existing  without  the 
bercular  deposit  being  yet  formed,  this  deposit, 
some  one  or  more  of  its  numerous  Seats  or  ma 
feslations,  being  the  common  structural  chai 
resulting  from  this  taint  —  resulting  so  genera 

as  to  render  it  doubtful  whether  or  not  this  ta 
ever  exists  without  the  tubercular  formation  be 
present  in  some  situation  or  other,  either  in  a 
veloped  or  in  a  rudimental  and  latent  foi 
Scrofulosis  and  Tuberculosis  will,  therefore, 
considered  by  me  as  nearly  synonymous  —  asvi 
nearly  allied,  if  not  identical  morbid  conditions; 
former,  however,  being  more  frequently  appi 
to  the  external  manifestations  of  the  constitutio 
taint  or  diathesis,  the  latter  more  generally  to 
internal  structural  changes.  I  am  aware  t 
this  opinion  is  diflferent  from  that  supported 
ScHONLEiN,  Scharlan,  Dr.  Evans,  Mr.  Ph 
LIPS,  and  M.  Legeand  ;  but  I  believe  that  tlj 
doctrine  will,  in  this  respect,  be  considered 
correct,  after  the  consideration  which  will  begii 
to  it  in  the  sequel.  In  discussing  the  subjecl 
Scrofula  and  Tubercules  I  shall  follow  this  arran 
nient:  — 

3.  i.  Of  the  Scrofulous  diathesis  or  taint 
Latent  or  inactive  Scrojuta :  —  li.  The  Cause; 
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^Icrofula  and  Tubercles:  —  iii.  The  Structure  and 
Composition  of  Tubercles:  —  iv.  The  Pathology 
if  developed,  open  or  manifest  Scrofula  and  Ttc- 
>erculosis :  —  v.  The  Pathogenesis  of  Tubercles  :  — 
n.  The  Comparative  Pathology  of  Tubercle:  — 
fii.  The  Scrofulous  Taint  as  predisposing  to,  and 
influencing  the  symptoms,  course  and  Terminations 
ff  various  diseases: — viii.  Diseases  attack  the  Scro- 
'ulous  diathesis,  without  being  essentially  scrofulous 
ir  tubercular,  although  more  or  less  nearly  allied  to 
Scrofula :  —  ix.  The  associated  alterations  and 
■omplications  of  Scrofula  and  Tuberculosis  : — x. 
The  Prevention  of  Scrofula  and  Tubercles  :  —  xi. 
The  Treatment  of  Scrofula  and  Tubercles. 

4,  I.  Indications  of  the  Scrofulous  diathesis 
pR  TAINT. — The  Strumous  or  scrofulous  taint  was 
10  further  recoguised  by  the  ancients  than  in  con- 
lection  with  swollen  external  or  lymphatic  glands, 
he  constitutional  vice  being  overlooked  until  the 
vritings  of  Fernel,  Plater,  Baillou,  and 
)thers,  directed  attention  to  a  more  correct  pa- 
hology  of  the  disease.  More  recently  numerous 
.vriters  have  furnished  interesting  information  re- 
specting Strumous  affections,  especially  Hoff- 
l\iANN,  HuEER,  Van  Swieten,  Lalouette,  Hufe- 
LAND,  and  Hecker  ;  and,  in  the  present  day,  the 
vritings  of  Carswell,  Glover,  Phillips,  Ben- 
nett, VValshe,  Tyler  Smith,  and  others,  are 
ispecially  deserving  an  attentive  perusal.  Dr. 
p lover  very  justly  remarks  that  "  a  careful  dis- 
linction  should  be  made  between  the  scrofulous 
liathesis,  or  predisposing  constitution,  and  the 
pctual  processes  of  the  disease,  —  between  the 
Ensin  potentia  and  the  Ens  in  actu."  The  scro- 
fulous diathesis  may,  by  the  debility  or  the 
msceptibility  accompanynig  it,  predispose  to 
other  diseases  besides  those  which  are  more  strictly 
jtrumous  or  tuberculous;  and  a  distinction  should 
'.herefore  be  drawn  between  the  latent  or  inactive 
scrofulous  taint,  the  diseases  which  are  not 
strictly  attributable  to  this  taint,  and  those  mala- 
Jies  which  are  actually  the  structural  manifesta- 
tions of  it.  But  is  this  distinction  readily  drawn  ? 
[  believe  not ;  and  that  the  descriptions  and  dis- 
inclions  adduced  by  Hufeland,  Lloyd,  Lugol, 
ind  many  others,  are  so  loose,  and  present  so  nu- 
merous exceptions,  that  they  deserve,  in  many 
particulars,  but  little  credence,  and  certainly 
pome  of  them  at  least  require  a  more  particular 
investigation.  Several  of  these  have  been  sub- 
jected to  a  minute  examination  by  Mr.  Phillips  ; 
but,  as  he  considers  tubercles  to  be  distinct  from 
scrofula,  much  of  his  reasoning  on  this  subject 
fails  in  strictness  of  application  to  the  subject  in 
the  wider  signification  which  I  have  assigned  to 
scrofula.  M.  Lugol  assigns  so  many  indications 
of  the  scrofulous  diathesis,  and  those  with  so  little 
justice  and  precision,  as  to  have  it  remarked, 
that,  of  all  his  characters  of  this  diathesis,  there 
is  not  one  which  may  not,  with  equal  value,  be 
replaced  by  a  phenomenon  diametrically  opposed 
to  it ;  yet  this  is  one  of  the  writers  who  is  so 
much  praised  by  the  Gallic  school  in  this  coun- 
try. Of  the  various  indications  of  the  scrofulous 
taint  enumerated  by  this  and  other  writers,  many 
will  appear  to  the  experienced  writer  as  poss.^ssed 
of  little  signification  and  dependence,  and  as  de- 
serving of  very  slight  consideration. 

5.  The  chief  characters  of  the  scrofulous  taint 
enumerated  by  writers  are  the  following  ;  — (a.) 
A  want  of  due  bodily  symmetry  ;  small,  weak. 


or  crooked  limbs ;  a  gibbous  or  pigeon  breast  and 
flattened  ribs  ;  hare  lip  (  Bredow)  ;  hypertrophy 
of  the  pubis,  the  sacrum  and  the  ischia  (Lugol)  : 
—  (6.)  A  certain  character  of  the  head  and  face  : 
the  jaws  are  said  to  be  broad,  the  forehead  low 
and  angular,  and  the  neck  long  and  rounded  ; 
a  head  larger  than  natural,  especially  posteriorly  ; 
a  puffed  up  rounded  visage  ;  great  transparency 
or  whiteness  of  the  skin,  often  with  a  rosy-tint  of 
the  cheeks  ;  "  a  pale,  inflated  countenance  ;  the 
chief  colour  of  the  dark  complexion  is  dull  or 
dirty,  of  the  fair  an  unnatural  whiteness,  fre- 
quently with  an  agreeable  redness  of  the  cheeks ; 
in  others  a  waxy  yellowness,  with  a  dirty  pallor 
round  the  mouth."  (Bredow.)  Bluish  rings  round 
the  eyes  ;  the  eyes  most  frequently  large,  oftener 
blue  than  dark  ;  the  pupils  are  commonly  large  ; 
the  tunica  albuginea  of  a  pearly  whiteness,  tra- 
versed by  injected  blood  vessels,  especially  if  the 
mesenteric  glands  are  affected  (FIufeland),  or  of 
a  bluish  whiteness,  and  the  pupils  large  when  the 
lungs  are  diseased.  The  eyelids  are  often  oede- 
matous,  the  eyelashes  are  long,  the  Meibomian 
secretion  is  increased.  The  nose  is  wide  or 
swollen,  or  red  or  shining ;  the  upper  lip  is 
thick  and  projecting,  and  the  furrow  between  it 
and  the  nose  is  deep.  The  general  expression  of 
the  countenance  indicates  indolence  and  want  of 
energy.  The  first  teeth  are  small  and  subject  to 
caries.  The  second  are  broad,  often  covered  by  a 
glairy  secretion,  are  very  white,  readily  split,  and 
often  become  carious. 

6.  (c.)  The  appetite  is  irregular — sometimes 
impaired,  at  other  times  voracious  ;  occasionally 
there  is  nausea  ;  the  tongue  is  often  foul,  the  breath 
foetid  or  sour;  the  bowels  are  irregular  ;  flatulent 
eructations  are  frequent  and  acid ;  and  the  excretions 
are  also  acid.  The  abdomen  is  large,  tumid  and 
flatulent  on  percussion.  Discharges  from  the 
nose  are  common,  and  from  the  vagina  not  un- 
frequent.  The  soft  solids  are  flabby  ;  the  adipose 
and  cellular  tissues  abundant  but  soft,  giving  the 
surface  of  the  body  a  full  and  rounded  contour  ; 
the  limbs  are  deficient  in  rigidity  and  firmness. 
The  tendons  are  small  and  yielding  ;  the  capsules 
of  the  joints  are  weak  ;  and  the  heads  of  the  long 
bones  are  large.  Hence  a  disposition  to  lateral 
curvatures  of  the  spine,  thick  ancles  and  joints, 
large  ill-formed  hands  and  feet,  and  falling  of  the 
arches  of  the  latter.    The  shoulders  are  high. 

7.  (d.)  According  to  Heusinger,  one  of  the 
correctest  writers  on  Pathology,  the  strumous 
taint  consists  of  a  torpid  state  of  the  nervous  sys- 
tem. The  blood,  whose  condition  is  yet  but  little 
known,  appears  to  be,  from  the  commencement, 
poor  in  globulin  and  hiEmatin,  rich  in  albumen, 
which,  at  a  later  period  only,  diminishes  also. 
There  are  abundance  of  lymph,  extension  of  the 
lymphatic  vessels,  marked  development  of  the 
lymphatic  glands,  and  predominance  of  the  cel- 
lular system,  not  only  under  the  skin,  but  in  all 
the  organs,  where  it  commences  to  replace  the 
specific  tissues,  which  is  especially  apparent  in 
the  muscles,  the  bones,  &c.  All  the  mucous 
secretions  are  augmented,  and  they  often  become 
albuminous. 

8.  (e.)  General  lassitude,  languor,  and  debi- 
lity are  commonly  experienced,  with  an  inability 
to  sustain  prolonged  physical  and  intellectual  ex- 
ertion. The  powers  of  the  mind,  although  gene- 
rally feeble,  are  often  precocious.    Dr.  Glover 
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remarks  that,  in  very  few  of  the  subjects  whicli  he 
had  examined,  has  he  found  the  bodily  or  intel- 
lectual powers  fairly  developed  in  a  degree  pro- 
portionate to  tiie  age  and  circumstances  of  the 
patient ;  and  that  a  general  retardation  of  deve- 
lopment seems  one  of  the  most  constant  features 
of  this  peculiarity  of  constitution.  According  to 
HuFELAND  and  Fischer  the  generative  functions 
are  early  and  powerliilly  manifested.  They  may 
be  early  and  frequently,  but  certainly  not  power- 
fully exerted.  Lugol  maintains  that  these  func- 
tions in  scrofulous  subjects  are  below  the  aver- 
age. 

9.  (/.)  All  that  is  known  of  the  Blood  of 
scrofulous  persons  has  already  been  stated  (§  7.). 
The  Urine  has  'been  described  by  Simon  and 
others  to  be  usually  very  pale,  unless  vascular  ex- 
citement be  present.  Its  specific  gravity  is  low, 
and  in  children  it  is  more  acid  than  usual.  There 
are  differences  of  opinion  as  to  the  nature  of  the 
free  acid  ;  some  consider  it  phosphoric  acid,  others 
hydrochloric  acid,  and  others,  again,  lactic  acid. 
The  urea  and  uric  acid  are  often  diminished, 
whilst  the  salts,  especially  the  phosphates,  are  in- 
creased j  and  even  oxalic  acid  —  an  acid  foreign 
to  normal  urine  —  has  been  found  in  the  urine  of 
strumous  children.  According  to  Schonlein  the 
chief  alterations  observable  in  the  urine  of  scrofu- 
lous persons  consist  in  the  diminution  of  nitrogen- 
ous constituents  —  the  urea  and  uric  acid  ;  and  in 
the  appearance  of  the  non-nitrogenous  oxalic  acid, 
and  more  rarely  of  Benzoic  acid.  The  acids 
are  frequently  so  abundant  that  the  urine,  upon 
cooling,  deposits  copious  sediments  of  the  oxalates, 
and  these  sediments  sometimes  form  renal  and 
vesical  calculi.  The  frequent  occurrence  of  oxa- 
late of  lime  or  mulberry  calculus  in  children  is 
well  known. 

10.  (g.)  The  observations  of  Mr.  Phillips 
on  the  characteristics  usually  assigned  to  the  scro- 
fulous taint  are  not  devoid  of  interest,  although 
open  to  the  objection  already  noticed  (§  4.;.  He 
states  that,  in  many  "instances,  most  of  the  al- 
leged characteristics  of  the  scrofulous  constitution 
may  distinctly  exist,  whilst  no  strumous  deposit 
takes  place,  and  in  others,  diseases  ascribed  to  the 
strumous  habit  may  take  place  in  persons  in  whom 
the  marks  alluded  to  cannot  be  recognised."  In 
addition,  however,  to  most  of  the  indications  which 
have  been  'enumerated,  Mr.  Phillips  notices 
others,  which  characterise  also  this  diathesis, 
namely,  a  want  of  muscular  development;  an 
liypertrophied  or  infiltrated  condition  of  the  cel- 
lular tissue,  which  rapidly  disappears  under  pri- 
vation or  disease;  a  pallor  and  coldness  of  the 
surface,  owing  to  a  feeble  circulation  ;  a  inarked 
disposition  to  disordeis  of  the  respiratory  and 
digestive  mucous  surfaces;  frequent  soreness  of, 
or  discharges  from,  the  nose,  the  eyes,  and  the 
ears;  enlargement  of  the  tonsils;  the  frequent 
dryness  of  the  skin,  or  a  greasy,  sour,  or  foetid 
exhalation  fri)m  the  skin  ;  and  more  or  less  disor- 
der of  nearly  all  the  abdominal  secretions  and 
excretions. 

11.  (ft.)  The  colour  of  the  hair  is  very  variable  ; 
but  for  the  most  part  it  inclines,  according  to  Mr. 
Phillips,  to  a  dark  tint.  Of  nearly  9000  scro- 
fulous children  he  found  a  little  over  32  per  cent, 
had  light  hair  and  eyes.  Bartiiez  and  Rilliet 
state  that,  of  314  tuberculous  children,  the  hair 
was  fair  in  150,  red  in  4,  chesnut  in  71,  black  or 


dark  in  40,  and  not  observed  in  49.  Dr.  Glover 
remarked  that,  in  126  cases,  86  had  fair  hair  and 
eyes,  and  40  were  of  a  dark  complexion ;  and 
that  in  some  workhouses,  97  cases  had  a  light, 
and  47  a  decidedly  dark  complexion.  Mr.  Phil- 
hps  remarks,  that  "  the  alas  nasi  may  be  broad, 
but  for  the  most  part  they  are  not  so.  The  upper 
lip  or  even  both  may  be  tumid,  but  in  the  majo- 
rity of  cases  they  are  not  so.  There  is  not,  as 
some  have  supposed,  any  thing  constant  in  the 
shape  of  the  lower  jaw,  or  in  the  appearance  of 
the  teeth."  He  observes  that  the  scalp  and  other 
parts  of  the  integuments  are  often  the  seat  of 
eruptive  affections. 

12.  (i.)  It  is  obvious  from  the  above,  that  the 
strumous  diathesis  may  be  viewed  as  an  original 
or  an  acquired  deterioration  of  the  constitution 
from  the  natural  healthy  pitch  or  condition, — 
and  that,  before  any  actual  manifestation  of  disease 
takes  place,  there  may  long  exist  such  a  state  of 
organic  nervous  power,  of  circulation,  of  function, 
and  of  nutrition,  —  of  general  asthenia,  and  of  defi- 
cient structural  developinent,  as  to  constitute  an 
obvious  and  wide  divergence  from  health,  before  the 
scrofulous  formation  or  tuberculous  deposit  takes 
place,  —  and,  moreover,  that  i he  characters  now 
described,  as  constituting  the  scrofulous  taint, 
cachexy,  or  divergence  from  the  actual  healthy 
condition,  may  exist  for  many  years,  or  through- 
out a  long  life,  without  being  followed  by  any  of 
the  marked  structural  manifestations  of  strumous 
disease  or  tuberculous  deposit,  although  many  de- 
termining or  concurring  causes  very  easily  de- 
velop these  diseases,  in  very  active  and  manifest 
forms. 

13.  II.  Of  the  Causes  of  the  Strumous 
Taint  and  of  External  and  Internal  Tu- 
berculosis.—  The  Causes  of  scrofula  have  been 
investigated  with  much  assiduity  by  Mr.  Phillips, 
but  chiefly  with  reference  to  the  external  forms  of 
scrofula,  and,  as  observed,  in  young  subjects.  The  f 
limitation  which  he  has  assigned  to  the  disease  — 
the  exclusion  from  his  calculation  of  the  tuber- 
cular or  more  internal  states  of  struma  —  impairs 
or  even  altogether  destroys  the  value  that  he  has 
assigned  to  each  of  the  causes  he  has  investigated ; 
and  therefore  they  must  be  estimated  either  with 
reference  to  this  limitation,  or  more  loosely  in  the 
extended  acceptation  in  which  I  have  received  the 
term.  Mr.  Phillips  remarks  that  "  hereditary 
influence,  syphilis,  bad  air, bad  food,  and  a  cold  and 
damp  atmosphere,  are  the  causes  to  which  have 
been  most  fiequently  assigned  the  production  of 
scrofula.  The  error  of  each  theory  is  its  exclu- 
siveness ;  and  when  we  reflect  upon  the  difliculty 
of  estimating  the  unmixed  influence  of  any  single 
cause,  and  when  it  is  made  probable  that  many 
causes  are  in  action,  we  can  scarcely  comprehend 
how  it  happens  that  able  enquirers  should  maintain, 
with  so  much  pertinacity,  not  alone  the  efficiency 
but  also  the  universality  of  one."  When  describ- 
ing the  (etiology  of  disease  (see  §f  7 — 62.  of  that 
art.)  the  combined,  the  concurrent, and  the  deter- 
mining operations  of  several  causes  were  insisted 
upon  in  the  production  of  the  morbid  effect ;  and 
this  associated  action  has  been  duly  recognised  in 
the  causation  of  most  diseases,  the  one  now  under 
consideration  certainly  being  no  exception.  The 
difliculty  of  estimating  the  influence  of  any  one  of 
the  several  causes  which  usually  co-operate  in 
producing  a  disease  is  certainly  great,  and  is  owing 
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3  circumstances  which  are  more  or  less  obvious, 
t  lias  been  attempted  by  certain  writers  to  confer 
n  arithmetical  value  on  eacii  particular  cause, 
nd  the  attempt  has  been  followed  by  some  in  this 
ountry.  But  tlie  nature  of  the  subject,  the 
arying  influences  of  seasons,  weather,  localities, 
iQcial  and  moral  conditions,  and  numerous  con- 
urring  and  intercurrent  agencies,  render  such 
iirecision  unattainable,  even  if  the  requisite  data, 
t  given  periods,  could  be  obtained  with  due  cer- 
ilainty  ;  the  attempts  which  have  hitherto  been 
jnade  being  characterised  by  more  manifest  errors 
Ihan  have  distinguished  even  the  loosest  descrip- 
ions  of  much  less  ambitious  writers. 

14.  The  author  now  mentioned  j  ustly  observes, 
(hat  the  difficulty  of  estimating  "  the  force  of  any 
|f  the  so-called  causes  of  scrofula  is  owing  to  the 
act,  that  the  opportunity  of  observing  a  single 
[igent  in  action  alone  is  very  rarely  afforded : 
[Vhere  one  cause  exists  another  is,  almost  cer- 
kinly,  intimately  associated  with  it ;  and  to  assign 
fo  each  its  proper  influence  is  rarely  possible, 
"his  is  particularly  the  case  with  bad  food,  bad 
ir,  and  bad  clothing;  the  existence  of  the  one 
Imost  implies  the  presence  of  another."  Never- 
Iheless  the  attempt  to  estimate  aright  the  influence 
•f  individual  causes  should  not  be  neglected, 
rhen  it  can  be  made  with  a  reasonable  hope  of 
access.  And  that  it  may  be  made  with  success, 
he  following  instances  will  show:  —  1st.  In  a 
arge  charity  school,  of  considerably  above  100 
firls,  cases  of  scrofula  became  remarkably  pre- 
jalent,  notwithstanding  a  sufficient  supply  of 
Hiolesome  food  and  clothing,  and  attention  to 
ientilation,  and  treatment  produced  no  benefit, 
during  my  duties  as  a  visiting  trustee,  I  ascer- 
ained,  that  the  wooden  floors  of  the  sleeping  and 
■ther  apartments  of  the  institution  were  washed 
laily.  I  contended,  in  the  committee  managing 
iie  charity,  that  this  was  the  cause  of  the  disease, 
nd  advised  dry-rubbing  ;  and  that  washing  the 
loors  should  be  adopted  only  on  requisite  occa- 
iions.  This  advice  was  followed,  and  the  cases 
inder  treatment  soon  recovered,  and  no  new  case 

i'  ccurred.  2d.  In  a  large  school  of  boys,  scro- 
ila,  both  external  and  internal  (tubercular),  was 
f  frequent  occurrence,  several  of  the  parents 
aving  removed  their  children,  not  unfrequently 
luring  advanced  or  incipient  tubercular  disease, 
[laving  been  sent  to  one  of  the  children,  I  could 
Snd  no  fault  with  the  food  and  exercise  of  the 
lupils,  nor  with  the  beds  and  cleanness  of  the 
partments.  But  the  sleeping  apartments  were 
nuch  too  close  —  too  crowded  and  ill  ventilated. 
Jpon  the  removal  of  the  cause,  the  school  be- 
ame  remarkably  healthy.  Now,  in  these  in- 
tances,  the  causes  just  named  could  not  be  dis- 
lUted  as  having  been  the  most  active  ;  most 
irobably,  however,  various  predisposing  causes 
paving  existed,  especially  hereditary  constitution, 
s  respected  the  individuals  affected. 

15.  The  causes  of  scrofula  have  been  variously 
rranged  by  writers.  Some  have  viewed  them  as 
■redhposing  and  exciting,  others  as  hereditary  and 
ccasional.  I  shall  notice,  1st.  Those  which  de- 
fend upon  one  or  both  parents;  and,  2d.  Those 
ijhich  cha7}ge  the  constitution  of  the  indivia  lal, 
specially  during  childhood,  and  which  are  inde- 
<endent  of  the  constitution  of  the  parent  ;  both 
lasses  of  causes  often  concurring  to  produce  one 
|ir  other  of  the  morbid  results,  usually  termed 
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scrofulous,  strumous,  or  tubercular,— or  external 
or  internal  scrofula. 

16.  i.  Causes  appehtaining  to  one  or  both 
Parents.  —  A.  Hereditary  constitution  or  Pre- 
disposition. The  operation  of  this  cause  has  been 
much  over-estimated  by  Lugol,  and  many  other 
writers,  and  as  much  underrated  |  by  Louis, 
Henning,  Baudelocque,  Phillips,  and  others. 
The  circumstances  which  chiefly  occasion  this 
difference  of  opinion  are  the  confounding  of  here- 
ditary and  congenital  transmission  of  the  disease 
with  hereditary  diathesis  or  constitution,  and  in- 
attention to  the  fact  that  the  parent  or  parents,  who 
possess  only  the  latent  diathesis,  may  have  children 
with  the  external  signs  of  the  disease  in  childhood, 
or  with  tubercular  or  internal  scrofula  at  any  fu- 
ture period  of  life,  or  with  both  manifestations  of 
the  disease  ;  or  that  a  parent  affected  with  either 
the  one  or  the  other  may  have  children  presenting 
no  indication  of  the  malady,  beyond  the  latent 
diathesis,  which,  however,  may  be  very  obscure, 
or  altogether  absent,  or  may  have  an  offspring 
affected  by  a  different  form  of  the  disease  from 
that  of  the  parent.  Let  any  observer  of  experi- 
ence refer  to  what  must  be  familiar  to  him,  and  he 
will  find,  what  I  have  often  remarked,  that  one 
parent  possessed  of  the  scrofulous  diathesis  has 
passed  on  to  the  age  of  sixty  or  upwards,  and  has 
at  last  died  of  tubercular  consumption,  the  other 
parent  being  of  a  sound  and  strong  constitution, 
and  either  one  or  more  of  the  offspring  have  had 
forms  of  external  scrofula,  before  puberty,  or 
have  grown  up  and  been  carried  off  by  phthisis  in 
after  life  ;  or  have  been  affected  both  before  and 
after  puberty  —  some  with  external,  some  with 
internal  scrofula.  I  have  known  many  such  oc- 
currences, and  even  instances  where  the  scrofulous 
diathesis,  either  latent  or  manifested  by  active 
disease,  existed  only  in  one  parent,  and  yet,  of 
numerous  families,  part  died  in  early  life,  with 
external  signs  of  scrofula,  as  well  as  internal 
disease,  and  the  rest,  or  the  majority  of  the  sur- 
vivors, became  consumptive  at  various  ages,  more 
or  less  advanced.  Now,  Mr.  Phillips  and  other 
writers,  who  consider  tubercles  a  distinct  lesion 
from  scrofula,  keep  out  of  their  calculations  the 
former,  and  consider  the  one  to  have  no  heredi- 
tary connection  with  the  other  —  a  position  which 
is  altogether  overturned  by  the  numerous  facts 
which  are  identical  with  the  statement  I  have  now 
made,  the  faithfulness  of  which  is  open  to  the  in- 
vestigation of  every  observer. 

17.  It  is  unnecessary  for  me  to  enumerate  the 
authorities  who  have  contended  for  the  hereditary 
character  of  scrofula  and  tubercles  —  for  the  pos- 
session by  the  offspring  of  the  diathesis  or  consti- 
tution  of  the  parent  or  parents,  more  or  less,  or  in 
one  or  more  instances,  and  therewith  the  dispo- 
sition to  the  same  disease  to  which  the  latter  was 
most  liable.  But,  without  regard  to  authority, 
let  the  matter  be  made  one  of  observation,  re- 
specting which  commonsenseissufficient  to  judge. 
Mr.  Phillips  remarks,  that  after  reading  the 
essay  of  Portal  on  "  Hereditary  diseases,"  he 
rose  up  in  doubt,  whether,  in  the  strict  sense  in 
which  alone  he  thinks  the  question  should  be  re- 
garded, there  be  clear  evidence  that  almost  any 
disease  is  hereditary,  though  with  respect  to 
syphilis  and  small-pox  the  proof  may  be  suffi- 
cient. Certainly  much  of  the  difference  of  opi- 
nion respecting  the  hereditary  nature  of  diseases 
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depends  upon  the  signification  assigned  to  the  term. 
No  one  at  the  present  day  considers  that  the  off- 
spring is  born  with  the  disease  which  afflicted  the 
parent,  although  even  this  is  the  case  in  rare  in- 
stances ;  but  only  that  the  constitution  or  diathesis 
is  inherited,  and  with  it  the  disposition  to  the  same 
diseases  which  attended  it  in  the  parent  or  parents. 
This  subject  is,  however,  sufficiently  discussed  in 
the  article  Disease  (see  §11.  et  seq.). 

18.  (a.)  May  the  parent  transmit  scrofula  or 
tubercles  to  thefcetus?  —  Scrofulous  tumours  and 
tubercles  have  been  observed  in  the  foetus  and  in 
very  young  infants  by  Dupuy,  Andral.Chaussier, 
BiLLAnn,  and  a  few  others.  The  instances  in 
which  they  have  been  found  are  few,  and  the  con- 
nection of  these  cases  with  disease  of  the  parents 
has  not  been  shown  in  the  majority  of  them.  In 
three  instances,  in  which  the  mothers  died  of  con- 
sumption very  soon  after  delivery,  I  found  the 
lungs  of  the  infants  studded  with  tubercles,  in  the 
first  stage,  a  few  having  advanced  to  the  second 
stage.  The  infants  were  remarkably  emaciated, 
had  cough  very  soon  after  they  were  born,  and 
died  in  a  few  days.  In  these  three  instances,  tu- 
bercles of  the  lungs  of  the  foetus  were  expected 
during  the  gestation  of  the  parent,  by  the  practi- 
tioners in  attendance  (Mr.  Nicolson  and  Mr. 
Winstone),  as  well  as  by  myself,  and  in  each 
case  the  mother  considered  the  child  to  have  been 
born  with  the  same  disease  as  that  with  which  she 
was  afflicted. 

19.  (fe.)  To  what  extent  may  scrofula  and  tu- 
bercles be  viewed  as  hereditary? — The  statistical 
or  numerical  writers  on  this  subject  have  mystified 
and  misled  many  who  pin  their  faith  to  authority 
and  numbers,  without  inquiring  into  the  data  upon 
which  their  calculations  are  based,  or  into  the 
meaning  of  the  terms  they  employ.  One  of  the 
most  recent  numerical  pathologists,  having  defined 
and  limited  scrofula  to  be  "enlarged  cervical 
glands  discovered  by  the  touch  or  sight,  sinuses 
or  ulcers  succeeding  to  such  glands,  scrofulous 
bones  or  joints,  or  the  consequences  of  them  ;" 
and  at  another  place  having  further  limited  his 
definition  to  "disease  of  subcutaneous  lymphatic 
glands,"  gives  the  results  of  his  examinations  of 
7587  children,  and  found  nearly  23  per  cent, 
of  these  bearing  such  marics  of  scrofula.  He 
further  ascertained  that,  of  2021  children  whose 
parents  were  both  untainted,  21  per  cent,  pre- 
sented marks  of  scrofula;  that  of  1092  children, 
whose  parents  were  both  tainted,  nearly  25  per 
cent,  presented  marks  of  scrofula;  that  of  2107 
children  whose  father  only  was  scrofulous,  nearly 
23  per  cent,  had  marks  of  the  disease  ;  and  that 
of  2367  children,  whose  mother  bore  the  marks 
of  scrofula,  whilst  the  father  did  not,  nearly  24 
per  cent,  presented  signs  of  the  distemper.  Thus 
all  that  statistics  here  furnishes  in  favour  of  the 
hereditary  influence  of  the  scrofulous  diathesis, 
is  not  quite  4  per  cent.;  and  many  believing  in 
the  precision  and  truth  of  numbers,  would  con- 
sider the  evidence  here  adduced  as  most  conclu- 
iive  and  incontrovertible.  But,  of  the  children 
thus  examined  —  their  ages  probably  being  from 
two  to  sixteen  years  —  the  lymphatic  glands  may 
have  been  enlarged,  and  returned  to  their  healthy 
state  before  the  examination  was  made,  or  either 
these  glands  orsome  other  parts  may  have  presented 
evidence  of  scrofulous  change  after  the  period  of 
this  examination ;  and  taking  the  more  enlarged 


signification  generally  adopted,  some  interna 
organ  may  have  become  affected  by  the  disease, 
either  before  or  after  puberty.  It  is  not  onlji 
external  and  palpable  scrofula  which  is  caused  bjj 
the  scrofulous  taint,  but  also  various  interna 
maladies  which  are  actually  scrofulous  or  tuber 
culous  in  their  nature,  and  which  may  be  de 
veloped  into  an  active  state  at  any  period  eithe: 
before  or  after  puberty,  an  examination,  on  s 
single  occasion,  of  numbers  thus  circumstanced 
detecting  a  fevv  merely  from  among  them  will 
the  fully  developed  or  manifested  malady. 

20.  But  Mr.  Phillips  doesnotstandalone  .il 
his  scepticism  of  the  generally  received  dcctritli 
of  the  obvious  hereditary  nature  of  scrofula,  am 
in  his  faith  in  statistics,  for  Louis,  the  apostle  q 
the  numerical  method  in  medicine,  states,  will 
reference  to  phthisis,  that  in  reality  he  had  ob 
served  nothing  decisive  in  favour  of  the  hereditarj 
character  of  that  disease  ;  and,  in  another  place 
that  he  had  not  collected  any  fact  in  favour  of  th( 
hereditary  nature  of  phthisis !  But  there  is  oa 
circumstance  connected  with  the  hereditary  na 
lure  of  scrofula  to  which  the  numerical  patho 
legists  have  paid  little  or  no  attention ;  namely 
that  the  parent  or  parents  may  possess  the  scrofu 
lous  taint  without  any  mark  of  the  external  oi 
internal  disease,  and  have  one  or  more  childrei 
which  are  either  affected  with  open  scrofula  ii 
childhood,  or  attacked  with  phthisis  in  early  life 
and  even  that  one  or  both  parents  of  a  scrofulou 
diathesis,  without  any  developed  disease,  may  hav( 
children,  whose  lymphatic  glands  or  bones  be 
come  tuberculous  in  early  childhood,  or  whosi 
lungs  are  thus  diseased  after  puberty,  and  yet  raaj 
not  be  the  subjects  of  manifest  strumous  diseasi 
throughout  life,  or  not  until  afar  advanced  period 
In  these  circumstances  the  hereditary  tendenej 
would  not  be  detected  or  reckoned  by  those  wlit 
employ  figures  as  their  arguments,  and  thus  theil 
statistics  would  be  vitiated,  or  rendered  by  this  am 
other  souroes  of  error  altogether  worthless.  ThSI 
the  hereditary  character  of  scrofula  and  tubercles 
has  been  exaggerated  by  some  writers  may  be 
admitted ;  but  that  it  is  so  low  in  amount  as  soitm 
recent  writers  contend,  or  even  nearly  so  low,  will 
not  be  demonstrated  by  future  observers  who  shall 
view  all  the  circumstances  and  facts  connected 
with  the  subject  with  due  accuracy. 

21.  Of  80  cases  observed  by  Dr.GLOVER,  the 
predisposition  to  tuberculous  affections  —  to  scro- 
fula in  the  sense  in  which  I  have  viewed  it  —  was 
hereditary  in  42 ;  very  few  of  the  remainder  fur- 
nishing clear  evidence  of  the  transmission.  There 
appears  some  reason,  he  adds  (and  I  agree  with 
him),  to  conclude  "  that  the  popular  idea  of 
evidence  of  the  family  taint  often  passing  over  one 
generation,  or  appearing  in  the  uncles  and  aunts, 
while  the  parents  are  free  from  the  disease  under 
which  their  offspring  labours,  may  not  be  in- 
correct." 

22.  The  hereditary  predisposition  is,  according 
to  my  own  observation  and  that  of  several  others, 
more  frequently  derived  from  the  mother  than  ,i 
from  the  father,  although  the  difference  is  not 
great,  much  depending  upon  the  causes  in  opera- 
tion in  early  life.  The  mother  of  nine  children- 
six  females,  three  males  —  had  early  signs  of  ex- 
ternal scrofula;  four  of  the  female  offspring  died  of 
phthisis  between  the  ages  of  20  and  30,  and  one  of 
the  males.  All  the  children  of  the  two  remaining 
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ff  lies  are  possessed  of  the  scrofulous  taint,  and 
aljjtone  third  of  ihem  have  external  scrofulous 
d  ise.  Dr.  Pritchard  has  justly  remarked,  that 
a  original  connate  bodily  peculiarities  tend  to 
b  ime  hereditary,  while  changes  in  the  organic 
sliiture  of  the  individual,  from  external  causes 
ding  life,  commonly  end  with  him,  and  have  no 
o^ous  influence  on  his  progeny.  There  is  no 
dijjt  of  the  strumous  hereditary  taint  having  dis- 
abared  from  families,  especially  when  it  existed 
0  ■  on  one  side,  more  particularly  when  the 
irjher  was  strong,  healthy,  and  suckled  her  own 
ciJren,  and  when  the  latter  were  placed  in 
fii  urable  circumstances  in  childhood  and  early 
li|is  respected  air,  locality,  ventilation,  exercise, 
a;  I  food. 

5.  B.  Diseases  of  the  parents.  —  It  has  been 
jiJly  remarked  by  Sir  James  Clark,  "  that  a 
A  of  tuberculous  cachexia  is  not  the  only  nior- 
bipondition  of  the  parent  which  entails  the  tu- 
bij  rilous  predisposition  on  the  children;  there 
aii  several  diseases  which  have  this  effect,  the 
irit  important  of  which  are  a  disordered  state  of 
tl[!  digestive  organs,  gout,  cutaneous  diseases, 
ll  njurious  influence  of  mercury  on  the  system, 
dijiiiy  from  disease,  age,  &c.  In  short,  a  de- 
tejjirated  state  of  health  in  the  parent,  from  any 
c|ie,  to  a  degree  sufficient  to  produce  a  state  of 
Ciiiexia,  may  give  rise  to  the  scrofulous  consti- 
tUjin  in  the  oflTspring."  This  opinion  has  been 
q  litioned  by  Mr.  Pmr.i.ips,  but  I  believe  it  to 
bi  1  the  main  correct.  Not,  however,  that  pa- 
rt,^  thus  circumstanced  necessarily  have  chil- 
dli  who  became  scrofulous  in  childhood,  or 
ttfrculous  subsequently  ;  but  that  the  children 
ol|uch  parents  are  much  more  liable  to  be  so 
d  ised  than  the  offspring  of  strong  and  healthy 
pilots. 

4.  (o.)  Of  the  influence  of  the  syphilitic 
tot,  and  of  the  mercurial  cachexia  in  the  parent, 
ir  Tecting  the  organization  of  the  offspring  so  as 
tc  vour  the  development  of  external  or  internal 
s(!fula,  many  writers  are  quite  convinced.  Ali- 
fl:ijr  says,  "  that  almost  all  the  scrofulous  cases 
allt.  Louis  are  owing  to  a  syphilitic  infection 
tremitted  hereditarily ;"  and  Camper,  Stoll, 
P,  TAL,  and  HuFELANDj  entertain  a  similar  opi- 
n'.    Others  are  of  a  different  opinion,  espe- 

Ci  y    KoRTl'M,      CULLEN,      BauMES,  BaUDE- 

JUE,  and  PrriLLiPS.    It  is  impossible  to  sepa- 
fij  the  influence  of  secondary  and  tertiary 
lilis  from  that  produced  on  the  constitution  by 
isxcessive  or  prolonged  courses  of  mercury,  as, 
nmer  times  especially,  both  were  more  or  less 
iijrious  to  the  constitution  of  parents,  and  most 
fiiuenlly  in  connection  with  each  other.  That 
Pi  nts  thus  circumstanced  may  iiave  children 
h[  from  any  scrofulous  taint  may  be  conceded  ; 
bithat  tlieir  offspring  are  more  frequently  affect- 
e|vith  either  external  or  internal  scrofula,  at 
tl;  respective  ages  of  the  occurrence  of  these, 
'  the  children  of  parents  who  have  not  been 
larly  circumstanced,  I  am  convinced  by  the 
uent  occurrence  of  these  states  of  scrofula  in 
dren  born  of  a  parent  or  parents,  whose  con- 
tions,  originally  most  sound,  were  deteriorate  ! 
)ne  or  both  of  these  causes.    I  am  aware  that 
lerous  instances  will  occur  of  the  immunity 
he  children  of  parents  thus  circumstanced 
1  scrofula  ;  but  many  of  these  have  not  been 
:rved  or  traced  further  than  childhood,  or  even 


than  the  earlier  years  of  this  epoch  ;  and  of  those, 
thus  accounted  exempt,  or  even  robust  orhealihy 
at  this  period,  many  become  tuberculous  at  more 
advanced  ages. 

25.  (6.)  That  very  aged,  gouty,  exhausted,  or 
delnhtated  parents,  have  children  much  more  pre- 
disposed to  external  or  internal  scrofula  than  the 
offspring  of  healthy,  mature,  or  young  parents, 
has  been  asserted  by  many,  and  denied  by  some. 
It  is  more  generally  admitted,  that  the  children 
of  such  parents  are  delicate  ;  but  the  opinions  of 
many  of  the  most  observant  writers  of  the  seven- 
teenth and  eighteenth  centuries  confirm  that  of 
Fernelius,  no  mean  observer,  and  justly  pos- 
sessed of  the  highest  reputation  in  the  sixteenth 
century,  viz.  "  Senes  et  valetudinarii  imbecilles 
Alios  vitiosa  constitutione  gignunt ;"  and  VaK 
SwiETEN  has  illustrated  the  opinion  with  his 
wonted  ability.  In  the  same  category  parents 
who  have  exhausted  themselves  by  masturbation 
or  by  premature  or  excessive  venereal  indulgences, 
may  also  be  placed.  On  this  subject  Mr.  Phil- 
lips remarks  :  —  "  I  do  not,  however,  deny  that 
children  born  of  parents  advanced  in  life,  as  well 
as  those  born  of  youthful  parents,  may  present 
less  of  vigour,  than  the  offspring  of  persons  in 
the  prime  of  health  and  strength,  but  it  is  not 
proved  that  they  usually  become  scrofulous  :  " 
and  he  admits  only  that  these  children  are  often, 
though  not  always,  weakly,  and  that  a  weakly 
child,  placed  under  unfavourable  circumstances, 
is  more  likely  to  suffer  from  scrofula  than  a  strong 
one,  but  simply  because  he  is  weakly.  It  is  diffi- 
cult to  prove  the  extent  to  which  children  born  of 
parents  of  the  descripiion  under  consideration  are 
liable  to  be  scrofulous  or  tuberculous,  or  are  more 
liable  to  become  so  than  other  weakly  children  ; 
but  that  they  are  actually  more  or  less  liable  to 
be  thus  affected  I  believe. 

26.  (f.)  Does  the  milk  of  a  scrofulous  nurse  occa- 
sion scrofula  in  the  child  ? — Mr.  Phillips  has  ably 
discussed  this  topic,  and  has  adduced  opinions  in 
the  aflirmative  as  well  as  negative.  Bordeu  said 
that  scrofulous  nurses  communicate  the  disease  to 
the  child.  White,  Fauee,  Lalouette,  and 
Pujol,  on  the  contrary,  denied  that  a  nurse 
could  transmit  scrofula  to  her  nurslirig.  But 
the  impression  that  the  disease  may  be  thus  com- 
municated, exists  on  the  minds  of  many  medical 
authorities  in  the  present  day."  Yet  in  support  of 
this  opinion,  Mr.  Phillips  states,  that  he  knows 
no  single  well-observed  fact  on  record.  I  agree 
with  him  in  concluding  that,  although  there  is  no 
proof  of  the  justness  of  the  opinion,  "  that  the 
disease  may  be  propagated  in  this  way,  neither  is 
it  easy  to  procure  proof  that  it  could  not  happen, 
since  such  proof  could  only  be  negative  ;  mean- 
while, as  all  our  present  evidence  is  negative,  we 
are  justified  in  saying  that  such  communication  is, 
in  the  present  state  of  our  knowledge,  inad- 
missible." 

27.  (J.)  Frequent  intermarriages,  or  marrying  in 
and  in, — It  has  been  alleged  by  Mr.  Carwichael 
and  others,  that  frequent  and  close  intermarriages 
are  generally  followed  by  a  puny  race,  and  fre- 
quently by  scrofula,  in  one  shape  or  another. 
On  this  topic  Mr.  Phillips  remarks,  that  there  is 
no  clear  evidence  of  the  bad  consequences,  either 
on  the  mind  or  body,  of  frequent  intermarriages. 
As  concerns  the  human  race,  the  point  is  not 
easily  elucidated,  and  the  evidence  is  not  con- 
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elusive  that  the  practice  is  very  injurious  in 
the  lower  animals.  Isolated  classes,  as  Jews, 
Quakers,  &c.,  furnish  no  evidence  in  support  of 
the  opinion  ;  but  the  isolation  of  these  or  other 
classes  is  not  so  complete  as  to  determine  the 
question.  The  closest  intermarriages  or  con- 
nections between  the  sexes  exist  in  several  coun- 
tries of  Central  Asia,  as  Thibet,  &c. ;  but  the  in- 
habitants are  said  to  be  robust  and  healthy,  the 
population  being,  however,  kept  down  by  one  fe- 
male in  a  family  having  several  husbands,  and 
those  frequently  her  nearest  male  relations.  Mr. 
Phillips  concludes,  that  intermarriages  among 
healthy  persons  tend  to  no  such  calamity  as  the 
production  of  scrofula;  but  that  he  must  not  be 
understood  to  assert  that  other  physical  or  mental 
influences  may  not  result  from  such  unions.  I 
believe,  however,  that  a  comprehensive  considera- 
tion of  the  subject,  and  with  reference  to  the 
lower  animals,  as  well  as  to  man,  will  show  that  a 
close  breeding  in  and  in,  when  continued  for  more 
than  three  or  four  generations,  will  occasion  a  de- 
generation of  the  ofTspring  ;  whilst  crossings  of 
races  or  breeds  will  give  rise  to  increased  develop- 
ment of  constitution  and  power,  especially  in  the 
weaker  race.  The  Turks  and  Persians  are  mani- 
festly indebted  to  the  females  of  Georgia  and 
Circassia  for  the  best  of  their  constitutional  fea- 
tures ;  and  few  who  have  taken  any  interest  in 
tracing  the  history  of  aristocratic  families,  even 
in  this  country,  and  are  acquainted  with  the  pri- 
vate histories,  the  intrigues,  and  intermarriages  or 
crossings  of  many  of  them  smce  the  commence- 
ment of  the  seventeenth  century,  can  fail  of  know- 
ing how  often  family  descent  has  thereby  been 
preserved  nominally,  although  not  _  most  legi- 
timately. 

28.  (e.)  Does  the  habitual  use  of  certain  articles 
of  food  predispose  the  offspring  to  scrofula  or  tu- 
bercles? —  It  has  been  supposed  that  pork  and  the 
viscera  and  blood  of  animals,  favour  the  occur- 
rence of  gout  in  those  who  frequently  use  them 
as  food,  and  often  give  rise  to  scrofula  in  their 
offspring.  That  these  articles  of  diet  are  very 
often  productive  of  diarrhoea,  dysentery,  and  other 
disorders  of  the  digestive  organs,  more  especially 
in  warm  climates,  cannot  be  disputed  :  and  I 
believe  that  the  oft'spring  of  those  who  live  much 
on  pork  and  bacon  are  more  liable  to  scrofula,  in 
some  one  or  other  of  its  forms,  than  persons  who 
use  a  different  or  more  wholesome  diet.  The  food 
of  the  parents  may  reasonably  be  expected  to 
influence  the  constitution  of  the  offspring,  and 
hence  to  predispose  to  certain  diseases,  in  preference 
to  others.  It  is  difficult  to  determine  the  influences, 
either  of  an  excessive  use  of  animal  food  by  the 
parent  or  parents,  or  of  the  restriction  to  vegetable 
diet  solely,  in  causing  scrofula  in  the  offspring  ; 
but  that  either  extreme  may  have  a  predisposing 
effect,  especially  when  aided  by  other  causes,  may 
be  reasonably  inferred.  That  the  vegetable  diet 
of  the  Hmdoos  does  not  exempt  them  from  the 
presence,  if  not  from  the  prevalence,  of  struma,  ap- 
pears to  be  established.  It  is  not  improbable,  ho\f- 
ever,  that  a  vegetable  diet  in  a  temperate  and  healthy 
climate,  when  it  is  wholesome  in  kind  and  quite 
sufficient  in  quantity,  does  not,  cceteris  paribus, 
predispose  the  offspring  to  this  distemper;  whilst  the 
excessive  use  of  animal  food,  and  more  especially 
of  the  articles  of  food  just  noticed  as  often  injuri- 
ous, is  more  likely  to  i)roduce  a  noxious  effect. 


29.  (/.)  Insufficient,  as  well  as  unwhoh  ;« 
food,  certainly  predisposes  the  offspring  to  scro  ia, 
both  external  and  internal;  and  when  this  ii  s- 
sociated,  as  it  too  frequently  is  in  the  lower  ck  is, 
with  addiction  to  spiritxious  liquors,  the  inju  us 
influence  is  the  more  marked,  particularly  \tn 
the  mother  is  thus  circumstanced  and  add|;d 
during  the  periods  of  utero-gestation  and  of  c- 
tation.  I  have  on  numerous  occasions  remz'A 
this  to  be  amongst  the  most  undoubted  caus  of 
strumous  affections  in  the  poor;  but  it  is  see- 
nerally  associated  with  others  about  to  be  not  d, 
especially  impure  air,  and  insufiicient  ventila  q, 
that  it  is  impossible  to  say  truly  what  degr  of 
influence  may  be  assigned  to  it  solely.  Theu. 
merical  pathologists  may,  however,  assign  i  a 
number;  I  therefore  leave  its  true  value  tie 
calculated  by  them. 

30.  ii.  Causes  acting  chiefly  during  e,  ,y 
LIFE.  —  The  causes  of  struma  occurring  dug 
early  life,  act  directly  on  the  subjects  of  the  s. 
temper.  These  causes  may  be  in  operation  r. 
ing  infancy  solely,  or  during  later  childhoo(  or 
not  until  puberty,  or  even  not  until  after  is 
epoch.  They  are  amongst  the  most  influeal 
causes  of  the  distemper,  especially  when  a  ig 
more  or  less  in  combination,  as  often  obse  d 
respecting  some  of  them.  It  is  generally  difl  It 
to  determine  the  influence  of  each,  or  eve  of 
several  of  them,  when  operating  either  co-e  e- 
ously  or  in  succession,  particularly  when  the  n- 
stitution  presents  an  hereditary  taint,  and,  ii  lis 
case,  those  causes  are  the  most  eflScient  ii  «• 
velopingthis  taint  into  open  or  manifest  disea  - 
The  milk  of  the  nurse,  especially  if  she  be  r< 
cumstancedor  addicted  as  just  mentioned  (§  }, 
or  if  her  health  be  such,  owing  either  to  i- 
tural  delicacy  of  constitution  or  to  diseast  as 
to  render  her  milk  insufficient,  innutritiou  or 
unhealthy,  is  a  most  influential  cause  of  dei  ij 
and  disease  of  the  infant,  this  disease  assu  ig 
more  frequently  the  form  of  internal  or  exti  ai 
scrofula,  than  any  other.  In  connection  ili 
suckling  of  the  infant,  there  are  several  c;  es 
which  often  concur  in  the  production  of  the  m  id 
effect ;  the  most  influential  of  these  are  the  ar  es 
of  food  given  to  the  infant  either  supplemeni  oi 
the  milk  of  the  nurse,  or  during  and  after  w  i- 
ing,  and  the  state  of  the  air  which  the  child  bre:  es 
by  night  as  well  as  by  day. 

31.  A.  The  food  and  drink  which  are  st 
adapted  to  the  infant,  before  it  has  got  several  t  h, 
is  the  milk  of  a  healthy  mother  or  nurse  ;  and  is 
far  as  a  departure  from  this  food  takes  place,  s  ir 
will  the  development  of  scrofula  be  risked.  V  n 
the  mother  is  incapable  of  suckling,  or  her  ni  is 
unhealthy  or  insufficient,  a  healthy  nurse  i 
quired ;  and  if  she  cannot  be  obtained,  the  le 
best  means  of  feeding  the  infant  should  be  ado  d. 
In  the  various  circumstances  in  which  chil  « 
are  brought  up,  it  is  very  diflicult  to  deter  le 
the  share  of  injury,  which  may  be  imputed  s  y 
either  to  the  nature  and  amount  of  their  foo  t 
to  the  state  of  the  air  which  they  breathe,  k 
the  other  influences  which  surround  them.  i. 
Benoiston  de  Chatanneuf  states,  that  of  in 
nursed  by  their  mothers  in  Paris,  18  per  cen  le 
in  the  first  year,  and  that  of  those  sucklei  J 
strangers,  29  per  cent,  die  in  the  same  i 
Doubtless  much  of  this  moi  tality  is  to  be  iinf  J 
to  other  causes,  as  to  the  close  unhealthy  aa  J 
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ity,  as  well  as  to  those  connected  with  tlie 
k(  infancy.    Both  in  towns  and  country  dis- 
ci healthy  wet-nurses  cannot  be  obtained  owing 
I  circumstances  of  the  majority  of  those  re- 
lii  g;  them  ;  and  artificial  feeding  becomes  their 
I'  jsource.  This  feeding,  independently  of  the 
ir  unfavourable  influences  which  concur  with 
f  i  of  furnishing  an  appropriate  nourishment ; 
(1  onsequently  a  very  large  proportion  of  the 
fai  who  are  subjected  to  this  mode  of  rearing, 
ei  their  first  year;  and  of  those  who  live, 
aifbecome  the  subjects  of  internal  or  external 
rda.    Mr.  Phillips  has  adduced  a  series  of 
U  cal  details,  illustrating  the  deaths  during  in- 
ai  of  the  inmates  of  several  infant  institutions, 
ifl  the  children  are  brought  up  by  hand  ;  and 
t  ;e  the  deaths  in  the  first  year  appear  to  vary 
inipwards  of  80  to  50  per  cent.    In  Lyons,  a 
oud  manufacturing  town,  where  the  infants 
e  I'kled,  the  mortality  in  the  first  year  was  33 
r  |nt. ;  the  ordinary  mortality  at  Lyons  during 
e  St  year  being  about  20  per  cent.    In  the 
jiin  Foundling  Hospital,  where  the  children 
e  iovided  with  wet-nurses,  the  deaths  are  22 
T  nt.  during  the  first  five  years,  and  of  these 
Ijl  cent,  only  die  during  the  first  year;  but  it 
)it  be  recollected  that  a  child  is  rarely  ad- 
beforethe  third  month,  and  that  it  is  during 
St  three  months  of  life  that  the  mortality  is 
In  large  manufacturing  towns  and  cities 
mber  of  infants  reared  by  hand  is  greatest, 
e  deaths  are  also  much  the  greatest ;  and 
oportion  of  the  survivors  that  become  scrofu- 
also  the  greatest.  In  London,  the  number 
ints  thus  reared  who  die  during  the  first  year 
tfee  or  four  times  as  many  as  those  who 
jm  among  those  similarly  reared  in  the 
luj'y. 

3j;  Whilst  very  much  of  the  mortality,  and  of 
efsease  of  the  survivors,  of  those  reared  by 
in  is  to  be  imputed  to  this  cause,  much  also 
oil  be  referred  to  the  kind  of  food  which  is 
bfluted  for  the  milk  of  the  mother,  to  the  air 
bil  the  infant  breathes,  and  to  the  other  circum- 
m  by  which  it  is  surrounded.    As  respects 
e  hd  of  food  which  is  thus  substituted,  it  may 
:  sfed  that,  in  manufacturing  towns,  where  the 
ar  d  women  employed  in  the  factories  rear 
eihfants  by  hand,  little  attention  is  paid  to  tiie 
of  the  food,  and  few  of  the  children  sur- 
Vfliie  first  or  second  year,  most  of  the  survivors 
icjing  scrofulous  or  tuberculous.    Mr.  Piiil- 
P.'jjUstly  remarks,  that  there  are  two  things  to 
i  lied  in  respect  of  children  thus  circumstanced, 
jie  nature  of  the  food  and  the  manner  of 
it.    The  food,  even  if  it  be  milk,  instead 
ig  drawn  directly  from  the  mother,  has  pro- 
ibj  been  obtained  some  time  before  from  a 
iri|  herbivorous  animal — the  cow,  between  the 
illf  which  and  that  of  human  milk  there  is  a 
!r;ponsiderable  diflerence,  that  of  the  former 
mining  more  than  twice  as  much  caseine,  and 
U'j  less  butter  and  sugar  of  milk.  Moreover,  in 
'W,  the  milk  of  cows  is  often  unwholesome, 
piiilly  to  infants,  owing  to  the  confinement  of, 
uljodes  of  feeding,  these  animals,  and  not  un- 
eq!  ntly  to  tubercular  disease  developed  in  them 
IT  t  se  causes.  The  same  author  justly  adds,  that 
)de  of  taking  the  food  exercises  an  important 
lice  on  the  health  of  the  infant.  By  the  act  of 
|ig,  a  certain  quantity  of  saliva  is  pressed  into 
iL.  in. 


the  mouth,  and  is  mixed, with  the  milk  so  as  to 
render  its  digestion  easier.  Indeed,  this  is  essential 
to  good  digestion  in  infants.  Moreover,  the  act  of 
sucking  is  an  exertion  which  can  be  made  only  for 
a  certain  time,  and  hence  over-distension  of  the 
stomach  is  prevented  ;  whilst,  when  fed  by  hand, 
the  risk  of  over-feeding  is  often  run,  by  the  anxiety 
of  the  nurse,  and  harm  from  this  is  not  infre- 
quent. 

33.  In  the  greatest  number  of  instances,  instead 
of  milk,  gruel  with  a  little  milk,  sopped  bread,  or 
flour,  or  other  farinaceous  substances  are  used. 
This  food  is  assimilated  with  difficulty,  and  readily 
gives  rise  to  acidity,  flatulence,  and  irritation  of 
the  digestive  mucous  surface,  with  all  the  con- 
sequent evils  of  insufficient  secretion  and  excre- 
tion and  impaired  nutrition.  Mr.  Phillips  justly 
remarks,  that  these  evils  are  made  evident  by  the 
following  facts  : — "In  Lancashire  and  the  West 
Riding  of  York,  the  deaths  in  the  first  year  of 
life  are  to  the  total  deaths  as  1  to  3*9 ;  while  in 
Devon  and  Wilts,  they  are  1  to  6*4  !  Now  it  is 
in  the  great  factory  towns,  which  are  found  in 
Lancashire,  Cheshire,  and  Yorkshire,  that  the 
system  of  bringing  up  the  child  by  hand  is  most 
commonly  practised,  and  where  its  evils  are  most 
apparent ;  first  in  the  great  destruction  of  infant 
life,  and  failing  that,  in  the  development  of  scro- 
fula. It  is  not  that  the  mother  has  no  milk,  but 
that  in  such  places  she  is  enabled  to  make  what 
she  considers  a  more  profitable  use  of  her  time, 
than  by  staying  at  home  and  nursing  her  child. 
Her  infant  may  be  suckled  at  early  morn,  and 
again  in  the  evening,  possibly  too,  at  the  middle 
of  the  day  ;  but  whatever  food  it  may  require  at 
the  intervening  periods,  if  furnished  at  all,  is 
afforded  in  the  shape  of  the  crudest  and  most  in- 
appropriate substances,  and  restlessness  is  known, 
in  many  places,  to  be  habitually  repressed  by 
Godfrey's  Cordial."  But  the  mothers  are  not 
solely  the  guilty  parties  in  these  circumstances. 
The  fathers  are  often  so  drunken  and  dissolute  as 
to  provide  little  or  no  food  for  their  families,  and 
the  mothers  are  therefore  obliged  to  be  employed 
in  the  factories  to  provide  for  the  wants  of  their 
children,  entertaining  at  the  same  time  but  little 
desire  to  add  to  their  number,  or  to  devote  much 
care  on  those  which  require  it  the  most. 

34.  The  digestion  of  infants  is  rapid,  and  as  the 
quantity  of  food  taken  at  a  time  is  small,  it  is 
necessary  that,  during  the  first  month,  the  interval 
of  feeding  should  not  exceed  from  one  and  a  half 
to  three  hours.  If,  in  addition  to  inappropriate 
food,  the  intervals  between  the  periods  of  admi- 
nistering it  be  much  more  prolonged,  as  it  often 
is  in  manufacturing  towns,  the  evils  must  be  so 
much  the  greater.  Mr.  Phillips  states,  that  in 
the  larger  factory  towns,  the  deaths  from  tuber- 
culous and  scrofulous  diseases  are  as  1  to  31  of 
the  total  deaths  during  the  first  year  of  life,  whilst 
in  the  metropolis  they  are  as  1  to  42.  During 
the  whole  of  life,  they  are  1  to  5'6  in  the  factory 
districts,  and  1  to  6-4  in  the  metropolis.  Accord- 
ing to  the  experience  of  Friendly  Societies,  he 
adds,  the  expectation  of  life  in  rural  districts,  at 
30  is  38'4  years,  and  in  cities  32-8  years.  Of 
the  total  population  living  at  the  age  of  ten,  one 
half  will  have  disappeared  in  cities  before  the  age 
of  62,  and  in  towns  before  65 ;  whilst  in  rural 
districts  half  the  population  will  attain  nearly  69 
years.    The  greater  longevity  of  the  latter,  or  the 
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less  prevalence  of  scrofula,  is  not  to  be  imputed 
to  tlie  food  only,  even  granting  this  be  more 
nutritious  and  more  appropriate,  f6r  the  former 
may  possess  the  greater  advantages  in  this  respect ; 
but  to  the  air,  ventilation,  exercise,  &c.,  enjoyed 
by  those  residing  in  country  districts. 

35.  Dr.  Baron  Howard  gives  a  just  but  me- 
lancholy description  of  the  ciiaracter  of  many  of 
the  operatives  in  large  towns.  —  "A  large  propor- 
tion of  those  who  regularly  receive  high  wages  are 
constantly  in  a  state  of  the  greatest  poverty,  and 
often  bordering  on  actual  starvation  ;  their  houses 
are  almost  destitute  of  furniture,  comfortless,  and 
uncleanly  ;  too  often  damp,  cold,  and  ill-ventilated. 
Their  families  are  ill-fed,  scantily  clothed,  and 
badly  lodged.  They  live  much  on  innutritious 
and  indigestible  food,  and  often  use  articles  of 
bad  quality,  or  such  as  are  rendered  unwholesome 
by  adulteration,  or  by  being  kept  too  long.  They 
are  extremely  intemperate  in  their  habits,  and 
instead  of  purchasing  wholesome  food  and  proper 
clothing,  the  greater  part  of  their  wages  is  often 
expended  by  anticipation  at  the  public  house. 
The  affect  of  the  intoxicating  liquids  they  con- 
sume is  of  course  to  produce  a  temporary  excite- 
ment of  the  whole  system,  which  is  succeeded  by 
a  corresponding  depression  ;  they  lose  all  relish 
for  plain  nutritious  food,  and  their  appetites  can 
be  stimulated  only  by  something  savoury  and 
piquant.  This  kind  of  diet  does  not  afford  suf- 
ficient nourishment  to  repair  the  losses  the  body 
is  continually  sustaining;  great  languor  and  de- 
bility are  the  consequences ;  for  the  removal  of 
which  stimulants  are  again  had  recourse  to,  and 
thus  an  alternately  excited  and  depressed  state  of 
the  system  is  kept  up.  By  this  mode  of  life  too, 
the  digestive  organs  become  impaired,  and  the 
function  of  digestion  is  so  feebly  and  imperfectly 


performed,  that  even  much  less  nutrition  is  ex- 
tracted from  the  indigestible  and  impoverished  diet   passively  propagated  in  the  offspring  —  to  e' 
they  use,  than  would  be  the  case  if  the  digestive  i  third  and  fourth  generation  ;  but  are  iioi 


cerned  in  producing  these  effects  ;  but  it 
not  to  be  overlooked  that  they  afford  insu 
nourishment,  and  that  there  are  other  cai 
operation.  Mr. PuiLLipsbelieves  thatthosew 
almost  exclusively  on  vegetable  food  in  th' 
try  are  less  robust,  and  exhibit  a  greater  tei 
to  scrofula,  than  those  who  subsist  on  an  adn 
of  animal  and  vegetable  food  ;  and  he  coi 
that  our  own  rural  population,  as  well  as 
Scotland  and  Ireland,  bear  out  the  as; 
"  But,  although  it  has  been  shown  that  insu 
and  improper  food,  however  associated,  n 
a  foundation  for  that  disease,  we  have,  in 
no  conclusive  proof  that  any  particular 
of  food  directly  tends  to  the  production  o 
fula."        ^  ^ 

37.  (fc.)  The  drinkoT  beverage  used  by  infa 
children  has  no  mean  influence  in  favour! 
development  of  scrofula,  and  of  tubercle 
more  advanced  age.    Among  the  lower 
especially  in  large  and  manufacturing  tow 
frequent  recourse  to  anodynes  and  carmii 
containing  narcotics,  sedatives,  &c.,  in  o 
procure  sleep  or  quiet  for  infants  and 
children,  and  to  allay  their  wants,  crav 
appetite,  and  irritations  of  temper,  is  of  it 
mean  cause  of  their  weakness  of  constitu 
imperfect  development  of  both  mind  and 
of  scrofulous  and  tubercular  formations, 
various  other  diseases,  as  they  advance  to  [ 
and  manhood.     The   not  infrequent  p 
amongst  the  lowest  and  most  abandoned 
of  giving  spirituous  and  other  intoxicating 
to  their  children  —  of  causing  their  inl'a 
spring  to  partake  of  the  noxious  bevera 
which  they  are  themselves  indulging,  is  proi 
of  effects,  in  the  innocent  victims,  of  a  simil 
to  those  just  stated.    The  vices  of  the 
are,  in  the  present  state  of  society,  not 


organs  were  in  a  liealthy  condition."  This  writer 
adds,  that  "  scrofula  in  all  its  varied  forms  may 
be  mentioned  as  one  of  the  commonest  diseases 
prevalent  among  the  destitute  poor,  and  which 
frequently  originate  in  deficiency  of  food."  There 
can  be  no  doubt  of  the  justness  of  the  conclusion 
at  which  Mr.  Phillips  arrives  from  his  researches, 
namely,  "  that  in  Great  Britain  scrofula  is  least 
prevalent  where  children  and  others  are  best  fed ; 
and  although  I  by  no  means  assume  that  the  im- 
munity is  entirely  owing  to  better  feeding,  be- 
cause where  much  attention  is  bestowed  on  the 
food,  it  is  hardly  likely  that  other  means  of  main- 
taining health  will  be  neglected ;  yet  I  would 
submit  as  a  fair  deduction  from  the  foregoing 
evidence,  that  food  exercises  a  more  important 
influence  than  any  other  agent  in  the  production 
of  scrofula." — (Op.  cit.  p.  175.) 

36.  (a.)  What  injiuence  has  particular  kinds  of 
food  in  causing  scrofula  and  tubercles'! — This  ques- 
tion has  been  difl^erently,  but  not  satisfactorily  an- 
swered. Several  articles  of  diet  have  been  ac- 
cused of  producing  this  effect ;  and  to  certain  of 
these  I  have  adverted  above  (§  28.).  Haller 
was  amongst  the  first  to  mention  the  opinion  of 
the  prevalence  of  this  distemper  being  caused  by 
the  u?e  of  potatoes.  The  use  of  these,  as  the 
staple  article  of  food  in  Ireland,  where  scrofula  is 
more  prevalent,  and  the  value  of  life  is  less  than 
in  England,  tends  to  show  that  they  may  be  con- 


quently  most  actively  and  feloniously  e.\ 
at  the  most  tender  and  helpless  periods  o 
ence,  to  those  for  whom  the  ties  of  nature 
be  most  intimate  and  indissoluble. 

38.  13.  Contaminated  states  of  the  aim 
are  often  not  less  influential  than  the  nati 
quantity  of  the  food  in  causing  scrofula 
bercles,  and  frequently  they  are  the  chief 
The  air  may  be  contaminated  by  exhalatioi 
drains,  cesspools,  sewers,  and  water-clo=( 
by  stagnation  or  insufficient  renewal ;  or  b; 
respired  frequently  or  by  a  number  of  per 
animals,  without  the  requisite  renewal ; 
these  several  causes  conjoined.  In  a  ver 
proportion  of  the  houses  in  manufactuiir 
other  towns,  as  well  as  in  many  in  count 
tricts,  the  water-closets,  diains,  and  sewe 
so  imperfectly  constructed  as  to  admit  of  tl 
lution  of  the  foul  air  from  the  exuvife,  &c. 
inhabitants,  not  only  around,  but  even  withi 
dwellings,  so  that  they  who  reside  in  those 
are  constantly  breathing  an  air  loaded  w 
vapours  arising  from  the  decomposition  c 
own  excretions,  which  remain  collected  un 
close  to,  or  even  within,  their  apartments, 
sources  of  contamination  have  been  fully  e 
in  the  article  PESTILE^'CES — Protection 
(§9.  et  seq.). 

39.  C.  Next  in  importance  to  this  source 
congregation  of  immhcrs  in  a  close  or  insiifi 
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ve.,'ated  place,  more  especially  in  a  close  sleep- 
injjiapartment.  Amongst  the  most  prevalent 
sai's  of  scrofula  and  tubercles,  especially  in  the 
pri  nt  state  of  society  and  manners,  there  are 
pe  ips  none  more  influential  than  congregating 
:h|ienand  young  persons  in  boarding  and  large 
icliili,  where  they  are  often  scantily  fed,  and 
hi  gh  the  greater  part  of  the  day  restricted  in 
liricl  exercise, — confined  in  a  school-room,  often 
nsiciently  or  improperly  warmed,  and  imper- 
'ecl  ventilated,  in  order  to  economise  fuel, — sub- 
eCil  to  premature  mental  exertion,  or  to  cram- 
ni  modes  of  instruction, — and  packed  intosleep- 
iio)arlments  insufficiently  ventilated  and  much 
ociiiall  for  the  number  confined  in  them.  It  is 
lijimon  practice  in  boarding  schools  in  large 
Bv|;  to  put  from  six  to  twenty  children  or  young 
leins  in  the  same  sleeping  apartment ;  and  the 
mi  ts  are,  from  ignorance,  or  the  delusion  of 
laig  a  bed  assigned  to  each,  contented  with 
hei  rrangement.  Many  such  apartments  even 
lavnot,  during  night,  any  ventilation,  except- 
Dg,  hat  takes  place  by  the  fire-place,  both  the 


and  windows  being  closed  ;  and  so  foul 
the  air  become  by  the  morning,  that  it  is 
jiing  to  a  healthy  person  entering  the  cham- 
|o  completely  is  it  loaded  with  the  emana- 
resulting  from  the  insensible  and  sensible 
iration,  and  from  having  been  repeatedly 
ed. 

;  This  self-contamination  of  the  air  is  often 
mpplemental  of  the  contaminations  derived 
other  sources,  especially  from  such  as  have 
ustmentioned  ;  and  which, although  injurious 
ny  private  seminaries,  are  even  still  more  so 
ly  large  institutions  and  charities,  owing  to  the 
igation  of  greater  numbers,  particularly  in 
eeljg  apartments,  to  ill-regulated  diet-tables,  to 
isi  cient  exercise  in  the  open  air,  at  a  period  of 
fe  lich  requires  air  and  exercise  for  the  healthy 
jpment  of  ihe  frame,  and  to  the  over-exertion 
mind  to  the  neglect  of  healthy  pastimes  and 
;ments.   This  cause  is  especially  productive 
f    more  internal  forms  of  scrofula,  and  parti- 
al y  of  tubercles  of  the  lungs  ;  and  is  the  more 
ifl  ntial  as  being  in  continued  operation  during 
le  k'iods  of  the  growth  and  development  of  the 
'ai;.   These  congregations  of  young  persons, 
ip 'ally  during  the  age  of  puberty, — at  the  period 
f !  ual  evolution,  when  instinctive  impulses  are 
loiong  for  the  controul  of  the  weakly-exerted 
iclesof  reason,  often  lead  to  practices  which 
2n|—  and  tend  more  than  any  other  cause, 
sp'ially  at  such  early  periods  of  life  —  to  ex- 
ai'  the  powers  of  life,  to  impair  and  vitiate 
ui'         "       "  "         ■  " 
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n,  and  to  favour  the  production  of  the 
il  forms  of  the  distemper  now  being  con- 
id.  This  mode  of  life,  at  this  early  age,  as 
le  as  several  others  to  which  the  lowest  and 
VI  the  highest,  are  often  subjected  —  the  one 
10,  misery  and  necessity,  the  other  from  ig- 
oilce,  vanity,  and  excessive  care,  —  is  not  in- 
'e  antly  rendered  still  more  injurious  by  the 
'aiof  due  exposure  to  the  sun  and  air. 

1.  Exhalations  from  privies,  cess-pools,  drains, 
hewers,  especially  in  large  institutions,  manu- 
st'ries,  and  towns,  occasion  this  as  well  as 
states  of  constitutional  disease  ;  and  to  these 
)ften  added  the  emanations  from  burying- 
js.  Amongst  the  poor,  the  influence  of  cold, 
I  conjoined  with  humidity,  and  with  over- 


crowding and  insufficient  ventilation  ;  the  exhala- 
tions from  the  soil,  and  from  the  animal  and  ve- 
getable matters  which  are  undergoing  decomposi- 
tion in  or  upon  the  soil ;  living  in  damp  cold 
cellars  and  apartments  on  the  ground  floor,  insuf- 
ficiently drained  and  ventilated;  and  want  of  light 
and  sunshine,  are  causes  which  aid  the  operation 
of  hereditary  predisposition,  and  of  deficient  or 
improper  food. 

42.  Children  and  young  persons  subjected  to 
the  causes  now  mentioned  become  delicate  or 
sickly.  The  vital  endowment  and  the  structural 
development  of  the  several  organs  and  textures 
are  impaired  or  arrested  in  their  progress.  Like 
plants  growing  excluded  from  sun  and  wind, 
their  vessels  often  extend  rapidly  in  the  direction 
of  their  axis ;  but  the  parietes  of  the  vessels  and 
their  lateral  branches  are  thinly  or  weakly  formed, 
are  surrounded  by  a  lax  cellular  tissue  or  paren- 
chyma, and  both  the  organic  nerves  and  the 
animal  fibres  are  imperfectly  constituted.  The 
formative  processes  seem  arrested  before  they  are 
completed.  The  circulating  fluids  present  a  su- 
perabundance of  the  serous  and  albuminous  con 
stituents,  and  a  deficiency  of  fibrine  and  of  red- 
globules.  Whilst  the  blood  is  defective  in  i(s 
crasis,  the  blood-vessels  are  impaired  in  their 
tone;  and  the  veinous  and  lymphatic  systems  are 
more  manifestly  or  more  prominently  developed. 
This  condition  of  the  frame  often  proceeds,  as 
shown  above,  from  the  parent  or  parents.  In 
many  cases  it  is  acquired  in  early  life  from  various 
causes,  especially  from  those  now  mentioned,  as 
insufficient  or  improper  food,  breathing  an  impure 
or  self-contaminated  air,  a  cold  and  humid  atmo- 
sphere, or  dark,  cold  and  damp  apartments,  cellars, 
&c.,  the  crowding  of  numbers  in  ill-ventilated 
places,  and  particularly  in  sleeping  apartments, 
premature  sexual  indulgences,  and  solitary  vices 
which  waste  or  exhaust  nervous  and  vital  power, 
and  consequently  impair  the  digestive  and  nutritive 
processes,  at  the  periods  of  life  when  due  assi- 
milation and  nutrition  are  most  required  ;  and, 
whilst  these  causes  often  generate  this  state  of 
frame,  ihey  produce,  in  various  parts,  textures,  and 
organs,  but  particularly  in  the  lungs,  the  deposit 
of  tubercular  matter. 

43.  There  are  other  causes  or  circumstances 
influencing  the  constitution  of  young  persons 
which  have  been  viewed  by  some,  and  denied  by 
others,  to  be  concerned  in  the  production  of  scro- 
fula. But  much  of  the  difference  of  opinion  on 
these  topics  depends  upon  the  limitation  of  the 
term  scrofula,  or  the  extension  of  it,  to  the  senses 
already  stated  (§  4.  et  seq.).  That  confinement 
in  prisons,  in  poor-houses,  in  asylums,  in  cha- 
ritable institutions  for  education  or  reformation, 
in  factories,  &c.,  will  occasion  some  form  or  other 
of  scrofula,  more  especially  tubercular  deposits  in 
internal  organs,  cannot  be  gainsayed  with  truth, 
although  this  morbid  eflfect  may  be  manifested  in 
so  few  as  to  almost  justify  the  denial  of  its  exist- 
ence, especially  where  a  sufficiency  of  wholesome 
food,  exercise  in  the  open  air,  due  light,  ventilation, 
and  sunshine  are  enjoyed.  But  where  these  are 
more  or  less  wanting,  and  especially  where  there 
are  over-crowding,  particulaily  in  sleeping  cham- 
bers ;  low  ranges  of  temperature,  conjoined  with 
dampness ;  contaminated  states  of  the  air ;  de- 
pression of  spirits  or  anxiety  of  mind,  &c.,  the 
morbid  efl^ects  will  soon  become  manifest,  and 
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frequently  in  the  forms  constituting  those  now 
under  consideration.  Most  of  the  causes  already 
considered  have  been  numerically  and  statistically 
investigated  by  Mr.  Phillips,  who  has  thrown 
much  light  upon  several  of  them  ;  but,  in  the  ex- 
tended sense  in  which  I  have  viewed  the  subject, 
—  not  solely  with  reference  to  external  scrofula, 
nor  to  childhood,  but  with  regard  to  both  the  ex- 
ternal and  internal  distemper,  as  observed  at  all 
periods  of  life, — I  believe  that  several  causes,  which 
he  views  as  possessed  of  little  or  no  influence,  are 
actually  deserving  of  more  consideration  and  elu- 
cidation than  they  have  hitherto  received.  There 
can  be  no  doubt  that,  in  the  several  circumstances 
just  enumerated,  and  in  the  different  classes,  po- 
sitions, and  employments  of  life,  certain  causes  are 
more  influential  in  some  of  these  than  in  others  — 
in  one  class  or  occupation  than  in  the  rest ;  and 
that,  where  several  causes  are  in  simultaneous 
action,  it  is  difficult  to  estimate  the  relative  value 
of  each  ;  but,  nevertheless,  whatever  cause  has  the 
eflfect  of  lowering  the  powers  of  life,  of  impairing 
assimilation,  nutrition,  and  strength,  will,  in  a 
considerable  proportion  of  those  thus  afl^ected,  give 
rise  to  tuberculous  deposits,  particularly  if  an 
hereditary  predisposition  or  constitution  already 
exists,  and  will  reinforce  or  determine  the  action 
of  other  agents  in  developing  this  mischief. 

44.  D.  Miiy  scrofula  and  tubercles  be  communicated 
hy  contact  or  inoculation  ?  —  (a.)  Aretsel's  believed 
in  the  communicability  of  scrofula,  and  considered 
it  dangerous  to  live  in  the  same  room  with  scrofu- 
lous persons.  Baumes,  Chaumeton,  and  others, 
have  entertained  the  belief  of  the  transmission  of 
the  disease  to  infants  suckled  by  scrofulous  nurses. 
BoRDEu,  no  mean  authority,  states  that  young 
healthy  women  have  married  scrofulous  men,  and 
have  become  so  themselves.  Baudelocque,  how- 
ever, remarks  that,  in  the  "  Hopital  des  Enfans  " 
there  are  150  beds  occupied  by  scrofulous  patients, 
but  that  he  has  never  observed  any  thing  that  oc- 
casioned a  suspicion  of  contagion.  Mr.  Phillips 
says  that  he  never  heard  of  a  single  instance  of 
the  communication  of  the  disease  by  contagion  in 
the  several  institutions  which  he  has  visited. 
PiNEL  and  RicHERAND  have  furnished  a  similar 
testimony. 

45.  (6.)  Inoculation  of  scrofulous  matter  was 
practised  by  Hebreard  on  dogs,  but  no  sign  of  scro- 
fulous infection  was  observed.  Lepelletier  tried 
similar  experiments  without  eflTect;  and  Mr,  Phil- 
lips states  that  Lepelletier,  Gooulad,  and 
KoRTUM  applied  scrofulous  pus  to  the  wounds 
made  for  vaccination,  and  also  to  wounds  made 
without  reference  to  vaccination,  but  that  scro- 
fula was  not  produced,  although  the  vaccination 
succeeded  when  the  vaccine  lymph  was  introduced 
with  the  scrofulous  pus.  Such  experiments  are 
most  unwarrantable,  and  even  criminal. 

46.  There  may  be  but  little  risk  of  infection 
from  cases  of  scrofula,  when  the  disease  is  seated 
externally.  But  I  believe  that  there  is  some 
reason  for  believing  tubercular  disease  of  the  lungs, 
in  the  second  and  third  stages,  by  no  means  devoid 
of  risk  to  healthy  persons,  who  may  frequently 
inhale  the  breath  of  persons  in  either  of  these 
stages  of  the  malady,  or  may  sleep  in  the  same 
bed,  or  even  live  in  the  same  room,  if  small  or  ill- 
ventilated,  with  persons  thus  diseased.  It  should 
not  be  permitted  for  a  sickly  or  scrofulous  child,  or 
even  for  anyone  with  pulmonaiy  tubercles  or  with 
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open  scrofulous  sores,  to  sleep  in  the  same  b(»v 
a  healthy  child  or  person,  however  confideij? 
veral  writers  may  assert  the  non-communi(|i 
of  this  distemper;  for,  although  this  may  |t 
in  ordinary  circumstances,  those  which  I  ha  j 
mentioned  may  favour  the  occurrence  of  vi,  i 
ferent  effects.  ; 

47.  (c.)  May  pus  from  a  scrofulous  perX 
though  not  derivedfrom  ascrnfulous  ulcer, cm  ii 
catethe  maladij  ? — It  has  been  supposed  that  c 
rhoea  in  scrofulous  females,  and  that  vace  ti 
or  variolous  inoculation,  from  a  scrofulous  h 
will  communicate  scrofula  to  persons  of  a  n 
constitution.  Several  writers  have  favou 
affirmative  of  this  question,  but  their  fa 
false,  and  their  reasoning  inconclusive.  Mr  ii 
lips  remarks  that  "  an  important  question  i  li 
by  RiLLiET  and  Barthez  with  reference 
inffuence  of  small-pox  and  scrofula.  Wh: 
seen  that  De  Haen  and  Rowley  were  of  n 
that  the  inoculation  of  sraall-pox  had  a  te  tei 
to  excite  in  the  system  the  development  of  sc  u 
while  RiLLiET  and  Barthez  state,  that  in; 
the  variolous  cases  they  have  observed,  th  r 
tive  fever  has  not  been  terminated  by  t'  ir 
lisation.  They  believe  it  to  be  proved  tha  n; 
pox  and  tubercular  disease  are  of  different  ;u 
and  mutually  repel  each  other ;  that  since  i 
of  vaccination  tubercular  diseases  had  to 
more  frequent ;  that  those  children  who  d  i] 
out  having  had  small-pox  are  more  fre  ;i: 
tubercular  than  otherwise  ;  and  that  of  th(  v 
cinated  a  greater  number  are  disposed  to  t\  t( 
than  of  those  who  have  not  been  vaccinated  ;'h 
however,  guard  themselves  from  assigning  \  *:i 
tion  as  a  cause  of  tubercles ;  all  they  ha  h 
able  to  observe  is,  that  a  greater  number  !v 
cinated  children  die  with  than  without  tUj'C 
The  only  precise  evidence  they  furnish  ■ 
opinion  is  the  following: — Of  208  vaeia 
children,  138  died  tubercular,  70  non-tub  ui 
Of  95  children  who  died  without  havin  bi 
vaccinated,  30  were  tubercular,  65  not  ." 
(p.  149.) 

48.  These  results  certainly  agree  with  iiO 
observations,  and  confirm  an  opinion  I  ha  le 
entertained  respecting  the  comparative  e  ts 
vaccination  and  small-pox  upon  the  preva  ce 
scrofula.  That  scrofulous  and  tuberculai  at 
may  become  partially  resolved  and  absorb; 
cretaceous  or  mineral  parts  of  the  deposit 
maining,  has  been  proved  to  take  place, 
exact  circumstances  in  which  it  does  tak  ill 
have  been  very  insufficiently  ascertained.  1  ^i.: 
and  Barthez  believe  that  small-pox  moi  '.(\ 
cially,  scarlatina  and  typhoid  fever,  tend  U  w 
this  resolution.  That  scrofulous  and  tul  'ii 
affections  have  increased  since  the  introdu'  'fl 
vaccination  is  undoubted  ;  and  that  the  )$ 
from  the  inoculation  of  small-pox,  under  c  ir 
nagement  and  care  in  preventing  the  occ  cn 
of  the  non-inoculated  disease,  were  actual  k 
although  remarkably  exaggerated,  are  alsoi  ai 
so  that  balancing  the  results  from  the  intro  ;li 
of  the  one,  and  from  the  suppression  of  thi  tin 
it  is  very  difficult  to  say,  that  humanity  or  -if 
has  gained  any  thing  by  these  measures. 

49.  E,  May  other  diseases  occasion  scrof  H 
tubercles'?  —  As  already  shown,  it  can  ' 
doubted  that  vaccination  favours  the  preva  ;e 
the  several  forms  of  scrofula ;  but  it  is  not 
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his  Tesult.  is  produced.  Can  it  he  occasioned 
e  inoculation  of  a  virus,  wliicii,  allliough 

I  ictive  of  a  local  effect,  causes  a  certain  taint 
^osnstitution,  which  is  not  prevented,  or  re- 
ijd,  by  its  elimination  in  the  form  of  pustules 
'2  external  surface?  According  to  this  view, 
tjiation  may  be,  in  many  instances,  the  intro- 
(i)n  of  a  poison  or  virus,  which  slowly  and 
;ly  contaminates  the  frame,  without  being- 
ijrated  and  thrown  out  on  the  surface;  whilst 
i  .pox  has  a  very  diflPerent  effect,  owing  to  the 
( ippuration  of  the  pustules  and  the  eUmination 

i  ly  of  the  morbid  material  or  virus  from  the 
1 1.  Besides  vaccination,  inflammations, 
ifes,  hooping-cough,  &c.  have  been  supposed 
tour  the  production  of  scrofula;  but  there  is 
tlitficient  evidence  to  prove  this  occurrence,  j 
'llr  than  that  all  diseases  which  lower  vital  i 
V  and  resistance  will  more  or  less  aid  the 
Biionof  the  more  efficient  causes  of  this  dis- 
nr.  Notwithstanding  the  laudation  bestowed 
o'vaccination,  1  believe  that,  as  the  lapse  of  1 

II  Hows  the  fact  to  be  more  fully  demonstrated,  | 
\  be  found  to  be  a  not  unfruitful  source  of 
cla  and  tubercles  ;  and  that  its  effects  will  be 
pud  to  the  circumstance  just  mentioned. 

o!  F,  Climate,  reitdence  in  large  towns,  occupa- 
n  'n  factories,  conjiiiement  in  union-houses,  in 
u  insiitutiimSfin  prisojis,  8)  c,  and  other  circum- 

ii  tending  to  prevent  due  exercise  in  the  open 
,1  sufficient  ventilation,  or  to  deprive  persons  in 
•Ijifeof  the  requisites  to  healthy  assimilation  and 

t  on,  may  be  considered  as  concurring  agen-  | 
s  the  production  of  either  external  or  internal 
0  a.  Mr.  Phillips  has  investigated  these  ana- 
iwy,  but  with  reference  only  to  the  production 
efcrnal  scrofula,  and  has  come  to  the  conclu- 
n  at  "  the  development  of  scrofula  is  not  shown 
bo  influenced  by  climate  or  temperature  as  to 
a  my  definite  relation  to  the  warmth  or  cold- 
ss  f  the  country  in  which  tiie  disease  is  found. 
;ii:r  the  general  mortality,  nor  the  deaths  from 
'Cjlous  diseases,  bear  any  definite  relation  to 
!  iseness  with  which  the  population  is  crowded 
;(er,  whether  the  comparison  is  made  between 
e  wQ  or  district  and  another,  or  between  dif- 
e;  portions  of  the  same  town  or  district.  Par- 
u!'  occupations  and  social  conditions  exercise 
g  ter  influence  on  health  and  the  duration  of 
e/ian  is  produced  by  impure  air  or  insufficient 
niition,  but  they  do  not  operate  in  the  produc- 
n  scrofula  in  the  sense  of  a  specific  agent,  or 
'  irect  cause.  The  general  mortality  and  the 
a  from  particular  diseases,  bear  a  close  rela- 
the  poverty  of  the  population,  and  to  the 
;ij  udes,  or  alterations  of  prosperity  or  adver- 
yj)  which  they  maybe  exposed  ;  whilst  wealth 
idi.ation,  which  insure  to  the  more  elevated 
IS  of  the  community  abundant  food,  ample 
3l  ig,  convenient  and  well  ventilated  dwellings, 
id'ure  air,  are  nevertheless  unfavourable  to 
"rity ;  and  the  industrious  labourer,  whose 
ilpures  steady  remuneration,  and  whose  tem- 
r  habits  and  provident  character  insure  him 
e  icessariesof  life,  good  of  their  kind  and  ample 
llntity,  is  in  the  condition  the  most  favourable 
1|5  life  and  uninterrupted  health.  In  the  last 
SI  then,  it  is  to  diseased  nutrition,  however 
"  it  about,  that  we  refer  the  production  of 
"  bi ;  an  opinion  in  which  there  may  be  some 
'V  y,  inasmuch  as  many  authors  have  assigned 


to  perverted  nutrition  a  powerful  agency  in  deve- 
loping the  disease  —  especially  Cahmichael  in 
England,  and  Lepelletier  and  Baudelocque  in 
France;  yet  my  controversy  with  Baudelocque 
consists  in  a  denial  of  the  exclusive  agency  which 
he  assigns  to  impure  air  in  deranging  nutrition." 
(p.  239.) 

51.  Whilst  the  disease  is  imputed  chiefly  by 
Mr.  Phillips  to  insufficient  food,  the  other  cir- 
cumstances, which  I  have  viewed  as  concurring 
causes  of  no  mean  influence,  especially  a  self- 
polluted  or  otherwise  contaminated  air  38-42.) 
are  considered  of  little  importance  by  him,  pro- 
vided that  the  food  is  sufficient.  It  is  manifest, 
however,  that  his  investigation  of  external  scrofula, 
chiefly  with  reference  to  an  early  age,  has  led  him 
to  overlook  the  more  remote  influences  of  certain 
causes,  which  he  accounts  of  little  importance. 
"  But  the  cause  of  diseased  nutrition,"  he  re- 
marks, "  at  that  period  of  life  when  the  seeds  of 
scrofula  are  sown,  is,  in  the  vast  majority  of  cases, 
insufficient  food  or  improper  feeding  ;  and  even  if 
the  less  direct  agencies,  which  we  have  been  con- 
sidering, occasioned  scrofula  much  more  fre- 
quently than  we  believe  they  do,  the  distinction  is  of 
great  practical  importance, —  viz.  that  they  do  not 
act  in  virtue  of  a  specific  influence  suited  of  itself 
to  produce  scrofula,  but  as  general  morbific 
agencies  which  impair  digestion,  and  thus  indi- 
rectly contribute  to  the  production  of  the  disease. 
That  food,  insufficient  in  quantity,  or  innutritious 
in  quality,  stands  in  the  relation  of  cause  to  the 
development  of  scrofula,  more  directly  than  any 
other  morbific  agent,  is  shown  bv  this  circum- 
stance, that  whenever  food  is  abundant  in  quan- 
tity, and  of  a  sufficiently  generous  character, 
scrofula  is  kept  under,  that  is  to  say,  it  is  less  fre- 
quently seen,  although  other  noxious  agents  are, 
perhaps,  rife,  and  the  general  mortality  is  great ; 
and  that  in  our  rural  districts,  where  the  air  is 
probably  pure  and  the  occupation  healthy,  and 
where  the  general  mortality  is  small,  scrofula  is 
largely  developed  ;  because  the  food,  even  when 
abundant,  does  not  contain  sufficient  stimulus  to 
preserve  the  frame  in  healthy  vigour.  Yet,  al- 
though we  may  have  no  satisfactory  proof  that  a 
contaminated  atmosphere,  or  any  one  of  the  other 
indirect  agencies  to  which  we  have  referred,  will 
operate  so  injuriously  on  the  digestive  functions  as 
of  itself  to  induce  scrofula,  I  do  not  tlie  less  de- 
plore the  influence  of  those  debilitating  agencies, 
which  impair  the  healthy  activity,  and  lessen  the 
proper  vigour,  of  liirge  numbers  of  our  country- 
men." (p.24L)  But  that  the  injurious  or  in- 
direct agencies  which  Mr. Phillips  considers  so 
little  influential,  are  really  of  importance  as  re- 
spects the  development  of  external  and  internal 
scrofula,  both  in  early  life  and  in  more  advanced 
age,  1  am  convinced,  although  a  sufficiency  of 
wholesome  food  will  counteract  them  to  a  con- 
siderable extent,  and  especially  when  an  hereditary 
taint  or  predisposition  is  not  present. 

52.  'I  he  injurious  influence  of  insufficient  feed- 
ing in  poor-houses,  union-houses,  in  other  pauper 
institutions,  and  in  prisons,  has  been  sufficiently 
demonstrated  by  Caumichael,  Baly,  Phillips, 
Tyler  Smith,  and  others.  But  it  is  not  to  the 
insufficiency  of  food  alone  that  the  production  of 
scrofula  should  be  imputed,  although  it  may  be 
admitted  to  be  the  chief  agent.  Crowding  of  the 
sleeping  apartments,  breathing  an  impure  or  con- 
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taniinated  atmosphere, insufficient  ventilation,  con- 
finement or  deprivation  of  exercise  in  the  open  air, 
and  depression  of  spirits,  co-operale  more  or  less 
with  this  more  efficient  cause.  But,  as  in  most  of 
the  union-houses,  the  inmates  have  more  food  than 
the  independent  labourer  can  procure,  even  when 
fully  employed,  it  cannot  be  a  matter  of  surprise 
to  find  scrofula  more  prevalent  in  some  country 
districts  than  it  is  even  in  some  manufacturing 
towns.  In  connection  with  this  subject  Mr.  Phil- 
lips very  justly  remarks,  that,  believing  the  health 
of  the  child,  and  the  vigour  of  the  man,  to  depend 
upon  the  sufficiency  and  nutritious  character  of 
their  tbod,  a  still  more  liberal  diet  for  pauper  chil- 
dren than  is  at  present  afforded  would,  at  one  and 
the  same  time,  better  the  health  of  our  population, 
and  be  consistent  with  a  sound  national  ceconomy. 
The  reports  of  the  Inspectors  of  Prisons  furnish 
numerous  instances  where  prisoners  have  mani- 
fested glandular  tumours  under  the  discipline  to 
which  they  have  been  subjected,  and  have  quickly 
rallied  under  an  improved  diet.  Dr.  Baly  states, 
that  a  "  marked  difference  in  respect  of  their  gene- 
ral health  and  the  number  affected  with  scrofu- 
lous disease  is  presented  by  the  convicts  sent  to 
the  central  prison  at  Milbank,  from  different  parts 
of  Great  Britain,  preparatory  to  their  transporta- 
tion. By  far  the  thinnest  convicts,  and  the  largest 
proportion  of  unhealthy  and  scrofulous  individuals 
come  from  the  Scotch  prisons,  in  which  the  diet 
consists  of  a  sparing  allowance  of  vegetable  and 
farinaceous  food." 

53.  iii.  Othek  Causes  concurring  in  thePro- 

DUCTION  OF  THE  ScROFULOUS  TaINT,  ANO  AIDING 
OR  DETERMINING  THE  DEVELOPMENT  OF  TUBER- 
CULAR Formations. — The  Causes  which  have  been 
here  insisted  upon  are  certainly  the  most  influential 
in  the  production  of  latent  and  developed  scrofula 
and  tubercles;  but  there  (ire  others,  which  concur 
with  the  foregoing  either  in  producing  a  scrofulous 
taint,  or  external  scrofula  merely,  or  in  de- 
veloping internal  tubercles,  especially  in  the  lungs, 
in  persons  who  are  already  imbued  with  this  taint, 
and  which,  when  acting  energetically,  may  pro- 
duce this  effect  even  on  those  who  are  not  mani- 
festly thus  imbued.  In  this  latter  case,  the  causes 
in  question,  acting  either  independently  of  the 
foregoing  causes,  or  conjointly  with  them,  or 
aiding  and  determining  their  effects,  impair  not 
only  the  vital  energy  and  vital  functions  through- 
out the  frame,  but  also  the  nutrition  of  the  several 
tissues,  and  the  intimate  condition  of  vital  cohe- 
sion and  action.  Many  young  persons,  possessed 
of  a  scrofulous  diathesis,  or  who  have  been  the 
subjects  of  external  strumous  disease  in  childhood, 
and  even  some  who  present  no  very  marked  sign 
of  a  scrofulous  taint,  become,  as  puberty,  or  early 
manhood,  or  more  mature  age,  is  arrived  at,  the 
victims  of  tubercular  formations  in  some  internal 
organ,  especially  in  the  lungs,  owing  to  the  ope- 
ration of  those  causes,  which  I  am  now  about 
briefly  to  consider. 

54.  A.  Neglect  of  Exercise  in  the  open  Air  — 
of  exposure  to  the  light  of  day  and  to  sunshine  — 
is  one  of  the  causes  which  is  most  influential  in 
superinducing  tubercular  formations  in  the  scro- 
fulous diathesis,  and  even  in  constitutions  which 
evince  no  evidence  of  this  taint.  'J"he  general 
neglect  of  the  indications  suggested  by  the  alter- 
nations of  night  and  day — the  neglect  of  repose 
during  the  hours  of  darkness,  and  of  rising  and 


of  being  employed  during  the  hours  of  day  -  he 
common  practice  of  pursuing  our  avocationlnd 
recreations  during  a  large  portion  of  the  timin- 
tended  by  nature  for  our  repose,  and  of  dev  ng 
a  large  portion  of  the  day  to  sleep,  is  not  wi  mt 
influence  in  impairing  the  constitutional  po  rs, 
in  weakening  the  assimilating  and  excreting  le- 
tioiis,  and  in  relaxing  the  mental  vigour.  An 
early  departure  to  nocturnal  repose,  anc  he 
limitation  of  this  repose  to  the  hours  of  darsss 
—  the  trite  maxim  of  "  early  to  bed  and  eai  to 
rise,"  &c.,  is  of  much  greater  importance  t\  .  is 
indicated  by  the  practice  of  modern  times. 

55.  B.  Inattention  to  a  due  preservation  of  ti 
taneous  function  is  not  without  its  influence,  lie 
imperfect  performance  of  this  function,  the  si  en 
arrest  of  it,  or  the  entire  suppression  of  it,  ho\ /et 
well  it  may  be  vicariously  discharged  b'  he 
lungs,  kidneys,  or  intestinal  canal,  endange  he 
healthy  condition  of  the  blood,  and  disorde  he 
assimilating  processes.  It  should  not  be  overlo  ;d, 
in  our  pathological  speculations,  that  the  ta- 
neous function  is  supplemental  of  other  impi  int 
functions  —  of  the  respiratory,  of  the  renal,  the 
hepatic  and  of  the  intestinal,  —  and  that,  en 
when  no  supplemental  or  vicarious  office  m  be 
traced  to  this  function  or  to  either  of  these  ler 
functions,  a  very  intimate  relation  subsists  be' ien 
them,  the  due  discharge  of  the  one  influencii  :lie 
others  more  or  less.  The  importance,  ther  re, 
of  duly  regulating  this  function,  guarding  a;nst 
its  excess  as  well  as  its  suppression,  by  per 
clothing  and  exercise,  will  be  admitted. 

56.  Among  the  dark-skinned  races,  a  fre  nd 
even  an  abundant  cutaneous  perspiration  isost 
necessary  to  the  continuance  of  heallh  ;  and  len 
it  is  habitually  diminished,  especially  by  mig  ng 
to  a  colder  climate,  tubercles,  especially  i  the 
lungs,  supervene  in  very  numerous  instance'  A 
diminution  of  the  accustomed  perspiration  lay 
not,  however,  be  the  sole  cause  of  this  liabil  of 
the  Negro  and  other  dark  races  to  tubercles  ter 
migrating  to  temperate  or  cold  climates,  he 
sedative  influence  of  cold  upon  the  constitut  of 
these  races  may  have  a  consideraMa  or  ief 
share  in  the  production  of  this  effect,  esp  cia  io 
connexion  with  the  obvious  want  of  adaptat  of 
the  constitution  of  these  races  to  teinperat  iid 
cold  climates.  Of  ihe  influence  of  C/rmategen  llf 
upon  the  prevalence  of  scrofulous  and  tube)  lar 
diseases  no  precise  data  exist.  The  subject,  vv- 
ever,  will  be  adverted  to  in  the  sequel,  and  :  he 
article  on  Tubercular  Consumption. 

57.  C.  Intimately  connected  with  the  fore  ng 
is  the  influence  of  Dress  and  of  various  Pli  m' 
Conditions  depending  on  Occupations  and  Hul  oj 
Life.  Exposure  of  parts  of  the  frame  requirin  'o- 
tection  or  uniformity  of  temperature,  as  the  le' 
regions  of  the  chest,  and  the  hips  and  lower  i  re- 
mities,  to  vicissitudes  of  season  and  weathei  nil 
sleeping  in  too  low  a  range  of  temperature,  are  u- 
rious,  the  effects  being  more  frequently  mani  ed 
in  the  lungs  than  in  any  other  organ.  To  re  nu 
habitually  the  movements  of  the  thoracic  an  l)' 
dominal  parietes,  by  position,  by  occupation,  1))' 
dress,  or  to  otherwise  embarrass  the  functi  ol 
respiration,  is  muchmoreinjuriousthan  is  gen  1)' 
considered.  The  stooping  position,  partici  1)' 
when  long  continued,  or  frequent ;  stoopin  !» 
low  desk  or  table,  especially  if  a  part  of  the  pii  es 
of  the  chest  is  brought  in  contact  with,  or  rests  'ii 


SCROFULA  AND  TUBERCLES  — Structure  of. 


743- 


tlie  jsk;  and,  above  all,  stiff  and  closely-laced 
staj or  corsets,  are  amongst  the  most  injurious 
agf;s  to  which  youth  or  mature  age  can  besub- 
jec  1,  and  their  effects  are  most  frequently  mani- 
fe  by  favouring  the  development  of  tubercles. 

,  Stiff  or  unyielding  stays  prevent  the  due 
Bxtiise  of  the  muscles  of  the  trunk,  impair  tlieir 
levopuient  in  early  life,  and  weaken  these  mus- 
;le!t  later  periods.  If  this  article  of  dress  be  too 
?lo]y  applied  or  drawn  around  the  waist,  the 
jipiments  of  the  ribs  are  restrained  or  even  pre- 
leid;  the  liver  is  carried  upwards,  and  it  in- 
•ac  the  thoracic  cavity,  compressing  the  lungs 
UK  embarrassing  the  circulation  through  the 
ieE|  and  large  vessels;  and  the  colon  is  more 
ir  [3  displaced,  or  pressed  upon,  with  the  rest 
if  ;  abdominal  viscera.  The  undoubted  con- 
leqlnces  of  these  conditions  —  consequences, 
villi  vary  in  amount  and  danger  with  the 
;ai  now  assigned  —  are  an  imperfect  per- 
orl  nee  of  the  respiratory,  of  the  digestive,  of 
,he'i5similating,  and  of  the  excreting  functions  ; 
incltimately  a  morbid  state  of  the  blood,  tuber- 
;ul!:  depositions,  especially  in  the  lungs,  haemo- 
itv,  anaemia,  &c. 
|,  Not  less  injurious  than  tight  lacing  is  the 
'ice  of  wearing  unyielding  supports  in  the 
ta  especially  steel  supports,  which,  however 
»ei  covered,  tend  to  carry  the  electro-motive 
nf|  nee  from  the  frame,  and  to  withdraw  a  salu- 
arUimulus  of  nervous  power  from  the  system, 
rh  mportance  of  attention  to  this  matter  is  not 
lyf helical  but  real,  as  proved  by  long  and 
re  ent  observation,  and  by  the  results  following 
hejamoval  of  this  evil.  The  more  freely  the 
moments  of  the  trunk  and  spine  are  allowed  to 
le  rformed,  and  the  more  efficiently  the  actions 
f  muscles  concerned  in  these  movements  are 
C()iiplished,  the  more  certainly  and  healthily 
"l;he  functions  of  the  several  organs  contained 
1  ,e  trunk  be  discharged.  (See  art.  Disease, 
2I  et  seq.) 

\.  D.  Excessive  secretion,  and  more  especially 
nicess  of  the  recrernentitious  secretions,  or  an 
nie  discharge  of  the  latter  contrary  to  the 
111  ions  and  indications  of  nature,  and  particu- 
iiElhe  unnatural  and  debasing  vice  of  manu- 
Mation— a  vice  most  generally  practised  by 
Tijjs,  the  unmarried,  and  the  sanctimonious  — 
a  no  mean  influence  in  the  production  of 
aliculosis,  especially  of  the  lungs,  even  inde- 
eisntly  of  the  pre-existence  of  a  scrofulous 
i-  esis.    The  vice  now  adverted  to,  and  a  pre- 
li  re  or  excessive  sexual  intercourse,  are  in- 
!tis  both  by  the  discharge  from  the  oeconomy 
pecretion  intended  to  aid  the  healthy  develop- 
:  of  the  frame,  and  afterwards  to  support  and 
omote  the  nervous  and  other  functions,  and 
he  frequent  and  excessive  excitement,  by 
;h  this  discharge  is  preceded,  a  consequent 
of  languor,  depression,  and  vital  exhaustion 
ys  resulting. 

.  E.  Prolonged  mental  application,  or  ex- 
1,  is  more  or  less  exhausting  to  both  mind 
body,  as  respects  not  only  its  direct  operation, 
also  its  indirect  influence,  especially  in  pre- 
ing  a  salutary  recourse  to  hygeienic  measures, 
mducing  a  neglect  of  exercise  in  the  open  air, 
range  of  air,  and  of  the  various  recreations 
h  tend  no  less  to  strengthen  the  body  than  to 
a|;orate  the  mind. 


62.  F.  An  inordinate  indulgence  of  the  passions 
and  affections  ;  the  various  depressing  moral  emo- 
tions, anxiety  of  mind,  hope  deferred;  frettings 
and  disappointments,  losses  of  fortune  and  friends, 
and  all  the  sentiments  which  tend  to  weaken  the 
organic  nervous  energy  and  lower  the  heart's 
action,  more  or  less  affect  the  digestive  and 
assimilating  as  well  as  the  excreting  functions, 
lower  the  powers  of  life,  vitiate  the  circulating 
fluids,  impair  or  alter  the  nutrition  of  the  struc- 
tures, and  thereby  favour  or  develope  tubercular 
formations.  But  it  is  unnecessary  to  pursue  this 
topic  any  farther,  as  it  is  more  fully  considered  in 
another  part  of  this  work  (see  art.  Disease,  the 
Causation  of,  §  22.  et  seq.). 

63.  111.  Of  the  Pathology  of  Scrofula 
AND  Tuberculosis.  —  Writers  on  scrofula  and 
tubercular  deposits  have  differed  remarkably  not 
only  in  respect  of  the  identity  of  these  morbid 
states,  but  also  as  regards  the  origin,  modifications, 
complications,  and  various  other  pathological  re- 
lations of  both.  It  will,  therefore,  be  requisite  to 
describe  —  1st,  The  Structure  of  Scrofulous  and 
Tubercular  Matter  —  a.  as  anatomically  displayed, 
—  b.  as  appearing  under  the  microscope,  —  and 
c.  as  determined  by  chemical  examination  ;  2nd. 
To  enquire  into  The  Identity  and  Dissimilarity 
of  Scrofula  and  Tubercles  ;  —  3(i.  To  consider 
The  Pathological  Relations,  Origin,  and  Nature 
of  these  Maladies; — ilh.  Their  Localization  or 
Seats; — 5th.  Their  Modifications  and  Compli- 
cations ;  —  6th.  The  Comparative  Pathology  of 
Scrofula  and  Tuberculosis. — The  discussion  of 
these  topics  will  prove  the  best  introduction  and 
guide  to  the  consideration  of  the  very  important 
subjects  of  the  prevention  and  cure  of  these  very 
prevailing  diseases. 

64.  i.  The  Structure  op  Scrofulous  ano 
Tubercular  Matted.  —  Scrofulous  and  tuber- 
cular matters  are  peculiar  morbid  formations,  the 
product  of  an  altered  secretion  and  nutrition  of 
the  parts  containing  them,  arising  independently 
of  inflammation,  although  frequently  associated 
with  a  modified  state  of  inflammatory  action, 
apparently  induced  by  these  morbid  products. 
These  morbid  formations  are  different,  —  1st,  from 
the  products  of  ordinary  inflammation,  occurring 
in  a  previously  healthy  constitution;  —  2nd.  from 
other  morbid  growths,  as  shown  in  the  article  on 
Scirrhous  and  other  Morbid  Tumours.  The  scro- 
fulous change,  matter,  or  deposit,  present  various 
appearances,  superficially,  according  to  its  stage, 
its  seat,  and  the  alteration  of  the  surrounding  tis- 
sues ;  yet  it  is  essentially  the  same,  at  each  of  its 
stages,  whether  it  is  formed  in  a  scrofulous  exter- 
nal gland,  or  in  an  internal  organ.  It  varies 
chiefly  in  grade  or  stage,  or  in  the  successive 
changes  which  it  undergoes,  and  in  the  form  of 
its  infiltration,  especially  at  an  early  stage.  Opi- 
nions, however,  on  these  and  other  allied  topics 
are  extremely  various,  but  I  shall  notice  the  chief 
of  them. 

65.  A,  The  Physical  or  Anatomical  Structure 
of  Scrofulous  and  Tubercular  Matter. —  (o.)  As 
respects  scrofulous  or  enlarged  superficial  lympha- 
tic glands,  the  difficulty  has  been  to  demonstrate 
the  changes  which  take  place  at  the  commence- 
ment, or  at  an  early  period  of  this  disease.  The 
question  to  be  solved  respecting  them  is  whether 
the  tubercular  deposit,  which  is  undoubtedly  the 
chief  change  even  in  them,  is  the  primary  inani- 
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fest  lesion,  or  whether  the  increased  vascularity 
often  attending  this  deposit,  is  the  primary  morbid 
alteration  ?  This  question  will,  however,  be  more 
fully  considered  in  the  sequel,  but  before  it  can  be 
entertained,  the  appearances  presented  by  the 
scrofulous  deposit,  in  various  situations  and  seats, 
require  to  be  noticed.  The  most  obvious  change 
in  a  scrofulous  gland  is  its  increased  size.  Lloyd 
and  SoEMMEniNG  ascribe  this  enlargement  chiefly 
to  thickening  and  increased  vascularity  ;  but  it  is 
more  certainly  owing  to  tubercular  infiltration,  in 
patches  and  rings,  throughout  the  structure  of  the 
gland.  The  gland  often  remains  in  a  stationary 
condition  for  a  long  time,  presenting  a  granular 
vellovv  tuberculization,  with  little  or  no  increase  of 
vascularity,  and  with  a  permeable  state  of  the 
vessels.  But  as  the  morbid  deposits  augment,  tiie 
vascularity  of  the  gland  itself  diminishes,  or  is 
gradually  obliterated,  owing  to  the  pressure  of 
ihe  infiltrated  matter,  although  the  vascularity  of 
the  cellular  tissue  surrounding  tlie  gland  is  in- 
creased. BnEnovv  considers  that  the  vessels  found 
early  in  scrofulous  glands  belong  to  the  tissue  of  the 
gland  itself,  and  not  to  the  scrofulous  deposit  in  it. 

66.  Tuberculous  matter,  then,  is  infiltrated  in 
the  tissues  of  a  gland,  organ,  or  part.  Sometimes 
traces  of  those  tissues  may  still  be  recognised  in 
the  tubercular  mass.  It  is  only  in  such  cases  that 
any  appearance  of  blood-vessels  can  be  traced,  the 
vessels  being  merely  those  belonging  to  the  infil- 
trated tissues.  In  other  cases,  the  tissues,  being 
more  and  more  compressed  by  the  increase  of  the 
tubercular  matter,  almost  or  altogether  cease  to 
1)3  distinguishable,  and  nothing  is  to  be  found  but 
n  homogeneous  mass  of  this  matter.  In  some  in- 
stances,  the  mass  is  isolated  by  degrees  from  the 
surrounding  living  parts,  and  a  cyst  becomes 
formed  around  it,  as  is  formed  around  pus  or  any 
foreign  body.  Here  there  is  a  close  analogy  be- 
tween tiie  formation  of  pus  and  tubercular  matter, 
eitlier  of  which  being  infiltrated  into  the  tissues  of 
tiie  part  in  which  they  are  found,  and  afterwards 
becoming  isolated  by  impacting  the  tissues  around 
them  into  a  cyst.  According  to  Meckel  (Fathol. 
Anatomie,2t.eT  Bd.,  2ter  Th,,  s.  370.),  the  encysted 
state  of  tubercles  is  more  frequently  met  with  in 
the  lower  animals  than  in  man. 

67.  Kingston,  Thompson,  and  Lucol,  how- 
ever, maintain  that  they  have  recognised  blood- 
vessels in  tubercles;  but  Canetatt  remarks 
tliat  SEnASTiAN  explains  this  rightly  in  viewing  it 
iis  a  mistake,  arising  from  the  circumstance  of 
tubercular  matter  being  sometimes  deposited  on  a 
siiiall  blood-vessel  without  giving  off  a  branch  to 
this  deposit.  Andhal,  Rociioux,  CAnswrLL, 
C'anstatt,  and  others  agree  in  asserting  that 
lymph-vessels  do  not  communicate  with  the  scro- 
fulous deposit. 

68.  !Mi\I.  Barthez  and  Rilliet  infer — Istly, 
that,  when  a  lung  contains  grey  granulations  iso- 
lated from  one  another,  an  injection  penetrates 
easily  by  the  bronchi  and  by  the  pulmonary  arte- 
ries and  veins;  —  2n(l.  That  ttie  vascular  net- 
work which  surrounds  the  granulations  communi- 
cates very  evidently  with  the  pulmonary  artery, 
and  probably  not  with  the  vein  ;  —  3rd.  That  the 
bronchial  injection  surrounds  on  all  sides  the  grey 
granulation,  and  conceals  it  in  part  only  :  it  is  not 
disposed  in  very  fine  ramifications  similar  to  a 
vascular  lacework,  but  in  little  grains  united  to  one 
iinrther;  and  4th,  Tiiat  perhaps  the  bronchial  in- 


jection can  penetrate  the  granulations.  A  te- 
spects  the  semitransparent,  grey  infiltration, iey 
state  that  there  the  veins  and  pulmonary  aifies 
are  very  penetrable  by  injections,  whilst  the  ia!l 
bronchi  are  obliterated,  which  latter  fact  issi  lar 
to  what  is  observed  in  pneumonia.  Thesbb- 
servations,  however,  do  not  prove  the  vascuiity 
of  tubercular  deposits,  but  rather  that  this  de  sit, 
as  respects  the  lungs,  often  takes  place  in  the:si. 
cular  structure  or  air-cells  of  the  organ,  asiip. 
posed  by  JMagendie,  Cruveilhier,  Carsi^i, 
Andral  and  Kingston.  That  the  vessels  he  te 
obliterated  with  the  progress  of  tuhercul;  in. 
filtration  is  contended  for  by  Guillot  and  n- 
statt,  according  to  whom  the  tubercle  its  is 
always  non-vascular,  but  around  the  mas  or 
around  the  cavity  left  by  it,  an  infiltrated  la;  of 
grey  matter  exists,  which  obliterates  the  vess  in 
the  space  that  it  occupies. 

69.  Dr.  Gi.over  remarks  on  this  topic,  that  ;se 
facts  and  observations,  taken  together,  lead  I  he 
conclusion  of  the  vascularity  of  tubercle  be  a 
non-essential  phenomenon  ;  and  that  the  obi  -a- 
tion  of  the  vessels  of  the  tissue  into  which  the  'o- 
fulous  or  tubercular  matter  is  effused  ma  be 
carried  to  a  greater  or  less  extent.  And  it  ft  ler 
agrees  with  my  own  observations,  that  the  i  a- 
tion  produced  by  the  infiltrated  matter  in  thi  ii- 
l  ounding  tissues  may  cause  either  increased  v  u- 
larity,  or  in  some  instances  obstruction  o  he 
vessels,  —  and  that  the  enveloping  tissue  ciie 
tubercular  mass  may  thus  be  either  more  o  ;ss 
vascular  or  devoid  of  vessels ;  but  that  tuber  ;ar 
matter  is  itself  non-vascular. 

70.  The  tubercular  deposit,  whatever  m;  ;be 
its  seat,  may  be  viewed  as  a  small  tumou  lor 
tubercle,  varying  remarkably  in  size,  fioni  'at 
of  a  small  pin's  head  to  that  of  an  orange  ;  a  in 
colour  from  a  greyish,  semi-translucent  hue  a 
yellowish  white  or  greyish  yellow,  commonly  "a 
round  form,  at  first  firm  but  friable,  alterv  is 
being  transformed  into  an  heterogeneous  n  cr 
consisting  of  whitish,  curdy  masses  and  a  o- 
puriformHuid.  When  the  tubercle  is  changed  t  lis 
state,  it  generally  gives  rise  to  an  ulcerous  Ci  y, 
which  extends  more  or  less  rapidly  in  every  (  c- 
tion,  sometimes  remains  stationary  for  an  inde  le 
period,  and,  in  much  rarer  cases,  becomes  a- 
trized,  or  covered  by  a  sero-fibrous  lining, 

71.  (b.)  Much  discussion  has  arisen  as  I 'if 
earliest  recognised  form  and  appearance  o(  the  U  r- 
cular  formation.  M.  Laennec  conceived,  tha  le 
white  opaque  corpuscle,  constituting  tuberei  is 
preceded  by  a  greyish,  serai- transparent  gra  e, 
in  whose  centre  is  developed  a  whitish  {  t, 
which  by  degrees  extends  to  the  surface,  an  i- 
volves  the  whole  substance  of  the  granule  ?o 
that  the  granule  is  really  the  first  stage  of  tubt  c 
l)r.  Baron  and  RL  Dupuy  believed  that  tit- 
cles  originate  in  a  transparent  vesicle.  M.  An  ii 
has  endeavoured  to  ascertain  the  accuracy  ol  is 
opinion  :  and  he  states  that  it  is  quite  certain  t, 
in  some  few  cases,  small,  round,  transparent  i- 
cles,  filled  with  a  serous  fluid,  are  found  i  g 
with  undoubtedly  genuine  tubercles  of  va  is 
sizes  in  the  lungs  of  the  horse  ;  but  that  Ik  is 
never  been  able  to  find  this  appearance  ii 
human  subject,  excepting  in  one  solitary  case  e 
has  sometimes  seen  the  fluid,  contained  in  i  * 
vesicles  in  the  horse,  lose  its  transparency  am  :• 
come  turbid  :  iind  the  entire  vesicle  thus  as  le 
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aspect  of  the  opaque,  white  tubercles  around 
From  this  M.  Andhal  inters  that  the  trans- 
it vesicles  found  in  rare  cases  among  tuber- 
t'  are  only  accidental  productions,  with  which 
|]  lalter  are  complicated  ;  that  they  cannot  be 
csidered  ns  the  early  stage  of  tubercles ;  and 
111,  although  they  occasionally  seem  to  secrete  a 
iilter  similar  to  that  observed  in  the  early  stages 
olubercles,  yet  this  does  not  prove  identity. 
i2.  M.  Andral  further  contends  that  the  ori- 
gin form  of  tubercle  is  not  a  serous  vesicle,  nor 
areyish  semi-transparent  granule,  as  Laennec 
niitalned.  The  opinion  of  this  latter  pathologist 
n  ccting  the  origin  of  tubercles  iu  granulations 
li  led  to  the  notion,  that  the  small,  greyish,  irre- 
i;  Illy  rounded  bodies  sometimes  found  studding 
li  liee  surface  of  serous  membranes,  are  incipient 
li  icles.  M.  Andral,  however,  more  correctly 
V  s  tlisin  as  the  mere  rudiments  of  false  mem- 
b  its;  and  a  similar  mistake  has  been  made  in 
t  -idering  as  incipient  tubercles,  tliose  greyish 
g  iules  sometimes  found  in  mucous  surfaces, 
\\A  seem  to  be  merely  mucous  follicles  in  a  state 
0  nlargement.  The  irlentily,  therefore,  of  the 
g  lulations  found  in  different  organs  and  surfaces 
W|i  tubercles  is  not  proved,  although  those  granu- 
ns  are  frequently  complicated  with  tubercles, 
may  secretR  tuberculous  matter  as  they  may 
Btlete  pus. 

f3.  M.  CnuvEiLiiiEfi  has  advanced  another 
ion,  namely,  that  before  the  occurrence  of 
rcle  as  a  hard  body,  and  at  an  earlier  period, 
hay  be  detected  in  a  fluid  puriform  state. 
51.  Trousseau  and  Leblanc  have,  as  well  as 
(.  iVEiLHiER,  found  among  well  formed  tuber- 
C|  clusters  of  points,  in  some  of  which  was  a 
pulent  infiltration,  in  others  very  small  abscess. 
Jj  ANDRAL  has  seen,  in  a  few  cases,  a  similar 
abearance ;  but  although  those  facts  seem  to 
0  -  some  confirmation    to  M.  CnuvEiLniER's 
ojiion,  yet  the  same  objection  applies  to  it  as  I 
lip  already  adduced.   It  is  probable  that  tuber- 
c'  are  secreted  in  the  fluid  state,  but  the  fact  is 
nsdemonstrated  ;  and,  however  small  tubercles 
be,  they  are  always  found  in  the  solid  state. 
l!ive  observed  these  bodies  in  the  lungs  of  very 
y  ing  infants,  and  of  the  foetus  at  the  full  time  — 
w.re  they  are  extremely  rare  —  but  they  have 
a  pys  presented  the  solid  or  consistent  form. 

i4.  It  may  be  granted,  as  contended  by  M.  An- 
B  E,thaltubercles  arein  their  firststage  when  they 
a  ear  as  minute,  opaque,  friable,  rounded  bodies 
0  yellowish-white  colour,  and  without  any  trace 
o;)rganisation  or  texture.    But  this  is  not  the 
01/  form  in  which  they  may  commence.  Besides 
e  yellowish  iniliary  tahercles.  there  is  another 
lin,  which,  since  the  appearance  of  the  writings 
oJavi.e,  has  been  the  subject  of  much  discussion, 
|)ely,  the  grey,  semi-transparent  gramdations, 
]ch,  according  to  Laennec  and  Louis,  are  the 
;  degree  of  development  of  tubercle,  the  miliary 
owish  tubercle  being  only  a  transformation  of 
greyish  granulation.    This  is,  in  fact,  con- 
led  by  microscopic  observation  by  Leuert. 
55.)    The  grey  granulations,  transparent  to- 
"ds  their  margins,  and  sometimes  also  at  the'r 
jtres,  often  show  in  this  liUter  situation  a  point 
re  opaque  and  yellower  than  the  rest.  They 
not  surrounded  by  any  envelope.  Theydo  not 
stitute  the  necessary  and  constant  origins  of 
y  developed  tubercles,  but  are  only  one  of  two 


forms  which  these  bodies  assume  at  their  commence- 
ment, the  yellowish  miliary  tubercle  often  com- 
mencing as  such,  and  sometimes  being  a  trans- 
formation of  the  greyish  granulations.  Tubercle 
may,  therefore,  at  its  commencement  present 
either  of  these  forms;  or  it  may  appear  as  a  grey 
and  yellow  infiltration,  as  a  gelatiniform  infiltra 
tion,  or  as  tuberculous  dust,  according  to  French 
pathologists.  It  was  supposed  that  the  grey  granu- 
lations occurred  only  in  the  lungs;  but  it  has 
been  shown  by  MM.  Vaellix,  Papavoine, 
Nei.aton,  and  others,  that  they  are  found  also  in 
other  organs. 

75.  In  scrofulous  meningitis  grey  granulations 
and  yellow  particles  are  observed  as  in  the  lungs. 
The  former  may  also  be  detected  in  the  glands, 
especially  in  the  mesenteric  glands,  and  between 
the  coats  of  the  intestinal  canal.  BAmHi:z  and 
RiT.MET  also  view  the  grey  granulation  as  a  form 
of  incipient  tubercle,  not  peculiar  to  the  lungs, 
but  existing  occasionally  in  other  organs,  as  under 
serous  membranes,  in  the  spleen,  kidneys,  liver, 
lymphatic  glands,  &c.  It  is  chiefly  developed  in 
the  cellular  tissue,  especially  that  connecting 
serous  or  other  membranes  to  adjoining  parts,  and 
is  often  produced  by  congestion  or  by  a  mechanical 
hyperemia.  It  is  not  improbable  that  the  grey 
and  gelatiniform  infiltrations  of  Laennec  are  early 
stages  of  tubercular  formations.  The  gelatiniform 
infiltration  may  pass  into  a  grey  infiltration,  and 
this  latter  into  a  grey  granulation,  which  may  or 
may  not  go  on  to  the  state  of  yellow  tubercle. 
The  tubercle-grains,  whether  yellow,  miliary,  or 
semi-transparent  granulations,  are  most  separated 
and  scattered  when  small,  or  at  an  early  stage  of 
development.  As  they  increase  in  size,  they 
often  become  confluent.  In  the  lungs  more  espe- 
cially, they  present  every  grade  or  stage  both  of 
change  and  development:  —  There  are  often 
found,  even  in  the  same  subject,  the  grey  or 
semi-transparent  granulation,  rarely  alone,  but 
usually  accompanied  with  yellowish  granulations  ; 
the  small  miliary  tubercle,  quite  yellow  and  ca- 
seous ;  tubercles  much  larger ;  masses  more  or 
less  softened,  or  even  cretaceous  cavities,  &c. 
In  many  cases  death  supervenes  before  a  large 
proportion  of  the  minute  greyish  tubercles,  or 
granulations,  has  reached  more  advanced  phases 
of  their  growth  or  progress.  In  many  instances, 
greyish  granulations  are  found  as  the  commence- 
ment of  tubercular  disease  in  one  organ,  and  the 
yellowish  miliary  tubercle  in  another  organ  or 
part.  It  is  not  rare  to  find  in  young  children  the 
latter  in  the  sub-arachnoid  cellular  tissue,  and  the 
former  under  the  pia  mater.  Grey  granulations 
are  often  found  in  the  sub-pleural  cellular  tissue, 
and  yellowish  tubercles  in  the  lungs. 

76.  (c.)  Grey  granulations  are  ound  to  possess 
the  globules  of  tubercle  from  their  earliest  ap- 
pearance (see  the  microscopic  appearance  of  tuber- 
cles, §  81.),  and  may  exist  in  every  part  in  which 
tubercle  has  been  detected.  —  b.  They  are  not  a 
product  of  inflammation,  although  they  may  be 
found  in  inflamed  structures.  —  c.  They  are  most 
abundant  and  most  frequent  in  the  lungs  and  in 
the  pia  maier. —  d.  They  are  sometimes  accompa- 
nied in  the  lungs  with  a  dark  or  melanotic  secre- 
tion.—  e.  When  death  does  not  take  place  early, 
they  generally  pass  into  the  form  of  yellowish 
tuliercles,  by  the  destruction  of  the  fibriles  which 
separated  their  constituent  elements  and  by  the 
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progressive  deposit  of  the  tubercular  matter.—/. 
Tubercles  do  not  necessarily  commence  in  the 
greyish  semi-transparent  granulations,  but  also 
as  frequently  commence  as  yellow  and  opaque 
miliary  tubercles.  —  g.  In  the  same  body  both 
these  forms  of  commencing  tubercle  are  not  unfre- 
quently  found,  not  only  in  different  organs,  but 
even  in  the  same  organ. 

77.  (rf.)  Growth. —  Besides  the  transformation 
already  stated  (§  70.),  and  previously  to  it,  tu- 
bercles experience  an  increase  of  bulk.  It  seems 
important  to  ascertain  how  a  body  of  the  size  of 
a  small  pin's  head  may  acquire  the  bulk  of  a 
small  orange.  To  account  for  this  remarkable  de-. 
velopment,  it  has  been  supposed  that  this  morbid 
production  has  the  power  of  living  like  organised 
beings  —  of  growing  by  intus-susception.  But  if 
this  were  the  case,  it  would  show  appearances  of 
organisation  and  vascularity  :  now,  however  large 
the  tubercular  mass  may  be,  no  trace  of  either  the 
one  or  the  other  can  be  detected  in  it.  We  can, 
therefore,  view  this  formation  merely  as  a  morbid 
secretion,  vi'hich,  having  once  commenced,  con- 
tinues; the  deposition  of  the  particles  of  tuber- 
culous matter  separated  by  the  vessels  from  the 
blood  increasing  the  mass. 

78.  (  e.)  The  softenhig  of  tubercles,  or  the  puri- 
form  transformation  of  them,  seems  to  arise  from 
the  circumstance  of  their  acting  as  foreign  sub- 
stances on  the  surrounding  tissues,  the  tubercular 
matter  exciting  a  secretion  of  sero-puriform  fluid 
from  those  tissues.  This  fluid  divides  mechani- 
cally the  tubercle,  and  changes  it  into  the  state 
usually  termed  that  of  softening.  The  tuber- 
cular matter  being  once  secreted  in  the  tissue  of 
an  organ  or  part,  thus  becomes,  after  a  time,  a 
source  of  irritation  to  the  vessels  of  the  tissue  in 
contact  with  it ;  and  the  consequence  of  this  is 
the  eff"usion*of  a  fluid  secretion  which  breaks 
down  the  tubercular  matter.  The  semifluid  mat- 
ter thus  formed  tends  to  perpetuate  and  to  increase 
the  irritation  of  the  surrounding  tissue,  and  ne- 
cessarily leads  to  a  solution  of  continuity  by  which 
a  way  is  opened  for  the  escape  of  the  tubercular 
matter,  as  in  the  case  of  a  foreign  body.  But 
even  after  this  has  been  accomplished,  the  morbid 
process  excited  in  the  surrounding  texture  gene- 
rally continues.  This  theory  of  the  softening  of 
tubercles  does  not  diff^er  materially  from  that 
adopted  by  MM.  Lombard  and  Andral.  After 
the  expulsion  of  the  tubercle  has  been  accom- 
plished, the  process  of  suppuration  may  continue, 
and,  moreover,  the  same  cause  which  had  pro- 
duced the  tubercle  before,  may  produce  it  again  ; 
the  same  process  which  eliminated  it  may  contri- 
bute to  the  renewal  of  its  formation  :  so  that,  far 
difl^erent  in  this  respect  from  a  foreign  body  in- 
troduced from  without,  the  tubercle  may  be  in- 
definitely recreated  simultaneously  with  the  pus 
destined  to  produce  its  discharge.  It  has  been  as- 
serted by  RoKiTANSLY,  Mr.  Rainey  and  several 
pathologists,  that  the  softening  of  tubercles  always 
commences  at  their  centres :  this  is  certainly  the 
case  in  many  cases  ;  but  the  process  may  also 
begin  in  other  parts,  and  particularly  towards 
their  surface.  When  it  commences  in  the  centre, 
it  maybe  imputed  to  a  decomposition  taking  place 
in  those  molecules  of  the  mass  first  deposited  and 
furthest  removed  from  the  surrounding  living  tis- 
sues. 

79.  (/.)  In  rarer  instances  tubercles,  in  place 


of  being  softened,  acquire  unusual  liardness, ;  1 
are  transformed  into  a  firm  gritty  mass,  in  wl  i 
a  considerable  quantity  of  the  phosphate  :i 
carbonate  of  lime  is  found  upon  chemical  a|. 
lysis.  These  salts  likewise  exist  in  the  soflerj, 
as  well  as  in  the  early  stage  of  tubercles,  buli 
much  smaller  quantity.  The  transformatioif 
the  tubercles  into  a  harder  substance  seems,) 
proceed  from  an  absorption  of  a  considers  |i 
portion  of  the  animal  matter  of  which  they  chiy 
consist.  M.  Thenard  found  tubercles,  in  1 1 
primary  or  unsoftened  state,  to  consist,  in  ) 
parts,  of  98T5  of  animal  matter,  of  1-85  of  ; 
muriate  of  soda,  phosphate  of  lime,  and  carboi ; 
of  lime,  with  a  trace  of  oxide  of  iron  ;  wl  t 
those  tubercles  which  had  undergone  the  cr . 
ceous  transformation  presented  inverse  proports 
of  those  substances:  that  is,  in  100  parts,  ci 
of  aniinal  matter,  and  96  of  saline  matter. 

80.  The  cretaceous  transformation  occurs  T\  I 
commonly  in  those  cases  where  the  tubercles  b  i 
long  ceased  to  exert  any  hurtful  influence  on  ; 
constitution,  this  being  the  reverse  of  the  pi  • 
lent  transformation.  This  change  has  been  - 
monstrated  to  me  in  several  cases,  three  of  wl  i 
occurred  in  medical  men.  I  shall  briefly  alluc ) 
one  case,  as  having  lately  come  before  me.  i 
young  man,  about  twenty,  evinced  symptom  t' 
incipient  phthisis,  for  which  he  was  recommeti  1 
to  visit  the  Mediterranean.  After  being  abt  1 
for  several  years  he  returned  to  London  in  £  • 
lerably  good  state  of  health.  I  attended  i 
soiTie  time  afterwards  for  an  attack  of  pa  I 
bronchitis,  during  which  he  expectorated  tw  r 
three  cretaceous  masses,  evidently  transfer  1 
tubercles  :  He  recovered,  travelled  abroad  J 
returned  again  to  this  country,  where  he  contir  J 
for  a  considerable  time  in  apparent  health,  e 
was  afterwards  attacked  —  about  twenty  y  s 
subsequently  to  the  appearance  of  phthis  I 
symptoms — by  an  acute  disease  of  which  hec  , 
Upon  examination,  a  considerable  number  f 
cretaceous  tubercles  were  found  in  the  lu  , 
which  were  not  otherwise  much  diseased.  : 
may  generally  infer  that,  when  symptoms  1  ; 
announced  the  presence  of  tubercles,  and  1 ; 
subsequently  disappeared,  the  patient  contini  ] 
afterwards  to  enjoy  tolerable  health,  the  cretaci  s 
transformation  of  the  tubercles  has  taken  pi  . 
M.  Andral  states,  that  he  has  occasionally  foi  , 
surrounding  the  cretaceous  tubercle,  a  tissue  t 
appears  shrunk,  and  occupies  less  space  that  i 
the  healthy  state  ;  indicating  that,  in  some  casi  t 
least,  this  tissue  has  actually  been  in  part  - 
stroyed  and  absorbed,  along  with  a  tuberc  r 
mass,  whose  remains  appears  as  a  calcareous'  • 
cretion.  This  inference  is  further  confirmed 
the  fact  of  tubercles  being  sometimes  found,  (  ' 
in  the  softened  state,  containing  hard  gritty  • 
tides,  formed  of  phosphate  of  lime,  mixed  '  ' 
the  curdy  masses  floating  in  the  puriforni  flui( 

81.  Tubercles  being  produced  from  a  mo  I 
slate  —  whatever  kind  that  may  be  —  of  ' 
nutrition,  and  interstitial  exhalation  consta  ' 
going  on  in  the  different  organs  of  the  bod;  t 
follows  that  they  may  be  developed  in  any  or  ' 
more  of  them.  As  to  the  particular  tissui  i 
which  this  morbid  exhalation  or  secretion  t  * 
place,  some  doubt  may  be  entertained,  'i'lio '  ' 
general  difl^usion  of  tubercles  and  other  ci  ■ 
derations  indicate  the  cellular  tissue,  either  fr(  ' 
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rabined,  as  its  seat ;  but  although  this  tissue 
ly  be  tlie  most  common,  it  is  not  the  only  seat 

this  secretion.  It  should,  however,  be  stated 
at  Dr.  Baron  refers  it  to  the  radicles  of  ab- 
-bent  vessels,  and  some  circumstances  seem  to 
pport  his  opinion.  M.  Andral  remarks  on  this 
)ic,  that  "  the  submucous,  subserous,  and  in- 
imuscular  tubercles  are  evidently  developed,  in 
J  cellular  tissue.  It  would  be  difficult  to  prove 
It  the  same  holds  good  of  tubercles  of  the 
een ;  and  we  can  admit  it  only  by  analogy  in 
j)se  of  the  brain,  liver,  kidneys,  testicles,  and 
iiphatic  glands."  As  to  the  lungs,  we  may 
idiiy  detect  tubercles  in  the  substance  of  the 
lulo-vascular  tissue  which  forms  the  parietes  of 

air-vesicles,  and  the  extremely  small  bronchial 
')es  opening  into  them.  An  apparently  tuber- 
lous  matter,  he  adds,  has  been  found  in  the 
erior  of  cavities  lined  with  mucous  membranes, 
hout  the  presence  of  ulceration.  This  rare 
:urrence  leads  to  the  inference  that  tubercles 
ly  be  secreted  in  other  tissues  than  the  cellular  ; 
1  proves  that,  as  they  arise  from  a  morbid  state 
the  interstitial  exhalation  constantly  proceeding 
the  different  organs  and  tissues  of  the  body, 
ty  cannot  be  referred  to  a  single  tissue  or  sys- 
n  merely,  however  generally  diffused  through 
p  body  such  tissue  or  system  may  be. 
p2.  B.  The  Structure  of  Tubercles  as  dis- 
^YED  BY  THE  MicROscopE. — The  lower  micro- 
iipic  powers  furnish  but  little  information  as  to 
i  intimate  structure  of  tubercles ;  and  those 
|o  have  employed  the  highest  powers  differ 
1  to  the  most  important  topics  connected  with 
is  subject  Even  the  results  published  at  dif- 
lent  limes  by  the  same  observers  differ  re- 
irkably.  Thus  Canstatt  stales,  that  "  every 
ce  of  organised  structure  is  wanting  to  tuber- 
-matter:  vessels  which  have  been  observed  in 
[eiiher  belonged  to  false  membranes  developed 
flits  bounds,  or  were  the  remains  of  tissues  ac- 
(ently  destroyed."  And  he  adds  that,  "  mi- 
oscopically  observed,  the  peculiar  fine  tissue  of 
>;;anised  bodies,  growing  by  intus-susception  and 
'mposed  of  cellular  cytoblasts,  is  wanting  to 
'oercle-malter.  A  mass,  composed,  in  great  part, 
[imperfect  cells  easily  broken  down,  is  only 
Itinguished.  As  the  tubercular  deposit  increases 
|m  without,  the  tubercle  grows  by  apposition, 
|d  in  this  way  increases  from  tubercle-molecule 
itubercle-mass,  formed  of  layers  placed  concen- 
bally.  The  outer  layers  more  recently  deposited 
nsist  of  a  more  transparent  matter.  This  mode 
'growth  forms  an  essential  distinction  between 
iiercie  and  idioplastic  parasitical  formations, 
iiich  increase,  like  organised  beings,  by  intus- 
pception,  whilst  tubercle  grows  more  like  in- 
ganic  bodies."  But  Canstatt  afterwards  states 
jit,  contrary  to  his  earlier  view  of  cell-formation 
litig  wanting  to  tubercles,  he  has  since  con- 
iced  himself  of  the  existence  of  cells,  as  Vogel 
^cribes  them  ;  and  he  recalls  what  he  had  for- 
3rly  said  about  the  amorphous  condition  of  tu- 
rcle.  He  adds,  that  "  Scharlan  describes 
J  tubercle  grains  as  an  accumulation  of  minute 
rpuscles  about  the  ^^Ih  of  a  line  in  size,  wh'ch 

many  situations  form  a  dark  blackish  grey 
inulated  mass;  and  that  Gluge  and  Cerutti 
'e  a  similar  description.  The  observations  of 
UHN  as  to  the  papillary  appearance  of  tubercle 
der  the  microscope,  rest  on  an  illusion.  The 


peculiar  bodies,  described  by  Gruby  in  tubercular 
sputa,  as  consisting  of  whitish-yellow  lenticular, 
round,  or  oval  corpuscles,  from  one  to  ten  times 
larger  than  pus-corpuscles,  of  a  darker  yellow, 
and  of  concentric  layers,  are  not  confirmed  ac- 
cording to  others,  and  appear  to  have  been  a 
misconception.  Tubercle  consists,  at  its  com- 
mencement, according  to  I.  Vogel,  of  an  amor- 
phous mass,  which  almost  disappears  in  acetic 
acid,  and  even  in  ammonia,  and  in  which  the  ru- 
diments of  cell-formations  are  already  found  ;  this 
mass  gradually  passes  wholly  into  tubercle  cells, 
of  very  different  sizes,  from  the  j'^th  to  ^th  of  a 
line,  and  of  different  forms."  Vogel  further 
states  that  these  cells  are  either  rounded,  or  oval, 
or  long,  or  drawn  out,  tailed,  or  string-like,  ir- 
regular, &c.,  with  very  pale  walls,  with  nuclei 
which  are  larger  in  the  small  cells,  smaller  in  the 
larger;  and  that  they  often  contain  fat  granules, 
or  granules  of  dark  pigment.  The  walls  of  these 
cells  become  more  transparent,  or  wholly  disap- 
pear by  means  of  acetic  acid,  whilst  their  nuclei 
remain  unchanged.  Both  the  cells  and  the  nuclei 
are  destroyed  by  ammonia.  Vogel,  notwith- 
standing, agrees  with  Vetter  in  considering  that, 
although  the  presence  of  cellular  bodies  is  proved 
in  tubercles,  these  bodies  may  be  distinguished 
from  the  usual  formative  cytoblasts;  the  organic 
elements  found  in  tubercles  being  rather  the  ru- 
dimentary portions  or  altered  remains  of  other 
tissues,  tlian  independent  bodies. 

83.  The  individual  corpuscles  of  tubercle  are, 
according  to  Ruette,  composed  of  an  integument 
and  a  nucleus  ;  and  are  rather  larger  than  blood- 
globules.  Bredow  says  that  he  could  find  no 
integument  to  the  corpuscles.  Scherer  found  the 
firmer  or  outer  portion  of  tubercle  to  consist  of 
a  multitude  of  little  granules  and  nuclei  mixed 
with  a  few  irregular  larger  cell-granules;  but  no 
fibrous  structure,  nor  free  fat  corpuscles.  The 
softened  inner  portion  contained  nuclei  of  granu- 
lar corpuscles  which  were  as  large  as  the  round 
nuclei  of  the  more  solid  outer  part.  Gerber 
asserts  that  tubercles  consist  almost  entirely  of 
granules,  from  jg'goth  to  Jjth  of  a  line  in  diameter  ; 
but  that,  with  the  granular  matter,  nucleoli,  nu- 
clei, or  cells  are  mingled  in  a  quantity  in  propor- 
tion to  the  amount  of  fibrin  which  the  exuded 
fluid  contains. 

84.  Mr.  Gulliver  states  in  his  edition  of 
Gerber,  that  tubercular  matter  consists  "  chiefly 
of  irregular  corpuscles  and  cells,  with  oblong  and 
circular  nuclei;"  and  that  it  is  "  void  of  regular 
structure,  being  composed  of  shapeless  fragments, 
and  a  granular  matter  formed  of  minute  spherules 
very  variable  in  size."  In  Mr.  Phillips'  work  he 
is  quoted  as  follows  : — "  In  the  human  subject, 
it  appears  to  me  that  crude  tubercular  matter, 
from  whatever  organ  obtained,  differs  as  little  in 
its  microscopical,  as  in  its  general  and  chemical 
characters.  When  examined  by  the  aid  of  the 
microscope  crude  tubercular  matter  can  scarcely 
be  said  to  present  any  regular  structure,  as  it  is 
merely  made  up  of  minutely  granular  matter,  oily 
spherules,  some  shapeless  albuminous  flakes,  or 
shreds,  and  a  few  irregular  corpuscles ;  the  latter 
are  probably  nothing  but  effete,  or  shrunken  pri- 
mary cells."  (p.  41.) 

85.  M.  Lebert  remarks  that  tubercles  present 
microscopical  elements  proper  to  themselves,  and 
distinguishing  them  from  all  other  morbid  pro- 
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duels.  In  tliis  respect  they  obey  the  general  Jaw, 
that  all  existences  which  are  really  different  pa- 
thologically, differ  also  in  respect  of  molecular 
composition.  Tubercles,  according  to  M.  Lebert, 
contain  a  great  quantity  of  molecular  globules 
varying  in  diameter  from  ^gjgth  to  g^th  of  a  line, 
a  hyaline  substance  which  unites  their  elements, 
and  a  species  of  corpuscle  which  gives  them  a 
peculiar  character.  These  corpuscles  are  of  ir- 
regular angular  form,  vary  in  diameter  from  gjjtli 
to  jLth  of  a  line,  and  generally  present  a  well 
defined  edge.  Their  interiors  are  yellowish, 
slightly  opaline,  and  often  contain  molecular 
granules  distributed  through  their  substance  :  they 
never  contain  true  nuclei,  which  are  so  common 
in  cancerous  globules,  and  so  constant  in  those  of 
pus.  Acetic  acid,  which  renders  the  latter  trans- 
parent, and  displays  nuclei  within  them  in  a  very 
distinct  manner,  renders  the  tuberculous  corpus- 
cles also  more  transparent,  without  disclosing  true 
nuclei  in  them.  If  water  be  added  to  the  tuber- 
culous corpuscles  to  make  them  float,  their  foi  m 
is  seen  to  approach  that  of  an  irregularly  polyhe- 
dral sphere,  instead  of  being  flattened  like  the 
globules  of  pus  or  cancer.  They  are  numerous, 
and  present  so  many  super-imposed  layers  in  the 
best  microscopical  preparations,  that  it  is  necessary 
to  have  observed  them  repeatedly,  and  with  a 
clearly  defining  magnifying  power  of  from  400 
to  500  diameters,  in  order  to  acquire  an  accurate 
notion  of  their  characters. 

86.  The  ordinary  element  of  tubercle,  accord- 
ing to  Dr.  Glover,  in  whatever  situation  this 
deposit  may  occur,  is  the  granular  corpuscle. 
"  Many  tubercular  masses  are  composed  almost 
wholly  of  this  matter,  which  varies  in  size,  from 
about  the  bulk  of  a  blood-globule  to  about,  per- 
haps, Tiijojth  of  an  inch  in  diameter.  Tiiese 
corpuscles  are  generally  of  a  somewhat  j-ellowish 
colour;  and  when  magnified  by  the  highest  power 
(tilO  diameters),  show,  occasionally,  spots  in  thtir 
substance,  which  may  possibly,  in  some  cases,  be 
nuclei."  Mixed  with  these,  which  he  believes  to 
be  in  some  instances  altered  cells,  in  other  cases 
new  formations,  there  are  the  following  elements  : 
— 1st.  Epithelial  scales,  variously  altered,  observed 
in  lung-tubercle;  2nd.  Fat  globules  ;  3rd.  Crys- 
tals of  salts  ;  4th.  Portions  of  the  destroyed  tissues, 
which  sometimes  assume  singular  shapes ;  5th. 
Cells,  which  also  appear  to  belong  to  the  old 
tissues ;  6th.  Large  granular  and  corpuscular 
masses  of  the  most  irregular  forms.  The  de- 
scription of  tubercle  by  Dr.  J.  Hughes  Bennett. 
has  been  adduced  at  another  place.  (See  Scir- 
niious  AND  OTHEU  Gnov/i IIS,  §  71.) 

87.  Microscopical  examinations  of  tubercle 
and  scrofulous  matter  have  also  been  made  by 
Mr.  DALnYMPi.E,  and  published  by  Mr.  Phillips, 
as  follows  : — "  The  whole  material  is  composed 
of  disintegrated  tissue  ;  granular  molecules  ;  irre- 
gular exudation  corpuscles,  in  which  the  nucleolus 
is  seldom  to  be  recognised  ;  and  a  considerable 
quantity  of  oil  globules,  which  may  be  abstracted 
by  boiling  in  ajther,  and  recovered  by  evaporation 
on  a  plate  of  glass." 

88.  The  following  remarks  of  Mr.  Dalp.ymple 
are  diagnostic  of  tubercular  viatter,  inasmuch  as 
they  distinguish  this  matter  from  the  pus-globule. 
and  from  the  exudation-corpuscle:  —  "In  acute 
or  chronic  inflammation  of  the  gUttids,  in  otherwise 
healthy  sulijects,  in  whom  no  particular  morbid 


disposition  exists,  the  exudation  corpuscle,  y 
what  appears  a  law  of  vitality,  proceeds  to  > 
development  of  a  cyst  around  the  nucleus  t 
cytoblast;  and  this  nucleus  even  splits  into  1 1 
or  more,  and  hence  a  pus-globule  is  formed,  t 
this  point,  however, the  process  stops,  audthepi. 
globule  subsequently  disintegrates,  and  is  resol  i 
into  granular  and  fluid  matter.  During  1- 
development  of  the  cell  and  fissure  of  the  nucle , 
a  pus-globule  may  be  said  to  be  an  organic  ill 
vitalised  body,  deriving  its  means  of  increase  fr  i 
the  blastema  around. 

89.  "  The  exudiition  cm-pvscle,  however,  is  • 
pable  of  a  much  higher  degree  of  organisatic . 
and,  under  favourable  circumstances,  the  Ci- 
germ  produces  its  cell;  the  cell  elongates,; 
either  fibre  or  filament  is  produced,  as  in  ; 
healing  of  a  wound. 

90.  "  In  scrofulous  matter  it  appears  that  . 
exudation  corpuscles  do  not  possess  even  t 
feeble  power  which  induces  the  further  chai 
into  pus,  and  therefore  it  passes  from  the  nucleola 
cytoblast  into  an  irregular  granular  body  (dii  - 
tegrated),  the  elements  of  which,  by  some  furt  ■ 
chemico-vilal  process,  resolve  partially  into  oil' 
fat  globules."  (p.  40.) 

91 .  C.  The  Chemical  Composition  of  Scro 
LOUS  AND  Tubercular  Matter.  —  M.  Sim 
remarks,  that  chemical  analysis  has  hitherto  thro 
very  little  light  on  the  nature  of  tubercle,  or 
the  mode  of  its  formation.  A  tubercular  m; 
analysed  by  Preuss,  contained  19'5  of  solid  c  : 
stituents,  and  80-5  of  water,  the  former  w ; 
composed  of  a  substance  resembling  casein  in 
relations  towards  acetic  acid  and  heat,  a  fat  en 
taining  cholesterin,  and  a  very  small  quantity 
salts.  ScHEREK,  according  to  Dr.  Day,  sta 
that  crude  pulmonary  tubeicle  yielded  little  fat 
extractive  matter,  showing  that  the  morbid  proc 
was  not  far  advanced.  An  ultimate  analysis,  al 
the  most  careful  removal  of  salts  and  forei 
constituents,  gave  :  — 


Carbon 
Hydrogen 
Nitrogen 
Oxygen 


Which  corresponds  wit 
the  Formula  C  43,  H  3t 
N  6,  O  13.  ' 


Hence  tubercle  in  a  crude  state  may  be  regard 
as  protein  (C  48,  H  36,  N  6,  O  14"),  from  whi 
five  atoms  of  carbon,  one  of  hydrogen,  and  one 
oxygen,  have  been  removed.  Scherer  has  ma 
several  other  analyses  of  tubercles  from  dilFere 
parts  of  the  body  ;  but  they  differ  as  little  as,  a 
sometimes  less  than,  the  above  from  the  composili 
of  protein.  (See  Dr.  Day's  Trans!,  of  Simo; 
Animal  Chemistry,  vol.ii.  p.  480,  ^c.) 

92.  Gueterbock  has  also  analysed  tubercl 
from  the  neck,  from  the  bronchi,  and  from  t 
lungs;  and  he  states  that  they  contain, —  1 
Albumen  in  small  quantity;  2nd.  Pyine  differii 
from  casein  ;  3rd.  Phymatine,  a  species  of  osm 
zome,  which,  according  to   him,  is  proper 
tubercles,  and  which  is  soluble  in  water  and 
alcohol,  is  precipitated  by  the  acetate  of  lead,  b 
not  by  galls,  nor  by  the  solution  of  the  sulphate 
copper;  4lh.  Patty  matter,  not  only  cholesteri 
but  also  saponifiable  fat.    As  to  Phymatine, 
piinciple  which  Gueterbock  says  is  proper 
tubercles,  its  existence  requires  to  be  proved  1^ 
other  analyses.     Tubercular  matter  has  bee 
chemically  examined  by  Boudet,  Heciit,  ar 
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ififS  .but  the  analyses  of  Preuss  and  Sciierer 
pear  to  be  most  satisfactory  ;  and  to  them  M. 
iBEUT  has  given  the  preference. 

93.  ii.  The  Blood  in  Scrofula  and  Tu- 
ncLEs  has  been  long  considered  popularly,  and 
th  much  truth,  to  be  of  a  poorer  nuality  than 

healthy  constitutions.  Simon  states,  that 
i  blood  is  deficient  in  solid  constituents,  es- 
cially  in  fibrin  and  ia  corpuscles.  The 
mary  causes  are  probably  due  to  a  deficient 
•mation  of  chyle,  and  to  the  influence  of  a  most 
healthy  atmosphere.  According  to  Dubois,  the 
)od  of  scrofulous  subjects  coagulates  slowly, 
;  clot  is  small,  soft,  and  diffluent ;  the  serum 
thin,  and  often  a  reddish  colour.  Under  the 
croscope,  some  of  the  corpuscles  appear  devoid 
colour  at  the  edges  only,  some  entirely  colour- 
Their  size  is  not  materially  changed,  but 
ey  appear  flattened,  spherical  or  cylindrical. 
;Dce  he  infers  that  there  is  a  deficiency  of  the 
ts  in  the  blood  of  scrofulous  persons.  Mr. 
iiLLips  remarks  that,  in  every  case  in  which  he 
jmined  the  blood  of  scrofulous  subjects,  the 
igulum  was  relatively  small,  the  serum  large  ; 

clot  unusually  soft,  almost  diffluent ;  in  a  few 
Stances  only,  it  was  tolerably  firm.  In  most 
583  the  proportion  of  globules  was  considerably 
der  the  healthy  standard.  The  fibrin  had  not 
nerally  undergone  much  change.  He  states 
It  there  was  in  most  instances  a  considerable 
Tease  in  the  proportion  of  albumen  and  of 
J  salts,  the  latter  being  in  some  cases  nearly 
uble. 

94.  The  state  of  the  blood  now  mentioned 
rtainly  exists,  as  far  as  my  own  observation  has 
tended,  especially  the  deficiency  of  red  globules 
|d  the  increase  of  albumen.  1  have  not  found 
1^  diminution  of  the  salts ;  but  the  fibrin  has 
ried  with  the  state  of  vascular  action,  an  in- 
;ase  of  this  action  and  the  association  of 
lammatory  action  with  the  scrofulous  or  tuber- 
llar  lesion  augmenting  the  quantily  of  this 
nstituent.  As  external  scrofula  becomes  more 
Ed  more  chronic,  and  as  suppuration  or  ulcera- 
n  continues,  the  blood  becomes  more  watery 
d  poor,  the  red  globules  diminish,  and  the  clot 
more  soft.  These  results  are  also  observed 
ring  the  advanced  stages  of  internal  Tubercles, 
shown  more  fully  when  treating  of  Tubercular 
msumption.  The  changes  in  the  blood  are  well 
5cribed  in  Dr.  Glover's  work  on  Scrofula,  to 
lich  I  refer  the  reader. 

[95.  iii.  The  states  of  the  Secretions  and 
KCRETioNs  in  scrofulous  and  tuberculous  per- 
hshave  not  been  satisfactorily  investigated  ;  and 
Jless  in  protracted  and  in  the  most  severe  cases, 
ley  probably  do  not  present  any  very  obvious 
langes  from  those  usually  observed  even  in 
althy  persons. —  (a.)  The  frequency  of  a  fatty 
[iteof  the  liver  in  persons  who  have  died  of  scrofu- 
las disease  or  of  tubercularconsumption,  has  been 
iputed  by  some  to  a  deficient  secretion  of  bile, 
d  to  the  circumstance  of  the  bile  containing  a 
uch  less  quantity  of  its  fatty  constituents,  which 
e  not  separated  from  the  liver  by  means  of  its 
creting  function.  But  the  changes,  whatever 
ley  may  be,  which  exist  either  in  the  liver,  or 
the  bile,  or  even  in  the  chyle,  are  to  be  im- 
fted  chiefly  to  the  previous  alterations  of  organic 
rvous  energy,  to  the  state  of  the  blood,  espe- 
illy  in  respect  of  the  amount  of  red  globules. 


and  to  the  amount  of  function  performed  by  the 
lungs. 

96.  Fischer  and  Disse  contended,  that  scro- 
fulous  persons  suffer  from  disordered  stales  of  the 
gastric  secretions ;  and  the  existence  of  a  specific 
scrofulous  Byspepsia  was  not  only  asserted,  but 
minutely  described,  by  certain  recent  writers, 
who  considered  this  supposition  not  merely  a 
remarkable  distinction,  but  as  an  important  disco- 
very. That  the  gastro-inteslinal  secretions  should 
be  changed  more  or  less  from  the  healthy  condi- 
tion throughout  the  course  of  scrofulous  and  tuber- 
cular affections,  cannot  be  doubted.  Organic  ner- 
vous power,  upon  which  secretion,  assimilation, 
and  nutrition  are  chiefly  dependent,  is  more  or  less 
impaired  in  scrofulous  constitutions  ;  and  hence 
the  digestive  and  related  functions  must  necessa- 

.rily  be  co-ordinately  disordered,  whenever  the 
usual  causes  of  disorder  of  these  functions  are  in 
operation.  As  organic  nervous  energy  is  more 
and  more  weakened,  and  as  the  blood  becomes 
thinner,  or  poorer,  or  more  watery,  owing  to  the 
consequent  impaired  digestion  and  assimilation, 
the  usual  phenomena  attending  these  states  of 
disorder  may  be  expected  to  appear  from  even  the 
slightest  causes. 

97.  (b.)  The  state  of  the  urine  in  scrofula  has 
been  investigated  by  Canstatt,  Disse,  and  Glo- 
ver, but  they  have  remarked  uo  definite  change  in 
this  excretion  when  the  urinary  organs  are  net 
especially  implicated,  and  when  the  functions  of 
the  skin  are  not  materially  disturbed.  When, 
however,  these  functions  are  either  impaired,  or 
arrested,  or,  on  the  other  hand,  much  increased, 
the  urine  is  generally  vicariously  changed  accord- 
ingly, not  merely  in  quantity,  but  also  as  re- 
spects its  ingredients  ;  much,  in  either  respect, 
depending  upon  the  nature  and  amount  of  the 
ingesta. 

!98.  According  to  Simon,  the  urine  of  children 
of  the  scrofulous  diathesis  differs  in  the  majority  of 
cases  from  the  normal  state.  It  is  usually  pale, 
but  becomes  deeper  coloured  when  there  is  vascu- 
lar excitement.  Its  specific  gravity  is  lower  than 
in  health,  and  it  is  often  much  more  acid  than  the 
urine  of  children  usually  is.  Schonlein  states 
that  the  principal  changes  in  the  urine  of  scrol'u. 
lous  persons  consist  in  the  diminution  of  the 
nitrogenous  constituents  —  the  urea  and  uric  acid, 
and  in  the  appearance  of  the  non-nitrogenous 
oxalic  acid,  and  occasionally,  but  more  rarely,  of 
benzoic  acid.  The  acids  are  frequently  so  abun- 
dant, that  the  urine,  upon  cooling,  deposits 
copious  sediments  of  the  oxalates,  and  these  sedi- 
ments sometimes  form  renal  and  vesical  calculi. 
The  frequent  occurrence  of  oxalate  of  lime  or 
mulberry  calculus  in  children  is  well  known. 
Dr.  PnouT  has  remaiked,  that  half  the  stone-cases 
occur  before  the  age  of  full  puberty. 

99.  iv.  The  Pathogenesis  of  Scrofula  and 
TunERcuLOsis.  —  A.  The  operation  of  the  causes 
above  described,  either  singly  or  in  succession,  or 
more  or  less  in  combination,  is  manifestly  such 
as  tend  to  weaken  the  organic  nervous  energy,  and 
thereby  to  depress  the  digestive,  the  assimilating, 
the  nutritive,  and  consecutively  the  depurating  or 
excreting  functions.  The  organic  nervous  sys- 
tem actuates  these  several  functions,  and  is  itself 
influenced  by  the  physical  agents  which  perpe- 
tuate animal  existence, —  by  external  agents,  and 
by  the  ingesta.  The  causes  which  have  been  now 


750 


SCROFULA  AND  TUBERCLES  — Pathologv  of. 


considered,  whether  those  acting  on  the  parents  of 
the  scrofulous  subject,  or  upon  the  scrofulous  in- 
dividual himself  at  a  very  early  age,  or  even  at 
later  periods  —  whether  external,  or  internal  — 
whether  hereditary,  congenital,  or  acquired  — 
have  all  a  similar  tendency,  namely*  directly  to 
depress,  or  to  exhaust  organic  nervous  or  vital 
power ;  and  thereby  to  impair  vital  resist- 
ance, to  prevent  the  processes  of  repair  con- 
sequent upon  morbid  vascular  action,  and  to 
arrest  the  formative  or  organising  tendency  of  the 
exudations  produced  by  this  action.  Not  only 
is  there  a  disposition  to  a  dyscrasy — to  a  solu- 
tion of  vital  cohesion,  observable  in  parts  the  seat 
of  scrofulosis,  but  there  is  also  an  absence  of  the 
formative  effort  in  the  fluids  exuded  by  morbid 
actions  in  scrofulous  constitutions.  The  state  of 
vital  power  or  endowment  in  the  several  tissues  or 
organs  of  scrofulous  persons,  appears  insufficient 
both  for  the  healthy  or  sthenic  actions  or  functions 
these  parts  should  perform,  and  for  the  organisation 
of  the  fluids  or  matters  effused  from  their  vessels. 
Hence  the  changes  which  the  exuded  matters 
undergo,  neither  favour,  nor  are  followed  by,  or- 
ganisation even  in  its  lower  grades ;  and,  most 
probably  the  fluid  itself  is  exuded  from  the  capil- 
laries of  a  kind  and  in  a  state  which  indisposes 
it  to  organisation.  It  consequently  undergoes 
changes  independently  of  any  formative  tendency, 
these  changes  being  chiefly  those  of  increase  by 
aggregation  of  the  tubercular  molecules,  until 
the  irritation  produced  by  the  morbid  deposit 
affects  the  enclosing  tissues,  and  thereby  favours 
the  progressive  changes  produced  in  this  deposit, 
as  mentioned  above  (§  78.). 

100.  It  must  be  manifest,  that,  admitting  the 
more  immediate  and  direct  operation  of  the  causes 
of  scrofula  on  the  organic  nervous  system,  and 
through  this  system  upon  the  functions  which  it 
actuates,  the  hlood  itself  necessarily  must  be,  sooner 
or  later,  or  even  from  an  early  period  of  the  action 
of  these  causes,  most  materially  altered;  and 
thereby  become  furnished  with  the  elements  of  the 
morbid  materials,  or  even  with  these  materials 
themselves,  which  are  deposited  in  certain  parts  in 
preference  to  others,  owing  tothestates  of  organic 
nervous,  or  vital  power  in  these  parts.  That  the 
blood  is  actually  so  changed  is  not  very  demon- 
strable in  many  instances,  especially  early  in 
scrofulosis,  or  where  the  scrofulous  taint  only 
exists ;  but  that  it  is  more  or  less  changed,  in  the 
majority  of  instances,  even  in  these,  is  made  evident 
by  careful  inspection  and  by  chemical  analysis, 
the  secretions  and  excretions  ultimately  becoming 
more  and  more  altered.  It  has  been  repeatedly 
shown,  that  not  only  is  organic  nervous  power  more 
or  less  weakened,  but  the  blood  also  is  manifestly 
thinner,  or  poorer  as  respects  the  amount  of  red 
globules,  and  even  otherwise  altered.  Thus  the 
iirs;anic  nervous  influence  in  theyirst  place,  and 
lite  circulating  fluids  in  the  second  place,  are  the 
prime  factors  of  both  the  scrofulous  taint,  and  of 
the  more  diseased  grades  of  this  taint,  as  manifested 
by  external  or  internal  tuberculosis. 

101.  B.  The  origin  and  source  of  scrofula  and 
tuberculosis  may  be  readily  inferred  from  what  has 
been  advanced  above  as  to  their  causes,  and  as  to 
the  operation  of  these  on  the  organic  nervous  power, 
on  the  digestive  and  assimilative  functions,  and 
upon  the  blood  and  vascular  system  generally. 
When  it  is  considered,  that  the  state  of  the  circu- 


lation  in  the  capillaries,  the  changes  of  the  bll 
in  them,  and  the  exudations  which  take  pit 
from  them,  are  controlled  most  remarkably 
the  organic  nervous  influence,  it  will  be  admi  i 
that  to  this  influence  or  power  the  primary  moii 
change  should  be  imputed;  and  that,  in  whator 
tissue  or  part  this  power  is  the  most  impaired  r 
most  languidly  exerted,  or  most  depressed  y 
external  or  physical  causes,  or  by  internal  inge  , 
or  most  affected  by  hurtful  agents,  in  these  tiss' , 
parts,  or  organs  will  this  primary  change  f 
nervous  power  affect  the  capillary  circulation  i 
respects  not  only  the  state  of  the  capilla'i 
themselves,  but  also  as  regards  the  condition'  f 
the  blood  they  contain,  and  of  the  exudati  i 
from  them.  Whilst,  therefore,  the  origin  of 
scrofulous  taint  may  be  ascribed  to  the  orgi 
nervous  system,  and  to  its  influence  upon 
digestive  and  assimilating  functions,  the  sourei 
the  morbid  deposit  may  be  traced  to  the  statei 
the  blood,  and  to  the  exudation  which  takes 
from  the  capillaries  in  the  seat  of  lesion. 

102.  C.  The  Krttftre  of  the  changes  constitull 
scrofula  and  tuberculosis,  must  be  manifest  from 
characterof  the  causeswhich  produce  these  chan 
primarily  in  the  organic  nervous  system, 
consequently  in  the  assimilating  functions  andl 
the  blood  itself.  These  changes  are,  as  respi  i 
this  system,  a  state  of  depression,  or  of  weakn  , 
or  asthenia ;  as  regards  the  assimilating  functic  , 
a  state  of  impairment  or  insufficient  action  ;  > 
respects  the  blood,  a  deficiency  of  red  partic  , 
and  an  increase  of  albumen;  and  as  regards 
capillary  circulation,  a  languid  condition,  amou 
ing  to  congestion  in  some  organs  or  parts,  t{ 
varying  in  grades  of  passiveness,  and  occasioi 
an  exudation  or  deposit  of  the  morbid  mattei 
tubercle  in  the  tissues,  whose  capillaries  are  tl 
more  especially  affected. 

103.  V.  As  TO  THE  STATE  OF  VaSCULAR  AcT)| 

PRODUCING  Tubercles,  much  discrepancy 
opinion  exists.  There  are,  however,  three  w(| 
ascertained  facts  connected  with  the  origift 
these  bodies,  calculated  to  lead  to  an  accurl 
opinion  on  the  subject: — 1st.  Their  frequenl 
simultaneous  formation  in  different  organs  ;  2 
The  very  frequent  absence  of  any  apprecia 
symptoms  of  antecedent  excitement,  increas 
action,  or  congestion  of  the  capillaries  of  the  p 
in  which  they  originate;  —  and  3rd,  their  v( 
general  origin  in  states  of  the  frame  remarkaljii 
characterised  by  deficient  vital  energy  and 
imperfect  development ;  and  consequently  upi 
causes,  as  shown  above  (§  99.  et  seq,),  which, 
respects  both  the  parents  and  the  offspring,  depr 
or  exhaust  vital  power  and  sthenic  action,  a 
impair  the  assimilating  and  nutritive  functions,  i 

104.  (a.)  The  presence  of  tubercles  171  several  I 
gans  at  the  same  time  has  been  explained  by  suppi 
ing  that  the  tubercular  matter  has  been  absorl 
from  the  original  seat  of  its  formation,  introdui 
into  the  circulation,  and  re-secreted  or  depdsil 
in  the  parenchyma  of  other  organs,  the  case  bei 
the  same  with  tubercular  matter  as  with  pus, 
will  not  deny  the  possibility  of  this  occurring  ; 
there  is  no  decisive  proof  of  it.    Besides,  this  c 
hold  good  only  with  regard  to  the  consecuti 
formation  of  tubercles,  and  not  in  respect  of  thi 
simultaneous  occurrence  in  distant  organs, 
would  be  more  consistent  with  the  close  obsei 
tion  of  the  phenomena  of  their  origin  to  refef  I' 
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:r,  and  even  tlie  Torraer  mode  of  their  pioduc- 
to  defective  vitality  of  the  capillaries,  and  to  a 
ified  state  of  the  exhaling  function  these  ves- 
are  constantly  performing  in  the  different 
tjkures  ;  this  function  being  modified  by  the 
Ifctive  state  of  vital  endowment  of  those  vessels. 
I  general  difl''usion  of  this  primary  morbid  con- 
Im  —  this  constitutional  taint  —  will  account 
c  he  simultaneous,  as  well  as  for  the  consecutive 
i  nion  of  several  organs ;  the  varied  conditions 
■liie  textures  and  organs  occasioning  the  diversi- 
i'wiiich  are  met  with  in  respect  of  frequency 
lability  of  each,  tiie  succession  of  attacks,  and 
;ous  other  peculiarities  occasionally  met  with. 
05.  (b.)  The  Localisation,  or  the  Origin  ofTu- 
^iles  locally,  has  been  ascribed  to  ivjianimatory 
ini  by  several  pathologists.  M.  Biioussais 
am.  des  Doct.  Med.  T.  i.,  prop.  168.)  said 
i|  he  had  never  seen  tubercles  in  the  lungs 
I  out  antecedent  inflammation  ;  and  Dr.  Alison, 
r  iome  very  able  papers  published  between 
,0  and  1830,  supported  a  nearly  similar  doc- 
t ;.  This  enlightened  physician  concludes, 
'at  scrofulous  tubercles  may  be,  and  often 
,  deposited  in  consequence  of  inflammatory 
on  ;  and  therefore,  that  as,  on  the  one  hand, 
( fulous  diseases  may  be,  in  many  cases, 
ij.  ented  by  applying  the  tonic  regimen  to  persons 
■jeeble  constitution,  but  not  yet  afTected  with 
iial  disease  ;  so,  on  the  other,  they  may  also  be 
rjuently  prevented  by  the  early  and  prudent  use 
llie  antiphlogibtic  remedies  in  those  in  whom  the 
lit  inflammatory  complaints  so  often  preceding 
l\i  have  already  appeared." 
p6.  In  opposition  to  the  inflammatory  doctrine 
Eubercles,  M.  Bayle,  who  has  directed  much 
Iption  to  this  formation  in  connection  with  pul- 
rliary  consumption,  has  expressed  himself  very 
l|(ledly.  He  contends,  that  tubercles  are  never 
1  iffect  of  inflammatory  action,  not  even  in  its 
)mc  form  ;  and  M.  Laennec  observes,  that 
Insive  observation  proves,  that  the  develop- 
[itof  tubercles  results  from  a  general  disposition 
I  [he  frame,  that  it  takes  place  without  previous 
tjimmation,  and  that  when  inflammatory  action 
:fxists  with  tubercles,  it  is  generally  posterior 
ifiem  in  date.  Moreover,  tlie  simultaneous  oc- 
;:rence  of  tubercles  in  nearly  all  the  organs  in 
1  body,  is  opposed  to  the  doctrine  of  their  origin 
I  iflammation.  According  to  M.  Louis,  inflam- 
'lOry  action,  in  some  cases,  influences  the  pro- 
Ition  of  tubercles,  and,  in  other  cases,  it 
|m  to  take  no  part  in  their  formation.  He  fur- 
s' remarks,  that  inflammation  and  tuberc'es 
i  .isionally  co-exist  without  being'  necessarily  de- 
I'dent  on  each  other ;  and  that  tubercles  may  be 
-feloped  in  the  lungs  independently  of  inflam- 
■  ory  action  of  any  grade,  whether  in  the  pnren- 
;  ma  of  the  organ,  or  in  the  mucous  membrane 
the  bronchi.  A  similar  opinion  has  been  pub- 
led  by  MM.  Leveili.e  and  Rostan.  In 
i.ilion  to  the  argument  derived  from  the  post- 
item  appearances,  I  may  state,  that  in  no  class 
:  he  human  species  are  tubercles  more  frequently 
|;  with  than  in  negroes  and  other  dark  varieties 
he  species,  particularly  when  they  are  removed 
a  colder  climate  than  that  of  which  they  are 
igenous;  and  yet  inflammatory  diseases  are 
lorn  observed  amongst  them.  Whoever  has 
I  occasion  to  observe  the  character  of  morbid 
ions  in  these  races,  must  have  remarked  their 


immunity  from  inflammation,  and  their  general 
liability  to  diseases  of  a  very  opposite  character, 
particularly  to  those  attended  with  diminished 
vital  energy,  and  to  tubercular  deposits. 

107.  MM.  Andral,  Lombaud,  Chuveilheir, 
Becker,  and  Schroeder  Van  der  Kolk,  enter- 
tain a  doctrine  intermediate  between  the  fore- 
going—  an  opinion  not  far  different  from  that 
espoused  by  Dr.  Alison,  but  leaning  less  to 
the  inflammatory  doctrine  of  the  disease.  They, 
however,  admit  the  occasional  origin  of  tubercles 
in  a  state  of  inflammatory  congestion  of  the 
capillaries,  preceded  and  accompanied  by  a  con- 
stitutional disposition  to  tubercular  productions. 

i  M.  Cruveilhier,  in  his  conclusions  from  the 
I  experiments,  wherein  he  produced,  artificially, 
miliary  tubei  cles,  by  injecting  fluid  mercury  into 
the  veins  of  dogs,  considers  that  these  bodies  are 
formed  in  consequence  of  a  stasis  of  the  fluid  in 
the  capillaries  followed  by  a  morbid  secretion. 

108.  The  opinion  offered  by  M.  Gendrin  appears 
accordant  with  extensive  observation  of  the  causes, 
phenomena,  and  results  of  tubercular  disease  in 
man  and  the  lower  animals,  and  agrees  with  the 
experience  I  have  had  of  this  disease,  particularly 
at  the  Infirmary  for  Children.  This  able  patho- 
logist states,  that  tubercles,  during  the  whole  of 
their  early  stage,  are  entirely  independent  of  every 
form  of  inflammation  ;  and  that  it  is  not  until  they 
begin  to  soften  that  the  tissue  surrounding  them 
begins  to  be  inflamed,  this  tissue  then  secreting  a 
fluid  which  aids  in  dissolving  the  dense  matter 
composing  them. 

109.  It  may  be  inferred,  from  an  intimate  view 
of  the  tubercular  formation,  that  it  consists  of  an 
exudation  of  a  matter  essentially  diflferent  from 
that  which  is  produced  by  inflammatory  action  ; 
and  that  it  proceeds  from  a  modified  stale  of  the 
exhalent  process  constantly  existingin  living  struc- 
tures, owing  to  a  weakened  state  of  the  vital  endow- 
ment of  the  capillaries  in  the  seat  of  the  disease. 
The  coagulating  lymph  produced  by  inflammation 
affecting  the  healthy  constitution  is  susceptible  of 
organisation  ;  the  concrete  matter  forming  the 
tubercular  secretion  is  entirely  insusceptible  of  this 
process,  the  changes  which  it  undergoes  being 
chiefly  the  result  of  decomposition,  and  of  the  ad- 
mixture with  it  of  the  fluid  exuded  by  the  vessels  of 
the  tissue  immediately  surrounding  it.  Accompa- 
nying inflammation,  of  whatever  grade,  attacking 
the  sound  or  untainted  constitution,  there  is 
always  a  disposition  to  organisation  of  its  products; 
but  in  tubercular  disease  an  opposite  tendency 
obtains,  —  the  capillaries  exude  a  fluid,  under- 
going changes  in  which  this  vital  process  has  no 
share,  and  inducing  irritation  and  disorganisation 
in  the  parts  in  contact  v/'ilh  it.  In  the  former 
state  of  disease,  the  vital  endowment  of  the  capil- 
laries is  exalted,  and  an  emanation  of  it  serves  to 
organise  the  inflammatory  products ;  in  the  latter 
this  endowment  is  diminished,  and  insuflScient 
to  prevent  either  decomposition  of  the  matlers 
secreted  by  it,  or  disorganisation  from  the  slightest 
causes  of  irritation. 

1 10.  As  to  the  opinion  which  refers  tubercles  to 
irritation  in  the  organ  in  which  they  are  seated, 
little  need  be  said,  especially  as  the  abettors  of 
this  doctrine  have  failed  to  define  the  meaning 
they  attach  to  the  word  irritation,  and  even  leave 
it  uncertain  whether  they  apply  the  term  to  the 
nerves,  or  the  extreme  vessels  of  the  part,  or  to 
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both.  Even  those  who  confine  tlie  term  to  the 
extreme  vessels,  leave  us  to  doubt  whether  the 
terminations  of  the  arteries,  or  the  radicles  of  the 
veins  or  of  the  lymphatics,  are  its  seat,  and 
to  puzzle  ourselves  with  conjectures  as  to  in  what 
particulars  irritation  of  a  capillary  vessel  differs 
from  inflammation,  or  whether  it  differs  at  all  or 
not.  Taking  it,  however,  for  granted,  that  those 
who  espouse  the  doctrine  of  irritation,  mean  by 
the  term  an  excited  state  of  the  capillaries,  giving 
rise  to  augmentation  of  their  organic  action,  but 
falling  short  of  acute  inflammation,  it  may  be 
remarked,  that  neither  the  symptoms  by  which 
this  state  is  recognised  during  life,  nor  the  effects 
it  induces  in  the  tissues,  are  altogether  similar 
to  those  produced  by  tubercles.  It  is  true  that 
tubercles,  when  once  they  are  formed,  occasion 
irritation  in  the  tissues  surrounding  them  ;  but 
this  is  an  effect,  and  certainly  not  a  uniform  cause, 
of  their  formation.  It  is  possible,  also,  that  irrita- 
tion,  in  any  of  the  acceptations  of  the  word,  may 
sometimes  occasion  the  development  of  tubercles 
in  an  organ ;  but  this  result  will  never  take  place 
unless  with  the  concurrence  of  other  causes,  many 
of  them  proper  to  the  constitution  of  the  individual, 
or  at  least  pre-existent  to  irritation  ;  for  wherefore 
should  tubercles  result  from  this  vaguely  supposed 
state,  rather  than  from  any  other  of  the  numerous 
changes  to  which  it  is  so  generally  supposed 
to  give  origin,  if  it  were  not  because  other  pre- 
existent  and  concomitant  influences  caused  tuber- 
cles to  be  formed  in  preference  to  any  other 
morbid  production  or  lesion 

111.  The  arguments  which  have  been  here 
stated  in  opposition  to  the  opinion  that  tubercles 
proceed  from  irritation  of  the  capillaries  in  the 
part  in  which  they  are  formed,  apply  with  still 
greater  force  to  the  idea  of  their  origin  in  inflam- 
mation. After  every  consideration  1  can  give  the 
subject,  I  would  infer  that  tubercles  originate  in  a 
modification  of  the  nutrient  and  exhalent  functions 
constantly  going  forward  in  the  organic  structures, 
owing  to  defective  vitality  of  the  capillaries  ;  and 
that  when  irritation,  or  inflammation,  or  congestion 
occur,  ihey  are  either  accidental  and  concurrent 
causes,  or  effects  resulting  from  the  accumulation 
or  decomposition  of  the  morbid  exhalation  in  the 
particular  form  constitutingtubercularproductions. 
But  this  local  morbid  condition  is  only  a  part  of  a 
more  general  constitutional  vice,  manifested  not 
only  by  the  organic  nervous  energy,  but  also  by  the 
digestive,  assimilative,  and  circulating  functions, 
and  even  by  the  state  of  the  blood. 

112.  vi.  Of  the  Identity  of  ScnoFULA  and 
Tubercles.  —  This  topic  would  not  have  required 
discussion,  if  several  authors  of  repute  had  not 
disputed  the  identity  of  those  morbid  conditions, 
more  especially  Scharlan,  Sciionlein,  Dr. 
Evans,  Dr.  Chapman,  and  Mr.  PniLLirs.  Dr. 
Glover  has  ably  reviewed  the  arguments  which 
these  writers  have  urged  in  support  of  the  dif- 
ferences between  them.  But  the  operation  of 
similar  causes,  hereditary,  parental,  and  exciting; 
the  appearance  of  both  forms  in  the  same  family, 
and  even  in  the  same  individual;  the  same 
diathesis,  constitution,  and  states  of  the  blood  and 
secretions,  and  a  similar  grade  of  vital  endowment, 
of  vital  cohesion,  and  of  vital  resistance,  charac- 
terising both  diseased  manifestations ;  the  same 
tendency  to  dyscrasy,  and  the  same  indisposition 
to  the  healthy  restoration  of  parts  in  both  ;  and  the 


same  principles  of  treatment,  and  even  the  s 


agents  and  means,  being  the  most  successful 
the  cure  of  both  forms  of  lesion,  are  cirt 
stances  which  so  manifestly  shovv  identity,  thi 
opposite  doctrine  cannot  with  due  reason  be 
ported.  The  differences  which  have  been  ui 
moreover,  do  not  invalidate  the  doctrine  of 
identity  of  these  states  of  disease ;  they  1 
reference  merely  to  difference  of  seat,  an( 
epochs  of  life  during  which  the  one  is  morepr 
lent  than  the  other, 

1 1 3.  But  the  greatquestion,  the  solution  of  w 
ought  to  put  an  end  to  all  discussion,  is  this, - 
the  morbid  structure  of  external  scrofula  iden 
in  its  characters  with  that  of  internal  scrofula 
tuberculosis'!  or,  in  other  words,  Is  the  exte 
manifestation  of  scrofula  by  enlarged  lympl 
glands  the  same  in  its  minute  structure  as 
internal  manifestation  of  it  by  tubercular  depi 
Preliminary  to  the  answer  which  I  shall  g 
I  should  state  that  scrofula  is  a  term  which 
be,  and  has  been,  given  to  a  diathesis — to  a  cc 
tution— to  a  certain  appearance,  described  al 
(§  5.  et  seq.),  and  which  may  exist  witl 
any  manifest  external  or  internal  lesion  —  wit 
any  special  disorder,  although  often  accompa 
by  some  internal  affection  usually  denomin 
scrofulous.  Now,  this  external  affection,  wliat 
it  may  be,  most  commonly,  however,  seated  it 
lymphatic  glands,  is,  as  respects  the  mc 
change,  the  same  as  that  found  in  other  o 
internal  parts,  no  further  differences  being 
served  than  such  as  necessarily  result  I 
difference  of  seat.  Dr.  Glover  remarks  ( 
others  have  stated  the  same,  both  before  and  ; 
he  wrote),  that  the  only  difference  which  he 
been  able  to  detect  between  tubercular  mt 
and  the  degenerated  substance  of  scrofu 
glands,  is  in  the  existence  of  a  greater  numbi 
bodies  presenting  the  appearance  of  thick( 
and  translucent  or  opaque  cells  in  the  latter 
But  the  microscopic  elements  are  in  both  instai 
the  same.  The  results  of  chemical  analysis 
point  out  the  identity  of  the  two  kinds  of  for 
tion.  M,  Leeert,  whose  researches  into  the 
timate  nature  of  scrofula  and  tuberculosis 
most  minute,  patient,  and  trustworthy,  states 
the  tubercular  deposit  in  scrofulous  lymph 
glands  is  the  same  as  in  other  organs  (vc 
p.  534.). 

114.  Canstatt  remarks,  that  the  material 
physiological  causes  of  scrofula  and  tubercle,  t 
progress,  &c.,  scarcely  leave  a  doubt  of  t 
identity ;  nevertheless  respect  for  those  who 
tertain  a  different  opinion,  suggests  an  inquiry 
the  force  of  their  arguments  :  —  a.  They  urge 
difference  of  form  between  scrofulous  formal! 
and  tubercle,  the  former  being  often  indete; 
nate,  tlie  latter  more  rounded  or  provided  witl 
envelope.  But  this  is  chiefly  owing  to  the  st 
ture  of  the  tissue  in  which  the  deposit  occurs, 
some  cases,  the  lymphatic  glands  present  in  t 
interiors,  cysts  filled  with  tubercular  matter,  c 
parable  with  isolated  tubercles  ;  and  I  may  (j 
that  the  differences,  as  respects  the  great  tumi 
tion  of  scrofulous  glands  and  of  their  surrouni 
tissues,  depend  chiefly  upon  the  nature  and  sfi' 
ture  of  these  glands,  and  upon  their  connecti 
net  only  with  the  vascular  system,  but  also 
the  lymphatic  vessels  belonging  to  them,  and 
the  adjoining  cellular  tissue. 
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5.  6.  It  has  been  asserted,  that  while  scro- 
glands  may  be  injected,  tubercles  show  no 
lis  in  their  structure.    But  the  injection  of 
glands  docs  not  prove  the  injection  of  the 
liciilar  deposit  in  tliem  ;  this  deposit,  whether 
kj  place  in  them,  or  occurring  elsewhere, 
;i  without  vessels,  excepting  such  as  belong 
;  tissue  in  which  it  is  found. 
jS.  c.  The  incurability  of  tubercular  forma- 
in  the  lungs  has  been  adduced  as  a  proof 
(Terence  between  external  scrofula  and  tuber- 
il|;s.  But  tubercles,  in  the  lungs  or  elsewhere, 
a  ileal  as  well  as  the  forms  of  external  scrofula, 
iciiccording  to  similar  processes.  Scrofulous 
lions,  like  tubercle,  may  pass  into  calcareous 
J  ;s,  or  thus  degenerate ;  or  they  may  be  thrown  off 
ceration,  or  their  suppuration  and  the  deposit 
ieparalive  tissue  may  be  followed  by  cicatrisa- 
Pij  The  chief  circumstances  which  prevent  in- 
r  :  tuberculosis  from  healing  so  frequently  as 
eixternal  malady,  are  the  causes  inducing  the 
r,  the  frequently  continued  operation  of  these 
s,  the  nature  of  the  structures  affected,  the 
I  lint  action  of  the  atmosphere  as  respects 
tculosis  of  the  lungs,  as  well  as  the  other 
ii  s  which  often  precede,  accompany,  or  follow 

i  iiorbid  formation. 

/.  (/.  It  has  been  contended  that,  because 
ips  below  puberty  are  most  frequently  the 
'  its  of  external  scrofula,  and  those  more  ad- 

d  in  life  are  most  subject  to  tubercular  con- 
tjlion,  therefore  there  is  a  difference  between 
But,  as  I  have  shown  above,  tubercles 

jccur  at  any  age,  however  early,  and  are,  in 
: /ery  common  in  young  children,  whilst  ex- 
■(  scrofula  may  also  be  developed  at  any  age  ; 
CI  may  be  added,  that  open  external  scrofula 
f  puberty  does  not  prevent  tubercular  forma- 
rin  internal  parts  subsequently.  Tubercles 
ii:xist,  in  an  early  stage,  both  internally  and 
tlially  in  the  scrofulous  diathesis,  and  whilst 
njrring  causes  may  develope  the  external  ma- 
ijtlie  internal  may  remain  latent,  or  be  but 
fifectly  manifested,  or  may  appear  long  sub- 
j!itly,  or  even  not  at  all,  if  the  causes  usually 
tiniaing  the  development  of  this  lesion  are 
opd.    Of  312  scrofulous  children,  only  47 

ii  found  without  tubercles  in  the  lungs.  Lugol 
itKS  that  scrofulous  children  have  always  tu- 

s  in  the  lungs.  This  inference  is  too  general ; 

itihave  seldom  inspected  the  body  of  a  cluld 
las  died  of  a  non-tubercular  disease,  and 
manifested  the  external  signs  of  scrofula, 
il  finding  internal  tubercles  in  one  or  other 

;gof  development. 

I  l.  e.  It  is  almost  unnecessary  to  pursue  the 
b  tt'uither;  but  one  argument  frequently  urged 

I I  either  form  of  the  disease  may  run  in  fami- 
s  ilhout  the  other  form  being  met  with.  This 

lent  is,  however,  pushed  beyond  the  truth, 
an  occurrence  is  not  very  frequent,  nor  are 
:emptions  contended  for  either  complete  or 
Poutal  considered  both  scrofula  and 
is  identical,  yet  he  admitted  that  either  may 
insmitted  in  families  in  preference  to  the 
Dr.  Holland  remarks  that  "  in  the  scro- 
temperament,  even  more  than  that  of  gout, 
ve  a  remarkable  diversity  in  the  forms  of  the 
e  and  the  organs  it  attacks."  I  readily  agree 
5r.  Glover  in  remarking  that,  in  respect  of 
pic,  "  on  the  one  side  all  is  clear,  patholo- 
I..  IIL 


gical  and  decided,  founded  on  facts  of  essential 
relation  ;  while  on  the  other  side  we  liave  doubt- 
ful assumptions,  and  at  best  non-essential  rela- 
tions." 

119.  vii.  Diseases  attack  the  ScnoFULovs 
Diathesis  without  being  essentially  Scrofu- 
lous on  Tuberculaii,  although  more  or  less  in- 
timately allied  70  either. — Not  only  may  seve- 
ral diseases  attack  the  scrofulous  diathesis  witiiout 
being  essentially  tubercular ;  but  this  diathesis  may 
predispose  to  them,  and  render  them  more  chronic 
and  difficult  of  cure.  Thus,  while  I  believe  in 
the  identity  of  scrofula  and  tubercles,  I  consider 
the  latter  as  a  development  or  manifestation  of  the 
former,  arising  out  of  one  or  more  of  the  causes 
above  described  ;  and  further  infer  that  various 
local  afl^ections,  more  or  less  resembling  or  allied 
to  scrofula,  may  occur,  either  in  delicate  persons, 
especially  in  cachectic  children,  who  are  not  of 
a  scrofulous  taint,  or  in  those  who  are  actually 
scrofulous,  without  being  necessarily  or  actually 
scrofulous,  or  attended  by  external  or  internal 
tuberculosis. 

120.  1st.  Various  Affections  are  uccasiotially  met 
with  ill  deiicate  or  cachectic  subjects,  which  are  not 
truly  scrofulous  in  their  nature,  but  which,  when 
occurring  in  this  diathesis,  are  influenced  by  it,  as 
stated  hereafter  (§  125.).  It  is  not  uncommon  to 
observe  in  delicate  or  cachectic  children,  chronic 
inflammations,  especially  of  the  periosteum  or 
bones,  to  follow  slight  injuries,  or  other  afl^ections 
to  follow  slight  causes,  without  any  efsential  cha- 
racteristic of  being  scrofulous.  Various  chronic 
affections  of  the  skin,  of  the  mucous  membranes, 
or  of  the  joints,  or  of  the  eyes,  may  also  appear 
in  these  subjects,  without  presenting  the  scrofulous 
elements,  although  they  most  frequently  do  pre- 
sent them  when  occurring  in  the  scrofulous  dia. 
thesis. 

121.  2nd.  Other  Affections  still  more  nearly 
allied  to  scrofula  may  take  place  in  this  diathesis, 
and  yet  be  without  any  very  manifest  tubercular 
formation.  I'arts  may  become  inflamed,  go  on  to 
suppuration  or  ulceration,  and  present  no  further 
scrofulous  characteristic  than  the  long  duration  of 
the  disease  and  indisposition  to  cicatrisfhion.  Caries 
of  the  bones,  chronic  ulceration  of  the  skin,  conse- 
quent upon  eruptions, eczema,  lupus,  &:c. ;  ozasna, 
various  states  of  gastro-enteric  irritation  or  in- 
flammation, diseased  follicular  glands,  prolonged 
leucorrhoea,  chronic  bronchitis,  affections  of  liie 
eyes  and  eyelids,  flexures  and  otiier  diseases  of 
the  spine,  enlargement  of  the  joints,  softening 
of  the  structures,  &c.,  are  very  common  in  the 
scrofulous  diathesis,  without  being  attended  by 
tubercles  :  and  although  not  strictly  scrofulous, 
are  more  or  less  allied  to  it  when  occurring  in 
this  diathesis. 

122.  3rd.  These  affections,  hoicever,  are  often 
attended  or  followed  by  tuberculosis  either  of 
adjoining  glands  or  of  internal  viscera,  espe- 
cially in  the  scrofulous  diathesis;  the  occur- 
rence of  these  appearing  to  complicate,  or  to 
develope  the  tubercular  deposit.  On  the  other 
hand,  the  tuberculosis  may  have  existed  pre- 
viously and  been  followed  by  either  of  those, 
which,  in  some  instances,  when  allowed  to  pro- 
ceed, or  when  accompanied  by  a  discharge  and 
by  appropriate  treatment,  may  supersede,  or 
partially  or  altogether  subdue,  the  tubercular 
malady, 
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123.  The  affections  now  mentioned,  whether 
occurring  in  the  scrofulous  diathesis,  without  ma 


nifest  external  scrofula,  or  internal  tuberculosis, 
or  confiplicated  with  either  external  or  internal 
scrofula,  are  most  frequent  and  most  obstinate  in 
persons  whose  powers  of  life  are  constitutionally 
low  or  exhausted,  and  the  vital  cohesion  or  tone 
of  the  tissues  are  originally  weak  or  otherwise 
impaired.  They  may  occur,  in  this  slate  of  the 
frame,  either  independently  of  true  scrofula  or 
Juberculosis,  or  in  an  intimate  association  with 
tubercular  deposits  in  some  part  or  parts  of  the 
body  —  tliey  may  exist  without  tuberculosis,  or 
they  may  be  associated  with  it,  although  not 
necessarily  depending  upon  it.  They  ought, 
therefore,  not  to  be  considered  as  varieties  of  scro- 
fula, but  should  be  separated  from  this  affection  ; 
inasmuch  as,  although  they  are  often  met  with  in 
the  scrofulous  diathesis,  they  frequently  also  occur 
in  weak  constitutions  or  exhausted  states  of  the 
frame,  in  which  this  taint,  or  any  actual  manifes- 
tation of  tuberculosis  does  not  exist. 

124.  viii.  The  Scrofulous  Taint,  OR  Tuber- 
cular Constitution,  necessarily  predis- 
poses to,  and  influences  the  Course  and 
Termination  of,  other  Maladies.  —  How. 
ever  obvious  and  important  this  assertion  may 
appear  to  many,  and  however  frequent  the  ob- 
serving and  truly  scientific  physician  may  have 
had  occasion  to  remark  this  influence,  to  regard 
its  results,  and  to  modify  his  practice  accordingly, 
still  the  facts  which  this  proposition  comprises 
have  too  often  been  either  altogether  unrecognised 
or  at  least  partly  unheeded.  The  states  of  vital 
power  and  resistance  throughout  the  frame,  the 
conditions  of  the  circulating  and  secreted  fluids, 
and  the  vital  cohesion  of  the  tissues,  of  scrofulous 
and  tubercular  persons,  are  generally  such  as  to 
predispose  them  to  several  maladies,  and  to  mo- 
dify the  course  and  terminations  of  most  of  those 
which  may  afHict  them. 

125.  A,  As  respects  the  predisposition  which  this 
taint  occasions,  it  may  be  remarked  that  it  is  tlie 
most  influential  when  no  open  or  external  mani- 
festation of  scrofulous  disease  has  appeared ;  for 
when  such  cfisease  is  developed  and  is  proceeding, 
internal  or  constitutional  maladies  are  less  apt  to 
occur,  or  supervene  only  after  the  more  energetic 
operation  of  their  exciting  causes.  The  external 
affection,  especially  when  attended  by  a  discharge, 
has  often  the  effect  of  a  derivant,  and  sometimes 
becomes  a  safety-valve  to  the  economy  in  circum- 
stances which  might  otherwise  be  attended  by 
risk,  as  when  exposed  to  the  causes  of  endemic, 
epidemic,  or  constitutional  disease.  In  other  cir- 
cumstances, especially  when  the  morbid  taint  is 
present,  without  any  active  or  developed  external 
disease,  the  constitutional  powers  are  too  languid 
—  too  feeble,  to  resist  the  invasion  of  causes  and 
the  production  of  effects,  which  would  have  been 
successfully  resisted  by  more  powerful  energies ; 
and  the  causes  of  disease,  especially  such  as  are 
depressing  and  contaminating,  would  make  more 
rapid,  more  marked,  and  more  dangerous  im- 
pressions and  changes  in  the  scrofulous  consti- 
tution, than  in  any  other.  Experience  furnishes 
many  proofs  of  the  trutli  of  this  position.  Local 
injuries,  such  as  bruises,  contusions,  concussions, 
the  impression  of  cold,  infectious  and  epidemic 
agents  and  influences,  contagious  and  contami- 
nating miasms  and  secretions,  &c.,  are  less  sue- 


cessfuUy  resisted  by  scrofulous  persons  thi 
others  ;  and  when  the  effect  is  produced  by 
of  these,  or  by  other  causes,  it  is  generally  ler 
more  marked  or  more  prolonged,  and  remied 
with  greater  difficulty.    The  full  developme  of 
the  predisposing  and  exciting  causes  of  d  isj 
which  I  have  attempted  under  a  different 
renders  it  unnecessary  to  remark  further  oi 
topic,  at  this  place,  than  to  recal  attention 
importance  (see  art.  Disease,  §  18.  et  seq.). 

126.  B.  The  Course  and  Termination  of 
Special  States  of  Disease  are  very  remarkabi 
dified  and  aggravated  by  the  scrofulous  taint.- 
That  this  is  more  especially  the  case  in  resp 
Injiammations  is  generally  admitted ;  but ; 
is  every  reason  to  believe  that  the  evil  i 
confined  to  this  class  of  diseases.  As  K 
inflammations,  it  may  be  remarked,  that  noi 
are  they  rendered  more  chronic  in  the  scro 
diathesis,  although  the  acuteness,  the  severi 
the  activity  of  these  maladies,  is  seldom  so 
as  in  the  vigorous  and  healthy  constitutioii 
their  consequences  are  more  dangerous,  bii 
respects  the  changes  produced  in  the  stru 
affected,  and  as  regards  the  state  of  the  pn 
of  inflammation.  In  the  strumous  diathesii 
ening,  infiltration,  tubercular  deposition  ai 
organisation  of  the  inflamed  structures  readil 
place ;  and  restoration  to  the  healthy  condii 
either  very  slowly  or  imperfectly  accompli 
The  fluids  effused  are  much  less  prone  to  a 
a  state  of  partial  or  complete  organisation 
in  the  healthy  constitution,  but  they  are 
disposed  to  undergo  changes  of  a  more  inj 
nature  —  to  assume  a  dirty  curdy  or  chei 
appearance,  or  a  tubercular  character, 
become  the  nidus  of  further  changes.  It 
appear  as  if  the  products  of  inflammation 
strumous  diathesis  proceed  from  a  lower  grj 
vital  action,  than  in  healthy  constitutions 
that,  whilst  these  products  in  the  latter  casj 
more  prone  to  organisation  owing  to  a  c| 
degree  of  derived  vital  endowment,  those  red 
from  scrofulous  inflammatory  action  are  mui 
prone  to  this  change,  owing  to  this  endo' 
being  so  much  less  as  to  be  altogether  insulj 
for  this  end.  The  inflammatory  produ 
scrofulous  persons  are  thus  not  only  differen 
those  in  healthy  constitutions,  even  at  the  m 
of  their  formation,  but  they  become  stillj 
different  after  their  exudation,  owing  to  the 
absorption  or  exhalation  of  their  more  waten 
stituents,  to  the  aggregation  of  their  albui 
mineral  and  other  elements,  and  to  the 
cutlve  irritation  they  produce  in  the  surroi 
or  containing  tissues. 

127.  (6.)  In  SlW  fevers  also,  especially  suchi 
malignant  or  infectious,  softening  of  mucoi( 
cellular  parts,  ulceration  of  the  intestinal  mi 
surface  and  follicular  glands,  effusion  from 
nal  surface,  and  disorganisation  from  loss 
vital  cohesion  of  the  structure,  especially  i 
which  are  pressed  upon,  or  are  irritated  by 
nal  agents,  more  readily  and  more  remaij 
supervene  in  the  scrofulous,  than  in  the  h 
constitution.    In  all  acute  and  chronic  inflaj 
tions  or  congestions  of  Ihebrain,  lungs,  ani 
membranes,  reparation  is  delayed,  more  dii 
or  is  imperfect ;  and  either  effusion,  or  tube 
depositions,  with  their  various  unfavourabl 
comitants  and  consequences,  are  much  moi 
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upervene  iu  the  scrofulous  than  the  healthy 
:!->tituiioD. 

28.  (c.)  The  influence  of  scrofula  is  Icssmani- 
e  n  aggravating  the  course  of  other  diseases,  than 
nriginating  many,  both  of  a  functional  and  of  a 
.t:iural  kind.  All  those  maladies  which  pre 
ie  a  tubercular  character,  and  several  of  those 
V  .h  consist  of  adventitious  formations,  or  chiefly 
)f  teration  or  vitiation  of  the  nutrition  of  apart, 
n  not  only,  in  a  great  measure,  proceed  from 
li, diathesis,  as  regards  some  cases,  but  also  be  ag 
[riated  or  even  altogether  transformed  as  respects 
It  r  instances.  But  it  is  unnecessary  to  pursue 
li  'opic  further  at  this  place,  as  it,  as  well  as  se- 
e  allied  topics,  are  more  fully  discussed  in  the 
ailes  Deuility,  Dtsease  (§87.  etseq.},  In- 
I,  MATioN,  and  in  other  parts  of  this  work. 

9.  ix.  The  Associated  Alterations  jind 

'c  PLICATIONS    OF     ScROFULA   AND  TuBEItCLES. 

-  om  what  has  been  stated  above,  almost 
n  tissue  or  organ  of  the  body  may  be  tlie  seat  of 
jl  oulosis;  but  there  is  a  very  wide  difference 
1  ;  frequency  of  the  occurrence  of  this  lesion 
1  Terent  organs  or  parts  (§  135.).  I  have 
;i  ,  with  respect  to  the  pathogenesis  of  scrofu- 
isi|)r  tuberculosis,  that  tiiere  are  modifications 
r  !;anic  nervous  power,  of  capillary  vascular 
!ti,  and  even  of  the  blood  itself,  which  are 
eciary  preludes  to  the  alteration  in  the  textures 
ip  'ally  affected  ;  the  local  change  being  chiefly 
ia:tetised  by  congestion  of  the  capillaries  and 
e  !udation  or  deposit  from  the  blood,  constituting 
lejbercular  matter  (§  109.).  External  scrofula 
0^  unequivocally  presents  itself  in  the  form 
earged  or  diseased  lymphatic  glands ;  and  as 
!S(  ts  them,  it  has  been  asked  by  an  able 
rill,  Mr.  Phillips,  "  Is  this  state  of  the  gland 
itijiined  by  the  circulation  within  it  of  blood 
hi,  has  undergone  change,  or  is  it  independent 
'  t  blood  ?  Does  the  blood  fit  the  organ  to 
Cf5  the  deposit,  or  does  the  organ  fit  itself? 
iii'  an  important  question,  but  of  very  difficult 
111  n.  Important  too,  with  reference  to  treat- 
er  because,  if  the  action  set  up  were  purely 
ca  means  might  be  taken  to  change  it  and 
nt]  it  unfit  for  the  deposit.  If  the  action  depend 
%pon  a  general  contamination  of  the  blood, 
wjDmes  it  that  all  the  lymphatic  glands  are 
>t  |ually  affected?    It  is  notorious  that  they 

'8  t." 

li.  But  the  alteration  of  the  blood  here  insisted 
>i  |Dnly  one  part  of  the  morbid  condition,  and, 
i  rc  ects  the  succession  of  changes  producing  this 
"!<  on,  a  more  or  less  advanced  part.  These 
lai  s  have  already  been  stated  {§§  101.  109.), 
1(1  has  been  shown,  that  the  constitutional 
la  ;s  —  the  changes  in  the  organic  nervous 
TOi  in  the  capillary  circulation,  and  in  the  blood 
seljonsecutively  upon  the  state  of  assimilative 
indm,  are  such  as  tend  to  predispose  the  lym- 
tiaii  glands,  as  well  as  various  other  textures, 
'elerience  these  changes  in  a  more  manifest 
-gf ,  especially  upon  the  operation  of  various 
whether  constitutional  or  local,  whether 
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■  P"|iant  or  irritant,  and  to  favour  the  super- 
sntji  of  further  changes  in  the  capillary  circu- 
■'iojof  these  parts,  and  ultimately  to  produce 
leijidation  in  them  of  the  materials  constituting 
le  ii)ercular  deposit. 

I'i,  The  cause  or  source  of  the  swelling  and 


scrofulous  glands,  has  been  a  topic  of  discussion* 
This  has  been  ascribed  to  increased  vascularity  in 
the  first  instance,  and  to  the  morbid  exudation  in 
the  second.  This  is  probab'y  the  case ;  but  it  is 
not  so  manifest,  that  the  vascularity  is  owing  to 
increased  action :  it  is  more  probably  the  result 
of  interrupted  circulation  —  of  congestion,  not 
merely  of  the  blood  in  the  capillaries  of  the  gland, 
but  also  of  lymph  in  the  proper  lymphatic  vessels 
of  the  organ,  aided  more  or  less  by  an  exudation 
of  molecules  or  tubercular  materials  or  elements 
from  the  congested  capillaries,  which  materials 
are  incapable  of  organisation,  and  which,  by  their 
aggregation,  become  more  and  more  manifest, 
as  shown  above  (§  109.).  As  these  accumulate 
they  often  change  the  capillary  congestion  which 
partly  occasions  them,  to  inflammatory  irritation, 
followed  by  the  usual  products  of  inflammatory 
action  ;  and  thus  a  slate  of  simple  congeslion  of 
the  glands,  induced  in  a  constitution  such  as 


have  described,  is  converted,  by  the  material 
exuded  from  the  congested  capillaries  and  by  the 
irritation  this  material  occasions,  into  a  state  of  in 
flammatory  congestion,  with  all  the  consequences 
of  this  state  in  its  more  chronic  forms.  It  should 
not,  however,  be  admitted  that  the  swelling  exist- 
ing in  these  cases  is  altogether  owing  to  the  changes 
within  the  gland  itself ;  for  much  of  it  arises  from 
congestion,  increased  vascularity,  and  serous  efl^i- 
sion  in  the  cellular  tissue  surrounding  the  affected 
gland.  The  greater  tendency  also  of  the  external 
glands  to  become  enlarged  and  ultimately  even 
inflamed,  in  connection  with  tubercular  deposits 
in  them,  may  be  ascribed  to  the  greater  exposure 
of  these  glands  to  physical  influences  and  agents, 
and  to  local  or  external  irritants,  affecting  not 
merely  their  state  of  vital  power  and  action,  but 
modifying  also  the  condition  of  the  blood  circu- 
lating through  them. 

132.  A  careful  examination  of  a  scrofulous 
cervical  gland  by  Mr.  Dalrymple  is  thus  de- 
scribed in  Mr.  Phillips's  work  : — "  This  enlarged 
gland  appears  to  consist  of  a  general  parenchyma 
in  a  state  of  chronic  inflammation,  surrounding 
irregular  masses  of  yellowish  white  matter,  more 
immediately  the  subject  of  examination.  In  direct 
proximity  to  tlie  edges  of  this  white  material,  the 
blood-vessels  are  seen  to  be  more  enlarged  and 
congested  than  elsewhere,  and  in  some  parts  the 
capillaries  are  occluded  with  coagulated  blood. 
The  parenchyma,  which  at  first  sight  appears 
healthy,  is,  on  examination  with  high  power, 
found  to  be  infiltrated  with  exudation  corpuscles, 
resembling  lymph  globules.  The  natural  texture 
of  the  gland  consists  of  its  proper  corpuscles, 
filamentous  tissue,  blood-vessels,  lymphatics,  and 
nerves.  In  this  morbid  specimen,  everywhere  is 
the  filamentous  tissue  infiltrated,  and  its  fibres 
separated  by  innumerable  exudation  corpuscles, 
and  the  proper  corpuscles  of  the  gland  are  similarly 
surrounded  and  imbedded.  As  the  parenchyma 
is  nearer  to  the  whitish  matter,  so  proportionally 
do  the  proper  corpuscles  of  the  gland  become  more 
indistinct,  the  filamentous  tissue  more  obscure,  the 
blood-vessels  irregularly  dilated  and  filled  with 
red  globules,  and  they  at  last  disappear  insensibly. 
The  exudation  corpuscles  are  more  numerous,  but 
irregular  in  size  and  shape,  and  interspersed  with 
minutely  granular  matter. "  (p.  45.) 


133.  A.  The  modijicat'wris  niid  associations  of 
ard  s  presented  at  an  early  stage  by  external  ^scroj'ula  anil  (ii/if iw/ns's  are  to  be  ascribed  chiefly 
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to  the  pre-existence  or  associiitiou  of  various  grades 
of  capillary  congestion,  sometimes  passing  into 
chronic  inflaminutory  irritation,  in  the  seats  of 
the  tubercular  exudation.  But  it  may  be  asked 
whether  or  not  this  exudation  ever  occurs  without 
these  antecedent  states  of  congestion  or  of  inflam- 
matory irritation  ?  There  is  no  sufficient  reason  to 
nfer  liiat  this  deposit  may  not  take  place  without 
either  of  these  alterations  of  local  vascular  action; 
for  miliary  tubercles  and  grey  granulations  are 
often  found  in  tissues,  the  capillaries  of  which 
present  no  material  alteration.  It  may,  therefore, 
be  inferred,  that  tuberculosis  may  appear — 1st, 
Independently  of  locally  increased  vascular  or 
capillary  action;  2ndly,  Consequently  upon  ca- 
pillary congestion  ;  3rdly,  In  connection  with 
inflammatory  irritation,  or  inflammatory  conges- 
tion, of  the  part  ;  and,  4thly,  Where  the  inflam- 
matory diathesis  is  associated  with  the  scrofulous, 
or  where  tuberculosis  is  associated  with  inflam- 
mation of  a  sub-acute  or  chronic  kind.  Whilst, 
however,  either  of  these  states  of  local  vascular 
action  may  precede  or  accompany  the  morbid 
deposit  or  exudation  constituting  tubercles,  it  is 
not  improbable  that  this  deposit  as  often  becomes 
the  cause,  as  shown  above  {§§  110,  111.),  of  the 
vascular  disorder,  inducing  such  disorder  where 
it  has  not  previously  existed,  and  increasing  or 
developing  it  where  it  had  already  commenced. 

134.  B.  The  Complications  of  Tuhercutosis  are 
so  diversified  that  a  particular  notice  of  tliem  can- 
not be  given  at  this  place.  It  must  be  obvious, 
that  the  >tate  of  constitution  described  above  to 
constitute  the  scrolulous  diathesis,  will  f.ivour  the 
occurrence  of  various  di'-orders,  both  without  or 
independently  of  any  tubercular  deposit,  and  in 
more  or  less  intimate  association  with  it.  It  has 
been  shown  (§  123.  et  seq.)  that  the  scrofulous 
taint  favours  the  occurrence  of  several  diseases  not 
actually  scrofulous  or  tubercular,  and  that  it  mo- 
difies the  course  and  termination  of  others  ;  and 
various  affections  have  been  enumerated  above 
(§§  119 — 121.),  as  being  met  «ith  in  dehcate 
constitutions,  which  are  not  scrofulous,  in  the 
scrofulous  diathesis  without  evidence  of  tubercular 
deposits,  and  in  this  diathesis  compliciited  with 
the^e  depo-ils  in  one  or  more  org:ins.  A  know- 
ledge of  such  occurrences,  either  as  now  stated, 
or  as  particularly  noticed  above,  is  sufiicient  to 
suggest  the  chief  indications  of  treatnierit  which 
the-e  associations  will  require  in  respect  of  their 
individual  forms. 

135.  X.  The  Comparative  MANiFr.sT:\TioNs of 
TuiiEncuLOsis — A.  As  to  the  comparative  fue- 

QL'ENCV  or  TUBERCULAR  FORMATIONS  IN  THE  DIF- 
FERENT ORGANS  OF  THE  ADULT  BODY  niucli  inte- 
ic-tlng  information  h:\s  been  adduced  by  iM,\I. 
Lot'is,  LojiBARD.and  Andral. —  fa).  The  lungs 
hold  the  fiist  place,  in  respect  of  frequent  liability  to 
the  disease  :  next,  tlie  small  intestines.  JM.  Louis 
found  (leaving  the  lungs  out  of  the  calculation) 
in  358  adult  subjects,  tubercles  in  the  small  in- 
testines, in  a  third  of  them  ;  —  in  the  great  intes- 
tines, in  a  >(!/((/!  ;  —  in  the  meseiitric  gland-,  in  a 
fourth;  —  in  the  cervical  gland-;,  in  n  tenth  ;  — 
in  the  lumbar  ghinds,  in  a  twelfth  ;  — in  the  pros- 
tate, in  a  thiiteenth  ;  —  in  the  spleen,  in  a  four- 
teenth ; —  in  the  ovaries,  in  a  twentieth;  —  in 
the  kidneys,  in  a  fortieth  ;  —  in  the  uterus,  in 
one  ciise  of  them  only;  —  in  the  cerebrum,  in 
one  case;  —  in  the  cerebellum,  in  one  case ;  —  and 


in  the  ureter,  oidy  in  one  case.    There  was 
count  taken,  in  those  cases,  of  the  occurre: 
this  production  in  the  testicles  or  in  the 
which  is  not  uncommon.    Out  of  all  of  the| 
Louis  found  only  one  case  in  which  tublli 
were  found  in  diflerent  other  organs  without 
ing  in  the  lungs. 

136.  In  one  hundred  a(fii/<  subjects,  Dr. 
BARD  found,  not  counting  the  lungs,  tuberc 
the  intestines  in  2  cases ; — m  the  mesenteric  g 
in  19;  —  in  the  bronchial  glands,  in  9  ;  — 
cervical  glands, iii  7;  —  in  the  spleen,  in  6; 
the  lumbar  glands,  in  4;  —  in  the  sub-peri 
cellular  tissue,  in  4, —  in  the  maxillary  glan 
3  ; — in  the  glands  of  the  anterior  mediastinu 
3; — in  the  sub-arachnoid  cellular  tissue,  in! 
in  the  spinal  chord,  in  2;  —  in  the  false 
branes  of  the  pleura,  in  2;  —  in  those  c 
peritoneum,  in  2;  —  in  the  intercostal 
cles,  in  2  ;  —  in  the  ovaries,  in  2  ; —  and 
parietes  of  the  gall-bladder,  in  the  liver, 
of  the  pleura,  posterior  mediastinum,  veit 
ribs,  omentum,  uterus,  prostate,  suh-ni 
tissue  of  the  bladder,  cerebrum  and  cerebi 
medulla  oblongata,  kidneys,  and  vesiculiE 
nales,  one  each. 

137.  M.  Andral  states  that  his  observ 
as  to  the  relative  frequency  of  tubercles 
diflPerent  organs  of  the  body,  observe  neai 
same  order  as  that  indicated  above,  exci 
that  he  has  found,  in  more  cases  than  M.  '. 
tubercles  in  other  organs  without  detecting 
in  the  lungs.  He  has  also  discovered  them 
fal-e  membranes  of  the  pltuia  and  peritonf 
a  greater  proportion  of  cases  than  ftl.  Lnj; 
M.  Andral  has  found  them  in  theintervei 
caitilages  in  one  case  ;  and  he  adds  very  in 
ing  int'oi  mation  respecting  the  relative  freq 
of  tubercles  in  the  diflerent  organs  of  child: 

138.  (ft.)  Tulierctes,inChildren, more  freq; 
affect  a  number  of  organs  at  the  same  tim 
in  adult-!.  They  occur  more  commonly,  i 
classof  subjects,  in  other  organs,  without  e 
ill  the  lungs.  It  will,  moreover,  be  seen, 
the  following  re<ulis  funii>hed  by  M.  Lom 
that  the  parts  most  commonly  aflected  in 
are  not  aliogriher  tlio-^e  vvliicli  are  so  in  eh 
In  a  hundred  young  subjects  he  found  tul 
in  the  bronchial  gland-,  in  87  cases;  — 
luncs,  in  73  ca^es  ( in  30  of  which,  but  on 
was  affected,  viz.  the  left  in  13,  and  the  ri 
17  cases); — in  the  mesenteric  glands,  inSl 
—  in  the  spleen,  in  25  ; — in  the  kidneys,  in 
in  the  intestines,  in  9  ; — in  the  nervous  cent 
9; — in  tliecervical  glands, in  7; — in  the  nietn 
of  the  brain,  in  6; —  in  the  pancreas,  in  5 
the  gasiro-liepatic  gliinds,  in  5;  —  in  tlif 
peritoneal  cellular  tissue,  in  5; — in  thesph 
4; — in  iheinguinal  glands,  in  3; — intlieci 
tissue  under  the  pleura,  in  2; — in  the  1 
glands,  in  the  sub-mucous  tis?ue  of  the  bl 
in  the  omentum,  in  the  parietes  of  the 
badder,  and  in  the  false  membrnres  of  the 
one  case  each.  It  may  be  remarked  that,ir 
hundred  cases,  tubercles  were  not  found 
liver  in  a  single  case  ;  and  in  all  the  c 
adul's  the  liver  contained  tubercles  in  oti 
only. 

139.  M.  Papavoine  found,  in  50  child 
which  the  seat  of  tubercles  was  ascertained 
which  ihev  existed  in  the  bronchial  glands 
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n  lung? ; — 26,  in  ihe  cervical  glands  ;  — 25,  in 
hme^enteric  gland;. ; — 20,  in  the  spleen  ; — 17,  in 
Jilpleura  ; — 14,  in  llie  liver  ; — 12,  in  the  small 

II  lines ; — 9,  in  the  liirge  bowels  ; — 9,  in  the  peri- 

0  im; — 5,  in  the  brain  ; — 3,  in  the  cerebellum  ; — 
}  [tlie  cerebral  membranes  ;  —  3,  in  the  pericar- 
jili ; — 2,  in  the  kidneys  ; — 1  in  the  pancrea«,  1  in 
liiertebrs  ;  I  in  the  stomach.  In  10  instances 
u  rcles  were  present  in  the  bronchial  glands 
ivi.)ut  having  been  found  in  the  lungs.  The 

ive  frequency  of  tubercles  in  the  abdominal 
jr'ns  is  very  ditt'erent  in  M.  PArAvoiNii's 
alt  from  that  furnished  by  M.  LoMnAuu.  The 
ibe  show  that  thsy  are  more  frequent  in  the 
jfichial  glands  of  children  than  in  the  lungs  ; 
.vl;l  in  adults  the  proportion  is  much  greater  in 
hi  atter,  than  in  the  former.  13e-ides,  in  this 
.'1;  of  subjects,  they  are  seldom,  met  with  in 
li'  glands  without  being  observed  in  the  lungs  ; 
)u  hey  are  often  found  in  adults,  in  the  lungs 
n  mt  lliere  being  any  in  the  glands. 

0.  B.  As  TO  THE  nELATivi;  Fhequency  of 

1  IKLES  AT  THE  DIFFERENT  PERIODS  OF  LlFE, 

i'iiiut  reference  to  the  organs  in  which  they 
rtjeated,  the  following  interences  may  be  ad- 
II i I  ■ — 1st.  Tubercles  are  very  rartiy  developed 
I  '  foetus  ;  but  several  instances  have  occurred 
J  parliculaHy  in  the  lungs  of  those  who-e 
Kirs  were  suffering  from  phthisis  during 
e;!ion  :  — 

1.  2nd.  During  the  first  month':  after  birth, 
ul  cles  are  likewise  rare.    In  the  lungs  of  an 

III  t  (attended  by  Mr.  Nichoeson  of  Davies' 
lit  and  myself)  born  of  a  mother  far 
J  iced  in  consumption,  affected  «illi  cough 
'0  llie  moment  of  binh,  and  that  dieil  instantly 
■0  profuse  haemorrhage  from  the  lungs  under 
In;  month?,  the  lungs  were  so  studded  with 
nicies,  many  of  them  large  and  softened,  as 
0  0  collapse  upon  opening  the  thorax.  Tu- 
iei|2s  existed  no  where  else.  This  stale  of 
isjie  in  so  young  a  subject  was  rare,  and  the 
lu  e  of  the  result  still  rarer. 

2.  3nl.  From  nine  months  to  five  or  six 
t',  tubercles  are  very  frequent.  According 
}  .  LoMiiARD,  tubercles  are  found  in  only  one- 
ig|  1  of  the  chiktren  who  die  between  the  ages 
't  jie  and  two  ;  in  two-sevenths  of  those  between 
«';ind  three  ;  in  four-sevenths  of  those  who  die 
II' =en  three  and  four  years  of  age;  and  in 
lii|-lourths  of  those  who  die  between  the  ages 
il  ur  and  five  years.  From  my  experience  at 
Wiifirniary  for  Children,  1  am  of  opinion,  that 
Wi.OMiiAnD  calculates  the  proportions  as  too 
ii{!  in  respect  of  children  between  the  ages  of 
111  and  five,  and  too  low  in  respect  of  those 
'e  V  two  years.  However,  the  results  may 
M  somewhat  between  London  and  Paris.  There 

be  no  doubt  of  the  fact  mentioned  by  this 
viir,  that  at  the  age  of  four  or  five  years  a 
;r;er  number  of  organs  are  simultaneously 
iHled  with  tubercles,  than  at  either  an  earlier 
)r|iter  peiiod  of  life.  1  believe  that  these 
Uj'cles  begin  to  form  about  the  period  of  den- 
ilii  and  weaning,  Ihe  change  which  is  then 
!ii  ;  in  the  diet  of  infants,  being  the  chief  cause 
3l  leir  formation  ;  and  that  the  fatal  effect  mo>t 
iopionly  does  not  occur  until  about  the  fourth 
3r  ill  year. 

jl3.  4th.  From  the  sixth  to  the  sixteenth  year 
lu  rcles  are  much  less  frequently  met  with,  than 


from  the  third  to  the  sixth,  but  they  occur  more 
frequently  than  under  the  age  of  two  years.  The 
results  which  I  have  stated  in  the  preceding  para- 
graphs differ  much  from  those  furnished  by  M. 
LomnARD.  But  they  are  in  many  respects  con- 
firmed by  the  researches  of  M.  Papavoin'e  made 
at  the  Hospital  for  sick  Children,  at  Paris,  This 
physician  found,  in  408  children  under  fourteen 
years  of  age  affected  with  tubercles,  73,  or 
under  two  years  ;  —  64,  or  J,  from  two  to  three 
years  of  age  ;  —  46,  or  J,  from  three  to  four  ;  — 
35,  or  -y^,  from  four  to  five  ; — 32,  or  -j'^,  from  five 
to  six  ; — 29,  or  from  six  to  seven  ; — 24,  or^'j, 
from  seven  to  eight;  — 16,  or  ^'j,  from  eight  to 
nine  ;  —  18,  or  j' ,  from  nine  to  fen  ; —  12,  or 
from  ten  to  eleven  ; — 24,  or  ^g,  from  eleven  to 
twelve  ;  —  JO,  or  from  twelve  to  thirteen  ,— 
11  ,  or  ^g,  from  thiiteen  to  fourteen  ;and  14  whose 
ages  were  not  ascertained. 

144.  5th.  After  puberty  tubercles  again  be- 
come more  frequent,  but  only  as  regards  the 
lungs,  the  intestines,  and  some  parts  of  the  lym- 
phatic system,  especially  the  lungs.  Does  this 
increased  frequency  arise  from  the  new  source  of 
exhaustion  which  comes  into  action  in  the  deve- 
lopment of  the  genital  organs?  I  think  that  it 
does.  According  to  M.  Andral,  males  are 
particularly  subject  to  tubercles  between  the  ages 
of  twenty-one  and  twenty-eight;  whilst  females 
are  more  subject  to  them  before  the  age  of  twenty. 
After  these  periods,  tubercles  are  much  less  fre- 
quently met  with  until  from  about  the  38th  to  the 
45th  year  in  females,  and  from  about  the  40th 
to  the  55th  year  in  males,  when  a  slight  in- 
ciease  is  again  remarked,  particularly  in  females. 

145.  C.  As  TO  THE  Cojiparative  Liability  op 
THE  Sexes,  it  has  been  generally  admitted,  that  the 
female  is  more  fre<juei)tly  the  subject  ol  tubercles 
than  the  male  sex,  and  this  certainly  holds  in  respect 
of  children.  But  accoiding  to  the  d.ita  furnished  by 
M.  Lombard,  the  difference  of  liabil.ty  of  adults 
is  extremely  small.  He  stales,  that  in  52.857 
persons  who  died  of  tubercles  in  the  lungs,  26, 124 
were  males,  and  26,733  females.  Bl.  Louis, 
however,  found  the  proportion  of  adult  males  to 
females  afl^ected,  to  be  70  to  92.  M.  Papa- 
voiNE  considers  the  diflference  to  be  still  greater 
between  the  two  sexes,  in  children.  According  to 
the  returns  of  the  Registrar  General  the  proportion 
of  deaths  by  tubercular  consumption  is  about  24 
males  to  28  females, 

146.  D.  With  rfference  to  the  Occurrence 

OF  TuBtRCLES  IN  THE  LoWER  AnIMAES,  M.  AnDRAE 

observes,  that  "  several  animals  have,  in  common 
with  man,  the  tendency  to  tuberculous  aflfections. 
Amongst  the  mammalia,  animals  using  the  most 
diflfeient  kinds  of  food  are  equally  subject  to  these 
affections  —  the  carnivorous  as  well  as  the  her- 
bivorous. Amongst  the  carnivorous,  however, 
there  is  one  species,  in  which,  though  we  fre- 
quently examine  their  bodies,  genuine  tubercles 
have  never  been  discovered  :  I  mean  the  canine 
species.  Is  this  because  the  dog  lives  in  freedom 
in  a  climate  that  agrees  with  him,  and  where  he 
can  enjoy  exercise  in  proportion  to  his  strength  1 
And  is  it  because  the  lion  happens  to  be  in  oppo- 
site circumstances,  that  he  dies  in  this  climate 
aflTected  with  tubercles?  Most  of  the  animals  in 
which  we  have  proved  the  existence  of  this  afiTec- 
tion,  are  either  transported  from  a  hot  to  a  cold 
climate,  where  ihey  are  deprived  of  liberty  and 
3c  3 


758 


SCROFULA  AND  TUBERCLES  —  Hygeienic  Theatment  or. 


exercise  (as  Is  the  case  with  monkeys  and  parrots), 
or  confined  in  damp  places,  without  sun,  and 
almost  without  air  (cows,  pigs,  house-rabbits), 
or  exposed  either  to  continual  alternations  of  heat 
and  cold,  or  to  constrained  and  violent  exercise, 
as  the  horse."  The  want  of  due  ventilation,  or  a 
too  frequently  respired  air,  a  too  hot  or  close,  or 
a  too  cold  and  humid  atmosphere,  and  the  close 
■  confinement  so  opposite  to  the  habits  of  these 
animals,  are  not  without  their  influences. 

147.  xi.  AREScnOFULA  ANoTuBEnCULOSIS  M0HE 
PREVALENT  NOW  THAN  FORMERLY?  This  ques- 
tion hardly  can  be  answered  in  the  present  state  of 
knowledge,  as  the  data  on  which  rational  specu- 
lation respecting  it,  either  are  altogether  wanting, 
or  are  of  so  loose  a  kind  as  to  prevent  the  possi- 
bility of  arriving  at  a  sound  conclusion  on  the 
subject.  Mr.  I'hillips  has  indeed  entertained 
this  topic,  but  with  reference  chiefly  to  external 
scrofula,  or  the  "  King's  evil,"  as  so  denominated 
in  former  times.  The  principal  data  he  hat 
adduced  are  the  loose  reports  of  the  bills  of  mor- 
tality of  former  years,  and  the  numbers  said  to 
have  received  the  royal  touch  during  the  reign  of 
the  second  Charles.  It  is  obvious  that  no  con- 
clusion can  be  drawn  from  these  respecting  the 
comparative  prevalence  of  the  several  forms  of 
tuberculosis  in  former  and  recent  times.  A 
careful  consideration  of  the  relative  influence  of 
the  principal  causes  of  scrofula  in  past  ages  and 
at  the  present  day,  may  suggest  vague  ideas  on 
the  subject ;  but  as  certain  of  these  causes  were, 
perhaps,  more  influential  formerly  than  now,  whilst 
other  were  less  so,  and  whilst  some  have  even  re- 
cently come  into  operation,  others  have  nearly  or 
altogether  disappeared,  the  question  must  be  viewed 
as  not  admitting  of  solution,  however  important 
the  considerations  which  it  involves. 

148.  IV.  The  Prevention  of  Scrofula  and 
Tuberculosis.  —  It  is  obvious,  thatihe  precention 
of  a  constitutional  taint,  which  is  not  limited  to 
the  individual  thus  tainted,  but  which  is  very 
commonly  propagated  to  his  oflFspring,  in  some 
one  or  other  of  its  forms  or  contingent  effects,  is 
much  more  important  than  even  the  cure  of  these 
effects  when  they  come  under  the  eye  of  the 
physician  ;  and  it  is  equally  obvious,  that  the 
prevention  consists  in  the  avoidance  of  the  causes 
producing  this  taint — these  causes  being  fully 
exposed  above  (§  13.  e£  se^.),  with  the  implied  ob- 
ject of  enabling  the  medical  adviser,  or  whoever  is 
concerned  in  the  matter,  carefully  to  avoid  them 
—  this  avoidance  having  reference  to  the  parent 
or  parents,  and  to  the  offspring  for  successive 
generntions.  By  no  class  of  diseases  are  the 
misconduct,  the  imprudence,  and  the  want  of 
judgment  of  the  parents  more  severely  punished 
than  by  this — by  none  so  distressingly,  hopelessly, 
extennively,  and  successively,  until  the  tainted 
race  is  almostoraltogether  extinguished.  Instances 
illustrative  of  the  misery  —  of  the  numerous  mi- 
series— resulting  from  the  thoughtless,  the  ignorant, 
the  worse  than  culpable  intermarriagesofscrofulous 
persons,  or  even  by  the  marriage  of  a  healthy 
per-on  with  one  who  is  thus  tainted,  crowd  upon 
my  recollection,  and  are  too  common  — too  well 
known  to  every  one  who  may  read  this  —  tore- 
quire  enumeration.  The  subject  is  sufficiently 
illustrated  by  the  calm  consideration  of  every 
thinking  mind. 

.  149.  Several  of  the  causes  which  I  have  dis- 


cussed above,  require  only  to  be  known  t  je 
guarded  against,  and  certain  of  them  may  re;! 
be  avoided  by  careful  persons.    Others  caDiiiI 
avoided  by  those  most  concerned,  or  who 
about  to  become  their  victims ;  but  they 
be  altogether  removed  by  those  who  havel 
power  of  inflicting  them.    Richly  endowed  pj 
institutions  or  schools  may  be  so  managed,! 
have  been  so  managed,  as  to  become  hot-beq 
the  generation  of  scrofulous  or  tuberculous  disel 
The  same  remark  often  applies  to  private  asl 
as  public  schools,  and  not  merely  as  respectsi 
and  clothing,  but  also  as  regards  veniilsT 
exercise,  light,  sunshine,  and  purity  of  air. 
constitutions  of  the  industrious  poor  are  sacriij 
on  the  altar  of  gain,  and  governments  lend 
aid  to  the  immolation,  that  they  may  receivJ 
unrighteous  support  of  the  priests  of  mammij 
perpetuating  their  power,  their  patronage,  anJ 
aggrandisement  of  their  satellites.    The  phyl 
and  moral  ameliorations,  which  salutary  mea 
would  impart  to  those  most  in  want  of  them,1 
not  be  aflTorded  out  of  the  luxuries  and  patro 
which  aristocratic  governments  bestow  on  \ 
supporters  and  themselves.    The  inevitable 
dencies  of  extreme  taxation  and  of  an  imn 
national  debt  are  to  reduce  the  middle  classd 
the  lowest,  to  render  the  poor  still  poorer,  i| 
wretched  and  more  debased,  to  augment  tliewJ 
and  the  influence  of  capitalists  and  contrac 
to  render  these  last  more  dishonest  and  (J 
reaching;  and,  as  the  general  result,  to  mulii 
beyond  calculation  the  chief  sources  from  wj 
scrofulous  and  tubercular  maladies,  the  phji 
curses  of  society,  derive  their  origins.  D'|! 
nesty,  moreover,  in  professions,  trades,  and 
several  relations  of  life,  —  the  necessary  ccl 
quence  of  the  foregoing  —  is  daily  increasing 
leaving  its  victims  physically  and  mentalH 
duced,  thereby  favouring  still  more  the  invfl 
of  the  most  hopeless  forms  of  the  maladies  u9 
consideration.    These  are  results  which  aref 
nifest  to  the  common-sense  thinker,  however  J 
may  be  controverted  by  political  econotrl 
and  by  political  and  statistical  haranguers,  j 
will  prove  or  disprove  whatever  may  suit 
arguments,  their  purposes,  or  their  motives,! 
even  bring  an  array  of  figures  and  numbeii 
their  support,  without  caring  for  the  accuraoT 
the  amounts  which  they  thus  imposingly  man 
150.  The   Hygeienic   Treatment   of  Scroj 
should,  however,  not  he  limited  to  the  ca(i 
avoidance  of  the  causes  above  described,  wifl 
ever  this  object  can  be  attained  ;  but  he  extet| 
to  the  use  of  such  rational  means  as  may  pre'J 
the  full  development  of  the  scrofulous  taint,  ! 
of  its  con?equeiices,  in  those  who  may  evinii 
in  any  grade,  in  childhood  or  infancy,  and  rS 
particularly  in  the  children  of  scrofulous  pan 
If  this  latter  indication  be  carefully  pursued,  I 
if  judicious  means  be  employed,  much  majj 
accomplished,  especially  if  the  tainted  subjee 
early  submitted  to  ihe-e  measures.    As  respl 
the  infants  of  scrofulous  parents,  hygeienic  trf 
ment  should  be  adopted  as  early  us  possiblst 
the  taint  exist  on  the  mother's  side,  a  wet-nl 
of  healthy  constitution,  and  suitable  as  to  thesT 
of  her  milk,  should  be  procured  ;  and  if  thld 
impossible,   ass-milk    immediately  upon  bf| 
drawn  from  the  animal,  or  goat's  milk  naajl 
given.    Recourse  may  otherwise  be  had  to  i 
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X  Bssed  through  a  bag  containing  suet,  as  ad- 
i;  by  Dr.  Paris.  Great  care,  especially  as 
i:  cts  food  and  clothing,  should  be  taken  of  the 
h  at  the  periods  of  dentition  and  weaning.  At 

V  epochs,  especially  the  latter,  ass-milk,  milk 
o:d  with  suet — cod-liver  oil,  or  sweet  oil,  on 
i.  aurface  of  the  milk  —  small  doses  of  liquor 
oisae,  or  of  Brandish's  alkaline  solution,  or 
f  le  iodide  of  iron,  in  the  syrup  of  sarza,  espe- 
iiiy  in  older  infants  or  children — salt-water 
aing,  the  temperature  being  adapted  to  the 
lilgth  of  the  child — and  warm  flannel  clothing 

V  the  whole  body,  are  the  most  beneficial 
yiienic  means. 

|1.  The  support  of  animal  warmth,  and  the 
4al  heat  derived  from  a  young  healthy  nurse, 
rnost  beneficial  to  delicate,  and  more  especially 

I  ■ofulous  infants,  and  the  more  so  the  younger 
li  hild.  An  emanation  of  organic  nervous 
0  r,  as  well  as  of  warmth,  may  be  furnished 
0  liiis  source  to  the  delicate  infant.  The  lower 
njals  afford  this  protection  to  their  young  until 
r|th  is  considerably  advanced  ;  and  yet  the 
ojg  animal  which  is  most  helpless  in  infancy, 
n|requires  this  the  most,  is  the  oftenest  de- 
rijd  of  it,  or  is  allowed  to  remain  no  longer  in 
Kjijosom  of  its  nurse  than  when  it  is  suckled. 
)rng  the  coldness  or  coolness  of  night,  and 
Ft  in  a  chamber  much  below  the  usual  tem- 
e  ure  of  the  sitting  apartment,  the  infant  is 
ft;  allowed  to  sleep  in  a  cot  altogether  apart 
o  the  curtained  and  warmer  bed  of  the  nurse. 
j2.  Change  of  air,  or  the  migration  from  one 

wity  to  another,  according  to  the  circumstances 
f  e  case,  the  age  of  the  patient,  and  the  season 
ffie  year;  removal  from  crowded  towns  or; 
t|ions  ;  residence  near  the  sea-coast,  in  a  tem- 
e'a  and  dry  air,  and  on  a  gravelly  or  sandy 
)i  sea-voyaging  in  some  cases ;  sleeping  in  large 
ir  chambers  ;  exercise  in  the  open  air,  the  en- 
ijientof  light  and  sunshine  during  the  waking 
0]i,  and  limiting  sleep  to  the  hours  of  darkness, 
r<j;enerally  of  great  service,  especially  in  ad- 
aied  childhood,  and  during  the  progress  to 
u  rty.  Cold-bathing,  particularly  sea-bathing, 
ii  )ns  of  the  surface,  a  generous  diet,  with  a 
unroportion  of  animal  food,  and  regular  meals, 
rejilso  most  beneficial  in  the  early  periods  of 
ff|  Whilst  these  means  are  pursued,  the  di- 
eij'e  and  assimilative  functions  should  be  pro- 
wl, whenever  they  are  insuflRciently  performed, 
y  omachic  and  tonic  aperients,  as  the  com- 
0  d  decoction  of  aloes,  with  the  compound 
e  mixture,  or  the  compound  infusions  of 
e  an  and  senna;  and  the  use  of  unnecessary 

li  or  stimulating  beverages,  of  pork  and  in- 
igtible  meats,  of  sugar  and  saccharine  sub- 
laj  e,  should  be  avoided. 

j3.  As  puberty  advances,  the  utmost  care 
liijd  be  exercised  in  all  matters  which  may  affect 

II  exual  feelings  or  desires.  A  proper  superin- 
Ji  ince  of  both  sexes  ought  to  be  instituted,  in 
fj'  to  prevent  the  tendency  to  masturbation, 
'Ijh  is  greater  amongst  scrofulous  constitutions, 
t  is  epoch  of  life,  than  in  others  ;  and  which,  if 
rjised  at  all,  will  certainly  develope  this  di- 
tl;>is  into  actual  tubercular  disease,  especially 
ii'^cular  consumption.  A  careful  supervision 
hjd  also  be  exercised,  after  puberty,  in  order 
Djrevent  attachments  being  formed  between 
c:  [ulcus  persons,  or  between  an  individual  of 


this  diathesis  and  one  who  possesses  a  healthy 
constitution.  This  intention,  however,  will  fre- 
quently  fail ;  but  where  it  is  attempted  amongst 
tiie  well-informed  classes,  and  the  evils  conse- 
quent upon  the  neglect  of  it  are  duly  explained 
by  members  of  the  profession,  it  will  receive 
attention,  and  the  good  results  will  ultimately 
become  apparent. 

154.  V.  The  Medicinal  Treatment  of  Scro- 
fula AND  Tuberculosis.  —  The  medicinal  treat- 
ment of  scrofula  consists,  —  1st.  In  aiding  the 
hygeienic  or  regimenal  treatment  above  discussed, 
when  the  scrofulous  taint  is  suspected  or  apparent, 
especially  in  early  life  ; — and  2nd.  In  employing 
such  medicinal  agents  as  are  most  likely  to  arrest 
the  progress  of  the  mischief  when  scrofula  or  tu- 
berculosis is  more  or  less  manifest.  In  the  first 
case,  medicines  are  chiefly  brought  in  aid  to  hygeie- 
nic means;  in  the  second,  they  are  the  principal 
agents,  regimenal  means  being  aids  to  their  oper- 
ation. 

155.  i.  In  Scrofulous  Cases  devoid  of  any  very 
manifest  Local  Lesion,  \n  connection  with  the  hy- 
geienic means  now  mentioned,  various  medicines 
possessing  an  alterative  and  tonic  influence  may 
be  used.  One  of  the  earliest  indications  of  scro- 
fulous taint  is  furnished  by  the  weak  state  of  the 
digestive  functions — a  stale  evidently  caused  by 
the  low  Condition  of  organic  nervous  power ;  and 
hence  occur  indigestion,  flatulency,  acidity  of  the 
prima  via,  irregular  state  of  the  bowels,  torpid 
function  of  the  liver,  and  consecutively  a  poor 
or  thin  state  of  the  blood.  Formerly  small  doses 
of  blue  pill,  or  of  grey  powder,  with  soda  or  other 
antacids  were  given  for  these,  conjoined  with 
stomachic  aperients  and  tonics  ;  and  very  fre- 
quently with  marked  benefit,  which,  however, 
was  very  often  counteracted  by  the  excessive 
use  of  sugar  and  saccharine  substances,  the  inju- 
rious influence  of  these  either  being  not  known  in 
these  cases,  or  overlooked.  This  treatment,  first 
advocated  by  the  truly  greatest  name  in  medicine 
of  his  day — by  Mr.  Abernethy  —  was  after- 
wards advocated  by  his  pupil,  Mr.  Lloyd  ;  and 
is  still  one  of  the  best  that  can  be  adopted;  and 
has  been  employed  by  myself  in  numerous  cases 
with  marked  advantage  and  variously  modified. 
Two  grains  of  grey  powder,  with  one  or  two  of 
dry  carbonate  of  soda,  or  four  or  five  of  magnesia, 
with  rhubarb  and  powdered  cascarilla  or  cinna- 
mon, taken  once  or  twice  daily,  according  to  the 
features  of  the  case,  were  generally  most  be- 
neficial. 

156.  In  cases  which  present  increased  fre- 
quency of  pulse,  with  or  without  the  disorder 
of  the  digestive  functions,  the  use  of  the  above 
means,  modified  to  meet  the  circumstances  of  the 
case,  will  be  advantageously  assisted  by  small 
doses  of  either  the  infusion  or  the  decoction  of 
cinchona,  with  the  solution  of  the  acetate  of  am- 
monia, sometimes  with  the  ammonia  in  excess, 
and  the  sweet  spirits  of  nitre  ;  or  the  infusion  of 
cinchona  may  be  given,  with  moderate  doses  of  the 
hydrochloric  acid  and  hydrochloric  ether.  In 
cases  where  aperients  are  required,  and  when 
a  pill  may  be  taken,  Plummer's  pill  may  be 
given  at  night  with  soap  ;  and  the  citrate  of  mag- 
nesia, or  the  phosphate  of  soda,  in  some  pleasant 
vehicle  in  the  morning. 

157.  On  the  other  hand,  when,  with  disorder 
of  the  digestive  organs  in  scrofulous  subjects, 
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there  is  more  or  less  languor  of  the  circulation  and 
of  the  frame  generally,  Dr.  Griffith's  myrrh 
mixture  —  (one  of  the  most  valuable  medicines  in 
existence) — with  the  compound  decoction  of 
aloes,  when  the  bowels  require  aid,  sometimes 
with  the  addition  of  the  solution,  or  of  tlie  carbo- 
nate, of  potash  and  extract  of  conium,  &c.,  will 
then  be  found  most  serviceable. 

158.  Since  the  introduction  of  Iodine  into 
practice,  there  has  been  no  other  substance  so  ge- 
nerally employed  as  it  has  been,  in  some  one  or 
other  of  its  preparations,  and  especially  in  the 
form  of  iodide  of  potassium.  It  has  superseded 
the  use  of  mercuryeven  in  the  combinations  men- 
tioned above  ;  and  certainly  when  prescribed  in 
small  doses,  as  I  have  usually  done  since  1821, 
and  in  conjunction  with  the  solution,  or  the  car- 
bonate of  potash,  with  the  mixture  just  mentioned, 
or  with  a  tonic  infusion,  or  with  some  preparation 
of  sarza,  it  is  a  valuable  remedy  :  but  it  is  one 
that  may  prove  injurious  if  it  be  given  in  too  large 
or  frequent  doses,  or  insufficiently  diluted,  or  if  its 
effects  are  not  carefully  watched  in  all  cases. 

159.  Where  scrofula  is  suspected  or  manifest 
by  its  taint,  rather  than  by  developed  disease, 
other  means  may  be  employed,  either  alone,  or 
in  aid  of  those  already  noticed,  and  one  of  the 
best,  both  as  a  nutrient  and  as  an  alterative,  is 
the  Cod-liver  oil.  When  it  is  prescribed  in  full 
doses  for  tlie  age  of  the  patient,  an  alterative 
mercurial  pill  or  powder  may  be  taken  occasion- 
ally at  night  (§  155.),  and  an  aperient  in  the 
morning,  in  order  to  promote  the  functions  of  the 
liver  and  to  prevent  biliary  accumulations ;  and  in 
cases  where  the  debility  is  marked,  and  the  sur- 
face is  pallid  and  the  structures  flabby,  the  use  of 
ihis  oil  should  be  aided  by  the  preparations  of  iron, 
or  it  may  be  taken  on  the  surface  of  water  contain- 
ing a  few  drops  of  the  hydrochloric  tincture  of  iron. 

160.  In  cases  of  scrofulous  taint  conjoined 
with  much  debility,  as  well  as  in  those  presenting 
manifest  external  or  internal  tuberculosis,  various 
modifications  and  combinations  of  the  above 
means  may  be  brought  in  aid  of  hygeienic  mea- 
sures. The  alteratives  may  consist  of  a  combi- 
nation of  mercury  and  of  iodine,  or  of  iodine  and 
iron,  with  preparations  of  sarza,  or  with  tonic 
infusions,  according  to  the  features  of  the  case, 
and  whilst  these  are  being  employed  at  suitable 
periods  of  the  day,  the  cod-liver  oil,  or  vegetable 
tonics,  or  bitters,  may  also  be  taken.  I5ut,  in 
these,  the  several  means,  already  advised,  both  for 
the  prevention  of  the  further  development  of  the 
malady  and  as  regimenal  treatment,  should  not 
be  neglected,  according  as  the  peculiarities  of  the 
case  may  suggest. 

161.  In  some  cases  of  external  scrofula,  when 
there  was  a  languid  circulation,  more  benefit  has 
appeared  to  accrue  from  the  internal  use  of  the 
muriatic  or  nitric  acid,  or  the  nitro-muriatic  acids, 
prescribed  in  an  infusion  of  cinchona,  than  from 
any  of  the  preparations  of  iodine;  whilst  in 
others,  a  course  of  two  or  three  weeks  of  the 
former  has  been  alternated  with  a  similar  course 
of  the  latter,  with  obvious  benefit.  In  some 
instances  also,  the  muriated  tincture  of  iron, 
conjoined  with  an  increased  proportion  of  the 
acid,  or  with  the  hydrochloric  Jether,  has  been 
prescribed  with  the  infusion  or  tincture  of  calumba 
or  quassia,  with  even  greater  advantage  than 
either  of  the  preceding. 


162.  A  combination  of  small  doses  o 
bichloride  of  mercury,  with  the  compour 
simple  tincture,  or  the  decoction  of  cinchot 
with  the  preparations  of  sarsaparilla,  has  beet 
recommended  both  for  the  scrofulous  tain 
the  more  declared  forms  of  tuberculosis ;  i 
have  frequently  had  recourse  to  it,  in  one  or 
of  these  forms.  In  non-febrile  cases,  or  ' 
a  tonic  is  required,  this  combination  is  often 
nently  beneficial ;  and  a  course  of  it  is  gen^ 
very  advantageously  followed,  or  alternate 
one  of  either  of  the  preparations  of  iodhiaj 
already  advised  (§§  158.  160,  161.). 

163.  ii.  The  Medicinal  Treatment  of  the' 
developed  Slates  of  Tuberculosis  is  not  matel 
diflferent  from  that  already  recommended;! 
there  is  generally  required  a  more  appro 
application  of  the  means  already  mentiont 
well  as  of  others  about  to  be  noticed,  to 
states — to  the  particular  forms  and  seats  oft 
culosis.  When  the  malady  aflfects  external , 
as  the  lymphatic  glands,  the  joints,  the  bones 
then  the  medicines  above  advised,  more  espe 
those  last  mentioned,  will  be  found  in  general 
serviceable;  and  in  these  the  cod-liver  oi 
also  be  taken.  When  the  mesenteric  glands 
to  be  chiefly  diseased,  the  preparations  of  i 
should  be  given  in  very  small  and  much  d 
doses ;  and  this  oil  may  also  be  brought  to 
aid ;  frictions  over  the  abdomen  with  oleaf 
and  stimulating  liniments  {Form.  306.  311.) 
additionally  resorted  to. 

164.  When  the  glands  go  on  to  suppur> 
or  when  a  discharge  is  furnished  by  the 
when  external  sores,  fistulae,  &c.  appear, 
strict  attention  should  be  paid  to  the  dig 
and  assimilative  functions,  and  more  espe 
to  the  states  of  the  circulation  and  of  the  I 
Not  only  should  the  former  functions  be  • 
or  corrected  as  advised  above  (§§  155,  1 
but  the  blood  should  be  improved  whenev 
appears  to  be  thin  or  poor  in  red  globule 
means  of  the  preparations  of  iron  ;  and  of 
the  judicious  use  of  the  compound  steel  mi; 
or  of  the  iodide  of  iron  in  the  syrup  of  sarzs 
proved  most  beneficial  in  my  practice.  I 
scrofulous  cases  attended  by  suppuration  o 
charge,  there  is  a  maiked  tendency  to  aliei 
of  the  blood  —  to  a  state  of  anaemia,  partici 
as  respects  the  coloured  globules ;  and  I 
these  medicines  are  the  more  required.  I 
cases  also  of  open  scrofulous  sores,  care  shou 
taken  to  prevent  as  much  as  possible  the  acc 
the  air  to  them  ;  as  the  air  not  only  injur! 
afl^ects  the  diseased  surface,  but  it  also  alter 
discharge  from  this  surface,  and  renders  it 
irritating.  Local  applications,  therefore,  in 
cases,  should  be  employed  with  the  view 
merely  of  removing  the  morbid  action  of  the 
but  also  of  completely  excluding  the  air,  ai 
correcting  the  acrimony  of  the  discharge 

165.  When  scrofula,  in  any  of  its  open  fi 
attacks  females,  it  is  often  complicated  with  < 
a  delay  of  the  catamenia,  especially  about  or 
after  the  period  of  puberty,  or  with  irregular 
some  kind,  or  an  entire  suppression  of  this  e' 
ation.  In  many  instances  an  obstinate  for 
leucorrhcea  accompanies  the  catamenial  disc 
and  not  infrequently  the  scrofulous,  as  well  a 
sexual,  disease  has  been  induced  or  aggra' 
by  the  baneful  vice  of  masturbation.    Due  a 
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should  be  paid  to  this  causation,  and  to  this 
iiiid  association,  as  due  inquiries  on  the  part  of 
iDhysician,  and  a  careful  supervision  by  tiie 
ids  of  the  patient,  may  be  productive  of  ulti- 
1;  success  in  the  treatment,  which  in  general 
i|lJ  be  chiefly  constitutional. 

i6.  In  some  cases  it  will  be  found  advantage- 
i^to  commence  the  treatment  of  scrofula,  es- 
ejilly  when  it  is  internal,  or  the  glands  are 
My  implicated,  and  the  tongue  is  loaded,  with 

lait  emetic,  of  sulphate  of  zinc,  and  to  pro- 
i|  the  emetic  operation  by  means  of  the  tepid 
r  ion  of  chamomile  flowers  ;  and,  having  sub- 
'lently  improved  and  promoted  the  secretions 
nf  'xcpetions  by  the  alteratives  and  stomachic  ape- 
( 5  already  mentioned  155 — 157.),  to  enter 
[;i  a  course  of  either  of  the  more  energetic  me- 
i  es  as  advised  above  (\^§160 — 162.).  When  the 
Jiulous  affection  is  seated  in  a  gland,  and  has 
<J|  on  to  suppuration  and  fluctuation,  the  in- 
i|nents  being  thinned  and  purplish,  there  can 
elo  doubt  as  to  the  propriety  of  procuring  the 
isiaige  of  the  matter  by  a  small  incision  of  the 
iiuments,  and  of  afterwards  protecting  the 
n;e  from  the  air.  In  cases  of  this  kind,  as  well 
s  those  attended  by  open  sores,  the  state  of  the 
Qtitution,  particularly  as  respects  the  blood, 
h|ld  recdve  attention  ;  and  the  treatment  ought 
D  B  especially  directed  to  the  improvement  of 
li  assimilative  powers,  and  of  the  blood,  when- 

V  they  are  in  fault,  either  by  the  means  already 
iced,  or  by  the  other  vegetable  or  mineral 
D!s  generally  in  use. 

}7.  Whenever  any  sexual  disorder  complicates 
hscrofulous  taint,  or  any  form  of  tuberculosis 
^65.),  as  will  be  frequently  observed  in  prac- 
iil  meddling  examinations,  per  m^inam,  should 
i(|)e  instituted  without  sufficient  reason.  Most 
il  lese  disorders  will  yield  to  the  treatment  ad- 
'il  for  them  severally,  under  their  respective 
il  s  in  this  work,  especially  when  conjoined 

V  the  medicines  found  most  serviceable  in 
c  'lilous  and  tubercular  affections.  Indeed  the 
;( ral  indications  and  means  of  cure  most  appro- 
"(6  to  the  one  class  are  very  frequently  suitable 
o|e  other ;  and  this  remark  need  not  be  limited 
<iilie  constitutional  treatment,  but  be  extended 

0  le  local  also. 

jj8.  Alter  the  operation  of  an  emetic,  when  it 
Spquired,the  alvine  secretions  and  excretions 
)Mit  to  be  duly  promoted  by  a  combination  of 
i('«c/i(cs  or  ionics  with  aperients  and  alterulives, 

1  regard  being  also  had  to  the  diet  and  regimen 
■limmended  above  150.  ftsei;.).  As  occasion 
r!:  offer,  the  mineval springs  and  laths  about  to  be 
vl;ed  193.  sc(/.)  may  either  be  brought  in  aid 
5  tlier  internal  or  constitutional  remedies,  or  may 
iow  the  use  of  these  latter,  or  even  be  alternated 
Ml  them. 

*!69.  iii.  Of  the   stvERAi,   Means  p.ecom- 

N.DED  FOn  THE   CuiiE  OF  ScROFULA   AND  Tu- 

n  ci.ts.  —  When  a  person  possessed  of  cotrmon 
51  e  hears  of  the  numerous  spells,  charms,  in- 
Etations,  superstitious  riles,  &c.  so  frequently 
Il  recourse  to  in  former  days  for  the  cure  of 
Bi  fula,  he  considers  them  humiliating  proofs  "f 

V  credulity  of  the  human  mind,  during  ages 
C  imonly  called  dark,  or  only  partially  enlight- 
fi  1 ;  and  he  is  induced  to  form  a  comparison 
b  veen  those  ages  and  present  times,  and  to  draw 
ulrences  which  will  probably  be  by  no  means 


in  favour  of  the  former.  Superstitious  and  ab- 
surd notions  and  practices  were  no  more  then,  than 
they  are  now,  confined  to  the  lower  classes  of 
society,  or  to  the  uninstrucled  mind  :  and  however 
lowering  they  may  appear  to  the  dignity  of  human 
nature,  however  irrational  arid  impossible  the  re- 
sults imputed  to  them  may  seem  to  the  thinking, 
however  devoid  of  tho~e  connections  which  entitle 
the  imputed  causes  to  the  credit  of  the  reported 
effects,  when  any  effect  was  even  loosely  observed, 
still  greater  absurdities,  still  more  wondeiful 
charms,  more  entrancing  spells,  more  blind  super- 
stitions, and  more  gross  impositions  are  credited, 
in  this  age  of  boasted  civilisation,  of  scientii'ic  ad- 
vancement, and  of  mechanical  contrivance  and 
invention,  and  more  numerous  instances  of  blind 
credulity  are  daily  manifested,  than  in  ages  of  the 
darkest  and  lowest  mental  abasement. 

170.  Everywhere  — in  all  ranks  and  classes,  in 
all  professions,  and  even  among  those  reputed  to  be 
instructed,  or  learned,  or  even  embued  with 
science  —  most  absurd  doctrines  connected  with 
the  healing  art,  human  impossibilities,  the  most 
ridiculous  notions,  the  most  extravagantassertions, 
are  promulgated  by  knavish  impostors,  and  be- 
lieved in  by  credulous  multitudes  ;  the  impudence 
of  the  former  and  the  faith  of  the  latter  being  the 
greater,  the  more  devoid  of  truth  these  doctrines 
are,  and  the  more  they  are  opposed  to  good  sense, 
to  true  science,  and  to  honest  dealing.  When  we 
find,  as  may  be  found  at  the  present  day,  in  the 
senate,  in  the  hierarchy,  in  the  judicial  bench, — 
amongst  those  who  govern  the  country,  who  in- 
terpret and  administer  the  laws,  who  profess  to 
direct  the  religious  belief  of  the  community,  not 
merely  believers  in,  but  also  propagators  of,  the 
most  absurd  medical  doctrines  and  medical  means 
■ — officious  meddlers  in  what  they  are  incapable 
of  understanding  —  abettors  of  the  knavery  of 
mischievous  quacks —  can  the  decadence  of  true 
medical  science  be  far  off?  What  is  neither 
honoured  nor  rewarded  must  necessarily  cease  to 
be  sufficiently,  ardently,  and  patiently  cultivated. 
If  the  impertinencies  of  the  ignorant,  the  impu- 
dence of  the  vulgar,  the  professions  of  the  un- 
educated, are  to  be  esteemed  above  the  acquire- 
ments of  the  scientific  and  philosophic  investigator, 
there  must,  at  no  remote  period,  be  an  end  of  the 
learning  and  science  of  those  who  shall  hereafter 
assume  the  office  and  rank  of  physician.* 


*  It  is  very  generally  believed  that  the  patrr.nage  of 
quaclis  and  quackeries  —  of  impostors  and  of  imposi- 
tions—  is  to  1)6  imputed  cliiefly  to  ignorance  ;  but  this 
is  only  one  of  several  sources  to  which  it  should  be  re- 
ferreci.  Credulity,  a  tendency,  even  in  the  incredulous, 
to  believe  in  w  hatever  is  coniidently  asserted,  a  disposi- 
tion to  admire  whatever  is  unknown  or  unexplaiiiable, 
the  faith  which  many  |ilace  in  the  impossible  —  the  Ca- 
tholic dogma  —  "Credo  quia  impossibile  est"  —  have 
collectively  and  severally  an  influence  on  the  minds  of 
the  majority  —  on  those  who  will  not  take  the  trouble  of 
looking  closely  into  matters,  or  of  thinking  sufficiently 
for  themselves,  especially  when  they  are  either  imper- 
fectly or  not  at  all  acquainted  with  the  natures  and 
relations  of  such  matters.  It  is  not  a  little  remarkable 
that,  since  the  founding  of  the  College  of  Pliysicians  at 
the  commencement  of  the  IGth  century,  expressly  with 
the  view  of  preventing  the  injurious  and  irregular  me- 
dical practices  of  the  day,  down  to  recent  times,  most  of 
the  quacks  and  quackeries,  against  which  the  College 
had  to  contend,  were  patronised  by  Bishops  and  dig- 
nitaries of  the  Church,  and  by  persons  of  high  rank,  as 
sufficiently  set  forth  In  Goodall's  history  of  the  Col- 
lege. 

It  would  appear,  at  the  present  day,  as  if  the  aberra- 
tions of  the  human  mindi  apparent  in  all  classes  and 
places,  in  matters  connected  with  the  disorders  of  the 
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171,  A.  Superstitious  practices  have  been  adop- 
ted for  the  cure  of  external  scrofula  since  the  earliest 
ages ;  and  have  been  of  various  kinds,  the  oldest 
being  more  or  less  connected  with  pagan  or  re- 
ligious rites,  and  the  most  recent  with  certain 
medical  doctrines  and  quackeries  which  influence 
niore  or  less  the  faith  or  confidence  of  the  patient. 
It  is  not  unlikely  tliat  scrofulous  sores  formed  no 
small  part  of  the  external  maladies,  respecting 
which  so  ample  a  provision  was  made  in  the  13th, 
14th,  and  15th  chapters  of  Leviticus,  and  for 
which  the  means  were  calculated  no  less  to  excite 
the  faith  and  hopes  of  the  patient,  than  to  benefit 
the  priests,  who,  in  those  ages  and  places  of  im- 
perfect civilisation,  conjoined  the  healing  art  with 
the  priestly  office.  During  the  earlier  epochs  of 
Jewish  history,  both  prophets  and  priests  had 
recourse  to  sprinkling  with  oil  and  touching  the 
diseased  parts  for  the  cure  of  external  sores  ;  and, 
before  the  introduction  of  Christianity  into  north- 
ern countries,  the  Druids  or  priests,  whilst  they 
undertook  the  treatment  of  these  afl^ections,  most 
probably  adopted  the  same  or  analogous  means. 
Pliny,  Tacitus,  and  Suetonius  furnish  some 
doubtful  evidence  of  touching  the  sick  having 
been  resorted  to,  as  one  of  the  means  of  healing ; 
and  it  would  appear,  from  the  Scandinavian 
Eddas  and  Sagas,  and  from  some  German  and 
French  writers  in  the  seventeenth  century,  that 
the  practice  of  healing  external  sores  by  the  royal 
touch  existed  in  the  northern  countries  of  Europe 
as  early  as  the  eleventh  and  twelfth  centuries,  and 
was  very  commonly  adopted  from  those  times 
until  the  middle  of  the  eighteenth  century.* 
When  the  age  and  other  circumstances,  in  which 
external  scrofula  presents  itself,  are  considered,  it 
may  be  safely  inferred,  that  a  very  large  pro- 
portion of  those  who  were  thus  touched  recovered 
at  indefinite  periods  after  it  was  resorted  to.  The 
accession  of  puberty,  the  influence  of  the  mind  on 
the  body,  the  change  of  living,  of  season,  of  air 


body,  were  the  humiliating  inflictions  of  Providence  on 
those  to  whom  the  professions  are  as  a  worldly  craft, 
science  as  a  matter  of  traffic,  and  learning  as  an  occu- 
pation of  the  memory  involving  none  of  the  higher 
manifestations  of  the  mind.  The  history  of  human  de- 
lusion, as  to  matters  medical,  and  of  the  fashions  which 
have  successively  engaged  the  weak  and  selfish,  respect- 
ing the  ailments  of  their  debilitated  frames,  shows  that, 
in  an  era  of  luxurious  indulgence,  of  exhausting  vices, 
and  of  enervating  enjoyments,  the  impudent  assertions 
of  impostors  have  a  more  powerful  influence  on  the 
minds  and  bodies  thus  emasculated,  than  the  upright 
and  rational  advice  of  scientific  and  learned  physicians. 
The  victims  of  the  former  are  either  incapable  of  rea- 
soning upon,  or  are  too  indolent  to  examine,  the  opinions 
and  assertions  which  they  practically  adopt ;  and  hence, 
of  the  several  medical  impostures  of  the  present  day, 
tlie  most  popular  is  that  one  which  is  the  mo.-t  extra- 
vagant in  its  pretensions,  the  most  abounding  in  absur- 
dity, and  the  most  deficient  in  the  least  approach  to 
truth.  "  Probitas  laudalur,et  aljiet"  —  honesty,  how- 
ever, is  hardly  praised  ;  but  dishonesty  and  assurance 
are  more  than  praised  —  they  are  wor^hipped  with  a 
fervency  equal  to  the  extent  of  delusion  they  achieve  — 
to  the  amount  of  their  success  —  a  success  acquired  only 
at  the  expense  of  human  suffering,  and  by  the  sacrifice 
of  human  life,  but  worshipped  nevertheless. 

*  During  the  seventeenth  and  eighteenth  centuries, 
the  seventh  son  of  a  seventh  son,  and  still  more  the 
ninth  son  of  a  ninth  son,  divided  the  laurels  with  royalty 
for  their  success  in  curing  scrofula  by  the  touch ;  the 
odd  numbers,  .is  well  as  the  rare  occurrence  of  so  prolific 
offsprings  in  succession,  producing  the  cures  as  effec- 
tually as  the  high  rank  of  the  royal  competitors.  At 
the  present  day,  the  passes  of  the  mesmerist  profess  to 
effect  more  than  cither  the  royal  touch  or  the  humbler 
ministrations  of  even  the  ninth  $on  of  a  ninth  son, 
wherever  he  may  be  found. 


and  scene,  and  the  journey,  when  this  mot 
healing  was  confided  in,  and  various  related 
cumstances,  combined  to  produce  no  mean  ct 
tutional  effects,  and  thereby  to  remove  the 
manifestation  of  the  constitutional  evil, 
transfer  of  nervine  influence  from  the  healtl 
the  sick,  or  any  other  mode  of  explanation  w 
the  modern  mesmerist  adopts  to  account  foi 
eflTect,  when  effect  was  observed,  could  hav 
a  small  share,  if  any,  in  producing  it ;  but,  t 
present  day,  mesmerism  usurps  the  place  oi 
royal  touch,  although  with  doubtful  efficacy- 
less  it  brings  to  its  aid  all  the  accessories  t\ 
I  have  now  mentioned,  as  well  as  many  o 
aiding  more  or  less  in  producing  a  constitut 
as  well  as  a  local  change, 
-  172.  B.  The  preparations  of  Iodine  are  am 
the  most  efficacious  remedies  which  can  be 
scribed  for  scrofula,  when  judiciously  adminis 
and  combined;  but,  when  improperly  emp' 
they  may  be  most  injurious.    I  have  emp 
them  extensively  both  in  public  and  private  \ 
tice  from  1820  until  the  present  time  ;  and; 
generally  commenced  their  exhibition  in  s 
doses,  and  often  much  diluted,  always  prefei 
to  give  them  very  soon  after  a  meal.  The 
parations  of  iodine  I  have  preferred  are,  the  i< 
of  potassium,  the  ioduretted  solution  of  the  it 
of  potassium  or  the  compound  tincture  of  id 
and  the  iodide  of  iron.    The  iodides  of  me 
are  niuch  more  rarely  indicated,  and  the  iodi 
sulphur  is  too  irritating.  The  iodide  of  potassi 
have  often  combined  with  the  carbonate  of  p 
or  with  liquor  potassae,  or  with  Brandish's 
line  solution,  and  sometimes  also  with  pref 
tions  of  cinchona,  or  of  sarsaparilla,  or  with' 
or  other  of  both.    The  iodide  of  iron  shoul 
given  in  syrup,  especially  the  syrup  of  si 
When  scrofula  is  associated  with  syphilis, 
the  iodides  of  mercury  may  be  given,  or  mer 
may  be  prescribed  night  and  morning,  or  o1 
wise  employed,  whilst  the  preparations  of  io 
are  taken  as  just  recommended. 

173.  During  the  exhibition  of  iodine  in- 
form, especially  if  continued  above  a*few  d 
the  state  and  functions  of  the  liver  should  be  c 
fully  watched  ;  for  iodine  may,  by  passing  dire 
into  the  portal  circulation,  excite,  or  even  irri 
the  liver  to  a  very  injurious  extent.  The  pri 
rations  of  iodine  may  be  employed  external! 
various  ways,  either  to  the  part  affected,  oi 
means  of  local  or  general  baths.  When  ap 
to  the  diseased  gland  or  part,  care  should  be  ta 
that  they  do  not,  by  too  great  concentration,  ( 
vert  congestion  into  inflammatory  action,  or  ot 
wise  injuriously  irritate  the  part.  Baths  contai 
the  iodide  of  potassium,  with  or  without  the 
dition  of  sub-carbonate  of  potash,  I  have  : 
found  of  much  service,  especially  when  bro 
in  aid  of  internal  means.  Iodine,  even  when 
tiously  prescribed,  may  disagree  with  someco 
tutions.  Its  operation  should  therefore  be  care 
observed.  It  ought  not  to  be  too  long  emplo 
without  intermitting  its  use  ;  and,  during  its  e 
bition,  the  urine  should  be  examined  and  tes 
not  merely  with  respect  to  its  acidity  or  alkali" 
but  also  as  to  the  presence  of  albumen  ;  and  if 
latter  appear,  the  use  of  the  iodides  should  be 
linquished, 

174.  C.  Mercurials. —  Mercury,  in  the  for 
calomel,  corrosive  sublimate,  and  black  lulph 
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J  iop's  mineral  ),was  generally  employed  forscro- 
uliuringthelTlhand  18lh  centuries.  Mayerne, 
B|deu,  SIarx,  and  others,  prescribed  it  not  only 
n  nally,  but  also  to  the  scrofulous  sores.  Hufe- 
I./ 3  resorted  to  mercurials  witii  the  belief  that 
removed  the  scrofulous  irritation  by  virtue 
)fi  law  of  the  animal  economy,  that  diflPerent 
li  s  of  irritation  destroy  each  other,  or,  in  other 
iVils,  that  one  kind  of  irritation  removes,  by 
iu  iseding,  the  antecedent  irritation.  But  in  this 
jtjssumes  two  things,  namely,  1st,  that  the  mor- 
si'action  consists  of  irritation  ;  and  2nd,  that  it 
3rny  irritation  may  be  removed  by  an  irritant, 
]t  ler  of  which  he  nor  any  other  one  has  proved. 
B:  whilst  HuFELAND  and  others  recommended 
m  urials,  even  until  they  produced  salivation  in 
;h  loie  obstinate  cases,  otiiers,  with  equal  justice, 
:c  ended,  with  Morton  and  Girtanner,  that 
;h'were  injurious  when  carried  so  far  as  to  ocea- 
nic salivation  ;  and  they  were  fortified  in  this  by 
h, obvious  impropriety  of  prescribing  a  debili- 
ta  g  medicine  for  a  disease  essentially  of  de- 
ji  I. 

'5.  At  the  present  day,  several  other  pre- 
paiions  of  mercury  have  been  resorted  to,  espe- 
mercury  with  chalk,  tiie  iodide  and  sub- 
'oi.e,  the  bromide  and  sub-bromide,  and  the 
li  te,  externally.  I  have  employed  several  of 
liij-,  especially  the  iodides,  with  results  similar  to 
ih ;  already  mentioned  in  respect  of  iodine ;  but 
th.nercuiial  iodides  require  a  careful  observation 
ofleir  effects.  Mercury  with  chalk  is  an  excel- 
lelalterative,  and  is  often  required  to  correct  or 
loncrease  the  biliary  functions.  Of  all  the 
priiirations  of  mercury,  the  corrosive  sublimate  is 
i:e|inly  the  most  beneficial;  but  it  should  be 
prpibed  in  very  small  doses,  and  generally  in 
joiinction  with  some  preparation  of  sarza  or  of 
cii  lona  ;  and  when  thus  exhibited,  I  have  found 
it  nost  equally  efficacious  with  the  preparations 
of  , dine.  It  was  much  used  by  Van  Swieten, 
Alvside,  and  their  contemporaries.  I  have 
us|llly  given  it  with  the  fluid  compound  extract, 
orjrup  of  sarsaparilla,  or  in  the  compound  tinc- 
lu  or  deaoction  of  cinchona.  In  the  more  ob. 
itite  cases,  a  course  of  the  sublimate  may  be  al- 
te  ited  with  a  course  of  one  of  the  iodides  ;  and 
will  the  bones  are  at  all  implicated,  this  plan  will 
je|rally  prove  efficacious,  especially  when  aided 
b)kh  appropriate  diet  and  regimen. 

6.  D.  Preparations  of  Iron. — Most  of  the  pre- 
pa|tions  of  iron  may  be  given  advantageously  in 
sciula,  especially  after  morbid  secretions  and 
fffi  l  accumulations  have  been  evacuated.  The 
prjarations  which  I  have  preferred  are,  theammo- 
ni'iirtrute,  the  polassio-tartrate,  the  ammonio-chlo- 
'if  the  saccharine  carbonate,  the  iodide,  and  the 
cujound  mixture  of  iron.  Mention  has  already 
b{«  made  of  the  iodide  (§172.).  The  compound 
m  lure  of  iron  is  one  of  the  most  eflScacious,  and 
I  |ve  usually  prescribed  it  with  an  additional 
qii  tity  of  the  carbonate  of  potash,  or  with  solu- 
ticof  potash,  with  extract  of  conium  and  liquo- 
riii  'I  he  sulphate  and  muriate  of  iron  were 
gejrally  preferred  by  Thilenius,  Thomann,  and 
H  ELAND  ;  and  when  the  former  can  be  taken  ir 
a  [1,  and  when  the  latter  is  given  in  the  form  of 
th|inctureof  the  sesquichloride,  either  of  these  is 
vei  beneficial.  These  preparations  are  most  ser- 
virible  where  there  is  any  tendency  to  anaemia 
orhlprosis,  and  not  less  so  when  scrofula  is  asso- 


ciated with  hysteria  or  disorder  of  tlie  catamenia 
in  any  form. 

177.  E.  Chlnrides.  —  (a.)  Chloride  of  Bari- 
um. —  Dr.  Adair  Crawford  first  contended 
for  the  anti-scrofulous  operation  of  the  muri- 
ate of  baryta,  and  in  this  he  was  supported 
by  Ferriar,  Thomann,  Pearson,  Buciioltz, 
Westrumb,  Hufeland,  Pinel,  Armstrong, 
Wendelstadt,  Verdier,  &c.  But  Chapman, 
Portal,  Jadelot,  and  others,  have  not  fully 
confirmed  the  opinions  which  were  formerly  en- 
tertained respecting  it.  The  muriate  of  baryta 
had  fallen  into  neglect  for  some  time,  its  use 
having  been  superseded  by  medicines  which  were 
found  more  eflScacious  and  less  irritating  to  the 
stomach,  when  Dr.  Pirondi  advised  a  more  ac- 
tive employment  of  it.  He  prescribed  six  grains 
of  the  medicine  in  four  ounces  of  water,  and  di- 
rected a  table-spoonful  to  be  taken  every  hour, 
excepting  the  hours  before  and  after  a  meal.  He 
increased  the  dose  by  six  grains  every  day,  until  a 
drachm  was  given  ;  and  the  patient  was  restricted 
to  a  vegetable  diet  and  water.  Having  had  some 
acquaintance  with  Dr.  Pirondi,  I  was  induced  to 
make  a  partial  trial  of  this  plan  in  a  few  cases,  but 
I  could  not  succeed  in  giving  more  than  ten  or 
twelve  grains  in  the  twenty-four  hours,  and  then  it 
was  given  more  diluted  than  he  advises.  Its  irri- 
tating effects  on  the  stomach  frequently  prevented 
me  from  prescribing  more  than  six  or  seven  grains 
in  the  twenty-four  hours.  It  appeared  to  be  more 
efficacious  when  given  in  moderate  doses,  either 
soon  after  or  with  the  meals,  than  when  taken  in 
larger  doses  in  the  intervals.  According  to  Dr. 
Glover,  who  makes  a  very  favourable  mention  of 
the  chloride  of  barium  in  scrofula,  the  bromide  and 
iodide  of  barium  has  the  same  physiological  action 
with  the  chloride,  the  iodide,  moreover,  acting 
euergetieally  on  the  uterine  system. 

178.  (6.)  Chloride  of  calcium  was  formerly  much 
employed  against  scrofulous  swellings  and  sores, 
and  in  similar  states  of  solution  to  those  in  which 
the  chloride  of  barium  was  prescribed.  Beddoes, 
Odieh,  Frank,  and  Hufeland  have  made  favour- 
able mention  of  this  substance.  The  last-named 
of  these  writers,  however,  considered  it  more  irri- 
tating  than  the  chloride  of  barium,  and  that  it, 
therefore,  should  be  used  more  cautiously.  Dr. 
Simmons  stated  it  to  be  ineflicacious,  and  Mr. 
Phillips  seems  to  be  of  a  nearly  similar  opinion. 
"  FouRCROY  and  the  Dutch  physicians  had  much 
confidence  in  its  power  over  scrofula.  Biett  for 
many  years  made  much  use  of  this  medicine  in  the 
treatment  of  the  scrofulous  patients  of  St.  Louis, 
without  observing  those  inconveniences  which  are 
frequently  attendant  upon  the  use  of  baryta  in 
full  doses.  It  is  the  base  of  the  anti-scrofulous 
nostrum  of  Niemann.  I  have  frequently  used  it 
in  the  following  form  :  —  a  drachm  of  this  chloride 
to  twenty  drachms  of  distilled  water,  of  which  a 
tea-spoonful  was  taken  in  milk  two  or  three  times 
a-day.  I  have  carried  the  dose  up  to  two  tea- 
spoonsful,  but  not  exceeded  that  dose.  I  am 
not  satisfied  that  it  has  any  evident  action  upon 
scrofulous  glands,  but  it  is  more  generally  tolerated 
than  the  chloride  of  barium."  (Phillips,  op. 
cit.,  p.  282.) 

179.  (c.)  There  are  other  chlorides,  as  the  chlo- 
ride of  potassium.,  the  chloride  nf  zinc,  S;c.,  which, 
if  judiciously  employed,  may  act  beneficially  in 
scrofulous  swellings  and  sores.    The  chlorate}!-' 
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potass  has  been  very  frequently  prescribed  by  me  ] 
in  tins,  and  in  other  cachectic  diseases  since  1819,  I 
and  I  can  recommend  it  as  one  of  the  substances 
most  deserving  adoption  in  scrofulous  affections. 
Dr.  Gloveii  remarks  that  his  experiments  piove 
the  chloride  nf  potassium  to  be  mucli  more  energetic 
than  the  corresponding  compound  of  sodium, 
altliough  not  so  powerful  as  the  iodide  of  potas- 
sium.   "Tiiere  is  scarcely  a  doubt  but  that  the  1 
chlorides,  bromides,  and  iodides  of  the  same  bases  | 
produce  effects  identically  similar  in  kind,  differing 
only  in  degree.    'I  he  bromide  of  potassium  is 
more  powerful  than  the  chloride,  less  active  than 
the  iodide.    Not  being  so  apt  to  occasion  nausea 
as  the  latter  substance,  it  may  be  used  in  cases 
where  this  might  disagree."  1 
180  F.  Solutions  of  chlorine — aqua  chlorinei —  ' 
and  chlorinated  solutions  of  the  alkalies  have  con-  I 
siderable  influence  in  the  more  cachectic  states  of  j 
scrofula.    Dr.  Gloveh  observes  that  the  strongest 
analogy,  in  physiological  and  medicinal  properties, 
exists  between  chlorine,  bromine,  and  iodine  ;  and 
that  any  one  of  these  bodies  is  capable  of  producing 
the  effects  which  can  be  obtained  from  another; 
but  tliat  the  different  forms  in  which  we  must  use 
them  give  rise  to  differencer,  in  action.  "Thus 
the  very  slight  solubility  of  iodine  almost  precludes 
its  use  in  watery  solution  ;  and  the  convenience 
with  which  solutions  of  bromine  can  be  prepared 
render's'  this  body  peculiarly  adapled   to  form 
lotions  for  external  application."     Mr.  PoxiErt  ' 
and  Dr.  Glover    have   proved  the  utility  of 
bromine  used  externally  ;  eight  or  twelve  minims  ] 
of  bromine  being  added  to  a  pint  or  half  a  pint  of 
water.    I  have  directed  one  drachm  of  bromine  to 
eight  ounces  of  distilled  water  ;  and  from  five  to 
twelve  drops  of  (his  solution  to  be  taken  in  any 
suitable  vehicle  internally  ;  and  from  one  to  two 
drachms  of  the  solution  to  eight  ounces  of  water 
for  external  use. 

181.  G.  Alkalies  have  long  had  a  great  reputa- 
tion for  the  cure  of  tuberculosis  and  scrofula.  They 
are  much  praised  by  Hamii.tox,  BEANKAnr), 
KiRKLAND  and  Fobere, especially  the  carbonates, 
and  the  solution  of  potass.  These  are,  however, 
much  less  efiicacious  than  IJuandisu's  alkaline 
solution,  which  owes  much  of  its  ctiicacy  to  the 
lime  which  it  contains,  lire  alkalies  should 
generally  be  conjoined  with  tonic  or  bitter  in- 
fusions, or  decoctions,  with  chalybeate',  as  in  the 
mislura  ferri  composita,  or  with  deobstrucnt  ex- 
tracts, as  tai-axacum,  guaiacum,  sarza,  &c. ;  or 
they  may  be  given  in  the  form  of  common  or 
medicated  soap,  in  conjunction  with  these  ex- 
tracis,  or  with  ammoniacum,  myrrh,  &c.  I  have 
frequently  combined  either  of  the  carbonates,  or 
the  solution  of  potash,  with  the  iodide  of  potassium 
with  marked  advantage.  The  aiiraled  alkaline 
waters  may  be  made  the  vehicle  for  several  other 
medicines  in  the  form  of  tincture;  and,  when  the 
bowels  are  lax  or  irritable,  or  discharges  from 
any  of  the  mucous  canals  are  troublesome,  then 
lime  water,  or  the  aerated  lime  water  taken  either 
alone,  or  with  milk,  or  with  other  medicines,  which 
the  circumstances  of  the  case  will  indicate,  will 
be  of  great  service. 

182.  H.  Acids  have  rarely  been  found  of  ser- 
vice in  scrofulous  swellings,  although  tliey  have 
often  been  given  in  certain  states  of  tubei  culosis, 
especially  when  affecting  the  lungs,  and  some- 
times with  benefit,    I  have  found,  however',  the 


nitroliydrochloiic  acids,  used  internally  or  - 
ternally,  or  in  both  ways,  of  great  service:  d 
they  may  be  employed  either  as  the  cliief  me  i, 
or  in  aid  of  other  remedies.  They  are  most  b-.. 
ficial  when  the  functions  of  the  liver  are  imperfejy 
performed,  when  tire  cii-culation  is  languid  |d 
weak,  especially  in  the  extremities,  and  wheiile 
hands  or  feet  are  cold.  The  hijdrochlojic  tl 
was  recommended  by  FERRtAR  and  Joerd  >, 
and  I  have  prescribed  it  in  scrofulous  affection  u 
the  decoction  or  infusion  of  cinchona  with  mh 
advantage.  The  niti'o-hydrochloric  acids  ma  e 
taken  either  alone  or  in  bitter  or  tonic  inlusion' 

183.  i.  Tonics  of  various  kinds  have  been  \t 
generally  recommended  for  external  scrofu  s 
affections,  but  not  so  frequently  for  internal  tu;-- 
culosis  as  rational  views  of  the  nature  of  this  ma  y 
might  have  suggested.  'J'he  preparations  of  - 
chona  were  much  employed  by  VVhytt,  FoTt  i- 
oiLL,  NcfRTHcoiE,  and  FoRDYCE  ;  and  various  [- 
ter  extracts  and  vegetable  tonics  by  Grosma:, 
HuFELAND  and  others.  The  connection  of  s  i- 
fulous  affections  wilh  debiliry,  and  with  impei;t 
digestion  and  assimilation,  indicates  the  nece:  v 
of  having  recourse  to  this  class  of  medicines  ei^ir 
as  the  principal  means  of  cure,  or  as  adjuvant 'ir 
as  the  vehicles,  of  other  more  specific  iemei5. 
A  solution  of  pepsin  has  been  recommended  B 
tonic  and  promoter  of  digestion  by  Dr.  Tv  » 
Smith,  He  gives  it  a  quarter  of  an  hour  ;  r 
every  solid  meal,  and  in  larger  quantity  after 
ner  than  at  any  other  time.  i 

184.  K.  Cod-liver  oil  and  the  oil  from  the  live  if 
other  species  of  the  same  genus  have  been  rece  ^y 
much  employed  in  the  treatment  of  all  forms  of  s  !• 
fula  and  tuberculosis'.  I  have  prescribed  it  s  e 
its  use  was  revived  ;  and  1  have  had  numerous  > 
casions  of  observing  its  beneficial  effects,  especi  y 
when  aided  by  such  means  as  the  peculiarities  o  e 
case  should  suggest.  lis  operation  is  not  mey 
that  of  a  nutrient,  but  it  is  also  alterative,  arlt 
certainly  produces  more  or  less  of  a  heaiingt- 
fluence  on  ulcerated  cavities  or  surfaces;  tie 
effects  being  the  more  manifest,  the  more  re  it 
the  oil,  and  the  le's  it  is  subjected  to  clarifican 
and  other  chemical  manipulations.  I  haveusuly 
found  it  most  beneficial  when  taken  on  the  sur  e 
of  diluted  lemon-juice,  or  on  lemonade,  or  on  c 
surface  of  the  infusion  of  orange-peel,  with  r 
without  a  few  drops  of  the  solution  of  potash,  C"f 
Braxoisu's  solution;  or  on  water  conlainir'a 
few  drops  of  the  nitro-hydrocliloric  acids,  orol  c 
murialed  tincture  of  iron.  ■  ^Vhen  there  is  mil 
cachexia,  or  inaction  of  the  liver,  or  more  or  -s 
anteniia,  these  modes  of  exhibition  should  e 
preferred. 

185.  L.  Burnt  Sponge  had  once  consider  ie 
reputation  for  the  cure  of  scrofula,  and  to  th  t 
was  chiefly  indebted  to  A  rnault  de  ViLLEVr.i;:i 
Asi  nic,  Lam,  Ring,  Foui^uE,  and  FIufel. 
I  have  had  no  experience  of  its  effects;  but;  >t 
it  was  entirely  without  effect  1  cannot  helifi 
although  the  quantity  of  iodine  it  contains  is  "y 
minute.  The  animal  charcoal  which  was  :3 
formed  might  not  have  been  entirely  inifficaci^i 

j  especially  in  correcting  the  contents  of  the  • 
mentary   canal  ;   for    which,   indeed,  powd  i 
charcoal  is  extremely  efiicacious.     1  ettsoj  i 
sagacious  practitioner,  often  had  recourse  to  b  t 
!  sponge,  and  sometimes  gave  it  with  calomel. 
I     186,  M.  Various  substances  have  been  emph  1 
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e  or  less  empirically,  or  without  any  clear 
'is  as  to  tlieir  operation,  or  as  to  the  amount  of 
ct  which  may  be  ascribed  to  tiiem. — (a.)  Of  the 
efit  which  may  be  derived  from  emetics  and 
lachic  aperients,  as  advised  by  Schmidt,  Wei- 
U,  and  others,  there  can  be  no  doubt,  when 
scribed  at  the  commencement  of  the  treatment, 
;  when  circumstances  indicating  their  use  are 
;ent.  Several  otlier  substances  were  also  much 
pl%ed  at  difl'erent  periods,  and  were  probably 
j  altogether  vvitliout  benefit,  particularly  as  ai- 
Uivesand  restor-atives,  thereby  improving  the 
stilulional  powers.  Amongst  these  guaiacum, 
afrtis,  the  decoction  of  icalnut-leares,  willoic- 
/;,  liops,  taraxacum,  tiissilugo,  canthurides,  aisa- 
iila,  &<^c.,  held  the  most  conspicuous  places. 
FP.n's  prescribed  gam  ammoniacam,  both  in- 
lally  and  externally  ^  and  I  have  seen  much 
iefit  derived  from  the  balsam  of  Peru  ;  and,  in 
er  instances,  from  cuj)sicum  taken  internally, 
I  from  the  external  application  of  a  weak  in- 
lon  of  it  to  scrofulous  sores.  Dr.  Tvler 
iTM  has  recently  recommended  the  exhibiiion 
iqjsia  in  order  to  promote  the  functions  of  the 
Inach. 

^87.  (i.)  Digitalis  was  formerly  much  employed 
[>rnally    against   scrofulous    and  tubercular 
eases.     M.'  Bayle  ( Bildioth.  T/iiirapeutique, 
ii.)  states  that  it  was  first  prescribed  by  Van 
iLJioNT ;  and  subsequently  by  Hallfr  and 
jMiwiN,  the  latter  of  whom  gave  the  powder  in 
large  doses  as  five  or  six  grains  thrice  daily, 
is  substance  was  used  also  externally,  either 
the  form  of  ihe  infusion,  or  powder  of  the 
ves,  and  the  internal  and  external  uses  were 
ijoined.    I  have  no  experience  of  the  remedy 
scrofula,  and  I  believe  that  is  more  likely  to 
jive  injurious  than  beneficial.      The  watr.ut- 
'ves  have  lately  been  much  recommended  by 
I.  Negriep.  ;  but  I  agree  with  Dr.  Glover  in 
nsidering  them  as  only  slightly  benefit-ial,  as  a 
lie,  when  the  preparations  of  these  leaves  are 
pd  internally,  and  as  an  astringent  when  ap- 
|ed  externally,  and  as  infeiior  to  several  other 
i'.ics  and  alteratives  usually  adopted. 
188.  (c.)  At  the  commencement  of  the  last  cen- 
liy  tar-water  was  very  much  vaunted  for  the  cure 
every  form  of  scrofula  and  tuberculosis,  and  some 
ars  ago  I  prescribed  it  largely  both  internally, 
id  externally  in  a  stronger  form,  as  a  wash  to 
'rofulous  sores  ;  and  from  my  experience  of  its 
ects  I  consider  it  one  of  the  most  efficacious 
enns  which  we  possess,  when  aided  by  a  suitable 
,et  and  regimen.  I  also  gave  the  pure  Norwegian 
j)'  in  the  form  of  pill  by  means  of  liquorice  pow- 
!r.    Tar  may  be  given  more  largely  when  made 
to  pills  wiih  magnesia,  but  in  this  combination 
e  pills  often  pass  through  the  bowels  without 
eing  dissolved.    In  the  more  indolent  stales  of 
riifulous  sores,  creosote  may  be  substituted  for 
Jr-water,  but  my  experience  leads  me  to  prefer 
(le  latter.    The  tar  may  likewise  be  made  into 
ills  with  powdered  charcoal  or  other  substances, 
t  be  taken  in  gelatine  capsules.    This  medicine 
I  often  very  efficacious  in  the  chronic  cutaneous 
ruptions  which  occur  in  the  scrofulous  tain'  or 
sociated  with  any  of  the  forms  of  scrofula  or 
rbeiculosis. 

189.  (d.)  During  the  16lh  and  17lh  centuries, 
nd  more  recently,  a  medicine  was  much  in  vogue  as 
n  alterative  and  restorative,  not  only  in  scrofula, 


but  also  in  many  other  maladies,  under  the  appel- 
lation of  the  iiij'usion  of  a  thousand  flowers.  'I'his 
consisted  of  an  infusion,  either  warm  or  cold,  of 
the  recent  dung  of  cows  and  bullocks  feeding  in 
open  pastures.  'J'he  only  eflTect  which  this  medi- 
cine could  produce  must  be  referred  to  the  pro- 
portion of  bile  which  it  contained.  That  ox-gall 
is  possessed  of  much  efHcacy,  either  alone,  or 
properly  combined,  I  have  shown  in  various  parts 
of  this  work,  especially  in  promoting  the  digestive 
and  assimilating  processes.  It  is  readily  procured 
in  the  stales  of  inspissation  and  extract.  I  have 
prescribed  it  in  the  form  of  pill  since  1820,  and  it 
is  now  kept  by  most  of  the  chemists  in  this  city. 
It  is  most  beneficially  used  as  an  adjunct  to  other 
appropriate  means,  especially  in  slates  of  inaction 
of  the  liver,  and  when  the  bowels  are  weak  and 
irritable, 

190.  (e.)  Since  the  work  of  Stoerck  on  Conium 
appeared,  this  substance  has  had  great  reputation 
for  the  cure  of  scrofula  ;  and,  although  it  has  re- 
ceived the  commendations  of  Quarin,  Rottv, 
and  many  others,  J  am  at  a  loss  to  recognise  its 
virtues.  The  same  remark  applies  to  digitalis, 
which  has  been  prescribed  by  ]\Ienz,  Darwin, 
and  HuFELAND.  Sulphur  in  various  states  of 
combination  is  more  deserving  attention.  I  have 
often  prescribed  it  in  scrofulous  aflfections,  in  con- 
junction with  magnesia,  powdered  cascarilla,  or 
aromatics  and  warm  carminalives,  with  the  view 
of  promoting  the  cutaneous  functions,  which  are 
often  imperfectly  performed,  (and  this  object  it  at- 
tains more  permanently  than  most  other  means,) 
and  in  order  to  promote  the  intestinal  evacuations. 
Camphor  was  recommended  internally  by  Cop- 
EAND,  Lettsom,  and  Fodeue,  and  externally  dis- 
solved in  olive  oil ;  and  in  this  form  it  may  be  ap- 
plied with  gentle  friction  or  more  permanently. 
Sulphate  of  zinc  Wds  \n<)ked  by  White,  but  it  is 
much  inferior  to  the  sulphate,  or  other  prepara- 
tions of  iron. 

191.  (/.)  E/fc(?-iCi!vwaslongsince recommended 
by  SicAUD  EA  Fond  for  scrolulous  swellings,  and 
its  use  has  been  recently  revived  ;  but  in  what- 
ever manner  this  agent  may  be  employed,  either 
as  electro-galvanism,  or  as  electro-magnetism,  or 
as  shocks  from  the  Leyden  jar,  or  as  sparks  from 
the  parts  affected,  it  is  appropiiate  only  to  the 

j  more  indolent  and  atonic  states,  and  when  the 
parts  furnish  no  signs  of  acute  inflammatory  ac- 
,  lion. 

I  192.  A''.  Change  of  air  to  the  sea-side,  in  con- 
nection with  sea-bathing,  &lc.,  has  frequently  a 
beneficial  influence,  and  a  considerable  share  of 
the  benefit  has  been  imputed  to  the  sea-air.  The 
'  amount  of  benefit  has  most  probably  been  exag- 
gerated, but  T  cannot  think  that  it  is  without  in- 
fluence, especially  when  the  body  is  duly  protected 
from  cold.  IMr.  Phillips  thinks  that  change  to 
the  sca-coast  exercises  no  greater  influence  on 
scrofula  than  change  to  any  inland  situation  where 
the  air  is  pure  and  dry.  For  young  persons  and 
J  scrofulous  children  change  of  air  is  always  bene- 

■  ficial,and  when  this  can  be  conjoined  with  the 
use  of  sea-water  and  sea-bathing,  I  believe  the 

j  benefit  to  be  augmented;  and,  for  this  purpose, 
especially  to  residents  in  the  metropolis  or  other 
j  larpe  towns,  there  are  no  places  more  salubrious, 
I  during  the  months  of  June,  .Tuly,  August,  and 
1  September,  than  Lowestoft  and  its  vicinity,  and 

■  the  Isle  of  Thanei. 
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193.  (a.)  Sea  andmineral  luaters  have  always 
had  a  great  reputation  in  the  treatment  of  scrofu- 
lous and  tubercular  affections.  Sea-water  has  been 
strongly  recommended  by  Russell,  Kirkland, 
ToLBEHG,  and  many  others,  both  internally  and 
externally  ;  and  of  al^aters  it  is  certainly  most 
generally  appropriate  and  efficacious,  if  its  use  be 
judiciously  directed.  When  it  can  be  retained 
on  the  stomach, even  in  small  quantity,  it  will  gene- 
rally be  taken  internally  with  benefit;  and  when 
the  bowels  are  sluggish  it  is  one  of  the  best  aperi- 
ents that  can  be  given.  As  a  warm,  tepid,  shower, 
or  cold  bath,  or  used  in  washing  or  sponging  the 
surface,  it  is  also  an  excellent  remedy.  But  when 
sea-bathing  is  adopted,  especially  for  children,  the 
period  of  immersion  should  be  brief — short  in  pro- 
portion to  their  youth  and  the  amount  of  de- 
bility ;  and,  if  alarm  be  caused  by  it,  the  shock 
should  be  avoided  by  substituting  effusion  on  the 
surface  by  a  sponge,  or  even  by  less  alarming 
modes  of  employing  salt-water.  In  some  cases 
artificial  sea-water  may  be  used,  or  a  solution  of 
bay-salt,  or  this  salt  may  be  added  to  sea-water. 
Reaction  should  follow  cold  bathing,  and  when 
this  is  not  manifested,  either  the  period  of  im- 
mersion has  been  too  protracted,  or  the  means  is 
too  severe  for  the  constitutional  powers  of  the 
patient,  and  should  not  be  persisted  in. 

194.  (ft.)  Several  mineral  waters  are  used  with 
great  benefit,  both  internally  and  externally,  for 
scrofulous  affections ;  but  they  should  be  prescribed 
with  strict  reference  to  the  states  of  nutrition,  circu- 
lation, and  assimilation,  otherwise  but  little  advan- 
tage will  be  derived  from  them.  Where  the  as- 
similative functions  are  much  impaired,  and  more 
or  less  of  ansmia  exists,  the  chalybeate  mineral 
waters  of  this  country  should  be  preferred;  and 
these  may  not  only  be  taken  internally,  but  also 
used  externally  as  baths,  as  advised  by  Lentin 
and  others.  The  several  alkaline  and  sulphureous 
waters,  as  those  of  Bath,  Harrowgate,  Leaming- 
ton, &c.,  are  generally  of  service,  especially  when 
a  deobstruent  and  alterative  effect  is  required.  Dr. 
Glover  remarks  that  the  mineral  waters  of  Shap 
and  Shotley,  in  the  north  of  England,  appear  to 
be  the  best  suited  for  scrofula,  on  account  of  the 
large  quantity  of  alkaline  and  earthy  muriates 
which  they  contain.  Besides  these,  the  mineral 
springs  and  the  factitious  waters  of  Carlsbad, 
Ems,  Fachingen,  Homberg,  Kissingen,  Seltzer, 
and  of  Bareges,  Bonnes,  Cauterets,  Enghien,  &c., 
have  severally  been  recommended  in  scrofulous 
affections,  and  are  more  or  less  beneficial  when 
judiciously  employed,  and  aided  by  suitable  medi- 
cines, diet,  and  regimen. 

195.  0.  Medicated  baths  of  various  kinds  have 
been  recommended  for  external  scrofula.  Those 
containing  the  iodide  of  iron,  or  iodide  of  potassium 
with  the  sub-carbonate  of  potass,  or  small  quantities 
of  the  sulphuret  of  potash,  are  the  most  beneficial. 
I  have  prescribed  baths  with  the  sub-carbonate 
of  potash  alone,  and  believed  them  to  have  been 
of  service.  It  is  manifest  that  these  can  be  viewed 
merely  as  aids  of  internal  remedies. 

196.  P.  The  local  treatment  of  scrofula  Te(\mres 
merely  a  few  remarks  ;  for  if  scrofulous  glandular 
swellings  receive  an  early  attention,  the  internal  or 
constitutional  means  described  above,  more  espe- 
cially the  administration  of  the  preparations  and 
combinations  of  iodine,  appropriately  to  the  cir- 
cumstances of  the  case,  should  be  chiefly  confided 


in.  The  treatment  of  scrofulous  swellings  s 
depend  chiefly  on  the  absence  or  presence 
creased  heat  and  redness.  If  either  or  bo 
present,  very  different  means  from  those  whii 
indicated  when  they  are  absent,  are  required  LAs 
long  as  the  tumour  continues  devoid  of  redm 
increased  heat,  or  much  tenderness,  gentle  frid 
with  fresh  olive-oil,  to  which  small  proportici  of ' 
spirits  of  turpentine  and  camphorare  added,  a|  or ; 
without  a  little  soap,  will  generally  be  of  slice, 
The  preparations  of  iodine,  especially  ointnlts, 
lotions,  and  tinctures  of  iodine,  have  been  i  cb 
employed  to  the  affected  parts.  But  these  s'  lld 
be  sufficiently  mild  not  to  irritate  the  skin  For 
when  they  are  too  strong,  the  irritation  of  the  ir- 
face  caused  by  them  will  extend  to  the  ris 
underneath,  and  superinduce  an  inflamn;  on 
which  might  not  otherwise  have  occurred.  {Iw 
iodine  ointment  of  the  Pharmacopoeia  is  mucjOO 
strong,  and  contains  too  large  a  proportic'of 
iodine  as  respects  that  of  the  iodide  of  pota;  im 
and  that  of  lard.  I  have  much  preferrec  lie 
ointments  prescribed  in  the  Appendix  (see  1  m. 
766 — 770.);  and  even  they  should  be  cauti' .ly 
applied,  so  as  to  avoid  irritation  and  pain.  ]  he 
swelling  be  painful,  or  if  it  be  irritated  b  he 
friction,  the  compound  tincture  of  iodine  mi  be 
applied,  more  or  less  diluted,  to  the  surface,  o  he 
lotions  prescribed  in  the  Appendix  may  be  n« 
ployed  (see  Porm.  671 — 673.),  but  thestnier 
of  these  should  be  very  much  diluted.  , 

197.  When  inflammatory  actio'i  appears,  (  ||#' 
in  the  surface  of  the  swelling  or  in  the  subjijB 
parts,  the  more  common  applications  for  stl  ;ib 
inflammation  are  seldom  of  service,  but,  oi  he 
contrary,  are  often  prejudicial.    The  existen  o 
pain  in  the  swollen  part  should  not  be  viewi  as 
always  indicative  of  inflammation,  for  whert  ie 
former  is  most  severe,  the  latter  may  not  be  €• 
sent.    In  these  cases,   the  unguentum  ioiii 
plumbi,  and  the  unguentum  iodinii  opiutum,  i'M^ 
Appendtx  (Form.  768.  770.),  are  the  moslja9| 
viceable.  I  have  also  found  the  unguent.  caleJ^mi 
anos  cum  camphord  (Form.  757.)  of  use. 
ointments  should  be  rubbed  gently  over  theHv, 
face,  without  exciting  irritation.  If  increased  l^n 
and  redness  continue  nevertheless,  warm  nH 
anodyne  applications  are  frequently  more  bwR 
ficial.    In  these  cases,  either  of  the  deobstrliwB 
ointments  in  the  Appendix  (Form.  76I,7||W 
may  be  tried,  as  there  prescribed  or  more  or  ift* 
diluted.  1.^ 

198.  If  the  inflamed  part  goes  on  to  i"if*fK 
ration,  an  early  outlet  should  be  given  to  lef  * 
matter,  as  its  retention  contaminates  the  tisa 
which  surround  it,  and,  extending  in  more  i  fl 
one  direction,  often  gives  rise  to  sinuses,  e 
ulceration  consequent  on  scrofulous  suppui'6  n 
generally  requires  not  only  much  attention  to  e 
general  health,  by  the  means  above  described,  It 
also  a  pure  air,  and  suitable  diet  and  regimen,  n 
addition  to  these,  gently  stimulating  applicati  i, 
consisting  either  of  very  weak  ioduretled  ( i- 
ments  or  lotions,  —  of  ointments  containing  ei  jr 
the  balsam  of  Peru  or  a  small  proportion  of  fl 
iodide  of  zinc,  —  of  lotions  containing  a  few  d  s 
of  the  tincture  of  capsicum,  or  of  one  of  the  c  - 
rides,  —  will  be  used  with  benefit.  The  solut  s 
of  iodine  recommended  by  Lucol  to  scrofu  s 
ulcers  are  the  following:  — 
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No.  I. 

No.  2. 

No.  3. 

dideof  Potass, 
istilled  water 

2  grs. 
4  grs. 
1  pound 

^  rrra 

•J  grs. 
6  grs. 
1  pound 

4  grs. 
8  grs. 
1  pound 

[se,  commencing  with  the  weakest,  may  be 
1  frequently,  either  as  washes  or  lotions,  or  be 

iicled  into  scrofulous  sinuses. 


j|99.  Q.  The  diet  and  regimen  of  scTohAous  and 
tisrcular  subjects,  whether  infants,  children,  or 
alls,  are  in  every  respect  the  same  as  above  re- 
c  mended  (§§  148 — 153.)  for  the  prevention  and 
ilhygeienic  treatment  of  scrofula  ajid  tuberculosis. 
1  chief  of  these  means  are  animal  warmth  and 
Si^ihle  food  during  infancy  ;  a  pure,  dry,  mode- 
r<cly  warm  and  uncontaminated  atmosphere  ;  due 
vfiiation  of  the  apartments,  especially  of  bed- 
riiis ;  change  of  air,  sea-air,  and  voyaging ;  a 
d|  regulation  and  subjugation  of  the  passions, 
d res,  and  imagination;  a  light,  digestible,  and 
n  itious  diet,  avoiding  stimulants  or  heating 
bprages;  and  regular  exercise  in  the  open  air; 
djexposure  to,  light  and  sunshine  ;  early  and  re- 
gir  hours  for  sleeping  and  waking,  and  for 
itjls ;  and  attention  to  the  states  of  all  the  secre- 
tin and  excretions, —  tlie  cutaneous,  intestinal, 
a  urinary, — are  the  most  conducive,  not  merely 
l(ie  prevention  of  scrofula  and  tuberculosis,  but 
at  to  the  recovery  of  health  in  all  the  forms  in 
wsh  these  states  of  disease  manifest  themselves. 

IBUOG.  AND  Refer.  —  Hippocrates,  Jli^i  Ahvm. 
Cra,  p.  270.— Cclsus,  1.  v.  ch.  28.  —  Galen,  De 
'l  ioribus,  c.  10.  15.  Metliodus  Medendi,  1.  xiv.  c.  11. 
-n'basius,  Synopsis,  1.  vii.  ch.  '^9. — Avicenna,  Ca- 
n:  1.  iv.  fen.  iii.  tr.  2.  c.  9.— (F.  Tooker,  Explicatio 
ti!i5  Quaislionis,  de  Mirabilium  Sanitatura  gratia,  in 
H\  pisecipue  agitatur  de  solenni  et  sacra  Curatione 
Stm.-B,  cui  Reges  Angliffi  Divinitns  Medicati  sunt. 
4  Lend.  1597.  —  W.  Clowes,  A  Right  fiuctful  ancf 
a  oved  Treatise  for  tlie  Cure  of  Struma  or  Evill 
I'l'd  by  Kinges  and  Qaeenes  of  England.  4to.  Lond. 
"  —  A.  Laurentius,  De  Mirabili  Strumas  sanandi 

V  lis  Gallic  Regibus  concessa.  8vo.  Paris,  1609  T. 

liiier,  Les  Miraculeux  Effets  de  la  Main  des  Rois  de 
Fjce.  12mo.  Lion.  1G18.  —  Riverius,  Cant.  i.  obs. 
71)1.54.,  iv.  IS.— ^?^on.,  Traite  de  la  Guerison  des 
Eiuelles  par  rAttouchement  des  Septenaires.  Aix, 
'^■—l'.  Tomlinson,  Of  Scrofula,  &c.,  in  Chirurgical 
1  Jtises,  fol.  Lond.  \(jlG.—  Wisei72an,  Several  Chirur- 
B'j  Treatises,  1.  iv.— J.  j5)-ow?;,  Adenochoiradelogia, 
01  Treatise  of  Glandules  and  Strumals  or  King's 

llSwellings,  Svo.  Lond.  IC81  T.  Mmjerne,  Praxis, 

P  I'l — T.  Fern,  A  perfect  Cure  for  tlie  King's  Evil. 
N' Lond.  1709 — IV.  Vickcrs,  A  brief  Account  of  a 
SI  dick  Remedy  for  Curing  the  King's  Evil,  3d  ed. 
o'l  Lond.  1710._J.  Gibbs,  Observations  of  various 
Client  Cures  of  Scrofulous  Disorders.  Svo.  Lond. 
^•\— Morton,  Phthisiologia,  1.  i.  c.  9.— 7J.  Boulton, 
'Irantofthe  Gout,  King's  Evil,  &c.  Svo.  Lond.  1715. 
(iherli,  Centuria  de  rare  Osservazioni,  &c.  Svo. 

I  czia,  1719,  {Recommends  a  liniment,  consisting  of 
"'''11,011,  and  salt).—W.  Beckett,  Two  Letters  as  a 
'ij  Inquiry  into  the  Antiquity  and  Efficacy  of  touching 
'Jllie  King's  Evil.  Svo.  Lond.  \T12. —Petit,  Traite 

II  Mai.  Chirure.  t.  i.  p.  2(<9,  {Salt  applied  in  bags 
'//)•  —  R.  Blackniore,  Discourses  on   the  Gout, 

JHimatism  .and  King's  Evil.  Svo.  Lond.  1726  P.  V. 

ois,  Traite  nouveau  des  Scrofules.  12mo.  Paris,  1726. 
-|  IVil/an,  Essay  on  the  King's  Evil.  Svo.  Lond. 
'  — J.  Badger,  Cases  of  Cures  of  the  King's  Evil 

Phcted  by  the  Royal  Touch.  Svo.  Lond.  1748  R. 

A'C//,  De  Fabe  Glandulari.  Svo.  Oxon.  1750.— J.  i\ 
f-  'mctton,  Essai  theoretique  et  pratique  sur  les 
■tiuclles.  12mo.  Avign.  1752.— IF.  Scott,  Disserta- 
"[  on  the  Scrofula  or  King's  Evil.  Svo.  Lond.  1759. 
-  ion.,  Essay  on  the  Nature  and  Cure  of  the  King's 
*:[,  by  a  gentleman  of  Halsted  in  Essex.  Svo.  Lond. 
I'lr  1  ""''  ^  Treatise  on  the  King's  Evil.  Svo. 
'-'a.  1702.— A/kjW,  Essay  on  the  Nature  and  Cure 
0|ie  King's  Evil.  Svo.  Lond.  17G0.-J.  Morl-n,  Es- 

i  OL.  in. 


say  on  the  Nature  and  Cure  of  Scrofulous  Disorders, 
Svo.  Lond.  17G7. — M.  Renard,  Essai  sur  les  Ecrouelles. 
Svo.  Paris,  Mm.  —  Blankard,  Collect.  Med.  Physica. 
Cent.  i.  n.  41,  42.  —  Kirkland,  On  the  present  State  of 
Surgery,  vol.  ii.  —  Anon  ,  Observations  on  the  Effects 
of  Sea  Water  on  the  Scurvy  and  Scrophula.  Svo.  Lond. 
1770.  —  M.  Chappot,  Systeme  de  la  Nature  sur  le  Virus 
Ecrouelleux,  Svo.  Toul.  1779.  — P.  de  Lalonetle,  Traite 
des  Scrophules  vulgairement  appelles  Ecrouelles.  12mo. 
Paris,  1780.  —  Rutty,  In  Med.  Observat.  and  Inquiries, 

vol,  iii.  art.  23, — Astruc,  Traite  des  Tumeurs,  t.  ii  

J.  Sivainson,  Hints  to  Families  on  the  increasing  Pre- 
valence of  Scrolula.   Svo.    Lond.   1787  Leilsom,  In 

Memoirs  of  the  Med.  Society  of  Lond.  vol.  iii.  n.  29. 

—  Lane,  In  Ibid.  vol.  i.  art.  14.  —  Anon.,  The  Cere- 
monies for  the  Healing  of  them  th.at  be  Diseased  with  the 
King's  Evil,  used  in  the  time  of  King  Henry  the  VH. 
Svo.  Lond.  I7S9.  —  J.  Rymcr,  A  short  Account  of  the 
Method  of  treating  Scrofula,  &c.  Svo.  Lond.  1790.  — 
R.  Hamilton,  Observations  on  Scrofulous  Affections. 
Svo.  Lond.  1791 — Thomann,  Annates  Wurceb.  t.  ii. 
p.  163.  —  D.  Roberts,  Remarks  on  the  King's  Evil,  with 
an  Account  of  a  Specific,  &c.  Svo.  Lond.  1792.  —  G. 
Mossman,  An  Essay  to  elucidate  the  Nature,  Origin, 
&c.  of  Scrofula  and  Glandular  Consumption.  Svo. 
Bradford,  1792.  —  Assalini,  Ueber  die  Krankheiten  des 
Lymphatischen  Systems.  Svo.  Dresd.  p.  56.  —  F.  A. 
Weber,  Von  der  Skropheln,  eine  Epidemische  Krankheit 

vieler  Provinzen  Europens.  Svo.  Salz,  1793  IV.  Nis- 

bctl.  An  Inquiry  into  the  History,  &c.  of  Scrofula,  &c. 
Svo.  Lond.  1795.  —  Ferriar,  Medical  Histories,  vol.  iii. 
ch,  3.  —  White,  A  Treatise  on  the  Struma,  or  Scrofula, 
commonly  culled  the  King's  Evil,  2d  edit.  Svo.  Lond. 
1794.  — S.  T.  Soemmering,  De  Morbis  Vasorum  absor- 
bentium.  Svo.  Traj.  1795.  —  Craw/o»-rf,  In  Medical 
Communications,  &c.,  vol.  ii.  n.  25.  —  C.  Brown,  A. 
Treatise  on  Scrophulous  Diseases,  showing  the  good 
Effects  of  Factitious  Airs.  Svo.  1798.  —  White,  Obser- 
vations on  the  Willow. Bark.  Svo.  Lond.  1798.  —  J. 
Burns,  Dissert,  on  Inflammations.  Svo.  Glasg.  IMOO.  ch.vi. 

—  Beddoes,  On  Consumption,  Digitalis,  and  Scrofula.  Svo . 
Lond.  1801 — A.  PuJol,iEuvTes,  t.  ii.  —  Copland,  In  Edin. 

Med.  Comment.,  vol.  xv.  p.  92  J.  A.  Cupelte,  Essai 

sur  la  Nature,  &c.  des  Affections  Scrofuleuses.  Svo.  Paris, 
1802 — J.Herdman,  Dissertation  on  White  Swellings, 
&c.  Svo.  Edin.  1802.  — Hebreard,  Essai  sur  les  Tu- 
meurs Scrofuleuses.  Svo.  Paris,  1802.  —  Sulmade,  Precis 
d'Observat.  sur  les  Affect.  Scrofuleuses.  Svo.  Paris, 
1803.  —  Joerdens,  In  Hujeland,  Journ.  der  Pract.  Heilk. 

b.  xiv.  St.  4.  p.  122  W.  Lambe,  Inquiry  into  the 

Origin  of  Constitutional  Diseases.  Svo.  Lond.  1805. — 
.7.  B.  T.  Baumes,  Traite  sur  le  Vice  Scrofuleux,  2d  ed. 

Svo.  Paris,  1805  Mazeyrie,  Observat.  sur  I'Emploi 

de  la  Douce  Amtredansle  Traitement  des  Mai.  Scro- 
fuleuses. Svo.  Paris,  1805.  —  Bodard,  Des  Ecrouelles  et 

des  Tumeurs  froides.  Svo.  Paris,  1S07  J.  Russel,  A 

Treatise  on  Scrofula.  Svo.  Edin.  1808.  —  R.  Carmichael, 
An  Essay  on  the  Nature  of  Scrofula.  Svo.  Lond.  1810. 

—  J.  Brandish,  Observations  on  the  Use  of  the  Caustic 
Alkali  in  Scrofula,  &c.  Svo.  Lond.  X'iW. —C.  Arm- 
strong, Essay  on  Scrofula,  Svo.  Lond.  1812.—  W.  Tur- 
ton,  Observat.  on  Consumption,  Scrofula,  &c.  Svo.  Lond. 
1812. —  W,  Goodlad,  Practical  Essay  on  the  Diseases  of 

the  Absorbent  System.  Svo.  Lond.  1814  G.  Hcnning, 

A  Critical  Inquiry  into  the  Pathology  of  Scrofula.  Svo. 
Lond.  1815.  —  J.  C.  Dcmurat,  Essai  sur  les  Causes  de 
la  Maladie  Scrofuleuse  dans  le  Departement  du  Cantal. 
4to.  Paris,  1815.  —  J.  Commentarius  de  Prae- 

cipuis  Causis  Mali  Scrofulosi.    Svo.  Lond.  1817  ,  C. 

W.  Hufeland,  Ueber  die  Natur,  Erkenntniss-mittel  u. 
Heilart  der  Skrofelkrankheiten,  3d  ed.  Svo.  Berlin, 
1819 — Begin,\y\ci.  des  Sciences  Mt'dicalcs,  t.  i.  p.  278. 

—  E.  Lloyd,  A  Treatise  on  the  Nature  and  Treatment 
of  Scrofula.  Svo.  Lond.  1821.  _  M.  Machcr,  Ueber  die 
Ursachen,  &c.  der  Skrofelkrankheit.   Svo.  Wien,  1821. 

—  W.  Farr,  Treatise  on  the  Nature  of  Scrofula.  Svo. 
Lond.  1822.  —  J.  Baron,  An  Inquiry  into  the  Nature  of 
Tuberculated  Accretions  of  Serous  Membranes,  and  the 
Origin  of  Tubercles  and  Tumours, &c.  Svo.  Lond.  1819.; 
and  Illustrations  of  the  Inquiry  respecting  Tuber- 
culous Diseases,  &c.  Svo.  Lond.  1822. —  J.  F.  Coindet, 
Observations  of  the  remarkable  Effects  of  Iodine  in 
Bronchocele  and  Scrofula,  2d  edit.  Svo.  Lond.  1821. 

—  Andral,  In  Revue   Medicale,  t.  iv,   1825.  p.  40.'). 

—  Giiersent,  In  Diet,  de  Medecine,  art.  Scrofule, 
t.  xix.  Svo.  Paris,  \&21 .  — F.\M.  A.  Sicbold,  Die  Eng- 
lische  Krankheit.  4to.  Wurzb.  1827.  —  C.  Van  Mons, 
Consider,  sur  les  Scrofules  et  le  Rachitisme,  Svo.  Brux. 
1829.  — J.  G.  A.  Liigol,  Memoire  sur  I'Emploi  de  I'lode 
dans  les  Maladies  Scrofuleuses.  Svo.  Paris,  1S-J9  Me- 
moire sur  I'Emploi  des  Bains  lodures  d.ans  les  Mai.  Scro- 
fuleuses. Svo.  Paris,  1830.  —  Troisieme  Memoire  sur 
I'Emploi  de  I'lode.  8vo.  P.aris,  1831.  —  Recherches  et 
Observations  sur  les  Causes  des  Mai.  Scrofuleuses.  Svo. 
Paris,  1844.  —  Jalm,  in  Journ.  Complement,  du  Diet, 
des  Sc.  Med.  t.  xxxv.  p.  18. — S.  Deygullieres,  Theoria 
nouvelle  de  la  Maladie  Scrofuleuse.  Svo.  Paris,  1829.  p. 

*3  C  8 


768 


bCEOFULA  AND  TUBERCLES  —  Bibliogeai'iiy  and  Eeferences. 


73,  &c  Tomielle,  Joura.  Hebdomad,  de  Med.  t.  iv. 

p.  567.,  t.  V.  p.  187.  —  Le  Pelletier,  Trnite  complet  de 
la  Wal.  Scrofuleuse,  p.  2'2.  —  J.R.  Von  Vering,  Heilart 
der  Skrofelkrankheiten,  8vo.  Wien.  1829. —  I'npavoinc, 
Journ.  des  Progres  des  Sc.  Med.  2(J  scr.  t.  ii.  p.  84.  — 
W.  B.  O'S/im/glinrss;/,  Essay  on  tlie  Effects  of  Iodine  in 
.Scrofulous  Diseases!  Translated  from  Lugol,  with  an 
Appendix.  8vo.  Lond.  1831.  — C.  Cuviin,  art.  Scrofula, 
in  Cyclop,  of  Pract.  Med.,  vol.  iv.  p.  701.— Fischer, 
Ueber  Ursache,  Wcsen  u.  Heilart  der  Skrophcln,  Sec. 
Leipz.  1832.  t.  33.  — J.  yl.  JK.  Haliims,  Die  Heilung 
der  Skrofeln  diirch  Konigsliand.  Svo.  Dresd.  1833.  —  J. 
Clark,  A  Treatise  on  Pulmonary  Consumption,  com- 
prehending an  Inquiry  into  the  Causes,  Nature,  Preven- 
tion and  Treatment  of  Tuberculous  and  Scrofulous  Dis- 
eases in  general.  Svo.  Lond.  1835. —  J.  Furnivall,  On 
Consumption  and  Scrofulous  Diseases.  Svo.  Lond. 
1838.  —  Harrel,  In  Archives  Gener.  de  Medecine, 
t.  xxi.  p.  44a  —  Godier,  In  Ibid.  t.  xxi.  p.  696. 
(Chlorinated  Soda.) —  Legrand,  In  Ibid.  t.  xxi.  p.'622. 
(Preparations  of  Gold  Jor  Scrofula.)  —  W.  Alison, 
In  Transactions  of  Med.  and  Chirurg.  Society  of  Edin- 
burgh, vol.  i.  p.  365.,  vol.  iii.  p.  273.  —  J.  Alercrombie, 
In  Ibid.  vol.  i.  p.  682.  —  Lombard,  In  Edinburgh 
Medical  and  Surgical  Journal,  vol.  xxix.  p.  210.  — 
J,  A.  Disse,  Die  Skrofelkrankheit  nach  ihrem 
Wesen,  Berlin,  1840.  s.  19.  —  Ilertle,  Fatholdgische 
Untersuchungcn.  Svo.  Berlin,  1840,  p.  153.  —  Gruby, 
Observat.  Microscop.  .ad  Morpholog.  Pathol.  Vindob. 
1840,  p.  27.  —  J.  Vogel,  Anleitung  z.  Gebrauche  des 
Mikrosk.  Svo.  Leipz.  1841.  s.  4.57.— FcH«-,  in  Schmidt's 
Encyclop.  b.  vi.  s.  248.  —  Mandl,  In  Archives  Gener. 
de  Med.,  Oct.  and  March,  1840,  Febr.  mi.  —  Sclionldn, 
Allgeraeine  und  Spec.  P.ithologie  und  Thcrapie.  Sc. 


Gallen,  1841.  t.  iii.  s.  71. — L'Herilier,  Chimie  Pat 
logique.  Paris,  1842.  p.  23.  —  W.  Alison,  Outlines:, 
Pathology  and  Practice  of  Medicine,  Svo.  Edin.  Ifj. 
vol.  i.  p.  187.  —  C.  F.  Heusinger,  Recherclies  de 
thologie  Comparee.  Cassel,  1844.  p.  n\.  —  W.  Holla], 
Medical  Notes  and  Reflections,  &c.  Svo.  Lond.  p.  3;. 
Canstatt,  Specielle  Pathologie  u.  Therapie.  Eriu. 
1843.  b.  i.  s.  ITl.  —  Brcdoiv,  Ueber  die  Skrofelsm. 

Berlin,  1843  J.J.  Scherer,  Chcmische  u.  Mikros;- 

pische  Untersuchungen  zur  Pathologie.  Svo.  Held: 

1843.  s.  109.  — Ti/lcr  Smith,  Scrofula:  its  Nat', 
Causes,  and  Treatment ;  and  on  tlie  Prevention  i 
Eradication  of  the  Strumous  Diathesis,  &c.  Svo.  Lri. 

1844.  —  N.  Lebert,  Physiologic  Pathologique,  ou 
chcrches  Cliniques,  Expcrimentalcs  ct  BIicroscopiq|:, 
sur  r Inflammation,  la  Tuberculisation,  &c.  2  tor;, 

Svo.  Paris,  1845.  t.  i.  p.  351.  ct  scq  Barthex  et  ,1. 

liet,  Des  Mai.  des  Enfans,  t.  iii.  p.  3.  et  pturies. — J  ', 
Bennett,  In  Edin.  Med.  and  Surg.  Journal,  April,  I'l.i 

—  T.Addison.  In  Guy's  Hospital  Reports,  April,  li.i 

—  B.  Phillips,  Scrofula  ;  its  Nature,  its  Causes,  its ) 
valence,  and  the  Principles  of  Treatment.  Svo.  L 
1846.  —  R.  M.  Glover,  On  the  Pathology  and  Treatn  tl 
of  Scrofula ;  being  the  Fothergillian  Prize  Essav  r 
1846.  Svo.  Lond.  1846.— T.  Hughes  Bennett,  Trc:o 
on  the  Oleum  Jecoris  Aselli,  as  a  therapeutic  ager 
certain  forms  of  Gout,  Rheumatism,  .and  Scrofula,  p. 
Edin.  1848.— fF.  Addison,  On  Healthy  and  Diseld 
Structure ;  and  the  true  Principles  of  Treatmeniir 
the  Cure  of  Disease,  especially  Consumption  and  S). 
fula,  &c.  Svo.  Lond.  1849.  p.  47.  —  G.  C.  Holland,  v 
ture  .and  Cure  of  Consumption,  Indigestion,  Scrda 
and  Nervous  affections.  Svo.  Lond.  1850. 


END  OF  PART    I.  vol..  lU, 


DICTIONAEY 

OF 

PRACTICAL  MEDICINE. 

VOL.  III.  PART  11. 


LONDON 

PBINTED  BY  SPOTTISWOOBE  AND  CO. 
SEW-SISEET  SQXJAKE 


A 


DICTIONARY 

OF 

IRACTICAL  MEDICINE, 

COMPEISIN& 

aENEEAL  PATHOLOGY, 
THE  NATURE  AND  TREATMENT  OF  DISEASES, 

MORBID  STRUCTURES, 

AXD 

E  DISOKDEKS  ESPECIALLY  INCIDENTAL  TO  CLIMATES,  TO  THE  SEX, 
AND  TO  THE  DIFFERENT  EPOCHS  OF  LIFE. 

WITH  IfUMEEOUS 

iSCRIPTIONS  FOR  THE  MEDICINES  RECOMMENDED  ; 
I  CLASSIFICATION  OF  DISEASES  ACCORDING  TO  PATHOLOGICAL  FRINCIl'LES  ; 

A  COPIOUS  BIBLIOaRAPHY,  WITH  EEFEEENCES ; 

AlfD 

AN  APPENDIX  OF  APPROVED  FORMULiE. 

K  WHOLE  FORMING  A  LIBRIEY  OF  PATHOLOGY  AND  PEACTICAL  MEDICINE  AND 
A  DIGEST  OF  MEDICAL  LITEEATUEE. 


BY  JAMES  COPLAND,  M.D.,  E.E.S. 

FELLOW  OF  THE  R^AL  COLLEGE  OF  PHYSICIANS  ; 
HONORARY  MEMBER  OF  THE  ROYAL  ACADEMY  OF  SCIENCES  OF  SWEDEN  ; 
OF  THE  AMERICAN  PHILOSOPHICAL  SOCIETY  ; 
AND  OF  THE  ROYAL  ACADEMY  OF  MEDICINE  OF  BELGIUM  ; 
VTELY  PRESIDENT  OF  THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY  OF  LONDON 
FORMERLY  CONSULTING  PHYSICIAN  TO  QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL 
AND  SENIOR  PHYSICIAN  TO  THE  SOUTH  LONDON  DISPENSARY  ; 
CONSULTING,  AND  LATELY  SENIOR,  PHYSICIAN  TO  THE  ROYAL  INFIRMARY 
FOR  DISEASES  OF  CHILDREN  ;  ETC. 


"  (SInbIn  Cttolbc  I)C  Icvnc  mtb  glitblji  tctk." — Chaucer. 


IN  THREE  VOLUMES. 

VOL.  TIT.  PAET  II. 


LONDON 

I)NGMAN,  BROWN,  GREEN,  LONGMANS,  &  ROBERTS. 
'  1858 


"  Read,  and  fear  not  thine  own  understanding ;  this  book  will  create  a  clear  one  in  thee 
when  thou  liast  considered  thy  purchase,  thou  wilt  call  the  price  of  it  a  charity  to  thyself.'' 

Shib 


"  One  caveat,  good  reader,  and  then  God  speed  thee !  — Do  not  open  it  at  adventures,  a 
reading  the  broken  pieces  of  two  or  three  lines,  judge  it ;  but  read  it  through,  and  then  1 1 
pardon  if  thou  dislikest  it.   Farewell."  Thomas  Ad/ 


"  Where  there  is  much  desire  to  learn,  there  will  of  necessity  be  much  arguing,  much  w  iDg, 
many  opinions,—  for  opinions  in  good  men  are  but  knowledge  in  the  making."  Mil- 


'  Uti  ratio  sine  experimentis  mendax,  ita  experientia  sine  ratione  fallax." 

liRUNi  «. 


"  Antequam  de  remediis  statuatur.primum  constare  oportet,  quis morbus et  quse  morbii  Ita; 
alioquin  inutilis  opera  inutile  omne  consilium."  Bagi  i. 


"  It  is  the  great  excellence  of  a  writer  to  put  into  his  book  as  much  as  his  book  will  hoi' ,' 

S.  John  i. 


"  What  dire  necessities  on  every  hand 
Our  art,  our  strength,  our  fortitude  require! 
Of  foes  intestine  what  a  numerous  band 
Against  this  little  throb  of  life  conspire ! 
Yet  Science  can  elude  their  fatal  ire 
Awhile,  and  turn  aside  Death's  level'd  dart, 
Soothe  the  sharp  pang,  allay  the  fever's  fire, 
And  brace  the  nerves  once  more,  and  cheer  the  heart. 
And  yet  a  few  soft  nights  and  balmy  days  impart." 


Beat 


'  Go,  little  book,  from  this  my  solitude ;  j 

I  cast  thee  on  the  waters,— go  thy  ways ;  i 
And  if,  as  I  believe,  thy  vein  be  good, 

The  worl<l  will  find  thee  after  many  days."  South  ji 


DICTIONAKY 

OP 

PRACTICAL  MEDICINE. 


Vol.  III.    Part  II. 


URVY.  —  Synon.  :    Scorbutus,  Sauvages, 
fogel,  Cullen,   &c. :     Scorbutus  Nauticus, 
loung;  —  Porphyra  Nautica,  Good  ; — Schar- 
pch,  Skorbut,   Germ. ;  Skiorbug,  Dan.  ; — 
^corbut,  Fr. ;  —  Scorbuto,  Ital.  ;■—  Sco)'6,  Scar- 
<ock,  Skorbut,  Scorbie,  &c.,  Saxon,  —  hence 
icorbutus.  Scurvy, 
Classif.  —  4th  Class.  Cachectic  Diseases; 
— 3rd   Order.    Impetiginous  affections 
(Cullen)  ;  ~3rd  Class.  Sanguineous  Dis- 
eases ; —  ith  Order,  Cachexies  (Good), 
Class.  IV.    Oudeii  IV.     (AiUhor  in 
Preface). 

.  Defin.  —  Lassitude,  Debility,   lowness  of 
its,  fcBtor  of  the  breath  and  sponginess  of  the 
ins, followed  by  livid  sub-cutaneous  patches  and 
!s,  especially  on  the  lower  extremities  and  roofs 
■  t  he  hair,  and  lastly,  by  spontaneous  haemorrhages 
Jm  mucous  canals,  by  contractio7is  and  ])ains  of 
limbs,  and  superficial  ulcers,  ^fc,  the  disease 
iceeding  from  an  alteration  of  the  blood,  caused 
lurmholesome  or  insufficient  food,  and  by  the 
]'Mtion  of  fresh  vegetables  and  fruit, 
ifhere  are  few  diseases  which  have  excited,  or 
lich  deserve  greater  attention  than  scurvy,  not 
lyfrom  medical  men,  but  also  from  civil  autho- 
rs and  military  and  naval  commanders.  Tiie 
y  great  prevalence  and  fatality  of  the  disease 
■ing  the  15th,  the  16th,  the  17th,  and  tiie  18th 
ituries,  in  many  communities,  in  armies,  and  in 
Its,  &c. ;  the  causes,  both  of  tiie  prevalence  and 
ijlhe  mortality  of  it,  being  fully  ascertained  ;  the 
Ipvention  and  the  counteraction  of  these  causes 
'  :n  being  in  a  great  measure  in  our  power ;  and 
treatment  in  a  very  large  proportion  of  cases 
jnitting,  especially  when  the  causes  are  removed, 
,1  successful  issue,  are  circumstances  wliich  im- 
't  both  a  social  and  a  medical  interest  to  this 
ease.   If  we  refer  to  its  remarkable  prevalence 
former  times,  to  the  mortality  produced  by  it, 
the  nature  of  the  causes  of  its  diffusion  and 
erity,  it  may  be  justly  considered  one  of  the 
distressing  and  fatal  pestilences  to  which  the 
pan  species  is  liable. 

pven  whilst  we  contemplate  the  operation  of 
causes  which  occasion   this  malady,  the 
'[Vol.  III.]  ^' 


wretchedness  and  distress  which  precede  the  out- 
break of  it,  and  the  extent  of  contamination  of  the 
circulating  fluids,  and  the  disorganisation  of  the 
several  structures  which  characterise  it ;  and  even 
while  we  reflect  on  the  numbers  which  are  liable 
to  suffer  from  these  causes,  we  feel  assured  that 
it  is  in  our  power  to  prevent  or  to  remedy  these 
effects,  if  we  be  provided  with  the  ascertained 
means,  and  if  the  causes  admit  of  being  removed. 
Unfortunately,  however,  these  causes  are  not  often 
removable,  even  when  they  are  the  results,  as 
they  often  are,  of  human  agency,  and  are  pro- 
duced by  the  cupidity  and  villany  of  man.  Con- 
tractors may  supply  diseased  or  unwholesome 
food,  both  animal  and  farinaceous,  to  armies  and 
fleets ;  and  the  examiners  appointed  to  ascertain 
the  soundness  of  provisions  may  collude  with  con- 
tractors to  prevent  the  detection  of  the  horrible 
crime  until  all  means  of  prevention  and  of  remedy 
are  beyond  reach.  The  evils  thus  produced  on 
an  extensive  scale  may,  by  similar  agencies,  be 
occasioned  to  a  more  limited  extent  in  ships  or  in 
garrisons;  and  all  preventive  and  medical  means 
may,  vvilh  little  less  culpability,  be  unprovided, 
or  placed  neglectfully  beyond  the  possibility  of 
obtaining  them.  We  have  only  to  refer  to  the 
history  of  our  own  country  at  the  close  of  the  17th 
and  the  commencement  of  the  18th  centuries,  and 
to  the  results  furnished  by  the  wars  in  Ireland  and 
in  the  Low  Countries,  and  by  the  diseases  in  our 
armies  and  fleets  at  these  periods,  both  for  an 
estimate  of  the  ravages  of  scurvy  and  its  asso- 
ciated maladies,  and  for  an  account  of  the  criminal 
agencies  concerned  in  their  production. 

The  comparatively  rare  occurrence  of  scurvy  in 
this  country,  in  its  fleets  and  armies,  and  in  its 
mercantile  navy,  during  the  last  quarter  of  the 
18th  century  and  the  first  quarter  of  the  present 
century,  had  in  some  degree  diverted  the  attention 
of  public  authorities  from  the  causes  and  the  pre- 
vention of  this  very  important,  and,  on  many  oc- 
casions, pestilential  malady.  As  respects  the  fleets 
of  this  country,  the  favourable  results  observed 
during  many  years  were  attributable  to  due  atten- 
tion having  been  directed  to  the  means  of  pre- 
vention—  to  the  avidance,  as  far  as  possible,  of 
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exposure  to  cold  and  humidity,  to  greater  care  in 
preserving  the  water  in  a  pure  state,  to  a  more 
liberal  supply,  and  to  a  more  careful  examiDation 
of  provisions.  Unfortunately,  however,  in  very 
recent  times,  circumstances  and  causes  favourable 
to  the  prevalence  of  the  disease,  especially  in  our 
armies  in  the  East,  occurred ;  and,  notwith- 
standing the  shorter  duration  of  voyages  of  fleets 
and  trading  vessels,  the  want  of  attention  in  too 
many  instances  to  prophylactic  measures  pro- 
duced the  usual  bad  consequences.  As  on  almost 
every  occasion  for  hygeienic  measures,  and  in 
every  disease,  so  in  this,  the  most  salutary  and 
the  most  efficient  means  of  prevention  have  been 
ascertained  and  promulgated  by  medical  men,  who, 
notwithstanding  their  admitted  philanthropy,  were 
not  only  unrewarded,  but  illiberally  treated,  by 
governments  and  by  the  public  generally. 

Ti.e  causes  of  scurvy,  and  the  means  of  pre- 
venting the  evils  produced  by  them,  when  the 
causes  are  neither  very  complicated  nor  very 
formidable,  have  been  long  ascertained,  and  have 
generally  been  rendered  practically  available. 
But,  unfortunately,  the  nature  and  the  sources  of 
the  causes  have  been  such  as  often  to  preclude 
both  prevention  and  cure ;  and  the  intensity  and 
combination  of  causes  have  often  not  only  spread 
the  disease,  but  also  imparted  to  it  more  malignant 
and  more  fatal  characters.  —  The  simpler  states  of 
scurvy,  arising  from  less  severe  and  more  common 
causes,  are  converted  into  a  most  diffused  and  ir- 
remediable pestilence  by  increased  intensity  of  the 
causes,  especially  by  insufficient  and  unwholesome 
food,  by  foul  waters,  by  overcrowding  and  imper- 
fect ventilation,  by  cold  and  humidity,  by  excessive 
labour  in  trenches,  fortifications  and  unhealthy 
localities,  by  despondency  and  want  of  sleep,  more 
especially  when  armies,  fleets,  and  besieged  towns 
are  subjected  to  these  miseries.  In  these  circum- 
stances, amongst  numerous  cases  of  fully  and 
rapidly  developed  scurvy,  others  closely  allied  to 
them  in  their  nature,  but  even  more  fatal  in  their 
tendencies,  especially  scorbutic  dysentery,  putro- 
adynamic  fever,  and  hospital  gangrene,  soon  make 
their  appearance,  inci"ease  in  numbers,  and  very 
remarkably  augment  the  mortality.  If  the  sepa- 
ration of  the  sick  from  the  healthy,  and  if  due 
ventilation  be  not  enforced  as  soon  as  the  occur- 
rences take  place,  the  malignancy  and  danger  of 
these  diseases  are  further  increased  by  the  genera- 
tion of  infectious  emanations,  which  often  re- 
markably accelerate  a  fatal  issue.  This  is  no  over- 
charged picture,  for  whoever  of  those  living  at  the 
middle  of  this  century  who  have  had  an  oppor- 
tunity of  observing  the  maladies  produced  in  and 
by  armies  and  besieged  cities,  &c.,  more  especially 
on  the  continent  of  Europe,  in  the  early  part  of 
the  present  century,  must  admit  that  it  is  impos- 
sible to  portray  the  amount  of  suffering  and  of 
wretchedness,  of  disease  and  deaths  proceeding 
from  tliese  causes.  Similar  results  will  follow 
these  causes  again,  and  whenever  wai-s,  unhealthy 
encampments,  insufficiently  supplied  commis- 
sariats, the  criminality  of  contractors,  imperfect 
means  of  preventing  and  of  curing  disease, 
crowded  and  improperly  placed  hospitals,  &c., 
combine  to  develope  them  ;  and  they  will  appear 
to  an  extent  and  with  a  fatality  co-ordinate  with 
the  intensity  and  the  combination  of  these  causes 
—  causes  which  have  been  productive  of  a  very 
much  greater  sacrifice  of  human  lives,  and  with 


much  greater  sufferings,  than  all  the  battles 
sieges  which  have  been  recorded. 

2.  I.  Historical  Sketch. —  Somewritersh 
supposed,  with  Sennertus,  Mead,  and  Milm 
that  scurvy  was  known  to  the  ancients,  whilst  oti 
have  believed,  with  Friend,  that  there  is  notb 
to  be  found  in  their  writings  to  warrant  this  S| 
position.    Hiri'ocuATES,  in  mentioning  enlaij- 
ment  of  the  spleen  —  a-irXm  fxiyaq  —  notices  it 
one  symptom  which  is  applicable  to  scurvy,  !d 
that  is  ulceration  of  the  legs  ;  and,  in  descrilgr 
Convolvulus  Sanguineus —  Eixsoj  al^ariT));— le 
adduces  the  dark  discoloration  of  the  skin,  ,e 
eruption  of  ulcei's  on  the  legs,  and  the  difficult  if 
walking,  as  more  particularly  distinguishing;. 
But  these  remarks  are  insufficient  to  show  thale 
was  actually  acquainted  with  true  scurvy.  Tt  s 
been  supposed  that  the  disease,  with  which  Ply 
states  the  army  of  Ca;sar  Germanicus  to  he 
been  afflicted  after  a  long  encampment  in  (f-i  :i 
many  beyond  the  Rhine,  near  the  sea-coast,  in  n 
which  was  ascribed  to  the  water  which  was  dris,!  m 
was  that  now  under  consideration.    He  stsf/  jj 
that  "  the  teeth  dropped  out,  and  the  knees  beci|ej  ip 
paralytic.    The  physicians  called  the  maljyi  5, 
Stomacace  and  Sceletyrhe.    They  discoveretaifsa 
remedy  against  it,  viz.  Herba  Britcmnica."    Vtil  , 
this  plant,  of  which  Pliny  adds  a  very  short  d  51 
imperfect  description,  actually  was  has  not  bji 
shown  by  his  commentators.    Subsequent  ancj^ 
writers,  not  even  the  Arabians,  have  furni-tf^ 
nothing  in  addition  to  what  1  have  now  adducil 

3.  The  earliest  account  of  scurvy  is  that  g'ai 
by  the  Sieur  Joinville,  as  it  appeared  in  126(  n 
the  army  of  Louis  IX.  in  Egypt,  owing  to  e  <(  j 
nature  and  scarcity  of  the  food,  and  the  scar  y  J^j 
of  water.    The  next  notice  taken  of  it  Kijtrs 
Fabricius,  who  states  that  it  was  very  prevsatij,, 
and  fatal  in  Misnia,  during  1486.    As  socJ.fl(vij( 
long  voyages  were  undertaken,  scurvy  appeid? 
in  an  unmistakeable  form.    During  the  voyapf 
Vasco  de  Gajia,  who  first  made  the  passage  t(ie 
East  Indies,  by  the  Cape  of  Good  Hope,  more  n 
one  hundred  of  his  men  outof  one  hundred  and  iiy  j 
died  of  this  malady.    The  History  of  Portugsel 
discoveries,  by  W.  LorESDE  Castennada  conlaai 
the  relation  of  this  voyage,  which  furnishedwi 
first  account  of  this  disease  as  it  occurred  atsei 

4.  That  scurvy  was  not  then,  nor  for  sM 
time  afterwards,  known,  is  evident  from  th< 
count  given  by  CAnriEa  of  his  second  voyaj 
Newfoundland  in  1535.    After  mentioning 
characteristic  symptoms,  he  adds  that,  "aboul 
middle  of  February,  of  a  hundred  and  ten  pe»%| 
tliere  were  not  ten  whole."  "  Eight  wer'e  aln  y  f 
dead,  and  more  than  fifty  sick,  seemingly  pas  II  ■ 
hopes  of  recovery.  This  malady  being  unknovv  0 
us,  the  body  of  one  of  our  men  was  opened  to  s  if 
by  any  means  possible  the  occasion  of  it  migl  'C 
discovered,  and  the  rest  of  us  preserved.    B  n 
such  sort  did  the  calamity  increase,  that  I  e 
were  not  now  above  three  sound  men  left.  Tw£  • 
five  of  our  best  men  died  ;  and  all  the  rest  we  0 
ill,  that  we  thought  they  would  never  rec  ir 
again.  When  it  pleased  God  to  send  us  the  ki  I,, 
ledge  of  a  remedy  for  our  health  and  recovc 
The  remedy  was  a  decoction  of  the  leaves  tl 
bark  of  a  tree,  which  was  called  by  the  nn  » 
ameda  or  hamuda,  and  which  has  been  consid  il 

to  have  been  a  species  of  spruce-fir. 

5.  Dr.  LiND  states,  that  the  name  of  thisdii 
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s  I  to  be  mentioned  in  the  history  of  Saxony,  by 

Ri  KiiuNTz  ;  and  if  so,  he  will  be  found  the 
rsf  uthor  now  extant  who  calls  it  the  scui  vy.  It 
1 1  t  taken  notice  of  by  Euhitius  Cordus  in  his 
h  '.ologicon,  published  in  1 534,  where  H  is  ob- 
srjl  that  the  lierb  chelidonium  minus  is  called 
y|e  Saxons  Schm-bock  rout,  being  an  excellent 
;r  ly  for  that  disease.  In  the  year  1539  it  is  men- 
0  I  by  J.  Agricola  in  his  Medicina  Herbaria 
)i  s  Magnus,  in  his  history  of  the  northern 
atjis,  published  in  1555,  observing  what  diseases 
re;culiar  to  them,  gives  a  long  description  of 
tm,  mentioning  that  it  is  vulgarly  called 
'c^•buch,  which  is  synonimous  with  the  ca- 
hf||i  of  the  Greeks.  He  refers  it  chiefly  to  the 
ati;  of  the  food,  and  mentions,  that  the  habitual 
sel'  absinthiated  beverages  is  had  recourse  to  in 
rd'  to  prevent  and  to  cure  it.  About  this  period 
Du  leatises  on  the  disease  were  published  by 
{oiEus,  EcTurus,  Wierus,  and  Langius. 
'o  yTus  states,  that  the  description  by  Ecthius 
ralcontained  in  an  epistle  sent  in  1541  to 
kPiBURCHius,  a  physician  in  Utrecht.  The 
irs  ook  published  expressly  on  scurvy  was  by 
^0  5EUS,  who  remarks,  in  a  reprint,  that  if  he 
lac  rstseen  the  accurate  description  by  Wieri's, 
lis  'n  should  not  have  been  published. 

(;  Wierus  states,  that  scurvy  had  been  long 
lec;  ar  to  the  inhabitants  of  the  countries  near  the 
*fO||  seas,  and  that  he  had  never  met  with  it  in 
ipff,  France,  or  Italy,  nor  in  Asia  or  Africa, 
riiij  can  be  no  doubt  of  the  existence  of  scurvy 
a  t  northern  countries  of  Europe  from  the  car- 
ies ^es,  although  no  account  of  it  had  appeared 
irei  usly  to  the  appearance  of  the  works  now  men- 
iorf ;  and  it  is  equally  manifest  that  years  of 
ica(::y,  wars,  sieges,  &c.,  must  have  rendered  it 
noj.rless  endemic,  or  even  epidemic,  in  various 
ilaij  and  localities.  During  severe  winters  and 
:ar  ;pring,  the  food  of  tlie  inhabitants  of  these 
:ou,  ies,  the  dried  and  imperfectly-cured  meats 
inft,h,and  the  svant  of  succulent  and  other  ve- 
;et.ies,  particularly  in  the  countries  adjoining 
lie  Itic,  and  the  Northern  and  German  Oceans, 
iiu  lave  occasioned  a  remarkable  prevalence  of 
iliistialady,  even  although  nature  had  provided 
'he  vith  the  best  preventives  and  means  of  cure, 
in  :  spruce-fir  and  numerous  other  anti-scor- 
tiut  plants  and  herbs,  with  which  they  abound. 
Ihiioniparatively  recent  culture  of  succulent  ve- 
geti  es,andmore  especially  of  the  potato,  in  these 
cotij'ies,  accounts  not  only  for  the  rarer  appear- 
6nc|  f  this  malady  in  these  parts  in  recent  times, 
butjijo  for  the  prevalence  of  it  during  earlier  ages. 

'lOf  the  four  ships  which  sailed  from  Eng- 
lanj  lie  beginning  of  April,  1G09,  for  the  esta- 
lilii  |ient  of  the  East  India  Company,  three  were 
80  I'erely  visited  by  scurvy  as  to  have  lost 
Deal  one-fourth  of  their  crews  when  they  arrived 
*t  1|  Cape  of  Good  Hope.  The  commodore's 
8lii|i  as  not  attacked.  This  immunity  arose  from 
lM:able-spoonfuls  of  lemon-juice  having  been 
ser'l  daily  to  each  of  his  men.  Notwithstanding 
tl'iii  idence  of  the  success  of  lemon-juice  in  pre- 
*efi  g  scurvy, — evidence  the  most  conclusive, — 
'liiijiluable  remedy  and  preventive  was  altoge- 
ihe'  hghted  for  150  years  afterwards,  although 
8CU  ■  destroyed  often  one-half  or  three-fourths  of 
'lie.  ews  of  our  fleets,  and  was  more  destructive 
'0  I  armies  than  either  battles  or  sieges,  inde- 
pec  Qtly  of  the  deaths  it  occasioned,  both  on 
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land  and  at  sea,  in  trading  vessels.  Sir  R.  Haav- 
KiNS  States,  in  his  observations  on  his  voyage  to 
the  South  Sea  in  1593,  that  upvvards  of  ten  thou- 
sand mariners  had  died  of  scurvy  under  his  own 
observation  alone,  during  the  twenty  years  that  lie 
had  been  at  sea.  (Purchas's  Collect,  of  Voyages, 
vol.  i.  &  iv.)  Admiral  Hosier,  who  sailed  in 
April,  1728,  with  seven  ships  of  the  line  to  the 
West  Indies,  buried  his  crews  twice,  and  died 
broken-hearted  in  consequence.  Lord  Anson's 
expedition,  at  the  end  of  two  years  from  its  leav- 
ing England  in  1740,  had  lost  from  this  disease 
more  than  four-fifths  of  the  number  that  sailed  in 
it.  The  voyages  of  Drake,  Cavendish,  Da5i- 
pier,  Byron,  and  of  numerous  other  navigators, 
furnish  similar  details,  and  show  how  recklessly 
the  lives  of  sailors  were  sacrificed. 

8.  But  it  was  not  only  in  fleets  and  single 
ships  that  scurvy  was  so  destructive,  but  also  in 
towns,  fortifications,  camps,  and  armies,  and 
wherever  the  population  was  subjected  to  the 
causes  which  occasioned  it  in  fleets.  That  scurvy 
was  endemic,  and  also  epidemic,  in  northern  Eu- 
ropean countries,  has  been  stated  to  be  manifest 
from  the  early  works  on  the  disease,  and  from  the 
nature  of  the  food  upon  which  their  inhabitants 
subsisted.  Owing  to  the  difficulty  of  procuring 
fresh,  succulent  vegetables,  and  from  their  igno- 
rance of  the  disease  and  of  its  several  preventives 
and  cures,  the  early  frequenters  of  Hudson's  Bay, 
of  Newfoundland,  and  the  coast  of  Labrador, 
were  frequently  almost  altogether  destroyed  ;  and 
the  early  French  settlers  in  Canada  experienced  so 
severe  losses  in  winter  and  early  spring  from  this 
disease,  as  almost  to  induce  them  to  abandon  the 
settlement. 

9.  Whilst  sporadic  cases  of  scurvy  were  of 
frequent  occurrence,  the  ravages  of  the  disease 
were  often  great  in  winter  and  spring,  especially  in 
years  of  scarcity,  and  in  besieged  towns  or  fortifi- 
cations, and  in  armies.  Vander  Mye  states  that, 
during  the  siege  of  Breda  by  the  Spaniards  in 
1625,  the  garrison  and  inhabitants  were  griev- 
ously afflicted  with  this  disease,  1608  soldiers 
having  been  attacked  up  to  the  fourth  month  of 
the  siege,  the  numbers  having  increased  daily  un- 
til the  place  surrendered  in  June,  after  a  siege  of 
eight  months.  Backstro:.i  has  recorded  that,  in 
1703,  when  Thorn  in  Prussia  was  besieged  by  the 
Swedes,  5000  of  the  garrison,  besides  many  of  the 
inhabitants,  were  carried  off  by  scurvy  during  the 
five  months'  siege  ;  the  besiegers  being  altogether 
exempt  from  it.  During  the  war  between  the 
Austrians  and  Turks  in  1720,  "when  the  Impe- 
rial army  wintered  in  Hungary,  many  thousands 
of  the  common  soldiers,  but  not  one  ofKcer,  were 
cut  off  by  scurvy.  Dr.  Kramer,  physician  to  the 
army,  being  unacquainted  with  a  remedy  for  it, 
requested  a  consultation  of  the  College  of  Phy- 
sicians at  Vienna.  Their  advice  was,  however,  of 
no  avail ;  the  disease,  wiiich  broke  out  at  the  end 
of  winter,  continued  until,  at  the  approach  of 
summer,  the  earth  became  covered  with  greens 
and  vegetables."  BACKsinoM  (^Observat.  circa 
Scorbutum,  &cc.,  1734)  states,  that  both  in  the 
siege  of  Thorn  and  in  the  Imperial  army,  as  soon 
as  the  former  was  raised,  and  vegetables  and 
greens  from  the  country  were  admitted  into  the 
town,  and  when  the  latter  procured  the  same  arti- 
cles of  food,  the  disease  entirely  disappeared. 
From  these  and  other  facts  he  concludes,  that  an 
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abstinence  from  recent  vegetables  is  altogether  and 
solely  the  cause  of  the  distemper,  and  so  these 
alone  are  its  effectual  remedies. 

10.  Dr.  NiTzscH  in  1747  gave  a  detailed  ac- 
count of  the  prevalence  of  scurvy  in  the  Russian 
armies,  especially  at  Wiburgh,  and  during  the 
siege  of  Asoph,  in  1736.  At  these  and  other 
places,  the  mortality  was  great  during  winter  and 
spring,  and  was,  as  on  most  other  occasions, 
ascrioed  to  the  unwholesome  nature  of  the  food, 
and  the  want  of  fresh  succulent  vegetables.  In 
the  spring  of  1760,  the  British  troops,  forming 
the  garrison  of  Quebec  after  its  capture  from  the 
French,  suffered  so  severely  from  cold,  and  the 
want  of  vegetables,  that  before  the  end  of  April, 
1000  of  them  were  dead  of  scurvy,  and  more 
than  twice  that  number  unfit  for  service.  M. 
FoDERE  states  that  scurvy  was  remarkably  pre- 
valent in  the  French  army  of  the  Alps  in  1795  ; 
and  Larrey  says  that,  in  1801,  during  the  siege 
of  Alexandria,  which  was  commenced  in  May 
and  ended  with  August,  3500  scorbutic  patients 
were  received  into  the  military  hospitals  of  tiie 
city.  During  the  war  in  Siam  and  Ava  the  Na- 
tive and  British  troops  suffered  most  severely  from 
scurvy  and  scorbutic  dysentery*,  owing  to  causes 
which  will  be  referred  to  in  the  sequel.  In  1836, 
the  troops  in  the  province  of  Adelaide,  near  the 
Cape  of  Good  Hope,  also  suffered  severely  from 
scurvy,  although  abundantly  supplied  with  good 
fresh  meat;  but  they  had  been  long  without  fresh 
vegetables  and  fruit.    Scurvy  was  seldom  or  never 


the  goose-skin  appearance ;  but  it  is  more 
quently  shining  with  patches,  streaks  or  spi 
a  reddish  brown,  bluish,  greenish,  black  or|»i( 
hue,  resembling  those  following  a  severe  b 
The  size  of  these  patches  varies  from  a  alii 


point  to  that  of  a  hand  breadth,  and  it  gen( 
increases  with  the  progress  of  the  malady 


patches  are  first  observed,  and  are  most  num(  as 
on  the  legs  and  thighs  ;  but  they  soon  appe 
the  arms  and  trunk,  and  on  the  scalp;  very;  el 
on  the  face,  which,  however,  assumes  a  pi  * 
dingy  and  bloated  hue.    The  ankles  swell  arlfe 
legs  and  feet  become  oedematous.    In  additjii| 
these,  the  patient  often  complains  of  sin 
pains  ;  and,  if  the  disease  have  supervened  j)! 
rheumatism  or  ague,  these  pains  are  more  (Ifilr" 
severe,  and  are  referred  to  the  bones,  to  the  ck, 
thorax,  or  joints.    When  the  disease  follows  ue, 
obscure  or  irregular  remisbions  or  intermissi  >  of 
febrile   symptoms  are  observable,  and  im  ot 
less  enlargement,  with  pain  in  the  region  tte 
spleen,  is  often  detected.    The  above  mjjl?,'* 
considered  as  the  Jir$t  or  early  stage  of  tlo«|* 
temper.  j  t** 

12.  These  symptoms  may  continue  a  lonriO^I" 
shorter  time,  or  maybe  removed  quickly  m- 
appropriate  treatment;   but  otherwise  the  nay 
remain  stationary  ;  or,  if  the  cause  continues.t  /ia- 
crease  in  severity.  The  gums  become  more  iaifjf 
more  livid,  and  bleed  from  the  slightest 
and  the  breath  remarkably  offensive  ;  the  { 
on  the  surface  of  the  body  enlarge,  inert 
number,  and  present  a  deeper  and  darker 


seen  in  Great  Britain  since  the  end  of  the  last 

century,  up  to  1847,  excepting  in  gaols  and  peni-  '  mosed  appearance.  The  pains  are  more  seve 
tenfiaries.  In  1823  it  appeared  in  the  form  of !  are  accompanied  with  swellings  of  the  Ijam 
scorbutic  dysentery  in  the  Milibank  penitentiary,  !  ness  and  contractions  of  the  knee-joints  and 
owing  to  a  poor  and  watery  diet,  without  fresh  or  '  and  often  with  a  brawny-feel  of  the  parts 
succulent  vegetables ;  and,  in  1836,  37,  and  38,  it  j  to  effusion  of  lymph  between  the  integumei 
occurred  in  several  gaols,  owing  to  the  same  j  aponeuroses,  preventing  the  motion  of  t 
causes,  more  especially  to  the  privation  of  fre?h 
succulent  vegetables.  During  the  early  months  of 
1847,  48,  and  49,  scurvy  has  appeared  in  various 
parts  of  England,  Scotland,  and  Ireland,  owing 
chiefly  to  the  potato-blight.  The  Literary  His- 
tory of  this  disease  will  more  fully  appear  from 
the  Bibliography  and  Referencks  appended  to 
this  article. 

11.  II.  Description. —  i.  Of  the  symptoms  of 
scurvy,  the  earliest  are  observed  in  the  counte- 
nance. The  face,  as  well  as  the  rest  of  the  surface, 
is  pale  and  bloated.  The  carunculae  of  the  eyes 
and  lips  have  a  dirty  or  greenish  hue.  The  ex- 
pression of  the  features  is  depressed.  The  gums 
are  swollen,  spongy,  soft,  livid,  and  bleed  on  the 
slightest  friction.  The  odour  of  the  breath  is 
offensive.  The  patient  complains  of  lassitude  and 
debility,  frequently  of  pains  in  the  lower  ex- 
tremities, resembling  rheumatism.  He  is  averse 
from  any  kind  of  exertion  ;  and  when  he  at- 
tempts to  exert  himself  he  complains  of 
stiffness  of  the  joints,  feebleness  of  the  limbs, 
of  panting  or  breathlessness,  and  of  extreme 
fatigue.  The  skin  is  dry  and  harsh,  and  it 
generally  continues  dry  throughout  the  course  of 
the  malady.    Sometimes  it  is  rough,  resembling 


*  During  1827,  the  Directors  of  tlie  East  India  Com- 
pany allowed  me  to  inspect  the  Kegimental  and  other 
returns  preserved  in  the  India  House,  respecting  the 
Causes,  Nature,  and  Treatment  of  this  disease  as  it 
occurred  in  the  expedition  to  Ava,  and  of  the  Cholera 
then  prevalent  iu  India. 


over  the  swollen  parts.  With  the  exuda 
lymph,  red  globules,  &c.  into  the  tissues, 
into  the  connecting  cellulartissue,  and  peric' 
exudations  of  blood  take  place,  giving  rise  tjni 
or  less  marked  hemorrhage  from  mucous  hi  , , 
especially  from  the  nostrds,  mouth,  and 
and  from  the  vagina  ;  much  more  rarely  fn  Ad'st 
bronchi,  urinary  organs,  and  stomach.  T  ten-  i 
dtncy  to  haemorrhage  increases  with  the  pjress  ,  , 
of  the  malady,  and  the  loss  of  blood  is  (|a««^k 
great  as  to  rapidly  sink  the  vital  powers!  ttesfc 
patient.  In  this  advanced  stage,  the  livid  [dttlsfc 
are  generally  associated  with  hard  and 
swellings  in  various  parts,  particularly  (4»hIq] 
lower  extremities,  and  in  the  calves  of  thte^,il,j 
and  these  often  pass  into  superficial  fungous  joWljai,, 
Old  cicatrices  frequently  open  afresh,  a jWti'»)' 
come  the  seats  of  foul  scorbutic  sores.  TlleW'si 
fall  out ;  the  gums  present  foul,  livid,  l)i^;li„ 
ulcers.  The  respiration  becomes  rem  lab^;*!^, 
short  and  hurried  on  the  least  exertion,  J^*^'% 
liquium  or  faintness  is  apt  to  superven(,T»:„, 
contractions  of  the  joints,  the  oedema,  indjl 
and  pain  of  swollen  parts,  the  discolour 
the  patches,  and  the  number  of  the  ulcers^ 
more  and  more  developed  ;  and  the  debij 
vital  depression  greater. 

13.  From  the  commencement  of  the 
the  alvine  evacuations  are  more  or  less  dm 
The  stools  are  morbid  ;  but,  at  first,  they  ar 
remarkably  so  as  to  attract  attention,  and 
ness  is  then  often  experienced  j  but,  as  the  ie^s" 


J 


ac  inces,  Ihey  are  not  only  much  disordered, 
bijare  mucli  more  I'requent  and  very  offensive. 
D|  rlioea  and  colicky  pains  often  supervene; 
ar  with  more  or  less  attendant  hajniori  hage, 
rally  sink  the  patient  at  this  stage.  Undei 
ceiin  circumstances,  tlie  disease  passes  into  a 
St;  of  scorbutic  dysentery,  or  dysentery  and 
soutus  supervene  upon  eacii  other,  and  thus 
be  me  associated,  as  shown  when  treating  of 
DtNTERY  (see  that  art.  §  39.  et  seq.).  The 
Ki;  is  scanty  and  high-coloured  (see  §  20.). 

'.  The  ■puke  is  often  little  affected  at  an  early 
St.  ;  but  is  more  generally  slower  and  feebler 
th  in  health;  but,  in  more  advanced  cases,  or 
Wii  the  malady  is  associated  with  some  degree 
ol  ihenic  or  fub-inflanimation  in  the  seats  of  ef- 
lu  ii.lhepulseisoften  remarkably  frequentas  well 
;is  all  or  weak.  When  the  pulse  is  slovt'  and 
feu',  the  patient  is  often  chilly,  tlie  surface 
CO  and  the  temperature  of  the  body  lower  than 
•na|ral.  This  slate  of  the  disease  was  called  the  cold 
icry  by  the  earlier  writers.  When  mucli  swell- 
in  ind  haidness,  with  pain,  is  occasioned  by  ef- 
fu  11  in  the  connecting  cellular  tissue,  or  even 
l>ev  the  periosteum,  the  pulse  is  generally  fre- 
qi  t,  varying  from  100  to  120  in  a  minute,  pro- 
bSj/  owing  to  some  degree  of  inflammatory 
iri  lion  produced  by  the  effused  matters  in  these 
sitjtions,  as  indicated  by  the  great  tenderness 
wlih  always  is  present.  This  state  of  febrile  ac- 
tic  ^ave  rise  to  the  distinction  of  hot  scurvy  ac- 
co  ng  to  various  authors. 

.  The  tongue  is  generally  clean  and  pale,  but 
CO  nonly  broad,  flabby,  and  indented  at  its  edges 
l))  ie  teeth.  The  insides  of  the  cheeks  and  lips 
Bfipallid,  and  contrast  remarkably  with  the  ap- 
pe|ince  of  the  gums.  Thirst  is  not  much  com- 
ply of,  unless  in  the  more  febrile  state  of  the 
^lii  -e,  or  when  the  supply  of  fluids  is  scanty. 

upjietite  is  not  impaired.  It  may  be  even 
gf  ur  than  in  health;  and  digestion  is  not  very 
ni;  lestly  impaired.  Sleep  is  not  deficient,  unless 
al  lar  advanced  stage,  when  wakefulness  or  dis- 
tu  d  sleep  is  experienced.  The  mental  faculties 
ot  impaired,  although  the  spirits  are  generally 
m  or  less  dejected,  and  anxious  ;  but  towards 
il  issue  the  patient  becomes  indifferent  and 
toii.  The  memory  is  generally  unimpaired; 
lit  iie  eye-sight  is  occasionally  weakened. 

■  As  the  disease  approaches  an  unfavour- 
■^l,  issue  the   breathing  becomes  remarkably 
'^I'lient,  and  the  dyspncea  extreme.    The  patient 
^Ihs,  and  expectorates  a  frothy  mucus,  some- 
hr,  tinged  with  dark  blood.    The  chest  was 
ge  rally  every  where  resonant  on  percussion  ; 
'li|espiratory  murmur  was  loud  and  distinct; 
stil  the  sounds  of  the  heart  were  loud  and  ex- 
^S've,  but  unaccompanied  by  any  morbid  bruit 
•1 ;  cases  examined  by  Dr.  Budd.    In  the  most 
ai  need  states  of  scurvy  not  only  may  ulcers  and 
'D  ies  or  v.'ounds  which  have  healed  up  for 
y  years  break  out  afresh,  but  old  and  well- 
id  fractures  may  become  disunited.  The  ten- 
y  to  swooit  in  the  most  severe  cases  is  some- 
'  so  great  that  the  slightest  motion,  or  the 
posture,  or  even  any  triflinj;  exertion,  may 
illowed  by  fatal  syncope.    It  is  stated  in  the 
unt  of  Lord  Anson's  voyage,  that  many  of 
men,  although  confined  to  their  hammocks, 
s'j  nd  drank  heartily,  were  cheeiful,  and  talked 
much  seeming  vigour,  and  in  a  strong  tone 
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of  voice  ;  and  yet,  on  their  being  the  least  moved. 


although  it  was  only  fiom  one  part  of  the  ship  to 
another,  and  that  in  their  hammocks,  they  have 
immediately  expired  ;  and  others  who  have  con- 
fided in  their  seeming  strength,  and  have  resolved 
to  get  out  of  their  iiamiuocks,  have  died  before 
they  could  reach  the  deck.  And  it  was  no  un- 
common thing  for  those  who  could  do  some  kind 
of  duty,  and  walk  the  deck,  to  drop  down  dead 
in  an  instant,  on  any  endeavours  to  act  with  their 
utmost  vigour. 

17.  Emaciation  is  not  necessarily  a  phenome- 
non of  the  disease,  unless  there  has  actually  been 
considerable  privation  of  food  ;  but  it  is  occiision- 
ally  observed,  and  anajmia  is  not  infrequent. 
Dr.  Budd  observes  that,  although  there  is  a  re- 
markable tendency  to  the  breaking  out  of  old  ulcers 
or  wounds  long  previously  healed,  yet  there  is  very 
little  dispotiiion  to  the  occurrence  of  bed-sores  from 
pressure.  The  separation  of  the  epiphyses  from 
bones  has  been  mentioned  by  some  wiiters,  as 
having  occuired  in  children  attacked  by  this  ma- 
lady, but  it  has  not  been  often  observed  in  adults, 
or,  if  observed,  not  mentioned  by  many  writers. 

18.  Scorbutic  ulceis  exude  a  thin,  foetid,  sanious 
fluid,  instead  of  pus.  Their  edges  are  of  a  livid 
colour,  and  as  if  pufi'ed  up  ;  a  coagulum  soon 
forms  on  their  surfaces,  which  is  separated  or 
wiped  away  with  difliculty.  The  parts  under- 
neath it  are  soft,  spongy,  or  putrid.  When  this 
coagulum  is  removed,  the  same  change  again  oc- 
curs after  a  few  hours,  forming  a  soft,  bloody, 
fungus,  resembling  boiled  bullock's  liver.  This 
fungus  exudation.  Dr.  Lind  states,  sometimes  rises 
in  a  night's  time  to  a  great  size,  and,  although  cut 
off,  in  which  case  a  plentiful  hajmorrhage  gene- 
rally ensues,  at  the  next  dressing  is  as  large  as 
ever. 

19.  ii.TiiE  Chemical  Analyses  of  the  Blood 
AND  UuiNE  in  scurvy  have  been  few,  and  even 
these  unsatisfactory.  It  is  manifest  that  the  states 
of  the  blood  and  of  the  excretions  in  this  disease 
will  depend  much  upon  the  treatment  adopted, 
and  upon  the  time  during  which  the  treatment 
has  preceded  the  analysis. — A.  Simon's  "  Animal 
Chemistry  "  furnishes  no  information  as  to  the  blood 
in  scurvy  ;  but  Dr.  Day,  in  his  additions  to  the 
work,  states  that  Mr.  Busk,  in  three  well  marked 
cases  of  scurvy,  found  the  composition  of  the 
blood  as  follows;  comparing  the  scorbutic  blood 
with  the  healthy  according  to  his  analysis  of  the 
latter :  — 


1st 

2nd 

3rd 

4th. 

Case. 

Case. 

Case.  Heal,  blood. 

(Busk). 

Water 

-  m-9 

8.^5-9 

846-2 

788  8 

Solid  constituents 

-  1501 

164-1 

153-8 

211-2 

Filirin 

6-5 

4-5 

59 

3-3 

Albumen 

-  84-0 

76-6 

74-2 

67-2 

Blood. corpuscles 

-  47-8 

72-3 

CO-7 

133-7 

Salts 

9-5 

11-5 

lU-9 

6-8 

Although  the  fibrin  appears  to  be  increased,  its 
vital  cohesion  is  evidently  impaired ;  and  tne 
albumen  is  certainly  altered  in  quality,  although 
the  alteration  is  not  shown  by  chemical  analysis. 

20.  B.Them-iVein  scurvy  is  commonly  of  a  dark, 
reddish  brown,  and  sometimes  of  an  almost  black 
colour.  Although  it  is  slightly  acid  as  it  is  eva- 
cuated, it  very  soon  becomes  alkaline,  an-i  emits  a 
strong  and  disagreeable  ammoniacal  odour.  Blood 
is  often  discharged  with  the  urine,  and  the  urine 
then  assumes  a  dark  reddish-brown  colour,  in 
Consequence  of  the  pfsence  of  iisematoglobulin  ; 
:i  D  2 
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in  this  case  it  developes  hydrosulphale  of 
ammonia,  and  soon  becomes  putrid.  Dr.  Simon 
examined  the  urine  in  three  cases  of  scurvy  in 
Schonlein's  clinical  wards  —  two  men  and  one 
woman.  The  urine  was  very  similar  in  these 
three  cases,  in  its  physical  characters.  It  was 
scanty,  and  of  a  deep,  dark-biown  colour ;  after 
standing  a  few  hours  it  emitted  a  disagreeable 
ammoniacal  odour.  The  three  specimens  resembled 
each  other,  and  were  found  to  approximate  the 
chemical  characters  of  the  urine  in  typhus.  The 
urea  was  less  than  in  healthy  urine,  not  exceeding 
25  30ths  of  the  solid  residue.  The  fixed  salts 
were  diminished  in  the  two  male  cases,  being 
14-18ths  of  the  solid  residue  ;  but  in  the  female 
they  were  27,  or  a  little  above  the  normal  average 
(25).  Tlie  uric  acid  was  slightly  above  the 
heiltliy  standard  in  all,  being  from  1  to  3  of  the 
solid  residue. 

21.  iii.  Appearances  on  Dissection.  — 
Scurvy  at  the  present  day  seldom  proves  fatal, 
unless  in  ships,  or  in  besieged  towns,  where  oppor- 
tunities of  minutely  examining  the  bodies  after 
death  are  rarely  enjoyed  ;  and  the  observations  of 
early  writers  on  this  subject  are  generally  devoid 
of  precision,  and  the  necessary  details.  The  best 
account  of  the  appearances  after  death  has  been 
furnished  by  Dr.  Budd,  from  the  cases  which  were 
brought  to  the  Dreadnought  Hospital  Ship.  He 
states,  "  The  general  infeiences  to  be  drawn  from 
preceding  fads  are,  that  in  the  inspection  of  the 
bodies  of  persons  who  die  of  scurvy,  the  chief 
indications  of  that  disease  are  met  with  in  the 
colour  of  the  skin,  in  the  state  of  the  gums,  and  in 
the  presence  of  fibrinous  eflFusions,  and  of  ecchy- 
moses,  or  efl^u-ionsof  blood.  These  effusions  occur 
most  frerjuently  in  the  skin,  in  the  subcutaneous 
cellular  tissue,  and  between  the  muscles  of  the 
lower  extremities,  between  the  periosteum  and 
bones  of  the  lower  extremities  and  of  the  jaws ; 
and  in  the  peritoneal  coat,  and  in  the  muscular  and 
mucous  coats  of  the  intestinal  canal.  The  nu- 
merous traces  of  haemorrhage  observed  in  the  coats 
of  the  intestines  are  in  accordance  with  the  fre- 
quency with  which  scorbutic  persons  pass  blood 
by  stool." 

22.  The  slight  effusions  of  blood  between  the  pe- 
riosteum and  bone  do  not  destroy  the  muscular  con- 
nections between  these  parts,  so  that  the  l-.ilterdoes 
not  generally  present  further  alteration.  Beyond  a 
paleness  of  tissue,  there  is  no  cliange  characteristic 
of  scurvy  observable  in  the  brain.  The  organs  of 
respiration,  the  heart  and  large  blood-vessels,  the 
glandular  system  and  the  bones,  presented  no  re- 
markable changes  in  the  cases  inspected  by  Dr. 
Budd.  His  observations  furnished  him  with  no 
(liiect  information  respecting  the  blood,  except  that 
it  is  deficient  in  red  particles ;  that  it  does  not 
impart  a  stain  to  the  lining  membrane  of  the  heart 
or  vessels  ;  and  that  it  has  not  lost  the  property  of 
coagulating.  The  change  observed  in  the  skin  and 
in  the  complexion  is  to  be  ascribed  to  the  altera- 
tion of  the  blood,  and  the  hajmorrhages  doubtless 
proceed,  at  least  in  part,  also  from  this  alteration. 
Former  writers  have  noticed  more  or  less  of  a 
fluid  or  dissolved  condition  of  the  blood,  and  a 
soft,  flabby  state  of  the  heart ;  this  latter  change 
accounting  for  the  swooning  and  fatal  deliquium 
sometimes  occurring  in  the  more  extreme  cases. 
The  liuer  has  been  found  pale,  or  of  a  pale  buff 
colour,  or  of  a  nutmeg  appearance;  and  the  in 


the  gall-bladder  of  a  pale  or  yellowish  coif. 
The  spleen  is  generally  soft,  of  a  plum  colour,  ;d 
often  more  or  less  enlarged.  The  lungs  aresoi. 
times  oedematous,  especially  in  their  more  depill- 
ing  parts.  The  kidneys  and  urinary  pasSj>s 
seldom  present  any  change  in  the  uncomplic  d 
states  of  the  disease.- 

23.  According  to  the  descriptions  of  PouP  jr, 
LiND,  and  others,  the  blood  discharged  fromiie 
mucous  canals  during  life,  as  well  as  that  fout  a 
the  cavities  of  the  heart  and  vessels  alter  diJi, 
was  remarkably  altered,  fluid,  broken  down,  id 
presented  _more  or  less  of  a  greenish-black  e. 
The  spleen  was  generally  much  enlarged,  ai,-o 
soft  as  to  break  down  on  being  handled.    A  e- 
sions  often  existed  between  the  costal  and  pulnjc 
pkura,  and  sometimes  dirty  serous  efl'usions  re 
found  in  the  pleural  cavities.    Black,  corru;d 
blood  was  generally  effused  between  the  raus;s, 
or  infiltrated  between  their  fasciculi,  andundei 
skin  and  periosteum  ;  and  the  auricles  wenf 
markably  distended  by  coagulated  blood,  in  i|! 
who  died  suddenly.    In  young  subjects  thef 
physes  were  loosened  from  the  shafts  of  the  ji 
bones,  and  the  ribs  had  separated  from  p 
cartilages.    In  some,  the  glands  of  the  mese  ji 
were  more  or  less  enlarged.    The  kidneys  fi 
occasionally  altered.    The  alterations  founji 
the  bones,  especially  those  now  mentioned,  pi 
probably  arose  from  the  effusion  of  blood  belie 
the  periosteum  and  osseous  structure,and  fror(h 
consequent  destruction  of  the  vessels  of  thefcie" 
which  nourish  the  latter. 

24.  iv.  Complications,  &c.  —  Much  oi|h 
diversity  observed  in  the  symptoms  and  h 
gress  of  scurvy,  as  well  as  in  the  appear  fi 
after  death,  depends  upon  the  nature  olll 
food,  or  of  the  privations  causing  the  mai 
and  upon  antecedent,  concurrent,  or  intea 
rent  disease  ;  for,  as  will  be  shown  in  the  scie 
although  the  privation  of  fresh  vegetahlesjn 
fruit  is  mainly  productive  of  it,  still  mu^^ 
owing  to  the  food  upon  which  the  patient  hasft 
living  up  to  the  time  of  his  attack  and  duri.'i 
progress.  The  diseases  which  commonly  prf( 
and  favour  the  appearance  of  scurvy  are  aguiin 
remittent  fevers,  enlargement  of  the  sple(|( 
liver,  rheumatism,  dysentery  or  chronic  diarrfg 
and  either  of  these  may  complicate,  in  a  mcj( 
less  evident  manner,  the  scoibutic  state,  espejli 
in  its  more  chronic  form,  or  may  appear  |a 
intercurrent  malady.  These  complicatiotifil 
most  apt  to  occur  in  warm  or  temperate  elirte 
and  wherever  malaria  is  present;  and  pro  pi 
the  association  with  rheumatism  is  most  coijol 
in  colder  regi3ns  and  seasons.  When  th  idl 
appear  they  are  readily  recognised  when  thcuy- 
sician  is  alive  to  the  probability  of  their  so> 
ciation,  and  when  the  causes,  on  which  ley 
chiefly  depend,  are  observed  to  be  in  opei  on. 
The  supervention  of  scurvy  upon  ague,  or  lon 
enlargements  of  the  spleen,  or  upon  afTectic  i  of 
the  bowels,  is  not  infrequent,  especially  i  As 
winter  and  spring  months,  when  fiesh  vege  1» 
and  fruits  have  become  scarce,  and  when  H) 
humidity,  and  these  diseases  have  predisposi  jli* 
frame  to  this  malady  ;  and  it  was  certainly  ch 
more  common  in  former  ages,  before  pc 
came  into  general  use. 

25.  The  complication  of  Scurvy  with  Dys  'ly 
was  the  most  prevalent  and  fatal  disease  i  "g 
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,  Burmese  war,  and  was  entirely  owino;  to  the 
l  ire  of  the  food  in  connection  witli  malaria  and 
y  water.  But  it  is  unnecessary  to  add,  at  this 
phe,  to  what  I  have  stated  wlien  treating  of  the 
'i  IS  and  complications  of  Dysentehy  (see  §  39. 
•rq.) — Although  97(Ci(mat(sni  is  undoubtedly  in 
;(e  cases,  and  at  certain  seasons,  occasionally 
I'ciated  witli  scurvy,  still  tlie  pains,  which  are 
Tt  commonly  attendant  upon  the  latter,  are 
isrto  be  imputed  to  the  infiltrations  of  blood 
iv  h  talce  place  between  the  muscular  fasciculi 
III  under  the  periosteum,  than  to  any  rheumatic 
xplication.  A  moderate  attention  to  the  matter 

be  sufficient  to  distinguish  the  nature  of  the 
;i  ;  as  well  as  the  existence  of  enlargement  of  the 
;p  n,  and  the  connection  of  the  disease  with  ague. 

i.  Persons  labouring  under  scurvy  are  very 
ice,  when  exposed  to  cold  and  humidity,  to  ex- 
le  ace  severe  attacks  of  pleiirisii,  or  of  pericarditis 
)r  peripnewnonia,  or  of  bronchitis,  which  may 
;a  '  off  the  patient  in  a  short  time,  without  ma- 
:ei  ly  influencing  the  symptoms  of  scurvy.  In 
cases,  the  dyspnoea,  cough,  and  difficulty  of 
;x  jtorating  become  urgent  ;  the  expectoration 
«!ng  with  the  state  of  pectoral  disease,  from  a 
ilii  mucous  frothy  mutter,  to  a  dirty  brown,  or 
la  red,  or  sanious  substance.  Effusion  into  the 
)loj,al  cavities,  or  efFu-ion  into  the  air-cells  and 
iffl;  bronchi,  and  splenification  of  the  substance 
of  ;e  lung,  ultimately  hasten  or  occasion  a  fatal 
SSI'  In  rarer  instances  changes  in  the  kidneys, 
I  have  ascribed  to  cachectic  inflammation 
)f  e  secreting  stiucture  of  these  organs  (see 
irtjaDNEYs,  §  80.  et  seq.)  supervene,  and,  by 
im'rrassing  the  functions  of  these  organs,  super- 
ndfe  dropsy  upon  the  scorbutic  disease,  and 
lie  jy  occasion  or  accelerate  an  unfavourable 
lation. 

'  III.  Diagnosis. — Of  the  numerous  writers 
'Vli  jreceded  Lind,  very  few  pointed  out  with 
iuf  ccuracy  the  diagnostic  characters  of  scurvy, 
ir  tinguished  sufficiently  between  this  disease 
^nilnulignant  or  putrid  fevers.  In  many  cir- 
iurances  and  on  many  occasions,  some  of  which 
.  li|  i  myself  witnessed,  it  is  difficult  to  determine 
13  'the  presence  of  scurvy  or  of  putrid  fever, 
It  ft  sight,  or  untd  a  more  patient  and  close 
■atioii  has  shown  the  difference,  so  insen- 
or  gradually,  in  such  circumstances,  some 
if  vch  I  observed  in  Germany  and  France  after 
he 'it  war,  does  the  one  malady  approach  the 
^liai'.ters  of  the  other.  In  Ireland,  in  1847, 
to  the  failure  of  the  potato-crop  and  gene- 
'aljisery,  scurvy  was  intimately  associated  with 
)ut  adynamic  fever,  and  it  was  most  difficult  to 
''8t|  uish  between  them,  or  to  say  which  was  the 
iri'!  y  malady.  The  same  observations  equally 
'PPl  to  purpura,  which  often  arises  from  similar 
'3Ui  to  those  producing  scurvy,  and  is  more  or  less 
'Ml  allied  to,  although  generally  distinguished 
roilscurvy,  the  more  extreme  points  of  diflFer- 
iDcjjetween  the  two  having  been  laid  hold  of 
'igiiostic  characters,  whilst  the  closest  resem- 
'lai|  s  have  been  kept  out  of  view.  It  will  be 
ooij  ust,  more  conducive,  moreover,  to  accurate 
ralljOgical  views,  and  certainly  tend  more  to 
''e|  option  of  sound  indications  and  means  of 
'•tin  0  look  closely  at  diseases  as  they  occur  in 
'e,  to  consider  both  alliances  and  difTerences, 
proceed  in  our  treatment  on  the  compre- 
e  basis  thereby  furnished  us. 


ibi 


28.  Circumstances  have  occurred,  and  may  occur 
again,  in  which  certain  of  the  causes  of  malignant 
fever,  as  a  confined  impure  air,  crowding  of 
numbers  into  a  small  and  ill-ventilated  space,  &c., 
have  come  into  operation,  in  connection  with  the 
causes  of  scurvy,  especially  a  deficiency  or  want 
of  fresh  vegetables  and  fruit,  and  have  given  rise 
either  to  the  petechial  or  putro-adynamic  form 
of  fever,  or  to  a  state  of  febnle  scurvy,  or  to  a 
disease,  in  which  the  symptoms  of  either  the  one 
or  the  other  predominated,  according  as  the  causes 
of  either  prevailed.  In  attempting  to  distinguish 
between  these  diseases,  or  to  determine  the  ex- 
istence of  either,  the  discriminating  physician 
will  be  guided  by  the  slow  and  gradual,  or  the 
rapid  accession  of  the  symptoms;  by  the  states 
of  the  skin,  of  the  gums,  and  of  the  teeth  ;  of 
the  general  surface,  and  particularly  of  the  lower 
extremities  ;  by  the  discolouration  and  other 
changes  there  observed ;  by  the  presence  or  ab- 
sence of  complete  prostration  and  of  other  febrile 
phenomena  ;  by  the  acutene.-s  or  intensity  and  du- 
ration of  the  malady  ;  by  the  appetite  and  function 
of  digestion  ;  by  the  inability  or  capability  of 
leaving  the  bed  ;  and  by  the  presence  or  absence 
of  contractions  of  the  lower  extremities,  or  of 
hardness,  swelling  and  livid  patches  or  ulcers  in 
these  situations. 

29.  In  distinguishing  also  between  scurvy  and 
Purpura,  the  presence  or  absence  of  the  majority 
of  tlie  above  symptoms,  and  more  especially  the 
states  of  the  gums  and  teeth,  the  swellings,  indu- 
rations, livid  blotches,  oedema  of,  or  the  fungous 
ulcers  on,  the  extremities  ;  the  contractions  of 
the  joints ;  and  various  associated  phenomena, 
will  guide  the  physician  to  a  correct  diagnosis, 
and  whilst  they  indicate  with  due  precision  the 
existence  of  either  the  one  or  the  other,  will  at 
the  same  time  point  out  the  close  alliance  between 
both  as  to  their  causes  and  their  natures.  (See 
PuRPunA  (§  23.). 

30.  IV.  The  Prognosis  of  Scurvy.  —  Before 
the  disease  is  advanced  so  far  as  to  present  contrac- 
tions, indurated  swellings  or  fungous  ulcers  on  ihe 
extremities  ;  or  hemorrhages  from  mucous  canals  ; 
or  swoonings  upon  assuming  the  erect  posture  or 
on  slight  exertion,  a  speedy  recovery  will  generally 
follow  the  use  of  the  means  about  to  be  recom- 
mended ;  but  when  the  malady  is  thus  far  ad- 
vanced, although  the  same  means  will  often  save 
the  patient,  they  may  also  fail  ;  and  this  unfavour- 
able result  is  the  more  likely  to  ensue  if,  with 
these  symptoms,  the  patient  complains  of  dys- 
pnoea, and  oppression  at  the  chest;  if  his  respira- 
tion and  pulse  be  very  frequent ;  if  there  be  any 
pulmonary,  pleuritic  or  dysenteric  complication  ; 
if  dropsical  effusions  or  albuminous  urine  super- 
vene ;  if  the  spleen  be  much  enlarged  ;  and  if 
hsemorrhages  from  the  bowels  be  copious,  then 
great  danger  may  be  apprehended,  and  with  still 
greater  reason,  if  the  adoption  of  a  suitable  diet 
and  remedies  is  not  soon  followed  by  any  amend- 
ment. 

31 .  In  cases  which  present  not  the  extreme  sym- 
ptoms characteristic  of  scurvy,  and  are  neverihe- 
iess  unamenable  to  the  usual  scorbutic  remedies, 
some  complication  should  be  looked  for  and  ascer- 
tained, as  this  most  probably  either  retards  or  pre- 
vents the  efficacy  of  such  means,  or  the  disease 
partakes,  owing  to  the  causes  above  noticed  (§ 

1  28,),  more  or  less  of  the  characters  of  putro- 
3  D  3 
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adynamic  or  petechial  fever  —  possesses  the  in- 1 
tertnerliate  form  already  raenlioned  (§  27.),  and 
requires  an  appropriate  metliod  of  treatment.  1 
am  persuaded,  that  the  instances  of  scurvy  which 
have  been  adduced  of  the  failure  of  tliese  reme- 
dies, have  either  been  the  severer,  or  pulmonic, 
pleuritic,  pericardiac,  dysenteric,  or  dropsical  com- 
plications of  the  distemper,  or  those  intermediate 
states  of  disease  now  alluded  to. 

32.  V.  Causes  of  Scurvy.  —  The  causes  of 
scurvy  were  only  partially  known  until  a  com- 
paratively recent  period  ;  for  the  disease  was 
often  ascribed  to  one  only  of  the  causes,  and  that 
a  predisposing  cause  ;  and  even  now,  when  the 
chief  causes  have  been  duly  recognised,  others 
which  either  predispose  the  frame  to  their  opera- 
tion, or  concur  with  them,  and  aid  or  determine 
their  effects  are  too  generally  overlooked,  and 
their  influence  in  modifying  the  malady,  or  in 
delaying  or  preventing  the  beneficial  operation  of 
the  means  employed,  is  altogether  neglectefl,  or 
even  unknown.  It  has  been  fully  ascertained 
that  several  of  the  causes  to  which  scurvy  was 
formerly  imputed  are  not  really  the  exciting  or 
efficient  causes  of  this  malady  ;  but  their  influence 
as  predisposing,  concurring,  or  determiningV'auses 
should  not  be  denied,  although  they  cannot  take 
the  highest  rank  in  causation,  or  because  they 
have  been  pushed  from  the  position  formerly 
assigned  them,  by  others  of  much  greater  influence. 

33.  i.  Predisposing  causes.  —  Several  of 
these  causes  were  formerly  believed  to  have  had 
the  chief  share  in  the  production  of  scurvy;  but 
they  are  now  more  clearly  proved  to  perform 
a  less  important  part;  but  this  part  they  fill  in 
the  causation  not  only  of  this  malady,  but  also  of 
dysentery,  putro-adynamic  fever,  purpura,  and 
probably  of  other  diseases. — A.  iMuch  importance 
was  attached  formerly  to  living  on  salt  prnvhinns  ; 
ami  as  this  disease  most  frequently  and  certainly 
appeared  in  ships  provisioned  with  salted  meats 
chiefly,  so  it  was  inferred  that  these  were  the 
causes  of  its  occurrence.  Thatsalted  meatsare  not 
more  productive  of  scurvy  than  fresh  meats,  or  at 
least  not  much  more  so,  is  shown  by  the  preva- 
lence of  the  malady,  in  the  spring  of  1720,  in  an 
army  which  Kramer  stated  to  have  enjoyed  an 
abundance  of  fre~h  meat  at  a  low  price  ;  in  the 
Russian  armies,  in  1736,  which  were  similarly 
circumstanced  ;  in  the  French  prisoners,  at  the 
middle  of  last  century,  who  had  no  salt  provi- 
sions; and  in  the  regiments  at  the  Cape,  in  1836, 
that  enjoyed  an  abundance  of  fresh  meat. 

34.  From  these  and  other  facts  it  may  be  in- 
ferred, that  scurvy  may  appear  even  amongst  those 
who  have  a  sufficient  supply  of  fresh  meats,  if 
there  be  a  prolonged  deficiency  at  the  same  time 
of  succulent  vegetables  and  fruits.  Nevertheless, 
the  question  remains,  are  salted  meats  more 
favourable  to  the  supervention  of  scurvy  than 
fresh  meats?  I  believe,  after  having  paid  some 
attention  to  the  matter,  that  recently  salted  or  unin- 
jured salt  meats,  if  they  have  been  of  a  good  and 
healthy  description,  and  quite  fresh  when  salted 
are  not  materially  more  productive  of  scurvy  than 
fresh  meats  ;  but  whilst  the  quality  of  the  latter  is 

■  generally  manifest,  that  of  the  former  is  not  always 
so  evident.  The  salted  provisions  supplied  to 
ships  have  frequently  been  long  cured,  even 
before  they  are  received  on  board,  and  are  so 
often  of  the  most  inferior  and  unwholesome  cha 


racter,  as  to  account  in  great  measure  fo  he 
appearance  of  cachedic  maladies  in  those  ho 
live  upon  them.  It  was  notorious,  during  (,  en 
Anne's  wars,  that,  owing  chiefly  to  collusiolje. 
tween  the  heads  of  the  commissariat  or  othl  in 
power  and  the  contractors,  and  even  in  bre 
recent  times,  that  the  salted  provisions  supp  ito 
the  navy  and  army  often  consisted  not  o  i  of 
long  or  imperfectly  cured  meals,  but  also  Ithe 
flesh  of  animals  which  had  died  of  disease  ihat 
horse-flesh  was  often  placed  in  casks  of  beel'and 
that  similar  villanous  acts  were  not  confiii  to 
salted  provisions,  but  extended  also  to  thi;onr 
and  biscuits  supplied  to  these  services,  b  \  of 
these  having  been  adulterated,  and  the  Itter 
mouldy  and  swarming  in  maggots  and  w  Wis. 
Owing  to  this  cause,  as  shown  by  some  n  icai 
writers  of  the  day,  a  much  greater  nun  r  of 
human  lives  were  lost  from  scurvy,  sc 
dysentery,  and  putro-adynamic  fever — by  t  lasss 
caused  by  the  unwholesomeness  of  the  prciions 

—  than  from  all  other  diseases,  and  from  iwal 
and  military  actions,  sieges,  and  other  cause  torn- 
bined.*  \ 

35.  Not  only  were  both  sailed  and  farir  teow 
provisions  frequently  deleterious,  but  the  bply 
also  was  insufficient  to  both  army  and  m  ,  tip 
to  the  mutiny  at  the  Nore,  the  causes  of|rieb 
were  generally  misrepresented  by  those  in  {H 
and  misunderstood  or  glozed  over  by  hisiHf 
In  times  more  recent,  acts  similar  to  th' MVS 
have  been  perpetrated  in  more  places  th  ioiie 
The  returns  made  to  the  Medical  Boards  India 
by  the  medical  officers,  and  which  are  pi  |rwii 
at  the  India  House,  are  full  of  complain  »s  tc 
the  unwholesome  nature  of  the  provisic  Isnp' 
plied  to  the  army  in  the  Burmese  war;  e  t  th( 
rice  having  been  either  unripe  or  damage(  ■  Tli( 
remarkable  prevalence  of  scorbutic  dy  jterv 
and  low  fever  among  the  troops  in  that  w  \i 
ascribed  chiefly  to  this  caus"  ;  the  mortal  con 
tinuing  great  until  more  wholesome  pr  ?in 
were  procured.  But  it  was  not  only  in  th  ubi' 
services  —  in  fleets,  armies,  and  transpnri  js'*' 

—  that  these  enormities  were  practised,  iidii 
vessels,  emigrant  ships,  &c.,  were  sometii  t,  ai 
are  occasionally  up  to  the  pie=ent  day,  ■1^1' 
with  the  cheaper  kinds  of  Irish  provisionsHUs 
are  frequently  of  a  similar  kind  to  thata  'ed?' 
scribed  ;  and  to  this  circumstance  in  part  nd 
others  about  to  be  noticed,  should  be  asci  d  i; 
scurvy  and  fever  so  frequently  breakins  ut  " 
ships  after  their  provisions  have  been  us  su"' 
ciently  long  to  produce  their  efTects.    Tc  ,e  i"' 
wholesomeness  and  nature  of  the  food,  ai  tot' 
state  of  the  water,  even  independently  of 

of  fresh  vegetables  and  fruit,  the  diversit;  ^e^' 
racters  presented  by  scurvy  and  fever  fflj)' 
armiea,  prison=,  dec,  is  in  great  measipBi 
imputed,  as  well  as  the  want  of  success fSW' 
ing  these  di'^eases  by  the  more  usual  rem  39, 
by  those  more  generally  found  efficacioi  uml 
other  circumstances, — the  same  causes n(  iet^l* 


*  From  a  toIer.ibly  extensive  field  of  oYt'^e  -ion'" 
various  parts  of  Europe  and  witliin  the  tropic; 
tlie  years  1815  ;md  1819  inclusive.  I  ca\i  Stat  l>»li5^ 
the  various  kinds  of  unwholesome  cured  meat  ]"'' 
perhaps  the  most  injurious  :  especially  when  ii 
imperfectly  salted,  or  too  long  kept ;  and,  nr ' 
cularly  if  it  have  been  coarsely  fed,  or  di-^easel 
cured  immediately  upon  being  killed:  scorl 
other  forms  of  dysentery  generally  resulting. 
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p  isposing  to  these  forms  of  disease,  but  ac- 
tii!y  producing  them,  and  giving  them  their 
dlnctive  features. 

36.  Much  of  the  mischief  observed  in  those 
W;  had  lived  long  on  salt  provisions  was  for- 
irily,  and  still  is,  by  many  imputed  to  the  salt 
liii'liich  these  are  cured,  or  at  least  to  the  state 
oijie  provisions ;  and  by  otiiers  to  the  supposition 
thii  salted  meats  are  not  so  nutritious  as  fresh. 
B„  when  these  provisions  have  been  from  the 
fi  wholesome  and  good,  have  been  salted  while 
r|i;  fresh,  and  have  not  been  afterwards  kept  so 

10  as  to  produce  any  sensible  or  unpleasant 
cLi;:e,  they  may  then  be  considered  as  having 
hi  no  further  share  in  the  production  of  scurvy, 
evj  although  it  should  have  appeared  during  the 
usijf  such  provisions,  than  that  they  have  con- 
>i  led  the  chief  or  only  food,  to  the  neglect  of 
)t  ■  articles  requisite  to  correct  the  effects  of  so 
t\  jsive  a  diet,  such  as  fresh  vegetables  and 
IV ;.  On  this  subject.  Dr.  Budd  justly  re- 
nir.s,  that  "  the  circumstances  showing  that 
iclv'y  may  prevail  to  a  frightful  extent  among 
pf|)ns  living  solely  on  fresh  meat ;  that  persons 
wi  from  the  nature  of  their  occupations,  are 
:C|inually  absorbing  saline  particles,  are  exempt 
W  scurvy  ;  that  scurvy  is  not  brought  on  by  the 
iis|)f  sea-water,  which  may  be  drunk  with  im- 
pi[ty,  even  by  scorbutic  people;  and  that  the 

11  fe  may  be  prevented  for  any  length  of  time 
nirsons  who  subsist  on  salt  provisions,  and  can 
)e{;adily  cured,  even  in  those  who  continue  the 
islof  them,  are  sufficient  to  justify  the  con- 
sljoD,  that  salt  has  no  share  whatever  in  pro- 
lii|ig  it."  (p.  65.)  To  this  statement  1  would 
ni|ly  add,  that  the  salt  conceals,  and  partly 
lOjets,  the  sensibly  noxious  properties  of  pre- 
'ii-ly  tainted,  diseased,  or  otherwise  unwhole- 
0  meats,  and  hence  meats  of  this  description, 
vli  salted,  are  more  readily,  and  perhaps  less 
n  iously,  partaken  of,  and,  moreover,  have  not 
hi  injurious  nature  made  so  manifest,  or  even 
iu,;cted,  as  if  an  attempt  to  use  them  in  their 
rf.  slate  were  made. 

B.  Next  to  the  state  of  meat  provisions,  that 
.jfiririaceous^/'ood  supplied  to  ships,  armies, &c.,  as 
)r{sposing  to,  or  even  as  producing  scurvy,  may 
)eioticed.  In  various  countries  in  the  East, 
vi  e  little  or  no  animal  provision  is  used,  scurvy 
laievertheless  appeared,  and  has  been  ascribed, 
*ijSufficient  reason,  not  so  much  to  deficiency 
)f  j3  amount,  as  to  the  unwholesome  nature,  of 
hj'ood,  whether  rice,  Indian  corn,  &c.,  which 
)fii  have  been  damaged,  unripe,  mouldy,  or  too 
01:  kept  The  flour,  biscuits  and  other  farina- 
:els  articles,  supplied  by  contract  or  otherwise 
•ojs  public  services,  and  to  trading  vessels,  were 
foijerly,  on  many  occasions,  similarly  damaged 
m  unwholesome,  or  became  so  after  having  been 
lif  for  sometime;  and  contributed  their  sliare 
to.rds  the  production  of  scurvy,  fevers,  and 
e\  to  visceral  disease.  That  these  articles  of 
fo|  have  actually  been  productive  of  these 
w  (lies,  was  demonstrated  by  the  occurrences 
in  lie  Burmese  war  ;  native  Indian  regiments 
sulisting  entirely  on  rice  and  other  farinaceou- 
ai  les,  which  in  that  war  was  more  or  less 
dsaged  and  unwholesome,  having  been  uni- 

;dly  attacked  with  scurvy  and  scorbutic 
atery. 

C.  The  TOoter  also,  with  which  ships  of  war 


and  trading  vessels  were  supplied  for  long  voy- 
ages, having  been  kept  in  wooden  casks,  the  use 
of  iron  tanks  for  this  purpose  being  of  recent  date, 
the  water  became  offensive  and  unwholesome,  on 
many  occasions  so  much  so  as  to  be  nauseous  and 
to  require  the  addition  of  spirits  to  prevent  its  more 
immediate  ill  effects.  The  effects  of  marsh  water 
in  causing  bowel  complaints  and  enlargements  of 
the  spleen  and  liver,  are  well  known  to  many  who 
have  possessed  powers  of  observation  in  connec- 
tion with  the  requisite  opportunities.  But  I  can 
say  from  personal  observation,  that  water,  long 
kept  in  wooden  casks,  however  well  these  casks 
may  have  been  charred,  as  they  sometimes  are 
on  their  insides,  become  even  more  deleterious  to 
health,  and  much  more  offensive  to  the  senses 
than  any  water  taken  from  marsh-grounds  or 
land-tanks,  much,  however,  depending  upon  the 
state  of  the  water  when  filled  into  the  casks.  The 
greater  attention  now  paid  to  the  supply,  state, 
and  preservation  of  water  in  the  public  services, 
and  in  trading  vessels,  is  one  of  the  chief  causes  of 
the  less  frequent  appearance  of  disease  in  them, 
and  more  especially  of  scurvy  and  allied  maladies. 

39.  D.  Cold  aiidhumid'dij  have  long  been  consi- 
dered  as  very  influential  in  favouring  the  occur- 
rence of  scurvy.  That  these  causes  are  of  some 
importance,  I  can  assert,  although  Dr.  Budd 
strongly  doubts  their  influence.  But  he  has  not 
viewed  them  in  a  proper  light.  He  remarks  that 
"  the  merchant  seamen  who  enter  the  port  of 
London,  affected  with  scurvy,  come  almost  exclu- 
sively from  Mauritius,  India,  Ceylon,  or  CInna  ; 
and  have  consequenlly  been  in  no  higher  lati- 
tude than  that  of  the  Cape."  But  he  over- 
looks the  circumstance  that  those  voyages  are 
long,  and  that  the  men  have  been  living  long  upon 
cured  meats,  without  a  due  supply  of  fresh  fruits 
and  vegetables  ;  whilst  most  other  vessels  arriving 
at  the  port  of  London  have  had  short  voyages,  they 
coming  from  much  neartr  countries,  and  con- 
sequently a  sufficient  period  for  the  development 
of  scurvy  in  them  has  not  elapsed.  It  is  not, 
however,  the  cold  and  moisture  depending  upon 
climate,  or  even  upon  weather,  that  are  so  influ- 
enzal in  favouring  the  development  of  scurvy,  as 
the  cold  and  humidity  arising  from  daily,  and  even 
twice  daily,  washing  and  scrubbing  the  decks,  for- 
merly and  even  still  so  much  in  u=e,  to  the  neg- 
lect of  dry-scrubbing  and  cleansing.  The  evapo- 
ration from  the  wet  decks  during  day  and  night, 
consequent  upon  frequent  washings  during  fine 
and  dry  weather,  and  the  wet  and  humidity  of 
body-clothes,  bed-clothes,  and  hammocks,  pro- 
duced by  these  washings,  and  during  foul  or 
stormy  weather,  are  the  forms  of  cold  and 
humidity  which,  on  ship-board,  predispose  to 
scurvy,  and  more  directly  produce  the  several 
forms  of  rheumatism,  chiefly  by  suppressing  the 
cutaneous  functions,  by  reducing  nervous  power, 
and  thereby  causing  the  accumulation  of  those  ex- 
crementitious  matters,  the  retention  of  which  occa- 
sions these  maladies.  All  the  most  experienced 
writers  on  scurvy  have  remarked  the  suppression 
of  the  cutaneous  functions  previously  to  the  ap- 
pearance of,  and  during  the  progress  of  scurvy, 
and  I  have  no  doubt  of  the  fact  from  my  more 
limited  observation. 

40.  E.  Impure  air  has  been  considered  by  some 
writers  as  predisposing,  more  or  less,  to  the  appear- 
ance of  scurvy.  The  testimony  of  Lind,  Trotter, 
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and  Blank,  most  experienced  physicians, is  opposed 
to  the  opinion,  that  it  has  any  influence  either  in 
the  production,  or  on  the  course  of  this  malady. 
That  the  influence  is  not  very  remarkable,  may  be 
admitted  ;  but  that  this  cau^e  is  not  altogether 
■without  effect  cannot  be  denied,  especially  in 
modifying  or  altogether  changing  the  characters 
of  the  disease,  when  conjoined  with  those  causes 
which  more  directly  and  commonly  produce 
scurvy.  It  was  observed  in  the  American  squa- 
dron, in  1 846,  that  scurvy  was  most  severe  in 
vessels  which  were  the  worst  ventilated. 

41,  F,  Several  oi/iPrfh'seases  predispose  the  frame  to 
theappearance  of  scurvy  ;  and  although  thepredis- 
posing  influence  has  been  attributed  to  the  debility 
produced  by  those  diseases,  yet  1  believe  that  it  is 
not  the  debility  alone  wliich  predisposes,  but  more 
especially  the  nature  of  the  malady.  Agues,  re- 
mittent fevers,  enlargement  of  the  spleen,  and 
rheumatism,  and  previous  disorder  of  the  digestive 
organs,  especially  tlie  former,  have  been  generally 
considered  by  medical  writers  as  more  or  less  in- 
fluential in  the  production  of  scurvy.  The  pre- 
viously impaired  assimilation  and  nutrition,  and 
the  consequent  state  of  the  blood,  in  connection 
with  exhausted  organic  nervous  energy,  readily 
account  for  the  readiness  with  which  scurvy  su- 
pervenes upon  those  maladies  when  its  causes  are 
in  operation. 

42.  G.  The  state  of  the  mindis  influential  both  in 
predisposing  to,  and  warding  off  scurvy  ;  the  de- 
pressing passions  favouring  the  appearance,  and 
the  exciting  emotions  preventing  or  delaying  the 
occurrence  of  the  malady.  Disappointed  ex- 
pectations ;^  anxiety  ;  hope  deferred  ;  longings  to 
return  to  more  desired  scenes  ;  prolonged  confine- 
ment ;  a  want  of  exciting,  amusing,  and  exhila- 
rating occupations  ;  breathing  the  same  kind  of 
air,  in  the  same  locality  ;  a  monotonous  and  un- 
exciting course  of  existence;  losses  of  relations 
and  friends,  and  extinction  of  those  hopes  or  ex- 
pectations which  render  privations  endurable, — 
all  have  their  influence  in  predisposing  the  body  to 
scurvy  or  its  allied  states  of  cachexy. 

43.  //.  Tlie  seasons  have  no  small  influence  on  the 
appearance  of  scurvy,  but  mainly  in  consequence  of 
the  privation  of  fresli  vegetables  and  fruits,  which 
is  experienced  chiefly  during  winter  and  spring; 
so  tliat,  in  armies,  as  well  as  in  fleets  in,  or 
departing  ftora,  cold  or  temperate  countries,  a  de- 
ficient supply  of  those  dietetic  means  of  pre- 
vention is  more  likely  to  be  experienced  at  those 
seasons  than  at  any  other.  Suppressed  per- 
spiration, produced  by  the  cold  and  humidity  of 
these  seasons,  may  also  not  be  altogether  uninflu- 
ential,  as  shown  above  (§  39.),  in  favouring 
the  evolution  of  this  malady.  In  nortliem  coun- 
tries, where  the  inhabitants,  the  seamen,  and  the 
soldiers,  live  chiefly  upon  cured  meat  provisions, 
as  salted  and  smoked  meats,  and  dried  fish,  during 
winter  and  spring,  and  until  tlie  commencement 
of  summer,  when  vegetables  and  fruits  begin  to 
appear,  their  constitutions  have  made  considerable 
progress  to  the  scorbutic  diathesis  ;  so  that,  when 
these  preventive  articles'  of  diet  cannot  be  ob- 
tained at  this  latter  season,  owing  either  to  states 
of  siege,  and  to  the  provisioning  and  other  circum- 
stances of  armies  or  fleets,  scurvy  is  then  much 
more  apt  to  break  out  in  spring,  and  even  in  sum- 
mer, than  at  other  seasons. 

44.  /.  The  earlier  writers  on  scurvy  were  inclined 
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to  ascribe  a  cmtagkus  influence  to  this  di 
chiefly  from  the  number  attacked  with  it  llie 
same  place  and  circumstances  ;  but  it  was  c  rly 
showu  that  contagion  had  no  share  in  proc'|iiig 
it,  by  LiND  and  others,  who  wrote  about  thi  did. 
die  and  end  of  the  last  century,  the  causes  im.  ling 
the  malady  being  common  to  all  affected  hi  in 
the  same  locality.  But  although  the  disi,;  is 
actually  uncontagious,  it  is  by  no  means  'ea- 
sonable  to  infer,  that  the  putrid  emanations 
number  of  persons  in  an  advanced  stage 
disease,  confined  often  in  very  limited  spaces, 
on  board  of  ships,  in  the  crowded  hospitals  o  jbl 
sieged  town,  or  in  crowded  prisons,  are  no'ltt 
getiier  innocuous,  or  are  not  without  some  inf  Ince 
in  predisposing  the  body  to  this  or  some  iied 
malady,  arising  from  the  contamination  ithe 
circulating  fluids,  and  from  the  depression  (jj 
or  organic  nervous  power,  by  the  accumula! 
these  emanations  in  the  air  which  is  respirei 
longer  or  shorter  time.  Nor  would  it  be 
bable  that  the  emanations  arising  from  a  n 
of  scorbutic  patients,  in  places  insufliciently 
lated,  may  convert  the  scorbutic  malady  ir 
trid,  maculated,  or  putro-adynamic  fever, 
scorbutic  dysentery,  or  even  may  more  (J 
develope  these  diseases. 

45.  K.  Age  and  sex  have  probably  butli' 
fluence  on  the  production  of  scurvy,  for  it 
served  at  all  ages,  and  in  both  sexes  ;  but  i 
no  doubt  that  it  occurs  much  more  freque 
adults,  cr  from  early  puberty  until  far  ad  L 
age,  than  in  children,  and  in  males  than  in  fi  jili^ 
chiefly  in  consequence  of  the  greater  expcieof 
adult  males  to  the  causes,  owing  to  the  c 
stances  in  which  they  are  liable  to  be  place 

46.  ii.  The  i;xc:ting  cabses  of  Scum 
be  briefly  staled  to  be  the  use,  fora  longer  or 
period,  of  all  kinds  of  animal  meats,  too  |i 
imperfectly  cured   or   preserved ;  of  dri; 
smoked,  or  tainted  meats  or  fish  ;  or  mouk 
damaged,  diseased,  or  unripe  farinaceous  art 
food,  to  the  exclusion  of,  or  without  possess 
advantages  of,  fresh  or  succulent  vegetab 
fruits,  or  oi  other  preventive  articles  of  die 
medicine  ;  more  especially  when  tlie  use 
former  kinds  of  fond,  and  the  want  of  the  lat 
aided  by  one  or  more  of  the  predisposing  ■ 
curring  causes  already  considered.  That  tl 
or  neglect  of  those  vegetable  prodiictions 
have  been  foui  d  so  beneficial,  both  in  pre  tpp  j 
and  in  curing  scurvy,  has  a  greater  influ(!Jiiil 
the  production  of  the  malady,  than  even  t 
lo*iged  use  of  the  several  kinds  of  anima  iffllftj. 
however  cured  or  preserved,  has  been  pre  I 
various  occasions.    But  it  cannot  be  deni(  ttetb,| 
damaged,  tainted,  or  too- long-cured  subs  (StMsji, 
—  pork,  the  viscera  and  blood  of  the  aniir  j^^^ 
nerally  used  for  food,  —  theflesh  of  animal;  lidlL, 
have  died  of  disease,  &;c.,  are  much  more  li  y'tflsj 
occasion  scurvy,  and  its  various  complii  OBS^i^j 
than  fresh  and  wholesome  meats ;  althou^  (veoij^j 
these  last  may  be  followed  by  the  disease  [hM  ^ 
too  long  or  exclusively  userl,  and  whei  iwli 
vegetables  and  fruits  cannot  be  obtained,  i 

47.  Although  1  cannot  admit  that  scur  fs  to 
he  ascribed  entirely  and  always  to  the  absi  S  or 
want  of  fresh  succulent  vegetables  and  fr 
articles  of  diet,  as  contended  for  by  Dr. Bui 
I  will  not  deny  that  such  a  privation  is  tli  j 
common  and  exciting  cause  of  the  malad; 
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t  iywiien  no  suitable  means  are  employed — none 
(  lie  numerous  preventives  about  to  be  noticed 
('A.etseq.)  is  had  recourse  to,  in  order  to  supply 
t  deficiency,  or  to  counteract  the  effects  resulting 
f  n  the  nature  or  state  of  the  aliments.  In  this, 
£|;ie]l  as  in  other  diseases,  we  cannot  with  pro- 
{|;ty  ascribe  the  sole  agency  to  one  cause  ;  gene- 
iiy  more  than  one,  frequently  several,  although 
c diversified  amount  of  power,  are  concerned  in 
Cteloping  the  result,  whether  that  result  be  simple, 
cnite,  or  specific,  or  whether  it  be  complicated 
iii'e  or  less,  or  contingently  associated. 
ii8.  iii.  Tlie  chief  causes  insisted  on  by  urilers 
vf^this  disease,  were  often  approaches  only  to 
ti  truth ;  but  these  approaches  were  some- 
ti;!sso  near,  as  to  lead  to  judicious  means  ofpre- 
vliion  and  cure,  although  certain  subordinate 
Biicies  were  often  overlooked.  Ecthius,  one 
oiie  earliest  writers  on  scurvy,  assigns  as  causes, 
"  OSS,  unwholesome  food  of  salt,  dried,  or  semi- 
piid  flesh  and  fish,  pork,  spoiled  bread,  stinking 
v*|;r,  &c."  RoNssEus  ascribed  the  frequency  of 
Sd  vy  in  Holland  to  the  diet  and  air,  to  eating 
q  fitities  of  water-fowl,  but  chiefly  to  living  on 
fl  I  first  salted,  then  smoked  and  dried,  and  to 
tl|?eason  and  weather.  Wiehus,  who  probably 
vi/ed  cases  of  psoriasis  as  modifications  of  scurvy, 
at  in  this  agreed  with  many  who  both  preceded 
ai  followed  him,  more  justly  remarked  the  not 
iiisquent  connection  of  scurvy  with  ague  and 
nignant  forms  of  fever  ;  and,  with  sufficient  rea- 
S(  ascribes  this  dis\emper  "  to  unwholesome  air, 
a  chiefly  to  such  bad  or  corrupt  food  as  was 

in  northern  countries,  and  by  their  shipping, 
Vii  slinking  pork,  smoked  rancid  bacon,  mouldy 
l>|id,  thick,  feculent  ale,  bad  water,  melancholy 
algrief  of  mind,  preceding  fevers,  the  stoppage  of 
"Id  evacuations,  &c."  Dodon^us  imputed  the 
S'lvyin  Brabant,  in  1556,  to  the  use  of  cor- 
f  ed  rye  during  a  season  of  scarcity.  Rostock, 

treatise  published  in  1589,  remarks,  that  im- 
Pjj  water  and  bad  air  aid  unwholesome  food  in 
pilucing  scurvy,  and  states,  that  the  disease  is 
'  ;mic  in  several  northern  countries,  and  that 
S'lhulic  mothers  often  there  bear  scorbutic  chil- 
dji,  and  often  miscarry,  or  bring  forth  dead 
f'jises.  Bbunner  insists  upon  the  influence  of 
<l':p,  marshy  localities,  and  other  sources  of  ma- 
I'l,  in  producing  scurvy,  and  ascribes  more  to 
'I  nature  of  the  bread  used  by  the  inhabitants  of 
'Ije  localities  than  previous  writers.  HonsTius 
lij'vise  insists  upon  the  influence  of  malaria,  and 
'li  use  of  new  ale,  without  hops  or  any  other 
I'^r,  in  causing  scurvy  in  various  places  in  the 
l^i'th  of  Germany.  Vander  JMye  notices,  more 
Pficularly  than  any  previous  writer,  the  influence 
"lie  emotions  and  passions  of  the  mind  in  causing 
*jiin  preventing  scurvy,  and  adduces  the  effects 
Ofccurrences  which  took  place  during  the  siege 

*  ireda,  in  support  of  his  views.  In  this  siege  he 
aijbuted  the  disease  chiefly  to  the  general  use  of 

*  I  spoiled,  or  musty  rye,  and  to  humidity;  but 
o-r  causes,  both  physical  and  moral,  were  also 
Tiperation.  He  adds, that  "  the  distemper  proved 
i^tt  fatal  to  the  English  soldiers,  as  they  very 
ei[y  began  to  feed  on  dog's  flesh,  were  in  want  of 
til"  beloved  tobacco,  and  lay  in  the  most  wet  or 
•Ifp  barracks.  It  was  much  less  frequent  among 
•l|  Walloons  and  Flemings,  they  being  more  care- 
f4and  delicate  in  their  diet,  and  having  much 
Wjlesomer  quarters.  Amongst  the  French  it  was 
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more  rarely  met  with,  owing  to  their  being  sta- 
tioned in  the  driest  part  of  the  town,  and  to  their 
more  sprightly  dispositions." 

49.  J.Hartmann  takes  noVice  of  the  influence 
of  mercury,  and  of  mercurial  courses,  in  predis- 
posing to  scurvy.  In  1645,  the  medical  faculty 
of  Copenhagen  published  a  consultation  on  the 
causes,  prevention,  and  cure  of  the  distemper,  for 
the  benefit  of  the  poor  of  the  country  ;  and  in  this 
meritorious  production,  the  influence  of  cold,  hu- 
midity, malaria,  and  of  unwholesome  water  and 
beverages,  is  insisted  upon,  as  aiding  the  efl^ecls 
produced  by  food  such  as  that  already  mentioned. 
Martin  Lister,  and  many  of  preceding  and  con- 
temporary writers,  and  subsequently  Cockburn, 
PrrcAiRN,  Boeriiaave,  and  others  down  to  the 
appearance  of  Bachstrom's  work,  in  1734,  agree 
in  ascribing  scurvy  to  the  use  of  unwholesome 
food  and  water,  or  to  those  causes  chiefly  which 
had  been  mentioned  by  their  predecessors.  But 
the  last-named  author  was  the  first  to  demonstrate 
that,  however  much  the  food  and  water  used  were 
concerned  in  occasioning  scurvy,  abstinence  from 
recent  vegetables  was  the  chief  cause  of  the  malady, 
and  the  zise  of  these  the  chief  prevention  and  cure. 
Notwithstanding  this  very  decided  opinion,  and 
the  very  conclusive  evidence  Bachstrom  furnished 
of  its  truth,  the  disease  has  been  imputed  by 
writers,  down  almost  to  the  present  day,  rather  to 
the  prolonged  use  of  cured  provisions,  than  to  the 
want  of  fresh  vegetables  and  fruit.  But  it  is  un- 
necessary to  pursue  this  part  of  the  subject  any 
further. 

50.  Dr.  LiND  states  that  scurvy  most  commonly 
occurred  on  land  in  persons  who  subsisted  chiefly 
on  dried,  or  smoked,  or  salted  flesh  or  fish,  and 
the  unfermented  farines  ;  or  upon  bread  made  of 
peas,  or  a  composition  of  peas  and  oatmeal. 
Kramer  states  that,  in  his  time,  this  distemper  ap- 
peared most  frequently  among  those  who  lived 
altogether  on  boiled  pulses,  without  any  green 
vegetables  or  summer  frbits.  The  occurrence  of 
the  disease  among  tiie  Russian  troops,  whose  chief 
food  was  rye-bread  and  meal,  has  been  already 
noticed.  Scurvy  appeared  among  the  inmates  of 
a  lunatic  asylum  in  India,  whose  food  consisted 
chiefly  of  rice  and  split  peas  ;  and  Mr.  Macoi  mson 
mentions  the  occurrence  of  the  distemper  in  the 
same  country  among  prisoners  kept  on  bread  and 
water.  That  various  kinds  of  bread,  especially 
when  long  kept,  will  occasion  scurvy,  or  at  least  not 
prevent  it,  1  believe,  when  they  are  not[accom  j)anied 
with  succulent  vegetables  or  fruits.  But  some- 
thing is  also  owing  to  insufSciency,  as  well  as 
sameness  of  diet,  to  living  in  a  state  of  confinement, 
to  breathing  the  air  of  the  same  place  or  habit- 
ation, Knd  to  the  duration  of  this  state  of  confine- 
ment :  for  it  has  always  been  remaiked,  that  when 
this  latter  cause  has  been  concerned  in  producing 
the  disease,  the  first  cases  have  been  those  longest 
confined.  It  may  also  be  noticed,  that  the  influence 
of  farinaceous  food  in  occasioning  scurvy,  is  great 
in  proportion  to  the  length  of  time  the  articles 
have  been  kept  previously,  or  subsequent  to  their 
usual  modes  of  preparation,  and  to  their  healthy, 
or  ripe,  or  untainted  condition  when  predared. 
And  it  should  be  recollected,  that  flour,  if  sound 
and  fresh,  is  more  likely  to  prove  beneficial  when 
baked  or  otherwise  prepared,  shortly  before  it  is 
used,  than  when  it  has  been  made  into  bread  or 
biscuits  a  long  time  previously. 
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51.  The  prevalence  of  scurvy  during  1847 
and  1848,  in  Ireland,  Scotland,  and  some  parts  of 
England,  was  very  generally  ascribed  to  the  failure 
of  the  potato-crop.  But  in  some  places  in  Scot- 
land, Dr.  Christison  imputed  the  disease  to  the 
privation  of  milk —  an  opion  which  has  been  ne- 
gatived by  numerous  observations  of  the  preva- 
lence of  scurvy  where  the  supply  of  milk  was 
abundant. 

52.  VI.  The  Nature  of  Scurvy  may  be  in- 
ferred, with  tolerable  accuracy,  especially  as  re- 
spects every  practical  purpose,  from  what  has 
been  adduced.  But  it  is  obvious,  that  the  nume- 
rous occurrences  of  the  distemper,  both  on  land 
and  at  sea,  as  described  at  least  by  the  majority  of 
the  writers  referred  to  in  the  Bibliography,  were 
associated  with  the  appearance  of  one  or  more  of 
those  maladies,  of  which  I  have  pointed  out  the 
relations  with  scurvy  {j  27.  et  seq.)  ;  and  that, 
with  many  cases  of  scurvy,  both  pimple  and  com- 
plicated, others  of  a  diflTerent  nature,  as  psoriasis, 
and  various  chronic  eruptions,  al?o  appeared.  To 
these  circumstances, —  to  the  extended  signifi- 
cation thus  imparted  to  the  name,  as  well  as  to  the 
complications  it  actually  manifested,  —  are  to  be 
ascribed  the  diversity  of  description,  and  the 
numerous  and  complicated  subdivisions  of  the 
malady,  contiiined  in  works  upon  it  during  the 
17th  and  1 8th  centuries.  Opinions  asto  the  nature 
or  proximate  cause  of  scurvy  were  no  less  di- 
versified, and  even  numerous.  Without  attempting 
to  adduce  these  opinions  in  full,  or  to  connect 
them  with  their  auihors,  it  may  be  briefly  re- 
marked, that  they  generally  agreed  with  the  patho- 
logical doctrines  of  the  day  in  which  they  re- 
spectively appeared,  and  were  assigned  by  their 
authors,  without  any  satisfactory  proofs— were 
mere  suppositions,  or,  at  best,  inferences  from 
loosely-observed  phenomena.  Whilst  some  writers 
imputed  scurvy  to  an  acid  state  of  the  blood, 
others  ascribed  it  to  an  alkaline  condition  of  this 
fluid,  and  some  even,  to  make  more  sure  of  the 
fact,  considered  that  acidity  in  certain  cases,  and 
alkalinity  in  others,  were  its  actual  causes,  the 
predominance  of  eiilier  condition  giving  rise  to  the 
different  forms  of  the  malady.  These  views  not 
proving  satisfactory,  especially  to  those  who  had 
opinions  of  their  own  to  propose,  the  existence  of 
a  predominant  saline  condition  of  the  blood  was 
supposed  and  accredited  by  many.  But  the  par- 
ticular salt  was  never  shown,  some  considering  it 
lo  be  an  acrid  salt,  others  a  rancid  salt,  and  so  on. 
Then  came  a  viscid  state  of  the  blood  to  be 
asserted,  then  a  vitiated  as  well  as  a  viscid  condi- 
tion, and  even  the  existence  of  a  putrid  ferment  in 
the  blood  to  be  inferred.  More  recent  writers 
■considered  that  a  simple  dyscrasis  of  the  blood 
only  existed  ;  others,  not  content  with  the  simpli- 
city of  this  view,  thought  it  necessary  to  impart  to 
it  some  special  properly  or  chemical  quality,  and 
contended  that  the  dyscrasy  was  acid  ;  and  some 
were  posiiive  as  to  the  dyscrasy  being  alkaline. 
Lastly,  we  find  the  distemper  referred  to  the 
existence  of  a  dyscrasis  produced  by  the  evolution 
of  an  acid  ferment  in  the  blood  ;  the  chief  reason 
for  the  existence  of  this  ferment  being  that  an 
alkaline  ferment  could  not  exist;  but  the  particu- 
lar acid  was  not  shown. 

53.  The  chemical  pathologists  of  the  present 
day  have  not  thrown  much  more  light  upon  this 
part  of  the  subject  than  their  predecessors,  each  of 


whom  considered  his  opinion  as  good  as  the  forml 
believed  their  own  to  have  been.  Dr.  CHRisttscI 
supposes  that  scurvy  arises  from  the  want  of  vega 
table  albumen  or  animal  casein  in  the  food ;  aiH 
Dr.  Garrod  believes  that  the  malady  is  caus  ' 
by  the  absence  of  potash,  and  that  potatoes,  ai 
other  antiscorbutics  owe  their  virtues  to  the  pii 
ash  they  contain.     Dr.  Aldridge  contends  [ 
the  influence  which  should  be  ascribed  to  a  (i 
ficiency  of  phosphorus,  sulphur,  lime,  and  the  |  f 
kalies,  in  occasioning  scurvy.    That  somethii  1%; 
maybe  owing — a  part  merely — lo  the  causes  C((( 
tended  for  by  Dr.  Aldridot:  is  not  improbable.  Ifi 
it  is  unnecessary  to  pursue  this  subject  any  furt|'  ij 
than  very  briefly  to  state,  that  one  of  the  most  (fi  ^ 
dent  changes  from  the  healthy  condition  is  sea^  11 
in  the  blood  ;  but  that  this  change  is  probably  I  ^ 
the  earliest  in  the  procession  of  morbid  phenomeii  it 
as  it  most  certainly  is  not  the  only  or  the  irf 
advanced.    That  the  change  of  the  blood,'  (j) 
manifested  by  the  sensible  or  physical  propertjj  jj 
as  well  as  by  the  chemical  constitution  of  this  flijj 
will  readily  be  admitted  ;  and  that,  in  conseque^ 
of  this  change,  the  several  solids  of  tlie  bodyji 
more  or  less  affected,  v^ill  also  be  conceded  ;  il  [,„ 
1  contend  that  these  are  not  the  only  alteratioij 
for  the  vital  qualities  of  the  blood  itself  are  niS  i^j 
or  less  altered,  or  rathir  impaired,  —  those  ij|  jj,, 
qualities  which  the  blood  derives  from  the  orgaJi 
nervous  system,  through  the  medium  chiefl/j  ,|g 
the  vessels  in  which  it  circulates.   Thattheorg<  ^y, 
nervous  system  is  early  affected,  either  prima)^ 
or  through  the  medium  of  the  blood,  or  in  11 
modes,  is  shown,  not  merely  by  the  functions,ji  jjj 
also  by  the  vital  cohesion  and  organization,  olf 
viscera  and  tissues  which  this  system  supplies 
vitally  actuates.    But  it  is  immaterial  whe( 
this  system  or  the  blood  be  the  part  prim!, 
affected  ;  for  there  can  be  no  doubt  that  mci 
states  of  the  chyle,  occasioned  either  by  the  mf 
and  quality  of  the  aliments,  or  by  the  defetii 
certain  elements  consequent  upon  the  want  ofji( 
requisite  vegetable  productions,  or  by  bothcBjl 
conjoined,  will  affect  the  assimilating  functa 
both  bv  impairing  organic  nervous  power,  anj 
altering  the  constitution  of  the  blood  ;  the 
and  gradual  progress  of  these  chanijes  givingf 
to  all  the  structural,  as  well  as  functional  al, 
tions  characterising  the  advanced  stages  oli 
malady. 

54.  Vll.  The  Prevention  of  Scurvy. — A\ 
efficacy  of  limes,  lemons,  shaddocks,  oranges,! 
pomegranates,  in  preventing  scurvy,  was  knoi 
several  of  the  earlier  writers  on  the  disease, 
whom  is  quoted  by  LtND,  in  proof  of  the  use! 
made  of  these  fruits  by  the  Dutch  seamen. 
SEUs,  Albertus,  and  other  writers  in  the 
century,  make  particular  mention  of  lemonl 
oranges  for  the  prevention  and  cure  of  Bc\ 
Although  particular  and  convincing  proofs 
efficacy  of  these  were  thus  early  furnished,  noli 
by  the  Dutch,  but  also  by  some  of  our  own 
navigators,  and  subsequently  by  Admiral 
and  others,  insufficient  attention  vi'as  paid  t| 
use  of  these  fruits  until  the  appearance  o| 
Lind's  celebrated  work  on  scurvy,  at  the 
of  the  last  century.  Notwithstanding  the  ev'ii 
so  conclusively  adduced  by  this  able  writer,! 
means  of  preventing  scurvy  were  nevertl 
more  or  less  neglected,  or  were  left  to  the  cs 
or  choice  of  commanders  and  others,  unfi 
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>li  Is  of  Blane,  Blair,  and  Trotter,  towards 
;ljsncl  of  that  century,  succeeded  in  procuring 
:l!  afloption  of  lime-juice  for  the  naval  service. 
I  lemon  and  lime  juice  now  supplied  to  the 

I  ,  is  preserved  by  the  addition  of  one  part  of 
;t  ig  hrandy  to  ten  of  the  juice.  But  when  the 
r  can  be  procured,  it  is  generally  preferred,  and 
s  ied,  especially  when  it  is  actually  required, 
iv[j  much  pleasure  and  relish. 

j.  B.  Other^Vuits,  particularly  those  of  an  ac!(i 
ii.  rc,  and  even  the  sweet  fruits  before  they  are 
■i  iire  more  or  less  efficacious  in  the  prevention 

II  cure  of  scurvy.  Dr.  Trotter  states  that, 
li  ng  remarked  that  scorbutic  slaves  threw  away 
li  guavas,  while  they  used  the  green  fruit,  lie  re- 
ioi^il  to  try  the  efFecis  of  such.  He  selected  nine 
;n'  oe^,  equally  afFected  with  scurvy.  To  three  of 
:li  he  gave  limes,  to  three  green  guavas,  and  to 
til :  ripe  guavas.  They  were  served  by  himself ; 
ji  at  the  end  of  a  week,  those  who  were  re- 

led  to  the  ripe  fruit  were  nearly  as  before  the 
;>  riment.  while  the  others  were  almost  well. 
Ji  "oDERE  states,  that  the  good  effects  of  vnripe 
^i  fs  were  very  apparent  in  the  scorbutic  cases 
ol  e  French  army  of  the  Alps,  in  1795.  Sir  J. 
Pk'GLF.  recommended  mpp/es  as  a  preventive  in 
1.  ;  and  Dr. Trotter  remarks  that,  "when 
L  1  15hidport's  fleet  arrived  at  Spithead,  in  Sep- 
ti'  er,  1795,  almost  every  man  in  the  fleet  was 
m  or  less  aflPeeted  with  scurvy.  Large  supplies 
ol  egetables  were  provided  ;  and  lemon-juice 
lif>  scarce,  in  consequence  of  the  previous  great 
C'.iitmption,  fifty  baskets  of  unripe  apples  were 
pilured  for  the  use  of  the  fleet.  The  Roi/at 
Si-eign,  in  particular,  derived  great  benefit  from 
tlv  ;"  and  the  cure  of  llie  disease  was  every 
«•  e  most  speedy.  Tamarinds,  and  most  of  the 
a(|ilous  fruits  of  warm  and  hot  climates,  are 
mi  or  less  anti  scorbutic.  When  scurvy  was 
ptjiilent  among  the  troops  at  Rangoon,  during 
tli[5urmese  war  of  1824,  the  Phyllanthus  emblica, 
orlnnla,  which  has  a  rich,  acid  taste,  was  em- 
]il  d  as  an  anti-scorbutic  with  much  benefit. 

When  Bachstrom  asserted,  in  1734,  that 
.■■c  /y  was  the  result  of  a  more  or  less  protracted 
1 1  iiion  of  fresh  vegetables  and  fruits,  he  stated  at 
tlifame  time  both  its  prevention  and  its  cure  ; 
lalihough  certain  vegetables  and  fruits  accom- 
ed  these  purposes  mure  quickly  and  fully  than 
ot  s,  all  those  which  are  edible  possess  more  or 
leof  these  beneficial  properties.    The  writers  of 
tlijlGlh  century  have  generally  noticed  the  popu- 
In  ise  of  scurvy-grass,  bronk-lime,  water-cresses, 
&i  for  the  prevention  and  cure  of  this  distemper. 
A  iicculent  vegetables  and  plants  comprised  in 
tb;  rder  Crucif'erce,  are  more  or  less  efficacious, 
i'5j'3ially  the  radish,  horse-radish,  turnip,  carrot, 
co'^ige,  &c. ;  and  even  such  of  these  as  are  corn- 
mi  ly  only  used  when  boiled,  are  most  efficacious 
1  taken  raw  and  fresh  from  the  ground.  Dr. 
)  very  justly  insists  upon  this  circumstance, 
remarks  that  herbs  in  form  of  salads,  are  more 
icious  than  when  boiled  ;  and  that  their  anti- 
)utic  properties  are  destroyed  by  drying,  as 
skj  n  by  Kramer,  and  by  the  results  observed 
fr]  the  anti-scorbutic  herbs  sent  from  Vienna  to 
tti|irmy  in  Hungary.     Onions,  garlic,  leeks,  and 
V'\  oes  are  all  very  decidedly  ami-scorbutic,  and 
afj  ese  may  be  preserved  for  some  lime,  they  ai-e 
"1    beneficial  for  the  provisioning  of  ships  or 
»!'       The  very  general  use  of  potatoes  in  mo- 


dern times,  partly  accounts  for  the  remarkably 
less  prevalence  of  scurvy  at  the  present  day  than 
formerly. 

57.  Most  of  the  articles  which  are  anti-scor- 
butic, may  be  preserved  by  pickling,  especially  by 
the  pyroligneous  acid  or  vinegar,  and  retain  in  a 
great  degree  their  virtues.  The  immunity  of 
Dutch  vessels  from  scurvy  has  been  ascribed  by 
Dr.  Kerr  and  others  to  the  use  of  sour  kroute ;  and 
the  health  of  the  crew  of  the  Centurion,  during 
Captain  Cook's  voyage,  was  considered  to  have 
been  owing  to  a  liberal  supply  of  this  anti-scor- 
butic. *  The  quantity  usually  allowed  of  this 
substance  was  two  pounds'  weight  to  each  man 
per  week,  besides  a  pound  and  a  half,  or  two 
pounds,  with  every  gallon  of  peas,  for  making 
soup. 

58.  There  is  no  northern  country  wheie  scur- 
vy is  generally  endemic  during  winter,  spring, 
and  the  early  part  of  summer,  that  does  not  fur- 
nish a  supply  of  anti-scorbutics,  if  duly  recognised 
and  preserved  for  these  seasons.  In  Norway, 
Greenland,  Iceland  and  Lapland  they  employ 
scurvy-grass,  sorrel,  and  various  other  warm  and 
acid  herbs.  Sir  E.  Parry,  in  his  first  polar  expedi- 
tion, experienced  the  advantage  of  sorrel  in  the 
cases  which  occurred  among  his  crews.  He  states 
that  sorrel  was  preferred  by  the  Esquimaux  to 
scurvy-grass.  He  adopted  also  the  advice  of 
Bachstrom  and  Lind,  and  raised  small  quantities 
of  mustard-and-cress  in  his  cabin,  in  small,  shallow 
boxes,  filled  with  mould,  and  placed  along  the 
stove-pipe  ;  and  as  much  of  these  were  thus  pro- 
duced, althouuh  etiolated  from  want  of  light,  as  to 
prove  beneficial  to  the  scorbutic  eases. 

59.  C.  'J'here  is,  perhaps,  not  any  vegetable  pro- 
duction more  remarkably  anti-scorbutic  than  the 
tribe  of  Jirs,  especially  the  spruce-fir  and  common 
fir,  and  mountain-pine.  Moeli.enbroek  states,  that 
when  the  Swedish  army,  at  war  with  the  Musco- 
vites, were  attacked  with  scurvy,  Dr.  Erbenius 
prescribed  a  decoction  of  fir-tops,  by  which  the 
most  deplorable  cases  were  cured,  and  the  rest  of 
the  troops  pro'ected  from  the  distemper.  Two 
squadrons  of  ships  fitted  out  by  Russia  in  1736, 
were  obliged  to  winter  in  Siberia,  and  their  crews 
became  afFected  with  scurvy.  After  attempts  to 
discover  a  remedy,  the  pines  which  grew  plen- 
tifully on  the  adjoining  mountains  were  hit  tipon  ; 
and  by  these  all  the  men  recovered  in  a  few  days 
(Gmei.in,  Flor.  Siher.,  p.  181.).  Dr.  Lind  re- 
marks, that  pines  and  firs,  as  well  as  the  shrub 
called  the  black  spruce,  have  all  analogous  medi- 
cinal virtues,  and  great  efficacy  in  the  prevention 
and  cure  of  this  disease.  "  A  simple  decoction 
of  the  tops,  cones,  leaves,  or  even  green  bark  and 
wood  of  these  trees,  is  an  excellent  anti-scorbutic  : 
but  it  becomes  much  more  so  when  fermented,  as 
in  making  spruce-beer,  where  the  molasses  contri- 


*  Dr,  Kerr,  in  his  able  treatise  on  scurvy,  remarks, 
that  "  Sour  kroute  or  croute  (sauer  kraut.  Germ.)  is 
prepared  by  slicing  the  soundest  and  most  solid  cabbages 
in  the  way  cucumbers  are  used  in  tiiis  country.  In  tliis 
state  they  are  put  into  a  barrel  in  layers,  hand  high,  and 
over  each  is  strewed  a  handful  of  salt  and  carravvay 
seeds :  in  this  manner  it  is  rammed  down,  stratum  supra 
stratum,  till  the  barrel  is  full,  when  a  cover  is  put  over 
it,  and  it  is  pressed  down  with  a  heavy  weight.  After 
standing  for  some  time  in  this  state,  it  begins  to  fer- 
ment ;  and  it  is  not  until  the  fermentation  has  entirely 
subsided,  that  the  head  is  fitted  to  it,  and  the  barrel  is 
finally  shut  up  and  prepared  for  use."— Cyriop.  of  Prac. 
Med.  vol.  iii.  p.  691. 


780 


SCURVY— Prevention  of. 


butes,  by  its  diaphoretic  quality,  to  make  it  a  more 
suitable  medicine.  By  carrying  a  few  bags  of 
spruce  to  sea,  this  wholesome  drink  may  be  pre- 
pared at  any  time.  But  when  it  cannot  be  had, 
the  common  fir-tops  should  be  first  boiled  in 
water,  and  the  decoction  afterwards  fermented 
■with  molasses,  in  the  common  method  of  making 
spruce-beer,  to  which  a  small  quantity  of  worm- 
wood and  horse-radish  root  (which  it  is  easy  to 
preserve  fresh  at  sea)  may  be  added." 

60.  Tar-tvuter  was  formerly  strongly  recom- 
mended as  an  anti-scorbutic  ;  but  the  extravagant 
praises  bestowed  upon  it  at  the  commencement  of 
tlie  last  century,  greatly  injured  its  just  reputation. 
Dr.  LiND  still  continued  to  uphold  it;  and  many 
years  ago,  I  had  occasion  to  have  recourse  to  it  as 
a  preventive,  when  placed  in  circumstances  most 
likely  to  occasion  this  distemper,  and  when  no  other 
means  could  be  obtained.  *  There  are  many  rea- 
sons to  believe,  that  all  the  terebinihinates  are 
anti-scorbutic  ;  and  that,  when  the  disease  is 
attended  by  hsemorrhage,  there  is  no  substance  so 
efficacious  as  the  spirit  of  turpentine,  when  taken 
in  small  and  repeated  doses,  in  arresting  the 
haemorrhage,  in  restoring  the  tone  of  the  extreme 
vessels,  and  removing  the  conlractions  of  the  joints. 
With  this  impression,  1  recommended  Sir  £.  Parry 
to  have  a  supply  of  this  medicine  in  his  last  polar 
expedition  ;  and  he  adopted  the  recommendation. 
The  anuda  tree,  to  which  Cartieii  attributed  the 
remarkably  quick  recovery  of  his  crew,  is  consi- 
dered by  LiND  to  have  been  the  leaves  and  tops  of 
the  American  spruce  ;  and  it,  as  well  as  the  other 
pines  and  firs,  evidently  owed  much  of  its  virtues 
to  the  terebinthinate  principles  it  contained. 

61.  D.  Mo/asses  have  been  considered  by  Lind 
and  others  as  anti-scorbutic  ;  and  Sir  G.  Blane 
states,  that  the  ship  in  which  it  was  first  tried,  was 
the  only  one  in  ihe  squadron  that  was  free  from 
scurvy,  which  prevailed  so  much  in  the  other 
ships,  that,  on  their  return  to  Portsmouth  in  Au- 
gust, 1780,  2400  men  were  sent  to  the  hospital 
with  this  disease.  Subsequently,  molasses  was 
served  with  rice  to  the  men  who  were  scorbutic,  or 
threatened  with  scurvy,  in  Lord  Howe's  fleet; 
and  the  benefit  derived  from  it  was  so  great,  that 
it  was  made  for  some  time  a  regular  article  in  the 
victualling  of  ships.  Nevertheless,  the  malady 
was  not  entirely  prevented;  and  in  some  vessels 
well  supplied  with  it,  scurvy  prevailed  to  a  great 
extent.  Dr.  Budd  believes,  that  the  anti-scorbutic 
properties  of  sugar-cane  -are  greater  than  those  of 


*  The  author  of  this  work,  in  tl>e  ivinter  of  1817  and 
1818,  was  a  passenger  to  England  in  a  vessel,  which  was 
detained  by  bad  weather  at  sea  during  thirteen  weeks 
and  four  days,  and  which  was  provisioned  and  watered 
for  seven  or  eight  weeks  only.  He  fortunately  had  laid 
in  a  small  stock  of  articles  for  his  own  use  ;  but,  never- 
theless, it  was  found  necessary,  after  sometime,  to  place 
every  one  on  an  abridged  allowance  of  food  and  water. 
The  meat  provisions  were  altogether  long  salted,  and 
were  chiefly  pork  ;  the  biscuit  was  coarse  and  mouldy. 
The  water  ultimately  also  was  short  in  quantity,  turbid, 
bluish,  and  most  offensive.  There  fortunately  was  a 
very  moderate  supply  of  potatoes.  During  thirteen 
weeks  no  land  had  been  seen,  nor  any  other  vessel  com-  ■ 
muuicated  with.  In  this  predicament  —which,  however, 
was  not  the  only  or  tlie  most  dangerous  one, —  the  au- 
thor caused  a  small,  quantity  of  (af  to  be  put  into  the 
water  before  it  was  used  for  drinking,  and  a  little  spirit 
was  .idded.  To  these  means,  aided  by  a  very  moderate 
supply  of  potatoes,  he  attributed  the  pieservation  of  the 
crew  from  scurvy  and  scorbutic  dysentery,  every  person 
arriving  in  .the  Downs  in  good  health  notwiihstandiuf; 
the  unwholesome  supply  of  food  and  water,  and  the  un- 
favouiable  season. 


molasses ;  and  that  they  are  much  impaired  i 
the  process  employed  in  the  manufacture  of  su  i. 
I  consider  this  opinion  to  be  correct,  from  wlii[ 
have  observed  in  warm  climates. 

62.  An  anonymous  work  on  scurvy,  publisl 
in  1767,  recommended  the  use  of  wort,  or  i 
infusion  of  malt,  as  an  anti-scorbutic  ;  and  is 
substance  was  afterwards  favourably  noticed y 
Dr. Badenocii.    Captain  Cook  employed  it  in  e 
Centurion,  and  spoke  highly  of  its  efficacy,  le^ 
took  with  him  a  large  supply  of  malt,  with  wll 
to  make  wort ;  of  this  from  one  to  three  pints  v 
given  daily  to  each  man.   Sir  G.  Blane  sti 
that  the  fleet  in  the  West  Indies  was  supplied  ' 
the  essence  of  malt;  that  it  proved  of  service,' 
that  its  anti-scorbutic  properties  were  iuoc' 
derable.    The  process  of  extracting  the  esst 
very  probably  impaired  the  properties  posse 
by  the  infusion. 

63.  E.  Various  fermented  liquors  have  beeni 
as  anti-scorbutics,  some  of  them  from  times  \m 
morial,  in  northern  countries.    In  Norway,  in 
Feroe  and  Shetland  Isles,  the  inhabitants  h 
from  the  earliest  ages,  used,  as  their  com 
beverages  or  drink,  two  kinds  of  fermented  liqu 
the  one  consisting  of  the  fermented  serum  of 
ter-niilk,  or  of  fermented  butter-milk,  the  cas 
matter  being  removed  as  the  fermentation 
ceeds  ;  the  other  being  an  infusion  of  the  bro 
husks  of  oats  and  barley,  that  is  fermented  < 
the  chief  part  of  the  farinaceous  deposit  fron  1^ 
infusion  is  removed.  This  deposit  takes  place  ii 
the  infusion  after  this  latter  is  poured  off',  or  o  i- 
wise  separated  from  the  bran  or  husks.    Th  i- 
fusion  is  then  allowed  to  ferment,  and  the  fa  iv. 
ceous  deposit  is  removed,  and  used  as  an  articHif 
diet.    These  are  very  agreeable  beverage^jHe 
pecially  during  the   advanced  stages  of  Bl 
iermentalion,  and  constitute  the  common  driiiB,) 
the  inhabitants.    They  are  the  chief  meaninls 
averting  scurvy  in  these  parts,  where  fresh  \e- 
tables  are  either  scarce,  or  not  to  be  obta  d, 
during  a  great  part  of  the  year,  and  where  I  is 
are  almost  altogether  wanting. 

64.  In  all  the  continental  countries  bordikAll 
on  the  Baltic,  and  Northern  and  German  oowjl 
spruce-beer  is  the  most  generally  and  most  eia«  ' 
ciously  used  as  a  preventive  of  scurvy  ;  vessels  ni 
Denmark,  Sweden,  Holland,  Riga,  Dantzic, 
being  generally  provided  either  with  it  or  wit  iie 
essence  of  spruce,  for  their  anti-scorbutic  pr!r- 
ties.  Spruce-beer  is  beneficial,  not  only  foi  lie 
prevention  and  cure  of  scurvy,  but  also  in  le 
treatment  of  most  fevers  of  a  low  type,  ar  of 
several  cachectic  diseases  ;  in  all  of  which  I  I  'e, 
since  thecommeneement  of  my  practice,  frequ  'ly 
prescribed  it.  As  shown  above  (§  59.),  il  iy 
be  readily  prepared  from  the  materials  whic  fe 
easily  procured,  and  as  easily  carried  about.  ( ''r 
and  perrii  are  amongst  the  most  decided  i- 
scorbutic  beverages  in  use  iii  this  country,  iid 
were  long  ago  shown  to  be  very  serviceabi  !»y 
Sir  J.  Pringle  and  Dr.  Lind.  Small-beer,  i 
state  of  brisk  fermentation,  is  also  anti-scorl  f, 
especially  when  a  sufficient  quantity  of  hops,  of 

a  vegetable  bitter,  has  been  added.   Sir  G.  B 
and  others  have  made  a  favourable  menli(  of 
malt-liquors,  and  I  have  seen  them  used  wil  J- 
vantage,  especially  porter,  when  bottled  and  -H 
preserved. 

65.  The  several  kinds  of  wine  are  more  c  js 
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i-scorbutic  ;  and  they  are  rendered  still  more  so 
jlhe  addition  of  vegetable  bitters  and  aromatics, 
il-e  particularly  absinthium,  calumba,  cascarilla, 
i'jer,  orange  and  lemon-peel,  &c.  It  lias  been 
)3rved  that  scurvy  was  rare  in  French  ships  of 
in  which  the  wines  of  their  country  were 
(  ed  out  to  the  crews.  Sir  G.  Blane,  Dr. 
[  D,  and  Dr.  Bryso.m  agree  in  reprobating  the  use 
)  pirituous  liquors.  There  can  be  no  doubt  of 
1  injurious  tendency  of  these  when  taken  in 
iiiss,  or  habitually,  or  undiluted.  But  used  in 
itU  quantity,  largely  diluted,  and  added  to  the 
jk  common  anti-scorbutic  beverages,  or  to 
jtr  vegetable  infusions,  they  are  decidedly 
bi2ficial,  both  in  the  prevention  and  cure  of  the 
li  mper.  There  are  various  coniiugencies  which 
jjirto  voyagers,  requiring  a  cautious  and  mode- 
p;l  recourse  to  one  or  other  of  these  liquors ; 
ii  in  circumstances  threatening  the  outbreak  of 
■(  vy,  the  addition  of  a  small  quantity  of  either 
3I  lem  to  the  means  of  prevention  in  common 
ll^  has  a  very  beneficial  influence  upon  the 
ip;s  and  constitution  of  those  who  thus  abste- 
Do  sly  use  them,  and  promotes  the  good  effects  of 
th  more  efficacious  anti-scorbutics,  especially 
Ji  ig  exposures  to  cold  and  humidity. 

ii.  Vinegar  was  early  employed  as  an  anti- 
scjutic,  and  our  fleets  were  generally  supplied 
v[  it  during  the  last  century.  Dr.  Lind,  Sir 
G  Slane,  Dr.  TnOTTun,  and  others,  have  shown 
tliithe  distemper  prevailed  in  ships  which  were 
wij supplied  with  this  article.  Much,  however, 
dejnds  upon  the  kind  of  vinegar  employed.  The 
py ligneous  acetic  acid  certainly  possesses  con- 
sicable  anti-scorbutic  properties  ;  much  appa- 
lei  y  depending  upon  the  source  and  the  prepara- 
lioiif  this  article.  Dr.  Budd  remarks,  that  he  has 
objved  scurvy  in  ships  well  supplied  with 
wii  ar ;  but  the  disease,  in  its  most  aggravated 
for'  has  appeared  amongst  those  crews  which  had 
DO vgular  allowance  of  this  article. 

.  F.  The  mineral  acids  have  been  found  but 
liti  influential  in  the  prevention  and  cure  of 
ci  y.  Dr.  Lind  took  twelve  palienis  on  board 
)f  e  Salisbury,  at  sea  ;  their  cases  were  quite 
iin  ir.  They  lay  in  one  place,  and  the  diet  was 
iliilame  for  all  of  them.  I'wo  of  them  were 
ircjed  a  quart  of  cyder  daily;  two  others  took 
;w'  y.five  drops  of  elixir  of  vitriol  three  times  a 
ia.  two  had  two  spoonfuls  of  tJinega?- thrice  a 
ila  and  their  food  well  acidulated  with  it ;  two 
>ve|  put  on  a  course  of  sea-water,  about  half 
1  fl;  having  been  given  every  day  ;  two  had  each 
■''/vraiiges  and  one  lemon  daily  ;  and  two  had 
hciize  of  a  nutmeg,  three  times  a  day,  of  an 
■Uc'ary  made  of  garlic,  mustard-seed,  rad.  ra- 
I'ltf,  balsum  of  Peru,  and  myrrh ;  using  barley- 
Mi,  acidulated  with  (awiai  ifids,  for  drink.  The 
irajes  and  lemons  were  the  most  speedily  bene- 
icii;  next  to  those  the  cyder :  those  who  took  the 
'till  medicines  were,  at  the  end  of  a  fortnight, 
lul  in  the  same  state  as  those  who  had  taken  only 
enl  e  electuary  and  cream  of  tartar  as  an  aperient. 

(1  G.  There  are  numerous  medicines  besides 
hoj  already  mentioned,  which  are  more  or  less 
JSej  in  preventing  ■  as  well  as  in  curing  scurvy. 
^Icjiof  the  more  succuloit  and  acidulous  vege- 
aW  plants,  and  fruits,  especially  when  fresh,  or 
'reived  by  pyroligneous  vinegar,  are  beneficial ; 
'utiany  of  them  lose  their  anti-scorbutic  virtues 
'•'k  dried,  and  others  when  boiled.    Of  the 


medicines  which  may  be  used,  and  which  are 
certainly  occasionally  serviceable,  even  when 
other  means  have  failed,  I  may  mention  the  chlo- 
rate of  potash,  nitrate  of  potash,  camphor,  the 
chlorides,  lime-water  and  the  chloride  of  lime, 
chlorine,  chlorinated  water  and  chlorinated  soda, 
sarsaparilla,  serpentaria ,  sassafras,  capsicum,  tara- 
xacum, guuiacum,  mezereon,  senega,  elm-bark, 
dulcamara,  the  several  balsams,  &c. ;  but  these  are 
severally  only  of  use  for  certain  modifications  and 
complications  of  the  malady. 

69.  It  has  been  frequently  supposed,  and  the 
supposition  too  often  acted  upon,  that/m/i  meat  is 
of  itself  sufficient  to  prevent  or  to  cure  scurvy 
when  it  breaks  out  in  ships,  and  this  opinion  may 
supersede  the  opportunity  of  procuring  fresh  vege- 
tables and  fruits.  Dr.  Budd  states,  that  during 
the  year  in  which  he  wrote  on  this  disease,  "the 
captain  of  a  vessel  trading  to  the  Mauritius  fur- 
nished his  men,  while  they  stayed  at  the  island, 
with  a  plentiful  supply  of  fresh  beef,  procured  at 
considerable  expense,  but  neglected  to  provide 
them  with  vegetables  and  limes  which  abound  in 
"ihe  island.    The  consequence  was,  that  scurvy 

broke  out  soon  after  they  set  sail,  and  before  the 
ship  arrived  in  this  country  one  half  the  men 
before  the  mast  had  died  of  it,  and  the  rest  were 
disabled."  (p.77.) 

70.  H.  It  is  not  alone  requisite  to  use  the  above 
means  of  prevention,  as  they  may  severally  be 
possessed  by  individuals  or  communities,  under 
circumstances  which  render  the  appearance  of 
scurvy  either  probable  or  certain  ;  but  all  the  pre- 
disposing and  exciting  causes  (§  33.  et  seq.)  ought 
to  he  carefully  avoided,  as  far  as  this  can  be 
effected.  I  believe  that  no  mean  cause  of  the  pre- 
valence of  scurvy  in  the  navy,  as  well  as  in 
trading  ships,  was  the  habit,  morning  and  evening, 
of  washing  the  decks,  thereby  keeping  in  a  con- 
stant state  of  humidity  and  evaporation,  and  the 
air  either  cold  and  humid,  or  close  and  humid, 
according  to  concomitant  circumstances.  This 
evil  is  partly  abated  by  adopting  dry  scrubbing 
and  similar  means ;  but  it  still  should  be  kept  in 
recollection,  as  the  adoption  of  it  depends  upon  the 
knowledge  or  caprice  of  the  captain,  who  in  this, 
as  well  as  in  other  matters  connected  with  naval 
service,  may,  thus  occasion  an  unhealthy  state  of 
air,  an  artificial  malaria,  the  humidity  favouring  the 
concentration  of  emanation  from  the  hold  and  other 
parts  of  the  ship,  and  from  the  individuals  confined 
during  the  night  in  a  limited  space  and  in  a  close 
air.  Harassing  duties,  fatigue,  and  whatever  low- 
ers the  general  standard  of  health,  or  depresses  the 
vital  powers,  ought  also  to  be  avoided. 

71.  J.  Much,  as  will  he  seen  from  the  above, 
depends  upon  the  victualling  of  ships,  especially 
those  which  proceed  upon  long  voyages.  The 
sailors  should  have  a  sufficient  supply  of  cocoa,  tea, 
coffee,  fresh  lemon-juice,  sugar  or  molasses;  and 
whilst  spirituous  liquors  are  allowed,  in  very 
moderate  quantity,  and  only  when  wet  or  fatigued, 
they  should  either  be  withheld,  or  allowed  in  very 
small  quantity  only,  when  these  exigencies  do  not 
exist.  In  circumstances  tending  to  depress  the 
mind,  endeavours  should  be  used  to  amuse  and  to 
excite  it,  in  such  ways  as  may  the  least  tend  to  be 
follovk-ed  by  any  depression.  In  these  respects,  as 
well  as  in  otheis,  the  means  adopted  by  Sir  E. 
Paruy  deserve  both  praise  and  adoption,  as  far  as 
the  latter  is  possible. 
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72.  "Vlll.  Treatment  of  Scurvy. — What  has 
already  been  stated  with  reference  to  the  pi  euentiou 
of  scurvy,  applies  equally  to  the  treatment  of  it, 
especially  in  its  early  stages,  and  less  complicated 
or  less  severe  states.  But  it  is  occasionally  ob- 
served, that,  owing  either  to  the  continued  influ- 
ence of  certain  causes  which  are  overlooked,  or 
cannot  be  removed,  or  to  the  presence  of  some 
complication,  the  disease  resists  the  usual  means 
of  cure,  and  even  those  remedies  which  have 
generally  been  efficacious  in  the  most  severe 
cases.  Lime-juice,  and  especially  fresh  lemons 
and  limes,  have  been  found  the  most  efficacious 
means  of  cure  in  pure  scurvy  ;  but  instances 
have  been  recorded  very  recently,  in  which  lime- 
juice  has  failed.  These  instances  of  failure  have, 
however,  been  adduced  in  too  general  terms,  and 
without  a  sufficient  and  precise  record  of  the  seve- 
ral circumstances  in  which  the  failure  occurred, 
or  of  the  particulars  in  vv'hich  the  disease  vaiied  in 
its  character  from  that  usually  observed.  The 
distemper  has  commonly  been  stated  to  have  been 
scurvy  arising  out  of  the  usual  causes  ;  and  lime- 
juice  has  been  said  to  have  been  given  without 
benefit;  but  no  particulars  are  adduced  as  to  the 
existence  or  non-existence  of  one  or  more  of  those 
predisposing  and  concurring  causes  described 
above  (§  33.  et  seq.),  as  not  merely  contributing 
to  the  production  of  the  malady,  but  also  actually 
perpetuating,  modifying,  or  aggravating  it,  if  they 
are  allowed  to  continue  in  operation  during  the 
treatment.  When  lemons,  limes,  shaddocks,  and 
oranges  can  be  procured,  they  are  preferable  to 
other  means ;  but,  otherwise,  the  preserved  lime- 
juice,  or  crystallised  citric  acid,  should  be  sub- 
stituted. In  respect  of  the  preserved  juice,  we 
have  no  adequate  information  as  to  the  time  it  will 
retain  its  anti-scorbutic  "properties;  for  it  is  not 
unreasonable  to  infer,  —  indeed  it  has  been 
proved  —  that,  when  this  juice  has  been  kept 
two  or  three  years,  as  is  not  infrequently  the 
case,  it  may  have  lost  much  of  its  virtues,  the 
failure  of  it  under  such  circumstances  being  suffi- 
ciently evident,  without  looking  for  the  cause  of 
failure  in  the  nature  of  the  disease  itself,  or  in  the 
inefficacy  of  the  remedy. 

73.  One  of  our  oldest  English  writers  on 
scurvy,  John  Woodall,  in  his  meritorious  work 
entitled  the  "  Surgeon's  Mate," — a  name  too  vul- 
gar to  be  noticed  by  doctors  of  modern  manufac- 
ture,—  observes  that"  we  have  many  good  things 
that  heale  the  scurvy  well  on  land,  but  the  sea 
chirurgeon  shall  do  litlle  good  at  sea  with  them, 
neither  will  they  endure.  The  use  of  the  juyce  of 
lemmons  is  a  precious  medicine,  and  well  tried  ; 
being  sound  and  good,  let  it  have  the  chiefe  place, 
for  it  well  deserves  it ;  the  use  whereof  is  :  it  is  to 
be  taken  each  morning,  two  or  three  spoonfulls, 
and  fast  after  it  two  hours  ;  and  if  you  add  one 
spoonful  of  aqua  vita:  thereto,  to  a  cold  stomach,  it 
is  the  better.  Also,  if  you  take  a  little  thereof  at 
night,  it  is  good  to  rnixe  therewith  sugar,  or  to  take 
of  the  syrup  thereof  is  not  amisse."  This  good 
advice  was  given  in  1636,  and  further  insisted 
upon  subsequently,  by  Martin  Lister,  Dellon, 
and  many  others ;  and  yet  when  Lord  Anson 
proceeded  on  his  circumnavigation,  no  provision 
of  the  kind  was  made  against  scurvy  ;  the  pre- 
vention and  cure  of  disease,  and  rewards  for  those 
who  devote  themselves  to  those  laudable  under- 
takings, never  having  been  considered  of  any 


importance  by  British  Governments,  or,  at  lit, 
of  very  minor  importance  only  ;  the  aggran  [e- 
ment  of  party  and  family  connections  al  iys 
absorbing  and  utterly  annihilating  consideraas 
of  public  justice  and  patriotism. 

74.  Since  the  works  of  Lind,  Trotter,  id 
Blane  established  the  reputation  of  lemon-j  e, 
and  acidulous  fruits,  for  the  cure  of  scurvy,  t  se, 
with  the  use  of  fresh  succulent  vegetables,  [i/e 
been  generally  adopted.  Nevertheless,  ier 
means  have  been  resoried  to,  owing  either  t  he 
failure  of  the  lemon-juice,  or  to  the  form  of,  ad 
circumstances  attending,  the  malady.  The  ler 
vegetable  acids,  and  the  mineral  acids,  have  en 
found  very  remarkably  inferior  to  the  citric  i  lie 
treatment  of  scurvy  ;  but  the  amouiit  of  b  fit 
which  various  kinds  of  salts,  and  the  alkalici  l^ 
bonates,  are  capable  of  affording,  has  not  en 
ascertained,  excepting  in  the  fingle  instan  of 
nitre.  Mr.  Patterson,  a  naval  surgeon,  w  ng 
in  1794,  showed  the  good  effects  of  a  solut 
nitrate  of  potash  in  vinegar.  He  advised 
ounces  of  nitre  to  be  dissolved  in  a  qu 
vinegar,  and  gave  half  an  ounce  of  this  so 
twice  or  thrice  daily,  and  bathed  the  local 
with  it  as  often.  He  states,  that  "some  pa 
cannot  bear  the  solution  without  the  additi 
water,  whilst  others,  without  the  least  inc 
nience,  bear  it  undiluted.  The  dischargi 
stool,  or  the  presence  of  gripes  or  nausea, 
me  with  respect  to  increasing  or  diminishic 
dose  ;  but,  at  the  same  time,  it  is  not  a  slig 
gree  of  nausea,  colic,  or  diarrhoea  that  rend 
alteration  in  the  quantity  of  the  medicine 
sary.  To  a  great  number  of  scorbutic  pa 
eight  ounces  of  this  strong  solution,  cont 
one  ounce  of  nitre,  have,  in  the  course  of  th 
as  long  as  such  a  quantity  was  necessary,  be 
ministered  to  each  with  the  greatest  success, 
large  and  frequently-repeated  doses  of  thisi 
cine  have  been  given  in  ca^es  of  scorbut 
sentery,  and  instead  of  increasing,  I  have  i 
found  it  remove  the  disease." 

75.  Mr.  Cameron,  another  experienced 
surgeon,  states,  that  having-  on  several  occ  ons 
observed  the  excellent  effects  of  a  solul  !  ol 
nitre,  as  recommended  by  Mr.  Pattersi!  Id 
scurvy,  he  was  induced  to  employ  it  wlnltlie 
disease  broke  out  among  the  prisoners  on  be 
a  convict-ship  proceeding  to  Sydney  in  E 
ber,  1829,  under  his  care.  As  soon  as  h( 
menced  the  use  of  tliis  solution,  many 
hopeless  cases  began  to  improve  rapid!  B 
before  one  third  of  the  voyage  was  accomp  led, 
the  health  of  the  sick  improved  so  I'ast  unc  lhc 
new  treatment,  that  he  did  not  think  it  ne(  ifiry 
to  go  into  any  port ;  and  the  general  health  the 
prisoners  (216.),  when  they  arrived  at  S  ley, 
was  much  better  than  when  they  embar  I  in 
Ireland.  Some  of  the  cases  manifested  a  rtie 
pulmonary  complication,  but  these  also 
vered.  Mr.  Cameron's  preparation  consi 
eight  ounces  of  nitre,  dissolved  in  sixty  ou 
vinegar.  Sometimes  equal  parts  of  vineg 
lime-juice  were  used  :  a  little  sugar  wasge 
added,  to  render  it  more  palatable,  and  afe\ 
of  oil  of  peppermint,  and  a  litlle  alcolio 
ounce  of  this  solution  was  a  dose  ;  and  fror 
to  eight  doses,  according  to  the  stage  a 
verity  of  the  disease,  were  given  at  equal  inl 
from  six  in  the  morning  until  eight  at  oight 
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6i  It  has  been  contended  by  Dr.  Stepiieus, 
the  state  of  the  blood  in  scurvy  indicates  the 
ibition  of  the  nou-purgalive  salts,  and  not  of 
8ils.    His  own  experience  appears  not  to  have 

i  dished  him  with  sufficient  evidence  in  this 
ritter.  But  I  may  mention,  that  in  states  of 
cjiase  closely  allied  to  scurvy,  I  have  given, 
ftn  an  early  period  of  my  practice,  the  chlorate 
etpotash,  as  well  as  the  carbonates  of  soda  and 
pish,  with  very  marked  benefit.  In  obstinate  or 
ciplicated  cases,  or  when  tlie  above  means  fail, 
HDmbination  of  these  salts  —  of  the  nitrate  and 
torate  of  potasii,  and  the  carbonate  of  soda  or 
push — may  be  tried  ;  or  the  chlorinated  solutions 
o'/me  or  of  soda.  When  diarrhoea  is  present, 
t\;-water  with  milk,  or  small  and  frequent  doses 
o  ;he  chloride  of  lime,  or  of  creosote,  in  any 
d  iulcent  vehicle,  may  be  of  use  ;  and  when  hcB- 

ii  Thages  are  present,  small  or  moderate  doses  of 
t  terebinthinates,  or  of  the  spirits  of  turpentine* 
(  69,  60.),  should  be  exhibited  in  any  suitable 
li  1,  or  on  the  surface  of  spruce  beer,  when  that 
berage  can  be  procured. 

7.  When  the  disease  is  complicated  with 
|)  risy,  or  with  congestive  pneumonia,  the  nitre, 
Wii  lime-juice  and  camphor,  will  be  found  bene- 
fi  I  ;  and  epithems  or  embrocations  applied  to 
tl  chest  or  over  the  seat  of  pain,  consisting  of  tiie 
c, pound  camphor  and  turpentine  liniments,  will 
p  e  of  essential  service.  When  the  disease  is 
aijcialed  with  disease  of  the  spleen,  as  often 
Ours  when  it  follows  intermittent  or  remittent 
/<|rs,the  preparations  of  cinchona  or  quinine,  of 
siientaria,  guaiacum,  &c.,  have  frequently  been 
fci  d  of  service.  In  these,  as  well  as  in  compli- 
Cijins  with  ague,  the  remedies  just  mentioned 
sli  Id  be  exhibited  in  decided  or  sufficient  doses ; 
oiiirious  chalybeate  preparations  may  be  substi- 
tii  I,  or  given  as  circumstances  may  suggest.  If 
tl'unctions  of  the  liver  be  torpid,  or  if  congestions 
ol[  is  organ  or  of  the  spleen  be  indicated,  the  nitro- 
hi  uchloric  acids  may  be  taken  in  weak  solution, 
ai  16  common  drink,  and  the  surface  of  the  trunk, 
ot  e  lowerextremities  sponged  or  bathed  with  the 
te  l  or  warm  solution  of  these  acids.  In  many 
ciiimstances  of  the  disease,  the  compound  decoc- 
til  of  sarsaparitlu,  or  other  preparations  of  this 
nilicine,  will  be  taken  with  advantage ;  and 
seiral  of  the  substances  mentioned  above  (§  68. 
«<;/.)  will  be  beneficially  conjoined  with  others, 
,  aij  rding  as  circumstances  arise, 

\i.  During  the  course  of  scurvy,  whether 
sij>le  or  complicated,  the  bowels  are  often  more 
oiiess  disordered.  When  cosliveness  occurs,  it 
sllild  be  removed  by  the  less  irritating  but  effi- 
ciit  means.  The  most  appropriate,  and  the 
Iti|l  successful,  is  a  solution  either  of  the  citrate 
ojlagnesia,  or  of  the  phosphate  of  soda  ;  or  a  suffi- 
cit  quantity  of  magnesia,  taken  shortly  before 
,  ejbiling  the  lemon-juice  or  the  solution  of 
ci3  acid.  In  order  to  keep  the  bowels  suffi- 
ciiiy  open,  and  to  procure  a  return  of  the 
,  fv  tions  of  the  skin,  magnesia  niay  be  taken 


iVery  recently  the  spirits  of  turpentine  has  been  rt  • 
cijpiended  for  hemorrhages,  as  a  new  medicine  for 
tr)  class  of  diseases.    I  may  niention,  that,  in  a  me- 

,  with  experiments  on  the  use  of  this  remedy  in 
"i|.se,  published  by  me  in  1821,  in  the  London  Medical 
O'l  Physical  Journal,  it  was  strongly  advised  to  be 
piprilied  for  all  hasmorrhagic  afTeetions  ;  and  the  same 
3'  :e  has  been  given  for  these  affections,  as  well  as  for 
ni  erous  others,  in  this  work. 


conjoined  with  the  precipitated  sulphur  and  a 
little  powdered  ginger,  in  repeated  doses.  If 
diarrhoia  or  dysentery  supervene,  the  means  al- 
ready mentioned,  or  those"  advised  in  another 
place  (see  Dysentery,  Scorbutic),  should  he 
employed.  If  the  evacuations  be  very  offensive, 
as  well  as  frequent,  lime-water  with  milk,  or  the 
chloride  of  lime,  or  powdered  charcoal,  or  tar- 
water,  or  creasote,  will  be  found  very  beneficial ; 
and  to  either  of  these,  the  calumus  aromaticus,  or 
other  similar  substances,  may  be  added.  M. 
Brachet  states,  that  he  has  cured  several  cases 
of  scurvy  with  powdered  carbon  alone. 

79.  As  the  disease  approaches  to,  or  assumes 
the  characters  of  putro-ady7tamic  or  maculated 
fever,  as  observed  sometimes  under  circumstances 
favouring  this  occurrence,  the  remedies  advised 
above  (§  68.)  for  the  complication  of  the  dis- 
temper with  ague ;  and  various  antiseptics,  espe- 
cially those  recommended  for  the  treatment  of 
putro-adynamic  or  typhoid  fevers  (see  Fevers, 
§  585.  et  seq.),  should  be  prescribed  with  due 
decision,  and  appropriately  to  the  features  of  indi- 
vidual cases.  In  all  the  states  or  complications  of 
scurvy,  as  in'  low  states  of  fever,  approaching  in 
character  to  those  of  scurvy,  an  expectant  practice 
is  not  only  a  most  dangerous,  but  a  fatal  one. 
The  medical  journals  of  the  day  —  the  middle  of 
the  19tli  century  —  teem  with  the  histories  of 
cases  of  low  fever,  in  which  the  practice  was 
either  expectant  or  inappropriate,  as  far  as  the 
treatment  is  recorded  ;  the  post-mortem  changes 
revealing  the  results,  which,  by  the  experienced 
and  observing  physician,  may  have  generally 
been  anticipated. 

80.  The  diet  and  rfgimeu  during  the  course  of 
the  malady,  constitute  the  chief  part  of  the  treat- 
ment, and,  as  such,  have  beea sufficiently  noticed, 
in  respect  both  of  the  prevention  and  cure  of  the 
malady.  A  warm,  dry,  and  pure  air  (avoidingex- 
posure  to  cold  and  wet)  and  moderate  m.ental 
excitement,  amusement,  &c.,  will  contribute  very 
remarkably  to  the  removal,  as  well  as  to  prevention 
of  scurvy. 
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J.  C.  Jacobs,  Traite  du  Scorbut  en  gener>il.  Brt 
8vo.  1802.  —  C.  Balme,  Observations  et  Reflexic 
le  Scorbut.  Lyon.  8vo.  ^803.  —  Jourdanet,  Sur 
logic  du  Scorbut  avec  le  Fifivre  Adynamique.  Par 

1H02  B.  D.J.  Larrey,  R61ation  de  I'Expedil 

Egypte.  Par.  8vo.  1803.  —  H.  Millioz,  Essai 
Scorbut  qui  9  regne  a  Alexandi  ie  en  Egypte.  Pa 
1803.  —  J.  G.  Coguelin,  Memoires  sur  le  Scorbu 
8vo.  1804.  —  P.  M.  Keraudren,  Reflexions  sore 
sur  le  Scorbut.  Par.  4to.  1804.  —  F.  von  Schrnud 
richten  vom  Scharbock  in  Ungarn  im  Jahn 
Wien.  8vo.  1805.  —  Lumothe,  Dissert.itiones  it 

butum,  &c.  Mantuae.  8vo.  1807  J-  Anderson,. 

of  the  Establisliment  of  Nopal  and  Tuna,  for  tl 
vention  and  Cure  of  Scurvy.  Madras,  8vo.  1808 
Heberden,  Some  Observations  on  the  Scurvy.  1 
Trans,  of  College  of  Phys.,  vol.  iv.  Lond.  8vo. 
C.  Balme,  Traite  Historique  et  Pratique  du  ! 
chezl' Homme  et  les  Animaux.  Lyon.  8vo.  1811 
W.  Bampfleld,  A  Practical  Treatise  on  Tropi 
Scorbutic  Dysentery,  with  Observations  on  '■ 
Lond.  8vo.  1819.  —  ./.  Cloqnet,  In  Archives  Ge 
Medecine,  t.  i.  p.  470.  —  Foderi!,  Diet,  des  Sc, 

art.  Scorbut,  t.  1.  Par.  1820  ffrsari,  in  Jour 

Progres  des  Sciences  Medicates,  t.  iii.  p.  146.  - 
Lathatn,  Account  of  the  Disease  at  the  Gener 
tentiary.  Lond.  8vo,  1825.  —  Bochoux,  Diet,  di 
t.  xix.  Par.  8vo.  1827.  —  Da  Olmi,  Precis  d'l 
Navale,  suivi  d'un  Recueil  des  Ecrits  sur.le  Scorl 

Par.  8vo.  1828  W..Kerr,  Cyc.  of  Pract.  M( 

iv.  p.  678.  Lond.  1834.  —  D.  Macnab,  in  Tran 
of  the  Medical  and  Physical  Society  of  Calcul 

viii.  p.  101  J.  M'Gregor,  In  Medical  Gazett 

1837.  p.  234.  —  B.  Burt.  In  Med.  and  Phys.  T 
Calcutta,  vol.  iv.  p.  16.,  also  various  Commnn 
in  Ibid.,  vols.  iii.  vii.  and  viii.,  and  Quarterly  Jo 
Med.  and  Phys.  Soc.  of  Calcutta,  vol.  i.  —  Mut 

Med.  Gazette,  vol.  xx  G.  Bndd,  In  Library  c 

cine,  vol.  v.  p.  58.  —  R.  Christison,  On  Sen 
Edin.  Monthly  Journal  of  Medical  Science,  Ji 
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p.  945.  —  A.  Fauvei,  Sur  le  Scorbut  observe  a. 1 


SEROUS  AND  SYNOVIAL  MEMBRANES —  SHOCK. 


785 


risi  en  1847,  &c.  In  Archives  Gencr.  de  Medecine,  t. 

;iv|i.  261  0.  Curran,  On  Scurvy,  in  Dul)lin  Quar- 

eriilJournal  of  Medical  Science,  N.  S.  1847.  vol.  iv. 
I.  i\—J.  M.  Follz,  Report  of  Scorbutus  as  it  appeared 
a  f  United  States  Squadron  in  tlie  Gulf  of  Mexico,  in 
lie'immer  of  1846.  American  Journal  of  the  Medical 
ici  :es,  January  1848.  p.  38. ;  also  British  and  Foreign 
del  o-Chirurgical  Review,  vol.  ii.  p.  439. 

ilfOUS  and  SYNOVIAL  MEMBRANES. 
iNON.  —  Membranes  (^reuses,  Fr. ; — Serose 
Mite,  S.  Ueberz'ilge,  Wasser-haute,  Germ.;  — 
imhranes    Synoviales,    Fr. ;  —  Syiwvial-kup- 

Synovial-haute,  Germ. 
pLAssiF.  —  See  art.  Peritoneum,  Pleuba, 
I  &c. 

"The  pathology  and  diseases  of  Serous  and 
'tl  'ial  membranes  have  been  so  fully  considered 
1  e  articles  Peritoneiim,  Pleura,  Brain, 
luRANES  of,  that  a  description  of  the  organic 
haies  presented  by  these  membranes  would  be 
q1  I  repetition  of  what  has  been  already  stated 
n(i  these  heads.   As  respects  these  changes, 
'in er  those  consequent  upon  the  several  states 
:  jianimation,  or  those  arising  from  constitu- 
jnjcauses.or  vice,  and  altogether  independent  of 
ifljmiation,  I  believe  that  they  will  be  found  to 
jore  fully  described,  at  the  places  now  re- 
j  to,  than  anywhere  else.     Since  these  ar- 
weie  written,  the  very  excellent  works  of 
ANSKY,  and  the  able  treatise  of  Dr.  Brin- 
)n  the  pathology  of  serous  and  synovial 
jranes  have  appeared  ;  but  after  attentively 
;ng  these,  I  find  nothing  that  requires  to  be 
at  this  place,  by  way  of-  appendix  to  the 
is  just  enumerated.    Indeed,  there  is  one 
\  or  rather  ultimate  change,  consequent, 
ire    instances,    upon    chronic  peritonitis 
.'i<\ chronic  pteuritis,    lately  seen   by  me  in 
e^maladies,  which  is  not  noticed  by  either 
'  j;se  writers,  namely,  the  complete  dege- 
srion  of  the  greater  part  of  he  organised 
tution,  false  membranes,  or  adhesions  pro- 
K  by  these  diseases,  as  well  as  by  chronic 
fi  mation  of  the  serous  membrane  of  the 
lii  marrow,  into  fat.    This  ultimate  change, 
)s  ed  by  me  in  these  three  situations,  in  old,  or 
iriihronic  cases  of  these  maladies,  appeared  to  be 
otierely  a  far-advanced  change,  but  also  a 
'ps  live  one,  admitting  of  a  partial  return  of  the 
inions  of  the  parts  adjoining  (see  art.  Pleura, 

2rhe  contractions  also  produced  in  cases  of 
c  inflammation  of  the  peritoneum,  described 
r.  HoDGKiN  and  myself,  have  also  not  been 
med  by  these  writers.    (See  art.  Perito- 
§  116.) 

It  is  almost  unnecessary  to  state,  that  the 
c  changes  met  with  in  the  membranes 
suiy  denominated  serous,  occur  also  in  those 
in  only  termed  si/noyja/,  their  intimate  struc- 
iffijeing  alike,  although  their  connections  are 
iffnt. 

B|ioG.  AND  Refer  See  the  Sibliography  and 

■ffinces  to  the  Articles  Peritoneum,  Pleura,  and 
•  IjviN,  MEMBR4NES  OF,  &c.  :  also  C.  Rokitanski/, 
iiajnie  Pathologische  :  Transl.  by  C.  H.  Moore,  vol. 

l!7.  et  seq.:  —  W.  Brinlon,  Cycloped.  of  Anato- 
ly  i  Physiology,  vol.  iv.  p.  528.  _  G.  Williamson. 
i'tj  !ue  of  Preparations,  &c.  in  Morbid  Anatomy,  &c. 
'  tl;Musfenii  of  the  .Vrmy  Medical  Department,  Fort 
ittihatham.  Lond,  8vo.  1845,  pp.  92.  Wi.  et  plurics. 
-  i\'lanle!/  and  J.  Paget,  A  Descriptive  Catalogue  of 
'5  latomical  Museum  of  St.  Bartholomew's  Hospital, 
Descriptions  of  Specimens  illust.  of  Pathologi- 
«  ••  itomy.  Lond.  8vo.  1846.  pp.  88.  193  et  pluries, 
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&c.  _  W.  Conlson,  On  Diseases  of  the  Hip-joint,  2d 
edit.  Lond.  8vo.  1841 .  —  B  C.  Brodi'e,  Pathological  and 
Surgi':al  Observations  on  Diseases  of  the  Joints.  5th 

edit.  Lond.  1S50  J.  Copland,  Of  the  Causes,  Nature, 

and  Treatment  of  Palsy  and  Apoplexy  •  of  the  Forms, 
Seats,  Complications,  and  Morbid  Relations  of  Paralytic 
and  Apoplectic  Diseases.  Lond.  8vo.  1850.  p.  62. 


SHOCK,  VITAL  or  NERVOUS.  —  Synov. 

—  Sudden  sinking  of  Vitality  ;  —  Vital  Depres- 
sion ;  —  Nervous  Shock,  —  Nervous  Depression, 

—  Fatal  Sinking,  Sfc. 

Classif.  —  I.  Class.  I.  Order  (^Author'). 
D  EFiNiT, —  S'udde7i  or  instantaneous  depression 
of  organic  nervotis,  or  vital  poiver,  often  with  more  or 
less  perturbation  of  body  and  mind,  passing  either 
into  reaction,  or  into  fatal  sinking,  occasioned  by  the 
■nature,  severity,  or  extent  of  injury,  or  by  an  over- 
whelming moral  calamity. 

1.  A  shock,  whether  physical  or  moral,  may 
present  any  grade  of  severity,  from  merely  a  slight 
but  sudden  depression  of  the  vital  functions,  to  the 
rapid  extinction  of  these  functions.  From  its 
slighter  forms,  the  powers  of  lite  react  sooner  or 
laler,  especially  when  judiciously  aided  ;  but  its 
more  intense  slates  are  either  removed  with  great 
difficulty,  or  they  proceed,  with  various  rates  of 
celerity,  to  a  fatal  issue ;  the  vital  sinking  in- 
creasing more  or  less  rapidly,  and  extending  from 
the  organs  more  strictly  vital  to  all  other  parts, — 
fiom  the  seat  of  injury  to  the  solar  ganglion,  and 
tlience  to  the  heart,  respiratory  apparatus,  brain, 
spinal  chord,  muscles,  and  senses, — until  the  func- 
tions of  all  are  extinguished.  Vital  shock  varies, 
not  only  in  severity  and  fatal  tendency,  but  also 
somewhat  in  its  phenomena,  according  to  the  con- 
stitution and  vital  energies  of  the  sufferer,  and  the 
nature  of  the  cause. 

2.  Although  the  effects  of  shock  have  been 
recognised  by  most  observing  persons,  even  by  the 
uneducated,  yet  they  have  received  extremely 
little  attention  from  medical  men  ;  they  have  not 
been  noticed,  either  in  medical  or  in  surgical 
writings,  excepting  very  casually  in  some  surgical 
works  ;  and  I  believe  that  they  are  now  treated  of 
for  the  first  time  in  a  systematic  medical  work.* 
It  is  necessary  to  distinguish  shock  from  concu%- 
sion;  for  althouah  concussion,  whether  of  the 
head  or  of  the  spine,  is  generally  attended  with 
more  or  less  of  vital  shock,  still  concussion  con- 
cerns chiefly  the  functions  of  either  the  brain,  or 
spinal  chord,  or  of  both,  according  as  the  injury 
is  directed  to  either  or  both  of  these  quarters.  The 
severity  and  danger  of  shock  depends,  not  upon 
the  amount  of  pain  produced,  but  rather  upon  the 
suddenness  and  violence  of  the  injury,  relatively  to 
the  amount  of  vital  resistance  ;  for  when  a  can- 
non-ball, or  any  other  ball,  carries  off  a  limb,  or 
does  other  fatal  injury,  pain  is  not  produced,  but 
the  vital  shock  is  extreme,  the  general  depression. 


*  The  diseases  of  the  CjEcum  and  its  Appendix  were 
fully  described,  .ind  their  treatment  pointed  out  in  this 
work,  long  before  they  received  any  adequate  attention 
elsewliere.  Some  years  afterwards  papers  were  pub- 
lished on  that  subject  in  the  Transactions  of  the  Medical 
and  Cliirurgical  Society  ;  and  the  learned  author  of  these 
papers  commenced  with  tlie  veracious  statement,  that 
the  subject  had  never  engaged  the  attention  of  any  pre- 
vious writer,  altiiough  tlie  comprehensive  article  on 
the  subject  in  tliis  work  is  sufficiently  extensive  to 
make  a  small  volume,  and  it  was  then  in  the  hands  of 
many  thousand  readers.  It  is  to  be  hoped,  tliat  the  pre- 
sent article  may  receive  attention,  but  not  quite  simitar 
attention,  especially  from  Surgical  readers,  whom  it 
more  especially  interests.    "  Sic  vos  non  vobis,"  Ac. 
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or  vital  ^sinking,  often  passing  rapidly  to  disso- 
lution. ' 

3.  Pain  of  itself  rarely  occasions,  although  it 
may  accompany  shock,  and,  when  it  does,  it 
generally  tends  to  diminish  shock,  and  to  deve- 
lope  reaction.  Pain  and  shock  are  often  asso- 
ciated in  injuries  and  surgical  operations  ;  but  the 
former  is  an  endowment  tending  to  the  protection 
of  life,  to  the  counteraction  of  the  effects  of 
shock,  and  to  the  development  of  a  salutary  vital 
reaction.  The  severest  or  most  prolonged  pain 
does  not  occasion  vital  shock,  but  it  causes  vital 
exhaustion,  sometimes  even  sleep.  This  was 
proved  by  the  tortures  of  the  rack  in  former  times, 
and  by  the  histoi-y  of  the  most  painful  affections. 

.  When  pain  attends  severe  injuries  and  operations, 
the  patient  sinking  more  or  less  speedily,  the 
result  should  be  imputed  to  the  influence  of  the 
shock  on  the  constitution,  and  not  to  the  pain, 
which  is  merely  unavailing  in  counteracting  the 
fatal  result.  This  view  of  the  subject,  I  am 
aware,  is  very  different  from  what  is  generally 
taken  ;  but  a  more  intimate  consideration  of  the 
phenomena,  than  has  hitherto  been  entertained, 
will  show  its  truth.  The  importance  of  this 
topic  is  remarkably  heightened  at  the  present 
day  by  the  circumstance  of  anaesthetics  being  so 
generally  employed  during  operations,  and  even 
during  parturition  ;  for  if  the  view  I  now  take  be 
just,  the  shock  to  the  constitution,  or  vital  influ- 
ence, by  severe  operations,  or  by  a  severe  labour, 
will  be  increased  by  annihilating  the  preservative 
influence  of  pain  ;  and  the  immediate,  as  well  as 
the  more  remote  effects  of  shock  will  be  thereby 
more  or  less  increased. 

4.  In  the  article,  Poisons,  I  have  shown  the 
effects  produced  by  the  inhalation  nf  chloroform 
and  (ether  (§^615,616.).  It  may  be  useful  to 
view  these  effects  in  connection  with  those  pro- 
duced by  dangerous  or  fatal  injuries,  and  to  con- 
trast them  as  far  as  they  admit  of  contrast.  It 
will  be  seen,  by  observing  the  progressive  effects 
of  chloroform,  that  it  paralyses  sensibility,  and 
subsequently,  as  its  influence  extends  to  the  me- 
dulla oblongata,  it  more  or  less  paralyses  the  respi- 
ratory functions,  and  ultimately  the  heart  itself,  if 
its  inhalation  be  continued  sufficiently  long  to 
produce  this  effect ;  the  functions  of  the  brain,  of 
the  medula  oblongata,  and  of  the  ganglial  system, 
being  successively  extinguished.  The  effects  of 
fatal  shock  are  similar  as  respects  the  sinking  and 
extinction  of  the  functions  of  these  several  organs, 
but  they  present  a  different  order  of  procession,  as 
will  be  more  fully  shown  hereafter,  the  ganglial 
and  cerebro-spinal  functions  being  successively 
affected.  Now,  as  the  effects  produced  by  the 
inhalation  of  chloroform  are  depressing  as  well  as 
anaesthetic,  and  as  shock  is  also  depressing,  al- 
though in  a  somewhat  different  manner,  must  it 
not  be  reasonable  to  infer,  that  the  shock  will  be 
more  severe  and  dangerous,  caeteris  paribus,  du- 
ring the  influence  or  effects  of  chloroform,  than 
when  the  frame  is  unaffected  by  this  agent,  and 
when  pain  exerts  its  influence,  and  developes  a 
salutary  vital  resistance  ?  In  this  matter,  the  as- 
certainment of  truth  is  my  object.  I  reason  from 
my  own  observation,  as  far  as  it  has  extended,  and 
I  leave  this  part  of  my  subject  to  those  who  have 
had,  or  may  have,  a  more  extensive  experience  of 
the  phenomena  to  which  these  remarks  apply. 

5.  Shock  produces  effects  of  various  grades 


of  severity,  according  to  the  health,  or  the 
of  depression  or  of  excitement,  the  indiv: 
may  be  in  at  the  time  of  sustaining  it.  TF 
person  of  a  powerful  constitution  is  much 
affected  by  it  than  a  delicate,  nervous,  or  ni 
cholic  individual.  A  state  of  excitement,  a 
passion,  &c.,  to  a  certain  extent,  counterac 
effects,  whilst  fear,  grief,  or  any  of  the  depre 
passions,  increase  its  effects.  Even  pre-exi 
disorder,  or  structural  change,  renders  the 
fects  more  dangerous  or  severe,  especially  ori 
change  of  the  structure,  or  of  the  caviti 
valves,  of  the  heart.  These  are  importai^ 
cumstances  as  respects  persons  for  whom 
operations  may  be  required,  and  should  be  k(  . 
recollection  when  such  operations  are  about 
determined  on.  Whilst  the  severity  of  sh( 
thus  influenced  by  constitution,  tempera 
states  of  mind,  and  existing  disorder  or  acta 
ganic  disease,  the  jihenomena  constituting 
are  also  modified,  by  these  circumstances; 
more  or  less  remarkable  manner.  The  inte 
as  well  as  the  modifications  of  the  phenome 
shock,  is  very  remarkably  influenced,  or  e^ 
great  measure  occasioned,  by  the  state  or  ai 
of  alarm  produced  in  the  mind  of  the  suffe: 
the  injury  causing  the  shock  j  this  is  the  mo 
markable  in  severe  wounds  and  other  injurie 

6.  From  these  considerations,  it  will  b( 
dlly  inferred,  that  the  symptoms  or  phenom 
shock  will  vary  more  or  less  in  different  cas( 
cording  as  one  or  several  of  these  modifying 
are  in  operation ;  and  that,  whilst  certain  of 
maybe  wanting  in  some  instances,  the  v/hol 
be  diflerently  grouped,  or  may  appear  in 
succession,  in  most  cases. 

7.  I.  Phenomena  of  Shock.  —  The 
toms  of  shock  vary  with  the  severity  or  inU 
and  nature  of  the  cause,  and  the  state  or  co: 
tlon  of  the  recipient.  —  The  causes  of  shoe 
chiefly,  1st,  contusions,  bruises,  blows,  ant 
cusslons ;  and  these  vary  in  their  effects,  acci 
to  their  situation  upon  or  near  vital  or  imp 
organs,  as  when  they  are  seated  over  or  ne 
epigastrium,  the  cranium  or  neck,  the  join 
spine,  &c.  2d.  Gun-shot  wounds,  by 
large  nerves,  blood-vessels,  or  important  vi 
or  joints,  or  large  bones,  are  more  or  less  in 
3d.  Penetrating  or  incised  wounds,  or  s» 
operations,  implicating  these  or  other  parts. 
Simple  or  compound  fractures,  dislocations/ 
rations,  or  lacerated  injuries  of  all  kinds 
5th.  Mental  alarm  or  terror,  or  shocks  fro 
sudden  or  unexpected  intelligence  of  losseso 
relations,  of  friends,  of  wealth,  of  honour, 
worldly  consideration,  or  intense  fear  or  dr 
some  calamity.  In  many  of  the  preceding  i 
of  causes  of  shock,  mental  alarm  or  dread 
mental  shock —  greatly  increases  the  effecl 
physical  shock  upon  the  vitality  of  the  frami 
especially  on  the  manifestations  of  life  i| 
nervous  system  ;  so  that  in  estimating  the  a' 
of  the  latter,  care  should  be  taken  not  to  ov 
the  existence  and  Intensity  of  the  former  — 
mental  alarm  or  shock. 

8.  Now,  although  these  several  classes 
jury,  with  their  frequent  attendant,  mental 
or  shock,  may  be  supposed  to  produce  varij 
fects,  yet  such  Is  not  always  the  case ;  for  so 
may  be  owing  to  the  severity,  as  well  as  the: 
of  the  cause,  relatively  to  tiie  state  and  co 
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;ic  of  the  sufferer,  that  the  phenomena  conse- 
qi  t  upon  the  one  class  may  hardly  vary  from 
:li  ;  following  the  others.  So  much,  however, 
IS  en  observed  to  depend  upon  the  viscera  and 
pa  injured,  and  upon  the  loss  of  blood,  and  the 
an  int  of  that  loss,  as  well  as  upon  the  intensity  of 
mij  al  alarm,  as  to  render  it  necessary  to  connect 
Ih'hock,  and  its  intensity,  with  the  nature  and 
56'  ity  of  the  cause,  or  causes,  which  produced  it. 
F(  according  to  the  cause,  (1st)  the  shock  may 
bei  together  and  simply  a  vital  one,  as  when  it  is 
prmced  by  a  violent  blow  on  the  epigastrium, 
oc  ;ioning  concussion  of  the  solar  ganglion ; 
(2  )  or  it  may  be  associated  with  various  nervous 
imena,  as  when  a  large  nerve,  or  joint,  or 
is  lacerated  or  severely  injured,  and  the  pa- 
thereby  greatly  alarmed  ;  (3rd)  or  it  may  be 
licated  with,  or  rather  characterised  by,  co- 
le sinking,  as  when  the  contusion,  concussion, 
iw,  affects  the  intimate  organization  and  cir- 
on  of  the  brain  ;  (4th)  or  it  may  be  so  asso- 
with  the  sinking  consequent  upon  losses  of 
bid,  as  not  to  be  distinguished  from  this  cause, 
esj  ially  when  the  injury  is  such  as  occasions  both 
sh^;  and  hsmorrhage ;  or  (5th)  the  alarm  or 
ihfi  may  be  entirely  a  mental  one,  or  that  con- 
sisig  entirely  of  the  sudden  efTects  of  extremely 
de'  ssing  emotions  on  the  action  of  the  heart,  or 
of  |3  sudden  and  unexpected  intelligence  of  dis- 
Irejiig  losses  or  events,  whereby  the  nervous 
[pi  is  more  or  less  shocked,  the  mental  mani- 
|ions  disturbed,  and  the  functions  of  the  heart 
vital  organs  depressed  and  otherwise  dis- 

It  will  thus  be  perceived,  that  the  injuries 
M  Wses  occasioning  shock  may  be  divided  into 
ivi'asses,  and  that  the  effects  they  produce  may 
pnjnt  Jive  modified  forms ;  but  although  either 
sf  se  may  result  from  either  class  of  causes, 
an(.lthough  it  is  necessary  to  connect,  our  ob- 
serjtion  of  the  phenomena,  and  our  treatment 
of  ock,  with  the  particular  cause  of  it,  it  is  still 
mo  important,  especially  as  regards  the  treat- 
iiie'  to  mark  the  particular  form  and  modifica- 
iioiequiring  our  aid. 

(a.)  The  simple  or  more  vital  states  of  shock 
majje  so  slight  as  to  pass  off  in  a  few  hours,  or 
io  I  ere  as  to  terminate  fatally  in  a  few  minutes, 
ice  ling  to  the  intensity  of  the  cause.  This  ef- 
iec  lay  be  altogether  independent  of  any  hsemor- 
ha  ,  and  may  result  from  a  variety  of  causes.  A 
"0,  t  blow  or  contusion  over  or  near  the  epigas- 
ridjntre,  may  so  paralyze  the  heart,  as  to  pro- 
lucmore  or  less  sinking,  not  only  of  the  action 
"f  [S  organ,  but  of  all  the  vital  functions ;  the 
'yOms  being  chiefly  feebleness,  slowness,  or  irre- 
Sultty  of  the  pulse  ;  coldness  and  pallor  of  the 
general  surface,  and  extremities ;  a  dis- 
ffe^ig  feeling  of  sinking  and  anxiety  ;  slow  or 
"rei lar  respiration  ;  sometimes  cold  perspiration, 
'''tijeneral  tremor;  and  a  sunken  or  collapsed 
'tstjof  the  countenance,  terminating,  more  or 
less[ipidly,  in  loss  of  pulse  at  the  extremities  and 
•0  carotids,  and  in  extinction  of  sensation,  of 
'heleart's  action,  and  of  respiration.  In  some 
cascji  especially  when  the  injury  is  less  intense,  or 
'^'^'i  a  large  joint  is  very  severely  injured,  or 
t^fU'hd,  these  symptoms  may  not  be  so  intense, 
•"aije  of  longer  duration,  and  be  attended  by 
othi;  --  — ■-■      •-    '■  ' 


by 


as  vomiting,  singultus,  or  by  restlessness, 
ings  of  alarm  and  anxiety  at  the  epigas- 


trium ;  and,  according  to  the  nature  and  severity  of 
the  cause,  relatively  to  the  state  of  the  sufferer, 
these  symptoms  may  lapse  into  fatal  sinking,  or  be 
followed  by  imperfect  efforts  at  reaction,  or  by 
delirium,  or  by  reaction,  terminating  ultimately 
either  in  coma  and  death  or  in  recovery,  accord- 
ing to  the  constitution  of  the  patient,  and  the 
treatment  adopted. 

11.  (6.)  With  more  orlessof  the  above  symp- 
toms, others  may  supervene,  or  may  be  present 
from  the  first,  more  especially  when  a  limb  is  car- 
ried away  by  a  cannon-ball,  or  when  it  is  lacerated 
extensively,  or  near  to  the  trunk  of  the  body,  or 
when  large  blood-vessels  or  nerves  are  lacerated, 
or  large  joints  are  crushed.  In  these  circum- 
stances, as  well  as  in  others,  especially  in  nervous 
and  irritable  temperaments,  various  nervous  symp- 
toms, especially  mental  alarm  and  restlessness ; 
irregularity  of  the  heart's  action  and  of  respira- 
tion ;  a  terrified,  as  well  as  a  sunk  state  of 
the  countenance ;  delirium,  terror,  and  incohe- 
rence ;  a  general  tremor  and  coldness  ;  a  remark- 
able and  peculiar  tremor  or  quivering  of  the 
injured  limb,  with  a  cold,  wet,  pallid,  or  leaden 
state  of  the  surface  of  the  limb,  or  parts  adjoining, 
are  more  or  less  remarkable,  and  seldom  terminate 
in  a  salutary  reaction,  unless  in  a  few  cases, 
which  admit  of  surgical  interference  by  amputa- 
tion, &c.  When  severe  injuries  are  inflicted  upon 
any  part  of  the  abdominal  cavity,  a  state  of  stupor 
or  apathy,  yellowness  of  the  surface  of  the  body, 
collapsed  features,  and  fatal  sinking,  as  already 
described  (§  10.),  either  appear  from  the  first, 
or  supervene  upon  the  symptoms  just  enu- 
merated. In  most  of  these  severe  injuries,  and 
especially  those  produced  by  fire-arms,  the  amount 
of  pain  is  very  small  compared  with  the  intensity 
of  the  shock;  and  even  where  the  shock  is  the 
greatest,  the  pain  may  be  the  least,  or  may  even 
be  entirely  absent.  Indeed,  in  many  cases,  the 
pain  precedes  the  occurrence  of  reaction,  and 
even  favours  the  development  of  this  salutary 
effort  of  nature. 

12.  Although  surgeons  have  neglected  to  treat 
specifically  of  shock,  —  a  state  which  particularly 
concerns  them,  as  respects  both  the  period  and  the 
prudence  of  operating,  and  the  effects  of  operations, 
—  the  subject  has  been  briefly  adverted  to  by 
many,  and  especially  by  Larrey,  Guthrie,  Cop- 
land Hutchison,  Dupuytren,  and  Hennen. 
It  falls  not  within  the  scope  of  this  work,  to  notice 
the  remarks  they  have  offered  respecting  it;  but 
what  they  have  advanced  —  which  is  extremely 
little  —  will  be  readily  found  in  the  works  of  these 
celebrated  surgeons. 

13.  (c.)  Injuries  may  be  received  directly  or 
indirectly  by  the  brain  or  spinai  marrow,  so  as  to 
produce  a  form  of  shock,  which  has  been  generally 
termed  concussion  of  the  brain,  or  of  the  spinal 
chord,  as  either  may  be  affected.  In  such  cases, 
with  more  or  less  shock  to  vitality,  or  to  the  frame, 
there  is  a  special  shock  sustained  by  these  nervous 
centres,  the  minute  or  ultimate  organization  and 
circulation  of  these  parts  being  so  changed  or  af- 
fected, as  to  instantly  arrest  all  the  functions  they 
perform.  With  the  phenomena  of  shock,  as  ma- 
nifested in  its  more  simple  form  (§  10.),  uncon- 
scious faecal  and  urinary  evacuations,  sometimes 
with  vomitings,  are  also  present.  When  the  injury 
thus  implicates  the  brain,  or  upper  portion  of  the 
spinal  chord,  the  annihilation  of  the  functions  of 
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those  parts  especially  distinguishes  the  case,  al- 
though the  marked  and  often  rapid  sinking  of  the 
heart's  action,  or  the  paralysis  of  the  respiratory 
muscles,  further  characterises  it,  either  of  these 
being  the  more  immediate  cause  of  dissolution. 

14.  (d.)  Cases  often  occur  in  which  the  shock 
is  heightened  by,  or  complicated  with,  either  inter- 
nal, or  concealed,  or  open  hccmorrhage.  In  these, 
the  symptoms  of  simple  shock  ($  10.)  are  more 
or  less  manifest,  with  great  pallor  of  the  sur- 
face, often  with  coldness  and  tremor,  sometimes 
with  succussions,  or  shudderings,  or  vomitings, 
.j)assing  into  deliquium,  or  fatal  sinking,  especially 
when  attempting  to  sit  up.  The  action  of  the 
heart  then  ceases,  and  with  it  respiration  ;  the 
■cerebral  functions  either  being  but  slightly  dis- 
turbed, unless  shortly  before  death,  or  ceasing  in  a 
way  not  to  be  distinguished  from  the  accession  of 
sleep,  excepting  in  the  rapid  failure  of  the  pulse 
and  respiration.  In  the  less  severe  cases  of  this 
kind,  reaction  may  supervene,  and  recovery  take 
place,  when  the  nature  of  the  injury  causing  the 
shock  and  hajmorrhage,  and  the  consequences  of 
both,  admit  of  this  issue. 

15.  (e.)  The  Jifth form  &\\ot:\  depends  more 
or  less  on  mental  causes  of  an  intensely  depressing 
nature.  The  physical  effect  may  be  entirely  owing 
to  the  mental  cause,  or  partly  owing  to  this  cause, 
or  to  alarm  or  dread  of  dissolution  in  connection 
with  a  piiysical  cause,  as  in  cases  of  gun-shot  or 
other  wounds,  severe  injuries,  operations, &c.  In 
these  latter  cases,  the  causes  are  both  physical  and 
mental ;  and  the  phenomena  present  a  mixed 
character,  more  or  less  of  mental  alarm  or  of 
nervous  phenomena,  such  as  are  above  noticed 
(§  11.)  being  associated  with  physical  depres- 
sion,—  the  symptoms  of  either  first  or  the 
second  of  these  forms  predominating  with  fright, 
anxiety,  or  most  manifest  alarm  and  distress,  or  of 
absolute  terror,  or  even  delirium,  sometimes,  in 
females,  with  hysterical  convulsions,  prolonged 
faintness  or  catalepsy.  In  this  form  of  shock,  the 
strength  of  mind,  the  nervous  energy,  or  force  of 

; character  of  the  sufferer,  modifies  remarkably  the 
amount  or  intensity,  as  well  as  the  particular  form 
or  state,  of  the  physical  effect ;  for  the  same  in- 
tensity of  cause,  which  might  make  but  slight 
"impression  on  a  person  thus  mentally  constituted, 
■  or  on  one  physically  robust,  might  produce  a  very 
dangerous  effect  on  a  delicate,  nervous,  and  sus- 
ceptible individual  ;  this  effect  being,  moreover, 
•  often  attended  by  faintness,  convulsions,  inco- 
herence, &c.     Blcntal  shock  is  more  especially 
depressing  and  dangerous  to  persons  who  are  the 
subject  of  organic  diseases  of  the  heart,  or  brain 
—  of  the  former  particularly  —  death  often  imme- 
■vdiately  following  it. 

16.  II.  The  Diagnosis  and  Prognosis  of 
■^HOCK  require  but  little  remark.  —  A.  Of  the 
former,  it  may  be  observed,  that  it  is  often  difficult 
lo  determine  whether  or  no  a  fatal  result  be 
owing  to  the  immediate  physical  shock  and  mental 
alarm  which  an  injury  or  operation  produces, 
or  to  the  consecutive  effects  on  the  frame,  either 
by  inteiTupting  some  important  or  vital  func- 
tion, or  by  contaminating  the  blood.  True  or 
simple  shock  is  always  instantly  manifested 
on  the  cause  producing  it;  it  is  generally  at- 
tended by  nearly  all  the  symptoms  already  enu- 
merated, by  more  or  less  mental  alarm,  and 
■by  a  sensation  of  sinking  and  anxiety  referred 


to  the  epigastrium  and  praecordia,  sometimes ' 
vomitings,  characterised  by  slight,  or  evenjj 
effort,  or  with  unconscious  or  involuntary  evaf 
tions,  and  an  universal  failure  of  all  the 
functions.  In  some  of  the  most  severe  easel 
physical  shock,  instead  of  mental  alarm,  thef 
either  delirium,  or  stupor,  or  apathy. 

17.  B.  The  Prognosis  depends  entirely  upoij 
nature  of  the  cause  or  injury,  and  the  intensity  o| 
effect  indicated  by  the  symptoms.  Great  slowf 
or  weakness  of  the  pulse  ;  or  great  frequency  [ 
feebleness,  or  irregularity ;  marked  coldness,  pj 
or  leaden  hue  of  the  surface  ;  tremor,  cold  pers! 
tlons,  vomitings,  singultus  ;  irregularity  of  therl 
ration  ;  continual  restlessness  ;  a  sensation  of  sit| 
or  of  impending  dissolution  ;  delirium,  apath 
stupor;  involuntary  evacuations  ;  a  jaundicecj 
pearance  of  the  surface  ;  rapid  failure  of  thepl 
&c.,  are  all  very  dangerous,  and  often  fatal  s\| 
toms.  When  the  phenomena  are  less  severe,! 
when  the  means  employed  are  successfil 
bringing  about  a  salutary  reaction,  or  even  if 
minishing  the  severity  of  those  now  menticl 
then  hopes  of  recovery  may  be  entertained, 
so  much  depends  upon  the  nature  and  peculial 
of  the  case,  upon  the  patient's  feelings  andl 
nions  as  to  the  issue,  which  should  always  bel 
considered,  and  upon  the  progress  and  ccl 
gencies  of  the  after-treatment,  especially  for  [ 
plicated  injuries,  as  hardly  to  admit  of  del 
laws  of  prognosis  being  assigned. 

18.  Many  of  the  injuries  which  occasio] 
vere  shock,  involve  the  questions,  1st,  as  t| 
propriety  of  amputating  a  limb,  or  shattenj 
torn  stump ;  and,  2nd,  as  to  the  period  at' 
this  operation  should  be  performed.    The  fiS 
these  questions  has  been  satisfactorily  consiijj 
by  surgical  writers  ;  but  the  second  has  beei'I 
a  subject  of  discussion,  many  writers  of  experl 
taking  different  views  of  the  matter.    The  eg 
ences  of  opinion,  as  well  as  of  success,  as  rel 
the  period,  after  these  injuries,  at  which  thefl 
ration  should  be  performed,  have  arisen  fro(l 
want  of  due  attention  to  the  existence  onj 
existence  of  the  more  marked  phenomena  of : 
at  the  time  of  performing  the  operation,  and  J 
recourse  having  been  too  frequently  had  i 
before  these  phenomena  had  subsided,  or  Ijj 
the  frame  had  recovered  itseif,  either  partial 
more  fully,  from  the  shock  it  had  experienc" 
before  vital  reaction  had  commenced ;  for,  if  j 
hours  be  not  allowed  for  this  purpose,  befoi , 
operation  be  attempted,  the  performance  of  so 
rapidly  upon  the  receipt  of  the  injury  may  cc*" 
a  stale  of  shock,  admitting  of  vital  reactiora 
a  state  of  fatal  sinking;  or,  if  the  vital  en 3 
continue  to  sink  more  and  more,  during  tlf 
hours  thus  allowed  for  them  to  rally,  no  ' 
standing  a  recourse  to  rational  means  to  thip 
an  operation  will  only  add  to  the  patient')' 
fering  and  accelerate  the  fatal  issue. 

19.  III.  Treatment  op  Shock. —  The 
ment  of  the  more  simple  states  of  physical  Jd) 
(§  10.)  should  be  appropriate  to  the  inll"" 
or  apparent  danger  of  the  symptoms.  I^' 
slighter  forms,  warm  diluents,  the  applical, 
external  warmth,  the  allaying  of  mental  alu 
cheerful  confidence  evinced  by  the  attendan  jl 
a  moderate  recourse  to  gentle  stimuli  or  rej 
tives,  such  as  camphor,  ammonia,  aether,  Sm 
small  doses,  are  generally  all  that  may 
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[U  J.   But,  in  severer  or  dangerous  cases,  a  more 
isEJOus  and  a  more  liberal  recourse  to  these 
ne  s  is  absolutely  necessary,  and  should  be  con- 
inid  until  indications  of  commencing  reaction 
(p  |ir.    In  these,  as  well  as  in  others  of  more 
m  nent  danger,  even  an  assiduous  and  a  decided 
lS(  if  these  means  may  be  insufficient  to  bring 
:h    the  desired  effect;  and  others  must  be 
in  ;ht  to  their  aid.    In  these  cases,  more  espe- 
ia  ,  the  existence  of  mental  alarm  should  be 
ak  iato  account,  and  where  it  is  inferred,  —  for 
t  y  exist  without  being  made  apparent,  —  the 
lai  It  should  be  assured  and  encouraged.  In  all 
as  of  a  severe  and  dangerous  nature,  and  where 
heiccasion  admits  of  having  recourse  to  the 
Dels,  the  patient  should  be  placed  in  a  bed  pre- 
'icly  well  warmed,  and  two  young  persons, 
icrding  to  the  sex  which  may  be  proper,  ought 
oil  placed  close  to  him,  one  on  each  side,  without 
in  ntervening  covering  ;  and  warmth  should  be 
moted   by   sufficient  bed- clothes.     In  some 
ioi!  ries,  it  has  been  customary  to  apply  animal 
leiin  a  different  way,  namely,  by  the  skins  of 
Is,  torn  from  their  bodies  instantly  on  their 
killed,  and  the  internal  surfaces  applied 
:ly  to  the  patient's  body,  or  even  the  opened 
is  of   the  animals  themselves,  whilst  still 
I  have  Seen  these  means  employed,  and 
nly  with  greater  success  than  I  expected.  In 
of  shock  from  blows  or  contusions  on  the 
en,  or  near  the  epigastrium,  these  means  are 
ipriate,  and  their  success  admits  of  rational 
nation. 

.  In  some  cases,  a  stimulating  or  medicated 
»8[i-bath  may  be  tried,  salt,  mustard,  &c.,  having 
)ei  added  to  the  water.  I  do  not,  however, 
!0  ler  these  as  efficacious  as  animal  warmth  ap- 
)li[  in  either  of  the  ways  just  mentioned;  and  I  i 
lai  generally  preferred  to  warm  baths,  as  being  j 
ni  efficacious,  more  immediate,  and  attended 
vi  less  trouble  and  fatigue,  or  exertion,  on  the 
la  of  the  patient,  the  application  of  flannels,  ! 
Wg  as  dry  as  possible  out  of  very  warm  water, 
lif  Teely  sprinkled  with  spirits  of  turpentine,  and 
ns  iily  applied  over  the  epigastrium  and  whole 
ib  naen,  evaporation  from  them  being  prevented 
>yly  cloths  or  oil-skin  placed  over  them.  These 
JO  plthems  should  be  continued  or  renewed  un- 
il;3etion  commences,  when  they,  as  well  as  the 
ntjial  means  had  recourse  to,  ought  to  be  dis- 
10  r.ued,  and  the  case  subsequently  treated  ac- 

ngto  its  peculiar  requirements. 

|.  In  those  cases  which  present,  from  the 

e  of  the  injury,  more  or  less  of  the  nerv- 
'UjSymptoms  above  noticed  (§  11.),  various 
lejne  remedies,  in  addition  to  those  already 
ntoned,  may  be  employed.  In  these  more 
Sliially,  and  sometimes  in  others,  opium,  in 
win  states  of  combination  particularly,  is  often 
'f  ivice.  In  conjunction  with  camphor,  or  with 

,  or  with  ammonia  and  aromatics,  it  is  a 

valuable  remedy.  When  delirium  is  present, 
;5iihor  is  required  in  full  doses;  whilst  the  addi- 
'0  of  opium,  or  of  morphia,  soothes  the  irri- 
and  allays  the  restlessness  sometimes 
"( nt,  and  diminishes  the  mental  alarm.  But 
'li   delirium  occurs,  its  passage   into  coma 

J  be  dreaded,  and  opium  and  other  narcotics 
I"  d  be  used  with  caution,  and  only  in  com- 
iir  on  with  camphor  and  other  restoratives  and 
1'  pasmodics. 
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22.  When  the  haemorrhage  caused  by  injuries 
is  so  great  as  to  increase  the  vital  sinking  attend- 
ant on  shock,  and  especially  when  it  increases  the 
alarm  of  the  patient,  means  appropriate  to  the 
circumstances  of  the  case  should  be  taken  to 
arrest  it.  Prolonged  faintness,  coldness  of  the 
surface,  and  slowness  or  irregularity  of  the  pulse, 
require  a  decided  use  of  the  means  already  men- 
tioned (§  19.  et  seq.),  aided  by  the  exhibition  o? 
ammonia,  wine,  warm,  strong  coffee,  the  horizontal 
position,  and  the  external  application  of  warmth, 
as  already  advised  (§  20.).  If  vomitings  ac- 
company this  or  other  states  of  shock,  the  hot 
epithems  prescribed  above  should  be  assiduously 
employed  ;  and  especially  if  convulsions  or  spasms 
of  any  part  be  complained  of.  Effervescing 
draughts,  with  the  ammonia  in  excess,  with  opium, 
camphor,  ether,  &e.,  may  also  be  given,  or  pills 
containing  creasote,  opium,  and  aromatics. 

23.  The  terror  and  mental  alarm  often  in- 
creasing the  physical  shock  in  most  cases  of  severe 
injury,  should  be  combated  by  the  confidence 
and  encouragement  of  the  medical  attendants,  by 
a  recourse  to  opium,  ammonia,  ether,  mulled 
wine,  &c.  The  states  of  mental  shock  produced 
by  sudden  and  alarming  moral  causes,  may  occa- 
sion so  severe  physical  effects,  as  to  require  similar 
means  to  those  already  advised.  Faintness,  more 
or  less  prolonged  or  repeated,  or  hysterical  con- 
vulsions, or  spasms,  or  delirium,  may  compli- 
cate the  physical  depression,  and  require  the 
exhibition  of  diffusive  slimulants,  conjoined  with-- 
anti-spasmodics  and  anodynes.  In  cases  of  ge- 
neral shock,  from  concussion  of  the  brain  or 
spine,  the  internal  use  of  stimuli  may  not  be  re- 
quired, and  it  should  at  all  times  be  administered 
with  caution.  The  turpentine  epithem  (§  20.) 
may,  however,  be  applied  along  the  spine,  when  it 
is  the  special  seat  of  shock,  or  even  around  the 
cranium,  when  the  concussion  implicates  the 
brain,  and  an  enema  may  be  administered  con- 
taining assafoetida,  with  a  moderate  quantity  of 
camphor.  But  a  recourse  to  these,  or  other 
means,  should  depend  much  upon  the  states  of 
the  pulse,  and  of  the  sensorium,  at  the  time. 

24.  The  external  or  local  means  must  be  left 
to  the  judgment  of  the  medical  attendant.  Cold 
applications  ought  not  to  be  made  to  the  seat  of 
injury,  as  long  as  coldness  of  the  surface,  collapse 
of  the  features,  and  failure  of  the  pulse  exist. 
They  will  not  only  aggravate  these  symptoms,  but 
also  increase  the  anxiety,  sinking,  and  pain  at  the 
epigastrium,  and  the  general  restlessness  and  dis- 
tress. Warm  fomentations,  with  a  decoction  of 
poppy-heads,  especially  if  much  pain  be  expe- 
rienced, or  warm  embrocations  containing  some 
preparation  of  opium,  will  generally  afford  some 
relief. 

25.  The  injury,  especially  those  produced  by 
gun-shots,  severe  compound  fractures,  lacerations, 
&c.,  may  require  the  removal  of  the  limb.  In 
this  case,  if  the  phenomena  of  shock  produced  by 
the  injury  be  severe,  this  operation  should  not  be 
performed  until  the  constitution  shows  indications 
of  rallying,  either  by  the  efforts  of  nature,  —  owing 
to  the  vital  resistance  in  less  severe  cases,  —  or  by 
the  means  above  recommended.  A  few  hours 
should  be  allowed  for  this  purpose,  —  often  not 
more  than  two  or  three,  —  seldom  more  than 
eight  or  ten  hours  ;  for  if,  at  the  termination  of  this 
longer  time,  reaction  has  not  commenced,  and 
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more  especially  if  the  vital  depression  has  in- 
creased, the  additional  shock  produced  by  the 
operation  may  rapidly  terminate  life.  It  will  be 
better,  therefore,  to  persevere  somewhat  longer  in 
the  use  of  the  means  advised  for  rallying  the 
powers  of  life,  and  to  increase  the  doses  of  these 
means,  always  with  due  reference  to  the  previous 
habits  of  the  patient,  than  to  attempt  an  operation 
which  will  be  of  no  avail. 

26.  As  soon  as  indications  of  vital  restoration, 
or  of  vascular  reaction  appear,  the  means  resorted 
to  for  attaining  this  end  should  be  relinquished; 
and  gentle  diaphoretics  be  given  with  the  view  of 
equalising  the  circulation  and  removing  internal 
congestions,  which  are  apt  to  occur  during  the 
vital  depression  caused  by  the  shock.  If  the  re- 
action be  such  as  is  attedned  by  heat  and  dryness 
of  skin,  full  or  strong  pulse,  thirst,  &c.,  cooling 
diaphoretics,  purgatives,  and  even  blood-letting, 
especially  if  the  previous  loss  of  blood  has  been 
inconsiderable,  should  be  prescribed  ;  and  these 
should  be  aided  by  such  local  means,  in  cases  of 
severe  injury,  as  their  nature  may  require. 

27.  The  reaction  following  mental  shocks,  es- 
pecially in  nervous,  susceptible,  and  delicate 
persons,  and  females,  is  apt  to  be  followed  by 
delirium  or  fever,  sometimes  by  phrenitis  and  in- 
flammation of  the  brain  or  its  membranes,  on 
either  of  which  coma  is  liable  to  supervene,  and 
similar  consequences  may  follow  concussions  of 
the  brain  or  spinal  marrow ;  in  such  circumstances, 
the  treatment  recommended  for  these  diseases, 
under  their  respective  heads,  should  be  adopted. 
{See  arts.  Brain  and  its  Membranes,  Inflam- 
mations of ;  also  Delirium,  Co»ia,  &c.) 

28.  In  some  instances,  instead  of  either  a 
salutary  reaction  or  increased  or  inflammatory 
action  of  the  nervous  centres,  or  their  membranes, 
the  shock,  whether  menial  or  physical,  degenerates 
into  a  low,  incoherent,  or  muttering  delirium, 
passing  more  or  less  rapidly  into  coma  (§  27.). 
In  these  circumstances,  recovery  rarely  takes 
place ;  but,  nevertheless,  a  strenuous  recourse  to 
the  restorative  means  already  mentioned,  such  as 
frequent  doses  of  camphor,  or  ammonia,  terebin- 
thinate  epithems  on  the  scalp  and  epigastrium, 
stimulating  enemata,  &c.,  should  not  be  neglected, 
{See arts.  Delirium  and  Coma.) 


BiBLiOG.  AND  Refer  I  am  not  acquainted  with  any 

work  or  treatise  on  vital  or  nervous  Slioclc,  and  but  few 
writers  notice  it  incidentally,  far  less  describe  it,  or  advise 
a  treatment  suitable  to  its  several  states.  I  have  treated  of 
Shock  in  this  work,  because  I  consider  it  a  most  important 
and  dangerous  aB'ection  implicating  more  or  less  the 
whole  vital  and  animal  functions,  and  hence,  coming 
strictly  within  the  province  of  the  physician,  as  well  as 
within  that  of  the  surgeon.  When  we  consider  that, 
of  the  numerous  accidents  and  wounds  which  cause 
death,  the  greater  proportion  produce  this  effect  by  the 
severity  and  suddenness  of  the  shock  to  the  vitality  of 
the  frame,  rather  than  by  any  interruption  to  the  func- 
tions of  the  injured  part,  the  interest  of  this  subject 
will  appear  ,  in  its  true  light.    The  principal  works  in 

which  it  is  incidentally  mentioned  are  the  following :  

Larrey,  Mem.  de  Chirurg.  Militaire.  4  tomes,  8vo. 
Paris,  1812—17.  —  G.  Guthrie,  On  Gun-shot  Wounds  of 
the  Extremities,  3d  ed.  Svo.  Lond.  1827  ;  and  on 
Wounds  and  Injuries  of  the  Abdomen  and  Pelvis,  Svo. 
Lond.  1847.  —  J.  Hennen,  Principles  of  Military  Sur- 
gery, 2d  ed.  Edin.  Svo.  1820  A.  Copland  Hutchison, 

Practical  Observations  in  Surgery,  Svo.  2d  ed.  1826  ; 
and  Observations  on  the  Period  for  Amputating  in  Gun- 
shot Wounds,  Svo.  Lond.  1817.  —  Dupuytren,  Lemons 
Orales  de  Chirug.  Clin.  t.  ii.  art.  7.  t.  iv.  art.  7.  ct  14. 
—  S.  Cooper,  Surgical  Dictionary,  7th  ed.  Svo.  Lond. 
1838,  p.  650. 


SKIN  : — Synon. — Integuments ;  Integui 
Sac,  or  envelope  of  the  frame ;  Cutis,  Coil 
Derma ;  —  die  Haut,  das  Fell,  Gen 
Peau,  Ft,  » 

Classif.  —  General  and  Special 
THOLOGY —  Symptomatology, 

1.  I.  Functional  Alterations.  —  Thei 
or  integumental  sac  or  covering  of  the  body 
charges  more  important  functions  than  have 
monly  been  imputed  to  it.  I  long  ago, 
more  recently  in  various  parts  of  this  work,  ei 
voured  to  prove,  that  the  skin  performs  office 
very  high  order  in  the  ceconomy  ;  that  throu; 
eflPete  and  excrementitious  matters  are  carrie 
of  the  blood,  and  that  in  this  respect,  as  a  (. 
rating  organ,  it  aids  the  functions  of  the  kid 
of  the  large  bowels,  and  of  the  lungs  ;  an  iir. 
ment  of  the  functions  of  either  of  these  being 
attended  by  a  vicarious  increase  of  its  action! 
is  thus  an  eliminating  organ,  contributing  ti 
depuration  of  the  blood,  generally  to  an  ej 
more  or  less  intimately  related  to  the  ampiii 
function  performed  by  the  other  emunct 
That  the  skin  performs  a  vital  action,  consist! 
an  insensible  and  a  sensible  exhalation  the  ai 
of  either  depending  much  upon  the  state  o: 
atmosphere,  is  generally  admitted.  Increasedi 
spiration  may  proceed  from  a  variety  of  ca 
and  so  may  diminished  transpiration,  and  e 
in  its  more  manifest  states,  is  an  importanti 
cation  of  disorder.  The  insensible  perspin 
may  become  sensible,  owing  only  to  a  mild,  v 
or  humid  state  of  the  air ;  whilst  the  perspiii 
may  not  only  be  insensible,  but  this  state  of ' 
be  much  increased  by  more  or  less  evaporatt 
the  fluid  in  the  skin  by  great  dryness  of  the/i 

2.  A.  When  the  halitus,  or  transpiration 
skin  exceeds  the  evaporation  of  it  in  the  a 
phere,  sweat  is  formed  ;  but,  in  addition  t( 
substances  contained  in  the  perspiration,  car 
acid  is  also  given  out  by  it.  In  healthy  pei 
the  skin  exhales  carbonic  acid,  nitrogen,  t 
watery  fluid  containing  small  quantities  of  thi 
lowing  substances :  —  1st.  Matters  solubl 
ether :  traces  of  fat,  sometimes  including  bi 
acid. — 2d.  Substances  soluble  in  alcohol:  al 
lie  extract,  free  lactic  and  acetic  acids,  chlori 
sodium,  lactates  and  acetates  of  potash  and 
lactate  or  hydrochlorate  of  ammonia. — 3d. 
stances  soluble  in  water :  watery  extract,  phos: 
of  lime,  and  an  alkaline  sulphate. — 4th.  Substi 
insoluble  in  water :  desquamated  epithelium) 
phosphate  of  hme  with  a  little  peroxyde  of  in! 

3.  Carbonic  acid  and  nitrogen  gases  ar 
haled  in  constant,  but  in  varying  propo: 
Collard  de  Martigny  states,  that  the« 
exhaled  in  the  greatest  quantities  after  meali 
violent  exertion  ;  and  that  vegetable  food  caui 
excess  of  carbonic  acid,  and  an  animal  di 
excess  of  nitrogen.  It  may  be  regarded,  will 
WARDS,  that  the  physical  exhalation  of  the  »• 
pure  water  and  these  gases ;  and  that  the  or 
function  of  the  skin  is  the  elimination  of  the  t: 
substances.  ($2.)  The  proportion  andamo- 
these  matters  vary  much  in  different  races  of 
From  several  experiments,  made  many  yeaii 
on  the  Negro,  I  found  that  the  gaseous  exha. 
from  the  skin,  as  well  as  the  solid  matters 
tained  in  the  perspiration,  especially  the  fo 
was  much  greater  in  this,  than  in  the  white 
and  that  the  function  of  the  skin  in  the  formt' 
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mcl  decidedly  supplementary  of  that  of  respira- 
tio'tlian  in  The  latter.  Indeed,  the  cutaneous 
■uijion  of  the  negro  race  is  of  a  much  more 
iei,  edly  eliminating  nature,  than  that  of  the  white 

■  Besides  the  perspiration,  the  skin  furnishes, 
jy  eans  of  its  sebaceous  glands  or  follicles,  a 
lulance  consisting  of  stearin,  albumen,  ex- 
raive  matter  with  olein,  phosphate  of  lime,  &c. 

;  The  eliminating  function  of  the  skin  is  sup- 
)rei;d  or  interrupted  in  many  diseases,  especially 
u  ii  ammations,  until  suppuration  commences,  in 
he  arly  stage  of  fevers,  in  scurvy,  in  diabetes, 
to  whilst  it  is  more  or  less  augmented  in  the 
W(iing  stage  of  agues,  in  some  adynamic  forms 
f  i  er,  in  pestilential  cholera,  in  acute  rheuma- 
isrin  the  advanced  stages  of  tubercular  con- 
ut  ion,  in  internal  abscesses,  and  in  other 
lol  uative  maladies. 

f  3.  The  perspiration  may  be  variously  changed 
.  i -lity  in  several  diseases,  owing  to  the  con- 
an  ation  of  the  blood  by  some  specific  animal 
loi  1,  or  by  the  combinations  of  elements  or 
la  ials  which  are  usually,  in  health,  eliminated 
01  the  blood  by  the  several  emunctories,  and 
ik  ,  when  either  of  these  emunctories  become 
Bpred  in  function,  accumulate  in  the  blood, 
DCire  evacuated,  in  different  combinations  or 
lal,  in  the  cutaneous  exhalations.  Thus  the 
iv(  of  rheumatic  and  gouty  persons  is  generally 
cit  whilst  in  putro-adynamic  fever,  and  in 
3Ui^,  it  has  a  putrid  odour.  The  perspiration  of 
eras  affected  with  itch,  is  said  to  emit  a  mouldy 
dc,  and  that  of  syphilitic  patients  has  a  sweet 
Bf  Stark  states,  that  the  sweat  of  scrofulous 
er|is  resembles  the  odour  of  sour  beer.  The 
edration  of  persons  labouring  under  smalUpox 
•  r  iiisles,  or  pestilential  cholera,  or  scarlet  fever, 

Oin  so  peculiar  in  each  of  these  maladies,  as  to 
:a(  o  the  recognition  of  the  disease  by  its  scent 
lot  On  entering  a  house  in  which  cholera  was 
res  t,  T  have  recognised  the  malady  by  the  odour 
;  f  i|  effluvium  from  the  patient  before  I  have 
Ki  im.  The  sweat  is  not  only  abundant,  but 
fteoresents  an  urinous  odour,  in  suppressions  of 
ncjl  or  other  obstructions  of  the  urinary  organs. 

iWhe  lactic  acid,  which  is  the  usual  free  acid 
ftk perspiration,  is  generally  much  increased  in 
.su ■rheumatism  and  gout,  especially  the  former. 
^r.jiRouT  found  free  acetic  acid  in  the  sweat  of  a 
^Tiji  in  hectic  fever.  Stark  says,  that  lactic 
wip  increased  in  the  perspiration  during  scro- 
'la|rickets,  and  various  cutaneous  eruptions ; 
idi)th  it  and  acetic  acid  exist  in  the  sweat  of 
:ra  s  during  their  confinements,  and  even  during 
iclig.  The  putrid  sweat  in  adynamic  fevers 
.  foli)ly  contains  ammonia.  The  saline  ingredients 
f  t;  perspiration  may  be  much  increased.  Dr. 

R<r  observed  the  skin  of  a  man  in  dropsy 
OV' d  with  a  white  crust  of  chloride  of' sodium 
l'e|jn  abundant  sweat.  In  cases  of  gout,  of 
f'Hy  concretions  and  urinary  obstructions,  the 
ua  ty  of  phosphate  of  lime,  and  of  other  salts,  is 
101  )r  less  augmented. 

8j  J.  The  foregoing  consists  only  of  an  increase 
■  tl|  normal  constituents  o( the  perspiration  ;  but 
lindul  constituents  maybe  present,  Anselmino 
•■idjTARK  assert,  that  albumen  may  exist  in  the 
we|iii  rheumatic  fever,  in  putrid,  gastric,  and 
'6ct|  diseases.  Blood  has  been  seen  in  the  pers- 
'"a  n  in  scurvy,  and  in  putrid  and  yellow  fevers. 


Uric  acid  and  urate  of  soda  have  been  found  in 
the  sweat  of  persons  suffering  from  gout  and 
urinary  calculi.  Bilin  and  biliphosin  have  been 
found  in  the  perspiration  of  jaundiced  persons, 
and  sometimes  in  those  labouring  under  low, 
bilious,  remittent  fevers.  This  secretion  has,  in 
rare  instances,  been  seen  variously  coloured,  owing 
to  the  existence  of  certain  colouring  matters,  as 
cyanurin,  &c.  Fat  has  been  found  in  the  sweat 
in  some  colliquative  maladies. 

9.  Various  substances,  foreign  to  the  ceconomy, 
may  have  been  taken  into  the  body  and  appear  in 
the  perspiration,  especially  sulphur,  mercury, 
iodine  and  its  combinations,  indigo,  saffron,  assa- 
fuetida,  camphor,  &c.  But  as  regards  these  and 
various  other  substances  which  are  caTried  into  the 
circulation,  and  eliminated  fr  om  it  by  the  emunc- 
tories, it  is  difficult  to  determine,  unless  by  well- 
planned  experiments,  how  much  of  this  elimination 
is  performed  by  the  skin,  or  by  the  pulmonary 
exhalation,  or  by  the  kidneys. 

10.  II.  Alterations  of  Appearance  and 
Structure. — i.  The  temperature  of  the  skin  varies 
much  in  disease,  and  somewhat  in  different  consti- 
tutions and  temperaments.  It  is  generally  below 
the  healthy  standard  in  scurvy,  in  some  states  of 
chronic  rheumatism,  in  paralysis  especially  in 
anaesthetic  paralysis,  and  in  pestilential  cholera  most 
remarkably.  The  temperature  is  very  much 
increased  in  the  early  stages  of  most  fevers, espe- 
cially in  those  characterised  by  augmented  vas- 
cular action,  and  when  transpiration  from  the 
skin  is  much  diminished,  or  altogether  suppressed. 
In  these  cases,  more  especially  in  ardent  fever 
and  inflammations,  and  in  some  states  of  malignant 
fever,  the  skin  is  not  only  hot,  but  it  also  conveys 
the  sensation  of  an  acrid  or  burning  heat,  even 
above  that  which  the  actual  rise  of  temperature 
should  impart.  In  all  inflammations  and  ncute 
diseases,  the  heat  of  skin  is  increased,  especially 
when  the  perspiratory  functions  are  interrupted. 
The  temperature  of  the  skin  is  also  greater  than 
natural,  when  the  blood  is  loaded  with  excre- 
mentitial  elements,  owingto  diminished  elimination 
by  the  kidneys,  bowels,  and  skin,  and  more  espe- 
cially when  the  accumulation  of  these  elements  in 
the  blood  is  attended  by  febrile  or  increased  vas- 
cular action.  It  is  also  sometimes  increased 
shortly  before  dissolution,  probably  owing  to  this 
state  of  the  blood. 

11.  ii.  Tfte  colour  of  the  skin  is  variously 
changed  in  disease,  and  this  change  may  be  gene- 
ral, or  in  large  patches,  streaks,  or  in  small  spots 
or  points.  The  change  may  consist  either  in  ab- 
sence of  colour,  or  uncommon  pallor,  or  in  a 
deepening  of  the  tint.  All  changes  of  colour  arise 
from  the  quantity  and  quality  of  the  blood  circu- 
lating in  the  vessels  of  the  cutis  vera  ;  or,  in  the 
opinion  of  Rokitansky,  from  the  state  of  the 
epidermis,  especially  its  inner,  or  Malpighian 
layer,  from  some  change  in  its  cells,  or  from  some 
unusual  pigment  in  them. 

12.  A.  Pallor  of  the  skin  is  owing  either  to  ex- 
cessive loss  of  blood,  to  exhausting  maladies,  or  to 
the  chronic  deficiency  of  red  globules,  observed  in 
spontaneous  ansmia,  and  some  states  of  dropsy. 
The  pallor  may  be  associated  with  a  slightly 
greenish  or  etiolated  hue,  as  in  chlorosis.  It 
arises,  in  rare  instances,  from  a  congenital  de- 
ficiency of  pigment  in  the  dark  races,  as  observed 
in  Albinoes,  or  from  an  acquired  defect  of  this 
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kind.  This  latter  cliange — acliroma  —  may  oc- 
cur in  all  races,  is  generally  limited  in  extent,  or 
consists  of  a  number  of  spots,  of  various  sizes,  that 
gradually  spread. 

13.  B.  Yetlowiihness  of  the  skin  is  one  of  the 
most  common  alterations  of  colour.  The  shade 
may  be  very  pale  or  very  deep,  or  the  yellow 
may  be  mixed  with  green  ;  and  even  a  dark 
greenish  hue  may  predominate.  These  shades  of 
colour  occur  in  the  different  states  of  jaundice,  and 
are  most  frequently  owing  to  biliary  obstructions 
occasioned  by  disease  of  the  liver,  or  gall-bladder, 
or  of  the  gall-ducts.  Various  tints,  varying  from 
yellow  to  yellowish  green,  to  a  yellowish  blue, 
seldom  uniform  in  all  plac  es,  or  continuing  of  the 
same  depth  or  shade,  are  observed  in  the  courses 
of  pestilential  yellow  fever,  or  haemagastric 
fever,  when  the  blood  becomes  much  altered,  and 
resemble  the  discolourations  caused  by  contusions. 
This  change  occurs  in  large  blotches,  patches, 
streaks,  &c.,  and  is  not  limited  to  any  one  pari  of 
the  body. 

14.  C.  A  dark,  sallow,  OT  muddied  aspect  oiihe 
skin  is  observed  at  en  eaily  stage  of  typhoid  or 
adynamic  fevers,  and  this  appearance  often  in- 
creases as  the  disease  advances.  It  is  owing 
chiefly  to  the  stale  of  the  blood  produced  by 
defective  oxyganization,  or  by  imperfect  depuration 
by  the  emuiictories.  A  hue  resembling  this,  but 
deeper,  or  inclining  to  brown,  or  to  brownish 
yellow,  seems  to  be  owing  to  the  deposit  in  the 
epidermis  of  a  pigment.  It  occurs  most  frequently 
in  spots  or  in  patches  or  streaks,  very  rarely  over 
the  whole  suiface.  I  have  observed  it  in  spots  and 
patches  in  a  lady,  who  many  years  previously  was 
the  subject  of  jaundice.  'I'he  uniform  embrowning 
of  the  skin,  by  exposure  to  the  sun,  the  spotted 
stains  or  freckles  —  ephelis,  and  the  liver-spots, 
connected  with  disorders  of  the  biliary  apparatus, 
or  of  the  uterine  functions,  are  modifications  in  the 
colouring  matters  retained  by  the  epidermis.  E.o- 
KiTANSKY  remarks,  that  the  skin  sometimes  be- 
comes dark,  when,  with  neglect  of  it  and  indulgence 
in  alcohol,  are  combined  infiltration  of  the  liver 
with  fat,  and  a  tallowy  slate  of  the  sub-cutanecus 
layer  of  fat.  The  skin  in  this  case  feels  fatty,  soft, 
and  velvety,  like  that  of  a  negro;  its  colour  pro- 
ceeds fiom  the  deposiiion  of  a  pigment,  containing 
fat,  in  the  deepest  layer  of  the  epidermis,  —  a  fact 
of  much  interest,  owing  to  the  association  itevinces. 

15.  D.  Redness  of  the  skin  occurs  in  so  diver- 
sified foims,and  with  so  numerous  shades  of  yellow, 
blue,  brown,  livid,  copper  or  bronze  colour,  &c., 
as  to  elude  precise  description,  unless  in  afi'ec- 
lions  and  alterations  of  which  these  colours  are 
pathognomonic.  Of  the  several  congestions,  in- 
flammations, impetiginous.exanthematous,  chronic 
and  specific  eruptions,  these  colours  are  severally 
characteristic.  The  redness  passes  into  blue,  or 
bluish  yellow,  even  to  black,  after  exudations  of 
blood  into  the  cutaneous  tissue  ;  as  in  the  sugilla- 
tions,  ecchymosis,  vibices,  petecliiae,  &c.  of  scurvy, 
purpura,  maculated  and  malignant  fevers. 

16.  E.  Bliieness  of  the  skin  is  the  characteristic 
of  cyanosis,  which  is  more  or  less  general,  although 
somewhat  deeper  in  parts  which  are  delicate  and 
vascular,  and  in  the  extremities.  When  it  is 
limited  to  particular  parts,  it  is  usually  the  result 
of  congestion,  or  of  cold.  A  transient  bluenessof 
various  parts  of  the  surface  has  been  remarked  in 
rare  instances  by  Otto  :  but  in  small  patches  or 
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spots  this  discolouration  is  not  infrequent,  up' 
deep  leaden,  or  bluish  tint,  attends  the  collapslMK 
pestilential  cholera,  but  it  is  deeper  on  some  ps" '•- 
than  in  others,  especially  shortly  before  dissii- 
tion.    It  also  appears,  in  a  slighter  degree,  ine 
face  and  extremities,  in  threatened  asphyxia  lin 
congestive  pneumonia,  general  bronchitis,  hy». 
thorax,  and  from  congestion  of  the  lungs.    A  e 
tirit,  approaching  to  bronze,  is  sometimes  s".  i 
duced  in  the  skin  by  the  protracted  use  of  niite  -s 
of  silver,  and  remains  permanent,  or  nearhinj^l 
during  life.  I  j^Ii 

17.  F.  A  blackish  tint  is  sometimes  observ€t#filii 
aged  cachectic  persons,  especially  in  the  htj^il 
limbs,  and  extends  over  large  portions  of  theij^t'"" 
It  has  been  called  melasma,  and  is  different  i 
melanosis.  Lighter  shades  of  black,  passing 
a  tawny,  dirty  grey,  leaden  hue,  &c.,  are  si 
times  observed  in  connection  with  various  ai 
and  chronic  diseases,  characterised  by  extiii 
cachexia  and  dyscnisis  of  the  blood  and  if 
solids,  especially  pestilential  and  malignant  n 
dies,  scurvy,  cancer,  &c. 

18.  iii.  The  texture  of  the  skin  is  often  renlpii!ti 
ably  aflfected  ;  and  changes  of  texture  are  so  i 
attended  and  followed  by  alteration  of  colour.  A.' c 
Anemia  of  the  integuments  is  observed  chielai  iia 
universal  anaemia,  but  it  may  affect  the  inltl  m 
mentsof  the  extremities  only.  The  skin  is  ali^  ilj, 
pallid  when  ansemied  ;  and  the  pallor  preset  -ti 
waxen  hue  when  the  skin  is  delicate,  and  the  f  iilji 
beneath  are  fat  or  oedematous.  i  .la 

19.  B.  Cojigestion  of  the  skin  is  observed  I  isii 
deatti  in  the  most  depending  parts.  It  is  s&i  iil 
some  adynamic  or  malignant  diseases,  occasi.J  ai| 
lividity,  dark-redness^  or  a  bluish  or  blackish  J  iijj 
and  is  most  manifest  in  parts  most  remote  froi|  ,  ft 
heart,  and  when  mechanical  obstructions  ol  Mi 
circulation  exist.  ;  III 

20.  C.  The  exudations  of  blood,  or  small, cirl  ^] 
scribed  hsemorrhages,  into  the  tissues  of  the  I  ii, 
forming  small  spots  or  larger  patches,  or  some^  i^p 
streaks,  observed  in  purpura,  in  scurvy,  aiii  If, 
petechial  fevers,  have  been  ascribed  by  RokII 
SKY  to  a  higher  degree  of  congestion  of  the  f 
but  however  greatly  these  changes  may  be  cl  isj, 
to  the  cause  to  which  he  imputes  it  solelyji  bd 
depend  more  on  impaired  irritability  of  theex'l  %^ 
capillaries,  on  diminished  vital  cohesion  cjl  ij, 
tissues  composing  the  skin,  and  on  dyscrasij  ij|p 
other  changes  in  the  blood  itself.  (^See  art.' 
MORRiiAGE,  §§  14 — 19.)  gsi 

21.  D.  Iiijiammations  very  frequently  '!)f|isiij 
one  or  more  of  the  tissues  composing  the  s 
They  are  sometimes  idiopathic  and  substsd 
diseases,  especially  when  produced  by  exterii) 
physical  causes;  but  they  are  more  freqij 
symptomalic,  or  caused  by  morbid  conditions  : 
circulating  fluids,  aiising  from  a  superabun  tCB  ' 
of  excrementitial  elements  and  materials  i  lif 
blood,  or  from  a  specific  animal  miasm  or  p  lO' 
Most  of  the  chronic  eruptions,  or  inflamraa  afc 
depend  upon  morbid  states  of  the  blood,  caus  ^ 
impaired  depuration  by  the  kidneys,  liver  ijp 
bowels,  or  by  the  skin  itself.  Some  of  thcilj 
flammations  may  also  appear  as  a  morbil 
flection  on  the  skin  of  disordered  actions  c« 
portant  internal  viscera.  Inflammationsof  lli 
are  either  limited  to  spots  or  to  patches,  m  : 
less  numerous,  or  diffused  over  large  Ifl 
They  sometimes  are  seated  only,  or  chiefly, 


SKIN  —  Structural  Changes  of  the. 


793 


slnal  layer  and  papillse,  as  in  erythema ;  and 
itiiers,  the  deeper  layer,  and  the  whole  t.hick- 
ie|  of  the  corium,  are  affected,  as  in  phlegmonous 
n  iimation.  From  these  forms,  there  are  nu- 
D  us  transitions  and  associated  changes,  ac- 
30  iig  as  one  or  more  of  the  layers  or  tissues 
so  josing  the  integuments,  or  as  the  subjacent 
ce  lar  tissues,  are  implicated,  and  as  the  disease 
m  extend  in  spots  or  patches,  or  become  more 
arjjs  difTused.  Inflammations  of  the  skin,  whether 
jrjjiematous,  exanthematous,  impetiginous,  phleg- 
mous,  furuncular,  gangrenous  or  ulcerative,  or 
nc;;,  chronic  or  specific,  have  been  so  fully  de- 
jcj  ed  in  the  numerous  articles  or  heads  to  which 
thi  severally  belong,  that  I  cannot  devote  further 
sp|3  to  their  special  consideration,  more  particu- 
la:  as  there  is  nothing  of  importance  which  I 
ca  add  to  what  has  already  been  advanced 
re  cting  them  individually. 

i!.  E.  Adventitious  growths  in  the  skin  have 
b('  described  chiefly  in  respect  of  their  internal 
cliacters,  and  often  commence  in  the  subjacent 
cellar  tissue.  —  a.  Molluscum  simplex,  or  soft, 
wilike  growths,  attached  by  a  pedicle,  consists  of 
saiular  dilatations  of  the  corium,  and  contains 
Cfilar  tissue,  and  sometimes  also  fat. —  6. 
Fhy  excrescences,  which  often  form  on  the 
nil,  are  composed  of  a  luxuriant  growth,  or  hy- 
pcophy,  of  the  corium,  and  of  cellular  tissue. 

i.  —  c.  Condylomata  commonly  form  about  the 
oi  ns  of  generation  and  the  arms,  especially  in  the 
nil  ous  membrane  of  the  former.  I'hey  are  either 
scj  or  more  or  less  firm  ;  and  in  their  form  they 
arjjither  broad,  or  rounded,  or  pointed.  They 
ai<)ften  attached  by  a  pedicle,  their  extremities 
re  nbling  a  mulberry,  a  cauliflower,  or  a  cock's 
cc  J.  They  are  composed  of  an  investing  layer 
of  pithelium,  and  of  newly-formed  cellular 
tisje.  They  originate  in  the  corium,  where  they 
ta|  deep  root.  With  these,  Rokitansky  be- 
liijs,  that  certain  tumours  regarded  as  syphiloid, 
thiladesyge,  &c.,  maybe  connected. 

]]c.  d.  Fatty  tumours  are  most  frequently  con- 
gej  al,  but  they  are  sometimes  developed  at  later 
ptjids  of  life.  One  only  may  exist,  or  there 
ni|  be  several  on  different  parts  of  the  body. 
T;/  are  rounded,  often  truncated,  and  attached 
bj  pedicle,  and  they  sometimes  reach  a  very  con- 
sii  able  size.  They  consist  of  a  prolongation  of 
sk  as  if  protruded  by  an  inclosed  lobule  of  fat, 
w  h  is  continuous,  by  a  sort  of  pedicle,  with 
th  iubcutaneous,  adipose  stratum.  The  epider- 
ffi  covering  them  is  sometimes  dark-coloured, 
0^1  g  to  the  pigment  it  contains,  and  hair  occa- 
sii  illy  grows  upon  them.  When  congenital,  it 
IS, ten  associated  with  naevus  in  other  parts  of 
thkin. 

>.  e.  Fihvus  tissue  occurs  in  the  skin  after 
re  ued  or  chronic  attacks  of  inflammation,  and 
"l  ie  cicatrices  after  burns  and  other  injuries. 
T|  alteration  termed  cheloid  by  Alieert,  is 
cc|  ected  with  the  fibrous  ;  for  it  appears  to  con- 
p''j)f  a  fibrous  callus,  and  with  that  appearance 
ity<ternal  cicatrix-like  aspect  corresponds.  Ro- 
Ki|>:sKY  describes  this  latter  alteration,  —  the 
cl  oid — as  consisting  of  several  varieties, — of  a 
sij  le  hardness  or  callosity  of  the  skin  ;  or  of  a 
fla  somewhat  raised,  or  a  depressed  hardness;  or 
ol  cord-like  hardness,  and  of  a  white,  or  pale,  or 
rcj  colour.  In  either  form,  it  may  terminate  in 
w[e  or  red  elevated  lines  or  processes.   It  is  of 


inconsiderable  extent,  and  occurs,  for  the  most 
part  singly,  at  the  upper  part  of  the  trunk,  on  the 
extremities,  or  on  the  face.  It  rarely  exists  in 
large  numbers,  and  it  seldom  ulcerates ;  when  it 
does  so,  it  becomes  indolent  and  difficult  to  heal. 
It  is  generally  connected  with  constitutional  dis- 
order, but  it  is  not  truly  cancerous. 

26.  /.  Bony  deposits  are  extremely  rare  in  the 
skin.  RoKiTANSKY  once  found  a  bony  plate, 
which  was  oval,  yellowish,  hard,  and  rugged,  of 
the  size  of  a  half-crown,  in  the  substance  of  a  scar 
on  the  trunk.  It  corresponded  precisely  with  the 
osseous  deposits  occurring  in  fibrous  exudations 
on  serous  membranes. 

27.  g.  Vascular  nceoi — teleangiectasis — are  ge- 
nerally congenital.  They  sometimes  form  deep  or 
bluish  red  stains,  of  various  sizes  and  shapes  ;  oc- 
casionally red  tumours,  resembling  cherries,  straw- 
berries, or  mulberries,  and  often  present  a  tran- 
sient swelling, — erectile  or  splenoid  tumours  of 
some  authors.  They  also  commence,  in  rare  in- 
stances, after  birth,  or  at  later  periods,  and  are  at 
first,  or  even  subsequently,  not  malignant;  but 
they  may,  in  the  cancerous  diathesis,  be  converted 
into  malignant  growths  —  into  a  fungus  haema- 
todes  cutis. 

28.  h.  Melasma,  or  the  blackish  discolourations 
observed  chiefly  in  aged,  decrepit,  and  cachectic 
persons,  occurs  either  diffused  in  parts  of  the 
surface  of  the  body,  especially  the  lower  ex- 
tremities, rarely  over  the  whole  surface,  or  con- 
centrated in  small  raised  spots,  or  berry-like 
tumours,  on  the  trunk  or  face.  In  the  former, 
the  colouring  matter  is  diffused  on  the  surface  of 
the  cutis;  in  the  latter,  in  the  substance  of  the 
cutis  also.  Melasma  should  not  be  confounded 
with  melanosis,  the  cancer  melanodes. 

29.  i.  Tubercle. — It  is  doubtful  whether  or  no 
true  tuberculosis  affects  the  skin  in  a  way  corre- 
sponding to  that  observed  in  mucous,  serous,  and 
parenchymatous  structures.  Tubercles,  however, 
appear  in  ulcers  affecting  the  cutaneous  expan- 
sions of  scrofulous  persons,  but  most  frequently 
in  a  softened  form,  or  in  that  of  puriform  tuber- 
cular matter.  An  ulcerative  softening  of  the 
skin,  in  connection  with  tubercular  deposits  in 
the  subcutaneous  cellular  tissue,  or  in  lymphatic 
glands,  is  a  common  occurrence. 

30.  k.  Cysts  do  not  occur  in  the  cutis  vera ;  but 
the  sebaceous  glands  often  degenerate  into  cysts  of 
considerable  size.  Cysts  also  form  in  the  sub- 
jacent cellular  tissue,  and  become  closely  con- 
nected with  the  skin.  These,  as  well  as  morbidly- 
enlarged  sebaceous  follicles,  commonly  contain 
cholosterine.  This  substance  has  also  been  met 
with  as  a  stratum  on  the  surface  of  open  ulcers 
of  the  skin. 

31.  I.  Cancer  and  cancerous  ulceration  are  often 
met  with  on  the  skin.  When  cancer  commences 
in  the  subcutaneous  or  glandular  tissues,  particu- 
larly the  mammffi  and  lymphatic  glands,  it  gene- 
rally soon  implicates  the  skin,  and  becomes,  from 
an  early  period,  very  closely  connected  with  the 
cutis.  But  cancer  often  also  originates  in  the 
skin,  in  the  form  either  of  fibrous  or  scirrhous 
cancer,  or  of  medullary  cancer. 

32.  (u.)  Fibrous  cancer  of  the  skin  generally  as- 
sumes the  form  of  a  tuberculated  or  rounded 
nodule,  sometimes  flattened,  or  even  depressed, 
below  the  surface  of  the  skin,  and  forming  an 
umbilicated  fossa.    It  is  generally  single,  about 
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the  size  of  a  hempseed,  pea,  or  small  nut,  firmly 
fixed,  and  as  hard  as  cartilage.  Sometimes  it  is 
smooth  and  shining  externally,  occasionally  co- 
vered by  a  hard,  laminated  crust  of  cuticle,  and 
often  darker  than  the  surface  around.  It  occurs 
chiefly  on  the  face,  lips,  and  nose,  but  occasionally 
on  other  parts  of  the  body.  It  is  commonly  the 
primary  cancerous  growth,  and  often  the  first  of  a 
series  of  cancerous  formations  in  different  organs. 
In  some  instances  it  reaches  a  considerable  size, 
growing  into  a  tuberous  mass,  projecting  beyond 
the  skin.  (Rokitansky.) 

33.  (6.)  The  medullary  kind  is  usually  a 
secondary  formation,  and  consequent  upon  large 
cancerous  growths,  which  first  appear  just  beneath 
the  skin,  or  which  involve  the  subcutaneous 
structure  first,  and  then  the  skin  itself.  In  either 
case  it  grows  in  the  skin  in  isolated  or  confluent 
nodules  near  the  primary  mass.  It  sometimes 
also  appears  in  the  skin,  after  it  has  been  localised 
in  one  or  more  organs.  The  nodules  which  it 
forms  in  the  cutis  are  mostly  numerous,  and  about 
the  size  of  peas  or  hazel-nuts  ;  they  are  scattered 
over  the  body,  especially  over  the  trunk,  and 
generally  near  similar  growths  in  the  subcutaneous 
cellular  tissue.  In  the  case  of  a  boy,  about  14 
years  of  age,  for  whom  I  was  consulted,  I  counted 
upwards  of  twenty  thus  disseminated.  It  is  cha- 
racterised as  a  whitish,  or  whitish  red  growth, 
which  is  sometimes  tolerably  firm  and  lardaceous, 
or  medullary,  and  occasionally  looser,  softer,  and 
resembling  cerebral  substance,  or  even  much 
softer  and  diffluent ;  and  it  often  grows  to  a  consi- 
derable size.  It  may  also  contain  black  pigment, 
and  thus  constitute  cancer  melanodes  of  the  skin. 
The  layer  of  skin  above  the  nodule  becomes 
stretched,  and  shining  or  transparent,  or  rough 
from  the  loss  of  its  epidermis.  Sometimes.the  ele- 
mentary particles  of  the  disease  are  deposited  in 
vascular  n<evi,  or,  as  the  deposition  takes  place, 
the  vessels  of  the  part  are  excessively  developed, 
and  a  cancerous  structure,  of  uncommon  vascu- 
larity, is  the  result,  or  fungus  hcematodes  of  the 
skin.  RoKiTANSKY  considers  chimney-sweepers'  can- 
cer, and  Alibert's  eburnated  cancer  of  the  skin,  as 
special  varieties  of  this  disease. 

34.  a.  Chimney-sweepers'  cancer  appears  to  be 
medullary.  It  begins  in  the  scrotum  as  a  tolerably 
firm,  small  nodule,  or  warty  excrescence,  which 
after  some  time  becomes  red,  excoriated,  moist, 
and  covered  by  a  cortex  of  thickened  cuticle.  The 
papillae  beneath  enlarge,  and  the  whole  becomes 
an  ulcer,  with  irregular,  hard,  and  raised  edges. 
Fresh  nodules  form  around  the  original  one, 
undergo  the  same  changes,  and  enlarge  the  dis- 
ease superficially.  The  nodules  are  developed 
into  fungous  cauliflower  excrescences,  and  the 
disease  extends  deeply,  until  the  dartos,  the 
tunica  vaginalis,  and  testicle  are  successively  im- 
plicated, and  the  gland  itself  ulcerates,  while  the 
adjoining  lymphatic  glands  and  vas  deferens  dege- 
nerate up  to  the  abdominal  cavity. 

35.  /3,  Eburnated  cutaneous  cancer  is  a  secon- 
dary degeneration  of  the  cutis  over  a  subcutaneous 
scirrhous  mass.  The  skin  is  white,  glistening,  in- 
durated, partially  transparent,  and  immoveable, 
over  the  firm  or  hard  mass.  This  change  of  the 
skin  evidently  belongs  to  the  fibrous  form  of 
cancer,  as  it  is  always  connected  with  the  sub- 
jacent scirrhus.  Cancerous  ulceration  supervenes, 
at  a  sooner  or  later  period,  upon  all  the  forms  of 


cutaneous  cancer,  and  generally  proceeds  as  IhJ 
described  when  treating  of  Cancer.  (See  tl 
art.  §  II,  et  seq.) 

36.  m.  Parasites. — Several  kinds  of  pediculi  I 
found  on  the  skin,  especially  on  parts  coveredl 
hair ;  and  the  acarus  scabiei,  and  probably  otl 
species  of  the  genus  acarus,  occur  on,  and! 
eruptions  of,  the  skin.  Various  fungi  also  el 
in  certain  chronic  eruptions  on  the  cutis,  asl 
cases  of  tinea  favosa,  and  sycosis.  The  s| 
cutaneous  cellular  tissue  not  infrequently  lodj 
the  fliaria  medinensis,  especially  in  certain " 
mates,  as  the  western  coast  of  Africa,  &c. 

37.  III.  The  Sebaceous  Gi-ANDs,or  follicles,  ;i 
their  ducts,  are  often  the  seats  of  various  disorda 
and  in  many  of  the  aflfections  of  the  skin,  anci 
some  of  the  exanthemata,  especially  small-pox/ 
measles,  they  are  especially  implicated.  But  t 
are  more  manifestly  the  seat  of  disorder,  whert 
accumulation  of  thin  secretion  takes  placei 
them,  owing  to  an  impaired  power  of  discharg 
it,  or  of  throwing  it  off,  or  to  obstruction  of  tl 
ducts.    In  the  former  state,  or  impaired  powel 
excretion,  the  duct  is  enlarged,  and  filled  withf 
accumulated  secretion,  forming  what  has  bl 
termed  maggots.    In  the  latter  state,  the  secrel 
accumulates  in  the  follicular  sac  itself,  and  ]f 
duces  a  rounded  tumour,  from  the  size  of  a  inil'| 
seed  to  that  of  a  hazel-nut,  or  even  larger, 
matter  thus  accumulated  consists  of  a  whil 
substance,  of  a  pulpy  consistence,  viscid  like  ] 
and  resembling  adipocire.    In  many  cases  I 
very  offensive  in  its  odour,  and  irritating  to  J 
containing  tissues,  thereby  producing  inflaml 
tion,  as  in  acne,  sycosis,  &c.    Calcareous  d(l 
sits,  and  even  horny  excrescences,  may  el 
originate  in  those  glands  in  very  rare  instanl 
The  secretions  of  the  sebaceous  follicles  majf 
either  deficient  in  quantity,  altered  inqualil 
excessive  in  amount ;  and,  in  either  case,  occal 
a  more  or  less  manifest  disorder  of  the  functioij 
the  skin.    In  the  first  of  these  conditions,  i 
skin  will  be  dry  and  harsh  ;  in  the  second,  th 
halation  from  it  will  be  more  or  less  offensil 
and  in  the  third,  it  will  be  unctuous,  humid,  f 
often  also  offensive  to  the  smell. 

38.  IV.  The  Cuticle  and  Nails  partakeini 
veral  of  the  diseases  of  the  skin. — (a.)  The  cuit 
is  sometimes  very  thin  and  delicate  throughJ 
owing  to  original  formation,  but  more  frequei 
only  in  parts,  especially  in  those  where  it  has  1 
recently  thrown  off.  It  is  much  more  frequeil 
formed  in  excess  ;  and  then  either  its  outer  lal 
are  separated  in  the  form  of  bran,  scales,  scurll 
laminae,  or  it  accumulates  and  adheres,  produci 
callosities,'corns,  or  crusts,  of  various  forms 
sizes,  occasioning  more  or  less  uneasiness, or  pi 
of  the  subjacent  parts. 

39.  a.  The  colour  of  the  skin  partly  reside 
the  deeper  layers  of  the  cuticle,  which  mayc 
tain  a  yellowish,  brownish,  or  a  black  pigmjj 
distinguishing,  when  congenital  and  general,  jl 
ticular  races  or  individuals.    But  the  colowl 
may  be  acquired,  and  limited  to  particular  s]|l 
or  parts,  or  be  more  or  less  diffused,  and  indiJ 
disorders  of  important  internal  organs,  or  a  cacljj 
tic  condition  of  the  whole  ceconomy.  It  is  alwaw 
excess,  in  a  remarkable  degree,  in  congenital  na 
A  complete  absence  of  the  colouring  matta 
congenital  in  albinoismus,  and  is  acquireo 
achroma  or  vitiligo.   The  former  may  be  gen 
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;ial ;  the  latter  is  always  partial  at  first,  but 
become  more  general. 
/3.  The  epidermis  is  often  drier  and  harsher 
atural,  it  is  rarely  more  moist.  It  presents 
mer  states  in  various  cutaneous  diseases,  in 
it  is  either  thrown  off  in  the  form  of  scales, 
;cumulates,  and  occasions  cracks  or  fissures, 
ing  through  it  into  the  cutis.  Accumulation 
t  epidermis,  or  of  the  cells  composing  this 
u||ire,  is  often  simultaneous  with,  if  not  the 
D  iuence  of,  excessive  development  of  the 
pie  of  the  cutis.  The  morbid  results  of  these 
Kiions  are  one  or  other  of  the  following :  — 
t.l'allosity,  tylorna,  or  simple  accumulation  of 
icimoid  cells,  in  the  form  of  strata,  succes- 
e|  formed  underneath,  the  more  recently  pro- 
cl  extruding  the  older ;  —  2d.  Corn,  or  clavus, 
ill  mscribed  callus,  projecting  into  the  cerium, 
i  casioning  more  or  less  pain  ;  —  3d.  Crusts, 
il  or  scutiform  accumulations  of  laminas  of 
e :  d  epidermis,  presented  by  the  scaly  erup- 
n  —  4th.  Horny  growths  proceed  either  from 
diised  portion  of  skin,  or  from  a  sebaceous 
li  ■ ;  and  are  met  with  generally  on  the  scalp, 
d  3  usually  single,  much  more  rarely  two  or 
)r  ire  observed.  They  are  of  various  dimen- 
n  from  half  an  inch  to  several  inches  in  length, 
d '  thick  as,  or  thicker  than,  a  finger  ;  straight, 
c  .ed,  or  crooked  j  attached  by  abroad  base, 
d,  a  dark  colour.  They  have  been  observed 
|de  cases  to  be  regularly  shed  at  intervals  ; 
■len  removed,  they  are  reproduced,  if  the 
Hi  of  skin  producing  them  be  not  destroyed. 
4  (6.)  The  nails  often  present  the  peculiarities 
»S\-ei  by  the  parents,  or  evince  hereditary  cha- 
ct  .  Their  growth  may  be  excessive  or  defi- 
;n  or  they  may  be  misshapen  or  thick,  twisted, 
c  ed.  They  may  be  everted  or  inverted  ;  or 
c(  1  excessive  in  length,  or  much  shortened. 
it'.on  is  often  observed  in  psoriasis,  when 
oriing,  thickening,  and  induration  are  often 
i-e:  tent  with  it.  The  nails  are  then  disco- 
ur ,  and  are  also  drier  and  more  brittle  than 
iti  I.  Incurvation  of  the  nails,  sometimes  with 
ODjtion,  is  common  in  tubercular  consumption, 
heiiost  deformed  states  of  the  nails  are  ob- 
rvj:  in  connection  with  the  scaly  eruptions, 
seijhe  articles  on  these  eruptions,  and  that  on 
le  uR.) 

4  V.  Classification  of  the  Diseases  of, 
'  |FFECTiNG  THE  Skin.  —  The  arrangement 
;  li!  ases  of  the  skin  must  necessarily  be  con- 
sniQal.  All  disorders  of  the  animal  ceconomy, 
-vhther  functional  or  structural,  whether  lo- 
ll '  Constitutional,  whether  internal  orexternal, 
"gleinsensibly  into  those  more  intimately  allied 
itlji  in  situation,  in  the  nature  of  the  tissues  af- 
ctij  in  constitutional  disturbance,  and  in  the  local 
adineral  characters  of  the  affection  ;  and  present 
0(|  slant  lines  of  demarcation  by  which  they  can 
e  icurately  separated  from  those  which  they 
los  resemble.  Morbid  actions,  even  in  their 
los/isible  and  palpable  forms,  evince  none  of 
'lalterable  features  characterising  the  pro- 
uci  of  the  vegetable  and  animal  kingdoms. 
h«:  products  belong  to  distinct  genera  and  spe- 
•esjind  each  consists  of  a  specific  being ;  but 
^oijl  actions  are  incalculably  diversified,  and 
veij/arying,  passing  insensibly,  and  more  or 
2SS 'apidly,  into  as  varying  states  of  visible 
'se  ^,  and  ultimately  into  not  merely  manifest 
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but  also  palpable  organic  changes,  when  the  earlier 
phases  or  grades  of  morbid  action  are  not  arrested 
by  vital  resistance,  or  by  the  aid  of  medicine. 

43.  Of  the  more  or  less  artificial  classifications 
of  diseases  of  the  skin,  furnished  by  Plenck, 
WiLLAN,  Bateman,  Plumbe,  Raver,  Wilson, 
and  others ;  or  of  the  natural  arrangements  at- 
tempted bylAoBERT  and  Paget,  most  ofthe  former 
being  modifications  ofthe  classification  of  Plenck 
or  WiLLAN,  it  is  unnecessary  to  take  particular 
notice.  An  artificial  arrangement  involves  fre- 
quent repetitions  when  treating  of  this  class  of 
diseases,— presents  as  unvarying  distinctions  what 
are  continually  undergoing  changes,  and  are 
neither  peculiar  nor  constant, — and  insufficiently 
recognises  constitutional  disturbances,  specific 
taints,  and  contaminating  causes.  Natural  classifi- 
cations, whilst  they  are  based  on  natural  alliances 
arising  out  of  constitutional  conditions,  and  specific 
causes  or  contaminating  influences,  retain  tliose 
visible  or  palpable  distinctions  which  actually  ex- 
ist, and  present  them  for  the  purposes  of  diagnosis 
and  of  rational  treatment.  The  artificial  plan 
comprises,  under  the  same  order,  eruptions  which 
require  the  most  opposite  indications  and  means  of 
cure ;  whilst  the  natural  arrangement  associates 
those  maladies  in  one  family  or  order,  for  which 
the  same  indications  and  remedies  are  found  most 
beneficial.  Without  entirely  neglecting  the  classi- 
fications of  Alibert  and  Paget,  the  following  has 
been  devised  with  a  much  stricter  adhesion  to  con- 
stitutional and  natural  alliances  than  these  writers 
have  shown,  and  with  a  due  recognition  of  the 
causes,  contaminating  characters,  and  ultimate 
changes,  which  distinguish  these  diseases  indivi- 
dually, and  which  connect  each  group  and  family 
with  those  preceding  or  following  it.  The  reader 
will  perceive,  by  comparing  the  following  arrange- 
ment with  those  of  the  authors  above  mentioned, 
in  what  it  differs,  as  well  as  in  what  it  agrees 
with  them. 

44.  Order,  Famiiy,  or  Natural  Group  I. 
Dyschromata  —  Macul<B.  —  Changes  of  colour, 
or  excess  or  deficiency  of  the  colouring  matter  of 
the  skin,  occurring  congenitally,  or  at  any  period 
of  life,  generally  in  spots  or  large  patches,  and 
frequently  connected  with  slight  disorder  of  the 
digestive  organs,  or  ofthe  general  health. 

45.  Genus  i. — Pannus — Ephelis,  —  Chloas- 
ma.—  Consistingof  spots,  patches,  &c.,  of  various 
forms,  of  a  darker  or  deeper  hue  of  the  skin,  owing 
to  increase  of  its  colouring  matter,  occurring  at 
any  period  of  life.  —  Spec. :  1st.  P.  lenticularis  ; 

—  2d.  P.  hepaticus  ;  —  3d.  P.  7netaneus  ;  'ith, 
P.  carateus,    (See  a?  t.  Ephelis.) 

46.  Genus  ii.  — Achroma. —  White  spots  or 
patches  scattered  over  the  skin,  or  limited  to  a 
part,  the  decolouration  being  remarkable,  and 
often  attended  by  temporarily  impaired  sensibility, 
owing  to  deficient  or  interrrupted  arterial  circu- 
lation, when  the  extremities  are  its  seat.  —  Spec: 

—  1st.  A.  Vitiligo  ;  — 2ri.  A.  Congeiiiale. 

47.  Order  II.  Dermatites — D.  simplices 

—  Eczemata  —  Eczematosce.  —  Inflammations  of 
the  skin,  attended  by  redness,  itching,  stinging, 
slight  swelling,  or  an  eruption  of  papulae,  vesicles, 
bullas,  pustules,  or  tubercles  ;  often  being  of  local 
origin,  but  much  more  frequently  depending 
upon  disorder  of  the  digestive  and  eliminating 
organs,  and  consecutively  of  the  circulating  fluids ; 
and  observing  either  an  acute,  or  sub-acute,  or 
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chronic  course.  They  are  not  limited  lo  any  part 
of  the  cutaneous  expansions  ;  they  may  affect  one 
or  more  of  the  cutaneous  tissues,  or  even  extend, 
more  or  less,  to  the  subjacent  cellular  substance  ; 
and  they  are  not  contagious. 

48.  Genus  i.  — Erythema.  —  Superficial  red- 
ness, varying  in  extent,  with  slight  elevation, 
terminating  in  furfuration  and  desquamation,  or, 
in  cachectic  habits,  from  neglect  of  cleanliness,  or 
improper  treatment,  in  excoriation  or  ulceration. 

—  Spec:  1st.  E.  spontaneum  ;  —  2d.  E.  endemi- 
cum  ;  —  3d.  E.  epidemicum  ;  —  4th.  E.  Inter- 
trigo ;  —  5th.  E.  Paratrimma  ;  —  6th.  E.  Pernio  ; 

—  7th.  E.  per  Adastionem.  (See  art.  ERyxHEMA.) 

49.  Genus  ii. — Roseola — Rose-Rash. — Rose- 
coloured,  irregular,  and  slightly  elevated  patches 
of  the  skin,  transient  and  not  papular  ;  passing  into 
deeper  roseate  hues  as  they  disappear,  gene- 
rally preceded  or  attended  by  slight  fever,  or 
gastro-intestinal  disorder. —  Spec:  1st.  R.asliva; 

—  2d.  R.  autiimnalis  ;  —  3d.  R.  annutata  ;  — 
4th.  R,  infantilis  ;  —  5th.  R.  symptomatica  vel 
associaia  —  of  small-pox,  of  cow-pox,  of  fever; 
of  gout,  of  the  consecutive  fever  of  pestilential 
cholera.    (See  art.  Rose-Rash.) 

60.  Genus  iii. — Urticaria.  — An  eruption  of 
irregular,  prominent  patches  or  wheals,  of  various 
sizes,  generally  transient,  and  attended  by  burn- 
ing, tingling,  and  itching,  and  by  slight  fever  and 
disorder  of  the  digestive  functions.  —  Spec:  1st. 
U.  J'ebrilis  ; — 2d.  U.  evanida;  —  3d.  U.  tube- 
rasa. 

51.  Genus  iv.  Lichen — Licheniasis.  —  An 
eruption  of  clustered  or  irregularly-disseminated 
papulae,  attended  by  itching,  stinging,  &c.,  and 
slight  febrile  disturbance,  or  gastro-intestinal  dis- 
order, terminating  in  desquamation,  and  liable  to 
recur.  —  Spec. :  1st.  L,  simplex  ;  —  2(1.  E.  Stro- 
phulus  ;  —  3d.  E.  agrius,vel  L.  tropicus,  (See 
art.  Lichen.) 

52.  Genus  V.  —  Prurigo.  — A  papular  erup- 
tion, the  papulaB  being  larger  than  those  of  lichen, 
of  nearly  the  colour  of  the  skin,  generally  appear- 
ing on  the  outer  surface  of  the  limb,  attended  by 
burning  and  intolerable  itching,  &c.  —  Spec: 
1st.  P.  milis;  —  2d.  P.  formicans  ;  —  3d,  P. 
senilis.  (See  art.  Prurigo.) 

53.  Genus  vi. —  Eczema.  —  An  eruption  of 
minute  vesicles,  crowded  together,  non-contagious, 
and  terminating  by  the  absorption  or  evaporation 
of  a  thin  fluid,  or  by  excoriations,  with  serous  exu- 
dations, concreting  into  crusts.  —  Spec:  1st.  E. 
simplex ; — 2d.  E.  rubrum  ; — 3d.  E.  impetiginodes ; 

—  4th.  E.  mercuriale.    (See  Eczema.) 

54.  Genus  vii. —  Herpes. —  An  eruption  of 
vesicles,  distinctly  but  irregularly  clustered,  upon 
inflamed  bases,  extending  beyond  the  margins  of 
the  clusters,  attended  by  tingling,  concreting  into 
lamellar  scabs. — Spec:  1st.  H.  phlyctenodes ; 

—  2d.  H,  circinnatus  ;  —  3d.  H.  Zoster  ;  —  4th, 
H.  pritputialis  ;  —  5th.  H.  Iris.  (See  art.  Her- 
petic Eruptions.) 

55.  Genus  viii. — Bullae.  —  An  elevation  of 
the  epidermis  by',  an  eff'usiou  of  serum,  often 
passing  into  a  sero-puriform  fluid,  into  large  ve- 
sicles or  blebs,  which  are  generally  round  or  oval, 
have  a  broad  base,  and  vary  in  size  from  that  of  a 
pea  to  that  of  an  egg.  — Spec. :  1st.  Pemphigus ; 

—  2d.  Rupia.  (See  arts.  Bull«,  Pemphigus, 
and  Rupia.) 

56.  Genus  ix.— Ecthyma.  —  An  eruption  of 


phlyzaceous  pustules,  always  distinct,  seated  I'l 
hard,  inflamed  base,  and  followed  by  dark  sc  , 
leaving  slight  cicatrices  or  red  stains,  which  . 
appear  after  some  time.  —  Spec. :  1st,  E.  acuii, 
vel  E.  vulgare ;  —  2d.  E.  chronicnm,  vel ', 
cachecticum.    (See  art.  Ecthyma.) 

57.  Genus  x. —  Impetigo — Mellitagrt- 
The  eruption  of  psydraceous  pustules,  comm  y 
grouped  in  clusters,  sometimes  distinct,  and  fc,^ 
ing  yellowish,  rough  incrustations;  attendee y 
itching,  but  by  little  or  no  fever.  —  Spec. :  t, 
I.  simplex;  —  2d.  I.  favosa,  vel  Pm-rigo  fav  ; 

—  3d.  I.  eczematosa  ;  4th.  I.  rodens.  (See  t. 
Impetiginous  Affections  ) 

58.  Genus  xi.  —  Acne —  Varus  —  Ao 
dermatitis.  —  A  pustular  affection,  appes 
chiefly  about  the  period  of  puberty  in  both  sf 
occurring  as  small,  isolated  pustules,  with  1 
deep-red  bases,  leaving  circumscribed,  inda 
and  hard  tumours,  and  seated  chiefly  in  the  s 
ceous  follicles,  most  frequently  of  the  face,  r 
shoulders,  and  breast.  —  Spec:  1st.  A.  simi 

—  2d.  A.indurata;  —  3d.  A.  rosacea.  (See 
Acne  ) 

59.  Genus  xii. — Furunculus. —  Inflamm 
limited  superficially,  but  extending  to  all  the 
neous  tissues  and  subjacent  cellular  substi 
forming  a  hard,  conical  tumour,  of  a  dull  re 
lour,  varying  from  the  size  of  a  pea  to  that 
pigeon's  egg,  terminating  in  suppuration,  wit 
evacuation  of  a  membranous  slough,  or  o 
membrane  that  inclosed  the  matter.  —  Spec. 
F.  vulgaris ;  —  2d.  F.  astkenicus  ;  —  3d.  He 
lum,  or  Stye, 

60.  Genus  xiii.  —  Cabbunculus.  —  Cii' 
scribed,  hard,  round,  and  painful  swelling,  s^^'- 
in  the  cellular  tissue  of  the  skin  and  the  sub  > 
neous  tissue;  at  first  of  a  livid  red  colour,  J- 
wards  black,  or  of  a  deep  livid  hue  in  the  cen  or 
throughout,  and  covered  by  lenticular  vesi  s; 
terminating  in  gangrene  or  sloughing.  —  t'  .; 
1st.  C.  sporadicus ;  —  2d.  C.  endemicus ;  -  L 
C.  symptomaticus.  (See  art.  f  ueuncular  E  p- 

TIONS.) 

61.  Order.  III. — Squamosa — Dermatites 
moste — D.  serpiginosa — D.  chrnnica — Serpi  (t, 

—  Chronic  affections  characterised  by  the  pr  td| 
tion,  on  the  surface  of  the  skin,  of  inorganic,  j 
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nated  scales,  of  a  whitish  grey  colour,  dry 
and  slightly  elevated  above  the  skin,  which  re: 
red  and  dry  when  the  scales  fall  off.  Th(^ 
generally  slowly  developed,  spread,  and  corj 
for  months,  or  even  for  many  years.  They  a 
contagious. 

62.  Genus  i.  —  Pityriasis. —  A  supe  i 
affection,  implicating  chiefly  the  cuticle, 
terised  by  a  copious  desquamation  and  rei ! 
of  this  tissue,  and,  although  it  may  appear  o 
part,  affecting  chiefly  parts  covered  by  hs 
Spec:  1st.  P.  Capitis; — 2d.  P.  Palpehrak 

—  3d.  P,  Labiorum ;  —  4th.  P.  palmai' 
plantaris  ;  —  5th.  P.  prceputialis  et  puden^ 

—  6th.  P.  versicolor ;  —  7th.  P.  nigra.  (S(* 
Pityriasis.)  ' 

63.  Genus  ii.  —  Psoriasis. —  Lepria.\' 
Patches  of  chronic  inflammation  of  the  skir^ 
slight  elevations  changing  into  scales,  —  th 
psoriasis  being  of  different  sizes,  with  irrf 
margins,  and  the  centres  not  depressed  ;  th  ji 
Lepriasis  being  more  or  less  rounded,  si  * 
depressed  in  their  centres,  and  their  margins  l< 
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reddish.  —  Spec:  1st.  Psoriasis  guttata;  — 
P.  diffusa; — 3d.  P.  inveterata ; — 4tli. 
?j)r:eformis  —  Lepriasis,  (See  arts,  Psori- 
md  Lepriasis.) 

!.  Order  IV.  —  H-hmatodes — Sanguineous 
ations.  —  Infiltrations  of  blood  in  the  cuta- 
i  and  subcutaneous  tissues,  generally  without 
"est  elevation  of  the  surface,  owing  to  im- 
liil  vital  cohesion  of  these  tissues,  and  of  their 
ij'  aries,  and  to  alteration  of  the  blood. 
I,  Genus  i.  —  Purpura.  —  Small,  distinct, 
ive  specks  or  patches  in  the  skin,  attended  by 
I'or  and  debility,  generally  without  fever. — 
III:  1st.  P.  simplex;  —  2d.  P.  hemorrhagica  ; 
■  ■'.  P.  urticans;  —  4th.  P.  symptomatica  vel 
snta — of  exanthematous  and  continued  fevers. 
-  ee  art.  Purpura.) 

I,  Genus  ii. —  Scorbutus.  —  The  appear- 
Kiof  patches  or  blotches  of  a  livid,  reddish,  or 
nish  hue,  chiefly  on  the  lower  limbs,  with 
ji  ag  and  bleeding  of  the  gums,  great  debility, 
Kfiains,  and  contractions  of  the  lower  extremi- 
likc.  —  Spec:  1st.  S.  sine  Febre ;  —  2d.  S. 
b  (S.    (See  art.  Scurvy.) 

Genus  iii.  —  Petechi/e — Ecchymoses. — 
:  spots,  generally  of  a  reddish  colour,  but 
livid,  violet,  or  blackish,  scattered  over  the 
iil  e  of  the  skin,  sometimes  resembling  flea- 
(■  or  small  freckles,  remaining  a  longer  or 
icfr  time,  varying  from  an  imperceptible  point 
;  size  of  a  hempseed,  occurring  with  or  with- 
ever,  but  most  frequently  in  the  advanced 
:  of  adynamic  fever.  —  Spec.  1st.  P.  primarite, 
.  sine  Febre  ;  —  2d.  P.  secundaria!. 
Order    V.  —  Exanthemata  —  Febres 
x(thematic«  —  Dermatites  Exanthema- 
—  Eruptions  of  various  kinds,  preceded  by 
of  specific  natures  and  fixed  durations,  the 
u  ons  being  generally  also  of  determinate 
Ji  ons,  spreading  by  infection  and  contagion, 
both — by  specific  contaminating  miasms, 
'  iiimal  poisons,  and  generally  affecting  the 
iciomy  only  once.  (See  arts,  Exanthematous 
'ijvSES  and  Infection.) 

(i  Genus  i. —  Rubeola  —  Morbilli — Mea- 
!s  -  Fever,  with  frequent  sneezing,  coryza, 
d|3s  of  the  eyes,  lachrymation,  followed  gene- 
ili  on  the  fourth  day  by  a  crimson  rash, 
)i|'ting  of  stigmatised  dots,  slightly  elevated, 
ijie  face,  neck,  breast,  and  trunk,  usually 
5s;amating  on  the  seventh,  occurring  fre- 
mjly  epidemically,  spreading  by  infection, 
Klffecting  the  system  only  once.  —  Spec. :  1st. 
''■\iilgaris  ;  —  2d.  II.  complicata  ;  —  3d.  R. 
ajiin;  —  4th.  R.  sine  Catarrho  ;  —  5th.  R, 
Hi  '.mnthemate.    (See  art.  Measles.) 

Genus  ii. — Scarlatina  —  Febris  Scar- 
:('  Sa — A  continued  fever,  on  the  second  or 
11  1  day  of  which,  a  scarlet  efflorescence  gene- 
il|  appears  on  the  fauces,  face,  and  neck, 
ir  ling  over  the  body,  terminating  in  des- 
uialions  from  the  fifth  to  the  seventh  day, 
e|3ntly  attended  by  afiection  of  the  kidneys, 
ai  ollowed  by  dropsy  ;  often  occurring  epide- 
li'  ly,  propagated  by  infection,  and  attacking 
l«;ystem  only  once.  —  Spec:  1st.  Scarlatina 
mum.  —  Var.:  a.  S.  simplex;  —  b.  S.  angi- 
M| — c.  S.  maligna  ; — d.  S.  sine  Fxanthemale  ; 
S.  latens.  (See  art.  Scarlet  Fever.)  Spec. : 
Scarlatina  rheumatica,  vel^  S,  r.  epidemica 
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(see  art.  Scarlatina  Rheumatica)  ;  —  3d.  Scar- 
latina Equi*,  vel  S,  Equi  epidemica ; — 4th.  Scar- 
latina Canis. 

71.  Genus  iii.  "—Febris  Exanthematica — 
Typhus  —  Typhus  exanthematicus,  —  Typhoid, 
low,  or  adynamic  fever,  attended  by  stupor,  ver- 
tigo, confusion  of  ideas,  delirium,  or  typhomania  ; 
by  a  reddish,  papillar  eruption  on  the  trunk  of  the 
body  and  limbs ;  propagated  by  infection,  appearing 
epidemically,  and  seldom  affecting  the  system  a 
second  time.  —  Spec. ;  1st.  F.Typhoides;  —  2d. 
Typhus  contagiosus.  (See  art.  Fever,  Typhoid 
and  Typhus,  §485.  et  seq.) 

72.  Genus  iv. —  Variola  —  Small-Pox. — 
Fever,  commencing  with  shivering,  and,  after 
forty-eight  hours,  or  three  days,  attended  by  an 
eruption  of  red  points,  passing  successively  into 
pimples,  acuminated  vesicles,  flattened  and  umbi- 
iicated  vesicles,  pustules,  and  hard  brown  scabs ; 
ceasing  on  the  development  of  the  eruption,  and 
returning  when  the  eruption  has  reached  its  acme, 
or  from  the  eighth  to  the  eleventh  day  ;  the  falling 
off  of  the  scabs,  from  the  twelfth  to  the  twenty- 
fourth  day,  leaving  behind  them  dark  pits  or 
marks  ;  highly  contagious,  and  aflTecting  the  sj's- 
tem  only  once.  —  Spec.  1st.  Variola  Hominum. 
—  Var.:  a.  V.  discreta  ;  —  h.  V.  cmifluens ;  —  . 
c.  V,  sine  Variolis,  —  Spec.  2d.  Variola  Ani- 
malium. — Var.:  a.  V.  vaccina; — b.  V.  ovilis, 
vel  Clavus. —  Spec.  3d.  V.  varioloidea,  vel  Variola 
Hominis  anomala,  (See  arts.  Small-Pox  and 
Vaccination.) 

73.  Genus  v.  —  Varicella  —  Chichen-pox. — 
an  eruption  of  semi-transparent,  glabrous  vesicles, 
with  red  margins,  following  and  attended  by  a 
slight  attack  of  fever  ;  the  vesicles  seldom  passing 
into  suppuration,  but  breaking  on  the  third  or 
forth  day,  concreting  into  small  puckered  scabs, 
and  leaving  no  cicatrices  ;  aflTecting  a  person  only 
once.  —  Spec:  1st.  V.  lentiformis ;  —  2d.  V. 
coniformis  ;  —  3d.  V.  globularis.  (See  art, 
Chicken-Pox.) 

74.  Genus  vi.  —  Miliaria  —  Sudamina. — An 
eruption  of  whitish  or  pale  reddish  vesicles,  the 
size  of  a  millet-seed,  in  the  course  of  severe 
infectious  fever  ;  the  vesicles  being  distinct,  con- 
taining a  serous  fluid,  of  a  whitish,  or  reddish,  or 
purplish  hue,  bursting  in  two  or  three  days,  and 
terminating  in  a  scurfy  desquamation.  —  Spec: 
1st.  M.  simplex  ; — 2d.  M.  abnormis.  (See  art. 
Miliary  Eruptions.) 

75.  Genus  vii. —  Erysipelas.  —  Asthenic  in- 
flammation of  the  integuments,  consequent  upon 
febrile  disorder  and  a  morbid  state  of  the  blood, 
aflTecting  the  skin  or  scalp  more  or  less  extensively, 
with  a  diff'used  swelling  disposed  to  spread,  propa- 

*  I  have  lately  had  reasons,  indeed  evidence,  for  the 
following  inferences :  — 1st,  That  Scarlatina  was  origi- 
nally a  disease  of  the  horse;  and  tliat  it  formerly  oc- 
curred, and  has  even  recently  occurred,  epidemically,  or 
as  an  epizooty  among  horses  ;  2d,  That  it  was  commu- 
nicated in  comparatively  modern  times  from  horses  to 
man  ;  3d,  That  it  may  be,  and  has  been  communicated 
also  to  the  dog. 

Whilst  this  article  was  passing  through  the  press,  and 
after  the  preceding  part  of  this  note  was  printed,  Mr. 
Percival,  Veterinary  Surgeon  to  the  1st  Regiment  of 
Life  Guards,  and  author  of  the  very  able  and  well  -known 
work  on  the  Diseases  of  the  Horse,  kindly  furnished 
me  with  addition.il  evidence  in  support  of  the  opinion  I 
have  stated  at  tliis  place,  and  when  treating  of  Scarlet 
Fever.  {Sec  that  article,  §§  00.,  &c.)  IMr.  Percival  also 
referred  me  to  the  second  volume  of  his  work,  where 
Scarlatina  in  the  Horse  is  mentioned. 
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gated  by  infection  when  circumstances  favour  the 
operation  of  the  poisonous  miasm.  —  Spec:  1st. 
E,  simplex;  —  2d.  E.  complicatum,  (See  art. 
Erysipelas.*) 

76.  OnDER   VII.  DeRMATITES  CONTAGIOS/E 

—  D.  specifics;  contagiosa;  —  Aischrodes  — 
Eruptiones  contagiosie  —  Contaminating  Erup- 
tions.—Emotions  propagated  by  direct  or  me- 
diate contact,  of  indeterminate,  but  generally  pro- 
longed duration,  often  contaminating  the  whole 
frame  ;  and  certain  of  them  tending  to  fatal  termi- 
nations. 

77.  Genus  i.  — Scabies — Itch.  — An  eruption 
of  distinct,  slightly  acuminated  vesicles,  attended  by 
constant  itching ;  the  eruption  varying  in  charac- 
ter, but  often  concealing  a  parasite  or  acarus,  either 
causing,  or  produced  by  it,  unattended  by  consti- 
tutional disturbance.  —  Spec.  1st.  S.  Hominis ;  — 
Var.:  a.  S.  H.  vesicularis ; — 6.  S.  papuliformis  ; 

—  c.  S.  lymphatica  ;  —  d.  S.  purulenta  ;  —  e. 
S.  cachectica.  —  Spec.  2d.  Scabies  Canis,  (See 
art.  Itch.) 

78.  Genus  ii.  —  Sycosis  —  Mentagra.  —  A 
pustular  eruption  of  a  pale  yellow  colour,  seated 
chiefly  in  the  hairy  parts  of  the  face,  as  the  chin, 
upper  lip,  cheeks,  &c.,  affecting  the  hair  follicles 
and  connected  tissues,  bursting  in  the  course  of 
some  days,  and  producing  brownish  crusts,  which 
after  one  or  two  weeks  leave  indolent  purplish 
tubercles  ;  the  pustules  being  renewed  in  different 
parts,  thus  continuing  for  an  indeterminate  period, 
and  apparently  propagated  by  a  parasitic  plant,  or 
cryptogamic  formations. —  Var.:  1st.  6'.  sim- 
plex;—  2d.  S.  contagiosum.    (5ee  art.  Sycosis.) 

79.  Genus  iii. —  Favus  —  Tinea  —  T.  ma- 
ligna —  Porrigo  —  Ring-Worm.  —  A  specific 
chronic  inflammation,  seated  chiefly  in  the  hair- 
follicles,  exuding  a  peculiar  yellowish  substance, 
which  accumulates  and  forms  a  cup  around  the 
base  of  each  hair,  the  aggregation  of  a  number  of 
these  resembling  the  cells  of  a  honey-comb.  The 
hair  of  the  diseased  follicles  is  altered,  imperfectly 
nourished,  and  falls  out  j  and  if  the  disease  be  not 
arrested,  the  subjacent  tissues  become  afleeted. 
This  contaminating  eruption  is  usually  seated  in 
the  scalp,  sometimes  extending  to  the  face,  neck, 
and  other  parts  of  the  body,  and  is  communicable 
to  any  part  of  the  skin.  —  Var. :  1st.  F.  dispersus ; 
-—2d.  F.  confertus.  (See  art.  Tinea.) 

80.  Genus  iv.  —  PuSTULA  Maligna  —  Conta- 
gious Anthrax.  —  A  large  vesicle  filled  with  a 
sanious  fluid,  seated  over  a  lenticular  induration, 
which  is  speedily  surrounded  by  an  erysipelatous 
areolar  swelling,  which  soon  becomes  gangrenous, 
and  contaminates  the  circulating  fluids ;  caused 
by  the  contact  of  a  septic  animal  poison,  and  com- 
municable from  person  to  person,  and  from  the 
lower  animals  to  man. —  Spec. :  1st.  P.  M.  Homi- 
nis; —  2d.  P.  M.  Atiimalium.  (See  art:  Pustule, 
Malignant.) 

81.  Genus  v. —  Glanders  t  —  Farcy  — 
Farcy-Glanders.  —  Fever  of  a  low  and  malignant 


*  The  sevfiral  forms  and  states  of  complication  mani- 
fested by  Erysipelas  are  fully  described,  in  the  article 
referred  to,  as  they  have  been  observed  in  many  coun- 
tries and  climates  by  the  author,  and  during  different 
epidemic  constitutions. 

t  This  malignant  and  contaminating  distemper  is  ge- 
nerated in  horses  from  crowding,  and  from  breathing  a 
contaminated  or  foul  air,  and  is  communicated  from 
them  to  man.  There  is  great  reason  to  believe,  that 
most,  if  not  all  the  maladies  comprised  under  this  order, 
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character,  attended  by  chancry  sores  of  the 
brane  of  the  nose,  and  a  profuse,  offensive 
charge,  and  by  pustular  eruptions,  or  tuberci 
gangrenous  ulcers,  in  various  parts  of  the  cutan'u 
surface,  produced  by  the  contact  of  the  poise  is 
matter.  —  Spec. :  1st.  Simple  Acute  Glunders'A^ 
2d.  Acute  Farcy  Glanders;  —  3d.  Simple  Chi'm 
Glanders  ;  —  4th.  Chronic  Farcy  Glanders.  ■ 
art.  Glanders.)  I  j 

82.  Genus  vi.  —  Syphilis  —  Syphw 
Eruptions  —  Venereal  Eruptions,  —-As. 
temper  contracted,  generally  by  impure  4i 
tact,  and  characterised,  externally,  by  cojt- 
coloured  spots,  or  by  pustules,  vegetations,  t- 
crescences,  ulcerations,  swellings,  tumours w 
imposthumes ;  internally,  by  pains  in  the  bom  » 
periosteum,  or  by  caries.  —  Spec.  1st.  S.  eczii* 
tostE. —  Var.:  a.  lenticularis ;  — b.  papule 
c.  vesicularis  ;  —  d.  p}istularis  ;  —  e.  tuhi 
laris.  —  Spec.  2d.  S.  [squamosa.  —  Var. :  a. 
prosa  ;  —  Psoriasis,  —  Spec.  3d.  S.  vegetan 
Var,:  a.  verrucosa;  —  6.  Condyloma;'] 
Caulijiora  ;  —  d.  Framboesia  ;  —  e.  Crista-C\ 
—  Spec.  4th.  S.  exulcerans.  —  Var. :  a, 
piginosa; — b.  fissata ; —c.  excavata,  (See\ 
Syphilitic  ArfECTioNS.)  ' 

83.  Genus  vii.  —  Mycosis.  —  A  conta:j 
disease,  consisting  of  fungous  excrescences  i 
curring  chiefly  on  the  face,  hairy  scalp,  or  tj 
the  organs  of  generation,  resembling  a  mulH 
or  strawberry,  exuding  a  yellowish,  foetid, 
viscous  humour,  sometimes  forming  tumoi 
considerable  size,  and  often  attended  by  pai 
the  bones,  by  hoarseness,  coryza,  or  ozoenf 
ceration  of  the  tonsils,  &c.  —  Spec:  Isl! 
Frambesioides,  Frambcssia;  — lA.  M.  Mollui  i 
Amboyna-pox ;  — 3d.  M.  syphiloides,  Sibbens,e, 

84.  Order  VIII.  —  Lephodes  —  Le, 
Eruptions. — Morbid  degenerations  of  the 
depending  upon  constitutional  vice,  attende 
diminution  of  the  sensibility  of  the  diseased 
face,  by  general  hypertrophy  of  the  cutai 
tissues,  by  originating  in  endemic  influences' 
bad  food,  insensibly  and  slowly,  and  by  their 
prolonged  duration  and  hopeless  cure. 

85.  Genus  i. —  Lepra  Tuberculosa  —  * 
PROSY  —  Leprosy  of  the  middle  ages  —  Lepra 
brteorum.  —  Dusky-red  or  livid  tubercle;  i 
various  sizes,  on  the  face,  ears,  and  extreraiti  | 
rugous  and  thickened  state  of  the  skin,  imp 
sensibility  and  falling  out  of  the  hair,  exceptii 
the  scalp ;  hoarse  or  altered  voice,  and  ozi 
terminating  in  ulcerations  of  the  affected  sui «, 
and  extreme  foetor ;  the  distemper  being  sB 
hereditary,  and  even  contagious  by  means  o  I* 
matter  discharged  from  the  sores.  —  Spec.  * 
Lepra  Taurica  —  the  Leprosy  of  the  Crime;  iv 
2d.  L.  ancesthesiaca  ;  — 3d.  L,  Hebraorw^]' 
Jewish  or  Egyptian  Leprosy.  (Seeart.  Lepr  .) 

86.  Genus  ii. —  Radesyge.  —  Lassitude, if* 
por,  and  heaviness  of  the  limbs,  stiffness  ad 
pains  of  the  joints  j  a  pale,  bloated,  leadeiH|!J 
reddish  appearance  of  the  face,  hoarseness  o 
voice,  ozaena  ;  a  rugous,  scaly,  and  callous  sti 
the  skin,  especially  in  parts,  followed  by  cr 
furrows,  tuberculous  callosities,  and  ulcey 
Spec:  \si.  R.  vulgaris ; — 2d.  R.scorbutiMi 


■A  *  ■ 


have  originated  in  some  of  the  lower  animals,  and  * 
extended,  with  various  modifications,  to  man  ;  an  } 
improbably  sraall-pox  has  had  a  similar  origin  a:  j 
as  scarlet  fever,  as  already  mentioned. 
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,  Genus  iii.  —  Elephantia  —  Elephantiasis 
e  Arabians.  — Hardness,  lividity,  and  great 
faction  of  one  or  both  limbs,  or  of  the  scro- 
owing  to  great  thickening  of  the  cutaneous 
li  subcutaneous  tissues,  with  an  irregular,  gla- 
rj|i,  or  scaly  state  of  the  surface  ;  endemic 
b  lyin  warm  countries.  —  Spec.  .•  1st.  E.vul- 
»| ;  —  2d.  E.  iuberosa  ;  —  3d.  E.  Scrotatis. 
'Hiart.  Elephantiasis.) 
;.  Genus  iv.  — Pellagra.  — An  endemic 
wi'iereditary  malady,  characterised  by  thicken- 
g  ealy  excoriation,  cracks,  and  deep  fissures  of 
K  parts  of  the  skin  exposed  to  the  sun  or  air  ; 
ti  led  by  general  cachexia,  by  burning  pains  in 
i(  unk  and  limbs,  by  disorder  of  the  digestive 
rf  is  and  nervous  system  ;  at  first  appearing 
t'  prolonged  intervals,  afterwards  being  more 
)iiued,  and  often  fatal. —  Spec:  1st.  P. 
L,iiensis ;  —  2d.    P.  Asturiensis,    (See  art, 

AGRA.) 

,  Genus  v. — Ichthyosis.  —  Morbid  enlarge- 

of  the  papillae  of  the  skin,  and  thickening  of 
c  lae  of  the  epidermis,  either  in  parts,  or  more  or 
sienerally,  presenting  irregular  compartments 
ftl  resembling  the  scales  of  fish.  —  S^jec.  .•  1st. 
,  reditaris ;  —  2d.  T.  papillaris  ;  — 3d.  I. 
cii.  (See  art.  Ichthyosis.) 

.  Order  IX.  ~  Cancrodes  —  Cancerous 
li  mpers.  —  Cancerous  diseases  of  the  skin  are 
M  cterised  by  their  slow  and  insidious  attack  ; 
y  leir  prolonged  duration ;  by  their  foul  ul- 
;i  on  and  lancinating  pains  ;  by  their  resistance 
I  atment,  and  by  their  general  return  to  ad- 
lii  g  or  remote  parts,  after  removal  by  excision  : 
le  lepend  on  a  peculiar  diathesis,  which  is  often 

itary. 

Genus  i.  —  Lupus —  Cancer  Lupus,  Sau- 
. — A  disease  of  all  the  tissues  of  a  portion  of 
le  in,  chiefly  of  the  face,  implicating  also  the 
it  cent  cellular  substance  ;  of  remarkably  slow 
Kiess  and  long  duration ;  always  extending 
Itll  superficially  or  in  depth,  with  a  stinging 
inlion  of  heat ;  passing  into  ichorous  and  slow 
hildenic  ulceration,  and  destroying  the  textures 
)  ich  it  extends. — Spec, :  1st.  L.  superficialis  ; 
L,  phagedcenicus ;  —  3d.  L.  non-exedens 

inosus,  (The  different  species  of  Lupus 
)ri:  he  connecting  links  between  the  leprous  and 
16'  mcerous  diseases  of  the  skin.    See  art,  Lu- 

i|  Genus  ii.  —  Carcinus. — An  alteration 
f  lithe  tissues  of  the  skin  and  subjacent  cellular 
ss(,  generally  commencing  as  a  small,  hard, 
idj  nt  tumour,  with  itching  or  stinging ;  passing 
)t(  pungent  or  lancinating  pains,  and  often 
tU  ed  or  followed  by  ichorous  and  slow  ulcer- 
tic,  and  by  general  contamination  of  the  frame, 
c. :  1st.  C.  scirrhosus,  —  Carcinoma ;  —  2d. 
■rucosus  (Chimney-Sweeps' Cancer)  ; — 3d. 
tdullaris; — 4th.  C.  melaneus  ;  —  5th.  C. 
■eus.  (See  arts.  Cancer  and  Scirrhous 
NiiTHER  Tumours.) 

£1  Genus  iii.  —  Kelis.  — A  prominent,  hard 
cence,  sometimes  cylindrical,  sometimes 
ouj  or  square,  flattened  in  the  centre  and  cle- 
at the  margin,  projecting  roots  into  the 
—  Spec:  1st.  R.  genuina ;  —  2d.  R.  spu- 
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Order  X.  —  Heteeomorph«a.  —  Al- 
ms of  the  skin,  cuticle,  or  nails,  not  comprised 
the  foregoing,  nor  referable  to  changes  or 


morbid  actions  similar  to,  or  allied  with,  those 
whicb  characterise  the  preceding  groups. 

95.  Genus  i.  —  N«vus —  Vascular  Ntsvi— 
Moles.  —  A  congenital  alteration  of  a  portion  of 
the  skin,  consisting  either  of  a  convoluted  conge- 
ries of  capillary  vessels,  more  or  less  elevated,  in 
the  form  of  a  small  vascular  tumour,  above  the 
surface,  or  of  a  more  diffused  and  dark  or  livid- 
coloured  patch,  or  of  a  warty,  hairy,  or  discoloured 
elevation  or  excrescence.  —  Spec. :  1st.  N.  vascu- 
laris circumscriptus ; — 2d  .N.  vascularis  diffusus  ; 

—  3d.  N,  non-vascularis  ;  —  4th.  N.  pilosus. 

96.  Genus  ii.  —  Verruca  —  Warts.  —  A 
very  circumscribed,  hard,  excrescence,  sessile  or 
pedunculated,  sometimes  moveable,  sometimes 
more  fixed,  of  nearly  the  same  colour  as  the  skin, 
its  surface  being  rugged,  horny,  or  hard,  and 
not  susceptible  of  inflammation,  although  the  cu- 
taneous papillae  to  which  it  is  attached  is  more 
than  usually  vascular. — Spec:  1st.  V.  vulgaris; 

—  2d.  V.  Acrochordon. 

97.  Genus  iii. —  Tylosis  — Coi-ns  — Circum- 
scribed, dry,  hard,  lamellated  callosities,  owing  to 
hypertrophy  of  the  cuticle  from  pressure,  which 
drives  the  altered  structure  inwards  upon  the  sub- 
jacent tissues,  developed  chiefly  on  the  toes. — 
Spec. :  1st.  T,  indurata  ;  —  2d,  T,  gomphosa  ;  — • 
3d.  T,  bulbosa, 

98.  Genus  iv.  —  Onygosis.  —  Inflammation 
with  swelling,  redness,  and  pain  of  the  matrix  of 
the  nail,  causing  malformation,  induration,  ever- 
sion,  or  inversion  of  the  nail. —  Spec:  1st.  O. 
acuta;  — 2d.  O.  chronica;  —  3d.  O.  cum  Inver- 
sione  ;  —  4th.' 0.  cum  Eversione ;  —  5th.  O.  compli- 
cata  vel  associata.  (Often  associated  with  Psori- 
asis and  Lepriasis,  which  see  §  23.) 

99.  Having  exhibited  what  may  be  considered 
a  strictly  natural  grouping  or  classification  of  the 
changes,  appearing  either  primarily  in  the  tissues 
of  the  skin,  or  contemporaneously  with,  or  conse- 
cutively  upon,  febrile  and  constitutional  diseases, 
it  will  be  seen  that  the  local  connections,  the 
symptomatic  relations,  and  the  more  prominent 
features  and  alliances  of  these  changes,  are  brought 
more  completely  and  more  accurately  under  view. 
And  it  will  be  more  clearly  perceived,  that  these 
affections  of  the  skin,  so  difficult  to  arrange,  and  so 
generally  considered  and  treated  as  local  altera- 
tions merely,  are  more  or  less  important  mani- 
festations, in  the  cutaneous  tissues,  of  disordered 
or  diseased  conditions  of  one  or  more  of  the  vital 
functions,  — of  the  organic  nervous  influence  or 
energy,  of  the  digestive  and  assimilating  functions, 
of  the  depurating  or  eliminating  functions,  and, 
consequently,  of  the  circulating  fluids,  and  of  the 
constitution  or  frame  in  general.  Thus,  a  natura) 
arrangement  of  cutaneous  affections  directs  the 
attention  more  entirely  to  the  relations,  and  con- 
stitutional and  visceral  dependencies,  of  these 
affections,  and  leads  to  rational  and  successful 
methods  of  cure ;  most  of  the  affections  grouped 
under  the  same  order  manifesting  such  morbid 
relations  and  connections,  as  require  similar  indi- 
cations and  means  for  each. 

100.  As  artificial  arrangements  of  cutaneous  dis- 
eases have  been  so  commonly  received,  and  as  they 
tend  to  facilitate  diagnosis,  I  shall  conclude  this 
subject  by  giving  the  improved  modification  of  the- 
classification  of  Willan,  by  M.  Rayer  ;  the  ar- 
rangement of  Willan  being  itself  only  a  modifi^ 
cation  of  that  originally  published  by  Plenck. 
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il.  I  may  further  add  the  arrangement  pro- 
]  by  Professor  J.  H.  Bennett,  of  Edinburgh, 
ixcludes  from  the  orders  Exanthemata  and 
uliE  the  diseases  characterised  by  excessive 
as  being  essentially  febrile.  From  tlie  order 
he  also  removes  miliaria  and  varicella,  for 
nilar  reason ;  and  he  expunges  the  order 
£  altogether.  With  some  other  alterations, 
sting  cliiefly  of  reductions  of  genera  to  the 
of  species,  he  assigns  the  following  as  his 
fication  of  skin-afFections.  It  will  be  seen 
it  is  a  modification,  with  several  omissions,  of 
Irrangement  generally  adopted  of  diseases  of 
■tin  ;  whilst  in  that  which  I  have  given  above, 
ive  comprised  also  the  principal  of  those 
lies  which  generally  also  affect  or  implicate 
in  in  a  more  or  less  obvious  manner:— 


Exanthemata, 

Erythema. 

Roseola. 

Urticaria. 
Vcskulte. 

Eczema. 

Herpes. 

Scabies. 

Pemphigus. 
Pustulce, 

Impetigo. 

Ecthyma. 

Acne. 

Rupia.i 
Papula:. 

Lichen. 

Prurigo. 
Squamce. 

Psoriasis. 

Pityriasis. 

Icthyosis. 


OuD.  vi.  Tuherculce. 

Lepra  tubercu- 
losa. 

Lupus. 

Molluscum. 
Ono.  vii.  Maculce. 

Lentigo. 

Ephelides. 

Ntevi. 

Purpura. 
Oan.  viil.  Dermatoxoa. 

Etitozoon  foUi- 
culorum. 

Acarus. 

Pediculus. 
Oan.  ix.  Dcrmatophytce. 

Porrigopiiyte 
(Favus), 

Meutagraphyte 
(Mentagra). 
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3L.  III. 
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flexions sur  la  Gale  dans  1' Hotel  Dieu,  8vo.  La  H aye, 
1767.  —  D.  Lysons,  Practical  Essays :  (on  Elm-bark  in 
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8vo.  Bath,  1777.  —  F.  Spilshury,  A  Treatise  on  Gout, 
Scurvy,  Leprosy,  and  other  Cutaneous  Eruptions,  8vo. 
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SLEEP  AND  SLEEPLESSNESS.  —  Clas- 
siF. :  —  General  Pathology — Symptomato- 
logy—  Therapeutics. 

1.  Definit. — i.  Sleep. —  The  suspension  of 
sensation  and  voluntary  motion,  occurring  at  pe- 
riodic intervals,  continuing  for  some  hours,  then 
terminating  spontaneously,  or  by  some  irritation  or 
excitement,  being  indispensable  to  the  due  discharge  of 
alt  the  sensory ,  intellectual,  and  voluntary  Junctions. 

ii.  Sleeplessness. —  The  non-recurrence  of  this 
periodic  suspension  of  sensation  and  voluntary  mo 
tion,  or  the  imperfect  or  interrupted  recurrence  of 
it,  as  a  symptom  of  disease,  or  as  the  chief  mani- 
festation of  disease. 

2.  I.  Sleep  is  necessary  to  the  due  discharge 
of  the  seosory,  intellectual,  and  voluntary  func- 
tions, for  any  considerable  period  ;  and  if  that  pe- 
riod be  much  prolonged  beyond  eighteen  or 
twenty  hours,  even  during  statues  of  excitement  or 
anxiety,  an  overpowering  disposition  to  sleep  is 
expel  ienced  ;  although  •powerful  constitution.s,  on 
trying  occasions,  may  continue  awake  for  much 
longer  periods.  The  organic  functions,  or  those 
functions  which  are  actuated  by  the  organic, 
nervous,  or  ganglial  system,  and  which  consist 
chiefly  of  digestion,  assimilation,  circulation,  nu- 
trition, and  secretion  —  all  these  functions,  com- 
monly termed  involuntary — require  not  the  suspen- 
sion or  repose  constituting  sleep,  which,  if  extended 
to  them,  would  soon  terminate  life.  But  these 
functions  are  performed  —  at  least,  some  of  them 
—with  less  activity  during  this  period.  Sleep  is 
not  only  indispensably  requisite  to  the  adequate 
discharge  of  the  functions  performed  by  the  cere- 
bro-spinal  nervous  system,  but  is  also  necessary 
to  the  due  nutrition  of  this  system  —  to  the  due 


fo 


Hillli 


supply  of  the  waste  of  nervous  power,  and 
intimate  nervous  organisation,  required 
healthy  performance  of  the  funclions  of  thi 
tem.    Whilst  the  ganglial  nervous  system, 
one  hand,  discharges  its  functions  througl 
media  of  the  several  organs  actuated  by  it 
continuously,  and   without   marked  repo; 
waste  of  substance  or  structure,  the  cerebro- 
nervous  system,  on  the  other  hand,  demanc 
riodic  or  alternate  repose  and  action,  in  ore 
insure  its  healthy  function  and  organisation 
prevent  excessive  exhaustion  and  waste, 

3.  The  restoration  of  cerebro-spiual  ne 
power  consequent  upon  sleep  has  been,  by 
physiologists,  attributed  to  the  due  nutrition 
cerebro-spinal  organs  during  this  period,  as 
as  to  the  suspension  of  exhaustion  and  wastJ 
restoration  and  nutrition  being  requisite  in  pi 
tion  to  the  antecedent  waste,  which,  if  no 
restored,  successively  increases  until  the  int 
organisation  of  these  nervous  centres  ultimate 
dergoes  irreparable  and  tangible  change.  In 
age  and  during  manhood,  the  voluntary 
and  mental  exertion  may  be  continued 
comparatively  long  periods  without  exhaustit 
nutrition,  or  the  restoration  of  the  nervous 
diture,  is  then  more  rapid  and  complete  tl 
advanced  or  old  age  ;  whereas,  at  this  age: 
efforts,  especially  such  as  are  of  a  very  exha 
nature,  are  followed  by  a  more  prolonged 
more  urgent  want  of  repose  ;  and  if  repose 
obtained,  disease,  or  even  disorganisation, 
especially  inflammation,  in  the  earlier  epoi 
life,  and  apoplexy  and  paralysis  in  advance 
may  speedily  supervene.  Thus  we  observ 
when,  in  advanced  life,  mental  exertion, 
fatigue,  or  venereal  indulgences  are  carriedt 
the  disposition  to  sleep  is  most  urgent,  and, 
required  repose  be  not  obtained,  the  risk  fro 
supervention  of  these  maladies  becomes  gre: 

4.  The  seat  of  consciousness,  or  of  active 
tion,  has  been  long  since  supposed  by  some 
to  be  different  from  that  of  the  mental  faci 
and  it  has  been  believed  that,  whilst  the  for 
in  the  central  and  basilar  parts  of  the  brai 
latter  are  to  be  referred  to  the  convolutions 
hemispheres.  During  sleep,  therefore,  the 
central  parts,  the  seats  of  sensation,  are  alto 
inactive,  or  incapable  of  feeling  or  perceivii 
pressions  made  upon  the  senses,  and  thenc 
veyed  to  those  parts,  unless  the  impression! 
strong  as  to  rouse  them  to  a  state  of  activit; 
whilst  sleep  consists  of  the  inaction  or  ref 
these  parts,  and  of  the  hemispheric  convoluti 
well,  when  sleep  is  complete  or  profound, 
profound  form  of  sleep  consists  of  a  less  coi 
state  of  inaction  of  both  the  hemispheric  coi 
tions  and  the  central  cerebral  structures, 
latter,  or  imperfect  state  of  sleep  comprises 
rous  phases  or  grades  from  that  attended  by 
tinct  dreams,  through  the  various  states  of  fi 
ing,  until  the  half-waking  and  half-sleepioj 
is  reached. 

5.  During  dreaming,  the  structures  o 
brain  more  especially  concerned  in  the  r 
manifestations  are  not  completely  or  enliri 
a  state  of  repose,  nor  can  it  be  admitted 
the  seats  of  conscious  sensation  are  also 
pletely  or  profoundly  inactive,  otherwise  th 
mer  manifestations  could  not  be  perceiv 
remembered  by  the  latter.    It  will  be,  thei 
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3r(j  orrect  to  view  the  several  portions  of  the 
aiiboncerned  in  sensation,  mental  manifesta- 
in'jd  volition,  as  not  completely,  although 
Dri)r  less,  inactive  during  sleep,  unless  the 
:e[  be  very  deep,  and  altogether  without 
eaj  ;  for,  more  frequently,  especially  when  the 
ea|  are  distinct,  and  are  recollected  upon 
'a^  ing  from  sleep,  certain  parts  of  the  brain 
at  e  more  or  less  active,  repose  not  being  uni- 
rsi  and  complete.  Dreaming  during  sleep  in 
altimay  be  rendered  more  vivid  and  remaik- 
le  /  the  excitement  of  the  brain  during  the 
ric  mental  or  physical  exertions  of  the  day,  or 
tlnature  of  the  food  or  drink,  or  by  disorders 
tlj  digestive  functions,  the  imagination  and 
song  powers  being  either  partially  or  actively 
;r(  ;d,  and  the  results  of  these  being  remem- 
ei  vhen  waking.  This  partial  or  irregular 
iv  of  the  hemispheric  portions  of  the  brain 
ririsleep  is  often  still  more  strongly  manifested 
firj  the  imperfect  sleep  of  fever,  and  is  even 
med  more  or  less  audibly  and  actively; 
iselaggestions,  conceptions,  and  vinconnectecl 
aslonstituting  dreams  in  health,  passing  into 
rqr  less  manifest  delirium  in  states  of  disease, 
u^arious  grades  of  sleep  and  of  dreaming  may 
stjther  occasiqnally  or  habitually  during  the 
line  health  of  the  individual ;  and  thus,  during 
eaj  various  grades  or  phases  of  delirium, 
isij  into  sopor,  lethargy,  and  coma,  may  occur, 
thjstates  of  nervous  power  and  of  the  cireu- 
ioiiaay  favour  their  appearance. 
3.  luring  sleep,  especially  when  it  is  not  pro- 
m  he  sensorium  may  be  influenced  in  various 
ys  0  as  to  give  rise  to  changes  of  position,  to 
■io  conceptions,  and  even  to  acts,  without  a 
isi  ijs  perception  of  them.  An  uneasy  posi- 
n.i  the  muscular  sense,  may  occasion  during 
epi  complete  change  of  position,  —  a  person 
y  rn  from  one  side  to  the  other,  without 
d;  onscious  of  either  the  cause  or  the  act  of 
ni .  In  this  case,  the  uneasiness  influences 
'  '■  sorium,  or  induces  an  unconscious  sensa- 
II  ficient  to  give  rise  to  a  similarly  uncon- 
0U|  olition  productive  of  the  act,  but  there  is 
p  :eption  of  it.  During  dreaming,  the  con- 
3ti  of  numerous  occurrences,  circumstances, 
i  5,  passes  through  the  mind  with  greater  or 
3  l  idity,  and  generally  in  a  very  incongruous 
d  connected  manner.  The  various  processes 
tlj  ght  which  had  engaged  the  waking  brai.i 
5  VM  partially  renewed  or  suggested  during 
leplr  while  the  mind  is  unconscious  of  impres- 
ins  i  the  senses,  frequently  in  singular  forms, 
inconceivable  rapidity,  or  in  disjointed  or 
pojble  states ;  these  suggestions  or  conceptions 
iinjinowever,  sufficiently  strong,  in  many  cases, 
W  e  conscious  sensation,  so  far,  at  least,  as  to 
■  p:  ally  remembered  on  waking, 
^.ihese  suggestions  seldom  amount  to  perfect 
ificjtions,  but  are  loose  and  unconnected,  gene- 
■llyjiintly  entertained,  and  soon  extinguished. 
liCj  re  the  results  of  imperfect  or  disordered 
lie  f  repose  of  the  parts  of  the  brain  more  es- 
ssi'ii/  concerned  in  the  mental  processes.  They 
layi  cur  without  any  excitement  or  stimulus  of 
le  iises,  or  of  parts  distant  from  the  brain,  as 
PP'i  ions  merely  of  anterior  processes  of  thought 
'  oj  cts,  in  partial  or  newly-combined  and  bi- 
irrJjrms,  without  any  circumstance  which  can 
8co|  t  for  their  appearance  j  and  they  may 


1  assume  the  most  lively  characters,  and  be  at- 
tended by  more  or  less  correct  reasoning,  and  by 
the  highest  flights  of  imagination.  But  in  some 
instances,  they  may  be  referred,  with  great  accu- 
racy, to  antecedent  occurrences,  occupations,  or 
mental  processes,  of  which  they  are  the  imperfect 
or  distorted  remains  or  apparitions,  although 
sometimes  the  most  lively  or  intense,  but  also  the 
most  incongruous  conceptions.  In  other  cases 
they  are  excited  by  local  impressions,  or  irritants, 
or  changes  which  sympathetically  affect  the 
brain,  so  as  to  give  rise  to  those  conceptions 
which  constitute  dreams,  or  even  to  acts,  which 
those  conceptions  occasion.  'J'hus  the  irritation 
of  the  bladder  may  give  rise,  during  sleep,  to  con- 
ceptions connected  wiih  micturition,  and  this  act 
may  even  follow  without  waking,  although  it  ge- 
nerally immediately  terminates  tlie  sleep.  Thus, 
also,  irritation  of  the  vesiculie  seminales  produces 
lascivious  dreams,  and  not  infrequently  is  followed 
by  seminal  emission.  Various  internal  excitants, 
moreover,  or  external  agents,  acting  during  sleep, 
may  be  followed  by  dreams  having  a  more  or  less 
obvious  connection  wiili  the  causes  which  pro- 
duced them  ;  the  impressions  made  by  such  agents 
calling  up  certain  related,  although  incongruous 
or  disjointed  conceptions  in  the  sensorium. 

8.  The  conceptions  arising  in  the  manner  now 
explained,  —  either  with  or  without  any  obvious 
excitant  or  physical  cause,  —  may  be  so  slight 
and  evanescent  as  hardly  to  be  remembered  upon 
awaking,  and  as  not  to  occasion  any  change  of 
position,  or  any  act  implying  volition,  of  either  a 
conscious  or  unconscious  kmd.  But  not  infre- 
quently the  conceptions  formed  during  sleep,  when 
lively  or  active,  give  rise  to  volition,  and  are  fol- 
lowed by  acts.  The  individual  acts  the  dream, 
or  performs  the  conception  passing  through  his 
mind,  without  being  so  conscious  of  his  act  as  to 
remember  it  when  he  awakes,  or  when  the  func- 
tions of  sense  and  perception  are  fully  restored. 
This  constitutes  somnambulism,  or  sleep-walking, 
a  state  of  partial  or  imperfect  sleep,  which  has 
been  sufficiently  noticed,  in  respect  of  its  nature 
and  relations,  when  treating  of  the  j)uthology  of 
Paralysis  (see  §  193.  seq.). 

9.  Sleep,  that  it  may  be  refreshing  and  restora- 
tive to  both  body  and  mind,  should,  1st.,  take 
place  at  a  stated  and  proper  hour,  and  after  stated 
intervals  ;  — 2d.,  continue  for  a  certain  period  of 
time,  without  being  prolonged  much  beyond  that 
time  ;  —  3d.,  be  aided  by  the  necessary  prepara- 
tions to  secure  ease  of  position,  and  to  prevent 
disturbance  of  the  vital  and  animal  functions. 
When  sleep  is  obtained  without  these  precautions, 

—  when  it  occurs  at  unseasonable  hours,  —  when 
it  is  broken  or  unusually  shortened,  —  when  it  is 
taken  on  a  loaded  stomach,  or  after  the  ingurgita- 
tion  of  heating  or  stimulating  beverages, —  when 
the  position  of  the  body  is  unusual,  cramped,  or 
uneasy,  —  when  the  stomach  or  bowels  are  dis- 
tended by  flatulence,  or  irritated  by  acidity,  — 
then  it  is  either  disturbed  or  unsound,  unrel'reshing, 

—  the  body  and  mind  are  left  on  waking  either 
anguid  or  torpid,  and  the  requisite  exertions  or 

engagements  of  the  following  day  are  entered  upon 
with  disrelish,  and  are  soon  productive  of  fatigue. 

10.  To  secure  refreshing  sleep,  a  sufficiently 
early  and  a  punctual  period  of  retiiing  to  repose 
should  be  adopted,  after  having  spent  a  reasonable 
period  in  the  open  air,  chiefly  in  exercise  suited  to 
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the  state  and  constitution  of  the  individual.  The 
diet  should  be  digestible  and  moderate  in  quantity, 
and  such  as  will  not  favour  flatulency  or  acidity. 
Repose  ought  not  be  taken  for  some  hours  after  a 
full  meal  ;  and  the  place  in  which  it  should  be 
sought  ought  to  be  airy  and  dry,  the  temperature 
being  not  above  70°  of  Fahr.  or  below  55°.  The 
bed  should  be  firm  and  moderately  elastic, 
slightly  elevated  towards  the  head,  and  the 
clothes,  both  above  and  under  the  person,  suffi- 
ciently warm  and  light.  All  the  day-clothes 
should  be  taken  off.  The  chamber  ought  to  be 
large  and  airy,  and  light  and  noise  excluded.  If 
air  be  not  sufficiently  renewed  in  the  sleeping 
apartment,  sleep  becomes  feverish  or  restless,  and 
the  individual  awakes  unrefreshed  and  uncom- 
fortable. 

11.  The  amount  of  sleep  should  vary  with  the 
age,  the  occupation,  the  constitution,  and  the 
habits  of  the  individual.  During  infancy  and 
childhood,  prolonged  periods  of  sleep  are  required 
for  the  nutrition  of  the  nervous  masses  and  the 
growth  of  the  body.  Infants  sleep  the  greater 
part  of  the  twenty-four  hours.  Children  require 
twelve  or  fourteen  hours  ;  older  children,  or  those 
from  eight  years  until  fourteen  or  fifteen,  about 
ten  hours.  From  commencing  puberty  until  full 
growth,  or  from  twenty-five  to  thirty,  eight  hours 
are  sufficient.  After  this  age,  the  duration  of 
sleep  should  range  from  six  to  eight  hours,  ac- 
cording to  the  occupations  or  exertions,  mental  or 
physical,  of  the  individual. 

12.  The  causes  of'  sleep  are  not  only  the  fatigue, 
the  exhaustion,  and  the  periodicity  characterising 
all  our  sensorial  actions  and  manifestations  already 
insisted  upon  as  requiring  restoration  and  rein- 
forcement of  nervous  power  during  the  periods 
of  repose,  but  also  various  states  and  pheno- 
mena which  act  more  or  less  on  the  sensorium  of 
those  who  are  either  incapable,  or  not  in  a  situ- 
ation, of  having  recourse  to] those  mental  or  phy- 
sical operations  which  more  certainly  conduce  to 
repose.  The  entire  absence  of  sensorial  impres- 
sions, or  the  monotonous  repetition  of  such  impres- 
sions, will  frequently  occasion  sleep,  as  occurs 
when  listening  to  a  drawling,  monotonous  reader 
or  preacher,  or  to  distant  sounds  of  unvarying 
loudness.  Persons  who  have  become  accustomed 
to  sleep,  notwithstanding  the  continuance  of  sounds 
which  would  keep  the  unaccustomed  awake,  fre- 
quently cannot  sleep  when  deprived  of  these 
sounds,  or  when  removed  to  perfect  stillness,  or 
when  they  are  within  the  reach  of  sounds  of  a  dif- 
ferent intensity  or  key.  Friction  of  various  parts, 
especially  in  nervous  or  susceptible  persons,  pro- 
longed combing  of  the  hair,  monotonous  sounds  of 
any  kind,  continued  and  gentle  motions  of  the 
body  in  the  same  directions,  rapid  transport  of  the 
body  backwards,  or  with  the  back  placed  towards 
the  place  where  the  body  is  carried,  as  when  thus 
seated  in  a  carriage,  or  on  a  railway,  and  directing 
the  mind  to  uninteresting  objects  or  matters,  seve- 
rally induce  sleep,  especially  when  other  circum- 
stances concur  in  causing  this  effect.  There  are,  ; 
moreover,  other  causes  which  produce  sleep,  and 
which  may  be  viewed  as  pathological, inasmuch  as 
they  are  more  or  less  morbid  in  their  consequences 
or  nature :  they  require  merely  enumeration.  Vene- 
real excesses  may  occasion  sleep,  lethargy,  or 
sopor,  especially  in  the  aged  ;  extreme  exhaustion 
of  the  organic  nervous  and  cerebro-spinal  energies; 


a  plethoric  state  of  the  brain,  or  of  the 
system  generally  ;  the  superabundance  of 
mentitious  materials  in  the  blood,  or  an  im 
oxidation  of  this  fluid;  the  administration 
cotising  substances;  and  various  related 
affections  induce  sleep,  either  excessive 
spects  its  continuance,  or  of  a  disordered 
freshing  kind  (see  art.  Coma  and  Letharg 

13.  The  accession  of  steep  is  very  differen 
ferent  persons,  or  when  sleep  supervenes 
and  healthily,  and  when  it  is  induced  artil 
or  assumes  more  or  less  of  a  disordered  ch 
Healthy  sleep  may  occur  either  suddenly 
dually.    Disordered  sleep  is  generally  sic 
partial  in  its  accession.  The  sensorium  gr 
loses  its  control  over  the  current  of  th 
which  becomes  unconnected  and  incon 
and  in  this  state  of  transition,  —  of  half 
and  half  waking, —  a  dreamy,  or  even  a 
existence  is  passed  for  a  longer  or  shorter 
until  an  entire  loss  of  sensibility  of  external 
— a  more  complete  torpor  of  the  sensorial 
the  brain,  —  supervenes,  and  sounder  sle 
duced.  The  disposition  to,  and  indispositio 
sleep  are  very  much  in  the  power  of  th 
dual,  for,  by  abstracting  the  mind  from  all 
of  sense,  and  from  the  suggestions  or  id 
excite,  by  ceasing  every  phase  or  mode 
tion,  and  by  ceasing  to  think  upon  or  r 
any  topic  requiring  mental  exertion,  or  ca 
to  occasion  mental  excitement,  or  by  dire 
attention  to,  and  fixing  it  on,  a  sing" 
resting,  unexciting,  or  simple  object,  and 
the  thoughts  with  no  other,  the  sensori 
soon  lapse  into  that  state  of  torpor  produ 
sleep. 

14.  The  accession  of  sleep  is  often  att 
various  morbid  phenomena,  especially  in 
predisposed  or  subject  to  any  nervous,  or 
die,  or  paralytic  affection.    These  consis 
of  startings,  twitchings,  contractions,  or 
of  one  or  more  limbs  or  muscles  ;  of  con 
and  spasmodic  laryngeal  disorders,  or  c 
children  ;  of  epileptic  fits,  more  or  less  co 
or  merely  slight  or  partial,  and  even  of 
mental  and  spectral  illusions.    Any  of  t 
going  may  occur  upon  the  accession  of  sle 
before  sleep  has  become  complete,  or  imm 
upon  falling  asleep ;  or  during  the  com 
ment  of  sleep,  when  sensation  is  partially 
deniy  excited  by  any  excitant,  or  disturbin 

15.  Awakening  from  sleep  may  be  either 
or  gradual.  The  healthy  and  sufficient! 
and  prolonged  sleep  terminates  spontaneo 
immediately,  leaving  the  person  who  has 
it  refreshed  and  active ;  or  if  it  be  termi 
impressions  made  upon  the  senses,  th 
pressions  produce  this  effect  readily  an 
pletely, —  an  effect  not  observed  from  the 
the  sleep  is  of  that  morbid  kind  which  co 
lethargy,  stupor,  sopor,  or  coma,  in  its 
morbid  grades.  Disordered,  unsound,  or 
cient  sleep  generally  passes  into  that  state 
sleeping  and  waking  noticed  above  (§  4 
according  to  the  circumstances  causing  th 
der  or  unsoundness,  is  attended  by  the  dre 
even  by  the  delirious  states  of  temporary  e 
just  mentioned,  until  stronger  impression 
organs  of  sense,  or  diminished  torpor  of  th 
rium,  —  the  increased  activity  of  the  sens 
conscious  portions  of  the  brain,  —  are  folio 
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!  litoralion  of  the  several  manifestations  or 
idns  of  this  organ, 

]i  Sleep  may  be  excessive. —  1st.  As  respects 
djUion.  —  2cl.  As  regards  its  profound  cha- 
:t(!  and  the  difficulty  of  arousing  the  person 
ml  ;  and  3d.  In  the  frequency  of  its  recur, 
ic    These  are  diseased   states,  and  eitiier 

0  .  to  one  or  other  of  those  described  under 

1  ds  Coma  and  Lethargy,  or  generally  pass 
0  e  or  other  of  them,  if  not  soon  arrested  by 
rejnent  appropriate  to  the  exciting  and  patho- 
ic  causes  which  occasion  them.  Too  pro- 
ni  )r  prolonged  sleep  should  always  excite 
pi  ins  of  a  disposition  to,  or  the  actual  pre- 
cf  cerebral  congestion,  owing  either  to 
v(  exhaustion,  or  to  a  morbid  state  of  the 
ebl  circulation,  or  to  an  interrupted  return  of 
od  om  the  brain,  occasioned  by  pulmonary  or 
di  engorgements,  or  to  a  morbid  state  of  the 
ocfselt.  To  one  or  other  of  these  morbid 
ids  ns,  excessive  or  deep  sleep,  especially 
en  mounting  to  lethargy  or  sopor,  may  be 
m, ,  the  existence  of  either  condition,  or  of 
re  an  one,  generally  becoming  manifest  upon 
jr  I  examination  of  the  case. 

.7  1.  Sleeplessness  —  li" akefulness  —  'A- 
— Insomnia — Pervigilium — is  a  symptom 
lis  ^e,  but  it  sometimes  is  also  a  forerunner  of 
Wit  forms  of  disease,  or  occurs  before  any 
ylvious  disorder  can  be  recognised.  An  in- 
•u|d  sleep,  or  a  more  or  less  incomplete  form 
*tj  fulness — states  of  partial  sleeplessness  — 
y  cur  in  consequence  of  too  varied  or  too 
;ic  states  of  mental  occupation,  or  of  the  use 
fa.'us  beverages,  or  indigestible  articles  of 
J,  ar  the  period  of  repose,  which  prevent  the 
ssin  of  sleep,  as  green  tea,  coffee,  &c.  But 
;ni  is  not  induced  by  any  of  these  causes,  and 
nihtin  the  wakefulness  occasioned  by  them 
:oi  lete,  it  should  be  considered  as  a  most 


nt  symptom,  and  its  pathological  cause 
I  be  carefully  investigated.  Wakefiiliiess 
y  either  partial  or  complete  :  the  former  may 
soequent  as  to  be  habitual,  or  merely  occa- 
sajthe  latter  cannot  be  of  long  continuance 
hd  being  followed  by  dangerous  disease. 
I8|.  Partial  or  incomplete  sleeplessness  is  of 
1" |t  occurrence,  especially  in  persons  whose 
idi  re  much  and  anxiously  engaged,  or  whose 
ujiions  subject  them  to  great  mental  exertion, 
'0 vicissitudes  of  fortune.  It  may  likewise 
o\  le  unreasonable  indulgence  of  grief,  severe 
ies  f  any  kind,  and  the  numerous  vexations 
I  (iiippointments  of  life.  When  it  is  continued 
jitj  for  a  long  period,  it  may  superinduce 
ioij  disease  of  the  brain,  or  of  the  heart,  or 
nejlier  organ,  as  the  cause  of  the  wakefulness 
y  -irate  upon  the  frame ;  the  nature  of  the 
isejiving  a  more  or  less  special  influence  upon 
leilie  brain,  heart,  lungs,  liver,  &c.,  according 
tl!  susceptibility  or  predisposition  of  these 
'iri  Partial  insomnia  is  often  occasioned  by 
ep|  with  too  many  clothes  on  the  bed,  or  by 
>  Ufof  curtains  to  the  bed,  and  to  the  closeness 
ih  '  ich  they  are  drawn,  or  by  an  insufficient 
levj  of  the  air  in  the  sleeping-chamber.  These 
use, especially  the  breathing  of  an  impure  or 
1-cltaminated  air,  induces  a  febrile  state,  at- 
"le|jy  headache^  restlessness,  and  more  or  less 
"iple  pervigilium,  the  tongue  and  mouth  being 
>]  I  clammy  ia  the  morning,  and  the  person 


unrefreshed,  or  even  much  more  fatigued  and  dis- 
ordered than  when  repose  was  sought. 

19.  Partial  sleeplessness  has  always  a  most  in- 
timate relation  to  the  states  of  morbid  action,  and, 
according  to  these  states,  is  attended  by  peculiar 
features.  The  sleeplessness  may  be  occasioned,  or 
the  sleep  may  be  broken,  interrupted,  or  unsound, 
by  indigestion,  flatulence,  or  acidity  of  the  sto- 
mach or  bowels,  or  it  may  be  disturbed  by  cramps 
or  spasms  of  various  muscles.  This  association  is 
often  observed  in  gouty  and  dyspeptic  persons : 
the  irritation  of  the  prima  via  by  flatus,  acidity,  or 
undigested  articles,  disorders  the  ganglionic  nerves, 
and,  through  the  medium  of  them,  disturbs  the 
sleep,  excites  the  brain  and  spinal  chord,  the  irri- 
tation thus  extended  to  these  centres  being,  ia 
some  cases,  reflected  from  them  to  one  or  more  of 
the  muscles  of  voluntary  motion,  occasioning 
spasm  or  cramp.  When  wakefulness  proceeds 
from  the  disordered  digestion  consequent  upoa 
indigestible  articles  of  food,  or  upon  an  overloaded 
stomach,  there  is  not  merely  more  or  less  rest- 
lessness, but  also  often  a  feeling  of  oppression,  a 
disposition  to  sleep,  which,  when  it  takes  place,  is 
generally  attended  by  disturbing  or  fearful  dreams, 
or  by  the  nightmare,  the  individual  waking  up  in 
fright,  with  a  dry  mouth  and  excited  pulse. 

20.  When  this  state  of  sleeplessness  is  oc- 
casioned by  mental  exertion,  or  by  continued 
mental  rumination,  when  retiring  to  rest,  on  the 
subjects  which  have  just  before  engaged  tha 
mind,  whether  these  subjects  be  abstract  or  emo- 
tional,—  whether  they  be  intricate  or  diflicult  in 
their  nature,  or  calculated  to  perpetuate  anxiety 
or  distress, —  then  feverishness,  headache,  rest- 
lessness, thirst,  &c.,  are  apt  to  occur,  and  to 
render  sleep,  when  it  at  last  takes  place,  unquiet, 
disturbed  by  dreams,  and  unrefreshing.  In  some 
cases  of  this  kind,  more  especially,  the  person 
often  dreams  aloud,  and,  in  rare  instances,  particu- 
larly when  there  is  much  nervous  susceptibility 
and  mental  activity,  he  acts  his  dream,  and  evinces 
a  more  or  less  complete  state  of  somnambulism,  or 
sleep-walking.  A  youth,  whom  I  knew,  was  much 
engaged  in  becoming  an  accomplished  player  oa 
the  flute;  his  dreams  had  frequent  reference  to 
this  study,  and  he  often  disturbed  the  family  by 
his  performances  on  this  instrument  during  his 
sleep.  I  was  called  one  night  to  a  young  lady, 
who  had  disturbed  and  alarmed  her  relations  by 
walking  through  more  than  one  of  her  apartments 
in  her  night-dress,  singing  some  songs  she  had 
been  recently  practising.  And  another  young 
lady,  whom  I  saw  on  this  account,  sometimes  left 
her  chamber  in  her  sleeping-dress,  and  sat  down 
to  the  piano  in  another  room  and  performed  some 
pieces  of  music  which  she  had  been  learning, 
females,  who  are  somnambulists,  generally  first 
evince  this  disorder  either  at  the  period  of  puberty, 
previously  to,  or  about,  the  accession  of  the  cata- 
menia,  or  where  this  discharge  is  interrupted  or 
otherwise  deranged. 

21,  Persons  labouring  under  disease  of  the 
substance  or  valves  of  the  heart,  are  subject  not 
only  to  imperfect  and  disturbed  sleep,  but  also  to 
tearful  dreams  ;  and  if  they  fall  asleep  in  an  un- 
easy position,  or  on  the  left  side,  in  some  cases, 
they  generally  waken  up  soon  after  from  a  fearful 
dream,  as  falling  from  a  precipice,  drowning,  &c. ; 
their  dreams  being  more  pleasant  when  the  posi- 
tioa  is  more  comfortable.   The  same  phenomena 
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are  often  observed  in  dyspeptic  subjects,  when  the 
stomach  or  colon  is  distended  by  flatus ;  for,  when 
the  individual  lies  on  the  left  side,  the  weight  of 
the  body  presses  on  it,  whilst  the  liver  presses  on 
the  stomach  and  colon,  and  the  flatulent  distension 
of  these  pushes  the  diaphragm  upon  the  heart,  and 
embarra'^ses  the  circulation  through  this  organ, 

22.  There  are  very  few  chronic  diseases  of 
which  partial  wakefulness  is  not  a  symptom  ;  but 
it  is  more  especially  distressing  in  atonic  gout, 
rheumatism,  affections  of  the  skin,  and  disorders 
of  the  urinary  organs.  Anomalous  states  of  hys- 
teria, the  several  forms  of  dyspepsia,  and  derange- 
ments of  the  functions  of  digestion,  are,  as  well  as 
the  foregoing,  attended  by  partial  wakefulness,  or 
by  a  disturbed,  insufficient,  and  unrefreshing 
sleep.  Certain  beverages  and  articles  of  diet  may 
be  the  chief  cause;  and  when  these  are  relin- 
quished, the  sleep  becomes  more  sound.  Tea, 
especially  green  tea,  coflTee,  and  spirituous  liquors, 
ollen  occasion  wakefulness  ;  and  a  full  meal  of 
animal  food,  especially  of  pork,  late  in  the  day, 
often  causes  either  restlessness,  loss  of  sleep,  or 
disturbing  dreams.  It  would  be  unprofitable,  as 
it  is  unnecessary,  further  to  notice  the  contingent 
occurrence  of  want  of  sleep  in  chronic  diseases,  as 
it  is  very  generally  observed  and  readily  ac- 
counted for. 

23.  ii.  Complete  sleeplessness  is  often  a  mo?t  im- 
portant symptom  of  disease,  and  when  it  occurs 
without  any  manifest  physical  disorder  to  account 
for  its  existence,  it  should  be  viewed  as  the  fore- 
runner of  dangerous  disease,  particularly  of  the 
brain.  Complete  wakefulness,  even  for  many 
nights,  is  generally  attendant  upon  nervous  and 
other  fevers  of  a  continued  type,  upon  inflamma- 
tions of  the  brain,  and  upon  inflammatory  af- 
fections of  an  acute  character.  It  also  attends  the 
eriipiive  fevers,  rheumatic  fevers,  the  gouty 
paroxysm,  painful  and  spasmodic  maladies,  and 
pestilential  distempers.  When  it  is  continued 
for  many  nights  and  days,  vital  power  and  resist- 
ance become  exhausted,  and  delirium,  f  dlowed 
by  coma,  is  very  apt  to  supervene.  All  acute 
diseases  attended  by  febiile  excitement  or  in- 
creased vascular  action,  especially  towards  or 
during  the  night,  are  characterised  by  a  more  or 
less  complete  insomnia  ;  and  when  the  febrile  ac- 
tion subsides,  then  sleep  returns,  the  occurrence 
of  sleep  often  proving  critical  of  these  diseases 
(see  art.  Cuisis). 

24.  When  insomnia  is  not  followed  by  sound 
repose  after  a  long  continuance,  it  often  passes 
into  .a  state  of  half-sleeping  and  half-waking,  in 
which  the  ideas  of  the  patient  are  rapid,  uncon- 
nected, and  otherwise  disordered,  and  generally 
expressed  aloud,  or  in  a  low  key.  He  dreams 
aloud  in  this  half-conscious  condition  ;  or  becomes 
more  .obviously  delirious.  The  slighter  forms  of 
this  delirium  have  usually  been  called  wanderings 
of  tlie  mind  ;  and  at  first  they  appear  only  occa- 
sionally, or  during  the  night  merely  ;  but  when 
they  are  not  soon  followed  by  composed  sleep,  are 
apt  to  be  more  continued,  more  fully  developed, 
and  to  pass  ultimately  into  sopor  or  coma. 

"  25.  if  wakefulness  is  unattended  by  any  very 
manifest  disorder,  or  even  by  slight  disorder,  or 
such  as  appears  insufficient  to  account  for  if, 
some  serious  disease  of  the  brain  should  be  viewed 
as  impending,  although  a  considerable  time  may 
elapse  before  the  advent  of  it.    In  these  cases,  the 


symptoms  more  especially  connected  wit 
nervous  systems  should  be  carefully  investi 
in  connection  with  the  occupation,  habits,  i 
of  living,  arrangements  for  sleeping,  venti' 
&c.    The  temperature  of  the  head,  action 
carotid  arteries,  the  functions  of  sense,  an 
of  digestion,  assimilation  and  excretion,  o" 
j  be  carefully  examined,  and  a  treatment,  has 
the  report  thereby  obtained,  should  be  ad 
j  A  dignitary  of  the  church  consulted  me  fo 
longed  insomnia.    He  evinced  no  other  dis 
]  Palsy,  or  apoplexy,  or  coma  was  dreadet 
1  the  treatment  was  directed  accordingly,  t. 
j  soon  very  much  better,  and  continued  so  { 
j  or  three  years,  during  which  time  I  did 
1  him  ;  but  at  the  termination  of  it  he  was 
j  with  apoplexy,  at  a  great  distance  from  L 
and  died  in  a  few  hours.    An  eminent  ph 
and  author  was  afflicted  with  insomnia,  h 
wards  became  insane.    A  patient  to  who:, 
called  had  long  been  subject  to  wakefulne 
was  afterwards  attacked  with  phrenitis. 

26.  Pervigilium  is  not  infrequent  in  ; 
females,  aftei-  their  conjinements,  especiallj 
they  breathe  a  close  or  impure  air,  or  wh 
have  experienced  haemorrhagio  or  exhaust! 
charges.    It  may  pass  gradually,  or  eve 
denly,  into  delirium  or  mania,  if  not  arrei 
an  appropriate  method  of  cure.  I  have  beet) 
to  several  cases  of  this  kind,  where  the  d 
was  aggravated  by  a  treatment  diametric'- 
posite  to  what  ought  to  have  been  adopt 
v.'hich,  when  adopted,  speedily  cured  the 
This  is  a  most  important  affection  in  the  p" 
state,  and  shoulil,  even  when  attended 
other  manifest  disorder,  receive  constantati 
and  suggest  the  most  decided  and 
means  of  cure,  —  appropriate,  however, 
various  circumstances  which  occasion  it, 
several  associations  in  which  it  is  presente 
and  to  the  maladies  of  which  it  is  either 
cursor  or  the  attendant, 

27.  Insomnia  is  sometimes  met  with  it 
and  even  in  older  children  :  in  them  it 
viewed  either  as  the  precursor  of  serious  di~ 
as  caused  by  some  latent  or  undeveloped 
condition.  It  not  infrequently  precedes  or 
disease  of  the  membranes  or  substance 
brain,  especially  tubercular  deposits  in  the 
or  softening  of  the  latter,  before  serous  e 
take  place  to  any  considerable  amount;  ( 
companies  the  earlier  and  more  latent  si 
these  lesions. 

28.  iii.  The  treatment  of  insomnia  she 
altogether  based  upon  those  indications 
which  the  disease  of  which  insomnia  is 
malic,  or  of  which  it  is  the  precursor,  sh 
tionally  suggest.  It  is  owing  chiefly  to  a 
of  this  principle,  that  means,  directed  moi 
cularly  to  this  symptom,  either  fail  of  pri 
their  intended  effects,  or  even  often  greatb 
vate  this  particular  disorder.  In  all  i 
insomnia,  attention  should  be  directed  to 
temperament,  habit  of  body,  modes  of  1' 
diathesis  or  morbid  tendencies  of  the  pati 
fore  measures  should  be  prescribed  for  th 
der ;  and  these  measures  ought  to  be  e? 
devised  against  the  disease  on  which  the  v 
ness  depends.  A  principal  indication  is  to 
the  several  causes,  remote,  external,  physi 
pathological,  which  occasion  it,  more  part 
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•ect  a  close  or  contaminated  air  ;  to  reduce 
18  nperature  of  the  apartment,  when  it  is  high, 
odie  quantity  or  warmth  of  the  bed-clothes  j  to 
m  ;  all  the  excitants  of  the  senses  ;  to  abstract 
le  nd  from  all  exciting,  harassing,  or  engaging 
iou;its,  and  to  direct  it  to  such  as  are  unin- 
;re^ig  or  unexciting  —  to  one  simple  unim- 
jrtji  topic;  and  to  remove  or  counteract  the 
orll  conditions,  of  which  this  is  a  symptom  or 
onient  consequence.  In  both  young  and  aged 
ibjts,  but  especially  in  the  dyspeptic  and 
;ul  the  accumulations  of  disordered  secretions 
id  cretions,  —  of  faecal  or  contaminating  mat- 
rs, -of  flatus,  of  acid  or  saburral  materials, — 
a  ided  stale  of  the  stomach  or  bowels,  are  apt 
ta!  place,  and  require  free  evacuation  and  cor- 
lilt  by  laxatives,  conjoined  with  antacids  and 
iso  ents.  The  existence  of  a  plethoric  state  of 
c  cular  system,  or  of  engorgement  of  the  liver 
id  rtal  system,  should  suggest  a  repeated  re- 
m  to  purgatives,  deobstruents,  and  alkaline 
epitions. 

2!  VVhen  there  is  actual  fulness  of  Ihe  cerebral 
'ss^,  or  cerebral  congestion,  then  local  vascular 
iplons,  purgatives,  derivatives,  the  shower- 
itlWarm  stimulating  pediluvia,  &c.,  should  be 
esJbed ;  and,  if  the  insomnia  appears  to  be 
lus  by  increased  vascular  action,  or  by  febrile 
-tu  :mce  towards  night,  or  by  augmented  deter- 
111)11  of  blood  to  the  brain,  antimonial  pre- 
a  lis,  or  other  diaphoretics,  conjoined  with 
.a  .,  Sec,  will  generally  procure  sleef,  whilst 
.rccs,  exhibited  in  sucli  cases,  would  only  ag- 
avb  the  disorder,  induce  headache,  and  increase 
ioiirof  the  digeslive  functions. 
,3(|Anodynes  and  narcotics  should  not  be  ex- 
bit^l  in  cases  of  either  incomplete  or  prolonged 
ak|lness,  until  general  plethora  or  local  con- 
istils  be  removed  by  the  means  now  suggested, 
•u  1  morbid  secretions,  excretions,  and  fa>cal 
cu  jlations  have  been  completely  evacuated, 
ut  ey  are  important  means  after  these  ends 
ivedsn  attained,  and  when  this  disorder  occurs 
ni  ous,  hysterical,  or  irritable  temperaments  ; 
lieiit  follows  copious  losses  of  blood,  or  ex- 
iu«  g  discharges,  and  when  it  is  thus  met  with 
til:  puerperal  state.  In  these  circumstances, 
e  pice  of  the  agent  should  depend  upon  the 
!cu  ritiesof  the  case,  upon  the  existence  or  non- 
tisl;ee  of  anaemia,  and  upon  the  evidence  as  to 
nty  or  richness  of  the  blood,  and  as  to  the 
i'-  of  the  several  emunctories.  When  there 
a  mia,  or  great  debility  or  nervous  suscep- 
Wik  the  preparations  of  opium,  or  of  hop,  or  of 
wllie,  or  of  poppy,  with  those  of  iron,  or  the 
igeble  bitters  aiid  the  alkaline  sub-carbonates, 
illinerally  be  of  service;  but  all  narcotics  in 
ichjises  should  be  given  two  or  three  hours  be- 
ireie  desired  period  of  their  operation,  more 
ai'li  larly  opiates  ;  and  in  order  to  secure  their 
fee  and  to  prevent  headache,  sickness,  or 
ihe'isorder  in  the  morning,  they  should  be  com- 
ine  viih  aromatics  and  alkalies.  In  some  cases, 
in  be  preferable  to  administer  the  narcotic  in 
ble  enema  or  suppository  ;  or  the  odour  of 
"  be  inhaled  during  respiration,  by  lying 
"tlilie  head  on  a  pillow  containing  a  narcotic 
u'jsiice,  as  hops,  &c. 
"  '  When  sleep  is  disturbed  by  cramps,  night- 
Ifrightful  dreams,  &c.,  the  bed  should  be 
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prima  via  and  costiveness  ought  to  be  prevented 
by  magnesia,  either  alone  or  with  sulphur,  or  with 
an  antimonial  preparation  ;  and  food  should  not  be 
taken  for  several  hours  before  retiring  to  rest. 
Persons  who  are  subject  to  partial  wakefulness,  or 
to  troublesome  dreams,  or  to  sleep-walking,  should 
be  submitted  to  the  curative  means  now  advised, 
adapting  these,  however,  to  the  peculiarities  of 
each  case.  Due  exercise  in  the  open  air,  atten- 
tion to  the  digestive  functions,  and  a  cornmon- 
sense  regulation  of  the  moral  manifestations  and 
physical  powers,  will  generally  aid  the  effects 
of  appropriate  medical  treatment.  In  all  cases, 
the  use  of  substances  or  beverages  which  are 
liable  to  disturb  the  digestive  functions,  to  oc- 
casion heartburn  or  flatulence,  or  to  excite  the 
nervous  system,  more  especially  during  the  ad- 
vanced hours  of  the  afternoon  or  evening,  the 
reading  of  exciting  writings  late  in  the  evening, 
and  reading  in  bed,  more  particularly,  should 
be  avoided  ;  and,  if  wakefulness  or  disturbed 
sleep  occur  in  persons  who  are  addicted  lo  these 
practices,  it  should,  in  great  measure  at  least,  be 
attributed  to  them,  and  the  relinquishment  of 
them  ought  to  be  insisted  on. 
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of  Nervous  Sleep.  8vo.  1843. 
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SMALL-POX.  —  SYNON.—Eupft/ogitt,  Rhazes ; 

—  Variola,  Sydenham,  Boerhaave,  Sauvages, 
&c.  ;  —  Pestis  variolosa  ;  —  Pefcris  variolosa, 
HofTmann,  Vogel,  &c.  ;  —  Synochus  Variola, 
Young;  — Synochus  variolosus,  Crichton  ;  — - 
Emphyesis  Variola,  Good      Petite  Verole,  Fr. ; 

—  Pocken,  Blattern,  Kinderblattern,  Kirids- 
pockeii.  Germ.  ;  —  Vajuolo,  Ital.  ; —  Viruela, 
Span. ;  —  The  Pox,  Scot. ;  —  Smalt-pox,  Engl. 
Classif.  :  —  1st.  Class,    Febrile  Diseases  ; 

3d.  Order,  Eruptive  Fevers  {Cullen). —  3d. 
Class,  Diseases  of  the  Sanguineous  Func- 
tion ;  3d.  Order,  Eruptive  Fevers  (Good). 
—  III.  Class.  III.  Order  {Author,  in 
Preface). 

\.  Definit. — 'Small-pox  is  the  product,  and 
is  productive,  of  a  morbid  poison  or  miasm,  which, 
after  a  period,  developes  fever,  followed  by  an  erup' 
tion  on  the  surface  of  the  body,  passing  through 
the  stages  of  pimple,  vesicle,  pustule,  and  scab, 
with  other  'concomitant  or  succeeding  affections; 
the  disease  running  a  determinate  course,  leaving 
marks  in  the  seats  of  eruption,  and  removing  from 
the  constitution  the  susceptibility  of  another  attack. 
3  f4 
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SMALL-POX  —  Historical  Sketch  of. 


2.  I.  Historical  Sketch.  —  The  term  variola 
is  probably  of  monkish  origin,  it  being  the  dimi- 
liulive  of  varus,  a  pimple.  The  term  pock  is  of 
Saxon  origin,  and  signifies  a  bag  or  pouch.  The 
epithets  petite  in  Fiance,  and  small  in  England, 
were  added  soon  after  the  appearance  of  syphilis, 
or  the  grand  or  great  pox,  in  Europe,  in  1498.  In 
Scotland  the  word  pox  is  still  used  without  the 
prefix. 

3.  Dr.  Haiin  endeavoured  to  prove,  early  in 
the  last  century,  that  the  Greeks  and  Romans 
were  acquainted  with  small-pox  ;  and,  much 
more  recently.  Dr.  Willan  and  Dr.  Baron  have 
followed  iu  tiie  same  track.  Rhazes,  who  was 
the  first  accurately  to  describe  this  malady,  was 
also  the  first  to  refer  to  the  writings  of  Galen,  in 
proof  of  its  having  been  known  to  the  Greeks; 
but,  as  Dr.  Greeniiill  has  shown  in  his  able 
notes  to  his  admirable  translation  of  Rhazes,  the 
tovdos  of  Galen  was  not  small-pox,  but  the  acne 
of  modern  authors.  Mr.  Moore  has  striven  to 
show  that  small-pox  was  known  in  China  and 
Hindostan,  even  before  the  time  of  Hippocrates. 
Dr.  Gregory  remarks,  that  he  is  incredulous  of 
this  having  been  the  fact,  and  that  he  "  is  borne 
out  in  this  scepticism  by  the  opinions  of  Dr. 
Friend,  Dr.  Mead,  and  many  other  physicians  of 
great  learning,  and  equally  indefatigable  in  re- 
search." It  is  not,  however,  improbable,  that  the 
disease  may  have  appeared  or  prevaded  in  China 
and  other  adjoining  countries  very  long  before  it 
was  known  in  Arabia  or  Syria,  and  that  it  may 
have  taken  even  a  much  longer  period  to  have 
extended  from  the  former  to  the  latter  countries 
than  it  took  to  reach  the  western  parts  of  Eu- 
rope. 

4.  That  small-pox  was  not  known  to  either 
Greek  or  Arabian  writers  early  in  the  6th  century, 
is  manifest  from  the  circumstance  of  no  mention 
having  been  made  of  it  in  the  work  of  Alexander 
Trallianus,  in  which  all  the  diseases  then 
known  are  briefly  described.  Dr.  Gregory,  in 
his  very  excellent  work  on  "  Eruptive  Fevers," 
remarks,  that  "  the  first  notice  of  a  disease  which 
looks  like  small-pox,  is  to  be  found  in  a  chapter 
of  Procopius,  '  DeBello  Persico  '  (lib.  ii.  c.  22.), 
where  he  describes  a  dreadful  pestilence  which  be- 
gan at  Pelusium  in  Egypt,  about  the  year  544." 
J3ut  I  cannot  agree  with  this  view  ;  for  Procopius 
slates  that  malady  to  have  been  attended  by  buboes 
and  carbuncles,  which,  with  the  other  particulars 
mentioned  by  him,  point  rather  to  the  plague  than 
to  small  pox.  Dr.  Gregory,  however,  adds, 
that  whether  this  "disease  was  small-pox  or  not 
may  be  doubted ;  but  certainly  within  a  short 
time  afterwards  very  unequivocal  traces  of  small- 
pox are  to  be  met  with  in  the  countries  bordering 
on  the  Red  Sea,  for  we  read  of  caliphs  and 
caliph's  daughters  being  pitted."  {Op.  Cit.,  p.  35.) 

5.  It  cannot  be  doubted  that  small-pox  had 
prevailed  and  been  well  known  in  Arabian 
and  adjoining  countries,  and  even  in  the  western 
parts  of  Europe,  some  centuries  before  Rhazes 
described  it  at  the  commencement  of  the  10th 
century  ;  and  probably  it  was  even  much  earlier 
known  in  China,  or  in  some  eastern  countries, 
than  in  these.  Mr.  Brcce,  the  celebrated  tra- 
veller, believed  that  the  first  epidemic  of  small- 
pox of  which  any  notice  can  be  found,  occurred  in 
522.  Mead  says  that,  according  to  an  Arabian 
manuscript,  in  the  library  of  Leyden,  this  malady 


appeared  for  the  first  time  in  572,  the  year 
birth  of  Mahomet,  in  Arabia,  where  it  was 
duced  by  an  Abyssinian  army,  Marics,  bis 
Avenclies,  remarks  in  the  second  volume 
"  Historia  Francorum  Scriplorum,"  &c.,  tha 
isted  in  Europe  two  years  before  this  date,  ar  hit 
it  ravaged  France  and  Italy.    Marivs,  whc  tin 
the  second  council  of  Mafon,  held  in  585,  ites 
positively,  in  his  chronicle,  that  in  570,  "  i  1m 
validus  cum  prnjiuvio  ventris  et  variolis,  lit 
GalUamqiie  valde  ajfiixit ;  "  that  it  ceased  fo 
years,  and  reappeared  in  580  in  the  same  f( 
in  570.    He  adds,  that  Dagobert  and  C 
BERT,  sons  of  king  Chilperic  and  FredecI 
died  of  this  malady  ;  that  the  wife  of  Gor 
king  of  Burgundy,  was  also  attacked  in  58? 
that,  feeling  her  dissolution  near,  she  accus 
two  physicians,  Nicolas  and  Donat,  of  iiii; 
poisoned  her,  and  requested  their  execution,! 
was  carried  into  effect  over  her  tomb. 

6.  M.  Monfalcon  states,  that  Ahron, 
sician  of  Alexandria,  at  the  commencem 
the  7th  century,  first  mentioned  the  sym 
the  different  varieties,  and  the  treatment  of 
pox  ;  and  that,  in  640,  during  the  reign 
caliph  Omar,  when  the  irruption  of  the  Ai 
Saracens  into  Egypt  took  place,  the  dises 
peared  in  so  destructive  a  manner,  as  t 
many  contemporary  writers  to  suppose  thai 
a  new  pestilence.  It  appears  to  have  ex 
during  the  7th  century  to  all  the  countries  i 
the  Saracenic  conquerors  carried  their  arm 

7.  Although  Rhazes  was  the  first  to  w 
pressly  and  fully  on  small-pox,  he  does  r 
tend  to  have  been  the  first  who  had  noticet 
he  gives  extracts  from  the  works  of  Auni 
elder  Mesue,  and  the  elder  Serapion,  in 
mention  is  made  of  it.  This  malady  wa; 
wards  noticed  by  Avicenna,  Hali-Abd/ 
other  Arabian  authors.  It  appears  to  have  i 
England  towards  the  close  of  the  9th  cent 
even  earlier.  After  or  during  the  Crusad 
spread  of  the  malady  appeared  more  extern 
then  prevailed  in  most  of  the  temperate  co 
of  Europe.  Bernard  Gordon,  professor 
dicine  at  JMontpellier,  in  1285,  notices  I 
quency  and  fatality  of  the  disease  in  Fra 
that  lime  ;  but  it  does  not  appear  to  have  1: 
early  known  in  Norway,  Lapland,  am 
very  northern  countries;  the  coldness  at 
ness  of  the  air  probably  retarding  its  pro{ 
them.  Dr.  Gregory  states  that  the  word  ^ 
is  to  be  found  in  several  Latin  manuscripti 
British  Museum  of  dates  decidedly  prior  i 
It  should  not  be  overlooked  that  the  con 
nature  of  small-pox  was  admitted  by  : 
Arabian  and  other  early  writers. 

8.  From  Europe,  small-pox  was  carried! 
the  Atlantic  to  Mexico,  which  it  devasli 
1527,  and  spread  from  thence,  with  fearfi 
lence,  throughout  the  American  continent 
lavages  of  small-pox  were  especially  great 
the  tropics,  and  still  are  most  remarkably  sc 
dark-skinned  races,  as  suflSciently  demonsti 
my  own  observation.  From  the  earliest  no 
the  malady,  until  the  appearance  of  the  v 
of  Sydenham,  there  is  little  to  niention  in  i|  h\ 
tory  of  its  progress,  prevalences,  or  trei 
further  than  that  it  was  the  most  genera^Biti 
fused,  the  most  frequently  epidemic,  lliMlIl 
fatal,  and  the  worst  treated,  of  all  known^^j 
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ct  s.  The  heating  or  sweating  regimen  had 
^jnljally  reached  its  acme  when  Sydenham  ap- 
peL'd.  He  not  only  accurately  described  this 
(li:  se,  but  distinguished  it  from  measles,  and  re- 
10  ed  the  treatment  of  it.  Boerhaave  and  Xah 
t>\UTEN  adopted  and  carried  out  the  views  of 
S^liNiiAM,  and  demonstrated  the  extension  of 
th  nalady  by  means  of  a  specific  miasm  or  virus 
lie. 

The  inoculation,  or  artificial  production,  of 
ill  lisease  was  then  only  brought  into  notice  in 
ij  ipe,  although  it  had  been  practised  in  various 
CO  tries  for  ages  previously.  We  have  no  in- 
foration  as  to  the  period  when  this  resource  was 
lir  adopted,  or  as  to  the  circumstances  which 
iujjsted  it.  It  is  by  no  means  improbable,  that 
ibi  vell-known  contagious  nature  of  small-pox, 
ihjgreater  severity  of  the  disease  in  childhood 
anl  infancy  than  in  adult  age,  the  admitted 
lia;  ity  of  all  to  be  infected,  tiie  immunity  from 
a  icond  attack,  and  the  desire  generally  felt 
ofiaving  what  was  inevitable  undergone  as 
ea,  in  life  as  possible,  may  have  suggested  to 
thii  exercising  the  healing  art  the  experiment  of 
ar  cially  communicating  the  disease,  when  pre- 
va 
ex 
m 


ng  m  a  mild  form,  to  children  and  those 
sed  to  its  infection,  in  order  to  secure  an  im- 
ity  from  itih  after-life;  and  it  is  equally  pro- 
biie  that  those  considerations  influenced  many 
ini  ore  countries  than  one,  and  at  difl^erent  eras. 
Tf  obvious  advantages  which  resulted  must  have 
le lo  the  difl"usion  and  the  continuance  of  the 
piitice.  Voltaire,  writing  as  early  as  1727  in 
fa  ur  of  inoculation,  remarks,  that  the  females  of 
Cjassia  and  Georgia  were,  from  times  immemo- 
ri;  in  the  habit  of  communicating  the  small-pox 
'0  fcir  children  at  as  early  an  age  as  six  months, 
b}  liking  an  incision  in  the  arm,  and  by  inserting 
iauis  incision  the  contents  of  a  pustule  taken 
fr  another  child.  M.  Monfalcon  slates,  that 
111  ulalion  was  practised  from  remote  antiquity  in 
A  ja,  especially  on  the  coasts  of  Barbary,  in 
C  la,  Ilindostan,  Egypt,  Armenia,  Tartaiy,  in 
Cj  ;ce,  and  even  in  Wales  and  some  parts  of  the 
w  of  England,  and  in  Auvergne  and  Perigord 
iniiance.  He  does  not,  however,  give  the  autho- 
lij;  for  this  statement.  Bartholin,  who  wrote 
al;it  the  middle  of  the  17th  century,  states  that 
in  ulation  had  been  long  used  in  some  parts  of 
1^1  mark.  Monfalcon  remarks,  that  it  was  em- 
pl  ed  for  the  first  time  in  Constantinople  in 
1(5,  and  Bruce,  the  celebrated  traveller,  says 
till  it  had  been  practised  for  ages  in  Nubia.  Dr. 
Ei  iMONi,  Mr.  Kennedy,  and  Dr.  Pvlarini,  in 
1|4  and  1715,  made  the  profession  in  England 
ajiainted  with  it,  but  no  attention  was  paid  to  it, 
ujl  Lady  INIary  Wortley  Montague  had  her 
M  inoculated  at  Constantinople  in  1717,  ami 
liidaughterin  1721  in  England.  After  successful 
trjs  upon  six  condemned  criminals  in  Newgate, 
tl|i  Princess  of  Wales  submitted  successfully 
lij:  own  daughters  to  the  new  process  in  1722. 
Mtaire,  in  1727,  was  the  first  writer  in  Fiance 
li;  iiect  popular  opinion  in  favour  of  inoculation. 
I|  observations  on  the  subject  may  even  now  be 
rjl  with  interest.  He  remarks,  that  most  of  the 
2  JOG  who  died  of  small-pox  in  Paris  in  1720, 
^iiM  have  been  saved  if  inoculation  had  been 
"i  introduced. 

0.  The  first  ten  years  of  the  career  of  inocu- 
lon  in  this  country,  Dr.  Gregorv  observes, 


were  singularly  unfortunate.  It  fell  into  bad 
hands ;  it  was  tried  on  the  worst  possible  sub- 
jects, and  practised  in  the  most  injudicious  man- 
ner. The  consequence  was  that  it  soon  fell  into 
disrepute.  The  pulpit,  too,  sounded  the  alarm  ; 
and  conducted  as  inoculation  then  was,  it  was  a 
questionable  improvement.  A  new  era  in  this 
practice  arose  in  1746.  The  Small-pox  Hospital 
was  founded  for  the  extension  of  inoculation 
among  the  poor.  In  1754,  the  College  of  Phy- 
sicians put  forth  a  strong  recommendation  of  the 
practice,  and  Mead  and  De  la  Condamine  wiole 
treatises  in  favour  of  it.  In  1763,  the  practice  was 
especially  adopted  by  Mr.  E..  Sutton  and  his  two 
sons,  who  inoculated  with  great  skill  and  success. 
"In  1775,  a  dispensary  was  opened  in  London 
for  the  gratuitous  ^inoculation  of  the  poor  at  their 
own  houses ;  but  the  institution  failed,  chiefly 
through  the  opposition  of  Mr.  Dimsdale,  who 
had  succeeded  the  Suttons,  and  fully  equalled 
them  in  popularity  and  success.  The  Small-pox 
Hospital  then  took  up  the  plan  of  promiscuous 
inoculation,  which  was  carried  on,  to  an  immense 
extent,  between  the  years  1790  and  1800.  In 
1798,  Dr.  Jenner  announced  the  discovery  of 
vaccination.  In  May,  1808,  the  inoculation  of 
out-patients  was  discontinued  at  the  Small-pox 
Hospital.  In  June,  1822,  inoculation  was  dis- 
continued to  in-patients.  On  the  23d  July,  1840, 
the  practice  of  inoculation,  the  introduction  of 
which  has  conferred  immoitality  on  the  name  of 
Lady  Mary  W.  Montague,  which  had  been 
sanctioned  by  the  College  of  Physicians,  which 
had  saved  the  lives  of  many  thousands  during  the 
greater  part  of  the  preceding  century,  was  de- 
clared illegal  by  the  English  parliament.  All 
offenders  were  to  be  sent  to  prison ;  and  it  was 
even  provided  that  any  attempt  to  produce  small- 
pox by  inoculation,  even  though  unsuccessful,  in- 
cluding, of  course,  the  testing  of  vaccinated  sub- 
jects, was  an  oflTenceat  law."    {Op.  Cit.,  p.  39.) 

11.  II.  Description  of  Natural  Smali,-pox. 
—  This  malady  presents  several  fonns,  depending 
chiefly  on  its  grades  of  severity,  these  grades 
arising  from  the  intensity  or  concentration  of  the 
infecting  miasm;  from  the  susceptibility, constitu- 
tiooi  or  habit  of  body,  of  the  person  infected;  and 
from  the  extent  to  which  vital  organs  or  surfaces 
are  affected  by  the  morbid  actions  developed  by 
the  morbific  leaven.  The  state  of  the  eruption 
more  especially  fixes  our  attention,  inasmuch  as 
it  disorders  the  functions  of  an  important  organ, 
as  it  is  a  suppurative  inflammation  of  a  surface 
which  induces  serious  sympathies  in  the  ceconomy, 
as  it  is  an  indication  of  the  state  and  character  of 
the  vital  powers,  of  the  vascular  action,  and  even 
of  the  blood  itself;  and  as  it  most  visibly  and 
tangibly  manifests  the  form  or  variety  of  the  dis- 
ease, suggesting  not  merely  the  diagnosis  and 
prognosis,  but  also  the  indications  of  cure.  As 
respects  the  eruption,  therefore,  it  may  be  distinct, 
corymbose,  semi-coiijiuent,  or  conjiueiit,  according 
to  the  number,  grouping,  or  distribution  of  the 
pustules;  it  may  also  be  superficial,  celiular, 
limited  to  the  cutaneous  surface,  or  extended  more 
or  less  to  the  mucous  membianes,  especially  at  the 
outlets  of  canals  ;  it  may,  moreover,  be  papular, 
vesicular,  pustular,  ichorous,  scorbutic,  or  sanious, 
or  purplish,  or  even  blackish,  according  to  the 
changes  taking  place  in  it.  As  regards  the  type 
or  c/iaracterof  the  attendant  fever,  small- pox  may 
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be  benignant,  synochoid,  petechial,  malignant  or 
putro-adynamic.  It  may  also  be  simple  through- 
out its  course,  and  it  may  be  more  or  less  compli- 
cated, or  associated  with  a  prominent  affection 
of  one  or  more  important  internal  parts  or  vital 
organs,  developed  during  the  progress  of  tl>e  ma- 
lady. As  will  be  rendered  more  apparent  in  the 
sequel,  there  is  in  general  an  intimate  dependence 
of  the  state  and  appearance  of  the  eruption  upon 
the  type  and  character  of  the  fever,  and  of  this 
latter  upon  the  organic  functions  and  the  condi- 
tions of  the  blood.  Whatever  may  be  the  form 
which  tlie  disease  may  assume,  or  however  varied 
the  associations  of  the  states  now  enumerated  may 
appear,  small-pox  presents  certain  stages  which 
more  particularly  mark  its  course.  These  stagse 
have  been  divided  into,  1st.,  that  of  incubation  ; 
2d.,  that  of  invasion;  3d.,  that  of  eruption;  4th. 
that  of  suppuration  ;  and  5th,  that  of  exsiccation, 
But  some  authors  have  distinguished  only  three, 
namely,  1st.,  incubation  ;  2d.,  maturation,  and 
3d.,  decline.  The  stages  may  be  divided  into, 
1st.,  \.helatcnl,  precursory,  or  incubative  ;  2d.,  the 
febrile,  or  the  primary  fever ;  3d.,  the  period  of 
eruption  and  development ;  4th,  the  malurative  or 
suppurative  stage,  or  the  period  of  secondary  fever, 
desiccation,  and  decline, 

-  12.  i.  Distinct,  Benign,  or  Simple  Small- 
pox.—  This  form  of  the  disease  is  very  frequently 
met  with  in  healthy  constitutions,  favoured  by  a 
pure  air.  It  was  that  most  frequently  produced 
by  inoculation,  when  this  mode  of  communicating 
the  disease  was  permitted.  Between  it,  however, 
and  the  confluent,  no  very  precise  demarcation  can 
be  assigned,  as  the  corymliose  and  the  semi-con- 
fluent are  mere  approaches  to  this  more  severe 
form.  In  the  distinct  or  benign  states  of  small- 
pox, there  is  no  serious  depression  of  the  vital 
power,  or  contamination  of  the  fluids  or  solids,  or 
dangerous  afiection  of  internal  or  vital  organs, 
which  more  or  less  prominently  mark  the  con- 
fluent and  typhoid  forms  of  the  malady.  The 
distinct  small-pox  presents  in  general  the  regtilar 
procession  of  the  stages  just  distinguished, 

13.  A.  The  period  of  latency  or  incubation, — 
the  precursory  stage,  —  in  small-pox,  or  the  time 
which  elapses  from  the  inhalation  of  the  infecting 
miasiin,  or  the  morbific  leaven,  until  the  appear- 
ance of  the  primary  fever  has  been  ascertained 
with  considerable  precision  on  numerous  occa- 
sions. In  cases  of  inoculation,  the  duration  of  the 
stage  is  rendered  apparent.  But  in  natural  small- 
pox it  is  very  commonly  a  matter  of  doubt.  Dr. 
UnEOORY,  who  has  directed  his  attention  to  this 
topic,  states  that  a  large  accumulation  of  facts 
enables  iiim  to  fix  this  period  at  about  twelve 
days,  and  that  the  extremes  may  be  stated  at  ten 
and  sixteen  days.  It  has  been,  however,  con- 
tended by  several  writers,  that  circumstances  may 
'occasion  much  longer  or  much  shorter  periods  of 
incubation  than  are  here  assigned  ;  and  my  own 
observation  tends  to  confirm  this  opinion.  A  con- 
centrated eflSuviura  or  miasm  from  the  infected  ;  a 
severe  and  prevalent  epidemic  ;  a  very  susceptible, 
weak,  or  cachectic  habit  of  body  ;  great  fear  of 
the  disease,  or  dread  of  infection  ;  a  warm,  humid, 
and  close  atmosphere  ;  and  the  respiration  of  air, 
■loaded  with  emanations  from  a  number  of  small- 
pox cases,  may  somewhat  shorten  this  period,  and 
hasten  the  next  or  eruptive.  On  the  other  hand,  va- 
rious circumstances  may  prolong  this  stage,  and  re- 


tard  the  appearance  of  the  next,  especially  a 
dose  of  the  poison  ;  strong  health  and  insuseij 
bility  of  the  patient;  a  dry,  cold,  and  pure  stai 
the  air,  or  residence  in  a  dry  and  bracing  loi 
In  the  former  circumstances,  the  period  of  inci 
tion  may  possibly  be  shortened  to  seven  or  e 
days,  and  in  the  latter  it  may  be  prolonged 
to  twenty  or  twenty-one  days  ;  but  of  these 
treme  ranges  Dr.  Gregory  very  strongly  doiij 
ten  and  sixteen  days  being  the  extremes  accoria  j. 
to  his  observation.    The  inoculated  disease  j  til, 
nishes  a  more  determinate  duration,  whic 
generally  from  seven  to  nrae  days. 

14.  The  first  days  of  this  period  are  (| 
passed  without  much,  or  obvious  disorder;  ' 
in  other  cases,  some  symptoms  are  experier 
indicating  a  state  of  impaired  health,  espec^j  ffm 
languor,  lassitude, or  malaise.  When  the  dis 
is  infected  by  a  miasm  floating  in  the  air,  or  f 
natiog  from  the  sick,  the  patient  sometimes 
periences,  at  the  time,  an  unpleasant  and  pec» 
odour,  generally  attended  by  a  feeling  of  sickif, 
giddiness,  and  of  impending  disease.  "When is 
feeling  is  strong, it  is  often  accompanied  bya  | 

of  alarm  or  dread,  which  seems  to  shorten  i 
stage  and  to  hasten  on  the  next,  and  eveii 
render  the  malady  more  severe. 

15.  B.  The  febrile  stage,  or  that  of  invasio 
the  primary  fever, — supervenes  upon  the  prece 
period  ;  or  from  the  ninth  lo  the  thirteenth 
from  the  time  of  infection,  or  from  the  sevent 
eighth  day  from  inoculation,  the  patient  experif 
rigors,  followed  or  attended  by  febrile  sympt 
especially  acceleration  of  pulse,  heat  of  skin,  ] 
in  the  loins  and  limbs,  restlessness,  scanty 
high-coloured  urine,  nausea,  vomiting,  &e., 
In  some  cases,  the  rigors  and  heats  alternate 
some  time,  or  during  the  first  day  ;  but  the  Is 
generally  soon  follow  on  the  former.  On 
second  day  the  fever  is  attended  by  nausea 
vomiting,  and  great  depression,  with  tenderne^  ij^ 
the  epigastrium  on  pressure,  and  anxiety  at  the  jj 
cordia.  The  lassitude  and  torpor  are  often  ac(( 
panied,  in  adults,  with  somnolency,  headache 
sweats;  and  in  children,  with  faintness,  siul 
or  even  with  convulsions,  or  eclampsia.  J 
throughout  the  body,  more  especially  in  theh 
back,  loins,  and  limbs,  is  always  experienced, 
the  pain  at  the  epigastrium  is  often  so  severe  a: 
to  admit  of  the  least  pressure,  or  even  the  we 
of  the  bedclothes.  In  some  cases,  the  head: 
is  attended  by  stupor  or  delirium,  especiall 
adults  ,  and  in  children,  by  sopor,  or  epile 
convulsions ;  in  these,  the  face  is  hot  and  flus 
and  the  carotid  and  temporal  arteries  beat  stror 
the  tout-ensemble  of  the  symptoms  indicating  g  .t 
vascular  reaction.  Sydenham  remarks  1 
when  children,  especially  after  dentition,  e 
seized  with  convulsions  during  the  primary  f  r 

it  is  a  sign  of  the  speedy  appearance  of  the  e  • 
tion ;  so  that  supposing  the  convulsions  to  ? 
place  over  night,  a  kindly  small-pox  mayS 
expected  to  appear  in  the  morning.  I 

16.  In  other  cases,  excessive  prostration, '  |> 
faintness  or  syncope,  extreme  anxiety  at  the  ] ' 
cordia,  oppression  at  the  chest,  frequent  sigli 
and  even  dyspnoea,  pallid  countenance,  coldne 
the  extremities,  and  feeble  pulse,  usher  in  ^ 
febrile  stage,  and  take  the  place  of  rigors  or  cl  S 
or  follow  immediately  upon  them.  These  sympt  s 
are  indications  of  the  depressing  influence  of  ■ 
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oiiious  miasm  on  the  organic  functions,  and  of 
leliability  of  the  vital  energies  to  react  suffi- 
ieiy,  or  to  develope  a  state  of  healthy  action. 
a  I'ase  cases,  a  confluent  state  of  the  disease,  or 
laldd  adynamia  may  be  expected,  with  pul- 
10  ry  congestion,  &c.  One  or  other  of  the 
H'oing  groups  of  symptoms  generally  usher  in 
le'-uptive  fever,  and  although  neither  of  them 
ar  8  considered  as  evidence  of  the  natufe  of  the 
ic  ent  malady,  still,  the  previous  good  health  of 
lejalient,  the  suddenness  or  severity  of  the 
21,  e,  the  prevalence  of  variola  in  the  vicinity, 


out  returning  more  or  less  slightly  in  the  evening. 
When  the  eruption  is  abundant,  or  the  tempera- 
ment of  the  patient  is  irritable  or  sanguineous,  the 
mitigation  of  the  fever  is  less  remarkable  ;  and,  if 
the  eruption  has  been  delayed,  or  is  confluent,  or 
if  the  disease  be  complicated  by  some  internal 
congestion  or  prominent  affection,  the  febrile  action 
may  be  continued  during  the  development  and 
maturation  of  the  eruption  with  but  little  abate- 
ment, and  generally  in  a  typhoid,  adynamic  or 
even  putro-adynamic  form  or  type. 

20.  The  number  of  the  pustules  vary  according 


exposure  to  infection,  even  although  vac- i  to  the  severity  of  the  case  —  from  three  or  four  to 
'  '  '  '  '  '  some  thousands,  appearing  first  on  the  face,  neck 
and  upper  extremities,  then  on  the  trunk,  and 
lastly  on  the  lower  extremities,  and  changing  from 
the  state  of  papulae,  or  vari,  to  that  of  vesicle  and 
of  pustule  in  succession.  When  the  eruption 
is  fully  out  over  the  body,  and  the  pustules  on 
the  face  begin  to  maturate,  or  about  the  eighth 
day  from  the  commencement  of  the  eruptive  fever, 
the  whole  face,  head,  and  neck  become  somewhat 
swollen,  particularly  the  eyelids,  which  are  often 
so  distended  as  to  close  the  eyes;  and  the  swollen 
parts  are  painful  when  touched,  and  even  throb. 
This  intumescence  lasts  about  three  days,  the 
spaces  between  the  pustules  appearing  inflamed,  or 
of  a  deep  red,  or  damask  rose  colour:  tiie  closer 
this  resemblance,  the  milder,  generally,  is  the 
subsequent  disease.  Nearly  one  fifth  of  the  num. 
ber  of  pustules  appear  on  the  face  ;  and  according 
to  Sydenham,  the  danger  is  in  proportion  to  the 
number  of  pustules  on  the  face,  those  on  the  other 
parts  of  the  body  hardly  influencing  the  event. 
This,  however,  is  not  altogether  the  case,  for  the 
danger  chiefly  arises  from  the  terlviry  effects  of 
the  poison,  or  those  produced  upon  vital  or  inter- 
nal parts ;  the  secondary  effects  being  the  cuta- 
neous eruption. 

21.  D.  The  suppurative  or  matnrative  stage,— 
the  period  of  secondary  J'ever  and  desiccation.  — 
With  the  intumescence  of  the  face,  the  fever, 
which  bad  remitted,  returns,  and  the  secondary' 
fever  commences.  In  cases  of  ordinary  severity, 
the  return  of  the  fever  is  marked  by  a  considerable 
increase  of  heat  of  surface,  by  a  frequent  pulse, 
and  by  slight  delirium,  from  which  the  patient  is 
easily  roused.  In  favourable  cases,  the  swelling 
of  the  face,  the  redness  of  the  intervening  spaces, 
and  the  secondary  fever,  having  continued  from 
the  eighth  to  the  eleventh  day,  subside,  and  the 
pustules,  now  fully  ripe,  burst  and  discharge  a 
thin  yellow  matter,  which  concretes  into  crusts 
that  fall  off  on  the  fourteenth  or  fifteenth  day  from 
the  commencement  of  rigors,  and  the  disease  ter- 
minates, leaving  the  surface  underneath  the  crusts 
depressed  and  of  a  pale  lake  colour.  If  the  dis- 
ease be  of  greater  severity,  haematuria,  hiemoptysis, 
oppression  in  the  chest,  or  a  hard  dry  cough,  may 
be  complained  of,  with  severe  headache  or  pains 
in  the  loins  or  limbs,  and  more  marked  delirium, 
or  even  sopor ;  these  more  severe  symptoms,  how- 
ever, generally  subsiding  on  tlie  eleventh  or 
twelfth  day. 

22.  When  the  symptoms  assume  an  unfavour- 
able aspect  or  threaten  a  fatal  issue,  then  the  face, 
which  ought  to  have  been  intumescent  on  the 
eighth  day,  remains  without  any  fulness  or  swell- 
ing ;  and  the  spaces  between  the  pustules,  instead 
of  being  red  or  inflamed,  as  seen  in  the  favourable 
cases,  are  pale  and  white.    Sydenham  says  that 


in  on  or  previous  small  pox  should  have  been 
nii-o-one,  ought  to  be  viewed  as  very  strong 
adjitions  of  the  disease.  Dr.  Gregory  justly 
er-ks,  that  the  fact  of  prior  vaccination  should 
.ol  lirow  the  physician  ofi"  his  guard,  for  the 
!ii  lory  fever  is  just  as  severe  after  vaccination 
j  is  m  the  unvaccinated. 

.  C.  The  period  of  eruption  ayid  development. 
-'jrty-eight  hours  elapse  from  the  rigors  to 
hejrst  appearance  of  eruption.  The  period  is 
16''  less,  but  it  may  be  protracted  by  weakness 
if  Institution  to  seventy-two  hours,  and  the  full 
iejopment  of  the  eruption  over  the  whole  sur- 
acE  may  even  occupy  three  days.  Generally, 
lo'ver,  the  eruption  appears  on  the  third  or 
01  li  day  of  the  fever.  During  this  fever,  be- 
id  tlie  more  prominent  symptoms  above  men- 
io  1,  stridor  of  the  teeth  in  children,  with  sopor, 
s  ly  common  ;  and  in  adults,  a  peculiar  and 
oe|  odour,  with  sleeplessness,  dryness  of  the  fau- 
;e^ind  turbid  state  of  the  urine.  The  pulse  is  much 
D(|a5ed  in  frequency,  and  is  either  soft,  or  broad 
nij  ompressible.  The  febrile  symptoms  more  or 
esiabate  in  the  morning,  and  increase  towards 
.v  ng. 

.  Minute  papulae,  sensibly  elevated  above 
li';eneral  surface,  or  plane  of  the  skin,  show 
hrselves,  at  first  on  the  face,  forehead,  and 
viK,  especially  on  the  sides  of  the  nose,  upper 
if  nd  chin  ;  then  on  the  neck  and  breast,  and 
il'l  .vards,  on  the  limbs  and  trunk.  When  the 
pailse  are  numerous,  their  first  appearance  is  at- 
eijid  by  tension  and  slight  pruritus ;  and,  upon 
ini|:ng  the  fingers  over  the  skin  with  some  firm- 
tie:  the  pjpulje  are  felt  to  be  not  merely  super- 
Sc,  but  based  in  the  cutis  vera.  The  eruption 
ra  y  commences  in  the  lower  extremities.  Some- 
liii  two  or  three  large  papulae  precede  the 
5€ial  eruption,  and  advance  to  the  state  of 
vc:le,  before  the  surface  is  extensively  occupied. 
T|  papulae  are  "generally  not  thrown  together 
ccfusedly  and  without  order,  but  are  arranged  in 
gijps  of  three  or  five.  Crescents  and  circles 
mt  be  traced  very  distinctly,  when  the  eruption 
iS|it  too  copious.  This  constitutes  an  important 
ili  nostic  between  vai'iola  and  varicella."  In  most 
c;>,  the  eruption  affords  great  relief  to  the 
gt'ral  constitutional  disturbance.  The  fever 
aljes,  the  sickness  subsides,  and  the  pains  of  the 
111),  loins,  and  limbs  moderate,  or  altogether 

a.  The  development  of  the  papulae  commencrs 
Vi'!  the  evolution  of  the  eruption  #nd  the  sub- 
iiace  of  the  fever,  which  precedes  and  evolves 
tl'iruption.  But  during  this  period,  although  the 
le  r  abates,  moie  or  less  remarkably,  especially 
Irae  benign,  or  distinct  form  of  the  distemper, 
y  it  rarely  ceases  altogether,  or  disappears  with- 
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the  pustules  look  red  and  continue  elevated  even 
after  death ;  and  the  swaat,  which  was  free  up  to 
this  day,  suddenly  ceases.  At  this  critical  period, 
the  secondary  fever,  instead  of  presenting  more  or 
less  of  a  sthenic  character,  may  assume  either  a 
typhoid  or  an  asthenic  or  a  sinking  form.  When 
the  secondary  fever  presents  a  typhoid  type,  the 
tongue  becomes  brown  and  dry,  the  pulse  very 
frequent,  and  delirium  soon  appears,  and  often 
quickly  passes  into  sopor  or  coma.  In  the  rapidly 
sinking  form,  the  patient  may  appear  as  suddenly 
overwhelmed  by  the  depressing  influence  of  the 
morbid  poison,  the  pulse  being  hardly  increased  in 
frequency,  the  heat  of  the  body  natural,  and  the 
intellect  unimpaired.  Dn.  R.  VVilliams  remarks, 
that  the  first  case  he  saw  of  this  kind,  he  could 
not  help  assuring  the  patient  "that  his  symptoms 
were  favourable  ;  but  he  shook  his  head,  and, 
perhaps  from  an  inward  feeling  that  his  fate  was 
sealed,  affirmed  that  to  survive  were  impossible, 
and  he  died  a  few  hours  afterwards."  {On  Morbid 
Poisons,  p.  228.)  Such  cases  are,  however,  rare 
in  the  discrete  small-pox,  but  they  are  much  more 
frequent  in  the  confluent  (see  §§  33.  et  seq.),  and 
result  from  the  influence  of  the  poisoned  and  con- 
taminated blood  on  the  organic  nervous  system 
and  heart.  These  cases  very  closely  resemble,  in 
all  respects  excepting  the  eruption,  the  character 
and  termination  of  the  putro-adynamic  form  of 
j'eoer  (which  see  §§  472.  et  seq.). 

23.  In  the  more  severe  cases  of  the  discrete  or 
distinct  small-pox,  the  morbid  poison  acts  not  only 
on  the  skin,  but  also  on  the  mucous  membrane  of 
the  eyes,  throat,  and  mouth,  occasioning  an  erup- 
tion, often  somewhat  pustular,  in  these  parts.  This 
additional  affection  does  not  appear  to  aggravate 
the  fever,  at  least  not  materially,  but  it  occasions 
more  or  less  inconvenience.  The  eruption  in  the 
mouth  and  throat  causes  hoarseness,  soreness  of 
throat,  and  difficulty  of  swallowing.  When  the 
eruption  extends  to  the  conjunctiva  or  cornea  it  is 
often  not  attended  by  much  pain  ;  but  when  ihe 
swelling  of  the  eyelids  has  subsided,  the  extent  of 
mischief  which  sometimes  takes  place,  especially 
when  the  cornea  is  implicated,  is  then  discovered. 
The  raucous  surfaces  are,  however,  not  so  much 
or  so  generally  affected  in  the  discrete  as  in  the 
confluent  form  of  the  distemper  ($§  39.  et  seq.). 

24.  At  this  period  a  peculiar  faint  and  sickly 
odour,  particularly  when  the  eruption  is  copious, 
emanates  from  the  patient.  Sometimes,  especially 
in  females  and  persons  of  a  delicate  and  scrofulous 
habil  of  body,  the  secondary  fever  is  accompanied 
with  a  very  tender  state  of  the  general  surface ; 
but  it  is  a  very  favourable  sign.  Recovery  may 
be  retarded  by  weakness  of  habit,  by  cold,  and 
by  the  presence  or  development  of  the  scrofulous 
taint.  An  ecthymatous  eruplion  may  also  occupy 
the  surface,  or  the  skm  may  be  left  dry  and  scaly, 
or  the  scabs  may  be  adherent.  These  phenomena 
are  chiefly  owing  to  the  form  of  secondary  fever, 
in  connection  with  the  habit  of  body,  &c. 

26.  E,  Of  the  progress  and  appearance  of  the  dis- 
crete eruption.— -The  aflTeclion  of  the  skin  being 
generally  present,  whilst  that  of  the  mucous  mem- 
branes is  often  wanting,  especially  in  milder  cases, 
the  cutaneous  eruption  requires  especial  atten- 
tion. The  eruption  runs  a  course  of  eleven  or 
twelve  days,  in  discrete  small-pox,  from  the  very 
first  appearance  of  it  until  its  termination  ;  and,  in 
its  progress,  is  at  first  tubercular  or  papular,  then 


vesicular,  afterwards  pustular,  and  lastly,  it  sou 
and  falls  ofT,  The  first,  or  papular,  lasts  abc; 
two  days;  the  second,  or  vesicular,  occupies  fc 
days  ;  the  third,  or  pustular,  or  suppurative,  lai 
three  days  ;  and  the  desiccative  lasts  three  dEi 
more.  The  form  and  progress  of  the  eruption  isc 
ferent  in  the  confluent,  in  the  verrucosesmall-p(j, 
and  in  variola  after  vaccination.  The  eruptionl; 
first  consists  of  a  number  of  minute  pimples  or  ]j' 
pulsB,  which  feel  like  minute  tubercles  in  the  tij! 
skin,  when  the  fingers  glide  firmly  over  the  surfaii, 
and  are  about  the  size  of  a  pin's  head.  They  Ji 
more  or  less  numerous,  but  distinct  from  one  ai|. 
ther,  and  hardly  salient.  On  the  third,  or  close  of  l!i 
second  day,  a  minute  vesicle  forms  on  the  apex' 
each  pimple  or  papula,  which,  as  it  fills,  is  boU;. 
down  or  depressed  in  its  centre,  or  umbilicatti 
and  contains  a  clear  whey-coloured  fluid,  (.. 
the  approach  of  suppuration  or  maturation,  t! 
cuticle  covering  the  vesicle  loses  its  transparent!, 
and  becomes  white  and  opaque.  About  t-i 
fourth  or  fifth  day  of  the  eruption,  a  red  are(|. 
appears  around  the  base  of  each  vesicle,  aii, 
shortly  afterwards,  the  central  bride,  causing  t: 
umbilication  of  the  vesicle,  ruptures,  and  1: 
vesicle  becomes  pustular,  enlarges,  and  fills,  a. 
assumes  a  somewhat  conical  or  acuminatl 
form.  From  the  fifth  to  the  eighth  day  of  ti 
eruption,  the  pustule  maturates,  when  the  surft! 
becomes  rough  and  yellow,  and  the  cutii 
breaking,  allows  a  portion  of  the  contents  to  oc. 
out.  la  the  interval  from  the  eighth  till  lii 
eleventh  day,  the  pustule  secretes  the  peculi" 
viscid  matter  which  concretes  and  forms  the  sci; 
This  scab  desiccates,  and  is  detached  betwfii 
the  eleventh  and  fourteenth  day,  leaving  l[. 
cutis,  which  it  covered,  of  a  reddish  brovi, 
which  lasts  many  weeks  ;  but  if  the  pustule  li 
so  penetrated,  as  to  cause  ulceration  of  the  r|i 
mucosum,  it  leaves  a  permanent  depression  or  |i 
The  cicatrix  which  is  formed  after  these  be- 
rowing  pustules  is  usually  white. 

26.  F,  The  internal  structure  of  the  variolt:; 
pimple  and  pustule  has  attracted  the  attentitl 
first,  of  CoTi'GNO  in  Italy,  and  afterwards  ^ 
John  Hunter,  Adams,  Bousquet,  Gendki, 
JuDD,  Pltzholdt,  and  others.  Dr.  Gbego;' 
has  given  the  following  account  of  the  organi;- 
tion  of  the  variolous  pustule  :  —  "  Inflamraatin 
begins  at  the  spot  called  the  phlyctidium.  i 
seat  is  in  the  cutis  vera.  From  the  central  poi:, 
or  stigma,  the  inflammatory  action  proceeds  !' 
radiation  to  the  surface,  penetrating  to  a  grea; 
or  less  depth  in  diflTerent  cases.  Beneath  the  e> 
dermis,  and  constituting  the  greater  part^  of  I; 
phlyctidium,  is  formed  a  substance  or  disc,  of  U 
consistence  of  pulp  or  thick  mucus.  I'his  is  i;: 
considered  as  any  part  of  the  skin  altered  by  d 
ease,  but  as  a  product  of  a  specific  action  of  t 
vessels.  John  Hunter  and  Adams  called  it  I 
variolous  slough.  At  the  height  of  suppurati 
this  substance  is  swollen,  and  moist  like  a  spon; 
The  floor  of  each  phlyctidium  presents  the  paf 
lated  structure  of  the  skin,  elevated  and  mark 
with  fissures.  The  vesicle  is  divided,  like  t 
substance  of  an  orange  or  poppy-head,  into  r 
merous  cells — twelve  or  more.  It  is  mulli; 
cular.  A  filament  of  cellular  tissue  binds  dov 
the  central  portion  of  cuticle  to  the  lower  surfe 
of  the  phlyctidium,  and  gives  to  the  vesicle,  in  ■ 
early  stages,  that  umbilicated  form  —  that  c' 
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iression  of  its  centre  which,  though  not  peculiar 
0  the  variolous  eruption,  is  so  striking  a  diagnostic 
naric  between  it  and  genuine  varicella.  The 
luids,  lymph  and  pus,  which  at  different  periods 
istend  its  cells,  destroy  at  length  the  filamentous 
ttaehment  of  the  stigma  to  the  cuticle,  and  that 
/hich  was  at  first  a  depressed  or  umbilicated 
esicle  becomes  at  last  an  acuminated  pustule, 
t  bursts,  discharging  a  well-formed  purulent 
latter,  of  a  yellowish  colour  and  creamy  con- 
istence."  * 

27.  The  inflammation  of  the  phlyctidium  is  at- 
inded  by  aspecificorerythematous inflammation, 
ailed  the  areola,  extending  to  some  distance 
eyond  the  margin  of  the  vesicle.  The  exact  tint 
f  this  areola  should  always  be  carefully  noted  as 
idicative  of  important  local  and  constitutional 
ates.  On  the  subsidence  of  this  inflammatory 
reola,  the  ripened  pustules,  having  burst  and  dis- 
harged  their  contents,  are  succeeded  by  scabs, 
hich  dry  up  and  fall  off',  in  a  healthy  constitu- 
on,  in  four  or  five  days.  In  very  mild  cases, 
■  hen  the  process  of  pustulation  is  not  fully  gone 
irough,  many  of  the  vesicles  shrivel,  and  form 
ialy  imperfect,  scaly  crusts.   On  the  lower  ex- 


I  *  The  following  descriptions  further  illustrate  this 
ipic :  —  BousQUET  says  that  the  pustule  has  its  seat 

I  the  true  skin,  and  that  the  epidermis  is  not  thickened. 

I  n  removing,  however,  the  epidermis,  which  is  easily 
naclied,  we  discover  a  white,  opaque,  smooth  surface, 

[  hich  is  a  layer  of  lymph  deposited  from  its  adherent 
irface,  and  on  removing  this  **  disc,"  the  interior  of 

I  e  pustule  is  seen  divided  by  many  concentric  radii  into 
number  of  divisions  or  cells,  each  fiUeJ  with  fluid,  but 
)t  communicating.  This  interior  arrangement,  Bou- 
lUET  compares  to  a  cut  orange,  or  pomegranate,  wliile 
endrin  says,  it  resembles  that  of  a  spice  box.  The 
pression  at  the  centre  on  the  umbilication  is  occa- 

ijned  bv  a  portion  of  cellular  tissue  which  binds  down 
e  cuticle,  and  is  slow  to  undergo  the  process  of  ramol- 
sement  liy  which  it  ultimately  ruptures.  The  de- 
l  iption  of  the  pustule  by  Mr.  Judd,  who  appears  to 
•ve  examined  tlie  formation  of  the  small-pox  pustule 

i  th  great  care,  is,  in  some  respects,  ditferent.  For  he 
ites,  "  that  in  the  small-pox  pustule,  circles  of  ves- 
Is  enlarge  and  project  from  the  cutis  vera,  and  they 

prete  a  thin  serum,  which  gradually  raises  a  ring  of 

i  e  cuticula  externa  from  the  rete  mucosum,  and  dis- 
iding  it,  forms  a  vesicle,  without,  except  in  some 

'  >lent  confluent  cases,  breaking  up  the  attachment  in 
s  centre  between  the  cutis  rete  and  the  cuticle.  Hence 

i  3  vesicle  is  bound  down  at  that  spot,  and  hence  it  has 

[ilepressed  summit.    The  degree  of  inflammation  sud- 
jnly  increases,  and  a  thick  coagulable  lympli  is  then 
l^own  out  that  at  once  consolidates,  and  forms  a  thin 
t  plate  like  a  cymbal,  but  with  a  small  hole  left 
ough  its  centre,  from  the  coagulation  taking  place 
)und  the  before-mentioned  thread-like  attachment  of 
■  cuticle.    Now,  about  the  time  when  the  fever  and 
lammation  are  again  increased,  called  the  secondary 
i  er,  and  pus  being  secreted,  it  elevates  the  lately  de- 
;  ibed  cymbal,  or  plate,  and  causes  it  to  divide  the 
itule  horizontally,  into  an  upper  and  lower  cell,  and 
'    progressive  distension  at  times  breaks  up  the  re- 
'  ining  attachment  between  the  cuticle  and  cutis.  The 
;  itules  become  opaque  ;  for  the  pus  passes  through  the 
I  e  in  the  plate,  or  septum,  and  blends  with  the  lymph 
I  serum  above.    The  lower  part  of  the  pustule  is  com- 
i  ted  by  an  extremely  thickened  state  of  the  rete  mu- 
um,  which  forms  a  raised  lip  or  cup  around  ;  and,  in 
st  instances,  the  pustule  may  be  stripped  off  with  the 
icle  and  rete,  still  leaving  the  cutis  entire.   But  the 
is  vera  has  frequently  a  slight  depression  left  from 
eration  at  the  base  of  the  cup,  and  occasionally  a 
lule  of  the  cutis  projects  into  its  centre,  to  whicli  the 
id  of  attachment  from  the  cuticle  still  adheres. 
After  the  incrustation  has  separated,  and  the  erup- 
[  i  is  gone,  a  stain  with  a  depression,  is  commonly  left 
he  centre  of  the  rete  mucosum,  occasioned  by  a  zone 
!  ed  vessels  remaining  long  distended,  both  in  ti  e 
[liopean  and  in  the  European.    In  the  former  it  is 

|:k  and  permanent,  except  when  the.  cutis  vera  has 
n  penetrated ;  whilst  in  the  latter  the  marks  are 
and  transitory,  unless,  indeed,  when  ulceration  has 
etrated  the  cutis,  in  which  case,  in  them,  also,  the 
i  are  white  and  permanent  in  the  European."  ' 
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tremities,  this  premature  desiccation  of  the  vesicles 
is  often  very  general. 

28.  In  severe  cases,  the  inflammation  of  the 
corion  does  not  cease  with  the  completion  of  the 
pustulating  process.  Portions  of  the  culis  vera 
are  then  actually  destroyed  and  slough  away,  the 
skin  presenting  the  appearance  of  pits  or  fossae , 
with  a  clarety  hue,  when  cicatrization  is  at  length 
completed.  The  dark  tint  wears  oflf  in  the  course 
of  three  or  four  months,  but  the  depressions  are 
permanent.  From  the  great  vascularity  of  the 
face,  and  from  the  exposure  of  it  to  light  and  air 
during  the  progress  of  the  eruption  there  is  always 
a  more  severe  effect  and  disfigurement  produced 
by  the  disease  in  this  situation,  than  in  any  other 
part  of  the  surface  of  the  body, 

29.  ii.  MoniFicATiONS  of  Discrete  or  Be- 
nign Small-pox.  —  A.  Verrucose  Small-pox  — 
Variola  verrucosa, —  V.  cornea,  —  Horn-pock,  S)C„ 
This  mild,  mitigated,  or  modified  form  was  well 
described  by  Van  Swieten.  Its  symptoms  are 
similar  to  those  of  the  preceding  form,  but  are 
much  milder.  The  primary  fever  is  often  little 
more  than  a  febricula,  and  the  pustules  seldom 
exceed  one  or  two  hundred.  'J'hese,  indeed,  sel- 
dom reach  a  pustular  state,  but,  having  passed 
through  that  of  tubercle  or  papula  into  that  of 
vesicle,  on  the  sixth  day,  or  even  sooner,  desic- 
cate, shrivel  up,  and  crust.  This  form  is  so  mild, 
that  the  secondary  fever  is  not  manifested,  and 
consequently  is  wanting ;  convalescence  com- 
mencing on  the  eighth  day  of  the  eruption. 

30.  B,  Variola  discreta  siliquosa, — When  there 
are  empty  vesicles  between  the  pustular  pimples, 
or  when  the  pus  of  the  pustular  pimples  has  been 
absorbed,  so  that  they  are  left  empty,  the  disease 
has  been  named  discrete  siliquose  small-pox.  When 
the  eruption  continues  vesicular,  instead  of  being 
pustular,  the  disease  has  been  called  discrete  crys- 
talline small-pox.  When  vesicular  pimples  appear 
in  ihe  interstices  between  the  pustules,  this  modi- 
fication has  been  named  discrete  vesicular  small- 
pox. In  these  varieties  the  symptoms  are  generally 
mild,  and  the  eruptive  fever  generally  slight  or 
moderate,  and  the  secondary  fever  is  either  want- 
ing or  mild ;  the  duration  of  the  disease  being 
rarely  prolonged,  but  oflen  somewhat  shortened. 

31.  C.  Small-pox  without  the  eruption. —  Variola 
sine  Eruptione. — Variola  presents,  in  the  more  se- 
vere cases,  the  fever,  the  cutaneous  eruption,  the 
affection  of  the  mucous  membranes,  and  the  in- 
ternal complications,  hereafter  to  be  described. 
In  the  more  mild  or  benign  cases,  it  consists  only 
of  the  fever  and  the  eruption  ;  but,  in  both  classes 
of  cases,  there  is  a  primary  and  secondary  fever. 
In  small-pox  the  fever  is  remarkable,  and  dis- 
tinguished from  all  other  fevers  by  its  remission 
at  the  end  of  four  days,  or  when  the  eruption  has 
come  out,  and  by  its  return  after  a  remission  of 
four  days,  or  about  the  end  of  the  eighth  day  in 
the  discrete,  and  about  the  eleventh  day  in  the 
confluent  small-pox.  But  cases  sometimes  occur, 
especially  where  the  pustules  are  few,  or  their 
maturation  is  rapid  or  abridged,  in  which  the 
secondary  fever  is  either  very  slight  or  altogether 
wanting  ;  and  other  cases  are  met  with,  much 
more  rarely,  where  neither  the  eruption,  nor  the 
secondary  fever,  is  detected  ;  and  yet  there  can 
be  no  doubt  of  infection  having  taken  place,  and 
of  the  system  being  protected  from  another  at- 
tack. In  those,  hovt-ever,  the  primary  fever  has 
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taken  place,  but  without  inducing  the  usual  erup- 
tion. Sydenham,  Lentin,  Pelarcus,  Dubousis, 
Du  BouRG,  Frank,  and  others  have  observed, 
during  the  epidemic  prevalence  of  small-pox,  that 
some  few  persons  who  have  not  previously  had 
the  disease,  nor  been  vaccinated,  have  been  seized 
with  all  the  symptoms  of  the  primary  variolous 
fever,  and  which  having  subsided  without  any 
eruption  having  appeared,  they  have  afterwards 
been  found  unsusceptible  of  the  disease. 

32.  Sydenham,  De  Violante,  Crosse,  and 
some  other  writers  above  referred  to,  have  remarked 
that  cases  have  occurred,  during  the  periods  when 
small-pox  was  raging,  which  have  been  attended  by 
petechias,  bloody-urine,  or  by  purple  spots  and  low 
fever,  and  have  terminated  fatally.  These  cases 
were  viewed  by  them  as  sraall-pox  without  the 
eruption  the  severity  of  the  internal  complication,  or 
the  stale  of  the  habit  of  body  and  of  constitutional 
powers  preventing  the  due  and  regular  evolution 
of  the  disease  on  the  surface.  It  is  by  no  means 
unreasonable  to  suppose,  that  analogous  pheno- 
mena to  those  which  I  have  described  in  respect  of 
scarlet  fever  (see  that  disease  §  26.  et  sej.),  may 
also  occur  during  the  prevalence  of  epidemic 
small-pox ;  and  that,  owing  to  a  predominant 
affection  of  the  kidneys,  or  to  depressed  vital 
power,  the  eruption  is  either  not  developed  on 
the  surface,  or  very  imperfectly,  or  in  such  man- 
ner as  remarked  by  these  and  other  writers.  In 
cases  where  the  kidneys  are  thus  severely  and 
early  implicated,  especially  so  as  to  arrest  their 
excreting  functions,  not  only  are  the  usual  phe- 
nomena and  progress  of  the  distemper  interrupted, 
but  a  fatal  issue  soon  takes  place. 

33.  iii.  Symptoms  of  Confluent  Small-pox, 
—  This  state  of  the  distemper  commences  gene- 
rally with  symptoms  similar  to  those  of  the  distinct 
variola,  but  more  severe.  The  primary  fever  is 
usually  attended  by  more  sickness  and  vomiting; 
by  severe  pain  in  the  loins,  head,  and  limbs  ■  by 
greater  heat  of  surface  ;  by  more  considerable  and 
continued  delirium  ;  and,  in  children,  especially  in 
the  evening,  or  just  before  the  eruption,  by 
eclampsia  or  convulsions.  The  fever  is  not  only 
more  intense  than  in  the  discrete  variola,  but  it 
is  also  of  shorter  duration  ;  the  eruption  appearing 
somewhat  earlier,  or  generally  on  the  third  day, 
sometimes  at  the  end  of  forty-eight  hours  from 
the  rigors,  but  rarely  later  than  the  third  day. 
The  sooner  the  eruption  appears,  the  more  con- 
fluent, generally,  does  it  become.  Sometimes  it  is 
preceded  by  extensive  erythematous  inflamma- 
tion, and  the  papula;  come  out  irregularly,  or  in 
small  clusters,  or  resemble  the  measles,  and  are 
more  prominent  than  in  the  distinct  variola. 

34.  The  eruption  is  followed  by  a  less  com- 
plete remission  of  the  primary  fever  than  in  the 
discrete  small-pox,  the  pulse  continuing  frequent 
and  soft,  the  tongue  white,  and  the  skin  more  or 
less  hot,  especially  in  the  evening  or  night,  when, 
also,  delirium  often  recurs.  Salivation,  which 
seldom  is  seen  in  the  distinct,  excepting  in  the 
more  severe  cases  of  that  form,  very  generally 
occurs  in  the  third  stage  of  the  confluent  distem- 
per—  during  the  period  of  development,  begin- 
ning either  with  the  eruption,  or  a  day  or  two 
afterwards.  The  salivary  discharge  is  at  first 
thin  and  abundant,  resemblmg  that  produced  by 
mercury  ;  but  it  becomes  thick  and  viscid  about 
the  eighth  day  of  the  eruption  ;  and,  in  very  severe 


cases,  it  either  ceases  for  a  day  or  two  and  tlj 
returns,  or  it  disappears  altogether.    Adults  I 
more  liable  to  salivation  than  children  ;  but  di 
rhoea  more  frequently  occurs  in  the  latter,  i 
often  becomes  profuse,  or  continues  during 
disease.    The  eruption  is  more  or  less  modi 
in  the  confluent  distemper;  for  the  pustules, 
pecially  those  on  the  face,  do  not  rise,  and 
more  irregular  and  flatter  in  their  forms  t 
in  the  discrete  form.  Owing  to  their  greater  nt 
ber  and  contiguity,  they  run  into  each  other 
become  confluent;  sometimes  forming  irreg 
blisters  or  bullae,  varying  from  the  diameter  < 
fourpence  or  sixpence  to  that  of  a  half-crown. 

35.  These  symptoms  may  not  vary  materi 
until  the  eighth  day  of  the  eruption,  or  elevc 
of  the  fever,  when  the  stage  of  secondary  ft 
commences,  and  greatly  increases  the  severit  i 
symptoms  and  danger  of  the  malady.  Prev 
to  this  period,  the  confluent  malady  seldom  i 
dangers  life  unless  haematuria,  or  suppressio  i 
urine,  or  haemoptoe,  or  congestive  pneumo  I 
or  general  bronchitis,  &c.,  supervene,  or  the  ( i 
racter  of  the  pustules,  or  other  signs,  indicati  i 
very  contaminated  state  of  the  circulation,  i 
and  after  the  eleventh  day, especially  on  that  i ; 
and  on  the  fourteenth,  the  seventeenth,  or  i 
twenty-first  day,  according  to  Sydenham  i 
R.  Williams,  the  patient  is  often  brough  :i 
such  an  extremitj',  that  it  is  equally  uncei  i 
whether  he  may  live  or  die.  He  is  first  en(  i 
gered  on  the  eleventh  day  by  a  high  fever,  t 
tended  by  great  restlessness  or  delirium,  on; 
other  symptoms,  which  usually  prove  fatal  i 
less  controlled  or  prevented  by  treatment.  I  n 
outlive  this  day,  the  fourteenth  and  sevente  il 
are  to  be  dreaded,  for  distressing  restlessi  s 
with  more  or  less  of  the  unfavourable  sympi  i: 
about  to  be  noticed,  are  liable  to  come  on  5 
to  become  aggravated,  between  the  eleventh  h 
fourteenth  days,  and  to  place  him  in  the  is 
imminent  jeopardy. 

36.  The  most  dangerous  symptoms  in  the  J 
vanced  stage  of  the  distemper,  or  appearing  tl 
or  during  the  secondary  fever,  are,  the  abs  :i 
of  the  usual  redness  in  the  intermediate  spa  5 
the  non-intumescence  of  the  face;  the  distiu 
tion  of  petechias  in  the  interstices,  or  a  1 :1 
spot,  hardly  so  large  as  a  pin's  head,  in  the  ci  ri 
of  each  pustule,  or  the  partial  filling  of  tlie  S' 
tules  with  a  dark  ichorous  matter,  or  a  d  0 
sition  to  gangrene  in  the  larger  vesicles;  p' 
pression  of  the  salivation  ;  cough,  with  liajmoj: ; 
suppression  of  urine,  or  haematuria  ;  the  sigi  0 
congestive  pneumonia  or  bronchitis  on  pe  ,S' 
sion  and  auscultation,  more  especially  if  atte  e( 
by  lividity  of  thi;  lips,  face,  or  extremities,  li 
eating  the  affection  of  both  lungs,  which  is  f  e- 
rally  the  case ;  a  brown  or  dry  tongue ;  great  it 
lessness,  or  a  continued  delirium,  coma,  or  sc  r 
unconscious  evacuations  ;  exudations  of  a  dai  01 
ichorous  blood  from  the  mucous  canals,  c 
From  certain  of  these,  particularly  those  rs 
mentioned,  recovery  may  take  place  wliei  hf 
treatment  is  judicious  and  energetic,  but  the  <ii 
valescence  is  long,  and  its  progress  is  oftei  le 
layed  by  ulcerations  of  the  cornea,  or  general  1  le 
nic  ophthalmia  causing  blindness;  by  pui  m 
depositions  in  the  joints,  or  ulcerations  or  er(  mi 
of  the  cartilages,  producing  lameness ;  by  tii 
terminating  in  deafness ;  by  abscesses  in  vt  u; 
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rteis,  and  by  suppuration  of  the  subcutaneous 
lilar  tissue,  causing  cicatrices  and  alterations  of 
features,  (See  the  Complications,  6;c.,  §  42.) 
7.  The  disease  may  assume  a  semi-conjiuent 
n,  or  one  intermediate  between  the  discrete  and 
confluent.  Tiiis  form  is  generally  superficial, 
ough  not  always  or  necessarily  so,  and  much 
frequently  implicates  the  sub-cutaneous  cellu- 
issue  than  the  confluent.  When  thus  superfi- 
,  whether  semi-confluent  or.  confluent, the  erup- 
passes  through  its  regular  stages,  but  the  in- 
imation  does  not  extend  deeper  than  the  cutis 
1.  This  superficial  confluent  form  appears  in  the 
accinated  and  sometimes  inthe  vaccmated  j  and 
pustules  over  the  whole  body  maturate  equally 

regularly,  pursuing  their  usual  course,  and 
upying  the  full  time  to  their  termination  or 
iccation.  This  form  of  the  disease  was  well 
wn  before  the  days  of  Jenner,  and  is  not  to  be 
founded  with  the  confluent  small-pox,  as  modi- 

by  vaccination."  (Gregory.)  It  takes  either 
same  time  to  maturate  as  the  distinct,  namely, 
iu  days,  or  an  intermediate  period  between  the 
irete  and  the  confluent,  videlicet,  about  eight 
s,  the  confluent  generally  requiring  nine  or 
n  ten. 

i8.  iv.  Variola  after  Vaccination.  —  The 
iptoms  of  this  form  of  the  disease  may  vary 
b  the  time  which  has  elapsed  from  vaccina- 
1,  but  in  the  majority  of  cases  they  are  the 
le  as  those  characterising  the  variola  verrucosa, 
the  horn-pock  (§  29.),  or  that  very  mild  or 
igated  form  which  maturates  in  five  or  six 
's,  or  in  a  shorter  period.  I  have  seen,  on  seve- 
occasions,  and  even  described,  as  early  as  1823 
8  Loud.  Med.  Repos.,  vol.  xxi.),  sraall-pox 
it  affected  the  members  of  the  same  family  at 
erent  periods  after  vaccination ;  and  in  the 
inger  persons,  or  those  who  had  been  vac- 
ated only  ten  or  eleven  years,  the  primary 
er  produced  an  eruption  which  was  merely 
Jular,  or  hardly  vesicular,  whilst  in  the  older, 
in  those  who  had  been  vaccinated  a  longer 
'iod,  the  primary  fever  was  more  severe,  and  the 
iption  either  vesicular  and  verrucose,  or  pustu- 
in  a  distinct  or  even  confluent  form  ;  the 
erity  and  fully-developed  state  of  the  disease 
ng  generally  in  proportion  to  the  length  of  time 
licli  had  elapsed  from  vaccination.  In  the 
mer  class  of  cases,  the  disease  is  thus  more  or 
3  modified,  and  the  secondary  fever,  either 
;lit  or  absent ;  but  in  the  latter,  or  pustular,  the 
idification  is  either  slight  or  hardly  apparent, 
:  secondary  fever  being  more  or  less  severe.  I 
ve,  moreover,  seen  cases,  after  undoubted  vac- 
lation,  having  been  eflTected  from  thirty  to  forty 
;iis  previously,  that  presented  the  most  malig-  j 
nt  states  of  the  confluent  disease,  the  pustules  ' 
ilurating  imperfectly  or  slowly,  or  being  filled 
'■h  a  black  ichorous  matter,  the  distemper  pre-  j 
.iting  ihe  characters  described  when  treating  of 
'tro-adynamic  fever.  (See  art.  Fever,  j§  472. 
seq.) 

,39.  III.  The  Complications  of  Small-pox. — 
I  In  a  large  proportion  of  confluent,  and  in  some 
[ni-confluent  cases,  the  mucous  surfaces  are 
il-re  or  less  implicated  in  the  progress  of  the 
[lady.  The  parts  to  which  the  air  has  ready 
:ess  are  most  frequently  affected,  as  the  nose, 
uth,  trachea,  &c, ;  but  other  parts  covered  by 
icous  membranes  are  also  attacked,  as  the  oeso- 


phagus, stomach,  intestines,  &c, ;  this  mucous 
complication  has  been  well  described  by  Dr. 
Gregory.  The  eruption  appearing  on  these  sur- 
faces is  sometimes  distinct,  but  more  frequently 
confluent.  Numerous  white  points  appear  on  the 
tongue,  palate,  velum  pendulum,  and  pharynx. 
Hoarseness  or  alteration  of  voice  indicates  that 
the  same  or  similar  changes  extend  to  the  mucous 
surface  of  the  larynx  and  trachea  ;  and  the  pain  in 
swallowing  shows  that  the  pharynx  and  oeso- 
phagus are  also  affected,  especially  in  severe 
cases.  In  these  especially,  a  cough,  which  is  at 
first  dry,  tearing,  or  clangous,  is  present  with 
more  or  less  dyspncea  and  oppression  in  the 
chest.  As  the  malady  progresses,  the  cough  be- 
comes more  loose,  but  sometimes  also  more  suffo- 
cative, and  about  the  seventh  or  eighth  day  ex- 
pectoration is  more  or  less  abundant,  frothy,  and 
viscid,  containing  some  whitish  specks.  'J'his  af- 
fection of  the  respiratory  surfaces  often  evidently 
increases,  and  extends  over  a  larger  surface  ;  and 
constitutes  a  peculiar  or  specific  form  of  acute 
laryngo-tracheal  bronchitis,  which  may  exist  eifher 
singly  or  separately,  or  be  associated  with  a  con- 
gestive pneumonia,  or  superinduce  this  latter. 
When  once  this  complication  is  present,  and 
more  especially  when  it  is  thus  severely  ex- 
tended, most  dangerous  results  are  then  gene- 
rally observed.  It  is  apt  to  occur  in  the  most 
severe  cases,  or  where  the  constitutional  powers 
are  weak,  and  the  febrile  symptoms  present 
more  or  less  adynamia.  In  these  circumstances, 
this  complication  is  the  more  liable  to  extend 
downwards  ;  and,  from  the  trachea,  it  is  prone  to 
advance  to  the  bronchi  of  both  lungs  ;  the  bron- 
chitis, or  the  pneumonia,  or  the  broncho-pneumo- 
nia, thus  superinduced,  being  not  only  asthenic  or 
congestive,  but  generally  double,  or  implicating 
both  sides  ;  hence  the  severity,  the  rapidity,  and 
the  fatality  of  the  results. 

40.  Even  when  the  complication  is  limited  to 
the  mouth,  throat,  and  larynx,  or  proceeds  no 
further  than  the  trachea,  the  oedema  or  swelling 
of  the  sub-mucous  tissues  may  be  so  great,  parti- 
cularly about  the  seventh  or  eighth  day,  as  to  im- 
pede the  free  access  of  air  to  the  lungs,  and  the 
same  consequences  ensue,  especially  in  respect  of 
the  blood,  as  follow  the  extension  of  the  compli- 
cation to  the  bronchi  and  lungs.  In  either  case, 
the  blood  does  not  undergo  the  requisite  changes 
in  the  lungs,  —  it  is  no  longer,  or  only  imper- 
fectly, oxidised  or  arlerialised,  and  the  following 
phenomena  supervene :  —  The  vesicles  are  flat,  or, 
at  least,  do  not  acuminate,  their  contents  are  dark 
or  ichorous,  and  the  areolai  which  surround  them 
on  the  trunk  and  face  are  dark,  or  claret-coloured. 
Sometimes  the  surface  presents  a  dark,  erysipela- 
tous appearance,  attended  by  large  watery  blebs, 
or  bulla;,  from  which  an  ichorous  fluid  escapes. 
On  the  succeeding  day  the  tongue  swells,  and, 
with  the  lips  and  gums,  exhibits  a  purplish  hue  ; 
the  extremities  and  nails  become  livid ;  low, 
muttering  delirium  is  present ;  and  either  rest- 
lessness, anxiety,  and  dyspnoea  succeed,  or  coma, 
distended  bladder,  or  relaxation  of  the  sphincters, 
takes  place,  and  death  soon  afterwards  supervenes. 

41.  The  digestive  inucnus  surface  has  pre- 
sented changes  more  or  less  nearly  approaching 
the  pustular  character,  according  to  the  accounts 
furnished  by  IIiverius,  Brendel,  Wrisberg, 
Blane,  and  many  others,  and  these  have  been 
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met  with  on  the  oesophagus,  stomach,  and  small 
and  large  intestines.  But  the  changes  there  ob- 
served, whether  eruptive  or  pustular,  have  not  been 
described  with  sufficient  precision.  Granting  it  to 
have  presented  somewhat  of  an  eruptive  appear- 
ance, it  could  not,  however,  have  been  pustular; 
for  the  nature  of  the  tissues, — the  structure  of  the 
parts,  —  admits  not  of  a  pustular  formation.  It  is 
much  more  probable  that,  in  the  course  of  this  as 
well  as  of  other  eruptive  fevers,  the  glandular 
structures  of  the  digestive  canal  become  more  par- 
ticularly implicated,  the  morbid  state  of  the  blood 
exciting  a  special  affection  of  these  structures  in 
the  course  of  their  functions,  which  have  a  very 
strict  reference  to  the  conditions  of  this  fluid.  In 
the  most  malignant  or  putro-adynamic  state  of 
this  distemper,  I  have  observed,  especially  in  the 
dark  races,  the  exudation  of  a  dark,  dissolved,  or 
sanguineo-ichorous  matter  from  one  or  several  of 
the  mucous  canals,  at  an  advanced  stage  of  the 
distemper  ;  an  occurrence  also  observed  in,  and 
described  when  liealiag  of,  putro-adynainic  fever 
and  hamngastric  pestilence,  and  resulting  from 
changes  of  a  similar  nature.  In  these,  the  altera- 
tion of  the  blood,  and  the  loss  of  tone  in  the  capil- 
lary circulation,  admit  of  the  exudation  of  blood 
from  those  parts  or  tissues  especially,  which, 
owing  either  to  previous  affection,  or  to  loss  of 
vital  cohesion,  are  most  prone  to  experience  this 
change.    (See  art.  HyEMOnniiACE,  §§  13.  et  seq.) 

42.  B.  The  sub-cutaneous  cellular  tissue  is  often 
implicated  differently  from,  and  even  more  se- 
riously than,  that  which  has  been  already  curso- 
rily noticed  (§  36.).  In  the  discrete  form, 
this  tissue  is  rarely  affected,  but  in  the  confluent 
or  semi-confluent,  and  in  the  variety  which  Dr. 
Gregory  calls  irregular  or  corymbose,  the  mor- 
bid action  often  extends  deeper  than  the  skin, 
and  invades  the  cellular  substance  either  par- 
tially or  to  a  very  considerable  extent.  Ac- 
cording to  this  limitation  or  extension,  the  integu- 
ments are  swollen  and  tense.  When  the  scalp  is 
affected,  it  becomes  remarkably  swollen,  and  re- 
sembles erysipelas  of  this  part,  excepting  that  it  is 
attended  or  followed  by  a  diffuse  or  confluent 
pustulation,  or  a  succession  of  small  abscesses. 
The  salivation  already  described  {§  34.)  is 
often  accompanied  with  great  swelling,  more  or 
less  diffused,  in  the  throat  and  neck.  In  some 
instances  the  tongue  is  involved  ;  and  when  a  dif- 
fused inflammation  of  the  neck  and  throat  thus  ex- 
tends to  the  tongue,  an  unfavourable  issue  then 
soon  follows. 

43.  The  cellular  tissue  in  various  other  parts, 
especially  where  pressure  is  experienced,  or  where 
the  vital  cohesion  of  the  tissue  is  the  weakest, 
often  becomes  the  seat  of  an  asthenic  inflamma- 
tion, particularly  in  the  more  severe  or  malignant 
confluent  cases.  The  sacrum,  back,  hips,  elbows, 
scrotum,  legs,  and  various  other  parts,  may  be  the 
seats  of  boils  or  carbuncles,  or  of  sphacelation. 
This  change  is  most  apt  to  appear  during  the  se- 
condary fever.  Dr.  Gregory  remarks,  that  he 
saw,  at  the  Small-pox  Hospital,  an  exact  counter- 
part of  the  pestilential  bubo  and  carbuncle  in  the 
groin  of  a  small-pox  patient.  The  face  always 
suffers  in  these  cases  very  severely  ;  and  if  reco- 
very takes  place,  it  is  not  only  pitted,  but  also 
seamed  and  scored  by  the  cicatrizations  conse- 
quent on  the  inflammation  of  the  subjacent  cel- 
lular tissue.    Dr.  Gbegory  states,  what  1  have 
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also  often  noticed,  that  the  disposition  to  su  ur; 
tion  of  parts  affected  during  the  secondary  f  ;r 
small-pox,  appears  to  be  universal  and  almi  ui 
controllable.  In  some  few  cases,  the  larger  lin 
fill  with  purulent  matter.  Of  the  gangrene  hi( 
so  often  occurs  in  the  severe  cases  of  var  a, 
maybe  remarked,  that  attempts  should  bciai 
to  prevent  it,  by  attention  and  proper  r  sir 
and  regimen,  for  in  such  cases  it  is  often  irjict 
or  aggravated  by  the  absence  of  these,  espial 
when  the  patient  breathes  an  air  rendered  i  du 
by  putrid  animal  emanations,  or  contamina  I  I 
being  too  frequently  respired,  or  breathed  ■  t( 
many  persons. 

44.  C.  Ophthalmia  is  a  frequent  and  m(  in 
portant  complication  of  small-pox.  It  ha  )ec 
unjustly  stated,  that  the  inflammation  i  \l 
tissues  of  the  eye  is  attended  by  the  forms  n  i 
pustules  on  the  cornea  and  conjunctiva.  Bu 
although  these  tissues  are  very  susceptible  tl 
inflammatory  states  complicating  this  nialad  liie 
cannot  admit  of  pustular  formations.  W  iii 
flammation  implicates  the  eye,  it  may  eit  t  I 
limited  to  the  conjunctiva,  or  extend  deepi. an 
even  afl^ect  the  whole  organ.  It  is  most  d  ose 
to  take  place  when  the  changes  in  the  skit  rre 
the  natural  functions  of  this  surface,  and  hei 
with  the  secondary  fever,  there  is  a  manifest  'Dt; 
mination  of  the  circulation,  or  some  intern:  ioir 
plication.  The  ophthalmia  of  variola  may  s  tli 
only  prominent  local  afl^ection,  or  it  may  b  iss< 
ciated  with  others  of  an  important  or  moi  dai 
gerous  nature.  Dr.  Gregory  remarks,  thiOpI 
thalmia  commencing  on  the  tenth  day  of  the  leas 
sometimes  advances  so  rapidly,  that  in  fort  jigl 
hours  the  whole  eyeball  is  irrecoverably  i  irei 
The  whole  eye  may  even  be  converted  into  or  larg 
abscess.  "  jMore  usually,  the  inflammaticwn 
into  someone  of  its  less  violent  and  more  f  lilia 
consequences.  An  ulcer  forms  at  the  outisdg 
of  the  cornea,  by  which  the  aqueous  li  loi 
escapes,  or  at  which  a  staphylomatous  pro  sin 
of  the  iris  takes  place  ;  or  the  aqueous  humi  ■  be 
comes  clouded,  or  specks  form  on  the  iineii 
from  which  blindness,  more  or  less  comp  s  o 
permanent,  results.  Many  things  concur  to  ade 
it  almost  certain  that  the  affection  of  the  e  ii 
small-pox  is  connected  with  some  altered  co  ticii 
of  the  blood,  and  the  retention  of  the  vitiate  oat 
ters  which  ought  to  have  been  eliminated."  thi 
there  can  be  no  doubt ;  for,  as  I  have  showcn  va 
rious  parts  of  this  work,  the  depression  of  (  anii 
nervous  power,  and  the  contamination  ,  tlii 
blood,  superinduce  all  the  complications  olfveu 
in  the  advanced  course  of  both  continuf  anc 
eruptive  fever,  and  of  other  maladies  impair:  the 
functions  of  excreting  and  depurating  orgai 

45.  I>.  It  must  be  manifest  that  the  circ 
Jluids  are  more  or  less  contaminated  by  the  isn.i 
of  small-pox,  whether  that  poison  be  con  uni: 
cated  by  the  mucous  or  by  the  cutaneous  s  sace, 
This  contamination  must  necessarily  exist  '  all 
cases  of  the  malady,  but  in  a  very  inappn  iWi 
amount  in  slight  and  benign  cases ;  the  ei  tion 
on  the  skin  being  its  more  prominent  feet. 
Where,  however,  the  vitiation  is  greater,  1 1  es- 
pecially where  the  eliminating  or  excreting  jan^ 
imperfectly  discharge  their  functions,  or  iheic 
vital  power  is  much  depressed  by  eitliithfi 
primary  or  secondary  operation  of  the  poisi '  the 
circulating  fluids,  and  particularly  the  bio  \  be' 
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me  very  remarkably  and  even  sensibly  altered, 
lis  alteration  is  manifested  in  various  ways,  but 
ire  especially  in  the  advanced  course  of  the 
'  (ilady  ;  although  it  may  be  perceptible  from  the 
'  'nmencement  of  the  primary  fever.  It  is,  how- 
|;r,  more  frequently  noticed  when  the  eruption 
)ears,  or  at  a  later  period,  or  when  the  eruption 
'  Proceeding  to  maturation.    It  is  this  contami- 
ifionof  the  blood  which,  when  more  fully  con- 
'tilnmated,  imparts  the  character  of  malignancy 
J  of  putro-adynamia  to  the  distemper.  This 
aiion  of  the  circulating  fluids  is  rendered  appa- 
I  i|t,  1st.,  by  the  state  of  the  blood  when  drawn 
IjB  a  vein  ;  2d.,  by  the  change  in  the  appear- 
ii|'e  of  the  eruption  ;  3rd.,  by  the  hue  of  the 
-ijfaee  in  the  spaces  between  the  pustules,  and  by 
I  lividity  of  the  lips,  tongue,  and  extremities  ; 

by  the  petechia;,  vibices,  or  ecchymoses,  in- 
ujnixed  with  the  variolous  papulae  or  vesicles; 

by  the  filling  of  the  vesicles  with  a  bloody 
I'if'ter,  or  with  a  dark  ichor,  or  even  with  dark, 
Iilolved  blood  ;  6th,  by  the  passive  haemorrhages 
\  ch  occur  from  the  mouth,  or  nose,  bowels,  or 
:  Dirinary  organs,  or  from  the  vagina,  or  from  two 
lOjnore  of  these  outlets. 
16,  a.  The  more  visible  changes  in  the  blood 
.ijivn  from  a  vein  are  similar  to  those  which  I 
l  e  described  when  treating  of  the  pathology  of 
; II Blood  (see  §§  125.  etseq.),  and  consist  chiefly 
unpaired  crasisofthe  crassameutum,  oraloose, 
Sitinous  portion  covering  the  black  and  hardly 
Hlierent  portion  of  the  coagulum.    The  altera- 
l[i  is  often  still  more  manifest  in  the  blood 
iiired  out  from  one  or  more  of  the  mucous 
«ils,  this  fluid  appearing  as  partially  dissolved, 
'si:,  or  ichorous,  and  being  incapable  of  coagu- 
—  b.  J'he  eruption  has  at  first  a  dingy  or 
il  aspect;  and  as  it  proceeds  to  imperfect  ma- 
t  Uion,  the  vesicles  fill  only  partially  with  a  dis- 
ced bloody  serum,  or  with  a  matter  containing 
I  blood-globules  changed  to  a  blackish  or 
;  Jjvnish  hue  ;  and  the  vesicles  are  intermingled 
petechias,  &c.,  already  mentioned.  — c.  The 
,:  :val appearances  of  these  cases  is  often  peculiar, 
I  they  are  the  most  distressing  and  frightful  ma- 

I  stations  of  disease  which  can  present  themselves 
(  ur  observation.  The  expression  of  the  coun- 
«lnce  is  most  anxious.  The  tumefaction  of,  and 
ii|tion  on,  the  face;  the  exudations  of  blood 

i  ri  the  mouth  and  nostrils;  the  closed,  livid, 
ijii  tumid  eye-lids ;  the  discharges  from  under 
j  li,  or  from  the  eruption;  the  swollen,  soft- 
:« ;i ,  livid,  or  blackened  hue  of  the  general  sur- 
,  ^i;  the  ichorous  or  bloody  exudations  from  the 

I'lry  and  genital  organs  and  bowels,— all 
,  :ijl)ine  to  impress  the  rnind  with  an  idea  of  a 

Xience,  exceeding  in  severity,  and  frightfulness 
aspect,  both  the  plague  and  yellow  fever; 

II  to  suggest  the  idea  of  a  general  dissolulion  or 
iilsfaction  of  the  structures,  even  before  life  has 
•^11  its  departure,  —  a  dissolution  which  has  al- 
'f  y  partially  taken  place,  in  so  far  as  that  the 
''es  have  actually  lost  a  very  large  share  of 
lij  usual  vital  cohesion,  and  have  entered  upon 
-'jges  identical  with  those  which  appear  soon 
ifi  death. 

i'.  The  appearances  now  described  are  but 
ra,y  observed  in  the  variola  of  the  white  races ; 
?'i  have  met  with  them  in  a  few  cases,  and  in  two 
,  ''liree  instances  the  patients  had  been  vaccinated 
""[y  years  previously.    This  malignant  form  of 
;0L.  III.  ^  ' 
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the  malady  was  of  more  frequent  occurrence  for- 
merly—  before  the  introduction  of  inoculation 
and  vaccination — than  now,  and  was  more  com- 
mon in  some  epidemic  visitations  of  the  dis- 
temper than  in  others.  It  was  called  by  older 
writers,  the  [varioliB  iiigr<s,  or  black  small-pox  ; 
and  is,  even  now,  the  not  uncommon  form  of  (he 
disease  amongst  the  dark  races,  especially  the 
Negro,  and  particularly  when  the  distemper 
spreads  by  the  respiration  of  miasms  from  the  in- 
fected. When  the  adult  female  is  the  subject  of 
this  state  of  the  malady,  a  most  depressing  or  ex- 
hausting menorrhagia  is  apt  to  take  place.  I  at- 
tended, some  years  ago,  with  Dr.  Gregory,  a 
lady  who  was  carried  off  by  this  form  of  small- 
pox. She  had  been  vaccinated  about  thirty  years 
previously,  but  she  nevertheless  presented  the  ap- 
pearances just  described.  In  this  case,  as  in  the 
following,  mentioned  by  this  physician  in  his 
work,  the  functions  of  the  brain  were  not  dis- 
turbed. "  In  February,  1842,"  Dr.  G.  remarks, 
"  I  saw,  in  consultation  with  Dr.  L.  Stewart,  a 
lady  in  small-pox,  whose  whole  body  was  the  co- 
lour of  indigo,  and  whom  I  at  first  believed  was  a 
native  of  Africa.  She  conversed  with  me  in  the 
most  tranquil  manner,  and  died  a  few  hours  after- 
wards, proving  that  the  nervous  system  is  not  ne- 
cessarily, nor  is  it  even  usually,  implicated  in  the 
petechial  form  of  small-pox"  (Op.  Cit.,  p.  52.)  • 
This  exemption  of  the  brain  from  disturbance  is 
very  often  met  with  in  other  malignant  fevers, 
more  especially  in  putro-adynamic  fever,  in  ma- 
lignant puerperal  fever,  in  the  haemagastric  pesti- 
lence, in  plague  and  pestilential  cholera,  —  mala- 
dies in  which  the  circulating  fluids  are  most 
signally  vitiated.  Dr.  Gregory  has  remarked, 
what  I  have  reason  to  believe  to  be  correct, 
namely,  that  death  may  take  place  in  consequence 
of  this  remarkable  condition  of  the  blood,  before 
any  unequivocal  signs  of  small-pox  are  developed, 
and  has  adduced  two  instances  in  which  this  ap- 
pears to  have  occurred.  Under  common  circum- 
stances, the  malignant  or  petechial  form  of  variola 
exhibits  an  abundant  confluent  eruption,  but  this 
never  makes  much  progress  towards  maturation. 
"  Nature  apparently  gives  up  the  struggle  as 
hopeless.  The  patient  is  carried  oflf  very  unex- 
pectedly, perhaps  on  the  fourth  day,  or  from  that 
to  the  sixth."  But  I  have  seen  such  cases  some- 
times protracted  to  the  seventh  or  eighth  day. 

48.  E,  The  brain  and  nervous  system  are  often 
prominently  aflPeeted  in  small-pox.  This  may  oc- 
cur at  any  age.  Children  are  seized  with  convul- 
sions on  the  accession  either  of  the  primary  fever, 
or  of  the  secondary  fever ;  or  they  grind  their 
teeth,  roll  their  heads,  scream,  and  squint.  On 
these,  inflammatory  action,  effusion,  &;c.,  super- 
vene ;  or  these  changes  have  already  taken  place, 
to  some  extent,  and  occasioned  these  symptoms. 
In  such  cases,  death  very  generally  follows,  either 
during  an  attack  of  eclampsia  or  convulsions,  or 
with  the  usual  signs  of  cerebral  congestion  and 
effusion.  In  older  children  and  adults,  the  ac- 
cession of  the  cerebral  complication  is  attended  by 
delirium  of  a  violent  or  maniacal  form  — the  (Je- 
Urium  ferux.  In  some  cases,  the  delirium  is 
owing  more  to  irritability  of  temperament,  or  pe- 
culiarity of  constitution,  than  to  inflammatory 
action  ;  and  in  others,  the  nervous  symptoms  are 
attended  by  great  depression  of  spirits,  and  by  an 
inclination  to  commit  suicide. 

3G 
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49.  Dr.  Gregory  remarks,  that  "a  peculiar 
nervous  affection  often  supervenes  on  the  tenth 
day,  wlien  the  skin  is  extensively  occupied  by  the 
confluent  eruption,  without  nervous  complication. 
It  is  identical  with  that  which  is  familiar  to  sur- 
geons as  the  consequence  of  extensive  burns  and 
scalds.  General  tremors,  low  delirium,  a  quick 
and  tremulous  pulse,  a  dry  tongue,  collapse  of  the 
features,  cold  extremities,  and  subsultus  tendinum, 
are  the  symptoms  of  this  nervous  complication, 
and  the  precursors  of  a  fatal  event."  (Op.  Cit., 
p.  51.)  This  is  an  accurate  description  of  the 
unfavourable  termination  of  a  large  proportion  of 
confluent  cases,  as  observed  in  weak  constitutions, 
when  the  vital  resistance  is  insufficient  to  oppose 
the  depressing  tendency  of  the  distemper,  or  when 
the  powers  of  life  have  not  been  sufficiently  sup- 
ported, or  when  support  has  failed  to  be  effica- 
cious. It  is  of  great  importance  to  recognise  the 
accession  of  this  state  of  sinking  of  vital  power,  in 
order  to  have  a  chance  of  opposing  it  with  success. 

50.  F.  Cerl&m  o(  the  bronchial  and  pulmonary 
complications  have  been  already  noticed  {§§  36, 
40.),  especially  such  as  arise  from,  or  depend 
upon  the  contamination  of  the  blood.  But  it  is 
not  unusual  to  observe  a  state  of  bronchial  irri- 
tation, or  injiammatory  action,  from  the  com- 
mencement of  the  febrile  state,  especially  during 
the  winter  season.  It  may  accompany  the  pro- 
gress of  the  malady,  without  being  materially  in- 
creased, or  without  inducing  a  more  violent  form 
of  the  distemper.  Frequently,  however,  and  more 
especially  in  warm  climates,  or  in  the  dark  races, 
who  have  migrated  to  cold  or  temperate  regions, 
the  bronchitis  extends  generally  to  both  lungs,  and 
often  to  the  substance  of  the  lungs  also,  thus  deve- 
loping a  form  of  congestive  broncho-pneumonia 
(§  39.).  Sometimes  associated  with  bronchitis, 
or  with  pneumonia,  or  occurring  independently  of 
either  of  these,  pleurisy  supervenes,  and  consti- 
tutes a  most  dangerous  complication  of  variola.  It 
has  been  noticed  as  follows  by  the  able  author 
just  mentioned:  —  "Variolous  pleurisy  occurs 
between  the  twelfth  and  twentieth  day.  It  is  a 
peracute  form  of  inflammation,  remarkable  for  its 
sudden  invasion,  rapid  progress,  and  invariable 
termination  by  empyema.  The  symptoms  are 
very  unequivocal :  intense  pain  of  the  side,  a  hard 
or  wiry  pulse,  shortness  of  breathing,  great  anxiety 
of  countenance,  a  peculiarly  pungent  heat,  and 
dry  state  of  the  surface,  betoken  but  too  forcibly 
the  state  of  the  pleura,  even  without  stethoscopic 
aid.  Blood-letting  is  almost  powerless  in  this 
state  of  the  disease.  Death  usually  happens  on 
the  third,  or,  at  farthest,  fourth  day  from  the 
invasion  of  thoracic  symptoms."  (Op.  Cit.,  p. 
54.) 

51.  Variolmts  pleurisy,  whether  occurring  as  a 
complication  or  as  a  sequela,  is  not  confined  to  the 
confluent,  or  any  other  form  of  small-pox.  It 
may  appear  in  the  distinct  or  mild  variety,  or  in 
the  varioloid  or  modified  disease,  and  in  these 
forms  it  may  be  traced  to  exposure  to  a  current  of 
air,  or  to  some  other  cause ;  and  it  may  take 
place,  especially  when  thus  produced,  at  any 
stage  of  the  malady.  When  it  supervenes  during 
the  confluent  distemper,  and  at  the  far-advanced 
stage,  as  just  now  described,  it  may  justly  be 
ascribed,  as  Dr.  Ghegory  has  inferred,  to  the 
morbid  condition  of  the  blood  at  this  stage,  —  a 
cause  which  sufliciently  accounts  for  the  rapid 
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progress  and  fatal  issue  of  the  complication.  Ii 
variolous  pleurisy,  however,  may  not  onl  b 
acute,  or  attended  by  very  sensible  indieaticji  t 
its  existence,  but  also  latent,  until  the  conseito 
empyema  or  eflTusion  has  produced  very  ma|fei 
eflTects  upon  the  respiration  and  blood. 

52.  C  The  heart,  pericardium,  and  m 
vessels  are  more  frequently  affected  in  a  ler 
prominent  manner  than  has  been  generall'mj 
posed.  —  (n.)  The  endocardium  and  pericarm^ 
either  or  both,  may  be  implicated  in  the  pr.res 
of  the  more  severe  forms  of  variola,  owing  th 
alteration  of  the  blood,  produced  either  priiiril 
by  the  variolous  poison,  or,  secondarily,  I;  tli 
absorption  of  a  portion  of  the  matter  formedith 
pustules,  and  by  interrupted  excretion  ;  but.on 
ever  induced,  this  complication  is  rapidly  itai 
often  without  any  other  symptom  than  s  de. 

j  sinking,  and  rarely  with  either  pain  or  palpitoa 
more  frequently  with  sudden  anxiety  and  S6  e  c 
dissolution. 

53.  (6.)  That  the  internal  surface  of  theiwri 
vessels  become  asiheiiicalty  injiamed,  as  sisd 
vanced  complication  or  sequela  of  small-pc|ho 
been  on  several  occasions  witnessed  by  me ;  th 
infirmary  for  children  since  1820 ;  but  I  l  iev 
not  so  frequently  as  the  endocardium  anoeri 
cardium.  The  veins  are  certainly  oftener  ipli 
cated  than  the  arteries,  or,  at  least,  more  s(iibl 
so,  especially'  when  the  aflPection  of  the  "me 
gives  rise  to  obstruction  of  the  circulation  tlfUgl 
them.  But,  as  I  attempted  to  show  manyeai 
ago,  asthenic  phlebitis  may  supervene  in  tl  pro 
gress  of  malignant  distempers,  and  fail  of  pro  jciii| 
lymph  from  their  internal  membrane  cap  leo 
coagulating ;  the  product  of  the  morbid  :tior 
being  a  fluid  exudation,  which  passes  int  am 
mingles  with  the  blood  circulating  through  sin' 
flamed  vessels,  thus  contaminating,  or  ponins 
more  fatally,  the  blood,  heart,  and  blood-vols. 

54.  G.  The  purulent  collections,  also  meil 
within  the  capsules  of  joints,  are  rare  capli' 
cations  or  sequelae  of  small-pox,  yet  they  >.M 
so  rarely  met  with  as  to  permit  being  ovenkcd 
These  deposits  may  be  referred  to  the  sami«ri(! 
of  changes,  especially  as  regards  the  circijtion, 
as  have  been  noticed,  and  even  fully  dis  ssedi 
with  reference  even  to  small-pox,  when  titing 
of  purulent  formations.  (See  art.  Abscess,  '  7.  e( 
seq.) 

55.  H.  Abdominal  complications  are  less  fijuenl 
than  the  thoracic  afTections  now  passed  urr  le- 
view.   They  are  nevertheless  sometimes  mf  ividi, 
especially  during  the  epidemic  prevalence'  the 
distemper  ;  and  oftener  in  some  epidemics  fn  i« 
others.    This  circumstance  is  not  always  iidily 
explained;  although  in  some  cases  itmay^re' 
ferred  to  modes  of  living  previously  to,  or  t  lh« 
period  of  infection,  or  to  the  water,  or  othe^ecu' 
liarities  of  the  locality,  or  to  the  place  '  re- 
sidence.—  (a.)  The  most  common  of  this  tssoj 
complications  are  diarrhxa  and  dyseiite  j  «/- 
fections,  sometimes  leaving  behind  tliein  vlif" 
convalescence  has  so  far  proceeded,  disea; 
senteric  glands,  with  emaciation  and  atrop 
sequela  of  the  malady.    Children,  in  un  ili  'j 
localities,  are  not  infrequently  aflfected  by  a  icou^ 
diarrhoea,  or  even  with  tenesmus  and  othe 
toms  of  dysentery,  in  both  the  discrete  ai  ' 
fluent  forms  of  small-pox  ;  the  risk  from  tl  ' 
elation  being  increased  according  to  its  ; 
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.  few  instances,  blood  is  passed  with,  or  inter- 
iled  with  the  stools  to  an  amount  which  tends 
ily  to  sink  the  patient.  If  the  stools  be 
;ly  streaked  with  blood,  the  risk  is  less;  but 
these  may  indicate  great  danger. 
).  (6.)  Pain  in  the  region  of  the  kid7ieys,  symp- 
li  of  congestion  of  these  organs,  and  ha-ma- 
i  ',  are  not  uncommon  in  the  severe  states  of  the 
'mper,  and  are  always  to  be  viewed  as  most 
fvourable  occurrences,  especially  if  the  urine 
anty  or  suppressed.  In  cases  of  haematuria, 
omee  of  the  sanguineous  exudation  has  not 
;  accurately  determined,  but  there  is  reason  to 
I  that  it  is  the  secreting  structure  of  tlie 
(  ys;  and  that  these  organs  are  more  fre- 
lilly  and  seriously  implicated  in  severe  cases  of 
iilistemper  than  is  commonly  supposed.  I  do 
)  ~ay  that  they  are  so  generally  or  so  dan- 
i  sly  involved  as  in  scarlatina,  but  this  symp- 
I  n  connection  with  remarkable  scantiness  of 
( icretion,  and  an  almost  complete  suppression 
i  ine,  have  been  remarked  by  myself  and 
t:  sufficiently  often  to  attract  a  more  particular 
t  ion  to  the  function  of  the  kidneys  during  the 
Hi  3  of  tlie  malady,  and  to  the  appearances 
e  'xhibit  in  fatal  cases,  than  has  hitherto  been 
p  3d  to  them.  It  must  be  manifest,  that  even 
]tial  impairment  of  the  excreting  offices  of 
le  jrgans,  at  any  period  of  small-pox,  must  ne- 
is'ily  render  the  blood  more  and  more  vitiated, 
it  uperinduce  various  other  dangerous  or  fatal 
si;>  in  vital  organs,  as  I  have  fully  shown 
h;  treating  of  scarlet  fever.  (See  that  art,, 
i  '  et  scg.) 

t  I.  Other  complications  may  occur,  on  rare 
:c  ons,  in  the  course  of  variola,  but  they  are 
ir  eldom  detected  during  life,  and  more  rarely 
oil  for,  or  disclosed,  on  dissection.  I  shall 
ll;  lention  a  few  of  those  which  have  been  no- 
:e  and  which  should  be  kept  in  recollection 
ir  our  dealings  with  this  distemper :  the  pre- 
ni  of  intestinal  wcrrms,  which  often  aggravate 
e  iaracter  of  the  disease,  and  which  are  often 
sc  ged  at  an  advanced  stage  of  tiie  most  severe 
id  tal  cases ;  signs  of  inflammation,  or  con- 
isi  I,  or  of  functional  disorder,  of  the  liver  or  of 
1  lendages,  various  changes  in  these  parts 
lici detected  after  death;  intumescence  of  the 
'ei  and  softening  of  this  organ  in  fatal  cases ; 
le  other  of  the  several  forms  of  erypsipelas,  or 
ffii'e  or  asthenic  inflammation  of  the  cellular 
ist  inflammation  of  the  urinary  bladder,  and 
ions  of  blood  from  the  inner  surface  of  this 
;  and  a  similar  affection,  with  an  imperfect 
'foment  of  pustules,  vesicles,  or  papula,  on 
Date  and  vagina;  this  last  being  very 
!()  It,  and  very  troublesome  in  some  cases. 
Small-pox  may  coexist  with  other 

rc  o  OR  EXANTHEMATOUS  MaLADIES.  This  is 

tai  occurrence,  but  one  which  should  not  be 
er  ked, — (a.)  Meas/es  coexist  with  variola  more 
sqiitly,  perhaps,  than  with  any  of  the  exanthe- 
ma This  combination  has  been  observed,  both 
>te  lers  running  their  normal  course,  and  unin- 
jeniig  each  other,  by  Diemereroeck,  DeHaen, 
M|,  Tracey,  King,  Delagarde,  Jones,  and 
I'd  Manget  says  that  measles  delays  the  sup- 
■rai'i  of  small-pox,  when  both  coexist;  and 
.LER  states,  what  is  veiy  surprising  if  it  be 
fe.  imely,  that  he  saw  a  case  in  which  the 
PP'ji  of  small-pox  broke  out  on  one  side,  and 


that  of  measles  on  the  other  side.  —  (fc.)  Scarlet 
fever  has  also  been  seen  coexisting  with  variola, 
both  distempers  pursuing  their  regular  courses, 

by  JfNSENlUS,   MaLFATTI,  KEliCELSTEIN,  MaR- 

soN,  Barnes,  and  Dessessarz.  Dr.  Gregory 
informs  me,  that  he  has  seen,  at  the  Small-pox 
Hospital,  many  unequivocal  cases  of  the  con- 
currence of  small-pox  and  scarlatina  anginosa  ; 
and  that  variola  and  cow-pox  may  coexist,  as 
Hoi.M  and  others  have  contended.  Dessessarz, 
who  has  paid  much  attention  to  the  coexistence  of 
variola  with  other  specific  diseases,  mentions  this 
concurrence  of  variola  with  syphilis  and  with 
hooping-cough,  this  latter  delaying  the  eruption  of 
variola,  according  to  his  observation.  When  vac- 
cina and  variola  coexist,  they  may  both  run  their 
usual  course,  or  the  one  or  other  be  more  or  less 
modified  in  aspect  and  progress. 

59.  iii.  Variola  in  the  pregnant  and  puer- 
peral States  and  in  the  Fo-tus.  —  When  a 
pregnant  woman  is  seized  with  small-pox,  abor- 
tion or  premature  labour  may  or  may  not  take 
place,  and  the  disease  may  or  may  not  be  commu- 
nicated by  the  mother  to  the  foetus.  Much 
depends  upon  the  mild  or  the  severe  character  of 
the  distemper.  If  the  disease  be  not  very  severe, 
the  mother  may  not  abort,  and  the  foetus  may  not 
be  infected  ;  but  if  the  distemper  be  severe,  con- 
fluent, or  malignant,  abortion  takes  place,  as  in 
nearly  all  instances  of  other  malignant  or  pestilen- 
tial maladies ;  the  foetus  being  dead,  and  furnishing 
proofs  of  its  having  conti  acted  the  malady.  The 
communication  of  variola  to  the  fo'tvs  has  been 
observed  by  H.  Augenius,  Fernelius,  Derham, 
FoRESTus,  Mead,  Mauriceau,  Kite,  Morti- 
mer, Wright,  Flinders,  Watson,  Dimsdale, 
Hunter,  Lynn,  Turnbull,  Pearson,  and  Hay- 
garth.  Dr.  Gregory  remarks,  that  it  does  not 
necessarily  happen  that  a  pregnant  woman,  taking 
small-pox,  conveys  the  disease  to  the  child  ;  se- 
veral instances  to  the  contrary  have  occurred  at 
the  Sraalt-pox  Hospital.  An  opinion  was  enter- 
tained by  Dr.  Mead  (but  erroneously),  that  where 
a  woman  undergoes  small-pox  without  aborting, 
the  infant  would  remain  through  life  unsuscep- 
tible, having,  in  fact,  passed  through  the  disease  in 
utero.  Dr.  Jenner  has  detailed  two  cases,  which 
prove  very  satisfactorily  that  a  foetus  in  utero  may 
contract  small-pox,  provided  the  mother  be  ex- 
posed to  the  contagion,  although  she  herself  does 
not  take  it.  "  An  infant,  born  under  these  circum- 
stances, sickened  for  the  small-pox  five  days  after 
birth,  and  twelve  from  exposure  to  contagion." 
{Op.  Cit ,  p.  751.)  In  several  collections  foetuses 
are  preserved  whose  skins  are  covered  with  va- 
riolous eruptions.  The  earliest  period  of  foetal 
life  at  which  Dr.  Gregory  ever  saw  traces  of 
variolous  eruption  is  four  months.*  , 


*  The  following  abstract  is  taken  chiefly  from  the 
American  edition  of  Dr.  Gregory's  work  on  "  Eruptive 
Fevers."  Dr.  Mitchell  (Amer.  Jour,  of  Med.  Science, 
vol.  vii.,  p.  5.55.)  adduces  the  case  of  a  mother,  who  bore 
the  marks  of  small-iiox,  with  which  she  was  affected  in 
childhood,  and  whose  infant  was  born  m  an  apparently 
healthy  state,  but  exhibited  symptoms  of  variola  three 
-^ays  after  birth,  and  nine  days  alter  birth  the  pustules 
were  in  a  state  of  complete  maiunty.  M.  Denem 
(Ibid  vol.  xi.,  p.  499.)  instances  the  case  of  a  womim  who 
had  been  vaccinated  and  never  had  small-pox,  but  who 
bore  an  infant  covered  at  birth  with  confluent  small-pox 
in  the  eleventh  or  twelfth  day  of  the  eruption.  Dr.  L. 
Guoii  (Ibid,  vol.  iv.,  neiu  serie.t,  p.  485.)  states,  that  a 
child  was  born  in  .fune,  1841,  covered  with  pustules  of 
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60.  When  a  pregnant  woman  is  seized  with 
small-pox  so  severely  as  to  place  her  life  in 
jeopardy,  she  aborts,  the  foetus  being  generally 
dead  ;  and  the  mother  very  rarely  recovers.  The 

variola.  The  pustules  were  at  their  height  on  the  se- 
cond day  after  birth,  and  maturated  on  the  fifth  ;  but  the 
child  died  on  the  ninth  day  after  birth.  The  mother  had 
been  vaccinated  when  an  infant,  and  had  escaped  small- 
pox. M.  GeraRdin  {Ibid.,  vol.  vi,,  N.  S.,  p.  210.)  re- 
ported to  the  French  Academy  of  Medicine,  in  1842,  an 
instance  of  a  chiU  born  with  the  eruption  in  a  state  of 
suppuration  ;  but  no  mention  is  made  of  the  mother  in 
this  case.  Dr.  Joslin  (Ibid.,  vol.  v.,  N.  S,,  p.  249.)  met 
with  a  case  of  small-pox  in  the  foetus,  in  New  York,  in 
1842.  The  foetus  had  on  its  body  about  irO  regularly- 
formed  pustules,  apparently  such  as  they  are  from  eiglit 
to  ten  days  after  the  attack.  The  child  lived  only  a 
quarter  of  an  hour.  The  infection  had  been  received  by 
the  mother  just  thirty  days  previous  to  the  birth  of  the 
child.  She  was  exposed  but  once  to  a  single  case,  at  the 
very  commencement  of  the  eruption,  and  for  a  single 
day.  She  had  been  vaccinated  in  early  childhood,  and 
the  operation  had  been  repeated  on  the  day  of  ex- 
posure by  Dr.  JosLiN  himself,  but  without  effect.  M. 
Dapaui.  (Bullet.de  T/ierap.,  30th  April,  1849)  saw  a  case 
of  transmission  of  variola  from  a  mother  to  her  child, 
which  had  numerous  pustules  at  birth.  The  mother  had 
visited  a  person  with  the  disease  a  short  time  before, 
without  taking  it.  A  case  occurred  in  the  Maternity 
Hospital,  in  Paris,  in  which  the  face,  scalp,  and  different 
parts  were  covered  with  the  pustules  of  small-pox  at 
birtli,  though  the  mother  retained  the  marks  of  vac- 
cination, and  had  never  had  the  small-pox.  About  ten 
days  before,  she  had  seen  a  patient  at  La  Pitie,  near 
another  with  small-pox  (Lancet,  18th  Feb.,  1843,  p.  741.). 
Dr.  Mead  (fVorks,  ch.  iv.,  p.  253.)  has  recorded  an  in- 
stance in  which  a  woman  was  delivered  of  a  dead  child  at 
the  full  time,  covered  with  variolous  pustules.  She  for- 
merly had  the  disease,  and  was  attending  her  husband 
with  it,  when  delivery  took  place.  Dr.  Lebeut  (Bullet, 
de  TMrap.,  30th  April,  1849)  exhibited  to  the  Biological 
Society  of  Paris,  a  foetus  about  four  months  old,  whose 
body  was  covered  with  pustules  of  variola.  The  mother 
had  the  disease>lightlj',  and  aborted  during  her  convales- 
cence. Dr.  King  (New  York  Med.  S;  Surg.  Journ.,  April, 
1840,  p.  292.)  mentions  the  birth  of  a  living  child  at  seven 
months,  covered  with  umbillcated  pustules,  the  mother 
having  entirely  recovered,  and  presenting  at  the  time  of 
Us  birth  no  evidences  of  the  eruption,  excepting  the  red 
spots  succeeding  the  scabs  ;  the  child  having  been  born 
twenty-one  days  after  she  was  first  attacked,  or  seventeen 
days  alter  the  appearance  of  the  eruption.  Dr.  L.  V. 
Bell  (  Amer.  Jotirn.  of  Med.  Scien.,  May,  1836)  adduces 
an  instance  of  a  lady  who  had  confluent  variola  at  the 
seventh  month  of  pregnancy,  and  escaped  without  abor- 
tion,—  a  rare  circumstance  in  confluent  small-pox.  At 
the  expiration  of  her  full  term,  she  was  delivered  of  a 
healthy  child,  whose  abdomen  and  thighs  were  marked 
ivith  decided  small-pox  pittings,  and  who  was  unsuscep- 
tible of  the  vaccine  disease.  Van  Swieten  (Commcn- 
/ano,  vol.  v.,  p.  8.)  records,  amongst  several  others,  a 
similar  case  to  the  last ;  the  child  was  born  at  the  full 
time,  with  pits  of  small-pox,  the  disease  having  been 
transmitted  to  the  foetus  through  its  mother,  who  had 
herself  undergone  the  disease.  Dr.  Hosack  (M^a!.  £i- 
says,  vol.  ii.,  p.  111.,  &  vol.  iii.,  p.  473.)  refers  to  nume- 
rous other  instances,  recorded  by  authors,  of  the  commu- 
nication of  variola  to  the  foetus  in  utero. 

"  It  will  be  found,  on  examination  of  the  preceding  and 
of  other  cases,  that  the  communication  of  variola  to  the 
foetus  in  utero  has  occurred  after  vaccination  of  the 
mother  in  infancy,  and  after  her  revaccination  on  the 
day  of  her  exposure,  and  also  after  variola,  both  natu- 
rally and  by  inoculation.  It  has  also  taken  place  when 
the  mother  is  yet  suffering  from  the  disease,  and  after 
she  has  passed  through  it  years  previously,  and  when  she 
herself  escapes  entirely. 

"  The  foetus  may  be  infected  by  absorption  of  the  virus 
through  tlic  mother,  without  her  experiencing  any  effect 
from  it ;  or  the  disease  may  be  transmitted  directly  by 
inoculation  of  the  mother,  and  may  be  communicated 
any  time  from  the  fourth  month  (and  perhaps  earlier)  to 
the  full  time.  The  foetus  may  be  thrown  oft'  in  three  or 
four  days  after  cessation  of  motion,  or  may  be  retained 
for  three  or  four  weeks. 

"  The  child  may  be  covered  with  eruption  at  birth,  and 
this  eruption  may  present  itself  in  different  stages  of  its 
progress  in  different  cases,  even  up  to  the  eleventh  or 
twelfth  day  of  the  eruption,  or  msiy  not  appear  until 
tliree  or  four,  or  even  seven  days  after  birth.  It  may  also 
be  born  at  lull  time,  with  pits  left  by  the  disease  some 
weeks  previously." 

The  child  either  falls  a  victim  to  the  disease  at 
once,  or  lingers  for  only  a  few  days ;  but  it  has  been 
born  healthy  at  the  full  time,  with  marks  of  previous 


abortion  probably  favours  this  event,  especia|  i 
it  be  attended  by  much  sanguineous  dischife 
but  this  event  has  taken  place  with  equal  ra)  it 
wheie  this  discharge  has  been  most  remarlol 
small,  or  altogether  wanting,  as  in  a  case  whld' 
lately  attended  with  Mr.  Barnwell.  The  Im- 
issue  is  observed  in  respect  of  other  dangau 
maladies,  especially  low  fevers,  scarlatina,  meles 
and  the  several  malignant  and  pestilential  di  ;tn 
pers.  When  small-pox  is  caught  shortly  lion 
delivery,  so  that  the  foetus  is  born  before  thiis 
ease  has  proceeded  its  full  course,  the  foe  i  i 
generally  infected,  and  the  distemper  assunsii 
the  mother  a  most  severe  and  complicated  oion 
fluent  form,  recovery  seldom  talcing  place.  Iav( 
seen  several  cases  of  variola  in  the  'puejra 
state,  infection  having  taken  place  before  co  ne 
ment,  but  I  have  met  with  only  one  in  whi(  thi 
disease  presented  a  mild  form. 

61.  iv.  Of  the  Characters  of  the  locaAf 

FECTION  AND  of  THE  FeVER.  A.  The  locolch  sft 

whether  external,  as  evinced  by  the  varyinj  oa 
dition  of  the  eruption,  or  internal,  and  consti;iD| 
the  contingent  complications  of  the  maladjpre 
sent  every  phase  or  gradation  of  iuflamn  orj 
action,  from  the  most  slight  to  the  most  sor 
ganising,  from  the  sthenic  to  the  most  asl  nic 
or  that  most  rapidly  passing  into  the  dissctioi 
of  structure. 

62.  B.  The  type  of  fever,  whether  of  th:asli 
ering  in  the  disease,  or  of  that  developii,  thi 
suppuration  or  maturation,  also  varies  in  res  ,:t^ 
power  and  vital  resistance,  —  as  respects  If  or 
ganic  nervous  energy  and  the  states  of  thei'cu 
lation  and  circulating  fluids,  —  from  that  Jiicl 
may  be  viewed  as  inflammatony,  until  it  sin  iuU 
the  most  malignant  and  pestilential,  pass;,  ii 
diflferent  cases,  through  every  intermediate  ype, 
form,  or  phase  ;  the  local  changes  always  pieot 
ing  a  more  or  less  intimate  relation  to  the  sieoi 
character  of  the  febrile  commotion.  Nevertless 
however  numerous  the  forms  or  states,  eitheif  tlu 
local  changes  or  of  the  constitutional  distui.nce, 
this  distemper,  more  remarkably  even  th  aii) 
other  specific  disease,  preserves  all  its  speciiproi 
perties  unaltered  and  unalterable,  elabora.  till 
samepoisonous  miasm  and  virus,  and  propa|?sili 
kind  through  innumerable  generations,  vhoui 
changing  or  even  modifying  any  of  its  featur(;Thi 
same  now  as  it  was  twelve  centuries  ago,  it  slos 
none  of  its  qualities  or  attributes,  and  gai  1  w 
new  property.  We  observe  it  now  as  it  »>ob' 
served  from  the  earliest  periods  of  its  histor;  will 
the  same  remarkable  modifications  in  both  elO' 
cal  changes  and  the  constitutional  disturbaii,  tlw 
slightest  and  most  benign  form  of  morbid  tiott 
and  the  most  pestilential ;  each  form,  and  th  ii* 
termediate  phase  appearing  in  the  sameeptmic 
in  the  same  locality,  and  in  the  same  fam  ,  f'n 
distemper,  nevertheless,  preserving  its  spet 
ture  and  identity. 

63.  The  very  remarkable  modification? 
riola  now  described  are  to  be  imputed  — 
vaccination  ;  2d.,  to  inoculation  ;  3d.,  to  ii  ;''-' 
by  the  mucous  surfaces,  and  especially  ^ 
respiratory  passages ;  3d.,  to  the  dose  or  th  lUao- 
tity  of  the  poison  which  has  infected  the  frai  \  pfi 


disease  ;  and  it  has  survived  when  the  disea  |" ' 
mild  form,  has  appeared  after  birth.   On  this,  i 
other  topics  connected  with  variola,   the  ai 
Commentaries  of  Van  Swieten  on  the  Aphc  " 
BoERBAAVE  wiU  be  studied  with  advantage. 
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larly  by  these  passages,  relatively  to  the  vital 
■er  and  resistance  of  the  patient ;  4th,  to  the 
ititutional  povifer,  habit  of  body,  diathesis,  tem- 
ment,  and  health  of  the  patient ;  5th,  to  his 
,  or  to  the  variety  of  his  species  ;  6ih,  to  his 
'es  of  living,  mental  power,  and  moral  cou- 
t ;  7th,  to  the  physical  agents  which  surround 
i' influence  him,  especially  the  conditions  of  the 
f)sphere  in  respect  of  temperature  and  hu- 
I'ly,  of  purity  and  requisite  renewal, — in  short, 
)  e  various  circumstances  which  I  have  pointed 
I  in  full  detail,  when  treating  of  the  several 
a  :s  and  sources  of  pestilences,  with  reference  to 
1  removal  and  avoidance  (see  art.  Pestilences, 
'  ECTiON  from)  ;  and,  8th,  to  the  character  or 
a  e  of  the  prevailing  epidemic  constitution. 

.  According  to  the  influence  of  these,  either 
ri^  or  in  various  combination.^,  the  disease 
sies  a  mild,  or  a  distinct,  or  a  severe,  or  a 
ii  confluent,  or  a  confluent,  or  a  complicated,  or 
lignant  form,  the  primary  and  consecutive 
i\  developing  these  several  states,  or  at  least 
r('iting,  conformably  with  them,  and  with 
r  reference  to  them  individually,  either  a 
or  mild,  or  an  inflammatory,  or  an  adyna- 
li'  or  asthenic,  or  a  putro-adynamic,  or  a 
a  iiant  character,  the  appearance  of  the  erup- 
oi  eing  one  of  the  chief  indications  of  the  type 
I  racterof  the  fever.  Certain  of  the  modifying 
ifldces  now  enumerated  may  require  a  brief 
n  i.  The  first  four  mentioned  manifestly  need 
)  nment. 

I  The  race,  or  the  variety  of  the  species,  to 
li  the  patient  belongs,  is  of  the  greatest  im- 
)r  ce  in  modifying  the  distemper.  The  white 
ci  especially  that  inhabiting  northern  and  tem- 
ir  climates,  experiences  a  much  milder  and, 
o(  frequently,  a  discrete  form  than  the  dark 
ci' particularly  the  Negro.  Amongst  the  latter 
ci  ihe  disease  more  commonly  assumes  a  con- 
le  or  malignant  form,  and  is  the  most  dan- 
ii(  pestilence  which  can  overtake  them.  It  is 
t  a  what  the  ha;mogastric  pestilence  is  to  the 
ui  sans  when  they  migrate  to  the  hot  countries 
lie  and  when  that  pestilence  is  epidemic. 
"1  ;st  the  dark  races  this  pestilence  is  compa- 
liy  mild,  but  most  fatal  amongst  the  white 
oel'vhilst  the  very  opposite  obtains  in  respect 
sill-pox.  As  to  this,  I  speak  from  personal 
isf  ition.  There  is  nothing  which  can  be  con- 
IV  more  pestilential  than  I  have  seen  small- 
'X  len  it  has  seized  upon  a  Negro  town  or 
m;  nity  :  the  general  malignancy  of  the  dis- 
,  the  desertion  of  the  afflicted  by  the  healihy 
10  ve  not  passed  through  the  disease,  and  the 
ffli  Urid  or  decomposed  and  hideous  appear- 
icf  if  those  who  are  yet  alive,  but  nevertheless 
'lil  much  of  the  characters  of  structural  disso- 
tioi  ;annot  fail  of  making  a  never-to-be-forgotten 
iprion  on  the  observer. 

fifrhe  state  of  the  atmosphere  is  also  very 
flu,  ial  in  forming  the  general  character  of 
■lal  ox.  In  dry,  pure,  and  moderately  cold  or 
'ol  ites  of  the  air,  this  distemper  is  much 
Inland  less  prevalent  than  in  hot  seasons,  and 
h'-id  and  still  states  of  the  atmosphere.  In 
"iniis  enjoying  the  former  atmospheric  condi- 
"is  he  malady  is  less  generally  and  severely 
"Ji  c  than  in  warm  countries,  where  the  latter 
indjins  obtain;  there  are,  however,  frequent 
'Xiims  to  this  law  that  probably  are  dependent 


upon  the  unknown  nature  of  epidemic  consti- 
tutions ;  but  this  topic,  and  others  connected  with 
it,  will  be  considered  more  fully  in  the  sequel. 
(§§  93.  et  seq.) 

67.  The  form  or  character  of  the  malady  thus 
depending  upon  the  circumstances  now  men- 
tioned, and  modified  as  above  described,  must,  in 
the  present  state  of  our  knowledge,  be  viewed  as 
the  result  of  agencies  which  tend  either  to  resist  or 
to  limit  the  susceptibility  and  the  poisonous  pro- 
perties of  the  miasm  or  virus  which  produces  it  on 
the  one  hand,  or  to  increase  that  susceptibility,  or 
to  develope  the  injurious  operation  of  these  poi- 
sonous properties  on  the  other.  We  observe,  1st., 
that  a  pievious  attack,  with  very  rare  exceptions, 
destroys  the  susceptibility  of  a  second  infection ; 
2d.,  that  vaccination  produces  a  similar  effect,  but 
for  a  certain  time  only,  at  least  in  many  instances  ; 
3d.,  that  the  mode  of  communicating  the  malady, 
which  is  the  best  calculated  to  secure  the  intro- 
duction of  the  smallest  possible  quantity  of  the 
poison  into  the  system  capable  of  infecting  it,  is 
the  safest  and  best,  namely,  inoculation  ;  4th, 
that  whatever  tends  to  promote  the  excreting 
functions,  to  depurate  the  blood,  to  resist  the  con- 
tamination of  the  fluids,  and  to  support  the  vital 
powers,  also  favours  the  production  of  a  mild  or 
discrete  form  of  the  malady  ;  5th,  whatever  has  a 
contrary  tendency —  whatever  occasions  contami- 
nation of  the  blood,  as  a  foul,  close,  or  frequently- 
respired  air,  and  interruption  of  one  or  more  of 
those  functions,  by  means  of  which  effete  or  inju- 
rious elements  are  eliminated  from  the  blood  — 
developes  a  severe,  a  complicated,  or  a  confluent 
and  malignant  form  of  small-pox  ;  and,  6th, 
whatever  reduces  vital  power  and  resistance  at  the 
period  of  infection,  and  favours  the  reception  of  a 
large  dose  of  the  poisonous  miasm  into  the  lungs, 
as  in  cases  of  infection  by  respiring  the  morbid 
emanation  directly  or  closely  from  the  sick,  rela- 
tively to  the  susceptibility  of  the  individual,  gene- 
rally gives  rise  to  the  dangerous  varieties  of  the 
distemper  just  mentioned. 

68.  v.  AppEARA^•cEs  ON  Dissection.  —  The 
changes  which  more  especially  belong  to  small- 
pox are  those  observed  in  the  skin  and  mucous 
surfaces.  Those  of  the  skin  require  no  remark. 
The  rare  exception,  however,  of  death  occurring 
either  before  the  eruption  has  appeared,  or  at  a 
later  period,  when  the  amount  of  internal  disease, 
or  the  poisoned  state  of  the  blood,  has  prevented 
the  evolution  of  the  eruption,  should  be  kept  in 
recollection.  The  pharynx,  larynx,  and  trachea 
generally  display  more  or  less  disease,  especially 
in  cases  which  have  proved  fatal  from  the  seventh 
to  the  tenth  day.  The  mucous  membrane  of  these 
parts  appears  covered  with  viscid,  puriform  matter, 
more  or  less  copious,  and  of  a  brownish  or  greyish 
colour.  Underneath  this,  the  membrane  is  gene- 
rally found  congested,  softened,  thickened,  and 
pulpy  ;  and  in  the  more  malignant  cases  it  is 
black  and  sloughy,  and  exhales  an  oflfensive 
odour.  Congestion,  softening,  discolouration,  5cc., 
with  a  muco-puriform  or  sanguineo-puriforni 
exudation,  may  often  be  traced  down  the  trachea, 
and  thence  to  the  bronchial  ramifications  to  a 
greater  or  less  extent.  The  lungs  frequently  evince 
congestive  or  inflammatory  appearances,  or  rather 
such  changes  as  may  be  referred  to  a  congestive 
pneumonia,  or  this  associated  with  bronchitis,  or 
an  alteration  approaching  in  appearance  to  that  of 
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splenisation,  with  or  without  a'puriform  infiltration. 
The  pleura  is  often  inflamed,  but  it  presents  no 
changes  different  from  those  which  are  often  seen 
in  asthenic  inflammations  of  serous  membranes,  oc- 
curring in  the  course  of  other  exanthematous  and 
adynamic  fevers.  As  in  these,  so  in  this,  the 
inflammatory  affection  is  attended  by  injection, 
softening  and  thickening  of  the  membrane,  with 
an  exudation  of  lymph  forming  a  layer  varying 
very  much  in  thickness  and  density.  These 
changes  extend  more  or  less  to  one  or  even  to 
both  sides ;  the  cavity  of  the  pleura  also  containing 
much  sero-puriform  fluid  resembling  a  dirty  whey, 
or  a  mixture  of  milk  or  cream  and  water. 

69.  It  was  believed  by  many  that,  in  the  dan- 
gerous states  of  small-pox,  a  pustular  eruption 
took  place  in  various  portions  of  the  digestive 
canal ;  and  there  can  be  no  doubt  of  considerable 
alteration  being  observed  in  this  quarter.  These 
alterations  may  have  assumed  a  papular  or  vesicu- 
lar form,  or  one  approaching  the  appearance  of 
pustules,  when  the  follicular  glands  of  the  digestive 
surface  were  chiefly  inflamed.  These  changes 
have  been  remarked  m  the  oesophagus,  in  the 
stomach,  and  in  the  small  and  large  intestines. 
Dr.  Grecorv  remarks,  that  "  much  discussion  has 
taken  place  regarding  the  occurrence  of  variolous 
pustules  on  the  gastro- enteric  mucous  membrane. 
CoTUGNO,  Wrisberc,  Reil,  and  others,  who  have 
paid  great  attention  to  the  subject,  concur  in  opi- 
nion that  this  structure  is  not  capable  of  developing 
them.  Sir  G.  Bi.ane,  again,  reports  a  case  where 
this  membrane  presented  the  appearance  of  ul- 
cerated spots,  which  he  compared  to  variolous 
pustules.  The  experience  furnished  by  the  Small- 
pox Hospital  is  in  favour  of  the  old  doctrine.  In- 
flamed, enlarged,  and  ulcerated  follicles,  with 
petechial  patches,  may  indeed  be  noticed  in  a  few 
cases;  but  such  changes  are  in  all  respects  the 
same  with  those  observable  in  typhoid  fevers."  I 
have  seen  ecchymoses  with  or  without  those  altera- 
tions, in  the  digestive  mucous  surface,  and  in  the 
internal  surface  of  the  urinary  bladder,  but  much 
more  rarely  in  this  latter  situation.  The  kidneys 
are  often  congested,  and  the  internal  surface  of  the 
pelvis  of  the  kidneys  is  also  congested,  soft- 
ened, and  discoloured.  But  these  appearances,  as 
well  as  those  observed  in  the  brain  and  its  mem- 
bianes,  in  the  spleen,  liver,  and  biliary  organs,  are 
very  much  the  same  as  those  seen  in  fatal  cases  of 
I  he  other  exanthemata,  and  of  low  or  malignant 
levers. 

70.  IV.  DiAGNosrs  OF  Sjiall-pox.  — It  is  not 
easy,  and,  indeed,  seldom  even  possible,  to  distin- 
guish the  primary  fever  of  variola  from  that  of  the 
other  exantliemtaa,  or  even  from  the  commence- 
ment of  continued  fever.  In  children,  however, 
there  is  a  more  frequent  occurrence  of  convulsions, 
more  sudden  and  severe  vomiting,  and  pain  at  the 
C'pigaslrium,  than  in  these;  and  in  adults  the  mus- 
cular and  other  pains  are  more  severe. — (a.)  The 
fever  of  measles  is  more  generally  attended  by 
cough  and  watering  of  the  eyes  than  that  of 
variola ;  and  the  eruption  is  about  twenty-four 
lioui's  later  in  the  former  than  in  the  latter.  The 
)),ipuhc  of  small-pox  are  firmer  and  deeper  seated 
l!um  those  of  measles,  which  are  superficial,  and 
ilo  not  give  so  knobby  or  so  granular  a  sensation 
tj  the  touch  as  those  of  the  former,  w  liich  implicate 
the  cutis  vera. 

71.  (/).)  Fehiile  lichen  may  be  confounded 


with  small-pox  ;  but  the  interval  betweeu  tl  ui: 
currence  of  rigor  and  the  appearance  of  eniio 
is  much  shorter  in  the  former,  generalljbnl 
twenty-four  hours,  or  half  the  time  of  that '  ll 
latter.  The  eruption  of  variola  generally  a  eai 
first  on  the  face,  whilst  that  of  lichen  takes  lac 
uniformly  over  the  head  and  trunk,  is  supe:;k 
and  devoid  of  the  granular  feel  to  the  touchhic 
belongs  to  variola.  {See  art.  Lichen.) 

72.  (c.)  A  form  of  secondary  syphilis  somimi 
occurs,  in  which  the  eruption  over  the  facac 
trunk  is  very  similar  to  distinct  small-po  ao 
passes  through  the  grades  of  papulae,  v  de 
and  pustules.  It  is,  however,  generally  predf 
by  little,  or  by  a  slighter  fever,  and  the  e  M 
is  much  more  tedious  in  its  development  th  i  tin 
of  variola ;  the  pustules  do  not  maturate,  i  pp 
ceed  simultaneously,  but  irregularly,  or  in  jce 
sive  crops.  The  general  aspect  of  the  patie  an 
the  history  of  the  case,  will  farther  asi:  ll 
diagnosis. 

73.  (d.)  The  diagnosis  between  varit  ar 
varicella  has  been  fully  discussed,  and  the  Jtin 
natures  of  these  have  been  shown  at  othi 
place  ;  but  independently  of  various  otheioin 
of  difference,  the  impossibility  of  inoculaijtl 
latter,  the  occurrence  of  it  after  cow-pox,  a  evf 
after  small-pox,  and  the  absence  from  vari  lla 
the  deep-seated  granular  sensation  to  ihf  lucl 
and  of  the  umbilicated  vesicle, characterist  )ftl 
variolous  eruption,  sufiiciently  distinguish  IM 
from  the  other.*  (See  art,  Chicken-pox.IH 
10.  11.)  1 


*  The  following  remarks  respecting  thedis^tD 
ture  of  Chicken-pox  and  Small-pox^  contained  D 
Gregory's  excellent  work,  already  referred  to aien 
perusal,  and  quite  agree  with  my  own  obs  alio 
"  The  first  thing  I  observe  in  varicella  is  the  en  ioii 
vesicles  of  the  size  of  a  split  pea,  being  simple  e  atia 
of  the  cuticle,  or  minute  blisters.  The  parts  c  fljo 
cupied  by  the  eruption  are  the  back  aud  scalp,  le  f« 
is  not  so  universally  the  seat  of  eruption  as  in  rioU 
nevertheless,  at  times,  the  face  is  extensively  (upie 
The  vesicles  vary  in  shape  ;  Dr.  Willan,  w  Ion 
minuteness,  wishes  to  distinguish  three  kirn  I— U 
lenticular,  the  conoidal,  and  globate.  I  cannot  f  tht 
distinctions  myself.  The  vesicles  are  surroun  1  by 
superficial  and  narrow  areola.  They  appear  in  s  esif 
crops  for  two  or  three  days.  While  thenewve  esa 
forming,  the  old  ones  shrivel  and  dry  up.  On  pe  ralii 
the  vesicles,  a  clear  lymph,  scarcely  at  all  muci  iDOU 
escapes,  and  the  cuticle  falls  to  the  level  of  thesrouii' 
ing  skin.  There  is  no  tumour,  no  varus.  If  : 
cles  remain  unbroken  for  twent5'-four  hours,  !  coi 
tained  fluid  becomes  slightly  opaque.  They  ve; 
itchy,  and  when  rubbed,  a  degree  of  superficl;  iH-f 
mation  may  succeed,  sufficient  to  convert  the  1} 
an  imperfect  pus.  The  scabs  of  varicella  are  vi 
and  as  the  lymph  is  wanting  in  mucilaginou  '-i 
they  are  granular.  The  desiccation  is  very  r;  ii  ^i^' 
in  six  days  the  complaint  completes  the  wholi [do ' 
its  phases.  No  constitutional  symptoms  ofii^hi" 
portance  .are  present.  The  complaint  often  shi  iUe 
in  schools,  .and  runs  through  all  the  young  men  rHI 
family.    It  is  manifestly  infectious  and  epidemi 

Varicella  almost  exclusively  attacks  children,  ^ '  ' 
rarely  seen  in  .adults.   "  It  is  taken  indiscrimi 
those  who  have  and  those  who  have  not  beenva  m 
It  is  now  nearly  always  taken  aj'Wr  vaccinatioi  " 
ther  it  was  taken  equally  after  inoculation  of  s  H-l« 
I  cannot  tell  from  my  own  experience,  but  I  »« 'I" 
■authority  of  the  late  Sir  Henry  Halford  for  s;  pi' 
it  was.    These  general  consider.ations  are  of  tl 
sufficient  to  decide  the  q\ieslion  of  non.identit' 
we  examine  the  subject  still  more  closely  we 
the  organization  of  the  varicelloid  vesicle  dill 
that  of  the  variolous  ;  there  is  no  umbilicatioi 
tral  depression,  no  slough.    There  is  simply  el' 
the  cuticle,  of  irregular  and  undetermiiied  arra  m". 
Here  wc  see  no  groupings  into  threes,  or  fi' 
crescentic  or  circular  figures  formed.  EveriiiK' 
varicella  is  hurried  forward  —  the  incubation,  tTiif 
tion,  the  desiccation." 


I SMALL-POX 
'4,  V.  The  Pkognosis  ok  Small-i'ox  is  tole- 
ly  manifest  from  what  has  been  already  stated. 
!  circumstances  enumerated  above  as  modifying 
aggravating  the  fever  of  small-pox  63,  et 
s  ), increase  also  therfan^erof  the  distemper;  but 
t,  following  more  especially  tend  to  this  :  —  1st. 
Ij;  quantity  and  confluence  of  the  eruption.  2d. 
'Ji  stale  of  the  circulating  fluids.  3d.  The  presence 
8  nature  of  the  complications,  especially  those 
Ci  lie  respiratory  organs  and  nervous  centres.  4th. 
i !  age,  habit  of  body,  and  temperament  of  the 
I  ent.  5th.  The  circumstances  and  influences 
I  er  which  the  patient  is  placed  ;  and  6th.  The 
p  on,  temperature,  and  epidemic  constitution  in 
\  ch  the  disease  occurs. 

5.  a.  A  coiijiiiejit  form  of  the  malady  should, 
c  1  when  proceeding  favourably,  be  viewed  with 
1  rust ;  for,  in  children,  a  fit  of  convulsion  may 
c  ur,  and  carry  off  the  patient ;  and  in  adults  the 
1  )d  may  become  contaminated  to  an  extent  in- 
Cipatible  with  the  continuance  of  life;  or  the 
s  )iidary  fever  may  further  implicate  vital  parts. 

I  le  vesicles  on  the  trunk  and  extremities  be  flat, 

V  I  a  claret-coloured  or  livid  areola,  "  while  the 
jei)tion  on  the  face  is  white  and  pasty,  no  reason- 

ftiere  is  a  form  of  Small-pox  which,  in  some  of  its 
fi  ires,  and  from  its  mildness,  may  be  mistaken  for 

V  ;elia  ;  "  and  phj'sicians  in  former  times,  looking  only 
I'  lie  general,  and  neglecting  the  minute  anatomical 
c  actei  s  of  the  eruption,  have  thought  proper  to  con- 
f'  0  the  two  diseases.  By  way  of  distinction  we  will 
c  the  one  varicella  vera  ;  the  other,  variola  varicel- 
U  s.    In  the  true  varicella  there  is  little  or  no  premo- 

II  y  fever.  In  the  variola  varicelloides  there  are  at  least 
fi  .eight  hours  of  preceding  febrile  disturoance.  In 
II  varicella  vera  there  are  no  hard  vari  or  tubercles. 
I  he  varicelloid  form  of  variola,  tuberculous  ele- 
v'lns  of  the  skin  are  distinctly  perceptiule.    In  the 

V  les  of  the  one  there  are  no  central  depressions,  in  the 
or  central  depressions  exist."  In  true  varicella  the 
c  s  quickly  fall  off,  and  rarely  leave  any  pits.  Can 

V  ellu  be  communicated  by  inoculation  ?   "  Dr.  WiL- 

I  entertained  the  belief  that  it  can  ;  but  his  experi- 

II  ts  are  few  (two  or  three  only),  and  these  few,  to  my 
n  I,  very  unsatisfactory.  Since  his  time,  Mr.  Bryce, 
1)  ore  extended  and  more  careful  investigation,  has  set 
tl  question  at  rest.  He  states  that  he  has  inoculated 
w  ihe  fluid  of  varicella  vera,  at  all  periods  of  the  dis- 
tv,  and  at  all  seasons  of  the  year,  children  who  had 
II  r  undergone  either  small-pox  or  cow-pox,  and  yet 
tl  he  had  never  been  successful  in  producing  from  it 
c  r  variola  or  varicella.  Since  the  date  of  Bbyce's 
c  rimtnts  (1816),  1  know  of  none  on  the  inoculation 

0  iricella." 

hat,  then,  are  the  arguments  which  can  be  brought 
fi  ard  in  support  of  the  doctrine  of  the  identity  of 
si;  I-|)ox  and  chicken.po.^  ?  I  have  adduced  the  argu- 
11  Is  which  have  been  urged  by  Dr.  Thomson,  and 
"  IS  in  favour  of  this  doctrine,  and  I  have  answered 
:tlii  seriatim  in  anottier  place  (see  art.  Chicken-pox, 
51,3.  10,11.);  but,  nevertheless,  it  is  interesting  to 
k|»  what  further  Dr.  Gregory  has  stated  as  to  this 
t<  .  Dr.  Thomson's  great  argument  is,"  that  varicella 
punts  itself  when  variola  prevails,  and  never  without. 
'^cei"says  he,  "we  may  deduce  the  probability  that 
'I  -omagion  is  operating,  not  two."  The  answer  to  this 
IS  lat  the  facts  are  incorrectly  stated.    Varicella  fre- 

1  ily  prevails  without  variola.  Dr.  Mohl  has  shown 
li  Host  satisfactorily  from  the  experience  of  the  Copen- 
li;  II  epidemics.  From  180a  to  1823,  Chicken-pox  was 
"It. ally  observed  at  Copenhagen  without  accompanying 

ila;since  1823  both  diseases  have  prevailed  epidemic- 
s  but  the  physicians  could  always  trace  their  sources, 
a  -his  convinced  them  that  the  generating  miasms  were 
il  uct.  Besides,  the  doctrine  goes  for  nothing  if  it  can 
"  lown,  as  has  been  shown  over  and  over  again,  that 
S'li  children  take  varicella  after  cow-pox,  and  others 

pox  after  varicella,  while  sometimes  both  diseases 
ii|  be  seen  going  through  iheir  phases  at  the  sam-^ 
lij-  "It  caimot  be  doubted  for  one  moment,  afte.' 
r  ing  the  details  of  this  controversy  in  the  works  of 
1;  Thomson  and  elsewhere,  that  a  very  large  propor- 
til  of  the  cases  of  alleged  secondary  or  recurrent  sniall- 
|ii  are  really  cases  of  genuine  lymphatic  varicella 
II  aken  for  small.pox  or,  I  may  add,  that  the  sup- 
I'jd  hrst  attack  of  variola  was  merely  that  of- varicella. 
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able  hope  of  recovery  can  be  entertained."  An 
excessive  quantity  of  eruption  always  tends  to 
depress  vitality,  to  vitiate  the  blood,  and  to  favour 
the  occurrence  of  internal  complications,  whicli 
concur  with  these  to  destroy  life.  On  the  other 
hand,  if  the  pustules  on  the  extremities  acumi- 
nate, and  exhibit  a  crimson  areola,  a  good  ground 
of  hope  is  furnished. 

76.  b.  The  contamination  of  the  fluids,  as  shown 
by  the  hue  of  the  surface,  the  colour  of  the  lips, 
tongue,  and  gums,  so  far  as  they  can  show  it ;  by 
the  appearance  of  the  vesicles;  by  the  state  of  the 
evacuations ;  and  by  whatever  indicates  a  tendency 
to  putrescency,  or  a  partially  dissolved  state  of  the 
blood  and  depressed  organic  nervous  influence,  is 
extremely  dangerous.  Petechiae,  ecchymosis,  gan- 
grenous, or  sloughing,  sores  ;  haemorrhages  from 
mucous  canals,  the  blood  being  dark,  dissolved,  or 
ichorous  ;  menorrhagia,  or  hematuria  ;  the  vesicles 
being  filled  with  a  dark,  bloody,  or  ichorous  mat- 
ter ;  purulent  depositions  in  the  joints,  &c.,  are 
generally  fatal  indications. 

77.  c.  The  occurrence  of  any  of  the  pulmonary 
complications  mentioned  above  ;  cough  or  hoarse- 
ness at  an  early  period  of  the  disease  ;  hajmoptysis 
at  a  more  advanced  stage ;  bronchitis,  or  con- 
gestive pneumonia,  or  asthenic  pleuritis,  especially 
when  either  extends  to  both  sides,  are  extremely 
unfavourable.  The  appearance,  also,  of  an  abun- 
dant or  confluent  eruption  in  the  puerperal  states, 
and  particularly  soon  after  parturition,  is  always 
attended  by  the  utmost  danger. 

78.  d.  The  state  of  the  nervous  system  is  most 
important  in  the  diagnosis.  Continued  delirium, 
or  prolonged  want  of  sleep,  restlessness,  moaning, 
despondency,  or  an  inward  persuasion  of  death,  or 
an  apathetic  condition,  or  unconcern  as  to  the  re- 
sult, so  frequently  observed  in  pestilential  ma- 
ladies, suppression  of  urine,  sopor,  lethargy  or 
coma,  leipothymia,  or  a  tendency  to  faint  upon 
raising  the  head  from  the  pillow,  or  attempting  to 
sit  up,  are  severally  dangerous  or  fatal  symptoms. 

79.  e.  The  age  of  the  patient  is  of  much  import- 
ance in  the  diagnosis,  especially  in  confluent  and 
semi-confluent  cases.  Dr.  Gregory  remarks, 
that  "  the  extremes  of  life  are  those  on  which 
small-pox  always  falls  the  heaviest.  Persons 
above  40  years  of  age  seldom  recover  even  from 
the  semi-confluent  small -pox.  Children  are  in 
danger  from  an  amount  of  eruption  that  can 
scarcely  be  called  semi- confluent.  In  both,  the 
processes  of  maturation  and  cicatrisation  are  at- 
tended by  great  exhaustion  of  nervous  power,  the 
result  of  which  is  often  the  setting  up  of  acute  in- 
flammation in  an  internal  organ  essential  to  life— • 
either  the  brain,  the  larynx,  or  the  lungs.  The 
most  favourable  age  for  taking  small-pox  is  from 
the  seventh  to  the  fourteenth  year,  when  the 
powers  of  life  and  reproduction  are  in  their  fullest 
vigour." 

80.  f.  The  habit  of  body  and  diathesis  have 
considerable  influence  on  the  result.  A  plethoric 
habit  of  body,  a  sanguine,  a  melancholic,  a  leuco- 
phlegmatic,  or  a  bilious  temperament,  constitu- 
tional asthenia  or  debility,  and  a  scrofulous  dia- 
thesis, are  more  or  less  aggravating  circumstances, 
as  respects  either  the  severity  of  the  disease,  and 
abundance  or  confluence  of  the  eruption,  or  the 
complication  and  sequelmol'  the  malady. 

81.  g.  The  circumstances  which  indicate  a 
faoourable  issue  are,  a  discrete  form  of  the  di.sease 
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the  absence  of  any  symptom  of  complication  ;  a 
natural  tone  of  the  voice,  and  freedom  from  cough 
and  hoarseness  ;  an  age  between  six  and  twenty- 
six  ;  the  occurrence  of  the  malady  at  a  cool,  dry 
season,  and  under  other  favourable  influences,  as 
respects  air,  ventilation,  and  healthiness  of  po- 
sition. 

82.  h.  Much,  however,  depends  upon  the  state 
of  the  patient  before  the  accession  of  the  malady, 
upon  the  influences  in  operation  during  the  treat- 
ment, upon  ti>e  measures  which  have  been  em- 
ployed at  the  commencement  of  the  distemper,  or 
during  its  earlier  stages  ;  upon  the  purity  of  the  air, 
and  the  ventilation  of  the  patient's  apartment ;  upon 
his  nursing,  and  the  noninterference  of  friends ; 
upon  the  character  of  the  prevailing  epidemic,  or 
of  the  reigning  epidemic  constitution ;  and  upon 
various  subordinate  circumstances  and  unexpected 
contingencies. 

83.  VI.  The  Causes  ofDeath  from  small-pox 
are,  1st.,  during  the  first  week,  or  prior  to  the 
maturation  of  the  eruption,  the  poisonous  influence 
of  the  variolous  miasm  or  virus  on  the  blood,  and 
the  consecutive  effects  of  the  poison  on  the  organic 
nerves  and  nervous  centres ;  2d.,  during  the 
second  week  the  greater  number  of  deaths  occur, 
and  the  most  common  cause  is  asphyxia,  or  conse- 
cutive vitiation,  and  interrupted  oxidation  of  the 
blood,  owing  to  the  prominent  afl^ection  of  the 

Table  exhibiting  the  total  Number  of  persons  having  Small-pox,  admitted  into  the  Small-pox  os- 
pital  of  London,  in  the  Years  from  1841  to  1850,  inclusive,  with  the  Proportion  of  Cases  adi:  cd 
after  Vaccination,  and  the  Mortality  in  each  Class  respectively. 
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respiratory  passages,  or  of  the  lungs,  or  to  suples- 
sion  or  interruption  of  the  urinary  excretion  ;|d., 
during  the  third  week,  or  when  secondary  i/er 
has  advanced,  death  may  be  produced  by  efTion 
on  the  brain,  or  by  efl'usion  in  the  pleura,  or  i  tlie 
pericardium,  or  by  the  complications  which  ca. 
sion  it  in  the  second  week  ;  or  by  gangrenot  de- 
struction of  some  portion  of  the  integuments  th, 
during  the  fourth,  or  following  week,  death  ,ay 
result  from  erysipelas,  or  from  some  other  coili- 
cation  or  sequela  of  the  distemper.  The  folic  ing 
table,  furnished  by  Dr.  Gregory,  exhibit  ilie 
days  on  which  168  cases  of  small -pox  ere 
fatal  at  the  Small-pox  Hospital  in  1828-29  nd 
proves  that  no  importance  can  be  attach  to 
critical  days  in  this  distemper : — 


Days. 

Fatal 
Cases. 

Days. 

Fatal 
Cases. 

Days. 

I 
C 

3d. 

1 

1 3th. 

11 

24th. 

4th. 

5 

14th. 

5 

2.'5th. 

Mh. 

10 

15th. 

7 

27th. 

6th. 

5 

1 6th. 

5 

28th. 

7th.: 

11 

17th. 

3 

29th. 

8th. 

27 

1 8th. 

3 

31st. 

9th. 

15 

19th. 

1 

32d. 

1 0th. 

14 

20th. 

2 

35th. 

nth. 

16 

21st. 

3 

38th. 

12th. 

11 

23d. 

1 

39th. 

Years. 

Total 
Admis- 
sions of 
Persons 
having 
Small- 
Pox. 

Deaths. 

Per 
Centage 

of 
Deaths. 

Total  of 
Persons 

vaccinated 
witli 

Cicatrices. 

Deaths. 

Per 
Centage 

of 
Deaths. 

Total  of 
Persons 
unpro- 
tected, in- 
cluding 

the 
Vaccina- 
ted with- 
out Scars. 

Deaths. 

Per 
Centage 

of 
Deaths. 

Per 

Centage 
of  Admis- 
sions after 

Vaccina- 
tion with 
Scars. 

Person 
profess 
ing  to 
have 
had 
Small- 
pox pre 
viously 

6 

1 

u 
c 

0 

£ 

IS 

a 

s 

1841 

342 

74 

151 

10 

191 

64 

44 

2 

1 

1842 

141 

34 

62 

4 

79 

30 

44 

1 

0 

1843 

149 

27 

69 

0 

80 

27 

46 

2 
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1844 

643 

151 

312 

24 

331 

127 

50 

3 

i 

1845 

367 

79 

217 

13 

150 

66 

CO 

3 
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1846 

147 

29 

77 

5 

70 

24 

52 

2 
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1847 

450 

81 

230 

17 

220 

64 

51 

8 

3 

1848 

686 

168 

365 

38 

321 

130 

53 

4 

2 

IS-ID 

190 

33 

115 

11 

75 

22 

60 

4 

0 

1850 

307 

5  8 

155 

8 

152 

50 

50 

1 

0 

Total  In 
10  Years. 

3422 

734 

22 

1753* 

130 

7 

16G9  + 

604 

36 

51 

30  t 

8 

84.  VII.  Causes  of  Small-pox.  —  i.  From  the 
earliest  accounts  of  small-pox  to  the  days  of  Boer- 
HAAVE,  variola  was  considered  to  owe  its  origin  to 
the  same  causes,  with  certain  unknown  modifica- 
tions, which  give  rise  to  other  epidemic  maladies, 
aided  by  infection  and  contagion.  It  was  thus  be- 
lieved that  small-pox  might  be  generated  de  novo, 


*  Nearly  the  whole  of  these  1753  cases  were  above  the 
age  of  fifteen  years. 

f  Many  of  the  persons  alleging  to  have  been  vaccinated, 
but  not  showing  cicatrices,  were  doubtless  duly  vac- 
cinated ;  but  to  distinguish  such  cases  from  the  others 
was  impossible. 

X  N.iJ.  The  persons  professing  to  have  had  small-pox 
at  some  former  period, sometimes  announced  themselves 
to  have  t)een  inoculated,  sometimes  to  have  had  the  ca- 
sual small-pox,  but  in  no  one  instance  was  tiiere  any  cor- 
roborating evidence  of  the  truth  of  the  statement.  These 
cases,  therefore,  are  included  in  the  third  column  of 
"  persons  unprotected," 


from  some  defect  or  vice  in  one  or  more  of  llS« 
non-naturals,  —  air,  aliment,  the  secretions,  er- 
cise,  sleep,  and  mental  emotions,  but  that  len 
thus  produced  it  would  spread  by  infection.  1  n- 
HAAVE  was  the  first  to  contend  that  this  do  nc 
was  incorrect,  and  that  small-pox  was  in  all  ses 
the  product  of  a  specific  miasm  or  poison,  de  ed 
from  the  same  malady.  "  He  acknowleHgei  lal 
the  miasm  must  originally  have  sprung  from  ne 
fortuitous  combination  of  common  causes  nd 
that  what  had  happened  once  might  hi  en 
again,  but  he  held  that  this  contingency  wr  m- 
probable,  and  might  safely  be  excluded  fror 
reasonings." 

85.  It  is  impossible  to  say,  with  any  deg  of 
confidence,  in  what  source,  or  in  what  combir  on 
of  causes,  or  under  what  influences,  the  poiscus 
miasm  first  constituting  and  afterwards  p  '6- 
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ting  the  disease  was  produced.  There  is  some 
ison,  however,  to  infer,  from  what  we  know  of 
;  origin  of  certain  distempers,  and  of  the  com- 
inicabilily  of  them  from  the  lower  animals  to 
n,  and  from  the  proofs  of  the  causes,  and  of 
i  communication  of  these  distempers,  furnished 
j  the  old  historians,  as  shown  in  tiie  articles 
iiDEJirc  INFL^)E^'CE  (§§  12.  et  seq.')  and  In- 
i;Ti0N  (§§  4.  et  seq.),  and  by  modern  patho- 
ical  and  other  writers,  that  this  malady,  as  well 
!  they,  originated  in  the  lower  animals,  and 
j  ended  from  them  to  the  human  species  by  in- 
ition  or  contagion.  However  this  may  be,  there 
ijno  proof  that  the  disease  appears  or  becomes 
ifdemic,  after  longer  or  shorter  intervals,  owing 
licertain  combinations  of  causes  or  influences, 
jl'ducing  it  de  novo.  On  the  contrary,  there  is 
i|  ry  reason  to  infer,  that  it  is  perpetuated  by 
imiasms,  or  effluvium,  or  virus,  which  spreads 
i;y  infecting  the  healthy,  either  directly,  or  indi- 
ijtly  by  the  media  of  substances  — of  J'omites  — 
'|ich  preserve,  for  longer  or  shorter  periods,  and 
l|s  propagate  the  poisonous  agent  (see  art.  In- 
ijTioN,  ^§  16.  et  seq.);  and  that  this  distemper 
1  been  thus  perpetuated  since  its  first  appearance 
i  he  6lh  century.  Instances  are  constantly  oc- 
ijring  of  either  single  cases,  or  of  the  outbreak  of 
i  eral  or  of  many  cases,  without  proofs  of  ante- 
I  ent  infection  or  contagion  having  been  ob- 
I  led,  especially  as  respects  the  earliest  cases. 
.  t  as  regards  these,  all  the  preceding  circum- 
i'lces  or  occurrences  may  not  be  known,  or 
fin  may  not  admit  of  recognition ;  and  as  respects 
iny  of  these,  the  same  or  similar  circumstances 
ijy  have  taken  place  to  those  which  occurred  in 
I;  following  case  adduced  by  Dr.  Gregory  : — 
i  :liild  took  the  small-pox,  in  the  country,  under 
I  umstances  which  seemed  to  exclude  all  suspi- 
of  infection.  She  had  never  left  the  house 
ff  several  weeks ;  the  few  neighbours  who  had 
(iled  were  free  from  sickness,  and  no  small-pox 
listed  in  ihe  neighbourhood.  During  her  con- 
i|sscence,  a  looking-glass  being  put  into  her 
1  ids,  she  immediately  said,  "  My  face  is  exactly 
h  that  of  the  child  at  the  door,  frOm  whom  I 
light  the  beads."  On  inquiry,  it  was  found  that 
s  le  pedlars  had  passed  through  the  village,  and 
tt  the  child  had  been  to  the  door,  althougli  she 
li  never  left  the  house.  Had  this  child  died,  or 
l|n  an  inattentive  observer,  the  origin  of  this 
t.ck  of  variola  must  have  remained  for  ever 
iterious. 

16.  When  we  consider  the  facts  connected  with 
iction,  as  I  have  shown  in  that  article,  and  the 
g  periods  during  which  the  infectious  miasm 
,y  be  retained  by  fomites  without  losing  its  spe- 
p  character  and  operation,  and  connect  this 
ill  the  numerous  substances  which  may  thus 
ome  the  media  of  infection,  and  with  the  many 
jasions  on  which  one  or  other  of  these  media 
y  have  come  within  the  sphere  of  our  senses, 
hout  our  recollection  or  knowledge,  —  and, 
reover,  when  the  long  period  which  elapses 
(H  the  moment  of  exposure  to  infection  to  the 
fiifestation  of  the  distemper  is  taken  into  ac- 

4|.nt,  the  frequent  difficulty  or  impossibility  of 

"lounling  for  the  infection  cannot  be  a  matter  of 
iider.    The  poisonous  miasm  of  small-pox  is 

§||3n  out  from  all  the  mucous,  cutaneous,  and 
reting  surfaces, — especially  the  lungs  and  skin, 

■  the  exhalations,  the  secretions,  the  excretions, 


the  matters  in  the  vesicles  and  pustules,  and  the 
scabs,  all  contain  this  poisonous  material,  with  all 
its  specific  characters  ;  and  this  material  attaches 
itself  to  many  dissimilar  substances,  especially  to 
the  bed  clothes,  body  clothes,  woollen  and  cotton 
articles,  &c.  These  when  wrapped  up,  or  in  any 
way  excluded  from  the  free  action  of  the  air, 
retain  the  specific  miasm  for  a  very  long  but  inde- 
terminate time,  and  give  out  this  miasm  when 
opened  up  and  exposed  to  the  air. 

87.  The  length  of  time  during  which  fomites  will 
retain  the  infectious  miasm,  with  all  its  properties 
unimpaired,  has  not  been  ascertained  ;  but  there  is 
reason  to  believe  that,  when  they  are  excluded 
from  the  air,  this  miasm  may  be  preserved  for 
many  months,  or  even  for  some  years.  The  stages 
of  the  distemper  during  which  the  infectious  ema- 
nation is  most  abundant  and  noxious,  have  been 
variously  estimated,  but  without  any  accurate 
data.  There  is  every  reason  to  infer  that  the 
disease  may  be  communicated  by  respiring  the  air 
containing  the  morbid  effluvium  from  the  com- 
mencement of  the  eruptive  fever;  and  it  may  be 
admitted,  that  the  infectious  miasm  is  most  power- 
ful or  concentrated  when  it  is  most  manifest  to  the 
sense  of  smell.  The  dried  crusts  of  the  pustules, 
or  scabs,  not  only  also  possess  a  contagious 
quality,  but  also  retain  this  quality  for  a  very  long 
time,  especially  when  shut  up  from  the  atmo- 
sphere, or  undecoraposed  ;  and  the  dead  body 
possesses  also  the  power  of  infection,  both  by  the 
effluvium  which  if  exhales,  and  by  the  matter 
in  the  pustules.  How  long  this  power  continues 
after  death,  has  not  been  determined  with  pre- 
cision, but  it  may  last  from  a  week  to  a  fortniuht, 
according  to  the  exposure  of  the  body  to  the  air, 
and  to  the  temperature  and  humidity  of  the 
atmosphere. 

88.  The  distance  at  which  the  infectious  pro- 
perty may  be  exerted,  has  been  variously  estimated 
by  Dr.  Haygarth  and  others.  Some  suppose  that 
the  sphere  of  infection  does  not  extend  further 
tiian  a  few  feet,  whilst  others  contend  that  it  may 
extend  to  many  hundred  feet.  An  American 
physician  informed  Dr. Haygarth,  that  the  in- 
fectious effluvium  crossed  a  river  1500  feet  wide, 
and  aflfected  ten  out  of  twelve  carpenters  at  work 
on  the  other  side.  The  sphere  of  infection  mainly 
depends  upon  the  state  of  the  atmosphere,  and  the 
existing  epidemic  constitution  :  a  slill,  warm,  hu- 
mid, and  impure  air  extending  the  sphere  of 
infection  ;  and  a  cool,  dry,  and  pure  air,  and  free 
ventilation,  circumscribing  this  sphere,  by  di- 
luting and  dissipating  the  poisonous  miasm. 

89.  It  is  obviously  of  importance  to  ascertain 
what  degree  of  cold  and  heat,  or  what  proportion 
or  amount  of  chlorine  gas,  or  of  the  chlorides  in 
solution,  is  capable  of  destroying  the  poisonous 
miasm  or  virus  contained  in  fomites,  in  order  that 
these  agents  may  be  employed  in  disinfecting  bed 
and  body  clothes ;  but  our  knowledge  of  the  disin- 
fecting powers  of  these  agents,  although  consider- 
able, requires  much  greater  precision  than  it  at 
present  possesses.  There  is,  however,  sufficiet.t 
reason  to  believe,  that  a  temperature  of  about  200°, 
or  somewhat  above  this  range,  is  sufficient  to 
destroy  the  infectious  property,  and  that  these 
chemical  agents  produce  a  similar  result  in  mode- 
rately concentrated  solutions. 

90.  During  the  last  century,  and  even  at  the 
commencement  of  the  present,  a  singular  notion  as 
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to  the  origin  of  small-pox,  and  as  to  the  possibility 
of  the  entire  extirpation  of  the  distemper,  was 
promulgated,  and  even  entertained  by  some  re- 
spectable writers,  namely,  that  small-pox  was 
generated  de  novo  in  infants  by  the  blood  of  the 
mother  left  in  the  portion  of  the  umbilical  chord, 
attached  to  the  foetus  on  tying  the  chord — that  the 
fluids  remaining  in  this  portion  of  the  chord  being 
absorbed  by  the  foetal  vessels,  thereby  contami- 
nated the  blood  and  frame  of  the  infant,  and  thus 
developed  anew  the  distemper  under  consideration, 
independently  of  infection  or  contagion  received 
from  any  other  source.  It  was  therefore  recom- 
mended by  these  writers,  in  order  to  prevent  the 
generation  of  the  distemper,  and  ultimately  to 
procure  its  entire  extirpation,  that  the  portion  of 
the  chord  attached  to  the  fcetus  should  be  tho- 
roughly emulged,  and  the  fluids  pressed  out  of  it, 
upon  securing  it  at  delivery.  That  small-pox 
neither  originated  in  this  source,  nor  can  be  extir- 
pated or  prevented  by  any  method  of  managing 
this  operation,  will  not  be  disputed  at  the  present 
day,  however  great  importance  may  be  attached 
to  it  in  other  respects. 

91.  ii.  The  causes  predisposing  to,  or  increasing, 
'the  susceptibility  of  the  injection  of  small-pox  are 
not  wanting  in  importance.  — jl.  A  very  early 
iige  has  much  influence  in  predisposing  to  this 
distemper.  It  has  been  admitted  by  Dr.  Hay- 
gauth  and  other  writers,  that  the  greatest  mor- 
tality by  small-pox  takes  place  in  the  early 
periods  of  life.  In  1795  (before  the  introduction 
of  vaccination),  it  was  computed  that,  in  Ciiester, 
nearly  half  the  deaths  among  children  below  ten 
years  of  age  was  due  to  small-pox.  From  the 
data  furnished  by  Mr.  Fare's  first  and  second  re- 
ports, it  appears  that  out  of  every  hundred  who 
died  of  smull-pox  in  England,  seventy-five  were 
below  the  age  of  five  years.  Of  9,762  persons, 
who  died  of  this  disease  in  England,  in  1837  and 
1838,  there  were  7,340  under  the  age  of  five 
years  j  1,668  between  the  ages  of  five  and  fifteen 
years;  528  between  fifteen  and  thirty;  210  be- 
tween thirty  and  seventy;  and  16  upwards  of 
seventy  years  of  age.  Of  2,285  persons  who  died 
of  small-pox  in  London  in  1840  and  1841,  2,060 
were  under  fifteen  years  of  age.  During  the  last 
(juarter  of  the  last  century  (from  1775  to  1800), 
that  is,  prior  to  the  discovery  of  vaccination,  the 
proportion  of  the  mortality  by  small-pox  to  the 
total  mortality,  was  as  8  to  100  in  London  ;  and  it 
was  probably  the  same  throughout  the  country. 
Trom  the  commencement  of  the  present  century, 
the  proportion  has  varied  much,  rising  in  years 
when  small-pox  was  prevalent,  as  in  1838,  as 
high  as  this,  and  in  other  years  falling  far 
below  it. 

92.  The  susceptibility  of  infection  exists  in  all 
persons  who  have  not  had  the  disease,  and  who 
have  not  been  vaccinated,  but  in  various  degrees  : 
It  is  greatest  in  infancy  and  childhood,  and  least  in 
advanced  age.  Dr.  GriEconv,  however,  thinks 
ihat  this  greater  mortality  from  sinall-pox  does 
not  depend  upon  a  greater  susceptibility  of  in- 
fection, but  because  the  disease  is  usually  con- 
li  acled  ontlie  first  exposure  to  the  infectious  miasm. 
'I'here  can  be  no  doubt  of  this  being  the  case,  but  it 
Is  cliielly  owing  to  the  susceptibility  being  so  re- 
markable at  this  age.  Numerous  exceptions  have, 
liowever,  been  remarked  to  this  general  suscepti- 
l)iiity.  Both  before  and  after  the  introduction  of  in- 


]  oculation,  many  persons  were  frequently  exp  il 
I  to  infection  without  experiencing  the  disease  ;  'id 
I  tiiis  circumstance,  which  is  common  to  alhi. 
I  fectious  and  pestilential  maladies,  was  most  113. 
1  rantly  urged  by  non-contagionists  as  an  argumt 
I  against  the  existence  of  an  infectious  proper; 
they  either  not  adverting  to,  or  concealingie 
fact,  that  many  of  those  who  thus  appeared  ( te 
unsusceptible  of  infection,  had  the  disease  con:|u- 
nicated  to  them  by  inoculation.  "A  lady,  in  1|4, 
was  successfully  inoculated  for  small-pox  atio 
age  of  83,  and  lived  several  years  afterwij. 
She  had  brought  up  a  large  family,  most  of  wm 
she  had  attended  in  attacks  of  small-pox,  but  id 
never  taken  it  herself."    I  shall  have  to  sho  in 
another  place,  that  the  susceptibility  whicljn 
vaccinated  persons,  is  destroyed  for  some  y  v, 
returns  with  advancing  age,  and  becomes  gner 
as  life  advances. 

93.  B,  The  several  causes  which  predisso 
the  system  to  the  infection  of  other  pestile  el 
maladies,  have  a  similar  effect  in  spreading  sr  1^ 
pox.  Of  these  the  most  manifest  are  diathes^ot 
peculiarity  of  constitution;  humid  and  warm-a* 
sons  and  states  of  the  air ;  a  close  and  stagna  w 
impure  atmosphere;  fear  of  infection  ;  an  endio 
or  epidemic  constitution,  favourable  to  the.f» 
fusion  or  operation  of  the  poison;  arrival  :m 
a  pure  and  healthy  air  into  a  locality  in  whiciiie 
maliidy  is  prevalent;  and  the  constitution  01c 
Negro  and  dark  races.  —  a.  A  delicate  confo  a- 
tion  and  susceptibility  of  the  nervous  systei  a 
scrofulous  or  other  diathesis  existing  in  fam  is, 
and  exhaustion  or  depression  by  previous  di  se 
or  other  causes,  either  predispose  the  (rdw  to 
infection,  or  render  the  malady  more  sever - 
6.  A  high  range  of  temperature*,  especially  i:n 
conjoined  with  humidity,  stillness,  and  im  'i- 
ties,  arising  from  animal  or  vegetable  deco  0- 
sition,  both  predispose  the  frames  of  those  10 
are  subjected  to  these  causes,  and  concentrat  he 
poisonous  miasm  emanating  from  the  sick,  id 
spread  this  miasm  in  a  wider  sphere.  —  c.  Fe  of 
being  attacked,  by  depressing  vital  power,  layne 
body  more  open  to  the  invasion,  as  in  all  csr 
pestilential  maladies.  —  d.  There  is  somei  ig 
in  the  state  of  the  stationary  epidemic  con;  u- 
tion  which  certainly  influences  variola  and  (W 
epidemic  distempers,  and  which  we  are  ur'Ie 
to  demonstrate  otherwise  than  in  the  chara>rs 
of  its  results  ;  but  although  the  epidemic  pi|ii^ 
lence  of  small-pox  may  be  limited  to  a  partiiar 
place,  or  extended  over  a  whole  country,  e«r 
in  cold  seasons  or  weather,  or  in  warm  sems 
and  countries,  [yet  it  is  most  severely  and  £  e- 
rally  prevalent  in  these  latter  circumstance  - 
e.  The  constitution  of  the  dark  races  evinc  ii 
remarkable  susceptibility  of  variolous  infec  n. 
The  destructive  epidemics  which  have  occi  il 
in  warm  climates,  and  in  the  western  work 


*  Boerhaave,  one  of  the  ablest  illustrators  ofth  a- 
thologyof  small-pox,  states,  "  Est  ut  plurimum  e  c- 
micns,  verno  tempore  prime  incipiens,  restate  ere; 
languens  autumno,  hyeme  sequente  fere  cedens,  " 
iterum  eodem  ordine  rediturus.  "   The  truth  of  thi 
shown  in  the  course  of  the  Norwich  epidemic  of 
when  a  few  cases  only  were  observed  in  the  prec  1; 
winter,  and  the  greatest  prevalence  and  mortality  i" 
in  June  and  July.    Small-pox  was  introduced  als(  i'> 
the  town  of  Lynn  at  the  commencement  of  this  yea  " 
did  not  spread  with  rapidity  until  summer.  A  know 
of  this  circumstance  induces  the  native  inoculators  i  n 
■■Kast  to  inoculate  the  small-po.\  in  the  cool  season. 


Istrate  tliis  fact.  Although  ia  many  of  these 
,uch  may  be  attributed  to  the  high  range  of  tem- 
erature,  humiiilty,  aucl  other  concurring  causes, 
evertheless  much  more  should  be  assigned  to 
eculiarity  of  constitution,  as  evinced  by  the  re- 
larkable  prevalence  and  fatality  of  the  distemper 
i  hen  introduced  into  America  among  the  natives 
If  all  climates  and  localities  in  that  quarter  of  the 
^lobe. 

Ij  94.  C.  There  are  certain  circumstances,  apart 
hgm  vaccination,  which  influence  not  merely  the 
usceptibility,  but  also  the  character  of  the 
lalady.  Those  just  mentioned  (§§  91 .  et  seq.), 
"hilst  they  increase  the  former,  have  generally  a 
ery  remarkable  influence  in  augmenting  the 
(Uantity  of  the  eruption  and  the  severity  and 
lalignancy  of  the  distemper.  — o.  The  character 
I  f  the  case  generating  the  infection  has  no  influence 
ipon  that  produced  by  it,  whether  the  infection 
iias  taken  place  through  the  medium  of  the 
[uDgs,  or  by  inoculation  ;  a  discrete  case  may  oc- 
•  asion  a  confluent  or  malignant  one,  or  this  latter 
he  former.  This  may  arise  from  the  suscepti- 
Siiiity,  or  constitution,  or  diathesis  of  the  infected, 
*r  from  the  quantity  or  concentration  of  the  poison 
inhaled  in  a  tainted  atmosphere.  The  general 
ifiildness  of  the  distemper,  when  inoculated,  may 
le  the  result  of  the  small  quantity  of  the  poison 
vhich  may  be  administered  in  this  way.  —  b.  The 
)est  state  of  health,  or  vigor  of  constitution,  may 
iavour  the  occurrence  of  infection,  but  it  will  also 
favour  the  appearance  of  a  mild  form  of  the 
fiisease ;  whilst  unhealthy  or  cachectic  states  of 
Ihe  frame,  or  some  pre-existing  disorder,  may  di- 
fninish  the  disposition  to  be  attacked,  and  yet  may 
ender  the  distemper  more  severe  or  malignant 
vhen  the  infection  is  once  produced.  —  c.  Certain 
i>hysical  and  other  influences  or  circumstances 
lay  concur  with  the  first  manifestation  of  disorder 
FJ  render  variola  mild,  or  discrete,  or  confluent,  or 
iiialignant.  Some  of  these,  especially  high  tem- 
jierature  and  impurity  of  the  air,  have  been  al- 
leady  noticed  (§  93.),  as  tending  to  aggravate 
'he  malady.  Whatever  determines  the  circulation 
3  the  surface,  as  warm  baths,  cordials,  a  heating 
egimen,  too  many  bed-clothes,  stimulating  dia- 
fihoretics,  a  plethoric  habit  of  body,  and  external 
[i  ritants,  increase  the  quantity,  or  favour  the  con- 
i'luence,  of  the  eruption  ;  whilst  a  cool,  dry  air, 
ll'irge  and  well-ventilated  apartments,  a  cooling 
j'egimen,  and  active  purgatives  taken  during  the 
iieiit  period,  or  at  the  commencement  of  the  pri- 
ii.iry  fever,  diminish  the  quantity  of  eruption, 
etermine  the  circulation  from  the  external  sur- 
ice  and  lower  febrile  action.  Vascular  plethora, 
specially  if  accompanied  with  more  or  less  excre- 
fientitial  accumulations,  favour  not  merely  a  con- 
fluent or  malignant  form  of  the  distemper,  but 
'  iny  of  the  complications  described  above  (§§  44. 
'  sc?.).  Extreme  debility,  weakness  of  ccnstitu- 
luii,  and  aneEmia,  delay  the  eruption,  and  impress 
iie  malady  with  a  nervous  or  asthenic  character. 

95.  F.  Epidemic  visitations  of  small-pox  ob- 
( rve  several  of  the  same  laws  as  govern  the 
':ciivrence  of  other  epidemic  pestilences:  —  1st. 
)l  liey  return  to  a  locality  after  a  varying  nui.iber 
ill  years,  the  intervening  years  presenting  merely 
i  lew  cases.  This  may,  in  some  measure,  be 
iwing  to  the  numbers  of  susceptible  or  unpro- 
L'cted  cases  having  become,  after  many  years, 
0  numerous,  as  to  furnish  a  suflncient  supply 
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to  an  epidemic  outbreak;  the  straggling  or  few 
cases  usually  met  with  readily  extending  the 
infection  to  the  accumulated  mass  of  susceptible 
persons,  as  soon  as  states  of  air  and  other  in- 
fluences concur  to  predispose  their  constitutions  to 
this  result. 

96.  2d.  These  visitations  are  characterised  by 
greater  severity,  and  are  attended  by  a  greater 
mortality,  than  when  the  disease  occurs  in  solitary 
instances,  or  when  it  does  not  assume  an  epidemic 
prevalence  :  this  may  be  owing  to  aerial  or  other 
causes  having  predisposed  the  constitution  of  sus- 
ceptible or  unprotected  persons  to  severer  attacks, 
and  partly  also  to  more  concentrated  states  of  the 
poisonous  miasm  conveyed  by  the  air  from  the 
sick  to  the  healthy.  It  is  thus  not  uncommon  to 
find  persons  who  have  been  exposed  to  the  in- 
fection of  small-pox  on  ordinary  occasions  withou  t 
being  attacked,  who  nevertheless  are  seized  by  the 
disease  in  the  severest  form  when  it  is  epidemic. 

97.  3d.  Small-pox  epidemics,  like  others,  have 
a  more  or  less  gradual  increase,  and,  when  they 
reach  their  height,  a  gradual  decrease.  The  ra- 
pidity of  progress  towards  their  height  and  their 
disappearance  necessarily  depend  upon  the  popu- 
lation of  districts  where  they  break  out,  upon  the 
numbers  of  susceptible  persons,  upon  the  commu- 
nications, direct  or  indirect,  between  the  sick  and 
healthy,  upon  the  observance  of  segregation,  upon 
the  rapidity  with  which  the  susceptible  are  in- 
fected, and  upon  the  prevalence  of  the  atmospheric, 
and  other  concurring  influences  to  the  formation 
of  an  epidemic  constitution,  either  in  a  limited 
locality  or  in  a  more  extended  sphere. 

98.  4th.  Small-pox  difl^crs  from  other  pesti- 
lences,  inasmuch  as  that  it  may  be  propagated  at 
all  seasons  of  the  year,  and  in  very  different 
atmospheric  conditions,  although  with  varying 
grades  of  rapidity  and  prevalence ;  whereas  other 
infectious  pestilences,  as  I  have  shown  when 
treating  of  these,  require  certain  ranges  of  tem- 
perature for  their  epidemic  prevalence,  or  even 
for  their  contingent  or  possible  communication. 
But  small-pox,  like  scarlet  fever  and  measles,  al- 
though favoured  more  or  less  by  temperature  and 
season  as  these  are,  may  prevail  at  any  season  in 
temperate  countries,  and  more  especially  in  the 
British  Isles,  yet  the  more  general  and  most  severe 
epidemics  appear  during  warm  seasons,  or  when  a 
high  temperature  and  much  moisture  in  the  air 
favour  predisposition  of  constitution  and  the 
concentration  of  the  poison.  This  compatibility 
of  infection  with  any  season  and  range  of  tem- 
perature incidental  to  temperate  countries,  ac- 
counts for  the  circumstance  of  small-pox,  as 
well  as  scarlet  fever  and  measles,  being  a  do- 
miciliated malady  in  these  countries,  although 
occurring  after  longer  or  shorter  intervals  in  epide- 
mic forms  of  prevalence  and  severity,  as  the  num- 
bers of  finprotected  persons  become  increased,  or 
as  the  protection  of  vaccination  wears  out. 

99.  5th.  Epidemic  small-pox  may  be  local, 
owing  to  local  circumstances  and  influences,  as 
occurred  in  Norwich  in  1819,  when,  between  the 
months  of  May  and  October,  about  530  persons 
died  of  the  distemper  within  the  limits  of  the  bills 
of  mortality,  which  do  not  include  several  parishes 
in  the  immediate  neighbourhood,  where  it  also  pre- 
vailed. The  limited  occurrence  of  sraall-pox  epide- 
mics is  often  owing  to  the  combination  of  morbid 
influences  existing  in  the  locality  thus  visited.  In 
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Norwich  and  other  places,  as  Edinburgh,  Glas- 
gow, Lynn,  Liverpool,  &c.,  where  such  epidemics 
appeared,  many,  if  not  all  the  elements  of  an 
epidemic  constitution  already  existed,  and  favoured 
the  spread  of  the  distemper  either  from  isolated 
cases,  or  from  an  introduced  infection  or  fomites. 

100.  6tli.  Not  only  may  persons  be  seized  with 
small-pox,  during  its  epidemic  prevalence,  who 
had  previously  escaped,  although  exposed  to  in- 
fection 95.  el  seq.  ),  but  also  persons  who  have 
been  vaccinated,  and  who,  after  long  periods,  have 
been  revaccinated,  and  even  inoculated  with  small- 
pox, without  effect,  may  on  such  an  occasion  be 
attacked  by  variola.  This  was  observed  by  Mr. 
CnossE  in  the  Norwich  epidemic  of  1819,  when 
tlie  protective  influence  of  vaccination  may  be 
presumed  to  have  been  greater  than  now,  a 
sl)orter  period  having  elapsed  in  most  cases  since 
the  process  was  adopted.  The  small-pox  thus 
following  vaccination,  after  periods  of  different 
durations,  but  generally  upwards  of  seven  or 
eight  years,  altiiough  more  or  less  modified,  and 
commonly  modified  in  proportion  to  the  short- 
ness of  the  period  which  had  elapsed  from  vac- 
cination, cannot  be  mistaken  for  any  other  erup- 
tive disease,  for,  independently  of  the  charac- 
ter of  the  eruption,  inoculation  with  the  matter 
from  the  vesicles  of  the  modified  malady  has  pro- 
duced regular  small- pox  in  the  unprotected,  as 
was  shown  by  Mr.  Crosse  and  others.  It  is 
chiefly  during  small-pox  epidemics  that  the 
protective  influence  of  vaccination  is  tested,  and 
it  is  then  that  the  amount  and  duration  of  this 
protection,  in  connection  with  proofs  of  an  effi- 
cient and  healthy  vaccination,  can  be  duly  esti- 
mated. {See  art.  Vaccination.) 

101.  7th.  As  I  demonstrated  with  respect  to  scar- 
let fever,  when  epidemic,  that  that  malady  some- 
times presented  a  most  dangerous  form,  in  which 
there  was  no  eruption,  and  sometimes  even  no  sore 
throat  (see  Scarlet  Fever,§§  26.  et  seq.),  so  it  has 
been  observed  that  an  analogous  form  of  small- 
pox occurs  in  some  severe  epidemics,  especially  in 
places  where  all  the  elements  of  epidemic  severity 
concur  to  produce  great  malignancy.  Thus  it  is 
recorded  by  Mr.  Crosse,  in  his  history  of  the 
Norwich  epidemic  of  1819,  that  a  number  of  cases 
of  fever  with  petechias,  but  without  any  variolous 
eruption,  appeared  in  May,  June,  and  July,  when 
the  epidemic  was  at  the  worst,  and  all  terminated 
fatally.  The  victims  were  mostly  children,  enfee- 
bled by  scrofula,  or  some  other  disease  ;  and  as 
several  were  thus  seized,  whilst  others  in  the  same 
family  were  suffering  from  small-pox,  and  as  no 
case  of  this  kind  occurred  in  any  one  who  had 
previously  gone  through  small-pox,  Mr.  Crosse 
ascribed  (and,  in  my  opinion,  very  justly)  every 
case  of  it  to  the  variolous  infection. 

102.  8th.  Before  the  introduction  of  inoculation 
into  Europe,  and  when  variola  appeared  only  in  its 
natural  form,  the  epidemics  of  it  which  occa- 
sionally appeared,  especially  when  the  numbers 
of  the  unprotected,  by  a  previous  attack,  became 
greatly  increased,  were  often  most  destructive  and 
pestilential.  The  outbreaks  of  small-pox  in  London 
in  former  times  frequently  carried  oft'  .several  thou- 
sand persons  in  a  few  months.  In  1720,  upwards 
of  20,000  persons  were  said  to  have  died  of  it  in 
Paris  ;  and  Horstius  states  that  the  epidemic 
visitations  of  variola  "  aliquandd  adeo  saevae  et 
malignae  sunt,  ut  instar  verae  et  legitimae  trucis 


pestis  in  omnem  aetatem  et  sexum  grassentui; 
fervirant  cum  multorum  jactura  et  perditione  ' 
and  that,  in  1614,  it  ravaged  most  of  thecountii 
of  Europe  more  destructively  than  the  plag , 
"  in  summ^  nulli  parcentes  regioni,  unius  anni  c  • 
riculo  totam  Europam  seriatim  visitarunt  att; 
enormiter  depopularunt."  It  may  readily  be  ci  • 
ceived  that,  when  the  distemper  appeared  in  a  c 
trict  or  city,  after  an  absence  of  many  years,  wl  i 
the  greater  number  of  the  inhabitants  were  unp . 
tected,  its  spread  would  be  rapid  and  its  rava|  i 
great.  The^mortality  in  the  epidemics  which  ( ■ 
curred  previously  to  the  introduction  of  inoculat  i 
must  have  been  very  great,  when  we  consider  ■ 
efficient  and  concurrent  elements  of  epidemic  p 
valence  and  fatality  which  every  where  existed 
those  times,  and  the  nature  of  the  treatment  gei 
rally  adopted.  Even  in  recent  times,  the  prop 
fion  of  deaths  to  the  number  attacked  by  natu 
small-pox  in  several  epidemic  visitations  of  I' 
distemper  has  varied  from  one  in  six  to  one 
four. 

103.  9th.  The  possibility  of  persons  being  atiad 
by  small-pox  a  second  time  has  been  contended 
by  many,  and  doubted  by  others,  as  Mead, 
BERDEN,  Monro,  De  Haen,  &c.  De  la  Coni 
MINE  estimated  second  attacks  as  one  in  ten  th 
sand.  Whilst  admitting  the  possibility  of  a  seco 
attack,  I  doubt  if  its  occurrence  be  even  so 
quent  as  here  estimated.    It  is  only  when 
disease  is  epidemic,  and  the  exposure  to  the 
fectious  miasm  has  been  prolonged,  or  the  poi 
has  been  concentrated  in  the  respired  air,  tha 
may  occur.    Dr.  Gregory  states  that  very 
persons  ever  present  themselves  at  the  Sm 
pox  Hospital  who  have  affirmed  that  they 
previously  undergone  the  disease ;  and  of  tht 
few,  but  a  very  small  fraction  can  stand  the 
of  rigid  scrutiny.    In  one  of  the  last  cases 
occurred,  the  medical  man  who  witnessed 
first  seizure  had  misgivings  as  to  the  true  nat 
of  the  case.    No  instance  is  recorded  of  the  sa 
person  having  been  admitted  twice  at  the  Sm 
pox  Hospital.    As  to  second  attacks  of  vari 
there  are  several  sources  of  error.  Sometimes 
first  attack  is  incorrectly  reported,  sometimes 
second.    The  same  medical  man  very  rarely 
seen  both  attacks.  Chicken-pox  is  very  frequen 
mistaken  for  variola,  and  even  psora,  ecthy 
and  even  pustular  syphilis,  have  given  origin 
mistakes.    The  case  of  recurring  variola  whi 
made  the  greatest  noise  was  that  of  Louis  X\ 
who  died  of  small-pox  in  1774,  at  the  age  of 
after  having,  as  it  is  alleged,  undergone  that 
ease  casually  in  1724,  when  14  years  of  age.  B 
the  physicians  who  attended  him  in  this 
attack  were  not  agreed  as  to  its  having  b 
small-pox  ;  and  it  was  known  that  he  was  abro 
and  well  six  or  seven  days  after  the  eruption 
out,  further  evincing  the  non-variolous  nature 
the  attack.    I  therefore  agree  with  Dr.  Greco 
in  believing  that  the  primary  disorder  which 
majesty  had  was  varicella. 

104.  VIII.  Of  the  Inoculation  ofSmali.-po 
—  Inoculation  having  been  abolished  by  Act 
Parliament,  and  the  end  held  in  view  havi 
been  more  satisfactorily  obtained,  as  generally  s 
posed,  by  having  recourse  to  vaccination,  it  m 
appear  unnecessary  to  many  to  make  inoc 
lation  of  small-pox  a  topic  of  discussion  at  t 
time.   Yet  when  all  the  evidence  connected  w 
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i6  comparative  merits  of  inoculation  and  vacci- 
ation  in  temperate  and  warm  climates,  and  in 
ifferent  races  of  the  species,  is  duly  considered, 
jme  notice  of  this  still  not.  unimportant  topic 
iiliould  not  be  omitted.    At  the  time  of  my  writing 

I  lis,  just  half  a  century  has  elapsed  since  the 
jUcovery  and  introduction  of  vaccination ;  and 
jfter  a  quarter  of  a  century  of  most  transcen- 
dental laudation  of  the  measure,  with  merely 
ccasional  whisperings  of  doubt,  and  after  another 
juarter  of  a  century  of  reverberated  encomiums 
mm  well-paid  vaccination  boards,  raised  with  a 
!;iew  of  overbearing  the  increasing  murmurings 
f  disbelief  among  those  who  observe  and  think  for 
lemselves,  the  middle  of  the  19th  century  finds  the 
lajority  of  the  profession,  in  all  latitudes  and  he- 
iiispheres,  doubtful  as  to  the  preponderance  of 
dvantages,  present  and  prospective,  to  be  obtained 
iilier  from  inoculation  or  from  vaccination.  In 
823,  1  stated  in  the  London  Medical  Repository 
see  the  Refeu.,  &c.),  from  evidence  which  had 
ome  before  me  in  families  which  had  suffered  in 
^umbers  from  small-pox,  that  the  protection  af- 
jirded  by  vaccination  was  impaired  by  years,  and 
■ore  out  in  twelve  or  fourteen  years,  or  in  a  longer 
,r  shorter  time,  according  to  diathesis,  &c.  —  that 
.aecinated  persons  were  liable  to  small-pox,  in  a 
lore  or  less  modified  form,  after  some  years,  say 
ine  or  eleven ;  in  a  mild  but  distinct  and  fully 
leveloped  form  in  from  twelve  to  fifteen  years, 
|nd  to  the  usual  states  of  the  distemper,  according 
()  diathesis,  to  exposure  to  infection  and  epidemic 
[revalenee,  after  this  more  advanced  age.  What 
I'as  then  predicted  has  since  been  so  generally 
[illilled,  that  revaccination  has  been  adopted  in 
lany  places,  and  has  often  failed,  natural  small- 
iox  having  notwithstanding  appeared  in  the  revac- 
linated, — both  in  those  in  whom  the  measure  ap- 
(eared  to  have  succeeded,  and  in  those  in  whom  it 
jiiied. 

II  105.  Thus  half  a  century  has  brought  us  to  the 
losition  that  we  are  doubtful  which  to  prefer,  — 
[accination,  with  its  present  benefits  and  its  fu- 
|jre  contingent  dangers,  or  inoculation,  with  its 
jOssible  present  dangers  and  its  future  advantages. 
|f  there  were  no  other  considerations,  but  these 
j'hich  could  be  seriously  raised  in  connection  with 
le  inoculation  of  variola,  I  should,  for  my  own 
|art,  and  after  a  due  consideration  of  the  subject  in 
s  various  bearings,  be  at  no  loss  which  to  select 
ir  those  for  whom  I  feel  the  interest  connected 
i'ith  the  nearest  relationship  ;  but  there  is  the 
jOntingent  and  not  improbable  diffusion  of  the 
Briolous  poison  to  the  unprotected  by  inoculation 
p  be  taken  into  account ;  and  there  is  obedience 
Iso  to  the  laws,  which  is  the  duty  of  every  good 
jtizen,  and  is  strictly  observed  by  every  well- 
tlucated  physician,  although  systematically  disre- 
larded  and  trespassed  by  pretenders  and  irregular 
ledical  practitioners.  Another  half  century,  the 
fii  of  the  19th  century,  will,  I  fear,  find  the 
jhysician  no  longer  in  doubt  as  to  which  he  will 
hoose,  even  in  this  climate,  as  he  no  longer  can 
e  in  doubt  in  India  and  other  parts  of  the  East, 
nd  as  respects  the  dark  races,  unless  he  be  in- 
jiuenced  by  authority  and  prejudice,  —  intiuences 
j'hich  are  equally  unworthy  the  high  position  in 
'hich  his  profession  places  him  in  the  estimation 
F  those  whose  opinions  alone  deserve  respect  and 
onsideration. 
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106.  Inoculation  of  small-pox  is  the  artificial  in- 
sertion, beneath  the  cuticle,  or  in  a  wound  or 
puncture,  or  the  application  on  an  abraded  surface, 
of  a  person  not  previously  attacked  by  small -pox, 
of  a  minute  portion  of  the  virus  formed  in  the 
vesicles  or  pustules  of  one  labouring  under  the 
malady.  By  this  mode  of  communicating  the 
malady,  the  system  is  generally  infected  by  the 
smallest  quantity  of  the  poison  capable  of  pro- 
ducing this  effect.  In  the  East,  inoculation  has 
been  practised  successfully,  and  in  a  rational 
manner,  from  a  remote  period  — as  remote  as  the 
history  of  the  disease  carries  us.  The  following 
arguments  have  been  adduced  in  favour  of  if,  and 
previously  to  the  discovery  of  vaccination  power- 
fully recommended  it ;  and  even  now  they  should 
be  calmly  weighed  against  the  advantages  of  vac- 
cination, as  far  as  these  have  been  yet  ascertained, 
and  as  they  may  be  valued  prospectively. 

107.  (a.)  All  persons  not  protected  by  an  attack 
of  small-pox  are  liable  to  be  seized  with  this  dis- 
temper at  any  period  of  life,  in  every  circumstance 
in  which  they  be  placed,  and  on  any  occasion.  It 
therefore  behoves  them  to  obtain  this  protection  as 
early  as  may  be  consistent  with  a  safe  and  efficient 
recourse  to  it.  Now  this  protection  was  formerly 
inoculation  ;  more  recently,  and  at  present,  the 
only  legal  protection  is  vaccination.  The  former 
communicated  a  milder  form  of  the  same  disease 
as  a  certain  protection  ;  the  latter  transmits  an 
affection,  of  a  sligiit  and  by  no  means  dangerous 
nature  in  itself,  which  is  somewhat  similar  in  cer- 
tain respects,  and  which  has  the  virtue  of  pre- 
venting an  attack  of  small-pox  for  some  years,  and 
of  rendering  such  attack  milder  in  grade,  and  mo- 
dified in  character,  for  an  indefinite  period  ;  this 
protection,  however,  is  not  durable,  but  terminates 
after  an  indefinite  number  of  years ;  in  some  in- 
stances entirely  exhausting  itself,  and  leaving  those 
who  may  consider  themselves  protected  open  to 
either  a  mild  and  modified,  or  a  confluent,  severe, 
or  even  fatal  altack  of  the  malady. 

108.  (b.)  The  individual  and  collective  evils 
resulting  from  the  infection  of  natural  small-pox, 
whether  appearing  in  scattered  or  rare  cases,  or 
breaking  out  with  pestilential  prevalence,  are 
well  known.  The  history  of  small-pox  epidemics, 
as  observed  in  communities  furnishing  numbers 
of  unprotected  persons,  sufficiently  demonstrates 
the  devastation  which  followed  the  entire  want  of 
any  protecting  power,  before  the  introduction  of 
inoculation  into  Europe.  When  this  protection 
was  introduced,  its  influence  was  manifest,  not  only 
in  respect  of  the  persons  who  had  recourse  to  it, 
but  also  as  regarded  the  community,  in  diminish- 
ing the  frequency  and  fatality  of  epidemic  small- 
pox, and  in  furnishing  protected  persons  to  attend 
upon  the  infected.  Siill  there  was  a  certain 
amount  of  evil  connected  with  this  mode  of  pro- 
tection. The  chance  of  communicating  a  dan- 
gerous or  even  fatal  malady,  and  the  contingent 
propagation,  from  the  inoculated  individual  to  the 
unprotected,  of  this  disease,  dismayed  many,  and 
furnished  arguments  in  former  limes  against 
having  recourse  to  it.  When  weighed  in  con- 
nection with  the  fact,  that  some  few  entirely 
escape  small-pox  during  their  whole  lives,  al- 
though these  were  admitted  to  be  very  few,  many 
were  induced  entirely  to  neglect  this  mode  of 
protection,  and,  in  more  recent  times,  to  adopt  a 
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milder  method,  and  one  whicli  appeared  to  the 
public  and  to  the  profession,  until  lately,  equally 
efficacious  and  permanent. 

109.  The  chief  objections  here  urged  against 
inoculation  were  partly  specious  and  partly 
just.  Inoculation  practised  by  ignorant,  un- 
skilled, and  unprofessional  hands,  in  improper 
seasons,  ages,  and  circumstances,  or  with  a 
total  disregard  of  the  states  of  health  of  those 
subjected  to  it,  may  occasionally  be  followed  by 
dangerous  or  even  fatal  results.  Nevertheless  it 
lias  been  shown  that,  with  all  these  drawbacks, 
and  without  the  precautions,  the  science,  and  the 
t  are,  which  the  educated  physician  can  employ, 
the  proportion  of  deaths  amongst  the  inoculated 
does  not  rise  above  6  in  1000.  That  inoculation 
would  spread  the  distemper  is  certainly  true  when 
a  few  only  resort  to  it ;  but  even  such  diffusion 
would  prevent  the  recurrence  of  those  pestilential 
epidemics  which  follow  the  accumulations  of  a 
great  number  of  unprotected  in  one  locality,  and 
would  diffuse  the  disease  in  a  milder  form  than 
when  it  occurs  epidemically ;  for  it  has  been  fully 
proved  that  infection  from  the  inoculated  dis- 
temper generally  does  not  communicate  so  severe 
or  dangerous  an  attack  as  infection  from  a  natural 
and  epidemic  case.  Besides,  if  inoculation  were 
generally  adopted  at  a  proper  age,  there  could 
not  possibly  be  the  pabulum  for  an  epidemic  out- 
break, and  scarcely  the  occurrence  of  a  natural 
case. 

110.  (c.)  Against  this  admitted  amount  of  un- 
favourable contingency,  must  be  placed  the  firm 
confidence  of  protection,  which  inoculation  fur- 
nished to  all  persons,  in  all  climates,  and  to  all  races 
witliin  the  tropics,  and  to  the  dark  varieties  of 
the  species.  In  these  climates  and  races,  vaccina- 
tion (which  the  law  has  made  to  supersede  inocu- 
lation) has  been  demonstrated  to  be  inefficacious; 
but  in  all  these  circumstances,  however  diversified 
or  opposite,  inoculation  has  been  found,  and  still 
is  found,  the  most  certain  protection  from  the  se- 
verer distemper  and  from  epidemic  outbreaks.* 

111.  (d.)  Several  unfavourable  contingencies 
have  been  urged  against  inoculation ;  but  certain  of 
these  need  not  be  apprehended.  That  this  mea- 
sure may  communicate  a  severe,  a  disfiguring,  or 
even  a  fatal  malady  to  a  person  who  may  entirely 
escape  it  if  inoculation  were  not  performed,  must 
be  admitted ;  but  this  argument  was  without 
weight  before  the  introduction  of  vaccination,  and 
now  the  advantages  of  the  one  mode  of  protection 
should  only  be  weighed  against  the  other  with  the 
view  of  adopting  either  of  them,  for  the  neglect 


*  Between  December  1849  and  April  1850  inclusive, 
76  cases  of  small.pox  were  admitted  into  the  General 
Hospital,  Calcutta.  Of  these  28  died.  Of  the  76  ad- 
mitted, C6  had  been  vaccinated.  Of  the  66  vaccinated, 
41  had  good  cicatrices,  and  25  had  cicatrices  not  so  well 
marked.  Of  the  total  76  cases,  30  were  severe  and  con- 
fluent, 46  mild  or  modified.  Of  the  10  unprotected  cases, 
a  were  severe  and  confluent  — of  whom  4  died  — and  5 
were  mild.  Of  the  remainii)g  25  confluent  cases,  after 
vaccination,  12  had  good  cicatrices,  and  13  cicatrices  not 
so  well  marked.  Of  those  that  had  been  vaccinated  in 
early  life,  16  died,  of  whom  half  bore  good  scars,  and 
half  had  scars  not  well  marked.  Of  the  whole  number, 
C5  were  males,  11  females  ;  8  were  children  aged  live 
years  or  under,  of  whom  1  died.  Six  of  these  children 
had  been  vaccinated.  The  mortality  here  stated  as  oc- 
curring  from  variola  after  vaccination  -  IG  out  of  CC,  or 
24  per  cent.—  is  the  highest  upon  record  in  any  country, 
and  must  be  attributed  either  to  the  malignity  of  the 
prevailing  epidemic,  to  the  climate  and  locality,  or  to 
the  mfluence  of  race,  —  probably  in  part  to  all  these. 


of  both  is  manifestly  not  merely  improper  hi 
even  criminal.  It  has  been  urged  that  inoculatic 
may  not  only  be  followed  by  a  dangerous  attaci 
but  that  it  may  develope  other  maladies,  especial 
severe  affections  of  the  eyes,  terminating  in  blim 
ness,  and  diseases  of  various  organs  ;  but  the 
would  more  certainly  follow  the  natural  infectic 
of  small-pox,  which,  without  either  inoculation  i 
vaccination,  could  very  rarely  be  avoided.  1 
these  contingencies  vaccination  is  certainly  n 
liable  ;  but  it  should  not  be  overlooked  that  scr 
£ula  and  tubercular  formations  are  more  fr 
quently  observed  after  vaccination  than  afti 
inoculation  (see  art.  Scrofula,  &c.,  §§  48,  49. 
The  risk  of  a  second  attack  after  the  inoculatf 
small-pox  has  been  urged ;  but  this  risk  hard 
exceeds  a  possibility,  and  should  not  be  take 
into  account ;  the  risk  of  being  attacked  after  vai 
cination,  or  even  after  revaccination,  being  i 
finitely  greater,  especially  during  adult  and  a 
vanced  age.    (See  art.  Vaccination.) 

112.  (e.)  It  has  been  urged  by  Dr.  Bahon  a 
others,  who  are  the  most  determined  supporters 
vaccination,  that  "  the  practice  of  inoculation,  t 
greatest  improvement  ever  introduced  in  t 
treatment  of  small-pox,  although  beneficial  to  il 
person  inoculated,  has  been  detrimental  to  ma 
kind  in  general.  It  has  kept  up  a  constant  sour 
of  noxious  infection,  which  has  more  than  coii 
terbalanced  the  advantages  of  individual 
curity."  (Life  of  Jenner,  vol.  i.,  p.  260.)  T 
is  true  only  to  a  certain  extent ;  for  if  all  we 
inoculated  early  in  life  (as  by  law  might  be  ei 
forced)  there  could  be  few  or  none  liable  to  tl 
natural  infection  and  epidemic  visitation  of  t" 
malady ;  and  according  to  the  numbers  unpr 
tected  would  be  the  risk  of  such  infection  ar 
visitation.  Inoculation,  although  practised  tl 
most  during  the  last  half  of  the  18th  century,  w 
nevertheless  as  often  neglected  or  put  off,  until 
was  too  late  to  prevent  the  natural  infection,  a 
hence  all  reasoning  respecting  it  became  inco 
elusive,  especially  in  local  and  other  circui 
stances,  respecting  which  the  particulars  we 
either  imperfectly  known  or  altogether  unknown 

113.  Sir  G.  Blane  has  endeavoured  to  sh 
that  the  proportion  which  the  mortality  by  sma 
pox  in  London  bore  to  the  general  mortali 
increased  during  the  last  century  from  78 
94  per  thousand ;  and  that  the  diffusion 
small-pox  by  inoculation  was  more  stron 
exemplified  in  the  country  than  in  Londo 
since  there  are  many  places  where  small-p 
was  not  known  for  twenty,  thirty,  and  ev 
forty  years,  in  which  at  present  scarcely  an  ad 
can  be  found  who  has  not  had  it.  These  arg 
ments  are,  however,  more  specious  than  sol 
For,  as  respects  London,  the  increase  of  pop" 
tion,  the  diminished  prevalence  of  all  other 
eases,  and  the  prevalence  of  epidemic  sm 
pox,  are  not  duly  estimated.  From  1711  to  17' 
when  there  was  no  inoculation,  the  deaths ' 
small-pox  were  65,383;  from  1741  to  17 
when  inoculation  was  coming  into  use,  the  deal 
were  63,308;  and  from  1771  to  1800,  wH 
inoculation  was  the  most  frequent,  the  dea' 
were  57,268.  The  increase  of  population  durj 
these  periods  should  not  be  overlooked.  As  to  _ 
escape  of  many  places  for  many  years,  up 
which  Sir  G.  Blane  has  laid  so  much  stress,' 
should  be  known,  that  such  places  were  ahva 
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ited  at  last,  and  without  exception,  by  most  j 
tractive  epidemics,  the  great  number  of  the 
jrotected  furnishing  an  abundant  papulum  for  ' 
ir  malignant  and  fatal  prevalence.    It  be-  ! 
Jnes,  therefore,  much  preferable  to  have,  even  in 
i  se  places,  the  regular  adoption  of  inoculation  ' 
qualified  persons,  with  even  the  highest  rate  | 
I  mortality  consequent  upon  this  measure,  than 
I  immunity  of  many  years,  with  a  mortality  of 
I'iOr  30  per  cent,  as  recorded  of  these  epidemics. 
[114.  There  can  be  no  doubt  that  early  in,  and 
ijmt  the  middle  of,  the  last  century,  when 
ijlculation  was  adopted  only  by  a  few,  and  even 
iTwards,  when  inoculation  was  very  irregu- 
1  ;y  practised,  and  when  many,  even  the  ma- 
j  ty  in  many  places,  were  left  v/ithout  that  pro- 
1  ion,  that  it  multiplied  the  sources  of  in- 

I  Ion  ;  but  this  was  merely  a  powerful  argument 

I I  for  universal  inoculation,  as  it  is  now  for  the 

!  ption  either  of  vaccination  or  of  iuoculation,  if  I 
I  latter  were  allowed  by  the  legislature.    On  [ 

I  subject,  as  will  more  fully  appear  when  vac-  , 
( ition  comes  under  consideration,  writers  have 

III  partisans,  rather  than  calm  examiners  of  j 
f  s,  as  formerly  or  at  present  observed,  and  as 
fiful  expositors  of  what  may  rationally  be 
eected. 

15.  There  are  a  feio  rules  requisite  to  the  safe 
c  htct  of  inociilation  that  ought  to  be  observed  : 
-  1st.  This  nSeasure  should  be  employed  for  per- 
s;  in  good  health  —  in  those  who  are  neither 
dilitated,  nor  plethoric,  nor  obviously  scro- 
f  us.  Debilitated  persons  should  previously  be 
r  ored  to  health,  and  the  plethoric  reduced  by 
nlfirate  evacuations  and  active  exercise.  All 

II  secretions  and  excretions  ought  to  be  natural 
»!  free  ;  and  wherever  a  cachectic  state  of  system, 

0  ndications  of  visceral  congestion  or  obstruc- 
tij  exist,  inoculation  ought  not  to  be  performed. 
2l  It  may  safely  be  practised  at  any  age  from 
lie  months  and  upwards,  but  it  should  not  be 
ri  rted  to  during  pregnancy  and  the  puerperal 
8i[;s,  on  account  of  danger  to  the  mother  and 
ffi,  nor  during  lactation.  3d.  It  may  be 
Pi'tised  at  all  seasons  in  temperate  countries, 
i\  in  all  climates.  The  preferable  season  is  that 
wph  is  moderately  cool,  and  admits  of  due  venti- 
IS'  H  of  the  patient's  apartment.  In  warm  cli- 
n  =3,  the  coolest  season  of  the  year  should  be 
s<  Hed ;  and  this  season  has  always  been  selected 
b  wtive  inoculators  in  the  warm  climates  of  the 

1  t,  where  inoculation  has  been  adopted  from 
ciif  ages.  4th.  Inoculation  is  successful,  com- 
p'd  with  the  natural  distemper,  in  all  races  and 
cllatesfbut  more  especially  in  the  dark  races, 
ai  in  tropical  countries  ;  for,  although  the  pro- 
pi  ion  of  deaths  after  inoculation  may  be  higher 
ini  e  dark  than  in  the  white  races,  the  protection 
fuished  by  it  is  even  greater  in  the  former  than 
in  ie  latter,  natural  small-pox  being  so  remark- 
!>1'  destructive  in  all  dark  races. 

|16.  That  variolous  inoculation  by  unqualified 
plons  ought  to  be  prevented  by  legislative  en- 
a(  lent  cannot  be  disputed  ;  but  there  are  circum- 
st  ces  which  may  render  recourse  to  it,  under 
'hipreeautions,  a  justifiable  measure,  especially 
111' ollowing  : — 1st.  When  small-pox  unexpect 
et,  breaks  out  in  a  district,  at  a  time  when  vac- 
ci  virus  is  not  to  be  obtained.  2d.  When 
pdans  who  have  been  vaccinated  in  infancy  are  I 
a'lt  to  proceed  to  inter-tropical  climates,  and  I 


are  likely  to  visit  places  where  small-pox  either 
prevails  or  recurs  epidemically.  3d.  Among  the 
dark  races,  when  they  will  not  adopt  vaccination, 
or  when  the  vaccine  virus  is  inefficient,  either  as 
respects  its  local  effects,  or  its  protective  power. 
4tli.  When  persons  are  insusceptible  of  vaccina- 
tion, from  peculiarity  of  constitution,  or  some 
other  cause. 

117.  In  the  present  state  of  our  knowledge  as 
to  the  protection  furnished  by  vaccination  — 
believing  that  this  measure  will  never  be  gene- 
rally adopted,  and  that,  if  it  were  so  adopted, 
it  could  never  altogether  banish  small-pox,  nor 
prove  a  complete  or  lasting  preventive  of  vario- 
lous infection  —  it  becomes  doubtful  whether  or 
no  the  amount  of  benefit  conferred  by  vaccination 
will  hereafter  prove  greater  than  would  be  fur- 
nished by  the  general  adoption  of  inoculation  :  as 
respects  inter-tropical  climates  and  the  dark  races, 
the  candid  inquirer  into  the  merits  of  both  will 
ere  long,  even  if  not  now,  declare  for  the  latter. 
As  inoculation  is  still  practised  in  some  countries, 
as  it  is  still  in  many  climates  preferred  to  vaccina- 
tion, and  as  it  is  the  measure  to  which  the 
majority  of  persons  above  forty  years  of  age  owe 
their  protection  from  the  natural  distemper,  the 
more  important  particulars  connected  with  its 
performance  require  to  be  stated  j  and  I  cannot 
do  this  better  than  nearly  in  the  words  of  Dr. 

GHEGORY  :— 

118.  Inoculated  small-pox.— Jnoc\x\a\ioxi  is  per- 
formed by  introducing  into  the  arm,  at  the  in- 
sertion of  the  deltoid  muscle,  by  means  of  n 
lancet,  a  minute  portion  of  variolous  matter. 
The  thin  lymph  of  a  fifth-day  vesicle  is  to  he 
preferred  to  the  well-concocted  purulent  matter  of 
the  eighth  day,  but  both  are  efficient.  One  in- 
cision only  is  to  be  made.  A  minute  orange- 
coloured  spot  is  perceptible  on  the  second  day,  by 
aid  of  the  microscope  :  on  the  third  or  fourth  day, 
a  sensation  of  pricking  is  felt  in  the  part.  The 
punctured  point  is  hard,  and  a  minute  vesicle, 
whose  centre  is  depressed,  may  be  observed,  sur- 
mounting an  inflamed  base.  On  the  fifth  day, 
the  vesicle  is  well  developed,  and  the  areola 
commences.  On  the  sixth  day,  the  patient  feelr. 
stiffness  in  the  axilla,  with  pain.  The  inoculated 
part  has  become  a  hard  and  inflamed  phlegmon  ; 
the  subjacent  cellular  tissue  having  become  in- 
volved in  the  inflammatory  action.  On  the 
evening  of  the  seventh,  or  early  on  the  eighth  day, 
rigours,  headache,  a  fit  of  syncope,  vomiting,  an 
offensive  state  of  the  breath,  alternate  heats  and 
chills,  languor,  lassitude,  or,  in  the  child,  a  con- 
vulsive paroxysm,  announce  the  setting  in  of 
fever.  The  constitution  sympathises  with  the 
progress  of  the  local  disorder,  and  the  virus  has 
affected  the  whole  system. 

119.  On  the  appearance  of  febrile  symptoms, 
the  inflammation  of  the  inoculated  part  of  the  arm 
spre.ids  rapidly.  An  areola  of  irregular  shape  is 
soon  completed,  which  displays  within  it  minute 
confluent  vesicles.  On  the  tenth  day,  the  arm  is 
hard,  tense,  shining,  and  very  red.  The  pustule 
discharges  copiously,  and  ulceration  has  evidently 
penetrated  the  depth  of  the  corion. 

120.  On  the  eighth  day,  spots  of  variolous  entj)- 
tion  begin  to  show  themselves  in  various,  and 
often  in  the  most  distant  parts  of  the  body.  In 
the  majority  of  cases,  the  eruption  is  distinct  and 
moderate.    Two  hundred  vesicles  are  counted  a 
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full  crop.  Sometimes  not  more  than  two  or 
three  papulae  can  be  discovered,  which  perhaps 
shrivel  and  dry  up,  without  going  through  the 
regular  process  of  maturation.  In  other  cases, 
the  eruption  is  full  and  semi-confluent,  passing 
through  all  the  stages  to  maturation,  and  scab- 
bing, and  cicatrisation,  with  as  much  perfection 
as  the  casual  disease  can  display.  Between  these 
extremes  every  possible  variety  may  be  observed. 
The  truly  confluent  eruption,  with  aflfection  of 
the  mucous  surfaces,  is  very  rare,  and  that  impli- 
cation of  the  fluids  and  of  the  nervous  system, 
which  together  constitute  tlie  extreme  of  variolous 
malignity,  is  nearly,  if  not  entirely,  unknown. 
Secondary  fever,  therefore,  is  not  common,  at 
least  in  any  intensity. 

121.  IX.  Treatment. — Small-pox  being  a 
specific  disease,  of  a  determinate  course  as  respects 
both  the  eruption  and  the  febrile  phenomena  cha- 
racterising it,  is  less  amenable  to  treatment  than 
most  other  acute  diseases.  Nevertheless  rationally- 
devised  means  exert  considerable  influence  on  the 
course  of  the  distemper.  In  many  cases,  little  or 
no  interference  on  the  part  of  the  physician  may  be 
required,  but  something  is  always  expected  from 
him  when  his  aid  is  called  in,  and  it  should, 
therefore,  be  clearly  known  what  measures  may 
be  injurious  and  what  beneficial.  In  severe 
cases,  however,  medical  aid  is  always  more  or 
less  requisite  and  advantageous,  but  to  be  the 
latter  it  should  be  based  upon  sound  pathological 
views,  and  upon  an  accurate  recognition  of 
existing  morbid  states.  Dr.  Gregory  justly  re- 
marks, that  "  it  is  a  melancholy  reflection,  but  too 
true,  that  for  many  hundred  years  the  eflorts  of 
physicians  were  rather  exerted  to  thwart  nature, 
and  to  add  to  the  malignancy  of  the  disease,  than 
to  aid  her  in  her  efforts.  Blisters,  heating  alexi- 
pharmics,  large  bleedings,  opiates,  ointments, 
masks  and  lotions  to  prevent  pitting,  were  the 
great  measures  formerly  pursued,  not  one  of 
which  can  be  recommended."  We  may  smile  at 
the  red  bed-hangings,  the  red  blankets  and  coun- 
terpane, the  mulberry  wine,  the  juice  of  pome- 
granates, prescribed  for  the  malady  by  John  of 
Gaudesden  ;  "  but  if  either  he  or  Gordonius  qf 
GrLBERTus  were  to  rise  from  their  graves,  and 
inquire  whether  this  is  one  whit  worse  than  mes- 
merism, or  at  all  more  absurd  than  homoeopathy 
or  hydropathy,  we  should,  I  fear,  look  a  little 
foolish.  Let  us,  then,  avoid  the  errors  of  our 
ancestors,  without  reproaching  them." 

122.  Even  in  more  recent  times,  and  down  to 
the  days  of  Sydenham,  or  even  to  those  of  Van 
SwiETEN  and  Hebehden,  physicians  have  enter- 
tained very  erroneous  notions  as  to  the  powers  of 
medicine  in  small-pox,  and  as  to  the  intentions  by 
which  they  should  be  guided.  They  imagined 
that  certain  drugs  possessed ,  the  ])Ovver  of  pro- 
moting the  eruption,  and  not  only  of  promoting  it, 
but  of  procuring  a  favourable  sort  —  a  power, 
however,  which  was  much  more  frequently  in- 
jurious than  beneficial ;  and,  as  far  as  it  was 
manifested,  much  less  rational  and  serviceable  than 
the  means  employed  for  ages  in  the  East  in 
the  treatment  of  small-pox.  In  this  disease,  we 
remark,  as  in  several  others,  that  the  boasted' 
powers  of  doctrinal  science,  when  not  fully  ad- 
vanced, are  often  more  prejudicial  than  bene- 
ficial, especially  when  blindly  adopted,  and  ap- 
plied without  the  guidance  of  rational  observation. 
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123.  The  treatment  of  small-pox  should  b(  i. 
rected  with  similar  intentions  to  those  rec  - 
mended  for  the  management  of  other  fevis, 
IMeans  should  be  employed,  1st,  to  modeie 
febrile  phenomena,  whenever  they  are  sevenr 
excessive  ;  2d,  to  prevent  or  remove  local  dir- 
minations  or  congestions  of  blood,  or  other  ii- 
comitant  affections  or  structural  changes;  li, 
3d,  to  support  the  powers  of  life,  whenever  ;y 
are  inordinately  depressed  or  exhausted,  by  e 
influence  of  the  morbid  poison  on  the  nervous  d 
circulating  systems.  These  indications  sh  d 
never  be  overlooked  in  any  form,  stage,  or  :te 
of  the  malady.  In  the  mild  or  distinct  form,[e 
active  adoption  of  them  may  not  be  required  et 
even  in  it,  the  occasions  which  may  demand  i  ir 
due  observance  should  carefully  be  watched 
and  promptly  met  when  observed. 

124.  A.  The  primary  or  initiatory  fever  ma;ot 
be  recognised  as  that  of  small-pox  in  cases  > 
curring  independently  of  inoculation,  or  v  i< 
out  obvious  sources  of  infection,  and  in  thesiie 
treatment  of  this  stage  must  be  conducted  o 
cording  to  the  principles  developed  under le 
treatment  of  continued  fever  (see  art.  Feve  }^ 
126.  et  seq.).     If,  however,  it  be  knowror 
strongly  suspected,  that  the  incipient  disea  is 
small-pox,  the  question  arises,  shall  there  beiy 
diflTerence  in  the  treatment  to  be  adopted  m 
that  usually  employed  in  continu^fever  1  t, 
as  it  is  in  continued  fever,  so  it  is  in  small-  x, 
the]  febrile  action,  the  type  and  character  oi  le 
fever,  may  vary  from  inflammatory  to  ad  ii- 
mic,  or  even  putro-adynamic,  and  display  ir  it- 
latter,  as  I  have  shown  in  respect  of  the  foi  r, 
not  merely  either  extreme  of  type,  but  e  7 
intermediate  phase.  The  treatment  of  this  pe  d, 
therefore,  must  necessarily  depend  upon  the 
of  the  pulse  and  of  the  general  phenomenjH 
connection  with  existing  evidence  of  vital  pofl 
and   upon  the  acumen  and    capability  ofwP 
physician  in  recognising  with  precision  these  a.' 
rious  and  varying  states,  and  in  controllin  sr: 
guiding  them  to  a  successful  issue.    As  rema  'A 
by  Sydenham,  the  fiite  of  the  patient  dep[l8i| 
upon  the  treatment  of  this  stage,  —  that  is,  oM 
first  three  days  of  the  disease.  H 

125.  The  patient  should  be  removed  to  al^l 
and  airy  chamber,  which  ought  to  be  dark  idi 
and  well  ventilated.  He  should  be  laid  on  a  ir 
mattress,  and  be  covered  by  a  moderate  qua  ly 
of  bed-clothes,  his  head  resting  on  a  hair  pil  '1 
as  being  more  cool  than  that  in  common  use.  10 
temperature  of  the  room  should  be,  accordii  lo 
the  amount  of  febrile  heat,  from  55°  t(»65°  Jt 
preferably  from  55°  to  60°.    If  the  disea.-;' 
distinct,  and  the  febrile  symptoms  not  ver  ' 
vere,  the  patient  may  not  be  confined  to  d 
during  the  day,  his  clothing  being  appropria  lo 
the  circumstances  in  which  he  is  placed.    A  -e 
of  calomel  with  James's  powder,  or  antim  al 
powder,  should  be  given,  and  be  followed,  ;e 
hours  afterwards,  by  a  purgative  pill  or  dra  it. 
After  these,  saline  draughts  in  a  state  of  effe 
cence  may  be  prescribed  from  time  to  time,  iJ 
the  bowels  preserved  in  a  moderately  open  l<! 
by  the  usual  cooling  aperients.    In  the  sli;  et 
forms  of  the  disease,  no  further  medicine  wi  le 
required ;  the  beverages,  diet,  and  regimen  0 
patient  being  regulated  as  stated  hereafter. 

126.  If  the  primary  fever  assume  a  mores^  re 


SMALL-POX - 

inflammatory  character,  and  if  the  pain  in  the 
d,  epigastrium,  and  loins,  be  too  severe  to  be 
yed  by  the  above  means,  and  more  especially 
le  patient  be  robust  or  plethoric,  blood  should 
taken  from  the  arm,  in  such  quantity  as  the 
iiliarities  of  the  case  may  warrant,  in  addition 
lese  means.  When  the  brain,  lungs,  or  liver 
)ngested,  or  the  pulse  full,  hard,  oppressed,  or 
•p,  a  moderate  bloodletting,  relatively  to  the 
p  of  the  patient,  ought  to  be  prescribed  ;  and 
'measure  will  be  still  more  requisite  when  the 
ihclie  is  intense,  the  face  flushed,  and  the 
;  els  throbbing,  the  irritability  of  stomach  ex- 
.1  le,  the  breathing  oppressed,  and  the  pulse  full 
II  labouring.  When  the  eyes  are  suffused,  and 
ii|!i(che  is  experienced,  leeches  applied  to  the 
:£jjles,  or  behind  the  ears,  may  be  sufficient;  or, 
nhe  more  phlogistic  cases,  they  may  be  em- 
p  ed  in  aid  of  bleeding  from  the  arm,  and  be 
'o  wed  by  calomel,  James's  powder,  a  purgative 
Ji  ght  or  pill,  and  cooling  draughts.  Dr. 
G' GORv  remarks,  that  "it  has  often  been  said 
ll:  bloodletting,  in  the  fever  of  invasion,  inter- 
im s  the  process  of  nature,  repels  the  eruption, 
mj  retards  it,  and  so  weakens  the  constitution, 
;h  the  due  concoction  of  the  pustules  is  never 
sfted.  It  is  undeniable  that  a  man  may  be 
bl  unnecessarily  and  too  largely  in  small-pox, 
Jt'x  moderate  bleeding  does  no  harm,  and,  if 
;h(i;;ver  runs  high,  often  does  great  good."  The 
ir  iety  of  having  recourse  to  venesection,  espe- 
;i; '  in  the  circumstances  just  mentioned,  has 
le,  insisted  on  by  Sydenham,  Biendisant, 
I'o  INI,  Dover,  Bergeii,  Stubbes,  Falconet, 
inimany  others.  De  Valdes  recommended 
letting  nearly  a  century  before  Sydenham  ; 
HIjHecquet  advised  bloodletting  from  the  feet 
t  |i  stage.  HuFELAND  very  properly  directed 
ee.^s  to  be  applied  to  the  temples  when  the 
iis  e  was  attended  by  convulsions.  The  quan- 
itvf  blood  to  be  drawn  should  depend  upon 
lie  ate  of  the  pulse  and  other  peculiarities  of 
he  ise,  always  keeping  in  recollection  the  cha- 
Wi-  of  the  prevailing  epidemic  and  of  physical 
nf  nces. 

7.  a.  Emetics  have  been  advised  by  some 
s  on  the  invasion  of  the  primary  form  of  small- 
JO.jind  condemned  by  others.  The  propriety  of 
'ii'lg  recourse  to  them  depends  upon  the  pecu- 
iaijjs  of  the  case,  the  character  of  the  epidemic 
in(|he  season  in  which  the  distemper  occurs. 
>v;s!iiAM  prescribed  an  emetic,  after  blood- 
etli;,  in  the  primary  fever,  and  in  the  secondary 
evuvith  internal  complication.  He  likewise  had 
ecjrse  to  it  as  soon  as  the  disease  appeared  to  be 
^or'ient.  But  there  appears  to  have  been  much 
'ac[ition  in  his  opinions  as  to  both  emetics  and 
'lolletting  in  small-pox  at  different  epochs  of 
'isj'actice,  or  rather  during  the  different  epi- 
leiij  prevalences  of  the  malady,  as  shown  by  his 
mi'iiccounts  of  several  epidemics  ;  and  I  cannot 
lepjd  so  firmly  upon  the  opinions  of  a  physician, 
IS  liny  are  disposed  to  do,  who  did  not  perceive, 
"  ly  estimate,  the  contagious  and  infectious 
iiiti:  of  the  malady.  That  emetics  are  often 
'I  ijvice,  especially  at  the  commencement  of 
herrimary  fever,  and  when  indications  of 
lilif  obstiuction,  congestion,  or  accumulations 
lie  iresent,  and  during  autumn  or  summer,  I 
ian't  doubt;  but  it  requires  close  observation 
"J  vperience  to  determine  with  precision  the 
\..  III. 
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exact  circumstances  and  period  of  the  malady  re- 
quiring their  exhibition.  They  have  been  recom- 
mended by  Dedekind,  Hecquet,  Leake,  and 
many  others,  but  in  a  too  empiiical  manner,  and 
with  little  regard  to  either  the  peculiarities  of  the 
case,  the  stage  of  the  malady,  or  the  choice  of  the 
agent.  A  writer  in  the  Berlin  Medipal  Trans- 
actions advises  repealed  emetics  in  this  disease. 
'J'he  effects  of  one,  however,  will  show  the  pro- 
priety of  having  recourse  to  it,  and  likewise  of 
repeating  it.  In  the  low,  adynamic,  or  confluent 
states  of  the  disease,  more  especially,  the  choice 
of  the  agent  is  of  some  importance  ;  for  in  these 
states,  the  more  nauseating  or  depressing  emetics, 
as  tartar  emetic  or  ipecacuanha,  are  not  so  appro- 
priate as  in  the  sthenic  forms  of  the  malady, 
unless  they  be  conjoined  with  stimulants,  aroma- 
tics,  &c.  In  the  former  states  the  sulphate  of 
zinc  should  be  preferred.  Some  writers  suppose 
that  emetics  diminish,  others  that  they  increase, 
the  quantity  of  eruption  ;  but  it  may  be  said  of 
emetics,  as  of  bloodletting,  that  they  have  little  or 
no  effect  upon  the  eruption,  or  in  lessening  con- 
fluence. Their  influence  is  exerted  chiefly  in 
promoting  the  excreting  functions,  whilst  blood- 
letting diminishes  inordinate  vascular  action,  and 
relieves  internal  oppression  and  congestion. 

128.  b.  Purgatives  are  generally  beneficial 
during  the  primary  fever,  and  very  often  also  in 
the  secondary  fever;  but  they  are  required  more 
especially  when  the  secretions  and  excretions  have 
not  been  duly  evacuated  previously  to  treatment, 
when  the  indications  of  local  determinations,  par- 
ticularly to  the  head,  are  manifest,  and  when 
sthenic  febrile  excitement  is  considerable.  In 
these  circumstances,  not  only  purgatives,  but  the 
whole  of  the  antiphlogistic  regimen,  as  insisted  on 
by  Sydenham,  Hoffmann,  Van  Swieten,  Bar- 

THOLINUS,  DiMSDALE,  CuRRIE,  Ey'EREE,  BedDOES, 

Perkins,  &c.,  are  beneficial.  Much,  however, 
depends  upon  the  selection  and  combination  of 
these  means  appropriately  to  the  peculiarities  of 
the  case.  In  the  primary  fever,  calomel  is  gene- 
rally most  serviceable,  especially  when  conjoined 
with  antimonials  in  the  more  sthenic  forms  of  the 
disease,  and  with  camphor  in  the  more  asthenic ; 
but  in  most  cases,  a  full  dose  of  the  calomel 
should  be  followed  by  a  purgative  draught  in  a 
few  hours,  if  it  have  not  operated  sufficiently. 
Dr.  Fowler  supposed  that,  when  calomel  was 
given  early  in  the  eruptive  fever,  it  diminished  the 
quantity  of  eruption.  But  it  cannot  have  this 
effect,  unless  it  be  taken  before  the  first  indications 
of  eruption  exist,  and  then  its  influence  must  be 
necessarily  doubtful. 

129.  OsiANDER  very  justly  cautions  against  loo 
much  purging  ;  for  it  may  develope  an  intestinal 
complication,  in  the  form  of  either  diarrhoea  or 
dysentery,  and  thereby  greatly  endanger  the 
patient.  In  the  more  inflammatory  or  sthenic 
cases,  ihe  phosphate  of  soda,  the  citrate  of  mag- 
nesia, or  other  cooling  saline  purgatives,  should 
be  preferred,  or  such  as  may  be  compatible  with 
the  use  of  saline  diaphoretics,  as  the  liquor  ammo- 
niae  acetatis  and  spiritus  a:theris  nitrici ;  but  in 
asthenic  or  confluent  states  of  the  disease,  after  a 
dose  of  calomel  or  camphor,  I  have  preferred  to 
give  the  spiritus  lerebinthina;,  with  about  an  equal 
part  of  castor  oil,  on  the  surface  of  a  suitable 
vehicle,  in  quantity  sufficient  to  act  moderately 
on  the  bowels.    If  this  dose  be  rejected,  the 
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e  ITect  will,  notwithstanding,  be  more  or  less  bene- 
ficial, and  after  some  hours  it  should  be  repeated, 
or  the  same  substances  in  larger  doses  should  be 
administered  in  an  enema,  which  may  be  re- 
peated according  to  circumstances. 

130.  During  the  primary  fever,  pain  at  the 
epigastrium  is  often  considerable,  or  even  urgent, 
and  is  frequently  accompanied  with  irritability  of 
stomach,  and  the  rejection  of  whatever  is  swal- 
lowed. It  may  be  requisite,  from  the  severity  of 
these  symptoms,  to  endeavour  to  abate  them. 
This  object  will  be  most  readily  attained  by 
giving  a  full  dose  of  calomel  with  a  moderate 
dose  of  camphor  and  opium,  and  a  little  cinnamon 
or  ginger,  in  the  form  of  bolus,  or  in  that  of  pow- 
der mixed  in  a  little  treacle.  In  these  circum- 
stances, saline  eflPervescing  draughts,  with  or 
without  tincture  of  opium,  generally  fail  of  giving 
relief.  If  the  disease  presenting  these  symptoms 
is  of  an  asthenic  or  confluent  kind,  as  commonly 
observed,  or  if  the  medicine  now  recommended  is 
not  sufficiently  efficacious,  a  mustard  poultice 
may  be  applied  over  the  epigastrium,  or  a  mustard 
pediluvium  or  semicupium  may  be  employed.  In 
most  cases  I  have  preferred,  to  the  mustard 
poultice,  the  application  over  the  epigastrium  of 
equal  parts  of  the  compound  camphor  liniment 
and  of  the  turpentine  liniment,  with  a  little  cajuput 
oil,  and  sometimes  with  a  little  olive  or  almond  oil, 
on  the  surface  of  flannel  or  spongio-piline. 

131.  c.  Coo/i)i;§- rfiap/iorefics,  especially  small  or 
moderate  doses  of  the  solution  of  the  acetate  of 
ammonia,  or  of  the  citrate  of  ammonia,  or  of  the 
citrate  of  magnesia,  or  of  the  citrate  of  soda  or 
potass,  with  the  spirit  of  nitric  ether,  according 
to  the  states  of  the  surface  and  of  the  bowels,  will 
generally  be  of  service  ;  and  the  acid  may  be 
somewhat  in  excess  when  vascular  action  is  inor- 
dinate. Cold  sponging  the  surface,  during  the 
early  part  of  the  primary  fever,  or  even  the  cold 
affusion,  may  be  resorted  to,  as  advised  by  Bar- 
tholin, CuRRiE,  Beddoes,  Jackson,  and  others  ; 
but  when  the  eruption  appears,  these  should  be 
relinquished,  for  I  believe  that  the  recommenda- 
tion of  SciIAEFFEn,  SwAINSON,  HuFELAND,  Wat- 

soN  and  Selle  not  to  employ  these  means  at  this 
period  is  altogether  judicious.  Mahcard  consi- 
dered, and  with  much  reason,  that  the  tepid  bath, 
previously  to  the  appearance  of  the  eruption, 
moderated  the  primary  fever ;  and  he  recommended 
warm  stimulating  baths  in  the  low  and  retrocedent 
states  of  the  distemper.  Many  of  the  writers 
already  named  cautioned  against  carrying  the 
cooling  regimen  too  far,  or  employing  excessive 
cold,  in  the  treatment  of  low,  confluent,  or  epi- 
demic states  of  the  disease,  justly  contending  that 
a  moderately  cool  or  fresh  state  of  the  air,  and  a 
judicious  recourse  to  restoratives  or  tonics  were 
altogether  indispensable  in  many  cases,  and  espe- 
cially in  the  epidemic  prevalences  of  the  malady. 
The  treatment  which  appears  the  most  appropriate 
to  these  cases  will  be  herea  fter  stated(§§  1 43.  ef  seq.) , 

132.  Dr.  Ghegory  justly  remarks,  that  "  if  the 
circulation  at  this  period  (the  primary  fever)  be 
languid  ;  if  the  pulse  be  small  and  feeble,  the  skin 
pale,  and  the  extremities  cold  ;  if  the  patient  lies 
on  his  back,  sunk  and  exhausted,  let  him  have 
immediately  worm  brandy  and  water,  cover  him 
with  bed-clothes,  apply  mustard  poultices  to  the 
centre  and  extremities  of  the  circulating  system, 
•and  give  thirty  drops  of  laudanum,  to  be  repeated 


in  four  hours  if  necessary.  This  cordial  pla  ,f 
treatment  must  often  be  continued  for  sevil 
days,  when  the  eruptive  nisus  is  accompajd 
with  depression,  and  nature  appears  so  obvioiy 
unequal  to  the  effort."  (Op.  cit.,  p.  100.)  n 
these  circumstances,  the  opium  should  be  g  m 
with  camphor  or  ammonia,  or  both ;  andthtot 
terebinthinate  epithem  will  generally  be  ire 
efficacious  than  the  mustard  poultices. 

133.  B.  During  the  progress  of  the  erupnit 
and  in  iheremission  of  the  fever  which  produc(it, 
but  little  beyond  a  suitable  regimen  is  requirei  A 
too  officious  recourse  to  medicine  is  oftener  p  u. 
dicial  than  the  contrary.  The  same  re  rk 
applies  to  the  secondary  fever,  or  suppurye 
stage,  when  the  disease  is  discrete  and  there  do 
complication.  During  the  period  of  eruptioi  nd 
development,  however,  the  secretions  and  e  e. 
tions  should  be  carefully  watched  and  cauti  il? 
promoted,  without  producing  irritation  ;  an(  he 
senses  and  mind  ought  to  be  guarded  again; 'x- 
citement,  very  light  and  bland  beverages,  ad 
mild,  weak,  farinaceous  nourishment,  in  all 
quantity  only,  being  allowed.  Dr.  Greg  y's 
remarks  as  to  the  treatment  of  this  stage  a  so 
judicious,  that  I  shall  adduce  them  at  this  pi; . 

134.  "While  the  pustules  are  in  proci  ol 
maturation,  a  variety  of  measures  may  be  pui  ;d, 
which,  without  interrupting  the  salutary  nd 
necessary  process  of  pustulation,  lessen  th 
tient's  sufferings,  and  prevent  subsequent 
culties.  If  the  eruption  proceeds  favourablii 
would  not  do  more  than  lessen  thirst  by 
draughts,  and  occasionally  relieve  the  bowel; 
dose  of  castor  oil.  If  the  maturation  of  a| 
crop  of  pustules  excites  much  fever,  it  w 
prudent  to  employ  more  active  purgatives,  si l as 
calomel  with  colocynth,  the  compound  povi'  'of 
jalap,  or  the  infusion  of  senna  with  sail  all 
which  cause  a  drain  from  the  blood-vesse  md 
lower  arterial  action.  Place  the  patient  in  a  rgs 
and  cool  room,  and  cover  him  lightly  will  ed- 
clothes.  Remove  all  flannel  coverings 
may  usually  be  worn  next  the  skin.  If  the  f 
be  very  tender,  apply  to  it  some  cooling  ijUi 
such  as  the  decoction  of  bran  with  some  spf 
rosemary.  In  all  cases,  even  of  modera 
tensity,  it  is  proper  to  cut  the  hair  close,  am 
maintain  it  during  the  whole  course  of  the  d[ 
The  head  is  thus  kept  coo!  ;  delirium  is  reliel 
prevented ;  the  risk  of  cellular  inflammati 
the  scalp  diminished,  cleanliness  enforced,  < 
opportunity  afforded  for  the  employment  of  < 
rating  lotions,  should  more  urgent  symptom; 
Opiates  may  be  occasionally  administered  < 
time,  when  there  is  much  cuticular  initat 
great  distress  from  want  of  sleep- 

135.  "  The  diet  of  the  patient  should  coij 
tea,  bread  and  milk,  arrowroot,  rice-mil 
roasted  apples.  Grapes,  oranges,  and  rip 
acid  fruits  are  grateful  to  the  patient,  and, 
adjuvants  to  the  antiphlogistic  remedies.  I; 
ade,  apple-water,  tamarind-water,  toast-wat 
milk-and-water,  must  be  the  ordinary  hevi 
Sydenham  permitted  his  patients  to  drink 
beer  —  an  indulgence  which  may  still  be  g 
To  that  able  physician  we  are  indebted  f 
the  cooling  system  of  treatment  in  small-po 

136.  "  One  of  the  first  objects,  which,  i 
of  more  urgency,  will  attract  your  attentioi 
condition  of  the  throat.    Gargles  of  ii 
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sae  comp.  afford  some  relief.  When  the  diffi- 
ilty  of  swallowing  is  very  great,  and  the  tonsils 
uch  swollen,  leeches  applied  to  the  throat, 
'llowed  by  poppy-water  fomentations,  are  ser- 
■eable.  Under  these  circumstances,  some  phy- 
i;ians  counsel  you  to  apply  to  the  throat,  by 
leans  of  a  camel-hair  pencil,  a  strong  solution  of 
Itiar  caustic  (twelve  grains  to  the  ounce),  with 

view  of  checking  the  advance  of  the  mucous 
!icles.  I  have  not  adopted  this  practice,  from  a 
iiviction  that  it  would  not  affect  the  tracheal 
lammation,  from  which  alone  danger  is  to  be 
iprehended."  (Op.  cit.,  p.  lOL)  More  re- 
'itly,  much  stronger  solutions  of  nitrate  of 
;  er  —  from  forty  to  sixty  grains  to  an  ounce  of 
lilled  water  —  have  been  applied  to --the  pha- 
ix,  inside  of  the  glottis,  and  even  within  the 
i  vnx  and  upper  part  of  the  trachea,  by  means 
II  sponge  attached  to  whalebone;  and,  it  is 
i\  with  success  in  some  cases.  Chlorinated 
1  ons  and  gargles  are  generally  of  use  when  the 
f  ctionof  the  throat  and  nasal  passages  is  severe 
ilonfluent  small-pox. 

37.  C,  During  the  secondary  fever,  when  it  is 
s  re  or  complicated,  the  treatment  should  be 
a  ve  but  discriminating.  The  use  of  purgatives 
a  tills  period  was  once  a  question  of  warm 
d  ussion.  Dr.  Gregory  remarks  as  follows  : — 
"  ne  of  the  most  remarkable  disputes  which 
e  ■  arose  in  physic  was  that  regarding  the 
p  iriety  of  using  purgatives  during  the  secondary 
ff  r  of  small-pox.  Sydenham,  with  all  his 
biiness,  never  wholly  divested  himself  of  the 
esy  prejudices  which  the  Arabians  had  in- 
ctlated  against  purgatives  in  small-pox.  Morton 
iii|ighed  bitterly  against  their  use,  while  Dr. 
F|;md,  with  the  true  spirit  of  a  reformer,  advo- 
Ci  1  their  free  employment,  especially  during  the 
se  idary  fever."  "  They  are  now  as  freely  em- 
pljcd  in  the  secondary  fever  of  small-pox  as  in 
3^!  or  in  typhus.  They  are  of  the  greatest 
selce  when  the  skin  is  hot  and  dry,  when  a 
scjatinal  rash  covers  the  body,  or  innumerable 

jsses  give  evidence  of  the  excited  state  of  the 
cu  ieous  vessels." 

•8.  Agreeing  with  the  foregoing  remarks,  I 
we'd  add  only  that,  when  too  strong,  or  too 
rre|ently  exhibited,  purgatives  may  induce  a 
ila  2rous  diarrhcea  or  dysentery,  or  an  enteric 
cO'ilication,  especially  if  the  selection  of  the 

she  not  sufficiently  discriminating  in  respect 
of  e  peculiarities  of  the  case.  As  long  as  the 
Jis«  manifests  but  little  exhaustion  of  vital 
po  p,  this  care  may  be  of  less  importance  ;  but 
vascular  action  is  asthenic,  and  constitu- 
'ioi|  power  is  depressed,  then  such  aperients  as 
prcpte  excretion,  and,  at  the  same  time,  impart 
•on  ir  energy,  should  be  preferred.  Such  are  the 
meji  advised  above  (§§  128, 129.),  and  such  also 
irej  e  compound  decoction  of  aloes,  or  the  com- 
fv]:  infusions  of  gentian  and  senna,  given  in 
!onl  iciion  with  the  carbonates  of  the  alkalies  and 
iro  I  tic  tinctures,  or  with  the  citrate  of  magnesia, 
>f  ^ih  the  carbonate  or  citrate  of  ammonia.  In 
naij  cases,  it  may  be  requisite  to  aid  the  ope- 
atii';  of  these  by  means  of  enemata  containing  the 
iub'nces  already  mentioned,  with  such  others  as 
lie  igencies  of  the  case  will  suggest. 

1  .  The  propriety  of  bloodletting  in  the  secon- 
lar  ever  has  been  denied  by  most  writers,  and 
>ded  for  by  others,  but  by  these  latter  under 


certain  circumstances  only.  Sydenham,  vchenhe 
first  wrote  on  small-pox,  advised  bloodletting  in  the 
secondary  fever  of  the  confluent  disease  alternately 
W'ith  purging  ;  but  at  later  periods  of  his  practice, 
and  when  describing  the  epidemics  of  1670  and 
subsequent  years,  which  were  manifestly  of  a 
most  malignant  character,  the  treatment  recom- 
mended by  him  was  of  a  very  different  kind 
(§§  147,  149.)  from  that  formerly  directed.  It 
would  seem  that  the  small-pox  previously  to 
1665  and  1666,  that  is,  before  the  great  plague, 
was  of  a  more  sthenic  nature  than  subsequently  ; 
and  that,  after  this  most  fatal  epidemic,  by  which 
about  100,000  bodies  were  buried  in  a  few 
months  within  and  immediately  around  London, 
thus  furnishing  additional  sources  of  contamination 
to  both  air  and  water  for  many  years  afterwards, 
small-pox  and  other  febrile  diseases  presented  a 
more  malignant  character,  and  required  different 
means  of  cure  from  those  formerly  employed, 

140.  When  the  pulse  presents  more  or  less 
tone,  and  vascular  action  is  high,  in  connection 
with  internal  complication  —  congestive  or  in- 
flammatory —  then  bloodletting,  cautiously  and 
moderately  employed,  according  to  the  pecu- 
liarities of  the  case,  and  aided  by  such  means  as 
may  derive  the  fluids  from  the  seat  of  complica- 
tion, and  promote  excretion,  &c.,  will  prove  of 
much  service.  But  if  the  pulse  be  weak,  very 
quick,  compressible,  or  small  and  soft,  and,  more 
especially,  if  there  appear  any  signs  of  putro- 
adynamia  or  malignancy,  as  respects  either  the 
state  of  the  eruption  or  the  constitutional  sym- 
ptoms, decided  means  of  an  opposite  kind  are 
obviously  indicated  (§§  143.  et  seq.). 

141.  In  the  secondary  fever,  when  uncompli- 
cated with  any  internal  affection,  or  contamination 
of  the  circulating  fluids,  little  beyond  the  pre- 
servation of  a  free  state  of  the  secretions  and 
excretions  need  be  attempted  ;  aided,  however,  by 
a  suitable  regimen.  In  cases  presenting  promi- 
nent affection  either  of  the  brain  or  its  membranes, 
or  of  the  lungs,  pleura,  &c.,  general  or  local 
bloodletting,  or  both,  according  to  the  pecu- 
liarities of  each  case,  is  generally  requisite ;  and 
purgatives  and  derivatives  are  further  required. 
The  state  of  the  surface  may  appear  to  contra- 
indicate  a  recourse  to  blisters ;  but  when  the 
pustules  on  the  trunk,  or  in  the  situation  where  it 
is  desirable  to  apply  a  blister,  are  few,  then  they 
may  be  applied  ;  and  in  these  circumstances,  as 
well  as  in  others  in  which  they  should  not  be 
resorted  to,  the  terebinthinate  embrocations  or 
epithems,  often  recommended  in  this  work,  may 
be  employed  without  regard  to  the  state  of  pus- 
tulation  in  the  situation,  to  which  it  may  be 
desirable  to  make  these  applications.  The  treat- 
ment recommended  in  the  complications  of  con- 
tinued fevers  (see  art.  Fever,  ^§  529.  et  seq.)  is 
generally  suitable  to  those  which  occur  in  the 
course  of  small-pox  ;  existing  pathological  states 
furnishing  the  only  true  therapeutical  indications 
in  all  forms  of  fever,  whether  simply  continued,  or 
exanthematous,  or  malignant. 

142.  Ophthalmia  is  one  of  the  most  common  of 
the  concomitant  affections  in  small-pox.  In  many 
cases  of  this  complication,  the  state  of  the  system 
will  not  admit  of  general  or  copious  bloodletting  ; 
but  in  these,  as  well  as  in  most  other  severe  cases, 
scarification  of  the  conjunctiva,  leeches  or  cup- 
ping-glasses on  the  temples,  warm  fomentations; 
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calomel,  purgatives,  terebintliinate  medicines 
given  by  the  mouth  and  in  enemata,  are  required, 
and  should  be  mainly  depended  on,  in  connection 
with  such  other  internal,  constitutional,  or  fe- 
brifuge means  as  the  character  and  state  of  the 
febrile  symptoms  will  suggest. 

143.  D,  In  the  coiifliieiit  states  of  variola,  or  even 
when  the  pustulation  is  profuse  and  general,  the 
treatment  should  be  such,  from  the  commence- 
ment, as  will  not  reduce  the  powers  of  life  ;  and 
even  before  the  eruption  appears,  and  when  the 
character  of  the  primary  fever,  and  the  severity  of 
the  vomiting  and  pain  in  the  back  and  loins,  and 
the  stinging  heat  of  the  surface,  indicate  a  severe  or 
confluent  form  of  the  disease,  it  may  be  necessary, 
especially  if  the  pulse  be  very  rapid,  or  deficient 
in  tone,  or  broad,  open,  and  very  compressible,  to 
have  recourse  to  the  more  tonic  of  the  several  febri- 
fuge medicines  usually  employed.  In  these  cases, 
as  well  as  in  others  presenting  signs  of  putro- 
adynamia,  as  petechias,  hajmorrhage  from  mucous 
canals,  a  dark  brown  or  black  appearance  of  the 
eruption,  whether  at  an  early  stage,  or  during  the 
maturation  and  secondary  fever,  the  preparations 
of  cinchona,  either  with  the  mineral  acids  or  with 
the  alkalies,  according  to  the  features  of  individual 
cases,  are  generally  required. 

144.  Cinchona  was  prescribed  in  these  states  of 
the  disease,  in  various  forms  of  preparation  and 
combination,  and  was  administered  in  enemata  by 
Gesner,  Fouquet,  Bayley,  Hirzel,  Wall, 
Baldinger,  and  others;  and  they  relied  upon  it 
chiefly  in  the  secondary  fever,  when  accompanied 
with  sinking  of  the  powers  of  life,  or  with  putro- 
adynamia.  Hufeland  advised  the  preparations 
of  cinchona  to  be  given  with  antimonial  wine ; 
but  this  combination  is  admissible  only  at  an  early 
stage  of  confluent  or  malignant  cases,  and  is  not 
suited  to  the  more  advanced  stages,  or  when 
haimorrhagic  exudations  are  observed.  In  these 
latter  circumstances,  I  have  found  the  decoction 
of  bark  to  be  most  beneficial  when  conjoined  with 
the  hydrochloric  acid  and  the  hydrochloric  ether, 
or  with  the  chlorate  or  the  nitrate  of  potash  and 
tincture  of  serpentaria,  or  with  the  nitric  acid  and 
spirit  of  nitric  ether.  The  sulphuric  acid  was 
advised,  in  the  form  and  states  of  the  disease  now 
being  considered,  by  Sydenham,  Brocki.esey, 
Waldsmidt,  NowACH,and  others,  conjoined  with 
various  stimulants.  More  recent  writers  have 
conjoined  the  decoction  or  infusion  of  cinchona 
with  the  sulphuric  acid,  and  the  spirits  of  sulphuric 
ether,  for  these  and  similar  states  of  the  distemper ; 
and  still  more  recent  authors  have  employed  the 
sulphate  of  quina  in  these  or  similar  forms  of 
combination.  These  means  are  severally  of  more 
or  less  service  ;  and  it  may  be  even  necessary  to 
combine  them  slill  further,  as  with  the  tincture  of 
opium,  or  with  the  compound  tincture  of  camphor. 

145.  The  nitric  acid  was  recommended  by  Dr. 
Scott  for  the  more  adynamic  and  confluent  states 
of  the  malady  ;  the  hydrochloric  acid  by  Jahn, 
and  the  acetic  acid  with  camphor  by  Marx, 
TiioMANN,  Plinta,  and  IIopf.  Either  of  these 
acids,  or  of  those  above  mentioned  ($§  143,  144,), 
or  the  citric  acid,  is  more  or  less  beneficial  when 
suitably  conjoined  with  tonics,  cordials,  or  stimu- 
lants, according  to  the  peculiarities  of  the  case  ; 
and  in  these  combinations  they  have  been  pre- 
scribei  by  Falconet,  Rush,  Tiiuessinck,  Lafon- 
TAiNE,  and  others.    Of  the  good  effects  of  the 


acetic  or  the  citric  acid,  conjoined  with  canipl , 
or  with  ammonia,  this  latter  being  in  excess,  ;! 
given  with  the  infusion  or  decoction  of  eincliu, 
and  aided,  in  the  more  severe  cases,  by  wi , 
beef-tea,  &c.,  I  can  speak  from  experience. 

146.  E.  In  the  petechial  form  of  small-p , 
treatment  will  generally  prove  inefficacious. 
Gregory  thinks  that  it  admits  of  no  essen  1 
relief  from  medicine.  lie  considers  purgativejo 
be  inadmissible,  and  mercury  without  influeis. 
The  loss  of  a  little  blood  from  the  arm  Is 
appeared  to  him  more  effectual  than  any  o  ';r 
measure.  "  The  citrate  of  ainmonia  in  el'- 
vescence,  with  port  wine  or  brandy,  may'e 
given  when  the  powers  of  life  appear  to  fail,  it 
the  hajmorrhagic  diathesis  is  often  accompanieiy 
a  hot  skin  and  an  excited  circulation.''  (Op.  ., 
p.  104.)  When  the  skin  is  hot  and  the  ■. 
culation  excited,  in  connection  with  petechia  ir 
spots  of  purpura,  or  with  hajmorrhagefrom  muns 
canals,  the  abstraction  of  a  little  blood  fromie 
arm  may  prove  beneficial;  but  these  symplis 
should  not  prevent  a  recourse-  to  the  means  st 
recommended  143.  et  seq.) ;  for  they  often  b- 
side  after  a  decided  recourse  to  these  ni(  s, 
especially  when  the  medicines  are  directed  U  le 
prevention  or  counteraction  of  the  contamin;  m 
of  the  blood,  and  the  defect  of  vital  power,  im 
which  they  depend.  When  the  prostration  i;  ot 
great,  nor  the  hcemorrhage  very  considerable  or 
the  eruption  of  a  dark  or  malignant  hue,  sn 
recovery  may  follow  a  recourse  to  cinch 
conjoined  with  the  chlorate  or  nitrate  of  p 
and  with  the  carbonate  of  soda  and  cordi 
stimulant  tinctures;  camphor,  or  small  do 
turpentine,  being  given  occasionally  in  the 
vals  between  the  exhibition  of  these.  Inst 
cinchona,  the  preparations  of  valerian  may  b 
ployed.  I  have  generally  preferred  them 
delirium  was  present.  If  the  bowels  are  afifi 
the  preparations  of  opium,  or  the  compound 
ture  of  camphor,  should  be  added  to  these  ; 
the  evacuations  are  very  offensive,  as  well 
frequent,  pure  charcoal-powder,  or  the  chides 
in  small  but  frequent  doses,  may  be  prescijJi 
When,  with  these  putro-adynamic  symptoms  lie 
liver  is  inactive  or  congested,  then  the  'o- 
hydrochloric  acids  may  be  prescribed  ii  lie 
decoction  or  infusion  of  cinchona,  or  the  in(  on 
of  valerian  ;  and  when  cerebral  symptoms  plo- 
minate,  or  when  low  delirium,  tremor,  nil 
nervous  exhaustion  prevail,  then  the  tinctujj|' 
mmhul,  lately  introduced  into  practice  hylBs 
Savory,  will  be  found  of  great  service. 

147.  In  cases  presenting  more  or  less^Bjii 
lamination  of  the  circulation  and  adynam'^Pl 
those  now  considered  usually  present,  smal" 
repeated  doses  of  opium,  especially  when  in- 
joined  with  camphor,  or  the  chlorides,  o''"" 
nifro-hydrochloric  acids,  or  with  cinchon 
valerian,  or  sumbul,  will    generally  be 
serviceable.    When  the  bowels  are  most  rel 
in  such  cases  the  preparations  of  opium  are 
especially  required;  and  they  may  be  glvei 
milk  and  lime-water,  or  with  atirated  lime-' 
In  the  circumstances  just  named,  and  more 
cially  in  the  secondary  fever  attended  by  m 
putro-adynamia   or    malignancy,  Wan'dt 
Stroem  prescribed  opium  with  the  sulph 
alumina.  Dr.  Drummond  recommended  th 
parations  of  opium,  in  large  doses,  from  the 
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ncement  of  tlie  eruption  in  confluent  cases ; 
ALLES,  Gebel  and  Young  adopted  a  similar 
itment.  P.  Frank  considered  these  preparations 

tie  deserving  of  our  chief  reliance  in  these  cases  ; 

!  l  the  same  opinion  was  entertained  by  Hux- 

1  il,  De  IIaEN,  HuFELAND,  SpRENOEL,  STOEnCK, 

I'  otiiers.  Sydenham  considered  thera  of  greatest 
s  ,'ice  when  exhibited  on  the  fourth  day  of  the 
eption  in  adults,  and  given  in  the  evening  or 
t  ards  night.  He  trusted  to  them  especially  in 
tlj  confluent  form,  and  about  the  eleventh  day, 
opost  dangerous  period  of  the  disease.  Tho- 
s  .N  prescribed  opiates  in  severe  cases,  after  the 
e|ibition  of  an  emetic  ;  and  Quentin  combined 
t  a  with  the  oxide  of  zinc.  The  preparations  of 
oiim,  with  the  exception  of  the  weak  paregoric 
0  he  pharmacopoeia,  cannot  be  given,  without 
lliisk  of  producing  severe  cerebral  symptoms, 
iijiildren  under  the  age  of  four  or  five  years  ; 
aj  even  at  that  age,  these  symptoms  may  occur, 
u\.\ey  be  not  guarded  against  by  resorting  to 
c  -sponging  over  the  scalp,  and  by  cooling  ape- 
ri  Is.  In  cases  which  most  require  opium,  cam- 
p  ,  or  ammonia,  or  the  usual  aromatics  or 
sljulants,  are  also  beneficial,  and  botb  promote 
tl,  good  eflfects,  and  counteract  the  injurious 
iij  ence,  of  this  substance.  The  excellent  effects 
olj.ie  laudanum  prescribed  by  Sydenham  de- 
pi  led  upon  the  combination  of  aromatics  in  its 
pi  aration  —  a  combination  which  has  been  very 
in.Tfectiy  estimated,  even  by  his  warmest  ad- 
nijrs. 

18.  F.  The  laryngeal  and  tracheal  affection, 
at|ag  ill  tlie  course  of  severe  variola,  is  geae- 
la,  an  extension  of  the  specific  inflammation 
esUng  in  the  mouth  and  throat,  and  is  seldom 
ni|h  ameliorated  by  the  means  already  noticed 
(5 143 —  147.).  After  having  had  recourse  to 
til  -,  emetics,  especially  the  sulphate  of  zinc,  or 
ip  icuanha  conjoined  with  camphor,  or  ammo- 
ai  or  capsicum,  may  be  tried  ;  for  these  have  a 
nil  decided  effect  upon  the  respiratory  surfaces 
is  generally  recognised,  especially  in  re- 
niing  the  viscid  mucus  from  the  trachea  and 
lai,  bronchi  that  generally  collccio  i.i  large 
(ju  lity  in  these  situations  when  the  severe  forms 
of,nall-pox  are  thus  complicated.  In  these 
coiilications,  the  decoction  of  senega,  or  the 
prirations  of  squill,  or  of  ammoniacum,  con- 
Joi  J  with  camphor,  or  ammonia,  or  other  sub- 
sla.es  which  the  circumstances  of  tlie  case  will 
su|;st,  may  be  prescribed  ;  and  if  these  expecto- 
raij  should  act  as  emetics,  as  they  will  generally 
ac  heu  given  in  large  doses,  the  effect  will  be 
tlitnore  beneficial,  especially  in  confluent,  or 
se\je,  or  malignant  cases. 

[9.  G.  The  occurrence  of  diarrhaa  or  of  dy- 
«e«j  i(;  symptoms,  especially  in  connection  with  the 
sec.dary  fever  and  in  confluent  cases,  requires 
nes  which  should  partly  depend  upon  the 
ap.irance  of  the  evacuations.  In  most  cases, 
tlieledicines  already  mentioned  (§§  146.  et  seq.), 
■pelcuanha  with  camphor  and  opium,  or  with 
po'ered  carbon  and  the  compound  chalk- 
po'jer ;  and  the  other  medicines  usually  given 
forlarrhoea  or  dysentery,  may  be  severally  pre- 
set d  in  these  complications  of  small-pox. 
Sy  NUAM  gave  "boiled  milk  with  lime-water  in 
the'  cases,  or  with  ammonia  or  magnesia  when 
fliejtools  evinced  a  somewhat  sourish  odour  ; 
ancllloYER  and  many  others  adopted  a  similar 
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[practice.  But  when  this  complication  appears  in 
malignant,  or  even  in  the  more  usual  confluent 
cases,  more  active  astringents  are  required,  and 

I  these  should  be  associated  with  antiseptics,  ^and 
absorbents,  and  opiates. 

150.  H.  The  state  of  the  urinary  secretion  should 
receive  due  attention  from  an  early  period  of  the 
disease.  The  urine  is  often  not  only  small  in 
quantity,  but  also  voided  at  long  intervals  in  some 
instances  ;  and  it  is  occasionally  remarkably  high- 
coloured,  and  even  contains  albumen,  and  not 
infrequently  blood,  especially  in  the  confluent  and 
malignant  cases.  In  the  early  stages  of  the  more 
phlogistic  cases,  especially  when  the  urine  is 
scanty  and  very  high-coloured,  demulcents  and 
diluents  should  be  freely  given,  with  the  cooling 
diaphoretics  already  mentioned  (§  131.),  and 
with  diuretics  of  a  cooling  and  febrifuge  kind,  as 
recommended  by  Thomann,  Lentin,  and  others. 
When  the  urine  contains  albumen,  or  blood, 
globules,  or  even  pure  blood,  then  tlie  terebinthi- 
nate  embrocation  or  epithem  may  be  applied  over 
the  loins,  and  repeated  according  to  its  effects. 

151.  I.  Small-pox  in  puerperal  females,  espe- 
cially when  it  occurs  very  soon  after  delivery, 
is  always  a  most  dangerous  disease.  Not  only  is 
it  generally  confluent,  and  attended  by  marked 
asthenia,  but  it  is  also  complicated  with  very  severe, 
and  usually  fatal,  affection  of  the  respiratory 
mucous  surface,  extending  to  both  lungs.  Of 
several  cases  of  variola  to  which  I  have  been  called 
in  the  puerperal  state,  I  have  seen  only  one  which 
was  mild  and  uncomplicated.  The  treatment  in 
these  unfavourable  circumstances  should  partly  de- 
pend upon  the  time  which  has  elapsed  between  de- 
livery and  the  appearance  of  the  distemper,  partly 
upon  the  amount  of  hasmorrhage  which  has  taken 
place  at  the  period  of  delivery  or  subsequently, 
and  upon  the  states  of  the  lochia  and  of  the  lacteal 
secretion.  When  the  discharges  have  been  and 
are  free,  and  the  pulse  is  very  frequent  and  soft, 
the  severity  of  the  laryngeal,  bronchial,  or  pulmo- 
nary complication,  or  indeed  of  any  other  asso- 
ciated affection,  should  not  prevent  recourse  to 
the  means  already  recommended  for  the  severe, 
confluent,  and  adynamic  states  of  the  malady 
{§§  143.  et  seq.),  especially  to  camphor,  ammo« 
nia,  wine,  or  other  stimulants  and  tonics ;  or  to 
such  as  are  advised  for  the  malignant  form  of 
puerperal  fever  (see  that  article).  When  the 
respiratory  passages  are  very  severely  implicated, 
the  remedies  already  mentioned, especially  senega, 
squills,  ammoniacum,  sulphate  of  zinc,  &c.,  pre- 
scribed as  expectorants  or  as  emetics,  according  to 
the  emergency  of  the  case,  ought  not  then  to  be 
overlooked.  The  great  severity  and  unfavourable 
prognosis  of  small- pox  in  the  puerperal  state 
should  not  prevent  a  decided  recourse  to  the 
most  active  means  in  the  treatment  of  this  class  of 
cases,  but,  on  the  contrary,  should  induce  us  to 
employ  the  most  energetic  medicines  in  the  most 
prompt  and  appropriate  manner. 

152.  ii.  External  means  have  been  used  to 
give  relief  and  prevent  pitting,  but  they  do 
not  always  succeed  as  respects  the  former  inten- 
tion, and  they  often  fail  as  regards  the  latter. 
Wiien  pustulation  is  profuse,  Dr,  Gregory  ad- 
vises the  surface  to  be  liberally  covered  with  some 
simple  dry  powder.  Starch-powder,  hair-powder, 
and  powdered  calamine  are  alike  available  for 
this  purpose;  cold  cream,  and  mild  unguents. 
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such  as  the  unguent,  cetacei,  with  a  proportion  of 
oxide  of  bismuth,  are  useful  when  there  is  much 
cutaneous  irritation  with  a  dry  surface.  "  Fo- 
mentations and  poultices  are  the  only  means  of 
treating  those  abscesses  and  erythematous  inflam- 
mations which  so  harass  the  patient,  and  so  fear- 
fully peril  life  in  the  later  periods  of  secondary 
fever.  All  the  attempts  made  by  the  use  of  masks 
to  prevent  pitting  end  in  disappointment.  The 
only  effectual  means  of  lessening  such  disfigure- 
ment are  those  which  allay  cutaneous  action. 
Purgative  medicines,  low  diet,  and  free  exposure 
of  the  face  to  a  cool  air,  are  the  sole  measures  on 
which  reliance  should  be  placed."  (Op.  cit.,  p. 
108.) 

153.  Whilst  these  means  ought  to  be  adopted, 
others  may  also  be  tried.  Fresh  air  should  be  duly 
admitted  ;  but,  at  the  same  time,  light  ought  to  be 
excluded  as  completely  as  possible.  I  believe, 
from  what  I  have  observed  in  several  cases,  that 
complete  darkness  prevents  pitting,  and  that  light 
increases  the  suppurative  action  in  the  pustules, 
and  thereby  occasions  deep  and  permanent  marks. 
Whilst  the  patient  should  breathe  a  freely-renewed 
air,  the  vesicles  should  be  protected  from  the 
action  which  the  oxygen  of  the  air  exerts  upon 
them  ;  and  this  may  be  done  by  various  means, 
either  by  causing  the  vesicles  to  discharge  their 
contents  before  suppuration  commences,  and  by 
favouring  the  drying  of  their  contents  upon  their 
surfaces,  the  scabs  thus  forming  a  natural  pro- 
tection from  the  action  of  the  air ;  or  by  covering 
the  vesicles  with  some  substance,  which  may 
lessen  the  suppurative  process,  by  protecting  them 
from  the  air,  and  by  lowering  inflammatory  action 
in  the  cutaneous  surface.  ' 

154.  The  Arabians  opened  the  pustules  as  fast 
as  they  ripened  by  a  gold  nee'die  ;  and  the  moderns 
have  applied  lunar  caustic  to  the  pustules,  so  as  to 
destroy  them  at  an  early  period  of  their  develop- 
ment. As  to  this  latter  practice.  Dr.  Gregory 
remarks  that,  as  a  partial  application  —  say  to 
vesicles  forming  near  the  eye  — .he  can  recommend 
this  measure ;  but  that  he  cannot  advise  it  to  be 
employed  to  any  large  surface  covered  with 
confluent  or  semi-confluent  vesicles.  He  adds, 
"  The  latest  mode  of  treating  the  surface  during 
the  maturative  stage  of  small-pox,  is  that  of 
applying  mercurial  plasters,  containing  calomel, 
or  corrosive  muriate  of  mercury,  or  covering  the 
whole  surface  with  mercurial  ointment.  In  the 
French  hospitals  at  the  present  time,  the  latter 
mode  is  in  fashion.  The  reports  of  its  success  are 
not,  however,  very  flattering.  I  have  seen  all 
three  plans  fairly  tried  at  the  Small-pox  Hospital. 
The  ointment  and  calomel  plasters  were  inefficient. 
The  plaster  of  corrosive  sublimate  converted  a 
mass  of  confluent  vesicles  into  one  painful  and 
extensive  blister  ;  but  I  am  still  to  learn  what 
benefit  the  patient  derived  from  the  change."  (Op, 
cit.,  p.  103.) 

155.  Other  means  have  been  used  for  the  pre- 
vention of  pitting,  either  by  causing  the  abortion 
of  the  pustules  in  the  course  of  their  development, 
or  by  drying  them  up  after  they  have  maturated. 
Dr.  BuLKLEY  remarks,  that,  as  a  general  rule,  the 
fnore  recent  tlie  eruption,  the  more  easily  it  is 
arrested.  One  writer  thinks  that  the  pustules  can 
be  arrested,  even  after  their  suppuration,  and 
another  fixes  the  period  at  which  this  can  be 
done  as  late  as  the  seventh  day.    In  1825,  I 


tried  the  effect  of  complete  exclusion  of  light 
preventing  pitting,  and  in  that  case  it  was  alt 
gether  successful.  I  have  since  had  recourse  tc 
in  three  or  four  cases  with  success ;  in  one  co 
fluent  case  it  failed.  I  have,  in  three  other  casi 
covered  the  surface  of  the  face  with  almond 
olive  oil,  and  excluded  light,  keeping  the  apa 
ment  freely  ventilated ;  these  have  not  be 
marked  ;  the  eruption  was  very  copious,  but  i 
confluent  in  any  of  these.  Instead  of  almond 
olive  oil,  glycerine,  or  collodion,  as  suggested 
Dr.  Ranking,  may  be  employed, 

156.  Incising  or  opening  the  pustules,  or  rati 
the  vesicles,  as  recommended  by  ^the  Arabia 
was  the  method  of  causing  their  abortion  advit 

by  ROGGERT,  VOIGT,  ToUHNAY,  and  HurELAl 

M.^,Velpeau  and  Dr.  Morton  assert,  that  if 
pustules  are  cauterised  within  two  or  three  days 
even  later,  no  marks  will  be  left.  The  latter  s' 
that,  if  the  face  be  frequently  wetted  with  spi 
of  hartshorn,  the  inflammation  will  be  abated,  w 
the  pustules  will  be  prevented  from  becomi 
either  large  or  irritable.  M.  Piorhy  recommei 
blisters  to  cause  abortion  of  the  pustules,  bu  I 
consider  their  use  not  required  in  discrete  ca  , 
and  of  very  equivocal  benefit  in  the  more  sex 5 
states  of  the  distemper.  M.  Malapert  prescr  's 
a  solution  of  hydrate  of  potassa,  which,  he  si, 
dries  up  the  pustules,  without  leaving  ei'l 
cicatrices  or  stains.  The  strength  of  the  solun 
is  not  stated. 

157.  Many  years  ago,  Digby  directed  the  * 
to  be  covered  with  gold-leaf.  Larrey  advd 
the  same  means,  and  stated  that  this  metho')! 
preventing  pitting  by  small-pox  was  emphi) 
from  time  immemorial  by  the  Egyptians  d 
Arabians.  It  can  act  only  by  excluding  ligiit  d 
air  from  the  diseased  surface.  Drs.  Crawp  d 
and  S.  Jackson,  of  the  United  States,  say  it 
they  have  found  the  tincture  nf  iodine  to  sue  d 
in  preventing  the  marks  of  variolous  pustules;  id 
various  kinds  of  ointment  and  plaster  have  :ii 
also  confidently  recommended  with  this  inten  i. 

158.  Sulphuric  ointment,  rubbed  lightly,  <'.t 
times  a  day,  over  the  parts  afl^ected,  has  beei2* 
commended  for  the  prevention  of  suppuratic  in 
the  pustules  and  the  consequent  pitting  (Gaz. . 
de  Paris,  Avril,  1 841,  p.  232.).  The  emplas  m 
plumbi,  melted  with  oil  of  sjlmonds,  and  laid  er 
the  face  by  a  camel's-hair  pencil,  has  been  e- 
scribed  by  Dr.  Corrigan  (Dublin  Qnai  1} 
Journ.  of  Med.  Science,  Aug.  1846,  p.  245.)  A 
mask,  composed  of  mercurial  ointment,  rem  bJ 
more  consistent  by  means  of  starch  or  feci!  is 
employed  by  M.  Briquet.  He  causes  it  1 1)6 
spread  over  the  face,  and  to  be  renewed  on  or 
twice  daily.  He  says  that  it  produces  abort  of 
the  pustules,  and  prevents  the  swelling  atte  ng 
the  confluent  form  of  variola.  The  same  r  ns 
have  been  recommended  by  Prof.  Bennei  of 
Edinburgh  (Edin.  Monthly  Journal  of  ''. 
Science,  Jan.  1850.). 

159.  A  compound  mercurial  jofasfe?-,  calk  lie 
"  plaster  of  Vigo,"  is  often  employed  for  tiu  e- 
vention  of  pitting  by  French  physicians,  c- 
cording  to  M.  Briquet,  if  mercurial  plasi  be 
applied  before  the  fifth  day  of  the  eruption,  i  of 

'  two  things  happens — either  the  pustules  disn  ar 
by  resolution,  or  they  are  changed  into  vesii 
into  tubercles.    The  latter  change  is  more  '  , 
and  seldom  takes  place  except  on  tiie  face,  en 
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dressing  is  removed,  small,  hard  excrescences, 
jnsible  to  the  touch,  are  seen,  which  gradually 
e,  and  disappear  at  the  end  of  ten  or  twelve 
's,  partly  by  resolution  and  partly  by  desqua- 
tion,  and  without  leaving  any  trace.  The  mer- 
ial  plaster  must  be  kept  on  from  eight  to 
Ive  days.  (Gaz.  Med.  de  Paris,  Avr.  1846.) 
.60.  A  solution  of  corrosive  sublimate  —  one 
in  to  seven  ounces  of  distilled  water,  and  a 
chm  of  laudanum — applied  by  compresses  kept 
with  it,  is  also  said  by  Dr.  Bulklev  to  produce 
/  marked  effects  in  causing  the  disappearance 
pustules,  even  after  they  have  fully  matured  : 
I  he  adds  that  simple  mercurial  ointment  is 
bh  more  frequently  used,  both  in  Europe  and 
iinierica,  tharx  either  the  plasters  of  Vigo  or 
)wash  of  the  bichloride,  and  is  probably  equally 
;:acious.  It  may  be  applied  freely  with  a 
,h,or  a  camel's-hair  pencil.  Dr.  Stewardson, 
iPhiladelphia,  speaks  very  favourably  of  its 
)tj  (Amer.  Journ.  of  Med.  Science,  June,  1843. 

I also  Dr.  Bulkley's  Notes  to  Dr.  Gregory's 
'..on  Eru-pt.  Fevers.    New  York.    Ed.  185], 

,61.  iii.  Inoculated  Small-pox  should  be 
fed  according  to  the  principles  already  insisted 
and  with  strict  reference  to  the  type  or  cha- 
ir of  the  primary  fever,  and  other  features  of 
vidual  cases.  The  Suttons  and  Dimsdale, 
ise  reputationfor  successful  inoculation  became 
markable  about  the  middle  of  the  last  century, 
somewhat  later,  insisted  upon  exposure  of  the 
jce  of  the  body  to  cold  air  during  the  primary 
ir,  and  upon  the  full  adoption  of  the  antiphlo- 
c  regimen. 

)'2.  It  was  recommended  by  many  physicians 
practised  inoculation  before  the  introduction 
■iccination,  to  prepare  the  patient  by  treatment 
ly  before  and  after  the  operation,  or  until  the 
rjiry  fever  appeared.    Others  considered  any 
I  (ration  unnecessary,  and  sometimes  even  pre- 
1  i;d.    Several  eminent  writers,  such  as  Tho- 
^,  Hufeland,  and  others,  advocated  the  pro- 
y  of  correcting  the  secretions  and  excretions, 
)f  promoting  a  free  state  of  the  several  emunc- 
iiis,  especially  when  these  appeared  to  require 
1  lid,  by  one  or  more  doses  of  calomel  and 
'1  lony.    FoRDYCE,  however,  considered  this 
I"  ce  to  be  unnecessary,  and  Eyerel,  Boehmer, 
niothers  contended  that  there  is  no  mode  of 
I'Uration  of  any  use.    Gmelin  recommended 
b  lence  from  animal  food  for  some  time  pre- 
:(ily  to  inoculation,  but  Weikard  believed 
vilhis  plan  to  be  injurious.  On  this  topic.  Dr. 
iiiionv  very   judiciously  remarks,  "Perfect 
ejh  being  the  best  condition  for  receiving  and 
eliminating  the  poison,  every  thing  that 
it|  to  diminish  plethora,  to  lessen  cutaneous 
CI  1,  to  render  the  bowels  free,  to  preserve  tlie 
14  in  a  cool,  pure,  and  normal  condition,  was 
h!  useful.    Laxative  medicines,  a  moderate 
iel  \bstinence  from  all  fermented  and  spirituous 
q  s,  cool  chambers,  gentle  exercise  in  the 
air,  light  clothing,  all  contributed,  in  their 
il  degrees,  to  the  successful  result.  The 
onial  and  mercurial  medicines,  which  the 
)NS  laid  much  stress  upon,  were  useful  only 
cure  the    co-operation  of  the  patient  in 
rs  of  more  necessity,  especially  diet  and 
ureto  the  open  air."  {Op.  cit.,  p.  110.) 


— A.  taf/ipolongus,  Ue  Vanolis.  Venec.  4to. 
D.  Lipsius,  Bericht  von  den  Kinderbliittern  und  D 
4to.  Erf.  imi.—C.  Cachet,  Vray  et  asseure  Prese 
Petite  Verole.  12mo.  Jout.  1617. —  G.  Horst, 
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cap.  2.  —  iV.  Massa,  De  Febre  Pestilentiali,  Petechiis, 
Morbillis,  Variolis,  &c.  Venet.  4to.  1010.  —  Haller, 
Bibl.  Med.  Pract.  vol.  i.  p.  532.— Marcel/zts  Donatus,  De 

Variolis  et  Morbillis.  4to.  Mantua,  1569  A.  Fortius,  De 

Variolis  et  Morbillis.  Append,  ad  Lib.  De  Peste.  4to. 
Roma;.  1585.  — S.  Kelling,  Defensative  against  the 
Plague,  Small-pox,  &c.  4to.  Lond.  1593.  — Halleri  Bib- 
Hog.  Med.  Pract.,  t.  ii.  ^.3l\.—Fernelius,  De  Abditis 
rerum  Causis,  1.  ii.  cap.  12.  (infect.  offa:tus).  —  Forestus, 
1.  vi.,  obser.  44.  (infect,  of  fcetus.)  —  F.  Alphani,  De 
Pestilentia,  necnon  de  Variolis  et  Morbillis.  4to.  Neap. 
^Bllj—A.  Cafnpolongus, DeVarMis.  Venet.  4to.  1586.— 

Massern. 
Preservatif  de 
irst,  Bericht 

von  Kinderbliittern  und  Massern.  Rvo.  Giessen,  1621.  

M.  Slav,  Beschreibung  der  Kinderblattern.  12mo.  Con- 
stanz.  1633.  —  G.  Dwinnes,  van  den  Kinderpocken  en 

Massern.  8vo.  Briel,  1651  A.  Fueldez,  Observations 

ciirieuses  touchant  la  petite  Verole.  8vo.  Lyon.  1645.  

Chicot,  De  Morbillorum  et  Variolarum  Ortu  et  Causis,  in 
Epist.  et  Dissert.  Med.  8vo.  Paris,  1656.  —D.  Ma.vwell, 
Nature  the  best  Physician  ;  a  Poem  (a  case  of  small- 
pox). 8vo.  Lond.  1656.  —  r.  .Bar^/ioZraas,  De  Variolis 
hujus  Anni  Epidemicis.  4to.  Hafn.  1656.— T.  Whit- 
aker.  An  Elenchus  of  Opinions  concerning  the  Cure  of 
the  Small-pox.  8vo.  Lond.  1661.  — F.J.  Quatrou.r,  De 
la  Peste,  du  Pourpre,  et  de  la  Petite  Verole.  8vo.  Paris. 
1671  —  G.  Harvey,  Of  the  Small-pox  and  malignant 
Fevers,  &c.  8vo.  Lond.  1685.  _  Uanchin,  Traite  de 
I'Origine,  des  Causes,  &c.,  de  la  Petite  Verole.  8vo. 
Lyon.  1640.  — SraMertas,  DeJFebribus,  1.  iv.  c.  12.  — J. 
Lampard,  A  direct  Method  of  ordering  and  curing 
People  of  that  lothesome  Disease  Small-pox.  4to.  Lond. 
I6S.5. — ^.  PorcAoB,  Nouveau  Traite  du  Pourpre,  de  la 
Rougeole,et  de  la  Petite  Verole.  12mo.  Par.  1688. —  iJ. 
Morton,  Pyretologia,  sive  de  Febribus  inflammatoriis, 
Variolis,  &c.  8vo.  Lond.  1692.  —  T.  Byfield,  Discourse 
on  the  Rise,  &c.,  of  Small-pox  and  putrid  Fevers.  4to. 

Lond.  1695  O.  Harvey,  Treatise  of  the  Small-pox  and 

Measles.  8vo.  Lond.  1696. —Z).  PA/tejos,  Dissertation  of 

the  Small-pox  (Lat.  and  Eng.).  12mo.  Lond.  1702  J. 

Baagart,  Over  do  Kinderpocken  en  Masselen.  8vo.  Am- 
stel.  1710 —  W.  Lynn,  An  Essay  towards  a  more  safe 
and  easy  Method  of  curing  the  Small-pox.  8vo.  Lond. 
17H.  —  Baglivi,  Prax.  Med.,  1.  i.  cap.  9.  — J.  Friend, 
Historia  Medicine,  p.  304.  —  F.  Bellinger,  Treatise  con- 
cerning the  Small-pox.  8vo.  Lond.  1721. — J.  Wood- 
ward, State  of  Physick  and  Diseases,  &c.  8vo.  Lond. 

1718  W.  Lynn,  Some  Reflexions  on  the  modern  Prac- 

tiscrs  of  Physic  in  relation  to  the  Small-pox.  8vo.  Lond. 

1715.  —  Jurin,  Philosoph.  Transact,  No.  373  Mor- 

timcr.  In  ibid..  No.  493.— Dotfrf,  In  ibid..  No.  470.— 
Walion,  In  ibid..  No.  493.  —  D«-/ia?n,  In  ibid,  No.  337. 

—  Hunter,  In  ibid,  for  ,  1780.  (infect,  of  fa'tus.)—E. 
Stroilter,  Experienced  Measures  how  to  manage  Small- 
pox. 8vo.  Lond.  1721. ~  R.  Blackmore,  A  Treatise  upon 
the  Small-pox.  8vo.  Lond.  1723.  —  Bonet,  Sepulchret, 
1.  iv.  sect.  1.  obser.  60.  (pneumonia  an  often  fatal  com- 
plication.')— J.  Jurin,  A  Letter  containing  a  Comparison 
between  the  Mortality  of  the  natural  and  inoculated 

Small-pox.  8vo.  Lond.  1723  Friend,  Comment,  de 

Febribus,  p.  148.  —  De  Purgantibus  lin  secunda  Variol. 
Confluent.  Febre.  Roter.  1720.  —  W.  Clinch,  Historical 
Essay  on  the  Rise  and  Progress  of  the  Small-pox.  8vo. 

Lond.  1724  R.  Holland,  A  short  View  of  the  Nature 

and  Cure  of  Small-pox.  12mo.  Lond.  1728  J.  Chand- 
ler, A  Discourse  concerning  Small-pox,  occasioned  by 
Dr.  Holland's  Essay.  8vo.  Lond.  1729.  —  i/«sfc)-,  De 
Mannae  Laudibus  in  Mails  Variol.  Constitutionibus. 

Helmst.  1725  and  1744  T.  Fuller,  Exanthemalogia  ;  or 

an  Account  of  eruptive  Fevers,  especially  the  Measles 
and  Small-pox.  4to.  Lond.  1730.  —  J.  G.  De  Hahn, 
Variolorum  Antiquitates,  nunc  primum  e  GrEecis  emtse. 
4to.  Brigs,  1733. ;  etiam,  Carbo  Pestilens  a  Carbunculis 
s.  Variolis  veterum  distinctus.  4to.  Utrat.  1736.  —  T. 
Apperley,  Practical  Observations  in  Physic,  with  a 
Treatise  on  Small-pox.  8vo.  Lond.  1731 — T.Lohb, 
Treatise  of  the  Small-pox.  8vo.  Lond.  1731.  —  W.  Hil- 
lary, A  rational  and  mechanical  Essay  on  the  Small-pox. 
8vo.  Lond.  1735  W.  Douglas,  Practical  Essay  con- 
cerning the  Small-pox.  8vo.  Best.  1736.  —  C.  Deering, 
Account  of  an  improved  Method  of  treating  the  Small- 
pox. 8vo.  Netting.  1737  M.  Lister,  Tractatus  de  Va- 
riolis. 8vo.  Geneva,  1737.  —  J.  C.  De  la  Methane, 
Trait(5  de  la  Petite  Verole.  12mo.  Far.  mO.  —  R.  Hol- 
land, A  short  View  of  the  Nature  and  Cure  of  Small- 
pox. 8vo.  Lond.  1740. — J.Drake,  Oratinncs  tres  de 
Febre  iutermittente,  de  Variolis,  &c.  4to.  Lond.  1742. — 
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r.  Dodd,  Several  Cases  in  Pliysic  {smatl-pox  after 
inoculation),  &c.  8vo.  Lond.  1746.  —  B.  Mead,  De  Va- 
riolis  et  Morbillis.  8vo.  Lond.  1747. —  A  Discourse  on 
the  Sraall-pox  and  Measles  (tvansl.  by  Stack).  8vo. 
Lond.  1748. —  P.  De  Violanle,  De  Variolis  et  Morbillis. 
Dresd.  1750.  —  A.  Sutherland,  Medical  Essay  on  tlie 
Small-pox.  8vo.  Lond.  1750.  —  J-htxha7n,  Opera.,  pluries, 
—  D.  Maxwell,  Nature  the  best  Physician  in  treating 

Small-pox.  Lond.  175G  T.  7'Ao?«pso»,  An  Inquiry  into 

the  Origin,  Nature,  and  Cure  of  the  Small-pox.  8vo. 
Lond.  1752.  —  Douet,  Traitt  des  Fievres  malignes,  de  la 
Rougeole,  et  de  la  Petite  Verole.  12mo.  Paris.  1753 — 
B.  Langrisli,  Plain  Directions  in  regard  to  the  Small- 
pox.   4to.   Lond.   1758  T.  Frewin,   Some  Reasons 

why  a  Person  infected  with  the  Small-pox  may  not  be 
cured  by  Antidote.  !8vo.  Lond.  —D.  Descherney, 
An  Essay  on  the  Small-pox.  8vo.  Lond.  1760.  —  Roijer, 
Mem.  sur  I'Usage  du  Lait  et  de  la  Racine  du  Persil 
dans  la  Petite  Verole,  in  Gazette  Salutaire,  No.  44. 

Paris,  1761  S.  A.  PonticelU,  \a(ort\x\^  del  Vajuolo,  e 

Metodo  de  andarnei  al  Riparo.  8vo.  Parma,  1761. — 
Watson,  Account  of  Experiments  on  the  most  successful 
Method  of  inoculating  Small-pox.  Lond.  1761 — J. 
IVhelcr,  A  Treatise  upon  the  Small-pox  and  Fevers.  8vo. 

Lond.  1761  Zeviani,  Sul  Uso  del  Cortice  Peruviano 

vel  Vajuolo.  Farenz.  1767. —  Bromfleld,  Thoughts 
concerning  the  present  Method  of  treating  inoculated 
Small. pox.  8vo.  Lond.  1767.  —  Mcdicus,  Sur  les  Re- 
chutes  et  sur  la  Contagion  de  la  Petite  Verole.  Munich, 
17G7.  —  T.  Dimsdale,  The  present  Method  of  inoculating, 

&c.  Svo.  Lond.  1767  Morgagni,  De  Sed.  et  Cans. 

Morb.,  epist.  xlix.  art.  33.  et  set].  —  T.  Glass,  Letter  to 
Dr.  Baker  on  the  Treatment  of  Small-pox.  Svo.  Lond. 
nUT.  —  Anon.  Letter  to  Dr.  Baker  on  the  Means  of  pro- 
curing a  favourable  Kind  of  Small-pox.  8vo.  Lond. 
1768.  —  T.  Glass,  A  second  Letter  to  Dr.  Baker  on  the 
Treatment  of  Small-pox.  Svo.  Lond.  1767. — J.  G. 
Kriinii,  Verzeichnissder  vornehmsten  Schriften  von  den 
Kinderpocken.  Svo.  Leips.  1768.  (gives  the  modern  lite- 
rature of  s?nall-pox.)  —  J.  F.  Gloss,  New  Method  of 
treating  Small-pox,  rendering  the  natural  Small-pox  as 

void  of  Dangeras  the  inoculated. Svo.  Lond.  176S  J.  J. 

I'aulet,  Histoire'de  la  Petite  Verole,  avec  les  Moyens  d'en 
preserver  les  Enfans,  &c.  12mo.  Par.  1768;  etiam, 
Memoire  pour  servir  de  suite  a  I'Histoirede  la  Petite 
Verole.  12mo.  Par.  1768.  —  Bayle,  Aphorismes  sur  la 

Petite  Verole.   Svo.   Liege,  1769  N.May,  Impartial 

Remarks  on  the  Suttoniau  Method  of  Inoculation.  Svo. 

Lond.  1770  H.  A.  Wrisberg,  Beytriige  zur  Pocken- 

geschichte;  4to.  Goett.  1770  BrocUcsby,  OSconomical 

and  Medical  Observat.,  &c.  p.  245. — P.  De  Cardis,  De 

Variolis  ejusque  Causa  efiiciente.  4to.  Rom.  1773  Fan 

Swieten,  Commentaria  in  H.  Boerhaave  Aphorismos,  vol. 

V.  p.  1.  4to.  Lugd.  Bat.  1772  J.  Amur,  Instruccion 

curativa  de  las  Viruelas.  Svo.  Madrit.  1774  D.  Co- 

tunni,  De  Sedibus  Variolarum.  Svo.  Neap.  1775.  — \A. 
zton  i/ara,  Abhandlung  von  der  sichersten  Heilungsart 

der  naturlichen    Pocken.    Svo.    Wien.   1775  C.  L. 

Hoffmann,  Abhandlung  von  den  Pocken,  &c.  Svo. 
Munster,  1776. — Munien,  Ergo  Variolarum  Inflammatio 
ab  omnibus  aliis  diversa,  &c.  Svo.  Paris,  1777.  —  J. 
Mudge,  Dissertation  on  the  inoculated  Small-pox.  Svo. 

Lond.  1777  Haller,  Biblioth.  Chirurg.,  vol.  i.  p.  408. 

(shows  softening  of  the  tissues  in  variola).  —  P.  A. 
Fries,  Warum  die  meisten  Pocken  im  Gesichte  aus~ 
schlagen.  Svo.  Dusseld.  1780.  —  P.  A^Fries,  "Von  Aer 
Nothwendigkeit,  das  Ausbruchfieberder  Pocken  gehcirig 
zubehandeln.  Svo.  Munster,  1780. —De  Haen,  Rat. 
Medendi,  &c.  P.  ii.  p,  95.  {associated  with  meask's.)  — 
C.  Roe,  A  Treatise  on  the  natural  Small-pox,  &c.  Svo. 
Lond.  1780.  —  Gilchrist,  In  Edin.  Essays  and  Observat, 
■vol.  ii.  p.  435.  (opposes  inoculation).  —  W.  Black,  Ob- 
servations medical  and  political  on  the  Small-pox  and 

Inoculation,  &c.    Svo.    Lond.  17S1  Rush,   In  Med. 

Observat.  and  Inquiries,  t.  v.  No.  2.  (var.  'virus  will 
locally  affect  the  protected  when  inoculated,  and  the  pus 

thus  locally  produced  will  communicate  the  disease)  

T.  Christan,  Beitrage  zur  Geschichte  und  Behandlung 

der  naturlichen  Pocken.  Svo.  Wien.  1781  Ranoe,  In 

Act.  Reg.  Soc.  Med.  Hann.,  vol.  iii.  p.  249  Slrom,  In 

ibid.,  vol.  iv.  p.  285. — De  Roussel,  Rccherches  sur  la 
Petite  Verole,  Paris,  1783.—  JFay,  In  Med.  Observat. 
and  Inquiries,  &c.,  vol.  v.  p.  40.  (pus  from  an  inoculated 
sore  in  the  protected  imparts  the  disease).  —  K.  IV. 
Grcding,  Epistola  de  primis  Variolarum  initiis,  earum- 
que  Contagione  virulenta.  4to.  Lips.  1781.^ — F.  Asti, 
Mcmoria  sul  Vajuolo  popolarm.  vagato  nella  Citta  e 

Provincia  di  Mantua.   Fior.  178.5  J.  A.  Unzer,  Ab. 

handlung  von  den  Pocken.  Svo.  Halberst.  1782  Halle, 

In  Mem.  de  la  Societe  Roy.  de  Medecine,  ad  1784  et 
1785.  p.  423.  —  J.  Haygurth,  An  Inquiry  how  to  prevent 
the  Small-pox.  Svo.  "Chester,  1785.  —  Koehler,  Adver- 

saria  de  Tussi  convulsiva  et  Variolis.  Erl.  1784  JV. 

Lynn,  Case  of  a  Lady  who  communicated  the  Small-pox 
to  the  Foetus.    Svo.    Lond.  —  Home,  Facts  and 

Experiments,  &c.  p.  89  A.  Volpi,  Medicina  teorica  e 

practica  sopra  la  Malattia  del  Vajuolo,  Svo.  Nap.  17S6. 


—  De  Sallaha,  De  Morbis  Variolarum  posthumis.  V  i, 
1788.  —  J.  F.  Hildcbrand,  Bemcrkungen  tibcne 
Pocken  in  1787.  Svo.  Bruns.  VKl .  —  Hufcland.  f. 
nierkungen  iiber  Blattern  im  Jahr  1788.  Svo.  Lis. 
1788.  -  T.  M.  Adair,  Candid  Inquiry  into  the  EfTetijf 
tlie  cooling  Regimen  in  Small-pox,  with  Remarks  a 
Method  used  in  Hungary.  Svo.  Lond.  1790.  —  A7/ In 
Mem.  of  Med.  Society  of  London,  vol,  vi.  p.  23.1(i;o?)i<. 
nicated  to  the  fcetits). — Turnbull,  In  ibid.,  vol.  vi.  N(i7. 
— Rainey,  Edin.  Med.  Comment.,  vol.  iii.  p.  479 — 
In  ibid.,  vol.  iii.  p.  iSO.  — Noel,  Traite  historiquet 

pratique  de  rinoculation, &c.  Svo.  Rheims,  1789  jj. 

A.  Buchholx,  Analecta  de  Variolis,  specimen  i.  o. 

Gott.  1790  S«a/»znnM.  Descriptio  Variolar.  etMorJ., 

&c.  Miinster,  1790  F.J.Goetx,  Traite  complet  (Ja 

Petite  Verole  et  de  I'lnoculation.  12mo.  Par.  17'.-. 
E.  Umfreville,  The  present  State  of  Hudson's  f. 
Lond.  1790.  (describes  the  first  appearance  of  Smal  w 
there.)  —  C.  J.  Gruncr,  De  Variolis  et  Morbillis 
menta  medica,  Arabum  et  Grcecorum.  4to.  Jena,  0. 

—  T.Drummond,  In  Edin.  Med.  Comment.,  vol.  xi]). 
300.  (recomtnends  laudanum  in  confl.  var).  - 
Walker,  An  Inquiry  into  jthe  Small-pox,  medica!  id 
political.  Svo.  Lond.  1790.  —  TJjfisf/,  In  Transact,  a 
Society  for  the  Improvement  of  Med.  and  Chi  s. 
Knowledge,  vol.  ii.  No.  6.  —  J.  J.  van  den  Bosch,  r- 
handeling  over  den.  Aart  der  Kinderpokjes,  &'c.  o. 
Rotterd.  1791.— Abhandlung  iiber  die  wahre  Besch;,n. 
heit  der  Kinderpocken,  &c.  Svo.  Stendal.  1792.  F, 
Olberg,  Beitrag  zur  Litteratur  der  Blattern.  Svo.  il, 

1791  Fordyce,  In  Transact,  of  a  Society  for  Adv  .e„ 

of  Med.  and  Chirurg.  Knowledge,  vol.  i.  art.  i.  —  (3. 
Lassi,  Del  Vajuolo,  e  della  ;nuova  Maniera  di  cu  lo. 

4to.  Rom.  1791  Reil,  Memorab.  Clinica,  fasc.  i  p. 

118.  et  seq  Anon.  Advice  to  Parents  on  the  Mai  e- 

ment  of  their  Children  in  the  natural  Small-pox  id 
during  Inoculation,  &c.  Newmarket,  1793 — Rudi'ii, 
Bemerkungen,  th.  i.  p.  118.  {says  that  the  Jews  are  r-ty 
marked  by  small-pox).  —  J.  IV.  Dedckind,  Cm-art  di  a- 

tiirlichen  Pocken.  Holzmind.  1791  F.  Orlandi,Y)(ta 

variolarum  Causa,  et  de  propria  eas  curandi  Met  lo. 

Svo.  Rom.  1792  Osiander,  Denkwiirdigkeiten,  ii. 

p.  116.  {cmnplicated  with  worms.)  — J.  lini/gar  A. 
Sketch  of  a  Plan  to  exterminate  the  Small-pox  la 
Great  Britain.  Svo.  Lond.  1793.  —  Van  Genns  le 
Morbo  varioloso,  ejus  Causis  et  Stadio  vero  p  o, 
Groning.  1794.  {experi/nents  on  the  pus.) — IV.  I  i' 
ville.  The  History  of  the  Inoculation  of  the  Smal  ox 
in  Great  Britain.  Svo.  Lond.  md.— Pallas,  Reis  I). 

iii.  p.  52.  242.  (iiery  fatal  among  the  Ostinli.iii 
Tungusee).  —  C.  W.  Hufeland,  '  Bemerkungen  ube  lie 

Blattern,  &c.  Svo.  Leips.   1798  J.Hamilton,  * 

sional  Reflections  on  the  Small-pox,  &c.  12mo.  17  — 
P.  F.  Hopfengartner,  Beobachtungeu  iiber  die  Fo  a' 

krankheit.  Svo.    Stuttg.  1799  Thomann,  Ani'ii, 

1800.  p.  30.  (associated  with  scarlatina).  — /iff. 
Desgenettes,  Avis  sur  la  Petite  Verole.  Svo.  Kaire.  10> 

—  Marsillac,  Rapport  de  Trav.  de  la  Societe  lio- 
matique  de  Paris,  t.  i.  p.  136.  (a  dog  infected  by  li 
variolous  pustules).  —  J.  Eyerell,  Praktische  Beige 
zur  Geschichte  der  Kinderpocken,  &c.   Svo.  'm- 

1800  Bruel,  Hist.  Variolarum  quae  sub  initio  inl 

1807  Helmstadii  Epidem.  vagabantur.  Svo.  H(Sti 
1807.  — John,  In  Hufeland  Journ.  der  Pract.  hU 
b.  xiv.  St.  4.  p.  106.  —  Joerdens,  In  ibid.,  b.  xiv.  4> 
p.  100.  — P.  Frank,  De  Ciirand.  Horn.  Morb,,  iii. 

p.  204  E.  C.  Duvillard,  Analyse  et  Tableaux  de  ns 

fluence  de  la  Petite  Verole  sur  la  Mortalite,  &c  '0. 

Paris,  1806  T.  Christie,  An  Account  of  the  Rava,  of 

the  Small-pox  in  Ceylon.  8vo.  Chelt.  lf,l\.—E.Ji%^ 
In  Transactor  Med.  and  Chirurg.  Society,  vol.  i. 

— J.  Moore,  History  of  the  Small-pox.  Svo.  Lond.lH 

—  Bryce,  In  Edin.  Med.  and  Surg.  Journ. ,  vol.  vil.  ]||H 

1811  A.  Monro,  Observations  on  the  different  i'fll 

of  Small-pox.  Svo.  Edin.  l&K.  — J.  G.  Crosse,  l 
tory  of  the  variolous  Epidemic  in  Norwich  in  19. 
Svo.  Lond.  1820.  Analysed  in  Med.  and  Oh -g. 
Review,  vol.  i.  p.  300. — J.  Thomson,  An  Acint 
of  the  variolous  Epidemic  in  Edinburgh.  'O. 
Edin.  19.10.  — Monfalcon,  Diet,  des  Sc.  Med.,  ar'a- 
riole,  t.  Ivii.  Vs.t.  —  M.  Deslandes,  In  Revu  !e- 
dicales,  t.  iii.  1825.  p.  329.  (description  of  the  inist^)' 

—  Guersent,  Diet,  de  Med.,  art.  Variole,  t.  xxi.  ir. 
1828.  —  R.  Macleod,  In  Med.  and  Phys.  Journ.  fo  ilj 
and  August,  1820.  —Bampfield,  In  ibid.,  vol.  xlvii.  i  * 

—  G.  Gregory,  Cye.  of  Pract.  Med.,  art.  Small-paM> 

iv.  Lond.   1834 ;  ' and  Lectures  on  the  Eruptive  F  rs, 
&c.  Lond.  Svo.  "1783  ;  and  same  Work  with  Not>  nil 
Appendix,  by  H.  D.  Bulkelcy,  New  York,  Svo.  I'  -■ 
Hufeland,  On  the  Small-pox  Eindemic  of  Berlin  ii 
and  IS24,  in  Revue  Medicale,  t.  ii.  1825.  p.  131.- if 
Avr.  1824.  ^.  20.  (lesions  in  fatal  cases  — arachm  'IJ, 
pustulai  varioloid'iforma;  apud  intestinum  rectum  "'• 
camque  bronchiurum  mucosam,  S;c.) — Meyranx,  li 
t.iii.  1825.  p.  iOZ.— Martinet,  In  ibid.,  t.iv.  182.5.  |i 
18.5.  —  Tanchon,  In  ibid.,  t.  iv.  1825.  p.  bn.—Dcv 
Ibid.,  p.  522,  — J.  Kinnis,  A  Report  of  Small-po  ^ " 
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ared  in  Ceylon  in  1833-34,  &c.,  In  Edin.  Med.  and 
J.  Journ.,  vol.xlvi.  p.  230.  (iUiistrativc  of  the  partial 
ection  ajfbrded  by  vaccination,  and  the  distinct  nature 
iriola  and  varicella).  —  P .  C.  Dclagardc,  In  Trans- 
of  Med.  and  Cliirurg.  Society,  vol.  xiii.  p.  1G3 — 
Jaienian,  Ib1d.,  vol.  ii.  p.  31.  — G.  Givgori/,  In  ibid., 

xii.  p.  234  //.  Aticcll,  In  ibid.,  vol.  xxi.  p.  148 — 

;,  In  Archives  Generales  de  Medecine,  t.  xix.  p.  385. 
ors  and  Mohl.     In  Edin.  Med.  and  Surg.  Journal, 

xxix.  p-178  Z)(7KCc,  In  Archives  G6ner.de  Med. 

tfxiii.  p.  481.  (  Far.  post  Vaccinam).  —  Babington, 
I  Guy's  Hospital  Reports,  vol.  i.  p.  159.  —  Schtff- 
f  In  Mcdico-Chirurg.  Review,  Jan.  1838,  p.  Oil  — 
i;  ll-pox  in  Vienna,  In  ibid.,  Oct.  183G,  p.  500.— 
/  'rtct  Wagner,  In  Journ.  Hebdom.  de  Med.,  t.  ii.  p. 
1  -lilaud,  Nouv.  Biblioth.  de  Med.,  t.  i.  182S,  p.  303.— 

Ircsnc,  Archives  G^ner.  de  Med.,  t.  ix.  p.  237  

I  t  lin,  British  and  Foreign  Med.  Review,  July,  1836, 
p;.0.  -  Gle/in,  In  ibid.,  July,  1837,  p.  219.  ^complicated 

V  scarlatina).  — Wendt,  In  ibid.,  Jan.  1838,  p.  21)7.  — 
1  holt.  In  ibid.,  April,  1838,  p.  4C9.  —  S^jrc/f)',  In 
I  ct,    Jan.  1838,   p.  GU,   (small-pox  in  puerperal 

V  ■•«).  — Dublin  Journ.  of  Med.  Science,  Jan.  1837. 
p  il.   (See  also  the  Bibliog.  and  Refer,  to  art, 

\  i'l.N  VTION.) 


S'TENING  OF  STRUCTURE.  — Synon  : 

iftness  of  organs  ;  —  MoUities  ;  —  MaXaxoTu; 

rom  ^aXaxof,  mollis)  ; — Structural  moUities  ; 

-  fj.a-)(a.%oi7a.(y.tii;,   Galen  ;  —  Ramollissement, 

r. ;  —  Enveichimg,  matacia,  Germ. 

LASSiF. : —  Genkiial  Pathology — Morbid 
S  iTTURE  — •Therapeutics. 

All  individual  structure,  or  part,  or  organ, 
m  present  more  w  less  soj'tness,  or  diminution 
oj  s  healthy  or  normal  densily,  or  of  its  natural 
st  of  vital  cohesion ;  —  it  may  be  preter- 
n;i  rally  soft,  still  retaining  its  usual  amount 
olj  ohesion  ;  it  may  be  unusually  friable,  with- 
oi|being  softened, or  without  losing  its  density; 
bi;  these  stales  are  comparatively  rare,  for 
wji  the  one  property  is  impaired  the  other  is 
alj  diminished,  and  with  softening  cohesion  is 
S'rally  ■proportionately  lessened.  Softness  of 
st|  ture  is  commonly  not  merely  physical,  but 
al;  vital.  The  structure  evinces  an  impaired  co- 
htim  of  its  molecules,  and  a  diminished  vital 
Rjtance  to  external  agents.  When  treating  of 
tlj  changes  evinced  by  individual  structures,  1 
li:':  always  described,  as  one  of  these  changes, 
d!  nution  of  their  cohesion,  or  softening.  Thus 
seining  of  the  brain,  MolUlies  cerebri,  is  consi- 
dijid  in  the  article  Brain  ;  softening  of  the  heart, 
C\tiomalacia,  in  that  on  the  PIeaht;  softening 
ofjie  stomach,  Gastromalacia,  in  that  on  the 

Si  lACII,  &c. 

I.  Pathology  of  Softening  op  Struc- 
Tij!. — Preternatural  softness  of  structure  is 
so|  times  recognised  during  life  ;  but  most  fre- 
qi|:tly  comes  under  the  observation  of  the  phy- 
sita  after  the  dissolution  of  his  patient ;  and  it 
llii  becomes  sometimes  a  question  how  far  it  may 
^1  post-mortem  change.  There  can  be  no 
dO't  of  much  of  the  softness  often  found  in  the 
Hi  or  spinal  cord  after  death  is  post-mortem, 
■il["ugh  the  change  may  have  commenced  some 
bi[, before  death ;  and  this  remark  equally  applies 
tOjifiening  of  the  tissues  of  the  digestive  canal. 
(5!  this  art.,  §§  34.  et  seq.) 

Softening  of  structure  may  occur  after 
''t/-  —  1st.  From  the  action  of  the  gastric  juice 
01^  irts  with  which  this  fluid  is  brought  in  con- 

isoon  after,  or  at  the  time  of  dissolution.  —  2d. 

1  infiltration  or  maceration  of  effused  fluids, 
an  jutrefaction. 

;  Softening  may  take  place  during  life. —  1st. 
Fli congestion,  and,  still  more  manifestly,  from 


effusion  or  infiltration  of  blood  in  the  structure. — 
2d.  From  inflammatory  action. —  3d.  From  dis- 
ease of  the  arteries  or  veins  connected  with  the 
softened  part.  —  4th.  From  impaired  organic 
nervous  power  of  the  part,  causing  impaired  nu- 
trition, sometimes  with  serous  infiltration,  or  with 
fatty  degeneration,  or  with  a  certain  amount  of 
either  of  these.  Softening  of  structure  after  death 
has  been  noticed  when  treating  of  changes  ob- 
served in  the  digestive  canal  and  in  other  organs; 
but  I  shall  here  offer  a  few  remarks  on  the  patho- 
logical conditions  of  which  it  is  a  consequence 
during  life. 

5.  i.  The  several  changes  just  enumerated  as 
most  frequently  producing  softening  of  structure 
are  chiefly  concerned  in  causing  this  effect  in  par- 
ticular organs  or  parts.  But  there  are  other  states 
which  occasion  a  more  or  less  general  softening  or 
loss  of  vital  cohesion  in  most  of  the  structures  of  the 
body ;  and  this  softening  may  exist  in  a  very 
remarkable  degree  throughout  the  whole  frame, 
excepting  the  bones.  It  is  presented  to  us  during 
life  chiefly  in  pestilential  diseases  and  malignant 
fevers,  and  occasionally  as  a  result  of  virulent 
poisons.  The  softening  of  the  structures  in  these 
distempers  is  a  consequence,  as  I  have  shown 
when  treating  of  these  distempers,  1st.,  of  impaired 
and  vitiated  organic  nervous  influence  ;  —  2d.,  of 
a  contaminated  state  of  the  blood,  with  an  im- 
paired crasis  of  its  fibrine,  and  change  of  the 
blood-globules  j  these  two  prime  factors  of  ulterior 
alteration  acting  and  reacting  on  each  other.  The 
softening  of  structure  in  the  more  severe  cases  of 
the  several  pestilences,  and  in  the  more  malignant 
of  exanthematous  and  continued  fevers,  had  been 
in  great  measure  overlooked  until  I  described  it  in 
early  parts  of  this  work  and  in  other  places  ;  and 
to  what  I  have  advanced  respecting  these  diseases, 
under  their  several  heads,  I  must  refer  tiie  reader 
for  my  description  of  this  remarkable  change  — 
this  general  diminution  of  vital  cohesion  of  the 
tissues  —  at  an  advanced  stage  of  the  malady, 
or  towards  the  close  of  life,  with  the  rapid  acces- 
sion  of  putrefaction  after  death.  This  general  and 
rapid  form  of  softening  may  be  called  acute  general 
softening  of  the  tissues,  to  distinguish  it  from  par- 
tial or  limited  softening,  on  the  one  hand,  and 
from  chronic  general  softening  on  the  other. 

6.  ii.  When  softening  of  structure  is  partial  as 
to  its  seat,  or  limited  to  a  single  structure  or  or- 
gan, it  is  a  consequence  of  one  or  more  of  the 
pathological  states  enumerated  above  (§  4.).  —  A, 
It  may  be  the  result,  or  the  concomitant,  of  con- 
gestion of  blood  in  the  capillaries  of  the  part,  or  of 
an  exudation  of  blood  from  these  vessels,  and  of 
the  infiltration  of  it  \n  the  substance  of  the  part. 
When  the  vital  or  the^organic  nervous  influence  of 
the  part,  and  of  its  vessels,  is  impaired,  the  blood 
is  liable  to  congestion  ui  the  vessels,  or  to  further 
change  ;  and,  as  a  con'equence,  or  as  a  concomi- 
tant of  this  state,  softening  of  the  part  is  liable  to  su- 
pervene. If,  as  a  result  of  this  change  in  the  capil- 
laries and  their  contents,  blood  be  effused  into  the 
structure  of  the  part,  softening  still  more  certainly 
ensues,  and  with  a  rapidity  proportionate  to  the 
failure  of  vital  power  and  resistance  in  the  sur- 
rounding parts.  The  softening  which  is  observed 
in  congested  and  enlarged  spleen,  whether  oc- 
curring primarily,  or  as  a  consequence  of  periodic 
fevers,  and  some  of  the  cases  of  softening  of  the 
lungs  are  illustrations  of  the  consequences,  or  of 
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the  concomitant  effects,  of  congestion  of  a  simple 
or  asthenic  kind  ;  whilst  the  red  softenings  seen 
in  portions  of  the  brain,  and  the  softening  with 
ecchymoses  and  bloody  infiltrations,  observed  in 
several  viscera  and  structures  in  scurvy,  purpura, 
asthenic  haemorrhages,  and  in  malignant  or  putro- 
adynamic  fevers,  &c.,  show  the  great  extent  to 
which  softening  proceeds  when  it  is  accompanied 
with  exudations  of  blood.  In  all  cases,  when 
blood  is  exuded,  infiltrated  through  the  structure, 
or  accumulated  in  masses,  and  retained  even  for  a 
short  time,  softening  of  an  inflammatory  kind,  al- 
though asthenic  as  to  tone,  certainly  supervenes, 
and  extends,  more  or  less,  according  to  the  grade 
of  vital  resistance. 

7.  B,  Inflammatory  action  is  generally  attended 
by  softening  of  the  affected  parts ;  and  when 
softening  has  not  become  apparent,  or  even  when 
the  part  seems  more  dense,  owing  to  the  infiltration 
of  a  concrescible  lymph,  there  is  a  defect  of  vital 
cohesion,  as  evinced  by  increased  Triability.  The 
sthenic  and  chronic  states  of  inflammation  evince 
less  softening  and  friability  than  the  more  asthenic 
and  acute  states.  Erysipelas  and  other  spreading 
inflammations,  and  still  more  the  diffusive  inflam- 
mation of  cellular  and  adipose  tissues,  are  often 
attended  by  softening,  amounting  to  diffluence  and 
disorganisation  ;  and  in  proof  of  these  changes,  I 
have  only  to  refer  to  these  maladies,  and  to  the 
art.  Gangrene. 

8.  C.  Disease  of  the  arteries  and  veins,  espe- 
cially of  the  former  class  of  bloodvessels,  is  a  very 
common  cause  of  limited  softening  of  organs. 
Obliteration  of  an  artery,  or  even  specific  deposits 
in  the  coats,  or  other  changes  affecting  the  calibre, 
or  impairing  the  healthy  action  of  the  vessel,  as 
atheromatous  or  fatty  deposits,  may  impair  the 
nutrition  of  the  part  supplied  by  the  diseased 
vessel,  and  therebyoccasion  softening  and  impaired 
vital  cohesion  of  it.  Instances  of  this  connection 
or  sequence,  or  even  sometimes  concomitance,  of 
alteration,  are  often  presented  in  the  brain,  heart, 
and  other  parts.  Softening  in  these  cases,  more 
especially  in  the  heart,  is  sometimes  associated 
with  a  fatty  degeneration  of  the  structure  of  the 
organ.  (See  the  chapter,  in  the  article  Heart, 
on  fatty  degeneration  of  its  structure,  §§  224.  et 
seq.)  I  have  stated,  when  treating  of  apoplexy, 
that  the  change  in  the  ves'^els  of  the  brain,  and  in 
those  of  the  heart,  are  sometimes  the  same  at 
advanced  age;  and  that  whether  the  change  be 
specific  deposits  in,  or  atheromatous  or  fatty  de- 
generation of,  the  coats  of  the  vessels,  they  fre- 
quently exist  in  the  vessels  of  both  these  organs, 
and  account  for  the  not  infrequent  complication  of 
disease  of  the  heart  with  either  apoplexy  or  palsy. 

9.  When  the  change  in  the  arteries  consists  of 
atheromatous  deposits  in  their  coats,  —  which  de- 
posits were  described    by  me  in  1830,  when 
writing  on  the  diseases  of  arteries,  and  were  stated 
to  "  consist  of  a  suety  matter,  greasy  to  the  touch," 
&c.  (see  art.  Arteries,  $  59.),  —  then  the  struc- 
tures supplied  by  arteries  thus  affected  are  often 
not  merely  softened,  but  also  otherwise  changed  ; 
the  softened  part  being  flabby,  and  as  if  infiltrated 
with  serum,  and  with  more  or  less  oil-globules. 
In  other  cases,  especially  when  this  change  in  the 
arteries  is  connected  with  softenicg  of  the  cerebral  [ 
structure,  serous  effusion  often  accompanies  it,  | 
especially  into  the  adjoining  ventricles,  and  occa-  j 
sionally  as  an  infiltration  of  the  softened  structure ;  | 


this  effusion  being  probably  the  result  of  the  ly. 
sical  condition  of  the  organ,  and  either  oiliei 
state  of  circulation  in  the  part,  or  in  its  vicjty, 
or  of  the  atrophy  sometimes  attending  softe  ig, 
Whether  or  no  softening  of  the  cerebral  stru  irc 
is  attended  by  more  or  less  of  fatty  degeuerion, 
as  observed  in  the  heart,  has  not  been  ijet. 
tained  ;  but  it  is  not  improbable  that  the  tty 
elements,  contributing  in  their  various  dej^s, 
to  produce  what  has  been  recently,  anciot 
always  correctly,  described  as  fat  (and  of\:ch 
the  earliest  notices  are  contained  in  viius 
articles  of  this  work,  especially  Arteries,  ^  ' 
Disease,  §§  135.  et  seq. ;  Heart,  Struct 
Changes  of,  §§224.  et  seq. ;  Pleura,  §  i.: 
Serous  Membranes),  are  'more  or  less  )g. 
mented  above  the  natural  standard  in  the  sof 
structure  of  the  brain  ;  the  healthy  structu 
the  organ  containing  from  three  to  eight  per 
of  fat,  which  exists  chiefly  in  the  med 
structure. 

10.  Disease  of,  or  obstructed  circulation  thi 
the  veins,  produces  softening  of  the  tissue  he 
blood  of  which  passes  to  the  affected  veins  ut 
the  softening  generally  presents  peculiar  cl 
ters.  It  is  always  attended  by  great  conge  m. 
or  infiltration  of  serum,  or  ecchymoses,  or  1  all 
three.  The  vital  tone  or  cohesion  of  tissues  lU' 
circumstanced  is  already  partially  lost ;  and  en 
they  are  subjected  to  any  irritation,  inflamm 
action  of  an  asthenic  character,  is  soon  prod 
which  rapidly  spreads,  still  further  soften 
part,  and  ultimately  destroys  its  cohesion  a 
ganisation. 

11.  D.  The  m-ganic  nervous  influence  of 
is  more  or  less  impaired,  either  previous  to, 
connection  with,  the  changes  already  notic 
pro'ductive  of  softening.    But  this  influence 
be  impaired  primarily,  and  chiefly,  and  ind 
dently  of  any  of  the  changes  now  adduced, 
thus  impaired  either  congenitally  or  heredi 
or  by  the  injurious  agents  in  operation  d 
early  life  ;  and  the  consequences  are  a  pret 
tural  softness  and  flabbiness,  and  impaired  tal 
cohesion,  of  all  the  structures,  not  excepting  e. 
the  bones,  which,  as  shown  in  rickets  and  scri 
are  not  only  slowly  and  imperfectly  devel 
but  more  or  less  softened,  especially  in 
spongy  parts.     This  chronic  form   of  ge  ' : 
softening  may  exist  in  the  foetus,  without  ig 
hereditary  ;  it  may  be  hereditary,  and  yet  n(  p- 
pear  until  some  indefinite  period  after  bir 
when  it  proceeds  from  scrofulous  parent; 
may  be  acquired  from  the  nature  or  the  sup 
nourishment,  or  from  the  want  of  pure  air, 
the  scrofulous,  or  ricketty,  or  tubercular  ha  ' 
body,  being  thereby  produced  in  young  sub 
and  the  scorbutic  at  more  advanced  ages.  S 
furnishes  one  of  the  most  remarkable  illusti;  » 
of  chronic  general  softening,  or  general  in  n 
ment  of  vital  cohesion,  advancing  in  a  s]o\ 
progressive  manner,  commonly  in  adults,  ) 
equally  illustrating  it  in  children.  The  gener  a 
chexia  resulting  from  ihe  syphilitic  poison,  or 
mercury  acting  in  poisonous  doses  or  mod 
from  the  use  of  the  ergot  of  rye,  or  from 
poisonous  substances,  is  chiefly  characterise 

I  softening,  implicating,  more  or  less,  the  wh 
I  the  structures,  although  manifested  especia 
j  certain  tissues,  particularly  the  cutaneou 
I  cellular,  the  osseous  and  periosteal,  the  m 


SOFTENING  OP  STRUCTURE  — Pathology  of. 


^43 


andj  in  certain  of  these,  passing  extensively 
Dtl  ulceration,  of  which  softening  is  a  general 
n  eflent. 

.  E,  Softening  often  depends  upon  tite  asso- 
in  II,  in  various  degrees,  of  the  foregoing  morbid 
la  ,  especially  those  causing  partial  or  limited 
oiling,  and,  even  when  thus  associated,  in  its 
liter  grades  it  maybe  transitory,  as  when  it 
ifr  -s  from  oedema,  or  saturation  of  the  tissues  of 
I  ]  t  with  serum.  Such  saturation  may  proceed 
re!  local  weakness  of  the  tissue,  or  of  the  capil- 
ai  supplying  it,  or  from  more  general  debility, 
r '  m  local  changes,  as  obstruction  in  the  return- 
jgirculation  of  the  part,  or  obstruction  of  the  ab- 
01  nts,  causing  this  lesion.  The  serous  infiltra- 
io  nay  be  soon  removed,  or  it  may  persist,  or  it 
ap  increase,  and  the  attendant  or  consequent 
oiling  may  also  increase,  and  even  go  on  to 
isj-anisation ;  certain  intermediate  changes, 

0  ver,  sometimes  appearing,  especially  asthenic 
,)f  imation.  In  these  cases,  the  infiltration  of 
ei  1,  by  its  macerating  property,  weakens  the 
it  cohesion  of  the  tissue,  or,  by  the  possession 
f  1  irritating  quality,  induces  a  diffusive  or 
st  nic  inflammatory  action,  frequently  passing 
at  jangrene.  The  mere  separation  of  the  in- 
iiT  s  structure  of  cellular  or  adipose  parts,  by 
linfiltration  into  it  of  an  inorganised  and  inor- 
;a|abte  fluid,  if  continued  long,  tends  to  loosen 
Inital  cohesion  of  the  part ;  and  when  this  fluid 

01  ins,  as  often  occurs,  excreraentitious  or  in- 
ui  is  materials,  the  result  is  both  increased  and 
'ft  ned,  especially  as  it  often  also  associates  with 
1 1,  er  changes,  seated  in  the  vessels  supplying 
be|)art,  tending  most  rapidly  to  gangrenous 
ol  ling. 

.  (Edema,  or  serous  infiltration  of  the  sub- 
Iti'j  of  the  brain,  whether  the  antecedent  or 
heoncomitant  of  softening  of  the  cerebral 
tr|  lire  (for  it  may  be  either  the  one  or  the 
'til),  generally  induces  and  accelerates  the 
ofi  ing  process  in  this  structure  more  remark- 
bli  than  in  any  other  organ  ;  complete  disor- 
;iintion,  or  decomposition,  being  thereby  often 
ap  j  induced.*  Few  parts,  either  by  their  phy- 
•iciicondition,  or  by  the  nature  of  their  organisa- 
lu  jare  more  frequently  subject  to  serous  satu- 
at|,  than  the  brain;  and  although  the  serous 
;xilition  is  most  frequently  excessive  between 
lieiembranes  and  in  the  ventricles;  more  or 
iSii  uid  being  always  in  these  situations,  —  still 
liEKcessive  accumulation  of  it  in  the  ventricles 
■vil  ften  affect  the  vital  cohesion  of  the  surround- 
iigiructure,  so  as  to  predispose  to,  or  occasion 
>of  ing  in  this  situation  or  in  the  vicinity,  espe- 
Jiaiiin  the  scrofulous  diathesis  and  in  ricketty 
'I'illi,  in  which  the  vital  cohesion  of  the  tissues  is 
jeiially  weak. 

I  Congestions  of  blood  in  parts,  asthenic  and 
srjbelatous  inflammations,  the  accumulation  of 
sxclmentitial  and  irritating  materials  in  the  cir- 
ca'! on,  and  the  operation  of  animal  and  contami- 
nail;  poisons,  all  in  their  several  grades  occasion 
nio]  or  less  softening,  which  is  most  remarkably 
"lalested  in  those  tissues,  the  organisation  of 


'i  is  not  improbable,  that  softening  of  the  nervous 
cenjs  is  favoured,  if  not  caused,  by  a  deficiency  of  sul- 
phi  or  of  phosphorus,  or  of  both,  and  of  their  combina- 
tioi  in  tlie  cerebral  structure,  these  substances  being 
;'lw  i  present,  but  in  varying  quantity  in  this  structure, 
m  1  lormal  states. 


which  is  most  loose  or  yielding,  as  cellular  or  mu- 
cous  structures  and  parenchymatous  organs.  In 
these,  especially,  the  softening  is  followed  by  the 
exudation  of  a  fluid,  which  is  neither  pus  nor  con- 
crescible  lymph,  even  when  the  softening  is  most 
inflammatory,  but  which,  in  the  scrofulous  diathe- 
sis, is  either  tubercular,  or  curdy,  or  sanious,  or  an 
association  of  these ;  and  in  persons  who  are  con- 
stitutionally exhausted,  or  whose  blood  is  self- 
contaminated  or  otherwise  poisoned,  the  morbid 
fluid,  serous  or  sanious,  infiltrates  the  adjoining 
tissues,  softens  them  with  various  degrees  of 
rapidity,  and  ultimately  disorganises  or  decomposes 
them.  These  consecutive  states  of  softening,  whe- 
ther manifested  in  external  or  internal  parts,  in 
cellular  and  adipose  tissues,  or  in  mucous  or  pa- 
renchymatous organs,  are  presented  to  our  obser- 
vation in  the  course  of  adynamic  or  malignant 
fevers,  and  after  the  absorption  of  puriform  and 
sanious  matters  into  the  circulation,  and  in  the 
several  forms  of  erysipelas ;  and  whether  puriform 
matter  be  formed  in  the  softened  part,  or  a  sanious 
fluid,  or  a  foul,  contaminating  serum,  infiltrating 
adjoining  parts,  they  always  tend  to  further  disor- 
ganisation, or  decomposition  or  gangrene  super- 
venes, unless  vital  power  and  resistance  be  re- 
inforced, and  the  contaminating  state  of  the 
circulation  be  counteracted  or  remedied  by  suit- 
able treatment. 

15.  II.  The  Therapeutical  Indications  ap- 
plicable to  softening  of  structures,  should  be  based 
upon  the  pathological  states  from  which  if  appears 
to  proceed,  or  with  which  it  is  associated.  But 
the  result  of  treatment  will  entirely  depend  on  the 
acumen  of  the  physician  in  detecting  this  con- 
dition of  structure  and  the  changes  in  which  it 
originates,  and  in  attributing  to  each  its  due  in- 
fluence, and  in  adapting  his  means  of  cure  to  tlieir 
several  grades  and  relations.  When  treating, 
under  their  proper  heads,  of  the  several  states  of 
softening,  as  manifested  in  different  structures,  I 
then  pointed  out  the  measures  most  appropriate 
for  each  ;  and,  reviewing  this  lesion  as  one  of  the 
m.ost  advanced,  and  as  one  of  the  most  dangerous. 
I  then  more  especially  considered  the  treatment 
most  conducive  to  the  removal  of  the  changes  from 
which  it  proceeds.  Whether  arising  from  inflam- 
mations, especially  the  asthenic, — or  from  conges- 
tions, hypostatic  or  others,  —  or  from  obstruction 
of  vessels,  arterial,  venous,  or  lymphatic,  —  or 
from  morbid  matters  conveyed  into  the  circulation, 
and  thereby  affecting  predisposed  or  previously 
disordered  parts,  —  or  from  the  diminution  of 
certain  elements  necessary  to  vital  density 
or  cohesion,  as  phosphorus,  or  sulphur  and 
their  combinations,  —  or  from  morbid  poisons 
changing  the  states  of  organic  nervous  power, 
and  of  the  circulating  fluids,  more  or  less,  ge- 
nerally,—  or  lastly  from  the  nature  of  the  food 
and  from  states  of  nutrition,  —  the  treatment  of 
softening  of  structure  has  received  due  consider- 
ation, as  respects,  not  only  this  particular  lesion, 
but  also  the  changes  from  which  it  proceeds.  In 
the  several  articles  on  Abscess  62.)  ;  Aesoi!p- 
TiON  15.  et  seq.);  Arteries  (§§  40.  et  seq.) ; 
Arts  and  Employments  23. et  seq.);  Brain, 
softening  of  the  (4§  214.  et  seq.)  ;  Cachexy  (§§  4. 
et  seq.) ;  Cellular  Tissue  (j§  9.  et  seq.)  ;  Cho- 
leric Fever  of  Infants  (§§  11  et  seq.)  ;  Con- 
gestion ofBlood  12, 13.)  ;  Debility  (5§  25, 
et  seq.);  Digestive  Canal,  softening  of  (^^^  34.  et 
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seq.) ;  Dysentery,  Asthenic  (§§  88,  et  seq.)  ; 
Erysipelas  (§§  64.  et  seq.)  ;  Feveh  (§§  559.  et 
seq.)  ;  Gangrene  (§§  57.  et  seq.);  iI*.MORn- 
iiAGE  (§§  40.  et  seq.);  Heart,  snftening  if 
216.  et  seq.)  ;  Inflammation,  Asthenic 
(§§  236. etseq.);  luTEsriHES,  softening  nf,(§§  131. 
ct  seq.)  ;  (Edema,  Pestilences,  especially  the 
11  aemogastric  and  Plague  (ire  numerous  places); 
and  Scrofula, 

16.  In  the  treatment  of  softening  of  individual 
structures,  as  well  as  of  the  general  softening  of 
the  tissues  consequent  upon  malignant  fevers,  and 
morbid  states  of  the  circulating  fluids,  attention 
should  be  chiefly  directed  to  those  pathological 
states  of  which  softening  is  the  consequence  ;  and 
these  ought  to  be  either  removed  or  counteracted 
by  means  suited  to  these  states,  the  most  import- 
ant of  which  have  been  indicated  above  (j§  6.  et 
seq.),  or  more  fully  mentioned  in  the  articles  just 
referred  to.  But  it  should  always  be  remembered, 
that  the  removal  of  the  causes  ;  a  supply  of  de- 
ficient elements,  in  medicines,  aliments,  and  mine- 
ral waters  ;  a  suitable  diet  and  regimen  ;  a  pure, 
dry,  and  bracing  atmosphere,  with  free  ventila- 
tion ;  a  healthy  discharge  of  the  digestive  func- 
tions, and  the  use  of  pure,  or  appropriate  mineral 
springs,  are  the  chief  means  of  cure. 

BiBLioG.  AND  Refer.  —  R.  Hooper,  The  Morbid  Ana- 
tomy of  the  Hum,  Brain.  Illustrated  by  coloured  en- 
gravings of  organic  diseases  of  that  viscus,  -Ito.  Lond. 

p.  17.  1828  Miral,  In  Diet,  des  Sciences  IVIedicales, 

t.xliii.  p.l61.  — i.  kostan,  Kecherchcs  sur  une  Maladie 
encore  peu  connue,  qui  a  refu  le  nom  de  KamoUisse- 
ment  du  Correau.  8vo.  Paris,  IfilZ.  —  Lalli-mand,  Re- 
cherches  Anatomico-pathologiques  sur  I'Encephale  et  ses 

Dependances.  3  tomes.  Paris,  1820 — 183G.  pluries  

II.  Carswell,  On  Softening  of  Organs.  In  Cyclop,  of  Pract. 
Med.  vol.  iii.  p.  I.  —A.  Grisolle,  Traite  Elementaire  et 
Pratique  de  Pathologie  Interne.  2  vols.  4th  edit.  8vo. 
Paris,  IS.'jO.  ;)/m)'/6's. — J.  Vogcl,  Icones  Histologiae  Patho- 
logies. Tabulaj  Histologiam  Pathologicam  lUustrantps, 
&c.  Lat.  et  Germ.  4to.  Leipsig.  1843.  pluries — J.  I'vgcl, 
The  Pathological  Anatomy  of  the  Human  Body.  Transl. 
with  additions  by  G.  E.  Day.  8vo.  Lond.  1847.  p.  405.  — 
P.  C.  A.  loitis^Memoues  on  Recherchos  Anatoraico- 
Pathologiques  sur  le  RamoUissement,  &c.  8vo.  Paris, 
1820.—  Cruveilliier,  Anat.-Patholog.  du  Corps  Humain, 
&c.  2  ts.  folio.  Paris,  1830.  — 42.  pluries — C.  Roliitanshy, 
A  Manual  of  Pathological  Anatomy.  In  four  volumes. 
Transl.  for  the  Sydenham  Society.  8vo.  I^nnd.  1840.  — -50. 
pluries.  —  E.  A.  L.  Hiibener,  S|)ecielle  Pathologie  und 
Therapie.  8vo.  Erlaiig.  b.  1.  p.  58.  — These,  as  well  as 
other  'authorities,  may  be  consulted,  but  different  views 
have  been  taken  by  them  of  softening  of  structure  from 
those  entertained  by  the  author.  (See  also  Biblio- 
graphy and  Refeuknces  to  the  Articles  just  referred  to, 
as  well  as  to  others  in  which  softening  of  individual 
structures  is  treated  of.) 

SPASM  :  —  Synon.  —  Spasmus.  <riraa-fA,os  (from 

c-na-di)  ;  Hyperldi^esia  (from  virEp,  and  x^vrnrti). 

I.  Frank; — Mobilitas  Jiervosa   nimia,  Auct. 

var.  —  Ata.xia  Sphiluum:  ~  Spasmes,  Fr. — 

Krampfe,  Germ. —  Cramp. 

Classificat.  —  II.  Class.  —  II.  Order  (See 
Preface). 

Definit. —  Involuntary  or  abnormal  actions  of 
muscular  parts:  or,  in  other  words,  contractions  of 
muscular  structures,  diferent  in  continuance,  or  in 
severity,  or  in  recurrencej'rom  healthy  action  ;  con- 
stituting a  generic  pathological  condition ;  and 
although  most  commonly  a  sympathetic,  yet  an  im- 
portant morbid  state. 

1,  I.  Varieties  of  Spasm, — The  ancients  com- 
prised under  the  term,  spasm,  all  convulsive  af- 
fections or  movements,  but  the  sense  in  which 
the  word  is  now  and  more  strictly  applied,  is 
the  contraction  or  tension  of  a  muscular  structure, 
independently  of  volition,  and  often  disposing  to 
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or  followed  by  convulsion.  Spasm,  or  cri  p, 
frequently  exists  without  convulsion,  it  may  :  ct 
either  voluntary  or  involuntary  muscles;  cl, 
in  either  of  these  situations  presents  varying  :v 
racters ;  and  it  may  be  attended  by  conscious  ;s, 
or  by  an  abolition  of  sensation,  or  even  by  va  us 
derangements  of  sensibility  and  mental  maiis*: 
tation.  The  supporters  and  followers  of  le 
nervous  system  of  pathology,  especially  St  l, 
Hoffmann,  Juncker,  Sauvages,  Cullen,  id 
others,  attached  great  importance  to  this  irn  id 
condition,  and  sometimes  inferred  its  existi  ej 
especially  in  internal  and  involuntary  struct  s, 
where  there  was  no  evidence  of  its  presence.  I- 
though  the  partial  revival  of  the  humoral  p: 
logy,  to  which  the  early  articles  of  this  work 
in  no  small  measure  contributed,  especially 
on  the  Blood,  on  Disease,  on  Absorption, 
CRETioN,  Infection,  &c.,  has,  in  some  del 
diminished  the  importance  which  had  beeil 
tached  to  spasm,  as  an  influential  patholoal 
state,  still  it  performs  a  part  of  conside:" 
interest  in  the  general  doctrine  of  disease 

2.  Sauvages  arranged  under  spasm,  all  inv(' 
tary  muscular  contractions,  and  divided  them 
tonic  and  clonic.  Under  the  former  appell  m 
he  comprised  those  contractions  which  \  e, 
more  or  less,  permanent  or  continued  ;  unde  le 
latter  he  ranged  those  which  alternated  wit  e. 
laxation  ;  and  both  forms  of  spasm  he  dividec  to 
partial  and  general.  Partial  tonic  spasm,  aci^ 
ing  to  him,  embraced  strabismus,  trismus, 
colis,  priapism,  and  cramp  attacking  any  o; 
voluntary  muscles.  General  tonic  spasm  cons 
only  of  tetanus  and  catalepsy.  Partial  ch 
spasms  were  carphologia,  pandiculation,  t« 
palpitation,  &c.;  and  General  clonic  sf 
were,  eclampsia,  epilepsia,  hysteria,  chorea, 
Cullen  adopted  the  view  of  Sauvages,  in 
stituting  spasmodic  affections  a  distinct  ord 
nervous  diseases.  Pinel,  however,  did  not 
sider  that  the  spasmodic  state  should  be  i 
the  basis  on  which  an  order  of  disease  migl 
founded, 

3-  It  is  very  doubtful,  whether  or  no, 
lepsy  should  be  viewed  as  a  species  of  ge; 
tonic  spasm,  or  even  as  a  spasmodic  affection  a 
I  have  seen  several  cases  of  true  catalepsy,  ai 
these  there  was  no  increased  action  of  mu 
apparent.    In  cataleptic  ecstacy,  however,  r'lf 
of  the  voluntary  muscles  are,  more  or  less,  i- 
traded  ;   and  when  catalepsy  occurs  in  > 
nection  with  hysterical  attacks,  muscular  con  > 
tions   often  precede  the   cataleptic  state,  n 
most  of  the  convulsive  affections  arranged  u 
eclampsia,  epilepsy,  and  hysteria,  the  seizu  is 
generally  tonic  at  its  commencement,  and  c  lO 
towards  its  termination  ;  so  that  it  is  very  did  ft 
to  distinguish  between  those  convulsive  ori!- 
modic  affections  which  are  tonic,  or  wliicli  e 
clonic,  these  terms  being  altogether  conventii  I, 
and  the  morbid  states  which  they  are  intendi  o 
represent,  passing  gradually  and  insensibly  a 
the  one  into  the  other, 

4.  MM.  Pinel  &  Bricheteau  divided 
modic  affections  into  those  which  are  unatterj 
and  which  are  attended  by  lesion  of  the  faculti 
intelligence.    Dr.  Mason  Good  arranged 
latter,  under  the  genus,"  Comatose ■S/msot," as 
ing  convulsions,  hysterics,  and  epilepsy,  to 
species.  But  hysterical  spasm  is  often  un8tt( 
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y  comatose  affection,  or  loss  of  sensibility  ; 

lere,  as  well  as  in  other  morbid  conditions, 

ifficulty  of  classification  becomes  apparent. 

iooD  divided  his  order  of  spasmodic  affec- 
]J  or  nervous  disorders  affecting  the  muscles, 
Hhree  genera,  consisting  of  "  Constrictive 
p;i,"  of"  Clonic  spasm,"  and  of  "  Synclonic 
)Li."  The  Jirst  of  these  comprised  priapism, 
r  neck,  distortion  of  the  spine,  muscular  stiff- 
li  cramp,  locked-jaw,  tetanus,  rabies,  and 
Ij  essed  pulse;  the  secoJiii,  hiccough,  sneezing, 
a(  ation,  nictitation,  subsultus,  pandriculation  ; 
le'  ini,  tremor,  chorea,  shaking  palsy,  raphania 
Qi  arbiers, 

;Dr.  Good  defined  his  genus  "Entasia,"  or 
01  Ictive  spasm,  to  be  "  irregular  muscular 
cli  producing  contraction,  rigidity,  or  both." 
'h  jeiius  clonus,  or  clonic  spasm,  he  described 
3  orcible  agitation  of  one  or  more  muscles  in 
uc  11  and  irregular  snatches,"  or,  in  other  words, 
gi  ive  or  tremulous  motions  of  the  muscles, 
.'h  genus  synclonus,  or  synclonic  spasm,  he 
lajl  to  be  "  tremulous,  simultaneous,  and  chro- 
icbitation  of  various  muscles,  especially  when 
X(|  d  by  the  will,"  or  a  "  multiplied  conjunctive 
r  Tipound  agitation,  or  tremulous  motion."  The 
cair,  upon  consideration  of  the  above  definitions, 
(illiS  at  a  loss  to  perceive  the  generic  differences 
et  en  the  genera,  clonus  and  synclonus,  and  he 
iia  not  be  satisfied  that  tremor  and  shaking 
iai  should  be  ranked  as  species  of  spasm. 

I  Spasmodic  action  may  occur  in  either  volun- 
iir  T  involuntary  muscular  structures.  In  the 
or  r  it  may  be  limited  to  one  or  more  muscles, 
ir  ended  to  several,  or  even  more  or  less  gene- 
al ;  it  may  also,  when  so  situated,  be  either 
inijj,  or  associated  with  unconsciousness.  In 
liejtter  class  of  structures,  it  is  always  partial 
)r  jiited,  and  is  generally  complicated  with  ir- 
'it^n,  or  congestion,  or  inflammatory  action,  in 
idj  iing  or  related  parts.  Spasm,  moreover,  is 
tio|  frequently  and  strictly  a  symptomatic  af- 
ecjn,  and  is  rarely  a  primary  or  idiopathic 
lisJler,  unless  when  it  occurs  in  the  form  of 
;ra ),  or  from  over-exertion  of  the  muscles 
iffcid,  or  from  bringing  muscles  that  have  been 
onilisused  into  action. 

'jiSpasra  may  be  arranged  into,  1st.,  that  af- 
'ecig  involuntary  muscular  structures,  or  those 
)ar  vvhich  are  supplied  only  or  chiefly  by  gan- 
gli:  lerves  ;  2d.,  that  attacking  muscles  which  are 
ufl|nced  by  voluntary  nerves  ;  3d.,  spasm  impli- 
cat|;  both  involuntary  and  voluntaiy  structures  ; 
inclth,  spasm  associated  with  want  of  conscious- 
oes.  When  spasm  is  seated  in  either  involuntary 
W  '{untary  parts,  it  may  be  of  varying  duration  ; 
itn/  be  continued  for  a  time  and  then  perma- 
oer/  relaxed  ;  it  may  be  thus  continued  and 
aftivards  recurrent  or  convulsive  ;  or  it  may  be 
rec['ent  or  agitalive  from  the  commencement, 
lhu[|)resenting  either  of,  or  all,  the  forms  classed 
by  |r.  Good  as  tonic,  clonic,  and  synclonic,  and 
l)ei[l  either  partial,  or  limited,  or  more  or  less 
genial.  The  limited  states  of  spasm  may  be  of 
tonlerable  duration,  and  may  even  pass  into  a 
staljDf  permanent  contraction,  although  this  may 
be  irare  occurrence.  Several  of  the  unnatural 
posjns  of  organs  or  parts,  as  those  of  the  eye, 
ext|nities,  &c.,  have  been  attributed  to  spasm  of 
pari^ular  muscles  ;  and  probably  the  mal-position 
nupave  originated  in  this  state,  thu  contraction 


becoming  permanent,  whilst  the  spasm  no  longer 
existed  ;  but  it  may  have  equally  originated  in  a 
paralysed  condition  of  antagonist  muscles.  In 
these  cases  care  should  be  taken  to  distinguish  be- 
tween tonic  spasm,  permanent  contraction  of 
muscles  or  parts,  and  the  deficiency  of  antagonist 
action. 

.8.  i.  Spasm  of  involuntary  structures  is  an  ele- 
ment of  several  diseases.  It  is  most  common  in  the 
digestive  canal,  in  various  parts  of  which  it  may 
exist  in  succession,  generally  in  a  recurrent,  al- 
though sometimes  in  a  more  continued  form.  It 
may  be  limited  to  this  canal,  or  be  extended  to 
adjoining  parts,  or  even  to  voluntary  organs.  It 
may,  when  affecting  the  alimentary  canal,  be 
merely  an  exaltation  of  the  peristaltic  motion,  as  in 
diairhoca  or  dysentery  ;  or  it  may  be  more  severe 
and  attended  by  inverted  action,  as  in  vomiting, 
spasms  of  the  pharynx  or  of  the  oesophagus.  In 
these  cases  the  spasmodic  state  is  favoured  either 
by  extreme  debility  and  sensibility  of  the  seat  of 
the  disorder,  or  by  infiammatory  irritation,  and  is 
directly  occasioned  by  any  irritating  substance. 
In  any  circumstance,  the  spasmodic  action  will  be 
produced  by  irritations  suflSciently  great  to  excite 
it ;  and  when  the  vital  power  of  the  parts  is  low,  and 
the  susceptibility  great,  even  the  accumulation  of 
the  natural  secretions  within  these  parts,  or  a  vitiated 
state  of  the  secretions,  is  sufficient  to  cause  spasm, 
as  evinced  by  certain  states  of  diarrhoea,  by  vomit- 
ings, by  colic,  bilious  cholera,  &c.  When  any  irri- 
tating body  is  brought  in  contact  with  the  mucous 
surface  of  the  digestive  canal,  whether  that  be 
gaseous,  fluid,  or  consistent,  spasm  will  generally 
affect  the  parts  thereby  irritated,  or  their  more  im- 
mediate vicinity.  The  same  effect  follows  in- 
flammatory action  and  ulceration,  which  are  often 
followed  by  spasmodic  action,  as  demonstrated  in 
various  parts  of  this  canal,  in  the  pharynx,  the 
oesophagus,  the  stomach,  the  duodenum,  the 
small  and  large  intestines.  Similar  causes  produce 
similar  effects  in  the  urinary  passages,  and  even 
in  the  respiratory  passages.  In  these  latter  the 
spasmodic  action  is  often  the  most  remarkable, 
and  is  generally  followed  by  very  manifest  effects. 

9.  Various  involuntary  canals  or  parts  have 
been  supposed  to  be  seats  of  spasm  in  certain 
disorders  without  sufficient  reason.  Thus  the 
gall-ducts  have  been  accused  of  spasm  in  some 
states  of  jaundice,  and  the  capillary  vessels  in  the 
cold  stage  of  fevers.  That  irritating  or  morbid 
bile,  cr  irritants  at  the  mouth  of  the  ducts  in  the 
duodenum,  may  cause  spasm  of  these  ducts,  is 
very  probable,  but  there  is  no  palpable  demon- 
stration of  this  effect.  That  there  is  an  apparent, 
constriction  of  the  capillaries,  especially  of  those 
on  the  surface  of  the  body,  is  very  manifest  in 
the  cold  stage  of  fevers  and  in  states  of  vital 
depression  ;  but  it  does  not  follow  that  the  constric- 
tion is  the  consequence  of  spasm.  It  is  merely 
the  result  of  the  contraction  of  these  vessels  upon 
a  deficient  amount,  or  the  entire  absence,  of  tiieir 
contents,  which  are  no  longer  propelled  with  suffi- 
cient power  to  fill  or  distend  them,  during  these 
slates  of  the  frame. 

10.  Spasm  of  the  parietesof  the  cardiac  cavities 
has  also  been  inferred  to  be  present  in  cases  of 
nervous  palpitation  ;  and  when  death  has  taken 
place  suddenly,  without  any  manifest  organic 
lesion.  That  nervous  palpitation  is  truly  spasmo- 
dic, even  when  most  exalted,  is  extremely  doubt- 


846 


SPASM  —  Pathology  of  —  Causes  of. 


ful.  There  is  certainly  remarkably  increased  ac- 
tion and  impulse  with  all  the  symptoms  described 
when  treating  this  affection  of  the  heart  (see  art. 
Heart,  §§  43.  et  seq.)  ;  but  morbidly  increased 
action  is  not  quite  identical  with  spasm,  although 
often  nearly  approaching  it.  With  increase  of 
action,  prolongation  or  irregularity  of  the  con- 
traction is  generally  present  in  the  spasmodic 
state.  If  we  admit  the  occurrence  of  spasmo- 
dic or  spastic  contraction  of  the  parietes  of  the 
heart  of  a  much  longer  duration  than  that  which 
takes  place  normally,  death  must  necessarily 
follow  ;  but  I  much  doubt  the  existence  of  this 
lesion,  especially  in  such  grade  or  continuance  as 
to  occasion  death.  It  certainly  has  not  been 
satisfactorily  demonstrated,  although  admitted  by 
some  writers. 

11.  ii.  Spasm  of  voluntary  muscles  or  parts  is  of 
frequent  occurrence,  either  in  the  form  of  cramps 
of  particular  muscles,  or  in  that  of  convulsive 
action  of  several  or  many.  Cramps  in  the  ex- 
tremities may  follow  over-action  of  the  muscles 
attacked,  or  be  symptomatic  of  disorder  of  the  di- 
gestive canal,  or  of  latent  or  inflammatory  changes 
in  the  brain  or  spinal  chord,  or  their  membranes, 
or  of  the  irritation  produced  by  the  circulation 
of  effete  or  injurious  materials  in  the  blood,  as  in 
cholera,  gout,  &c.  They  may  even  follow  a  cer- 
tain amount  of  pressure  upon,  or  irritation  of  the 
nerves,  supplying  voluntary  parts,  either  at  the 
origins,  or  in  the  course  of  these  nerves,  with 
or  without  any  other  manifest  disorder.  Cramps 
or  spasm,  of  the  lower  extremities  especially,  often 
precedes,  recurring  at  intervals,  for  some  time  an 
attack  of  paralysis  or  apoplexy,  particularly  hemi- 
plegia; and  they  often  recur,  in  slighter  grades, 
during  the  restoration  of  the  lost  power.  Spas- 
modic actions  of  voluntary  parts  may  result  from 
irritations  in  their  vicinity,  or  in  situations  more  or 
less  remote,  from  irritations  immediately  affecting 
the  nerves  supplying  these  parts,  or  mediately  and 
indirectly  conveyed  to  them  from  a  distance,  as  in 
trismus,  tetanus,  &c.  ;  and  the  spasmodic  action 
may  be  tonic  or  continued,  or  irregular  or  convul- 
sive, or  clonic  oragitative,  or  recurring  at  intervals 
and  occasioning  snatches  or  startings,  and  various 
abnormal  motions ;  or  it  may  pass  in  succession 
through  all  those,  as  in  irregular  convulsions,  in 
some  forms  of  hysteria,  and  even  in  some  cases  of  [ 
epilepsy.  The  spasmodic  state,  however,  is  sub-  i 
ject  to  so  many  variations  and  anomalies,  that  it  is 
quite  impossible  to  describe  them  correctly  in  all 
their  details  at  this  place.  Those  diseases,  in 
which  spasm,  in  any  of  its  forms,  constitutes  a 
principal  element,  are  fully  described,  and  with  j 
especial  reference  to  this  morbid  condition,  under 
their  special  denominations  ;  it  is  requisite,  how- 
ever, to  notice  certain  associations  of  this  condition. 

12.  iii.  Spasm  may  affect  both  involuntary  and 
voluntary  parts.  It  may  extend  from  one  order  of 
parts  to  the  other  —  most  frequently  from  the 
former  to  the  latter,  if  the  succession  of  morbid 
phenomena  be  closely  analysed,  although  volun- 
tary parts  manifest  this  disorder  most  evidently. 
Spasm,  even  when  affecting  most  severely  the 
voluntary  muscles,  may  proceed  from  very  remote 
sources  of  irritation,  as  I  have  shown  in  several 
places  in  this  work  before  the  subject  was  duly 
considered  by  any  one  else.  Commencing  with 
those  sources  which  are  the  nearest  to  the  parts 
which  are  morbidly  contracted,  and  concluding 


with  those  which  are  the  most  remote,  we 
that  muscular  structures  may  experience  unij 
ral  action  or  spasm  in  some  one  of  its  vai| 
forms,  —  1st.,  from  irritation  in  or  near  the  si 
morbid  action,  as  shown  more  especially  in 
cular  canals  —  in  the  digestive,  respiratory, 
urinary  passages ;  2d.,  from  irritants  affectinj! 
nerves  supplying  the  affected  muscles,  as  evil 
in  both  involuntary  and  voluntary  parts; 
from  irritation  or  lesion  of  the  spinal  marrow 
near  the  origins  of  the  nerves  supplying 
muscles  ;  4th.,  from  lesion  (not  necessarily  s 
tural)  of  parts  of  the  brain,  or  of  its  membr 
having  relations  with  the  nerves  going  to  the 
vulsed  or  spastic  muscles  ;  5th.,  from  irritati 
any  portion  of  the  digestive  viscera  and  cam 
of  the  generative  and  urinary  organs  transn 
by  ganglia]  nerves  to  the  roots  of  the  s 
nerves,  or  to  the  spinal  cord,  and  reflected  tt 
by  voluntary  nerves  to  the  external  musclei 
members ;  6th.,  from  irritation  of  any  oi 
senses — of  hearing,  sight,  smell,  taste,  or  fi 
—  transmitted  to  those  parts  of  the  nervous  cd 
with  which  they  are  respectively  in  Conner 
and  thence  reflected  upon  parts  intimately  re 
to  them  ;  thereby  producing  startings,  trei* 
sneezing,  cough,  retchings,  or  convulsive  in 
ments,  as  either  of  these  senses  are  irritate  ( 
abnormally  excited.  These  several  sourci 
spasmodic  action  have  been  sufficiently  illusl'j 
in  the  articles  Chorea,  Convulsion,  Epil  ; 
HvsTEniA,  Sympathy,  Tetanus,  &c. 

13.  II.  Causes  of  Spasm.  —  i.  The  predisj  n 
causes  are  the  same  as  those  fully  described  e 
treating  of  the  individual  species  of  spasm,  < 
causes  being  generally  common  to  all  the  sp  j 
the  exciting  causes,  and  the  several  intrinsi  ii 
cumstances  or  peculiarities  of  the  patient  ( a 
mining  the  form  of  the  attack.  Hereditarj  d 
or  disposition,  congenital  conformation,  a  a: 
development  of  frame,  the  female  sex,  a  i  n 
and  hurnid  climate,  the  ages  of  infancy,  ( (I 
hood,  and  puberty,  the  critical  epochs  of  fen ;! 
premature  sexual  indulgence  and  masturb;  n 
luxurious  indulgences  and  voluptuous  n  e 
of  living,  prolonged  indulgence  in  bed  o  il 
sleep,  inordinate  devotion  to  music  and  poi  i 
studies,  excitement  of  the  imagination,  vva  o 
repose,  mental  anxiety,  sleeplessness,  exhaii  ii 
discharges,  the  sudden  suppression  of  accust  8( 
evacuations,  or  of  external  pains;  the  gouty  U 
calculous  diathesis  ;  excited  and  ungratifiei  oi 
insufficiently  gratified,  sexual  passions ;  suppr  X 
emotions  ;  the  period  of  utero-gestation,  the  'r 
peral  states,  abortions,  exhausting  lactation  n' 
anition  ;  extreme  states  of  vascular  plethora,  ol 
anajmia,  &c.,  severally  predispose,  and  ofle  Ii' 
rectly  produce,  some  one  or  other  of  the  usual  I "! 
of  spasmodic  disorder,  or  such  states  of  spas  ai 
may  be  considered  as  anomalous,  or  different  m 
those  commonly  described  by  nosological  wri  i. 

14.  ii.  The  exciting  causes  of  spasm,  whetlie  8" 
cific  or  anomalous,  are  chiefly  influences  afft  ig 
the  mind,  the  senses,  the  nervous  centres,  tli  1'" 
mentary  canal  and  digestive  viscera,  the  s(  al 
and  urinary  organs,  &c. ;  more  especially  tin  o- 
lent  emotions  of  mind,  whether  manifeste  or 
suppressed;  severe  disappointments  and  k  >; 
strong  or  strange  impressions  of  the  senses,  't" 
ling  noises,  disgusting  or  horrible  sights,  objc'  of 
terror  or  surprise ;  violent  excitementand  the 
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of  I'je  imagination  :  titillation  or  irritation  of 
lore  sensitive  parts  of  the  surface,  prolonged 
olent  pain ;  disordered  dentition  and  dental 
ions  ;  derangements  of  the  digestive  canal, 
;ularly  the  presence  of  worms,  or  of  acidity, 
flatus,  or  of  morbid  secretions  and  excretions, 
fscal  accumulations  ;  the  passage  of  biliary 
li,  or  of  disordered  bile  ;  irritation  or  excite- 
,  or  functional  or  structural  lesions  of  the 
d  or  urinary  organs  or  passages,  calculi  in  the 
ys  or  bladder  ;  inordinate  or  prolonged  mus- 
action  ;  various  organic  lesions  or  external 
ies,  implicating  either  the  parts  affected,  the 
IS  supplying  them,  or  related  portions  of  the 
lus  centres  or  their  membranes  ;  sudden  or 
me  changes  of  temperature,  or  electrical  con- 
is  of  the  atmosphere  ;  sudden  suppression  of 
arges,  eruptions,  or  external  pain  ;  the  drying 
'  chronic  ulcers  ;  the  nature  of  the  ingesta, 
ially  acid  or  unripe  fruit,  poisonous  articles 
ken  for  food ;  the  poison  of  lead,  and  nume- 
other  injurious  substances  mentioned  under 
bad  of  Poisons. 

.  iii.  The  immediate  or  efficient  cause  of 
I. — the  pathological  condition  constituting 
affection — has  been  a  topic  of  contention 
|g  pathologists.  It  was  generally  ascribed 
fitation  of  the  nerves  supplying  the  affected 
les,  either  at  their  origins,  in  their  course,  or 
fir  terminations ;  or  to  a  sympathetic  affection 
se  nerves  propagated  from  distant  but  related 
to  those  thus  attacked ;  or  to  an  irregular 
lution  through  the  nerves  of  the  nervous  in- 
!e  or  powei",  and  determination  of  this  influ- 

10  the  affected  parts.  Toward?  the  close  of 
St  century.  Hitter,  Sprengel,  and  others, 
d  spasm  as  a  result  of  an  alteration  of  the 
zation  of  the  terminations  of  the  nerves  in 
)n  to  the  muscular  fibres  ;  and  this  doctrine, 
laving  been  neglected  for  half  a  century,  has 
evived  at  the  present  day,  and  supported  by 
mnection  established  between  magnetism  and 
icity.  This  latter  theory  may  admit  of  a 
1  degree  of  practical  proof,  by  having  re- 
f  to  electricity  or  galvanism,  or  of  electro- 
(';tism  for  the  removal  of  spasm,  an  energetic 
iij'se  to  either  of  these,  overcoming,  as  it  does 
s|[hter  cases,  as  shown  by  my  own  observation, 
ijiorbid  condition  of  the  muscles.  Never- 

!,  the  same  agencies  may  be  viewed  as 
y  successful  in  the  removal  of  spasms,  on  the 
Iption  of  their  dependence  upon  the  irritation 
t|  nerves  in  any  way  related  to  the  affected 
r|  The  juvantia  cannot  always  prove  the 
if  of  the  affection.    I  have  seen,  as  far  back 
pO,  the  most  severe  cases  of  tonic  and  of 
4  spasm  produced  by  the  internal  strangu- 
iiiof  a  minute  portion  of  the  small  intestines, 
d|f  the  irritation  of  worms  in  the  bowels,  the 
)ljt  affection  of  the  voluntary  muscles  having 
siifrom  those  causes  and  ceased  with  them,  the 
itionhaving  been  propagated  by  ganglial  nerves 

1 1  roots  of  the  spinal  nerves,  and  thence  re- 
c  1  upon  the  muscles  in  whch  these  latter 
'\  terminated;  the  history  of  these  and  nume- 
us  her  cases  favouring  rather  the  old  doctrine  of 
itjon  of  nervous  distributions  than  the  less  old 
(Ijeently-revived  theory  of  altered  polarization 
"  nervous  fibres,  with  relation  to  the  muscular 
SL  in  producing  spasmodic  actions. 

1  III.  Diagnosis  of  Spasm, — The  existence 


or  non-existence  of  spasm  is  in  many  cases  remark- 
ably evident ;  but,  in  many  others,  even  as  respects 
some  disorders  which  have  been  viewed  as  spasmo- 
dic, the  evidence  is  by  means  satisfactory.  As  to 
the  insufficiency  of  this  evidence  in  regard  of  some 
disorders,  I  have  already  hinted.  We  have  no 
proof  of  spasm  in  any  quarter  in  cases  of  catalei/sy 
of  a  true  pathological  form  ;  at  least,  I  could  de- 
tect none  upon  a  close  examination  of  several 
cases.  The  several  forms  of  true  tremor,  as 
arising  either  from  mental  emotion,  or  from  mine- 
ral or  other  poisons,  or  from  functional  or  struc- 
tural changes,  evince  no  true  indication  of  spasm. 
The  disordered  motion  is  merely  the  result  of  an 
imperfect  determination  or  transmission  of  nervous 
power  to  the  tremulous  parts,  owing  to  an  insuffi- 
cient or  an  interrupted  supply  of  this  power  from 
the  voluntary  or  involuntary  nervous  sources,  as 
either  voluntary  or  involuntary  parts  are  affected. 

17.  Various  paralysed  parts  may  present  states 
which  may  be  mistaken  for  spasmodic  affections  ; 
and  the  paralysed  stale  may  rapidly  pass  into  the 
spasmodic,  and  this  latter  into  the  former,  which  is 
much  the  most  common.  The  existence,  the 
morbid  relations  and  the  transitions  of  both  these 
morbid  conditions  thus  become  extremely  im- 
portant. Hysteria,  the  convulsions,  and  other 
spasmodic  and  anomalous  affections  of  infants  and 
children  ;  diseases  of  the  brain,  or  of  its  mem- 
branes, in  the  same  class  of  subjects ;  diseases  or 
injuries  of  the  spinal  marrow,  &c. ;  epilepsy,  apo- 
plexy, paralysis,  &c.,  eitlier  frequently  or  occa- 
sionally, present  more  or  less  of  spasmodic  action, 
often  passing  suddenly  or  rapidly  into  one  of  entire 
loss  of  power.  The  irritation,  softening,  effusion, 
compression,  or  other  original  morbid  change  af- 
fecting the  nervous  centres,  whilst  slight,  or  in  a 
lesser  degree,  may  occasion  only  cramps  (spasmo- 
dic motions),  but,  when  increased  relatively  to  the 
state  of  nervous  power,  may  cause  the  loss  of  all 
motion.  We  thus  often  observe,  that  several  ma- 
ladies commence  with  more  or  less  of  spasm,  or 
cramps  in  the  extremities,  especially  the  lower, 
and  soon  pass  into  the  paralysed  state  ;  apoplexy, 
epilepsy,  paralysis,  and  various  other  specific  and 
anomalous  affections  of  the  nervous  system,  mani- 
fest in  many  instances  this  succession  of  lesion 
and  of  resulting  phenomena. 

18.  Dr.  M.  Hall  is  of  opinion,  that  the  spas- 
modic affections  ushering  in  many  cases  of  these 
maladies  commence,  or  are  seated,  in  the  super- 
ficial muscles  of  the  neck ;  and  that  the  spasm  of 
these  muscles,  by  compressing  the  larger  veins, 
occasion  congestion  of  the  brain,  and  the  several 
consequences  of  congestion  when  the  spasm  is  not 
soon  relaxed.  He  believes  that  "  certain  causes 
and  principles,  emotions  and  irritations,  act  directly 
or  diastaltically  upon  the  muscles  of  the  neck," 
inducing  what  he  designates  "  Trachelismus" :  — 

If  this  spasm  can  be  dissolved,  all  its  effects 
cease  more  or  less  perfectly.'-'  That  the  muscles 
of  the  neck  are  affected  with  spasm  in  many  cases 
of  hysteria,  especially  in  the  more  severe  or  pa- 
roxysmal, cannot  be  doubted ;  and  that  those 
seizures  which  originate  in  violent  mental  emotions 
are  often  thus  characterised,  or  even  thus  ori- 
ginate, may  be  conceded ;  but  the  spasm  of  these 
muscles  is  not  so  general,  nor  always  so  early  in 
the  procession  of  morbid  phenomena,  as  Dr.  M. 
Hall  supposes.  When  it  does  exist,  and  is  either 
severe  or  protracted,  the  consequences  which  fol- 
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low  are  generally  serious;  and  it  then  constitutes 
an  important  portion  of  the  courses  of  morbid 
actions  and  changes,  each  successive  portion  being 
the  cause  of  that  which  follows  it,  as  it  is  itself  the 
consequence  of  that  portion  which  precedes  it. 

19.  Spasm  of  involuntary  muscles  must  neces- 
sarily be  imputed  to  irritation  of  the  ganglial  nerves 
supplying  these  muscles,  or  to  some  alteration 
in  the  relations  subsisting  between  tlie  nervous 
and  muscular  fibres  of  the  affected  part.  But 
when  spasm  attacks  voluntary  muscles,  the  irrita- 
tion has  been  generally  supposed  to  be  seated  in, 
or  to  implicate,  the  voluntary  nerves.  It  is, 
however,  very  doubtful  whether  the  spasm  of 
these  muscles  is  so  generally  caused  by  irritation 
of  voluntary  nerves  as  is  commonly  believed.  It 
is  very  probably  so  caused  in  many  cases,  as 
shown  by  injuries  of  the  spinal  chord,  and  by 
inflammation  of  this  part  of  the  nervous  system  or 
of  its  membranes ;  but  there  are  various  diseases, 
in  which  spasm  performs  a  chief  or  a  subordinate 
part,  where  irritation  of  any  part  of  the  voluntary 
nervous  system  is  by  no  means  demonstrable, 
either  the  muscular  fibres  or  the  ganglial  nerves 
supplying  them  being  much  more  probably  the 
primary  seat  of  such  disorder.  In  trismus  and 
tetanus,  in  which  the  voluntary  muscles  are  so 
severely  contracted,  there  is  no  proof  that  the 
voluntary  nerves  are  primarily  implicated ;  for 
volition  produces  no  effect  on  the  spasm,  and 
whatever  lesion  these  nerves  present,  in  some 
cases  merely,  may  be  consecutive  much  more 
probably  than  primary.  In  the  most  severe  cases 
of  spasmodic  cholera,  in  violent  cases  of  colic  or 
ileres,  and  in  others  v;herc  a  very  limited  injury 
is  sustained  by  a  portion  of  intestine,  as  in  partial 
strangulation,  I  have  seen  the  spasm  of  the  volun- 
luntary  muscles  as  general  as  in  tetanus,  and 
continue  in  this  state  for  long  periods,  and  yet  the 
cerebro-spinal  nervous  system  must  be  inferred 
to  have  been  free  from  all  irritation  but  what  was 
propagated  to  the  spinal  nerves  from  the  ganglial 
nerves  supplying  the  digestive  canal. 

20.  IV.  The  Prognosis  of  Spasm  may  be 
most  favourable,  or  the  most  fatal,  according' to 
the  seat  of  spasm,  and  the  circumstances  in  which 
it  occurs.  A  spasmodic  affection  may  terminate 
the  life  of  an  infant  in  a  few  seconds,  especially 
when  it  is  caused  by  disease  about  the  base  of  the 
brain,  or  near  the  medulla  oblongata,  or  thin 
membranes ;  or  it  may  cease  in  a  very  few  mi- 
nutes, where  it  is  produced  by  acidity  or  by  any 
other  source  of  irritation  in  the  alimentary  canal. 
Clonic  spasm  of  the  diaphragm  may  arise,  espe- 
cially in  young  persons,  from  the  deglutition  of  a 
hard  or  imperfectly  masticated  substance,  or  from 
acidity,  flatulence,  &c.,  or  it  may  be  the  indication 
of  a  fatal  issue  in  many  acute  and  even  chronic 
diseases.  It  may  proceed  from  inflammatory  ac- 
tion or  irritation  of  one  or  more  of  the  digestive 
organs,  or  from  the  sinking  of.  vital  power  pre- 
ceding dissolution. 

21.  Spasm  affectingeitlierinvoluntary  or  volun- 
tary parts  is  not  attended  by  danger  when  it  occurs 
in  hysterical  or  nervous  lemales,  or  when  it  cannot 
be  traced  to  disease  or  injury  of  the  brain,  spinal 
marrow  or  their  membranes,  or  to  antecedent  or 
existing  visceral  disease,  pectoral  or  abdominal. 
When  however  it  has  been  preceded  or  is  at- 
tended by  inflammatory  action,  or  by  hemorrhage, 
or  even  by  evidence  of  congestion  of  any  im- 


portant organ,  or  by  effusion  into  any  cavity, . 
pecially  if  haemorrhage  has  been  excessive  • 
effusion  great,  spasms  of  any  part,  and  more  f- 
ticularly  if  they  affect  the  diaphragm,  or  even  ; 
pharynx,  oesophagus,  or  stomach,  are  a  most  • 
favourable,  and  generally  a  fatal,  symptom. 

22.  Spasms  of  either  voluntary  or  involuni/ 
muscles  are  always  indications  of  great  dart 
when  they  appear  in  the  course  of  malignantr 
other  fevers,  and  especially  in  an  advanced  stjs 
of  those  fevers,  or  when  they  are  present  in  p('. 

"lential  distempers,  or  at  the  commencemenff 
acute  inflammation  of  abdominal  organs  orati 
advanced  stage  of  chronic  visceral  or  structi'l 
disease  ;  the  amount  and  imminence  of  dat  r 
depending  upon  the  violence  or  malignity  of  3 
disease,  upon  the  contamination  of  the  bl( , 
upon  the  stage  of  the  malady  at  which  spaa 
occur,  and  upon  their  seats  and  extension.  Spas 
affecting  the  muscles  of  the  superior  extrem  s 
are  always  much  more  dangerous  than  ihos  I 
the  lower  extremities,  and,  when  they  extend  f  i 
the  former  to  the  latter,  the  danger  is  extreme 

23.  Spasms  of  voluntary  muscles  attending' t 
or  rheumatism  are  readily  removed  when  they  e 
caused  by  acidity  and  flatulence,  or  accumulaa 
of  morbid  secretions  and  excretions  in  the  iri. 
tinal  canal  or  in  the  biliary  organs  ;  but  whe  n 
these  diseases  spasm  appears  independently  of.e 
disorders  just  mentioned,  or  when  structll 
change  is  detected  in  the  heart,  or  when  the  a 
of  the  urine  indicates  disease  in  the  urinary  or  is 
or  passages,  more  or  less  danger  should  be  af  :• 
hended  ;  and,  although  present  risk  may  be  ave  1, 
a  future  attack,  with  its  contingent  danger,  y 
supervene  sooner  or  later. 

24.  Spasmodic  attacks  consequent  upon  i- 
traded  lactation,  upon  monorrhagia,  or  profuse  i- 
corrhoea,  or  upon  other  exhausting  discharge)! 
upon  manustupration  or  venereal  excesses,  or  na 
inanition  or  ana3mia,  are  frequently  tempor  y 
removed  by  treatment ;  but  they  return,  or  ass  .e 
a  more  serious  aspect,  if  the  morbid  conditio  n 
which  they  originate  be  not  removed  by  ap). 
priate  means,  or  they  may  pass  from  the  hysteal 
character,  in  which  they  generally  first  pnit 
themselves,  into  the  epileptic  or  into  maniir 
confirmed  insanity. 

25.  Spasms  occasioned  by  the  extent  orseof 
injuries generallyexcite great  anxiety,  and  are  st 
frequently  attended  by  danger.  But  the  am  at 
of  danger,  or  even  the  absence  of  it,  depiJ 
chiefly  upon  the  nature  and  seat  of  injury,'id 
the  amount  of  vital  shock  (see  art.  Shock)  tr 
tending  it.  When  the  cranium  or  spinal  col  in 
is  the  seat  of  injury,  when  there  is  a  penetrlg 
wound  or  compound  fracture,  or  when  al 
sinking  indicates  the  violence  of  the  shock  s- 
tained  by  the  frame,  the  presence  of  spasnut 
merely  complicates  the  injury,  but  also  indi  I's 
its  severity,  and  the  imminent  danger  all  I- 
ingit- 

26.  V.  TnEATMENT.  —  It  is  obvious  thai  If 
treatment  of  spasm  should  in  great  measure  di  ul 
upon  the  seat  and  nature  of  the  disease,  of  \  A 
the  spasmodic  symptoms  form  either  asubord  le 
or  a  most  prominent  part.  When  the  spa: 
more  than  a  symptom,  depending  upon 
special  malady  ;  when  it  constitutes  an  early,! 
dominant  or  principal  morbid  condition, 
with  or  without  loss  of  consciousness,  it  pre 
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rdiiig  to  hi  antecedent  or  associated  and  pe- 

I  ir  plienomena,  certain  special  forms,  which 

II  described  under  the  several  heads  of  chorea, 
..idsions,  epilepsia,  hysteria,  &c.,  and  for  each 
tl'hich,  in  its  several  varieties,  the  treatment  is 
il;  described.  It  tiierefore  remains  only  to  state 
ii  general  principles  or  indications  which  ex- 
l;nce  indicates  or  contra-indicates,  under  cer- 
1  circumstances  and  morbid  conditions  with 
'  h  spasm  is  generally  allied. 

'.  It  would  appear  from  what  has  been  stated 
l[e,  that  one  or  other  of  the  different  forms  of 
p  n  is  contingent  upon,  or  is  produced  by,  one  or 
t  •  of  the  followina;  pathological  states,  —  1st, 
Qlestion  ;  2ndly,  inflammation;  3rdly,  irritation 
aisd  by  acid,  acrid,  or  otherwise  disordered  secre- 
c  and  excretions  ;  4thly,  a  contaminated  state  of 
1  ircuhiting  fluids  ;  Slhly,  some  structural  lesion 
r  jury  affecting  adjoining  or  remote  nerves  or 
1  irigins  of  nerves;  6thly,  extreme  exhaustion 
f  iganic,  nervous,  or  vital  power ;  7thly,  the 
XI  sive  action  of  muscles,  and  the  contraction 
f  uscles  independently  of  a  co-ordinate  or  suf- 
c  t  determination  of  volition  to  them  ;  Stiily, 
u  tures  or  other  injuries  of  tendons,  nerves,  or 
b  IS  membranes ;  9thly,  the  irritation  of  the 
3;|il  or  urinary  organs;  and  lOthly,  two  or  more 
f  se  states  conjoined.  It  will  be  seen,  from  a 
oijJeration  of  these  antecedents,  that  spasm  is 
Ki  commonly  a  symptom  of  certain  disordered 
r  orbid  conditions,  to  which  attention  should 
hi  y  be  directed  in  its  treatment,  and  that  it  is 
n  when  produced  as  just  indicated  in  the 
Jvith  and  eighth  of  the  above  series  of  causes 
r  jcumstances,  that  spasm  can  be  considered  as 

f  aary  or  idiopathic  disease.  (See  arts.  Teta- 
u  nd  Trismus.) 

'.i  A.  Congestion,  in  connexion  with  spasm,  may 
e  wed  both  as  an  antecedent  and  associate  of 
i'li  tter  condition.  It  may,  moreover,  be  further 
ssiiated,  as  with  irritation  or  some  structural 
isii ;  and  as  long  as  these  are  in  existence,  so 
)n,nay  the  spasm  continue  or  recur,  as  various 
onlrring  causes  may  favour  its  return.  The 
xiace  of  congestion  is  often  difficult  to  deter- 
lir  for  when  the  spasrn  implicates  any  part  of 
le'jspiratory  apparatus,  or  when  it  is  so  ge- 
er^as  to  give  rise  to  convulsions,  with  or  with- 
utiss  of  consciousness,  the  congestion  which  is 
lei  made  manifest  is  more  the  result  of  the 
las  than  the  cause  of  it.  Congestion  of  the 
ra  or  near  its  base,  especially  if  consciousness 
ell  ,  and  congestion  of  the  lungs  and  cavities 
ftl  heart,  are  common  effects  of  general  spasm 
r  ivulsions,  especially  when  any  part  of  the 
sspiilory  passages  is  affected.  Congestion  may 
ertiily  exist  in  either  organ  antecedently  to 
ilhi  spasm  or  convulsion,  for  it  is  frequently 
lie  use  of  both  ;  but  the  spasm  may  increase 
lie  j ingestion,  and  it  may  even  be  the  cause  of 
elaiig  the  spasm  when  the  congestion  becomes 
xtr^e.  This  latter  effect  takes  place  chiefly  in 
xtriie  congestion  of  the  brain,  when  conscious- 
essi>  lost;  the  congestion,  in  connexion  with 
lie  'culation  of  imperfectly  oxydised  blood  in 
lie  [tin,  both  relaxing  the  spasm  and  permitting 
lie  inewal  of  air  in  the  lungs.  The  more  mo- 
erai  congestion  in  these  cases  first  occasions 
(>asj  or  convulsions  ;  but  when  the  congestion  of 
inoLised  blood,  increased  by  the  convulsions, 
lecffles  extreme,  then  the  spasms  are  relaxed 
roL.  III. 


and  altogether  resolved,  and  either  natural  respira- 
tion is  resumed,  or  death  takes  place  from  the 
cessation  of  respiration,  owing  to  the  effect  pro- 
duced by  the  congestion  at  the  origins  of  the  re- 
spiratory nerves.  In  cases  of  spasm,  thus  arising 
or  thus  associated,  the  treatment  must  be  directed 
by  the  following  intentions:  namely,  1st,  to  dimi- 
nish or  remove  congestion  by  means  vvliich  expe- 
rience has  shown  to  be  most  eflScacious  in  obtain- 
ing this  object;  2ndiy,  to  prevent  the  recurrence 
of  this  condition  and  its  contingent  effects. 

29.  a.  Spasm  depending  upon  or  connected  with 
congestion  of  any  vital  or  important  organ  has 
been  too  generally  treated  by  large  vascular  de- 
pletions, both  general  and  topical.  In  young, 
robust,  and  plethoric  persons,  and  when  the 
spasms  have  been  consequent  upon  the  stoppage 
of  accustomed  discharges,  both  the  one  and  other 
mode  of  depletion  may  be  employed,  but  with 
extreme  circumspection,  more  especially  during 
the  attack.  In  most  even  of  these  cases,  lociil 
depletions  are  the  safest  and  raost  efficacious  ;  for 
when  the  circumstances  just  mentioned  as  war- 
ranting the  depletion  are  not  manifestly  present, 
or  when  the  patient  is  of  a  nervous  temperament, 
either  the  local  depletion  should  be  small,  or  it 
should  be  altogether  dispensed  with,  and  other 
means  be  chiefly  confided  in.  When  local  de- 
pletions are  indicated,  cupping  is  the  most  bene- 
ficial ;  and  when  the  loss  of  any  blood  is  justly 
dreaded,  then  dry-cupping  may  be  resorted  to. 
The  circumstances  indicating  depletions,  as  well 
as  those  contra-indicating  them,  require  for  their 
recognition  great  discrimination,  guided  by  an 
enlightened  experience,  and  are  such,  in  their 
natures,  complexities,  and  varied  successions  and 
associations,  as  to  be  estimated  correctly  only  at 
the  moment  by  the  closely  observing  physician. 
When  therefore  there  is  any  doubt  as  to  the  pro- 
priety of  bloodletting,  it  will  be  preferable  to  resort 
to  dry-cupping,  and  to  emetics  and  purgatives, 
conjoined  with  stimulants  and  antispasmodics,— 
with  these  latter  more  especially  when  nervous 
energy  is  much  reduced  or  originally  weak. 

30.  b.  Of  emetics,  especially  when  spasm  is  immi- 
nent, or  when  it  attacks  any  part  of  the  respiratory 
apparatus,  the  most  energetic  is  the  tinciura 
Lobelia.,  or  Tiiict.  Label.  JElherea,  given  with 
vinum  ipecacuanha  to  ensure  its  emetic  operation, 
or  with  sulphas  zinci.  When  vital  or  nervous 
power  is  much  reduced,  it  may  be  given  with 
spiritus  ammonias  aromatlcus,  or  with  camphor. 
When  bloodletting  is  manifestly  indicated,  or 
when  congestion  of,  or  vascular  determination  to 
the  brain  is  urgent,  then  depletions  and  deri- 
vatives, as  mustard  padiluvia,  should  precede  the 
exhibition  of  an  emetic  ;  and  the  affusion  of  cold 
water  on  the  head,  or  cold  sponging,  may  also  be 
practised,  the  emetic  operation  and  the  relaxation 
of  spasm  being  often  promoted  by  these  means. 
When  congestion  of  the  liver  is  connected  with 
spasm,  local  depletion  or  dry-cuppivg,  or  both, 
are  often  required,  and  then  the  preparations  of 
colchicum  may  be  given,  at  first  in  a  large  dose, 
either  with  or  without  an  emetic  conjoined,  and 
afterwards  relinquished  for  purgatives  and  anti- 
spasmodics. The  operation  of  the  first  dose  of 
colchicum  should  be  carefully  watched,  particu- 
larly when  large,  and,  if  vital  depression  follow 
it,  stimulating  antispasmodics,  as  ammonia,  cam- 
phor, valerian,  &c.,  be  exhibited.  The  spasms  or 
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convulsions  which  sometimes  occur  on  the  in- 
vasion of  exanthematous  fevers,  are  often  con- 
nected with  congestion  ;  and  for  these  an  emetic 
and  a  warm  bath  are  often  of  service. 

31.  c.  Purgatives  are  generally  beneficial,  more 
especially  when  the  liver  or  brain  is  congested,  and 
when  the  spasm  is  connected  with  acidity  and  flatu- 
lence of  the  digestive  canal,  or  with  accumulations 
of  morbid  secretions,  excretions,  and  faecal  matters, 
as  when  spasms  occur  in  colic  or  in  the  course 
of  gout,  rheumatism,  hysteria,  hypochondriasis, 
&c.  In  these,  as  well  as  in  some  cases  of  other 
diseases,  not  only  are  morbid  excretions  thus 
liable  to  accumulate,  but  the  blood  becomes  more 
or  less  contaminated  by  eflPete  materials,  which 
the  impaired  functions  of  the  emunclories  fail  of 
removing.  In  these  circumstances,  purgatives 
should  be  selected  with  the  view  not  merely  of 
evacuating  the  contents  of  the  bowels,  but  also  of 
promoting  the  functions  of  excreting  organs.  When 
cerebral  congestion  is  connected  with  spasms, 
then  active  derivative  purgatives  ought  to  be 
exhibited  by  the  mouth  and  in  enemata,  and  with 
this  view,  as  well  as  with  the  intention  of  re- 
moving spasms  by  one  of  the  most  powerful  anti- 
spasmodics that  can  be  prescribed,  a  full  dose  of 
spirit  of  turpentine  should  be  given  with  castor 
oil,  or  with  other  purgatives,  and  administered  in 
an  enema.  When  the  liver  is  congested  or  torpid, 
as  may  in  many  cases  be  ascertained  by  percus- 
sion, then  calomel  with  camphor,  and  various 
other  chologogue  purgatives,  will  be  most  appro- 
priate. 

32.  B.  When  the  spasm  is  contingent  upon  In- 
flammatory Action,  recourse  to  vascular  depletions, 
general  or  local,  is  commonly  required  ;  and  what 
has  been  stated  above  (§  29.)  respecting  blood- 
letting is  also  here  applicable  to  a  great  extent. 
It  should  always  be  recollected  that  inflammations 
accompanied  with  spasm  or  convulsion  rarely 
admit  of  vascular  depletions  to  the  same  amount 
as  will  be  safely  and  advantageously  borne  in 
pure  uncomplicated  inflammation.  Indeed  the 
depletions  may  even  increase  the  spasm  without 
materially  diminishing  inflammation  when  inju- 
diciously employed,  or  when  confided  in  chiefly, 
and  when  the  inflammation  is  of  an  asthenic 
character.  In  this  latter  state  more  especially, 
and  in  other  circumstances  of  this  morbid  alliance, 
deobstruent  purgatives,  conjoined  with  stimulants 
and  antispasmodics,  are  required ;  and  even  in 
cases  where  vascular  depletions  are  most  indicated, 
not  merely  such  purgatives,  but  also  stimulating 
antispasmodics,  may  be  most  beneficial,  with  other 
restoratives  which  the  peculiarities  of  the  case 
will  suggest.  In  some  instances  an  emetic,  judi- 
ciously selected  and  combined,  will  also  be  of 
much  service,  after  depletion  has  been  resorted 
to,  when  clearly  indicated.  In  the  worst  form  of 
spasm,  as  in  that  contingent  upon  asthenic  or 
cachectic  inflammation,  for  which  bloodletting  is 
generally  more  injurious  than  beneficial,  the  early 
exhibition  of  an  emetic,  followed  by  purgatives, 
and  by  tonics  conjoined  with  alkalies,  antispas- 
modics, counter-irritants.  Sec,  will  be  found  more 
certainly  useful  than  other  means. 

33.  Spasms  of  the  voluntary  muscles,  either  li- 
mited or  more  or  less  extended,  are  often  produced 
by  inflammation  at  or  near  the  origins  of  the  nerves 
supplying  the  affected  muscles,  or  by  inflam- 
matory action,  or  irritation  of  the  membranes  in 


the  vicinity,  or  by  disease  of  the  adjacent  b 
as  shown  when  treating  of  lesions  of  the  b  n, 
spinal  chord,  and  membranes,  or  of  the  craniii  oi 
spinal  column;  and  for  these,  although  genei.or 
topical  bleeding  may  be  requisite,  accordii  to 
the  nature  and  features  of  the  case,  purga  >s, 
alteratives,  derivatives,  counter-irritants,  sedass, 
and  the  other  means  fully  set  forth  in  thesu. 
tides,  are  especially  required. 

34.  C.  The  dependence  of  spasm  on  acrid,  mi  d, 
or  other  irritants  in  the  digestive  canal,  is  o  e- 
quent  occurrence,  both  primarily  and  unconn  ed 
with  any  special  malady,  or  so  associated,  in 
gout,  hysteria,  &c.    In  all  these  circumst;i 
emetics,  purgatives,  anthelmintics,  &c.,  as  ;  i 
recommended  (§§  30.  et  seq.),  are  indispensabl 
the  gouty  and  rheumatic  diathesis,  equal  pai  of 
magnesia  and  sulphur,  taken  on  several  occa  isj 
and  followed  by  a  more  active  cathaitic,  \v  be 
found  efficacious;  and  if  there  be  reason  to  fet 
the  presence  of  worms,  the  spirit  of  turp(  oe 
with  castor  oil,  or  anthelmintics,  purgatives  c, 
will  be  generally  indicated ;  but  they  shou  be 
afterwards  followed  by  chalybeates,  tonics  nd 
antispasmodics,  as  recommended  in  the  arti(  o 
Worms. 

35.  Irritation  of  the  higher  portions  o  iic 
alimentary  canal  by  the  irruption  of  acric  ile 
into  the  duodenum  often  occasions  spasi  of 
the  abdominal  muscles,  and  calves  of  the 
but  these  generally  subside  after  the  evaci 
of  the  morbid  matters;  dilution  of  the  aci 
cretions  by  warm  emollient  fluids,  narcotic 
sequently,  and  mild  purgatives  afterwards,  i 
ing  a  complete  cure,  generally  in  a  short  j 
(See  Cholera,  &c.) 

36.  D.  Spasm  is  not  frequently  occasioned  / 
tamination  of  the  circulating  fluids,  unless  al  ioi 
advanced  period  of  febrile  and  pestilential  dis 
as  in  pestilential  cholera,  and  when  the  fun 
of  the  kidneys  are  impaired,  interrupted,  or  > 
wise  disordered.  In  these  circumstances 
power  requires  support,  whilst  morbid  matte 
evacuated,  and  the  actions  of  the  depu 
organs  are  excited  by  their  appropriate  si 
We  should,  moreover,  endeavour  to  chan 
counteract  the  influence  of  those  materials 
thus  accumulate  in  the  blood, — to  remove  o 
tralise  them.  They  can  be  removed  only 
creasing  the  functions  of  the  emunctories 
they  may  be  neutralised  by  appropriate  al 
or  mineral  agents,  and  by  antiseptic  and 
spasmodic  medicines,  as  recommended  when 
ing  of  the  maladies  in  which  spasms  are 
frequently  observed. 

37.  jE.  Structural  lesions,  ivjuries,8^c.  of  the 
or  membranes  near  the  origins,  or  in  the  > 
of,  the  nerves  supplying  the  extremities  or' 
tary  muscles  not  infrequently  occasion  sps 
these  muscles,  and  require  the  means  alrea 
commended  (§§  29.  et  seq.),  modified  accorc 
the  nature  of  the  lesion  or  injury,  and  to  the 
liarities  of  the  case  in  other  respects.  In 
states  of  disease  the  performance  of  the  s 
excreting  functions  requires  especial  attentio 
the  evacuations  a  particular  examination. 

38.  F,  Extreme  exhaustion  of  vital  or  r, 
power,  causing  spasm  or  irregular  or  convuls 
tions  of  voluntary  muscles,  or  of  involunlar} 
is  often  irremediable,  especially  when  itapp 
an  advanced  stage  of  pestilential  or  febrile 
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,  or  after  large  losses  of  blood,  and  in  the 
rse  of  exhausting  or  contaminating  diseases, 
these  circumstances  powerful  stimulants  and 
rspasmodics — wine,  opium,  camphor,  ammonia, 

0  le  of  bismuth,  ammoniated copper,  cajuput  oil, 
p  sphoric  acid,  the  preparations  of  sumbul, arnica 
ti;itana,  the  ethers,  brandy,  &c.  — are  necessary, 
a  one  or  more  of  these  may  be  conjoined  with 
511  preparations  of  iron,  or  of  assafoetida,  or  of 
virian,  of  zinc,  of  silver,  of  phosphorus,  canabis 
Irca,  or  of  musk,  castor,  &c,,  as  the  peculiarities 

01  le  case  will  suggest. 

}.  G.  When  spasm  or  cramp  is  caused  by  exces- 
sh  action  of  the  affected  muscles,  or  by  contrac- 
fi(  of  muscles  without  a  due  determination  of 
Kion,  it  generally  soon  ceases,  and  requires 
m  ly  frictions  and  quiet.  If  it  recur,  friction 
w't  stimulant  liniments,  the  application  of  warm 
en  ocationsnear  the  origins  of  the  nerves  or  por- 
tiof  the  spine  enclosing  these  origins;  frictions 
wi;  chloroform  or  Rither,  or  with  turpentine  and 
;fi;)hor,  either  over  the  affected  muscles,  or  along 
h(pine;  and  subsequently  the  cold  douche  or 
iflion,  or  sponging  the  spine  night  and  morning 
ivi  a  tepid  or  cold  solution  of  bay-salt,  followed 
)y  _"ntle  friction  with  the  hair  glove,  &c.,  will 
;e  ally  prevent  a  recurrence  of  the  spasm. 

.  H.  Punctures  or  injuries  of  tendons,  S^c,  are 
ici  ionally  followed  by  trismus  or  tetanus,  the 
nc  continued  and  dangerous  form  of  spasm,  and 
W'Vhich  requires,  more  than  almost  any  other 
lisl;e,  the  most  energetic  stimulants,  antispasmo- 
licand  tonics ;  the  powerful  doses  of  sedative  and 
lai  tic  substances  generally  resorted  to  for  this 
fii'ion  tending  rather  to  hasten  than  to  avert 
lis  ution.    (See  arts.  Tetanus  and  Trismus.) 

1.  The  influence  of  the  sexual  organs  in  pro- 
lurs;  spasm  or  convulsion  is  especially  mani- 
esl  by  the  female.  But  there  are  often  other 
nO|d  conditions  present  besides  either  irritation, 
orstion,  or  inflammatory  excitement,  or  vas- 
al, determination  of  these  organs.  Generally 
lerjus  power,  especially  organic  nervous  power, 
i  liiausted  or  depressed,  the  secretions  disor- 
ier ,  and  the  excretions  insufficient  or  retained  ; 
or.ijuently  assimilation  is  impaired,  and  the 
'loi  poor.  The  affection  of  the  sexual  organs  is 
ea^y  induced  by  mental  emotion  or  desire  ;  and 
iiisfection  reacts  upon  the  brain  and  nervous 
ysli  generally,  is  propagated  by  the  ganglial 
yslji  to  both  the  abdominal  and  thoracic  viscera, 
liscjering  the  functions  of  the  urinary  organs, 
'Cc|oning  spasmodic  actions  of  the  alimentary 
«n  respiratory  organs  and  passages,  and  often 
xc  ig  spasms  or  convulsions,  or  both,  by  the 
''it^ioa  of  the  irritation  to  the  roots  of  the  spinal 
lei":,  and  even  to  the  spinal  marrow,  medulla 
'bl'i;ata,  and  brain. 

The  treatment  hitherto  recommended  in 
hesj  cases  has  consisted  chiefly  of  stimulants 
(ndi.ntispasmodics,  and  have  been  but  insuf- 
iciejly  directed  to  the  sexual  organs  and  to 
lie  lind.  The  morbid  or  irritated  state  of 
he^lorgans  should  be  removed,  and  sexual  de- 
irtsuppressed.  Instead  of  stimulants  and  heat- 
iig  iitispasmodics,  cooling  medicines,  as  nitre, 
■Da,  doses  of  camphor,  magnesia,  alkalies,  &c., 
hoii  be  given  in  bitter  infusions,  and  the  mind 
'"gj  to  be  occupied  agreeably  and  profitably, 
"hji  spasmodic  affections  occur  in  females  or 
"al'l  especially  if  the  countenance  become  pallid 


or  sallow,  then  the  most  noxious  vice  of  all  vices 
should  be  suspected,  namely  self-pollution  (see 
arts.  Debility  and  Pollution)  ;  and  unless  this 
be  relinquished,  and  the  mind  be  healthily  and 
morally  regulated,  medical  treatment  will  be  of 
no  avail.  (See  arts.  Chorea,  Colic,  Convulsions, 
Epilepsy,  and  Hysteria.) 
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SPINAL    COLUMN,    DISEASES  OF.— 
Synon. —  Vertebral    column;    Columna  ver- 
tebralis ;   C.   spinalis,  Auct,   Var.  L'epine 
du  dos,  Rachis,  Fr.     Der  Riickgrat,  Germ. 
The  Spine,  Spinal  Chord,  and  Membranes. 
1.  I.  Preliminary  Re.marks  :  —  The  spinal 
column  has  attracted  to  itself  a  due  proportion  of 
attention  from  medical  writers  only  in  compara- 
tively recent  times.    The  diseases  of  the  several 
tissues,  of  which  this  column  and  its  contents  con- 
sists, were  either  altogelher  unknown,  or  over- 
looked,  or  if  partially  known,  undeservedly  dis- 
regarded, until  J.  P.  Frank,  in  1791,  published 
his  celebrated  treatise  on  the  great  importance  of 
this  part  of  the  frame  in  disease.    Previously  to 
this  period,  disorders  and  lesions  of  the  spinal 
column  and  chord  received  only  partial  and  very 
imperfect  notices  from  medical  and  surgical 
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writers.  Some  mention  of  the  functions  and  dis- 1 
eases  of  these  parts  is  to  be  found  in  the  works  of 
Hippocrates,  Galen,  Aretjeus,  and  Celsus  ; 
but  the  structure  and  functions  displayed  by  them, 
more  especially  by  the  spinal  chord,  were  very 
imperfectly  investigated  and  understood,  until 
Bartholin  and  Blasius  entered  upon  this  under- 
taking. ViEUSSENS  afterwards,  Huber  subse- 
quently, and  Monro,  Frotscher,  Ludwig,  Gall, 
and  Home,  at  later  periods,  cultivated  still  fur- 
ther  this  field  of  research.  Injuries  and  diseases 
of  the  vertebral  column  were  treated  of  by  Poix, 
Paletta,  Soemmering,  C.  Bell,  A.  Louis  and 
others  ;  whilst  the  m^dadies  implicating  chiefly 
the  spinal  chord  and  its  membranes  were  illus- 
trated successively  by  Vocel,  Portal,  Berga- 

MASCHI,  BUERA,  AuTENRIETH,  MuSSY,  ScilMALZ, 

IIacchetti,  Choulant,  Ollivier,  Brodie,  the 
author,  and  others ;  but  it  was  not  until  the 
researches  of  C.  Bell,  Maoendie,  M.  Hall, 
Valentin,  Stilling,  Van  Deen,  Budge,  &c., 
had  thrown  additional  light  upon  the  structure 
and  functions  of  the  chord,  that  the  diseases  of 
this  organ  and  of  its  envelopes  have  been  duly 
illustrated.  Even  at  the  present  time,  it  is  doubt- 
ful whether  or  not  these  diseases  have  received 
the  full  amount  of  investigation,  which  they  have 
so  long  required.  The  reader  will  find,  in  the 
sequel,  an  account  of  the  works  furnished  not 
only  by  writers  now  enumerated,  but  also  by 
many  others,  who  have  contributed  more  or  less 
to  the  present  advanced  state  of  our  knowledge  of 
diseases  of  the  spinal  column,  and  of  the  very  im- 
portant tissues  which  this  admirable  structure 
contains  and  protects. 

2.  A,  It  may  not  be  disadvantageous  to  take  a 
brief  survey  of  various  topics  connected  with  the 
pathology  of  the  spinal  column,  and  of  the  parts 
■which  it  contains,  especially  in  relation  to  certain 
agencies,  and  toother  maladies,  with  which  affections 
of  these  structures  are  often  more  or  less  intimately 
associated. 

3.  a.  During  the  several  forms  and  stages  of 
fever,  periodic,  continued,  exanlhematous  and  ma- 
lignant, the  functions  of  the  spinal  chord  are  more 
or  less  impaired  or  disturbed,  as  evinced  by  the 
pains  in  the  back,  loins,  and  limbs, and  by  incapa- 
bility of  a-suming  the  erect  posture,  or  even  of 
moving.  In  the  early  stages  of  these  maladies, 
these  symptoms  are  manifestly  due  chiefly  to  con- 
gestion of  the  veins  and  venous  sinuses  of  the 
vertebral  canal,  and  to  disordered  circulation  in 
the  chord  and  its  membranes ;  but,  at  more  ad- 
vanced stages,  the  morbid  or  contaminated 
state  of  the  blood  itself,  and  the  failui'e  of  vital 
power  generally,  still  further  increase  the  defi- 
ciency of  voluntary  motive  power,  paralysing  not 
only  the  limbs,  but  affecting  more  or  less,  through 
the  medium  of  the  branches  of  spinal  nerves  com- 
municating with  the  ganglial  and  visceral  nerves, 
the  functions  of  the  several  internal  organs,  and 
especially  of  the  urinary  and  genital. 

4.  b.  Rheumatism  and  gout,  the  former  espe- 
cially, may  attack,  by  metastasis  or  otherwise,  the 
membranes  of  the  spinal  chord,  and  by  the  effusion 
of  lymph  betvveen  them  greatly  impair  or  entii-ely 
abolish  either  motion  or  sensation,  or  both,  in 
parts  supplied  with  nerves  from  or  below  tlie  seat 
of  effusion.  A  similar  succession  of  disease  may 
occur  in  the  course  of  various  acute  eruptive  mala- 
dies,  although  much  more  rarely. 


5.  c.  Scrofula,  tubercles,  and  rickets  very  . 
quently  attack  the  spinal  column,  generally  e 
bodies  of  the  vertebrae,  and  produce  the  i  it 
serious  effects  not  only  upon  these,  but  not  uf.. 
quently  also  upon  the  membranes,  the  sj  il 
chord  itself  and  the  roots  of  the  spinal  neis, 
causing  the  several  sympathetic  disorders  w  h 
will  be  described  in  the  sequel.  The  affec  n 
of  the  spine  may,  in  scrofulous  subjects,  be  le 
only  serious  manifestation  of  the  scrofulous  1 1, 
or  it  may  be  associated  with,  or  consecutive  u  i, 
other  outbreaks  of  this  taint,  in  the  form  of  tv  r- 
cular  infiltration  or  other  structural  lesions. 

6.  d.  The  affeclion  of  the  spinal  chord  and  n  i- 
branes  may  be  connected  with  disorder  oj  :e 
sexual  and  urinary  organs  ;  and,  although  le 
more  severe  affections  of  the  former  gene  y 
disturb  or  abolish  the  functions  of  the  h  r, 
serious  or  protracted  disorders  of  the  urinary  id 
sexual  organs  not  infrequently  excite  impcjit 
lesions  of  the  spinal  chord.  This  latter  pr,  » 
sion  of  morbid  phenomena  admits  of  read;  i- 
planation.  Exhausting  seminal  and  other* 
charges  from  the  genitals  depress  vital  p  et 
generally,  impair  the  requisite  nutrition,  an  e« 
generation  of  the  nervous  influence  of  the  cl  Ij 
and  thereby  not  merely  weaken  remarkabl  \st 
functions  of  this  organ,  but  affect  its  intima 
ganization,  favouring  softening  or  other  stru(  'ai 
change.  Irritation  also  of  the  sexual  organ  wi 
of  the  urinary  organs  also,  may  be  propagat  lij 
the  communicating  branches  of  nerves  t  he 
spinal  chord,  and,  when  thus  extended  and  fr- 
petuated  by  a  continuance  of  the  cause  of  a- 
lion,  serious  lesions  may  be  reasonably  infer;  to 
arise  not  only  in  the  chord  itself,  but  also  lils 
several  envelopes,  and  even  in  the  bloodv  ;ls 
lodged  between  these  envelopes  and  the  bod  of 
the  vertebr<B. 

7.  «.  Infammatory  affections  of  the  nerves,  <i- 
cially  of  those  of  the  lower  limbs,  may  e  ad 
even  to  the  spinal  chord  or  membranes,  and  o- 
duce  in  these  similar  changes  to  those  \  ci 
follow  the  metastasis  of  rheumatism  or  go  ,t» 
these  structures,  or  the  suppression  of  erup  iSt 
&c.  This  succession  or  extension  of  dise;  a 
rare,  but  a  few  instances  have  come  undeJJI 
observation,  especially  the  extension  of  infla  ih 
tory  sciatica  to  the  sacrum  and  back,  an^M, 
supervention  of  spasms,  followed  by  loss  olil| 
tion,  &c.  m 

8.  B.  There  are  various  symptoms,  c/i  W 
stances  and  complaints,  several  of  them  appe 
obscure  or  anomalous,  which  ought  to  direct  oi  I- 
tention  to  the  spinal  column,  and  lead  to  o  « 
careful  examination  of  its  state  and  function  - 
a.  The  voice  and  respiration  are  often  all  °ii 
when  the  upper  portion  of  the  medulla  or  'id 
is  in  any  way  implicated  in  disease.  I  saw  M 
years  ago  a  gentleman  who  had  been  seized  vv  la 
young  man  with  hemiplegia,  the  speech,  to  ifii 
and  muscles  of  the  face  having  been  aff  <l. 
He  was  subsequently  quite  I'estored  to  healll  w 
presented  no  indication  of  paralytic  affectior  (il 
had  for  many  years  pursued  his  profession.  'HS 
on  the  last  occasion  of  his  consulting  me  he  )!• 
plained  of  a  form  of  hoarseness,  or  stale  of 
which  had  been  treated  by  more  than  one  |  s'' 
cian  as  a  chronic  lai-yngitis.  I  had  arrived  i  rs' 
at  the  same  conclusion;  but  an  examinati  of 
the  chest,  throat,  and  neck,  attention  to  hi; 
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lion  and  voice,  and  the  previous  history  of 
case,  convinced  me,  that  the  affection  was 
paralytic  than  inflammatory,  and  that  he 
■iin  imminent  danger  of  an  attack  of  asphyxia, 
[  poplexy,  or  general  paralysis,  from  lesions 
b  t  the  medulla  or  base  of  the  brain.  The 
(rtient  was  directed  accordingly  ;  a  seton  was 
lad  in  the  nape,  but  he  died  suddenly  some 
r  afterwards.  The  affection  of  the  functions  of 
i;!|iation,  and  even  of  the  actions  of  the  dia- 
fcm  consequent  upon  disease  of  the  medulla, 
rfits  envelopes,  was  known  to  Galen. 

b.  Since  the  days  of  Galen  (De  Locis  afectis, 
i  c.  10.),  the  influence  of  the  medulla  oblongata 
iilipinal  chord  upon  respiration  and  the  actions 
f  e  heart  was  overlooked  untd  Vernay,  Mor- 
A  I,  Eller,  Zinn,  Le  Gallois,  Prociiaska, 
1]  )iE,  and  more  recently  W.  Phillip,  C.  Bell, 
II  \L  Hall,  directed  especial  attention  to  the 
J  ct.  The  last-named  writers,  however,  im- 
u  1  the  action  of  the  heart  entirely  or  almost 
I  ly  to  the  nervous  influence  of  the  medulla, 
V  ooked  the  more  important  influence  of  the 
ril'iic  or  ganglial  nerves  abundantly  supplied  to 
isieart  and  respiratory  organs,  and  directed 
\(  attention  chiefly  to,  and  over-estimated,  the 
)il  nervous  influence,  which  only  reinforces 
nmodifies  the  more  important  and  greater  — 
idiore  vital  power — which  the  heart  and  lungs 
l(ye  from  the  other  source  just  named.  There  is 
ojoubtthat  the  mechanism  of  respiration  —  the 
jsl'ntory  muscles,  are  more  especially  influenced 
Q<  ctuated  by  the  medulla  and  chord  ;  and  that 
'hver  interrupts  or  intercepts  the  nervous  in- 
u  ;e  from  these  sources,  or  from  the  more 
a;|ir  and  central  parts  of  the  brain,  by  causing 
5[!  xia,  soon  arrests  the  actions  of  the  heart. 
'1)1  the  contractions  of  the  heart  may  be  ren- 
eij  more  energetic,  more  tumultuous  or  impul- 
ivteither  by  mental  emotion,  or  by  irritation  of 
laiurces  of  nervous  influence  now  named;  or, 
Die  other  hand,  that  these  contractions  may 
e(|iie  more  slow,  more  weak,  and  even  more 
rtlar  and  intermittent,  until  death  may  su- 
et ne  with  more  or  less  rapidity,  owing  to  a  de- 
e  or  an  interrupted,  or  an  intercepted  trans- 
linn  of  nervous  influence  from  these  sources, 
<it:)t  be  disputed.  In  cases,  therefore,  which 
re  It  disordered  action  of  the  heart,  of  whatever 
in  not  only  should  this  organ  itself  be  carefully 
xi  ined,  but  also  the  state  of  the  spine,  as  far 
s  it  may  be  done,  and  the  several  manifesta- 
loijof  organic  nervous  influence,  as  displayed 
ly  ie  several  digestive,  assimilating,  and  excret- 
3g,.nclions. 

c.  The  abdominal  muscles  are  subject  not 
y  to  cramps  and  spasms  when  the  medulla 
lis  or  its  membranes  are  diseased,  but,  even 
endently  of  cramps,  the  patient  often  com- 
;  of  a  remarkable  increase  of  the  sensibility 
I  cutaneous  surface,  of  a  sensation  of  girding 
tstrictioii  around  the  abdomen  or  base  of  the 
c,  subsequently  of  impaired  sensation  and 

oo'jn,  with  great  constipation  of  the  bowels,  re- 
,n  of  urine,  and  various  other  symptoms, 
■|iing  to  the  portion  of  the  chord  which  is 

miiattd.    (See  art.  Paralysis.) 
1;  d.  The  limbs  are   often  the  subjects  of 
s,  or  permanent  contractions,  often  with  an 

Dtsjening  sensation  o(  prickings,  numbness,  and 

'ecf^ar  modifications  of  sensibility,  especially 


near  the  points  of  the  toes  or  fingers,  with  a  sense 
of  weight  and  numbness  of  the  legs  and  feet,  or  of 
the  whole  limb.  Occasionally  these  sensations 
are  felt  on  one  side  only,  or  in  both,  or  more 
severely  in  one  than  in  the  other;  and,  although 
they  often  precede  an  attack  of  gout,  they  fre- 
quently are  precursors  of  organic  lesions  of  the 
chord  or  its  membranes,  and  thus  usher  in  an  attack 
of  paraplegia,  or  inflammation  of  the  chord  and  its 
membranes,  or  accompany  inflammation  of  the 
intervertebral  cartilages,  or  caries  of  the  bodies  of 
the  vertebra;. 

12.  e.  More  or  less  severe  pain  or  neuralgia  may 
be  complained  of,  in  some  remote  part  from  the 
spine,  or  in  one  or  more  limbs,  often  in  the  extre- 
mities, but  as  frequently  deep-seated  in  the  middle 
of  the  thighs,  or  in  the  abdominal  muscles,  or 
between  the  ribs,  the  pain  often  admitting  of  being 
traced  to  the  origin  of  the  affected  nerve  in  the 
spine.  The  effect  of  position  upon  the  pains — of 
standing,  or  sitting,  or  lying  down  in  the  prone  or 
in  the  supine  position  ;  and  the  periods  of  the  day 
or  night  when  they  are  most  acute,  ought  to  be 
carefully  ascertained.  In  cases  of  inflammation 
of  the  chord,  or  of  its  membranes,  or  of  the  bodies 
of  the  vertebras,  the  pain  is  much  increased  to- 
wards morning  and  after  lying  upon  the  back, 
and  extend  around  the  abdomen  and  down 
the  limbs,  with  at  first  retention  of  urine,  consti- 
pation, and  subsequently  loss  of  power  of  the 
sphincters.  If,  however,  the  inflammation  be 
slight,  and  the  patient  has  not  retained  the  supine 
posture  during  the  night,  the  pain  may  be  dimi- 
nished in  the  morning,  owing  to  augmented  capa- 
city, by  elongation,  of  the  spinal  canal. 

13.  J.  The  state  of  the  sexual  functions  are 
often  much  disordered  in  diseases  or  injuries  of 
the  spine  or  of  the  chord.  Whilst  masturbation, 
or  sexual  intercourse,  when  excessive,  may  impair 
the  nutrition  of  the  chord,  and  induce  disease  both 
of  it  and  its  membranes,  the  latter  occasions,  par- 
ticularly when  the  lesion  is  low  in  the  chord,  loss 
of  sexual  power,  and  incontinence  of  urine.  In- 
juries or  acute  disease  in  the  cervical  portion  of 
the  chord  are  often  attended  by  priapism. 

14.  g.  The  above  and  other  phenomena,  which 
will  attract  the  attention  of  the  observing  physician, 
will  always  suggest  to  him  the  necessity  ot  having 
recourse  to  a  careful  examination  of  the  spine  ;  and 
even  when  none  of  the  above  is  present,  the  pa- 
tient, however,  presenting  unusual  debility,  or  im- 
pairment of  activity  or  motion  in  the  lower  extre- 
mities, or  great  weakness  or  trembling  of  the 
knees,  with  a  bent,  staggering,  or  unsteady  mode 
of  progression,  emaciation  of  the  lower  extremities, 
relaxation  of  the  ligaments  of  the  joints,  &c.,  the 
experienced  observer  will  infer  impaired  nutrition 
and  function  of  the  spinal  chord,  either  from  the 
exhaustion  produced  by  masturbation  or  excessive 
sexual  indulgence,  or  from  congestion  of  the 
venous  sinuses  of  the  vertebral  canal,  or  from  in- 
cipient softening  or  other  structural  change  in  the 
chord,  or  in  its  membranes. 

15.  h.  An  examination  of  the  spinal  chord  should 
be  commenced  with  a  careful  inspection  of  it  in 
various  positions  —  whilst  standing  erect,  whilst 
the  trunk  is  bent  to  either  side,  and  when  the  pa- 
tient is  prone.  The  effect  of  bending  or  turning 
quickly  to  either  side  should  be  observed  ;  for, 
even  in  incipient  caries  of  one  or  more  bodies  of 
the  vertebrsB,  the  patient  sometimes  experiences  a 

3  1  3 


854 


SPINAL  COLUMN —Causes  of  its  Diseases. 


sensation,  grating,  or  crepitation,  on  making  any 
of  those  changes  of  position.    The  sensibility  of 
the  surface  of  the  trunk  and  limbs,  the  tem- 
perature and  state  of  the  skin,  and  the  degree 
of  rapidity  with   which   volition  is  conveyed 
to  the  extremities  ought  to  be  noted.    The  clavi- 
cles, the  ribs,  the  sacrum,  the  crests  of  the  ilia 
and  hips,  should  also  be  noticed,  in  respect  of  their 
particular  states,  and  of  their  relations  to  the  spine  ; 
for  by  their  aid,  relative  position,  and  direction, 
incipient  states  of  curvature  may  be  ascertained. 
The  effects  of  pressure  and  of  percussion  over  the 
spinous  process  of  each  vertebra,  and  over  the 
outlets  of  the  spinal  nerves,  should  be  carefully 
observed.    It  has  been  supposed  that  the  pressure 
of  a  hot  sponge  directed  over  the  vertebrae  will 
delect  subjacent  lesion,  and  point  to  ils  exact  seat 
■when  other  modes  of  having  recourse  to  pressure 
will  fail.    I  have  not  observed  much  advantage 
from  this  mode  of  examination,  but  it  need  not  be 
neglected ;  inasmuch  as  the  more  fussy  and  the  more 
particular,  and  the  more  singular  the  mode  and 
means  of  examination  resorted  to,  even  when  the 
nature  of  the  case  is  as  clear  as  sunshine,  the  more 
they  will  attract  the  observers,  both  interested  and 
disinterested,  and  accord  with  the  prevailing  ad 
captandum  minuteness  and  professional  manipula- 
tions of  the  day.    If  there  be  no  occasion  for  a 
graceful  display  of  the  stethoscope — and  when 
may  not  such  be  necessary,  or  made  apparently 
requisite  ?    And  if  there  be  no  requirement  for 
the  introduction  of  the  speculum  —  and  when, 
indeed,  should  the  phalloid  instrument  be  neg- 
lected, if  the  patient  be  a  female  ! — let  us  by  all 
means  have  recourse  to  some  other  medium  of 
communication  between  the  patient  and  doctor  — 
some  new  instrument  of  legitimate  medical  char- 
latanry— that  may  strike,  if  not  amuse  or  gratify, 
the  former,  and  recommend  the  latter.    How  is  it 
that,  amid  the  remarkable  number  of  spine-doctors 
and  writers  on  spinal  curvatures  for  the  benefit  of 
a  discerning  public,  no  one  has  invented  a  pocket 
instrument  for  examining  and  straightening  the 
spine  1    Or,  has  one  been  actually  invented,  but, 
having  been  always  applied  a  posteriore,  no  one 
besides  the  inventor  and  manipulator  has  yet  been 
able  to  detect  the  excellence  or  penetrate  the 
mysteries  of  the  invention  1 

16.  JI.  The  Causes  of  diseases  of  the  Spinal 
Column,  Membranes,  and  Chord,  are  generally 
sufficiently  manifest;  but  they  are  occasionally 
more  or  less  obscure,  especially  as  regards  the  ex- 
tent of  their  individual  influences.  As  the  causes 
of  disease  of  the  several  structures  composing  the 
spine  are  almost  common  to  each  variety  or  form 
of  malady  to  which  these  structures  are  liable,  al- 
though certain  of  the  causes  affect  one  tissue  in 
preference  to  the  others,  I  shall,  therefore,  devote 
a  due  consideration  to  all  of  them,  with  such 
notices  of  their  effects  as  may  best  subserve  prac- 
tical purposes. 

17.  A.  Improper  physical  education  and  cloth- 
ing compriw  a  great  variety  of  circumstances  and 
causes  productive  of  curvatures,  and  even  of  more 
acute  disease  of  the  spinal  column  ;  and,  although 
this  cla*s  of  causes  operate  chiefly  in  childhood 
and  early  life,  yet  their  effects  often  continue  until 
old  age,  and  are  rendered  more  severe  and  irre- 
mediable by  the  regimen  and  clothing  adopted 
during  puberty  and  adult  age.  In  this  climate 
more  especially,  the  frequent  and  sudden  vicissi- 


tudes of  temperature  and  humidity  require  t 
the  body — both  trunk  and  extremities — shouli  e 
covered  in  such  a  manner  as  to  preserve  the  ■. 
face  in  a  sufficiently  warm  and  perspirable  s 
avoiding  any  excess  or  extreme  of  cold  or  warn, 
and  to  allow  a  free  and  easy  exercise  of  ali  e 
muscles  of  the  extremities  and  trunk.  'J  is 
clothed,  and  avoiding  all  cinctures  or  corset  n 
other  baneful  contrivances  introduced  by  i  i. 
rant  dogmatisers,  from  the  period  of  infancy  i. 
wards  ;  exercise  in  the  open  air  and  in  sunsli  ; 
sufficient  but  not  immoderate  or  improper  1 1, 
are  the  means  which  will  best  ward  oft'  affec  is 
of  the  spine,  and  in  proportion  as  either  of  I S8 
is  neglected,  so  will  a  predisposition  to  these  8 
tions  be  generated. 

18.  The  use  of  stays  or  corsets  of  any  kind  di  j 
childhood,  and  exposure  of  the  joints  to  coIdiM 
amongst  the  greatest  evils  to  which  the  hil 
race  is  liable.  The  former  embarrasses  and  Ip 
the  actions  of  the  dorsal  and  lumbar  muscles  id 
of  all  the  muscles  of  the  trunk,  weakens  ani  e- 
laxes  the  vertebral  ligaments,  and  whilst  it  fa-  st 
unnatural  curvatures,  endangers  more  or  lesi  j» 
important  parts  lodged  in  the  vertebral  canal  ig. 
latter  weakens  and  enlarges  the  joints,  anc  e. 
presses  vital  power.  The  want  of  due  aii  id 
proper  exercise  from  the  age  of  five  yea  to 
twenty ;  the  mental  cramming  pursued  d  ig 
the  greater  part  of  that  time  ;  the  prok  ;d 
periods  of  study  in  a  crowded  and  insuffic 
ventilated  apartment ;  sleeping  in  a  self- 
minated  air,  and  in  chambers  overcrowded 
small  for  the  number  of  occupants  ;  insu 
or  unwholesome  or  incongruous  food,  are 
generally  associated  causes  of  the  delicacy 
stitution,  of  the  weak  or  imperfect  developmi 
muscle,  and  of  the  relaxation  of  ligaments, 
both  predispose  to,  and  even  directly  occi  Oi 
spinal  curvatures  and  disease.  The  vice  ot  lf» 
pollution,  moreover,  which  is  apt  to  spring  uj  jd 
diffuse  itself  in  young  persons  about  the  age  c  a< 
berty,  when  they  live  in  considerable  nur  rs 
under  one  roof,  remarkably  aid  these  causes !  e- 
veloping  their  effects  upon  the  nervous  s;  ffl 
and  spinal  column  ;  but  to  this  most  impi  nl 
agency  more  particular  attention  will  be  ps 
the  sequel. 

19.  In  connexion  with  the  use  of  stays,  the 
mode  of  their  construction  requires  some  r 
Whilst  they  are  so  made  as  to  press  d 
wards  and  together  the  lower  ribs,  to  redut 
cavity  of  the  chest,  especially  at  its  base,  to 
injuriously  upon  the  heart,  lungs,  liver,  stoi 
and  colon,  and  even  partially  to  displace 
vital  organs,  they  leave  the  upper  regions  ( Ii6 
chest  exposed — those  very  regions  where  t 
cular,  consumptive,  bronchial,  and  inflamm  I'J 
diseases  generally  commence,  or  are  the 
prone  to  attack — to  the  vicissitudes  of  season 
ther,  temperature,  humidity,  and  external  it 
These  noxious  and  unnecessary  articles  of 
ing  —  these  mischievous  appliances  to  the  d  il* 
form,  useful  only  to  conceal  defects  and  ma  Jf 
deficiencies  in  appearance,  are  rendered  still 
injurious  by  the  number  of  unyielding,  or  ly 
partially  yielding,  supports  with  which  thf  iK 
constructed  on  every  side.    There  are  the  v  «• 
bones  in  the  back  and  sides,  and  the  steel  in  aji 
extending  from  nearly  the  top  of  the  sterni  a'* 

I  most  to  the  pubes.    The  motions  of  the  true  nil 
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p  I  are  thereby  restrained,  and  the  nutrition  of 
h  compressed  parts  impaired  ;  but,  irrespective 
f  le  displacement  of  vital  and  assimilative  vis- 
e  tliat  follows  the  amount  of  pressure,  the 
Ddl  support  in  front  has  an  injurious  effect, 
rlh  has  been  universally  overlooked.  How- 
V  well  it  may  be  protected  from  contact  with 
hiurface,  it  acts  as  a  conductor  both  of  animal 
«;ith,  and  of  the  electro-motive  agency  passing 
111  gli  the  frame  :  it  carries  off  by  its  polariza- 

0  into  the  surrounding  air,  especially  during 
u  d  states  of  the  atmosphere,  the  electricity  of 
bt.iody,  this  agent  being  necessary  to  the  due 
li^arge  of  the  nervous  functions,  either  in  its 
ie'o-galvanic,  or  magneto-electric,  state  or  nia- 
lifiation.  The  injurious  influence  of  stays  on 
hf  male  economy,  as  respects  not  only  the  dis- 

of  the  spinal  column,  but  also  the  disorders 
f  :  uterine  organs,  is  manifest  to  all  who  con- 
i(i  the  subject,  and  has  been  ably  discussed  in 

1  'k  by  Mr.  Wiiitfeld  of  Ashford,  to  which  I 
;l  the  reader. 

B.  Constitutional  vice  and  diathesis  espe- 
i  favour  the  occurrence  of,  and  even  directly 
CI  ion,  diseases  of  the  spinal  column.  Of 
Ik  the  most  influential  are  the  scrofulous,  the 
lunatic,  and  the  cancerous.  Scrofula,  either 
iti  or  developed  —  whether  concealed  or  tuber- 
ui  s — often  produces  disease  of  the  bodies  of 
le  ii  tebrae,  either  in  the  form  of  scrofulous  in- 
lai  lation  of  them,  or  by  infiltrating  their  can- 
«ljsd  structure  with  tubercular  matter.  The 
«!';  of  scrofula,  fully  discussed  in  another  place 
■c  n  t.  Scrofula,  j§  13.  et  seq.),  have  in  many 
isi  ces  the  effect  of  developing  disease  of  the 
j)ii  without  having  previously  changed  the  dia- 
or  habit  of  body,  at  least  in  an  obvious 
2r.  In  such  cases,  they  are  often  only  pre- 
.is||ients  to  such  disease,  some  other  agencies 
xcjng  it.  ,  Whilst  scrofula  chiefly  causes  dis- 
M  f  tlie  vertebras,  the  rheumatic  diathesis,  or 
"■eiiisting  rheumatism,  favours  the  occurrence 
'  1  umatic  inflammation  of  the  ligaments  of  the 
I'll  or  rather  of  the  sheath  and  membranes  of 
liBiord.  Inflammation  of  these  tissues  may  ap- 
icai  itheras  a  metastasis  of  the  rheumatic  attack, 
ir  ijiiarily  upon  exposure  to  cold  or  wet,  or  to 
:ur|its  of  cold  air  in  this  quarter.  The  gouty 
liallsis  is  not  so  frequently  a  cause  of  spinal 
ffe  ons  as  rheumatism ;  but  congestion  of  the 
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s  sinuses  of  the  spinal  canal,  causing  pain  in 
ick  and  loins,  and  feebleness  of  the  lower 
lilies,  is  a  frequent  complaint  in  gouty  per- 
The  cancerous  diathesis  has  probably  little 
nfliice  in  the  production  of  spinal  complaints, 
hli:  gh  the  several  varieties  of  cancerous  disease 
ifv  leen  occasionally  found  to  implicate  one  or 
iiotjof  the  spinal  structures.    Children,  whose 
s  are  aged  or  debilitated,  and  whose  con- 
jion  is  originally  weak  ;  the  progeny  also 
idissipated,  the  drunken,  or  the  exhausted  by 
IS,  mercurial  courses,  or  cachectic  affections  ; 
'  fa  1  or  premature  growth,  and  children  brought 
'P  l|  hand,  or  living  in  large  towns  without  the  ad- 
'»n:;e  of  occasional  change  of  air;  are  much 
norriable  to  spinal  affections,  than  others  differ- 
'n'l';ircumstanced,  as  tliey  advance  in  growth  or 

-  C.  Certain  previous  maladies,  especially 
liosabove-mentioned,  exanthematous  and  malig- 
lanfevers,  more  particularly  scarlet  fever,  the 


syphilitic  cachexia,  tuberculous  disease,  sexual 
and  urinary  affections,  particularly  in  the  female, 
aneurisms  of  the  aorta,  and  internal  tumours  and 
abscesses,  either  favour  the  development  or  excite 
disease  of  the  spine,  or  of  its  contents.  Aneurisms 
of  the  aorta,  and  internal  tumours  and  abscesses 
in  some  instances,  by  their  size  and  pressure, 
occasion  erosion  or  ulceration  of  the  bodies  of  the 
vertebrae.  Flexures  of  the  spine  and  disease  of 
the  vertebrse  frequently  follow  the  more  severe 
attacks  of  the  exanthemata ;  and  tuberculous  dis- 
ease with  caries  of  the  vertebrae,  sometimes  fol- 
lowed by  abscess,  is  frequent  not  only  in  the  scro- 
fulous diathesis,  but  alter  tuberculous  affections 
have  been  developed  in  the  lungs,  mesenteric 
glands,  or  in  other  parts. 

22.  Uterine  irritation  and  excitement,  and  the 
several  forms  of  hysteria,  and  their  numerous 
manifestations  and  alliances,  are  often  followed  by 
congestion  of  the  venous  sinuses  of  the  vertebral 
canal  ;  by  what  has  usually  been  called  spinal 
irritation,  or  inflammatory  congestion  or  irritation 
of  the  chord  and  its  membranes ;  and  by  flexures 
of  the  spine  or  structural  change  of  the  contents  of 
the  column.  Frequent  sexual  excitement  and 
consequent  exhaustion,  alternating  with  unnatural 
rapidity,  are  the  most  frequent  causes  not  only  of 
these  uterine  and  hysterical  disorders,  but  also  of 
the  allied  affections  of  the  spine  and  its  contents  : 
and,  although  the  one  class  of  disorders  is  gene- 
rally consecutive  of  the  other,  the  spinal  diseases 
with  their  several  sympathies  more  commonly 
following  the  sexual,  the  former  may  be  primarily 
manifested,  especially  in  the  male  sex  ;  masturba- 
tion about  the  period  of  puberty,  and  premature 
or  excessive  sexual  indulgences,  being  the  most 
common  causes  of  chronic  disease,  the  most  in- 
jurious of  vices,  mentally  and  physically,  and, 
whilst  they  most  powerfully  predispose  to,  they 
directly  occasion,  especially  in  weak  constitutions, 
and  when  aided  by  other  causes,  one  or  other  of 
the  more  serious  maladies  of  the  spine  and  its  con- 
tents.   (See  art.  Pollution.) 

23.  D.  The  influence  of  physical  agents,  espe- 
cially of  cold,  currents  of  cold  air,  unusual  in- 
crease of  temperature,  more  particularly  if  these 
be  applied  to  the  back  ;  sleeping  in  damp  beds 
or  upon  the  ground,  or  in  the  open  air,  with 
exposure  of  the  back ;  sitting  in  wet  or  damp 
clothes  ;  exposure  of  the  back  or  loins  to  much 
heat,  especially  during  dinner ;  sudden  suppres- 
sion of  the  perspiration  by  exposure  to  cold  or  to 
cold  air,  as  when  a  person  is  called  out  of  a  warm 
bed.  A  medical  man  was  called  out  of  bed  when 
perspiring  freely,  and  got  into  an  open  carriage 
insufliciently  protected,  during  a  cold  night. 
He  was  soon  afterwards  seized  with  inflammation 
of  the  membranes  of  the  spinal  chord.  I  attended 
him  with  other  physicians.  A  corpulent  female 
of  middle  age  slept  with  her  back  to  a  window 
which  had  been  left  partially  open.  She  com- 
plained of  chills,  pains,  and  rigors,  during  two  or 
three  following  days,  subsequently  of  acute  pain 
in  the  loins,  pain,  nurnbness,  and  cramps  in  the 
lower  extremities,  and  other  symptoms  of  inflam- 
mation of  the  spinal  membranes.  She  afterwards 
became  paraplegic.  A  gentleman  from  Jamaica, 
after  a  hot  day,  fell  asleep  at  night  on  the  deck  of 
the  ship  in  which  he  was  making  his  passage  to 
Europe.  He  awakened  cold,  shivering,  and  be- 
numbed, and  was  soon  afterwards  generally  pa- 
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ralysed.  A  gentleman  dined  at  a  party  where  he 
was  a  stranger,  and  did  not  complain  of  the  heat 
of  the  fire  at  his  back.  Tlie  following  day  and 
the  next  he  had  frequent  vomitings,  violent  pain 
in  the  back  and  loins,  numbness,  pain,  and 
cramps  in  the  legs,  obstinate  constipation  and  re- 
tention of  urine,  followed  by  paraplegia.  I  could 
adduce  numerous  instances  similar  to  the  above 
■which  have  occurred  to  me  during  a  practice  of 
upwards  of  thirty  years.  The  causes  which  I 
have  mentioned  under  this  head,  as  well  as  those 
■which  follow  the  next  to  them,  generally  affect 
primarily  or  chiefly  the  membranes  of  the  spinal 
chord,  the  affection  of  these  and  its  consequences 
generally  implicating  more  or  less  the  chord  itself 
and  the  origins  or  roots  of  the  spinal  nerves. 

24.  E.  The  metastasis  and  suppression  nf  exter- 
nal disease  or  accustomed  discharges  have  been 
partially  noticed  above.  During  an  early  period 
of  my  practice,  I  observed  several  cases  of  this 
occurrence,  chiefly  at  the  institutions  to  which  I 
was  physician.  In  one  case  of  metastasis  of  rheu- 
matism to  the  spinal  membranes  which  I  treated 
in  1820,  general  palsy  supervened,  and  I  had 
an  opportunity  of  minutely  examining  the  spine 
and  its  contents  after  death  (see  Lond.  Med.  Re- 
pos.,  vol.  XV.).  Since  that  period  similar  cases 
have  come  under  my  observation,  which  have 
terminated  either  in  paraplegia,  or  in  general 
palsy  and  death.  Suppression  of  the  catamenia, 
the  stoppage  of  profuse  leucorrhoea  and  of  haj- 
morrhoids,  the  drying  up  of  accustomed  discharges, 
the  healing  of  chronic  ulcers  and  cutaneous  erup- 
tions, have  severally  been  followed  by  disease  of 
the  spinal  contents.  In  many  of  such  cases  the 
blood  has  been  more  or  less  impure — has  been  in- 
sufficiently depurated  by  the  several  emunctories  ; 
and  when  the  manifestations  of  this  morbid  con- 
dition have  been  suppressed  in  quarters  which 
served  as  safety  valves  from  more  dangerous  con- 
sequences, they  have  broken  out  in  other  surfaces 
and  parts,  and  been  followed  by  much  more  seri- 
ous results ;  and  although  the  spinal  membranes 
and  chord  may  not  be  frequently  thus  consecu- 
tively assailed,  yet  they  are  occasionally,  when 
the  suppression  of  the  primary  disease  has  taken 
place  before  the  blood  has  undeigone  depuration 
by  an  increased  action  of  the  excreting  organs. 
We  frequently  observe  surgeons  endeavouring  to 
cure  eruptions,  ulcers,  chronic  discharges,  &c.,  by 
lotions,  ointments,  cerates,  and  other  appliances, 
either  unsuccessfully  or  with  the  contingent  re- 
sult of  consecutive  internal  disease  when  they 
succeed  ;  whereas,  a  decided  action  on  the  several 
excreting  organs,  by  appropriate  means,  by  re- 
moving effete  or  injurious  elements  and  materials 
from  the  blood, — by  counteracting  or  eliminating 
those  irritating  and  self-contaminating  matters 
perpetuating  or  causing  the  primary  disease, — 
would  most  speedily  and  effectually  remove  it, 
and  prevent  any  subsequent  risk  from  metastasis 
or  other  morbid  manifestation. 

25.  F.  External  injuries  are  amongst  the  most 
common  causes  of  disease  of  the  spine,  or  of  its 
contents.  These  injuries  may  be  so  slight  as  to 
be  overlooked  or  forgotten,  their  effects  being  de- 
veloped slowly  and  insidiously  until  they  arrive 
at  a  pitch  which  alarms  either  the  patient  or  his 
medical  attendant.  The  more  severe  injuries  by 
whicli  a  vertebra  is  broken,  or  its  intervertebral 
cartilages  torn,  or  ligaments  or  muscles  ruptured, 


and  the  chord  or  its  membranes  either  more  oij 
injured  at  the  same  time,  or  consecutively  a(T( 
by  inflammation,  eftusion,  &c.,  readily  acc 
for  the  great  extent  and  danger  of  the  effects 
duced.  But  there  are  slighter  injuries,  m 
sometimes  slowly,  and  after  a  protracted  pe 
occasion  no  less  serious  results.  A  slight  fa 
the  back,  as  on  descending  a  stair,  or  a  fall  I 
wards,  when  the  back,  or  even  the  os  coc( 
strikes  against  a  hard  or  sharp  substance,  is  s 
times  followed,  if  due  care  be  not  taken,  by  se 
effects — by  inflammation  of  the  membranes  c 
chord,  or  even  of  the  chord  itself,  and,  il 
rationally  treated,  and  even  when  so  treate 
faulty  constitutions,  and  if  a  proper  regime  , 
not  adopted,  by  paraplegia,  often  passing  i 
general  paralysis,  and  ultimately  terminatir  i 
coma  and  death. 

26.  Concussions  of  the  spine  occasione 
falls,  or  by  leaping  from  great  heights  or 
modes,  are  frequently  followed  by  effiects  us 
produced  by  the  most  severe  injuries  o 
column,  even  although  no  fracture,  ruptur< 
dislocation  can  be  traced.  The  vertebrae  an  j 
tervertebral  cartilages  may  nevertheless  hav(< 
tained  some  injury,  and  the  minute  organiz  i 
of  the  chord  and  the  origins  of  the  nerves  i 
have  been  ruptured  or  injured  so  as  to  escap  n 
tection  after  death  upon  a  superficial  iuspei  ii 
In  these  cases,  the  severity  of  the  effects  will  a 
to  a  due  appreciation  of  the  importance  o  I 
cause.  But  a  slight  eflfect  should  not  bf  ^ 
heeded  ;  and  even  the  most  trivial  symptotr } 
parently  to  the  uninstructed  or  inexperie  i 
ought  to  attract  to  itself  marked  attention : 
care.  Several  instances  have  come  unde  a 
care  where  the  most  dangerous  and  even  ho[  :i 
consequences  have  followed  the  slightest  fali  a 
concussion,  the  more  immediate  effects  h;ii 
failed  to  attract  the  attention  or  care  of  th  i 
ferer. 

27.  Amongst  the  less  marked  causes  of  d  s 
of  the  spine  orof  its  contents,  although  occasic  I 
productive  of  the  most  important  results  r 
muscular  efforts  in  lifting  heavy  bodies,  or  ii 
lar  efforts  made  suddenly  or  irregularly,  and  c 
volition  is  not  duly  exerted,  or  is  directed  a  ii 
a  different  direction.  Rapid  movements,  to  t 
or  bendings  of  the  spine  ;  undue  pressure  1 
upon  one  side  of  the  vertebral  bodies,  by '  i3 
tural  positions  retained  for  a  long  time  ;  fre(a 
rotations  of  the  column,  and  reaching  to  ol :! 
too  high  or  too  low,  are  occasionally  prodi  v 
of  injurious  effects.  The  most  fatal  injurja; 
even  follow  a  common  or  slight  effort.  A  ;  O] 
muscular  man  broke  the  second  vertebra  c  b 
neck  completely  across  on  both  sides  when  s 
ing  his  head  on  the  pillow  as  a  fulcrum  to  e  '1 
him  to  turn  in  bed,  and  the  nature  and  extf  o 
the  injury  were  ascertained  after  death  by  P  '■> 
sor  QuAiN  and  myself. 

28.  Curvatures  of  the  spine  often  result  m 
assuming  the  same  position  on  frequent  occ:  n 
— by  sleeping  on  a  high  pillow  on  the  samf  l« 
by  improper  postures  in  writing,  playing  o  lii 
harp  or  guitar,  by  drawing,  by  carrying  a  v  n 
or  burden  on  the  same  arm,  as  in  nursing,  a 
always  using  one  hand  more  than  the  other,  i 
ing  on  horseback  produces  most  injurious  ph 
and  moral  efl^ects  on  females:  it  gives  the  s, 
certain  degree  of  twist  j  and  the  concussiot:  fll 
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ed  to  t!ie  nates,  pelvis,  and  trunk,  occasions  a 
ee  of  excitement  followed  by  exhaustion, 
ih,  if  not  amounting,  often  leads  on,  to  self- 
■jtion.  To  these  apparently  slight  causes,  es- 
ally  to  their  continuance,  the  lateral  curva- 
•i  of  the  spine,  so  very  frequent  in  females,  are 
ieat  measure  to  be  attributed. 
),  III.  Curvatures  of  the  Spinal  Co- 
N,  —  Flexures  of  the  Spine,  —  Lateral 
VATURES  of  the  Spine, — Lateral  Deflections 
e  Vertebral  Column; — Unnatural  Deviations 
le  Spirie. —  Distortions  of' the  Spine.  —  Func- 

l  Curvatures  of  the  Spine. 
^  Classif. — I.  Class.  IV,  Order  (Author 

■eface). 

,  Definit.—  Unnatural  curvatures  of  the 
bral  column,  occurring  from  other  causes  than 
structural  changes  of  the  bodies  of  the  ver- 

.  Curvatures  of  the  spine,  produced  other- 
than  by  caries  or  anchylosis  of  the  vertebrfe, 
be  divided  into  three  varieties  or  forms, 
i\y,  posterior  curvature,  or  excurvation,  the 
exity  being  directed  backwards  or  outwards ; 
ntenor  curvature,  or  incurvation,  the  con- 
;[iy  being  inwards  or  anteriorly  ; — and  Literal 
Lture,  the  convexity  being  to  either  side, 
irally  the  right,  and,  when  considerable, 
ig  either  double  or  complicated.  The  angu- 
iirojections  occasioned  by  caries  or  anchylosis 
le  bodies  of  the  vertebrcB  are  altogether  differ- 
lin  their  natures  from  these  curvatures,  and 
iinder  a  different  category  of  lesions. 
1.  i.  Posterior  Curvature  of  the  Spine, 
xcurvation, —  Cyphosis, — affects  chiefly  tlie 
il  and  cervical  portions  of  the  spine,  and  only 
iionally  extends  to  the  upper  lumbar  verte- 
It  is  often  caused  in  infancy  by  the  common 
ice  of  raising  the  child  by  the  open  hands 
bd  under  the  arm-pits,  whereby  the  ribs  are 
r  ed  inwards,  and  the  spine  and  sternum  are 
iljed  outwards,  as  described  when  treating  of 
w-mities  of  the  chest  (see  Art.  Chest,  §§  2.  et 
4,  where  tlie  causes  producing  it  are  fully 
;|d.  Slighter  forms  of  this  curvature  occur  in 
c|g  persons,  and  in  adults,  owing  to  shortness 
f  ght  and  the  habit  of  stooping,  and  holding 
ilhead  near  objects  when  reading,  writing,  or 
'  iiig  ;  and  in  aged  persons  from  diminished 
i;.ness  and  elasticity  of  the  intervertebral  car- 
Ijes,  and  in  these  the  curvature  extends  lower 
ila  spine.  When  the  curvature  is  considerable, 
lianterior  portion  of  the  ring  or  body  of  each 
ctbra  is  rendered  somewhat  thinner  or  more 
s'ined,  especially  in  the  centre  of  the  curvature, 
-!  d,  as  a  necessary  consequence,  the  transverse 
ijesses,  and  still  more  so  the  spinous  processes, 
ijnore  separated.  The  ligaments  are  also  af- 
-td,  tlie  posterior  being  more  or  less  stretched. 
'%n  the  ribs  are  laterally  compressed,  so  as  to 
lilnish  the  diameter  of  the  chest  from  right  to 
ti  lhe  sternum  is  pushed  outwards,  assuming  a 
iijlar  position  to  the  dorsal  spine.  In  other 
the  sternum  follows  the  direction  of  the 
cjal  vertebrae,  the  ribs  being  curved  outwards, 
[the  diameter  of  the  thorax  being  lessened  be 
n  the  spine  and  sternum.  If  the  excurvation 
irlicate  the  lumbar  vertebrae,  the  angle  formed 
'jbis  part  of  the  spine  with  the  direction  of  the 
alum  or  pelvis  is  lost,  and  the  brim  of  the  pelvis 
mes  horizontal,  the  spine  and  the  direction  of 
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the  pelvis  being  in  nearly  the  same  axis.  In  ex- 
curvations  of  the  spine,  the  capacity  of  the  tho- 
racic and  abdominal  cavities,  and  the  position  of 
the  viscera,  are  more  or  less  affected,  the  former 
being  diminished,  the  latter  being  somewhat 
changed  or  embarrassed. 

34.  ii.  Anterior  Curvature,  —  ZncMrmd'ore 
of  the  spine, —  Lordosis.  —  This  form  of  spinal 
curvature  is  most  rare.  It  is  most  frequently  met 
with  in  a  slight  form  in  the  lumbar  vertebraj,  and 
is  then  merely  an  exaggerated  stale  of  the  curva- 
ture natural  to  this  part  of  the  spine,  and  is  seen 
not  infrequently  in  persons  who,  in  early  life, 
have  brought  their  lumbar  muscles  into  very 
active  use.  In  other  circumstances,  however,  it 
is  occasionally  observed  giving  the  abdomen  un- 
usual prominence,  and,  when  seated  near  the 
pelvis  in  females,  presenting  the  appearance  of 
pregnancy  or  of  ovarian  disease.  When  this 
curvature  affects  the  dorsal  vertebrae,  it  occasions 
marked  deformity  of  the  chest :  the  posterior 
angles  of  the  ribs  pass  outwards  and  backwards 
from  the  spine,  and  the  antero-posterior  diameter 
of  the  thorax  is  diminished,  unless,  indeed,  the 
sternum  be  also  pushed  forwards,  which  is  rarely 
the  case.  When  the  anterior  curvature  is  seated 
so  low  down  in  the  lumbar  region  as  to  form  an 
angle  with  the  sacrum,  the  effect  in  females  dur- 
ing parturition  may  be  serious,  as  it  is  frequently 
connected  with  a  diminished  antero-posterior  dia- 
meter of  the  brim  of  the  pelvis. 

35.  This  form  of  curvature  may  arise  from  an 
increased  force,  or  more  frequent  and  developed 
action,  of  the  dorsal  or  lumbar  extensor  muscles, 
relatively  to  the  vital  tone  or  cohesion  of  the  ante- 
rior ligaments  of  the  spine,  and  to  the  action  of 
the  recti  abdominal  muscles  ;  and  it  may  be  asso- 
ciated v/ith  some  constitutional  taint  or  disease,  as 
with  scrofula,  rickets,  syphilis,  or  some  cachectic 
condition,  &c.  When  it  is  connected  with  rickets, 
it  is  most  apt  to  occur  during  convalescence  from 
this  malady. 

36.  iii.  Lateral  Curvature.  —  Lateral  de- 
flections if  the  spine, — Scoliosis. — This  is  by  far 
the  most  common  form  of  spinal  curvature  :  and 
generally  appears  between  the  ages  of  10  and  18, 
although  it  may  commence  either  earlier  or  later. 
It  is  most  common  in  the  upper  and  middle 
classes,  and  comparatively  rare  in  the  lower  or 
harder  working  orders.  Owing  to  the  position  of 
the  viscera — to  the  heart  on  the  left,  and  the  liver 
on  the  right,  it  has  been  supposed  that  there  is 
always  a  tendency  to  a  double  lateral  curvature 
of  the  spine,  especially  in  lymphatic,  weakly  con- 
stituted, and  cachectic  persons.  There  can  be  no 
doubt  that,  whatever  influence  may  be  produced 
by  this  circumstance,  it  is  really  so  small  as  not 
to  deserve  consideration.  The  upper  lateral  cur- 
vature has  generally  its  convexity  to  the  left,  is 
small,  and  comprises  the  lower  cervical  vertebras 
with  two  or  three  dorsal  vertebrae.  The  second 
or  middle  curvature  is  the  mo?t  remarkable  ;  has 
generally  its  convexity  to  the  right,  and  is  formed 
by  the  dorsal  vertebrie.  The  third  or  lower  cur- 
vature has  its  convexity  to  the  left,  and  comprises 
the  Inmbar,  and  lowest  dorsal  vertebrae.  The 
first  or  upper  curvature  may  be  very  slight  or 
altogether  wanting,  although  the  second  or  dorsal 
is  considerable ;  but,  in  this  case,  this  latter  ex- 
tends higher,  and  the  third  or  lumbar  is  also 
considerable.    Either  the  dorsal  or  lumbar  may 
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be  the  most  marked,  more  frequently  the  former, 
which,  in  some  instances,  may  appear  the  chief 
or  only  one. 

37.  Lateral  curvatures  may  be  very  slight,  or 
they  may  be  very  great :  they  are  seldom  com- 
pletely lateral,  but  are  commonly  conjoined  with 
more  or  less  posterior  curvature.  It  is  manifest 
that,  when  the  deflections  of  the  column  are  very 
considerable,  the  natural  rotation  of  each  vertebra 
on  the  other  must  be  diminished  or  limited  in 
the  curvatures,  and  that  it  must  take  place  chiefly 
between  them,  or  between  those  vertebrce  which 
remain  the  nearest  to  the  natural  axis  of  the 
trunk.  The  sides  of  the  bodies  of  the  vertebraB 
must  also  experience  greater  pressure  towards 
the  centres  of  the  concavities  and  dimi- 
nished pressure  at  their  convexities  :  hence  will 
result  compression  of  the  more  yielding  tissues 
and  impaired  rotation  at  the  more  flexed  situations. 
The  intervertebral  tissues  are  first  compressed  in 
the  sides,  which  are  concave,  and  afterwards 
thinned.  The  bodies  of  the  vertebrae  are  also 
more  or  less  affected,  and  atrophied  in  these  sides, 
and  assume  somewhat  of  a  rhomboidal  form.  The 
articulating  processes  are  much  altered  in  the 
situations  where  the  curvatures  are  greatest :  they 
are  atrophied,  nearly  obliterated,  and  absorbed  in 
the  concavities ;  and  rendered  more  prominent, 
the  spinous  processes  being  also  more  protruded, 
in  the  convexities. 

38.  When  lateral  curvatures  are  very  great, 
the  efi^ects  become  still  more  serious.  The  pas- 
sages between  the  vertebrae  for  Ihe  nerves  and 
bloodvessels  are  straitened  and  almost  oblite- 
rated in  the  concave  side,  and  enlarged  and  elon- 
gated in  the  convex.  The  consequences  of  the 
constriction  of  these  outlets  must  be  evident  in  re- 
spect of  both  nerves  and  bloodvessels.  They  were 
pointed  out  by  Morgagni  and  Portal,  and  more 
recently  insisted  upon  by  Chailly  and  Duces. 
The  pressure,  also,  on  the  sides  of  the  vertebrae 
sometimes  causes  partial  absorption  or  caries  of 
the  part  which  suffers  the  most  from  it ;  and,  in 
these  situations,  or  where  the  concavity  is  greatest, 
ossific  deposits  are  there  formed,  producing  partial 
or  lateral  anchylosis,  sometimes  extending  to  the 
lateral,  transverse,  or  oblique  processes  of  articula- 
tion, and  furnishing  support  to  the  most  affected 
and  weakened  part  of  the  spine.  In  these  situa- 
tions the  ossific  formation  results  from  a  state  of 
chronic  inflammation  which  is  productive  of  this 
work  of  reparation. 

39.  The  consequences  of  extreme  or  even  of  con- 
siderable lateral  curvatures  are  often  very  serious. 
The  patient  is  liable  to  severe  pains,  cramps, 
numbness,  and  impaired  action  of  the  muscles 
supplied  by  nerves  issuing  from  the  concave  side 
of  the  spine,  when  the  passages  for  the  nerves  and 
bloodvessels  are  narrowed.  Emaciation  fre- 
quently follows;  and  owing  to  the  falling  inwards 
and  approximation  of  the  ribs  on  the  concave  side 
of  the  curvature,  and  to  the  bulging  outwards  of 
those  on  the  convex  side,  the  cavities  of  the  chest 
and  abdomen  are  rendered  more  or  less  irregular 
or  unsymmetrical,  and  are  also  much  encroached 
on  ;  the  viscera,  especially  the  lungs  and  heart, 
and  even  the  liver,  kidneys,  and  alimentary  canal, 
are  embarrassed  or  impeded  in  their  functions ;  dif- 
ficulty of  breathing,  amountingsometimes  toortho- 
pnoea,  and  palpitation,  or  slowness,  or  irregularity 
of  the  pulse  often  occurring,  with  a  feeling  of  in- 


capability of  raising  the  ribs,  or  of  taking  a  1 
inspiration,  especially  on  the  concave  side, 
quently  the  viscera  accommodate  themselvi  o 
their  unnatural  position,  when  the  curvatures  . 
crease  gradually,  and  comparatively  little  • 
convenience  is  experienced  unless  upon  incie  J 
exertion  ;  but,  when  these  viscera,  particularly  e 
heart  or  lungs,  are  attacked  by  disease,  to  2 
causes  of  which  their  physical  and  vital  co  ■ 
tions  render  them  most  susceptible,  then  the  . 
sequences  are  much  more  serious  than  when  t  e 
organs  are  attacked  in  different  circumstances 

40.  It  is  very  rare  for  the  spinal  chord  oi  s 
membranes  to  experience  much  disorder  du  ; 
lateral  curvature,  unless  the  bodies  of  the  verte  ; 
at  the  place  of  greatest  concavity  become  infla  1 
or  carious ;  but,  when  either  of  these  res  > 
ensues,  chronic  inflammations,  effusions,  and) 
ganic   changes    occasionally  supervene,  in 
parts  contained  by  the  diseased  vertebrae,  and 
usual  effects,  namely,  severe  pain,  spasms,i 
contractions  of  the  muscles  of  the  trunk  andi 
tremities  and  loss  of  motion,  with  or  without 
of  sensation,  generally  take  place.    The  dis! 
of  these  structures  sometimes  extends  until 
greater  part  of  the  spinal  contents  is  invaded,' 
even  until  inflammatory  action  reaches  the  bi 
branes  of  the  brain,  and  occasions  effusion  w4 
the  cranium,  coma,  and  death. 

41.  When  the  deviation  is  great,  deformi 
manifest  as  regards  (he  position  of  the  shoul 
blades,  the  collar-bones,  and  the  pelvis.  The  rl 
cles  are  also  affected,  those  which  are  the  least  J 
becoming  pale  and  atrophied  ;  and  the  ribs  are 
more  or  less  distorted,  those  on  the  concave  i 
not  merely  being  closely  approximated,  but,  it 
and  extreme  cases,  becoming  partially  anchylq 
The  chief  curvature  implicating  the  dorsal  s 
commonly  presents  its  convexity  to  the  fi 
pushing  outwards  the  shoulder-blade,  and  caul 
the  left  shoulder-blade  to  fall  inwards.  W 
the  chief  curvature  is  in  the  lumbar  region,  i 
generally  directed  to  the  left,  and  more  or . 
posteriorly,  the  bodies  of  the  vertebrae  being  1 
siderably  changed  (§  37.),  and  sometimes  bee 
ing  even  disorganised. 

42.  The  progress  of  spinal  curvatures  is 
tremely  variable.      They    sometimes  prod 
slowly  and  insensibly  ;  occasionally  rapidly.  T  ' 
have  been  said  sometimes  to  occur  suddenly  1 
unexpectedly  after  a  first  confinement,  and  • 
crease  remarkably.    It  may  be  suspected  tlia  1 
such  cases,  the  curvature  had  existed  previou  , 
but  had  been  concealed  by  the  dress ;  the  p  ■ 
peral  states  and  lactation  merely  augmenting  ! 
deformity.    Curvatures  may  proceed  to  a  cer  1 
extent,  and  become  stationary  ever  afterwards  ' 
they  may,  upon  the  removal  of  the  causes,  am 
proper  means,  be  in  great  measure  remed . 
When  neglected,  they  maybe  increased  so  a> 
bend  the  patient  forwards  or  to  either  side,  i 
most  surprising  manner,  the  arm-pit  almost  re; 
ing  the  hip-joint. 

43.  iv.  The  Prognosis  of  Curvatures 
pends  chiefly  upon  their  extent,  and  upon  theel 
produced  upon  the  spinal  contents,  upon 
spinal  nerves,  and  upon  the  viscera  of  the  d 
and  abdomen.  The  curvature  may  be  very  gi 
and  yet,  as  long  as  neither  spasms,  nor  paral; 
nor  marked  embarrassment  of  the  function- 
vital  or  internal  organs,  nor  other  serious  disorc! 
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'vene,  reasonable  hopes  may  be  entertained 
advanced  age  being  reached.  The  appear- 
jof  such  disorder,  as  a  manifest  consequence 
iirvature,  should  suggest  an  unfavourable 
idiosis  ;  the  danger  having  stricter  reference 
p  nature  and,  extent  of  the  consecutive  dis- 
ijnce,  thanto  the  amount  of  curvature.  The 
nival  of  old  curvatures  is  seldom  attained  with 
iiilete  success  ;  and,  unless  with  the  view  of 
hating  serious  disorder  occasioned  by  them, 
cid  not  be  rashly  attempted  ;  for  adhesions, 
l;i aliens  of  parts,  ossific  formations  even,  and 
h  alterations,  may  have  taken  place,  that  may 
)ts  disturbed,  without  occasioning  more  serious 
s  bance. 

V.  The  Causes  which  more  especially  oc- 
i;  1  curvatures  of  the  spine  are  the  female  sex  ; 
;e;e  between  9  and  18  ;  a  lymphatic,  scrofu- 
11  or  ricketty  constitution  ;  an  originally  weak 
Dirmation  of  frame;  an  exhausted,  feeble, 
r  :heclic  habit  of  body  ;  insufficient  food,  liv- 
ign  low,  humid,  and  close  situations,  and  all 
leiuses  productive  of  scrofula  ;  convalescence 
0;  acute  and  chronic  maladies;  want  of  pure 
ir  ght,  and  sunshine;  a  premature  and  rapid 
ro  h ;  defective  or  improper  exercise ;  crowded 
Qcilose  apartments  during  night  and  day  ;  the 
Wfiuance  of  mal-positions ;  the  too  exclusive 
self  the  right  hand  and  arm  ;  the  use  of  stays 
ttOinetal  or  other  supports,  and  self-pollution. 
li)w  attributed  curvatures  to  a  want  of  har- 
10;  between  the  development  of  the  vertebral 
ol|m  and  that  of  the  muscles  ;  and  Morgagni, 
and  more  recently  Guerin,  believed  that 
le,  are  often  caused  by  contraction  of  the 
mies  consequent  upon  disease  of  the  nervous 
erfes.  Mayow's  hypothesis  is  incapable  of 
oprt;  the  opinion  of  Morgagni  is  more  de- 
eri  g  of  attention,  and  may  be  admitted  to  be 
m\\  some  instances. 

vi.  The  Treatment  of  Spinal  Curva- 
i,  as  promulgated  to  the  public  in  recent 
would,  in  the  hands  of  a  Moliere,  furnish 
,3t  bitter  satire  on  medical  practice  : — so 
writers,  and  so  much  said,  and  yet  so  little 
iif(|aation  furnished, — each  successive  author 
efisiating  the  means  advised  by  his  predeces- 
ori'ind  yet  adding  nothing  to  what  was  aheady 
ttc  1, — every  new  spine-doctor  having  his  own 
PFiitus,  instrument,  or  couch  to  recommend 
nd  )  sell,  either  or  both  being  said  to  be  capable 
fing  cases  which  were  heretofore  incurable, 
;  parading  of  casts  of  deformed  trunks,  ren- 
as  symmetrical  as  the  statues  of  antiquity 
B  newly  discovered  or  peculiar  method  of 
lient — the  publication  of  books,  containing 
y  exaggerated  accounts  of  successful  cases, 
^■t|ut  even,  as  in  some  of  these  publications, 
'njiiotice  of  the  methods  employed, — the  pro- 
nU|itionof  opinions  opposed  to  anatomical  and 
'hj  ial  truths  to  subserve  delusion, —  and  large 
)rol?es,  but  scanty  performances,  were  amongst 
w  o(  the  means  adopted  by  the  majority  of 
ho  who  had  chosen  this  speciality,  as  the  best 
:al|ated  to  fulfil  the  objects  of  their  profes- 
'101  mission.    But  it  may  be  as  well  to  take  a 
wej/iew  of  the  methods  lately  promulgated,  and 
'ft  progress  made  (?)  in  this  department  of  me- 
^'"ipraclice. 

Mr.  Baynton,  in  1813,  advocated  rest  for 
time  in  the  horizontal  position,  on  a  spe- 
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cially  constructed  couch,  but  furnished  no  parti- 
culars of  treatment. — Mr.  Sheldrake  in  1816, 
recommended  an  instrument  of  his  own  to  support 
the  weight  of  the  head  ;  and  extension  on  an  in- 
clined plane,  &c. — Mr.  Wilson,  in  1820,  advo- 
cated chiefly  muscular  exercise  directed  especially 
to  the  dorsal  muscles,  the  horizontal  position  oc- 
casionally ;  and  he  justly  condemned  all  instru- 
ments which  are  made  to  act  from  the  pelvis  up- 
wards, and  which  were  then  much  in  vogue 
among  distorsion-curers. — Dr.  Jarrold,  in  1823, 
considered  curvatures  to  depend  upon  constitu- 
tional causes,  treated  them  accordingly,  and  pre- 
scribed chiefly  muscular  exercises,  burnt  sponge 
and  carbonate  of  soda  internally. — Mr.  Bamp- 
field,  in  1824,  advised  muscular  exercises,  exten- 
sion of  the  spine  by  pulling  the  legs  and  arms, 
frictions  and  shampooings,  and  the  use  of  instru- 
ments to  exercise  particular  parts. — Dr.  Dods,  in 
1824,  objected  to  the  inclined  plane,  to  any  spinal 
apparatus,  and  to  the  practice  of  carrying  weights 
upon  the  head,  as  directed  by  some  of  his  prede- 
cessors. He  employed  a  concave  couch  to  bend 
the  whole  spine  forwards,  and  to  relax  the  spinal 
muscles.  The  success  of  this  plan  must  have 
been  astounding!  —  Mr.  John  Shaw,  in  1827, 
resorted  to  muscular  exercises,  to  supports  for  the 
spine,  and  to  extension  on  a  couch  of  his  own 
contrivance. —  Dr.  Harrison,  after  publishing 
numerous  cases  of  vaunted  success,  and  with- 
holding any  account  of  the  means  employed,  pro- 
duced, in  1827,  a  large  book,  which  contained 
nothing  but  unsound  views,  exaggerated  ac- 
counts, and  a  mystification  as  to  his  method  of 
treatment.  This,  however,  was  nothing  more 
than  the  horizontal  position  on  a  fixed  mattress, 
friction,  &c.  This  last  he  directed  by  means  of 
assistants  in  such  a  manner  as  to  lead  his  victims 
to  persevere,  and  to  inspire  them  with  hopes  which 
were  rarely  realised. — Mr.  Stafford,  in  1832, 
advised  spinal  supports,  the  horizontal  position, 
conjoined  with  exercises. — Mr.  Beai.e,  in  1833, 
recommended  frictions,  muscular  exercises,  me- 
chanical extension,  and  instruments  in  certain 
cases. — Mr.  Coulson,  in  1839,  prescribed  suitable 
exercises,  and  condemned,  with  great  justice,  all 
kinds  of  collars,  machines,  or  instruments. — Mr. 
Ward,  in  1840,  resorted  to  the  recumbent  posi- 
tion, to  exercise  of  the  muscles  of  the  spine  and 
head,  and  objected  to  mechanical  supports. — Mr. 
TusoN,  in  1841,  advocated  principally  the  re- 
cumbent position  on  a  couch  of  his  own  con- 
trivance, that  admitted  of  muscular  exercises 
while  recumbent. — Mr.  C.  R.  Harrison,  in  1842, 
published  his  work  to  say,  that  he  cured  deformi- 
ties of  the  spine  and  chest  by  exercise  alone,  and 
without  extension,  without  pressure, — the  means 
empirically  employed  by  his  late  namesake, — and 
without  division  of  muscles  —  the  division  of  mus- 
cles having  been  then  brought  into  vogue  from 
Germany,  the  fruitful  parent  of  humbug,  for  cur- 
vatures, for  squinting,  and  for  every  thing  to 
which  credulous  fools  would  submit. — Mr.  Hahe, 
in  1844,  wrote  to  recommend  his  couch,  which 
acted  on  the  spine  by  extension  produced  by  pul- 
leys and  weights. — INIr.  Coles,  inl845,  praised  the 
prone  position,  for  which  he  constructed  a  couch 
on  which  the  patient  reposed  upon  his  chest  and 
abdomen,  with  exercise  of  the  muscles  of  the  spine 
and  upper  extremities. — Mr.  Tamplin,  in  1846, 
confided  altogether  in  mechanical  support  by 
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means  of  a  steel  instrument,  which  he  contrived 
for  this  purpose,  based,  like  many  of  those  em- 
ployed by  the  instrument  makers  who  had  gone 
before  him,  to  rest  upon  the  pelvis.  He  con- 
demned the  horizontal  position  and  all  kinds  of 
couches. — Mr.  Lonsdale,  vvho  has  furnished  me, 
in  his  work,  witli  a  portion  of  the  above  informa- 
tion, in  1847,  improved  greatly  on  Mr.  Tamplin's 
instrument,  adding  its  best  and  most  original  part, 
and  recommended  a  couch  which  appears  to  be 
the  best  of  all  hitherto  employed. 

47.  From  this  exordium,  the  reader  will  per- 
ceive the  amount  of  information  to  be  obtained 
from  books,  each  one  of  which  is  written  to  re- 
commend the  practice  adopted  by  its  author  to 
the  notice  of  a  "  discerning  public."  Physicians 
are  now-a-days  allowed  to  have  nothing  to  say 
to,  far  less  to  do  with,  this  very  notable  speci- 
ality," or  indeed  with  any  complaint,  respecting 
which  speciality-doctors  have  enlisted  the  "  sweet 
voices"  of  the  public.  But  physicians  will  never- 
theless look  on,  and  even  observe  closely  the  results, 
note  the  errors  committed,  maik  tj^  subterfuges 
resorted  to,  notice  the  delusions  practised,  and 
remark  also  the  credulity,  occasionally  interrupted 
by  passing  visions  of  the  truth,  displayed  by  the 
victims  during  the  protracted  treatment  of  a  spine- 
doctor.  The  study  all  the  while  is  not  without 
interest  to  the  philosopher  :  the  arts  and  cunning 
displayed  to  conceal  expected  want  of  success, 
and  to  ensure  the  faith  and  perseverance  of  the 
patient ;  the  resignation  of  the  latter,  and  the 
confident  dogmatising  of  the  former ;  the  entire 
surrender  of  judgment,  liberty,  and  opinion  on 
the  part  of  tlie  devoted  sufferer;  the  "hoping 
against  hope,"  and  the  influence  gained  over  weak 
minds  by  the  assumed  confidence,  the  decided 
manner  and  the  repeated  promises  of  the  reputed 
deliverer,  furnish  food  for  contemplation  and  in- 
structive illustrations  of  the  constitution  of  the 
human  mind.  In  this  way,  months,  and  even 
years,  are  passed  ;  the  submission  and  credulity  of 
the  one  keeping  due  pace  with  the  domination  and 
perseverance  of  the  other — the  hopes  entertained 
by  the  patient,  that  future  success  may  ultimately 
compensate  for  the  losses  and  sufferings  and  en- 
durance of  the  past,  protracting  still  further  the 
period  of  empirical  domination,  until  at  last  eman- 
cipation arrives  ;  and  the  patient  awakes  to  her 
condition,  and  arises  with  emaciated  muscles,  im- 
paired strength,  and  with  loss  of  the  use  of  her 
limbs.  Nevertheless,  she  may  not  confess  her 
delusion.  The  power  which  had  so  long  fettered 
her  mind  and  body  retains  still  a  portion  of  its 
sway  ;  and  whilst  she  feels  the  bitterness  of  her 
delusion,  she  has  no  desire  to  admit  her  folly  or  to 
confess  the  full  amount  of  its  consequences.  She 
consoles  herself  with  the  idea,  assiduously  incul- 
cated by  the  persevering  attendant,  that,  without 
the  means  of  which  she  has  been  the  victim,  the 
deformity  might  have  been  much  worse,  and  with 
thankfulness  for  this  assurance,  she  submits  to  her 
fate,  until  another  "  unfailing  method  of  treatment" 
excites  her  attention,  when  the  desire  of  recovering 
hershapeorof  preventing  extreme  deformity  again 
induces  her  to  enter  upon  another  protracted  period 
of  penance,  the  means  being  different  but  the  re- 
sults the  same  as  heretofore. 

48.  Now,  after  tl;e  numerous  repetitions  of  the 
means  enumerated  above,  —  after  the  endless  va- 
riations, modifications,  combinations,  denuncia- 


tions, 6<c.  which  the  very  imperfect  list  just  furnl  d 
presents  —  what  can  I  have  to  recommend,  o 
have  seldom  had  to  deal  with  such  cases,  u;  is 
in  rare  instances  when  I  have  considered  it  rig:  o 
interfere  to  prevent  the  dangerous  conseque  s 
which  would  ensue,  or  were  actually  ens  g 
from  a  vicious  system"!  What  I  therefore  at  a, 
maybe  briefly  enumerated  in  the  following  i. 
tegories :  — 

49.  A.  To  ascertain  the  several,  and  espec  j 
the  chief  causes  of  the  curvature,  extrinsii  r 
physical,  intrinsic  or  constitutional,  mental  r 
moral ;  to  endeavour  to  estimate  correctly  r 
individual  influences  ;  and  to  direct  a  decisive  i 
scrutinising  inspection  on  their  energeticalh  i. 
culcaled  removal  and  avoidance.  If  only  oi  if 
the  causes  of  mischief  continue  in  operation  & 
best  devised  treatment  may  be  inefficacious.  A 

50.  jB.  To  determine  accurately  the  extenMi 
nature  of  the  curvature,  the  amount  of  deforD«! 
and  the  degree  in  which  it  has  involved  the  naMt 
positions  of  the  pelvis,  shoulders,  the  clavi(l 
sternum  and  ribs;  to  ascertain  in  how  fare 
shape  and  capacity  of  the  thorax  and  abdc  a 
are  affected  ;  to  note  the  states  of  the  dige; 
assimilating,  and  excreting  functions;  to  exa  e 
the  condition  of  the  muscular  and  fibrous  s  ■• 
tures,  as  manifested  by  the  muscles  of  the  t  It 
and  extremities,  and  especially  by  those  ol  e 
spine,  and  by  the  joints ;   to  detect  whal  r 
disorder  of  the  thoracic  or  abdominal  or 4: 
the  curvature  may  be  associated  with  ;  toilli 
termine  the  state  of  the  circulation  and  olBt 
blood  as  respects  the  presence  of  chlorosis,  A 
mia,  or  plethora,  and  to  ascertain  the  condiHli 
of  the  uterine  or  sexual  organs ;  and,  hsK 
acquired  all  the  information  that  can  be  obtsBii 
respecting  these,  and  having  reviewed  this  iJii: 
mation  in  connexion  with  what  is  known  as  t  e  ; 
causes,  to  consider  well  the  indications  and  m  iS 
of  cure  which  the  whole  inquiry  may  suggest 

51.  C.  Having  commenced  thus  carefully,  ti  t 
these  intentions  and  means  into  practice,  declt  y 
but  cautiously,  and  in  suitable  combinations  v  0 
such  are  clearly  indicated: — (a)  To  pay  i  t 
attention  to  the  restoration  of  the  general  h(  li 
—  to  attend  to  the  digestive  and  depurating  I  > 
tlons,  to  the  advantages  of  pure  air,  ventila  1, 
sunshine,  and  suitable  exercise,  both  before,  li 
during,  the  employment  of  other  means  dirf  d 
more  especially  to  the  removal  of  the  curvat  j 
and  at  the  same  time  to  have  recourse  to  suc  ta; 
nics  and  restoratives  as  will  promote  asslmilatiolBk 
(fc.)  To  have  recourse  to  instruments  only  iHk 
these  are  imperatively  required,  and  to  select 

as  will  admit  of  the  movements  of  the  sjHi 
muscles,  and  press  upon  the  convexity  ofK 
curve.  —  (c.)  If  couches  alone,  or  in  additioHt 
instruments,  in  the  intervals  between  havin^B) 
course  to  them,  or  after  due  exercise,  be  absolHt 
required,  to  select  those  which  furnish  pr^fli 
chiefly  on  the  convexity  of  curvature,  and  libSt 
the  spine  from  the  pressure  and  warmth  jH 
supine  position  ;  and  facilitate  a  recourse  to  A 
tions  and  other  means  of  restoring  the  tone  Ofmi 
spinal  muscles  and  ligaments.  To  each  of  Hi 
I  would  direct  a  more  particular  notice.  U» 

52.  D.  The  restoration  of  the  general 
previously  to,  and  during,  a  recourse  to  the^H 
empirical  and  mechanical  means  adopted  byl^H 
who  take  this  particular  class  of  affections  ^Hj 
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lel  generous  protection,  is  too  generally  ne- 
e  d.  Many  of  the  causes  most  influential  in 
■0  cing  curvature  act  chiefly  by  impairing  the 
irtutional  powers  and  the  general  health  — 
rfeebling  the  digestive  and  assimilating  I'unc- 
)t  by  impeding  the  excreting  actions,  by  relax- 
gie  tone  of  the  nervous  and  fibrous  structures 
-  .1  hence  the  importance  of  the  entire  removal 
causes,  and  of  the  restoration  of  these 
;n  ons  to  health.  Of  all  the  causes  of  curvature, 
le  )st  frequent,  the  presence  of  which  it  is  the  most 
ft'ilt  to  ascertain,  and  the  most  seldom  relin- 
aiid  when  so  long  practised  as  to  produce  this 
ft  is  self-pollution.  Its  effects  in  exhausting 
rg|ic  nervous  power,  in  emaciating  the  muscles, 
odi  relaxing  the  ligaments,  are  much  more  re- 
lajible  than  those  of  any  other  cause.  Atten- 
oniherefore,  should  always  be  especially  di- 
iCtl  to  its  detection  and  entire  relinquishment, 
a  Restoration  of  the  vital  functions  in  spmal 
be  ers  should  be  directed  not  merely  to  the  func- 
or  of  digestion  and  excretion,  but  also  to  the 
)n  ions  of  the  vascular  system  and  of  the  uterine 
jdii  inary  functions.  If  vascular  plethora  be  not 
re  it  —  a  condition  which  is  seldom  associated 
ill  curvatures  —  the  preparations  of  iron  are 
enjilly  of  service,  especially  if  aucemia  or 
lil;isis  also  exist.  If  neither  of  these  be  pre- 
•ntbitter  infusions  or  decoctions  may  be  first 
iv(i  and  afterwards  the  tincture  of  sesquichloride 
fijli,  with  or  without  a  little  hydrochloric  acid. 
Babe  infusion  or  tincture  of  calumba,  may  be 
re  ibed  accordingly  ;  but,  in  cases  associated 
itlinaemia  or  chlorosis,  the  preparations  of  iron 
ion  be  adopted  forthwith,  especially  if  the  urine 
e  laline  or  contain  much  of  the  phosphates  ; 
adn  these  circumstances,  the  preparation  just 
anl  and  the  hydrochloric  acid  should  be  em- 
loji,  and  they  may  likewise  be  prescribed  if 
leierine  discharge  be  great,  or  leucorrhoea  be 
resit.    In  otiier  conditions,  or  when  the  cata- 


il  evacuation  is  insufficient  or  obstructed,  the 
ite  of  iron,  with  the  aloes  and  myrrh  pill,  or 
» [impound  mixture  of  iron,  with  a  sufficient 
ua  ty  of  the  compound  decoction  of  aloes  to 
reitve  the  bowels  freely  open,  will  generally 
ro'l most  beneficial. 

51  E.  Whhoat  dn&  ventilation,  light,  sunsliiiie, 
lid  ercise  in  the  open  air,  short  of  occasioning 
itij!,  health  will  neither  be  restored  nor  pre- 
!r\  .   Large  airy  sleeping  apartments,  the  light 
i  li  ven,  and  exercises  of  the  muscles  of  the  back 
od  xtremities,  are  the  most  conducive  to  the 
ition  of  curvatures,  and  to  the  restoration 
i  health  of  crooked  persons.    These  persons 
!.  never  ride  on  horseback,  nor  even  in  a 
arrje,  when  either  can  be  avoided.  Walking 
best  exercise,  and  next  to  that  such  exercises 
!  moderately  engage  the  muscles  of  the  arms, 
ers,  and  back.  Various  modes  of  exercising 
[muscles  have  been  recently  recommended  ; 
/hatever  plan  be  followed,  the  muscles  of 
ides  ought  to  be  equally  exercised.  Certain 
ses  tend  more  to  prevent  curvature  than  to 
e  it ;  as  the  skipping-rope,  shutile-cock  and 
door,  the  use  of  dumb-bells,  and  exercises 
"ilihe  rod.    The  Indian  sceptre  exercises  de- 
irlljl  by  Mr.  Walker,  in  his  work  on  "  Exercises 
or  [dies,"  are  the  best  adapted  to  the  prevention 
f  civatures  and  to  the  removal  of  those  which 
fe  iht.  When  the  curvature  is  more  manifest. 


or  even  very  great,  pulleys  should  be  fixed,  at  a 
considerable  height  above  the  patient's  head,  with 
weights  attached  to  them,  great  in  proportion  to 
her  age  and  itrength,  and  in  a  situation  which 
will  admit  of  their  being  pulled  in  either  a  forward 
or  backward  direction.  A  stand,  also,  with  a  cross 
bar,  or  with  more  bars  than  one,  considerably 
above  the  head  of  the  patient,  may  be  erected  in 
a  suitable  open  or  airy  situation  ;  and,  by  taking 
a  firm  hold  with  both  hands,  attempts  should  be 
made,  gently  and  cautiously  at  first,  to  raise  the 
body  by  the  muscles  of  the  arms  and  shoulders. 
When  the  muscular  debility  is  great,  it  is  generally 
of  great  service  to  have  recourse  to  frictions  over 
the  muscles  of  the  spine  and  back  with  a  warm 
stimulating  liniment  or  embrocation,  for  some 
time  previously  to  adopting  these  exercises.  In 
1822  the  daughter  of  a  friend  had  for  a  very  long 
period  been  cased  in  metal  instruments,  and  had 
suffered  in  health  and  strength,  without  any  benefit 
as  to  the  curvatures.  I  requested  the  instruments 
to  be  thrown  aside,  directed  frictions  to  the  spine 
and  back,  at  night  and  in  the  morning,  with  the 
following  liniment,  and  afterwards  a  gradual  and 
careful  recourse  to  the  exercises  just  described. 
The  cure  was  rapid,  complete,  and  permanent. 

No.  336.  R  Balsami  Peruvian],  et  Bals.  ToUitani,  aa,  3j. ; 
Olei  TorebinlliinEE,  3j. ;  Linimenti  Saponis  Sjss.  ; 
Olei  Cajuputi  3jss,  Olei  Olivs,  ojss.  vel  q.  s.  ut  fiat 
Linimentum,  more  dicto  utendum. 

55.  In  many  cases  sponging  the  back  with  a 
strong  solution  of  bay-salt,  of  a  tepid  warmth  at 
first,  and  gradually  reducing  the  temperature  sub- 
sequently, will  be  of  service,  and  may  be  employed 
once  or  twice  daily.  The  exercises  should  be  care- 
fully directed, used  for  short  periods  only,  especially 
at  first,  and  never  so  long  as  to  cause  fatigue.  In 
the  intervals  between  exercise,  the  patient  should 
assume  the  recumbent  position  —  either  supine  or 
prone,  or  upon  either  side  —  on  a  firm  horse-hair 
couch,  either  horizontal,  or  very  slightly  inclined, 
and  with  a  low  pillow.  If  the  patient  recline  on 
the  side,  especially  on  the  right  side,  or  on  that 
which  presents  the  greatest  convexity,  she  ought 
to  place  a  horse-hair  pillow  under  that  part,  so  as 
to  thrust  the  convexity  towards  the  true  axis  of 
the  spine,  and  retain  it  in  that  position  as  long  as 
she  can.  Sleeping  with  too  high  a  pillow,  and 
generally  on  the  same  side —  most  frequently  the 
right  —  often  of  itself  produces  slight  curvature. 
In  these  cases, a  different  position  should  be  chosen, 
the  pillow  ought  to  be  placed  under  the  side  just 
beneath  the  arm-pit,  when  that  side  is  reposed  upon, 
and  the  patient  should  be  induced  to  employ  the 
arm  and  hand  of  the  side  oa  which  the  dorsal 
concavity  exists. 

56.  F.  The  uae  of  instruments  has  been  very 
generally  advised  by  both  qualified  and  unquali- 
fied persons.  They  are  required  only  in  the 
more  extreme  cases  of  curvature,  and  at  intervals, 
or  only  when  it  is  necessary  that  the  spine  should 
be  supported  or  aided  in  carrying  the  weight  of 
the  head  and  shoulders.  Mr.  Lonsdale's  spinal 
support  is  the  best  hitherto  constructed,  inasmuch 
as  it  both  supports  the  weight  of  the  upper  parts, 
and  presses  the  convexity  of  the  curvature  in- 
wards, or  towards  the  true  axis  of  the  spine.  The 
chief  objection  to  this  and  all  other  instruments  is 
the  material  of  which  they  are  constructed  ;  for  a 
broad  hoop  of  iron  or  steel  encircling  the  pelvis  as 
a  basis  for  support  and  pressure,  and  the  other 
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metal  parts  forming  the  supports,  springs,  screws, 
&c.,  however  well  they  may  be  padded,  not  only 
hamper  or  restrain  the  movements  as  long  as  they 
are  applied,  but  also,  and  most  injuriously,  act  as 
conductors  of  the  electricity  circulating  through 
and  on  the  surface  of  the  body,  conveying  it  into 
the  atmosphere,  especially  during  warm  or  humid 
states.  The  other  instruments,  which  I  have  seen, 
besides  those  just  mentioned,  are  altogether  unde- 
serving any  notice. 

57.  G.  Of  couches,  it  is  unnecessary  to  say  much. 
A  common  horizontal  couch,  firmly  made  with 
horse-hair,  or  one  very  slightly  inclined,  is  all 
that  is  refjuired  ;  but  it  should  be  well  provided 
with  hair-pillows  of  diflFerent  sizes;  and,  when  the 
patient  reclines  on  the  side  with  the  dorsal  con- 
vexity, a  pillow  should  be  placed  under  it  in  such 
a  manner  as  to  press  it  upwards  ;  and  when  she 
reclines  in  any  other  position  as  well  as  in  this,  the 
pillow  under  the  head  should  be  low,  unless,  in- 
deed, she  attempts  to  lie  on  the  side  of  the  dorsal 
concavity,  when  it  ought  to  be  much  higher.  I 
have  recommended  this  use  of  the  pillows  of  the 
common  sofa  or  couch  for  upwards  of  thirty  years 
in  the  few  occasional  cases  of  curvature,  which  I 
have  been  requested  to  treat  for  other  ailments  ; 
and  I  believe  they  are  used  in  a  similar  manner 
by  Mr.  Shaw.  In  the  excellent  couch  con- 
structed by  Mr.  Lonsdale,  a  broad  belt  passes  be- 
tween supports  attached  to  the  sides  of  the  couch, 
and  the  patient,  when  reclining,  places  the  belt 
under  the  convexity,  and  has  it  drawn  upwards ; 
the  weight  of  the  body  being  in  great  part  borne 
by  the  belt,  which  thus  presses  the  convexity  up- 
wards. Another  couch  has  been  employed  by 
Mr.  Coles,  for  facilitating  the  prone  position  and 
exercise  with  the  arms  when  this  position  is  re- 
tained. It  is  well  adapted  to  posterior  curvature 
or  excurvation  of  the  spine,  but  it  should  be  used 
with  great  caution  when  this  curvature  is  owing 
to  disease  of  the  bodies  of  the  vertebra3,  as  will  be 
shown  hereafter. 

58.  IV.  Spinal  Column — Nervous  or  Pain- 
ful Affections  ofthe.— Synon.  : — Rachialoia 
(from  pax'^  spine,  and  a\yos  pain). — Spinal 
irritation,  of  several  modern  writers. 

59.  Classif. — I.  Class.  IV .Orvbti  (Author"). 

60.  Definit. — Pain  in  some  part  of  the  spinal 
column,  generally  accompanied  by  neuralgic  or 
hysterical  affections, unattended  by  fever, or  by  other 
indications  of  inflammalion ,  injury,  or  structural 
change  of  the  vertebral  column,  or  of  its  contents. 

61.  Painful  affection  of  the  spinal  column  may 
be  limited  to  a  single  point  or  part,  or  it  may  affect 
more  than  one  part,  or  extend  along  a  conside- 
rable portion  of  tlie  column.  It  may  be  con- 
tinued, remittent,  or  intermittent,  or  even  periodic. 
It  may  be  nervous  or  hysterical,  rheumatic,  gouty, 
or  syphilitic.  When  the  pain  is  connected  with 
any  evidence  of  inflammation  or  injury,  or  struc- 
tural change,  it  is  merely  a  symptom  of  such 
lesion,  and  may  be  inconsiderable,  or  often  not  the 
most  prominent  symptom.  It  is  generally  diffi- 
cult, and  frequently  almost  impossible  to  deter- 
mine, in  the  present  state  of  our  knowledge,  the 
precise  seat  and  nature  of  the  pain  which  is  so 
severely  felt  in  the  spine  in  nervous  and  hysteri- 
cal subjects;  but  that  it  is  chiefly  functional,  and 
intimately  connected  with  pain  in  other  situations, 
or  with  some  other  disorder,  are  well  ascertained 


facts.  How  far  these  may  illustrate  the  natu  j 
true  rachialgia  will  be  considered  hereafter. 

62.  i.  Description.  —  The  history  and 
scription  of  spinal  irritation  were  first  furni 
by  the  Franks,  under  the  denomination 
Rachialgia,  and  subsequently  considered 
Nicod,  Teale,  Brown,  Darwall,  Tate,  I 
RISK,  Griffin,  Entz,  Ollivier,  and  BennI 
Most  of  these  writers  have  viewed  the  comp 
more  or  less  in  connexion  with  neuralgic 
hysteric  symptoms,  and  have  overlooked  son 
its  other  morbid  relations.  It  is  generally  a 
sequence  of  pre-existing  disorder,  more  espec 
of  hysteria,  of  uterine  irritation  or  disordei 
prolonged  leucorrhoea,  or  of  excessive  or  disord 
menstruation,  of  exhausting  discharges,  of  j 
rheumatism,  and  several  other  chronic  dise 
attended  by  debility  or  nervous  exhaustion, 
characterised  by  pain,  seated  as  mentioned  ab 
increased  by  pressure  on  the  spinous  processi 
the  chief  seat  of  pain,  and  often  accompanie 
painful,  anomalous  or  hysterical  symptom: 
parts  supplied  with  nerves  from  the  seat  of 
in  the  spine.  I 

63.  i.  A.  Spinal  irritation  occasioning  neim 
or  hysterical  affections. — This  is  the  chief  for 
which  painful  affection  of  the  spine  presents  : 
in  practice,  especially -in  females,  or  in  wf 
constituted  or  debilitated  males.    If  the  re, 
refer  to  the  article  Sympathy  he  will  there  fii 
exposition  of  the  connexion  subsisting  bet' 
the  ganglial,  sympathetic  and  spinal  nerves, 
of  the  manner  in  which  irritation,  undue  es 
ment,  or  exliaustion,  or  altered  sensibility  ol 
one  part  of  the  sensory  circle  of  nervous  en 
ment,  may  implicate,  in  some  way  or  other,  di 
parts,  —  may  induce  severe  pain,  in  situa 
remote  from  the  seat  of  irritation,  or  spasn 
various  modifications  of  sensibility,  or  : 
anomalous  affections.    I  have  shown  in  va 
parts  of  this  work,  that  irritation  or  other  mi 
states  of  parts  of  the  alimentary  canal,  or  o 
uterine  or  sexual  organs,  or  of  the  kidneys 
urinary  passages,  may  be  propagated  thence  I 
roots  of  the  spinal  nerves,  to  the  chord,  an 
reflected  from  these,  by  either  sensory  or  m 
nerves,  to  internal  or  distant  parts  ;  and  tlis 
original  seat  of  irritation  may  produce  these  ef  ^ 
either  functionally  and  without  developing  in  i- 
matory  or  other  palpable  changes,  or  it  may  ir  !e 
these  changes,  owing  to  prolonged  endurant  lo 
its  violence,  and  to  the  nature  of  the  exi  ig 
causes.    (See  arts.  Chorea,  Cholera,  Co^  ^• 
SIGNS,  Hysteria,  Disease,  &c.) 

64.  The  remarkable  diversity  of  pa;  I, 
anomalous  and  hysterical  symptoms  attei  ig 
spinal  irritation  renders  a  detailed  descripti(  )f 
this  affection  unnecessary.  The  more  prom  it 
features  are  sufficient  for  its  recognition,  le 
distant  symptoms  or  sympathies  are  often  the  ly 
ailments  to  which  the  patient  has  directed  <•  > 
tion,  or  even  of  which  he  is  cognisant.  Bi  16 
physician,  upon  hearing  of  these,  immed  ly 
infers  that  tire  disorder  is  merely  manifesi' 
the  extreme  ramifications  of  the  nerves  ;  aii' 
it  is  actually  either  seated  in  the  origins  of  • 
nerves,  or  that  it  is  transmitted  to  the  gang  'i 
roots  of  these  nerves  from  visceral  or  ga:  "I 
nerves,  or  that  it  has  been  thus  transmitted, 
first  instance,  but  followed,  owing  to  the  inti  . 
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ntinuance  of  the  irritation,  by  disease  at  the 
IS  of  the  nerves  displaying  the  disorder.  He 
fore  examines  attentively  the  stale  of  the 
,  by  pressure,  percussion,  or  otherwise, 
ially  at  those  situations  where  the  nerves 
ying  the  affected  parts  originate ;  and  he 
finds,  although  the  patient  has  never  com- 
sd  of  pain  in  any  part  of  the  spine,  great 
in  these  situations,  as  well  as  increased  dis- 
I  of  the  distant  or  external  parts,  when  this 
ination  is  being  made.  Pain,  more  or  less 
6  in  the  spine,  is  also  excited  by  muscular 
i,  by  a  sudden  or  quick  movement  or  rotation 
spine,  or  by  a  jerk  or  slight  concussion,  or 
ling  a  false  step  even  in  walking. 
In  connexion  with  the  tenderness  and  pain 
or  more  parts  of  the  spine,  neuralgic  pains. 
Is  or  convulsive  movements,  great  tenderness 
surface,  sometimes  loss  or  diminution  of 
jion,  occasionally  loss  of  motion  or  incom- 
laralysis,  and  even,  in  severe  or  protracted 
paraplegia ;  loss  of  motion  being  often  more 
ete  in  one  extremity  than  in  the  other,  and 
ion  being  but  little  impaired.  When  the 
pain  or  tenderness  is  felt  in  the  dorsal 
I  (,  it  is  sometimes  referred  chiefly  to  one  side 
,1  column,  generally  the  left  side,  and  extends 
(lis  felt  only,  beneath  the  left  mamma,  much 
tjirarely  on  the  right  side  or  in  the  mamma 
il  In  these  cases  it  is  often  associated  with 
ajcal  symptoms,  with  a  sense  of  constriction 
lithe  thorax,  or  with  a  sense  of  suffocation, 
ffliea  or  orthopnoea,  pleurodynia,  palpitations, 
Belerated  or  irregular  action  of  the  heart, 
Oldie  cough,  and  various  other  ailments, 
iiipresent  numerous  changes  and  associations, 
tf  of  them  ceasitig  suddenly,  others  appear- 
:ii  becoming  variously  complicated,  and  often 
larated  by  the  fears  of  the  patient,  or  the 
isjit  direction  of  the  mind  to  them. 
JtWhen  the  lumbar  portion  of  the  spine  is 
e,  affected,  then  the  pains,  altered  sensibility, 
IS  ,  constriction,  &c.  are  complained  of  in  the 
'u'i  of  the  abdomen,  or  hypogastrium,  and 
V  Numbness,  cramps,  pains,  excessive 
idiiess,  or  even  more  or  less  complete  para. 
IS  I  the  most  severe  cases,  are  experienced  in 
i  wer  extremities,  with  constipation,  sup- 
iSin  or  retention  of  urine,  or  irritability  of  the 
n;i'  bladder  or  uterine  organs,  disordered 
nualion,  morbid  sensibility  of  the  genito- 
n:'-  organs,  and  occasionally  a  marked  and 
risja  alteration  of  the  state,  constitution  and 
arjy  of  the  urine  itself. 

6/jSi)inal  irritation  of  the  cervical  portion  is 
requent  as  in  tiie  situations  just  mentioned  ; 
often  connected  with  a  similar  affection  of 
other  of  these,  especially  with  the  dorsal 
d  tenderness.    Sometimes  the  cervical  pain 
high  as  the  occiput,  and  is  then  associated 
iuralgic  pains  in  the  face  or  neck,  with 
s  or  noise  in  the  ears,  difficulty  of  swal- 
a  sense  of  choaking,  loss  of  voice  and 
speech,  spasm  of  the  larynx  or  a  state 
serjing  an  attack  of  spasmodic  croup,  and 
^  '  sense  of  suffocation,  complete  aphonia, 
attack  of  suffocative  cough,  altered  sensi- 
r  incomplete  paralysis  of  one  or  both  arms, 
s  and  numbness  of  one  or  both  hands,  prick- 
f-ations,  formications,  &c.,  in  these  extremi- 
h  more  or  less  variability  and  irritability 


of  temper,  and  often  with  several  of  the  other 
ailments  enumerated  above. 

68.  The  spinal  tenderness  in  some  cases  shifts 
its  situation.  In  these,  the  sympathetic  affections 
are  also  changed.  In  connexion  with  the  sym- 
ptoms already  noticed,  the  functions  of  the  thoracic 
and  abdominal  viscera,  and  even  those  of  the 
organs  of  sense,  are  more  or  less  disordered,  but 
in  various  and  constantly  varying  degrees,  the  seat 
of  disorder  depending  much  upon  the  portion  of 
spine  affected.  When  the  disorder  is  of  a  very 
severe  character ;  when  epilepsy,  convulsions, 
amaurotic  symptoms,  deafness,  hesitation  or  dif- 
ficulty of  speech,  retention  or  suppression  of  urine, 
hiccup,  vomitings,  gastrodynia,  obstinate  constipa- 
tion, paralysis,  &c.  take  place,  then  it  becomes  a 
matter  of  doubt  whether  or  no  the  spinal  affection 
has  proceeded  to  inflammatory  action,  or  has  ex- 
tended to  the  base  of  the  brain,  or  to  serious  con- 
gestion of  the  spinal  veins,  with  increased  serous 
effusion ;  and  a  careful  consideration  of  all  the 
sympathetic  and  constitutional  features  of  the  case 
is  then  especially  requisite. 

69.  B.  Rheumatic,  gouty,  and  syphilitic  forms 
of  rachialgia,  or  painful  affection  of  the  spine,  es- 
pecially the  rheumatic  and  gouty,  are  not  infre- 
quent—  (a).  The  rlieximatic  occurs  chiefly  in  the 
rheumatic  diathesis ;  in  persons  who  have  suffered 
previously  from  rheumatism,  and  very  probably 
is  seated  chiefly  in  the  fibrous  structures  of  the 
spinal  column,  in  the  ligaments  of  the  spine,  and 
probably  also  in  the  intervertebral  structure.  It 
is  experienced  principally  on  motion,  and  in  por- 
tions of  the  spine  which  has  been  the  seat  of  pre- 
vious injury,  sprain,  twist,  &c.  It  is  generally 
diminished  by  the  warmth  of  bed  and  by  the  re- 
cumbent posture ;  and  it  is  often  accompanied  by 
several  of  the  sympathetic  affections  already 
mentioned  ;  but,  when  these  are  severe,  and  are 
obviously  connected  with  the  seat  of  pain  in  the 
spine  —  when  cramps,  numbness,  constrictive  pain 
in  the  muscles,  prickings  in  the  extremities,  loss 
of  motion,  &c., — then  the  supervention  of  inflam- 
matory action,  or  of  effusion,  or  of  thickening  of 
the  affected  tissues,  or  of  congestion  of  the  vas- 
cular apparatus  of  the  spine,  should  be  dreaded, 
even  if  not  actually  existing. 

70.  (6).  Gouty  rachialgia  is  common  in  old 
gouty  subjects  ;  affects  chiefly  the  lumbar  region  ; 
is  often  attended  by  weakness  or  impaired  motion 
of  the  lower  extremities,  by  incontinence  of  urine, 
and  by  other  disorders  of  the  urinary  organs,  or  of 
the  urinary  secretion  itself,  varying  with  the  dura- 
tion and  amount  of  the  spinal  affection.  Gouty 
rachialgia  is  chiefly  to  be  referred  to  congestion  of 
the  venous  sinuses  of  the  vertebral  canal ;  this 
congestion  probably  inducing  an  increased  fluid 
effusion,  with  thickening  of  the  ligaments  and 
fibrous  tissues  of  the  vertebrae  external  to  the 
canal  ;  the  functions  of  the  choid,  or  roots  of  the 
nerves,  being  thereby  more  or  less  embarrassed. 

71.  (c).  Syphilitic  rachialgia  sometimes  occurs  \ 
in  the  secondary  or  tertiary  stage  of  syphilis.    It  ! 
may  affect  the  bodies  of  the  vertebrae,  or  the  in-  | 
tervertebral  structures,  or  the  ligaments  ;  but  it  is  / 
very  doubtful  whether  or  no  it  exists  as  a  puiely  j 
nervous  affection  in  the  course  of  this  constitu-  ; 
tional  malady,  before  these  structures  are  attacked 
by  the  changes  characterising  the  advanced  pro- 
gress of  this  malady.    The  portion  of  the  spine 
most  frequently  attacked  by  syphilitic  lesion,  ac- 
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cording  to  my  experience,  is  the  cervical,  the  spinal 
lesion  appearing  to  me  to  have  been  an  extension 
of  the  alterations  which  had  taken  place  in  the 
throat  and  pharynx. 

72.  (rf).  Scrofulous  rachialgia  may  be  referred 
to  slow  inflammatory  change,  or  to  tuberculous 
deposits,  in  the  bodies  of  the  vertebrae  ;  and  hence 
it,  as  well  as  the  syphilitic,  hardly  falls  under  the 
present  category,  but  comes  more  legitimately 
under  the  iiead  of  disease  of  the  bodies  of  the  Ver- 
tebviB. 

73.  ii.  The  Diagnosis  of  spinal  irritation,  or  pain 
in  the  spine,  appearing  independently  of  inflam- 
matory or  structural  lesion,  is  by  no  means  so  easy 
as  several  recent  writers  appear  to  believe.  Whether 
tiie  painful  affections  of  the  spine  are  the  chief  dis- 
order, or  are  attended  by  various  symptomatic 
disorders  of  a  more  prominent  character  even  than 
their  parent  afl'ection,  they  often  so  nearly  approach 
the  milder  grades  of  inflammatory  action,  in  some 
one  or  more  of  the  tissues  of  the  spine,  that  a  pre- 
cise line  of  demarcation  can  hardly  be  drawn  be- 
tween them.  An  affection  which  may  be,  with 
much  justice,  viewed  as  functional  to-day  —  as 
spinal  irritation  merely  —  may  be  inflammatory  on 
the  morrow,  and  be  rapidly  followed  by  the  conse- 
quences of  inflammation.  Or  a  case  may  occasion 
apprehensions  of  inflammation,  and  yet,  as  respects 
its  progress  and  treatment,  prove  functional  merely  ; 
whilst  another,  furnishing  less  serious  grounds  of 
apprehension,  may  have  been  actually  inflamma- 
tory, and  soon  furnish  undoubted  evidence  of  the 
usual  results  of  inflammation. 

74.  The  diagnosis  between  functional  and  struc- 
tural rachialgia  requires  a  most  attentive  considera- 
tion of  all  the  circumstances  of  the  case,  after  a 
careful  examination  of  the  spine,  and  of  the  whole 
extent  of  constitutional  and  symptomatic  ailment. 
Messrs.  GiiiFFiN,  who  have  written  with  much 
ability  upon  this  affection,  have  given  the  following 
indications  of  its  existence,  especially  in  its  ner- 
vous or  hysterical  form  :  — "  1st.  The  pain  or  dis- 
order of  any  particular  organ  being  altogether  out 
of  proportion  to  the  constitutional  disturbance. 
2nd.  The  complaints,  whatever  tliey  may  be, 
usually  relieved  by  the  recumbent  posture,  al- 
ways increased  by  lifting  weights,  bending,  stoop- 
ing, or  twisting  the  spine,  and  among  the  poor 
classes  often  consequent  on  the  labour  of  carrying 
heavy  loads,  as  in  drawing  water,  manure,  &c. 
3dly.  'i'he  existence  of  tenderness  at  that  part  of 
the  spine  which  corresponds  with  the  disordered 
organ,  and  the  increase  of  pain  in  the  organ  by 
pressure  on  the  corresponding  region  of  the  spine. 
4lh.  The  disposition  to  a  sudden  transference  of 
the  diseased  action  from  one  organ  or  part  to 
another,  or  the  occurrence  of  hysterical  symptoms 
in  afl'ection?  apparently  acute.  5th.  The  occur- 
rence of  fits  of  yawning  or  sneezing,  which,  though 
not  very  common  symptoms,  yet,  as  scarcely  ever 
occurring  in  acute  or  organic  diseases,  may  gene- 
rally be  considered  as  characteristic  of  nervous 
irritation."  (Op.  cit.  p.  214.) 

75.  'i'hese  may  be  viewed  rather  as  aids  to  the 
diagnosis  of  this  affection  than  as  establishing  its 
existence  independently  of  inflammatory  action  ; 
for  many  cases,  which  have  been  viewed  merely 
as  functional,  although  presenting  some  degree  of 
prominence  of  the  spinous  processes,  in  the  seat 
of  tenderness,  certainly  are  attended  by  more  or 
less  inflammatory  action,  or  congestion,  with  swell- 


ing of  the  vertebral  tissues,  the  local  changes 
insufficient  to  cause  very  manifest  constitu 
disturbance,  or  to  disorder  the  vital  and  exci 
functions.  When,  however,  these  are  disor< 
the  existence  of  inflammatory  action  or  cong 
should  be  suspected.  In  all  cases  pres( 
swelling  or  prominence  in  any  marked  deg 
will  be  safer  to  view  this  as  a  result  of  a  mil 
slow  form  of  inflammation  or  congestion, 
flammalory  congestion,  with  slight  eff"usion, 
to  consider  the  disorder  as  merely  nervous. 
the  description  of  disease  of  the  Vertebrce.  ) 

76.  iii.  The  IJuration,;aki)  Prognosis  of 
irritation  require  but  slight  notice.  —  (a) 
duration  of  this  disorder  is  most  variable.  I 
be  only  three  or  four  days,  or  as  many  mn 
or  even  as  many  years,  according  to  the  sen 
the  causes  and  the  treatment  of  individual:' 
There  is  every  reason  to  infer  that  the  moi 
stinate  cases,  especially  where  the  treatmet 
been  judicious,  is  perpetuated  either  by  tli( 
tinuance  of  their  causes,  or  by  a  chronic  on 
ring  inflammatory  congestion  of  one  or  more! 
tissues  of  the  spine. 

77.  (6.)  The  prognosis  of  this  aflfection  is 
rally  favourable,  where  it  is  purely  nervousor 
tional.    But,  when  it  is  attended  by  pheno 
local  and  constitutional,  indicative  of  anydef 
inflammatory  congestion,  the  several  conting 
of  such  disorder,  as  respects  both  the  verteb^ 
the  spinal  contents,  should  be  kept  in  view,' 
more  cautious  or  guarded  prognosis  be  I 
When  rachialgia  occurs  in  connexion  with 
matism,  or  gout,  or  scrofula,  or  syphilis,  a 
less  favourable  prognosis  ought  to  be  giver! 
when  it  is  more  purely  nervous,  or  simpiv 
gestive  or  inflammatory.  In  the  rheumatic  ' 
there  is  danger  of  the  affection  extending 
the  ligamentous  or  fibrous  structure  to  the  t 
branes  of  the  spinal  chord  ;  and  in  the  goutji  •» 
especially  if  it  be  associated  with  disorders  'l 
secretion  or  excretion  of  urine,  a  favourable 
is  often  long  deferred,  or  even  unnttaina  i 
very  aged  persons ;  whilst  in  the  scrofuloi  .D 
syphilitic  states  of  the  affection,  disease  ll 
bodies  of  the  vertebras,  if  not  constantly,  is  W 
rally  present,  and  the  prognosis  is  conseq  ll 
very  unfavourable. 

78.  iv.  The  Causes  of  spinal  irritation  hiii 
already  noticed      16.  et  seq.)  when  IreatiiiL 
causes  of  spinal  diseases  generally  ;  but  ll" 
Certain  causes  which  are  more  especially  p 
live  of  painful  or  functional  disorders  of  tlif  i 
These  are  certainly  much  more  frequent  in  I 
than  in  males,  the  female  clothing  and  p! 
education  of  the  sex  favouring,  as  shown  ' 
(§  18.),  this  result.    Of  248  cases  adduc  i>. 
Mr.  GniFFiN,  26  only  were  males.    It  ni  ot 
cur  at  any  age  between  10  and  65 ;  and  the  u' 
and  rheumatic  forms  at  much  more  aJ 
ages.  The  nervous  variety,  the  most  conn 
females,  is  met  with  from  15  years  of  age 
but  most  frequently  from  20  to  25 ;  in  its  1 
cal  form  from  15  to  50,  the  menstrual  ep  * 
female  existence.    It  is  much  more  freqi  l" 
the  unmarried  than  in  the  married,  and  is  n 
fined  to  any  particular  habit  of  body  or  li 
ment ;  the  nervous  and  lymphatic  tempei 
however,  predominating.    The  most  conn: 
citing  causes  are,  self-pollution,  excessive 
intercourse,  uterine  disorder,  affections 
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sell  and  bowels,  the  presence  of  worms  in  the 
tines,  or  other  sources  of  irritation,  as  morbid 
tions,  fecai  accumulations,  inordinate  exer- 
sudden  muscular  efforts,  sprains,  exposure  to 
and  moisture,  anasmia,  rheumatic  fevers  or 
^ic  affections,  &c. 

1.  V.  Tiie  Nature  of  spinal  irritation  has  been 
1  discussed.  The  pain  in  the  spine,  whether 
j  constant  or  remittent,  or  excited  only  by 
are  of  the  spinous  processes  in  tlie  seat  of  the 
{ion,  can  be  viewed  merely  as  a  symptom 
ine  lesion,  functional  or  structural,  either 
■  tissues  constituting  the  column,  or  of  the 
membranes,  or  nerves,  and,  in  this  respect, 
like  the  more  distant  symptoms  and  sympa- 
altending  it,  merely  an  external  expression 
inifestation  of  that  lesion,  whatever  it  may 
As  no  opportunity  of  examining  after  death 
ent  who  has  been  the  subject  of  tliis  affection 
jcurred,  as  far  as  I  know,  until  it  has  passed 
iindoiibted  structural  change,  and  become 
led  by  either  inflammatoiy  action,  or  by  para- 
; ,  it  is  difficult  to  infer  with  any  precision  what 
nature  and  exact  seat  of  the  affection  ;  but 
iiisevery  reasonto  infer, with  Ludwick,  Hoff- 
:.\,  and  the  Franks,  that  it  is  connected  with,  if 
t  e  result  of,  congestionof  thespinal  circulation. 
t;xistence  of  congestion  of  the  venous  sinuses 
f:  spine  must  necessarily  affect  the  capillary 
cation  of  the  cord  and  its  membranes,  and 
i(iiount  of  the  fluid  interposed  between  them  ; 
i's  a  consequence  of  the  amount  or  extent  of 
li  [Changes,  the  functions  of  this  part  of  the 
P  \is  centres,  both  sensory  and  motory,  and  of 
i  pves  proceeding  from  it,  must  thereby  be 
iijor  less  disordered.  That  inflammatory  action, 
iummatory  congestion,  or  indeed  any  form  of 
r(|c  inflammation,  or  its  usual  results,  is  not  the 
ni  y  lesion  in  the  purely  nervous  or  hysterical 
!l  Igia,  may  readily  be  admitted,  when  we  con- 
eihe  exhausting  nature  of  its  causes,  and  that 
hjition  of  organic  nervous,  or  vital  power  al- 
yli  productive  of  congestion  in  parts  on  which 
1  ijises  of  the  exhaustion  more  immediately  act. 
It, may  be  as  readily  allowed,  that  chronic  in- 
m,ition  is  the  more  prone  to  supervene  in  these 
ftihe  greater  or  more  persistent  the  congestion, 
lefiUy  if  the  usual  causes  of  inflammation  come 
operation.  I  have  seen  not  a  few  cases  of 
!hgia,  which  had  been  evidently  merely  con- 
3tij  or  functional  at  the  commencement,  but 
ii<|  by  neglect,  or  improper  treatment,  had 
ssi  into  chronic  inflammation  of  the  spinal 
!n:  anes  ;  and  I  have  even  seen  some  of  these, 
'iniio  super-added  causes,  or  to  perturbating  in- 
er[ls,  pass  into  an  acute  state,  the  inflammation 
tei!  ng  along  the  membranes,  until  it  reached 
i  l!e  of  the  brain,  and  terminated  in  phrenitic 
lirin,coma,  and  death. 

Treatment.  —  Rachialgia,  according  to 
e  fal  and  constitutional  symptoms  and  cir« 
m  Inces  of  the  patient,  requires  very  different, 
I'l  en  opposite,  means  of  cure.    The  spine 
iglj.o  be  carefully  examined,  and  the  habit  of 
"Ij'  f  the  patient  and  the  causes  of  the  com- 
air  ully  considered,  before  the  intentions  of  cure 
ertained.    The  particulars  to  which  the  at- 
of  the  physician  should  beespeciallydirected 
St.  The  presence  or  absence  of  local  inflam- 
signs,  of  general  vascular  disturbance,  and 
lora  or  of  anaemia  :  2nd.  The  situation  of 
III. 


spinal  pain  and  tenderness,  and  its  relation  to  ex- 
isting sympathetic  affections  ;  3rd.  The  presumed 
or  ascertained  causes,  and  the  aggravating  circum- 
stances; 4th.  The  existence  or  non-existence  of 
interrupted,  disordered,  or  suppressed  evacuations, 
especially  the  catamenial,  and  the  haemorrhoidal, 
where  this  latter  has  been  often  a  cause  of  com- 
plaint ;  5th.  The  nature  and  amount  of  uterine  or 
sexual  disorder  with  which  the  spinal  affection 
is  allied. 

8\.  A.K  there  be  actual  evidence  of  inflamma- 
tory action  or  congestion  of  any  of  the  spinal  struc- 
tures furnished  by  the  local  signs  and  constitutional 
symptoms,  local  vascular  depletions,  according  to 
the  severity  of  these  symptoms  and  the  state  of 
vascular  fullness,  as  indicated  by  the  pulse  and 
condition  of  the  veins,  are  obviously  required,  the 
amount  of  depletion  being  guided  by  the  indi- 
cations furnished  by  these  sources.  The  situation 
from  which  the  blood  should  be  taken  has  been 
the  topic  of  some  discussion.  J.  Frank  con- 
siders, that  local  depletion  attracts  the  flow  of 
blood  to  the  seat  of  depletion ;  and  he  therefore 
recommends  the  application  of  leeches  to  the  anus. 
If  rachialgia  be  connected  with  scanty,  interrupted, 
or  suppressed  catamenia,  or  suppressed  liaamor- 
rhoids,  leeches  may  be  applied  to  the  anus,  or  below 
the  groins.  In  these  circumstances,  there  can  be 
no  objection  to  these  situations  being  adopted  :  in- 
deed, they  are  tlie  most  likely  both  to  restore  the 
suppressed  discharge  and  to  relieve  the  local  af- 
fection, ljut  in  other  cases,  there  can  be  but  little 
risk  incurred  from  cupping,  or  applying  leeches  on 
each  side  of  the  affected  portion  of  the  spine,  or 
even  a  little  above  or  below  this  part. 

82.  B.  Blisters,  and  counter-irritants  of  different 
kinds,  have  likewise  been  recommended  by  several 
recent  writers.  J.  Frank  disapproves  of  their 
application  over  or  near  the  affected  part  of  the 
spine.  I  have  not  seen  sufficient  cause  for  not 
having  recourse  to  them,  even  in  these  situations, 
although  they  are  often  employed  when  they  are 
not  obviously  required,  and  where  recovery  would 
take  place  without  them.  A  blister,  however,  is 
often  very  beneficial,  and  its  repetition  may  be 
necessary.  Mr.  Tate,  who  has  very  justly  in- 
sisted upon  the  connection  of  this  affection  with 
disorders  of  the  uterine  functions,  prefers  the  in- 
unction of  the  spine  with  the  tartar  emetic  ointment. 
I  have  found  the  liniments  or  embrocations  here 
prescribed  much  more  certainly  beneficial  than 
any  other  local  application,  or  external  irritant; 
and  either  may  be  employed  some  time  after  a 
blister  has  been  applied. 

No.  337.  R  Linimenti  terebinthinae  5ij  ;  tinct.  opil 
5j ;  olei  olivae  Jss  ;  olei  cajuputi  3j.  HI.  Fiat  linimentum, 
vel  embrocatio  ope  spongio-pilei  appUcanda. 

No.  338.  R  Linimenti  camphoras  comp.  et  linimenti 
terebinthinae,  ^a,  5jss;  vini  opii  5j  ;  olei  cajuputi  3iss. 
Ttt.  Fiat  embrocatio,  vel  linimentum. 

83.  Even  when  local  depletion  is  required,  re- 
storatives, tonics,  or  antispasmodics  may  not  be  the 
less  necessary  ;  but,  in  all  cases,  the  adoption  and 
the  selection  of  these  ought  to  have  especial  refer- 
ence to  the  ascertained  and  inferred  causes,  to 
the  state  of  the  urine,  and  to  the  particular  cha- 
racter of  the  sympathetic  affections,  —  neuralgic, 
hysterical,  or  spasmodic.  If  there  appear  reason, 
to  infer,  that  the  affection  has  been  occasioned  by 
masturbation,  even  local  bleeding  will  generally 
be  injurious,  chalybeates  or  other  tonics  and  re- 

3  K 


866 


SPINAL  COLUMN — Treatment  of  Nervous  ArrECTioNS  of. 


storatives  being  requisite :  but,  when  the  com- 
plaint has  arisen  from  this  vice,  or  from  excessive 
sexual  intercourse,  even  the  best  means  cannot  be 
of  service  unless  these  causes  are  relinquished. 
In  females,  both  the  spinal  affection,  and  the  ute- 
rine or  hysterical  disorder,  with  which  it  is  ge- 
nerally associated,  equally  (although  either  of 
them  may  primarily)  arise  from  this  vice,  and  are 
perpetuated  by  persistence  in  it :  and  hence  the 
use  of  the  speculum  uteri,  and  of  other  phalloid 
instruments,  is  so  gratifying  to  the  patient.  In  all 
cases,  the  urine  should  be  carefully  tested,  and  the 
treatment  regulated  conformably  with  the  states 
presented  by  it,  as  fully  described  in  the  article  on 
the  UiiiNE,  and  on  the  disorders  connected  with 
this  excretion. 

84.  C.  When  spinal  irritation  is  associated  with 
suppression  of  the  catamenia,  then  the  application 
of  leeches  below  both  groins,  two  or  three  days 
previously  to  the  expected  period,  and  the  ex. 
hibition  of  equal  quantities  of  the  aloes  and  myrrh 
pill,  and  of  the  biborate  of  soda,  or  of  the  com- 
pound iron  mixture  and  compound  decoction 
of  aloes,  in  doses  sufficient  to  act  freely  on 
the  bowels,  will  frequently  be  efficacious;  more 
especially  if  the  embrocations  prescribed  above, 
or  No.  311.  in  the  Appendix,  be  applied  to 
the  spine,  and  repeated  according  to  its  effects. 
In  many  of  these  cases,  not  only  are  thecatamenia 
irregular,  sometimes  excessive,  but  more  fre- 
quently defective,  scanty,  suppressed,  or  difficult 
and  painful ;  a  more  or  less  profuse  or  continued 
leucorrhoea  often  replacing  the  healthy  periodic 
discharge.  In  some,  these  complaints  are  further 
complicated  with  anasmia  or  chlorosis,  and  ul- 
timately terminate  in  irremediable  visceral  disease. 
The  treatment  of  these  complications, evenin  their 
milder  forms,  is  always  difficult,  and  in  their  severe 
forms  often  hopeless,  especially  when  the  vice  in 
which  they  originate  is  persisted  in.  The  spinal  and 
the  sexual  disorder  frequently  act  and  re-act  on 
each  other,  until  ultimately  paraplegia  and  various 
associated  evils  are  produced.  The  uterine  affec- 
tion suggests  either  vaginal  injections  or  an 
examination  per  vaginam  ;  the  speculum  follows, 
and  various  applications  are  made  to  the  os  uteri, 
of  a  stimulating,  astringent,  or  irritating  nature. 
As  the  OS  uteri  possesses  an  organic  sensibility,  but 
little,  if  at  all,  inferior  to  that  manifested  by  the 
clitoris  in  the  sexual  orgasm,  neither  the  vaginal 
injections,  nor  the  phalloid  instrument,  nor  the 
applications  made  by  its  aid,  are  at  all  unpleasant 
to  the  self-polluted  female.  The  local  irritation 
thusproduced,  increases orattheleast perpetuates, 
by  nervous  communication,  the  spinal  affection  ; 
and  after  the  constant  attendance  of  "  ladies' 
doctors"  for  many  months,  or  even  years,  the  pa- 
tient having  become  paraplegic  or  generally  para- 
lysed, and  having  continued  in  this  state  for  months, 
requiring  the  urine  to  be  drawn  off  twice  or  thrice 
daily,  besides  other  aids,  ultimately  dies  from  the 
extension  of  disease  to  the  cerebral  membranes,  or 
from  organic  changes  in  the  spinal  cord,  or  in 
its  membranes,  or  in  the  kidneys,  or  in  some  other 
organ. 

85.  As  the  patient  sows,  in  such  cases,  so  she 
reaps.  But  let  not  the  treatment  he  a  perpetuation 
of  the  cause  of  the  malady,  in  a  different  form — let 
not  the  physician  furnish,  not  merely  a  novel 
mode,  but  even  a  new  instrument,  of  self-pollu- 
tion ;  and  thus  minister  to  the  accursed  moral 


taint  of  his  patient.   In  many  cases,  doubtless 
is  done  unknowingly,  by  his  adopting  a  me 
brought  into  vogue  by  others  and  pleasing  t 
patient,  and  by  his  ignorance  of  this  cause  of 
complaints,  —  a  cause  which  obtains  in  at 
nine  cases  out  of  ten.    In  most  of  these  the 
tient  will  confess  to  the  vice,  wliich  has  occasi 
the  disease,  if  the  matter  be  judiciously  mana 
and  even  if  this  vice  should  not  be  admitted,  [ 
exposition  of  the  consequences  of  persisting  in  i 
produce  a  good  effect ;  for  many  patients  sin 
ignorance,  and  are  not  conscious  of  the  evil 
are  committing.    I  have  had  many  instance 
lustrating  this  position,  brought  before  me.  0 
(but  these  are  comparatively  few)  persist  in 
cause,  and  either  require  some  restraint  or  g 
until  a  drivelling  amentia,  or  irremediable  s 
tural  disease,  overtakes  them.  "When  there  is  r 
even  for  suspecting  the  existence  of  this  vic( 
physician  does  not  discharge  his  duty  to  hi 
tient,  and  to  the  family  of  the  patient,  if  he  do( 
investigate  the  case  as  circumstances  will  sugg ; 
admit  of ;  for,  if  this  cause  be  continued,  a  cui'j 
be  impossible,  but  by  relinquishing  it,  remedie 
be  successful,  and  even  the  efforts  of  nature  v 
themselves  be  often  efficacious.    There  is  gd 
cumstance,  which  may  not  be  known  to  ms 
those  who  are  so  much  in  the  habit  of  recomi 
ing  stimulating  and  astringent  injections,  am 
tating  or  escharotic,  substances,  to  the  os  ute, 
the  aid  of  large  glass  or  other  syringes,  or  o 
cula — nairiely,  that  similar,  and  even  many 
same,  substances  were  thus  employed  by  th 
cients,  and  by  the  Chinese  and  Tartars  fn 
mote  ages,  to  excite  or  to  gratify  the  sexual  d( 
and  that  the  modern  treatment,  by  these  me 
uterine  disorders,  whether  allied  or  not  to 
irritation,  can  neither  permanently  cure  thesf 
plaints,  nor  remove  "a  rooted  evil"  fro 
mind. 

86.  Z>.  When  the  spinal  affection  is  assc 
with  neuralgia,  then  the  preparations  of  iron,  it 
sulphate  of  iron  and  sulphate  of  quina,  will  u 
phor,  hyoscyamus,  and  as  much  of  the  al  > 
myrrh  pill  as  will  keep  the  bowels  freel 
will  be  of  service,  the  embrocations  pri 
above  being  applied  to  the  pained  portion 
spine  ;  or  the  treatment  advised  for  Nn 
Affections  may  be  adopted.    If  the  spi' 
order  have  been  induced  by  masturbation, 
be  connected  with  suppressed  or  scanty  c 
nia,  the  combination  of  substances  just  it 
commended  will  be  of  service.    If,  on  tl 
hand,  it  be  associated  with  leucorrhoea,  o 
superabundance  of  phosphates  in  the  u' 
with  involuntary  pollutions,  the  tincture 
sesquichloride  of  iron,  with  a  small  addi 
hydrochloric  acid,  may  be  prescribed,  « 
infusion  and  tincture  of  either  columba  o 
sia.    In  most  cases  of  spinal  irritation,  tin 
ment  should  depend,  in  great  measure,  v\ 
character  of  the  associated  or  synipathetn 
tions — whether  neuralgic,  spasmodic,  ' 
terical ;   due  attention  being  also  paid 
digestive,  assimilating,  excreting  and  uteiin 
tions.    But  unless  the  causes  be  recogni 
avoided — unless  correct  hygeienic  measi 
also  adopted,  based  upon  the  predisposii  »M 
exciting  causes  above  insisted  upon  (§§  "  ' 
the  treatment  will  very  frequently  be  inefii' 

87.  In  some  prolonged  cases  of  spinal  ii 
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ongestion,  associated  with  uterine  disorder, 
plete  paralysis  of  the  bladder,  irritability  of  the 
ach,  constipated  bowels,  and  paraplegia,  espe- 
y  as  respects  the  function  of  motion,  sometimes 
ir.  This  severe  form  of  the  disease  generally 
Its  from  self-pollution,  and  often  resists  almost 
y  kind  of  treatment,  if  this  vice  be  not  discon- 
;d.  I  have  seen  several  cases  of  this  kind, 
he  means  which  I  have  found  most  efKcacious 
the  assiduous  application  of  one  or  other  of  the 
rocations  or  liniments  already  recommended, 
y  the  spine  ;  and  the  use  of  the  iron  or  myrrh 
ure,  conjoined  with  the  decoction  of  aloes,  or 
)ills  prescribed  above  (§§  53,  84.).  Various 
r  means  have  been  also  employed,  according 
^  features  of  particular  cases — as  the  iodide  of 
n  syrup  of  sarza,  or  the  iodide  of  potash  in 
infusions,  and  occasionally  the  resinous  ex- 
of  nux  vomica,  conjoined  with  the  aloes  and 
1  pill.  In  a  severe  case  of  this  kind,  attended 
mitings,  retention  of  urine,  suppression  of  the 
lenia, &c.  which  I  saw  with  Mr.  Flockton,  a 
pea-issue  was  made  in  the  inside  of  both 
,  close  to  the  groins,  and  a  free  discharge 
red.  The  paraplegic  and  other  symptoms 
disappeared,  and  the  patient  was  quite  re- 
jd  in  the  course  of  a  very  few  months. 

(When  spinal  irritation  or  congestion  has 
e  chronic,  it  is  sometimes  accompanied  with 
s  of  faintnSss,  or  leipolhymia,  and,  in  rare 
i#  with  cataleptic  seizures  —  with  the  latter, 
tr  when  the  affection  has  been  produced  by 
,1  tupration.    In  these,  the  treatment  already 
Cfl,  or  that  prescribed  in  the  articles  on  these 
will  be  appropriate.    These  disorders 
iefly  aggravated  forms  of  hysteria,  and  are 
reated  conformably  with  the  principles  in- 
lon,  under  the  heads  of  Debility,  Faint- 
iHysteria,  Neuralgic  Affections,  and 
:  and  for  these,  as  well  as  for  spinal  irrita- 
d  spinal  curvature,  a  digestible  and  moderate 
t,|,  regular,  but  not  too  long  intervals  be- 
sejthe  meals,  gentle  exercise  in  the  open  air, 
m  of  air,  of  scene,  and  of  locality,  a  residence 
ahy  and  temperate  situation,  the  use  of  cha- 
le:  mineral  springs,  or  of  such  mineral  waters 
th  tate  of  the  catamenia  or  of  the  urine  in  in- 
tdjll  cases  will  suggest,  are  important  remedies, 
in'fid,  the  most  requisite  elements  of  the  treat- 
mljf  tins  group  of  disorders. 
89';^.  When  rachialgia  is  connected  with  rheu- 
tii  or  with  gout,  or  with  scrofula  or  syphilis, 
i  hjil  means  already  advised  may  be  employed, 
01  ng  to  the  features  of  the  case ;  but  the  treat- 
hould  be  in  great  measure  based  on  the 
lional  complaint  of  which  the  rachialgia 
py  a  manifestation.    In  some  cases,  par- 
y  the  rheumatic,  gouty,  or  scrofulous, 
may  be  applied,  and  even  repeated,  to  or 
affected  portion  of  spine,  and  be  followed, 
ers,  or  by  the  terebinthinate  embrocations 
jonstitutional  or  internal  treatment  suited 
eculiarities  of  the  case,  especially  by  the 
in  the  preparations  of  sarza,  the  iodide  of 
m  with  the  solution  or  carbonate  of  potash, 
t'j  C  infusions  or  decoctions ;  or  the  bi-chlo- 
ie  c  mercury,  taken  with  a  full  meal,  or  in  a 
lie  l-usion  ;  or  Donovan's  solution  of  the  iodide 
ro'|:Ury  and  arsenic,  and  the  preparations  of 
'p'Hsubsequently,  or  the  sulphuretted  mineral 
llfiM  In  these  forms  of  the  complaint,  as  well 


as  in  the  nervous  or  hysterical,  avoidance  of  the 
causes,  a  due  promotion  and  regulation  of  the  di- 
gestive and  depurative  functions,  and  strict  atten- 
tion to  diet,  regimen,  exercise,  air,  locality,  and 
the  purity  of  the  water  in  use,  are  essential  parts 
of  the  treatment. 

90.  V.  Concussion  of  the  Spinal  Cord. — 
The  nature  and  extent  of  injury  sustained  by  the 
spinal  marrow  in  circumstances  of  violence  which 
occasion  concussion  of  this  part  of  the  nervous 
system,  can  rarely  be  ascertained  soon  after  its 
occurrence,  and  sometimes  not  even  after  death. — 
A.  The  causes  of  concussion  are  generally  falls 
from  a  height  on  the  back  or  trunk,  or  upon  the 
hips,  upon  the  ground,  or  even  upon  any  partially 
yielding  surface  that  may  not  occasion  Fracture  or 
dislocation.  A  violent  blow  on  the  back,  jump- 
ing from  a  height,  a  railway  concussion  or  shock, 
or  any  sudden  or  violent  succussion  of  the  trunk 
also  may  occasion  it,  in  a  slight  or  in  a  severe 
form,  according  to  the  circumstances  of  the  case. 

91.  B.  The  symptoms  vary  with  the  violence  and 
nature  of  the  cause,  but  consist  chiefly  of  an  im- 
pairment, in  slight  cases,  and  of  a  more  or  less 
complete  extinction  in  severe  cases,  for  a  longer  or 
shorter  period,  of  the  functions  performed  by  the 
spinal  cord.  There  are  loss  of  voluntary  motion 
and  of  sensation,  either  or  both  of  which  may  be 
partial  or  complete,  especially  of  motion  ;  the  ex- 
creting functions  being  generally  more  or  less 
afl^ected,  and  the  functions  of  respiration  and  circu- 
lation much  disturbed.  In  most  cases,  particularly 
when  the  concussion  has  been  violent,  diminution 
of  temperature,  failure  of  the  pulse,  pallor,  and 
the  other  phenomena  characteristic  of  physical 
shock  (see  art.  Shock),  are  also  present. 

92.  C.  The  appearances  after  death  are  frequently 
so  slight,  or  even  when  most  manifest,  are  alto- 
gether such  as  are  insuflScient  to  account  for  the 
effects  in  rapidly  fatal  cases ;  and,  in  those  of 
longer  duration,  they  are  generally  consecutive 
upon  the  change  more  immediately  produced  by 
the  concussion.  It  may  be  presumed  that,  in 
those  cases  of  severe  concussion,  which  are  soon 
followed  by  dissolution,  and  yet  present  no  ap- 
pearance of  lesion,  the  intimate  organisation  of 
the  cord  has  sustained  an  injury  incompa,tible 
with  the  discharge  of  its  functions  and  the  con- 
tinuance of  life,  although  the  injury  may  escape 
the  detection  of  our  senses.  In  cases  of  longer 
duration,  softening  of  the  cord,  with  or  without 
inflammatory  appearance,  either  in  the  cord  or 
in  the  pia  mater,  is  often  observed  ;  but  frequently 
the  softening  follows  rapidly  upon  the  concussion 
before  inflammatory  action  supervenes,  or  even 
before  it  has  had  time  to  appear. 

93.  D.  The  treatment  of  concussion  of  the  spinal 
cord  differs  not  in  any  respect  from  wliat  I  have 
recommended  when  treating  of  Shock  (§§  19. 
et  seq.}, 

94.  VI.  Spinal  Column. — Inflammatiok 
and  Caries  of  the  Vertebr/e. —  Synon  : — 
Inflammation  of  the  vertehrce,  and  of  the  interver- 
tebral substances: — Mai  vertebral,  Fr. —  Pott's 
disease  of  the  spine  : — Spinitis  ;  —  Inflammation 
and  caries  of  the  spine. 

Classif.  —  III.  Class.  —  I.  Order  (Authm:') 

95.  Definit: — A  dull  and  generally  a  continued 
pain  in  some  part  of  the  spiite,  with  slight  fever, mani- 
fested chiefly  towards  evening,  and  often  attended 

by  a  sense  of  constriction  around  the  trunk  in  a 
3k2 
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situation  corresponding  with  the  affected  portion  of 
the  spine,  terminating  generally  in  caries,  or  in 
symptomatic  abscess,  or  in  both, 

96.  i.  DEscniPTioN. — The  structures  constitut- 
ing the  spinal  column  areliable  to  inflammatory  ac- 
tion, from  sprains,  injuries,  external  violence,  from 
cold,  and  from  constitutional  vice  or  a  morbid 
diathesis.  The  inflammation  thus  produced  may 
advance  silently  and  slowly  for  a  considerable 
time,  and  suddenly  assume  a  more  active  or 
acute  form  :  the  affection  may  even  be  sub- 
inilammatory  at  first,  and  escape  detection,  or  it 
may  be  more  acutely  inflammatory,  and  more 
manifestly  declare  itself,  but  it  is  commonly 
chronic  or  slow  in  its  progress.  When  the 
disease  appears  in  the  scrofulous  diathesis,  as 
it  does  in  the  majority  of  instances,  it  then 
consists  of  tuberculous  deposits  in  the  cancel- 
lated structure  of  the  vertebrje,  and  can  hardly 
1)6  viewed  as  inflammatory  at  the  beginning,  al- 
though it  becomes  so,  in  some  measure,  owing  to 
the  irritation  caused  by  the  morbid  deposit.  When 
it  thus  proceeds  from  tubercular  deposits,  the  can- 
cellated bodies  of  the  vertebrEe  are  generally  their 
seat.  But  it  may  appear,  especially  in  weak  or 
cachectic  constitutions,  independently  of  tubercles, 
although  this  occurrence  is  comparatively  rare, 
and  commence  either  in  the  intervertebral  sub- 
stance, or  in  the  bodies  of  the  vertebrae,  or  even 
in  the  ligaments  covering  the  spinal  column  ;  and 
ultimately  involve  the  other  structures.  A  recent 
writer  justly  remarks,  that  "  the  vertebrae  in  their 
natural  structure  are  extremely  cancellated,  and 
of  a  vascular  texture  ;  and  any  increase  in  the 
circulation  of  this  part  may  induce  inflammation. 
The  ligaments  covering  the  spinal  column  are 
also  extremely  vascular,  and  the  vessels  supplying 
both  freely  communicate  ;  so  that  when  any  in- 
creased vascular  action  is  set  up  in  the  structure 
of  either,  it  may  continue  for  some  length  of  time, 
and  very  considerably  in  its  activity,  relatively  to 
its  cause.  We  observe  an  example  of  this  in 
eases  where  the  ligaments  are  strained  by  some 
sudden  or  powerful  exertion.  This  brings  on  in- 
flammatory action,  in  which  the  cancellated  struc- 
ture of  the  bones  participates,  owing  to  the  free 
communication  of  the  vessels  of  these  two  parts." 
E.  W.  TusoN,  on  Curvattires  of  the  Spine,  &c. 
p.  218.  8vo.  London,  1841. 

97.  A.  Inflammation  having  commenced,  it  may 
continue  a  long  time  without  giving  rise  to  any 
severe  symptom,  until  at  last  the  motions  of  the 
spine,  by  perpetuating  and  aggravating  the  in- 
flammation of  the  fibrous  membrane  covering  the 
bones,  cause  thickening  or  swelling  of  it,  which, 
with  the  products  of  the  inflammation  thrown  out 
within  the  spinal  canal,  occasions  pressure  or  irri- 
tation of  the  cord,  or  of  the  roots  of  the  nerves, 
and  the  various  spasmodic  and  paralytic  symptoms, 
which  sooner  or  later  supervene.  Whether  the 
disease  commences  in  this  more  unequivocally  in- 
flammatory form,  or  in  that  of  tubercular  infiltra- 
tion of  the  cancellated  structure,  on  which  the  in- 
flammation is  contingent,  the  progress  it  makes  is 
slow,  and  its  nature  frequently  not  clearly  de- 
clared. There  is  generally  pain  in  the  portion  of 
the  spine  affected  ;  but  this  is  the  case  in  rachialgia  ; 
so  that  it  is  difficult,  and  often  impossible,  at  an 
early  stage  to  distinguish  between  this  complaint 
and  that,  until  the  inflammation  has  induced 
dangerous  changes  (see  the  Diagnosis), 


98.  When  the  disease  of  the  cancellated  s 
ture  is  produced  by  tubercular  infiltration,  as 
most  frequently,  the  spinal  cord  and  its  i 
branes  are  then  very  rarely  implicated  until  ( 
has  occurred,  this  lesion  often  then  irritating 
affecting  the  ligaments  and  membranes,  and 
ducing  the  same  symptoms,  especially  spi 
cramps,  paralysis,  &c.,  as  generally,  at  a  i 
earlier  period,  accompany  chronic  inflamrr  > 
of  the  ligaments  covering  the  bodies  of  the  ■  i 
brae,  or  of  the  intervertebral  substances.  J 
whichever  tissue  the  inflammation  may  commls 
or  whether  it  originates  in  this  state  of  morb  i 
tion,  or  in  tubercular  deposits  in  the  cance  f 
structure,  softening  of  the  bodies  of  the  ver  r 
generally  results,  and  the  softened  strui  i 
yield  to  the  weight  of  the  superincumbent  r 
of  the  body,  and  ultimately  caries  take  ; 
Pott,  who  was  the  first  to  describe  accu  il 
this    affection,  viewed  it  as  generally  s  i 
lous.    Paletta,  however,  contended  tha  !i 
is  not  the  case,  and  that  it  often  arises  inde  ii 
ently  of  the  scrofulous  taint.    In  this  view  ii 
has  been  supported  by  Boyf.r,  Duces,  and  i  ii 
Nevertheless,  Paletta  is  in  the  main  ci  Ic 
for  it  sometimes  proceeds  from  the  foil !« 
causes,  independently  of  scrofula, 'although  e 
causes  will  very  readily  induce  it  in  the  !  fi 
lous  diathesis  also. 

99.  B.  The  Predisposing  occasions  of  the  r  til 
are  not  infrequently    severe  attacks  of  1i 
thematous  fevers,  unwholesome  or  insu  ei 
food,  and  a  humid  or  impure  air  in  chik  w 
masturbation   about  the  period  of  pubei 
syphilitic  taint,  or  general  cachexia,  and  t  ei 
cessive  use  of  calomel,  or  of  other  mercui  i 
childhood  or  infancy.    The  most  common  t  n 
causes  of  the  inflammatory  states  of  the  af  io 
are  exposures  to  cold,  external  injuries, — a  .11 
blows,  sprains,  severe  jerks,  or  sudden  twi  ( 
forcible  rotations  of  the  spine,  and  over  e;  io 
of  the  muscles,  especially  in  endeavouring  Ii 
very  heavy  bodies.    A  blow  over  the  lower  is 
or  upper  lumbar  vertebrae,  particularly  v  i  • 
child  or  young  person  is  struck  in  this  situa  ,i 
very  remarkably  injurious ;  for  the  weight  lb 
upper  part  of  the  body  carries  this  part  bad  ri 
with  a  sudden  j  erk  or  impetus,  whilst  the  parts  JC 
are  as  forcibly  driven  forwards.    The  resu  IK 
if  the  blow  be  severe,  either  a  luxation  c  ub 
luxation  of  two  or  more  of  the  vertebrje,  or  up 
ture  of,  or  severe  injury  to,  the  ligaments  i  in 
tervertebral  substance.    The  more  manifest  !Cl 
of  injuries  of  this  nature  may  not  become  ra  fa 
until  some  months  have  elapsed  from  their  r  ipi 
In  such  cases,  inflammatory  action  of  a  s  « 
chronic  kind  is  occasioned  ;  and  this  is  fo 
either  by  thickening,  swelling,  effusion,  or  m 
lent  infiltration  between  the  membranou  g« 
ments  and  the  bone,  and,  as  a  consequence  ll" 
latter  changes,  by  caries  of  the  bodies  of  * 
more  vertebrae,  or  by  infiltration  of  pi  i™ 
matter  between  the  ligaments  and  muscles,  i 
causing  symptomatic  abscesses.  Disease 
bodies  of  the  vertebrae,  proceeding  on  to 
consists — 1st,  of  inflammation  of  the  eani 
structure — of  an  osteitis  vertebralis  of  some  ' 
the  osliite  rarefiante  of  M.  Gerdy  ;  and  '• 
tubercular  deposits  in  this  structure. 

100.  C.  Inflammation  commences  with  ini 
vascularity  of  the  surface  of  the  affected  v(  "*i 
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wed  by  erosion  or  incipient  ulceration.  At  a 
!  advanced  period,  llie  body  of  the  vertebra  is 
len,  injected,  and  of  a  deeper  red  colour.  At 
anie  time  its  structure  is  less  dense,  softer,  and 
friable ;  and  is  hence  more  disposed  to  yield, 
i  be  compressed,  or  injured  by  the  weight  of 
luperincumbent  parts,  or  by  suddenly  bending 
.taiing  the  trunk,  or  when  lifting  heavy  bodies, 
i  form  of  the  disease  may  also  commence  in 
ligaments  covering  the  bodies  of  the  vertebrse  ; 
yt  may  be  connected  with  acute  or  sub-acute 

Sratism,  especially  when  commencing  in  the 
ents,  although  this  is  a  rare  occurrence : 
lowever  occurring  or  associated,  it  may  ex- 
0  the  periosteum,  the  inflammatory  products 
i  ating  the  adjoining  parts,  detaching  the  peri- 
(jn  from  the  bone,  and  thereby  causing  caries 
h  latter  ;  or  it  may  even  originate  in  the  in- 
'\(tebral  fibro-cartilaginous  substance,  and  ex- 
sj|to  the  other  structures,  more  especially  to 
Skdies  of  the  vertebrae. 

li  The  disease  may  commence  in  the  centre  or 
t!  sides  of  the  bodies  of  the  vertebrae.  In  this 
si  the  bone  is  found  to  have  become  redder, 
Ftj  and  more  vascular,  and  less  capable  of 
SI  ling  a  super-incumbent  weight  or  pressure ; 
d!ie  progress  of  the  disease  is  generally  more 
pithan  when  it  begins  in  the  intervertebral 
rl  ge,  or  in  the  ligaments.  If  the  disease  com^ 
it  s  in  the  membrane  covering  the  upper  and 
w  portions  of  the  bodies  of  the  vertebrae,  the 
ta  ments  between  these  become  weakened  and 
liiitely  destroyed,  and  the  malady  proceeds 
tl|onsiderab!e  rapidity.  When  it  originates  in 
e  i  Dtre  or  in  one  side,  or  anterior  part  of  the 
teihrtebral  substance,  ulceration  frequently 
llfji,  or  suppuration  supervenes  from  the  ex- 
ns  \  of  the  inflammation,  the  matter  infiltrating 
e  Ljoining  tissues,  and  either  causing  or  ex- 
od;;  the  caries  of  the  bone.  When  the  dis- 
seiiramences  in  the  centre  of  the  intervertebral 
ninre,  a  softened,  greyish,  and  brownish  state 

tlstructure  is  observed  ;  and  this  is  followed 
t  yeration,  disease  of  the  bodies  of  the  verte- 
Siiries,  suppuration,  &c.  In  these  cases,  the 
se;l  of  the  structure  may  advance  anteriorly, 
'  tbither  side,  and,  according  to  its  direction, 
:ca|n  not  only  a  more  or  less  angular  form  of 
ii'v'ire,  but  a  lateral  curvature  also  ;  a  cir- 
iiri  nce  requiring  attention  in  forming  our  diag- 
wis  nd  prognosis.    Thus  disease  of  the  bodies 

tl|  vertebras  may  be  either  primary,  or  the 
inskienee  of  inflammation,  suppuration,  and 
Iceifion  of  the  intervertebral  substance,  and  of 
le  i  menlous  apparatus  of  the  column. 

Kj  D.  Tubercular  disease  of  the  bodies  of  the 
ertfjia;  occurs  either  as  an  infiltration  of  the 
*nc[ated  structure  with  tubercular  matter,  or  as 
» a<||omeration  of  the  matter  into  masses,  which 
■«  Efrounded  by  a  cyst  or  envelope  ;  this  latter 
sintliore  frequent  and  most  manifest.  In  these 
i5es];he  tubercular  masses  undergo  similar 
lan;;  to  those  observed  in  the  lungs ;  and  as 
'eyiiss  from  a  crude  to  a  softened  state,  exca- 
Jliofand  ulceration  of  the  containing  or  sur- 
)iin|»g  parts  takes  place,  until  the  vertebra  is 
sarl|reduced  to  a  shell,  or  is  formed  into  several 
idsjjnd  becomes  crushed  under  the  superin- 
■inai  it  weight ;  the  spinous  processes  of  the  dis- 
tsedlertebrae,  which  at  first  were  merely  tender 
1<1  pnjineut,  rapidly  becoming  angular,  and 


passing  from  an  obtuse  to  a  more  acute  form.  As 
soon  as  the  curvature  presents  a  sharp  or  angular 
projection,  destruction  or  loss  of  substance  of  a 
part  of  one  or  more  of  the  bodies  of  the  vertebrae 
may  be  inferred.  The  resulting  deformity  will 
depend  upon  the  portion  of  the  spine  affected,  and 
the  extent  of  destruction  which  has  taken  place. 

103.  ii.  The  Symptoms  and  Diagnosis  of  this 
state  of  spinal  disease  are  extremely  delusive  at  an 
early  stage,  and  before  curvature  becomes  mani- 
fest ;  and  it  is  still  more  difficult  to  determine, 
even  at  any  stage  of  the  complaint,  in  many  cases, 
whether  the  malady  results  from  inflammatory  ac- 
tion, or  from  tubercular  deposition,  or  from  both, 
either  having  been  the  primary  change.  A  know- 
ledge of  the  constitution  or  diathesis  of  the  patient, 
of  the  causes  which  have  produced  the  disease, 
and  of  the  whole  history  of  the  case,  will  often 
throw  considerable,  or  even  sufficient,  light  on  its 
nature  ;  but  these  data  may  be  wanting,  and  the 
only  information  which  can  be  obtained  may  be 
afforded  only  by  the  existing  state  of  the  patient, 
or  even  by  the  angular  distortion  demonstrating 
more  or  less  destruction  of  the  bodies  of  the  verte- 
brae. Whilst  the  scrofulous  diathesis,  and  the 
stealthy  progress  of  the  afliection,  indicate  tuber- 
cular deposits  as  the  cause  in  the  one  case,  the 
previous  occurrence  of  injury,  and  the  absence  of 
the  scrofulous  taint,  will  suggest  inflammatory  ac- 
tion in  the  other  j  and,  when  viewed  in  connection 
with  more  or  less  pain,  and  with  the  other  symp- 
toms,  will  often  evince  the  nature  of  the  mischief, 
even  before  it  has  advanced  to  angular  projection. 
Pain  is  not,  however,  a  constant  symptom  even  in 
the  more  inflammatory  state  of  the  disease,  espe- 
cially at  an  early  stage,  and  often  itnever  amounts 
to  more  than  an  aching ;  whilst  in  the  scrofulous 
form,  pain  may  not  be  much  complained  of,  unless 
on  some  occasions.  As  the  disease  advances, 
pain  is  either  more  constant,  or  more  severe,  e-pe- 
cially  in  certain  postures,  or  when  rotating  or 
bending  the  spine ;  and  it  is  attended  by  a  sense 
of  constriction  and  pain  in  the  base  of  the  thorax 
and  epigastrium,  or  in  the  abdomen,  according  to 
the  part  of  the  spine  affected.  Even  before  any 
marked  curvature  is  detected,  this  constrictive 
pain  is  often  felt,  and  the  patient  sometimes  com- 
plains of  a  grating  sensation  when  turning  or 
rotating  the  spine,  more  especially  when  the  dis- 
ease originates  in  inflammation  of  the  vertebras,  or 
of  the  spinal  ligaments.  In  addition  to  these  symp- 
toms, nausea,  vomiting,  attacks  of  pain  at  the  epi- 
gastrium, dyspnoea,  restlessness,  costiveness,  and 
evening  exacerbations  of  lever  supervene,  with  in- 
creased sensibility  of  the  surface,  and  cramp*;,  or 
sometimes  numbness  of  the  lower  extremities. 
These  may  continue  an  indefinite,  but  generally  a 
considerable  period  ;  the  angular  character  of  the 
curvature  becoming  more  and  more  manifest. 
The  patient  now  is  generally  unable  to  sustain  the 
weight  of  the  parts  above  the  diseased  portion  of 
the  spinal  column  ;  and  he  endeavours,  when 
erect,  to  support  himself  by  leaning  upon  his 
elbows  or  arms,  or  by  placing  his  hands  upon  his 
hips  or  thighs.  He  becomes  also  less  capable  of 
walking,  his  gait  being  unsteady,  shuffling,  or 
peculiar  and  slow. 

104.  Whether  originating  in  inflammation,  or  in 
tubercular  deposits  in  the  bodies  of  the  vertebra", 
the  angular  projection  of  the  spinous  processes  is 
not  very  great  until  caries  of  the  bone,  and  ulcer- 
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ative  destruction  of  the  intervertebral  substance, 
have  advanced.  The  loss  of  structure  in  a  por- 
tion of  the  column,  owing  to  the  weight  of  the 
superincumbent  parts,  is  attended  by  more  or  less 
distortion,  not  only  of  the  posterior  aspect  of  the 
spine,  but  also  of  the  anterior  regions  of  the  trunk. 
According  as  the  cervical,  the  dorsal,  or  the  lum- 
bar vertebrffi  are  diseased,  the  distortion  varies  re- 
markably, and  as  a  necessary  consequence  of  the 
difference  in  the  conformation  and  attachments  of 
the  vertebra3  of  these  regions. 

105.  a.  When  the  cervical  vertebrce  become 
carious  —  an  occurrence,  according  to  my  ex- 
perience, observed  chiefly  as  a  sequela  of  scarlet 
fever — the  curvature  or  projection  of  the  spine 
is  not  marked  ;  but  the  neck  becomes  short- 
ened, drawn  somewhat  to  one  side,  and  is 
moved  with  great  pain.  Partial  or  incomplete 
paralysis,  chiefly  of  motion,  is  often  experienced, 
and  frequently  increases  or  passes  into  general 
palsy,  terminating  in  asphyxia.  Yet  I  have  seen 
cases  in  which  anchylosis  took  place,  the  recovery 
being  complete  and  permanent,  the  neck  being 
only  shorlened,  and  rendered  stiff,  the  head  being 
generally  turned  somewhat  to  one  side. 

106.  h.  When  the  lower  cervical  and  upper  dorsal 
vertebric  sink  from  loss  of  structure,  the  chest  is 
flattened,  the  sternum  is  drawn  inwards  and 
downwards,  and  the  patient  generally  experiences 
difficulty  of  breathing,  owing  to  the  impaired  ac- 
tion of  the  scaleni  and  other  respiratory  muscles. 
The  depression  of  the  chest  anteriorly  is  often 
very  great  in  these  cases.  When  the  middle  or 
lower  dorsal  vertebrse  are  diseased,  the  chest  is 
either  flattened  anteriorly,  or  in  a  lateral  direc- 
tion, one  side  falling  inwards  more  than  another; 
or  either  side  may  be  compressed  whilst  the  other 
projects;  or  both  sides  may  be  flattened,  and  the 
sternum  pushed  forwards.  The  thorax  always 
approaches  very  close  to  the  pelvis,  and  the  abdo- 
men is  much  shortened.  The  distortion  varies 
much  with  the  seat  and  extent  of  caries  ;  and,  ac- 
cording as  either  side  of  the  vertebrse  is  more 
affected  than  the  other;  the  posture  most  com- 
monly assumed  by  the  patient,  and  found  most 
easy,  also  influencing  the  form  of  distortion. 

107.  c.  When  the  <um6«r  Dertefira  are  diseased, 
the  lower  or  floating  ribs  are  sunk  inwards  and 
downwards,  and  sometimes  even  below  the  crests 
of  the  ilium.  The  abdominal  regions  fall  inwards, 
and  are  much  diminished  in  their  vertical  direc- 
tion. Owing  to  a  greater  or  less  amount  of  caries 
in  one  side  of  the  vertebra  than  in  the  other,  or 
to  continuing  a  certain  posture  in  preference  to 
any  other,  or  to  spasm,  or  permanent  contraction 
of  certain  muscles,  moreorless  of  lateral  curvature 
way  be  associated  with  angular  projection  of  the 
spine,  the  caries  being  the  cause  of  both  the  forms 
of  curvature.  When  these  cases  terminate  favour- 
ably, or  when  anchylosis  takes  place,  this  asso- 
ciated form  of  curvature  may  exist  to  a  greater  or 
less  extent,  and  even  be  attended  by  some  degree 
of  twist,  or  contraction  of  the  trunk  to  either  side. 

108.  iii.  The  Consequences,  Complications, 
AND  Terminations  ofangular  projection  or  curva- 
ture of  the  spine  are — 1st,  changes  in  the  tissues 
external  to  the  spinal  column,  or  in  its  vicinity; 
2nd,  changes  in  the  structures  lodged  in  the  spinal 
canal,  and  in  the  nerves  issuing  from  the  canal; 
and,  3rd,  alterations  of  a  restorative  nature  in  the 
beat  of  the  disease. 


109.  (a.)  When  inflammation, ulceration, or 
ries  exists  in  one  or  more  of  the  vertebras,  the  us 
products  of  these  changes  frequently  contami 
the  adjoining  cellular  tissue,  induce  inflamma 
action,  and  give  rise  to  purulent  formations,  w 
pass  in  various  directions,  according  to  the  p( 
liaritiesof  the  case,  ultimately  pointing  extern' 
or  even  internally,  at  a  distance  from  the  ori 
seat  of  disease,  as  fully  shown  when  treatin 
symptomatic  abscess.  (See  art.  Abscess, 
et  seq.) 

110.  (6.)  Although  inflammation  or  can 
one  or  more  of  the  vertebrae  often  exists  wit 
implicating  the  spinal  cord,  or  its  membra 
or  even  the  nerves  proceeding  from  the  cf 
nevertheless  the  membranes  are  often  affec 
chronic  form  of  inflammation  being  devel 
which  may  be  followed  by  effusion  of  lymph 
by  consecutive  changes  in  the  cord,  or  in 
roots  of  the  spinal  nerves.    When  the  memb 
or  cord  are  thus  implicated,  the  symptoms  a 
to  be  described,  as  indicative  of  inflammati 
these  parts  (§§  120.  et  seq.},  are  observed,  an 
usually  followed  by  incomplete  or  complete 
plegia,  and  often  by  the  extension  of  the  m 
action  along  the  spinal  membranes  to  the  b 
the  brain,  occasioning  general  paralysis,  delii 
coma,  and  death.    But,  independently  of  an 
fection  of  the  cord,  or  of  its  membranes 
nerves  may  be  subjected  to  pressure,  owi 
the  attendant  swelling  of  the  parts  surroni 
their  exits  from  the  spine,  or  to  the  destructi 
parts  in  the  progress  of  caries.    If  the  pre. 
be  slight,  or  if  it  occasion  merely  irritation  c 
nerves,  severe  or  neuralgic  pains  in  the  coui 
terminations  of  the  affected  nerves,  or  craw 
the  muscles  supplied  with  them,  will  be  e) 
enced  ;  but  if  the  pressure  be  greater,  paralj 
motion,  or  of  sensation,  or  of  both,  will  he 
sent.    Thus,  owing  to  consecutive  affectioi 
the  consequent  congestion,  irritation,  or  in 
matory  action,  tumefaction,  effusion,  and  pr 
implicating  the  membranes  of  the  spinal  i 
the  origins  of  the  spinal  nerves,  and  even  th' 
itself,  pain,  spasm,  paralysis,  &c.  supervem 
complicate  the  disease  of  the  vertebrae ; 
with  or  without  either  of  these  states  of  assoi 
disorder,  suppuration  not  infrequently  takes . 
in  the  adjoining  cellular  parts,  and  purulen 
lections  form,  and  often  extend  to  considerab! 
tances  from  the  seat  of  caries  (§  109.).  In 
cases,  pain  of  a  severe  form  is  experienced 
seat  of  lesion,  and  even  still  more  severely  , 
lower  extremities,  whilst  the  urinary  funi 
are  often  more  or  less  disordered, 

111.  (c.)  When  the  destruction  of  one  or 
of  the  vertebrae  has  proceeded  to  an  indefini 
tent,  a  reparative  process — anchylosis — often 
mences,  owing  to  a  salutary  change  in  the  coi 
tion  of  the  patient,  produced  either  by  an  imp 
ment  in  the  diet,  or  in  the  air,  or  by  a  jud 
treatment;  and  a  matter  is  exuded,  which  be' 
the  seat  of  an  osseous  formation,  cementing  tl 
joining  vertebras,  and  often  partially  filling  t 
spaces  left  by  the  destruction  of  the  bodies  i 
or  more  of  the  diseased  vertebrce.  In  these 
the  intervertebral  and  cartilaginous  portic 
the  spine  which  have  been  destroyed  are  n 
stored,  the  osseous  formations  extending,  w 
loss  of  continuity,  but  with  varying  grai 
thickness,  from  the  adjoining  healthy  verteb 
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2.  iv.  The  DunATiON  and  Pnooxosis  of 
;3  of  the  vertebrae  may  be  inferred  from  what 
)een  already  advanced.  The  duration  of  the 
in|idy  is  rarely  less  than  two  or  three  months, 
sojit  may  be  as  many  years.  The  prognosis  de- 
pel-s  much  upon  the  habit  of  body,  and  previous 
heth  of  the  patient.  Also  upon  the  presence  of 
su'uratioii,  or  of  paralysis,  or  of  both.  Matter 
off  forms  and  collects  near  the  column,  espe- 
ciii^  its  anterior  surface ;  and,  in  the  more 
fanrable  of  these  cases,  opens  externally,  the 
irai  of  the  matter  being  sometimes  very  long, 
anpe  external  opening  distant  from  the  diseased 
veijbrae.  The  carious  destruction  may,  even  in 
sotjiof  these  cases,  be  repaired  by  anchylosis,  and 
byne  column  falling  together  at  the  angle  cor- 
resjnding  to  the  quantity  of  substance  lost;  but 
nui  more  frequently  the  disease  exhausts  the 
pal  It,  the  symptoms  usually  showing  that  the 
ii  cord  and  its  membranes  suffer  more  or 
1 1^  Thus  the  cord  itself  may  be  compressed 
bylmefaction  of  the  ligamentous  apparatus,  by 
ilielruption  of  an  abscess  into  the  canal,  by  dislo- 
;al !  of  fragments,  or  of  the  whole,  of  a  vertebra, 
)r  ;the  products  of  circumscribed  inflammation 
M  dura  mater  of  the  cord  ;  or  it  may  be  bent, 
Hd  upon,  or  irritated,  at  the  spot  where  the 
nkr  projection  is  commencing;  or  it  may 
*a|  or  circumscribed  inflammation  may  take 
)lai!'in  it,  or  diffused  inflammation  in  its  mem- 
1  AVhen  the  upper  dorsal  vertebrae  are 
,  the  abscess  sometimes  opens  into  the 
iioi  ic  cavity  ,'  or  into  one  of  the  bronchi,  and 
iiaiF  and  necrosed  or  carious  fragments  of 
'erbrae  are  discharged  through  the  air-passages, 
^atj;  of  the  abdominal  part  of  the  column  is  very 


complicated  with  what  is  commonly  called 


ifte 

'Soa^jbscess. 
1 


The  prognosis  may  be  further  directed  by 
owing  symptoms:  —  If  a  scrofulous  or 
ypl|  tic  taint  exist ;  if  the  constitutional  or  vital 
lOttU  be  much  depressed  ;  if  symptoms  of  in- 
air  ition  of  the  membrane  appear  ;  if  palsy,  or 
veilramps,  supervene  ;  and,  more  especially,  if 
he  |,lsy  extends ;  if  febrile  symptoms  with  deli- 
mnj  re  present ;  and  if  the  urinary  functions  are 
nucdisordered,  an  unfavourable  opinion  of  the 
hould  be  entertained.  On  the  other  hand, 
general  health  be  not  greatly  impaired  ;  if 
i'eral  excreting  functions  are  not  materially 
J  ;  if  sensation  and  motion  are  not  dis- 
1  ;  if  pain  or  constriction  is  not  present, 
the  digestive  and  assimilative  functions  are 
:ch  disturbed,  more  or  less  complete  resto- 
to  a  healthy  state,  by  means  of  anchylosis, 
'e  expected. 

[  V.  Treatment.  —  The  means  of  cure 
I  depend  chiefly  upon  the  causes  and  cir- 
nces  originating  the  disease.  If  inflamma- 
y'mptoms  be  present  at  an  early  stage, — if 
jiave  followed  a  blow,  sudden  jerk,  or  injury 
kind  ;  and  if  constriction,  severe  pain,  in- 
1  by  motion,  be  complained  of,  the  applica- 
leeches,  or  of  cupping  glasses,  near  the 
catlipain,  will  generally  be  serviceable.  These 
aayl  followed  by  a  terebinthinate  embrocation, 
T  b|i  blister,  the  latter  being  applied  consider- 
iblyjielow  the  seat  of  the  disease  ;  or  the  blister 
aayjoUow  several  applications  of  the  embroca- 
'oa  irit  may  be  kept  discharging  for  some  time. 
lhe!|ineans,  however,  ought  to  be  employed,  or 


persisted  in  with  due  caution,  and  a  careful  obser- 
vation of  their  effects. 

115.  If  the  disease  appear  independently  of  any 
injury,  violent  exertion,  or  inflammatory  cause; 
if  it  come  on  in  a  gradual  or  stealthy  manner ;  if 
it  occur  in  a  scrofuious,  cachectic,  or  syphilitic 
diathesis,  or  taint  ;  if  the  patient  feels  a  grating 
sensation  when  rotating  the  trunk  ;  and  if  indica- 
tions of  purulent  formations  in  the  vicinity,  or  of 
a  symptomatic  abscess,  are  present,  neither 
leeches,  nor  cupping,  nor  blisters,  will  be  of  any 
service  ;  they  will  much  more  frequently  be  pre- 
judicial, la  these  forms  and  states  of  the  disease, 
such  means  as  will  remove  the  weight  of  the 
upper  parts  of  the  frame  from  the  diseased  ver- 
tebra;, and  promote  vital  resistance  to  the  ex- 
tension of  the  disease,  and  improve  the  digestive, 
assimilative,  and  excreting  functions,  have  been 
found  most  beneficial  in  my  practice — even  in 
some  cases  of  great  and  almost  hopeless  severity. 
A  combination  of  these,  with  such  as  more  fre- 
quently produce  an  alterative  influence  upon  the 
capillary  circulation,  more  especially  with  the 
preparations  of  iodine,  or  with  the  bichloride  of 
mercury,  or  with  the  solution  of  potash,  or 
Brandish's  alkaline  solution,  ought  always  to  be 
preferred.  I  have  often  found  that  a  change  from 
a  course  of  some  continuance  of  the  one,  to  that 
of  another  form  of  combination,  has  been  of  mani- 
fest benefit — that  the  exhibition  of  the  bichloride, 
in  the  simple  or  compound  tincture  of  cinchona 
and  fluid  extract,  or  concentrated  compound  de- 
coction of  sarza,  for  a  longer  or  shorter  period, 
according  to  circumstances,  followed  by  the  com- 
pound tincture  of  iodine,  or  the  iodide  of  potassium, 
with  Brandish's  solution,  or  the  carbonate  of 
potash,  and  the  other  preparations  just  mentioned, 
has  been  of  very  essential  benefit. 

116.  When  the  inflammatory  form  of  the  dis- 
ease has  gone  on  to  the  production  of  caries,  or  to 
suppuration,  and  in  the  scrofulous,  syphilitic,  or 
rheumatic  states,  the  above  means  are  most  de- 
serving adoption,  and  may  often  be  aided  by  the 
application  of  the  liniment  already  prescribed 
(§§  54.)  along  the  spine,  or  of  some  one  of  the 
other  terebinthinate  liniments  prescribed  in  various 
parts  of  this  work,  as  well  as  in  the  Appendix. 
When  the  disease  is  attended  by  anaemia  and 
much  debility,  then  the  preparations  of  iron,  espe- 
cially the  iodide  of  iron,  should  be  given  in  syrup 
or  sarza,  or  in  other  suitable  forms.  In  the  seve- 
ral scrofulous  states  of  the  disease,  the  means  ad- 
vised for  the  treatment  of  Scrofula  (§§  172.  et 
seq.)  will  be  of  more  or  less  service.  The  pro- 
priety of  having  recourse  to  issues,  or  setons,  or 
moxas,  or  other  forms  of  derivation,  has  been  a 
subject  of  discussion.  Pott  recommended  issue4 
on  each  side  of  the  projecting  spinous  processes, 
and  the  practice  has  been  very  generally  adopted 
since  his  time,  with  apparent  benefit  in  some 
cases,  and  with  no  advantage  in  others.  Sir  B. 
Brodie,  an  authority  of  the  greatest  weight,  states 
that  he  has  seen  no  benefit  result  from  the  use 
either  of  these  or  of  blisters.  There  can  be  no 
doubt  that  they  are  not  so  generally,  or  even  so 
often,  beneficial,  as  they  were  formerly  believed 
to  be,  and  that  an  indiscriminating  recourse  to 
them  is  as  frequently  injurious  as  beneficial  ; 
but,  if  due  regard  be  paid  to  the  form,  state,  or 
progress  of  the  disease,  they  will  often  be  of  service  ; 
if,  however,  caries  be  extensive;  if  it  be  attended 
3  K  4 
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by  ansBinia,  great  emaciation  and  debility  ;  if 
the  digestive,  assimilating,  and  excreting  func- 
tions be  much  impaired  ;  and  if  the  medicinal 
and  regimenal  treatment  be  not  prescribed  appro- 
priately to  the  state  and  peculiarities  of  each  case, 
these  and  similar  means  will  not  only  entirely  fail, 
but  will  even  accelerate  a  fatal  issue,  by  lowering 
still  further  the  already  depressed  condition  of 
vital  power,  and  by  increasing  the  extent  of  caries, 
or  the  amount  of  suppuration,  or  of  vascular  con- 
tamination. I  have  usually  had  recourse  to  these 
means  only  after  inflammatory  symptoms  have 
been  combatted  £is  far  as  circumstances  permitted, 
and  when  the  contra-indications  to  their  use  were 
not  present ;  and  during  their  employment  I  have 
advised  the  tonic  and  alterative  treatment  already 
mentioned  {§§  115,  116.),  with  due  attention  to 
diet,  change  of  air,  &c. 

1 17.  Whilst  duly  regulated  modes  of  exercise  are 
beneficial  in  other  kinds  of  curvature,  perfect  rest 
is  requisite  in  this  ;  but  rest  should  be  aided  by  a 
wholesome  air,  and  a  well-ventilated  apartment. 
The  use  of  those  couches  which  facilitate  the 
prone  posture  should  be  adopted  ;  and,  whilst  all 
measures  which  forcibly  extend  the  spine  and  risk 
injury  to  the  structures  contained  by  or  adjoining 
the  diseased  vertebra;,  ought  to  be  avoided,  the 
position  chiefly  maintained  should  as  much  as 
possible  be  such  as  will  prevent  the  increase  of 
curvature.  This  is  as  much  as  may  be  expected 
from  couches  merely  ;  but,  either  with  or  without 
these,  the  avoidance  of  all  motions  of  the  verte- 
bras— either  of  flexure  or  rotation — ought  to  be 
studied.  Forcible  extension  of  the  flexed  portion,  or 
forcible  depression  of  the  projection,  may  injure 
the  early  reparative  changes  of  the  diseased  parts, 
by  which  anchylosis,  and  a  restoration  to  a  com- 
paratively healthy  state  are  affected.* 

118.  The  consecuiive  disorders  ({§108-1 11.),  es- 
pecially symptomatic  abscess  and  paralysis,  which 
often  complicate  angular  curvature  or  caries  of 
the  spine,  caused  either  by  inflammation  or  scro- 
fulous disease  of  the  vertebrae,  should  be  treated 
conformably  with  the  views  above  exhibited,  but 
appropriately  to  the  stages  and  states  of  each  case, 
and  to  the  particular  disorders  which  have  been 
thus  superinduced.  As  to  the  additional  means 
which  these  latter  require,  1  must  refer  the  reader 
to  what  has  been  fully  stated  respecting  them  when 
treating  of  symptomatic  abscess.  (See  Abscess, 
62.  et  seq.),  of  Paralysis  (§§  204.  et  seq.),  and  of 
Spasm  (§  313.),  where  such  measures  as  are  most 
suitable  to  each  of  these  associations  are  described. 

119.  VII.  Inflammation  OF  the  Membranes, 

AND  OF  THE  SpiNAL  CoRD.  SyNON.  Ruchtal- 

gitis,  J.  Frank  : — Racliialgia  Injiammatoria — iii- 
Jiammation  commencing  in,  or  extending  to,  either 
the  spinal  cord  or  its  membranes,  or  both. 

Classif.— III.  Class. — I.  Order  (Author^. 

120.  Definit.  —  i.  Pain  in  the  spine,  often 
acute,  with  or  without  rigors,  commencing  with  in- 
creased sensibility  of  the  surface  of  the  body,  and 
symptomatic  fever,  followed  by  spasms,  cramps, 
constriction,  &;c.,  especially  on  motion,  passing  into 
palsy,  t(Siially  in  the  form  of  partial  or  complete 
paraplegia,  or  general  paralysis,  with  interrupted 
or  disordered  excretion. 


*  I  have  great  pleasure  in  referring  the  reader  to  what 
Mr.  Bishop  has  stated  on  f  is  subject,  in  liis  very  able  and 
philosophical  work  on  Deformities  of  the  Human  Body, 
v/hich  appeared  as  this  sheet  was  passing  the  press. 


hiflammalioi  ■- 
curring  primarily  in,  or  extended  to,  either  the 
mater,  or  arachnoid,  or  pia  mater  of  the  cor 
the  spinal  cord  itself,  and  generally  implici  i« 
two  or  more  of  these,  followed  by  thickening, 
sions,  adhesions,  disorganization,  &;c, 

122.  The  diseases  of  the  spinal  cord,  whi 
inflammatory  or  structural,  present  numi 
analogies  to  those  of  the  brain,  not  merely  in 
natures,  which  are  frequently  identical,  but  a 
the  phenomena  to  which  they  give  origin, 
friend  Dr.  Wood,  of  Philadelphia,  justly  ren 
in  his  very  excellent  work,  that  there  is  in 
brain  and  spinal  marrow  the  same  liability  1 
flamniation  of  the  membranes  and  the  nei 
matter,  to  derangement  from  non-inflammi 
organic  affections,  including  haemorrhagic 
serous  effusion  ;  and  these  different  affectioi 
the  one  not  infrequently  merely  extensions  o 
same  affections  in  the  other.  Like  the  brain 
the  spinal  marrow  contains  nervous  centre! 
conducting  filaments,  and  it  may  suffer  disei 
these  constituents  separately  or  conjointly. 

123.  The  spinal  cord  discharges  certai 
fices,  a  knowledge  of  which  is  necessai 
the  diagnosis  of  its  diseases. — 1st.  It  re« 
impressions  from  other  parts  of  the  body,l 
transmits  influence  to  these  parts,  either 
pendently  of  the  brain,  or  with  the  due  ex: 
of  the  functions  of  the  brain  ;  —  2nd.  Itl 
veys  influence  to  and  from  the  brain;  — 
It  is  the  medium  by  which  impressions  ( 
fluences  are  often  conveyed  from  the  gai 
centres  to  external  and  voluntary  parts,  and 
the  latter  to  the  former.— (a.)  According 
first  office,  it  aids  the  ganglia  in  the  discha 
their  functions,  and  reinforces  their  ene: 
whilst,  on  the  other  hand,  the  ganglial  infii 
is  extended  to  it,  by  means  of  communicat 
anastomosing  branches.  Hence  lesions  o 
cord  or  of  its  membranes  very  manifestly 
respiration,  assimilation,  secretion,  excretion 
reproduction. —  (h.)  Conformably  with  its 
office,  voluntary  motion  or  sensation,  or  botl 
interrupted,  or  disordered,  or  perverted, 
either  the  spinal  marrow  or  its  membranf 
diseased. — (c.)  And,  according  to  its  tftirrfi 
irritation  or  other  affections  of  internal  vii 
digestive,  excreting,  and  reproductive,  are 
quently  transmitted  to  external,  distant,  an 
luntary  parts,  and  from  these  latter  to  the  fo 
as  illustrated  by  the  origins  and  courses  of 
diseases. 

124.  It  is  manifest  that  the  amount,  as  W 
the  character  and  seat  of  disorder,  will  va 
markably  with  the  particular  structure  infill 
or  otherwise  diseased,  and  with  the  situat 
the  diseased  part  in  the  spinal  canal,  or  wil 
extent  of  it  along  the  cord.  In  estim 
therefore,  the  seat  and  nature  of  the  malad 
dicated  by  the  symptoms,  certain  pathol* 
conditions  should  be  kept  in  recollection: 
Disease  or  injury  of  the  vertebra;,  or  of  the 
vertebral  substance,  or  of  the  ligamentous 
ratus,  may,  by  irritatiou  or  pressure,  more  f 
interrupt,  disorder,  or  pervert  the  function 
charged  by  the  spinal  cord.  2nd.  Theprodu 
congestion,  or  of  inflammation  of  the  membi 
may,  by  irritation  or  pressure,  exert  a  similar 
ence,  in  respect  of  tlieoflices  of  the  cord,  ind 
dently  of  any  actual  or  manifest  disease  orci 
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ill  .  3rd.  That  inflammation,  aided  by  its  usual 
p  lucts  may,  on  the  one  hand,  extend  not  only 
U  wo,  or  to  all  the  membranes,  but  also  to  the 
SI  .lance  of  the  cord  itself.  4tl).  That  inflam- 
I)  ory  or  other  lesions  of  the  cord  itself,  may, 

0  ihe  other  hand,  extend  to  one  or  all  its  mem- 
b  les.  5th.  That  this  extension  of  the  disease  to 
ttseveral  structures  is  more  frequent  than  the 
h  tiition  of  it  to  one  only  ;  and  the  extension  of 
iiil)id  action,  more  or  less  along  the  spinal  mem- 
fa  les  and  cord  —  or  even  to  the  base  of  the 
bin — is  much  more  common,  especially  in  very 
yng  subjects,  than  the  limitation  of  it  to  a  part 
01 .  6th.  That  the  extension  and  diffusion  of 
in  mmation  is  more  rapid  and  general  in  the 
miibranes  than  in  the  substance  of  the  cord  ; 
ai  more  so  in  delicate,  scrofulous,  and  cachectic 
h;its,  than  in  the  robust  and  healthy,  7ih.  That, 
as  ras  my  own  experience  enables  me  to  judge, 
til!  extension  of  meningitis  spinalis  upwards  to 
llibrain  is  much  more  frequent  than  the  ex- 
Icion  of  it  downwards  along  the  spine;  and 
th  alter  mode  of  extension,  as  well  as  the  cora- 
pl:  lion  of  spinal  meningitis  with  cerebral  menin- 
gi ,  is  most  frequent  in  very  young  and  delicate 
ci  Iren,  and  in  cachectic  and  broken  down  con- 
sti'tions. 

!5.  Although  inflammation  of  the  membranes 
is  len  associated  with  inflammation  of  the  sub- 
sli;;e  of  the  spinal  cord,  the  disease  commenc- 
int)r  predominating  in  either,  still  the  one  or  the 
otir  may  be  separately,  solely,  or  chiefly  in- 
flred  ;  and  hence  it  is  in  some  measure  requisite 
to  insider  the  phenomena  which  more  especially 
btng  to  each,  and  which  indicate  a  more  pro- 
mint  affection  of  one  structure  than  of  the 
oljr,  when  they  are  all  more  or  less  implicated. 

1  fill  therefore  first  notice  inflammations  of  the 
mj  branes,  and  next  inflammation  of  the  sub- 
sti  e  of  the  cord. 

.6.  i.  Inflammation  of  the  Membbanfs 
OF  HE  Spinal  Cord. —  Synon.  —  Meningitis 
s/)ij  Us  —  Arachnitis  spinalis  —  Meningile  spinale, 
l^i-Spinai  Meningitis. 

7.  Definit. — Acute  pain  in  the  course  of  the 
spy  with  or  without  rigors,  attended  by  increased 
mmility  of  the  surface  of  the  body,  by  syinpto- 
Wfp  fever,  by  tonic  spasms,  especially  on  mo- 
tid  followed  by  patsy,  and  often  by  delirium  and 

('Of . 

i'.8.  Although  either  of  the  membranes  of  the 
il  cord  may  be  primarily,  or  even  separately 
solely  inflamed,  yet  the  symptoms  which 
!  especially  belong  to  the  affection  of  each — 
Il  indicate  either  their  separate  or  conjoint 
•se — cannot  be  distinguished  in  such  a  manner 
justify  an  attempt  to  form  a  diagnosis  be- 
iwin  them.  That  these  membranes  may  be 
se Vately  inflamed,  although  their  conjoint  affec- 
tic|is  much  more  common,  is  often  rendered 
niifest  by  the  appearances  observed  after  death, 
llilpia  mater  displaying  most  frequently  and 
:  evidently  the  changes  characteristic  of  in- 
flamnatory  action. 

p.  a.  The  dura  mater  of  the  spinal  cord  is 
ye|  seldom  inflamed,  unless  as  a  consequence  of 
injries  of  the  spine  and  disease  of  the  vertebrae. 
Ill  are  instances,  however,  I  have  found  it  in- 
flded  in  connection  wiih  acute  rheumatism,  tiie 
Mali  changes  consequent  upon  inflammation  of 
thWmbrane,  and  of  fibrous  tissues  in  general, 


namely,  exudation  on  the  inner  free  surface, 
thickening,  and  adhesion  to  the  arachnoid,  having 
been  found  after  death. 

130.  After  injuries  and  caries  of  the  vertebroe, 
local  or  circumscribed  inflammation  of  the  dura 
mater  has  occurred.  In  these  circumstances, 
effusion  of  fluid  has  been  seen  exteriorly  to  the 
membrane,  or  between  it  and  the  bodies  of  the 
vertebrae,  with  or  without  exudations  from  the 
arachnoid  lining  the  dura  mater,  &c.  These 
changes  have  been  described  by  Bebgamaschi, 
Lallemand,  Ollivier,  myself,  and  many  others. 

131.  6.  The  spinal  arachnoid,  especially  in  its 
visceral  layer,  forms  a  sac,  which  does  not  adhere 
closely  to  the  pia  mater,  as  it  does  within  the  cra- 
nium. This  visceral  layer,  and  the  sac  within  it,  are 
the  seats  of  the  most  serious  lesions  of  the  inner 
membranes  of  the  cord — of  both  the  arachnoid, 
and  of  the  j)ia  mater  of  the  cord.  Inflammation  of 
the  arachnoid — arachnitis  spinalis — is  rarely  ob- 
served without  inflammation  of  the  pia  mater  of 
the  cord,  and  the  vascularity  is  much  more 
manifest  in  the  latter  membrane  than  in  the 
former.  There  is,  however,  one  change  often 
seen  in  the  arachnoid  alone  that  may  be  viewed 
as  a  consequence  of  repeated  or  protracted  con- 
gestions, or  of  slight  attacks  of  inflammation. 
J'his  consists  of  dulness,  opacity,  and  thickening 
of  the  arachnoid,  and  is  usually  combined  with 
chronic  effusion  of  serum  into  its  sac,  especially 
the  inner  sac.  Adhesions  between  the  arachnoid 
and  dura  mater  are  rarely  seen,  unless  as  a  con- 
sequence of  injuries. 

132.  c.  Inflammation  of  the  pia  mater  of  the 
cord  (meningitis  spinalis)  may  occur  sponta- 
neously or  primarily,  but  it  is  most  commonly 
connected  with  inflammation  of  the  other  mem- 
branes—  frequently  a  consequence  of  inflamma- 
tion of  one  or  both  ;  and  is  generally  occasioned 
by  external  injuries.  Spontaneous  inflammation 
of  the  pia  mater  of  the  cord  is  often  associated 
with  cerebral  meningitis,  and  is  then  especially  ex- 
tended along  the  spinal  cord.  This  complication 
is  most  frequent  in  infancy  and  early  childhood. 
Inflammation  of  the  pia  mater  is  also  commonly 
associated  with  inflammation  of  the  substance  of 
the  cord  with  myelitis.  I  shall  first  notice  acute 
spinal  meningitis,  subsequently  the  chronic  states 
of  the  disease,  and  lastly,  the  complications  which 
spinal  meningitis  often  presents  in  practice. 

133.  A.  Acute  Spinal  JMeningitis. — a.  Acule 
inflammation  of  the  membranes  of  the  cord,  when 
occurring  as  a  primary  and  uncomplicated  maUidu, 
generally  commences  with  pain  or  soreness  in  the 
spine,  with  chills  or  rigors,  and  increased  sensi- 
bility of  the  surface  of  the  body.  In  other  cases, 
the  attack  is  more  sudden  and  violent,  with  a  sense 
of  heaviness,  pain,  or  uneasiness  in  the  extremi- 
ties. The  pain  is  severe,  and,  although  begin- 
ning in  a  particular  part  or  region,  generally  ex- 
tends more  or  less  along  the  spine.  The  cervical 
region  is  most  frequently  attacked,  especially  in 
children,  but  the  situation  first  affected  depends 
much  upon  the  cause  in  relation  to  the  portion  of 
the  spine  on  which  it  acts.  The  pain  is  not  con- 
fined to  the  spine,  for  all  parts  of  the  frame  sup. 
plied  with  nerves  proceeding  from  the  portion 
affected,  or  its  vicinity,  are  more  or  less  subject 
to  neuralgic  pains,  or  uneasiness,  tingling,  and 
formication,  accompanied  with  spasms,  and  with 
constrictions  around  the  corresponding  parts  of  the 
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trunk.  These  symptoms  are  always  increased  on 
motion,  and  in  infants  on  their  being  moved,  and 
when  lying  on  the  back  on  a  warm  bed. 

134.  When  the  cervical  portion  of  the  mem- 
branes is  most  affected,  trismus,  spasmodic  retrac- 
tion of  the  head,  and  tonic  spasm  of  the  spinal 
muscles,  contraction  or  spasm  of  one  or  both  arms, 
and  twitchings  or  convulsive  movements  of  the 
lower  limbs,  are  commonly  present.  When  the 
dorsal  or  lumbar  portions  are  chiefly  affected, 
painful  constriction  of  the  thorax  or  abdomen,  in- 
creased pain  on  motion,  with  the  other  symptoms 
already  mentioned,  are  present.  In  extreme  cases 
the  spasmodic  contractions  of  the  dorsal  muscles 
recur,  or  are  exacerbated,  at  intervals,  and  give  rise 
to  attacks  of  opisthotonos.  Although  the  lower  ex- 
tremities  are  affected  by  pain,  cramps,  or  clonic 
spasms,  and  are  more  or  less  enfeebled,  the  power 
of  voluntary  motion  is  not  lost  at  an  early  stage  ; 
but  it  becomes  much  impaired,  and  ultimately 
abolished  at  an  advanced  period,  and  when  the 
disease  is  not  arrested  in  its  usual  course. 

135.  Febrile  symptoms  are  always  present  j 
the  pulse  is  hard,  frequent,  and  constricted,  or 
sometimes  small ;  the  heart's  impulse  is  increased ; 
the  skin  hot,  acutely  sensitive,  sometimes  perspir- 
ing freely  ;  respiration  is  laborious,  anxious,  sup- 
pressed, or  painful ;  the  bowels  are  constipated  ; 
and  the  urine  is  suppressed  or  retained. 

136.  The  above  symptoms  remit  and  recur  at 
intervals,  but  they  rarely  intermit;  and  if  the 
course  of  the  disease  be  not  arrested,  they  return 
with  greater  violence,  the  local  symptoms  evincing 
the  extension  of  the  disease  along  the  spine,  if  it 
have  commenced  in  any  part  of  the  column,  until 
the  paralytic  affections  become  more  and  more 
general  or  complete,  and  until  drowsiness, 
lethargy  or  delirium  ;  irregularity,  sraaliness  or 
slowness  of  the  pulse ;  involuntary  evacuations, 
retention  or  incontinence,  or  alteration  of  the 
urine,  and  ultimately  either  asphyxia  or  coma,  or 
both,  supervene,  and  indicate  the  extension  of  the 
disease  to  the  base  of  the  brain,  as  well  as  the 
more  or  less  complete  abolition  of  the  functions 
of  the  cord,  by  the  products  of  inflammation  of 
its  membranes.  A  fatal  issue  may  take  place  in 
four  or  five  days,  or  from  that  time  to  two  or 
three  weeks,  from  the  commencement  of  the 
attack. 

137.  b.  On  evamination  after  death,  the  dura  mater 
is  generally  found  of  a  deeper  colour  than  natural. 
The  arachnoid  is  duller,  more  opaque,  and  some- 
what thickened.  The  pia  mater  is  reddened,  in- 
jccted,  and  swollen,  especially  in  its  posterior  as- 
pect. Fluid  is  effused  between  the  membranes, 
especially  between  the  pia  mater  and  arachnoid, 
which  is  sometimes  turbid,  but  more  frequently 
coagulated,  or  in  the  state  of  coagulated  lymph  ; 
or  a  purulent  matter,  occasionally  mixed  with  a 
turbid  serum  or  lymph,  is  sometimes  met  with, 
i  hese  changes  may  be  limited  to  a  portion  of  the 
■cord,  but  they  are  more  frequently  extended 
more  or  less  along  it.  The  substance  of  the  cord 
is  often  more  vascular  than  natural.  It  is  some- 
times less  vascular  and  firmer  than  usual,  probably 
owing  to  the  pressure  occasioned  by  the  effused 
fluids.  It  is  not  softened,  unless  the  inflammation 
has  extended  into  if. 

138.  c.  The  association  of  spinal  meningitis  with 
cerebral  meningitis — acnte  ccrebro-spimil  meningitis 
— is  more  common  than  uncomplicated  spinal 


meningitis,  especially  in  infants  and  children.  ' 
disease  may  commence  in  either  the  spine, 
within  the  cranium,  and  extend  more  or 
rapidly  from  the  one  to  the  other.     It  ra 
occurs  co-etaneously  in  both.    According  to 
experience,  it  most  frequently  commences  in 
near  the  base  of  the  brain  in  children,  extend 
downwards  ;  and  oftener  in  the  spine  in  ad 
advancing  upwards  to  the  brain.    It  has  been 
served,  in  both  endemic  and  epidemic  form 
some  parts  of  Ireland  and  France;  and 
Wood  refers  to  Drs.  Hicks,  Taylor,  and  A 
who  have  described  its  occurrence,  in  these  for 
in  some  districts  of  the  south-western  state 
North  America. 

139.  Cerebrospinal  meningitis  commences, 
the  milder  cases,  with  general  uneasiness,  a  s 
of  fatigue,  headache,  pain  in  the  neck  and  bi 
extendjng  often  along  the  spine,  stiffness  of 
jaws,  difficulty  of  deglutition,  constipation,  and 
tention  of  urine,  or  difficulty  of  micturition, 
the  disease  advances,  headache  becomes  i 
violent,  and  is  attended  by  great  sensitiven' 
light  and  sound,  by  rigid  spasms,  retractio 
the  head  and  neck,  acute  sensibility  of  the  sur 
of  the  body,  by  increased  rigidity  of  the  trun' 
cramps  of  the  extremities  on  motion,  and  by 
vulsive  movements  of  the  limbs.  The  febrile 
citement  is  great ;  the  pulse  is  very  fiequ 
constricted,  or  small  ;  the  skin  is  hot,  thirst  is 
gent  and  constant,  delirium  supervenes,  and 
often  preceded  by  vomitings. 

140.  In  the  severest  attacks,  chills  or  rig- 
attended  by  severe  pain  in  the  abdomen  and  sp 
and  by  vomitings  and  purging,  are  followed! 
reaction,  and  by  all  or  most  of  the  symptoms  : 
enumerated  in  a  more  violent  form.  If  the 
ease  be  not  early  arrested  by  treatment,  more 
less  general  paralysis  and  coma  soon  follow 
above  symptoms,  and  death  ensues.  The  dis 
may  run  its  course  in  forty-eight  hours;  bi 
much  more  frequently  continues  for  six  or  se 
days,  and  sometimes  it  may  be  prolonged  to 
or  three  weeks. 

\4l. d.  On  dissection,  the  morbid  appearances 
said  to  have  been  comparatively  slight,  in  som 
the  endemic  or  epidemic  cases,  vascularity 
effusion  not  having  been  great,  although  mor 
less  general,  and  the  substance  of  the  brain 
cord  not  sensibly  altered.      More  freque' 
however,  the  changes  have  been  remarkable 
pecially  an  efl^usion  of  greenish   or  yello 
lymph  between  the  arachnoid  and  pia  ma 
which  was  scanty  or  nearly  absent  on  the  cere! 
hemispheres,  but  much  more  abundant  at 
base  of  the  brain,  and  in  the  spinal  column,  ei' 
investing  the  cord    completely,  or  somev, 
more  abundant  on  its  posterior  aspect.  It 
sometimes  extended  along  the  whole  cord  to 
extremity  of  the  caudex  equina,  coating  even 
roots  or   commencement  of  the  spinal  neri 
This  morbid  exudation  has  not  been  found  in 
external  sac  of  either  the  cranial  or  the  sp; 
arachnoid. 

142.  B.  Chuonic  Spinal  Meningitis. — CI 
nic  inflammation  of  the  membranes  of  the  sp 
cord  has  hitherto  been  very  imperfectly  descri 
and  illustrated,  and,  as  far  as  my  own  experie 
warrants  the  statement,  it  is  certainly  not  so  i 
a  malady  as  stated  by  several  recent  writers, 
may  occur  as  a  consequence  of  an  acute  or  s 
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a(  e  state  of  spinal  meningitis  ;  but  I  have  ob- 
seied  it  much  more  frequently  as  the  primary 
di  ise,  upon  which  an  acute  or  sub-acute  state 
su  rvened  sooner  or  later,  or  as  the  disease  ex- 
le  ed  upwards  to  the  medulla  oblongata,  or  base 
of  18  brain.  The  earliest  account  of  a  case  of 
cljnic  spinal  meningitis,  with  the  appearance 
af  death,  was  recorded  by  myself  in  1820  ;  and 
sii;;  then  I  have  seen  a  considerable  number,  and 
exjiined  the  bodies  of  several  of  them. 

[f3.  Whilst  the  morbid  appearances  in  the  cases 
oficute  spinal  meningitis  have  been  such,  as  far 
as  iiave  observed  them,  as  to  indicate  the  chief 
sewf  morbid  action  to  have  been  the  inner  sac  of 
thiirachnoid,  or  between  the  arachnoid  and  pia 
mi  r,  the  changes  in  chronic  spinal  meningitis 
ha'  shown  the  external  cavity  or  sac  to  have 
be  their  principal  or  only  seat,  eflFusion  of  co- 
agjible  lymph  between  the  arachnoid  ofthedura 
m\v  and  the  visceral  arachnoid,  obliterating  the 
caiy  by  adhesions  of  the  opposite  surfaces  by  this 
mffum.  This  diversity  may  depend  upon  the 
cir'mstance  of  the  disease  assuming  not  only  a 
inCi  acute,  but  a  more  rapidly  diflfusive  character 
wli  the  inner  arachnoid  is  attacked,  or  when  the 
flujis  effused  between  the  arachnoid  and  pia 
mar,  than  when  the  disease  commences,  as  it 


ibly  does  in  chronic  cases,  either  in  the  dura 


are 


meiagitis  may  follow  the  acute  form,  or  be  pro- 
dn  i  by  any  of  the  causes  about  to  be  assigned. 
4.  a.  The  causes  of  chronic  spinal  meningitis 
lecausesof  spinal  maladies  generally  (§§  16. 
i.),  but  they  are  more  especially  blows  or  falls 
3  spine,  particularly  on  its  lower  regions;  cur- 
I'eri  of  cold  air,  after  having  been  over-heated, 
dirl  ed  on  the  spine  ;  sprains  or  bruises  of  the 
CDl'in;  sleeping  in  damp  beds,  or  upon  the 
grcijd  ;  the  abuse  of  alcoholic  liquors  ;  venereal 
excises  ;  the  extension  or  metastasis  of  rheum  a- 
tisrj  0  the  membranes  and  ligaments  of  the  spine ; 
tliejongestion  of  the  spinal  membranes  during 
corjiued  and  eruptive  fevers;  caries  of  the  ver- 
teb|  ;  and  various  organic  changes  implicating 
theprd  or  the  membranes. 

!>.  b.  The  symptoms,  especially  the  initiatory 
;yn;oms,  vary  much,  according  to  the  cause,  to 
the  ;mperament,  habit  of  body,  and  age  of  the 
pat  ft,  and  to  the  region  of  the  spine  primarily 
affefed.  Whatever  part  may  be  first  attacked, 
theindency  to  spread,  or  to  extend  upwards,  as 
welas  downwards,  should  not  be  overlooked; 
lor,  though  this  tendency  is  not  nearly  so  re- 
raa  ible  as  in  acute  spinal  meningitis,  yet  it 
exisi:  more  or  less.  It  may  not  be  remarked 
tor  ionths,  or  even  for  years,  in  the  more  ro- 
busiind  otherwise  healthy  subjects,  the  patient 
liarjr  presenting  any  increase  of  ailment,  or 
eve|becoming  greatly  relieved  ;  but  more  fre- 
quefly,  especially  in  delicate  or  cachectic  per- 
son or  during  an  injudicious  treatment,  the 
syiTjoms  extend  and  become  aggravated,  more 
orl^  rapidly,  and  either  pass  into  a  sub-acute 
or  i  acute  state,  or  indicate  the  extension  of 
the  flammatory  action  to  the  base  of  tlie  brain, 
Thi|  ggravation  and  extension  of  the  malady  are 
favij  ed  by  a  recurrence  of  the  causes  which 
tirstliduced  it,  by  mental  perturbation,  by  phy- 
sica  axertions,  attended  by  sudden  or  frequent 
inovnents  of  the  spine,  by  measures  which  lower 
the  iwers  of  life  and  of  vital  resistance,  by  im- 


perfect attention  to  the  digestive,  secreting,  and 
excreting  functions,  &c. 

146.  Chronic  spinal  meningitis  generally  comes 
on  slowly  and  insidiously  ;  and,  owing  to  many 
of  the  most  severe  symptoms  being  experienced  in 
parts  far  removed  from  the  spine,  it  is  often,  at 
early  periods  of  its  course,  mistaken  for  chronic 
rheumatism,  for  neuralgia,  or  for  simple  weakness 
of  the  limbs,  or  even  for  atonic  gout.  As  it  pro- 
ceeds, it  may  be  viewed  as  a  form  of  rachialgia  or 
spinal  irritation,  or  as  an  attack  of  chorea,  either 
of  which  may  be  followed  by,  or  pass  into,  chro- 
nic spinal  meningitis,  at  some  period  of  their 
course,  even  if  they  should  not  prove  identical 
with  the  early  progress  or  commencement  of 
chronic  inflammatory  action  in  the  spinal  mem- 
branes, or  with  congestive  states  of  these  mem- 
branes, upon  which  the  inflammatory  may  super- 
vene. 

147.  The  patient  complains  of  aching,  or  of 
dull  pains  in  some  part  of  the  spine,  gene- 
rally connected  with  pains  in  the  nerves,  or  in 
their  extremities,  corresponding  with  the  part  of 
the  spine  affected  ;  or  with  pains  in  the  extremi- 
ties ;  or  with  formication,  tinglings,  prickings  ;  or 
with  a  combination  of  these,  with  some  degree  of 
numbness  in  the  lower  limbs.  The  pain  in  the 
lower  extremities  is  sometimes  most  poignant,  es- 
pecially in  certain  positions  or  movements ;  is  oc- 
casionally absent,  or  intermittent,  or  remittent ;  and 
is  succeeded  during  the  intermissions  by  uneasi- 
ness in  various  forms.  The  gait  of  the  patient  be- 
comes now  weak,  unsteady,  and  tottering.  He 
moves  with  difficulty  or  uncertainty,  and  staggers 
or  straddles  when  he  attempts  to  walk.  If  the 
disease  extends  to  the  dorsal  and  cervical  regions 
of  the  cord,  a  similar  difficulty  and  irregularity 
of  motion  are  observed  in  the  hands.  The  fingers 
imperfectly  perform  their  office  ;  their  motions 
being  irregular,  slow,  and  difficult,  and  articles 
being  held  by  them  awkwardly  and  insufficiently. 
The  movements  of  the  arms  are  irregular  or  in 
jerks,  so  that  the  patient  is  either  nearly  or  alto- 
gether incapable  of  feeding  himself.  He  may 
continue  in  this  state  for  months,  or  even  years. 
One  gentleman  whom  I  attended  was  nearly,  as 
now  described,  for  seven  or  eight  years,  experienc- 
ing various  exacerbations,  but  always  suffering 
more  or  less,  the  disease  having  all  this  time  af- 
fected the  whole  spine  to  above  the  nape  of 
the  neck,  and  being  attended,  as  it  usually  is,  by 
spasmodic  contractions  in  various  muscles,  and 
distressing  constrictions  around  the  abdomen  and 
thorax.  During  this  state  of  the  malady,  flatu- 
lence of  the  stomach  and  bowels,  anorexia,  cos- 
tiveness,  or  marked  irregularity  of  the  bowels,  m- 
continence  of  urine,  dryness  of  skin,  or  occasional 
sweats,  and  aggravation  of  the  symptoms  during 
the  night,  or  when  warm  in  bed,  are  more  or  less 
experienced. 

148.  During  the  progress  of  the  disease,  the 
pulse  may  not  be  materially  affected,  especially 
when  the  lower  regions  of  the  cord  are  chiefly  or 
solely  affected.  But  when  the  membranes  of 
the  cervical  portion  of  the  spine  are  attacked,  the 
pulse  is  often  very  slow,  and  the  actions  or  im- 
pulse of  the  heart  disordered.  Palpitations  are 
frequent  when  the  dorsal  region  is  more  acutely 
implicated.  Difficulty  of  deglutition,  slowness,  or 
irregularity  of  respiration,  spasm  of  the  muscles 
of  the  neck,  with  paralysis  of  one  or  both  arms,  or 
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irregular  motion,  or  contractions  of  the  arms, 
often  supervene,  particularly  as  the  disease  extends 
upwards  to  the  cervical  membranes.  Ultimately  the 
paralysis  becomes  complete,  especially  the  power  of 
motion,  at  first  in  the  form  of  paraplegia,  and,  if  not 
arrested,  passes  into  incomplete  or  complete  gene- 
ral j)aratysis  (see  that  article,  §§  69.  et  seq.).  With 
the  progress  of  paralysis,  impaired  animal  heat  and 
nutrition,  a  disposition  to  form  gangrenous  sores 
in  parts  pressed  upon,  and  the  several  phe- 
nomena described  under  that  head  supervene. 
At  last  the  lesion  of  the  membranes  extend  to  the 
medulla  oblongata  and  base  of  the  brain,  and  life 
is  terminated  by  asphyxia,  or  more  slowly  by 
coma,  supervening  on  delirium.  In  some  cases 
the  chronic  aflFection  of  the  lumbar  or  dorsal 
spinal  membranes,  after  a  protracted  continuance 
or  even  after  a  marked  improvement  of  all  the 
symptoms,  is  unexpectedly  followed,  or  after  evi- 
dent causes,  by  an  acute  attack,  extending  up- 
wards to  the  cervical  region,  or  to  the  base  of 
the  brain,  and  more  or  less  rapidly  causing  dis- 
solution. Of  this  course  of  the  malady,  I  have 
met  with  several  instances.  A  few  of  these  have 
been  noticed  under  the  article  Pahalysis,  in  the 
chapters  on  Paraplegia  and  General  Paralysis 
(^§§  48 — 74.);  others  have  occurred  to  me  since 
that  article  was  written. 

149.  c.  Chronic  spinal  meningitis  following  the 
acute. — A  medical  friend  was  driven,  after  having 
been  over-heated,  during  a  cold  night,  to  some 
distance  in  an  open  carriage.  He  was  soon  after- 
wards seized  wiih  pain  in  the  lower  dorsal  and 
lumbar  spine,  with  spasmodic  contractions  of  the 
lumbar  muscles,  and  with  most  acute  pain  and 
cramps  in  the  lower  extremities.  I  did  not  see 
him  until  several  weeks  after  the  commencement 
of  this  acute  attack.  He  then  complained  of  ex- 
tremely severe  rheumatic  pains  in  the  lower  limbs, 
with  increased  sensibility  of  the  surface,  a  nearly 
total  loss  of  motion  of  the  lower  extremities,  of 
tenderness  on  pressing  the  spinous  processes  of 
the  upper  lumbar  vertebra?,  of  a  girding  sensation 
proceeding  thence  around  the  abdomen,  with  oc- 
casional cramps  and  paroxysms,  of  pains  in  the 
thighs,  legs  and  feet.  His  bowels  were  costive  ; 
his  urine  was  voided  regularly  ;  but  it  contained 
much  of  the  phosphates.  The  disease  was  viewed 
as  acute  rheumatic  inflammation  of  the  mem- 
branes of  the  cord,  which  had  passed  into  a 
more  mitigated  and  chronic  form  ;  and  it  was  in- 
ferred that  coagulable  lymph  was  effused  between 
the  membranes,  the  patient  having  continued 
paraplegic.  Another  medical  friend,  whom  I 
soon  afterwards  attended,  for  some  time  with  Dr. 
Watson  and  Sir  B.  Brodie,  was  similarly  at- 
tacked. The  urine  was  freely  voided,  but  it 
abounded  with  the  phosphates.  In  the  course  of 
our  attendance,  inflammation  of  the  femoral  veins 
supervened.  This  complication  was,  however, 
overcome  ;  but  the  spinal  disease  became  chronic. 
This  case  was  also  caused  by  exposure  to  cold  after 
being  over-heated,  and  was  viewed  as  rheumatic. 

150.  d.  Chronic  spinal  meningitis ;  lymph  between 
the  membranes,  partially  converted  into  adipose 
substance. — A  female,  aged  about  fifty,  very  cor- 
pulent, complained  of  pain  in  the  dorsal  spine, 
and  loss  of  the  power  of  motion  in  the  lower  ex- 
tremities, with  tenderness  on  firmly  pressing  on 
the  spinous  processes  of  the  lower  dorsal  verte- 
bra;, and  with  spasms  of  the  muscles  of  the  lower 


limbs.  The  loss  of  motion  was  gradual,  was  i 
ceded  by  spasms  and  increased  sensibility,  i 
was  more  complete  in  orie  limb  than  the  ot! 
but  it  slowly  became  complete  in  both.  Tl 
was  no  loss  of  sensibility.  The  bowels  were  i 
five,  the  urine  was  sometimes  retained,  but  sul 
quently  was  often  passed  involuntarily.  A 
tressing  feeling  of  constriction  around  the  al 
men  was  complained  of.  After  some  monthsj 
voluntary  motions  of  the  lower  extremities  j 
tially  returned,  and  the  excretion  of  urine 
more  under  command  ;  but  some  time  afterwi 
the  pain  in  the  spine  extended  upwards,  the  c 
striction  being  then  referred  to  the  thorax.  ( 
arm  soon  afterwards  became  partially  paralyl 
and  she  soon  afterwards  died  of  asphyxia,  i 
had  imputed  her  attack  to  exposure  of  her  bad 
a  current  of  cold  air  when  insufficiently  cloth* 
but  her  habits  were  very  intemperate.  On 
aminalion  afterdeath,  the  venous  sinuses  of  the' 
tebral  canal  were  remarkably  congested  with  bl 
semi-fluid  blood.  Coagulated  lymph,  paitii 
organized,  was  effused  between  the  dura  mi 
and  visceral  arachnoid  ;  and  the  more  organi 
portions  presented  an  adipose  appearance,  fl 
the  quantity  of  oil-globules  they  contained.  ' 
upper  portion  of  the  cord  and  medulla  oblonf 
were  very  vascular,  and  surrounded  by  a  tuij 
serum  and  recently  effused  lymph. 

151.  The  inflammation  in  this  case,  after  b<i 
limited  for  many  months,  in  a  chronic  form  toi| 
membranes  of  the  luinbar  and  dorsal  portion; 
the  cord,  ultimately  extended  upwards  in  a  n 
acute  form  to  the  membranes  of  the  cerv 
medulla  and  the  medulla  oblongata  ;  the  e 
sion  of  lymph  from  the  inflamed  and  conge 
membranes  in  these  latter  situations  having  b 
the  more  immediate  cause  of  death.  The  ole 
nous  change,  or  approach  to  a  fatty  degenera 
of  the  more  organized  portions  of  the  coaguk 
lymph,  observed  in  this  case,  was  still  morei 
markable  and  complete  in  the  following. 

152.  e.  Chronic  spinal  meningitis  superver 
■upon  prolonged  jaundice ;  lymph  effused  betxeeen 
membranes,  and  converted  into  a  soft,  adipose  ti 
in  the  dorsal  and  lumbar  region. — A  lady,  a 
about  fifty  at  her  death,  was  attended  by 
King,  of  Elthani,  and  the  author,  for  jaund 
which  had  continued  for  several  years,  with 
having  been  materially  influenced  by  treatrai 
She  had,  however,  retained  her  strength,  fli 
and  spirits,  and  was  able  to  go  abroad  daily,  u 
nearly  a  twelvemonth  before  her  death,  when 
gradually  lost  the  motive  power  of  her  lower 
tremities,  sensibility  having  been  unimpaired, 
had,  previously  to,  and  about  the  accession  of, 
palsy,  complained  of  pain  in  the  lower  dorsal 
lumbar  spine,  with  constriction  around  the  al 
men.    The  bowels  were  costive,  but  the  exi 
tion  of  urine  was  not  materially  affected, 
menses  were  regular,  and  continued  so  up  to 
or  three  months  before  her  death.    The  palsy 
continued  for  many  months,  with  a  slight 
provement  during  the  latter  months,  when  a 
days  before  her  death,  and  owing  to  mental  ( 
physical  perturbation,  signs  of  the  extensioi) 
the  spinal  meningitis,  in  an  acute  form,  to 
cervical  portion  of  the  cord,  and  to  the  ba.s< 
the  brain  appeared,  with  paralysis  of  the  up 
extremities,  delirium,  and  coma. 

153.  On  examination  after  death  by  Dr.  K 
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n|  wo  othef  medical  men,  in  ray  presence,  the 
old  and  lumbar  spinal  membranes  were  found 
glitinated  by  a  substance,  which  presented  an 
r  iization  almost  identical  with  adipose  sub- 
;3  e,  but  which,  as  it  approached  the  upper  por- 
0  of  the  dorsal  region,  presented  more  and 
K  of  the  characters  of  firmly  coagulated,  or 
la  lily  organized  lymph  ;  and,  in  the  cervical 
ej  n,  as  far  as  the  base  of  the  cranium,  the 
yftli  had  the  usual  appearance  of  recent  effu- 
ioland  was  attended  by  a  considerable  accu- 
niltion  of  turbid  serum.  In  this  case,  as  well 
si  others  where  I  have  ol)served  coagulated 
jriih  many  months  after  its  effusion  between 
eils  surfaces,  the  conversion  of  it  into  an  adi- 
lo'  or  rather  into  a  cellulo-adipose  tissue — a 
IK  or  less  fatty  degeneration  of  the  coajulated 
r  junised  lymph — had  been  effected,  this  con- 
ei  )n  being  in  some  respects  a  process  of  repa- 
it  1,  admitting  of  a  partial  return  of  the  func- 
ioj,  of  the  diseased  parts  (see  Of  the  Causes, 
Mre,  and  Treatment  of  Palsy,  and  Apoplexy. 

Copland,  M.D.,  F.R.S.  &c.  London,  8vo, 
)p|0.  et  seq.) 

n.  ii.  Inflammation  op  the  Spinal  Cohd. 
—helitis,  from  fj.ve\os,  the  mediilta  spinalis. — 
Wte,  Fr. — Markentziindting,  Germ. —  Inflam- 
na|n  of  the  substance  of  the  spinal  cord  may  be 
ici  or  chronic,  as  observed  in  spinal  meningitis, 
may  occur  primarily  and  simply,  but  it  is  more 
ently  associated  with  inflammation  of  the  pia 
of  the  cord,  often  extending  also  to  the  visce- 
allkchnoid.  The  frequency  of  these  associations 
extension  of  the  inflammatory  action  from 
helne  structure  to  tiie  other — and  the  circum- 
ihat  the  disease  rarely  comes  under  the  eye 
physician  until  it  is  advanced  in  its  course, 
'en'r  the  early  history  of  myelitis  ditficult  to  be 
les  bed.  The  older  writers  on  medicine  appear 
0  be  been  unacquainted  with  this  disease  ;  and 
t  i^'nly  since  pathological  anatomy  was  advanced 
jy  ijmparatively  recent  inquirers,  that  the  dis- 
:ns]of  the  spinal  cord,  and  of  its  membranes, 
lav  received  any  attention,  very  much  still  re- 
lui  ig  to  be  ascertained  respecting  the  extent  of 
un  on  and  the  lesions  of  this  part  of  the  ner- 
'Oijsystem,  and  the  signs  and  symptoms  by 
■vhi  these  lesions  are  manifested  during  life. 
Airjig  the  several  writers  of  the  present  day  who 
Iwv  noticed  the  diseases  of  the  spinal  cord,  very 
'tiwiave  endeavoured  to  distinguish  the  symptoms 
ivlii,  are  proper  to  inflammation  of  the  cord, 
iVoilthose  which  more  especially  belong  to  in- 
lliiruation  of  its  membranes ;  and  the  signs, 
will,  some  writers  have  assigned  to  the  one  dis- 
sasihave  been  by  others  attributed  to  either. 

]».  A,  Acute  Myelitis  commences,  with  or 
wit  lit  chills  or  rigors,  with  acute,  deep-seated 
pai  in  some  portion  of  the  spine  that  is  much 
aggivated  by  motion.  J.  Frank,  however,  says, 
lhaje  has  not  observed  this  exasperation  of  the 
m  motion.  I  have  remarked  it,  but  not  al- 
The  patient  lies  sometimes  on  the  abdo- 
sometimes  on  either  side,  but  he  cannot  lie 
i  n  his  back  on  a  soft  and  warm  bed.  Accord- 
ing p  Klohss,  this  last  position  may  be  much 
Ion]!-  retained  on  a  hair  mattress.    The  spinal 


3  generally  more  or  less  limited  in  extent, 
attended  by  stupor,  6r  numbness  and  prick- 
ir  tinglings  in  the  corresponding  muscles  and 
The  stupor  is  the  more  marked  the  more 


violent  and  rapid  the  inflammation,  and  the  sooner 
terminates  in  more  or  less  complete  palsy.  la 
some  cases  the  patient  cannot  move  his  lower  ex- 
tremities, which  are  the  seats  of  excessive  pains, 
exasperated  most  acutely  by  the  slightest  contact. 
M.  Ollivier  and  myself  have  seen  the  pain  and 
sensibility  so  excessive  as  to  render  the  contact  of 
the  bed-clothes  unbearable.  The  retention  of  the 
faices  and  urine  is  at  first  more  or  less  complete, 
but  their  involuntary  excretion  is  very  common  as 
the  disease  advances.  In  rare  cases,  or  when  the 
malady  is  very  rapi<l,  the  alvine  discharges  are  in- 
voluntary from  the  beginning.  Occasionally,  how- 
ever, constipation  continues  throughout,  and  excre- 
tion of  urine  remains  under  the  control  of  the  will. 

156.  The  paralysis  consequent  upon  myelitis 
sometimes  ascends  from  the  lower  extremities 
until  it  reaches  the  superior  parts  of  the  trunk, 
and  even  the  superior  members,  causing  death  by 
affecting  the  respiratory  nerves,  and  producing 
asphyxia.  In  rare  cases,  the  disease  proceeds  in 
an  opposite  direction,  extending  from  above  down- 
wards. In  some  instances,  there  is  only  loss  of 
motion,  sensibility  being  slightly  or  not  at  all  im- 
paired. In  others,  sensibility  alone  is  abolished  ; 
and  in  several,  there  is  loss  of  both  motion  and 
feeling  to  an  equal  extent.  These  differences  are 
owing  to  the  parts  of  the  cord  affected.  It  was 
formerly  believed  that  the  anterior  columns,  pie- 
siding  over  motion,  were  affected  when  motion 
was  lost,  and  that  the  posterior,  presiding  over 
sensation,  were  affected  when  sensibility  was 
lost.  Several  cases,  however,  recorded  by 
RuLLiEB,  Stanley,  Webster,  and  others,  prove 
either  that  the  changes  observed  in  the  posterior 
columns  of  the  cord  have  taken  place  at  the 
moment  of,  or  immediately  after  dissolution,  or 
that  sensation  may  be  transmitted  through  other 
channels  besides  these  columns,  or  even  inde- 
pendently of  the  spinal  cord  itself.  But  this 
subject  has  been  sufficiently  discussed  in  the 
article  Paralysis  (see  §§  179,  et  seq.).  It  may, 
however,  be  here  remarked,  that  in  the  cord,  as 
in  the  brain,  the  white  or  fibrous  structure  may 
be  more  especially  connected  with  motion,  the 
grey  structure  with  sensation  and  its  several  mani- 
festations. Usually  paralysis  commences  in  a 
single  limb,  and  afterwards  extends  to  the  oppo- 
site side.  Sometimes  spasms,  contractions,  or 
convulsions  of  various  duration,  precedes  the  pa- 
ralysis. When  palsy  is  complete,  the  limb  is 
flaccid  as  well  as  motionless,  but  when  less  so, 
permanently  contracted  and  painful. 

157.  Myelitis  seldom  is  seated  in  the  whole 
extent  of  the  cord  ;  much  more  frequently  in  a 
portion  only,  the  symptoms  generally  indicating 
the  seat.  If  it  be  in  the  vicinity  of  the  annular 
protuberance,  disorder  of  the  senses,  or  furious 
delirium,  or  many  of  the  symptoms  of  inflamma- 
tion of  the  brain,  and  even  hydrophobic  symptoms, 
followed  rapidly  by  general  paralysis  and  as- 
phyxia, are  often  observed.  If  the  cervical  por- 
tion is  affected,  there  are  pains- in  the  neck,  and 
generally  rigidity  of  the  muscles  of  the  neck  and 
of  the  upper  extremities,  which  are  sometimes  con- 
vulsed or  contracted,  and  at  last  paralysed.  The 
palsy  usually  commences  in  one  of  these  extremi- 
ties only,  and  is  preceded  by  numbness  and  prick- 
ings, at  first  at  the  points  of  the  fingers,  rising  gra- 
dually, thence  to  the  hand,  fore-arm,  and  arm, 
and  is  soon  replaced  by  loss  of  motion,  and  often 
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also  by  more  complete  loss  of  sensation.  Respi- 
ration is  generally  laborious,  painful,  anxious,  and 
performed  chiefly  or  only  by  the  diaphragm.  M. 
Ollivier  and  myself  have  observed  difficulty  of 
deglutition  at  an  advanced  stage,  this  function 
being  often  painful  also,  especially  when  swallow- 
ing fluids.    Singultus  is  also  sometimes  observed. 

158.  When  the  inflammation  is  seated  in  the 
dorsal  portion  of  the  cord,  or  between  the  two 
tliicker  portions,  giving  origin  to  the  nerves  of  the 
extremities,  then  continued  or  frequent  succussions 
of  the  trunk  of  the  body,  not  extending  to  the 
limbs,  are  observed.  If  the  thicker  portions  of 
the  cord  are  affected,  the  convulsive  movements 
extend  to  the  limbs  whose  nerves  originate  in 
these  portions.  Respiration  is  short,  precipitate, 
and  performed  by  the  diaphragm  :  there  are  like- 
wise palpitations,  and  strong,  frequent  or  irregular 
action  of  the  heart.  To  these  symptoms,  accord- 
ing to  the  younger  Pinel,  there  are  joined  a 
nearly  entire  abolition  of  the  functions  of  the 
nerves  originating  in  this  part  of  the  cord,  and  a 
state  of  febrile  excitation  of  the  other  functions. 
When  the  lumbar  portion  of  the  cord  is  affected, 
spasms  or  constriction,  or  contraction  of  the  ab- 
dominal muscles,  paralysis  of  the  lower  limbs,  in- 
voluntary stools,  or  retention  of  the  urine  and 
fa;ces,  with  deep-seated  pain  in  the  lumbar  spine, 
are  observed.  Sometimes  priapism  occurs,  espe- 
cially when  myelitis  is  caused  by  a  fall  or  injury. 
The  duration  of  acute  myelitis  may  vary  from 
three  or  four  days  to  as  many  weeks ;  and  various 
febrile  and  sympathetic  phenomena  may  attend  in- 
dividual cases  ;  as  vomiting,  singultus,  dyspnoea, 
delirium,  morbid  states  of  the  urine,  and  a  disposi- 
tion to  bed-sores,  especially  in  the  more  prolonged 
cases,  &c.  (see  art.  Paualysis,  §§  64.  et  seq.}. 

159.  B.  CnnoNic  Myelitis  may  follow  the 
acute,  which,  owing  to  treatment  or  other  in- 
flflences,  may  become  chronic  and  slight,  or  sub- 
acute and  ultimately  chronic  ;  or  it  may  com- 
mence in  a  slight  and  chronic  form,  and  after  an 
indeterminate  period,  becomes  more  or  less  acute 
and  rapidly  fatal.  The  symptoms  are  chiefly  a 
less  intense  state  of  those  characteristic  of  the 
acute.  There  are  generally  pain,  more  or  less 
slight  or  severe,  in  some  part  of  the  spine,  and 
pains  or  cramps  in  corresponding  muscles  or 
limbs,  for  some  time  before  loss  of  sensibilit}',  or 
of  motion,  takes  place.  The  paralytic  symptoms 
may,  however,  be  preceded  by  so  little  suffering 
as  not  to  interest  the  patient,  or  come  under  the 
cognizance  of  the  physician.  There  is  seldom 
much  tenderness  upon  pressing  the  spine,  or  in- 
crease of  pain  upon  percussion  of,  or  when  press- 
ing, the  spinous  processes.  After  a  time,  and 
sometimes  without  much  previous  disorder,  simple 
diminution  of  sensibility  or  of  the  power  of  mo- 
tion is  experienced.  This  increases  slowly.  The 
patient  is  subject  to  tremor.  The  gait  becomes 
uncertain,  staggering,  or  tottering.  He  lifts  and 
directs  the  extremities  with  difficulty,  and  un- 
certainty. Ultimately  the  limbs  no  longer  can 
support  the  body.  Involuntary  startings  of  the 
muscles,  subsultus,  or  rigid  contractions  of  mus- 
cles or  limbs  occur.  The  paralysis  ascends  to 
the  trunk,  affects  the  excreting  functions,  and  im- 
plicates in  some  degree  the  circulating  and  vital 
functions.  Tiie  pulse  becomes  slow,  irregular,  or 
weak ;  the  limbs  flabby,  oedematous,  and  cold  ; 
sloughsform  on  parts  which  sustain  pressure.  The 
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urine  is  morbid,  retained,  or  passed  involuntHe 
abounding  in  the  sulphates  and  phosphates  :B 
ultimately  dyspnoea,  coma,  and  death  by  exv 
tion  or  by  asphyxia  takes  place.  B 

160.  C.  Appearances  in  fatal  cases  of  MyeliJI^ 
These  consist  chiefly  of  red  softening  of  tlielp 
in  various  degrees.    It  may  extend  througlill 
the  columns  of  a  small  portion  of  the  cor 
along  a  large  portion,  and  it  may  vary  fri 
slight  diminution  of  consistence  to  complete 
fluence  of  the  structure.    It  may  affect  only  o. 
more  columns,  or  it  may  be  limited  to  eithi 
white  or  to  the  grey  structure,  or  it  may  e 

to  both.  The  softening  is  often  yellowis 
presents  merely  a  slightly  red  or  pinkish  si 
The  changes  in  the  cord  may  exist  alone,  < 
associated  with  inflammatory  changes  in  th 
mater  and  visceral  arachnoid ;  much  more  i' 
with  changes  between  the  dura  mater  and  vii 
arachnoid. 

161.  RoKiTANSKY  remarks  that,  in  the  co 
in  the  brain,  inflammation  attacks  sometinw 
white  structure,  sometimes  the  grey  substanci 
casionally  both  together.     But  myelitis  o 
grey  substance  exists  in  long  streaks,  or  i 
whole  extent  of  this  substance,  restricting) 
to  this  structure,  and  producing  a  peculiari 
dition  of  the  cord,  as  well  as  the  increat 
volume,  which  attends  softening,  and  a  pei 
form  of  dropsy,  in  which  it  occasionally  1; 
nates.    Red  softening  of  the  grey  substaii 
tinted  according  to  circumstances,  of  a  choi 
browD,  or  pi utti  colour,  or  rusty  brown,  or  t  fci 
yellow,  and  corresponds  with  the  central  s  Hfs 
ing  of  the  spinal  cord,  described  by  Albersi  iSp 
chronic  cases  of  myelitis,  yellow  softening  c  iuli 
columns,  and  condensations  or  indurations  it  luil 
ous  grades  and  extent,  have  been  observed,  i 
rations,  conjoined  with  atrophy,  chiefly  o  iii 
white  columns,  have  also  been  remarked.  %« 

162.  M.  Calmeil,  who  has  paid  much  att(  |iflo 
to  diseases  of  the  spinal  cord,  states  in  relat  use] 
the  comparative  frequency  of  softening  in  th  kiij 
ferent  regions,  that,  in  twenty-five  cases,  six  e: 

in  the  cervical  region,  eleven  in  the  dorsal  n  Wf 

five  in  the  dorso-lumbar,  and  two  in  the  lui  <t,o 

Ir;  one  case  only  was  the  organ  softened  thp  Biii 

out.    In  one  instance,  the  left  half  of  tha  His 

only  was  softened  ;  in  two  the  anterior  col  i(»i 

were  alone  thus  altered.    The  softened  ne  iiii 

structure  preserved  its  natural  colour  in  ten  l^ili 

It  presented  a  yellow  tint  in  six  ;  a  rose  ti  Hie 

four  ;  a  red  colour  in  three ;  and  a  brown  h  Hni 

one.    The  softened  molecules  were  mingled  !l(f( 

blood-globules  in  one.    The  pia  mater  was  t  Hni 

in  one  case  ;  was  injected  and  red  in  seveP  iji 

covered  by  false  membranes  in  two  instance  i(| 

may  here  be  remarked,  that  the  white  and  yj  Hi 

softening  does  not  necessarily  proceed  fron  (i, 

flammation ;  but  as  it  gives  rise  to  nearl.'f  iiist 

same  symptoms  as  the  inflammation,  theSiffiil  'Isi 

of  separating  them  is  great.  litl 

163.  iv.  Diagnosis. — 4.  It  is  of  much  int  inj, 
ance  to  distinguish  between  rheumatism  and  ini 
mation  of  the  spinal  cord  or  of  the  merablj  iiiij 
The  pain  both  in  the  spine  and  in  the  correspof  jlj-l 
nerves,  or  in  muscles  supplied  by  these  D'; 
will  not  be  mistaken  for  primary  rheuraatiii  (iji, 
this  very  correspondence  be  attended  to,  e'  disij 
the  girding  or  sense  of  constriction  in  the  <; 
spending  situations  of  the  trunk  be  consici  (H,, 
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ri  history  of  the  case  will  also  assist  the  diag- 
ni.  It  should,  however,  be  recollected,  that 
rhlmatism  may  either  extend  or  occur  as  a  me- 
lailsis  to  tiie  membranes  of  the  cord.  This 
ho  leen  supposed  to  be  a  very  rare  occurrence  ; 
)'.  ;iccording  to  my  experience,  although  not 
iMciiUy  observed,  it  is  by  no  means  rare. 
\\-n,  however,  it  takes  place,  it  is  essentially 
111  niiialory,  assuming  tiie  sub-acute  or  chronic 
'  i;  of  spinal  meningitis,  and  hence  no  distinc- 
ij  is  to  be  made  between  them  in  nature  or 
nciit.  It  is  only  when  rheumatism,  in  its 
'    lorms,  attacks  parts  in  the  vicinity  of,  or  in 

I  111-  connection  with,  the  spine,  that  the  diag- 
"  IS  of  importance.  The  spasms,  the  deep- 
;  I  burning  sensation  in  the  course  of  the  spine; 

Jicjjnic  contractions  of  the  muscles  of  the  back, 
!Uilng  the  trunk  backwards ;  the  altered  sensi- 
)ii|  of  the  surface,  with  numbness  or  prickings 

II  ]e  extremities ;  the  stupor  or  loss  of  motion 
.vir  distinguish  spinal  meningitis  and  myelitis 

i  lieumati?m,  which  is  unattended  by  cramps 
.  .ic  spasms,  or  by  the  constrictions  or  girdings 
iflj  trunk  already  mentioned.  In  the  former, 
ilscjpressure  or  percussion,  or  pressure  conjoined 
vitiheat,  over  the  spinous  processes,  sometimes 
iici  ses  pain  ;  but  in  the  latter,  pain  is  increased 
ly  pssure  on  the  sides,  or  in  the  vicinity  of  these 
iroiWes,  and  by  motion  of  the  affected  parts. 
11.  B.  The  diagnosis  between  spinaZme«ir(gitis 
M  iielitisis  much  more  difficult,  inasmuch  as  the 

II  generally  influences  more  or  less  the  func- 
lorijf  the  cord,  and  inflammation  of  the  visceral 
iiei|iranes  of  the  cord  is  often  associated  with 
ayij  is.  Spinal  meningitis,  however,  has  a  marked 
isjjition  to  extend  itself,  and  is  frequently  com- 
'!icl;d  with  cerebral  meningitis,  especially  in 
'  il  in,  whilst  myelitis  is  generally  limited  to  a 

1  1  of  the  cord  only.  Acute  spinal  menin- 
ilisiay,  with  much  certainty,  be  inferred  from 
ice:;ymptoms  :  the  first  is  a  general  contraction 
1  ti  muscles  of  the  back,  varying  from  simple 
JUS  lar  rigidity  to  violent  spasm,  or  tetanic  rigi- 
itylccasioning  complete  opisthotonos.  In  me- 
inf|:S  of  the  base  of  the  brain,  the  head  is  thrown 
acliards,  or  the  cervical  portion  of  the  spine  is 
mes  ret;racted  ;  but  the  trunk  preserves  its 

"  The  second  symptom  is  the  violent  pain 

11-  ir.g  more  or  less  along  the  whole  spine. 

"-lii  d  is  the  continuance  of  sensibility  even  of 
nbs,  although  motion  may  be  abolished  by 
le  iessure  of  effused  lymph  on  the  cord  and 
3Dt!  f  the  nerves. 

III  The  febrile  symptoms  are  more  marked  or 
lOrJ'evere  in  spinal  meningitis  than  in  myelitis; 
■'I  lalysis  of  motion  either  does  not  occur,  or 

lil  effusion  disorders  the  functions  of  the 
i'l-l'r  until  inflammation  extends  to  the  sub- 
lani|jof  it.  In  myelitis  the  pain  is  not  so  severe  ; 
nd  e  most  remarkable  symptoms  are,  impair- 
'  r  loss  of  motion,  and  diminution  of  sensi- 
'  In  chronic  myelitis,  the  membranes  often 
>-'<^oj;  similarly,  or  even  acutely  affected,  the 
ymjims  most  characteristic  of  both  spinal  me- 
ingji  and  myelitis  being  present. — Spinal  Apo- 
'fW|§§  192.  et  seq.)  is  to  be  distinguished  from 
ollUiese  diseases  by  the  sudden  accession  of  the 
8ve|symptoms,  and  by  tlie  rapid  occurrence  of 
lie  I'alysis  of  motion,  and  generally  also  of  sen- 

V.  CoMPLiCATioKS, — Spinal  meningitis  may 

i 
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be  associated  with  myelitis,  and,  in  such  cases,  the 
symptoms  of  the  one  will  be  accompanied  with 
those  of  the  other.  This  complication  is  often  a 
consequence  of  severe  injuries  ;  retention  of  urine, 
priapism,  paraplegia,  &c.,  frequently  being  pre- 
sent, according  to  the  seat  and  severity  of  the  in- 
jury (see  art.  Paralysis,  §§  50.  et  seq.).  One 
or  both  tliese  diseases  may  be  further  complicated 
with  inflammation  or  caries  of  the  vertebrce,  or  of 
the  intervertebral  substance;  or  with  aneurism  of 
the  aorta,  or  with  spinal  apoplexy,  or  with  some 
one  or  other  of  the  organic  changes  implicating 
the  spinal  cord  or  its  membranes,  about  to  be 
noticed  (§§  178.  etseq.).  Spinal  apoplexy,  when  it 
fails  of  producing  death  in  a  very  short  period,  is 
generally  followed  by  spinal  meningitis  or  myelitis, 
according  to  the  seat  of  the  sanguineous  extrava- 
sation. The  complication  of  spinal  meningitis 
with  cerebral  meningitis  has  been  sufficiently 
noticed  above  (§§  138.  et  seq.}. 

167.  vi.  Prognosis. — A.  Acute  spinal  meningitis 
is  a  dangerous  disease,  and  the  association  of  this 
with  cerebral  meningitis  is  still  more  dangerous,  al- 
though not  necessarily  fatal  when  actively  treated 
at  an  early  stage.  Chronic  spinal  meningitis,  when 
it  has  advanced  so  far  as  to  cause  paralysis,  is  sel- 
dom altogether  removed  ;  but  the  symptoms,  both 
paralytic  and  spasmodic,  may  be  considerably 
ameliorated,  whether  it  has  occurred  as  the  primary 
malady,  or  followed  the  acute.  At  all  periods 
during  the  course  of  chronic  spinal  meningitis,  an 
acute  extension  of  the  disease,  generally  upwards 
to  the  base  of  the  brain,  may  occur,  especially  upon 
exposure  to  any  of  the  causes  of  the  malady,  or 
even  after  any  physical  or  mental  perturbation,  and 
carry  off  the  patient.  I  have  observed  this  to  take 
place  in  chronic  cases,  even  of  ten  or  twelve  years' 
continuance.  In  some  cases,  the  disease  may  ad- 
vance slowly  for  many  years ;  in  others,  it  may 
be  stationary  for  as  long  a  period  ;  and  in  a  few, 
an  amendment  more  or  less  considerable  takes 
place.  It  is  chiefly  before  the  supervention  of 
paralysis  that  treatment  is  most  efficacious ; 
and  even  in  this  early  period  the  best  devised 
means  often  fail :  much  depends  upon  the  con- 
stitution, habits  of  life,  and  previous  ailments  of 
the  patient.  Whilst  writing  this,  a  gentleman 
whom  I  attended  nine  years  ago  for  acute  spinal 
meningitis,  affecting  chiefly  the  cervical  and  dorsal 
regions,  called  upon  me.  He  had  been  seen  also 
by  Drs.  Ciiameers  and  Bright,  in  consultation 
with  myself.  His  habits  had  been  irregular, 
and  the  acute  attack  passed  into  the  chronic,  with 
paralysis  of  motion,  which  was  more  remarkable 
in  one  side  than  the  other.  The  painful  symp- 
toms have  long  since  ceased,  and  the  paralysis  is 
considerably  less. 

168.  A  lady,  aged  about  forty,  and  very  corpu- 
lent, was  seized  with  acute  spinal  meningitis  and 
suppression  of  the  catamenia.  She  had  had  seve- 
ral children.  The  disease  had  existed  three  or 
four  years  when  I  was  requested  to  see  her.  Pa- 
ralysis of  motion  was  complete  from  the  neck 
downwards,  but  sensibility  was  not  impaired. 
Her  spirits  were  good,  and  she  still  retained  conside- 
rable power  over  the  alvine  and  urinary  excretions. 
She  possessed  only  a  very  slight  power  of  motion 
in  one  arm.  Treatment  similar  to  that  about  to 
be  advised  for  the  chronic  form  of  the  disease 

173.  et  seq.)  was  prescribed.  She  recovered 
gradually :  could  use  both  hands,  and  walk  abroad. 
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She  went  ott  the  continent ;  after  some  time  slie 
proceeded  to  the  north  of  Scotland  to  the  family 
seat,  and  continued  in  comparatively  good  health 
for  a  long  time.  She  had,  whilst  at  her  residence 
in  the  north,  what  was  supposed  to  have  been 
an  attack  of  fever,  of  which  she  died.  It  is  more 
probable,  from  the  presence  of  cerebral  symptoms 
in  her  case,  that  an  acute  extension  of  spinal 
meningitis  had  supervened,  and  implicated  the 
membranes  of  the  base  of  the  brain,  and  thereby 
proved  fatal,  as  I  have  uniformly  observed  when 
the  malady  wa^*  thus  extended. 

169.  A  respectable  tradesman  complained  of 
chronic  spinal  meningitis,  consequent  upon  a  fall 
on  the  lower  part  of  the  back,  attended  by  partial 
paralysis  of  motion  in  both  lower  extremities,  and 
constriction  around  the  abdomen.  I  saw  him 
occasionally  for  some  years,  during  which  time  he 
was  able  to  walk  about  with  the  assistance  of  a 
stick,  or  of  the  arm  of  a  servant.  After  a  time  I 
was  requested  to  see  him,  and  was  informed 
that  he  had  called  to  his  aid  an  irregular  practi- 
tioner, who  had  confidently  promised  to  cure  him, 
and  that  he  soon  afterwards  became  much  worse, 
complaining  of  spasms,  and  of  severe  pain  along 
the  whole  course  of  the  spine.  He  was  deli- 
rious and  generally  paralysed  when  I  now  saw 
him  ;  but  was  soon  afterwards  comatose.  A 
gentleman,  aged  about  forty,  gradually  became 
affected,  as  described  under  the  head  of  chronic 
spinal  meningitis  (§§  159.).  Sensibility  was  not 
diminished,  but  voluntary  motion  was  remarkably 
impaired  in  all  his  limbs.  The  bowels  were  al- 
ways costive,  and  the  power  of  retaining  the  urine 
was  very  much  lessened,  and  ultimately  lost. 
Still  a  full  dose  of  opium  or  morphia  enabled 
him  to  retain  it  from  six  to  ten  hours.  He  lived 
in  this  state  for  about  twelve  years.  He  after- 
wards became  much  worse,  was  feverish,  delirious, 
and  comatose,  in  succession.  I  examined  the 
body  of  both  these  persons  after  death,  and  found 
the  changes,  as  already  described  (§§  160.).  The 
spinal  cord  appeared  somewhat  atrophied.  Re- 
cent inflammatory  appearances  were  observed  in 
the  membranes  of  the  base  of  the  brain  and  me- 
dulla oblongata  in  both. 

1 70.  B.  The  prognosis  of  myelitis,  when  acute,  is 
generally  most  unfavourable,  death  often  taking 
place  in  a  few  days,  even  although  the  treatment 
may  have  been  both  prompt  and  judicious.  The 
chronic  form  is  less  unfavourable.  It  may  con- 
tinue for  months,  or  even  years,  when  limited  in 
extent ;  or  the  patient  may  even  recover  partially. 
In  these  cases,  it  may  be  inferred,  that  the  result- 
ing lesions  have  either  been  slight,  or  at  least  par- 
tially removed,  so  as  to  admit  of  the  continuance 
of  life  for  an  indefinite  period.  An  exasperation 
of  the  disease  is,  however,  apt  to  take  place  when 
exposed  to  causes  of  physical  or  mental  perturba- 
tion. Although  but  little  hope  can  be  entertained 
of  effecting  a  cure,  when  confirmed  paralysis 
exists,  yet  we  may  be  more  sanguine  as  to  the 
result  at  any  early  stage.  When,  however,  the 
powers  of  life  are  evidently  sinking  ;  or  when  the 
urine  is  very  morbid  in  its  constitution,  or  as  re- 
gards the  functions  of  excretions;  or  when  the 
influence  over  the  sphinctures  is  lost,  or  especially 
when  sloughs  form  o.i  parts  which  sustain  the 
pressure  of  the  body,  then  hopes  of  sustaining  life 
much  longer  cannot  reasonably  be  encouraged. 
The  danger  is  always  greater  when  the  cervical  or 


dorsal  •portions  of  the  cord  are  afTeeted,  m 
when  the  lumbar  region  is  attacked. 

171.  vii.  Treatment. — The  treatment  of  in  i. 
mation  of  the  membranes  of  the  spinal  cord,  a  [oi 
the  cord  itself,  varies  much  with  the  acutenes  u 
duration,  and  the  special  characters  of  indiv  [nl 
cases,  and  with  the  constitution,  state,  and  j. 
cumstances  of  the  patient. — A.  Acute  spina  g. 
Jiino-itis  requires  very  prompt  and  energetic  m  s; 
for,  if  the  disease  proceeds  so  far  as  to  occasi  its 
usual  changes,  the  best  devised  means  will  ea 
prove  inefficacious.     Bloodletting,  genera  or 
local,  or  both,  according  to  the  habit  of  the  Ij, 
strength,  and  age  of  the  patient,  is  necessar  * 
pecially  very  early  in  the  attack.    The  amou  at 
well  as  the  repetition  of  the  bloodletting,  s!  Id 
depend  upon  the  circumstances  justmentitlj 
but  I  have  generally  preferred  the  appllcat  of 
cupping-glasses  along  ihe  spine,  followed  bj  '6. 
binlhinate  epithemsor  embrocations.    The  b  !li 
should  be  freely  evacuated ;  and  this  int(  n 
may  be  accomplished  by  the  iram'ediale  ad;  is. 
tration  o[  a  full  dose  of  calomel,  or  of  calorai  nl 
James's  powder;  and  within  a  few  hours  r. 
wards  by  the  infusion  of  senna,  or  other  ape  '< 
which  ought  to  be  repeated  until  the  desired  r 
is  produced.    Terebinthinate  enemata  are  a 
beneficial,  not  merely  in  procuring  a  full  e\ 
tion  of  the  bowels,  but  also  in  presentin  lie 
changes  usually  following  acute  inflammat  of 
serous  membranes ;  and  hence  the  spiritus  te  in- 
ihinae  may  be  given  with  benefit  by  the  m  ii 
for  when  thus  exhibited,  and  in  such  a  nn  i 
will  not  excite  vomiting,  it  is  more  certai  nil 
prompt  in  preventing  the  effusion  of  lympl  m. 
these  membranes,  than  the  free  administral  IB 
mercury.  fl 
172.  Besides  the  above,  various  other  V 
have  been  advised  by  writers,  especially  ■'J 
deep  incisions  on  each  side  of  the  spinou  rO' 
cesses  by  Goss ;  the  cold  affusion,  or  the  I 
cation  of  ice,  along  the  spine  by  Olliviei 
the  warm  or  vapour  bath  by  others.  Ci 
and  scarification,  or  dry-cupping,  when  the 
is  no  longer  required,  should  be  preferred  " 
first  of  these  ;  the  benefits  or  the  efl^ects  pro  'ed 
by  the  second  have  not  been  shown,  and  t  ul- 
vantages  produced  by  the  third  are  very 
vocal.     Warm  pediluviaand  manuluvia,  sn  ii 
mustard,  having  been  added  to  the  wate  iff 
generally  of  service.      But  after  the  sa  * 
tory  operation  of  the  means  advised  abov  l| 
due  consideration  of  what  should  be  a'lli 
may  be  of  more  service  than  the  employm'j||' 
means  of  doubtful  eflicacy.    The  patient  i  !■ 
lie  on  a  hair  couch,  on  either  side,  so  as  tc  eji 
the  spine  moderately  cool,  and  allow  the 
cation  and  renewal  of  such  agents  to  it  as 
been  advised.    Vomiting,  straining  at  stofl 
motion,  should  be  prevented  as  much  as  poi 
and  if  the  urine  be  not  duly  evacuated,  it  i 
be  drawn  off  frequently,  care  being  taken 
allow  an  accumulation  of  it  in  the  bladder  f 
considerable  time.     Cooling  diaphoretics  i 
frigerents  are  always  of  service  as  long 
brile  symptoms  continue.    Blisters  are  rai 
service,  but  are  oltener  productive  of  irr 
of  the   urinary  passages.  Terebinthioat 
thems  or  embrocations,  such  as  I  have  a 
in  various  parts  of  this  work,  or  a  eombi 
of  these  with  opium — the  tincture,  wine, 
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1  ^ery  frequently  of  use,  and  may  be  repeated 

I  ,  or  twice  in  tlie  day.  If  the  pain  and  sym- 
3  ;tic  affections  of  spinal  meningitis  continue, 
i  ithstanding  the  means  above  prescribed,  the 
1  lire  or  extract  of  aconite  will  often  prove  of 
i  1  service,  when  exhibited  in  sufficient  doses. 

:;3.  B.  If  chronic  spinal  meningitis  eitiier  follow 
l(|cute  or  occur  primarily,  certain  of  the  means 
iJiily  mentioned  may  be  cautiously  employed, 
n  jme  instances,  scarification  and  cupping,  or 
r  lipping,  or  a  repetition  of  these,  may  be  still 
r;tod  to,  especially  at  an  early  stage  of  the 
inry  chronic,  or  during  the  insidious  com- 
ic :ement  of  the  disease.  The  intestinal  and 
ryy  evacuations  always  require  attention. 
'cDus  counter-irritants  have  been  advised,  espe- 
ial'  blisters,  issues,  moxas,  setons,  tartar-emetic 
in  ent,  the  actual  cautery,  &c.  1  have  very 
ir  •  seen  either  blisters,  or  setons,  or  issues,  or 
If  iilar-emetic  ointment,  of  any  service  in  this 
a  of  the  disease.  Of  moxas  and  the  actual 
ury,  I  have  not  had  sufficient  experience. 
)r,kNNErr  states,  that  he  has  seen  the  latter 
je|  produce  a  cure  in  two  cases  of  chronic  spinal 
le  igitis  occasioned  by  diseased  vertebrae.  It 
'St  probably  in  this  complication,  that  the 
:t'l  cautery,  setons,  issues,  and  moxas  are 
■0  likely  to  be  of  benefit.  In  other  circum- 
ai;s  of  the  disease,  the  terebinthinate  embroca- 
oijor  epitliems  along  the  spine,  or  the  frequent 
JOjing  of  the  surface  of  the  spine  with  a  strong 
)1  ;on  of  bay  salt  have  been  more  serviceable, 
cdfiing  to  ray  experience,  than  either  of  these, 

l]l.  In  chronic  spinal  meningitis,  I  have  not 
u  lowering  measures  of  much  service,  espe- 
ill  when  far  advanced  or  of  long  standing ; 
id|vhen  it  has  produced  paralysis,  owing  to 
lejianges  consequent  upon  inflammatory  ac- 
OB,!  have  generally  prescribed  such  means 
i  sjmed  most  likely  to  support  vital  resistance 

l!  extension  of  the  disease,  and  at  the  same 
inij:.o  remove  the  structural  alterations  which 
lajiave  already  been  produced.  With  these 
e\  I  have  given  small  doses  of  the  bichloride 

i  rcury,  with  hydrochlorate  of  ammonia,  and 
tlifthe  decoction  or  the  tincture  of  cinchona, 
id |e  fluid  extract  of  sarza ;  and  after  this  com- 
in;|im  has  been  continued  for  a  considerable 
mi  lut  with  strict  reference  to  its  efl^ects,  I  have 
lb;  uted  the  iodide  of  potassium  and  the  car- 
■11  of  potash,  or  liquor  potasses,  or  Brandish's 
le  solution,  for  the  bichloride  and  the  am- 
oit,  the  other  medicines  being  continued  in 
•njiction  with  the  iodide  and  fixed  alkali. 

1  .  C.  r/ie  complications  of  either  the  acute  or 
runic  state  of  spinal  meningitis  clearly  de- 
neans  such  as  havebeen  advised.  When  acute 
:reiil  meningius  is  associated  with  the  spinal 
■,  the  best  devised  means  are  generally  in- 
|ious,  but  those  already  prescribed  appear  the 
ppropriate.     The  complication  of  chronic 

"i  meningitis  with  rheumatism  requires  the 
iii'iiclications  of  cure, and  similar  means  to  those 
'liiil  above  (§§  171.  efse?.).  But  in  this  state  of 
pease,  as  well  as  in  certain  other  chronic 
cations  or  forms,  medicated  warm  baths, 
lly  such  as  contain  stimulating  substances, 

'  '  a  cautious  trial  ;  and  if  they  be  found  of 
I  St  service,  they  should  be  sufficiently  tried. 

"i  case  in  which  the  spinal  malady  appeared 

il  ?oiirseof  very  prolonged  jaundice  (§  152.), 


the  more  severe  symptoms  were  somewhat  miti- 
gated, notwithstanding  the  persistence  of  the  pri- 
mary  disease.  The  association  of  spinal  menin- 
gitis with  disease  of  the  vertebrae,  or  of  the  cord 
itself,  has  been  treated  by  me,  according  to  the 
principles  now  enunciated;  and  I  have  no  ex- 
perience of  any  other  means,  than  those  already 
noticed,  which  appear  to  be  of  any  service  in 
those  or  other  complications  of  the  malad}'. 

D.  Acute  ilJ^eZiYis  requires  similar  means  to 
those  already  advised  for  acute  spinal  meningitis  ; 
but,  even  at  an  early  stage,  vascular  depletion  is 
not  so  beneficial,  and  admits  not  of  being  so  freely 
employed  in  the  former  as  in  the  latter.  The 
other  means,  especially  the  internal  medicines 
and  the  external  applications,  particularised  above, 
may  be  resorted  to.  In  addition  to  these,  urtica- 
tion,  warm  baths  containing  stimulating  and  rube- 
facient substances,  anodyne  and  terebinthinate 
embrocations  along  the  spine,  and  the  prepara- 
tions of  aconite  when  spasm  or  pain  is  urgent, 
may  severally  be  employed.  The  paralytic  symp- 
toms, which  are  generally  much  earlier  and  more 
complete  in  myelitis  than  in  spinal  meningitis, 
may  be  conibatted  by  the  bichloride  of  mercury, 
or  by  the  iodide  of  potassium,  and  the  other  re- 
medies, as  combined  above  (§  174.).  The  pre- 
parations of  nux-vomica  or  strychnine,  have  been  re- 
commended, and  too  frequently  and  injuriously  em- 
ployed in  these  cases.  In  all  cases  which  may  be 
inferred,  from  the  mode  of  attack,  or  from  the  cha- 
racteristic symptoms,  to  be  either  acute  or  chronic 
myelitis,  we  have  few,  and  oftener  no,  means  of 
ascertaining  the  nature  of  the  changes  which  have 
taken  place  in  the  cord  and  its  membranes  ;  and 
hence  those  preparations,  especially  strychnine, 
which  excite  or  irritate  the  spinal  cord,  should,  if 
prescribed  at  all,  be  exhibited  with  great  caution. 

177.  E.  In  the  more  or  less  chronic  states  of 
iriyelitis,  various  means  have  been  tried,  but  rarely 
with  more  than  very  temporary  relief.  In  these 
states  especially,  the  preparations  of  nux  vomica, 
of  strychnine,  of  arnica,  phosphorus,  &c.  ;  elec- 
tricity, galvanism,  electro-magnetism  ;  frictions, 
with  various  stimulants  and  irritants,  and  external 
derivatives,  may  severally  be  resorted  to,  accord- 
ing to  the  peculiarities  of  the  case,  but  they  re- 
quire both  discrimination  and  caution.  It  is 
only  in  the  more  protracted  cases  of  either  mye- 
litis, or  spinal  meningitis,  where  the  symptoms 
indicate  passive,  rather  than  active  disease — when 
neither  acute  nor  painful  symptoms  are  present, 
that  these  means  should  be  employed.  Farther 
remarks  on  the  use  of  these  and  similar  means, 
will  be  found  in  the  article  Paralysis  (see 
^§  244,  et  seq.),  and  in  my  work  on  Palsy  and 
Apoplexy  (see  p.  397.  et  seq.). 

VIII.  Stuuctuiial  changes  of  the  Spinal 
Cord  and  of  its  Memuranes. 

Classif.  —  IV.  Class. —  III.  Order  (^Au- 
thor). 

178.  i.  Morbid  states  of  the  Spinal  Mem- 
branes.—  The  dura  mater  oi  the  spinal  cord  is 
unprovided  with  the  granulations  called  Paccliio- 
nic  glands.  It  is  not  so  firmly  attached  to  the 
bones  as  that  of  the  brain,  and  the  arachnoid  and 
pia  mater  are  more  loosely  united  to  the  cord 
than  these  are  to  the  brain.  Owing  partly  to  these 
circumstances,  diseases  of  the  spinal  bones  less 
frequently  affect  their  contained  structures,  than 
those  of  the  cranium. 

3  L 
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179.  A.  The  membranes  of  the  cord  are  some- 
times distended  by  fluid,  discoloured,  and  present 
various  grades  of  consistence,  but  not  so  frequently 
as  those  of  the  brain.  Irritation,  vascular  erethism, 
and  congestion  often  are  observed,  especially  in 
continued  fevers,  in  the  exanthemata,  in  tetanus, 
in  rabies,  in  spinal  epilepsy,  convulsions,  gout, 
rheumatism,  &c. ;  but  these  are  not  to  be  con- 
founded with  true  inflammation,  which,  however, 
may  occur  as  an  epi-phenomenon  in  these  diseases. 
All  the  alterations  consequent  upon  inflammation 
of  the  membranes  of  the  brain  are  observed  after 
spinal  meningitis,  as  effusions  of  plastic  lymph,  or 
of  serous,  or  sero-albuminous  or  puriform  fluids, 
thickening,  induration,  agglutination,  and  par- 
tially organised  adhesions  of  the  membranes,  car- 
tilaginous and  nssific  deposits,  and  much  more 
rarely  ulceration  and  mortification.  Tubercular 
formations,  tumours  of  various  kinds,  cancer,  and 
hydatids  have  also  been  found  in  these  mem- 
branes on  rare  occasions. 

180.  B.  Morbid  or  effused  fluids  are  usually 
contained  in  the  more  external  sac  formed  by  the 
arachnoid  membrane  ;  but  sometimes,  as  in  the 
brain,  between  the  arachnoid  and  pia  mater  ;  oc- 
casionally also  between  the  dura  mater  and  the 
bony  parietes  of  the  canal.  Admitting  that  a 
limpid  serum  naturally  exists  between  the  spinal 
membranes,  yet  an  inordinate,  as  well  as  a  morbid 
effusion,  is  not  infrequent,  particularly  in  tetanus, 
epilepsy,  some  fevers  and  eruptive  diseases,  para- 
plegia, epilepsy,  chorea,  &c.  The  more  morbid 
eff"usions  between  the  membranes  ai'e,  that  of  air, 
(Oluvier,  Briere,  Otto,  &c.)  ;  large  collec- 
tions of  water,  dropsy  of  the  spine,  hydrorrhachis, 
either  in  an  acute  or  chronic  form :  it  may  take 
place  alone,  or  in  conjunction  with  dropsy  within 
the  head  :  when  great  it  usually  produces  uni- 
versal palsy,  owing  to  its  pressure  on  the  cord  : 
puriform  matter,  proceeding  from  ulceration  o'f 
the  spinal  marrow,  or  of  its  membranes,  as  in  bed- 
ridden persons  ;  or  from  the  cavity  of  the  skull 
(Denmark,  Otto)  ;  or  from  carious  vertebrae,  as 
well  also  as  effused  from  abscesses  in  the  vicinity 
(BnoDiE,  Veli'eau,  Jackson,  &c.)  ;  albuminous 
lymph,  or  a  coagulable  and  organizable  matter, 
exuded  by  inflammation  of  the  membranes,  or  by 
metastasis  of  rheumatism  to  them,  as  observed 
also  in  paraplegia,  general  paralysis,  and  in  some 
cases  of  chorea  (Copland  and  Prichaiid)  ;  and 
lastly,  a  bloody  fluid  or  pure  blood,  liquid  or  co- 
agulated, arising  from  injuries  of  the  spine,  from 
concussions  of  the  trunk,  from  the  breaking  of  an 
aneurism  of  an  adjoining  vessel,  as  of  the  aorta, 
or  spontaneously  from  disease  of  the  spinal  ves- 
sels, or  from  some  internal  cause  (Howship, 
Ollivier,  Chevalier,  &c.). 

181.  ii.  Morbid  states  of  the  Spinal  Mar- 
row.—  o.Thes«  and  form  of  the  spinal  cord  vary 
materially.  They  generally  correspond  with  the 
length  and  tbrm  of  the  spinal  column:  the  cord 
may  be  too  long  or  too  short,  in  proportion  to  the 
rest  of  the  body.  Sometimes  it  is  congenitally 
thinner  or  smaller,  either  in  parts  or  throughout, 
especially  in  monsters  with  deficient  or  distorted 
heads  and  limbs.  But  it  is  subject  to  a  morbiil 
diminution  of  size — a  true  atrophy,  as  in  tabes 
dorsalis — dorsal  consumption.  In  this  latter 
case,  it  is  sometimes  wasted  more  in  one  place 
than  in  another,  being  apparently  indented  and 
knotty.    Atrophy  is  most  frequently  met  with  in 
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extreme  old  age — atrophia  medulliB  senilu 
protracted  cases  paraplegia  and  general  pa 
and  in  the  lumbar  region  of  the  cord  as  a 
sequence  of  loss  of  the  generative  power,  am 
spermatorrhoea.    It  often  extends  upwards 
the  cord.    It  may  also  arise  from  the  effusio 
lymph  between  the  membranes — of  this  assi 
tion  I  have  met  with  several  instances — in  ( 
nic  spinal  meningitis  consequent  upon  rhev 
tism,  and  in  connection  with  chorea.    In  ( 
cases  the  diminution  of  volume  is  associated 
a  dirty  whiteness  and  toughness  of  the  fib 
columns,  and  with  a  rusty-brown  or  fawn  ti 
the  grey  substance.    In  other  instances,  the 
is  not  only  thus  discoloured,  but  also  infiltr 
with  serum,  soft  and  withered  (Rokitansk?) 

182.  The  cord  may  be  more  or  less  thi 
parts,  from  compression  by  the  adjoining  bone 
by  invasion  of  the  canal,  by  thickening  of  th' 
tervertebral  substances,  by  bony  concreliom 
varicose  states  of  the  spinal  vessels,  by  aneu: 
of  the  vertebral  arteries,  by  effused  blood  or  e 
fluids,  by  hydatide,  or  by  tubercles,  or  by  ci 
rous  or  other  tumours.  The  pressure  of  eitli 
these  may  be  such  as  almost  to  divide  the  « 
or  to  reduce  the  pressed  part  to  extreme  thiir 

183.  The  cord  may  be  unnaturally  long  in 
born  infants.  Beclard  found  it  to  descer 
the  tail-bones  in  two  children  born  with 
Extreme  thichiess  at  certain  parts  is  only 
genital ;  but  a  portion  of  the  chord  may  be 
bidly  swollen,  owing  to  either  extreme  congej 
or  effusion  of  blood  (apoplexy  of  the  cor 
of  pus,  or  of  other  fluids,  in  its  substanceil 
Jhrm  of  the  spinal  marrow  is  most  com; 
affected  hydropsy  or  /ii/droj-Ziac/n's,  also  called 
spine,  or  spina  bifida,  when  connected  wit 
open  state  of  the  vertebral  canal.  This  is  l 
rally  a  congenital  malady,  associated  with  oli 
the  spinal  canal,  and  often  also  with  inti 
dropsy  of  the  head,  hemicephaly,  and  hyi 
cephalocele.  It  generally  terminates  fatally 
paralysis.  But  cases  have  occurred  of  chi 
living  many  years  with  the  disease,  and 
reaching  puberty.  Paletta  and  Acrel  raeji 
it  at  seventeen  years  of  age;  Hendebso 
eighteen;  Apinus,  Warner,  and  Hochstei 
at  twenty  ;  and  Camper  at  twenty-eight.  ] 
a  case  of  it,  with  immense  tumour  in  the  loir 
a  female  of  about  twenty.  In  rare  inslai 
dropsy  of  the  spinal  cord  has  occurred 
birth,  and  even  in  adults.  This  change,  ia 
nection  with  the  state  of  the  spinal  marroi 
more  fully  described  in  the  article  Drops? 
Dropsy  of  the  Spinal  Cord,  §  178.).  ^ 

184.  b.  A  rupture  or  rather  profrusiore 
spinal  marrow  may  occur  from  hydrorrhachi< 
that,  being  itself  expanded  by  the  water,  or  (i 
pressed  between  the  membranes  by  this  fim 
may  be  more  or  less  protruded  through  the' 
in  the  spine,  thus  forming  a  rupture  of  the^ 
marrow  (^hernia  medulle  spinalis).    In  veryi 
cases,  the  chord  may  deviate  from  its  n8! 
position,  in  consequence  of  caries  of  its 
walls  (Ferro,  Lecat,  Phillip,  and  RiCHi 
The  colour  of  the  spinal  chord  may  vary,  ai 
of  the  brain,  but  very  seldom  without  chaD| 
structure,  excepting  in  some  rare  instance™ 
jaundice. 

185.  c,  The  consistence  of  the  marrow  is  li 
liable  to  vary.    It  may  be  simply  softened, 
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ur|:r  change,  or  it  may  be  softened  with  cliange, 
jf  il  intimate  structure,  forming  ihe  pulpy  dege- 
iwfon  described  nbove  (§  160.),  and  wiien  treut- 
Dg|i'  tlie  Brain  (§§  71.  et  seq.).    Its  structure 
na  ie  even  entirely  broken  down  :  it  may  be  al- 
110:  liquid  or  diffluent,  or  this  slate  may  present 
,  ir  Uire  of  blood.  The  broken-down  state,  eillier 
v)t|or  williout  blood  being  effused  or  infiltrated 
a  ti'  part,  may  exist  only  in  spots,  or  in  a  con- 
idejble  portion  of  the  cord,  and  is  ^to  be  as- 
ribj  to  diseases  which  destroy  its  cohesion,  espe- 
ial '  inflammation,  suppuration,  watery  infillra- 
lonfthe  substance  of  the  part,  and  to  a  morbid 
r  lilcient  state  of  its  nutrition.  Paraplegia 
lorSr  less  complete,  or  paralysis  more  or  less 
em  1,  is  the  usual  result  of  softening ;  and 
ulj  degeneration  of  the  cord. 
L  .  d.  On  the  other  hand,  the  structure  of  the 
5rt:iay  be  tno  firm,  or  even  hard.    This  state 
so^;times  conjoined  with  diminution  of  size  or 
rojy  in  dorsal  consumption,  and  with  tbick- 
lintifter  chronic  inflammation.    Portal,  Ber- 
tm'jHi,  Equirol,  Birch,  Velpeau,  and  Ol- 
tvijl,  have  found  different  portions  of  the  spinal 
ariiv  nearly  as  hard  as  cartilage,  particularly 
efi  ptic,  insane,  and  paraplegic  persons.  Gen- 
u>  as  observed  the  same  cord  very  hard  in 
IB  (jt,  and  very  soft  in  others. 
Ifl  e.  The  continuity  of  the  structure  of  the 
irdjay  be  destroyed  by  disease,  as  by  extreme 
ilpjdegeneration,  by  the  laceration  occasioned 
'lh  ;ffusion  of  pus  or  of  blood,  and  by  concus- 
I  the  spine.    This  lesion  is,  however,  more 
III  nly  occasioned  by  wounds,  violent  exten- 
nctures  and  dislocations  of  the  vertebrfe. 
e  of  those  cases,  the  marrow  protrudes 
1  the  opening  in  the  pia  mater.  Small 
of  the  cord  may,  in  some  cases,  heal. 
18|/.  htflammation  of  the  substance  of  the 
'd.-lMyelitis  (§§  154.)  is,  in  some  instances,  an 
Jpalic  disease,  and  in  others,  it  results  from 
lerjl  injuries  and  diseases  of  the  surrounding 
iici  es.    Inflammation  is  to  be  distinguished 
"11  )ngestion  of  this  part,  both  in  respect  of 
ii  'jracteristic  appearances,  and  of  their  usual 
I  ences.    Inflammation  may  appear  in  the 
I    lorm  of  vascular  irritation,  unaccom- 
iiie  by  any  very  marked  change  of  structure, 
infpany  fevers,  eruptive  diseases,  rabies,  epi- 
invulsions,  trismus,  tetanus,  painters' colic, 
in  all  which  the  spinal  marrow  may  be 
less  affected.    This  organ  may  be  more 
ocally  inflamed  either  primarily  or  idio- 
'hicly,  or  consecutively  and  contingently,  es- 
in  the  course  of  some  cases  of  the  above 
When  truly  inflamed  — myelitis — the 
e  of  the  cord  exhibits  a  rose-red  colour, 
me  deeper-coloured  or  dusky  spots  and 
with  enlargement  of  its  minute  vessels, 
iction  of  the  pia  mater  surrounding  the 
[n  some  cases,  tbere  is  a  distinct  swelling, 
'prally  some  change  from  the  natural  con- 
namely,  softening,  or  complete  disor- 
Diztton,  or  dissolution  into  a  semi-fluid,  disco- 
*ret(y,  or  mixed  with  blood.    In  rarer  cases, 
8  ii  immatory  appearances  are  accompanied 
•'k  pdening.    Myelitis  seldom  terminates  in 
^*  separation.    In  rare  instances,  small  ab- 
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aave  been  found  in  the  cord.  Gangrene 
pore  rare.  Ossiflc  deposits,  or  bony  con- 
which  are  sometimes  found  in  the  mem- 


branes (§  179.),  do  not  seem  to  form  in,  or  even 
to  invade  the  structure  of  the  cord. 

189.  g.  Congestion  of  blood  in  the  spinal  cord 
may  be  consequent  upon,  or  conjoined  with  a 
varicose  state  of  the  veins,  or  with  congestion  of 
the  venous  sinuses  of  the  vertebial  column  ;  and 
the  congestion  when  extreme,  and  especially  when 
connected  with  atheromatous  or  tally  degenera- 
tion of  the  vessels  (see  art.  Arterus  59.,  and 
my  work  on  Palsy  and  Apoplexy,  pp.  2G6  288.), 
many  terminate  in  effusion  of  blood  in  the  sub- 
stance of  the  cord,  or  between  the  membranes, 
or  external  to  the  dura  mater,  and  betv^een  it  and 
the  walls  of  the  canal  (Abercrombie),  owing 
either  to  rupture  of  the  diseased  vessels,  or  to  san- 
guineous exudations  from  them,  produced  by 
certain  obvious  causes,  ov  occurring  spontane- 
ously, and  without  any  assignable  cause  —  apo- 
plexy of  the  spinal  cord. 

190.  h.  Hemorrhage  into,  or  from,  the  spinal 
cord,  according  to  the  seat  of  the  vessels  whence 
it  proceeds,  may  exist  between  the  pia  mater  and 
the  arachnoid  —  in  the  internal  sac  of  the  arach- 
noid ;  and,  when  thus  seated,  there  being  no  lace- 
ration of  the  structure  of  the  cord,  it  may  be  in- 
ferred that  the  blood  has  proceeded  from  the  ves- 
sels of  the  pia  mater.  In  most  cases  of  haemor- 
rhage into  the  substance  of  the  cord,  the  effu- 
sion has  taken  place  in  the  grey  substance,  and 
has  even  been  infiltrated  to  a  great  extent  along  the 
internal  canal  of  its  axis  (Cruveilhier,  Anat. 
pathol.  Leivr.  3d).  Circumscribed  extravasations 
are  also  found  in  the  structure  of  the  chord,  the 
blood  effused  undergoing  the  same  changes  as 
described  in  cerebral  apoplexy,  and  the  surround- 
ing nervous  tissue  also  presenting  similar  altera- 
tions (HuTiN,  Stroud,  Gaultier,  Grisolle, 
Bennett,  &c.), 

191.  iii.  Apoplexy  of  the  Spinal  Cord. — 
Htemorrhage  may  take  place  into  the  external  sac  of 
the  arachnoid — between  the  dura  mater  and  uracil- 
noid  ;  or  into  the  internal  sac  of  the  arachnoid,  or 
between  thepia  mater  and  arachnoid.  When  thus 
seated,  the  hasmorihagic  effusion  has  been  called 
Hffmatorachis  by  Ollivier.  When  the  hamor- 
rhage  occurs  into  the  structure  of  the  cord,  it  has 
been  termed  Hccmatoinyclie  by  this  wiiter. 

192.  A.  The  causes  of  spinal  apoplexy  are  chiefly 
injuries  sustained  on  the  spine,  especially  blows, 
falls,  fractures,  concussions,  &c.  Spontaneous 
hajmorrhrtge  in  either  of  the  situations  just  speci- 
fied, or  between  the  dura  mater  and  the  walls  of 
the  vertebral  canal,  is  rarely  met  with  ;  and  when 
observed,  is  to  be  attributed  chiefly  to  pre-exist- 
ing disease  of  the  vessels  186.);  extreme 
exertion  or  efforts  of  any  kind,  or  unusual  de- 
mands made  upon  the  circulation  of  the  cord,  or 
whatever  interrupts  the  return  of  blood  from  or 
through  the  vertebral  sinuses,  being  the  more  im- 
mediate or  exciting  causes. 

193.  B,  The  symptoms  of  spinal  apoplexy 
have  been  imperfectly  observed,  owing  to  the 
rarity  of  the  disease,  and  to  the  early  pro- 
gress of  it  having  passed  unobserved  by  com- 
;-etent  persons.  The  mode  of  attack  necessarily 
varies  with  the  seat  and  amount  of  effusion. 
The  most  frequent  phenomena  characterising 
the  attack  are,  pain,  sudden  and  acute,  in  the 
region  of  the  spine  corresponding  with  the  seat 
of  extravasation,  convulsions  and  paralysis.  Pre- 
cursory shivering  and  pain  are  sometimes  ex- 
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perienced  shorily  before  the  complete  or  severe 
seizure.  M.  Calmeil  adduces  several  cases  to 
prove  that,  wlien  the  hemorrhage  takes  place  be- 
tween the  membraDes,  the  pain  is  always  acute, 
and  is  attended  by  convulsions  or  spasmodic  con- 
tractions, paralysis  being  slight,  or  absent,  unless 
the  ha;morrhage  is  very  considerable  ;  and  that, 
when  paralysis  of  motion,  or  of  motion  and  sensa- 
tion, is  sudden  and  move  or  less  complete,  con- 
vulsions being  slight  or  absent,  the  spinal  cord  is 
then  itself  the  seat  of  extravasation.  When  the 
lia:morrliage  occurs  in  the  cervical  region,  or  in 
the  upper  part  of  the  dorsal  region,  then  priapism 
is  generally  present,  as  commonly  also  observed 
when  these  parts  of  the  cord  are  injured  by  dis- 
locations or  fractures.  Constipation  and  retention 
of  urine  are  observed  at  first,  and  these  may  be 
followed,  if  the  disease  be  not  quickly  fatal,  by 
loss  of  power  over  the  sphincters;  these  symptoms, 
however,  depending  much  upon  the  seat  and 
amount  of  haemorrhage.  When  the  effusion  oc- 
curs in  the  higher  regions  of  the  cord,  paralysis 
of  the  muscles  of  respiration  soon  supervenes, 
owing  either  to  the  amount  of  effusion,  and  in 
this  case,  death  quickly  supervenes,  or  to  the 
changes  consequent  upon  the  effusion,  and  then 
this  issue  is  longer  in  occurring.  The  changes 
may  extend  upwards,  even  when  the  heemorrhage 
is  low  in  the  spine,  and  cause  death  by  paralysis 
of  the  respiratory  muscles,  and  asphyxia.  The 
following  ease,  recorded  by  Mr.  Curling,  will 
illustrate  the  symptoms  and  appearances  after 
death  of  this  malady  : — 

1S4.  A  gentleman,  aged  forty-four,  a  stout  man, 
of  active  habits,  but  a  free  liver,  and  subject  to 
gout,  had  just  got  into  bed  about  11  p.m.,  when  he 
was  suddenly  seized  with  spasms  in  the  stomach, 
and  found  that  he  had  lost  all  sensation  and  power 
of  motion  in  the  lower  half  of  the  body.  An  hour 
after  this  seizure,  the  patient  was  found  shivering 
in  bed  by  Mr.  Curling,  with  complete  para- 
plegia of  the  whole  of  the  body  below  the  third 
ribs,  and  stiong  priapism.  He  had  perfect  use  of 
the  arms,  but  complained  of  pain  about  the  wrists. 
No  excito-motary  actions  were  producible.  His 
mind  was  i|uite  clear.  After  the  circulation  was 
restored,  the  treatment  consisted  chiefly  of  cup- 
ping between  the  shoulders,  a  blister  at  the  nape 
f)f  the  neck,  purgatives  to  unload  the  bowels, 
frequent  doses  of  calomel,  and  regular  relief  of 
the  bladder.  The  priapism  subsided  in  about 
twenty-four  hours.  There  was  no  extension  of 
the  paralysis,  except  numbness  in  the  hands,  and 
at  last  imperfect  power  of  using  them.  During 
the  first  eighteen  hours  after  the  attack,  scarcely 
any  mine  was  secreted,  and  it  subsequently  con- 
tinued scanty  in  amount.  The  breathing  gra- 
dually became  embarrassed  and  difficult,  and  the 
patient  died  the  fourth  day  after  the  seizure,  his 
intellect  being  unaffected  until  within  a  few  hours 
of  his  death. 

195.  On  examination  after  dealh,  the  muscles 
of  the  back  were  much  loaded  with  blood.  No 
fluid  escaped  on  opening  the  theca  vertebralis,  the 
head  being  in  a  depending  position.  The  vessels 
on  the  surface  of  the  cord  were  very  congested. 
An  incision  was  made  along  the  front  of  the  me- 
dulla, commencing  at  the  part  cori-esponding  to 
the  third  cervical  vertebra,  and  terminating  at  the 
last  dorsal.  There  were  two  small  clots  of  blood, 
amounting  together  to  about  a  drachm,  in  the  in- 


terior of  the  medulla,  occupying  about  an 
and  a  half  in  extent,  and  situated  betweei  i 
origins  of  the  second  and  third  pairs  of  d  3 
nerves.  The  substance  of  the  cord  arouni  1 
clots  was  somewhat  soft.  The  medulla  was  r 
or  less  infiltrated,  and  stained  with  blood  fror  1 
site  of  the  clots,  upwards  as  high  as  the  thin  r 
vical  vertebra,  and  downwards  as  low  as  tli  - 
dorsal.  (Third  Report  nf  the  Proceedings  r  h 
Pathological  Society  of  London,  p.  28.) 

196.  C.  The  diagnosis  of  the  lesion, 
marked,  is  not  very  difficult.  Thesuddenne;  1 
severity  of  the  pain,  of  the  spasms,  or  of  the  a 
lysis,  and  the  degree  of  constitutional  or  vital ; : 
which  ushers  it,  distmguish  it  from  other  s  a 
aflPections,  and  prevent  it  from  being  mistaki  0 
rheumatism,  with  which  slighter  and  more  gr  a 
attacks  may  be  confounded.  The  priapism,'  r 
the  upper  portion  of  the  cord  is  the  seat,  an  \ 
states  of  the  excretory  functions,  further  aii  1 
diagnosis. 

197.  D.  Theprognosis  is  always  most  unfa  r 
able  when  the  attack  is  such  as  to  admit  of  a  fi 
dent  diagnosis.  But  the  issue  may  be  protri  d 
especially  when  the  lower  portion  of  the  c(  i 
the  seat  of  hajmorrhage,  and  is  then  to  be  as(  a 
chiefly  to  consecutive  changes,  which  may  n  It 
an  indefinite  period  to  produce  their  ull  it 
effects.  When  the  eifusion  is  near  the  pc  0 
medulla  oblongata,  or  even  when  it  is  in  thi  ii 
vical  region,  and  especially  if  it  is  of  considi  il 
amount,  at  any  part  of  the  upper  regions  <  li 
cord,  then  death  may  occur  immediately,  (  11 
few  hours,  or  in  less  decided  cases,  in  a  few  ji 
M.  HuTiN  found  in  the  cervical  portion  c  hi 
cord  two  clots  of  blood.  The  person  e( 
during  the  night.  When  the  haimorrhage  i:  r; 
limited,  restoration  of  the  lesion,  and  even  1  V 
functions  depending  upon  the  seat  of  lesion 
take  place.  M.  Ckuveilhier  states,  that  a  ii 
cal  student  lived  five  years  after  a  circumsc  « 
ha;morrhage  in  the  left  side  of  the  cervical  ir 
tion  of  the  cord.  Loss  of  motion  was  e  li 
enced  in  the  same  side — in  both  the  lowc  i' 
upper  left  extremity.  The  patient  died  of  a 
greater  ha3morrhage  than  the  first,  and  the  ^ 
that  was  found  cicatrized,  the  blood  having  ci 
absorbed,  and  the  movements  of  the  side  gra^  II] 
restored.  This  case  shows,  that  hajmorrliaj  it 
the  substance  of  the  cord  and  the  seat  of  li 
rhage  undergo  similar  changes  to  those  oIj-  ' 
in  the  nervous  structures  contained  with'  U 
cranium  —  that  apoplexy  of  the  cord  may  t> 
covered  from  ;  remains  of  old  apoplectic 
similar  to  those  observed  in  the  brain,  havin 
met  with  in  the  substance  of  the  cord,  pa  a 
larly  in  its  cineiitious  structure. 

198.  E.  The  treatment  of  spinal  apoplexy  i^l 
be  founded  more  upon  the  analogy  of  this  > 
with  cerebral  apoplexy  than  upon  the  resi 
experience.    It  may  be  directed  with  the  i 
ing  intentions: — 1st,  to  arrest,  or  to  pre\  ' 
recurrence  of  the  effusion;  2nd,  to  favoi  ln 
absorption  of  the  extravasated  blood  ;  and  [  H 
keep  within  due  bounds  the  vascular  read 
irritation  accompanying  or  following  up 
process  of  reparation  in  the  seat  of  injury.  ' 
these  purposes,  bloodletting,  chiefly  by  cu  §• 
glasses  applied  on  the  spine,  according  to  tin  I* 
and  habit  of  body  of  the  patient ;  lerebinl  t< 
epithems  or  embiocations  along  the  spine  In 
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f  or  Iiiteial  recumbent  posture,  perfect  rest ; 
t  ion  to  the  secretions  and  excretions ;  frequent 
c  rse  to  llie  catheter,  if  it  should  be  at  all  re- 
li  1,  and  the  earliest  and  utmost  endeavours  to 
elnt  bed-sores,  by  recourse  to  air-pillows,  the 
i( (Static  bed,  &c.,  comprise  the  chief  means 
a^iU  be  found  useful  in  these  seizures.  Most 
111  measures  will  either  prove  inefficacious  or 
jious,  excepting  such  other  means  as  have 
e  advised  for  myelitis  {§§  171.  el  seq.),  which 
a  upervene  upon  the  more  limited  or  slight 
uiiS  of  hajmorrliage. 

][).  iv.  Tumours  of  various  kinds,  deve- 

I'|l  IN,  OR   NEAR  TO  THE  Sl'INAL   CoRD,  pro- 

c|5flects  which  terminate  fatally,  after  having 
cioned,  for  an  indefinite  period,  paraplegia  or 
Bjil  paralysis.  The  tumours,  or  morbid  pro- 
c  IIS,  or  growths,  which  may  implicate  the 
nor  its  membranes,  are  of  vaiious  kinds; 

lay  be  formed  either  in  the  vicinity  of  the 
;(  or  in  the  membranes,  or  even  in  the  cord 
3l  Certain  of  these  are  developed  exteriorly 
I  cord  only,  and  others  may  even  be  pri- 
u'  formed  in  it,  although  very  rarely,  as  well 
ills  membranes, or  in  its  vicinity.  Aneurisms 
t  aorta  may  produce  ulceration  and  absorp- 
n  the  bodies  of  the  vertebras,  and  ultimately 
etlhe  membr^ines,  or  even  the  spinal  marrow 


Hydatids  may  produce  similar  effects 
,  a.  Cartilaginous  productiuns  may  invade 
tebral  canal,  or  exostoses  may  form  within  the 
Qaldiminish  its  calibre,  and  press  upon  the  cord, 
ise  lecordedby  Mr.  A.  Key,  the  ligaments 
ig  the  intervertebral  substance  between  the 
and  third  lumbar  vertebraj,  were  hardened 
ominent,  projecting  so  far  into  the  canal  as 
nisli  it  by  one  third  of  its  diameter.  The 
had  lost  the  power  of  motion,  but  retained 
ison  t)f  the  lower  extremities.    In  another 
=e  loss  of  power  of  motion,  numbness  and 
gl;  from  the  loins  downwards,  retention  of 
nttnd  imperfect  command  over  the  sphincter 
>i  ire  experienced,  terminating  in  sloughing 
tl  nates  and  death.     "  The  intervertebral 
asiice  above  the  12th  dorsal  vertebra,  v/ith 
i  lument  covering  it,  presented  a  slight  ridge, 
)J(ling  into  the   medullary  canal,  as  if  an 
iifiition  from  the  edge  of  one  bone  tended 
uie  with  a  similar  growth  from  the  other 
^ei  This  transverse  ridge  manifestly  narrowed 
•  c.al." 

-0  b.  Tumoiirs,  fibrous,  fungoid,  or  otherwise 
;ati;il,  malignant  or  non-malignant,  may  grow 
■erjly  to  the  vertebral  canal,  and  may  invade 
t  ifirely  the  walls  of  the  canal,  but  also  the 
imfanes  and  cord  itself;   or  such  tumours 
lyimmence  in,  or  be  attached  to,  the  dura 
itei  f  the  chord.    Tubercles  and  melanoid  and 
^^r'ancerous  growths  Ave  very  rarely  found  in 
■  sial  cord,  although  not  infrequently  seen 
irain.    Ti(fcerc/(!  occurs  only  in  connection 
bercles  in  other  organs,  and  chiefly  in  the 
^  ai]d  lumbar  regions  of  the  cord,  where 
icfliies  the  white  fibrous  structure,  and  some- 
lesjie  grey  substance.    As  in  the  brain,  so  in 
sfiial  cord,  it  occasions  red  or  inflammatory 
■"'g,  or  yellow  softening  of  the  surrounding 
In  some  cases,  seveial  tubercles,  not  ex- 
tlie  size  of  millet  or  heinp  seeds,  are 
J  together.    In  other?,  only  one  tubercle 
be  of  a  pea  or  bean  is  found. 


202.  c.  Cancerous  formations  are  very  rarely 
found  in  the  cord,  and  even  then  chiefly  in  a  se- 
condary form,  or  in  connection  with  similar  pro- 
ductions in  other  parts.  The  very  extensive  expe- 
rience of  RoKiTANSKY,  furnished  him  with  only  one 
instance  of  true  and  primary  cancer  of  the  cord. 
But  he  has  met  with  several  instances  of  circum- 
scribed callous  induration  of  the  white  columns, 
of  the  cancerous  nature  of  which  he  is  in  doubt. 
Olli  viER  mentions  several  examples  of  diffused  car- 
cinomatous growths  implicating  the  spinal  cord, 
as  well  as  of  so-called  colloid  cancer. 

203.  d.  The  symptoms  produced  by  morbid 
growths  and  alterations  of  structure  in  the  sjiinal 
cord  and  its  membranes,  or  by  tumours  developed 
in  the  vicinity,  are  generally  those  wliich  indicate  a 
slowly  increased  pressure  on  the  cord,  or  a  slowly 
advancing  interruption  of  the  functions  of  this 
organ.  They  are  rarely  such  as  enable  us  to  dis- 
tinguish the  nature  or  the  particular  kind  of  lesion 
producing  the  interruption,  unless  a  tumour  of 
sufficient  size  be  formed  in  the  vicinity,  and  even 
then  the  information  is  only  partial.  As  in  cases 
o( softening,  induration,  or  atrophy  of  portions,  or 
of  a  considerable  extent  of  the  cord,  the  lesions 
now  being  considered  produce  phenomena  which 
vary  much  with  the  region  in  which  they  are 
seated,  with  the  nature  and  extent  of  the  lesion, 
and  with  various  concurrent  or  confecutive 
changes.  When  the  organic  leaion  isseattd  in  the 
lumbar  region,  and  is  only  slightly  developed,  so 
as  neither  to  compress  nor  destroy  part  of  the 
organ,  there  are  numbness  or  pain,  prickings, 
tvvitchings,  insensibility,  and  difficulty  of  motion 
of  the  lower  extremities,  or  even  of  one  lower  ex- 
tremity only.  In  proportion  as  the  disease  com- 
presses or  destroys  both  sides  of  any  portion  of 
the  cord,  hemi-paraplegia  incieases  and  extends, 
and  complete  paraplegia  is  developed.  At  last, 
after  a  longer  or  shorter  time,  according  to  the 
nature  and  progress  of  the  lesion,  paiaplegia  be- 
comes more  complete,  there  being  lofs  of  motion, 
sometimes  of  feeling  also,  of  the  lower  linib^. 
Micturition  and  defascation,  at  first  difficult,  be- 
come almost  impossible.  'J  he  catheter  is  con- 
stantly required,  as  well  as  the  most  active  pur- 
gatives, which  are  often  without  efftct,  inflaming 
merely  the  bowels.  The  patient  thus  drags  on  a 
miserable  existence,  till  at  length  escars  form  in 
the  parts  subject  to  pressure,  and  infiltration  of 
the  extremities  and  loose  cellular  tissue,  and 
various  consequent  aflfections,  chiefly  suppression 
of  the  excretions  and  absorption  of  morbid  mat- 
ters, supervene,  and  terminate  life  by  conlami- 
nating  the  circulation. 

204.  When  the  structural  lesion  is  seated  in  the 
dorsal  region  of  the  cord  or  of  its  membranes, 
or  spine  itself,  the  above  phenomena  are  often  at- 
tended by  difficult  respiration,  owing  to  impeded 
action  of  the  inspiratory  muscles  from  impaired 
influence  of  the  intercostal  nerves.  And  when 
the  cervical  portion  of  the  cord  is  affected,  bo- 
sides  the  preceding  lesions  of  function,  the  supe- 
rior extremities,  and  even  the  voice  and  speech 
and  muscles  of  deglutition,  slightly  participate  in 
'he  paralytic  disorder.  The  whole  train  of  syi:i|)- 
toms  is  often  attended  at  first  by  little  piiin  in  tlia 
parts  of  the  spine  affected,  unless  when  the  lesion 
is  cancerous.  These  formations  are  generally  de- 
veloped, more  or  less  slowly,  without  any  symp- 
toms of  vascular  reaction  or  febrile  commotion  ; 
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but  contractions  of,  or  spasms,  or  pains  in,  the 
lirabs,  and  severe  pains  in  corresponding  regions 
of  the  trunk  with  the  seat  of  disease,  are  vei'y 
generally  experienced  during  the  more  advanced 
stages,* 

*  The  following  cases,  more  or  less  abridged  from  the 
original  reports,  will  illustrate  the  history  of  the  lesions 
now  considered  :— 

i.  Fibrous  tumour  in  the  Theca  Vertebralis.—A.  female, 
aged  thirty-five,  felt  pain  the  back  and  side,  and  was  very 
sensible  ol  cold  in  her  legs  ;  the  left  foot  and  ankle  soon 
afterwards  becoming  weak,  cold,  heavy,  with  impaired 
■power  of  locomotion.  Two  montlis  afterwards  the 
I'ight  leg  was  similarly  affected  ;  these  sensations,  with 
numbness  now  extending  up  to  her  loins.  Her  gait  was 
unsteady,  but  there  was  no  tenderness  along  any  part  of 
the  spine.  Five  months  after  the  first  symptoms,  she 
had  darting  pains  in  the  knees,  aching  in  the  loins,  and 
great  difficulty  in  walking.  Sensation  was  impaired. 
She  had  cramps  in  her  legs.  In  about  twelve  months, 
she  could  not  stand,  involuntary  movements  of  the  lower 
extremities  occurred,  and  she  voided  urine  with  diffi- 
culty. Fourteen  months  from  the  commencement  of 
disorder,  sensation  and  motion  of  the  lower  limbs  were 
aoolished,  but  the'urinary  bladder  expelled  its  contents. 
Four  years  from  the  invasion,  any  attempt  to  move 
caused  cramps  of  her  whole  frame.  She  had  severe  pain 
in  the  back  and  lower  part  of  the  body.  Both  limbs 
were  very  cold,  and  the  right  was  much  swollen.  Five 
years  from  the  date  of  disorder,  no  sensation  or  motion 
existed  below  the  loins,  but  tickling  the  soles  of  the  feet 
produced  involuntary  movements.  She  lived  upwards 
of  seven  years  from  the  invasion  of  the  paralysis. 

On  inspection  after  death  the  body  was  much  ema- 
ciated, extensive  sloughing  existing  over  the  sacrum 
and  hips.  The  brain  was  healthy  "  At  the  lower  dor- 
sal portion  of  tiu^  spinal  cord,  there  was  a  tumour,  involv- 
ing the  substance  of  I  he  cord,  about  the  size  of  the  last 
joint  of  a  ma  's  lorclinger.  It  was  of  firm  consistence,  and 
osseous  where  it  sprung  from  within  the  dura  mater,  op- 
posite the  eleventh  dorsal  vertebra,  to  the  depth  of  a  quar- 
ter of  an  inch,  and  hbrous,  with  rough  granular  matter 
intermixed  in  the  rest  of  its  structure.  Its  distinct 
round  lorin  compressed,  and  was  firmly  attached  to  the 
arachnoid  and  spinal  cord  itself,  so  as  to  cut  into  and 
flatten  the  nervous  substance  of  the  cord.  F'or  about 
two  inches  below  the  tumour  the  cord  was  much  soft- 
ened, and  a  little  liehind  its  centre  was  a  canal,  half  an 
inch  long,  within  its  neurine."  (Smith  and  Ewen,  in 
Seporls  of  Palhol.  Soc.  of  Land.  1847  and  1848,  p.  ISO.) 

ii.  Tubercles  in  the  Spinal  Harrow  A  laundress,  in  a 

delifate  state  of  health  for  some  time  previously,  com- 
plained of  pains  in  the  back  and  lower  extremities,  with 
impaired  power  in  her  legs.  After  some  weeks,  she  com- 
plained of  tingling  and  pricking  pains,  and  a  fortnight 
afterwards,  she  had  complete  paraplegia,  both  sensation 
and  motion  being  simultaneously  destroyed.  She  now 
began  to  suffer  severely  from  spasmodic  contraction  of 
the  muicles,  chiefly  when  about  to  fall  asleep,  or  when 
the  legs  were  touched  or  shifted  in  bed.  The  knees 
were  then  rigidly  bent  and  drawn  up  to  the  abdomen. 
The  introduction  of  the  catheter  into  the  bladder,  pro- 
duced the  spasms.  The  bowels  were  constipated  ;  but 
after  the  ac.ion  of  medicine,  she  could  not  retain  the 
ftsces.  She  had  catching  pains,  with  spasms  in  the  lower 
ribs  and  hypogastrium,  and  pain  in  the  lumbar  region, 
with  slight  projection  of  one  of  the  spinous  processes.  A 
slough  forinrd  on  the  sacrum  ;  bronchitis  supervened, 
and  she  died,  about  three  months  from  the  invasion  of 
pjralysis. 

The  examination,  post  mortem,  displayed  the  mem- 
branes of  the  spinal  cord  in  a  healthy  state  ;  "  but  at 
two  points,  the  upper  one  opposite  to  the  eighth,  and  the 
lower  to  the  tweltth,  dorsa'  vertebra  the  spinal  marrow 
was  slightly  swollen  int  i  a  globular  form,  and  felt  hard  ; 
the  suriace,  in  colour,  texture,  and  va^culai  ity,  remain- 
ing unchanged.  On  making  a  longitudinal  section  of 
the  upper  swelling,  an  oval  mass  of  tubercular  matter, 
three-quarters  of  an  inch  in  length,  and  about  the  same 
diameter  .ts  the  spinal  marrow,  of  the  firimiess  of  a  l}'m- 
plialic  glanil,  of  unilurm  structure,  and  of  a  pale  green 
hue,  was  sen  to  oicujiy  the  whole  interior  of  the  organ, 
and  was  invested  all  round  by  a  thin  layer  of  medullary 
matier.  'I'lie  structure  ol  the  spinal  mrtrrow  immediately 
adjoining  the  morbid  grovvih  appenred  sound.  The 
sweliint^  a  fiw  mches  lower  dovvn  was  causi'd  by  a  simi- 
lar circumscribed  mass  of  tubercular  matter,  contained 
in  the  Ulterior  of  the  cord,  but  it  was  smaller  in  size. 
In  the  le  t  cms  c  eri;belli,  clo-e  to  the  pons  Varollli,  ,ind 
about  Its  middle,  another  tubercular  tumour,  in  colour 
and  size  not  unliite  the  kernel  of  a  liazel-nnt,  was  loiind 
imbedded  m  the  substance  of  the  cms,  at  the  depth  of  a 
(piaiter  of  an  inch  from  the  surface,  the  adjacent  medul- 
lary matter  being  quite  healthy.    There  was  also  a  tu- 


205.  e.  But  little  can  be  said  respectinihl 
diagnosis  of  the  above  lesions  with  any  tru  of 
precision.  It  has  been  supposed  that  scirrlii  or 
cancer,  involving  the  cord  or  its  membranes  'ill 
be  indicated  by  lancinating  pains  occurrinal 
intervals,  especially  towards  tlie  close  of  th  * 
ease  ;  by  a  straw  yellow  tint  of  the  skin  ;  blij 
presence  of  the  same  disease  in  other  parts  t  he 
body,  and  by  the  advanced  age  of  the  patie  as 
it  seldom  appears  until  after  the  meridian  c  fe. 
But,  although  these  indications  are  general!  b- 
served,  they  are  not  always  present.  Tub-  e> 
can  be  inferred  to  be  the  cause  of  the  sym)  m 
characleristic  of  organic  lesions  of  the  i  al 
cord,  only  when  their  existence  in  other  o  n; 
or  parts  have  been  or  are  manifested  ;  and  jn 
the  early  age  of  the  patient,  the  scrofulous  il, 
and  the  absence  of  inflammatory  symptom  l^ 
ther  aid  this  inference.  The  syphilitic  caci  a, 
and  the  existence  of  osseous  tumours,  exte  Ij 
may  suggest  the  presence  of  similar  tumours  lie 


mour  of  the  same  structure,  and  of  the  size  of  a  ii 
the  left  hippocampus  minor.  Tubercles  were  so:  ed 
through  both  lungs,  &c."  (Mr.  Shaw,  in  lbid.,\i  sA 
1849,  p.  24.) 

iii.  Cancerous  tumour  in  the  Spinal  Canal.  —  I  m, 
aged  forty-six,  of  intemperate  habits,  could  not  si  ! 
without  support.  There  was  complete  loss  of  vol 
power  below  the  pelvis,  and  total  anassthesia  in  tli 
leg.  He  could  feel  pinching  in  the  left.  Rell 
tion  was  slowly  produced  by  severe  pinching, 
easily  excited  erythema.  There  was  tenderness  i 
the  lower  dorsal  vertebra;.  The  paralysis  aiteni. 
vaded  successively  the  abdominal  muscles  and  tli 
der  and  arms,  so  that  for  some  weeks  before  dea 

of  sensation  and  voluntary  motion  was  complete  iiv 
the  chest.  Slight  reflex  action  of  the  legs  could  to- 
duced  by  severe  pinching.  Convulsive  attacks  pi  led 
death. 

On  examination,  the  body  was  much  emaciated, 
brain  and  membranes  were  healthy.  Within  the 
canal,  closely  adherent  to  the  theca  externally,  th 
isted  an  irregular  encephaloid  mass,  mottled  wit 
spots,  extending  from  the  third  to  the  sixth  dors 
tehra;,  the  bodies  of  which  were  carious,  and  inti 
with  cancerous  matter.  The  tumour  extended  on 
between  the  spines  of  the  vertebrae  and  muscles 
the  integuments.  The  portion  of  the  cord  ben 
was  flattened,  soft,  and  wasted.  An  ounce  of  fit 
contained  beneath  the  arachnoid  below  the  tun 
Cancerous  matter  was  found  also  in  the  lungs 
heart,  and  pancreas.  (Dr.  C.  J.  B.  Williams,  ii 
184(3  and  1847,  p.  43.) 

iv.  AJibro-carcinomatous  tvmour  invading  tlw 

Canal,  SfC  A  young  lady  had  a  tumour  firmly  al 

between  the  angle  of  the  eighth  rib,  and  the  spinu 
cesses  of  the  vertebrie  on  the  left  side.    It  wa^ 
painless,  and  immovable,  and  of  the  size  of  n 
orange.    Five  months  afterwards,  she  had  weakm 
numbness  of  the  legs,  so  that  she  could  not  stain 
the  following  day  she  was  completely  caraplegi  irt 
on  the  day  after  this  she  passed  her  motions  ii  tt' 
tarily  and  there  was  retention  of  urine.  Sheaflefl, 
had  cough,  rigors,  profuse  perspiration,  shortnjl 
breath,  and  quick  pulse.    She  had  a  slight  convuliB 
and  soon  afterwards  expired  —  lour  days  from 
pearanee  of  par  dysis. 

After  death,  this  tumour  was  found  to  be  corap  •[ 
carcinoma  fibrosuni,  and  was  very  dense.    The  ar  '» 
the  dorsal  vertebras  and  the  spines  were  next  rais  i 
upon  the  visceral  surface  of  the  fourth  and  fifth,  an 
somewhat  similar  to  the  external  one,  and  of  such  a  ] 
to  contract  considerably  thecalibreof  the  vertebra)  j 
was  disiovered.     "This  growth  resembled  care  I 
although  somewhat  lobulated.     Opposiie  to  111 
theca  was  congested,  although  its  normal  contoi  M 
preserved.    Upon  opening  the  Iheta  posteriorly  ' 
cenlrtf,  the  veins  i  n  tlie  posterior  surlnce  of  tl 
were  tuigid,  and  the  cord  itself  was  a  little  fla 
When  the  anterior  |)Ortion  of  the  theca  was  divi 
the  centre,  and  reflected  laterally,  the  anterior  ci 
si  einea  to  fall  spontaneously  on  either  sUle,  and  ^ 
po.'-e  the  grey  matter  of  the  medulla,  w  hich  wi  • 
darker  tint  than  usual,  and  very  solt.    'I'liis  so  Jl 
extended  about  an  inch."    The  left  thoia  ic  cav 
invaded  by  a  tuni'  ur  corresponding  with  that 
dorsal  region  outside.    (Mr.  A.  Key,  ra /4(rf.,  J" 
1849,  p.  26.) 
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canal ;  but  of  tliis  there  is  rarely  any  evi- 
;  a  supposition  only  can  be  entertained. 
,  f.  The  prognosis  in  the  above  states  of  dis- 
is  always  unfavourable.    No  correct  idea 
can  be  formed  as  to  the  term  of  their  dura- 
After  the  paraplegic  symptoms,  or  spasms, 
1  they  produce,  have  appeared,  a  few  days 
jnfraay  be  the  term  of  existence  ;  or  life  may 
beirolonged  for  several  years,  as  in  the  cases 
,vli  i  I  have  here  adduced.    When  the  lesion  is 
ieii  1  in  the  upper  regions  of  the  cord  or  its 
lis  jmbranes,  the  duration  of  the  disease  is  gene- 
ral I  much  shorter  than  when  it  is  seated  in  the 
lnr|ar  region. 

7.  g.  The  treatment  of  the  structural  changes 
considered,  cannot  be  directed  with  much 
itage,  even  if  the  nature  of  these  changes 
tve  sutficienlly  manifest ;  but  in  most  cases  we 
prt  ed  in  the  dark,  althougii  in  some  instances, 
Jio  or  less  light  breaks  upon  our  path.  Yet, 
bver  may  be  the  particular  lesion  in  this 
er  that  we  may  be  required  to  combat,  there 
p  indication  which  should  always  guide  our 
and  this  is  to  support  the  vital  resistance  to 
heitension  of  disease.    There  are  very  few  or- 
j  clianges  whicli  are  not  increased  by  inflam- 
iy  action,  on  the  one  hand,  and  by  debility — 
1  paired  constitutional  power,  on  the  other. 
;hould,  therefore,  endeavour  to  improve  the 
al  health,  by  promoting  the  digestive,  the  as- 
iiii|ting,  and  the  excreting  functions,  and  by  re- 
nojl  to  a  dry,  pure,  and  temperate  air ;  avoiding 
ment,  and  all  sources  of  physical  and  mental 
ion.     It  may  sometimes  be  requisite  to 
it  the  strength;  and  for  this  purpose  such 
nehines  as  have  the  effect  may  be  given  with 
hojlwhich  are  most  likely  to  procure  the  absorp- 
ioijif  morbid  growths,  or  to  arrest  their  progress. 
^'i;  these  intentions,  the  bitter  infusions  may  be 
!iv  with  small  doses  of  the  iodide  of  potassium 
iH  he  solution  of  potash,  or  the  carbonates  of 
)ot|i,  or  Brandish's  alkaline  solution  ;  and  to 
liej  the  preparations  of  sarza  may  be  added  ;  or, 
cumstances  may  suggest,  the  iodide  of  ir-on 
;be  given  in  the  syrup  of  sarza.    In  many 
the  chief  manifestation  of  disease — the  pa- 
s  produced  by  the   organic  change,  will 
ill  be  treated  empirically  or  removed  from  the 
iir  of  the  scientific  physician  ;  and,  although 
ler  n  of  the  means  thus  employed  may  be  more 
ir  IpS  beneficial,  especially  electricity,  galvan- 
imlind  electro-magnetism,  yet  they  may  be  in- 
iir|is,  in  some  cases,  when  prescribed  without 
lualiscriminalion.      Whenever  the  paralytic 
yiiiloms  are  attended  by  spasms  or  spastic  con- 
lailjns,  then  these  are  hazardous  means ;  and 
lieiime  ma}'  be  stated  respecting  nux-vomica, 
tr}finine,  and  phosphorus.     But  it  is  unneces- 
M'O  add  to  what  I  have  advanced  above 
L/ilst  seq.),  or  to  what  has  been  adduced  respect- 
Dg|e  treatment  of  Paralysis.. 
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Diss,  sur  les  Deviations  de  la  Colonne  Vert^brali 
These.    Paris,  1828.  —  G.  A.  Loret,  Essai  sur  les  1 
tions  de  la  Colonne  Vertebrale,  4to.  fig.  These, 
—  M.  Mayor,  Mem.  sur  le  Traitement  des  Gilibi 
In  Journ.  des  Piogrfes  des  Sciences  Medicalcs.  t. 
p.  109.  1829. —  A.  I  'ei-niere,  Sur  un  nonveau  Moye'  . 
tliopediqup,  propre  a  remplacer  le  Traitement  : 
ralement  en  Usage  pour  le  Redressement  des  Com  , 
anormales  de  la  Colonne  Vertebrale.    In  Journ  , 
Progres,  t.  xiv.  p.  175.    1829.  —  F.  IV.  Heidenrid  . 
thopadie,  oder  die  Verkriimmungen  der  Wirbcl 
&c.  Svo.  fig.  forming  the  2nd  part  of  his  Ortlm] 
Berlin,  1831.  —  J.  A.   Goracvclii,  De  Incurvatio 
ColumnjE    Vertebrarum  abnormibus,    Svo.  Vi 

1831  X.  Beale,  On  the  Distortions  and  Defon 

of  the  Human  Body,  with  a  concise  view  of  the 
ture  and  Treatment  of  the  Malformations  and 
tortions  of  the  Chest,  Spine,  and  Limbs,  Svo.  fig.  I 
1333.  —  Delpech  and  Tritiquier,  Observations  Clin  i 
sur  les  Diflbrmites  de  la  Taille  et  des  Membres,  u 

Montpellier,  1835  Bouvier,  Dictionnaire  de  Metl'; 

et  de  Chirurgie  Pratiques;  art.  ^^ertebrale  (Devia 
lie  la  Colonne)  t.  xv.  1836.  —  Maisonnbe,  Hemoify 
blissant  I'lncurabilite  de  la  Deviation  laterale  i 
de  la  Colonne  Vertebrale,  Svo.  fig.  Paris,  1837. 
also  his  Journal  des  Deformites. —  Vallin,  De  la  To 
qui  accompagne  constaniment  les  Deviations  late 

de  I'Epine,  Svo.  p  46.    Nantes,  1837  J.Gi:erini 

moire  sur  I'Extension  Sigmoide  et  la  Flexion  da 
Traitement  des  Deviations  laterales  de  I'Epine, 

Paris,  1839  Mem.  sur  les  Deviations  simiilees 

Colonne  Vertebrale,  &c.  Ibid.  Svo.  1839.  Sur  le  Ti 
ment  des  Deviations  laterales  de  I'Epine  par  U  Si; 
sous-entomi*e  des  Jluscles  du  Dos  et  de  laColonne 
tebrale.  In  Gaz.  Med.  de  Paris,  1839,  p.  403.  I 
sur  I'Etiologie  Generale  des  Deviations  lateral! 
I'Epine  par  la  Retraction  musculaire  active.  Ibid. ' 
p.  309.  —  J.  B.  Scrmj,  Spinal  Curvature,  its  C 
quences,  and  its  Cure,  Ikc.  Svo.  Lond.  1H40.  —  J.  /, 
bury,  Piactical  Remarks  on  the  Causes,  Nature 
Treatment  of  Deformities  of  the  Spine,  Chest, 
Limbs,  Muscular  Weakness,  Weak  Joints,  Mus 
Contractions,  and  Stiff  Joints,  &c.  4to.  Lond.  18 
E.  IV.  Tuson,  The  Cause  and  Treatment  of  Curv 
of  the  Vertebral  Column,  Svo.  p.  xiii-283,  and  pi. 
Lond.  1841.  —  F.  Sibson,  Effects  of  Curvature  of  I 
on  the  Respiratory  Movements.  In  Trans,  of  Med  I 
Chirurg.  Soc.  vol.  xxxi.  p.  379.—  Tavernier,  Consi' 
tions  Pratiques  sur  les  Deviations, ou  Detoi  mations 
Taille.  In  Journal  des  Coiinaissances  Medicales 
tiq.  t.  vii.  p.  297-831.  1840.— G.  Childs,  On  Lateral 
vature  of  the  Spine,  Svo.  Lond.  1841.  _  V.  Vuval,, 
Deviations  de  la  Colonne  Vertebrale.  In  Revml 
Specialites  Medicales  et  Chirurgicales,  1840-2.' 
Chnssaignac,  De  I'Appreciation  des  Appareils  Ortl 
diques.  These  de  Concours,  4to.  Paris,  1811.  —  Ch 
and  Godier,  Precis  de  la  Rachidiorthosie,  Svo.  F 
1842.  —  Werixel,  Ueberdic  Krankheiten  am  Riickgri 
Fol., fig.  Bamberg,  1824.— /i.  W.  Bampjield,  An  Essi 
Curvatures  and  Diseases  of  the  Spine,  Svo.  Lond. 
— Delpech,  Traite  de  I'Orthomorphie,  t  i.  p.  200.- 
lade-Lfifond,  Recherches  Pratiques  sur  les  Princip. 
formites,  &c.  2d.  Partie,  Paris,  18;;9.  p.  142.  — X  ( 
On  Spinal  Affections,  and  the  Prone  System  of  Trei 
th^m,  I2mo.  2nd  edit.  1847  (curvatures  merely).. 
Harrison,  Pathol,  and  Pract.  Observat.  on  Spinal 
eases,  Svo.  Lond.  1827.  (Neither  Pathological  mir  I 
fieal,  and  Treating  most  empirically  of  Curvai 

merely)  C.  Duffin,  On  Deformities  of  the  Spine, 

2nd.  edit.  Svo.  1835,  —  C.  Harrison,  On  Deformitii| 
the  Chest  and  Spine,  Svo.  1842.  —  S.  Hare,  On  Ct 
tures  of  the  Spine.  2nd.  edit.  Svo.  L'jnd.  1844. 
Bubertson,  On  Spinal  Diseases,  with  an  improved 
of  Cure,  Svo.  1841.  — On  Spinal  and  Nervous  Dise 
&c.  1841.  —F.  Sliey.  On  Curvature  of  the  Spine,  j 

Lond.  1840  B.  btaffbrd.  Essays  on  Diseases  of 

Spine,  Svo.  Lond.  1844. —  if.  W.  Tamplin,  Lecture 
the  Nature  and  Treatment  of  Deformities,  &c. 
Lond.  1840-— On  Curvatures  of  the  .Spine,  p.  20<: 
seq. —  E.  Lonsdale,  Observat.  on  the  Treatment  of ' 
teral  Curvature  of  the  Spine,  Svo.  Lond.  1847.'; 
Bishop,  The  Causes  snA  Treatment  of  Deformitie 
ihe  Human  Body,  Svo.  Lond.  1852.  {A  most  able 
philosophical  leork.) 

iii.   l.NFL.^MMAT.  A.ND   CaRIES  OF  THE  VERTEnRJS.- 

Pott,  Remarks  on  the  Palsy  of  theLower  Limbs,  whi  | 
frequently  found  to  accompany  aCurvature  of  the  S) 

Svo.  Lond.  1778  Further"  Remarks, &c.,  being  a  Si] 

to  the  former,  &c.  Svo.  Lond.  ]782.  —  Paletla,  Si, 
Paralitica.  In  Adversar.  Chir.  Primar.  p.  139. ;  etE; 
cit.  Pathol,  de  Tuberc.  Spina',  p.  104.  —  G.  Gibi,  Sej 
of  Cases  of  the  Disorder  commonly  termed  Paralysi' 
the  :  Lower  Extremities,  Svo.  Lond.  1782. —  Xo 
Chirurg.  Medic.  Beobaehlungen,  b.  i.  p.  251.  — J 
Frank,  De  Cur.  Horn.  Morbis.  1.  ii.  p.  48.  —  C.  - 
die,  In  Med.  and  Chirurg.  Transactions,  vol.  iv.p.SCI 
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,  kis,  Malad.  de  la  Moelle  Epiniere,  t.  i.  p.  388 — 
.  irkins,  Medico-Chirurg.  Review.  No.  xliii.  p.  557. 
a.l  Clinique  Chirurg.  de  I'Hop.  d'Instruct.  de  Stias- 

lu!  8vo.  Paris,  1838.  p.  105  Stannius,  In  British 

idjoreign  Med.  Review, -vol.  iii.  p.  222.—  H.  Xasse, 
1  vol.  iv.  p.  415.  —  G.  B.  Wood,  A  Treatise  on  the 
■:\ie  of  Medicine.  2nd.  edit,  in  two  vols.  8vo.  Phila- 
0(1,  1849.  vol.  ii.  p.  728. 

ivK.vosTosis,  Anchylosis,  Ossifications,  Sic.  — 
ihhiis,  De  Re  Anatomica,  1.  xv.  p.  484.  —  A.  Porlal, 

ra  du  Rachitis.  Paris,  1797,  p.  211  Sandifort,  Ex- 

ci  '.  Acad.  1.  ii.  p.  1.;  et  Museum  Anatom.  vol.  i. 

1.  ct  seq  Voiglcl,  Handb.  du  Palh.  Aiiat.  b.  i. 

'-  —  A.  Keij,  In  Guy's  Hospital  Reports,  vol.  iii. 

I  -I'rus,  In  Revue  Med.  t.  iv.  1841).  p.  302  1. 

\ricn,  Surg.  Observat.  on  Tumours,  8vo.  Boston, 

ijS'-/J.  Ditgis,  Op.  Cit  t.  i.  p.  305. 

V.flORBID  STATES  OF  THE  SplNAL  MEMBRANES.  —  J. 

.  Ink,  D2  Vercebralis  Columns  in  Morbis  Dignitate, 
;v  17!il.  —  J.  B.  Mni/er,  De  sano  et  morboso  Me- 

II  spinalis  Statu.  Vindeb.  KOH.  —  Brcra,  Delia  Ra- 
iia  !■  Ctnni  Patholog.  &'C. — Lnltemarid,  Lettres  sur 
Liij  iliale  Obs.  No.  50.  p.  C05.  —  J.  Copland,  Of  the 
uu  ,  Nature,  and  Treatment  of  Palsy  and  Apoplexy, 

0.  und.  1850.  {Adhesions  beturcn  the  Membranes 
r  )■  less  organised,  and  Fatty  Degeneration  of  the 

U  inhrane), 

\i:  AKTILAGINOUS    AND    OSSIFIC   CONCRETIONS  IN. — 

Wfer,  Bullet,  de  la  Farulte  de  Med.  t.  v.  p.  154. 
/to;,  Ibid.  p.  426.  —  Ilorn,  in  Archiv.  fiir  Med. 
nig,  1813.  p.  237.—  /.  F.  Meckel,  Hand,  der 
.lichen  Anatomie,  b.  iii.  p.  n03.  —  Brayne,  In 
Ued.  Reposit.  July,  1820. —  Myself,  in  two  cases 
mus.  —  I'elpcaiif  Arciiives  Gen^r.  de  Med.  1825  ; 
Magendie's  Journ.  de  Pliysiol.  1826.  p.  138 — 
,  p.  344.— i;.  B.  Todd,  In  Cyclop,  of  Pract.  Med., 
p.  641. 

Iydatids,  Tubercles,  and  Malignant  Tumours 

r.  Mehb  Licntaud,  Hist.  Aiiat.  t.  i.  p.  WM.—Es- 

ut  supra,  p. 426  Chaussier,  Journ.  de  Medecme 

t.  xiv.  p.  231.  —  Hcydellel,  In  Diet,  des  Sciences 
.  xxxiii.  p.  hM.  —  OlUvicr,  Traits,  &c.  t.  ii.  p.  520. 

3d  edit  Cruvcilhier,  .\nat.  Pathol,  liv.  xx.  p.  3. 

awltins.  In  Transact,  of  Med.  and  Chirurg.  Soc. 
;iv.  p.  45.  —  I.allemand,  Op.  cit.  Lettre  v.  p.  341. 
eau.  In  Archives  Gene. .  de  Med.  No.  i.  1825.  — 
ombte,  On  the  Brain  and  Spinal  Cord,  &c. 
—  Wittfeld,  In  Horti's  Archiv.  May  and  June, 
Knox,  In  Lond.  Med.  Observ.  and  Inq.vol.  iii. 
'— lieid.  In  Transact,  of  King's  and  Queen's  Col- 
Physicians  in  Ireland,  vol.  i.  Also  other  autho- 
Iduced  by  Ftouquet  and  Otto. 
..pYMPH  AND  Various  Fluids  effused  between 
Imb  Bonnet,  Sepulchret.  Anatom.  1.  i.  sect.  ii.  p. 

1.  i\gagni,  Hpis.  iii.  2.  —  Bell,  In  Edinb.  Med.  Com- 

lOatpl.  iii.  p.  87  Albers,'\n  Medico-Chirurg.  Re- 

iviflo.  xliii.  p.  227.  {Infiainmation,  ^c.,  of  Spinal 
^Ukaier).  —  Hard,  In  Diet,  des  Sciences  Med.  art. 
Wfkrhachis—J.  F.  French,  De  curandis  Hom.  Morbis, 
^mlivier,  p.  248. — Abercrombie,  p.  358. — Denmark, 
I'Tfis.  of  Med.  and  Chirurg.  Soc.  vol.  v. —  Chevalier, 

111 ,  vol.  ii.  No.  9.  —  J.  Copland,  In  Lond.  Medical 
ry,  vol.  XV.  {after  Metastasis  of  Rheumatism, 
and  Adhesions  between  the  Me^nbranes). 

RBID  States  of  the  Cobd  itself  L.  C.  Tre- 

Zeitschrilt  fiir  Physiol,  b.  iii.  p.  1.  p.  3. —  K. 

Delia  Struttura,  delle  Funzione  delle  Mal- 
:11a  MidoUa  Spinale.  Milano,  181G.  —  Aseh, 
is  quibusdam  Medulla;  Spinalis  minus  cogniiis. 
lae,  1816.  _-  Ollivier,  Opus  citatum.  Paris,  1827, 
—  E.  Stanley,  In  Trans,  of  Med.  and  Cliirurg. 
.  xxiii.  p.  80. —  J.  Webster,  In  ibid.  vol.  Ixvi.  p.  i. 
do.  Rev.  Med.  t.  iv.  1824.  p.  316.—  Fallot,  In 
s  Gener.  de  Med.  t.  Ivii.  p.  96. — Albers,  In 
and  Foreign  Med.  Review,  vol.  v.  p.  183.  {Svft- 
ilfct  Central  Grey  Substance).  —  Hutin,  In  Nouvelle 
■  1.  de  Med.  Jan.  et  Fev.  1828.  _  R.  B.  Todd,  Op. 
P?Liv.p.  643. 

X.  'tiopiiY  OF,  &c  Myolopthisis  Brendel,  De  Tabe 

'ors|  e,  Goec.   1749.  — /.ocurn/wrrf,  De  Mj'elophthisi 
iiro  .i  vera  et  notha.  8vo.  Ber.  1812. — W.  Ploncquet, 
um  singularis  Morbi  Paralytici.    Tubing.  1806. 
\iiier,  Tabis  Dorsuaiis  Adumbratio  Fathologica. 
7 — (r.  Horn,  De  Tabe  Dorsuali  Prffilusio,  4to. 
fl — Magcndie's  Journ.  de  Physiol,  t.  iv.  p.  372. 
,  Practical  Observ.  in  Morbid  Anatomy,  8vo. 
Latham,  In  Lond.  Med.  and  Phys.  Journ.  New 
ol.  i.  July,  1826.  —  Calmeil,  In  Journ.  des  Pro- 
Sc.  Med.  t.  ii.  p.  81.  — 0/to^■f}•,  Op.  cit.  t.  i. 
I,  t.  ii.  p.  414.  3d.  edit. 

ANGES  IN  THE  CONSISTENCE  OF  THE  MaRROW. — 

i,  Epist.  Ixx.  5  J.  P.  Frank,  De  curandis 

orbis,  1.  ii.  p.  49  Portal,  Cours  de  Anatom. 

t.  iv.  p.  111.  {Induration  of).  —  Horn,  Archiv. 
Erfahr,  &c.   isl.-j,  p.  838.  —  Calmeil,  Sur  la 
les  Fonctions,le  RamoUissement  de  la  Morlle 
Paris,  8vo.  1828.  —  Gcorget,  Da  la  Folia, 


p.  492.  Paris,  1820.— i?osto!,  Recherclies  sur  Kemollisse- 
ment  du  Cerveau.  Paris,  1820.  {sir  cases  of  Softening 
of  the  Spin.  Mar.).  —  Pinel,  Magendie's  Journ.  de  Phy- 
siol, t.  i.  p.  154  ;  et  Rnllier,  Ibid,  t.  iii.  p.  173.  (nncommon 

Softening)  Royer-CoUard,  Ibid.  t.  iii.  p.  157  Serres, 

Ibid,  t.  V.  p.  254  Ollivier,  Op.  cit.  cases,  43-40,  48  and 

50,  1st  edit.  ;  t.  ii.  p.  356,  et  seq.  3rd  edit.  —  Louis,  Me- 
moires  sur  I'Anat.  Patholog.  Paris,  1826,  p.  410  Jef- 
freys, Lond.  Med.  and  Phys.  Journ.  July,  1826.  —  J17o//- 
S071,  In  Transact,  of  Med.  and  Chirurg.  Society  of  Edin. 

vol.  iii.  p.  1.  p.  173  Lallcmand,  Recherclies  sur  I'En- 

cepliale  et  ses  Dependances,  Lettre  ii.p.  309. — Gendrin, 
Histoire  Anatom.  des  Inflammations,  t.  ii.  p.  150.  —  Ber- 
gam csch i,  SuWa  Mielitide  Steiiica,  &c.  Pav.  1820. —  /W- 
peau,  Revue  Medicale,  &'c.  t.  ii.  p.  247. 

xii.  Inflammation,  Abscess,  Gangrene, &c. — Fliefncr, 
De  Inllamniatione  Medulla;  Spinalis,  Marb.  179'.i.  —  Niel, 
Sur  le  Spinitis,  in  Corvisart's  Journ.  de  Med.  1812.  Oct. 

p.  203  Brera,  Delia  Rachialgite  Cenni  Patholngici,  in 

Atti  deir  .^cademia  Ital.  di  Scienz.  Lit.  e  Art.  vol.  i.  p.  1. 
p.  246.  Livorn.  1810. — i?«jga»irt,sf/i!',  Osservazioi.i  sulla 
Inflammatione  della  Spinale  Medulla,  &c.  4lo.  Pavia, 
1810.    GriifDe  Myelitidis  Nosographia,  4to.  Keg.  1823. 

—  Mcniire,  In  Archives  Gener.  de  M^d.  Dec.  1828  

Renauldin,  Diet,  des  Sciences  Medicales,  t.  xxii.  p.  247. 

—  Hart,  In  Dublin  Hosp.  Reports,  vol.  v.  p.  522. — 
Thomson,  In  Edinb.  Med.  and  Surg.  Journ.  No.  Ivii. 
1818.  — i)f.s/)0);cs,  In  Revue  Medicale,  t.  i.  1825,  p.  2.53. 

—  Briere,  Nouv.  Bil-lioth.  Med.  t.  ii.  1826,  p.  187.  — 
Boudlaud,  Journ.  Hebdom.  de  Med.  t.  i.  p.  227 — Potnin, 
la  Archives  Gener.  de  Med.  t.  xiii.  p.  286.  —  lionore. 
In  ibid.  t.  xiv.  p.  412. 

xiii.  Tubercles,  Tumours,  &c  Phillips,  New  Lond. 

Med.  Journ.  vol.  i.  p.  144  Loeieenhard,  De  Myelo- 

phthisi  Chronica  vera  et  notha.  Svo.;Berl.  1817. — Cerutti, 
In  Anat.  Pathol.  Museum,  t.  i.  p.  11.  p.  23.pl.  10.— 
Vclpcau,  In  Archives  Gener.  de  Med,  Jan.  1825.— 
Williams,  In  Report  of  Proceedings  of  the  P.athological 
Society  of  London,  vol.  i.  p.  43.  —  A.  Shaw,  In  ibid, 
vol  i.  p.  25.  — A.  Key,  In  ibid.  vol.  i.  p.  27. 

xiv.  Apoplexy  of  the  Marrow.  —  Hutin,  in  Biblio- 
thcque  Medicale.  1828,  t.  i.  p.  170.  —  Cruvcilhier,  Ana- 
tomie Patliologique,  livr.  3.  Paris,  1828. — Abercrombie, 
On  Diseases  of  the  Brain  and  Spinal  Chord,  p.  362 — 

Ollivier,  Opus  citatum,  t.  ii.  p.  116.3rd  edit  Gaullier 

de  Claubry,  Journ.  Gen.  de  Med.    1808  Chevalier, 

Trans,  of  the  Med.  and  Chirurg.  Soc.  vol.  iii.  p.  102 — 
Talbot,  Archives  Gener.  de  y.Ci.  t.  xxiv.  p.  438. — Rouil- 
laud.  In  Journ.  Hebdom.  de  Med.  t.  ii.  1825,  p.  50.— 
Ajion.,  Case  of  Apop.  of  Spin.  Cord.  In  Arch.  Gener. 
&c.  t.  xxi.  n.  429. — Cjirling,  In  Report  of  Proceedings  of 
the  Pathological  Society  of  Lond.  vol.  i.  p.  29.  — J.  Cop- 
land, Op.  cit.  p.  62. 

SPLEEN —DISEASES  OF  THE.  —  Svnon. 

' — 'S.irXrjv,  Gr.  —  Splen ;  Lien,  l^at. —  Rale,  Fr, 

—MHz,  Gar.— Mika,  Jta\.— Milt. 

I.  The  diseases  of  the  spleen  have  not  attachtd 
to  themselves  that  degree  of  importance  to  which 
their  not  infrequent  severity,  tiieir  prevalence  in 
malarious  localities,  more  especially  in  warm 
climates  and  in  armies,  and  the  danger  o'len  at- 
tending them, most  undeniably  entitle  ihem.  This 
may  be  partly  owing  to  the  uncertainty  hitherto 
existing  respecting  the  functions  of  this  organ  in 
health,  and  of  the  exact  nature  and  pathological 
relations  of  the  maladies  to  which  it  is  subject. 
The  superficial  manner  in  which  disorders  of  the 
spleen  have  hitherto  been  considered  is  an  oppro- 
brium, with  which  not  English  medical  literature 
merely,  but  the  medical  literature  of  olher  coun- 
tries alio,  is  justly  chargeable.  When  it  is  con- 
sidered, that  our  expeditions  and  armies  duiing 
the  last  two  hundred  years,  and  in  all  latitudes, 
from  Heligoland,  Walcheren,  &c.,  to  Burma 
and  China  in  the  East,  and  the  Monte  Video  in 
the  West, — that  all  our  colonists  and  seltleis,  from 
Canada  to  Australia, — that  all  our  dependencies  in 
bothihe  Eastern  and  Western  hemispheres, — and 
that  all  races,  both  fair  and  dark,  more  especially 
the  former,  have  suffered  more  or  less,  and  have 
not  infrequently  been  carried  off  by  diseases  of 
the  spleen,  the  imperfect  knowledge  and  scanty 
literature  of  these  diseases  are  matters  of  no  small 
surprise. 
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AND  Functions  of  the. 


2.  I.  Intimate  Structure  of  the  Spleen  : — 
Before  proceeding  to  consider  the  diseases  of 
the  spleen,  it  will  be  advisable  to  offer  some  re- 
marks upon  the  oormal  structure  of  this  organ. 
From  the  time  of  Winslow  to  that  of  Andral, 
this  viscus  was  said  to  be  composed  of  the  follow- 
ing constituents  :  —  1st,  A  fibrous  structure  form- 
ingits  sub-peritoneal,  proper,  and  investing  capsule 
or  membrane,  and  detaching  from  its  internal  sur- 
face a  number  of  fibrous  septa  and  filaments,  which 
divide  and  subdivide  so  as  to  form  a  number  of 
cells  into  which  the  blood  is  effused  ;  2nd,  Veins, 
which  throughout  their  whole  extent,  communi- 
cate with  these  cells  by  an  infinite  number  of 
perforations  in  their  sides  ;  3rd,  Arteries,  the  small 
branches  of  which  ramify  on  the  septa  of  the  cells  ; 
4th,  Nerves  and  lymphatic  vessels.  Sir  E.  Home 
and  Beclard  appear  to  have  agreed  with  the 
foregoing  description,  and  to  have  viewed  the 
spleen  as  stricily  an  erectile  structure. 

3.  More  recently  the  micioscopical  anatomists, 
especially  of  Germany,  have  up^et  this  account ; 
and  MijLLER,  Ecker,  GilsBuno,  Gluge,  QSster- 
LEN,  Hessunc,  Gerluch,  Giesker,  Arnold, 
KoLLiKER,  and  others,  have  furnished  us  with 
very  different  descriptions  of  the  structure  of  this 
viscus.  These,  however,  by  no  means  agree ; 
but,  as  Kolliker's  description  appears  to  be  the 
most  minute,  and  to  enjoy  tlie  most  credit — as  it 
is,  moreover,  published  in  this  country,  and  in  a 
contemporary  work,  I  shall  endeavour  to  give  a 
brief  account  of  the  results  of  his  researches. 
These  are,  however,  by  no  means  clear,  and  cer- 
tainly tend  to  throw  but  little  light  upon  the 
diseases  and  le-ions  of  the  organ. 

4.  This  auliior  notices — 1st,  The  serous  or  peri- 
toneal membrane,  which  accurately  covers  the 
outer  surface  of  the  spleen,  with  the  exception 
of  the  hilus,  constituting  the  gastro-splenic  liga- 
ment, and  conveying  the  vessels  to  and  from  the 
viscus  ;  this  covering  is  intimately  connected 
with  the  subjacent  fibrous  and  proper  coat  of  the 
organ. 

5.  2nd,  The  fibrous  or  -proper  coat  encloses  the 
parenchyma  of  the  spleen  on  every  side,  as  a  sac 
or  envelope,  with  the  exception  of  the  hilus,  where 
the  two  membranes  diverge,  and  are  separated 
by  vessels,  nerves,  and  areolar  tissue.  The  inner 
surface  of  the  coat bounds  the  parenchyma  of  the 
organ,  and  with  the  exception  of  very  numerous 
solid  processes,  which  come  off  from  it,  is  limited 
by  the  trabecular  tissue.  At  the  hilus  of  the 
spleen  it  sinks  into  the  interior  of  the  organ  in 
the  shape  of  tubes  (vuginie  vasorum),  which  en- 
sheath  the  entering  and  emerging  vessels,  and  are 
continued  on  these  throughout  the  whole  paren- 
chyma." The  fibrous  coat  is  composed  of  white 
fibrous  tissue,  mixed  with  elastic  or  yellow  fibres  ; 
the  former  of  these  consists  of  bands  which  take  a 
parallel  course,  but  do  not  form  distinct  bundles  ; 
and  the  latter  are  united  in  a  very  dense  and  irie- 
gular  network. 

6.  3rd,  The  trabecular  tissue  consists  of 
"  white,  shining,  flat  or  cylindrical  fibres,  which 
arise  in  great  numbers  from  the  inner  surface  of 
the  fibrous  coat,  and  in  smaller  quantity  from  the 
exterior  surface  of  the  sheaths  of  the  vessels. 
These  are  so  connected  with  similar  fibres  in  the 
interior  of  the  spleen  as  to  form  a  network  which 
extends  throughout  the  organ.  Between  the  fibres  ' 
of  tiiis  net  exist  a  great  number  of  spaces,  which  | 


are  connected  with  each  other,  and  are  occi^t 
by  the  red  spleen  substance  (5th)  and  splenic* 
puscles  (4th)  ;  and  which,  although  very  » 
gular  in  respect  of  their  form  and  size,  have  || 
considerable  resemblance  to  each  other."  k 
trabecular  tissue  completely  corresponds  wit!  is 
fibrous  coat,  since  it  consists  of  white  and  ye  si 
fibres;  and  this  Kolliker  considers  to  be  ij. 
cular  ;  but,  if  this  be  admitted,  the  fibrous  i  .c 
should  be  considered  as  muscular  also  ;  and  ih 
being  viewed  us  muscular,  the  contractioi  )l 
the  spleen,  so  often  remarked  upon,  may  ha. 
counted  for.  Malpighi  and  others  had,  > 
viously  to  this  writer,  contended  for  musur 
fibres  in  the  partitions  of  the  spleen  ;  butKiiLi  ,b 
appears  to  have  been  the  first  to  demonstrate  oi 
microscopically. 

7.  4th,  'i'he  splenic  vesicles  or  Mulpighiai  r. 
■puscles,  are  whitish  spherical  corpuscles  imbe  ;d 
in  the  red  spleen  pulp  (5).  They  are  frequ  ly 
not  seen  in  the  bodies  of  men  dead  of  diseas  !• 
though  normal  structures,  which  are  invar  iy 
present  in  the  healthy  subject.  The  size  of  se 
corpuscles  varies  from  one-tenth  to  one-third  a 
line,  on  an  average  of  one-sixth.  They  art  i- 
bedded  in  the  red  spleen  substance,  and,  wit  le 
exception  of  one  point,  where  they  are  attc  «l 
to  external  twigs,  they  are  every  where  surroi  id 
by  this  substance.  Hessling  and  Kollike  e> 
lieve  that,  in  the  healthy  spleen,  they  cons  le 
from  one-fifth  to  one-sixth  of  the  whole  s|  ic 
mass.  Each  Malpighian  corpuscle  posses  a 
special  membrane  and  contents,  and  thereli  is 
not  a  solid  corpuscle,  but  rather  vesicle 
membrane  appearing  to  be  only  a  modifieil 
tion  of  the  vascular  sheaths  (§  5.)  with  \ 

it  is  continuous.    The  contents  consist  of  a 
quantity  of  a  clear  fluid,  and  a  large  quanti  ol 
morphous   particles,   which,   according    I  I. 
MOller,  very  much  resemble,  the  corpuscl  ol 
the  sjdeen-pulp,  and  have  a  general  likent  to 
the  blood  discs,  but  are  irregularly  split  I, 
often  resembling  the  chyle  corpuscles.  Koi 
maintains  that  the  Malpighian  bodies  are  c 
corpuscles,  and  stand  in  no  connection  wit  le 
lymphatics;  that  they  constitute  a  kind  of  at 
glandular  vesicle,  and  that  there  is  nothi  Ki 
warrant  their  being  regarded  as  glandular  \&  A 

8.  5th,  The  red  spleen  substance,  pulp,  c  li 
renchyma  of  tlie  spleen,  is  a  soft  reddish  m 
which  fills  up  all  the  interstices  between  the  1  ■ 
partitions  and  the  stronger  vessels.  Having  i 
a  section  of  the  viscus,  it  is  easily  scraped  ( )t 
squeezed  out.  It  consists  essentially  of  three  !• 
stituents,  viz,  fine  blood-vessels,  parenchyma-  'i 
and  small  portions  of  fibi-es,  to  which  mr  M 
added,  extravasated  blood  in  various  meti  ^ 
phoses.  The  cells  of  the  spleen  pulp,  or  p  i* 
chyma  cells,  are  similar  to  the  Malpighian  t- 
puscles,  but  of  a  darker  colour,  and  of  a 
variable  and  smaller  size.  The  blood  effus  n 
the  spleen  pulp  and  the  blood-globules  ar  1" 
most  constantly  undergoing  dissolution  ir  6 
spleen  and  disappearing,  according  to  thi  '■ 
searches  of  KcJlliker.  ■ 

9.  6th,  I'he  vessels  of  tlie  spleen  enter  tliedHi 
of  the  spleen,  and  on  arriving  at  the  viscus,  bow 
terial  and  venous  branches  receive,  as  a  cov  f 
or  sheath,  a  process  of  the  tunica  propria  c  « 
spleen,  which  forms  the  vagina  vasorum,  al  ' 
noticed  (§  5.),    The   calibre  of  the  ^ 
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If  according  to  Home,  Gieskee,  and  others,  is 
Ibportion  to  that  of  the  artery,  as  five  or  six  to 
iif  whilst  the  thickness  of  its  coats  is  very  incon- 
Jiible,  and  it  has  no  valves.    The  arteries, 
and  nerves  are  enclosed  in  sheaths  of  the 
iiiLi  propria  ;  and  not  only  are  the  trunks  of 
iiing  and  emerging  vessels  thus  covered,  but 
icifiner  ramifications  receive  a  similar  clothing, 
hirterial  branches  ramify  minutely  in  theMal- 
iflan  corpuscles  and  surrounding  red  pulpy 
inance,  into  which  latter  part  especially,  all  the 
olpencil-shaped  ramifications  pass  ;  and  the 
)nencenients  of  the  veins  spring  from  these 
rE;hes,    These  nervous   commencements  or 
ijlaries  are  tolerably  large,  anastomose  fre- 
iitily  with  each  other,  and  scarcely  have  a  spe- 
la  oat  as  yet.    They  give  the  cellular  appear- 
K  ^een  in  inflation  of  the  veins  of  the  pulp,  and 
In,  injected,  form  structures  resembling  the 
Drra  cavernosa  of  the  penis.    The  lymphatics 
1  liQ  are  rather  less  numerous  than  in  the  other 
lai  alar  organs. 
'  7th,  The  nerves  of  the  spleen,  proceeding 
0  the  splenic  plexus,  accompany  the  splenic 
It  ',  and  divide  in  such  wise  at  the  giving  off 
f  I  branches,  that  each  artery  receives  one,  or 
erfrequently  two  nerves  which  accompany  it, 
nc  eie  and  there  anastomose  with  each  other, 
hiiierves  may  be  traced  on  the  arteries  which 
0  :the  Malpighian  corpuscles  ;  and  by  the  aid 
microscope,  they  may  be  seen  passing  into 
beplp,  on  the  pencils  of  minute  arteries, 
1  II.   The  Phvsiological  Pathology  of 
PLFEN  rests  on  a  knowledge  of  its  structure  ; 
herefore  1  have  endeavoured  to  give,  as  suc- 
y  as  possible,  the  results  of  the  researches  of 
!KEn.  Hewson  has  remarked,  that  when  an 
rg;  receives  more  blood  than  it  requires  for  its 
wijnutrition,  we  may  conclude  therefrom  that 
he  lood  undergoes  a  change  from  it,  or  a  secre- 
orirocess  takes  place  ;  and  this  applies  stiictly 
3  spleen.     This  physiologist,   and  subse- 
lly  TiEDEMANN  and  Gmelin,  believed  that  a 
larfular  lymph  is  generated  in  the  spleen,  which 
er\'  to  form  blood-globules.    But  Koi.liker 
ipp^s  this  view,  and  contends  that  the  interior 
i  spleen  is  quite  poor  in  lymphatic  vessels, 
lat  the  blood  in  the  splenic  veins  is  poor  in 
-globules  ;  and  hence  that  it  is  impossible  to 
;e  in  the  formation  of  a  special  lymph  in  the 
,  or  a  relation  to  the  lymphatic  system.  He 
ids  that  no  trace  whatever  of  the  formation 
)f  jjod-globules  can  be  detected,  but  that,  at 
;vei|Step  of  his  researches,  indications  of  a  disso- 
iiti;  or  decomposition  of  the  globules  in  the 
pill  were  presented  to  him.    He  concludes, 
i',  ihe  blood-glnbutes  undergo  solution  in  the 


,  and  that  their  colouring  matter  is  employed 
paring  tlte  colouring  matter  of  the  bile." 
j  The  contracule  power  of  the  spleen  was 
jeii  by  many  anatomists,  and  an  explanation 
>  power  has  been  furnished  by  Kollikeu's 
'ery  of  muscular  or  contractile  fibres  in  it, 
3wn  above.  Hence  this  viscus  can  dilate 
jontract  itself  by  relaxation  of  its  contrac- 
r  muscular  fibres  existing  in  its  balks,  coats, 
lessel-sheaths  ;  and  hence  it  becomes  turges- 
cenland  by  contraction  of  these  it  becomes  small. 
•UUjig  its  turgescence,  a  stagnation,  and  possibly 
evckn  extravasation  of  blood  takes  place  in  its 
capijries  and  pulp,  the  globules  thus  more  readily 
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undergoing  solution  or  destruction  ;  this  change 
taking  place  in  the  Malpighian  corpuscles,  and  in 
the  parenchyma  cells. 

13.  This  theory  of  the  function  of  the  spleen 
has  received  the  support  of  Eckeh  and  Beclard  ; 
and  it  serves  to  explain  the  diseased  condition  of 
the  viscus,  and  the  influence  exerted  by  those 
conditions  on  the  oeconomy.  That  this  organ  is 
more  or  less  aff'ected  in  the  course  of  fevers,  perio- 
dic, continued  and  exanthematous,  is  well  known, 
and  especially  when  these  maladies  assume  an 
adynamic  or  malignant  character.  That  it  is 
also  often  disordered  or  diseased  in  scurvy,  pur- 
pura, chlorosis,  rheumatism,  and  in  some  other 
chronic  maladies,  has  been  remarked  ;  and  it  is 
generally  admitted,  that  enlargements  and  other 
organic  changes  of  the  organ,  if  they  be  of  con- 
siderable continuance,  are  attended  by  more  or 
less  marked  anaemia  and  emaciation.  The  ema- 
ciation, anaemia,  and  other  changes  in  the  blood,  as 
asuperabundanceof  fibrine,  &c.,so  frequently  ob- 
served in  the  progress  of  periodic  fevers,  rheuma- 
tism, &c.,  may  readily  be  referred  to  dissolution 
of  the  blood-globules  in  the  spleen  during  the 
congestions  and  enlargements  of  it  in  the  course 
of  these  maladies.  J.  P.  Frank  has  remarked 
respecting  the  spleen  that,  "  aliorum  fere  mor- 
borum  imperio  turget  et  subsidet,"  and,  in  these 
circumstances,  the  changes  produced  by  it  on  the 
blood,  cannot  fail  of  being  more  or  less  con- 
siderable. 

14.  III.  Causes  of  Diseases  of  the  Spleen. 
—  Diseases  of  this  viscus  occur  at  all  ages.  I 
have  seen  them  in  infants  of  only  a  few  weeks 
old,  and  in  very  aged  persons,  as  well  as  at 
every  intermediate  age.  They  are  very  fre- 
quently met  with  in  warm,  marshy  countries, 
previously  to  puberty,  in  both  the  white  and  dark 
races,  but  more  especially  in  the  children  of  Euro- 
peans born  in  those  countries.  The  children  of 
English  or  other  European  parents  born  in  the 
East  or  West  Indies,  seldom  escape  some  affec- 
tion or  other  of  the  spleen,  if  they  continue  to  live 
in  malarious  districts  during  the  periods  of  child- 
hood, or  until  the  period  of  puberty.  The  male 
sex  is  more  liable  to  them  than  the  female,  pro- 
bably owing  to  the  former  being  more  exposed  to 
the  causes  of  splenic  disease,  and  to  the  greater 
temperance,  and  to  the  periodic  discharges  of  the 
latter.  Of  all  causes,thee7!demicarethe  mostinflu- 
ential,  especially  malaria  from  any  of  its  various 
sources,  and  the  use  of  marshy,  stagnant,  or  impure 
water,  or  water  preserved  in  tanks,  or  containing 
decayed  vegetable  or  animal  matters,  or  both  (see 
art.  Endemic  Influence).  These  causes,  accord- 
ing to  their  concurrence  with  other  causes,  or  to  the 
constitution  of  the  individual,  are  productive  of 
either  inflammations,  congestions,  enlargements, 
or  other  organic  changes  of  the  spleen,  generally 
as  a  complication  or  as  a  consequence  of  periodic 
fevers  ;  but  they  may  produce  these  aflfeclions  in- 
dependently of  antecedent  or  attendant  periodic 
fever.  Besides  these  causes,  others  are  not  with- 
out influence,  namely,  living  in  low,  humid,  and 
close  situations,  and  in  wet,  clayey  localities,  or 
in  cold  and  damp  cellars;  debility  and  vital  de- 
pression, produced  in  any  way  ;  unwholesome  or 
insufficient  food  ;  running,  long  walks  and  fatigue  ; 
intemperance  in  food  or  drink;  and  whatever 
contaminates  or  alters  the  constitution  of  the  blood 
and  chyle. 


892 


SPLEEN— Causes  of  its  Diseases. 


15.  Tliere  are  certain  circumstances  connected 
with  the  circulation  and  the  state  of  the  blood, 
which  favours  the  production  of  splenic  disease, 
although  various  local  and  constitutional  causes 
aid  in  the  result.  Continued  muscular  efforts 
not  merely  increase  the  rapidity  of  the  circulation, 
but  also  change,  in  some  degree,  the  state  of  the 
blood  itself,  and  alter  more  or  less  its  normal  dis- 
tribution in  the  several  organs  and  parts  of  the 
frame.  During  muscular  exertion,  the  blood  is 
tlirown  inwards  in  larger  quantity,  and  distends 
the  visceral  veins  and  large  venous  trunks,  the 
spleen  becoming  in  some  measure  a  diverticulum 
to  tiie  venous  circulation  in  these  circumstances. 
Somewhat  similar  changes  occur  during  the  cold 
stage  of  agues,  and  in  the  period  of  invasion  of 
other  fevers,  before  reaction  takes  place  ;  but,  in- 
stead of  the  circulation  being  greatly  accelerated, 
and  actice  congestion  of,  or  vascular  determina- 
tion to,  internal  viscera  being  produced,  as  in  the 
former  circumstances,  it  is  rendered  slower  than 
natural  in  the  latter;  passive  congestion  of  the  in- 
ternal veins  and  viscera  being  occasioned  by  the 
partial  suppression  of  the  circulation  in  the  extre- 
mities and  on  tiie  surface.  During  the  operation 
of  any  of  the  former  category  of  causes,  the  active 
determination  of  blood  to  the  organ  may  occasion 
the  more  acute  forms  of  splenic  disease,  whilst 
during  the  action  of  either  of  the  latter,  engorge- 
ments, enlargements,  and  other  chronic  affections 
of  the  organ  are  more  liable  to  result. 

16.  The  state  of  the  blood  itself  also  very  ma- 
terially influences  the  nature  and  form  of  the  re- 
sulting disease.  As  long  as  this  fluid  continues 
uncontaminated,  or  preserves  its  natural  crasis, 
the  splenic  affection  retains  more  or  less  of  a 
sthenic  character.  But  when  the  blood  becomes 
contaminated,  either  by  infectious  emanations,  or 
by  septic  or  deleterious  effluvia,  more  especially 
by  such  as  proceed  from  the  decomposition  of 
animal  matter,  the  spleen  experiences  the  most 
serious  changes,  and  these  generally  assume  an 
asthenic  or  septic  character,  this  organ  being  not 
merely  congested  or  enlarged,  but  also  remarkably 
softened,  deprived  of  vital  cohesion,  and  otherwise 
greatly  altered.  There  is  no  part  of  the  frame, 
which  sooner  or  more  remarkably  betrays,  by 
these  changes,  the  consequences  of  vital  depression 
and  contamination  of  the  circulation,  especially  in 
war.ri  and  malarious  climates  and  localities,  than 
the  spleen. 

17.  Amongst  the  most  common  causes  of  dis- 
ease of  the  spleen,  especially  of  an  acute  charac- 
ter, are  long  marches  in  malarial  countries,  run- 
ning, fatigue  ;  falls,  injuries,  or  blows  on  the  left 
hypochondrium  ;  drinking  cold  fluids  when  the 
body  is  overheated  and  perspiring,  unwholesome 
beverages,  and  irregularities  in  diet.  Hence  the 
greater  frequency  of  affections  of  the  spleen,  and 
the  very  acute  form  which  these  affections  often 
assume,  in  soldiers  in  active  service  in  warm  cli- 
mates. Diseases  of  a  chronic  kind,  and  very 
often  those  which  are  acute,  are,  in  these  circum- 
stances, amongst  the  most  difficult  and  serious 
maladies  which  come  under  the  care  of  the  phy- 
sician ;  and  they  are  not  the  less  so,  that  they  are 
seldom  primary,  and  rarely  occur  in  persons  pre- 
viously healthy,  they  being  more  fi^ecjuently  com- 
plications, or  consecutive  upon,  or  sequela:  of 
other  maladies,  especially  of  periodic  fevers,  of 
obstructions  of  the  liver,  of  chlorosis  and  uterine 


obstructions,  of  diseases  of  the  heart  and  vascu 
system,  particularly  the  veins. 

18.  Anxieties  of  mind,  depression  of  spii 
from  any  cause,  discouragements,  disappoij 
ments,  losses  of  friends  or  fortune,  nostalgia,  a, 
whatever  tends  to  lower  the  tone  of  the  mind,| 
to  depress  mental  vigour  and  activity,  exert  ci 
siderable  influence  both  in  predisposing  to,  8 
in  more  immediately  producing,  disorders  of 
spleen.    Persons  predisposed  by  these  causes  ^ 
the  most  liable  to  be  attacked  not  only  by  disea, 
of  the  spleen,  but  even  more  frequently  by  thj 
maladies,  of  which  these  diseases  are  either  cCj 
plications  or  sequelae;  and  are  much  mores; 
ceptible  of  the  effects  of  those  endemic  caU; 
which  are  so  injurious  in  hot  climates.    It  is 
great  heat  merely  which  is  productive  of  discs 
of  the  spleen  and  their  allied  maladies,  but  chli 
sudden  falls,  or  rapid  alternations  of  temperati 
At  the  terminations  of  the  periodic  rains,  i 
when  the  nights  become  comparatively  cool 
cold  after  hot  days,  the  air  being  loaded  v 
malaria,  and  the  circulation  determined,  fi 
the  surface  and  extremities,  upon  the  intei 
viscera,  the  frequent  congestion  of  the  spkj 
thereby   produced,  or  otherwise  caused,  as 
the  frequent  recurrence   of  the  cold  stage  ol 
ague,  occasions  either  inflammatory  or  sub 
flammatory  affections,  or  structural  changes  | 
this  viscus, — results  which  the  impression  of  'j 
laria  on  the  nervous   system,  when  aided 
mental  depression  and  vicissitudes  of  tempi 
ture,  the  more  certainly  and  severely  induces, 
warm  climates  congestions  or  other  disea«e- 
the  spleen  seldom  occur  in  females,  either  pri 
rily  or  consecutively  of  periodic  fevers,  witt, 
being  associated  with  disordered  menstruatior j 
without  delayed  menstruation  or  chlorosis  in  yo  ; 
females,  orsuppressed  menstruation  or  leucoril 
in  females  of  maturer  age. 

IV.  Painful  Arpr-CTiON  of  the  Splekn 
Synon. —  Splenalgia  (ctwAtjv,  spleen  ;  and  aA-) 
1  am  pained).  —  Dolor  lateris,  ohstructin  tie 
Auct.  Var.  —  Splenis  dnlor,  —  Splenic  pain, ; 
in  the  left  side. 

Classif. —  II.  Class.  —  III.  OiiDiiR  ( 
ihor  in  Preface). 

19.  Definit. — Pain  in  the  left  side,  toil/ 
febrile  symptoms,  occurring  often  suddenly,  ■ 
frequently  ceasing  as  suddenly,  sometimes  caiisei 
running,  and  occasionally  being  symptomatic 
hysteria  or  uterine  disorder. 

20.  A  .  Splenalgia  most  commonly  occurs  in 
circumstances  just  named,  and  in  its  slighter  fo 
it  is  often  complained  of  by  boys  or  others  u 
sudden  exertion,  especially  running  up  hill, 
against  the  wind,  or  ascending  heights;  am 
usually  ceases  soon  after  the  causes.  Whc 
appears  in  hysterical  females,  or  in  connec 
with  uterine  disorder,  it  is  much  more  obsllt 
and  liable  to  recur.  With  the  severity  of  [ 
referred  to  the  left  hypochondrium,  there  is  o 
either  shortness  of  breath,  or  a  painful  stltcl 
breathing,  or  frequent  sighing,  and  the  pain  i 
be  mistaken  for  pleurodynia,  or  even  for  picur 
but  the  absence  of  febrile  symptoms,  the  circ 
stances  in  which  it  occurs,  and  its  sudden  or  qi 
subsidence  with  the  cessation  of  the  cause,  si 
ciently  characterise  the  disorder,  and  distingui: 
from  inflammatory  orstructuraldiseaseof  the  vis 
When  splenalgia  is  occasioned  by  running  ore 
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of  physical  exertion,  it  may  with  justice 
puted  to  a  rapid  or  sudden  congestion  of  the 
:n  by  a  greater  flow  of  blood  into  the  organ 
li  return  of  the  fluid  by  the  veins  ;  the  sudden 
s  ision  or  turgescence,  causing  stretching  and 
li  of  the  fibrous  structure  and  peritoneal  en- 
ilie  of  the  organ.  When  the  aflfection  is  con- 
;(  d  with  hysteria,  or  with  uterine  disorder,  or 
il  indigestion,  it  may  be  imputed  either  to 
icn  congestion,  or  to  a  morbid  sensibility  of 
leerves  supplying  the  viscus.  It  may  be  re- 
uhI,  tliat  tlie  term  splenalgia  has  been  im- 
L  rly  implied  to  both  inflammatory  and  or- 
11  lesions  of  the  spleen — as  a  generic  term  for 
)1  c  diseases  —  by  some  modern  as  well  as 
ir  r  writers :  I  have  restricted  it  as  above. 

B.  The  treatment  of  splenalgia  depends  upon 
?  ases.  If  induced  by  the  nature  or  amount  of 
(C  ise,  repose  will  generally  soon  remove  it.  If 
b;iieuralgic,  or  connected  with  hysteria  or  ute- 
D(|lisorder,  the  means  advised  for  these  affec- 
01  respectively  will  be  most  appropriate, 
/liiever  this  viscus  betrays  a  disposition  to  dis- 
rd  by  an  increased  or  morbid  sensibility,  then  a 
jsliative  treatment,  especially  by  chalybeate  pre- 
sripns  or  mineral  waters, appears  to  be  indicated. 
m.  should  not  be  overlooked,  that  this  affection, 
y  ijrsistence  or  recurrence,  may  pass  into  pro- 
jDicl  congestion  or  tumefaction,  or  into  acute  or 
iibj'ute,  or  chronic  inflammation,  although  this 
itt  is  not  of  very  frequent  occurrence.  In  these 
ircinstances,  the  treatment  hereafter  to  be  no- 
cei  should  be  adopted  62.  et  seq.). 
)j  Congestion  on  Simple  Turgescence  of 

KdfPLEEN. 

uLASSiF. — See  Painful  Affections  nf. 
2|  Turgescence  of  the  spleen  is  generally  cha- 
aci',ised  by  more  or  less  pain  or  tenderness,  by  a 
«/)!)  or  weight,  in  the  left  hypochondrium,  some- 
imt'iy  shortness  or  rather  shallowness  of  brealh- 
'ig,'>dby  varions  sympathetic  J'eelings,  according 
>  it\i;Ssociation  or  complication  with  periodic  fevers 
r  o\'r  ailments. 

21  Congestions  of  the  spleen  are  most  com- 
M!  met  in  connection  with  ague?,  with  ob- 
tm  ons  to  the  portal  circulation,  and  with  the 
tiltSliseases  incidental  to  warm  and  malarious 
litrles,  especially  in  children  and  young  persons, 
ndl  e  offspring  of  Europeans  in  these  climates, 
n  i'islighter  states,  congestion  of  this  viscus  is 
ilteja  primary  aflTection,  and  it  then  less  fre- 
|ueiy  comes  under  the  observation  of  the  phy- 
iciaj,  It  chiefly,  when  it  occurs  as  a  complication 
'i  r;larious  diseases,  or  when  a  frequent  recur- 
enci  or  a  prolonged  continuance  of  congestion, 
len  followed  by  inflammation,  or  by  perma 
nlargement,  or  by  other  organic  lesions  of 
iOus,  that  this  disorder,  or  rather  its  conse- 
is,  comes  under  medical  treatment. 
•A.  The  symptoms  of  splenic  congestion  vary 
yith  the  extent  of  congestion,  with  the  rapiditv 
ccurrence,  with  the  causes  which  produced 
1,  vli  the  temperament  in  which  it  occurs,  and 
vill  he  disorders  of  which  it  is  a  complication. 

itaccession  be  sudden  or  rapid,  there  is  gene- 
ailjiore  or  less  pain  in  the  splenic  region  ;  if 
'lowjir  if  the  affection  be  consequent  upon  ague, 

iay  not  be  much  complained  of.  But  there 
irally  asense  ofweiglit  or  uneasiness,  or  ful- 
and  more  or  less  pain  or  soreness  is  induced 
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casionally  manifest  enlargement,  but  more  com- 
monly only  an  indistinct  fulness  of  this  part.  There 
is  generally  no  fever,  unless  the  affection  be  con- 
nected with  some  febrile  disease.  When  the 
congestion  is  greater  or  of  longer  continuance,  the 
digestive, assimilating,  and  excreting  functions  are 
more  or  loss  disturbed.  The  fulness  or  enlarge- 
ment in  the  left  hypocondrium  is  greater,  is  often 
attended  by  tension,  and  the  pain  or  tenderness 
produced  by  pressure  is  more  felt.  Various  sym. 
pathetic  pains  are  then  often  experienced  ;  and 
the  patient  presents  a  more  sickly,  or  a  more  sal- 
low or  lurid,  or  even  a  partially  anajmied  hue. 
Sometimes,  also,  especially  when  the  disorder  has 
been  of  some  continuance,  emaciation  takes  place, 
and  the  tongue  becomes  loaded  or  flabby,  or  in- 
dented at  the  edges.  Tlie  skin  generally  remains 
cool  ;  the  pulse  is  low  or  weak,  and  the  conjunc- 
tiva pale.  The  breathing  is  superficial  or  short ; 
and  the  stools  are  very  dark,  whilst  the  urine  is  pale 
and  of  natural  quantify.  Females  are  generally 
during  the  continuance  of  congestion  of  the  spleen 
subject  to  amenorrhoea,  or  to  difficult  and  scanty 
menstruation,  or  to  leucorrhcea. 

25.  If  congestion  of  the  spleen  continue  long 
or  recur  frequently,  one  or  other  of  the  affections 
about  to  be  noticed  generally  supervenes,  espe- 
cially in  hot  and  malarious  localities,  or  when  the 
disorder  is  connected  with  periodic  fevers,  or  with 
obstruction  to  the  portal  circulation.  Prolonged 
congestion,  as  well  as  other  chronic  diseases  of  the 
spleen  commonly,  is  attended  by,  even  if  it  ac- 
tually be  not  influential  in  producing,  a  poor  or 
morbid  condition  of  the  blood  and  impaired  nu- 
trition. The  dark  and  sallow  hue  ;  the  pallid  lips, 
tongue,  and  gums  ;  the  general  emaciation  con- 
trasting often  remarkably  with  the  fulness  in  the 
splenic  region,  and  the  deficient  capillary  circula- 
tion on  the  surface,  impart  a  striking  appearance 
to  persons  subject  to  chronic  congestions  and 
structural  diseases  of  the  spleen.  Whether  the 
changes  produced  in  the  blood  by  the  spleen  be 
such  as  tend  to  the  full  elaboration  of  the  61ood- 
globules  —  to  the  formations  of  healthy  blood,  — 
as  was  believed  by  many  pathologists,  and  only 
rccjntly  denied,  or  wh.etlier  the  sjileen  reduces  or 
dissolves  tlie  blood-globules,  and  prevents  their 
excessive  formation,  ns  inferred  by  KoLLtKER 
and  others,  there  can  be  no  doubt  that  diseases  of 
the  spleen  induce  a  poor  state  of  the  blood,  and 
more  or  less  emaciation.  If  the  former  doctrine 
be  entertained,  the  inference  must  necessarily  be, 
that  the  splenic  disease  impedes  the  healthy  or 
natural  changes  produced  by  the  spleen  on  the 
blood.  If  the  latter  theory  be  adopted,  it  will  as 
necessarily  follow,  that  either  the  diseased  spleen 
does  not  cease  to  reduce  or  dissolve  the  red  glo- 
bules, or  that  some  other  organ  or  organs  take  up 
the  oflice  vicariously  for  the  spleen,  and  that, 
moreover,  this  oflice  is  discharged  to  a  much 
greater  extent  during  diseases  of  the  viscus  than  it 
is  even  in  health. 

26.  B.  The  treatment  of  splenic  congestion  con- 
sists chiefly  in  the  removal  of,  or  from,  the  causes 
producing  the  com  plaint,  and  in  the  cure  or  preven- 
tion of  the  diseases,  of  which  it  is  consecutive.  These 
causes  are  chiefly  endemic,  and  hence  change  of 
air  and  locality  is  essential  to  a  permanent  cure  of 
the  complaint.  Tonics,  chalybeates,  and  stoma- 
chic aperients,  are  generally  beneficial.  These 
secretions  and  excretions  should  be  sufficiently 
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free  ;  but  the  means  used  to  fulfil  this  intention 
ought  not  to  be  of  a  depressing  kind.  Stomachic 
and  cliologogue  aperients  should  be  conjoined 
with  tonics,  as  the  compound  decoction  of  aloes 
with  the  compound  mixture  of  iron,  &c.,  or  the 
compound  infusion  of  gentian,  with  the  infusion  of 
rhubarb,  &c. ;  or  quinine,  or  preparations  of  cin- 
chona may  be  given  in  various  states  of  combina- 
tion, according  to  the  peculiarities  of  individual 
cases.  In  most  cases,  and  even  during  residence 
in  localities  productive  of  congested  spleen,  I  have 
found  a  combination  of  the  sulphates  of  iron  and 
quina,  and  tlie  aloes  and  myrrh  pill  most  service- 
able, the  last  being  given  in  sufficient  quantity  to 
act  satisfactorily  on  the  bovpels.  The  treatment 
hereafter  to  be  recommended  for  chronic  enlarge- 
ments of  the  spleen,  may  also  be  prescribed,  in 
more  obstinate  cases,  or  when  the  disease  is  com- 
plicated with  ague  or  with  biliary  obstruction.  In 
the  former  morbid  association,  the  decoction  of 
bark,  with  serpentaria,  or  with  the  nitro-muriatic 
acids  ;  or  the  infusion  of  calumba  or  quassia  with 
preparations  of  iron,  and  sponging  the  surface  of 
the  abdomen  with  the  nitro-murialic  acid  solution, 
and  an  occasional  recourse  to  a  warm  bath,  followed 
by  frictions  with  the  horse-hair  or  Indian  glove, 
will  generally  be  most  beneficial,  due  attention 
being  always  paid  to  the  states  of  the  intestinal 
and  urinary  excretions, 

VI.  Inflammations  of  the  Spleen. — Svnon. 
iS';j/e)(itis,  Auct  Var. — Lienis Injiammatio,  Sennert. 
—  Ljettitis,  Auct. —  Cauma  Splenitis,  Young, — 
Umpresma  Splenitis,  Good.  —  Splenite,  hijiatnma- 
iion  de  la  Bate,  Fr, — Enlzilndiwg  der  Mils,  Milz- 
culziindurig.  Germ. — Acute  and  Chronic  Splenitis. 

Classif. — III.  Class.  —  I.  Order  (Author 
in  PreJ'/ice). 

27,  Defin.  —  Pain,' increased  fulness,  weight 
or  oppression  in  the  left  hypochondrium  and  side  of 
tlie  abdomen,  withjehrite  symptoms  oj  a  continued, 
remittent,  or  intermittent  character,  according  as 
endemic  causes  and  morbid  associations  may  influ- 
ence the  ccconomy. 

2fi,  Splenitisis  not  a  frequent  disease,  especially 
in  an  acute,  and  still  more  particularly  in  a  stheni- 
cally  acute  form,  j\Iuch  more  frequently  a  sub- 
inflammatory  state,  or  a  sub-acute,  or  a  chronic 
form  of  inflammation  exists,  the  last  named  being 
often  long  present  before  it  comes  under  the 
notice  of  the  physician,  or  not  being  discovered 
by  him  until  its  results  have  been  fully  produced, 
or  until  they  have  been  disclosed  by  a  post- 
mortem examination.  The  existence  of  acute 
splenitis  has  been  even  denied  by  some  writers  ; 
but  even  independently  of  the  nature  of  the  symp- 
toms during  life,  the  changes  found  after  death, 
sufliciently  indicate  an  acute  form  of  splenitis. 

29.  The  causes  of  splenitis  are  those  generally 
which  have  been  noticed  as  producing  indiscrimi 
nalely  the  several  affections  of  the  spleen  (§§  14,  et 
seq  )  ;  but  there  are  some  which  most  commonly 
induce  the  inflammatory  diseases  of  the  viscus, 
Th;'se  are  chiefly  exposure  to  low  ranges  of  tem- 
perature after  hot  and  sultry  days  in  a  malarious 
climate  ;  the  suppression  of  accustomed  discharges, 
as  tlie  haemorrhoids  and  the  catamenia,  in  tlie^e  cir- 
cumstances, especially  if  the  persons  thus  affected 
have  lived  richly,  fully,  or  intemperately.  Neglect 
also  of  turgescent  or  congested  states  of  the  organ 
may  be  followed  by  infiamniatory  action,  those 
states  being  merely  the  initiatory  stages  of  inflam- 


I  mation.  Running,  long  marches.especially  wl  i 
followed  by  exposure  to  malaria,  to  the  night  • 
or  dew,  or  by  resting  or  sleeping  on  the  groun, 
contusions,  blows,  or  other  injuries  on  the  It 
hypochondrium;  and  previous  functional disorr 
of  the  viscus,  are  frequent  causes  of  the  seve! 
grades  of  inflammation  of  this  organ. 

•30.  i.  Acute  Splenitis,  when  primary  or  idio  ■ 
thic,  is  most  frequently  the  consequence  of  sev  ■ 
injuries  of  the  splenic  region,  or  of  the  sph 
itself,  and  of  the  extension  of  inflammatory  act  i 
from  an  adjoining  viscus,  as  the  stomach,  liver,' 
peritoneum,  to  the  spleen  ;  but  it  may  follow  on;i' 
the  causes  already  named  (§§  14  et  seq.),  —  A. 
usual  ly  is  ushered  in  by  chills  or  rigors,  followed  ■ 
febrile  action,  and  this  by  perspiration.  To  tli  i 
are  generally  added  nausea,  depression,  a  sense: 
tension  and  fulness  extending  from  the  epigastri  i 
around  the  left  hypochondrium,  and  sometirs 
vomiting,  A  feeling  of  weight,  oppression,  ancf 
tension,  is  soon  followed  by  more  or  less  ac ; 
pain,  extending  often  to  some  distance  arou 
the  splenic  region,  and  sometimes  to  the 
shoulder;  this  region  being  deeply  sore,  tend, 
and  often  somewhat  tumid,  elastic  and  ter. 
There  are  generally  more  or  less  thirst  ;l 
loss  of  appetite.  The  urine  is  at  first  clear  d 
highly-coloured,  afterwards  depositing  a  sedime , 
The  fever  is  commonly  continued  or  remitlf , 
with  evening  exacerbations.  At  this  stage,  r  I 
with  the  urinary  deposits,  or  with  the  occurrei; 
of  a  copious  perspiration,  or  with  looseness  of  ; 
bowels,  or  with  an  uterine  or  hajmorrhoidal  i- 
charge,  the  symptoms  may  abate,  and  the  di?e 
subside  or  disappear;  or  the  inflammation  n' 
pass  into  a  chronic  state,  the  symptoms  hav  ; 
abated  more  or  less,  but  the  swelling  continui , 
or  being  even  increased. 

31.  h.  In  the  most  acute  cases,  occurringin  ' 
most  unfavourable  circumstances,  as  in  soldi; 
during  long  marches  in  malarious  localities,  ; 
disease  often  becomes  greatly  aggravated  wli 
advanced  as  far  as  just  described,  the  local  syi> 
toms,  as  well  as  the  general  disturbance  be; 
much  increased.  The  tongue  is  furred  and  di; 
diarrhoea  supervenes,  with  sinking  of  vital  po\i, 
delirium,  hiccup,  general  tumefaction  of  the  ah  ■ 
men  ;  or,  in  other  cases,  vomiting  of  blood,  bh. 
or  bloody  stools,  sunk  and  lurid  features,  gene  I 
agitation  and  distress,  unconscious  evacuatio, 
&c.,  and  death  in  the  course  of  five,  eiglit,  ten  ' 
twelve  days. 

32.  C.  On  examination  after  death,  the  spleen 
found  increased  in  size.  The  peritoneal  envelo 
and  proper  coat  are  of  a  deeper  or  browner  il 
than  usually  seen,  approaching  in  places  to  a  bl:. 
or  deep  green.  They  are  so  soft  and  friable  a'l 
break  down  easily  under  the  pressure  of  thefing. 
The  internal  structure  is  still  more  softened.  So  ' 
parts  appear  a  little  more  dense.  These  presen 
greyish,  or  a  yellowish  grey  hue,  and  cont 
points  of  purulent  infiltration,  which  had  hegur 
form,  death  having  occurred,  probably  from  sii 
ing  of  vital  power  and  coulnminntion  of  the  bloi 
in  conjunction  with  the  local  change,  before  si 
puration  could  proceed.  In  these  cases  the  d 
ease  may  be  viewed  as  having  gone  on  to  gt 
grenous  softening,  or  to  a  slate  very  nearly  > 
preaching  to  this. 

33.  D.  In  cases  less  hyper-acute,  the  dise; 
sometimes  goes  on  to  suppuration,  and  is  genera 
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Dnger  duration  than  the  preceding  form  ;  but 
result  of  acute  splenitis  is  not  frequent,  unless 
le  unfavourable  circumstances  above  alluded 
^  31.).    In  these,  the  disease  having  appa- 
ly  reached  its  acme,  in  the  course  of  from 
a  to  twelve  days,  remits  somewhat.  The  fe- 
;  symptoms  and  the  pain  abate,  or  the  latter 
iges  its  character.     Chills  or  rigors  occur, 
U  inaling  in  flushes  of  heat  and  profuse  per- 
E|,ition.    The  swelling  in  the  splenic  region 
e     increases  or  becomes  more  determinate  or 
c,imscribed,  and  the  tenderness  on  pressure 
c|  inues.     The  pulse  is  quick  and  soft ;  the 
si  ptoms  varying  much  according  to  the  direc- 
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the  abscess  may  take.  Generally,  as  the  ab- 
!  advances,  symptoms  of  partial  peritonitis 
rvene,  in  the  direction  in  which  the  abscess 
eeds.  The  peritoneal  envelope  becomes  in- 
ed  at  the  part  where  the  abscess  points,  and 
ihesions  are  formed  between  it  and  an  ad- 
ing  viscus,  it  will  break  into  that  viscus  ; 
ley  be  not  formed,  it  will  break  into  the 
oneal  cavity,  and  general  peritonitis  instantly 
vv,  and  soon  terminate  fatally.  Thus,  in  the 
ci'  se  of  splecic  abscess,  the  pain  in  the  side  may 
L  ,  me  more  acute,  and  the  swelling  more  pro- 
;nt,  owing  to  adhesions  of  the  external  aspect 
e  spleen  to  the  abdominal  parietes,  and  to  an 
rnal  pointing  of  the  abscess,  which  may  occur 
ny  situation  between  the  left  ribs  and  ilium, 
stween  the  umbilicus  and  left  lumbar  region, 
e  adhesion  forms  between  the  spleen  and  sto- 
b,  the  gastric  symptoms  become  severe,  and 
ibscess  may  break  into  the  stomach.  Cases 
i  been  observed,  in  which  splenic  abscesses 
:  thus  opened  into  the  colon,  into  the  stomach, 
ugh  the  diaphragm  into  the  pleural  cavity, 
the  lungs,  &c. 

'.  E.  Abscess  of  the  spleen  is  generally,  but  not 
ssarily,  fatal.    Some  of  the  cases  of  recovery, 
to  have  taken  place,  are  not  very  conclusive  ; 
^t  in  a  vei'y  few  instances  recorded,  the  evi- 
e  of  the  existence  of  abscess  and  of  recovery 
it  is  more  convincing.    Acute  splenitis  may 
j.rently  terminate  in  suppuration  ;  and  the 
e  signs  of  suppuration  (§  33.)  may  be  pre- 
!  and  even  an  obscure  fluctuation  may  be  de- 
j  d,  and  still  the  existence  of  abscess  of  the 
IS  may  be  disputed,  or  these  symptoms  may 
'>)ien  ascribed  to  other  lesions.  Prom  this  state 
Jatient  may  recover;  and  ahhough  we  may 
ctly  infer  that  absorption  of  the  pus  formed 
le  viscus  has  taken  place,  yet  the  proofs  of 
may  not  be  fully  conclusive,  although  the 
s  of  the  urinary,  the  intestinal,  and  the  cuta- 
s  excretions,  seem  to  warrant  the  inference, 
n  the  matter  is  discharged  externally,  or  even 
estomach  or  bowels,  the  patient  subsequently 
/ering,  then  the  fact  is  conclusive.  Dr. 
>E,  of  Bonn,  has  recorded  the  history  of  a 
of  splenic  abscess,  in  which  the  matter  made 
ay  from  the  spleen  through  the  diaphragm 
the  lung,  and  was  expectorated  in  great 
lity,  the  patient  afterwards  recovering.  As 
iis  of  the  spleen  is  comparatively  rare,  such 
':<  must  necessarily  be  much  rarer  ;  but  there 
reason  wherefore  abscess  in  this  organ  should 
ss  likely,  than  abscess  of  the  liver,  to  be  re- 
red  from. 

RoKiTANSKY  obscrves,  that,  in  a  favourable 
the  abscess  may  be  circumscribed  by  adhe- 


sive inflammation,  and,  being  inclosed  in  a  sac 
formed  by  obliterated  parenchyma,  which  has  been 
converted  into  fibrous  tissue,  may  be  borne  for  a 
long  period  ;  a  partial  absorption  of  the  pus  may 
take  place,  and  the  remainder  becoming  inspis- 
sated, be  reduced  to  a  calcareous,  greasy  pulp,  or 
even  to  a  hard  concretion.  The  more  common 
case  is,  that  the  parietes  of  the  abscess  also  put  on 
inflammatory  action  and  suppurate,  in  conse- 
quence of  which  the  abscess  generally  enlarges 
very  rapidly,  with  symptoms  of  violent  reaction  in 
the  shape  of  acute  hectic  fever.  If  the  inflamma- 
tion extends  to  the  sheath  of  the  spleen,  inflam- 
mation of  the  splenic  and  adjoining  peritonal 
surface  ensues,  but  is  not,  however,  apt  to. 
spread  far.  He  adds,  "that  the  abscess  maybe 
discharged  into  the  abdominal  cavity,  and  produce 
circumscribed  peritonitis,  which  causes  the  forma- 
tion of  a  sac,  bounded  by  the  externa!  wall  of  tlie 
abdomen  and  the  diaphragm,  the  fundus  ventri- 
culi,  the  colon  and  its  mesentery  ;  the  entire 
spleen  being  thus  occasionally  destroyed  by  sup- 
puration.'' Much  more  frequently,  however,  the 
discharge  of  the  matter  into  the  peritoneal  cavity 
is  rapidly  followed  by  general  peritonitis  and 
death. 

36.  Whilst  we  conclude  that  acute  splenitis 
may  terminaie — 1st,  In  resolution  or  recovery  ; 
2nd,  In  chronic  splenitis  and  various  organic 
changes  of  the  viscus  ;  3rd,  In  gangrenous  soft- 
ening or  destruction  of  the  organ  :  4th,  In  suppu- 
ration or  abscess — it  may  be  still  further  inferied, 
that  splenic  abscess  may  be  recovered  from — 1st, 
by  absorption  and  diminution  of  the  puriform 
matter  ;  2nd,  by  pointing  externally  or  into  some 
viscus,  by  which  it  may  be  discharged  from  the 
frame  ;  but  that  it  much  more  frequently  termi- 
nates fatally,  by  the  vital  and  local  changes  it 
occasions,  and  the  contamination  of  the  circula- 
ting fluids  it  produces,  or  by  the  consecutive 
changes  it  causes  in  adjoining  organs  or  parts, 
into  wliich  it  may  proceed  or  break,  as  the  perito- 
neum, stomach,  &c. 

37.  F.  Aslheiiic  acute,  or  consecutive  splenitis. — 
Acute  splenitis  is  much  more  frequently  a  co»se- 
cutive  than  a  primary  disease  —  consecutive  of,  or 
compliculed  with,  adynamic  fevers,  but  more  espe- 
cially, and  more  frequently  and  severely  with  the 
the  jungle,  or  remittent,  or  continued  fevers  of 
warm  or  malarious  climates.  In  these  circum- 
stances and  associations,  the  severity  or  malig- 
nancy of  the  fever  often  masks  the  splenic  compli- 
cation. The  affection  of  the  spleen,  if  it  may  be 
called  inflammatory,  is  of  a  most  asthenic  and  dis- 
organising kind  ;  it  implicates  all  the  tissues  of 
the  organ,  but  altncks  chiefly  its  internal  struc- 
tures, and  proceeds  in  a  very  few  days,  often  in 
three  or  four,  to  produce  not  only  great  turoes 
cence,  but  a  complete  softening,  often  amounting 
to  a  liquefaction  of  the  viscus.  This  form  of  dis- 
ease  is  a  frequent  complication  of  the  periodic 
fevers  —  intermittent  and  remittent  —  and  of  th? 
continued  fevers  of  the  swampy  or  jungle  dis- 
tricts of  the  East,  and  of  Africa  ;  and  is  oflen 
also  observed  in  the  course  of  these  fevers 
in  the  countries  bounding  the  iMediterranean. 
The  symptoms  of  this  iorm  of  splenitis  are 
not  seveie,  although  the  changes  are  most  rapid 
and  disorganising,  —  results  which  are  chiefly 
to  be  ascribed  to  the  primary  fever,  of  which  the 
splenitis  is  a  dangerous  complication.    The  ex- 
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tremely  lurid  stnte  of  tlie  conateBance  and  general 
surface,  the  vital  depression,  tiie''.swelling  and- ten- 
derness  in  tlie  splenic  region,  the  decubitus  on  the 
back  or  right  side,  are  amongU  the  earliest  and 
chief  signs,  those  which  fij'Upw;'"  especially  the 
dry,  dark  tongue,  the  vomiting-j  often  with  djs-^ 
charges  of  blood,  hiccup,  delirium,  rapidiind  weak 
pulse,  &c.,  being  ascribable  as  much  to  the  pri- 
mary fever  as  to  this  complication,  but  truly  to 
both.  The  rapidly  disorganising  course  of  this 
form  of  splenitis  is  caused  chiefly  by  the  marked 
depression  of  vital  power,  and  the  condition  of  the 
circulating  fluids,  the  spleen  being  one  of  the 
most  early  parts  of  the  oeconomy  to  experience 
the  effects  of  vital  depression  and  of  vascular  con- 
tamination, the  existence  of  these  states  both  ag- 
gravaiing  and  accelerating  the  unfavourable 
result. 

38.  ii.  Chbonic  Splenitis  is  much  more  fre- 
quently observed  than  the  acute. — A.  It  may  occur 
primarilq,  or  consecutivelt^  of  the  acute  or  sub-acute; 
for,  between  the  most  acute  and  most  chronic  or 
mild,  there  may  exist,  as  in  other  inflammatory 
diseases,  every  grade  of  severity  or  duration. 
Chronic  splenitis  frequently  does  not  come  before 
the  physician  until  it  has  given  rise  to  changes, 
which,  altiiough  no  longer  entitled  to  the  appella- 
tion of  splenitis,  are  generally  the  results  of  in- 
flammatory action  or  irritation.  In  malarious 
countries,  chronic  splenitis  is  most  commonly  a 
complication  of  agues,  or  a  consequence  of  iiiler- 
miltents  and  remittents.  In  these  circumstances, 
the  initiatory  inflammatory  action  is  often  masked 
by  the  primary  disease.  When  the  chronic  aflec- 
tion  is  consequent  upon  an  acute  attack,  the  pas- 
sage of  the  latter  into  the  former  is  often  gradual 
or  insensible. 

39.  Chronic  splenitis,  whether  primary  or 
consequent  upon  periodic  fever,  or  dysentery, 
or  hepatitis,  &c.,  may,  by  muscular  exertion,  by 
prolonged  or  qviick  marches,  by  mental  excite- 
ment, or  by  injury,  or  even  by  a  too  rough  ex- 
amination of  the  splenic  region,  be  aggravated  to 
such  a  pitch  as  to  assume  a  truly  acute  or  a  sub- 
acute form.  But  in  many  complicated  cases,  in 
which  the  patient  has  died  subsequently  to  attacks 
of  these  diseases,  especially  in  miasmatous  districts, 
chronic  splenitis  has  not  been  detected,  or  has 
been  merely  suspected,  until  a  post-morlem  in- 
spection has  shown  purulent  formations  in  the 
substance  of  the  viscus,  cai-tilaginous  or  ossific 
deposits  in  its  fibrous  coat,  false  membranes,  or 
adhe-ions  between  the  peritoneal  envelope  and 
adjoining  viscera,  and  other  changes  sufliciently 
indicative  of  inflammatory  action,  which,  how- 
ever, had  either  not  been  manifested  during  life, 
or  had  been  overlooked,  especially  when  masked 
by  the  primary  disease. 

40.  B.  The  symptoms  of  chronic  splenitis  are, 
however,  in  some  cases,  more  distinctly  evinced. 
The  pain,  weight  and  uneasiness  in  the  left  hypo- 
chondrium  are  more  felt,  especially  after  exertion, 
and  in  soldiers  after  marches.  There  is  generally 
a  remittent  or  intermittent  form  of  fever,  either 
connected  with  ague,  especially  its  more  irregular 
types,  or  simulating  this  complniiit,  the  exacerba- 
tions being  most  remarkable  in  the  evening  or 
night ;  the  skin  being  dry,  and  the  pulse  frequent, 
whilst  the  countenance  is  sallow,  and  the  skin 
Iiarsh.  As  the  disease  proceeds,  the  already  ex- 
isting swelling  of  the  splenic  region,  or  even  of 
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the  whole  abdomen  increase?,  or  becoines  jirc 


tense^  whilst  the  extremities  and  other  partikre 
more  or  less  emaciated.  There  are  always  di- 
gestion, disturbed  dreams,  and  obtuse  paiu  oin- 
easiness  in  the  left  side,  which  is  increased  'len 
turning  in  bed,  or  on  pressure.  In  some  ca;!,  a 
dry  cough  supervenes,  with  frequent  andsii  fli* 
cial  respiration,  and  in  others  palpitation  ;  at' in 
the  more  prolonged  or  neglected,  or  improlrly 
treated  cases,  ascites  is  superadded.  After  nm- 
definite  time,  either  recovery  takes  place  slilly, 
owing  to  change  of  climate  and  regimen,  or  (jth 
occurs  from  sinking  of  the  vital  powers  in  in- 
nection  with  changes  in  this  viscus  and  adjoing 
parts,  especially  purulent  collections  and  ier-= 
ation  of  the  circulating  fluids.  I 

41.  As  in  acute,  so  in  chronic  splenitisliie 
variation  in  the  severity  and  character  o  he 
symptoms  is  very  great.  The  duration  also  liha 
latter  form  varies  remarkably.  In  the  coui  of 
it  various  complications  not  infrequently  apar, 
chiefly  owing  to  the  altered  state  of  the  cireui'ng 
fluid,  in  some  cases,  doubtless,  produced  by  tl  jb- 
sorption  of  matter  from  the  spleen,  or  from  tlsx* 
tension  of  functional  or  structural  disease  om 
this  viscus  to  adjoining  organs.  In  many  ';e9, 
as  the  disease  advances,  debility  and  emacion 
become  extreme ;  and  hectic  fever,  somfnes 
slight,  in  other  instances  severe,  is  generall'ire- 
sent.  Vomiting  or  diarrhoea  often  occurs,  tl  k 
generally  obstinate  or  attended  by  dischar;) 
blood  either  upwards  or  downwards.  Ach: 
the  back  and  limbs,  restlessness,  anxiety,  w: 
soreness,  oppression  and  tenderness  in  the  S; 
region,  are  severally  more  or  less  experienc- 

42.  When  considerable  enlargement  of  tl 
cus  attends  chronic  splenitis,  dry  suffocative  c 
dyspnoea,  hiccup,  palpitations,  &c.,  are 
complained  of;  and,  in  some  instances,  if  t] 
flammation  have  extended  to  the  surface  tj 
upper  portion  of  the  viscus,  the  peritoneal 
of  the  diaphragm  becomes  implicated,  and 
with  adhesions  is  sometimes  formed,  these 
toms  being  much  aggravated  and  occasional; 
companied  with  several  of  those  which  I 
shown  to  characterise   diaphragmitis  (sei 
Diaphragm,  §§  2.  et  seq.).    In  other  instil 
the  disease  superinduces  effusion  of  fluid  i' 
peritoneal  cavity,  an  occurrence  often  ob;| 
when   chronic    splenitis   follows,  or 
ciated  with  obstiuction  to  the  portal  circa 
through  the  liver,  or  structural  disease  of  this  v 
Less  frequently  the  disease  extends  to  th 
kidney ;  and,  in  this  case,  nephritis  super' 
with  more  or  less  disturbance  of  the  urinary 
tions,  and  aggravation  of  the  febrile  sym[ 
generally  terminating   in   delirium,  coma 
death.    In  rare  instances,  phlebitis  in  some, 
or  organ  takes  place,  and  soon  carries  o: 
patient. 

43.  The  variations  in  the  severity,  the  t 
toms,  associations,  as  well  as  the  duration  of 
nic  splenitis,  are  very  great.  If  the  disea; 
company  ague,  it  may  be  so  slight  at  first 
escape  attention  ;  but  it  generally  becomes 
severe  and  manifest  with  the  recurrence  i 
aguisli  paroxysms.  If  neglected  at  first,  it 
becomes  a  painful,  a  prolonged,  and  ev 
formidable  disease,  generally  continuing'  s 
months,  and  not  infrequently  lasting  for 
years,  with  periods  of  remission. 
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(,  C.The  terminatinns,  or  rather  the  resu 
acute  and  chronic  splenitis  are  —  1st,  re 
ti  which  seldom  occurs  ;  2nd,  aggravatio; 
til  inflammatory  action  to  a  sub  acute,  or 
aii  cute  form  ;  3rd,  suppuration  and  absces' 
th  forms  already  noticed  ;  4th,  softening,  in 
rain,  ossific  deposits,  &c. :  5th,  enlargement,  with 
ire|us  associated  changes.  Although  gangrene 
soMimes  follows  the  hyper-acute,  or  the  asthe- 
ni  ly  or  complicated  acute  form  of  the  disease, 
,t  7  rarely  or  never  follows  the  chronic,  unless 
th  latter  have  become  suddenly  or  severely 
jgiivated  by  exertion,  as  by  long  or  quick 
niiihes  in  military  service,  or  by  external  inju- 
rie;  These  consequences  or  terminations  are 
il>,common  to  the  acute  form,  for  this  rapidly 
ja  5  into  a  sub-acute  or  chronic  state,  unless 
ivl|  it  is  complicated  with  malijnant  or  adyna- 
jiij  ever,  and  terminates  in  fatal  disorganization 
)r  igrene. 

Dr.  VoiCHT  states,  that  splenalgia  (syno- 
jy  us,  according  to  him,  with  inflammatory  af- 
'ec,,;is  of  the  spleen)  rarely  goes  on  to  suppura- 
ioiji  Bengal ;  but,  when  not  fatal,  it  generally 
er  lates  in  induration,  if  not  cured  in  time, 
rii  ibrile  symptoms  then  disappear,  and  pain  in 
be  lt  liypochondrium  is  much  dimini^lwd,  but 
heiimour  remains  and  becomes  hard  and  dis- 
in(  The  health  improves,  and,  with  the  excep- 
ioi  f  costiveness,  a  sensation  of  fulness  and 
vei  t  under  the  left  false  ribs,  a  dry  cough, 
on  dyspnoea,  and  occasionally  a  slight  pain 
borig  to  the  scapula,  the  patient  feels  pretty 
'ei  md  may  live  on  for  many  years  in  that  con- 
iii  He  IS,  however,  generally  predisposed  by 
li  ver,  liver  complaints,  dysentery,  dropsy  and 
lio  a,  and  by  some  one  or  other  of  these  he  is 
tl  I  carried  off. 

fin  its  more  severe  states,  especially  when 
oirf  cated,  splenitis  runs  its  course  very  rapidly, 
nd'  may  terminate  in  death  in  three  weeks  or  a 
lot ,  (Edema  of  the  feet  and  legs,  ascites, 
ysf  Bry,  ecehymoses,  severe  aflfections  of  the 
on  h,  singultus,  are  the  general  precursors  of 
eai  in  sub-acute  cases,  whilst  diarrhoea  and 
eel  close  the  scene  in  the  more  chronic  form. 
eK  5  who  have  once  had  disease  of  the  spleen 
e '  y  liable  to  be  attacked  by  it  again. 

4  D.  In  children,  chronic  splenitis  is  not  an 
if«i  ent  disease  even  in  this  country,  at  least  ac- 
oni ;  to  my  experience,  during  the  many  years  of 
'y  |  ng  physician  to  the  Infirmary  for  the  Dis- 
8sei  Children  ;  but  it  is  much  more  frequent  in 
sri  limates,  especially  among  the  children  of 
iUr(  an  parents.  In  them  it  generally  com- 
Wi  with  anorexia,  restlessness  or  fretfulness, 
"'I  in  sleeplessness.    They  gradually  lose  all 

"  '  play,  and  become  indifferent  to  surround- 

,  ects.  These  precursory  symptoms  may 
»"tii  e  some  days,  or  even  as  long  as  a  fortnight, 
bei  le  colour  of  health  is  more  or  less  lost,  and 
ege'  ates  into  a  pallid,  sallow,  or  even  a  leaden 
"t, id  the  conjunctiva  assumes  a  pale  blueish 
01.  ("he  skin,  especially  over  the  abdomen,  is 
8;  hot,  and  a  greater  degree  of  debility  is 
ipe'  iced  than  the  severity  or  duration  of  the 
)m|  nt  appears  to  warrant.  The  pulse  is  fre- 
Uenl 'Specially  in  the  evening,  and  a  remittent 
ic  form  of  fever  is  commonly  present  ; 
uneasiness,  headache,  slight  difficulty  of 
ispiiion,  and  occasionally  palpitation,  and  pain 

vi  lu,        .    ^  H  f  1  . 
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re  also  complained  of. 
"ing  of  tenderness  and  of 
hondrium,  increased  by 
lent  lies  on  his  back,  and 
nder  the  false  ribs  of  the 
ir  is  felt,  the  size  being 
Lt  usually  termed  enlarijed 
lied  congested  spleen.  The 
patient  dislikes  the  erect  posture,  and  lits  chiefly 
on  the  left  side  wilh  the  knees  drawn  up,  and  the 
trunk  curved.  The  bowels  are  irregular,  gene- 
rally cobtive,  the  evacuations  being  very  dark, 
greenish,  or  greenish  black.  The  urine  is  usually 
pale  and  copious.  After  an  indeterminate  time, 
either  recovery  takes  place,  or  more  severe  or 
more  complicated  disease,  and  more  maiked  sink- 
ing of  v;tal  power  supervene  and  terminale  ex- 
istence. In  some  cases,  the  emaciation  becomes 
remarkable  before  dissolution,  and  in  the^e,  as 
well  as  in  others,  ascites  has  often  existed  for  a 
considerable  time  previously  to  death. 

48.  iii.  DiAGNOsisoF  Splenitis. —  Inflammation 
of  the  spleen  may  be  either  overlooked,  or  be  mis- 
taken for  some  other  disorder,  especially  for  peri- 
tonitis, pleurisy,  nephrilis,  or  even  for  tumours, 
enlargements,  &c.,  of  the  kidney.  — a.  When  the 
symptoms  of  splenitis  are  mild,  and  when  the  dis- 
ease appears  in  the  course  of  remittent,  intermit- 
tent, or  continued  fever,  then  it  is  often  diflficult 
to  ascertain  the  existence  of  the  local  affection, 
and  it  very  frequently  is  overlooked  or  undetected, 
until  it  has  advanced  to  serious  organic  change. 
In  all  periodic  fevers,  and  more  especially  in 
persons  who  have  experienced  more  than  one 
attack  of  these  fevers,  and  still  more  particularly 
in  warm,  humid,  and  malarial  localities,  a  very 
careful  examination  should  be  instituted,  in  order 
to  determine  the  existence  of  splenitis  or  other  af- 
fections of  ibis  organ. 

49.  b.  The  diagnostic  symptoms  vary  much  with 
the  nature  of  the  affection,  and  with  ihe  part  of 
the  organ  chiefly  attacked.  When  the  upper 
partis  inflamed  or  engorged  it  may  then  press  upon 
the  diaphragm,  occasioning  dyspnoea,  oppression 
in  that  situalion,  and  even  pain,  which  may  be 
mistaken  for  pleurodynia  or  pleurisy.  If  the  dia- 
phragm be  pushed  upwards  by  the  enlarged 
spleen,  the  absence  of  the  respiratory  murmur, 
and  the  dulness  on  percussion  at  the  base  of  the 
left  thoracic  cavity  may  suggest  the  existence  of 
pleuritic  effusion.  Bui  the  absence  of  aigopliony 
and  the  extension  of  the  dulness  below  the  mar- 
gins of  the  ribs,  and  the  persistence  of  dulness  on 
percussion  in  different  positions  of  the  body,  will 
indicate  the  nature  of  the  disease. 

60.  c.  The  character  of  the  pulse,  and  of 
the  pain,  will  generally  distinguish  splenitis 
from  peritonitis ;  but  when  the  peritonitis  is 
limited  to  a  portion  of  the  peritoneum  in  the 
vicinity  of  the  spleen,  and  the  s\mptoms  are 
not  very  acute,  it  is  very  difficult  to  distin- 
guish it  from  splenitis.  'I'he  peculiarities  of  the 
case,  the  causes  of  the  complaint,  &c.,  will  often 
aid  the  diagnosis.  In  nephritis,  the  his'ory  and 
antecedents  of  the  disease,  the  state  of  the  urine, 
and  the  symptoms  characterising  it,  sufficiently 
distinguish  it  from  affections  of  the  spleen.  'The 
s  me  remarks  apply  to  psnitis,  which  can  hardly 
be  confounded  with  splenitis.  There  is  a  much 
greater  probability  of  tumcrurs  of  the  omentum, 
especially  when  they  appear  near  the  situation  of 
3  W 
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the  spleen,  being  mistaken  for  chronic  inflamma- 
tion or  enlargement  of  this  organ. 

51.  d.  Simple  turgescence,  or  various  grades  of 
congestion  and  enlargement  of  the  splien,  may  oc- 
casion, owing  to  the  stretching  or  distension  of  the 
peritoneal  envelope  anil  fibrous  coat  of  the  viscus, 
more  or  less  pain,  and  may  thus  be  viewed  as 
inflammation  of  the  viscus,  and  suggest  a 
practice  not  always  the  most  appropriate  to  the 
state  of  the  case.  The  circumstances  and  history 
of  the  case,  especially  the  state  of  the  pulse 
and  the  presence  of  febrile  symptoms,  will 
generally  evince  the  nature  of  the  disease  ;  but 
it  should  not  be  overlooked  that  the  effect  of  the 
distension  or  swelling  of  the  organ  upon  its  en- 
velopes may  be  such  as  will  often  pass  into  in- 
flammation, if  not  arrested  by  judicious  means. 
Splenalgia  (§  19.),  whether  produced  by  sudden 
turgescence  of  the  viscus  or  hysteria,  or  neuralgia, 
or  uterine  disorder,  may  be  similarly  misunder- 
stood, if  the  causes  and  alliances  of  the  disorder 
be  not  attentively  considered. 

52.  e.  The  diagnosis  of  suppuration  or  abscess  of 
the  spleen  is  very  often  difficult,  the  indications  of 
this  change  being  generally  obscure.  The  ante- 
cedent disorder,  an  irregular  recurrence  of  chills 
or  rigors,  the  continuance  of  the  febrile  symptoms, 
the  softness  of  the  pulse,  and  the  occurrence  of 
sweats  of  unusual  abundance,  on  frequent  oc- 
casions, are  indications  of  suppuration,  but  not 
actual  proofs  of  its  existence.  When,  however, 
there  is  also  swelling  or  tumour  in  the  splenic 
region,  with  pain  or  throbbing,  and  marked  dis- 
order of  the  stomach,  the  probability  of  abscess  is 
greater  than  when  the  foregoing  symptoms  are 
not  attended  by  any  increase  of  the  size  of  the 
organ. 

63./.  The  cmp^icatiuns  of  affections  of  the  spleen 
may  either  render  more  difficult,  or  may  facilitate, 
the  diagnosis  of  these  afTections.  Antecedent 
periodic  fevers  often  indicate  the  spleen  as  the 
organ  affected,  when  other  signs  of  splenic  disorder 
are  present;  but  much  more  frequently  the  com- 
plications  ma>k  this  disorder,  and  render  the  diag- 
nosis more  difficult,  especially  affections  of  the 
stomach,  enlargements  of  the  liver,  diseases  of  the 
heart,  pleurisy  and  pleuritic;  effusions,  peritonitis, 
purtial  or  general,  and  dropsical  efl^usions  into 
the  peritoneal  cavity.  When  chronic  obstructions 
of  the  liver,  or  congestions,  or  even  inaction  of 
this  organ,  are  evinced,  or  when  organic  disease 
of  the  heaitis  present,  changes  in  the  spleen  are 
very  frequently  also  present,  although  they  may 
not  be  manifested  during  life. 

54.  iv.  The  Prognosis  of  splenitis  and  other  dis- 
eases of  the  spleen  depend  much  upon  their  seve- 
rity, their  nature,  their  causes,  and  their  compli- 
caiions.  When  the  affection  is  simple  congestion, 
and  is  consequent  upon  intermittent  fevers,  the 
result  is  much  more  likely  to  be  favourable  than 
when  it  appears  under  other  circumstances,  or  is 
produced  by,  or  occurs  in  the  course  of  remittent 
fever  of  a  low  adynamic  or  putro-adynamic  cha- 
racter. When  the  symptoms  indicating  splenic 
disease  are  obscure,  of  long  continuance,  and  not 
amenable  to  treatment,  the  risk  is  much  greater 
than  when  they  are  more  acute  and  moredeserving 
of  reliance.  When  the  most  acute  states  of  sple- 
nitis occur,  especially  when  it  is  detected  in  the 
course  of  adynamic  or  malignant,  remittent  or 
other  fevers,  the  danger  should  be  considered  as 


great ;  but  the  degree  of  danger  or  the  hop  ol 
recovery  should  depend  very  much  upon  thijon- 
stitutional  symptoms,  and  the  states  of  vital  sver 
and  of  the  circulating  fluids.  The  elTects  offeat- 
ment,  also,  when  this  is  rational  and  appro)jate, 
ought  not  to  be  left  out  of  view. 

65.  Even  when  the  disease  is  sub-acute  onro- 
nic,  our  opinion  of  the  result  ought  to  depend 'uch 
upon  the  history  of  the  case,  upon  its  (igin, 
upon  the  state  of  constitutional  power,  up  j  the 
morbid  associations  it  presents,  and  upon  tl|eyi- 
dence  of  the  existence  or  non-existence  of  sipu- 
ration,  or  of  the  extension  of  disease  to  the  rilo- 
neum  or  adjoining  organs.  The  signs  of  sopu- 
ration  are  always  unfavourable,  although  re  very  ; 
occurs  in  a  few  cases  where  this  change  h  un- 
doubtedly taken  place.  All  the  compliiions 
of  diseased  spleen  are  dangerous,  especial ly>leu. 
ritic  or  peritonitic  inflammations,  or  efl^oos, 
organic  disease  of  the  heart,  obstructions,  e 
ments,  or  other  structural  lesions  of  the  liv 
ease  of  the  stomach  or  bowels,  and  scurvyj 
miting  of  blood,  or  the  presence  of  blood 
stools,  has  been  supposed  by  some  to  be  a 
able  crisis  of  splenic  inflammationj  or  e 
ments.  This  may  be  the  case  in  a  few  inspces, 
but  not  in  others.  The  occurrence  of  tlicata- 
menia  in  abundance  at  the  natural  peri'i  and 
of  the  haemorrhoidal  discharge,  is  mucl 
favourable  than  haemorrhagic  discharges  fi 
digestive  canal. 

66.  The  prognosis  in  all  diseases  of  thi 
should  be  guided  also  by  the  severity  of  tl' 
symptoms,  in  connection  with  the  coustij 
powers  of  the  patient — by  the  state  of  em< 
by  the  presence  or  absence  of  anaemia/ 
manner  in  which  the  digestive  and  de]i 
functions  are  performed,  by  the  extent  of  i; 
and  tenderness  in  the  region  of  the  spleen 
duration  of  the  complaint,  and  by  the  pei; 
or  the  removal  of  the  causes,  occasional  0| 
raic,  from  which  the  disorder  arose.  As 
the  patient  continues  to  remain  in  the 
concerned  in  producing  splenic  disease, 
cure  will  be  rendered  difficult  or  abortive 
disease  will  return  with  the  season  and 
stances  which  had  previously  produced 
equal  or  even  greater  severity,  and  wi 
become  more  complicated,  or  terminate  i 
favourably. 

•57.  The  children  of  European  parents,; 
in  warm  and  malarious  climates,  affect 
chronic  splenitis,  or  other  afl^ections  of  thij 
seldom  recover  completely  or  permanently 
change  of  climate  or  locality  be  obtained  f; 
An  amendment  often  takes  place  during  the 
season  ;  but  the  complaint  generally  retu 
or  after  the  rainy  sea.son,  either  with  i 
severity,  or  in  some  one  of  the  several  con 
forms,  in  which  affections  of  the  spleen: 
themselves  in  those  climates,  death  gene 
though  at  some  remote  period,  taking  pla 
preceded  by  dropsy  or  great  disorder  of  t 
live  canal. 

68.  V.  Treatment  of  Splenitis.— .4. 1 
ment  of  acute  splenitis  has  been  very  r 
stated  by  Van  Swieten  and  Sauvages;  I 
end  of  the  last  century  and  the  commeuc|i 
this,  the  indiscriminate  and  often  improp 
calomel,  and  of  calomel  conjoined  will 
superseded  a  more  appropriate  practice, 


ir  idia,  and  was  more  frequently  prejudicial  than 
b  ficial.  More  recently,  the  means  usually 
ei  loyed  have  been  both  more  rational  and  more 
Si  iiiry,  although  more  discrimination  in  the  em- 
p  ment  of  remedies  against  this  disease,  than  is 
ui  lly  evinced,  is  still  required.  Calomel,  or 
Ci  mel  and  opium,  general  and  local  bleeding, 
&  are  still  too  generally  prescribed,  although, 
in  ime  cases,  either  or  even  all  of  these  may 
bfequired.  The  treatment  mainly  depends 
u]  I  the  stage  or  progress  of  the  disease,  upon 
fh  degree  of  either  sthenic  or  asthenic  action 
ev  ed  by  the  local  and  constitutional  symp- 
to  ,  upon  the  type  or  character  of  the  primary 
or  the  symptomatic  fever,  and  upon  the  air  in 
w  h  the  patient  resides.  These  should  be 
se  ally  weighed  in  connection  with  the  age 
at  constitution,  and  previous  disorders  of  the 
ps  nt. 

.a.  If  the  attack  be  recent,  acute,  more  or  less 
sti  ic,and  the  disease  be  primary,  and  thesymp- 
lOitic  fever  continued,  a  general  bloodletting 
mil  je  prescribed  according  to  the  strength  and  age 
of ;  patient;  and  this  will  be  the  more  required 
if  disease  have  been  occasioned  by  injuries  or 
ca  s  directly  affecting  the  spleen.  In  these  cir- 
Bu  lances,  also,  calomel,  or  calomel  and  opium, 
folived  by  a  brisk  cathartic,  will  be  of  service. 
4  end  general  bloodletting  will  seldom  be  re- 
P|d,  but  local  depletions  may  be  necessary.  In 
lliiDrm  of  disease,  active  purging,  and  diapho- 
el  in  the  intervals,  are  generally  useful.  Sub- 
iecntly  the  tepid  bath,  frictions  of  the  surface, 
m  he  application  of  a  terebinthinate  embroca- 
liojor  liniment,  as  advised  in  several  parts  of 
hlvork  (see  Appendix,  For.  311.),  or  a  blister 
)v  the  splenic  region,  will  be  of  advantage. 
I'l  the  acute  symptoms  are  removed,  the  per- 
ils ce  of  disease  in  a  sub-acute,  chronic  or  mild 
bi  or  enlargement  of  the  viscus,  will  require 
L*|d|,etition  of  these  external  means,  and  a  re- 
».  We  to  stomachic  and  chologogue  purgatives,  or 
5  ojch  other  means  advised  for  these  states  of 
hf  isease,  as  the  circumstances  of  the  case  will 

lUj  St. 

.  b.K  acute  splenitis  be  consecutive  of  adyna- 
ni  remittent  or  malignant,  or  typhoid  fever ;  if 
1 1  jsnt  asthenic  characters, even  when  primary  ; 
f  1  attendant  fever  be  periodic,  the  pulse  quick, 
*e  or  soft ;  if  the  vital  power  be  very  much 
ie|  ssed,  although  vascular  action  be  excited  or 

«imach  irritable ;  if  the  disease  has  been  of  some 
on,  and  has  arisen  from  malaria,  and  its  usual 
juences ;  if  it  have  been  accompanied  with 
"aioea,  or  by  haemorrhagic  discharges;  and  if 
1 1  teitient  still  continue,  or  is  likely  to  remain, 
iliiw  the  influence  of  the  air  instrumental  in 
tiilHlg  the  attack,  bleeding  and  other  lowering 
/"Kf'i  should  not  be  resorted  to.    A  very  oppo- 
lUfeatment  is  required  in  these  circumstances, 
lould  be  prescribed  promptly  and  with  deci- 
In  these,  the  sulphate  (jf  quinine,  the  sul- 
of  iron,  camphor,  &c.,  should  be  conjoined 
aloes,  a  very  small  quantity  of  this  last 
freely  on  the  bowels  when  combined  with 
fite  of  quinine.     In  some  cases,  it  may 
i|6|cessary  to  apply  some  leeches  to  the  left 
'id'lind  to  give  a  full  dose  of  calomel  and  cam- 
Pii'l  at  the  commencement,  and  a  stomachic 
Wlive  in  a  few  hours  afterwards,  especially 
evacuations  betray  biliary  obstruction  or 
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disorder.    But,  immediately  or  soon  after  their 


action  on  the  bowels,  a  dose  of  the  following  pills 
ought  to  be  taken  ;  and  the  embrocation  applied 
over  the  splenic  region,  or  over  the  epigastrium, 
by  means  of  flannel  or  spongio-piline  moistened 
with  it,  especially  if  the  stomach  be  irritable ; 
and  this  application  should  be  renewed  according 
to  the  state  of  the  case,  and  the  effects  produced 
by  it. 

No.  339.  B-  Qiiinae  Sulphatis,  3j.  ;  Ferri  Sulphatis, 
gr.  XXV  ;  Camphorae,  9j.  ;  Extr.  Aloes  pnrif.  (vel  Pil. 
Aloes  cum  Myrrhal  3ss  ad  3ij ;  Pulv.  Capsici.  gr.  x. ;  Ex- 
tract! Taraxaci,  3j. ;  Olei  Cajuputi  (vel  Juniperi),  q.  s. 
m.  Contunde  bene  et  divide  Mnssam  in  Pilulas  xxxvj. 
Capiat  aeger  duas.'bis  terve  in  die. 

No.  340.  B.  Linimenti  Tferebinthinie,  Jij. ;  Linimenti 
Camphors  comp.  3jss. ;  Olei  Olivs?,  Jss.  ;  Olei  Caju- 
puti,  3j.  m.   Fiat  embrocatio  more  dicto  uCenda. 

61.  The  ingredients  in  these  may  be  varied  in 
quantity,  according  to  the  effects  produced  by 
them,  or  others  may  be  added  or  substituted.  If 
sthenic  action  or  febrile  symptoms  still  continue, 
the  sulphate  of  iron  may  be  omitted  ;  and  if  the 
bowels  be  already  sufficiently  acted  upon,  or  if 
diarrhoea  be  present,  opium  may  be  substituted 
for  the  aloes,  especially  if  pain  be  severe;  and 
the  vinum  or  extractum  opii  may  be  added  to  the 
embrocation.  The  warm  or  tepid  bath  ;  diapho- 
retics, frictions  of  the  surface,  and  a  farinaceous 
or  emollient  diet,  and  gentle  aperients,  will  mate- 
rially aid  these  remedies,  and  remove  the  disease 
altogether,  or  reduce  it  to  a  sub-acute  or  chronic, 
or  mild  state.  In  climates  where  the  patients  con- 
tinue subjected  more  or  less  to  malaria  ;  in  per- 
sons addicted  to  intemperance  in  eating  and  drink- 
ing, or  to  the  abuse  of  stimulants  or  alcoholic 
liquors  ;  in  those  who  have  been  subject  to  perio- 
dic fever,  or  to  hepatic  or  dysenteric  affections, 
acute  splenitis  often  degenerates  into  the  milder 
forms,  or  into  some  one  or  other  of  the  organic 
diseases  about  to  be  noticed. 

62.  B.  If  the  sub-acute  or  chronic  form  of 
splenitis  be  primary,  if  it  be  not  a  sequela  of 
the  acute,  or  if  it  do  not  appear  in  the  course 
of  intermittent  or  remittent  fever,  the  treat- 
ment should  depend  much  upon  the  severity 
of  the  initiatory  symptoms.  If  these  be  severe, 
and  the  pulse  excited,  local  depletion,  and  a  brisk 
cathartic,  will  be  of  service  ;  and  if  calomel  be 
prescribed  at  the  onset,  or  suggested  by  the  ap- 
pearance of  the  evacuations,  it  ought  to  be  con 
joined  with  a  cathartic  extract.  I  have  seen  in 
these  cases,  as  well  as  in  the  most  acute,  a  full 
dose  of  spirits  of  turpentine,  with  an  equal  quantity 
of  castor  oil,  taken  on  the  surface  of  cold  coffee, 
or  of  milk,  or  of  some  aromatic  water,  and  fol- 
lowed by  the  above  medicines  {§§  58 — 61.),  soon 
arrest  the  disease,  especially  when  prescribed 
at  an  early  period.  At  the  commencement 
of  these  forms  of  splenitis,  as  well  as  in  the 
acute,  the  enlargement  of  the  viscus  is  generally 
not  great,  even  although  the  pain  may  be  consi- 
derable; but,  as  the  disease  continues,  and  as  the 
more  acute  symptoms  subside,  the  swelling  in- 
creases, and  the  propriety  of  having  recourse  to 
those  medicines  which  support  vital  resistance, 
and  arrest  the  progress  of  t  he  malady,  becomes 
more  manifest. 

63.  When  sub-acute  or  chronic  splenitis  follows 
the  acute,  or  occurs  in  the  progress  of  periodic 
fevers,  then  a  decided  recourse  may  be  had  to  the 
sulphate  of  quinine,  combined  as  above  60.), 
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never  omitling  the  sulphate  of  iron,  when  fe- 
brile or  inflammatory  action  is  not  present ;  or 
tlie  infu.-ioii  or  tincture  ol'calumba  may  be  given 
wiih  the  arnmonio-cliloride  of  iron,  or  with  the 
ammonlo-citrate  of  iron,  or  with  tlie  citrate  of 
iron  and  quinine.  Previously  to  the  introduction 
of  quinine  into  practice,  I  had  employed  the  decoc- 
tion of  cinchona  with  ammonia  and  camphor,  and 
the  compound  tincture  of  cinchona,  with  advan- 
tage. 

64.  In  the  consecutive  states  of  chronic  sple- 
nitis, the  administration  of  these  medicines  should 
not  prevent  an  active  recourse  to  purgatives  or 
cathartics,  but  these  should  generally  be  conjoined 
with  bitters,  stomachics  or  tonics;  and  the  exter- 
nal means,  especially  the  embrocations  and  lini- 
ments already  noticed,  should  not  be  overlooked. 
As  the  disease  becomes  more  decidedly  chronic 
or  indolent,  the  enlargement  often  increases,  and 
if  these  means  have  been  duly  employed  without 
a  satisfactory  result,  then  those  about  to  be  recom- 
mended lor  chronic  congestion  and  enlargement  of 
the  organ  (§  lOO.et  se^.)  should  be  employed, espe- 
cially the  iodide  of  iion  in  the  syrup  of  sarza,  and 
the  sulphate  of  quinine  and  aloes  in  doses  which 
will  act  freely  on  the  bowels. 

65.  C.  When  acute,  or  sub-acute,  or  chronic 
splenitis  is  followed  by  symptoms  of  suppuration, 
or  when  more  precise  indications  of  abscess  of  the 
vi.-cus  existj  then  the  indication  already  stated, 
viz.  to  support  the  vital  powers  and  resistance, 
should  be  steadily  adhered  to,  whilst  the  secre- 
tions and  excretions  ought  to  be  promoted. 
Various  means  may  be  addiiionally  employed, 
according  to  the  direction  which  the  abscess  may 
take.  The  most  hopeful  terminations  of  this  state 
of  disease  is  to  procure  the  external  pointing  of 
the  matter,  or  the  absorption  of  it.  The  former 
of  these  may  be  attempted  by  means  of  poultices, 
or  the  insertion  of  a  seton  or  issue,  whilst  the 
powers  of  the  constitution  are  supported  by  the 
means  already  advised,  aided  by  change  of  air, 
and  a  suitable  diet  and  regimen.  The  latter,  or 
absorption  of  the  matter,  if  the  internal  or  consti- 
tutional means  be  not  judicious  and  energetic, 
may  be  followed  by  phlebitis,  or  by  consecutive 
suppuration  or  abscess  in  other  parts  ;  but,  to 
obtain  absorption  when,  and  as  we  could  wish, 
is  rarely  in  our  power.  This  end  can  be  attained 
only  by  preserving  and  promoting  tiie  digestive 
and  assimilating  processes,  by  promoting  the  ex- 
creting functions,  by  preserving  the  bowels  in  a 
freely  open  state,  by  conjoining  vegetable  tonics 
with  chalybeates,  and  by  removing  the  patient  to 
a  dry  and  pure  air, 

66  D.  The  complications  of  both  acute  and  chro- 
nic splenitis  should  receive  due  attention.  —  a.  If 
the  early  stage  of  the  acute  or  sub-acute  disease 
be  primary,  and  appear  to  extend  to  the  peritoneal 
surface  of  the  diaphragm,  or  pleura,  or  to  the 
fundus  of  the  stomach,  or  to  adjoining  partsof  the 
peritonpum,  or  to  the  left  kidney,  the  initiatory 
bleeding  already  advised  is  generally  required, 
and  should  be  in  such  quantity,  or  be  followed  by 
such  an  amount  of  local  depletion,  as  the 
circumstances  of  the  case  will  warrant ;  and  calo- 
mel, or  calomel  and  opium,  in  one  or  two  full 
doses,  may  also  be  given.  But  these  should  be 
followed  by  a  cathartic,  and  preferably  by  the 
terehinthinate  draught  prescribed  above  (§  62.), 
which  may  be  repeated  according  as  it  may  be 


ijane 


required,  and  by  blisters,  or  the  terebintl|a|ie 
embrocation.    Vascular  depletion  is  rarely 
ficial  in  other  states  of  complication,  and  is 
rally  prejudicial,  when  the  splenic  disease  ajl 
consecutively,  or  as  a  complication  of  her 
maladies,  especially  when  it  is  associated^ 
dysentery,  adynamic  or  remittent  fevers,  wi 
structions  to  the  portal  circulation,  sour 
disease  of  the  heart. 

67.  h.  When  the  stomaclns  prominently  a: 
and  indeed  in  the  other  associations  of  thedi 
whether  gastric,  intestinal,  or  hamoriha^ 
terehinthinate  embrocations  or  liniments  ai 
prescribed  will  prove  serviceable,  if  duly  pi 
in  —  if  applied  over  the  epigastrium,  the 
region,  or  abdomen,  and  renewed,  as  c| 
stances  may  suggest.  If  chronic  diarrhoea 
sociated  with  chronic  splenitis,  ipecacuanh 
be  given  in  the  form  of  pill  with  the  sulp! 
iron,  quinine,  and  the  extract  of  hops 
splenic  disease  be  complicated  with  disease 
heart,  our  chief  reliance  should  be  placed 
sulphate  or  other  preparations  of  iron,  coi 
with  the  medicines  just  mentioned,  or  wit 
bane,  conium,  opium,  &c.,  according  to  th 
liarilies  of  individual  cases. 

68.  c.  The  association  of  chronic  spleniti 
consequences  with  biliary  obstruction,  or  miu 
disease,  is  very  frequent  in  warm  and  m£ri| 
climates,  and  is  especially  obstinate,  the 
afTection  generally  going  on  to  chronic  e 
ment.     In  this  frequent  complication, 
dilution  of  the  nitro-muriatic  acids  should 
ministered  both  internally  and  externally 
niilly  with  light  bitter  infusions,  as  the  c 
or  cheireita,  and  the  preparations  of  tara) 
and  externally  in  foot  baths,  or  as  tepid 
or  epilhems  over  the  hypochondria  and  ab 
The  preparations  of  iron  should  not  be  givei 
complication.  1  f  Juurid/re  be  superadded,  i 
sical  eflfusion  into  the  peritoneal  cavity,  the 
tartrate  of  potash  may  be  prescribed  in  larg 
sometimes  with  small  or  moderate  doses 
potassio-tartrate  of  iron,  and  always  with 
of  taraxacum,  in  the  form  of  an  electua 
any  suitable  syrup  or  confection  ;  or  thf 
already  named  may  be  given  in  the  con 
decoction  of  scoparium.    Whenever  the 
implicated,  the  preparations  of  iron  are  gf 
prejudicial,  the  potassio-tartrate  being  ll 
one  admissible,  and  only  in  small  doses, 
associated  diseases  of  the  spleen  and  liver 
racterised  by  enlargement,  or  if  these  dist 
very  chionic  and  indolent,  the  iodide  of  pci 
may  be  employed,  if  these  acids  have  fail; 
may  be  conjoined  with  the  solution  or  suf 
nate  of  potash,  and  the  decoction  of  tars 
or  the  compound  decoction  of  scopariu 
cases  such  as  these,  the  bowels  should 
freely  open,  and  the  constitutional  powi 
supported. 

69.  d.  For  all  hemorrhages  from  the  stoi 
bowels,  in  the  course  of  chronic  splem 
spirits  of  turpentine,  given  by  the  mouth, 
administered  in  enemata,  will  be  found  t 
efficacious  in  arresting  the  hfcmorrhage,  wjnj 
arrest  is  indicated  as  it  is  most  freque 
splenic  affeclions,  or  when  it  proceeds  Jl 
what  may  prove  salutary,  or  when  it  ot 
delicate,  exhausted,  or  anajmied  persons,, 
medicine  may  be  presoribeil,  as  in  the  fcj' 
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jla,  the  dose  being  increased  or  repeated  ac- 

to  the  urgency  of  the  attack. 
311.  R.  Olei  Teiebinthina;, 3iss.  ;  tere  cum  Pulv. 
Glycyrrh.  3jss.  dfin  adde,  Mellis  et  Syrupi  Rosae 
aa,  Sjss.  et  misce.     Capiat  aeger  3ss.  pro  re 

.  When  the  consequences  of  splenitis,  espe- 
/  enlargement  or  chronic  congestion  of  the 
n,  are  connected  with  amenorrhtta,  or  wiih 
le  disorder,  the  compound  iron  mixture,  con- 
i  with  the  compound  decoction  of  aloes  is 
serviceable. 

.  In  all  forms  and  complications  of  chronic 
itis,  change  of  air  is  extremely  beneficial, 
the  benetit  is  further  promoted  when  this 
je  is  conjoined  with  a  legulated  diet  and  a 
■r  recourse  to  chalybeate  or  sulphureous  mi- 
springs,  or  to  artificial  waters. 
,  E.  The  treMment  advised  hy  writers  on  inflam- 
n  of  the  spleen  has  been  stated  more  empiri- 
than  with  due  reference  to  the  forms  and 
^  of  the  disease.  The  early  and  acute  stage 
J,  by  a  recent  writer,  to  require  "  general 
letting  as  long  as  the  inflammatory  pain  is 
lerable,  provided  the  patient's  strength  will 
of  it.  A  moderate  degree  of  catharsis 
d  be  kept  up.  A  plentiful  application  of 
as  to  the  seat  of  pain,  followed  bv  vesication, 
ometimes  complete  the  cure  ;  but  the  dis- 
3  apt  to  remkin  latent :  it  may  subside  appa- 
',  anH  then  reappear  with  a  violence  sooner 
^r  fatal."  (Ciiclop.  of  Pract.  Med.  vol.  iv. 
.)  As  I  have  contended  above  (§  CO.), 
nost  acute  splenitis,  if  it  present  asthenic 
tiers,  will  not,  however  prompt  or  energetic 
epietion  may  be,  admit  of  tins  treatmerj^t ; 
even  the  most  sthenic  form  of  tlie  disease 
res  the  more  cautious  recourse  to  depletion, 
1  I  have  recommended,  especially  when  the 
e  proceeds  from  endemic  causes.  It  should 
collected,  that  the  causes  are  generally  of  a 
-Sing  nature,  and  if  these  still  continue  in 
1,  too  free  depletion  renders  the  disease 
serious,  and  its  consequences  more  diffi- 
to  remove.  The  re-appeai  ance  of  the  com- 
:  with  fatal  violence,  here  said  to  occur 
igently,  is  frequently  owing  to  the  neglect 
:  tonic  remedies  which  I  have  advised  after 
;ute  symptoms  are  subdued,  especially  when 
ilis  is  consequent  on  periodic  fevers,  or  is 
wise  complicated,  or  when  the  patient  re- 
s  in  a  malarious  locality.  When,  however, 
iease  is  associated  with  peritonitis  or  with  pleu- 
icc,  vascular  depletion,  general  or  local,  as  I 
recommended,  should  not  be  neglected,  with 
eference,  however,  to  the  peculiarities  of  the 


.  Sauvages  insisted  on  the  propriety  of 
lia  g  recourse  to  tonics  and  to  chalybeate  pre- 
pulions,  in  connexion  with  aperients  and  seda- 
liv  as  soon  as  the  more  acute  symptoms  were 
suWed.  Dr.  Bree  advised  active  catharsis,  and 
t^oim  and  other  sedatives,  to  remove  irritation. 
He  ndeavoured  to  subdue  inflammatory  action 
I'y  oodletling,  antimonials  and  local  depletions. 
Gi|  TANELLi,  who  livcd  lu  a  country  where  dis- 
6Sf|  of  the  spleen  are  endemic,  advised  for  simple 

splenitis,  and  for  splenitis  complicated  wiih 
ii'tis  or  peritonitis,  or  diaphragmitis,  or  nephri- 
''^  '  psoitis,  hepatitis  or  peripnt- umonia,  general 
I'll  leiling,  to  be  repeated  if  the  circumstances 

;  case  required  it,  or  local  bleeding  in  the 


nearest  situation  to  the  part  most  aflTected.  As 
the  disease  subsided  to  a  chronic  slate,  he  recom. 
mended  those  remedies  which  act  chiefly  by  pro. 
moting  absorption,  and  by  acting  on  the  kidneys, 
and  vvhich  are  both  antiphlogistic  and  diluent,  aa 
nitre,  supertartrate  of  potash,  antimonials,  riigi- 
talis,  i<c.  If  the  atlack  followed  suppression  of  tlie 
catamenia  or  of  haemorrhoids,  he  prescribed  the 
application  of  leeches  upon  the  recurrence  of 
painful  or  severe  symptoms,  and  as  soon  as  all 
signs  of  hypeistlienia  had  disappeareil,  the  gra- 
dual  use  of  tonics  to  be  followed  by  chalybeates, 
especially  the  ammoniale  of  iron. 

74.  Inflammations,  as  well  as  other  diseases  of 
the  spleen,  must  be  treated  in  great  measure  with 
reference  to  the  endemic  influences  which  are 
chiefly  concerned  in  producing  them.  In  the 
miasmal  districts  of  VVeslern  Africa,  and  in  many 
counlries  in  the  East,  these  diseases  very  fie- 
quently  either  are  not  benefited,  or  are  aggravated 
by  ijeneral  and  sometimes  even  by  local  blood- 
letting, especially  in  the  diirk  races.  In  most 
acute  cases,  however,  local  depletions,  when  duly 
regulated,  are  of  use.  But,  in  temperate  coun- 
tries, either  the  one  or  the  other  form  of  depleiion, 
or  even  both,  are  more  generally  required.  In 
those  more  unfavourable  and  depressing  localities, 
where  greater  caution  in  the  use  of  antiphlo- 
gistic means  is  requisiie,  and  the  more  acute 
symptoms  rapidly  pa~s  into  asthenic  engorgemeat 
and  enlargement  of  the  organ,  svhat  hjve  recent 
writers  advised  1  Before  the  introduction  of  qui- 
nine into  practice,  I  had  occasion  to  treat  cases, 
in  these  unfavourable  cii  cunistances,  and  1  had 
recourse,  early  in  the  disease,  to  the  decoction 
of  cinchona  with  camphor,  aided  by  purgatives, 
and  epithems  externally,  as  advised  above  (J  60. 
et  seq.).  Subsequently  a  much  earlier  and  a 
much  more  decided  use  of  quinine,  in  the  course 
of  splenitis,  than  hitherto  advised,  was  recom- 
mended by  NfiLiiT,  CnuvErLHrER,  Bailly,  Pion- 
RY,  Dalhas,  and  others,  especially  when  the 
disease  proceeds  from  maiaria,  or  is  associated 
with  periodic  fever ;  and,  even  in  the  early  and 
acute  stage,  a  nmch  more  cautious  and  sparing 
recourse  to  vascular  depletions  and  other  antr- 
phlogistics,  than  previously  advi  ed,  was  found 
advantageous  in  these  circumstances.  In  most 
cases,  however,  purgatives  are  most  serviceable, 
especially  when  duly  selected,  and  conjoined 
with  quinine  or  cinchona,  or  with  prepai'ationi 
of  iron,  as  I  have  already  pointed  out  (see  §  59i 
et  seq.}. 

75.  VII.  Organic  Lesions  of  the  Spleen. — 

Structural  Changes  comequenl  on  Functional  and 
Injiammiitory  Diseases  of  the  Viscus,  and  on 
Periodic  Fevers,  or  other  Disorders. 

Classif.  —  IV.  Class,  I.  Order  (Authory. 

76.  M.  Andral  considered  that  the  struciural 
alterations  to  which  this  organ  is  liable  should  be 
sought  for  in  one  of  its  two  component  parts — the 
part  contained,  which  is  blood,  and  the  part  con- 
taining, which  is  fibrous  tissue.  Those  affecting 
the  latter,  or  which  are  seated  in  the  capsule  orits 
fibrous  prolongations,  the  trabecular  tissue  and 
muscular  fibres  of  Koi  liker,  and  in  the  pulp  or 
parenchyma  of  the  viscus,  and  m  the  splenic  ceils, 
he  thinks,  are  of  comparatively  rare  occurrence  ; 
those  of  the  former,  or  which  are  found  in  the 
matter  contained  in  those  cells,  are  morr;  important, 
inasmuch  as  they  are  variously  modified,  and,  he 

3  i\  I  3 
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conceives,  intimately  connected  with  the  origin  and 
nature  of  a  number  of  morbid  productions.  The 
matter  contained  in  the  cells  consists  of  blood  and 
fibrine  or  lymph.  This  latter  substance  was 
first  observed  by  Hewson,  and  has  been  recently 
viewed  by  Kolliker,  as  the  fibrinous  remains  of 
the  blood-globules  after  dissolution  in  the  intimate 
structure  of  the  spleen.  The  importance  of  this 
subitance  in  the  animal  oeconomy  was  insisted 
on  by  TiEDEMANN  and  Gmelin.  M.  Andral 
has  made  no  reference  to  the  observations  of  these 
physiologists ;  but,  to  the  morbid  states  of  this 
coagulated  matter  contained  in  the  spleen,  he  has 
chieHy  ascribed,  not  only  a  number  of  the  changes 
which  this  organ  exhibits,  but  many  also  which 
are  found  in  the  other  parts  of  the  body.  Pro- 
fessors TiEDEMANN  and  Gmelin  had  attributed 
important  offices  to  this  matter,  conceiving  that 
it  was  influential,  when  carried  into  the  chyle  by 
the  absorbents,  or  into  the  circulation,  in  chang- 
ing the  chyle  into  blood ;  and  they  had  recourse 
to  pathological  facts  in  support  of  this  opinion. 
But  M.  Andral  went  still  further,  and  conceived 
that  "  it  enjoys,  although  not  possessed  of  any  dis- 
tinct organisation,  perhaps,  a  greater  sum  of  vitality 
than  the  fibrous  tissue  which  contains  it,  and  con- 
sequently is  more  prone  to  become  altered  in  its 
nutrition,  and  to  separate  from  its  own  substance 
various  morbid  products." 

77.  M.  Andral  has  erred  in  imputing  to  this 
matter  endowments  and  powers  which  it  is  not 
entitled  to,  and  which  are  merely  changes  or 
modifications  of  this  matter,  owing  to  the  states 
of  the  vital  energies  of  the  frame,  especially 
as  manifested  in  this  viscus  through  the  medium 
of  the  nerves  supplying  its  bloodvessels  and  proper 
tissue,  —  this  matter  itself  not  being  the  active 
agent  in  producing  those  changes,  but  the  passive 
recipient  merely  of  the  influence  exerted  on  it  by 
the  organic  nerves  supplying  the  organ,  and  un- 
dergoing changes  in  consequence  of  modified 
states  of  this  influence.  Besides,  as  I  have  shown 
above  4.  et seq.),  the  views  of  these  pathologists 
have  been  disputed  in  the  more  recent  researches 
of  Kolliker,  who  has  inferred,  if  he  has  not  fully 
proved,  that  the  spleen  does  not  discharge  the 
function  which  they  have  imputed  to  this  organ, 
but,  on  the  contrary,  a  very  opposite  one,  —  that 
it  produces  a  solution  of  the  blood-globules, 
depriving  them  of  their  colouring  matter,  and 
preventing  the  excessive  abundance  of  coloured 
globules  in  the  blood,  which  might  otherwise 
occur. 

78.  i.  The  Causes  of  organic  lesions  of  the  spleen 
are,  chiefly  and  more  remotely,  those  already 
mentioned  ($  14.  et  seq.)  ;  but  there  are  others 
which  more  immediately  and  directly  induce  these 
lesions,  and  which  consist  of  previous  disease  —  of 
one  or  other  of  the  affections  already  mentioned, 
or  even  of  a  combination  of  them — 1st,  of  inflam- 
matory action  in  some  one  of  its  grades,  affecting 
chiefly  the  fibrous  and  muscular  tissues  of  the 
organ  ;  2nd,  of  remarkable  impairment  of  vital 
power  and  of. organic  cohesion;  3rd,  of  morbid 
states  of  the  blood  contained  in,  or  circulating 
through,  the  viscus;  and  4th,  of  various  com- 
binations of  the  preceding  conditions.  During 
the  influence  of  depressing  causes,  moral  or  phy- 
sic'til,  the  spleen  often  experiences  a  deficiency  of 
vital  contractile  power ;  and  it  hence  soon  becomes 
turgescent,  or  inflamed  if  the  causes  commonly 


productive  of  inflammation  are  in  operation,|id 
very  soon  afterwards  engorged  and  enlarge 
otherwise  structurally  altered.    When  the 
pient  symptoms  are  inflammatory,  this  state 
passes  into  organic  change  ;  and  it  is  gene  ly 
impossible  to  ascertain  during  life  when  thefo 
terminates  and  the  latter  begins  ;  the  one  p3| 
insensibly  into  the  other.    With  these  succi 
changes,  the  blood-globules  become  more  and 
altered  or  dissolved,  and  the  fibrine  in  theb| 
or  the  corpuscles  constituting  fibrine,  more 
dant.    During  the  changes  of  the  blood,  ci 
either  by  agents  acting  primarily  on  this  flu 
by  disorders  of  depurating  organs,  the  spleei 
early  and  manifestly  undergoes  important 
tions,  for,  not  only  is  it  more  or  less  conges^ 
enlarged,  but  its  vital  cohesion  is  also  remar; 
impaired,  as  shown  by  its  state  after  death 
malignant  or  adynamic  maladies.  Many 
organic  changes,  especially  those  which  are 
nic,  may  be  imputed  to  the  frequent  occur 
of  congestion,  or  of  acute,  sub-acute  or  cl 
inflammatory  action, or  to  the  absorption  of  ri 
matter,  or  to  the  accumulation  of  injurioui 
ments,  owing  to  impaired  excretion, 

79.  ii.  Alterations  of  the  Fibrous  StrU' 
OF  the  Spleen.  —  A.  Lesions  of  the  Caps 
the  Viscus. — These  consist — 1st,  Of  an  ut 
injection  and  congestion  of  its  bloodvessels 
Of  softening,  in  various  grades,  which  mai 
be  so  great  as  to  occasion  its  rupture  ;  3rd, 
thickening,  either  with  or  without  some  dej 
induration  ;  4th,  Of  its  transformation  into 
cartilaginous,  cartilaginous,  or  even  osseot 
stances.    These  changes  are  independent 
though  very  frequently  connected  with, 
alterations  in  the  peritoneal  envelope  of  the 
and  more  especially  with  inflammatory  ch 
as  effusions  of  lymph  and  serum,  false  mem 
on  the  free  surface,  or  thickening  of  tht 
toneal  covering,  adhesions  to  adjoining 
or  parts,  &c, 

80.  B.  Alterations  of  the  Trabecular  or 
Muscular  Tissues  and  Parietes  of  the  Splenii 
— These  are  but  imperfectly  known.  This 
the  fibrous  structure  of  the  organ  has  been 
however,  1st,  in  a  state  of  softening ;  2n'|ii 
state  of  enlargement,  rendering  the  septa  i 
and  more  apparent  than  natural ;  3rd,  p;; 
changed,  in  rare  cases,  into  a  cartilagin 
osseous  substance.    From  this  it  will  be  per 
that  the  changes  of  the  internal  fibrous  slijl 
of  the  spleen  are  nearly  the  same  as  thos^l 
capsule.    In  respect  of  injection  of  the 
ramified  to  it,  and  other  inflammatory  i 
ances,  it  may  be  remarked  they  cannot 
readily  recognised  in  the  inlernal,  as  in  tht 
nal  fibrous  structure  of  the  viscus. 

81.  iii.  Lesions  of  the  Spleen  sEAii 

BOTH  ITS  CONTAINING   AND  CONTAINED  PifS 

The  alterations  observed  in  the  coagulated 
contained  in  the  cells  of  the  spleen  evider 
suit  from  a  change  in  the  vital  conditions 
organ,  by  which  the  internal  arrangement 
particles  composing  this  matter  is  modified 
only  question  here  is,  whether  this  modi  ll 
takes  place  subsequently  to  the  formation 
matter,  or  at  the  moment  of  its  secretion  ? 
probably  this  modification  results  from  tl 
ence  exerted  by  the  nerves  upon  the 
producing  this  matter,  and  is  not  the  mow 
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;oi quence  of  changes  experienced  by  it  sub- 
leqintly. 

j  A.  Altered  consistence  of  the  spleen  is  a  very 
TCifiQt  occurrence,  and  seems  to  depend  upon — 
Utile  state  of  its  fibrous  structure;  and  2nd, 
ipi)  changes  in  the  consistence  of  the  coagulated 
oaa  r  and  blood  contained  in  its  cells  and  capil- 
ar'  M.  Andral  refers  alterations  in  its  con- 
!i8t:e,  as  well  as  other  lesions  of  this  organ 
ihi  to  be  considered,  to  the  state  of  the  blood 
ifh  fills  the  splenic  cells  and  capillaries.  This 
ss  stituting  the  eflPect  for  the  cause,  although, 
ioi  less,  a  dissolved  stale  of  the  blood  which  the 
ipli  I  contains  will  materially  diminish  its  natural 
irniiiss.  It  is  much  more  likely  that  changes  of 
iis,  nd,  as  well  as  the  greater  number  of  the 
ssijj  of  this  viscus,  depend  more  upon  the  state 
tfijirganic  nervous  mtiuence,  and  upon  the  vital 
lobon  of  its  fibrous  structure,  than  upon  the 
iOn  ion  of  the  blood  contained  in  its  cells.  It 
aa  )e  allowed  that  the  coagulated  matter  and 
heood  contained  in  the  spleen  experience  im- 
wr.it  changes ;  but  these  are  surely  not  primary, 
iBt  ie  effects  of  that  influence  to  which  I  have 
101  eferred  them.  This  view  of  the  subject  is 
up  rted   by   the   physiological   researches  of 

io  ,  TiEDEMANN,   GmEHN,   ScHMIDT,  PhOUT, 

ndiiEcLABD;  and  by  the  experiments  of  M. 
)e  uion. 

E  a.  Softening  of  the  spleen  is  a  very  frequent 
csi  ;  particularly  ia  fevers.  In  this  state 
be  tural  cohesion  of  the  capsule  and  of  the 
:br;  and  muscular  septa  is  diminished,  and  the 
oa  lating  matter  and  the  blood  contained  in  the 
ell  pulp,  and  capillaries  of  the  viscus,  have  lost 
lie;  atural  crasis,  so  that  they  are  readily  washed 
lUt  aving  the  fibrous  structure  entire.  In  some 
aslihe  blood  and  the  coagulating  matter  formed 
1  spleen  are  quite  fluid,  and  the  internal 
tri  ire  of  the  viscus  so  weakened  and  injured, 
en;  I ly  from  its  diminished  cohesion  and  great 
list  iion,  that  an  indistinct  sense  of  fluctuation 
1  \  m  upon  examining  the  viscus  externally. 

hi  pleen,  when  softened,  is  seldom  diminished 
>  s  ;  it  is  generally  either  enlarged,  sometimes 
fes  '.orit  preserves  its  natural  volume.  Sofien- 
.'g'  lh  enlargement  of  this  viscus  is  one  of  the 
Mrequent  lesions  occasioned  by  adynamic  or 
wljiant  fevers. 

B'.fc.  Increased  firmness  or  induration  of  the 
plti  seems  to  result  from  augmented  cohesion 
'f  I  fibrous  structure  of  the  spleen  and  blood- 
ies' or  from  a  modified  state  of  the  coagulating 
nat  contained  in  the  cells  of  the  viscus.  In 
oaii cases  of  this  description,  the  blood  seems 
Wilarly  dense,  and  together  with  the  coagu- 
Stei matter,  gives  to  the  spleen,  when  divided, 
lie  ipearance  of  a  slice  of  the  liver.  When  the 
ncMed  firmness  of  the  organ  amounts  to  indu- 
'"''I  the  change  may  be  attributed  partly  to  a 
Srl|jinous  degeneration  of  portions  of  the  fibrous 
''rijUre,  to  thickening  or  hypertrophy  of  this 
'I'ujire  consequent  upon  protracted  inflamma- 
orji  ritalion,  and  partly  to  the  formation  of  an 
ji'gi  sed  or  partially  organised  lymph,  or  to  a 
'Ijfl  us  deposit  in  the  parenchyma  of  the  viscus. 
,  sed  firmness  or  induration  is  frequently  as- 
d  with  alterations  of  size,  especial  ly  enlarge- 
"^li:  Alterations  of  the  size  of  the  spleen  are 
referable  to  the  same  causes  as  changes 
'i*  i-istence,  viz.  to  the  vital  cohesion  of  its 


structures,  and  of  the  blood  and  coagulated  matte 
contained  in  it,  and  to  the  action  of  its  difleren 
vessels. 

85.  iv.  Enlargements  or  Tumours  of  the 
Spleen  may  proceed  —  1st,  from  the  diminished 
cohesion  and  yielding  state  of  the  fibrous  sub- 
stance ;  2nd,  from  diminished  action  of  the  veins 
and  lymphatics  ;  3rd,  from  a  greater  quantity  of 
blood  being  accumulated  in  the  capillaries  and 
cells  than  is  carried  out  by  the  veins  ;  and  4lh, 
from  a  greater  quantity  of  the  coagulated  matter 
being  formed  in,  than  is  removed  from,  this  organ. 
It  is  evident  that  the  efl^ect  in  question  seldora 
proceeds  from  one  only  of  the  above  causes,  but 
generally  depends,  more  or  less,  upon  two  or  even 
a  greater  number  of  them. 

86.  A.  When  the  spleen  is  much  enlarged,  it 
often  ascends  in  the  left  hypochondrium,  thrusts  the 
diaphragm  upwards,  and,  becoming  more  closely 
applied  to  the  surface  of  the  ribs,  occasions 
as  dull  a  sound  on  percussion  as  is  heard  in 
the  right  hypochondrium  from  the  presence 
of  the  liver.  Sometimes  the  enlarged  spleen, 
pressing  thus  upwards,  does  not  project  beneath 
the  margins  of  the  ribs.  In  this  case  its  enlarge- 
ment can  only  be  determined  by  percussion  and 
auscultation.  But  more  commonly  it  descends 
below  the  margins  of  the  left  ribs,  occasioning  a 
tumour,  varying  in  dimensions  and  form.  This 
tumour  occupies  the  left  hypochondrium,  and  may 
be  so  large  as  to  extend  to  the  left  flank,  to  the 
epigastrium,  and  to  the  umbilical  region.  In 
some  cases  I  have  seen  it  so  much  enlarged  as  to 
extend  to  the  right  side  of  the  abdomen.  It 
should,  however,  be  recollected  that  the  spleen 
may  form  a  tumour  below  the  ribs  without  being 
materially  enlarged,  owing  to  the  diaphragm  being 
pressed  downwards  by  an  effusion  ot  fluid  into  the 
pleural  cavity.  Instances  of  excessive  enlarge- 
ment of  the  spleen,  with  or  without  induration 
or  increased  firmness,  have  been  recorded  by 
authors.  Columbus  and  Schenck  record  cases 
in  which  the  viscus  weighed  twenty  pounds,  the 
fibrous  envelope  being  nearly  cartilaginous.  Bub- 
RowES  saw  one  which  weighed  twelve  pounds, 
and  J.  P.  Frank  one  that  was  sixteen  pounds 
weight.  The  more  chronic  cases  of  enlargement 
are  frequently  attended  by  some  degree  of  indura- 
tion ;  whilst  the  more  rapidly  formed  instances  of 
enlargement,  as  frequently  observed  in  the  more 
pestilential  or  miasmal  climates,  are  characterised 
by  more  or  less  softening  or  friability  of  the  viscus, 

87.  B.  Chronic  tumours  or  enlargements  of  the 
spleen  —  vulgarly  ague-cakes  —  are  very  different 
from  the  enlargements  of  the  viscus  which  take 
place  from  vascular  congestion  (j  22.  et  seq.),  and 
which  occur  not  infrequently  in  the  course,  or  as 
a  sequela  of  adynamic  or  exanthematic  fevers,  or 
other  diseases.  'J'hese  tumours  differ  in  character, 
and  are  owing  partly  to  hypercemia,  partly  to 
the  deposition  of  the  anomalous  fibrous  product 
already  noticed  in  the  parenchyma  of  the  spleen. 
The  consistence  of  the  organ  varies  greatly.  The 
tumour  or  enlargement  is  most  probably  at  first 
soft,  but  becomes  harder,  according  as  the  deposit 
is  more  coagulable,  and  as  the  more  fluid  parts 
ire  absorbed.  The  colour  of  the  swollen  or  en- 
larged viscus  is  probably  at  first  reddish,  but 
becomes  paler  as  the  colouring  matter  is  absorbed, 
and  as  increased  vascularity  yields,  and  gives  place 
to  the  fibrous  deposit. 

3  M  4 
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88.  C,  Diminished  volume  of  (he  spleen  sometimes 
occurs,  but  much  less  frequenlly  thiin  increase  of 
it-i  size.  Ccc.isionally  it  is  very  much  diininished. 
M.  ANriRAL  has  seen  it  no  larger  than  a  walnut. 
In  cases  of  this  description,  the  consistence  of  its 
fii)roiis  structure,  and  of  the  contents  of  its  cells, 
may  be  either  increased  or  diminished.  With  the 
causes  of  atrophy  of  the  spleen,  and  of  the  particu- 
lar circumstances  connected  with  it,  we  are  alto- 
gether unacquainted. 

89.  /).  The  coliiur  of  the  spleen  is  occasionally 
considerably  changed.  In  some  cases  it  is  of  a 
bright  red,  deepening  through  all  the  sharles  to  a 
blackish  hue.  When  this  occurs  in  spots  only, 
the  organ  presents  a  speckled  appearance.  It 
sometimes  also  assumes,  in  certain  portions,  a 
whitish  or  yellowish  tint ;  these  purtions  either  re- 
taining the  same  consistence  as  the  rest  of  the 
organ,  or  being  harder  or  softer  than  it.  It  is 
ditticult  to  say  whether  this  change  of  colour  de- 
pends more  upon  diminished  vascularity  of  the 
fibrous  structure  of  the  part  thus  affected,  or  on 
change  of  the  colour  and  consistence  of  the  coagu- 
lated matter  and  blood  contained  in  the  paren- 
chyma and  cells  of  the  viscus.  M.  Anural  im- 
pute- it  entirely  to  the  latter  cause,  and  thinks  it 
does  not  result  from  the  formation  of  any  new 
production. 

90.  V.  Mohbid  Formations. — 1st,  Purulent 
matter  is  sometimes  found  in  the  spleen,  either 
ill  isolated  drops  disseminated  through  its  paren- 
chyma, or  in  abscesses  of  various  dimensions. 
These  latter  may  here,  as  in  the  liver,  be  sepa- 
rated from  the  surrounding  parts  by  a  false  mem- 
brane or  cyst,  or  may  be  in  immediate  contact 
with,  or  pass  insensibly  into,  the  sound  parts. 
Abscesses  devoid  of  any  cyst  sometimes  acquire 
a  large  size,  occupying  the  greater  part  of  the  inter- 
nal structure  of  the  viscus.  In  these  cases,  the  sur- 
ro  indinj  parenchyma  is  generally  soft,  pulpy,  and 
readily  breaks  dawn  notwithstanding  the  utmost 
caie.  In  the  parts  mOst  distant  from  the  collected 
matter,  the  capsule  and  fibrous  tissue  generally 
remain  unchanged  ;  but  when  the  capsule  cornes 
in  contact  with  the  purulent  matter,  it  also  loses 
its  vital  cohesion,  and  allows  the  collected  matter 
to  find  its  way  through  it,  either  into  the  peritoneal 
cavity,  or,  having  formed  adhesions  to  adjoining 
viscera,  into  them.  Abscesses  of  ihe  spleen  may 
thus  burst  into  the  stomach,  the  colon,  the  thorax, 
and  even  into  the  urinary  pa-sages.  Cases  have 
also  been  described,  wherein  they  have  found  their 
way,  externally  through  either  the  anterior  abdo- 
minal parietes,  or  the  back,  or  even  the  loins  j  but 
such  occurrences  are  extremely  rare. 

91.  Infiltration  of  purulent  matter  into  the  pa- 
renchyma of  the  spleen,  as  well  as  its  collection 
in  di-^tinct  abscesses,  may  coexist  with  similar  de- 
positions in  other  parenchymatous  organs.  Thus 
pus  has  been  found  in  the  spleen,  liver  and  lungs, 
and  even  in  the  brain  also,  of  the  same  snbject. 
It  is  sometimes  found  in  one  or  more  of  these 
organs  and  in  the  cavities  of  the  joints  in  the  same 
case.  In  all  these  cases  the  pus  is  formed  in  some 
other  part,  as  in  the  veins,  in  the  sinuses  and  cavity 
of  the  uterus,  &c.,  whence  it  passes  into  the  current 
of  the  circulation,  and  is  either  deposited  in  these 
situations,  or  occasions  an  inflammatory  state  of 
these  parts,  raoidly  followed  by  the  suppurating 
process.  For  reasons  as-igned  in  another  place 
(see  arts.  Ausorption,  Abscess,  symptomntic,  and 
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Veins,  diseases  of),  I  believe  that  the  latter 
commonly  obtains.     In  some  instances, 
phlebitis,  metritis,  &c.,  purulent  matter  is  f< 
in  the  part  primarily  affected,  and  subseqv 
appears  in  the  spleen  only  ;  but  more  gen 
it  is  also  found  in  some  other  situations 
same  time.    The  majority  of  instances,  in 
purulent  matter  is  found  in  the  spleen,  are 
above  description.    Those  instances  in  whi 
pus  has  proceeded  from  inflammation,  acute 
acute  or  chronic,  originally  afi^ecting  the  sub 
of  this  viscus,  are  not  common,  unless  as 
plication  of  remittent  and  intermittent  fi 
but  in  these  cases  of  primary  formation  of 
in  the  spleen,  according  to  my  experience, 
tinct  abscess  or  abscesses  are  found,  and  rar 
filtration  only,  this  latter  being  always  a  co 
tive  deposition  or  formation. 

92.  2nd.  Tubercular  matter  is  not  infreq 
found  in  the  parenchyma  of  the  spleen,  gener 
the  form  of  minute  grains,  either  isolated  o 
tered  together.  Tubercles  of  this  organ  are 
more  common  in  children  than  in  adult 
they  seldom  are  found  in  it,  at  any  age, 
they  exist  in  other  organs  at  the  same  time, 
bercles  are  very  common  in  the  spleen  of  th( 
animals. 

93.  3rd.  Cysts,  of  various  kinds,  are  occasi 
found  in  this  organ.  Their  simplest  form 
of  small  vesicles  filled  with  a  serous  fluid,  e 
either  singly  or  in  clusters.  These  vcsic 
sometimes  found  in  great  numbers.  M.  A 
slates,  that  they  are  not  confined  to  the 
cells,  he  having  found  them  within  the 
veins,  some  floating  loose,  others  attaci 
peduncles  to  Ihe  ^jdes  of  the  veins,  and 
again  lodged  between  their  coats.  He  h 
observed  cysts  of  a  much  more  complicate! 
ture  in  the  spleen  :  these  consist  of  a  se; 
sero-fibrous  tissue,  containing  either  a  hor 
matter,  or  a  substance  resembling  suet, 
spersed  with  hairs.  Hydatidic  cysts  are  son 
found  in  the  spleen,  but  not  so  frequently 
the  liver.  Their  mode  of  development 
former  is  in  every  respect  the  same  as  in  th 
(see  art.  Livek,  §  232.). 

94.  As  to  the  origin  of  the  above  fori 
much  difference  of  opinion  exists.  M.  A 
supposes  that  they  are  nothing  else  than  th 
contained  in  the  splenic  cells  modified  in  it 
ties.  "  The  experiments  of  M.  Gendrin,' 
serves,  "seem  to  prove  that  the  blood  i 
converted  into  pus.  The  result  of  my  owno 
tions  has  convinced  me  that,  by  a  simp 
ration  of  its  colour  and  consistence,  it  i 
converted  into  a  substance  perfectly  analo 
the  encephaloid  tissue  described  by  Li 
Let  us  go  a  little  further,  and  suppose  ih^ 
in  small  circumscribed  masses  deprived! 
colour,  and  diminished  in  its  consistence,! 
become  curdy  and  friable,  and  we  ha 
all  the  essential  characters  of  tubercles." 
Pat',.). 

95.  The  changes  which  M.  Andhal  s> 
to  commence  in  the  blood  contained  in  th 
should  rather  be  referred  to  an  alteration 
coaguliited  matter  or  lymph  formed  by  the 
ramified  on  the  parietes  of  the  splenic  cell 
because  the  morbid  deposit  is  more  imm 
produced  by  the  vital  action  of  this  viscu;|i 
its  vessels,  and  is  not  a  fluid  circulating 
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ti  ugh  it,  and  there  arrested  in  its  course  ;  and 
li  iuse  the  morbid  productions  to  which  this 
a  lor  has  referred,  particularly  tubercles  and 
e  jplialoid  tissue,  have  closer  points  of  similarity 
t(  lis  particular  coagulated  matter  than  to  the 
1]  111  itself.  Besides,  we  have  no  proofs  that 
b  id  ever  undergoes  changes,  similar  to  those  for 
V  :h  M.  Andral  contends,  from  being  contained 
ii  or  circulating  through,  the  capillaries  or 
c  i  of  an  erectile  tissue.  Whatever  changes 
til  splenic  blood  mav  undergo,  must  result 
eler  from  the  state  of  organic  nervous  or  vital 
iilience,  with  which  the  spleen  is  endowed,  or 
fi  1  the  condition  of  the  blood  circulating  in  it, 
0  om  the  properties  of  the  coagulated  matter 
I" -h  it  is  engaged  in  forming,  supposing  that 
ll  matter  mixes  with  the  blood  taken  up  by  the 
s  nic  veins.  These  causes  may  combine  to 
place  the  ultimate  effect ;  but  the  first  should 
b  viewed  as  primarily  and  chiefly  inHueniial, 
a  ihe  latter  as  early  results,  inducing  further 
e  ns. 

5.  The  proximate  causes  of  the  foregoing  lesions 
0  le  spleen  may  depend — 1st,  upon  irritation  in 
v  uus  grades  up  to  acute  inliammation  ;  such  as 
ii  eased  vascularity,  induration,  ossific  change, 
p  iary  formation  of  matter,  &c. ;  2nd,  on  a 
diinution  of  the  nervous  and  vital  influence  of 
ti  organ,  affecting  the  action  of  its  vessels  and 
iliunctions,  and  the  state  of  the  blood  contained 
ii-ie  capillaries  of  its  proper  structure  and  cells — 
aj;oftening,  changes  of  colour,  congestion,  en- 
lijeinent,  ike. ;  3id,  on  obstructed  return  of  blood 
tjiugh  the  veins,  as  from  organic  disease  of  the 
li|r  or  of  the  heart,  especially  congestion,  en- 
I^ement,  induration,  &c.  ;  4th,  on  a  tendency 
e  ting  in  the  system  to  the  formation  of  the 
li  ters  found  in  the  spleen  —  as  pus,  tubercles, 
c  erous  matter,  cysts,  &c.  1  his  tendency  may 
d  nd  on  the  local  or  general  stales  of  vital 
iiience;  or  the  substance  found  in  the  spleen 
n  be  conveyed  through  the  cliannel  of  the  cii- 
c  (lion,  and  deposited  or  secreted  in  this  situa- 
tj.  It  is  possible  also  that  both  these  may  co- 
e  t. 

'.  vi.  Hkmorrhage  in  the  Spleen. — Apoplexy 
q.  'ie  spleen,  Cruveilhier.  —  'i'his  able  patholo- 
g  has  described  the  haemorrhages  sometimes 
Hi  with  in  the  substance  of  the  spleen,  especially 
ill  the  course  of  intermittent  fevers.  Haemor- 
tiriu  deposits  of  various  sizes,  rounded  in  form, 
8;  exhibiting  all  the  changes  which  the  blood 
u^ergoesin  apoplexy  of  the  brain  or  other  organs, 
3;  the  appearances  usually  presented  in  cases 
olsplenic  apoplexy.  Ochry-brown  cicatrices 
ai  fibrous  cysts  of  the  same  colour,  observed 
itirer  instances,  may  be  viewed  as  the  remains 
o!)rmer  haemorrhages,  with  breach  of  substance. 
Ilmorrliagic  effusion  into  the  parenchyma  of  this 
Vi us  should  not  be  confounded  with  pulpy  soft- 
e  igof  this  viscus,  from  which  it  is  altogether  dis- 
1 1.  M.  Cruveilhier  remarks,  that,  at  every 
s  ng  muscular  effort,  the  blood  rushes  into  the 
s  i  ture  of  the  spleen,  distending  it,  and  thereby 
(  sing  rupture.  What  renders  this  opinion  the 
r  e  probable  is  the  frequency  of  hemorrhage  in 
t  spleen  of  the  horse.  INI.  Baiily  has  also  ad 
<•  ed  cases  of  spontaneous  hemorrhage  into  the 
1  s stance  of  the  spleen  from  ague. 

.  vii.  The  Diagnosis  of  organic  diseases  of  the 
>  en  is  extremely  difficult  as  regards  certain  of 


them,  and  very  easy  as  respects  others.  Enlarge- 
ment and  induration  of  this  viscus  are  readily  re- 
cognised, unless  they  be  slight  or  incipient.  The 
existence  o(  abscess  of  the  spleen  is  to  be  inferred 
from  the  history  of  the  case  and  the  symptoms 
mentioned  above  —  especially  when  the  acute  dis- 
ease has  passed  the  sixteenth  day,  the  viscus  in- 
creasing in  size, — if  fever  be  exasperated  towards 
night,  with  increased  heat  in  the  soles  of  the  feet 
and  palms  of  the  hands,  —  if  rigors  appear,  fol- 
lowed by  flushes,  perspirations,  and  a  soft  pulse, 
—  and  if  the  complexion  become  more  pallid, 
leaden,  or  sallow,  and  the  bowels  more  relaxed. 
I'he  existence  of  the  other  organic  lesions  of  the 
spleen  is  often  not  manifested  during  life,  and  can 
very  rarely  be  inferred  with  the  least  precision, 
either  from  the  history  of  the  case  or  from  the 
symptoms  complained  of.  Pulpy  softening,  how- 
ever, when  accompanied  with  more  or  less  tume- 
faction, may  be  suspected  from  the  softness  and 
tenderness  of  the  swelling  and  the  antecedents  of 
the  case,  but  the  examination  ought  always  in 
such  instances  to  be  conducted  with  gentleness  and 
care;  for  the  spleen  may  be  ruptured  during  life 
by  a  rough  examination,  especially  in  the  advanced 
stage  of  remittent  fever,  during  which  this  stale  of 
the  spleen  chiefly  occurs. 

99.  viii.  The  Prognosis  of  structural  changes  of 
the  spleen  entirely  depends  upon  the  nature  of  these 
changes,  many  of  which  cannot  be  ascertained 
during  life.  The  existence  of  abscess  is  always 
dangerous,  but  not  always  fatal,  as  recovery  may 
take  place  in  the  manner  already  mentioned. 
Enlurgements  of  the  viscus  are  always  serious 
maladies  ;  but,  when  they  are  not  excessive,  are 
not  associated  with  obstructed  liver  or  disease  of 
the  heart,  are  not  accompanied  with  a  boggy  or 
pulpy  feel  upon  examination,  or  extreme  hard- 
ness, they  may  either  be  removed,  or  the  patient 
may  live  some  years  without  change  in  the  tumour 
or  in  his  general  slate.  If  the  enlargement  be 
pulpy  or  boggy,  if  it  be  attended  by  much  tender- 
ness or  pain,  or  by  extreme  hardness,  or  accom- 
panied with  protracted  diarrhoea,  or  with  exhaust- 
ing hajmorrhages  from  either  the  stomach  or 
bowels,  or  with  disease  in  the  liver  or  other 
organs,  or  with  abdominal  dropsy,  the  prognosis 
should  be  very  unfavourable.  In  all  cases  of  in- 
ferred  alteration  of  the  spleen,  the  constitutional 
symptoms  and  the  complications  should  guide  the 
prognosis,  especially  the  apparent  amount  of  vital 
power,  of  vascular  fulness,  or  of  anaemia,  and  the 
connection  existing  between  it  and  diseases  of 
other  organs. 

100.  ix.  The  Treatment  of  structural  diseases  of 
the  spleen  has  been  in  great  measure  stated  when 
noticing  the  treatment  of  chronic  splenitis.  The 
chief  and  most  common  changes  of  this  viscus, 
which  come  under  the  care  of  the  physician,  are 
enlargement  and  induration,  and  these  are  the 
usual  consequences  either  of  acute,  sub-acute  or 
chronitic  splenitis,  or  of  repealed  attacks  of  con- 
gestion, caused  by  obstinate  agues,  especially  in 
miasmal  localities.  After  having  recourse  to  pur- 
gatives, in  the  combinations  already  mentioned, 
more  especially  with  sulphate  of  quina,  sulphate  of 
iron,  &c.  (j  60.  ft  seq.),  and  to  liniments  and  em- 
brocations applied  over  the  splenic  region,  these 
morbid  conditions  generally  disappear;  but,  if 
they  still  continue,  the  iodide  of  potassium  may  be 
prescribed  in  connection  with  such  other  means  as 
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the  peculiarities  of  the  case  may  suggest,  as  with 
the  compound  decoction  of  aloes,  or  the  compound 
mixture  of  iron,  or  with  both  ;  or  the  iodide  of 
iroa  may  be  taken  in  the  syrup  of  sarza.  In 
those  cases  frictions  cf  the  surface  of  the  body, 
especially  over  the  hypochondria,  with  the  lini- 
ments already  mentioned,  will  prove  very  bene- 
ficial. During  the  treatment  of  these  chronic  and 
obstinate  diseases  of  the  spleen,  due  attention 
should  be  directed  to  the  disorders  which  are  so 
frequently  associated  with  them,  and  more 
especially  to  obstructions  or  other  affections  of 
the  liver,  and  disorders  of  the  stomach  and 
bowels. 

101.  In  many  cases  of  chronic  enlargement  or 
induration  of  the  spleen,  especially  when  associated, 
as  either  lesion  very  frequently  is,  with  chronic 
disease  or  torpor  of  the  liver,  the  nitro-muriatic 
acid,  taken  in  the  infusion  of  chereita  or  of 
calumba,  with  extract  of  taraxacum,  and  the  ex- 
ternal use  of  this  acid,  either  as  a  bath  to  the  ex- 
tremities, or  as  lotion,  wash,  or  epithera  over  the 
hypochondria,  will  prove  most  beneficial.  Ifha3- 
matemesis  or  discharges  of  blood  from  the  bowels 
occur,  the  state  of  the  case  should  be  duly  weighed. 
If  the  patient  have  lived  fully  or  richly,  if  he  be 
young,  plethoric  or  robust,  the  hjemorrhage  may 
prove  more  or  less  critical,  and  should  not  be  pre- 
maturely arrested.  In  different  circumstances, 
or  when  it  proceeds  too  far  as  respects  the  condi- 
tion of  the  patient,  the  arrest  of  it  may  be  gene- 
rally accomplished  almost  immediately  by  the 
spirits  of  turpentine,  taken  either  in  a  full,  or  in 
small  and  frequently  repeated  doses,  as  prescribed 
above  {§§  62.  69.). 

102.  When  amenorrhoea  or  chlorosis  is  con- 
nected with  enlargement  of  the  spleen,  the  com- 
bination of  the  compound  steel  mixture  with  the 
decoction  of  aloes,  or  the  aloes  and  myrrh  pill 
with  the  compound  galbanum  pill,  may  be  pre- 
scribed and  continued  for  some  time,  or  the  other 
medicines  just  now  recommended  may  be  taken, 
but  due  reference  should  always  be  had  to  the 
history  of  the  case,  and  its  various  morbid  re- 
lations. 

103.  Change  nf  air  is  the  most  important  means 
of  cure  in  all  chronic  affections  of  the  spleen,  and 
more  especially  when  the  patient  resides  in  a  low, 
humid  or  miasraal  locality,  or  in  a  hot  and  aguish 
or  sultry  district.  Change  to  a  more  healthy 
climate,  as  far  as  this  may  be  effected,  or  even  a 
sea  voyage,  is  essentially  necessary  to  a  complete 
or  permanent  recovery.  When  change  of  air  can 
be  associated  with  the  use  of  chalybeate  and  tie- 
obstruent  mineral  springs,  or  artificial  mineral 
waters  of  this  kind,  then  the  advantages  of  change 
will  be  very  materially  enhanced.  Many  of  the 
chalybeate,  saline  chalybeate  and  sulphureous 
waters  of  this  country,  of  Scotland,  Germany, 
&c.,  will  prove  very  serviceable  in  completing  a 
cure  of  splenic  disease  ;  but  the  particular  spring 
which  should  be  adopted  ought  to  depend  upon 
the  peculiarities  of  particular  cases. 

104.  The  diet  and  regimen  of  the  patient  re- 
quire strict  attention,  and  should  be  duly  regu- 
lated. If  the  patient  live  in,  or  have  been  removed 
to,  a  healthy  air  and  locality,  an  abstemious  or 
moderate  and  digestible  diet,  with  temperance  in 
the  use  of  vinous  or  other  beveriiges,  will  of  itself, 
in  due  time,  effect  a  cure  ;  but  this  regimen  should 
generally  be  only  brought  in  aid  of  the  treatment 


already  advised,  adapted  with  discrimination  ti 
circumstances  of  each  case.  Care  ought  to  be  ti 
never  to  overload  the  stomach.  Farinao 
articles  of  food  should  be  taken  in  due  proporl 
and  animal  food  only  once  in  the  day,  in  mi 
rate  quantity.    Instead  of  the  usual  kinds  of 
meats,  the  more  digestible  kinds  of  fish  — 
fish  —  may  be  substituted  twice  or  thrice  in 
week ;  but  the  fish  ought  never  to  be  f| 
Cocoa  should  be  preferred  to  tea  or  coffee 
derate  exercise  in  the  open  air  and  in  sunsl 
ought  not  to  be  neglected,  more  especially 
splenic  affections  are  accompanied  with  am 
or  chlorosis. 
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TJMERING— See  art.  Voice  and  Speech, 

.1=0RDERS  OF. 

T  IILITY — See  Impotence  and  Sterility, 
; ),  Pollution,  Voluntary. 
TMACH,  DISEASES  OF,  —  Comprising 
RDiA  AND  Pylorus. —  Synon. —  Stomach, 
-rip,  o-TO|Wap^o;  ; — Ventriculus,  Stomachus ; — 
I'geii,  Germ.; — Veiitricule,  Estomac,  Fr. ;  — 
i  macho,  Ital. 

The  stomach  not  only  sympathises  most  in- 
ilTily  with  other  organs,  but  also  exercises 
v»  them  a  most  powerful  influence:  it  is  not 
af'  y  a  passive  sufferer  of  disorder  on  numerous 
iC(lions,  but  is,  on  many  others,  itself  either  ac- 
iv|  diseased,  or  the  most  influential  agent  of 
hi!lisorder  of  other  organs.  Hence,  in  many 
lis|;es,  even  of  the  most  serious  kind,  the  stomach 
S'  ler  chiefly  affected,  or  most  intimately  sym- 
la  es  with  the  organ  which  is  the  seat  of  the 
lis  ;e.    (See  art.  Sympathy.) 

ji  In  most  affections  of  the  stomach,  and  in 
B!  diseases  with  which  this  organ  sympathises, 
kf  are  certain  prominent  symptoms  which  may 
Je  1st,  functional,  or  independent  of  any  appre- 
!i8i;  structural  change  of  the  organ  or  of  any 
>lll  part;  2nd,  or  be  caused  by  inflammatory, 
)r!  organic  lesion  of  the  viscus  ;  3rd,  or  arise 
roi  disease  of  some  allied  organ  or  part,  or  even 
e  frame  generally.  These  prominent  and 
ire  snt  symptoms  are — flatulence,  acidity,  heart- 
''"j  acrid  eructations,  water-brash  or  pyrosis, 
'E  lation,  gastrodynia,  nausea,  and  vomiting, 
S^i'  and  as  several  of  these  may  depend  upon 
''I'i  ler  of  other  viscera  as  well  as  of  the  stomach, 
"iijoeeial  consideration  of  them  has  been  assigned 
'ojfferent  heads,  cliiefly  to  Morbid  Appetite, 
f '  ulence.  Indigestion,  Digestive  Canal, 
G  ro-enteric  Disease,  Pyrosis,  Rumina- 
VoMiTiNG,  &c. ;  and  to  these  articles  I  beg 
fer  the  reader  for  various  topics  intimately 
ected  with  those  involved  in  the  present 
ct. 

In  our  investigations  of  diseases  of  the  sto- 
,  the  organisation,  the  structural,  the  nervous, 
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and  the  vascular  connections  of  the  organ,  the 
viscera  bounding,  and  in  close  contact  with  it, 
and  the  varying  states  of  its  fulness  and  vacuity, 
should  severally  receive  attention,  especially  in 
connection  with  habits  and  modes  of  living,  with 
diet  and  regimen,  with  age  and  sex,  and  with  ar- 
tificial or  injurious  modes  of  dress.  These  seve- 
rally, or  more  or  less  associated,  modify  not  only 
the  states,  but  also  the  position,  not  of  the  stomach 
merely,  but  also  of  surrounding  viscera.  The 
functional  disorders  of  the  stomach  have  been  duly 
discussed  under  certain  of  the  heads  now  enume- 
rated, especially  flatulence  and  indigestion  ;  but 
before  I  proceed  to  consider  the  inflammatory  and 
structural  diseases  of  the  organ,  I  shall  offer  a  few 
remarks  on  the  more  painful  affections  usually 
referred  to  this  organ,  and  which  have  generally 
been  termed  gastrodynia  and  gastralgia, 

4.  I.  Painful  Affections  OF  THE  Stomach.— ■ 
Synon. —  Gastrodynia  (from  yaa-tiif,  stomach; 
and  oWvn,  pain)  ; — Gastralgia  (from  yaa-rnfi,  and 
a\yico,l  suffer  pain); — Cardialgia  xaf^iaXyia, 
Sauvages,  Darwin,  Pinel,  &c. ; — Spasinus  ventri- 
culi,  Cardiaca  passio,  Auct.  —  Limosis  Cardialgia, 
Good;  — Morsus  ventriculi,  dolor  ventriculi,  Auct. 
Var  ;  —  Doleur  de  I'estomac,  Colique  d'estomac, 
Fr.  ;  —  Magensclunerz,  Magenkrampf,  Magen- 
dr'ucken.  Germ.  ; — Mai  di  stomaco,  Ital. — Pain  in 
the  stomach ;  cramp  or  spasms  iJt  the  stomach ; 
nervous  affection  of  the  stomach. 

Classif.  —  II.  Class,   III.  Order  (Author 
in  Preface). 

5.  Definit. — Severe,  sometimes  violent,  pain  in 
the  region  of  the  stomach,  often  of  sudden  occurs 
rence,  and,  after  an  indefinite  continuance,  gene- 
rally quickly  ceasing ;  frequently  eased  by  pres- 
sure, and  unattended  by  tenderness  or  fever ;  com- 
monly symptomatic,  and  very  rarely  primary,  unless 
produced  by  injurious  ingesta. 

6.  The  very  painful  seizures,  commonly  re- 
ferred to  the  region  of  tiie  stomach,  and  usually 
termed  gastrodynia,  or  gastralgia,  or  gastro-ente- 
ralgia,  are  very  generally  viewed  as  affections  of 
the  nerves  supplying  this  organ,  such  affections 
being  often  accompanied  by  more  or  less  spasm  of 
the  muscular  coals  of  the  viscus.  This  view  is 
probably  correct,  although  the  evidence  in  its 
support  is  by  no  means  demonstrative  ;  for  the 
morbid  sensibility  constituting  the  seizure  may 
have  its  origin  either  in  the  nerves  distributed  to 
the  stomach,  or  in  tiie  ganglia  or  plexuses,  whence 
these  nerves  proceed,  or  in  those  in  the  more  imme- 
diate vicinity,  as  in  the  diaphragmatic  nerves  ;  or 
it  may  even  be  caused  by  the  irritation  and  spasm 
produced  by  biliary  calculi.  The  existence  of 
spasm  of  the  gastric  muscular  coats  is  often  doubt- 
ful ;  in  some  cases  the  pain  presents  spasmodic  fea- 
tures; in  others,  it  is  not  thus  characterised.  That 
the  pain  occasionally  extends  to  both  stomach  and 
bowels,  as  inferred  by  some  writers,  the  affection 
being  in  such  cases  called  gastro-enteralgia,  may 
be  admitted  ;  as  it  is  difficult  in  all  instances 
to  dissociate  the  affection  of  the  nerves  of  the 
stomach  from  a  similar  affection  of  the  intestinal 
nerves,  either  co-existing  or  supervening  the  one 
on  the  other.  This  more  extended  affection 
will  thus  very  nearly  approach  to  the  severer 
forms  of  colic  or  ileus,  especially  when  the  suffer- 
ing in  this  latter  affection  is  more  or  less  referred 
to  the  epigastrium. 

7.  Gastrodynia  occurs  under  a  variety  of  cir- 
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cumstances: — 1st,  itmay  be  altogether  nervous  or 
functional,  and  unconnected  witli  any  evidence 
of  inflammatory  or  structural  lesion  ;  2nd,  it  may 
depend  upon  various  grades  or  kinds  of  inflamma- 
tory  action  ;  3rd,  it  may  proceed  from  any  of  the 
structural  lesions  about  to  be  considered  ;  and 
4th,  it  may  be  connected  with  gout,  appearing  in 
tlie  form  of  atonic,  misplaced,  or  metastatic  gout,  or 
even  with  rheumatism,  although  very  rarely  with 
this  latter.  It  may,  moreover,  occur  sympatlieti- 
cally  of  various  other  di-eases,  especially  tho-e 
which  are  seated  in  the  abdominal  viscera.  The 
first  of  these  manifestaiions  of  gastrodynia  chiefly 
interest  us  at  this  place.  In  thissiate  of  the  disease, 
as  well  as  in  the  other,  the  secretions  poured  into 
the  stoMiacli  are  often  much  disordered,  most  fre- 
quently they  are  more  or  less  acid.  The  acidity 
in  these  cases  is  either  the  cause  of  the  pain,  or 
the  consequence,  in  the  hrst  instance,  of  the  func- 
tional disorder,  of  which  morbid  sensibility  con- 
stitute- a  chief  part,  the  pain  being  increased  by 
the  acid  or  morbid  fluid  and  gaseous  secretions 
produced  during  the  impaired  organic  nervous  or 
vital  power  of  tire  stomach.* 

8.  Tliis  affection  may  occur  in  very  different 
or  even  opposite  stales  of  the  stomach.  It  may 
appear  during  inanition,  or,  at  least,  during  an 
empty  slate  of  the  viscus,  or  after  repletion  or  an 
overloaded  condition  of  the  organ.  It  may  be 
connected  with  anaemia,  or  with  great  vascular 


*  Tlie  following  remarks,  pertinent  to  this  suliject, 
have  lieen  published  by  Dr.  BENce  Jones,  who  has  most 
ably  investigated  this  and  ma.iy  other  topics  in  animal 
chemistry. 

'■  In  1785,  Carminati  first  observed  the  acid  reaction  of 
the  digeslive  fluid.  WerniiR,  in  ISno,  coiilirmed  the 
observation.  PuoUT  proved,  in  1824,  the  presence  of 
hydrochloric  acid  during  digestion  and  in  indieestiuii. 
TiEiiEMANN  and  Gmelin  found,  in  182G,  by  irritation  of 
the  stomach,  that  acid  was  secreted  ;  chielly  hydrochlo- 
ric  aiid.  They  found  also  traces  of  acetic  acid;  and  in 
the  horse  they  found  also  butyric  acid.  About  1830, 
Berzelius  states  that  the  acid  reaction  of  the  contents 
of  tlie  ^tOTnach  is  chiefly  from  hydrochloric  acid  ,  and  the 
acids  next  in  importance  are  the  lactic  and  buiyric.  He 
concluded,  from  his  own  experiments,  that  lactic  acid 
existed  in  all  animal  fluids,  either  free  or  combined.  In 
1844,  LiEBiO  showed  that  this  conclusion  was  not  correct, 

 chat  there  was  no  lactic  acid,  even  in  milk,  until  it  be- 

gan  to  decompose  ;  and  this  he  showed  to  be  true  of 
other  animal  fluids.  In  1815,  I  (Dr.  Bence  Jones)  ob. 
served  that  when  niuch  acid  is  secreted  by  the  stomach, 
the  urine  is  found  to  be  alkaline.  The  excess  of  acid  in 
the  stomach  was  hydrochloric  acid  ;  and  the  free  alkali 
in  tlie  urine  was  fixed  alkali,  and  not  ammonia.  In  ex- 
treme cases,  the  alkalescence  lasted  tor  four  hours.  As 
the  free  acid  was  absorbed  from  the  stomach,  the  urine 
became  acid,  and  this  reaction  increased  until  it  was 
intensely  acul  to  test  paper.  Thus,  then,  in  health  and 
disease,  hydrochloric  acid  is  lib-rated  in  the  stomach. 
Acetic  acid  is  sometimes  present  in  small  quantities,  and 
perhaps  lactic  and  butyric  acids  may  occasionally  be 
found.  Phosphoric  acid  has  not  hitherto  been  proved  to 
exist  in  the  gastric  fluid. 

"  The  progress  of  animal  chemistrv  leads  to  the  expec- 
tation that  many  more  organic  acids  will  be  found  to  be 
present  in  the  stomach  in  disease.  Starch  and  fat  are 
two  of  the  three  great  constituents  of  the  food  of  man, 
and  each  gives  origin  to  a  long  series  of  organic  acids  ; 
the  last  of  which  in  either  case  is  carbonic  acid,  the  pro- 
duct of  respiration. 

"  The  varying  circumstances  nf  disease  render  it  pro- 
bable that  in  disorders  of  the  digestive  organs,  many  of 
the  intermediate  acids  may  be  produced  ;  that,  although 
in  the  state  of  health  the  starch  passes  readily  into  car. 
boiiic  acid  and  water,  yet  in  the  state  of  disease,  lactic 
acid,  acetic  acid,  and  formic  acid,  may  be  produced.  So, 
also,  one  or  many  of  the  fatty  acids  will  most  probably 
be  Ibund  to  resul  t  from  indigestion.  Thus,  bu  yric,  ca- 
proic.  and  capi  ylic  acids  closely  related  to  each  other  in 
composition,  are  not  unlikely  to  be  present  in  the  secre- 
tions of  tiie  stomach  in  iiisease."  (See  Dr.  SEYMOtjR, 
on  the  Nature  and  Treatment  of  several  severe  Diseases, 
Sec,  vol.  i.  p.  3.) 


fulness.  It  may  be  referred  to  the  nature  o  a- 
congruity  of  the  ingesta,  or  to  flatulent  disten'  i 
and  it  may  be  associated  with  any  of  the  1 
tional  or  structural  affections  of  the  stomnc 
ready  noticed  (§§2,  7.).  In  its  severer  fcis, 
gastrodynia  is  sometimes  associated  with  a  mi. id 
appetite  or  with  gout,  and  in  this  latter  state  it  m 
assumes  the  form  of  cardialgia,  —  a  form  wch 
many  writers  have  described  as  a  combinatii  of 
gastrodynia  with  leipothymia,  the  distress  liig 
referred  equally  to  the  epigastrium  and  the 
cordia.  Gastrotiynia,  in  its  less  violent  fori  is 
often  an  attendant  upon  difiicult  or  scanty  n- 
struation,  but  it  still  more  frequently  assume.he 
form  of  gastro-enteralgia,  or  even  of  coli  ia 
females  who  experience  catamenialor  uteriniij. 
order.  The  more  sudden  and  violent  acce  mi 
of  pains,  with  the  shorter  continuance,  and 
rapid  cessation  of  sufTering,  has  been  refer 
cramp  or  spasm  of  the  viscus;  but,  eve 
mitting  this  condition  to  exist  in  these  c 
neuralgic  state  of  the  nerves  of  the  viscus 
those  in  the  immediate  vicinity,  owing  pro 
to  some  temporary  irritant,  may  equally  coni.me 
the  pathological  condition;  in  either  casetlfiae 
morbid  state  will  hardly  exist,  with  mucl^io-. 
lence,  without  the  other.  Bnouss.4is  ar^  his 
followers  would  not  admit  the  existence  of  her 
of  these  conditions  independently  of  inflamriory 
action  or  structural  change.  This  vieiv  the 
complaint  is  sufliciently  controverted  in  the  jiele 
on  0 ASTRO-ENTERIC  DisEASE,  and  in  wha^ill 
appear  in  the  sequel;  the  most  severe  stSof 
gastrodynia  often  appearing  under  very  direct 
circumstances  from  those  of  inflammatory  ition 
or  structural  lesion.  , 

9.  i.  The  Causes  of  gastrodynia  are  remsahly 
numerous,  and  nevertlieless  it  is  sometime  liffii 
cult  to  assign  the  attack  to  any  particular  'use. 
The  affection  is  frequently  connected,  more  less, 
with  temperament  and  habit  of  body — w  lha 
nervous,  irritable  or  bilious  ;  and  is  hence  ime- 
what  hereditary.  It  is  much  more  frei|uen  )  the 
female,  than  in  the  male  sex,  especially  irinj 
uterine  activity,  and  in  the  form  of  spn  ot 
of  cramp;  in  the  nervous  and  susce  ble; 
in  persons  of  sedentary  habits;  in  the  .uffi- 
ciently  or  unhealthily  fed;  and  in  those  viiare 
subjected  to  anxieties  of  mind  and  to  the  d  ress- 
ing  emotions.  Females  are  most  liable  to  i  liuul 
the  period  of  the  catamenia,  and  during  gC'  ion  I 
also  after  large  losses  of  blood,  and  pn  iigcd 
leucorrhoea.  It  is  often  associated  with  a  imia, 
or  chlorosis.  Gastrodynia,  in  its  severer  >rms, 
is  one  of  the  most  frequent  consequences  (mas- 
turbation, in  either  sex  ;  of  a  vegetable,  p  \  anil 
indigestible  food  ;  of  taking  cold  and  acll))eve• 
rages  or  fluids,  especially  during  an  oveisaleil 
state  of  the  system  ;  or  acid  and  unripe  a  jSlale 
fruits;  of  living  in  low,  humid,  and  unwh  some 
localities  ;  of  intemperance  in  the  use  of  sffuoui 
or  vinous  liquors;  and  of  the  more  indige:>leoi 
incongruous  articles  of  diet,  or  of  excessiv  eple- 
tion,  produced  either  by  food  or  drink  The 
causes  enumerated  under  the  head  of  Ai!tiHi' 
Morbid,  Flatulence,  Indigestion,  ^l,  ai* 
equally  productive  of  the  affection  noipeiuSi 
considered. 

10.  ii.  The  Sybiptoms  of  gastrodynia  c  ,<isl  ol ; 
the  character,  mode  of  accession  and  du  onol 
the  pain,  and  of  the  associated  phenomen  The 
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may  be  acute,  pungent,  lacerating,  cutting, 
ing,  or  obtuse,  dull  or  aching.    It  may  be 

ien,  rapid,  or  slow  in  accession  ;  and  after 
nuing  momentarily,  or  for  a  very  short,  or 
an  indefinite  time,  cease  suddenly,  quickly, 
owly.  It  may  remit  or  intermit,  or  recur  at 
ular  or  indeterminate  periods.  It  may  occur 
ly  period  of  the  day  or  night,  especially  the 
er,  and  in  every  state  of  the  stomach,  more 
sli'ularly  when  empty  or  overloaded.  It  may 
t  Handed  by  great  distress  and  appearance  of 
u  ring  ;  by  constant  restlessness,  agitation,  toss- 
1,  jreven  convulsive  or  spasmodic  movements  ; 
jjitreme  anxiety,  anguish,  palpitations,  tumul- 
us or  irregular  action  of  the  heart,  or  by  epi- 
a  ic  pulsations;  by  yroaning,  moaning,  and  irre- 
i  ■  states  of  respiration,  both  diaphragmatic 
r  voluntary  ;  by  choking  in  the  throat,  eructa- 
!C  of  flatus,  or  partly  of  flatus  and  of  acid, 
a  J  or  even  alkaline  matters,  or  the  more  for- 
i  lejection  of  iiidorous  or  variously  disagree- 
b  fluiils.  There  are  frequently  borborygmi,  fla- 
il I  distension  at  the  epigastrium,  and  ofleninthe 
tl  abdominal  regions,  sometimes  with  irregular 
p  iiodic  contractions,  and  efforts  to  vomit,  the 
t  ipts  being  either  abortive,  or  partially  inefli- 
i(,.  Tlie  skin  is  often  cool,  especially  the  ex- 
re  ties,  and  the  sufferings  occasion  a  free  or  cold 
ei  iration.  Pressure  of  the  gastiic  region  gene- 
Bil  affords  a  temporary  ease.  The  countenance 
i  j  xious  or  partially  sunk;  the  tongue  is  not 
nsrially  changed  from  pre-existing  states  ;  the 
p  lie  may  be  morbid,  ravenous,  or  lost,  with 
r  ithout  nausea  or  retching.  Thirst  may  or 
Oijnot  be  experienced  ;  and  the  bowels  may  be 
OJ'e  or  irregular,  and  the  stools  more  or  less 
ai  id.  The  urine  may  be  pale  and  abundant, 
s|  ially  in  females,  when  the  gastrodynia  is 
ssiiiteil  with  uterine  disorder.  The  pulse  may 
10  e  materially  affected,  or  it  may  be  slow,  in- 
Bi  itent,  or  irregular  ;  or  it  may  be  small,  quick 
n  irregular,  whilst  the  action  of  the  heart  is 
lu  'A  and  tumultuous.  Retchings  or  vomitings 
ni'or  may  not  be  present;  but  when  the  latter 
irijbserved,  tliey  are  such  as  are  described  in 
hi  irticle. 

iii.  DuGNOSi?.  —  It  is  often  diflScult  to 
e  nine  whether  the  pain,  attended  by  more 

>  of  the  above  symptoms,  be  purely  nervous, 
ir  ;  more  prominent  phenomenon,  caused  by 

1,  or  by  inflammatory  or  organic  disease  of 
hs  ninach,  or  of  a  closely  adjoining  part.  The 

y,  the  concomitants,  and  the  grouping  of 
l)(  ymptoms  of  the  case,  will  chiefly  guide  the 
'I'l^ian.  The  causes  of  the  attack  ought  to  be 
Willy  investigated  before  a  positive  opinion  be 
or  dor  given.  Attention  to  these  :  the  absence 
'f  er,  of  tenderness  on  pressure,  or  of  tension, 
>t  increased  heat  near  the  seat  of  pain  ;  the 
la  jf  the  urine,  and  of  the  secretions  generally  ; 
ti'l  ee  perspiration  and  coolness  of  the  surface  ; 
litjiaracter  of  the  pulse,  and  even  of  the  pain  in 
ic  instances ;  the  existence  of  the  nervous  tem- 
» lent,  or  of  the  hysterical  or  gouty  diathesis ; 
lif  I'untia  and  Itedentia,  the  effects  of  treatment, 

abits,  modes  of  life,  the  cravings,  and  the 

f  the  patient,  will  severally  assist  the  diag- 

10 

When  the  pain  is  caused  chiefly  by,  or 
S'l  nected  with,  spasm  or  cramp  of  the  stomach, 
«;iorbid  action,  as  Dr.  Macfarlane  has 


shown,  in  a  very  excellent  paper  on  this  subject, 
is  communicated  by  the  nerves  to  the  muscles, 
inducing  the  most  acute  pain,  with  a  feeling  of 
rigid  contraction,  violent  twisting  or  tearing  in 
the  epigastrium,  soon  followed  by  painful  or 
interrupted  breathing,  difficult  articulation,  pallid 
countenance,  small,  hurried  and  contracted  pulse, 
and  occasionally  with  coldness  of  the  extremities, 
and  rigid  contraction  of  the  recti  abdominis  and 
gastrocnemii  muscles.  Pressure  on  the  gastric 
regions  in  these  cases,  instead  of  increasing  the 
pain,  as  in  inflammatory  and  organic  diseases  of 
the  stomach,  generally  affords  moie  or  less  relief 
in  this  affection,  which  in  some  instances  is  fol- 
lowed by  an  attack  of  hiccup. 

13.  In  all  cases  of  gastrodynia,  the  nature  of 
the  ingesta,  not  only  for  a  few  hours  previously 
to  the  attack,  but  also  for  several  days,  ought  to 
be  ascertained  as  accurately  as  possible  ;  for  the 
poisonous,  injurious  or  incongruous  nature  of 
these  may  have  occasioned  the  attack  ;  and,  al- 
though inflammatory  action  may  be  the  concomi- 
taot  of  the  gastrodynia,  this  latter  may  be  the 
chief  lesion,  the  former  being  either  asthenic,  or 
of  a  kind  which  should  be  viewed  as  altogether 
subordinate.  The  nervous  character  of  the  com^ 
plaint  is  sufficiently  manifest  in  many  cases  ;  but 
in  certain  circumstances,  especially  when  occur- 
ring in  the  gouty  or  rheumatic  diathesis,  or  in  the 
form  of  displaced  gout,  it  is  sometimes  associated 
with  congestion,  or  with  asthenic  inflammatory 
action ;  and  much  greater  importance  is  frequently, 
in  such  cases,  attached  to  these  latter  pathological 
conditions,  than  to  the  state  of  the  organic  nervous 
power  and  vital  resistance,  which  are  too  often 
allowed  to  sink,  or  which  are  even  hastened  to 
collapse  by  lowering  or  inappropriate  means. 

14.  iv.  The  Prognosis  of  gastrodynia  is  gene* 
rally  favourable  when  the  attack  is  not  attended 
by  tumultuous,  or  irregular,  or  intermittent  action 
of  the  heirt,  or  by  leipolhymia,  or  by  a  sense  of 
fatal  sinking,  or  a  presentiment  of  approaching 
dissolution.  These  often  accompany  misplaced 
or  metastatic  gout,  or  the  occuirence  of  severe 
gastrodynia  in  the  gouty  diathesis,  or  an  attack 
in  a  person  who  is  already  the  subject  of  organic 
disease  of  the  heart,  and  should  be  viewed  as 
extremely  dangerous  symptoms,  although  no  in- 
dications of  inflammations  or  structural  change 
be  present,  or  may  be  detected  in  the  stomach  or 
collatilious  viscera  after  death.  .  Several  instances 
of  this  kind  have  come  before  me,  one  of  them  in 
a  medical  man.  If  the  attack  occurs  in  a  person 
far  advanced  in  life,  or  addicted  to  the  abuse  of 
spirituous  or  vinous  potations,  the  existence  of  or- 
ganic disease  in  this  organ,  or  in  its  colUititious 
viscera,  may  be  inferred,  especially  if  singultus  be 
present,  and  a  prognosis  may  be  formed  accord- 
ingly. Nevertheless,  the  attack  may  not  be  the 
less  nervous,  this  being  the  most  important  part 
of  the  disease,  as  respects  the  existing  suflTering, 
and  that  to  which  immediate  attention  should  be 
directed,  as  respects  both  the  prognosis  and  the 
treatment.  In  the  severer  form  of  gastralgia, 
attended  by  the  symptoms  of  cramp  or  spasm  of 
the  stomach,  a  cautious  prognosis  should  be  given. 
In  a  case  published  by  Ur.  Macfarlane  {Glas- 
glow  Med.  Journ.  vol.  ii.  p.  182.),  of  cramp  of 
this  viscus,  the  coats  at  one  part,  were  found 
completely  torn  asunder,  so  as  to  produce  a  large 
opening,  no  appearance  of  disease  having  been 
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detected  in  the  vicinity  or  in  the  margins  of  the 
aperture. 

15.  V.  Treatment. — The  indications  of  cure  are 
— 1st,  to  allay  the  suffering  of  the  patient;  and 
2nd,  to  prevent  a  return  of  the  attack  by  amelio- 
rating or  removing  the  morbid  conditions  occasion- 
ing it. — A.  The  first  of  these  is  often  best  accom- 
plished by  ascertaining  and  expelling  the  cause  of 
disorder,  more  especially  when  poisonous  or  in- 
jurious ingesta  has  produced  it.  In  such  cases, 
the  treatment  should  be  directed  as  very  fully 
stated,  wilb  reference  to  the  individual  poisnns,  at 
the  places  where  these  are  considered  ;  for  the 
removal  of  these,  by  an  emetic,  or  by  mechanical 
means,  as  there  advised  in  respect  of  numerous  in- 
jurious substances,  or  the  neutralising  or  counter- 
acting their  actions,  is  most  essential  to  the  ob- 
taining of  relief,  whenever  the  attack  can  be  traced 
to  these  causes.  If  the  attack  be  attended  by  vo- 
miting, or  by  eructations,  the  state  of  the  matters 
thrown  off  should  receive  attention  ;  and  if  these 
furnish  indications  of  acidity,  the  combination  of 
antacids  with  emollients  and  anodynes  are  re- 
quired. If  the  gastrodynia  be  characterised  by 
cramp  or  spasms,  rather  than  by  acidity,  anti- 
spasmodics and  emollients  should  be  given  in  fre- 
quent or  large  doses,  with  opium,  camphor, 
Belher,  ammonia,  &c.  The  following  will  gene- 
rally afford  relief :  — 

No.  342.  B.  Magnesiae  Calcin.  3ij.;  Tinct.  Opii 
IHxxxvj.  ;  Spirit.  Carui  3i|. ;  Aqu£e  Flor.  Aurantii, 
Aquae  Pimenlse,  aa  3'ij''s.  Misce.  Capiat  aeger  coclil.  iij. 
larga,  omni  liori,  vel  bihorio. 

No.  343.  R.  Mist.  Amygdal.  dulc.  5vss.  ;  Acidi  Hy- 
drocyanici  diluti.  3ss. ;  Tinct.  Opii  3ss. ;  Spirit.  Lavand. 
comp.  3ij.  M.  Fiat  Mist,  ciijus  sumautur  cochl.  iij. 
larga,  secundis  vel  tertiis  horis. 

16.  Whilst  these  or  other  appropriate  medicines, 
as  may  be  found  in  the  Appendix  (see  Form,  No. 
357.),  are  being  employed,  either  of  ihe  embro- 
cations there  prescribed  (see  Form,  311.),  may 
be  applied  by  means  of  warm  flannels  or  spongio- 
piline  over  the  epigastrium.  When  the  pain  is 
attended  by  retching,  it  is  sometimes  beneficial  to 
promote  vomiting  by  copious  draughts  of  warm 
emollient  fluids,  in  order  to  dilute  and  promote 
the  discharge  of  irritating  ingesta,  or  of  morbid 
secretions.  After  these  have  been  duly  evacuated, 
it  is  often  requisite  to  allay  both  the  irritability 
and  the  morbid  sensibility  of  the  organ  by  giving, 
along  with  each  dose  of  either  of  the  above  medi- 
cines, one  of  the  pills  now  prescribed. 

No.  344.  B.  Creasoti  Ittij. ;  Pulv.  Cretae  comp.  9ij.; 
Syrupi  Papaveris  q.  s.  M.  Fiant  Pilulae  xij.  capiat 
unam  vel  duas,  pro  dose. 

17.  When  the  gastrodynia  is  accompanied  with 
much  flatulence,  or  assumes  a  milder  and  more 
chronic  form,  or  recurs  frequently,  the  following 
may  be  taken,  and  repeated  according  to  circum- 
stances. 

No.  345.  B.  Magnesiae  Calclnatae  (vel  Sodse  Carbon.) 
gr.  xij — xvj ;  Piilv.  Rhei  gr.  viij.;  Pulv.  Cascarillse 
(vel  Pulv.  Calumbs)  gr.  v.;  Pulv.  Cinnamora.  comp. 
gr.  iij. ;  Aquae  piirae  3iss.    Misre.  Fiat  haustus. 

No.  346.  B-  Bismutlii  Nitratis,  et  Magnesiae  Carbo- 
natis,  aagr.  x.  ad  xij.  ;  tere  cum  Mucilag.  Acacife  3jss. 
dein  adde,  Aquae  Flor.  Aurantii  3ij.  ;  Spirit. 'Anisi  3j.; 
Tinct.  Hyoscyami  lllxxv. ;  Aquae  pur^  3x. ;  Syrupi  To- 
lutani  3ss.  Misce.  Fiat  Haustus  statim  sumendus  et 
horas  post  tres  repetendus. 

18.  If  the  pain  in  the  stomach  be  connected 
with  biliary  disorder,  a  full  dose  of  calomel  and 
opium  may  be  given  at  first  —  from  five  to  ten 


grains  of  calomel,  and  from  one  to  two  of  Of , 
and  afterwards  magnesia  and  rhubarb  m:  be 
given  in  any  aromatic  water.    If  there  be  ikon 
to  infer  that  hydrochloric  acid  is  present  ih" 
stomach,  either  vomiting  should  be  provoki 
absorbents  exhibited  previously  to  the  cal 
and  if  the  retention  of  the  latter  by  the  su 
be  doubted,  a  drop  of  creasote  may  be  gi  i 
addition  to  opium,  or  morphia.    The  gastrcnu 
caused  by  the  retrocession  or  suppression  o'rout 
requires  very  decided  means.    I  have  seen 
ral  cases  of  this  kind,  and  each  one  was 
what  different  from  the  others  in  its  fe<J 
and  in  the  effects  produced  by  treatmen 
one  case  (of  a  medical  man),  the  attack  wa^ 
ciated  with  enteralgia  ;  in  another,  it  was  ci 
cated  with  marked  biliary  disorder;  in  a  tlj 
was  attended  by  great  disorder  of  the  urini 
gan'S.    For  the  first  magnesia,  camphor, 
and  capsicum,  were  freely  given  in  conjui 
for  the  second,  magnesia,  calomel,  and 
and,  for  the  third,  the  carbonate  of  sodB| 
camphor,  carbonate  of  ammonia,  and  hydn 
acid.    For  all  of  them,  terebinthinate  ei 
tions  were  directed  to  the  abdomen,  and  n 
cataplasms  to  the  feet.    The  results  were  l  ouK" 
able  in  all.    The  treatment  should  vary  w 
peculiarities  of  each  case;  and  these  are  soi 
and  often  so  different,  according  as  the 
associated  with  disorder  of  organs  with  whj 
stomach  is  connected  by  position  or  sy 
that  it  is  impossible  to  stale  all  the  mei 
combination  of  means,  which  will  be  quite 
priate  to  all. 

19.  B,  Having  removed  the  present  at| 
is  requisite  to  ascertain,  as  fully  as  possilj 
conditions  of  the  several  digestive  and  esi 
functions,  and  to  trace  the  influence  whilj 
order  of  any  of  these  may  have  in  favoj 
return  of  this  affection.    In  most  cases  ofi 
dynia,  more  or  less  indigestion  or  weaknesi 
digestive  functions  generally,  or  impairedl 
of  the  liver,  and  disorder  of  the  excretin 
tions,  are  present,  not  merely  for  a  short  pi 
contingently  upon  some  manifest  cause,  b| 
chronic  or  protracted  form;   and  for  these 
divised  course  of  treatmentis  necessary  botj 
move  them  and  to  prevent  their  recurrence, 
accumulations  or  obstructions  should  be  r; 
by  chologogue  purgatives;  weakness  of  t{ 
mach,  by  bitter  infusions,  or  other  tonics  ;j 
of  the  liver,  by  mild  mercurials,  taraxai 
the  nitro-muriatic  acids,  according  to  i 
stances;  impaired  excreting  function,  by  di 
diaphoretics,    aperients,  emmenagogues, 
baths,  &c.    Acidity  of  the  prima  via  ougl 
prevented  by  antacids,  as  the  fixed  and 
alkalies,  magnesia,  chalk,  &c.,  conjoine 
tonics  or  aperients,  or  even  with  both.  Aj 
modics,  carminatives,  and  anodynes  may  b 
to  these,  according  as  indications  for  their  i 
appear,  with  a  view  of  preventing,  as  w( 
removing,  an  attack  of  gastrodynia,  whiij 
occur  in  females,  especially  about  the  pi 
the  catamenia,  or  in  nervous  or  irritable 
from  errors  in  diet,  although  no  very  i 
disorder  of  any  of  the  abdominal  organs  i| 
detected.  ![ 

20.  There  is  no  disorder  for  which  a 
gulaled  diet  and  regimen  are  more  requiijl 
for  gastrodynia.    As  to  the  diet,  which  )'< 
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eiestin  this  complaint,  it  is  most  difficult  to 
i^nine.  Articles  of  food  which  agree  well  in 
iri  cases,  disagree  in  others.  Pure  cocoa,  black 
a;  small  quantity  ;  farinaceous  articles  of  diet ; 
li  .1  food  in  moderation,  and  chiefly  mutton  or 
II ;  and  abstinence  from  saccharine  substances, 

0  pastry  and  from  heating  beverages,  are  gene- 
il  deserving  of  adoption  ;  but  it  is  unnecessary 

1  1  to  what  is  already  advanced  on  this  subject, 
0(  )n  regimen  and  the  use  of  mineral  waters, 
h  treatmg  of  Indigestion  (see  §  55.  et  se^.), 
itiA'hich  the  complaint  is  so  intimately  allied, 
nilf  which  it  so  frequently  forms  the  most  dis- 
■e  ig  part. 

II.  Inflammations  of  the  Stomach. — 
Y  v.  —  Gastritis  (from  yaa-Tnp,  the  stomach); 
'e  iculi  Injiammatio,  Boerhaave  ; — Fehris  Sto- 
u  ca  Inflammatoria,  Hoffmann  ;  —  Cardialgia 
nj  amatoria,  Tralles ;  —  Gastritis,  Sauvages, 
Cullen,  Parr,  Pinel,  &c. ;  —  Cauma 
hitis.  Young; — Empresma  Gastritis,  Good; 
-  istrite,  Injiammation  de  I'Estomac  Fr. ;  — 
■Ihlndaiig  des  Magens,  Magenentzimdung, 
n     —  Injtammazion  des  Stomaco,  Ital. 

3lassif.  —  1.  Class,  2.  Order  (Cullen); 
—  3.  Class,  2.  Order  (Good)  ;  — III. 
Class,  I.  Order  (Author  in  Preface). 
Defin.  —  Anorexia,  nausea,  with  pain  in  the 
of  the  stomach,  with  or  without  chills  or 


"ig  ;  Jotlowed  by  Jebrile  symptoms,  by  vomitings 
00  tfter  the  ingestion  of  substances,  by  a  desire 
ill  td  fluids,  by  increased  pain  and  tenderness  on 
irt'te,  and,  in  the  severer  cases,  attended  by  an 
ni  ai  sense  of  heat  or  burning,  by  extreme  anxiety 
ejection  of  mind,  and  by  irrepressible  vomitings 
r  chings. 

It  is  of  some  moment,  upon  entering  on 
h(  )nsideration  of  inflammalionsof  the  stomach, 

0  p  in  recollection  the  organisation  and  the 
'Oi  ctions  of  the  organ,  and  more  especially  the 
nl  lie  structure  of  its  villous  coat,  the  nerves 
»1 1  supply  it,  which  actuate  its  vital  functions, 
iD'i'hich  forms  the  bonds  of  sympathy  between 

1  1  the  brain,  spinal  cord,  and  associated  vis- 
■ei,  and  the  relations,  functional  and  struc- 
ui  between  the  enveloping  serous  covering 
III  iurrounding  viscera,  on  the  one  hand,  and 
hciternal  surface  of  the  other  portions  of  the 
Jijntary  canal  on  the  other ; — duly  to  consider 
kiery  intimate  connection  subsisting  between 
Wiscus  and  the  chief  ganglial  centre;  the  ana- 
lOg  presented  by  the  digestive  canal  and  vessels 
»ri| eding from  it,  to  the  roots  of  plants;  and  the 
{eijal  type  of  conformation  existing,  in  respect 
>f  is  organ,  throughout  the  whole  animal  crea- 
io 

.  Before  proceeding  to  discuss  the  several 
fo'i  or  states  in  which  gastritis  occurs,  1  shall 
so  Jer  the  causes  of  the  disease,  as  they  are 
-li  y  concerned  in  producing  or  modifying  these 
''3  i  the  morbid  effects  generally  presenting  a 
"'li  or  less  manifest  relation  to  the  causes  or 
iflirrence  of  causes  producing  them. 

.  i.  Causes  of  Inflammations  of  the 
l^r  4CH. — These  are  often  the  same  as  occasion 
'tiinmation of  other  organs;  but  there  are  many 
which  most  frequently  and  especially  pro- 
Ju:  one  or  other  of  the  forms  of  gastritis. 

•  A.  The  predisposing  causes  of  gastritis  are 
'111  especially  such  as  favour  the  occurrence  of 
"I'nmation  generally  ;  as  depression  or  exhaus- 
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tion  of  organic  nervous  power,  functional  disorder* 
of  the  digestive,  assimilating  and  excreting  organs  ' 
alterations  of  the  circulating  fluids,  especially  im- 
perfect depuration  of  the  blood,  and  vascular  ple- 
thora ;  high  ranges  of  temperature,  in  connection 
with  a  humid  or  malarious  atmosphere  ;  habitual 
excesses  in  food  and  spirituous  or  vinous  liquors  ; 
sedentary  employments,  or  occupations  which  are 
followed  in  a  stooping  position,  mental  application 
and  the  depressing  emotions  ;  the  suppression  of 
eruptions  or  accustomed  discharges,  of  periodic 
losses  of  blood,  or  of  external  painful  affections; 
convalescence  from  fevers  or  other  acute  maladies ; 
sympathy  with  diseases  of  other  organs  or  struc- 
tures ;  and  tight-lacing  in  females,  or  close  cinc- 
tures, &c. 

27.  B.  The  occasional  exciting  causes  are  chiefly 
those  which  consist  —  1st,  of  injurious  ingesta  ; 
2nd,  pre-existing  disease  ;  and  3rd,  mechanical 
agents  or  physical  influences.  —  (a).  Excesses  in 
food  or  drink,  beyond  the  usual  quantity  of  either, 
or  as  regards  the  incongruous  nature  of  the  arti- 
cles ;  irritating  and  indigestible  food,  especially 
dried,  preserved,  or  long-kept  animal  substances; 
various  kinds  of  fish,  more  particularly  shell-fish, 
in  certain  idiosyncrasies;  a  too  high  or  too  low 
temperature  of  the  articles  taken  into  the  stomach, 
especially  when  taken  in  large  quantities,  and  in 
predisposed  states  of  the  frame,  unnatural  dis- 
tension and  oppletion  of  the  stomach  ;  the  exces- 
sive use  of  any  stimulant,  particularly  alcoholic 
liquors,  tinctures, cordials,  &c.,  of  aromalics, spices, 
rich  sauces,  highly  seasoned  dishes,  &c.,  or  of 
vinous,  saccharine,  acid,  or  fermenting  beverages  ; 
an  inappropriate  recourse  to  irritating  emetics  or 
purgatives,  particularly  in  large  doses,  as  when 
ihe  former  has  been  thus  given  in  order  to  procure 
the  expulsion  of  narcotic  or  other  poisons  ;  the  in- 
gestion of  any  of  the  numerous  articles  comprised 
in  the  classes  of  irritant,  acrid  and  narcotico-irri- 
tant  poisons  (see  art.  Poisons)  ;  the  use  of  various 
resinous,  oleaginous,  alkaline  or  acid  medicines  in 
too  large  or  frequent  doses,  or  of  various  vegetable 
or  other  concentrated  principles  ;  spoilt,  putrid,  or 
rancid  or  unwholesome  kinds  of  food,  or  impure, 
stagnant,  or  contaminated  water;  rancid,  fatty,  or 
oleaginous  articles  ;  and  unripe,  acid,  or  stale 
vegetables  or  fruits. 

28.  (6.)  Pre-existing  disorders  or  diseases  may 
run  on  to  some  form  or  other  of  gastritis,  either  by 
their  increased  severity,  or  by  their  extension  to 
one  or  more  of  the  tissues  of  the  stomach.  Thus, 
flatulence  and  other  forms  of  indigestion,  pyrosis, 
morbid  appetite,  or  rumination,  may  pass  into 
gastritis,  either  spontaneously,  or  more  commonly 
after  errors  of  diet  or  regimen,  or  after  a  recourse 
to  injudicious  remedial  means,  or  to  unwholesome 
or  unsuitable  food  or  drink.  Biliary  disorders, 
particulaily  accumulations  of  acrid  bile  in  the 
gall-bladder  or  ducts,  may  occasion  gastritis  ;  the 
irruption  of  the  bile  into  the  duodenum,  and 
partially  into  the  stomach,  irritating  or  inflaming 
both  these  viscera.  Disease  or  severe  injury 
of  distant  organs,  with  which  the  stomach  is 
most  disposed  to  sympathise,  as  the  brain,  kid- 
neys, uterus,  skin,  &c.,  may  not  only  predispose, 
but  even  excite  this  viscus  to  inflammatory  action. 
More  frequently,  however,  the  stomach  becomes 
implicated  either  by  continuity  of  structure,  or  by 
contiguity  of  position.  Thus  inflammation  of  the 
oesophagus  may  extend  to  the  stomach,  or  both 
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diseases  may  be  co-etaneous!y  induced,  as  when 
vomiting  has  been  procured  by  large  quantities  of 
In^^lard,  and  of  this  result  1  have  seen  two  or 
three  instances.  The  villous  coat  of  the  stomach 
and  small  intestines  may  be  effected  either  more 
or  less  extensively,  or  in  a  limited  extent  at  first, 
the  inflammation  extending  afterwards  more  or  less 
in  either  direction,  according  to  the  predisposition 
and  to  the  nature  of  the  exciting  cause.  The  sto- 
mach not  infrequently  also  becomes  implicated  in 
the  course  of  inflammations  of  the  liver,diapliragm, 
peritoneum,  spleen,  gall  bladder,  &c.,  chiefly  in 
consequence  of  contiguity  of  position.  In  these 
cases,  inflammatory  action  of  a  portion  of  the 
peritoneum  extends  to  the  opposite  part  of  the 
peritoneal  coat  of  the  stomach,  occasioning  an 
exudation  of  lymph,  and  adhesion  of  the  opposing 
surfaces,  with  more  or  less  disease  of  this  viscus. 
This  succession  or  extension  of  inflammation  from 
the  surrounding  viscera  to  the  stomach,  is  often 
observed  in  warm  climates,  especially  among 
Europeans  who  have  migrated  thither. 

29.  Gastritis  may  be  induced  by  powerful  men- 
tal emotions,  or  mental  shocks  ;  or  by  the  suppres- 
sion of  rheumatism  or  gout,  or  of  any  accustomed 
discharge  ;  and  these  diseases  may  eitlier  be  a 
predisposing  cause  (§  25.),  some  exciting  cause 
having  occasioned  the  gastric  attack  ;  or  they  may 
be  the  only  eflicient  cause  which  can  be  detected, 
the  gastritis  even  occurring  without  any  circum- 
stance which  could  account  for  the  suppression 
or  retro-cession  of  either  of  these  maladies.  Most 
commonly,  however,  the  stomach  is  attacked  in 
the  course  of  these,  owing  to  errors  of  diet  or  re- 
gimen, or  to  the  exhibition  of  irritating  or  inap- 
propriate medicines  or  doses.  Gastritis  becomes, 
moreover,  a  prominent  feature  or  complication  of 
several  fevers,  especially  those  which  have  been  de- 
nominated bilious  by  some  writers,  or  gastric,  owing 
to  ihisfeature,  by  others  ;  and  which  are  common 
in  autumn  or  summer,  or  in  warm  climates.  These 
fevers  may  assume  a  bilio-gastric  character  at 
these  seasons,  and  may  be  either  continued  or  re- 
mittent,— the  latter  chiefly  in  malarious  and  warm 
climutes.  Indeed,  there  are  few  kinds  of  fever, 
especially  in  these  seasons  and  climates,  in  which 
the  stomach  is  not  more  or  less  prominently  af- 
fected ;  and  still  more  particularly  in  the  ex- 
anthemata and  in  pestilential  anil  malignant 
fevers.    (See  arts.  Fevers,  §  387.  et  seq.,  and 

PliSTILENCES.) 

30.  (c.)  Mechanical  agents  may  produce  gas- 
tritis, by  having  passed  into  the  stomach,  or  by 
acting  externally.  Broken  glass,  or  various  sharp 
or  rough  substances  accidentally  or  intentionally 
swallowed,  have  produced  this  disease  ;  whilst 
blows  on  the  epigastrium  and  region  of  the  sto- 
mach ;  falls,  bruises,  &c.,  and  the  reaction  con- 
sequent upon  such  physical  shocks,  have  been 
followed  by  similar  results.  Atmospherical 
changes,  and  vicissitudes  of  temperature,  espe- 
cially when  extreme;  exposure  to  cold  after  the 
body  lias  been  overheated,  and  even  any  form  of 
exposure  when  prolonged,  have  been  considered 
sutficient  to  induce,  what  some  authors  have  de- 
scribed as  a  catarrhal  form  of  gastritis,  affecting 
the  villous  surface  of  the  organ, — various  physical 
influences, as  electrical  states  of  the  air,  &c.,  being 
supposed  by  them  to  aid  the  operation  of  vicissi- 
tudes of  temperature.  I 

31.  ii  Description.  —  Gflitn'tis  has  been  va- i 


riously  considered,  in  respect  of  its  seats  and  i  i. 
ties,  by  different  writers.  It  has  been  divided  i 
the  phlegmonous  and  erysipelatous  or  erytlien. 
by  Cullen,  PiNEL,  Good,  and  J.  P.  Fr,  , , 
by  some  writers  into  the  acute  and  chronicm 
phlegmonous  being  most  frequently  the  forir, 
the  erythematicthe  latter,  but  to  this  division  jre 
are  many  objections ;  and  to  this  corresponder  of 
morbid  states  there  are  numerous  exceplis, 
HiLDENBRAND  admitted  three  species,  nary, 
the  phlegmonous,  the  catarrhal,  and  the  r/ictinic, 
either  of  which  may  be  acute,  or  chronic,  m 
latter  characteristics  having  reference  only  li»> 
verity  of  attack  and  period  of  duration.  Th  a- 
tarrhal  form  of  this  writer,  corresponded  wit  he 
erysipelatous  of  others.  Broussais  and  jm- 
STRONG  distinguished  two  species,  sero-goi.tk 
and  muco-gastritis,  assuming  the  serous  nd 
mucous  coats  of  the  stomach  to  be  respeclily 
the  seats  of  the  phlegmonous  and  ery  thematic  lu 
of  the  disease. 

32.  Of  the  accuracy  of  these  divisions  oi 
tritis,  very  reasonable  doubts  may  be  entert. 
arising  from  the  phenomena  observed  durinthe 
life  of  the  patient,  and  from  the  changes  seer  let 
death.    The  manner  in  which  the  disease  ap  trs, 
the  state  of  vital  energy  at  the  time  of  atlaokod,. 
the  causes  which  have  induced  it,  severally  jM^| 
determining  the  forms  in  which  it  may 
ranged.  If  the  disease  supervene  upon  inflajwi 
tion  of  the  liver,  or  omentum,  or  peritonei, it 
may  be  reasonably  inferred  that  the  serous 
the  stomach  is  first  implicated,  although  it 
difficult  to  determine  how  far  the  other  tissu 
affected.    Or,  if  gastritis  arise  from  irritatinj 
stances  taken  into  the  stomach,  from  the  re 
tation  of  acrid  bile,  or  in  the  course  of  a  'i 
dyspepsia,  it  is  obvious  that  the  villous  sur  eii 
primarily  and  chiefly  affected,  although  the 
tissues  constituting  the  parietes  of  the  viscud 
subsequently  become  more  or  less  inipli' 
That  mflammation  may  thus  extend  from 
surface,  to  one  or  more  of  the  several  tissi 
which  the  parietes  of  the  organ  are  formei 
be  admitted  ;  and  that  this  extension  of  the  i 
mation  is  more  frequent  than  the  simulti 
seizure  of  all  the  tissues  or  coats  of  the  viscu| 
also  be  allowed.    But  it  is  not  improbabh 
this  latter  state  of  the  disease  may  som 
occur  in  a  most  severe  or  intense  form,  and 
the  causes  are  of  an  energetic  or  poisonous 
In  such  cases,  although  the  morbid  impri 
may  be  directly  made  upon  the  villous  sij 
the  whole  of  the  tissues  may,  through  the  ml 
of  either  the  connecting  cellular  tissue  or  Ii 
ganic  nerves,  soon  becoine  affected,  the 
coat,  however,  generally  displaying  the 
marked  alterations  ofstructure,  or  the  most  el 
signs  of  inflammatory  action. 

33.  Phlegmonous,  or  acute,  or  actiie  ga. 
therefore,  is  not,  as  post-moi  iem  examination 
prove,  limited  to  the  serous  covering  of  ih 
mach,  although  often  this  coat  is  the  tissue  ) 
rily  or  chiefly  affected,  as*  when  gastritis 
venes  upon,  or  is  complicated  willi,  inflami 
of  one  or  other  of  the  adjoining  viscera.  1 
the  majority  of  instances  of  acute  gastritis, 
ring  primarily  or  spontaneously,  nearly  f 
coats  of  the  organ  are  more  or  less  affectei 
bably  in  a  part  only  of  the  parietes,  and  esp 
the  cellular  tissue  uniting  the  coats,  and  f' 
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iiatrix  in  which  they  as  well  as  the  nerves  and 
ilvessels  are  imbedded.     That  all  cases  of 
e  gastritis,  however,  do  not  commence  in  this 
ner,  but  tliat  many,  and  these  even  the  most 
*re,  may  originate  in  the  villous  surface,  has 
1 1  staled  above  (§  31.).     Hence  it  follows, 
I  the  chronic  form  of  the  disease  is  not  the  only 
I  which  is  seated  in  this  surface  ;  and  that, 
I  )ugh  most  frequently  thus  seated  and  even 
1  limited,  inflammation  of  the  other  tissues  may 
Ijibe  possessed  of  this  character, 
t.  Viewing,  therefore,  the  several  forms  and 
t  s  of  gastritis,  with  reference  to  their  causes, 
1 10  the  modifying  influences  of  season,  climate, 
[  titulion,  diathesis,  and  previous  disease,  it  may 
f'iferred  —  1st,  that  gastritis,  either  in  its  com- 
1  lenient  or  progress,  is  not  necessarily  limited  to 
ttle  tissue  or  coat  of  the  stomach,  although  it 
1!  originate  in  one  or  other,  or  aflfect  one  or  two 
ri  oreof  these  tissues  in  a  more  marked  manner 
f  the  rest ;  2nd,  that  the  terms, /;/i/eg-mo?!oi(s, 
( sive, erysipelatous,  erylhematic,  catarrhal,  &c., 
1  lot  precise  as  respects  the  seat  and  nature  of 
1  iisease,  nor  appropriate  when  we  regard  the 
aing  usually  attached  to  these  terms ;  3rd, 
acute  and  chronic  have  no  reference  to  tlie 
ilcular  tissue  of  the  organ  afTecled,  but  refer 
i;:iy  to  the  severity  and  duration  of  thedisea-e; 
li  these  terms  are  extremely  arbitrary,  and  that 
/  ave  no  absolute  and  precise  range  of  activity 
i  chronicity  in  respect  of  this  disease,  more  than 
fjtiy  otiier ;  for  gastiilis  may  aflPect  the  more 
sj  nal,  or  the  more  internal  coats  of  the  or^an, 
s  ell  as  several  or  all  of  them,  in  every  grade 
f  verity  and  of  duration,  between  the  opposite 
X  ;mes  of  activity  and  duration  of  existence. 

1.  In  the  following  description  of  gastritis,  I 
h  consider — 1st,  the  sligliter  forms  of  the  dis- 
a  especially  as  they  occur  in  the  villous  surface 
f;  3  organ  ;  2nd,  the  sub-acute  or  severer  states 

1  flamniations,  as  either  supervenmg  on  the 
3|er,  or  commencing  primarily,  and  extending 
31  ore  than  one  of  the  tissues  of  the  viscus;  3rd,  j 
i|  lost  severe,  malignant  or  exasperated  attacks 
flistritis  ;  4th,  the  more  prolonged  or  chronic 

3  ^  of  the  disease;  5th,  the  complicated  and  con- 

2  ive  states  of  gastritis  ;  6th,  the  terminations  of 
a|iC  inflammations,  &c.  The  diagnosis,  prog- 
ci.and  treatment  of  the  disease,  will  afterwards 
'E|)nsidered  in  succession.  j 

\;.  A.  The  milder  or  slighter  form  of  gastritis  i 
Jj  chiefly  be  referred  to  the  villous  or  interna! 
nice  of  the  stomach.  It  is  generally  connected  ' 
'i|  a  weak  and  sensitive  state  of  the  nerves  of 
^ligan.  It  is  often  consequent  upon  indiges- 
it  especially  when  this  affection  is  prolonged  or 
r:  jperly  treated  ;  and  is  then,  as  well  as  when 

'  urs  primarily,  occasioned  by  errors  of  diet,  by 
■ij  lolesome  articles,,  by  excesses  in  food  or  sti- 
ii'  ting  liquors,  or  by  hot  spices  or  sauces.  In 
li.form  of  gastritis,  the  patient  complains  of 
:t  al  uneasiness,  referrible  chiefly  to  the  slo- 
I'ji)  and  especially  after  having  taken  food  ;  of 
13  ;a,  flatulence,  distension,  sense  of  heat  in  the  i 
'f  1 ;  of  thirst,  dryness  of  the  tongue  or  fauces  ;  : 
f  :id,  acrid,  or  rancid  eructations,  causing  a 
e  tion  of  acridity  or  an  unpleasant  irritation 
1  i  throat  and  fauces,  and  occasionally  vomit-  , 
"I  ;specially  after  fluids  are  taken  into  the  sto- 
.    The  tongue  is  red  at  the  point  and  edges, 
Dljften  loaded  at  the  root  and  centre.    Chilli-  1 
^.  III. 
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ness,  general  mal-aise,  incapability  of  exertion, 
heat  of  the  palms  of  the  hands  and  soles  of  the 
feet,  a  slight  acceleration  of  pulse,  and  tenderness 
at  the  epigastrium  on  firm  pressure,  costiveness, 
lowness  of  spirits,  anorexia,  loathing  of  food,  ex- 
cepting what  is  relishing  or  stimulating,  and 
which,  when  taken,  increases  the  complaint ;  some- 
times vertigo,  and  palpitations,  are  more  or  less 
experienced. 

37.  This  mild  form  of  gastritis  may  occur  pri- 
marily from  the  causes  mentioned  above  25, 
26.)  or  consecutively  upon  indigestion  ;  or  in  con- 
nection with  severe  catarrhal  or  bronchial  at- 
tacks, with  which,  especially  with  catarrhal  fever 
and  influenza,  it  is  often  a  more  or  less  promi- 
nent complication.  It  al-o  forms  a  very  maiked 
pathological  condition,  in  connection  with  others, 
during  the  incubation  and  development  of  the  ex- 
anthematous  fevers,  especially  scarlatina  and 
small-pox  ;  and  it  is  a  more  or  less  marked  com- 
plication or  pathological  condition  in  giistric,  in 
gastro-enteric,  and  bilious  fevers,  and  at  the  com- 
mencement of  several  other  fevers  (see  art.  Gas- 

TRO-ENTKRIC  DiSEASe). 

38.  In  this  form  it  is  presumed  that  the  villous 
or  mucous  membrane  of  tlie  stomiieli  is  only  af- 
fected, and  that  this  tissue  is  merely  in  a  state  of 
irritation  or  hyperaemia,  and  either  partially  or  to 
a  greater  or  less  extent  as  respects  this  surface  of 
the  organ.  It  is  often  relieved  or  entirely  re- 
moved in  the  course  of  a  few  days  by  abstinence  or 
the  use  merely  of  emollient  articles  of  food  taken 
in  small  quantities.  But  it  is  often  also  of  much 
longer  duration,  either  becoming  chronic,  or  pass- 
ing on  to  more  serious  disease  —  to  either  a  sub- 
acute or  an  acute  form  of  gastritis,  or  to  very 
dangerous  organic  change.  These  results  most 
commonly  follow,  more  or  less  slowly  or  insidi- 
ously, although  sometimes  rapidly  upon  inju- 
dicious treatment,  —  upon  the  use  of  stimulants 
and  tonic,  or  upon  habitual  excesses  in  fooJ  and 
intoxicating  beverages.  In  many  cases  the  dis- 
ease continues  for  months  without  m.uch  increase  ; 
in  others,  the  inflammatory  action  liecomes  more 
general  over  the  villous  surface,  or  extends  more 
deeply  in  the  paiietes  of  the  organ.  The  morbid 
irritation  may,  moreover,  become  concentrated  in 
the  mucous  follicles,  and,  after  an  indefinite,  but 
generally  a  protracted  period,  may  lead  to  ulcera- 
tion, and  even  to  perforation  of  the  viscus.  In 
young  subjects,  especially  those  who  are  imper- 
fectly nourished  and  respire  an  unhealthy  atmo- 
sphere, the  form  of  inflammation,  existing  in  an 
asthenic  state,  may  induce  softening  of  tlio  villous 
and  sub-cellular  tissues,  witli  either  thickening 
or  even  thinning  of  the  coats  of  the  organ. 

39.  Attacks  of  mild  gastritis,  in  varying  grades 
of  severity,  are  frequent  in  persons  subject  to  dys- 
pepsia, or  who  are  guilty  of  excesses  in  eating  and 
drinking  ;  and  they  often  subside  or  disappear 
spontaneously,  shortly  after  the  causes  are  no 
longer  in  operation  ;  the  secretions  and  exhala- 
tions from  the  villous  surface  and  follicles  of  the 
organ  favouring  the  occurrence  of  resolution  of 
the  inflammatory  condition.  Hence  abstinence 
or  a  moderate  abstemiousness  is  the  best  mode  of 
cure,  unless  medicines  be  prescribed  vntU  much 
caution,  and  be  caiefully  suited  to  the  morbid 
conditions,  which  are  generally  not  merely  inflam- 
matory irritation  or  hyperemia  of  the  villous  coat 
and  follicles,  but  also  weakened  or  exhausted 

3  N 
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energy  of  the  ganglial  nerves  actuating  the  organ. 
As  respects  either  state,  it  is  better  that  it  should 
be  allowed  to  recover  itself,  through  the  influence 
of  vital  resistance,  than  that  it  should  be  per- 
petuated by  irritants  or  otherwise  inappropriate 
means, 

40.  B.  Sub-acute  gastritis  is  generally  limited 
to  the  villous  surface,  or  probably  is  extended  in 
parts  to  the  sub-villous  cellular  tissue.  It  ge- 
nerally results  from  the  same  causes  as  have 
been  already  noticed  (§§  25,  26.)  ;  and  may  be 
present  as  a  prominent  affection  or  complication 
of  the  same  exanthematous  and  febrile  maladies 
(§  28.),  and  in  the  advanced  stages  of  tuber- 
cular consumption.  It  may  occur  primarily,  al- 
though  not  frequently  ;  or  it  may  follow  the 
milder  form  of  gastritis,  owing  to  errors  of  diet 
or  regimen,  or  inappropriate  treatment.  It  some- 
times is  consequent  upon,  or  is  associated  with, 
oesophagitis,  or  pharyngitis,  or  both  ;  and  not  in- 
frequently it  is  accompanied  with  inflammatory 
irritation  or  action  in  the  duodenum  and  small 
intestines  (see  ait.  Gastro-enteric  Disease). 
It  is  in  most  respects,  as  regards  its  causes,  asso- 
ciations, symptoms  and  terminations,  similar  to 
the  mild  form  already  described  ;  the  difl^erence 
being  only  in  the  greater  severity  of  the  symptoms 
characterising  this. 

41.  In  sub-acute  gastritis  there  are  pain,  or 
sense  of  heat  at  the  epigastrium,  frequent  retch- 
ings and  vomitings,  especially  after  substances,  in 
any  considerable  quantity,  are  taken  into  the  sto- 
mach, and  the  matters  brought  off  the  stomach 
are  generally  ropy,  colourless,  and  abundant,  or 
coloured  by  bile  of  a  yellowish  or  greenish  hue. 
Chilliness  or  slight  shivering?  often  precede  and 
attend  the  pain  and  vomitings,  with  a  sense  of 
anxiety  at  the  prajcordia,  and  tenderness,  fulness, 
or  distension  at  the  epigastrium,  depression  of 
spirits  and  of  strength,  a  dark  or  sallow  circle 
around  the  eyes,  a  loaded  tongue,  the  point  and 
edges  being  red  or  indented  by  the  teeth,  or  the 
surface  more  generally  red,  and  the  papillas  ele- 
vated, with  great  thirst,  and  desire  of  cold  fluids. 
The  bowels  are  costive  ;  and  the  urine  is  scanty, 
high-coloured,  and  generally  presents  an  acid  re- 
action. The  pulse  is  frequent,  soft  or  broad,  open 
or  compressible  ;  the  skin  dry  and  feverish.  The 
breathing  is  frequent  and  shallow  ;  and  the  pa- 
tient either  sits  up  for  a  lime  or  lies  on  his  back 
in  bed.  All  kinds  of  food,  especially  animal  food, 
are  loathed ;  or  when  tasted,  excites  nausea  or 
vomiting,  which  generally  also  follows  warm 
drinks,  especially  tea. 

42.  'i'his  form  of  gastritis  is  often  complicated 
with  inflammation  of  adjoining  portions  of  the 
digestive  villous  surface;  but  it  also  sometimes 
occurs  primarily,  and  in  an  uncomplicated  form, 
especially  in  young  subjects,  after  debauches,  or 
the  excessive  ingestion  of  spirituous  or  vinous 
beverages  ;  or  after  copious  draughts  of  cold 
fluids  when  the  body  is  perspiring,  or  even  in 
other  states  of  the  frame.  It  generally  subsides 
when  a  suitable  abstemiousness  or  abstinence  is 
enforced,  or  when  otherwise  judiciously  treated. 
But  it  may  lapse  into  a  more  mild,  but  often  a 
more  chronic  state;  and  even  go  on  to  a  more 
severe,  or  a  disorganising  form,  ultimately  termi- 
nating in  some  one  or  other  of  the  structural 
lesions  which  will  be  described  hereafter.  When 
associated  with  inflammatory  irrilations  of  the  in- 
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testinal  villous  surface,  the  bowels  are  more 
less  relaxed,  the  febrile  symptoms  soraelu; 
more  marked  and  attended  by  frontal  headuc , 
and  by  pains  in  the  back  and  limbs  (see  Gast  ■ 
ENTERIC  Disease).  Sub-acute,  as  well  as  ii  1 
gastritis,  although  it  may  affect  the  coats  of  ; 
organ  to  some  depth,  and  in  parts  only,  v/ 
seldom  proceeds  so  far  as  to  implicate  the  seii 
surface,  unless  the  mucous  follicles  have  bec(e 
ulcerated,  and  the  ulceration  has  reached  the  p  - 
toneal  membrane.  In  this  case,  the  sub-aio 
state  of  disease  has  generally  degenerated  j 
the  chronic  before  this  advanced  lesion  has  taa 
place. 

43.  C.  Acute  er  severe  gastritis  occurs — I 
primarily  or  directly  from  its  occasional  cauJ 
2nd,  consecutively  upon  the  milder  forms  ofl 
disease  already  noticed,  owing  to  the  persisla 
of  the  causes,  or  to  improper  treatment ;  and  I 
from  the  extension  of  inflammation  from  adjoil 
viscera.    It  may  present  various  grades  of  i 
rity  or  violence,  owing  to  the  greater  or  lesse* 
sion,  or  intensity  of  the  morbid  action,  and 
lence  of  the  exciting  cause,  relatively  to  the  j 
of  constitutional  power  ;  and,  in  any  of 
grades,  it  may  be  a  prominent  affection  id 
course  of  the  more  malignant  forms  of  the  ( 
themata,  of  fevers  and  pestilences.    Acute  gi 
tis  is  rare  as  an  idiopathic  malady,  and  unassoci 
with  inflammation  of  any  other  organ,  unless 
it  is  produced  by  poisons,  or  by  suh 
which,  from  their  quantity  or  condition,  al 
poisons,  as  the  ingurgitalion  of  spirits,  or  off 
cold  or  very  hot  fluids,  &:c.   M.  Andral  reJI 
a  case  in  which  fatal  gastritis  followed  a  sil 
mental  shock,  the  stomach  alone  presenting 
results  of  inflammatory  action. 

44.  (a.)  When  gastritis  is  produced  by  irii 
poisons  (see  art.  Poisons,  <§  109.  et  seq.),  thef 
symptoms  are  instantly  developed,  and  whel 
poisons  are  of  an  acrid  or  corroding  naturef 
assume  the  most  intense  features.    The  pal 
the  epigastrium  is  most  violent,  burning,  pud 
or  lacerating ;  often  extends  from  the  pit  ( 
stomach  to  the  spine,  or  to  both  hypochoJ 
and  is  attended  by  extreme  anxiety,  menta 
physical  depression ;  by  constant  retchinga 
matters  ejected  varying  with  the  contents  ( 
stomach  at  the  time  of  ingestion  of  the  causa 
with  the  nature  of  the  cause  (see  Poisons,  §1 
The  retchings  aggravate  the  sufferings,  an 
turn  on  each  occasion  when  the  irrepressiblel 
impels  the  patient  to  drink.    The  breathi 
shallow,  and  increases  the  pain ;  the  supin^ 
tion,  with  the  knees  drawn  up  ;  or  a  semi-r(ir 
bent   posture  being  generally  assumed, 
slightest  pressure  increases  the  patient's  suffei] 
The  vomitings  are  most  painful,  and,  aftii 
contents  of  the  stomach  are  thrown  off,  (i 
chiefly  of  the  fluids  last  taken,  sometime! 
loured  by  bile,  and  containing  a  little  nf 
or  glairy  matter  streaked  with  blood.    Wit  ll' 
intensity  of  the  symptoms,  the  prostration 
patient  increases,  and  the  features  are  moreintj 
and  expressive  of  greater  anxiety.  The 
gastrium  and  hypochondria  are  generally 
or  tense,  and  the  temperature  of  these  r 
is  much  augmented.    The  skin  is  hot,  dr 
harsh,  at  an  early  period,  and  the  checks 
times  flushed,  whilst  a  dark  circle  surroun 
eye,  and  sometimes  al-o  the  mouth,  the 


STOMACH  —  Inflammation  of  the. 


915 


nee  being  expressive  of  extreme  anguish ; 
distressing  anxiety  is  referred  to  the  pr<B- 
ium  and  epigastrium.  Tlie  tongue  is  either 
ihronghout,  or  only  at  the  point  and  edges, 
middle  and  base  being  covered  by  a  thick  fur. 
pulse  is  frequent,  and  at  first  constricted  or 
II.  The  urine  is  scanty  and  high-coloured, 
howels  are  costive  ;  but,  when  the  cause,  es- 
ally  when  it  consists  of  some  poisonous  sub- 
:e,  has  passed  the  pylorus,  and  has  inflamed 
intestinal  mucous  surface  also,  diarrhoea,  and 
ing  may  accompany  the  retchings  and  vomit- 

5.  As  the  disease  proceeds,  the  symptoms  as- 
3  a  worse  character  ;  and,  according  to  the 
isity  of  the  cause,  especially  when  this  is  of  an 
I  or  corrosive  nature,  the  progress  of  the  dis- 
is  rapid,  and  its  duration  short ;  a  fatal  ter- 
ition  sometimes  taking  place  in  a  few  hours, 
igh  most  frequently  not  until  the  second, 
or  fourth  day,  unless  in  the  most  violent 
When  the  disease  proceeds  thus  unfavour- 
,  the  pulse  becomes  rapid,  very  small  and 
idy,  sometimes  irregular, intermittent  or  slow, 
extremities  are  clammy  or  cold,  whilst  the 
k  is  still  hot  and  even  dry.    The  features  are 
or  pinched,  pallid  or  sallow.    The  thirst  and 
i|  ing  heat  in  the  region  of  the  stomach  con- 
and  the  pain  is  attended  and  aggravated  by 
:ient  flatuletlt  eructations,  or  by  hiccup  ac- 
)anied  by  eructation,  and  at  intervals,  or 
after  fluids  are  taken,  by  vomiting  without 
li  effort,  or  without  retching,  the  matters 
m  oflP  being  as  if  eructated  from  the  sto- 
1.     During  the  disease,  the  desire  of  cold 
5,  or  of  iced  water  continues  ;  and  ultimately 
f|  hiccup  has  been  present  for  a  short  time,  the 
a  is  diminished  or  altogether  ceases  ;  but  the 
ikres,  pulse,  and  temperature,  sink  more  and 
i| .     The   extremities  and   surface  become 
1   clammy  and  cold,  and  the  pulse  disap- 
( -,  Death  rapidly  follows,  the  mental  facul- 
( jeing  unafl^ected,  or  continuing  without  mani- 
Jimpairment  until  the  last,  unless  the  cause  of 
V  Hack  has  been  of  such  a  nature  as  not  only  to 
1  ne  the  stomach,  but  also  to  disorder  the  ner- 
Ci  and  mental  manifestations.    When  the  dis- 
and  the  operation  of  its  cause  are  limited  to 
tomach,  or  to  this  viscus  and  adjoining  por- 
of  the  digestive  canal,  death  is  the  result  of 
I  xtent  of  lesion  or  disorganisation, being  such 
s  liaust  or  depress  organic  nervous  and  vital 
']T  to  such  a  degree  as  is  incompatible  with 
'lontinuance  of  the  heart's  action  ;  the  intimate 
election  of  the  aflPected  viscus  with  the  centres 
t  ganic  nervous  power,  rendering  all  severe  af- 
-'  ins  of  the  former  most  depressing  to  the  latter, 
1  iltiiriately  annihilating  its  manifestations,  when 
111  reach  a  certain  grade, 
r  .  When  acute  gastritis  is  produced  by  less  in- 
el :  causes,  or  when  it  is  consequent  upon  inflam- 
b' m  of  the  liver,  or  of  some  other  part,  the  serous 
ii|  brane  becoming  implicated,  the  history  of  the 
li'se  is  modified  from  the  foregoing,  gastric 
yiitoms  supervening,  with  more  or  less  severity, 
^|[  those  characterising  the  primary  malady. 
•  Ihonsecutive  gastritis  thus  developed,  although 
if'  both  acute  and  severe,  is  seldom  so  intense 
e  form  now  described  ;  and  a  fatal  termina- 
"[  vvhich  is  very  frequently  the  result,  is  gene- 
'4  longer  delayed,  than  when  gastritis  is  pro- 


duced by  the  more  intense  causes,  especially  by 
acrid  or  irritant  ingesta.  When  the  disease  ex- 
tends to  the  serous  membrane  fiom  adjoining 
parts,  a  portion  only  of  this  membrane  is  at  first 
attacked,  although  the  inflammation  may  soon  be 
much  furtlier  extended.  Whereas  when  a  dele- 
teiious -substance  is  taken  into  the  stomach,  the 
injurious  effect  is  more  widely  extended,  and  more 
intense,  unless  this  substance  be  in  great  measure  in- 
tercepted by  the  contents  of  the  viscus,  and  thrown 
off  with  these  contents  by  vomiting  (see  art.  Poi- 
sons, §51.  e(  ieq.).  When  acute  gastritis  is  consecu- 
tive of  inflammation  of  adjoining  parts,  and  is  not 
arrested  or  relieved  by  treatment,  it  presents  more 
or  less  of  the  characters  described  above  (§§  44 — 
46.)  generally  in  a  somewhat  less  intense  and  less 
rapid  form  ;  death,  however,  often  occurring  in 
the  course  of  a  few  days,  or  sometimes  being  de- 
layed to  two  or  three  weeks.  In  some  cases  the 
disease  may  lapse  into  a  sub-acute  or  even  chro- 
nic form,  and  be  prolonged  to  some  indefinite 
period. 

47.  Acute  gastritis  may  supervene  upon  either 
the  mild  or  the  sub-acute  form  ;  or  gastritis  in  a 
slight  and  chronic  state  may  have  long  existed, 
and  ultimately  an  acute  attack  may  be  developed, 
owing  to  the  operation  of  one  or  more  of  the 
causes  already  enumerated.  In  some  cases,  a 
judicious. treatment  may  reduce  the  acute  attack 
to  the  stale  which  preceded  it,  but  more  frequently 
the  severe  symptoms  depress  and  ultimately  ex- 
haust the  patient.  Primary  acute  gastritis,  when 
early  or  judiciously  treated,  or  even  when  treated 
in  such  a  manner  as  may  not  interfere  with  the 
salutary  charges  brought  about  by  the  efforts  of 
nature,  and  by  vital  resistance,  terminates  favour- 
ably in  many  cases,  a  cooling  and  soothing  treat- 
ment with  abstinence,  bringing  about  resolution. 
But  not  infrequently,  the  disease  either  proceeds 
in  the  manner  above  described  (§§  45, 46.),  or  in  a 
less  intense  or  rapid  form,  to  dissolution  ;  or  it  is 
so  far  ameliorated  as  to  assume  a  sub-acute,  or  a 
mild  form.  In  either  of  these  latter  cases,  it  may 
be  further  relieved  or  altogether  removed,  or  it 
may  continue  in  a  chronic  state. 

48.  D.  Chronic  gastritis  is  most  frequently 
either  the  mild  or  sub-acute  state  of  gastritis  ren- 
dered obstinate,  or  prolonged  by  neglect,  or  errors 
of  diet  or  regimen,  or  by  injudicious  treatment ;  it 
more  easily  follov/s  an  acute  attack.  In  whatever 
form  gastritis  occurs  —  whether  mild,  sub-acute, 
or  acute  —  if  the  cause  which  produced  it  be  re- 
moved, and  judicious  means  be  used,  tlie  natural 
secretions  of  the  viscus,  by  their  free  and  abundant 
exudation,  favour  the  occurrence  of  resolution. 
But  if  food  or  drink  of  an  exciting,  heating,  or  irri- 
tating kind  be  administered,  inflammatory  action 
is  increased  or  perpetuated,  and  continues  in  some 
one  of  various  grades,  and  attended  by  diversified 
symptoms  for  a  very  indefinite  period.  In  its 
course,  itioreover,  further  disorder  or  disease  is 
developed,  or  pre-existing  disorder  is  aggravated, 
and  various  complications  arise. 

49.  The  symptoms  referrible  to  the  stomach 
are  often  an  aggravation  cf  those  characteristic  of 
indigestion,  or  similar  to  thoie  of  the  milder  forms 
of  gastritis.  Alore  or  less  pain  is  felt,  is  generally 
aggravated  by  food,  or  by  much  fluid,  and  is  at- 
tended by  heartburn,  a  sense  of  distension,  and 
by  tenderness  on  pressure.  Anorexia  and  nausea 
are  present,  and  occasionally  vomiting  occurs,  the 
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matters  consisting  of  such  as  have  been  more  re- 
cently taken,  or  of  a  glairy  fluid  with  mucus, 
Tnstead  of  pain,  a  sense  of  gnawing,  of  craving,  or 
of  sinking,  is  sometimes  experienced  ;  and  either 
of  these  may  be  accompanied  with  flatulent  or 
acrid  eructations,  with  fulness  or  tension  at  the 
epigastrium,  or  with  a  feeling  of  distension,  or  of 
heat,  and  general  discomfort.  The  appetite  is 
either  altogether  lost,  or  it  is  craving,  gnawing 
and  morbid,  articles  which  are  most  inappropriate 
being  desired.  These  articles  generally  aggravate 
the  pain,  or  occasion  vomiting,  and  increase  the 
thirst,  which  is  generally  present.  A  foul  or  loaded, 
or  furied  tongue,  the  point  and  edges  being  red, 
or  indented  by  the  teeth ;  an  unpleasant  taste  in  the 
mouth,  or  a  vitiated  taste  ;  heartburn,  or  a  sense 
of  acidity  of  the  stomach,  with  frequent  acrid, 
acid,  foetid  or  rancid  eructations  ;  coitiveness,  or 
an  irregular  state  of  the  bowels,  the  stools  being 
often  deficient  in  bile,  or  of  a  very  dark  bilious 
appearance,  and  offensive,  are  generally  expe- 
rienced. The  urine  is  either  scanty,  clear  and 
high-coloured,  or  paler,  turbid,  or  phosphatic. 
Chilliness  and  feverisliness,  frequently  with  frontal 
headache ;  a  dry,  harsh  or  scaly  state  of  the  skin  ; 
general  nial-aise,  want  of  physical  power,  and  de- 
fective mental  energy  and  application,  are  com- 
monly complained  of. 

60.  With  the  continuance  of  the  complaint, 
numerous  sympathetic  feelings  and  disorders  are 
manifested.  The  several  senses  are  often  slightly 
afl^ected.  The  mind  is  always  engaged  with  the 
bodily  feelings,  which  become  exacerbated,  or 
are  exaggerated  by  the  constant  attention  directed 
to  them  ;  the  disorder  often  approaching  the  cha- 
racters of  hypochondriasis,  or  even  passing  into 
this  complaint.  The  temper  is  irritable  and  un- 
certain. In  many  cases,  the  pharynx  and  fauces 
present  a  similar  state  of  chronic  irritation,  with 
congestion  or  inflammation,  as  may  be  presumed 
to  be  present  in  the  stomacii,  and  the  irritation 
sometimes  extends  to  the  epiglottis  or  larynx,  and 
is  perpetuated  by  the  acrid  eructations  which 
occur.  In  these  cases,  a  dry  stomachic  cough  is 
complained  of,  a  fit  of  which  sometimes  is  followed 
by  retching  or  even  vomiting.  Palpitations,  with 
increased  frequency  or  irregularity  of  the  pulse, 
are  often  experienced.  Occasionally  the  tongue 
presents  patches  as  if  deprived  of  its  epithelium  in 
parts  It  is  generally  loaded  or  furred  at  its  ba^e, 
and  the  follicles  swollen.  Sometimes  the  surface 
is  red,  smootli  and  shining  throughout;  or  it  is 
variou-ly  fi-sured.  ihe  gums  are  swollen  or 
spongy,  and  fall  or  recede  from  the  teeth.  Ac- 
cording to  the  severity  and  duration  of  the  disease, 
numerous  other  sympathetic  affections  are  deve- 
loped, continue  for  a  time  and  disappear,  or  be- 
come permanent.  The  disease  thus  proceeds  for 
an  indefinite  time,  and  is  either  ultimately  relieved 
or  removed,  or  it  exhausts  and  emaciates  the  pa- 
tient, and  superinduces  organic  lesions  of  the 
stomach,  especially  at  the  cardia  or  pylorus,  or 
disease  of  the  liver,  lungs,  pancreas,  or  kidneys; 
the  complication  often  terminating  life. 

51.  ii.  Appearances  on  Dissection.  —  The 
changes  produced  by  the  milder  forms  of  gastritis 
— by  the  milJ  and  sub-acute — are  rarely  observed 
unless  when  they  occur  at  an  advanced  stage  of 
some  chronic  disease,  as  tubercular  consumption, 
liectic  fever,  &c.  These  changes,  as  well  as  those 
which  are  produced  by  acute  gastritis,  have  been 


very  fully  described  when  treating  of  the  moi] 
anatomy  of  the  alimentary  canal  (see  art.  Du  - 
TivE  Canal,  §  21.  et  seq.),  and  of  the  eflfect'  f 
Poisons,  under  which  head  the  alterations  |  - 
duced  by  the  several  corrosive,  irritating  i 
other  poisons  in  the  stomach  are  circumstanti  y 
detailed.  In  the  more  sub-acute  and  chr(c 
states  of  gastritis,  especially  as  observed  in  dri.- 
ards,  or  in  persons  addicted  to  excesses  in  eat;, 
are  chiefly  a  dark,  reddish-brown,  or  slate-g', 
or  blackish  blue  discolouration  of  the  vil  s 
membrane,  thickening,  increased  condensatio  ir 
induration  of  this  membrane  —  an  hypertro]', 
presenting  itself  in  various  grades  (see  art.  Di'- 
TivE  Canal,  §27.etseq.).  The  pyloric  poi  n 
of  the  stomach  is  generally  the  chief  seat  of  e 
more  chronic  inflammation  of  the  stomach,  e 
sub-mucous  cellular  ti-sue,  and  the  niuscir 
coat,  participating  in  the  hypertrophy,  in  vai  13 
degrees,  the  parietes  of  the  viscus  chiefly  in 
near  this  portion  presenting  increased  thic 
and  hardness.  In  some  of  these  cases,  the 
mach  contains  or  presents  on  its  internal  sur 
a  greyish,  or  colourless,  glairy  mucous  seer 
in  considerable  quantity.  In  cases  of  acute 
tritis  complicating  exanthematic  fevers,  or  caid 
by  some  kinds  of  poisons,  flocculent  exudatioi  or 
even  partial  formations  of  false  membrane  re 
sometimes  found  on  the  mucous  surface. 

52.  Idiopathic  inflammation  of  the  inti  nl 
coats  of  the  stomach,  involving  chiefly  the  b- 
mucous  and  connecting  cellular  tissue,  and  ti  li- 
nating  in  suppuration,  is  very  seldom  obse  :d. 

,  Inflammations  thus  seated  and  thus  lermin  ng 
are  oftener  met  with  consecutively  of,  or  assoctd 
with,  some  other  malady.  In  these  cases,  thia- 
rietes  of  the  stomach  are  thickened,  owing  tihe 
sub-mucous  tissue  being  distended  with  pus: his 
tissue  being  softened  and  friable.  The  mi'us 
membrane  itself  is  generally  injected  and  red  In 
some  parts,  this  membrane  is  perforated  by  me- 
rous  irregular  cribriform  openings,  through  vch 
the  pus  escapes  into  the  cavity  of  the  stor;h. 
The  various  organic  lesions  of  the  stomach  cse- 
quent  upon  gastritis,  or  upon  constitution  or 
other  causes,  are  fully  described  under  the  iad 
Digestive  Canal  (§  ]8.  et  seq.),  and,  ale- 
spects  their  symptoms  and  treatment,  are 
sidered  in  the  sequel.  |H 

53.  iii.  Diagnosis  of  Gastritis. —  Peritim,' 
especially  when  circumscribed  or  limited  to  tl  'ls* 
cera  or  regions  of  the  upper  part  of  the  abdien, 
may  be  mistaken  for  gastritis,  as  the  proston, 
pain,  vomitings,  retchings,  &c.,  may  be  as  seat 
in  the  one  as  in  the  other.  But  the  situat  1  of 
the  pain,  the  great  tenderness,  especially  c  tbe 
epigastrium,  the  sense  of  burning  there,  thdia- 
racter  of  the  thirst  and  desire  of  cold  oi  :ed 
fluids  ;  the  mucous  and  glairy  or  ropy  matte  vo- 
mited, sometimes  streaked  with  blood,  th  jp- 
pearance  of  the  tongue,  and  the  not  infreeot 
recognition  of  the  exciting  cause,  generally 
cate  the  nature  of  the  malady.  When  gast  sis 
consequent  upon  hepatitis,  or  splenitis,  or  1  en- 
tills,  or  diaphragmitis,  as  sometimes  observe  es- 
pecially upon  the  first  of  these,  the  dlagnosi  lay 
be  more  diflicult.    But  the  history  of  the  »se, 

j  and  the  appearance  of  severe  gastritic  sym  mis 
'during  the  course  of  hepatic  disease,  or  1  the 
i  other  inflammations,  will  indicate  this  extern  lof 
'  the  morbid  action.    When  more  general  1  ito- 
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is  present,  tlie  dingnosis  is  more  manifest ; 
luch  as  the  painful  symptoms  extetKl  much 
•,  whilst  in  gastritis  they  ascend  to  the  base 
e  thorax,  and  are  generally  attended  by  a 
lier  amount  of  anxiety  extending  frequently  to 
irajcordia.  When  inflammation  affects  the 
ling  peritoneal  surfaces  of  stomach  and  liver, 
t  infrequently  found  after  death,  especially 
rm  climates,  the  symptoms  are  often  equi- 
in  respect  of  either  organ.  The  complica- 
oay,  however,  be  inferred  from  the  characters 
:  early  symptoms,  and  of  those  more  recently 
oped. 

.  The  diagnosis  of  the  milder  and  more  chro- 
ates  of  gastritis,  is  much  more  difficult  than 
lif  the  acute.  The  not  infre(iuent  temporary 
f  of  pain  and  other  symptoms  of  the  former, 
i.niulants  and  carminatives,  frequently  suggests 
(ustence  merely  of  indigestion  or  morbid  sen- 
D  y  of  the  organ,  whereas  a  mild  or  chronic 
lof  inflammation  of  the  mucous  surface  may 
;  nevertheless.  But,  when  pain  is  present  in 
f  egion  of  tire  stomach,  iind  is  increased  by 
ure,  orby  food,  and  by  vvarm  fluids;  when 
I  ing  of  a  ropy  and  abundant  mucus  takes 
1  ;  and  when  the  throat,  fauces  and  gums  are 
i.r  inflamed,  this  form  of  gastritis  may  be  truly 
f  ed.  'J'he  aggravation  of  pain,  or  the  produc- 
;  if  vomiting,  by  warm  tea,  or  other  warm  fluids; 

and  scaly  state  of  the  skin  ;  the  presence  of 
i|lar  or  other  eruptions  on  the  skin  ;  the  relief 
living  the  use  of  cooling  fluids,  and  an  abstemi- 
j  r  low  diet ;  the  spongy  or  inflamed  gums  ;  the 
:  lapillated,  aphthous,  or  fissured  states  of  the 
1  lie  ;  or  a  dry,  red,  or  smooth  and  shining  ap- 
E  ince  of  this  organ;  and  heat  in  the  palms  of 
1  lands,  or  soles  of  the  feet,  are  severally  in- 
i  ions  of  mild  or  chronic  gastritis,  especially 
observed  in  connection  with  slight  febrile 
I  itoms,  and  an  alteration  in  the  secretions  and 
sUions. 

.  iv.  The  Prognosis  in  the  milder  forms  of  gas- 
i|,  and  even  in  the  chronic  states,  before  serious 
alilication*  have  been  developed,  is  generally 
I  or  less  favourable,  provided  that  a  judicious 
pent,  especially  in  respect  of  diet,  regimen 
lair  be  adopted  and  persevered  in.  When, 
aver,  organic  disease  of  some  vital  or  im- 
,int  organ  has  either  preceded,  or  been  deve- 
1  in  the  course  of,  the^e  states  of  gastritis,  a 
unfavourable  issue  may  be  anticipated,  or 
be  near  at  hand  ;  mild,  sub-acu(;e,  or  cinonic 
•itis,  or  gastro-enlerilis,  or  even  gastro-ceso- 
;iti3,  with  troublesome  irritation  of  the  pharynx 
1;  uces,  very  commonly  characterising  the  far 
I  need  stage  of  hectic  and  organic  visceral  dis- 

).  In  acute  gastritis,  the  prognosis  depends 
n  h  upon  the  exciting  cause.  When  this  is  of  a 
'•  corrosive  or  acrid  nature  ;  when  it  has  not 
'  1  entirely  removed  from  the  stomach,  and 
V  n  this  viscus  was  empty  when  it  was  taken  ; 
*  n  the  injurious  matter  is  not  only  acrid  or  irri- 

,  hut  also  depressing  to  the  organic  nervous 
'  gy,  a  very  unfavourable  issue  may  be  ex- 
iled, even  at  an  early  period  of  the  disease.  If 
'lever,  the  cause  be  altogether  removed,  and  a 
i!  nation  of  the  sufferings,  or  of  the  vomiting  be 
'larked;  and  if  appropriate  means  be  retained 
>[he  stomach  —  if  the  painful  symptoms  abate, 
>t  none  of  the  most  dangerous  appear  —  if  the 
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matters  vomited  be  neither  streaked  with  blood 
nor  sanious — if  neither  singultus,  or  cold  perspi- 
rations be  present  —  if  the  anxiety,  distress  and 
restlessness  be  relieved  —  if  the  character  of  the 
pulse,  respiration,  and  of  the  sympathetic  disturb- 
ance improve  ;  and  if  the  disease  be  primary  or 
uncomplicated,  a  favourable  issue  may  reasonably 
be  expected, if  no  error  in  diet  orregimen  be  com- 
mitted, so  as  to  increase  or  to  rekindle  the  inflamma- 
tory action.  When  acute  gastritis  appears  in  the 
course  of  exanlhematous  or  other  fevers  ;  or  when 
it  is  consecutive  of  hepatitis,  or  of  inflamination  of 
one  or  other  of  the  adjoining  viscera,  the  progno- 
sis should  be  extremely  guarded,  for  the  extension 
and  complication  of  disease  inay  be  attended  by 
great  danger,  although  the  symptoms  itiay  not  ap- 
pear very  severe,  in  these  cases  especially,  the 
extent  and  exact  seat  of  lesion  are  not  easily  de- 
termined, the  degree  of  prostration,  the  character 
of  the  pulse,  the  state  of  the  abdominal  suiface 
and  of  the  extremities,  the  anxiety  and  appear- 
ance of  the  countenance,  the  position  of  the  pa- 
tient, and  the  nature  of  the  retchings  and  matters 
vomited,  severally  guiding  the  prognosis. 

57.  V.  Treatment. — The  treatment  of  the  seve- 
ral forms  of  gastritis  should  be  conducted  with 
the  same  intentions  for  each; — namely,  1st, 
to  remove  the  exciting  cause  ;  2ndly,  to  sub- 
due the  inflammatory  action  produced  ;  3rdly, 
to  avoid  whatever  may  iriitate  or  excite  the 
stomach  by  its  properties,  or  the  quantity  taken  ; 
and,  4thly,  to  restore  the  healthy  functions  of  the 
organ. — A,  The  milder  j'orms  of  gastritis  are  ge- 
nerally  caused  by  errors  of  regimen,  especially  in 
respect  of  food  and  diink,  and,  in  many  cases, 
they  require  merely  abstinence,  or  a  mild,  fari- 
naceous, and  abstemious  diet  for  their  removal. 
But,  in  some  constitutions,  and  in  others  where 
abstemiousness  is  not  observed,  the  complaint, 
although  mild  at  first,  becomes  either  chronic  or 
exasperated,  and,  in  addition  to  a  strict  regimen, 
various  other  means  are  required.  These  means 
should  be  suited  to  the  age,  constitution,  and 
power  of  the  patient,  and  the  severity  of  the  dis- 
ease. Generally,  the  application  of  leeches 
over  the  epigastrium,  followed  by  rubefacients, 
especially  the  terebinthinate  embrocation,  and 
the  administration  of  emollients,  with  refrige- 
rants, &c.  are  sufKcient  to  remove  the  milder 
states  of  disorder.  Small  doses  of  the  nitrate  of 
potass,  given  in  the  mistura  amygdala?,  with  hy- 
drocyanic  acid,  are  usually  of  service.  The 
bowels  should  be  kept  freely  open  by  means  of 
cathartic  enemata.  A  moderate  dose  of  calomel 
may  be  given  at  bed -time,  early  in  the  disease, 
especially  when  the  functions  of  the  liver  are  im- 
paired ;  and  its  operation  may  be  increased  by 
about  twenty  or  thirty  grains  of  calcined  magnesia 
in  the  morning,  followed  by  a  glass  of  lemonade 
iiTimediately  after  the  magnesia  is  taken  ;  or  a 
drachm  of  citrate  of  magnesia  may  be  prescribed 
in  any  mild  vehicle.  liven  when  retching  or 
vomiting  ispresent,  the  above  means  usually  afford 
relief  in  a  short  time  ;  especially  when  the  third 
indication  is  duly  enforced,  and  abstinence  is  ob- 
served, the  mildest  farinaceous  articles  only  being 
taken  in  small  quantity. 

58.  B.  In  the  more  acute  or  severe  cases  of  gas- 
tritis, the  removal  of  the  exciting  cause  should 
be  instantly  attempted  ;  and  if  this  be  of  a  poison- 
ous nature,  the  means  advised  for  this  purpose 
3  N  3 
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in  the  article  Poisons  ought  to  be  employed. 
Vascular  depletion  should  be  promptly  ordered, 
the  amount  being  regulated  by  the  age  and 
strength  of  the  patient,  by  the  state  of  the  pulse  , 
and  more  especially  by  the  nature  of  the  exciting 
cause.  In  most  acute  cases,  and  at  an  early 
period,  one  general  bloodletting,  which  may  be 
followed  by  the  application  of  leeches  to  the  epi- 
gastrium, or  by  a  repetition  of  the  local  bleeding, 
and  by  a  blister,  or  a  rubefacient  embrocation  or 
epithem,  is  requisite.  In  some  cases,  especially 
when  the  disease  is  not  occaf-ioned  by  poison,  a 
full  dose  of  calomel,  at  an  early  period,  is  of  much 
service,  and  tends  remarkably,  especially  wiien 
given  with  magnesia  in  the  form  of  powder,  to 
allay  the  irritability  of  tlie  stomach  :  but  me- 
dicines should  be  sparingly  given  by  tl.e  mouth, 
those  already  mentioned  (§  57.)  being  the  most 
appropriate.  When  the  vomiting  is  urgent, 
and  the  sense  of  heat  at  the  stomach  great,  the 
nitrate  of  potash  may  be  given,  as  above  com- 
bined, more  frequently,  and  two  or  three  drops  of 
tinctura  opii  may  be  added  to  each  dose.  But 
the  quantity  of  the  vehicle  should  be  small  and 
emollient  or  mucilaginous,  and  efTervescing  mix- 
tures or  large  draughts  avoided.  Small  morselsof 
ice,  and  the  citrate  of  ammonia,  or  of  soda,  or  of 
magnesia,  in  weak  solution  and  in  small  quantity, 
are  generally  beneficial,  the  latter  especially  when 
the  bowels  are  not  sufficiently  open. 

59.  At  an  advanced  stage  of  acute  gastritis, 
when  vomiting  is  almost  constant  and  without 
much  efl^ort,  or  wlien  blood  is  brought  up  with 
other  matters,  or  vvlien  the  pulse  is  sinking  or 
irregular,  it  becomes  a  question  what  means 
should  be  adopted,  or  wliether  any  can  be  of 
service.  In  these  almost  hopeless  circumstances, 
where  fatal  disorganization  of  the  stomach  is  ex- 
pected, I  have  sometimes  prescribed  the  spirits  of 
turpentine  by  the  mouth,  in  small  and  repeated 
doses,  in  the  form  of  an  electuary  with  aromatics 
(see  art.  Spleen,  §  69.),  and  a  turpentine  epithem 
to  be  applied  at  the  same  time  over  the  epigastrium 
and  abdonien.  In  many  instances,  such  doses  of 
tinctura  opii  as  the  peculiarities  of  the  case  may 
suggest,  and  very  small  doses  of  creasote,  may  be 
added  to  the  electuary.  (See  Author  on  the  Use  of 
Terebinthinate  Remedies  in  Disease ;  in  Land. 
Medical  and  Physical  Journal  for  1821.)  In 
several  instances,  when  this  treatment  has  been 
prescribed  in  these  circumstances,  the  vomiting 
has  ceased  almost  immediately,  and  the  patient 
has  ultimately  recovered. 

60.  C.  The  chronic  states  of  gastritis  require 
means  which  their  antecedents  and  causes  chiefly 
should  suggest.  In  some  cases,  especially  when 
indications  of  exacerbation  from  errors  in  regimen 
present  themselves,  leeches  applied  on  the  epi- 
gastrium are  necessary,  and  the  repetition  of  them, 
after  various  intervals,  should  not  be  overlooked. 
Generally,  a  few  leeches,  and  a  frequent  repetition 
of  them,  are  more  beneficial  than  a  great  number 
applied  at  one  time.  After  these,  warm  embro- 
cations, rubefacient  plasters,  or  even  blisters,  are 
of  service.  But  in  most  of  the  chronic  slates  of 
the  disease,  whether  simple  or  complicated,  diet 
and  regimen  should  receive  the  strictest  attention. 
In  some  instances,  the  mild  preparations  of  mer- 
cuiy  suitably  combined  with  gentle  laxatives  or 
aperients,  are  of  great  service,  and  when  the  liver 
is  torpid,  they  can  hardly  be  dispensed  with. 


When  chronic  gastritis  is  complicated  with  i. 
largement  of  the  liver,  calomel,  or  other 
inercurials,  conjoined  or  alternated  with  pui] 
lives,  and  aided  by  the  deobstruents  advised! 
this  state  of  the  liver  (see  Liver,  §  245.  et  sf 
should  not  be  omitted. 

61.  D.  In  most  cases,  when  pain  or  spasm  iJ 
ferred  to  the  stomach  in  the  course  of  this  slaU 
disease,  hydrocyanic  acid,  in  mucilaginoua 
emollient  mixtures,  or  with  a  weak  solutioil 
any  of  the  alkaline  carbonates,  or  with  ij 
water  and  milk,  is  generally  productive  ofj 
nefit.  In  these  cases,  also,  the  nitrate  off 
muth,  or  the  oxide  or  nitrate  of  silver,  combi 
with  very  small  doses  of  ipecacuanha  (fromi 
sixth  to  the  quarter  of  a  grain),  and  opiurT 
henbane,  is  of  great  service.  The  oxide  oi| 
sulphate  of  zinc, in  small  doses,  is  also  very 
neficial,  when  combined  with  anodynes. 
Wood  remarks,  respecting  the  nitrate  of  sil 
that  froin  a  quarter  of  a  grain  to  a  grain  is  ( 
administered  two  or  three  times  a  day  with  aq 
tage.  Cures  in  most  obstinate  cases  have 
obtained  fi  om  this  substance.  It  has  appeared j| 
most  serviceable  in  those  cases  which  are  atte 
by  vomiting,  and  in  which  the  tongue  issrrl 
and  glossy,  as  if  deprived  of  the  papillary  sf 
ture.  I  have,  for  many  years,  been  in  the 
of  prescribing  the  nitrate  intimately  trituratedS 
narcotics  in  tliesecases,  and  in  the  chronicstaij 
gastritis  complicated  with  palpitation,  or 
irritation  of  the  intestinal  mucous  membrane 

62.  When  convalescence  commences  anil 
vances,  the  mild  vegetable  tonics,  especialli 
infusion  of  calumba  or  of  cheireita  ;  subsequ 
the  chalybeate  preparations ;  and  the  diet,  reg| 
and  mineral  springs,  or  artificial  mineral  wl 
advised  when  treating  of  Indigestion  and  Hi 
ciiONDRiAsis,  should  be  resorted  to,  accordil 
the  circumstances  of  each  case.  In  mosi 
stances,  travelling,  change  of  air  and  of  sn 
gentle  but  agreeable  mental  occupation,  rl 
ation  from  the  anxieties  and  mental  tensicl 
continued  application  to  business,  moderatJ 
ercise  in  the  open  air,  and  diversion  of  the  f 
from  such  feelings  and  slight  dyspeptic  disci 
as  generally  attend  convalescence  from  gasi 
are  generally  most  beneficial,  and  alwayl 
quisite  for  a  very  considerable  period  aftej 
flammatory  affections  of  the  stomach. 

III.  Organic  Lesions  of  the  StpjI 
Classif.  —  IV.  Class.  I.  OnDEn  (Ai 
in  Preface). 

63.  Alterations  oj  structure  seated  in  thi 
mach  are  frequently  the  consequences  of  in 
tion  ;  but  they  may,  in  other  cases,  result  from 
nic  irritation,  and,  in  different  circumstances 
vital  depression,  or  from  constitutional  taint, 
cerous  lesions  proceed  chiefly  from  this  last  (| 
aided  probably,  or  at  least  in  some  instanci 
prolonged  irritation,  or  by  impaired  vital  p 
Organic  lesions  of  the  stomach  may  thii 
viewed  as  the  more  or  less  remote  results  of 
digestion,  of  Hypochondriasis,  of  Morbid  Api 
of  Pyrosis,  antl  of  the  Nervous,  Spasmodic  &a 
Jiammatory  affections  now  passed  in  review, 
sequently,  the  Causes  of  these  organic  ch 
are  those  which  are  productive  of  the  pr 
affections  from  which  they  spring. 

64.  The  Stomach  is  liable  in  a  very  markec 
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I  ery  special  manner,  to  all  the  lesions  vvliich 
i  e  luUy  described  when  treating  of  tire  striic- 
i,  alleialioiis  of  the  Digestive  Canal.  To 
ii|iiticle  I  must  refer  the  reader,  i'or  a  general 
"ijiption  of  the  lesions  implicating  the  stomach  ; 

II  >me  of  those  are  so  frequently  seated  in  this 
IS  5,  or  in  its  cardiac  and  pyloric  orifices,  and 
3(  ion  special  forms  of  suffering,  as  to  require 

I  iular  consideration  at  this  place.  Of  these 
SIS  the  most  important  are,  iilceralion  and  per- 
n  'on,  softening  nnd  disorgunizulion,  ihickening, 
i  ums  degeneration,  and  carcinoma,  of  the  pa- 
e  or  of  the  orifices  of  the  stomach. 

!.  i.  Ulceration  and  Perforation  of  the 
r  ACH. — A.  Ulceration  is  very  rarely  an  acute 
is;e  when  seated  in  tlie  stomach,  and  it  is  ge- 
=  ly  single,  or  very  seldom  consisting  of  moie 

II  me,  unless  when  seated  in  the  follicles.  The 
11  of  the  ulcer  is  usually  round  or  oval,  but  it 

netimes  irregular,  rarely  linear.  It  may 
s  in  any  part  of  the  viscus.  lis  margin  is 
ti.-  greyish,  pale  red,  or  of  a  deep  brown, 
n'of  natural  thickness  and  consistence,  or 
thinner,  harder,  or  thicker  than  natural. 
Wjme  cases  the  surrounding  subvillnus  tissue 
Mckened  and  indurated.  The  bottom  of  the 
U  consists  of  different  tissues,  according  to  the 
Ni  the  ulceration  may  have  penetrated.  In 
w  instances,  it  is  so  slight,  as  to  appear  as  an 
bpion ;  more  frequently,  however,  the  villous 
olis  penetrated,  and  in  some  the  submucous, 
1' luscular,  and  even  the  peritoneal  coats,  are 
jj^ssively  penetrated.  When  this  last  tunic  is 
J!j)ed,  as  well  as  previously  to  this  stage,  various 
pjarances  and  changes  are  developed  which 
ri'ully  described  under  the  head  Digestive 
Ihh  (§  37.  et  seq.).  The  ulceration  may 
li  proceed  to  perforation,  without  or  with  ad- 
e;  n  of  the  opposite  surfaces  of  the  peritoneum, 
riid  the  seat  of  perforation.  In  anasmied  or 
ajsclic  persons,  and  not  infrequently  in  chlo- 
d!  or  anasmied  females,  adhesions  are  not  often 
jjed,  and  the  ulceration  proceeds,  without  ma- 
ik  signs  of  inflammation  or  incieased  vascu- 
1 and  the  coats  are  corroded,  as  in  phage- 
t;  ulceration,  until  the  peritoneal  lining  is 
itr  softened,  or  ruptured  from  distension  of  the 
tiiach,  or  during  an  attack  of  vomiting  ful- 
ojig  a  meal,  and  a  portion  of  the  contents  of 
h  viscus  passes  into  the  peritoneal  cavity, 
"ing  peritonitis  and  death  in  a  ishort  lime. 
'  ulcer  in  many  of  the  cases  presents  the  ap- 
II  ance  as  if  the  ulcerated  poition  were  punched 
II  amped  out  of  the  gastric  parietes,  the  mar- 
;i  often  presenting  no  further  changes  than 
l|  t  discolouration  or  injection  sometimes  with 
l:|;ening  of  the  cellular  issue. 

3.  The  ulceration  may  be  cicatrised,  as  shown 
me  article  just  now  referred  to  (§  39.),  or  it 
»■  proceed  onwards,  after  adhesions  have  been 
Cjed  between  the  opposite  portions  of  the  peri- 
I'al  membiane,  and  thus  the  ulceration  may 
3  eed  not  only  to  perforation  of  the  stomach, 
J  also  to  perforation  of  a  contiguous  portion  of 
J| digestive  canal,  as  the  colon,  or  to  more  or 
fj  ulceration  or  perforation  of  another  organ.  In 
*  male  under  my  care  during  two  or  three  year;; 
(severe  dyspepsia,  with  recuiTing  attacks  of 
Blmic  gastritis,  attended  by  vomiting,  the  pa- 
f'/sm  of  vomiting  being  ultimately  accompanied 
discharges  of  blood,  and  the  patient  having 


been  carried  off  by  a  violent  attack  of  hEemateme- 
sis,  a  large  and  deep  ulceration  was  found  in  the 
stomach,  which  parsed  far  into  the  substance  of  the 
liver,  the  peritoneal  surfaces  being  firmly  agglu- 
tinated around  the  perforation,  and  several  of  the 
vessels  of  the  liver  eroded.  Where  the  bottom 
of  the  ulcer  thus  becomes  agglutinated  to  an  ad- 
joining viscus,  the  contents  of  the  stomach  are 
thereby  prevented  from  passing  into  the  peritoneal 
cavitv. 

G7.  Of  the  various  modes  in  which  ulceration 
may  take  place,  and  of  the  consequences  of  this 
lesion,  I  cannot  add  anything  to  what  I  have 
minutely  stated  elsewhere  (see  Digestive  Canal, 

37 — 44.).  1  may,  however,  briefly  remark, 
that,  although  usually  commencing  in  the  villous 
surface,  ulceratiiin  and  perforation  may  originate 
in  a  different  situation,  and  proceed  in  an  opposite 
direction,  as  when  an  abscess  in  the  liver,  or  in 
the  spleen,  opens  into  the  stomach,  by  the  ad- 
hesions and  perforations  produced  by  the  purulent 
collection.  But  there  is  even  a  third  mode,  not 
hitherto  described,  in  which  atheromatous  or  fatty 
deposits  in  the  coals  of  an  artery  favour  rupture 
of,  or  exudation  of  blood  from,  the  diseased  por- 
tion of  vessel,  whereby  the  villous  coat  is  per- 
forated or  torn,  and  hasmorrhage  into  the  stomach 
takes  place.  In  rare  cases,  the  haemorrhage 
ceases,  but  the  part  from  which  it  proceeded 
becomes  the  seat  of  ulceration,  which  may  ad- 
vance more  or  less,  or  even  terminate  in  perfora- 
tion. Ulceration  and  perforation  of  the  stomach 
thus  presents  the  following  varieties : — 1st,  Erosion 
of  the  mucous  membrane  only,  consequent  upon 
chronic  gastritis.  2d,  Small  ulcers,  with  red  mar- 
gins, more  or  less  numerous,  and  scattered  over 
an  uninflamed  surface,  resulting  from  irritation  or 
inflammation  of  follicles.  3d,  IMuch  larger  ulcers, 
penetrating  the  muscular,  or  even  the  peritoneal 
coat,  and  often  having  the  surface  or  substance  of 
an  adjoining  viscus,  as  the  liver,  for  their  bottoms, 
or  perforating  a  different  portion  of  the  canal,  ad- 
hesions having  formed  around  the  ulcers  :  these 
are  commonly  single,  oval,  or  round,  are  most 
frequently  seated  in  the  small  curvature,  or  near 
the  pylorus,  and  present  no  cancerous  charac- 
ters. 4th,  Ulcers  with  ragged  and  inflamed  mar- 
gins, caused  by  corrosive  poisons,  and  seldom 
penetrating  the  parieties  of  the  stomach.  5th, 
Ulceration  and  perforation  from  without  inwards, 
generally  caused  by  an  abscess  of  the  liver  opening 
into  the  stomach,  adhesions  of  the  peritoneum 
having  formed  around  the  ulcerated  portion.  6lh, 
One  or  more  small  ulcers,  caused  by  atheroma- 
tous or  fatty  changes  in  the  coats  of  the  vessels, 
and  by  rupture  of  the  villous  membrane.  7tli, 
Gelatiniform  softening  of  the  coats  of  the  vis- 
cus.   And  8th,  Carcinomatous  ulceration,  &c. 

77.  et  seq.) 

68.  B.  The  sifmptoms  of  ulceration  of  the  sto- 
mach are  very  equivocal.  Several  cases  of  this 
lesion  iiave  come  under  my  observation  ;  most 
frequently,  however,  when  they  have  gone  on  to 
perforation  and  its  consequences.  They  have 
occurred  most  frequently  to  females  engaged  in 
needlework,  or  as  domestics.  In  most  instances 
the  patients  have  been  more  or  less  anaemied,  or 
subjects  of  chlorosis,  or  of  irregular,  or  painful, 
or  scanty  menstruation  ;  and,  although  they  had 
previously  complained,  for  a  longer  or  shorter 
period,  of  attacks  of  gastrodynia,  or  of  spasm  of 
3  N  4 
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the  stomacli,  or  even  of  attacks  of  vomiting,  or  of 
lisemalemesis,  tliey  have  generally  been  able  to 
pursue  their  avocalion*,  and  to  take  their  food,  up 
even  to  the  period  of  the  fatal  seizure.  Tlie 
painful  symptoins  in  these  cases,  as  well  as  the 
attacks  of  vomiting  or  of  ha;matemesis,  usually 
followed  a  meal  ;  and  even  when  anasmia  or 
cachexia  was  very  manifest,  no  emaciation  was 
generally  present,  the  patient  presenting  much 
plumpness  with  theanaamia.  The  forms  of  ulcer- 
ation and  perforation,  from  the  external  to  the  in- 
ternal tunics,  and  from  disease  of  the  vessels,  are 
seldom  observed,  unless  in  persons  of  middle  age, 
or  far  advanced  in  life  ;  whereas  the  foregoing 
occurs  most  frequently  in  young  females,  al- 
though it  is  also  met  with  in  persons  far  advanced 
in  age,  and  in  male-.  In  these  there  are  gene- 
rally evidences  of  a  cachectic  condition,  and  of  a 
poor  or  morbid  state  of  the  blood.  In  addition  to 
the  symptoms  already  mentioned,  in  some  cases,  a 
gnawing  sensation  at  the  epigastrium,  emaciation, 
flatulence,  and  various  other  dyspeptic  disorders 
are  experienced  ;  but  the  appetite  is  often  not 
much  impaired,  and,  in  some  instances,  neither 
the  pain  nor  the  vomiting  is  severe  until  the  peri- 
toneal covering  is  reached,  or  until  perforation 
and  its  consequences  occur.  The  attacks  of  hae- 
morrhage, in  connection  with  one  or  more  of  the 
symptoms  already  mentioned,  are  amongst  the 
most  certain  indications  of  the  lesion.  But  it 
should  not  be  overlooked  that  ha;matemesis  oc- 
curs chiefly  when  much  blood  is  poured  out  from 
the  ulcerated  part  in  a  short  time  ;  for  when  the 
haemorrhage  is  slight,  frequent,  and  prolonged, 
the  blood  may  pass  the  pylorus,  and  either  be 
partially  digested  or  more  or  less  changed,  and, 
mixing  witli  the  stools,  be  altogether  overlooked. 
In  this  way,  much  of  the  anaemia  observed  before 
the  fatal  issue  may  be  produced,  haematemesis 
being  either  slight  or  altogether  absent.  When 
the  hfemorrhage  is  not  great,  the  matters  vomited 
often  have  the  appearance  of  coffee-grounds; 
and,  in  most  cases,  even  when  vomil;ing  does  not 
occur,  the  stools  present  a  black  or  pitchy  hue. 
These  symptoms  also  attend  malignant  ulceration 
or  carcinoma  of  the  organ  ;  but  the  absence  of 
circumscribed  hardness  or  tumour,  and  of  the 
other  symptoms  of  this  latter  malady  {§  78.  et  sej.), 
will  assist  the  diagnosis. 

69.  C.  Treatment.  —  The  indications  of  cure  are 
the  same  as  advised  for  chronic  gastritis  (§  60.  et 
seq.).  Mild  farinaceous  articles  of  food,  or  such  diet 
as  the  patient  finds  to  agree  the  best,and  a  judicious 
recourse  to  sedatives  or  narcotics,  are  the  means 
most  genei'ally  appropriate.  The  vomitings,  es- 
pecially of  blood,  olten  require  to  be  arrested, 
and,  with  this  intention,  the  means  advised  for 
hamaie.mesis  (see  art.  HiCMonRHAGE,  §17^.  et  seq.) 
maybe  resorted  to;  or  the  spirits  of  turpentine 
may  be  exhibited  in  any  suitable  form,  with  or 
without  small  doses  of  creasote.  If  indications 
of  perforation  are  manifested,  by  the  occurrence 
of  the  symptoms  of  circumscribed  or  general 
peritonitis,  large  or  repeated  doses  of  opium,  as 
recommended  by  Dr.  Stokes,  are  chiefly  to  be 
relied  upon,  with  such  other  aids  as  are  advised 
when  treating  of  this  subject  in  the  article  on 
Peditonitis. 

70.  ii.  Softening  and  Disorganization  or 
THE  Coats  of  the  Stomach. — Thissubject  has  re- 
ceived attention  when  treating  of  the  organic  lesions 
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of  the  Digestive  Canal  (§35.  elseq.).—A.\m 
lesion  occurs,  as  a  primary  disease,  frequeni|in 
infants  and  children,  most  commonly  soon  ker 
weaning,  or  after  change  of  diet;  but  it  lay 
take  place  at  any  age,  from  two  monthsjitl 
upwards,  in  children  that  have  been  improrly 
fed,  or  nursed  by  unhealthy  females,  espeilly 
in  low,  humid,  close,  and  otherwise  unwile- 
some  localities.  It  supervenes  also  in  the  cpe 
of  other  infantile  diseases,  by  which  it  is  en 
masked,  or  which  it  may  to  some  extent  repje; 
and  it  is  occasionally  observed  in  the  is*: 
eases  of  adults,  but  generally  as  a  conseqi'ce 
or  a  contingency  of  their  far  advanced  pro'fis, 
as  of  tubercular  consumption,  &c.  It  is,  in  |il. 
dren,  often  a  severe  form  of  what  has  been  piti 
monly  called  the  "  Weaning  Brash,"  orllie 
"  Atrophia  Ablactorum,"  of  Dr.  Cheyne.  lis 
disease  was  first  correctly  described  by  M.  u- 
VEiLHiER,  and  termed  ge/a(tH(/'ocm  softening  {he 
coats  of  the  stomach  ;  and  by  Dr.  John  G.id* 
NER,  of  Edinburgh.  About  the  saine  time  i'as 
also  noticed  by  Jaeger,  ZELLER,and  othe  re- 
ferred to  in  the  Bibliographi/.  The  softenic  ix- 
tends,  more  or  less,  to  all  the  coats  of  the  v  as, 
and  is  most  fi-equenlly  observed  in  the  vicin  of 
the  spleen.  The  coats  may  not  be  only  soft  id, 
but  they  may  even  be  so  eroded  as  to  givf  ise 
to  perjoralinn  at  one  or  more  points.  In  ast 
cases,  however,  it  is  very  difficult  to  detei  ne 
how  far  the  softening  and  disoganization  ve 
existed  during  life,  and  how  far  they  may  ve 
!  been  a  post-mortem  change.  I  have  met  jth 
j  many  cases  of  this  malady,  both  primary  an^b- 
condary,  at  the  Infirmary  for  Diseases  of  Chil  .>n', 
under  the  circumstances  just  mentioned,  ill 
believe  that  the  softening  often  exists  to  a  a- 
siderable  degree  previously  to  death;  bu  he 
advanced  stage  of  disorganization,  and  ire 
especially  erosion  and  perforation,  are  early  in- 
sequences  of  dissolution,  which  the  fluids  o  he 
stomach  may  have  been,  more  or  less,  conci  'ed 
in  producing. 

71.  J3.  This  disease  is  met  with  most  frequ  tly 
in  children  between  the  ages  of  four  and  eig  en 
months,  owing  to  the  causes  just  mentioned :  'nd 
it  appears  to  be  more  prevalent  in  July,  Ai  st, 
September,  and  October,  than  in  the  other  m  .hs 
of  the  year.  From  the  localities  which  fi  rar 
its  development,  and  the  seasons  which  infli  ce 
its  prevalence,  this  lesion  may  be  said  to  lil- 
most  endemic  in  certain  places,  and  epiden  in 
some  seasons.  It  may  appear  in  the  coui  of 
infantile  remittent  fever,  of  hydrocephalus,  of 
chronic  bronchitis;  or  it  may  follow  thecliim 
infantum,  or  scarlet  fever,  or  diarrhoea,  espe'lly 
after  weaning,  or  when  the  infant  has  no(n- 
joyed  the  advantage  of  a  healthy  nurse,  ;i8 
being  brought  up  by  hand.  ' 

72.  B.  The  symptoms  of  softening  of  the  g  "ic 
tunics  are,  during  the  earlier  stages,  chiefly  )S3 
of  appetite,  mucous  or  muoo-bilious  voiniting  nd 
diarrhoea,  the  stools  being  liquid,  green,  or  c  ly, 
and  offensive;  excessive  thirst,  progressivi  la- 
bility, prostration,  pallor,  flaccidity  and  cot  iss 
of  the  skin  ;  occasional  flushes  of  heat,  alterr  n? 
with  chilliness  ;  somnolency  or  lethargy,  attr  ed 
by  uneasiness ;  a  disposition  to  dose,  wit  he 
eyes  half  shut,  and  the  pupils  turned  upvi  is, 
&c.  When  the  disease  is  more  fully  forme  he 
countenance  expresses  pain  or  uneasiness  he 
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k  is  languishing  or  sorrowful ;  and  the  child 
ines  frequently,  and  is  fretful.  He  is  roused 
m  his  somnolency  by  the  slightest  touch,  and,  if 
y  one  looks  steadily  at  him,  even  from  a  dis- 
ace,  he  cries,  and  changes  his  position.  His 
fculties  and  senses  are  unimpaired,  but  he  is 
evish  and  distressed.  The  absorption  of  fat  is 
pessive  ;  the  eyes  are  sunk  in  their  sockets ; 
|:i  pupils  are  contractile,  and  there  is  no  stra- 
mus.  Emaciation  and  flaccidity  of  muscles 
liceed  rapidly  ;  the  lips  and  tongue  become  dry 
J  cracked  ;  and  the  vomiting  of  the  food  is 
quent ;  the  stools  still  continuing  green,  with 
ireds  resembling  spinach  and  slime  :  the  urine  is 
lerally  scanty.  The  pulse  is  at  first  slow,  i 
iietimes  intermitting,  but  it  becomes  very  quick 

•  1  small  towards  the  close.  Flatulence  and 
j:ciip  sometimes  accompany  the  vomiting,  and 

•  igh  is  not  infrequent.  The  respiration  is  not 
lerially  affected  until  near  the  termination  of 

1  malady,  when  it  becomes  quick  and  la horious. 
e  abdomen  is  rarely  much  swollen,  although  ! 
i;;euerally  is  flatulent,  and  resonant  on  percus-  ' 
|i.  Ultimately,  a  pallid  and  shrunk  counte- 
|;ice,  red  or  inflamed  eyelids,  emaciated,  flaccid, 
i|l  cold  extremities,  a  fluttering  pulse,  very 
lick  breathing,  restlessness,  or  somnolency, 
losing  into  insensibility,  terminate  life,  generally 
la  very  few  days,  and  sometimes  even  in  a  few 
lirs. 

3.  B.  On  Dissection,  the  appearances  observed 
iy  with  the  circumstances  and  associations  of 
t  disease,  —  as  it  is  primary  or  consecutive  of 
Sfie  other  malady,  —  and  with  the  period  which 
If  elapsed  from  dissolution.  Although  the 
limges  cannot  be  altogether  ascribed  to  dissolu- 
on  the  one  hand,  or  to  the  action  of  the  gas- 
I  juices  on  the  other,  they  may  be  heightened 
i|  either,  or  even  by  both.  That  they  exist,  to 
!  reater  or  less  extent,  in  respect  even  of  all  the 
'its  of  the  stomach,  but  especially  the  villous 

•  I  cellular  tissues,  and  that  they  amount  to  a 
•y  manifest  loss  of  the  vital  cohesion  of  these 
lUCtures,  I  have  been  convinced  by  a  careful 
ipervation  of  the  phenomena  preceding  death, 
jl  by  examination  made  as  early  as  ten  or  twelve 
iLS  after  death.  The  softening  and  dissolution 
iduced  by  the  gastric  juices  after  death  have 
:n  described  under  the  article  JJigestive  Ca- 
L  (^41.),  and  are  chiefly  observed  in  the  most 
pending  parts  of  the  viscus.  But  the  gelatini- 
im  softening  found  after  death  in  cases  which 
■  j'e  presented  the  above  symptoms,  either  as 
Jrimary  malady,  or  as  an  epi-phenoraenon  in 
'I  course,  or  at  the  close,  of  some  other  disease, 
>  evidently  commenced  with  the  development 
'these  symptoms,  and  has  advanced  until  it  was 
[ompatible  with  the  continuance  of  life.  As  it 
'generally  the  only  or  chief  lesion  found  on 
section  in  the  primary  cases,  and  as  it  has 
■n  found  in  a  very  marked  form  even  when  the 
imination  has  been  made  a  few  hours  after 
fth,  there  is  every  reason  to  infer  that  it  has 
'nmenced  and  existed  previously,  although  it 

y  have  advanced  further  after  death  had  taken 
ce.  The  situation  of  the  softening,  in  son  ."; 
'es,  precludes  the  opinion  that  it  could  have 
I  :n  produced  by  the  action  of  the  gastric  juices  ; 
'f  if  it  have  been  thus  caused,  lo  what  other 
'on  can  the  severe,  rapid,  and  fatal  symptoms 
aracterising  the  primary  cases  be  imputed, 


seeing  that  none  besides  it  can  be  detected  either 
in  the  digestive  organs  or  elsewhere,  at  least  none 
sufficient  lo  produce  death?  It  should  not  be 
overlooked,  also,  that  similar  softening,  although 
much  less  remarkable  and  extensive,  is  some- 
times found,  in  these  cases,  in  some  portions  of  the 
duodenum  or  of  the  small  intestines ;  and  is  to  be 
re  erred  to  the  same  states  of  vital  action,  &c. 
(§  74.)  as  produce  this  lesion  in  the  stomach. 

74.  Viewing,  therefore,  this  alteration  of  the 
coats  of  the  stomach  as  a  primary,  as  well  as  a 
consecutive  disease,  the  question  arises  as  to  the 
nature  of  the  change, — whether  is  it  inflam- 
matory, or  is  it  the  result  of  a  vital  impairment  of 
the  coats  of  the  organ  ?  or  is  it  an  association  of 
both,  a  form  of  asthenic  or  cachectic  inflamma- 
tion ?  That  it  is  not  inflammatory  is  shown  by 
the  absence  of  vascular  injection.  That  it  pro-* 
ceeds  chiefly  from  vital  exhaustion,  with  impaired 
nutrition  and  cohesion  of  the  tissues,  may  be  in- 
ferred from  the  appearances  after  death ;  but  it  can- 
not be  admitted  that  the  whole  amount  of  change 
is  thus  produced,  as  it  may  have  been  heightened 
immediately,  or  soon  after  death,  especially  when 
the  change  is  rcost  remarkable.  This  lesion, 
however,  should  be  carefully  distinguished  from 
soluiion  of  the  coats  of  the  stomach  hy  the  gastric 
juices  after  death.  This  post-mortem  change, 
which  has  been  described  when  treating  of  the 
alteration  found  in  the  Dioestive  Canal  35. 
et  seq.),  may  occur  after  death  from  any  cause, 
and  in  cases  that  have  presented  none  of  the 
symptoms  attending  the  disease  now  being  con- 
sidered ;  but  it  may  take  place  also  in  cases  of 
this  disease,  and  may  either  increase  the  soften- 
ing previously  existing,  or  even  attack  another 
portion  of  the  parietes  of  the  organ  to  which 
the  gastric  juices  have  gravitated. 

75.  C.  '1  he  Treatment  of  the  combination  and 
procession  of  morbid  phenomena,  constituting 
this  disease,  whatever  may  be  the  amount  of  or- 
ganic change  existing  previously  to  death,  or  oc- 
curring subsequently,  is  the  matter  of  chief  im- 
portance. For  cases  frequently  occur  (and  I 
have  seen  many  of  tnem,  both  in  public  and  pri- 
vate practice)  presenting  all  the  symptoms  of  this 
disease,  in  greater  or  less  severity,  and  proceeding 
with  proportionate  rapidity,  for  some  of  which 
treatment  lias  been  successful  at  an  eaily  period, 
others  having  gone  on  to  a  fatal  issue,  and  mani- 
fested softening  of  the  coats  of  the  stomach,  with- 
out either  vascular  injection  or  thickening,  and 
often  with  diminished  vascularity  and  unusual 
pallor  of  the  tissues  {see  Digestive  Canal, 
§  35.  et  seq.).  When  an  opportunity  is  affonlej 
the  physician  to  treat  the  early  stage  of  the  dis- 
ease, or  even  a  more  advanced  state,  more  or  less 
benefit  will  be  derived  from  a  healthy  and  young 
wet-nurse,  the  infant  always  sleeping  in  her 
arms.  If,  however,  such  a  nurse  cannot  be  ob- 
tained, or  if  the  child  cannot  take  the  breast,  ass- 
milk,  warm  from  the  animal,  slightly  diluted  either 
with  simple  water  or  with  lime-water,  should  be 
given  at  regular  intervals;  and  various  tonics 
astringents,  and  antacids  be  exhibited  in  the  in- 
tervals. The  diet,  consisting  of  various  farina- 
ceous articles,  should  be  carefully  attended  lo 
taking  care  not  to  load  the  stomach,  so  as  to 
favour  the  occurrence  of  fermentation  or  acidity. 
When  the  ass-milk  is  taken  in  sufficient  quantity, 
but  little  more  food  is  required,  and  sweeta 
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should  always  be  avoided. 
I  have  found  most  beneficial  are  cretaceous  mix- 
tures or  powders,  with  small  doses  of  cascarilla, 
cinnamon,  and  a  very  minute  quantity  either  of 
creasole,  or  of  tannin,  or  of  capsicum.  In  some 
cases,  especially  wiien  the  urine  has  been  am- 
moniacal,  or  contained  much  of  the  phosphates, 
I  have  prescribed  small  doses  of  the  pyroligneous 
acid  in  an  infusion  of  cascarilla  or  cinchona,  or  of 
the  nitro-muriatic  acids  in  the  same  or  similar 
vehicles,  or  the  muriated  tincture  of  iron,  with 
infusion  or  tincture  of  calumba.  The  great 
difficulty  in  these  cases  is  to  arrest  the  vomiting 
and  diarriioea ;  but  this  cannot  be  accomplished 
by  sedatives,  and  narcotics  are  most  injurious  to 
young  children.  In  some  cases,  however,  espe- 
cially in  older  children,  the  hydrocyanic  acid 
may  be  given  in  suitable  doses,  with  the  sesqui- 
carbonate  of  ammonia,  and  with  tonics  and  astrin- 
gents. The  irritability  of  stomach  in  this  disease  is 
more  readily  relieved  by  stimulants  and  tonics 
than  by  other  means  ;  and  even  the  oleum  tere- 
binthinai  will  often  arrest  this  state  when  other 
means  have  failed.  In  most  instances,  also,  aro- 
matics  should  be  given  with  cretaceous  and  alka- 
line medicines,  and  a  terebinthinate  embrocation 
may  be  applied  to  the  epigastrium.  If  these 
means  should  confine  the  bowels,  the  risk  of 
increased  irritability  of  the  stomach  may  be 
thereby  incurred,  and  therefore  suitable  enemata 
ought  to  be  administered,  if  the  stools  be  insuffi- 
cient or  much  disordered.  In  other  respects  the 
treatment  should  be  directed,  and  the  regimen 
conducted,  as  advised  for  Indigestion,  and 
above  for  nervous  or  functional  affections  of  the 
stomach  (see  §14.  el  seq.).  In  every  instance, 
the  more  remote  causes  of  this  malady,  arising 
either  from  the  locality  or  the  circumstances  of 
the  case,  ought  to  be  carefully  ascertained  and 
removed  as  far  as  possible,  and  change  of  air, 
especially  to  a  temperate,  pure,  and  dry  air, 
should  be  advised,  with  the  use  of  chalybeate 
medicines  or  waters,  or  such  other  means  as  are 
most  likely  to  improve  the  vital  cohesion  and 
lone  of  the  coats  of  the  stomach. 

76.  When  we  have  any  reason  to  infer  from 
the  state  of  the  stools,  or  other  symptoms,  that 
more  or  less  softening,  or  loss  of  vital  tone,  ex- 
tends to  the  mucous  surface  of  the  intestines,  the 
means  now  advised,  aided  by  such  others  as  have 
been  recommended  when  discussing  the  treat- 
ment of  chronic  Diarrikea  (§  29.  fit  seq.),  or  of 
asthenic  Dysentery  (§  88.  et  seq.),  will  often  be 
found  appropriate  and  successful. 

77.  iii.  SciuBHOus,  CANCEnous,  or  Malignant 
Lesions  of  the  Stomach.  —  Cancerous  and  Can- 
croid Growths,  Prof.  Bennett. — A.  Carcinomatous 
and.  malignant  formations  of  various  hinds  are 
formed  in  the  stomach,  especially  in  or  near  the 
cardiac  and  pyloric  orifices,  and  probably  com- 
mence, especially  the  scirrhous  and  scirrho-car- 
cinomatous  kinds,  as  I  have  contended  when 
describing  them  under  the  head  Digestive  Canal 
(§§  50,  51.),  in  hypertrophy  of  the  subvillous 
cellular  tissue.  The  scirrhous  change  either 
originates  in,  or  is  superinduced  by,  degenera- 
tion or  modification  of  nutrition  and  secretion, 
consequent  upon  prolonged  irritation,  morbid 
diathesis,  advancing  age,  and  depressed  vital 
power.  The  several  kinds  of  malignant  growths 
have  been  found  in  the  coats  of  the  stomach  (see 
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Growths).  The  scirrhous  forms  are  most 
quent  in  the  pyloric  extremity  of  this  viscl 
whilst  the  medullary,  the  milt-like,  the  fungJ 
the  colloid,  the  hasmatoid,  and  other  modificatii 
of  the  encephaloid  form  of  cancer,  may  cq 
mence  in  the  cardiac  orifice,  or  in  any  part  of  1 
gastric  parietes.  Whilst  scirrhous  and  scirrf 
carcinomatous  degeneration  is  generally  of  si 
progress,  and  occurs  in  advanced  age,  the  i| 
dullary,  encephaloid,  or  fungo-hjematoid  (seef 
Fungoid  Disease),  occurs  at  any  age,  but  ml 
especially  in  early  age,  is  more  generally 
veloped  in  the  form  of  distinct  tumour,  is  rcl 
rapid  in  its  progress,  and  often  appears  simujl 
neously  or  consecutively  in  ditTerent  parls, 
f oration  of  the  stomach  may  occur  as  a  terl 
nation  of  malignant  disease,  especially  of  i 
carcinomatous  form  of  ulceration  (see§  86.et  sfl 

78.  B,  Tlie  symptoms  of  malignant  disease  ofl 
stomach  are  often  very  equivocal  during  theeif 
progress  of  its  several  varieties ;  and  it  is  o| 
not  until  the  lesion  is  far  advanced  that  they  [ 
be  relied  upon.  The  chief  symptoms  are — I 
Pain  at  the  epigastrium  or  its  vicinitv  ;  2d,  f 
digestion,  loss  of  appetite,  flatulence,  acrid  eil 
tations,  nausea,  and  vomiting  ;  3d,  The  presef 
of  a  tumour  in  or  near  the  gastric  region ; 
4th,  Emaciation  and  a  cachectic  or  yello^ 
anasmic  hue  of  the  surface  ;  and  various  o| 
constitutional  phenomena. 

79.  (a.)  The  pain  at  the  epigastrium  is  gi| 
rally  gnawing  or  burning,  sometimes  lancinali 
Occasionally,  and  at  first,it  isnotmuch  complal 
of,  unless  pressure  is  made  on  the  stomach  j  f 
often  the  slightest  pressure  cannot  even  theri 
long  endured,  although  no  acute  pain  is  theil 
produced.    The  pain  may  be  increased  eithef 
an  empty  or  by  a  full  state  of  the  viscus.  So 
times  the  pain  recurs  at  intervals,  and  becol 
remarkably  severe.    In  many  cases  it  extendi 
the  hypochondria,  or  to  the  back,  or  alongf 
oesophagus.    In  others,  especially  the  cance 
or  carcinomatous,  a  lancinating  pain  is  preserl 
an  early  period,  and  is  amongst  the  first 
toms  to  announce  the  nature  of  the  malady, 
the  fungoid  or  encephaloid  disease,  pain  is  ( 
slight  or  almost  wanting. 

80.  (b.)  The  sipnptoms  of  indigestion,  as 
rexia,  nausea,  vomiting,  &c.,  are  often  amol 
the  earliest  ;  but  they  cannot  be  relied  upoil 
they  may  be  absent  to  the  very  close  of  t 
malady.  MM.  Ciiardel,  Cruveilhieh,  j 
DRAL,  and  Ferrus  state,  that  they  have 
with  cases  in  which  no  more  severe  synipll 
than  those  of  slight  indigestion  had  been  pr^ 
up  to  the  period  of  dissolution.  Such  instal 
are  very  rare  ;  but  I  have  seen  cases  in  w| 
vomiting  had  not  occurred  until  very  shq 
before  death  ;  the  matters  vomited  having 
then  very  dark  and  grumous,  or  sanious,  froni| 
exudation  of  blood  from  the  diseased  part, 
vomitings  which  accompany  malignant  disea:| 
the  stomach  have  been  ascribed  to  cbstructicljl 
the  orifices  of  the  viscus.  They  doubtless 
often  are  dependent  upon  this  cause,  but 
often  also  occur  where  these  orifices  are  frel 
where  the  lesion  is  seated  in  other  parts  ofl 
parietes.  When  vomitings  are  not  frequerj 
are  absent,  it  may  be  presumed  that  the  pyl 
orifice  is  free.    When,  however,  vomitings  ol 
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n'time  after  the  ingestion  of  food,  with  marked 
iK'y  or  constancy,  and  nearly  after  the 

I  interval,  then  disease  of  this  orifice  may  be 
i;  eted. 

.  When  the  ingesta  are  returned  iminedi- 
e  after  having  been  swallowed  ;  when  deglu- 
ti  is  followed  by  a  sensation  of  obstruction 
ii'  the  lower  part  of  the  sternum,  or  by  a  feel- 
giat  the  food  does  not  pass  into  the  stomach  ; 
li;:  the  aliments  are  ejected  instantly  without 
lite,  and  mixed  with  some  glairy  mucus ;  or 
111  there  is  much  nausea,  without  much  evacu- 
h  by  the  mouth,  excepting  glairy  matters  ;  then 
ly  he  inferred  that  the  disease  is  seated  in  the 

II  ic  oiifice  of  the  stomach.  In  these  cases 
It  ain  is  more  limited  to  the  epigastrium  and 
ii|;th  the  sternum,  often  extending  to  the  back. 

|,  The  characters  of  the  vomited  matters 
It  vilh  the  seat,  nature,  and  progressof  the  ma- 
(  When  the  pylorus  is  the  seat  of  lesion  the 
a  rs  thrown  off  may  be  more  or  less  digested, 
a  t  a  far  advanced  period,  or  shortly  before 
2\  ,  the  ejected  matters  contain  altered  blood, 
11  iresent  numerous  brown  or  black  minute 
ii  ,  ultimately  passing  into  the  appearance  of 
jiii-grounds,  or  nearly  resembling  the  black 
oil  of  pestilential  fever.  In  the  fungoid  or 
nilialoid  form  blood  is  often  poured  out  in 
II  r  quantity,  and  occurs  in  a  purer  form  or 
isillered,  in  the  ejected  matters,  thus  closely 
isibling  the  ha;matemesis  of  simple  ulceration 
f  |e  stomach,  from  which,  however,  it  is  gene- 
il!  distinguished  by  the  existence  of  tumours  in 
uiaslric  region,  in  this  malignant  form  of  lesion. 

.  (c.)  The  presence  of  tumour  in  or  near  the 
piitriura  is  an  important  symptom  of  malig- 
al  disease  of  the  stomach.     When  scirrhous 
lejation  or  other  form  of  malignant  tumour  ex- 
ts!i  the  pylorus,  then  it  may  not  be  detected  at 
Mpigastrium  ;  but,  owing  to  its  density  or  size, 
n  o  the  extreme  distension  of  the  viscus,  it  may 
ai  descended  much  lower,  or  even  somewhat 
)|ther  side,  according  to  the  position  of  the 
ai'it.   Malignant  disease  may,  however,  exist 
1  y  portion  of  the  parietes  of  the  organ,  with- 
u.ccasioning  much  tumour,  and  even  when  it 
to  a  moderate  extent,  it  may  not  be  detected, 
5  when  the  patient  is  very  much  emaciated, 
is  not  always  the  case  ;  and  when  it  is 
ted,  it  is  often  difficult  to  distinguish  it  from 
ur  of  the  pancreas,  or  of  the  liver,  or  spleen, 
the  omentum. 

.  (d.)  The  cachectic  and  anasmied  character 
;  countenance  and  general  surface,  and  the 
liar  earthy  odour  sometimes  exhaled  from  the 
,  are  observed  chiefly  at  an  advanced  stage  of 
It  nant  disease,  and  are  to  be  attributed  chiefly  to 
Mjinstitutional  taint,  and  to  the  alteration  and  de- 
c.cy  of  the  blood, these  changes  not  being  always 
tl  ded  by  emaciation,  although  they  are  more 
teeutly  thus  attended.    'I'his  appearance,  how- 
.    ^6'"y  generally  accompanies  malignant  le- 
10  of  other  organs  ;  and  it  is,  therefore,  from  the 
S'jiation  of  it  with  the  other  symptoms  already 
iO|pd  that  the  seat  of  the  present  malady  can  be 

[.  (o.)  During  the  progress  of  the  malady 
'I'iymptoms  often  vary  much  :  certain  of  them 
le  ne  more  severe,  others  are  alleviated  ;  and 
hjieverity  of  the  disease  is  for  a  period  some- 
vl'  abated.    But  after  an  uncertain  period,  and 
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after  some  error  in  diet  and  regimen,  or  after 
mental  emotion,  the  symptoms  recur  with  increased 
severity,  or  even  additional  phenomena  are  ob- 
served, especially  aggravated  pain,  vomitings, 
eructations,  borborygmi,  hiccup,  constipation  of 
the  bowels,  colicky  pains,  &c.  When  the  disease 
is  seated  in  the  pylorus,  its  progress  is  not  merely 
slow,  but  the  character  of  the  vomiting  is  gene- 
rally different.  I'ood  may  not  be  thrown  off  the 
stomach  during  the  early  course  of  the  malady,  or 
not  until  the  orifice  becomes  much  contracted  or 
obstructed,  or  nearly  the  close  of  life  ;  and  gene- 
rally vomiting  does  not  occur  until  a  considerable 
period  after  food  has  been  taken.  Very  frequently, 
also,  arlicles  which  have  been  taken  several  or 
many  hours  previously  are  thrown  up  more  or  less 
digested,  whilst  those  which  have  recently  been 
taken  are  retained.  This,  very  probably,  is  owing 
to  the  circumstance  of  the  latter  being  directed  to 
the  fundus  of  the  viscus,  whilst  the  former  having 
been  digested,  and  having  reached  the  diseased 
pylorus,  are  thrown  backwards  and  upwards  to 
the  cardia. 

86.  (f.)  The  duration  and  progress  of  the 
malady  depend  much  upon  the  seat  and  nature  of 
the  lesion.  If  it  be  seated  in  or  near  the  cardia, 
and  if  it  be  the  enceplialoid  or  fungoid  variety, 
the  duration  is  much  shorter  than  when  it  is  of  a 
scirrhous  or  scirrho-carcinomatous  nature,  and  is 
seated  in  or  near  the  pylorus.  In  the  former, 
also,  the  pain  is  less  acute,  and  the  hsmorrhage 
is  earlier  and  more  distinct,  than  in  the  latter. 
Cancerous  ulceration  may  supervene  in  either 
variety  of  malignant  disease,  and  may  go  on 
to  perforation ;  but  in  these,  neither  is  lymph 
thrown  out,  nor  are  adhesions  formed,  so  as  to  pre- 
vent a  communication  with  the  peritoneal  cavity. 
Perforation,  however,  seldom  occurs,  death  gene- 
rally taking  place  before  the  carcinomatous  ulcer- 
ation has  proceeded  so  far.  During  the  progress 
of  the  malady,  costiveness,  or  even  constipation,  is 
a  most  troublesome  symptom  ;  but  occasionally 
when  the  pylorus  is  not  obstructed,  or  when  its 
valve  is  destroyed  by  ulceration,  a  portion  of  the 
sanious  discharge  from  the  ulcerated  parts  pass 
into  the  intestines  and  occasion  colicky  pains, 
diarrhoea,  or  dysenteric  stools,  and  accelerate  the 
fatal  issue.  When  perforation  of  the  parietes  of 
the  stomach  is  produced,  violent  peritoneal  symp- 
toms are  immediately  occasioned,  and  soon  ter- 
minate life. 

87.  The  duration  of  the  malady  can  rarely  be 
ascertained  with  precision  ;  for  dyspeptic  s\mp- 
toms,  of  greater  or  less  severity, and  more  or  less  nu- 
merous, always  precede  the  manifest  development 
of  malignant  disease,  which  even  may  not  be  dis- 
tinctly declared  until  shortly  before  death.  The 
antecedent  dyspeptic  symptoms  are  generally  thus 
present  for  years  before  the  nature  of  the  disease 
can  be  ascertained,  and  when  ascertained  death 
may  ensue  in  a  few  weeks  or  even  days.  The 
duration  of  the  malady  is,  however,  rarely  less 
than  several  months,  and  is  generally  as  long  as 
several  years.  When  it  is  seated  in  the  cardiac 
orifice,  and  nearly  obliterates  the  passage  into  the 
stomach,  the  duration  is  much  shorter,  and  the 
sufferings  of  the  patient  most  distressing,  and  the 
emaciation  greater.  But  several  months  or  even 
years  may  elapse  before  the  lesion  has  advanced 
so  far  as  to  amount  to  this  extreme  pitch. 

88.  C.  The  Diagnosis  of  cancer  of  the  stomach  is 
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sometimes  very  difficult ;  for  when  tliere  is  no  tu- 
mour detected  it  may  be  mi-taken  for  chronic  gas- 
tritis, or  for  simple  ulceration  of  the  stomach  ;  and 
when  tliere  is  tumour,  the  pancreas,  liver,  or 
spleen  may  be  its  seat.  For  either  instance  it  is 
impossible  to  assign  infallible  diagnostic  signs. 
The  history  of  the  case,  the  association  and  pro- 
cession of  the  symptoms,  the  nature  of  the  causes 
and  antecedents,  the  juvantia  and  Itsdentia,  and 
the  constitutional  symptoms,  in  either  state  of  dis- 
ease, will  chiefly  guide  the  attentive  observer. 
Generally,  the  discharge  of  blood  from  the  sto- 
mach is  much  greater  in  simple  ulceration  than 
even  in  the  ha;mato-fungoid  variety  of  malignant 
disease.  In  the  great  majority  of  cases,  also,  no 
blood  is  found  until  a  far  advanced  stage,  or  until 
shortly  before  death,  and  then  the  blood  presents 
the  coffee-ground  or  minute  flaky  appearances 
already  noticed,  occasioned  by  its  minute  quantity 
and  altered  character.  If  considerable  hajmor- 
rhage  occur  in  the  advanced  stage  of  fungo-haema- 
toid  cancer,  or  of  other  varieties,  there  is  generally 
more  or  less  tumour  or  hardness,  which  may  often 
be  detected  upon  a  careful  examination.  But  it 
must  be  admitted  that  haematemesis  may,  and 
does,  often  accompany  tumour  of  the  spleen,  liver, 
and  pancreas,  more  especially  the  spleen  and  liver. 
The  various  circumstances  and  peculiarities  of  the 
case,  of  its  progress,  and  of  its  concomitants,  will 
be  duly  considered  by,  and  will  guide,  the  cau- 
tious and  observing  physician. 

89.  D.  The  Causes  of  malignant  disease  of  the 
stomach  are  chiefly  those  which  I  have  fully  stated 
when  treating  of  Cancek  (§  23.  et  seq.)  and  Fun- 
goid Disease  (§  16.  et  seq.).  To  these  places  I 
refer  the  reader ;  but  I  may  very  briefly  notice  at  this 
place  the  causes  which  act  more  especially  on  the 
stomach.  Cancer  of  this  viscus  is  much  more 
frequent  in  males  than  in  females,  probably  owing 
to  intemperance,  and  to  depressing  emotions  of 
the  mind,  being  more  frequently  and  more  per- 
manently experienced  by  the  male  sex.  Scir- 
rhous or  scinho-carcinomatous  forms  of  malignant 
disease  of  the  stomach  are  seldom  observed  before 
middle  age  ;  and  are  most  frequent  in  the  advanced 
epochs  of  life.  Hereditary  predisposition,  or  con- 
stitutional taint,  derived  from  a  parent,  has  evi- 
dently a  considerable  influence  in  favouring  the 
occurrence  of  the  malady  when  other  causes  con- 
cur to  develope  it.  This  predisposition  was  re- 
markable in  the  case  of  the  great  Napoleon.  In 
what  this  diathesis  consists  is  not  clearly  shown  ; 
but  the  temperaments,  in  which  it  has  been  sup- 
posed most  frequently  to  occur,  are  the  nervous 
and  lymphat'c,  or  those  mixed  with  the  sanguine 
or  bilious.  The  ranks  of  life  in  which  it  is  most 
frequently  observed,  are  the  middle  and  higher 
ranks,  owing  probably  to  their  greater  liability  to 
anxieties  of  mind,  and  the  depressing  mental  emo- 
tion?, which,  with  inanition,  protracted  abstinence, 
excessive  application  to  study,  business,  &c.,  are 
the  mo~t  influential  causes  of  the  malady.  Pro- 
tracted functional  disorders  of  the  stomach,  the 
air  and  water  of  certain  localities,  the  abuse  of 
spirituous  liquors,  frequent  or  constant  pressure 
on  the  gastric  region,  and  the  other  causes  men- 
tioned when  treating  of  Cancer,  frequeiitly  aid 
profound  or  prolonged  chagrin  and  anxieties  of 
mind.  Various  trades,  professions,  and  occupa- 
tions have  been  said  to  favour  the  occurrence  of 
the  malady,  but  with  insuflScient  reason,  or  in  no 
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very  appreciable  degree.  (See  arts.  Cancer  < 
Fungoid  Disease  ) 

90.  E,  Treatment. — During  the  commencerl 
of  cancerous  affections  of  the  stomach,  theil 
seldom  sufficient  evidence  of  the  nature  ofl 
disease  to  induce  the  physician  to  employ  ma 
for  its  arrest ;  and  even  when  its  nature  is  i< 
pected,  or  correctly  inferred,  there  is  no  kn  » 
remedy  which  is  capable  of  producing  this  eft. 
At  this  period,  when  the  symptoms  are  cbii 
those  of  chronic  indigestion,  or  of  chronic  gastj 
the  means  which  have  been  found  most  benelf 
for  these  diseases,  and  such  diet  and  regimel 
the  patient  experiences  the  most  benefit  froml 
also  most  serviceable  in  cancerous  afFectiot| 
the  stomach.  Even  if  these  afTections  were  r^ 
nised  at  this  early  period,  there  would  be  very  J 
difficulty  in  devising  more  suitable  means 
those  usually  found  most  serviceable  in  functfl 
disorders  of  the  organ.  If  the  malady  be  iofl 
to  exist  at  this  early  period,  or  if  it  have 
manifestly  declared  itself  at  an  advanced 
all  that  can  be  expected  from  treatment  is- 
to  alleviate  the  more  distressing  symptoms  j 
2ndly,  to  retard  the  progress  of  the  malady; 
these  ends  may  generally  be  partially  attains 

91.  It  has  been  veiy  justly  remarked  bJ 
GiBERT  and  adopted  by  Dr.  Houghton,T 
"  our  predecessors,  who  were  less  acquainted! 
we  with  the  fatal  progress  of  organic  lesionsj 
ceeded,  perhaps,  oftener  than  we  do  in  pallj 
the  symptoms  and  prolonging  the  lives  of  paBl 
by  applying  themselves  incessantly  to  oppo| 
most  obvious  symptoms.  Their  attention  w| 
entirely  preoccupied,  like  that  of  the  anatJ 
physicians  of  the  present  day,  with  the  incuraf 
of  the  local  lesion  which  is  the  source  of  Im 
ease."  But,  whilst  the  fulfilment  of  the  intei 
proposed  to  ourselves  when  treating  this  m.j 
should  be  kept  in  view,  the  predisposing  ani 
citing  causes,  mentioned  above,  and  undif 
article  Cancer,  ought  to  be  removed  or 
teracted  by  treatment,  medical  and  regiil 
as  far  as  may  be  possible.  Whenever  obij 
or  prolonged  dyspepsia,  or  symptoms  of  c| 
gastritis,  occur  in  an  individual  whose 
or  grandparent  died  of  this  malady,  theil 
picions  of  incipient  cancer  of  the  stomach  il 
be  entertained,  and  the  treatment  ought  f 
directed  accordingly.  If  these  suspicions  M 
not  be  confirmed,  the  means  advisable  fij| 
more  dangerous  malady  would  not  be  ini] 
priate  for  the  more  slight;  indeed  they  willl 
rally  prove  the  most  rapidly  beneficial. 

92.  There  are    few  causes  which  mojll 
juriously  affect  the   digestive  and  a=sim| 
functions  than  the  depressing  mental  en! 
and  anxiety  ;  and  therefore  these  should  he  a  ) 
by  relinquishing  avocations  which  invorv(i 
emotions.    The  greatest  care  ought  also  to  | 
ercised  in  the  choice  of  food.    The  patient  i 
be  guided  in  this  by  his  sensations  and  expeil 
but  generally  the  farinaceous  articles  oil 
taken  in  moderate  quantities,  and  not  af|li 
long  intervals,  yet  in  sufficient  quantity  t| 
nourish  the  frame  and  support  organic  rii 
power,  will  be  found  the  most  suitable, 
may  be  taken  in,  or  with,  animal  broths  or) 
in  small  quantities,  or  with  jellies,  &c. 
often  recommended  new-laid  eggs,  merely] 
and  asses'  milk,  warm  from  the  animal, 
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portion  of  lime-water,  with  much  benefit, 
reat  object  in  the  treatment  of  inferred  cases 
lignant  disease  of  the  stomach  is  to  furnish 
and  unirritating  nourishment  in  sufficient 
ty,  without  exciting  or  distending  the  organ, 
vhilst  these  and  other  articles  of  diet  are 
'd,  with  such  others  as  are  mentioned  when 
!g  of  Indigestion  (^§42.55.  eJ  se^.),  orare 
by  the  patient  to  agree  with  him,  ihe  more 
1  symptoms  should  be  allayed  by  suitable 
ics,  or  by  hydrocyanic  acid,  prescribed  in 
iction  with  emollients,  demulcents,  or  mild 
Ionics.  1  have  met  with  cases  of  inferred 
il  cancer,  for  which  1  have  prescribed  a 
ble  and  farinaceous  diet,  distilled  water  for 
i  purposes  for  which  water  is  required,  as 
d  by  Dr.  Lambe,  and  residence  in  a  diy 
ild  air,  and  very  great  benefit  has  been  de- 
rora  the  treatment. 

As  to  the  use  of  the  several  narcotics,  but  little 
i  added  to  what  has  been  stated  under  the 
Cancer  (§  30.  et  seq.).  I  have  preferred 
lire  common  preparations  of  opium,  to  either 
'itate  or  muriate  of  morphia,  in  malignant 
of  the  stomach,  the  latter  frequently  prov- 
urioiisly  depressing,  without  affording  any 
1  rvLiiling  advantage.  The  combination  of 
■I  ICS,  as  of  conium  with  henbane  or  poppy, 

0  pium  with  hop,  or  the  infusion  of  hop  with 

1  le  or  hydrocyanic  acid,  has  often  been 
Viable.  As  the  disease  advances,  the  ne- 
iS  of  having  recourse  to  palliative  means 
ri.es,  and  the  doses  of  these  require  also  to 
r  merited.    But  it  will  be  found  that  these 

II  es,  however  great  the  dose,  frequently  fail 

j; venting  or  arresting  the  vomiting  in  the 
v;  ed  stages  of  the  malady,  if  solely  relied 
■1    They  should,  therefore,  be  conjoined  with 

1  (imulants  and  aromalics  as  may  be  found 
IS  Tviceable  in  such  circumstances,  as  crea- 
lehiusk,  sumbul,  &c.  I  have  very  rarely 
st;d  much  benefit  to  accrue,  beyond  a  very 
ii;  luy  relief,  from  aconite,  belladonna,  or 
ai  Ilium.  Nevertheless  they  may  be  tried  in 
ni  combinations  to  those  just  now  mentioned. 

a  ity  or  flatulence  of  the  stomach  be  much 
ni  lined  of,  ammonia,  magnesia,  or  other  ant- 
ifl  lay  be  given  with  narcotics  and  aromatics  ; 

li|:-w:iter  may  be  taken  with  boiled  milk,  or 
ilhj;ses'  milk.  The  iodide  of  potash,  in  small 
)Se;may  also  be  tried  in  conjunction  with  the 
irljate  of  potash,  or  the  solution  of  potash,  or 
hViish's  alkaline  solution,  and  with  narcotics 
idhmatics ;  but  I  have  seldom  seen  any  benefit 
iii'  I  from  it  in  malignant  disease  of  the  stomach. 
■  ti  iionhage  from  the  stomach  be  indicated  by 
Iii0|ir  pitchy  stools,  or  if  haematemesis  occur, 
le  t|riis  of  turpentine  may  be  prescribed  in  such 
lrir,)r  combinations  as  have  been  recommended 
l)o\i(§§  59.  69.  75.),  or  where  H^inonHHACES 
ftljj  kinds  are  considered. 

9' The  constipation  attending  malignant  dis- 
's^if  tlie  stomach  often  proves  a  great  source  of 
"u!  or  distiess  to  the  patient,  and  a  great  diffi- 
jh')  the  physician.  Enemala should  be  daily 
"Pj  ed ;  but,  however  active  the  substances 
jini  may  be  administered  in  these,  they  often 

III  'producing  satisfactory  results.  Calomel  is 
Itei  10  depressing,  as  respects  the  vitality  of  the 
omh,  especially  when  repeated,  and  irritating 
fdi  ic  purgatives  ought  to  be  avoided.  The  pre- 


parations  of  senna  or  of  rhubarb  may  be  conjoined 
with  vegetable  tonics,  with  magnesia,  or  with 
manna,  or  phosphate  of  soda,  citrate  of  magnesia, 
&c.,  or  with  such  other  aperients  as  may  be  found 
to  be  retained  by  the  stomach. 

95.  The  thirst,  heat  at  stomach,  nausea,  and  vo- 
mitings, which  are  often  so  distressing  in  the  course 
or  near  the  tei  mination  of  the  malady,  can  seldom 
be  altogether  allayed,  although  they  may  be  some- 
times partially  relieved,  by  exhibiting  effervescing 
beverages  with  bland  nutrients,  or  mild  stimulants, 
as  Seltzer-water  with  milk,  and  a  small  quantity 
of  weak  wine,  as  hock,  Barsac,  &c.  ;  or  soda- 
water,  or  effervei^cing  lime-water,  with  the  same 
articles ;  or  spruce-beer,  or  small  quant'ties  of 
weak  tar-water,  with  milk,  &c.  ;  and  by  making 
these  the  vehicles  in  which  the  medicines  most 
appropriate  to  the  case  may  be  given.  The  retch- 
ings and  vomitings  are  sometimes  relieved  by  com- 
bining creasote  with  opium  and  cretaceous  powders 
or  mixtures  ;  and  epithems,  with  the  vinum  opii, 
or  with  one  or  other  of  the  warm  embrocations 
prescribed  above  59.),  to  which  the  opiate 
is  added,  may  be  applied  over  the  epigastrium. 
If  diarrhoea,  or  extreme  vital  depression,  or  spasms, 
supervene,  these  means,  aided  by  the  more  power- 
ful stimulants,  absorbents,  and  astringents,  may 
be  administered  ;  but  no  further  advantage  than 
a  temporary  relief  can  be  expected  from  them. 

96. iv.  Other  Organic  Lesions  ofthe  Stomach 
are  occasionally  observed,  but  they  can  rarely  be 
distinguished  during  life ;  and,  when  met  with  upon 
dissection,  the  only  particulars  which  can  generally 
be  obtained  as  to  their  origin  and  the  symptoms 
attending  them,  are  such  as  usually  accompany 
chronic  gastritis,  or  scirrhous  or  malignant  diseases 
of  the  organ.  These  lesions  have  been  fully 
described  in  the  article  Digestive  Canal  (j§  27. 
et  seq.)  ;  and  to  that  I  beg  to  refer  the  reader. 
—  A.  Those  alterations  which  are  most  frequently 
observed,  are  generally  consequent  upon  pro- 
longed irritation,  and  upon  excesses  in  eating  and 
drinking,  and  consist  chiefly  of  hypertrophy  nf  the 
vilinns  and  muscular  coats  and  nf  the  connecting 
cellular  thsue,  existing  either  singly  or  in  combi- 
nation. They  may  not  be  attended  by  any  serious 
symptom,  and  be  detected  only  after  death  from 
some  other  disease.  When,  however,  they  are 
seated  in  either  the  cardiac  or  pyloric  orifices  of 
the  organ,  and  are  attended  by  much  thickening 
of  the  part,  they  occasion  more  or  less  disorder, 
according  to  the  amount  of  obstruction  they  pro- 
duce; and  in  such  circumstances  they  may  be 
mistaken  for,  although  different  from,  malignant 
disease  of  the  viscus.  It  is  very  rarely  that  very 
serious  symptoms  are  occasioned  by  these  altera- 
tions, unless  ulceration  supervene  in  some  part  of 
the  thickened  or  hypertrophied  structure  ;  and  in 
such  cases,  it  is  very  difficult  to  determine  whe- 
ther or  no  the  alteration  be  truly  scirrhous,  which 
it  most  probably  often  is,  if  the  hypertrophy  or 
thickening  be  chiefly  seated  in  the  submucous 
cellular  tissue. 

97.  In  these  cases,  whether  they  result  merely 
from  prolonged  iriitation,  excitement,  or  inflam- 
matory action,  or  whether  they  be  incipient 
cancer,  the  treatment  should  not  be  materially 
different  from  that  which  has  been  advised  for 
other  diseases  of  the  stomach,  namely,  to  im- 
prove the  general  health,  to  promote  the  con- 
stitutional powers,  and  to  remove  or  to  relieve 
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th3  symptoms  which  are  either  most  important 
or  most  urgent.  With  these  intentions,  change 
of  air,  travelling,  the  use  of  mineral  springs,  or 
waters  suited  to  the  symptoms  most  complained 
of,  and  attention  to  diet  and  regimen,  should  be 
recommended. 

98.  B.  Alterations  of  the  Capacity  of  the  Stomach 
are  sometimes  observed  (see  Digestive  Canal, 
§  52.  et  seq.). —  a.  Increased  capacity  is  generally 
a  consequence  of  more  or  less  obstruction  at  the 
pyloric  orifice  or  its  vicinity.  In  cases  of  scirrhous 
or  cancerous  pylorus,  the  stomach  is  often  remark- 
ably increased  in  capacity  ;  and  when  the  pylorus 
or  upper  portion  of  the  duodenum  is  constricted 
from  other  alterations,  increased  capacity  of  the 
viscus  is  also  generally  observed.  In  a  case  in 
which  inflammation  of  the  concave  surface  of  the 
liver  extended  to  the  pylorus  and  head  of  the 
duodenum,  and  was  followed  by  false  membranes 
and  adhesions  of  these  parts,  the  subsequent 
organization  and  contraction  of  the  morbid  pro- 
ductions had  so  completely  constricted  the  pylorus, 
as  to  prevent  the  passage  of  a  quill  through  it; 
the  patient  having  died  under  my  care  with 
symptoms,  which  were  referred  to  scirrhous  py- 
lorus, and  with  enormous  dilatation  of  the 
stomach.  In  some  eases,  the  increase  of  capacity 
is  attended  by  hypertrophy  of  the  muscular  and 
villous  coats  ;  but  this  is  observed  only  in  some 
of  the  more  chronic  cases  of  scirrhus  of  this 
orifice.  In  others,  the  increased  capacity  is 
attended  by  remarkable  thinness  of  the  coats. 
Greatly  enlarged  capacity  of  the  organ,  wilh 
hypertrophy  of  the  coats,  has  been  observed  in 
some  cases  in  which  habitual  gluttony  had  existed 
during  life.  In  such  instances,  increased  function 
or  action  had  developed  the  growth  of  the  struc- 
tures and  the  size  of  the  organ. 

99.  b.  Diminished  capacity  of  the  stomach  is  also 
sometimes  seen  (see  Digestive  Canal,  §  53.), 
but  most  frequently  in  consequence  of  inanition, 
or  in  connection  with  hypertrophy  of  the  coats, 
or  with  scirrhous  or  other  malignant  diseases  of 
the  organ.  It  may  be  occasioned  also,  although 
very  rarely,  by  the  cicatrization  of  ulcers,  or  by 
the  contraction  of  false  membranes,  or  of  organiz- 
able  lymph  thrown  out  upon  the  serous  surface  of 
the  organ.  Extreme  diminution  of  capacity  is 
caused  by  the  passage  of  acrid,  corrosive,  or 
astringent  poisons  into  the  stomach,  especially 
the  mineral  acids;  and  is  then  not  infrequently 
attended  by  abrasions  of  the  villous  coat.  Kier- 
uander  observed  it  after  poisoning  by  nux  vomica. 

100. C.  Attenuation  ofthegastric  tissues  is  notoften 
observed  without  any  other  change.  It  is  most 
frequently  seen  in  cases  of  obstruction  of  the  py- 
lorus, and  then  is  often  associated  with  increased 
capacity,  especially  at  or  near  the  fundus  of  the 
ortran.  But  it  is  met  with,  also,  without  any  in- 
crease of  size.  Several  other  alterations  of  struc- 
ture have  been  found  in  the  stomach,  namely, 
a  nomatousJihroHS  and Jibro-carlilaginous  formations, 
tahercalar  ulcerutions.fatty  or  lipatomatous  t<anours 
in  the  connecting  cellular  tissue,  fstulous  openings 
through  tlie  coats  of  the  stomach  and  parietes  of  the 
abdomen,  or  some  other  part  of  the  digestive  canal, 
and  various  displacements  of  the  organ,  &c.  But 
these  are  of  very  rare  occurrence,  and  seldom  ad 
mit  of  diagnosis  or  of  relief  during  life.  (See 
arts.  Digestive  Canal  ;  Cancer  ;  Disease,  tiC.) 
101  .D.  Rupture  or  laceration  of  the  contsofthe 


I 


nApiiy  AND  References. 

stomach  has  been  observed  after  vomilirl 
retchings  in  the  course  of  disease  or  of  ul 
tion,  especially  when  the  coats  have  been  aij* 
ated  or  softened  in  parts,  or  where  ulceraticjM 
penetrated  the  muscular  coats,  and  nearly  or  so- 
gether  reached  the  peritoneal  surface.  The 
result  has  followed  from  distension  of  the 
by  ingesta,  or  more  probably  from  the  reacli 
the  parietes  upon  the  distension.  Rupture 
stomach  is  not  infrequent  alter  falls,  or  y{ 
blows  on  the  region  of  the  stomach,  e6p( 
when  distended  by  a  full  meal. 

102.  E.  Wounds  penetratuig  the  walls  of  the 
are  generally  fatal  ;  but  in  some  instano 
covery  has  taken  place  from  them,  either 
or  without  a  fistulous  opening  in  the  abdo 
parietes.  Whilst  lacerations  are  always 
wounds  may  fail  of  proving  fatal,  the  coats  coi 
ing  so  as  to  prevent  the  passage  of  the  conte 
the  viscus  into  the  peritoneal  cavity,  and  c 
up  and  ultimately  cicatrizing  ;  or  if  conti 
open  or  fistulous,  the  lymph  exuded  aroui! 
wounded  peritoneal  surfaces  agglutinating 
and  preventing  the  consequences  obserw 
other  circumstances. 

103.  F.  Numerous  foreign  bodies,  whieW 
been  swallowed,  may  be  retained  for  prolong 
riods  in  the  stomach,  and  produce  various  j 
according  to  their  natures  or  their  chemij 
mechanical  properties  or  conditions.  The] 
irritate,  inflame,  ulcerate,  or  even  perforate  t| 
cus.  The  irritation  may  be  soon  followed  b 
rejection.  Even  blood,  efl'used  from  ultj 
parts,  or  diseased  vessels,  of  the  organ,  (i 
which  has  passed  into  it  from  the  nares, 
or  pharynx,  when  present  in  considerable  qui 
will  be  thrown  ofl';  but,  when  it  is  present 
small  quantity,  it  will  pass  the  pylorus  it: 
intestines,  and  give  the  stools  the  charac 
melasna.  Cases  on  record  are  numerous  in: 
foreign  bodies  have  been  retained  for  wee! 
even  months  in  the  stomach,  and  either  havj 
afterwards  thrown  up,  or  found  there  on 
tion,  or  have  caused  ulceration  and  perfo 
not  only  of  the  stomach,  but  sometimes  also 
adjoining  viscera  or  parts. 
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nl  |>.  24.i.  (Central  contraction  as  if  bifid.)  et  Dia- 
11  t.  II.  p.  m.—  IlaHoe,  in  Act.  Reg.  Soc.  Med.  Haun. 
il  i>.  247.  —  Bang,  in  Ibid.  vol.  ii.  p.  80.  et  p.  279. 
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ni  .  de  Med.  ContKi.  t.  xi.  (Contracted  in  the  middle.) 
•1(1  m  Hist,  de  la  Soc.  Roy.  de  Med.  1780.  (Thicken. 
«g\the  coats.)  —  Anderson,  in  Edin.  Med.  Commenta- 
ie  ,ol.  li.  p.  Zm.  —  Thilenius,  Medic,  imd  Chirurg. 
oiirkungen,  t.  i.  p  202.    (Thickening  of  the  coats  of 
loi  ajlcr  gout.)  -  Sandifort,  Observat.  Anat.  Pathol 
1  cap.  3.,  1.  iv.  pp.  27.  4.5.    {The  stom.  contracted 
hmddle  so  as  to  form  a  double  organ  i  —  Morga^'ni 
K"  *L        ^*lo''t>orum,  ep.  viii.  25.  xvi.  4.  xvii^io' 
)i.  36.  44.  xxix.  8.  XXX.  2.  xxxix.  15.  (Go-eat 
nonor  enlargement  of.)  _  Stoerck,  Annus  Medicus, 
3.  iGreat  distension  of.)  —  Saillant,  in  M^m.  de  la 
ioy;  de  Med.  t.  viii.  p.  105.    (The  frequency  of 
ts  m  children.)  -  Nebel,  De  Ulcer,  in  Ventrical, 
at.,  &c  Heidi.  1782.- J.      Petxold,  Vom  Veren- 
Verhartung  des  untern  Magenmundes,  8vo. 
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gen  und  in  den  Gcdarmen.  8vo.  Braunsch  1789  _ 
5^'*"" "'^  Med.  Society  of  London, 
p.  162.   ( Complicated  with  erysipelas  in  children.) 
,rJ"ivr'  '>    .-"n'-'V        38.  _  iia«irato«,  in  Mini, 
nj.oc.  Med.  d  Emulation,  t.  ii.  p.  179.  _  C.  nebster 
ao  tending  to  show  the  Connection  of  the  Stomach 
It  .He,  Disease,  and  Recovery.  8vo,  Edin.  1793. —  iV/ 
.Series  of  Engravings,  &c.  fasc.  iii.  fig.  6,  7. :  and 
i  Anatomy,  &c.  p.  76.  —  Ferro.  in  Med.  Archiv 
'8"V-^-  d'Anat.  Medec! 

l>.  iti.  im.  -.  Lerou.v,  in  Journ.  de  Medecine  Con- 
';■      'iJ'^^-  '^P'^rforntion  passing  into  tlie  spleen. ) 

■  iU"l,  (Euvres  de  Med.,  t.  i.  _()  Vsne,-,  De  Spasmo 

-  •'■  Z"«y  Krankenge 

1  en    em  Weib  mit  einem  Lochc  in  dem  Magen 

,;:nr»  ^"'V.V'^"'''--'^-  (^"■'"■'i'  Des  PerlbratTons 
»  nees  de  1  Estomac.  8vo.  Paris,  1803.  (Adduces  a 
J  "-/^^/^f  ^-  -O-  Sto7ie,  A  Pract.  Treatise  on  the 
Wesof  the  Stomach,  &c.  8vo.  Lond.  Drake 
'  II.  Med.  and  Surg.  Journ.  vol.  ii.  p.  417.  (Great 
"  '""'  and  thickening  of  walls.)  ~  P.  A.  Prost,  La 
MIC  hclairee,  &c.  2  vol.  8vo.  Paris,  1804  —  J  c 
'',  ti"i'Q''^''^'r  Xif,"'  to   the  Stomach.  8vo^ 

.  II   ,  ~     i.Uiotson,  Cases  illustrative  of  the  Effi- 
.)!  Hydrocyanic  Acid  in  Aflfections  of  the  Stomacli.  8vo 
r,  ibiO  _  Cullen,  Works,  edited  by  Thomson,  vol.  ii 
Monographie  des  Degenerations  Skir- 
•ib  de  1  listomac.  8vo.  Paris,  1808.  —  J.  P.  Frank 
rand.  Homin.  Morbis,  1.  v.  par.  ii.  p.  391.  (Bjior- 
'sinision  of),  1.  vi.  pars  i.  p.  00. ;  et  Acta  Inst. 

I",  ■■"in-  11.  p.  72.  _G.  Rees.  Pract.  Observat. 
'  di^rsofthe  Stomach,  8vo.  Lond.  mO.  —  Jaeser 
i"",,    ■  Journ.  der  Pract.  Heilk.  May' 

,        ~"  '^"^heau,  Essai  sur  les  Affections  Orga- 
del  bstomac.  8vo.  Paris,  1812. —2?«rns,  in  Etlin 
Mid  Surg.  Journ.  vol.  vi.  p.  129.    (Perforation  bi, 
'f  juices.) -Heim,  in  Horn.  Archiv.  Jan.  181'/ 
!  (!>pontan.  perforation  of  stom.  during  life.)  -  R 
in  Edin.  Med.  and  Surg.  Journ.  vol.  x.  p.  435  J 
Ephemeriden  der  Heilkunde,  b.  i.  2  heft  — 
jj/,  in  Memorie  di  Fi.sica  della  Soc.  Stat,  a  Modena 
T^'  <  y''^''™'"™  and  adhesion  to  the  pancreas  1  _ 
De  Natura  Morbi  Ventric.  Infant.  Perforantis 
■b.Laisni,  Coi  sidcrations  Medico-Lcgales  sur 
isions  et  Perforations  Spontanecs  de  I'Estomac 

■  .ins,  1819.  —  Pemberton,  Pract.  Treatise  on  va- 
ijJiseases  of  tlie  Abdominal  Viscera,  4th  ed.  IS-'O 
I- Meckel,  Tab.  Anat.  Patholog.  fasc.  iii.  tab.  20! 
\Dun^lison,  Commentaries  on  Diseases  of  the 
fh  and  Bowels  of  Ciiildren.  Lond.  8vo.  1824 
'^,^^h'  X''='''o°''  ^"^^  Structure,  Functions; 

'isorders  of  the  Stomach.  8vo.  Lond.  1823  — 
ler.  Nouv.  Journ.  de  Medecine,  t.  iv.  n  295 
yahon  of  the  walls  of)  -  Thompson,  Annals  of 
417--^««er,  in  Archives  G6- 
,  Med.  t.  n.  p.  380.  (Cancerous  perforation  of 
~aldT'  ?  I'-  536^  (Cancerous 

and  hypertrophy  of  the  muscular  coat  throwhout)  ■ 
Ibirt.  t.  v.  p.  h.  —  Ebermaier,  in  Ibid.  t°  xviii' 
KUIeeratiue  perforation.)  -Hediard,  in  Journ 
;>gres  des  Sciences  Medicales,  t.  xvi.  p.  250  (De' 
in  ofniuscular  coat  and  vomiting  till  death  )  Jl 
■c,  m  Revue  Medicate,  t.  1.  1824,  p.  379.  (Can 
iS"™'/?"  in  Ibid.  t.  ii 

AU.  _  Ciinnet,  in  Ibid.  t.  iv.  1825,  p.  527  (Per' 
!  0/  s/om.)  Crampton,  Trans,  of  College  of 
If  Ireland,  vol.  i.  p.  1.    (Ulceration  ami  Uup- 
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iure  of  stom.)— Pickets,  in  Ibid.  vol.  iv.  n  189  441 
and  vol.  v.  p.  171.  (Discharge  of  insects  from  hi  k 
-Cheyne,  Dublin  Hospital  Repo/ts  vol  iv  n  ^ 
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ue  lueu.  t.  1.  p.  216.  _.B/«j,Ms,  ,„  u,id.  t.  iii.  n  69 
(.Gelatimform  softening  of  stom.  in  children.) -Sclmiidt. 
Sl^etrpos  ?r'y,^-i\''pT,c''-^'-i^^^^^^ 

tin  557  Anatom.  Pathologique, 

nioue^s  t  ii~Ph  r'"'^''  "'*'«"-?,des  Phlegmasies  Chrol 
niques,  t.  11.  ch.  i.  _  buersent.  Diet,  des  Sciences  Mpd 
.  xvii.  ^Tt  Gastrite.  -  Dieffenbach,  Degei.gration  C^r 
t.Iagineuse  de  I'Estomac,  hfRusfs  MagSz  n  vxvi 
d"  i^l'"''r'' }'°''\^'"'\  '^"'1  Phys.  Joi"nai,''v''ol 'liT 
PP  «3~6?9  mf'  '"flammations,  t. 

DlcTde'^W  Zl-rarreX/^^'^C^^tf^^^ 

et  dans  1  Etat  Inflammatoire.  8vo.  Paris  18''5  —  P  r  j 
Louis,  Dn  Ramollisement,  &c.  de  la  Memb.  Muqueuse  de 
Estomac.  8vo.  Paris,  1825  ;  et  Recherches  V,,r  I-i 

p\'hs  TsT*^  G-tro-Emln't:!2"s.  8 vo 

J^aris,  1829.  _  Pitschaaff,  m  RusVs  Ma^azin  fiir  die  <)» 
sammte  Heilkunde,  2d  Heft.  1820;  and°Edrn  Med  ,fnd 
Suig  Journ.  vol.  xxvi.  p.  451.  _  J  Sum   Case  nf  iC 
tor'xxvf  f  fc'^^-V"  Med''rnd*Strg."Unn-. 

r,uin.  vol.  1.  p.  311.  ;  and  vo  .  ii.  p.  331  _  jt  j 
mour,  m  Transact,  of  Med.  and  Chirurg  Societ  0I  Lon" 
don,  vo  .  XV.  p.  222.  _  J.  N.  Weekes,  Of  Rupture  of  ^  ^ 

voHrp'  '3"7,"^"'-/«'-  P„4^7-  -  Y'Zy"n\m. 

yoi.  IV  p.  371  Crampton,  Rupture  of  the  Srnma^h 

in  Ibid  vol.  viii.  p.  2l!i.-ElliLon,\n^l''yTf^{ 

vil  viii^  p'lSf     ^"^.^"''''"■'■O-.^-  Travers,  in  Ibid' 
vol.  VIII.  p.  231.  _  T.  Chevalier,  m  lb  d.  vol  v  11  93 
Xto  ,„  Edin.  Med.  and  Surg.  Journ.  voK  xxvT 

n"  ?7n'7n-  '^^'"^f"'-'""'^'  in  Glasgow  Med.  Journ  voM  ' 
-  /™«^  in  S"v"  1  T'""-^'  an  instructive  meZ'i  ') 

827  r'«:?'S^V'>-^  Enteralgiei,  &c  Svo.'  Par's 
1827.  —  C.  Billard,  Traite  des  Maladies  des  I'nfans  Nn  ,' 
veaux-neset  Jila  Mamelles,&c.  8vo.  Pad  ,  i ^28  p  3""" 
and  S  'rf  T  ^Z-^™         -  li-  Carswell    Edin.  Med 

lS  rsot  ^j-)''^  S-f'^Hi'^jf  tfe?to^.a^tTvo: 
Monro,  Morbid  Anatomy  of  the  Gul  et,  sfomaeh  anJln" 

n  M  d.  and  Surg.  Jnurn.  Feb.  1834.  _  M.  Hall',  in  im'. 
Phys."  JoSrn'.^voT  (fx.  pp.''rr3""^08"  and™364  '"^  V"'' 

Recherches  sur  Vrraitem^^nt'du  C?n";;r27om^^^^^^^^ 
■ofii'p"i7^,-  "'V^^^^f','"  '^"•J""  Medi^afjofirn^' 
V~  '■^"VR""'  disease  between  Ike  orifices 
t^Mout  sign  of  organic  dis.  of  stomach.)  -  J.  ArmstZZ 

p  ates    ■i'tT'f  "J'  and  Sto^S  4to 

fcinl  [^i  i.^.°53ranST3'p"'3".r'  '"/'^ 
l^t/V^'r'-  .-^Jl,  Surl.'^Sou™.-  lul 

^^Tstp^A!s:i2^t^j-ti  \i\ 

P«-to-,  ,n  Med.  and  Chii  urg.  ReiiewY vn    xxix  nrq^f 

18  8";;  ^oirii      f"'-  M<^d-  Review,^5uh.' 

18.i8  p.  221.  (Spontaneous  perforations  of.)  _  W  ^t,Tl' 
Cyclop,  of  Pract.  Med.  -Art.  Gastritis  :  Descrintivl  C  ' 
talogueol  the  Pathological  Specimens' coSld  in  fhs 
Museum  ot  the  Royal  College' of  Surgeons  ol  England 
vol.  ui.  pp.  51-62.  Nos.  1139  and  117.5.  _  See  also  ti  e 
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Bibliography  and  References  to  Arts.  Colon,  Diges- 
tive Canal  ;  Duodenum  ;  Indigestion  ;  and  Pyrosis. 

STOMATITIS.— SYNON.S(oman'(is (from  <TT({/ia, 
the  mouth).  Stomacace,  Oris  Vitium,  Buccitis. 
Biiccite,  Stomatite,  Injiammation  de  la  Bouche, 
Fr.    Injiammation  of  the  Mouth. 

Classif. — III.  Class.    I.  Ordek  {Author 
in  preface). 

1.  Defin. — Inflivnmation  ajfecting  the  mouth, 
especiullti  tlie  gums  and  cheeks,  attended  bi)  more  or 
less  constitutional  disturbance,  and  characterised,  as 
respects  the  local  changes,  bii  the  nature  of  this  dis- 
turbance,by  the  causes, and  blithe  state  of  vital  power. 

2.  Inflammation  of  the  mouth,  or  stomatitis,  may 
be  either  a  primary  or  a  secondary  or  sympathetic 
aflPection.    It  is  rarely  limited  to  the  gums  and 
cheeks  ;  but  extend*,  more  or  less,  in  most  of  its 
forms,  to  the  fauces  and  pharynx,  and  even  par- 
tially to  the  tongue  and  lips.    According  to  the 
sthenic  or  asthenic  character  of  the  inflammation, 
—  to  the  local  changes  and  the  constitutional  dis- 
turbance,— to  a  previously  healthy,  or  to  a  cachec- 
tic or  contaminated  state  of  the  system,  —  and  to 
the  influence  of  the  exciting  causes,  stomatitis 
presents  several  species,  more  or  less  distinct,  and 
hence  deserving  of  being  treated  of  as  specific 
affections,  yet,  owing  to  their  seat,  and  not  infre- 
quently to  their  consequences,  requiring  to  be 
viewed  as  generically  related  to  each  other.  The 
several  affections  which  may  be  classed  under  the 
present  head  appear,  either  primarily  or  consecu- 
tively, under  so  different  circumstances,  that  it 
may  be  truly  stated  that  there  are  few  diseases 
affecting  the  same  parts  so  dissimilar  to  each  other 
as  these  are.    This  dissimilarity,  arising,  as  just 
stated,  from  the  different  exciting  causes  of  each, 
from  thestatesof  vital  power  and  of  the  circulating 
fluids,  from  the  nature  of  pre-existing  disease,  and 
from  the  age  and  various  other  circumstances  of 
the  patient,  gives  occasion  for  the  arrangement  of 
the  several  forms  of  stomatitis  into  the  following 
species :  —  1st,  simple  or  eiythematic,  stomatitis 
simplex;  2d,  vesicular,  st.  vesiculosa ;  Sd, 
ceo\is,  St.  pultacea  ;  4th,  mercurial,  sf.mecc'iria/is; 
5th,  pseudo-membranous, St. pseiirfo-memftranacea , 
6th,   ulcerated,  st.  nlcerata  ;   7th,  gangrenous 
or  phagedenic,  st.  phagedocnica.    The  second  and 
the  third  of  these  species  I  shall  describe  under 
the  head  Thiiush,  the  term  usually  applied  to 
them  ;  the  others  will  be  briefly  treated  of  at  this 
place. 

3.  I.  Stomatitis  Simplex,  simp/e  or  en/(/!em(j- 
tic  inflammation  of  the  mouth, —  Buccile,  Aphtlies 
erijthematiqnes, — is  characterised  by  redness,  heat, 
dryness,  pain,  and  slight  swelling,  of  a  part  or  of 
the  whole  of  the  mucous  membrane  lining  the 
mouth.  It  is  most  frequently  limited  to  either 
the  arch  of  the  palate,  to  the  tongue,  to  the  gums, 
or  to  the  cheeks.  It  is  often  extended  to  two  or 
more  of  these,  but  it  mure  rarely  invades  the 
whole  of  the  buccal  surface.  It  frequently  ex- 
tends backwards  to  the  isthmus  of  the  fauces,  to 
the  pharynx,  and  even  to  the  upper  part  of  the 
oesophagus.  It  is  not  an  infrequent  complication 
of  gastritis,  or  gastro-enteritis,  or  of  bronchitis, 
and  is  generally  more  or  less  remarkable  in  the 
exanthematic  fevers,  and  in  an  advanced  stage  of 
hectic.  When  the  inflammation  has  followed  a 
local  irritant  or  poisonous  substance,  then  the 
pain,  heat,  and  swelling  are  often  very  severe, 
and  the  effect  more  diffused.    In  some  instances 
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the  inflammation  is  attended  by  dryness,  in  otij 
by  a  discharge  of  a  ropy  mucus,  mixed  with  sal  , 
more  or  less  abundant,  according  to  the  naturf 
the  exciting  cause.  Occasionally  the  irritaii 
extends  along  the  Eustachian  tube  to  the  « ; 
and  in  many  instances  the  tonsils  are  more  or  i 
aflfected. 

4.  A.  Simple  stomatitis  thus  presents  numeis 
phases  or  states,  as  it  is  more  or  less  genera  r 
limited,  or  according  to  its  severity,  to  its  com  . 
cations,  to  the  age  of  the  patient,  and  more  p;  - 
cularly  to  its  cause.  It  may  be  general  ordiffu  , 
or  limited  to  patches,  or  to  parts,  or  consistin  f 
numerous  points.  It  may  or  may  not  be  alter  1 
by  the  symptoms  of  general  fever,  which  usu  y 
assumes  either  an  asthenic  or  sthenic  chara(  , 
according  to  the  severity  of  the  attack  and  e 
constitutional  power  of  the  patient.  It  genei  v 
presents  acute  features,  and  terminates  in  a  v 
days,  by  resolution,  without  either  suppuiatioi 
ulceration,  the  epithelium  being  commoDly 
tached.  But  suppuration  is  occasionally  prod 
when  the  inflammation  has  been  intensely  ex( 
by  an  energetic  irritant  poison,  or  even  bvi 
more  common  irritants  in  unusual  quantities, 
have  thus  seen  a  very  general  stomatitis, 
profuse  suppuration,  follow  the  introduction 
quantity  of  mustard  into  the  mouth.  Ulcer 
is  more  frequent  than  suppuration,  and  is 
chiefly  in  the  gums,  insides  of  the  cheeks,  an, 
the  surface  of  the  tonsils.  Generally,  ho' 
the  inflammation  has  become  chronic  before 
ation  to  any  considerable  extent  takes  place, 

5.  B.  The  chronic  state  of  simple  stomal 
chiefly  confined  to  the  gums,  and  is  often  kel 
by  carious  teeth  or  stumps  of  teeth.  In  the 
of  such  cases  the  gums  not  only  ulcerate,  bi 
alveolar  processes,  either  partially  or  more 
rally,  become  absorbed,  and  the  teeth  fali^iil, 
These  cases  are  commonly  symptomatic  of  gt  ral 
cachexia,  or  of  prolonged  disorder  of  the  es- 
live  organs,  especially  chronic  dyspepsia  or  ci 
gastritis. 

6.  C.  The   treatment  of  simple  stomati 
generally  easy,  when  the  aflPection  is  produc' 
a  manifest  irritant  cause  ;  for  the  removal  o 
cause,  and  rinsing  the  mouth  frequently  with 
ing  and  demulcent  fluids,  will  be  eflScacioiiB 
course  of  a  few  days.    When  this  affection, 
part  only  of  a  more  general  and  a  more  s 
complaint,  the  local  means  can  be  subse 
only  to  more  constitutional  and  energetic  rem 
and  these  must  be  such  as  the  nature  of  the 
plaint  will  warrant.    The  state  of  the  alimi 
canal  and  of  the  digestive  organs  should  r 
particular  attention,  and  morbid  secretion 
excretions, and  fascal  accumulations,  be  free! 
cuated.    In  many  cases,  washing  out  the 
with  camphor  water,  or  with  adecoction  of  i 
mallows,  containing  a  little  nitrate  of  pot 
sulphate  of  alumina,  or,  in  more  painful 
holding  the  open  mouth  over  the  vapour 
water,  into  which  some  vinegar  and  scrapei 
phor  has  been  put,  will  be  sufficient  to  r 
the  disorder,  especially  when  aided  by  s 
purgatives.    In  njore  chronic  and  obstinate 
especially  if  ulceration  have  taken  place,  oi 
solutions  of  the  nitrate  of  silver,  or  weak  so 
of  the  bichloride  of  mercury,  may  be  re 
Most  of  these  slates  of  the  disorder,  eveijhi 
unconnected  with  secondary  syplulitic 
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id  upon  cachexia  and  chronic  disorder  of  the 
;ive  organs;  and  to  these  lalter  tiie  treatment 
d  be  mainly  directed.  For  the^e  obstinate 
;omplicated  states,  the  means  about  to  be 
■ibed  for  a  severer  variety  of  this  complaint 
16  found  appropriate  (see  j§  3].  et  seq). 

'    II.    PsEUDO-MEMIillANOUS  StOMATITIS.  

)  Pseudo-membraiiacea.  —  Stoniatite  Couen- 
1  St.  DiptliSritique,  Dtptherite  Buccale,  Fr. 
■  is  pecuhar  form  of  stomatitis,  as  it  affects 
J  the  mouth  or  throat  only,  or  as  it  extends 
tily  to  both,  but  also  to  the  pharynx,  larynx, 
tven  to  either  the  trachea  or  oesophagus,  was 
iiiccurately  described  by  M.  Bretonneau, 
I  ubsequently  by  M.  Trousseau  and  Dr. 
;  ENziE,  by  whom  it  was  observed  to  occur 
i^pidemic  form.  In  some  districts  of  France, 
);ally  the  moie  extended  or  difFu-ed  state,  it 
i|n  several  occasions  a  remarkably  prevalent 
( ital  malady,  and  was  considered  by  the  best 
'( led  writers  to  have  been  propagated  by  in- 
;l  1.  This  very  sevtre  and  epidemic  form  of 
§!<  will  receive  duo  attention  when  the  dis- 
i^fFecting  the  Thkoat  are  described.  I  shall, 
i  pre,  notice  at  this  place  only  the  less  severe 
tmited  form  of  the  malady,  which  affects  the 
>  1  primarily,  and  is  most  frequently  confined 
1  >  part. 

I  A.  Pseudn-memhra)ions  stomatitis  has  been 
nrnded  with  various  other  afl'ections  of  the 
)  I.  It  may  assume  either  an  acute  or  a  chronic 
ij  and  is  generally  more  or  less  diH'used  when 
u!and  limited  to  one  part  when  it  as^umes  the 
tiform.  It  is  observed  chiefly  on  the  gums, 
li  of  the  cheeks  and  lips,  and  on  the  point  or 
)'  J  the  tongue.  In  the  acute  state  it  first  ap- 
alin  the  interior  of  the  mouth  in  the  form  of 
irregular,  rounded  or  oblong  iTiembranous 
t'  s  uf  a  greyish-while  colour.  Around  these 
ti  ^  tiie  surface  is  red,  and  the  parts  are  pain- 
I  liut,  a  sense  of  heat  or  burning  being  com- 
i.  J  of.  The  breath  is  foetid,  and  the  sub- 
ary  glands  enlarge.  As  the  disease  proceeds, 
iltches  of  membranous  exudation  extend,  be- 
ii|inore  or  less  detached,  and  are  succeeded  by 
I'ji,  and  the  intervening  surfaces  are  red  and 
tn.  The  tongue  is  swollen.  The  mouth  is 
"  ually  open,  allowing  the  escape  of  altered 
li|.  The  enlargeiTient  of  the  lymphatic  glands 
w'ises ;  the  face  swells  ;  the  breath  becomes 
Dnfcetid  ;  and  the  pulse  more  quick  or  rapid, 
();nerally  soft,  open,  and  full,  or  weak.  With 
e  creasing  severity  of  the  accompanying  fever, 
ejiease  extends  to  the  throat,  and  even  to  the 
si  itory  and  digestive  m.ucous  surfaces,  thereby 
(.'loning  great  or  very  imminent  danger. 
'  This  form  of  stomatitis  may  be  confounded 
It  the  TiiRusir,  or  with  mercuriuL  stomatitis, 
""liich  lalter  it  may  be  distinguished  by  ab- 
"  of  the  cause,  and  of  the  mercurial  foetor 
13  breath.  It  's  more  closely  allied  to  the 
ifii,  from  which  it  differs  chiefly  in  the  larger 
itfes  of  exudation  at  the  commencement  of  the 
*|e,  in  the  more  rapid  and  continuous  exten- 

0  of  these  patches,  in  the  greater  amount  of 
;v  and  of  swelling  of  the  adjoining  parts,  and 

1  p  more  advanced  age  of  the  children  most 
eisntly  attacked,  the  thrush  occurring  gene- 
il  or  oftenest,  in  much  younger  children  than 
ii|rm  of  stomatitis,  commonly  in  infants  during, 
r  pn  after,  lactation. 

lit..  III. 


10.  Pseudo-membranous  stomatitis  may  termi- 
nate in  resolution,  the  swelling  and  redness  di- 
minishing, and  the  membranous  exudations  beinof 
either  detached  or  absorbed ;  or  it  may  pass  into 
the  chronic  state;  or  it  may  go  on  to  ulceration, 
or  even  to  gangrene.  The  first  of  these  termina- 
tions is  the  most  frequent,  the  parts  iiealing  with- 
out leaving  any  cicatrix.  But  the  affection  is  not 
infrequently  chronic,  usually  after  a  more  or  less 
acute  state.  In  the  acute  form,  it  often  extends  to 
the  pharynx  and  respiratory  passages,  and  some- 
times also  to  the  digestive  mucous  surface  ;  and, 
when  thus  complicated,  it  generally  terminates 
fatally.  In  the  chronic  state,  it  is  usually  limited 
to  the  mouth  ;  and  may  continue  for  several  weeks 
or  even  months. 

11.  Relapses  are  frequently  observed  in  weak 
cachectic  children,  especially  when  confined  in 
an  unwholesome  air,  or  crowded  apartment.  W. 
GuERSENT  states  that  the  cases  of  this  complaint 
in  the  hospital  for  children  in  Paris  are  very  sub- 
ject to  relapses. 

12.  B.  The  causes  of  pseudo-membranous  stoma- 
titis, are  chiefly  those  which  lower  the  constitu- 
tional powers,  and  impair  the  assimilating  functions. 
I'his  complaint  may  occur  at  any  age,  but  it  is 
most  frequent  during  the  second  dentition,  and 
during  the  evolution  of  the  molar  teeih.  It  is  veiy 
rare  during  lactation,  but  becomes  more  frequent 
from  the  first  year  of  age,  until  the  second  denti- 
tion is  coinpleted.  It  is  observed  chiefly  in  autumn 
and  winter;  and  in  these  seasons  especially,  and 
not  infrequently  also  in  the  spiing,  it  is  almost 
endemic  in  some  countries,  whose  climates  are 
cold  and  humid,  and  in  districts  subject  to  inun- 
dations. In  these  particularly  it  may  even  be- 
come epidemic. 

13.  The  predisposing  causes  are  whatever  im- 
pairs the  general  health,  as  impure  air,  unwhole- 
some food,  insufficient  clothing,  and  want  of  clean- 
liness; living  in  cold,  low,  and  humid  cellars; 
crowded  apartments  and  sleeping-places  ;  want  of 
exercise  in  the  open  air;  and  privation  of  liglit  and 
sunshine  and  of  due  ventilation.  IM.  Guersent 
states  that  this  form  of  stomatitis  is  almost  endemic 
in  the  hospital  for  children  in  Paris,  especially  in 
the  wards  appropriated  to  ophthalmic,  cutaneous, 
and  scrofulous  affections;  and  that  boys  are  more 
affected  than  gii'ls.  It  has  been  supposed  to  have 
been  propagated  by  contagion,  in  circumstances  fa- 
vourable to  this  mode  of  communication  ;  but  the 
evidence  of  the  possession  of  this  property  by  this 
affection  is  not  always  conclusive,  although  cases 
have  appeared  to  warrant  a  belief  in  the  existence 
of  it,  especially  when  the  disease  is  prevalent. 

14.  C.  Treatment. —  Van  Swieten  advised  the 
application  of  the  hydrochloric  acid  in  a  proportion 
of  honey,  varying  with  the  seveiity  of  the  case 
(from  one-fourth  or  one  third  lo  three-fouiths  of 
the  former),  by  means  of  a  small  piece  of  sponge 
attached  to  a  small  stick,  to  the  membranous 
exudations.  But  care  should  be  taken  that  this 
application  should  extend  as  far  as  the  exudation. 
Generally  one  or  two  applications  in  the  twenty- 
four  hours  are  sufficient.  At  the  same  time  a 
terebinthinate  embrocation,  such  as  No.  296.  or 
No.  311.  in  the  Appendix,  should  be  applied  by 
means  of  flannel  or  spongeo-piline  around  the 
throat,  or  along  the  sides  of  ihe  lower  jaw.  After 
a  few  applications  of  the  acid  and  honey,  or,  in 
the  intervals  between  the  application  of  them,  ^ 
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gargle  or  wash,  consisting  of  the  decoction  of 
cinchona  and  hydrochloric  acid,  or  any  other 
astringent  gargle,  may  be  employed.  In  some 
cases  I  have  found  a  varying  proportion  of  borax 
and  iioney  efficacious;  and  when  the  patients 
have  been  old  enough  to  use  a  gargle,  then  a 
saturated  solution  of  borax,  in  any  suitable  ve- 
hicle, has  also  been  used.  A  strong  solution  of 
alum,  or  alum  in  fine  powder,  witii  acacia-powder 
or  mucilage,  has  also  been  recommended  by 
Bretonneau  and  otiiers  ;  whilst  the  nitrate  of 
silver,  in  various  states  of  solution,  or  even  in 
substance,  has  been  advised  by  many.  More 
recentlyt  the  chlorides,  especially  tiie  chloride  of 
lime  and  the  chloride  of  zinc,  in  varying  grades  of 
solution,  according  to  the  severity  of  the  disease, 
or  in  the  state  of  powder  conjoined  with  other 
substances,  have  been  severally  prescribed  by 
myself  and  others. 

15.  If  the  disease  have  advanced  to  simple  or 
to  phagedenic  ulceration,  the  above  means  should 
be  employed  in  more  energetic  or  concentrated 
forms  ;  and  such  other  means  should  be  used  as 
■will  support  the  vital  powers  and  resistance,  and 
thereby  change  the  morbid  action  locally.  In  all 
cases,  indeed,  but  in  these  especially,  internal 
and  constitutional  means  ought  to  be  appropri- 
ately prescribed.  Some  writers  have  advised  the 
application  of  leeches  to  the  throat  or  neck,  &c. 
I  have  often  been  called  to  patients  after  re- 
course has  been  had  to  them,  but  I  have  rarely 
seen  much  benefit  derived  from  them.  I  would 
not  say  that  they  should  not  be  applied  in  the  more 
sthenic  cases,  or  in  robust  or  plethoric  patients ; 
but  these  latter  are  rarely  attacked  by  the  dis- 
ease ;  and,  when  tiipy  are,  the  employment  of 
leeches  for  them  is  likely  to  be  of  service,  espe- 
cially when  the  applications  to  the  mouth  and  the 
embrocations  to  the  throat  and  neck,  advised 
above  (§§  14.),  are  also  duly  resorted  to.  In 
most  cases,  the  preparations  of  cinchona,  with 
ammonia,  or  with  the  fixed  alkalies,  or  with  dia- 
phoretics, as  the  liquor  ammonia;  acetalis  and 
spiritus  aitheris  nitrici,  are  beneficial,  especially 
when  the  pulse  is  quick  and  soft,  and  the  flesh  is 
flabby  or  soft.  In  some  it  will  be  requisite  to 
administer  the  most  powerful  tonics  and  stimu- 
lants, as  the  preparations  of  cinchona  with  hydro- 
chloric acid  and  hydrochloric  sether,  tincture  of 
serpentaria,  &e.  ;  and  even  to  allow  a  sufficient 
quantity  of  wine  in  arrow-root  or  sago.  The 
bowels  should  be  freely  opened  by  the  usual 
means,  or  by  equal  quantities  of  castor  oil  and 
oil  of  turpentine,  administered  by  the  mouth,  or 
in  enemata,  or  in  both  ways,  according  to  the 
urgency  of  the  case.  If  the  disease  assume  a 
chronic  form,  internal  or  constitutional  means  are 
always  required  ;  and  of  these  means,  change  of 
air,  especially  to  a  warm  and  dry  locality,  is  one 
of  the  most  important  and  successful,  especially 
when  aided  by  an  appropriate  use  of  one  or  more 
of  the  remedies  already  noticed. 

16.  III.  Stomatitis  Mercuriaeis  —  Mercu- 
rial stomatitis  is  one  of  the  more  common  forms 
in  which  the  poisonous  effects  of  mercurials 
manifest  themselves.  It  has,  therefore,  been  de- 
scribed, and  fully  treated  of,  in  connection  with 
other  injurious  eflfects  of  mercury,  in  the  article 
Poisons,  from  <§  562.  to  594.  inclusive  ;  ^§  568. 
580 — 587.  and  593.,  more  particularly  relating  to 
mercurial  stomatitis. 


17.  IV.  Stomatitis  Ulcerata  —  Ulcei  ,1 
Stomatitis — Cancrum  Oris  —  maybe  anadva  1 
stage  of  either  simple  stomatitis  or  of  pst  i. 
membranous  stomatitis.  —  A.  It  may  also  ii- 
mence  with  inflammation  of  the  external  su)',;e 
of  one  or  more  of  the  gums,  most  frequently  o  le 
lovver  jaw,  and  generally  on  both  sides,  Vli 
the  inflammation,  swelling  and  oedema  are  nn 
very  considerable ;  ulceration  soon  appenig 
over  the  alveolas  and  near  the  teeth,  lie 
cheeks  and  face  are  swollen;  the  sub-maxiry 
glands  are  tumefied  ;  t!ie  mouth  is  opened  lli 
great  difficulty;  and  saliva  with  mucus  fill;  le 
mouth,  and  prevents  a  satisfactory  view  cine 
diseased  surface.  A  coppery,  unpleasant  ta  is 
complained  of,  and  a  peculiar  foetor  ollie 
breath  is  remarked.  Heat,  tenderness,  id 
swelling  of  the  face  increase,  and  ulceratiogfc 
tends  over  the  gum,  sometimes  exposingH 
alveolar  processes,  and  often  to  the  cheeks,  IS 
disease  be  not  early  checked.  It  may  be  > 
tionary  for  some  days,  especially  when  par  ly 
controlled  by  treatment.  In  some  cases  mc  or 
less  hsmorihage  takes  place  from  the  ulce,ed 
pans.  The  febrile  symptoms  are  generally  aa 
asthenic  or  low  character ;  the  pulse  being  ift; 
weak,  frequent,  or  small  ;  and  the  skin  cc  or 
natural,  excepting  that  of  the  face  and  ik: 
and  the  bowels  confined  or  irregular. 

18.  This  form  of  stomatitis  is  most  freqiitiy 
seen  in  children  between  the  first  and  si  rnl 
dentition,  after  weaning,  and  during  rec 
from  exanthematous  fevers,  especially  from  n 
let  fever.    It  generally  occurs  in  cachecti- nd 
debilitated  subjects,  and  in  the  children  (the 
poor,  that  are  ill-fed,  and  live  in  low,  clo«(  a' 
crowded  and  ill-ventilated  apartments.  It 
infrequently  superinduced  by  disorders  c  iliL 
stomach  and  bowels,  and  shouhl  bevieweiisa' 
very  serious  malady,  especially  when  it  ai^f 
in  the  circumstances  now  mentioned,  and 
particularly  vvhen  it  occurs  after  scarlet-l 
the  prognosis,  however,  should  depend  chie  ou 
the  constitutional  symptoms,  especially  iien 
these  are  correctly  interpreted,  and  upon  li  ab- 
sence or  presence  of  visceral  complications. 

19.  B.  A  variety  of  ulcerative  stomatitis  re- 
times occurs  in  adults,  consecutively  upo  ex- 
hausting discharges,  and  as  a  sequela  of  hiJi 
diseases.  It  occasionally  appears  in  d(  ate 
females  during  lactation,  and  in  the  cou  of 
debility,  or  of  debility  conjoined  with  cac  tin, 
produced  by  other  depressing  or  exha  ing 
causes.  The  disease  in  these  cases  usually  jin- 
mences  with  inflammation  of  one,  seldnm  olith, 
sides  of  the  tongue,  and  extends  to  the  ins  '  of 
the  cheek.  In  some  cases,  one  or  more  ery 
small,  hard,  and  painful  sores  first  appear 'itlie 
side  of  the  tongue,  which  ulcerate,  with  hai  iad 
elevated  margins,  and  are  followed  by  a  ore 
extended  inflammation  ;  and  in  others  ese 
ulcers  supervene  upon  previously  existing iifm- 
mation.  As  the  disease  proceeds,  the  intefof 
the  mouth  appears  red  and  inflamed,  ispy 
painful,  and  so  lender,  that  fluids  only,  anriess 
of  the  blandest  kind,  can  be  received  ii !  it. 
The  tongue  is  red,  smooth,  or  glossy,  ii  R 
copious  flow  of  saliva  takes  place  froi  ulie 
mouth.  There  is  at  first  neither  loss  of  a)  lite 
nor  fever;  but  as  the  affection  extends  ov  the 
internal  surface  of  the  mouth,  cheeks,  and  t(  ue, 
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supervenes,  and  the  stomach  and  bowels 
me  irritable,  tlie  morbid  irritation  extending 
e  pharynx  and  along  the  cesopiiagus  to  the 
ach  and  bowels;  diarrhoea,  emaciation,  and 
me  exhaustion,  sometimes  supervening,  and 
terminating  in  death.  Drs.  Male,  Backus, 
Son,  and  Holt,  of  the  United  States,  have 
ibed  this  variety  of  stomatitis,  and  state  that 
2urs  chiefly  in  women  when  suckling,  or  in 
dvanced  stage  of  pregnancy.  But  it  is  not 
liar  to  them,  cases  of  it  occurring,  on  rare 
ions,  in  the  circumstances  already  stated, 
ially  when  debility  is  associated  with  more 
is  visceral  disease. 

,  C.  The  Treatment  of  ulcerated  stomatitis 
I  be  mainly  constitutional,  means  being  used 
iprove  the  vital  powers  of  resistance,  and  to 
nt  the  extension  of  the  local  changes,  'i'he 
of  the  excretions  should  be  carefully  as- 
ned,  especially  of  the  urine,  and  the  treat- 
directed  accordingly.    In  some  cases,  the 
nent  is   beneficially   commenced  with  an 
ic  of  sulphate  of  zinc  ;  and  a  purgative  pow- 
ir  draught,  suitable  to  the  state  of  the  bowels 
ppearances  of  the  stools,  is  often  afterwards 
red.    The  decoction  of  cinchona,  with  mu- 
acid,  and  muriatic  a;tlier,  or  with  the  nitro- 
:tic  acids,  or  with  ammonia  or  the  fixed  al- 
,  according  to  the  state  of  the  urine,  is  always 
or  less  of  service.    It  may  be  necessary  to 
recourse  to  wine  in  addition  to  these  or 
:  tonics,  or  to  the  sulphate  of  quinine  given  in 
aompound  infusion  of  roses,  &c.    The  bowels 
Id  receive  due  attention  during  the  progress 
e  case  ;  and  the  occasional  ailministration  of 
|nema  containing  oleum  terebinthinaj  will 
jally  be  of  service,  as  respects  not  merely  the 
of  the  bowels,  but  also  the  system  ge- 

;  The  local  afTeclion  has  too  commonly  been 
id  as  local  merely  —  as  simply  inflammatory  ; 
jie  inflammation  has  too  frequently  been  con- 
!d.as  of  an  ordinary  sthenic  kind,  instead  of 
hie,  and  requiring  very  opposite  means  to 
II  often  employed.    Because  there  have  been 
||ng,  increased  redness,  enlargement  or  en- 
ifment  of  the  adjoining  glands,  leeches  have 
'I  been  prescribed,  and  have  either  increased 
;  liscliief  or  have  had  no  beneficial  influence 
3  disease.    Cold  applications  to  the  neck  or 
;  iroat  have  not  been  of  greater  service.  I 
generally  employed,  with  benefit,  embroca- 
te these  situations,  consisting  chiefly  of  the 
nthinatfcd  and  camphorated  forms  prescribed 
ious  parts  of  this  work,  and  in  the  Appendix  ; 
such  applications  or  gargles  to  the  affected 
as  the  age  and  circumstances  of  the  case 
tted.    When  the  patient  can  use  a  gargle, 
he  decoction  of  cinchona,  with  hydrochloric 
or  with  hydrochlorate  of  ammonia,  or  with 
:  or  with  tincture  of  mynh,  or  of  krameria  : 
long  tar-water;  or  various  fluids  containing 
late,  or  even  the  chloride  of  zinc,  or  of  lime, 
lall  quantities,  may  be  severally  tried,  ac- 
iig  to  the  peculiarities  of  the  case,  and  the 
Is  produced. 

.  VVasiies,  lotions,  llnctuses,  &c.,  are  likewise 
at  service,  especially  when  the  former  are  ap- 
I  directly  to  the  pai-ts  by  means  of  a  sponge 
|ied  to  a  small  stick  or  piece  of  whalebone, 
lies  or  lotions  may  contain  either  the  nitrate 


of  silver,  or  the  sulphate  of  zinc,  or  the  chloride 
of  liine,  or  the  chloride  of  zinc.  When  a  linctus 
is  preferred,  then  the  substance  should  be  such  as 
may  be  passed  into  the  stomach  not  only  without 
danger,  but  with  benefit.  Thus  a  linctus  may  be 
prescribed,  containing  either  the  hydrochloric 
acid,  or  the  oleum  terebinthince,  or  the  tincture  of 
cinchona  or  of  myrrh,  or  red  wine,  &c. ;  and  when 
an  emetic  efllisct  is  desired,  then  the  sulphate  of 
zinc  may  be  given  in  this  way. 

23.  T  he  variety  o(  ulcerated  stomatitis  described 
by  the  American  physicians  as  peculiar  to  preg- 
nant and  puerperal  females  requires  also  a  re- 
storative and  tonic  ti-eatment.  Dr.  Backus  ad- 
vises, as  local  applications,  mild  astringent  infu- 
sions, or  a  solution  of  nitrate  of  silver.  Suckling 
in  these  cases  ought  always  to  be  relinquished. 
Dr.  Holt  states  that  the  disease  has  invariably 
yielded  to  iodide  of  potassium,  given  in  doses  of 
five  grains  three  times  a  day,  a  cure  having  been 
obtained  in  a  very  few  days,  often  in  two  or  three. 
Dr.  Wilcox  says  that  he  has  met  with  uniform 
success  from  the  decoction  of  Fvlygoiium  punc- 
tatum  of  Elliot,  made  by  boiling  an  ounce  of 
the  dried  leaves  and  tops  in  a  pint  of  water  for 
twenty  minutes,  and  employed  as  a  gargle  almost 
hourly. 

24.  V.  Stomatitis  Phagedenica.  —  Synon. 
— Cancrum  Oris — Cancer  Aquaticus — Stomacace 
Maligna  —  Noma  —  Gangrenous  Stomaliiis  —  Wa- 
ter-Canher — Sloughing  Phagedena  of  the  Mouth. — 
This  most  dangerous  and  very  often  fatal  aft'ection 
presents,  from  the  commencement,  very  different 
characters  from  those  of  the  other  forms  of  sto- 
matitis. The  gangrene  or  sloughing  which  occurs 
consecutively  of  the  forms  of  stomatitis  already  no- 
ticed is  merely  an  occasional  termination  of  these, 
owing  either  to  neglect,  or  to  general  cachexia, 
or  to  extreme  exhaustion  or  depression  of  vital 
power:  but  this  malady  is  primarily  and  idiopa- 
thically  distinct  from  the  gangrena  oris  —  from 
the  gangrenous  terminations  of  the  other  kinds  of 
stomatitis. 

25.  A.  The  literary  history  of  phagedenic  sto- 
matitis is  briefly  as  follows.  'The  disease  appears  to 
have  been  noticed  by  C.  Battus,  a  physician  in 
Amsterdam,  as  early  as  1620  ;  and  Vandeii 
WooRDE  soon  afterwards  designated  it  by  the 
term  water-hanker.  Arnold  Boot  in  1649  de- 
scribed it  by  the  names  of  labrosulcium  and  chei- 
locace,  very  probably  confounding  it  with  other 
forms  of  stomatitis.  Van  Ringh  assigned  it  the 
name  of  scorbutic  cancer;  and  Van  Lill  called 
\\.  noma,  ulcus  noma,  and  sfomacuce.  Callisen  de- 
signated this  malady  stomacace  gangrenosa  ;  Len- 
tin,  ulocace,  and  VVendt,  sphacelus  of  the  mouth. 
Lund,  a  Swedish  physician,  saw  eleven  children 
with  this  malady,  which  he  named  noma,  and  of 
these  ten  died.  Meza  described  it  as  he  observed 
it  in  Denmar-k.  Drs.  Coates  and  Jackson  met 
with  it  in  the  United  States,  the  former  calling 
h  gangrenous  ulcer  of  the  mouth,  the  latter,  gan- 
gagriepsis ;  but  they  probably  did  not  distinguish 
between  it  and  other  forms  of  stomatitis.  It  has 
also  been  noticed  by  C.  F.  Fisher,  Siebeut,  C. 
G.  Hesse,  Rust,  Schmalz,  Hildenbrand,  Gir- 

TANNEH,  JOERG,   KeIMANN,  WeIGAND,  HuETER, 

&c.  The  most  detailed  accounts  of  the  disease 
have  been  furnished  by  A.  L.  Riciiter,  Guer- 
SENT,  Blaciie,  Taupin,  Killiet  and  Bartiiez. 
The  first  of  these  has  described  three  varieties  of 
3  0  2 
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this  malady  —  1st,  the  noma  scoi  butica  ;  2ndly, 
the  noma  metastatica  ;  and  3dly,  the  ?;uma  gas- 
trica  —  divisions  which  are  more  imiiginary  than 
real.  The  two  last  of  these  writers  have  adduced 
twenty-one  cases  of  the  disease  ;  and,  as  well  as 
M,  GuKRSENT,  have  appropriated  much  of  what 
has  been  advanced  by  Richteu.  M.  Tai'pin  has 
described  thirty-six  fatal  cases  which  occurred  in 
the  hospital  for  children  in  Paris. 

26.  B.  The  symptoms  of  phagedenic  stomatitis 
are  commonly  swelling  and  hardness  of  one  cheek 
or  lip, —  of  the  cheek  most  frequently,  —  without 
marked  increase  of  heat  or  redness,  and  without 
much  tenderness  or  pain,  even  on  examination. 
Owing  to  the  absence  of  aeute  or  active  symptoms 
at  the  commencement,  the  disease  is  often  over- 
looked at  first,  or  until  it  has  made  a  daiigeioui 
progress.  The  tumefaction  externally  is,  how- 
ever, early  attended  by  a  waxy  and  glossy  appear- 
ance, which  is  so  characteristic  as  to  direct  the 
instant  attention  of  the  physici;in  to  the  disease, 
although  it  may  have  been  overlooked  or  unat- 
tended to  by  llie  friends  of  the  patient.  On  ex- 
amining the  mouth  little  or  no  redness  or  mark  of 
inflammation  is  observed  ;  but,  in  the  internal 
surface  of  the  swollen  part,  an  ash-coloured  or 
whitish  eschar  or  slough  of  small  size  may  be  de- 
tected in  the  centre  of  the  cheek,  or  in  the  com- 
missure of  the  cheek  and  lower  jaw,  surrounded 
by  hardness  and  swelling.  The  tongue  is  pale, 
flabby,  or  slightly  loaded  ;  the  gums  are  pale 
and  spongy.  There  are  more  or  less  marked  in- 
dications of  debility,  exhaustion,  and  cachexia, 
with  languor  and  fretfulness.  The  pulse  is  gene- 
rally small,  soft,  and  quick  ;  but  without  much 
increase  of  temperature,  until  towards  evening. 
The  evacuations  are  unhealthy  and  offensive 

27.  If  the  disease  come  under  trealment  at  this 
early  stage,  a  judicious  treatment  will  fre(|uently 
arrest  its  progress.  But,  as  it  advances  from  this 
stage,  the  danger  increases,  'i'he  slough  oreschar 
on  the  inside  of  the  cheek  soon  spreads,  and  even  ex- 
tends to  the  lips  and  gums  ;  and  is  attended  by  a 
copious  discharge  of  saliva,  which  is  clear  at  first, 
but  soon  becomes  turbid  and  mixed  with  mucus 
and  a  sanious  matter.  The  breath  is  now  very  of- 
fensive. As  the  gangrenous  disorganisation  thus 
extends,  the  external  appearances  indicate  the 
invasion  of  the  integuments  about  the  centre  of 
the  tumefaction.  A  vesicle  or  a  pale  or  ashy  spot 
appears  in  this  situation,  and  soon  becomes  livid 
and  sloughs.  The  discharge  from  the  diseased 
parts  is  now  remarkably  contaminating  and  cor- 
roding, the  lower  lip,  the  angles  of  the  mouth, 
and  the  alveolar  processes,  being  not  infrequently 
destroyed  by  it.  The  teetli  often  fall  out,  with 
dead  portions  of  the  alveolae;  and,  if  death  does 
not  previously  occur,  both  sides  of  the  face  may 
become  affected,  or  the  gangrene  may  extend  to 
all  the  soft  parts  of  the  mouth  and  face,  and 
even  to  the  maxillary,  the  palatal,  and  the  nasal 
bones. 

28.  As  the  malady  thus  proceeds  locally,  the 
constitutional  symptoms  are  chiefly  those  of  in- 
creasing vital  depression  and  contamination  of  the 
circulating  fluids.  The  cachectic  indications  are 
more  and  more  apparent ;  the  pulse  more  rapid, 
feeble,  and  small  ;  and  the  bowels,  which  at  iirst 
were  confined,  generally  become  much  relaxed 
and  extremely  offensive.  The  urine  is  oflfensive, 
alkaline  or  phosphatic,  or  soon  becomes  ammo- 
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niacal.  The  general  surface  is  usually  cool 
extremities  become  cold  ;  and  life  gradually 
quickly,  ceases.  From  an  early  period,  the 
ease  may  he  cnmpUcuted  with  more  or  lessint 
disease,  more  especially  wiih  latent  or  congi 
pneumonia,  or  with  an  asthenic  gastro-eute 
but  these  are  only  contingent  or  occasional 
ciations. 

29.  C.  The  diagnosis  of  phagedenic  store 
is,  from  the  commencement,  sufficiently  evi 
The  hard,  indolent  swelling,  and  the  peo 
glossy  or  waxy  appearance  of  its  outer  su 
and  the  small  slough  in  its  internal  surfaci 
quite  characteristic  of  this  malady. — The  pro; 
should  be  unfavourable  or  stated  with  great 
tion  from  the  first.  If  the  disease  be  seen  a 
early  or  oedematous  stage,  and  be  treated 
can  be  removed  to,  a  wholesome  situation,  a 
cious  trealment  may  arrest  its  progress; 
gangrene  be  established,  although  recovery 
take  place,  disfigurement  cannot  be  preve. 
and  if  sloughing  and  the  constitutional  sym 
have  advanced  and  are  severe,  recovery  c 
be  expected.  When  the  disease  appears  in 
pitals  for  children  the  issue  is  generally  fatai 

30.  D.  The  causes  of  phagedenic  or  gangr 
stomatitis  are  those  already  noticed,  as  occ 
ing  the  other  forms  of  stomatitis,  more  espe 
pre-existent  cachexia,  depression  of  vital  p 
or  exhaustion  by  previous  disease,  by  exant  aa- 
tous  fevers,  by  protracted  disorder  of  the  p 
nary,  the  digestive,  and  assimilating  organ 
by  living  on  unwholesome  and  insuflicient 
Low,  cold,  and  humid  apartments,  parti 
cellars,  ground  floors,  &,c.,  are  also  not  infrt 
concurrent  causes  of  the  disease.  The  s\\ 
action  of  mercury  may  favour  or  more  d: 
occasion  it,  although  it  more  frequently  a 
independently  of  this  mineral,  and  when  n(  of 
its  preparations  have  been  taken.  It  occurs 
between  the  ages  of  two  and  nine  years,  bu| 
frequently  from  three  to  six  years  of  age 
air  of  hospitals  for  children  is  most  comi 
productive  of  this  malady  ;  and,  when  trea 
the  wards  of  these  hospitals,  recovery  rarelj 
place.  M.  Taupin  has  seen  thirty-six  ca,  m 
the  hospital  for  children  in  I'aris,  and  thej 
all  fatal. 

31.  E.  Treatment. — Prompt  and  decide(  ^ 
suresare  required  for  this  form  of  stomatitis I'lie 
patient  should  be  removed  into  a  dry,  warnpd 
well-ventilated  apartment,  and  the  causes  'the 
disease  as  far  as  possible  avoided.  The  si  t  of 
the  cheeks  and  mouth  should  be  very  cai  »lly 
ascertained,  and  means  appropriate  to  the  isl- 
ing  changes  instantly  applied.  If  no  slougi,ave 
as  yet  appeared  in  the  interior  of  the  clie(;tlie 
terebintliinate  embrocation  (§§  14.  21.)  sho  be 
applied  externally,  and  the  internal  suif;  be 
washed  by  a  lotion  of  strong  tar-water,  the 
latter  cannot  be  readily  obtained,  one  p  |  of 
oleum  terebintliinae  ought  to  be  mixed  in  tl )  of 
honey,  and  applied  to  the  inside  of  the  chec  ind 
gums  twice  or  thrice  daily.  In  some  cases  ave 
given  a  warm  stimulating  emetic  of  suiplij  ot 
zinc,  and  a  small  quantity  of  capsicum,  ,'ilh 
marked  advantage,  and  subsequently  a  stoi  'bic 
aperient  draught,  the  operation  on  the  1  'els 
having  been  promoted  by  a  terebinthinate  f  n*- 
During  the  treatment  of  the  early  stage  tbc 
malady,  the  decoction  of  cinchona,  with  ui- 
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B  acid  and  lether,  or  with  ammonia,  or  wit!) 
orate  of  potash,  or  the  quinine  or  other  tonics, 
ijdvised  above  {§§  20.),  should  be  given  at 
Jjy  regulated  periods,  between  the  adniinistra- 
li  of  suitable  nourishment. 

i  2.  In  a  further  advanced  stage,  wlien  a  slough 
liibecome  very  manifest  in  the  moulh  or  cheek, 
tl  part  ougiit  to  have  solid  nitrate  of  silver,  or  , 
iing  hydrochloric  acid,  applied  to  it,  the  surface 
big  frequently  washed  by  the  lotions  already  ! 
rfltioned.  or  by  a  strong  solution  of  nitrate  of 
iier,  or  muriate  of  ammonia,  or  with  washes 
staining  the  chloride  of  lime,  or  of  zinc,  or 
j  isote,  with  camphor  and  myrrh.  These  latter 
i\  tend  to  arrest  the  sloughing,  will  correct  the 
or,  and  will  counteract  the  contaminating  in- 
i  nee  of  the  discharge  from  the  diseased  part. 
[  ing  this  period,  cinchona  and  other  tonics,  in 
;i  binations  already  mentioned,  should  be  pre- 
si  jed;  and  beef  tea,  with  rusks;  the  yolks  of 
with  wine  or  brandy  ;  turtle  soup,  and  other 
a  rishing,digestible,  and  restorative  articles  ought 
k  e  freely  supplied.  Instead  of  wine,  or  in  ad- 
Ji)n  to  it,  if?  the  more  extreme  eases,  the  mistura 
sfttus  vini  Gallici  may  be  administered  in  doses 
imble  to  the  age  of  the  patient.  From  1821 
ufl  1825  or  1826  I  frequently  had  recourse  to 
llphlorate  of  potash  in  this  and  in  other  asthenic 
(lases,  at  the  Infirmary  for  Children.  But  I 
idom  found  it  of  great  service  when  given  alone 
aidvanced  stages  of  these  maladies.  It  was, 
h/ever,  often  prescribed  in  conjunction  with 
D;r  remedies,  with  much  benefit,  and  especially 
ir  he  forms  stated  in  early  parts  of  this  work — 
HI  the  decoction  and  compound  tincture  of  cin- 
cjna,  or  with  cascarilla,  camphor,  &c. 

3.  When  sloughing  has  made  still  further  pro- 
gs, the  local  means  already  advised  ought  to  be 
n|e  frequently  employed,  and  in  more  concen- 
li;d  forms.  Turpentine  mixed  with  honey,  in 
e  al  quantities,  or  thickened  with  liquorice  pow- 
cl  should  be  applied  to  the  part,  and  if  the  ex- 
li  al  surface  of  the  swelling  become  livid,  the 
s;e  application  ought  to  be  made  to  it;  or  an 
iiiion  should  be  made  into  it,  and  the  incised 
p  frequently  injected  with  either  of  the  lotions 
oiiwashes  already  mentioned.  MM.  Bauon, 
Ijjt.AUD,  and  others,  have  recommended  the 
alial  cautery,  at  a  white  heat,  to  be  applied  to 
tl' incised  part.  Of  this  last  I  have  no  ex- 
pience  and  little  hope.  'I'lie  other  means  I 
hs  found  s-uccessful  when  the  constitutional 
p.ers  have  been  duly  supported,  and  when  the 
(i  ase  had  not  advanced  to  a  hopeless  condition 
Itire  medical  aid  was  obtained.  When  great 
iilability  and  distress  have  appeared  in  eases  of 
t!"  malady,  I  have  generally  conjoined  some 
piaration  of  opium  with  the  local  means,  and 
p|icribed  it  internally  with  camphor  and  other 
r  edies,  having  due  regard  to  the  age  of  the 
P  ent,  and  directing  it  with  much  caution  at  an 
e  y  age. 

BLioG.  AND  Refer. —  C.  Bailus,  Manuel  de  Chirurg. 
i  il.  1620.  —  J.  Mui/s,  Prax.  Cliii  iirg.  Rat.  1684.  —  ^. 
Jt,  Observ.  Med.,  &c.  8vo.  Lond.  1649.  —  Huihnvi, 
Ports,  July,  1745.  —  Van  Swielen,  Comment,  &c., 
t  I.  p.  197.  —  A.  L.  B.  Jourdnin,  Traite  des  Maladi-  s 
(Ifa  Bouche,  &c.  2  tomes.  Svo.  Paris,  177S.  —  Berthe, 
I|n.  de  I'Acartem.  Roy.  de  Chirurg.  t.v.  p.  381.  (,Gan- 
\ie  Scorbulique,  SfC.)  —  Colomhier,  in  Hist. .de  la  Soc. 
Ij.  de  Med.  1779,  p.  18G.  (Stomacace  Maligna.) — 
■'iia,  in  Acta  Havn.  t.  ii.  p.  117.  —Lentiyi,  lieytrage 
816,— F.  A.,  Tiatado  de  las  Enfermedadas  de  la  Boca 


410.  Madrid,  mi.  —  J.B.  Gariot,  Traits  des  Maladies 
de  la  Biiuche.  Svo.  Paris,  180.5.  —  Alard,  in  Corvisart's 
Journ.  de  Medicine,  &c.  1812,  p.  3!54.  (Slates  the  Disease 
to  be  contagions.)  —  Mende,  in  Hufeland  und  Himly 
Journ.  der  fract.  Heilk.  Oct.  1809.  p.  24.  —  (He  consi- 
ders the  Dis.  to  be  contagious.)  —  Baron,  Bulletins  de  la 
Facultc,  &c.  t.  V.  p.  145.  Paris,  181G.  —  il/.  Hal/,  in 

Edin.  Med.  and  Surg.  Journ.  vol.  xv.  p  547  Cmnming^ 

in  Dublin  Hospital  Reports,  vol.  iv.  p.  18  Evanson  and 

Maunsell,  A  Practical  Treatise  on  the  Management  and 

Diseases  of  Children.  2d  ed.  Svo.  1838  4.  L.  Kichter, 

Der  Wr-isstrkrebs  der  Kinder,  Berlin,  1828. ;  et  in  Journ. 
des  Progres,  t.  iii.  p.  1.  1830.  — Hueter,  in  Journ.  des 
Progi^s  de  Sc.  Med.  t.  xviii.  p.  1.  \H19.  — Billard,  Traite 
dps  iWal.  des  Enfants,  &c.  8vo.  Paris.  —  //.  Hunt,  in 
Transact,  of  Med.  and  Chir.  .So  iety,  vol.  xxvi.  142.  — 
C.  Hawkins,  Ibid.  p.  151.  —  B.  H.  Coalcs,  North  Amer. 
Med.  and  Surg.  Journ.  vol.  ii.  p.  20.  —  Murdoch,  in 

Journ.  Hebdom.  de  Med.  t.  viii.  p.  232   Paris,  1832  

Tattpin,  in  Journ.  lies  Conn.  IVIedico-Cliirurg.  t.  vi. 
p.  137.  Paris,  1H:)9.  —      F.  Bachns,  in  Amer.  Journ.  of 

Med.  Sciences,  Jan.  1841  //.  D.  Holt,  in  New  York 

Journ.  of  Med.  vol.  x.  p.  372  B.  Wilcox,  Amer.  Med. 

and  Surg.  Journ.  N.  S.  vol.  xvi.  p.  248.  —  Billiet  ct 
Barthez,  Traite  des  Maladies  dos  Enfants,  t.  ii.  p.  152. 
—  G.  B.  JVood,  Treatise  on  llie  Practice  of  Medicine,  2d 
ed.  vol.  i.  p.  469.  —  Symonds,  in  Library  of  Practical 
Medicine,  vol.  iv.  p.  34.  —  Guersent  et  Blache,  in  Diet, 
de  Med.  art.  Stotnatite. 

STOMATORRHAGIA.  —  Hamorrhagia  Oris. 
—  Hitmorrliage  from  the  Mouth.  —  See  art. 
H/EMORnnAGE,  ^§  85,  et  seq, 

SUCCUSSION. — Synon. — Succiissio; — Secousse, 
Sttccnssion,  Fr.; — das  Schuttelii ,die  Orschutteln, 
Germ.  ; — Hivpocrniic  Succussion  of  the  Trunk. 
Classif.  :  — Genehal  Pathology — Semei- 

OLOGY. 

1,  Sticcusfion  nf  the  trunk  of  the  body  was 
mentioned  by  Hippocrates  in  several  parts  of 
his  works,  and  was  employed  by  him  to  ascertain 
the  presence  of  purulent  and  other  fluids  in  the 
cavities  of  the  chest.  Mobcagni,  in  noticing  this 
mode  of  diagnosis,  admitted  its  frequent  failure, 
but  in  such  a  way  as  evinced  bis  ignorance  of  the 
circumstances  to  which  failure  is  owing.  Laex- 
NEc  first  clearly  demonstrated  the  conditions  upon 
which  tiie  evidence  furnished  by  succussion  de- 
pends, and  since  his  time  this  mode  of  investigat- 
ing diseases  of  the  chest  has  been  resorted  to 
whenever  they  have  been  supposed  to  have  been 
attended  by  effusion  of  fluid  into  the  thoracic 
cavities.  It  is  chiefly  in  pneumuthnrax  that  suo- 
cusion  produces  the  sound  of  Jiucinaliou  in  the 
pleural  cavity,  for  it  is  necessary  to  the  production 
of  this  sound  that,  along  with  the  fluid,  more  or 
less  air  should  also  be  present. 

2.  Succussion  is  performed,  as  recommended 
by  HippociiATES,  by  seizing  both  shoulders  of  the 
patient,  whilst  he  is  seated,  and,  having  applied 
the  ear  to  the  side  of  the  thorax,  by  jerking  the 
trunk,  or  by  abruptly  turning  or  shaking  the 
trunk,  a  sound  resembling  the  splaiihing  or  fluc- 
tuation of  water  is  then  heard,  if  a  fluid  and  air 
be  contained  in  the  cavity.  If  the  cavity  contain 
no  air,  although  filled  by  a  liquid,  no  sound  will 
be  produced,  lor  the  collision  of  the  fluii  with  air 
is  requisite  to  the  production  of  sound,  and  the 
greater  the  quantity  of  air  the  more  distinct  will 
be  the  sound  of  fluctuation  or  splashing.  Care 
should  be  taken,  during  this  mode  of  investigation, 
to  distinguish  between  the  sound  of  fluctuation 
produced  by  succussion  in  the  stomach,  when 
this  organ  conlains  much  air  and  liquid,  and  that 
v/hich  is  produced  in  one  of  the  thoracic  cavities. 
A  mistake  will  be  prevented  by  the  slightest  at- 
tention, for  the  seat  of  fluctuation  is  generally 
easily  manifested.    In  mnnv  cases,  tlie  patient 
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himself  can  perform  succussion  ;  and  it  is  often 
useful  to  cause  liim  to  perform  it  whilst  the  phy- 
sician applies  his  ear  to  the  presumed  seat  of 
effusion.  Succussion  is  useful  chiefly  in  the  diag- 
no'iis  of  pneumo-hydiothorax  or  pneumatliorax. 
(See  art.  Pneumatiioiiax,  §  17.) 

BiBLioG.  AND  B.EFER.  —  ll/ppocrates,  pluries.  —  Mor- 
en''ni,VeSa\.  et  Caus.  Morb.  Epist.  xvi.  ■iT.  —  Lamuec, 
De  rAuscuUation  medicule,  &c.  t.  ii.  Fans,  18i;i. — 
Martin  Solon.  Diet,  de  Med.  et  Cliiriirg.  Prat.  art.  Suc- 
cussion. -  ]V.  Stakes.  A.  Treat,  on  the  Diagnosis  and 
Treatment  of  Dis.  of  the  Chest.    Part  1 .  p.  532. 


SUPPURATION.— See  arts. 

FLAMMATION,       44,  et  se<2. 


Abscess  and  In- 


SYCOSIS.  —  Synon.  —  Svcoma ;  Sycon  ,  Sycosis 
{from  (TvKov,  a  fg); — Meritagra  ;—Ficus ; — 
Sycosis  meiiti  ;—S.  hurba ; — Mentigo  ;  — Varus 
Menttigra  ; —  Phyma  Sycosis  ; — lioseola  Jicosa  ; 
—  Dartre  pustuleiise  mentagre,  Fr.  —  Barber  s 
Itch  ;  —  Chinwelk  ;—  Whelk. 

Classif. — IV^.  Class,  IV.  Ordek  {Aulhoir, 
in  Preface}. 

1.  Defin.  —  A  chronic  pustular  eruption,  either 
scattered  singly,  or  clustered,  over  the  chin,  upper 
lip,  or  lateral  parts  of  the  face  ;  the  pustules  being 
pointed  and  seated  chiefly  in  the  hair-follicles  and 
connected  tissues,  and  being  sometimes  propagated 
by  contagion.   (See  art.  Skin,  §  78.) 

2.  i.  Description.  —  This  chronic  eruption  of 
the  skin  appears  chiefly  on  the  hairy  parts  of  the 
face ;  and  sometimes  on  the  nape  of  the  neck, 
and  much  resembles  acne.  It  seems  to  be  de 
veloped  in  the  liair-foUicles  and  sebaceous  glands, 
and  their  connected  tissues,  giving  rise  to  conical 
elevations,  which  become  pustular.  The  pustules 
are  generally  traversed  by  the  shaft  of  a  hair  ;  are 
of  a  pale  yellow  colour.  Their  evolution  is  usually 
attended  by  a  sense  of  heat  and  tension  of  the  af 
fected  parts.  When  disseminated  they  appear  as 
very  small  red  points,  which  gradually  become 
more  prominent,  until  about  the  third  day,  when 
their  tops  become  white,  and  soon  afterwards  are 
filled  with  a  yellowish  pus.  These  pustules  sel- 
dom much  surpass  the  size  of  a  millet-seed.  From 
the  fifth  to  the  seventh  day  each  pustule  bursts 
spontaneously  ;  its  sides  shrink,  and  a  slight  oozing 
takes  place,  producing  a  brownish  crust,  which  is 
very  slightly  adherent,  and  passes  at  its  edges  into 
the  epidermic  exfoliation  from  the  inflamed  sur- 
face immediately  surrounding  the  pustule. 

3.  When  the  pustules  are  clustered  or  grouped 
in  numbers  the  inflammation  then  extends  to  the 
subjacent  cellular  tissue,  and  occasions  small, 
hard,  and  red  inflammatory  tumours,  covered  with 
pustules,  or  incrustations  of  considerable  thick- 
ness, and  of  a  mixed  yellowish  and  greenish-brown 
hue.  Most  frequently,  sycosis  appears,  like  ro- 
sacea, in  repeated  partial  eruptions,  succeeding 
each  other  at  irregular  intervals.  When  the  pus- 
tules break  out  repeatedly  on  the  same  places,  the 
inflammation  of  the  subjacent  tissue  occasions  in- 
durations and  thickenings,  which,  with  similar 
changes  in  the  corion,  present  the  appearances  of 
large  tubercles.  These  are  most  frequently  ob- 
served in  aged,  cachectic,  or  leuco-phlegmalic 
persons,  in  whom  resolution  of  the  pustular  in- 
flammation is  imperfect.  When  the  eruptions  have 
been  extensive,  or  have  succeeded  each  other  ra- 
pidly, these  tubercles  increase  in  number,  and 
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spread  over  the  skin  or  other  hairy  parts  of 
face.  The  pustules  which  contintie  to  beevol 
on  the  surfaces  of  these  tubercles,  or  in  the 
tervals  between  them,  evince  the  nature  of 
affection.  This  advanced  state  of  the  eruption 
this  admixtuie  of  pustules,  tubercles,  and  inc 
tations,  imparts  a  disgusting  appearance ;  an 
this  stage,  sycosis  is  always  obstinate,  a  c 
being  never  obtained  but  with  great  difficulty 

4.  Sycosis  may  be  confined  to  the  upper 
the  agglomeration  of  pustules  on  this  part  oc 
sioning  a  thick  brownish  or  blackish  scab,  gre 
elevated  above  the  surface.    When  the  disea 
prolonged  or  extensive,  the  skin  often  beco 
much  altered  by  it,  and  so  swollen  in  parts  a 
appear  covered  by  moist  and  vegetating  tumo 
The  bulbs  of  the  beard  often  participate  in 
inflammation,  and  the  hair  falls  out;  but  su 
quenlly,  when  the  disease  is  cured,  lighter 
weaker  hair  is  reproduced,  and  acquires  gr 
strength.    In  very  chronic  and  severe  cases 
loss  of  portions  of  the  beard  is  permanent. 

5.  When  the  disease  yields  to  treatment, 
pustules  cease  to  appear;  the  incrustations 
detached,  and  the  tubercles  or  small  tumours 
clinc  in  hardness  and  size.  Slight  desquamat 
occasionally  take  place  from  the  points  form 
affected,  which  continue  for  a  long  time  ret 
livid,  especially  in  cachectic  habits  and  aged 
sons,  and  in  these  particularly  the  affected 
retain  their  thickened  and  tuberculated  app 
ance  through  the  rest  of  their  lives. 

6.  The  duration  of  this  eruption  is  never 
than  one,  two,  or  three  months :  it  often  contii 
for  years,  notwithstanding  the  most  rational 
ment ;  and  is  apt  to  recur,  alter  having  been  cu 
in  persons  of  faulty  constitution,  in  those  advai 
in  age,  and  after  errors  in  diet  and  regimen, 
continuance  or  recurrence  of  the  causes  of 
eruption  tends  also  either  to  prolong  or  to  re 
duce  it. 

7.  ii.  Diagnosis. — The  conical  form  of  the 
tular  elevations,  the  bright  red  of  the  bases 
deep-seated  connection  of  tl.e  pustules,  and 
purplish  and  indolent  tubercles  which  sue 
them,  are  characteristic  of  this  eruption,  wh 
however,  may  be  mistaken  for  acne,  ecth 
impetigo,  boils,  and  syphilitic  eruptions 
situation  and  the  relations  of  the  pustules  of 
sis  to  the  hair  distinguish  them  from  acne. 
pustules  of  ecthyma  are  larger  and  more  h 
inflamed  than  those  of  sycosis.    The  scabs 
lowing  ecthyma  are  also  broader,  thicker 
more  adherent,  and  are  unconnected  with  t 
cular  elevations  and  indurations.    The  small 
tules  of  impetigo  Jigurata  hardly  rise  abov 
level  of  the  surface,  and  are  not  pointed  like 
of  sycosis  ;  they  also  differ  from  the  latt 
the  greater  rapidity  of  their  evolution,  and 
more  acute  symptoms  attending  their  prog 
Although  both  these  pustular  eruptions  ma 
disposed  in  groups,  those  of  sycosis  are  most 
quently  isolated  and  distinct,  whilst  thos( 
impetigo  Jigurata  are  generally  clustered, 
pustules  of  the  latter  burst  on  the  third  or  fc 
day,  and  the  fluid  from  them  is  quickly  cha 
into  continuous  yellowish  incrustations,  vv 
increase  in  thickness  in  the  course  of  a  few  ( 
Those  of  sycosis,  on  the  contrary,  do  not  1 
until  the  fifth,  sixth,  or  seventh  day,  and  thes 
which  succeed  are  thin,  slight,  and  isolated. 
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h  ■  features  are,  however,  obscured  when  the 
iijiles  of  sycosis  are  copious  and  extensive,  and 
;ij  rise  to  a  pale  yellowish-green  secretion,  or 
V  I  sycosis  is  severe  and  acute,  and  the  pustules 
;o  uent  or  crowded  ;  but  even  then,  the  thick- 
in:;,  swelling,  and  induration  of  the  sub-cuta- 
it  s  cellular  tissue  and  corion,  imparting  a 
urciilar  character  to  the  affected  part,  will 
ir  2nt  any  mistake.  In  furuncle  the  inflamma- 
i(  commences  in  the  cellular  tissue  and  extends 

0  le  skin,  much  pus  and  a  sloughy  core  being 
X  lied  through  an  opening  which  leaves  a  scar. 
3  in  sycosis  the  inflammation  first  affects  the 
le  follicles,  and  the  pustules  discharge  only  a 
n'l  quantity  of  pus  by  a  minute  opening,  which 
;  aedily  effaced  without  leaving  a  scar. 

Syphii'ilic  pustules  very  rarely  are  confined 
oie  lower  or  hairy  parts  of  the  face.  They 
n;  frequently  appear  on  the  alaj  of  the  nose, 
o|iead,and  near  the  angles  of  the  mouth.  They 
rjiiuch  flatter  than  those  of  sycosis,  and  instead 
f'rising  from  bright  red  bases,  as  the  latter  do, 
bj  spring  from  coppery,  dirty  and  almost  flabby 
\i'p;  and  they  are  not  preceded  by  the  smarting 
iiainfu!  tension  ushering  the  eruption  of  sycosis. 
I'j  tubercles  of  sycosis  may  be  more  readily 
Kbunded  with  the  tubercular  syphilitic  erup- 
iij;  but  those  of  the  former  are  more  conoidal, 
bf  bases  are  seated  more  deeply,  whilst  the 
jlilitic  are  more  rounded,  have  a  shining  ap- 
iqance,  and  are  more  superficial.  They  are, 
npover,  primary  in  their  formation,  whilst  those 
ilycosis  are  consecutive  of  the  pustules.  The 
Jlilitic  eruptions  are  also  preceded  and  attended 
\  \  variety  of  other  morbid  phenomena,  which 
uiier  serve  to  distinguish  them,  as  sore  throat, 
c  mmation  of  the  conjunctivie,  nocturnal 
li  s,  &C. 

I  iii.  The  phogxosis  of  sycosis  is  most  uncer- 
a|;  for  it  is  impossible  to  state  with  certainty  the 
»pd  of  its  duration  ;  and  even  when  the  decrease 
ilie  eruption  and  the  appearance  of  the  affected 
i;,S  promise  a  speeily  cure,  fresh  pustules  often 
liik  out,  without  any  apparent  cause.  In  other 
is,  when  the  extent  and  severity  of  the  erup- 

1  lead  to  the  expectation  that  the  disease  will 
I  e  most  obstinate,  an  active  and  judicious 
r  ;ment  may  remove  it  in  a  comparatively  short 
i;.  M.  Kayer  considers  that  those  cases  gene- 
i^j  prove  the  most  rebellious  which,  in  the 

nie  state,  preserve  the  pustular  and  primitive 
[|i. 

1.  iv.  Causes, — The  contagious  nature  of  sycosis 
been  contended  for  by  some  writers,  and  denied 
iiuhers.  Pliny  states  that  the  disease,  which 
i  lescribed  by  the  name  of  Mentagra,  spread  in 
fy  by  contagion.  If  this  disease  was  actually 
ij  sycosis,  it  was  very  closely  allied  toil.  M. 
'iiLLE  states  that  he  has  seen  several  of  the 
line  patients  in  the  hospital  of  Rouen  succes- 
ly  attacked  with  this  affection  from  having 
ijn  shaved  with  the  same  razor.  Admitting  the 
Ijase  to  be  contagious,  circumstances  cannot 
Ijn  favour  such  an  occurrence,  especially  in 
p  a  manner  as  will  demonstratively  manifest 
fact.  Sycosis  most  frequently  appears  in  adu't 
'les  (very  rarely  in  females)  of  a  sanguine  or 
pus  temperament,  who  have  thick  and  strong 
rds;  and  occasionally  among  the  aged,  more 
poialiy  among  those  who  have  been  habitually 
J  to  strong  heats,  as  cooks,  founders,  refiners, 


and  workers  in  glass  and  metals.  The  abuse  of 
spirituous  liquors,  indulgence  in  the  luxuries  of 
the  table  and  highly-seasoned  food,  and  similar 
causes,  have  been  supposed  to  occasion  it;  but 
these  may  more  rationally  be  considered  as  causes 
whioh  concur  to  perpetuate  it,  or  to  render  it 
more  remarkably  chronic  than  to  originally  pro- 
duce it.  The  want  of  due  cleanliness,  irritating 
applications  to,  or  rancid  matters  allowed  to  re- 
main in  contact  with  the  parts  affected,  the  use 
of  a  foul,  or  blunt,  or  rough-edged  razor,  are  much 
more  likely  to  excite  thiseruption  than  thoseother 
causes  to  which  it  has  been  sometimes  imputed. 
It  appears  more  frequently  in  spring  and  autumn 
than  at  other  seasons. 

1 1.  Dr.  Gkuby,  of  Vienna,  has  lately  contended 
that  favus  is  occasioned  by  a  vegetable  formation, 
and  that  such  a  formation,  of  the  cryptogamic 
kind,  is  found  in  the  roots  of  the  hair  of  the  beard 
in  this  affection,  and  around  that  portion  which  is 
contained  in  the  hair-follicle.  The  seeds  of  this 
vegetable  formation,  for  which  he  proposes  the 
name  of  mentagropKite,h&  believes  to  be  the  source 
of  the  contagious  nature  of  the  disease.  On  ex- 
amining this  affection  with  the  microscope,  the 
scales  appear  to  be  composed  of  epidermic  cells, 
but  the  whole  of  the  dermic  portion  of  the  hair  is 
surrounded  by  cryptogamic  formations,  which 
constitute  a  vegetable  sheath  around  it,  in  such 
manner, that  the  hair  maybe  likened  to  the  finger 
surrounded  by  a  glove.  These  cryptogamia  never 
rise  above  the  surface  of  the  epidermis  :  they  ori- 
ginate in  the  matrix  of  the  hair  and  in  tiie  cells 
of  which  the  follicle  is  composed,  and  they  ascend 
so  as  to  surround  all  that  portion  of  the  hair  in- 
cluded within  the  dermis.  "  They  present  every- 
where a  prodigious  namber  of  sporules,  which  are 
adherent  on  the  one  side  with  the  internal  surface 
of  the  follicle,  and  on  the  other  with  the  cylinder 
of  the  hair  :  to  the  former  they  are  very  closely 
connected.  Each  plant  is  composed  of  a  stem  of 
several  branches,  and  of  sporules." 

12.  V.  Tueatment.— The  causes,  both  exciting 
and  concurring, should  be  removed;  and  the  hair 
cut  close  with  curved  scissors, particularly  if  the  use 
of  the  razor  aggravate  the  affection.  In  some  cases 
an  emetic  will  be  given  with  advantage,  but  it 
should  be  followed  by  stomiichic  purgatives.  If  the 
local  inflammation  be  considerable,  leeches  may  be 
applied  ;  and  if  the  patient  be  plethoric,  a  general 
blood-letting  may  precede  them.  Local  emollient 
applications  should  be  first  employed,  and  these 
ought  to  be  followed,  especially  as  the  disease 
becomes  chronic,  by  applications  which  contain 
the  chloride  or  bichloride,  or  the  proto-nitrate,  of 
mercury,  in  the  form  either  of  ointment  or  lotion. 
Ointments  containing  the  iodide  of  sulphur,  or 
the  iodide  of  potash  and  sulphur,  or  even  sulphur 
only,  are  most  successful,  especially  when  emol- 
lient applications,  or  vapour  douches,  or  warm 
water  douches,  are  used  in  the  intervals  between 
the  employment  of  these  ointments.  In  some  cases 
a  restorative  or  tonic  constitutional  treatment  is 
required,  and  alterative  mineral  springs  and  waters 
are  often  of  service.  The  hair,  especially  when 
it  becomes  loose,  should  be  removed  from  the 
seat  of  eruption  ;  and,  if  the  affection  become  very 
chronic  and  obstinate,  the  application  of  the  mine- 
ral acids,  or  of  the  caustic  alkali,  or  the  nitrate  of 
silver,  or  even  of  the  chloride  of  zinc,  may  seve- 
rally be  tried.    Great  care  should  be  taken,  in 
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this  affection,  as  well  ns  in  otheis,  for  which  oint- 
ments may  be  required,  that  tliey  are  recently 
made.  In  a  case  to  which  I  was  lately  called, 
the  zinc  ointment  was  prescribed  after  the  use  of 
emollient  applications,  and  was  found  quite  ran- 
cid and  most  injurious  at  _/!ye  different  chemists' 
in  the  outskirts  of  tlie  town  where  it  was  had  ;  but 
when  this  ointment  was  procured  from  a  respect- 
able chemist  in  town,  it  was  quite  successful. 

BiBLtoG.  AND  Reper.  _  CWjws,  De  re  IMedica,  L.  vi. 
cap.  iii.  —  Plinii  Secundi,  Natiir.  Hist.  xxvi.  cap. 
i-\v.  ~  JEtius,  Tetrab.  i.  serin.  5.  cap.  80.  nO.  —  Pauli 
JEginetie,  lib.  ii.  cap.  22.—  C.  Jokrenms,  T>i  Mentasra, 
4to.  Franc.  Ifj62.  —  See  the  Works  of  IVillan,  Balcmnn, 
liayev,  Plunihi-\  E.  JVihon,  and  others  referred  to  in  the 
several  Articles  on  Chronic  Cutaneous  AfTections,  and 
especially  in  that  on  the  Pathology  oj  the  Skin. 

SYMPATHY  AND  SYMPATHETIC  AS- 
SOCIATIONS OF  DISORDER.  — Synon. 
—  iMoRBiD  SYHirATHiES.  —  T.vy.'KaQia.  or  i7VfjL- 
waSsia,  (from  o-yv,  with  ;  and  TraSEoi,  I  feel  or  suf- 
fer; or  Traflos,  feeling,  affection,  suffering) ; — 
Sympathia,  Lat.  ; —  Consensus  nervorum;- — 
Partium  Conseii/io,  Auct.; — die  Mitempjindung, 
Sympailiie,  Germ.; — Siimpaihie,  Fr. ; — Sim- 
patia  Ital.; — Morbid  Sympathies. 

Classif.  —  Physiological  Pathology  ; — 
General  Pathology  ; — Semeiology. 
1.  Defimt. —  Sympathy  cannot  l)e  more  correctly 
defined  as  it  has  been  l)y  Dr.  Klein  Grant,  as 
follows  : — "  That  relation  of  the  organs  and  parts 
of  a  living  body  to  each  oilier,  wherehq  an  action 
excited  iti  one  part,  induces  a  corresponding  action 
in  another  part." 

2.  Bagmvi  attributed  the  sympalhies  to  mem- 
branous connection  ,  Bordeu  to  the  cellular  tis- 
sue ;  Willis  and  Vieusens  to  the  agency  of  the 
nerves  ;  and  Whytt  and  Buovssais  chiefly  to 
tiie  brain.  Rf.ga  divided  the  sympalhies  into 
those  of  sensibility  and  those  of  contraclility  —  a 
division  whicii  has  mucli  to  recommend  it.  Bi- 
ciiat  made  some  excellent  observations  on  the 
relations  subsisting  between  liie  .sympathies  and 
the  different  parti  of  the  nervous  system  ;  but, 
although  these  observations  were  calculated  to 
lead  to  a  more  correct  arrangement  of  the  sympa- 
thies than  had  formerly  been  of?ered,  they  iiave 
not  yet  produced  this  result.  The  writings  of 
UNZER.f'ar  in  advance  of  their  age,  iiad  previously 
ftirnislied  much  that  vvas  calculated  to  increase 
our  knowledge  of  sympathetic  phenomena  ;  but 
this  was  phyMoIogiral  ralher  than  pathological, 
and  without  sufficient  practical  application.  Bi- 
ciiAT  appears  to  have  been  ignorant  of  the  works 
of  Unzer.  Contemporaneously  with  the  former, 
PnocHASKA  examined  physiologically  sympathetic 
phenomena,  when  treating  of  tlie  sensorium  com- 
mune and  the  consensus  nervoruin,  in  his  treatise 
on  the  Funclions  of  the  Nervous  System,  and, 
whilst  he  recognised  what  had  been  done  by 
Willis,  Whytt,  Stahl,  Unzer,  and  others,  ex- 
plained the  phenomena  by  means  of  the  sensorium 
commune,  to  which  he  referred  the  consensus 
nervorum. 

3  In  1824,  I  defined  sympathy  to  be,  that 
state  of  an  organ  or  texture  having  a  certain  rela- 
tion to  the  condition  of  another  oigan  or  texture,  in 
health  and  disease  ;  or,  a  related  state  of  the  vital 
maiiifestalions  or  actions  in  different  organs  or 
textures,  as,  when  one  part  is  excited  or  a-ff'ected, 
others  are  likewise  affected  or  disordered.    I  then 


classed  sympathies  into  the  reflex  and  the  dii 
the  former  taking  place  through  the  instrumf 
lity  of  the  sensorium,  the  latter  being  indepen 
of  it,  and  occurring  through  means  of  the  gan 
nerves,  and  chiefly  of  those  which  form  comn 
eating  chords  between  the  viscera  and  of  t 
which  are  distributed  to  the  blood-vessels. 

4.  Subsequently  Dr.  M.  Hall  referred  n 
of  the  phenomena  usually  ascribed  to  symps 
especially  those  vv-hich  I  denominated  rellex, 
reflex  function  of  the  spinal  chord,  which  fatif 
he  considered  to  occur  independently  of  the  b 
or  even  of  the  sensorium,  that  is,  supposing 
sen.?orium  to  be  seated  in  the  brain.  But, 
the  sensorium  commune  is  actually  seated  on 
the  brain,  has  been,  and  still  is, doubted.  Wj 
considered  that  there  is  a  rational  and  a  cc 
real  sensorium  ;  and  Unzer  long  subsequt 
adopted  the  same  idea,  or  nearly  the  same  i 
which  was  more  fully  developed  and  modifie 
Prochaska.  'i'his  last  writer  subdivided 
principle  into  two  elements,  namely,  the  Sf 
rium  commune  of  the  soul,  which  is  seated  ii 
brain  only,  and  reflects  those  impressions  of  w 
we  are  conscious,  and  the  sensorium  comn 
of  the  body,  which  is  seated  in  the  brain,  Sj 
cord  and  ganglia  and  plexuses  of  the  sympati 
system.  But,  wherever  seated,  there  is 
dently  only  one  sensorium  commune,  which  ) 
cognizance  of  impressions,  and  reflects  the: 
distant  parts,  or,  by  means  of  which  impress 
movements,  Sec,  become  sensations,  or  oh 
of  consciousness  or  sentient  operations,  wht 
lively  or  faint,  thereby  constituting  the  cla 
reflex  sympathies  attended  by  conscious 
That  this  great  principle  may  be  seated  it 
basilar  or  central  parts  of  the  brain  and  met 
ol)longala  is  very  probable  ;  bilt  that  it  ext 
also  to  other  or  more  distant  parts  and  is»i 
pendent  of  these  centres  of  conscious  or  sen 
actions,  ai'e  not  so  admissible;  for  it  is  more 
sonable  to  infer  that  those  movements  or  ac 
which  are  unattended  by  consciousness,  ma 
the  results  of  a  direct  consensus  of  nervous  ac 
or  of  a  reflected  consensus  from  ganglial  or  su 
dinate  nervous  centres,  that  either  is  not  conv 
to,  or  does  not  reach  the  seat  of  conscious  se 
tions,  or  which,  owing  to  the  state  of  this  ) 
ciple,  or  of  its  seat,  fails  to  excite,  rouse  or  e 

5.  It  is  obvious  that,  if  we  attempt  to  arri 
those  sympathies  which  depend  upon  a  conse 
of  the  nerves,  the  classification  must  be  n 
either  independently  of  any  reference  to 
sciousness,  or  with  so  strict  a  regard  to  this  ] 
ciple  as  to  assign  to  it  a  higher  attribute 
that  which  a  simple  nerve-action  involves, 
however,  we  neglect  such  reference,  any  arra 
ment  of  nervous  sympathies  must  be  imparl 
and  if  vve  pay  due  regard  to  it,  the  difificull 
classification  is  greatly  inrrea.sed,  seeing  that 
simplest  and  most  direct  consensus,  such  as  I 
which  concern  the  ganglial  nerves,  and  w 
ordinarily  occur  independently  of  sensation, 
become  objects  of  the  most  intense  sensation, 
same  change  also  taking  place  in  respect  of 
fleeted  sympathies,  which  may  or  may  not  bi 
tended  hy  consciousness,  according  to  the  in 
sity  of  the  cause  producing  ihem,  or  to  the  i 
of  the  sensorium  or  of  its  seat.  Hence  it  ma; 
pieferable  to  arrange  sympathies  with  reCsri 
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;  superiidJed  atlribule  of  consciousness,  but 
b  assign  an  order  of  sympathies  alone  uiaui- 
■g  this  attribute  or  principle,  seeing  tiiat  there 
worno  nervous  sympathies,  wiiich  may  not, 
y  itensity  or  otherwise,  be  attended  by  it,  or 
X|e  it.  Conformably  with  this  view,  therefore, 
ll'e  ofi'ered  the  following  arrangement,  which 

I  e  more  fully  developed  in  the  sequel  —  1st, 
ii'  siimpalhies,  transmitted  directly  either  by 
e  >u3  communications,  or  by  continuity  of 
i  ;ure,  &c.  ;  2nd,  indirect  or  mediate  si/mpa- 

II  conveyed  by  vasculaf  communication,  by 
;i  of  the  fluids,  &c.  ;  3rd,  rcjiected  si/inpatliies, 
uiag  through  the  media  of  the  several  orders 
f  b  nervous  system,  with  or  witiiout  conscious- 

From  the  time  of  Willis  until  those  of 
Ir  R  and  Prociiaska,  sympathy  and  consensus 
f  ■  nerves  were  generally  viewed  as  synony- 
K;  ;  and  this  consensus  being  supposed  to  de- 
c  upon  the  sensorium,  it  became  a  great  dlffi- 
u  to  explain  how  this  consensus  took  place 
'ii  consciousness  in  some  cases,  and  without 
oijiousness  in  others.  It  was  tlierefore  in- 
:r  I,  that  the  consensus  which  involves  this  prin- 
i]  takes  place  in  the  brain,  and  excites  or  im- 
II  '3  the  mind  or  soul ;  and  that  the  consensus 
il  1  fails  of  impressing  the  mind,  is  seated 
H  gliout  tlie  frame  in  the  several  parts  of  the 
us  system  ;  tlie  former  being  the  mental 
nsus,  and  depending  upon  a  mental  or  soul 
sr;'ium,  the  latter  being  a  corporeal  consen- 
and  depending  upon  a  bodily  sensorium. 
tliese  physiologists  divided  the  sensorium 
vvo  essences  or  manifestations,  the  one  with, 
njlhe  other  without  consciousness,  the  latter, 
:0  ver,  being,  only  nerve-action,  or  the  vital 
Qsi  e-tations  of  the  nervous  system,  which  are 
iii!eodedby  consciousness,  and  which  constitute 
niinortant,  indeed  the  most  extensive  and  im- 
>0j lit,  part  of  those  phenomena,  which  are  com- 
iriil  under  the  head  of  morbid  sympathies. 

''The  subject  cannot  be  better  illustrated,  nor 
lit  bservatioos  I  intend  to  offer  on  sympathy 
leli;  introduced,  than  by  adducing  the  remarks 
if  jiocHASKA  respecting  it ;  and  these  cannot  be 
nci  clearly  conveyed,  than  in  the  words  of  Dr. 
jAuck,  who  has  most  ably  translated  and 
•ili;l  the  dissertation  of  this  writer  on  the  Ner- 
'0' .System,  for  the  Sydenliam  Society.  "That 
"  of  the  nervous  system  is  termed  the  common 
'  i  ium  (sensorium  coninutne),\n  which  external 
int;ssions  meet,  and  from  which  internal  im- 
'I'tj  ons  are  diffused  to  all  parts  of  our  body  ; 
■1  jjuch,  consequently,  the  consensus  of  the 
leiis  takes  place  that  is  necessary  to  life,  and  in 
'vi' I  external  impressions  are  reflected  into  in- 
I  !  impressions,  according  to  the  law  of  self- 
1  vntion,  with  or  without  consciousness. 
"  That  sensorium  in  which  impressions  are 
' '  ltd  with  t!ie  consciousness  of  the  soul,  may, 
je  med  the  soul-sensoiium  ;  and  the  other,  the 
Joi  real  sensorium  ;  just  as  Willis  has  already 
I'Vid  it,  into  the  rational  and  the  corporeal  soul. 
"The  brain,  only,  is  the  seat  of  the  soul 
|iium;  the  seat  of  the  body-sensorium  is  the 
,  spinal  cord,  and  (as  all  observation  shows) 
inglia  and  plexuses  of  the  nerves.    That  ex- 
Jl  impressions  can  also  be  reflected  in  the 
|Ji"<!,  without  consciousness,  is  shown  by  the  in- 
itary   convulsions  of  voluntary  muscles. 


IMonsters,  bora  without  brain  and  spinal  chord, 
and  which  live  up  to  the  moment  of  birth,  show 
that  the  consensus  of  the  nerves  necessary  to  this 
form  of  life,  imperfect  though  it  be,  may  take 
place,  and  that  there  may  be  a  corporeal  senso- 
rium independently  of  the  brain  and  spinal  chord, 
and  which,  consequently,  must  be  constituted  by 
the  plexuses  and  ganglia  of  the  nerves.  The 
movements  observed  to  take  place  on  irritating 
the  nerves  of  a  headless  frog,  and  seen  also  in  de- 
capitated men,  prove  the  same  thing.  'The  sym- 
pathetic nerve  appears  likewise  to  reflect  its  im- 
pressions in  its  ganglia  and  plexuses  without  the 
consciousness  of  the  soul. 

10.  "  In  accordance  with  this  consensus  of  the 
nerves,  as  well  in  the  brain  as  in  the  spinal  chord, 
ganglia,  and  plexuses,  the  operation  of  a  stimulus 
is  not  limited  to  the  nerves  immediately  irritated, 
but  is  extended  to  distant  nerves,  in  known  or  un- 
known connection  with  the  irritated  nerves  ;  and 
this  is  demonstrated  by  innumerable  examples  of 
consensus  of  nerves  (consensus  nervorum),  as, 
for  instance,  the  irritation  in  the  pregnant  uterus 
often  causes  nausea,  vomiting,  headache,  tooth- 
ache, &c. 

11.  "  Both  the  soul-sensorium  and  body-senso- 
rium operate  according  to  the  law  of  self-conser- 
vation, a  truth  which  may  be  illustrated  by  nu- 
merous examples.  For  instance,  the  irritation 
or  impression  of  too  strong  a  light  goes  to  the 
optic  nerve,  from  whence  it  can  only  get  at  the 
ciliary  nerves  through  the  brain,  and  induce  con- 
traction of  the  pupil,  so  as  lo  exclude  the  too 
vivid  light  from  the  eye,  and  obviate  its  unplea- 
sant impression." 

12.  15y  most  writers  the  term,  consensus  ner- 
vorum, has  been  viewed  as  synonymous  with  those 
nervous  sympathies  which  occur  in  healthy  per- 
sons, or  which  are  not  essentially  morbid  ;  whilst 
sympathy,  according  to  its  etymology,  is  con- 
sidered by  many  as  applicable  only  to  associated 
morbid  phenomena.  'The  word  sympathy  has 
been  viewed  in  both  lights,  and  however  correct 
the  one  may  be,  the  other  being  the  reverse,  I 
shall  respect  common  usage  as  regards  it,  and  in 
order  to  prevent  any  misapprehension,  use  fre- 
quently the  prefix,  morbid,  when  discussing  its 
numerous  manifestations. 

13.  In  attem.pting  to  illustrate  morbid  sympa- 
thies, cr  those  associated  states  of  disorder  ivhich 
most  J'requentlil  present  themselves  to  the  pitysician, 
I  shall  first  endeavour  to  classify  them,  conform- 
ably with  the  view  above  stated  (§^  5.  12.)  ;  and 
afterwards  proceed  to  notice  those  which  come 
more  prominently  before  the  medical  practi- 
tioner, as  fully  as  the  plan  and  limits  of  my  un- 
dertaking will  permit.  Many  topics  can  be  only 
briefly  and  imperfectly  considered,  whilst  others 
may  be  barely  enumerated,  and  offered  to  the 
reader,  or  to  future  inquirers,  more  fully  to  dis- 
cuss or  to  illustrate. 

14.  Arrangf.mf.nt  of  Morbid  Sympathies  or 
Associated  Disorders. 

i.  Definition  of  sympathies. 

ii.  Preliminary  anatomical  and  physiological  ob- 

servations. 

A.  The  great  extent  and  importance  of  the 

ganglial  or  the  organic  nervous  system. 

B.  The  connections  subsisting  between  the  or- 

ganic and  cercbro-spinal  nervous  systems. 
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jJ.  Inquiiiy  into  the  Media  by  which  Sym- 
pathetic AND  SymPTOM^ITIC  PHENOMENA 
ARE  EVOLVED,  AND  MoiiB[D  CONDITIONS  AHE 
ASSOCIATED. 

i.  Direct  or  immediate  sympathies. 

A.  Direct,  coinniunications  by  means  of  gan- 

glial  nerves. 

B.  Influence  of  ganglia  on  different  organs  or 

parts. 

C.  By  direct  communications  by  means  of  the 

cerebro-f])inal  nervesof  sense  and  motion, 

D.  By  continuity  of  surface  or  tis-^ue. 

E.  By  contiguity  of  organs  and  structure. 

ii.  Indirect  or  mfdiate  sympathies. 

A.  By  vascular  coinniunications. 

B.  By  states  of  the  ciiculating  fluids. 

a.  The  chyle  anil  other  absoibed  fluids, 
ft.  The  blood. 

C.  Owing  to  the  conditions  of  the  secretions 

and  excretions. 

a.  By  the  various  secretions. 

b.  By  the  excretions. 

iii.  Rfjtected  si/inpathics. 

A.  Reflected  from  nervous  ganglia,  often  at- 

tended by  spasm  and  altered  sensibility  of 
involuntary  parts. 

B.  Reflected  through  the  media  of  the  ganglio- 

nated  roots  of  the  spinal  nerves,  and  aflTect- 
ing  the  movements  of  voluntary  parts. 

C.  Reflected  through  the  medium  of  the  spinal 

chord,  and  inducing  morbid  sensations  or 
motions,  or  both. 

D.  Reflected  through  either  the  medulla  ob- 

longata or  the  brain,  or  both,  and  causing 
various  disorders  of  sensation,  of  percep- 
tion, and  voluntai-y  action,  &c. 
HI.  Circumstances  influencing  the  Charac- 

TER,  NUMDER,  AND  INTENSITY  OF  SYMPATHE- 
TIC Phenomena. 

i.  Race  and  temperament 

ii.  Habit  of  body. 

iii.  Sex. 

iv.  Age. 

V.  Physical  pmoer. 

vi.  Occupations,  &c. 
JUL  Classification  or  Morbid  Sympathies, 
OR    of  Symptomatic  or  Associated  Dis- 
orders. 

i.  Associated  AffiiCtions   of  Digestion  and 
Assimilation. 

A.  Disordered  stales  of  digestion  and  of  assimi- 

lation associated  with  each  other, 
a.  Associated  disorders  of  the  stomach  and 
liver. 

ft.  Associated  disorders  of  the  liver  with  the 
intestines. 

B.  Morbid  sympathies  between  the  digestive  or- 

gans, and  tlie  secreting  and  excreting  func- 
tions. 

a.  Between  the  functions  of  digestion  and 

the  urinary  functions. 
6.  Between  the  digestive  functions  and  the 

skin. 

c.  Between  the  functions  of  digestion  and 

fsBcation. 

C.  Sympathies  heticeen  the  digestive  and  the  cir- 

culating and  respiratory  functions. 

D.  The  sympathetic  and  symptomatic  relations 

between  the  digestive  organs,  the  brain,  and 
the  organ  of  sense. 


-  Classification. 

E.  Sympathies  between  the  functions  of  die/.. » 

and  locomotiiin. 

F.  Associated  disorders  of  the  digestive  and  e 

sexual  organs. 

ii.  Sympathetic    and   Symptomatic  Pii  i- 

MENA     CONNECTED     WITH     THE     ClRCl'LA  (I 

AND  Respiratory  Functions. 

A,  Mutual  influences  of  these  J  unctions. 

a.  From  nervous  connections. 

b.  From  the  nature  of  the  functions  tl  i 
pelves. 

c.  From  their  actions  on,  and  the  reac 

of  the  blood. 
(/.  From  physical  agents  acting  on  the  I 
and  on  the  respiratory  and  circul 
organs. 

e.  From  mechanical  and  other  impedin  ts 

to  the  circulating  apparatus. 

f.  Influences  of  these  functions,  and  ir 

symptomatic  relations  in  acute  dis(  .. 

g.  Symptomatic  relations  of  these  fum 

in  chronic  diseases. 

B,  Morbid  sympathies  of  the  circulatoni  • 

respiratory  functions  with   the  di;; 
Junctions, 

C,  Sympalliy  between  the  vascular  and  re. 

tory  functions,  and  the  brain  and  org. 
sense. 

D,  Associated  morbid  states  of  circul  m. 

secretion,  and  excretion. 

E,  Association  of  disordered  excreting  funl 

with  disorder  of  the  vascular,  ne)| 
and  muscular  systems. 

iii.  Associated   states   of  Disordered 

SATION  AND  SENSIBILITY. 

A.  Sympathetic  and  symptomatic  states 
several  senses, 
a.  With  the  functions  of  digestion  and  ( 
tion. 

ft.  With   states  of  the  brain  and 
chord. 

jB.  Sympathetic  relations  of  sensibility, 
a.  With  the  organic  functions, 
6.  With  states  of  the  cerebro-spinal  ceil 
c.  With  the  reproductive  organs. 

iv.  Associated    Affections    of  Volu]| 

Motion. 

A.  Sympathy  between  the  functions  of  sent 

locomotion. 

B.  Associations  of  mental  emotion  and  l\ 

tion, 

a.  Arising  from  the  exciting  emotions, 

b.  From  depressing  emotions. 

C.  Sympathies  between  organic  and  ani\ 

voluntary  motions. 

a.  Organic  or  involuntary  motions  ext(l 

to  voluntary  muscles  or  organf 
rendering  the  actions  of  these  in  I 
tary. 

b.  VohintHi'y  motions  affecting  the  ol 

or  involuntary  actions. 

c.  Associations  of  the  organic  and  voli 

motions  in  the  functions  of  rep 
tion. 

Sympathies  of  the  Organs   of  IB 
duction, 

A.  Symjialhies  hettveen  these  and  the  dit 

and  assimilative  functions. 

B.  Between  the  several  organs  and  the  c| 

spinaifunctions. 
a.  Between  these  organs  and  the  braiJ 
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Between  these  and  the  spinal  chord  and 
voluntary  organs. 

Between  these  organs  and  the  Junctions  of 
sense  and  general  sensibiliti/. 
Concluding  Remarks. — As  to  theimport- 
!f  observing  closely  sympallietie  and  symp- 
phenomena,  and  ol  tracing  their  origins 
Illations,  with  reference  not  merely  to  diag- 
hut  also  to  prognosis  and  treatment. 
A  due  recognition  of  morbid  sympathies,  or 
se  associated  states  of  disorder  which  most 
ntly  present   themselves  in   practice,  of 
edia  of  their  connection,  of  the  modes  of 
upervention,  and  of  their  extent,  is  of  the 
it  impoitance  to  the  physician  in  enabling 
form  a  correct  diagnosis  and  prognosis  in 
f  the  diseases  which  come  before  him,  and 
ne  at  rational  indieaiions  of  cure, 
i.  Definition.  —  Morbid  sifinpathies  may 
led  to  he  associated  states  of  disordered  func- 
•  of  diseased  action  ;  (lie  disorder  or  disease 
system,  or  organ,  or  part,  affecting  other 
:,  organs,  or  parts,  according  to  their  organic 
ions,  their  functional  relations,  and  their 
tendencies,  or  acquired  or  constitutional  pre- 
ions ;   the  consecutive  sympathetic  distnrb- 
len  being  more  prominently  manifested  than 
iginul  or  efficient  morbid   condition,  and 
frequently' concealing  or  masking  this  con- 

i.  Preliminary  Observations.  —  It  is 
^ry  to  a  due  consideration  of  this  subject, 

efore  I  proceed  to  notice  the  more  remaik- 
ijiorbid  associations  occasionally  presenting 
1  Ives  in  practice,  I  should  take  an  anato- 
mysiotogical  view  of  the  media  or  channels  by 
o^one  orga7i  or  part  sympathises  with,  or  be- 
^iffected  by,  the  morbid  conditions  of  another 
i\'r  part. 

I  The  modes  of  explaining  these  morbid  asso- 
i  i  or  sympathies,  adopted  by  previous 
t(,  are  various  and  unsatisfactory,  and  have 
n  inerally  based  upou  the  prevalent  doctrines 
b  lay  ;  consequently  the  recognition  of  sym- 
li  c,  symptomatic,  or  associated  morbid  states, 

I  n  imperfect,  the  classification  of  them  arbi- 
■j!r  conventional,  and  the  chains  of  con- 
i  existing  between  them  imperfectly  orerro- 
lu!'  traced. 

I!  Dismissing,  therefore,  all  reference  to  the 
'  iters  who  have  considered  the  subject,  I 

II  ievv  it  conformably  with  the  inferences  at 
ic  1  have  arrived,  from  researches  which 
'eingaged  my  attention  on  various  occasions 
■ii  the  last  thirty  years.*  But  1  can  only 
pt  ctly  accomplish  my  intention  within  the 
litjo  which  I  am  confined,  and  must  merely 
icjon  certain  points,  which,  to  do  them  jus- 
e.iould  require  a  much  more  extensive  eluci- 

''i 

mA.  There  are  certain  circumstances  in  the 


1 1  luld  not  now  have  here  entered  so  fully  as  I  have 
le  I  the  present  inquiry  ;  but  certain  views  com- 
se.)y  it,  engaged  much  of  my  attention,  and  not  a 
'lejimy  time  many  years  ago.    And  when  they  were 
'  )lished  (in  18'22  and  1824),  tliey  were  considered 
/  as  heterodox  and  visionary.    They  have,  how- 
ceived  support  from  the  more  recent  researches 
al  eminent  inquirers  ;  and  they  alone  of  existing 
!S  are  capable  of  .iccounting  for  the  sympathies 
ciations  of  vtorbid  function  and  action,  altiiough 
iictly  and  imperfectly  considered  in  this  article. 
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anatomy  of  the  organic  nervous  system,  which, 
when  kept  in  recollection,  serve  remarkably  to 
explain  many  phenomena  hitherto  imperfectly  ac- 
counterl  for.  Much  difficulty  and  misapprehen- 
sion, in  tracing  the  connexion  of  the  sympathetic 
or  associated  morbid  states,  have  arisen  from  the 
usual  modes  of  viewing  the  large  nervous  masses,  as 
giving  origin  to  the  nerves,  or  as  being  themselves 
a  congeries  of  ganglia  of  a  peculiar  constitution. 
It  would  be  much  more  conformable  with  a  com- 
prehensive view  of  the  nervous  system  through 
the  various  grades  of  animal  organisation,  and 
with  the  development  of  this  system  in  the  more 
perfect  animals,  if  the  nerves,  and  especially  the 
sensory  and  those  of  organic  life,  or  ganglial 
nerves,  were  viewed  as  originating  in  the  several 
tissues  or  structui-es  themselves,  more  particularly 
in  the  organs  of  sense,  in  the  cutaneous  and 
mucous  membriines,  in  the  serous  and  fibrous  tis- 
sues, &c.  'I'his  idea,  entertained  and  published 
by  me  many  years  ago,  subsequent  observations 
and  reflections  have  tended  to  confirm. 

21.  Another  important  circumstance,  one 
which  I  have  also  insisted  upon  for  many  years, 
which  was  formerly  disbelieved,  but  is  now  fully 
confirmed  by  recent  researches  —  namely,  that  all 
secreting  organs  are  supplied  with  organic  or  gan- 
glial nerves.  The  modes  in  which  the  viseera, 
both  abdominal  and  thoracic,  are  supplied,  are 
well  known  — namely,_/!Vst,  by  fibres  proceeding 
from  numerous  ganglia  and  plexuses,  or,  according 
to  the  view  just  stated,  by  fibrils  originaling  in  the 
organic  or  ganglial  corpuscles,  which,  by  micros- 
copic aid,  have  been  detected  not  only  in  the 
softer  ganglia  and  nerves  themselves,  but  also 
through  the  muscular  tissue,  the  skin,  the  serous 
and  the  mucous  surfaces ;  or,  in  other  words, 
from  fibrils  originating  in  organic  or  ganglial 
corpuscles,  and  proceeding  centripetally  to  form 
plexuses  or  ganglia  in  the  various  abdominal, 
thoracic,  and  pelvic  viscera.  Secondly,  by  the 
organic  or  ganglial  febrils  interlacing  and  sur- 
rounding the  coats  of  arteries.  As  lar  back  as 
VViNSLOw,  the  soft  or  ganglial  nerves  were  traced 
in  the  large  arteries,  and  he  represented  them 
as  forming  a  net  work  around  these  arteries. 
In  1816,  1817,  and  1819,  this  subject  engaged 
my  attention  ;  and  I  was  enabled  by  ilie  mi- 
croscopes then  in  use,  which  were  of  weak 
power,  to  trace  the  ganglial  nerves,  when  the 
parts  had  been  macerated  for  a  short  time  in 
spirits  of  turpentine  or  spirits  of  wine,  or  diluted 
acetic  acid,  as  far  down  as  the  lower  third  of  the 
femoral  artery  ;  and  my  more  recent  researches 
have  shovvn  that  numerous  fibres  proceed  from 
the  sympathetic  ganglia  to  the  gangliated  roots  of 
the  spinal  nerves,  and  thence  are  ramified,  on  the 
one  hand,  to  the  chord  itself,  and  on  the  other, 
along  with  the  spinal  nerves,  to  the  extremities 
and  general  surface.  When  they  reach  the  ex- 
tremhies,  especially  near  the  surface,  and  in  the 
vicinity  of  the  several  joints,  and  even  as  low  as 
the  ankles  and  wrists,  they  become  intimately  as- 
sociated with  sensory  nerves,  forming  with  them, 
small  or  minute  ganglia,  and  supplving  with 
minute  fibrils  the  synovial  surfaces.  "  The  ob- 
vious intentions  of  this  organisation  may  be 
inferred  to  be  —  1st,  that  the  sensory  func- 
tion and  the  ganglial  functions  should  be  as- 
sociated ;  and,  2nd,  the  vessels  furnishing  the 
secretion  to  the  synovial  surface  shall  be  rein-- 
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forced  by  organic  nervous  energy,  for  tlie  promo- 
tion of  synovial  secretion.  The  communications 
of  the  ganglial  nerves  with  the  sensory  nerves  and 
spinal  ciiord,  the  numerous  branches  proceeding 
from  the  splanchnic  ganglia  to  the  sympathetics, 
and  thence  to  the  ganglionated  roots  of  the  spinal 
cord,  and  to  the  cord  itself,  explain  many  of  the 
phenomena  remarked  in  the  course  of  diseases  of 
tiie  abdominal  viscera,  on  the  one  hand,  and  of  dis- 
eases of  the  spine,  spinal  cord,  and  joints  on  the  other. 
When  diseases  of  the  joint  go  on  so  far  as  to  pro- 
duce disorganisation  of  the  parts,  we  commonly 
find  that  the  digestive  organs  sympathise  more  or 
less  with  them,  so  that  loss  of  appetite,  and  even 
vomiting,  not  unfrequently  supervene. 

22.  I  have  elsewhere  contended,  that  tiie  nerves 
supplying  the  synovial  and  mucous  surfaces  and 
integuments  should  be  viewed  as  originating  in 
the  nervous  corpuscles  distributed  to  these  parts  ; 
or,  in  other  words,  that  delicate  fibrils  arise  in, 
and  are  connected  with,  these  corpuscles,  coalesce 
in  the  extremities  with  the  sensitive  fibres,  form 
minute  ganglia  with  these  latter,  and  run  thence, 
or  rather  converge,  towards  the  spino-c^ehral 
axis.  Thus,  whilst  the  splanchnic  and  sensitive 
nerves  may  be  viewed  as  arising  in,  or  commenc- 
ing from,  the  nervous  corpuscles  already  noticed 
as  existing  in  the  several  surfaces,  viscera,  and 
organs,  and  as  interlacing  or  communicating 
freely  with  each  other,  and  with  nerves  of  motion, 
as  well  as  supplying  the  circulating  systems,  the 
motiiry  nerves  proceed  in  an  opposite  direction. 
The  former  converge  towards  the  centre,  commu- 
nicating with  theencephalon  and  nerves  of  sense  ; 
the  latter  diverge  from  the  spinal  centre  to  the 
periphery,  also  communicating  with  the  brain, 
from  vviiich  proceed  the  impulses  of  volition  by 
which  they  are  influenced.  The  one  class  is  acted 
upon  by  mental  impressions  or  volition  ;  the 
other,  by  physical  causes  or  agents. 

23.  The  nerves  may  thus  be  divided  into  tliree 
classes,  namely  —  1st,  the  splanchnic  or  visceral, 
or  those  of  digestion,  assimilation,  circulation,  and 
secretion;  2nil,  those  of  general  and  special  sen- 
sation ;  and  3rd,  those  of  volition,  or  muscular 
action  or  motion.  . 

24.  B.  But  it  is  important  to  bear  in  mind  the 
character  of  the  communication  between  these  orders 
of  nerves,  inasmuch  as  such  communications  give 
rise  to  numerous  states  of  healthy  or  morbid  ac- 
tion, and  occasion,  mutually,  various  aflfections 
of  the  large  or  nervous  centres.  The  connections 
between  the  organic  nerves  and  the  roots  of  the 
spinal  nerves,  and  the  nerves  of  sensation,  have 
not  been  investigated  till  lecently  ;  and  even  now 
not  so  fully  as  is  required.  This  much,  however, 
may  be  remarked  generally,  that  the  organic  or 
glanglial  nerves  are  more  or  less  connected  with 
all  the  nerves  of  sensation  ;  and  where  the  con- 
nection is  formed,  or  where  these  different  nerves 
closely  approach  each  other,  we  generally  find 
minute  ganglia. 

25.  It  has  been  a  subject  of  discussion,  viewing; 
the  brain  as  the  secreting  organ,  as  it  were,  of  the 
manifestations  of  the  mind,  how  the  brain  itself 
is  supplied  with  organic  or  ganglial  nerves.  .  We 
know  that  the  vesselsof  the  brain,  the  carotids  and 
other  arteries,  are  all  surrounded  by  ganglial  or 
soft  nerves;  still  this  is  an  insufficient  supply  of 
these  nerves,  if  we  consider  the  analogy  existing 
between  this  organ  and  the  other  organs  of  the 


body,  —  if  we  view  the  brain  to  be  like  othnia. 
cera  ;  inasmuch  as  we  find  in  other  viscera, .at, 
beside  the  ganglial  nerves,  thus  distributed  'lie 
blood-vessels,  there  are  also  special  ganglia,  |icli 
are  intended  for  the  further  supply  of  nous 
energy  to  them.    Take,  for  instance,  the  ir; 
there  are,  besides  the  organic  or  soft  nerve:  ip. 
plying  the   blood-vessels,  several  ganglia^aii 
plexuses  supplying  the  structure  of  the  pus 
itself.    Take  the  kidneys  ;  there  are  also  sj  ilio 
ganglia  devoted  to  the  maintenance  of  a  (  m 
and  constant  amount  of  nervous  energy,  pre  bly 
modified  in  kind,  or  suited  to  the  functii  ol 
these  organs.     It  is  not,  however,  so  ni  iesl 
that  the  brain  enjoys  a  similar  supply  of  g  ;lia 
and  ganglial  nerves,  or  that  the  supply  ot  ess 
nerves,  furnished  through  the  medium  i  (he 
blood-vessels,  is  at  all  sufficient  for  the  ' 
functions  or  manifestations  of  the  brain,  v, 
these  functions  as  depending  upon  the  o  nit 
nervous  ganglia  and  ganglial  ramificatic ,  as 
observed  in  respect  of  secreting  viscera  a  or 
gans.    Hitherto  the  sufficiency  of  the  su| 
ganglial  nerves  sent  to  the  brain  with  the 
vessels  has  not  been  demonstrated,  and  i 
admitted  ;  and  special  sources  cf  such  su| 
exist  in  connection  with  the  other  viscera,  h 
been  satisfactorily  shown,  granting  that 
ganic  nerves  supplying  the  blood-vessels 
brain  are  insufficient  for  the  discharge 
functions  of  this  organ. 

26.  It  has  been  considered,  and  most  pi 
with  truth — indeed  I  have  on  several  oc 
contended  —  that  the  pituitary  and  the 
bodies  are,  in  fact,  organic  nervous  gangli  . 
much  as  there  are  communicating  branii 
fibrils  running  between  the  other  ganglia,| 
neck  and  about  the  base  of  the  skull  anil 
bodies.    But,  in  opposition  to  this  view,! 
been  argued  that  these  bodies  are  diflTereiJ 
other  ganglia  in  the  body.    However,  as 
ganglia  may  be  consideied  to  have  a  mini- 
cial  organisation,  according  to  the  functio  fol 
performed  by  the  organ  which  they  supp  '  aod 
as  the  functions  of  the  brain  are  so  very  ( 
from  those  of  other  parts  of  the  body,  so  i 
ganglia,  distributing  their  prolongations  an 
to  this  organ,  be  reasonably  considered  t  ' 
also  from  others.    These  bodies  are  co 
likewise  with  the  soft  commissures  and  gijsub 
stance  of  the  brain.    In  fact,  these  bod  UilM 
the  ganglia,  as  well  as  the  grey  substance  I  tiM 
brain  and  spinal  chord,  which  are  the  acl  lpor! 
tions  of  these  organs,  abound  with  organic  ivoul 
corpuscles;  and  they  are  connected,  bj  e3ni 
of  delicate  grey  fibrils  with  the  plexuses  si  uuj' 
ing  the  arteries,  and  with  the  ganglia  in  ll 
especially  with  the  ganglia  of  Riees,  C 
and  MhCKiiL.    The  difficulty  has  been 
this  connection  ;  and  unless  it  be  admit 
these  bodies  are,  in  fact,  ganglia,  devolei. 
office  of  supplying  vital  energy  to  the  I 
enable  this  organ  to  discharge  its  funct 
are  at  a  loss  (o  account  for  their  function!  f'lie.*8 
bodies  are  lodged  more  securely  than  oil  ]pa"S 
from  danger;  they  are  placed  near  the  Jiei*' 
the  brain,  and  in  situations  the  least    [ly  W 
suffer  from  injury  ;  and  they  are  in  co  i" 
with  the  commissures  of  the  brain,  where  - 
lieved  the  functions  of  volition  connect  th  jeht- 
with  those  of  perception  and  iRtellect. 
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Although  it  is  difficult  to  trace  the  connec- 
jf  the  gunglial  nerves  with  the  braiu  and 
ves  of  special  sense,  it  is  not  so  difficult  to 
.in  the  connection  of  the  ganglial  nerves  with 
Inal  chord  and  spinal  nerves.    The  spinal 
especially  those  of  volition,  are  all  while 
^bular,  and  are  not  provided  with  the  or- 
ijiervous  corpuscles  seen  in  the  ganglia  and 
lerves  ;  wliilst  the  latter  are  soft,  grey,  and 
in  an  irregular  and  indeterminate  manner, 
jred  with  tlie  former.    Now  the  ganglial  or 
'  erves,  as  already  stated,  may  be  traced 
le  synipathetics  into  the  gaugliated  roots  of 
sual  nerves,  and  fibrils  proceed  thence  to  the 
itself,  whilst  others  may  be  traced  in  an 
cle  direction,  or  from  these  roots,  along  with 
nal  nerves  to  the  extremities  and  surface  of 
ly.    On  the  other  hand,  ramifications  of 
lite  or  spinal  nerves  run  to  the  ganglia  of 
npatiietic  nerves,  and  in  some  situations, 
lly  in  the  pelvis,  may  be  tiaced  into  the 
,!  mic  ganglia.    Thus  there  are — 1st,  com- 
ting  branches  of  grey  nerves  running  from 
glial  system  to  the  spinal  roots  and  cliord  ; 
nd,  communicating  branches  of  white  or 
ivnerves  proceeding  from  the  chord  to  the 
lihutic  and  ganglia.    Hence  the  functions  of 
hkpartment  of  the  nervous  system  are  mutu- 
Jed  ;  and  impressions  made  upon  one  part 
er  system  are  extended  in  a  more  or  less 
manner  to  other  parts. 
'(  The  ganglia  placed  on  or  near  the  pelvic 
,  admit  of  the  clear  recognition  not  only  of 
itnate  structure  of  the  splanchnic  gaoglia, 
io  of  the  presence  of  white  nerves,  which 
laerminate  in  them,  or  proceed  through  tliem, 
,  [lich  come  in  greater  numbers,  or  more  pal- 
il  from  the  spinal  chord  to  them,  than  to  any 
Bi  aiiglia.    Thus  the  generative  and  uiinary 
aj  are  supplied  not  only  with  gangial  or  splan- 
lijierves,  but  also  vvith  spinal  nerves,  a  supply 
i(jes  from  bbth  nervous  systems  being  neces- 
l\  the  due  discharge  of  their  functions, — and 
iply  of  each  of  these  different  orders  of 
V  to  each  of  these  organs  is  in  due  relation 
tli  functions  which  each  discharges.  Thus, 
>,  e  generative  organs  are  supplied  not  only 
li  e  organic  nervous  influence,  but  also  with 
I'vous  influence  generated  by  the  brain  and 
i:'-hoid.    And,  moreover,  the  special  ganglia 
olin  these  organs  are  mutually  connecteil 
11  ns  of  communicating  branches,  both  with 
csr  splanchnic  ganglia  and  with  the  cere- 
•f'lal  axis. 

!!.  have  been  thus  particular  in  directing  at- 
t!'  to  the  communications  between  the  dif- 
ir  ystems  of  nerves,  because  we  are  thereby 
iljjl  to  explain  many  phenomena  which  occur 
tl|  course  of  disease.  It  may  be,  therefore, 
if  l,  in  brief,  that  these  different  orders  of 
'V';!  communicate  mutually  by  means  of 
ojis  going  from  one  to  the  other  ;  and  gene- 
lyliiiglia  or  plexuses  are  formed  at  or  near 
f  its  of  communication.  There  thus  arises 
in-chango  of  influence,  tending  to  the  proper 
1^'  of  function  ;  and  mutual  sympathy  is 
'epeJ  when  an  impression  is  made  on  any 
'  I'tof  the  circle  formed  by  this  cojnmunica- 

|d  organic  connection,  the  effects  varying 

!e  nature  of  the  impressioji. 
^•C.  It  is  impossible  to  arrive  at  just  con- 


clusions as  to  the  sympathy  or  mutual  dependence 
of  parts,  without  lefeieiice  to  the  vital  property  of 
irritability,  and  the  relations  of  this  properly  with 
the  nervous  system.  Almost  up  to  the  present 
day,  especially  from  the  days  of  Haller,  ir- 
ritability was  considered  as  a  funciion  of  the 
muscular  fibre,  —  as  a  vis  insita  in  that  fibre,  and 
not  dependent  upon  the  nervous  system.  JVIany 
years  ago  (in  1819,  1820,  and  1821),  1  di- 
rected particular  attenlion  to  the  subject  of  irri- 
tability of  difi'erent  structures,  and  tiied  many  ex- 
periments, especially  in  some  of  the  lower  ani- 
mals;  and,  from  these  experiments  and  observa- 
tions, I  then  came  to  the  conclusion,  that  the  irri- 
tability of  fibrous  and  muscular  parts  depends 
upon  the  organic  nervous  system  ;  and  much 
more  recently,  this  doctrine  was  advocated  by 
Dr.  Fletcher,  in  his  works  on  Pliysiology,  he 
making  a  due  acknowledgment  to  me  as  having 
originaled  it. 

31.  In  the  first  place,  all  irritable  fibres  pre- 
sent, when  under  the  microscope,  a  more  or  less 
abundant  supply  of  those  corpuscles  in  which 
organic  nerves  may  be  said  to  originate,  and,  in 
fact,  from  which  the  organic  nervous  fibres  have 
been  detected  by  the  microscope  to  take  their 
origin, —  from  which  they  arise  or  proceed,  and 
with  which  they  abound.  The  involuntary  mus- 
cles, and  the  fibrous  membranes  of  the  hollow 
or  tubular  viscera,  are  supplied  only  with  soft 
nerves,  —  have  no  other  nerves  than  ganglial ;  and 
they  possess  great  power  of  coiiti  action  both  in 
health  and  disease.  This  power  may  be  traced, 
to  a  certain  extent,  even  in  the  membranous  por- 
tion of  the  trachea  and  bronchi ;  and  if  we  refer 
to  the  comparative  analomy  of  these  parts,  espe- 
cially to  the  tiachea  of  some  of  the  hi^^her  ani- 
mals, we  find  a  singular  conformation  of  the  car- 
tilaginous rings,  remarkably  well  calculated  to 
antagonise  the  contractile  force  of  the  fibious 
structure  of  the  membranous  portion  of  the  tube. 
These  rings  are,  indeed,  the  antagonists  of  the 
contractile  power  of  the  fibrous  structure,  preserv- 
ing at  the  same  time  a  patent  stale  of  these  tubes, 
and  admitting  of  a  certain  degree  of  contraction 
when  this  structure,  or  the  soft  nerves  supplying 
it,  are  irritated.  This  conformation  is  very  re- 
markable in  ruminating  animals,  and  well  calcu- 
lated to  prevent  (he  tracheal  canal  from  being  di- 
minished or  injuriously  pressed  upon  during 
deslutition  and  ruiiilnation. 

32.  Although  involuntary  fibrous  structures 
are  supplied  only  with  organic  or  soft  nerves,  and 
notwithstanding  that  the  structures  receive  no 
white  or  voluntary  nerves,  nevei-lheless  they  are 
impressed  or  acted  upon  by  the  electio-gal vanic 
influence.  In  1820  and  1821,  I  instituted  some 
experiments  to  determine  the  conlractillty  of 
fibrous  membranes,  but  the  galvanic  agency  did 
not  appear  to  produce  much  effect  unless  the  power 
was  very  considerable.  When,  however,  this 
agent  is  applied  to  the  nerves  of  motion  proceed- 
ing to  voluntary  muscles,  the  efl^ect  is  very  re- 
markable. It  would  appear  that  the  voluntary 
muscles  are  supplied  with  voluntary  or  spinal 

erves  in  addition  to  the  supply  of  soft  nerves 
received  or  possessed  by  all  fibi'ous  structures,  be- 
stowing thereby  upon  these  muscles  a  voluntary 
and  a  greater  power  of  contraction  ;  the  power  and 
character  of  contraction  thus  varying  with  the  na- 
ture and  conformation  of  the  muscular  parts,  and 
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with  the  nervous  centres  wiiich  supply  these 
parts  with  nerves.  I  can  scarcely  follow  this  sub- 
ject further  inasmuch  as  I  have  to  notice  other 
topics  that  will  occupy  much  of  my  limits;  but 
it  is  more  fully  discussed  in  my  notes  to  Richer- 
ANij's  Elements  of  Physiolngy,  and  in  the  articles 
"  Irkitahon  "and  "  Iriui  ability."  I  have 
there  contended  that  irritability  depends  on  the 
organic  or  gangiial  nervous  system  ;  and  that  it  is 
exalied  in  the  voluntary  muscles,  by  the  termina- 
tions of  the  motor  or  volunlaiy  nerves. 

33.  The  irritability  of  the  heart  is  very  re- 
markable. I  have  had  opportunities  of  investi- 
gating it  in  the  hearts  of  a  number  of  animals, 
and  in  several  fislxis,  —  the  halibut,  the  skate,  tlie 
tiirbot,  the  cod,  ling,  Ike.  From  all  these,  the 
heart  inay  be  cut  out,  and  it  will  still  contract  for 
a  short  time  after  it  has  been  separated  from  all 
nervous  anil  vascular  connections  ;  thus  showing, 
that  not  only  does  it  take  a  considerable  time  for 
the  influence  of  the  ganghal  nerves  supplying  an 
involuntary  organ  to  be  exhausted,  but  that  the 
numerous  plexuses  and  small  ganglia,  formed  by 
tliese  soft  nerves  under  the  serous  linings  and  in 
the  structure  of  the  heart  itself,  and  in  the  vicinity 
of  blood  vessels,  still  continue  to  supply  nervous 
power  to  the  muscular  structure,  and  are  of  them- 
selves sufficient  for  the  continuance  of  the  pheno- 
mena of  irritability  for  a  short  time.  Moreover, 
the  heart  appears  to  be  plentifully  supplied  in  its 
structure  with  those  ganglionic  corpuscles,  which, 
as  I  have  already  stated,  are  intimately  and  or- 
ganically connected  with  the  soft,  grey,  or  gangiial 
nerves  ;  and  which  most  probably  also  administer 
to  its  iiritability.  Owing  to  these  provisions,  a 
short  period  is  required  to  exhaust  the  irritability 
of  the  organ,  even  when  thus  isolated  or  renjoved 
from  all  its  connections.  It  is  not  surprising, 
therefore,  when  viewing  the  morbid  relations  of 
irritability,  to  find  this  vital  property  most  remark- 
ably modified  —  to  observe  it  exalted,  in  one  case, 
and  depressed  in  another,  or  even  otherwise 
altered  m  its  condition,  by  agents  which  impress 
the  or'^anic  nervous  system,  by  changes  in  the 
vascular  system,  especially  by  alterations  of  the 
blood,  and  by  the  state  of  the  cerebro-spinal  nervous 
influence. 

34.  D.  But  it  is  not  in  connection  with  irrita- 
hilitii  only  that  the  functions  of  the  gangiial  and 
sympathetic  nervous  system  should  be  viewed. 
This  part  of  the  nervous  system,  or,  more  cor- 
rectly, this  distinct  and  separate  system —  this  or- 
ganic or  primary  nervous  system  —  piesides  also 
over  secretion  and  excretion,  as  I  have  already 
stated.  If  we  view  the  digestive  canal,  which 
pos--esses  both  the  vital  property  of  irritability, 
and  the  no-less  vital  property  of  secretion  —  the 
former  in  connection  with  its  muscular  tunics, 
the  latter  with  its  villous  coat  and  glandular 
apparatus  —  we  shall  find  that  every  part  of  this 
canal,  more  especially  the  stomach,  duodenum, 
&c.,  is  supplied  wiih  soft  or  splanchnic  nerves  ; 
and  that  this  supply  is  not  limited  to  those  fibrils 
which  surround  the  arteries  of  these  viscera,  or  to 
others  which  proceed  from  the  semilunar  gan- 
glion, and  aortic  plexus  ;  but  that  these  viscera, 
as  well  as  other  secreting  viscera,  posse's,  in  addi- 
tion, numerous  minute  ganglia  and  plexuses  under 
their  serous  and  proper  coverings,  and  near  to  the 
situations  of  the  principal  blood-vessels,  which 
minute  ganglia  and  plexuses  are  more  especially 


devoted  to  the  functions  discharged  by  thiw 
or  part  in  which  they  are  situated. 

35.  Whether  the  splanchnic  or  gangiial  r 
originate  in  these  corpuscles  distributed  I 
an  organ  or  membrane,  and  successive!  'o 
themselves,  first  into  fibrils,  next  into  plexu'i 
minute  ganglia,  and  afterwaids  into  |ri 
branches  and  more  manifest  plexuses  and  j  g 
until  they  converge  into  the  semi-lunar  an  tl 
ganglia;  or  whether  they  originate,  as  fsv 
heretofore,  in  the  ganglia  themselves,  and  ^p; 
thence  to  their  destinations  in  the  lissudni 
not  be  readily  decided  ;  but  it  is  indis  al 
that  they  constitute  a  distinct  system  ;  li  tli 
send  their  fibres  with  the  blood-vessels,  n  u 
the  spinal  nerves,  to  all  parts  of  the  bod 
cially  to  secreting  organs  and  parts;  tli  tli 
supply  both  the  brain  and  the  spinal  chor  a 
that  they  form  more  numerous  plexus  ' a 
minute  ganglia  in  the  several  viscera,  tha  lia 
hitherto  been  described  or  even  supposed;  liil 
on  the  other  hand,  the  intimate  connectic  xi 
ing  between  these  nerves  and  the  ceiebi  pii 
nerves  is  reciprocated  by  numerous  rami! itio 
proceeding  from  the  spinal  nerves, — from  lei 
tercostal,  lumbar,  &c.,  —  which  run  to  tlie'oj 
and  plexuses  of  tlie  organic  nerves,  an<  iith 
proceed  through  these,  or  terminate  in  t  ii, 
accompany  fibrils  from  them  to  various  pS,  i 
laining  more  or  less  evidently  their  white  'd  I 
bular  appearance.  In  viscera  possessing  |re- 
less  of  voluntary  power  in  addition  to  the  'ani 
as  the  urinary  and  sexual  oi'fjans,  the  vie  • 
the  sphincters,  and  the  outlets  of  can; 
the  supply  of  the  white  and  tubular  n  cs- 
motor  and  sensory  spinal  nerves  —  to  the  iiigl 
and  plexuses  more  especially  devoted  to  t  fuB 
tions  of  these  organs  and  parts,  is  more  abds 
and  more  manifest  than  in  olhers,-^hes(  ;rg8i 
combining  and  requiring  the  influence  '  iiol 
these  nervous  systems  in  the  discharge  'lb« 
functions. 

36.  II.  IMedia  of  Morbid  Sympat^sj" 
Having  thus  directed  attention  to  tho;  pr'l 
minary  topics  which  should  be  duly  re 
before  we  proceed  to  inquire  into  the 
media  by  which  one  organ  or  part  symlliisi 
with  another,  or  by  which  the  morbid  t  Wilis 
of  one  organ  affects  another,  I  now  proc  !l  to 
general  view  of  the  media  and  modes  op  bum 
sympathy,  for  there  are  not  only  diffeiei  Wii 
but  to  a  certain  extent  difiPerent  modes,  h'l^tt 
these  sympathies  take  place.  Associated  |orbi 
slates,  or  sympathies,  have  been  above  i/<ii>i 
into — 1st,  the  direct ;  2nd,  the  indirect ;  jl  3i(l 
the  reflected.  ' 

37.  i.  The  first  class  has  for  it^  nlili- 
firsttq,ihe  direct  communication  of  nervonlml 
more  particularly  the  organic  nervous  fib  [  M 
here  the  influence  of  tlie  nervous  gangl  lntlii 
viscera  becomes  a  matter  of  very  interesij;  W 
sideration  :  every  important  organ  issupp  i 
these  ganglia  and  plexuses,  which  are, 
every  reason  to  believe,  peculiar  or  modifii 
form, and  minute  organisation,  accordin 
functions  each  organ  has  to  perform  ;  — 
continuity  of  surf.ice  or  tissue  :  thus  the 

the  mucous  membrane  of  the  stomach  a 
mucous  surface  of  the  mouth,  the  fauces, 
rynx,  &c. ;  —  and,  thirdlii  the  contiguitii  ■  ne 
gan  or  tissue  to  another  :  during  a  state  c  lisit"' 
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the  colon  presses  on  the  diaphragm,  so  as  to 
;  the  action  of  the  heart  and  otiier  parts  ;  and 
ence  of  the  stomach  disorders  the  functions 
>  heart  and  diaphragm,  &c.  These  constitute 
hief  direct  media  of  sympathy  between  dif- 
t  organs  —  namely,  nervous  communication, 
nuity  of  surface,  and  contiguity  of  situation. 
.  ii.  The  second  class,  or  indirect  modes 
media  of  morbid  sympathy,  are — first,  by 
jar  communication.  It  must  be  obvious  that 
a  portion  of  a  vessel  is  affected,  anotlier  por- 
jf  it  will  experience  more  or  less  of  disorder, 
now,  in  cases  of  inflammation  or  irritation  of 
^phalic  vessel,  how  readily  the  morbid  condi- 
jxtends  along  it  and  afTects  the  glands.  Here 
liar  communication,  even  in  tiiese  vessels,  is 
dy  medium  for  conveying  morbid  action  ; 
[  is  still  more  remarkably  evinced  in  respect 
1  arteries  and  veins. 

Secondly,  by  the  states  of  the  circulating 
'.  This  is  one  of  the  most  important  modes 
jich  morbid  action  is  propagated,  and  it  is 
^hich  forms,  as  it  were,  the  basis  —  the 
Idwork,  of  the  system  of  liumnral  paihology, 
(  for  many  years  was  believed  in  so  generally 
ijhout  the  civilized  world.  When  the  mor- 
Fections  of  the  nervous  system  were  so  much 
dd  upon  by  HoFrsiANN  and  Cullen,  the  hu- 
,1  pathology  became  obscured,  but  closer  ob- 
ion  and  less  addiction  to  theory,  have  shown, 
ihe  circulating  fluids  are  readily  and  early 
lered  in  the  course  of  disease,  and,  being 
'Jisordered,  they  become  sources  of  a  more 
kl  malady  —  of  disease  not  limited  to 
ular  organs,  but  extending  more  or  less  to 
hole  ceconomy. 

I  iii.  The  third  class,  under  which  I  have 
j;ed   morbid   sympathies,  is  the  reftecled. 
i.his  is  not  a  very  recently  recognised  class 
i  ipathies,  is  shown  by  the  fact  that  it  was  so 
!iunated  and  discussed  by  Unzer  and  Pro- 
<A,  and  more  fully  by  me,  as  early  as  1824. 
liflecled  sympathies  are  propagated  or  deve- 
\ — first,  hy  fibrils  proceeding  to,  and  commu- 
iig  with,  ganglia  or  plexuses,  and  supplying 
,ans  of  these  sources  contractile  and  secret- 
;|;cera.    Thus  irritation  occasions  the  con- 
ijm  of  a  portion  of  intestine  ;  the  irritation 
i|  propagated  most  probably  to  a  nervous 
lion,  and  then  reflected  in  the  form  of  con-  ! 
^n.    But  it  is  not  improbable,  and  my  re- 
l,;ion  of  the  phenomena  I   have   observed  , 
liirriRling  visceral  parts  of  the  lower  animals  ; 
rto  warrant  the  inference,  that  irritation  is  | 
l|ed  by  contraction  in  a  more  direct  manner, 

least,  in  the  manner  less  obviously  indirect, 
iiliat  now  mentioned  ;  and  contraction  may 

II  irritation  without  the  irritating  impression 

I  conveyed  to  ganglia  remote  from  the  organ 
[t  irritated.  Thus,  when  the  hearts  of  some 
••are  removed  from  all  their  connections,  they 

II  intract  upon  irritation  for  a  short  time,  the 
i!  ganglial  and  plexuses  in  the  structure  of 
ifjan  thus  enabling  them  to  react  ;  and  so  on  ■ 
riu'ds  other  hollow  organs  admitting  of  a  sen- 
I'leaction  upon  irritation.  , 

Secondly^  the  reflected  sympathies  are  de-  ' 
''|d  by  means  of  the  communications  of  the  j 
?ic  or  ganglial,  or  soft  nerves,  with  the  roots 
I'i  spinal  nerves.    I  was  first  led  to  describe 
Eiode  in  which  sympathetic  irritation  is  thus  1 


propagated  to  the  muscles  of  voluntary  motion 
by  a  singular  case  which  came  under  my  care  in 
1821,  at  the  Suirey  Dispensary.  A  female,  of 
middle  age,  presented  herself  with  violent  con- 
traction and  relaxations  of  the  abdominal  muscles, 
alternating  rapidly,  regularly,  and  constantly.  The 
spine  evinced  no  tenderness  when  examined,  no 
pain  nor  any  other  morbid  phenomena  ;  and  the 
functions  of  the  extremities  and  of  the  urinary  or- 
gans were  unaflFected.  Conceiving  that  the  aflfec- 
tion  might  be  sympathetic  of  worms  in  the  intes- 
tines, I  prescribed  full  doses  of  turpentine  and 
castor  oil,  which  brought  away  enormous  quan- 
tities of  lumbricus  teres  and  fa;ces  ;  and  as  soon  as 
these  were  evacuated  the  morbid  action  ceased. 
The  irritation  of  the  extremities  of  the  nerves  of 
the  digestive  canal  evidently  was  in  this  case  con- 
veyed to  the  roots  of  the  spinal  nerves,  and  was 
thence  reflected  by  the  nerves  of  motion  upon 
the  abdominal  muscles.  It  does  not  appear 
necessary  to  infer  that,  in  this  case,  the  irritation 
was  conveyed  to  the  spinal  chord  itself,  inasmuch 
as  neither  morbid  sensibility,  nor  other  disorder 
could  be  traced  to  it.  We  can  explain  the  phe- 
nomena by  con!^idering  that  morbid  irritation  was 
transmitted  merely  to  the  roots  of  the  spinal  nerves 
by  the  ganglial  and  sympathetic  nerves,  and  that 
the  irritation  thus  transmitted  to  these  loots  pro- 
duced this  afl^ection  of  the  abdominal  muscles. 
The  second  class,  then,  of  reflected  sympathies 
are  those  reflected  by  the  ganglionated  roots  of 
the  spinal  nerves. 

42.  Thirdly,  irritations,  or  impressions,  are  re- 
flected from  internal  viscera  and  internal  parts, 
by  means,  or  through  the  media,  of  the  spinal 
chord  and  nerves  to  the  voluntary  muscles  and 
extremities  of  spinal  nerves,  motion,  or  sensibility, 
or  both  being  thereby  aflfected,  as  shown  in  seve- 
ral diseases,  more  especially  in  hysteria,  chorea, 
neuralgia,  tetanus,  &c. 

43.  fourth,  or  lust  order  of  refueled  sympa- 
thies, are  those  which  take  place  through  the  me- 
dium of  the  medulla  oblongata  or  brain,  or  of  both. 
It  has  long  been  proved  tliat  impressions  made  on 
the  organs  of  sense  will  occasion  reflex  actions. 
Indeed,  all  the  phenomena  of  mind  may  be  said, 
so  far  as  they  produce  any  sensible  motion  or  ac- 
tion in  the  ceconomy,  to  be  reflected.  This  class 
of  sympathies  are  attended  generally  in  the  waking- 
state  by  consciousness,  although  not  necessarily 
and  uniformly;  but  during  sleep,  sensibilitv,  or 
consciousness  is  only  occasionally  and  obscurely 
excited. 

44.  III.  Circumstances  influencing  Sym- 
pathetic Phenomena. —  Having  sketched  the 
several  modes  in  which  morbid  actions  or  slates 
become  associated,  and,  at  the  same  time,  con- 
sidering  that  these  associations  are  often  brought 
about  through  more  than  one  channel,  I  proceed 
next  briefly  to  advert  to  the  well-ascertained  fact, 
that  irritations,  or  morbid  conditions  of  any  other 
kinil,  may  exist  in  organs  or  parts  without  pro- 
ducing those  sympathetic  or  symptomatic  pheno- 
mena which  we  observe  in  other  persons  in  a  moie 
or  less  marked  degree  ;  and  that  sympathetic  phe- 
nomena uary  not  only  in  degree,  but  also  in  some 
measure  in  character  and  varieti/,  or  number,  with 
the  temperament,  with  the  habit  of  body,  with  ihe 
sex,  Willi  the  age,  with  the  physical  powers,  and 
with  the  occupations  of  the  individual. 

45.  i.  It  is  ditlicult  to  determine  in  what  degree 
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or  mode  the  various  sympatlietic  phenomena, 
inaiiifesteil  by  the  human  subject  may  vary  in 
tlie  differeiit  races  of  the  species.  J  udging  Irom 
my  own  observation,  I  am  inclined  to  inter,  that 
they  are  most  diversified,  numerous,  and  manifest 
amongst  the  most  highly  cultivated  and  luxurious 
of  the  Caucasian  race,  and  that  they  are  the  least 
diversified,  and  the  least  manifest  in  the  negro  and 
the  hyperborean  races. 

46.  ii.  Temperament ,  idinsijncrasy,  or  diathesis, 
has  evidently  a  great  influence  upon  the  sympa- 
thies—  the  nervous  and  irritable  temperaments 
evincing  the  most  varied  and  most  numerous  and 
prominent  sympathies  ;  the  phlegmatic  limiting 
their  range  and  diminishing  their  intensity.  In 
nervous,  impressible,  and  e.'icitable  persons,  irrita- 
tion or  excitement,  on  the  one  hand,  or  depression 
or  exhaustion  on  the  other,  in  whatever  part  of 
the  oeconomy  it  may  exist,  but  more  especially  in 
sensitive  and  vital  parts,  is  soon  followed  by 
various  sympathetic  changes,  which  either  would 
not  appear,  or  not  appear  to  the  same  extent,  in 
phlegmatic,  robust,  and  muscular  persons. 

47.  iii.  Much,  however,  depends  upon  the 
habit  of  body  and  the  vascular  conditions  of  the 
individual.  It  may  be  difficult  to  determine  cor- 
rectly whether  or  no  fat  or  very  lean  persons 
evince  the  more  prominent  range  of  morbid  sym- 
pathies. Most  probably,  thin  or  lean  persons  are 
not  only  more  susceptible  of  sympathetic  pheno- 
mena, but  also  evince  them  more  prominently 
than  those  who  are  the  subjects  of  greater  or  less 
obesity.  A  similar  dilficulty  exists  respecting  the 
greater  influence  exerted  by  vascular  plethora,  or 
by  deficiency  of  blood.  Probably  both  extremes, 
or  even  an  approach  to  either  extreme,  may 
favour  the  development  of  morbid  sympathies 
much  more  than  a  healthy  state  of  the  vascular 
system  —  than  when  a  due  relation  subsists  be- 
tween the  contained  fluid  and  the  contiiining  ves- 
sels— between  the  healthy  quality  of  the  circulat- 
ing fluids  and  the  tone  and  energy  of  the  moving 
powers. 

48.  iv.  Sex  has  a  most  manifest  influence  upon 
the  number,  character,  and  prominence  of  the 
sympathies.  In  females,  especially  those  of  a 
nervous  and  impressible  temperament,  both  the 
range  and  the  intensity  of  these  phenomena  are 
most  striking,  and  the  phenomena  developed  are 
most  frequently  connected  with  irritation  of  a  par- 
ticular organ  or  part,  and  are  attended  by  more  or 
less  morbid  sensibility  ;  the  nervous  systems  being 
generally  the  media  by  which  their  sympathetic 
affections  are  developed.  In  proportion  as  ner- 
vous power  is  impaired,  exhausted,  or  originally 
defective  in  this  sex,  the  'more  remarkably  are 
susceptibility  and  excitability  manifested,  and  their 
more  remote  consequences  evolved  The  same 
remark  applies  also  to  males,  but  the  sympathetic 
phenomena  are  not  so  manifest  in  them,  unless  in 
cases  of  great  exhaustion  of  nervous  power. 

49.  V.  Age  has  also  a  very  manifest  influence 
upon  the  sympathies  ;  the  earlier  the  age,  the 
more  readily  and  rapidly  are  they  developed  by 
the  primary  morbid  aflPection,  and  the  less  fre- 
quently are  they  conn'^cted  with  organic  lesions. 
As  life  advances,  sympathetic  phenomena  are  less 
frequently  and  less  rapidly  evolved;  and  struc- 
turiil  changes  either  proceed  further  without  pro- 
ducing them,  or  produce  them  less  frequently, 
with  less  severity,  and  in  less  variety.    This  is 


especially  the  case  after  fifty  years  of  age, 
after  the  latter  climacteric  age  of  females, 
the  period  of  female  puberty,  and  about  the  nw 
of  the  latter  sexual  change  in  this  sex,  symp:U!i( 
afl^ections  are  frequent,  prominent,  and  va  1; 
and  in  many  they  continue,  at  intervals,  to  .t- 
take  more  or  less  of  this  character  throughou.ie 
whole  epoch  of  uterine  activity.  After  the  pe  da 
of  dentition  are  passed,  when  the  sympathif  re 
most  remarkable,  owing  to  the  relations  subs  v 
between  the  state  of  the  gums  and  both  the  a. 
glial  and  the  cerebro-splnal  nervous  system:  he 
most  important  epoch  of  both  healthy  and  m  lid 
sympathy —  or  rather  of  synergy  or  physiok  :al 
sympathy  —  is  the  epoch  of  puberty;  after  v;h 
sympathetic  afl!ections  diminish  in  frequencjnd 
intensity  in  this  sex,  unless  in  crowded  tow  ia 
persons  following  sedentary  occupations,  a  iii 
the  debilitated. 

50.  vi.  The  state  of  physical  poicer  has 
festly  no  mean  influence  upon  the  sjmpasi 
Where  this  power  has  been  originally  gre-« 
where  it  is  associated  with  nervous  energjiaa 
with  perfect  states  of  the  digestive  and  assimi^«| 
functions — there  sympathetic  affections  arejuj 
frequently  and  least  severely  complained  o'  Qii; 
the  least  complicated.     When  organic  ne  lus 
power  is  depressed  or  exhausted,  more  espe  llj 
when  the  exhaustion  has  proceeded  slovvh  nd 
continued  long,  a  very  different  result  is obse  (I; 
the  irritation  of  a  particular  organ,  or  part  ■ 
developes  various  affections,  sometimes  ( 
same,  at  other  times  of  a  different  characi 
different  or  several  parts  of  the  frame.  Nun 
instances  illustrative  of  this  pathological  pi 
present  themselves  in  practice  amongst  both 
especially  about  puberty,  and  for  many 
afterwards,  more  particularly  in  the  female 

51.  vii.  The  occupations  of  life  exert 
influence  upon  the  liability  to  severe  or 
plicated  sympathies.     It  is  obvious  that  : 
tary  persons,  or  those  occupied  in  ways  ii.i 
preclude  the  due  exercise  of  the  body  in  th(  lea 
air,  more  especially  if  they  pass  much  of  icir 
time  in  large  towns,  or  in  the  impure  air  c  n  - 
tories,  or  in  unhealthy  localities,  and  tlioi( 
exert  the  mind  upon  abstruse  or  abstract  sul 
will  sooner  or  later  acquire  an  increased  su 
bility  of  morbid  impressions  and  irritation 
these  irritations  will  in  them  develope  a 
range,  and  a  more  intense  grade,  of  symp; 
affections  than  in  others  not  similarly  ci 
stanced,  all  other  things  being  equal.  It 
compatible  vvith  my  limits  to  pursue  this  s  ' 
further,  or  to  illustrate  my  positions  by  re 

to  acknowledged  facts.  This,  as  well  as  \ 
shall  have  hereafter  to  advance,  must  be  ' 
rather  as  suggestive,  than  as  sufliciendy 
trative  of  the  subject. 

52.  IV.  Special  Consideration  oy 
PATHETIC  OR  Associated  Disorders. — 
proceed  to  consider,  in  a  more  special  m| 
some  of  the  sympathies  most  frequently  ot 
in  practice,  and  briefly  to  notice,  or  raei! 
enumerate,  others.  In  the  view  I  am  ab,' 
take  of  siimpatlietic  or  associated  morhidst 
shall  consider  in  succession,  /j'isf,  the  ass' 
morbid  stales  of  digestion  and  assimilatic 
condlq,  the  sympathetic  phenomena  connect 
the  circulatory  and  respiratory  functions;  (I 
sympathies,  or  associated  morbid  slates  of^H| 


;ympathies  and  associations 


OF  DISORDER  — Special  Notices  or.  945 


nd  sensibility  ;/o!(ri/!/i/,  associated  functions, 
mpathies  of  animal  motion  ;  and  lastly,  tlie 
^ihies,  or  morbid  states  of  the  organs  of  re- 
(ctiou.  I  should  not  have  directed  attention 
s  subject,  if  1  had  considered  that  former 
■s  had  discussed  it  fully  ;  but  I  believe 
it  will  be  found,  upon  referring  to  patiio- 
,1  writings,  that  not  much  has  hitherto  been 
satisfactorily  upon  it.  That  morbid  sym- 
is  are  propagated  through t  he  channels,  I 
ittempted  to  point  out,  receives  so  frequent  a 
mation,and  is  indeed  so  constantly  observed 
ictice,  that  we  may  conclude  that  a  person 
ring  under  any  specific  disease,  as  described 
jiisological  writers,  is  seldom  seen  without 
iling  important  morbid  associations  and  sym- 
ic  phenomena.  We  rarely  meet,  in  the 
1  of  medical  practice,  with  a  disease  im- 
ng  one  particular  tissue  or  organ,  without 
ing,  more  or  less  during  its  progress,  dis- 
filthough  related  (related  in  tlie  manner  I 
attempted  to  point  out),  funclions  or  organs 
liout  displaying  various  sympathetic  pheno- 
or  associated  morbid  sensations,  conditions, 
ions,  owing  to  the  several  relations  which  I 
lere  attempted  to  establish.  I  now  proceed 
sider  the  Jirst  Class. 

i.  AssociATEU  Sympathies  on  Affections 
E  Digestive  or  Assimilative  Oiigans. — 
organs  are  most  important  as  respects  vi- 
;  they  are  observed  throughout  the  animal 
)m,  and,  as  being  intimately  connected  h  ith 
igia  and  perpetuation  of  life,  demand  our 
immediate  consideration.  The  sympathies, 
pciated  states  of  digestion  and  assimilation, 
be  referred, — Jirst,  to  the  circumstance  of 
jrgans  being  supplied  v/ith  the  same  systetn 
ler  of  nerves,  the  ganglia!,  and,  even  ac- 
g  to  the  view  I  have  suggested,  of  these 
J  partly  originating  in  the  villous  surfaces 
arencbyma  of  these  organs,  as  shown  by  the 
scope;  and  to  the  presence  of  the  organic 
IS  corpuscles,  and  their  incipient  arrange- 
into  fibres,  in  these  tissues  and  organs.  The 
nstance  of  the  organic  or  soft  nervous  fibres 
siting  thus,  and  the  extension  of  these  fibres 
"xuses  and  ganglia,  and  thence  to  the  ner- 
lystem  of  animal  life,  serve  to  show,  or  at 
\go  far  to  explain  the  fact,  that  disorders 
Jig  these  organs,  especially  the  alimentary 
afl^ect  more  or  less  distant  parts,  re- 
lorgans  or  parts  thereby  sympathising  with 
1  Secondly,  to  the  similarity  and  continuity 
ibcture  existing  through  a  large  portion  of 
organs,  particularly  the  digestive  canal. 
If),  to  the  contiguity  of  their  position. 

to  the  association  of  function  and  nor- 
'btion.  Fifthly,  to  the  several  vascular  con- 
ips  existing  between  them.  'I'hus  it  is  not 
;ih  one  channel  only  that  these  associations 
pt  up,  for  no  less  than  five  may  be  con- 
:J  as  contributing  to  the  several  states  of 
1  i  sympathies  or  associations  which  the  di- 
!  3  and  assimilative  organs  present  in  prac- 

■  First,  the  associations  of  the  morbid  states 
'i  organs  of  digestion  and  assimilation  with 
"other  are  amongst  the  most  frequent  and 
'  iient  in  the  human  economy. — A.  When  we 
ithe  intimate  connections  existing  between 
'  !gestive  canal  and  its  allied  viscera,  especially 

1l.  hi. 


the  liver  and  pancreas,  by  means  of  the  splanch- 
nic ganglia,  plexuses,  and  ramifications,  and  of 
the  vascular  system,  the  frequency  of  these  mor- 
bid associations  cannot  remain  a  matter  of  sur- 
prise. When  we  consider  also  the  relations  of 
the  portal  circulation,  and  view  it  (as  it  really  is) 
as  independent,  in  a  great  measure,  of  the  ac- 
tion of  the  heart,  indeed,  so  much  so  as  tiiat  the 
return  of  blood  from  the  liver  is  much  more 
under  the  control  of  the  heart,  than  Ihe  supply 
of  blood  to  the  organ  by  the  portal  vein, — 
or,  in  other  words,  that  the  return  of  blood 
from  the  hepatic  vein  is  owing  more  to  the  ac- 
tion of  the  heart,  than  the  circulation  through  the 
portal  system  is  owing  to  this  organ,  —  we  must 
necessarily  infer  the  operation  of  some  other 
agency  than  the  heart  in  carrying  on  this  cir- 
culation. Now,  the  capsule  of  Glisson,  and  tlie 
ganglial  nerves,  with  which  both  it  and  the  portal 
vein  are  provided,  are  in  iny  opinion  the  chief 
agents  of  this  important  and  independent  circula- 
tion,—  agents  which  operate  through  the  medium 
of  their  distributions  throughout  the  organ  along 
with  this  vein,  and  which  influence  not  only  the 
circulation  of  it,  but  also  the  circulation  of  the 
bile  along  the  ducts.  That  this  capsule  at  least; 
contiibutes  to,  if  it  does  not  entirely  discharge, 
this  function,  may  be  inferred  from  its  organisa- 
tion ;  for  it  is  abundantly  supplied  with  ganglial 
corpuscles  and  fibrils,  and  it  may  therefore  be 
considered  as  exercising  important  vital  functions. 
When,  therefore,  we  reflect  upon  tlie  nervous  and 
vascular  connections  of  the  digestive  organs,  we 
must  admit  that  afTections  of  one  of  the  series  will 
be  readily  propagated  to  others,  and  that  disorder 
of  the  functions  of  one  will  necessarily  aflfect 
more  or  less  the  rest.  We  frequently  observe  in 
practice,  that  disorders  of  the  stomach  or  bowels 
impede  or  olheiwise  afTect  the  functions  of  the 
liver  ;  and  that  torpor,  obstructions,  congestions, 
or  other  disorders  of  this  organ,  are  followed  by 
aflTections  of  the  stomach,  by  congestions  of  the 
digestive  mucous  surface,  and  indeed  of  all  the 
vessels  which  combine  to  form  the  portal  system  ; 
and  we  have,  as  more  remote  consequences, 
when  the  original  mischief  remains,  increased  ex- 
halations, hiemorrhages,  liaemorrhoidal  affections, 
jaundice,  and  even  serous  effusion  into  the  peri- 
toneal cavity. 

55.  IMorbid  states  of  the  intestinal  canal  also  re- 
markably aflTect  the  functions  of  the  liver,  through 
the  medium  of  the  splanchnic  nerves,  and  by  in- 
fluencing the  states  of  the  portal  system.  Irrita- 
tion of  the  mucous  surface  of  the  intestines,  espe- 
cially of  the  duodenum  and  jejunum,  is  readily 
propagated  to  the  portal  system,  and  this  effect  is 
the  most  rapidly  developed  in  warm  climates, 
where  active  determination  of  blood  to  the  liver, 
and  congestive  and  other  forms  of  inflammation 
of  it,  are  thus  observed  frequently  to  supervene. 
The  intimate  connection  subsisting  between  these 
viscera  pathologically  is  evinced  also  in  fevers; 
and  in  these,  both  in  the  mode  just  adverted  to, 
and  in  another  of  a  different  kind.  In  the  course 
of  fevers,  ha;morrhages  from  the  digestive  mucous 
surface  are  not  infrequent  occurrences,  and  are 
most  unfavourable  as  respects  the  va-cular  system 
generally,  the  portal  circulation  especially, and  the 
vital  powers.  In  yellow  or  haemagastricfever,  afatal 
termination  is  generally  by  a  black  vomit,  which 
consists  chiefly  of  the  blood  that  has  exuded  from 
3  P 
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the  mucous  surface  of  the  stomach,  and  often  to 
such  an  extent  as  to  leave  the  hver  of  a  pale 
yellow  colour,  or  altogether  bloodless,  upon  dis- 
section. In  these  case«,  the  blood,  instead  of 
being  carried  into  the  porlal  vein,  is  exuded  from 
the  digestive  mucous  surface,  leaving  the  liver  in 
a  state  of  anamia,  especially  as  regards  this  vein. 
(See  <f§  128,129.) 

66.  B.  Contiguity  or  proiimily  of  position  has  a 
great  effect  in  complicating  diseases  of  the  di- 
gestive organs.  This  is  evidenced  by  inflamma- 
tions and  inflammatory  fevers,  more  especially 
when  the  serous  surface  of  either  of  these  organs 
is  aflPected.  Owing  to  contiguity,  the  inflam- 
mation is  rapidly  propagated  from  one  suilace  to 
another,  not  so  much  by  continuity  of  surface  as 
by  conliguity  of  position.  When  making  post- 
mortem examinations,  1  have  often  founil  that  the 
opposite  surfaces  of  difl"erent  organs  had  become 
inflamed  ;  that  lymph  liad  been  thrown  out  from 
both  at  the  place  of  contact,  and  yet  the  inter- 
vening portion  of  surface,  where  contact  did  not 
exist,  presented  no  change  —  that  is  to  say,  the 
inflammation  was  not  propagated  by  continuity, 
but  by  the  contact  of  opposite  surfaces :  the 
lymph  thrown  out  from  tlie  primarily-inflamed 
surface  had  acted  as  an  irritant  to  the  vessels  of 
the  opposite  part,  with  which  it  came  in  contact, 
and  given  rise  to  inflammation  ;  false  membranes, 
or  exudations  of  lymph,  adhesions,  &c.,  being  the 
consequences. 

57.  Owing  to  continuity  of  surface,  and  simi- 
larity of  structure,  disease  extends,  —  more  espe- 
cially erythematic,  or  asthenic,  or  cachectic  in- 
flammations,—  along  the  mucous  and  serous 
surfaces,  varying  in  severity  in  different  viscera  or 
situations.  Thus  inflammaiions  extend  not  only 
downwards,  but  also  upwards,  —  from  the  sto- 
mach to  the  intestines,  —  from  the  czecum  to  the 
colon  and  rectum,  —  from  the  stomach  to  the 
oesophagus,  pharynx,  and  fauces,  —  and  from 
these  latter  to  the  trachea,  bronchi,  &c.  Lrila- 
tions  or  inflammations  of  the  mucous  surface  of 
the  duodenum  may  extend  to  the  mucous  surface 
covering  the  ducts,  especially  in  weak  or  cachectic 
constitutions,  in  which  this  extension  is  most 
likely  to  occur  ;  the  extension  of  inflammatory 
action  being  most  likely  to  take  place  in  debili- 
tated and  cachectic  persons,  producing  inflamma- 
tion of  the  ducts,  and  even  of  the  viscera,  from 
which  these  ducts  proceed  ;  and  the  limitation  of 
this  action  being  equally  favoured  by  vital  or 
constitutional  power, 

58.  C.  The  state  of  the  muscular  tunics  of  the 
digestive  canal  frequently  gives  rise  to  important 
sympathetic  phenomena.  When  the  colon  is 
much  distended  with  flatus,  or  irritated  by  sordts 
or  morbid  secretions,  or  accumulated  fa;cal  mat- 
ters, various  changes  occur,  not  only  in  the  portion 
of  the  canal  above  the  seat  of  these  aflft;ctions, 
but  also  in  other  parts  in  the  vicinity.  1  have 
pointed  out  already,  that,  in  such  eases,  owing  to 
the  nervous  communication  subsisting  between 
the  intestinal  canal,  the  splanchnic  ganglia,  and 
the  spinal  nerves,  numerous  sympathetic  disorders 
frequently  also  arise,  especially  pain  in  the  joints, 
and  various  spasmodic  affections.  I  refer  merely 
to  the  very  common  phenomena  of  spasms  of  the 
limbs  and  lower  extremities,  occurring  in  bilious 
colic  or  in  common  cholera,  and  in  poisoning  by 
corrrosive  or  irritating  substances. 


59.  D.  When  the  circulation  is  interricd 
through  the  liver,  the  digestive  canal  becomeja- 
terially  afl^ected  ;  and,  when  the  latter  is  dera 
tlien  the  former  is  disordered,  and  the  porta 
culalion  is  also  more  or  less  deranged.  Not 
are  the  functions  of  the  liver  and  digestive 


thus  mutually  disturbed  in  a  very  remaible 


manner,  but  these  disturbiinces  also  affec 
urinary  excretion  and  the  kidneys.  Whe 
chyle  is  not  sufficiently  assimilated,  or  whf 
ingesta  are  of  a  character  likely  to  produce  ijdi- 
nate  excitement,  or  other  derangement  ithe 
vasculari  system,  there  are  not  only  assot^ 
aftections  of  the  liver,  through  the  portal  s,<mH 
but  also,  in  consequence  of  the  morbid  c\^M 
taking  place  in  the  blood,  further  changes  mB 
or  less  extensive,  occur  in  the  urinary  ire. 
tion  and  organs,  particularly  in  the  ki:  ys. 
When  individuals  are  otherwise  in  health,  a  the 
kidneys  are  enabled  by  nervous  power  to  e  ule 
their  functions,  morbid  matters,  carried  in  |the 
blood,  are  readily  eliminated  from  it  byjese 
organs,  producing  various  changes  in  the  \  .ary 
excretion  ;  but  when  the  vital  powers  are  fak, 
either  from  lesion  of  the  spinal  chord  or  i 
or  of  the  ganglia  supplying  those  organs,  (, 
general  nervous  depression  or  exhaustion,  the! 
will  be  observed  more  or  less  serious  diso 
the  urine,  or  even  of  the  kidneys  themselvi 

60.  Even  in  comparative  health  we  find  ^el 
intimate  connection  existing  between  the  s  pot 
other  excreting  organs  and  the  kidneys, 
instance,  when  the  functions  of  the  kidn|H|.^ 
but  temporarily  obstructed,  the  blood  to  a  . 
degree  becomes  impure,  and  very  import:  and- 
deleterious  elements,  which   siiould  liav  pi 
eliminated  from  the  blood  by  these  chann 
then  either  vicariously  removed  by  other  i 
tories,  the  circulation  being  the  while  often  i 
less  disordered,  or  the  blood  becomes  c(  fiiiii- 
nated  and  the  vessels  congested.    Again  vhen 
the  function  of  the  cutaneous  surface  is  ma  lally 
deranged,  —  when  it  is  suppressed,  —  if  tl  jndi- 
vidual  is  otherwise  healthy,  —  if  there  is  i  dis- 
order connected  with  the  urinary  organs, - 
organs  perform  an  increased  function,  and 
which  should  have  been  carried  out  of  thet 
by  the  skin  are  removed  by  the  kidne; 
often  no  severe  disorder  arises;  but  not 
quently  serious  derangements  lake  place,  o 
suppression  of  the  cutaneous  function, 
disease  of  the  skin,  or  suppressed  perspira 
disorder  of  the  urinary  functions,  often  p 
a  number  of  morbid  actions,  —  at  first' 
ously,  —  occasioning  increased  action  of 
emunctoryas  the  action  ofthe  other  is  imp 
obstructed,  and  subsequently  very  serious  c 
both  of  the  blood  and  of  vital  organs  am 
if  the  impaired  or  suppressed  function 
restored. 

61.  The  most  serious  and  rapid  deran| 
are  produced  in  the  circulating  fluids,  am 
cutively  in  other  parts  of  the  economy,  by  i 
or  obstructed  function  of  the  kidneys, 
lesions  of  these  organs,  especially  in  that 
called  "  Bright's  disease,"  very  important 
take  place  in  the  circulation  ;  and,  owing 
further  changes  are  produced  in  disti 
different  parts  of  the  economy  :  the  heart 
liver,  the  mucous  and  serous  membranes,  ■ 
the  state  of  the  blood,  and  more  particu 
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irculation  of  effete  or  injurious  elements  in 
,  ■come  irritated  ;  and  organic  changes,  espe- 
ia[  astlienio  or  spreading  inflammation,  the 
xilition  of  lymph,  and  more  frequently  of  a 
Br's  or  albuminous  fluid,  take  place  on  the 
aij?es  of  these  organs  and  of  these  membranes, 
(i.  In  connection  with  disorder  of  the  di- 
es'e  organs,  we  very  frequently  find  the 
p[  ranee  of  tlie  skin  more  or  less  changed, 
ve  independently  of  the  actual  existence  of 
111  ice.  It  would  appear  that,  when  the  liver 
,  pid  or  inactive,  or  when  affections  of  the 
ve[s.re  connected  with  disorder  of  the  stomach, 
r-Jithe  spleen,  or  of  the  bowels,  that  the  blooil 
eclies  more  or  less  impure,  or  even  deficient  in 
;d  lobules  ;  and,  consequently,  the  external 
irlie  and  the  countenance  are  more  or  less  sal- 
mjlurid,  or  without  the  vital  glow  of  health. 
'Iif'iver  performs  not  only  secreting  but  ex- 
y  functions;  it  eliminates  certain  elen)ents 
he  circulation,  which,  if  allowed  to  remain, 
produce  more  or  less  disorder:  it  thus  de- 
is  the  blood  to  some  extent ;  and  hence  we 
lat,  in  torpid  affections  of  the  liver,  these 
lerits  accumulate  in  the  blood,  and,  indepen- 
en  of  true  jaundice,  produce  slight  pseudo-jaun- 
icfiir  a  lurid  state  of  the  skin  and  countenance, 
'liii  is  attributable  to  the  impaired  excretion  of 
latals,  which  usually  contribute  to  the  forma- 
oniif  bile.  But  in  cases  of  jaundice,  where 
le  struction  is  more  serious,  owing  to  the  ex- 
■etii  of  bile  from  the  liver  being  impeded  or 
re\;ited;  or  to  the  presence  of  calculi  in  the 
uc'  or  in  the  gall-bladder  ;  or  to  numerous 
'g'Jc  changes  that  take  place  in  the  organ, 


ire  certain  constituents  of  the  bile  absorbed 
iie  circulation,  and  certain  of  these  more 
antly  in  some  cases  than  in  others.  In  some 
isttes  the  colouring  matter  only  is  present, 
hi'  in  others,  the  resinous  portion  of  the  bile, 
■tl  bilin  of  modern  chemisis,  is  carried  into  the 
rciition.  It  is  very  rarely  that  bile  can  be 
!te;^d  in  the  blood,  but  it  has  been  detected  in 
ie|ine;  and  we  may  therefore  infer  that  it 
usiave  passed  through  the  circulation  before 
aived  there,  and  that  the  kidneys,  by  the 
itil discharge  of  their  functions,  have  carried 
oibefore  it  could  accumulate  in  the  blood 
I  alto  enable  the  chemist  to  detect  it  by  the 
stef  the  blood,  or  by  the  usual  tests.  I  have 
re'/  adverted  to  the  effect  of  congestion,  or 
tejpted  circulation  in  the  liver,  on  the  ab- 
)mjd  organs  generally,  especially  upon  the 
gejve  canal.  1  believe  that  this  morbid  associ- 
ioi  s  not  sufficiently  attended  to,  particularly 
I  riiect  of  the  diseases  most  prevalent  in  mala- 
oumd  warm  climates,  and  in  fevers  and  disor- 
ifsi;  the  bowels  in  temperate  countries  ;  but  my 
liijprevent  me  from  pursuing  this  topic  any 
iftli  at  this  place. 

6|i.  The  Sympathy  between  the  DiCESTrvE 

'RCt|JS  AND  THE  FUNCTIONS  OF  THE  HeART  AND 

"H,  owing  to  the  media  of  association  above 
'scjied,  is  so  marked,  that  disorder  of  any  one 
tlje  organs  naturally  produces  a  reciprocative 
soijjr  in  the  other  organs.  Thus,  increased  ex- 
'eitnt  of  the  nervous  system  occasions  excite- 
enj  f  the  vascular  system  ;  and  exhaustion  or 
■Hf  of  the  organic  nervous  system  produces  a 
"oit:  state  of  all  the  organs  which  this  system 
"«|?3.    It  may  be  considered  an  axiom,  that 
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I  increased  excitement,  or  its  opposite,  namely,  ex- 
j  haustion  or  debility,  however  produced,  is  at- 
tended by  a  co-ordinate  grade  of  such  state,  in  the 
several  vital  organs.   So  obviously  is  this  the  case, 
that  it  is  unnecessary  to  enlarge  upon  it. 

6i.  A.  By  contiguity  of  ]]osition,  the  digestive, 
circulating,  and  respiratory  organs  are  often  very 
materially  affected.  Distension  of  the  stomach  or 
alimentary  canal  mechanically  impedes  the  func- 
tion of  the  other  organs,  and  heightens  inflamma- 
tory or  structural  lesions.  Hence  arises  a  deranged 
state  of  the  circulation  and  of  respiration  in  indi- 
viduals in  whom  the  nervous  energy  is  weak,  and 
where  the  contractile  power  of  the  parietes  of  the 
heart  is  to  a  certain  extent  weakened  also.  The 
contractile  actions  of  the  heart  are  much  influenced 
by  the  distension  of  contiguous  viscera.  Flatus 
distending  the  stomach,  and  rising  to  the  oesopha- 
gus, often  produces  intermittent  or  iiTegular  pulse 
and  various  consecutive  phenomena.  This  is  fre- 
quently seen  in  cases  of  flatulency  of  the  digestive 
organs.  Very  serious  affections  supervene  in  the 
case  of  hysterical  and  nervous  patients,  where  the 
flatus  rises  up  in  the  form  of  globus  hystericus, 
producing  inordinate  distension  of  the  oesophagus, 
with  spasm  above  or  below,  or  both  above  and 
below,  the  seat  of  this  distension.  The  phenomena 
remarked  in  hysteria,  in  colic,  and  in  flatulent  dis- 
tensions of  the  colon,  may  further  illustrate  the  in- 
fluence of  mechanical  distensions  of  parts  of  the 
digestive  canal  upon  the  functions  of  the  heart  and 
lungs  ;  and  hence  it  is,  when  the  nervous  and 
muscular  powers  of  the  heart  are  impaired,  or 
when  the  vital  expansive  power  of  the  lungs  is 
weakened,  that  flatulent  distentions  of  the  stomach 
or  of  the  colon  increase  the  mischief.  The  num- 
ber of  morbid  sympathies  that  I  shall  have  to 
mention  in  the  confined  space  to  which  I  am 
limited,  prevents  me  from  illustrating  fully  this 
subject. 

65.  B.  In  considering  the  relation  of  the  circu- 
lating and  respiratory  functions,  it  is  unnecessary 
to  do  more  than  to  notice  the  very  great  influence 
which  the  latter  exert  upon  the  former ;  the  re- 
markable changes  produced  by  the  atmosphere 
during  respiration,  and  the  advantages  that  acrue 
from  respiring  pure  air,  not  only  in  promoting  a 
normal  state  of  the  blood,  but  in  strengthening  the 
locomotive  functions.  Air  and  exercise  are  the 
best  restoratives  that  we  possess  —  the  principal 
tonics  that  we  can  employ  in  removing  disorder. 
Those  medicinal  tonics  which  are  frequently  sub- 
stituted for  these,  owing  either  to  the  circum- 
stances of  the  case,  or  to  the  views  of  the  physi- 
cian, are  generally  more  or  less  stimulants  also, 
and  may  be  injurious,  and  indeed  are  often  hurtful, 
when  injudiciously  employed.  But  when  the 
patient  can  have  change  of  air, — when  he  is  able 
to  undergo  a  change,  and  can  be  duly  exposed  to 
the  air  and  to  the  sun's  influence,  and  more 
especially  when  he  can  take  sufficient  exercise 
in  the  air, — due  assimilation  of  the  food,  healthy 
changes  in  the  blood  by  the  respiratory  organs 
and  cutaneous  surface,  and  the  development  of 
nervous  and  vital  energies,  are  the  usual  results. 

66.  C.  I  need  only  briefly  refer  to  the  intimate 
sympathy  between  the  digestive  and  the  respiratory 
functions,  surfaces,  and  organs.  It  rarely  occurs, 
that  the  respiratory  mucous  surface  is  much  af- 
fected without  the  diges'.ive  mucous  surface  being 
also  more  or  less  disordered,  or  that  the  latter  is 
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seriously  deranged  without  some  disorder  or  sus- 
ceptibility of  disorder  being  manifested  by  the  for- 
mer, the  association  being  clearly  referable  to  the 
nervous  system  in  the  more  immediate  effects,  and 
to  the  vascular  system  in  the  progress  of  the  dis- 
order. But  affections  of  the  mucous  or  villous 
surfaces  of  these  distinct  organs,  although  often 
thus  appearing  in  succession  —  the  one  arising  or 
depending  upon  the  other — often  also  occur  con- 
temporaneously and  co-ordinately.  This  form  of 
association  frequently  is  tlie  result  of  endemic 
causes,  and  of  epidemic  influences  ;  the  morbid 
impression  of  these  causes  often  extending  rapidly, 
and  manifesting  its  effect  upon  the  digestive  organs 
soon  after  it  has  acted  upon  the  respiratory  func- 
tions. Catarrhs,  influenzas,  hooping-cough,  and 
other  epidemic  disorders  which  proceed  from  or 
are  influenced  by  the  states  or  vicissitudes  of  the 
atmosphere,  and  prevail  at  certain  seasons,  espe- 
cially manifest  this  association  ;  and  those  more 
formidable  epidemics  which  arise  from  an  atmo- 
spheric contamination,  caused  by  the  emanations 
proceeding  from  the  sick,  or  from  numbers  of 
living  creatures  confined  in  a  limited  space,  or 
from  dead  vegetable  and  animal  matter,  evince 
the  same  association,  although  in  a  much  more 
remarkable  manner,  and  are  greatly  heightened 
by  contamination  of  the  fluids  and  soft  solids  of  the 
body. 

67.  When  the  atmosphere  contains  only  a  small 
or  moderate  amount  of  malaria,  or  of  animal 
emanations,  or  a  quantity  insufficient  to  conta- 
minate it  to  a  pestilential  extent,  or  even  to 
cause  agues  or  remittents,  then  disorders  of  the 
digestive  organs,  associated  with  affections  of  the 
respiratory  and  circulating  functions,  frequently 
result.  In  large  towns  and  cities,  especially  where 
a  humid  and  close  air  is  more  or  less  contaminated 
with  animal  exhalalions,  the  prevailing  disorders  of 
the  di;^estive  organs  are  very  often  associated  with 
affections  of  the  respiratory  organs,  more  particu- 
larly with  chronic  or  asthenic  bronchitis,  or  with 
congested  states  of  the  lungs.  This  association  is 
most  frequent  amongst  the  children  of  the  poor; 
either  affection  predominating  over  or  masking  the 
other,  owing  to  the  intensity  or  combination  of  the 
causes. 

68.  Whether  those  causes  affect  children, 
adults,  or  the  aged  —  more  especially  if  the  more 
ordinary  physical  conditions  and  vicissitudes  of  the 
atmospliere  have  added  to  them,  animal  emana- 
tions, putrid  effluvia,  and  insufficient  ventilation  — 
the  effects  produced  seldom  consist  of  a  simple  or 
specific  state  of  disease,  but  of  an  association  of 
maladies;  one  or  two  assuming  a  more  distinct 
or  prominent  form,  according  to  the  intensity  of 
the  efficient  agent,  to  the  nature  of  concurring  in- 
fluences, and  to  the  state  or  predisposition  of  the 
patient's  constitution.  This  complication  becomes 
still  greater,  and  much  more  serious,  if  these 
causes  not  only  injuriously  impress  the  organic 
or  ganglial  nervous  system,  but  also,  either 
through  the  medium  of  this  system,  or  still  more 
directly,  contaminate  the  circulating  fluids,  — 
the  contamination  arising  both  from  the  impair- 
ment of  depurating  processes  performed  by  (he 
various  emunctories,  and  from  the  passage  of  in- 
jurious agents  into  the  blood  during  respiration. 

69.  Physicians  who  observe  closely  the  mor- 
bid conditions  constantly  coming  before  them 
fnust  have  remarked,  especially  in  large  towns, 


where  numerous  injurious  agents  are  in  a 
continued  operation,  and  amongst  persons 
attend  the  least  to  the  healthy  states  of  tljt 
gestive  and  excreting  functions,  that  whetbe 
digestive  functions  are  much  impaired,  or  jien 
the  digestive  mucous  surface  presents  pse 
phenomena  which  may  rationally  be  referijto 
chronic  irritation,  numerous  associated  dis  (ers 
soon  present  themselves.  The  hepatic  funpns 
are  deranged  ;  often  also  the  bowels  are  afftd; 
and  ultimately  even  the  excretions  from  tliikin 
and  kidneys  betray  more  or  less  disorder, 
results  of  these  morbid  conditions,  or  moil 
quently  the  contemporaneous  mischiefs,  coij 
changes  in  the  nervous  and  vascular  systeT 
functional  changes  in  the  organic  nervous  s| 
being  followed  by  impairment  of  the  excretf 
depurating  actions,  and  this  impairment  J 
altered  state  of  the  blood  itself;  this  last  | 
upon  the  former,  .  nd  aggravating  them.  M 
as  vital  power  or  resistance  to  the  injuriousii 
is  not  entirely  overthrown,  various  vicissituij 
cur  in  the  course  of  functional  disorder,  in  thi| 
which  the  several  organs  implicated  preseii 
in  the  consequences  which  accrue  in  resj 
each,  under  the  influence  of  either  aided  f 
aided  vitality.  But  not  unfrequently 
serious  phenomena,  threatening  the  dura  I 
life,  appear,  owing  to  contingent  causes  an'l 
bid  predispositions.  It  is  thus  we  so  freff 
observe  in  practice,  among  persons  who  hail 
previously  out  of  health,  who  have  beenl 
peiate  and  dissipated,  who  have  suffereJ 
functional  disorders  of  the  stomach,  or  lif 
bowels,  or  kidneys,  or  from  an  association  j 
or  more  of  these,  that  far  more  serious  nj 
are  superinduced ;  that,  owing  to  the 
state  of  the  blood  from  impaired  action  j 
emunctories,  and  to  the  disposition  of  irritijl 
inflammation  of  membranous  parts  to  spl 
these  circumstances,  erysipelas  thus  often 
in  the  seat  of  an  abrasion  or  injury,  es}j 
in  certain  atmospheric  conditions  ;  that  til 
rynx  or  fauces,  or  both,  sometimes  with  th:| 
nected  glands,  become  affected  with  a  sf  I 
or  asthenic  inflammation,  that  the  lesion,  o  j 
continuity  of  texture  and  weakened  vital 
ance,  proceeds  either  along  the  oesophagul 
stomach,  or,  what  is  still  worse,  it  extend 
the  pharynx  to  the  epiglottis,  or  even  d(f 
trachea,  causing  distressing  paroxysms  of  j 
or  threatening,  and  even  causing  suffocatil 
closure  of  the  glottis,  or  fatal  conjestior| 
lungs.  The  lesion,  thus  first  manifesting  1 
the  fauces  or  pharynx,  may  actually  evel 
mence  in  the  stomach,  and  extend  upwai(| 
the  oesophagus  to  the  pharynx,  without  tj 
phageal  affection  being  either  recognised  j 
minently  developed,  until  the  more  sensi'i 
susceptible  pharynx  is  reached.  Indeed,  ; 
unfrequently  observed,  that  acrid  eruclati(| 
a  dyspeptic  stomach,  or  owing  to  a  state  o  j 
enteric  irritation,  excite  an  asthenic  fornl 
flammation  of  the  pharynx  and  posterioi, 
which  sometimes  spreads  in  one  orothel 
directions  just  pointed  out, either  involving  j 
or  chiefly,  the  upper  portion  of  the  oesoph) 
implicating  more  especially  the  epigloi 
larynx,  or  even  also  the  trachea.  Thj 
some  of  the  more  serious  or  extreme  m(j 
socialions  observed  between  the  digest 
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rpJratory  organs  ;  but  others  of  a  sligliler  grade 
iinmuch  more  common;  these  are  slomach 
'.oh,  the  catarrhiis  stnmachicus,  catarrhiis  sa- 
bu  ilis,  &c.  of  older  writers ;  the  association  of 
ga  o-intestinal  irritation  with  catarrah,  or  with 
br.i:hitis,  or  other  affections  of  collatitious  or 
eviof  distant  viscera,  &c. 

iii.  The  Sympathies  op  the  Digestive 

OllN'S  WITH  THE  BeAIN  AND  WITH  THE  OrGANS 
'JF  ENSE,  AND   OF  THE  LATTER  WITH   THE  FOR- 

virjj  are  sufficiently  manifest.  ]5ut  it  is  very 
■rejently  by  no  means  easy,  when  the  asso- 
;ia'l  morbid  conditions  come  before  us  in  prac- 
to  determine  the  organ  primarily  affected, 
m(Tiosl  probably  the  source  or  centre  of  the 
issiated  affections. — A.  The  media  of  morbid 
iss  ation  in  many  of  these  complications  aie 
)b''usly,  and  primarily,  the  ganglial  and  the 
:ero-spinaI  nervous  systems,  as  already  ex- 
)la;d.  But  cases  are  not  few,  which  acknow- 
etl,  not  only  these  media,  but  also  the  vascular 
7511 — a  morbid  condition  of  the  circulating 
u  ,  When  the  blood  is  loaded  with  effete 
nil  rs,  or  is  not  sufficiently  acted  upon  in  the 
ivi  or  changed  by  the  several  depurating  organs, 
ir  the  lungs,  or  by  the  kidneys  and  skin,  it 
iffiii  the  brain,  producing,  more  or  less,  dis- 
irci  according  to  the  nature  of  the  existing  im- 
lu)'.  This  state  of  the  blood,  in  its  slighter 
T8S,  niay  give  rise  only  to  lassitude,  or  to  a 
lapf  apathy,  or  more  or  less  lethargy.  It  is  not 
mjibable  that  the  lethargy  observed  after  a  full 
neis  partly  caused  by  the  passage  of  chyle  into 
be  ood,  which,  to  a  certain  extent,  changes  the 
tatiufthis  fluid,  and  affects  the  brain.  When 
hel  ood  is  more  seriously  altered,  when  it  is  af- 
3C  by  obstruction  of  the  excretion  of  bile,  and 
fh  it  is  still  more  remarkably  changed,  both  in 
|uiiiy  and  quality,  by  disease  of  the  kidneys, 
lie  t'ect  upon  the  brain  is  often  serious,  and  in 
lieitter  case,  even  fatal.  In  more  common 
as  and  circumstances,  and  in  those  of  much 
no^  frequent  occurrence,  impaired  digestion,  is 
olJ  ed  by  imperfect  assimilation  of  the  chyle  ; 
Ilis  Iter,  more  or  less,  affects  tlie  blood,  and  the 
tal)f  the  blood  thus  produced  often  affects  the 
eni  ilify  of  the  brain  and  nervous  system,  either 
enjirarily,  or  at  intervals,  even  before  the  ac- 
ioiof  the  emunctories  are  manifestly  impeded  or 
ithU'ise  disordered. 

'l  B,  The  nrgavs  of  sense  often  sympathise  with 
lijijlers  of  the  digestive  organs.  Those  of  sight, 
lesfig,  smell  and  taste,  are  severally  weakened 
ir  lidered  more  susceptible  of  impressions,  in 
on  instances,  or  less  so  in  others,  when  the 
un  ons  of  digestion  are  imperfectly  performed, 
iwf;  to  impairment  of  the  ganglial  nervous 
lo^ii',  actuating  the  digestive  organs,  having  ex- 
etild  to  the  nerves  and  organs  of  sense,  with 
*h ;  the  ganglial  nerves  are  intimately  connected, 
•spially  as  respects  the  cerebral  and  cervical 
!<irjia  and  plexuses.  Nor  should  it  be  over- 
oo|l,  that,  when  the  influence  or  power  of  the 
;ati]al  nerves,  which  supply  the  ves-els  and 
iiei'ranes  secreting  the  fluids  which  enable  the 
ier[i  of  sense  to  perform  their  functions,  is  in- 
ufijently  exerted  or  is  depressed,  these  fluids  are 
lieiinsufficiently  secreted,  the  membranes  im- 
'er;lly  nourished  ;  and  consequently,  the  sen- 
ur!j  surfaces,  and  the  terminations  of  the  nerves 
■•f  sise  in  these  surfaces,  are  not  in  a  fit  state  to 
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receive  impressions,  and  are  incapable  of  trans- 
mitting them  so  vividly  and  perfectly  as  if  the 
organic  or  ganglial  nervous  system  duly  discharged 
its  duty. 

72.  iv.  The  Locomotive  Apparatus  sympa- 
thises MOHE  OR  LESS  WITH   THE  StaTE  OF  THE 

Digestive  and  Assimilating  Organs.  —  The 
former,  however,  may  not  be  much  affected 
when  the  latter  are  slightly  disordered  ;  but  if 
the  disorder  of  the  digestive  functions  continue 
long,  or  if  it  be  great, — if  the  organic  nervous 
or  vital  energy  of  these  organs  be  much  re- 
duced or  exhausted  by  previous  excitement,  and, 
still  more  remarkably,  if  this  depression  of  vital 
energy  have,  owing  to  its  continuance  or  severity, 
given  rise  to  a  morbid  condition  of  the  circu- 
lating fluids,  or  to  an  excrementitial  plethora,  the 
locomotive  power  always  suffers  more  or  less, 
'i'he  joints  are  particularly  disposed  to  manifest 
disorder  when  the  digestive  and  assimilating  func- 
tions are  imperfectly  performed,  and  the  secreting 
apparatus  of  the  joints  then  suffers  more  especially. 
When  urea,  or  its  elements,  accumulate  in  the 
blood,  or,  indeed,  when  either  these  or  other  ex- 
crementitial elemenis  accumulate  in  the  circula- 
tion, or  when  mal-assimilated  or  other  injurious 
matters  are  conveyed  inio  the  circulating  fluids, 
and  more  particularly  when  the  functions  of  the 
liver,  of  the  bowels,  and  of  the  kidneys,  betray 
disorder,  the  joints  then  often  become  seriously 
affected.  If  the  history  of  various  diseases  affect- 
ing the  joints  be  carefully  traced,  and  theirseveral 
morbid  relations  observed,  it  will  very  often  be  found 
that  impaired  digestion  and  assimilating  function, 
as  well  as  impeded  excretion,  has  long  preceded, 
and  often  still  more  remarkably  attends,  the  af- 
fection of  the  joint.  Gout  furnishes  the  most  re- 
markable instance  of  this  morbid  association  ;  but 
rheumatism  also  displays  it.  0:her  disorders  here- 
after to  be  mentioned,  as  hysteria,  also  betray  the 
connection  between  them  and  affections  of  both  the 
joints  and  the  digestive  organs.  The  sympathy  in 
these  mordid  associations  is  obviously  dependent 
upon  the  ganglial  nervous  system  and  its  connec- 
tion with  the  sensory  spinal  nerves,  and  is  in- 
creased and  rendered  more  permanent,  especially 
in  gout,  by  changes  in  the  circulating  fluids,  and 
by  imperfect  elimination  of  effete  materials,  or  of 
the  ultimate  products  of  assimilation  and  animali- 
zation,  by  the  several  emunctories. 

73.  V.  The  Sympathies  of  the  Reproductive 
Organs  with  the  Functions  of  Digestion  are 
often  obvious.  They  will  be  more  particularly 
noticed  in  the  sequel ;  but  I  mav  now  ob-erve  that 
debility  of  the  latter  often  deranges  the  former,  or 
predisposes  to  most  of  the  disorders  to  which  the 
reproductive  organs,  especially  of  the  female,  are 
liable.  There  is,  however,  a  mutual  action  and  re- 
action between  disordered  conditions  of  these  or- 
gans and  the  organs  of  digestion  ;  and  even  in  these 
cases,  which  occur  so  frequently  in  practice,  where 
the  association  of  these  disorders  is  very  remark- 
able, it  is  often  very  difficult  to  determine  which  of 
these  organs  is  primarily  in  fault.  Many  cases  of 
chlorosis,  of  amenorrhoea  or  dysmenorrhoea,  or 
even  cf  menstrual  obstruction,  of  hysteria,  and  of 
leucorrhoea,  are  more  or  less  dependent  upon  dis- 
ordered digestion  and  assimilation,  whilst  others 
originate,  as  will  be  mentioned  hereafter,  very 
differently,  and  consecutively  derange  the  diges- 
tive functions. 

3  P  3 
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74.  V.  The  Sympathetic  and  Symptomatic  | 
Phenomena  connected  with  the  Circulating 
AND  Respiratory  Functions.— I  shall  here  offer 
some  observations  on  the  importance  of  consider- 
ing morbid  action  with  reference  to  the  state  of 
the  circulating  fluids.  —  i.  Having  discussed,  as 
fully  as  my  limits  peimit,  the  nervous  connections 
giving  rise  to  numerous  and  obvious  sympathies,  I 
shall  now  lake  a  general  view  of  alterations  of  llie 
blood  itself,  as  being  productive  of  diseased  action, 
either  in  succession  or  contemporaneously,  in  two 
or  more  distinct  or  distant  organs,  or  more  or  less 
throughout  the  frame.  In  disorders  of  the  circu- 
lating fluids,  particularly  of  the  blood,  the  most 
extensive  and  serious  associations  of  disease  often 
arise  to  which  the  animal  economy  is  liable. 

75.  The  circulating  and  respiratory  functions 
are  intimately  associated  with  each  other,  not  only 
by  nervous  and  vascular  connections,  but  also  by 
position  and  by  the  nature  of  the  functions  them- 
selves ;  a  certain  amount  of  change  of  the  consti- 
tuent elements  of  the  blood  always  taking  place 
during  respiration,  and  also  a  reaction  of  the  blood 
on  the  respiratory  organs,  and  on  the  heart  and 
blood-vessels.  These  vital  functions,  although 
presenting  more  or  less  prominent  relations  to  dis- 
orders of  other  or  distant  organs,  are  often,  owing 
to  these  circumstances,  jointly  and  correlatively 
the  affected. 

76.  A.  Before  I  take  a  cursory  view  of  the  re- 
sullsof  chemical  researches  into  the  morbid  changes 
of  the  blood,  I  shall  briefly  notice  the  healthii  com- 
position oj'  this  Jiuid.  From  a  series  of  analyses, 
Simon  considered  that  1000  parts  of  healthy  blood 
consist  of  795^  of  water,  and  about  204-pg  of  solid 
residue.  In  the  latter  there  are  2-J|j  of  fibrin  ;  2fg 
of  fat ;  76fjj  of  albumen  ;  lOQfj  of  ha;mato-glu- 
bulin  ;  and  about  12  parts  of  salts  and  extractive 
matter.  The>e  being  the  mean  proportions  in 
health,  it  has  been  attempted  to  establish  the  de- 
viations which  lake  place  in  these  constituents  in 
disease.  A  number  of  chemists  and  physiologists 
have  performed  experiments  on  the  blood  both  in 
health  and  in  disease,  but  there  is  a  considerable 
diffei'ence  between  the  results  at  which  they  have 
arrived  ;  still  there  is  suflScient  agreement  to  war- 
rant the  importance  of  attention  being  devoted  to 
subject. 

77.  In  disease,  the  water  varies  fi'om  888  parts 
in  1000  to  750  parts;  the  solid  residue  from  250 
to  112.  Of  the  different  matters  forming  the  solid 
residue,  fibrine  varies  from  9jj  to  a  trace  merely  ; 
the  fat,  from  4fg  to  only  -J'^ ;  the  albumen  from  131 
to  55^L  ;  the  hajmato  globulin,  from  llS/jjloSl^-j  ; 
the  extractive  matter  and  salts  from  IGfj  to  7fij  ; 
these  results  thus  showing  a  very  considerable  va- 
riation in  the  quantities  of  the  several  constituents 
of  the  blood  in  disease. 

78.  Healthy  blood,  again,  according  to  Lecanu, 
consists  of  790  parts  in  each  1000  of  water,  and 
210  parts  of  solid  residue.  Of  the  latter,  3  parts 
consist  of  fibrin,  127  of  blood-corpuscles,  72  of 
albumen,  and  8  of  extractive  matter  and  salts,  or 
what  he  calls  inorganic  matter.  According  to 
Andral  and  Gavarret,  taking  this  to  be  the 
standard  of  health,  these  constituents  vary  in  dis- 
ease as  follows  :  —  The  water  from  915  parts  in 
each  1000,  to  725  ;  the  solid  residue  from  275  to 
85.  Of  the  latterj  the  fibrin  varies  from  lO-ji  to 
fjjonly;  the  blood-corpuscles  from  185  to  21  ; 
the  albumen  from  114  to  57. 
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79.  It  must  be  evident  that  the  blood  h 
is  taken  from  young,  healthy,  or  robust  per 
especially  those  of  the  sanguine  tempera 
and  the  phlogistic  diathesis,  will  exhib 
large  proportion  of  blood-globules  orj  co 
cles,  and  also  of  fibrin  ;  whilst  the  blo' 
leuco-phlegmatic  or  of  chlorotic  and  ana 
persons  will  furnish  the  smallest  prop' 
of  these  constituents  and  the  largest  ( 
tity  of  water.  When  the  blood  is  rem' 
or  being  removed,  from  a  vein,  and  especial 
it  circulates  in  the  vessels,  there  certainly' 
in  it  more  or  less  carbonic  acid,  although  tl 
act  quantity  —  probably  of  various  amount 
the  varying  state  of  the  system  —  can  hard 
shown  by  experiment.  It  is,  doubtless,  givi 
so  immediately,  on  being  removed  from  a 
that  its  exact  quantity  scarcely  admits  of  de 
stration.  The  blood  also  presents  a  certain  t 
either  independently  of,  or  connected  wit 
halitus,  or  vapour,  or  carbonic  acid,  which  I 
hales,  when  drawn  from  a  vein  or  artery 
this  odour  is  very  remarkable  in  maligna" 
infectious  diseases,  and  especially  in  pesti 
fevers. 

80.  It  is  very  manifest  that  the  blood, 
circulating  in  the  system,  possesses  a  vits 
dowment,  derived  from  the  organic  nervo 
fluence,  bestowed  by  means  of  the  organic  i 
on  the  blood-vessels,  and  on  the  tissues  at 
renchyma  of  organs  through  which  the 
circulates.    This  vitality  of  the  circulating 
thus  derived,  may  be  traced  in  the  chyle, 
manifested  by  this  fluid  as  soon  as  it  beg 
circulate  in  the  lacteals,  inasmuch  as  it  pi 
analogous  changes  to  those  evinced  by  the 
itself,  as  respects  coagulation,  when  removec 
thsse  vessels. 

81.  The  globules  of  the  chyle  present  t! 
appearances  of  organisation  ;  or,  in  other ' 
assimilation  and  organisation,  comniencingi 
chyle  and  manifesting  themselves  in  the 
formation  of  the  globules  formed  in  this 
proceed  as  the  chyle  passes  through  the  g 
becoming  more  distinct  and  perfect  as  the 
advances  and  reaches  the  ducts  convey 
into  the  blood.  The  globules  of  the  chyle, 
thus  more  perfect  and  more  numerous  the 
they  approach  the  venous  circulation,  anc 
having  passed  through  lacteal  glands  and  I 
derived  some  vitality  from  the  vessels  and 
through  which  they  have  circulated,  possj 
consequence  a  vital  relation  with  these  i 
tending,  not  merely  to  promote  their  circi 
onwards  to  the  blood-vessels,  but  preparing 
also  for  further  changes,  —  for  a  more  adv 
grade  of  organisation,  when  they  have  n 
this  goal,  and  for  the  assumption  of  the  chi 
of  perfect  blood-globules.*    It  is  not  at  a 


*  Since  this  article  was  written,  the  resear 
Mr.  Wharton  Jones,  on  the  blood,  have  bee 
lished  in  the  Philosophical  Transactions.  From 
would  appear  that  the  chyle-corpuscles  pass  t 
the  following  phases  of  development  before  or 
time  of  their  reaching  the  venous  circulation 
phase,  that  of  granular  cell,  the  first  st;tge  of  th: 
being  coarsely  granular,  the  second  stage  finel) 
lar  :  second  phase,  thAi  of  nucleated  cell,  the  first 
this  phase  being  uncoloured,  the  second  being  c( 
He  considers  that  the  nucleated  cell,  in  its 
or  coloured  stage,  passes  into  the  red  corpuscle, 
fiiUy-formf  d  blood  of  man  and  the  mammalia,  a 
the  nucleated  cell  is  thus  changed  into  the  fully- 
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able  that  tlie  assimilation  or  tlie  organisation 
le  globules  of  tlie  chyle,  as  well  as  of  those 
)li-globules,  circulating  in  the  lymphatics, 
eiitr  originates  in,  or  is  advanced  by,  the  glands 
ill  le  course  of  both  lacteals  and  lymphatics  ; 
ar  it  may  also  be  inferred  thai  the  further 
oriiiisation  of  the  lymph-globules — both  those 
caied  into  the  blood  from  the  lacteals,  and  those 
fn  the  lymphatics  —  or  their  conversion  into 
til  I'ully-lormed  red  blood-corpuscles,  is  owing 
to  e  vital  operation  of  those  glands  which  are 
noTovided  with  excreting  ducts;  as  the  spleen, 
ill!  upra-renal  glands,  and  the  thymus,  and  pro- 
liav  also  of  the  liver.  The  facts  long  and  fre- 
qi;  liy  remarked  by  me  of  ana;mia,  or  deficiency 
)(  d-globules,  being  always  the  consequence  of 
loi  r,  enlargement,  or  other  disease  of  the  spleen 
'  11,  favour  this  view  of  the  influence  of  these 
1  in  the  assimilation  or  development  of  the 
ii  and  lymph-globules  into  red  blood-globules. 
It  ay  therefore  be  inferred,  from  the  organ- 
SHii  of  the  lacteal  and  lymphatic  vessels  and 
%\i'h,  and  of  those  non-cvcreting  glands  just 
mi  ioned —  from  the  circumstance  of  these  or- 
being  abundantly  provided  with  ganglial 
lie  "s,  blood-vessels,  and  absorbents,  that  the 
tiiii;  carried  to,  and  circulating  through  them, 
iinrgo  an  assimilation,  and  that  this  assimila- 
lioimounts  to  a  progressively  increasing  organ- 
isa!n  of  the  globular  constituents  of  these 
Bu;,  —  this  being  the  function  of  the  organs 
110  n  ferred  to. 

!.  Organisation  thus  commencing  in  the 
cii :  or  lymph,  as  respects  the  perpetuation 
sfiie  individual  animal,  it  must  necessarily 
lol  V  ihat  these  fluids  participate  in  the  vitality 
EX  no  in  the  vessels  and  organs  through  which 
lliiicirculate.  This  vital  endowment,  whether 
Bx.ng  in  the  fluids  as  a  simple  emanation  from 
llHjntaining  structures,  or  actuating  them  more 
bA  :ntly  through  the  medium  of  their  globules, 
IS  idently  concerned  in  the  phenomena  dis- 
plad  by  these  fluids,  as  well  as  by  the  blood 
wlf  removed  from  the  vessels,  as  1  contended 
tii  '  years  ago  ;  the  changes  observed  to  take 
pi'  in  these  fluids,  and  more  especially  their 
cuiulation,  being  the  consequences  chiefly  of 
[lifliss  of  the  vitality,  or  of  the  organic  nervous 
infi  nce  or  emanation  endowing  these  fluids.  If, 
lli<  fore,  it  be  admitted  —  and  it  cannot  be  ra- 
'lOiIly  disputed,  or  with  a  due  recognition  of 


ly  and  of  morbid  phenomena  —  that  the 


lie 

cirlating  fluids  are  thus  vitally  endowed,  it 
Kii  necessarily  follow  that  this  endowment  isde- 
|>e;;iit  upon,  and  co-ordinate  with,  the  vitality 
orpe  oiganic  nervous  energy  of  the  frame; 

I  further,  that  whatever  contaminates  these 
"u;  must  necessarily  co-ordinately  affect  the 
^1'  ty  of  the  frame  through  which  the  contami- 
fluids  circulate. 

.  -B.  Contamination  of  the  circulating  fluids 
commence — 1st,  in  the  lacteals,  through 
thiiiedium  of  the  digestive  canal ;  — 2nd,  in  the 
s,  through  the  medium  of  the  respiratory 
jCes  ;  — 3rd,  in  any  part  of  the  external  sur- 
f^t  of  the  body; — and,  4th,  in  any  part  or 


re<  .lood -corpuscle,  by  the  celliEform  nucleus  of  the 
"u:  ited  cell  being  set  free  by  the  bursting  of  the  cell 
itsi,  the  nucleus  having  become  filled  and  red  by  the 
sed.ion  of  globuline  and  colouring  matter  into  its 
Intfor. 
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tissue  of  the  frame,  by  a  self-contamination  ;  and, 
thus  originaling,  the  contamination  may  manifest 
itself  either  generally,  coetaneously,  and  co-ordi- 
nately throughout  the  frame  ;  or  prominently,  and 
especially  upon  particular  organs  or  parts,  other 
organs  or  parts  betraying  comparatively  but  little 
disturbance.  Of  these  sourcts  of  contamination 
I  shall  take  a  very  brief  and  passing  view,  as  far 
as  they  may  elucidate  the  associations  of  disease. 

84.  1st.  [f  the  lacteals  communicate  with  veins 
concurring  to  (orm  the  portal  circulation,  as  some 
assert,  and  believe  that  ihey  have  demonstrated, 
and  whether  this  communication  take  place  before 
or  after  they  have  passed  through  their  glands,  or 
does  not  take  place  at  all,  the  injurious  influ- 
ence of  a  contaminated  or  unwholesome  chyle 
upon  the  circulation,  and  the  organs  through 
which  it  passes,  will  readily  be  admitted.  If 
the  contaminated  chyle  passes  more  directly  into 
the  blood  circulating  to  the  portal  vessels,  and 
without  pursuing  the  longer  route  to  the  general 
venous  circulation,  it  must  necessarily  follow  that 
the  functions  and  even  the  organisation  of  the 
liver  and  its  vessels,  will  be  placed  in  great  jeo- 
pardy ;  and  it  may  he  further  inferred  that,  what- 
ever may  be  the  loute  which  the  chyle  takes,  the 
globules  will  not  undergo  their  wonted  healthy  ad- 
vances towards  complete  orgatiisalion  either  before 
they  leach  the  blood,  or  after  they  have  entered 
into  it.  It  is  even  very  probable  that  the  blood, 
thus  abounding  in  an  unwholesome  or  contami- 
nated chyle,  and  with  imperfectly  assimilated  or 
organised  chyle  or  lymph-globules,  will  disorder 
the  functions,  and  ultimately  the  organisation  of 
those  structures  and  organs  more  immediately 
concerned  in  perfecting  these  globules,  or  trans- 
muting them  into  perfect  red  blood-globules. 

85.  2d  The  second  channel  of  contamination,  or 
that  through  the  respiratory  organs,  hardly  requires 
any  notice,  it  being  so  obviously  one  through 
which  the  most  injurious  agents  aie  conveyed  into 
the  blood  itself,  thereby  infecting  or  contaminating 
this  fluid,  and,  through  its  medium,  either  remote 
parts,  with  which  the  particular  agent  may  have 
especial  relation?,  or  the  whole  frame.  It  is 
through  the  respiratory  surfaces  that  the  emana- 
tions from  numerous  sources  infect  the  system  — 
effluvia  from  the  soil  and  its  productions,  and 
exhalations  from  dead  animal  matters  and  from 
diseased  bodies;  and  although  this  source  of  con- 
tamination and  infection  is  the  most  obvious  to 
every  one  who  is  capable  of  speculating  respect- 
ing the  causation  of  disease,  especially  when  con- 
sidered in.  connection  with  the  functions  of  the 
respiratory  organs,  yet  it  has  been  most  frequently 
overlooked  or  insufKciently  estimated.  The  blood 
is  affected  not  only  by  the  physical  constitution  of 
the  air  as  respects  temperature,  humidity,  electri- 
cal conditions,  but  also  by  those  foreign  gases, 
vapours,  and  emanations  from  living  and  dead 
organised  bodies  existing  on  the  earth's  surface. 
These  severally,  sometimes  variously  associated, 
affect  both  the  vital  conditions  of  the  lungs — the 
organic  nervous  energy  of  the  organ  —  and  thus  di- 
rectly, as  well  as  indirectly,  modify  the  changes 
which  take  place  in  the  blood  circulating  through 
the  lungs,  or  otherwise  contaminate  this  fluid  in 
modes  more  or  less  specially  related  to  the  nature 
of  the  causes  or  agents  which  operate  through  this 
channel.    (See  art.  Inffction.) 

86.  3d.  The  third  or  cutaneous  channel  of  con« 
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lamination  is  certainly  less  frequently  influential  j 
than  those  already  passed  in  review.  Still  all  the  | 
physical  conditions  of  the  atmosphere,  and  all  the 
foreign  gases,  vapours,  and  emanations  floating  in  , 
the  air,  which  so  readily  and  injuriously  invade  I 
the  system  through  the  respiratory  organs,  also 
affect  the  functions'  of  the  skin,  and  thereby  the 
conditions  of  the  blood,  and  the  states  of  the  seve-  : 
ral  internal  viscera,  and  more  particularly  of  the  I 
other  excreting  organs,  'i'he  most  serious  con-  j 
taminations  of  the  circulating  fluids,  and  of  ad- 
joining parts  produced  through  the  medium  of  the 
cutaneous  surface,  arise  from  the  septic  influence 
of  a  foul  or  infected  air  upon  this  surface  when  it 
is  punctured,  abraded,  or  deprived  of  that  protec- 
tion at  any  one  point  which  the  cuticle  or  epithe- 
lium is  destined  to  afford,  or  when  mucous  surfaces, 
and  especially  serous  surfaces,  are  exposed  to  this 
cause.  In  these  circumstances,  the  skin  iiself,  in 
some  instances  ;  the  lymphatics  or  veins,  or  both, 
in  other  cases;  or  the  cellular  tissue,  in  some; 
and  even  all  these,  in  a  few,  are  seriously  affected, 
and  ultimately  the  blood  itself  is  more  or  less 
contaminated  ;  remote  parts,  and  even  the  whole 
frame,  becoming  thereby  implicated  in  the  foul, 
septic,  and  disorganizing  process  thus  commenced 
and  most  rapidly  propagated.  And  here  I  may 
advert  to  the  influence  of  the  air  in  many  situations, 
but  more  especially  in  towns  and  ill-ventihited 
places  and  houses,  in  extending  disease  originating 
in,  or  chiefly  consisting  of,  lesion  of  the  cutaneous 
surface;  and  the  insufficient  attention  uS'iDlly  paid 
in  practice  to  a  due  protection  of  exposed  points 
of  the  cutaneous  surface  from  the  influence  of  the 
air,  and  to  the  exclusion  of  this  fluid  from  deep- 
seated  injuries  or  diseases.  Nature  provides  a 
spontaneous  remedy  against  the  endosmosis  or 
imbibition  of  infectious  or  contaminating  agents 
existing  in  the  air,  by  throwing  out  lymph,  which, 
by  coagulating,  protects  the  exposed  or  injured 
point  or  surface  ;  but  the  powers  of  life,  as  mani- 
fested by  the  capillary  system,  are  not  always 
adequate  to  this  effect,  and  the  consequences  are 
the  imbibition  of  septic  matters,  which  contami- 
nate the  surrounding  tissues  and  the  fluids  taken 
up  by  the  absorbing  vessels,  and  occasion  a 
spreading,  or  asthenic,  or  diffusive  inflammation 
of  these  vessels,  of  the  lymphatic  glands,  and  of 
the  adjoining  cellular  tissue,  the  most  manifest 
changes  in  the  blood  itself,  and  not  infrequently 
extensive  disorganization  of  remote  organs  and 
parts. 

87.  The  changes  thus  arising  in,  and  propa- 
gated from,  the  third  channel  of  contamination, 
sometimes  equally  originate  in  and  are  propagated 
from  deep-seated  or  internal  parts,  through  the 
medium  of  circulating  fluids  and  vessels,  to  distant 
situations,  where  they  may  be  manifested  only  or 
chiefly.  In  the  articles  Abscess,  AnsonpTioN, 
Blood,  Disease,  and  Infection,  I  have  lully 
shown  the  manner  in  which  morbid  secretions  or 
otiier  depositions  may  contaminate  not  only  the 
adjoining  tissues,  but  also  the  circulating  fluids, 
and  ultimately  occasion  disorganization,  and  the 
formation  of  puriform  or  other  morbid  collections 
or  lesions  in  distant  organs  or  parts.  I  have  so 
fully  enlarged,  in  the  places  just  indicated,  on  the 
views  and  doctrines  which  these  consecutive  lesions 
involve,  that  I  need  not  allude  to  them  at  this 
place,  more  especially  as  they  have  been  adopted 
•by  subsequent  and  recent  writers ;  not  always. 


however,  with  a  due  acknowledgment  of  tli 
ginal  sources. 

88.  It  having  thusbeen  shown  that  the  forn 
and  perfection  of  the  chyle  and  lymph-glc 
are  probably  owing  to  the  vital  influence  i 
vessels  and  glands  through  which  they  circ 
and  that  the  metamorphosis  of  these  globu 
perfect  red  blood-globules  is  due  to  the  fun 
of  the  glands  not  possessing  excreting  duct 
of  the  liver,  it  necessarily  follows  that  the  a 
tion  or  passage  of  injurious,  imperfectly  assimi 
or  other  morbid  matters  into  this  fluid,  must 
sion  disease  in  the  organs  more  especially  d* 
to  these  functions  ;  whilst  impaired  funct 
these  organs,  or  structural  lesions  of  them 
also  impede  or  interrupt  the  progressive  cl: 
of  these  globules,  and  the  formation  of  j 
blood-globules  ;  the  conditions  of  the  blood 
becoming  thus  more  or  less  imperfect  or  dis 
and  incapable  of  undergoing  in  the  lung* 
changes  which  are  requisise  to  the  due  ntt 
of  the  fl  ame,  and  healthy  condition  of  the  s' 
viscera. 

89.  What  the  exact  conformation  of  the  s 
globules  existing  in  the  chyle,  Ipmph,  and  ' 
may  be,  is  not,  perhaps,  yet  fully  deterrain 
at  least,  admitted,  by  ttie  numerous  observ" 
have  attempted  to  investigate  the  subject, 
it  may,  at  least,  be  inferred  that  these  gl 
undergo  a  progressive  organisation,  and  tf 
organs  already  mentioned  are  instrumen 
producing  it ;  but  it  should  likewise  be  cons 
that  tliL!  changes  produced  in  the  blood 
lungs  and  in  the  general  circulation,  as  \ 
the  influence  of  the  air  upon  the  blood,  ai 
more  or  less  intimately  connected  with  the 
tion  of  these  globules,  as  well  as  with  wl 
alterations  they  may  undergo  subsequet 
their  full  development.  Neither  microscoj 
speculative  physiologists  have  shown  the- 
of  the  relation  existing  between  the  almoi 
elements  and  the  blood-globules  and  other 
tuents  of  the  blood,  so  a'^  to  explain  the  pher 
of  nutrition  and  the  sustentation  of  nervous  i 
energy.  Certain  of  the  more  manifest  pher 
have  been  remarked,  but  not  accurately  tri 
irrefragably  demonstrated.  It  may  be  a 
that  the  oxygen  of  the  air  combines  with  the 
globules,  and  gives  rise  to  changes  neces 
nutrition,  to  nervous  endowment,  and  ever 
circulation  of  the  blood  itself.  But  it  is  c 
difticult  to  prove  as  to  disprove  this  prop  , 
with  the  subordinate  relations  between  the  p 
bales  and  the  several  general  systems  and  x 
organs  which  this  proposition  involves. 

90.  At  the  present  day,  the  chemical  < 
which  occur  in  the  blood  have  become  s 
of  discussion,  and  too  generally  with  ar 
neglect  of  those  alterations  which  arise  fr 
states  of  vital  power.  The  former  can  sek 
recognised  in  practice,  and  are  often  una 
able  even  in  the  most  dangerous  diseases  ; 
the  latter  are  generally  the  most  manif 
characteristic,  and  present  themselves  in  th 
ner  to  the  unaided  senses.  To  these  latter 
fore,  our  attention  should  be  directed,  in; 
as  they  indicate  not  merely  the  states  of  th 
itself,  as  respects  its  more  important  const 
but  also  the  conditions  of  organic  nervous 
power  —  conditions  of  the  utmost  impoiti 
be  correctly  estimated  by  the  physician.  If 
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10'  noreover,  be  overlooked  that  even  the  most 
!•(  and  evident  chemical  changes  are  merely 
he  '?uhs  of  vital  power  and  vascular  action  con- 
mn^  the  changes  which  are  imputed  to  chemi- 
alffinities  ;  but  which  are  truly  the  results  of  a 
ii  chemistry,  or  of  affinities  controlled  by  vital 
Whatever  may  be  the  nature  of  the  inti- 
m  chemical  changes  which  take  place  in  the 
ikl,  either  in  the  lungs,  or  in  any  other  organ, 
he:  is  every  reason  to  assert,  that  these  clianges 
joii  not  result,  if  the  organic  nervous  influence 
^ei removed  from  the  organ  in  which  they  take 
k  in  health  ;  and  further,  a  close  observation 
I  e  causation  of  the  changes  observed  in  the 
k  during  disease,  leaves  me  to  infer,  that  most 
f  iose  changes  are  more  or  less  influenced  or 
rc'iced  by  conditions  of  nervous  energy  or  vital 

0  !■,  chemical  action  or  affinity  having  nothing 

1  with  the  matter,  further  than  in  favouring 
le  ombinations  of  alkaline  bases  with  oxygen, 
n(  f  these  or  other  compounds  with  acids  ;  and 
ic  combinations  even  are  favoured  or  controlled 
y  e  vital  powers. 

.  In  speculating  upon  the  changes  taking 
Ij  in  the  blood,  the  chief  places  are  assigned, 
s  ents,  to  the  oxygen  of  the  air,  and  to  the 
■11  nic  acid  or  its  constituents,  as  existing  in  the 
Ic .  What  change,  if  any,  may  be  affected  by 
leitrogen  of  tlie  atmosphere,  is  not  ascertained, 
t  supposed  that  azote  produces  little  ornoalte- 
iiti  of  the  blood;  yet  it  is  not  unlikely  that, 
Iljgh  the  amount  may  not  be  appreciated  or 
p'iciable  —  at  least  there  is  no  admission  of 
pihciation  by  chemists  —  there  is,  nevertheless, 
c  nge  produced  by  it,  both  on  the  fluids  which 
rejarried  into,  and  on  the  fluids  which  circulate 
» j;  system. 

■i  C.  In  the  various  speculations  on  the  changes 
cirring  in  the  blood  in  health  and  disease,  until 
Wppearance  of  the  article  Blood  in  this  work 
iii832),  and  to  wdiicli  article  some  more  recent 
irrs  have  been  much  more  indebted  than  they 
rcilling  to  admit,  the  alterations  of  the  blood 
^  patholngif  of  the  blond — have  been  very  im- 
le  ally  and  worse  than  superficially  treated  of. 
it  whilst  physiologists  and  pathologists  have 
iri:ed  some  attention  to  the  processes  of  sangui- 
«  n,  they  have  altogether  neglected  to  show  how 
hi  jsiruclion  or  wa:te  oj'  the  lictmato-glohuline  or 
ecirpiiscles  takes  place,  so  as  to  prevent,  during 
Stfilation  and  nutrition,  an  exuberance — a  mor- 
iic|lethora — of  this  constituent  of  the  circulating 
-lull  from  occurring.  — a.  A  topic  which  has  cot 
lei  considered  with  reference  to  the  healthy 
tai  can  hardly  be  supposed  to  have  been  inves- 
igiid  in  connection  with  disease.  But  it  cannot 
tepreasonable  to  infer,  that  in  health  the  waste 
iiijproceed  from  tlie  following  sources  :  —  1st, 
rcli  a  partial  vital  decomposition  and  conver- 
ii(|of  the  haemato-globuline  or  red-corpuscles 
0  pply  by  nutrition  the  waste  of  the  several  tis- 
■ui;  2nd  from  the  conversion  of  a  portion  of 
li'i  lobules  in  the  portal  vessels  into  bile;  3rd, 
K  the  action  of  the  mucous  follicles,  espe- 
:'■[.'  of  those  sealed  in  the  lower  portion  of  the 
iiril  and  in  the  whole  of  the  large  bowels,  upon 
■jiiilood  conveyed  to  them  ;  4th,  from  the  opera- 
•loof  (he  other  emunctories,  although  in  a  much 
ledeoree,  especially  the  kidneys  and  skin  ;  the 


lelium  cells,  thrown  off  by  these,  being  trans- 
led  blood-globules,  either  before  or  after  they 
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had  acquired  their  colouring  matter  or  property; 
and  5th,  from  the  elaboration  of  the  sexual  fluids 
and  discharges  in  both  sexes. 

93.  b.  During  disease,  the  waste  of  the  h<E- 
mato-globuline  or  red-corpuscles  may  be  either 
hastened,  increased,  or  impeded,  more  rarely  the 
latter.  It  may  be  hastened  or  increased —  1st,  by 
insufficient  assimilation  owing  to  impaired  or- 
ganic nervous  or  vital  power;  2nd,  by  morbidly 
increased  action  of  the  liver  ;  3rd,  by  increased 
action  or  elimination  of  the  emunctories,  especi- 
ally of  the  intestinal  follicles  and  surface  of  the 
skin  and  of  the  kidneys,  owing  to  the  impaired 
vital  endowment  of  the  globules  and  crasis  of 
the  blood  having  provided  these  emunctories 
with  an  increased  pabulum,  or  material  whereby 
their  actions  are  augmented;  and  -Jth,  by  the 
morbid  or  increased  action  of  the  sexual  organs 
in  either  sex.  Owing  to  the  excessive  action  of 
these  sources  of  waste,  the  blood  may  become 
poor  or  deficient  in  haemato-globuline  and  red 
corpuscles;  and  accordingly  we  find,  not  only 
where  assimilation  is  deficient,  owing  either  to  in- 
anition or  impaired  vital  power,  but  also  where 
either  of  these  sources  becomes  inordinate  for 
any  continuance,  that  a  poor  state  of  the  blood 
or  anaimia  takes  place.  In  low  or  adynamic 
fevers,  in  diarrhoea  or  dysentery,  in  some  affections 
of  the  kidneys,  in  leucorrlicea,  in  self-pollution, 
and  in  excessive  sexual  intercourses,  in  acute 
rheumatism,  especially  when  attended  by  exces- 
sive perspiration,  this  state  of  the  blood  generally 
supervenes.  As  respects  rheumatism,  this  result 
escaped  the  observation  of  previous  writers,  until 
1  mentioned  it  when  treating  of  this  disease.  (See 
art.  RnEUMATiSM,  ^§  84,  et  seq.) 

94.  -D.  During  the  process  of  circulation,  in  con- 
sequence of  the  changes  that  take  place  in  the 
chyle  and  blood  globules,  of  the  absorption  of 
chyle  from  the  digestive  canal,  and  of  efFete 
matters  fjom  the  several  tissues,  considerable 
changes  must  necessarily  take  place  in  the  blood, 
and,  as  the  result  of  these,  numerous  pheno- 
mena must  be  produced  in,  and  evinced  by,  the 
excreting  organs  —  the  skin,  the  lungs,  the  liver, 
the  intestinal  canal,  and  the  kidneys.  There  ap- 
pears to  be  a  very  intimate  sympathy  between  the 
functions  of  these  organs.  Many  years  ago  I  h?,d 
an  opportunity  of  putting  that  subject  to  the  test. 
In  1814  and  1815,  I  was  engaged  in  a  number  of 
expeiiments  on  the  effects  of  temperature  upon 
respiration  and  the  blood  in  difl^erent  states  of  the 
system,  and  the  results  of  those  experiments  were 
afterwards  published.  Subsequently  when  visit- 
ing an  unhealthy  and  warm  climate,  I  had  an  op- 
portunity of  observing  the  changes'there  produced 
in  the  air  by  the  respiration  of  individuals  of  dif- 
ferent races,  and  found  that,  during  cold  states  of 
the  atmosphere,  and  soon  after  digestion,  the  great- 
est changes  took  place  in  the  blood, — the  greatest 
consumption  of  oxygen,  and  the  greatest  amount 
of  carbonic  acid  then  appearing  in  the  expired  air ; 
while  in  a  very  warm  state  of  the  atmosphere,  and 
several  hours  after  a  meal,  when  the  vital  powers 
are  depressed,  the  smallest  amount  of  oxygen  was 
consumed,  and  of  carbonic  acid  existed  in  the  ex- 
pired air ;  and  these  latter  effects  were  most  manifest 
when  the  system  was  subjected  to  the  influence  of 
malaria.  It  was  also  further  considered,  that  the 
cutaneous  function  was,  to  a  certain  extent,  sup- 
plemental to  the  function  of  respiration  ;  that,  in 
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fact,  as  observed  in  some  of  the  lower  animals, 
the  cutaneous  function  is,  to  a  considerable  degree, 
one  of  respiration.  This,  even  in  the  human  spe- 
cies, appears  to  be  the  case,  more  especially  as 
regards  negroes.  I  made  several  experiments, 
in  a  very  warm  climate,  on  the  respiratory 
functions  of  this  race,  and  found  that  the  quantity 
of  carbonic  acid  given  off  fiom  the  lungs,  in  this 
variety  of  the  species,  was  almost  one-third  less 
than  that  given  off  by  the  lungs  of  an  European 
of  the  same  size,  and  at  the  same  temperature  ; 
whilst,  in  the  former,  the  changes  taking  place  on 
the  cutaneous  surface  were  greater  in  degree,  and 
more  extensive  in  kind,  than  in  the  latter,  —  the 
supplemental  respiratory  function  of  the  skin  of 
the  negro  being  not  only  more  remarkable  as  re- 
garded the  formation  of  carbonic  acid  and  the  ex- 
halation of  watery  vapour,  but  also  peculiar  as 
respected  the  amount  of  animal  matter  and  efHu- 
vium  impregnating  the  exhaled  vapour  and  watery 
fluid. 

95.  I  attempted  at  that  lime  to  account  for  the 
prevalence  of  fevers,  and  disorders  of  the  biliary 
functions,  &c.,  so  prevalent  among  Europeans 
migrating  to  a  warm  climate,  by  the  stale  of  the 
blood  consequent  upon  the  diminished  changes 
produced  by  the  air  on  the  blood,  and  by  the 
superabundance  of  the  elements  from  which  bile 
is  formed  existing  in  the  circulation  ;  the  liver 
thus  for  a  time  performing  a  vicarious  action  lo 
the  lungs,  —  the  deficient  function  of  the  lungs, 
in  an  European  in  warm  climates,  being  made  up 
by  the  greater  activity  of  the  liver.  However, 
tills  exists  in  individuals  only  for  some  time  after 
they  arrive  in  a  warm  climate,  and  very  fre- 
quently it  is  not  so  remarkable  after  a  year's  re- 
sidence iheie.  Active  exercise  also  in  a  warm 
climate,  by  increasing  the  functions  of  respiration 
and  cutaneous  exhalation,  remarkably  relieves 
the  increased  function  of  the  liver,  and  prevents 
many  of  the  consequences  of  this  disorder. 

96.  There  is  also  a  very  intimate  connection 
existing  between  the  state  of  t'ne  blood  and  the 
depurating  offices  of  the  mucous  surface  of  the 
intestines,  especially  of  the  large  intestines.  I'his 
surface,  and  more  particularly  the  follicular  glands, 
may  be  considered  as  eliminating  from  the  blood, 
redundant  or  decomposed  blood-globules  (§  92.), 
and  much  effete  materials,  and  as  thereby  contri- 
buting, v/ith  the  other  emunctories,  to  the  purity 
and  healthy  condition  of  this  fluid.  The  connec- 
tion subsisting  between  the  functions  of  excreting 
viscera,  not  only  as  altering  the  condition  of  the 
blood,  but  also  as  affecting  each  other  indivi- 
dually,— the  influence  which  the  state  of  one  de- 
purating function  exerts  upon  the  others,  through 
the  mediums  of  the  blood,  as  well  as  through  that 
of  the  organic  nervous  system,  and  the  mutual  and 
conjoint  operation  of  all  these  functions,  not 
merely  in  changing  the  physical  appearances  and 
constitution  of  the  blood,  and  the  states  of  vital 
influence,  but  also  in  occasioning  structural 
alterations,  are  amongst  the  most  important  topics 
comprised  by  a  rational  system  of  pathology. 
Without  due  consideration  being  devoted  to  them, 
the  moibid  changes  constituting  the  progressive 
periods  of  disease,  the  media  of  connection  subsist- 
ing between  affections  of  distant  parts,  and  the 
passage  of  one  alteration  into  another,  cannot  be 
traced  ;  and  the  association  of  disease  of  one 
organ,  with  equal  or  even  greater  disease  of  an- 1 


other  organ,  cannot  be  explained,  and  nJ 
anticipated  nor  guarded  against  in  practice. 

97.  E.  It  is  of  great  importance  to  the  phya 
to  observe  closely  the  physical  appearances  <yM 
sible  characters  of  the  blood,  when  removed  i 
the  subject  of  disease,  both  immediately  upoil 
some  time  after  its  removal.  It  is  hardly  poj 
for  him  to  devote  his  attention  to  the  analyJ 
chemical  constitution  of  this  fluid,  inasmuch  £ 
requires  considerable  time  and  diversified  e^l 
ments  to  arrive  at  satisfactory  conclusions  jf 
besides,  many  of  the  changes  observed  are  { 
vital,  or  at  least  the  results  of  departing  vill 
and  are  either  very  imperfectly,  or  not  at  al 
dicated  by  chemical  analysis  or  tests,  alth 
frequently  manifested  by  distinct  physical  chl 
lers.  The  physical  appearances  of  the  t| 
when  removed  from  the  body  during  the  1 
the  patient,  are  of  the  utmost  importance,: 
dicating  notonly  the  conditionsof  this  fluid  ^1 
but  also  the  states  of  vital  power  ;  and  as  fuif 
ing  the  chief  indications  of  cure.  My  limit] 
not  admit  of  iny  noticing,  otherwise  than  inl 
general  terms,  the  principal  alterations  o| 
blood,  which  tend  both  to  associate  aherali«| 
distant  parts,  and  even  to  contaminate  mc 
less  the  soft  solids  of  the  body.  The  perul 
what  has  been  done  by  chemi-ts,  even  down 
present  day,  to  demonstrate  the  chemical  chl 
of  the  blood,  even  in  the  advanced  stages  o| 
ease,  will  furnish  but  little  information  whici 
be  used  practically,  compared  wiih  allentiv| 
servation  of  the  physical  changes  of  this 
These  latter  changes  I  have  fully  descritll 
another  place  (see  article  Blood),  and 
fore  I  shall  not  even  briefly  advert  to  themj 
but  merely  notice  two  or  three  topics  conw 
with  the  subject  more  immediately  under  co 
ration,  some  of  which  have  not  received  sufi 
attention  from  other  writers. 

98.  a.  Vaiious  changes  as  respects  thecoiJ 
the  blood,  both  at  the  time  of  removing  it  fra| 
vein  and  afterwards,  have  been  observed, 
blood  may  present  every  shade  of  colour,  f  i  a 
pinkish  hue,  or  a  pale  or  florid  red,  to  a  dee  | 
or  a  brownish  or  dark  red,  or  dark  violet,  or  e  j 
a  brownish  or  black,  or  dark  greenish  hue. 
first  of  these  colours  is  observed  chiefly  in  csl 
anaemia  ;  the  latter  of  them  in  congestive  disfl 
and  the  last  chiefly  in  pestilential  or  malij 
maladies,  or  in  cases  of  poisoning, — indicatif 
only  a  contaminated  state  of  the  blood,  bull 
impaired  organic  nervous  influence  of  thev)| 
and  vital  organs. 

99.  b.  But  it  is  not  merely  the  colour  i 
blood,  but  also  the  rapidity  and  mode  of  its  i 
lation,  and  the  state  of  the  coagulum,  tliat  re  I 
the  attention  of  the  physician.  The  relative  p  | 
tions  of  coagulum  and  serum  ;  the  firmness,  ( 
flaccidity  or  softness  of  the  former  ;  the  prese  j 
cupping  of  ihe  coagulum,  or  of  the  buft'y  coal 
the  thickness  and  density  of  the  buff,  are  ci| 
stances  which  will  be  duly  estimated  by  h| 
indications  of  organic  nervous  energy  or  exciti 
— of  statesof  encreased  vascular  action  andcj 
resistiince.    He  will,  from  these  conditions 
blood,  infer  existing  states  of  the  whole  va| 
system,  and  of  the  organic  nervous  system 
tuating  the  vascular — viewing  these  conditi 
the  results  of  the  states  of  these  ;  and  whi 
estimates  Ihem  all  at  their  true  value,  he  w  j 
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II  ule  undue  importance  lo  any  one  condition 
P  from  the  rest.  He  will  not,  as  in  a  case  to 
,1  1  I  was  recently  called,  after  taking  away 
leieen  thirty  and  forty  ounces  of  blood,  again 
at  away  nearly  as  much  within  a  few  hours, 
mly  because  the  latter  cupfuls  of  the  former 
It  ing  were  cupped  and  bufl'ed,  and  thus  nearly 
le, jy  the  patient;   but  experience  will  soon 

III  him,  if  education  have  not  taught  him,  that, 
n  lammatory  affections  of  serous  or  fibrous  lis- 
111  and  in  diseases  attended  by  vascular  excite- 
III ,  without  loss  of  vital  power  or  lesislance,  or 
iil  iious  contamination  of  the  blood,  the  fibrin 
loiauiiig  abundant,  the  coagulum  may  present 
hf  appearances  to  the  last,  and  even  although 
.  I  y  be  relatively  small  to  the  amount  of  serum. 

J.  But,  in  different  slates  of  ihe  organic  ner- 
'0  influence  or  vital  power,  and  owing  to  these 
ila;  either  primarily  or  consecutively,  the  blood 
iri  uts  very  opposite  physical  characters.  It 
ioililates  more  rapidly  and  more  imperfectly, 
)r  en  hardly  coagulates  at  all,  or  at  least  does 
10  ;parate  into  any  coagulum  di^tinct  from  the 
ei  1.  These  characters  are  usually  observed  in 
le  ijed  states  of  vital  power  and  resistance, 
,ni  :i  contaminated  or  poisoned  conditions  of  the 
iki ,  and  are  owing  either  to  absorption  of  con- 
arliating  and  morbid  matters,  or  to  interrupted 
le  ralion  by  the  several  emunctories.  In  some 
nai  nant  diseases  characterised  by  extreme  de- 
irdion  of  vital  energy,  with  a  rapid  state  of  the 
■ir  hiiion,  the  change  in  the  appearances  of  the 
ill:  has  been  most  remarkable  and  sudden  or 
piily  in  its  accession.  In  the  worst  form  ofpuer- 
leii  lever — a  disease  which  I  have  seen  go  on  to 
I  hi  issue  within  twenty-four  hours  from  its  ac- 
ies)n,and  for  which  blood-letting  was  often  most 
miperly  and  fatally  employed,  because  it  had 
leif  recommended  by  some  dangerous  because 
grant  writers  —  the  blood  has,  in  some  in- 
tn  IS  to  which  I  was  called,  subsequently  to  its 
lb  iction,  presented  the  appearance  of  a  straw- 
loLred  and  very  thin  jelly,  without  any  coagu- 
uii  the  colouring  matter  being  precipitated  to 
hiottom  of  the  vessel  of  a  black  hue,  and  in 
luiianner  of  a  powder  which  had  been  me- 
ilucally  mixed  in  the  fluid  which  had  suspended 
t,  lid  without  the  least  cohesion  between  its 
)al'les.  In  these  cases,  as  well  as  in  some 
tl  maladies  characterised  by  extreme  depres- 
-10  )f  vital  power,  and  a  poisoned  state  of  the 
M,  the  coagulation  is  not  only  imperfect,  but 
Siji  peculiar  kind;  the  colouring  matter  being 
leljhed  from  the  other  constituents  of  the  blood 
ih  ;t  as  soon  as  the  blood  passes  from  the  vein, 
lluibriaous  elements  forming  a  thin  jelly  with 
lliijierum  of  the  blood.  The  small  amount  of 
rittty  possessed  by  the  blood  in  these  cases,  is 
losllmmediately  upon  its  abstraction  from  the 
boi ;  and  the  fibrin,  although  it  may  exist  in 
'oliible  quantity,  is  incapable  of  contracting  or 
iitlj  ing  so  as  to  form  a  coagulum,  yet  often 
uiiiig  so  loosely  in  the  serum  as  to  form  a  thin 
;el  nous  mass. 

1.  F.  The  quantity  of  blood  in  the  system  has 
■'Isi  very  important  influence  in  associating  dis- 
i:^-  of  distant  organs  or  parts;  and  this  influence 
bt-nes  still  greater  and  more  general  if  the  blood 
wtii-  abound  in  excrementitial  elements,  or  be  in 
anivay  poisoned  or  contaminated.  The  quantity 
oShod  may  be  diminished  as  respects  either  the 


general  amount,  or  the  colouring  constituents,  or 
haemato  globuline  ;  and  it  may  be  deficient  in  a 
single  organ.  It  is  not  unusual  to  observe  in 
cases  of  general  anaemia  an  irregular  distribution 
of  the  blood,  some  organ  or  part  experiencing  an 
excess,  whilst  the  diminution  is  still  more  remark- 
able in  other  parts.  This  is  usually  observed 
when,  with  anaamia,  there  exists  local  irritation, 
or  excitement  of  the  organic  nervous  influence  of 
a  particular  organ.  In  this  way  distant  parts 
often  present  consentaneous  morbid  phenomena, 
and  the  organ  which  has  received  to-day  a  mote 
than  propoi  tionate  supply  of  that  blood  which  is 
deficient  either  in  general  amount,  or  in  colouring 
matter,  or  in  fibrin,  or  in  all  these  together,  may 
present  on  the  morrow  more  than  usual  de- 
ficiency ;  and  thus  a  new  combination  of  disorders 
may  arise.  This  is  not  unfrequently  met  with  in 
nervous,  susceptible,  and  hysterical  persons,  in 
whom  the  distribution  of  blood  is  always  more  or 
less  under  the  control  of  the  nervous  system,  mo)'e 
especially  the  ganglial. 

102.  If  the  influence  of  these  states  of  the  cir- 
culation be  remarkable  in  associating  disorders  of 
distant  parts,  that  produced  by  the  opposite  state, 
or  too  great  fulness,  is  not  the  less  so,  more 
especially  if  the  fulness  be  attended  by  an  excess 
of  efl^'ete  or  excremenlitial  elements.  Vascular 
plethora,  as  long  as  the  blood  is  duly  changed  by 
the  emunctories,  favours  active  determination  to 
particular  organs,  especially  to  those  liable  to 
irritation  or  nervous  excitement,  —  not  infre- 
quently also  to  acute  inflammations  and  active 
hemorrhages,  according  to  the  diathesis  and  the 
nature  of  exciting  or  concurring  causes.  But  if 
excrementitial  fulness  supervene,  owing  to  the 
imperfect  discharge  of  some  depurating  i'unction, 
as  that  of  the  kidneys,  some  distant  organ  is 
placed  in  great  jeopardy,  or  eflTusion  takes  place 
in  shut  cavities,  or  in  the  cellular  tissues.  But 
these  results  may  equally  occur  although  the 
amount  of  blood  in  the  system  previously  had 
been  in  due  relation  to  the  frame,  and  to  the 
capacity  and  state  of  the  vascular  system.  It 
frequently  is  observed  in  practice,  that  a  pre- 
viously healthy  person,  in  respect  of  his  vascular 
system  especially,  is  exposed  to  causes  whicfi 
arrest  the  cutaneous  excretions,  and  he  expe- 
riences a  slight  attack  of  fever,  or  local  deter- 
mination to  some  predisposed  organ,  or  diarrhoea, 
or  some  other  afTection,  especially  if  the  kidneys 
have  not  performed  a  vicarious  office  in  supplying 
the  suppressed  function  of  the  skin.  A  healthy 
person,  also,  is  exposed  to  causes,  as  infections, 
which  depress  organic  nervous  energy,  and  thereby 
impair  or  suppress  the  more  important  depurating 
and  secreting  functions.  The  consequences  as 
respects  Ihe  blood  are  obvious.  This  fluid  soon 
abounds  in  effete  and  injurious  elements,  in- 
creasing both  the  amount  of  vascular  contents, 
and  oppressing  and  irritating  the  whole  vascular 
systein,  although  certain  organs  may  manifest 
these  effects  in  a  more  prominent  manner  than 
others,  until  a  salutary  crisis  is  observed,  and  the 
morbid  state  of  the  blood  is  removed  ;  or  until 
the  soft  solids  are  changed,  their  vital  cohesion  is 
loosened,  and  disorganisation  ensues. 

103.  G.  I  need  not  pursue  this  subject  further, 
seeing  that  I  have  fully  discussed  it  in  several  parts 
of  this  work ;  but  I  wish  to  direct  attention  to  one 
topic  more  particularly  connected  with  it,  and 
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whioli,  in  its  relations  to  various  maladies,  lias 
been  most  unaccountably  overlooked  —  namely, 
to  the  probable  want  of  correspondence,  on  some 
occasions,  between  the  capacity  of  the  vascular 
system  and  the  amount  of  its  contents,  between 
the  area  of  the  containing  vessels  and  the  amount 
of  fluids  contained.  —  n.  This  presumed  want  of 
adaptation,  or  of  accordance,  may  be  great,  quite 
irrespective  of  the  quality  or  condition  of  the  cir- 
culating  fluid  ;  the  tone  of  the  containing  vessels 
being  so  remarkably  deficient,  owing  to  depres- 
sion of  the  organic  nervous  power,  as  not  to 
occasion  the  due  accommodation  between  the 
vessels  and  the  blood  circulating  in  them  —  as 
not  to  admit  of  that  amount  of  vital  contraction 
and  adaptation  of  the  vessels  necessary  to  the  due 
performance  of  the  circulation,  and  to  the  reten- 
tion in  them  of  the  more  fluid  parts  of  the  blood, 
which,  either  alone  or  with  more  or  less  of  the 
haemato-globulin,  readily  escape  from  the  relaxed 
capillaries  in  the  more  yielding  surfaces  and  erec- 
tile tissues.  Now,  a  due  correspondence  between 
the  containing  vessels  and  the  contained  fluids, 
and  the  mutual  influences  both  vital  and  me- 
chanical resulting  from  this  correspondence,  and 
from  the  healthy  conditions  of  both  the  vessels 
and  the  fluids,  are  obviously  wanting,  in  a  more 
or  less  remarkable  manner,  in  many  maladies, 
especially  in  several  malignant  and  pestilential 
fevers,  more  especially  where  the  vital  powers  are 
remarkably  depressed  ;  and  it  is  chiefly  owing  to 
this  depression  that  the  vascular  system  is  inca- 
pable of  accommodating  itself  to  the  amount  of 
its  contents.  In  these  circumstances  the  pulse  is 
at  first  broad,  open,  soft,  and  compressible, 
although  it  is  subsequently  small,  feeble,  creeping, 
or  undulating ;  and  the  abstracting  of  even  a 
small  quantity  of  blood,  or  the  loss  of  it  by  the 
passive  ha!morrhages  or  exudations,  which  often 
occur  very  rapidly,  sinks  the  patient,  by  increasing 
the  want  of  correspondence,  now  pointed  out, 
between  the  capacity  of  the  vessels  and  the 
amount  of  blood  they  contain. 

104.  /).  This  want  of  correspondence,  or  of  vital 
accordance,  between  the  bloodvessels  and  their 
contents,  may  arise  also  from  a  different  patholo- 
gical condition,  namely,  from  the  blood  being  so 
deficient  in  quantity,  as  not  to  impart  the  requisite 
state  of  tension  to  the  coats  of  the  vessels :  and 
hence,  when  the  vital  tone  of  the  vessels  is  im- 
paired at  the  same  time  that  the  blood  is  deficient 
in  quantity,  the  current  of  the  circulation  is  irre- 
gular and  languid  ;  and  vascular  action,  which 
was  already  asthenic  when  the  vital  tone  of  the 
vessels  was  impaired,  becomes  much  more  asthe- 
nic when  the  blood  is  also  deficient  in  quantity, 
fatal  congestion  and  sinking  of  the  vital  powers 
ultimately  supervening. 

105.  In  pestilential  maladies,  and  even  in  other 
malignant  diseases,  the  tendency  to  death  is  to  be 
imputed  as  much  to  this  increasing  want  of  ac- 
cordance,—  to  the  progressive  defect  of  vital  and 
mechanical  adaptation,  between  the  vessels  and 
the  blood,  as  to  the  changes  which  have  actually 
taken  place  in  the  constitution  of  the  blood;  and 
several  of  the  associated  phenomena,  characteris- 
ing the  advanced  and  last  stages  of  these  mala- 
dies, are  to  be  ascribed  to  this  circumstance,  —  to 
this  pathological  condition  existing  so  generally 
throughout  the  vascular  system.  Thus,  in  the 
hajmagastric  pestilence,  or  true  yellow  fever,  the 


phenomena  observed  in  its  progress,  and  th 
celeration  of  death  by  passive  hasmorrhage 
the  black  vomit,  in  its  last  stage,  are  readil 
plained  according  to  this  view  •,  whilst  the 
successful  mode  of  treatment  for  this  mala 
that  which  is  directed  to  these  changes  ii 
vascular  system,  and  to  the  state  of  or 
nervous  influence  upon  which  these  change 
ginally  depend. 

106.  That  this  want  of  accordance  betwee 
amount  of  blood  in  the  vessels  and  the'  cap 
of  the  bloodvessels,  this  deficient  vital  adapi 
of  the  vessels  to  the  amount  of  their  contents 
most  important  pathological  condition  exist} 
the  progress  of  several  malignant  diseases, 
associating  the  aflfections  of  distant  organs;' 
moreover,  that  death  in  the=e  diseases  is 
imputed  rather  to  this  circumstance,  to  Ihi. 
dition,  than  to  the  poisoned  or  altered  conslit 
of  the  blood,  heightened  as  it  often  is,  at  a 
vanced  stage,  by  passive  haemorrhages,  arei 
illustrated  by  the  course  of  several  maladiei 
demonstrated  by  what  is  observed  after  i 
from  haemorrhages  and  from  haemagastric 
lence.    In  the  last  stage  of  this  latter  mi 
and  as  the  altered  blood  —  altered  as  rega( 
vital  condition,  physical  appearances,  che 
condition,  and  in  the  loss  of  the  greater  p 
its  fibrin  —  exudes  from  the  mucous  surface 
outlets,  the  circulation  becomes  remarkably 
the  vessels  appear  and  feel  soft,  relaxed,  fl 
and  imperfectly  filled;  the  blood  returns  i 
right  side  of  the  heart  in  deficient  quantit 
celerity ;  absorption  of  fluid  from  the  dio 
organs  is  arrested  ;  and  ultimately  the  i 
action  ceases,  from  an  insufficient  return  or  s 
of  blood  to  the  right  auricle.    Upon  exami 
after  death,  the  digestive  canal  contains 
black  gruraous  matter,  consisting  chiefly 
tered  blood,  or  of  matters  similar  to  those  tl 
off"  from  the  stomach  and  bowels  for  somi 
before  death  ;  the  abdominal  vessels,  andi 
cially  those  contributing  to  the  portal  systei 
ramifications  of  the  vena  porta,  and  the  li 
veins,  are  empty,  and  the  liver  is  remai 
pale.    The  whole  vascular  system  is  defici 
blood.    Analogous  changes  characterise  tl 
stage  of  other  maladies,  as  pestilential  el 
plague,  &c.,  the  chief  difl^erence  being,  th 
the  former  especially,  ihe  watery  parts 
blood  are  those  principally  lost,  the  parts 
are  left  being  not  only  insufficient  for  the 
tenance  of  a  due  correspondence  between 
the  vessels,  but  also  unsuited  to  capillary  ci 
tion,  and  to  the  sustentation  of  the  vital  func 
the  soft  solids  being  also  more  or  less  defici 
vital  cohesion,  and  rapidly  passing  into 
lution,  as  I  have  shown  on  several  occasion 
especially  when  treating  of  these  maladies. 

107.  H.  It  being  admitted,  and  the  fact  i 
be  disputed,  that  changes  in  the  quantity  andc 
or  state  of  I  he  blood,  and,  still  more  remar 
changes  in  both  quantity  and  quality,  asi 
disease  of  several  organs,  both  those  intii 
connected  anatomically,  and  those  more  di: 
related  physiologically,  it  must  necessari' 
low  that  not  merely  functional  disturbai 
these  several  remote  as  well  as  proximi 
gans  is  thereby  produced  and  associated,  b 
structural  changes  and  the  most  extensive 
ganisations  of  these  organs  often  result.  B 
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10  aifficient  for  us  to  take  for  granted  these 
h  les  in  tlie  blood  and  vascular  system,  in  thus 
;oi  licating  or  associating  disorders  and  dis- 
er;rs,  and  in  developing  various  sympathetic 
ill  nts :  it  is  of  importance  to  us  to  trace  these 
'h;;es  to  their  sources,  and  to  view  their  rela- 
10  in  order  that  we  may  the  more  fully  com- 
iri  nd  their  extent,  and  hence  be  enabled  the 
lie  satisfactorily  to  prevent  their  accession,  to 
irr;  their  progress,  or  to  counteract  their  effects. 
i  l|/e  alieady  pointed  out,  briefly  and  inade- 
]uj:ly,  several  of  these  sources  and  their  patho- 
ogd  relations,  and  referred  to  the  parts  of  this 
no  where  these  topics  are  more  fully  discussed, 
iiKiherefore  I  shall  now  merely  enumerate  the 
ev  il  conditions  to  which  attention  should  be 
lii  :fcd  in  our  investigations  of  the  sympathies  or 
heiorbid  associations  and  complications  result- 
Dgrom  alterations  of  the  blood  and  vascular 
lysii. 

8.  Firstly,  the  state  of  organic  nervous  influ- 
!lii,in  relation  to  the  agents  affecting  it,  and  to 
lieiesulting  influences  and  changes  upon  the 
fa:  liar  system  and  blood. 

)  Secoiidli),  imperfect  chymification  and  ehyll- 
iCijn,  owing  to  the  unwholesome  nature  of  the 
n^ila,  or  to  impaired  digestive  function,  or  to 
lBc|id  states  of  the  digestive  mucous  surface; 
:h(hyle  being  either  imperfectly  elaborated,  or 
rf  I  unhealthy  a  constitution,  as  to  affect  the 
^liils  and  viscera  through  which  it  circulates 
ivl  t  passing  onwards  to  the  blood,  and  after  it 
:ia  nixed  with  this  fluid. 

0.  TItirdly.  The  absorption  of  morbid  secre- 
io  excretions,  or  other  matters,  either  from  the 
iif;tive  canal  and  mucous  surfaces,  or  from  cel- 
uh  parts,  or  parenchymatous  organs  or  other 
ill;  ures,  these  matters  often  inflaming  the  blood- 
/e.  !s  or  the  absorbents  i^nd  glands,  contamina- 
;in  he  blood,  producing  chronic  or  hectic  fever, 
rr  ing  or  inflaming  remote  vessels  and  organs, 
or  ving  rise  to  abscesses  or  purulent  deposits, 
Jii|ed  or  encysted,  primary  or  secondary,  in 
Jisjit  parts,  as  more  fully  shown  in  the  articles 
"vms,"  "Absorption,"  "Blood,"  and  "  Dis- 
WS;  in  this  work,  and  in  my  paper  on  the  "  Pa- 

of  the  )'eins,"  in  the  Medical  Gazette. 

1.  Fourthly.  Suppression,  interruption,  or 
iiri  ution  of  any  of  the  eliminating  or  depura- 
iin  unctions — of  either  of  the  excretory  actions, 
Liy  hich  effete  materials  are  removed  from  the 
blt|,  and  this  fluid  is  preserved  in  a  healthy 
coiltion  ;  interruption  of  one  or  more  of  these 
fut  ions,  altering  the  state  of  the  blood,  changing 
llieealthy  relations  subsisting  between  it  and  the 
lie;  and  vascular  system  generally,  disordering 
ihfilher  excreting  organs,  exciting  general  vas- 

'  disturbance,  and  superinducing  various 
jes,  contaminations,  efi'usions,  and  even  dis- 
lisations  in  several  organs  or  parts,  or  gene- 
jthroughout  the  frame. 

2.  Fijthty.  The  exciting,  or  depressing  emo- 
tio  of  mind, — all  influences,  excitants,  or  agents, 
affl.ing  either  the  cerebral,  or  spinal,  or  the 
g!i|lial  sensibility  —  all  inordinate  excitations  of 
thdiind,  passions,  or  sentiments  ;  or  of  the  senses 
M  muscular  movements  ;  or  of  any  of  the  or 
ga;  requisite  to  the  continuance  of  the  life  of  the 
'niidual,  or  the  perpetuation  of  the  species,  are 
liap  to  be  followed  by  sympathetic  disorder  of 
wit  but  related  parts,  owing  to  the  organic  ner- 


vous connections  already  pointed  out,  to  the 
changes  frequently  produced  in  the  fluids  —  the 
chylous,  lympliatic,  and  sanguineous  —  to  the  con- 
secutive changes  of  nervous  power,  and  electro- 
motive conditions  of  the  general  systems  of  the 
body,  and  to  the  unity,  as  well  as  to  the  special 
systems  and  conditions,  of  the  frame. 

1 13.  From  one  or  other,  or  from  two  or  more, 
of  these,  numerous  associated  morbid  conditions 
result,  some  of  which  conditions  have  been  va- 
riously estimated  and  classed,  with  the  nai-row 
but  vain  view  of  giving  them  the  individuality  and 
identity  displayed  by  the  genera  and  species  of 
the  animal  and  vegetable  kingdoms,  characteris- 
tics which  they  are  altogether  incapable  of  evin- 
cing, owing  to  the  diversified  features,  associations, 
and  complications  resulting  from  these  five  great 
sources,  and  their  innumerable  states,  modifica- 
tions, and  progressive  changes.  The  most  common, 
at  the  same  time  the  most  uniform  of  the  special 
results,  proceeding  from  these  sources,  the  most 
fre<juent  of  these  sympathetic  associations  and 
morbid  complications,  in  which  changes  through- 
out the  whole  frame  are  most  remarkably  produced, 
and  most  intimately  dependent  upon  each  other, 
through  the  media  especially  of  tlie  organic  ner- 
vous system,  und  of  the  vascular  system  and  blood, 
are  the  following  :  — 

1 14.  1st.  Sympathetic  or  symptomatic  states  of 
vascular  excitement  or  action,  resulting  from 
changes  in  the  organic  or  cerebro-spinal  sensibility 
of  parts;  or  from  local  injury,  or  from  inflamma- 
tion, pressure,  or  other  local  changes, — symytomalic 
fevers.  The  media  of  general  disorder  in  these 
are,  firstly,  the  nervous  systems,  and  consecutively 
the  vascular  system  and  blood,  the  several  con- 
comitant and  intercurrent  changes,  varying  in 
diflTerent  cases  with  the  nature  of  the  causes,  and 
the  numerous  circumstances  connected  with  these 
causes,  and  with  the  individual  affected. 

115  2ndly.  Chronic  or  hectic  febiile  conditions, 
resulting  generally  from  a  persistent  source  of  ir- 
ritation implicating  primarily  the  organic  nervous 
function,  and  consecutively  changing  the  nutrition 
and  secretions  of  the  part,  and  ultimately  altering 
the  slates  of  vascular  action  and  of  the  blood  ; 
followed  frequently  by  absorption  of  morbid  or 
puriform  or  tubercular  matters  into  the  circula- 
tion, by  consecutive  depos  ts,  abscesses,  he.  IJec- 
lic  and  chronic  fevers,  consequent  upon  local 
irritations,  tubercular  deposits,  encysted  abscesses, 
carious  bones,  and  malignant  formations,  &c.,  are 
all  of  this  description,  and  ai'e  ultimately  accom- 
panied by  altered  conditions  of  the  blood,  im- 
perfect assimilation,  ansemia,  &c. 

1 16.  3rdly.  Periodic  fevers,  or  febrile  and  pain- 
ful states  of  the  system,  arising  from  midaria,  and 
varying  in  character  with  the  concentration  of  the 
effluvium,  and  with  the  proportion  or  amount  of 
emanation  Irom  dead  animal  matter  which  is  con- 
joined with  it.  The  morbid  impression  in  these 
diseases  is  made  primarily  upon  the  organic  ner- 
vous system,  the  vascular  system  and  blood  being 
consecutively  affected,  and  various  visceral  af- 
fections often  ultimately  resulting. 

117.  4thly.  Adynamic,  typhoid,  and  putrid  fe- 
vers, or  those  arising  from  the  emanations  proceed- 
ing from  living  or  dead  animal  matter.  The  morbid 
impression  is  made  by  those  emanations  primarily 
and  principally  upon  the  organic  nervous  system, 
although  the  blood  may  also  be  primarily  con- 
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laminated,  as  it  obviously  is  consecutively,  the 
soft  solids  generally  becoming,  through  these  me- 
dia, ultimately  more  or  less  implicated. 

118.  Stilly.  Exantheniatous  and  pestilential  fe- 
vers, or  those  fevers  arising  from  specific  morbid 
poisons.  The  morbid  impression  is  generally  made 
in  these  distempers  in  ways  similar  to  those  now 
stated,  ^.  117.,  and  the  results  are  equally  gene- 
ral and  serious,  often  most  rapidly  fatal,  parti- 
cular fevers  presenting  peculiar  characters. 

119.  In  all  these  maladies,  although  the  or- 
ganic nervous  system,  in  the  usual  mode  ,  of  ex- 
posure to  these  exciting  causes,  receives  the  first 
morbid  impression,  especially  when  the  poison  is 
inhaled  with  the  air  into  the  lungs,  the  blood  soon 
becomes  contaminated,  owing  either  to  the  ab- 
sorption of  a  portion  of  that  poison,  or  to  the  in- 
fluence of  Ihe  primarily  induced  morbid  condition 
of  the  organic  nervous  system,  in  impairing  the 
several  secieting  and  excreting  functions,  and  in 
altering  in  this  way  not  merely  the  healthy  con- 
stitution of  the  blood,  but  also  the  vital  adaptation 
of  the  vascular  system  generally  and  of  the  amount 
of  blood  lo  each  other ;  and,  moreover,  in  destroy- 
ing, both  by  the  primary  impression  on  the  organic 
nervous  system,  and  by  the  consecutive  effects, 
the  vital  cohesion  of  the  several  simple  tissues, 
structures,  and  compound  organs. 

120.  These  several  classes  of  disease,  whether 
viewe<l  individually  or  in  the  aggregate,  remark- 
ably  illustrate  the  great  extent  to  which  not 
merely  functional  disorder,  but  structural  disease, 
and  even  more  or  less  general  disorganisation,  may 
be  associated,  when  a  poisonous  influence  im- 
presses any  one  portion  of  the  congeries  of  gan- 
glia and  plexuses  constituting  the  organic  nervous 
system,  or  contaminates  the  circulating  fluids  ;  the 
effects  being  the  more  rapid,  the  more  general, 
and  the  more  fatal,  the  more  concentrated  or 
intense  the  poison,  and  the  more  unequivocally 
and  immediately  the  primary  changes  are  pro- 
duced, both  in  this  system  and  in  the  blood  and 
vascular  system. 

121.  The  influences  affecting  the  circulating 
fluids  may  therefore  be  classed  under  four  heads  : 
first,  that  of  the  nervous  systems,  more  especially 
the  organic  nervous  influence  ;  secondlxf,  the  state 
of  the  chyle  resulting  from  the  nature  of  the  in- 
gesla  ;  thirdli/,  the  absorption  of  morbid  or  poison- 
ous matters  into  the  circulation,  from  any  surface, 
organ,  or  part;  fourthlij,  interrupted  excretion. 

122.  Important  and  extensive  changes  are  pro- 
duced on  the  blood  by  the  several  eliminating 
organs,  by  the  liver,  the  digestive  mucous  canal, 
the  respiratory  surface,  especially  the  lungs,  the 
skin,  and  the  kidneys.  An  interruption  to  either 
or  several  of  the  functions  of  these  organs,  more 
or  less  alters  the  circulating  fluids;  but  when  the 
constitutional  powers  are  not  materially  affected 
or  depressed,  a  slight  interruption  to  the  discharge 
of  one  excreting  function  is  very  frequently  fol- 
lowed by  vicariously  increased  action  of  another 
excreting  function,  and  thus  the  system  is  pre- 
served without  experiencing  much  detriment,  in 
many  cases  of  such  interruption. 

123.  1.  The  iinportance  of  considering  the  state 
of  the  blood,  with  reference  to  the  causes  affect- 
ing it,  is  remarkably  great,  particularly  with  refer- 
ence to  fevers.  In  the  different  forms  of  fever, 
where  disorders  of  function,  and  ultimately  struc- 
tural changes  in  the  organs  themselves,  become  | 


the  most  extensive,  it  is  seldom  that  we  find  'e 
organ  implicated  alone,  but  several  in  rapid  |,. 
cession,  or  contemporaneously.  In!lamma|y 
lesion  of  a  particular  tissue  or  organ,  with  wJi 
the  system  sympathises  through  the  chan  s 
pointed  out,  namely,  nervous  organic  infiue  I 
the  blood,  continuity  and  contiguity  of  sur  e 
or  structure,  implicates  the  whole  frame,  le 
functions  of  the  most  remote  organs  becje 
afl^ected  thereby,  and  generally,  in  proportio:io 
the  extent  to  which  the  circulating  fluids  'e 
disordered.  If  vascular  action,  and  especial fif 
the  circulating  fluids  be  materially  affected  li. 
ordinate  disorder  of  the  urinary  and  dige  'e 
organs,  and  also  of  the  functions  of  the  h  i, 
generally  ensues.  Owing  to  the  bonds  w  ,h 
unite  the  frame  into  a  whole,  and  intimatel". 
sociate  all  the  viscera,  it  has  been  supposed  jt 
all  fisvers  are  merely  the  general  or  sympad'c 
disturbance  of  this  whole,  arising  from  a  mor 
less  prominent  affection  of  one  organ.  Sewl 
writers  have  attempted  thus  to  localise  all  fds 
of  fever;  and  to  consider  them  merely  as  ni- 
fications  of  inflammatory  fever;  but  I  need  )t 
allude  to  these  attempts,  as  they  have  been  s- 
proved  when  treating  of  the  pathology  of  fevi 

124.  It  would  be  interesting,  if  space  alio  J, 
to  trace  the  manner  in  which  the  several  sys 
of  the  frame  become  afl^ected  during  the  pro. 'ss 
of  fevers.  In  respect  of  periodic  fevers,  or  I  -e 
which  arise  from  malaria,  it  may  be  brietl  e- 
marked,  that  the  causes  producing  them  see  to 
affect  primarily  and  especially  the  organic  nei  js 
system  ;  and  that  the  fluids  and  abdominal 
cera  become  more  or  less  disordered  seconds  y. 
Intermittent  and  remittent  fevers  may  not  a]  ar 
until  weeks  after  the  individual  has  been  expos  lo 
malaria,  and  then  the  paroxysms  occur  at  intei  s. 
We  know  that  morbid  impressions,  or  irrilatioi  ir 
other  morbid  conditions  of  nervous  parts,  us  ly 
assume  a  periodic  character.  If  it  were  the  1  )d 
which  is  primarily  affected  in  these  cases,  it  st 
follow  that  the  state  of  the  blood  which  ex  :d 
during  the  paroxysm  would  continue  during  tl  n- 
termission, until  removed;  and  that,  instead  ol  e- 
senling  intervals  when  comparatively  little  (  r- 
der  is  felt,  the  disease  would  be  continued  ;  fi  ia 
proportion  as  the  blood  becomes  afl^ected  in  I  r, 
so  does  the  disease  assume  a  more  and  more  i- 
tinued  type.  There  are  various  lesions  pi  i- 
nently  affecting  particular  organs,  and  which  ve 
fevers  a  variety  of  character:  thus  we  have  s- 
tric  fever,  intestinal  fever,  bilious  fever,  and  u 
If  we  proceed  to  the  consideration  of  the 
forms  of  fever,  —  for  instance,  typhus,  or  pesi 
tial  fever, — not  only  is  the  nervous  system  aff 
the  organic  nervous  system  being  probahlj 
first  to  be  impressed  with  the  cause  of  the  disc 
but  also  the  blood  itself  soon  becomes  more  o 
contaminated  and  altered  —  becomes  pliysi 
changed. 

125.  Now  the  question  is,  whether  this  ch 
produced  so  early  in  the  blood  in  typhoid 
pestilential  fevers,  arises  primarily  from  th 
sorption  of  the  cause  into  the  blood,  or  wh 
it;  proceeds  from  the  morbid  impression  mad 
marily  on  the  organic  nervous  system,  owir  10 
which  impression  the  excreting  or  depur  ig 
functions,  which  are  under  the  influence  ol  i' 
system,  are  impaired  or  arrested,  and  the  c  i- 
laiing  vessels  and  fluids  become  thereby  afft  Ji 
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in  ultimately  changed'!  I  have  shown  how  co- 
pl  ily  the  vascular  system  is  supplied  by  the 
[)r|;iic  nervous  or  ganglia!  syslem,  and  lience 
lay  expect,  a  priori,  that  causes  affecting  this 
111  will,  to  a  co-ordinate  extent,  affect  the  vas- 
r  system  and  the  fluids  circulating  in  the 
lis.  We  find  that,  in  the  progress  of  fevers, 
ihtilood  becomes  changed  ;  and  the  change  may 
irii'  partly  from  the  impression  made  by  the 
;n|uition3  causing  the  fever  upon  the  organic 
nebus  system,  and  partly  from  the  absorption  of 
thJmanation  —  of  the  morbid  poison  itself — into 
tliBiirculating  mass.  I  believe  that  the  infecting 
or  jirbid  effluvium  being  received  into  the  lungs 
wilthe  air,  injuriously  effects  the  organic  ner- 
vuji  system  supplying  these  organs;  hence  the 
bici  in  the  lungs  is  not  suflnciently  changed  by 
re?:  alion.  Possibly,  also,  partial  absorption  of 
ihilffluvium  may  take  place  into  the  blood  itself; 
bu  if  it  does  not,  there  is  a  still  stronger  reason 
to  [iifer  that  the  morbid  impression  extends 
ihrshout  the  organic  nervous  system,  impairing 
or  ;ierwise  altering  the  influence  of  this  system 
up]  the  vascular  system,  and  in  the  secreting, 
assfilatiug,  and  excreting  viscera.  The  organic 
Dei[us  power  being  depressed,  it  naturally  fol- 
;thal  the  organs  supplied  by  this  system  be- 
impaired  in  function  ;  and  hence  we  find 
in  the  first  days,  or  within  the  first  twenty- 
lours  of  fever,  the  functions  of  the  excreting 
|s  are  very  j-emarkably  diminished,  or  even 
lessed,  and  the  consequence  is,  that  the  blood, 
1  may  have  been  hitherto  unaffected,  is  more 
,s  changed;  or,  if  it  have  been  already  af- 
fecl  by  the  cause  of  the  disease,  or  by  the  im- 
prelon  on  the  ganglial  system,  becomes  still 
r  changed.  Thus  the  one  change  reacts  on 
the  her,  and  promotes  it,  until  at  last  the  changes 
in  \;  organic  or  vital  nervous  influence,  in  the 
vasjlar  system,  and  in  the  circulating  fluids,  be- 
cjrl'so  great,  that  the  blood  is  not  only  altered 
seniiy  as  respects  both  its  physical  characters 
ts  chemical  qualities,  but  the  tissues  and 
5  themselves  become  more  and  more  disor- 
!(1,  or  evince  a  remarkable  loss  of  their  na. 
turiVital  cohesion,  especially  in  putro-adynamic 
fevi  and  in  distempers  of  a  malignant  character. 
Thi'^ubject  is  so  fully  illustrated  in  the  articles 
Bli),  Disease,  Infection,  Fevers,  and  Pesti- 
lE^  ,  that  it  is  unnecessary  to  pursue  it  furtiier 
»t  t  place. 

1!.  ii.  Tlie  influence  of  nhUructed  circulation 
h,  or  of  other  lesions  of,  the  heart  itself, 
\iidently  of  any  material  change  in  the  con- 
ni  of  the  blood  in  complicating  diseases,  and 
fimate  connection  existing  between  the  cir- 
pn  through  the  heart  anil  that  through  the 
have  been  already  adverted  to ;  but  so 
have  we  been  in  the  habit,  in  consequence 
modes  of  teaching  and  writing  generally 
d,  of  viewing  disease  nosologically,  and  of 
ing  one  species  as  being  altogether  distinct 
nolher ;  and  so  injuriously  has  this  acted  in 
ractice  of  medicine,  that  we  have  been 
y  actually  prevented  from  seeing  the  con- 
In  subsisting  between  different  diseases,  and 
serving  how  intimately  they  are  associated, 
bw  readily  the  disorder  of  one  organ  induces, 
ises  into,  that  of  another,  until  experience 
mdfpeated  observation  have  destroyed  the  im- 
preipns  of  erroneous  education  and  of  false 


iiirfi 

still 

the 

eul 

lun; 

mui 

of 

ado 

reg! 

Iron 

the 

thei 

nee 

of 

and 

or 


precepts.  Wo  often  observe  persons  with  short 
or  hurried  respiration  on  the  least  exertion,  which 
has  often  been  considered  as  a  form  of  asthma, 
and  the  disease  has  been  looked  for  in  the  respi- 
ratory organs.  The  patient  has  been  said  to  have 
spasm  of  the  bronchi  or  the  trachea,  or  some  dis- 
order of  the  respiratory  passages,  which  has  pro- 
duced this  disordered  respiration.  But  now  that 
we  have  traced  out  more  intimately  the  relation 
of  the  disorder  of  one  organ  to  another,  we  have 
found  that  in  these  cases  the  lungs  may  be  free 
from  disease,  further  than  congestion  arising  from 
interruption  to  the  circulation  through  the  heart ; 
and  we  have  discovered  that,  in  the  majority  of 
such  cases,  the  lungs  are  only  secondarily  effected, 
and  that  the  heart  is  primarily  in  fault.  This 
condition  of  the  respiration  is  most  frequently 
owing  to  this  cause,  even  where  there  is  but  slight 
disease  in  the  heart.  Thus  in  weakened,  nervous, 
and  susceptible  persons,  the  affection  of  either 
organ  soon  extends  to  the  other.  If  the  lungs 
are  disordered,  the  heart  becomes  affected  ;  or  if 
the  heart  is  primarily  affected,  the  lungs  become 
disordered  —  the  least  excitement  of  one  organ 
extends  to  the  other.  In  many  persons  of  lax 
fibre,  or  of  a  lymphatic  or  leuco-phlegmatic  con- 
stitution, the  parietes  of  the  heart  are  deficient 
in  tone,  or  are  partially  changed  in  their  in- 
timate structure,  and  dilatation  of  the  cavities, 
or  other  alterations,  often  take  place,  so  as  to 
give  rise  to  imperfect  or  irregular  or  interrupted 
circulation  and  consequent  congestion,  with 
or  without  effusion,  either  in  the  vicinity  of 
the  congested  viscera  or  in  more  distant  parts; 
tlie  subordinate  circulating  apparatuses,  or  the 
subordinate  orders  of  the  vascular  system,  namely, 
the  vascular  apparatuses  oj  the  liver,  brain,  and 
lungs,  especially  sujj'ering  derangement.  Nu- 
merous instances  present  themselves  in  practice  of 
consecutive  aftections,  of  a  complicated  character, 
appearing  as  the  disease  advances,  during  hoop- 
ing-cough, dry  catarrh,  asthma,  &c.;  the  heart, 
the  brain  and  spinal  cord,  and  their  membranes, 
the  portal  circulation,  &c.,  becoming  secondarily 
affected,  in  addition  to  organic  changes,  often 
also  produced  in  the  lungs  themselves,  and  in 
their  investing  memliranes. 

127.  The  connection  subsisting  between  dila- 
tations,  often  slight,  of  one  or  moie  of  the  cavites 
of  the  heart,  and  betwen  lesions  of  the  valves 
and  orifices,  and  congestions  of  the  subordinate 
orders  of  the  vascular  system  just  specified,  more 
especially  those  of  the  lungs,  liver  and  brain,  is  suf- 
ficiently obvious,  particularly  when  the  heart  be- 
trays any  of  these  lesions.  But  there  is  every 
reason  to  infer  that  congestions  of  the  lungs  may 
actually  take  place  to  even  a  fatal  extent,  without 
any  very  obvious  organic  lesion  of  the  heart,  or 
lesion  of  such  an  extent  as  can  account  for  the 
occurrence.  Thus  severe  shocks  to  the  nervous 
system,  mental  or  physical,  severe  injuries  of  vital 
parts,  and  agents  acting  with  great  intensity,  and 
either  inordinately  depressing  or  exhausting  vital 
power,  occasion  remarkable  congestion  of  the 
lungs,  sometimes  also  of  the  other  subordinate 
orders  of  the  vascular  system,  more  especially 
in  persons  already  the  subjects  of  a  fatty, 
dilated,  or  relaxed  state  of  the  parietes  of  the 
heart's  cavities.  Congestion  of  the  lungs,  how- 
ever induced,  even  in  slighter  grades,  is  a 
serious  morbid  condition,  inasmuch  as  it  arises 
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from,  or  is  connected  with,  various  other  lesions, 
either  of  vital  action  or  of  structural  change, 
especially  of  the  parts  now  stated;  and  as  it  gene- 
rally leads  on  to  further  alterations,  to  inflamma- 
tory action,  to  haemorrhages,  and  various  organic 
lesions,  especially  when  neglected  or  improperly 
treated. 

12B.  iii.  The  sympathies  between  states  of  the  cir- 
culation and  those  of  the  digestive  organs  are  so  ob- 
vious as  hardly  to  deserve  notice.  The  functions 
of  digestion  and  assimilation  languish  when  those 
of  circulation  and  respiration  are  impaired  ;  and 
when  the  respiratory,  and  especially  the  circulat- 
ing actions,  are  morbidly  excited,  distaste  of  food, 
nausea,  thirst,  and  costiveness  are  common  con- 
sequences. In  these  ciicumstances  the  digestive 
villous  surfaces  become  injected  or  congested,  and 
the  vascular  disorder  is  often  imputed  to,  instead 
of  being  viewed  as  causing,  this  change.  Where- 
fore, it  may  be  asked,  are  these  surfaces  often  so 
prominently  affected  in  cases  of  general  vascular 
excitement  ?  Because  the  vascular  excitement 
does  not  always  extend  to  the  portal  circulation, 
and  the  return  of  blood  from  the  related  viscera 
through  the  portal  and  hepatic  veins  is  not  so 
rapid  and  complete  as  the  circulation  through  the 
arteries  supplying  the  digestive  canal  ;  hence  the 
congestion  in  many  acute  and  chronic  diseases  of 
the  digestive  villous  surface,  and  the  rapid  disor- 
ganisation often  consequent  upon  it,  e-:pecially 
when  organic  nervous  power  is  depressed,  as  in 
malignant  or  pestilential  fevers,  in  gastric  remit, 
tents,  and  in  typhoid,  adynamic,  and  intestinal 
fevers. 

129.  Theliveralso  often  experiences  consequent 
congestion  or  other  disorder  when  the  general  cir- 
culation is  either  much  accelerated,  as  above,  or 
much  impeded,  as  in  cases  of  canliac  or  pulmo- 
nary disease.  The  frequent  occurrence  of  con- 
gestion of  the  liver  in  the  course  of  these  and  other 
maladies,  especially  of  those  affecting  the  organic 
nervous  influence,  is  a  matter  deserving  notice. 
This  congestion  may  be,  in  a  great  measure,  ow- 
ing to  the  circumstance  of  the  circulation  through 
the  portal  vessels  being  almost  entirely  removed 
from  the  influence  of  the  heart.  The  circulation 
through  these  vessels  appears  to  be  owing  to  the 
organic  nerves  which  supply  them,  and  when  the 
influence  of  these  nerves  is  depre?sed,  the  circula- 
tion in  the  liver  is  co-ordinately  impaired  or  im- 
peded. I  believe  also  that  the  capsule  of  Gi.isson 
is  also  very  influential  in  promoting  this  circula- 
tion, and  this  capsule  is  abundantly  supplied  with 
soft  gauglial  nerves,  whereby  the  vital  action  of 
the  portal  vessels  is  reinforced  with  nervous  in- 
fluence. In  all  cases  where  there  is  cardiac  dis- 
ease, and  congestion  of  the  lungs  consequent  upon 
it,  there  is  generally  congestion  of  the  liver.  Both 
organs  are  intimately  associated  by  means  not  only 
of  the  vascular  system  and  the  circulating  fluids, 
but  also  of  organic  nervous  influence,  both  organs 
being  supplied  by  the  same  class  of  nerves.  Again, 
the  circulation  through  the  liver,  to  which  I  have 
already  partially  adverted,  is  very  much  influenced 
by  the  state  of  the  fluids  and  matters  absorbed 
into  the  circulation  even  from  the  stomach  itself, 
but  principally  from  the  intestinal  canal.  Stimu- 
lating, irritating,  or  imperfectly  assimilated  mat- 
ters, when  earned  into  the  portal  circulation,  must 
neces-arily  irritate  or  excite  the  liver,  and  thereby 
ultimately  produce  changes  of  its  structure. 


130.  iv.  The  sympathy  existing  between  the  car '  c 
and  pulmonary  circulatioti  and  the  brain  need  ('v 
be  mentioned  to  be  admitted.  The  effect  of  [.- 
ordered  circulation  through  the  heart  upon  ;,e 
brain  is  a  matter  of  very  great  importance,  -d 
one  which,  until  recently,  has  not  been  suflicie.y 
a«lverted  to.  The  subject,  however,  has  I  n 
fully  discussed  in  the  articles  on  Apoplexy  d 
Diseases  of  the  IlEAnx,  where  it  was  shown,  it 
a  number  of  cases  of  congestive  apoplexy,  of 
morrhagic  apoplexy,  and  of  palsy,  are  occa>i(|il 
by  interruption  to  the  return  of  blood  from  e 
head,  owing  to  lesions  of  the  parietesof  the  lie:  "s 
cavities,  or  of  the  valves  and  orifices  of  the  hi  t, 
with  or  without  congestion  of  the  lungs,  acc  l- 
ing  to  the  siile  of  the  heart  in  which  the  priiry 
lesions  are  seated.  This  is  a  complication  of  ■  y 
great  importance,  inasmuch  as  the  symi)toms  e 
usually  referred  to  disease  of  the  brain,  and  -e 
often  considered  premonitory  of  apoplexy  or  pi ,-, 
and  are  often  treated  as  such  without  referent  o 
the  state  of  the  heart,  the  pulse  being  loltr  iy 
regular  ;  and  yet,  on  examining  the  heart  by  ,s. 
cultation,  serious  disease  of  this  organ  is  to  d. 
I  have  had  many  patients  who  have  long  ( i- 
plained  of  symptoms  referable  entirely  to  ;ie 
brain,  the  heart  betraying  to  them  not  the  st 
disorder,  and  yet  in  this  latter  organ  was  st  ;rt 
the  primary,  and  often  the  most  extensive  disi  e. 

131.  Owing  to  insufficiency  of  the  valve,  >to 
dilatation  of  the  right  aurico-venlricular  or  le, 
or  to  w'lat  is  a  still  more  rare  occurrence,  tcji* 
ease  of  the  valves  at  the  commencement  ol  le 
puliiionarv  artery,  occasioning  obstructed  cin  a- 
tion,  there  is  regurgitation  of  blood  from  le 
ventricle  into  the  auricle,  and  then  a  seri  of 
changes  supervene,  as  respects  the  circulatio;  ot 
only  in  the  brain,  but  also  in  the  liver  and  d- 
neys.  At  first,  lesion  of  the  functions  of  se 
organs,  or  of  one  of  them  in  a  more  prom  nt 
manner,  is  observed,  with  more  or  less  remarl  le 
congestion;  and  subsequently  structural  clu  e, 
with  either  serous  or  sanguineous  efl^usion,  a- 
sarca,  hasmorrhages,  &c.  The  blood  being  p  ly 
thrown  back  at  each  contraction  of  the  veri'  le 
into  the  auricle,  the  regurgitation  into  the  na 
cava  superior  and  inferior  occasions  congesti  ,of 
the  brain,  liver,  and  kidneys,  and  its  conseque  iis, 
as  just  assigned.  When  there  is  dilatatio  of 
the  right  auriculo-ventricular  orifice,  or  in  fi- 
ciency  of  the  valve,  the  effect  upon  the  vtiu* 
circulation  is  made  manifest  in  the  pulsatiijof 
the  jugular  veins,  and  the  consecutive  lesion^^st 
mentioned  soon  supervene.  I  have  ol)servtd  se 
associated  changes  in  the  cases  of  three  em  nt 
medical  men  who  were  under  my  care,  and  ii  vo 
of  whom  I  had  an  opportunity  of  making  a  il- 
niortem  examination. 

132.  When  these  lesions  occur  in  the  left  Je 
of  the  heart,  and  which  situation  is  much  the 
frequent,  they  interrupt  the  circulation  thr  ;l» 
the  lungs  :  congestion  of  the  lungs  lakes  |'  c, 
and,  in  consequence  of  it,  I  have  seen  iheclu  ts 
supervene  that  1  have  now  mentioned  with  i  r- 
ence  to  the  right  side  of  the  heart.  The  co 
tion  is  usually  to  a  great  extent,  and  there  ist  er 
efl^usion  into  the  pleural  cavities,  or  liKmori  ;8 
of  the  lungs,  or  pulmonary  apoplexy.  Thei  re 
other  associated  changes  which  require  men  |o 
be  mentioned,  but  I  shall  allude  only  to  or  ic 
diseases  of  the  heart  and  kidneys.    When  trt  ig 
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the  article  Kidney,  on  granular  degenerations 
I  this  organ,  1  fully  showed  that  they  were  the 
j,ultsof  a  cachectic  inHammation  of  the  secreting 
Ijcture  of  the  kidney,  especially  of  the  Mill  pig- 
in  tufts,  consequent  upon  a  morbid  state  of  the 
fod,  and  were  sometimes  also  connected  with 
(fanic  changes  in  the  heart  and  other  viscera.* 
'|;133.  In  briefly  adverting  to  the  aisnciation  nf 
{\wdeT  of  the  circiiUiiing,  nervous,  and  muscular 
jjems,  I  need  only  remark  that,  when  the  chyle 
(jjlood  is  disordered,  these  other  systems  are  all 


Thp  article  KmNEY  was  published  in  l'<40,  ami  since 
1 1  publication  of  that  article  views  eiit  rely  identical 
VI  those  which  I  then  stated  and  illustrated  have  been 
b  iglit  forward  by  some  very  recent  writers,  as  previ- 
o'y  unpromulgated  by  any  other.    I  think  it  therefore 
d  to  mj'self  to  state,  and  to  refer  to  the  parts  and  the 
ons  of  this  work,  and  to  the  dalc.i  where  my  states- 
tsas  to  the  topics  connected  with  nllnnninons  urine 
sraniUar  disease  of  the  kidney,  or  Cachectic  Nt'phn'tis, 
liave  termed  this  disease,  may  he  referred  to  ;  tiie 
KI  idar  degeneration  being  the  advanced  stage  of  the 
c;  ^cti.^  inflammation.     In  1832,  I   stated,  when  de- 
sii'ing  the  states  of  the  ui'ine  in  connection  with 
dlisies,  that  "  renal  disease  may  exist  witliout  the 
u|i"  being  albuminous  ;  and  the  urine  may  be  albumi- 
n  without  the  kidneys  being  particularly  implicated." 
Ai ,  that  I  have  often  found  the  urine  albuminous  in 
tliicute  diseases  of  children,  where  no  alteratiun  of  the 
k'l'vs  existed  ;  and  that  this  condition  of  the  urine  is 


icntlv  observed  after  the  exanthemata.  {See  Art. 
!psy,  ■§§  34  —  36.) 

Ilien  treating  of  the  Diseases  of  the  Kidney,  in  1840, 
lered  very  fully  on  the  consideralion  of  the  patho- 
lof  the  changes,  which,  when  advanced,  have  l)een 
d  "  granular  degeneration"  of  this  or^an  ;  and 
slji'd  that  these  changes,  and  consequently  this  de- 
8'|ratinn.  depend  upon,  or  are  intimately  connected 
wi  a  morbid  state  of  the  blood;  tint,  therefore,  this 
p;  cular  disease  of  the  kidnpy  should  be  called, 
"  ylicclic  l^cpliritis,  Nephrilis  Caclicrtica  ;  or  Nephritis 
Sclia.  associatcdor  complicnt  d Nephritis;  or  Nephritis 
frlcanstifntiDfial  vice;  or  Nephritis  from  a  morbid  state 
(i/r  bluod,  or  Jnflammation  of  the  Maipighian  bodies  or 
'•• "  rather  then  the  apptdlations  conferred  on  it. 
l/ie  Si/nonymes  adduced  under  this  head.)  And 
rraabiy  with  this  doctrine  1  llave  defined  the  dis- 
palholni^ically,  as  follows  :- — "  A  7norbid  state  of  the 
,  characterised  chiefly  liy  the  presence  of  urea  and 
net/  of  albumen  and  of  hematosine,  in  comiection 
''-sion  of  the  circulation  in  the  n/iiiule  glandular  or 
Ighian  bodies  and  structure  of  the  liidneys,  trilh 
organic  changes  in  other  viscera,  and  generally 
serous  effusion  into  the  cellular  tissue  and  shut 
,  s."    {See  Art.  KmNEYS,  §  81.) 
jrterwards  procee  led  to  investigate  and  to  describe 
IS  topics  connected  with  the  pathology,  complica- 
tio;  and  treatment  of  this  malady,  especially  the  par- 
Ir  tissue  of  the  kidneys  primarily  affected  ;  thecon- 
l>n  subsisting  between  this  disease  and  morfdd  states 
I  blood  ;  and  between  it  and  other  visceral  maladies, 
le  origin  of  the  changes  of  the  blood,  on  which  this 
ilis,coftiie  kidneys  is  consequent  (see  §  82).    I  next 
detl  bed  the  ptiysical  appearances  and  states,  and  the 
chi[cal  changes,  of  the  blood  in  the  several  stages  of 
tllt  ute  and  chronic  forms  of  this  disease  (§5  93— 97.) ; 
am  fti^rwards  noticed  the  sources  and  causes  of  this 
!tii|jf  the  blood  (§§  140,  141 .).    I  would  most  particu- 
liiD  efer  to  par.  142.  of  that  article,  where  the  reader 
wil'.iiid  this  topic  explained,  and  the  reason  of  both 
kiilf.  s  being  alwjys  afTected  in  Cachectic  Nephritis. 

V  r)r.  Finger,  of  Prague,  Dr.  Walshe,  and  Dr. 
tiEjpE  JoRNsoN,  have,  long  after  the  publication  of  the 
ant' on  the  diseases  of  the  kidneys,  adopted  my  views  as 
ti  malady,  without  any  reference  to  them  whatever  ; 
Dr]iNcEi!  stating  that  "  the  blood  is  first  diseased;" 
»iii|)r.  Walshe  (Lancet,  July,  1849)  that  the  lesions 
fij  t  kidneys  are  the  consequen  es  of  previous  altera- 
tini|of  the  blood.  Still  more  recently,  Dr.  Geoiige 
Joi|jot4,  in  his  Gulstonian  lectures  (see  Medical  Times 
\axeUe  for  March  and  April,  1852),  has  adduced  the 
|doctrine  of  the  origin  of  this  disease  ;  and  I  am 
re  entitled  to  conclude,  that  the  adoption  of  my 
and  of  the  results  of  my  investigations,  by  these 
ble  pathologists,  is  a  strong  confirmation  of  their 
ti'i  III  accuracy.  The  several  associations  and  compli- 
s  of  this  malady,  in  connection  with  the  progres- 
iianges  of  the  blood  and  of  tlie  kidneys,  were  more 
escribed  in  that  part  of  this  work  than  they  had 
iislvbeen. 
I.  III. 


more  or  lessaffecled — the  muscular  system  chiefly, 
through  the  medium  of  the  nervous.  Irritation  of 
lympliatic  or  lacteal  vessels,  either  at  their  oiigins, 
or  by  the  fluids  which  they  imbibe  and  transmit, 
affects  the  glands  through  which  they  pass,  or  in 
which  they  terminate.  When  the  lacteals  are 
irritated,  especially  at  their  origins  in  the  small 
intestines,  the  irritation  is  often  propagated  to  the 
mesenteric  glands,  or  to  the  portal  veins  and  liver. 
Indeed,  ihe  dij;es'ive  mucous  membrane  is  seldom 
affected,  especially  in  children,  without  cnusinc 
disease  of  the  mesenteric  glands,  particularly  if 
the  malady  goes  on  to  ulceration.  It  has  been 
believed  that,  not  only  under  these  latter  circum- 
stances, but  aUo  in  chronic  dysentery,  more  espe- 
cially as  it  occurs  in  warm  climates,  the  consecu- 
tive abscess  of  the  liver,  frequently  met  with,  is  not 
merely  owing  to  the  absorption  of  morbid  matters, 
purulent  or  acrid,  from  the  digestive  mucous 
canal,  which  irritite  or  inflame  the  liver  or  ils 
vessels,  but  is  actually  the  result  of  a  true  plilebitis, 
commencing  in  the  veins  of  the  mm  ous  surface, 
and  propagated  along  the  veins  contributing  to 
the  portal  system,  and  thence  to  the  ramifications 
of  the  vena  porlae.  In  disordered  states  of  the 
blood,  when  this  fluid  becomes  vitiated,  not  onlv 
the  muscular  system,  but  the  joints  are  also  often 
affected.  ]  have  already  hinted  at  this  connection, 
as  arising  from  the  circumstance  of  the  ganglial 
nerves  not  merely  supplying  the  blood-vessels  of 
the  extremities,  but  also  being  distributed  to  the 
joints,  in  the  vicinity  of  which  they  form  minute 
ganglia  ;  and  hence,  v/hen  the  organic  nervous 
system  is  much  depressed  or  weakened,  there  is 
always  great  weakness  of  the  joints.  In  this  way 
may  various  phenomena  that  occur  in  many  dis- 
eases be  explained.  'I'hus,  gout  and  rheuma- 
tism arise  not  merely  from  the  morbid  condition 
of  the  blood,  but  also  from  the  state  of  the  organic 
or  ganglial  nerves  supplying  those  parts,  and  from 
the  connection  of  these  nerves  with  the  cerebro- 
spinal sensory  nerves. 

134.  V.  Sympathies  OP  Sensation  AND  Sensi- 
bility, on  Associated  States  of  Mohbid  Sensa- 
tion AND  Sensibility. — After  my  endeavours  to 
point  out  the  inlimale  association  of  the  ganglial 
with  the  spinal  nerves  and  nerves  of  sense,  it  will 
be  unnecessary  to  revert  to  the  channel  of  com- 
munication in  the  associated  affection  of  this 
class.  It  is  only  requisite  to  notice  certain  of 
these  associations.  Owing  to  the  intimate  con- 
nection of  the  fifth  pair  of  nerves  with  the  nerves 
of  sense — with  the  optic,  lingual,  auditory,  and 
olfactory  —  a  change  afl^ecting  the  roots  or  trunk, 
or  even  the  ramiflcations  of  the  fifth  pair  of  nerves, 
to  a  certain  extent  impairs  one  or  more  of  the 
senses  on  that  side  on  which  this  nerve  may  be 
affected  or  implicated.  Thus,  in  cases  of  tumor  or 
abscess  pressing  upon  the  gangliated  poriion  of 
the  fifth  pair  of  nerves,  not  only  is  the  seu'^ibility 
of  Ihe  surface  affected,  but  also  the  circulation 
and  secretions  of  the  organs  of  sense  on  that  sirle 
are  either  disordered  or  impaired.  Inflammation 
of  the  conjunctiva  readily  supervenes,  and  the 
senses  of  smell  and  taste  are  affected  partly  in 
consequence  of  diminished  secretion  from  the  sur- 
faces of  their  respective  organs.  All  the  functions 
of  sense  are  more  or  less  affected,  not  only  by  dis- 
ease implicating  associated  nerves,  or  parts  from 
which  the  nerves  tnke  their  origin,  but  often  also 
by  disease  in  distant  situations.  Even  depressed 
3  Q 
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energy  of  the  organic  nei  vous  system  generally, 
and  especially  of  those  parts  of  it  which  preside 
over  digestion  and  assimilation,  impairs  the 
functions  of  sense.  This  association  of  remote 
organs  —  this  unity  of  the  frame  —  is  displayed 
not  only  by  one  class  of  functions,  but  by  all  the 
manifestations  of  life  in  the  different  organs  con- 
stituting the  individual  living  being.  I  need  not 
advert  to  the  association  of  morbid  sensibility  of 
difTerent  parts  of  the  cerebro-spinal  nervous  system. 
We  are  all  asvare  that,  when  irritation  exists  at  the 
origins  of  nerves,  it  is  not  there  that  we  may  expect 
to  find  sensibility  principally  affected.  When  the 
irritation  even  is  greatest  at  the  roots  of  the  nerves, 
little  or  no  pain  or  alteration  of  sensibility  may 
exist  there :  it  will  be  felt  chiefly  at  the  sentient 
extremities  of  those  nerves.  This  is  manifested  by 
tic  dolonreux,  in  which  the  morbid  condition  exists 
near  the  base  of  the  brain,  or  is  connected  with 
the  duramaler,  or  is  caused  by  exostosis  of  some 
])ortion  of  the  bones  of  the  cranium.  There  may 
be  pressure,  or  irritation  caused  by  ossific  deposits, 
but  the  morbid  change  is  evinced  principally  at 
the  remote  or  distal  extremities  of  the  nerves. 

135.  The  same  circumstance  obtains  with  regard 
to  the  spine.  In  cases  where  the  individual  may 
not  suffer  the  least  uneasiness  in  the  seat  of  pres- 
sure, or  in  any  part  of  the  spine,  yet  there  may  be 
extreme  pain  in  the  surface  of  some  part  supplied 
by  nerves  from  that  portion  of  the  spinal  cord 
which  is  implicated  in  the  existing  irritation  or 
other  change.  Although  the  patient  may  not  feel 
pain  in  the  part  especially  affected,  yet  he  may  be 
suffering  under  inflammatory  irritation,  or  con- 
gestion, or  other  organic  changes  implicating  the 
spinal  cord  and  membranes  or  the  roots  of  the 
nerves.  The  suffering  experienced  in  the  extre- 
mities in  gouty  persons  is  not  always  owing  to  the 
changes  in  the  extremities  only,  but  partly  also  to 
congestion  of  the  venous  sinuses  of  the  spine  ; 
and  the  partial  palsy  of  the  extremities,  especially 
the  lower,  generally  passing  on  to  complete  palsy, 
arises  often  from  congestion  of  these  sinuses,  fol- 
lowed by  effusion,  or  other  organic  changes.  These 
are  facts  which  I  have  had  occasion  to  verify  in 
several  instances  by  inspection  after  death.  When 
the  change  implicating  the  cord,  its  membranes, 
or  origins  of  the  nerves,  is  such  as  irritate,  excite 
or  similarly  affect  these  parts,  pain  is  usually  ma- 
nifested in  the  extremities  of  the  corresponding 
nerves,  and  sometimes  also  by  other  nerves  more 
or  less  intimately  connected  with  them  ;  but;  when 
the  primary  change  goes  on  to  the  production  of 
pressure,  or  to  the  destruction  of  parts,  then  loss 
of  function,  impaired  sensibility,  or  difficult  or 
impaired  motion,  or  a  combination  of  these,  super- 
venes, and  increases  with  the  augmenting  organic 
change. 

136.  Not  only  may  irritation  or  pressure  at  or 
near  the  origins  or  roots  of  the  nerves  of  sense  and 
of  motion  att'ect  the  senses,  the  sensibility,  and  the 
motions,  even  to  the  remotest  parts,  but  irritation, 
originating  in  or  affecting  theganglial  nerves,  will 
produce  serious  disorder  not  only  in  the  seat  of 
irritation,  but  also  in  most  distant  places,  which 
places  often  evince  the  chief  disturbance,  either 
in  respect  of  their  sensibility  or  their  movements, 
or  both.  These  occurrences  are  not  infrequently 
verified  by  post-mortem  examinations,  the  existing 
lesion  being  sometimes  found  in  parts  which 
pvinced  but  little  or  no  disorder  during  life^  the 


severity  of  the  sympathetic  affection  having  . 
tracted  the  entire  attention  of  both  patient  !i 
physician.  The  irritation  produced  by  acalcuis 
in  the  kidney,  by  sabulous  matter  in  the  tubul  f 
the  organ,  often  produces  disturbance  of  the  • 
gans  supplied  with  nerves  from  the  ganglion  id 
organic  nervous  plexuses  of  the  organ,  extendg 
even  to  the  associated  ganglia,  and  affects  ^it 
only  the  urinary  functions  generally,  but  ;|o 
the  digestive,  occasioning  nausea,  vomitk 
constipation,  colicky  pains,  &c. ;  and  the  exiit 
of  disorder  is  sometimes  even  not  so  limited, 'it 
still  further  extended.  By  means  of  the  bran(|;s' 
or  fibrils  of  ganglial  nerves  proceeding  fromie 
renal  ganglion  to  the  roots  of  the  spinal  ners, 
and  even  to  the  cord  itself,  as  well  as  by  mws 
of  spinal  nerves  proceeding  to  the  sympatl^c 
neTves  and  ganglia, a  sympailietic  aflfection— pe 
consisting  chiefly  of  pain,  or  morbid  sensihilitiof 
a  painful  kind  —  is  sometimes  also  experiencein 
various  parts  of  the  external  surface,  or  iniie 
course  of  a  nerve,  as  it  ascends  to  the  shouldior 
arm  of  that  side,  or  more  frequently  downie 
lower  extremity  ;  occasionally  with  a  pec  ar 
numbness  or  imperfection  of  the  voluntary  m  e- 
ments.  1  have  had  opportunities  of  ohseing 
such  cases,  in  some  of  which  the  pain  wf,as 
severe  as  in  neuralgia,  where  also  the  cause  as 
suspected  during  life,  and  no  appropriate  lit- 
ment  had  previously  been  adopted.  In  twin- 
stances  of  recent  occurrence,  an  examinatior-as 
made  after  death,  and  large  calculi  were  fou  in 
the  kidney.  Irritations  of  the  ovaria  or  utiUS, 
as  will  be  noticed  hereafter,  develope  even  ilill 
wider  range  of  sympathies. 

137.  V'l.  Sympathetic  Disorders  OF  An  AL 
Motion. — These  are  ofgreat  importance,  ande- 
sent  the  same  relations  as  have  now  been  pcied 
out ;  but  I  can  only  imperfectly  advert  to  thi,  at 
this  place.  Many  disorders,  even  severalJiat 
are  seated  in  the  abdominal  cavity,  may  affeithe 
locomotive  functions ;  of  this  we  observe  :ily 
proofs.  Faecal  accumulations,  or  morbid  al- 
ters, or  worms,  in  the  intestinal  canal,  ofteirri- 
tate  the  ganglial  nerves,  and  the  irritation  isro- 
pagated  to  the  roots  of  the  spinal  nerves,  or/en 
to  the  spinal  cord  itself,  and  is  thence  ref|te^ 
by  these  nerves  to  the  voluntary  muscles,  t'tlid 
extremities,  or  to  the  external  surface.  Iiiliidj 
way,  chorea,  infantile  convulsions,  and-vpusA 
symptomatic  disorders,  often  of  an  anonoiis 
character,  implicating  the  muscles  of  voluary 
motion,  alterations  of  sensibility  on  the  siace 
and  in  the  extremities,  various  affections  ithe 
organs  of  sense,  and  many  of  the  phenomei  ob- 
served in  cases  oT  intestinal  and  gastric  diise^ 
are  frequently  developed.  (See  Arts.  CH|BA,^ 
CoN'vuEsroNS,  Epilepsy,  &c.)  ■ 

138.  Tliere  are  numerous  sympathies  orfpci- 
ated  morbid  states  indicated  in  the  synopsii  or  sh- 
Jication  (§14.)  of  the  topics  comprised  in  thi  ery 
extensive  subject  here  attempted  to  be  disc  eii, 
but  I  must  content  myself  with  the  mere  i  ca- 
tion of  them  thus  afforded.  The  pathologi  viH 
readily  recognise  the  importance  of  most  ol  Jm, 
and  the  medical  practitioner  will  readily  f  lisb 
illustrations  of  them  from  his  own  expeiice. 
One  of  the  chief  objects  I  have  in  view  is,  t(  oiut 
out  the  principal  channels  of  sympathy,  i  tliei 
media  by  which  disorders  become  associa '  or^ 
complicated ;  the  channels  or  media  haviD|,eenJJ 
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cognised,  the  resulting  phenomena,  as  actually 

cuiring  in  practice,  may  more  readily  be  refer- 
i  to  their  sources,  although  they  are  too  various 
,d  numerous  to  be  adduced  and  illustrated  in 

3  space  to  which  I  am  limited.  Passing  over, 
I'irefore,  some  of  the  subordinate  orders  of  syrn- 
ithies  which  maybe  ranked  under  the  preceding 
[isses,  I  shall  conclude  with  a  brief  consideration 
j  a  class  of  sympathies  to  which  sufficient  im- 
[rtance  has  not  always  been  attached,  and 

ich,  indeed,  has  not  always  beeu  rightly  inter- 

:ted  or  understood. 

139.  VII.  The  Sympathies  evolved  by  the 
I  PHODUCTivE  Organs  appear  aboutthe  period  of 
ilproaching  or  fully-developed  puberty.  The 
ijuence  of  the  sexual  organs  upon  the  economy 
ilvinced  at  this  period  by  the  more  rapid  growth 

illie  whole  body,  and  by  the  more  complete 
elopment  of  all  the  structures  and  organs,  and 
ill  the  manifestations  of  mind  :  and  this  evolu- 
lof  the  physical  and  mental  constitution  of  the 
vidual  is  the  more  perfect  and  complete  when, 
umstances  being  favourable  in  all  other  re- 
5ts,  these  organs  have  not  been  prematurely 
filed,  exhausted,  or  abused;  for  accurate  ob- 
ation  will  confirm  the  position,  that  abuse,  or 
nature  excitement  of  these  organs,  or  excess 
uch  excitement,  diminishes  or  weakens  the 
vth  of  tlie  body,  or  impairs  the  energy  of  both 
irganic  and  the  cerebro-spinal  nervous  systems ; 
.with  other  injurious  effects,  often  carried  to  an 
ming  extent,  impairs  or  even  altogether  de- 
/j  the  chief  manifestations  of  mind,  and  deve- 
s  several  constitutional  maladies  and  numerous 
lal  diseases,  with  their  still  more  numerous 
.lathetic  associations.    The  evil  is  not  limited 
le  delinquent  alone,  but  extends  to  the  off- 
ig  of  liim  or  her  who  has  indulged  in  the 
i  lo  which  reference  is  now  especially  directed 
indeed,  such  creatures  be  capable  of  repro- 
<ii|ig  their  species.  If  this  power  be  still  retained, 
itj;enerally  manifested  weakly,  imperfectly  and 
ini  ficieiitiy,as  regards  the  constitution,  physical 
ariiuoral,  of  the  offspring. 

|0.  Whilst  the  perfection  of  mental  and  bodily 
fu|  ion,  as  well  as  of  corporeal  development, 
ihiresults  from  the  full  evolution  of  the  sexual 
or'is,  or  from  the  reciprocal  influence  exerted 
be!  ;ea  them  and  the  nervous  systems,  numerous 
di' lers,  evincing  more  or  less  extensive  sympa- 
llii  and  associations,  are  produced  by  the  causes 
Bo|  illuded  to — by  abuses  of  these  organs.  The 
ex  istion  thereby  caused  affects  not  one  organ 
y,but  the  whole  frame.  This  generally  ex- 
\i  sympathy  —  this  universally  diffused  state 
order — is  to  be  explained  partly  by  the  ex- 
lion  consequent  upon  inordinate  excitement, 


lartly  by  the  excessive  secretion  and  excie- 
)f  a  recrementitious  fluid  —  of  a  secretion 
led  not  merely  for  the  perpetuation  of  the 
s,  but  also  for  the  support  and  development 
[  structures,  and  of  the  nervous  power  of  the 
jlual.  This  functional  abuse  extends  its 
ijuences  thus  generally,  through  the  medium 
h  the  organic  and  the  cerebro  -spinal  nervous 
sysi  IS, impairing  digestion,  vital  action  and  tone, 
ion,  perception,  memory,  volition,  muscular 
1,  &c.,  and  hence  all  these  functions  not 
I'  languish,  but  also  betray,  in  varying  forms 
sociations,  numerous  sympathetic  disorders, 
>ed  susceptibility  of  impressions^  morbidly 


increased  irritability,  &c.,  whilst  nervous  power, 
and  endurance,  and  vital  resistance  are  diminished. 
ln)pa!red  assimilation  and  nutrition,  and  a  general 
cachexia,  are  also  among  the  usual  results,  even 
when  no  particular  or  specific  form  of  disease  is 
developed.  Ultimately  the  organs,  thus  prema- 
turely or  inoidinately  excited,  either  have  their 
functions  entirely  exhausted  or  assume  an  increased 
susceptibility  of  irritation,  and  become  the  seats 
either  of  very  frequent  or  constant  disorder,  or  of 
organic  lesions,  whence  numerous  sympathies  ir- 
radiate. The  morbid  state  of  one  of  these  organs 
partially  extends  to  all :  that  of  the  ovaria  affects 
the  uterus  and  the  mammsE,  or  that  of  the  latter 
extends  to  the  former.  Irritation  of  either  of 
these  organs  extends  through  the  medium  of  the 
ganglial  nervous  system  to  the  urinary  organs,  to 
the  digestive  canal,  and  to  the  secreting  and  ex- 
creting organs  generally.  Thus  we  perceive  dis- 
orders supervene  of  the  secretion  or  excretion  of 
urine,  flatulence,  borborygmi,  the  globus  hysteri- 
cus, with  other  affections  of  the  bowels  and  sto- 
mach, and  even  inlerruptions  of  the  cutaneous, 
biliary,  and  intestinal  secretions  and  excretions. 

141.  These  disorders  are  almost  universally  ex- 
perienced in  these  circumstances,  and  as  the  irri- 
tation of  the  sexual  organs  increases  either  in 
duration  or  intensity,  or  as  the  causes  which  occa- 
sion the  irritation  are  persisted  in,  the  sympathetic 
disturbances  advance  still  further  and  more  gene- 
rally by  means  of  the  nervous  communications 
already  described  ;  and  ultimately,  in  consequence 
of  superinduced  alterations  of  the  vascular  sys- 
tem and  circulating  fluids,  they  are  manifested  in 
num.erous  modes  in  distant  parts  of  the  economy. 
The  individual  who  has  thus  devoted  himself  or 
herself — it  may  be  said  to  the  infernal  gods — 
soon  afterwards,  and  owing  to  the  sympathy  ma- 
nifested by  the  ganglial  system,  complains  of  pal- 
pitations or  irregularities  of  the  heart's  action,  of 
shortness  of  breathing,  and  other  signs  of  pulmo- 
nary or  cardiac  disease,  of  indigestion  or  morbid 
states  of  the  appetite,  and  of  various  anomalous 
pains  or  alterations  of  sensibility  in  different  parts 
of  the  body.  Owing  to  the  connexions  subsisting 
between  the  organic  nervous  system,  the  spinal 
nerves  and  cord,  and  the  brain  and  nerves  of 
sense,  and  owing  to  the  association  of  the  ganglial 
and  spinal  nerves  in  the  organization  of  the  repro- 
ductive organs,  disoi'der  in  various  forms  is  ex- 
tended to,  or  is  manifested  by,  the  organs  of  sense, 
and  the  muscular  and  tendinous  structures.  Vo- 
lition is  often  languidly  or  imperfectly  transmitted 
by  the  voluntary  nerves;  the  muscles  become 
more  and  more  unable  to  execute  the  weak  or 
inadequate  volitions  ;  the  fibrous  and  tendinous 
structures  evince  impaired  vita!  tone,  whilst  sensi- 
bility and  ii-ritability  present  various  aberrations. 
In  conjunction  often  with  these,  or  more  or  less 
independently  of  some  of  them,  various  conges- 
tions in  different  places,  either  in  succession  or 
coetaneously,  or  irregular  distributions  or  deter- 
mibations of  blood,  take  place,  and  either  heighten 
preceding  ailments  or  develope  novel  forms  or 
combinations  of  disorder.  Congestions  of  the 
venous  sinuses  of  the  spinal  column  frequently 
occur,  and  disorder  the  urinary  functions  or  aft'ecl 
'he  sensibility  or  movements  of  the  extremities, 
producing  partial,  or  even  complete  palsy,  either 
of  sensation  or  of  motion,  most  frequently  of  the 
latter.  The  irritation  existing  in  the  primary  seat 
3  Q  2 
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spinal  nerves  or  to  the  cord  itself,  and  is  thence 
reflected  upon  the  surface  of  the  body,  or  in  the 
extremities,  in  the  form  of  neuralgia,  or  in  other 
states  of  altered  sensibility,  or  in  various  forms  of 
hysterical  spasm,  convulsion,  or  disorders  of  mo- 
tion. The  senses,  especially  sight,  hearing,  and 
touch,  are  variously  obscured  or  modified,  and 
the  mind  becomes  more  or  less  disordered.  The 
individual  whose  organic  and  mentnl  energies  have 
become  weakened  by  the  causes  alluded  to,  is 
envious  of  those  who  possess  powers  which  he 
either  never  had  or  has  lost ;  is  censorious  ;  in- 
dulges in  scandal  or  in  the  depreciation  of  others  ; 
is  mean,  spiteful,  or  sanctimonious  ;  or  he  becomes 
the  subject  of  some  variety  of  partial  or  even  of 
general  insanity,  or  of  idiotcy  and  general  palsy. 

142.  The  most  dangerous  and  advanced  mala- 
dies resulting  from  tlie  morbid  condition  referred 
to — the  most  serious  and  complicated  mischief 
lluis  produced — varies  with  the  constitution,  predis- 
position, and  concurring  causes  and  circumstances 
affecting  the  individual.  In  many,  a-thinatic  or 
pulmonary  affections,  tubercular  consumption, 
and  tubercular  formations  in  different  organs  ;  in 
others,  various  forms  of  insanity  ;  in  some,  organic 
disease  of  tiie  lieart ;  and  in  some,  structural 
change  in  tht;  brain  or  its  membranes,  occasioning 
epilepsy,  palsy,  &c.,  are  the  more  remote  conse- 
quences. Indeed,  almost  every  form  of  special 
disease,  with  their  numerous  sympathetic  associa- 
tions, may  be  simulated,  and  actually  produced, 
especially  when  aided  by  concurring  causes,  when 
irritation  of  the  reproductive  organs  is  either  fre-- 
(|uently  repeated  or  inordinately  perpetrated.  At 
first  numerous  functional  disorders  are  developed, 
which  are  continually  changing  their  aspects  and 
their  associations,  and  varying  in  severity  and 
character.    Subsequently,  and  as  these  are  ne- 


successfully  adopted. 

144.  1  believe  that  the  physician  who  thusejsFS 
on  the  study  of  each  case  which  comes  bom 
him,  and  endeavours  to  connect  the  effects  re- 
sented to  iiis  view  with  their  causes,  and  to  Ice 
the  bonds  of  union  subsisting  between  tliosJre- 
quently  distant  effects,  will  generally  exercishis 
profession  successf  ully  and  honourably  ;  for  ling 
acquainted,  as  he  should  undoubtedly  be,  wit|he 
nature  and  operation  of  the  remedies  he  emriys, 
he  will  apply  them  appropriately  to  the  ien:/al 
of  those  morbid  conditions  which  lie  raliojily 
infers  to  be  present.  A  physician  whose  mil  k 
thus  tutored  and  practically  engaged  will  bcsi. 
ther  sceptical  of  the  effects  of  medicine  on  ihjDe 
hand,  nor  empirical  and  rash  in  the  use  of  on 
the  other.  This  extensive  and  practiciil  kw- 
ledge,  being  always  appropriately  applied, ;ilJ 
prevent  him  from  lapsing  into  a  scepticism  w.'h, 
entertained  by  any  member  of  our  professi  ,is 
not  degrading  to  the  profession  itself — for  ulh 
and  honour  cannot  be  degraded  —  but  wlii;  is 
most  degrading  to  the  sceptic  himself,  inasi.(5|i 
as  he  admits  himself  to  be  deluiling  the  piiif, 
whilst  he  boasts  that  he  is  nut  himself  delisi, 
and  thus  vaunts  his  own  dishonesty.  Nifier 
will  the  enlightened  and  rational  physician  jpK 
into  a  state  of  blind  empiricism,  and  wielihe 
weapons  employed  against  disease  in  su 
manner  as  will  not  only  endanger  the  life  (the 
patient,  but  also  injure  his  own  reputation. 

145.  I  have  been  anxious  to  entertain  th(  J>- 
ject  now  imperfectly  discussed,  because  ihas 
hitherto  failed  of  obtaining  an  attention  iuny 
way  commensurate  with  its  importance.  My 
limits  have  obliged  me  to  omit  several  topics  ore 
or  less  intimately  connected  with  it.  The  (ler- 
vations,  therefore,  which  I  have  oflTered,  wl,T 


glected,  or  as  the  cause  is  continued,  or  as  the  ;  hope,  be  viewed  as  suggestive  only,  especia  in 
original  morbid  condition  increases,  disorders  respect  of  various  subordinate  topics,  for  amy 
which  were  formerly  functional  become  ultimately  space  did  not  allow  me  to  illustiate,  1  couloug- 


gest  merely. 
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organic  or  structural,  chiefly  in  consequence  of 
the  influence  which  disordered  states  of  organic 
or  cerebro-spinal  nervous  influence  exert  upon 

the  vascular  actions,  upon  the  assimilating  and  :  pathia  et  Antipatliia  Keium.  Opera  P.  i.  p.  Let 
nutrient  functions,  and  upon  the  several  secreting  I  H  um  Sympatlieticum,  p.  G51  —  A.  Jessen,  De  SJpa- 
excreting  organs. 
143.  Havingthus  attempted  to  direct  attention 
to  the  sympathetic  relations  of  disease,  and  to  the 
channels  through  which  diseases  become  associated 
or  complicated, — my  limits,  however,  obliging  me 
to  leave  many  topics  connected  with  the  subject 
altogether  untouched, — I  wish  to  impress  upon 
the  reader  the  advantages  to  be  derived  in  prac- 
tice, from  tracing,  as  accurately  as  possible,  the 
bonds  of  connection  which  associate  or  complicate 
the  more  specific  and  primary  states  of  disease, 
and  render  morbid  phenomena  often  difficult  of 
interpretation,  and  as  often  difficult  of  removal. 
Having  ascertained  as  accurately  as  possible  the 
primary  source  of  disorder ;  having  traced  the  suc- 
cession as  well  as  relations  of  morbid  manife'^ta- 
lions,  and  the  connection  of  the  whole  with  ante- 
cedent and  existing  causes  ;  having,  moreover 
considered  the  probable  extent  of  nervous  dis- 
order and  of  vascular  disease,  and  of  alteration  or 
contamination  of  the  circulating  fluids,  a  rational 
basis  is  thereby  formed  for  therapeutical  indica- 
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iMPTOMATOLOGY,  com]niAng  Diagno- 
iis  and  Prognosis.  —  Synon.  —  Symptomw 
"/I'i'i/i  Symptomutologia  (frorii  a-vfA.'mMfAa,  a 
lyinptom,  and  Xoyoi;,  a.  treatise)  ;  —  SemeiuLigy 

Irom  o-yifxiiov,  a  sign)  ;  —  Semeiologia,  — 
l^emcitice  ;  —  Symptomutologie,  Semeioingie, 
femeiotiqiie,  Fr.:  — die  Zeichenlehre,  die  Symp- 
mnatohgie,  Germ. 

piACNOsis.  —  Synon.  —  AiayvMa-i?  (from  Jia- 
JfTxa,  I  ilisiinguisli)  ; —  Diugiwsticks  ;  —  Dia- 
f  slic ;  —  Diagnose,  Fr. ;  —  Keiuizeichen,  Erken- 

\g  der   Krankheit,    Germ.  ;  —  Diagiwstica, 

noGNOSis.  — Synon.  —  Prognosis  (from  Trpo, 
pre,  and  -ivajs-xw,  I  know);  —  Trfoyvnia-  inov, 
)pocrates  ;  —  Fracognitio,  Pranotio,  Pr<£- 
jilia,   Pmdiccin,   Auct.  ;  —  Prognostic,  Fr. 

''He  Vorhersugiing,  die  Prognose,  Germ. 
Ci.ASsrF.:  —  General  Pathology. 
.  In  the  article  Disease,  I  gave  an  ample 
ch  of  the  Causation  of  Diseaae,  or  JEUology, 
jonly  mentioning  the  several  occasions  of  dis- 
:r,  but  also  arranging  tliem  and  showing  tl  eir 

"  les  of  operation.  I  afterwards  considered  the 
'■rul  doctrine  of  disease,  or  Pathogeny,  and 
■nbed  the  changes  constituting  disease,  as  they 
•eeded  more  immediately  from  the  causes  pro- 
oig  them  ;  noticing  in  succession  the  simpler 
lynainic  changes,  the  more  complicated  or 
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qualitative  alterations,  and  the  effects  of  the^e 
changes  upon  ihe  secretions  and  excretions,  upon 
the  circulating  fluids,  and  upon  ihe  nutrition  of 
the  several  structures.  After  a  sufficient  con- 
sideration of  the  numerous  topics  comprised  under 
these  heads,  I  noticed  the  Procession  and  duration 
of  morbid  phenomena,  the  Types  or  forms  of  dis- 
ease ;  the  Terminations  of  disease ;  the  Relations, 
successions  and  complications  of  disease  ;  the  Me- 
tastases or  conversions  of  disease  ;  anil,  lastly,  the 
circumstances  modifying  the  Form,  complication, 
duration  and  terminations  of  disease.  I  thus 
developed,  under  the  article  Disease,  a  system  of 
pathology,  which,  in  certain  of  its  parts,  is  more 
fully  illustrated  in  the  several  articles  on  special 
topics  —  on  the  blood,  on  ihe  structural  lesions  o( 
the  several  tissues  and  organs  of  the  body,  &c.  ; 
and  which,  when  connected  with  others,  and  wiili 
the  article  now  commenced,  will  furnish  the  reader 
with  comprehensive  views  of  morbid  actions,  will 
demonstrate  the  relations  and  connections  of  these 
actions,  and  will  enable  him  to  arrive  at  rational 
conclusions  as  to  their  natures,  and  as  to  the  in- 
dications and  the  means  most  appropriate  for  iheir 
removal,  for  their  alleviation,  or  for  their  control. 
Having  discussed  the  numerous  topics  referred  to 
I  have  now  to  notice  the  symptoms  and  signs,  by 
which  the  forms  and  states  of  morbid  action  are 
recognized  and  duly  estimated,  especially  as 
respects  the  seats,  the  natures  and  the  results  of 
such  actions. 

2.  A  knowledge  of  disease  comprises  not 
only  a  recognition  of  existing  symptoms  and 
signs,  but  also  a  due  estimation  of  the  value, 
importance,  and  source  of  each,  the  comparison 
of  one  with  the  others,  the  relations  subsisting 
between  them,  the  connections  between  them 
and  their  antecedents  and  causes,  and  the  re- 
sults which  may  be  expected  from  them,  and 
their  various  combinations  and  groupings.  la 
estimating  the  importance  of  symptoms,  as  show- 
ing the  seats,  the  limitations,  and  issues  of  morbid 
action,  they  require  due  consideration  both  in  the 
aggregate  and  individually,  and  not  merely  as 
regards  the  associations  they  present,  but  also  as 
respects  the  absence  of  others,  which  are  indica. 
live  of  the  seat,  nature,  extension  or  issue  of 
other  special  diseases,  or  of  distinct  but  allied 
or  similar  states  of  morbid  action  ;  —  abseiit 
manifestations  of  disease  should  be  taken  inlo 
account  in  our  estimation  of  the  value  or  im- 
portance of  those  which  are  present. 

3.  The  Manifestations  of  disease — ihe  symptoms 
and  signs  by  which  the  seats  and  natures  of  dis- 
eases are  indicated  —  are,  1st.,  vital  or  spontane- 
ous, or  strictly  sympathetic  and  symptomatic  ; 
or  2d.,  physical  or  artificial.  The  former  of 
these  only  are  comprised  in  this  article,  the  laller 
have  been  fully  discussed  in  the  articles  Abdo- 
men, Auscultation,  Chest,  Succussion,  ice. 
In  treating  of  the  Sympathetic  and  Symptomatic 
Manifestations  of  disease,  or  of  Symptoms  more 
especially,  I  shall  frst  notice  those  which  apper- 
ain  to  the  appearance  and  attitude  of  the  body, 
and  to  the  Animal,  Loco-motive,  and  Sensory 
functions;  secondly,  those  which  belong  to  the 
Respiratory  and  Circulating  Organs;  thirdly, 
those  which  are  manifested  by  the  Digestive  and 
Assimilating  Organs;  and,  lastly,  those  whicli 
concern  the  Uiinary  and  Sexual  functions  and 
organs. 

3  Q  3 
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I.  Symptoms  and  Signs  appehtaining 
TO  THE  Attitude  and  Appearanch  of  the 
Body,  and  of  the  Animal  Functions. — Nu- 
merous clianges  in  the  attitude  and  appearance 
of  a  patient  at  once  strike  the  experienced  ob- 
server, and  suggest  a  general  and  often  a  correct 
idea  of  the  nature  of  the  disease  which  he  is  called 
upon  to  treat.  —  i.  The  Attitude  and  cenerai. 
Appearance  of  the  Body  furnish  signs  both  of 
the  nature  and  of  the  tendency  of  the  disease.  A 
constantly  retained  position  on  the  back  indicates 
depression  of  vital  power,  and,  in  febrile  diseases, 
extreme  exhaustion  or  asthenia.  It  is  most  re- 
markable in  low,  typhoid,  adynamic  or  pesti- 
lential fevers,  and  in  the  last  stage  of  acute  mala- 
dies, especially  when,  with  extreme  exhaustion  of 
organic  nervous  power,  there  is  either  low  or 
muttering  delirium,  or  unconsciousness,  or  coma, 
or  more  or  less  contamination  of  the  circulating 
fluids.  When  this  position  is  long  retained, 
especially  without  due  attention  to  cleanliness 
or  dryness  of  the  surface,  the  more  prominent 
parts  or  those  most  pressed  upon,  become  in- 
flamed, ulcerated  or  gangrenous;  and  the  results 
are  often  fatal,  unless  the  local  and  constitu- 
tional treatment  be  active  and  appropriate.  If 
this  position  be  attended  by  a  sinking  or  falling 
down  in  bed,  owing  to  a  tendency  of  the  body  to 
gravitate  to  the  lower  or  more  depending  parts  of 
the  bed,  and  to  lost  power  of  the  extensor  mus- 
cles, the  positions  of  flexible  parts  being  some- 
what bent,  and  the  head  gravitating  in  the  direc- 
tion where  the  support  is  the  least,  the  exhaustion 
of  vital  power  and  tlie  consequent  danger  are  the 
greatest,  especially  in  the  maladies  just  named. 
When  the  patient  becomes  capable  of  recovering 
his  position  when  he  feels  himself  falling  down  in 
his  bed,  or  falling  from  his  pillow,  and  especially 
when  he  is  able  to  turn  to  either  side,  and  to  re- 
tain for  a  time  a  position  on  his  side,  or  even 
partially  on  his  side,  it  is  one  of  the  earliest  indi- 
cations of  returning  powers  in  low  or  adynamic 
febrile  maladies.  The  supine  position,  with  the 
knees  drawn  up,  so  as  partially  to  relax  the  ab- 
dominal muscles,  and  to  keep  off'  the  pressure  of 
the  bed-clothes,  indicates  morbid  sensibility  or 
inflammation,  or  both,  of  one  or  more  viscera  in 
the  abdominal  cavit}',  and  more  especially  perito- 
nitis, enteritis,  gastritis,  &c.  In  these  cases,  the 
supine  position  is  retained,  not  so  much  in  con- 
sequence of  exhaustion,  as  in  order  to  remove  the 
pressure  of  the  contiguous  viscera  from  the  dis- 
eased parts. 

5.  The  sitting  attitude,  the  inability  to  lie 
down  in  bed,  the  necessity  of  being  shored  up  in 
bed,  and  various  sitting  positions,  are  important 
indications  of  the  diseases  to  which  the  physician's 
investigations  should  be  particularly  directed. 
The  sitting  position  can  hardly  be  relinquished 
in  dyspnoea,  asthma,  in  organic  diseases  of 
the  heart,  in  extensive  efl^usion  into  the  pleu- 
ral cavities,  in  bronchitis  of  both  lungs,  in  la- 
ryngitis, in  many  cases  of  congestive  or  asthenic 
pneumonia,  and  in  severe  or  complicated  cases 
of  epidemic  influenza.  In  ihe  woi'st  slates  of 
these  especially,  the  patient  is  unable  to  repose  on 
either  side,  without  great  increase  ol  his  sufl'erings, 
inasmuch  as  the  weiuht  of  the  upper  regions  of 
the  trunk  upon  the  side,  on  which  he  rests,  greatly 
impairs  the  respiratory  functions  of  that  side, 
whilst  the  action  of  the  side  left  free  is  insufli- 
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cient  for  the  respiratory  changes,  and  fotj 
purposes  of  the  economy. — In  less  severe  i 
gent  cases,  the  patient  retains  a  semi-sii 
position,  by  having  the  shoulders  and  head! 
vated  by  pillows.  In  the  more  extreme  casjof 
these  maladies,  the  patient  is  obliged  to  leanflr- 
wards,  and  often  to  place  his  elbows  or  arnjon 
the  table  in  order  to  procure  a  fixed  point  j  a 
stronger  contraction  of  the  muscles  of  respirs»n. 
In  protracted  cases  of  this  kind,  the  shousrs 
acquire  an  unnatural  elevation,  and  are  dir  jed 
upwards  and  to  the  ears.  > 

6.  A  restless  mode  of  lying  down  accompies 
severe  states  of  thoracic,  inflammation  and  ibte 
rheumatism, and  several  organic  maladies.  A  'iet  ■ 
position  on  lying  down,  with  perfect  consciouass 
and  returning  strength,  indicates  a  favouiile 
termination.  This  position,  however,  is  retainiin 
rheumatism  in  order  to  avoid  the  pain  occasi^ad 
by  moving.    Lying  on  the  abdomen,  and  toiug  .ns 
from  the  prone  to  the  supine  position,  or  ,)m  m 
side  to  side,  attend  violent  colicky  pains,  md  as 
ileus,  or  the  passage  of  gall-stones,  and  liys:'ia. 
Patients  often  prefer  to  lie  on  the  right  siilio  lai 
health,  and  generally  in  pneumonia,  in  bronctis,  im 
and  in  cases  of  pleuritic  efl^usion,  of  this  de, 
after  pain,  or  the  more  acute  symptoms  have-ib-  jiia 
sided  ;  als^o  in  splenitis  and  psoitis  of  the  left  tie.  ml 
They  generally  lie  on  the  left  side,  in  pneuniia,  iln 
bronchitis,  and  when  eflTusion  has  taken  m  jji, 


into  the  pleura  of  this  side,  and  the  painias 
ceased.  At  the  commencement  of  pie  sy, 
patients  lie  either  on  the  back  or  in  the  pai- 
recumbent  position,  or  on  the  side  opposite  tart 
afl^ected,  whilst  the  pain  continues,  and  Ifl 
effusion  has  become  great ;  they  also  frequi 
prefer  to  lie  on  the  back,  or  in  a  raised  positio 
organic  affections  of  the  heart  and  large  vea 
7.  ii.  The  Expression  of  the  FaceI 
state  of  the  Features. — The  facial  expra 
is  of  great  importance  in  recognition,  diaa 
and  prognosis  of  disease  ;  and  sometimes,  | 
cially  in  children,  it  is  the  chief  means  of  evi)3 
the  nature  of  the  malady.  In  them  the  apiaf" 
ances  of  the  countenance  may  be  observediiM 
advantage  whilst  they  are  asleep,  as  well  as 
they  are  awake  ;  and,  in  many  cases,  it  is  of  i 
observe  the  expression  immediately  upon  aw 
ing  them.  Although  the  experienced  obs 
will  be  guided  in  his  diagnosis  by  the  expn 
of  the  face  of  children,  yet  he  will  generalh  nd 
great  difficulty  in  describing  the  appearfc 
which  thus  influence  his  opinion.  —  a.  Thekil 
of  the  brows,  or  frowning,  in  children  usualll 
dicates  inflammatory  irriiation  of  the  bral 
membranes,  or  of  both.  And  with  this  exp 
sion  are  often  conjoined  a  contraction  or  ap] 
mation  of  the  eyebrows  and  zygomatic  arcli. 
laxation  of  these  parts,  with  a  relaxation,  droojj 
or  falling  of  the  eye- lids,  is  a  sign  of  vital  exi 
tion,  or  of  effusion  or  pressure  on  the  braiij 
8.6.  A  dark  circle  surrounding  the  eyes.andi 
remarkable  beneath  the  eyes,  often  witii  mol 
less  sinking  of  these  organs  into  their  orbj) 
often  observed  in  connection  with  organid 
eases,  especially  those  of  a  malignant  orl 
laminating  nature.  It  is  also  very  nianii(| 
females  who  are  subject  to  uterine  or  ov| 
diseases,  or  to  severe  or  prolonged  leucorrhc 
who  addict  themselves  to  masturbation.  A  ] 
or  ccdematoiis  appearance  of  the  eye-lids,  or  I  ji 
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I  eyes,  is  observed  in  diseases  of  the  heart,  es- 
tnally  those  implicating'  the  valves,  and  in 
tnular  lesions  ot'  the  kidneys,  as  well  as  in 
Imeclion  with  several  forms  or  seats  of  dropsy, 
ilden  or  rapid  sinking  of  the  ei^es  inward>,  with 
itrease  of  the  dark  circle  surrounding  the  eyes, 
it  most  remarkable  and  most  unfavourable  sign 
iijie  stage  of  collapse  of  pestilential  cholera,  in 
ii;idvanced  stage  of  adynamic,  hectic  and  malig- 
lit  fevers,  and  in  the  last  or  most  unfavourable 
fiods  of  gastritis,  enteritis,  dysentery,  and  of 
{jiulent,  tubercular,  or  cancerous  contamination 
tine  circulating  fluids. 

.  I.  c.  The  nme,  especially  in  connection  with  the 
SliS — the  nasal  and  genat  expression — furnishes 
■I)  information  as  to  the  seat  and  issue  of  dis- 
,  especially  in  children.    A  pinched  appear- 
;  of  the  nose,  with  a  retraction  or  dimpled 
;  of  the  cheeks,  often  is  observed  in  an  ad- 
vi;ed,  orin  an  unfavourable,  course  of  diseases 
c  ie  digestive  organs  ;  and  a  remarkable  dilata- 
ti  and  contraction  of  ala;  nasi — a  working  of 
tlinostril-,  with  or  without  retraction  of  the 
ai  cs  of  the  mouth,  —  attend  not  only  the  most 
d.  ;erous  forms  or  stages  of  disease  of  the  respira- 
tc  organs ;  but  most  of  those  maladies  in  which 
tl  ir^ans  of  respiration  become  more  or  less  im- 
pli  ted  at  an  advanced  period,  or  towards  a  fatal 
:  leiination.  In  severe  or  dangerous  inflammation 
:  ol  e  diaphragm,  or  of  the  serous  membranes  re- 
flil;d  over  this  part,  those  signs  are  most  promi- 
n(|ly  manifested.    The  alae  nasi  and  cheeks  are 
Ait  a  upwards  and  outwards  in  the  most  painful 
ail  spasmodic  affections  of  the  digestive  canal 
.  ar,|  diaphragm,  especially  in  spasmodic  gas- 
trijia  and  enteralgia,  in  colic,  ileus,  and  during 
iilh  .assage  of  biliary  calculi. 
1;.  |.  d.  The  lips  and  mouth,  with  the  chin,  furnish 
BlM'rtant  indications, — the  Ijuhial  signs.  —  Re- 
:  trt'j'jn  of  the  corners  of  the  mouth,  so  as  to 
pruce  the  sardonic  grin,  is  very  remarkable 
»vl,  the  diaphragm  is  inflamed  or  implicated  in 
lliiiianner  just  now  stated,  and  in  very  painful 
ani  angerous  affections  of  the  stomach,  bowels, 
anjiendinous  aponeurosis.    The  lips  are  thin, 
retv'ted,  or  apparently  stretched  over  the  teeth 
anil  urns,  in  the  last  stage  of  hectic,  especially 
will  caused  by  pulmonary  disease  ;  the  actions 
•f  ,e  nostrils  being  also  remarkable  and  un- 
oaid.   The  face  in  these  cases,  particularly 
wl't  emaciation  has  made  great  progress,  is 
piiiiad  in,  retracted,  and  diminished,  the  chin 
lj«|iing  sharper  and  more  prominent.  The 
lipi  ften  are  surrounded  by  a  dark  circle  in 
clii!ic  aflTections  of  the  stomach,  bowels,  or 
liKI  The  lips  lose  their  ruddy  hue,  or  become 
or  less  pnWici,  in  ana;mia,  however  produced, 
•ft(|ia5morrhages,  in  chlorosis,  in  diseases  of  the 


and  in  uterine  and  ovarian  maladies, 
loften,  at  the  same  time,  present  a  less  erec- 


'ilel  tumid  appearance,  and  are  more  disposed 


ck,  or  become  irritaterl  or  sore.  Soreness 
lips  and  eruptions  on  them  externally,  are 
ntly  observed  in  the  courfe  of  chronic  aflFec- 
'""ipf  the  digestive  canal,  and  abdominal  vis- 
terij especially  in  children  at  a  far  advanced 
"sspf  those  diseases.  'J'lie  lips  are  often  simi- 
liiH|m plicated,  but  in  a  slighter  degree  and  in  a 
111"  ugitive  manner,  in  connection  with  catar- 
rlmi  lections.  They  often  sxoel',  especially  the 
('PPilip,  in  connection  with  latent  or  developed 


scrofula  and  tuberculosis ;  and  in  cases  of  in- 
testinal worms.  A  clarh,  or  a  purple  hue,  of  the 
lips,  is  generally  present,  when  the  blood  is 
imperfectly  changed  to  the  arterial  state,  owing 
to  disease  of  the  lungs  or  heart,  or  of  the  respi- 
ratory passages,  especially  congestive  bronchitis 
and  broncho-pneumonia,  or  to  effusions  of  fluid 
into  the  thoracic  cavities.  When  this  change  of 
colour  is  observed  in  those  maladies,  it  ought 
always  to  be  viewed  as  a  most  dangerous  ap- 
pearance. 

1 1.  e.  The  general  expression  of  the  countenance 
may  be  bashful,  down-cast,  painful,  anxious, 
terrified,  enraged  or  joyful.  —  A  bashful,  down- 
cast appearance,  or  an  inability  to  look  the  per- 
son addressed  fully  in  the  face,  is  a  certain 
indication  of  nervous  exhaustion  by  masturbation 
and  of  impotency.  This  down-look  in  patients 
complaining  of  chronic  disorders,  or  of  diseases  of 
debility,  at  once  indicate  the  cause  in  which  they 
have  originated. —  The  expressions  of  pain  and 
anxiety  are  readily  recognised  in  connection  with 
pain,  extreme  soreness,  difficult  respiration,  palpita- 
tions of  the  heart,  injuries,  and  inflammations  of 
vital  organs  or  parts.  The  expression  of  terror  or 
extreme  fear  is  observed  chitfly  after  severe  or 
dangerous  accidents  or  operations,  during  exces- 
sive haemorrhages,  in  rabies,  in  delirium  tremens 
and  insanity.  The  expression  of  rage  occurs 
chiefly  in  mania,  rabies,  phrenitic  delirium,  and 
monomania.  The  countenance  is  vacant  or  un- 
concerned in  true  haemagastric  pestilence  when  it 
becomes  also  of  a  pale  lemon  colour,  in  amentia 
or  idiotcy,  and  in  general  paralysis.  It  is  tumid 
or  bloated,  all  the  features  often  appearing  en- 
larged and  exaggerated,  in  congestive  and  sangui- 
neous apoplexy,  in  obstructive  circulation  from 
disease  of  the  heart  or  valves,  and  in  connection 
with  dropsical  effusions  from  such  disease,  and 
from  diseased  kidneys. 

12.  /.  The  lint,  hue,  or  colour  of  the  countenance 
furnishes  important  signs  of  disease.  A  pallid  or 
anaemied  hue  of  the  countenance  attends  defi- 
ciency, thinness  or  poverty  of  blood,  especially 
when  observed  in  connection  with  pallor  of  the 
lips,  gums  and  tongue  ;  this  state  of  the  circu- 
lating fluid  being  either  a  primary  ailment,  or 
variously  associated,  or  consecutive  of  numerous 
maladies  —  being  thus  either  a  primary,  an  asso- 
ciated or  a  consecutive  anmrnia, —  Primary  owing 
to  inanition,  to  want  of  sunshine,  hght  and  pure 
air;  —  Associated  with  torpor,  inactivity  or  ex- 
haustion of  the  sexual  organs,  and  characterized 
by  a  pale  greenish  yellow  tint  of  the  face,  as  in 
chlorosis;  with  disease  of  the  uterus  or  ovaria  ; 
with  tuberculosis  of  the  mesenteric  or  bronchial 
glands,  with  disease  of  the  spleen,  or  with  wasting 
or  structural  lesions  of  the  testes;  —  Consecutive 
of  ail  fevers,  of  acute  rheumatism,  of  inflammatory 
and  structural  diseases  of  the  digestive  organs,  and 
of  the  absorbent  system  ;  and  of  tubercular  and 
cancerous  maladies. 

13.  A  dark,  lurid,  or  murky  tint  of  the  coun- 
tenance is  commonly  attended  by  a  similar  hue  of 
the  general  surface,  especially  in  low,  adynamic, 
typhoid  or  malignant  forms  of  fever.  It  indicates 
a  morbid  condition  of  the  circulating  fluids,  the 
jlood  being  more  or  less  contaminated  and  in- 
sufficiently changed  from  the  venous  to  the 
arterial  state.  Along  with  this  hue  other  tints 
may  be  associated,  as  that  of  lemon  tint,  as  ia 
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the  haEmagastric  pestilence,  the  features  still  re- 
t.iining  llwir  fulne-oS  or  plumpness  ;  or  a  deeper 
yellow  or  jaundiced  liue,  as  in  severe  bilious  re- 
uiitleiits,  the  features  being  rftore  or  less  sunk. ;  or 
a  greenhh  yellow,  or  dark  green  hue,  when  the 
liver  and  bdiary  passages  are  completely  ob- 
structed, 01-  the  former  disorganized  througiiout. 
A  continued  suUuwiiess,  or  xiurki/  padUir  of  the 
countenance,  is  commonly  an  attendant  upon  tor- 
por and  chronic  affections  of  the  liver,  and  upon 
disease  of  tlie  spleen.  The  face,  the  general  sur- 
face, and  especially  the  extiemities  and  nails  of 
ihe  fingers  and  toes,  assunie  a  leaden  or  lurid  tint 
in  llie  stage  of  collapse  of  pesiilential  cholera  ; 
and  this  tint  often  becomes  deeper  and  darker  as 
the  patient  sinks,  the  features  being  collapsed, 
and  the  eves  sunk  deep  in  their  sockets.  A 
livid  hue  of  the  countenance,  most  remark- 
able in  the  lips,  and  commonly  with  lividity  of 
the  nails  and  fingers,  occurs  in  the  last  stage  of 
pneumuriia  and  genera'  bivnchitis,  in  congestion 
of  the  lungs,  in  obstructive  diseases  of  the  heart, 
and  in  diopsy  of  the  llioracic  cavities  ;  and  it  is 
always  a  most  dangerous,  and  generally  a  fatal 
sign. 

14.  A  pink  hue  of  the  cheek,  or  a  pinkish  red, 
sometimes  Imnted  to  the  more  prominent  part  of 
the  cheek,  is  usually  teen  in  hectic,  especially  the 
hectic  of  pulmonary  disease.  A  generally  (hf- 
fused  redness  of  the  face  a  tends  mflamniatoty 
fevers,  and  is  often  observed  duiing  inflammation 
of  the  lungs,  and  occasionally  in  plirerutis.  A 
persistent  redness  of  the  face  sometimes  occurs  in 
persons  advanced  in  life,  who  are  accustomed  to 
live  lully  or  to  drink  port  wine  too  freely,  the 
features  being  usually  at  the  tame  time  large  or 
developed.  Redness  of  the  fate,  with  unusual 
fulness  of  the  features,  is  often  present  in  san- 
guineous apoplexy.  The  redness  of  the  features 
which  accompanies  eruptive  fevers  is  readily  dis- 
tinguished by  the  history  and  circumstances  of  the 
case,  by  the  pulse  and  by  the  state  of  the  general 
surface.  A  circumscribed  patch  of  redness  on 
one,  or  on  both  cheeks,  is  sometimes  observed  in 
chronic  visceral  diseases,  and  in  low  or  hectic 
i'ever  attended  by  alteration  of  the  blood. 

15.  g.  The  size  of  the  features  generally — of  the 
whole  face  —  is  often  very  considerably  altered 
in  disease.  It  is  apparently  augmented  in  san- 
guineous or  congestive  apoplexy,  in  acute  mania, 
in  phrenitis,  and  in  convulsive  diseases,  especially 
epilepsy,  in  obstructive  diseases  of  the  heart,  par- 
ticularly those  accompanied  with  dropsy,  in  acute 
and  congestive  pneumonia,  and  in  the  acute  states 
of  vascular  action,  observed  in  the  hot  stages  of 
fevers, —  periodic,  continued,  or  exanthematous. 
—  The  size  of  the  face  m  diminished ;  the  features 
being  shrunk  or  pinched,  in  the  cold  stage  of 
periodic  fevers,  in  pestilential  cholera,  in  the 
advanced  states  of  visceral  disease  attended  by 
emaciation,  especially  of  phthisis,  and  of  liectic 
fevers.  When  the  shrinking  of  the  features  be- 
comes very  remarkable  in  the  advanced  stages  of 
either  acute  or  chronic  maladies,  or  approaches 
to  what  has  been  termed  the  fades  Hippocrutica, 
it  is  always  a  most  unfavourable,  and  commonly  a 
fatal  sign. 

16.  iii.  State  of  the  General  Surface  of 
THE  Body.  —  A.  The  colour  or  hue  of  the  surface 
frequently  partakes  of  that  of  the  countenance. 
Where  the  latter  is  ruddy,  healthy  and  animated, 


the  former  is  neither  altogether  pallid  or  pe ; 
nor  dusky,  luiid  or  dark,  unless  in  the  krker 
races.  In  the  European,  particularly  of  nmeni 
latitudes,  the  hue  of  the  surface  is  that  oinihite 
animated  by  a  slight  tint  of  carnation  ooink, 
In  the  an<Emied  and  chlorotic,  and  often  i  the 
leuco  phlegmatic  and  anasarcous  it  is  palll  or  ;i 
dead-white,  sometimes  slightly  tinted  by  jllow 
or  pale  yellowish  gieen.  The  colour  of  t!  skin 
is  more  than  naturally  sallow,  pallid  or  mi  y,  in 
functional  and  organic  diseases  of  the  liver,  leen, 
often  in  chronic  diarrhoea  and  dysentery,  ,i  ob- 
structions of  the  mesenteric  glands,  andoinu- 
limes  in  organic  diseases  of  the  uterine  jans. 
In  the  several  forms  of  jaundice  noticeuboie 

13.),  the  hue  of  the  general  surface  ryei-S'- 
low,  of  various  grades  to  a  yellowish  gijifl^opfe 
even  to  a  murky  or  deep  green.    A  pale  0ow;te 
or  lemon  tint,  with  greenish  or  livid  stijta  o(il 
patches  as  the  malady  advances,  charajsfcejii 
hiemagastric  pestilence  j  whilst  a  jaundici,.^eki 
low  often  attends  remittent  fevers,  the  I'tilbe- 
coming  more  deep  or  lurid,  as  the  disease  ijinnes 
more  and  more  of  a  putro-adynamic  chlwMei'.' 
The  hue  of  the  surface  is  dark,  dirty  or  id  in 
continued  fevers  of  an  asthenic  or  aciamio 
type  ;  and  it  becomes  darker  or  more  ul  iis 
the  disease  advances,  ami  as  the  powersif^ lile 
sink.  In  the  cold  or  formative  stage  of  fe^  s,  tlit 
hue  is  pallid,  and  the  surface  rugose,  pr  ntiiig 
the  goose-skin  appearance.     As  reactior  upei- 
venes,  this  disappears,  and  passes,  with  e  io- 
crease  of  reaction,  into  the  warm  and  c  latiun 
glow   of  health.     When,   however,  n  sucli 
healthy  reaction  occurs,  as  in  adynar  ,  ty 
phoid,  putro-adynamic  and   pestilential  Jvers 
the  pallid  hue  of  the  general   surfaci  oasst;; 
into  a  lurid,  harsh  or  foul  appearance;  litliis; 
either  becomes  deeper  and  more  remark  ;e,  ur 
as  in  the  choleric  pestilence,  assumes  a  Buliai 
leaden  or  livid  aspect,  as  the  malady  appr  thes ; 
fatal  issue.  ' 

17.  Deeper  or  other  rfisco/ouraiions  of  s  skir 
are  tiiher  partial  —  in  spots  or  patches ;  motf 
marked  in  some  situations  than  in  others,  jlhesi  , 
consist  either  of  very  limited  exudation btlllti,, 
colouring  particles  of  the  blood  under  theWdsUji 
in  one  or  other  of  tne  tissues  composing  '  '("Hfc 
or  of  exanthematous  or  other  eruptioi  iTW^J 
former  constitute  the  characteristic  of  rpui^, 
of  scurvy,  and  of  some  forms  of  fever.  V\fD 
vital  cohesion  or  tone  of  the  capillaries  isteei  '< 
in  certain  tissues,  as  in  the  vascular  ret  1)1  tin 
skin;  and  when,  at  the  same  time, tht baltlij 
crasis  of  the  blood  is  much  impaired,  as  ithow 
maladies,  minute  exudations,  containing  »re  o 
less  of  the  colouring  matter  of  the  bh'l  I"''' 
pla^e,  in  the  form  either  of  punctae  or  (jlargt 
spots  or  even  patches;  and,  according |o  lin 


states  of  vital  power,  and  of  the  exudi 
present  various  hues,  from  a  bright  or  sci 


to  alivid  or  blackish  colour —  petecliiic,  mi;'s>^i*v,j, 
(See  Art.  Fever,  §§  470,  471.).    Thes  tWoft,; 
undergo  further  changes  unless  in  theexl 
where,  from  neglect  01*  improper  treatr 
exudations  may  be  followed  by  ulcer: 
pecially  in  scurvy,  and  by  sphacelation,  i**!'* 
putro-adynamic  states  of  fever. 

18.  B,  The  Eruptions  on  the  surface  of 
furnish  most  important  indications  as  res 
merely  the  nature  of  the  disease,  but  alstjs  pro 
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iss  and  issue.  Exantliematous,  acute  ami 
I'onic,  erufjlions  have  been  very  fully  discussed 
jllie  several  articles  on  the  diseases  which  are 
(uacterised  by  llieai.  It  is  hence  unnecessary 
|take  furdier  notice  of  them,  than  to  remark,  in 
iiei'al  terms,  thut  the  less  general  or  copious  the 
jplion,  and  the  less  the  functions  of  the  skin  are 
Ijaired  by  it,  the  more  may  the  result  be  con- 
lijred  favourable;  and  that  tlie  more  dilFused, 
jieral  and  confluent  the  eruption,  and  the 
itper  the  colour,  the  more  unfavourable  should 
lithe  opinion  as  to  the  issue.  As  respects  all 
(jptions,  but  more  particularly  as  regards  the 
(Imthematous,  deepness  of  hue,  —  lividity  or 
(kness  of  colour,  —  should  be  viewed  as  being 
licli  more  dangerous  than  the  amount  or  extent  of 
iiption  ;  for,  even  when  extensive,  the  risk  may 
i|  be  materially  increased  as  long  as  the  hue  is 
tit  of  a  lively  red  ;  but  in  proportion  to  the 
(ipness  of  the  tint,  and  as  it  approaches  to 
iLlity  oi'  blackness,  the  danger  becomes  ex 
toe. 

19.  C.  The  temperature  of  the  surfacevaries  re- 
t^kably  with  the  grades  of  vital  power  and  of 
V3ul;ir  action;  and  the  character  of  the  tempe- 
r;ire  is  much  modified  by  the  slate  of  the  per- 
Slatory  function. — (a.)  A  general  depression  of 
llperature  often  attends  sinking  of  vital  power; 
4  when  this  sinking  becomes  extreme  it  is  com- 
ijily  accompanied  with  cold  perspirations,  which 
flimost  remai'kable  in  the  extremities,  as  in  the 
Ij  or  fatal  period  of  most  diseases,  and  over  the 
v|)le surface  in  the  choleric  pestilence;  the  de- 
Ip'ion  of  temperature  being  also  great,  especially 
i)iiiis  malady,  and  manifeslly  increased  by  the 
eporation  (jf  the  per>pired  fluid.  —  Coldness  of 
t>i  surface  ushers  m  many  febrile  and  inflam- 
ii;ory  diseases  —  especially  the  cold  stage  of 
flodic  fevers,  and  of  visceral  inflammations  ; 
tl  the  coldness  in  these  maladies  exists  more 
iijlie  miiid  of  the  patient,  than  to  the  perception 
uiie  physician  ;  and  it  is  generally  attended  by 
pliliar  phenomena  and  sensations  —  by  chilli- 
li,  horripdation,  shivering,  rigors  or  liorrors, 
Vf\i  may  he  viewed  as  grades  of  the  same  sen- 
am,  and  which  are  accompanied  with  a  re- 
H'kahle  feeling  of  cold  extending  from  the 
"iput  along  the  spine,  and  with  constriction 
»!  drynes-s  of  the  integuments.  In  these  cases, 
'Iheiisation  of  coldness,  wheii  thus  characterised 
-ly  horripilation  or  shivering  —  is  altogether 
nibid,  the  temperature  of  the  general  surface 
e  :ir  not  being  depressed,  unless  in  the  extremi- 
tit  or  being  sometimes  even  much  increased, 
fcfcially  over  the  trunk  The  sensation  of  cold- 
nj  and  the  shivering,  both  in  these  maladies, 
fijiii  cases  of  internal  abscess,  or  where  matter 
is|;ing  formed,  are  to  be  imputed  chiefly  to  the 
cj|;fcntration  of  the  morbid  action  internally,  or 
lijie  determination  of  the  circulating  fluids  to  in- 
li'lal  or  vital  organs,  and  but  partially  to  the 
dlnished  temperature  of  the  extremities  and 
s<ace,  and  to  the  constriction  of  the  integu- 
njls  ;  for,  even  when  the  sensation  of  coldness 
Ojhilliness  is  very  considerable,  and  the  horripi- 
libns  amounting  even  to  shivering,  the  heat  of 
■  8|,  especially  over  the  trunk,  may  be  excessive ; 
1<  ia  these  cases  the  surface  is  not  only  hot,  b^i 
'  a|i  dry  and  constricted  ;  and  either  reaction  fs 
1)  g  about  to  be  developed,  or  a  copious  perspi- 
r: m  is  about  to  supervene,  as  when  these  symp- 
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toms  indicate  the  formation  of  an  internal  abscess* 
When  they  occur  in  very  aged  persons,  and  de- 
pend neither  upon  the  invasion  of  a  febrile 
paroxysm,  nor  upon  any  visceral  irritation  or 
liijiamniatioii ;  and  even  when,  in  those  persons, 
they  recur  at  intervals,  and  alternate  with  sensa- 
tions of  heat  or  flushing,  they  are  dangerous 
symptoms,  generally  issuing  in  dissolution. 

20.  (6.)  The  coldness  of  the  surface,  whether 
actual,  or  existing  chiefly  in  the  sensations  of 
the  patient,  whether  marking  the  invasion  of  a 
febrile  paroxysm,  or  the  commencement  of  in- 
flammatory action,  or  the  formation  of  abscess  in 
an  inflamed  organ  or  part,  should  be  viewed 
chiefly  as  a  change  in  the  state  of  organic  ner- 
vous power  or  influence  upon  the  vascular  sys- 
tem ;  this  influence  being  more  or  less  depressed  or 
impaired  in  the  extremities  and  periphery  of  the 
frame,  and  either  determined  to,  or  increased  in 
vital  or  internal  organs,  the  vascular  system  being 
similarly  aflFected,  owing  to  the  organic  nervous 
influence  on  it.  If  this  influence  be  so  powerfully 
impressed  as  to  be  incapable  of  restoration,  or  so 
overwhelmed  by  the  cause  impressing  it  as  to 
sink  progressively,  coldness  of  the  surface  becomes 
more  getieral,  more  manifest  and  actual,  and  death 
ultimately  takes  place  ;  but,  when  the  or^'anio 
nervous  or  vital  influence  is  morbidly  impressed, 
without  being  overwhelmed  or  destroyed  alto- 
gether, the  concentration  of  that  influence  in 
vital  organs,  or  the  remains  of  it  in  these,  en- 
able them  to  react  upon  the  blood  which  is  super- 
abundantly returned  or  determined  to  them,  and 
thus  the  circulation  is  kept  up,  and  secretion  and 
excretion  are  promoted,  until  the  morbid  impres- 
sion and  its  various  consequences  are  removed. 
One  of  the  earliest  of  these  consequences  is 
depression  of  the  animal  temperature,  with  con- 
striction of  the  integuments,  which  is  followed  by 
reaction  when  the  vital  influence  is  not  altogether 
overpowered.  According  to  the  nature  of  the 
morbid  impression,  or  of  the  irritating  cause,  the 
temperature  of  the  surface,  and  the  sensations  and 
other  phenomena  characterising  the  state  of  the 
cutaneous  surface,  vary  remarkably  :  and,  whdst 
the  temperature  may  be  absolutely  lowered,  with  . 
or  without  a  sense  of  chillness  or  coldness,  or 
horripilations,  in  some  eases,  with  shivering  or 
rigors  in  others,  and  even  with  horrors  and  dis- 
tressing tremors  ;  it  may  not  be  materially  de- 
pressed, unless  in  the  extremities,  these  attendant 
phenomena  occurring  nevertheless.  The  rigors, 
and  the  still  more  severe  manifestations  of  tremors 
or  horrors,  are  indications  of  the  severity  of  the 
morbid  impression,  or  of  the  cause  of  irritation  on 
the  nervous  system,  and  more  especially  upon  the 
spinal  chord  and  nerves  proceeding  from  it.  We 
often  observe  irritation  of  mucous  or  serous  sur- 
faces, by  various  causes,  as  by  the  passage  of  a 
calculus  along  a  duct,  and  even  by  the  introduc- 
tion of  a  catheter  or  bougie  along  the  urethra 
followed  by  constriction  and  coldness  of  the  sur- 
face, by  horripilations  or  rigors.  In  these  cases 
the  cause  of  irritation,  acting  upon  a  single  part  of 
the  circle  of  organic  nervous  endowment  and  in- 
fluence, disturbs  the  healthy  distribution  of  the 
blood,  depresses  or  diminishes  the  circulation  in  the 
periphery  of  the  frame,  concentrates  it  towards  in- 
ternal parts,  whilst  the  irritation  existing  in  a  part 
of  the  organic  nervous  system  is  propagated  by 
communicating  nerves  to  the  spinal  chord,  or  to 
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the  roots  of  the  spinal  nerves,  and  is  reflected 
thence  by  the  spinal  nerves  to  the  muscles  of 
voluntary  motion,  occasioning  rigors,  tremors  and 
horrors,  which  cannot  be  controlled  by  volition, 
until  the  more  general  diffusion  of  the  primary 
morbid  impression  or  irritation,  and  the  reaction 
and  the  consequent  equalisation  of  the  circulation 
remove  the  morbid  effects  extended  to  the  spinal 
nerves  and  the  muscles  supplied  by  these  nerves. 
(See      22.  et  seq.) 

21.  Coldness  of  the  surface  of  the  body  is  at- 
tended by  various  modifications,  as  respects  both 
the  sensations  of  tiie  patient  and  the  perception  of 
the  piiysician,  according  to  the  cause  whicli  pro- 
duces it,  and  to  the  function  or  state  of  the  skin 
at  the  lime.  When  the  coldness  proceeds  from 
depression  or  irritation  of  organic  nervous  influ- 
ence, in  connection  with  manifest  disturbance  of 
the  circulation,  then  the  surface  is  generally  also 
dry  and  constricted,  as  in  the  invasion  of  diseases 
proceeding  from  causes  which  primarily  simply 
depress  or  irritate  ;  but  when,  witli  tiiis  change  in 
the  nervous  system  of  organic  life,  tiiere  is  also 
loss  of  vital  tone  or  cohesion  —  when,  owing  to 
the  excessive  irritation  or  depression,  or  to  the 
loss  of  vital  cohesion,  or  to  poisonous  contamina- 
tion, there  are  al~o  relaxation  of  the  integuments, 
and  increased  perspiration,  then  the  coldness  of 
the  surface  is  nut  merely  augmented,  but  it  is 
characterised  by  a  peculiar  sense  of  rawness  as 
well  as  of  coldness  —  partly  augmented  by  eva- 
poration, and  partly  by  impaired  circulation. 
CoIli(iuative  perspirations  which  are  not  conse- 
quent upon  heats  or  flusliings,  and  the  state  of 
the  surface  in  the  last  stages  of  low  fevers,  in  the 
choleric  pestilence,  and  alter  poisoning  by  nume- 
rous depressing,  contaminating  and  irritant  poi- 
sons, furnish  various  modifications  of  this  con. 
dition. 

22.  (c.)  Increased  temperature  of  the  surface  is 
an  important  sign  of  disease,  whether  it  occurs  pri- 
marily, or  consecutively  of  more  or  less  depres- 
sion ;  and,  according  to  the  character  of  the  in- 
creased heat,  so  may  not  only  the  state  of  vascular 
action  be  partly  inferred,  but  also  the  condition  or 
amount  of  vital  power  and  resistance.    Heat  of 
the  skin  is  rarely  so  great,  when  it  occurs  pri- 
marily as  when  it  supervenes  upon  chills  or 
rigors.    In  the  former  case,  it  is  more  moderate, 
generally  subsides  sooner  ;  and,  unless  when  it  is 
caused  by  the  infection  of  some  animal  poison,  is 
more  free  from  other  morbid  phenomena  mani- 
fested in  the  general  surface.    When  heat  of  skin 
follows  rigors,  the  reaction  of  the  vascular  system, 
upon  which  it  chiefly  depends,  influenced  how- 
ever by  the  organic  nervous  power,  carries  the 
temperature  several  degrees  above  the  standard 
of  health,  and  this  high  range  is  often  increased 
or  prolonged  by  the  constiiction  and  dryness 
of  the  skin,  and  by  the  morbid  state  of  the 
blood  itself —  morbid  in   consequence  of  de- 
ficient action  of  the  emunctories  during  the  pre- 
ceding depression,  coldness,  chdis  and  rigors;  the 
augmented  quantity  of  effete  materials  in  the 
blood  irritating  the  blood-vessels  and  vital  organs, 
and  morbidly  exciting  the  nervous  system  of 
organic  Hie.    The  result,  as  respects  the  sur- 
face and  integuments,  is  not  merely  an  increase 
of  temperature,  but  also,  and  chiefly,  owing  to 
the  dryness  of  the  skin,  and  to  the  state  of  the 
ciiculation    now   mentioned,   a  peculiar  sen- 


sation imparted  to  the  hand  of  the  observe  Jod' 


characterised  by  a  harshness,  acridity  or  bu 
and  sometimes  by  a  feeling  of  stinging  or  ti 
to  the  patient  himself. 

23.  When  the  circulating  fluids  are  not  grtly 
altered  or  contaminated,  and  the  organic  n(ous 
influence  not  seriously  depressed  or  perverte 
excitement  of  the  vascular  system,  prod 
augmented  heat  of  surface,  gradually  sutles, 
and  with  it  this  particular  effect.  As  thee:jte(l 
vascular  action  abates  so  tlie  skin  relaxes,  ire- 
tion  and  excretion,  in  the  several  emunci|ies, 
either  returning  or  increasing,  and  with  tlire- 
turn  of  the  functions  of  the  skin,  the  tempeiW 
of  the  surface  falls,  A  fit  of  ague  lurmsh|aD 
apt  illustration  of  the  states  of  the  surface  (the 
body  in  different  febrile  and  other  morbid  c  di- 
tions  of  the  frame  ;  and  ot  the  succes^-iun  of  ese 
states,  and  of  the  influence  of  the  antecede^i  ia 
producing  the  consequent  condition. 

24.  A  harsh,  fiery  or  burning  heat  of  surfijij 
always  an  unfavourable  sign,  especially  in  vif  Iral 
inflammation  ;  and  if,  at  the  same  Imieilhc 
patient  complains  of  a  sense  of  burning  nilie 
prascordia,  or  of  internal  heat,  with  anxiety  rc- 
titation  or  restlessness,  the  extremities  becung 
cool  or  colli,  or  being  covered  by  a  cold  p  pi- 
ralion,  a  fatal  result,  especially  by  gangrene,  .ay 
be  expected.  Incteased  heat  of  head  itidit«s, 
frequently  a  disposition  to  apoplexy  in  the 
to  inflammation  of  the  brain  or  us  meinbiai 
the  young  and  middle-aged,  and  to  convu  jwis 
or  meningitis  in  children.  A  burning  or 
heat  of  surface  in  the  hot  stage  of  periodic,  a 
hectic  fevers,  augurs  a  malignant  or  dang 
form  of  the  one,  and  a  fatal  termination  u 
other,  especially  when  diarrhoea  is  also  fttat^ 
or  when  the  heat  of  skin  is  followed  by  exci 
colliquative  perspiration.  The  temperature  i 
surface  is  always  highest  over  a  stiienicall  ji^ 
flamed  organ  ;  and,  as  respects  the  extreniit:^  it) 
differs  more  or  less  in  different  sides  in  hemii^-iia, 
or  partial  paralysis,  as  shown  when  treatiiiijiC 
that  malady.  f 

25.  iv.  The  PEiiSPiRATonY  Functions  oI| 
skin  are  variously  affected  by  disease,  and  aid  »B 
or  less  in  evincing  the  nature  and  the  result  cp 
malady.  Interruption  to,  or  entire  suppressicpf, 
the  perspiration,  as  shown  by  dryness  of  theiin 
in  the  earlier  stages  of  fevers,  and  of  inflammai  is, 
is  of  much  importance  as  respects  the  states  o  lie 
circulating  fluid  and  of  vascular  action.  This  le 
of  the  surface  may  be  attended  by  depress!'  of 
temperature  {§§  19.  et  seq.),  as  in  the  cold  s  :ti, 
or  in  the  invasion  of  these  diseases,  or  by  incn 
temperature  22.  et  se(/.),  as  in  the  hotsla, 
when  vascular  action  is  excited  ;  but,  ho« 
associated,  or  accompanied  by  each  in  suiis* 
sion,  suppression  of  the  perspiration  is  iudic:|fa 
of  the  invasion  or  commencement  of  fever  ijof-m 
inflammation,  when  attended  by  coldness  of  " 
face  or  by  chills  or  rigors,  and  of  a  farUierj 
vanced  slate  of  these  maladies  when  the  sk 
not  only  dry  but  also  hot.  The  amount  of 
ness,  and  of  either  coldness  or  heat  »vith  vi 
dryness  is  associated,  and  the  duration  of  t 
states  of  the  surface,  are  matters  of  much  imjj 
ance  in  our  estimation  of  the  nature  and  e: 
of  disease,  and  of  the  probable  issue  ;  for  i 
suppression  of  llie  excreting  function  of  the  sk 
more  or  less  complete,  and  of  considerable 
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I'h  and  no  other  excreting  organ  or  emunctory 
si|  ly  vicariously  the  defective  function,  —  if  tlie 
id  ious  elements  and  materials  usually  elimi- 
nii  by  the  skin,  are  not  partially  or  altogether 
Cileil  out  of  the  blood  by  other  organs,  it  must 
nissarily  follow,  that  the  pr-olonged  suppression 
ohe  perspiratory  function  will  contaminate  or 
pon  the  blood  ;  and  that  the  primary  or  local 
di  se  will  be  thereby  exasperated,  or  a  morbid 
;t  of  genei'al  vascular  action  will  be  developed, 
n  mg  with  the  changes  produced  on  the  blood 
)}:  e  other  emunclories,  and  giving  rise  to  further 
il  itions,  both  funciional  and  organic. 

'l.  A.  A  perspiralde nnd  humid  state  of  the  cuta- 
M  s  surface,  when  attended  by  a  soft,  natural, 
il  tly  unctuous  and  moderately  warm  condition 
jf ,  is  always  a  very  favourable  sign,  especially 
ivhitis  general,  and  not  limited  to  a  single  region 
)r  rt;but,  when  the  perspiration  is  spontaneously 
iX;sive,  and  results  not  from  unusual  exertiori 
)rlom  medicine,  &c.,  more  or  less  disorder, 
oilimes  of  a  very  dangerous  nature,  is  then 
)r;  nt.  The  quality  and  odour  of  the  perspiration 
'Hre  attention,  as  well  as  the  quantity  ;  and  the 
Mi  nistances  and  occasions  of  excess  ought  also 

0  noted.  It  should  not  be  overlooked,  also, 
li;  lie  cutaneous  perspiration  is  not  always  or 
ill  ether  suppressed  when  it  is  no  longer  mani- 
e>:o  the  senses  ;  for  an  insensible  perspiration 
;t  ally  exi>ts,  which  may  vary  with  the  state  of 
III  itient,  with  the  temperature  of  the  skin,  and 
vi  llie  dryness,  humidity,  and  electrical  states  of 
111  r.  The  perspii-ation  which  may  be  insensible 
n  y  states  of  the  air,  may  become  sensible,  or 
'0  t  on  the  surface,  in  the  form  of  sweat,  when 
lifir  is  moist  and  i-elaxing.  iJuring  health  the 
miration  is  more  insensible  than  sensible,  and 
Ic;  widi  the  exhalation  of  fluid  from  the  sur- 
Mia  secretion  takes  place  from  the  follicular 
p.'alus  of  the  skin,  which  softens,  and  even 
tij  lly  lubricates  the  cuticle,  especially  in  the 
lef  race,  and  promotes  both  the  insensible  and 
si  ile  perspiration  by  disposing  the  surface  to 
btiransmission  of  its  accustomed  exhalation. 
Iil=ensible  and  the  chemical  qualities  of  the 
eiiiation  vary  considerably  in  different  regions 
f '  body,  owing  partly  to  the  greater  admixture 

1  -'.  secretion  from  the  follicular  or  sebaceous 
Ptatus.  The  difference  is  most  manifest  in 
Es  ;t  of  the  perspiration  from  the  axillae  and 
le.oins,  &c.,  the  organic  or  solid  constituents 
ei  most  abundant  in  the  sweat  of  these  regions, 
iuifcfure  any  notice  should  be  taken  of  morbid 
'aj  of  the  perspiration,  the  healthy  condition 
fli  excretion  ought  to  be  mentioned. 
,  li  B.  In  health,  the  perspiration,  when  too  co- 
lOfto  be  carried  oft'  in  the  atmosphere,  without 
e(|nng  sensible,  or  in  the  state  of  insensible 
"[iir,  is  condensed  in  the  form  of  fluid,  or 

;  1000  parts  of  which  consist  of  from  993 
i^of  water  (Anselm [NO,  Berzelius,  SriwoN, 
j  The  remaining  solid  constituents  consist  — 
Of  substances  soluble  in  water,  —  watery 
;t,  phosphate  of  lime,  and  occasionally  an 
ae  sulphate. — 2nd.  Substances  insoluble  in 
,,  —  desquamated  epithelium,  and,  after  the 
h\  of  free  lactic  acid  by  alcohol,  phosphate 
,e,with  a  little  peroxide  of  iron. —  3rd.  Sub- 
iS  soluble  in  ether,  —  traces  of  fat.  some- 
including  butyric  acid.  —  4th.  Substances 
e  in  alcohol,  —  alcoholic  extract,  free  lac- 
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tic  acid,  and  acetic  acid,  chloride  of  sodium,  lac- 
tates and  acetates  of  potash  and  soda,  lactate  and 
hydrochlorate  of  ammonia.  In  addition  to  car- 
bonic acid,  nitrogen  is  exhaled  from  the  sur- 
face in  constant  but  varying  proportions,  accord- 
ing to  the  nature  of  the  diet  and  the  amount  of 
exercise.  The  functions  of  the  skin  may  be  di- 
vided into —  1st.  The  Physical,  —  the  exhalation 
of  pure  water  and  gas.  —  2nd.  The  Organic,  — 
the  product  of  animal  excretion,  or  the  secretion 
of  cells.  T'he  cutaneous  excretion  is  in  antagonism 
with  the  pulmonary,  with  the  urinary,  and  with 
the  intestinal ;  an  excess  of  either  diminishes  more 
or  less  the  amount  of  it.  ' 

28.  C.  The  amount  of  the  insensible  and  sen- 
sible (sweat)  perspiration  has  been  variously  es- 
timated in  health,  but  not  with  that  approach  to 
precision  which  would  warrant  a  positive  state- 
ment. It  it  very  remarkably  increased  or  di- 
minished in  disease,  the  diminution  being  more 
difficult  of  estimation,  than  the  increase.  In  the 
cold  slates  of  disease,  the  diminution  may  be  very 
remarkable,  or  scarcely  to  be  estimated,  and,  in 
some  cases,  as  in  those  characterised  by  sinking 
vitality,  the  perspiration  may  be  excessive,  as  ob- 
served in  pestilential  cholera.  In  hot  states  of 
the  surface,  the  temperature  may  prevent  a  more 
than  natural  transpiration  from  being  condensed 
into  a  sensible  fluid,  the  perspiration  being  ex- 
cessive and  yet  being  insensible.  I5ut  whether 
sensible  or  insensible — whether  diminished  or 
increased,  but  more  remarkably  when  increased, 
the  perspiration  is  attended  by  very  different  kinds 
of  odour,  the  odour  often  depending  upon  the 
chemical  constitution  and  organic  constituents  or 
elements  of  the  excretion,  and  being  generally 
peculiar  to  each  specific  disease,  although  dif- 
feient  observers  have  described  the  odours  dif- 
ferently, or  have  assigned  to  them  different  re- 
semblances. 

29.  The  increase  of  sweat  is  very  remarkable, 
not  only  in  different  maladies,  but  also  in  difl'erent 
periods  of  the  same  malady.  I'hus,  while  pers- 
piration is  diminished  or  almost  suppressed  in  the 
cold  and  hot  stages  of  ague,  it  is  remarkably  in- 
creased in  the  sweating  stage.  Tlie  same  is  ob- 
served in  the  paroxysms  of  hectic,  in  remittent 
fevers,  and  in  continued  fevers,  but  in  prolonged 
stages,  and  even  in  inflammations.  The  most 
remarkable  increase  occurs  in  acute  rheumatism, 
in  the  advanced  stagesof  pulmonary  consumption, 
in  pestilential  fevers,  and  in  most  maladies  cha- 
racterised by  sanguineous  contamination  or 
poisoning,  or  infection  of  the  fluids  ;  and,  in  these 
especially,  the  quality  and  the  odour  of  the  per- 
spiration are  much  altered. 

30.  D.  The  quality  of  the  sweat  is  changed  in 
most  febrile  diseases  ;  but  the  change  of  quality, 
with  reference  to  each,  has  not  been  satislactoiiiy 
shown. —  a.  The  free  acids  may  be  much  increased, 
Lacticacid,  the  ordinary  free  acid,  is  usually  more 
abundant  than  in  health,  in  cases  of  rheumatism 
and  gout,  and  probably,  also,  uric  and  acetic 
acids.  Dr.  PnouT  detected  the  last  in  hectic 
fever,  and  both  it  and  lactic  acid  may  be  present 
in  the  puerperal  states  of  fever  and  in  erysipelas. 
An'selmin'o  found  free  acetic  acid  in  women 
during  their  confinement,  and  SxAiiK.an  increase 
of  the  lactic  acid  in  scrofula,  rickets,  and  in  se- 
veral cutaneous  eruptions, 

31.  b.  Ammonia  does  not  ap[)ear  to  exist  in  the 
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sweat  in  a  free  state,  but  cliiefly  in  the  state  of 
lactate  or  liydrochloiate,  altliougii  it  may  be  found 
soon  after  the  fluid  is  excreted,  and  during  its 
retention  in  the  armpils  and  groins.  As  to  the 
actual  presence  of  ammonia  in  the  perspiration 
during  disease,  the  statements  of  chemists  and 
other  observers  are  devoid  of  precision  ;  for  we 
still  require  to  know  whether  or  no  the  ammonia 
exists  in  a  free  state  at  the  time,  or  even  after  the 
formation  of  the  sweat,  or,  whether  it  is  evolved 
by  the  combination  of  the  acid  which  neutralizes 
it  with  anotlier  base.  ANstLMiNo  found  a  larger 
proportion  of  ammonia  in  the  sweat  after  an  at- 
tack of  gout  than  in  any  other  case.  Berend 
states,  that  the  sweat  in  putrid  and  typhoid  fevers 
is  ammoniacal.  That  it  sooner  becomes  ammo- 
niacal  in  these  maladies  than  in  any  otiiers,  owing 
to  a  greater  amount  of  animal  matter  contained  in 
the  perspiration,  appears  to  be  nearer  to  the 
truth.  It  may,  however,  be  admitted,  that  all 
sweat  of  a  putrid  odour  either  contains  free  am- 
monia, or  sooner  becomes  ammoniacal.  Accord- 
ing to  Nauche,  the  sweat  in  nervous  diseases 
soon  becomes  alkaline.  On  this,  and  other 
topics  connected  with  the  chemistry  of  the  secre- 
tions and  excretions,  Simon  and  otiiers  are  loose 
in  their  statements  and  in  tlieir  authorities. 

32.  c.  The  salts  are  often  much  increased. 
Prout  observed  a  great  increase  of  the  chloride 
of  sodium.  After  attacks  of  gout,  and  in  the 
gouly  and  rlieumatic  diathesis,  the  phosphates  of 
lime,  as  well  as  the  uiates,  are  increased  as  re- 
spects either  their  proportions  in  the  sweat,  or  the 
absolute  quantity  excreted.  In  critical,  and  in 
colliquative  sweats,  the  proportion  of  the  usual 
solid  constituents  difTers  remarkably,  although  the 
amount  of  difference  is  not  ascertained ;  and  there 
is  every  reason  to  infer,  that  in  these,  and  in  exan- 
thematous,  low,  putrid,  and  pestilential  maladies, 
theie  is  a  considerable  change,  especially  an  in- 
crease in  the  fatty, extractive, and  saline  ingredients 
of  the  perspiration ;  and  that,  inoreover,  substances 
not  usually  found  in  the  sweat,  may,  in  these  dis- 
eases particularly,  be  detected  in  it.  Anselmino 
and  Stark  say,  that  Albumen  has  been  found  in  the 
perspiration  in  cases  of  rheumatism,  and  in  gastric, 
putrid,  and  hectic  fevers.  Fat  has  been  found  in 
the  perspiration  in  colliquative  and  low  maladies 
by  myself  in  several  cases  ;  uric  acid  and  urate 
of  soda  have  been  detected  in  the  sweat  of  arthritic 
persons,  and  cases  of  gravel ;  bilin  and  biliph(ein,ia 
the  perspiration  of  persons  who  are  jaundiced  ;  and 
the  red  colouring  matter  of  the  urine,  Uroerythrin, 
in  the  perspiration  in  rare  ca?es  of  fever.  The 
colouring  particles  of  the  blood  have  been  seen  in 
the  perspiration  in  scorbutic  cases,  and  in  putrid 
and  pestilential  maladies,  in  rare  instances. 

33.  d.  Various  substances  foreign  to  the  cbco- 
nomy  have  been  detected  in  the  perspiration 
after  their  ingestion.  The  chief  of  those  are  sul- 
pliur,  mercury,  iodine  and  iodides,  assafoetida, 
garlic,  safl'ron,  indigo,  prussian  blue,  turpentine, 
&c.  These  may  be  partially  altered,  or  combined 
with  other  materials;  and  many  other  sub- 
stances, even  when  digested,  during  their  partial 
excretion  by  the  perspiration,  or  by  means  of  cer- 
tain of  their  constituents,  impart  an  odour  to  this 
excretion,  by  wliich  even  the  nature  of  these 
substances  may  be  recognised.  Although  these 
circumstances  are  of  little  importance  as  signs  of 
disease,  yet  they  should  be  held  in  recollection 
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a  means  of  recognising  certain  maladies,  an 
ought  to  be  viewed  as  furnishing  proofs 
part  which  the  skin  performs  as  an  exciting 
organ 

34.  E.  The  oduur  of  the  sensible  and  inse  iUe 
perspiration  has  not  been  sufficiently  attend 
in  the  recognition  and  diagnosis  of  diseaselAn 
experienced  and  closely  observing  physiciaWill 
often  at  once  perceive  the  nature  of  the  miidy, 
from  the  odour  of  the  effluvium  proceeding  fnj  the 
body  of  the  patient,  even  before  he  may  havieen 
it  or  approached  it.     This  is  especially  kai- 
fested  by  exanthematous  and  pestilential  fare; 
and  although  many,  whose  sense  of  smell  Bot 
acute,  are  incapable  of  distinguishing  dise; 
this  sense,  others  are  often  at  once  thusenal 
recognise  the  nature  and  even  the  progress 
malady.    Most  of  those  specific  diseases 
are  propagated  by  the  effluvia  proceeding 
those  already  suffering  from  them  by  infi 
impart  a  more  or  less  peculiar,  and  genera 
offensive  odour  ;  and  although  this  odour  i. 
resemblances  may  be  familiar  to  the  observ" 
he  will  rarely  be  able  to  describe  it  in 
which  will  make  it  accurately  known  to  ar 
The  effluvium  from  persons  in  pestilential  c, 
is  especially  offensive  and  sickening,  and  it  i 
imparts  a  sense  of  depression  to  those  wh  [I 
ceive  it.    That  from  small-pox,  or  scarlet 
or  measles,  differs  from  each  olher,or  is  peci 
each.    The  odour  of  the  sweat  of  pers 
putro-adynamic  fever  and  scurvy  is  general 
putrid  character.    That  of  rheumatic  and 
persons  is  usually  acid.    Females  in  put: 
fevers  exhale  a  peculiar  sweetish  acid 
Persons  whose  intestinal  excreting  functic 
insuffiLiently  performed—  whose  bowels ar( 
confined,  are  often  subject  to  a  particula 
fensive,  as  well  as  an  increased  perspiration 
determination  of  the  odours  of  the  perspira 
diseases  is,  however,  quite  subjective,  and  dijr 
observers  generally  desciibe  them  by  A'vfi 
resemblances,  which  are  not  always  asfrij 
with  accuracy.    Thus  the  perspiration  of  psa 
with  itch  is  said  to  have  a  mouldy  odour;  it< 
scrofula  to  resemble  the  smell  of  sour  beer 
of  syphilitic  patients  to  have  a  sweet  odoui 
that  of  ague  is  said  to  smell  like  fresh-baked  )tl 
bread.    The  odour  of  the  perspiration  in  d 
especially  in  respect  of  infection,  has  bee 
perfectly  attended  to,  although  deserving 
tentive  observation. 

35.  F.  The  other  sensible  or  physical  qual 
the  perspiration  consist  chieHy  in  those  lit 
Irave  been  partly  noticed  when  describil  i 
chemical  conditions.  An  acid  or  an  a!p'l 
state  of  the  sweat  may  readily  be  asceipe 
by  the  usual  test-papers;  but  tlie  acid  or '  " 
present  is  determined  with  much  greater  dirt 
The  appearance  of  the  linen  generally  slio'itt 
presence  or  absence  of  the  colouring  map 
ihe  bile  ;  and  even  common  bibulous  papiW 
often  demonstrate  the  existence  of  fatty  or 
ginous  matters.  A  watery  and  copious  s\ 
commonly  produced,  in  the  previously  hf 
by  exertion,  by  increased  temperature,  a 
diseases  of  simple  vascular  excitement,  win 
other  emunctoiies  are  duly  discharging 
functions.  In  these  circumstances,  the  pe 
tion  is  warm,  copious,  watery,  and  without 
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odour.  In  low,  putro-adynamic,  colliquative, 
pestilential  maladies,  the  sweat  may  be  abun- 
l,  thick,  clammy,  cold,  and  variously  altered 
hemical  constitution,  especially  in  the  amount 
nimal  extractive  matters,  in  epithelium  scales, 
iline  ingredients,  in  odour,  and  in  the  changes 
inees  soon  after  being  collected  ;  but  in  all 
e  particulars,  further  and  more  accurate  ob- 
ations  than  we  yet  possess  are  required. 
'S.  V.  The  NurniTiON  of  the  Body  is  one  of 
first  circumstances  which  attracts  the  atten- 
i:of  the  physician  ;  the  character  as  well  as 
jimount  of  nutrition  appearing  to  him  of  great 
iirtance.  The  diminution  or  abundance  of 
1 3se  substance  ;  the  amount  of  emaciation  or 

I  lesity  ;  the  size  and  tone  of  the  muscles  ;  the 
,  ity,  firmness  or  flaccidity  of  the  flesh;  the 
(,jr  and  state  of  the  integuments,  and  the  pre- 
t\i  or  absence  of  intumescence,  oedema,  ana- 

II  or  leucophlegmasia,  are  appearances  which 
liys  interest  the  medical  observer.  —  A.  Eina- 
i  III  is,  when  very  remarkable  or  excessive,  of 
I  consequence  in  our  estimation  of  the  nature 
1  uliimate  issue  of  disease.  In  all  cases  when  it 
i  nsiderable,  and  especially  when  very  great,  it 
e-  res  close  consideration  in  respect  both  of  its 
a 'S  and  of  its  morbid  relations.  —  a.  Emaciation 
inses  rapidly  in  low,  continued,  remittent,  and 
le ;  fevers,  the  degree  of  emaciation,  and  the 
afily  of  its  progress  indicating  the  severity  and 
kii!  of  the  malady.  In  organic  diseases  of 
hiungs,  stomach,  and  digestive  organs  gene- 
al;  emaciation  is  always  present,  the  accele- 
atii  of  its  course,  and  the  degree  to  which  it 
lajdvanced,  furnishing  proofs  of  the  danger  to 
)ejtpected,  especially  when  it  is  attended  by 
)u  ness  of  pulse  and  other  febrile  symptoms, 
u  I  ute  or  febrile  phthisis,  the  rapidity  and  the 
:xl!iie  degree  of  emaciation  are  amongst  the 
iic|  prominent  and  fatal  indications  furnished 
jy  e  malady,  and  may  be  the  most  remarkable 
ivhj  cough  and  expectoration  are  the  least  ob- 
ieril.  In  all  diseases  which  tend  to  inanition 
—  structural  changes  in  the  oesophagus,  cardiac 
inclyloric  orifices  of  the  stomach,  and  in  the 
M:'  teric  glands,  emaciation  advances  more 
ilo<  ,  but  to  an  equally  great  extent.  In  the 
"0  chronic  states  of  phthisis,  in  diseases  at- 

11  i  by  augmented  secretion  or  morbid  dis- 
emaciation  is  slower  in  its  progress,  but 
i  a;  becomes  extreme,  if  the  malady  receives  no 
'lie  or  is  not  removed  by  treatment.  In  con- 
Imi  fever  emaciation  seldom  is  apparent  until 
llie  riod  of  vascular  excitement  subsides,  but 
tii& Ills  period  it  advances  rapidly  —  the  more 
Bpw  the  greater  the  danger,  more  especially  in 
'lie  ;testinal  or  gastric  complications  of  fever. 
Wtj  with  rapid  or  extreme  emaciation  there  is 
slsoi  dusky,  lurid  or  livid  hue  of  the  surface,  the 
'"1    is  very  great ;  and  if  eschars,  &c.,  form 

'    ts  which  are  pressed  upon,  it  is  still 

■>  ').  Partial  emaciation  is  observed  chiefly  in 
J^fs  ed  limbs  or  diseased  parts,  and  depends 
fpoij  he  inaction  of  the  muscles  of  these  parts 
flr  iiiDg  period.  In  many  cases  the  muscular 
imajtion  is  concealed  by  a  degree  of  oedema  or 
euctilegmasia,  which  often  affects  the  para- 
yseij  mb.  In  all  cases,  therefore,  it  is  of  use  to 
'Dovjo  what  extent  the  emaciation  is  that  of  the 
■•lipi  tissue,  or  of  the  muscular  structures.  In 


the  slighter  forms  the  adipose  tissue  only  is 
diminished,  whilst  the  muscles  are  but  little 
diminished,  but  in  extreme  cases  the  muscles 
also  become  extremely  flabby  and  ultimately 
wasted. 

38.  c.  Arrest  of  the  progress  of  emaciation,  and  a 
more  or  less  marked  restoration  of  the  flesh,  and 
especially  if  there  also  be  a  restoration  of  strength 
and  of  the  natural  hue  of  the  surface,  are  amongst 
the  most  favourable  indications  of  returning 
health,  and  of  the  removal  of  the  pathological 
conditions  upon  which  emaciation  depended.  The 
superabundance  of  adipose  tissue  is  noticed  in  the 
articles  Adipose  Tissue,  and  Obesity. 

39.  B.  Flaccidity  of  the  soft-solids  of  the  body 
may  precede  or  accompany  emaciation,  or  even 
oedema,  anasarca,  &c.  But,  however  attended, 
it  is  always  an  indication  of  debility  or  exhaustion, 
and  often  in  connection  with  impaired  nutrition. 
In  fevers,  especially  flaccidity  of  flesh,  is  attended 
by  discolouration  of  the  surface  16,  17.), 
and,  as  they  proceed,  by  alteration  of  the  blood, 
especially  as  respects  the  hsemato-globuline  and 
saline  constituents,  by  anaemia,  by  absorption  of 
the  adipose  substance  and  emaciation.  During 
low  fevers,  and  in  the  more  inflammatory  states 
of  fever,  after  the  stage  of  vascular  excitement 
has  abated,  flaccidity  of  muscles,  absorption  and 
emaciation  proceed  rapidly.  Nutrition  is  arrested 
from  the  commencement  of  the  malady;  and, 
although  the  arrest  is  not  manifest  at  an  early 
stage,  it  has  nevertheless  taken  place,  the  capil- 
lary  turgescence,  arising  from  febrile  or  vascular 
excitement,  preventing  it  from  being  apparent. 

40.  Where  flaccidity  is  most  remarkable,  ema- 
ciation not  having  advanced  far,  the  flesh  has 
often  unnatural  softness,  especially  in  the  leuco- 
phlegmatic  temperament;  and  in  some  cases,  the 
softness  and  flaccidity  are  either  unattended  by 
apparent  emaciation,  or  characterised  by  tur- 
gescence, the  unanimated  or  partially  discoloured 
hue  of  the  surface,  suggesting  the  idea  of  an  un- 
healthy, watery,  or  semi-liquid  state  of  the  adipose 
and  cellular  parts  below  the  integuments.  This 
condition  is  intermediate  between  the  natural  and 
the  cedematous  or  anasarcous  state,  and  is  aptly 
called  leucophlegmasia.  When  partial  it  often 
passes  into  oedema,  intumescence  being  then 
very  considerable,  the  surface  pitting  from  pres- 
sure ;  and  when  more  general  it  may  pass  into 
anasarca,  the  watery  effusion  into  the  cellular  and 
adipose  tissues  being  such  as  to  produce  great 
distension  of  the  integuments,  with  pitting,  &c. 
This  leucophlegasia  is  always  an  important  sign  of 
disease ;  and  is  often  attended  by  anasmia,  or 
rather  by  poorness  of  the  blood  —  by  a  deficiency 
of  haemato-globuline.  When  this  state  is  very 
marked,  whether  there  be  emaciation  or  intumes- 
cence, chronic  disease  of  the  digestive  and  as- 
similating organs  may  be  inferred,  and  conse- 
quently impaired  or  morbid  nutrition.  Attention, 
in  these  cases,  ought  to  be  directed  not  only  to 
these  organs,  but  also  to  the  functions  of  the  kid- 
neys ^nd  to  the  cardiac  signs.  In  females, 
the  uterine  functions  are  generally  more  or  less 
disordered,  when  this  sign  of  disease  is  present, 
and  when  there  is  also  a  yellowish  or  jaundiced 
tmt  of  surface,  organic  change  in  the  biliary  ap- 
paratus may  be  inferred,  which  commonly  termi- 
nates in  ascites,  or  even  in  more  general  dropsy. 

41.  vi.  The  Ouoans  or  Voluntary  Motion — 
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the  locnmoiioe  organs — aie  variously  and  seriously 
affected  by  di-ease,  owing  chiefly  to  tlie  slates  of 
llie  nervous  centres,  by  which  the  muscular  ap- 
paratus is  actuated,  but,  in  many  maladies,  to  tlie 
conditions  also  of  organic  nervous  energy  of  the 
muscles  themselves,  and  of  the  blood.  Loss  of 
motion  or  of  sensibility,  or  of  both,  in  a  part,  or 
in  one-half,  or  in  the  whole  of  the  body,  has  been 
fully  treated  of  under  the  head  Paralysis.  But 
the  locomotive  organs  may  be  more  or  less 
paralysed,  or  similarly  aff'ected,  in  maladies 
which  have  not  been  usually  termed  paralytic. — 
A.  In  adynamic,  putro-adynamic,  typhoid,  typhus, 
and  exanthematous  fevers,  the  loss  of  muscular 
power  is  very  marked,  even  from  the  commence- 
ment ;  and  in  these  maladies  it  is  not  to  be  so 
much  imputed  to  the  state  of  the  brain,  spinal 
chord,  and  their  envelopes,  as  to  that  of  the  organic 
nervous  system,  the  muscles  themselves,  and 
■ultimately  the  blood,  being  influenced  by  this 
system.  So  remarkably  are  the  locomotive  or- 
gans aflTected,  in  these,  and  in  all  low  or  malig- 
nant fevers,  as  to  render  them  incapable  of  re- 
taining the  standing  or  sitting  positions,  or  even  a 
position  on  either  side,  the  patient  being  constantly 
supine.  The  degree  in  which  voluntary  muscular 
power  is  prostrated  is  remarkably  great  in  all 
these  fevers,  the  amount  of  danger  being  partly 
manifested  by  the  degree  of  prostration,  and  the 
inabiiily  to  lie  on,  or  turn  to,  either  side.  Amongst 
the  most  favourable  and  earliest  signs  of  recovery 
is  the  return  of  the  power  to  lie  upon  either  side, 
and  afterwards  the  capability  of  turning  from  the 
one  to  the  other.    (§§  4,  5,  6.) 

42.  B.  But  muscular  power  is  not  only  lost  or 
prnsirated,  in  the  modes  evinced  by  palsy  and 
low  fevers,  but  is  also  otherwise  aflfected,  and  in 
various  ways.  Owing  to  changes  implicating  the 
nervous  centres  of  animal  life,  the  muscles  are 
frequently  capable  only  of  imperfect,  uncertain, 
indeterminate,  or  irregular  contractions  ;  the  mo- 
linns  of  the  limbs  or  members  being  similarly 
characterised,  'i'hese  morbid  states  of  voluntary 
motion  are  apparent  only  upon  efforts  at  loco- 
motion, or  on  volition  ;  but  other  morbid  states 
of  motion  occur  and  continue  in  opposition  to 
volition,  and  consist — 1st.  Of  continued  tremor  ; 
—  2nd.  Of  frequent,  or  continued  contraction  and 
relaxation,  with  uncertain  or  imperfect  voluntary 
motion,  as  in  chorea  ; — 3rd.  Of  spasm  or  cramp, 
of  short  or  momentary  duration  ;  —  4th.  Of 
spastic  or  permanent  or  continued  contraction 
of  one  or  more  muscles  ; — 5th.  Of  more  or  less 
general  spasm,  followed  by  partial  or  more  gene- 
ral relaxation  or  irregular  action,  as  in  epileptic 
and  convulsive  seizures  ;  —  and  6th.  Of  continued 
general  spasm,  as  in  tetanus.  These  states  of 
locomotive  function  present  numerous  associations 
and  relations,  which  serve  both  to  characterise 
specific  forms  of  disease,  and  to  indicate  the  issue 
of  the  disease  in  which  they  are  observed. 

43.  (a.)  The  prostration  of  muscular  power 
observed  in  low  fevers  is  always  attended  by 
flaccidity  of  the  muscles,  indicating  impaired 
rigidity  and  tone  of  the  muscular  fibres,  and  loss 
of  irritability  ;  and  by  a  harsh,  discoloured,  or 
lurid  hue  of  the  surface,  evincing  a  morbid  state 
of  the  blood,  and  of  the  functions  of  the  capil- 
laries. These  states  show  the  propriety  of  having 
recourse  to  such  agents  as  will  most  efficiently 
promote  or  rouse  organic  nervous  energy,  restore 


the  excreting  or  depurating  functions,  and  km 
teract  the  morbid  or  contaminating  clloei 
taking  place  iu  the  blood.  Unless  the  eter 
vative  influence  of  life  be  supported  by  je<e 
measures  —  unless  vital  resistance  to  coilnii. 
nating  or  hurtful  influences  be  thus  proi^ed, 
prostration  of  muscular  power,  and  sinki  ol 
vital  function,  proceed  with  increased  ce  ity, 
and  soon  terminate  in  dissolution;  a  favo  ible 
crisis,  taking  place  on  some  occasions  on  by 
means  of  vital  resistance,  and  the  sponi;  om 
action  of  an  important  emunctory  therel  de- 
veloped under  the  favourable  circumstani  of 
locality,  of  constitution  and  age. 

44.  (/).)  The  imperfect  and  indetermina  •m- 
tractions  which  follow  volition  are  general  oc 
casioned  by  exhausting  discharges,  by  ma--ba- 
tion  or  premature  or  excessive  sexual  mdulg  ces, 
and  are  followed  by  general  palsy,  and  ofl(  k\io 
by  imbecility.  The  general  palsy  of  the  -ane 
is  of  this  nature,  and,  although  life  may  b  )ro- 
tracted  for  years,  it  is  generally  shortened  tlia 
mannerjshown  in  the  articles  on  Insanity  ({ '0.) 
and  Palsy  (§§  65.  et  seq.}. — In  these  cases  ce- 
rebro-spinal  centres  are  often  more  or  less  st«l 
or  altered  in  their  intimate  organization  ;  a  |fre- 
quently  little  or  no  aid  is  derived  from  njifll 
treatment,  or  even  from  diet  or  regimen.    I  # 

45.  (c.)  Continued  tremors,  or  coas^nal  !'<m 
of  a  part  —  of  the  head,  of  an  extremity  o  ml 
&c.,  —  or  frequent  tvvitchings  of  a  muscle  marl, 
are  commonly  indications  of  irritation  at  tj 
gins  of  the  nerves  supplying  the  affected  p 
of  some  changes  disturbing  these  nerves, 
this  sign  consists  of  either  shaking  or  tre  ri 
may  continue  for  many  years,  the  patienlfj 
reaching  the  usual  duration  of  human  exisid 
but  it  is  rarely  or  never  controlled  by  i  lici 
treatment,  although  life  may  be  prolonge  jy  j 
regular  and  abstemious  regimen  and  diet  ;'J'lu 
twitchings  which  sometimes  aflTect  one  o  noio 
muscles,  especially  the  muscles  of  the  fa  are 
generally  much  more  serious  signs,  and  al  lugli 
they  may  continue  for  years,  yet  they  ge  'ally 
terminate  sooner  or  later  in  apoplexy  or  p  y. 

46.  (d.)  Cramps  or  spas7ns  may  depeo  ipon 
irritation  of  the  bowels  by  acidity  or  flat  ince, 
and,  when  they  aflTect  the  lower  extremitie  i  the 
gouty  diathesis,  they  generally  proceed  fri'tliis 
source,  and  are  often  connected  with  thep  ena 
of  morbid  or  efl'ele  matters  in  the  circilio 
More  permanent  or  protracted  spasms  ge  ^alj 
proceed  from  inflammatory  action  in  the  j 
tions  of  the  nervou?  centres  where  the  , 
origin;ite  that  supply  the  contracted  muscia 
these  are  often  the  forerunners  of  palsy,  arn 
times  associated  with  palsy  of  adjoining  pi 
of  opposite  limbs,  and  are  often  followed  I 
plexy  or  coma.  | 

47.  Cramps  or  spasms,  varying  in  chm 
with  existing  pathological  conditions,  c  Ir  I 
various  diseases.  They  often  efiect  the  i  |cli 
of  the  lower  extremities,  when  the  inlestini  M 
is  violently  irritated,  and  often  also  the  abc  lid 
muscles.  Although  indicating  a  severe  tfH 
disease,  they  are  seldom  attended  by  dan:  |  i 
less  they  extend  to  the  superior  extreini  '>  • 
are  symptomatic  of  pestilential  cholera,  oi ;  ll 
ingestion  of  acrid,  or  of  irritant  and  def  ^ 
poisons  (see  Art.  I'oisoNS,  ;)/<;i(ri«).  VVhjtlil 
occur  ill  the  course  of  plireniti«,  of  iipopl    •  ||^ 
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of  ilsy,  tliey  are  unfavourable  symptoms,  and 
in(|ate  at  least  a  severe  form  of  disease,  parsing 
iui  organic  changes  in  parts  of  the  nervous 
ccJes.  They  are  also  most  serious  indications 
wl  they  occur  in  fevers  and  in  puerpural 
feij'es.  The  same  reinarks  apply  to  convul- 
sio  appearing  in  the  circumstances  now  men- 
iii  I,  unless  they  are  symptomatic  of  hysteria. 
Arts.  Convulsions,  Epilepsv,  Hysteria, 

iMuscles  are  sometimes  singly  affected,  or 
ii:.  Ti'ction  extends  merely  to  such  muscles  as 
aieipplied  by  a  single  or  by  a  pair  of  nerves  ; 
atiilie  affection  may  be  either  that  of  paralysis, 
or  spasm,  or  (he  latter  followed  by  the  former. 
Th  i  partial  or  limited  affections  are  often  im- 
pofjit  indications  of  the  early  stages  of  structural 
elialies  in  those  parts  of  the  nervous  centres  con- 
netl'l  with  the  origins  of  the  nerves  supplying 
llielTeeled  muscles.    When  one  or  more  of  the 
niKes  of  the  face  are  thus  affected,  unless  a 
Biaj^st  cause  exists  in  the  course  of  the  nerves 
;«ip'|,ing  them,  then  more  serious  results  may  be 
fvpied,  in  the  form  either  of  apoplexy,  or  of 
I  Sive  coma,  or  of  more  complete  or  general 
I    ]f  the  muscles  of  the  tongue  or  of  the 
iliiMx  be  implicated,  in  either  of  the  modes 
lustated,  structural  changes  at  ihe  origins,  or  in 
iiel'urse  of  their  nerves,  may  be  inferred,  which 
•illjponer  or  later  terminate  in  an  apoplectic 
icizf^,  or  in  hemiplegia.    When  these  muscles 
,  u'ej,  affected  as  to  prevent  articulation,  or  de- 
;'unn,  or  both,  an  apoplectic  attack,  rapidly 
:iliiig  in  death,  generally  ensues  after  no 
I  )n>;  interval.    Prolonged  spasm  or  contrac- 
'    the  hands  or  feet,  or  of  both,  is  observed 
I  Ills  and  children,  in  connection  with  cer-e- 
^ease,  and  often  also  with  laryngismus :  it 
iys  a  very  dangerous  symptom. 
Muscirlar  movements  are  affected  by 
in  every  form  or  grade  from  complete 
the  power  of  contraction,  to  impaired 
'  or  irregular  or  uncertain  contraction,  in- 
!'  iry  twitchings,  clonic  or  atonic  spasms,  or 
"ii  uive  movements,  spastic  or  protracted  con- 
rjciis,  and  tonic  or  tetanic  contractions  of  a 
'ful  led  and  general  kind.    These  grades  of 
'  il  muscular  action  are  not  progressive  ;  they 
lorn  consecutive  or  progressive,  but  one  or 
'  i.nerally  appears  independently  of  the  rest, 
one  state  or  form  supervenes  on  the  other, 
spasm  is  most  frequently  followed  by 
IS,  this  latter  being  rarely  followed  by 
These  several  and  very  different  forms  of 
ar  affection  are  common  in  infants,  in 
,  and  are  not  infi'equent  in  adults  and 
Tsans.    In  young  subjects,  especially  in 
I,  they  are  more  frequently  sympathetic, 
ition  of  the  digestive  canal,  of  teething, 
istinal  worms,  although  sometimes  pro- 
more  directly  from  alterations  in  the 
centres  or  their  envelopes  :  whilst  in 
and  aged  persons  they  more  frequently 
'otn  these  latter  morbid  conditions.  But 
T  changes  of  a  structural  nature  may  in- 
iBin,  they  may  severally  appear  in  difl'ereirt 
in  opposite  states  of  the  vascular  system  — 
of  antemia  or  deficiency  of  blood,  or  of 
fulness,  or  of  excessive  pletliora  ;  and 
ifferent  conditions  of  the  vascular  system 
especially  allied  to  particular  forms  of 


disordered  muscular  action,  for,  with  vascular 
ansamia,  loss  of  motion,  or  impaired  or  uncertain 
motion,  or  clonic  spasm,  or  convulsions,  or  even 
protracted  spa-m,  may  take  place,  although  clonic 
or  atonic  spasm  or  convulsion  is  the  most  com- 
mon. The  same  remark  applies  to  other  states  of 
the  vascular  system,  for,  even  when  loss  of  motion 
may  be  most  complete,  vascular  fulness  may  be 
greatest,  and,  even  when  spasms  ai'e  most  general 
and  protracted,  as  in  tetanus,  and  in  its  several 
modifications,  the  vascular  system  may  be  equally 
exempt  from  deficiency  and  fulness  of  blood.  All 
disorders  of  tiie  muscular  movements  require 
close  observation  and  most  particular  investiga- 
tions into  the  pathological  states  producing  them. 
They  are  of  most  serious  import,  especially  in 
adult  and  aged  subjects,  unless  when  sympto- 
matic of  liyster'ia  or  gout,  and  even  then  they 
ought  not  to  be  undervalued  ;  and,  unless  they  are 
referTed  to  inflammatory  action  in  some  pari;  of 
the  nervous  centres  or  thin  envelopes,  they  are 
seldom  benefited  by  large  vascular  depletions  ;  or, 
if  depletions  be  indicated,  they  ought  to  be  em- 
ployed with  caution,  those  which  are  local  or 
derivative  being  the  most  serviceable.  Much 
mor-e  frequently  very  opposite  means  to  vascular 
depletions  are  required,  especially  tonics,  anti- 
spasmodics, stimulants,  &c.,  variously  conjoined 
with  other  means,  according  to  the  changes  in- 
ferred in  each  form  of  these  disorders,  and  in  each 
case  which  comes  under  treatment. 

50.  C.  The  Joints  and  ligaments  furnish  signs 
which  are  intimately  connected  with  constitu- 
tional diathesis,  and  with  disorders  of  the  diges- 
tive and  vital  organs.  In  the  gouty  and  rheu- 
matic diathesis,  they  ar-e  not  only  the  most  fre- 
quent seats  of  disease,  but  also  the  parts  to 
wirich  attention  should  be  directed  in  forming 
an  opinion  as  to  the  recurrence  of  disorder  or 
the  means  of  averting  it.  A  tumid  condition  of 
the  joints,  and  relaxation  of  their  ligaments, 
whether  appearing  singly  or  in  conjunction,  are 
certain  indications  of  predisposition  to  disease, 
even  when  little  disorder  besides  is  manifest. 
'The  former  of  these,  especially  when  associated 
with  a  marked  development  of  the  lymphatic 
system,  or  with  enlargement  of  the  glands,  or 
fairness  of  skin,  &c,,  is  a  certain  sign  of  the 
scrofulous  diathesis;  whJst  the  latter  is  connected 
with  constitutional  debility  ;  and  is  very  frequently 
the  consequence  of  masturbation.  Primary  de- 
bility and  consecutive  exhafetion,  in  these  mani- 
fold conditions,  are  always  attended  by  a  weak  or 
unusually  flexed  slate  of  the  joints ;  and  whether 
appearing  in  childhood,  or  in  later  periods  of  life, 
the  joints  and  ligaments  most  prominently  betray 
these  conditions.  The  more  vigorously  the  joints 
and  ligaments  perform  their  offices,  the  more  per- 
fectly are  the  several  vital  functions  performed. 
When  the  joints  swell,  or  ar-e  puffed,  in  the  ad- 
vanced course  of  the  severer  cases  of  small -pox,  or 
of  scarlet  fever  ;  or  at  an  advanced  stage  of  puer- 
peral phlebitis,  or  even  in  other  forms  of  phlebitis, 
or  in  erysipelas,  secondary  inflamririation  and  con- 
secutive suppuration,  in  these  parts  may  be  con- 
sidered to  have  either  commenced  or  somewhat 
advanced.  'J'here  are  no  external  parts,  which 
more  certainly  evince  depression  of  organic  ner- 
vous or  vital  power,  or  moi-e  frequently  experience 
the  injurious  efi'ects  of  infection  or  contaminatioa 
of  the  blood  —  whether  animal  or  external  infec- 
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tion.or  self-contamination  by  suppressed  excretion 
or  morbid  absorption  —  than  the  joints,  as  I  have 
shown  and  explained  when  treating  of  the  Sym- 
pathetic Associations  of  Disease  (§§  21,  72.). 

51.  Not  only  the  large,  but  al^^o  the  small 
joints  are  objects  of  attention  in  disease.  The 
latter  are  often  the  seats  of  painful  affections,  es- 
pecially in  females  after  the  menstrual  epoch 
of  life,  or  during  far  advanced  age,  these  afiec- 
tions  partaking  more  or  less  of  a  rheumatic  or  of 
a  gouty  character,  or  of  both.  'J'hey  are  generally 
dependent  upon  disorder  of  the  digestive  and 
biliary  organs  and  impairment  of  the  excreting 
functions  of  the  skin  and  kidneys.  'J'lie  last 
joints  of  the  fingers  are  often  enlarged  in 
plitliisis,  whilst  their  ultimate  extremities  are 
wasted,  and  the  nails  are  uncated  or  bent  over 
the  wasted  tips  of  the  fingers.  In  most  diseases 
of  debility  or  exhaustion,  and  in  febrile  maladies, 
the  motions  of  the  joints,  and  especially  the  re- 
markably impaired  power  of  sustaining  the  weight 
of  parts  superimposed  when  the  limbs  are  extended 
in  attempting  to  stand  erect,  evince  the  degree  of 
vital  depression,  and  the  loss  of  muscular  and 
nervous  energy. 

52.  The  extremities  also  beyond  the  larger 
jnints  become  the  seats  of  emacintion,  or  of 

a'dema  —  of  ihe  former  in  protracted  chronic 
diseases  anil  in  those  just  named,  of  the  latler 
especially  when  the  limbs  are  depending,  or  when 
the  venous  or  lymphatic  circulation  is  interiupted 
by  pressure,  or  by  vital  exhau-^tion  or  other  causes. 
When  oedema  or  swelling  of  one  or  more  ex- 
tremities occurs  from  the  pressure  of  internal 
tumours,  or  appears  in  the  last  stage  of  phthisis, 
it  is  an  unfavourable  sign  ;  in  the  latter  disease 
especially,  it  generally  ushers  in  a  fatal  issue.  It 
is  a  very  prominent  sign  of  inflammation  of  the 
lymphatics,  or  of  the  veins,  or  of  both  ;  and  it 
sometimes  occurs  in  artereilis.  In  phlegmasia 
alba  dolens,  the  swelling  is  very  great,  with  little 
or  no  pitting  by  pressure,  the  veins  and  lymphatics 
being  generally  obstructed,  and  the  adipose  and 
cellular  tissues  loaded  with  a  semi-coagulated 
lymph.  Qidematous  swellings  of  the  extremities 
are  always  unfavourable  signs  when  they  appear 
in  the  course  of  prolonged  internal  maladies,  es- 
pecially upon  diseases  of  the  heart,  kidneys,  lungs, 
liver,  or  spleen  ;  or  upon  ovarian  disease,  or 
aneurisnv,  or  internal  abscess,  or  tumour.  If 
oedema  affect  one  arm  it  is  generally  unfavourable, 
altliough  no  disease  of  the  heart,  lungs  or  pleura 
can  be  detected.  Swellmg  of  the  arm  is  a  very 
important  sign  of  tumours,  especially  cancerous 
diseases  of  the  mamma,  as  showing  that  the  lym- 
phatics, or  even  the  veins,  have  become  affected. 
(Edema  of  the  lower  extremities,  when  owing 
chiefly  to  debility,  or  to  a  depending  position, 
or  to  both,  or  to  the  pressure  of  the  gravid  uterus, 
or  of  fajcal  accumulations  in  the  ca>cum  or  sig- 
moid flexure  of  the  colon,  generally  disappears 
after  the  removal  of  the  cause. 

63,  The  nulls  of  the  fingers  and  toes,  and  the 
hair  are  often  affected  by  internal  as  well  as  ex- 
ternal maladies.  The  nails  frequently  manifest 
cachectic  states  of  the  system.  They  become 
elongated  and  uncated,  or  bent  over  the  wasted 
tips  of  the  fingers  in  phthisis;  often  also  blue  in 
this  malady  and  in  other  diseases  of  the  lungs  and 
air-passages,  when  the  blood  is  not  sutficiently 
changed  by  respiration,  and  in  congestion  of  the 
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heart  or  lungs.  They,  with  the  fingers,  assur 
still  more  livid  hue  towards  the  fatal  termina 
of  these  diseases,  and  during  the  collapse  of  p 
lential  cholera.  The  nails  and  matrix,  or  secre  j 
structure  of  the  nails  are  altered,  the  former 
coming  thick,  or  brittle,  dry,  &c.,  in  several  chi|i( 
cutaneous  affections,  especially  in  psoriasis  le|aj 
pityriasis,  &c.,  evincing  an  obstinate  form  of  l^a 
affections.  The  nails  partake,  to  some  exlenjof 
the  alterations  of  the  cuticle,  in  acute  andch 
diseases  attended  by  exfoliation  of  this  tissue; 
hair  also  becoming  implicated. 

64.  In  acute  or  febrile  phthisis,  in  exanthti 
tous  and  in  continued  fevers,  the  hair  falls  I 
becomes  thin,  dry,  weak  and  straight.  'i 
affection  of  the  hair  is  not  very  marke()ii 
chronic  phthisis,  and  it  does  not  occur  untiliii 
most  advanced  stages  of,  or  in  the  course  of  |iii 
valescence  from  these  fevers.  The  hair  fallirt 
more  slowly  in  consequence  of  the  syphilitic nd'' 
mercurial  poisons,  of  masturbation,  of  prem  re 
or  excessive  sexual  indulgences,  of  mental  exe  m, 
and  the  depressing  passions.  It  becomes  piia- 
turely  greij  from  pityi-iasis,  fi-om  sudden  nital 
shocks,  from  the  depressing  emotions,  froii'x- 
cesses  of  all  kimls.  Loss  of  the  hair,  premire 
greyness,  and  exuberance  of  the  hair,  are  sev(  lly 
more  or  less  hereditary  in  families.  The  iss, 
greyness,  or  want  of  lustre  of  the  hair,  dejids 
upon  defective  nutrition  or  atrophy  of  the  lli- 
cular  bulbs  of  the  hair.  (See  Art.  Hair.) 

55.  II.  Symptoms  and  Signs  furnish 
THE  Senses  and  Nehvous  S\stem  of  Arl, 
Life.  —  The  signs  furnished  by  the  (yrgm 
sense,  are  dependent  on  the  stales  of  the 
although  often  more  or  less  influenced  b| 
organic  nervous  system.    The  intimate 
dence  of  the  senses  upon  the  brain  is  e' 
most  remarkably  by  the  ei/es,  and  less  so  I] 
function  of  hearing.    The  sense  of  smell  is| 
enced  by  the  respiratory  functions  and  states 
brain  and  respiratory  pa-sages,  whilst  the  b 
often  affected  through  the  medium  of  this 
Tuste  is  very  closely  connected  with  the  di 
and  organic  functions.   The  sense  of  touch. 
depending  on  the  brain,  requires  the  m 
transmission  to  the  brain  to  be  capable  of  C(| 
ing  the  impression  vi'hich  touch  produces, 
cases,  it  is  necessary  to  perception  throu 
medium  of  any  of  the  senses — Ist,  that 
pr'ession  be  made  on  the  sense  ;  —  2nd,  tlj 
nerves  of  sense  should  be  in  a  stale  capa 
transmitting  the  impression  to  the  brain; 
3rd,  that  the  brain  should  be  able  to  perceij 
impression  which  has  thus  been  made.  Tl| 
pression  made  on  the  senses  may  fail  in  ail: 
those  quarters  or  channels.  —  (n).  Then 
sion  may  fail  owing  to  the  organ  of  sense  noi 
in  a  state  to  receive  it  at  all,  or  to  receive 
normal  manner,  —  as  the  eye  or  ear  from  di 
or  disease ;  or  the  organs  of  smell  and  oi 
from  diseases  of  the  respiratory  and  digest! 
gans,  with  which  they  are  connected.  —  (/j 
may  not  be  perceived  from  the  circumstal 
the  nerves  of  sense  not  being  capable  of| 
milling  the  impression  to  lire  brain,  as  in  C; 
atrophy,  injury,  wounds,  &c.,  of  these  nei 
of  tumours,  morbid  deposits,  &c.,  pressini 
them  :  — and,  (c.),  the  impression  may  not 
ceived,  although  received  and  Iransmitled.o 
the  condition  of  the  brain  at  the  origins  oi 


k 


9 

kit 

HJ 


itttl 


SYMPTOIMATOLOGY.— Signs  fuhnisijed  bv  the  Eyes. 


977 


iiei  i  in  the  biain,  or  at  the  seat  of  conscious 
sen  ion,  —  (d  )  While  these  are  the  requi'iiles 
for  !  di'-cliarge  of  the  functions  of  sense,  diseiises 
of  le'  organs  influence  these  functions,  in  one 
OP  Jer  of  these  three  quarters  —  by  implicating 
or  ifordering  either  the  organ  of  sense,  or  the 
meri*  communicating  with  the  brain,  or  the  brain 
ifse 

'  l\  Disorders  of  the  functions  of  sen'ie  are  of 
imf  !tnnce  according  to  the  sources  to  which  they 
mal'e  traced.  They  are  most  serious  or  danger- 
ousl  ien  they  can  be  referred  to  the  brain  ;  mucii 
lessl  when  they  proceed  from  the  nerves  of  sense 
Off  n  the  states  of  the  organs  of  sense,  and  least 
m  V  ;n  they  are  sympathetic,  or  depend  upon  tlie 
(lig(i;ve  functions.  Owing  to  diseases  of  one  or 
moi'sf  these  quarters  or  sources,  the  (unctions 
ofsie  maybe  suspended,  destroyed,  diminished, 
ilepi  ed,  or  exalted  ;  these  several  conditions  de- 
pent  ig  upon  any  one  of  these  sources,  or  upon 
two  more  of  them.  They  may  be  abolished  or 
su?ii  ded  in  fevers,  apoplexy,  palsy,  &c. ;  they 
iDajiie  depraved  or  altered  in  nervous  fevers, 
anilii  diseases  of  the  respiratory  and  digestive 
orgiji ;  they  may  be  diminished  or  impaired,  in 
teiimd  many  other  maladies,  and  they  may  be 
exajii  early  in  fevers,  in  inflammations  of  the  brain, 
spir  chord,  or  their  membranes,  and  even  in 


a  and  hypochondriasis.  It  is  so  far  favour- 
lien  the  senses  continue  unaffected  in  acute 
:s ;  and  a  return  of  their  functions  after  a 
in  these  diseases,  or  in  conjunction  with 
;3arly  favourable  symptoms,  is  a  fortunate 
Tence. 

i.  The  Signs  tiiesented  ey  the  Eye  are 
«t  the  most  important  which  are  furnished 
senses.  The  volume,  the  position,  the  mo- 
ihe  colour,  the  brightness  and  expression, 
tes  of  the  several  tissues,  and  the  functions 
eyes  demand  a  particular  notice.  The 
>gical  changes  of  the  organ  are  described 
;irticle  Eye,  the  sympathetic  and  sympto- 
ndications  furnished  by  it  are  now  only  to 
he  [isidered.  —  (a.)  The  she  of  the  eye  is 
chaJ  d  chiefly  in  hypera;mia  of  the  tissues  of  the 
Ovgalin  congestions  of  the  brain  or  of  the  heart 
or  li|;s,  by  impending  sufTocation  ;  in  apoplexy 
m  pj!nitis,in  the  paroxysms  of  epilepsy  and  con- 
,  in  delirium  tremens,  &c. ;  but  the  increased 
not  great,  the  apparent  increase  being 
more  by  the  prominence  given  to  the  organ 
''V  (  Testion  or  turgescence  of  parts  posterior  to 
i  by  the  distension  of  its  tissues.  In  these 
iie  volume  and  prominence  of  the  globe  are 
lapi.j  or  acutely  increased  ;  but  they  may  be 
augijUed  in  a  much  slower  and  more  remark- 
able; inner,  in  several  chronic  structural  changes 
of  tifirgan.    (See  Art.  Eye,  pluries.) 

5'j  b.)  The  eye  may  be  protruded  slightly  by 
turgi  J  of  the  tissues  behind  it,  giving  it  also  an 
It  increase  of  size  ;  and  more  remarkably 
ours,  by  aneurisms,  by  exostosis  or  osteo- 
a,  by  disease  of  the  periosteum,  or  of  the 
iial  gland  ;  by  structural  changes  of  the 
anes,  bones,  &c.,  and  by  inflammation  of 
ose  tissue  behind  the  eye.    The  position 


I 


organ  may  be  variously  altered  by  these 
'S.  The  eye  may  be  directly  protruded,  or 
l)e  forced,  or  turned  to  one  side. — SinUing 
ye  8.),  is  caused  by  absorption  of  the 
substance  behind  the  globe,  by  diminished 
III.  S       '  J 


turgescence  of  the  vessels,  and  parliiilly  by  an 
atrophy  or  lessened  fulness  of  the  tissues  and  hu- 
mours of  the  organ.  Sinking  of  the  eyes  is  gene- 
rally equal  as  to  both,  as  it  depends  upon  consti- 
tutional causes,  and,  when  very  remarkable,  it  is 
always  a  sign  of  a  severe  or  dangerous  maladv. 
Where  only  one  eye  is  sunk,  a  local  affection  of 
the  brain,  or  atrophy  of  the  nerves  of  the  eye,  or 
paralysis  of  these  nerves  may  be  inferred. 

59.  (c.)  The  motions  of  the  eye  may  be  affected 
by  paralysis,  or  spasm,  or  by  debility,  exhaustion, 
&LC.  Immobility  and  wrong  direction  of  the  globe, 
may  arise  either  from  paralysis  or  spasm,  and  are 
signs  of  disease  of  the  brain  or  of  its  membranes, 
es|iecially  congestion,  efl^usion  of  fluid,  hainior- 
rhage,  softening,  or  any  of  the  alterations  productive 
of  apoplexy,  palsy,  coma,  convulsions,  &c.  Im- 
mobility is  observed  chiefly  in  catalepsy,  apo- 
plexy, and  profound  coma,  and  indicates  a  severe 
or  very  dangerous  state  of  the  latter.  A  faully 
direction  of  the  eye-ball,  when  permanent,  depends 
chiefly  on  paralysis  of  the  muscles  on  the  side  op- 
posite to  that  to  vi-hich  the  eye  is  turned,  and  more 
rarely  to  contraction  of  the  muscles  of  that  side. 
Squinting  is  a  sign  of  organic  alteration  of  the 
membranes  or  substance  of  the  brain  ;  is  most  fre- 
quently seen  in  hydrocephalus,  in  convulsions, 
apoplexy,  cerebral  inflammations,  palsies  ;  and  is 
a  most  unfavourable  or  fatal  sign  of  these  mala- 
dies, the  exceptions  to  this  issue  being  few.  During 
crises,  or  when  it  is  observed  in  cases  of  worms,  or 
in  the  paroxysm  of  epilepsy  or  hysteria,  it  is  not 
so  dangerous  as  in  the  foregoing  maladies.  Con- 
genital or  acquired  squinting  —  acquired  from 
habit  —  has  no  semeiological  import. 

60.  Distortions  of  the  eyes,  of  a  passing  or 
temporary  kind,  are  produced  chiefly  by  spasms 
of  the  ocular  muscles,  and  occur  chiefly  in  con- 
vulsive aflPections,  in  the  diseases  just  mentioned, 
and  in  several  acute  maladies.  When  they  are 
observed  on  the  invasion  of  acute  diseases,  espe- 
cially in  any  of  the  exanthemata,  as  small-pox,  a 
most  severe  or  dangerous  attack  is  then  indicated. 
If  they  appear  in  an  advanced  stage  of  cerebral 
diseases,  of  exanthematous  or  continued  fevers,  or 
in  low  or  putro-adynamic  fevers,  the  prognosis  is 
still  more  unfavourable,  or  even  fatal. 

61.  (d.)  The  colour  of  the  conjunctiva  should 
not  be  overlooked:  redness  of  this  coat  is  a  sign  of 
congestion  or  inflammation,  either  of  it,  or  of  con- 
gestion or  inflammation  of  the  brain  or  its  mem- 
branes. The  redness  is  most  frequently  the  result 
of  irritation  from  mechanical  causes,  or  of  catar- 
rhal inflammation.  When  it  is  produced  by  acute 
sthenic  inflammation  then  the  conjunctiva  is  also 
much  swollen.  In  the  asthenic  states  of  con- 
junctivitis, and  in  scurvy,  the  colour  is  a  daik  red. 
In  apoplexy,  in  cerebral  fevers,  and  in  typhus, 
the  conjunctiva  is  generally  more  or  less  congested 
and  red  ;  and  frequently  also  in  ca=es  of  vascular 
determination  to  the  brain,  especially  in  the  morn- 
ing before  leaving  bed.  Ecchymoses  of  the  con- 
junctiva are  sometimes  also  observed  in  these 
maladies,  and  after  epileptic  or  other  convuNive 
attacks,  these  changes  of  this  coat  indicating  a 
severe  or  dangerous  disease.  If  the  injection  or 
congestion  of  the  conjunctiva  present  a  dirty 
brownish,  or  livid  hue,  not  only  cerebral  con- 
t,estion,  but  also  alteration  of  the  blood  may  be 
inferred,  and  a  most  unfavourable  or  fatal  prog- 
nosis may  be  formed,  especially  in  putro-adynamic 
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fever,  typhus,  small-pox,  scarlet  fever  and  measles. 
Other  changes  in  the  eye  connected  with  simple, 
gouty  or  rheumatic  inflammation,  and  the  several 
alterations  of  structure  of  this  organ,  are  described 
in  the  article  Eye. 

62.  (e.)  The  form  and  size  of  the  ptipil  are 
much  affected  in  cerebral  diseases,  and  in  other 
maladies,  through  the  medium  of  the  sympathetic 
nervous  system.  A  contracted  pupil  is  observed 
in  active  vascular  determination  to  the  brain,  in 
inflammation  of  this  organ  or  of  its  membranes,  in 
the  early  stage  of  irritation  or  scrofulous  disease  of 
the  brain,  before  passing  into  effusion,  in  retinitis, 
and  in  poisoning  by  opium.  When  it  occurs  in 
apoplexy,  or  when  one  pupil  is  contracted  whilst 
the  other  is  dilated,  either  in  apoplexy,  palsy,  or 
epilepsy, an  unfavourable  prognosis  may  be  formed. 
A  dilated  pupil  occurs  in  an  advanced  stage  of 
hydrocephalus,  in  coma,  and  in  all  diseases  of  the 
brain  attended  by  effusion  or  pressure,  as  apo- 
plexy, the  last  stages  of  plirenitis,  and  meningitis. 
It  may  occur  also  after  epdepsy,  convulsions  and 
hysterical  fits  ;  and  it  may  be  produced  by  some 
narcotic  poisons.  Its  connection  with  amaurosis 
and  cataract  should  also  be  recollected.  Dilata- 
tion of  the  pupil  is  obseived  in  cases  of  intestinal 
worms,  and  often  in  scrofula,  the  early  stage  of 
phthisis,  and  in  several  chronic  abdominal  afl^ec- 
tions,  especially  in  children.  When  it  follows 
rapidly  on  a  contracted  pupil,  during  cerebral 
affections,  effusion  or  organic  alterations  may  be 
inferred,  the  latter  especially  if  any  difference  in 
the  state  of  both  pupils  be  remarked. 

63.  The  motions  of  the  iris  should  always  be 
noticed  in  connection  with  the  size  of  the  pupil. 
The  iris  may  be  unaffected  by  light,  owing  either 
to  spasm  or  paralysis ;  this  want  of  motion  being 
most  frequently  remarked  in  the  cerebral  maladies 
already  mentioned,  and  in  typhoid  and  low  fevers. 
In  these,  as  well  as  in  other  maladies,  of  a  severe 
or  dangerous  nature,  this  is  a  most  unfavourable 
sign.  Increased  sensibility  of  the  iris,  with  quick 
dilatation  or  contraction,  is  observed  chiefly  in 
hysterical  and  irritable  or  sensitive  states  of  the 
frame  ;  and  in  the  early  periods  of  exanthematous 
or  other  fevers.  It  is  also  remarkable  in  diseases 
of  debility,  or  in  cases  of  vital  depression,  when 
the  functions  of  the  brain  are  unimpaired. 

64.  (/.)  I'he  lustre  of  the  eye  depends  chiefly 
on  the  state  of  the  brain.  It  is  increased  in  active 
determination  of  blood  to,  and  in  inflammations  of, 
the  brain  or  its  membranes,  until  eflTusion,  exhaus- 
tion.or  coma  supervene.  Increased  lustre  is  some- 
times observed  in  apoplexy ;  it  precedes  and 
accompanies  the  delirium  of  fevers  ;  and  attends 
several  states  of  insanity.  The  lustre  of  the  eye 
is  impaired  on  the  invasion  of  most  infectious 
maladies  ;  in  congestive  affections  of  the  heart, 
lungs  or  brain,  and  in  severe  diseases  of  the  ab- 
dominal organs.  The  lack  of  lustre  is  further  in- 
creased in  the  last  stages  of  acute  diseases,  espe- 
cially when  the  blood  is  contaminated,  as  in 
malignant  or  pestilential  maladies  ;  and  is  always 
a  very  unfavourable  sign.  It  is  often  a  fatal  in- 
dication in  inflammations  of  abdominal  organs,  and 
in  these  it  evinces  the  occurrence  of  gangrene  or 
fatal  sinking.  A  glazed  appearance  of  the  eyes 
generally  precedes  dissolution. 

65.  (g.)  The  expression  ot  look  o(  the  eye,  or 
the  impression  made  by  the  eyes  of  the  patient  on 
the  observer,  is  generally  either  that  which  is 


natural  or  usual,  ot  that  of  anxiety,  o 
fright  or  despair,  or  of  wildness  or  madne 
expression  of  the  eye  generally  harmoni 
that  of  the  countenance.  The  natural 
a  patient's  eye  is  always  a  favourable 
stance  in  both  acute  and  chronic  dise; 
timid  or  mild  expression  is  observed  or 
vasion  of  acute  diseases,  and  before 
reaction  is  developed,  and  towards  the  ter 
of  dangerous  chronic  maladies.  It  is  a 
in  hysteria,  in  disorders  caused  by  self-p 
and  hypochondriasis.  A  timid,  furtia 
cast,  or  unsteady  look  is  common  in  tl 
ders  of  the  mind.  An  anxious  expr 
observed  in  diseases  of  the  heart,  am 
respiratory  passages,  when  the  respiratoi 
are  difficult,  and  in  inflammations  of  the  ; 
bovi-els  or  liver.  A  look  of  fright  or 
occurs  in  alarming  cases  of  hzemorrhage 
lent  colic  or  ileus,  in  strangulation  of  thi 
in  pestilential  cholera,  sometimes  in  acuti 
mations  of  the  digestive  canal,  and  in  ai 
poisoning.  It  is  always  an  unfavourable, 
quently  a  fatal  sigm  A  wild,  terrified  or  n 
expression  characterises  the  paroxysm  of 
the  accession  of  delirium  and  mania,  delii 
mens,  and  plirenitis  or  meningitis. 

66.  (/i.)  The  function  of  vision  is  ' 
affected  in  disease,  either  with,  or  will 
creased  or  diminished  sensibility  of  the  eye 
Increased  sensibility  to  light  (^Photophobit 
served  in  many  diseases, —  1st,  in  diseas 
eye,  especially  in  inflammations  of  the 
tissues,  and  in  scrofulous,  gouty  and  rl 
affections  of  the  organ;  —  2nd,  in  dis 
which  affections  of  the  eye  become  p 
phenomena,  as  small-pox,  measles,  catar 
—  3rd,  in  affections  of  the  brain  or  of  i 
branes,  especially  in  inflammations  or  1: 
of,  and  vascular  determinations  to,  tli 
whether  primary  or  associated  with  fi 
other  maladies.  Photophobia  is  genei 
served  during  the  early  stages,  and  pn 
these,  and  before  effusion  or  other  organic 
consequent  upon  inflammatory  action,  or 
have  supervened.  It  also  occurs  in  del 
mania  and  several  states  of  insanity;  — 
in  various  diseases,  in  which  the  nervous 
generally,  both  organic  and  animal,  e 
creased  susceptibility  and  sensibility,  as 
hypochondriasis,  rabies,  and  during  recov 
many  acute  maladies.  Impaired  sensibiti 
eye  to  light  oflen  occurs  in  far  advanced 
the  diseases,  in  the  eailier  periods  of  w 
creased  sensibility  is  observed.  The  seiu 
the  eye  to  light,  whether  increased  or  dir 
should  not  be  confounded  with  increase  i 
the  power  of  vision  ;  for  vision  may  be 
markably  impaired,  when  the  sensibility 
is  most  acute,  and  the  reverse  is  as  frequi 
served. 

67.  (i.)  Diminution  or  loss  of  vision  r 
from  a  variety  of  pathological  states.  —  1 
changes  in  the  tissues  and  humours  o 
itsell ;  —  2nd,  from  disease  of  the  brai 
membranes,  or  of  the  optic  nerves,  or  of 
implicating  either  these  nerves  or  the  op 
branches  of  the  fifth  pair  of  nerves; — ■ 
fiom  sympathy  with  disease  of  any  of  the 
nal  organs  :  from  intestinal  worms  ;  fron 
cal  hypochondriacal  and  of  the  nervous  al 
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orjaintings,  and  from  general  or  local  debility 
r  iiaustion  (see  Arts.  Eye  and  Amaurosis). 
l'h|  loss,  or  even  diminution  of  sight  occurs 
iirii  delirium,  or  in  tlie  course  of  fevers,  and  in 
ffe  )ns  of  the  brain,  the  supervention  of  coma, 
roipoplexy  or  palsy,  or  of  both,  may  be  ex- 

3Cli. 

6|(/c.)  Morbid  or  aifereJuiszon presentsvarious 
mind  phases.  —  Near  or  far  sight  depends  on 
le  i'erent  degrees  of  convexity  of  the  cornea, 
id  '  the  states  of  the  anteiior  humours  or  parts 
tliiye-ball.  Near  si^Ul  (Myopia)  is  often  con- 
ai,  and  continues  through  life,  or  nearly  so. 
raf,  however,  be  acquired  from  the  constant 
fruentuse  of  the  eyes  at  near  objects,  or  at 
siie  near  focus.  Far  sight  {Presbyopia)  may 
icii  rom  habitually  directing  the  eyes  to  distant 
ijei,  and  is  common  in  sailors.  Tt  is  still  more 
im'ii  in  advanced  age.  It  is  owing  chiefly  to 
mi  lied  convexity  of  the  cornea.  Interrupted 
li  Jf  vision  occurs  either  from  a  partial  para- 
sis''  the  retina,  which  is  sometimes  temporary 
1(1 ;  mpathetic,  or  from  a  more  permanent 
m]  in  the  humours  or  nerves  of  the  eye. 
islenerally  symptomatic  of  disorder  of  the 
ze.'  e  functions  when  it  is  not  continued  ;  but 
iie  I  is  constant  or  increases,  it  is  caused  by 
li :;e  in  the  optic  nerve  or  optic  thalamus. 
&Dmble  vision  generally  proceeds  from  dis- 
se'  the  brain  or  membranes,  from  effusion  of 
lid  ilhin  the  cranium,  or  from  alterations  im- 
;  the  medulla  oblongata  or  base  of  the 
It  is  an  unfavourable  sign  whenever 
disease  is  indicated,  especially  phrenitis, 
op<y,  palsy,  epilepsy,  &c.  It  may  usher  in 
Wous  attack  of  apoplexy  or  palsy,  or  pre- 
maurosis,  or  it  may  follow  the  severer 
snis  of  epilepsy  or  convulsions.  It  some- 
leJccurs  on  metastasis  of  rheumatism  or  gout 
ihj  iain  ;  and  it  occasionally  supervenes  upon, 
at: ids  disease,  especially  inflammation  of  the 
in! 'hord  or  its  membranes,  and  it  is  then  a 
ostjingerous  sign,  inasmuch  as  it  evinces  the 
leijm  of  disease  to  the  base  of  the  brain. 
3u'  vision  may  accompany  intoxication,  in- 
itii'i  worms  and  disorders  of  the  digestive  or- 
nsieca!  accumulations,  hysteria,  &c.  But  it 
thiliassociated  with  symptoms  which  indicate 
"lire,  and  is  commonly  temporary  or  soon 
Hojl. 

^(■'Vision  may  be  deformed,  —  objects  being 
inverted,  crooked,  disfigured,  or  distorted 
111    This  state  of  vision  occurs  chiefly  in  cases 
cjinic  organic  diseases  of  the  brain,  mem- 
an|  or  bones  of  the  cranium.    Objects  may 
^0  '  pear  brighter  or  darker  than  they  really 
Ei   ilifferent  colours,  or  certain  colours  may 
I  I  distinguished.    A  brighter  or  redder  ap- 
»n|;e  of  olijects  than  natural  sometimes  ac- 
iiiill'iies  irritation  or  inflammation  of  the  brain 
il:|iembranes.    A  dim  or  c/ui  fe  state  of  vision 
iiy!)ceed  from  debility  of  the  retina,  or  from 
•'.'li  iibidity  of  the  humours,  or  congestion  of 
I  'eiior  structures  of  the  eyes.    An  inability 
iiguish  colours,  or  to  perceive  certain 
"',  indicates  congestion,  or  alteration  of  the 
'■"  '  structure,  of  the  retina.  Scintiltntioiis, 
I  ''Shts,  or  little  fiery  balls  ( Photopsia),  oc- 
'.ongestions,  hyperaemia,  and  inflamma- 
ilie  brain  or  membranes,  and  they  some- 
focede  epistaxis,  apoplexy,  palsy,  amauro- 


sis, epilepsy,  &e.  ;  but  they  may  al<o  proceed 
from  irritation  of  the  retina  and  optic  nerve,  and 
from  congestion  or  inflammation  of  the  more 
internal  tissues  of  the  eye. 

71.  Dark  points,  figures  or  nets,  or  reticulated 
spots  (MusccB  volitantes),  before  the  eyes,  some- 
times proceed  from  congestion,  irritation,  or  in- 
flammation of  the  retina  and  adjoining  parts,  but 
more  frequently  from  slight  capillary  congestion 
of  the  interior  structures,  especially  the  capsules  of 
the  humours,  or  turbidity  of  the  humours,  or  vari- 
cose states  of  the  extreme  or  lymphatic  vessels. 
These  appearances,  as  well  as  others  of  a  similar 
kind,  may  sometimes  depend  upon  congestions 
within  the  cranium.  The  states  of  the  organ  from 
which  they  chiefly  proceed  are  geneially  sympa- 
thetic of  disorders  of  the  digestive  oigans,  and  are 
often  associated  with  chronic  cutaneous  eruptions. 
They  are  also  symptomatic  of  intestinal  worms,  of 
hypochondriasis,  and  hysteria.  They  are  mo^t 
frequently  experienced  by  persons  who  have 
strained  or  over-exerted  their  sight  on  small  or 
near  objects.  These  disorders  of  vision  may  be 
more  or  less  manifest  for  many  years,  —  for  thirty 
or  forty  years,  —  according  to  my  experience, 
without  much  disorder  of  the  general  health,  when 
they  are  not  made  the  subjects  of  local  treatment, 
by  speciality  doctors  or  surgeons,  to  whom,  owing 
to  the  alarm  of  patients,  they  have  often  furnished 
rich  harvests. 

72.  (/.)  The  seeing  of  objects  which  have  no 
existence — Illusions  of  sight — are  common  in  deli- 
rium, especially  the  delirium  of  fever,  in  states  of 
fright  or  terror,  in  morbid  states  of  the  imagina- 
tion, in  delirium  tremens,  in  states  of  intoxication, 
in  the  several  slates  of  acute  or  chronic  insanity, 
in  meningitis,  and  in  rabies.  It  occurs  chiefly 
from  irritation  or  congestion  of  the  cineritious 
portions  of  the  brain,  and  is  common  in  typhoid, 
low,  continued,  and  exanthematous  fevers,  and  in 
the  last  moments  of  sinking  vitality,  in  acute  and 
chronic  maladies. 

73.  (m.)  The  functions  of  ihe  lachrymal  glands 
are  often  disordered  in  disease.  The  secretion  of 
tears  is  generally  impeded  in  fevers,  especially 
during  the  early  stages,  when  all  the  secretions 
are  scanty;  the  dryness  of  the  conjunctiva  in 
these  diseases,  as  well  as  in  exanthematous  fevers, 
favouring  the  occurrence  of  inflammation  of  this 
membrane.  Increased  secretion  of  tears  may  be 
either  apparent  only  or  real.  It  is  often  the 
former,  when  the  carunculas  lacrymales  are 
red,  swollen,  or  partially  obstructed  by  inflamma- 
tion, catarrh,  &c.  It  is  the  latter  in  hysteria, 
hypochondriasis,  in  low  and  mentally  depressed 
states  of  disease,  in  nervous  fevers,  and  in  the  de- 
pressing mental  emotions.  An  increased  flow  of 
tears  is  often  most  beneficial  in  severe  mental 
shocks,  and  on  occasions  of  mental  distress  :  it  is, 
however,  frequently  produced  at  pleasure,  or  in 
paroxysms  of  temper,  by  females. 

"  74.  ii.  The  Sense  of  Heauing  furnishes 
signs,  which  have  reference, —  1st,  to  diseases  of 
the  organ  itself ;  2nd,  to  diseases  of  the  brain, 
with  which  this  sense  holds  intimate  relations  ; 
and  3rd,  to  disea-es  of  more  distant  and  less  ob- 
viously related  organs.  The  first  of  these  have 
been  treated  of  in  the  article  Eaii,  and  diminution 
or  loss  of  hearing,  from  diseases  of  the  organ,  or 
of  the  brain,  or  of  more  distant  parts,  has  been 
fully  considered  in  the  article  Heaiunc.  There 
3  11  2 
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remains,  therefore,  but  little  further  to  say 
respecting  the  signs  of  disease  furnished  by  this 
sense.  Noises  in  the  ears,  and  ear-ache,  are  also 
severally  symptoms  of  disease,  either  of  the  ear 
itself,  or  of  parts  in  the  vicinity,  as  of  the  throat 
or  pharynx,  or  of  distant  parts,  or  of  the  system 
generally,  especially  continued  fevers.  —  a.  The 
_/i)c;nfr  often  precede  the  accession  of  delirium,  and 
attend  and  aggravate  deliiium  tremens.  Noises 
in  the  ears  aKo  accompany  ansemia,  especially 
that  consequent  upon  protracted  rheumatism  oc- 
curring in  far  ailvanced  life  ;  and  they  frequently 
iiltend  diseases  of  tiie  uteiiue  organs,  or  large 
losses  of  blood  either  by  haemorrhage  or  by  exces- 
sive blood-letting.  In  plethoric  persons,  they 
sometimes  usher  in  an  attack  of  apoplexy,  or 
of  epistaxis  ;  and  they  should  be  viewed  as  un- 
favourable signs.  When  they  are  experienced  in 
very  aged  persons,  especially  in  females,  who  pass 
sedentary  lives,  without  exercise  in  the  open  air, 
although  not  indicating  danger,  they  resist  all 
means  of  cure,  if  exercise  in  the  open  air  be  not 
regularly  and  perseveringly  taken.  (See  Art.  Ear, 
Nervnus  affections  of.) 

75.  b.  Earache  is  an  unfavourable  symptom  in 
continued  and  exanthematous  fevers,  especially  in 
scarlet-fever  and  small-pox.  In  these,  as  well  as 
in  other  constitutional  maladies,  and  even  in 
secondary  syphilis,  it  indicates  the  supervention 
of  a  local  inflammatory  complication,  generally 
extending  from  the  throat,  along  the  Eustachian 
tube  to  the  ear,  and  frequently  either  destroying 
the  organ,  or,  after  eflPecting  this,  extending  to  the 
membranes  and  substance  of  the  brain,  as  I  have 
shown  to  occur  on  many  occasions,  in  connection 
with  these  and  other  maladies  (see  Art.  Bkain, 
§§  146.  el  ieq.).  The  importance  of  giving  due 
attention  to  earache,  and  other  affections  of  the 
ear,  with  reference  to  their  pathological  and 
semeiological  relations,  is  more  fully  shown  in 
the  articles  on  Earache,  and  on  Iiijiammation  of' 
the  Ear. 

76.  iv.  The  Sense  of  Smell  has  intimate  rela 
tions  with  the  brain  and  respiratory  functions. — 
A.  Acuteness  of  smell  (hyperosmia)  is  often  pre- 
sent at  the  commencement  of  irritation  or  inflam- 
mation of  the  brain  or  its  membranes,  or  of 
nervous,  typhoid  and  exanthematous  fevers,  and 
in  hypochondriasis,  hysteria,  uterine  afTections, 
and  often  in  epilepsy.  It  sometimes  precedes 
the  accession  of  mania  or  delirium. —  B.  Want  of 
smell  (anosmia)  is  occasioneil  by  afl"ections  of  the 
nasal  membrane,  in  catarrhs,  influenza,  inflam- 
niations,  &c. ;  and  by  chronic  diseases  of  the 
brain,  or  of  the  membranes,  or  of  the  bones  of 
the  cranium  ;  or  by  secondary  syphilis  or  by  the 
progress  of  low  or  exanthematous  fevers. — C.  Per- 
version of  this  sense,  or  smells  which  are  different 
from  those  perceived  by  other  persons,  or  which 
are  peculiar,  or  unusual,  sometimes  precede  an 
attack  of  apoplexy  or  of  epistaxis,  or  of  paralysis. 
Il  sometimes  attends  disordeis  of  the  digestive  or- 
gans, hypochondriasis,  hysleiia,  uterine  diseases, 
secondary  syphilis,  and  organic  diseases  of  the 
brain  and  cranial  bones. 

77.  D.  The  secretions  of  the  nose  are  afl^ected 
in  catarrh,  influenza,  in  scrofulous  affections,  in 
continued  and  exanthematous  fevers,  in  syphi- 
lis, in  worms,  and  in  various  disorders  of  the 
respiratory  and  digestive  organ.s.  —  a.  Itching 
oi  the  nostrils  is  a  sign  of  the  presence  of  in- 


testinal worms,  especially  of  the  small 
worm  ;  and  in  females,  of  irritation  of  the 
organs,  often  connected  with  masturbati 
occasionally  precedes  epistaxis,  and  in  age 
sons  il  sometimes  is  a  prelude  of  dangerou 
bral  disease. — 6.  Hemorrhage  from  the  nosi 
taxis)  occurs  under  circumstances  which  hai 
fully  described  in  the  article  H/emorrhace 
et  s'q.).  It  is  often  a  critical  discharge  in  : 
inflammatory  and  congestive  diseases,  esp 
in  congestions  of  the  heart,  lungs  or  brain, 
active  deierminations  of  blood  to  the  last 
organ.  The  occuri  ence  of  it  may  avert  an 
of  apoplexy  or  of  palsy,  when  not  injudi 
suppressed,  especially  at  advanced  periods 
Passive  epistaxis,  the  vessels  being  defec 
tone,  and  the  blood  deficient  in  crasis,  orp 
contaminated,  as  often  observed  in  ca< 
habits,  or  in  putro-adynarnic  states  of  fe 
scurvy,  purpura,  &c.,  is  often  attended  bj 
risk,  especially  when  these  conditions  of  th( 
and  of  vital  power  are  prominently  marke 
decided  measures  the  nioat  calculated  to  ari 
discharge  are  then  required.  (See  Art.  H 
RiiAGE,  j§  15.  16.  n.et  serj.) 

78.  V.  The  Sense  ok  Taste  is  often  afte 
connection  with  disorder  of  the  sense  of 
It  is  either  acute,  impaired,  lost  or  vitiated 
ease. — a.  It  is  rarely  more  acute  than  n 
Acuteness  of  taste  is  most  frequently  obsei' 
hysteria,  hypochondriasis,  in  nervous  afTi 
and  occasionally  in  nervous  fevers. —6.  '1 
impaired  or  lost  iu  catarrhs,  catarrhal  fevi 
fluenza,  in  acute  or  inflammatory  indigesi; 
chronic  gastritis,  or  gastro-enteritis  ;  in  a  I 
or  saburral  state  of  the  digestive  mucous  ij 
In  congestive  or  inflammatory  states  of  thtj 
and  in  low,  continued  and  exanthematous 
When  taste  is  restored  early  during  convali 
from  these  maladies,  a  favourable  issue  i 
expected;  when  it  does  not  return  duri 
vanced  convalescence  from  apoplexy,  o 
diseases  of  the  brain,  or  fiom  gastric  or  c 
fevers,  a  renewed  attack  or  a  relapse  r 
dreaded,  especially  if  the  sense  of  smell  al 
not  return. 

79.  c.  A  vitiated  taste  is  very  common 
disorders  of  the  digestive  organs  ;  freque 
nervous  disorders,  and  often  in  affections 
respiratory  passages.  —  d.  The  taste  may 
sipid  in  catarrhal  aflfections,  in  periodic  fe 
mucous  fevers,  and  in  cases  of  intestinal 
— e.  It  may  be  bitter,  in  biliary  disorders,in 
fevei"s,  in  jaundice,  and  in  chronic  and  str 
diseases  of  the  liver,  spleen  or  pancreas,  esf 
if  it  continue  notwithstanding  the  ingesi 
wholesome  food. — f.  An  acid  taste  is  expe 
during  heart-burn,  indigestion,  and  disor 
the  digestive  organs  generally.  It  is  often 
by  gout,  or  rheumatism,  or  calculous  afK 
by  flatulence,  or  by  eructations  from  the  sii 
g.  A  salt  or  a  sweetish-salt  taste  is  occasionec 
prtsence  of  small  quantities  of  blood  in  the 
and  by  the  expectoration  of  matters  from  th 
containing  either  blood  or  purulent  malte 
is  thus  present  even  in  the  early  stages  of 
nary  disease,  especially  phthisis. — /(.  A  pi 
fold  slate  occurs  in  gangrene  of  the  lung*, 
sypliiliiic  and  scorbutic  aflectioiis  of  tin 
gums  or  throat.  It  is  caused  also  by  carit- 
teelh  or  gums,  by  the  expectoiation  of  p 


SYMPTOMATOLOGY.— Sign 

inttli,  and  by  llie  discharge  of  abscesses  by  the 
iiiu'  It  is  an  unfavourable  sign,  in  pulmonary, 
onsiitional  and  cachectic  diseases,  and  in 
hro|'.  maladies,  especially  when  there  is  much 
ebi|'  or  emaciation.  It  may  occur  in  gan- 
ren'if  any  part  of  the  digestive  canal,  and  in 
dyr  lie  dysentery,  and  then  it  should  be 
iewj  as  a  fatal  indication. — !.  A  metallic  taste 

I  ca'ed  by  the  constitutional  operation  of  mer- 
ury  tid  it  often  precedes  the  accession  of  saliva- 
on,  mercurial  affection  of  the  gums.  It  is 
1-0  metimes  produced  by  other  metallic  poi- 
)ns:ind,in  rare  instances,  it  is  experienced  in 
gue  nd  in  chronic  abdominal  disorders.  The 
ate  if  the  io/igue  are  various,  witli  or  without 
.e  ive  alterations  of  taste,  but  they  will  be 
otic  in  the  sequel       101.  et  seq.). 

8'  vi.  The  Sensk  of  Touch  may  be  more  or 
!<s :  red,  either  in  one  limb  or  extremity,  or  in 
•,0  more. — (a.)  Acuteiiess  of  the  sense  of 
)uc  13  observed  in  irritation  or  inflammation 
I'  tl  brain,  spinal  chord,  or  their  membranes, 
t  sofelimes  precedes  mania,  delirium  and  apo- 
lexj  and  often  attends  hysteria,  rheumatism, 
outlad  hypochondriasis. — (6.)  Diminnlion  of 
ies  ;e  of  touch,  in  various  degrees,  is  observed 
nic  diseases  of  the  brain,  spinal  chord,  or 
lembranes,  and  especially  when  these 
5  are  consequent  upon  inflammatory  ac- 
Tusion  or  sbftening,  or  tumours.  When 
touch  proceeds  from  these  pathological 
aleithe  result  is  generally  unfavourable.  It 
lay  cur  in  hysteria,  hypochondriasis,  in  chronic 
il'sc  ns  of  the  skin,  epilepsy,  delirium,  syncope, 
x.,!iJ  then  a  less  unfavourable  opinion  may  be 
ateijined.  It  may  precede  a  crisis  in  fevers. 
'Ut  3  dependence  should  be  placed  upon  it  as 
sijjin  these  cases. — c.  Perversion  of  this  sense 
3CU!  in  chronic  changes  in  the  brain,  spinal 
liorjjr  their  membranes,  in  nervous  affections, 
ad  (misplaced  gout  affecting  the  brain,  or  its 
leinlanes.  In  these  cases  of  perversion,  the 
insij)n  of  some  body  intervening  between  the 
i)inl|of  the  fingers  and  the  objects  touched  is 
uneily  experienced. 
81  vii.  The  Signs  furnished  by  Sensation 

II  S  siniLiTY,  depend,  as  those  evinced  by  the 
snsqeither  upon  the  state  of  the  affected  part, 
por  ie  channels  transmitting  sensation,  or  upon 
I  ':  I  lulla  oblongata  and  parts  in  the  centre  or 

i;  tlie  brain,  which  are  more  especially  con- 
1'  with  the  perception  of  sensation,  or  with 
i--  us  sensation.    Sensation,  whether  animal 
"  iiic,  is  either  exalted,  impaired,  or  per- 
ei'tfi  or  suspended  in  disease.    It  may,  more- 
ver  e  variously  exalted  and  perverted  in  the 
imtjise,  this  conjoined  alteration  giving  rise  to 
vai  y  of  feelings  which  have  been  recognised 
ly  Jiinctive  appellations.   These  may  severally 
rocjl  from  the  same  pathological  conditions  as 
ive  een  mentioned  in  connection  with  altira- 
ons'  the  sense  of  touch. — a.  Exaltation  of  sen- 
iljili  is  observed  in  irritation  and  inflammation 
I  ll  spinal  membranes,  medulla  oblongata  and 
'lur  in  similar  affections  of  the  cmeritious 
ifuirre  of  the  brain,  in  hysteria,  hypochondria- 
f|ies,  &c. 

8-:''.  Diminished  or  suspended,  or  lost  sensation 
ecu  HI  apoplectic,  convulsive,  paralytic,  epi- 
■P'li  'id  catalypiic  seizures,  during  syncope,  and 
'    ;hange3  of  the  brain,  medulla  oblongata, 
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spinal  chord  and  membranes,  occasioning  tempo- 
rary or  more  permanent  loss  of  consciousness,  or 
anEEsthesia.  It  may  accompany,  in  its  less  mani- 
fest states,  continued  fevers ;  and  in  its  more  ex- 
treme grades,  it  may  follow  delirium  in  the  form 
of  sopor  or  coma,  in  these  and  all  other  fevers. 
In  all  these  maladies  it  is  an  unfavourable,  and  in 
many  a  most  dangerous  sign.  Impaired  or  lost 
sensibility  to  the  common  wants  of  the  economy, 
or  to  the  usual  or  natural  irritants  or  stimulants, 
or  the  loss  of  sensibility  in  parts  not  liable  to  the 
deprivation  of  it,  is  always  a  dangerous  indica- 
tion. 

83.  c.  Perverted  sensibility,  or  depraved  sensa- 
tion, is  more  generally  associated  with  exaltation, 
than  with  diminution,  of  sensation.  Whilst  ex- 
alted and  impaired  sensation  should  be  referred 
chiefly  to  the  cerebro-spinal  nervous  system  —  to 
animal  sensibititif,  depraved  sensation,  as  respects 
its  chief  manifestations,  depends  upon  organic  sen- 
sihitity  —  upon  the  slate  of  the  organic  or  gan- 
glial  nervous  system.  Perverted  sensations  refer- 
rible  chiefly  to  animal  sensibility,  are  itching, 
formication,  stinging,  tingling,  pricking,  tickling, 
burning,  &c.  They  are  felt  in  the  integuments, 
and  in  the  extremities  —  in  the  latter,  during  or- 
ganic affections  of  the  brain,  spinal  chord,  and 
their  membranes;  and  previously  to,  or  upon  re- 
covery from,  an  attack  of  apoplexy,  palsy,  epi- 
lepsy, convulsions,  gout,  &c. ;  —  in  the  former,  in 
exanthematous  fevers,  either  previously  to,  or 
during  the  appearance  of  the  eruption,  and  in 
numerous  acute  and  chronic  cutaneous  diseases. 
Tickling  or  titillation,  or  a  sensation  intermediate 
between  this  and  itching,  is  often  experienced  in 
the  soles  of  the  feet  or  palms  of  the  hands,  and 
sometimes  in  other  places,  without  any  disease 
being  either  present  or  expected.  The  former  of 
these  situations  may,  however,  be  artificially 
tickled  so  as  to  induce  violent  convulsions  ;  and,  if 
this  cause  be  persisted  in,  the  result  may  even  be 
fatal.  Spontaneous  sensations  of  itching  and 
ticklirrg  may  also  become  so  distressing  as  to 
occasion  convulsions,  delirium,  or  even  mania,  in 
hysterical  and  nervous  persons,  but  this  is  very 
rarely  observed.  A  sense  of  burning  in  the  soles 
of  the  feet  and  palms  of  the  hands  is  freq^uent  in 
the  gouty  and  rheumatic  diathesis,  in  hectic  and 
in  morbid  states  of  the  circulating  fluids. 

84.  B.  Perverted  se}isations,  which  are  referri- 
b!e  chiefly  to  the  organic  nervous  system  — op 
perverted  organic  sensibility — vary  very  remark- 
ably, from  a  sense  of  uneasiness  and  restlessness, 
to  that  of  distress,  anxiety,  and  acute  pain. — (a.) 
Uneasines'i  or  discomfort  occurs  in  the  invasion  of 
most  acute  maladies,  and  more  especially  of  those 
produced  by  infection;  but  it  also  is  observed 
after  the  suppression  of  any  of  the  secretions  and 
excreiions,  and  on  the  apps'ai  ance  of  any  erujitive 
disorder.  It  also  attends  most  chronic  complaints, 
especially  hysteria  and  hypuchondriasi-;.  Rest- 
lessness may  be  considered  as  a  higher  degree  of 
discomfort, and  is  generally  present  in  the  circum- 
stances just  stated,  or  it  follows  uneasiness,  during 
the  accession  of  disease.  A  m  ist  distressing  state 
of  restlessness,  or  that  attended  by  more  or  less 
anxiety,  is  observed  at  a  far  advanced  stage  of 
chronic  and  oflsn  alsj  of  acute  diseases  Rest- 
lessness at  the  commencement  or  at  an  eaily 
period  of  acute  disease  is  always  an  indication  of 
a  most  severe  or  dangrrous  attack.    If  it  appear 
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in  the  eourie  of  febrile  complaints,  it  is  often 
occasioned  by  the  accession  of  some  important 
complication,  especially  in  children,  as  inflamma- 
tion of  the  brain,  spinal  chord  or  membranes,  or 
carditis  or  pericarditis.  It  may,  however,  usher 
in  a  critical  discharge  ;  but  if  it  continue,  or  ap- 
pear after  a  crisis,  in  acute  maladies,  or  at  a  far 
advanced  period  of  eitiier  acute  or  chronic  diseases 
in  connexion  vvitli  vital  depression  or  exhaustion, 
or  witli  frequent  or  difficult  or  anxious  respiration, 
it  is  always  a  very  unfavourable  or  fatal  sign  — 
usually  fatal  when  it  is  referred  to  a  state  of  inter- 
nal feeling  of  distress  or  anxiety. 

85.  (6.)  Discomfort  may  proceed  to  restless- 
ness, thence  to  distress,  and  thence  to  a  feeling  of 
anxiety,  which  is  merely  a  more  extreme  sensa- 
tion of  distress.  These  grades  of  morbid  organic 
sensibility  vary  somewhat  in  character  and 
severity,  according  to  the  region  or  organ  chiefly 
affected.  The  distress  or  anxiety  attending 
asthma,  pneumonia,  effusion  into  the  pleural 
cavities — anxielas  pulmonalis  —  is  different,  and 
distinguished  by  the  patient  as  different,  from 
that  which  proceeds  from  disease  of  the  heart, 
pericardium  and  large  vessels — unxietascarditwa 

—  and  from  that  which  is  occasioned  by  acute 
disease  of  the  stomach,  liver,  diaphragm,  or  by 
the  ingestion  of  acrid  poisons,  or  any  of  the  more 
dangerous  maladies  of  the  abdominal  viscera  — 
anxietas  prtecordialis.  Always  keeping  in  recol- 
lection the  differences  between  mental  and  bodily 
distress  or  anxiety,  the  latter  should  be  referred 
especially  to  the  morbid  impression,  or  suffering, 
experienced  by  the  organic  nerves  of  the  affected 
organ.  This  suffering  may  either  exist  in  one  of 
the  organs  just  noticed,  or  be  extended  to  several 
of  them,  or  it  may  also  implicate  the  nervous 
system  of  animal  life,  and  occasion  the  anxietas 
7iervosa,  as  in  hysteria,  hypochondriasis,  rabies, 
tetanus,  nervous  fevers,  &c.  A  feeling  of 
anxiety,  distress,  or  suffering,  may  accompany  the 
cold  stage  of  periodic  fevers,  or  the  invasion  of 
malignant  or  pestilential  maladies,  or  ij^  may 
accompany  the  accession  of  a  cri?is.  In  these 
cases,  although  a  most  severe  attack  may  be  ex- 
pected, inasmuch  as  this  sign  is  an  indication  of  the 
serious  morbid  impression  made  upon  the  organic 
nervous  system,  oue  of  the  prime  factors  of  life, 
yet  the  danger  is  not  so  great  as  in  those  cases, 
in  which  this  feeling  supervenes  in  a  fur  advanced 
stage  of  the  diseases  above  mentioned.  When  it 
thus  occurs  in  this  stage,  when  it  follows  closely 
upon  acute  inflammation,  or  when  it  is  of  long 
duration,  the  danger  is  very  great,  and  even  ex- 
treme in  pestilential  maladies  —  anxietas  mori- 
hundorum, 

86.  (c.)  A  feeling  of  cold,  as  already  shown 
(§  19.),  may  exist  independently  of  any  depres- 
sion, and  sometimes  even  in  connection  with  an 
increase  of  the  animal  temperature.  It  may  be 
attended  by  shivering?,  shudderings,  rigors  or 
even  horrors,  according  to  the  grade  or  intensity 
of  this  feeling.  The  severity  of  this  sensation  is 
generally  an  indication  of  the  severity  of  the  con- 
secutive attack  when  it  ushers  in  an  acute  di-ease 

—  either  inflammatory  or  febrile  ;  and  it  is  no 
less  an  indication  of  danger  when  it  occurs  in  the 
advanced  course  of  inflammations,  of  eruptive 
fevers,  and  even  of  chronic  visceral  disease. 
Rigors  are  often  the  forerunners  of  dissolution 
when  they  occur  in  diseases,  in  which  debility  or 


exhaustion  is  very  remarkable  (see  ab 
20.  et  seq.).  An  internal  feeling  of  cold 
perieuced  on  the  accession  of  disease 
cates  a  very  severe  and  dangerous  atl' 
felt  at  a  far  advanced  stage,  it  proceeds  fro 
sinking. 

87.  (d.)  An  internal  sensation  of  nnus' 
is  frequent  in  acute  or  inflammatory  disea. 
it  may  be  present  when  the  surface  is  a 
cooler  than  natural.  The  feeling  of  he 
depend  upon  states  of  internal  or  centra 
which  do  not  reach  tlie  periphery  even 
trunk  ;  and  it,  as  well  as  the  feeling  of  col 
be  referred  chiefly  to  the  changes  in  the  o 
part  in  which  the  sensation  is  felt,  the  ( 
nervous  system  participating  in  these  eh 
an  especial  manner,  inasmuch  asitisinstr 
in  the  per  formance  of  the  calorific  proce 
sensation  of  heat,  or  even  of  burning  hei 
be  concentrated  in  internal  or  central  par 
accompany  either  open  or  latent  inflatn 
attacks,  and  may  exist,  especially  in  th 
although  the  external  surface  or  the  ext 
be  cool  or  even  cold.  Local  feelings  of 
indications  of  irritation  and  local  vascula 
minalions  of  blood,  or  of  inflammation 
approaching  haemorrhages.  A  general  fei 
heat  attends  the  more  sthenic  forms  of  fev 
periodic  and  continued,  especially  in  the  s 
vascular  excitement.  A  local  sensation  ol 
much  more  dangerous  in  these  fevers 
general  feeling  of  heat,  and  whenitisexp 
in  these  diseases  it  should  be  viewed  eithe 
precursor  of  a  crisis  by  ha;morrhage,  or  ai 
dication  of  the  supervention  of  a  promine 
tion  or  complication.  If  the  cessation  of  ii 
heat  be  attended  by  free  secretion  or  ex( 
the  prognosis  is  favourable  ;  but  if  it  ocO 
denly,  or  is  followed  by  a  feeling  of  c( 
prognosis  is  bad.  The  sensation  of  hei 
change  its  seat,  especially  in  nervous 
influenza,  hysteria,  hypochondriasis,  and 
of  the  abdominal  viscera ;  but  the  anO' 
danger  in  these  complaints  depends  u[ 
concomitant  symptoms  and  signs;  and 
upon  the  other  conditions  of  the  surfac 
which  the  sensation  of  heat  or  of  cold  isge 
associated  (see  §§  22.  et  seq.). 

87.  (e.)  Feelings  of  muscular  fatigue, 
ral  malaise,  or  of  exhaustion,  or  of  vital  de)' 
or  of  sinking,  are  chiefly  modrfied  grades 
depression  of  vital  power  accompanying 
the  invasion  of  acute  diseases,  or  the 
consequent  upon  great  excitement.  Whe 
feelings  are  very  remarkable  on  the  inv" 
acute  maladies,  they  augur  a  very  dange- 
tack;  and  when  they  become  extreme  £ 
advanced  period  they  are  then  attended  b 
danger,  and  they  require  the  administr' 
very  active  restoratives,  appropriately  to  t 
cumstances  of  the  case,  (See  Arts.  D: 
and  Disease  (§  67.). 

88.  C.  Pain  is  a  most  important  sy: 
as  indicating  the  seat,  the  nature,  and  e 
probable  result,  of  disease.  It  is  a  warn' 
nished  by  nature  to  convey  this  informa 
both  puts  tire  patient  on  his  guard  to  rem 
cause  of  suffering,  and  disposes  him  to 
means  for  this  purpose.  It  further  tends 
the  conservative  influence  of  life  — to  ex 
vital  resistance  —  against  the  extension  of 
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to  i  vent  dangerous  or  fatal  sinking,  and  to  bring 
ak  a  salutary  reaction.  In  order,  however, 
thapain  should  have  these  salutary  effects,  it 
thcrJ  not  be  allowed  to  be  excessive  or  in- 
tenj  for  a  prolonged  period,  or  without  having 
recrse  to  means  to  assuage  it ;  the  expression 
of  i  when  excessive,  ought  not  to  be  suppressed ; 
am  le  effect  of  its  continuance,  as  well  as  the 
levlii  phenomena  which  accompany  it,  should 
be  Ijseiy  observed  and  carefully  compared  and 
estiiued.  In  our  investigationsinto  the  nature  and 
ieaff  pain,  there  are  several  things  to  be  ascer- 
taii! ,  especially  its  duration  and  mode  of  acces- 
si'iHjs  exact  seat  and  relations,  its  character  and 
w'M  I/,  and  the  influence  produced  upon  it  by 
ilift  nt  degrees  of  pressure,  percussion  and  tem- 
per, re. 

t  a.  P«!i  may  be  either  dull,  obtuse,  or 
I  or  aching,  in  connection  with  congestions 
and  hionic  inflammations,  or  with  acute  or 
cliriic  inflammations  of  parenchymatous  organs, 
ancllucous  membranes,  in  cases  of  effusion  into 
int€al  cavities,  or  of  internal  tumour,  and  some- 
lira  ill  the  congestions  and  vascular  determina- 
lioii  ireceding  hcemorrhsges. 

£  li,  A  gnawing  or  lacerating  pain  geneiaWy 
acc  panies  rheumatism,  gout,  cancerous  di- 
seas&c.    A  perforating  or  boring  pain  is  felt 
ehii,  in  diseases  of  the  periosteum  and  bones, 
insDndary  or  tertiary  syphilis,  in  scurvy,  espe- 
eialjat  night,  in  the  long  bones  and  joints.  A 
g  pain  attends  gout,  severe  or  intense  in- 
aiion  of  the  integuments,  erysipelas,  car- 
A  pungent  or  tensive  pain,  often  with 
;or  less  of  a  sensation  of  burning,  is  ex- 
ceed in  acute  inflammations  of  serous  mem- 
and  in  its  most  violent  or  stabbing  form, 
n  i  unmation  of  fibrous,  or  sero-fibrous  tissues, 
iiiil  those  affections  of  the  nerves,  which  have 
i^ii  •  been  termed  neuralgic,  and  which  proceed 
nil  from  inflammation  of  the  sheath  or  neuri- 
,  or  from  irritation  at  or  near  the  origin  of 
Ihejjrve.    This  kind-  of  pain,  also,  especially 
*lit|occurring  at  short  intervals,  and  of  brief 
lur;|)n,  and  characterised  by  violent  darlings, 
'CCd panies  the  passing  of  gall  stones,  or  of  cal- 
iull  ong  the  ureters.    A  cutting  or  darling  pain 
ilso  tends  cancer,  and  inflammation  of  nerves,  in 
'liii  latter  it  is  often  accompanied  with  a  sense 
I  ibness  in  the  parts  distant  from  the  seat  of 
I  iiid  is  often,  in  this  as  well  as  in  the  other 
"'iilies  just  mentioned,  characterised  by  a  feel- 
iheat  or  burning, 
y  c.  A  pulsating  pain   indicates  extreme 
I  tlon  of  a  parenchymatous  organ,  or  the 
-  ■  of  inflammation  into  suppuration  —  com- 
'"i  lliis  latter  when  it  is  attended  by  horripila- 
"11  'hills,  or  rigors       19.).    When  this  pain 
«  pi^eded  by  a  feeling  of  tension,  the  existence 
'f  ajiet!),  or  of  effusion  intoa  shut  cavity  miiy  be 
"fell  I.    A  pricking,  stinging,  ot  tickling  pain , 


company  acuta  eruptions  on  the  skin,  gout, 
,;  diseases  of  the  brain,  spinal  chord,  or  their 
lanes,  especially  when  these  pains  are  felt 
extremities,  and  are  attended,  or  are  inter- 
by  a  feeling  of  numbness  (§§  41.),  also 
•ysla,  and  hypochondriasis.  A  violent  twisting, 
lie,  or  griping  pain  accompanies  dysentery, 
astralgia,  enteralgia,  strangulated  hernia, 
'"il  ^ructions  in  the  bowels.    Afm  cing,  acute 
"  ten  also  attends  these  maladies,  the  passage 
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of  concretions  along  canals,  and  diseases  of  the 
uterus  and  ovaria. 

92.  d.  The  seat  and  duration  of  pain  suggest 
interesting  considerations.  The  seat,  however, 
should  not  always  be  received  as  a  correct  indica- 
tion of  the  seat  or  origin  of  the  disease  :  for,  even 
in  inflammations,  the  pain  may  be  referred  to 
parts  at  a  distance  from  the  seat  of  disease  :  thus, 
in  pleuritis,  the  pain  may  be  felt  in  the  iliac  re- 
gions, or  below  the  false  ribs ;  and,  when  a 
limited  portion  of  the  spinal  chord  or  membranes 
is  influenced,  the  pain  may  be  referred  to  the  dis- 
tant extremities  of  nerves  having  relations  with 
the  seat  of  diseaiin.  This  topic,  is  however,  more 
fully  illustrated  in  the  article  Sympathy. 

93.  The  duration  or  continuance  of  pain  is 
most  various.  It  may  be  transient,  wandering, 
intermittent,  remittent,  or  permanent.  Transient 
pains  occur  in  hysteria,  in  gout,  rheumatism, 
hypociiondriasis,  in  catarrhal  fevers  and  influenza, 
from  irritation  of  the  digestive  organs,  from  accu- 
mulations of  bile  in  the  ductsor  gall-bladder,  and 
from  irritation  of  the  nervous  centres  of  animal 
life.  Intermittence  or  remittence  of  pain  shows  its 
seat  in  the  nervous  system,  especially  of  animal 
life,  and  occurs  chiefly  in  those  diseases,  in  which 
this  system  in  some  part  of  its  ramifications  is 
more  or  less  implicated,  as  in  neuralgia,  periodic 
fevers,  rheumatism,  gout,  hysteria,  &c.  Continued 
or  fixed  pain  indicates  the  more  or  less  permanent 
nature  of  the  malady,  as  inflammation,  di-or- 
ganization,  rheumatism,  syphilis.  Wandering 
pains  occur  during  the  accession  of  acute  or 
febrile  diseases,  in  hysteria,  hypochondriasis, 
syphilis,  rheumatism,  atonic  gout,  and  in  func- 
tional disorders  of  the  digestive  organs,  especially 
he  liver  and  stomach. 

94.  e.  Pressure  and  percussion  produce  cer- 
tain effects  on  pain  which  are  extremely  important 
in  diagnosis.  Tenderness,  or  incapability  of  en- 
during pressure,  or  increase  of  pain  on  pressure, 
is  a  sign  of  inflammation  or  of  organic  change. 
But  in  nervous,  hysterical  and  hypochondriacal 
persons,  the  tenderness  may  not  be  connected 
with  increase  of  pain  on  pressure  —  may  be 
merely  a  morbid,  superficial  sensation,  or  an  in- 
tolerance of  touch ;  for,  when  pressure  is  made, 
when  the  patient's  attention  is  distracted,  or  firmly 
or  forcibly,  the  pain  is  either  not  increased  or  is 
diminished,  showing  the  true  nervous  character  of 
the  tenderness  or  pain  in  these.  Diminution  of 
pain  on  pressure  characterises  colic,  chronic 
rheumatism,  and  nervous  pains  or  pure  neuralgia, 
when  not  occasioned  by  inflammation  of  the  nerve 
or  its  sheath.  Increased  pain  on  pressure  attends 
inflammation,  organic  changes,  the  results  of,  or 
the  attendants  of  inflammation,  and  vascular  con- 
gestion. Increased  or  continued  pain,  the  skin 
being  hot  or  dry,  and  the  pulse  hard,  or  rapid,  is 
a  sign  of  progressive  inflammatory  action  ;  and  if 
the  pain  become  pulsating  with  chills,  heals  and 
sweats;  the  sweats  not  diminishing  the  pain  or 
changing  its  pulsating  character,  suppuration  may 
be  inferred.  Prolonged  pain,  with  more  or  less 
tenderness  on  pressure,  indicates  organic  change, 
especially  if  emaciation  advances,  and  H  the 
secretions  or  excretions  be  disordered.  A  de- 
crease of  pain  after  the  secretions  and  excretions 
become  free  or  augmented  is  always  a  favourable 
sign.  A  cessation  of  pain  coinciding  with  remis- 
sion of  fever  and  increase  of  the  natural  discharges 
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is  also  a  favourable  symptom  ;  but  a  sudden  ces- 
sation, without  abatement  of  llie  other  symptoms, 
or  with  the  appearance  of  others  wlilch  are  un- 
favourable, indicates  the  occurrence  of  gangrene, 
or  of  rapid  vital  sinking.  Pain  or  spasm,  or  the 
association  of  both,  in  parts  which  are  paralysed 
either  as  to  motion  or  sensation,  is  an  indication 
of  inflammatory  action,  or  of  inflammatory  soften- 
ing in  or  near  those  parts  of  the  nervous  centres, 
with  which  the  nerves  of  the  affected  parts  have 
intimate  relations.  Severe  pains  or  spasms  in 
a  different  extremity  or  part  from  that  which  is 
paralysed,  indicate  the  presence  or  extension  of 
inflammatory  action  to  those  parts  of  the  nervous 
centres  connected  with  the  origins  of  the  nerves 
of  the  pained  extremity.  (See  Arts.  Headache 
Irritation,  IMeuralgia,  Paralysis,  Spasm, 
&c.) 

95.  ix.  The  Mental  Manifestations  fur- 
nish numerous  signs,  in  respect  both  of  their  in- 
dividual conditions  and  morbid  associations,  and 
of  their  connections  with  acute  and  chronic  phy- 
sical disease.  But  these  have  been  noticed,  as 
far  as  my  limits  admit,  when  treating  of  De- 
lirium, Coma,  Sleeping  and  Sleeplessness,  and 
of  the  different  grades  and  forms  of  Insanity,  in 
which  latter  especially,  as  well  as  in  the  other 
articles,  I  believe  these  subjects  have  been  fully 
discussed. 

96.  III.  The  Symptoms  and  Signs  op  the 
digestive  Functions  and  Organs.  —  These 
functions  and  organs  are  essentially  vital,  and  are 
under  the  dominion  of  the  organic  nervous  sys 
tem  —  the  primary  or  chief  factor  of  life — ex- 
cepting at  the  entrance  to,  and  outlet  from  these 
organs;  and  to  these  siiuations,accessory  influences 
are  imparted  from  the  cerebro-spinal or  animal  ner 
vous  system.  The  stales  and  disorders  of  thes; 
functions  and  organs,  from  tlie  entrance  to  them 
by  the  mouth  to  the  outlet  by  the  anus,  are  in 
timately  connected  with  the  conditions  of  the  or- 
ganic nervous  system  ;  whilst  this  entrance  and 
this  outlet  are  controlled  by  the  cerebro-spinal 
nervous  influence.  Tlius  the  functions  of  the 
several  digestive  organs  are  manifestations  of  the 
conditions  of  organic  nervous  power,  and  the 
functions  of  these  portals  are  indications  of; 
states  of  cerebro-spinal  influence.  The  symp 
loms  and  signs  furnished  by  the  digestive  func- 
tions and  organs,  comprise  those  evinced  by  the 
teeth  and  gums,  by  the  tongue  and  throat,  by  de 
glutitioii,  by  the  appetite  for  food  or  drink  ;  by  the 
functions  ot  digestion,  by  feecalion  and  defalcation 
and  by  the  abdominal  regions. 

97.  A.  The  Mouth  ifc. — (u).  The  Teeth 'dre 
perfect  and  enduring  in  persons  of  sound  con 
stitution,  their  soundness  often  continuing  to 
advanced  age.  Their  early  decay  indicate: 
either  constitutional  vice,  or  impaired  consli 
tutional  power,  or  prolonged  disorder  of  the 
digestive  functions.  'The  teeth  are  variously 
affected  by  acute  and  chronic  maladies — Chatter- 
ing of  the  teeth  occurs  in  tlie  cold  stage  of  fevers 
and  invasion  of  acute  diseases,  and  indicates  : 
severe  form  of  the  supervening  malady.  It  i 
also  observed  in  hysteria,  but  in  rare  instances  ; 
and  in  dangerous  shocks  of  the  nervous  system 
It  is  most  remarkable  in  the  cold  staije  of  agues, 
Grinding  of  the  teeth  during  sleep,  is  common  in 
chddren,  and  is  a  sign  either  of  intestinal  worms 
or  of  cerebral  disease.    If  it  occur  in  children  in 


connection  with  brightness  of  the  eyes,  coat 
pupils,  flushing  of  the  cheeks,  or  startingsin 
then  convulsions,  cerebral  meningitis,  scrol 
softening  of  the  brain,  or  other  changes  m 
apprehended.  In  aged  persons  it  sometimes 
cedes  an  attack  of  apoplexy  or  palsy.  If  it 
in  continued  or  in  exanthematous  fevers,  il 
ders  the  prognosis  more  unfavourable,  asevi 
a  serious  cerebral  complication.  It  may,  he 
take  place  in  irritable  persons  and  clir 
without  a;iy  serious  disorder,  especially  c 
dentition  in  children. 

98.  The  teeth  are  often  covered  with  a  g 
mucus  in  catarrhal  fevers,  in  gastric  disorde 
in  inflammations  of  the  digestive  and  respi 
organs.  They  are  more  copiously  coven 
mucus  or  sordes  of  a  dark  or  brown  colour, 
extending  to  the  lips  and  gums,  in  low,  ady.: 
or  putro-adynamic  fevers;  the  quantity  and 
ness  of  the  colour  evincing  the  amount  of  di 
Tlie  accumulation  of  tartar  or  cretaceous  i 
around  the  teeth,  at  the  margins  of  the 
shows  a  disposition  to  calculous,  gravel 
gouty  affections. 

99.  The  teeth  sometimes  become  inordi 
sensitive  in  nervous  disorders,  in  disorders 
digestive  organs,  and  in  acidity  of  the  sto 
They  are  loose  in  scurvy,  in  purpura,  audir 
curial  salivation.  They  appear  elongated, 
to  reti action  of  the  gums,  in  scurvy,  soinelii 
scrofula,  and  often  in  chronic  gastritis  and 
prolonged  disoidersof  the  digestive  organs, 
become  carious  owing  to  the  excessive  i 
saccharine  and  acid  substances, especially  ir 
life,  to  the  abuse  of  mercury,  to  chronic  ii; 
tion,  and  to  ricketty  and  scrofulous  hat 
body.  Improper  diet,  at  an  early  age,  favoi) 
occurrence  of  this  change  in  the  teeth  ;  dii 
teeth  are  always  an  indication  of  pre-existin 
order  of  the  digestive  organs,  often  com 
with  the  abuse  of  spirituous  liquors,  or  of  su 
its  various  uses ;  and  they  generally  evinc 
paired  vital  power  and  resistance. 

100.  (b.)  The  Gums  and  lips  are  pale  i 
mia  and  chlorosis,  and  after  excessive  hi 
rhage,  or  injudicious  bloodletting.  Whe 
are  covered  by  a  similar  mucus  to  that  ob 
on  the  teeth  98.),  the  diagnosis  and  pro 
are  as  above  stated.  I'hey  present  a  blue 
gin  in  cases  of  slow  poisoning  or  contaminat' 
the  preparations  of  lead  ;  and  a  red,  spoDg 
swollen  appeal  ance  from  the  use  of  mercury 
prolonged  disorder  of  the  digestive  orgai 
diabetes,  in  incipient  scurvy,  and  in  pu 
They  become  of  a  darker  hue,  more  sf 
more  retracted,  and  more  disposed  to  bk 
scurvy  and  in  chronic  stomatitis.  They  ai 
more  seriously  affected  in  the  ulcerative,  gi 
nous,  and  phagedenic  forms  of  this  malady. 
Art.  Stomatitis.) 

101.  B.  The  Tongue  presents  diversifi 
pearances  depending  —  1st.  Upon  the  sta 
the  several  digestive  functions; — 2d.  Up 
nature  of  the  disease  ;  and  3d.  Upon  the  ei 
constitutional  disturbance,  chiefly  as  respe' 
ganic  nervous  power,  vascular  action,  am 
guineoiis  contamination.  In  estimating  tiif 
furnished  by  the  tongue  it  should  not  be 
looked,  that  it  may  be  coloured  by  medici 
food  and  by  drink,  and  be  rendered  driei 
natural  by  breathing  through  the  mouth ; 
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ch  less  disposed  to  be  affected  by  these 
s  ID  heallh  than  in  disease, 
o.  Themodeofprolruding,  of  holding  out,  and 
ofjUhdrawing,  the  tongue  is  always  deserving  at- 
le  on.  The  tongue  is  protruded  with  difficulty 
ID  raatose,  apoplectic  and  paralytic  cases,  owing 
ciily  to  a  weakened  or  paralysed  state  of  the 
or  1 ;  and,  in  the  more  dangerous  states  of  these 
Ji  ^es,  it  is  either  impeifectly  protruded  or  not 
;il  I.  In  this  latter  case,  either  the  existing  insen- 
sil  ty  prevents  any  attempt  to  execute  the  com- 
ni;  1,  or  the  muscular  power  is  so  paralysed  as  to 
pr^it  the  act  of  volition  from  being  performed  ; 
anf  it  he  executed,  the  tongue  often  remains 
pnuded.  A  slow  or  tremulous  protrusion  ;  or 
trt^r  during  the  protrusion,  of  the  tongue,  is  ob- 
seiid  in  many  nervous  complaints  attended  by 
de,ity  or  exhaustion,  and  more  especially  in  low, 
tjfiid  or  adynamic  fevers.  A  ready,  quick  and 
sley  protrusion  and  withdrawal  of  the  tongue 
oc  '  in  diseases  of  excitement,  in  inflammatory 
aff  ions,  and  whenever  organic  nervous  power 
IS  materially  depressed,  or  when  the  cerebro- 
spil  influence  is  not  impaired  or  suppressed,  as 
in  ii  stupor  or  sopor  of  low  fever,  or  in  comatose 
sti^.  As  long  as  the  perceptive  faculty  is  un- 
im  ired  and  muscular  power  is  not  remarkably 
rei  ed  or  paralysed,  these  acts  are  usually 
i"i  ally  performed.  The  tongue  is  protruded 
u  le  side  in  Cases  of  paralysis,  especially  in 
iw  jiegia;  but  there  is  no  certain  correspon- 
Je(i  between  the  side  to  which  it  is  protruded 
uiiilie  afl^ecled  side. 

3.  b.  The  size  of  the  tongue  varies  in  difl^erent 
liisies,  and  with  variation  in  size  there  is  often 
il^  ariation  ia  J'orm.  Increased  size  is  caused 
'  y  Hammatory  action  chiefly,  this  action  being 
'  primary  (See  Tongue,  injiammation  of) 
secutive.  It  is  the  latter  cliiefly  as  a  com- 
I'li  ion  of  angina,  of  scarlet  fever,  small-pox, 
ofisteria,  epilepsy,  syphilis,  and  as  a  conse- 
i|U'::€  of  mercurial  action,  or  of  poisons.  The 
(:til;ement  may,  instead  of  being  acute  as  in 
ilif:  cases,  be  chronic  and  the  result  of  an 
'iJ  i  trophy  or  increased  irritation  of  its  tissues. 
U  the  enlargement  may  be  connected  several 
"til  appearances,  which  indicate  prolonged 
fill  ic  or  visceral  disease,  as  well  as  impaired 
coij  tutional  or  organic  nervous  power.  The 
I  111  of  these  are — 1st.  A  broad,  flabby  state,  with 
;iio  or  less  intumescence,  and  with  indentations 
byi;  teeth  on  the  edges  of  the  tongue;  —  2d.  A 
liss  id  orsulcated  condition,  the  tongue  appear- 
inghhulated  as  well  as  enlarged;  and  3d.  A 
tiir;  and  livid  state,  the  surface  being  covered  by 
a  J  ewish  load,  or  a  milk  or  cream-like  mucus. 
I'll  irst  and  second  of  these  occur  chiefly  in  pro- 
iun|d  disorder  of  the  digestive  organs,  or  as  con- 
fieqinces  of  mercurial  action,  or  in  connection 
wit;  hepatic  disease,  &c.  ;  the  third  more  fre- 
'|iii  ly  as  a  result  of  diseases  of  the  lungs,  heart, 
uiKiiinary  and  uterine  organs.  Swelling  of  the 
Ion  e  is  a  dangerous  sign  in  cerebral  affections, 
aiKin  cases  ol  poisoning.  It  is  also  very  un- 
^a^:rable  in  exantliematous  or  continued  fevers, 
e>ip!iiiily  the  pulro-advnamic  and  pestilential, 
n  scurvy,  particularly  when  the  swelling  is 
or  when  the  tongue  is  dark  or  livid,  or  is 
ed  by  a  sanguineous  or  sanious  exudation. 
.  c.  Diminulioii  of  the  size  of  the  tongue  is 
ly  much  less  remarkable  than  enlargement. 


The  diminution  may  be  more  apparent  than  real, 
owing  to  contraction  of  the  organ  laterally,  as  well 
as  to  a  partial  retraction.  In  these  cases  the 
tongue  is  narrow  and  pointed,  and  indicates  a 
most  dangerous  state  of  typhus,  typhoid  and  ady- 
namic fevers,  of  acute  irritation  or  inflammation 
of  the  digestive  organs,  or  of  the  brain  or  mem- 
branes, especially  when  it  is  also  dry  and  red  at 
the  point  and  edges.  Actual  diminution  of  the 
size  of  the  tongue  is  comparatively  rare,  as 
emaciation,  even  when  extreme,  affects  but  little 
this  organ. 

105.  o.  The  form  of  the  tongue  is  not  materially 
different  from  that  already  stated  —  the  chief 
modifications  being  in  the  bieadlh  of  the  organ 
in  relation  to  the  length,  in  the  narrowness  and 
thickness  of  it,  and  in  the  fissured  or  lobulated 
appearance  of  its  upper  surface.  But  this  sur- 
face may  present  other  conditions.  It  may  be  so 
deeply  indented  or  furrowed,  or  fissured,  along 
the  centre,  from  the  root  to  nearly  the  point,  as 
to  appear  almost  divided  into  two  halves,  the 
sides  of  this  indentation  sometimes  being  more 
or  less  furred  (§  110.).  Thisstate  occurschiefly 
in  chronic  disease  of  the  abdominal  viscera,  es- 
pecially of  the  digestive  organs,  and  indicates  a 
most  obstinate,  although  not  a  dangerous  disease. 
The  tongue  when  protruded  may  present  either  a 
convex  or  a  concave  appearance  of  its  superior 
surface,  or  a  double  convexity,  owing  to  the  fur- 
row along  the  centre.  When  either  of  these 
states  is  very  remarkable  then  more  or  less  irritation 
or  inflammatory  action  of  the  abdominal  organs 
is  very  freciuently  present.  The  lobulated  state 
of  the  upper  surface  of  the  tongue  is  caused  by 
more  or  les-s  numerous  fissures  or  indentations  in 
various  directions.  It  is  generally  connected  with 
a  tumid  and  convex  condition  of  this  suiface,  and 
is  most  frequently  seen  in  chronic  diseases  of  the 
liver  or  other  digestive  organs,  in  diseases  of  the 
heart,  and  in  disorders  of  the  female  sexual 
organs. 

106.  e.  The  humidity  of  the  tongue  proceeds  from 
the  salivary  secretion  poured  into  the  moulli,  and 
very  partially  from  the  mucous  secretions  in  the 
vicinity,  and  froni  the  exhalations  taking  place  in 
the  surface  of  this  part  and  the  vicinity.  The 
presence  or  absence  of  this  humidity  —  the  mois- 
ture or  dryness  of  the  tongue,  is  most  important  as 
respects  the  other  states  of  this  organ,  and  as  re- 
gards the  secretions  and  excretions,  and  the  con- 
ditions of  vital  power,  and  of  the  circulating 
fluids.  Humidity  of  the  tongue  is  often  very  re- 
markable in  cases  of  debility  when  all  the  secre- 
tions aie  free,  and  the  blood  uncontaminated. 
When  it  is  very  considerable,  and  is  attended  by 
softness  of  the  organ,  and  by  a  flattened  state  of 
the  fur,  when  fur  has  been  present,  as  in  conva- 
lescence from  acute  diseases,  either  tonics  aie 
required  or  lowering  means  should  be  avoided. 
When  the  tongue  has  been  dry  or  furred,  or  both, 
then  returning  humidity  and  softness  are  always 
excellentsigns.and  especially  when  the  surface  be- 
comes also  more  clean,  or  when  the  fur  disappeais 
or  is  flattened,  the  tongue  and  mouth  being  suffi- 
ciently moist,  &c.  In  acute  diseases,  the  hu- 
midity appears  first  at  the  sides  of  the  tongue,  and 
gradually  extends,  the  other  changes  advancing 
with  the  increase  of  humidity,  and  being  favoured 
by  the  state  of  the  salivary  secretion.  As  long  as 
the  tongue  ami  mouth  continue  moist,  in  acute 
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maladies,  a  favourable  opinion  as  to  the  issue  may 
be  enteitained. 

107  /.  Diyness  of  the  tongue  is  as  unfavourable 
a  sign  as  humidity  is  favourable.  Dryness,  how- 
ever, may  be  occasioned  by  breathing  through 
the  mouih  ;  but  this  will  seldom  produce  it  in  a 
very  marked  degree,  if  febrile,  or  inflammatory 
action  be  not  present.  Dryness  is  most  common 
in  continued  fevers,  in  the  exanthemata,  in  in- 
flammation of  the  abdominal  viscera  and  of  serous 
membranes,  and  in  various  other  diseases  of  an 
acute  and  febrile  nature.  It  is  most  remarkable, 
and  presents  either  roughness,  owing  to  the 
parched  state  of  the  papilla;,  or  fur,  or  a  fissured 
or  burnt  appearance,  often  with  a  deeper  or 
darker  hue,  in  the  most  dangerous  states  of  these 
maladies.  The  more  extreme  of  these  conditions 
of  the  tongue,  and  especially  when  they  are  not 
attended  by  thirst,  are  generally  fatal  indications. 
When  the  tongue  has  been  furred  and  loaded,  and 
subsequently  becomes  dry,  rough  or  hard,  and  at 
the  same  time  very  dark,  the  furred  surface  being 
both  dry  and  dark,  or  even  black,  a  malignant 
or  almost  hopeless  state  may  be  inferred,  owing 
chiefly  to  exhaustion  of  vital  power  and  contami- 
nation of  the  circulating  fluids,  wilh  arrest  of  the 
secretions.  Humidity  of  the  tongue  rarely  super- 
venes upon  this  extreme  state,  unless  this  dark  ap- 
pearance has  been  heightened  by  the  substances 
taken  into  the  mouth  ;  but,  in  the  less  remarkable 
cases,  the  occurrence  of  humidity  often  takes 
place,  and  is  a  most  favourable  sign,  inasmuch 
as  it  shows  a  return  of  the  salivary  secretion  and 
of  the  secreting  functions  generally,  especially 
when  the  skin  also  becomes  less  hot  and  dry,  or 
more  natural  or  perspirable. 

108.  g.  The  colour  of  the  tongue  should  always 
be  observed.  The  natural  hue  is  favourable,  and 
a  return  to  it  is  an  indication  of  a  favourable  crisis 
or  change.  The  tongue  may  be  more  or  less 
pale,  and  the  pallor  is  commonly  associated  with 
a  similar  hue  of  the  gums  and  lips,  in  cases  of 
anaemia,  of  chlorosis,  after  large  blood-lettings  or 
haimorrhages,  and  during  prolonged  chronic  dis- 
eases, and  affections  of  the  spleen,  owing  either  to 
a  deficiency  or  to  a  poorness  of  blood.  A  very 
red  tongue  occurs  chiefly  in  inflammations  of  the 
'  throat  and  pharynx,  and  in  the  exanthemata.  A 
limitation  of  the  redness  to  the  point  and  edges  is 
very  general  in  acule  irritation  or  inflammation  of 
the  digestive  mucous  surface,  in  gastric  and 
bilious  fevers,  and  in  remittent  and  continued 
fevers,  but  in  those  latter,  the  surface  and  base 
of  the  tongue  is  at  the  same  time  loaded,  coated 
or  furred.  If  the  tongue,  after  having  been 
coated  or  furred,  becomes  very  red  and  clean, 
in  gastric  fevers,  and  inflammatory  or  other  acute 
diseases  of  the  digestive  or  abdominal  viscera, 
without  returning  strength  or  other  favourable 
symptoms,  a  dangerous  prognosis  may  be  inferred  ; 
and  more  especially  if  the  febrile  symptoms  be 
not  abated,  if  the  tongue  be  dry,  and  if  the  red- 
ness assume  a  glossy  or  varnished  appearsince. 
If,  with  this  change,  the  tongue  presents  a  yellow- 
ish red  hue,  and  becomes  glossy,  dry  and  clean, 
great  danger  should  be  anticipated,  especially  in 
severe  remittents,  in  bilious  fevers,  in  putro-re- 
mittent  or  adynamic  fevers,  and  in  acute  diseases 
of  the  liver  and  digestive  canal.  If  the  redness 
pass  into  a  brown,  livid,  or  bluish  or  deep  leadenhue, 
whether  the  surface  of  the  tongue  be  also  moist  or 


dry,  or  soft  or  hard,  or  furred  or  coated,  or  1 1 
or  smooth  and  glossy,  &c.,  an  imperfectly  ch; 
an  insufficiently  oxygenated,  or  a  contamited 
slate  of  the  blood  may  be  inferred.  I'his  aikr- 
ance,  thus  variously  associated,  according  Ithe 
nature  and  stage  of  the  malady,  is  observed  Itlie 
most  dangerous  cases  of  asthenic  or  congjive 
pneumonia  and  bronchitis,  especially  wherlotli 
lungs  are  affected,  in  organic  diseases  (!lhe 
heart,  in  asthma,  hydrothorax,  in  daugerou.' iises 
of  hooping-cough,  in  the  malignant  or  pulr  dy- 
namic, or  asthenic  forms  of  exanthematotand 
continued  fevers,  in  pestilential  maladli  <  in 
scurvy,  and  in  the  last  stages  of  other  dieses,, 
or  shortly  before  dissolution. i<«^-"=<^-i^  ^  ii^ii^ 

109.  It.  A  white  tongue  is  common  incal'lial 
and  febrile  disorders,  in  functional  disturbarSof 
thedigeslive  and  respiratory  organs, and  in  tl  we- 
monitory  and  invading  stages  of  fevers  —  pe  dic, 
exanthematous,  and  continued  —  and  of  i  km. 
mations.  A  clammy  stile  of  the  tongue, 'li'S 
whitish,  or  yellowish-white,  or  milky  load  .jtbe 
surface  and  base,  with  more  or  less  humid:,  is 
frequently  seen  in  visceral  diseases,  in  infli  jna- 
tory  aflPections  of  mucous  surfaces,  in  iheirly 
stages  of  fevers,  in  connection  with  redness  |lfae 
point  and  edges,  and  in  puerperal  fevers  Djjni- 
panied  with  a  flabby  and  lurid  appearance  Ithe- 
organ.  A  loaded  tongue,  the  load  varyil  in 
quantity,  colour  and  consistence,  occurs  in  \am 
diseases,  in  the  early  stages  of  periodic  an-  ton- 
tinued  fevers,  and  in  most  of  the  malatiin 
which  a  clammy  state  is  observed.  These  tes, 
especially  a  loaded  condition, fre?[uentl  pni' 
plained  of  in  the  morning,  sooh  after  waki 
persons  who  are  dyspeptic,  or  whose  dige^l 
gans,  —  stomach,  liver  or  bowels,  —  havi  eeu 
much  disordered  ;  or  who  have  been  in  ihi 
of  taking  suppers,  or  of  smoking,  or  of  dipog 
malt  or  other  liquors  previously  to  retiring  ped, 

1 10.  i.  A  furred  tongue  is  always  a  seriouhdi- 
cation.  The  fur  resembles  the  pile  on  theilace 
of  cotton  velvets  ;  and  varies  in  length  andSck- 
ness.  It  is  often  covered  by  a  clammy  o  iirty 
mucus,  the  tongue  being  also  coated  on  the  i  face  i 
and  ba-e  by  a  load  of  fur  and  inucus.  The  lour 
of  the  fur  varies  from  a  greyish  white  to  a 

or  black,  the  surface  generally  becomin 
coated  and  dry  or  parched  before  the  darkf  i. 
are  observed.  The  origin  of  the  fur  has  nc  jeen 
satisfactorily  explained ;  but  it  may  be  atti  ited 
to  a  morbid  development  of  the  filiform  paf  jeof 
the  tongue  which  l)ecome  elongated  duri  ithe 
progress  of  disease,  and  covered  by  the  insp 
and  dark  mucus,  which  generally  collects 
mouth  during  the  diseases  in  which  the  toii 
furred.  The  surface  of  the  fur,  especial! 
thus  coated,  presents  a  more  or  less  dark  bn 
black  hue,  according  to  the  duration,  sever 
danger  of  the  disease,  the  deepness  of  th  >n9, 
however,  being  often  much  increased  1 
colouring  properties  of  the  substances  tak 
the  mouth. 

1 1 1.  A  furred  state  of  the  tongue  is  com 
inflammations,  especially  of  parenchymatcj 
gans  ;  in  severe  irritation  of  mucous  surfati 
canals;  in  continued,  exanthematous,  typl 
adynamic  fevers  ;  in  diseases  of  the  brain  or: 
membranes,  and  in  most  other  acute  nt' 
which  advance  to  a  dangerous  condition, 
early  stages  of  inflammations  and  corj^Htii 
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firs,  the  filiform  papillaa  are  merely  erect  and 
siewhat  developed  in  length,  giving  the  tongue 
8jiiitish  hue.  In  the  early  stages  of  the  exan- 
ti|nata,  especially  in  scarlatina,  the  fungiform 
plilice  on  the  sides,  point,  and  middle,  are  very 
nab  enlarged,  and  appear  very  manifestly  dis- 
P|ed  through  the  fur  produced  by  tlie  filiform 
p|ill».  This  appearance  is  also  observed  in 
iijiy  of  the  diseases  of  children,  more  particu- 
in  those  of  the  digestive  organs.  The  dirty 
ojlammy  mucus,  so  frequently  accompanying  a 
fijgd  tongue,  loads  the  papillas;  and,  with  the 
pl';ress  of  these  maladies,  especially  as  they 
pjreed  to  an  unfavourable  or  dangerous  state, 
t'dis  a  darker  or  deeper  coat,  which  often  covers 
tl .whole  upper  surface  of  the  organ,  either  in  a 
cdnuous  crust,  or  with  more  or  less  slight  fis- 
I  in  various  directions. 

|2.  The  depth  of  colour,  the  dryness,  the  con- 
tr  ion  or  dinjipution  of  the  surface  of  this  fur 
coating,  ^np  of  the  tongue  itself,  are  import- 
circumstij'nees,  and  require  close  attention  in 
tliiiprogress  lot  acute  diseases.  An  increase  of 
eil  r,  and  especially  of  all,  of  these  indicates  a 
piiortionate  increase  of  danger;  whereas  a 
diinution  of  these  appearances,  evinces  a  fa- 
v(  able  issue,  more  particularly  if  the  tongue 
bimes  ^lore  moist  and  more  clean,  the  fur  and 
lo:  disappearing  from  the  point  and  sides,  and 
pifressively  frotn  the  surface  and  base,  the  colour 
of  16  organ  becoming  at  the  same  time  more 
Diral.  If  the  coat  or  crust  formed  on  the 
tone  be  rapidly  removed  the  surface  thereby 
exised  being  glossy,  smooth,  or  fissured,  and 
di  -coloured,  or  having  a  raw  appearance,  the 
piinosis  is  not  improved  by  the  occurrence. 
T ;  change  often  proceeds  from  self-contamina- 
ti(of  the  blood  in  the  course  of  the  disease  ;  the 
to  lie  frequently  becoming  still  more  dark,  con- 
trisd,  dry  and  even  hard,  towards  a  fatal  issue. 

j,3.  With  slight  development  of  the  filiform 
ps!  la;,  the  tongue  sometimes  presents  patches 
W  ill  appear  partially  deprived  either  of  papillae, 
or  the  epithelium  covering  the  upper  surface, 
wilh,  at  the  same  time,  is  broad  or  flabby,  the 
of  the  tongue  being  occasionally  also  in- 
'le  d  by  the  teeth.  This  appearance  is  observed 
lily  in  protracted  disorders  of  the  digestive  or- 
ga  And*  in  hypochondriasis,  hysteria,  and  dis- 
^ji  of  the  uterine  organs.     It  is  always  an  in- 
ijiiljon  of  protracted  and  intractable  disorder. 
|jy|4.  fc, aphthous  state  of  the  tongue,  affecting 
■Nly  the  point  and  edges,  is  often  observed  in 
^hjist  or  fatal  stage  of  tubercular  consumption, 
aniif  several  other  visceral  diseases.    It  is  al- 
wsj  a  serioiis  indication  in  the  diseases  of  adults, 
cvjjwhen  unconnected  with  phthisis,  especially 
seases  of  the  digestive  and  urinary  organs. 
Arts.  Stomatitis,  Thrush,  and  Tongue, 
es  of.) 

■>.  I.  The  temperature  of  the  tongue  is  seldom 
'lally  affected.  It  is  somewhat  increased  in 
'"Ijnmatory  fevers,  and  in  the  early  stages  of  ex- 
M;;matous  and  continued  fevers.  It  is  diminished 
'ij  diseases,  or  towards  the  fatal  issue  of  all 
""Uies,  in  which  the  tongue  presents  a  livid  or 
dajihue..  It  is  most  diniini>hed,  becoming  cool 
,  <"■  ild,  as  pestilential  cholera  proceeds  to  a  fatal 
lerjinalion. 

! 6.  C.  The  Sa  livary  Secretion  is  intimately 
CO  Bcted  with  the  state  of  the  tongue  and  mouth 


in  disease,  and  with  the  indications  furnished  by  the 
latter. — a.  Diminution  of  the  secretion  both  of  sa- 
liva and  mucus  occurs  at  the  commencement,  and 
during  the  greater  part  of  the  progress  of  febrile 
and  acute  diseases  ;  and  with  this  diminution, 
which  often  amounts  almost  to  suppression,  thee,e 
secretions  become  thick,  viscid,  or  clammy,  es- 
pecially in  continued,  exantliematous,  and  low 
fevers,  and  in  affections  of  the  brain.  They 
often  assume  a  dark  or  dirty  hue,  thereby  loading 
the  tongue,  and  often  collecling  about  the  teeth, 
gums  and  lips.  The  bloody  or  sanious  appear- 
ance of  the  interior  of  the  mouth  observed  in 
scurvy  and  haamagastric  pestilence,  is  not  pro- 
duced by  the  saliva  and  mucus,  but  by  the  ad- 
mixture with  the^  of  the  semi-dissolved  blood, 
exuded  from  the  surfaces  of  the  tongue  and  gums, 
A  return  of  the  salivary  and  mucous  secretions, 
after  their  diminution  or  suppression,  is  always  a 
very  favourable  sign,  the  detachment  of  the  fur 
and  load  on  the  tongue  during  incipient  convales- 
cence being  thereby  favoured. 

117.  b.  Increased  salivary  secretion  —  ptijalism 
—  may  be  produced  by  any  stimulus  taken,  or 
retained  for  a  time  in  the  mouth.  It  accom- 
panies various  affections  of  the  gums  and  mouth, 
and  the  natural  processes- of  teething  in  ciiildhood. 
Whilst  it  is  a  salutary  indication  of  teething,  the 
sudden  interruption  or  suppression  of  it  is  a  very 
serious  occurrence,  and  is  very  often  a  sign  of  in- 
cipient or  advanced  disease  of  the  brain  or  its 
membranes.  Ptyalisrn  is  produced  by  the  con- 
stitutional or  local  operation  of  mercurials,  iodine 
and  iodides,  and  various  other  metallic  and  poison- 
ous substances.  (See  Art.  Poisons,  p/uri'es.)  It 
attends,  as  a  contingent,  or  intercurrent  phenome- 
non, several  diseases,  as  gastric  catarrhs,  chronic 
dyspepsia,  hypochondiiasis,  hysteria,  diseases  of 
the  pancreas,  and  occasionally  small-pox.  In  the 
confluent  form  of  this  last  malady,  it  is  often  a 
favourable  symptom  ;  but  if  it  cease  suddenly  or 
prematurely  it  is  generally  a  fatal  indication. 

118.  D.  The  Throat  and  fauces  present  signs 
of  disease' not  merely  of  the  digestive  canal,  but 
also  of  the  constitution.  —  a.  Relaxation  of  the 
uvula  is  a  symptom  of  general  debility,  in  con- 
nection either  with  disorder  of  the  stomach,  or 
with  catarrh,  or  with  gastric  catarrh  or  that  state 
of  catarrhal  irritation  of  the  digestive  and  respira- 
tory mucous  surfaces  which  often  appears  in  spring 
and  autumn,  in  connection  with  or  even  consti- 
tuting catarrhal  fevers.  The  elongation  of  the 
uvula,  the  result  of  relaxation,  is  often  a  cause 
of  irritation  to  the  epiglottis,  and  occasions  or  ag- 
gravates cough.  And  this  having  been  admitted, 
to  niore  than  its  full  extent,  it  became  a  fashion  to 
extirpate  the  uvula,  without  any  regard  to  its 
functions,  and  without  reference  to  the  fact  that 
the  want  of  an  uvula  may  be  quite  as  injurious  as 
an  excess  of  it. 

119.  ft.  The  tonsils  or  amygdalae  are  often  en- 
larged, either  by  acute  disease — tonsillitis  —  or 
by  a  chronic  congestion.  Sometimes  they  ate 
enlarged  in  connection  with  elongation  of  the 
uvula,  and  redness  or  chronic  inflammation  or 
irritation  of  the  fauces,  and  pharynx.  Chronic 
enlargement  of  the  tonsils  is  not  so  frequently  a 
sign  of  disorder  of  the  digestive  organs,  as  of  a 
scrofulous  diathesis,  or  of  general  derangement  of 
health.  In  connection  with  redness  of  the  fauces, 
palate,  and  pharynx,  enlargement  or  redness  of 
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the  tonsils,  is  an  indication  of  disorder  or  disease 
of  the  digestive  organs,  of  exanthematous  and  gas- 
tric or  bilious  fevers,  and  often  also  of  continued 
and  typhoid  fevers.  This  redness  of  the  several 
parts  of  the  throat,  with  redness  of  the  point  and 
edges  of  the  tongue,  and  development  of  the  fun- 
giform papillze,  is  very  remarkable  in  the  early 
periods  of  scarlatina,  and  frequently  also  of  mea- 
sles and  small-pox.  (See  also  Arts.  Throat  and 
Tonsils.) 

120.  c.  The  secrethms  of  the  throat  are  often  ma- 
terially affected.  With  increased  redness  they 
may  be  either  diminished  or  augmented.  Dryness 
of  the  throat  attends  the  commencement  or  early 
stage  of  inflammation  of  the  parts  just  mentioned 
(§  119.).  And,  in  cases  where  an  injudicious 
and  officious  treatment  has  removed  either  the 
uvula,  or  the  tonsils;  dryness  of  the  throat,  and 
roughness  or  change  of  voice,  have  rewarded  the 
confiding  or  credulous  patient;  the  parts  concerned 
in  s.cieling,  and  in  distributing,  a  lubricating 
mucus  to  the  surface  of  the  throat  having  been 
extirpated,  as  if  nature  had  formed  them  for  no 
purpose.  During  the  more  advanced  stages  of 
inflammatory  irritation,  the  mucous  secretion  and 
watery  exhalation  from  the  throat  are  much  in- 
creased ;  the  same  eflFect  follows  catarrh,  catarrhal 
fevers  and  influenza;  in  which,  as  well  as  con- 
tingently on  several  diseases,  increased  secretion 
and  exhalation  are  prominent  affections. 

1 2 1 .  E.  Deglutition  is  often  affected  owing  to  dis- 
ease either  of  the  passages — of  the  throat,  pharynx 
and  oesophagus  —  which  convey  substances  into 
the  stomach  ;  or  of  the  brain,  or  of  the  structures 
surrounding  and  protecting  it,  especially  the  base 
of  the  brain  and  medulla  oblongata.  The  diseases 
of  the  passages  leading  to  the  stomach,  and  the 
attending  symptoms  of  difficult  and  interrupted 
deglutition,  are  considered  in  the  articles  CEso- 
I'liAOus,  Throat,  and  Tonsils.  Dysphagia,  or 
difficult  deglutition,  and  Aphagia,  orimpossibilityof 
swallowing,  are  caused  not  only  by  lesions  of  these 
parts,  but  also  by  diseases  of  the  brain  or  me- 
dulla oblongata,  or  of  their  envelopes,  and  by 
structural  changes  implicating  the  nerves  supply- 
iflff  the  tongue,  pharynx  and  upper  portion  of  the 
Oesophagus.  When  swallowing  is  materially  af- 
fected by  these  latter  pathological  conditions,  then 
speech  and  voice  are  generally  more  or  less  dis- 
ordered, or  both  deglutition  and  speech  may  be 
altogether  lo-t.  I  saw  a  gentleman  who  had  hist 
the  faculties  of  deglutition,  speech  and  voice.  He 
complained  of  no  other  symptoms  referrible  to  the 
head  or  cervical  region  ;  and  was  otherwise  in 
good  health.  Deglutition  partially  returned  after 
a  time,  but  the  power  of  articulation  was  never 
restoreil.  He  died  suddenly.  The  body  was  not 
allowed  to  be  inspected.  Impaired  or  lost  power 
of  swallowing,  with  or  without  loss  of  speech  but 
most  commonly  with  paitial  or  complete  loss  of 
this  faculty,  may  either  be  the  precursors  of  a 
more  general  attack,  of  palsy  or  of  apoplexy,  or  be 
the  consequences  of  an  attack  of  either  or  of  both. 
J5ut  whether  ushering  in,  or  following  a  cerebral 
attack,  it  is  always  a  most  dangerous  symptom. 
When  a  fatal  issue  does  not  supervene,  the  power 
of  swallowing  generally  returns,  either  partially 
or  altogether,  before  speech  or  articulation  is 
restored. 

122.  In  all  these  cases  deglutition  is  im  paired 
or  lost  owing  to  paralysis  of  the  muscles  concerned 


in  this  function,  but  it  may  be  difficult,  pain  , 
impaired  or  impossible,  in  consequence  of  sp:  i 
of  these  muscles,  or  of  some  portion  of  the  a. 
phagus,  as  in  rabies  canina  or  hydrophobia,  1 
in  hysteria,  hypochondriasis,  &c.,  in  all  wl  i 
the  difficulty  of  swallowing  liquids  is  greater  1 1 
that  of  taking  more  consistent  substances.  '; 
dysphagia  accompanying  hysteria  and  other  fu- 
tional  nervous  affections  is  not  further  unfav(. 
able,  than  that  it  indicates  a  greater  severii  f 
these  affections.    The  aphagia  of  rabies  is  alwlB 
a  fatal  sign,  although  it  generally  disappears! 
fore  dissolution.    Painful,  difficult  or  impaff 
deglutition  is  often  a  symptom  of  the  presencfl 
flatus  in  the  oesophagus,  and  in  these  cases,  spj 
of  portions  of  the  (Esophagus  often  takes  pll 
When  swallowing  is  affected  by  this  cause,  fli 
lent  eructations  either  precede,  accompanylj 
follow  the  act ;  and  the  patient  is  generally  sk 
ject  to  one  or  other  of  the  forms  of  indigestimm 
to  flatulence  during  empty  states  of  the  stomal 
123.  ii.  The  Appetites  for  Drink  and  Fooii 
generally  affected  by  disease. — A. a.  The  (lesin\ 
drink  is  diminished  in  several  diseases,  and 
most  of  these  a  very  unfavourable  symptom,  tj 
especially  when  the  tongue  and  mouth  are  " 
and  other  febrile  symptoms  are  severe.  Inl 
advanced  stages  of  fever,  especially  in  contiij 
and  typhoid  fevers,  and  in  the  advanced 
of  inflammations,  particularly  of  the  brain  oril 
membranes,  the  absence  of  thirst  or  of  a  dl 
for  fluids  or  drinks  of  any  kind  is  a  most  dail 
ous,  although  not  necessarily  a  fatal  sign,  especf 
in  fever.    In  chronic  diseases,  the  absence  f 
desire  of  drink  is  often  present,  and  is  mere| 
indication  of  the  absence  of  febrile  exciterol 
but,  in  the  last  stages  of  acute  diseases  and  fei 
it  shows  the  existence  of  astute  of  sensibility  w| 
is  either  associated  with  delirium,  or  about  to| 
into  it,  or  into  unconsciousness  or  coma. 

124.  b.  Increased  desire  of  drinks  is  genei 
present  in  all  diseases  caused  by  irritation  o| 
flammation — in  febrile  maladies  during  theeJ 
stages,  and  before  sensibility  or  consciousnea 
conies  impaired.  The  supervention  of  thirji 
an  increase  of  it,  in  the  course  of  chronic  disfl 
is  an  indication  of  intercurrent  irritation  or  inl 
niatory  action.  Its  continuance  after  ctl 
evacuations  is  an  unfavourable  ciroumstj 
Thirst,  in  its  extreme  state,  is  present  ill 
most  dangerous  cases  of  choleric  pBstilenceT 
in  inflammations  of  thestomacli,  &c.  Tliirst.J 
an  inability  of  drinking,  is  characteristic  of  ra| 
and  sometimes  occurs  in  hysteria,  hypochoml 
but  in  a  much  less  marked,  and  in  a  diflS 
form.  The  sudden  cessation  of  thirst,  or  ab| 
of  the  desire  of  drink,  after  thirst  had  been  ui|| 
precedes  unconsciousness  or  coma. 

126.  c.  An  appetite  for  certain  kinds  of  tl 
in  preference  to  others,  is  observed  in  s 
maladies,  —  for  iced  water,  or  cold  water, 
ice,  in  the  stages  of  vascular  excitement  in  f| 
inflammations,  &c.,  especially  in  choleric 
lence  and  inflammations  of  the  digestive  caiit  t 
for  demulcent  and  emollient  drinks,  in  affej 
of  the  respiratory  organs;  —  far  acid  or  aij 
fluids,  in  chlorosis  and  disorders  of  the  f| 
sexual  organs ;  —  I'or  vinous  and  restorative  f 
in  diseases  of  debility,  in  nervous  disordenj 
during  convalescence  from  fevers.    The  ajjll 
for  iheje  several  kinds  of  drink,  is  an  indica'j 
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tl  nature  of  the  malady,  and  is,  in  many  cases,  I  unnatural  or  improper  kinds  of  food  —  Pica  — 
iriccordance  with  the  intentions  of  cure  which  |  or  for  articles  that  are  not  commonly  used  for 
Id  be  adopted.    The  desire  for  intoxicating  |  food,  sometimes  occurs  during  pregnancy,  in  chlo- 

and  in  the  course  of  several  disorders  of 


iks  is  of  itself  a  malady,  which,  when  not 

ified,  is  attended  by  distressing  symptoms  of 

uslion  and  nervousnes?. 

5.  B.  Desire  of  food  v/hea  moderate  or  natural 
is|  favourable  symptom  in  chronic  affections. — 
a.i  diminution  or  entire  loss  of  this  desire  is  pre- 
sei  in  most  acute,  and  in  many  chronic  diseases. 
Wi  increased  desire  of  drink  diminished  or  lost 
defie  for  food  is  evinced.  Anorexia,  or  loss  of 
af  tite,  is  often  an  indication  of  tiie  impropriety 
ofjiking  food,  inasmuch  as  it  occurs  either  in 
fe  s,  or  in  inflammations,  or  in  other  diseases  of 
thiilomach  and  digestive  organs,  in  all  which 
fo  would  either  be  thrown  off,  or  not  digested, 
orj,'  a  cause  of  increased  disorder.  A  diminution 
mlly  of  the  appetite  is  often  caused  by  want  of 
expise,  especially  in  the  open  air,  and  in  aged 
oriiralysed  persons,  for  whom  the  demands  of 
Diition  are  neither  great  nor  urgent.  It  is  also 
obi'ved  in  chronic  aflfections,  often,  however, 
wij  a  return  of  the  desire,  or  with  cravings  after 
ini  vals.  The  loss  of  appetite  is  always  complete 
at|.;  commencement  and  early  stages  of  fevers 
anlacute  diseases.  If  it  continue  during  con- 
vaicence,  a  relapse,  or  some  important  sequela, 
on  uotural  change,  should  be  inferred. 

1  .  h.  Increase^  uppetiteis,  in  its  various  degrees, 
no  Illy  a  symptom  of  disease,  but  often  also  a 
sijijf  approaching  disease.  Extremely  increased 
ap:ite  —  Bulimia — fames  canina  —  has  been 
trelid  of  in  the  article  Appetite.  These  states, 
onj  of  increase  which  are  observed  as  a  symptom 
of  [lease  will  be  noticed  at  this  place.  Increased 
apjite  is  most  frequently  a  consequence, — 1st.  of 
aniicreased  demand  for  support  and  nutrition, 
8s  |curs  during  pregnancy,  and  in  convalescence 
fro]  acute  or  exhausting  maladies,  —  2d.,  or  of  a 
staiof  erythism,  or  irritation  of  the  stomach  and 
digive  organs,  —  3d.,  or  of  irritation  or  disease 
«!  13  nervous  centres  of  animal  life.  Increased 
apjite  in  the  early  stages  of  fever,  or  of  other 
acij  diseases,  is  unfavourable,  but  if  it  occur  in 
coii  ction  with  other  signs  of  improvement  it  is 
a  f  jurable  indication.  If  it  be  present  without 
oth|  signs  of  improvement,  after  anorexia  has 
wij|d,  a  dangerous  sequela  is  indicated.  In- 
firCi'd  appetite  is  frequent  in  all  verminous  dis- 
easi  owing  to  the  irritation  they  produce,  and 
'li^msumption  of  nutritious  elements  ;  and  it  is 
oftf  caused  by  the  use  of  stimulants  —  of  wine, 
^pi' ,  hot  sauces,  &c.  A  great  increase  of  appe- 

le  or  a  keen,  or  ravenous,  or  craving  appetite 
—  en  ushers  in,  or  precedes  for  a  short  period, 
;  an  Ipck  of  apoplexy,  or  of  epilepsy,  or  palsy,  or 
maf,  or  phrenitis.  Increased  appetite  very  gene- 
fallmtends  epilepsy  in  the  intervals  between  the 
HtsM  is  the  greatest  before  a  severe  paroxysm. 
It  An  also  accompanies  hemiplegia,  and  it  indi- 
»atJeither  an  attack  of  apoplexy,  or  an  exaspe- 
fiilij  of  the  paralytic  seizure,  at  no  very  distant 
pei'l .  A  craving  for  particular  kinds  or  articles 
of  jid  is  observed  in  the  course  of  both  acute 
aniljhronic  diseases,  and  is  often  suggested  to 
'liej'iagination  of  the  patient  by  recollections  of 
llie:st,  or  by  the  attendants  ;  but  whether  these 
craMTs  convey  a  favourable  or  unfavourable  im- 
P'lr  lepends  upon  the  effects  they  produce  when 
I'le'itient  is  allowed  focd.    A  craving  for  un- 


rosis, 

the  female  sexual  organs.  (See  Art.  Appetite, 
Vitiated.) 

128.  If  increased  appetite  become  changed  to 
loss  of  appetite,  or  to  loathing  of  food  upon  taking 
a  small  portion  only,  chronic  gastritis  or  structural 
change  in  the  stomach  may  be  inferred.  A  desire 
for  animal  food  early  in  febrile  diseases,  or  pre- 
viously to  convalescence,  is  an  unfavourable  sign. 
A  keen  appetite  is  generally  produced  by  exercise 
in  the  open  air;  but  it  is  also  often  the  result  of 
habit,  and  of  want  of  occupation  either  mental  or 
physical,  especially  when  indulged.  Excessive 
use  of  animal  food  is  often  progressive,  the  uses  of 
certain  kinds  creating  an  increased  desire  for 
them,  especially  of  pork.  Persons  who  have  thus 
indulged  their  appetite  generally  die  prematurely, 
or  seldom  live  beyond  middle  age,  and  are  either 
carried  off  by  apoplexy,  by  a  mixed  epileptic  and 
apoplectic  seizure,  or  become  hemiplegic.  If 
attacked  by  continued  fever,  or  by  snu;,'!  dox 
or  scarlet  fever,  they  seldom  recover,  the  malady 
assuming  either  a  comatose,  or  a  putro-adynamic 
form. 

129.  c.  Loathing  of  food,  and  nausea  excited  by 
certain  kinds  of  foofi,  are  generally  observed  in  the 
premonitory  period  of  fevers  and  acute  diseases, 
also  in  affections  of  the  stomach.  A  dislike  of 
flesh  meats  is  very  remarkable  in  these  cases.  A 
loathing  of  certain  kinds  of  food  is  frequent  in 
delicate,  nervous,  hysterical,  and  hypochondriacal 
persons.  When  it  depends  upon  disorder  of  the 
digestive  organs,  nausea,  horripilations,  and  even 
voniitingsor  retchings,  often  supervene.  Prolonged 
loathing  of  food  in  chronic  diseases  augurs  the 
presence  of  oiganic  lesions.  The  occurrence  of 
loathing  in  convalescence  indicates  either  a  re- 
lapse or  the  supervention  of  visceral  change. 

130.  (/.  Nausea  may  proceed  either  from  the  state 
of  the  digestive  organs,  especially  of  the  stomach, 
or  from  the  nervous  systems  of  organic  and  animal 
life.  The  digestive  organs  sympathise,  through 
the  medium  chiefly  of  the  organic  nerves,  with 
all  the  other  abdominal  and  pelvic  viscera,  the 
stomach  evincing  this  sympathy  more  particularly 
by  nausea,  or  vomiting.  The  nausea  sometimes 
observed  in  hysteria,  in  pregnancy,  and  in  hypo- 
chondriasis, is  generally  also  sympathetic  of  irri- 
tation transmitted  through  the  medium  of  the 
ganglial  nerves  to  the  stomach.  Nausea  on  the 
invasion,  or  at  an  early  stage,  of  continued  and 
exanthematous  fevers  is  only  an  indication  of  the 
markeil  participation  in  the  disorder  of  the  whole 
oeconomy,  which  the  stomach  generally  evinces. 
Nausea,  often  attended  by  vomiting,  accoinpanies 
epileptic  seizures  and  diseases  of  the  brain  ;  and 
in  these  it  is  always  a  very  serious  or  even  a  most 
dangerous  symptom.  Nausea  may  be  produced 
by  a  disgusting  sight,  or  even  by  the  recollection 
of  such  ;  and,  in  these  cases,  the  impression  is 
conveyed  from  the  brain,  as  in  cases  of  organic 
lesions  of  the  brain,  by  the  communicating  nerves 
to  the  organic  nerves  or  ganglia  supplying  the 
stomach.  The  nausea  and  sickness  produced  by 
sea-voyages  have  been  attributeil  to  affection  of 
the  brain  symparhetically  conveyed  to  the  sto- 
mach,  but  they  appear  to  be  more  directly  owing 
to  an  affection  of  the  semilunar  and  other  ganglia, 
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than  to  the  state  of  the  brain,  which  seldom  be- 
trays much  disorder  in  cases  of  sea-sickness. 
Vomili;)g  consequent  upon  faical  obstruction  is  a 
most  dangerous  symptom,  and  is  always  fatal 
when  the  vomited  matters  have  a  fsecal  odour. 
(See  Art.  Vomiting.) 

13\.  e.Various  other  sijmptomatic  affections  of  the 
stomach  occur  and  furnish  important  information 
as  to  the  nature,  seat,  and  issue  of  disease.  These 
affections  are  eructations,  heart-burning,  retchings 
and  rumination,  and  are  described,  with  their  vari- 
ous relations,  in  the  articles  Flatulence,  Indiges- 
tion, Pyitosis,  Rumination,  and  Vomiting.  To 
these  1  must  refer  the  reader ;  and  only  adduce  at 
this  place  a  few  remarks  respecting  flatulent  and 
othereructationsasasymptom  of  disease.  Eriictu- 
tions  either  are  flatulent,  or  consist  of  fluids,  or  of 
semi-digested  articles,  which  may  be  sour  or  acid, 
or  saltish,  or  alkaline,  but  very  rarely  the  latter. 
Flatulent  eructations  occur  not  only  in  most  aflPec- 
tions  of  the  stomach,  but  also  in  congestions  and  tor- 
por of  the  liver,  and  in  obstructions  to  the  functions 
of  thi-iorgan.  They  frequently  depend  uponagouty 
diathesis,  and  attend,  but  more  generally  precede, 
an  attack  of  this  disease.  They  are  common  also 
in  hysteria  and  hypochondriasis  ;  the  flatulence 
often  rising  in  the  oesophagus,  and  remaining  for  a 
time  confined  there  by  spasm,  increasing  disorder 
by  pressing  upon  the  heart  and  large  vessels. 
Even  when  flatulence  and  flatulent  eructations 
depend  upon  the  diseases  now  mentioned,  and 
especially  when  connected  with  biliary  obstruc- 
tion, it  is  more  or  less  associated  with  acidity  of 
the  prima  via.  Fluid  eructations  often  proceed 
from  over-loading  the  stomach,  and  from  organic 
lesions  of  the  stomach,  or  liver,  or  spleen,  or  pan- 
creas ;  and  in  these  diseases  they  may  be  either 
tasteless,  or  sour,  or  saltish.  These  may  also  pre- 
cede an  attack  of  gout,  or  accompany  calculous 
aflections;  but,  when  they  are  of  long  continu- 
ance, or  are  not  materially  influenced  by  treat- 
ment, they  should  be  then  referred  to  organic 
lesions  either  of  the  stomach,  or  of  one  of  the  col- 
latitious  organs.  It  should,  however,  not  be 
overlooked,  that  the  most  dangerous  diseases  of 
these  may  occur  without  these  eructations  appear- 
ing in  a  very  prominent  form.  As  to  the  signs 
furnished  by  appearances  of  matters  thrown  off 
the  stomach,  see  the  article  Vomiting. 

132.  iii.  Intestinal  Flatulence,  as  well  as 
gastric  flatulence,  should  not  be  imputed  to  decom- 
position of  the  ingesta,  or  of  the  contents  of  the 
canal,  owing  to  their  retention  ;  but  rather  to 
iriitation  of  the  mucous  surface,  in  connection 
with  impaired  tone  of  the  muscular  coat,  and  with 
general  debility.  Although  certain  inge.-ta  may 
favour  the  generation  of  flatulence,  or  even  furnish 
a  portion  of  the  gases  producing  it,  especially  in 
cases  of  intestinal  flatulence,  yet  it  cannot  be  dis- 
puted, that  the  gases  which  accumulate  in  the 
digestive  canal  are  chiefly  an  exhalation  from  the 
villous  surface.  In  some  cases,  especially,  at  an 
advanced  stage  of  diseases  of  the  digestive  tube, 
the  accumulation  of  gas  occasions  a  tense  and 
tympanitic  state  of  the  abdomen,  and  generally 
increases  the  severity  of  the  disease  and  thesuft'tr- 
ings  of  the  patient.  Gaseous  collections  in  the 
stomach  or  bowels,  or  in  both,  are  apt  to  occur, 
in  many  diseases,  as  a  contingent  and  intercurrent 
phenomenon  ;  but  in  other  maladies  they  are  more 
distinctive  symptoms,  and  should  receive  due  at- 


tention, as  evincing  not  merely  the  nature,  1 
also  the  issue  of  the  disease.  These  C()Ilecti( 
are  most  frequently  formed  in  very  young  and 
aged  subjects,  in  persons  of  sedentary  habits 
catarrhal  irritation  of  the  stomach  and  bowels; 
the  several  affections  and  maladies  of  these  \ 
cera,  and  of  the  associated  and  connected  orgai 
in  the  gouty  diathesis  and  in  the  atonic  forms ' 
gout,  in  hysteria  and  hypochondriasis;  in  puj. 
peral  and  adynamic  fevers,  and  in  obstructions' 
the  intestines  by  any  mechanical  or  other  car, 
J'hese  symptoms  are  aggravated  by  certain  ki  i 
of  ingesta,  especially  by  raw  or  bulky  vegetab  , 
and  by  peas,  beans,  or  any  preparations  of  tin, 
also  by  hot  spices,  or  by  irritating  and  indigesti 
substances. 

133.  When  the  gaseous  exhalation  is  atten 
by  rumbling  noises  —  by  borhnrygmi  —  as  in  I 
teria,  a  spasmodic  or  an  irregular  action  of 
muscular  coats  of  the  canal  is  present,  propel 
the  distending  flatus  in  various  directions, 
borygmi  in  the  course  of  low  fevers  someti 
precede  a  favourable  crisis.    'I'he  discharg 
flatus  by  eructation  is  often  of  service  in 
more  severe  diseases  in  which  gastric  or  intest 
flatulence  are  prominent  symptoms ;  but  the 
cape  of  it  per  amiin  is  much  more  favoura 
especially  in  ileus,  in  colicky  affections,  and  in 
structions  of  the  bowels.    Intestinal,  as  wel 
gastric,  flatulence  is  generally  connected  ' 
acidity  of  the  bowels,  and  often  also  with 
structed  or  morbid  states  of  the  biliary  and 
testinal  secretions  and  excretions,  and  not 
with  these,  but  often  also  with  a  self-contamin 
state  of  the  circulating  fluids,  especially  in 
portal  vessels.  These  states  are  more  partieul; 
manifested  in  the  atonic  forms  of  gout,  in  ad; 
mic  fevers,  and  occasionally  in  calculous  or 
velly  affections.    In  these  diseases  and  co 
gently  in  many  cases  of  other  complaints, 
deficiency  of  a  healthy  bile  not  merely  reo 
the  villous  surface  more  prone  to  exhale  a  gas 
fluid,  but  also  favours  morbid  changes  in  ih 
testinal  contents,  the  faecal  excretions  being 
bid  in  colour,  consistence,  and  smell;  the  o 
being  sour  and  offensive. 

134.  iv.  The  Intestinal  Evacuations  sh 
receive  the  most  attentive  examinations  in  all 
eases,  but  particularly  in  those  which  are  se 
or  obstinate  ;  and  these  examinations  shoul 
made  in  respect  of  the  successive  evacua 
passed  from  the  period  of  the  previous  visit, 
inspection  of  the  tongue,  mouth,  and  throat, 
an  examination  of  the  several  regions  of  the  a 
men,  by  pressure  and  percussion,  should  aisc 
made, either  immediately  after  or  before,  genei 
after,  the  stools  have  been  examined,  inasmuc 
the  state  of  these  may  suggest  modificatio" 
the  examination  of  the  abdomen. 

135.  The  intestinal  evacuations  maybe  ei 
too  few,  or  too  frequent  —  after  protracted  i 
vals,  or  at  unusually  short  intervals.  They 
be  variously  disordered  or  unhealthy;  and; 
discharge  of  them  may  be  preceded  and  attei 
by  much  and  diversified  disorder.  These  sevei, 
as  well  as  in  connection  will  direct  the  diag 
and  prognosis  of  the  physician.  The  der 
ments  of  defecation  —  the  disorders  in  w 
either  the  retention,  or  tlie  frequent  discharge 
the  faices,  depend  chiefly  upon  tlie  states  oft!' 
gestive  canal,  have  been  fully  described  i' 
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es  CosTivENESs  and  Constipation,  Colic, 
a|s,  Concretions  in  the  intestines,  &c.  and  in 
hi;  on  DiARRiiCEA,  CiJOLEnA,  and  Dysentery. 
n i;  diseases  being  considered  in  connection  with 
hinore  important  complications  they  present  in 
irjice,  and  with  tlie  states  of  the  intestinal 
v;  lations,  comparatively  little  remains  to  be 
loUd  at  this  place. 

p.  A.  Retention  or  delayed  evacuation  of  the 
nt  inal  contenis  is  observed  in  various  diseases 
,s  important  symptom,  independently  of  being 
tst  a  distressing  disorder.  —  1st.  It  is  ofien  a 
;om  of  serious  diseases  of  the  digestive 
j,  of  the  liver,  spleen,  kidneys,  and  sexual 
s; — 2d.  It  is  frequently  caused  by  me- 
;hi  3al  obstructions  furnished  either  by  the  pa- 
ieli  of  some  portion  of  the  canal,  or  by  sub- 
s  retained  in,  or  obstructing  the  passage 
rh,  the  canal ;  —  3d.  It  may  be  entirely 
omatic  of  diseafe  of  the  brain,  spinal  chord, 
mc  liin  membranes,  of  hysteria,  melancholy, 
iiajl,  &c.  —  (a.)    The  remarks  ofTered  when 
:iei|jig  of  CosTiVENESS  and  Constipation,  of 
Lloij  and  of  diseases  of  the  Caecum  and  of  the 
CoU,  sufficiently  elucidate  many  of  the  most 
mfi'lant  topics  connecled  with  constipation  from 
iisi|ers  of  the  bowels  themselves ;  and  in  gas- 
inl;| enteritis,  hepatitis,  and  in  other  diseases  of 
;liei  )dominal  viscera,  costiveness  and  the  ap- 
peajlice  of  the  evacuations  claim  strict  attenlion  ; 
ilie  jontaneous  return,  or  the  easy  production  of 
ntelial  evacuations,  and  a  more  natural  or 
liea|y  appearance  of  them  furnishing  a  most 
lavii  able  indication;  whilst  a  more  obstinate 
releon,  either  with  increase  of  painful  symp- 
tom or  with  painful  but  abortive  efforts  at 
evai|ition,  evinces  an  increase  of  danger.  In 
enl(;is,  ihe  faecal  retention  is  occasioned  chiefly 
Jy  1 ;  of  the  muscular  or  peristaltic  action  of  the 
po  tion  of  bowel,  and  by  the  consequent 
iisti  ion  of  that  and  adjoining  portions  by  flatus. 
Jlie  currence  of  evacuations  indicates  the  re- 
aiovi  either  partially  or  altogether,  of  these  and 
Jthfi  pathological  conditions  which  caused  the 
'ttejan,  and  the  subsidence  of  the  inflammation, 
)IW;h  these  conditions  were  the  consequences. 
I'i  (b.)  'J  he  mechanical  impediments  fur- 
by  portions  of  the  parietes  of  the  diges- 
loal,  are  either  spasmodic  or  structural. 
of  portions  of  the  canal  interrupting  the 
3  of  ihe  faecal  contents  towards  the  anus  is 
(erytequenlly  observed  in  the  course  of  Dvsen- 
tBHV  Colic,  Lead  Colic,  Hysteria,  Gout, 
HONDRiAsis,  &e.,  and  sometimes  contin- 
on  other  maladies.     In  many  of  these 
the  fiEcal  discharges  are  haid,  lumpy, 
lus,  &c.,  and  aie  evacuated  with  ante- 
or  coetaneous  pain  or  gripings,  and  often 
th  flatus.    In  these  complaints  free  and 
evacuations  and  a  more  natural  state  of 
:harges  are  favourable  circumstances.  In 
these,  the  obstruction  to  evacuation  is  not 
the  spasmodic  state  of  portions  of  the 
but  also  partially  in  the  inactive  condi- 
other  portions,  or  in  the  distension  of  these 
i  by  flatus.    Structural  changes  often  take 
1  the  parietes  of  the  intestinal  tube,  and 
'Jt  the  passage  of  the  fa;ces  along  the 
by  contracting  or  stricturing  the  intestine. 
>  lesions,  external  to  the  bowel,  by  press- 
n  or  strangulating  a  portion  of  it,  produce 
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a  similar,  or  even  more  rapidly  dangerous  results. 
These  alterations  are  seveially  described  in  the 
articles  Colon,  Digestive  Canal  and  Duode- 
num, and  when  treating  of  Colic,  Ileus,  Con- 
stipation, Dysentery,  &c. 

138.  Various  substances,  either  formed  in  the 
digestive  organs  or  passed  into  the  stomach  or 
bowels,  and  even  intus-susceptions  of  portions 

!  of  the  intestines  themselves,  occasion  faecal  ob- 
struction, and  always  dangerous,  and  very  often 
fatal  consequences,  as  fully  shown  in  the  places 
just  referred  to,  and  when  treating  of  Concre- 
tions, Biliary  and  Intestinal.  Several  indi- 
gestible substances  may  be  swallowed,  owing  to 
a  vitiated  appetite,  and  be  formed  into  masses 
more  or  less  concrete  or  consistent,  causing  dan- 
gerous or  even  fatal  results.  A  lady  was  in  the 
habit  of  chewing  and  swallowing  sealing--wax, 
and  persisted  in  the  practice  for  many  months. 
Another,  to  whom  I  was  also  called,  swallowed 
wax  in  every  form,  but  cliiefly  as  it  existed  in 
candles.  Three  young  ladies  came  under  my 
care  who  had  long  been  in  the  habit  of  chewing 
and  eating  paper  of  various  kinds.  In  all  these,  at 
first  costiveness,  and  afterwards  constipation,  with 
colicky  symptoms,  and  severe  sufl^ering,  super- 
vened. 'J'hc  perverted  appetite  was  suspected 
and  admitted.  The  means  used  to  remove  the 
obstruction  were  successful  in  all  these  cases,  and 
brought  away  large  and  concrete  masses  of  the 
substances  thus  unnaturally  taken,  mixed  with 
mucus  and  faecal  accumulations.  It  is  chiefly 
when  intestinal  obstructions  are  produced  by  one 
or  other  of  the  causes  now  mentioned,  and,  in 
much  rarer  instances,  by  intestinal  worms,  col- 
lected in  large  balls  in  hardened  faeces  and  mu- 
cus, that  the  most  dangerous  consequences  are 
to  be  dreaded  from  them. 

139.  ((T.)  In  all  inflammatory  and  organic  dis- 
eases of  the  brain,  spinal  chord,  or  their  mem- 
branes, constipation  is  a  common  symptom  ;  but 
the  danger  does  not  depend  upon  the  obstruction 
to  faacal  evacuations  in  these  cases,  although  it 
may  be  increased  thereby.  In  these  diseases  the 
obstruction  is  generally  overcome  by  medicine, 
but  returns  if  the  means  for  procuring  evacuation 
be  not  frequently  repeated.  When  vomiting  ac- 
companies constipation  in  these,  the  danger  is 
increased,  yet  nut  in  consequence  of  the  latter 
being  more  obstinate  or  irremovable,  but  of  a 
greater  severity  of  the  disease  of  which  this  is 
merely  a  symptom. 

140.  When  obstruction  to  faecal  evacuation  is 
followed  by  vomitings,  the  prognosis  is  unfavour- 
able, es|)ecially  if  the  obstruction  have  continued 
long.  The  danger  increases  in  these  cases  if  dis- 
tension and  tension  of  the  abdomen,  if  pain  or 
tenderness,  or  increased  frequency  of  pulse,  great 
debility  or  exhaustion,  &c.,  supervene.  It  is  still 
greater,  the  result  being  nearly  always  fatal,  if 
the  vomited  matters  have  a  faecal  smell ;  if  flatu- 
lent distension  be  great  and  be  attended  by  bor- 
borygmi,  and  if  hiccup,  or  flatulent  eructations  be 
frequent  or  distressing.  If  the  obstruction  be 
sudiltnly  removed,  and  evacuations  more  or  less 
abundant  be  passed,  pain  or  debility,  or  irritability 
of  stomach  still  continuing,  the  prognosis  is  very 
iinfavourable.  If  the  pain  and  intestinal  obstruc- 
tion be  suddenly  removed,  the  vomitings,  or  hic- 
cup, or  abdominal  distension  still  continuing,  a 
fatal  result  will  soon  follow,  and  the  sooner,  the 
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■weal<er  anil  more  rapid  and  irregular  the  pulse, 
and  the  colder  the  extremities. 

141.  If  constipation  be  attended  by  frequent 
abortive  efforts  to  evacuate,  or  by  tenesmus  or 
straining,  obstruction  is  generally  present  in  the 
reclum,  and  often  is  produced  by  internal  haemor- 
ihoids,  or  by  stricture  of  the  rectum,  or  by  an 
enlarged  ovarium  or  uterus,  or  by  displacement 
of  the  uterus,  or  by  enlarged  prostate.  Costive- 
ne5s,  in  tubercular  consumption,  is  more  favour- 
able than  diarrhoea.  An  alternation  of  con=tipalion 
and  diarrhoea  indicates  serious  chronic  orstructural 
disease  of  the  digestive  organs  ;  and,  in  children, 
that  the  mesenteric  glands  are  affected,  chiefly 
enlarged.  If  constipation  follow  the  sudden  ces- 
sation of  diarrhoea,  and  become  obstinate,  the 
prognosis  is  unfavourable  ;  more  especially  if  pain, 
tenderness,  tension  or  distension  of  the  abdomen 
be  also  present,  and  the  tongue  become  dry  or 
parched. 

142.  B.  Frequency  oj' the  intestinal  emcnations 
depends  much  on  the  age  and  habits  of  indi- 
viduals. Infants  evacuate  the  bowels  twice  or 
thrice  daily,  adults  generally  once  only,  some- 
times twice,  old  persons  even  less  frequently,  and 
sedentary  persons,  who  eat  little,  only  once  in  two, 
three,  or  even  in  several  days.  Great  frequency 
of  evacuation,  or  purging,  is  always  occasioned  by 
disease  of  the  digestive  canal,  —  most  frequently 
by  irritation  and  hyperaemia  of  the  digestive  vil- 
lous surface.  The  purging,  when  continuing  for 
some  time,  constitutes  diarrhoea,  but  when  it 
ceases  spontaneously  after  the  bowels  are  un- 
loaded, or  after  a  short  time,  from  the  operation 
of  medicine,  it  hardly  amounts  to  the  latter. 
Purging  or  diarrhoea  is  frequently  owing  to 
teething  in  children,  and  is  a  common  compli- 
cation in  exanthematous  fevers,  and  in  gastro- 
enteric catarrh.  In  these  cases  it  is  also  patho- 
logically characterised  by  irritation  with  hyper- 
semia  of  the  digestive  villous  surface.  When  it 
follows  ingurgilation  of  food  or  intoxicating  liquors 
to  excess,  or  faical  accumulations,  or  the  irruption 
of  accumulated  bile  into  the  bowels,  it  is  thus 
similarly  characterised,  and  generally  subsides 
spontaneously,  especially  if  due  abstinence  be 
adopted  ;  but  when  it  occurs  as  a  complication  of 
exanthematous  or  gastro  enteric  fevers,  or  in  child- 
bed fevers,  the  spontaneous  cessation  of  it  should 
not  be  trusted  to,  means  to  moderate  or  to  arrest 
the  inordinate  action  being  then  required. 

143.  \Vhen  diarrhoea  occurs  in  the  course  of 
adynamic  or  putro-adynamic  fevers,  asthenic  in- 
flammation of  the  intestinal  villous  surface  and  of 
Peyer's  glands  should  be  dreaded,  and  indeed 
it  may  have  far  advanced,  especially  if  the  stools 
present  an  ochry  appearance.  In  such  cases  the 
danger  is  very  great  —  very  consiilerable  if  the 
diarrhoea  have  been  of  some  duration,  and  ex- 
tremely great  if  the  stools  have  this  appearance, 
or  are  intimately  mixed  with  blood.  Diarrhoea  is 
also  a  most  dangerous  symptom  when  it  super- 
venes upon  chronic  disease  of  the  lungs,  or  of  the 
liver,  or  spleen  ;  and  when  it  is  connected  with 
diseased  mesenteric  glands.  Whenever  the  state 
of  the  evacuations  shows  either  a  protracted  ab- 
sence of  bile,  or  an  intermixture  of  blood,  the 
prognosis  should  be  unfavourable,  and  at  a  far 
advanced  peiiod  of  chronic  or  of  hectic  diseases, 
the  danger  should  be  considered  as  very  great  or 
extreme.    When  stools  are  passed  immediately 
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after  substances  have  been  received  into  le 
stomach,  and  more  particularly  if  they  ve 
passed  but  little  changed  from  the  state  in  w;h 
they  were  taken,  a  fatal  result  maybe  expiid 
in  the  great  majority  of  instances,  and  disea:,of 
the  mesenteric  glands,  and  often  also  of  (er 
collatitious  viscera,  may  be  inferred. 

144.  Diarrhoea  following  vomiting  often  > 
sides  spontaneously,  especially  when  the  (se 
consists  of  irritating  ingesta,  or  overloading  o  ne 
stomach.  The  same  prognosis  may  be  e'!r« 
tained  if  the  diarrhoea  follow  constipation  If 
diarrhoea  and  vomiting,  with  or  without  spiis, 
be  of  considerable  duration  ;  if  they  occasion  k- 
ing,  &c.,  or  if  they  be  produced  by  poisons  an 
irritant  and  depressing  nature,  danger  siioulbe 
inferred,  especially  if  spasms  be  present  and 
tinue.  (See  Art.  Choleha  and  Choleric  F  ts 
OF  Infants.)  In  most  instances  of  diarrhoer  he 
previous  history  of  the  case,  the  diseases  of  v  A 
it  is  a  consequence,  or  a  complication  ;  the  i  -l- 
ence  and  character  of  nervous  symptoms  lie 
amount  of  nervous  or  vital  depression  accom|  y« 
ing  it;  the  nature  and  character  of  the  preving 
diseases  and  of  the  dominant  epidemic  constil' m, 
especially  in  connection  with  the  exanthem  ais 
and  continued  fevers  of  which  diarrhoea  is  s  e- 
quent  a  complication,  should  severally  ru  ve 
due  consideration  before  we  form  conclnns 
either  as  to  the  result,  or  as  to  the  indicatis  of 
cure. 

145.  If  diarrhoea  be  attended  by  pains  fc  iv. 
ing  the  course  of  the  colon,  or  by  tormina,  thi  lie 
colon  may  be  considered  as  the  chief  seat  lie 
affection.  (See  Art.  Colon  and  Dysen't  v.)i 
If  the  pains  extend  dov/n  the  sacrum,  or  be  •m^ 
the  sacrum  and  pubis  to  the  anus,  or  if  tli  bei 
accompanied  by  dysuria  or  ischuria  and  by  eS'i 
mus,  the  rectum  is  also  affected.  If  dianhc  Ot 
rlysentery  be  attended  by  spasm  of  the  spli  ler: 
ani,  inflammation  often  with  abrasion  of  thciu* 
cous  surface  in  the  vicinity  may  be  inferred  If, 
in  these  diseases,  the  sphincter  ani  beeon  re- 
laxed or  paralysed,  an  unfavourable  opini  oi 
the  result  may  be  entertained,  and  more  espe  Hy 
if  this  occur  in  the  course  of  diarrhoea  c(  jii* 
eating  exanthematous,  or  typhoid  or  arly  nit 
fevers. 

146.  If  purging  or  diarrhoea,  occurring  i 
course  of  visceral  congestions,  especially  lli'  "i 
the  liver  or  spleen,  or  in  dropsical  effusions,  ia 
hypochondiiacal  affections,  or  as  a  sequi  of 
agues,  appear  to  give  relief;  or  be  follow  by 
greater  animation  or  increased  strength  ni  ic 
tivily  ;  and  if  either  occur  in  the  course  of 
and  other  acute  diseases,  as  a  critical  evaci 
being  moderate  in  frequency  and  contin 
and  the  evacuation  of  a  more  natural  and  li 
character,  a  very  favourable  issue  may  be  e.vj' 
(See  Art.  Crisis.) 

147.  C.  The  Alvine  Evacuations  fjijjl 
important  linformation  as  to  the  nature,  coi 
tions  and  issue  of  both  a  ;ute  and  chronic  mi 
The  fffices  are  altered  by  disease,  in  form,  ii 
sistence,  in  colour,  in  odour,  in  quantity, 
nature  of  their  constituent  elements  or  mai 
and  in  the  substances  they  contain,  or  th- 
passed  with  them. — (a.)  'l'\ief'irm  and  cons 
of  the  evacuations  vary  with  the  age  of  thi 
ject.  I'he  faices  in  infants  are  pulpy  andj 
lally  without  form.    In  adults,  they  are 
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i  and  more  consistent,  and  in  aged  persons 
lel  ither  continue  so,  or  become  much  harder 
idjss  bulky.  At  all  ages,  however,  after  in- 
n  they  present  every  grade  of  consistence, 
ai|fluid  to  solid,  according  to  the  states  or 
fe{oii3  of  the  digestive  organs.  In  cases  of 
a'odic  or  permanent  stricture  of  the  rectum 
'  SIS,  or  of  internal  haemorrhoids,  the  evacua- 
)n|  of  small  calibre,  and  often  presents  the  ap- 
iajice  as  if  the  faecal  accumulation  were 
•ei'i  through  a  diminished  aperture,  in  con- 
lu  3  or  broken,  but  considerable  lengths,  and 
til  same  diameter.  If  there  be  enlargement  of 
e  ostate,  or  displacement  of  the  womb,  tiie 
acition  is  generally  more  or  less  flattened, 
hci  ischarge  may  be  lumpy,  may  resemble 
gpjs'  eggs  in  form,  be  hard  or  very  consis- 
ntpr  scybalous.  It  is  generally  of  these 
laj  in  dysentery,  colic,  hysteria,  sometimes 

bochondriasis  and  in  several  other  diseases. 
1  ientery,  these  lumps  or  balls  are  accom- 
inr  either  with  a  serous  fluid,  or  with  mucus 
ix  with  blood,  or  with  both,  proceeding  from 
e  ilammatory  irritation  of  tlie  mucous  mem- 
ar!  accompanying  the  spasm  of  the  muscular 
lat  nd  the  flatus,  vihich  chiefly  occasion  this 
ritf  the  faeces  in  these  complaints.  Indeed 
he/er  the  stools  present  this  lumpy  or  scyba- 
us  rm,  a  spasmodic  and  flatulent  state  of  the 
m',  especially  of  the  colon,  may  be  inferred; 
id  5tiveness  is  generally  present. 
1  In  some  cases,  especially  in  chronic  dys- 
p-  with  impaired  action  of  the  liver,  the 
iOjire  tenacious,  figured  and  consistent,  re- 
tnllig  putty  in  tenacity  and  sometimes  also  in 
lol  For  these,  stomachic  or  chologogue  pur- 
tiJ  are  generally  required.  In  aged  and 
lie  ry  persons,  especially  females,  and  often 
so  iien  the  liver  is  torpid-or  obstructed,  faical 
itt;  accumulate  in  the  sigmoid  flexure  of  the 
iloi  and  in  the  rectum,  distend  the  bowel, 
iniliies  beyond  the  power  of  reaction  or  pro- 
ilsi ,  and  become  hard  and  dry,  owing  to  the 
'su  ion  of  their  more  fluid  constituents.  In 
is  |le,  the  lower  bowel,  especially  the  rec- 
11,1  lay  be  closely  plugged  up,  the  natural 
fcii'to  overcome  the  obstruction  being  accom- 
ni(  with  tormina,  and  continuing  aboitive  un- 
ili^'oncrete  faeces  are  removed  from  the  over- 
>te  ;d  and  obstructed  rectum  by  mechanical 

I't  (6.)  The  colour  of  the  stools  is  very  ma- 
ial!  affected  by  the  ingesta.  In  children  the 
ce:ji  health  are  generally  yellowish,  in  adults 
owl  in  old  persons  dark  brown.  They  are  ren- 
retjiueh  darker  by  port-wine  or  claret;  byex- 
'ct:  liquorice,  and  by  most  of  the  dark  Iruits  ; 
iilsl  darker  or  nearly  black  by  all  the  prepara- 
'"Si  iron,  and  by  all  articles  of  diet  containing 
"01  as  black  puddings.  They  present  a 
■ei  1  line,  more  or  less  dark  or  deep,  after 
Vegetables,  especially  spinach.  After  rhu- 
■fb  By  are  often  yellow,  and  after  magnesia  or 
Ipli,  or  both,  they  are  often  paler  than  na- 
The  preparations  of  mercury  often  cause 
6  f'les  to  assume  a  greenish  hue,  probably  in 
istj  ence  of  the  state  of  the  biliary  and  in- 
"mlisecretions,  and  of  acidity  of  the  prima  via. 
w  (npound  decoction  of  aloes  often  imparts  a 
'kepue  to  the  stools. 

'^1  (c.')  The  odour  of  the  evacuations  seldom 
'U  ill. 
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continues  the  same  as  in  health,  in  either  acute  or 
chronic  diseases,  and,  when  they  return  to  their 
natural  odour  and  colour,  the  circumstance  is 
favourable.  The  more  ofTensive  the  odour  of  the 
stools,  the  disorder  of  the  intestinal  secretions  and 
excretions,  the  accumulations  of  them  in  the 
prima  via,  and  the  depression  of  vital  power, 
may,  either  severally  or  conjoined,  be  inferred 
to  have  been  also  the  more  remarkable,  unless 
indeed  some  preparation  of  sulphur  have  been 
taken  and  given  the  discharges  the  odour  of  sul- 
phuretted hydrogen.  If  the  stools  have  an  earthy 
smell,  and  more  especially  if  they  have  the  odour 
of  raw  flesh  or  of  putrid  meat,  a  most  unfavour- 
able prognosis  should  be  given,  especially  in  gas- 
tric or  intestinal  fevers,  in  dysentery  or  in  other 
diseases  iinplicatli^  the  bowels.  When  the  stools 
have  a  sour  smell,  then  diarrhoea,  or  obstructed 
biliary  discharge,  or  both,  are  generally  present, 
and  acidity  of  the  intestinal  contents  clearly  ex- 
ists. This  symptom  is  frequent  in  the  diarrhoea  of 
infants  and  children,  and  previously  to,  or  during 
an  attack  of  gout  or  rheumatism.  The  stools  in 
pestilential  and  infectious  maladies  have  a  most 
offensive  odour,  which  is  peculiar  to  each  malady, 
as  in  choleric  pestilence,  small-pox,  &c. 

151.  (d.)  The  colour  of  the  stools  is  variously 
changed  in  disease.  It  is  pale,  greyish,  clay-like 
or  nearly  white,  in  all  cases  of  biliary  obstruction, 
whether  accompanied  with  jaundice  or  not.  In 
the  more  chronic  biliary  obstructions,  and  in  the 
darker  shades  of  jaundice,  the  colouring  and  other 
ingredients  of  the  bile  are  altogether  wanting,  the 
stools  are  nearly  white,  unless  when  partially 
coloured  by  the  ingesta ;  and  the  slightest  indi- 
cations of  the  presence  of  bile  in  the  stools  are  to 
be  viewed  as  a  favourable  occurrence.  A  green- 
ish hue  of  the  stools  occurs  in  several  disorders  of 
the  digestive  organs,  and  in  scrofulous  or  other 
organic  diseases  of  the  brain.  A  deep  brown,  or 
greenish-brown  colour  of  the  stools  is  generally 
owing  to  the  passage  of  bile,  which  had  been  ac- 
cumulated for  some  time  in  the  gall-bladder  and 
hepatic  ducts,  into  the  bowels  ;  and  a  yellowish, 
or  bright  yellow  tint  may  be  imputed  to  the  pas- 
sage of  recently  formed  bile  into  the  intestines. 
Black  stools  are  generally  produced  by  the  pre- 
sence of  blood,  which  may  have  passed  into  the 
stomach  either  from  the  nose,  gums  or  mouth,  or 
from  the  pharynx,  or  may  have  exuded  from  the 
internal  surface  of  the  stomach  or  small  intestines. 
When  blood  is  partially  digested  and  intimately 
mixed  with  the  contents  of  the  bowels,  the  uni- 
formly black  hue  presented  by  the  faeces  has  been 
ascribed  to  black  bile,  which  had  been  long 
retained  in  the  biliary  apparatus  ;  others  admitting 
that  this  colour  is  produced  by  blood  have  believed 
that  the  blood  has  escaped  from  the  secreting 
structure  of  the  liver  along  the  ducts.  In  favour 
of  this  latter  opinion  we  have  no  satisfactory  evi- 
dence. The  source  of  the  colour  in  these  doubt- 
ful cases  may  be  determined  by  diluting  the 
stools,  when  they  will  assume  a  more  deter- 
minate red  or  green,  according  as  the  colour  ii 
owing  to  blood  or  to  bile.  An  ochry  colour  of 
the  stools  is  generally  produced  bj'  numerous  ul- 
cers, seated  in  the  glands  of  the  villous  surface, 
the  blood  exuded  in  small  quantities  from  these 
being  intimately  mixed  with  the  contents  of  the 
intestines,  which  are  usually  in  these  cases  more 
or  less  fluid. 

3  S 
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152.  When  blood  is  exuded  in  small  quantity 
in  any  portion  of  the  digestive  canal  above  the 
valve  of  the  caecum,  it  is  generally  mixed  inti- 
mately with  the  fcEces.    But,  even  wiien  poured 
out  in  the  small  intestines,  it  may  be  passed  by 
stool  almost  pure,  although  often  grutnous  and 
uncoagulable,  when  the  quantity  is  considerable 
or  large,  or  the  bowels  irritable.    Blood,  imper- 
fectly mixed  with  feecal  matters,  dark-coloured 
and  uncoagulated,  may  have  come  from  either  the 
small  or  large  intestines.   When  it  proceeds  from 
the  latter,  it  is  often  pure,  red,  and  coagulable, 
and  generally  precedes  or  accompanies  the  evacua- 
tion.   When  it  follows  the  passage  of  fieces,  it 
commonly  proceeds  from  the  rectum,  and  is  a 
consequence  of  internal  piles.    The  blood  thus 
discharged  per  anum,  either  alone  or  mixed  with 
fa;ces,  may  be  an  exudation  from  an  irritated 
portion  of  the  villous  surface,  or  a  discharge  from 
an  ulcer  or  ulcers,  or  from  a  diseased  vein,  or  an 
exudation  occasioned  by  the  association  of  irrita- 
tion with  a  semi -dissolved  condition  of  the  blood 
itself.    Bloody  stools,  either  ochry,  black,  red, 
reddish  brown, &c.,  occur  in  adynamic  or  typhoid 
fevers,  in  scurvy,  in  purpura,  in  organic  diseases 
of  the  liver  or  spleen,  in  dysentery,  in  cancer  im- 
plicating the  digestive  canal,  in  vicarious  men- 
struation,   hajmorrhoids,   and   contingently  on 
several  other  maladies.    Although  the  quantity 
of  blood  extravasated  in  these  diseases  may  be 
barely  sufficiently  to  colour  the  stool,  yet  it  may 
be  so  great  in  other  cases,  as  to  excite  fears  of 
speedy  dissolution,  especially  in  fevers,  and  in 
organic  lesions  of  the  liver  or  spleen.  These 
exces-ive  hcemorrhages  are  always  dangerous, 
especially  in  the  more  advanced  stages  of  ady- 
namic fevers.    Nevertheless,  recovery  sometimes 
takes  place,  even  in  persons  considerably  advanced 
in  life.  1  lately  saw,  within  a  short  period  of  each 
other,  two  cases  of  this  kind,  with  my  friends 
Messrs.  Houlton  senr.  and  junr. ;  and,  in  these, 
although  the  loss  of  blood  was  remarkably  great, 
recovery  took  place  in  both.    The  quantity  of 
blood  may  be  very  small,  or  may  merely  streak 
the  mucus,  or  discolour  the  serum,  in  which  it  is 
passed,  and  yet  the  danger  may  be  extreme,  as  in 
ileus,  volvulus,  or  intus-susceptions,  in  enteritis, 
in  dysentery,  the  attendant  symptoms  more  pro- 
minently evincing  the  danger.  A  raw,  earthy,  or 
putrid  odour  of  the  stools,  in  these  cases,  is  the 
most  unfavourable  sign  which  can  accompany  the 
presence  of  blood  in  the  stools,  whatever  may  be 
its  quantity. 

1 53.  The  discharge  of  blood  by  stool  in  mode- 
rate quantity  may  produce  relief  in  several  dis- 
eases, especially  in  those  of  the  liver  or  spleen, 
and  in  ha;morrhoids.  But  the  relief  may  be  only 
temporary,  inasmuch  as  the  disease  or  lesion, 
which  occasioned  it,  may  not  be  removed  by  it, 
and  may  proceed  after  a  period  of  relief,  this  dis- 
charge recurring,  or  some  other  results  being 
produced.  In  all  cases  of  this  kind  the  prognosis 
should  depend  upon  the  effects  produced  by  the 
loss  ;  by  the  existence  or  non-existence  of  anzs- 
mia,  or  of  vital  sinking  ;  but,  when  such  discharge 
occurs,  in  adynamic  fevers,  whatever  may  be  the 
quantity  —  even  no  more  than  may  be  sufficient 
to  impart  an  ochry  appearance  to  the  stools,  then 
great  danger  is  present. 

154.  (e.)  Bile  may  be  present  in  the  evacuations 
in  every  conceivable  quantity.  The s(ui)/s  may  even 
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consist  almost  entirely  of  bile,  or  they  m  m,i 
contain  a  particle  of  it,  as  in  choleric  peslioce 
and  in  obstructive  diseases  of  the  bi!iary  obs. 
A  brown,  or  gingerbread-colour  of  the  )ols 
indicates  a  due  proportion  of  both  cysti  md 
hepatic  bile;  a  bright,  but  deep  orangiiue 
evinces  a  preponderance  of  hepatic  bile  i 
when  the  stools  consist  chiefly  of  a  fluid 
tint,  becoming  darker  after  it  is  passed,  the 
may  be  viewed  as  bilious,  or  consisting  in  ; 
measure  of  bile  mixed  with  more  or  less 
matters.  Superabundance  of  bile  in  thejools 
is  generally  caused  by  chologogue  purgativ  pre- 
scribed at  a  time  when  the  biliary  ducts  an  jail, 
bladder  have  been  loaded  with  this  secret,,  m 
by  excitement  of  the  liver,  in  connection  w  i  the 
influence  of  high  ranges  of  temperature,  c  frith 
passion  or  intemperance,  or  by  any  cauijpro. 
ductive  of  irritation  of  the  duodenum  or  ,  th« 
common  bile-duct. 

155.  The  stools  may  present  various  ^rnii 
and  grades  of  consistence,  both  wlie'  [well 
coloured  and  abounding  with  bile,  and(hei) 
deficient  in  colour  and  in  bile.  When  tl|  dfr 
ficient,  they  may  be  watery  or  serous,  js  in 
diarrhoea  and  pestilential  cholera,  or  pul  jeou; 
or  thin,  as  in  jaundice,  or  in  torpor  and  fiou! 
states  of  obstruction,  of  the  liver,  or  comc  oi 
hard  in  rarer  cases  of  biliary  obstruction  ithe' 
with  or  without  jaundice.  Deficiency 

the  stools  presenting tither  of  the  charact 
mentioned,  but  most  frequently  a  thin  or 
ous  consistence,  is  a  symptom  of  torpor 
liver,  as  in  many  persons  who  have  resit) 
in  an  intertropical  climate,  of  obstructior  f  tbi 
ducts  from  constriction  or  contraction  cor 
upon  inflammation,  or  from  the  impacii 
biliary  calculus,  and  of  the  several  organic 
described  in  the  articles  Jaundice,  GaL|| 
DER  and  Ducts,  Liver,  &c. 

156.  (/.)  The  stools  may  contain  morej 
serum,  as  in  the  serous  diarrhoea,  whill 
ceeds  chiefly  from  inflammatory  irritatioil 
mucous  surface  of  the  intestines,  and  whf 
sents  a  brownish,  or  dark  brown  hue,  in  tl 
chronic  cases,  and  when  the  liver  or  spleel 
plicated  ;  or  they  may  consist  almost  en| 
serum,  containing  small  albuminous  floco 
present  a  pale  and  turbid  appearance,  oriJ 
rice-water,  as  in  the  diarrhoea  of  cholerf 
lence,  in  which  they  are  frequent  and  mc  I 
dant,  and  constitute  the  most  dangerous  S3  iitoffl 
of  the  malady.    The  continuance  of  pal  lurbi 
or  serous  evacuations,  without  any  ap|  MK! 
of  bile,  is  always  a  dangerous  circumst;  f 
pecially  after  rational  means  have  been 
arrest  them,  and  to  procure  a  secretion 
or  when  they  are  very  forcibly  dischli 
squirted  from  the  anus.    In  pale,  w 
serous  stools,  insufficiently  coloured  w 
especially  when  passed  frequently,  am 
fection  having  been  of  some  consideral 
tion,  substances  which  had  been  recently 
the  stomach  are  often  passed  either  but  iil 
at  all  changed  from  the  state  in  which 
been  swallowed.    This  Lienieric  form 
rhoea  is  always  most  unfavourable,  esp 
infants  and  children,  after  weaning,  0 
dentition,  or  that  have  been  deprived 
nurses'  milk.  (See  Art.  Diarrhcea,  $  ll 
occurrence  of  serous  diarrhoea  with  vol 
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inits  and  children  in  warm  summers  and  au- 
lu:|  s,  indicates  serious  and  often  very  dangerous 
(lisse,  especially  when  attended  by  fever.  (See 
AiCholekic  Fever  of  Intants.) 

7.  Various  substances,  foreign  to  a  natural 
sta  of  the  evacuations,  are  sometimes  found  in 
tlif,  besides  serum   and   blood.     These  are 
eh  y  mucus,   pus,   fibro-albumiuous  exuda- 
10  fatty  substances,  cholestrine,  biliary  cal- 
cu  various  kinds  of  intestinal  concretion,  worms 
eit '  dead  or  living,  portions  of  the  mucous 
eordetached  from  the  subjacent  tissues,  and 
ev(  portions  of  intestine  thrown  off,  in  conse- 
qul:e  of  intus-susception  and  the  consequent 
clu;es.    These  severally  require  but  little  re- 
ina:, — a.  Mucus  occurs  in  Dysentery  and  Biar- 
i-hc  and  is  often  mixed  with  serum  and  pellets, 
jr  inps  of  faeces.    In  the  mucous  state  of  the 
itoj,  the  follicular  apparatus,  with  the  villous 
lur  e,  is  chiefly  inflamed;  but  this  appearance 
na  pass  into  a  watery  or  serous  condition,  or 
!V6  nto  a  mixed  state,  in  which  the  evacuations 
ire  ore  or  less  streaked  with  blood  as  in  dysen- 
sr;  If  ulceration  supervene,  the  evacuations 
:or  n  sanious  matters,  or  blood  in  larger  quan- 
ilii. — b.  Purijorm  stools,  or  an  admixture  of 
iiis.vith  fffical  matters,  may  follow  mucous 
:va:ations,  as  in  chronic  diarrhoea,  or  chronic 
lysilery,  especially  when  the  puriform  matter  is 
iiu  diluted  or  mixed  with  mucus;  but,  when  it 
i  p,  ent  alone,  or  in  large  quantity  and  unmixed, 
ir  i.  little  mixed  with  faeces,  then  the  rupture  of 
n  'scess,  seated  either  in  the  liver,  or  in  the 
I'll  ,  or  in  the  vicinity  of  the  spinal  column, 
i(  ime  part  of  the  intestines,  may  be  inferred. 
U;nge  of  mucous  to  serous,  or  to  muco-puri- 
)rr  or  to  sero-sanguineous,  or  to  sanious,  or  to 
utlrm,  stools,  or  to  intestinal  hfemorrhage,  in- 
icij,  a  progressive  advance  of  disease  —  gene- 
ill  f  structural  change;  inflammatory  irritation 
(iv  ;irig  to  suppuration  or  ulceration,  with  the 
:v(  I  changes  described  when  treating  of  DiAn- 
Wj  Dysentery,  and,  Fever.  —  c.  The  pas- 
lg(ff_/(j!tj/  substances  in  the  stools  occurs  in  rare 
istl-'es,  and  has  been  observed  chiefly  in  malig- 
anirid  chronic  visceral  diseases,  as  in  those  of 
le  er,  pancreas,  duodenum  and  lungs.  The 
lilt  substances  sometimes  passed   from  the 
,  of  which  no  notice  need  be  taken  at 
is  ace,  are  described  in  the  article  Concre- 
of  intestinal,  and  in  the  other  articles  on 
s  of  the  Intestines,  &c.,  —  on  Worms, &c. 
1  •  ig.)  In  all  casesin  which  it  is  necessary  to 
wijie  the  stateof  theintestinal  evacuations,  and, 
in  almost  every  case  which  comes  before 
|e  lysician,  the  several  regions,  not  only  of  the 
lies  but  also  of  the  abdomen,  should  be  care- 
xamined  by  percussion,  and  by  pressure, 
'e'd  according  to  the  peculiarities  of  indi- 
'i^  cases  ;  and  the  sensations  of  the  patient,  as 
eiii  the  sounds  emitted,  should  be  carefully 
)n!|;red.    When  pain  is  experienced  either 
I'evfiisly  to,  or  during,  or  after  evacuations,  its 
ter  and  connection  with  defascation  ought 
scertained.   In  addition  to  these  points,  the 
h,  nutrition,  and  vital  manifestations  of 
ient,  as  well  as  the  performance  of  the  se- 
-W'xcreting  functions,  should  receive  attention. 
~' '  .rt.  Abdomem). 

1  IV.  Symptoms  and  Signs  connected 
'I'liiE  CiiicuLATiNG  Systems, — When  treat- 
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ing  of  Auscultation,  of  the  Aorta,  of  the  Arte- 
ries, of  the  BiooD,  of  the  Heart,  of  the  Lym- 
phatic and  Lacteal  System  and  Glands,  of  the 
Pulse,  and  of  the  Veins,  the  Semkiology  nf  the 
Circulating  Systems  was  fully  considered,  es- 
pecially as  respects  diseases  of  these  systems. 
It  therefore  only  remains  for  me,  at  this  place,  to 
notice  only  those  topics  which  have  either  been 
omitted  or  insufficiently  discussed  under  these 
heads.  — 

160.  i.  In  the  articles  on  Auscultaton  and 
Heart  and  Pericardium,  I  have  described  the 
physical  signs  of  the  heart  and  jts  capsule.  The 
healthy  and  morbid  sounds  of  the  heart  were 
topics  of  discussion  when  these  were  written, 
and  they  still  are  by  no  means  satisfactorily  de- 
termined. The  interruptions,  obstructions,  or 
diflSculties,  to  the  passage  of  the  blood  through 
the  several  cavities  and  orifices  of  the  heart,  be- 
sides being  accompanied  by  certain  physical  signs, 
described  under  these  heads,  give  rise  to  several 
physiological  or  functional  symptoms  which  ought 
also  to  receive  due  attention.  The  chief  of  these 
are — 1st.  Short  or  difficult  breathing,  varying 
from  a  scarcely  appreciable  disturbance  to  dys- 
pnoea or  to  orthopnoea  ;  and  often  at  first  over- 
looked, or  hardly  complained  of  unless  when 
ascending  stairs,  or  a  height.  —  2d.  Attacks  of 
faintness,  or  of  syncope,  followed  or  not  by  palpi- 
tations, &c. ;  —  3d.  Paroxysms  of  difficulty  of 
breathing,  or  startings  from  sleep,  especially 
about  one  of  the  earliest  hours  in  the  morning. 

—  4th.  A  sensation  of  sinking,  or  of  suffocation, 
or  of  dissolution,  upon  walking  quickly,  or  against 
the  wind,  or  upon  any  physical  exertion. —  5th. 
Congestion  of  the  brain,  owing  to  obstructed  re- 
turn of  blood,  occasioning  vertigo,  head-ache,  or 
apoplexy,  palsy,  &c.,  if  not  prevented  by  epistaxis. 

—  6th.  Congestions  of  the  lungs,  often  causing 
haemoptysis,  pulmonary  apoplexy,  oedema  of  the 
lungs,  or  serous  effusions  into  the  thoracic  cavities. 

—  7th.  (Edema  of  the  lower  and  upper  extremi- 
ties, and  often  also  of  the  face,  in  the  morning ; 
or  asphyxia  by  accumulations  of  mucus  in  the 
bronchi. — 8th.  Lividity  of  the  lips,  tongue,  gums, 
fingers  and  nails.  These  cannot,  individually, be 
assigned  to  certain  or  determinate  organic  lesions, 
but  may  severally  accompany  or  supervene  upon 
one  or  more  of  these  lesions.  Certain  of  them 
may  even  be  present  without  any  structural 
change  of  the  organ,  as  shortness  or  difficulty 
of  breathing  may  be  a  symptom  of  anaemia,  or  of 
chlorosis.  Faintness  or  syncope,  with  or  without 
a  feeling  of  dissolution,  is  most  frequent  in  passive 
dilatations  of  the  cavities,  or  in  cases  of  fatty 
softening  of  the  parietes,  of  the  heart,  with  or 
without  ossification  of  the  coronary  arteries. 

161.  Palpitations,  as  well  as  iriegularities,  and 
intermissions  of  the  heart's  contractions,  &c., 
attend  several  organic  lesions  of  the  organ,  and 
they  may  occur  independently  of  any  of  these, 
and  merely  as  a  consequence  of  weakness  or 
other  disorder  of  the  digestive  organs,  or  of 
irritation  of  some  viscus  with  which  the  heart 
sympathises.  When  palpitations  follow  mental 
emotions  or  sudden  shocks  they  soon  subside,  or 
are  followed  by  depression  or  faintness  ;  or  when 
they  are  consequent  upon  hysteria,  or  irritation 
or  excitement  of  the  sexual  organs,  the  heart's 
action  returns  to  its  normal  state.  But,  in  cases 
of  chronic  debility,  of  exhaustion  from  prolonged 
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discharges,  or  from  over-exertion  or  from  inani- 
tion, or  from  prolonged  anxiety,  even  inde- 
pendently of  any  manifest  organic  lesion,  palpi- 
tations may  fiequently  return,  be  alternated  with 
faintness,  or  with  irregularity  of  action,  or  even 
be  characterised  by  such  irregularity.  In  these 
latter  circumstances,  organic  nervous  power  is 
more  or  less  impaired,  as  respects  the  heart, 
especially  in  cases  of  faintness  with  or  without 
any  of  these  states  of  irregularity  ;  or  tiirs  power 
is  irregularly  distributed  or  determined,  as  in 
cases  of  nervous  palpitation,  in  most  cases  of 
which  it  is  also  considerably  weakened  ;  the  im- 
paired tone  of  the  muscular  coats  of  the  digestive 
canal,  also  generally  present  in  these  cases,  ad- 
mitting of  flatulent  distensions  and  fajcal  accu- 
mulations, and  thereby  increasing  the  cardiac 
disorder.  Indeed  the  parietes  of  the  heart  very 
often  participate  in  the  impaired  vigour  or  tone 
of  the  coats  of  the  stomach  and  bowels,  flatulent 
distension  of  these  impeding  or  interrupting  the 
return  of  blood  to  the  auricles,  and  thus  prevent- 
ing either  the  filling,  or  the  dilatation  of  the  cavi- 
ties of  the  heart.  When  palpitations,  attacks  of 
faintness,  or  irregularity  or  intermission  of  the 
heart's  action  take  place  without  being  attended 


gestion  is  not  limited  to  the  cavities  of  the  I 
but  extends  to  the  large  vessels,  especially  t 
veins,  and  the  action  of  the  organ  is  either  \ 
or  irregular,  or  tumultuous  and  inefficient, 
congestion  is  evidently  connected  with  ove 
tension  of  the  cavities,  as  shown  by  the  incr 
sphere  of  dulness  on  percussion,  by  pain  i 
left  shoulder,  or  under  the  shoulder-blade, 
extending  to  the  arm.    Death  may  ensue 
congestion  be  not  removed,  partially  or  alto^ 
either  by  stimulating  or  reinforcing  the  powt 
action  of  the  heart,  or  by  diminishing  the  clii 
ing  mass  of  blood  by  depletion,  or  by  the  c 
nation  of  both.    When  this  event  takes 
it  may  be  imputed  to  some  other  pathol 
state  than  this,  as  to  spasm  of  the  heart,  esps 
when  the  orifices,  valves  and  parietes  of  the 
present  no  very  manifest  lesion,  the  post-m 
changes,  or  even  the  last  struggles  of  exr 
removing  the   congestion,  either  wholly 
part,  by  which  life  had  been  extinguislied. 
slighter  states  of  congestion  of  the  heart  ai 
quently  present  in  Hysteria.    (See  Arts.. 
OESTiox  and  Heart,  Pleuries.) 

163.  iii.  The  Symptoms  and  Signs  fork] 
BY  THE  Arterial  and  Venous  Systems. 


by  any  auscultatory  sign,  impaired  influence  or    remains  to  be  added  to  what  has  already  bel 


energy  of  the  organic  nervous  system  —  consti- 
tutional or  organic  nervous  debility  is  then  gene- 
rally present,  although  some  change  of  structure, 
not  indicated  by  the  impulse  or  sounds  of  the 
heart,  may  also  be  present,  as  in  cases  of  fatty 
softening,  or  of  impaired  nutrition  of  the  parietes 
of  the  organ,  or  of  disease  of  the  coronary  arte- 
ries.   When  treating  of  diseases  of  the  IIiiARr,  in 


vanced  on  this  subject  in  the  articles  fm 
Arteries,  Pulse,  and  Veins,  to  whid 
reader  may  be  referred.  When  treating  J 
Putse  I  have  pointed  out  the  SEMEiOLoorl 
prising  both  the  diagnosis  and  prog7wsis,  of  8 
action.  'There  is  generally  heard,  by  me 
the  stethoscope,  a  dull  weak  sound  in  the  t| 
the  larger  arteries,  and  this  sound  is  vaj 


1836,  I  directed  attention  to  fatty  degeneration  of  ■  modified,  accordmg  to  the  state  of  the  bloij 


the  substance  of  the  organ  (see  that  Ait.  §§22i. 
et  seq.)  ;  but,  although  this  change  may  be  ad- 
mitted to  be  a  consequence  of  impaired  or  morbid 
nutiition  of  the  organ,  often  in  consequence  of 
ossific  or  other  deposits  in  the  coats  of  the  coro- 
nary arteries,  yet  both  softening  and  impaired 
nutrition  of  the  muscular  structure  of  the  heart 
may  take  place  without  fatty  degeneration  in  any 
very  manifest  degiee  being  present.  In  all  such 
cases,  however,  faintness,  remarkable  shortness  of 
breathing,  a  sense  of  dissolution  on  walking  fast, 
or  on  exertion,  are  generally  observed. 

162.  ii.  Congestion  of  the  Cavities  of  the 
Heart  may  occur,  either  from  general  vascular 
plethora,  or  from  a  greater  or  more  rapid  return 
of  blood  to  the  right  side  of  the  heart  than  can  be 
sent  onwards  by  the  ventricle,  or  from  weakness, 
or  dilatation  of  the  parietes  of  the  organ,  or  from 
obstruction  to  the  circulation  by  material  or 
mechanical  causes.  Either  of  these  pathological 
conditions  may  produce  this  eflfect,  or  any  two,  or 
all  of  them  may  exist  in  the  same  case,  and  may 
even,  without  any  further  appreciable  change, 
either  terminate  life  or  place  it  in  imminent 
jeopardy,  the  distension  of  the  cavities  having 
been  too  great  to  be  removed  by  the  impaired 
or  exhausted  power  of  their  parietes,  or  the  ma- 
terial obstruction  being  too  great  or  prolonged  to 
be  overcome  by  the  weakened  action  of  these 
parietes.  In  cases  of  this  kind  the  patient  ex- 
periences,' whichever  of  these  pathological  states 
obtain,  extreme  oppression  and  a  feeling  of  dis- 
tension in  the  cardiac  region,  with  great  alarum, 
choking,  dyspncea,  or  orthopncea,  and  often  also 
with  a  sense  of  impending  dissolution.    The  con 


the  thickness  and  lone  of  the  arterial  pll 
If  the  blood  be  thin,  or  watery,  or  poor  in  hi 
globuline,  or  if  the  arteries  be  thin,  and  thfl 
deficient  as  respects  the  capacity  of  the  ' 
the  sound  of  the  arteries  at  every  systole  J 
ventricles  is  clearer  and  approaches  nearfl 
bellows  or  blowing  sound.  This  sound  is| 
and  ceases  with  the  systole  of  the  venl 
Pressure  on  the  artery  developes  this 
which  is  imputed  to  the  friction  of  thai 
current  or  wave  against  the  coats  of  the  ai| 
each  contraction  of  the  ventricle, 

164.  A.  Morbid  arterial  soundsare  eitheil 
or  single  or  double. — a.  The  simple  orinterB 
bellows-sound  is  observed  when  tumours  f  f 
arteries,  in  aneurisms,  in  cartilaginous  ancl 
deposit^  in  the  coats  of  arteries,  and  vfSl 
circulation  is  accelerated,  especially  in  cll 
or  anaemied  persons,  and  after  large  Iq 
blood.    It  is  generally  sibillous  in  tone 
racter,  varies  in  strength  and  loudness,! 
isochronous  with  the  termination  of  thesyj 
the  ventricles.  —  6.  The  double  or  continuc| 
lows-sounds  are  heard  chiefly  in  the  carol 
subclavian   arteries,   but   seldom  with! 
strength  in   both.    Of  these   two  or 
sounds,  the  first  is  the  stronger;  and  whi 
are  loud  or  high,  they  become  whizzing,  I 
rumbling  or  piping,  or  sibillous  ;  but  pred 
the  artery,  the  position  of  the  head,  &c,, « 
various  modifications  of  these  sounds,  f 
however,  are  generally  loudest  with  tbejl 
of  the  ventricles. 

165.  B.  The  Capillary  vessels  of  variousl 
the  surface,  especially  in  febrile,  exaathf 
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n  cachectic  diseases,  furnish  indications  of 
importance  as  respects  vascular  action  and 
vitipower.  Pressure  in  cases  characterised  by 
rec  ss  or  discolouration  of  parts  of  the  external 
Burpe  often,  indeed  generally,  shows  the  cause, 
whiier  this  be  capillary  injection  or  congestion, 
or  :ravasation.  If  the  last,  pressure  does  not 
iiiaiially  affect  the  discolouration.  In  the  first 
jncjscond  of  these  causes,  pressure  momentarily 
renl'es  the  discolouration  ;  and  the  rapidity  of 
thei  turn  of  blood  into  the  emptied  capillaries  is 
an  iilication  of  the  rapidity  of  the  circulation. 
VVIji  the  colour  is  florid,  the  circulation  is  active, 
iiDCiital  power  is  not  very  manifestly  impaired, 
but  lien  it  is  dark-red,  purplish  or  livid,  the 

If  iry  congestion  is  the  consequence  of  im- 
I  11  vital  power,  and  the  circulation  through 
llie  pillaries  is  sluggish  or  impeded.  The  ca- 
piliies  become  impaired  more  and  more  in  vital 
.onwith  the  advance  of  age,  and  are  subject  to 
ibe  ne  structural  changes  as  are  described  when 
Ires'iig  of  these  changes  in  the  coats  of  the 
Au'UES  (§§  38.  et  seq.).  When  treating  of 
Jiesichanges  (in  1831),  I  described  the  alhero- 

'»( i  matter  deposited  in  the  walls  of  the  arte- 
les ,  "  a  suety  substance  which  is  greasy  to  the 
oui;  "  and,  although  much  more  recently  stated 
0  csist  of  fat,  or  to  be  fatty,  yet  1  believe  that 
lie  jrcription  I  have  there  given  (see  Arteries, 
!  5S'  to  be  the  more  correct,  as  with  fat  other 
.•lie  ;al  constituents  and  animal  products  are 
m  led. 

I  .  C.  The  veins  furnish  indications  of  patho- 
41  states  by  their  size  and  distension,  by  their 

II  conditions,  by  the  rapidity  of  their  dis- 
ins,i  when  pressure  is  applied  in  their  course  to 
he  larl,  and  by  their  pulsations.  The  veins  in 
lie  Iriples,  face  and  neck  are  distended  in  cases 
'I  flgestion  of,  and  vascular  determination  to, 
lie  [un ;  and  when  this  state  is  viewed  in  con- 
lectii  with  other  symptoms,  the  distension  not 
ieinl;aused  by  attendant  convulsions,  then  vas- 
ul;i!epletion  is  generally  required.  A  distended 

\|icose  state  of  the  veins  in  any  of  the  ex- 
reirjes  evinces  obstruction  of  the  venous  trunk, 
r  li;e  branches,  owing  either  to  obliteiation, 
'res  -e  or  other  changes  described  in  the  article 

"     The  rapidity  with  which  the  veins  refill, 

'CI  iving  been  emptied  by  friction,  followed  by 
'I'esl  e  in  their  courses,  as  well  as  their  size  and 
uini,  serves  to  show  the  degree  of  fulness,  or 
'f  dtiiency,  of  blood  in  the  system.  The  veins 
re  I  all  in  youth,  and  in  corpulent  persons; 
liey  e  large  in  the  aged,  and  in  the  emaciated. 
Ills  lite  admitting  and  showing  fulness  or  eu- 
'ig'ent  of  the  veins,  especially  of  the  extremi- 
i'"^.  In  the  aged  the  veins  lose  their  tonicity, 
" '  ;  more  prone  to  congestion,  and  to  retarded 
"  (.tructed  circulation,  especially  when  the 
iiCHion  has  to  overcome  the  gravity  of  the 
ohi  1  of  blood  in  the  veins. 

li  A  venous  pulse  is  sometimes  seen.  It 
"ca-nally  results  from  the  continuation  of  the 
learj  action  through  the  capillaries  to  the  veins, 
'lieUhis  action  is  inordinately  excited,  and  is 
'WiBin  some  respects  to  the  reaction  of  the 
»pi'lries  upon  the  distension  caused  by  the  con- 
ract|!i  of  the  ventricle,  impelling  the  blood-wave 
'Ow  Is.  The  pulsation  in  other  cases  may  be 
'i>usi  by  an  artery  lying  under  or  near  a  vein  ; 

"J  some  instances  the  pulsation  is  retrograde, 


as  in  the  jugular  veins,  and  in  these  it  is  a  most 
important  sign  of  cardiac  disease,  and  is  produced 
by  contraction  of  the  right  ventricle,  and  re- 
gurgitation of  blood,  owing  to  dilatation  of  the 
right  ventriculo-auiicularorifice,  or  to  imperfection 
of  its  valve. 

168.  D.  TheBlood  ifsei/  furnishes  most  important 
signs  of  the  nature  and  probable  issue  of  (lisease. 
Of  the  signs  which  this  fluid  —  vital  in  its  relation 
with  the  several  viscera,  but  more  especially  with 
the  ganglia  and  ganglial  nerves  which  supply  the 
vascular  systems — presents  in  disease  particular 
notice  has  been  taken  when  treating  of  the  several 
forms  and  complications  of  disease,  in  the  articles 
specially  devoted  to  them,  as  well  as  in  the  com- 
prehensive article  on  the  changes  observed  in  the 
blood  in  disease.  (See  Art.  Blood.)  Tothese.but 
more  especially  to  this  last,  1  must  referihe  reader, 
as  nothing  of  anv  interest  or  of  the  least  impor- 
tance has  been  added  to  our  knowledge  beyond 
what  may  be  found  under  those  heads,  and  more 
particularly  the  last.  Spontaneous  discharges  of 
blood  and  the  sources  and  appearances  of  the 
blood  thus  discharged,  furnish  very  important 
pathological  and  prognostic  indications,  but  these 
are  fully  considered  in  the  article  on  H^Mon- 

RHAGE. 

169.  iv.  The  Lymphatic  System — vessels  and 
glands. — This  system  furnishes  but  few  signs  of 
disease  beyond  those  which  appertain  to  the  mala- 
dies occasionally  seated  in  them  ;  and  these  signs 
are  described  in  the  articles  on  the  Lymphatics 
and  Glands,  Scrofula  and  Pestilence,  Glan- 
dular. Enlargements,  inflammations,  &c.,  of 
the  lymphatic  glands,  and  inflammation  of  the 
lymphatics  themselves,  are  generally  produced 
by  some  irritation,  sore,  or  puncture,  or  by  the 
inoculation  of  some  poison  in  a  situation  near  to, 
or  beyond  the  seats  of  these  afl^ections.  Enlarge- 
ment of  the  glands  near  the  base  of  the  cranium, 
or  in  the  upper  region  of  the  neck,  is  often  ob- 
served in  cases  of  scrofulous  or  tubercular  menin- 
gitis and  softening  of  the  brain,  in  young  subjects, 
either  with  or  without  effusion  ol  serum  in  the 
ventricles,  or  between  the  membranes  ;  and  simi- 
lar affisctions  of  the  glands,  either  near  the  ster- 
num, the  clavicles,  or  arm-pits  not  infrequently 
precede  or  accompany  the  development  ot  tuber- 
cles in  the  lungs.  Enlargement,  inflammation, 
suppuration,  &c.,  of  the  glands,  and  even  inflam- 
mation of  the  lymphatics,  followed  by  disease  cf 
the  glands,  are  very  frequently  occasioned  by  the 
application  or  inoculation  of  some  virus,  or  poison, 
or  by  sores  or  irritation,  as  often  shown  by  the  in- 
troduction of  the  syphilitic  poison  into  the  frame, 
and  by  poisoned  wounds  or  punctures.  But  inde- 
pendently of  these  causes  and  sources  of  contami- 
nation, the  lymphatic  glands  are  sometimes  en- 
larged or  congested  in  weak  and  delicate  subjects, 
and  they  are  occasionally  asthenically  inflamed 
and  disorganised  in  the  course  of  pestilential  and 
malignant  fevers ;  but  most  frequently  and  es- 
pecially in  the  plague,  in  which  pestilence  the 
affection  of  these  glands  constitutes  a  distinguish- 
ing feature. 

170.  V.  Symptoms  and  Signs  of  the  Respi- 
ratory Function. —  These  symptoms  are  of  the 
greatest  importance  in  respect  not  only  of  the  dis- 
eases seated  in  the  organs  of  respiration,  but  also 
of  all  other  maladies  to  which  the  frame  is  liable. 
More  or  less  disturbance  of  the  respiratory  func- 
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tion  very  often  attends  diseases  of  the  heart  and  > 
large  vessels,  and  the  advanced  stages  especially 
of  diseases  of  the  abdominal  viscera,  of  febrile  and 
constitutional  maladies,  and  of  affections  of  the 
brain.    When  treating  of  Auscultation,  of  the 
Chest,  of  the  Bronchi,  Larynx  and  Lungs,  the 
signs  and  symptoms  of  the  function  of  respiration, 
were  described  with  reference  chiefly  to  diseases 
implicating  that  function.    Besides  the  signs  fur- 
nished by  auscultation,  percussion,  and  inspection 
and  admeasurement  of  the  chest,  several  other 
means  have  been  recently  suggested  of  furnishing 
signs  of  pulmonary  disease,  and  these  have  refer- 
ence chiefly  to  the  determination  of  the  quantity 
of  air  received  and  discharged  from  the  lungs  at 
each  inspiration  and  expiration,  and  of  the  power 
with  which  these  respiratory  acts  are  performed. 
For  this  purpose  Dr.  Hutchinson  has  invented  an 
apparatus  which  he  has  termed  a  spirometer ;  and 
in  order  to  show  the  movements  of  the  chest  in 
health  and  disease,  Dr.  Sibson  has  furnished  an 
instrument,  which  is  called  a  chest  measurer.  My 
limits  prevent  me  from  describing  these  and  their 
application  to  the  diagnosis  of  pulmonary  mala- 
dies, and  oblige  me  to  refer  the  reader  for  all  that 
should  be  known  respecting  them  to  the  Trans- 
actions of  the  Medical  and  Chirurgical  Society, 
(vois.  XXIX.  p.  137.,  and  xxxi.  p.  353.)  'I'hese 
means  of  diagnosis  are  of  more  or  less  service,  es- 
pecially in  doubtful  or  difficult  cases;  but  they 
should  not  be  confided  in  further  than  that  they 
are  useful  aids  to  the  means  previously  employed, 
and  to  the  rational  symptoms  furnished  by  the 
maladies  of  the  respiratory  organs.  In  all  diseases, 
whether  of  these,  or  of  other  organs,  the  voice  and 
breathing  of  the  patient  demand  the  strictest  at- 
tention.   The  VoiCK  is  especially  considered  in  a 
separate  article  ;  the  respiration  or  breathing  will 
be  briefly  noticed  at  this  place. 

1 7L  i.  Respiration  is  influenced  or  modified  by 
age,  by  sex,  by  temperament,  by  the  habit  of  body, 
by  mental  emotions,  by  the  states  of  the  atmo- 
sphere, by  the  positions  of  the  body,  and  by  the 
sleeping  and  waking  states,  and  most  remarkably 
by  disease.  Of  certain  of  these  little  need  be  said. 
Temperament  influences  the  respiration  chiefly  in 
connection  with  the  conditions  of  the  atmosphere, 
and  with  mental  emotions,  the  nervous, susceptible, 
and  irritable  temperaments  experiencing  a  greater 
frequency  of  respiration  during  warm  and  humid 
states  of  the  air,  and  when  the  mental  emotions 
are  more  or  less  excited.  Persons  of  a  full  habit 
of  body,  and  the  subjects  of  obesity,  respire  more 
frequently,  and  receive  less  air  into  the  lungs  at 
each  inspiration,  than  the  thin  or  the  more 
slenderly  formed  ;  and  the  short  in  stature  have 
a  somewhat  less  capacity  of  the  lungs  than  the 
tall.  Much,  however,  depends  upon  the  breadth 
or  width  of  the  chest.  A  person  when  standing 
or  sitting  breathes  more  fully  and  freely  than  when 
lying  down  or  reclining  upon  either  side.  Hence 
in  bronchitis,  in  pneumonia  of  both  lungs,  and  in 
cases  of  effusion  into  both  pleural  cavities,  the 
patient  cannot  lie  upon  either  side,  for  this  position 
in  some  measure  extinguishes  the  motions  of  the 
side  of  the  chest  upon  which  he  lies,  and  increases 
the  difficulty  of  respiration.  Respiration  durin 
sleep  depends  very  much  upon  the  position  an 
upon  the  habit  of  body,  and  upon  the  state  of  the 
stomach. 

172,  Respiration  during  disease  should  be  ex 


Signs  furnished  by  Respiration. 

amined  —  Ist.  By  observing  the  motions  of 
chest,  and  the  phenomena  attending  inspir 
and  expiration;  —  2d.  By  auscultation,  b 
listening  to  the  sounds  produced  by  respirati 
the  several  regions  of  the  thorax.    The  seco 
these  modes  is  considered  under  the  head 
cuLTATioN  ;  it  furnishes  chiefly  signs  of  disea'of 
the  respiratory  organs,  or  rather  those  chano'of 
respiration  which  diseases  of  these  organs  pro(  e. 
The  first  not  merely  evinces  diseases  of  the  i  li- 
ratory  organs,  but  also  gives  more  or  less  infc  a. 
tion  as  to  the  states  of  the  vascular  system,  c  le 
abdominal  viscera,  and  of  the  brain.  To  thii  jt 
mode  of  examination  a  brief  notice  is  to  be  dm'A. 
Attention  should  be  paid —  1st.  Tothefreqtey 
and  quickness  of  the  respirations  ;  —  2d.  Ti  he 
motions  and  degrees  of  expansion  in  the  se  -iil 
regions; — 3d.  To  the  states  of  the  nostril  nd 
mouth  during  respiration;  —  4th.  To  the  ii- 
formity,  the  ease,  or  the  exertion  of  respira  n; 
and  the  relations,  in  frequency  and  exertic  of 
the  individual  respirations  to  each  other  ;-illi 
The  states  of  expiration  in  relation  to  inspiri  n : 
—  6th.  The  sensations  experienced  by  the  p  .u, 
during  the  acts  of  inspiration  and  expiratio 
7th.  The  states  of  the  expired  air,  chie 
respect  of  temperature  and  odour. 

173.  a.  The  frequency  aad  quickness  of  h 
ing  may  each  exist  independently  of  the 
Respiration  is  more  frequent  than  in  health, 
a  portion  of  the  lungs  can  no  longer  perfoi 
functions,  asin  pneumonia,  tubercularconsui^^ 
&c.,  or  when  the  lungs  are  more  generally  ai 
as  in  bronchitis,  or  prevented  from  expandi 
pleural  effusions,  by  incurvations  of  the  spf 
by  the  invasion  of  the  thorax  by  abdomii 
other  tumours,  or  effusions  &c.    It  is  alsc 
frequent  when  the  circulation  is  more  rapid 
in  health,  and  passes  more  rapidly,  or  in 
quantity,  through  the  lungs,  as  in  febrile  mai 
and  when  the  lungs  are  congested  by  iir 
circulation  through  the  heart.    The  progn 
increased  frequency  of  breathing  depends' 
these  causes — upon  the  nature  of  the  o\>n- 
ducing  it.     In  febrile  diseases,  the  less  fr  leul 
the  respiration  relatively  to  the  amount  of  ver, 
the  more  favourable  is  the  prognosis.  The  I  illi 
ing  even  in  the  most  unfavourable  circurni'"' 
very  rarely  amounts  to  sixty  in  a  minute, 
ration  may  be  more  rare  or  less  frequent. 
health,  as  when  the  heart's  action  is  imp* 
rendered  slow,  or  when  the  brain  is  conge 
the  basilar  parts  of  the  brain,  or  medulla  obi 
or  cervical  portion  of  the  spinal  chord,  is  coi 
or  pressed  upon,  or  in  syncope,  catalepsy 
tural  changes  of  the  substance  of  the  he 
sopor,  coma,  or  apoplexy,  or  in  certain  st 
paralysis ;  and  during  the  extreme  exh 
preceding  dissolution. 

174.  Quickness  of  respiration,  especial! 
spiration,  arises  from  a  more  rapid  action 
muscles  of  respiration  occasioned  by  eithei 
ness  or  fatigue  of  those  muscles  consequ 
paroxysms  of  cough,  as  in  pneumonia,  bro 
pertussis,  or  on  great  muscular  exerlions 
pleural  effusions  ;  and  in  many  of  these  Ci 
in  pleuritis,  in  pleuro-pneumonia,  in  perit 
&c.,  the  breathing  may  be  quick  and  yet  I 
quent  than  natural,  especially  when  respil 
attended  by  pain.  Quickness  increaseSjti 
ger  of  frequency  of  respiration,  especially  i 
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iiuji,  pleurisy,  tubercular,  and  other  organic 
msilies.  5/3m?iess  of  breathing  is  very  often  an 
lUt  lant  of  diminislied  frequency,  especially  in 
IIk  maladies,  with  which  this  latter  is  mentioned 
ia  incction.  When  it  occurs  in  cases  of  extreme 
cxlistion,  or  at  a  far  advanced  stage  of  acute  or 
li  lie  disease,  with  a  small,  weak,  or  irregular 
u  ,  sinking  of  the  features,  cold  or  clammy  ex- 
lie  lies,  &c.,  it  indicates  approaching  dissolution. 
Buit  may  also  occur,  although  not  as  a  conse- 
(|Ui3e  of  serious  disease,  as  in  these  circum- 
stajes,  in  cases  of  nervous  debility,  during  attacks 
of  fitness,  or  it  may  usher  in  hysterical  syncope, 
«r  talepsy,  and  be  unattended  by  danger. 

15.  b.  The  motions  and  degree  of  expansion  of 
ttieiiest  vary  much  in  different  individuals  in  the 
sat  disease.  The  motions  of  the  chest,  in  the 
sei  il  thoracic  regions,  sliould  be  observed,  when 
tin  lothes  are  removed  ;  and  any  difference  in 
the  agree  or  extent,  or  quickness  of  motion  in 
eit,  side,  ought  to  be  noted.  Uniformity  of  the 
me  ns  of  both  sides  of  the  chest  is  an  indication 
of  i)ie  or  less  uniformity  of  the  states  of  the  parts 
iCo|ined  in  each.  But  if  this  uniformity  is  only 
pa!il,  if  it  be  absent  in  any  region,  pleuro-pneu- 
m(;,i,  tubercular  formations,  pleuritic  etTusions 
or  jlliesions,  or  other  structural  lesions,  may  be 
inf  ed  to  exist  in  the  region  where  the  motion  is 
im  red  or  deficient,  and  the  prognosis  is  un- 
favlrable,  or  should  be  given  with  much  caution. 

6.  According  to  the  degree  of  expansion  of 
thfhest,  respiration  is  large,  or  full,  or  small,  or 
veismall  or  shallow.  If  the  breathing  be  full 
orj'ge,  the  chest  expanding  freely  and  naturally, 
thijiiythm  being  equal  or  normal,  a  favourable 
opion  may  so  far  be  entertained;  but  if  this  state 
ofiipiration  be  also  rare  or  slow,  or  if  tiie  rhythm 
beliequal,  oppression  or  congestion  of  the  brain, 
as  nervous  fevers,  or  sopor  or  coma,  or  apo- 
pii  ■  should  be  apprehended,  if  not  actually 
pi'  nt;  or  the  accession  of  convulsions  may  be 
ex'Hed,  especially  in  children.  Respiration  may 
be  ry  great  or  large,  and  yet  the  quantity  of  air 
leu'ed  into  the  lungs  may  be  very  small,  the 
lui;  being  obstructed  by  disease  of  the  bronchi, 
or  ^  their  substance,  or  by  emphysema  or  pleural 
eff  ons.  A  small  or  shallow  respiration  accom- 
pa  j  pleuritis,  pleuro-pneumonia,  pericarditis, 
111' litis,  and  diaphragmitis,  also  peritonitis,  gas- 
trii  and  enteritis,  owing  to  the  increased  pain  or 
unliiness  occasioned  by  a  fuller  or  larger  ex- 
pai  on  of  the  chest ;  and  is  an  unfavourable  sign 
I'si-  ially  when  it  is  attended  by  much  debility  or 
11  ise  of  sinking,  or  by  some  degree  of  quickness, 
ii'l'  a  sudden  stop. 

7.  If  the  rhythm,  or  intervals  between  the 
resrations  be  irregular,  or  of  unequal  duration, 
anjifavourable  opinion  may  be  entertained,  in 
'iiij  diseases  aflTecting  the  thoracic  organs  and 
l>rj;i,  and  in  the  far  advanced  peiiod  of  other 
6el;e  diseases,  more  especially  if,  with  irregularity 
ofjythm,  there  also  be  inequality  of  the  fulness, 
grj.ness,  and  quickness  of  the  respiration,  a  great 
rejration  following,  or  alternating  with  a  small 
or!  When  the  respirations  are  affected  by  spasms, 
orly  sighing,  they  are  exceptions  to  this  rule. 
A[iick  respiration,  or  a  small  one  suddenly  cut 
slijt,  or  interrupted  by  pain,  or  by  the  increase  of 
itJ  characteristic  of  pleuritis,  pleuro-pneumonia, 
dlhragmitis,  peritonitis,  gastritis,  &e. 

i/8.  c.  The  Stales  of  the  NoHrils  and  Mouth 


during  respiration  often  indicate  the  issue  at  far 
advanced  stages  of  the  disease.  The  expansion  of 
the  nostrils  or  ala;  nasi  at  each  inspiration  indi- 
cates a  great  want  of  pure  air  in  the  lungs,  and 
evinces  great  danger  in  all  diseases  of  the  pul- 
monary apparatus.  The  patient  often  brealhes 
entirely  by  the  mouth  in  diseases  of  debility  or 
exhaustion,  or  at  an  advanced  stage  of  acute 
maladies,  especially  in  dangerous  diseases  of  the 
brain,  and  the  low  or  typhoid  forms  of  fever,  the 
tongue  and  mouth  becoming  more  parched  by  the 
passage  of  air.  During  respiration  various  morbid 
sounds  are  produced,  chiefly  by  the  posterior 
nares,  and  by  the  larynx  and  pharynx  which 
possess  some  prognostic  significance.  Snoring 
occurs  during  the  sleep  of  plethoric,  or  other  per- 
sons even  in  health,  when  the  mouth  is  partially 
open,  and  occasionally  in  disease,  especially  in 
apoplexy.  A  stertorous  breathing  is  always  mor- 
bid, and  is  of  much  more  importance  than  snoring, 
which  is  generally  produced  by  inspiration,  stertor 
chiefly  by  expiration  through  the  nose  and  is  a 
dangerous  symptom  in  apoplexy.  Expiration  en- 
tirely by  the  mouth,  with  a  puffing  or  blowing 
sound,  is  still  more  dangerous  in  this  malady. 

179.  d.  The  Ease,  Uniformity,  and  degree  of 
Exertion  required  in  respiration,  —  Respiration,  as 
respects  the  exertion  made  in  its  performance,  may 
be  easy,  weak,  strong,  difl!icult,  or  strangulating, 
(a.)  An  easy,  quiet  and  regular  or  uniform  re- 
spiration, without  sighing  or  cough,  is  always  a 
favourable  sign,  especially  in  febrile  affections, 
and  always  renders  other  symptoms,  which  might 
otherwise  be  considered  severe,  less  unfavourable, 
especially  quickness  of  pulse  and  heat  of  skin. 
— (6.)  A  weak  respiration  is  characterised  by  the 
slightness  of  the  motion  of  the  respiratory  appa- 
ratus, and  by  the  diminished  action  of  the  respi- 
ratory muscles.  It  is  a  fatal  symptom  in  pulmonary 
maladies,  and  in  low  or  nervous  fevers.  It  is 
chiefiyi  n  syncope  or  faintness,  and  in  catalepsy, 
in  which  it  is  commonly  the  most  remarkable,  that 
it  is  of  the  least  prognostic  importance. —  (c.)  A 
full  respiration  is  generally  present  in  healthy 
persons  during  exercise,  or  in  excited  states  of 
nervous  power  and  of  the  circulation.  It  is  present, 
in  varying  grades,  in  all  febrile  and  inflammatory 
aHTections,  or  in  disorders  of  excitement  unattended 
by  diseases  of  the  respiratory  organs,  and  it  does 
not  indicate  danger,  when  it  is  uniform,  easy,  and 
without  pain  or  difficulty. —  (d.)  A  strong  respi- 
ration is  a  higher  grade  of  the  last,  and  always  is 
attended  by  some  degree  of  exertion.  It  occurs 
in  aflPections  of  the  trachea  and  bronchi ;  in  con- 
gestive pneumonia,  in  several  diseases  of  the  heart, 
and  in  the  more  sthenic  states  of  fever. 

180.  e.  Difficult  respiration, — Dyspnoea — is  at- 
tended by  much  more  muscular  exertion  than  the 
former,  and  is  present  in  asthma,  in  bronchitis  and 
pneumouia  of  both  lungs,  in  effusion  into  the  pleural 
cavities,  in  obstructive  and  congestive  diseases  of 
the  heart  and  large  vessels,  in  emphysema  of  the 
lungs,  &c.  In  this  state  of  breathing,  certain 
modifications  may  be  remarked  depending  upon 
the  seat  and  severity  of  the  malady. —  1st.  The 
respiration  may  be  abdominal,  owing  to  increased 
action  of  the  diaphragm,  and  to  the  consequent 
motions  of  the  abdomen.  This  is  observed  in 
apoplexy,  in  certain  states  and  forms  of  fever,  at- 
tended by  cerebral  congestion  and  exhaustion,  in 
pleuritis,  fracture  of  the  ribs. — 2nd.  The  breath- 

3  S  4 


1000  SYMPTOMATOLOGY  —  Signs  connected  with  Respiration. 


ing  may  be  thoracic,  the  abdomen  presenting  but 
little  motion  ;  as  in  inflammation  of  the  liver,  or 
stomach,  or  bowels,  or  of  the  peritoneum  — of  the 
last  especially  ;  or  in  ascites,  or  enlargement  of  the 
spleen  or  liver ;  or  other  changes  impeding  or  pre- 
venting the  free  action  of  the  diaphragm  may 
be  present.  If  the  breathing  be  both  thoracic  and 
abdominal,  great  difliculty  of,  or  obstruction  to, 
respiration  manifestly  exists  in  the  organs  con- 
tained in  the  thorax,  or  in  the  respiratory  passages. 
—  3d.  According  as  certain  muscles  are  called 
into  action  during  breathing,  the  degree  of  diffi- 
culty may  be  determined  and  the  severity  and 
danger  of  the  malady  inferred. 

181.  The  more  that  the  action  of  the  upper  ribs 
co-operates  in  enlarging  the  thorax  —  the  more  high 
the  thoracic  movements  are  observed  —  the  ?•€- 
spiratio  sublimis  —  the  more  difficult  is  the  breath- 
ing and  the  more  dangerous  is  the  malady,  as  in 
hydro-thorax,  the  advanced  states  of  diseases  of  the 
heart  and  pericardium,  in  bronchitis  of  both 
lungs  with  mucous  accumulations,  in  congestive 
pneumonia,  in  tracheitis,  &c.  In  the  more  ex- 
treme cases  of  this  kind,  but  chiefly  in  croup, 
laryngitis,  oedema  of  the  glottis,  &c.,  the  muscles 
of  the  neck  are  also  brought  into  action,  and  the 
muscles  also  of  the  face  are  often  also  sympatheti- 
cally affected.  In  the  maladies  just  now  men- 
tioned the  motions  of  the  thyroid  cartilage  up- 
wards and  downwards  with  each  forced  expiration 
and  inspiration  are  extensive  and  remarkable. 
When  the  motions  extend  to  the  mouth  and 
nostrils,  in  difficult  respiration,  the  danger  is  ex- 
treme. The  act  of  inspiration  is  most  difficult, 
from  its  commencement,  in  the  several  stales  of 
croup,  laryngitis,  inflammation  of  the  epiglottis, 
in  laryngismus  stridulus,  and  in  all  affections  of  the 
glottis:'  it  is  most  difficult  towards  the  termination 
when  the  disease  is  seated  within  the  thoracic  cavity. 
In  some  cases  of  difficult  respiration,  the  patient 
can  take  a  deep  and  full  inspiration,  and  yet  he 
breathes  with  difficulty  and  frequently.  In  these 
the  heart  or  brain,  or  some  other  organ,  but  not 
the  lung-s,  is  affected.  In  bronchitis,  in  tubercular 
consumption,  in  asthma,  and  in  emphysema  of  the 
lungs,  expiration  is  often  more  difficult  than  in- 
spiration. 

182.  In  the  acute  diseases  of  the  thoracic 
organs,  the  degree  of  dyspnoea  is  not  always  pro- 
portionate to  the  severity  of  the  attack,  or  to  the 
amount  of  organic  change.  But  in  all  acute 
cases,  a  laboured  respiration  is  always  unfavour- 
able, especially  when  it  is  continued.  And,  in 
chronic  affections  of  these  organs,  a  gradually  in- 
creasing dyspnoea,  without  remission,  is  even  still 
more  unfavourable.  Dyspnoea  is  always  greatest 
when  both  lungs  are  affected  ;  and  when  it  is 
consequent  upon  the  retrocession  or  disappearance 
of  acute  eruptions,  especially  in  the  exanthemata, 
it  is  always  a  dangerous  sign.  If  the  dyspnoea  be 
attended  by  profound  debility,  or  lividity  of  the 
lips,  or  gums,  fingers,  &c.,  death  is  near. 

183.  J'.  The  Sensations  experienced  during  re- 
spiration are  most  important,  'i'hese  are  chiefly 
pain,  anxiety,  a  sense  of  strangulation  or  suffoca- 
tion, and  a  feeling  of  impending  dissolution. — 
Pain  is  felt,  chiefly  during  inspiration  and  to- 
wards the  close  of  the  act,  in  pneumonia,  in 
pleuro-pneumonia,  in  pleuritis,  &c.,  and  at  the 
commencement  of  the  act  in  pleurodynia,  acute 
pleurisy,  peritonitis.  Sec.    If  it  be  experienced 


only  when  taking  a  full  respiration,  adhesio  of 
the  lungs  to  the  costal  pleura  are  probably  pre;|t ; 
but  inflammatory  action  may,  in  those  cases,  isl 
in  the  lungs,  or  even  in  other  organs,  accolng 
to  the  seat  of  pain,  when  thus  excited.  In  broiii. 
tis,  bronchial  catarrhs,  and  influenza,  the  pc  is 
often  felt  most,  at  the  advanced  stage,  or  to\  ds 
the  termination,  of  the  act  of  expiration.  i« 
in  one  or  other  of  the  regions  of  the  chest  ni;  be 
constant,  but  more  or  less  aggravated  durin  te- 
spiralion,  or  it  may  be  experienced  only  d  bg 
this  act,  or  not  be  felt  unless  the  inspiration  oix- 
piration  be  full  and  deep.  Pains  about  or  liw 
the  collar  bones,  shoulders,  shoulder-blades,  i  no 
back,  or  between  the  shoulders,  are  frequent  i  n. 
bercularconsumption,  and  may  exist  independ  ly 
of  inspiration,  although  often  increased  I  it, 
When  thus  increased  and  experienced  towls 
either  side  of  the  sternum  or  towards  the  a  es 
of  the  ribs,  or  even  in  the  back,  chronii 
hesions  exist,  or  are  being  formed,  betwel  t 
portion  of  lung  and  the  ribs.  Pain  in  he 
sternum,  not  aggravated  by  full  respiratic  is 
often  syphilitic  ;  if  aggravated  or  caused  b  e- 
spiration,  especially  expiration,  it  is  produce  liy 
bronchitis,  or  inflammation  of  the  mediasti  H; 
Pain,  in  the  cardiac  region,  if  it  be  continuec  ut 
aggravated  by  breathing  fully,  or  if  it  exter  to 
the  left  shoulder  and  arm,  may  depend  upoi  ii- 
ditis,  pericarditis,  or  endocarditis,  more  espei  ly 
if  rheumatism  of  some  joint  or  part  have  prei'ed 
it,  or  accompany  it.  If  the  pain  continue  i  he 
same  part,  it  indicates  acute  or  chronic  inflai  a- 
tion  of  the  subjacent  structures.  If  the  pain  ift 
about  it  may  be  owing  to  hepatic  congestii  or 
to  some  other  biliary  disorder,  or  to  rheum  m 
or  pleurodynia.  Pain  in  the  right  shoulder  an 
under  the  right  shoulder-blade,  is  generally  c;  eJ 
by  disease  of  the  liver.  When  pain  is  iner  tJ 
by  pressure  it  may  be  attributed  to  pleurodyn  or 
pleuritis,  or  to  pericarditis.  The  motions  o  lie 
arm  and  chest  increase  the  pain  of  pleurodia. 
A  dull  pain,  a  feeling  of  weight  or  oppressic  or 
tension,  attends  pneumonia,  congestion  ol  to 
lungs  or  heart,  dropsy  of  the  thoracic  cavities  tJ 
enlargements  of  the  liver  or  spleen,  espei  iv 
when  great,  and  in  certain  positions  of  the  i 
Intensity  of  pain  is  seldom  pioportionate  t  m 
severity  of  the  disease  of  the  thoracic  viscera  It 
is  generally  greatest  or  most  acute  when  tl  it- 
tack  is  sudflen,  extensive,  and  seated  chiefly  i  le 
serous  tissues.  In  most  cases  when  the  pn  is 
increased,  or  is  induced,  by  full  respiiation,  ic 
is  more  or  less  anxiety. 

184.  g.  Anxious  respiration  is  most  free  nt 
during  congestive  states  of  the  lungs,  heart, 
blood-vessels,  and  brain;  but  more  especially  i.  a- 
phragmitis,  pleuritis,  in  disease  of  the  valves  c  i- 
flees  of  the  heart,  in  fatty  softening  of  the  subsl  ;e 
of  this  organ  ;  and  towards  the  fatal  terminali  ol 
inflammations  of  the  lungs,  bronchi  or  pleura  nl 
of  thoracic  dropsy.   It  is  always  an  unt'avou 
symptom.  —  A  strangulating  or  suffocati\ 
spiration  occurs  chiefly  in  croup,  laryngin- 
other  affections  of  the  larynx  or  trachea.  - 
spiration  may  be  attended  by  a  feeling  ofimpc; 
dissolution,  especially  when  it  is  frequent, 
and  difficult,  especially  in  angina  pectoris,  n 
organic  lesions  of  the  heart,  &c.,  in  some  ens  jI 
spinal  paralysis,  in  all  which  it  is  a  very  unfa\  r- 
able  symptom.    If  the  feeling  be  caused  h,  le 
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iCijSion  of  syncope,  the  prognosis  is  very  dif- 
fetjt,  unless  the  syncope  proceed  from  disease  of 
Ihfeart. 

b.  h.  Other  phenomena  are  presented  by  the 
brdhing  that  deserve  notice. — When  the  respir- 
iti  is  healthy  it  is  not  attended  by  any  sound, 
whji  can  be  heard  by  the  ear,  when  removed 
rro]  the  chest ;  but  in  cases  of  difficulty,  espe- 
cia  in  the  states  now  described,  various  raodifi- 
L'al  IS  of  sou7td  may  be  heard.  The  sounds  of 
ins  utions  and  expirations  become  audible  and 
ev(  somewhat  loud,  during  or  after  physical 
exi  on,  especially  ascending  eminences,  and  at 
iheime  time  frequent,  strong  and  deep.  Re- 
spi.ion  is  suspirioHs  or  sighing,  during  states  of 
mejkl  anxiety  and  depression,  of  pulmonary, 
anipf  cardiac  congestion,  in  cases  of  nervous 
deijssion  or  exhaustion,  in  hysteria  and  in  hypo- 
chiihiasis,  and  in  hepatic  or  biliary  congestion. 
Re  very  from  faintings,  syncope,  hysterical 
pai  ysms,  and  from  catalepsy,  is  attended  by 
su^i'ious  breathing.  —  A  panting  or  gasping  re- 
spi  ion  is  observed  chiefly  in  the  most  extreme 
or  iingerous  cases  of  thoracic  disease,  and  in 
thcame  circumstances  as  have  been  noticed  in 
coijction  with  the  most  dilficult  states  of  re- 
spilion,  of  which  this  is  the  most  fatal.  It  often 
ter  nates  life  in  cases  of  pneumonia  or  of  bron- 
chij,  or  of  congestion  of  both  lungs,  in  the  ad- 
vaiid  states  of  organic  disease  of  the  heart, 
of ;  dro-thorax  and  hydro-pericarditis,  and  in 
"  iesof  the  larynx  and  trachea.  In  these  last, 
hma,  in  oedema  of  the  glottis,  and  in  hysteii- 
Teclions  of  the  throat  and  neck,  the  breathing 
is  I  in  also  suffocative  or  strangulating,  and  at- 
tend by  a  sibilluus,  or  Itissing  sound.  In  the 
sp3jiodic  states  of  the  larynx,  as  in  laryngismus 
stri  lus  and  hooping-cough,  the  sound  is  crow- 
mid,  and  stridnlous  at  each  inspiration,  ulti- 
y  ceasing  in  a  short  time,  or  be.;oming 
str;  ulating  and  suffocative,  and  terminating  life 
wiuhe  usual  phenomena  of  asphyxia.  — As  to 
the  mnds  of  respiration  in  the  several  regions  of 
tliejiest,  on  Auscultation,  I  must  refer  the 
reajr  to  that  head. 

p.  i.  States  of'  the  eipired  air  in  respect 
eft-peratureand  odour.  —  A.  The  temperature  of 
Ihejxpired  air  is  always  more  or  less  above 
natal  in  sthenic  inflammations  of  the  lungs, 
bro.hi  and  pleura,  during  inflammatory  fevers, 
aodn  the  state  of  vascular  excitement  in  con- 
tinijl  and  periodic  fevers.  It  is  slightly  lower 
tliaim  health  in  states  of  vital  depression,  espe- 
cial in  congestive  affections  of  the  thoracic  or- 
gar  and  in  disorders  of  debility  ;  and  it  is  much 
Ior}  in  the  last  or  the  advanced  periods  of  fevers, 
pariularly  the  adynamic,  the  typhoid  and  the 
mainant,  and  in  the  asthenic  forms  of  the  exan- 
llie'ita.  It  is  lower  still,  being  almo?t  cold  and 
rav  nlhe  choleric  pestilence,  and  in  the  extreme 
or '  al  states  of  congestion,  when  the  changes 
prcj  ced  by  the  air  on  the  blood  cease,  or  nearly 
ceE  to  take  place. 

?.  B.  The  odour  of  the  breath  varies  much, 
rfect  health  it  is  sweet  or  pleasant  ■  but  during 
iers  of  the  digestive  organs,  it  is  foul,  loaded 
[pleasant.  It  is  more  or  less  unpleasant,  in 
casj; of  dyspepsia,  during  flatulence  and  costive- 
nesjand  during  the  catamenia,  when  the  odour 
IS  f  uliar.  It  may  be  rendered  very  unpleasant 
oy  eral  articles  even  during  health,  as  by  eating 
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onions,  leeks,  assafoetida,  garliek,  &c.  The  odour 
of  the  breath  of  those  attacked  by  continued,  ex- 
antheniatous,  malignant,  and  pestilential  fevers,  is 
most  unpleasant  and  infectious,  especially  to  the 
predisposed.  In  those  the  odour  is  particularly 
disagreeable  ;  and  the  humidity  of  the  expired  air 
is  often  unusually  great,  and  loaded  with  animal 
matter,  especially  at  an  advanced  period  of  these 
maladies,  as  shown  by  breathing  on  a  mirror  or 
on  any  cold  polished  surface. 

188.  A  disagreeable  odour  of  the  breath  is  present 
also  in  scurvy  ;  in  cancerous  diseases  of  the  sto- 
mach, mouth,  uterus,  &c. ;  in  malignant  sore 
throat ;  in  gangrene  of  the  lungs  ;  in  constipation 
of  the  bowels,  and  frequently  in  diarrhoea,  espe- 
cially in  the  diarrhoea  precursory  of  pestilential 
cholera,  and  in  asthenic  dysentery.  In  this  last 
and  in  chronic  diarihoea,  an  earthy  or  cadaverous 
odour  of  the  breath  is  a  most  dangerous  sign.  In 
verminous  complaints  and  in  chlorosis  the  odour 
is  sweetish  or  resembles  that  of  new  milk.  —  There 
are  several  other  topics  connected  with  respiration, 
but  certain  of  them  have  received  a  special  notice 
under  their  respective  heads,  as  Cough,  Hiccup, 
Voice  and  speech,  and  to  those  the  reader  is  re- 
ferred. It  therefore  only  remains  lo  consider  at 
the  place  the  Expectoration  and  the  Sigiis  connec- 
ted with  Expectorating, — 

189.  ii.  The  Expectoration  furnishes  much  in- 
formation as  to  the  nature,  seat  and  issue  of  disease; 
especially  of  pulmonary  diseases. — It  may  consist 
— 1st.  of  morbid  mucus; — 2d.  of  purulent  mucus; 
— 3d.  of  purulent  mucus  containing  portions  of  tu- 
bercular  matter  : — 4th.  of  pus  or  ichorous  matter; 
— 5th.  of  blood,  or  blood  conjoined  with  either  of 
the  preceding  ;  —  6lh.  of  fibrinous  substances 
moulded  in  the  bronchi  ;  and  7th.  of  calcareous 
matter,  or  hard  concretions  formed  in,  or  the  re- 
mains of  tubercular  deposits. —  In  order  to  form  a 
correct  idea  of  the  various  matters  thrown  off' the  re- 
spiratory passages,  the  appearance  and  composition 
of  healthy  mucus  from  these  passages  should  be 
noticed.  There  is,  however,  much  difficulty  in 
obtaining  healthy  mucus  from  these  sources,  as  it 
is  more  or  less  altered  from  the  normal  state  when 
excreted  in  such  quantity  as  adniits  of  its  examina- 
tion, and  it  is  so  mixed  with  the  secretion  of  the 
bronchial  glands,  and  so  changed  by  the  air,  and 
the  states  of  the  air  in  certain  localities,  as  to  mo- 
dify its  condition  very  remaikably.  The  mucus 
of  the  bronchi  is  propelled  along  these  canals  by 
the  ciliary  motion  on  the  surface  of  the  mucous 
membrane,  and  by  the  respiratory  functions.  The 
mucus  excreted  is  a  viscid,  tough  and  tenacious  or 
stringy  matter,  which  is  often  clear  or  colourless, 
but  more  frequently  it  is  tui'bid,  of  a  grayish,  or 
faint  yellowish  white  tint,  and  of  semi-fluid  con- 
sistence. According  to  Simon  it  consists,  chemi- 
cally,  of  a  varying  proportion  of  water  and  of 
the  following  constituents,  namely,  mucus-cor- 
puscles, epithelium  cells,  mucin,  small  quantities  of 
extractive  matters  and  fat,  chlorides  of  pota'sium 
and  sodium,  alkaline  lactates,  a  litlle  carbonate  of 
soda  and  phosphate  of  lime,  and  sometimes  a 
minute  quantity  of  albumen. 

190.  A.  Morbid  Mucus  is  produced  chiefly  by 
catarrh,  bronchorrhoea,  and  by  broncliilis ;  and  in 
these  especially,  as  well  as  in  several  other  diseases, 
it  is  often  produced  in  great  quantity,  and  in 
various  states.  —  The  quantity,  as  well  as  the  ap- 
pearances, of  the  pulmonary  sputa  depends  much 
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upon  the  quatilily  of  water  or  serum,  and  of  albu- 
men, with  the  other  ingredients  just  mentioned. 
The  sputa  are  most  watery  or  serous  in  bronchor- 
rhoea,  and  in  congestive  and  (Edematous  affections 
of  the  lungs  :  they  are  most  viscid  and  albumi- 
nous in  the  inflammatory  states  of  the  bronchi. 
In  these  states  the  sputa  are  whitish,  or  of  a  pale 
yellow  colour,  and  float  in  water.  They  possess 
a  certain  degree  of  consistency,  and  feel  slimy  in 
consequence  of  the  mucin  connecting  the  mucus- 
corpuscles. 

191.  B.  Purulent  Mucus  from  the  lungs  con- 
tains much  less  mucin  than  normal  and  morbid 
mucus  ;  and  consequently  the  sputa  have  not  the 
toughness,  lubricity  and  consistence  of  mucus  un- 
mixed with  pus  ;  and  have  a  decided  tendency  to 
dissolve.  In  bronchitis  and  other  aflPections  of 
the  lungs,  the  transition  from  morbid  mucus 
to  purulent  mucus  is  so  slight,  that  it  is  hardly 
possible  to  detect  the  first  traces  of  pus  mingled 
with  the  mucus  —  or  to  determine  the  presence 
of  a  little  pus  in  mucus,  or  of  a  little  mucus  in  pus. 
I^urulent  mucus  sinks  more  quickly  in  water,  than 
the  healthy  secretion,  owing  partly  to  its  contain- 
ing less  air,  and  partly  owing  to  the  greater  quan- 
tity of  albumen  and  of  chlorides  and  higher  specific 
gravity.  Equal  proportions  of  mucus  and  pus 
readily  sink  in  water.  A  small  amount  of  pus 
separates  from  the  mucus  when  placed  in  water. 
Phthisical  sputa,  which  commonly  consist  of  pu- 
rulent mucus,  deposit  a  whitish  granular  sediment 
at  the  bottom  of  the  vessel,  while  masses  of  mucus 
are  still  floating  on  the  surface  of  tiie  water. 

192.  C.  Purulent  Mucus  with  softened  tuber- 
cular matter  is  observed  in  the  second  and  third 
stages  of  phthisis.  Most  of  the  expectoration  in 
the  malady  proceeds  from  the  chronic  bronchitis 
which  accompanies  it.  When  the  sputa  is  placed 
in  a  glass  vessel  containing  water,  then  minute 
portions  of  softened  tubercle,  or  much  larger  frag- 
ments may  be  detected  either  adhering  to  the 
mucus,  or  sunk  to  the  bottom  of  the  vessel  with 
the  granular  sediment  consisting  chiefly  of  the  pu- 
rulent portion  of  the  excretion.  These  fragments 
of  softened  tubercle  consist  either  of  whitish 
streaks,  or  yellowish  white  masses,  resembling 
portions  of  boiled  rice,  or  of  greenish  white  mat- 
ters, of  irregular  shapes.  (See  Art.  Tubercular 
Consumption.) 

193.  D,  Pus  andlchorous  matter. —  a.  Pus  may 
proceed  from  three  sources :  —  1st.  from  violent 
infiiimmatory  irritation  of  the  bronchi. —  2d. 
from  inflammation  of  the  parenchyma  of  the  lungs, 
—  or  3d.  from  a  vomica  or  abscess  opening  into 
the  bronchi.  This  last  is  comparatively  rare ; 
and  pure  pus  is  very  seldom  produced  by  the  first 
and  second  sources.  Violent  irritation  of  the  re- 
spiratory passages  may  cause  the  formation  of  pus 
in  place  of  the  mucous  secretion.  Hence  the  pro- 
duction of  pus  is  owing  to  a  greater  intensity  of 
the  same  morbid  action  which,  in  progressive 
grades,  produced  morbid  mucus  and  purulent 
mucus:  —  but  it  may  be  assumed  that  even  in 
this  highest  grade  a  small  proportion  of  mucus 
may  still  be  present.  Genuine  pus  is  a  some- 
what thick  fluid,  viscid,  but  capable  of  separating 
in  drops,  like  cream,  of  a  whitish-yellow,  yellow, 
or  greenish-yellow  colour  ;  and  of  a  faint  animal 
odour.  It  may  be  slightly  acid,  or  slightly  alka- 
line, or  even  neutral.  When  mixed  with  water 
if  soon  sinks  to  the  bottom,  and  on  stirring  it 
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forms  an  emulsive  fluid  from  which  a  sedime 
pus-corpuscles  is  soon  deposited.  Whenexaii 
under  the  microscope,  pus  appears,  like  mjis, 
to  consist  of  a  clear  fluid  in  which  small,  rdij, 
and  occasionally  oval  corpuscles  are  swimiig, 
the  quantity  of  which  is  in  a  ratio  with  the  tj;k- 
ness  of  the  pus.  Pus  and  mucus-corpilles 
closely  resemble  each  other  in  form  and  chei^al 
relations.  Their  sizes  are  nearly  the  same  ut 
the  nuclei  of  the  former  become  more  distinct  an 
those  of  the  latter  when  the  corpuscles  are  tr  ed 
with  acetic  acid, 

194.  The  liquor  puris,  or  fluid  in  which  thi  ir- 
puscles  are  contained,  is  transparent,  anduslly 
ol  a  pale  yellow  colour.  It  contains  so  lar  an 
amount  of  albumen,  that  on  the  applicati  ol 
heat  it  becomes  white,  and  very  flocculent.  he 
large  amount  of  albumen,  and  of  the  chlo  es, 
especially  the  chloride  of  sodium,  associated  i  la 
small  quantity  of  fat,  distinguishes  the  fluid  p(  on 
ot  pus  from  the  consistent  and  adhesive  fli  of 
mucus,  and  indicates  the  affinity  betwee  be 
liquor  puris  and  lymph.  The  fat  is  chiefljm- 
tained  in  the  pus-corpuscles,  the  nuclei  pro  )ly 
containing  a  large  proportion  of  it.  In  the  i  lor 
puris  the  fat  is  combined  with  alkalies. 

195.  It  appears  from  the  researches  of  G  ay, 
Simon,  and  others  that  pus  consists  of  two  di  oct 
portions: — 1st,  A  fluid,  or  liquor  puris:— id, 
And  of  corpuscles  swimming  in  this  fluid,  a  in- 
soluble in  it.  The  corpuscles  are  surround  by 
a  capsule  which  becomes  tumid  in  wal  is 
soluble  in  free  potash  and  is  reduced  by  am  nia 
to  a  thick  viscid  jelly,  dissolves  on  prol  ;e(l 
gentle  digestion,  and  is  doubtless  compos  |  of 
mucin.  Of  the  nature  of  the  contents  <  the 
corpuscles  lying  between  the  nucleus  an  the 
capsule  nothing  is  known.  The  nucleus  pri  bly 
consists  of  albuminous  matter  and  fat.  The 
liquor  puris  contains  much  albumen,  son  fat, 
pyin  or  dissolved  mucin,  extractive  matte  mil 
salts.  In  pneumonia,  as  the  chlorides,  pe- 
cially  the  chloride  of  sodium,  are  increa  in 
the  sputa,  they  are  diminished,  or  disappear  the 
urine. 

196.  An  ichorous  matter  is  sometimes  («• 
torated  when  gangrene  of  a  portion  of  the  ing 
takes  place,  and  in  malignant  growths  i  the 
lungs.  It  may  either  proceed  from  a  de  '  ot 
other  change  of  pus,  or  be  secreted  from  thi  an- 
grenous  or  malignant  part.  This  matter  i  iin, 
discoloured,  of  a  brownish  or  reddish  tin'iaJ 
emits  a  fetid  odour.  It  often  either  conta  no 
pus  globules,  or  very  few  ;  and  those  are  I  ten 
down.  Although  ichor  is  of  a  reddish  coli  ,  it 
may  not  contain  blood  corpuscles;  tlies(or- 
puscles  having  been  dissolved  in  the  morbic  iid, 
and  having  thereby  imparted  this  colour ,  it 
Mucus,  or  muco-puriform  matter,  may  l  e*- 
pectorated  with  it  in  greater  or  less  propi  on, 
owing  to  the  irritation  of  the  bronchial  men  loe 
over  which  it  passes  during  the  process  of  ex- 
cretion. The  presence  of  this  matter  is  i  nj" 
indicative  of  great  danger.  Recovery  may^'w- 
ever,  take  place  when  it  proceeds  from  gai  pn* 
of  a  small  .or  isolated  portion  of  the  lung.  | 

197.  E.  Blood  maybe  present  in  any  of  lb<  ilw 
of  the  sputa  ah eady  described.    It  may  fo  . '» 
a  pure  and  unmixed  state,  the  whole  or  tli  " 
amount  of  the  expectorated  matter,  oraccn 
more  or  less  of  either  of  the  preceding  kiti' 
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flsfmerely  streak  or  clot  the  sputum,  or  be  so  in- 
iiilely  mixed  with  it  as  to  give  it  a  pinkish,  red- 
lii  rusty  or  brownish  hue.  W  hen  the  blood  is  at 
;lli)Dsiderable,  it  proceeds  from  one  or  other  of  the 
o!;es  described  when  treating  of  HXMonRHACE 
rc  the  respiratory  organs  :  it  may  be  caused 
(yiferrupted  circulation  through  the  heart,  or  by 
:o;estion  of  this  organ,  or  by  congestion  of  the 
ujs  and  bronchi,  with  or  without  congestion  of 
hiieart,  or  by  the  irritation  or  congestion  pro- 
lud  by  tubercles,  or  by  inflammatory  action,  or 
)jie  ulceration  or  erosion  of  vessels  in  tubercular 
;a  ,ies,  or  by  disease  of  the  coats  of  the  capilla- 
•itpr  arterial  ramifications.    It  was  the  fashion, 
biierly,  to  ascribe  all  haemorrhages  from  mucous 
jrilious  surfaces  to  an  exudation  from  the  capil- 
a|i  of  these  surfaces ;    but  this,  although  a 
:o!Tion  source,  especially  when  congestion  or 
u  nnmatory  irritation  exists,  does  not  always  or 
it  generally  obtain,  for  ulceration  or  erosion  of 
/e  Is,  and  disease  of  their  coats,  especially  suetty 
)r  heromatous  deposits  in  them,  favouring  their 
11  lire  when   congested,   are    not  infrequent 
iopes  of  haemorrhage,  especially  when  the  dis- 
;h^e  of  blood  is  large  or  very  considerable, 
W:n  the  bloody  expectoration  is  small  in  quan- 
il  it  commonly  proceeds  from  exudation,  owing 
'  r  to  congestion  and  relaxation  of  the  capilla- 
and  then  it  is  rusty  or  dark-coloured,  as  in 
estive  or  asthenic  pneumonia,  or  to  inflamma- 
irritalion  of  the  bronchi  adjoining  the  inflamed 
on  of  lung,  and  then  the  blood  is  of  a  more 
Rcjl  red,  in  very  small  quantities,  and  mixed  with 
^^co■  purulent  matter,  as  in  sthenic  pneumonia 
lin  tubercular  consumption. 
W.  When  blood  has  been  expectorated  in 
!r  large  or  small  quantities,  it  often  continues 
lour  the  sputa  for  several  days  afterwards,  the 
ur  generally  passing  from  a  dark  red  to  a 
n,orrusty,to  anochryand  greenish  hue, as  the 
tity  of  colouring  globules  diminishes  or  be- 
cc  s  altered  in  the  containing  fluid,  fjxtravasated 
bill]  always  occasions  more  or  less  irritation  in 
thmucous  surfaces  over  which  it  passes,  and 
li(j  e  a  more  copious  expectoration  of  morbid 
mlius  or  of  muco-purulent  matter  follows  the 
hiliorrhage,  and  continues  for  a  longer  or  shorter 
pfl)d,  according  to  the  nature  of  the  primary 
ar|iConsecutive  changes.    When  blood  is  present 
in|:e  expectoration  in  a  quantity  merely  sufficient 
tololour  the  expectoration,  and  is  intimately 
inid  with  it,  pneumonia  is  certainly  present,  the 
v;|Uion  of  the  tint  from  red  to  brown,  or  from  a 
i'«  ish  brown  to  that  of  prune  juice,  indicating 
failure  of  vital  power.    If  the  blood  merely 
?ars  in  minute  streaks  or  spots,  severe  catarrh 
01  Tonchitis  may  only  exist ;  but  if  it  occur  in 
la;r  spots  or  patches,  pneumonia  or  phthisis  is 
cc^monly  present.    When  the  spots  of  blood  are 
fo  d  in  a  copious  turbid  or  muco-purulent  ex- 
pfioration,  then  phthisis  or  very  severe  bronchitis 
Is.    When  they  are  seen  in  thick  yellowish  or 
inish-yellow  and  rounded  sputa,  then  pneu- 
lia  may  be  inferred  :  in  these  cases  the  prog- 
s  is  very  unfavourable.    A  frothy,  fluid  and 
ht  red  blood  is  usually  an  exudation  from  the 
ichial  membrane  in  phthisis.  Dark-coloured 
d,  without  froth,  and  without  muco-purulent 
;ctoration,  and  in  large  or  considerable  quan- 
proceeds  generally  from  congestion,  or  from 
ion  of  vessels  in  a  tubercular  cavity,  or  from 


pulmonary  apoplexy.  Clear  fluid  blood,  without 
froth,  and  in  large  quantity,  comes  either  from 
aneurisms,  or  from  eroded  or  diseased  vessels. 

199.  The  bleeding  may  proceed  from  the  pha- 
rynx, or  even  from  the  posterior  nares,  and,  owing 
to  the  irritation  produced  by  it  in  the  glottis  or 
epiglottis,  occasion  a  hawking  cough  ;  but  in  these 
cases,  redness  is  generally  observed  in  the  throat. 
The  bleeding  may  be  vicarious  of  menstruation,  or 
of  haemorrhoids,  or  be  consequent  upon  the  sup- 
pression of  either ;  and  if  in  these  cases  there  have 
been  no  antecedent  symptoms  of  phthisis,  the 
blood  may  proceed  chiefly  from  the  bronchia! 
surface  ;  but,  even  in  these,  it  is  often  followed 
by,  or  connected  with,  either  bronchitis  or  tuber- 
cular deposits.  When  the  bloody  sputa  occur  in 
fevers,  and  in  the  course  of  cardiac  disease,  the 
prognosis  should  be  very  unfavourable  :  it  may  be 
less  so  when  bloody  sputa  are  observed  in  scurvv 
and  purpura.  In  all  these  cases  numerous  con- 
comitant and  antecedent  circumstances  should  be 
taken  into  consideration. 

200.  F.  Fibrinous  Exudations  take  place,  in 
rare  cases,  in  chronic  and  in  sub-acute  states  of 
bronchitis,  and  are  moulded  in  the  ramifications  of 
the  bronchi.  They  are  generally  expectorated  in 
the  form  of  the  bronchial  tubes,  and  present 
various  extents  of  ramification  and  degrees  of 
firmness  and  tenacity.  These  ramifications  are 
very  rarely  hollow  :  they  are  commonly  either 
filled  with  a  softer  matter,  or  are  firmer  in  the 
more  external  layer.  They  resemble  the  false 
membranes  or  fibrinous  exudations  formed  in  the 
larynx  and  trachea  in  croup  :  and  which  are  fre- 
quently thrown  off  in  that  disease  accompanied 
with  more  or  less  gelatinous  or  glutinous  mucus. 
(See  Art.  Bronchi,  §  49.  and  Croup,  §  .33.) 

201.  G.  Earthy  or  Calcareous  Concretions 
are  sometimes  expectorated  by  persons  who  have 
had  phthisical  symptoms  and  recovered,  or  who 
are  still  suflFering  them  in  a  chronic  form,  or  have 
suffered  in  various  grades  for  several  years.  I  have 
seen  many  of  these  cases.  These  concretions  vary 
in  size  from  that  of  a  head  of  a  pin,  to  that  of 
a  small  bean.  Their  surfaces  are  generally  un- 
equal, irregular  and  ragged.  The  expectoration 
of  them  may  or  may  not  be  attended  by  much 
sputa,  which  may  or  may  not  be  coloured  wilh 
blood  :  most  frequently  the  sputa  are  scanty,  and 
are  only  minutely  streaked  or  dotted  wilh  blood. 
A  medical  man  called  upon  me,  complaining  that 
on  each  inspiration  and  expiration,  but  during  the 
latter  especially,  there  was  a  loud  whistle,  which 
could  be  heard  at  any  distance  in  the  room  from 
him.  He  had  neither  cough  nor  expectoration  ; 
and  he  stated  that  he  had  not  experienced  either 
•for  several  years.  He  was  a  fluent  and  eloquent 
speaker  and  lecturer,  and  never  experienced  any 
inconvenience  from  speaking  for  a  long  time ;  but 
many  years  ago,  he  had  had  some  pulmonary 
symptoms.  I  told  him  that  one  of  these  concre- 
tions, of  considerable  size,  was  making  its  way 
through  the  parietes  of  one  of  the  large  bronchi, 
and  that  he  would  expectorate  it  in  the  course  of 
a  few  days.  He  did  so  ;  the  concretion  being  the 
size  of  a  large  pea.  He  is  quite  well  at  this  time. 
A  relative  of  my  own  has  expectorated  many  of 
them,  at  difl^erent  periods,  the  largest  being  the 
size  of  a  small  bean.  She  has  been  the  subject  of 
chronic  phthisis  for  many  years ;  but  is  now  able 
to  be  about,  and  go  out  of  doors. 
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202.  H.  The  Expectoration  in  the  several 

FORMS  OF  disease  OF  THE  RESPIRATORY  OrGANS 

has  been  fully  described  under  the  separate  heads 
of  Catarrh,  Cough,  Bronchi,  the  diseases  of, 
H/EMORRHAGE_/rom  the  respiratory  organs, Lungs, 

the  DISEASES  OF,  PlEURA,  TuBERCULAU  CON- 
SUMPTION, &c.  ;  but  it  will,  nevertheless,  be 
useful  to  give  at  this  place  a  brief  resume  of  the 
appearances  of  the  sputum,  in  those  maladies,  in 
which  it  is  present  in  increased  quantity  or  altered 
quality.  —  (a.)  In  dry  catarrh  the  sputa  are 
scanty,  and  consist  of  small  pellets  of  tough, 
greyish  or  greyish-yellow  mucus,  which  are  ex- 
pectorated after  severe  fits  of  cough. —  (b.)  In 
pituitous  catarrh,  the  sputa  are  much  more  abun- 
dant, and  thin  or  watery,  consisting  of  a  serous 
mucus,  containing  albumen  and  mucin.  This 
expectoration  varies  much  in  quantity  and  appear- 
ances, with  the  severity  of  attack,  the  congested 
state  of  the  lungs,  and  with  its  complication  with 
rheumatic  or  cardiac  afFections.  —  (c.)  In  hro7i- 
corrhcEa  the  expectoration  is  watery  or  serous, 
most  abundant,  and  sometimes  extremely  so  when 
complicated  with  pulmonary  congestion  or  cardiac 
disease.  —  (d.)  In  acute  bronchitis,  little  or  no 
expectoration  occurs  at  first :  but  a  liquid,  slightly 
saltish  sputum  is  soon  formed,  which  gradually 
increases  with  the  progress  of  inflammation.  It  is 
at  first  transparent,  nearly  colourless,  moderately 
viscid,  retains  many  small  air  bubbles,  and  is 
frothy  on  the  surface,  especially  when  expectorated 
after  much  coughing.  When  expectorated  in  the 
same  vessel,  the  sputa  coalesce,  and  may  be  drawn 
into  a  ropy  stream.  The  viscidity  of  the  sputa  is 
in  proportion  to  the  seventy  of  the  inflammation, 
of  the  fever,  and  of  the  dyspnoea.  As  the  disease 
declines,  the  sputa  become  pearly,  opaque,  or  of  a 
yellowish  or  greenish  white,  and  more  consistent 
and  glutinous.  If  a  relapse  or  exacerbation  takes 
place,  the  expectoration  becomes  thinner,  more 
transparent,  glairy,  and  frothy.  As  amendment 
advances,  the  sputa  are  more  readily  coughed  up, 
and  in  more  distinct  pellets,  which  do  not  so 
readily  unite  into  one  mass  as  before.  They 
gradually  diminish  in  quantity.  —  (e.)  In  chronic 
bronchitis  the  sputa  vary  much  in  different  cases, 
and  in  the  same  case  at  difTerent  periods.  They 
are  frequently  similar  to  the  sputa  at  an  advanced 
period  of  the  acute  form.  They  are  often  opaque, 
yellowish  or  greenish-white,  owing  to  an  admixture 
of  a  muco-purulent  matter  of  this  hue,  with  mu- 
cus, and  a  watery  or  serous  fluid.  Sometimes  the 
thick,  opaque  matter  floats  in  the  pituitous  or 
serous  fluid  expectorated  with  it.  In  other  cases, 
the  mucus  is  inspissated,  fibrinous,  and  moulded 
into  the  shape  of  the  bronchial  ramifications 
(§  200.). 

203.  (_/'.)  In  pneumonia,  the  sputa,  after  the  first 
two  days,  consist  of  a  viscid,  transparent  fluid, 
tinged  with  an  orange  or  rusty  hue.  At  first  ihey 
resemble  the  sputa  of  acute  bronchitis,  and  they 
may  be  poured  from  one  vessel  into  another  in  the 
form  of  viscid  strinus.  At  a  more  advanced  stage, 
the  sputa  become  so  glutinous  and  viscid  as  not  to 
leave  the  vessel  even  when  inverted.  They  are, 
also,  more  streaked  with  blood,  or  red,  or  ru»ty. 
As  the  disease  declines,  the  sputa  assume  the  first 
or  bronchitic  appearance.  In  unfavourable  cases, 
the  expectoration  becomes  more  viscous,  more 
rusty,  brown,  opaque,  or  purulent.  In  some  slill 
more  unfavourable  cases  it  isaltogethersuppressed. 


j owing  to  its  viscous  nature,  and  the  want  of  p  er 
,  to  throw  it  oflT ;  sufl^ocation  taking  place,  iih 
lividity  of  the  prolalabia  and  extremities.  Incier 
unfavourable  cases,  the  expectoration  assumehe 
form  of  a  deep,  reddish-brown  and  f  lightly 
I  liquid,  like  the  juice  of  preserved  prunelop 
liquorice  water.  This  appearance  indicatesiie 
existence  of  suppuration,  or  of  a  cachectic  !le 
of  inflammation  which  has  gone  on  to  softeniror 
purulent  infiltration.  The  characteristic  spu  of 
pneumonia,  or  pleuro-pneumonia,  are  or;e, 
greenish-yellow,  reddish,  bright-red,  or  streakdor 
dotted  with  red,  or  rust-coloured,  according  t(  ic 
amount  of  red  globules  contained  in  them.  —  .) 
In  pleurisy,  the  expectoration  is  scanty,  mu(  s, 
or  muco-serous,  or  resembles  that  in  the  diffint 
forms  of  catarrh. 

204.  (/i.)  In  phthisis,  the  expectoration  isv  ;d 
according  to  the  stages  of  the  disease,  and  is  eh  ly 
from  the  bronchi  during  the  whole  course  o'le 
malady,  and  altogether  from  them  during  the  st 
and  second  stages.  In  some  states  of  phiiis 
little  or  no  expectoration  takes  place  throughfj 
or  not  until  shortly  before  death.  In  the  -st 
stage  there  is  either  no  expectoration,  the  cjh  i 
being  dry,  or  it  is  of  a  simple  catarrhal  or  In. 
chilic  character,  or  sero-mucous,  and  more  onsi  : 
abundant,  especially  when  the  lungs  are  ih  Iv 
studded  with  tubercles,  a  mucous  rhonchus 
generally  heard  on  auscultation.  In  the  s<  nl 
stage,  the  expectoration  continues  as  in  the  it, 
or  assumes  a  more  bronchitic  character,  or  p  es 
into  the  muco-purulentform  of  chronic  bronc is, 
until  the  softening  and  evacuation  of  the  tuber  ar 
deposits.  When  the  softened  tubercles  make  !ir 
way  into  the  bronchi,  the  irritation  of  these  c  lis 
is  increased,  the  mucous  or  muco-purulen  ,v- 
pectoration  is  augmented,  and  contains  vvUli 
streaks,  or  whitish-yellow  fragments,  consistii  of 
the  softened  tubercles.  As  the  softening  id 
formation  of  a  cavity  proceeds,  the  sputa  asiae 
further  changes,  which  have  been  already  noed 
above  (§  192.),  or  fully  described  in  the  a  le 
on  Tubercular  Consumption. 

205.  (i.)  The  sputa  are  evacuated  or  exp  o- 
rated  with  various  degrees  of  ease  or  ofdiftic  v, 
according  to  the  nature  and  stage  of  the  di?  t , 
the  state  of  the  sputa,  the  age  and  the  streng  ol 
the  patient.    They  may  be  hawked  up,  with  r  ih  i 
ease,  in  some  cases,  or  coughed  up,  with  mn  or 
less  difliculty,  in  others.    They  may  be  e>  c- 
torated  and  swallowed,  as  in  children,  and  s  e- 
times  in  adults,  when  they  are  not  very  abuii  ii. 
The  rapid,  violent,  and  loud  expiration,  by  \\  'li 
expectoration  is  generally  effected,  and  cougli  o- 
duced,  is  caused  by  irritation  existing  in,  or  i- 
pallietically  propagated  to,  the  larynx.    (  'i 
may  thus  be  occasioned  either  by  the  irritalii  n 
sputa,  when  they  reach  the  larynx,  or  sy  !■ 
thetically  by  disease  in  any  part  of  the  respin  y 
apparatus,  or  by  disorders  of  the  stomach,  u- 
phagus,  or  pharynx  and  fauces.    In  the  lo  er 
case^  expectoration  follows  the  cough;  in  le 
latler,  there  is  no  sputum, or  very  little.  (See  'Ug]:, 
Cough.)  The  more  viscous  the  sputum,  the 
diflicult  is  the  cough,  especially  in  bronchitis j^Bij 
cough  often  becoming  sufl^dcating  or  even  s^ral^Blij 
lating  as  the  sputum  passes  the  larynx,  as  inc^Hlj 
and  the  bronchitis  of  old  persons,  especially^Hi|| 
far  advanced  stage.  As  the  strength  of  the  P^Bq 
sinks,  the  morbid  secretion  accumulates,  is  exj^Bt 
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d  with  greater  difficulty,  sometimes  becomes 
viscous,  and  lience  still  more  difficult  of 
isi  irge,  the  functions  of  the  lungs  are  impeded, 
nclltimately  arrested. 
5.  iii.  Yawning  and  Sighing  are  nearly  re- 
phenomena,  both  consisting  of  prolonged  in- 
pi  ions,  and  both  indicating  neivous  weariness 
r  liauslion  ;  or  the  depression  depending  upon 
ne  li  longings,  fatigue,  or  approaching  sleep. 
I'h;  are  often  present  during  the  more  slight 
ta  of  congestion  of  the  lungs,  or  heart,  or  large 
es  s  ;  and  they  are  generally  of  service  in  re- 
ie<  g  these  states,  by  accelerating  the  circulation, 
:[)( ly  more  fully  dilating  and  supplying  the  air- 
el  witti  fresh  air.    They  are  frequently  observed 
lu  4  the  premonitory  and  invading  stages  of 
:ci  or  febrile  diseases,  and  in  states  of  nervous 
:xljistion,  and  general  debility.    Whilst  yawn- 
ngl  most  frequently  a  sign  of  ennui,  or  of  mental 
B<  ly  and  fatigue,  sighing  is  most  commonly  a 
f  mental  depression,  melancholia,  or  hysteria. 
7.  iv.  Sneezing  is  a  reflex,  spasmodic  action  of 
htj'spiratory  muscles,  consequent  upon  irritation 
)r  i  llatipn  of  the  Schneiderian  membrane.  It 
jits  of  a  deep  inspiration  followed  by  a  sudden 
Violent  expiration,  by  which  the  air  is  driven 
juiiLiough  the  nose  and  mouth  with  much  force 
mi  n  audible  noise.    It  is  most  commonly  occa- 
■ioji  by  an  incipient  catarrh  ;  but  it  may  occur 
W  various  causes  of  irritation  implicating  the 
3a:  and  respiratory  passages,  and  as  a  sympa- 
plienomenon  in  hysteria  and  in  verminous 
;lers.    It  sometimes,  when  frequently  re- 
id,  precedes  or  ushers  in  an  attack  of  apo- 
pl«,;  or  palsy. 
;8.  Of  Lavghing  and  Weeping,  it  is  unne- 
ry  to  remark  further,  at  this  place,  than 
they  are  chiefly  manifestations  of  certain 
-ile  states  of  mental  emotion;  that  they  oc- 
liiefly  in  susceptible,  and  often  weak  minds  ; 
hat  they  are  characteristic  phenomena  of  the 
bvirical  paroxysm.    They  are  sometimes  of  use, 
Ihfilier  especially,  in  moderating  the  emotions; 
laij  ing,  by  its  mechanical  stimulus,  or  its  succes- 
sio|,  transmitted  to  the  biliary  apparatus  ;  weep- 
ing by  proving  a  serviceable  derivation  from  a 
coii;5ted  brain,  or  an  overloaded  or  congested 
he|  and  large  vessels. 

|9.  VI.  Symptoms  and  Signs  connected 
wi|  THE  Urinary  and  Sexual  Organs.  — 
Tljsigns  furnished  by  the  urinary  and  sexual 
fur  ions  and  organs  are  of  the  greatest  import- 
ani  as  respects  not  only  the  dise^isesof  these  and 
of  '     ■  .   ..  - 


lated  organs,  but  also  numerous  maladies  of 
dis  it  parts  and  of  the  whole  frame.    Those  signs 
wl| 
thi 


more  immediately  belong  to  diseases  of 
organs,  are  described  in  the  articles  upon 
diseases,  especially  in  those  treating  of  the 
■EY,  of  LEucoRRHOiA,  of  the  OvARiA,  of  the 
E,  Urinary  Bladder  and  Passages,  of  the 
lus  and  Vagina,  and  of  the  V ulva. 
0.  i.  The  Signs  furnished  BY  THE  Urinary 
E -irTiON.  —  The  signs  connected  with  the 
ur'ry  functions  divide  themselves  into  —  1st, 
which  are  connected  with  the  chemical  and 
cal  states  of  the  Urine  itself,  —  and  2d,  those 
h  depend  upon  the  modes  of  excreting  the 
.  The  first  of  these  are  discussed  in  the 
e  Urine,  and  several  of  both  the  first  and 
d  are  directly  dependent  on  diseases  of  the 
JAuy  Organs.  Both  orders  of  signs  may 
rtain  either  to  diseases  of  these  organs,  or  to 


diseases  of  the  brain  or  spinal  chord,  or  to  mala- 
dies implicating  the  whole  frame,  as  pestilential, 
malignant,  or  exantheniatous  fevers;  or  to  disorders 
of  the  digestive,  ass  milative,  the  excreting,  and  the 
■sexual  organs.  The  great  interest  which  thus 
necessarily  attaches  itself  to  states  of  the  urine, 
and  of  the  excretion  of  it,  will  become  at  once 
apparent,  from  the  connections  just  enumerated. 
Reserving,  however,  the  chief  topics  connected 
with  these  subjects  for  the  articles  just  mentioned, 
I  shall  merely  glance,  at  this  place,  to  a  few  of 
those  which  are  of  less  importance,  and  which  are 
signs  merely  of  disorders  of  distant  organs,  or  of 
constitutional  maladies.  Of  the  state>,  changes, 
and  chemical  conditions  of  the  urine,  I  have 
treated  at  another  place  (see  Art.  U  rine)  :  I  now 
notice  merely  changes  in  the  function  of  excret- 
ing it. 

211.  A.  The  excretion  of  the  Urine  may  become 
difficult,  painful,  changed,  or  arrested  ;  and  the 
secretion  of  it  may  be  scanty,  or  altogether  sup- 
pressed, the  excretion  being  similarly  affected. 
Difficult  excretion  of  urine  may  amount  to  what 
has  been  termed  dijsuria,  in  a  lesser  grade,  and  to 
stranguria  in  its  higher  grade  :  the  former  requir- 
ing much  eflTort  to  empty  the  bladder,  the  latter 
strong  efforts  to  discharge  the  urine,  and  chiefly  by 
drops  or  small  quantities.  Isclturia  has  been  used 
to  express  the  suppression  or  the  retention  of  urine 
—  ischuria  renalis,  when  none  is  secreted,  and 
ischuria  ureterica,  or  vesicalis,  or  urethralis,  ac- 
cording to  the  seat  of  obstruction. —  a.  Dysury  and 
stranguary  may  proceed  —  1st,  from  diseases  of 
the  urinary  organs  and  passages :  —  2d,  froin  the 
conditions  of  the  urine  itself,  or  from  the  presence 
of  a  calculus  or  calculi  in  the  bladder  or  urinary 
passages:  —  and  3d,  from  disease  of  either  adjoin- 
ing or  distant  viscera,  as  in  cases  of  dysentery,  of 
hepatic  or  splenic  disease,  or  of  uterine  or  ovarian 
lesions.  Neither  dysury  nor  strangury  should  be 
viewed  as  devoid  of  risk,  whenever  observed.  If 
either  occur  in  aged  persons,  or  in  those  who  have 
previously  experienced  disease  of  the  urinary 
organs  or  passages,  a  most  minule  examination 
should  be  instituted  to  ascertain  the  nature  and 
seat  of  lesion,  from  wJiich  alone  the  amount  of  risk 
or  danger  should  be  inferred. 

212.  b.  Jsc/iu;7a  may  more  correctly  be  divided 
into  that  of  suppression,  and  that  of  retention, 
'I'he  suppression  or  non-secretion  of  urine  is  caused 
1st,  by  inflammation  or  structural  changes  of  the 
kidneys  themselves:  —  2d,  by  congestions,  in- 
flammations, or  other  alterations  occurring  in  the 
course  of  exanthernatous  or  other  fevers,  or  pesti- 
lences : —  3d,  by  organic  or  other  maladies  of  the 
brain,  spinal  marrow,  or  their  membranes.  In  all 
these  circumstances,  the  ischuria  is  a  most  danger- 
ous sign,  inasmuch  as  it  consists  of  the  suppression 
of  a  function  by  which  the  principal  part  of  the 
injurious,  ert'ete,  and  irritating  materials  accumu- 
lating in  the  blood  is  eliminated  and  discharged  ; 
the  arrest  of  the  function  being  necessarily  fol- 
lowed by  very  manifest  alterations  of  the  blood, 
by  an  uncommon  excrementitious  plethora,  and  by 
effusions  in  shut  cavities  and  cellular  parts,  by 
coma  and  death,  unless  restoration  of  the  excretion 
take  place  before  these  results  have  reached  an 
irremediable  extent.  The  ischuria  sitppressionis, 
in  the  Ihree  classes  of  disease  in  which  it  occurs,  is 
nearly  equally  dangerous  ;  as  respects  the  general 
results,  it  is  least  so  in  inflammation  or  congestion 
of  the  kidneys  ;  it  is  most  dangerous,  or  commonly 
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fatal,  in  diseases  of  the  brain  and  spinal  chord, 
and  it  is  not  much  less  dangerous  when  it  occurs  as 
a  complication  of  exanthematous  or  other  fevers  or 
pestilences.  In  scarlet  fever,  the  kidneys  are  often 
asthenically  inflamed  or  congested  to  an  extent  in- 
compatible with  the  performance  of  their  functions, 
the  excrementitious  matters  and  fluid  which  should 
be  excreted  by  them  thereby  accumulating  in  the 
blood.  In  pestilential  cholera,  the  ischuria  is  a 
consequence  of  the  excremential  fluid  of  the  blood 
being  ail  discharged  by  the  digestive  canal  and 
skin,  none  being  left  that  can  be  removed  by  the 
kidneys  ;  other  excremential  matters,  however, 
accumulating  in  the  blood,  owing  to  the  suppres- 
sion of  the  renal  function,  and  consecutively  in- 
ducing secondary  fever  and  fatal  complications. 

213.  c.  Ischuria  retentionis  —  the  ischuria  of  re- 
tention, or  of  obstruction,  —  may  take  place  either 
in  consequence  of  an  obstruction  at  the  outlet  of  the 
pelvis  of  one  or  both  kidneys,  or  in  the  course  of 
the  ureter,  by  a  calculus,  tumour,  or  any  other 
lesion,  or  by  inflammation,  suppuration,  &c.,  im- 
plicating either  or  both  these.  In  all  these  cases 
the  urine  may  be  secreted,  may  accumulate  in  the 
pelvis  of  the  kidneys  or  ureters  above  the  seat  of 
obstruction,  and  none  may  reach  the  bladder.  But 
the  ischuria  of  retention  most  frequently  occurs  in 
consequence,  1st,  of  parali/sis  of  the  coats  of  the 
bladder,  consequent  upon  disease  or  injury  of  the 
brain,  spinal  chord,  or  their  membranes  ;  or  of 
congestion  of  the  nervous  centres  and  paralysis  of 
the  bladder,  in  the  course  of  typhus  or  low  fevers: 
—  and  2d,  of  obstruction  to  the  discharge  of  urine 
from  the  bladder,  sometimes  caused  by  spasm, 
but  more  frequently  by  disease  near  to,  or  in  the 
neck  of,  the  bladder  or  urethra,  as  diseased  pro- 
state, impermeable  stricture,  the  impaction  of  a 
calculus,  &c.  In  all  these  circumstances  ischuria 
is  attended  by  more  or  less  danger,  but  the  amount 
of  danger  altogether  depends  upon  the  exact 
nature  and  seat  of  lesion,  in  respect  of  the  urinary 
passages,  upon  the  age  and  sex  of  the  patient,  and 
the  progress  and  duration  of  the  pathological  lesion 
by  which  the  ischuria  is  caused. 

214.  rf.  Ischuriamay  occur,  however,  in  hysterical 
females  —  Ischuria  Hysterica  —  and  may  depend 
upon  either  congestion  of  the  spinal  chord,  and 
paralysis  of  the  bladder,  or  upon  spasm  of  the 
cervix  vesica; ;  most  probably  upon  the  former. 
Several  cases  of  this  form  of  ischuria  have  come 
under  my  notice,  in  which  the  urine  required  to 
be  drawn  off,  twice  or  thrice  daily,  yet  complete 
recovery  has  ultimately  taken  place.  It  is  gene- 
rally caused  by  masturbation,  and  is  sometimes 
feigned. 

215.  B.  Inability  to  retain  the  Urine  —  Inconti- 
nentia Urin<e.  —  Enuresis,  occurs  in  various  forms. 
It  may  follow  ischuria,  or  may  take  place  even  in 
connection  with  over-distension  of  the  bladder  ; 
the  coats  of  this  viscus  having  been  so  over-dis- 
tended as  to  have  lost  the  power  of  contraction 
and  of  evacuation.  In  this  case,  there  is  a  con- 
stant dribbling  of  the  urine.  In  such  cases  the 
prognosis  is  unfavourable,  and  especially  in  aged 
persons.  The  incontinence  may  proceed  from  the 
state  of  the  urine  itself,  especially  when,  owing  to 
disease  of  the  kidneys,  it  contains  either  blood  or 
albumen :  but  this  form  consists  rather  of  frequent 
calls  to  pass  urine,  the  quantity  being  small,  than 
of  absolute  incontinence.  Very  frequent  calls  to 
micturate  occur  in  most  inflammaiory  diseases 


of  the  urinary  organs,  and  more  especij 
those  affecting  the  bladder.  In  such  cases 
calls  take  place  as  soon  as  a  spoonful  accutr 
in  this  receptacle.  This  incontinence  ma 
proceed  from  ulceration  of  the  inner  surface 
bladder,  or  from  disease  of  the  neck  of  the  • 
or  from  calculi,  or  clots  of  blood,  or  from  I 
bodies,  in  the  bladder,  or  from  paralysis 
neck  of  the  bladder.  The  paralytic  state  i 
frequent  in  aged  persons,  in  those  who  hav 
viously  suffered  diseases  of  the  urinary  orgs 
a  consequence  of  strangury  or  ischuria,  or 
ease  of  the  spinal  chord  or  its  membranes, ; 
a  complication  of  typhus  or  of  low  fevers  ; 
which  circumstances  it  is  a  very  dan 
symptom. 

216.  C.  Frequent  calls  to  pass  urine,  more 
being  passed  on  each  occasion,  sometimes 
in  nervous  persons,  especially  during  sta 
mental  anxiety  or  expectation  ;  and  in  hys 
females.  In  many  instances,  the  quantity  c 
urine  passed  on  one,  or  on  several  occasii 
connection  with  hysteria,  is  often  surprisin; 
these,  this  symptom  need  not  create  much  ar 
but  in  all  cases  of  frequent  calls  to  mic 
especially  during  night,  the  urine  ought 
tested,  in  order  to  ascertain  the  presence  of 
men,  or  other  substances,  in  it.  Whenev 
complaint  occurs,  the  state  of  the  urinary 
and  the  habits  require  attention,  and  shoi 
ascertained  in  connection  with  the  physical 
the  quantity,  and  the  chemical  condition 
urine  itself,  and  with  the  functions  of  the  di; 
and  circulating  organs. 

217.  D.  An  external  examination  of  the  al 
should  always  follow  the  recognition  i 
symptoms  and  signs  connected  with  the  \, 
organs  and  urine.  Percussion  will  aid  in 
taining  the  existence  of  enlargement  of  the  k 
or  of  distension  of  the  bladder.  Increased 
the  kidney,  or  the  accumulation  of  fluid 
pelvis  of  the  organ,  may  be  inferred,  when 
marked  dulness  on  percussion,  there  is  ; 
fulness  or  tumour  felt,  whilst  the  region  he 
the  lower  ribs  and  margin  of  the  ilium  is  p 
forwards,  the  thumb  being  gently  moved  or  p 
anteriorly.  But  the  bowels  ought  to  have 
freely  evacuated  before  this  examination  c 
confided  in.  The  sensibility  of  the  region 
kidney,  during  this,  or  any  other  exaroii 
aflxirds  information  of  great  importance 
termining  the  existence  of  disease  of  the  k 
especially  inflammation  and  the  existec 
calculi  in  the  ducts  or  pelvis  of  the  organ, 
ureter  may  be  so  distended  in  ischuria  ureter 
when  a  calculus  is  impacted  in  its  lowi 
(remity,  as  to  be  felt  like  a  rope  in,  or  c 
above  the  inguinal  region. 

218.  A  dull  sound  on  percussion,  immt 
over  the  pubis,  indicates  fulness  of  the  bl 
Pain  in  this  situation  is  a  sign  of  over-distei 
and  pain  behind  or  below  the  pubis  is  a  syn 
of  inflammation  or  ulceration  of  the  bladder 
its  cervix,  and  of  stone  in  the  bladder.  Dis( 
the  prostate  is  best  ascertained  by  exnminalii 
anum.  The  existence  of  stricture,  or  stone 
bladder,  &c.  should  be  ascertained  by  the  p 
by  the  catheter,  bougies,  &c.  (See  also  the  A 
Diabetes,  Kidneys  —  diseases  of,  Pnoi 
UniNE,  and  UniNAny  Bladder.) 

219.  ii.  Signs  and  SvMrTOMS  of  iiie  Si 
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Ns. — J,,  These  symptoms  in  the  Male  have  not, 
tklly,  received  tliat  amount  of  attention  which 
equire,  as  respects  the  states  of  the  constitu- 
he  diseases  of  particular  organs,  and  espe- 
li,  tliQse  of  the  brain  and  spinal  chord.  The 

i  5  to  which  male  organs  are  primarily  and 
y  liable,  have  been  ably  discussed  by  modern 

r  al  and  medical  writers  :  it  is  chiefly  as  to 
3ii3nner  in  which  these  organs  are  affected, 
n  itlietically,  in  the  course  of  other  maladies, 
!t|  brief  notice  will  be  taken  of  them  at  this 
4  In  health,  the  testes  and  penis  are  well 
vpped,  and  the  scrotum  is  more  or  less  con- 
ii|d  ;  the  cremaster  muscles  evincing  sufficient 
n  o  draw  the  testes  close  to  the  penis.  In  rare 
itces,  one  or  even  both  testes  may  not  have 
¥  ided  into  the  scrotum,  and  may  have  been 

ii  ;d  in  some  part  of  their,  course  from  the 
II  lien  to  the  scrotum, 

).  In  diseases  of  vital  depression  or  exhaus- 
)i|3specially  in  fevers,  in  diseases  of  the  diges- 
/((rgans,  and  particularly  of  the  stomach  and 
l(  nes,  the  dartos  and  scrotum  are  no  longer 
ir gated,  the  cremasters  are  incapable  ofcon- 
II pn,  and  the  testes  hang  down  unusually  low. 
1  phritis,  and  in  calculus  or  other  diseases  of 
edney,  the  cremaster  of  the  same  side  as  that 

ich  the  kidney  is  affected  is  contracted,  the 
sijdrawn  up  close  to  the  penis,  or  even  to  the 
illial  abdomin(il  ring  ;  and  a  darting  or  aching 
iijoften  is  felt  in  the  testis  of  that  side,  or  ex- 
ni  along  the  chord.  In  those  diseases  in  which 
lejifeinaster  and  scrotum  are  so  remarkably 
ilfcd,  as  just  stated,  the  venereal  desire  is  for 
lelime  extinguished  ;  but  with  convalescence 
Ojthem,  especially  from  fevers,  a  restoration  of 
lejontraction  of  these  parts,  and  of  the  sexual 
Bsi ,  is  one  of  the  most  certain  signs  of  recovery, 

ncing  a  return  of  nervous  power  in  both  the 

ic  and  spinal  nervous  systems. 

1.  Inordinate  relaxation  of  the  cremasters 

brotum,  often  with  more  or  less  wasting  of  the 
is s  and  sometimes  with  both  softness  and  wast- 
ig|ikes  place  in  those  who  have  prematurely  or 
lo  iuately  exercised  their  genital  organs  or  been 
ui  of  self-pollution.  By  these  persons  the 
eijeal  congress  can  no  longer  be  either  satisfac- 
sri  or  fruitfully  exercised.  The  seminal  fluid  is 
«i|r  sufficiently  nor  healthily  secreted,  the  or- 
ai[)eing  rendered  incapable  of  discharging  their 
Jfions.  Hence  Impotence,  and  one  of  the 
ails  of  Steiulity.  {See  those  Articles.)  Persons 
diiave  thus  destroyed  their  sexual  functions,  or 
'li'iave  greatly  weakened  them,  and  those  who 
ia|been  accustomed  to  sexual  intercourse  and 
'Hiave  relinquished  such  intercourse,  are  often 
ul  ct  to  involuntary  discharges  during  sleep,  and 
■It  lereby  more  or  less  exhausted.  When  these 
nv)iintary  pollutions  are  complained  of,  it  may 
;ei|ally  be  inferred,  that  the  individual  had  pre- 
nalrely  or  inordinately  addicted  himself  to  sexual 
:x|ses,  or  to  self-pollutions,  and  that  having  be- 
ioi)  aware  of  the  injury  they  had  produced,  and 
ibijined  from  them,  the  debility  and  morbid 
rr|bility  thereby  occasioned  still  persisting,  the 
sy  iathetic  excitement  of  a  venereal  dream 
pi  ed  sufficient  to  produce  a  seminal  discharge. 


Alt.  Pollution.) 
2.  The  sexual  organs  having  been  so  ex- 
;ed  by  premature,  or  excessive,  or  unnatu- 
ie,  as  to  give  rise  to  impotency,  and  the  feel- 


ing of  incompetence  having  taken  possession  of 
an  individual's  mind,  so  as  to  prevent  him  from 
entering  upon  the  married  state,  or  from  exer- 
cising these  organs,  the  disuse  actually  increases 
the  wasting,  softening,  or  decay  of  these  organs, 
and,  with  such  decay,  constitutional  vigour,  or 
vital  energy,  becomes  impaired.  A  very  large 
proportion  of  bachelors  are  actually  impotent 
after  30  or  35  years  of  age,  and,  being  conscious 
of  their  prematurely  exhausted  powers,  prudently 
abstain  from  sacrificing  the  happiness  of  the  op- 
posite sex.  All  are  not,  however,  so  prudent, 
for  some  marry  from  various  motives,  although 
capable  only  of  exciting  a  desire  which  they  can- 
not gratify.  Owing  to  the  cause  now  noticed, 
the  duration  of  life  amongst  bachelors  is  consi- 
derably less  than  amongst  married  men. 

223.  Loss  or  increase  of  sexual  desire  depend- 
ing thus,  1st,  upon  the  states  of  the  organs  con- 
cerned in  the  performance  of  the  sexual  func- 
tions, 2d,  upon  the  activity  or  excitement  of 
those  sources  of  nervous  energy  actuating  these 
organs,  and,  3d,  upon  the  general  condition  of 
the  body,  it  follows,  that  either  loss  or  increase 
of  this  desire  becomes  a  symptom  of  disease  in 
one  or  other  of  these  quarters.  It  has  just  now 
been  shown,  that  the  organs  destined  to  the  per- 
formance of  the  sexual  function  may  be  ex- 
hausted, or  altogether  worn  out,  or  disorganised, 
by  premature  or  excessive  use,  or  subsequent 
disease.  Nevertheless  the  desire  may  exist, 
although  performance  is  most  imperfect,  or  even 
impossible.  When  this  is  the  case,  excitement 
is  present  in  the  sources  of  nervous  power  actu- 
ating these  organs,  either  in  the  nervous  centres 
at  the  origins  of  tne  nerves  supplying  these 
organs,  or  in  the  mind  acting  upon  these  centres, 
although  these  organs  themselves  may  be  inca- 
pable of  discharging  their  offices.  The  excite- 
ment maybe  mental  only  —  a  mere  passing  or 
temporary  feeling  —  but  it  may  be  more  perma- 
nent, or  even  remarkable  and  uncontrollable; 
and,  in  this  case,  there  is  always  reason  to  infer 
the  existence  of  irritation  or  inflammatory  action 
in  those  parts  of  the  nervous  centres  —  ganglial, 
cerebral,  or  spinal  —  most  intimately  related  to 
the  nerves  supplying  these  organs.  i)iseasesim- 
plicating  the  whole  frame,  as  fevers,  &c.,  are 
rarely  attended  by  increased  sexual  desire,  unless 
during  convalescence  from  them.  On  the  con- 
trary, this  desire  is  altogether  abolished  during 
their  duration,  whilst  at  the  same  time  the  sexual 
organs  are  collapsed,  the  testes  dependant,  and 
the  scrotum  flaccid  and  disposed  to  erythematous 
inflammation  and  excoriations.  In  acute,  in- 
flammatory, and  febrile  diseases,  the  sexual 
functions  and  desires  are  either  impaired  or  abo- 
lished at  their  commencement,  and  during  their 
continuance.  In  diabetes,  in  severe  influenza, 
general  debility,  in  some  diseases  of  the  brain, 
and  in  all  acute  maladies  of  the  digestive  canal, 
the  sexual  desire  is  lost. 

224.  The  sexual  desires  and  powers  are  seldom 
very  remarkably  impaired  in  chronic  diseases  of 
the  lungs  and  heart,  especially  in  tubercular  con- 
sumption, and  particularly  in  the  more  chronic 
and  non-febrile  states  of  this  malady,  in  which 
they  even  may  continue  almost  to  the  last.  The 
same  may  be  said  of  diseases  of  the  ovaria  and 
uterus,  and,  in  a  less  degree, of  chronic  affections  of 
the  liver,  spleen,  and  kidneys.  Too  frequent  erec- 
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lions  without  sufficient  cause,  and  seminal  dis- 
charges at  the  commencement  of,  or  too  early  in, 
an  erection  is  a  sign  of  general  debility,  or  of 
susceptibility  and  morbid  irritability  of  the  sexual 
organs  consequent  upon  masturbation  or  sexual 
abuses  or  upon  irritation  of  the  urethra,  at  the 
caput  gallinaginis,  or  of  stone  in  the  bladder,  or 
of  ascarides  in  the  rectum.  But  discharges  from 
the  prostate  gland  should  be  distinguished  from 
seminal  emissions,  the  former  being  much  more 
frequent  than  the  latter.  Continued  erections — 
priapism  —  is  sometimes  occasioned  by  calculi 
in  the  kidneys  or  bladder,  by  gonorrhoea,  by  epi- 
lepsy, &c. 

225.  B.  Signs  connected  with  sexual  organs  of 
the  Female. —  Retardation  of  the  development  of 
the  female  organs  is  occasioned  chiefly  by  defi- 
ciency or  atrophy  of  the  ovaria.  Want  of  sexual 
desire  may  proceed  from  the  same  cause,  or  from 
extreme  debility,  or  from  the  same  diseases  as  have 
produced  his  state  in  the  male  (§  220.)  Ex- 
cessive sexual  desire  is  a  symptom  of  irritation  or 
inflammatory  action  of  the  ovaria,  or  of  active 
congestion  or  vascular  determination  to  the  uterus ; 
or  of  masturbation,  which  had  commenced  early 
and  been  long  continued.  (See  further,  in  illustra- 
tion of  this  subject,  the  Articles  on  Impotence  and 
Sterility,  on  Leucorrhcea,  Menstruation,  on 
Self-Pollution,  on  the  dissases  of  the  Ov aria,  of 
the  Uterus,  Vagina,  &c.) 

(t3^  The  following  Synopsis  or  Contents  of  the 
preceding  article,  with  the  number  of  the  para- 
graph commencing  each  topic,  may  be  useful  by 
facilitating  reference. 

Preliminary  remarks  respecting 
Symptomatology  or  Sem bio- 
logy ;  comprising  General  Di- 
agnosis and  Prognosis  -  §§  1 — 3 

I.  Symptoms  and  Signs  appertain- 

ing TO  the  Attitude  and  Ap- 
pearances OF  the  Body,  and 
OF  THE  Animal  Functions     -        $  4 

i.  The  Attitude  and  General  Ap- 
pearance of  the  Body       -       -        §  4 

ii.  The  Expression  of  the  Face  and 
State  of  the  Features        -        -  §7 

iii.  The  States  of  the  General  Surface 
of  the  Body  -         -       -       -      §  16 

iv.  The  Perspiratory  Functions  •  §  25 
V.  TheStateof  Nutrition  of  the  Body  §36 

vi.  The  Fu7ictions  and  Organs  of 

Voluntary  Motioti    -        -       -      §  41 

II.  The  Symptoms  and  Signs  fur- 

nished BY  THE  Senses  and 
Nervous  System  of  Animal 
Life      -       -       -       -       -      $  55 

i.  The  Signs  presented  by  the  Eye  -  ^57 

ii.  The  Signs  furnished  by  the  Sense 
of  Hearing     -       -       -       -       §  74 

iii.  Bif  the  Sense  of  Smell      -       -      $  76 

iv.  By  the  Sense  of  Taste  -  -  §  78 
V.  By  the  Sense  of  Touch     -       -      §  80 

vi.  The  Signs  furnished  by  Sensation 

or  Sensibility  -       -       -      §  8 1 

A.  Diminished    and  Exalted 
Sensation       -       -        -      ^  81 

B.  Perverted  Sensibility        -  §84 

C.  Pain  and  its  various  Modi- 
fications -       -       -      §  88 

vii.  The  Signs  furnished  by  the  Mental 

MaiiiJ'estations,  <Sfc.         -       •      §  95 


III.  The  Symptoms  and  Signs  or 
THE  Digestive  Functions  and 
Groans  .... 

i.  The  Mouth,  Teeth  and  Gums  . 

ii.  The  Signs  furnished  bytheTovgne 
ni.  By  the  Salivary  Secretion  - 
iv.  By  the  Throat  and  Fauces 
V.  By  Deglutition  ... 
vi.  By  the  Appetites  for  Food  and 

Drink  ... 
vn.  The  various  Symptoms  connected 

with  the  Stomach 
viii.  By  the  Intestinal  Functions  and 

Evacuations  ... 
ix.  By  the  State  and  Appearances  of 
the  Alvijte  Evacuation 

IV.  The  Symptoms  and  Signs  con- 
nected with  THE  Circulating 
Systems        -       ...  59 

i.  The  Physical  Signs  and  Symptoms 
related  to  the  Heart         -       -  60 

ii.  Congestion  of'  the  Cavities  of  the^ 
Heart  -       -       -  -02 

iii.  Symptoms  and  Signs  connected 
with  the  Arterial  and  Venous 
Systems        j^-       -       -       -  .63 

IV,  Symptoms  connected   with  the 

Lymphatic  System  -       -  69 

V.  Symptoms  and  Signs  of  the  Re- 
spiratory Function    -        -  70 

i.  Of  Respiration      -       -  '71 

ii.  The  Signs  furnished  by  the  E.r- 
pectoration     -        -       -  .18!) 

A.  Mucus,Muco-purulentMat- 
ter ;  Pus  and  Ichorous  Mat- 
ter, &c.  .       -       .  §§  190  ' 

B.  Blood,  &c.  . 

C.  Fibrinous  Exudations 

D.  Earthy  or  Calcareous  Con 
cretions  ... 

E.  The  Expectoration  in  special 
Diseases  -       .       -  - 

F.  The  Act  of  Expectorating  - 

G.  Yawning,  Sighing,  Sneezing 

VI.  Symptoms  and  Signs  connected 

WITH  THE  UrIN.IRY  AND  SeXUAL 

Organs       -       -  . 
i.  Signs  furnished  by  the  Urinary 

Excretion      -       -       -         -  !IU 
ii.  The  Signs  furnished  by  the  Sexual 
Organs        -       -  - 
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Pract.  Med.  (art.  Symptomatology),  vol.  iv.  Lond.  1834. 
—  Dance,  Guide  pour  I'Etude  de  la  Clinique  Medicale, 
ou  Precis  de  Semeiotique,  Paris,  1834.  —  P.  M.  Latham, 
Lectures  on  Subjects  connected  with  Clinical  Medicine, 
Svo.  Lond.  183G  —  A'no/j;,  Instifutiones  Medicae  Hygie- 
nes et  Semeiotices  Generalis  Usui  Academico  Accom - 

modatae,  Viennae,  1835  Schill,  Outlines  ol  Pathological 

Semeiology,  Transl  from  the  German,  by  D.  Spillan, 

Lond.  1839  G.  B.  Wood,  A  Treatise  on  the  Practice 

of  Medicine,  2nd  edit. :  Sym/.toniaiolugy,  vol.  i.  p.  11)9, 
Philad.  1849.  v  , 

SYNCOPE — See  Fainting  and  Swooning. 

SYPHILIS— See  Venereal  Disease. 

TABES.  —  Synon.  :  —  Marasmus ;  —  Atrophia  ; 
Phthisis; — Macies,  Auct.  —  The.'e  terms,  as 
well  as  tahes,  are  usually  employed,  generically, 
to  express  emaciation  of  the  whole  body  with, 
languor,  and  generally  with  some  degree  of  hectic 
fever ;  but  to  these  terras  are  usunlly  added  cer- 
tain specific  appellations,  according  to  the  cause 
and  nature  of  the  emaciation,  atrophy  or  ta- 
bidity,  in  particular  cases, — as  the  Tabes  or 
Atrophia  Infantum  or  infantilis: — T.  Mesen- 
terica,  glandularis,  scrofulosa,  &p.  : — T.  Dia- 
betica : —  T.  Lactantinm  (of  Nurses):  — T, 
or  P.  pulmonalis,  —  Marasmns  senilis :  — 
T.  or  M,  dorsalis  or  dorsualis. —  T.  cnxaria; 
—  Tabidity,  Atrophy,  Emaciation,  Decline, 
Classif. — IV.  Class,  III.  Oiider  (Author 
in  Preface). 

1.  Defin. —  Chronic  emaciation  of  the  body,  with 
weakness  and  aching  of  the  back  and  loins,  languor^ 
debility,  und  impotency. 

2.  Tabes,  Marasmus,  or  Atrophy,  is  considered 
at  sufficient  length  in  the  articles  treating  of  ihe  dis- 
eases, chiefly  organic,  on  which  this  state,  how- 
ever named, actually  depends.  According  as  it  pro- 
ceeds  from  obstruction  of  the  mesenteric  glands, 
so  it  is  described  in  the  article  on  diseases  of  the 
Mesentery  ;  and  as  aiising  from  tubercles  in  the 
lungs  or  other  viscera,  it  is  treated  of  under  the 
heads, Tubercular  Consumption,  and  Scrofula 
and  Tubercles.  The  other  pathological  con- 
ditions, of  which  extreme  emacialion  is  a  contin- 
gent or  an  occasional  result  merely,  are  so  very 
numerous,  that  even  an  enumeration  of  tliem  at 
this  place  is  unnecessary,  especially  as  they  have 
been  noticed  in  connection  with  this  effect  under 
their  respective  heads.  But  there  is  one  form  of 
tabes  to  which  attention  may  be  further  directed 
than  it  has  been,  when  treating  of  one  of  its  most 
common  causes,  as  well  as  of  its  usual  conse- 
quences, namely,  self-pollution  and  impotence  and 
sterility. 

3.  Tabes  dorsalis,  in  its  various  forms,  and 
with  its  several  concomitants,  is  of  much  greater 
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importance  to  tlie  individual  himself,  as  well  as 
to  those  connected  with  him,  than  has  usually 
been  considered  ;  and,  although  imputed  solely  to 
the  male  sex,  the  same  affection,  produced  chiefly 
by  similar  causes,  and  characterised  by  nearly 
similar  symptoms,  is  not  infrequently  also  ob- 
served in  the  female.  In  the  former  sex  it  is 
generally  caused  by  premature  or  excessive  sexual 
sxcitement,  or  by  consequent  involuntary  pollu- 
tions ;  in  the  latter  it  is  also  occasioned  by  the 
same  causes,  and  by  prolonged  leucorrhoea  com- 
monly consequent  upon  self-pollution. 

4.  i.  The  symptoms  in  both  sexes  are  chiefly  ex- 
treme emaciation,  a  weak  and  bent  state  of  the 
spinal  column;  the  lumbar  region  of  the  spine 
having  lost  its  posterior  concavity,  and  having 
become  either  straight  or  convex,  owing  to  the  sof- 
tened yielding  or  atrophied  state  of  the  inter- 
vertebral substance.  The  gait  is  unsteady  and 
vacillating  ;  the  knees  bend  under  the  weight  of 
the  body  ;  and  all  the  muscular  movemeiiti  and 
mental  manifestations  evince  debility,  exhaus- 
tion, impaired  powers  of  exertion,  application  and 
attention.  Tlie  genitals  are  often  flaccid,  wasted, 
or  soft  and  small,  in  the  male  ;  and  are  subject 
to  leucorrhoea  in  the  female  ;  the  eyes  are  sunk, 
and  the  whole  body  is  emaciated.  If  the  causes 
are  continued,  various  functional  and  organic 
lesions  supervene,  especially  nervous  affections, 
varying  in  character  with  the  peculiarities  and 
circumstances  of  individual  cases,  hysteria,  hypo- 
chondriasis, mental  depression  or  delusion,  tre- 
mors, extreme  susceptibility,  anajmia,  and  ulti- 
mately epilepsy,  incomplete  or  complete,  partial 
or  general  paralysis,  insanity,  and  the  several 
other  consecutive  maladies  mentioned  when  treat- 
ing of  voluntary  and  involuntary  Pollutions. 

5.  ii.  The  Prognosis  in  Tabes  dorsalis  entirely 
depends  upon  the  changes  which  the  spinal  chord 
has  undergone,  and  upon  the  secondary  affections 
which  have  appeared.  The  nature  of  the  changes, 
however,  which  may  have  taken  place  in  the 
chord,  can  be  inferred  with  but  a  slight  degree 
of  certainty  ;  for  the  chord  may  be  piirtially  sof- 
tened, or  it  may  be  atrophied,  or  indurated,  or 
both  wasted  and  indurated  ;  and  the  fluid  existing 
between  the  spinal  membranes  may  be  increased, 
or  the  venous  sinuses  of  the  spine  may  be  remark- 
ably congested.  The  prognosis  will  greatly  de- 
pend, not  only  upon  the  progress  of  the  disease, 
but  also  upon  the  continuance  of  its  principal 
cause  ;  for,  too  frequently ,  the  vice  in  which  it  has 
originated  is  persisted  in,  notwithstanding  the  con- 
viciion  of  the  miseries  which  result.  Although  the 
disease  may  not  be  cured,  or  even  much  relieved, 
life  may  be  prolonged  for  a  considerable  period. 

6.  ill.  Trealment, — The  means  which  have  been 
recommended  for  Debility,  Impotkncy,  and  for 
Pollutions,  voluntary  and  involuntary,  are  alto- 
gether appropriate  to  this  complaint,  which  com- 
monly, as  just  slated,  proceeds  from  the  same 
causes  as  these.  But  unless  the  cause  be  relin- 
quished, the  means  of  cure  may  be  most  judiciously 
resorted  to  without  avail.  Of  these  means,  chaly- 
beate mineral  waters,  and  preparations,  change  of 
air,  and  residence  in  a  dry  and  temperate  air, 
frictions  and  stimulating  embrocations  aloncr  the 
spine  ;  the  iodide  of  iron  taken  in  the  syrup  of 
sarza  ;  the  preparations  of  cinchona,  of  gentian, 
of  valerian,  of  sumbul,  &c.,  are  the  most  bene- 
ficial, aided  by  suitable  diet,  exercise  and  regimen. 


BiBLioG.  AND  Refer.  —  Hippocrates,  Opera  C.i 
Foesius,  p.  479.  et  p.  S39.  —  Avicenna,  Canon.  i;i 
Fei).  20.,  Tract,  ii.  cap.  W.  —  Tulpius,  1.  iii  r 
—  Crause,  Tie  Nutritionis  Impediinentis  ab  i;ni  ,ir 
vel  nimia  Venere,  Jeiiae,  1588.  —  Morton,  Plitliisi  gia 
p.  8.  —  IVillis,  Pharmac.  Rat.  P.  ii.  S.  i.  cap'.- 
Brendel,  De  Tabe  Dorsali,  Goett.  1749.  —  Opcr;,ii 
p.  179. —  Anon.  Pract.  Essay  on  the  Tabes  II  (ilij 
Lond.  174S.  —  Anon.  Tabes  Dorsalis,  tlie  Ca  o 
Consumption  in  Young  Men,  Lond.  1752.  —  J.  E.  iA 
mann,  De  Pollutioiie  Diunia  freqiientiori,  sud  rim 
observata  Tabescentiee  Causa,  Goett.  17H2.  —  rrjl 
Dissert,  on  the  Lues  Venerea,  Gonorrhcea  ami  iba 

Dorsalis,  Lond.  1787  W.  Ploucquet,  Exemplui  iin 

giilatis  Morbi  Paralj'tici,  Tub.  IbOU.    (Airopliy  tk 
Spinal  Chord.)— Kortmn,  In  Hufeland,  Journ.  dei  act 
Heilk.  B.  xx.  st.  2.  p.  12.  {Recommends  dmn).- 
J.  P.  Franli,  De  Cur.  Horn.  Motbif,  1.  v.  p.  1.. 
Sontag,  In  Fraiick's  Delect.  Opusc.  Med.  Germ  tol 
vii.  p.  299.  —  Schneider,  Journ.  des  Progres  des  !■  ncp 
Medicales,  t,  viii.  p.  258.   {Erectio  nulla  scd  Fol. 
nod.  cum  Tabe  Dorsali.)  —  F.  Lallemand.  l)i 
Seminales  Involuntaires,  3.  t.  8vo.  Paris,  1839-1 
H.  Romberg,  A  Manual  of  Nervous  Diseases  c  iluj 
Transl.  by  E.  H.  Sievclcing.    Lond.  1863.   8vo.  I.ii 

p.  395  (Sec  also  the  BiDLioG.  and  Reference.'  th 

Articles  Debiiity,  Impotency  and  Sterility,  J  i 
Pollutions,  Voluntaiiy  and  Involuntary.) 

TETANUS  and  TRISMUS.  — Synon.  Ti 
Tavof  (from  T£iva>,  I  stretch),  Auct.  Gr.;- 
Tetanus,  Pliny,  Vogel,  Swediaur,  Sai  ga 
Cullen,  &c. ;  —  Tonos  Trismus,  Parr ;  El 
ionia  rigida,  Yuung  ;  —  Entesia  1  nm 
Good  ;  —  Catochus,  Auct.;  —  7e(aiio; Fr.i 

—  Todtenkrampf,  Starrkrainpf,  Germ.;  ^'i 
tano,  Ital.  ; — Tetanus  Erecius,  vel  T.  I'l  ' 

—  Tetanus,  Tetany. — Tonic  or  Entoiiic 

Tetanus  Emprosthotonos,  —  l|U7!-por£o 
from  B/^-Trfoa-Bev,  forwards,  and  tei'vu),  I  sli  li- 
when  the  body  is  bent  forwards. — Tetanu  l»Ii 
cus,  Good  ;  —  Tetanic  Procurvation. 

'i'lTANUs Opisthotonos,  — ottio-Sotovo;,  froi 
o7ria-6ev,  backwards,  &c.,  when  the  body  bei 
backwards.  —  Tetanus  Dorsalis,  Good;  itagj 
ilecurvalion.  1 

P  LEU  R  ost  II OTO  N  OS —  from7r?v£i;poa-flsi',sid 
TtXiufov,  the  side,  &c.,  when  the  body  is  b( 
rally.  —  Telajms  lateralis,  Sauvages. 

Trismus,  —  rpicrMO?,  —  from  t^i'^w,  I  g 
when  the  muscles  of  the  j;iws  are  chiefly  ( 
affected.  —  Enlasia  Tiismus,  Good;  — 
jaw. 

Classif.  —  4th.  Class:  Nervous 
—  3d.  Order:  Spasmodic  Affeclioi 
leu).  —  iv.  Class  :   Dis.  of  the 
Function.  —  iii.  Order  :  Affeetii 
Muscles,(Good).— II.  Class.  Ill, 
(Author  in  Preface). 

1.  Definit. — A  tonicstute  of  Spasm— o 
Spasm,  extending  to  many  or  to  most  ofth 
of  animal  life,  or  voluntary  motion  —  with 
liations,  and  usually  without  any  periodoj 
relaiatinn,  until  the  subsidence  oj  the  rrtul 
progress  being  generally  acute  or  sub-ac 
often  most  rapid,  and  then  terminating\ 
asphyxia. 

2.  The  Pathology  and  Treatment  o(Teb 
Trismus  have  been  subjects  of  discussion « 
medical  and  surgical  writers  during  man 
and  even  the  most  experienced  and  tli 
writers  have  confessed  their  inability  tt 
satisfactory  information  respecting  them, 
tanus  is  most  frequently  a  consequence  ol 
operations,  and  of  external  injuries,  in  t 
climates,  physicians  are  not  often  c 
its  treatment.  Nevertheless  it  behoves 
much  as  surgeons,  to  be  acquainted  will 
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wn  of  both  the  nature  and  the  treatment  of 
alady.  Although  it,  as  well  as  tiisnnus,  is 
requently  symptomatic,  yet  it  occasionally 
:s primarily  oridiopathically  —  rarely  in  this 
e,  but  not  infrequently  in  hot  climates,  es- 
y  in  the  dark  races, 
l  iiccording  to  its  severity  and  duration,  te- 
tjhas  been  divided  into  acute  and  chronic; 
neither  point  of  view  can  it  be  considered 
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is  desired  to  show  his  tongue,  and  soon  is  followed 
by  more  or  less  spasm  of  all  the  muscles  of  the 
face.  Tlie  angles  of  the  mouth  are  retracted,  the 
alas  nasi  are  elevated  and  the  nostrils  expanded  ; 
the  eyes  are  fixed  and  prominent,  the  brows  and 
forehead  drawn  and  wrinkled,  the  countenance 
presenting  an  anxious  or  distressed  expression. 
In  children,  or  rather  in  young  infants,  the  disease 
may  uot  pioceed  further,  as  respects  the  tetanic 


in  any  case,  a  chronic  disease.   If  any  such  j  affection  of  the  muscles,  and  yet  it  may  terminate 


i:h  be  adopted,  the  acute  and  suh-acute  states 
e  assigned  to  it ;  but  this  division  is  al- 
!r  arbitrary  ;  as  no  line  of  demarcation  can 
vn  between  them.    Primary  or  idiopathic 
,  is  either  acute  or  sub-acule,  is  often  less 
than  the  symptomatic,  and  is  less  danger- 
pecially  in  temperate  climates.    The  semp- 
er traumatic  tetanus  is  commonly  acute 
a  most  dangerous  malady.    Besides  the 
IS  now  noticed,  certain  forms  have  been 
'ed,  which  are  characterised  by  peculiar 
ms,  which  are  merely  manifestations  of  tlie 
in  greater  severity,  or  to  a  more  limited 
in  some  muscles  than  in  others.  The 
state  of  the  disease,  trismus,  is  that  in 
the  more  general  forms  commence;  the 
isually  recognised  being  trismus,  pleuros- 
■,  emprosthutonos,  opisthotonos,  and  tetanus 
;  but  two  or  more  of  those  forms  may  ap- 
the  progress  of  the  same  case,  according 
norbidactioti  of  the  muscles  extends  or  pre- 
les  in  one  set  of  muscles  over  the  others. 
;  Description. —  The  symptoms  of  tetanus, 
liieir  forms,  are  very  readily  recognised  ;  but 
1  those  characteristic  of  the  malady  ap- 
'.fhose  which  are  premonitory  of  the  attack, 
'l|h  occur  in  the  period  which  elapses  be- 
!ihe  cause  and  the  declared  disease,  have  not 
tisfactorily  observed.    It  cannot  be  sup- 
lat  this  period  is  without  any  premonition 
npending  malady.    I  have  remarked  un- 
oj  or  pain  at  the  epigastrium,  and  about  the 
alj  much  lassitude,  with  restlessness  and  de- 
si|  of  spirits  ;  chilliness  or  cold  chills,  espe- 
Ijli  the  idiopathic;  uneasiness  and  anxiety  at 
f  coidia;  twilchings  of  the  muscles  of  the 
r<(liinb,  in  some  cases  of  the  traumatic  form  ; 

Iilinale  constipation  in  every  form  of  the 
These  symptoms  may  be  of  short  dura- 
they  may  be  experienced  for  a  consider- 
e :  they  are  followed  by  pain  under  or  be- 
lli sternum,  often  extending  backwards  to  the 
y  more  or  less  difficulty  of  swallowing;  by 
J  stiffness  of  the  neck,  &c.    To  these  are 
y  soon  added  all   the  other  symptoms 
characterise  the  more  partial  or  limited 
ij  the  disease,  namely  rigidity,  pain  or  con- 
li  of  the  muscles  of  the  lower  jaw. 
Trismus  may  be  viewed  as  the  commence- 
all  the  forms  of  tetanus.   With,  orfollow- 
piiin  under  the  sternum  and  difficulty  of 
h|ing,  the  patient  complains  of  uneasiness  or 
ot  the  muscles  of  the  jaws,  neck  and 
lind  pain  in  the  course  of  the  cervical 
I  the  spine.   To  these  succeed  a  difficulty 
ng  the  jaws,  in  masticating  or  swallowing 
ji  in  rotating  or  even  in  moving  the  head, 
scles  which  raise  the  lower  jaw  assume  a 
contraction  or  tonic  spasm,  so  that  the 
i  kept  in  constant  contact  (locked-jaw). 
sjliptom  is  first  indicated  when  the  patient 


fatally,  more  or  less  rapidly,  either  in  convulsions 
or  in  asphyxia.  This  limitation,  and  this  course 
of  the  malady,  are  very  rare  in  adults,  the  state 
of  trismus  generally  advancing  quickly  to  those 
about  to  be  mentioned. 

6.  b.  Pleurosthtitonos,  or  tetanxts  lateralis,  is  a 
predominant  spasm  of  the  muscles  of  one  side, 
drawing  the  body  to  that  side.  This  form  very 
seldom  occurs.  It  commences  with  trismus,  or 
with  the  affection  of  the  muscles  of  the  face  and 
neck,  and  often  passes  into  one  or  other  of  the 
forms  about  to  be  noticed.  The  lateral  curvature 
is  not  always  considerable,  for  it  is  produced 
rather  by  a  greater  severity  of  the  spasms  in  one 
side,  than  by  any  limitation  of  them  to  that  side. 
I  have  observed  the  form  in  a  child,  in  an  idio- 
pathic form,  death  occurring  during  a  violent 
convulsion  from  asphyxia. 

7.  c.  Emproslhotonos  is  the  predominant  con- 
traction of  the  muscles  of  the  anterior  aspect  of 
the  trunk,  by  which  the  body  is  bent  forwards,  and 
the  head  is  drawn  to  the  sternum.  This  state  is 
rarely  observed  during  the  whole  course  of  the 
malady.  It  may  occur  for  a  short  time,  and  be 
followed  by  either  opisthotonos  or  tetanus  erectus. 
It,  as  well  as  the  other  forms  of  the  disease,  com- 
mences with  trismus,  which  in  it,  as  in  the  others, 
continues  throughout. 

8.  d.  Opisthotonos  is  the  bending  backwards  of 
the  trunk  by  the  excessive  action  of  the  muscles 
of  the  posterior  parts  of  the  neck,  back  and 
loins.  This  is  the  most  frequent  form  of  the  dis- 
ease. The  numerous  strong  extensor  muscles  of 
the  spine  overcome  the  action  of  the  flexor  mus- 
cles of  the  abdomen,  and  produce  a  rigid  curva- 
ture, or  posterior  concavity,  the  body  resting, 
during  the  exacerbations,  upon  the  occiput  and 
heels  only  ;  the  jaws  being  also  forcibly  closed, 
and  the  abdominal  muscles  contracted.  This 
form  may  be  followed  by,  or  may  alternate  with, 
the  next,  the  tetanus  pyoprius. 

9.  e.  Tetanus,  although  designating  any  of  the 
forms  of  the  dI^ease  attended  by  general  spasm, 
and  being  the  generic  appellation,  is  often  intended 
to  convey  the  idea  of  a  slate  of  the  disease,  in 
which  the  body  is  stretched  out  by  the  spasms, 
without  being  very  manifestly  bent  in  any  direc- 
tion—  tetanus  erectus,  not  tetanus  proprius.  It 
may  follow,  in  the  progress  of  the  malady,  either 
of  the  states  already  noticed,  presenting  at  intervals 
the  form  ofopistliotonos,  the  posture  assumed  by  the 
trunk  depending  upon  a  momentary  or  temporarj 
predominance  of  action  of  certain  muscles  or  series 
of  muscles;  or  it  may  appear  in  this  Ibrin  con- 
secutively upon  the  premonitory  symptoms,  and  the 
partial  affection  of  the  face  and  neck,  and  preserve 
it  throughout. 

10.  A.  Acute  Tetanus.  —  This  common  form 
01  the  disease  may  be  either  symptomatic  or  idio- 
pathic. It  may  result  from  propagated  irritation, 
and  present  no  satisfactory  evidence  of  inflamma- 
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tion  ofthemembranes  or  substance  of  thesp'inal  me- 
dulla; or  irritation  may  superinduce  inflammatory 
action,  with  the  usual  symptoms,  or  even  be  at- 
tended  bv  such  symptoms  from  llie  commencement, 
especially  in  iheiiliopalhic  form  (See  Pathological 
iNFEnENCios,  &c.,  §§61,e£  seq.)  —  a.  After  a  more 
or  less  evident  manifestation  of  premonitory  symp- 
toms (§§  4,  5.),  contractions,  generally  per- 
sistent, commence  in  the  muscles  of  the  face  and 
neck  —  the  stage  of  trismus.  These  contractions 
extend  downwards  to  the  muscles  of  the  back  and 
trunk,  and  often  also  to  those  of  the  limbs  ;  and 
the  disease  assumes  either  of  the  forms  now 
stated,  but  most  frequently  the  two  last  specified. 
/'The  jaws  generally  continue  firmly  closed  ;  and, 
I  although  the  contraction  of  the  muscles  of  volun- 
I  tary  motion  -^of  both  the_trunk^nd  limbs  —  or 
the  rigidity  oitKesemuscles,  remains  uninter- 
rupted,  violent  paroxysms  or  exacerbations  of  the 
contraction  recur  after  short  intervals,  or  after 
from  five,  to  fifteen  minutes,  and  are  attended 
by  extreme  pain  and  distress.  As  the  disease  ad- 
vances, the  exacerbations  become  more  violent  or 
prolonged  ;  the  body  is  bathed  in  a  warm  per- 
spiration ;  the  pain  at  the  prsecordium  is  increased  ; 
respiration  is  laboured,  embarrassed,  or  hurried  ; 
and  the  pulse  becomes  very  rapid  and  often  ir- 
regular. The  exacerbations  are  induced  by  the 
slightest  causes  —  by  a  current  of  air,  by  attempts 
to  move  or  to  swallow,  or  by  unpleasant  sounds, 
or  by  a  strong  glare  of  light. 

]  1.  As  the  disease  continues,  the  voice  becomes 
altered,  harsh,  and  disagreeable  ;  the  larynx  is 
raised  upwards,  and  the  tongue  is  often  forced 
against  the  teeth  during  the  exacerbations,  and 
lacerated  The  shoulders  are  drawn  forward, 
and  the  body  is  either  extended  or  forced  into 
the  other  positions  already  noticed,  according  as 
the  action  of  one  set  of  muscles  predominates  over 
their  antagonists.  The  sense  of  tightness  and  the 
pain  under  the  sternum  and  ensiform  cartilag^ 
continue  to  extend  to  the  spine,  and  are  attende ' 
by  a  laboured,  quick,  and  difficult  respiration,  an 
by  an  agonising  feeling  of  suflTocalion.  The  musi 
cles  of  the  face  are  strongly  contracted,  whilst  th 
countenance  is  pale  or  livid,  and  bathed  in  per 
spiration.  The  patient  expresses  the  most  dis 
tressing  suflTerings,  both  from  pain,  and  from  the 
difficult  respiration,  particularly  during  the  ex 
acerbations,  which  are  more  frequent,  prolonged, 
and  violent  as  the  malady  advances,  the  respira- 
tory muscles,  and  even  the  diaphragm,  ultimately 
becoming  more  or  less  affected.  Owing  to  this 
extension  of  the  spasm  the  patient  is  carried  off 
by  asphyxia,  especially  in  the  more  acute  or  rapid 
traumatic  cases ;  but  in  the  more  sub-acute  and 
idiopathic  cases,  when  the  disease  has  been  of 
much  longer  duration,  the  severity  of  the  symp- 
toms often  abates  previously  to 'death,-  and  the 
patient  sinks  apparently  from  exhaustion,  but 
even  in  these  a  recurrence,  or  an  extension  of 
spasm,  to  the  respiratory  muscles  sometimes  ter- 
minates life. 

12.  h.  Such  is  the  usual  course  of  this  malady, 
but  each  case  presents  certain  modifications  of  the 
symptoms  during  its  progress.  'J'he  earliest  or 
the  most  constant  precursory  symptom  is  obsti- 
nate constipation,  and  this  generally  continues 
throughout  the  disease,  'i'he  pain  at  the  epigas- 
trium, and  anxiety  under  the  sternum,  and  at  the 
pra;(;o:dium  are  the  next,  and  these  are  very 


prominent,  equally  persistent,  and  general  ei 
tend  to  the  spine.  Inability  to  swallow  is  m 
to  spasmodic  action  of  the  muscles  of  the 
and  pharynx,  and  probably  also  of  the  oesof  ;ii 
often  implicating  also  the  glottis,  atteni  t 
swallow  liquids  being  often  followed  bjhei 
forcible  rejection  through  the  nose  and  ull 
This  state  of  spasm  is  such  as  prevents  thf  tw 
duction  of  a  flexible  tube  down  the  oeso  \pi 
from  one  of  the  nostrils.  The  difficulty  olVai 
cation,  owing  to  the  spasm  of  the  sphinct  an 
increases  the  constipatii  n  ;  and  a  similar  di  ull 
attends  micturition,  the  urine  being  sometii  sn 
taiued,  or  forcibly  ejected  by  the  spasm  '  tii 
abdominal  muscles.  The  spasms  of  the  r  ,cl( 
of  the  face  occasion  remarkable  distortion  tt 
features,  young  persons  often  presenting  l!a| 
pearance  of  age.  Respiration  is  chiefly  I'cie 
during  the  exacerbations.  Tt  is  then  ctiioj 
difficult,  and  painful  ;  the  pain  extendin  froi 
the  ensiform  cartilage  and  praecordium  '  ll 
spine,  or  darting  in  the  direction  of  tl  I'i 
phragm,  and  being  most  probably  occasu 
spasm  of  this  muscle.  The  pain  in  this  si 
at  an  advanced  period  of  the  disease,  is  i 
from  that  experienced  under  the  sternum  ii 
commencement.  The  spasmodic  contrac  n  ( 
the  muscles  is  attended  by  more  or  less  su  iog 
but  this  is  said  not  always  to  be  the  case  Tl 
exceptions  are  certainly  rare  ;  for  I  hav  levi 
seen  an  instance  to  the  contrary,  althoi '  li 
distress  has  been  much  less  in  sorrn  "asi 
than  in  others,  and  experienced  only  dui ;  III 
paroxysms.  |  ■ 

13.  The  greatest  diversity  is  presented 
extent  and  severity  of  the  spasms,  and 
state  of  the  pulse,  in  different  cases.  V> 
some  the  muscles  of  the  face  and  neck,  a 
ticulariy  the  muscles  closing  the  jaws,  are  lil 
or  solely  attacked  (Trismus),  those  of  th!ri 
and  limbs  being  but  slightly  or  not  at  i 
tracted  ;  in  others,  the  muscles  of  the  I 
much  less  affected,  whilst  those  of  the  tri 
limbs  are  severely  attacked.    Mr.  Curi 
his  excellent  work,  remarks,  that  the  mu 
"  the  eye  nre  sometimes,  but  not  generally  i 
When  this  occurs,  the  eye-ball  is  fixed  an( 
slightly  inwards,  the  patient  being  unable 
it  towards  particular  objects.    Most  free 
however,  these  muscles  are  free,  the  eyelic 
half-closed,  the  contractions  of  the  orl 
palpebrarum,  in  this  case,  being  unoppi 
spasm  of  the  levator  palpebrae.    The  pa 
eye  has  been  said  to  be  contracted  in  letai 
some  writers,  and  to  be  dilated  by  ot 
believe  it  to  be  generally  contracted  ;  bu 
may  become  dilated  with  the  supervenlio  f 
cerebral-  congestion  connected  with  inci|  t  M 
phyxia.    The  muscles  of  the  extremities  I  !• 
frequently,  or  less  severely,  affected  than  'sel 
the  face,  neck,  and  trunk  ;   the  foreai 
hands  being  generally  the  least  aflic; 
much  depends  upon  the  seat  and  nalm 
injury,  of  which  the  disease  is  the  effect  ; 
spasms  sometimes  commence,  or  are  mo^i 
in  the  injured  limb.    When  the  disea-c 
lowed  amputation,  the  spasms  of  the  mi 
the  slump  and  limb  are  often  most  -"'r 
The  spasms  being  thus  more  or  less  gen  I  M 
severe,  as  respects  the  voluntary  mufc 
ullimately  extending  to  the  sphincters,  <ii  o  ihi 
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tory  muscles  in  the  more  acute  cases,  the 
and  continued  spasms  of  these  latter  mus- 
nerally  terminating  life  in  these  Q||es,  it 
!  inquired —  1st,  whether  or  no  th'e  spa^s 
also  to  involuntary  muscles;  and,  ¥d, 
T  sleep  has  any  influence  in  relaxing 

1st.  It  has  been  supposed  by  Cuhrie, 

,  HowsHip,  Tbavers  and  others,  that 

in  tetanus,  is  caused  by  the  extension  of 
jjto  the  heart.    But,  with  Mr.  Cuhlinc,  I 

he  existence  of  spasm  of  this  organ,  even 

mination  of  llie  disease.    There  can  be  no 

hat  the  inordmate  actions  of  the  voluntary 
occasion  a  quick  return  of  blood  to  the 

de  of  the  heart  at  the  accession  of  the 

iins,  and  rapidity  as  well  as  irregulaiity  of 
aion  of  this  organ  ;  but  any  degree  of  spasm 
tjnild  be  incompatible  with  the  continuance 
ify  But,  although  spasm  of  the  heart  is  not 
ej  in  tiie  course  of  the  malady,  it  may  occur 
Iminate  life  ;  and  Mr.  Howsiiip  has  ad- 
case,  in  which  he  believed,  from  the  state 
lifieart  observed  after  death,  that  spasm  of 
can  was  tiie  cause  of  death.  The  examina- 
,  :this  instance,  was  made  eleven  hours  after 
hit  which  time  the  body  is  generally  still 
ir  .nd  the  heart  firmly  contracted.  In  two 
t  'ute  traumatic  cases,  which  I  examined 
r  sath,  the  heart  did  not  present  any  ap- 
•a'es  different  from  those  observed  in  cases 
iiilea  or  rapid  death  from  other  causes. 
I)  jiese  cases  terminated  in  asphyxia.  Mr. 
ti  G  refers  to  a  case  for  which  amputation 
f  formed  by  Mr.  Liston,  and  in  which  the 
e  contracted  so  much  that  there  was  no 
cchage,  and  ligatures  on  the  mouths  of  the 
Jiivessels  became  unnecessary.  I  am  not 
jaied  with  any  similar  case.  The  contrac- 
clainly  could  not  have  existed  to  any  con- 
ra'j  extent  previously  to  death,  otherwise  the 
111  on  could  not  have  gone  on;  the  phe- 
le  n  being  produced  by  the  increased  irri- 
liliof  the  coats  of  the  arteries  and  by  their 
sliiion  on  exposure  to  the  air.  It  was  sup- 
id  /  Dr.  CuLLEN  and  others,  that  the  con- 
»ti:  always  observed  previously  to  the 
;6ib,  and  during  the  course,  of  the  disease 
w[  to  spasm  of  the  muscular  coals  of  the 
«ti  canal;  but  there  is  no  pain  or  other 
plji  referrible  to  this  quarter  suggestive  of 
imlbstinate  constipation  generally  attending 
Mire  maladies  of  the  nervous  centres  of 
Bsjfe,  as  shown  when  treating  of  diseases  of 
B  IN  and  Spinal  Chord. 
o.lnd.  Sleep  rarely  occurs  in  acute  traumatic 
nii  and  only  during  a  few  minutes,  or  in  the 
rv ,  between  the  exacerbations,  or  when  the 
tir  d  contractions  in  these  intervals  are  not 
lit,  by  much  pain.  In  the  sub  iicute  cases, 
lei,  sleep  is  more  frequent,  and  a  more  com- 
le  taxation  of  the  muscular  contractions  takes 
cej^ut  upon  being  awakened  the  full  tension 
lie  uscles  returns.   This  circumstance  shows 

II  lence  of  loss  of  consciousness  upon  the 
rb' irritability  of  these  cases,  and  throws  some 
Jii  the  pathology  of  the  disease  (see  §^  61. 

During  recovery,  and  in  the  less  severe 
nd  when"  the  intervals  between  the  pa- 
are  considerable,  sleep  may  ensue,  and 
ims  be  relaxed,  especially  as  then  the 
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effects  of  (he  narcotics,  so  frequently  prescribed 
for  the  disease,  begin  to  be  manifested. 

16.  c.  The  pulse  in  tetanus  has  been  variously 
described  by  different  authors.  This  has  been 
owing; chiefly  to  the  difTerent  states  of  the  heart's 
action  in  the  several  stages  or  states  of  the  disease, 
and  the  varying  grades  of  frequency  in  the  acute 
and  sub-acute  cases,  as  well  as  in  the  idiopathic 
and  symptomatic  forms  of  the  malady.  Dr. 
Morrison,  HENiiEN,  Macgregor,  and  others 
have  remarked,  lli^t  the  pn^  is  seldom  much 
affected;  but  the  greater  number  of  writers  have 
stated  the  pulse  to  be  very  much  accelerated,  and 
most  remarkably  so  in  acute  cases.  This  is  the 
result  of  my  own  observation  in  the  numerous 
cases  which  I  have  had  an  opportunity  ot  observ- 
ing in  France  and  Germany,  in  1815  and  1816, 
and  subsequently  in  warm  climates.  In  an  acute 
case,  which  I  attended  in  1820,  the  pulse  was 
120  in  the  minute  in  the  first  day  of  the  developed 
attack.  The  patient  died  on  the  third  day.  The 
pulse  is  generally  much  less  frequent  during  the 
intervals  than  in  the  paroxysms ;  but  the  degree 
of  frequency  varies  in  different  cases,  as  well  as  in 
the  course  of  the  disease.  The  treatment  adopted 
has  often  a  considerable  influence  in  quickening 
the  pulse,  and  towards  a  fatal  issue  this  is  es- 
pecially tlie  case.  The  changes  taking  place  in  the 
spinal  chord,  medulla,  &c.,  and  their  membranes, 
according  to  their  nature  and  amount,  also  influ- 
ence the  pulse.  As  the  powers  of  life  sink,  or  are 
depressed  by  sedative  agents,  as  by  tobacco  in- 
jections, &c.,  the  pulse  becomes  remarkably 
quick,  and  often  feeble.  Both  the  pulse  and 
the  respiration  are  greatly  accelerated  by  the 
spasms,  and  hence  are  varied  in  character  and 
in  quickness  with  their  severity  and  frequency  of 
accession.  During  their  continuance,  especially 
towards  the  close  of  the  malady,  the  pulse  is 
often  so  fre(|uent,  weak,  and  irregular  as  not  to 
admit  of  being  accurately  counted,  whilst  the  re- 
spiration is  laboured  or  gasping. 

17.  d.  Thesuj^'flcs  of  the  body  is  much  warmer 
than  natural,  is  batlied  in  perspiration,  and  is  often 
morbidly  sensitive  to  external  agents.  The  amount 
of  animal  heat  necessarily  varies  in  different 
cases — probably  from  100°  to  106°  of  Faht. 
M.  Prevost,  of  Geneva,  has  stated  it  to  have 
been  much  higher  (110°),  in  a  case  under  his 
care.  Dr.  Bright  says  that  it  was  105°  on  the 
third  day  of  the  disease.  I  observed  it  1052° 
the  axilla,  on  the  second  day  of  a  case  which 
terminated  fatally  on  the  fourth  day  ;  and  106° 
in  another  which  died  on  the  third  day.  The 
perspiration  is  most  copious  during  the  exacerba- 
tions, and  generally  has  a  pungent  and  peculiar 
smell.  Larrey  supposed  it  to  be  critical;  but 
i\lr.  Curling  justly  considers  this  not  to  be  the 
case.  I  have  seen  it  the  most  abundant  in  the 
most  rapidly  fatal  cases.  A  miliary  eruption 
sometimes  accompanies  excessive  perspiration  and 
heat  of  the  skin.  The  cutaneous  sensibility  is  un- 
usually great,  especially  to  the  slighter  causes  of 
sensation,  as  to  a  light  touch,  to  cold  air,  &c., 
and  in  this  the  ^sease  resembles  the  sensitiveness 
of  the  surface  in  ilABiES,and  in  inflammation  of  the 
spinal  membranes  (see  Spinal  Chord,  ^  135.). 

18.  e.  The  urine  is  generally  in  small  quantity  in 
tetanus,  as  may  be  supposed  from  the  excessive 
perspiration,  and  it  is  usually  high-coloured.  It 
is  more  abundant  in  the  sub-acute  form  of  the 

3  T  3 
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malady.  The  bowels  are  always  constipated,  and 
are  moved  with  great  difficulty  ;  the  stools,  how- 
ever, present  no  very  remarkable  disorder,  beyond 
what  is  usual  from  retention.  The  tongue  is  com- 
monly white  and  moist  at  the  commencement; 
but  it  is  often  dry,  with  the  papillae  erect  as  the 
disease  advances,  and  thirst  becomes  urgent. 
When  tetanus  or  trismus  is  fully  developed,  the 
tongue  can  seldom  be  satisfactorily  shown. 

19.  /'.  The  senses  are  acute  during  the  course 
of  the  disease,  especially  sight,  hearing, and  touch, 
and  are  remarkably  susceptible  of  their  respective 
stimuli.  'J'he  functions  of  the  mind  are  unim- 
paired, even  during  the  most  distressmg  exacerba- 
tions, and  any  degree  of  delirium  is  rarely  ob- 
served until  shortly  before  dissolution  ,  and  then  it 
miy  sometimes  have  been  occasioned  by  the  nar- 
cotics which  had  been  prescribed. 

20.  g.  The  state  of  the  blood  has  not  been 
satisfactorily  observed,  either  in  the  idiopathic  or 
symptomatic  form  of  the  disease.  I  have  seen 
it  without  any  particular  change  iu  one  case,  and 
both  cupped  and  buffed  in  another  ;  and  slightly 
cupped  only,  in  two  ;  but  one  of  these  cases  was 
only  once  accidentally  seen  by  me.  The  question 
is,  whether  or  no  this  state  of  the  blood  is  con- 
nected with,  or  a  manifestation  of,  inflammatory 
action  in  the  animal  nervous  centres,  or  merely 
the  consetjuence  of  the  inordinate  muscular  ac- 
tion ;  but  this  involves  the  consideration  of  the 
pathology  of  the  disease.  Admitting  that  there 
is  inflammatory  action  of  these  centies,  or  at  least 
of  their  envelopes,  in  some  cases,  as  there  un- 
doubtedly is  in  the  idiopathic  states  of  the 
malady,  there  must  necessarily  be  some  degree 
of  fever ;  and  this  state  of  the  frame  is  said  not 
to  exist  in  traumatic  tetanus.  Mr.  Curling  ob- 
serves that  this  form  of  the  malady  "  is  generally 
unattended  by  fever;  and  Dr.  Chllen,  Dr.  Cle- 
PH.ANE,  and  Dr.  Chalmers,  and  many  other 
authors  have  remarked  that  the  blood  very  rarely 
possesses  an  inflammatory  character."  Mr. 
O'Beirne  states  that  he  witnessed  about  two 
hundred  easts  of  tetanus ;  but  he  never  saw 
one  accompanied  with  fever.  It  may  certainly 
be  admitted,  that,  in  the  traumatic  form  of  the 
disease,  fever  is  not  often  observed  at  its  com- 
mencement, and  that  the  febrile  symptoms  enu- 
merated above,  especially  the  quick  pulse  and 
respiration,  the  hot  skin,  the  copious  perspiration, 
thirst,  and  excited  papillse  of  the  tongue,  are 
chiefly  the  consequences  of  the  violence  of  the 
muscular  contraciions ;  yet,  in  many  cases,  these 
symptoms  (if  not  febrile,  what  are  they  ?)  are 
partly  to  be  imputed  to  increased  vascular  ac- 
tion—  an  action  excited  by  the  irritation  propa- 
gated to  t!ie  spinal  chord  and  medulla  oblongata, 
and  thence  reflected  upon  the  voluntary  muscles, 
the  inordinate  action  of  tlieje  muslces  developing 
increased  vascular  determination  to  the  origins  of 
the  spinal  nerves,  and  to  the  spinal  chord  ;  this 
determination,  advancing  to  moibid  action,  per- 
petuating the  muscular  contractions,  extending 
their  spheres,  and  ultimately  terminating  in  veiy 
many  instances,  by  implicatin^tlie  respiratory 
muscles,  even  the  muscles  of  the  glottis  as  well  as 
those  of  the  pharynx. 

21.  B,  Sub-acute  and  OTiirn  States  of 
Tetanus. —  When  an  attack  of  cither  idiopathic 
or  symptomatic  tetanus  is  less  severe  than  that 
described  above,  especially  during  tho  second 


and  third  days,  or  when  its  severity  is  paiill 
subdued,  it  may  continue  in  a  sub-acute  or  'dt 
form  for  several  days,  or  even  for  three,  f(,,o 
five  weeks.  This  stale  of  the  disease  hafieei 
usually  termed  chronic;  but  it  hardly  cl  b 
called  so,  as  respects  either  the  charac  o 
duration  of  the  disease.  In  this  less  ac:c 
milder  form  the  symptoms  are  nearly  theitm 
as  in  the  acute,  especially  at  an  early  peri(  bu 
they  either  are,  or  become,  less  severe.  ?  in 
tervals  between  the  paroxysms  are  longer, ;  th 
paroxysms  are  shorter,  or  the  spasms  are  (let 
The  pulse  also  is  either  less  frequent  or  h\  ill! 
accelerated  during  the  intervals,  and  the  c  rac 
tions  are  less  general  or  continued  than  ih 
acute  form.  The  symptoms  thus  gradual!  iub 
side,  and  the  natural  functions  assum(  hei 
healthy  states.  But  the  muscles  contir  fo 
some  time  stiff  or  sore  ;  and  they  are  li  e  t 
a  return  of  stiffness  or  contraction  after  ex  un 
to  either  cold,  wet,  or  mia«matous  exhalati 

22.  The  sub-acute  or  mild  form  of  tetan'ma 
present  an  intermittent  character,  especiall  ;ht 
it  is  idiopathic,  owing  to  the  concurring  ir  enc 
of  malaria  with  wet  and  cold  in  causing  :  al 
tack  ;  but  this  modification  of  the  disease  odI 
met  wlih  in  warm  climates  and  in  miasma  slo 
calities.  In  females,  trismus,  or  sub-acute  loui 
may  assume  an  hysterical  character,  or  hj  rica 
symptoms  may  be  associated  with  the  tetai ,  tii 
disea-e  being  really  tetanus,  and  occasiclli; 
an  injury.  Of  this  association  I  had  a  yw 
markable  instance,  many  years  ago,  in  a  ik  ■ 
my  own  family.    'J'his  state  of  the  diseas' 

be  di-tinguished  from  hysteria,  when  ll  ii 
assumes  a  tetanic  form,  owing  to  the  vio  ;e  o 
the  spasms  during  the  hysteric  paroxys  (Si 
Diagnosis,  j  35.). 

23.  But  tetanic  symptoms  may  be  pro(  edii 
females  by  the  usual  causes  of  tetanus,  es  :i# 
during  the  catamenia,  or  after  an  aboi  n,  o 
after  parturition,  especially  if  any  portioi  f  ll' 
ovum,  or  membranes,  or  placenta  be 

In  these  there  is  sometimes  much  of  ■ 
terical  character,  but  the  tetanic  may  so  ] 
nate  as  to  place  the  patient's  life  in  jeopn 
this  I  saw  a  case  to  which  I  was  called  i!  ' 
tation  some  years  ago.    I  was  convince 
retention  of  a  portion  of  the  ovum.    A  il 
of  secale  cornutum  with  the  biborate  of 
prescribed,  tcrebinthinate  enemata  were 
tered,  and  .tcrebinthinate  embrocations 
along  the  spine.    The  cause  of  irrilai 
discharged  from  the  uterus,  and  the  p:i 
covered. 

24.  C.  Terminations. — A  fatal  i>s«c 
commonly  occasioned  as  now  stated.  In  i 
the  paroxysms  become  more  severe  anil  pi 
and  the  pulse  most  frequent,  feeble,  ami  i 
Respiration  is  difficult,  hurried,  labon 
unequal.    The  motions  of  the  chest  an 
diaphragm  are  impeded  ;  and  the  lips, 
suiface  become  first  pallid  and  then  liv 
lungs  are  congested,  and  air  ceases  ta 
inhaled  or  expelled.    It  has  been  supp" 
during  the  paroxysm,  asphyxia  may  be  ot 
by  spasmodic  closure  of  the  glottis,  th 
extending  to  this  quarter  chiefly  or  only  ; 
death  is  thus  suddenly  produced  durin 
acerbation  ;  and  it  has  also  been  inl' 
spasmodic  closure  of  the  glottis  is  supr 
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spaii  of  the  muscles  of  the  chest  and  diaphragm,  hours.  In  the  tab! 
^Vli  her  either  mode  takes  place  solely,  or  both   cases  were  fatal  wiihi 
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co-jerate,  m  occasioning  the  fatal  result,  is  a 
malir  not  easily  determined ;  but  it  is  of  some 
im||:tance  that  it  should  be  ascertained,  as  indi- 
cat;  an  extreme  measure  of  treatment  in  immi- 
ner,ircunistances.  Whilst  death  is  thus  generally 
occjioned  in  the  acute  cases,  it  is  imputed  chiefly 

10  liaustion,  in  the  sub-acute,  or  chronic  as 
conioaly  termed  ;  the  prolonged  disease,  the  in- 
abiy  to  receive  nutriment,  the  return  of  spasms, 
intne  consequent  exhaustion  and  inanition  ter- 
niir;ing  life.  But,  even  in  these,  spasm  may 
iftt'  the  muscles  of  respiration,  or  even  the 
>lo  and  produqe  death.  When  exhaustion  or 
iiai  ion  occasions  this  termination,  the  paroxysms 
jec!ie  weaker  and  less  frequent;  the  pulse  small, 
(le.'l  iiregular  or  intermittent ;  the  muscles  relax  ; 
,lie|  itures  sink  ;  the  eyes  are  dim,  or  are  covered 
jy  lilight  film  ;  and  respiration  is  gasping,  slow 
jr  1  oiired,  or  it  gradually  and  almost  insensibly 
;ea  . 

!i  Recovery    from   tetanus  is  commonly 
;ra  al.    In  a  table  where  IMr.  Curling  has 
irr.ied  128  cases  of  traumatic  tetanus,  fifly- 
iigl  terminated  successfully  :  eight  being  cured 
I  course  of  a  week ;  three  in  ten  days  ;  four 
prtnight ;  four  at  the  end  of  three  weeks  ; 
1  at  the  end  of  a  month  ;  four  after  five 
njeijl ;  eight  after  six  weeks ;  three  at  the  end  of 
weeks  J  three  after  two  months  ;  and  in  two 
hree  months.    I'he  muscles  often  continue 
liflDT  some  weeks  after  the  spasms  have  sub- 
iJ(  owing  to  the  injury  received  by  them 
ill;  the  attack.    Even  months  may  elapse 
Jtf  '  they  regain  their  healthy  tone  and  action. 

11  ase  recorded  by  Dr.  CunniE,  the  patient's 
tales  retained  "  the  indelible  impression  of  the 
lise,e."  And,  in  a  case  by  Mr.  Curling,  the 
lal  t  complained  of  stiflJ'ness  about  the  jaws 
vh(  exposed  to  cold,  although  nine  months  had 
laj  d  Irom  the  attack  ;  and,  in  another  case, 
igi  y  of  the  muscles  of  the  lower  jaws  continued 
ur  ;  months  after  recovery.  A  few  days  before 
II!  IS  written  I  was  consulted  by  a  gentleman, 
>I||  jaws  had  continued  so  firmly  lofked,  after 
n  ack  of  idopatliic  trismus,  that  some  of  the 
I'oiileeth  had  been  extracted  to  enable  him  to 
I'cle  food  into  his  mouth.  This  contraction  of 
l'e|uscles  of  the  jaws  had  continued  nine  years, 
fii  at  any  change.  He  had  become  accustomed 
1 1  ind  he  now  consulted  me  for  a  different  ail- 
it'i!  The  treatment  of  these  effects  of  tetanus 
i  njiatter  of  importance,  as  will  appear  in  the 

'V'r 

'-  The  duration  of  tetanus  varies  very  remark- 
1  both  in  the  idiopathic  and  symptomatic 
This  is  well  shown,  as  respects  the  latter 
]  by  the  table  compiled  by  Mr.  Curling. 
3sor  RoBisoN  has  stated  that  a  negro  having 
lied  his  thumb  with  a  broken  piece  of  china, 
eized  with  tetanus,  and  died  in  a  quarter  of 

1  ur.  In  one  case,  the  patient  died  in  twelve 
;  in  another,  recorded  by  Mr.  Dickinson, 

ea  took  place  in  twenty-two  hours;  and,  in  a 
ontained  in  Mr.  Curling's  table,  in  twenty 
•  In  another,  fully  detailed  by  this  excel- 
'riter  death  occurred  sixteen  hours  after  the 
ppearance  of  tetanic  symptoms,  and  six  days 
the  injury.  This  termination  is  frequent  at 
s  periods  from  twenty-four  to  forty-eight 


just-.mentioned,  fifty^yee/.' 
(Cigl^'-da^s  after  tl(£'M(p?arj/ 
ance  of  symptoms  :  el^^?  "^.''^^'^I'Cjf  »i|  '^3^} 
fifteen  on  the  second  daj'^i^gnt  o'n  Die  >ll{nl  ; 
seven  on  the  fourth  ;  three  on  ftrtF^^jfttf^'our  on 
the  sixth  ;  three  on  the  seventh;  and  two  on  the 
eighth  day  after  the  commencement  of  the  disease, 
but  very  lew  after  a  longer  period.  Morgagni 
mentions  a  case  which  was  fatal  after  twenty  days. 
Dr.  Lionel  Chalmers,  in  his  account  of  acute 
idiopathic  tetanus  in  South  Carolina,  assigns  the 
duration  of  this  form  of  the  disease  nearly  to  that 
of  the  traumatic  form  now  quoted  from  Mr. 
Curling.  Dr.  L.  Chalmers  states  that  patients 
generally  die  in  twenty- four,  thirty-six,  or  forty- 
eight  hours,  and  very  larely  survive  the  third 
day  ;  but,  when  the  disease  is  less  acute,  that  few 
are  lost  after  the  ninth  or  eleventh  day. 

27.  D.  Appearances  IN  FatalCases. — Difl^er- 
enl  changes  have  been  observed  in  different  cases, 
and  those  which  have  been  found  in  some  have 
been  absent  in  others.  Certain  changes  are, 
however,  more  constant,  and  are  rarely  altogether 
absent.— a.  'i  he  body  generally  is  unu-^ually  rigid 
after  death  ;  and  the  7nuscles  are  not  only  firm  or 
contracted,  but  they  also  present,  in  many  places, 
rupture  of  their  fibres  andeccliymoses.*  The  blood 
is  always  uncoagulated,  and  hence  it  gravitates  to 
the  more  depending  parts,  and  gives  those  parts 
externally  a  livid  or  dark  mottled  hue.  The  com- 
bination of  rigidity  of  the  muscles  with  fluidity  of 
the  blood  shows  thai  the  rigor  mortis  is  not  the 
result  of  the  coagulation  of  the  blood  in  the  struc- 
tures ;  this  state  of  the  muscles  being  evidently 
owing  to  the  morbidly  increased  irritability  beloie 
dissolution,  the  remains  of  which  still  continue  in 
their  fibres  for  some  time  after  death. 

28.  h.  The  nerves  immediately  connected  with 
the  seat  of  injury,  are  stated  by  some  writers  to 
have  been  injured,  inflamed,  or  otherwise  changed  ; 
and  by  others  to  have  been  in  no  ways  affected. 
Even  when  presenting  manifest  appearances  of 
inflammation,  they  have  been  viewed  as  merel}' 
participating  in  a  similar  state  of  the  surrounding 
parts.  In  some  cases,  however,  the  inflammatory 
changes  have  not  been  confined  to  the  portions  of 
the  nerves  in  the  seat  of  injury  ;  but  have  been 
traced  in  different  parts  of  their  course  as  far  as 
their  origins.  Many  recent  observers  have  traced 
these  changes  along  the  nerves  lo  the  pia  mater, 
the  arachnoid,  and  the  substance  of  the  spinal 
chord,  which  have  usually  also  presented  evidence 
of  inflammatory  action.  Some  instances  have  oc- 
curred to  these  and  other  observers  (see  Bielioc. 
and  Refer.),  in  which  injury  of  the  nerve  has 
existed,  or  causes  of  irritation  have  been  in  con- 
tact with  the  nerve,  without  signs  of  inflammatory 
action.     As  respects  the  nerves,  therefore,  the 


*  Mr.  Bowman  [Philos.  Transact.,  1841,  p.  69.)  has 
found  some  muscles  in  tetanus  apparently  healthy, 
whilst  others  presented  a  pale  appearance  in  many  parts, 
like  the  muscles  of  tish,  arishig  Biobably  to  the  blood 
having  been  squeezed  out  of  the  vessels.  In  other  parts 
they  had  almost  lost  their  fine  filamentous  structure,  and 
presented  a  soft  spotted  mass  which  was  easily  torn. 
Extensive  ecchymoses  were  frequent,  and  contrasted 
with  the  pallor  of  other  parts.  Under  the  microscope, 
the  primitive  fasciculi  exhibited,  here  and  there,  the 
characteristic  signs  of  extreitie  contraction,  fusiform 
swelling,  and  a  closer  approximation  of  the  transverse 
striae  than  usual.  In  other  parts,  these  fasciculi  were 
reduced  in  size,  and  the  striae  were  either  far  apart,  or 
had  disappeared  entirely.  In  many  parts  they  had  burst 
with  the  sheath. 
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proofs  of  change,  altlnugh  evident  in  many  in- 
stances, are  wanting  in  olliers  ;  but  it  is  by  no 
means  certain  that,  altiiough  changes  perceptible 
to  the  unaided  senses  have  been  wanting,  no 
change  has  existed,  or  that  irritation  of  a  most 
violent  kind  may  not  have  been  propagated  along 
the  nerves  without  developing  inflammation,  or 
changes  usually  termed  inflammatory,  suflficiendy 
great  or  manifest  to  remain  many  hours  after 
death. 

29.  c.  Tlie  ganglia  and  sympathetic  nerves  were 
suggested  by  me,  in  a  paper  published  in  the 
London  Medical  Repository  for  May,  li322,  to  be 
the  seat  or  pathological  cause  of  tetanus,  and  es- 
pecially of  the  idiopathic  form  of  the  malady.  I 
then  contended,  that  the  ganglial,  or  the  organic 
nervous  system,  is  the  source  of  irritability  in  con- 
tractile tissues;  and  when  this  property  is  inordi- 
nately excited,  without  the  control  of  the  will, 
that  changes  should  be  looked  for  in  this  system. 
Some  years  subsequently,  Mr.  Swan  directed  at- 
tention to  the  sympathetic  system  in  tetanus,  and 
stated  that  the  ganglia  were  prelernaturally  in- 
jected in  this  disease  ;  and  appearances  said  to 
support  this  statement  were  observed  by  An  oral, 
Aronssohn,  and  Dupuy  ;  whilst  Meyer,  Vetter, 
and  others,  have  adduced  instances  of  tetanus  con- 
sequent upon  ossific  deposits  irritating  branches 
of  ganglial  nerves.  It  should  not,  however,  be 
overlooked,  that  the  ganglia  are  often  very  vascu- 
lar, even  in  health  ;  that  they  are  not  always,  or 
even  generally,  unusually  or  excessively  vascular, 
and  much  less  manifestly  inflamed,  in  tetanus; 
and,  even  granting  them  to  be  excessively  injected 
or  inflamed,  it  cannot  be  shown  that  their  inflam- 
mation could  be  more  productive  of  tetanus,  than 
a  state  of  iiritation  or  of  vascular  erythism,  this 
latter  condition  being  manifestly  more  compatible 
with  excessive  discharge  of  function,  than  a  state 
of  inflammation. 

30.  d.  The  Spinal  Chord,  Medulla  Oblongata, 
Brain,  and  their  Membranes,  have  frequently  pre- 
sented changes  more  or  less  decidedly  morbid,  in 
tetanus  and  trismus.  I  believe  that  these  changes 
are  rarely  altogether  absent,  especially  as  respects 
the  spinal  chord,  medulla  oblongata,  the  pons 
Varolii,  and  their  membranes,  when  the  inspection 
is  made  within  twenty-four  hours  after  death,  and 
when  these  parts  are  carefully  examined.  Some- 
thing, however,  should  be  imputed,  as  respects  both 
the  presence  and  the  absence  of  change,  to  the  flu- 
idity of  the  blood  after  death,  and  to  the  position  of 
the  body.  In  no  inspection  which  I  have  witnessed, 
have  inflammatory  appearances  in  one  or  other 
of  these  parts  been  altogether  wanting.  These 
appearances  have  been  viewed  as  the  pathological 
cause  of  tetanus  by  the  Franks,  Larrey, 
Magendie,  Brera,  Rucamier,  Reid,  Kennedy, 
Ollivier,  Castley,  and  many  others,  wliose 
writings  are  referred  to  in  the  Bibi.iocraphy  ; 
and  when  tetanus  or  trismus  has  been  present, 
and  these  changes  have  been  slight  or  absent,  the 
circumstance  may  be  explained  without  inferring 
that  these  parts  were  either  unafl^ected  or  un- 
changed, even  in  their  vascular  conditions  during 
life  (see  §§  63,  et  seq.).  The  changes  more  com- 
monly observed  are,  vascular  injection  of  the  pia 
mater,  sometimes  with  exudations  of  lymph  on  its 
free  surface  ;  hardening  or  softening  of  one  or  more 
of  the  columns  of  the  chord  or  of  the  medulla  ob- 
longata, softening  being  more  frequently  observed 


)  when  the  inspection  has  been  long  dels  I; 
opacity  of  the  arachnoid,  or  depo^^ils  of  i.i|| 
plates  of  bone  or  of  cartilage  in  the  free  aili. 
noid,  the  surface  of  these  plates  being  routijn 
the  sides  next  to  the  pia  mater;  generall  n. 
creased  vascularity,  sometimes  with  recen  id- 
hesions,  and  congestion  of  the  veins  and  ve  us 
sinuses  of  the  spine.  These  changes  may  e:iaj 
more  or  less  generally  along  the  chord  and  ie. 
dulla  oblongata,  often  also  to  the  pons  Varoli  nd 
even  to  parts  in  the  vicinity  of  the  latter  nd 
surrounding  the  fourth  ventricle.  '1  hey  ite 
thus  observed,  with  several  ossific  plates  i  he 
arachnoid,  in  an  acute  case  of  tetanus  wliici  as 
under  my  care  in  1820,  and  of  these  appear  'es 
1  made  a  coloured  drawing,  wfiich  is  still  i  ny 
possession. 

31.  In  addi'ion  to  these,  the  substance  (  lie 
chord  and  medulla  is  somewhat  reddened  (la- 
jected,  and  exhibits  numerous  red  points  en 
divided.  In  some  cases,  the  membrane  ire 
more  decidedly  inflamed  and  thickened.  ( le- 
rally,  the  spinal  fluid  is  abundant  and  som(  lat 
altered  or  turbid.  In  rarer  instances,  a  pui  I'lii 
exudation  is  found  between  the  membranes  nd 
the  softening  of  a  portion  of  the  chord  pres  sa 
puriform  infiltration  with  capillary  injection  Id 
still  raier  cases,  the  serous  exudation  is  of  ;  )se 
colour,  or  even  more  deeply  tinged,  or  even  lod 
is  extravasated  and  extended  along  a  consid  ble 
part  of  the  chord.  These  are  the  chief  chjes 
which  are  observed  in  the  spinal  medulla  in  lal 
cases  of  tetanus  ;  but  nearly  all  the  appeal  3es 
described  when  treating  of  injiammation  1  ihi 
membranes  and  substance  of  the  spinal  (  ibd 
and  MEDULLA  OBt.oNGATA,  are  sometimes  nd 
in  cases  of  tetanus  and  trismus,  especia  in 
the  idiopathic  form  ;  whilst  in  some  cases,  jie 
particularly  of  the  traumatic  form,  no  cli  jes 
in  the  spinal  chord,  medulla  oblongata,  01  eit 
membranes,  or  in  the  ganglial  nerves,  or  en 
in  any  other  part,  have  been  detected;  ul, 
whether  the  examination  in  these  instanet  las 
been  sufficiently  minute  or  not,  may  be  vi  sd, 
in  the  present  slate  of  our  knowledge,  as  le- 
what  doubtful. 

32.  The  morbid  appearances  which  ivc 
been  constant  in  the  cases  which  I  ha\  in- 
spected, chiefly,  however,  many  years  ago,  re, 
injection  of  the  membranes  and  substance  1  lie 
more  central  parts  of  the  base  of  the  brain  lie 
medulla  oblongata,  the  pons  Varolii,  and  pi  te» 
of  the  fourth  ventricle.  Numerous  cases  ill  re- 
tive  of  the  pathology  of  tetanus  have  been  dt  ed 
by  Mr.  Curling  ;  and  to  his  work,  as  well  to 
others,  and  to  many  interesting  papers  refer  to 
in  the  Bibliography,  I  refer  the  reader. 

33.  The  changes  which  have  been  fou  in 
these  parts  of  the  animal  nervous  system  nf 
of  more  than  one  interpretation,  and  man  tlj 
supervene  in  two  ways: — 1st.  They  may  1 'n- 
duced  primarily,  especially  in  idiopa'hic  tei  is, 
the  seat  and  extent  of  the  inflammatory  action  [Og 
the  medulla  oblongata  and  chord,  occasi  ng 
the  extended  and  the  continued  contraction  nd 
the  spasmodic  exacerbations. — 2nd.  They  ay 
be  merely  consequences  of  the  irritation  con  leS 
to  the  spinal  medulla  and  membranes,  or  1  lie 
medulla  oblongata,  or  parts  in  its  vicinit  ' 
nerves  proceeding  from  the  periphery  of  tin- 1 
or  by  communicating  nerves  from  internal  g 
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icera :  the  irritation,  thus  extended  and  re- 
ec' J  by  motory  nerves  on  the  voluntary  muscles, 
xciis  increased  vascular  action  ;  and  this  in- 
refed  action  in  many  instances  advances  to 
ifjnniation,  or  to  the  production  of  changes, 
it -resembling,  or  identical  with  those  said  to 
e  iflammatory.  (See  Pathological  Inferences, 
i(\'.§  61,  et  seq.). 

!.  f.  In  addition  to  the  above,  changes  have 
ei  found  in  other  parts  of  the  body.   The  hnigs 
lEsually  congested,  and  the  blood  in  the  vessels 
i  (  k  and  fluid,  owing  to  the  immediate  cause  of 
lei|  —  the  state  of  asphyxia.    Increased  vascu- 
ar|  or  inflammatory  injection  of  the  digestive 
lu'is  surface  has  also  been  seen  by  M'Arthou, 
;,  Andral,  and  others  ;  but  Ihis  change  may 
Is  lave  resulted  from  the  asphyxia,  or  from  ihe 
iic;:ines  prescribed.     Injection  of  the  ganglia 
lasf.'en  remarked  by  Swan,  myself,  and  others; 
jiis,  if  it  at  all  exceed  the  natural  state,  may 
ily  the  result  of  propagated  or  transmitted 
ion.    The  existence  of  worms  in  the  intes- 
imland  stomach  in  a  very  large  proportion  of 
!  of  both  the  idiopathic  and  symptomatic 
|y,  especially  the  former,  is  interesting,  at  j 
I  as  a  predisposing  cause;   and  instances; 
)s  fact  have  been  recorded  by  Mursinna, 
EiiNE,  Larhey,  Laurent,  Dazille,  Thomp-  : 
onMorgagni,  Stoll,  and  many  otliers  ;  and 
;re  importance  has  been  attached  to  them  as  a 
au  of  tetanus  by  these  writers.    "  The  papillee 
Tiajnje  at  the  root  of  the  tongue  are  sometimes 
louji  hypertrophied,  and  the  mucous  lining  of 
\\M\iirynx  highly  injected,  and  containing  a 
quil'iy  of  frothy  mucus."   (Curling.) — I'he 
)(.r  and  upper  portion  of  tlie  oesophagus  are 
iiiu  contracted,  and  their  internal  surface  is  red 
nflamed,  and  often  covered  with  a  viscid 
?h  mucus.      Similar  appearances  are  also 
in  cases  of  Rabies  (see  §  22.).    In  both 
lies  the  spasms  of  the  pharynx  explain  the 
es  of  these  parts. 

I  II.  Diagnosis.  —  Tetanus  can  hardly  be 
ken  for  any  other  malady. — a.  The  continued 
iclionoftlie  muscles  of  thejaws  and  face;  tiie 
pei;iar  pain  under  the  sternum  ;  and  the  exacer- 
batjis  of  the  continued  muscular  contractions. 
Id  in  connection  with  the  cause,  when  this 
)wn,  sufficiently  indicate  the  malady.  —  6.  It 
however,  when  superficially  viewed,  be 
inisfken  for  rabies  (or  hydrophobia,  as  that 
majy  has  improperly  been  termed),  owing  to 
lliej  tficully  of  swallowing  fluids,  to  the  accession 
of  jasms  of  the  muscles  of  the  face  and  neck 
upi|  attempts  lo  swallow,  and  to  the  increased 
6en|)ility.  But  the  entire  absence  of  muscular 
cotjaction  during  the  intervals  between  the  pa- 
rol ms,  and  the  morbid  impulse  and  ferocity 
t'liiicierising  the  rabid  paroxysms,  di^tinctly 
nia|!  that  disease,  and  distinguish  it  most  salis- 
facji'ily  from  tetanus. 

I  c.  Tetanus  can  hardly  be  distinguished  from 
infimutron  of  the  membranes  of  the  spinal  chord 
m<\medulln  oblongata,  especially  idiopathic  teta- 
nui  Indeed  this  latter,  and  even  tlie  sympto- 
nu  :,  may  be  viewed  as  often  being  very  acute 
loii;  of  inflammation  attacking  almost  simultane- 
Dui  the  arachnoid  and  pia  mater  of  the  chord 
snfoedulla  oblongata,  and  occurring  either  pri- 
TOEly  or  consecutively  of  irritation  propagated  to 
'III  parts  (J  33.) ;  the  extent  of  the  morbid 


action  occasioning  a  co-ordinate  extent  of  mus- 
cular contraction.    When  treating  of  meningitis 
of  the  chord,  and  of  myelitis  (see  Spinal  Chord, 
127 — 157.),  1  described  the  symptoms,  as  re- 
spects the  voluntary  muscles,  as  being  identical 
with  tetanua  or  trismus,  according  lo  the  seat  and 
extent  of  disease  of  the  spinal  membranes.  In- 
flammation attacking  either  these  membranes, 
or  the  chord,  or  the  medulla  oblongata,  or  ex- 
tending to  them  all,  will  necessarily  be  followed 
by  effects,  as  respects  the  muscles  especially, 
varying  with  the  changes  produced  in  these  struc- 
tures by  the  inflammatory  irritation  or  action,  of 
which  they  are  either  successively  or  co-elaneously 
Ihe  seats.    For,  if  the  morbid  vascular  action  in 
these  tissues  be  not  followed  by  either  effusion  of 
lymph,  or  softening  of  the  chord  so  as  to  occasion 
abolition  of  function  (paralysis),  it  must  neces- 
sarily follow,  that  the  increased  muscular  action, 
produced  by  the  vascular  action  in  the  membranes 
of  the  chord,  will  be  continued  either  until  the  vas- 
cular action  subsides  or  is  subdued  by  treatment,  or 
until  it  extends  to  the  membranes  or  substance  of 
the  medulla  oblongata  and  central  parts  of  the 
base  of  the  brain,  and  occasions  spasm  of  the 
respiratory  muscles  and  asphyxia.    In  many  cases 
the  inflammatory  action  in  the  membranes  or  sub- 
stance of  the  spinal  chord  is  limited  to  a  portion 
only  of  either,  or  of  both,  and  the  consequent 
changes  are  such  as  occasion  paralysis,  the  tetanic 
contractions  described,  in  the  article  referred  to, 
being  partial  and  co-ordinate  with  the  extent  of 
disease  in  the  chord,  and  either  preceding  the 
paralysis,  or  co-existing  with  paralysi-;,  but  in  a 
different  series  of  muscles.     Instead,  therefore, 
of  viewing  teianus  and  trismus,  especially  in  their 
idiopathic  forms,  as  totally  difleient  diseases  from 
inflammation  of  the  membranes  of  the  spinal  chord 
and  medulla  oblongata,  I  consider  them  very 
closely  allied,  although  not  identical  maladies,  the 
chief  differences  arising  from  the  extent  to  which 
these  membranes  are  affected,  from  the  develop- 
ment of  muscular  irritability  being  greater  in  the 
one  disease    than  in  the  other,  and  from  the 
changes  consequent  upon  the  irritation  or  inflam- 
matory action  of  which  they  are  the  seats. 

37.  d.  It  ought  not  to  be  overlooked  that  ifysfe- 
j'ia,  especially  in  its  more  paroxysmal  and  spasmo- 
dic form,  may  very  closely  simulate  one  or  other  of 
the  forms  of  tetanus.    Of  this  I  have  observed 
several  very  remarkable  cases ;  the  closeness  of 
resemblance  being  such  as  would  have  induced  a 
physician,  who  had  se«n  the  case  for  the  first  time, 
lo  believe  that  ihe  patient  was  actually  the  subject 
of  tetanus.    Generally,  however,  these  hysterical 
tetanic  seizures  are  preceded  and  attended  by  so 
many  hysterical  phenomena  that  the  diflficulty  of 
diagnosis  is  slight.    But  this  is  not  always  the 
case  ;  for  the  trismus,  or  the  more  general  tetanic 
contractions,  may  be  so  protracted,  and  the  symp- 
toms of  either  opisthotonos,  or  emprosthotonos,  be 
so  complete,  as  to  lead  to  the  conclusion,  which 
the  observation  of  some  cases  has  confirmed,  that 
the  irritation  of  the  sexual  nerves  has  so  excited 
the  spinal  chord  or  membranes,  or  the  origins  of 
the  spinal  nerves,  as  lo  develope  a  tetanic  state, 
owing  to  the  reflection  of  this  irritation,  from  the 
chord  and  origins  of  the  voluntary  nerves,  upon 
the  muscles  of  voluntary  motion.    The  nature 
of  these  hystero-tetanic  seizures,  even  when  pro- 
longed, may  be  inferred  from  the  sex  and  age  of 
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the  patient,  from  tlie  history  of  the  case,  from  co- 
existing hysterical  symptoms,  and  from  the  rapid 
effect  produced  by  influences  acting  strongly  on 
tiie  mind,  or  powerfully  exciting  volition,  as  pre- 
parations to  apply  the  actual  cautery,  or  the  cold 
affusion.  It  may  further  be  mentioned,  that  cases 
may  occur  (I  have  seen  three  undoubted  in- 
stances) of  simulated  trismus  or  tetanus  in  hys- 
terical females,  especially  in  those  who  addicted 
themselves  to  self-pollution.  The  test  just  men- 
tioned will  often  aid  in  the  detection  of  these  cases, 
and  often  present  the  recurrence  of  the  hysterical 
form  of  trismus  or  tetanus.  'J'he  trismus,  or  more 
fully  developed  tetanus,  occurring  in  rare  instances 
after  parturition  or  abortion,  is  often  attended  hy 
hysterical  symptoms,  and  hence  requires  close  at- 
tention to  distinguish  it  from  some  states  of  hys- 
teria ;  the  alliance  in  such  cases  being  close. 
Although  epilepsy  is  attended  both  by  trismus 
and  tetanic  spasms,  yet  the  characteristic  uncon- 
sciousness of  the  former  sufficiently  distinguish  it 
from  the  latter. 

38.  III.  Tetanum  Infantum — Synon.  Teta- 
nus lel  Trismus  Nascentitim  ;  Tet,  vel  Tris.  Neona- 
torum ;  Tet.  or  Tris.  of  new-horn  Infants.  —  The 
Tetanus  or  Trismus  of  recently  born  infants  is 
essentially  the  same  disease  as  that  already  de- 
scribed. It  generally  commences  in  the  first 
seven  or  nine  days  after  birth,  and  rarely  later 
than  the  fourteenth  day.  The  muscles  of  the 
lower  jaw  are  first  aHecled,  hence  it  has  been 
frequently  named  trismus  ;  but  tiie  spasms  are 
rarely  limited  to  these,  but  commonly  extend  to 
the  other  muscles  of  the  face,  and  to  those  of  the 
neck,  trunk,  and  also  of  the  limbs.  Even  when 
the  spasms  are  apparently  confined  to  the  muscles 
of  the  jaws,  a  paroxysm  of  more  general  spasm 
suddenly  occurs  and  terminates  life  by  asphyxia. 
The  tetanus  of  infants  usually  presents  two  forms, 
as  in  the  tetanus  of  adults,  but  is  even  more 
rapid  in  its  progress  than  the  latter  —  the  acute, 
which  commonly  terminates  life  in  ten  or  thirty 
hours,  or  within  forty-eight  hours;  the  sub-acute, 
which  may  be  prolonged  to  eight  or  nine  days, 
l)ut  more  frequently  terminates  from  the  third  to 
the  fourih  or  fifth.  Recovery  from  either  of  its 
forms  is  very  rare. 

39.  This  malady  is  now  very  rarely  observed 
in  temperate  climates,  and  formerly  not  fre- 
quently, unless  in  Lying-in-Hospitals,  in  which 
it  has  appeared  as  a  inost  fatal  endemic.  Ac- 
cording to  Dr.  JosEiMi  Ct.AnKE,  it  proved  fatal 
to  many  of  the  infants  born  in  the  Dublin 
l<ying-in-Iiospital.  At  the  conclusion  of  1782, 
of  17,650  born  alive  in  that  institution,  2944,  or 
about  17  per  cent.,  had  died  of  it  within  the 
first  fortnight  from  birth.  But  it  is  chieriy  among 
the  dark  races,  and  the  negro  slaves  especially, 
that  it  is  most  frequently  met  with.  JMr.  Max- 
well, Dr.  Hancock,  Dr.  MonnisoN,  and  others 
state  th;it  it  is  a  chief  cause  of  depopulation  in  the 
negro  races  in  the  West  India  Isles,  and  in  the 
colonies  of  Demerara  and  Essequibo,  the  deaths  o*' 
new-born  infants  from  this  malady  being  about 
cent,  per  cent,  of  all  that  are  born.  According 
also  to  Rush,  FouncROY,  Valentin,  Dazille, 
Cami'et,  and  others,  it  is  also  a  frequent,  and 
always  a  fatal,  disease  in  the  southern  or  slave 
states  of  the  United  States,  but  that  it  is  raiely 
seen  in  white  infants.  According  to  Dr.  Holland 
and  Sir  Geo.  Mackenzie,  it  is  destructive  to  all 


the  infants  born  in  the  island  of  Haiinacy,  on  c 
south  coast  of  Iceland,  and  it  exists  in  St.  K  «, 
the  most  remote  of  the  western  islands  of  sj;. 
land  ;  this  prevalence  being  imputed  chiefly  l(  ,e 
food  given  to  infants. 

40.  Tlie  causes  of  this  disease  of  infants  le 
been  very  differently  assigned  by  writers,  y 
some  it  has  been  imputed  to  the  division  ol'e 
umbilical  chord,  and  by  the  subsequent  treatirii, 
and  hence  it  has  been  viewed  as  traumatic  tet  !is 
in  the  infant  ;  by  others  it  has  been  considertts 
idiopathic,  and  caused  chiefly  by  a  vitiated  aii. 
sphere,  from  crowding  and  deficient  ventilat  ; 
and  by  many  it  is  said  to  be  owing  to  the  rela  d 
meconium,  and  to  morbid  secretions  in  the  p  a 
via  ;  whilst  not  a  few  impute  its  frequent  oc  '» 
rence  in  the  West  Indies  to  the  excessive  us  )f 
irritating  purgatives  soon  after  birth.  All  t  le 
causes  have  been  disputed,  and  exposure  to  <  1, 
or  currents  of  air,  has  been  assigned  as  its  ii 
agent.  That  more  causes  than  one  are  conce  :d 
in  producing  it  seems  most  probable,  and,  in  i. 
nection  with  the  division  of  the  umbilical  cl  1, 
an  impure  air,  currents  of  cold  air,  unwhole;  e 
and  inappropriate  nutriment,  and  irritation  o  le 
digestive  canal  either  by  morbid  secretions  id 
excretions,  or  by  unsuitable  purgatives,  may  -i- 
cur  in  developing  the  malady,  in  those  con  i- 
tionally  predisposed  to  it,  as  negro  infants  a[  ir 
to  be,  especially  in  some  localities.  That  a  a- 
taminated  atmosphere  is  concerned  in  causin  le 
malady  in  white  infants  is  shown  by  the  fact,  it 
the  very  remarkable  fatality  occasioned  by  in 
the  Dublin  Lying-in  Hospital,  and  noticed  a  /e 
(§  39.),  was  reduced,  after  the  date  there  st  d, 
from  seventeen  per  cent,  to  five  per  cent,  a 
better  ventilation  of  the  instituiion. 

41.  The  appearances  in  fatal  cases  have  ;n 
very  diflPerenlly  described.  But,  although  n  ly 
every  case  has  been  fatal,  and  numerous  0| 
tunilies  of  inspection  have  been  furnished,  ill 
the  changes  produced  by  the  malady  have  jh 
very  imperfectly  observed.  Until  early  ii  iie 
present  century  the  spinal  chord  and  par  in 
the  vicinity  of  the  fourth  ventricle  were  rare  or 
never  examined,  even  in  this  and  other  fori  of 
tetanus  ;  and  as  various  concomitant  or  conli  nt 
changes  were  remarked  by  writers  in  difl  dI 
tissues  and  organs,  so  these  changes  sevi  ly 
received  the  credit  of  directly  or  patholog  ly 
producing  the  di.-ease.  Various  changes  c  m 
inflammatory  kind  have  been  observed  in  pa  in 
the  vicinity  of  the  umbilicus;  whilst  sevei  of 
these  changes  have  been  considered  such  a  e- 
cessarily  follow  the  division  of  the  chord,  'ft 
GoELis  of  Vienna  was  among  the  first  to  exi  na 
with  attention,  although  preceded  by  the  Fit  cs, 
the  spinal  chord  and  medulla  oblongata,  i  ho 
cases  which  occurred  in  the  foundling  hospi  of 
that  city ;  and  he,  as  well  as  others  subsequenti  as 
always  observed  increased  vascularity  of  the  n* 
branes  and  substance  of  those  pans  of  the  a  al 
nervous  centres.  Indeed,  according  to  inj  "H 
observations  in  a  few  instances,  and  to  llit  "f 
other  writers  who  have  always  inspected  s« 
parts,  not  only  in  cases  of  trismus  and  tel  iS| 
but  also  in  fatal  cnses  of  epilepsy  and  convul  iSi 
morbid  appearances,  either  congestive  orinfla 
tory,  and  often  also  their  usual  consequences  v» 
been  observed  in  these  situations,  and  in  the  r* 
central  parts  of  the  base  of  the  brain,  and  .(M 
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have  no  reason  to  infer  that  the  pathology  of 
tetanus  of  new-born  infants  is  in  any  material 
rjjtcl  different  from  that  of  the  tetanus  of  adults, 
I  j only  difference  being  in  the  greater  severity, 
ateness,  and  fatality  of  the  former;  and  as  far 
a  ny  own  observation  has  extended,  in  the  more 
ti  ked  inflammatory  appearances,  or  the  ex- 
Liiely  increased  capillary  injection  of  the  ner- 
V  s  centres  of  both  organic  and  animal  lite. 

i'2.  IV.  Relations  AND  Ai.liancks  OF  Teta- 
N  AND  Trismus  to  other  Diseases. — i.  Certain 
oliiese  Relations  have  been  already  noticed  when 
ricing  the  Diagnosis  of  Tetanus  and  Trismus, 
bi  there  are  others  which  should  not  be  over- 
lied,  especially  as  they  serve  to  throw  light  on 
t  nature  and  treatment  of  this  malady.  When 
t  ling  of  inflammation  of  the  membranes  of  the 
IiAiN  and  of  the  Spinal  Chord,  I  stated  that 
s5m,  more  or  less  constant  or  persistent,  is 
f  Sent  in  the  muscles  supplied  with  nerves,  the 
c;ins  of  which  are  more  immediately  connected 
the  inflamed  part,  and  that  the  spasm  conti- 
lis  until   pressure  or  disorganization,  at  the 
C'ins  of  these  nerves,  destroys  their  functions. 
)iien  irritation  is  propagated  from  remote  or  dis- 
parts  to  the  membranes  of  the  cerebro-spinal 
S|.em,  the  effect  produced  may  be  longer  per- 
sfent,  than  when  inflammation  is  primarily  de- 
^pped  in  these  membranes  ;  for,  in  the  former 
ce,  the  iiTitation  may  continue  long  before  in- 
fnmation  is  developed,  whilst,  in  the  latter,  the 
pnary  existence  of  inflammation  may  be  more 
iidly  followed  by  exudation,  thickening,  and 
t^r  inflammatory  changes  calculated  to  impair 
lestroy  the  functions  of  their  seats  and  of  adjoin- 
parts.    Hence  in  most  cases  of  spasm,  con- 
'sive  disease,  and  tetanus,  the  nature  and  ra- 
ty  of  the  fatal  result  depend  either  upon  the 
ension  of  the  irritation  to  parts  intimately  con- 
led  with  the  origins  of  nerves  supplying  vital 
its,  or  to  the  inflammation  and  consequent 
nges  at  or  near  the  origins  of  these  nerves. 
i'i.  A.  In  ceretn-ul  or  spinal  Meningitis  there  is 
erally  spasm  of  muscles  supplied  by  nerves, 
origins  of  which  are  allied  to  the  irritated  or 
amed  portion  of  membrane  ;  and,  when  the 
iibranes  of  the  basilar  parts  of  the  brain  are 
cted,  the  spasms  are  the  more  general  and  se- 
e  or  fatal.    In  the  convulsive  or  spasmodic 
8|ctions  of  infants  or  children,  the  great  diffi- 
( ty  often  is  to  determine  whether  the  attack 
ceeds  from  disease  existing  primarily  in  the 
in  or  its  membranes,  or  from  irritation  and 
^secutive  morbid    action  propagated  thither 
bi  distant  or  remote  parts ;  and  even  when  the 
er  is  most  evidently  tlie  case,  it  is  not  the 
difficult  to  decide  how  far  the  propagated 
lation  may  have  affected  the  membranes  or 
stance  of  those  parts  of  the  cerebro-spinal 
tie  to  which  it  had  extended.    The  spasmodic 
cks  of  infants  and  children,  whether  tetanic 
(|convulsive — whether  persistent  or  momentary 
generally  depend  upon  certain  pathological 
pditions,  which  are  usually  simple,  or  unasso- 
jled  at  their  commencement,  but  which  are  not 

I'  requenlly  complicated  in  their  advanced  pro- 
ss.  These  conditions  may  be  —  1st.  Irritation 
vascular  eiythism  in,  or  implicating,  the  mc-e 
Ural  parts  of  the  base  of  the  brain,  or  of  the 
(Hibranes.  —  2d.  A  similar  state  affecting  some 
rtioa  of  the  spinal  medulla. — 3d.  Inflammatory 
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action,  at  an  early  period  of  its  progress,  or  be- 
fore the  consequent  organic  changes  have  abo- 
lished the  functions  of  the  nerves  proceeding  from 
the  seat  of  morbid  action  in  either  the  brain,  or 
spinal  chord,  or  their  membranes.  —  4th.  Irri- 
tation primarily  aflPecting  some  portion  of  the 
digestive  canal,  and  propagated  thence  to  either 
the  chord,  or  brain,  or  their  membranes. — 5th, 
Irritation  exi-tiiig  in  the  gums,  or  in  other  parts 
more  or  less  remote  and  similarly  propagated. — 
6th.  Morbid  states  of  the  blood,  arising  either 
from  the  absorption  of  morbid  matters,  or  of  poi- 
sonous articles,  or  from  self-contamination,  conse- 
quent upon  the  failure  or  arrest  of  some  depu- 
rating function,  and  affecting  the  substance  or 
membranes  of  the  cerebro-spinal  centre. 

44.  It  will  follow,  from  a  due  consideration  of 
the  usual  procession  of  morbid  action,  that  the 
disorder,  whether  denominated  irritation,  ery- 
thism,  morbidly  exalted  nervous  function,  &c., 
commencing  originally  in  either  the  Jourlh  or 
jijth  seats  —  in  either  the  digestive  canal  or  other 
parts — will  frequently,  and  after  various  periods, 
superinduce  either  the  Jirst,  second,  or  third  of 
these  pathological  conditions,  or  all  of  them  in 
succession  ;  and  whilst  they,  severally  or  singly, 
are  attended  by  spasm,  more  or  less  persistent  or 
momentary —  tetanic  or  convulsive,  continued  or 
paroxysmal  —  the  great  diflriculty  which  the  phy- 
sician will  have  to  contend  with,  is  to  decide  re- 
specting the  origin  and  seat  of  disorder  and  the 
progress  it  has  made,  conformably  with  the  pro- 
cession of  morbid  actions  now  demonstrated.  To 
ascertain  these  points  with  due  precison,  also,  the 
remote  causes,  the  more  immediate  effects  of  these 
causes,  and  the  whole  history  and  progress  of 
each  case  require  accurate  examination  ;  and  the 
functions  of  parts  deriving  nerves  from  the  several 
sources  already  indicated  should  be  duly  investi- 
gated. The  accession,  the  progress,  and  termi- 
nation of  each  attack — paroxysmal  or  more  or 
less  persistent — ought  to  be  carefully  and  closely 
observed,  in  respect — 1st.  Of  the  functions  of  in- 
gestion, digestion,  and  defeBcation. — 2nd.  Of  respi- 
ration, circulation,  and  vascular  action.  —  3rd.  Of 
the  functions  of  sense,  and  of  altered  sensibility. 
—  4th.  Of  cerebral  manifestations  and  conscious- 
ness. 

45.  When  there  is,  in  connection  with  spas- 
modic or  tetanic  action,  increased  sensibility  of 
the  surface  of  the  body,  the  membranes  of  the 
spinal  medulla  are  obviously  implicated.  If  with 
these  symptoms  there  be  also  a  morbid  exaltation 
of  the  senses  of  hearing,  seeing,  &e.,  the  exten- 
sion of  irritation  or  of  inflammatory  action  to  the 
basilar  parts  of  the  brain  may  be  suspected.  If 
the  spasm  be  accompanied  with  an<eslliesia  of  the 
surface,  either  consecutively  upon  increased  sen- 
sibility*, or  primarily,  or  with  impairment  or  loss 
of  the  functions  of  senie,  the  presence  or  super- 
vention of  congestion,  or  of  effusion,  or  of  soften- 
ing, in  those  parts  of  the  nervous  centres,  upon 
states  of  irritation,  erythism,  or  inflammatory 
action,  may  be  inferred  ;  the  extent  and  seat  of 
spasm,  and  of  impaired  or  lost  sensation,  indi- 
cating the  seat  and  extent  of  the  pathological 
condition.  If  in  connection  with,  or  consecutively 
upon,  spasmodic  contractions,  there  be  loss  of  all 
consciousness  —  of  all  the  functions  of  sense,  and 
all  the  manifestations  of  mind  —  as  in  epilepsy, 
and  in  puerperal  and  some  other  forms  of  convill- 
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sion,  &c.,  it  may  be  inferred,  that  the  irritation, 
whether  cerebral,  spinal,  or  in  parts  remote  from 
these  centres,  so  affects  the  medulla  oblongata  or 
the  central  parts  of  the  base  ol  the  brain  as  to  oc- 
casion spasm  of  the  respiratory  muscles  especially 
of  the  glottis  and  diaphragm, or  to  paralyse  or  arrest 
their  function*,  either  for  a  time  or  fatally  ;  if  for 
a  time  only,  the  cerebral  congestion  attending  the 
paroxysm  and  the  imperfectly  oxydised  blood 
serve  to  dissolve  the  spasm  by  paralysing  for  a 
brief  period  the  previously  irritated  nerves,  a  re- 
turn of  the  normal  state  of  the  functions  ulti- 
mately resulting;  if  fatally,  the  protracted  spasm 
and  the  consequent  congestion  and  asphyxia 
terminate  existence. 

46.  The  views  now  stated  explain  the  alliance 
of  tetanus  or  trismus  with  the  spasms  or  convul- 
sions of  infants  and  children,  as  well  as  of  adults ; 
for,  as  long  as  the  parts  of  the  base  of  the  brain, 
whiih  are  more  intimately  connected  with  con- 
scious sensibility,  are  not  implicated  in  such  a 
manner  as  to  abolish  their  functions  either  for  a 
time  or  for  ever,  the  attack  is  simply  spasmodic 
or  convulsive,  consciousness  and  mental  mani- 
festation being  unimpaired.  When,  however,  the 
powers  of  mmd  and  consciousness  are  affected, 
the  extension  of  disease  to  the  brain,  or  the  pri- 
mary affection  of  some  part  of  this  organ,  is  made 
manifest,  and  the  attack  is  either  epileptic  or  apo- 
plectic, according  to  its  mode  of  accession  or  to 
the  phenomena  attending  and  following  it. 

47.  II.  InEpilepsy  and  in  the  epileptic  coniulsiniis 
of  the  puerperal  states,  there  are  present  not  only 
the  spasms  of  the  muscles  of  the  neck  and  face, 
but  also  most  of  the  other  phenomena  of  tetanus, 
in  either  of  the  forms  already  defined,  often  modi- 
fied, but  sometimes  almost  identical  with  them, 
although  generally  of  a  short  or  paroxysmal  dura- 
tion. The  cliief  distinction,  however,  is  in  the 
sudden  accession  of  unconsciousness  whiih  is 
generally  contemporaneous  with,  or  somewhat 
antecedent  to,  the  spasm.  In  all  cases  of  spasm 
or  convulsion,  accompanied  with  unconsciousness, 
the  muscles  of  respiration  are  early  affected,  and 
cerebral  congestion  and  imperfect  oxygenation  of 
the  blood  result,  these  conditions  tending  to  dis- 
solve the  spasms,  and  thereby  to  admit  of  the  re- 
turn of  a  normal  state  of  respiration,  if  they  are 
not  so  excessive  or  persistent  as  to  destroy  life. 

48.  C.  In  Apoplery,  and  more  especially  in  that 
form  which  was  first  described  by  me  under  the 
name  of  conduUive  apoplexy,  tetanic  rigidity  of 
muscles,  more  particularly  of  those  of  the  neck  or 
lifnbs,  with  various  convulsive  movemenis,  is  more 
or  less  manifest.  Although  in  these  cases  the 
vessels  of  the  brain  are  very  frequently  dis- 
eased, and  the  substance  of  the  bram  consecu- 
tively altered,  with  ha;morrhagic  clots,  yet  the 
spasms,  tetanic  contraction?, and  convulsive  move- 
ments are  not  to  be  imputed  so  much  to  these  and 
other  allied  alterations  in  the  substance  of  ihe 
brain,  as  to  changes  in  the  membranes,  especially 
in  those  parts  which  cover  the  central  and  basilar 
parts  of  the  cerebrum. 

49.  D.  The  tetanic  spasms  and  convulsions  ob- . 
served  in  the  more  violent  paroxysms  of  Hysteria 
are  seldom  accompanied  with  unconsciousness  ; 
or,  if  they  be  so  attended,  the  loss  of  sensation  is 
incomplete,  and  supervenes  gradually,  whereas  it 
is  instantaneous  and  complete  in  the  fully  de- 
veloped fit  of  epilepsy  j  and  it  comes  on  gra- 
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dually  or  suddenly,  or  is  incomplete  or  co| 
plete  in  convulsive  apoplexy,  the  conlraction!|' 
the  muscles  being  either  very  extended  or  liinij 
in  either  malady.  The  chief  differences  in  ' 
spasmodic  or  muscular  contractions,  characteris  - 
these  diseases  and  the  several  forms  of  trisn 
and  tetanus,  are  that  they  are  either  subordiii 
phenomena,  or  of  comparatively  short  durat 
in  the  former,  whilst  they  constitute  the  charj 
teristic  feature,  the  most  dangerous  symptom,  ij 
the  cause  of  death,  in  the  latter.  I 

50.  E.  In  the  tetanic  contractions  characterisr 
the  convulsions  of  infants  and  children,  especis 
the  form  termed  eclampsia,  there  is  genen 
more  or  less  affection,  primary  or  propagated  ' 
the  cerebro-spinal  centres,  or  of  their  membrai:, 
If  the  brain  be  unaffected,  the  functions  of  se  i 
and  consciousness  are  not  materially  distur', 
during  the  attack  ;  but  if  these  functions  be  mi', 
festiy  impaired  or  lost,  the  mischief  is  in  j 
brain  or  its  membranes,  or  is  propagated  tliiti' 
either  along  the  spinal  chord  or  its  merabranesf 
directly  from  the  seat  of  irritation,  by  meansif 
the  panglial  or  sympathetic  nerves.  In  yo^ ; 
children  and  infants,  when  (he  irritation  is  in 
stomach,  or  in  the  bowels,  or  in  the  gums,  : 
often  difficult  to  determine  whether  the  musci :. 
contractions  are  attended  by  loss  of  conscious!  i 
or  insensibility.  In  many  cases  they  are  noils 
associated,  as  evinced  by  the  senses  of  sight  I 
hearing,  by  the  sensibility  of  the  surface,  anf ' 
the  free  and  unembairassed  cry ;  this  last  ir ! 
especially  indicating,  that  the  function  of  resp 
tion  is  unaffected.  In  other  cases,  even  when  j 
irritation  is  seated  in  one  or  other  of  these  p<^ 
the  cerebro-spinal  centres  may  not  be  implici  il 
at  first,  but  they  may  become  affected  soone  f 
later,  and  be  the  chief  seat  of  disease,  as  c  • 
monly  observed  in  other  convulsive  maladies  • 
tacking  either  children  or  adults.  (See  arts.  C  - 
vuLsiONs,  ^§  22,  el  seq.,  and  Spasm.) 

51.  ii.  The  Effects  of  Muscular  Conti 
TiONs  ON  THE  CIRCULATION  have  not  recei i 
sufficieni  attention  from  pathologists.  It  is  m  • 
fest  that  the  changes  produced  on  the  circula  i 
by  muscular  contraction,  inordinate  either  in  ■ 
gree  or  in  continuance,  will  vary  with  these  <  • 
ditions,  and  wiih  the  muscles  affected.  ; 
provisions  so  wisely  made  as  to  the  reluri  f 
blood  from  the  brain  and  spinal  chord  :  the  sin  » 
within  the  cranium,  and  the  venous  sinuses  ol  5 
spinal  column  are  so  arranged,  as  very  greatl o 
diminish  or  to  counteract  the  ill  effects  of  arre  I 
the  return  of  blood  from  these  organs  ;  nevertlii  s 
more  or  less  obstruction  to  the  return  of  blood  I  i 
them  is  produced  by  violent  or  protracted  spi  , 
chiefiy  by  pressing  upon  venous  trunks,  or  \i)  ■ 
lerrupting  the  passage  of  air  into  the  lungs,  o  i 
preventing  the  relaxation,  or  by  continuing  e 
contractions,  of  those  muscles,  upon  the  alter  e 
relaxation  and  contractions  of  which  respin  i 
depends.  In  these  cases,  the  right  auricle  of  ' 
heart  becomes  over  distended,  the  return  of  b  I 
from  the  brain  impeded,  the  liver  becomes  ■ 
gested,  and  the  circulation  through  the  lung  • 
sufficient  for  the  oxygenation  ol  the  blood;  - 
phyxia  and  cerebral  congestion  being  the  ulli'  e 
results. 

52.  iii.  The  Influence  op  the  Blooi  n 
Muscular  Contraction  is  even  greater  n 
that  of  muscular  action  on  the  circulation.  • 
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ing  to  tlie  states  of  the  blood  circulating 
ugli  muscular  parts,  the  contractions  of  these 
ptures  may  be  exalted,  spasmodically  excited, 
iLeakened,  or   even   altogether  abolished, 
ph  of  these  states  is  doubtless  owing  to  the  in- 
pce  of  the  blood  upon  the  nervous  centres, 
'I  which  ihe  affected   muscles  derive  their 
•es  ;  but  it  is  not  unreasonable  to  infer,  that  a 
I  ly  oxygenated  state  of  the  blood  will  impart 
31  directly  to  the  muscular  fibre,  that  an  oppo- 
i  state  of  the  blood  will  impair  the  tone  of  this 
\t,  and  that  the  accumulation  of  acid,  acrid  or 
iting  elements  or  materials  in  the  blood,  oc- 
)ned  by  interrupted  excretion  or  otherwise, 
sometimes  cause  not  only  exalted  or  morbid 
I  Tactions  of  muscular  parts,  but  also  irritation 
1,  vascular  excitement  of  the  substance  and 
niibranes  of  the  nervous  centres.    If  the  vas- 
r  excitement  go  on  to  the  usual  condition 
consequences  of  inflammatory  action,  these 
iges  will  rarely  be  limited,  although  more 
ifest  in  one  part  than  in  another,  for  the  ex- 
liig  pathological  cause  is  general,  being  pre- 
el  in  the  blood,  and  implicates  both  the  nervous 
t  ;tures  and  their  membranes  ;  whereas  the 
3  common  exciting  causes  of  inflammation 
fly  act  locally,  and  affect  a  portion  only  of 
e  structures,  although  often  extending  more 
|ss  to  adjoining  parts. 

p.   V.  Causes.  —  A.  Predisposing  causes. — 
several  forms  of  tetanus  are  more  frequent  and 
;  fatal  in  the  male,  than  in  the  female  sex. 
is  partly  owing  to  greater  exposure  of  the 
er  to  the  exciiing  causes,  especially  to  in- 
s,  accidents,  and  wounds.    Of  the  influence 
if  inperament  in  favouring  the  occurrence  of  the 
use,  we  have  no  certain  knowledge  ;  but  pro- 
)s!y  the  nervous  and  irritable  temperaments  are 
n|  prone  to  it.    There  is  no  doubt  of  the  much 
[r[;er  liability  of  the  negro  race  to  every  form  of 
eijius  or  trismus,  than  of  the  white  race.  Cli- 
ni;  and  locality  have  a  marked  influence  in 
)r  isposing  the  frame  to  a  tetanic  seizure.  This 
s  [inced  by  the  much  greater  frequency  of  the 
n.  dy  in  hot,  than  in  temperate  climates,  and  in 
itiid  and  malarious  localities,  than  in  dry  siiua- 
ic[.    Disorders  of  the  digestive  organs,  es- 
jlly  the  retention  of  morbid  secretions  and 
|3tions  in  the  digestive  canal,  the  existence  of 
Itinal  worms,  the  failure  or  arrest  of  the  de- 
lling  functions,  and  the  consequent  contami- 
jn  of  the  circulating  fluids,  are  amongst  the 
I  frequent  causes  of  predisposition.  Bodily 
fxe,  harassing  duties  and  occupations,  ex- 
Sfijve  muscular  exertions,  and  irregularities  of 
or  unwholesome  food,  are  also  causes  of  pre- 
liiisition.   The  catamenial  period,  parturition, 
inabortlons  also  favour  the  occurrence  of  the 
se  in  females. 

t.  B,  The  exciiing  causes,  in  temperate  cli- 
s,  are  chiefly  injuries  and  surgical  operations, 
btures  and  lacerations  of  fascia,  tendons,  and 
les  ;  lacerations  and  ligatures  of  nerves  ;  and 
n  ies  of  the  extremities,  especially  of  the  hands 
aCj  feet,  are  the  most  frequent  causes ;  but 
nds  in  any  situation  or  part  of  the  body, 
iof  every  kind  and  grade,  from  the  sting  of 
p  or  wasp,  or  the  abrasion  of  the  cuticle,  to 
imputation  of  a  limb,  may  produce  tetanus, 
jeanly  incised  wound  is  much  less  likely  to 
sion  this  disease  than  a  puncture  or  laceration. 


But,  although  these  injuries  are  chief  causes  of 
the  attack,  the  influences  of  the  predisposing 
causes,  and  of  those  which  are  mainly  concerned 
in  producing  the  idiopathic  form  of  the  disease,  in 
concurring  to  develope  the  malady,  should  not 
be  overlooked.  The  causes  which  thus  give  rise 
to  the  idiopathic  state  of  the  malady,  and  which 
so  often  concur  with  injuries  in  developing  the 
symptomatic  form  are,  vicissitudes  of  tempera- 
ture, exposure  to  the  heat  of  the  sun,  more  par- 
ticularly to  the  sun's  rays,  and  soon  afterwards  to 
the  chills,  dews,  and  cold  of  night ;  sleeping  on 
the  ground,  especially  when  exposed  to  the  night 
dews  or  moon's  rays  ;  exposure  to  currents  of  air,  1 
or  to  cold  and  wet  in  any  way  ;  drinking  cold 
water,  or  other  cold  beverages,  when  the  body  is 
perspiring  ;  imprudent  cold  bathing  ;  sleeping  in 
confined  and  ill-ventilated  apartments  ;  breathing 
a  contaminated  or  a  miasmatous  atmosphere ;  and 
such  laborious occupationsas  making  trenches, dig- 
ging clayey  soils,  &c.  Whilst  these  concur  with,  or 
aid  injuries  or  wounds,  in  giving  rise  to  tetanus, 
they  frequently  of  themselves  occasion  the  disease, 
especially  in  hot  climates,  and  in  the  dark  races, 
more  particularly  the  negro  race,  by  arresting 
the  eliminating  processes,  and  by  favouring  the 
accumulation  of  morbid  materials  in  the  blood, 
which  enter  into  new  combinations,  and  irritate 
the  nervous  centres  and  membranes,  and  the  mus- 
cular structures  themselves,  bolh  directly  and 
indirectly,  by  means  of  the  nerves.  Owing  to  a  , 
stricter  attention  in  preventing  these  predisposing 
and  concurring  causes,  and  to  the  adoption  of  a 
more  wholesome  diet  and  regimen,  the  several 
forms  of  tetanus  are  now  much  less  frequent  than 
they  were  many  years  ago,  more  especially  the 
traumatic  or  symptomatic  form.  Tetanus  may  be 
produced  by  some  poisons,  particularly  by  nux 
vomica,  and  its  preparations  (See  Art.  Poisons 
j§  364—381,  et  pluries). 

55.  As  I  shall  have  to  show  hereafter,  certain  " 
of  the  exciting  causes  seem  to  act  more  directly 
on  the  spinal  medulla  than  others,  whilst  many  of 
these  causes  occasion  a  state  of  the  most  distressing 
irritation,  transmitted  through  the  medium  of  the 
gangliiil  system,  or  of  the  sentient  nerves,  or  even 
through  tlie  media  of  both,  lo  the  cerebro-spinal 
centres,  and  thence  reflected  on  the  muscles  of 
voluntary  motion.  Thus  worms  in  the  digestive 
canal,  not  only  predispose  to  attacks  of  traumatic 
tetanus,  but  also  directly  occasion  the  idiopathic 
form  of  the  malady.  That  these  parasites  are  no 
infrequent  cause  of  tetanus  has  been  insisted  upon 

by  AviCENNA,  SCHENCK,  HlLLAItY,  BlSSET,  RuSH, 

Chalmers,  Michaklis,  Rahn,  Zulatti,  and  De 
Haen  ;  and  not  by  worms  only  may  the  disease 
be  thus  occasioned,  but  also  by  whatever  inordi- 
nately irritates  the  intestinal  canal,  as  the  retention 
of  the  meconium,  or  the  use  of  drastic  purgatives, 
in  infants.  I  have  seen  it  caused  by  internal 
strangulation  of  the  bowels,  the  primary  lesion 
being  accurately  ascertained  only  after  death. 
A  temporary  state  of  tetanus  has  even  been 
produced  by  the  passage  of  gall-stones,  as  was 
shown  by  a  case  which  lately  came  under  my 
care,  emprosthotonos,  of  many  hours'  duration, 
having  been  thereby  occasioned,  with  the  slow- 
ness of  the  pulse  which  usually  attends  this  form 
of  biliary  obstruction,  the  attack  having  been  not 
only  severe,  but  also  protracted.  Tulpius  has 
recorded  an  instance  of  the  disease  having  been 


i 


1022 


TJ:TANUS  and  trismus  —  Phoonosis  op. 


joccasioned  by  calculi  in  the  kidneys;  and  I  have 
observed  the  sufferings  produced  by  the  passage 
of  calculi  along  the  ureterB,  accompanied  by  spasms 
so  general,  so  continued,  and  so  severe,  as  closely 
to  approach  the  tetanic  state. 

56.  Several  of  the  causes  are  very  rarely  pro- 
ductive of  the  malady,  as  caries  of  the  veriebrae  ; 
whilst  others  which  had  more  frequently  oc- 
casioned it,  are  fortunately  not  so  often  observed 
now  as  in  former  days,  'i'etanus  not  seldom  fol- 
lowed a  recourse  to  torture,  as  torture  was  prac- 
ticed either  by  civil  authorities  or  by  pseudo- 
religious  inquisitions,  or  by  military  and  naval 
commanders  ;  but  whether  the  wretched  result 
proceeded  from  the  excessive  pain  thereby  pro- 
duced, or  by  the  irritation  excited  in  the  tissues 
—  the  integuments,  the  nerves,  the  muscular  or 
the  tenilinous  fibres  —  of  the  parts  which  sustained 
the  injury,  cannot  be  readily  determined.  Harder 
says,  that  he  has  seen  it  follow  pain  only  ;  but  it 
may  justly  be  admitted,  that  excessive  pain  may 
have  predisposed  the  system  to  be  affected  by  the 
irritation  more  permanently  developed  in  the  seat 
of  torture.  That  the  disease  may  follow  either 
burns  or  scalds  has  been  admitted  by  many  writers, 
and  has  been  shown  by  Smith,  Fizeau  and  others; 
and  that  it  may  be  caused  by  fright  or  terror  has 
been  proved  by  Riedlin,  Pideret,  Hansa, 
BiERLiNG  and  Latour.  De  Haen  says  that  he 
has  seen  it  produced  by  retrocedent  gout ;  and 
probably  the  muteries  morbi  of  gout  in  the  blood 
had  so  excited  the  spinal  medulla  and  membranes 
as  to  develope  a  state  of  morbid  or  continued  con- 
traction of  the  muscles,  amounting  to  idiopathic 
tetanus.  Wright  and  other  writers  have  insisted 
much  upon  the  influence  of  insolation  in  warm 
climates,  or  in  warm  seasons  in  temperate  climates, 
in  occasioning  tetanus,  and  with  much  just  ce,  as 
inter-tropical  physicians  will  admit;  and  no  less 
just  andimpoi  tant  is  the  fact  shown  by  Avicenna, 
and  adverted  to  by  many  since  the  days  of  the 
celebrated  Arab,  that  sleeping  on  the  ground,  es- 
pecially after  exposure  to  the  sun's  says,  or  whilst 
exposed  to  the  night  dews,  or  to  the  moon's  beams, 
is  a  most  influential  cause  of  idiopathic  tetanus, 
and  of  the  development  of  the  malady  alter  in- 
juries, wounds,  &c. 

57.  C.  The  Formative  period  of  tetanus,  or  the 
time  which  elapses  from  exposure  to  the  causes  until 
the  commencement  of  the  attack,  is  a  matter  of 
soine  importance,  as  respects  the  elucidation  of 
the  manner  in  which  the  causes  act,  and  the  em- 
ployment of  measures  calculated  to  prevent  the 
development  of  their  effects.  The  duration  of  this 
interval  is  most  various  —  from  an  hour  or  two  to 
fourteen  days,  —  most  frequently,  in  cases  of  in- 
jury, from  the  fourth  to  the  fourteenth  day.  In 
the  returns  furnished  by  Sir  J.  JMACORicon,  the 
interval  never  exceeded  three  weeks.  Sir  G. 
Blane  mentions  four  weeks  as  the  longest  period. 
Sir  B.  Brodie  observed  the  disease  to  commence 
generally  in  the  second  week.  Mr.  Curling 
refers  to  an  instance  recorded  by  Mr.  Ward,  of 
the  occurrence  of  the  malady  ten  weeks  after  a 
burn  in  the  axilla.  May  not  some  other  cause  or 
causes  have  occurred  in  this  interval  ? 

58.  It  has  been  noticed  by  INIr.  Curling  and 
others,  that  the  longer  the  interval  between  the 
receipt  of  the  injury  and  the  appearance  of  the 
symptoms,  the  less  acute  and  dangerous  is  the  dis- 
ease.   In  thirteen  cases  the  symytoms  did  not 


commence  until  three  weeks  after  the  wounds, 
only  four  of  these  were  fatal ;  and  of  seven  c 
in  which  the  symptoms  did  not  appear  until  a  1 
period,  or  about  four  weeks,  only  two  terrain 
fatally.  The  moie  rapidly  the  disease  followi 
exciting  cause,  the  more  acute  and  fatal  doi 
prove,  in  both  the  idiopathic  and  the  symptoir 
form. 

59.  D,  The  state  of  the  injury  or  wound  at 
commencement  of  the  disease,  is  a  subjec 
interes!.  Dr.  Rush  remarked,  that  there  is 
absence  of  inflammation  or  free  suppuration  f 
the  wounds  causing  tetanus.  This  generally 
pears  to  be  the  case.  The  injury  either  seem 
be  healing,  or  is  quite  healed,  and  even  forgot 
when  the  disease  commences.  In  some  instai 
a  feeling  of  irritation  is  referred  to  the  injur) 
cicatrix  ;  and  in  oihers  a  cause  of  irritation,  ( 
material  or  palpable  nature,  is  detected  in  om 
the  other,  or  is  found  to  affect  a  branch  or 
rnent  of  nerve.  In  others  no  such  feeling  or  c; 
apparently  exists.  If  a  healthy  suppuration  I 
existed  in  the  wound,  it  is  usually  suspended, 
is  followed  by  an  ichorous,  or  scanty  sanious 
charge,  just  before  the  acces:-ion  of  the  spasn 
the  muscles  of  the  jaws  and  neck  and  the  d 
culty  of  deglutition,  or  contemporaneously  i 
the  accession  of  the  premonitory  symptoms  n 
tioned  above  (§  4.). 

60.  VI.  The  PuoGNOsis. — The  issjie  of  tetj 
varies  with  the  causes,  and  with  the  form  vvhicb 
disease  assumes.  A  fatal  result  is  most  freqi 
in  the  tiaumatic  form.  It  is  less  frequent  in 
idiopathic  form,  and  much  less  frequent  in 
sub-acute,  whether  idiopathic  or  symptomatic 
when  the  malady  is  prolonged  beyond  the  n 
or  tenth  day.  Much,  however,  depends  not  ( 
upon  the  exciting  or  efficient  cause,  but  also  u 
the  influence  of  concurring  causes,  as  exposur 
cold  and  wet,  to  malaria,  or  to  an  impure  oro 
respired  air,  and  the  presence  of  intestinal  wor 
either,  or  all,  of  these  tending  remarkably  to 
crease  the  mortality  of  the  traumatic  form, 
concurrence  of  malaria  or  other  impurities  of 
air,  with  exposure  to  cold,  also  greatly  incie! 
the  fatality  of  the  idiopathic  states  of  the  main 
Recovery  very  raiely  takes  place  if  the  pi 
rise  above  110,  in  the  intervals  between  the 
acerbations  on  the  third  day,  especially  in 
traumatic  form  ;  still  more  rarely,  if  it  reach 
on  that  day  ;  and  no  hopes  may  be  enlerlainet 
the  pulse  in  that  form  reaches  this  latter  freque 
on  the  second  day,  or  at  an  earlier  period. 
Parry  thought  that,  if  the  pulse  of  an  adult 
under  110  on  the  fourth  day,  the  progno<i: 
favourable  ;  and  if  120  or  upwards,  unfavouraL 
but  cases  frequently  terminate  fatally  on  the  tli 
fourth,  or  fifth  day,  and  yet  the  pulse,  in  the 
tervals  between  the  paroxysms,  has  not  risen  ab 
100,  or  110,  or  even,  according  to  some  writi 
above  80  or  90,  although  this  latter  state  of 
pulse,  in  acutely  fatal  cases,  does  not  quite  ag 
with  my  observation.  Dr.  Druitt  has  verylr 
and  ably  stated  that,  "  as  a  general  rule,  the  p 
gnosis  hjuvonrable,  if  the  complaint  is  partial, - 
it  does  not  affect  the  muscles  of  the  glottis,  —  i 
has  lasted  some  days,  without  materially  increas 
in  severity,  —  if  it  is  sensibly  mitigated  by 
remedies  employed,  —  if  the  pulse  is  not  irn 
accelerated,  —  if  the  patient  sleeps,  —  anil  il 
has  been  subject  to  it  before,  in  an  iniermill 
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On  the  oilier  hand,  the  prospect  will  be 
loiiiafr/e,  if  the  spasms  continue  to  increase  in 
ty,  and  especially  if  they  afiect  the  muscles 
^  glottis;"  and  I  would  add,  or  if  they  ex- 
to  the  diaphragm  and  other  muscles  of  re- 
ion  ;  and  if  the  disease  be  very  acute  and 
ulse  very  frequent  on  the  second  day. 
VII.  Fathological  Inferences  and  Re- 
.— u.  J'hat  a  predisposition,  oriuinal  or  ac- 
d,  exists  in  some  constitutions  to  be  afiected 
^IHanus,  when  the  exciting  causes,  by  their 
lie  or  their  concurrence,  are  brought  intoope- 
illi ;  that  this  predisposition  is  most  evident  in  its 
rilal  stale,  in  the  negro  race,  and  in  the  darker 
ic ;  and  that  males  appear  to  be  more  suscepti- 
ef  this  malady  than  lemales, 
.  b.  That  depressed  states  of  organic  nervous 
r,  connected  wiih  nervous  susceptibility  and 
ifiocieased  irritability,  seem  to  favour  the  oc- 
Ui.ice  of  an  attack  of  tetanus;  and  that,  still 
id  especially,  the  presence  of  worms  in  the 
ifitive  canal,  disorders  of  the  digestive  and 
itiiial  functions,  intertropical  or  warm  and 
litnatous  localities,  or  otherwise  contaminated 
las  of  air,  and  the  arrest  of  the  excreting  pro- 
ess,  further  tend  to  favour  the  appearance  of 
liilialady,  by  accumulating  excrementilious  ma- 
s  in  the  blood,  and  aid  the  operation  of  the 
ng  causes  enumerated  above       54,  et  seq.}. 
.  c.  'I  hat  the  lesions  of  the  nervous  centres 
imal  life,  on  which  tetanus  has  generally  been 
u  ijsed  to  depend  may  be  :  —  1st,  that  of  ery- 
liih,  or  of  irritation,  in  which  vascular  injection 
inli  organic  lesion  are  either  not  seen,  or  not 
njfested  to  any  considerable  amount,  or  so  as 
0  ji  admitted  as  inflammatory  ; — 2dly.  Or,  that 
f  ;reased  vascularity  and  the  changes  generally 
n(|ed  as  constituting  inflammation,  or  conse- 
t  upon  it;  —  3dly.   Or,  any  change  inter- 
'ate  between  the  extremes  of  these  states  — 
linima  of  the  former,  and  the  maxima  of  the 
—  may  be  inferred  to  exist  in  cases  of  the 
al  forms  of  this  disease. 

d.  That  similar  lesions,  in  their  nature  and 
jint,  to  those  just  stated  may  exist  in  the 
nt  or  centripetal  nerves,  or  in  the  ganglial 
s,  which  are  the  media  by  which  the  irrita- 
is  transmitted  from  its  primary  seat  to  the 
1  medulla  and  central  parts  of  the  base  of  the 
,  although  lesions  in  these  communicating 
;s  are  not  easily  ascertained,  traced  or  len- 
de  l  apparent  after  death  ;  or  they  may  be  such 
asi'e  compatible  only  with  the  living  state,  and 


jpear  soon  after  dissolution. 


di: 

|.  e.  That  any  irritation  at  the  periphery  of 
tli  .jervous  sphere  may  be  propagated  by  sentient 
ness  to  that  part  of  the  nervous  centres  with 
wllh  the  pait  irritated  is  most  intimately  con- 
ne;d  or  related,  and  be  reflected  thence  upon 
ular  parts,  through  the  motor  nerves  which 
ost  intimately  connected  with  those  portions 
e  nervous  centres  to  which  the  irritation  is 
milted.* 

J.  That  the  irritation  of  the  muscular 
lutes  themselves,  directly  produced  by  the 
mulation  of  morbid  and  irritating  materials — 


Ills  view  is  identical  with  tliat  stated  witti  reference 
e  pathology  of  Cholera,  Chorea,  and  Convulsions, 
les  which  were  written  more  tlian  three  years,  and 

shed  in  1S32,  gr  about  two  years,  before  Dr.  M. 
-'s  earliest  writings  on  the  reflex /unclion. 


acid  or  saline  —  in  the  blood,  may  induce  a  more 
or  less  continued  state  of  spasm  of  the  muscles, 
and  the  existence  of  these  materials  in  the  blood, 
may  perpetuate  this  state  and  superinduce  further 
changes  in  the  nervous  centres  and  in  their  mem- 
branes, this  state  of  the  blood  being  produced  as 
above  noticed  (§  52.). 

67.  g.  That  the  irritation  thus  excited  may  be 
perpetuated  or  continued  to  the  extinction  of  life 
by  asphyxia  or  by  vital  exhaustion,  without  the 
changes  actually  constituting  inflammation  having 
been  developed  —  at  least  to  an  amount  admitting 
of  their  permanent  manifestation  or  undoubted  ex- 
istence after  death. 

68.  h.  That,  although  this  (§67.)  may  be  the 
case,  especially  in  the  traumatic  form  of  tetanus, 
and  more  especially  when  the  ganglial  system, 
which  is  so  intimately  connected  with  the  exist- 
ence of  irritability  in  all  animals,  is  brought 
within  the  sphere  of  morbid  action,  yet  inflam- 
mation and  its  usual  consequences  actually  does 
sometimes  take  place,  but  not  so  frequently  and 
evidently  in  the  traumatic,  as  in  the  idiopathic 
malady. 

69.  I.  That  the  inflammatory  changes  observed 
particularly  in  the  idiopathic  form,  as  when  oc- 
casioned by  insolation  and  by  subsequent  exposur  e 
to  cold  or  the  night  dews,  or  by  sleeping  on  the 
ground,  &c.,  may  be  early  produced,  the  tetanic 
phenomena  being  merely  the  manifestation  of  the 
early  inflammatory  state  and  changes  in  the  mem- 
branes or  substance,  or  in  both,  of  the  spinal 
medulla,  extending  often  to,  if  not  originating  in, 
the  medulla  oblongata  and  the  central  parts  of 
the  base  of  the  brain  ;  and  that  the  changes, 
whether  inflammatory  or  merely  irritative  and  in- 
capable of  demonstration,  which  first  take  place 
in  the  nervous  centres  of  animal  life,  should  be 
looked  for  in  the  parts  most  intimately  connected 
with  the  origins  of  the  nerves  supplying  the  mus- 
cles of  the  pharynx,  lower  jaw,  throat,  and  neck  ; 
these  changes,  as  they  extend  along  the  mem- 
branes of  the  medulla  oblongata  and  chord,  ex- 
tending the  sphere  and  the  severity  of  the 
malady. 

70.  k.  That,  in  these  cases  (4  69.),  according 
to  my  observation,  the  pain  which  is  commonly 
felt  in  the  occiput,  and  in  the  cervical  and  dorsal 
regions  of  the  spine,  with  the  throwing  backwards 
of  the  head,  &c.,  in  addition  to  the  symptoms 
pathognomonic  of  tetanus,  early  declare  the  seat 
and  nature  of  the  disease  —  irritation  or  inflam- 
mation of  the  parts  now  mentioned  {§  69.). 

71.  /.  That,  in  cases  which  arise  from  irritation 
in  some  distant  part,  transmitted  to  nervous  cen- 
tres and  reflected  thence  upon  contractile  struc- 
tures, and  in  which  inflammatory  action  is  either 
absent,  or  its  existence  is  problematical  at  an 
early  period  of  the  malady  at  kast,  we  can  no 
infer,  agreeably  with  what  we  know  to  take  place 
in  the  animal  oeconomy,  that  inordinate  or  con- 
tinued contraction  of  muscles  can  exist,  without 
an  increased  demand  being  made  upon  the  circu- 
lation supplying  the  nervous  centres  which  actuate 
these  muscles  ;  and  hence  we  may  conclude  that 
increased  vascularity,  or  even  the  earlier  slates  of 
inflammation,  of  these  centres  and  of  these  mem- 
branes may  be  the  necessary  consequences  of  the 
continued  and  inordinate  muscular  action  con- 
stituting the  disease;  the  augmented  determination 
of  blood  thus  directed  to  these  nervous  centres 
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tending  to  the  perpetuation  and  the  extension  of 
hte  muscular  contractions,  and  thereby  to  the 
more  or  less  rapid  extinction  of  life. 

72.  m.That,  notwithstanding  this  condition  of 
the  nervous  centres  of  animal  life,  whether  pri- 
mary or  superinduced,  it  is  most  probable,  that 
the  contractions  would  not  become  so  persistent, 
or  the  spasms  so  severe  and  frequent,  if  the  gan- 
glial  system  preserved  a  normal  state  of  function, 
or  was  free  from  irritation  or  vascular  excitement. 

73.  n.  Inferring,  as  stated  above  (§4  63,  et  se?.). 
that  tetanus  may  depend  upon,  or  be  connected 
with,  one  or  other  of  three  pathological  states  of 
the  nervous  centres  of  animal  life,  namely,  —  1st. 
Upon  inflammatory  action  of  these  centres  or  ol 
their  membranes,  especially  in  the  idiopathic  form 
of  tetanus, — 2nd.  Upon  inflammatory  action  super- 
induced upon  irritation  transmitted  from  the  peri- 
phery  of  the  sentient  nerves  to  these  centres,  or 
from  ganglial  nerves  to  these  centres,  and  thence 
reflected  on  contractile  structures,  —  and,  3rd. 
Upon  irritation  thus  transmitted  and  thus  re- 
flected, without  sufficient  proof  of  inflammation, — 
it  should  become  an  object  to  ascertain  with  all 
possible  accuracy,  to  which  of  these  pathological 
states  the  case  belongs  to  which  we  are  called  to 
administer  relief ;  for,  upon  the  inferred  patho- 
logical condition,  the  indications  and  the  plans  of 
cure  should  be  ba=ed. 

74.  0.  Many  of  the  changes  which  are  pre- 
sented by  the  lungs,  the  heart,  the  blood,  and 
even  by  the  liver  and  digestive  mucous  surface, 
are  manifestly  results  of  the  mode  of  death. 
Those  seen  in  the  pharynx  and  glottis  are  evi- 
dently caused  by  spasms  of  those  parts,  conse- 
quent on  the  irritation  or  inflammation,  or  both, 
existing  in  the  medulla  oblongata  and  its  vicinity, 
and  upper  portions  of  the  spinal  medulla,  or  their 
membranes.  Yet  other  morbid  appearances  may 
exist  in  diflferent  portions  of  the  digestive  canal, 
or  in  one  or  other  of  the  urinary  or  genital  organs, 
which  cannot  be  viewed  as  the  results  either  of 
the  malady  or  of  the  mode  of  death  ;  but  which 
may  be  considered  as  being  either  sources  of 
irritation,  or  as  concurring  aids  to  irritation,  or 
merely  as  accidental  and  unimportant  changes :  if 
they  be  viewed  in  the  former  light,  it  becomes  im- 
portant to  ascertain  how  far  they  can  be  con- 
nected with  the  early  or  premonitory  symptoms, 
and  to  determine  the  manner  in  which  the  func- 
tions of  the  organs  in  which  they  were  seated,  had 
been  discharged. 

75.  p.  That,  when  tetanus  follows  irritation  or 
injury  in  some  peripheral  part  of  the  nervous  sys- 
tem, the  division  of  nerves  or  parts  between  the 
seat  or  cause  of  irritation  and  the  nervous  centres 
most  frequently  fails  of  arresting  the  disease  ;  such 
failures  evincing  the  superiiiduction  and  extension 
of  the  irritation,  or  other  morbid  condition  con- 
stituting the  malady,  to  the  nervous  centres  of 
animal  life,  and  probably  also  to  the  organic  or 
ganglial  system,  to  which  I  imputed  irritability 
in  its  normal  manifestations  very  many  years  ago, 
and  more  recently  in  this  work.  (See  Arts. 
InRiTAnri  iTv  and  Ihritation). 

76.  VIII.  Treatment.— A  slight  experience  of 
the  diflTerent  modifications  of  tetanus,  more  espe- 
cially of  the  idiopathic,  symptomatic,  and  infantile 
forms,  is  sufl'icient  to  show  the  justice  of  the  distinc- 
tions which  I  have  endeavoured  to  establish,  be- 
tween what  may  be  considered  as  the  inflammatory 


and  the  irritative  states  of  the  malady.  But  as  e 
state  does  not  exist  simply  or  unassociated 
one  condition  is  accompanied  with  more  or  le 
the  other  —  as  the  irritative  often  sooner  or 
becomes  inflammatory,  or  the  former  state 
quently  induces  the  latter,  the  diflicully  of  d 
mining  in  practice  how  far  the  one  state  maj 
ist  independently  of  the  other  is  remark 
great.  Unfortunately  a  simply  inflammatory 
of  either  the  membranes,  or  the  substance  ol 
central  parts  of  the  base  of  the  brain  and  med  i 
or  of  both  the  membranes  and  substance  of  i  ': 
parts,  is  seldom  so  manifested  as  to  admit  i 
distinct  recognition,  the  very  phenomena  wlii  ,i 
sympathetically  produces  either  masking  its  ; 
sence,  or  throwing  doubts  on  its  existence,  i 
sides,  irritation  is  so  nearly  allied  to  inflan  i 
tion,  even  when  it  exists  simply,  and  so  >\\ 
excites  the  inflammatory  state,  by  eliciting  vasi  i: 
determination  and  injection  —  "  ubi  irritatir  'j 
fluxus" — that  we  can  hope  only  to  reael'i 
amount  of  accuracy  which  may  not  altogethiii 
deserving  of  being  considered  erroneous.  I  li 
difliculty  of  ascertaining  pathological  condit  's 
upon  which  all  rational  indications  of  cure  sli  Ic 
be  based,  be  so  great  in  this  malady  as  not  to  '( 
hitherto  been  overcome,  can  it  be  a  matli  o 
surprise  that  the  means  which  have  beei  S' 
sorted  to,  both  by  physicians  and  by  surged  in 
its  treatment,  have  been  most  opposite  in  ii 
effects,  the  most  diflTerent  in  their  natures,  ai  is 
every  respect  most  empirical  and  uncertain  1  il 
this  state  of  our  knowledge  it  would  be  bett  ;o 
leave  Nature  to  her  unaided  efforts,  to  oh  'it 
closely  and  accurately  what  is  the  true  procc  in 
of  changes  and  of  their  manifestations,  ar  ra 
ascertain  the  seats  and  the  extent  of  le^ir  is 
soon  after  death  as  may  be  attempted  with  > 
priety. 

77.  I  have  contended  above,  more  sti  j. 
ously  perhaps  than  any  previous  writer,  fo  le 
inflammatory  character  of  this  malady,  espec  ly 
in  the  idiopathic  form.  But  admitting  the  t  i- 
ence  of  this  character,  as  manilested  by  t 
changes  observed  after  death,  the  following  i  s- 
tions  remain  to  be  determined,  namely,  h  le 
inflammatory  state  necessarily  or  always  ev  it 
to  the  close  observer  during  the  life  of  tlii  i- 
tient  when  it  actually  exists  ?  and,  if  it  be  evi  i, 
Is  it  most  successfully  treated  by  tlie  i  il 
means  resorted  to,  when  combating  the  stI  ic 
form  of  inflammatory  action?  —  1st.  A' 2- 
spects  the  former  question,  it  may  be  said,  at 
inflammation  of  either  the  substance  oi  le 
membranes  of  the  spinal  medulla,  or  ol  le 
medulla  oblongata,  or  parts  in  the  vie  y, 
IS  often  ascertained  with  great  difliculty.  " 
is  apparent  from  what  I  have  said  when 
ing  of  spinal  inflammations  (see  art.  Sr  t 
Chord,  &c.,  §j  137,  et  pluries)  ;  and  there  1  '« 
viewed  them  as  they  are  usually  presentt  lo 
both  physicians  and  surgeons  in  the  cour  of 
practice  — as  commonly  limited  to  a  portion  ly 
of  either  the  membranes  or  substance  o  le 
chord,  or  as  advancing  along  them  gradi  f> 
and  attacking  successively  adjoining  per' s. 
But,  when  the  inflammatory  action  of  these  I* 
extends  rapidly,  or  takes  place  almost  co  i 
ously,  the  effects  upon  contractile  stni 
are  quickly  and  extensively  manifested.  V\  li 
therefore,  it  be  irritation  or  inflammation  i  'i 
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luced  in  the  spinal  medulla  and  lis  mem- 
i,  or  irrilatioii  quickly  inducing  a  certain 
it  of  vascular  injection  or  infiammalion,  or 
^  an  exalted  polarity  of  the  spinal  chord, 
ntended  for  by  K.  Sprengel,  there  is 

to  infer,  that  the  morbid  condition  is  at 
imited  in  extent,  altliough  advancing  ra- 
and  that  it  comniences  in  the  more  imme- 
icinity  of  the  origins  of  the  nerves  supplying 
jscles  of  the  pharynx,  lower  jaw,  and  neck. 

pain  is  felt  in  the  cervical  region  of  the 
extending  either  upwards  to  the  occiput 
vnwards  to  the  dorsal  and  lumbar  regions, 
the  sensibility  of  the  surfaces,  whose  nerves 
mnected  with  those  parts  of  the  nervous 
5,  is  unusually  increased,  or  when  any  sti- 
acts  upon  the  muscles  connected  with  these 
so  as  to  occasion  spasm  or  distress,  as 
ittempting  to  swallow,  it  may  then  be  in- 
that  a  morbid  action,  usually  termed  in- 
itory,  is  really  present  in  the  membranes  or 
ire  of  these  parts,  although  pain  and  other 
jms  may  not  be  exasperated  by  pressure  on 
|)rtion  of  the  spine  where  inflammation  of 
»rd  or  its  membranes  is  indicated  ;  pressure 
iher  influencing  the  pain  than  it  would  if  it 
iade  upon  some  part  of  the  cranium  when 
iin  is  similarly  affected. 
2n(l.  Admitting  the  presence  of  inflamma- 
the  spinal  medulla,  or  central  parts  of  the 

the  brain,  or  their  membranes,  in  many, 
iin  the  great  majority  of,  cases  of  tetanus, 
at  an  early  or  in  an  advanced  stage,  or 
ytively  upon  transmitted  irritation,  the  suc- 
if  such  means  as  are  usually  employed 
;  inflammation  still  remains  questionable. 
Iiow  that  the  term  inflammation  has  been 
1  to  very  different  states  of  vascular  in- 
,  as  I  have  shown  when  treating  of  inflam- 
i,  and  that  these  states  differ  as  to  the  cur- 
lirouffh  the  capillaries,  as  to  the  power  or 
hich  these  vessels  manifest,  as  to  the  pro- 
!or  fluids  which  are  exuded  from  them 

these  states,  and  as  to  the  extension  of  the 
I  action  or  condition  to  continuous  or  con- 

tissues.  Hence,  even  when  the  first 
jin  is  admitted  in  the  affirmative,  we  must 
ecourse  to  the  results  of  an  enlightened 
;nce  for  our  answers  to  the  second :  and 
answers  only  can  be  given,  so  as  to  be 
;tory,  by  referring  to  the  effects  of  such 
as  are  most  successful  in  removing  changes 
mly  considered  as,  and  denominated  in- 
iilory.  But  it  should  not  be  overlookei, 
'  has  been  most  satisfactorily  shown,  that 
jhanges  are  so  different  in  their  local  cha- 
,  in  their  constitutional  relations,  and  in 
pendencies  and  results,  as  to  require  for 
juccessful  issues  very  different  and  often 
le  means  of  cure  ;  the  differences  being 
*ned  chiefly  by  the  varying  grades  of  or- 
nervous  power,  and  by  the  presence  of  irri- 
I  or  injurious  oxcrementitious  materials  in 
pod  (§52.).  These  facts  have  been  fully 
iited  when  treating  of  the  several  forms, 
es,  and  modifications  of  hiflammation  in 
liferent  organs  and  tissues  ;  and  what  has 
Toved  and  admitted  of  inflammation  gene- 
!,  and  of  the  special  manifestations  of  it  in 
)rgans  and  tissues,  may  be  extended  to  in- 
ation  in  those  parts  of  the  substance  and 
III. 


membranes  of  the  nervous  centres  to  which  the 
disease  has  been  now  chiefly  referred. 

79.  But,  it  should  not  be  overlooked,  that 
whilst  the  fully  developed  malady  may  be  attributed 
to  an  inflammatory  slate  of  these  parts,  induced  by 
transmitted  irritation,  ihe  primary  morbid  condi- 
tion, especially  in  the  traumatic  or  symptomatic 
form  of  the  malady,  —  the  irritation  existing, 
whether  manifested  or  not,  in  the  seat  of  injury, 
propagating  itself  to  the  nervous  centres,  there 
developing  morbid  action,  and  perpetuating  re- 
flex muscular  contraction, —  should  be  attempted 
to  be  removed  or  counteracted  by  the  most  efl^i- 
cient  and  appropriate  means.  Whilst  the  local 
or  primary  irritation  exists,  or  its  transmission 
along  centripetal  nerves  is  not  interrupted  or 
prevented,  the  procession  of  irriialion  to  inflam- 
matory action,  and  the  extension  of  this  action 
along  the  membranes,  with  the  reflected  muscular 
contractions,  are  thereby  promoted,  and  the  mor- 
bid consequences  —  ihe  tetanic  contractions  and 
spasms  —  necessarily  aggravated.  Therefore,  at 
all  periods  of  the  malady,  but  as  eaily  in  the' 
treatment  as  possible,  means  should  be  employed, 
in  the  traumatic  form  of  Ihe  malady,  to  arrest  the 
transmission  of  irritalum  from  the  seat  of  injury 
to  the  nervous  centres,  or  to  allay  irritation  in  this 
seat. 

80.  A.  The  local  Treatment  of  traumatic 
tetanus  should  therefore  be  as  early  as  possible 
determined  upon  ;  the  means  being  such  as  are 
most  suitable  to  the  nature  of  the  injury.  To 
obtain  the  end  now  stated —  1st.  Amputation  or 
excision  of  the  wounded  part ; — 2nd.  Division  of  Ihe 
nerves  proceeding  from  the  seal  of  injury  ; — 3rd. 
The  application  of  agents  calculated  to  procure 
a  healthy  action  or  a  free  suppuration  in  the  in- 
jured parts,' — and  4th.  A  recourse  to  soothing 
or  anodyne  applications  to  these  parts,  and  in  the 
course  of  the  nerves  proceeding  from  them,  have 
been  severally  recommended,  and  have  been 
found  of  service  in  some  cases,  and  inefficacious 
in  others.  It  is  obvious  that,  when  the  symp- 
toms of  tetanus,  and  even  when  tho.-e  of  its  first 
stage,  trismus,  have  appeared,  the  pathological 
changes  in  the  nervous  centres  and  their  mem- 
branes have  already  commenced,  although  they 
may  not  be  fully  developed  ;  and  that  the  removal 
of  the  remote  irritation  which  produced  these 
changes  may  not  then  be  influential  in  subduing 
them.  Nevertheless,  the  removal  of  the  cause 
may  render  the  effects  either  more  mild  or  more 
controllable  by  treatment,  —  may  prevent  the 
effects  from  reaching  that  amount  which  the  con- 
tinuance of  the  cause  might  develope. 

81.  a.  Instances  of  recovery  from  acute  traumatic 
tetanus,  after  amputation  had  been  employed  in 
order  to  arrest  the  attack,  have  been  recorded  by 
Larrey, Valentin, White,  Howsnip,and  others ; 
but  recourse  to  it  has  also  failed  v\ith  many.  Mr. 
Ci'KLiNG  states,  that  it  was  performed  in  eleven 
of  the  cases  in  the  table  which  he  has  given,  and 
of  these  seven  were  cured.  In  most  of  these, 
however,  the  operation  was  resorted  to  before  the 
symptoms  were  fully  developed,  at  which  time 
only  should  hopes  of  success  from  it  be  enter- 
tained. It  is  inadmissible  in  sub-acute  tetanus, 
unless  the  condition  of  the  injury  be  such  as  de- 
mands the  operation  independently  of  the  spasms  ; 
for  most  of  the  cases  of  this  form  recover,  ofien 
notwithstanding  the  treatment  which  has  been 
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adopted.  Mr.  Curling  very  justly  remarks  that 
amputation  is  justifiable  only  alter  a  severe  injury 
of  the  extremities,  immediately  that  there  is  the 
slightest  indication  of  spasm  ;  for,  if  delayed  until 
the  disease  is  more  advanced,  instead  of  proving 
beneficial,  it  will  rather  aggravate  the  symptoms 
and  render  the  constitution  less  able  to  sustain 
tne  exhausting  effects  of  the  spasms. 

82.  b.  Division  of  the  nerves,  in  order  to  ar- 
rest the  transmission  of  the  irritation  from  the  in- 
jured part,  and  even  of  the  tendons  and  aponeu- 
roses, when  these  are  lacerated  or  injured,  has 
been  advised  and  practised  in  some  cases  with 
marked  success  by  Schmuckee,  Hicks,  Dela- 
nocuE,  Murray,  Fournier,  Stijiz,  Larrey, 
nnd  some  others.  When  this  operation  can  be 
performed  so  completely  as  to  comprise  all  or  the 
chief  nerves  proceeding  from  an  injured  part,  it 
should  not  be  neglected,  nor  delayed  until  the 
disease  is  fully  evolved.  It  is  in  every  respect 
to  be  preferred  to  amputation.  Dr.  Pennock 
has  advised  the  application  of  ligatures  or  cup- 
ping-glasses, in  order  to  paralyse  the  nerves, 
when  a  complete  division  of  them  cannot  be 
effected,  as  previously  recommended  for  poisoned 
wounds.  In  cases  of  cutaneous  or  superficial 
injuries,  &c.,  these  means  may  be  resorted  to. 

83.  f.  Incisions  made  into  the  seat  of  injury, 
and  applications  which  may  excite  a  free  suppu- 
ration in  it,  have  been  recommended  by  Iiusn, 
Valentin,  Mercier,Campet,  Larrey,  Parant, 
and  many  others.  The  actual  or  the  potential  cau- 
tery has  been  advised  by  some,  with  this  intention; 
and  a  free  opening  into  the  seat  of  injury,  or  re- 
opening of  the  cicatrix,  or  incisions  into  it,  and 
the  application  of  various  substances,  with  the 
view  of  exciting  healthy  action,  have  been  recom- 
mended by  others.  In  one  case,  I  directed  the 
injured  part  to  be  freely  incised,  soon  after  the 
occurrence  of  spasms  of  the  muscles  of  the 
wounded  limb,  and  the  incision  to  be  filled  with 
lint  soaked  in  equal  parts,  of  tincture  of  opium  and 
spirits  of  turpentine,  the  same  substances  being 
also  applied  as  an  embrocation,  on  flannel,  in  the 
course  of  the  nerves  proceeding  from  the  part ; 
but,  as  the  treatment  about  to  be  noticed  was 
employed  at  the  same  time,  the  share  xvhich 
these  means  had  in  the  recovery  of  the  patient  is 
not  very  manifest ;  the  local  symptoms,  however, 
appeared  to  be  much  alleviated  by  them. 

84.  d.  Sootlting,  emollient,  and  anodyne  appli- 
cations were  advised  by  Hippocrates,  Cet.sus, 
Cj.lius  Aurelianus,  and  by  many  of  the  moderns, 
to  the  injured  part;  they  may  be  employed  either 
immediately  or  after  the  division  of  nerves  or  the 
incisions  already  noticed.  These  means  have  not 
been  restricted  to  the  part,  but  have  likewise  been 
applied  in  the  course  of  the  nerves  proceeding 
from  it.  The  agents  which  have  been  thus  em- 
ployed by  the  more  recent  writers  consist  chiefly 
of  moist  heat,  anodyne  poultices,  fomentations, 
or  embrocations  ;  applications  containing  either 
opiates,  or  conium,  or  belladonna,  &c.  It  has 
also  been  recommended  by  Cerioli,  Lembert, 
and  others,  to  remove  the  cu;ic!e  from  the  parts 
in  the  vicinity  of,  or  above  the  seat  of  injury,  and 
to  apply  either  of  the  preparations  of  morphia  to 
the  denuded  surface.  It  is  obvious  that  these, 
or  similar  means,  can  be  of  use  only  early  in  the  I 
disease,  and  as  aids  to  other  rational  measures. 

85.  e.  Whilst  these  local  means  are  more  or 


less  appropriate  to  traumatic  or  symptomat  e- 
tanus,  and  chiefly  to  the  acute  form  at  a  ry 
early  stage  of  tiie  attack,  and  are  useful  'ds 
to  the  treatment  which  the  pathology  of  tlif-s- 
ease  will  suggest,  the  measures  about  to  hep  ;d 
under  review  are  equally  suitable  to  all  the  j^ns 
of'  the  malady,  duly  adapting  them,  howevi  in 
respect  of  amount,  combination,  and  succe^'n, 
to  the  severity  and  peculiar  features  of  indiv  al 
cases.  It  should  not  be  supposed  that  all  es 
which  recover,  especially  those  which  I  hav  e- 
nominated  as  sub-acute,  and  more  particu  ly 
such  as  are  symptomatic  of,  or  associated  h, 
other  diseases,  as  with  hysteria,  or  with  epilep  or 
even  with  the  effects  of  malaria,  as  insisted  in 
above  (§  22.),  are  really  cured  by  the  n  ns 
which  have  been  employed.  Nature  in  ma  of 
these  caees  asserts  her  own  prerogative,  and  c  es 
it  above  the  many  and  incongruous  agent  jo 
often  irrationally,  empirically,  and  injur!  ly 
resorted  to.  If  we  consider  the  diverse  and  a 
opposite  nature  of  the  measures  which  have  311 
prescribed  for  this  malady,  their  apparent  su  ss 
in  some  instances  and  their  failure  in  others  id 
their  employment  in  different  states'of  the  dii  le, 
with  little  regard  to  the  modes  of  their  opei  jo 
in  relation  to  pathological  conditions,  we  r  «■ 
sarily  must  infer  that  recovery  has  some  es 
taken  place,  notwithstanding  their  use,  anc  ot 
by  their  aid. 

86.  B,  The  external  means  recomm(  fed 
by  writers  are  almost  as  numerous  as  ihosi  'e- 
scribed  internally,  and  whilst  they  have  been  ed 
as  adjuvants  by  some,  they  have  been  re 
entirely  confided  in  by  others.  —  a.  Not  the  1st 
important  of  these  are  the  affusion  of'  cold  tr 
and  the  cold  Lath,  The  former  was  presc  ed 
by  Hippocrates,  but  he  directed  the  patie  to 
be  afterwards  wrapped  in  warm  coverings,  he 
cold  afl^usion  was  also  adopted  by  Avici  a, 
Schenck,  Kite,  Rush,  Wright,  Tallm  n, 
and  CunniE,  for  this  disease;  and  the  cold  lb 
by  Cochrane,  Harris,  Moselv,  and  the  w  is 
now  mentioned.  Cei.sus  considered  the  111 
bath  to  be  injurious.  Fischer  advised  it,  0  m 
having  been  given  internally.  In  the  cas  in 
which  opium  has  been  taken  in  large  or  free  nl 
doses,  the  cold  bath,  and  more  especiall  le 
cold  aflTusion  on  the  head  and  cervical  spioi  re 
much  less  hazardous,  if  not  beneficial,  in  lis 
disease  than  when  they  are  resorted  to  1  er 
other  circumstances.  Both  the  cold  affusioi  id 
the  cold  bath  are  not  without  some  degree  ol  k, 
if  the  shock  produced  by  either  be  too  sudd  or 
too  severe  for  the  amount  of  vital  power,  ul 
when  judiciously  employed,  and  the  effects  e. 
fully  vvatched,  and  aided  by  appropriate  int  al 
remedies,  they  may,  especially  the  cold  affu.'  s, 
prove  most  influential  means  of  cure,  more  j  > 
cularly  in  the  idiopathic  form  of  the  roa  y. 
Many  instances  have  been  recorded  of  reci 
from  acute  tetanus,  by  means  of  cold  appli  n 
either  of  these  modes,  or  in  some  other  way.  le 
changes  found  on  dissection  after  fatal  poist  ig 
by  nux  vomica  and  strychnine  are  the  same,  !  -* 
spects  the  spinal  medulla,  the  central  parts  (  le 
base  of  the  brain,  the  cerebellum,  and  their  1 
branes,  as  those  observed  in  fatal  cases  of  tela  1  j 
and  the  treatment  found  most  successful  in  pt  J- 
ing  by  these  substances  is  generally  approi  H 
in  acute  tetanus.   (See  art.  Poisons,  ^$31  - 
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M.  GuERiN   DE  Mameus  Stales,  that 
old  affusion  arrests  tiie  tetanic  paroxysms 
ced  in  animals  by  nux  vomica.    The  appli- 
of  cold  lotions,  or  of  pounded  ice,  to  the 
it-  and  nape  of  the  neck,  whenever  or  as 
^as  the  temperature  of  these  parts  is  above 
natural  standard,  has  not  hitherto  received 
teniion  it  deserves  as  appropriate  means  in 
;  sease. 

]  b.    Warm  baths  and  Vapour  baths.  The 

I  p  were  recommended  by  MARCAnD  and 
I .  Sir  J.  Macgrigor  found  them  to  produce 
i  ntary  relief  only.  Hillary  and  De  Haen 
'[taied  that  instantaneous  death  has  sometimes 
(led  their  use. "  This  result  may  have  arisen 
II their  temperature  having  been  too  high, 
tally  when  the  patient  was  first  immersed. 

II  baths  are  the  safest,  if  not  the  most  bene- 
{jwhen  their  temperature  is  at  first  from  85° 

and  gradually  raised  to  96°  or  98°. 
enave  little  influence  on  the  acute  form  of 
ilady  ;  but  they  are  often  of  service  in  the 
i-jute,  and  during  convalescence.  Blhrends, 
jiNNA,  STiixz,  and  Marcus  prescribed  warm 
containing  alkalies  and  aromatics  ;  and 
ii|isoN  recommended  tobacco  to  be  infused  in 
uh,  and  after  the  operation  of  purga- 
vine  to  be  freely  exhibited.    Warm  baths 
)een  employed  chiefly  in  connection  with 
ernal  use  of  stimulants,  tonics,  and  anti- 
.sidics.    Dr.  Marsh  has  recorded  three 
e  in  which  vapour  baths,  at  a  low  tempera- 
ekfere  employed  for  many  hours  in  sue- 
si].   Two  of  the  three  cases  recovered  ;  but 
y  ere  of  the  sub-acute  form.    These  baths 
'eeen  also  prescribed  by  several  Continental 
^sjans;  but  with  no  advantage  in  the  acute 
f  tetanus. 

Emollient  applications  over  the  spine 
f  disease  were  noticed  by  Hippocrates, 
i,  C;elius  Aijrelianus,  and  others;  and 
tpplications  either  consisted  of  vegetable 
were  aided  by  oleaginous  frictions  over 
leral  surface  of  the  body.  That  they  may 
jpeared  of  some  service  in  sub-acute  cases 
:  admitted  ;  but  that  they  were  in  any  way 
st.ice  in  the  acute  admits  of  doubt.  Fric- 
tong  the  spine  were  advised  by  Celsus 
iny  others. 

d.  Rubefacient  and  oleaginous  Liniments 
ihrocations,  applied  over  the  spine,  were  em- 
yi:  in  tetanus  by  Aretsus,  Avicenna,  Ru- 
MipE  Haen,  and  StiJiz;  but  the  benefit  to  be 
from  them  in  the  acute  form  was  doubt- 
bough  they  may  have  proved  of  service  in 
j-aeuie.    1  have  prescribed  certain  of  the 
Hints  contained  in  the  Appendix  (See  Form. 
|97.307.311.)  with  apparent  advantage,  or 
arts  of  the  turpentine  and  of  the  compound 
t)|br  liniments  of  the  London  Pharmacopoeia, 
li'liltle  Cajuput  oil,  when  applied  constantly 
le  spine,  in  the  form  of  an  embrocation,  by 
of  flannel  or  spongio  piline. —  Sinapisms 
iters  over  the  spine  were  recommended  by 
Hunter,  and  Latour  ;  but  Chalmers 
ulijls  that  they  produce  an  injurious  effect, 
plication  of  the  actual  cautery  to  the  neck 
ioned  by  Celsus  ;  but  it  has  not  received 
'ction  of  modern  writers. 
C.    Constitutional    and  Internal 
—  o.  Autiphlogiitic  measures  have  been 


advised  by  man^  writers,  and  more  or  less  cen- 
sured by  others,  in  this  disease.  But  the  selection 
of  these  measures,  the  extent  to  which  they  may 
be  carried,  and  their  adaptation  to  the  peculiari- 
ties of  individual  cases,  are  of  the  utmost  im- 
portance, rendering  them  either  beneficial  or  the 
reverse.  —  (a.)  Of  these  means  the  most  dan- 
gerous, and  yet  often  the  most  beneficial,  is 
bloodletting.  For,  if  prescribed  in  cases  where 
debility  and  irritability  are  very  manifest,  where 
the  disease  is  far  advanced,  where  the  pulse  is 
very  rapid  between  the  paroxysms,  and  where 
the  disease  follows  an  injury,  bleeding,  especially 
from  a  vein  or  to  any  considerable  amount,  is 
more  frequently  injurious  than  beneficial.  The 
evidence  in  its  favour  is  extremely  contradictory. 
It  has  been  recommended  by  Aret^eus,  Celsus, 

PaULUS    ^ioiNETA,    FoRESTUS,   HlLLAKY,  Pu- 

JOL,  Bisset,  and  many  others  ;  and  its  repetition, 
even  oftrfner  than  once,  has  been  resorted  to  by 
CoxE,  Gardane,  Guthrie,  Earle,  &c.  ;  but  the 
results  have  not  always  been  satisfactory.  Fla- 
janini  states  that  he  has  seen  death  immediately 
follow  bloodletting ;  whilst  Lisfranc  says,  that  it 
has  beeri  carried  to  an  enormous  extent  and 
been  followed  by  recovery.  Mr.  Curling  is 
not  in  favour  of  its  adoption,  unless  early  in  the 
disease,  and  when  the  attack  is  decidedly  inflam- 
matory. In  this,  as  well  as  in  other  maladies, 
the  physician  will  be  guided  by  a  variety  of 
circumstances.  The  appearances  on  dissec- 
tion seem  to  favour  the  adoption  of  bloodletting, 
yet  these  appearances,  if  not  produced,  may  be 
heightened,  by  the  disease ;  and,  even  admitting 
thein  to  have  existed  from  the  commencement, 
experience  has  shown,  that  inflammations  of  the 
spinal  medulla,  or  of  its  membranes,  are  not  so 
successsfully  attacked  by  bloodletting,  as  many 
other  inflammations.  When  the  disease  is  idio- 
pathic ;  the  patient  young,  robust,  and  plethoric  ; 
the  pulse  full,  strong,  and  not  very  frequent  or 
much  above  100  between  the  paroxysms ;  and 
the  disease  is  not  far  advanced,  and  especially  if 
pain  is  complained  of  in  the  occiput  and  cervical 
region  ;  then  bleeding  by  a  number  of  leeches  ap- 
plied in  these  situations,  or  cupping  as  advised 
by  Celsus  and  Paulus  AIgineta,  appears  to  be 
indicated.  In  the  circumstances,  also,  ju«t  men- 
tioned, not  only  leeches  or  cupping  along  the 
spine,  but  also  vensesection,  may  be  practised, 
and  even  repeated,  according  to  the  effects  pro- 
duced. In  more  doubtful  states,  dry  cupping 
along  the  spine  may  be  tried.  Arteriotomy  has 
been  recommended  by  Vogel;  and  several 
writers  have  considered,  with  much  justice,  that, 
when  bloodletting  is  indicated,  it  should  be  car- 
ried to  a  full  extent  at  once,  and  not  repeated  to 
a  small  amount  at  intervals.  There  can  be  no 
doubt  that,  in  all  spasmodic  and  convulsive 
maladies,  however  inflammatory  the  appearances 
may  appear  after  death,  or  however  accelerated 
or  excited  the  circulation  may  seem  during  life, 
bloodletting,  especially  venisection,  is  a  hazard- 
ous remedy  ;  and,  although  sometimes  required  in 
a  decided  manner,  particularly  in  the  circum- 
s-tances  and  in  the  way  just  stated,  it  requires  the 
utmost  caution  and  discrimination.  When  it  is 
ftleaily  indicated,  the  action  of  other  suitable 
remedies  is  promoted  by  it. 

91.  (6.)  Purgatives  are  essentially  requisite 
in  tetanus  and  trismus ;  but,  in  order  to  obtain 
3  V  2 
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satislaclory  results  from  them,  they  should  be 
given  early  and  decidedly,  and  selected  judi- 
ciously. Calomel  with  the  compound  extract  of 
colocynth,  or  with  jalap,  or  scammony,  or  cam- 
boge,  may  be  prescribed  in  such  doses  as  will 
produce,  as  advised  by  FonEsms  and  Hamilton, 
copious  evacuations.  Moseley  directed  the  ca- 
thartics to  be  conjoined  with  cinchona  or  other 
tonics.  These,  especially  the  more  bitter  tonics, 
generally  render  the  operation  of  purgatives 
more  certain.  In  the  few  cases  I  have  seen,  I 
have  prescribed,  at  first,  full  doses  of  calomel 
with  camphor;  and,  some  hours  afterwards,  the 
spirits  of  turpentine  with  castor  oil,  the  action  of 
these  having  been  promoted  by  enemata  contain- 
ing these  oils  and  some  common  salt.  The  fre- 
quency of  worms  in  the  digestive  canal  of  patients 
attacked  with  either  idiopathic  or  traumatic  teta- 
nus, has  induced  me  to  prefer  these  means,  and 
to  give  them  in  large  or  repeated  doses  early  and 
according  to  the  circumstances  of  the  ca'se.  The 
oil  of  turpentine,  when  judiciously  prescribed  in 
this  disease,  is  not  only  an  energetic  anthelmintic 
and  purgative,  but  also  the  most  certain  antiphlo- 
gistic and  antispasmodic  remedy  we  possess.  Af- 
ter the  bowels  have  been  freely  evacuated  by 
its  aid,  or  by  a  combination  of  it  with  other  ca- 
thartics, it  may  be  given  internally  at  various  in- 
tervals, either  on  the  surface  of  an  aromatic  wa- 
ter, or  in  the  form  of  an  electuary  made  with 
honey  and  powdered  liquorice-root  ;  and  may  be 
administered  in  enemata,  or  applied  along  the 
spine  in  the  form  of  embrocation  (<S  89.). 

92.  Where  there  is  reason  to  infer  that  the 
disease  is  favoured,  or  in  any  degree  occasioned 
by  the  presence  of  uneliminated  acid,  acrid  or  ex- 
crementitious  materials  in  the  blood,  the  action  of 
tlie  excreting  viscera  should  be  excited  by  means 
of  these  and  other  purgatives,  by  diuretics  con- 
joined with  or  alternated  with  these,  or  by  com- 
bining catliarties  and  diuretics  with  large  doses  of 
the  alkaline  carbonates,  or  of  the  chlorate  of 
potash,  or  with  magnesia  and  sulphur  in  full  and 
repeated  doses,  so  as  not  only  to  excite  the  seve- 
ral emunctories,  but  to  change  the  state  of  the 
blood,  and  to  counteract  the  injurious  action  of 
the  morbid  materials  by  combining  with  them 
and  neutralizing  their  influence  and  effects. 

93  (c.)  Mercurials,  internally  and  externally, 
have  been  very  frequently  prescribed  in  all  the 
forms  of  tetanus,  as  purgatives,  as  alteratives,  and 
as  antiplilogistics,  and  have  received  the  sanction 
of  Manget,  Donald  Monro,  Mease,  Kite, 
Cladk,  Ecker,  and  others  ;  and  calomel,  the 
bichloride  of  mercury,  and  the  oxides,  have  been 
severally  employed,  in  order  to  produce  these 
effects.  Calomel,  given  in  full  doses,  alone  or 
with  other  medicines,  early  in  the  disease,  and  as 
a  cologogue  purgative,  is  generally  of  use.  But 
no  confidence  can  be  placed  in  it,  or  in  any  other 
mercurial,  as  a  remedy  for  tetanus,  especially  the 
traumatic  form.  Mercurials  were  formerly  much 
employed  in  the  West  Indies  as  purgatives  and 
alteratives  for  the  cure  of  idiopathic  tetanus, 
but  even  when  plyalism  has  been  produced  by 
them,  no  alleviation  of  the  disease  has  resulted,  as 
shown  by  MacGrigor,  Wells,  Thomson,  Car- 
lisle, and  Curling,  tetanus  even  having  occurred 
in  persons  during  mercureal  salivation  ;  and  the 
malady  appearing  to  have  been  aggravated  in 
other  cases  by  the  production  of  this  cfTect.  Of 


twelve  cases  related  by  Mr.  Howship,  of  te  u» 
consequent  upon  injuries,  in  which  mercurj  M 
freely  exhibited  two  only  recovered,  and  initli 
it  was  conjoined  with  opium. 

94.  (d.)  Antimonials  are  uncertain  in  in 
operation  in  trismus  and  tetanus,  and  aiea. 
ble  to  the  same  objections  as  have  been  led 
against  bloodletting,  but  they  also  posses  li« 
advantages  sometimes  to  be  procured  froih* 
latter.  The  preparations  which  are  most  d< 
ing  n  trial  in  this  disease,  are  tartar  emeti(  ad 
James's  powder.  In  a  case  of  sub  acute  te  ui 
treated  by  Mr.  Liston,  the  former  was  giv  ii 
doses  of  one  grain  every  hour,  and  the  pint 
was  put  into  a  warm  bath  thrice  in  the  da  he 
bath  containing  in  solution  half  an  ounce  o  ir- 
tarised  antimony  (Lancet,  1834  and  18S  p, 
581).  The  pulse  after  the  baths  was  gen  lly 
accelerated,  but  became  much  softer  as  s(  as . 
the  copious  sweating  by  which  it  was  fol  ei 
appeared.  Mr.  Woodward  {Dublin  Jour  «f 
Med.  Science,  July,  1835)  exhibited  tarlu" 
antimony  in  a  case  of  idiopathic  tetanus,  wi| 
effect  of  depressing  the  pulse  and  diminishii 
muscular  rigidity.  The  patient  was  soon  i 
swallow,  and,  by  persisting  in  this  remedyl 
dually  recovered.  Dr.  Ellis  adrainistere? 
substance  in  enemata ;  but  no  sufficient  expe  lae 
of  the  results  of  this  practice  has  hitherto 
furnished. 

95.  b.  Sedatives  of  various  kinds  have 
often  prescribed  for  all  the  forms  of  te 
Certain  of  the  means  already  mentioned  ate 
strictly  sedative  than  antiplogistic,  althougl| 
rally  prescribed  with  the  latter  intention,! 
cially  the  cold  affusion  and  antimonials, 
Colchiciiin  has  been  recommended  for  teta» 
M.  Dufresnoy.  Dr.  W.  G.  Smith  hs 
ployed  it  largely  in  the  West  Indies,  andj 
opinion,  with  great  benefit.  But  as  he  emj 
several  other  means  at  the  same  time,  the  ai 
of  benefit  which  was  really  due  to  this  po; 
medicine  remains  doubtful  {see  §  114.). 

96.  (6.)  Tobacco  has  been  much  empl 
cases  of  tetanus.    Mr.  Curling  remarl 
"  the  earlier  writers  applied  the  oleum  tabai 
ternally  to  the  back  and  neck."    In  a  w( 
Dr.  Gardner,  at  the  beginning  of  the 
century,  entitled  the  Trialt  of  Tobacco, 
stated  that  "  the  suffumigation  of  tobacco, 
taken,  is  a  good  remedy  for  the  starkea 
stiffness  of  the  neck  called  tetanus."  Cj 
who  practised  in  the  French  West  India  1  nw 
in  the  last  century,  prescribed  tobacco  inji 
and  wine  by  the  mouth,  and  detailed  ii 
cases  proving  the  success  of  the  practice, 
use  of  tobacco  injections  in  this  disease  lisj 
sequently   been   recommended    by  0'." 
Anderson,  Earle,  Travers,  and  Ctrl 
In  most  of  the  cases  the  infusion,  or  deci 
or  smoke  of  tobacco  was  administered  as  ei 
twice  or  thrice  daily  ;  and  wine  or  other 
were  given  by  the  mouth,  to  counteract  ti 
tressing  poisonous  aciion  of  the  tobacco  (i 
Poisons,  §§  523,  et  seq.).    This  substani 
of  the  most  powerful  agents  which  can 
ployed  against  tetanus.    Its  effects  are,  hi 
seldom  lasting,  and  it  tends  very  remw 
when  given  late  in  the  disease,  or  when  if 
is  strong,  to  depress  the  powers  of  life  bey( 
powers  of  reaction.    I  have  perused  n| 
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hhlhas  been  written  in  its  praise,  and  I  can 
Ttt (state,  tliat  it  has  often  proved  injurious, 
jw  :  to  its  having  been  resorted  to  at  a  too  ad- 
fwd  period  of  the  maiadj,  and  in  a  too  power- 
ul  rm  or  dose  ;  and,  even  in  the  cases  where  it 
lias;ppeared  to  have  been  of  service,  its  effects 
ipf  red  very  equivocal.  In  two  acute  cases 
ivhi,  I  attended  many  years  ago,  the  infusion  of 
.ob:i:o  was  administered  as  an  enema,  contrary 
o  I'  advice,  by  the  other  medical  men  wlio 
TCi  also  in  attendance,  and  both  cases  termi- 
lalil  fatally,  with  all  the  symptoms  of  poisoning 
jy  iiacco,  a  few  minutes  after  the  administra- 
jotl'f  the  second  injection.  The  bodies  were 
ixa  ned  after  death,  and  displayed  the  appear- 
wcl described  above  27,  et  seq.).  The  de- 
»c(n  or  infusion  has  been  also  employed  in 
mpl*nating  a  warm  bath,  into  which  the  pa- 
ienjliave  been  immerstd  twice  or  thrice  in  the 
lay! 

91  The  use  of  tobacco  in  tetanus  requires  the 
itni|t  caution.  The  sensations  produced  by  it, 
vhfilhedose  is  too  powerful,  are  most  distress- 
ng,tid,  when  prescribed  late  in  the  disease,  are 
ucljS  often  fatally  prostrate  the  powers  of  life. 
Svewhen  less  injurious,  patients  have  expressed 
he  isations  occasioned  by  it  to  have  been  so 
list  sing,  that  they  would  rather  have  endured 


avulsions,  painful  as  they  were  ;  and  that 
/Quid  hardly  be  induced  to  submit  to  a  re- 
n  of  the  medicine.  Mr.  Curling,  who  is 
tmore  in  favour  of  its  use  than  I  am,  states 
it;f  nineteen  cases  in  the  table,  in  which  to- 
lacj  was  employed,  nine  recovered.  I'here  can 
e  r  doubt  that  this  medicine  was  injudiciously 
iresibed  as  to  form,  dose,  and  period  of  the  dis- 
asSjiud  as  to  other  means  resorted  to,  in  some 
if  I:  fatal  cases;  but  thei'e  is  as  little  doubt, 
bati  some  of  the  cases  which  recovered,  the 
earfwas  not  due  to  this  substance.  When  the 
ise  it  is  determined  upon,  in  an  acute  or 
rauiiic  case,  a  scruple  of  the  leaf  should 
le  i  largest  quantity  for  an  adult,  infused 
B  t:lve  ounces  or  a  pint  of  waier,  aud  ad- 
ain  ired  as  an  injection.  The  dose  ought  not 

0  bjlarger  at  first,  although  it  may  afterwards 
•eiifeased  according  to  its  effects.  If  employed 
it  <1  it  should  be  early  in  the  disease  ;  and  it 
najien  be  so  conjoined  with  other  agents  as  to 
"orte  the  operation  of  purgatives  given  by  the 
I10L!.  During  a  recourse  to  it,  the  powers  of 
'fe  jiould  be  supported  by  tonics,  stimulants, 
ndjitrients,  especially  by  wine,  ammonia,  and 
Ihejneans  about  to  be  noticed. 

9'  (c.)  Hydrocyanic  acid  was  recommended 
y  J.  H.  Ward,  of  Gloucester,  and  given  in 
[detailed  by  him,  at  first  every  half  hour 
[namon-water ;  and,  after  three  hours,  the 
)  having  then  been  considerably  relreved, 

1  wJcontinued  every  four  hours,  and  was  taken 
The  patient  ultimately  recovered,  Mr. 

g  states,  that  this  medicine  was  enrployed, 
11  doses,  in  three  cases,  all  of  which  were 
It  is  obvious  that,  in  small  doses,  but  little 
age  can  be  expected  from  it,  and,  in  large 
it  requires  great  caution  and  a  close  obser- 
of  its  effects. 

(d.)  £lhersha\e  been  prescribed  in  various 
nations,  in  the  several  forms  of  tetanus, 
impound  spiric  of  sulphuric  aether,  and  the 
}di  chloric  jether,  were  recommended,  in  con- 


junction with  other  sedatives  and  antispasmodics  ; 
but  little  benefit  appeared  to  have  resulted  from 
them  in  the  acute  cases,  and  in  the  sub-acute 
their  effects  were  doubtful.  Recently,  frictions 
with  the  sulphuric  or  the  hydrochloric  aethers,  or 
with  chloroform,  have  been  prescribed  ;  and  pro- 
bably much  of  the  benefit  supposed  to  have  been 
derived  from  this  mode  of  using  these  substances, 
has  been  produced  by  the  inhalation  of  a  portion 
of  the  vapour  diffused  in  the  air,  during  the  use  of 
them  in  large  quantities  in  this  manner.*  M, 
MoRissEAu,  in  a  case  of  traumatic  tetanus,  or- 
dered the  surface  of  the  body  to  be  assiduously 
rubbed  with  chloroform  three  times  in  the  day. 
This  treatment  was  continued  during  five  days, 
and  was  attended  by  a  copious  perspiration.  On 
the  sixth  day  the  patient  complained  only  of 
general  languor  and  debility  (Utiion  Medicale, 
21st  June.  Paris,  1851). 

100.  The  asthers  and  chloroform  have  been 
employed,  especially  by  inhalation,  with  apparent 
success,  both  in  ihis  country  and  abroad,  in  te- 
tanus and  trismus.  Nevertheless,  they  severally 
require  a  much  more  extensive  and  satisfactory 
trial  in  this  disease,  than  has  as  yet  been  given 
them;  and  this  trial  should  be  made  with  greater 
precision,  and  ought  not  to  be  limited  to  one  or 
two  modes  of  using  them,  but  extended  to  the 
exhibition  of  them  by  the  mouth,  to  the  inhalation 
of  them  with  the  atmosphere,  to  frictions  of  the 
general  surface  with  them,  and  to  the  administra- 
tion of  them  in  enemata.  Even  although  they 
may  not  be  the  means  which  should  be  mainly 
confided  in,  they  will  generally  prove  excellent 
adjuvants,  and  will  palliate  the  most  urgent 
symptoms. 

101.  c.  JV^ai  cotics  have  been  very  generally  em- 
ployed in  the  treatment  of  tetanus,  especially  of 
the  traumatic  form. — (a.)  Of  this  class  of  medi- 
cines, the  preparations  of  opium,  and  of  its  ingre- 
dient morphia,  have  been  most  frequently  pre- 
scribed. Opinions  respecting  the  use  of  opium 
in  this  disease,  are  not  only  diffeient,  but  even  op- 
posite. This  drug  is  recommended  in  various 
forms  of  combination,  by  many  writers  :  by  Lar- 
REY,  conjoined  with  camphor  and  nitre;  by 
Sxiixz,  with  the  fixed  alkalies  in  large  doses;  by 
Latham,  combined  with  ipecacuonha  in  the  furni 
of  the  pulvis  ipecacuanhae  compositus  ;  and  by 
Marcus  in  frequent  and  increased  doses.  It  has 
been  prescribed  by  the  mouth,  in  enemata,  and  iu 
embrocations  and  liniments  applied  externally- 
It  has  also  been  used  conjointed  with  other  sub. 
stances,  as  with  alkalies  in  warm  baths  ;  and  cer- 
tain of  its  preparations,  as  the  aqueous  solution, 
have  been  injected  into  the  veins  of  persons  af- 


*  The  following  case  of  inflammatory  idiopathic  tela, 
nus,  by  Dr.  Tibaldi,  will  show  the  treatment  employed 

for  this  form  of  tlie  disease  in  the  nor  th  of  Italy  :  A 

labourer,  aged  28  years,  was  attacked  with  tetanus  two 
days  after  lying  on  the  damp  ground  while  in  a  state  of 
perspiration.  In  pursuance  of  ihe  plan  generally  adopted 
in  that  country  for  this  disease,  he  was  bled  eight  times 
during  five  days,  sometimes  to  :  s  much  as  twenty 
ounces  ;  and  above  a  hundred  leeches  were  applied  to 
the  liainful  parts.  On  the  sixth  day,  tlie  state  of  the  pa- 
tient being  still  severe,  Dr.  Tibaldi  liad  the  loins  rubied 
twice  with  sulphuric  aether  ;  the  patient  was  bled  a  ninth 
time,  and  took  half  a  grain  of  acetate  of  morphia.  The 
frictions  with  aether  allayed  the  spasms.  The  next  day 
(the  seventh)  he  was  again  bled,  and  an  ounce  of  atlier 
was  rubbed  over  the  back  and  neck.  On  the  following 
day  the  patiet.t  could  sit  up,  and  was  soon  afterwards, 
coi.valescent, 
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flicted  with  this  malady.  Morphia  and  its  salts 
have  likewise  been  prescribed,  both  iniernally 
and  externally,  in  the  several  forms  of  tetanus, 
and  not  infrequently  to  a  blistered  surface,  after 
the  removal  of  its  cuticle. 

102.  It  is  difficult,  if  not  impossible,  to  form  a 
correct  or  a  precise  opinion  as  to  the  effects  of  these 
preparations,  or  of  the  best  modes  of  combining 
and  administering  them  in  this  malady.  Whilst 
several  authors  are  favourable  to  the  use  of  them, 
others  of  great  experience,  as  Sir  J.  MAocRCGon 
and  Mr.  Travers,  consider  them,  if  not  objection- 
able, at  least  inefficient ;  and  some  writers  have 
given  opium,  either  in  solution  or  in  a  solid  state, 
in  so  enormous  doses  in  this  disease,  without  any 
very  marked  effect,  as  to  induce  a  belief,  either 
that  the  drug  has  not  been  swallowed,  or  that  the 
system  is  insusceptible  of  its  action  during  the 
malady.  The  truth,  however,  is  that  the  opium, 
by  the  excess  of  the  dose,  paralyses  the  vital  ac- 
sions  of  the  stomach,  and  it  is  retained  in  this  or- 
gan without  change.  Moreover,  there  is  no  doubt 
that  it  has  often  been  given  both  improperly  and 
injuriously,  as  respects  the  quantity,  the  modes  of 
administration,  and  the  previous  treatment.  None 
of  its  prerparations  should  be  prescribed  until  the 
secretions,  excretions,  or  faecal  accumulations 
have  been  freely  evacuated.  Either  of  them 
which  are  most  congruous  with  the  other  medi- 
cines prescribed  may  then  be  tried,  in  decided 
and  frequent  doses,  by  the  mouth  or  in  enemata, 
in  conjunction  with  antispasmodics,  aromatics, 
stimulants,  or  tonics,  or  with  camphor  op  ammo- 
nia, or  the  fixed  alkalies,  oxide  of  zinc,  oxide  of 
bismuth,  or  with  castor,  musk,  &c.,  or  even  with 
wine  or  brandy,  according  to  circumstances,  or 
when  the  evidence  of  morbid  irritation  predomi- 
nates above  that  of  inflammatory  action  in  the 
nervous  centres  and  their  membranes.  In  this 
state  or  form  of  the  malady,  the  endermic  ap- 
plication of  morphia  may  be  prescribed,  whilst 
other  medic  nes,  as  stimulants,  antispasmodics,  or 
tonics,  are  liberally  taken  ;  or  the  fluid  prepara 
tions  of  ^piunv  may  be  administered  in  enemata 
with  camphor,  assafoetida,  spirits  of  turpen- 
tine, &c. 

103.  MM.  Percy  and  Laurent  (Journ.  des 
Progres  des  Sc.  M^d.,  tom.  iii.  p.  257.,  2(Z.  ser.) 
injected  a  watery  solution  of  opium  into  the 
veins,  in  three  successive  cases  of  tetanus,  with 
success.  This  practice  was  adopted  in  eight  in- 
stances, and  recovery  took  place  in  five.  MM. 
Delpecii  and  Dubreuil  had  recourse  to  the  in- 
jection of  a  scruple  of  the  watery  extract  of 
opium  dissolved  in  two  ounces  of  water  into  the 
veins  of  a  lady,  aged  50,  attacked  with  tetanus 
consequent  upon  the  application  of  a  caustic  to  an 
ulcerated  os  uteri.  This  solution  was  injected 
after  three  intervals  of  about  twenty  minutes 
each.  The  patient  fell  asleep  ;  the  pulse  became 
full,  and  70  in  a  minute  from  being  120,  and  the 
muscles  were  relaxed.  Upon  wakening  from  her 
sleep,  the  tetanic  contractions  returned,  about 
eight  hours  after  the  injection.  The  operation 
was  repeated,  and  was  followed  by  the  same 
results.  The  patient,  however,  sunk  on  the  third 
day.  MM.  Percy  and  Laurent  further  state, 
lhat  they  have  injected  twenty  grains  of  the  ex- 
tract of  stramonium,  dissolved  in  half  an  ounce 
of  water,  into  the  veins  of  several  persons  attacked 
with  tetanus,  and  with  success.    They  have  also 


injected  a  strong  decoction  of  this  plant  withU. 
lar  results ;  but  the  details  of  these  cases  ailwt 
furnished  in  the  work  in  which  this  statemij  i^ 
made,  nor  is  any  notice  taken  of  instanc  of 
failure.  The  injection  of  a  solution  of  acetlof 
morphia  into  the  veins  of  two  horses  affectediili 
tetanus  was  tried  at  the  Veterinary  Scht  at 
Alfort,  but  the  result  was  unfavourable,  ilr. 
Sewell,  of  the  Veterinary  College,  also  trie  his 
practice  in  a  horse  and  in  an  ass,  affectei  iilli 
idiopathic  tetanus.  The  tetanic  symptoms  ;re 
removed,  but  tlie  animals  subsequently  diec  )ra 
other  causes,  but  not  from  a  return  of  lei  as. 
(Curling,  Opus  cit.  p,  202.)  ' 

104.  Other  narcotics  have  received,  eon'ra- 
tively,  but  slight  attention  in  the  treat m  of 
tetanus.  Stramonium  was  considered  of  s  ice 
by  Dr.  Begbie  (Trans,  of  Med.  and  Ch'rg. 
Soc.  of  Edin.,  v.  i.  p.  285.) ;  and  Beltadonr  m 
recommended  chiefly  as  a  prophylactic  b  M. 
Sauter.  The  Canabis  Indica  was  sugc  eil, 
but  lam  not  acquainted  with  any  instan  '  in 
which  recovery  from  tetanus  has  resulted  fri  its 
use  :  at  least  further  experience  of  its  elfi :  in 
this  disease  is  required, 

105.  d.  Alteratives  of  various  kinds  hav(  ;en 
tried  for  this  malady,  and  several  medicin  al- 
ready noticed,  have  been  prescribed  in  alti  ive 
doses,  especially  the  bichloride  and  other  pr  iitl' 
tions  of  mercury.  When  the  disease  is  all  led 
by  morbid  states  of  the  blood,  more  especia  by 
acid  and  other  excrementitious  materials  ac  lu- 
lated  in  the  circulation  (§  52.),  large  'Sts 
of  the  fixed  alkalies,  as  advised  by  Srii  or 
of  magnesia,  or  of  ammonia,  as  recommeni  by 
Blankard,  after  the  bowels  have  been  free  va. 
cualed,  will  prove  of  service:  but  these  i  aid 
not  be  trusted  to  alone  ;  they  should  be  em  yed 
as  will  hereafter  be  recommended  112.).  Ihe 
preference  in  such  cases  is  due  to  magnesii?  iiu> 
much  as  it  both  corrects  this  state  of  the  bid  ind 
opens  the  bowels.  Fowler's  solution  ofurscf  w 
prescribed  by  Hull,  Jenkinson,  Holcombe  at- 
LOR,  and  Miller  in  large  and  frequently  re  led 
doses,  in  conjunction  with  opium  and  stim  nis. 
The  last-named  physician  gave  ten  drops  this 
solution  every  hour  with  as  much  tincture  of  un 
in  a  spoonful  of  brandy,  in  four  cases  of  trai  «lic 
tetanus,  which  terminated  favourably  (New  i^- 
Journ.  of  Med.,  &c.,  Boston,  1818.).  H  ad- 
ministration  of  alkalies  internally  in  large  ises 
with  opium,  and  the  employment,  at  the  me 
time,  of  alkaline  warm  baths,  although  praii  by 
Stiitz,  Behrends,  Wild,  Else,  and  others  ere 
denounced  as  inefficacious  by  Mahcu.  md 

FiCKER. 

106.  e.  Antispasmodics  and  stimulants  i*e 
been  very  generally  prescribed  in  the  s  rtl 
forms  of  tetanus.    Of  these,  the  most  freq  lly 
resorted  to  are  musk,  camphor,  assnfa'tida,  \  "fi 
castor,  spirits  of  turpentine,  the  (Ethers,  and 
nia,  variously  conjoined  with  each  other,  o 'ilh 
opium,  alteratives,  and  other  stimulants. 
LIE,  HucK,  Zanetti,  and  others  were  favo  ble 
to  the  use  of  musk.    Cheselden  gave  it  w  tlie 
tincture  of  opium,  in  moderate  doses,  c 
short  intervals.    Ciiapp  and  Voot  prescrib  ibe 
same  medicines,  but  in  larger  doses ;  and 
nier  recommended  the  musk  to  l)e  giver  itb  ' 
camphor.   The  following  is  nearly  the  saff  * 
paration  as  that  prescribed  by  him  :  — 
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347.  B-  Moschi,  CamphorEB,  sacchari  olbl,  £S  3j, 
cum  Mucilag.  Acaciae  3vj.;  dein  adde  Spirit.  Am. 


mm  Arom.  3ij.;  Infusi  Arnicas  3v.  Misce.  Capiat 


.  j.  amplum  singulis  lioris. 


Asimiida  and  castor  were  favourably  noticed 
bv  ELSus,  Arat*;us,  and  Scijultz,  and  many 
oltiiS;  but,  in  modern  times,  they  have  been 
givi  in  tetanus  chiefly  in  conjunction  with  the 
oth  medicines  just  mentioned,  or  with  opium, 
eiti'  by  the  mouth  or  in  enemata.  Fournieu 
aiK  'Escjv  consider  ammnniacum  one  of  the  most 
cerin  remedies  for  tetanus,  but  that  it  should 
be  iven  in  frequent  doses,  carried  as  far  as  half 
an|nce  in  the  twenty-four  hours.  A  successful 
pecilrse  to  spirits  of  turpentine  has  been  had  by 
Ph[lips,  Hutchinson,  Peacock,  and  Gibbon, 
whjprescribed  this  medicine  by  the  mouth  or  in 
5nt|ata.  In  either  mode,  as  well  as  externally 
ap|!;d,  it  is  generally  of  service  89,  seq.). 
)^\\halsam  of  Peru  has  also  been  administered 
bot internally  and  externally  in  tetanus.  Dr. 
Ko.ocK  states,  in  Harless'  Annals,  that  he 


!;a\ps  much  asSij.of  this  balsam  in  the  twenty 
fouiours,  in  a  case  which  terminated  favourably. 

7.  f.  Tonics  of  various  kinds,  and  conjoined 
ifitlstimulants,  or  with  alteratives,  or  with  nar- 
:ot!yhave  been  frequently  prescribed  in  tetanus, 
"  I  however,  too  indiscriminately,  and  without 
jeference  to  the  form,  state,  or  stage  of  the 
ly.   Rush  considered  this  disease  as  essen- 
one  of  debility,  and  therefore  prescribed  for 
t  ichona,  ammonia,  wine,  brandy,  cordials, 
itftbut,  in  addition,  he  directed  the  wound  to  be 
opened  or  enlarged,  and  to  be  filled  with 
inbaked  in  spirits  of  turpentine,  in  the  trauma- 
ic  irm  of  the  disease.    Tonics,  stimulants,  and 
iro  tics  of  various  kinds,  and  in  different  com- 
)m  ons,  had  been  recommended  by  Celsus, 
Ir|eus,  and  others  amongst  the  ancients;  the 
no  energetic  in  their  operation  was  advised  for 
et3|is  by  Harkness,  Parkinson,  and  Bisset. 
3r,|5RiGHT  prescribed  the  sulphate  of  Quina, 
Jlher  stimulants  ;  Dr.  Elliotson,  the  carbo- 
'f  iron,  ia  large  doses ;  Dr.  Smith,  the  sul- 
of  zinc;   Rush,  Moseley,  Plenk,  and 
^ IS, Ett,  the  ci?!c/io?ja  in  powder,  or  in  decoction. 
Ihijfree  use  of  wine  was  advised  by  Hippo- 
s,  Hillary,  Rush,  Curbie,  and  Hosack 
only  add  that  these,  as  well  as  antispasmo- 
or  stimulants,  or  alteratives,  or  narcotics 
meficial  chiefly  when  prescribed  with  strict 
efcjnce  to  existing  pathological  conditions.  If 
he  lorbid  irritability  be  characterised  by  de- 
>'ii  or  by  morbid  states  of  the  blood  ;  if  these 
tot  predominate  over  inferred  inflammatory 
ictJ;  in  the  membranes  or  substance  of  the  spi- 
laljiord  ;  if  this  action  be  not  clearly  indicated, 
'1'  lilt  have  been  actively  attacked  by  antiphlo- 
;i3ij  measures ;  if  the  disease  be  traumatic  or 
ynpmatic  ;  and  if  the  secretions  and  excretions 
wvSbeen  freely  promoted  and  evacuated,  then 
'llf  of  these  classes  of  medicines,  or  various 
nations  of  certain  individual  substances  be- 
ig  to  two  or  more  of  these,  will  be  more 
to  be  efficacious  than  when  otherwise  em- 
d.   In  these  circumstances  of  the  disease, 
„  may  be  conjoined  with  antispasmodics, 
alteratives,  and  with  narcotics  or  sedatives, 
)e  given  every  hour,  or  every  two  or  three 
,  according  to  their  doses  or  to  their  efliects. 
)llowing  may  illustrate  such  combinations : — 


No.  348.  B.  Potassa!  Hydrloaath  9j. ;  Potass^  Bi- 
carbon.  9iv. ;  Tinct.  Campliorse  Comp.  5j.  ;  Tinct. 
CinclionEB  Comp.  3s5. ;  Tinct.  Capsici  36s. ;  Decoctl 
Cinchonas  3vjss.  Misce.  Capiat  Cochl.  ij.  larga,  2dis. 
vel  3tiis.  iioris,  cum  aquae  pauxillo. 

No.  349.  B-  Mosclii  et  Catnpliorse,  aa,  '3j. ;  Extr. 
Belladonnas  gr.  vj.  (vel  Extr.  Canabis  Indicae  purif.  gr. 
xii ,  vel  Extr.  Conii  gr.  xviij.).  Tere  cum  Mucilag. 
Acacia!5jss.,  et  adde  Ammoniae  Hydrochloratis  3ij. ;  Hy- 
drarg.  Bichloridi  gr.  j. ;  Tinct.  Serpentariffi  3ss. ;  Tinct. 
Cinclionae  Comp.  5j.;  Decocli  Cinciionaa  (.vel  Infusi 
Valeriana)  5v.  Misce.  Capiatur  Cochleare  unum  lar- 
gum  omni  hor&,  vel  omni  bihorio,  in  aquae  descillatae 
pauxillo. 

108.  g.  Diuretics,  especially  \.he  tincture  of  can- 
tharides,  the  spirits  of  turpentine,  the  spirits  or 
oil  of  juniper,  are  said  to  have  proved  suc- 
cessful in  cases  of  this  disease  by  Gardiner, 
Brown,  and  Mease.  The  good  effects  of  these 
are,  however,  most  manifest  when  they  have 
been  given  in  such  frequent  or  large  doses  as  to 
irritate  the  urinary  passages,  or  to  occasion 
bloody  urine.  It  has  been  said  that  the  South 
Sea  islanders,  amongst  whom  traumatic  tetanus 
is  a  frequent  disease,  endeavour  to  cure  it  by  pro- 
ducing mechanical  irritation  of  the  urethra. 

109.  D.  Successive  AND  Combined  Measures. 
— The  Treatment  of  tetanus  should  not  consist  of 
an  empirical  employment  of  one  or  more  me- 
dicines, the  efficacy  of  which  has  been  vaunted 
by  some  writers,  doubted  by  others,  and  altogether 
denied  by  not  a  few.  It  is  chiefly  by  a  succession 
and  combination  of  means,  carefully  considered 
and  selected,  and  appropriately  applied  to  the 
pathological  conditions  of  each  case,  as  far  as 
these  may  be  rationally  inferred  from  the  an- 
tecedents, and  from  existing  phenomena.  Much 
will  necessarily  depend  upon  the  stage  at  which 
the  case  comes  under  treatment,  upon  the  cause 
or  causes  which  have  produced  the  attack,  upon 
the  circumstances  connected  with  the  patieni, 
and  the  means  which  have  been  already  em- 
ployed. 'I'he  success  of  treatment  will  mainly  also 
depend  upon  a  right  interpretation  of  the  slate  of 
the  pulse,  especially  between  the  exacerbations — 
upon  the  existing  vascular  action  generally,  and 
locally,  as  far  as  this  may  be  inferred,  from  a 
close  investigation  of  symptons,  especially  from 
the  state  of  deglutition,  from  the  seat  and  extent 
of  the  spasms,  and  Irom  whatever  appears  to  ex- 
cite or  to  allay  them. 

110.  In  the  treatment  of  tetanus  and  ofseveral 
other  diseases,  certain  misconceptions  often  mis- 
lead the  inexperienced  physician,  not  the  least 
injurious  of  which  are  the  following  :  —  1st,  That 
bleeding  will  generally  cure,  and  that  it  is  ne- 
cessary to  the  cure  of  inflammatory  action  : — 2nd, 
That  there  are  no  other  means  than  this,  upon 
which  any  dependence  can  be  placed  capable  of 
effecting  this  purpose  : — 3rd,  That  all  tonics,  anti. 
spasmodics,  stimulants,  narcotics,  &c.,  are  contra- 
indicated,  or  are  necessarily  injurious,  or  at  least 
inefficacious,  where  inflammation  is  present  or 
blood-letting  is  required.  It  should  therefore  be 
recollected  that,  even  when  inflammation  most 
unequivocally  exists,  blood-letting,  when  alone 
confided  in,  may  be  carried  so  far  as  to  endanger 
life,  without  removing  this  state,  especially  when, 
owing  to  its  seat,  it  occasions  spasms  or  con- 
vulsions, or  when  its  seat  is  the  centre,  or  in- 
timately connected  with  the  centre,  to  which  all 
impressions  are  conveyed  and  rendered  objects  of 
conscious  sensation  or  perception,  as  is  the  case 
with  the  seat  of  tetanus  and  tiismus.    We  ac- 

3  U  4 


1032 


TETANUS  AND  TRISMUS  — Treatment  or. 


cordingly  find  that  blood-letting,  when  confided  in 
alone,  may  be  carried  to  tiie  utmost,  by  repetition 
or  otherwise,  in  the  treatment  of  this  disease, 
whether  idiopathic  or  traumatic,  and  yet  the  de- 
sired result  is  not  attained.  Nevertheless,  blood- 
letting, largely  or  repeatedly,  may  be  required 
and  prove  most  beneficial,  when  judiciously  timed 
and  directed,  especially  in  the  idiopathic  form. 
But  it  generally  requires  several  aids  to  the  de- 
velopment of  its  efficacy,  and,  in  tetanus  more 
particularly,  it  is  serviceable  chiefly  by  favouring 
the  operation  of  other  means,  although  these 
means  may  seem  calculated  to  produce  effects 
very  difTerent  from,  or  even  opposite  to,  those  ex- 
pected from  blood-letting.  None  of  these  means 
is  more  beneficial  in  this  malady  than  purgatives 
such  as  have  been  mentioned  above,  aided,  as 
occasion  will  suggest,  by  croton  oil  or  other 
active  cathartics,  and  by  such  other  of  the  re- 
medies noticed  above  as  the  circumstances  of 
the  case  may  warrant  or  require,  especially  by 
terebinthinates,  internally  and  externally,  by 
mercurials  and  by  anlirnonials. 

111.  a.  The  Symptomalic  or  traumatic  form  of 
tetanus  is  not  so  manifestly  benefited  by  vascular 
depletions  as  the  idiopathic,  unless  the  patient  be 
young,  robust,  or  plethoric  ;  and  unless  pain  be 
experienced  in  the  occiput,  cervical  or  dorsal  re- 
gions of  the  spine  ;  or  other  signs  of  the  superven- 
tion of  inflammatory  action,  upon  irritation  pro- 
pagated to  these  regions  of  the  nervous  centres, 
be  present ;  and  in  these  circumstances  blood- 
letting, general  or  local,  or  both,  should  be  pre- 
scribed, according  to  the  peculiarities  of  indi- 
vidual  cases,  and  to  the  eflects  produced.  Brisk 
cathartics,  more  particularly  those  already  recom- 
mended, followed  by  antispasmodics,  conjoiced 
with  sedatives  or  narcotics  ;  orby  tonics  and  stimu- 
lants, selected  with  judgment  and  prescribed  with 
decision,  are  generally  requisite,  the  period  of  ex- 
hibiting them,  and  the  mode  of  combining  them 
depending  upon  the  acumen  and  experience  of 
the  physician.  In  this  form  of  the  malady,  the 
local  and  external  means  mentioned  above 

80 — 89.)  ought  to  be  resorted  to  without  the 
least  delay  ;  and  be  followed  by  active  cathartics, 
and  the  other  means  which  the  progress  and  state 
of  the  disease  will  suggest.  In  this,  as  well  as  in 
the  idiopathic,  form  of  tetanus,  worms  often  are 
present  in  the  digestive  canal,  and  either  predis- 
pose to,  or  aggravate,  the  disease,  more  especially 
in  warm  climates,  and  in  certain  localities.  There- 
fore the  purgatives  should  have  an  anthelmintic 
operation,  or  anthelmhuic  medicines  should  pre- 
ce<le  the  exiiibition  of  cathartics,  those  already 
noticed  being  preferred,  and  administered  by  the 
mouth  and  in  enemata. 

112.  In  the  symptomatic  form  of  tetanus, 
where  the  indications  of  inflammatory  action  in 
the  nervous  centres  or  their  membranes  are  hardly 
manifest,  or  are  equivocal,  —  where  violent  spas- 
modic action  and  continued  contraction  are  the 
chief  and  dominant  symptoms,  — the  free  evacu- 
ation of  the  bowels  by  chologogue,  anthelmintic, 
and  drastic  purgatives,  as  already  advised,  ought 
4o  be  the  first  intention,  in  connection  with  the 
local  and  external  measures  directed  above.  The 
next  should  be  to  support  vital  power  and  resist- 
ance, and  to  correct  morbid  states  of  the  circu- 
lation, by  administering  the  more  powerful  tonics, 
antispasmodics,  and  stimulants,  iiu  such  combina- 


tions with  each  other,  or  with  sedatives  or  lir. 
cotics,  or  with  alkalies,  as  the  circumstanclof 
each  case  may  suggest.  If  it  be  inferred,  lh;|ie 
irritation  has  been  excited,  extended,  or  p  le- 
tuated  by  morbid  or  excremenlitious  materi;|in 
the  blood,  the  free  action  of  the  excreting  o  'tis 
—of  the  bowels,  kidneys,  skin,  &c. — sliouljie 
promoted  by  the  exhibition,  either  alone,  or  itli 
tonics,  stimulants,  or  aromatics,  of  diuretics  a- 
phoretics,  and  alteratives, — of  alkalies,  the  n  de 
or  chlorate  of  potash,  the  citrate  of  magnesi  or 
precipitated  sulphur  with  magnesia,  cam  W, 
turpentine,  the  balsams,  &c. 

113.  b.  The  sub-acute  states  of  tetanus  re  Ire 
similar  means  to  those  already  mentioned, 'e- 
scribed  appropriately  to  the  features  charac  is- 
ing  individual  cases.  In  these,  as  well  as  lie 
acute,  the  symptoms  or  signs  of  inflamra  iry 
action  in  the  nervous  centres  or  their  memb  les 
should  be  assiduously  looked  for  ;  and  if  th  bo 
observed,  the  treatment  ought  to  be  direcle  ;c- 
cordingly.  In  this  form  of  the  malady,  as  vi  as 
in  others,  the  most  powerful  agents  are  not  a  .ys 
or  even  generally  the  most  efficacious  in  arr  ng 
or  controlling  its  course.  Mild  remedies,  en 
appropriate  in  their  operation  to  existing  pa  lo- 
gical conditions,  especially  when  they  areab;  H 
into  the  circulation  and  correct  morbid  st<  of 
the  blood,  or  when  conjoined  with  either  i  he 
several  sedatives  or  narcotics  noticed  abo 
95,  et  seq.),  are  often  more  beneficial  thf  he 
most  heroic,  more  particularly  in  the  milder  im 
of  tetanus,  in  which  it  is  often  doubtful  wl  lef 
these  latter  are  more  injurious  than  servicep  . 

114.  It  should  always  be  recollected,  la 
judicious  succession,  as  well  as  coinbinat  of 
means  is  required  for  the  cure  of  a  disease  ich 
is  so  violent,  so  distressing,  and  so  rapid  its 
course,  as  the  acute  forms  of  tetanus  are  ;  a  wo 
accordingly  find  in  the  histories  of  cases  fur  leil 
by  writers  that  such  a  succession  and  combi  ion 
have  proved  the  most  successful.  Gilmoi  ihiI 
recourse  to  blood-letting,  and  administered  c;  nel 
with  camphor,  soda,  and  brisk  cathartics,  fo  red 
liy  tonics  and  narcotics.  VVoooionn  pres  Je<l 
blood-letting,  calomel,  Dover's  powder,  b  ^l^ 
terebintliinate  enemata,  and  the  solution  ' 
tarised  antimony  in  frequent  doses  until  i  Jro* 
duced  nausea,  fcetid  and  black  evacuations :  'ini 
been  procured  by  means  of  the  antimon  ifi 
the.  turpentine  injections,  lelief  was  thi  ob- 
tained. Several  writers  have  observed  the  "e- 
ficial  effects  of  large  doses  of  the  alkalis  'i'h 
opiates  or  other  narcotics,  after  bleeding,  g'* 
lives,  and  other  suitable  means  have  been  ■d- 
Dr.  Smith,  after  the  operation  of  purgativ'  ap- 
plied fiom  fifty  to  sixty  leeches  along  the  i»e 
and  behind  the  ears ;  and  as  soon  as  the  1  hes 
fell  oflT,  he  kept  constantly  applied,  over  the  ule 
length  of  the  spine,  cloths  wet  with  astroni  In- 
tion  of  the  muriateof  ammonia.  At  the  san  me 
he  ad  ministered  the  wine  of  the  seeds  ofcolci  im, 
commencing  with  half  a  drachm,  and  inc  ing 
the  dose  every  half  hour  or  hour,  until  it  pri  ceil 
vomiting,  when  it  was  no  longer  given,  her 
authors  have  shown  that,  alter  a  due  reco  Mu 
blood-letting  and  purgatives,  in  this  malad;  ery 
different  means  of  cure  may  be  of  service,  Jif" 
ferent  cases,  as  blisters  along  the  spine,  fc  veil 
by  poultices  moistened  by  an  infusion  ol  tt  'Co, 
wine  and  opium  being  taken  at  intervals  }  'he 
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iaftusion  on  the  occiput  and  spine,  followed 
'arm  coverings,  hot  wine,  spices,  and  opiates, 
aiTusion  being  continued  until  approaching 
sy'ope,  and  these  measures  being  repeated  upon 
a  iurn  of  the  spasms  ;  or  the  extract  of  opium 
cooined  with  camphor  and  nitre,  or  with  tar- 
ta  ;d  antimony  ;  or  the  injection  of  a  solution  of 
a  tery  extract  of  opium  into  the  blood,  in  ad- 
ili  n  to  medicines  otherwise  administered  ;  or 
til  ojection  of  a  solution  of  tartarised  antimony 
inithe  veins  ;  or  the  administration,  per  anum, 
eit|r  of  this  solution,  or  of  the  infusion  of  to- 
biilo,  or  of  tobacco-smoke.  A  recourse  to  seve- 
ra  f  these  more  energetic  means,  more  particu- 
lai'  the  injection  of  powerful  agents  into  the 
bl  J,  and  the  administration  of  tobacco  or  tar- 
ta,;d  antimony,  always  require  the  utmost  cau- 
tiolj  The  effects  of  these  should  be  carefully 
ob|  ved  during  a  considerable  time  after  they 
hill  been  employed,  in  order  to  ascertain  the 
pr  riety  of  repealing  them,  and  that  no  time  may 
be')St  in  havmg  recourse  to  measures  to  coun- 
lei  t  any  injurious  effects  which  may  appear 
fr(,  them. 

5.  E.  ThePreventionof Tetanus  orTris- 
can  rarely  be  entertained  by  the  physician, 
ashe  circumstances  indicating  the  contingent 
oclrrence  of  the  malady  in  its  idiopathic  form 
arieldoin  sufficiently  marked,  and  still  seldomer 
cois  under  his  cognisance.    But  it  is  a  very  im- 
pcint  consideration  to  the  surgeon.    Much  of 
I  have  advanced  when  discussing  the  treat- 
t  of  Shock  (see  that  art.      19 — 28.)  applies 
e  prevention  of  this  malady  after  severe  in- 
is.   But  the  chief  means  of  prevention  con- 
tivn  promoting  the  excreting  functions  of  the 
'  I  bowels,  and  urinary  organs,  and  in  support- 
he  constitutional  powers  when  these  appear 
jnguish,  or  are  inordinately  depressed  by  the 
k,  or  by  other  causes.    A  dry  and  temperate 
(  of  the  air,  due  ventilation,  and  the  removal 
|e  patient  from  unhealthy  or  niiasmatous  lo- 
ies,  or  from  crowded  dwellings  and  narrow 
insufficiently  drained  streets,  are  of  thegreat- 
mportance  in  preventing  the  occurrence  of 
thl  raumatic  forms  of  tetanus. 

il6.  F.  Convalescence  from  tetanus  or  tris- 
nill requires  much  care  as  respects^  the  regimen 
arl^edical  management  of  the  patient.  The  se- 
wing and  excreting  functions  ought  to  be  duly 
lated  and  promoted  whenever  they  become 
d.  The  functions  of  the  skin  should  be  fa- 
oi|ted  by  occasional  warm  baths,  by  frictions, 
*t  by  regulated  exercise  in  an  open  and  healthy 
aljisphere.  The  digestive  organs  always  remain 
lol  weak  and  irritable,  and  require  the  use  of 
w  tonics  with  soothing  or  sedative  medicines, 
as^e  bitter  infusions  with  hydrocyanic  acid,  &c., 
8t  a  light  diet.  As  the  digestive  functions  be- 
«|b  restored,  the  more  energetic  tonics,  or  clia- 
lyjate  preparations,  and  mineral  waters,  may  be 
gi  1,  and  a  more  generous  diet  he  allowed. 
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THERAPEUTICS,   GENERAL  PRIII. 
PLES  OF — Physic,  practical  Pbinci 
OF — TiiERAPEiA  Genera  LIS. 

1.  In  the  article  Disease  I  have  disci  i 
—  1st.  The  causation  of  disease,  or  JEliology  - 
2nd.  The  general  doctrine  oj'  disease,  or  P  a 
geny, — the  several  states  of'  Morbid  Action ;—  i, 
Diseases  of  the  fluids,  and  more  solid  struct  i 
/generally  originating  in  altered  conditions  oJ  «, 
especially  in  those  previously  discussed  ;—  li 
The  connection  of  Morbid  Actions  and  of  oi)  i( 
lesions  with  Morbid  states  of  the  Blood  ;  —  li 
The  Procession  of  Morbid  Phenomena  ;  —  l| 
The  Terminations  of  Disease;  —  7th.  The  a. 
tions.  Alliances,  Successions,  and  Complicalu 
Disease  ;  —  8th.  The  Mutations  and  Mela  la 
of  Disease  ,■— and  9lh,  and  lastly,  I  have  no  d, 
very  briefly,  the  Circjimstances  modifyiiij  ht 
Form,  Complications,  Durations,  and  Termini  m 
of  Disease.  This  article,  in  connection  with  sc 
on  the  Blood,  on  Absorption  (all  writter  id 
published  in  1831,32,  and  33),  on  Endemi  id 
Epidemic  Ini  luences,  on  Infection,  oi  k- 
flammation,  and  on  Sympathy,  constitu  a 
system  of  General  Pathology,  to  wliic  iiI- 
though  many  years  befo.re  the  Profession, th  M 
even  now  (  1853)  little  of  any  importance  K  .(1, 
and  in  which  I  can  find  as  litlle  either  to  cl  ge 
or  suppress.  During  this  period,  howev  1 
have  seen  many  of  my  ideas  reproduce  jy 
others ;  and  although  I  have  been  flal  ed 
even  by  this  mode  of  adopting  them,  ;  I 
have  not  had  the  honour  of  their  paterni  is- 
signed  to  me.  Of  this  I  i)ave  reasonable  cai  to 
complain. 

2.  Having,  under  the  above  and  other  I  1^ 
considered  the  Causes  and  Doctrines  of  di?  ed 
actions,  and  the  Successions  of  Changes  folh  ag 
the  predisposing,  exciting,  and  accessary  c 
of  disease,  until  either  recovery  or  strm  al 
changes,  and  even  death,  ensue  ;  and  havii  io 
the  articles  Auscultation  and  Svmpto  ■()• 
LOGY,  and  in  others  on  the  symptoms  and  M 
of  disease,  discussed  the  phenomena  and  li- 
festalions  of  general  and  special  morbid  act  il 
legitimately  fol'ows,  that  the  Principles  ch 
should  guide  us  in  attempting  the  remo»  of 
alleviation  of  disease  should  be  as  fully  devf  ed 
and  illustrated  as  the  scope  and  limits  of  wy  rk 
will  permit. 

3.  In  the  articles  on  Endemic  and  'i* 
DEMiu  Influence,  on  Infection,  on  Pkotf  on 
FROM  Pestilential  and  other  Mai  apie?  ml 
in  several  other  places,  the  most  iniportan  od 
practical  parts  of  Public  and  Private  llv  n« 
have  been  fully  treated  of.  Although  tin 't- 
vention  of  disease  does  not  strictly  fall  with 
scope  of  therapeutical  doctrine,  yet  it  is  soc  ilj 
allied  to  it  as  to  warrant  a  reference  to  )** 
places,  where  it  is  most  appropriately  tonsi  zi, 
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Innection  both  with  the  causes  which  require 
mtion  and  counteraction,  and  with  the  ef- 
which  result  when  such  precautions  are 
Men. 

I.  CinCUMSTANCES  HETAnDING  OUH  ApnlVAL 

t  'ST  Principles  in  Thebai-eutics. — A,  Er- 
i(ii<s,  limited,  or  onesided  views  of  the  carises, 
fj,  nature,  and  procession  of  disease  —  of  me- 
I  doctrine  — are  amongst  the  most  influential 
(|is  of  retarding,  and  even  of  arresting,  our 
■iress  in  therapeutical  knowledge,  and  in  at- 
ijig  to  principles  which  may  enable  us  to  me- 
(Ise  that  knowledge,  and  to  advance  its  pro- 
'(,  The  empirics  and  dogmatists  of  antiquity, 
(  umoralists  of  much  later  times,  the  solidists 
I  lervous  pathologists  of  the  last  century,  the 
wines  of  Brown,  the  less  philosophical  and 
(!  limited  views  of  Broussais,  and  other  par- 

I  lypotheses,  which  never  reached  the  dignity 
iir.g  accounted  theories,  have  set  principles 
Kance,  and  left  reason  out  of  consideration. 

(  fines  have  been  based  on  postulata ;  and 
Lin  other  hypotheses,  may  have  been  t  rue 
[species  or  variety,  has  been  unjustlyim- 

II  to  the  genus  or  order.  Inferences  have 
!  drawn  from  a  few  incorrectly  observed 
c,;  whilst  assertions  have  been  received  as 
us,  and  credulity  has  reposed  upon  them  ; 
niiless  authority  thus  usurping  the  place  of 
(  observatioil  and  calm  deduction.  • 

LB.  The  neglect  into  which  the  vital  endow- 
e{(if  the  frame  /iasJa/Zen,  amongst  modern  pa- 
(aists,  and  the  disposition  to  impute  more  to 
i  lieal  and  material  changes  than  truly  belongs 
l|[n,  are  also  no  mean  causes  of  the  retardation 

B  progress  of  sound  therapeutical  principles. 
\\msvitte,  ihe  operations  of  Nature,  constitu- 
)1  power,  vital  resistance,  &c.,  are  terms 
hp  have  been  used  synonymously  with  vital 
iijvment ;  but  whatever  may  be  the  name  by 
I  [1  vitality  should  be  recognised  as  a  principle 

|r  being, — as  the  chief  essence  or  principle 

listence,  —  it  should  always  receive  the  first 
I'iihief  consideration.  Although  partially  or 
tsther  neglected  by  many,  and  although  re- 
l|  are  imputed  to  other  agents  and  causes 
liji  more  especially  belong  to  it,  yet  it  on 
sr  occasions  asserts  its  own  rights,  evinces 
I  lie  throughout  its  domain,  and,  whatever 
;i  s  we  may  employ,  and  often  even  in  op- 
i!pn  to  injurious  agents,  it  accomplishes 
(\  salutary  purposes  for  which  it  is  destined, 
liemoves  diseases  which  can  be  removed  only 
'  1  influences.    Whatever  may  be  the  object 

|.entton  with  which  medicines  are  adminis- 
fl  whatever  the  mode  of  prescribing  them, 
e  ital  manifestations  of  the  organ  to  which 
E  are  applied,  or  of  the  body  generally,  are 
B  or  less  afliiected  by  them. 
'  C.  Si)ecious  or  novel  plans  or  views,  to 
n  much  greater  importance  is  attached  than 
e  deserve  —  Novelties,  specious  appliances, 
I  pts  at  precision  which  cannot  be  reached, 
I'  'arious  methods  recommended  by  cunning 
■  ns  to  serve  their  peculiar  purposes,  and 
I  ly  caught  up  in  order  to  serve  the  same 
I  or  to  show  extended  information,  severally 
f  to  retard,  and  even  to  mislead,  the  march  of 
e  peutieal  knowledge.    The  recent  vaunting 

e  importance  of  medical  statistics,  and  of 
'  ncal  methods  of  proving  the  seat  or  nature 
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of  particular  maladies,  or  the  efflcacy  of  parti- 
cular remedies  or  plans  of  cure, —  undue  values 
put  upon  therapeutical  agents,  plans,  or  systems, 
— the  vain  parade  of  imported  articles  of  medical 
belief,  even  although  they  may  rank  no  higher 
than  specious  absurdities,  are  all  impediments  in 
the  way  of  truth.  A  physician  who  has  ob- 
tained by  accident,  by  connection,  or  by  talent  of 
some  kind,  a  position  in  his  profession,  asserts 
that  a  disease,  or  class  of  diseases,  exists  in  cer- 
tain numerical  proportion,  or  presents  numeri- 
cally certain  pathological  changes  or  phenomena  ; 
and  that  the  success  of  particular  remedies  or 
plans  of  cure  may  also  be  valued  numerically  as 
respects  that  or  other  diseases.  The  assertion,  al- 
though so  fallacious  as  to  be  almost  absurd,  yet 
being  made  by  a  physician  of  reputation  or  po- 
sition, is  believed,  paraded  as  an  astonishing 
novelty,  and  as  an  undisputed  truth.  Yet  no 
hypothesis  connected  with  medicine  is  more  er- 
roneous, inasmuch  as  there  is  not  one  disease 
which  is  always  the  same  in  all  its  features,  in  all 
places,  or  seasons,  or  times,  or  which  is  identical 
as  to  its  precise  seat,  nature,  or  vital  and  mate- 
rial relations  and  associations.  As  there  is  not  a 
single  disease  in  the  various  and  ever  varying 
states  of  climate,  of  causes,  of  duration,  of  en- 
demic or  epidemic  influences,  of  constitutional 
peculiarity,  &c.,  that  is  identically  the  same,  at- 
tempts at  a  numerical  precision  must  necessarily 
be  fraught  with  error,  and  be  productive  of  most 
injurious  results ;  the  specious  appearance  of  a 
precision  which  the  nature  of  the  subjects  to 
which  it  relates  cannot  reach,  or  even  approach, 
misleading  those  who  prefer  authority  to  deep 
thought,  and  a  striking  novelty  to  close  observa- 
tion.* This  is  only  one  of  the  several  specious  plans 

*  There  cannot  be  a  more  absurd  belief  than  that 
confided  in  liy  some  recent  writers,  who  have  adopted 
the  numerical  method,  not  only  of  describing  the  causes 
and  symptoms  of  any  particular  disease,  but  also  of 
treating  such  disease.  Thus  our  Continental  brethren, 
and  our  domestic  imitators,  having  assumed  that  the 
disease  is  pneumonia,  or  pleuritis,  or  peritonitis,  or  any 
other  specific  form,  without  noting  the  influences  of 
climate,  season,  age,  constitution,  endemic  or  epidemic 
conditions,  duration,  complications,  &c.,  are  not  content 
with  informing  us  that  so  many  in  the  hundred  presented 
a  certain  symptom,  or  proceeded  from  a  particular 
cause,  and  that  another  number  in  this  hundred  fur- 
nished different  results,  but  they  go  even  further,  and, 
endeavouring  to  enlighten  us  still  more,  tell  us  that  a 
certain  number  per  cent,  of  a  certain  disease  was  cured 
by  one  medicine,  another  certain  number  was  cured 
by  another  medicine,  the  one  which  cured  the  most 
being  the  remedy  for  that  disease ;  as  thus  most  irre- 
fragably  proved  by  this  most  admirable  statistical  or 
numerical  therapeutical  method  !  Let  me  take  a  recent 
illustration  of  this  most  admirable  method,  as  furnished 
by  a  most  distinguished  medical  savant,  somewhere  be- 
tween this  and  the  Black  Sea.  He  takes  a  large  number 
of  cases  of  a  disease  which  he  lias  assumed  to  be,  or  is 
pleased  to  call,  pneumonia,  but  of  the  truth  of  which  we 
have  no  evidence,  and  none  whatever  of  the  causes,  of  the 
characters,  of  the  duration,  of  the  morbid  associations  or 

complications, &c  no  proof  whatever  whether  or  not  they 

were  cases  of  sthenic,  or  of  asthenic  or  congestive  pneumo- 
nia, orof  broncho-pneumonia, or  of  peripneumonia.  He  re 
presents  these  numerous  cases  as  pneumonia,  although  it 
is  well  known  that  pneumonia  presents  very  different  and 
even  opposite  features,  and  conformably  with  such  features 
requires  very  different  and  even  opposite  means  of  cure, 
—means  varied  and  appropriate  to  each  case  and  to  ea^  h 
state  and  stage  of  the  malady.  But  the  enlightened  and 
illustrious  therapeutist  makes  short  work  of  his  nume- 
rous cases.  True  to  his  faith  in  numbers — to  his  infalli- 
ble *' numerical  method,"  he  divides  his  devoted,  al- 
though numerous  cases  into  three  equal  parts.  These 
three  equal  numbers  —  these  three  forlorn  hopes,  which 
thus  are  led  to  storm  the  stronghold  of  scientific  and  ra- 
tional medical  practice — are  each  very  diirerenlly  treated  : 
one  devoted  third  is  treated  by  blood-letting  alouc ;  an. 
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or  novelties  which  Ihe  love  of  notoriety,  or  the  de- 
sire of  dislinction,  has  thrown  out  to  the  cre- 
dulity of  the  mullitude,  each  one  having  its  own 
crowd  of  beUevers,  until  another  supersedes  its 
supremacy  for  a  time, — until  it,  in  its  turn,  sinks 
under  the  influence  of  a  successor,  the  revolving 
wheel  of  time  at  last  turning  up  anew  the  theories, 
the  plans,  and  the  beliefs  of  past  ages. 

7.  D.  Wrong  estimates  of  the  efficacy  nf 
particular  medicines  and  agents  are  as  influential 
in  retarding  the  progress  of  therapeutical  prin- 
ciple'i,  as  the  adoption  of  erroneous  doctrines 
of  the  causes,  seals,  or  nature  of  disease.  Thera- 
psulics  is  based  equally  on  sound  pathological 
principles,  and  on  a  knowledge  of  the  operation 
and  efficacy  of  medicine — of  the  instruments 
which  we  employ  for  the  removal  of  morbid  con- 
ditions. Jt  requires  not  the  lapse  of  many  years 
to  show  the  experienced  physician  the  perishable 
reputation  of  many  of  the  agents  which  have 
been  employed  against  disease.  Worthless  agents 
have  often  been  adopted  ;  means  which  possess 
little  influence  have  been  over-estimated  ;  and 
others  which  are  efficacious  when  judiciously 
used  have  sunk  below  their  true  value,  or  even 
fallen  into  disuse.  Fashion,  undue  estimates, 
improper  and  irrational  employment,  have  con- 
tributed their  respective  shares  in  retarding  our 
knowledge  of  therapeutical  agents,  and  in  pre- 
venting us  from  accomplishing  therapeutical  in- 
tentions. The  same  revolutions  which  have 
taken  place  in  respect  of  medical  doctrines  during 
many  centuries  have  likewise  taken  place  as  to 
therapeutical  agents  ;  the  vanity  of  some,  the 
cupidity  of  others,  and  the  sanguine  or  enthu- 
siastic views  of  a  few,  leading  those  into  error  who 
trust  to  aulliorily,  and  who  are  deprived  of  the 
means  or  the  powers  of  original  research  and 
profound  observation. 

8.  E.  The  licence  allowed  by  the  laws  to  char- 
latans, impostors,  and  systems  of  imposture,  and 
the  credit  which  these  obtain  with  the  public, 
owing  to  the  confidence  of  their  assertions  and 
the  false  testimonies  they  produce  in  support  of 
their  delusions,  are  injurious  to  the  progress  and 
reputation  of  scientific  medical  practice.  The 
cure  of  disease  being  essentially  a  most  important 
and  high  profession,  all  who  pretend  to  it  receive 
from  the  public  an  amount  of  notice  great  in 
proportion  to  the  parade,  rather  than  to  the  jus- 
lice,  of  their  pretensions.  Hence  the  high  stan- 
danl  of  medical  profession  is  lowered  ;  and  every 
pretender,  whilst  he  detracts  from  this  standard, 
derives  to  himself  a  reputation  with  the  credulous 
public  which  is  altogether  opposite  to  his  deserts. 


(ither  devoted  third,  by  tartar  emetic  only  ;  and  a  some- 
w  tiat  more  fortunate  third  is  left  entirely  to  the  unaided 
eltbrts  of  Nature.  Can  there  be  any  doubt  of  the  result, 
when  we  know  well  that  many  cases  of  pneumonia,  in- 
stead of  blood-letting,  or  tartar  emetic,  in  which  cases 
these  means  are  certain  destruction,  require  camphor, 
ammonia,  and  other  remedies  very  different  from  those 
he  has  experimented  on  ?  What  this  enipyrical  admirer 
of  the  "numerical  method"  inferred,  when  he  found 
that  Nature  was  the  best  doctor,  may  not  be  manifest. 
But  she  is  undoubt'  dly  very  greatly  to  be  preferred  to 
the  soi-f/!s«n<  physician,  whotieats  disease  according  to 
tlie  name  he  chooses,  often  irrationally,  to  give  it ;  and 
without  adapting  or  combining  his  agents  in  such  modes 
a*  an  enlightened  physician  would  employ  and  direct 
them  to  the  removal,  the  counteraction,  or  to  the  relief, 
of  such  existing  morbid  actions  as  pathological  science 
would  enable  him  to  detect  and  estimate  with  due  | 
accuracy.  I 


These  impostors,  by  assuming  characters  vU 
do  not  belong  to  them,  and  which  the  neglijlie 
of  the  legislature,  and  the  vi-orse  than  negli;  ce 
of  the  expositors  of  a  most  imperfect  legisl  'n, 
not  only  permit,  but  even  encourage,  by  tli  lby 
lowering  the  prestige  of  medical  science,  ailjy 
diminishing  the  amount  of  encouragement  'Id 
out  to  learning  and  science,  actually  retar  he 
progress  of  scientific  research,  of  profess  al 
learning  and  observation,  and  consequent  of 
pnictical  medicine. 

9.  F.  But  the  most  remarkable  cause  r.\hi 
slow  progress  of  therapeutical  science  is  to  be  J 'd, 
in  the  highest  and  most  legitimate  ranks  i  \ht 
medical  profession  —  in  physicians  theinselii — 
Public  institutions  for  the  cure  of  disease,  ii  ry 
few  instances  in  this  country,  and,  even  ^ 
only  in  recent  times,  have  furnished  the  amo  of 
knowledge  to  the  profession  which  they  are  (  u- 
lated  to  furnish ;  and  many  of  those,  who  havi  en 
engaged  for  the  greater  part  of  their  lives  in  al- 
ing  the  diseases  received  into  the  wards  of  ise 
hospitals,  have  gone  to  their  graves  either  vv  nil 
having  thrown  any  light  upon  the  obscuri  of 
pathology  and  of  therapeutics,  or,  if  any  ch 
light  had  broken  in  upon  the  darkness  of  eir 
mental  vision,  it  had  never  been  reflect  to 
others,  or  enlivened  the  gloom  in  which  the  lad 
shrouded  their  ignorance.  Other  physician  ive 
enjoyed^he  patronage  not  only  of  the  publ  jul 
also  of  their  profession,  and  must  have  hsd  eir 
minds  stored, — if,  indeed,  capable  of  obt  ng 
and  retaining  such  stores, — with  pathologic  .wl 
therapeutical  knowledge,  and  have  sunk  ic  the 
tomb  without  furnishing  a  single  fact,  preo'  or 
opinion,  by  which  their  names  could  be  n  (eil 
a  single  day  from  their  deserved  oblivion,  loj 
the  springs  of  therapeutical  science  have  lef 
been  dried  at  their  very  sources,  or  hav(  «n 
absorbed  by  the  barren  and  sandy  soils  tl  igh 
which  they  had  most  unfortunately  f  cili 
Others,  with  a  more  determined  selKshne  re- 
serve to  themselves,  and  to  their  own  use  lod 
for  their  prospective  gains,  the  results  ( tin 
experience  they  may  have  reached,  and  the 
researches  they  may  have  made  ;  and,  vv  out 
reflecting  that  the  attainment  of  knowleils  nw 
poses  the  duty  of  imparting  that  knovvle(  Id 
others,  as  a  grateful  return  fur  the  kine  ro- 
vidence  of  attaining  it,  do  all  in  their  po'  to 
turn  it  to  their  own  advantage,  and  to  pre  til 
from  coming  before  the  profession  or  the  )  He 
I'his  last  cause,  however,  of  the  retarilal  of 
therapeutical  knowledge  is  much  less  rema  W« 
than  fcrmerly,  and  is  rarely  to  be  ohsei  a' 
the  present  day. 

10.  G.  The  want  of  correct  ideas  as 
physiological  action  of   remedies  is  one  'I* 
most  powerful  causes  of  the  retardation  of  ra- 
peulical  knowledge.     It  is  obvious  that  /fH 
when  the  causes  and  nature  of  a  disea  me 
clearly  indicated  and  recognised,  if  the  ph  'I* 
gical  action, — the  modus  operandi,  of  the 
presciibed  be  not  accurately  known,  the  ili- 
cations  of  cure  cannot  be  successfully  fu  cd, 
unless,  indeed,  the  vital  resistance  of  the  "* 
be  such  as  overcomes  the  injurious  or  '  "f* 
directed  means.    Hence  the  propriety,  as  I* 
shown  in  the  sequel,  of  ascertaining  wil 
cision  the  true  action  of  the  means  empio}  -B 
using  aright  the  instruments  of  cure. 
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H,  The  prejudices,  also,  of  those  who  are  sub- 
to  medical  treatment,  and  the  neglect  of 
I  although  chiefly  preventing  the  success  of 
'ent,  likewise  retard  the  advance  of  this  de- 
;Dt  of  medical  science.   Many  persons  sub- 
it  '  treatment  to  satisfy  their  friends,  without 
iiiin  its  efficacy,  or  at  least  with  a  conviction 
latfiedical  care  cannot  avert  their  fates,  or 
iai|  the  decrees  of  Providence,  not  knowing, 
njibelieving,  that  the  means  are  required  to  be 
ediy  us  before  the  blessing  of  the  Almighty 
in  3  accorded  to  them  ;  and  that  those  are 
osi^ertainly  aided  by  Divine  power  who  use 
eriendeavour  to  aid  themselves,  whilst  those 
holjistrust  their  own,  and  other  human  efl'orts, 
ost'requently  reap  the  fruits  of  distrust  and 
sf.    The  neglect  of  patients  themselves,  al- 
i  confiding  more  or  less  in  medicine,  to 
out  with  care  the  injunctions  of  the  phy- 
as  to  its  use,  and  as  to  diet,  air,  exercise, 
id  gimen,  often  mislead  him  as  to  the  opera- 
Dnjid  the  success  of  the  means  which  he  has 
•esibed,  and  induces  him  to  attribute  either  too 
r  too  much  to  their  influence. 
Medical  jealousies  and  contentions ;  opposing 
>,  plans,  or  means  of  cure  ;  jarring  views 
ie  eff.cacy  or  operation  of  certain  medicines  ; 
)pc;e  opinions  in  courts  of  justice,  or  otherwise 
"ipdiig  in  public;  the  publicity  given  to  me- 
icaljliscussions,  especially  when  different  views 
e  irmly  espoused,  have  severally  and  coU 
ictilly  an  unfavourable  influence  on  the  public, 
ipejlly  at  the  present  day,  and  prevent  many 
onprusting  to  medical  treatment,  at  least  for 
iclj  period  as  is  requisite  for  their  cure.  These 
rcistances  induce  many  to  have  recourse  to 
iiaiians,  whose  confidence  and  assurances  im- 


a  similar  sentiment  in  them.    The  im- 


36,  also,  of  those  who  ought  to, be  patient; 
^quent  changes  of  their  medical  advisers, 
le  consequent  discordance  of  their  views 
their  means  of  cure  ;  the  recourse  to  new 
)p  agents  before  those  previously  employed 
■ceived  due  trial,  or  their  effects  observed, 

jgejrwith  various  otiier  circumstances  depend- 
)on  both  physician  and  patient,  and  with 

•e  io  frequent  incongruity  of  the  means  pre- 

iiril  1,  not  merely  retard  or  prevent  the  reco- 
f  the  patient,  but  also  exert  a  similar  influ- 
n  the  progress  of  therapeutical  science. 
II.  The  PniNcirLns  of  Therapeutics. 
'  limits  prevent  me  from  noting  the  ear- 
tempts  to  develope  the  principles  of  ihera- 
5,  or  the  more  recent  efforts  at  a  satisfactory 
ement  of  these  principles.  Tlie  reader 
desirous  of  satisfying  himself  as  to  these 

aatt's,  may  do  so  by  referring  to  the  works  enu- 
id  in  the  Bibliography.    Without  adopt- 
r  in  any  way  following,  the  methods  of 
i,  I  shall  draw  upon  my  own  resources,  and 
yhat  extensive  observation  and  prolonged 
ence  have  induced  me  to  believe.  Al- 
i;i  on  this,  as  on  many  other  occasions,  I 
^  the  references  for  those  who  choose  to 
ecourse  to  them,  yet  the  opinions  or  doc- 
which  may  be  there  found,  and  those 
will  be  here  enunciated,  if  they  agree  at 
in  as  far  as  they  agree,  may  be  viewed  as  ac- 
s  or  coincidences,  and  as  evidences  of  their 

fut  rather  than  that  I  have  been  indebted  for 
to  any  of  the  sources  there  indicated. 
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14.  i.  Fundamental  Principles  'of  The. 
RAPEUTics  —  The  essential  Basis  of  Thera- 
peutics.— A,  To  endeavour  to  interpret  aright 
the  operations  of  Nature,  and  «ot  to  interfere  with 
them  when  their  procession  is  conducive  to  tlie  re- 
moval  of  morbid  slates,  or  to  a  return  to  health, 
but  to  aid  and  to  develope  them  when  aid  is  re. 
quired.  —  This  precept  is  evident  to  all  observing 
and  experienced  minds;  but  it  is  not  always 
adopted  by  tlie  inexperienced.  When  a  person  is 
seized  with  epistaxis,  or  with  vomiting,  or  with 
diarrhoea,  or  with  a  hemorrhoidal  discharge,  in- 
experience may  attempt  to  arrest  it,  and  thus  to 
change  a  salutary  evacuation  to  a  dangerous 
malady.  If  these  were  duly  watched,  the  effecis 
carefully  observed,  and  allowed  to  proceed,  either 
until  they  subsided  spontaneously,  or  until  it  be- 
came obviously  requisite  to  arrest  them,  cerebral 
congestions  and  determinations,  hepatic  obstruc- 
tions or  congestions,  or  other  serious  affections, 
which  often  follow  upon  their  premature  arrest, 
might  be  averted.  It  not  infrequently  occurs, 
that  either  of  these  discharges,  especially  when 
scanty,  or  insufficient  to  produce  a  salutary  effect, 
points  the  path  which  should  be  taken.  Where 
Nature  directs,  we  should  follow  ;  and,  although 
her  steps  may  not  be  exactly  those  in  which  we 
should  always  tread,  the  principles  she  inculcates 
ought  to  be  adopted,  and  carried  as  far  as  an 
enlightened  experience,  or  a  reasoning  observa- 
tion, will  warrant. 

15.  B.  W e  should  next  endeavour  to  ascertain 
the  causes,  the  mode  of  accession,  the  duration, 
and  the  extrinsic  and  intrinsic  circumstances  in- 
fluencing the  progress,  of  the  disease. — a.  It  is 
obvious  that  the  nature  of  the  cause  will  always 
most  materially  influence  the  state,  course,  and 
termination  of  the  malady.  The  cause  often  be- 
comes identified  with,  and  forms,  as  it  were,  a  por- 
tion of  the  constitution  of  the  disease.  A  poisonous 
seminium,  emanated  from  an  infected  person,  im- 
pregnates the  frame  of  another,  imparts  a  specific 
character  to  the  resulting  malady,  in  all  its  suc- 
cessive and  spreading  disseminations.  Malaria 
invades  the  frame,  and  produces  effects  commen- 
surate with  the  concentration  or  dose  of  the  poi- 
son and  the  susceptibility  of  the  individual.  'J'he 
inflammations  resulting  from  the  more  usual 
causes  of  suppressed  perspiration,  or  of  inter- 
rupted eliminating  processes,  manifest  different 
features  from  those  which  result  from  special 
animal  emanations,  or  other  poisons :  whilst  the 
former  are  more  or  less  sthenic  or  limited,  the 
latter  are  spreading,  erysipelatous,  contaminating, 
or  infectious.  (See  Arts.  Endemic  and  Epidemic 
Influences,  Erysipelas,  Infection,  Poisons, 
&c.) 

16.  6.  The  mode  of  accession  is  often  an  index 
to  the  future  character  and  course  of  the  malady. 
If  the  accession  is  clearly  connected  with  the 
cause,  and  such  as  the  cause  usually  produces, 
both  the  nature  and  the  treatment  of  the  disease 
are  often  clearly  indicated.  Thus,  if  a  person 
experiences  chills  or  rigors,  but  complains  of  no 
remarkable  pain  or  other  affection  of  an  organ 
lodged  in  any  of  the  cavities,  although  there  be 
pains  in  the  head,  back,  and  limbs,  and  if  he  can 
trace  his  disease  to  exposure  to  any  of  the  usual 
sources  of  malaria,  either  intermittent  or  remittent 
fever  may  be  considered  as  having  commenced  ; 
and  if,  after  such  rigors  and  such  exposure,  heat 
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ef  skin,  vascular  reaction,  and  the  other  usual 
Bymptoms  of  febrile  excitement  be  present,  the 
nature  of  the  malady  becomes  still  more  manifest, 
although  a  further  time,  probably  only  a  very 
few  hours,  may  be  required  to  demonstrate  the 
type  of  the  malady.  In  such  cases,  an  emetic, 
followed  by  a  chologogue  purgative,  and  by  free 
evacuations,  and  these,  at  the  due  period,  by  a 
powerful  dose  or  doses  of  quina  or  of  cinchona, 
6cc,,  will  make  a  salutary  impression  on  the 
frame,  will  break  the  chain  of  morbid  actions, 
and  prevent  the  succession  of  febrile  paroxysms. 
This  connection  of  the  cause  with  the  accession 
of  the  disease  it  produces,  is  still  more  remarkable 
in  respect  of  specific  and  infectious  maladies,  and 
often  not  less  so  as  regards  endemic  and  epidemic 
diseases,  and  often  furnishes  a  sufficient  basis  for 
therapeutical  intentions. 

17.  c.  The  duration  of  the  disease,  when  the 
physician  is  first  called,  and  the  previous  history 
of  the  case,  obtained  with  all  possible  precision, 
are  essential  to  a  proper  treatment  of  it.  The 
stage  at  which  it  has  arrived  ;  the  existing  patho- 
logical conditions,  as  far  as  they  may  be  traced  ; 
the  probable  degree  of  vital  power  or  resistance  ; 
the  evidence  as  to  the  state  of  the  blood  and  of 
the  depurating  organs  and  functions;  and  the 
means  which  have  been  already  employed,  and 
the  effects  produced  by  them,  should  be  severally 
estimated  with  all  the  accuracy  in  our  power.  It 
is  obvious  that,  as  disease  is  generally  a  suc- 
cession of  morbid  actions,  leading  either  to  the 
restoration  of  health,  or  to  exhaustion  of  vital 
power  and  deterioration  of  the  fluids  and  struc- 
tures, so  should  the  progress  in  either  direction 
be  carefully  considered,  and  the  indications  and 
means  of  cure  directed  accordingly. 

18.  d.  There  are  numerous  intrinsic  and  fx- 
trlnsic  circumstances  influencing  the  character 
and  tendency  of  a  disease  which  ought  to  be  duly 
considered  by  the  physician,  inasmuch  as  a  re- 
cognition of  these,  and  a  careful  e-itimate  of  them 
very  often,  should  direct  or  modify  both  the  indi- 
cations and  means  to  be  adopted.  I  can  merely 
enumerate  these  circumstances  at  this  place,  as  a 
more  full  consideration  has  been  givtn  them  un- 
der different  heads.  The  several  epichs  of  life, 
from  infancy  to  extreme  old  age,  not  merely  have 
diseases  which  are  especially  incidental  to  them, 
but  also  very  remarkably  modify  the  features  and 
tendencies  of  those  which  are  common  to  all  ages. 
(See  Art.  Age.)  —  The  temperament  and  habit  of 
body,  particularly  as  respects  vascular  fulness 
and  inanition,  or  anaemia,  are  of  great  import- 
ance, as  I  have  shown  in  the  article  Blood  (§§  13 
—77.).  Varieties  of  the  human  species  and  dif- 
ferences of  race  very  remarkably  influence  not 
only  the  predisposition  to,  but  also  the  treatment 
of,  many  diseases,  especially  those  of  a  febrile, 
inflammatory,  and  epidemic  nature  ;  and  when 
individuals  of  any  variety  or  race  have  migrated 
from  a  climate  in  which  they  were  indigenous,  to 
one  more  or  less  diflTerent  in  the  several  physical 
elements  and  circumstances  which  constitute  cli- 
mate. The  pathology  and  treatment  of  ^iseases, 
with  reference  to  difference  of  race  or  variety, 
was  for  the  first  time  duly  considered  in  this 
work.  The  occupation  of  the  individual  not  only 
induces  many  diseases,  but  also  modifies  others. 
(See  AnTsand  Employments,  &c.). — The  habits . 
and  mode  of  lidng  usually  adopted  l»y  the  patient 


both  modify  the  character  of  many  of  the  di  jes 
to  which  he  is  liable,  and  require  modified  \i» 
tions,  means  of  cure,  and  regimen.  They  art  iea 
productive  of  several  others,  as  fully  shown  iihe 
article  on  Disease  (^^  18,  etseq.).  In  additi|io 
these,  certain  Diatheses  and  hereditary  di: ses 
should  not  be  overlooked,  and,  of  the  forme  ^he 
Scrofulous,  the  Gouty,  and  the  Rheum  |C, 
are  the  most  important.  i 

19.  Mental  impressions,  emotions,  he.  Iiija 
powerful  influence  in  modifying,  as  well  in 
predisposing  to,  disease;  and  this  influenjis 
very  generally  exerted  during  the  whole  coi  of 
the  malady,  favouring,  and  sometimes  even  n- 
sioning,  an  unfavourable  or  a  favourable  le, 
according  to  the  nature  of  such  impressio  or 
emotions.  These  affections  of  mind  ought  a  ,V9 
to  be  duly  considered  by  the  physician  bef(  lie 
forms  his  indications  or  selects  his  means  ol  re. 
In  severe,  dangerous,  and  infectious  niai  ps, 
the  patient  often  entertains  anticipations  i  he 
result,  which  occasion  their  own  fulfil  ot, 
When  these  anticipations  are  unfavourable  nd 
especially  when  they  amount  to  convicti(  in 
the  patient's  mind,  then  they  should  be  coa  ed 
not  only  morally  but  physically.  They  s  ild 
even  direct  the  indications  and  the  means  ol  re, 
the  most  powerful  remedies  being  then  rei  ed 
to  rouse  the  vital  powers  and  resistance,  to  esl 
exhausting  discharges  when  these  are  pi  nt, 
and  to  restore  the  depressed  energy  of  the  o  nic 
and  cerebro-spinal  nervous  systems.  S  ral 
slighter  and  more  chronic  maladies  eith(  ire 
rendered  itiore  severe,  or  are  prolonged,  b) 
tal  disquietude  or  anxiety,  —  by  some  cai  ie- 
pressing  or  irritating  the  sentiments,  em  ,ra, 
and  passions.  The  mental  condition  and  ci  ni» 
stances  of  a  patient  should,  therefore,  be  er- 
tained,  when  the  state  of  disorder  indicatf  ny 
disturbance  in  this  direction,  and  ought  be 
directed  accordingly. 

20.  Several  extrinsic  influences  modify  ll  lin- 
racter,  nature,  type,  and  terminations  '  lis- 
ease,  not  merely  in  as  far  as  they  are  the  oc  m 
of  it,  but  chiefly  by  the  impression  they  m,  oii 
the  frame  during  the  course  of  the  malady, 
muteremarkably  affects  the  prevalence  and  ure 
of  many  diseases  ;  and  requires  that  the  indi( 
and  the  means  ofcure  should  be  directed  and  u;- 
fied  accordingly — and  with  reference  not  me  /  M 
those  persons  who  are  indigenous  and  accli 
but  al-o  to  those  who  have  recently  under  eJ 
change  of  Climate.    (See  that  Article.) 
DEMicand  Epidemic  Influences  (see  '''***'Ji|ij 
confinement  in  an  infected  atmosphere,IH|^ 
crowded  or  ill  ventilated  apartments  ^"''^K, 
tics,  emanations  from  burying-grounds,  ^t^t} 
drains,  cess-pools,  or  water-closets,  and  tl3Hl! 
merous   sources  of  atmospheric  contaniii^r 
described  when  treating  of  the  causes  ^^■;| 
LENCE  and  of  the  means  of  preventing  it,  sefll' 
not  only  produce  disease,  but  aggravate  i  h*" 
racter  when  the  patient  continues  to  be  sub 
during  its  progress,   to  any  of  these 

21,  States  of  weather  and  season  have  also  g 
fluence  upon  the  course  of  diseases,  certain 
of  temperature  favouring  the  occurrence  o 
diseases,  or  even  being  necessary  to  the  d 
or  to  the  infection  of  others  ;  especiall} 
fectious,  pestilential,  and  epidemic  maladic 
influence  of  season,  weather,  winds,  and,nJH^ 
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Bcllv,  of  ranges  of  temperature,  not  merely  on 
le  Tusion  of  disease,  but  also  upon  its  general 
liai  ler,  is  so  well  known  that  it  is  unnecessary 
)  llinish  any  illustrations  of  the  fact  at  this 
l8c[  as  they  are  fully  adduced,  under  their  re- 
)e(f/e  heads,  when  treating  of  the  maladies 
liiel  influenced  by  these  causes,  and  in  the 
rtiils  Disease,  Infection,  &c.,  and  in  those 
ist  ferred  to. 

2  Amongst  other  influencing  extrinsic  causes, 
le  evailivg  epidemic  constitutions,  as  well  as 
ioS|  ust  mentioned,  and  generally  in  connection 
itlihem,  require  strict  attention  when  forming 
le  lications,  or  selecting  means  of  cure.  These 
pid'^ic  constitutions  often  continue  many  years, 
p  prevailing  diseases  present  either  a  high 
of  sthenic  diathesis,  or  a  general  asthenia, 
ression  of  vital  resistance  to  the  progress  of 
1  changes.  In  the  former,  the  character  of 
iseijd  actions  is  sthenic,  inflammatory,  and  re- 
uptt  live ;  in  the  latter,  it  is  adynamic  or  deficient 
J  vll  power.  The  sources  of  these  prevailing 
on5|iitions  have  not  been  satisfactorily  shown. 
"Iiejfiave  been  imputed  to  a  prevailing  charac- 
sr  cjthe  seasons,  to  the  annual  amount  of  rain 
illelluring  a  series  of  years,  and  to  the  states 
fie  strial  and  atmospheric  electricity — to  either 
r  aiof  which  they  may  be  referred,  although 
lie  [lofs  respecting  them  are  not  quite  conclu- 
ive  jind  are  not  sufficient  to  exclude  the  influ- 
ncaf  other,  or  even  of  unknown  agencies. 

2|  C.  To  determine  the  pathogeny  of  disease — 
)  amain  existing  pathological  conditions,  and 
he  \rbid  tendencies  characterising  them,  is  the 
hieliasis  on  which  indications  of  cure  should  be 
d.   This  is  the  great  axiom  in  rational 
;utics,  and,  unless  due  regard  be  paid  to 
[ical  treatment  is  worse  than  empyrical : — it 
I  oltji  destructive  of  life, —  it  entirely  subverts 
intentions.    This  being  the  case,  the  ut- 
los^ire  should  be  taken  to  arrive  at  accuracy 
!sp(|ing  these  conditions,  and  as  to  their  several 
Bd([;ies  and  consequences  if  they  be  not  ar- 
isteior  controlled.    Due  consideration  ought 
kevjj  to  be  given  to  those  topics  which  have 
seniready  discussed.  The  existing  pathological 
aleiiaving  been  rationally  inferred  from  every 
ict  ||d  circumstance  connected  with  the  disease, 
id  f HI  its  causes  and  modifying  or  accessary  in- 
lenjt;,  the  indications  and  means  of  cure  should 
i  a|f  opriately  directed  to  remove,  or  to  control, 
'  cqiteiact  them,  according  to  their  natures  and 
nd(i:ies,  as  shown  in  the  more  special  prin- 
i>le:\f'  therapeutics  {§§  36,  et  seq.),  and  fully 
list  led  in  the  consideration  of  the  specific 
rmiif  disease,  under  their  several  heads. 
24'D.  To  remove  all  predisposing,  exciting, 
ul  ncurring  or  accessary  causes,  as  Jar  us 
01/  in  our  power,  is  obviously  necessary  to  the 
wo  I  of  the  effects  resulting  from  these  causes. 
'  jses  of  disease,  especially  those  which  are 
■  il ;  or  most  influential,  are  often  so  obvious, 
(1  isir  connections  with  their  effects  are  so 
mcjirative,  that  the  existence  of  the  former 
»ils3  to  infer  the  latter  ;  and  a  due  manifesta- 
'D  '|ihe  latter  is  indicative  of  the  former.  This 
es|;ially  the  case  in  respect  of  specific,  in- 
titi,  contagious,  febrile,  endemic,  and  epi- 
nii  maladies.    But  there  are  other  diseases 
I  iicljire  the  effects  not  of  one  or  even  of  two 
us<|[nerely,  but  of  several.    There  are  nume- 
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rous  circumstances  which  influence,  by  predis- 
posing or  by  counteracting,  the  susceptibility  of 
the  individual  to  the  invasion  of  the  exciting  or  eflS- 
cient  causes  of  disease;  whilst  there  are  many 
more  which  concur  or  reinforce  these  causes, 
either  at  the  time  of,  or  subsequently  to,  their 
morbid  impression  and  action.  Some  of  these 
may  escape  detection  or  due  estimation,  whilst 
others  may  have  an  undue  importance  assigned  to 
them.  Still  it  should  be  our  strenuous  endeavours 
to  ascertain  their  existence  and  influence  with 
due  precision,  in  order  that  they  may  be  removed 
orcounteracted. 

25.  ii.  General  Therapeutical  Prin- 
ciples AND  Precepts. — A.  Of  indications  and 
contra-indications  in  the  treatment  of  disease. — 
Indications  or  intentions  of  treatment  or  cure 
are  those  objects  or  ends  which  we  propose  to 
attain,  in  order  to  remove  altogether,  or  to  alle- 
viate disease  when  removal  is  no  longer  attain- 
able, owing  to  its  nature  or  progress.  Cont  a- 
indications  are  such  intentions  or  means  wl>ich 
would,  reasoning  from  existing  phenomena  and 
pathological  states,  either  not  remove  or  benefit 
these  states,  or  would  aggravate  them,  and  there- 
by risk  the  life  of  the  patient.  Indications  of 
cure  are  to  be  accomplished  or  fulfilled  appro- 
priately and  successively,  by  a  careful  and  accu- 
rate deduction  from  existing  morbid  conditions 
and  tendencies,  and  with  a  strict  reference  to  the 
fundamental  principles  noticed  above,  to  facts, 
and  to  the  considerations  and  reasonings  which 
accurately  observed  facts  suggest.  Having  ob- 
served with  care  and  acumen,  and  drawn  rational 
indications  from  a  close  and  comprehensive  view 
of  both  the  intrinsic  and  extrinsic  circumstances 
of  the  case,  the  next  object  is  — 

26.  B.  To  employ  agents  or  means,  —  remedies 
or  medicines,  —  for  the  fulfilment  of  those  indica- 
tions or  intentions  that  are  the  best  calculated  to 
this  end. — But  to  attain  an  object,  to  accomplish 
an  intention,  it  is  most  requisite  to  entertain  ac- 
curate views  as  to  the  mode  of  action,  the  proper 
methods  of  employing,  and  the  eflSciency  of,  the 
agents,  instruments,  or  means  which  we  may  re- 
commend. The  physiological  action  of  medicines, 
in  different  doses  or  quantities,  ought  to  be  known, 
and  the  operation  of  the  same  medicines  and  doses 
be  ascertained,  in  difl'erent  diseases,  by  a  careful 
experience  and  close  observation.  Having  pre- 
viously known  the  modes  in  which  agents  or 
means  become  remedial  or  instrumental  against 
disease,  those  agents  or  medicines  should  be  em- 
ployed with  strict  reference  to  the  removal  of  ex- 
isting morbid  states,  as  far  as  they  may  be  ascer- 
tained, and  with  the  intention  of  preventing  pro- 
gressive disorder,  a  strict  regard  being  always 
had  to  the  physiological  and  pathological  opera- 
tions of  these  medicines  or  agents. 

27.  C.  To  closely  observe  the  states  of  vital 
power  and  resistance,  and  the  grades  and  character 
of  vascular  action,  in  connection  with  the  condition 
of  the  circulating  fluids  and  of  the  several  secreting 
and  excreting  functions. — Our  means  should  al- 
ways have  regard  to  the  vital  manifestations,  recol- 
lecting  that  agents  become  remedies  only  when 
acting  on  vital  states,  and  appropriately  to  a  cor- 
rect interpretation  of  these  slates, — when  they  calm 
or  lower  vital  excitement,  or  morbidly  increased 
vascular  action,  if  either  of,  or  both  these  patho- 
logical conditions  are  present,  and  when  they 
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restore  vital  power  or  impaired  vascular  action, 
if  eitlier  of,  or  both  these  states  require  restora- 
tion. But  it  is  not  only  necessary  to  attend  to 
the  grades  and  character  of  vita!  power  and  of 
vascular  action  and  reaction ;  the  conditions  of 
the  circulating  fluids, and  of  the  secreting  and  ex- 
creting organs,  should  be  ascertained  with  all 
possible  accuracy.  The  condition  of  the  circu- 
lating fluids,  especially  of  the  blood,  can  often  be 
inferred  only  from  the  activity,  from  the  torpor,  or 
from  the  suppression  of  one  or  more,  of  the  elimi- 
nating or  depurating  functions,  and  from  the  ap- 
pearances of  the  skin,  extremities,  and  the  outlets 
of  mucous  canals  ;  it  may  be  further  inferred,  on 
many  occasions,  from  the  states  of  the  heart's  ac- 
tion, and  of  the  pulse,  in  connection  sometimes 
with  the  appearances  and  the  changes  of  the 
blood  itself,  when  taken  from  a  vein.  Whatever 
may  be  the  changes,  the  signs,  or  the  phenomena 
which  may  guide  our  inferences  as  to  vital  power, 
or  to  vascular  action,  or  as  to  normal  or  anormal 
conditions  of  the  fluids  or  solids,  these  inferences 
having  been  rationally  drawn,  the  indications  of 
cure  conclusively  follow,  and  are  to  be  fulfilled 
by  medicines  selected  conformably  with  their 
known  operations. 

28.  D.  To  take  into  consideration  not  merely 
the  slates  of  vital  power,  of  vascular  action,  and  of 
the  excreting  and  depurating  functions,  but  also 
the  diathesis,  the  general  aspect,  the  complexion, 
the  posture,  the  nutrition,  and  the  physical  power 
of  the  patient. — In  addition  to  these,  the  circum- 
stances in  which  the  patient  is  placed,  and  by 
which  he  is  influenced,  whether  mental  or  phy- 
sical,—  whether  intrinsic  or  extrinsic, —  should 
be  duly  estimated  conformably  with  the  influence 
they  may  severally  or  collectively  exert  in  fa- 
vouring, or  in  counteracting,  the  indications  and 
the  means  of  cure  ;  and  these  means  should  be 
selected  with  due  reference  both  to  these  indica- 
tions, and  to  these  moral  and  physical  circum- 
stances which  are  never  present  without  influ- 
encing, more  or  less,  the  present  condition,  and 
the  course  and  the  terminations  of  t'le  disease ; 
and,  moreover,  without  modifying  the  eflTccts  of 
remedies. 

29.  E.  To  select  the  means  of  cure  with  strict 
reference  to  what  is  known  of  their  modes  of  action, 
and,  conformabltt  with  this  knowledge,  to  employ 
them  appropriately  to  inferred  pathological  condi- 
tions.— Medical  agents  are  remedial  only  as  they 
are  rationally  or  appropriately  prescribed.  In 
order  that  they  may  be  so  employed,  it  is  requisite 
to  bear  in  mind  the  following  propositions:  —  1st. 
That  medicines  should  be  given  in  forms  which 
may  best  produce  their  desired  eflTects  ;  —  2nd. 
That  the  vehicles  in  which  they  are  given,  should 
also  possess  this  property  ; — 3rd.  That  the  sub- 
stances with  which  they  are  associated,  ought  to 
be  such  as  either  will  develope  their  effects,  or 
will  concur  in  producing  the  same  effects  ; — 4th. 
That  substances  which  act  upon  more  than  one 
function,  surface,  or  viscus,  ought  to  be  cautiously 
prescribed,  and  with  especial  reference  to  the 
function  or  viscus  on  which  their  operations  are 
desired  ;  —  5lh.  That  when  medicines  are  likely 
to  occasion  nausea,  pain,  or  distress,  these  effects 
should  be  avoided  by  combining  them  with  sub- 
stances which  may  prevent  or  correct  such  dis- 
comforts ;  —  6th.  That,  when  it  is  desired  to  in- 
fluence more  than  one  organ  or  system,  agents 


whose  actions  have  been  shown  to  be  thus 
plex,  may  then  be  selected  with  these  inten 
or  several  may  be  conjoined  with  these  v 
provided  that  they  are  chemically  compa 
suitable  to  the  ends  proposed,  and  altogethei 
gruous  with  each  other;  —  Tih.  That  the 
bination  of  medicine  producingdiflJerenteffec 
ten  occasions  additional  effects,  different  from 
produced  by  either,  and  frequently  without 
rially  disturbing  the  action  proper  to  each.  ' 
propositions,  although  almost  self-evident,  n 
a  few  lemarks  for  their  elucidation.  My  l| 
however,  require  that  these  remarks  shou  | 
very  brief. 

30.  a.  The  form  best  suited  for  the  pr 
tion  of  the  effects  of  a  remedy,  is  that  i 
conveys  either  all,  or  the  greatest  amou 
the   properties  characterising  the  remedy 
which  presents  these  properties  in  the  mos 
able  state  for  their  immediate,  or  for  their 
protracted  operation,  as  either  may  be  req  i 
I'hus  the  more  immediate  and  full  operati 
medicines  is  most  frequently  obtained  by  in  i 
or  decoction,  by  dilution,  or  in  the  state  of  : 
ture  or  essence,  according  to  the  nature  f  i 
substance  ;  or  by  trituration  or  minute  d\\ : 
if  the  substance  be  more  or  less  solid.  .1 
states  of  solid,  and  extract,  or  in  the  form  o  i 
many  substances  either  may  long  remain  i  l 
stomach  without  being  acted  upon,  or  ma'  i 
the  pylorus,  and  either  occasion  a  very  df  / 
or  a  very  imperfect  effect ;  and  when  pil  a 
gilded  or  silvered,  their  operation  may  h  I 
longer  delayed,  or  they  may  pass  off  without  i 
dissolved.     When  the  operation  of  met  d 
upon  the  lower  bowels  or  uterus  is  desired  i 
the  form  of  substance,  extract  or  pill,  n- 
preferred. 

31.  b.  The  vehicles  best  suited  for  the  n 
nistration  of  active  medicines,  should  be  o 
gruous  with  the  operation  of  these  meclicint  ii 
such  as  may  prevent  the  stomach  from  ii 
disturbed  by  them,  and  at  the  same  tim  ir 
mote  their  operation.  Thus  the  action  t 
disulphate  of  quina  is  promoted  by  takinj 
the  compound  infusion  of  roses  ;  the  tincti  5 
cinchona,  in  the  infusion  or  decoction,  or  i 
aromatic  water  ;  the  several  tonic  tinctur 
bitter  and  aromatic  infusions ;  and  the  pui  i' 
tinctures  or  salts,  in  laxative  or  purgativi  if 
sions  ;  neutral  salts,  in  states  of  much  dil  w 
powders,  in  aromatic  infusions  or  waters;  a  tl 
active  ingredients  for  enemata,  in  vehicles  ii( 
will  admit  of  their  adminislnition  in  due  or  u 
admixture. 

32.  c.  That  several  substances  whose  -C 
are  congruous,  or  calculated  to  developi 
mutual  actions,  are  often  most  beneficial  )n 
scribed  together,  cannot  be  controverted,  i  x 
ally  in  cases  requiring  a  decided  operation  tl 
secreting  and  excreting  organs,  and  a  due  d(  o| 
ment  of  the  several  vital  manifestations.  In 
various  purgative  or  cathartic  substanc  ai 
combined  with  advantage  ;  several  slim  nt 
wiih  antispasmodics ;  Ionics,  with  stin  in 
and  aromatics,  &c.  Quina,  or  the  disi  lal 
of  quina,  is  advantageously  given  with  sir 
phor,  in  many  cases  requiring  the  f  M 
or  cinchona  with  ammonia,  or  with  i 
taria,  or  with  both  ;  or  myrrh  with  assa  uli 
galbanum,  or  animoniacum  ;  or  infusion  (  ali 
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i,  wilh  tincture  of  sumbul,  or  with  ammonia, 
[he ajtliers ;  tiie  preparations  of  iron,  witli  those 
quina,  or  ivitli  those  of  calumba  or  quassia  ; 
i  preparations  of  scoparium,  with  those  of  ta- 
lacuni,  juniper,  &c.,  or  tliese  willi  llie  salts 
'potash,  &c.,  or  with  diuretic  spirits  or  linc- 

[3S,  &C. 

|3.  d.  It  is  often  desirable  to  have  recourse 
(substances  which  affect  more  than  one  func- 
\,  or  to  combine  medicines  which  afTect  dlf- 

!nt  organs,  due  regard  being  had  to  the  func- 
requiring  to  be  chiefly  acted  on.  Certain 
hcines,  particularly  those  which  are  alterative, 
more  or  less  specific  in  their  operations,  pro- 
e,  according  to  their  doses,  the  frequency  of 
ir  repetition,  and  the  nature  of  the  disease, 
tinges  in  more  than  one  organ  or  function, 
rcurials,  antimonials,  iodine,  and  the  iodides, 
jjliur,  magnesia,  and  the  alkalies,  &c.  may  be 
luced  in  illustration  of  this  position.  Whilst 
liliur  acts  on  the  bowels,  it  is  partially  absorbed 
i  the  blood,  and  acts  also  upon  the  skin,  in- 
\mng  both  the  cutaneous  exhalation  and  the 
icular  secretions.  iVIagnesia  opens  the  bowels, 
wrtially  absorbed,  and  neutralizes  and  coun- 
licls  excrementitial  materials  in  the  circulation, 
ialies  and  the  iodides  combined  with  alkalies, 
ct  the  blood,  and  through  it  the  several 
jnctories  and  solids.  Camphor  passes  into  the 
ulation,  affects  the  nervous  system,  and  pro- 
,es  exhalation  from  the  lungs  and  expecto- 
on  ;  the  terebinthinates  also  are  absorbed,  and 
upon  the  capillary  circulation  and  on  the 
neys.&c.  Many  of  the  neutral  salts  act  upon 
I  bowels ;  and  being  absorbed,  especially  when 
(.n  in  doses  which  are  not  purgative,  excite  the 
neys  to  increased  action,  and  sometimes  also 
skin,  &c. 

i4.  e.  The  action  of  medicines  may  cause  dis- 
ifort  or  painful  symptoms,  which  should  be 
jivented  or  counteracted  by  adding  substances 
ich  will  correct  these  unpleasant  effects.  Pui- 
ives,  especially  those  which  are  cold,  saline,  or 
iseous,  and  substances  which  in  large  doses 
asion  vomiting,  frequently  are  rendered  both 
Ire  pleasant  and  more  active,  by  conjoining 
ra  with  aromatics,  or  with  spices,  or  with 
leis,  or  with  both,  and  sometimes  also  with 
dynes  or  narcotics;  or  by  giving  them  in 
tr  divisions,  or  in  more  diluted  states,  either 
liliirly  combined,  or  in  smaller  and  more  di- 
-il  doses. 

Medicines  possessed  of  different  pi'operties 
!y  be  conjoined,  when  it  is  desirable  to  affect 
re  than  one  function,  organ,  or  system  ;  pro- 
;ed  that  the  action  of  the  one  substance  does 
counter'act  that  of  the  other,  and  that  they  are 
imically  and  vitally  compatible  with  each 
er.  Thus  the  alkalies,  the  combination  of 
m  with  boracic  acid,  or  common  borax,  the 
rate  of  potash,  magnesia,  and  the  citrate  of 
'gnesia,  severally  change  the  states  of  the 
!<)<l,  especially  when  uric  acid  or  the  urates  and 
•in  ar'e  in  excess  in  the  blood,  or  when  this  fluid 
I  loaded  with  excrementitial  materials.  They 
irtralise  these  materials,  and  promote  their  i-e- 
vid  by  means  of  the  emunctories  ;  and,  when 
y  are  conjoined  with  tonics,  or  with  febrifuges, 
vvith  bitter  infusions,  they  promote  the  saluta'-y 
'bets  of  those,  especially  in  periodic  and  low 
lers,  more  particularly  when  they  are  given  in 
Vol.  III. 


the  decoction  of  cinchona  with  serpenlaria,  or  with 
camphor,  arnica,  &c.  Those  doobstruent  and 
alterative  substarrces,  or  the  iodide  of  potassium, 
with  the  solution  or  the  carbonate  of  potash,  and 
vvith  the  tonics  now  mentioned,  are  also  most 
beneficial  in  several  states  of  rheumatism  and 
gout,  in  some  diseases  caused  by  malaria,  and  ia 
several  other  maladies,  chiefly  owing  to  the  com- 
bination of  means  and  to  their  conjoint  actions. 

36.  g.  The  combination  of  medicines  possessed 
of  different  properties,  often  gives  rise  to  different 
or  to  additional  effects,  those  characterising  each 
either  still  appearing,  or  being  masked  by  the 
effects  resulting  from  the  combination.  Some- 
times the  effects  are  a  combination  of  those  pro- 
duced by  each  ingredient,  as  when  tonics  are 
combined  vvith  aperients  or  purgatives.  The 
true  DovEii's  powder,  or  the  association  of  ipe- 
cacuanha and  opium  with  the  nitrate  of  potash, 
produces  an  effect  beyond  those  which  charac- 
terize these  constituents  ;  yet  their  individual  pro. 
perties  are  more  or  less  manifested.  Disulphate 
of  quina,  conjoined  with  one-tenth  of  the  quan- 
tity of  aloes  w  hich  is  usually  required  to  open 
the  bowels  gently,  produces  a  cathartic  operation. 
Small  doses  of  opium  tend  to  determine  the  action 
of  medicines,  which  are  apt  to  disorder  the  sto- 
mach or  bowels,  to  the  skin  or  to  the  kidneys,  as 
when  they  are  conjoined  with  antimonials,  or 
with  ipecacuanha,  or  with  colchicum,  or  with  the 
common  diuretics. 

37.  III.  Speciai,  TiiERAPEUTJCAL  Principles 
— The  special  consideration  of  therapeutical  prin- 
ciples has  been  partly  discussed  under  other  heads ; 
but  it  may  not  be  without  advantage  to  bring  the 
whole  subject,  in  a  full  and  connected  manner, 
before  the  reader,  referring  him  to  those  places  in 
ivhich  certain  topics  are  as  fully  considered  and 
illustrated  as  the  scope  and  limits  of  this  woi'k 
will  permit,  in  order  that  repetitions  may  be  pre- 
vented both  in  this  and  in  other  places. 

3B.  i.  The  REsxoriATioN  of  Nervous  and 
Vital  Power,  wrrEN  primarily  depressed,  is 
very  often  necessary;  and  the  physician  is  called 
upon  to  accomplish  this  intention  in  a  great  varie- 
ty of  circumstances, — in  cases  of  mental  and  phy- 
sical Shock  (see  that  Article);  after  theimpi-ession 
or  action  of  numerous  sedative,  poisonous,  or 
noxious  causes ;  upon  the  invasion  of  any  of  the 
several  infectious  and  pestilential  maladies;  in  the 
cold  stage  of  periodic  fevers  ;  and  in  the  several 
for-ms  of  local  or  general  DEBrLixv  5,  et 
pluries}.  In  these,  and  even  in  other  circum- 
stances of  disease,  either  the  organic  nervous 
energy,  or  the  vital  power  generally  is  more  or 
less  depressed  ;  but  this  may  not  be  the  only  mor- 
bid condition.  It  may  be  associated  with  others 
in  various  grades,  equally  requiring  attention  and 
removal ;  but  when  it  constitutes  the  prominent 
or  chief  affection,  the  others  may  arise  from  and 
depend  on  it,  and  the  vital  depression  then  impe- 
ratively re([uires  removal.  When  the  depression 
is  a  primary  effect  of  known,  specific,  or  por- 
sonous  causes,  the  continuance  of  it  may  then  be 
followed  by  one  or  other  of  three  results  : — 1st.  It 
may  become  more  and  more  ui'gent,  or  may  in- 
crease until  the  vital  manifestations  entir  ely  cease  ; 
— 2nd.  It  may  be  followed  by  imperfect  or  abor- 
tive efforts  at  reaction,  life  at  last  sinking  in  the 
struggle; — 3rd.  When  the  vital  energies  are  not 
subdued  in  either  of  these  modes,  reaction  of  a 
3  X 
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tumultuous  or  excessive  kind  may  supervene,  and 
endanger  the  integrity  of  the  structures  or  organs 
most  predisposed  to  organic  alteration.  These 
results  are  the  more  likely  to  occur,  when  specific, 
infectious,  or  poisonous  causes  occasion  the  pri- 
mary vital  depression  ;  inasmuch  as  the  functions 
of  the  secreting  and  excreting  organs  are  then 
early  impaired  or  interrupted,  or  entirely  sup- 
pressed, and  the  blood  and  other  circulating 
fluids  are  more  or  less  altered,  contaminated,  or 
poisoned.  In  this,  as  well  as  in  other  states  of 
disease,  the  Indications  are: — 1st.  To  ascertain 
and  to  prevent  the  further  action  of  the  causes  oc- 
casioning vital  depression  ; — 2nd.  Tn  remove  the 
effects  already  produced ; — and  3rd.  To  prevent  or 
counteract  contingent  or  consecutive  results. 

39.  A.  The  first  of  these,  although  not  always 
possible,  may  often  be  accomplished.  A  con- 
taminating air  may  be  corrected  by  ventilation,  or 
by  removing  either  the  sources  of  contamination 
or  the  patient  from  their  influence.  But  a  specific 
infection  or  contagion,  having  once  made  its 
morbid  impression,  cannot  be  prevented  from 
producing  the  succession  of  changes  which  cha- 
racterise its  effects,  although  these  changes  may 
be  aggravated  and  vital  power  depressed  by  a 
humid,  impure,  or  contaminated  atmosphere ; 
the  second  and  third  intentions  are,  therefore,  to 
be  attempted.  Malaria,  in  any  of  its  states,  may 
have  made  its  impression  on  the  frame ;  and, 
although  removed,  the  eflfects  will  take  place  in  the 
form  of  vital  depression,  chills,  rigors,  &c.,  fol- 
lowed by  vascular  reaction,  perspiration,  &c. 
But  if  the  patient  were  to  remain  during  the 
progress  of  the  disease,  subjected  to  the  conti- 
nued influence  of  this  cause,  the  disease  would 
be  more  severe,  more  diflicult  to  remove,  and 
more  prone  to  occasion  structural  changes  in 
predisposed  organs,  and  might  even  assume  a 
more  continued  and  dangerous  type.  There  are 
numerous  external  or  physical  agents  which  de 
press  the  organic  nervous  energy,  and  through 
this  system  lower  the  vital  manifestations;  and 
there  are  many  mental,  and  intrinsic,  and  even 
structural  conditions  which  produce  similar  ef- 
fects, without  being  clearly  evinced  or  ascer- 
tained. In  these  circumstances,  although  the 
causes,  and  the  changes  which  they  have  induced, 
may  be  loosely  inferred  ;  yet  their  removal  or  pre- 
vention may  not  be  within  our  power,  and  the 
next  indication  is  to  be  at  once  attempted. 

40.  B.  Secondly,  1  o  remove  the  depression  al- 
ready produced,  is  an  intention  which  should  be  ful- 
filled by  means,  as  respects  their  powers  and  na- 
tures, appropriate  to  the  grade  of  depression  and 
the  phenomena  characterising  it.  But  these 
means  should  have  more  or  less  reference,  not 
only  to  the  state  of  depression,  but  also  to  its 
causes — whether  mental,  physical,  specific,  in- 
fectious, &c.  They  ought  to  be  sufficient  for  the 
end  proposed ;  but  not  excessive  in  their  opera- 
lion,  or  such  as  are  likely  to  occasion  inordinate 
excitement  or  reaction,  or  irritation,  or  inflam- 
mation of  the  organs  to  which  they  are  directed. 
In  the  more  extreme  cases,  or  when  vital  power 
is  remarkably  depressed  by  the  invasion  of  in- 
fectious maladies,  the  more  powerful  stimulants 
are  then  required,  aided  by  external  measures,  in 
order  to  determine  the  flow  of  blood  to  the  exter- 
nal surface,  and  to  relieve  the  internal  organs 
from  the  congestion  and  vascular  distension 


which  oppress  them,  and  which,  witlioutluch 
means,  the  vital  powers  might  not  be  suflici}tto 
overcome.  The  invasion  of  several  majlies 
produced  either  by  malaria,  or  by  infectiousinn- 
nations,  or  by  moral  or  physical  shocks,  is  lien 
attended  by  vital  depression,  characterisedly  a 
sense  of  sinking  and  of  coldness;  by  trejrs, 
rigors,  or  shiverings  ;  by  failure  of  ihepu  :,  as 
respects  either  strength  or  frequency,  or  botj  by 
a  shrunk,  cold,  and  bloodless  state  of  the  ex  inal 
surface  ;  and  by  a  feeling  of  oppression  or  of  ;ixi. 
ety  at  the  epigastrium  and  praecordium.  ese 
phenomena,  when  they  are  caused  by  malar  are 
in  most  ca^es  soon  followed  by  vascular  an(  ital 
reaction,  unless  in  those  circumstances  andises 
which  are  fully  described  in  their  proper  .ces 
(See  Fever,  Intermittent,  &c.  j§  33  — [j.), 
—  In  the  more  severe  and  congestive  oluch 
cases,  retching  or  vomiting  is  generally  tied 
to  the  above  characteristics  of  vital  depre  )n  j 
and  when  the  invasion  of  infectious  and  sti- 
lential  maladies  —  of  exanthematous  and  her 
fevers,  produced  by  their  specific  poisons,  at- 
tended by  signs  of  vital  depression,  such  ,  or 
similar  to,  those  now  stated,  there  are  get  illy 
also  superadded  retchings  or  vomitings,  orjHb, 
evincing  the  more  serious  nature  of  theviiide- 
pression,  and  showing  the  eflforts  of  Natui  not 
only  to  throw  oflf  the  morbid  cause,  but  a '  to 
resist  the  impression  it  has  made,  and  to  ove  ime 
the  congestion  produced  by  it  in  the  large  sels 
and  vital  organs.  In  such  dangerous  ciim. 
stances,  nature  points  the  way  to  the  fulfiln  ,t  of 
the  indication  under  consideration,  and  thifore 
it  should  be  followed  by  promoting  it  by  ;)ro- 
priate  means,  such  as  by  warm,  stimularpnd 
demulcent  draughts;  by  external  warmtand 
warm  baths,  containing  salt,  mustard,  &c  and 
by  stimulating  and  aperient  enemata,  in -der 
to  remove  faecal  accumulations  and  depi  sing 
morbid  excretions.  The  great  question  is,Ii  lese 
circumstances  how  far  should  the  vomitiij  bfi. 
promoted  or  allowed  to  proceed?  This  ci  be 
decided  only  by  the  effects  produced  and,  the 
quantity  and  appearances  of  the  matters  ej  ed; 
but  generally,  if  the  retchings  or  voe  ngs 
continue  beyond  the  time  apparently  suiienti 
for  producing  a  salutary  effect,  if  the  r iters 
thrown  off  be  scanty,  serous,  or  sero  mucouand 
if  the  vomiting  be  attended  by  an  interna  ;nse 
of  heat  at  the  epigastrium,  and  tenderness  (;icat 
over  the  region  of  the  stomach,  and  by  her 
gastritic  orgastro-enteric  symptoms,  then,  i  ead 
of  promoting  the  vomiting,  or  of  exibiting  si  uli, 
&c.,  the  gastric  irritability  should  be  3  yed 
by  refrigerant  or  cooling  demulcents,  coD;ned 
with  sedatives;  by  external  derivatives,  anc flier 
suitable  means.  (See  Art.  Gastro-enteri  Pis- 
ease,  and  Stomach,  Diseases  of.)  Nervcide- 
pression  and  sinking  require  for  their  remo  ill's 
more  diffusive  stimuli,  often  conjoined  wi 'an> 
tispasmodics  or  with  tonics,  according  to  c  jm- 
stances,  and  as  shown  in  the  article  De  nv 
{§§  43,  et  seq.}.  The  same  symptoms  wli  in- 
dicate the  propriety  of  restraining  retchia  and 
vomitings,  should  also  forbid  the  exhibitiii  by 
the  mouth,  of  stimulants  or  tonics,  which  ii  :lier 
circumstances  of  vital  depression,  would  i  re- 
quired, often  liberally  and  frequently,  bu  m'I' 
due  circumspection  and  regard  to  the  effec 
duced,  and  to  the  peculiarities  of  the  case  ;  " 
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ing  to  an  enliglilened  experience. 
C.  Thirdly,  During  our  efforts  to  remove 
ry  vital  depression  by  suitable  agents,  due 
,1  ought  to  be  paid  to  the  prevention  of  con- 
ting!  t  or  consecutive  results  of  an  unpleasant 
or  'ious  nature  ;  and  when  these  cannot  be 
pre  lied,  tliey  should  be  counteracted  as  far  as 
pos:ie.  'I'he  internal  congestions,  which  fre- 
que  y  occur  during  the  vital  depression  directly 
prooed  by  sedative  infections  and  poisonous 
cfiu  ,  frequently  continue  after  efforts  at  reaction 
hav  )een  made  ;  or,  although  partially  removed, 
givi  seto  more  or  less  disorder,  especially  when 
seei  ng  or  excreting  organs  have  been  thus  af- 
fect Not  infrequently  the  viscera  which  expe- 
rienfJ  congestion  during  the  primary  depression, 
bewe,  during  the  consequent  reaction,  the  seats 
jfajingeslive  inflammation  or  irritation.  Hence 
:he  Dpriety  of  preventing  or  anticipating  these 
resu'  in  the  treatment  employed  to  remove  the 
jriny  morbid  condition  —  of  prescribing  those 
nea  which  are  least  likely  to  convert  congestion 
nto  flammation,  and  which,  while  they  remove 
he  pression,  restore  the  vital  manifestations  in 
he  llveral  secreting  and  excreting  organs,  and 
)roiite  the  functions  of  these  organs,  especially 
if  ll  skiin,  kidneys,  and  bowels.  The  contingent 
iviliipon  vital  depression  depend  very  much 
ipotthe  depressing  causes';  and  where  these 
iau| are  specific,'  the  effects  are  generally  such 
.s  iy  be  expected,  yet  they  cannot  be  en- 
■'"'wevented,  or  even  always  allayed  or  con- 
l  If  the  causes  are  concentrated,  the 
tibility  great,  and  the  consequent  depres- 
:treme,  the  contingent  congestion  and  con- 
t  effects,  although  expected,  may  soon 
life,  however  judicious  the  means  which 
;  used.  Numerous  proofs  of  this  are  fur- 
us  by  the  histories  of  the  more  malignant 
ase  f  remittent,  continued,  exanthematous,  and 
esl  itial  fevers.  In  these  the  causes  charae- 
;ris  he  effects,  and  all  the  manifestations  of 
les.ffects  throughout  the  frame  ;  but,  although 
lesieffects  necessarily  result,  well  directed 
lea  may  often  allay  or  control  them  when 
ley  re  excessive  or  dangerous.  These  means 
'ill  fsessarily  depend  upon  the  effects  in  the  se- 
eraorms  of  these  maladies;  and  are  such,  as 
'eh;  the  particular  effects  they  are  employed  to 
ont;,  as  can  be  discussed  only  under  their  spe- 
ifici  ads,  to  which  I  must  refer  the  reader. 
4'  ii.  The  Phomotion  of  the  several  se- 

lill  G  AND  EXCRETING  FUNCTIONS  OF  THE  DE- 

UR.jNG  Processes, WHENEVER  they  are  torpid 
R  i|'AiRF,D,  has  been  just  stated,  as  generally 
"lu |e  to  the  prevention  of  many  contingent 
'il^i  uring  states  of  vital  depression  by  what- 
vei  j  use  produced  ;  but  it  has  a  still  more  gene- 
il  sMication,  for  in  all  circumstances,  and  in  all 
yiifjic  or  other  states  of  vital  manifestation  — 
'St  3  of  excitement  and  increased  vascular  ac- 
I'fiJs  well  as  in  those  of  depression — these 
"ic|ns  are  very  often  either  torpid  or  impaired, 
!■  eiii  interrupted,  and  require  restoration  ;  other- 
''se  Jditional,  or  more  severe  and  dangerous 
liaris result,  and  the  blood,  loaded  with  excre- 
lemjal  materials,  occasions  the  most  deleterious 
ffec|  in  vital  organs.  But  the  functions  of  de- 
uraig  or  excreting  surfaces  or  organs  are  not 
'if  d  to  the  mere  elimination  of  injurious 
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elements  or  materials.  In  connection  with  this 
depuration,  the  organic  nervous  fibriles,  by  means 
of  the  capillary  vessels,  affect  more  or  less  the 
state  of  the  blood  circulating  in  the  capillaries, 
and  impart  to  it  a  more  complete  organization  as 
well  as  vital  properties.  The  blood,  in  different 
parts  of  the  capillary  circulation  —  in  the  skin,  in 
the  respiratory  mucous  surface,  in  the  digestive 
villous  surface,  in  the  structures  of  the  several 
glands  —  by  the  influence  exerted  on  it  by  the 
organic  or  ganglial  nerves,  through  the  media  of 
the  capillaries,  thus  varies,  in  vital  properties  and 
in  sensible  qualities,  with  the  modified  vital  mani- 
festations of  the  ganglia  and  their  nerves ;  the 
functions  of  organs  or  parts  owing  not  only  their 
differences  and  specific  characters  to  these  modi- 
fications, but  also  the  amount  of  their  perform- 
ance. 

43.  Next  to  the  sedative  ordepressingeffectspro- 
duced  by  the  causes  of  disease,  the  impairment  or 
arrest  of  depurating  functions  closely  follows,  the 
latter  being  very  frequently  the  consequence  of 
the  former.  Tiiese  functions  are  often,  in  these 
circumstances,  restored  by  the  same  means  as  are 
employed  to  remove  the  primary  morbid  im- 
pression, especially  by  a  judicious  selection  of 
emetics,  and  of  diffusive  stimuli,  and  by  warm, 
hot,  or  medicated  baths.  In  all  cases —  1st.  The 
Causes  which  impaired  or  interrupted  these  Junc- 
tions should  he  ascertained  and  removed  ;  —  2dly. 
The  Means  which  the  states  of  the  several  secreting 
and  excreting  functions  require  for  their  due  pro- 
motion, should  be  prescribed,  and  generally  with 
marked  reference  to  the  causes  oh  the  one  hand, 
and  to  associated  and  contingent  pathological  con- 
ditions on  the  other. 

44.  A.  Suppression  of  the  depurating  function  of 
(he  skin  illustrates  the  importance  of  these  inten- 
tions, whilst  it  shows  the  several  pathological 
effects  which  may  result  from  it.  The  great  di- 
versity of  these  effects,  upon  diffeient  persons, 
depend  upon, — 1st.  The  existing  susceptibility  of 
the  individual ; — 2nd.  The  amount  and  duration  of 
the  cause  ;  —  3rd.  The  predisposition  of  certain 
organs  or  tissues  to  be  affected  ;  —  4th.  The  vica- 
rious increase  of  other  excieting  functions,  di- 
minishing or  modifying  the  effects  produced  by 
the  cutaneous  suppression  ; — 5th.  The  concur- 
rence of  other  causes  with  those  which  suppressed 
the  action  of  the  skin.  The  suppression  of  ex- 
creting function  being  referred  to  its  cause  with  all 
possible  precision,  the  exact  nature  and  amount  of 
the  pathological  effects  should  be  ascertained.  If 
the  function  of  the  skin  be  further  considered  in 
connection  with  this  subject,  we  find  that  its  sup- 
pression may  be  followedi  especially  if  the  kidneys 
do  not  perform  a  vicariously  increased  function, 
by  catarrh,  or  by  rheumatism,  or  by  inflammation 
of  the  lungs  or  pleura,  or  by  diarrhoea,  or  by 
dysentery,  or  by  enteritis,  or  by  other  maladies, ac- 
cording as  the  predisposition  of  parts  may  deter- 
mine the  morbid  action.  The  cause  or  causes, 
whether  exposure  to  cold  or  to  influences  de- 
pressing vital  power,  occasion,  first,  interruption 
of  the  depurating  function  of  the  skin,  and,  next 
more  or  less  fulness  or  congestion  of,  or  vascular 
determination  to  internal  viscera  or  parts  ;  and,  in 
addition  to  this  latter  effect,  and  as  a  consequence 
jf  the  suppression  of  the  cutaneous  function,  the 
blood  is  loaded  with  these  excrementitious  ele- 
ments which  the  healthy  action  of  the  skin  elimt- 
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nates.  The  conditions  oftlie  blood  and  of  the 
circulation  resulting  from  the  changes  and  cir- 
cumstances just  enumerated,  are  such  in  many 
cases  as  kindle  disease,  either  those  now  men- 
tioned, or  others  of  a  slighter  or  severer  nature. 
The  practical  importance  of  tracing  the  causes 
and  the  succession  of  effects  is  further  illustrated 
by  the  beneficial  results  which  follow,  when  these 
causes  are  duly  recognised,  and  the  means  of  cure 
judiciously  directed  to  the  removal  of  the  causes 
and  the  effects  produced  by  them,  and  especially 
to  the  restoration  of  the  impaired  or  suppressed 
function. 

45.  Still  further,  the  treatment  of  any  of  the 
diseases  mentioned  above  (§  43.),  when  occa- 
sioned entirely  or  chiefly  by  suppressed  cutaneous 
function,  is  legitimately  based  on  the  principle  of 
restoring  this  function,  and  by  its  aid  of  remov- 
ing injurious  excrementitious  elements  from  the 
blood,  of  soliciting  the  circulation  to  the  external 
surface,  and  of  diminishing  the  vascular  deter- 
mination to  the  seats  of  disease.  The  importance 
of  attending  to  the  depurating  function  of  the 
skin  is  too  freqaently  overlooked  in  the  treatment 
of  diseases,  and  in  health,  by  all  classes  of  tiie 
community.  In  the  cases  to  which  allusion  has 
been  here  made,  the  means  commonly  resorted  to, 
viz.  warm  and  medicated  baths  and  diaphoretics, 
suited  to  the  nature  of  the  disease  and  to  the  ex- 
isting states  of  vital  power  and  vascular  action, 
are  those  usually  indicated.  But  the  appropriate 
use  of  these  is  to  be  acquired  only  by  close  obser- 
vation and  by  an  enliglitened  experience. 

46.  Not  merely  tlie  restoration,  but  also  the 
due  preservation,  of  all  the  functions  are  most 
essential  both  to  the  removal  of  disease  and  to  the 
continuance  of  health  —  more  especially  of  the 
excreting  functions  ;  and  those  performed  by  the 
skin  are  not  the  lowest  in  the  scale  of  importance. 
There  are  several  practices  connected  with  this 
function,  in  health  and  in  disease,  that  have  been 
too  much  neglected  in  modern  times,  although 
adopted  among  the  ancients,  and  even  by  uncivi- 
lized communities  at  the  present  day  ;  these  are, 
anointing  the  surface  of  the  body  with  oil  ;  oleagi- 
nous frictions  of  the  skin,  especially  after  bathing  ; 
and  the  use  of  woollen  or  cotton  coverings  for 
several  diseases,  and  whilst  having  recourse  to 
diaphoretics.  Frictions  of  the  external  surface 
with  oil, — with  olive,  palm,  or  other  vegetable 
oils,  promote  the  excieting  functions  of  the  skin, 
protect  the  surface  from  the  injurious  impression 
of  physical,  infectious,  and  morbid  causes,  and 
tend  to  preserve  a  due  supply  and  distribution  of 
blood  to  the  extremities  and  external  parts  ;  and 
these  effects  are  the  more  manifest  the  more  con- 
stantly they  are  resorted  to,  in  connection  with 
due  ablution  and  bathing.  The  advantages  also 
which  result  from  lying  in  blankets  or  otiier 
woollen  coverings,  during  the  exhibition  of  dia- 
phoretics, or  when  the  depurating  functions  of  the 
skin  are  being  promoted,  have  been  too  generally 
overlooked  in  modern  times,  and  deserve  adoption 
in  many  diseases  requiring  an  increase  of  these 
functions. 

47.  B.  What  has  been  said  respecting  the  promo- 
tion of  the  fiincliom  of  the  skin  applies  likewise  to 
the  oilier  secreting  and  excreting  junctions.  Im- 
pairment or  interruption  of  these,  caused  either  by 
depressed  vital  manifestation,  by  lost  or  paralysed 
power,  or  by  mechanical  obstruction,  requires  the 


same  indications  of  cure  as  have  been  kted 
above  (§§  39,  et  seq.},dae  regard  being  had.'  the 
selection  of  our  means,  to  the  remote  ai|  the 
more  immediate  causes,  and  to  existing  ani'on- 
tingent  pathological  states.  Of  all  the  ex  king 
or  depurating  functions,  those  performed  |  the 
kidneys  are  the  most  important,  and  most  I'idly 
fatal  when  impaired,  interrupted,  or  supp  .seii. 
But  it  is  not  merely  impairment  of  this  fi  •tioii 
as  to  the  quantity  of  the  excretion,  but  disc  ;r  of 
it  as  to  the  natural  quality  that  also  requs  at- 
tention. Both  conditions  demand  close  o  Tva- 
tion,  and  furnish  important  indications  the 
treatment  of  disease,  these  indications  be;  al- 
ways derived  from  pathological  states  ('most 
serious  import,  whether  existing  at  the  iriioo, 
or  in  the  progress,  or  towards  the  tern  ilioo 
of  disease.  Mere  deficiency  of  this  ej^tiot 
may  require  the  use  of  means — ^  of  rfiui  ks  — 
suited  to  the  vital  conditions  and  to  the  sis  ol 
vascular  action  ;  but  the  quality  or  chemic.con 
stitutioa  of  the  urine,  either  indepenJely  o 
quantity,  or  in  connection  with  the  ahundiceo 
the  excretion,  excites  the  most  serious  co  dera 
tions,  both  as  to  the  vital  powers,  and  as  3  llii 
states  of  the  blood  and  circulation,  and  lientl] 
requires  powerful  alterative  or  consti  iona 
remedies,  appropriate  to  existing  palh'igica 
changes.  Illustrations  of  the  importanc  if  re 
cognising  alterations  not  only  in  the  quan  hu 
also  in  the  constitution  of  the  urinary  ej  Jtion 
and  of  founding  rational  intentions  of  e  oi 
these  alterations,  are  furnished  in  the  Arl  es  o 
the  Blood,  on  Disease,  on  Diabetes,  oi  i)no( 
SY,  on  the  exanlhematous  and  continued  iVEM 
on  diseases  of  the  Kidneys,  on  the  UriI,  &«i 
to  which  I  must  refer  the  reader  for  the  iijilioi 
and  means  of  cure,  when  the  function  if  tb 
kidneys  are  impaired,  disordered,  or  inte'ipteJ 
as  to  either  the  quantity  or  the  quality  ol  ieex 
cretion,  and  for  the  pathological  causes  id  th 
consequences  of  such  disorders  of  this  ex(  tion. 

48.  C.  Impaired  and  interrupted  excret  func 
tions  of  the  intestines  and  liver,  are  next  in  'iporl 
ance  to  those  of  the  kidneys.  Many  dise  isori 
ginate  in,  or  are  characterised  by,  at  i  earl; 
stage  of  their  progress,  defective  excretir  actio 
of  tlie  liver  and  bowels — in  neglecting  to  omol 
these  depurating  functions.  It  is  beli 'd  b 
many  that  the  regular  and  daily  evacuatl<  otlb 
bowels  is  quite  sufficient;  but  this  ma;  ot  a 
ways  be  the  case,  as  to  either  the  ficcal  di  largt 
or  the  biliary  secretion,  or  even  as  to  hoi  and 
although  the  former  may  appear  frequt  atn 
abundant,  the  latter  may  be  deficient,  alio 
gether  wanting.  Hence  the  importanc 'f  o6 
serving  accurately  the  appearances  of  t!  intes 
tinal  excretions,  both  in  health  and  in  disi  3,  an 
of  having  recourse  to  such  means  as  t  -eap 
pearances,  the  frequency  of  evacuation,  ' 
associated  states  of  disease  will  sugge- 
several  substances  arranged  as  purgat  ^ 
cathartics  should  be  suited  to  the  peculiiies* 
each  case,  and  be  conjoined  with  othei  i'' 
same  class,  or  with  such  as  may  either  i 
promote  their  operation.  The  general 
purgatives  is  to  leave  the  bowels  nior(  r  Ite 
torpid  after  their  operation  has  ceased,  'i'"*' 
often  be  prevented  by  conjoining  a  bit  toM 
with  the  purgative, as  a  preparation  o(g']^Oi^ 
of  cinchona,  with  that  of  senna,  or  the  sii  latco 
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liijvvlth  aloes,  the  digestive  canal  being  tliere- 
1/  l^ngtiiened  as  well  as  excited  to  increased 
;ti(  These  and  similar  combinations  are  often 
o\\n  operating,  but  tiiey  generally  procure 
II  jd  feculent  evacuations,  whelher  given  in 
lesiimplestates  of  combination, or  with  vaiious 
ka  e  or  saline  and  stomachic  additions.  The 
nil  topics  connected  with  torpor  or  inaction 
'  tl; bowels,  and  with  similar  conditions  of  the 
/erl- with  impaired  excreting  functions  of  the 
fetind  intestines,  —  are  fully  discussed  under 
le  |ads,  CscuM,  Colic  and  Ileus,  Colon, 
ONjPATiON,  Intestines,  Jaundice,  Liver, 
EdM,  &c.,  to  which  my  limits  oblige  me  to 
fell  _ 

4!  iii.    To  EQUALIZE   THE    VITAL    AND  VAS- 

,'L/  Actions  throughout  the  Frame  is  a 
■ac;il  object,  desired  in  all  diseases  in  which 
laliianifestation  or  vascular  action  is  inordi- 
iltiexpressed  in,  or  determined  to,  any  parli- 
ilaiructnre  or  organ;  or  in  which  vital  organs 
e  igested  or  oppressed.  The  entire  accom- 
isli-'iit  of  the  two  preceding  objects  generally 
so  ,  aitis  this.  Yet  states  of  disease  sometimes 
«sii  themselves,  or  circumstances  occur,  which 
clui  the  physician  to  prefer  such  means  as  more 
16(7  act  in  tliisway — which  equalize  the  vital 
idjiscular  actions.  Indeed,  most  of  those 
eafact  also  upon  the  secretions  and  excretions, 
or 
an 


pspecially  on  those  of  the  skin,  as  when 
baths,  warmi  diaphoretics,  pediluvia,  &c.,- 
scribed  ;  and  the  very  agents  which  are  given 
ore  vital  power       37,  et  seq.)  have  often 
ect  of  equalizing  the  circulation  and  pro- 
the  secretions.   The  means  just  now  men- 
Tenerally  produce  these  complex  effects,  and 
lieiare  often  equally  efficacious  when  employed 
SL|  ble  forms  and  appropriately  to  pathological 
ra(  ans.    The  acetate  and  other  preparations 
amonia,  the  spirits  of  nitric  asther,  sulphur, 
art  or   imperfectly  conducting  bedclothes, 
ar^liluents  containing  diffusive  stimuli,  &c., 
ivfjmilar  effects.    In  cases  where  local  deter- 
linion,  or  increased  flow  of  blood,  occasions 


i  oppression,  or   augmented   function,  or 


lh(i 

lus  defect  of  function  in  parts  from  which  the 
ital'  vascular  action  is  derived,  not  only  those 
itn,  but  others  of  a  more  strictly  revulsive  or 
'■riJoe  kind,  are  often  required,  especially  local 
splipns,  dry-cupping,  blisters,  rubefacients,  and 
Indigents,  whose  operation  is  more  permanent 
'■c:,inued,  as  setons,  issues,  and  similar  modes 
f  f  Jucing  counter-irritation,  or  even  suppu- 
ind  vascular  discharges.    (See  Arts.  Con- 
^',and  Blood,  local,  plethora  and  determina- 
23,  el  seq.) 

iv.  To  MODERATE  EXCESSIVE  SeCRETION 
NBKxcRETION,    or     to     RESTRAIN  EXCESSIVE 

)isjinGES,  is  an  intention  requiring  much  acu- 
ieri|  the  physician,  to  carry  into  safe  execution, 
oric  secretion  or  discharge  may  not  be  safely 
s^tiaed  or  stopped.  It  may  be  a  safety-valve 
peill  by  nature  ;  and,  when  this  is  the  case,  it 
101  not  be  closed  without  another  having  been 
iib;uted.  When  an  attentive  and  a  discrimina- 
iig;:amination  of  the  case  shows  that  the  dis- 
h'l;:  is  productive  of  injurious  effects,  and  re- 
uii  either  to  be  moderated  or  arrested ;  and  when 
■  IS:  soeiated  with  other  disorder,  equally  requir- 
'gj  be  removed,  then  such  means  as  will  have 
lis  Tect,  consistently  with  the  nature  of  the  se- 


cretion or  discharge  and  with  tlie  existing  state  of 
vascular  action,  should  be  employed.  Whenever 
an  excessive  or  unnatural  discharge  is  attended  by- 
increased  vascular  action,  attempts  to  moderate, 
and  far  less  to  arrest  it,  should  not  be  prematurely 
or  hastily  made,  or,  if  made,  they  ought  to  be  di- 
rected chiefly  to  the  states  of  vital  and  vascular 
action.  A  nasal  or  hemorrhoidal  discharge  of 
blood  may  prevent  an  attack  of  apoplexy  or  palsy, 
or  of  congestion  of  the  liver  or  lungs.  Any 
chronic  or  prolonged  discharge,  if  abruptly  ar- 
rested, may  be  followed  by  congestion  or  inflam- 
mation of  tlie  afl'ected  organ,  or  of  an  adjoining 
part,  or  by  eflTusion  into  a  shut  cavity.  Thus  I 
have  seen  the  sudden  arrest  of  a  copious  leucor- 
rhoea  followed  in  different  cases  by  congestion  of  the 
uterus,  by  inflammation  of  this  organ,  or  by  perito- 
nitis, followed  by  copious  effusion  of  serum.  The 
same  effects  may  also  follow  sudden  arrest  of  a  too 
abundant  catamenial  discharge.  Whatever  merely 
suppresses  the  morbid  effect  whilst  the  patho- 
logical cause  or  condition  is  allowed  to  exist,  may 
be  productive  of  l)ad  or  even  fatal  results.  A 
chronic  diarrhoea,  if  suddenly  suppressed,  without 
due  attention  having  been  paid  to  the  appear- 
ances of  the  evacuations,  to  existing  pathological 
states,  and  to  the  excretions  from  the  skin  and 
kidneys,  or  without  either  establishing  a  free  deri- 
vation from  the  bowels,  or  determining  the  circu- 
lation to  the  surface,  &c.,  may  be  followed  by 
enteritis  or  peritonitis,  with  or  without  serous  ef- 
fusion into  the  peritoneal  cavity.  Epistaxis,  if 
prematurely  arrested,  especially  in  persons  of 
middle  or  advanced  ages,  or  full  habit  of  body, 
may  be  followed  by  an  apoplectic,  paralytic,  or 
epileptic  seizure. 

51.  In  all  cases  of  excessive  or  prolonged 
discharge,  the  nature  of  the  discharge,  and  the 
changes  from  which  it  proceeds,  require  atten- 
tive examination  ;  and  these  particulars  having 
been  ascertained,  the  treatment  should  be  di- 
rected chiefly  to  the  changes  producing  it.  Many 
inordinate  discharges,  especially  when  acute  or 
severe,  or  of  sudden  occurrence,  cure  themselves. 
As  soon  as  the  irritating  secretion  or  accumu- 
lated excretions  are  fully  evacuated,  the  disorder 
ceases,  as  in  many  cases  of  autumnal  cholera  or 
diarrhoea,  and  there  remains  only  a  slight  irrita- 
tion, occasioned  by  the  morbid  secretions,  which 
either  subsides,  or  is  soon  removed  by  promo- 
ting the  functions  of  the  skin,  or  by  correcting 
morbid  tendencies  in  the  blood  and  digestive 
functions,  or  by  other  suitable  means.  Recourse 
to  the  more  powerful  astringents  or  tonics,  without 
due  regard  to  the  circumstances  just  mentioned,  or 
is  often  had,  in  cases  of  excessive  discharge,  to 
others  of  equal  importance  connected  with  the 
source  of  mischief ;  and  in  consequence  of  the  use 
of  these,  the  disease  is  arrested,  and  the  patient 
thinks  himself  cured.  But,  after  a  short  time,  a 
difl^erent  disease  is  manifested,  one  often  more 
serious  than  its  antecedent,  and  proceeds  without 
the  cause  of  its  occurrence  being  sometimes  sus- 
pected. Ha;morrhoidal  discharges,  or  fistula  in 
ano,  especially  when  chronic,  have  been  followed 
at  some  period,  more  or  less  remote  from  their 
cure  by  these  or  other  means,  by  congestion  of  the 
liver  or  lungs,  by  hepatitis  or  pneumonia,  or  by 
ascites,  or  by  increase  of  pre-existing  pulmonary 
disease,  as  is  most  frequently  the  case. 

52.  V.  To  MODERATE  OR  ALLAY  EXISTING  NEIl- 
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vous  Excitement,  or  unnatural  Function, 
OR  iRREOULAR  AcTiON,  is  an  intention  whicli  the 
physician  is  often  called  upon  to  accomplish,  in 
the  present  state  of  society.  The  successful  at- 
tainment of  this  end  depends  greatly  upon  a  due 
recognition  of  the  remote  causes,  both  mental  and 
physical,  —  both  moral  and  corporeal,  —  and  of 
pre-existing  and  existing  changes.  The  removal 
of  the  causes  should  always  be  preliminary  to  at- 
tempts to  allay  the  excitement,  whether  nervous 
or  vascular.  When  the  former  is  associated  with 
the  latter,  it  should  a'ways  be  ascertained  whether 
the  nervous  disorder  is  occasioned  by  increased 
vascular  determination  and  action,  or  v/hether 
this  latter  results  from  the  former.  The  nature  of 
the  exciting  causes  will  often  render  the  pro- 
cession of  morbid  phenoitiena  more  or  less  mani- 
fest, and  at  the  same  time  suggest  the  indications 
and  means  of  cure.  When  the  causes  are  of  a 
mental  or  moral  nature,  when  they  have  acted 
chiefly  on  the  susceptibility  and  sensibility  of  the 
individual,  and  when  they  have  produced  suf- 
fering, pain,  spasm,  or  irregular  muscular  ac- 
tions, then  those  means  which  are  classed  as 
sedatives,  or  anodynes,  or  us  aria-stlietics,  are  usually 
required ;  but  in  many  of  such  cases,  stimulants, 
or  antispasmodics,  or  even  tonics,  may  also  be 
necessary  in  conjunction  with  these,  particularly 
when  debility  or  exhaustion  is  present.  If,  how- 
ever, the  nervous  excitement  be  attended  by 
increased  vascular  action,  or  local  determination, 
and  more  especially  if  this  excitement  be  a  conse- 
quence of  the  vascular  disorder,  those  means 
which  will  allay  this  latter  disorder  should  precede 
a  recourse  to  those  which  act  chiefly  on  the 
nervous  system.  In  such  cases,  the  antiphlogistic 
and  other  measures  usually  required,  are  often 
aided  by  a  judicious  recourse  to  sedatives  or  an- 
odynes, or  even  to  an<Bsthetics  or  narcotics,  espe- 
cially when  want  of  sleep,  or  excessive  pain,  or 
restlessness,  or  disordered  muscular  actions,  cha- 
racterise the  afFection.  If  the  nervous  excitement 
or  disordered  actions  be  traced  to  vascular  deter- 
mination to,  or  inflammatory  action  in,  any  por. 
tion  of  the  cerebro-spinal  centres  or  their  mem- 
branes, or  to  a  similar  afFection  of  the  sexual 
organs,  or  to  other  inflammatory  or  febrile  condi- 
tions, then  the  same  indications  and  means  of 
cure  as  are  noticed  in  the  following  section  (§§ 
52,  53.)  are  necessary  ;  and  when  they  have 
been  judiciously  employed,  they  may  then  be 
followed  by  such  of  the  medicines  belonging  to 
the  above  classes,  as  are  most  appropriate  to  the 
existing  states  of  nervous  disorder. 

53.  vi.  To  ALLAY  OR  MODERATE  INCREASED 
VASCULAR  AcnON,    OR    TO    REMOVE  VASCULAR 

DisoRDEK,  is  obviously  required,  especially  when 
excessive  ;  for  we  cannot  with  propriety  leave 
this  disorder  to  the  unaided  efforts  of  nature,  un- 
less it  be  slight,  and  the  constitution  and  age  of 
the  patient  be  such  as  warrant  confidence  in  the 
result.  In  order  to  allay  increased  vascular  or 
febrile  action,  the  physician  should  investigate  its 
causes,  its  manifestations,  the  states  of  the  secre- 
tions and  excretions,  the  indications  of  vital  power, 
and  the  conditions  of  the  circulating  fluids,  as  far 
as  they  are  indicated  by  the  pulse  and  by  the 
hue  of  the  surface,  of  the  lips  and  tongue,  and 
of  the  extremities.    The  diathesis  of  the  malady 

—  sthenic  or  asthenic,  dynamic  or  adynamic 

—  and  other  changes  having  been  inferred  from 
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these  sources,  the  indications  and  means 
must  be  based   upon  them.    If  the  ' 


or  febrile  excitement  be  sthenic —  if  it  be 
terised  by  a  salutary  reaction  indicating 
impairment  of  organic  nervous  or  vitul  pov 
contamination  of  the  fluids  —  it  should  be 
by  the  means  classed  as  antiphlogistic  an 
fuge,  comprising  blood-letting  when  then 
the  case  requires  it,  in  any  form.  In  adi 
'hese,  substances  which  promote  thesecret 
excretions,  which  equalize  the  circulatio 
it  is  inordinately  determined  to  particular 
and  which  derive  it  from  the  affected  c 
the  external  surface,  are  generally  benefii 

54,  When  the  vascular  or  febrile  ex( 
is  asthenic,  —  when  vital  power  is  exhau 
depressed,  and  the  circulating  fluids  are  c 
nated  or  poisoned  by  infectious  or  injurr 
ments,  or  materials  which  irritate  or  ex> 
vascular  system,  —  then  the  indications 
are  :  — 1st,  To  support  the  vital  energies ; 
To  promote  the  secreting  and  depuratin 
tions ;  —  3rd.  To  correct  or  counter; 
morbid  states  of  the  blood,  by  such  m 
as  may  be  absorbed  into  the  circulation  e 
duce  these  effects.  The  importance  of 
indication  is  so  great  as  to  require  for  itse 
tinct  consideration  (§§  54 — 56.).  Suffi- 
lustrations  of  this  therapeutical  principles 
found  in  the  Articles  Erysipelas,  Feve 

FLAMMATIONS,and  PESTILENCES,  aS  Well  8 

other  heads,  where  a  more  special  conside 
devoted  to  the  several  topics  embraced  by 

55.  vii.  Morbid  States  of  the  Blc 

TO  BE  corrected  OU   COUNTERACTED  BY 

WHICH  Observation,  Science,  and  Expi 

HAVE  SHOWN  TO    BE  SUITABLE  TO  THIS 

Morbid  conditions  of  the  blood  are  so  va 
respects  their  causes,  associations,  and 
quences,  and  are  so  little  known,  especial! 
gards  their  intimate  natures  and  the  sligl 
subtiler  alterations,  as  frequently  to  rende 
tentions  of  cure  imperfect,  their  accompl 
unsatisfactory,  and  the  choice  and  oper 
means  doubtful.  We  know  that  the  bk 
the  secretions  and  excretions  are  more 
contaminated  in  many  maladies,  and  c 
many  causes,  —  1st.  That  the  contaminat 
take  place  slowly  and  insidiously,  until,  u 
action  of  some  exciting  or  concurring  ca 
tive  disease  is  developed  in  the  form  of 
rheumatism,  or  of  scurvy,  or  of  cutaneoi 
tions  ; — 2nd.  That  it  may  result  more 
and  much  more  dangerously,  owing 
absorption  of  morbid  secretions  or  ii 
materials  into  the  blood,  as  in  cases  o 
lent  orsanious  infection; — and  3rd.  That 
take  place  in  a  more  rapid  and  specific  i 
from  a  poisonous  infection,  producing  its  ] 
seminium,  and  propagating  itself  amongst 
are  susceptible  of  its  operation,  even  alth 
may  cases  the  changes  of  the  blood  are 
considerable  nor  manifest.  Morbid  state 
blood  are  often  the  most  evident  and  produ 
the  most  dangerous  results  in  the  advancei 
of  continued,  remittent,  exanthematous,  an 
lential  fevers  ;  and  these  states,  whether  f 
ing  from  foul,  contaminating  emanations,! 
causes,  or  from  a  seminium  of  a  specific 
generating  its  like,  afl^ect  both  the  secrete 
and  the  solids,  as  shown  when  treating 
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m  Jies  produced  by  these  causes.  In  the  ear- 
lie  lages  and  slighter  cases  of  these  diseases  the 
clijges  of  the  blood  are  either  very  slight  or  not 
ve:  manifest ;  yet  they  nevertheless  may  be  in- 
fe  tl  to  exist,  inasmuch  as  the  odour  of  the 
bill  has  been  found  different,  and  the  same 
splies  of  disease  has  been  propagated  by  it. 

|.  Alterations  of  the  blood  are  owing,  as  shovi'n 
able  and  more  fully  in  the  Articles  Blood  and 
D  ASE,  and  in  those  on  the  maladies  in  which 
til'  alterations  are  the  greatest,  to  pre-existing 
nil iid  states,  as  in  scurvy,  purpura, gout,  rheuma- 
tis  kc,  or  to  the  poisonous  operation  of  infectious 
mimsemanatingfrom  a  person  similarly  aflfeeted, 
ihepestiiences,  the  exanthemata  and  malignant 
feis.    We  know,  that  diseases  which  are  most 
msjnant  and  dangerous,  proceed  from  causes 
wl|h  remarkably  depress  the  powers  of  life,  and 
eit!r  suppress  or  disorder  the  depurating  func- 
tic .  Hence  it  may  be  inferred  that,  although  the 
sp'fic  cause  produces  efTects  which  are  constant 
an  specific,  the  resulting  changes  on  the  blood, 
esjially  when  heightened  by  vital  depression 
anfnipaired  excretion,  increase  the  malignancy 
ofilie  malady,  and  often  either  occasion  or 
ha!  n  death.    Now,  to  counteract  these  changes 
it  acmes  necessary  — 1st.  To  support,  promote, 
oriitore  vital  power,  as  far  as  may  be  possible  ; 
2r|  To  promote  or  restore  tlie  several  excreting 
orlpurating  functions  ; — and  3rd.  To  endeavour 
to  irrect  or  neutralize  the  morbid  materials  or 
elijents  formed  or  accumulated  in  the  blood  in 
thi  logress  of,  or  antecedent  to  the  full  develop- 
of  the  malady. — The  Jirst  and  the  second  of 
intentions  should  be  energetically  carried 
ly  the  same  or  sirniliar  means  to  those  ad- 
d  to  above  (j§  37 — 47.)— by  powerful  resto- 
Wis,  tonics,  stimulants,  &c.;  and  by  stomachic, 
I,  and  stimulating  emetics,  diaphoretics,  diure- 
tic inA  purgatives,  as  may  be  most  appropriate  to 
lature  and  state  of  the  malady. 
.  The  third  indication  is  that  which  more 
•iaily  concerns  the  present  subject.  In 
ce  in  diseases,  in  which  the  blood  is  very  mani- 
feij  altered,  the  crasis  or  coagulating  power  of 
thiluid  is  increased,  as  in  rheumatism  and  gout ; 
wi  t  in  others  it  is  more  or  less  impaired,  as  in 
y,  and  in  the  malignant  maladies  alluded  to 
s.  In  the  former,  alteratives,  as  the  alkalies 
lie  alkaline  earths,  especially  magnesia,  are 
ret  red  to  neutralize  the  acids  formed  in  the  diges- 
'iv:  anal,  and  even  also  in  the  blood ;  in  the  latter, 
ihinost  powerful  stimulants,  tonics,  and  anti- 
s,  are  necessary  to  the  restoration  of  vital 
|r,  of  the  irritability  of  the  contractile  fibre, 
'}{ the  crasis  of  the  blood,  and  to  the  counter- 
'c'n  of  the  tendency  to  dissolution  manifested 
liypth  fluids  and  solids  —  to  the  putridity  con- 
leij)d  for  by  the  older  writers.    Of  the  several 
loi|s  and  stimulants  often  required  to  fulfil  the 
pr'int  indication,  it  is  unnecessary  to  makemen- 
liojat  this  place,  as  their  use  is  fully  shown 
an*  the  diseases  in  which  they  are  most  appro- 
prfe.    Of  those  which  manifestly  prevent  or 
Bolteract  a  septic  tendency,  it  may  be  remarked 
til' whatever  supports  or  restores  vital  tone,  has 
m  eetly  this  tendency,  but  that  there  are  sub- 
itoes  which  possess  this  property  in  a  more 
li|t  manner — that  are  more  strictly  anti-septic, 
a8|'/drochloric  acid,  the  chlorides  and  hydro- 
i;li  'ides,  chlorinated  waters  or  fluids,  the  chlo- 


rate of  potash,  the  nitrate  of  potash  and  several 
other  alkaline  salts,  the  terebinthinates,  balsams 
and  camphor,  creasote  and  tar,  the  cinchona 
and  cascarilla  barks,  and  the  barks  of  several 
trees,  as  the  oak-bark,  willow-bark,  cedar-bark, 
&LC.  In  the  more  urgent  or  malignant  cases, 
two  or  several  of  these  may  be  conjoined 
or  given  with  stimulants  or  tonics,  as  the  decoc- 
tions or  infusions  of  cinchona,  or  of  serpentaria, 
or  of  arnica,  with  nitrate  of  potash,  the  carbo- 
nates of  the  alkalies,  or  the  chlorate  of  potash, 
&c. 

68.  viii.  To  ALLAY  MORBID  IRRITATION  BY 
MEANS  SUITED  TO  THE  SEVERAL  MANIFESTATIONS 

OF  THIS  Condition  is  often  of  urgent  importance, 
and  always  is  attended  by  great  difficulty,  inas- 
much as  the  successful  accomplishment  of  this 
object  requires  an  accurate  interpretation  of  the 
'cause  and  essence  of  the  morbid  conditions  or 
changes  on  which  the  irritation  depends.  The 
source  of  irritation  may  exist  locally  in  any  struc- 
ture or  tissue,  or  in  a  nervous  ramification  ;  or 
generally,  in  the  blood  and  in  the  secreted 
and  excreted  fluids  ;  or  both  locally  and  generally.. 
When  it  is  local,  it  may,  according  as  it  may 
aflPect  the  nerves  or  the  blood-vessels  at  its  source, 
either  occasion  spasm,  convulsion,  or  severe  or 
neuralgic  pain,  or  produce  alterations  of  structure, 
acute  or  chronic  inflammation,  and  their  several 
consequences.  When  it  is  general,  febrile  ac- 
tion, more  or  less  violent  or  acute  —  more  or  less 
rapid  in  its  course,  and  dangerous  in  its  issue  — 
is  always  present  ;  the  morbid,  contaminating,  or 
poisonous  materials  present  in  the  blood,  and 
other  fluids  inordinately  exciting  vascular  action, 
and  at  the  same  time  depressing  nervous  or  vital 
power.  When  the  irritation  commences  locally 
and  becomes  general,  then  the  secretions  and 
nutrition  of  the  part  have  been  changed,  and  the 
morbid  products  have  been  absorbed  into  the  cir- 
culation ;  and  whilst  the  local  irritation  con- 
tinues, the  general  irritation  is  superadded,  occa- 
sioning an  amount  of  febrile  or  general  disturb- 
ance, varying  with  the  nature  and  the  amount  of 
the  materials  absorbed,  with  the  stale  of  predis- 
position or  diathesis,  with  the  accumulation  of 
these  morbid  matters  in  the  blood,  or  with  the 
rapidity  of  their  elimination  by  the  emunctories. 
Thus  we  have  presented  to  our  observation 
sources  of  local  irritation  and  change,  followed 
more  or  less  rapidly  by  every  grade  of  hectic  or 
irritative  fever  ;  and  not  merely  by  these,  but  also 
by  destructive  changes  consecutively  produced 
in  various  organs,  and  more  especially  in  those 
concerned  in  the  elimination  of  the  morbid 
matters  from  the  blood.  It  is  unnecessary  to 
prosecute  this  subject  any  further,  as  it  is  fully 
considered  in  the  Articles  Abscess,  Absorption, 
Hectic  Fever,  and  more  fully  and  in  its 
several  relations,  both  pathologically  and  thera- 
peutically in  the  article  Irritation. 

59.  ix.  To  alter,  or  more  completely  to 
CHANGE  morbid  States  of  individual  Tissues, 
OR  of  the  Structures  generally,  may  be 
considered  an  intention,  the  fulfilment  of  which 
is  beyond  our  powers.  I  have  shown,  when 
treating  of  typhoid,  adynamic,  putro-adynamic, 
and  malignant  _/'ctiers,  and  exanthematnus  and 
pestilential  maladies,  and  of  scurvy,  syphilis,  &c., 
that  we  have  every  proof  of  alterations  having 
taken  place,  in  the  advanced  course  of  these  dis- 
3X4 
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eases,  not  only  in  the  fluids,  but  also  in  the  vital  i 
coliesion  and  intimate  organisation  of  the  more 
solid  structures,  and  yet  the  vital  powers  may 
arrest  these  alterations,  and  gradually  restore  the 
healtliy  conditions.  This  great  end  can  be  at- 
tained only  by  the  restorative  efforts  of  nature  — 
bv  the  development  of  vital  resistance  to  furlher 
changes.  Tlie  constitutional  powers  often,  by 
resisting  further  alterations,  accomplish  this  object 
without  assistance,  or  merely  by  the  aid  of  freer 
ventilation,  of  a  purer  air,  or  by  the  removal  ol 
injurious  influences.  ISut  these  powers  are  often 
assisted  or  developed  by  art  —  by  means  which 
restore  or  promote  nervous  or  vital  energy  37, 
et  seq.),  and  which  moderate,  correct,  or  remove 
morbid  states  of  vascular  action  and  alterations 
of  the  blood  (52 — 5b'.).  The  indications,  as  well 
as  the  means,  are  fully  discussed  in  the  treatment 
of  the  maladies  just  referred  to,  and  of  several* 
chronic  and  cachectic  diseases,  especially  scrofula, 
rickets,  scurvy,  venereal  diseases,  &c.,  to  which 
1  must  refer  the  reader. 

60.  X.  'J'o  PREVENT  OR  REMOVE  EXHAUSTION 

IN  ITS  VARIOUS  Forms  is  often  required  of  the 
physician  ;  but  the  nature  of  the  previous  excite- 
ment of  which  exhaustion  is  tlie  consequence, 
should  be  ascertained,  as  tlie  issue  in  many  cases 
depends  upon  such  excitement  and  its  causes  — 
whether  mental  or  physical,  moral  or  corporeal. 
The  iiidicatiois  and  the  agents  required  to  fulfil 
them,  are  usually  the  same  as  have  been  already 
mentioned  when  treating  of  primary  depression 
of  nervous  or  vital  power  (§  37.).  In  this 
latter  state  of  vital  depression,  although  its  cause 
may  be  more  energetic  and  dangerous,  yet  the 
frame  is  more  generally  free  from  structural 
change  of  its  tissues  or  organs,  and  reaction  is 
more  readily  produced,  than  in  the  secondary  vital 
depression,  or  exhaustion  consequent  upon  men- 
tal, nervous,  or  vascular  excitement.  Whereas 
in  the  exhaustion  thus  produced,  and  more  espe- 
cially when  following  vascular  disorder, alterations 
of  the  fluids,  and  even  of  the  structures,  are  more 
likely  to  be  present,  and  to  complicate  the  vital 
depression,  the  structural  change  and  the  vital 
condition  mutually  increasing  each  other,  often 
opposing  the  influence  of  the  most  judicious 
means  of  cure,  and  generally  requiring  the  most 
energetic  and  the  best-directed  agents  for  their 
removal.  The  observations  which  I  have  offered 
on  this  subject  when  treating  of  consecutive  and 
complicated  Debility  (see  Art.  Debility  (§§  43, 
et  seq.)  will  further  elucidate  this  subject. 

61.  xi.  To  Remove  Congestions  of  BLOon, 
ACCORDING  TO  THEIR  Seats,  IS  One  of  the  most 
imporlantends  for  which  medical  aid  is  required: 
to  accomplish  this  end  the  most  energetic  agents 
are  often  necessary,  especially  when  congestion 
is  complicated  with  marked  depression  of  organic 
nervous  or  vital  power,  or  with  oppression  or 
suppression  of  the  functions  of  the  congested  organ. 
In  these  circumstances  the  indications  are  : —  1st. 
To  derive  the  circulation  from  the  seat  of  conges- 
tion to  other  external  parts,  by  suitable  revulsanls, 
rubefacients,  &c.  ;  —  2nd.  To  equalize  the  distri 
bution  of  blood  throughout  the  frame,  as  advised 
above  ($  48);  —  3rd.  To  support  nervous  or 
vital  power,  especially  when  inordinately  de- 
pressed, by  appropriate  restoratives  and  stimu- 
lants;—  and  4th.  To  restore  the  function  of  the 
congested  organ.    This  subject  is  fully  elucidated 


PECIAL  PniNCIPLES  OF. 

in  the  Articles  CoNOESTtON  and  Blood 
23—33.). 

62.  xii.  To  ENABLE  OBGANIC  NERVOU 
VITAL  PoWEn  TO  RESIST   THE  SLOW  ExTEl 

OF  Disease,  or  to  overcome  its  more  r 
Advances,  and  to  throw  off  parasp. 
AND  OTHER  FORMATIONS,  are  cods  wliicli  si 
be  much  more  frequently  proposed  for  succi 
attainment  in  practice,  than  they  usually  ar 
many  diseases,  the  efforts  of  nature  are  in 
cient  for  these  purposes,  unless  they  be  aid( 
suitable  means.  In  malignant  and  pestif 
maladies,  these  efforts  are  inadequate  in  the 
severe  cases,  and  should  be  reinforced  b' 
most  energetic  means,  especially  by  tonics,  s 
lants,  antiseptics,  and  others  already  no 
In  diseases  of  a  slower  course,  as  sen 
scurvy,  and  morbid  formations  of  various  I 
tonics,  conjoined  with  alteratives,  are  gem 
indicated  ;  but  very  much  depends  upoi 
choice  which  is  made  of  these  means,  ' 
sliould  be  appropriate  to  the  nature  of  indiv 
cases.  In  most  of  the  diseases  which  requi 
development  of  vital  resistance,  restorative  r 
ouglit  to  be  directed  both  to  tlie  organic  ne 
system,  and  to  the  blood — the  energy  o 
former  must  be  excited,  and  the  crasis  and  | 
of  the  latter  must  be  preserved,  or  restored 
deficient.  In  acute  malignant  maladie 
means  which  we  possess  are  not  always  eq 
the  attainment  of  these  ends.  The  vilal  e 
may  be  too  far  depressed  to  be  excited  by  m 
agents,  however  well  selected  or  directed  ; 
it  be  excited,  the  reaction  evinces  features  ei 
morbid  and  dangerous  with  those  of  the  pn 
depression  ;  for  the  stales  of  the  fluids,  espc 
of  the  blood,  conduce  to  structural  chan; 
rapidly  and  certainly  during  vascular  react 
during  vital  depression.  Hence  it  is  gen 
insufficient  merely  to  rouse  the  organic,  ne 
or  vital  power,  unless  we  also  procure  a  free 
nation  of  morbid  materials  or  elements  fro 
blood  by  the  emunctories,  and,  at  the  same 
prevent  or  correct  alterations  of  this  flu 
means  appropriate  to  the  inferred  alterati 
advised  above  ($§  54 — 56.). 

63.  In  chronic,  malignant,  or  structural 
dies,  the  constitutional  or  vital  power  is  imf 
and  the  blood  is' altered  more  or  less,  altl 
not  always  visibly  or  demonstratively  altere 
these  maladies  advance, especially  cancer,' 
cle,  rickets,  &c.,  the  alteration  of  the  bloo 
comes  more  and  more  evident,  this  fluid  beinj 
ner,  poorer,  or  deficient  in  red  globules.  1 
the  necessity  of  supporting  the  powers  of  I. 
means  wliicb  will  neither  excite  nor  irritate 
and  of  preserving  the  healthy  state  of  the 
by  conjoining  with  those  means  such  a 
correct  or  prevent  alterations  of  this  fluii 
will,  at  the  same  time,  promote  the  conv 
of  the  colourless  or  chylous  globules  c 
blood  into  red  globules  —  will  promote  tlit 
cesses  of  sanguification  and  nutrition  — as  i 
beates  and  cod-liver  oil. 

64.  The  same  indications  and  means 
are  most  successful  in  resisting  the  slow  ext' 
of  organic  or  malignant  maladies,  are  aisc 
advantageously  employed  in  throwing  ofl 
sitical  animals  and  productions,  and  in  pr 
ing  their  generation  or  formation.  Altliou 
expulsion  of  parasitical  animals  from  the 
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ti  c:inal  requires  a  recourse  to  a  class  of  reme- 
Ji;  vvhicli  act  chiefly  eitlier  on  the  canal  itself, 
orn  the  eiitozou,  or  on  both,  and  are  usually 
cl  ed  as  unlhelminlics ;  yet  the  reproduction  of 
tl'e  animals  is  to  be  prevented  only  by  means 
;h  develops  organio  nervous  power,  whicii 
•ove  the  states  of  the  blood,  and  of  the  secre- 
ti(i;  and  excretions,  which  promote  the  digestive 
filtions,  and  wiiich  insure  a  healthy  nutrition. 
O'-hese  means  nutritious  food,  and  pure  air  and 
pi  water,  are  amongst  the  most  important. 

j.  xiii.  To  RESTOllE,  AS  FAU  AS  MAY  EE  RE- 
ST F.D,  IMPAIRED  OR  LOST  FUNCTION  is  to  remove  a 
v(  large  proportion  of  the  ailments  to  which  our 
fr  es  are  liable.  This  being  a  great  end  of  mo- 
di' treatment,  the  course  which  may  be  pur- 
si  in  attaining  it  should  be  duly  consitlered,  and 
w  a  strict  reference  in  practice  to  the  nature  of 
inindual  cases.  The  means  used  for  attaining 
lliobject  should  be  directed  either —  Ist.  to  the 
sd|ces  of  function.  —  2nd.  or  to  the  organ  itself, 

he  function  is  impaired  or  lost,  —  3rd.  or  to 

[promotion  of  the  general  health  and  constitu- 
tl|d  powers,*— and  4th.  oreven  to  these  conjointly, 
cianeously,  or  consecutively. — The  great  im- 
piaiice  of  attaining  this  object  has  been  insisted 
till,  when  noticing  the  consequences  of  impair- 
ir|t  of  the  excreting,  or  depurating  functions 
(;:'l,  et  seq.)  ;  but  there  are  other  functions  than 
tl'e  of  elimination  which  may  be  impaired,  and 
ll  issue  may  be  more  or  less  serious.  Most  of 
ll  disorderj  comprised  under  the  first  chss  in  the 
aiiigement  which  I  have  followed  in  this  work, 
Ciiist  of  impaired  function  or  defective  action. 
A\  in  all  these  the  indications  now  stated  may  be 
st  rally  adopted. 

;().  The  means  of  cure,  when  not  acting  directly 

0  jhe  the  surface  or  organ  to  which  they  are  ap- 
P'J,  and  frequently  even  when  directly  eflTecting 
s\ii  surface  or  organ,  act  also  —  1st.  on  the  ner- 
Vfisystems,  especially  the  organic,  —  2nd.  on  the 
vjiular  system  and  on  the  blood  ;  and  through 
e:3r  or  both  these  channels,  indirectly  or  conse- 
C|vely  on  the  organs  or  surfaces  whose  functions 
a ! defective.  The  deficient  function  may  thus 
b  estored  by  stimulating  the  nervous  endowment 
OrJs  appropriate  organ  at  or  near  the  origins  of 
ill  nerves  ;  or  by  exhibiting  medicines  which  are 
iijibed  or  absorbed  into  the  circulation,  and  either 
ar  the  constitution  of  the  blood  or  excite  the 
"    or  surface  whose  functions  are  impaired  by 

presence  in  this  fluid.  The  actions  of  the 
iieys,  for  instance,  may  be  increased  by  sti- 
nting applications  over  the  loins,  or  by  various 
stances  (^diuretics'),  which  having  passed  into 
circulation,  and  being  carried  by  the  blood  to 
«  organs,  excite  them  to  increased  action, 
er  whilst  these  substances  are  being  eliminated 

1  them,  or  whilst  circulating  through  them  be- 
r  they  are  eliminated  by  some  other  emunc- 
l '.  The  secreting  and  excreting  functions  of 
l|  liver,  of  the  digestive  mucous  surface,  of  the 

nchial  mucous  surface,  of  the  skin,  &c.,  are  aug- 
iited  in  similar  ways,  by  the  several  classes  of 
iJicines,  which,  owing  to  these  respective  pre- 
(linant  modes  of  action,  according  to  their 
es  and  combinations,  have  been  called  chotngo- 
•s,  aperients  or  purgatives,  expectorants,  diu- 
retics, &c.  I 

)7.  xiv.  To  PALLIATE  URGENT  OR  DISTRESSING 
IPIOMS,   EITHER  WHEN  THEY   CANNOT   BE  EE- 


MOVED,  OR  IN  ORDER  TO  OBTAIN  TIME  TO  ASCERTAIN 
THEIR  SOURCES  and  FOR  THE   REMOVAL  OF  THESE 

SOURCES,  OR  PATHOLOGICAL  CAUSES,  is  an  intention 
which  the  physician  may  propose  to  himself  either 
at  the  outset  or  invasion  of  disease,  or  at  its  ulti- 
mate or  fatal  close  —  even  in  cases  of  little  or  no 
danger,  and  in  those  of  the  greatest  danger.  It 
is  obvious  that  the  means,  in  thes'e  very  difl^erent 
circumstances,  should  have  strict  refej^nce  to  the 
nature  and  tendency  of  the  phenomenon  or  symp- 
tom by  which  the  patient  is  distressed.  If  it  be 
alarming  sinking,  stimulants  and  restoratives  are 
required;  if  violent  or  painful  spasm,  antispas- 
modics, anodynes,  sedatives,  &c.  according  to  the 
seat,  antecedents  and  concomitants  of  the  spasm  ; 
if  it  be  extreme  pain,  sedatives,  narcotics  and 
other  means  advised  under  the  head  of  neuralgic 
affections  ;  if  to  remove  alarm  or  mental  perturba- 
tion, the  combination  of  restoratives  or  stimulants 
with  sedatives  or  narcotics  ;  making  always  such 
selection  of  means  as  experience,  derived  from 
enlightened  and  close  observation,  will  suggest 
and  will  point  out  as  appropriate  to  the  features 
and  complications  of  particular  cases.  A  judici- 
ous application  and  combination  of  means,  in  the 
most  extreme  cases,  and  when  no  hopes  of  pro- 
longing life  can  be  entertained,  will,  in  conjunc- 
tion with  the  solace  of  religion,  render  dissolution 
as  calm  and  peaceful  as  the  accession  of  the  na- 
tural sleep. 

68.    XV.   To   EXCITE  AND   DIRECT  THE  MENTAL 

Emotions,  so  as  t'o  prevent  the  extension  or 

AGGRAVATION  OF  DISEASE  AND  TO  INSURE  OR  HAS- 
TEN RECOVERY,  is  oHc  of  the  highest  aims  of  medi- 
cal science  ;  and  is  often  conducive  both  to  the 
prevention  and  to  the  removal  of  disease.  Fear, 
anxiety,  and  all  the  depressing  emotions  not  only 
predispose  the  frame  to  the  invasion  of  disease, 
but  alas  impart  to  disease  an  asthenic  or  low 
character,  and  conduce  to  unfavourable  results  ; 
whereas,  confidence,  hope,  and  all  the  elevating 
emotions  support  the  powers  of  life,  reinforce  the 
vital  resistance,  and  impart  a  greatshare  of  the  effi- 
cacy exerted  by  the  means  of  cure.  N  ot  only  ought 
all  mental  and  moral  circumstances  which  either 
have  caused,  or  have  influenced,  the  progress  of  dis- 
ease, to  be  removed  as  far  as  possible,  but  the  mind 
of  the  patient  should  be  inspired  with  hopeful  sen- 
timents, and  by  the  confident  bearing  and  expres- 
sion of  the  physician.  There  are  numerous  cir- 
cumstances also  directly  affecting  the  mind,  and 
indirectly  influencing  iuthrough  the  media  of  the 
senses,  which  aid  the  treatment  of  disease,  especi- 
ally of  diseases  which  are  chronic,  or  which  im- 
pair the  mental  energies.  The  chief  of  these  are  : 
agieable  mental  occupations;  the  solaces  resulting 
from  the  performance  of  duties  and  from  confer- 
ring benefits  on  the  deserving  ;  the  contemplation 
of  the  numerous  wonders  and  beauties  of  nature  ; 
the  enjoyment  of  musical  and  harmonious  sounds, 
of  the  appeals  of  reason  and  eloquence,  and  of  in- 
structive and  interesting  society  ;  the  affectionate 
regards  of  relations  and  friends,  and  rational  amuse- 
ments and  relaxation.  In  addition  to  these,  changes 
of  scene,  of  air  and  locality,  or  more  complete 
change  of  climate,  and  travelling,  with  all  the  cir- 
cumstances which  render  travelling  mentally  and 
bodily  healthful,  should  not  be  overlooked. 

69.  Having  thus  endeavoured  to  point  out,  for  the 
instruction  of  the  inexperienced,  and  as  suggestion 
toothers  who  wish  to  review  the  stores  of  information 
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with  which  observation  may  have  enriched  their 
minds,  what  I  consider  to  be —  1st,  The  funda- 
mental principles  of  medical  practice  or  Thera- 
peiUics,  — 2ad.  The  more  general  principles,  —  and 
3rd.  The  special  principles  of  Therapeutics,  I  shall 
conclude  with  an  arrangement  of  the  modes  of 
employing,  and  of  the  operation  of  medicines.  When 
treating  of  Poisons,  I  gave  a  full  exposition  of 
the  modes  «f  exhibiting,  the  channels  of  opera- 
tion, and  the  physiological  and  pathological  effects 
of  poisons.  It  is  obvious  that,  as  many  poisons 
are  employed,  although  in  very  different  states  and 
doses,  as  very  important  means  of  cure,  the  clns- 
sif  cation  of  these  will  necessarily  approach  to  that 
of  Therapeutical  Agents  ;  and  hence  several  resem- 
blances will  be  observed  between  the  arrangement 
gives  in  that  article  and  the  classification  which  I 
am  now  about  to  submit  to  my  readers. 

Therapeutical  Agents,  Classification  of,  ac- 
cording TO  THEIR  Modes  of  Action  and 
Effects. 

The  classif  cation  of  medical  agents  is  a  matter  of 
great  difficulty,  and  hence  numerous  excellent  at- 
tempts have  been  made  to  overcome  the  difficulty 
by'many  of  the  more  recent  writers  on  Therapeutics. 
My  limits  will  not  admit  of  my  noticing  these  in  the 
manner  which  they  deserve  ;  but  the  reader  who 
is  desirous  of  becoming  acquainted  with  them, 
will  find  them  in  the  works  of  their  respective 
authors  enumerated  in  the  Bibliography.  The 
arrangement  I  am  now  about  to  adopt,  may  not  be 
superior  to  several  of  those  which  have  been  al- 
ready published  ;  but,  as  it  is  in  accordance  with 
the  views  exhibited  in  this  work,  more  especially 
in  this  article,  and  in  that  on  Poisons,  I  have 
adduced  it  at  this  place. 

I.  Psychical  or  Mental  Remedial  Influences. 

i.  Those  furnished  through  the  Media  of  the 
senses.  —  The  sensual  affections  of  mind  —  Ex- 
ternal affections  of  mind. 

A.  Affections  of  mind  induced  by  pleasant 

odours  and  tastes. 

B.  States  of  mind  induced  by  vision  —  by  the 

sight  of  the  beautiful  in  nature  and  art, 
of  endeared  objects,  especially  after  ab- 
sence or  dangers,  &c. 

C.  Sounds  and  Noises,  of  various  kinds,  espe- 

cialy  such  as  are  monotonous,  often  favour 
the  occurrence  of  sleep.  —  Appeals  of  rea- 
son and  eloquence. — Musical  and  har- 
monious sounds,  vocal  and  instrumental,  in 
due  variety  or  combination.  —  The  society 
of  relations  and  friends. —  Rational  amuse- 
ments, &c. 

D.  The  Sense  of  Touch:  —  Frictions — Rub- 

bing—  Shampooing —  Flagellation,  &c. 

ii.  The  Intellectual  affections  of  mind. 

A,  A  due  and  moderate  exercise  of  the  powers 

of  perception  —  conception  —  memory  — 
or  ]>owers  of  consciousness. 

B,  A  v/ell  directed  exertion  of  imagination  — 

—  of  reason  eiad  judgment — and  of  other 
active  intellectual  states. 

C,  A  due  exercise  of  the  powers  of  refection  — 

of  right  and  wrong  —  of  causation  and 
truth  —  of  duty  —  immortality,  &c.  —  of 
rational  incentives  to  duty, 

iii.  The  Moral  Affections  of  Mind. 

A.  Instinctive  or  simple  moral  affections.  —  Hope 

—  Confidence  —  Anticipation  of  pleasures 
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and  happiness  —  Love  —  Desire  of |p. 
probation,  of  knowledge,  of  power,  &i 
B.  liutional  emotions  of  mind.  —  The  dies 
which  the  individual  owes  himself  -id 
those  connected  with  him.  —  Ilelij us 
obligations  —  Agreeable  mental  purlits 
—  Useful  occupations — Rational  an  e- 
ments  &c. 

II.  Hygeienic  Agents  and  Influences. 

i.  Food  and  Drink.  | 

A.  Food.  a.  Vegetable  and  farinaceouslli- 
ments.  b.  Animal  food.  c.  Mixed  ijd. 
d.  Regulated  diet  or  dietetic  regimen  diiig 
and  alter  disease. 

B.  Drinks,  a.  Distilled  and  spring  vpfis. 
6.  Mineral  waters,  c.  Beverages,  wines  id 
liquors,  d.  Prescribed  forms  or  combina  as 
of  these. 

C.  Condiments — Spices,  Sauces,  &c. 

ii.  Air  and  Locality. 

A,  Purity  of  air,  in  connection  with  loc  ly 
with  the  soil  and  with  its  productions. 

B,  Light  and  sunshine, 

a.  Influence  of  light. 

b.  Effect  of  the  sun's  rays  —  the  chemic  — 
the  electrical  or  magnetic  —  the  co  r- 
ing,  &c. 

c.  Of  the  absence  of  either  or  all  these. 

C,  The  Temperature,  dryness,  or  humidi.  of 
the  air.  —  Dependence  of  these  on  h  u- 
tide,  on  altitude,  on  the  soil,  on  the  p- 
ductions  of  the  soil,  on  position  or  loc  y. 

lii.  Of  Exercise. 

A,  In-door  exercise,  a.  Occupations  anc  n- 
ployments. 

B,  Exercise  in  the  open  air.     a,  Wal  g, 

b.  Riding,  c.  Active  and  athletic  exen  is. 
iv.  Climate  and  Change  of  Climate.  —  «e 

Art.  Climate.) 

A.  Climate  of  Great  Britain  and  Ireland. 

B.  Foreign  climate,    a.  European,    b.  As  c. 

c.  African,  d.  American,  e,  Australi  in 
and  Polynesian. 

C.  Changes  of  climates, 

a.  Effects  of  change  on  different  race  or 
colours. 

6.  Effects  of  change  on  disease. 

D.  Travelling  and  Voyaging. 

a.  Travelling  by  Railroads,  or  otherwis 

b.  In  sailing  or  in  steam-vessels. 

c.  The  several  effects  of  these  modes. 

III.  Medicinal  Acknts  —  Medicines  app  ;d 

TO  the  Frame. 
i.  Modes  in  which  Medicines  are  empli  ;d 
OR  exhibited. 

A.  To  the  respiratory  organs,  —  Inhalec  )r 

inspired. 

B.  Taken  into  the  stomach.  —  In  various  f  is 

and  combinations,  without  or  with  the  :  h 

C.  Injected  or  introduced  into  the  bowels. — 
'      mata  and  suppositories. 

D.  Introduced  or  injected  into  the  sexual  d 

urinary  organs. 

a.  Into  the  vagina. 

b.  Into  the  urethra  and  urinary  bladder, 

E.  Applied  externally. 

a.  To  the  general  surface,  or  part  of  le 
surface. 

b.  To  a  part  of  the  surface  after  the  rem  i! 
of  the  cuticle. — Endermic  medication 

F.  Injected  into  the  blood  vessels. 
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The  Action  op  Medicines. 

A.  Locally  and  Primarily  —  On  the  tissues  to 

which  they  are  applied. 

B.  liemoiety  and  Consecutively.  —  Sympatheti- 

cally, and  by  the  blood. 

C.  Both  Locally  and  Remotely. 

\U.  Chemically — By  altering  the  chemical  con- 

■  stitution  of  fluids  and  solids. 
I;E.  Mechanically  and  Surgicalltf. 

F.  Vitally  —  By  altering  the  states  of  function 

or  vital  manifestation. 

G,  Organically.  —  By  affecting  the  structure 
or  the  intimate  organization  of  parts. 

The  ]\]odes  in  which,  and  the  Channels 
through  which  medicines  act. 

A.  Primarily  and  Locally, 

a.  On  the  nerves  of  the  part. 

b.  On  the  capillaries  of  the  part,  and  on  the 
t      contained  fluids. 

c.  On  the  irritability  of  the  tissues. 

d.  On  the  organization  and  structures  of  the 
part. 

B.  Sympathetically  or  through  the  media  of  the 
ji  of  the  organic  and  the  animal  systems  of 
f  nerves. 

C.  By  imbibition,  or  endesmose  and  absorption. 

Through  the  medium  of  the  circulating 

fluids,  especially  the  blood. 
i|  The  General  Effects  of  Medicines. 
4,  Depressing  nervous  influence  and  vascular 
1      actiri)j,-i-Lowering  vital  power — Sedatives 

or  depressants. 
B.  Stimulating  nervous  influence,  either  organic 
\      or  animal. — Stimulants.  ^ 
p.  Exciting  vascular  action. — Phlogislics. 

D.  Exciting  both  nervous  influence  and  vascular 

action — Excitants. 

E.  Exhausting  nervous  influence,  or  vital  energy 

—  Exhaurients. 

F.  Altering,  otherwise  than  dynamically,  ner- 

vous influence  and  vital  power. — Alterants, 
p.  Changing  the  sensible  appearances  and  the 

constitution  of  the  blood. — Haemapharmaca. 

Blood-Remedies, 
'i.  Producing  a  succession  of  two  or  more  of 
I      these  effects, 

tASSIFICATION    OF     MeDICINES     ACCORDING  TO 

"HEIR  Special  Operation. — The  Physiolo- 
piCAf,  Action  of  Medicines. — Remedial  age7its 
fccording  to  their  special  effects. 
'Iass  I.  Abstracting  the  Animal  Heat,  or 

BEPRESSING    THE    CaLORIFIC    PrOCESS    IN  A 

I'ART   OR  THROUGHOUT   THR  BoDY.   ReFRI- 

IjERANTS. 

iExternal  Refrigerants :  — Thin  clothing — Cool 
»r  cold  air — Cold  Baths — Cold  affusions  or 
3ouche — Cold  sponging — Shower-baths — Cold 
pr  evaporating  lotions — Ice  applied  externally 
—Cold  solutions, 
1  Internal  Refrigerants. 

a.  Dietetic  Refrigerants. — Lemons,  Oranges, 
Mulberries,  Strawberries,  Pomegranates, 
Confected  Ices,  Tamarinds,  Common 
Sorrel,  Lettuce,  Whey,  Butter-milk,  &c. 
6.  Medicinal  Refrigerants. — Cold  fluids, — 
Ice  and  Iced  waters — Solutions  of  hydro- 
chlorate  of  ammonia — of  Nitrate  of  potash 
— of  Nitrate  of  soda — of  most  of  the  alka- 
line neutral  salts — Citric  Acid  and  the  <  i- 
trates — Tartaric  acid  and  the  tartrates —  | 
Acetic  acid — Acetate  of  ammonia,  &c.  I 


Class  II.  Depressing,  suppressing,  ok  be- 
numbing Sensibility,  or  paralysing.  In- 
voluntary AND  Voluntary  Motions.  — 
Sedatives. 

i.  Mental  Sedatives,  —  Grief,  Anxiety,  Fear,  Ter- 
ror, Regret,  Sadness,  JJisappointment,  Loss  of 
fortune,  reputation,  friends  &c..  Home-sick- 
ness, &c. 

ii.  Physical  or  Medicinal  Sedatives.  —  Humid 
states  of  the  atmosphere,  and  whatever  favours 
the  transfer  or  eduction  of  electricity  from  the 
frame.  The  preceding  agents  (Class  I.)  when 
long  or  largely  employed,  relatively  to  the  state 
of  vital  power  or  resistance.  The  preparations 
of  Lead  and  Saturnine  Solutions,  Hodiocyanic 
acid,  Laurel  water,  Volatile  oil  of  bitter  al- 
monds. Cyanide  of  potassium  ;  'J'obacco  and 
its  several  preparations,  especially  the  oil ;  the 
infusion,  decoction,  and  smoke  of  Tobacco, 
Nicotina,  Sulphuretted  Hydrogen  gas,  Carbu- 
retted  hydrogen  gas,  Carbonic  acid  gas.  Chlo- 
roform and  /Ethers,  especially  when  inhaled ; 
excessive  blood-letting,  or  vascular  depletion 
causing  syncope. 

Class  III.  Softening,  liquifying,  or  dissolv- 
ing one  or  more  of  the  Tissues  or  Tex- 
tures.— Dissolvants. 

The  Alkalies  and  alkaline  subcarbonates — An- 
timonial  salts — The  Oxalates  and  Oxalic  acid — 
Boracic  acid — Biborate  of  soda— Putrid  ani- 
mal matters,  &c. 

Class  IV.  Astringing  the  tissues,  and  in- 
creasing THE  Tone  or  Vital  Cohesion  of 
Structures  —  Astringents  and  Tonics. — 
.  Antiseptics. 

i.  Vegetable  Astringents.  —  Oak-bark,  Nutgalls, 
Catechu,  Kino,  Uva-Ursi,  Rhatany,  —  Tor- 
meniilla.  Pomegranate  bark  or  rind.  Logwood, 
Bistort,  Maiico. 

ii.  Bitter  Tonics, —  Quassia,  Simarouba,  Gen- 
tian, Calumba,  Cheirayta,  Common  Centaury, 
Buckbean,  &c. 

iii.  Astringent  and  Bitter  Tonics. — The  Cinchona 
Barks,  Spigelia,,  Elm-bark,  Willow-bark. 

iv.  Aromatic  Tonics. — Cascarilla  bark.  Worm- 
wood, Elecampane,  Canella  bark,  Angustura 
bark.  Hops,  Cedar  bark. 

V.  Acid  Tonics,  a.  Miiieral  Acids  : — Sulphuric, 
Nitric,  and  Hydrochloric  acids;  Alum. 
b.  Vegetable  Acids.  —  Formic  acid,  Gallic 
acid,  Catechuic  acid. 

vi.  Alkaloid  Tonics,  —  Quina,  Cinchonia,  Sali- 
cine,  Quassine. 

vii.  Metallic  Tonics, — The  salts,  oxides,  and  car- 
bonates of  iron,  of  silver,  of  zinc.  The  bichlo- 
ride of  mercury  in  minute  doses. 

Class  V,  Irritating  Tissues,  Structures,  and 
Organs.  —  Irritants.  —  Corrodants. 

i.  The  mineral  salts,  in  large  doses  or  in  quanti- 
ties above  those  producing  a  tonic  or  astringent 
action.  The  chlorides  and  chlorates  of  the 
alkalies.  The  metallic  salts  as  the  sulphates 
and  chlorides  of  zinc,  copper,  &c.  The  Nitrate 
of  Silver,  salts  of  antimony,  &c.  Lime  un- 
slacked. 

ii.  Euphorbia,  Croton  Tiglium,  Savine,  Rhus 
Toxicodendron,  Mezereon,  Pyrethrum,  and 
numerous  acrid  or  irritant  vegetable  productions 
and  vegetable  oils.  (See  Art.  Poisons,  234, 
—  248.) 

iii.  Animal  Irritants,  as  Phosphorus,  Caatha- 
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J  ides,  and  the  scales  of  many  insects.  Morbid 

Animal  secretions  and  poisons, 
iv.  Fhysical  and  Mechanical  Irritants:  —  Urtica- 

tion,  Heated  air.  Hot  water,  Heated  metal.  The 

Aetna!  Cautery,  Setons,  Issues,  &c, 
Cl.ies  VI.  Relaxing  the  Tissues,  or  lower- 

i>G   THE  Irritability   of  Structures,  — 

Emollients, —  Demulcents, 

i.  Aqueous  Emuilients: — Water  at  ranges  of  tem- 
perature betweeen  65"  and  170°. — Aqueous 
Vapour,  Medicated  Aqueous  Vapours. 

ii,  Mncilnginims  Emollients — Demulcents : — Pre- 
pared from  gum  Arabic,  Tragacanth,  Mallows, 
Marsh-mallows,  Coltsfoot,  Linseed,  Sweet  Al- 
monds, &c, 

iii.  Amylaceous  Emollients:  —  Farinaceous  and 
starcliy  substances.  Flour,  Oatmeal,  Barley, 
Sago,  Arrow-root,  Starch,  Tapioca,  &c. 

iv,  Sacliurine  Emollients:  —  Honey,  Liquorice, 
Sugar  of  Milk,  Beet- root. 

V,  Albuminous  Emollients:  —  White  and  yolk  of 
eggs.  Milk,  Saliva, 

vi.  Gelatinous  Emollients  :  —  Gelatine  in  its  pure 
or  other  forms,  or  as  obtained  from  Isinglass, 
Hartshorn  shavings,  Tendons,  Bones. 

vii.  Oleaginous  Emollients: — Animal  fats,  Butler, 
Spermaceti,  Vegetable  oils,  especially  Palm, 
Olive,  Almond,  Linseed,  and  other  oils. 

Class  VII.  Stimulating,  or  exciting  the 
Vital  Manifestation  of  a  Tissue  or  Organ. 
—Stimulants — Excitants. 

Slimulants  are  related,  on  the  one  hand,  with 
Tonics  and  Irritants,  especially  when  the  latter 
are  given  in  small  doses  ;  and  with  Sudorijics, 
Evacuants,  and  Diuretics,  on  tlie  other.  1  hey 
act  primarily  on  the  organic  nervous,  and  on  the 
Cerebro-spinal  nervous  Systems,  according  to 
the  manner  of  using  them. 

i,  Condirnental  and  Aromatic  Stimulants. — Garlic, 
Leeks,  Onions,  Mustard,  Horse-radish,  Scur- 
vy-grass, Water-cresses,  and  other  anti-scor- 
butic plants.  The  hot  or  warm  Spices[ — Gin- 
ger, Pepper,  Capsicum,  Cloves,  Cinnamon, 
Canella,  Ginseng,  &c, 

ii.  Resinous  and  Balsamic  Stimulants :  —  Guaia- 
cum,  Mastic,  Elemi,  the  Turpentines,  Copaiva, 
Opobalsum,  Benzoin,  Styrax,  Tolu,  Peruvian 
Balsam. 

iii.  G}tm-Resins  ;  —  Assafoetida,  Ammoniacum, 
Galbanum,  Sagapenum,  Opoponax,  Myrrh, 
Olibanum, 

iv,  Camphoraceous  Stimulants:  —  Camphor,  Ar- 
nica, Serpentary,  Contrajerva,  Valerian,  Caju- 
puti  oil, 

V.  Ammoniacal  and  other  Stimulants  :  —  The  pre- 
parations and  Salts  of  Ammonia.  The  empy- 
reumatic  oils.  Phosphorus,  Musk,  Sumbul, 
Castor. 

vi.  Alcoholic  Stimulants:  — The  several  alcoholic 
liquors.  Wine,  Alcohol,  the  ^Ethers.  Malt 
and  fermented  liquors, 

vii.  Calorific  and  Electrical  Stimulants.  —  A  tem- 
perature exceeding  60°.  Tlie  sun's  rays,  espe- 
cially as  impai-ting  light,  heat,  and  electrical 
influence.  Dry  heat  above  60°  and  not  ex- 
ceeding 120°.  The  electro-motive  or  the  elec- 
tro-magnetic current. 

Class  VII 1.  Augmenting  the  Secretions  and 
Excretions — Evacuents — Dehurants. 

Substances  which  produce  this  effect,  generally 
first  excite  the   organic  nerves,  supplying 


the  parts  on  which  they  act,  and  consec 
tively  attain  the  end  which  chiefly  char; 
terizes  them.  In  larger  doses,  they  not  or 
stimulate  the  functions  to  which  they  are 
rected,  but  often  also  irritate  more  or  less 
mjrkably  the  tissues  to  which  they  are  applii 
They  are  thus  closely  related  to  stimulants,  a 
to  Irritants  and  Alterants. 

i.  Increasing  the  Secretions  from  the  Schneider, 
membrane.  —  Errliines, 

a.  Aromatic  Errhines :  Lavender,  Marjorti 
Sage,  Spices,  &c.  reduced  to  powder. 

b.  Acro-Sedalive  Errliine  : — Tobacco,  1 
phorbium,  Veratrum,  Asarum,  &c. 

ii.  Augmenting  the  salivary  Secretion — Sialagogi . 

a.  Local  sialogogues  —  Masticatories : — ft- 
zereon,  Pellitory  of  Spain,  Horse-radi, 
Ginger,  Betel  nuts.  Betel  leaf,  Musts, 
Tobacco,  &c. 

6.  Remote  or  contingent  Sialogogues: — Act ; 
through  the  medium  of  the  circulation  ■ 
preparations  of  Mercury,  of  Iodine,  f 
Gold.  Foxglove,  Hydrocyanic  acid,  Ni ; 
acid,  &c.,  in  rare  instances. 

iii.  Provoking  the  discharge  of  the  contents  of  ; 
Stomach,  and  increasing  the  secretions  from  i 
villous  surface.  —  Emetics.  —  Vomits. — 
biliary  and  pancreatic  secretions  are  ; ) 
frequently  increased  by  the  operation  f 
emetics. 

a.  Vegetable  Emetics  :  —  Ipecacuanha,  • 
bacco,  Mustard,  and  other  vegetable  - 
tants,  taken  in  large  doses. 

b.  Mineral  Emetics:  —  Emetic  Tartar,  1  • 
*phate  of  Zinc,  Sulphate  of  Copper. 

Of  these  Tobacco  and  Emetic  Tartar  are  e 
most  despressing  :  often  so  depressing  as ) 
be  injurious  or  even  poisonous.  Tliey  or  t 
never  to  be  given  in  states  of  vital  exhaus  a 
or  Narcotism. 

iv.  Producing  Alvine  evacuations. — Purgative  - 
Cathartics :  — 

a.  Laxatives  or  Lenitives,  Mild  Aperients  - 
Manna,  Cassia  pulp.  Tamarinds,  Pru 
Almond  and  Olive  Oils,  Magnesia,  Bi  ■ 
trate  of  Potash. 

b.  Cooling  Antiphlogistic  or  Saline  Pa.  - 
tives  : — The  Sulphateof  Soda,  Potash  1 
Magnesia,  Citrate  of  Magnesia,  i'artrai  il 
Potash. 

c.  The  Milder  Purgatives :  —  Sulphur,  i  - 
na,  Rliubarb,  Aloes,  Castor  Oil. 

d.  Chologogue  Purgatives.  Alterative  or  1  - 
curial  Purgatives:  —  Calomel  and  or 
preparations  of  Mercury,  Bitartrat  if 
Potash  in  large  doses. 

e.  Drastic  or  Acrid  Purga'.ives.  Hydrag  e 
Cathartics  :  —  Jalap,  Scammony,  <j  - 
bnge,  Blark  Hellebore,  Colocynlh,  I- 
phate  of  Potash,  Elaterium,  Croton  oi 

v.  Promoting  the  Excretion  of  Urine — Diure  ■ 
—  Acting  chiefly  through  the  medium  ol  e 
Blood. 

a.  Acid  and  Saline  Diuretics  :  —  The  d  e 
Mineral  and  Vegetable  Acids,  the  • 
bonates  of  the  Alkalies,  the  Veget  c 
Salts  of  the  Alkalies,  especially  the  B  • 
trate  and  the  Acetate  of  Potash,  the  i- 
trates  of  Soda,  Potash,  and  Magnesia  e 
Nitrates  of  Potash  and  Soda, 

b.  Irritant  Diuretics: — Squills,  Com  n 
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Broom,  Cantharides,  Juniper,  Turpen- 
tines, and  Balsams. 

c.  Sedative  or  Depressing  Diuretics:  —  Digi- 
talis, Colcliium,  Tobacco. 

d.  Alcoholic  and  /Etherial  or  Stimulant  Diu- 
retics : —  Dilute  Spirit,  Gin,  Ale,  the 
Nitric  and  other  Others. 

Promoting  Cutaneous  Transpiration,  —  Dia- 
phoretics. 

a.  Diluent  or  aqueous  Diaphoretics  :  —  Warm 
Fluids,  Whey,  Tea,  Gruel,  Broths,  &c. 

b.  Saline,  Antiinonial  or  Cooling  Diapho- 
retics :  —  Acetate,  Citrate,  and  Carbonate 
of  Ammonia  ;  Alkaline  Citrates,  andTar- 
trates.  Nitrate  of  Potash,  Sulphur,  Sal 
Ammoniac,  the  preparations  of  Antimony, 
weak  solutions  of  Camphor. 

c.  Opiate  Diaphoretics  :  —  Opium,  Morphia, 
and  their  preparations,  conjoined  chiefly 
with  Ipecacuanha,  or  with  one  or  more  of 
the  foregoing,  or  with  the  j^ithers. 

d.  W arm  or  stimulating  Diaphoretics  :  — The 
preparations  of  Ammonia,  Sassafras,  Me- 
zereon,  Guiacum,  Camphor  in  full  doses, 
Spirits  or  Alcoholic  fluids,  the  iEtherial 
preparations,  Coffee. 

,  Promoting  the  discharge  from  the  Bronchi  and 
Trachea. — Expectorants. 

a.  Vapours  inhaled  into  the  Lungs  ; — The  di- 
lute vapour  of  Turpentine,  or  of  Tar,  or  of 
Creasote,  or  of  Camphor,  or  of  Iodine,  or 
of  Benzoic  or  Acetic  Acid  ;  the  smoke  of 
Stramonium,  or  of  Tobacco. 

b.  Stimulating  Expectorants ;  acting  cliiejiy  by 
the  Organic  nervous  system  and  the  Blood  : 

—  Camphor.  The  Gums  and  Gum-resins, 
the  Balsams,  Amnioniacum,  Squills,  Se- 
nega, Garlic,  Onions,  Sulphur. 

c.  Nauseating  or  emetic  Expectorants — De- 
pressing Expectorants: — Preparations  of 
Antimony,  of  Ipecacuanha,  Lobelia  inflata. 
Tobacco. 

i.  Exciting  the  Catamenial  Discharge — Emmen- 
agogues, 

a.  Purgative  Emmenagogues : —  Acting  chief- 
ly on  the  lower  Bowels.  Aloes,  Gamboge, 
Celocynth,  Calomel,  Black  Hellebore. 

b.  Diuretic  and  stimuUiting  Emmenagogues  : 

—  Savine,  Juniper,  Rue,  Cantharides,  the 
foetid  Gums,  Castor,  the  preparations  of 
Iron,  Myrrh,  &c. 

d.  Acting  more  directly  on  the  Uterus:  — 
More  frequently  restraining  haemorrhage 
from  the  uterus  by  exciting  contractions 
of  its  parietes,  than  favouring  a  discharge 
from  it.  Ergot  of  Rye,  Bibora(e  of  Soda, 
Oil  of  Turpentine. 

.ASS  IX.  Exciting  THE  Cerebho  Spinal  Ner- 
vous System  —  Nervous  and  Musculau  Ex- 
citants. 

Nux  Vomica  and  Strychnia,  and  plants  con- 
taining Strychnia,  Brucia  Antidysenterica,  Co- 
culus  Indicus,  Coriaria  Myrtifolia,  &c.  &c. 
L.ASS  X.  Irritating  and  depressing  Medi- 
cines— Irritating  and  paralysing. — Acro- 
Sedatives.  Substances  which  irritate  the  Tis- 
sues and  depress  organic  nervous  or  vital  power. 
Mineral  Acro-Sedatives  : — Arsenic  and  its  com- 
pounds. Tartar  Emetic  and  Aniimonial  p'-e- 
parations.  Cupreous  substances:  Baryla  and 
its  Salts;  Sulphate  of  Potash  in  large  doses. 


Oxalate  of  Potash,  Chromate  of  Potash,  the 
Sulphurets,  Tartaric  Acid, 
ii.  Vegetable  Acro-Sedatives  :  —  Aconite  and  its 
preparations.  Colchium  autumnale,  Helibore 
and  its  species.  Digitalis,  Indian  and  Virginian 
Tobacco,  Castor  Seeds,  Jatropha  JNIanihot, 
.  Veratria,  &c. 

Classs  XI.  Irritating  and  Alterative — Agro- 
Alterant  Medicines, 

i.  Mineral  Acro-Ailerants :  —  Chlorine  and  the 
the  Chlorides.  Chlorate  of  Potash,  the  Hypo- 
chlorides  :  Iodine  and  its  compounds.  Iodide  of 
Iron,  of  Mercury,  of  Arsenic,  Bromine,  Mer- 
cury and  its  preparations.  Arsenic,  6cc.  The 
Alkalies. 

ii.  Vegetable  Acro-Alterants : — Iodine,  Bromine, 
the  Thorn-apple,  Conium,  Belladonna,  Ben- 
zoin, Camphor,  Turpentine  and  the  Terebin- 
thinates  and  Balsams,  Tar,  and  Tar  Water. 

Class  XII.  Altering  Vital  Actions. — Al- 
terants— Deoustruents: — Changing  the  state 
of  the  secretions,  and  of  the  nutrition  of  cer- 
tain textures  and  organs,  according  to  the  sub- 
stance employed,  and  the  mode  of  employment. 

i.  Mineral  and  Metallic  Alterants. — Sulphur, 
Magnesia,  the  Carbonates  of  the  alkalies,  the 
Preparations  of  Iron,  of  Mercury,  of  Iodine, 
of  Arsenic,  &c. 

ii.  Vegetable  Alterants  : — Taraxacum,  Carbon, 
Sarzaparilla,  Sassafras,  Citric  acid  and  Citrates  ; 
the  preparations  of  Iodine,  especially  the 
Iodides, 

iii.  Animal  Alterants : — Cod  and  Torsk  liver  oil. 
Ox-gall. 

Class.  —  XIII.  Stupefying  or  narcotising 
hie  Nervous  Systems. — NARcoiicsi — Plyp- 
notics.  —  An  ;esthetics. 

i.  Gases  and  Vapours,  especially  when  inhaled  : — 
Carbonic  acid  gas,  Carburetted  hydrogen  gas, 
Sulphuretted  hydrogen.  The  vapour  of  Chloro- 
form, or  of  the  iEthers,  or  of  Alcohol. 

ii.  Vegetable  Narcotics  ; — Opium,  Morphia,  and 
their  preparations.  The  smoke  of  Opium, 
Henbane,  Cicuta  virosa.  Poppy,  Hops,  Hem- 
lock-dropwort,  Lollium  temulentum,  Canabis 
Indica  (an  uncertain  narcotic). 

Class  XIV.  Affecting  the  States  of  the 
Blood  and  Capillary  Blood-vessels 
h/emato-catiiartica.  hyemaph  a  rmaca  . 

i.  Altering  the  Appearance  and  Condition  of  the 
Blood.  BU>od-medicines  : — The  Alkaline  Car- 
bonates, Magnesia  and  its  citrate,  the  Nitrate, 
Citrate,  and  Chloride  of  Potash  ;  the  Chlorate 
of  Potash  ;  the  Nitrate,  Citrate,  and  Chloride  of 
Soda  ;  Chloride  of  Sodium  ;  Alkaline  Solu- 
tions, Sulphur,  weak  or  dilute  Acids,  Chlo- 
rine and  Chlorinated  solutions  and  waters, 
Nitro-hydrochloric  acids.  Citric  acid.  I'lie 
preparations  of  Iron  ;  Chalybeate  and  Mineral 
springs  and  artificial  mineral  waters. 

ii.  Constringing  the  Capillary  blood-vessels  and 
altering  the  state  of  the  blood  circulating  in 
them: — The  Mineral  acids,  the  diacetate  of 
lead,  the  spirits  of  Turpentine,  the  Ergot 
of  Rye,  the  Gallic  and  Tannic  Acids,  Matico, 
Creasote. 

Class  XV. — Inducing  Contractions  of  the 
Uterus, — Parturifacients. —  Parturients. 
Ergot  of  Rye,  Biborate  of  Soda,  Spirits  of 
Turpentine,  in  full  doses  or  in  enemata. 

Class  XVI.     Expelling  Worms  and  Pre- 
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VENTING  THE  FORMATION  OF  WoRMS.  AN- 
THELMINTICS. 

i.  Mechanical  Anthelminiics  : — Filings  of  Iron, 
Granular  Tin,  Cowage,  Sjc,  followed  by  dras- 
tic purgatives. 

ii.  True  Anthelmintics : — Substances  poisonous  to 
parasitic  animals :  —  Oil  of  Turpentine,  Tar 
and  Tar  water,  Creasote,  Animal  oil  or  Dip- 
pel's  oil  ;  Chenopodium  or  worm-seed,  or  its 
oil  ;  Spigelia  or  Pink-root,  Male  fern,  baik  of 
Pomegranate  root, bark  of  the  root  of  Azedarac, 
Fucus  helminthocorton,  Corsican  Wormweed, 
Tanacetum  vulgare,  common  Salt,  Kousso. 

iii.  Purgative  Anthelmintics ;  —  Calomel,  Jalap, 
Scammony,  Castor  oil.  Aloes,  Hellebore. — 
Most  efficacious  when  following  the  exhibition 
of  the  preceding. 

iv.  Medicines prevetiting  iheformation  of  Worms : — 
Assafoetida,  Myrrh,  the  preparation  of  Iron, 
Tar-water,  Charcoal ;  Quassia,  and  bitter  tonics. 

Class  XVII.  Preventing  or  correcting  a 
Tendency  to  a  Dissolution  of  the  Tissues, 
OR  to  a  Solution  of  the  Vital  Cohesion 
OF  Textures — Antiseptics. 
The  Substances  classed  as  Astringents  and 
Tonics  (Class  IV.)  are  also  more  or  less 
Antiseptic. 

i.  Mineral  Antiseptics: — The  Chlorides  of  the 
alkalies, the  Hypo-chlorides,  Chlorine  and  Chlo- 
rinated fluids,  the  Chlorides  of  the  metals  and 
of  the  metalloids,  the  Tincture  of  the  hydro- 
chloride of  iron,  the  Chloride  of  Zinc,  the 
Mineral  Acids. 

ii.  Vegetable  Antiseptics  : — Tar,  Turpentine,  Tar 
water,  Creasote,  Charcoal,  Camphor,  the 
astringent  and  tonic  Barks,  Quina,  Beebirine, 
Tannin,  Gallic,  and  Gallic  Acids. 

Class  XVIII.  Neutralizing  Acidity,  re- 
moving   on    PREVENTING    AnTACIDS.   SoR- 

BEFACIENTS. 

i.  Direct  Antacids; — The  Alkalies  and  Alkaline 
Carbonates,  the  Carbonates  of  Iron,  of  Zinc, 
of  Bismuth,  Magnesia,  Lime  and  their  Car- 
bonates, Lime-water. 

ii.  Indirect  Antacids : —  The  Mineral  acids. 
Tonic  and  Bitter  Infusions,  Tonic  Mineral 
Salts,  Sulphate  of  Quina,  &c. 

Class  XIX.    Destroying  on  removing,  or 

COUNTERACTING   AN   INFECTIOUS  SeMINIUM  OR 

Miasms. —  Disinfectants. 
i.  Destructives  : — Heated  air  from  180°  to  254°. 
— 'J'his  is  the  only  real  disinfectant.  All 
Other  substances,  which  have  been  extolled  as 
disinfectants,  act  merely  by  removing  offensive 
odours,  or  by  fortifying  persons  exposed  to 
infection  against  its  invasion.  The  medicines 
enumerated  in  Classes  iv.  vii.  and  xvii.,  by  in- 
creasing  the  vital  tone  and  cohesion  of  the  tissues, 
enable  the  body  to  present  a  greater  or  less  resist- 
ance to  the  impressions  made  by  infectious 
miasms,  and  in  this  they  are  aided  by  mental  ex- 
citement and  confidence,  and  by  the  several  sti- 
mulants and  tonics,  when  these  are  so  employed  as 
not  to  be  productive  of  consecutive  exhaustion. 

In  the  above  attempt  at  classifying  Therapeu- 
tical Agents,  I  have  departed  far  from  previous 
arrangements.  Certain  Classes  or  Orders  have  been 
created,  whilst  others  have  been  omitted  :  of  the 
former  there  is  little  to  be  remarked,  and  that 
little  will  be  seen  by  the  reader  who  is  acquainted  i 


with  the  subject.  I  have  omitted  the  Ch 
Antispasmodics,  because  there  is  really  no  el; 
of  medicines  which  possesses  the  property  of 
rectly  arresting  spasm  ;  substances  which  Ik 
acquired  this  appellation,  possessing  their  o 
claims  to  it  by  their  contingent  action  on  i 
morbid  conditions  productive  of  spasm.  So 
writers  have  created  a  class  of  Revellants  ' 
Counter-irritants.  But  revulsion,  or  count 
irritation,  is  merely  the  employment  of  me: 
comprised  in  Classes  v.  vii.  and  viii.,  in  sue 
manner  as  to  induce  irritation  and  consecut 
vascular  determination  to  parts  at  a  distai 
from  the  seat  of  morbid  action,  or  to  solicit 
increase  dflow  of  blood  to  viscera  or  organs, 
promoting  or  exciting  their  functions.  It  i 
be  perceived  that  I  have  arranged  several  s 
stances  under  more  than  one  class.  This  nec 
sarily  follows  the  varying  and  even  different  act 
of  the  same  substance,  according  to  its  dose  e 
modes  of  exhibition  or  combination.  For  V' 
enlightened  views  as  to  the  operation  and  class 
cation  of  Therapeutical  Agents,  I  may  rt 
the  reader  to  the  more  recent  works  on  The 
peutics  and  Materia  Medica,  enumerated  in 
Bibliography. 

BiELioG.  AND  Refer.  —  Hippocrates,  IIe^!  T«a» 

««t' av5g«T0v.  p.  417  Aristotle,  De  Animalibus  H 

1.  X.  4  tomi.  8vo.  Lips.  181 1  ;  et  Pliilosop.  Medicoruim 
probtemata.  12mo.  Lend.  1583  Theophrasius ,0\)e'!A, 

—  Dioscorides,  Opera  quae  extant  omnia,  fol.  Fraiicf.  I 

—  Crkus,  De  Medicina.  plurics  Scribonins  Larf. 

De  Compositione  Medicamentornm.  fol.  Ed.  Princ 
1519  ;et  12mo.  Basil.  1529  ;et  Compositiones  Medicfe 
Rliodius  recensuit,  notis  illustravit,  Lexicon  Scriboi 
rum  adjpcit,  4to  Patav,  lfi55  (The  first  Pharmacopoe 
but  very  difficult  to  be  understood, without  tlienoti  s . 
lexicon  of  Rhodiiis).  —  C.  Plinius  srcundiis,  Nati 
Ilistoriarum.  Libri  xxxiii.  fol.  Hag.  1518;  et  cum  N- 
Variorum,  Edit.  Valpy,  8vo.  tomi  xii.  8vo.  Lond.  1R2C 
(jalemts.  Opera,  pluries.  —  Ctvlius  AurelimiJis,'bleih 
Mi-thodicorum  dirigens  Omnia,  &c.  Op.  p.  275,  et 
rics — Oribnsius,  Medic.  Collect.  1.  vii.  passim.  — Pan 
Mgineta,  Opus  de  Re  Medica.  fol.  Colon.  1531.  1 
Seven  Books  of  P.  M.  transl.  from  the  Greek,  with  aC( 
mentary  embracing  a  complete  view  of  the  Knowle( 
possessed  by  the  Greeks,  Romans,  and  Arabians  on 
Subjects  connected  with  Medicine  and  Surf;ery,  by 
Adams,  3  vols./o»-  Sydenham  Society,  8ro.  Lond.  18t  l 
Aelms,  Tetrabiblos.  passim.— Alexander  Tralianus, 

Morbis  et  Febribus.fol.  Basil.  154  Aciuarius,  Meth 

Med.  1.  iii.  et  Opera  de  Act.  et  Spirit.  Animal.  Pa 

1556,  passim  ■  Mesne,  De  Morbis  Internis  Curam 

8vo.  Ludg.  1.551. —  Avicenna,  Canones,  4to.  Venet.  17 
— /.  M.  Regimen  Sanitatis  Salernitana.  A  Croke,  Ed.  H 
&c. —  /.  de  Gaddesden,  Rosa  Anglica,  seu  Practica  Me- 

cinae  fol.  Pavia,  U92  Gilberus  Anglicus,  Com\Kni'\> 

Medicinae,  4to.  Lion.  1510.  Schola  Salernitana,  s 
de  Conservanda  Valetndine  Pracepta  Metrica,  A. 
de  Mediolano,  12mo.  Rot.  .  —  Arnoldus  de  I'l 
Nova,  Opera,  pp.  36.  101.  118,  et  Regimen  Sanita 
4to.  Paris,  1505.  —  Gavaselli  De  Indincationibus  C 
rativis.  Venet.  158C.  —  J.  /Ferafj-,  Therapeutica,  h. 
Sanitatis  restituendae  Ratio  Artificiosa.  1.  ii.  ** 
\Wi5.  ^  Fcrnelius,  In  Method.  Med.  1.  i._viii.  — 
Fonlnnus,  Method.  Generis  cognoscendi  et  curai 
Morbos,  Svo.Aven.  1601.— J.  Renealmi,  Ex  Cnrationil 
Observationes,  quibus  videre  est,  Morbos  cito,  tuto 
jucunde  posse  debellari,  si  Gaienicis  Pra?ceptis  Chyni 
remedia  veniant  subsidio,  8vo.  Paris,  1616. — /.  Sporii 
Libri  vi.  de  Itatione  curandi  in  Eegris  Hominum  Cori 
nbus  Morbosque  horum  per  Disetam,  8vo.  Lips.  1GI7 
San/a  Cruz,  De  Impedimentis  ma^norum  Auxilioriini 
Morborum  Curationc,  I.  iii.  12mo.  Patav.  1652.— 
Carles,  Simima  medendi  Methodus,  4to.  Venet,  165R. 

r.  milis,  Pharmac.  Rntion.  p.i.  8vo.  1G74  T.  G.Si 

torii,  Compend.  medendi  Methodus,  4to.  Alt.  1682  — 
Floyer,  ^atJio^xo-^odruvo;  :  or,  the  Touchstone  of 
dicine,  2  vols.  8vo.  1687.  —  G.  /;«<c,  Pharmacopceia  1 
teana.by  Fuller,  I2mo  1691.  —  S.  Dale,  Pharmacologi 
seu  Manuductio  ad  Mat.  Med.  8vo.  1093.-7.  Quiih 
Pharmacop.  Olficinalis  ft  extemporanea,  &c.  1718.— 
Hoffmann,  Opera  et  Supp.  pluries.  Stahl.  Opera.  Hal 
passim.  —  Burggrav,  Do  Methodo  medendi  pro  Clin 
turn  Diversitate  varia  institnenda.  Lugd.  Rat.  1721. — 
Bradley,  A  Course  of  Lectures  on  the  Mat.  Med.  &c.  8i 
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^HH  -Alberti.'De  Therapia  Morboium  Morali,  Halse, 

De  Cura  per  Expectationem,  Hal.,  1718  De 

pia  Imaginaria,  1721. —  De  Abstinentia  a  Medi- 
:anl  tis  et  Medicis  Morbos  et  Mortem  interduin  aver- 
eni  1722.  Di  Moruni  et  Remediorum  Nexu.  1728.  — 
Be!  latione  divitiim  DifBcili.  1731. —  De  Curatione  per 
lor  .ria,  1732.  —  De  Curatione  per  Similia.  1734.  — De 
EpI  MediciiiiE  Abstemiis  Disetetice  Curandis.  1744, 
T  e  and  other  Dessertations  of  Alberti  are  well  de- 
er g  perusal.) —  R.  James,  Pharmacop.  Universal,  or 
1  l|v  English  Dispens.  8vo.  1747.— fF.  Lewis,  The 
S'e  Dispensatory.  8vo.  17.')4.  CEdited  after  his  death 
)y  eral  Physicians,  and  ultimately  became  The  Hdin. 
ye! Jispensatory.)  —  J.  Juncker,  Therapia  Generalis. 
^ai  4to.  173r>.  —  Olto,  Historia  Generalis  quomodo  cito, 

ut' t  jucunde  Medendum.  Lips.  1746  G.  Cheyne, 

rii.'atural  Method  of  curing  the  Diseases  of  the  Body 
md,  e  Disorders  of  the  Mind  depending  on  the  Body. 

LoJ  8vo.  Mh'l  B.  Robinson,  Observations  on  the 

Viti'i  and  Operations  of  Medicines.  8vo.  Lond.  1752. 
-i  JiraZwe,  Therapia  Generalis.  12mo.  Amst.  1757. — 
!.  ^  mrscltmid,  Therapia  Generalis,  Oder  Abhandlung 
/on  en  iiblichen  Arzeneien.  8vo.  Berlin,  1755.  —  J. 
Sai.r,  Essay  on  the  Agreement  betwixt  ancient  and 
\Io|  n  Physicians  ;  or,  a  Comparison  between  the 
Crai'e  of  Hippocrates,  Galen,  Sydenham  and  Boer- 
ia.Tin  acute  Diseases.  8vo.  Lond.  1747- — A  Schnar- 
!ch.l,  Begriff  der  allgemeineu  Kurmethode  in  der 

jr.ii'Chen  Medicin.  Berlin,  1770  J  Whitcrs,  Obser- 

rat  ^  on  the  Abuse  of  Medicines.  8vo.  Lond.  1775.  — 

7.   mm,  Elcmenta  Medirinae.  8vo.  1780  F.  Home, 

Jleldus  Mat.  Med.  12mo.  Edui.  1781  —  et  Clinical  Ex- 
perf-nt.  Hist,  and  Dissert.  8vo.  Edin.  17H3.  —  C.  G. 
ba:\c,  Umriss  der  allgemeinen  Heilungskunde.  Berl. 
\K  -J.D.  Uezger.  Grundsatze  der  allgemeinen  Se- 
]ii(!|  und  Therapie.  Kbnigsb.  1785.  —  J.  Sai/er,  Grunil- 
ri8s|:r  allgemeinen  Hygieine  und  Therpentik.  Prag, 
I78"-J.  Gregory,  Conspectus  Medicine  Theoreticse. 
ivo'din.  1782.  (Many  Edit,  subsequently) —  R.  Home, 
TliliiBcancy  and  Innocence  of  solvents  candidly  ex- 
jmi  1,  &c.  8vo.  Lond.  1785.  —  G.  G.  P/oui/uet,  Funda- 
mei  Therapia;  Catholicse.  8vo  Tubing.  1785.  — J  C. 

Versuch  einer  allgemeinen  Heilkunde.  Hal. 1788. 
—  )  Cullen.  Treatise  of  the  Materia  Medica.  2  vols. 


din.  1789.  (Believed  that  Medicines  acted  by  means 
nervous  system.)  —  Z.  G.  Baldinger,  Literatura 
rsa  Materia  Medicee,  Alimentarite,  Toxicologicje, 
laciae  et  Therapeia  Generalis,  &c.  8vo.  Marb.  1793. 
minati,  Hygiene,  Terapeutice  et  Mat.  Med.  4  vols, 
ivo  apia,  1791-95.  —  J.  C.  Tode,  Die  allgemeine  Ileil- 
kurl:  Oder  die  Lehre  von  den  Heilungsanzeigen.  8vo. 
Ku]i  hag.  1797.  —  J  S.  Vauyne,  Traite  Oe  Med.  Pratique 
«  si  les  Rerheiles  Generaux,  &c.  Paris,  1798.  —  J.  C.  G. 
icmiann,  Institutiones  Therapiae  Generalis.  Norimb. 

Svo  794  C.  W.  Hujeland,  System  der  practischen 

HeiSinde.  Jenae,  1800.— .4.  F.Heclcer.  Therapeia  Gene- 

ralijivo.  Berl.  1789  et  Kurzer  Abriss  der  Therapie. 

Svollerl.  1807  Von  Hoven,  Grundsatze  der  Heil- 

kiir!.  Rotheiib.  1807  W.  P.  C- Barton,  Vegetable  Mat. 

Menji  the  United  States.  2  vols.  4to.  fig.  1817-18.— 
•7.  isluti),  American  Med.  Botany.  2  vols.  8vo.  IBoston. 
—  JCherle.  Treatise  on  Mat.  Med.  and  Therapeutics,  2 
voli]-vo.  2d.  Ed.  1824.  —  >4.  P.  De  Candolle,  Essai  sur 
les  ip.  Med.  des  Plantes.  Svo.  Paris,  1804.— 2nd.  Edit. 
1811-.  J.  L.  Aliherl,  Nouv.  Elcmens  de  Therapeutique. 
3.  t.  o.  Paris,  1804.  5me  Ed.  182B.  —  J.  B.  G.  Barbicr, 
Prill.  Geu^r.  de  Pharmacol.  Traite  Elem.de  Mat. 

Mc  Jivo.  Paris,  1805  2de.  Edit.  3  vols.  Svo.  Paris, 

l^S F.  L.  Alibert,  Nouveaux  Elemens  de  Thera- 
lieu  lie  et  de  Mat.  Med.  &c.  8vo.  Paris,  1804.  —  J.  A/w- 
roy  cstem  of  Mat.  Med.  and  Pharmacy.  2  vols.  8vo.  1804. 
6tli  ;d.  1828.  —  ^.  F.  ad  Hecker,  Kurzer  Ahriss  der 

pie.  8vo.  Berlin,  1807  J.  L.  Augustin,  Handbuch 

'dicinischen  Therapie.  Svo.  Berlin,  180G  Rcil  u. 

luer,  Beitrage  zur  Beforderung  einer  Kurmethode 
ychischem  Wege.  Halle,  1807.  —  K.  G.  Neumann, 
leine  Therapie.  Leipz.  1808.  —  A.  T.  Thomson, 
"ctus  of  the  Pharmacopaeias.  1810.  13th,  Ed.  1841. 
I.oim  Dispensatory.  Svo.  1811.  9th.  Ed.  1837.  —  F. 
lieiU,  Plan  d'  une  Medecine  Naturelle,  ou  la  Nature 

conjeree  comme  Medecine,  &c.  Montp.  1810  J.  W. 

W.  tiradi,  Grundriss  der  Pathologie  und  Therapie,  Svo. 
Mat  1811.  _  Fiierilander,  De  Methodi  Stiraulantis 
Abi'.,  crebra  Exitus  funesti  in  Morbis  acntis  Causa. 
Cip'i',  \%\tj.—  P.J.  Horsck,  Handbuch  der  allgemeinen 

Hi  pie.  Svo.  Wiirzb.  1811  T.  P.  Frank,  De  Curand. 

Hoj  Morbis.  1.  v.  —  J.  A.  Paris,  Pharmacologia. 
8volS12,  9th.  Ed.  1838.  (A  very  Classical  work.)  _  A'. 
dach.  Die  Literatur  der  Heihvissenschaft.  3.  b 


8vo  otha,  1810-21,  —  S.  F.  Gray,  Supplement  to  the 

rhi  iacopKias.  Svo.  1818,  6th  Edit.  1836  l.D.  Reuss, 

Rei  :orium,  &c.  t.  xvi.  4to.  Getting,  t.  xi.  Therap.  et 
Ma\Ied. —  C.  Sprengel,  Institutiones  MeriiCEe.  vi.  Tomi. 
ovoj.  vi.  pars  prima.  Therapia  Generalis.  Lips.  1816. 

■'Chapman,  Elements  of  Therapeutics  and  Materia 
Me  >.  2  vols.  Svo.  Philad.  1821,  Rev.  in  Med.  Chirurg. 
rol.  iv.  p.  61.—  W.  Aiyislie,  Materia  Medica  of 
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Hindostan.  2  vols.  Svo.  1826.  —  J.  Rogues,  Phytographie 
Medicale.  2  vols.  4to.  Paris,  1821.  (Plates  beautifully 
coloured.)  —  J.  Begin,  Traite  de  Therapeut.  Svo.  2  vols. 
Paris,  1825.  —  A.  Chevallier,  A.  Richard,  et  J.  A. 
Guiilemin,  Diction,  des  Drogues,  &c.  Svo.  5  vols.  Paris 
1827-29.  —  A.  J.  L.  Jourdan,  Pharmacopie  Universelle 
2  vols. Svo.  1828,  2nd.  Ed.  1840.— i.  Martinet,  Manuel  de 
Therapeutique  et  de  Mat.  Med.Rvo.  1828 — J.  Stephenson, 
and  J.  M.  Chwchill,  Medical  Botany.  4vols  fig.  Svo  Lond. 
1831. — J.  Pereira,  Lectures  on  the  Mat.  Med.  and 

Therapeutics,  In  Lond.  Medical  Gazette  for  1835-37  

The  Elements  of  Materia  Medica  and  Therapeutics,  2 
vols.  Svo.  Lond.  1839-40,  2nd.  Ed.  1842.—  R.  Christison, 
A  Dispensatory  or  Commentary  on  the  Phramacopceias 
of  Great  Britain.  Svo.  Edin.  1842.  —  Simon,  In  Journ.  des 
Progres  des  Sciences  Med.  t.  x.  p.  104.  —  M.  C.  Petit, 
in  Ibid.  t.  xvii.  p.  178.  —  Moreau  dejonnis,  in  Mem.  de 
la  Soc.  Med.  d'EmuIation,  t.  viii.  p.  175.  —  Hecker,  in 
Medico-Chirurg.  Rev.  July,  1838,  p.  265. —  J.  H.  Boyle 
in  Journ.  of  the  Asiatic  Society  of  Bengal.  1832. —  G. 
G.  Sigmond,  Lectures  on  the  Mat.  Med.  and  Therapeutics 
in  Lancet  for  1836-38.  —  A.  Ure,  Pract.  Compend.  of 
Mat.  Med.  for  Infancy  and  Childhood.  1838. —  J.  H. 

Lane,  Compend.  of  Mat.  Med.  and  Pharmacy.  Svo.  1840  

A.  L.  J.  Bayle,  Bibliotheq.  de  Therapeut.  4  torn.  Paris, 
Svo.  1828-37.— F.  V.  Merat  et  A.  J.  de  Lens,  Diet. 
Univers.  de  Mat.  Med.  6  vols.  Svo.  Paris,  1829.34.  — 
C.  P.  Galtier,  Traite  d'  Mat.  Med.  et  des  Indications 
Therapeutiques,  &c.  Svo.  Paris,  1839.  —  H.  M.  Edwards 
Sf  P.  Favasseur.  Manuel  de  Mat.  Med.  Svo.  Paris,  1826. 
Translated  by  J.  Davies.  Lond.  1827.  —  G.  Giacomini, 
Trai  tato  filosofico  sperimentaledei  soccorsi  Therapeuteci. 
4  vols.  Svo.  Padova,  18S3.  —  G.  B.  Wood  and  F  Bache, 
The  dispensatory  of  the  United  States.  Svo.  3rd.  Ed.  1836. 

—  W.  B.  0' Shanghnessy ,  the  Bengal  Dispensatory  and 

Pharmacopoeia,  &c.  Svo.  Calcutta,  1841  E.  Ballard, 

and  A.  B.  Garrod,  Elements  of  Mat.  Med.  and  Thera- 
peutics. Svo.  Lond.  1845.  —  A.  Bovchardat,  Annuaire  de 
Therapeutique,  de  Mat.  Med.,&c.  12mo.  Paris,  1846-50. — 
J.  Carson,  Illustrations  of  Medical  Botany,  consisting 
of  Col.  fig.  of  Plants  affording  import.  Art.  of  Mat.  Med. 
&c.  4to  Philail.  1847.—  C.  G.  Mitscherlich,  Lehrbuch 
der  Arzeneimittellehre.  Svo.  Berl.  1847.  —  F.  Oestcrlen, 
Handbuch  der  Heilmittellehre.  Svo.  Tubing.  1845.  —  A. 
Richard,  Elements  d'Hist.  Nat.  Med.  &c.  4to.  Paris, 
1849.  (Many  plates.)  —  J.  F.  Royle,  Mat.  Med.  and  The- 
rapeutics, including  the  Preparations  of  the  Pharmaco- 
poeias of  Lond.  Edin.  and  Dubl.  with  many  new  Medi- 
cines. 12no.  Lond.  1846.    Edit,  also  with  the  Pharmacop. 

of  the  United  States  by  J.  Carson,8vo.  Philad.  1847  

A.  Trousseau,  and  H.  Pidoux.  Traite  de  Therapeutique 
et  de  Mat.  Med.  3me  Edit.  Svo.  Paris,  1847.  —  R,  Dung- 
lison.  General  Therapeutics  and  Mat.  Med.  adapted  for 
a  Medical  Text-Book,  with  nnmmerous  Illustration!*.  2 

vols.  4th.  Ed.  Svo.  Philad.  1850  F.  W.  Headland,  An 

Essay  on  the  Action  of  Medicines  on  the  System,  &c. 
Svo.  Lond.  1S52. 

THROAT,  DISEASES  OF  —  Comprising  tub 
Tonsils  and  Pharynx. 

1.  The  parts,  of  which  the  throat  may  be 
said  to  consist  —  The  velum  or  soft  palate  and 
uvula,  the  tonsils  and  pillars  of  the  palate,  the 
pharynx,  and  the  root  of  the  tongue  and  epiglottis 

—  may  individually,  or  severally,  or  even  alto- 
gether, be  the  seat  of  disease,  especially  of  the 
various  forms  and  states  of  inflammation,  or  of 
ulceration,  or  of  sympathetic  functional  disorder. 
Whether  ihey  be  individually  or  conjointly  affec- 
ted, the  disease  may  be  either  primary  or  con- 
secutive—  idiopathic  or  symptomatic  —  simple  or 
complicated — local,  or  constitutional,  or  specific, 

—  and,  as  respects  the  state  of  vital  power,  stheinc, 
or  asthenic,  or  phagedenic,  or  gangrenous.  This  last 
or  malignant  form  is  generally  a  manifestation  of 
a  general  or  specific  contamination  of  the  circulat- 
ing fluids,  in  connection  with  reduced  or  perverted 
organic  nervous  power  or  vital  action.  It  is  com- 
paratively seldom  that  one  only  of  the  parts  com- 
prised by  the  generic  term.  Throat,  is  affected,  the 
others  remaining  healthy.  Most  commonly  ad- 
joining parts  are  more  or  less  implicated  ;  and, 
not  infrequently  in  consequence  either  of  previous 
disorder  of  the  digestive  functions,  or  of  impaired 
vital  power,  or  of  interrupted  excretion  and  mor- 
bid states  of  the  blood,  the  disease  extends  to  all 
these  parts,  and  even  still  further,  as  to  the  ceso- 
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phagus,  or  to  the  larynx  and  trachea  —  to  both 
the  digestive  and  the  respiratory  passages,  espe- 
cially during  wet  and  unhealthy  seasons  and  epi- 
demic influences,  and  in  low,  humid  and  malariou' 
localities. —  Under  the  head  Palate  and  Uvula 
I  have  treated  of  Relaxations  and  Injiammaliom  of 
these  parts. —  I  have  now  to  consider  the  inflam- 
matory and  stntcliiral  changes  of  the  Tonsils  and 
Pharynx,  and  the  diseases  of  the  throat,  wliich  are 
not  limited  to  one  or  other  of  these,  but  which  often 
extend  also  to  the  palate,  and  even  also  to  the 
epiglottis  and  larynx  is  one  direction,  and  to  the 
oesophagus  in  another. 

I.  Ikfammatiom  OF  THE  Tonsils.  —  Syn.  Ton- 
sillitis, from  Tonsiltie,  {he  Tonsils.  —  Synanche 
vet  Cynanche  Tonsillaris ;  Angina  Tonsillaris, 
Auct. — Angina  cum  tumor e ;  Amygdulite,  Fr. 
Classif.  —  III.  Class.  1.  Order  (Author). 

2.  Definit.  —  Pain  or  uneasiness  in  the  seats 
of  the  Tonsils,  with  redness,  enlargement,  and  often 
loith  difficulty  of  swallowing  and  fever,  terminating 
in  resolution,  abscess,  or  chronic  enlargement. 

3.  The  Tonsils  may  be  inflammed  alone  or 
chiefly,  or  in  connection  with  other  parts  of  the 
throat,  most  frequently  with  the  fauces  or  pharynx, 
or  both,  especially  where  affections  of  the  throat 
are  epidemic,  or  complicate  febrile  and  exanthe- 
matous  maladies.  Both  tonsils  are  generally  af- 
fected either  contemporaneously  or  in  succession. 
One  only  is  rarely  attacked,  —  not  more  than  one 
in  15  or  20  cases. 

4.  A.  The  causes  of  Tonsillitis  are  nearly  the  same 
as  those  occasioning  inflammation  of  other  parts 
of  the  throat.  The  disease  is  not  frequent  in 
young  children  ;  it  is  rare  during  the  period  of  lac- 
tation ;  but  it  becomes  more  and  more  frequent 
from  five  to  ten  years,  and  still  more  so  from  ten 
till  about  20.  From  the  latter  age,  or  from  25  to 
30,  its  frequency  diminishes,  until  it  is  rarely  seen 
at  ages  upwards  of  50.  It  is  nearly  equally  pre- 
valent in  both  sexes;  but  the  male  sex  generally 
furnish  the  greater  number  of  cases,  probably  from 
a  more  frequent  exposure  to  the  exciting  causes, 
"fiasons  of  the  year,  states  of  weather  and  locality, 
favour  its  prevalence,  so  much  so  as  to  render  it 
epidemic  or  endemic.  Epidemic  visitations  of  the 
malady  have  mostly  occurred  in  spring  or  autumn  ; 
and  although  the  disease  appears  at  all  seasons,  it 
is  most  frequent  when  the  weather  is  cold,  wet,  or 
changeable  Cold  and  humid  situations,  wooded 
and  miasmatous  places,  and  clay  or  absorbent  soils, 
favour  its  prevalence.  It  aflPects  most  frequently 
persons  of  a  fair  complexion  and  those  of  the 
scrofulous  diathesis  ;  and  it  often  recurs  in  the 
same  individual,  from  exposure  to  cold  or  currents 
of  air,  especially  when  overheated  or  perspiring, 
or  when  the  digestive  functions  are  disordered. 

5.  1).  Tlie  symptoms  of  Tonsillitis  sometimes 
commence  without  any  very  manifest  previous 
disorder.  In  other  cases  they  are  preceded 
by  slight  derangement  of  the  digestive  func- 
tions; and  occasionally  by  most  of  the  pheno 
mena  which  usher  in  other  inflammations,  espe- 
cially by  chills  or  shivering,  followed  by  heat  of 
skin,  excited  pulse,  thirst  and  headache  ;  or  merely 
by  general  uneasiness,  by  want  of  appetite,  and 
pains  or  soreness  of  the  limbs.  Rapidly  following, 
or  even  coetaneously  with  these,  more  or  less 
difficulty  of  deglutition,  and  a  sensation  as  if  a 
foreign  body  were  present  in  the  throat,  are  ex- 
perienced ;  and,  in  a  few  hours,  or  in  one  or  two 
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hours,  a  continued  pain,  at  first  moderate,  i;c 
times  severe  or  acute,  a  sense  of  heat,  a.  a 
constant  desire  to  swallow,  are  complaine'of. 
Deglutition  becomes  so  difficult  and  painful  |  to 
occasion,  in  some  cases,  contorsions  or  convul.'us; 
and  in  others  it  is  impossible.  A  guttural  c  !;h, 
a  frequent  desire  of  expuition,  or  of  rejectin  he 
saliva  and  the  increased  secretion  from'the  tl  'it; 
a  hoarse  and  difficult  respiration;  and  ohsccl, 
confused,  or  whispering  and  guttural  articul  )!!, 
or  a  voice  entirely  suppressed  or  lost,  are  gen  lly 
present  in  the  more  severe  cases.  In  soir  ia. 
stances,  when  the  tumefaction  of  the  tonsils  i:  ;ry 
great,  and  the  discharge  of  the  secretions  fro  ,ilie 
throat  and  mouth  is  difficult,  paroxysms  of  ys- 
pnea,or  of  threatened  suffocation,  occur  at  er- 
vals  and  heighten  the  distress  and  alarm  (llie 
patient. 

C.  When  the  patient's  mouth  is  opened  ai  the 
base  of  his  tongue  depressed,  the  tonsils  ar  ;en 
more  or  less  swollen,  protruding  from  betweithe 
pillais  of  the  palate,  and  nearly  approachi  i  oi' 
even  touching  each  other.  The  membrane  rar- 
ing them  partakes  in  the  inflammation  ;  anr  i  at 
fiist  red  and  dry;  but  it  afterwards  is  pa  illy 
covered  by  whitish  exudalions,  or  by  spei  or 
patches  of  mucus  or  of  lymph,  or  even  /  a 
membranous  coating  of  these.  In  someinst  :es, 
however,  the  tonsils  continue  more  or  les  iee 
from  exudations,  an^  present  a  deeper  and  -  ker 
red  as  the  disease  proceeds.  Inmost  casdlhe 
inflammatory  appearances  are  not  confined  the 
tonsils,  but  extend  also  to  the  soft  palal  ind 
uvula;  and  there  is  every  reason  to  infer  om 
the  extension  of  pain  to  the  interior  of  the  e  the 
crepitations  which  are  heard,  and  the  dt  ie<s 
complained  of,  that  inflammatory  chanj;c 
extend  to  the  Eustachian  tube  at  least,  am 
in  a  slight  grade  to  the  interior  of  the  ear.  lieu 
one  only  of  the  tonsils  is  attacked,  the  et  -ge- 
ment  may  be  so  great  as  to  pass  the  mesia  line 
and  to  push  the  uvula  to  the  sound  side.  I  he 
patient  in  such  cases  inclines  his  head  froi  (his 
side,  in  order  that  deglutition  may  be  less  p  ful. 
When  both  tonsils  i.re  affected  as  is  most  )ra- 
monly  the  case,  and  the  swelling  is  grei  the 
uvula  is  either  thrown  backwards  and  is  con  iltil 
behind  them,  or  it  is  wedged  between  and  ove 
them  and  contracted.  Frequently  the  ei 'ge- 
ment  of  the  tonsils  is  so  great  and  so  pninfu  ~  ii> 
render  it  difficult  to  open  the  jaws  to  far  ns 
the  state  of  the  parts  ;  but  generally  this  may 
certained  by  the  introduction  of  the  finger. 

7.   In  addition  to  those  more  strictly  c" 
symptoms,  others  of  a  more  sympathetic  nut  ate 
often  present.    These  are  chiefly  flushing  the 
face,  headache,  thirst,  loss  of  appetite  or  i  -i ' 
heat  and  dryness  of  the  skin,  scanty  high  ci 
urine,  costiveness.     In  some  cases  the 
cannot  swallow  even  fluid  food,  and  a  I 
tempts  at  deglutition  are  followed  by  the  (on 
jection  of  the  substances  taken,  through  the  ii  nl-' 
When  this  occurs,  it  may  be  inferred  tli  the 
pharynx  is  also  inflamed.    The  character  il- 
sy mptomalic  fever  varies  remarkably.    In  | 
previously  healthy,  and  in  open  and  highlo( 
the  febrile  diathesis  is  generally  sthenic  or  ; 
tic  ;  but  in  the  delicate  or  cachectic,  and 
inhabitants  of  large  towns,  or  of  low,  d  . 
humid  places,  the  attending  fever  is  of  alo  i  O' 
more  asthenic  character,  and  the  local  syn 
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re  extejided  to  parts  in  the  vicinity.  In 
ra;e3,  and  these  the  most  robust,  the  febrile 
.  is  very  slight,  although  deglutition  may 
ue  ogether  prevented  by  the  swelling.    In  such 
uas  the  patients  complain  of  hunger  from  this 
t!e|  'ation. 

;  C.  The  course  and  duration  of  Tonsillitis  is 
usily  acute;  and  generally  extends  from  seven 
toi'rteen  days.  The  disease  may  terminate  in 
fiv([ir  six,  and  it  is  rarely  prolonged  to  twenty- 
one  iavs.  The  symptoms  commonly  become 
mc  and  more  severe  during  the  first  third  or  half 
of  l,ir  duration.  They  then  continue  stationary 
forjtime,  and  subside  afterwards  with  greater  or 
h 
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ipidity.    When  the  disease  is  slight  or  mo 
^,  or  when  the  case  is  early  and  judiciously 
:d,  then  resolution  lakes  place  and  thesvvell- 
■adually  and  quickly  subsides.    But  in  the 
severe  attacks  suppuration  commonly  super- 
veil  in  one  or  both  tonsils;  and  is  indicated  by 
aclnge  in  the  nature  of  the  pain,  which  passes 
frolan  acute  and  pulsating,  to  a  dull  or  heavy 
chijCter;  and  sometimes  by  chills  or  chilliness, 
sli;'  rigors,  and  a  general  perspiration.  The 
difiltyof  swallowing  continues  or  increases; 
an  upon  introducing  the  finger,  a  softness,  or 
ev(  fluctuation  of  one  or  both  tonsils  may  be  felt. 
Wli  the  parts  can  be  brought  into  view,  the 


to  which  the  matter  points  may  sometimes 
l^n.    The  spontaneous  rupture  of  the  abscess, 
it  is  not  opened  immediately  upon  ascertain- 
ilie  presence  of  matter,  occurs  either  when 
retiing  or  voiniting,  or  when  coughing  or  speak- 
er when  attempting  to  swallow  or  to  throw 
lie  secretions  from  the  throat.    But  the  abs- 
iiay  break  during  sleep,  the  matter  having 
bei| insensibly  swallowed,  and  the  patient  feeling 
gnly  relieved  when  awakened.    If  the  abscess 
llul  breaks  spontaneously,  the  matter  is  usually 
((eI  and  offensive  from  its  retention,  the  foetor 
SOI  imes  being  the  only  indication  of  the  rupture, 
wl    the  quantity  of  matter  is  small  and  mixed 
wi.the  secretions  from  the  throat  and  mouth. 
Injnces  are  rare,  in  which  the  matter  makes  its 
wijexternally,  or  at  the  lateral  and  upper  region 
oft;  neck;  but  it  has  thus  made  its  way  either 
in  ,e  or  in  both  sides,  especially  when  a  diff'u>ive 
inljnmalion  of  the  adjoining  cellular  tissue  has 
rred  in  connection  with  the  suppuration  of 
onsils,  particularly  in  the  more  malignant  ex- 
flni'niatous  complica^ons  of  the  disease;  and 
■iiiill  rarer  cases,  the  matter  has  found  its  way 
all ;  the  vessels  of  the  neck,  into  the  chest. 

j  Inflammation  of  both  tonsils  sometimes  ter- 
ini,ii's  differently  as  respects  each ;  one  terminat- 
in;  by  resolution,  the  other   by  suppuration, 
(j  ;rene  takes  place  rarely,  and  only  in  the  ma- 
il: lit  and  complicated  states  of  the  malady. 
I '  Iti  inination  of  tonsillitis  in  clironic  enlarge' 
''I'  ul  the  parts,  is  not  infrequent  in  scrofulous 
cachectic  subjects,  and  after  repeated  or  peii- 
oi|  attacks.    These  returns  of  the  disease  may 
bs  nore  or  less  frequent,  or  at  certain  seasons,  or 
icertain  times  :  they  may  recur,  and  leave  the 
toils  either  in  a  healthy  state,  or  more  or  less 
rged,  the  enlargement  increasing  and  becom- 
injmore  permanent  alter  each  attack.    This  is 
h'uently  the  case  after  a  recurrence  of  the  com- 
p'lt,  the  previous  affection,  or  an  existing  en- 
Yemeni  predisposing  to  subsequent  attacks,  so 
OL.  111. 


that  the  disease  assumes  the  character  of  a  remit- 
tent chronic  tonsillitis.  This  is  most  apt  to  occur 
in  the  scrofulous  diathesis,  and  in  young  persons 
of  delicate  constitution  and  weak  digestive  func- 
tions. In  these  more  especially  the  enlarge- 
ment may  become  permanent  Snd  more  or  less 
embarrass  deglutition  and  affect  the  voice  and 
speech. 

10.  D,  Enlargement  of  the  Tonsils  commonly 
proceeds  from  changes  which  are  purely  inflamma- 
tory or  the  consequences  of  inflammation,  although 
oilier  changes  also  produce  it  in  rarer  instances,  as 
is  shown  by  he  examination  of  cases,  in  which  a 
fatal  result  has  followed  some  other  intercurrent 
or  complicating  disease.  The  appearances  which 
proceed  more  .•-trictly  from  inflammation,  are  thick- 
e.'iing  and  injection  of  the  membrane  enveloping 
the  tonsils  ;  infiltration  of  a  gelatinous  and  yelluw- 
ish  serum  giving  rise  to  thickening,  enlargement, 
and  induration  in  the  cellular  tissue  situated  be- 
tween the  follicles  which  constitute  these  oruans, 
and  purulent  infiltrations  or  collections  in  the  same 
situation.  The  parietes  of  the  follicles  are  also 
sometin>es  thickened  and  indurated  or  softened. 
In  those  cases  which  are  still  more  chronic  and 
appear  independently  of  inflammation,  or  in  which 
inflammatory  action  is  either  doubtful  or  has  long 
subsided,  concrete  friable  matter,  very  closely 
resembling  tubercular  matter,  is  found  in  one  or 
several  of  the  lacunae  of  the  tonsils.  When  it  is 
found  in  one  cavity,  the  collection  may  be  more 
or  less  considerable,  and  may  have  formed  eitlier 
in  a  single  lacuna,  or  in  several,  the  partitions 
between  them  becoming  absorbed,  and  a  single 
cavity  being  thus  formed. 

11.  II.  Inflammation  of  the  Piiauynx. — Syn. 
Phart/ngitis  (from  ^^^vy^,  the  posterior 
part  of  the  throat);  Cynanche  Pharyiigna ; 
Angina  Pharyngcea;  Dysphagia  Injlammatoria, 
Auct.  ; — Angine  Pliaryngee,  Tr. ; — Sclitandent- 
zandung.  Germ. 

CLAssrr. —  1 1 1.  Class. — I.  Order  (Author^. 

12.  Definit. —  Soreness  or  pain  referred  chiefly 
to  the  posterior  portion  of  the  tlircat,  with  increased 
pain  and  dijjiculty  when  swallowing,  the  sub- 
stances taken  being  sometimes  forcibly  ejected  through 
the  ■nostrils;  constitutional  disturbance  ojien  sliyhl, 
but  oftenev  very  severe  or  dangerous. 

13.  Pharyngitis  occurs  in  a  great  variety  of 
forms,  circumstances,  and  complication.  It  may 
be  mild,  slight,  catarrhal ,  primary,  consecutive; 
and  associated  with  other  disorders  or  maladies. 
It  may  exist  singly  or  simply,  or  be  associated 
with  inflammatory  action  more  or  less  manifest 
or  pronounced,  in  either  the  sofc  palate  or  fauces, 
or  in  the  tonsils,  or  even  in  the  oesophagus,  or  in 
the  larynx  and  epiglottis.  The  simple  or  unas- 
sociated  state  of  the  disease  is  much  less  frequent 
than  the  associations  now  mentioned,  and  of  these 
the  most  common  are  those  in  which  the  soft 
palate  and  tonsils  are  more  or  less  prominently 
affected.  Pharyngitis  in  its  simpler  states  is  often 
symptomatic  of  disorder  of  the  digestive  func- 
tions, especially  of  severe  or  protracted  indiges- 
tion ;  or  of  the  more  acute  states  of  dyspepsia 
following  an  excessive  indulgence  in  rich  food  and 
vinous  or  spirituous  liquors  ;  the  eructalions  of 
irritating  gases  and  fluids  from  the  stomach,  in 
these  cases  inducing  iriitation  and  inflammation 
of  the  pharynx.    Pharyngitis  in  i's  associated 
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states  presents  every  grade  of  severity,  and  all 
the  forms  or  characters  which  are  observed  in 
diseases  usually  denominated  inflammatory.  It 
may  be  thus  sthenic  or  phlogistic,  either  when 
simple,  or  when  associated  with  tonsillitis  or 
palatitis  ;  or  asthtnic  or  malignant,  wUen  it  occurs 
in  the  course  of  low  fevers,  during  disorders  of 
the  digestive  functions,  during  morbid  states  of  the 
blood  or  general  cachexia,  and  more  especially  in 
connection  with  scarlet  fevers  or  with  any  of  the 
other  exanthemata.  When  thus  asthenic  or  asso- 
ciated the  inflammatory  action  always  is  ex- 
tended to  the  adjoining  parts  of  the  throat,  not  in- 
frequently to  both  the  assophagus  and  larynx,  and 
even  along  the  Eustachian  tubes  to  the  ears. 

14.  i.  Causes. —  Pharyngitis,  in  its  simple  and 
primary  form  is  rarely  observed;  but  associaied 
as  now  stated,  or  even  appearingas  the  more  pro- 
minent part  of  an  inflammation  extending  to  ad- 
joining portions  of  the  throat,  or  even  further,  it  is 
offrequent  occurrence  ;  and  owing  to  the  functions 
of  these  parts,  and  even  ofoihersin  the  vicinity, 
it  is  of  much  greater  importance  than  has  hitherto 
been  attached  to  it.  The  most  common  mani- 
festation of  the  disease  is  the  calarrhal ;  and 
although  it  may  be  the  chief  aflfection,  it  is  when 
thus  characterised  generally  associated  in  the 
manner  just  stated.  When  pharyngitis  is  mild  or 
catarrhal,  it  usually  proceeds  from  exposure  to 
cold  in  some  form  ov  manner  (§  4.).  When 
more  or  less  limited,  it  is  frequently  consecutive 
of  acute  attacks  of  indigestion,  caused  by  the 
ingurgllation  of  too  much  food  or  fermented  li- 
quors ;  or  it  is  more  directly  produced  by  swallow- 
ing acrid,  corrosive,  or  irritating  substances.  Thus 
it  may  be  caused  by  hot  water ;  by  acrid  poisons, 
taken  intentionally  or  by  mistake  ;  by  mustard, 
given  as  an  emetic  in  cases  of  naicoiic  poisoning; 
and  by  hot  spices,  or  irritant  medicines  exhibited 
in  excessive  doses.  In  those  circumstances, 
although  the  pharynx  may  be  chiefly  affected,  the 
soft  palate  and  oesophagus  may  be  more  or  less 
implicated  with  other  adjoining  parts.  Caiarrhal 
pharyngitis  generally  proceeds  from  the  same 
causes  as  those  which  produce  tonsillitis,  especi- 
ally from  currents  of  cold  air  passing  over  or 
near  the  neck  or  throat,  from  wet  feet  or  damp 
clothes,  from  cold  and  wet  seasons,  and  from 
changeable  weather,  especially  about  the  equi- 
noxes, when  it  is  often  epidemic.  The  more 
severe  and  dangerous  forms  of  pharyngitis  are 
those  in  which  this  local  affection  is  merely  a  pro- 
minent manifestation  of  a  constitutional  or  febrile 
malady,  as  in  scarlet  fever,  small-pox,  measles, 
scurvy,  erysipelas,  and  other  diseases  in  which 
the  circulating  fluids  become  more  or  less  conta- 
minated. In  these  circumstance  the  pharyngitis 
is  asthenic,  often  characterised  by  pellicular  ex- 
udations, but  frequently  not  so  characterised  ; 
always  spreading,  and  generally,  when  thus  symp- 
tomatic, occurring  from  infection,  and  often  as  an 
epidemic. 

15.  ii.  Descriptiun.  —  Pharyngitis  may  be  an 
extension  of  a  catarrhal  or  mild  inflammation  from 
the  fauces  or  tonsils,  or  from  both  ;  or  it  may  be 
coL'val  as  well  as  coextensive  with  these  ;  or  it 
may  be  associated  with  a:sophagiiis  (see  Art. 
CEsopHAcus),  either  as  the  primary  or  the  second- 
ary afTection.  The  catarrhal  form  usually  com- 
mences with  coryza  and  all  the  symptoms  of  a 
common  cold  or  catarrh,  or  virith  those  mentioned 


above  in  connection  with  tonsillitis  (§  5.).-il, 
The  more  acute  or  phlogistic  form,  especlly 
when  occurring  in  the  sanguine  temperament  jd 
in  young  robust  persons,  is  commonly  atte  ad 
by  symptomatic  inflammatory  fever  ushered  ioy 
chills  or  rigors.  With  these  a  sense  of  lit, 
dryness,  and  soreness  is  felt  at  the  posterior irt 
of  the  throat  and  posterior  nares,  and  the  su:3e 
of  the  pharynx  is  seen,  when  the  tongue  isie- 
pressed,  red,  and  injected,  sometimes  shiig. 
Soreness  and  pain  are  increased  by  attemp(at 
deglutition,  or  as  soon  as  the  pharyngeal  mujes 
are  called  into  action.  As  the  affection  procjs, 
the  pain  and  difficulty  of  swallowing  inci  e, 
and  substances,  especially  fluids,  are  often  foi  ly 
rejected  by  the  nostrils.  When  the  inflamm  m 
is  severe,  the  pain  is  often  referred  chiefly  ti'ie 
neck  or  the  anterior  aspect  of  the  upper  cet  al 
vertebrae.  The  heat  and  pain  in  this  situatioilie 
somewhat  abated  as  soon  as  the  red  and  infl;  =d 
surface  becomes  covered  in  parts  with  a  ck 
tenaceous  mucous  exudation.  This  exud  jii 
ofien  increases,  or  is  more  and  more  abuniit, 
but  still  viscid  or  ropy,  and  is  discharged  af  3 
hacking  or  hawking  or  guttural  cough;  ye  le 
disease  may  continue  several  days,  or  eveu  pre  sd 
to  its  termination,  without  this  secretion  lag 
very  manifest  or  considerable.  If  the  inflai  a- 
tion  extends  to  the  epiglottis  and  larynx,  thee  ^li 
is  more  severe,  paroxysmal,  or  strangulating  m 
when  it  is  confined  to  the  posterior  part  o  he 
pharynx. 

16.  VVhen  the  lower  portion  of  the  phary  is 
chiefly  aflecled,  then  the  soreness  and  paiiire 
referred  chiefly  to  the  superior  part  of  the  tl  at, 
behind  the  cartilages,  and  the  increased  pa  oa 
swallowing,  and  Ihedifficulty  of  accomplishin  m 
act,  are  experienced  after  substances  have  en 
seized  by  the  pharyngeal  muscles  and  are  ahi  to 
pass  into  the  oesophagus,  at  the  top  of  which 
are  felt  to  be  arrested  or  to  pass  with  difKity. 
In  these  cases  the  inflammatory  action  ca 
extends  more  or  less  down  the  oesopliagus  he 
soreness  and  pain  being  increased  upon  preng 
the  lateral  parts  of  the  neck  and  throat.  —  In 
cases  the  posterior  part  of  the  pharynx  ma  iot 
present  a  very  marked  stale  of  inflammation,  ea 
when  the  root  of  the  tongue  is  pressed  downwisj 
the  inflammation  being  often  either  lower  vn 
than  this,  or  affecting  chiefly  the  anterior  pa  es 
of  the  pharynx.  'J'he  voice  is  generally  but  je, 
or  not  all  aflTected;  and  the  cough  varies  in  Ve- 
rity and  in  character  with  the  degree  in  whit  lie 
epiglottis  and  larynx  are  implicated. 

Whatever  may  be  the  exact  seat  and  exti  of 
the  pharyngeal  aflfection,  the  constitutiona  is- 
turbance  is  very  various,  being  in  some  in 
malory  or  sthenic,  in  others  asthenic,  ai  in 
many  slioht  or  very  mild.  The  severity  o  he 
accompanying  feverdepends  much  upon  tei  'f- 
ament,  diathesis,  habit  of  body  and  the  a  ol 
the  patient.  It  is  more  generally  asthen  or 
adynamic  in  the  spreading  and  other  slates  o.lie 
disease  about  to  be  noticed,  in  cachectic  cond  jns 
of  the  frame,  and  when  the  affection  is  a  io«  . 
minent  complication  of  other  febrile  and  In* 
thematous  maladies.  Pharyngitis  presents  ci  m 
characters  or  forms  which  deserve  notice. 

17.  D.  The  catarrhal  is  generally  erythenn;  or 
superficial, and  extends  moreorless,  with  ana'  'i- 
ant  secretion,  to  the  posterior  nares,  the  Is  s 
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he  tonsils.    It  often  commences  with  coryza, 
itiiiiesents  a  maikeJ  tendency  to  extend  to  the 
arix  and  trachea,  and  to  be  followed  by  pul- 
l.iy  catarih,  or  by  bronchitis, — especially  dur- 
'old  and  wet  seasons,  and  in  changeable  wea- 
or  during  easteily-winds. —  In  rare  instances 
/ngitis  piesenls  a  distinctly  gouty  or  a  rheu- 
ckavacler.    Of  these  two  forms  the  goidy 
s  ;  more  frequent,  and  is  generally  consequent 
attacks  of  indigestion,  often  connected  with 
iures  to  cold  or  wet,  occurring  in  the  gouty 
fisis.  The  rhcumaiic  is  seldom  observed,  un- 
esiin  connection  with  rheumatism  of  the  face 
ck,and  with  biliary  accumulations  and  dis- 
of  the  digestive  organs.   The  association  of 
ill  ,  n<iitis  with  erysipelas  is  much  more  frequent 
!k  i-  supposed;  but  this,  with  other  states  and 
■o.ikutioiis  of  the  disease,  will  be  more  fully 
;o;  iL'ied  in  the  sequel. 
,  C.  The  te)v;iii(«/io/is  of  pharyngitis  are  chiefly 
solulion,  by  suppurci lion,  and  by  gangrene. — 
1.  'solniion  is  the  common  issue  in  the  catarrhal 
or  the  superficial  nature  of  the  affection,  and 
.liiibundance  of  the  secretion  from  the  surface, 
uvj'iing  this  termination,  which  usually  occurs 
,n  jew  days  and  is  rarely  prolonged  beyond  the 
"oilenth  day.    In  most  cases  the  inflammation  is 
iu|ficial,  or  erythematous  ;  but  in  others  the 
•ulljucous  cellular  tissue  is  also  affected,  and  the 
ijikonis  assume  a  greater  degree  of  severity, 
;hJ  urface  remaining  longer  red  and  dry,  or 
lulquently  becoming  covered  by  a  viscid  secre- 
which  is  detached  only  after  great  efforts 
i)aroxysms  of  cough,  sometimes  attended  by 
ings. — b.  Suppuration  occurs  in  rare  cases  of 
/ngitis,  owing  to  the  extension  of  infiamnia- 

0  a  portion  of  the  cellular  tissue  connecting 
ihiliarynx  to  adjoining  parts    'I'liis  termination 

ily  announced  by  irregular  chills  or  rigors, 
by  pulsating  pain  orsensallon  in  the  part  chiefly 
iffied,  and  sometimes  by  sweats.    The  matter 
i;st  fre(iuenily  formed  at  the  posterior  portion 
;  pharynx,  or  at  the  sides,  or  even  anteriorly. 

1  cases  the  abscess  renders  deglutition  diffi- 
euijr  almost  impossible  ;  and  in  the  latter  situa- 
tioj  it  embarrasses  respiration  and  affects  the 
vo  and  speech.  The  abscess  may  break  spon- 
taiiusly  ;  but  if  it  be  noi  opened  early,  or  when  it 
ealat  be  reached,  the  matter  may  accumulate  to 
a  I  d  extent  owing  to  its  pressure  on  the  larynx, 

may  become  offensive  and  contaminating,  or 
ly  find  its  way  externally  at  the  side  of  the 
,  or  it  may  break  into  the  trachea,  especially 
■  it  forms  in  the  anterior  on  lateral  parts  of  the 
'/nx. — c.  Post-phiiryiigeal-ubscess  is  a  rare  re- 
'f  pharyngitis;  and  although  it  generally  opens 
intthe  pharynx,  it  may  follow  the  course  just 
noj  stated ;   and   it  may,  moreover,  produce 
lisjie  .^inflammation,  caries,  &c.  of  one  or  more 
;  cervical  vertebrae.    This  issue  is  most  likely 
;cur  in  the  complicated  pharyngitis  of  ex- 
■matous  fevers,  especially  scarlatina, in  which 
'e  met  with  two  instances. —  Gangrene  very 
railiy  occurs  in  sin.ple  pharyngitis  ;  but  it  is  not 
~   frequent  termination  of  the  severe  and  com- 
ted  forms  about  to  be  noticed. 
'.  D.  Clironic  Pharyngitis. — The  mild  or  slight 
j of  the  disease,  as  well  as  that  which  is  more 
je,  although  generally  terminating  in  resolu- 
in  a  few  days,  sometimes  becomes  chronic, 
apses  so  frequently,  or  returns  after  intervals, 


and  thus  assumes  first  a  remittent  or  intermittent 
form,  and  then  ultimately  becomes  more  con- 
tinued and  chronic.  In  this  state  of  the  disease, 
difficulty  of  swallowing,  uneasiness,  soreness,  slight 
pain  in  the  posterior  part  of  the  throat,  relaxation 
of  the  uvula,  sometimes  hoarseness  of  voice  and 
speech,  hacking  cough,  and  either  dryness  of  the 
throat  or  increased  secretion  from  the  pharynx, 
or  an  alternation  of  dryness  and  augmented  secre- 
tion, are  the  usual  symptoms  ;  and  these  com- 
monly continue  for  a  long  period,  with  remissions 
and  exacerbations,  especially  in  persons  suffering 
from,  or  subject  to  chronic  inflammatory  dyspepsia, 
or  chronic  bronchitis,  or  tubercular  consumption. 
In  some  such  cases,  the  chronic  affection  is  readily 
excited  to  an  acute  or  sub-acute  form,  by  errors 
in  diet,  by  cold  or  damp  feet,  by  currents  of  air, 
or  by  any  of  the  usual  exciting  causes. 
20.  III.  Inflammation  of  the  Throat  with 

PLASTIC  Exudation.  —  Svnon.  Plastic  In- 
flammation of  the  Throat;  Pseudo-membranous 

Inflamm.  of  the  Throat ;  Angina  Membranacea  ; 

Diphtheritis,  Bretonneau  ;   Angina  Plastica  ; 

Angine Diphtheritique ;  A.  Couenneuse  ;  A.Pseu- 

do-Membraneuse,  Auct.  Gall. ; — Angina  with 

pellicular  exudation. 
Classif.  —  As  above. 

21.  Definit.  —  Sorenets,  pain  and  heat  in  the 
throat,  often  increased  on  deglutition  ;  redness  ivith 
an  exudation  of  a  huff  or  grey-coloured  lymph  in 
spots  or  patches,  at  an  early  stage ;  commencing  in 
either  the  fauces,  or  the  tonsils,  or  pharynx,  and 
quickly  extending  to  these,  and  often  also  to  tlie 
larynx  and  esophagus ;  the  exudation  becoming 
more  continuous  and  firm,  accompanied  with  fever, 
and  appearing  generally  either  epidemically  or 
endemically, 

22.  This  disease  has  been  confounded  with 
Croup,  on  the  one  hand  ;  with  malignant  angina 
or  putrid  sore  throat,  or  Cynanche  maligna,  on  the 
other.  It  is  rarely  seen  sporadically,  or  in  isolated 
instances  ;  but  chiefly  in  an  endemic  or  epidemic 
form,  owing  to  locality,  season,  weather,  and  ex- 
posure; and,  even  in  these  circumstances,  the 
usual  causes  of  inflammations  of  the  throat  have 
been  concerned  in  producing  it  ;  more  especially 
vicissitudes  of  weather,  changes  of  season,  cold 
and  iiumid  states  of  the  air  ;  low,  miasmatous, 
and  wet  localities.  It  is  most  prevalent  in  chil- 
dren after  weaning,  and  up  to  puberty  ;  and  it  be- 
comes less  and  less  frequent  with  the  progress  of 
age.  As  this  form  of  inflammation  of  the  throat 
occurs  endemically  or  epidemically,  it  has  been 
viewed  by  some  writers  as  infectious.  The  pre- 
valence of  it  may,  however,  be  assigned  to  local 
or  more  general  causes,  especially  those  just  now 
mentioned.  But  as  it  is  atteniled  by  much  foetor  of 
the  breath,  the  emanations  from  the  affected  sur- 
face occasioning  this  foetor,  may  infect  the  throats 
of  young  and  susceptible  subjects, especially  when 
sleeping  with,  or  inhaling  the  breath  of  those  al- 
ready attacked.  It  may  thus  extend  to  all  or  the 
great  number  of  the  children  in  a  family,  when 
one  is  afiected, 

23.  i.  Description.  —  The  syynptoms  of  plastic 
inflammation  of  the  throat  vary  much  at  their 
commencement  ;  in  some  cases  beginning  and 
advancing  insidiously,  in  others  more  manifestly 
and  severely.  In  many  it  occurs  with  all  or 
most  of  the  symptoms  of  a  common  catarrh  or 
sore  throat,  either  with  or  without  chills  or  rigors, 
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Generally  slight  soreness  and  pain  are  first  ex- 
perienced, with  a  sense  of  increased  heat,  and  are 
increased  on  swidlowincr.  Redness,  of  diflferent 
grades,  is  seen  in  tlie  soft  palate,  or  its  pillars  or 
tonsils,  and  the  uvula  is  relaxed.  The  inflamma- 
tion sometimes  commences  in  the  posterior  nares 
and  extends  to  the  pharynx,  tonsils,  &c.  ;  hut  it 
more  frequently  begins  in  the  tonsils  and  isthmus 
faucium,  and  extends  to  the  pharynx,  larynx,  &c. 
Thus  far  the  local  symptoms  are  not  difterent  from 
those  of  common  sore  throat ;  but  the  constitu- 
tional disturbance  is  frequently  more  severe  ; 
nausea,  vomiting,  heat  of  skin,  thirst,  loss  of  ap- 
petite, and  great  acceleration  of  pulse  being  most 
frequently  observed. 

24.  yl.  Tlie  s/jeciui  characters  of  the  disease  now 
supervene  with  greater  or  less  rapidity.  The  ton- 
sils, the  velum  palati,  the  pharynx,  either  succes- 
sively or  at  the  same  time,  present  irregular  patches 
of  a  yellowish,  buff,  or  greyish-coloured  exudation 
on  the  inflamed  surface.  These  patches  enlarge, 
coalesce,  and  extend  to  the  nasal  fossa?,  or  to  the 
larynx  with  the  usual  symptoms  of  primary  croup 
(see  that  art.  4  .32.  et  seij.),  and  often  also  to  the 
oesophagus.  In  adults,  the  disease  often  commences 
in  the  nasal  fossie  and  extends  to  the  pharynx. 
At  the  commencement  of  the  fibrinous  exudation, 
stiffness,  soreness,  and  pain  are  experienced  in  the 
neck  and  threat.  The  face  is  pallid,  sometimes 
red  and  swollen  ;  the  tonsils  an  I  the  cervical  and 
submaxillary  glands  are  enlarged  ;  and  the  neck 
is  often  al~o  somewhat  tumihed.  Deglutition 
becomes  more  dilficult  as  tiie  morbid  exudation 
advances  ;  and  substances  are  frequently  forcibly 
ejected  through  the  mouth  and  nostrils,  when 
attempi;ing  to  swallow.  On  some  occasions,  when, 
the  disease  has  been  epidemic,  the  parotid  as  well 
as  submaxillary  glands  have  been  enlarged  ;  and 
the  membranous  exudation  has  in  a  few  hours 
extended  over  all  parts  of  the  throat,  and  occasion- 
ally over  the  cheeks  and  tongue.  In  some  cases 
the  morbid  exudation  has  even  appeared  on  the 
lips,  in  the  nostrils,  and  behind  the  ears.  With 
the  development  of  the  exudation  the  mucous 
surface,  at  its  margin,  is  red  and  swollen.  The 
patches  become  elevated,  or  partially  detached 
in  parts  ;  and  minute  exudations  of  blood  take 
place,  which  mix  with  a  more  or  less  abundant 
salivary  discharge.  The  secretion  in  the  mouth 
and  throat  is  sometimes  thick,  viscid,  frothy,  and 
of  a  greyi?h  or  yellowish  grey  tint.  In  these 
cases  it  is  often  scanty  and  discharged  with  con- 
siderable difficulty.  But  in  other  instances,  especi- 
ally when  the  disease  is  very  prevalent,  the  secre- 
tion from  the  throat  is  much  more  abundant,  fre- 
quently serous,  sanious,  or  sanguinolent,  and  al- 
ways nauseous  and  foetid.  In  the  more  severe  t 
and  asthenic  cases  these  characters  are  very  j 
marked  ;  and  a  similar  discharge  escapes  from 
the  nostrils,  epistaxis  sometimes  also  taking  place. 
As  the  disease  advances,  the  pellicular  exurlation 
becomes  detached  in  parts,  and  is  discharged 
with  the  saliva  and  morbid  secretion.  Very  fre-  j 
quently  the  exudation  is  formed  anew,  on  the  sur-  j 
face  from  which  a  portion  had  been  detached  ; 
and  this  reproduction  of  it  may  take  place  in  the 
course  of  a  few  hours,  and  even  for  the  third  time, 
each  successive  exudation  being  more  scanty  or 
thin.  The  disease  may  continue  in  this  stale  from 
eiglit  to  twelve  days,  the  exfoliation  of  the  pelli- 
cular exudation  going  on  the  greater  part  of  the 


time.  But  sometimes  the  exudation  soften  jr 
breaks  down,  in  the  course  of  three  or  four  i 
or  even  in  a  shorter  time  mingles  with  the  i  ,e 
fluid  discharge  from  the  inflamed  surface,  a  is 
thus  discharged,  without  presenting  a  contin  js 
or  membranous  form.  M.  Gukhsent  states  it, 
when  the  exudation  is  only  slight  or  partial,  is 
sometimes  absorbed  as  the  disease  subsides,  id 
is  not  thrown  off.  With  the  resolution  ol  le 
affection  of  the  throat,  the  swelling  of  the  ;k 
and  of  the  glands  and  the  painful  symp  is 
subside. 

25.  jB.  The  constitutional  symptoms  vary  r;li 
with  the  vital  energy  of  the  patient,  with  le 
predisposing,  endemic,  and  exciting  causes  id 
with  the  character  of  the  prevailing  epidemic.  In 
some  cases,  the  disease  presents  a  sthenic,  or  |  o- 
gistic,  or  sthenically  inflammatory  conditior  in 
others,  it  is  asthenic,  or  putro-adynamic,  or  i  r- 
mediate  between  these  extremes.  The  _/<  cr 
occurs  most  commonly  in  sporadic  cases, in  s  ng 
or  robust  subjects,  and  in  the  well-fed,  pletli  c, 
and  sanguine.  In  these  the  attending  fever  i  n- 
flammalory  ;  the  face  is  red  or  flushed  ;  the  -e 
frequent,  full,  and  strong;  and  the  skin  dry  id 
hot.  There  are  thirst,  scanty  urine,  and  cc  re 
bowels.  The  local  symptoms  are  generally  se  e, 
and  the  membranous  exudation  is  firm  and  n- 
tinuous,  and  rapidly  and  largely  developed,  he 
/ut(er  appears  chiefly  in  cacliectic,  weak,  or  de  le 
or  ill-fed  subjects  ;  in  low,  close,  and  miasm  us 
localities  ;  in  over  crowded  or  ill-ventilated  ail- 
ments, &c.,  and  in  epidemic  visitations  of  tlif  a- 
lady.  In  these  circumstances  the  face  is  ti  d, 
or  bloated,  or  pale  ;  the  neck  is  swollen  ;  the  sh 
soft  or  flabby  ;  the  pulse  is  quick,  soft,  sm;  or 
weak;  the  skin  hot ;  and  the  excretions  ofTci  e, 
scanty,  or  irregular.  The  discharge  froa  lie 
mouth  is  serous  or  sanious,  and  extremely  offen  e ; 
a  similar  discharge  often  taking  place  froii  lie 
nostrils.  In  these  the  exudation  is  much  less  n- 
sistent,  sometimes  pultaceous,  more  readily  b 
down  and  mingles  with  a  more  offensive  <  a 
more  abundant  discharge  from  the  throat,  lli;  is 
observed  in  the  sthenic  forms  of  the  malady. 

26.  C.  A  less  acute,  or  a  sub- acute  variety  i 
milder  form  of  the  disease — is  sometimes  seiin 
which  the  local  and  constitutional  symptomiij^ 
less  severe,  less  rapid  in  their  development.^B 
more  insidious  at  their  invasion  and  in  their ■^H 
progress,  than  in  the  forms  just  described. 

the  affection  of  the  thioat  is  either  more  con^| 
to  one  part,  or  is  attended  by  much  less  exud^H 
and  fluid  secretion.  The  pain  and  difHcu^H 
swallowing  are  not  considerable,  and  the  swoH 
of  the  neck  and  glands  not  very  remarkable.  IH 
febrile  symptoms  are  often  slight,  althougl^| 
debility  is  frequently  great.  The  symptoi^H 
tlie  disease,  both  local  and  constitutional,  i^M 
vary  remarkably,  according  to  the  extrinsicj^B 
intrinsic  circumstances  of  individual  cases,IH 
to  the  intensity  of  the  causes,  from  the  most^| 
to  the  most  acutely  and  rapidly  phlogistid^B 
the  one  hand,  to  the  most  putro-adynamic  0|H 
other. 

27.  D.  Termination  and  Prognosis. — The  |H 
cular  forms  of  inflammation  of  the  throat 
more  or  less  dangerous.    But  the  danger 
chiefly  from  tiie  frequency  of  the  extension  (^H 
inflammation  to  the  larynx  ;  a  contingency  vjH 
may  occur  in  the  most  severe  cases,  even  in 
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rs,  after  the  full  manifestation  of  the  malady, 
which  is  more  frequent  in  some  epidemics 
seasons,  than  in  others.  In  many  instances, 
tl  extension  of  the  disease  to  the  larynx,  as  de- 
S(ije(l  in  the  Art.  Croup,  (see  §  12.  et  seq.), 
is  e  earliest  indication  of  the  nature  and  danger 
oljie  affection  ;  the  antecedent  symptoms  having 
b  1  overlooked,  owing  to  their  mildness,  or  the 
v  early  age  of  the  patient.  Tlie  disease  is 
rrJt  frequently  fatal  in  these  cases  ;  and  when  it 
all.'ks  delicate  or  badly  nourished  children,  or 
tl'a  weakened  by  previous  diseases.  It  is  less 
(la;erous  in  adults,  unless  the  constitution  has 
bi  me  cachectic  or  debilitated,  or  injured  by 
difpation,  or  the  blood  contaminated  by  neglect 
otie  depurating  functions.  In  these  cases,  the 
ni  jid  process  may  advance  not  only  to  the 
lajix,  but  also  to  the  trachea  and  bronchi,  and 
ei|  to  the  pharynx  and  oesophagus.  The  in- 
te|;  states  of  the  disease  may  terminate  in  twenty- 
fo|i  hours,  when  the  larynx  is  implicated,  but 
iD|;  frequently  frorn  the  3rd  to  the  7lh  day. 
Tl  less  violent  attacks  may  be  prolonged  until 
thjHth,  or  even  the  21st  day;  but  seldom  be- 
ydl  ihe  latter  period.  The  disease  very  rarely 
as  lies  a  chronic  form. 

1.  The  termination  of  the  disease  by  resolution 
is  ended  by  detachment  of  the  pellicular  exuda- 
ti(  either  spontaneously,  or  by  the  aid  of  treat- 
mt.    It  most  frequently  occurs  from  the  7th  to 
ihJlst  day  ;  but  it  is  often  hastened  even  before 
ihbrmer  period  by  local  treatment.    The  grey- 
ishr  brownish  flakes  of  exudation,  when  de- 
tapd,  leave  the  mucous  surface  of  the  guituial 
fo ,  of  a  uniform  red  or  rose  colour,  and  covered 
inlarts  by  a  puriform  mucus.    The  tonsils  are 
of  i  enlarged,  or  sometimes  contain  a  small  col- 
lepn  of  matter.    In  some  places,  erosions  ap- 
pq,  especially  where  the  exudation  was  longest 
arlmost  firmly  attached  ;  but  these  are  either 
vtji superficial  or  illusory. 
1.  When  tiie  affection  implicates  the  larynx, 
)atient  is  seized  with  a  short,  dry,  sibillous,  or 
zing  cough,  which  recurs  frequently  in  short 
pexysms ;  and  is  soon  followed  by  aphonia,  and 
;nse  of  impending  sufiTocation  (see  Arts. 
UP,  §  12.  et  seq.  and  Larynx,  §  55.  et  seq.). 
iiildren  and  infants,  asphyxia  with  convulsions 
rapidly  terminate  life;  but,  in  adults,  the 
le  more  frequently  is  either  arrested,  or  it 
ds  along  the  trachea,  the  exudation  becoming 
fluid  or  less  consistent,  and  assuming  the 
apCarance  at  first  of  a  viscid  mucus.     It  thus 
ol  I  advances  to  the  bronchi  on  both  sides,  and 
times  terminates  in  broiichitis  or  broncho-pneu- 

E.  The  appearances  after  death  vary  wilh  the 
ps/d  of  the  disease  at  which  dissolution  occurred, 
aolthe  states  of  vital  power  and  of  vascular  con- 
*  nation.    If  death  have  occurred  at  an  early 
d,  owing  to  the  extension  of  the  pellicular 
ation  to  the  larynx,  the  mucous  surface>and 
mucous  cellular  tissue  are  more  or  less  in- 
d,  the  epithelium  of  the  former  being  covered 
membranous  exudation  in  more  or  less  ex- 
ive  patches.    Wilh  the  extension  and  sllienic 
ficter  of  the  inflammation,  the  exudation  is 
rally  continuous,  and  is  citlier  firmly  attached 
u'lially  detached,  according  to  the  duration  of 
i^ease.    In  the  more  uslbenic  cases,  the  txu- 
n  is  more  sofl,  pulpy;  or  broken  down  or 


mingled  with  a  sanious  or  dirty  mucus ;  the 
mucous  and  sub-mucous  tissues  being  dark,  livid, 
congested,  sometimes  ecchymosed  or  infiltrated 
with  serum  or  blood,  or  with  both,  and  often  as  if 
excoriated  ;  the  mucous  surface  being  in  numerous 
parts  or  spots  deprived  of  epithelium,  and  eroded. 
These  tissues  are  sometimes  brown,  livid,  or  of  a 
dark  grey  colour,  softened  or  friable,  and  emit  a 
fetid  odour.  The  cervical  and  sub-maxillary 
glands  are  much  enlarged,  of  a  brownish  or  violet 
red  hue,  soflened,  especially  in  their  centres,  and 
sometimes  reduced  to  a  pulpy  or  semi-fluid  stale, 
or  to  a  sanious  appearance  nearly  resembling  wine- 
lees.  The  changes  in  this  class  of  cases  are  very 
nearly  the  same  as  those  observed  in  the  moie 
malignant  cases  of  the  scarlatinous  cynanche,  and 
described  in  the  article  on  Scarlet  Flver  (see 
§  20.  et  seq.).  'Ihe  lesions  found  in  the  larynx 
and  bronchi  are  similar  to  thv>se  described  when 
treating  of  inflammation  of  tliese  passages,  and  in 
the  Croup. 

31.  IV.  Diffusive  Inflammationof  thetiiroat: 
— Synon.  : — Erysipeluious  Cynanche.  —  Dijf'u- 
sire  Angina.  —  Asthenic  Angina.  — Simple  and 
complicated  Cqnanche. —  Cynaiiche  vtl  Angijta 
simplex  et  associata. 

Classif.  : — as  above. 
Definit.  : — Soreness  vr  pain,  with  redness  of 
the  throat,  increased  on  deglutition,  accompanied 
with  fever,  and  often  with  a  diffused  swelling,  more 
or  less  evinced  internally  and  externally:  the  con- 
stitutional affection  presenting  more  of  the  asthenic, 
than  of  sthenic  characters. 

32.  A.  Causes.  This  form  of  angina  or  cy- 
nanche is  often  general,  or  difl^used,  vvhen  it  comes 
under  the  observation  of  the  physician  ;  or  it  may 
commence  in  the  arch  or  pillars  of  the  palate,  or 
in  the  posterior  nares,  or  in  the  tonsils,  or  in  the 
pharynx,  and  rapidly  extend  from  either  part  to 
the  others.  It  may  be  strictly  erysipelatous,  or 
be  consecutive  of  erysipelas  of  the  face  ;  and  I 
have  seen  instances  of  its  occurrence  from  the  in- 
halation of  the  breath  of  patients  dangerously  af- 
fected with  erysipelas  and  puerperal  fever.  I 
have  most  frequently  met  with  it  in  persons,  who 
have  been  previously  attacked  with  scailatinous 
sore  throat  in  a  very  severe  form,  or  who  have 
been  exposed  to  cold  in  some  way  whilst  the  di- 
gestive organs  have  been  disordered,  or  the  depu- 
rating functions  impeded  or  interrupted  ;  or  w  ho 
are  living  in  low  and  close  or  ill-ventilated  apart- 
ments, in  over-crowded  sleeping-rooms,  or  in  hou.ses 
the  air  of  which  is  contaminated  by  foul  privies, 
drains,  or  cesspools,  in  which  latter  circumstances 
especially,  it  often  attacks  several,  or  many  per- 
sons, particularly  the  younger,  in  the  same  family, 
the  delicate,  ill-fed,  or  convalescent  from  other 
diseases,  or  others  similarly  predispose<l.  In  these 
circumstances,  it  may  be  viewed  as  a  primary  or 
simple  malady  ;  but  although  it  may  appear  as  a 
primary,  it  is  not  a  simple  aflTection,  but  rather 
the  more  prominent  manifestation  of  what  is 
really  a  constitutional  malady,  organic  nervous 
power  and  the  vascular  system  and  blood  being 
more  or  less  impressed  and  disordered.  When 
thus  apparently  simple  or  primary,  it  may  be  either 
mild,  or  severe,  or  malignant,  as  well  as  when  it 
is  consecutive  of  erysipelas,  or  of  scarlatina,  or  of 
small-pox,  &c.  In  these  latter  or  associated  states, 
the  cynanche  may  be  said  to  be  specific  ;  and  the 
specific  forms  mav  not  be  limited  to  the  several 
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eranthematoiis  fevers,  but  extended  to  the  mer- 
curial, in  which  tiie  tongue,  gums,  and  salivary 
apparatus  are  particularly  implicated,  as  described 
when  treating  of  the  mercurial  poisons  (see 
$  568.  et  seq.),  and  to  the  syphilitic,  as  shown  in 
the  Art.  on  Venereal  Diseases. 

33,  The  infectious  nature  of  the  diffusive  form 
of  cynanche,  as  well  as  of  that  next  to  be  noticed, 
has  been  affirmed  by  some  writers,  and  disputed 
by  others.  This  difference  of  opinion  is  chiefly 
owing  to  the  circumstances  under  which  both  the 
one  Ibrni  and  the  other  generally  appear.  The 
local  causes  most  frequently  originating  diffusive 
cynnnche  independently  of  the  scarlatinous  in- 
fection are  such  as  often  affect  a  greater  or  less 
number  in  one  house  or  family  ;  but  instances 
have  occurred  of  a  person  having  transmitted  the 
disease  to  others  differently  circumstanced  as  re- 
spects these  causes ;  although  it  has  rarely 
proceeded  to  a  third  series  of  subjects,  unless  the 
predisposing  and  existing  causes  were  present,  due 
ventilation  and  dilution  of  the  contaminating 
emanation  preventing  infection.  This  form  of 
cynanclie,  moreover,  is  very  frequently  a  form 
merely  of  scarlet  fever,  the  cutaneous  aflection 
being  either  wanting  or  overlooked  ;  the  spread  of 
the  disease  being  attributable  rather  to  the  fever, 
than  to  tlie  state  of  the  throat.  But  when,  in 
simple  diffusive  cynanche,  the  disease  is  severe  or 
malignant,  or  is  attended  by  any  degree  of  foetor, 
the  risk  of  infection  should  be  dreaded,  and  the 
unaffected  ought  to  avoid  the  inhalation  of  the 
breath  of  the  affected  ;  for  I  have  seen  this  form  of 
cynanche  thus  communicated  when  there  was  not 
the  least  evidence  of  a  scarlatinous  origin  having 
been  connected  with  it.  This  form  of  angina, 
moreover,  may  be  caused  by  suppression  of  the 
catamenia  ;  and  it  is  not  unfrequently  favoured  by, 
and  complicated  with,  the  gouty  diathesis,  and  by 
biliary  disorder. 

.34.  Sym-jitams. — These  vary  with  the  causes, 
with  their  intensity  orconcentration,  with  the  season, 
weather,  and  endemic  or  epidemic  influences,  with 
the  predisposition  and  w:th  pre-existing  disorder. 
This  affection  may  be  slight,  as  in  most  cases  of 
the  catarrhal  form.  It  is  generally  more  severe 
in  the  morbillous  or  variolous  states;  and  it  is 
often  most  severe  or  even  malignant  or  gangre- 
nous in  the  scarlatinous  and  erysipelatous.  Diffu- 
sive cynanche  may  be  eiiher  mild  or  severe — 
also  in  the  simple  or  uncomplicated  states,  or 
when  it  occurs  independently  of  exanthematous 
infection,  and  is  produced  sporadically  or  ende- 
mically  from  the  contaminating  or  poisonous  causes 
already  meniioned(§§  32,33.).  Jtis,  however,  in 
the  more  complicated  stiites,  especially  in  the  ery- 
sipelatous and  scarlatinous,  that  the  adjoining 
cellular  tissues  and  glands  are  most  liable  to  be 
infiltrated,  contaminated,  and  softened  ;  the  or- 
ganic nervous  power  to  be  depressed,  and  the 
circulating  fluids  to  be  altered.  Generally  in 
proportion  to  the  severity  of  the  local  affection — to 
the  diffusion  of  the  inflammation — to  the  swelling, 
lividity,  pain,  heat,  and  difficulty  of  swallowing, 
and  to  the  foetor  of  the  breath,  are  the  febrile 
symptoms  developed  ;  the  pulse  being  quick  or 
rapid,  the  heat  of  surface  increased,  and  the  se- 
cretions and  excretions  impaired,  suppressed,  or 
interrupted.  But  the  defect  of  organic  nervous 
or  vital  power  is  more  especially  manifested  by 
the  softness,  openness,  smallness,  and  the  great 


E  Inflammation  of. 

rapidity,  or  the  unusual  slowness  of  the  p 
these  varying  states  of  pulse  depending  upo 
quantity  and  quality  of  the  blood,  as  well  as 
deficient  organic  nervous  power.    With  tl. 
vidity  of  the  inflamed  throat,  with  its  diffusi 
the  pharynx  and  oesophagus,  or  even  to  the 
ratory  passages,  on  the  one  hand,  and  t( 
mouth  and  cheeks.  Eustachian  tube  and  int 
ears,  on  the  other,  and  with  the  swelling  o 
more  external  parts,  the  febrile  symptoms 
rally  present  more  and  more  of  an  astheni 
racier;  and  the  blood  more  of  an  impure,  ii 
fectly  oxygenated, contaminated,  or  poisone 
dition  —  a  condition  varying  according  f 
nature  and  concentration  of  the  exciting  ci 
and  to  the  extent  of  impaired  or  interrupte 
puration.    In  this  advanced  stage  and  low 
of  the  malady,  the  excretions  become  foetid, 
cially  those  from  the  bowels  ;  the  foetor  t 
breath  is  remaikable,  and  the  urine  scanty, 
coloured,  and  turbid.    Sometimes  diarrhoea 
venes  and  becomes  critical,  recovery  eidier 
wards  taking  place,  or  fatal  exhaustion 
produced  by  it,  accordingly  as  it  is  treated, 
the  constitutional  powers  resist  its  effects. 

35.  C.  The  i)i(ratiOrt  of  this  general  or  dif 
form  of  cynanche  is  very  various.  If  the  respi: 
pas'^ages  become  early  affected,  or  if  the  d 
assumes  a  very  severe  form,  a  fatal  result 
occur  in  the  course  of  two  or  three  days  fro 
commencement  of  the  attack  ;  but  this  si 
takes  place  before  the  5th  or  6lh  day;  ar 
casionally  it  occurs  at  even  a  much  later  f 
owing  either  to  vital  exhaustion,  to  contami 
of  the  blood  as  staled  above  (§  34.),  to  les 
the  respiratory  passages  and  organs,  or  to  cl" 
in  the  nervous  centres  and  their  memb 
Recovery  generally  occurs  from  the  7th  ( 
14th  day,  but  sometimes  much  later.  Ee 
or  repeated  attacks,  of  the  disease  may  take  j 
the  intervals  between  them  varying  with  tl 
cumstiinces  or  causes  p;oducing  them  ;  ai 
malady  may  even,  from  these  and  other  c 
thus  assume  somewhat  of  a  remittent  or  Int 
tent  form,  or  even  become  chronic,  recover 
more  acute  attack  supervening  after  an  in  ' 
period. 

36.  D.  Terminations  and  Prognosis. — 
very  often  follows  early  and  decided  treat 
the  inflammation  of  the  throat  presenting 
livid  hue,  the  swelling  subsiding,  and  degli 
becoming  more  easy.  When  tliese  chang 
attended  by  an  improvement  in  the  states 
pulse'  and  skin,  and  in  the  several  secretio 
excretions,  then  this  result  may  be  expecte 
certainty.  More  unfavourable  symptoms 
than  those  alieady  mentioned  sometimes  a 
and  indicate  irritation  of  the  nervous  Cf 
either  hy  the  conlaminating  operation  o 
miasms  causing  the  disease,  or  by  the  interr 
of  the  depurating  functions  ;  the  blood  in 
case  being  affected,  and  vital  power  depi 
These  symptoms  are  convulsions  in  cliil 
delirium  and  restlessness  in  young  person 
adults  ;  followed  by  stupor,  coma,  pickings 
bed-clothes,  &c.  These  generally  follow  r 
upon  the  extension  of  the  inflammation,  or 
of  the  local  morbid  action  to  the  cesophao 
the  larynx,  and  trachea,  and  to  the  Eust; 
tubes  and  internal  cavities  of  the  ears.  1 
verity  of  the  local  symptoms,  the  diffused sw 
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Pr  iced  by  the  infiltration  of  the  sub-mucous 
Ce  lar  tissue,  as  well  as  by  capillary  injection 
an  ongestion,  and  the  viscid  exudation  from  the 
(lis  sed  surface,  increase  all  the  symptoms  con- 
ne;d  with  deglutition  and  respiration,  and  often 
thiten,  and  sometimes  occasion,  death  by  as- 
phiia,  especially  in  children  and  young-  sub- 
je(j,  convulsions  often  also  accompanying  this 
evj:.  The  danger  is  generally  great  id  propor- 
tioi:o  the  difficulty  of  respiration,  to  the  dark  hue 
aniswelling  of  the  throat,  to  the  foetor  of  the 
br^|h,  to  the  tumefaction  of  the  sub-maxillary 
regihs  and  neck,  and  to  the  weakness,  small, 
ne:  and  frequency  of  the  pulse.  Lividity  of  the 
lac  lips,  and  tongue  ;  a  dirty,  dark  hue  of  the 
gei  al  surface,  and  blueness  of  the  fingers  and 
na  are  commonly  fatal  signs.  Suppression  of 
uri|,  and  involuntary  or  unconscious  intestinal 
ev.iations,  are  also  indications  of  impending  dis- 
sol'on,  especially  when  they  are  preceded  or 
all  led  by  the  foiegoing  symptoms. 

.  The  dark  colour  ot  the  throat,  (he  sanious 
(lis-rrge  from  the  mouth,  and  the  gangienous  or 
foe  odour  of  the  breath,  have  induced  a  belief, 
es[  ially  among  some  writers  of  the  last  century, 
l]rc\iangi-ene  or  sphacelation  of  one  or  more  of  the 
pa,  affected  supervenes  and  occasions  death. 
Bijctual  sphacelation  of  any  of  these  parts  rarely 
ocjrs  during  the  life  of  the  patient;  although  the 
6w;ing,  sanious  or  sero-sanious  infiltration,  and 
soiling  of  the  parts,  are  sometimes  initiative  of 
tlii  Iteration,  and  approach  it  more  or  less  soon 
aft  tlissofution.  In  the  rare  cases  in  which 
spl-elation  of  a  portion  of  the  inflamed  surface 
tal|  place,  a  slough  usually  sufficiently  appa- 
reijis  formed,  and,  if  the  treatment  be  active  and 
ju(,ious,  it  is  thrown  off,  leaving  an  ulcerated 
cs'y  or  loss  of  substance  more  or  less  manifest 
aci  ding  to  the  amount  of  the  disease.  In  these 
ca!;,  the  danger  may  be  less  (recovery  sometimes 
00;  ring)  than  when  the  morbid  action  is  more 
dif  ed  ;  the  constitutional  symptoms,  or  those 
C0|3cted  with  the  nervous  and  vascular  systems, 
Mivilh  the  state  of  the  blood  and  of  the  excre- 
ilio  |  evincing  by  their  severity  a  greater  amount 
of  [ik  than  is  denoted  by  the  local  sphacelation. 
Tf  alteration,  instead  of  constituting  a  distinct 
va  ty  of  cynanche,  is  merely  an  accident,  or 
Tesr  seldom  supervening,  and  is  as  likely  to  oc- 
in  one  form  of  the  disease  as  in  another. 
Ugh  it  is  consequent  upon  the  severity  of  the 
iafTecuion,  whether  that  aiTection  be  simple,  or 
cojlicated  with  scarlatina  or  scurvy,  or  any 
I  constitutional  malady.  The  phagedenic  or 
renous  stomatitis,  affecting  in  rare  instances 
inlits  and  young  children  (see  Art.  Stomatitis, 
et  seq.),  sometimes  extends  to  the  fauces 
anfhroat,  if  it  lie  not  quickly  arrested,  and  the 
po|inous  action  of  mercurials  particularly  in  this 
clijl  of  subjects,  and  in  adults  who  are  suscepti- 
blilf  this  action,  is  occasionally  exerted  in  the 
till  t  and  mouth  in  this  destructive  manner. 

.  E,  The  assnciations  or  complications  of  in- 
fla  natory  affections  of  the  throat,  in  their  par- 
tia])r  more  general  forms,  are  very  numerous. 
Tl!  are  commonly  at  first  sumptomaiic  mani- 
ions  of  a  more  general  or  of  a  febrile  nature  ; 
hey  not  unfrequently  become  most  trouble- 
soijand  even  dangerous  complications,  not  merely 
ffo  tlieir  severity,  but  also  from  their  extension. 
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as  own  above  (^36.)  to  one  or  more  of  the  pas- 


sages leading  from  the  throat  to  other  organs,  and 
even  to  those  organs  themselves.  In  theexanthe- 
malous  order  of  fevers,  and  sometimes  also  in  the 
more  simple  continued  fevers,  these  affections  are 
often  most  serious  complications.  They  are  still 
more  particularly  so  in  scarlet  fever,  and  some- 
times in  erysipelas  of  the  head  and  face.  They 
are  often  present  in  scurvy  and  other  forms  of 
cachexia;  and  they  are  frequently  associated  with 
the  inflammatory  stales  of  dyspepsia,  and  in  gastro- 
enteritic  disorders,  both  acule  and  chronic.  In 
many  organic  maladies  sealed  in  the  abdominal 
and  resphaiory  organs,  chronic  affections  of  the 
throat,  and  sometimes  also  of  the  mouth  and 
tongue,  often  supervene,  especially  at  a  far-ad- 
vanced stage  of  these  organic  maladies,  and  indi- 
cate depressed  organic  nervous  power,  and  change 
of  the  circulating  fluids  ;  thus  evincing  an  un- 
favourable and  generally  a  fatal  issue.  The  af- 
fections of  the  throat  and  mouth,  in  the  advanced 
course  of  these  maladies,  especially  of  tubercular 
diseases  of  the  lungs,  often  assume  an  aphthous 
appearance,  and  increase  the  distress  of  the 
patient. 

39.  V.  Treatment. — i.  Of  Tonsillitis. —  The 
treatment  of  tonsillitis  is  nearly  thesame  as  that  of 
other  formsof  angina. — A.  At  the  commencement 
of  the  complaint  acidulous  and  demulcent,  or  emol- 
lient Jiuids  may  be  used  ;  and  the  open  mouth 
may  be  frequently  held  over  a  basin  containing 
about  half  a  scruple  or  scruple  of  camphor  and 
an  ounce  of  vinegar,  on  which  about  a  pint  of 
boiling  water  is  poured,  the  patient  directing  the 
fumes  from  these  towards  the  throat  by  placing 
half  a  sheet  of  paper  before  and  above  his  open 
mouth,  and  under  his  nostrils,  so  as  to  allow  re- 
spiration to  be  free.  If  the  vapour  from  these 
excite  cough  (which  it  will  not  occasion  if  the 
paper  be  adjusted  over  the  upper  lip,  so  as  not  to 
allow  the  fumes  to  be  respired  by  the  nostrils) 
either  the  quantity  of  water  may  be  increased,  or 
that  of  the  other  ingredients  diminished.  A  suffi- 
ciently active  aperient  and  alterative  pill  ought  to 
be  given  at  bed-time,  and  a  purgaiioe  draught  in 
the  morning ;  and  the  feet  and  legs  should  be 
plunged  in  warm  water,  containing  salt  and  mus- 
tard, the  pediluoium  being  repealed  according  to 
circumstances.  In  mild  cases,  or  in  delicate  per- 
sons, these  means,  aided  by  diaplioreiics,  and  by 
embrocaiions  to  the  throat  and  neck,  will  generally 
be  sufficient  to  remove  the  complaint;  but  in 
strong,  robust,  and  sanguine  habits  of  body,  or 
when  the  febrile  action  is  considerable,  is  sthenic 
or  phlogistic,  ueiieseciion,  or  leeches  applied  behind 
the  ears,  or  both  modes  of  depletion  may  be  prac- 
tised. In  large  towns,  and  in  persons  livmg  in 
low,  close  localities,  and  in  the  insufficiently  nou- 
rished, blood-lei  ling  is  as  often  injurious  as  bene- 
ficial. For  males,  cupping  on  the  nape  of  the 
neck  —  the  quanlity  of  blood  taken  by  it  having 
due  reference  to  the  state  of  the  patient  —  should 
be  preferred  ;  but  for  females,  neither  this  mode 
of  depletion,  nor  the  application  of  leeches  to  the 
neck,  is  eligible,  on  account  of  the  marks  which 
are  left  by  them.  For  these  latter,  therefore, 
bleeding  from  the  feet  whilst  they  are  plunged  in 
warm  water,  or  the  application  of  a  few  leeches 
below  the  groins,  especially  if  the  catamenia  be 
delayed,  suppressed,  or  difficult,  or  scanty,  should 
be  preferred.  I  have  never  seen  much  benefit 
derived  from  the  application  of  leeches  to  the 
3  Y  4 
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neck  in  tonsillitis:  and  the  recommendation  of 
some  writers  to  apply  them  to  the  inflamed  ton- 
sils is  generally  repugnant  to  the  patient,  and  is 
seldom  advantageous. 

40.  B.  Fomentations  and  poultices,  of  an  irritant 
nature  by  some,  and  of  an  emollient  kind  by  others, 
have  been  advised  ;  either  of  these  may  be  of  ser- 
vice, and  either  of  tliese  may  be  quite  useless.  I 
have  generally  prescribed  terehinthinale  epithems 
and  embrocations  to  be  applied  around  the  neck, 
two  or  three  folds  of  flannel  being  moistened  by 
the  substances  prescribed,  and  covered  by  a 
napkin  or  handkerchief.  These  substances,  con- 
joined with  the  turpentine,  have  been  varied  ac- 
cording to  the  features  of  the  case,  as  directed  in 
various  parts  of  this  work,  and  in  the  Appendix 
(see  Form.  311.)  ;  and  are  beneficial  in  all  the 
forms  of  angina.  They  may  be  so  prescribed  as 
to  produce  erubescence  of  the  external  surface,  or 
as  not  to  occasion  this  effect,  according  to  the 
intention  of  the  physician.  In  addition  to  the  use 
of  laxatives  and  aperients,  or  purgatives,  and  of 
diaphoretics,  it  has  been  usual  to  pre-^cribe  gargles 
to  the  throat.  I  have  seldom  seen  them  of  much 
service.  But  refrigerant  and  emollient  fluid*,  in 
the  severe  and  sthenicalhj  inflammatoiy  cases,  as 
the  nitrate  of  potass,  solution  of  the  acetate  of  am- 
monia or  muriate  of  ammonia  and  'mucilage,  in 
camphor  inixlure,  may  be  taken  frequently,  and 
held  in  the  throat  for  some  time,  whilst  the  head 
is  thrown  back,  before  they  are  swallowed,  or  be- 
fore they  are  thrown  out. 

41.  C.  The  more  os(?ie)i;cybrms  of  tonsillitis  oc- 
curring in  weak,  ill-fed,  or  cachectic  persons, 
or  in  those  weakened  by  a  foul  atmosphere,  or 
by  previous  disease,  ought  not  to  be  treated 
by  local  or  by  general  blood-letting.  After 
the  excretions  and'  foecal  accumulations  have 
been  duly  evacuated,  organic  nervous  power 
and  the  depurating  functions  should  be  pro- 
moted by  suitable  means ;  and  the  local  exten- 
sion of  the  morbid  action  ought  to  be  prevented 
by  the  applications  which  have  been  found  most 
successful  in  attaining  the=e  ends.  J  he  action  of 
the  excreting  organs  should  be  increased  by  con- 
joining tonics  with  aperients,  and  these  with  the 
alkaline  carbonates.  These  medicines  mav  be  taken 
at  night  or  early  in  the  morning,  or  at  both  periods  ; 
whilst  the  decoction  of  cinchona,  with  the  com- 
pound tincture  of  cinchona  and  the  solution  of 
«(;e(afe  o/"  ammouifr,  may  be  given  during  the  day. 
In  many  cases,  the  dilute  hydivcliloric  acid,  or  the 
nitro-hydrochloric  acids,  or  the  pyroligneous  acids, 
may  be  substituted  for  the  acetate  of  ammonia; 
and  each  dose  of  such  mixture  may  be  held  for 
some  time  in  the  throat,  as  just  advised,  before  it  is 
swallowed  ;  or  the  same  mixture  may  be  used  very 
frequently  as  a  wash  for  the  throat  whilst  the  head 
is  thrown  back,  and  be  afterwards  ejected.  I  have 
in  these  cases  also  prescribed  the  sulphate  of  qnina 
with  compound  infusion  of  roses,  dilute  sulphuric 
acid,  &c. ;  but  I  have  had  reason  for  preferring 
the  medicines  now  advised,  to  this  last.  In  the 
more  asthenic  —  in  the  gangrenous,  putro-adyna- 
mic  or  m.alignant,  as  they  have  been  termed  — 
still  more  astringent  and  antiseptic  gargles  or 
washes  for  the  throat  may  be  prescribed,  especially 
those  with  krameria,  capsicum,  sulphate  of  zinc, 
&c.  ;  or  those  with  the  chlorides,  or  with  chlori- 
nated water  or  solutions  ;  or  others  with  decoc- 
tions of  bark  and  pyroligneous  acid  or  creasote. 
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I  have  used  with  much  advantage  in  thos  fases 
gargles  and  washes  with  strong  tar  u-atei  and 
when  this  last  is  not  too  strong  to  swallow,  eno 
portion  of  it  will  generally  be  taken  into  t  sto- 
mach with  manifest  benefit.  In  these  case 
the  fumes  arising  from  hot  water  poure 
camphor,  with  myrrh,  vinegar,  or  pyroll 
acid,  and  a  little  creasote,  may  be  inhtll  or 
passed  into  the  throat,  as  directed  above  ( sQ,), 
or  the  weak  fumes  of  tar  may  be  similarly  i  ]  — 
or  the  vapour  of  hot  water  poured  on  tar. 

42.  Several  other  measures,  besides  the  mow 
mentioned,  have  been  prescribed  fortonsillitlUr, 
JVIoNOE  has  advised  the  tonsils  to  be  scaicd; 
and  in  the  more  chronic  and  indurated  st  5  of 
the  disease  this  may  be  of  service.  M.  Rique 
prescribed  the  pyroligneous  acid  to  the  in  ^ed 
tonsils;  31.  LAiiNNEc,  of  Nantes,  the  insu  liion 
of  powdered  alum  ;  M.  Blnnati,  gargles,  ili  1 
strong  solution  of  alum  ;  and  iM.  u.\- 
Mohveau,  powdered  carbonate  of  lime,  lese, 
as  well  as  other  applications  about  to  be  n^ed, 
are  more  beneficial  in  the  chronic  enlargeratof 
the  tonsils,  than  in  the  acute  or  early  infl  .illa- 
tions of  those  organs.  Gargles  of  variou;  iinds 
have  been  advised  by  numerous  writers  jince 
the  days  of  Hippocrates  and  of  Avice  ti— 
cooling  and  emollient  gargles  in  the  more  *nic 
or  phlogistic  cases;  warm,  stimulating,  an  inti. 
septic  gargles  in  the  asthenic  or  malignan  and 
astringent  gargles  when  the  disease  is  at  ided 
by  relaxation.  Dry-cupping  on  the  neck  In  ijwn 
recommended  by  Hippocrates,  Aret/eus,  I yms 
/EciNETus,  KoRTUM,  and  others;  but  to  Use- 
ful it  should  be  often  repeated.  Emetic^en 
much  used  by  the  older  writers  in  all  infl  iina- 
tory  affections  of  the  throat.  'I'hey  are  mos  jne- 
ficial  when  such  affections  are  complicate  Ivitli 
torpor  of  the  liver,  or  with  biliary  accumu  jons 
in  the  gall-bladder  and  ducts.  When  ex  (ited 
after  the  formation  of  matter  in  the  tonsil  ihey 
generally  occasion  rupture  of  the  absce  'and 
immediate  relief.  Blood-letting  has  bee  'ery 
generally  employed  for  the  sthenic  forms  ( ^ut. 
tural  disease.  Hippocrates,  Ceesus,  Ar  tiis, 
C/ELius  AuRELiANUs,  Alexander  Thall<us, 
Avicenna,  and  many  writers  of  the  16thai)l7lli 
centuries,  advised  the  blood  to  be  drawn  I'n  'llie 
sublingual  veins;  but  the  practice  has  falliinto 
so  complete  disuse,  that  no  one  at  the  prese  (lay 
is  able  to  give  an  opinion  as  to  its  merits.  Bl  ling 
from  the  feet  was  likewise  advised  by  many  w  ;rs; 
but  not  so  generally  as  bleeding  from  the  1  nal 
veins. 

43.  D.  When  the  disease  has  passed  on  to :  pu- 
ration  or  to  abscess  of  the  totisils  (^S.etseq.  is  it 
generally  does  if  the  above  means  fail  to  at  It  it 
in  a  few  days,  then  the  distension  attendii  iliis 
state  almost  threatens  sufi~ocation,  and  the  'igli> 
diflrculty  of  breathing,  or  the  occurrence  of  y^' 
ings,  &c.,  tend  to  rupture  the  abscess,  and  lief 
is  obtained.  But  belbre  the  distressing  sym  jibs 
occur,  and  as  soon  as  fluctuation  is  felt  on  : 'ly- 
ing the  finger,  an  incision  should  be  made  I  I'll* 
escape  of  the  contents.  Frequently  the  a 'CSS 
bursts  before  the  symptoms  become  urgen  md 
the  disorder  soon  subsides.  If  this  shou  jDOt 
be  the  case,  the  local  and  constitutional  I'M 
already  advised  should  be  persevered  in;  :  ,i' 
a  chronic  remittent  or  intermittent  state  il"' 
di-ease  follow,  the  means  about  to  be  notici  nil 
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illy  succeed  in  restorigg  the  parts  to  a 
lit  liy  condition. 

.  ii.  'J"he  Treatment  of  Pellicular  or 
Phric  Inflammation  of  the  Throat  has 
be;  the  subject  of  much  discussion  both  in  this 
calryand  on  the  continent.  —  a.  Blood-letting, 
geibl  or  local,  or  both,  should  be  early  em- 
plj;d  when  the  habit  of  body,  age  and  strength 
of'e  patient,  and  the  sthenic  cliaracter  of  the 
loii  affection  and  of  the  attending  fever,  in- 
(liie  the  propriety  of  tlie  practice.  But  I 
ha|  never  seen  much  advantage  obtained  from 
tottopious  or  too  frequently  repeated  deple- 
lic  in  this  malady.  It  should  be  recollected 
ih  the  disease  occurs  chiefly  in  an  epidemic 
foil,  and  epidemics  seldom  require  large  deple- 
liq,  even  although  vascular  action  may  appear 
grj  ly  excited.  In  these  maladies  the  excite- 
Dij.  greatly  exceeds  the  amount  of  vital  power. 
E  'ics  are  more  generally  appropriate,  and  when 
bl  1  letting  is  proper,  they  should  soon  follow 
th  measure,  the  terebinthinate  einhrocatioiis  al- 
reif  mentioned  (§  40.)  being  applied  around 
tliiieck  and  throat.  Purgatives  are  of  use  ;  but 
ofiuch  less  use  than  in  the  other  forms  of  guf- 
tu  inflammation.  The  bowels,  however,  should 
beept  in  an  open  state  throughout  the  disease  by 
mjcines  taken  by  the  mouth  or  administered  in 
ecjiata,  and  all  the  depurating  func  tions  ought 

p  promoted.^ 

».  b.  The  local  treatment  of  plastic  angina  is  of 
'greatest  importance,  and  especially  for  the 
sejre  and  rapidly  spreading  cases.  For  these  the 
it  e  hydro-chloric,  or  nitric  acids  —  the  dilution 
b{g  less  in  the  most  severe,  and  proportionably 
gnter  in  the  milder  cases — should  be  applied 
b;ieans  of  a  piece  of  sponge  firmly  tied  on  the 
er  of  a  piece  of  whalebone.  Either  of  these 
acl's  or  a  strong  soluthm  of  the  nitrate  of  silver, 
oiht  to  be  thus  applied  over  and  around  the 
psi  covered  by  the  pellicular  exudation  |  and 
th  ipplication  repeated  according  to  its  effects 
at,  the  urgency  of  the  case.  It  should  be  car- 
riii sufficiently  down  into  the  pharynx  and  over 
tli|)ase  of  the  tongue  and  epiglottis  to  prevent 
th|;xlension  of  the  exudation  to  the  larynx.  In 
ih  iiilder  cases,  the  chloride  of  mercury,  or  the 
hirate  of  soda,  mixed  in  fresh  butter,  or  in 
hijiy,  in  the  proportion  of  from  one  to  two 
tl  ihms  of  the  former  to  an  ounce  of  the  latter, 
wjlprove  quite  as  efficacious  as  the  mineral  acid, 
oil;ie  nitrate.    Having  arrested  the  disease  by 


;  means,  or  having  so  employed  them  as  to 
ige  the  morbid  action  in  the  affected  parts,  and 


tl 
cl 

to  revent  ils  extension,  the  treatment  about  to 
Wecnmmended  for  the  next  variety  —  the  simple 
ai|  coin  plica  ted  forms  of  diffused  cynanche  — 
be  pursued,  appropriately  to  the  features  of 
vidual  cases.    In  most  instances,  Xhe  fumiga- 
'!  and  embrocations  advised  above  ($§  39,  40.) 
j  be  sufficient  to  restore  the  local  affection  to 
jth,  when  aided  by  the  means  requisite  to  pro- 
p  the  secretions  and  excretions,  to  allay  febrile 
on  when  it  is  materially  excited,  and  to  sup- 
vital  power  wlien  it  is  deficient.    For  these 
OSes,  the  measures  already  mentioned  and 
p  about  to  be  noticed  are  quite  appropriate. 

Bretonneau  and  Guillon  at  first  advised 
insuflation  of  a  powder  into  the  throat  con- 
sing  of  either  the  dried  sulphate  of  alumina,  or 
c  iride  of  mercury,  mixed  with  powdered  gum 


acacia ;  but  it  was  found  that  the  frequent  passage 
of  a  portion  of  the  powder  into  the  larynx  and 
trachea  often  occasioned  unpleasant  and  even 
dangerous  effects.  The  acids  or  the  nitrate  just 
mentioned  —  the  former  slightly  diluted,  the  latter 
in  strong  solution,  in  the  more  severe  epidemic 
cases  —  were  therefore  preferred  by  them  and  by 
others  in  this  form  of  cynanche. 

46.  iii.  Tri  atment  op  Diffused  Cynanche, 
SIMPLE  AND  COMPLICATED.  —  A.  This  for m  of  t he 
disease  is  so  frequently  dependent  upon  disorder  of 
the  stomach,  or  of  the  biliary  functions,  or  of  tlie 
bowels,  or  of  all  these,  that  it  is  very  often  neces- 
sary to  commence  the  treatment  with  an  ipecacu- 
anha emetic,  promoting  its  action  by  drinking  a 
warm  infusion  of  chamomile  flowers.  Blood-let- 
ting, in  this  state  of  the  disease,  is  seldom  required 
unless  in  persons  of  a  gross,  plethoric  habit  of  body, 
when  it  may  be  advantageously  employed,  the 
quantity  and  mode  of  depletion  being  adapted  to 
the  peculiarities  of  the  case.  After  the  operation 
of  the  emetic,  a  full  dose  of  calomel  should  be  given, 
either  alone,  or  conjoined  with  other  purgatives 
and  aroniatics  or  spices,  or  with  camphor,  and 
according  to  the  character  of  the  febrile  symptoms, 
and  be  followed  in  a  few  hours  by  a  stomachic 
purgative  draught,  and  by  a  cathartic  enema,  if 
the  operation  on  the  bowels  be  insufficient.  'J  he 
terebinthinate  embrocations  and  the  fumigations 
mentioned  above  (§§  39,40.)  should  not  be  oniiiled, 
and  the  febrile  or  general  disturbance  ought  to  be 
treated  conformably  with  the  character  which  it 
may  assume.  In  most  cases,  I  have  found  that, 
after  the  due  operation  of  the  above  means,  the 
decoction  of  cinchona,  liquor  amnioniae  acetatis, 
the  sesqui-carbonate  of  ammonia,  and  compound 
tincture  of  cinchona,  or  the  decoction  with  hy- 
drochloric acid,  &c.,  have  :joon  removed  all  dis- 
order. In  most  cases,  the  washes  and  gargles 
of  the  throat  already  advised,  have  also  been  of 
use. 

47.  B.  The  Guttural  Inflammations  which  occur 
as  complications  of  either  local,  general,  or  spe- 
cific di'-eases,  are  of  an  asthenic  or  diffusive 
nature,  and  usually  require  the  tonic  or  restora- 
tive, conjoined  with  the  alterative,  means  already 
recommended.  At  the  same  time,  the  treatment 
appropriate  to  these  ought  to  be  enforced  ;  and 
most  commonly  the  measures  whicli  are  the  best 
suited  to  the  primary  disease  are  most  beneficial 
for  the  guttural  affection.  In  these  complications, 
the/!tm)grt(((>;is  of  the  throat,  with  stimulant  and 
antiseptic  substances,  and  trashes  or  gargles, 
with  similar  or  with  astringent  medicines  (see 
§§  41,  42.).  and  embrocations  applied  externally  as 
advised  above  40.),  are  generally  indicated  and 
beneficial.  The  functions  of  the  skin,  kidneys, 
and  bowels,  ought  to  be  duly  promoted  by  con- 
joining such  depurating  medicines  as  the  states  of 
these  functions  may  require,  with  tonics  and  al- 
teratives; the  best  alteratives  being  those  which 
depurate  the  blood,  and  at  the  same  time  neu- 
tralise or  remove,  or  counteract  morbid  mate- 
rials or  elements  wluL-h  may  accumulate  in  the 
blood,  either  previously  to,  or  in  the  course  of,  de- 
veloped forms  of  disease.  Of  these  sufficient  notice 
has  been  taken  above,  and  in  the  article  on  the 
principles  of  Therapeutics. 

48.  C.  The  Diet  and  liegimen  {or  mflnmnidLlorv 
affections  of  the  throat  differ  very  much  in  differ- 
ent cases.    In  the  moie  sthenicatly  inflammatory 


1066 


THROAT. —  Structural  Changes  of. 


the  regimen  should  be  strictly  antiphlogistic ;  and 
the  drinks  or  beverages  allowed  ought  to  be 
refrigerant,  demulcent  or  emollient,  either  of 
these  properties  predominating  according  to  the 
states  of  the  skin  and  urine.  When  the  guttural 
affection  is  asthenic  or  difTusive,  the  beverages  or 
drinks  may  be  more  restorative;  and  when  I  he 
affection  is  severe  or  malignant,  or  is  attended  by 
an  offensive  or  putrid  odour  of  the  breath,  then 
wine  more  or  loss  diluted,  may  be  given  in  the 
intervals  between  the  exhibition  of  the  tonic  and 
antiseptic  medicines  mentioned  above.  The  diet 
and  regimen — or  rather  a  successful  adaptation 
of  botli  to  the  intimate  nature  of  the  case —  must 
be  directed  mainly  by  a  correct  interpretation  of 
the  states  of  the  pulse  and  of  the  circulating  fluids; 
and  this  interpretation  can  be  attained  only  after 
close  observation,  profound  thought,  and  diver- 
sified as  well  as  extensive  experience.  The  phy- 
sician, thus  enlightened,  will  adapt  the  means  to 
the  end,  and  will  direct  such  diet  and  regimen  as 
will  be  congruous  not  only  with  the  state  of  the 
patient  hut  also  with  the  internal  and  external 
remedies  wii  ch  are  prescribed.  Of  the  regimen, 
the  most  important  part  is  the  removal  of  the 
patient,  from  the  operation  of  such  miasms  or 
exhalations  as  may  have  either  caused  or  aggra- 
vated the  complaint,  to  a  pure  or  temperate  and 
dry  air.  In  all  cases,  also,  however  si iglit,  mo- 
deration in  the  use  of  animal  food,  or  even  a  tem- 
porary abstension  from  this  food,  as  well  as  from 
malt  or  other  fermented  liquors,  should  be  en- 
forced, unless  when  wine  or  other  beverages  or 
drinks  of  a  restorative  kind  are  allowed  medici- 
nally. Wine  ought  to  be  restricted  chiefly  to  the  j 
asthenic,  diffusive,  and  complicated  cases  of  the 
malady.  —  Daring  convalescence,  the  diet  should 
be  abstemious,  and  chiefly  farinaceous.  As 
strength  is  obtained,  particularly  after  the  moie 
severe  and  complicated  attacks,  the  food  should 
be  generous  but  digestible  ;  and  change  of  air, 
tonics,  and  tonic  and  alterative  mineral  waters, 
ought  to  be  prescribed.  Travelling,  voyaging, 
and  exercise  in  the  open  air,  will  also  prove  ex- 
tremely beneficial. 

49.  VI  Si  RUCTURAL  Changes  OF  THE  Throat 
AND  ToNsris. 

Classif. — iV.  Class,  I.  Order  (^Author, 
in  Preface). 

Strncturai  Lesions  of  the  Throat  and  Tonsils  are 
generally  produced  —  Jst.  by  inflammation, — 
2nd.  by  the  syphililiic  infection,  —  3d.  by  mer- 
curial action, —  4th.  by  the  sci'ofulous  diathesis 
and  tubeicular  disease, —  5th.  by  prolonged  dis- 
order of  the  digestive  organs, —  and  6lh.  by  me- 
clianical  injury.  These  lesions  may  be  confined 
to  the  tonsils,  or  to  the  pharynx,  or  to  two  or 
more  of  the  parts  forming  the  fauces  and  throat. 
Ceitain  of  them  are  noticed  under  the  heads 
Palate  and  Uvula,  LiRVNx,  &c.,  and  others 
are  comprised  under  VENERF,,^L  Diseases,  the 
Mercuriut  Poisons,  and  Scrofula,  owing  to  their 
being  very  important  manifestations  of  these  con- 
stitutional inflictions.  In  the  brief  view  which 
will  be  here  taken  of  structural  lesions  of  the 
throat  and  tonsils,  attention  will  be  chiefly  directed 
to  those  which  are  produced  by  inflammation,  by 
disorders  of  the  digestive  organs,  and  by  a 
cachectic  or  morbid  diathesis,  the  exact  nature 
and  causes  of  wliich  are  often  imperfectly  ascer- 
tained.   The  s\ii>liilitic  and  mercurial  sources  of| 


lesions  of  the  throat  are  fully  considered  um  Hi, 
heads  just  referred  to. 

50.  Organic  lesions  of  the  throat  are  mo  Te 
quently  the  consequences  of  some  form  of  inm. 
malion — -sthenic  or  asthenic,  common  ors]|ili( 
—  the  character,  severity  or  theduration  of  |ic|| 
is  productive  of  alterations  in  the  structure  one 
or  more  of  the  parts  in  which  the  inflaninorj 
action  has  been  chiefly  manifested.  These  m- 
sequences  are,  suppuration  or  abscess,  ulcer  on; 
oedema  or  serous  orsanious  infiltration,  ecci  no. 
sis;  varicose  state  of  the  venous  capillarie  md 
congestion  of  vessels  ;  exudations  on  the  m  oits 
suiface  of  either  an  aphthous,  pulpy  or  mii. 
branous  nature,  with  or  without  superficial  ce. 
ration  or  excoriation  ;  softening,  tumefaction,  Ipj 
degeneration  and  discoloration  of  the  reous 
and  sub-mucous  tissues;  vesicular  and  puiiai 
formations  and  ulcerations;  phagedenic  i;;r«. 
lion  ;  sloughy  or  gangrenous  disorganisati(  ot 
sphacelation.  These  changes  take  place  inc  en. 
dently  of  either  the  syphiliiic  infection  or  Ih^  icr. 
curial  poison  ;  although,  in  addition  to  the  fo  sol 
ulceration  and  other  stiuctural  changes  pc  liar 
to  these  poisons,  certain  of  the  alteration  on 
enumerated  sometimes  acknowledge  the  irac 
origin. 

51.  i.  Structural  Lesions  of  the  T  mls 
AND  Fauces  have  been  partly  considered  ove 
(§§  10.  24.ei  seq.).  Superficial  ulceration,  r  xa- 
lion  of  the  fauces,  elongation  and  cedema  llie 
uvula,  tumefaction  and  induration  of  the  t  ills, 
congestion  or  liyperaemia  of  the  guttural  s  atje 
extendingto  the  Eustachian  tubes  and  to  the  ilis 
and  rima  glottidis,  and  increased  mucoi^dis- 
charges  from  the  afl'ected  surfaces,  are  the  lost 
frequent  and  the  least  serious  changes  vvhicl 'e« 
parts  undergo,  and  are  generally  the  conseqi  ces 
of  catarrhal  inflammation,  or  of  those  less  d  ;ef- 
ous  states  of  inflammation  which  depend  job 
disorders  of  the  digestive  organs,  or  which  c>  pli- 
cate exanthemalous  fevers,  especially  vvli  the 
former  of  these  become  chronic,  or  frequen  re- 
cur.— J.  Abscess  or  suppuration  has  been  a  idjr 
noticed  (§  8.)  as  a  frequent  consequei  of 
tonsillitis.  It  may  also,  although  rarely,  a  ear 
in  the  velum  palati  or  the  upper  part  of  the  I  ;es. 
QLdema  and  serous  or  sanious  injiliration,  thy- 
mosis,  and  softening  of  the  fauces  and  sils 
are  most  commonly  the  efiTectof  the  more  os  ;nic 
or  adynamic  states  of  inflammation,  as  reir  vcd 
in  the  guttitral  inflammations  attending  scar  na, 
erysipelas,  &c.,or  are  consequent  upon  ston  lis, 
especially  when  occasioned  by  the  mercurii  loi- 
son.  In  these  circumstances,  the  aflTected  s  ice 
may  be  covered  by  greyish,  shaggy  or  ]  pj, 
dirty  or  sanious  exudations.  The  plastic  e  Ja- 
tion  which  characterises  the  pellicular  foijOf 
cynanche  (§  21.  et  seq.),  and  the  changes  lise* 
quent  upon  aflections  of  the  throat  in  scarlet  er, 
are  described  under  their  respective  heads. 

52.  B.  Vesicular  and  pnstnlar  formatio  }K 
rarely  seen,  and  only  in  the  severer  forms  of:  ill- 
pox.  In  these  cases  the  mucous  ti^sueis  sof  pd, 
tumefied,  and  often  covered  by  a  plastic  m  |)us 
secretion.  Excoriations  and  exfoliations  o  or- 
tions  of  the  epithelium  of  the  fauces  occur  ilie 
course  of  many  of  the  affections  of  the  tl  it; 
and  are  often  connected  with  tlie  several  ft: 
exudation  noticed  at  this  and  other  places.  ( 
tion  of  the  tonsils  and  fauces  sometimes  I' 
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lepchment  of  these  exudations,  but  not  so 
■8r|  ntly  as  is  commonly  supposed  ;  nor  is 
InJ  lenic  ulceration,  or  superficial  sphacelation 
I'tt  seen,  unless  after  the  poisonous  action  of 
iei|ry,  and  in  the  complicated  and  malignant 
tatiofcynanche,  as  already  shown  36 — 38.). 
'hiapidly  destructive  ulceration  which  charac- 
;rij  noma  or  phagedenic  stomatitis  sometimes 
xtils  from  the  gums  and  cheeks  to  the  fauces, 
lii'iore  chronic  forms  of  ulceration  are  chiefly 
onjuences  of  scrofula,  syphilis,  and  mercurial 
i:l  ,  and  are  noticed  in  other  places. 
;  C.  In  addition  to  e/iZuj-oenjcni  and  ((iditi-afion 
f  |!  TONSILS,  these  bodies  may  contain,  in  their 
icjse  or  in  their  structure,  substances  varying 
itiearance  and  hardness  from  that  of  tubercle, 
I  tj t  of  indurated  calcareous  formations  —  or 
ni  calculi. —  They  consist  of  concentric  layers 
1  ;  le  instances,  and  of  agglomerated  grains  in 
lli;  ;  are  of  a  yellowish  white  or  greyish  hue  ; 
ore  soft  and  friable  resembling  tubercular 
'r ;  the  harder  containing  phosphate  and 
nate  of  lime.  They  vary  in  size  from  that 
lillet  seed  to  that  of  a  pea,  and  are  often 


polineously  detached  from  the  tonsil.  They 
re'  obahly  the  more  permanent  or  salineremains 
f  all  collections  of  pus,  or  of  small  chronic 
ises  in  the  tonsils.  Some  of  these  contain, 
the  ingredients  just  named,  a  little  faity 
r  and  a  coagulated  albumen.  Cijsis  and 
ce^ulocysts  are  very  rarely  seen  in  the  tonsils  ; 
Riiancer,  'm  its  several  forms,  is  as  rarely  found 
ri  rily  in  the  tonsils,  although  it  not  unfre- 
iii  ly  attacks  parts  in  the  immediate  vicinity,  and 
tei)lten  involves  these  organs.  The  tonsils  and 
oifms  of  the  fauces  may  be  destroyed  by  the 
Idition  produced  by  pliagedenic  stomatitis,  or 
ynhilis,  or  by  mercurial  action,  and  be  followed 
y  atrisation  ;  the  cicatrices  ultimately  conlract- 

10  D  remarkably  the  aperture  of  the  fauces  as 
Oi  )  allow  the  passage  of  the  more  solid  kinds 
fjod;  but  these  occurrences  are  very  rare, 
'il  us  poliipi  sometimes  occur  in  the  fauces, 
unuch  less  frequently  than  in  the  posterior 
ail;  and  vary  in  form,  as  well  as  in  firmness 
ri'lness.  Their  investing  mucous  membrane 
i 'iierally  spongy,  is  often  ulcerated  and  dis- 

011  to  bleed. 

ii.  Organic  Lesions  ofthe  Piiadynx. — 
consist  chiefly  of  alterutions  of  calibre,  of  the 
es  consequent  upon  inflammation — espe- 
la'  eiudation,  sof  tening,  abscess  and  ulceration — 
n  of  fibrous  and  malignant  formations.  (a) 
)ii  iitions  of  the  pharynx  may  be  general  as  re- 
pij-!  the  parietes  of  the  tube,  and  extend  to  the 
Pjr  portion  of  the  oesophagus,  the  parts  thus 
'.nting  a  funnel-like  shape;  or  they  maybe 
one  side  or  part  of  the  pharynx  having  be- 
1  so  much  dilated  as  to  form  a  poach  attached 
3  pharynx.    In  this  latter  case  the  muscular 
b|;  are  stretched,  ruptured,  or  wasted,  so  that 
Hj'ouch  consists  chiefly  of  mucous  and  cellular 
:3;  but  these  tissues  may  have  been  pushed 
letween  the  muscular  fibres,  thus  forming,  in 
rst  instance, a  dioerticulum  from  the  pharynx, 
has  ultimately  become  dilated  into  a  pouch. 
Iffunnel-like  ddatations  are  often  the  couse- 
jce  of  constrictions  of  some  kind  in  the  oeso- 
!us.    Cottstriction  of  the  pharynx  is  generally 
sequence  of  malignant  disease,  or  of  tumours 
T  ing  upon  the  pharynx  and  upper  portions  of 


the  oesophagus,  or  of  the  cicatrisation  following 
ulceration. 

55.  {b)  Inflammatory  changes  are  most  fre- 
quently seen  in  the  pharynx.  These  consist  chiefly 
of  croupy  or  plastic  exudations,  as  described  above 
(§  20.)  and  in  the  Art.  Cnoup  ;  of  aphthous 
eitidaiions  in  cases  of  thrush  ;  and  of  pustular 
forinaiions  in  very  rare  instances,  in  variola  or 
after  tartar  emetic  has  been  given  in  excessive 
doses.  Exudations  of  blood  from  the  throat  some- 
times occur  during  catarrhal  or  other  inflamma- 
tions of  the  pharynx  or  fauces,  especially  when 
these  are  attended  by  mcch  irritation  of  the  glottis 
and  severe  cough.  The  blood  generally  is  seen 
in  streaks  in  the  viscid  mucous  expectoration. 
When  the  lower  portion  of  the  pharynx  is  affected, 
and  when  there  are  retchings  as  well  as  cough, 
the  discharge  of  blood  is  occasionally  more  con- 
siderable; and  it  is  then  diflicu'.t  to  determine 
whether  it  proceed  from  the  pharynx,  or  the 
oesophagus,  or  the  stomach,  or  even  from  the 
bronchi  or  lungs  ;  and  whether  it  is  merely  an 
inflammatory  exudation  or  a  consequence  of  ul- 
ceration. These  points  can  be  determined  only 
by  the  history  of  the  case,  by  a  careful  examina- 
tion of  the  S|iuta,  and  by  a  due  consideration  of 
all  the  phenomena.  Softening  of  the  internal 
coats  of  the  pharynx,  and  especially  of  the  mucous 
and  sub-mucous  tissues,  is  seen  in  typhoid,  ex- 
anthematous  and  malignant  fevers,  and  in  scurvy 
and  alter  the  ingestion  of  caustic,  alkaline  or 
septic,  or  other  poisons.  —  Abscess  or  suppuration 
of  the  pharynx  has  been  already  noticed  when 
treating  of  inflammation  (§  18.).  It  may  give 
lise  to  ulceration  and  to  still  more  extensive  and 
dangerous  alterations  of  parts  in  the  vicinity,  a"* 
shown  above  ;  but  ulceration  is  much  more  fre- 
quently produced  by  syphilitic  infection  (see 
Veneheac,  Diseases).  Ulceration  generally  takes 
place  in  the  posterior  portion  of  the  pharynx, 
although  it  has,  in  rare  instances,  attacked  the 
anterior  or  latter  portions  and  extended  into  the 
larynx  or  trachea. 

56.  (c)  Fibrous  tumours  or  polypi  have  been 
found  in  the  pharynx,  or  implicating  the  upper 
region  of  it  and  the  posterior  nares  ;  but  they 
very  rarely  arise  primarily  from  this  portion  of  the 
alimentary  lube.  Cancerous  or  carcinomatous  or 
medullary  formations  sometimes  afl'ect  this  part, 
but  not  so  frequently  as  the  oesophagus.  In  the 
cases  of  carcinoma  of  the  pharynx  which  I  have 
seen,  the  base  of  the  tongue  and  the  pillars  of  the 
fauces  became  implicated,  and  the  canal  or  pas- 
sage into  the  oesophagus  narrowed,  and  ulti- 
mately so  remarkably  reduced  as  to  render  the 
conveyance  of  nourishment  into  the  siomach  most 
difincult  or  nearly  impossible.  The  carcinomatous 
ulceration  has  in  some  instances  been  followed  by 
fatal  haemorrhage  before  this  change  has  super- 
vened. 

57.  (d)  Foreign  bodies  of  various  kinds,  and 
especially  the  bones  of  lish  or  of  other  animals, 
may  be  fixed  in  the  pharynx, or  penetrate,  partially 
or  altogether,  the  parietes  of  the  canal,  and  give 
rise  to  inflammation,  abscess,  &c.  Foreign  bodies 
of  every  possible  kind  may  be  swallowed  or  be 
attempted  to  be  swallowed,  and  produce  either 
immediate  or  more  or  less  remote  effects  of  a  seri- 
ous or  dangerous  nature,  for  which  surgical  as 
well  as  medical  aid  may  be  required  —  the  for- 
mer immediately,  the  latter  subsequently,  — .  Of 
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wounds  of  tlie  pharynx  it  is  not  my  province  to 
speak. 

58.  iii.  Treatment  of  Organic  lesions  of  the 
throat. — a.  Enlargement  and  Indnration  of  the  ton. 
sils  are  generally  the  consequences  of  neglect  of  tlie 
slighter  forms  of  tonsillitis,  of  repeated  returns  of 
the  disease,  or  of  the  chronic  remitting  forms  already 
mentioned,  (§§  9,  10.)  especially  when  occurring 
in  the  sci  olulous  diathesis,  and  in  delicate  persons. 
For  these  states  of  disease  numerous  methods  of 
cure  have  been  employed.  The  scarifications  and 
local  means  already  noticed  (§  "iQ.  et.seq.)  maybe 
first  tried  ;  and  if  these  fail,  the  measures  about 
to  be  advised  may  be  employed,  and  modified  ac- 
cording tocircunistances,  whilst  the  general  health 
should  he  promoted  by  change  of  air,  and  by  a 
suitable  diet.  But,  with  the  promotion  of  health 
and  strength,  the  several  depurating  functions 
must  be  regulated  and  severally  increased.  Tonic 
infusions  or  decoctions  with  hydrochloric  or  nitro- 
hydrochloric  acid,  or  with  pyroligneous  acid,  or 
instead  of  acids,  the  alkalies  ami  the  iodide  of 
potassium,  or  the  chlorate  of  potass,  may  be  seve- 
rally prescribed.  The  local  application,  by  means 
of  a  hair  brush,  of  a  weak  tincture  of  iodine,  or  of 
a  strong  solution  of  the  nitrate  of  silver,  or  of 
dilute  nitric,  or  hydrochloric,  or  pyroligneous  acid, 
has  often  been  found  of  the  greatest  service, 
especially  whilst  the  iodine  ointment,  or  terebinthi- 
nate  embrocations  have  been  applied  externally. 

59.  h.  The  removal  of  enlarged  and  indurated 
tonsils  has  been  advised  since  the  days  of  Cei.sus 
down  to  the  present  time.  Some  surgeons  have  em- 
ployed ligatures  to  the  enlarged  tonsil,  others  have 
had  recourse  to  excision.  Unless  the  enlarge- 
ment have  resisted  scaiifications  and  the  ineans 
alreaily  recommended,  alter  a  sufficient  trial  has 
been  given,  and  unless  the  enlargement  greatly 
impedes  the  voice,  speech,  and  deglutition,  1  would 
not  advise  either  of  these  operations  to  be  per- 
formed. For,  knowing  that  the  functions  of  the 
tonsils  are  to  secrete  a  lubricating  fluid,  for  the 
superior  orifice  of  the  glottis,  and  for  the  epiglottis 
and  pharynx,  it  necessarily  follows  that  the  extir- 
pation of  these  organs  deprives  these  parts  of  what 
is  essentially  requisite  to  the  healthy  discharge  of 
their  ofKces.  Hence  the  throat  becomes  un- 
pleasantly dry  and  husky.  Voice  and  speech  are 
thereby  remaikably  injured  and  are  incapable  of 
being  exerted  for  any  considerable  time.  These 
etf'ects  1  have  observed  16  follow  in  numerous 
cases  wdiere  the  officious  interference  of  surgeons 
has  removed  these  organs.  I  have  not  known  an 
in-tance  of  a  female  who  had  had  a  good  voice 
who  did  not  entirely  lose  it  after  the  extirpation  of 
the  tonsils;  and  a  similar  result  has  often  followed 
the  excision  of  the  uvula  close  to  the  velum  palati. 

60.  c.  The  treatment  of  organic  lesions  of  the  throat 
and  tonsils  consists  chiefly  of  the  early  opening  of 
abscesses  or  small  collections  of  matter  when  these 
form,  as  stated  above  (^§4'2,  43.);  of  the  employ- 
ment of  the  local  and  constitutional  means  already 
advised  when  the  tonsils  remain  enlarged  and  in- 
durated ;  of  the  fumigations  and  washes,  astrin- 
gent, tonic,  and  antiseptic,  when  ulceration,  soft- 
ening, &c.,  affect  any  portion  of  the  throat;  and 
of  the  several  means  above  directed,  and  the 
diet  and  regimen  recommended  for  the  asthenic 
and  chrtinic  forms,  and  for  the  usual  consequences 
of  guttural  inflammations.  In  all  cases,  support 
of  the  constitutional  powers,  attention  tu  the  state 


of  the  bowels  and  kidneys,  to  the  digesti,  r 
tions  generally,  and  to  diet  and  change  of 
most  important.    Air,  food,  and  water,  n,  , 
influential  both  in  producing  and  in  renio\ 
fections  of  the  throat,  whether  functional  oi  uc- 
tural;  and  upon  a  judicious  attention  tland 
avoidance  or  selection  of  these,  appiopria  '  |o 
the  nature  of  each  affection,  the  success  otteal» 
ment  will  mainly  depend. 

Btbliog.  and  Rbfeu  Hippocrales,  m(i  vot- 

4C4  Cetsus,  lib.  iv.  cap.  4. — Aret<£us,  De  Cau 

Acut.  et  Diut.  Morb.  lib.iv.  cap.       C<c//MSyJ«/ . 
Arut.  et  Chron.  Pass.  libri  quirique,  lib.  lii.  cap 
cejina.  Canon,  lib.  iii.  fen.  9.  tr.  1.  cap.  8. — J.  A.  '> , 

De  Fauciuin  Ulceribiis.  4t,o.  Neap.  1563  J.  Jl\  .Ui- 

dicar.  Observat.  Kariar.  lib.  i.,  De  Pestileniiali  .  ina. 
4to.  Basil.  1.5G7.— Nola,  De  Epidem.  Plilegmc  hn. 
ginosa,  grassaiite  Neapoli.  Venise.  4to.  1610. — J.  iit. 
lareal,  De  Signis,  Causis.et  Curatione  Motbi  Sull'  ,tit, 
lit),  il.  4to.  1611.— f.  P.  Cascn/es,  De  Morl)0  G.i  tillo 
Appellato.  Madrid,  4to.  1011.— Jbrei/KS,  ObM  t  i^ 
Curat.  Medicin.  lib.  vi.  et  xv. — J.  A.  de  Fori:,-, 
Angina  et  Garrotillo  Piierorum.  4to.  Alcala,  •CI  i 
Cffrfo,  Consult.  Morbi  Con  plicati  et  Gravis,  Fraiil, 
— J.  A.  Sgambaii^  De  Pestilent!  Faucium  adlci 
piili  Sajviente,  &c.  4to.  Neap.  1620— J.  B.  Cam, 
Morbo  Strangulatorio  Afiectu.  Neap.  1620. — F.}. 
Epidemica  Phlfgmasi  Anginos^  Grassanti.  Neap. 
A.  Taifiai/o,  De  Morbo  Garrotillo.  Madrid,  ii 
Nu7t7iez,  De  Gutturis  Uiceribus  Anginosis.  4C(-'.  iil  , 
1615,— C.  P.  dc  Herrera,  De  Scii  ntia,  Ciusis,  Pi  -io, 
et  Curatione  Faucium  et  Gutturnm  Angincsoru  4to. 

Madrid,  ICI.t  J,  A.  Foglia,  De  Anginosa  Passioi  !4to. 

Neap.  1620  T.  Bronclwli,  De  Populari,  horr  4  ac 

pestilenti  Gutiuris  et  annexarum  Partiuni  Aft'i  'ine. 

Naples,  1622  M.  A.  Severino,  De  Pestilenti  ac  efo- 

canti  Pueros  Absccssu,  &c.  Neap.  1611. — Zacutu  usi' 
tanus.  Opera)  Omnia.  Lyon,  1642. — J.  D.  Prosi  ^  De 
Faucium  et  Giitturis  Anginosis  et  Pestil'eris  UU  ')US. 
4to.  Messina,  1633 — C.Signini,  De  Morbo  Strangu  ri 

4to.  Kom.  163G  Hiverius,  Observat.  Comniun. 

353.  {Calculi  in  Tonsil)  M.A.AlatjmOy  Discn 

torno  alia  Preservatione  del  Morbo  Contagio^n  ' 
tale  die  regna  al  presente  in  Palermo.  4to.  Pak'r: 
— J.  B.  Coficsius,  Miscellan.  Medicor.  Decades  < 

ix.  Do  Pestilenti  Angina,  lot.  Mess,  1625  G.G.I  • 

Tratado  del  Garatillo.  12mo.  Zaragossa,  1636  — 
tlwlintts,  Kxercitationes  de  Angina  Puerorum  t' 
Siciliieque  Epidemica.  12mo.  Paris,  1646,— Di'"  • 
Observat,  cap.  8.  15.  {Abscess  of  the  Tonsils  breal,  a- 

ternally)  Zacu/us  Lnsitanus,  De  Med.  Priiic  list. 

lib.  i.  tiist.  77.  [caused  by  suppression  of  the  Calai.  in). 
— J.H.Slark,  De  Angina  Alba  sen  Prnnella,  vnlgo  |is!e 

br'aune.    4  Reg.  16'JO  Bonet,  Sepnlchret.  lib.  sec. 

xxiii.  {assoc.  with  dis.  of  Liver)  Maluuin,  I  oire 

des  Maladies  Epidemiques  Observ(?es  a  Paris,  'tho 
Mem.  de  1' Acadein.  dei  Sc.  de  Paris,  1746,  p,  151  717. 
p.  563,;  1748,  p.  531.;  174',l,  p,  113.;  et  Mem.  de  I'A  em. 

de  Chirurg.  t.  v.  pp.  423.  461  Gamier,  An  ;  iiiie 

GangrenosiE  emeticum,  &c.  4to.  Paris,  1750 — Ij,  fiett 
I-ettre  sur  des  Manx  de  Gorge  Gang,  epidetniii  I.  In 
Kecueil  Period.  d'Observat.  de  Med.  t.  viii.  |'.  '■- 
liaulin,  Des  Maladies  (^ccasioiiees  par  les  Vari.ii 
I'Air,  12mo.  Paris,  17.52,  p.  2a\.—Astruc,  Li  i J 
I'Esiificede  Mai  de  Gorge  Gangreiieux  qui  a  re,;;i 
les enf.ins  I'aniiee  1748.  4to.  Paris,  1748.  (This  a, 
histories  of  epidejm'c  cynanclie.,  prevailing  ///< 
various  parts  of  Europe  during  the  viicfdir  - 
eighteenth  century,  viere  strictly  those  of  epidemic  :'icl 
Fever.) — J.  Fothergill,  An  Account  of  tlie  Sore  '1  at, 
attended  with  Ulcers;  a  disease  wbicli  hath  of  l;it  tr^ 
appeared  in  this  city  and  in  several  parts,  &c.  ''  '  ' 
Hvo.  Lnnd.  1748 — J.  Wall.  An  Account  of  a  s 
Method  of  Cure  in  the  Ulcerated  Sore  Thro.i! 
17pl.    ( t'apoitr  of  hot  water  with  the  fumes  uj 
myrrh,  SfC.  inhaled  through  the  throat).   M.  t'/ 
tere  sopra  le  Angine  epideniiclie  di^gli  anni  17! 
Cremona,  1749.— Storr,  in  Philosop.  Trans,  r 
Huxham,  A  Dissertation  on  the  Jlalignant,  I 
Sore  Throat,  3d  edit.  8vo.  Lond.  17-59.  (Advis<' 
tonic  restoratives ;  preparatwjts  of  Cinchona, 
Tinct.,  the  Tinct.  Cmchonie  conip.)  —  M.  Clivi, 
sert.  Historique  snr  rEspccc  de  Mai  de  Gor^f  * 

neux,  &c.  l2mo.  Paris,  1749  J.  S.  Zapf  Sjiu 

servat.  Med.  cum  Hist,  et  Ciir.  Angina:,  174— 17 

Lugd.  Bat.  1751  A'.  Torriano,  An  Histor.  Dissi  i  "ii 

a  part.  Species  of  Sore  Throat  among  Childri  n. 
Lond.  1753. — C.  Colden,  Letter  concerning  tin 
Distemper,  in  I\Ied.  Observ.  and  Inquiries,  m' 
Lond.  1755.— ^Hon.,  Letter  from  a  Cath  Ph\ 
Dr.  HelierdiMi  on  the  Malignant  Sore  Throat.  Sv 

17.58  J.  Chatidlcr,  Of  the  Dis.  called  a  Cold  ;  iil 

Nature  and  Seat  of  the  Putrid  Sore  Thn  at.  Si^ 
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J.  Jiihnstone,  A  Treatise  on  the  Malignant  An- 
jr.  I'utrid  and  Ulcerous  Sore  Throat,  &c.  8vo. 
ster,  mS.—Morgagni,  De  Sed.  et  Cans.  IVIorb. 
k  art.  3.,  Ixiii.  art.  16. — P.l'cnruite,  Dissert,  on  the 
Im.itory,  Gangrennns,  and  Putrid  Sore  Throat. 
,11,1.  17C6. — P.  A.  Uarteau  de  Granvilliers,  De- 
i     Manx  de  Gorge  Kpideiiiiques  et  Gangreneux. 

iiis,  17fi8  S.  Biird,  Itesearches  on  the  Nature, 

,  \c.  of  Sore  Throat.  8vo.  New  York,  1771.— W. 
\e.  A  new  Inquiry  into  the  Causes,  &c.  of  Putrid 
i,  with  an  Appendix  on  the  Malignant  or  Ulcerated 
hroat.  8vo.  Lond.  1773. —  JV.  Grant,  Accouut  of  a 
sv]ind  Sore  Throat  in  London,  1776.  8vo.  Lond.  1777. 
/(,',  Hist,  de  I'Esquinancie  Gangrenensede  Moivron. 
ojiris,  1777.  —  G.  Li'vtsun,  An  Account  of  the  Epi- 
!m;,l  Sire  'I'hroat.  8vo.  Lond.  1778. —  IV.  Saunders, 
lis  at.  on  Sore  Throat  and  Fever.  8vo.  Loud.  1778. 
l{  utndc-rs,  Observat.  on  the  Sore  Throat  in  tlie 
,.i  ,,l  Scotland  in  1777.  8vo.  Lond.  1778. —  Mexa,  in 

1:  '  -la  Soc.  Keg.  Med.  Haun.  vol.  ii.  p.  320  Mus- 

,j,  Df  .\rthritide  Anoniala,  cap.  13.  {In  the  Gouty 
'XlL'^aitd  complicated  with  Gout). —  IVciss,  De  Angina 
ivi'  111  ex  tarda  et  difficili  Eruptione  Dentium  Sapien- 
E.I  'O.  Leip.  1776.— 7'.  Skeete,  Experiments  on  Bark, 
111  i  iiiarks  on  Putrid  Sore  Throat.  8v'o.  Lond.  1786. 
((  .  Perkins,  An  Essay  for  a  Nosological  and  Cum- 
,111    Vicwiof  ilie  Cynanche  Maligna.  8vo.  Lond. 1787. 

II  'tou'lcy,  Essay  on  the  Malig.    Ulcerated  Sore 

liri.  8vo.  Loud.  1788  T.  Reeve,  An  Essay  on  the 

ry'  latous  Sore  Tliroat.  8vo.  Lond.  1789 — J.  Clark, 

III  iif.oii  Fevers,  &c.  and  on  Ulcerated  Sore  Throat. 
,1,  ,,ii(i.  1792.— 2'.  Johnson,  Dissert,  ou  the  Puirid 
In  ,-,1  Sore  Throat.  8vo.  Pliilad.  1793 — Goesche,  De 
M-;  11  im.  et  C:itarrh.  ab  Meustruorum  Suppressione 

III.  i  iKc,  1798  E.  Peart,  Practical  Informat.  on  tlie 

,il  lilt  Sore  'I'hroat.  8vo.  Lond.  1802 — Renauldin, 
■  Is  So.  Med.  t.  ii.  art.  Angiiie — Guersent,  Diet. 

K  t.  ii.  art.  Angine — P,  Rretonneau,  Des  Inflam- 

1  idles  du  Tissu  Muqueux,  &c.  8vo.  Paris,  1823. 

V,.      Kiicyclop.    Worterb.    b.  ii.  art.  Angina  

II'  Diet,  de  Med.  Prat.  vol.  ii.  art.  Angine  Conen- 
I!:  -Tineedie,  Cyclop,  of  Pract.  Med.  vol.  iv.  p.  175. 
/;  jiilron,  in  Journ.  Complement,  des  Sc.  Med.  t. 
.ii  '■'■V,.  et  t.  XXX.  p.  209.  {On  Pellicular  or  Plastic 
'1'^  )  —  Deslandes,  in  Journ.  des  Progres  des  Scien. 

ii  .  i.  p.  1.'52.  Paris,  1827  Bdlard,  in  Archives 

n  'li'  Sled.  t.  XX.  p.  491 .  {On  the  use  of  Calomel  in 
II  '■<:■  Aiipna) — LessiJie,  in  ibid.  t.  xxiii.  p  519. — 
.7,  ,(/,/,  IVfeni.  sur  1' Angine  Epidemique  on  Diphte- 

o.  Paris,  1829  Brunei,  in  ibid.  t.  iii.p.  530.  {Con- 

%ii). — Schniidtmann,  Observat.  Medic,  t.  ii.  p.  i. 
in-  and  complicated  Angina). — Mayer,  in  liublin 
of  the  Med.  Scien.  Sept.  1837.  p.  126.    (Cases  of 
'ii^  Angina.) 


H  !jSH. — Synon. — Aphtha:  or  Aphtha,  A<peai, 
'  p.,  Gal.  (fiom  aTTTco,  I  inflareie)  ;  Puslula 
t,  Haly  Abbas; — Ulcuscula   Oris,  Auct.; 
-  <loinacace,    Ploucquet;  —  Alphtha,  Sau- 
V  ;5 ;  —  A.  Infanlilis,    Plenck  ;  —  Aphthce, 
^  el; — Aphtce,  I'inel; — A.  I.actantium,  Biite- 
J\y,—Cystismu  Aphthosum,  Typhus  Aphthoides, 
^fing  ; — EmphLysis  Aphtha,  Good  ; — Aphthes, 
[juef,  Fr. ;  —  Schwiiminchen,  Mundschwam- 
\chen,  llehlliund,  Germ.;  —  AJ'te,  Ital. — 
ksh. 

11.AS3IF. —  III.  Class,  I.  Order.  (Author 
j  ill  Preface). 

pEFiN.  —  Numerous  white  curd-like  specks  or 
inns  on  tlie  tongue  and  insides  of  ilie  lips, 
'lly  spreadiiiglo  the  interior  of  the  cheeks  and 
1;  preceded  and  attended  by  fecer  or  consti- 
t\\}l  disturbance,  and  very  often  symptomatic 
rder  of  the  digestive  organs,  or  of  structural 

'i'^lirush,  or  Aphthtr,  was  divirled  by  Dr.  M. 
ocinto  three  varieties  :  —  1.  Aphtha  Infantum; 
Maligna;  3.  A.  Chronica.  The  jirst  and 
differ  chiefly  in  the  degree  of  vital  depression 
licli  each  is  attended.  The  third  varietii  is 
jisymplomatic,  generally  of  structural  disease. 
»i's£  lias  been  considered  as  a  primary  or 
ihic  afTection  by  some  writers,  but  this  may 
wed  as  somewhat  doubtful,  for  it  is  very 
lly  preceded  by  disorder  of  the  digestive 


functions,  and  by  more  or  less  constitutional  dis- 
turbance; and  hence  it  may  be  viewed  as  contin- 
gent upon,  or  as  a  peculiar  manifestation  of,  such 
disorder.  It  has  been  often  mistaken  for,  or  con- 
founded with,  the  erythematic,  tiie  pseudo-mem- 
branous, and  the  ulcerated  forms  of  Stomatitis 
(see  that  article),  from  wliicli  it  is  quite  distinct. 
In  the  true  thrush  tiiere  is  neither  pustulatioii  nor 
ulceration,  but  an  exudation,  at  numerous  points, 
of  a  white,  curd-like  matter,  enlarging  and 
spreading  more  or  less  along  the  buccal,  pharyn- 
geal, and  oesophageal  mucous  surface. 

3.  i.  Causes. —  Tliis  disease  may  attack  all  ages, 
but  with  a  very  different  degree  of  frequency.  It 
is  most  common  in  infants,  especially  those  at  the 
breast  or  only  a  few  months  of  age.  Jn  these, 
particulai  ly  in  the  two  first  months  of  existence,  it 
has  been  viewed  as  an  idiopathic  afl^ection.  How- 
ever, ihis  view  is  merely  conventional,  and  may  be 
entertained  in  respect  of  this  afiection  with  a  con- 
siderable share  of  justice.  iVI.  Veeon  believed 
that  this  disorder  may  even  affect  the  foetus.  I 
am  not,  however,  awaie  whether  or  no  it  has  been 
seen  in  any  case  at  the  time  of  birth.  It  is  rarely 
observed  in  adults,  and  still  more  rarely  in  aged 
persons.  When  it  occurs  at  a  more  advanced 
period  than  that  of  early  childhood,  it  is  generally 
symptomatic  of,  or  at  least  complicated  with,  some 
visceral  disease.  It  occurs  most  frequently  in 
children  of  a  feeble  constitution  and  in  those  who 
breathe  an  impure  air.  The  seasons  have  no  very 
manifest  influence  in  causing  it.  M.  Valleix, 
however,  considers  it  to  be  most  prevalent  in  hot 
seasons.  Van  Swieten  says  that  it  is  rarely  met 
with  in  very  cold  and  very  warm  climates,  but  ap- 
parently from  insufficient  evidence.  M.  Gueii- 
SENT  remarks,  that  in  temperate  countries  it  is 
somewhat  more  frequent  in  cold  and  uet  seasons, 
and  when  catarrhal  affections  ai'e  most  prevalent. 
This  seemed  to  be  the  correct  opinion  ;  but  the 
crowded  or  ill-ventilated  wards  of  lying-in,  or 
children's  hospitals,  and  even  such  wards,  how- 
ever well  aired  ;  low,  humid,  and  close  apartments 
and  localities;  insufficient,  unwholesome,  and  in- 
appropriate nourishment;  and  whatever  impairs  the 
vital  powers,  are  the  chief  causes  of  this  afl'ection, 
especially  in  children.  Hence  it  is  frequently 
observed  in  those  who  are  attempted  to  be  brought 
up  by  hand,  or  who  have  sickly  nurses  with  poor 
or  unhealthy  milk  ;  in  the  children  of  ill-fed  or 
drunken  mothers,  and  in  those  who  are  suckled 
by  nurses  with  inflamed  and  irritable  nipples. 
BoEKHAAVE  attributed  the  affection  to  protracted 
suckling  in  many  cases,  and  to  the  premature  or 
improper  use  of  purgatives.  It  dues  not  appear  to 
be  infectious  or  propagated  from  one  child  to 
another,  although  it  may  be  produced  in  more 
than  one  by  the  unhealthy  state  of  the  nurse's 
breast  or  milk.^ 

4.  ii.  Symptoms. —  According  to  M.  Valleix, 
the  thrush  is  very  often  preceded  by  erythema  of 
the  groins  and  the  posterior  and  upper  parts  of  the 
thighs,  which  may  have  existed  several  days 
before  the  affection  of  the  mouth  appears.  This 
is  certainly  the  case  in  many  instances,  and  is  an 
indication  of  irritation,  or  a  disordered  state,  of 
the  digestive  mucous  surface,  the  circulating 
fluids  being  also  imperfectly  elaborated,  or  con- 
taining excrenientilious  elements.  At  the  com- 
mencement of  the  complaint,  redness,  dryness,  and 
heat  are  perceived  in  the  mouth,  and  the  infant 
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evinces  pain,  fretfulness,  or  restlessness,  or  even 
disinclination  to  seize  the  nipple  when  applied  to 
the  breast  of  the  nurse.  At  this  time,  dryness  of 
the  skin,  frequency  of  pulse,  and  various  other 
febrile  phenomena  are  present.  This  may  be 
called  the  Jirsl  or  eryiheniatic  period  of  the  disease, 
and  is  almost  identical  wilh  erytliematic  stomatitis 
—  Slomiiiilis  erylliematica.  (See  Stomatitis, 
§  3.  ei  scq.) 

5.  A.  The  characteristic  features  of  the  dis- 
ease, the  eruptive  or  second  stage,  is  shown  by 
whitisli  points  or  minute  while  specks  in  the 
surface  of  the  inflamed  membrane.  These 
specks  first  appear  on  the  point  of  the  tongue  and 
on  the  insides  of  the  lips  and  cheeks.  They  soon 
increase  in  number,  enlarge,  the  nearest  uniting 
and  forming  irregular  but  thin  small  patches, 
which  remain  separate  or  distinct,  are  after  a  time 
detached,  and  again  renewed.  -As  long  as  these 
minute  alouminousexudations  continue dislinct  — 
aphtha  discrela — ihe  complaint  is  coinparatively 
milu  ;  but  they  are  successively  thrown  off  in 
thin  flakes,  the  inflammation  subsiding  at  periods 
varying  from  seven  days  to  three  or  four  weeks. 
In  severer  cases,  however,  the  patches  of  albumi- 
nous exudation  increase  in  size  and  thickness, 
unite  or  run  into  each  other,  forming  one  con- 
tinuous coating;  and  extend  over  the  tongue, 
fauces,  and  pharynx  —  aphtha  covjtueiis.  In 
these  cases,  the  cream-like  albuminous  exudation 
covers  the  greater  part  of  the  mouth  and  fauces, 
becomes  daily  thicker  or  deeper  ;  and,  when  it  is 
thrown  off',  the  mucous  surface,  deprived  of  its 
epithelium,  reproduces  a  new  e;:udation,  softer 
and  more  curd  or  cream-like  tlian  tlie  former. 
The  colour  of  this  is  at  first  white,  but  it  becomes 
yellowish  in  the  course  of  a  few  days,  the  chdd 
being  more  and  more  enfeebled  and  emaciated. 
The  pulse  is  now  quick,  weak,  and  small,  the 
stomach  irritable,  the  bowels  disordered,  and  ema- 
ciation increased.  Subsequently  vomitings  occur, 
the  matters  ejected  being  mucous,  cuidy,  and 
of  a  yellowish  or  greenish  tint ;  and  the  sub- 
stances taken  into  tlie  stomach  being  hardly 
changed.  Diarrhoea  often  supervenes,  with  ex- 
treme prostration  ;  but  death  sometimes  takes 
place  before  dl;irrhoea  becomes  apparent  or  at 
least  urgent,  owing  to  the  severity  of  the  gastric 
symptoms,  to  the  impossibility  of  deglutition,  and 
the  rapidly  progressive  exhaustion.  In  these 
cases  the  surface  of  the  oesophagus,  stomach,  and 
duodenum  presents  a  similar  appearance  to  that 
of  the  mouth  and  throat,  the  villous  coat  being 
covered  by  numerous  dirty,  greyish,  or  yellowish 
elevated  specks  or  patches  of  exudation  ;  and  the 
villous  and  subvlllous  cellular  tissue  being  in- 
jected, tumid,  softened,  and  most  readily  torn  or 
detached  from  the  muscular  coats.  When  diar- 
rhoea tokes  place  and  becomes  urgent,  and  espe- 
cially if  tormina,  straining,  or  dysenteric  symptoms 
occur,  the  aplitliae  disappear,  almost  or  altogether 
from  the  mouth,  the  vomitings  frequently  cease, 
and  food  is  sometimes  even  taken  and  retained. 
But  the  evacuations  are  fiequent,  painful,  mu- 
cuous  or  curdy,  sometimes  streaked  with  blood, 
or  contain  shreds  of  lymph  or  exudation,  and  are 
often  oflensive  or  emit  an  acid  odour.  Excoria- 
tions appear  at  the  anus,  the  sphincter  being  irri- 
table and  constricted,  and  miliary  pustules  occa- 
sionally break  out  in  difterent  parts  of  the  body. 
Although  in  the?e  the  duration  of  the  disease  is 


protracted,  the  ultimate  result  is  not  mucli  ,u 
favourable  than  in  (he  former  class  of  case; 

6.  B.  After  death  ihe  small  and  large int  unes 
present  the  most  marked  indications  of  clige; 
the  appearances  of  these  viscera,  as  well  iihe 
symptoms  during  life,  showing  that  the  ifase 
which  had  originated  in  the  mouth  had  traverithe 
oesophagus.stomach,  and  the  whole  intestinal  lal, 
the  upper  portions  of  this  canal  having  been  n  ;  or 
less  restored  to  a  healthy  state  after  the  low  lor- 
tions  had  become  affected.  The  bowels  are  Ci  red 
interiorly  by  a  pulpy  exudation,  more  mar 
some  places  than  in  others,  and  of  a  yel 
grey  or  brown  tint.  I'he  villous  and  sub  ous 
tissues  are  tumid,  softened,  and  very  laci  ble, 
the  epithelium  being  thickened  and  o  |ue,' 
Whether  the  morbid  exudation  be  external  ,  or 
beneath,  the  epithelium  has  been  a  sub  t  of 
discussion.  According  to  my  own  obsei  ioi! 
it  appears  to  take  place  beneath  this  covei  in 
some  situations,  especially  in  the  mouth  ant  i: 
anus,  where  the  epithelium  is  more  ful  i 
veloped,  and  above  or  externally  to  it  ii  li  r 
situations,  and  to  be  attended  by  a  thicken  or 
a  detachment  of  the  epithelium  in  most  pla  . 

7.  C.  The  nature  of  Apiilhce  has  been  disced 
by  several  recent  writers  referred  to  hei  iter. 
Aphtha  is  so  very  closely  allied  to  the  stic 
forms  of  stomatitis  and  cynanche,  as  to  v  am 
the  opinion  that  it  is  merely  a  modifies  • 
these,  resulting  from  the  age,  constitution,  si 
habit  of  body,  &c.,  of  the  patient,  in  con 
with  the  extrinsic  causes  and  infliienci  ;i 
ducing  it.    According  to  the  ages,  habit  ol 
states  of  ihe  circulating  fluids,  and  to  vari( 
ternal  influences,  aphtha,  the  allied  af 
named  muguet  or  blancliet  by  French 
legists,  plastic  stomatitis,  pseudo-membraii 
nanche  or  quinsy  (the  diphtherite  of  L! 
NEAu),  and  croup,  are  merely  varieties 
disease  marked  by  different  grades  of  aci 

by  Ihe  sensible  qualities  of  the  morbid  ex i  lion 
which  chiefly  characterise  them,  and  by  tlikarts 
on  which  this  exudation  appears,  and  to  'n-i 
they  severally  are  most  prone  to  extend, 
aphtha,  muguet,  and  plastic  stomatitis,  on 
hand,  most  frequently  occur  in  infants 
breast,  oftenest  arise  from  intrinsic  causi 
most  frequently  extend  to  the  alimentary 
pseudo-membranous  cynanche  and  croup, 
other  hand,  more  frequently  aflfect  older 
and  children,  oflenest  proceed  from  extrinsic 
and  influences,  and  most  frequently  extend  llic 
respiratory  passages. 

8.  Muguet  or  Blanchet,  which  several 
have  considered  as  a  distinct  afl^ectionl 
aphtha,  and  from  plastic  stomatitis  and  cyd 
is  merely  a  modification  of  these  ;  or  it  he 
intermediate  place,  approaching  very  clo: 
aphtha  in  its  sensible  characlers,  and  in  itsil 
disposition  to  extend  along  the  alimentary 
and  presenting  appearances  allied  to  the 
or  pseudo-membranous  forms  of  stomatil 
cynanche,  especially  as  respects  the  morbi' 
dation,  as  seen  in  the  mouth,  or  in  other  f 
the  digestive  tube.    Thus  the  variety  ol 
affections,  termed  Muguet  by  French  pathi 
may  be  placed  between  aphtha  and  plai 
matitis,  with  which,  as  well  as  with  pseud 
branous  cynanche  and  with  croup,  it  presel 
intimate  relations. 
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9. 11  the  affections  now  named  are  to  be  viewed 
,ot  rely  as  simple  inflammations  of  the  mu- 
uoisurl'ace  or  membrane  in  which  they  are 
ealdorto  which  they  extend,  but  also  as  special 
rp:iliar  in  their  states  or  characters,  pailicu- 
jrlyi  the  superilcial  nature  ol'  the  inflammatory 
die;  in  the  plastic  condition  of  the  moibid 
lucioa,  varying,  however  in  consistence,  cohe- 
ion.|)lour,  &c.,  in  each  affection  ;  in  the  manner 
awjili  the  epithelium  of  the  affected  surface  is 
avoi;d  in  the  exudation  ;  and  in  the  marked 
ispiiion  they  all  possess  to  extend  along  the  mu- 
oufiurfaces,  witliout  materially  affecting  sub- 
icej tissues.  These  characteristics,  especially 
le  [.position  to  extend  continuously,  and  the 
tatepf  the  morbid  exudation,  may  be  ascribed 
)  iijaired,  or  originally  deficient  vital  power, 
llo'ig  the  extension  of  the  moibid  action;  to 
niilerfect  power  of  limitation  or  vital  resistance; 
Dd  the  condition  of  the  circulating  fluids,  these 
tiiJI  hounding  most  prot)ably  in  albuminous  and 
Dpi!;ctly  assimilated  elements  and  materials,  and 
einllencient  in  haematosine  or  duly  developed 
loo!;lobules. 

li  O.  Recent  microscopic  observers  have  de- 
icStiin  the  cream-liUe  exudations  of  aphtha,  es- 
eci  y  in  the  advanced  and  most  unfavourable 
111  t'i  the  malady,  when  vital  power  is  mostde- 
'•:^\,  parasilic  vegetable  jirodiiciions  of  the  most 
iiiii|;  and  lowest  forms.  These  parasitic  forma- 
onippear  during  life  in  these  states  of  the  dis- 
asejr  immediately  after  death;  and  when  they 
irn;a ling  life  they  multiply  remarkably  after  dis- 
iluin.  They  can  be  viewed  only  as  the  evolution 
f  tlilowesi  grades  of  organization  in  the  morbid 
icrjjns  which  take  place  from  surfaces  during 
le  list  depressed  conditions  of  vitaliiy,  and  upon 
leijiaiture  of  the  vital  manifestations  from  ihe 
textures  of  the  body  ;  their  multiplication 
place  with  remarkable  rapidity,  especially 
more  exposed  surfaces.  They  belong  to 
le  ijss  Cryptogumia,  and  are  low  forms  of  uIgcB 
dArngi.  These,  which  appear  on  the  mucous 
irfij  of  the  mouth  and  digestive  canal,  are  chiefly 
lejilowing:  —  1st.  Oidium  albicans  (BF.nc, 
oci,  Robin)  ;  Aphlopkyie  (Grub-.')  ;  the  ciyp- 
iga|a  of  aphtha  and  dipiitheritis.  — 2ndiy. 
'ur,i  ventriculi  of  Goodsir  ,  the  Merismopa-dia 
mttili  of  Robin. —  3rdly.  'J'he  Lepinliirix 
'sof  Robin  ;  alga  of  the  mouth. — 4thly.  'i'he 
'coccui  cereuisice,  Kutzino  ;  the  Tovuta  cere- 
authors;  the  yeast-plant.  Uf  the  opinions 
itelljntertained  as  to  the  formation  of  these  and 
lliejparasites  some  notice  will  be  taken  when 
lOsJi'hich  form  in  Timea  are  mentioned. 
I  jll.  Treatment  : — The  means  commonly  re- 
irtsj  to  by  the  ancieni:s  for  this  disease  were  in 
lanfespects  the  same  as  those  employed  in  the 
I'esjt  day. —  A.  Cei.sus  advised  alum  in  honey  as 
lo(  application  for  aphtha;  and  Avicenna  sub- 
3<H-|  tly,  and  I^indt  and  Stoi.l  in  modern  times, 
3C0|iiended  the  same.  Honey,  myrih,  crocus, 
nil  ifious  detergents  were  prescribed  by  Paulus 
t'C^ftiA;  and  aromatic  tinctures  with  honey, 
y  IjEOLiN.  Borax  and  other  detergents  were 
tip.'ed,  in  mucilage,  by  Ackermann,  in  honey 
i'  tacH,  with  cinchona,  in  honey  by  Loefler, 
'  syrup  of  roses  by  Starke.  Camphor  was 
^i-'iiically  in  honey  by  AvicENNA,and  the  syrup 
'  'jlberries  by  Riedlin.  The  pomegranate 
uitind  bark  were  also  emploj'ed  locally  by 


AcTUARius;  the  sulphate  of  zinc  was  similarly 
prescribed  by  Reil  and  Herz.  Emetics  were  re- 
commended by  Hiifeland  :  and  when  the  sul- 
phate of  zinc  is  used  locally  with  honey  or  syrup 
of  roses,  a  portion  of  it  is  sometimes  swallowed 
and  acts  as  an  emetic.  Absorbents  were  mainly 
relied  on  by  Haiiris  and  Chalmers;  and  the 
mineral  acids,  chiefly  the  hydrochloric,  by  Grant 
and  many  olliers. 

12.  B.  The  treatment  of  aphtha  should  be  Hygei- 
eiiic  and  medicinal — local  as  well  as  constitutional 
or  general.  Unless  hygeienic  measures  be  judi- 
ciously prescribed,  the  local  and  general  medicinal 
treatment  will  generally  be  ineflicacious.  'J'he 
causes  which  have  produ'jed  the  complaint  ought 
to  be  removed  as  completely  as  possible,  and  the 
patient  placed  in  a  dry,  temperate,  and  open  situ- 
ation in  a  well  aiitd  apartujent.  Charge  of  air 
is  in  most  cases  more  or  less  beneficial.  The 
nourishment  sliould  be  prescribed  with  care  ;  and 
if  the  child  be  still  suckling,  the  milk  and  health 
of  the  nurse  ought  to  be  objects  of  particular  at- 
tention. The  age  of  the  milk,  the  habits  and 
functions  of  the  nurse,  and  the  stale  of  her  nipples, 
require  examination.  If  the  nurse  have  suckled 
long,  or  if  she  be  intemperate,  delicate,  unhealthy, 
or  cachectic  ;  if  the  catamenia  have  been  present, 
or  if  (he  nipples  are  sore,  another  nurse  should  be 
obtained.  If  the  child  is  being  or  about  to  be 
weaned,  it  may  be  necessary  to  defer  the  weaning 
for  some  time,  if  the  nurse  be  healthy  ;  but  if  the 
complaint  be  then  or  at  any  other  time  attributable 
to  the  slate  of  the  milk,  another  nurse  must  be  im.- 
mediately  sought  for.  If  this  intention  cannot  be 
accomplivhed,  or  if  the  child  have  been  weaned, 
the  disease  having  been  occasioned  by  the  change 
of  nourishment,  or  by  improper  food,  ass-milk  or 
goat's  milk,  warm  from  the  animal,  should  be 
given  in  quantity  or  slates  of  dilution,  which  the 
peculiarities  of  the  case,  or  the  effects  produced, 
will  suggest. 

13.  C.  The  medicinal  treatment,  local  and  consti- 
tutional, must  depend  chiefly  on  the  causes  of  the. 
aflection,  on  the  age,  strengih,  and  circumstances 
of  the  patient,  and  on  the  history  and  complications 
of  the  case.  In  most  instances  of  this  disease, 
local  as  well  as  constitutional  remedies  are  re- 
quired, the  former  to  correct  or  remove  the  local 
affection,  the  latter  to  improve  the  strength  and 
the  digestive  and  nutiitive  functions.  Washes  and 
lotions  for  the  mouih,  to  be  used  by  means  of  a 
piece  of  sponge  firmly  attached  to  a  stick  or  whale- 
bone, when  the  child  is  too  young  to  rinse  the 
mouth  with  them,  are  generally  required  ;  but  the 
selection  of  these  should  depend  much  on  the  pe- 
culiarities of  the  case.  The  biborate  of  soda  con- 
joined with  honey  is  most  commonly  used.  When 
the  biborate  is  freely  employed  it  readily  cleans 
the  mouth,  separates  the  moibid  exudation,  and 
destroys  the  parasitic  production  that  often  ap- 
pears ;  but  if  much  of  it  be  swallowed,  it  irritates 
the  stomach  and  bowels.  If  these  be  already  in  a 
state  of  irritation,  the  local  means  which  are  least 
likely  to  increase  that  irritation  or  most  likely  to 
remove  it  ought  to  be  prescribed.  In  such  cases 
weak  solutions  of  chloride  of  lime,  or  chlorinated 
soda,  or  chloride  of  zinc,  may  be  used  as  now  ad- 
vised ;  or  a  solution  of  the  nitrate  of  silver,  applied 
by  a  pencil  or  sponge,  as  already  recommeniled  ; 
or  mucilage,  or  honey,  orsyrup  of  roses  containing 
diluted  sulphurous,  or  muriatic  acid,  may  be  em- 
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ployed  in  a  similar  manner.  The  chief  objection 
to  these  latter  is,  that  when  they  are  swallowed  in 
any  consideiable  quantity  they  often  occasion 
severe  griping  pains,  or  increase  existing  disorder 
of  the  bowels.  Dilute  pyniligneous  acid  with 
minute  doses  of  creasote  may  be  tried  in  the  same 
way  as  the  preceding  ;  or  lemon  juice  may  be 
substituted  for  the  acid.  Dr.  Jenner  has  re- 
cently recommended  the  solution  of  a  dram  of  the 
sulphite  of  soda  in  an  ounce  of  water,  as  a  wash 
for  the  mouth  when  the  parasitic  formations  are 
developed.  JNIany  years  ago  1  generally  directed 
at  the  Infirmary  for  children  a  confection  composed 
of  powdered  liquorice  root,  honey,  and  a  small 
proportion  (about  \  to  |)  of  spirits  of  turpentine ; 
and  my  experience  has  convinced  me  of  its  supe- 
riorily  ovev  other  means  in  the  larger  number  of 
cases. 

14.  Various  other  washes  or  garglesforthe  mouth 
have  been  advised  and  are  very  commonly  used, 
especially  solulionsof  borax  with  tincture  of  myrrh, 
honey,  or  syrup  of  roses;  or  the  solution  of  alum 
in  the  infusion  of  roses,  with  tincture  of  krameria 
or  catechu  and  a  small  quantity  of  tincture  of 
opium.  If  the  bowels  become  much  relaxed,  the 
cretaceous  mixtures,  with  the  compound  tincture 
of  camphor  and  the  tincture  of  krameria  or  ca- 
teclui,  and  aromatic  confection  ;  the  warm  bath  or 
semicupium,  salt  or  mustard  being  added  to  the 
vfixler,  are  commonly  of  service.  If  the  powers 
of  life  are  much  depressed,  warm  stimulants  should 
be  added  to  whatever  other  means  niay  be  required. 
Of  these  the  most  beneficial  are  the  carbonate  and 
aromatic  spirit  of  ammonia,  camphor,  capsicum, 
tincture  of  cmnamon,  or  of  arnica,  or  of  cascarilla, 
&c. ;  and  one  or  more  of  these  may  be  selected. 
If  the  bowels  be  constipated,  magnesia  and  sulphur, 
rendered  palatable  with  ginger  and  liquorice  pow- 
der, may  be  prescribed,  either  with  or  without 
rhubarb,  atcoiding  to  circumstances. 

15.  In  all  casesof  thrush,  the  hygeienic  treatment 
ought  to  receive  especial  attention.  The  food 
of  the  child  should  be  selected  with  care,  and 
the  effects  of  each  particular  article  of  diet 
carefully  observed,  in  respect  of  the  functions 
of  digestion  and  defecation.  The  other  means 
already  noticed  under  this  head  (§12.)  should 
receive  no  less  attention  ;  for  the  use  of  detergent, 
astringent,  or  antiseptic  applications,  as  above 
advised,  ought  never  to  supersede  hygeienic  mea- 
suies,  the  restorative,  tonic,  and  febriluge  remedies, 
and  even  the  moie  active  stimulants,  which  are 
often  indicated  in  both  the  more  simple  and  the 
complicated  forms  cf  this  disease. 
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TINEA. — Synon. — Tinea  capitis.  A.X">P 
Favus,  Lat. — Porrigd,  Celsus,  Pliny, 
— Tinea,  Sennert,  Sagar,  Sauvages, 
— Phlysib  pnrrigo,  Young. — Ecpyesis 
Good.— Crusia  lactea,  Impetigo,  Auct.— 
kleieiigriud,  Germ. — Teigtie,  Gourme, 
Tetter,  Scull,  Scalled-head,  Ringworm, 
Classif. —  See  Skin — Classijicatio 
Diseases. 

1.  Definit.  —  A  specific  chronic  disease 
ing  cliiejiy  the  hair  follicles,  where  specific 
tic  plants  are  developed,  and  which  are  caj 
communicating  tlte  disease  to  parts  suscep 
the  infection. 

2.  M.  BosQuiLi.oN  supposes  that  th 
Tinea  was  used  for  the  first  time  by  Etie 
Antioch,  who,  in  1127,  translated  the  w 
Haly  liAnBAS.  It  was  alterwards  ado 
Guy  de  Chauliac,  and  long  subsequent 
ployed  by  Ambrose  Pare.  But  from  the 
use  of  the  term,  the  greatest  diversity  of 
existed  as  to  the  varieties  or  forms  which 
ease  presented.  Guy  de  Chauliac  rec 
five  forms  of  Tinea,  which  term  was  use 
nymously  with  porrigo ;  viz,  T.  favosa, 
amedosa,  uberosa,  and  lupinosa,  Ambrose 
described  three  varieties  ;  3'.  porriginosa 
and  corrodans.  Much  more  recently  A' 
admitted  five  species  of  the  disease;  numt 
mucous,  furfuraceons,  amiantaceous,  gri 
andy««()iis.  WiLLAN  described  six  species 
the  genus  Porrigo  ;  lurvalis,  Jurjuracea,  In 
scutulata,  decaloans  and  Javosa,  It  is  ( 
that  those  as  well  as  other  writers  compris 
der  the  generic  term  Tinea  or  Porrigo 
eruptions  of  the  scalp  which  actually  wen 
ties  of  different  di-eases.  Thus  the  Porrigt 
lis  of  WiLLAN  corresponds  with  the  Achor  1, 
of  Alibert,  a  variety  of  impetigo.  The  . 
favosa  is  a  true  impetigo  of  the  scalp,  and 
same  as  the  granular  tinea  of  Alibert.  T1 
rign  furfuracea  of  Willan,  is  the  Tinea  Ji 
cea  of  Alibert,  and  is  merely  Pityriasis  i 
the  Tinea  amiantacea  of  this  latter  write 
only  a  more  chronic  and  severe  form  of  tl 
affection.    Thus  several  varieties  of  £««i 
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iitfland  Pityriasis,  have  been  arranged  under 
kflor  its  synonyme  Parrigo. 
3.it  has  been  recently  shown  by  Bazin,  and 
irtlj  illustrated  by  Dr.  Jenner,  that  several 
i'ecins  of  the  scalp  are  connected  with  the 
>ve'3ment  of  parasitic  microscopic  plants, 
lies! affections  are  obstinate,  contagious,  seated 
liei;  in  the  hair  follicles,  have  a  tendency  to 
ire;  in  circles,  and  hence  have  been  popularly 
ille  ingworm.  M.  Bazin  and  Dr.  Jenner  have 
ch  d  under  the  genus  Tinea  those  affections 
hie  are  attended,  kept  up,  or  produced  by  the 
ivei)ment  of  minute  parasitic  plants  or  spores  ; 
im« ,  Tinea  favosa,  T.  tonsurans,  T.  decalvans, 
1(1  .  sycosa. —  Of  these  four  species,  three 
ily  II  be  considered  at  this  place,  the  fourth, 
1 'a  sycosa  —  the  Mentagra  of  Willan  and 
iTij/vN,  the  Sycosis  of  numerous  writers  —  has 
!en{;5cribed  under  this  latter  appellation.  (See 
rt.  I  cosis). 

4.  Description.  —  A.  Tinea  favosa,  Par- 
irosa  of  VViLLAN  and  Bateman  ;  Faviis 

E  A.  T.  Thompson,  Simon  and  others, 
hisliease  most  frequently  appears  on  the  hairy 
alf  )ut  sometimes  on  other  parts  of  the  body. 

isjharacterised  by  dry,  thick  yellow  crusts, 
hie  are,  when  small,  circular,  depressed  in 
eir  litres,  and  somewhat  cup-shaped.   A  hair 

gerallyseen  passing  through  the  centre  of 
ch  rust.  Some  of  the  crusts  are  generally 
ry mil,  whilst  others  have  a  diameter  of  one 
ird  an  inch,  or  even  upwards.  The  larger 
pe  in  many  instances  as  if  formed  in  concen- 
c  I  ,'s,  alternately  yellow  and  brown,  and  have 

ir;ular  shape  or  outline,  still,  however,  indi- 
iiii  tlieir  origin  from  distinct  centres.  The 
rgenegularly  shaped  crusts  are  pitted  on  the 
rl'a,  and,  from  their  resemblance — often  how- 
eriry  sliglil — to  the  divided  surface  of  a  piece 

h(|'yconxb,  the  disease  has  been  named  favus. 
benrgins  of  the  larger  crusts  are  considerably 
lov'lie  level  of  the  surface  ;  whilst  the  centres 
emomewhat  sunk  into  the  substance  of  the 
ilis  Upon  carefully  detaching  the  crusts  from 
e  si  "ace  a  distinct  layer  of  epithelium  is  found 
me  I  them,  whilst  a  careful  examination  of  the 
lal  crusts  shows  a  layer  ot'  epithelium  cover- 

t  m.  The  crusts  of  Tinea  favosa  are  remark- 
!•  their  thickness,  dryness,  brittleness  and 
■fr-ed  centres.  It  is  not  a  pustular  disease, 
H  ;  is  sometimes  consecutive  upon  eczema, 
ipeo,  chronic  lichen  and  iierpes  circinatus  ; 
id  Utules  are  occasionally  or  sometimes  formed 
ibsiiiently  to  Tinea  favosa,  owing  to  the  irrita- 
)n  iiduced  by  the  morbid  exudation,  and  by 
fating, 

lie  hair,  even  at  an  early  period  of  the 
may  be  easily  pulled  out  from  the  centre 
ea  little  crust.  It  subsequently  falls  out  of 
e  leased  parts,  and  permanent  baldness  of 
osfjarts  results.  When  the  disease  is  deve- 
peijor  any  considerable  extent  of  surface  is 
'•^cil,  a  peculiar  offensive  odour,  which  has 
ienjariously  described,  is  generally  perceived, 
hisjas  notfbed  by  John  of  Gaddesden*,  in  his 
osni  nglica,  where  he  gives  the  following  defi- 
I'olpf  Tinea — "Tinea  est  scabies  capitis,  cum 
 I  

'l  admits  the  contagious  nature  of  the  disease,  and 
iPMs  it  to  be  caused  by  depraved  liumours  and  bad 
"a.  J  by  transmission  from  the  parents  or  nurse. 

,0L.  III. 


squamis,  crustis,  pilorum  evulsiorte,  colore  et 
odore  fcedo,  et  aspectu  aborainabili." 

6.  The  parasitic  plant,  detected  by  the  aid  of 
the  microscope,  is  different  in  species,  and  in  the 
precise  situation  occupied  by  it  in  the  several 
species  of  the  disease.  In  Tinea  favosa,  as  de- 
scribed by  Gruby,  Bazin, Robin  and  Jenner,  the 
cryptogamic  parasite  is  the  Achorion  Schdnleinii. 
"  This  plant  has  mycelium,  sporule-bearing 
branches,  and  sporules.  The  sporules  are  round 
or  oval,  and  their  diameter  varies,  according  to 
Gruby,  from  O'OOSmm.  to  O'Olmm.  The  vege- 
table growth  is  first  perceptible  between  the 
layers  of  epithelium,  just  at  the  orifice  of  the  hair 
follicle ;  from  this  point  it  may  spread  downwards 
between  the  hair  and  its  capsule,  and  upwards 
around  and  in  the  substance  even  of  the  hair." 
(Jenner.) 

7.  B.  Tinea  tonsurans — Porrigo  scutulata  of 
Willan,  Bateman,  and  A.  T.  Thomson  ;  Herpes 
tonsurans  of  Cazenave  and  Trichinosis  furfu- 
racea  by  Wilson— is  often  mistaken  for  Herpes 
circinatus  of  the  scalp,  with  which,  however,  it 
is  sometimes  as^^ociated.  It  is  characterised  by 
pallor  of  the  affected  part,  and  by  decolorisation 
and  brittleness  of  the  hairs.  Thin,  white,  pow- 
dery scales  surround  the  bases  of  the  hairs,  and 
cover  the  skin  between  them.  The  affected  hairs 
somewhat  resemble  "tow,"  and  are  remarkable 
for  their  bent  and  twisted  shape,  and  I'esemblance 
to  the  fibres  of  hemp  in  colour  and  appearance. 
They  are  sometimes  so  brittle,  that  every  hair  in 
the  affected  spot  is  broken  off  close  to  the  sur- 
face. The  diseased  patches  are  generally  circular. 
Crusts  form  on  the  patches  of  Tinea  tonsurans 
only  when,  from  neglect,  from  scratching,  or  froin 
the  application  of  irritants,  they  become  inflamed. 

The  parasite  in  this  species  of  the  disease  is  the 
Trichophyton  tonsurans,  "  and  is  composed  of 
spores  only  ;  the  spores,  however,  are  occasionally 
somewhat  elongated  and  arranged  in  a  linear  series. 
They  are  round  or  oval  ,  and  their  diamettr  varies 
from  0  003mm.  to  0.01mm.  The  primary  seat 
of  this  parasite  is  the  r  oot  of  the  hair.  Subsequent- 
ly it  extends  up  into  the  substance  of  the  hair, 
and  even  outwai'ds,  according  to  Bazin,  on  to  the 
skin  between  the  hairs."  (Jenner). — 'I'he  spores 
may  be  at  first  confined  to  the  hair  follicle.  But 
Bazin  and  Robin  have  described  and  delineated 
them  between  the  fibres  of  the  hair,  which  they 
had  split  up. 

8.  C.  Tinea  decalvans  —  Porrigo  deculvens  of 
Willan  and  Bateman  ;  Vitiligo  of  the  Scalp 
of  Cazenave — is  characterised  by  the  falling  out 
of  the  hair  rapidly,  from  one  or  more  circular 
spots,  leaving  a  smooth  bald  surface,  without 
crusts,  scales,  or  eruption  of  any  kind.  When 
the  bald  surface  is  large,  it  becomes  more  irregu- 
larly shaped,  with  scalloped  edges,  and  a  tendency 
to  preserve  the  circular  foim.  'J'he  disease  may 
spread  over  the  greater  part  or  the  whole  of  the 
scalp. 

9.  In  Tinea  decalvans  the  parasitic  formation  is 
Ihe  Microsporon  Andonini.  This  plant  is  formed  of 
branched  filaments,  on  which  the  spores  are  deve- 
loped. The  spores  are  very  small,  from  0.001mm. 
to  O.OOSmm.  The  seat  of  the  growth  is  the 
vyUtside  of  the  hair,  and  it  forms  a  sort  of  sheath 
around  the  hair,  from  the  surface  of  the  skin,  up- 
wards, from  1mm.  to  3mm.  Gruby  first  de« 
scribed  this  plant,  and  its  relation  to  Tinea  de- 
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calvans ;  and  Robin  says  he  can  confirm  the 
accuracy  of  Gruby's  description." — (Jenneu.) 

10.  D.  For  Tinea  sycosa,  see  Art.  Sycosis. 
These/our  species  of  Tinea  are  especially  charac- 
terised as  follows :  Tinea  favosa  is  remarkable 
for  its  crusts  ; — Tinea  tonsurans  for  the  discolora- 
tion and  brit'leness  of  the  hair;  —  Tinea  deoal- 
vans  from  baldness  not  preceded  nor  attended  by 
an  eruption  ; — and  Tinea  sycosa  from  inflam- 
mation, tenderness,  hardness,  and  suppuration 
of  the  hair  follicles. 

12.  ii.  Causes. —  It  has  not  been  decidedly 
shown  whether  or  no  the  parasitic  formations  de- 
tected in  these  species  of  tinea,  are  the  actual 
causes  of  them,  or  whether  they  are  formed  in 
the  course  of  tlie  disease.    Those  who  espouse 
the  former  alternative,  believe  that  the  spores  of 
these  parasitic  plants  are  given  off,  float  in  the  air, 
and  infect  those  who  are  exposed  to  tliem.    Still  j 
they  admit  that  these  spores  require  for  their  j 
growth  a  peculiar  nidus.   Dr.  Jenner  contends  i 
that,  as  all  persons  who  mix  with  children  affected  i 
with  tinea  do  not  receive  the  disease,  a  soil  favour-  ] 
able  to  the  growth  of  the  spores  previously  exists,  j 
so  that  when  a  spore  is  conveyed  to  that  soil  it  is  ; 
developed  and  forms  other  spores,  and  so  spreads  ' 
and  propagates.    Remak  applied  the  crusts  of  j 
favus  to  his  arm,  and  having  removed  them  after  | 
a  time,  his  skin  appeared    perfectly  healthy ;  j 
and  it  was  not  until  a  fortnight  after  that  his  arm 
had  become  diseased.    Still  this  experiment  does 
not  prove,  that  the  spores  contained  in  the  crusts 
produced  the  infection,  but  that  the  morbid  se- 
cretion forming  the  crusts  infected   the  parts 
to  which  it  was  applied,  and   that   the  hair 
follicles,  thus  becoming  diseased,  furnished  the 
secretion  in  which  the  parasites  were  developed; 
and  hence  the  experiment  of  Remak  favours 
the  latter  alternative  rather  than  the  former  ;  viz. 
that,  the  morbid  secretions  of  the  crusts  having 
infected  the  hair  follicles,  parasitic  cryptogamic 
formations  weie  developed  in  the  secretion  lodged 
between  the  layers  of  epithelium  and  between  the 
hair  follicles  and  the  roots  and  fibres  of  the  hair, 
Tho'-e  who  bt^lieve  that  the  conveyance  of  the 
spores  from  the  developed  disease  to  a  soil  suited 
to  their  growth,  admit  that  the  soil  exists,  and 
consists  of  an  already  morbid  state  of  the  hair 
follicles,  caused  by  debility,  scrofula,  neglect 
of  cleanliness;  and  that  many  persons,  especially 
those  thu^'  predisposed,  "  have  in  their  hair  follicles 
a  secretion  suited  to  be  the  nidus  of  this  plant.*' 
But  this  admission  is  in  truth  what  I  contend  for; 
namely,  that  the  disease,  owing  either  to  the  stru- 
mous diathesis,  to  constitutional  or  local  debility, 
to  uneleanliness,  to  the  lodgment  of  foul  matter, 
or  to  the  contact  of  contagious  secretions,  super- 
venes in  the  hair  follicles,  and  the  morbid  secretion 
in  these  follicles  produces,  according  to  its  especial 
nature  or  character,  a  parasitic  formation  peculiar 
to  each  species  of  the  di-ease.    I'hus  the  para- 
site is  consecutive  of  disease  of  the  follicle,  and 
not  the  agent  by  which  the  disease  is  propagated. 
Dr.  Jenner  almost  admits  this  whilst  he  con- 
tends for  the  agency  of  the  spores,  by  remarking 
that  "the  patient  suffering  from  Tinea  comes 
under  our  care  for  the  perceptiole  disease,  and 
will  be  well  contented  if  we  can  cute  him  of 
that ;  but  it  would  be  better  if  we  could  also 
destroy  the  susceptibility  to  the  rlisease, — if  we 
could  bring  the  hair  follicles  into  a  state  in 


which  they  no  longer  secrete  a  nidus  ii 
the  plant  can  grow.''  The  truth  appears 
that  in  this  disease,  as  well  as  in  others 
a  morbid  secretion  is  produced  in  states 
general  or  local  "debility,  and  where  tl 
cretions  remain  long  in  contact  with  the 
producing  it,  and  protected  in  these  sit 
parasitic  formations  of  low  grades  of  vita 
development  take  place,  the  morbid  se 
forming  the  material  of  growth,  and  the 
emanating  from  the  diseased  part,  imp: 
these  materials  the  organisation  which  ti 
sent. 

13.  iii.  Treatment. — General  and  loc 
lity,  a  scrofulous  diathesis,  and  want  of  cl< 
predisposing  to,  if  not  of  themselves  pn 
the  disease,  contagion  being  an  efficient 
ing  cause  in  many  if  not  in  all  instan 
contagious  agent  being, moreover,  either  t! 
of  the  parasitic  plants  noticed  above,  o 
cretion  of  the  affected  parts,  the  indication 
are  quite  apparent.  These  are — 1st.  tc 
observe  general  and  local  cleanliness;— 
improve  the  state  of  the  constitution  ; — . 
to  remove  the  local  affection.  These  ii 
'  may  be  fulfilled  contemporaneously. 

many  cases,  especially  of  the  second  a 
I  species,  none  of  the  predisposing  caiisesj 
j  tioned  may  exist ;  there  may  be  neither 
nor  the  scrofulous  diathesis,  nor  want  c 
Imess,  and  yet  the  disease  is  present.  C 
or  infection  may  be  inferred  without  f 
proof,  even  although  the  parasitic  forma 
detected  by  the  aid  of  the  microscope  ;  ft 
as  reasonably  be  concluded,  that  the  di- 
occurred  sporadically,  owing  to  debility 
morbid  condition  of  the  hair  follicles, 
cretion  of  these  follicles  giving  origin 
parasitic  formations  in  the  manner  abo^ 
(§  6.  et  seq.)  A.  In  most  instances,  e 
where  the  conditions,  often  favouring  thi 
species  of  the  disease,  are  present,  frequi 
tionsand  poultices,  in  order  to  remove  thi 
tonics  and  alteraiives,  aided  by  the  usua 
enic  measures,  change  of  air,  exercise  anc 
diet,  are  requisite.  But,  at  the  same  tit 
means  ure  indis|)ensable,  especially  such 
restore  the  hair  follicles  to  a  healthy  si 
destroy  the  parasiiic  foimations,  to  whi 
than  due  importance  has  been  impul' 
their  discovery  by  microscopic  observers 
means  are  remarkabh  nunierous,  but 
them  are  only  occasionally  efficaciou 
paratively  few  being  even  generally  succ 
14.  a.  Whilst  cotistilutional  treatment 
employed,  the  local  means  most  to  be  rel 
should  be  strenuously  continued.  The  h 
\  to  be  cut  close  ;  the  crusts  of  favus  softi 
removed  by  linseed  or  bread  and  wat 
I  tices,  and  by  ablutions  with  strong  soft  s 
the  scalp  covered  by  an  oiled  silk  cap 
preliminary  measures  are  always  ni 
After  these,  the  local  remeilies  most  to 
fided  in,  should  be  prescribed.  —  But, 
notice  the  substances  that  have  tfeen  i 
cently  recommended,  I  shall  enumern 
which  had  previously  been  prescribed,  : 
or  less  confided  in.  These  latter  have 
been  employed  in  the  form  of  ointments,  • 
or  washes,  or  plasters.  The  Jirst  of  tin 
ever  may  be  the  active  ingredient,  > 
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n-a  ad  off  by  means  of  soap  and  water,  or  any 
lUme  or  detergent  lotion,  after  having  been 
jpleil  for  some  hours,  and  immediately  after- 
renewed  ;  for  ointments  often  become  more 
rancid  and  irritant  wlien  they  have  been 
pplied.  Most  of  the  fluid  applications  or 
,  whether  solutions,  dilutions,  decoctions, 
usions,  require  to  be  applied  for  some  time 

0  ;  affected  part,  by  means  of  lint,  especially 
f  I  crusts  have  not  been  entirely  removed,  and 
ht  lair  of  the  diseased  follicles  is  still  re- 

;.     Waslres  may  be  selected  with  the 
intention  of  cleansing  the  surface  and 
.uig  the  disease;  this  latter  object  being  at- 
ai  I  either  by  destroying  the  parasitic  plant  or 
jyiimoving  the  morbid  condition  producing  the 
)ai|ife,  or  by  this  combined  action.  Plasters 
najae  employed,  after  the  hair  has  been  cut  off 
;lci  to  the  surface,  wilh  the  object  either  of 
erving  the  diseased  hair,  or  of  curing  the 
iff  ion,  or  of  fulfilling  both  intentions. 
li/).The()Ui/meH(s  prescribed  for  this  complaint 
llhe  crusts  have  been  removed,  have  often 
Those  containing  mercury  in  some  form 
jier,  although  advised  by  very  eminent  phy- 
is,  have  not  only  frequently  failed,  but  have 
ior;imes  been  injurious,  especially  when  thtir 
iffis  have  not  been  carefully  watched.  Oint- 
iieii  containing  calomel  are  praised  by  Hilde- 
!n|DT  and  others.    Those  with  the  white  pre- 
Hplle.or  with  the  nitrate,  have  been  employed  by 
\  uNN,  VooEL,  Lentin,  Morray,  and  Ring. 

HI- ointment,  or  the  balsam  of  sulphur,  in 
hejiim  of  an  ointment,  has  been  recommended 
)yiuLAND,  Hamilton,  Barton,  and  Alibert. 
Ji  nents  containing  the  sulphate  of  copper  have 
jei prescribed  by  Thom'ann,  Desault,  Duncan, 
ini-5TARKE;  that  wilh  muriate  of  barytes,  by 
HiixAND, — with  cuntharides,  by  \V endt, — wilh 
;oijion  soot,  by  Pelargus, Thomann,  and  Nie- 
'n  ,  —  with  conium,  by  Quarin,  Stoerck, 
^'iRAY,  Stoeller,  and  Hufeland, — with  tar, 
JyjAN  der  Haar, — and  with  cmpyreumatic  oil, 
acutus  Ldsitanus  and  Rudolphi.  The 
•fyntum  Jasseri,  which  consisls  of  the  sulphate 
jf  nc  and  sulphur,  is  praised  by  Scuack.  It 
iva.lormerly  in  great  repute  in  Germany,  for 
llif.'ure  of  tliis  affection.  Ointments  with 
;lKii/sam  of  Peru  and  tincture  of  Lytta,  have 
'ei  oflen  been  prescribed  by  the  author  for  the 
'M  d  and  third  species  of  the  disease,  with 
s. 

c.  Lotions  and  washes  have  been  as  generally 
ise(!n  Tinea  as  ointments.   Dilutions  of  the  acids 
been  advised  by  many, — of  the  nitric  acid, 
liy  OLLA  and  ToMMASiNi, — of  muriatic  acid,  by 

1  ■  lA'ius,  Plenk  and  Brinckmann, — of  sul- 
'"c  <ic(d,  by  Agricola  and  others; — and  the 
1')' igneous  acetic  acid,  either  alone  or  wilh 
:rti3te,  by  myself.    Solutions  of  the  In-chloride 

ivil 


rcury,  either  in  dilute  alcohol,  or  in  water 
the  muriate  of  ammonia,  have  been  em- 
d  by  Zacutus  Lusitanus,  Bell,  Duncan, 
»ni[thers,  hut  they  may  be  injurious.  Solutions 
ira.T  either  in  distilled  water,  or  in  diluted 
['.  acid  and  tincture  of  myrrh,  have  been  pre- 
'ciied  by  the  author.  Besides  the  above,  solu- 
of  the  nitrate  ii/' siite)-,  of  the  sub-carbonales 
e  ulkiiUes,  of  the  sulphate  of  copper,  of  the 
ate  of  zinc,  of  the  sulphate  of  iron,  of  the 
uret  of  potass,  and  of  the  arseniate  of  potass, 


have  been  severally  employed  by  ntimsi-ons  au- 
thorities ;  whilstdecoctions,  infusions,  &c.  oHobacco 
and  of  various  narcotic  plants,  have  been  advised 
by  many  writers.  'J'he  Ledum  palustre  was  used 
by  LiNN/Eus, and  theTussilagofarJ'arahyMEyEn 

and  HuFELAND, 

17.  The  use  of  tan-water,  as  either  a  lotion 
or  wash,  after  the  removal  of  the  crusts  of  f'avus 
is  favourably  mentioned  by  Weaver.  I  have 
in  similar  forms  and  circumstances  employed 
strong  tar  loater  v/ilh  complete  success. 

18.  Other  substances  have  been  prescribed 
for  this  complaint  either  in  the  form  of  oint- 
ment or  in  a  fluid  state,  as  a  lotion  or  wash, 
as  the  peculiarities  of  the  case  suggested.  Of 
tiie.se  the  most  important  are  arsenic  and  tobacco. 
My  own  observation  has  proved  that  these  may 
be  most  dangerous  when  applied  to  a  large  sur- 
face after  the  crusts  of  favus  have  been  removed, 
especially  when  incautiously  used  in  a  fluid  state, 
or  when  ointments  containing  either  have  been 
too  long  applied  or  too  frequently  renewed. 
lusTAMQND  witucssed  a  case  in  which  the  use 
of  a  decoction  of  tobacco  was  fatal  ;  and  I  have 
seen  an  instance  in  which  arsenic  applied  to  the 
scalp  after  the  removal  of  the  crusts  of  favus  very 
nearly  produced  a  fatal  result.  Tartar  emetic  has 
been  advised  by  Blizard,  and  employed  in  the 
form  of  ointment  and  lotion ;  but  it  may  be  also 
injurious,  if  not  carefully  watched,  and  it  is  by 
no  means  of  great  service  at  any  period  of  the 
disease. 

19.  d.  Plasters  of  common  pitch,  or  Burgundy 
pitch,  have  been  employed  with  the  oliject  of  re- 
moving the  hair  from  the  diseased  follicles,  and 
of  restoring  the  follicles  to  a  healthy  state.  Am- 
moniacum,  made  into  a  plaster  with  acetic  acid, 
and  applied  after  the  crusts  have  been  removed, 
has  been  prescribed  with  the  same  intentions  as 
the  pitch.  Tar  ointment,  or  tar  mixed  with 
melted  suet,  has  been  similarly  used.  3ar  applied 
simply  over  the  afl'ected  part,  after  the  crusts  and 
diseased  hair  have  been  detached,  and  covered  by 
oiled  silk,  very  seldom  fails  of  success,  especially 
if  tar  or  pitch  pills  be  given  internally  during  the 
treatment. 

20.  More  recently  the  preparations  of  iodine 
have  been  frequently  prescribed,  both  in  this  dis- 
ease and  in  several  others  of  those  which  1  have 
arranged  under  the  order,  Dermtitites  contagiosce 
(see  Art.  Skin  §  76.)  As  early  as  1825,  Mr. 
MoRSON  prepared  for  me  an  iodide  of  sulphur, 
which  I  prescribed  in  the  form  of  ointment  (from 
9j  to  3j  in  an  in  cases  of  Tinea  and  psora, 
chiefly  at  the  Infirmary  for  Children,  About  the 
same  time  and  subsequently  I  frequently  em- 
ployed the  tincture  of  iodine  somewhat  diluted,  or 
the  iodurated  solution  of  the  iodide  of  potash.  These 
preparations  were  generally  successful,  especially 
if  the  preliminary  part  of  the  treatment  was  duly 
attended  to  13,  14.)  I  have  also  employed 
various  combinations  of  camphor,  turpentine,  and 
soap  liniment  after  the  removal  of  the  incrusta- 
tions ;  or  the  former  of  these  with  lime-water. 

21.  B.  When  favus  is  seated  on  the  trunk  or 
extremities,  it  may  be  easily  cured  by  these  means 
or  even  by  alkaline,  or  sulphurous  baths,  or  by 
frequent  ablution  with  strong  soft  soap  after  the 
incrustations  are  removed  by  poultices.  But 
when  it  is  seated  in  the  scalp,  llien  most  of  the 
means  above  noticed  may  fail,  or  at  least  require 
3  "Z  2 
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a  protracted  use,  if  the  diseased  hair  be  not  re- 
moved. Emhion  of  the  hair  was  long  ago  directed 
by  AsTRic,  AcREL,  Fischer,  Van  der  Haah, 
RIonisoN,  Lamotte,  Sedillot  and  Plumbe;  and 
more  recently  by  the  Messrs.  Maiion  of  Paris, 
who  facilitated  and  accelerrtted  tliis  intention  by 
a  depilatory  powder,  the  composition  of  which 
they  kept  secret.  The  method  loimerly  employed 
of  extirpating  diseased  hair  was  by  applying  straps 
of  plaister,  variously  prepared  with  pilch,  ammo- 
niacum,  or  other  gums,  after  the  removal  of  the  in- 
crustations, and  by  removing  these  straps  forcibly 
after  a  day  or  two.  Dr.  Wilms  has  justly  remarked 
that  any  plan  of  treatment  which  combines  the  re- 
moval of  the  hair  by  gentle  means,  or  when  it  has 
been  loosened  at  its  roots,  with  undeviating  atten- 
tion to  cleanliness  for  about  two  months  will  be 
found  to  cure  favus. 

22.  Very  recently,  the  local  treatment  of  Tinea 
has  very  satisfactorily  been  illustrated  by  Dr. 
.Tenner,  and  in  such  a  manner  as  to  deserve  par- 
ticular notice  and  adoption.  Professor  Graham 
had  suggested  the  use  of  sulphurous  acid  and  the 
sulphite  of  soda  for  the  destruction  of  parasitic 
formations.  Dr.  Jenner  adopted  the  suggestion 
in  the  treatment  of  Tinea  favosa  ;  and  it  may  be 
inferred  that  the  means  he  has  employed  will  be 
serviceable  also  in  the  other  species  of  tinea.  A 
solution  of  sulphurous  acid  is  prepared,  by  passing 
a  stream  of  the  gas  through  water  until  the  latter 
is  saturated.  Of  this  solution  two  ounces  maybe 
added  to  six  ounces,  to  make  a  lotion,  which 
may  be  used  by  means  of  lint,  and  frequently  ap- 
plied and  kept  wet  for  the  removal  of  the  crusts, 
and  subsequently  applied  to  keep  the  surface 
clean.  Afterwards  zinc  ointment  may  be  pre- 
scribed to  heal  the  surface  left  raw  or  sore  by  the 
previous  application.  I  have  seen  great  benefit 
obtained  from  washing  the  scalp  occasionally,  or 
frequently,  with  tar-water,  or  solutions  of  creasote, 
or  with  terebinthinate  lotions.  When  the  disease  is 
seatedon  the  trunk  or  extremities,  the  saturated  solu- 
tion of  sulphurous  acid  may  be  abundantly  added  to 
a  tepid  bath,  immersion  being  continued  for  about 
half  an  hour,  and  repeated  after  intervals  of  two 
or  three  days  :  a  very  few  repetitions  of  the  acid 
bath  appears  to  remove  the  disease.  This  treat- 
ment deserves  a  trial  in  the  second,  third,  and 
fourth  species  of  tinea,  as  well  as  in  several  other 
chronic  eruptions,  and  especially  in  ail  those 
which  I  have  classed  under  the  order  Dermatites 
co)itiigios(B  (See  art.  Skin,  §  76.  et  seq.). 

23.  C.  Most  of  the  means  above  noticed  may  be 
employed  for  the  second 'and  third  species  of  tinea, 
due  attention  being  paid  to  the  statesof  the  hair  and 
hair-follicles;  and  the  more  stimulating  applica- 
tions, as  the  balsam  of  Peru,  tincture  of  lytia,  the 
essential  oils,  &c.  being  prescribed  in  pomades  or 
ointments,  after  a  due  trial  has  been  made  of  the 
sulphurous  acid.  After  the  acid  has  destroyed 
the  parasite,  these  applications  will  be  of  service 
in  restoring  the  functions  of  the  hair  follicles. 
(See  art.  Hair.) 

BiBLiof;.  AND  RriFF.R. —  Pliny,  1.  xxviii.  c.  14  John 

of  Giuldcsdcn,  Rosa  Anglica,  2  vols.  4to.  Ed.  l.'iM. —  (iui/ 
de  Chauliac,  Chirurgia.  4to.  Lnsd.  I5S.5.  —  Bollo?iius, 

Consil.  ii.  19.  iii.  .58  Zacutus  Lusilanus,  Med.  Pract. 

Hist.  1.  i.  3.  —  Bonet,  Sepulcl]ret,  1.  iv.  sect,  xii  6. — 

Mrrcun'alis,  De  Morb.  Cutan.  1.  i.  c  10  Asiruc,  De 

TuiTioribus.  p.  i, —  liitUind^  Carat.  Cent.  v.  7 — Tiay-  i 
mond,  Des  IVIal.  qu'il  est  daiigereux  de  guerir.  Avign.  I 
1757. — Murray,  In  Doei  ing  Tract,  t.  i.  p.  176 —  Scliack. 
In  Mursiniia  Journ.  fiir  die  Chirurgia,  b.  ii.  p.  134  I 


Ptenk,  Beytragen.  ii.  5.  —  Thilenius,  Medic,  u.  f 
Bemerkuiigen,  p.  Wi.— Agricola,  Comment,  i 

pium  de  Vitriola.  p.  494  Lenlin,  Beytragc,  t 

408  TAo;««nn,  Annalen  ad  18(10.  p.  134.  et  , 

Wurceburg.  ii.  3.5.  —  CuUa  and  Tommasiiii,  hi  i 
delta  Societa  Med.  Chirurg,  du  Parma,  t.  i.  -n 
Barton,  In  Jouin.  Gen.  de  Med.  t.  xxvii.  23; 

XXXV.  p  1(11  Bunrdin,  In  Ibid,  t.  xxxviii.  p. 

Hecker,  Annalen.  1810.  p.  ICA.  —  Galiot,  Rec 
sur  la  Teiiine,  &c.  Paris.  1802. —  Peris,  In  Me 
Societe.  Med.  d'Emulation.  t.  i.  p.  230.  —  Wem 

Stark's  Archiv.  b.  vi.  p.  271  Morison,  In  D 

Ann.  ol    Med.  vol.  ii.   No.  3  I'ischer,  In 

Cliii  urg.  Bibl.  b.  viii.  p.  75  Sedillot,  In  Journ. 

de  Med.  t.  xvi.  p.  270.  —  Blixnrd,  In  Lond.  M 

Phys.  Journ.  vol.  viii  Hvjclaiid,  Von  der  SI 

kra'ukheit.  p.  278  Alibert,  Precis  Tlieor.  et  P 

Mai.  de  la  Peau.  t.  i.  p.  Z.  — Alibert  and  PlumI, 
of,  on  Tinea,  in  Medico-Chirurg.  Review,  vol.  li 

—  Crampton,  In  Transact,  of  Irish  Coll.  of  Phys. 
p.  69.  —  F.  W.  Weaver,  In  Lond.  Med.  Repos.  \ 

292.  (Tan  water  as  a  cure  of)  CooUe,  A  I 

Treatise  on  Tinea  Capitis  contagiosa,  12mo.  Loi 

—  Luxmore,  Observat.  on  the  Nature  and  Treat 
Tinea  Capitis,  or  Scald  Head.  12mo.  Lond.  1812.— 
Recherches  sur  le  Siege  et  la  Nature  de  Teipi 
Paris,  1829. —  JV.  Baudelocque,  Revue  Mediciil 
1831 — Dick,  Med.  Gazette,  2S  Deer.  1837.  .ni 
Med.  Journ.  vol.4,  p. 536.  Ibid.  No.  118.  p.  244.- 
Mem.  sur  une  Vegetation  qui  constitute  la  vraie 
Dans  Comptes  rendus  des  Seances  de  I'Acad. 
18J1.  t.  xiii.  p.  72.    Sur  les  Mycodermes  qui  co 

Teigne  faveuse.  Ibid.  p.  309  A.  Caxenave.  Da 

des  Mai.  de  la  Peau  et  de  la  Syphilis,  t.  i.  p.  3', 
1843.—  J.  E.  Erichsen,  A  Practical  Treatise  on  t 
eases  of  the  Scalp,  8vo.  Lond.  1812.  (with  pi 
J.  H.  Bennett.  On  the  Inoculability  of  Tinea  I".: 
Northern  Jonrn,  of  Medicine,  Sept.  1845.  — 
On  Eiugworm,  its  Causes,  Pathology,  and  Tn 

8vo.  Lond.  1847  JV.  Jenner,  In  Med.  Times  . 

zette,  20  Aug.  18.53.  (See  also  Bibliog.  and  R 
arts.  Hair  and  Skin.) 

TONGUE  —  Diseases  of  the.  —  (r 
■yXaiTTa. — Ling^ta,  Lat. — Langiie,  Fr. — 
Ger.  Lingua,  Ital. — Lengua,  Sp.) 

1.  Those  slighter  affections  of  the  tongui 
are  symptomatic  of  either  constitutional  or 
diseases,  and  which  furnish  more  or  less 
tant  indications  of  the  seat,  nature,  and 
disease,  have  been  passed  in  review  when 
of  the   symptoms  and  signs  furnished 
organ  in  the  article  Symptomatology. 
§  101.,  et  seq.) 

2.  I.  Neuralgia  of  the  Tongue. — 
Glossalgia  (fi'om  yAuffaa,  and  aKyeu,  • 
Tic  Doutoureui'  of  the  Tongue. 

Classif. —  See  Neuralgic  Affi 
3.,  A.  Neuralgia  of  the  tongue  is  not  of  I 
occurrence.  I  have  seen  only  a  few  cases 
these  the  pain  was,  without  an  exception, 
to  one  or  other  side  of  the  organ.  The  p; 
senis  nearly  all  the  characteristics  of  ne 
It  is  sudden  in  its  accession,  most  violen 
contracting  the  organ  to  the  side  affeciei 
times  causing  an  abundant  flow  of  saliva, 
ducing  sympathetically,  more  or  less,  co 
of  the  face.  Its  continuance  may  be  mon 
its  cessation  being  as  sudden  as  its  ocei 
or  it  may  be  more  protracted,  with  more 
remission  and  violent  exacerbation.  '1 1 
sometimes  resembles  the  passage  of  a  s 
strument,  or  of  a  hot  needle  from  the  sid 
base  to  the  apex.  The  eases  which  I  h; 
were  unattended  by  neuralgia  of  any  othi 
and  I  have  viewed  them  as  indicative  of  i: 
either  at  the  origin,  or  in  the  course  of,  ihr 
supplying  the  side  of  the  tongue  affected  ; 
a  not  improbable  precursor  either  of  par. 
the  tongue,  or  of  hemiplegia,  or  of  apople 
4.  B.  The  treatment  should  be  based  u 
infcired  stales  of  the  general  and  cerebral 
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B,B  rtespects  either  congestion,  capillary  ac- 
nJinfiammation,  If  the  neuralgic  pain  recur 
qij  tiy,  or  prove  obstinate  or  protracted,  not- 
lliilniling  a  due  recourse  to  local  depletions, 
)eqily  cupping  on  the  nape  of  the  neck,  or 
er|e  mastoid  processes,  when  general  or  local 
;tii  a  or  increased  action  exists  ;  to  purgatives 
i  obstruants,  or  to  tonics,  stimulants  and 
tis  imodics,  with  or  without  anodynes,  wlien 
illr  congestion  nor  inflammatory  action  is  in- 
ire  it  will  often  be  of  service  to  pass  a  seton 
to  3  nape  of  the  neck,  and  to  preserve  a  free 
icbge  from  it.  In  some  cases,  especially  when 
crded  action  or  congestion  exists,  the  shower 
ith|'  the  cold  efTusion  on  the  head,  whilst  the 
6t  e  kept  warm,  or  plunged  in  hot  water, 
igli  0  be  cautiously  employed.  The  treatment 
al  ispects  should  be  the  same  as  recommended 
thjirticle  on  Neuralgic  Afffctigns.  (See  § 
).  leg.) 

■5.  [.  Paralysis  of  the  Tongue. — Classif. 

— See  art.  Palsy. 
6.  Palsy  of  the  Tongue  is  characterised  by 
■nil  or  impaired  movements  of  the  organ,  and  iin- 
•ft  utterance,  or  entire  toss  oj" speech.  The  loss 
th  lower  of  motion  of  the  tongue  is  generally 
jatjided  by  the  loss  of  sensation.  The  sense 
tai:  is  often  not  affected  (Scarpa  and  myself) 
ar;jiis  of  motion  when  primarily  affecting  the 
Dgjiis  rarely  so  complete  as  to  entirely  prevent 
ticlition.  But  after  a  stroke  of  apoplexy,  or  in 
inntion  with  hemiplegia  or  other  paralytic 
atej  the  motions  of  the  tongue  are  often  so 
ins.ined  or  impaired  as  to  affect  articulation, 
oroor  less.  When  articulated  sounds  are 
lof'her  prevented,  then  the  nerves  of  the 
ng  are  not  alone  affected,  but  those  also 
th pharynx  are  more  or  less  implicated,  de- 
uti;a  being  also  impaired,  or  very  difficult, 
srisis  of  the  tongue  is  most  commonly  ob- 
irvij  at  an  advanced  period  of  paralysis  of 
in>:  or  less  general  form,  or  after  repeated 
tad,  especially  of  apoplexy,  and  is  a  very  un- 
voi/ble  sign.  When  thus  appearing  or  asso- 
ate  it  is  always  attended  by  impaired  or  lost 
ticlition,  and  is  followed  by  difficult  or  lost 
sgftion  ;  the  patient,  however,  being  often  car- 
1  by  an  apoplectic  attack  before  this  latter 
'M  111  occurs.  Palsy  of  the  tongue,  in  a  more 
le  complete  form,  rarely  precedes  apoplexy  or 
.>m|egia;  but  when  it  thus  appears  primarily, 
!■  l-iire  the  occurrence  of  an  apoplectic  or 
em  egic  seizure,  it  is  always  a  very  dangerous 
"n  i'ra,  and  most  rarely  exists  long  without  a 
■'ve|or  fatal  attack  supervening.  When  it  thus 
-cuj  primarily,  it  may  or  may  not  be  accom- 
3111  by  impaired  or  altogether  lost  deglutition, 
''i  seen  several  cases  of  primary  paralysis 
I  t,  tongue,  with  complete  loss  of  articula- 
le  first  and  most  complete  of  these  with 
iNSTONE.  In  these  no  other  sign  of  dis- 
'■^e  15  observed,  and  in  all  I  inferred  that  se- 
tie  I  fatal  apoplexy  would  occur  in  a  short 
me  this  result  took  place,  and  was  rapidly  fol- 
by  dissolution.  In  a  case  recently  at- 
by  Dr.  N.Grant  and  myself,  the  para- 
the  tongue  and  pharynx  disappeared  upon 
ck  of  gout  in  the  feet.  The  slighter  states  of 
iiP'jid  movements  of  the  tongue  are,  however,  no 
ifre  ent  precursors  of  apoplexy  or  palsy,  and 
'1' somewhat  impair  utterance  or  articu- 


7.  ii.  The  treatment  of  palsy  of  the  tongue  is  in 
many  respects  the  same  as  described  in  the  articles 
Apoplexy  and  Paralysis,  and  depends  entirely 
upon  the  inferred  pathological  conditions — 1st,  of 
parts  near  the  origins,  or  in  the  course  of  the 
lingual  and  pharyngeal  nerves  ;  2ud,  of  the 
blood-vessels  and  blood  ;  3rd,  of  the  organic  ner- 
vous system  ;  and  4th,  of  the  excreting  viscera. 
If  a  gouty  diathesis  be  inferred;  or  if  gout  have 
been  previously  experienced,  sinapisms  should  be 
applied  to  the  lower  extremities;  Mascatories  and 
Errhines  have  been  much  recommended  by  Hau- 
TEsiERCK  and  Lange;  a  seton  or  open  blisters 
on  the  neck,  by  Helwig,  &c.,  and  active  purga- 
tives by  Riedlin  ;  but  these  are  generally  in  use. 

8.  III.  Inflammation  of  the  Tongue.  Syn. 
— Glossitis  (from  ■yKaa:ffa,  the  tongue). 
Classif.  —  III.  Class;  1.  ^Order.  (S^e 

Author,  in  Preface). 

9.  Definit. — Pain,  great  swelling  and  redness 
of  the  tongue,  more  frequently  towards  its  base,  and 
sometimes  confined  toone  side  of  the  organ,  with  more 
or  less  febrile  action,  the  character  of  which  varies 
with  the  cause  and  nature  of  the  local  disease. 

10.  Idiopathic  and  sthenic  glossitis  is  sometimes 
a  very  severe  and  even  a  dangerous  disease.  It 
is  not,  however,  often  met  with  in  practice, 
although  the  tongue  is  much  exposed  to  ihe  usual 
causes  of  inflammation.  J.  P.  Frank  saw  but 
one  case  during  a  practice  of  twenty-five  years, 
and  during  forty-five  years  he  treated  only  seven 
cases.  I  have  seen  only  four  cases  of  this  form, 
of  glossitis  in  thirty-five  years.  Of  these,  two 
terminated  in  suppuration  ;  one  only  having  thus 
terminated  in  the  seven  cases  seen  by  Frank. 
I'he  four  which  occurred  in  my  practice  either 
were  limited  to  one  side  of  the  organ,  or  afl^ected 
one  side  chiefly.  The  cases  which  were  followed 
by  abscess  were  limited  to  one  side  ;  and  the 
inflammation  in  all  the  cases  was  chiefly  seated 
in  the  thick  part  of  the  tongue.  This  immunity 
from  the  more  usual  sthenic  form  of  inflamma- 
tion may  be  ascribed  partly  to  the  muscular 
structure  of,  and  partly  to  the  abundant  sup- 
ply of  nerves  possessed  by  this  organ. 

11.  i.  Acute  Glossitis.  —  Sthenically  acute 
glossitis. — This  disease  is  readily  recognised,  as  it 
comes  directly  before  the  senses  of  the  physician. 
It  is  characterised  by  redness,  swelling,  hardriess : 
an  acrid,  stinging  sense  of  heat,  or  a  burning  pain 
of  the  tongue,  with  either  great  dryness  of  the 
mouth,  or  a  profuse  flow  of  saliva,  and  the  usual 
symptoms  of  inflammatory  fever.  In  proportion 
to  the  swelling  are  the  functions  of  the  organ 
impaired,  and  the  voice,  speech  and  deglutition 
aflPected  ;  the  two  latter  being  generally  either 
nearly  or  altogether  abolished  in  the  most  severe 
cases.  Sometimes  the  tongue  is  swollen  to  such 
a  size  as  to  press  upon  the  glottis,  or  rather  to 
prevent  the  rising  of  the  epiglottis^  and  to  fill  up 
the  isthmus  faucium  and  mouth,  and  threaten 
suffocation.  In  other  cases,  the  swollen  and  in- 
flamed tongue  is  protruded  from  the  mouth.  This, 
however,  is  oftener  the  case  in  the  sympathetic 
glossitis  proceeding  from  cynanche  (see  Thtioat, 
Inflammation  of),  and  from  the  excessive  use  of 
mercury,  when  the  simultaneous  affection  of  the 
Lonsils,  parotids,  and  parts  in  the  vicinity,  and 
the  consequent  tumefaction  of  these,  press  the 
tongue  outwards. 

3  Z  3 
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12.  A.  In  some  cases  the  attack  is  sudden  ;  and 
in  the  most  severe  cases  the  tumefaction  and  the 
threatened  suffocation  are  such  as  to  place  the 
patient's  life  in  imminent  danger.  The  surface 
of  the  tongue  is  generally  covered  by  a  thick 
nnicous  coating,  or  by  an  exudation  of  lymph. 
At  the  commencement  of  the  disease  the  sense  of 
taste  is  very  acute,  owing  to  the  excited  state  of 
the  nerves  and  increased  vascularity  of  the  papilla  ; 
but,  as  the  disease  proceeds,  taste  is  abolished, 
owing  perhaps  to  the  pressure  experienced  by  the 
nervous  tibrillse  from  the  turgid  vessels,  and  fluid 
effused  in  the  structure  of  the  organ,  and  partly 
to  the  thick  mucus  or  lymph  covering  the  inflamed 
surface.  To  these  are  added  unquenchable  thirst, 
great  anxiety  and  restlessness,  head-ache,  turges- 
cence  of  the  countenance,  swelling  and  tender- 
ness about  the  throat,  and  beneath  the  maxilla, 
watering  of  the  eyes  ;  sometimes  anxious,  pale 
or  saddened  expression  of  countenance,  quickened 
circulation,  costive  bowels  and  high-coloured 
urine. 

13.  The  course  and  termination  of  the  disease 
are  the  same  as  of  other  inflammations.  The  mala- 
dy usually  proceeds  as  above,  in  a  more  or  less  se- 
vere form,  and  generally  increases  until  the  third, 
fifth,  or  seventh  day,  when  it  either  subsides  gradu- 
ally under  treatment,  or  terminates  in  resolution 
with  critical  phenomena,  particularly  profuse 
perspiration,  hypostatic  urine,  or  a  copious  dis- 
charge of  saliva,  or  bleeding  from  the  nose,  or 
accession  of  the  catamenia.  If  a  favourable 
change  does  not  take  place  at  these  periods,  the 
disease  may  terminate  in  suppuration  or  in  spha- 
celation ;  or  it  may  occasion  suffocation  or  apo- 
plexy, neither  suppuration  nor  gangrene  having 
taken  place,  but  these  unfavourable  results  very 
rarely  occur,  unless  the  disease  has  been  neg- 
lected. 

14.  C,  Abscess  seldom  follows  glossitis,  owing  to 
the  muscular  structure  of  the  organ.  1  have  seen 
only  two  cases  in  my  practice,  in  which  abscess 
occurred;  and  after  a  free  opening  was  made 
the  parts  readily  healed.  Cases  are  recorded  by 
Ebermaji;!?,  Frank,  and  others  of  this  tennination 
of  the  disease.  Owing  to  the  exudation  of  lymph 
into  the  substance  of  the  organ,  considerable 
hardness  and  enlargement  sometimes  remain  long 
after  the  acute  state  of  disease  has  been  subdued. 
HiLDENBRAND  supposes  that  this  change  may  at 
last  terminate  in  scirrhus  or  carcinoma ;  and  in 
this  opinion  he  appears  to  be  supported  by  the 
observations  of  Loefler  and  Zeigler.  I  be- 
lieve, however,  that  cancer  very  rarely  or  never 
supervenes  upon  sthenic  forms  of  inflammation  ; 
malignant  diseases  of  the  tongue,  commencing  in 
a  slow  and  in-^idious  form,  and  independently  of 
antecedent  acute  disease.  When  acute  glossitis 
goes  on  to  suppuration,  very  serious  consequences 
may  result  from  neglect  of  this  state.  When  the 
disease  comes'under  treatment  previously  to  the 
commencement  of  suppuration,  this  result  may  be 
prevented  ;  or  if  it  be  inevitable,  danger  will  be 
avoided,  by  a  judicious  and  prompt  method  of 
cure;  unless  it  take  place  in  sympathetic  glossitis, 
or  in  persons  of  a  cachectic  habit  of  body,  or  in 
cases  caused  by  anirnal  poisons  taken  into  the 
mouth,  or  by  the  stings  or  bites  of  poisonous  in- 
sects or  reptiles. 

15.  ii.  Asthenic  Acute  Glossitis. — A.  Inflamma- 
tion of  an  acute  asthenic  character  may  take  place 
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either  in  a  person  whose  constitution  haijew 
exhausted  and  his  blood  more  or  less  altel,  or 
in  the  advanced  stage  of  a  malignant  febri'ma. 
lady,  as  in  exanthematous  and  pestilemi  die 
eases,  or  by  the  application  of  such  animal  r 
or  deleterious  matters  as  will  be  noticed  Ini 
Sf-quel,  to  the  tongue  or  mouth.    This  slate i  (be 
disease,  especially  wl'en  occurring  from  the  asl. 
named  causes,  generally  appears  suddenl  land 
proceeds  rapidly  with  great  violence.    Tl  jain 
and  tumefaction  are  very  great,  the  inflame  iri- 
being  livid,  or  dark-red,  or  brown,  and 
companying  fever  being  characterised  b  , 
depression,  by  a  very  quick  weak  or 
pulse,  and  by  signs  of  progressive  contain  lion 
of  the  circulating  fluids.  Asthenic  acute  •  i 
is  seldom  seen  in  a  primary  and  unconi| 
form.  It  is  most  frequently  met  with  as  a  co  lioi' 
tion  of  scarlet  fever,  of  small  pox,  of  erysipe  land 
of  pestilential  maladies.  When  it  occurs  pr;  nh- 
it  may  generally  be  inferred  that  sonie 
poisonous  substance  has  caused  the  attacl 
whether  appearing  primarily  or  in  the  c( 
another  malady,  its  diffusive  nature  is  n 
It  often  extends  to  the  fauces,  tonsils,  p 
surrounding  cellular  tissue  and  neck,  mo 
cially  when  it  is  caused  by  animal  or  otii 
sons,  OP  by  the  sting  of  an  insect. 

16.  B.  The  course  and  termuiatinn  of  lh\s 
the  disease  are  generally  rapid  and  unfav) 
unless  very  prompt  and  judicious  means 
ployed.  When  it  is  caused  by  the  contact  o 
lation  of  poisonous  matters,  the  local  chan 
with  the  cause.  These  changes  may  consi 
mefaclion  owing  to  the  exudation  of  a  dirt' 
or  serum,  or  the  affected  parts  may  be  i 
otherwise  discoloured,  and  more  or  le 
tened ;  or  they  may  nearly  approach  a  gaii 
state.  In  some  cases  the  inoculated  poii 
so  affect  the  organic  nervous  and  vascular  r 
and  the  blood,  as  to  occasion  death  in  ' 
time,  the  changes  found  in  the  tongue  and 
ing  parts  being  insufficient  to  account 
result. 

17.  iii.  The  CAusESof  acute  idiopathic 
are  chiefly  poisonous,  chemical  and  mei  bii 
agents.    Animal  poisons  applied  to  the  pgMi 
or  animal  matter  in  a  state  of  diseasi  tr  i|| 
decomposition,  or  the  blood  or  the  d;|a^ 
from  foul  sores  or  malignant  ulcers,  the 
insects,  &c.,  produce  the  more  severe  am 
nic  lorm  of  the  disease.    The  incautious 
dental  mastication  of  acrid  and  irritatii 
stances,  especially  such  as  are  poisonous,* 
or  wdd  vine,  the  mandragora,  the  arum 
poisonous  plants  have  produced  glossitis, 
case  of  the  diffuse  and  asthenic  form  of  thei 
caused  by  monkshood  accidentally  m 
Caustics,  acids  and  acrid  chemical  ccmj 
cauteries;  hot  and  hiuhly  seasoned  articlft 
and  stimulating  drinks;  mechanical  injti 
wound-i,  punciuies,  or  bites  during  mastii 
epileptic  paroxysms,  operations  on  the 
for  ranula  ;  burns  or  scalds,  the  irritation  pj| 
by  irregular  or  carious  teeth,  and  the  loca" 
of  irritating  or  stimulating  substances  int| 
into  the  mouth  during  coma,  have  several! 
sioned  glossitis.   I  saw  a  case  following  tl| 
duction  of  mustard  into  the  mouth  to 
vomiting  in  a  case  of  poisoning  by  opiucl 
disease  has  sometimes  been  ascribed  to  if 
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lonion  causes  of  inflammation,  as  exposure  to 
!ol|n  any  form,  draught  of  cold  water  or  the 
iself  ice,  suppression  of  the  perspiration  or  of 
icc:  omed  discharges.  Scheidemantei-  states, 
hai|ie  saw  glossitis  follow  exposure  to  cold ; 
WA^K  from  suppression  of  the  menses,  and 
laeirrhoids;  Wendt  from  suppressed  perspira- 
ionf  the  feet  ;  and  Uelatour  from  sudden 
up  ^ssion  of  epi-.taxis. 

J  The  above  have  been  viewed  as  the  chief 
///( it  causes  of  this  malady  ;  but  several  of 
he.'may  be  considered  as  incapable  of  produc- 
na;  i,  without  the  concurrence  of  others,  either 
mfiiig  or  reinforcing  them.  The  chief  or  most 
iiftnlial  pce-disposing  causes  are,  disorders  of 
he  ima  via  and  digestive  organs  generally,  es- 
i€c  1y  those  characterised  by  the  accumulation 
irbid  secretions  and  mucous  sordes ;  the 
rheumatic  and  scrofulous  diatheses,  and 
matory  affections  of  neighbouring  parts. 
/oiMertens,  Kemme.  Loefler  and  others 
iiiv  ;oo  strongly  insisted  upon  the  occasional 
elajns  of  these  diseases  to  glossitis.  In  rare 
Dstjces  the  disease  has  been  said  to  have  ap- 
leal'  immediately  upon  the  subsidence  of  other 
ifi;  inations.  Thus  Frank  observed  it  after  an 
llaj  of  hepatitis ;  Dr.  Ei.liotson  saw  it  after 
loijiitis;  but  such  occurrences  may  be  viewed 
5  ij'diy  connected,  or  as  mere  contingencies. 

V  W.  Symptomatic  and  Compt-icated  Glos- 
ni  -Inflammation  may  attack  the  tongue  con- 
;ci7ely  upon  inflammation  of  adjoining  parts,  as  ' 
fllltonsils,  fauces,  gums,  and  pharynx.  This 
jrntDf  the  disease  not  mfrequenily  occurs  from 
»c(ive  mercurial  actiun  of  ine  salivary  glands, 
in  some  constitutions  rnay  be  induced  by  a 
iiall  dose  of  any  mTruriut.    (See  art.  Poi- 
•  568.  etseq.)  This  unpleasant  result  is  some- 
iiDijinduced  by  exposure  to  cold,  or  to  currents 
fc'l  air  about  the  head  and  neck,  during  or  soon 
ftejie  use  of  meicurials,  or  from  the  suppres- 
lonf  the  salivary  discharge  by  these  causes. 
Vli;  the  tongue  is  affected  froin  excessive  mer- 
urii action,  or  suppression  of  the  salivary  flux, 
is  generally  much  more  tumefaction  than 
inflammation  of  the  organ  ;  the  inflamma- 
)ryiMion  even  when  present,  possessing  much 
■f^s   the  true  sthenic  or  phlogistic  character 
''■I  lien  the  disease  appears  in  an  idiopathic 

-  Glossitis  also  occurs  symptomatically,  and 
ill  an  important  complication,  in  scar/ef^/ciec 
"I    small-pox.    Reil  observed  it  in  several 
iise  ifan  epidemic  fever  which  occurred  in  the 
pf  Germany  near  the  termination  of  the  last 
y   (Fieherlehre,  ii.  p.  370.);   and  \'an 
EN,  Delamalle,  Louis,  Marjolin,  and 
I,  have  seen  it  supervene  in  the  progress  of 
ant  fevers.    When  thus  complicated,  glos 
generally  asthenic,  difl^usive,  or  spreading, 
fts  adjoining  being  more  or  less  implicated, 
p  danger  of  the  disease  thereby  greatly  in 
[I.    1  have  seen  this  complication  also  in 
^ei.as,  and  have  adverted  to  it  when  treating 
disease, 

(V.  Superficial  and  Partial  Glossitis. 
is  generally  a  more  chronic  form  of  the  dis- 
iselianany  of  the  foregoing.    It  consists  chiefly 
fa  nflammatory  state  of  the  villous  surface  of 
gue,  and  is  much  more  common  than  in- 
•niiuion  of  the  substance  of  the  organ.  This 


I  is  very  frequent  in  young  children,  consisting 
I  generally  in  an  extension  of  inflammation  either 
to  or  from  the  adjoining  parts.  It  is  thus  very 
often  met  with  in  aphthousaffections(see  Thrush), 
in  inflammation  of  the  mouth  and  gums  (see 
Stomatitis),  and  Cynanche  maligna  (see  Scarlet 
Fever  and  Throat,  &c.).  In  this  partial  and 
associated  form  of  glossitis  the  edges  of  the  tongue 
are  chiefly  affected,  but  the  whole  of  its  surf.ice 
may  also  partake  more  or  less  of  disease,  and  'he 
organ  may  also  be  swollen.  The  inflammation 
myy  be  moreover  of  a  specific  kind  —  not  only  of 
the  kinds  just  mentioned,  but  syjihiliiic,  with  or 
without  ulceration.  This  state  of  the  disease  is 
even  occasionally  met  with  in  infants,  and  has 
been  caused  by  the  affected  nipples  of  nurses. 
This  partial  form  of  glo-sitis  may  also  proceed 
from  mercurial  action.  It  is  attended  in  this  case 
with  more  than  ordinary  loss  of  the  viial  cohesion 
ol  structure ;  the  edges  and  sides  of  the  tongue  have 
an  inflijmed,  swollen,  flabby,  and  unhealthy  ap- 
pearance, and  retain  the  impressions  of  the  teeth, 
against  which  they  are  forcibly  pressed  by  the 
tumefaction  of  the  organ.  This  state  of  partial 
glo<sitis  sometimes  gives  rise  to  fungous  excres- 
cences of  a  soft,  flabby,  and  vascular  character, 
shooting  between  the  teeth,  and  bleeding  on  the 
slightest  irritation. 

22.  Partial  or  superficial  glossitis  is  iTiuch  more 
frequently  seen  in  the  course  of  scarlet  fever, 
small  pox,  continued  fevers,  &c.,than  the  form  of 
the  disease  noticed  above  (§  20.)  as  complicating 
these  maladies  in  rare  instances.  It  often  occurs, 
also,  in  the  inflammatory  afTeclions  of  the  throat, 
as  an  extension  of  these  affections  (see  arts. 
Stomatitis  and  Throat)  ;  and  not  unfrequently 
it  is  symptomatic  of  disorderof  the  prima  via,  par- 
ticularly of  the  stoinach  and  liver,  arising  from 
the  accumulation  of  morbid  secretions.  Owing 
chiefly  to  this  cause,  it  is  sometimes  also  observed 
accompanying  several  acute  cutaneous  eruptions, 
as  urticaria,  &c. 

23.  vi.  Chronic  Superficial  Glossitis. — This 
form  may  be  confined  chiefly  to  the  sides  or  edges 
of  the  tongue,  or  may  extend  over  the  whole 
surface.  In  either  case  I  have  seen  it  as  the  chief 
lesion  or  affection,  whilst  it  has  been  more  fre- 
quently associated  with  a  similar  affection  of  the 
gums,  fauces,  and  pharynx.  It  is  a  common 
complication  in  scurvy,  and  then  it  is  generally  re- 
moved in  due  time  by  the  means  recommended  for 
that  disease.  But  in  other  circumstances  it  is  a  most 
obstinate,  and  often  serious,  but  a  rare  malady. 
In  some  cases,  the  redness  and  peculiar  raw  ap- 
pearance of  the  tongue  have  apparently  extended 
not  only  to  the  fauces  and  pharynx,  but  also  to 
the  oesophagus  and,  in  some  degree,  to  the  villous 
surface  of  the  stomach.  When  the  disease  is  con- 
fined chiefly  to  the  sides  or  edges  of  the  tongue,  the 
irritation  caused  by  carious  or  irregular  teeth  may 
have  occasioned  or  prolonged  it.  But  when  it  is 
more  general,  the  digestive  viscera  aie  in  fault,  and 
owing  to  the  nature  of  their  disorder,  the  affec- 
tion of  the  tongue  varies  in  severity  and  duration. 
In  a  few  cases  of  this  di-ease  which  I  have  seen, 
the  redness,  pain,  heat  and  soreness  of  the  tongue, 
were  very  much  complained  of ;  and  they  had 
been  of  considerable  or  long  duration  before  I 
saw  them.  The  gums  were  also  red,  retracted 
from  the  teeth  ;  and  the  fauces  and  pharynx  were 
more  or  less  affected.    The  surface  of  the  tongue 
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was  deprived  of  ilspapilljE,  was  raw  and  inflamed 
throughout,  acutely  sensitive,  but  the  organ  was  not 
much  swollen,although  it  was  the  part  more  especi- 
affected.  Of  five  or  six  cases  of  this  disease  that 
I  have  treated,  two  went  from  under  my  observa- 
tion after  having  been  some  time  under  treatment 
without  much  apparent  benefit.  The  others  were 
also  obstinate,  but  recovery  or  relief  followed  the 
means  about  to  be  noticed.  (§  36.  et  seq.).  One 
of  the  cases  was  imputed  to  the  use  of  iodide  of  po- 
tassium  in  large  doses.  In  all,  the  extreme  ten- 
derness of  tiie  tongue  and  mouth,  the  ditficulty 
of  taking  solid  food,  or  of  masticating  any  food, 
the  pain  on  deglutition,  the  disorder  of  ail  the 
digestive  functions,  and  the  occasional  irritability 
of  the  stomach  and  bowels,  the  torpor  of  the  liver, 
the  state  of  the  urinary  discharges,  &c.,  had  occa- 
sioned  more  or  less  emaciation,  with  other  indi- 
cations of  cachexia,  and  shown  the  relations  of 
the  disease.  This  form  of  glossitis  appeared  to 
have  been,  in  all  the  cases,  symptomatic  of  pro- 
longed or  neglected  disease  of  the  digestive  or- 
gans, more  especially  of  the  villous  surface  of 
the  digestive  canal. 

24.  vii.  The  Prognosis  of  glossitis  may  be 
inferred  from  what  has  been  stated  respecting  its 
forms  and  terminations. — a.  Wiien  the  disease  has 
been  produced  by  an  animal  poison  ;  when  the 
attack  is  sudden  and  violent,  and  the  swelling  is 
great ;  wlien  the  constitutional  disturbance  is  very 
considerable  and  the  pulse  is  quick  and  weak,  the 
disease  is  then  attended  by  great,  or  even  ex- 
treme danger.  The  risk  is  generally  greater  in 
the  asthejiic  than  in  sthenic  cases  :  but,  even  in 
the  latter,  when  the  tongue  is  greatly  swollen, 
or  much  discoloured,  and  the  suffocative  symptoms 
urgent,  the  danger  is  then  very  considerable.  In 
the  milder  idiopathic  forms,  especially  when  the 
treatment  is  judicious  and  prompt,  the  prognosis 
is  favourable.  When  the  disease  is  complicated 
with  any  of  the  forms  of  cynanche,  or  is  attended 
by  much  swelling,  pain,  and  tenderness  about 
the  throat  and  angles  of  the  maxilla,  the  danger 
is  considerable;  as  the  extension  of  inflamination 
either  from  or  to  the  tongue  indicates  both  a 
severe  form  of  disease,  and  a  faulty  state  of  the 
vital  power  and  habit  of  body  of  the  patient. 

25.  b.  The  termination  in  abscess,  although  an 
unpleasant  occurrence,  is  not  generally  attended  by 
danger:  indeed,  in  persons  not  otherwise  diseased 
the  constitutional  symptoms  not  being  very  urgent, 
no  risk  may  be  apprehended,  particularly  if  the 
abscess  be  limited  in  extent  or  confined  chiefly  to 
one  side  of  the  tongue.  If  suppuration,  iiowever, 
take  place  in  an  unhealthy  subject,  and  be  at- 
tended by  a  very  quick,  irritable  pulse,  by  de- 
pression of  the  vital  energies,  by  delirium  towards 
night,  coma,  followed  by  a  fatal  issue,  should  be 
expected.  Sphacelus  and  gangrene  rarely  occur, 
but  recovery  never  takes  place  when  they  appear 
in  this  organ,  as  a  termination  of  either  primary 
or  complicated  glossitis. 

26.  c.  Pai  (ia/  glossitis  and  cftiwuc glossitis,  espe- 
cially when  affecting  aged  persons,  are  often  ver  y 
obstinate  diseases  ;  the  latter  especially.  When 
the  partial  glossitis  is  caused  by  carious  or  irre- 
gular teeth,  or  has  often  occurred,  or  has  gone  on 
to  ulceration,  it  is  very  difficult  of  cure.  The 
ulcerations  may  become  indolent,  or  be  followed 
by  hardening,  enlargement,  or  even  by  scirrhus 
and  carcinoma.    The  tongue  may  thus  present  a 


very  dangerous  state,  which,  although  a 
local,  may,  in  its  advanced  stages  and  mal  s 
form,  assume  a  constitutional  and  fatal  chai  i 
Chronic  glossitis  is  always  a  protracted  aii;j 
favourable  form  of  disease.  In  all  the  ck 
have  seen,  it  formed  only  a  part  of  very  ii 
plicated  states  of  disease,  but  a  very  disir  n 
part,  requiring  both  discrimination  and  s 
verance  in  both  the  local  and  constiti  r 
treatment. 

27.  viii.  Treatment. — A.  Of  Acute  Old 
—  The  treatment  of  this  disease  should  b  i 
dified  according  to  the  causes  producing  it.  n 
it  has  arisen  from  causes  the  operation  of  i 
still  continue,  as  the  irritation  occasioni  I 
irregular  or  carious  teeth,  foreign  bodies  :i 
these  should  be  removed  as  soon  as  poo 
When  it  has  originated  in  causes  which  a  n 
depressing  to  the  vital  ener  gies,  the  means  cu 
should  be  very  different,  or  even  opposite  t(  c 
which  are  required  when  it  is  caused  by  poi:  o 
agents.  In  the  former  circumstances  the  c  ^ 
presents  a  sthenic  character,  in  the  latter  aiij 
nic  form,  both  locally  and  constitutionally.' 

28.  (a.)  Sthenic  Glossitis.    In  this  forrJ 
vital  energies  are  not  impaired,  although  vsl 
action  be  locally  and  generally  excited, 
vascular  depletions  are  promptly  requirec  t 
an  activity  proportionate  to  the  severity 
disease.    Authors,  however,  differ  as  to  the  i 
tion  from  which  the  blood  should  be  absti 
Many  recommend  the  application  of  a  nnnt 
leeches,  or  scarifications  and  cupping,  abd 
throat,  angles  of  the  jaws  and  neck,  aftew 
section  in  the  arm  :  others  advise  blood^|| 
from  the  raninal  veins,  or  from  the  feel; 
some  prefer  the  application  of  leeches  to  l| 
flamed  tongue.    The  determination  of  this ! 
may  be  of  some  consequence,  and  it  maybJ 
next  in  importance  to  the  amount  of  blood/ 
should  be  taken  away.     In  these  matta 
physican  should  be  guided  by  the  causil 
the  severity  of  the  disease.    But  in  acute  s 
glossitis,  blood-letting,  whether  general  oil 
or  both,  will  not  of  itself  cure  the  disease,/ 
in  its  less  severe  forms  ;  and  in  those  whil 
severe,  the  raninal  vessels  cannot  genera 
reached. 

29.  The  very  slight  advantage  derived  fra 
cular  depletion  in  this  disease  as  usuallij 
formed,  has  been  long  known  to  physiciarj 
has  led  them  to  the  adoption  of  other  mel 
of  a  decisive  character,  and  productive  f 
locally  depleting  effect,  namely  of  inci'sicniJI 
into  the  substance  of  the  inflamed  organ,  j 
practice  seems  to  have  been  first  resorted! 
Job  Meckren  in  1656,  and  it  has  been 
rally  followed  ever  since.    Delamalle,  11 
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Hildenbrand,  Schneider,  Delatoub,  f 
Dekeere,  Marjoi.in,  and  others,  havepresl 
it  in  many  cases.  Louis  states  that  incisioti 
failed  only  in  those  cases  where  they  have  b(i 
superficial  ;  and  he  therefore  advises  ihai 
should  he  deep,  and  consist  of  from  two  til 
made  longitudinally  near  the  edges  of  the  oil 
one  or  two  on  each  side  of  the  median  linen 
the  base  to  near  the  point.  A  copious  disl 
of  blood  should  be  promoted  from  the  iDij 
by  emollient  applications,  by  the  steam  off 
water  or  medicated  vapours,  by  suitable  n 
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ln(!ivashes,  &c.,  which  will  at  the  same  time 
|r  the  termination  in  resolution.  In  the 
which  I  have  seen,  incisions  were  success- 
employed.  In  two  cases,  suppuration  had 
ad' iced  before  I  was  consulted,  but  incisions 
we  directed  and  were  equally  beneficial. 

:,  Other  antiphlogistic  means  are  also  required 
in  ijsformof  the  disease,  especially  cooling  purga- 
livilj  and  diaphoretics.  Drastic  purgatives  are 
oftj:  necessary  at  the  commencement  of  the  treat- 
k4,  anJ  although  BnoussAis  and  his  followers 
—if  master  and  disciples  of  a  now  obsolete 
sctifl — have  inveighed  against  them,  experience 
liwleraonstrated  their  utility.  Galen,  Van 
Sh  TEN,  and  many  othgrs,  have  recommended 
tliei.  Their  operation  should  be  assisted  by 
actis  purgative  injections.  The  excessive  thirst 
accnpanying  the  disease  may  be  calmed  by  a 
8ol|on  of  cream  of  tartar,  with  a  little  nitre  in 
tar  ind  water.  If  deglutition  be  prevented  by 
thewollen  state  of  the  tongue,  the  urgency  of 
thiiiiymptom  may  be  moderated  by  tepid  or 
wa||  bathing,  by  emollient  lavements,  and  by 
cochg  ai)d  emollient  fomentations  to  the  throat, 
am  y  applications  to  the  tongue  itself.  Injections 
of  [similar  nature  should  be  thrown  into  the 
moh,  which  the  patient  ought  to  be  directed  to 
ga|e  or  wash  frequently  with  emollient  infusions 
-amilecoctions.  Speranza  advises  an  infusion  of 
(lic  ilis  for  this  purpose.  (An.nali  Univ.  de  Med. 
h  1829.)  Marjolin  recommends  gargles  and 
lot  IS  with  diluted  vegetable  acids.  A  solution  of 
thuborate  of  soda  and  bitartrate  of  potash,  or  of 
Ihormer  alone,  in  the  decoction  of  marshmallows, 
or  I  linseed  tea,  is  one  of  the  best  gargles  or 
waes  in  this  disease.  I  have  employed  it  with 
be  it  in  this  form  of  glossitis,  as  well  as  in  the 
otlj  forms  which  I  have  designated  partial  and 
8U]1  ficial.  Linctuses,  consisting  of  mucilages  or 
iioj/,  or  syrup  of  roses,  and  containing  either  the 
mute  of  ammonia  or  the  nitrate  of  potash,  are  also 
of  isiderable  benefit,  both  in  these  states  of  the 
(lis  ;e  and  in  the  partial  and  superficial  forms. 

.  In  addition  to  the  above  means,  external 
anjaternal  derivatives  or  revulsants  have  been 
res;ed  to,  as  blisters  or  terebinthinate  embroca- 
tiui  applied  beneath  the  lower  jaw,  or  to  tlie 
laSof  the  neck,  and  repeated  ;  sinapisms  to  the 
lov|^  extremities,  stimulating  pediluviaand  manu- 
liii,  drastic  purgatives,  and  irritating  enemata, 
'V(  M.  DupoNT  advised,  after  incisions  or  scari- 
lici|Dns  of  the  tongue,  an  active  emetic  ;  and  I 
bej/e  the  practice  to  be  judicious.  Amongst 
otH  means,  substances  calculated  to  excite  the 
acta  of  the  salivary  glands  have  been  recom- 
me  ed  by  Blancahd  and  Marcus.  Mercurial 


^rations  may  be  prescribed  for  this  purpose 
wt^  the  disease  is  not  of  a  mercurial  origin,  but 
th(||  action  is  not  sufficiently  rapid  nor  certain. 
Sp|anza  advised  lotions  of  infusion  of  digitalis. 
I.  (6.)  Asthenic  Glossitis,  especially  when  it 
nes  diffusive,  or  has  been  induced  by  the  con 
r  inoculation  of  an  animal  or  any  other  poison, 
assumes  a  very  violent  and  dangerous  form, 
vidity  and  swelling  of  the  organ  being  great, 
tiRjbcal  and  constitutional  symptoms  indicating 
verful  sedative  influence  on  the  system.  Con 
pntly  a  different  treatment  from  that  advised 
ab^  is  required,  and  that  treatment  should  be 
pri  ptly  decided  on,  ;and  energetically  carried 
oui  Still  the  severity  and  the  cause  of  the  disease 


should  decide  the  adoption  and  the  selection  of 
the  means.  Vascular  depletions,  as  usually  prac- 
tised, are  not  required  in  this  form  of  the  disease^ 
and  are  rarely  productive  of  any  benefit.  Yet 
incisions  into  the  tongue  (§  29.)  may  even  here  be 
practised  with  advantage.  The  cases  of  Stoelleu 
prove  their  advantage  in  this  state  of  the  disease. 
Indeed,  incisions  may  be  more  advantageous  in 
this  than  in  any  other  form  of  the  disease,  by 
allowing  the  discharge  of  the  poisoned  exuded 
fluids,  causing  the  swelling  and  contamination  of 
the  organ.  After  they  have  been  made,  the 
tongue  and  mouth  should  be  afterwards  often 
washed  with  a  decoction  of  cinchona,  with  either  of 
the  mineral  acids,  and  camphor,  or  with  a  strong 
infusion  of  green  tea,  or  of  arnica,  or  with  strong- 
tar  water  ;  or  these  ought  to  be  injected  into  the 
mouth,  when  they  cannot  be  otherwise  taken  into 
it ;  and  full  doses  of  the  preparations  of  cinchona, 
of  serpentaria,  or  of  arnica  with  camphor,  or  with 
hydrochloric  acid  and  hydrochloric  ether,  or  with 
ammonia  and  its  preparations,  should  be  often 
administered,  in  such  forms  and  vehicles  and  in 
such  a  manner  as  circumstances  will  suggest  or 
require.  If  an  animal  poison  has  occasioned  the 
disease,  fluids  containing  the  turpentines,  or  crea- 
sote,  or  the  chlorides,  &c.,  ought  to  be  introduced 
into  the  mouth,  and  the  tonics  and  stimulants 
assidulously  administered,  conjoined  with  alkalies, 
or  with  chlorides,  or  with  other  medicines  already 
mentioned,  both  by  the  mouth  and  in  enemata. 

33.  (c.)  Glossitis,  symptomaticof, or  complicated 
with,  eruptive  or  malignant  fevers,  is  gene« 
rally  of  an  asthenic  character.  Blood-letting  is 
injurious  in  these  cases,  beyond  the  local  dis- 
charge proceeding  from  the  incisions,  which  also 
may  be  necessary,  and  which  should  then  be 
made,  when  the  tumefaction  and  pain,  or  sensa- 
tion of  suffocation,  are  urgent.  Whilst  the  pri- 
mary or  the  special  disease  ought  to  receive  due 
attention,  and  be  treated  appropriately  to  its  form 
and  stage,  the  local  complication,  according  as  it 
may  present  more  or  less  of  the  characters  apper- 
taining to  either  of  the  states  above  described 
should  be  treated  conformably  with  the  recom- 
mendations already  offered. 

34.  When  the  disease  has  gone  on  to  suppura- 
tion, then  incisions  into  the  adjoining  parts,  and  a 
free  opening  into  the  part  in  which  the  matter  is 
either  forming  or  is  collected,  should  not  be  neg- 
lected. If  there  be  little  or  no  swelling  unless 
that  produced  by  the  collected  matter,  a  free 
opening  into  it  will  generally  suffice.  But  when 
the  matter  is  formed  in  the  asthenic  form  of  the 
malady,  or  after  inoculation  or  contact  of  a 
poison,  incision  or  scarifications  of  parts  adjoin- 
ing may  be  required. 

35.  The  severe  states  of  glossitis  caused  by 
mercury  have  been  likewise  treated  by  incisions  by 
Plenck,  Delamali.e,  Friese,  'Schneider,  and 
others.  Louis  advises  blood  letting,  and  agrees 
with  Plenck  and  others,  in  the  active  adminis- 
tration of  purgatives,  drastic  enemata,  sudorifics, 
diuretics,  astringent  and  cooling  washes,  and 
change  to  a  dry  and  healthy  atmosphere.  Emetics 
have  also  been  recommended,  and  I  have  pre- 
scribed washes  with  tar-water,  with  creasote,  with 
the  chlorides,  and  with  several  other  substances, 
the  affection  continuing  notwithstanding  for  a  con- 
siderable time  in  some  cases.  (See  art.  Poisons, 
§  590.  e(  seq.  and  Stomatitis,  §  20.  etseq.) 
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36.  B.  Partial  and  Superficial  Glossitis. — 
Most  of  the  local  means  already  advised  may 
be  prescribed  in  this  state  of  the  disease ;  but 
in  all  cases  due  reference  should  be  had  to  the 
predisposing  and  exciting  causes,  and  to  the  states 
of  the  digestive,  the  assimilating,  and  of  the 
depurating  functions,  and  of  the  constitutional 
pov/ers.  The  lotions,  linctuses,  &c.,  washes  or 
gargles,  mentioned  above  (§  32.),  or  those  pre- 
scribed in  the  article  Stomatitis  (§  14.  et  seq.),  or 
solutions  of  either  of  the  mineral  salts,  as  the  sul- 
phate of  zinc,  the  nitrate  of  silver,  &c.,  may  be 
severally  employed  as  circumstances  will  suggest. 
These  last,  or  the  dilute  mineral  acids  in  tonic  or 
astringent  decoctions,  and  used  as  washes  or  gar- 
gles, are  most  appropriate  when  ulceration  is  pre- 
sent. In  most  of  the  cases  which  come  under  the 
present  category,  the  treatment  and  means  advised 
under  the  heads  Stomatitis  and  Thrush  are  quite 
appropriate. 

37.  C.  Chronic  Glossitis,  whether  it  be  limited 
to  the  sides  or  edges  of  the  tongue,  or  whether 
it  be  more  general  and  superficial,  is  always 
a  most  obstinate  disease,  and  is  often  merely 
a  severe  local  manifestation  of  a  very  general  and 
serious  malady,  or  at  least  of  a  protracted  disease 
of  the  digestive  organs.  Hence,  in  addition  to  the 
local  means  already  recommended — to  the  use  of 
vegetable,  of  saline,  and  mineral  astringents  and 
refrigerants,  of  emollients  and  demulcents,  &c. — 
general  and  constitutional  remedies,  directed  espe- 
cially to  the  restoration  of  the  digestive,  assimila- 
tive, and  depurative  functions,  or  to  the  removal 
of  whatever  lesion  or  disease  which  may  be  in- 
ferred to  exist  in  any  of  the  organs  devoted  to  the 
discharge  of  these  functions,  should  be  prescribed, 
and  their  effects  closely  watched  and  aided  by  a 
suitable  diet,  regimen,  and  change  of  air.  Cachec- 
tic symptoms  should  be  combated  ;  and  when  the 
diet,  mode  of  living,  air,  water,  or  residence  of  the 
patient  appear  to  have  originated  or  concurred  in 
producing  the  malady,  these  especially  should  all 
or  severally  be  ameliorated,  or  altogether  changed. 

38.  The  principles  now  stated  and  developed 
above,  as  well  as  in  other  places  in  this  work,  must 
beguidestothe  inexperienced  inthetreatmentoftlie 
diverse  forms  and  complications  of  glossitis;  for  it 
is  impossible  to  lay  down  rules,  or  to  furnish  illus- 
trations or  explanations  of  such  rules,  as  will  be 
altogether  appropriate  to  the  diverse  cases  which 
may  occur  in  practice.  In  such  cases,  as  in  those 
of  other  diseases,  the  physician  must  think  and  de- 
cide for  himself,  and,  by  thus  habituating  himself, 
he  will  ultimately  more  certainly  arrive  at  correct 
practical  conclusions. 

IV.   Organic  Lesions   of  the  Tongue. 
Classif. — IV.  Class,   I.  Order  (^Author, 
in  Preface). 

39.  The  structural  alterations  of  the  tongue  are 
consequences  either  of  inflammation,  or  ol  unheal  thy 
or  cachectic  states  of  the  constitution,  or  of  chronic 
disorders  of  the  digestive  organs.  Inflammations, 
either  primarily  or  consecutively  affecting  the 
tongue,  are  rarely  of  any  considerable  duration, 
without  changing  more  or  less  the  structure  of  the 
■organ  ;  still  they  cannot  be  viewed  in  their  earlier 
stages  especially  as  falling  within  the  category  of 
structural  lesions.  Cachectic  states  of  the  consti- 
tution may  variously  alter  the  organisation  of  a 
part  or  organ,  independently  of  inflammatory  ac- 
tion, by  either  impairing,  increasing,  or  otherwise 


altering  the  nutrition  of  that  part,  or  by  cha 
its  cohesion,  consistence,  bulk,  &c. ;  and 
longed  disorder  of  the  digestive  organs,  may 
pathetically  occasion  similar  effects  on  thii 
Organic  lesions  of  this  organ  may,  moreoyi 
produced  by  specific  poisons  or  infectants. 

40.  i.  Ulceration  of  the  Tongue.— 
lesion  is  frequently  a  consequence  of  part 
chronic  glossitis,  especially  when  limited  I 
sides,  edges,  or  point  of  the  tongue.  It  is: 
also  a  result  of  Stomatitis  and  Thrush;  a 
exanthematous  and  continued  fevers,  more 
cially  of  Scarlet  Fever  and  Small-pox. 
quently  complicates  Scurvy,  and  is  often  c 
by  the  prolonged  irritation  of  irregular  or  cf 
teeth.  These  antecedents  are  sufficiently  ir 
live  of  the  nature  and  treatment  of  the  lesion, 
the  ulceration  may  be  of  a  specific  nature  — 
it  may  be,  primarily  or  coliseciitively  or  st 
arily  specific  :  as  such  it  falls  within  the  cat 
of  Venereal  Affections.  Irrespective  of 
states  of  ulceration,  there  are  others  which  nt 
frequently  are  subjects  of  interest  and  cone; 
the  physician — which  cannot  be  imputed  to' 
affections,  and  which  require  both  a  local 
constitutional  treatment. 

When  ulceration  of  the  sides  of  the  ton,, 
the  result  of  prolonged  irritation  of  irregu 
carious  teeth,  both  the  nature  and  the  treatm 
it  is  obvious.  As  a  consequence  of  scarlet . 
smail-pox,  and  fever,  the  ulceration  gem 
heals  with  the  progress  of  convalescence, 
rare  instances,  however,  it  becomes  obst 
and  chronic,  requiring  the  application  of  s 
solutions  of  the  nitrate  of  silver,  or  the  bichl 
of  mercury,  of  the  tincture  of  iodine,  &c. 
ulcerations  are  seldom  on  the  dorsum  or  n, 
superior  surface  of  the  organ  ;  but,  when' 
are  thus  situated,  the  constitutional  disort 
then  chiefly  the  cause,  unless  some  local  dis 
of  the  surrounding  parts  have  complicated 
increased  the  affection.  One  of  the  most 
cult  cases  of  ulceration  in  this  situation  occi 
in  a  case  of  typhoid  fever ;  and  was  mani 
caused  by  the  patient  having,  in  the  cour 
his  delirium,  taken  a  tongue  scraper  and  for 
removed  the  long  dark  fur  covering  the  ton 
this  fur  evidently  tending  to  protect  the  su 
of  the  organ  during  the  advanced  stages  o 
fever. 

41.  Ulceration  of  the  tongue  may,  how 
take  place  without  very  manifest  anteceder 
flammatory  action — at  least  without  any  si 
or  prolonged  state  of  this  action  ;  and  wii 
any  evidence  of  the  state  of  the  opposite 
being  its  cause.  The  conditions  of  the  dig( 
organs,  especially  of  the  stomach  and  collat: 
viscera,  or  of  the  system  generally,  are,  in 
of  these  cases,  the  chief  assignable  causes; 
cially  when  the  ulceration  does  not  present  ( 
specific  or  malignant  features.  In  somi 
stances,  even  when  these  features  may  b( 
pected,  or  are  about  to  be  developed,  they 
not  be  clearly  manifested ;  for  the  ulcer 
may  be  either  indolent,  chronic,  and  vari' 
characterised  ;  and  yet  it  may  be  difficu 
state  with  certainty  its  cause,  nature,  or  prol 
issue  ;  the  antecedents,  concomitants,  or  hi 
of  the  case  being  the  chief  guides.  An  ulc 
the  side  of  the  tongue,  when  caused  by  the  t 
may  be  cured  with  difficulty,  even  aflei 


TONGUE  —  Organic  Lesions  op  the. 


1083 


ca3  is  removed;  and  when  it  has  followed 
pr  acted  disorder  of  the  digestive  organs,  or  a 
ic  jutic  attack,  it  is  not  readily  healed  in  many 
cap,  after  the  disorder  of  these  organs,  or  after 
a  peral  cachexia,  is  either  removed  or  greatly 
an  iorated,  especially  in  aged  persons.  The 
dr;l  of  consecutive  malignancy,  or  cancerous 
dejneration,  always  suggests  iiself;  and,  al- 
thigh  such  a  result  may  not  take  place,  we 
kni'  that  it  often  has  occurred  in  such  cases ;  or 
thithe  cancerous  nature  of  the  ulceration  does 
'udilways  distinctly  declare  itself  at  first. 

ii.  Cancer  of  the  Tongue  is  not  infre- 
|i  I.— A.  Dr.  Walshe  states  that  out  of  8,289 
]'ai  cases  of  cancer  reported  in  the  Paris  re- 
giirs  in  1836,  it  was  primarily  or  mainly  seated 
in  lis  organ.  Scirrhus  is  its  usual  form,  pass- 
in  iito  ulcerations  ;  but  fungous  excrescences 
so '.limes  appear,  or  exliibit  the  encephaloid 
chacter.  It  may  attack  any  part  of  the  tongue, 
•esjcially  the  sides.  I  have  seen  three  cases 
w!  e  it  affected  one  side  chiefly  of  the  thick  part 
oriise  of  the  tongue,  extending  to  the  isthmus 
oflie  fauces  and  even  to  the  pharynx,  occasion- 
in  'emaikable  dysphagia  and  its  usual  symptoms. 
It  ay  commence  as  a  small,  somewhat  knotty, 
!ir  irregular  tumour,  generally  seated  in  the  an- 
le  r  part  of  the  organ,  midway  between  thera- 
pl  and  the  edge,  or  rarely  extending  beyond  the 
m  lie  line.  It  sometimes  appears  as  a  small 
eiiescence.  In  very  rare  cases  the  cancerous 
infer  is  deposited  in  erectile  tumours.  Simple 
ulirs  of  a  chronic  or  indolent  nature  may  be- 
ccja  cancerous  ;  but  instances  of  this  occurrence 
arlcomparatively  rare.  In  all  cases,  when  the 
suice  ulcerates,  the  glands  become  affected  in 
thisual  way.  Distant  organs  are  not  frequently 
icated.  There  is  generally  an  aching  sen- 
n  in  the  affected  part  and  vicinity,  with  oc- 
mal  sharp  or  darting  pains  towards  the  ear  or 
It.  Pain  and  difficulty  in  speaking,  masti- 
g,  and  swallowing  are  always  present,  and 
in  ;ase  with  the  progress  of  the  disease,  until 
ih  '.  functions  can  no  longer  be  performed.  In- 
cej.nt  sputation  is  always  present,  and  is  most 
dijjssing.  The  cancerous  cachexia  and  ema- 
ciijpn  are  always  very  remarkable.  According 
toi  r.  Travers  strong  males,  upwards  of  forty 
yep  of  age,  are  the  most  frequent  subjects  ;  but 
th  disease  is  not  rarely  observed  in  much 
yo  ger  persons  and  in  females. 

B.  The  Diagnosis  of  cancer  lingua3  issome- 
lir  i  difficult.  The  history  and  antecedents  of 
;ase  should  be  duly  considered.  Cancer 
be  mistaken  for  simple  induration  of  a  part 
le  of  the  tongue, — an  affection  noticed  by 
iCH  and  Percival,  and  most  frequently 
d  in  the  base  of  the  organ.  This  induration 
depend  upon  tubercular  deposits,  and  be 
ntl  ded  by  ulceration  ;  but  it  is  not  apparently 
mi^nant,  although  it  may  possibly  become  so. 
M  Travers  has  described  a  globular  tumour 
se;d  deeply  in  the  tongue,  which  is  charac- 
tend  by  au  unyielding  and  uniform  surface. 
B(|  these  forms  of  lesion  are  best  treated  with 
toils  and  alkalies  conjoined  with  the  iodide  of 
popsium.  The  fissured  and  dyspeptic  ulcer 
iiii  bear  a  near  resemblance  to  cancer,  but  it 
liaiotthe  hard  basis  of  the  latter,  is  often  in 
'linniddle  line,  the  rest  of  the  tongue  being 
I'fl  chapped  or  fissured.    It  is  frequently  com- 


plicated with  psoriasis.  Syphilitic  ulcers  are  not 
easily  distinguii-hed  from  cancer  linguae.  They 
are  generally  larger,  have  less  marked  and  less 
circumscribed  hardness  of  their  margins  :  their 
discharge  is  less  abundant,  and  they  want  the 
firm  everted  edge  and  sprouting  edge  of  the 
latter.  The  history  of  the  ease  should  be  strictly 
ascertained.  "  Dr.  Warren  describes  an  e;!- 
largement  of  mucous  glands  occurring  on  the  i-ide 
of  the  tongue,  with  a  red  fungous  appearance, 
but  differing  from  cancer  in  being  sensitive,  not 
painful,  and  unattended  by  real  ulceration  or 
thickening  of  the  organ.  Hypertrophy  of  the 
mucous  membrane  sometimes  gives  rise  to  irregular 
fissured  elevations  on  the  surface."  Erectile  tu- 
mours are  known  by  their  pulsation  ;  but  they 
become  seats  of  cancerous  deposits. 

44.  C.  The  Treatment  of  cancer  of  the  tongue 
is  palliative  only  in  most  cases.  As  the  disease 
often  primarily  attacks  this  organ,  the  removal  of 
it  by  surgical  operations  may  be  attempted  be- 
fore the  glands  in  the  vicinity  become  affected. 
Successful  cases  of  this  kind  have  been  published 
by  Mr.  J.  M.  Arnott  and  others  {see  the  Mod' 
em  Works  on  Surgery.). 

45.  iii.  Hemorrhage  from  the  Tongue 
rarely  occurs  unless  from  accidents  or  opera- 
tions, or  in  the  far  advanced  stages  of  diseases 
especially  affecting  the  crasis  of  the  blood  and 
the  vital  cohesion  of  the  tissues.  In  the.-ie  latter 
circumstances  it  is  chiefly  met  with  in  some  ex- 
treme cases  of  mercurial  affection  of  the  tongue, 
and  not  infrequently  in  yellow  or  hfemagastric 
pestilence,  and  in  scurvy.  In  these  maladies  the 
blood  often  exudes  from  the  surfaces  of  the  tongue 
and  gums  more  or  less  copiously.  J.  P.  Frank 
notices  a  ca«e  of  the  latter  disease  in  which  the 
hemorrhage  was  so  abundant  from  the  tongue  as 
to  prove  fatal.  For  these  occurrences,  as  well 
as  for  others  of  a  similar  nature,  the  most  appro- 
priate treatment  is  the  local  application  of  spirits 
of  turpentine,  by  means  of  lint  or  sponges,  whilst 
the  same  medicine  is  taken  by  the  mouth,  in 
doses  suited  to  the  peculiarities  and  urgency  of 
the  case.  The  other  means  advised,  when  treat- 
ing of  Passiiie  and  other  forms  of  Hemorrhage 
(see  $  40.  et  sey.),  may  be  employed  if  this  fail. 

46.  iv.  Induration  of  the  Tongue  is 
rarely  met  with  unless  in  connection  with  tumour 
(§  43.),  or  some  degree  of  enlargement.  It 
has,  however,  been  noticed  by  Ruvsch  and 
Percival.  It  is  occasionally  seen  in  some  degree 
in  cases  of  syphilitic  contamination.  For  such,  the 
treatment  should  consist  of  the  means  advised  for 
Venereal  Cachexia.  In  other  circumstances 
the  alkalies  with  iodide  of  potassium,  or  the 
iodide  of  mercury,  or  the  bichloride  of  mercury, 
with  conium,  may  be  prescribed. 

47.  V.  Enlargement  ok  the  Tongue, 
often  to  a  very  remarkable  degree. — Hyper- 
trophy and  Elongation  have  been  described  by 
several  writers. — A.  The  enlargement  has  been 
generally  so  great  as  to  cause  the  protrusion  of 
the  organ  two  or  three,  or  even  four,  inches  be- 
yond the  lips,  the  thickness  and  the  breadth  of 
the  tongue  being  also  greatly  increased.  I  had 
frequent  occasion  to  see  a  very  remarkable  case 
of  this  kind  many  years  ago  in  a  female.  The 
instances  of  it  adduced  by  Zacchias,  Bartho- 
LiNus,  Camper,  Trioen,  Potlreux,  Arnemann, 
ScALiGER,  S.iNDiFonr,  PoRTAL,  and  others,  and 
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very  recently  by  Messrs.  Humphry,  Hodgson, 
and  Teale,  as  well  as  those  described  by  the 
writers  about  to  be  noticed,  present  a  remarkable 
similarity  as  to  the  appearance  and  nature  of  the 
enlarged  organ.  This  lesion  is  well  illustrated  (by 
plates)  and  described  by  Mr.  Humphry  in  the 
work  referred  to.  The  structure  of  the  organ  was 
not  altered  otherwise  than  hypertrophied.  This 
disease  is  quite  different  from  the  tumefaction  of 
the  organ  produced  by  inflammation  or  by  ex- 
cessive mercurial  action  ;  as  it  is  permanent  when 
not  restrained  by  surgical  treatment,  and  is  not 
occasioned  by  the  causes  just  mentioned.  In  the 
case  which  I  saw  the  disease  commenced  in 
childhood,  and  had  continued  without  change  up 
to  the  period  when  I  examined  it,  when  the  sub- 
ject of  it  was  upwards  of  40  years  of  age. 

48.  B.  The  Treatment  of  this  lesion  is  entirely 
surgical,  and  has  been  successfully  conducted  by 
1st.  Pressure  ;  2nd.  Ligature  ;  3d.  Incisions  ;  and 
4th.  Amputation.  The  treatment  by  pressure  has 
been  employed  successfully  by  Lassus  (in  two 
cases),  Louis,  Ruhbaum,  Clanny,  Freteau, 
Crosse,  and  Teale.  Ligatures  were  employed 
by  Inglis,  Bierkin,  Van  der  Haar,  Mirault, 
SiEBOLD,  Edhold,  Cooper,  Wells,  Liston,  and 
Hodgson.  Incisions  were  practised  by  Zacutus 
Lusitanus  and  Schneider.  Amputation  was 
resorted  to  by  Pamard,  Ficker,  Klein,  Percy, 
Harris  (in  two  cases),  Nevebmann,  Leber, 
Newman,  Mussey,  Pimpernell,  Syme,  and 
Humphry.  The  result  was  fatal  in  Siebold's, 
Liston's,  and  Syme's  cases.  Pressure  would 
therefore  appear  to  be  the  least  dangerous  mode 
of  treatment. 
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viii.  No.  2.  (Duplex)  —  Eschenbach.   Observata.  p.  8. 

—  T.  Bartholinus,  Hist.  Anat.  Cent.  ii.  No.  22.  Cent, 
iii.  43.  —  Hojfman,  Consult,  Cent.  1.  n.  58. — Trincavclli, 

Consil.  I.  iii.  Ficker,  Beytrage.  n  8.  (Ling.  Etior- 

mis  amputata). — liuysch,  Observat.  Anat.  Chirurg.  No. 
76.  —  Cyrilli,  In  Mailer's  Biblioth.  Chirurg.  ii.  p.  211.— 
Morgagni,  De  Sed.  et  Caus.  Morb.  Ep.  Ixviii.  10.  — 
Thilenius,  Med.  a.  Chirurg.  Bemerkungen.  i.  p.  107.— 
Sandifort,  Observat.  Anat.  Pathol.  1.  iv.  c.  9. —  Scaliger, 
Exercit.  199.  —  Mcckren,  Observat.  Med.  Chirurg.  cap. 
li.  —  De  la  Matte,  In  Mem.  de  I'Acad.  de  Chirurgie.  t. 
V.  n.  16.  —  Hayes,  In  Mem.  of  Med.  Society  of  Lond. 
vol.  ii.  p.  189.  —  Sherwen,  In  Ibid.  vol.  ii.  No.  18. — 
Vallisneri,  Opera,  iii.  pp.  167.  552 — Gilibert,  Adversar. 
Pract.  p.  21.  (Conium  in  Carcinoma  Lingiue). —  Lassus, 
In  Mem.  de  I'Institut.  National,  pour  I'An.  iv.  t.  i. — 
Louis,  In  Mem.  de  I'Acad.  de  Chirurg.  t.  v.  No.  15. 
(Enlarged).  —  L.  P.  Frank,  Acta  Instit.  Clinica  Vil- 
nensis.  t.  iii.  p.  ( Enlargement  after  a  Bite),  et  Inter- 
pret. Clin.  t.  i.  p.  160.  (hijiammation.  Suppuration);  et 
Ibid.  t.  i.  p.  178.  {Scorbutic  Hcumorrhage,  Fatal)  ;  et  de 
Curand.  Hom.  Morb.  1.  ii.  p.  94.  —  Bierken,  In  Hufe- 
land  u.  Himly  Journ.  der  Pract.  Heilk.  Inl.  1811.  p. 
1 IH. {Elongated  and  Hypertrophied  removed  by  ligatures). 
Samie.  Essai  sur  TAltect.  de  la  Langue  Prolapsus,  &c. 

Paris,  1812  Poilruux,  In  Journ.  Gener.  de  Med.  t.  xxix, 

p.  38S.  (Tumor,  Fatal)  Sihceg'er,  In  Hufeland  Journ. 

der  Pract.  Heilk.  Dior.  1810.  ^p.  W.  (Hypertrophy  of). 

—  Inglis,  In  Edin.  Med.  and  Chirurg.  Journ.  1805.— 
Oberieuffer.  In  Lodcr  Journ.  fur  CUirurg.  b.  iii.  p.  398. 
(Corrosive  Sublim.  fur  Carcin.  Ling.)—Fcrcival,  Pract. 


Essays,  i.  p.  37.  (Induratio  Foliis  BelladoriTUs  Sa 

—  Cunradi,  In  Arnemann  Magazin.,  &c.  b.  1.  p 
(A  Blister  to  the  Throat  for  Glossitis).  —  Delate 
Revue  Med.  t.  i.  1825.  p.  452  —Gottel,  In  Ibid.  t.  i. 
p.  128.  —  I'an  Dekeere,  In  Archives  Genfer.  de  Mr 

xviii.  p.  94  Speranza,  In  Ibid.  t.  xix.  p.  407.— i>; 

In  IbiJ.  t.  xxi.  p.  &SS.~  Portal,  Cours  de  I'.inat. 
t.  iv.  p.  .507.  (Ling.  Magna  intus  steatomatosa).— 
major.  In  Hufeland  Journ.  fiir.  Pract.  Arzneyk.  b, 
m.  —  Loeffler,  In  Ibid.  b.  iii.  p.  695.  et  in  I,( 
Journ.,  Src.  b.  i.  p.  590.  (Incisiims  for  Glossitis).— 

Fieberlehre,  ii.  p.  370  Freteau,  in  Journ.  Ge 

Med.  t.  Ivii.  p.  286.  (Intumescence  and  Elongatu 

the  Tongue)  British  and  Foreign  Medico-chirurfi 

view,  July,  1850,  p  54.— C.  T.  Quintard,  In  Lond.  J 

of  Medicine,  No.  xxxiii.  p.  845  Hufeland,  Jour 

Pract.  Heilk.  b.  xiv.  p.  201.  (Paralysis  Linguce  C 

podio  Ambro&ioide  Sanata)  Bichter,  Med.  u.  Ch 

Bemerkungen,  p.  166. — J.  Mitchell,  Case  of  Spasi 
Affection  of  the  Tongue  successfully  treated,  in  1 
of  Roy.  Med.  and  Chirurg.  Society,  vol.  iv.  p.  25 
Lane.  In  Ibid.  vol.  viii.  p.  201.  (Ulcer  of  T.  Ti 

with  Arsenic)  H.  Earle.   In  Ibid.  vol.  xii.  p 

(Dis.  of  Tongue  caused  by  irritation,  and  resen 
Cancer,  treated  by  Henbane).  —  B.  Trovers,  On  " 
of  T.  In  Ibid.  vol.  xv.  p.  245.  et  Ibid.  vol.  x». 
(On  Ulcers  of  the  T.)—T.  M.  Arnott.  In  Ibid.  vol. 
p.  SO.  (Case  of  Malignant  Disease  of  T.)  —  E.  Will 
An  Essay  on  the  Tongue  in  Functional  Derange 
of  the  Stomach  and  Bowels,  8vo.  Lond.  1843.  —  /"el 
Laurent,  In  Diet,  des  Sciences  Medicates,  t.  xx' 
244.  ( Cases  of  Hypertrophy  and  Elongation  of  the  To 

—  Breschet  et  Finot.  In  Ibid.  t.  xviii.  art.  Glos 
Begin,  Diet,  de  Med.  et  de  Chirurg.  Pract.  art  Gh 
t.  ix. — Desormeaux,  In  Diet,  de  Med.  ini.  ed 
Langue,  Maladies  de  la. —  Ker,  In  Cyclop,  of  1 
Med.  vol.  ii.  art.  Glossitis.  —  G.  M.  Humphry,  V 
trophy  and  Prolapse  of  the  Tongue.  In  Transa 
Roy.  Med.  and  Chirurg.  Soc.  vol.  xxxvi.  p.  US 
Hodgson,  Hypertrophy  of  the  Tongue,  &c.,  in  Ibid 

xxxvi.  p.  129  J.  P.  Teale,  Hypertrophy  of|Tc 

in  Ibid.  vol.  xxxvi.  p.  133. 

TREMOR.— Synon  Tpop.6s,  Gr.  Tremov 

Synclonus  Tremor,  Good. — Tromos,  Swedia! 
Zittern,  Germ. — Tremblement,  Ft.  Trembb 
Classif. —  4.  Class,  3.  Order  (Gooi 
I.  Class  ;  III.  Order  (Author,  in  Prej 
Definit. —  An  involuntary,  rapid,  and  ^ 
oscillation  or  agitation  of  some  part  of  the 
or  of  the  whole  body,  appearing  primarily 
without  fever. 

1.  Tremor  has  attracted  the  attentiou  o 
oldest  writers  on  medicine.  It  has  been  nc 
by  Hippocrates,  Celsus,  Aret.eus,  and  Gi 
Aetius  and  Paulus  .i^Igineta  have  de 
chapters  to  the  consideration  and  treatment  ( 
and  many  modern  writers  have  taken  a 
comprehensive  view  of  its  morbid  relation 
symptomatic  forms,  and  of  the  means  of  curi 

2.  I.  Description. — Tremor  is  very  frequ 
a  sympathetic  and  symptomatic  afTection.' 
is,  however,  sometimes  a  primary  or  idiopathi 
order,  or  one  which  can  be  assigned  only  i 
state  of  the  nervous  system,  or  of  the  n 
supplying  the  part  aflfected,  either  at  tlieii 
gins  or  in  their  course.  The  character  or  fo 
tremor  varies  much  in  different  cases,  and 
the  causes  which  produce  it.  Thus  it  mi 
merely  a  slight  but  quick  oscillation,  or  a 
marked  and  rapid  movement,  or  to-andfro  mi 
or  it  may  amount  to  a  violent  agitation.  It 
present  either  of  these  features,  and  be  a 
rotatory  or  a  vertical  mofiim,  especially  whe 
head,  eyes,  lower  jaw,  or  limbs  are  affected! 
according  to  the  muscles  which  are  acted 
It  may,  moreover,  be  only  temporary,  or  of 
or  uncertain  duration  ;  or  it  may  be  remitte 
intermittent,  or  continue  a  very  long  tin: 
the  whole  of  life,  without  apparently  short- 
the  length  of  life.  It  may,  in  any  of  thes' 
either  general  or  partial,  as  respects  the  f 
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y  be  a  manifest  and  an  important  disease, 
r  t  of  disease ;  or  the  patient  may  not  evince 
111  ilier  disorder.  In  the  latter  ease  it  may  be 
I  as  idiopathic,  or  as  constituting  the  com- 
;  in  the  former  it  is  generally  only  a  symp- 
II  Aithoiig.h,  when  symptomatic  especially, 
V  es  its  character,  not  merely  as  stated  above, 
11  iinetimes  still  more  remarkably,  yet  the  oscil- 
lU  form,  or  to-and-fro  motion,  is  usually  pre- 
The  jerking  and  tremulous  movements, 
ivh  1  occur  in  other  diseases,  are  observed 
ihifr  in  Chorea,  in  Shaking  Palsy,  in  Er- 
;oiiii,  in  Barbiers,  and  in  Hysteria.  In  all 
lie:  however,  the  anormal  motion  is  a  symptom 
iieiy,  is  often  more  irregular,  agitative,  or  spas- 
Tio(t,  than  in  tremor.  The  motions  in  this  dis- 
)rdjaie  very  quick  and  very  limited  or  slight  in 
'XI' ,  but  always  passive  and  usually  very 
iir  ic,  whilst  they  are  in  those  diseases  more 
icli  and  acute.  But  many  varieties  of  tremor, 
ir  idifications,  are  observed,  and  are  to  be 
•elf  jd  chiefly  to  the  causes  of  this  affection. 
I'rAr  is  rarely  observed  when  the  patient  is 
ileeing,  although  he  often  starts  in  his  sleep,  and 
■\hi  he  moves,  the  tremor  is  commonly  very 
nil  ;st.  It  is  also  increased  after  muscular 
jtfov,  or  even  during  these ;  and  by  mental 
!xc|nent,  especially  during  anger  or  any  feeling 
)f  nper.  Depressing  emotions  of  mind,  the 
ibslction  of  accustomed  stimuli,  fatigue,  in- 
iniBi,  &c.,  also  increase  the  tremulous  motions, 
)r  (In  extend  their  sphere  in  the  frame  liable  to 
.he  faction. 

a  II.  Causes.  —  Tremor  may  arise  from 
Jnlftne  cause,  or  it  may  be  result  of  the  con- 
jurfice  of  several.  The  causes  which  most 
redintly  predispose  to  it  are  commonly  such  as 
dephs  or  exhaust  the  nervous  energy  of  a  part, 
5r  (|the  whole  frame.  Of  these  the  most  re- 
maijble  are  original  and  hereditary  conforma- 
jonjnsufficient  or  improper  nourishment  during 
infay  and  childhood,  masturbation,  premature 
ar  fjessive  sexual  indulgences  and  other  secret 
niwlunwholesome  air,  and  the  several  depressing 
Dau  J  fully  considered  under  the  head  Debility 
(;.  Whilst  many  of  these  causes,  especially 
wlif;  their  operation  is  prolonged  or  excessive, 
majiingly  occasion  tremor,  others  more  com- 
mon excite  it,  after  the  nervous  system  has 
bec)e  predisposed  and  susceptible.  Of  this 
lattiijclass  the  most  common  are  fear,  fright,  or 
various  moral  sentiments,  as  passion, 
excessive  sexual  desire,  joy,  &c. ;  con- 
3  or  injuries,  succussions,  concussions  of  the 
falls,  fatigue,  excessive  or  prolonged  raus- 
exertions,  blood-letting  improperly  pre- 
i,  or  excessive  discharges  of  blood,  or 
late  secretion;  the  local  injuries  of  nerves, 
,on,  or  the  abstraction  of  accustomed  sti- 
and  the  abduction  of  animal  heat,  in  any 
jvhether  rapid  or  prolonged.  Most  of  these 
produce  merely  a  temporary  state  of  this 
;on.  Those  which  follow  more  frequently 
□n  more  prolonged  or  even  permanent 
,  although  variously  characterised,  as  men- 
above,  especially  as  respects  remissions, 
issions,  or  exacerbations.  Tliose  more 
itial  causes  are,  the  abuse  of  spirituous 
rmented  liquors  or  of  narcotics  ;  the  ex- 
use  of  coffee  or  green  tea ;  the  use  of 
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excess;  the  fumes  of  mercury,  arsenic,  or  lead, 
or  the  actions  of  those  poisons  in  any  form  or 
way;  various  vegetable  poisons  ;*  sexual  excesses, 
inordinate  mental  exertion,  invermination,  and  the 
suppression  of  accustomed  discharges,  eruptions, 
&c.  The  most  permanent  states  of  tremor  result 
from  old  age  and  the  changes  in  parts,  or  in  the 
whole  of  the  nervous  system  from  prolonged  de- 
bauchery and  dissipation,  and  from  organic 
change  in  or  near  the  origins  or  course  of  the 
nerves,  or  implicating  the  nerves  of  the  affected 
parts.  Many  cases  of  tremor  of  the  simplest  and 
most  permanent  kind,  present  no  manifest  cause, 
and  can  only  be  referred  to  the  pathological 
causes  just  assigned,  although  many  of  the 
changes  may  be  too  minute  or  much  beyond  our 
senses  to  be  detected. 

4.  Tremor  has  been  divided  into  several  varie- 
(icibysome  authors.  Thus,  J.  Frank  has  adduced 
the  following: — 1st.  The  Inflammatory.  —  2nd. 
The  Rheumatic  and  Arthritic. — 3rd.  TheGastrie. 
— 4th.  The  Atonic.  —  5ih.  The  Nervous. — 6th. 
The  Metallic,  or  that  caused  by  metallic  poisons. 
Among  the  other  divisions  which  have  been  as- 
signed by  writers,  the  following  appear  the  most 
deserving  of  notice  : — 1st.  Tremor  senilis.  —  2nd. 
T.  potatorum.  —  3rd.  T.  mercurialis.  —  4th.  T. 
febrilis.  —  And  5th.  T.  paralyticus.  Thesubject 
may  be  elucidated  by  a  few  remarks  on  these 
varieties. 

5,  (a)  The  Inflammatory  of  Frank  would 
have  been  more  correctly  named  the  Congestive ; 
inasmuch  as  the  contingent  occurrence  of  tremor  is 
more  frequent  in  congestive  than  in  inflammatory 
afTections  of  the  nervous  centres,  and  is  more 
likely  to  take  place  from  general  or  local  vascular 
plethora,  and  from  morbid  condition  of  the  blood, 
than  from  inflammation,  (b)  The  Arthritic  and 
rheumatic  variety  of  tremor  is  not  of  frequent  oc- 
currence, and  is  an  occasional  symptom,  oftener 
observed,  however,  during  the  earlier  periods  of 
convalescence  from  these  diseases  than  during 
their  course,  and  especially  when  those  diseases 
have  been  neglected,  or  injudiciously  treated  by 
colchicum  and  other  depressing  agents,  (c)  The 
Gas/ric  form  of  tremor,  contended  for  by  Frank, 
is  of  rare  occurrence  ;  for  although  tremor  may  be 
often  connected  with  gastric  disorder,  the  former 
may  no  more  depend  upon  the  latter  than  the 
gastric  disorder  may  depend  upon  the  tremor  — 
both  states  of  disorder  being  merely  concurrent 
manifestations  of  the  condition  of  the  nervous  cen- 
tres or  nervous  prolongations,  either  voluntary  or 
involuntary,  (d)  The  Atonic  and  the  ?ieryoi(s  va- 
rieties of  this  writer  may  be  viewed  as  one  and  the 
same  ;  for  it  matters  little  whether  the  efficient  or 
immediate  cause  be  debility,  exhaustion,  atony,  or 
asthenia,  general  or  local,  since  the  effect  is 
nearly  the  same,  although  the  causes  are  generally 
very  different  or  even  opposite  in  their  natures, 
(e)  The  Metallic  and  the  Merczirial  forms  of  tre- 
mor are  distinctions  which  may  be  admitted  as 
serving  both  to  point  out  the  cause  and  to  suggest 
the  treatment;  but  these  terms  fulfil  this  purpose 
in  a  very  limited  and  insufficient  manner ;  for 
tremor  may  be  caused  not  by  mercury  only  bu^ 


tobcjo  in  any  form,  especially  when  carried  to 


*  I  have  at  present  an  officer  under  my  care  who  was 
poisoned  in  the  north  of  India  and  recovered  with  diffi- 
culty. Although  a  large  and  strong-looking  man,  he  has 
ever  since  been  subject  to  tremor,  which  is  much  in- 
creased by  and  after  excitement.  Tlie  treatment  about  to 
be  noticed  has  been  employed  with  only  moderate  success. 
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also  by  lead,  and  by  arsenic  ;  and  even  not  merely 
by  metallic  substances,  but  also  by  several  vege- 
table poisons,  as  by  aconite,  conium,  stramonium, 
&c.  (/).  Tbe  iSenile  form  of  tremor  requires  no 
remark.  It  is  in  no  respect  different  from  the 
atonic  and  nervous,  (g)  The  Paralytic  is  iden- 
tical with  Paralysis  agitans,  and  is  treated  of  in  the 
article  Paralysis.  It  often  varies  in  character 
from  the  slightest  tremor  to  a  more  violent  agita- 
tion, as  above  stated  (§  2.)  (h)  The  Febrile 
is  observed  chiefly  in  periodic,  and  in  low  or  ner- 
vous fevers,  and  especially  in  the  far-advanced 
stages  of  these  and  sometimes  of  other  fevers,  or 
during  convalescence  from  them.  In  these  the 
tremor  is  indicative  of  depressed  or  of  exhausted 
nervous  power,  especially  of  depressed  or  exhausted 
organic  nervous  power,  and  of  some  degree  of 
alteration  of  the  blood. 

6.  Tremor  sometimes  pertinaceously  follows  at- 
tack of  fever,  especially  those  of  a  periodic  type  ; 
and,  in  some  instances,  continues  for  a  long  period, 
even  for  months,  exasperated,  however,  by  ex- 
hausting or  debilitating  causes.  A  case  of  this 
description  recently  came  under  my  care  in  a 
gentleman  long  resident  in  India,  and  often  at- 
tacked by  periodic  fever.  The  tremor  had  been 
of  very  long  duration  ;  it  was  then  his  only  ail- 
ment; and  it  was  much  increased  by  exhausting 
and  depressing  causes.  It  was  ultimately  removed 
by  quinine,  and  tincture  of  sumbul.  These  cases 
of  tremor  are  oftenest  met  with  in  persons  who 
have  freely  lived. 

7.  (i)  The  most  frequent  form  of  tremor  is 
that  observed  in  drunkards  and  smokers,  or  in  those 
who  indulge  in  any  of  the  fermented  or  intoxicating 
li(]iiors,  or  in  tobacco  or  opium  in  any  form.  In 
tho^e  persons  tlie  tremors  are  most  observable  in 
the  mornings,  or  during  the  intervals  between  the 
abuse  of  any  of  the  substances  indirectly  causing 
them,  and  are  chiefly  manifested  in  the  extremi- 
ties, especially  the  upper.  The  tremor  in  such 
cases  may  be  either  simple  or  associated  with  illu- 
sions of  tlie  senses,  or  with  delusions  of  the  mind. 
In  this  latter  case  the  disease  is  essentially  that 
■which  has  been  usually  denominated  Deliriu7n  tre- 
mens, and  which  1  have  described  as  Delirium 
WITH  Tremob.  But  in  the  former,  or  when  the 
tremor  is  simple,  the  affection  may  vary  in  its  se- 
verity and  characters,  as  already  stated  (§  2.), 
especially  in  the  intervals  between  the  abuse  of  the 
intoxicating  agents  ;  for  the  tremor  generally  either 
altogether  ceases  or  is  mitigated,  as  well  as  the 
usually  attendant  feel'ng  of  depression,  sinking 
and  anxiety,  or  internal  misery,  by  recourse  to 
the  intoxicating  cause.  Hence  the  affection  is 
perpetuated  or  increased,  until  it  terminates  in 
paralysis,  insanity,  convulsions,  or  fatal  exhaus- 
tion of  nervous  power,  with  more  or  less  marked 
disturbance  of  the  excreting  organs. 

8.  (k)  One  of  the  most  important  forms  of 
tremor,  although  hitherto  not  mentioned  by  writers, 
is  that  which  may  be  termed  the  Hysterical.  It 
is  merely  a  modification  of  the  atonic  or  nervous 
state  of  the  disorder,  which  may  affect  equally 
either  sex;  whilst  the  hysterical  occurs  chiefly 
in  the  female  sex,  and  is  a  most  obstinate  affec- 
tion, owing  to  its  cause,  viz.,  manustupration  — 
a  vice  which,  when  once  indulged  in,  is  seldom 
relinquished,  until  either  the  mind  or  body,  or 
more  commonly  both,  arecompletely.broken  down. 
■Hysterical  tremor  is  variously  manifested,  most 


frequently  in  the  eyes  and  eyelids,  sometiir 
the  hands  or  in  the  motions  of  the  head  or  f, 
jaw,  occasionally  in  the  lower  extremities  » 
in  this  last  case,  it  is  often  associated  with  i  |i 
plete  hysterical  paraplegia.  A  case  of  hysii« 
tremor  of  the  head  and  another  of  the  lowtja 
came  under  my  observation  some  time  agcit 
former  having  been  treated  by  Dr.  N.  Gra>|i 
myself.  In  both  these  the  oscillations  werf| 
zontal.*  I 

9.  (/)  The  last  form  of  tremor  which  I |y 
notice  is  symptomatic  of  intestinal  worms  ii 
although  this  form  is  merely  a  symptom,  ami 
a  rare  symptom,  of  invermination,  yet  it  del 
mention,  as  respects  not  merely  this  cause 
mor,  but  also  the  states  of  the  nervous  s'J 
which  characterise  both  the  primary  disordJ 
the  sympathetic  affection.    In  verminous 
the  organic  nervous  power  is  both  depresstj 
susceptible  ot  irritation,  which  is  propagatea 
the  involuntary  to  the  voluntary  muscles, 

of  the  abdomen  and  trunk.    The  few  cases| 
form  of  tremor  that  I  have  seen,  have  been  i 
sons  from  whom  either  tape-worm  or  thJ 
round  worm  has  been  expelled. 

10.  III.  The  nature  of  Tremor  mayJ 
feried  from  the  causes  and  circumstances! 
occurrence.    Unless  when  it  proceeds  fron 
gestion  at  the  origins  of  the  nerves  of  the  a| 
part,  and  even  in  such  cases  also,  tremor  nj 
viewed  as  an  indication  of  impaired  power  o  J 
nerves,  owing  either  to  some  change  of  theil 
minute  organisation,  or  of  those  parts  of  thi 
vous  centres  in  which  they  originate.  Tl 
state  of  the  circulation  in  the  capillary  veil 
those  parts,  or  even  of  the  blood  circulaj 
them,  as  well  as  change  of  the  structures  or  | 
in  the  vicinity,  may  also  occasion  this  i  ' 
may  be  admitted,  especially  when  we  consiij 
circumstances  in   which  it  occasionally 
under  our  observation,  especially  in  the  ksUl 
of  nervous  fevers,  in  various  forms  of  deliril 
the  deliriumof  drunkards),  in  some  casesof 
ing  by  narcotics  or  intoxicating  poisons,  &| 
a  few  cases  of  hysteria,  and  in  rare  cases  o| 
tinal  worms,  tremor  is  a  prominent  symptoif 
is  in  these  a  sympathetic  affection  reflectedl 
some  external  or  voluntary  part  or  parts  frl 
internal  seats  of  irritation — uterine  and  inll 
— through  the  medium  of  the  sympathetic  il 
glial  order  of  nerves. 

11.  IV.  Prognosis.  —  Tremor  often  fuJ 
important  prognostic  indications.  When  J 
occurs  in  old  persons,  it  sometimes  is  till 
runner  of  paralysis  ;  and  when  it  affectjl 
already  paralysed,  it  occasionally  precei'l 
turning  health.  Its  appearance  in  an  earlj 
o( fever,  or  after  the  cold  stage  and  durj 
period  of  increment,  is  an  indication  of  ; 
cerebral  affection  ;  and  in  these  cases,  as 
its  occurrence  during  or  after  the  deliij 
fevers,  tremor  is  a  dangerous  affection, 
it  o,ccurs  in  cases  of  cerebral  coiigcition, 


*  A  rerrarkable  case  of  tremor,  resembling  »pj 
motion,  of  the  muscles  of  the  throat,  wa«  somsyf 
attended  by  Mr.  I.iston  ami  myself.  Tliequesfl 
wliether  it  was  hysterical  or  aneurismal,  as  th,fl 
ments  were  often  synchronous  with  the  contrac  r 
the  left  ventricle.  The  hysterical  nature  of  11 
became  more  manifest;  and  the  patient  retur  J 
the  country,  without  having  allowed  us  time  to  S 
the  further  progress  of  the  case. 
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senis  symptom  ;  but  much  depends  upon  the 
cirjtnstances  of  the  case.  In  gouty  and  rheu- 
m\  attacks  it  is  less  dangerous,  as  long  as  the 
extmilies  or  voluntary  organs  are  alone  af- 
fec]l ;  but  when  either  disease  has  retroceded 
or  Sen  misplaced —  internal  or  vital  organs  being 
atiilted  —  and  tremor  appears  in  these  cases, 
the  the  danger  is  imminent.  If  this  affection 
height;  if  it  depend  upon  excessive  exertion, 
or  Ion  inanition;  or  if  it  be  of  recent  occur- 
renl,  it  may  be  generally  removed  with  the 
caijiS  which  produced  it;  but,  if  it  occur  in 
balal  drunkards,  smokers,  or  opium-eaters,  or 
in  lb  aged,  and  especially  if  it  be  associated 
witfielirium,  or  illusions,  or  with  delusions  in 
peribs  addicted  to  intemperunce,  it  either  is  not 
perttnently  removed,  or  if  it  be  alleviated,  it 
usulv  returns.  Tremor  is  seldom  or  never  cured 
wliTit  is  associated  with  paralysis,  or  when  it 
ap/rs  in  the  insane.  Although  it  is  not  a 
dar  rous  affection,  when  it  occurs  in  hysterical 
fen.'s,  yet  it  is  most  difficult  to  cure,  especially 
if  ti  e  be  reason  to  infer  that  masturbation  has 
occjioned  it,  or  the  associated  hysterical  dis- 
om  It  is  less  serious  when  it  is  symptomatic 
offms.  It  generally  admits  of  removal,  when 
it  been  caused  by  mercury  ;  but  it  is  cured 
wit  much  greater  difficulty  when  it  has  been 
prciced  by  lead  or  arsenic;  and,  in  many  of 
the!;  latter  cases,  it  is  often  attended  by  great 
dai;r.  Tremor  in  nervous  persons,  and  in  a 
Ai^  or  limited  form,  may  continue  for  many 
ye;:,  or  even  to  an  advanced  or  very  old  age, 
wh;  it  is  unassociated  with  any  other  disorder, 
aiK^hen  the  functions,  both  mental  and  bodily, 
arelot  impaired,  or  even  not  materially  im- 

V.  Diagnosis.  ~  Tremor  may  be  mistaken 
forWeral  complaints,  which  either  nearly  re- 
sen;'e  or  are  closely  allied  with  it ;  or  they  may 
be  iinfounded  with  it,  more  especially  chorea, 
llie;jld  stage  of  ague,  the  formative  stage  of 
coriued  or  exanlhematous  fevers,  shaking  palsy, 
delirm  tremens,  the  sub'^ultus  tendinum  ob- 
serl  in  the  last  stage  of  fevers,  &c.  — a.  In  cho- 
rea  nd  in  some  cases  oi palsy,  caused  by  disease 
of  Iji  membranes  of  the  spinal  chord, the  motions 
areisry  different  from  tremor.  In  the  former 
dis«:e,  the  motion  is  caused  by  an  irregular 
am 
mu 
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[requent  jerk,  or  momentary  contraction  ol 
es,  now  affecting  one  piirt,  then  another; 
in  the  latter,  there  is  no  tremor  when  the 
t  does  not  exert  any  volition  on  the  affected 
but,  as  soon  as  he  attempts  to  move  that 
the  movement  is  often  tremulous,  uncertain, 
perfect. — b.  In  shaking  palsy,  the  tremor  or 
ig  is  constant,  unless  the  patient  is  sleeping, 
it  is  either  absent  or  diminished,  and  the 
of  motion  is  impaired  or  lost,  or  nearly 
Sensation  is  generally  but  little  affected — 
ielirium  tremens  there  is  more  or  less  tremor, 
ally  of  the  hands,  and  often  also  of  the 
lowj|extremities  and  tongue  ;  but  there  are,  also, 
ns  of  the  senses  and  delusions  of  the  mind, 
lervous  excitement.     But  tremor  is  often 
|i  by  intoxicating  fluids,  without  delirium 
present;  and  in  cases  occasionally  charac- 
l  by  delirium,  tremor  is  often  experienced 
before  or  after  attacks  of  delirium,  or  it 
Continue  during  the  intervals  between  those 
s.    The  cold  itage  of  ague,  or  the  invasion 


of  continued  fevers — the  former  especially — may 
resemble  tremor.  But,  in  the  cold  stage,  there  is 
a  general  feeling  of  cold,  which  is  not  present  in 
tremor,  whilst  the  motions  of  the  former  are  more 
active,  and  more  generally  manifested  in  the 
frame  than  those  of  the  latter,  which  are  usually 
passive  and  limited  to  certain  parts,  or  at  least 
not  so  widely  extended. — d.  The  subsultus  of  the 
last  and  most  dangerous  state  of  fevers  cannot  be 
mistaken  for  tremor,  as  the  history  of  the  case, 
and  the  nature  and  seat  of  the  movement,  are 
sufficient  to  distinguish  between  them.  The 
tremor  of  the  tongue,  often  observed  in  low  fevers 
when  this  organ  is  protiuded,  as  well  as  the 
tremor  of  the  limbs  on  attempts  at  motion  or  pro- 
gression, occurs  only  when  volition  is  attempted, 
and  is  distinct  from  idiopathic  tremor,  which  is 
always  present ;  the  former,  or  symptomatic,  being 
a  frequent  attendant  upon  greatly  impaired  ner- 
vous power,  and  manifested  only  when  voluntary 
motion  is  attempted. 

13.  VI.  Treatment.  —  The  means  of  cure 
should  be  selected  with  strict  regard  to  the  causes 
and  pathological  states  occasioning  this  affection. 
When  it  is  caused  by  mercury  or  other  metallic 
poisons,  the  remedies  advised  when  treating  of 
these  in  the  articles  Poisons  (see  §  568.  et  seq.), 
and  Arts  and  Employments  producing  disease, 
should  be  adopted.  Under  this  latter  liead  the 
prophylactic  measures  that  may  be  employed 
against  the  metallic  poisons  are  fully  noticed. 
Sulphur  was  strongly  recommended  for  the  tre- 
mors caused  by  mercury  by  Dr.  Lettsom  ;  and 
electricity  by  De  H.^en,  Manduyt,  and  Sigaud 
LA  Fond,  not  only  for  the  mercurial  tremor,  but 
also  for  tremor  caused  by  other  mineral  poisons. 
Zacutus  Lusitanus  advised  sulphurous  and  aro- 
matic warm  baths,  not  only  for  those  case?,  but 
also  for  tremors  produced  by  other  causes.  The 
treatment  recommended  by  most  writers  for  tre- 
mor, has  generally  been  either  empirical,  or  been 
based  upon  the  presumed  nervous  character  of 
the  affection.  Antispasmodics  were  prescribed  by 
Martini;  blisters,  hy  Muys;  rr.usk,  by  Stark 
and  Bang  ;  the  oiide  of  zinc  by  Fischer  ;  opium 
by  Thomann  ;  purgatives,  by  Riedlin  ;  ciii- 
chona  and  its  preparations,  by  Boucher  and 
FiLi.EAu  ;  and  the  chenopodium  ambrosioides,  by 
.1.  Frank. 

14.  When  tremor  is  occasioned  by  congestion 
or  plethora  of  any  part  of  the  nervous  centres, 
then  recourse  may  be  had  to  scarifications  and 
cupping,  or  to  the  application  of  letches,  ac- 
cording to  the  circumstances  of  the  case.  If  it  be 
connected  with  gout  or  rheumatism,  the  remedies 
advised  for  these  diseases  are  appropriate,  but 
those  which  lower  nervous  power  ought  not  to  be 
adopted  when  this  affection  is  symptomatic  of 
these  diseases.  If  it  be  caused  by  intoxicating 
Huids,  the  preparations  of  ammonia  are  generally 
most  efficacious.  When  it  is  occasioned  by  cold, 
the  warm  bath,  followed  by  frictions  and  am- 
monia, are  indicated  ;  and  if  these  fail,  cinchona, 
serpentaria,  the  calamus  aromaticus,  arnica,  cam- 
phor, guaiacum,  &c.,  may  be  severally  em- 
ployed, [f  congestion  of  the  brain  have  occurred 
from  this  cause  and  produced  the  tremor,  the 
arm  or  arms  are  most  frequently  the  seat  of  the 
afl^ection,  and  in  this  case,  cupping,  leeches,  a 
blister  to  the  nape  of  the  neck,  or  behind  the  ears, 
ov  even  venesection  if  the  patient  be  plethoric. 
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as  advised  by  Solbric,  may  be  prescribed.  Cases 
have  been  recorded  by  Andue  and  others,  which 
have  recovered  by  means  of  a  prolonged  course  of 
tonics  conjoined  with  purgatives.  Tremor  may 
occur  in  such  various,  different,  or  even  opposite 
circumstances  and  pathological  conditions,  whether 
appearing  idiopatliically  or  symptomatically,  that 
it  becomes  impossible  to  state  the  means  most 
appropriate  to  each  of  these,  at  least  within  [the 
limits  to  which  I  am  confined.  In  respect  of  this 
aflection,  as  well  as  of  most  others,  the  physician 
must  observe  closely  and  judge  for  himself, 
selecting  and  devising  his  means  with  a  strict 
reference  to  ascertained  causes,  and  to  inferred 
changes. 

BiBLiOG.  AND  Refer  Hippocrates,  Progn.  ii.  24. 

lib.  ii.  epid.  sect.  4  Discorides,  Facile  Parab.  1.  i.  c. 

233.  —  Celsus,  1.  iii.  cap.  25. —  Galen,  De  Tremore.  Opp. 
CI.  iii.  —  Paulus  Aegincta,  1.  iii.  c.  21.  —  Avicenna. 
Canon.  1.  iii.  Fen.  2.  Fr.  i.  cap.  II  —  Forcslus.  1.  x. 
obs.  99.  {Tremor  Manuum).. —  Tulpius,  1.  i.  c.  12.  {Tre- 
mor periodicus)  Zacutus  Lmi'lanus,  Prax.  AAmir.  1. 

i.  42.  Ferneims,  Consil.  No.  16.  et  seq.  —  Camerarius, 

Memorab.  Cent.  ii.  n.  23.  et  De  Tremore  a  cessanti 
Scabbie.  Tub.  IGSS.  —  Diemerbroeck,  De  Tremore  et 
Paralysi.  Traj.ad  Rh.  1652  Bellini,  De  Morbis  Capi- 
tis, p.  b62.  —  HoecfisteUer,  Dec.  iv.  obs.  100.  {Tremor 
Pedum).  — Peeplin.  1.  ii.  obs.  32.  {T.  Corporis  Univer- 
salis). —  Bonet,  Sepulcret.  1.  ,1.  sec.  xiv.  obs.  7.9.10. — 
Micdlin,  Lin.  Med.  1695,  p.  101.—  Lentin,  BeytrUge, 
p.  104.  {Scabie  suppressd).  —  Thomann,  Annales  Wurceb. 
t.  i.  p.  46.  — Bang,  In  Acta  Reg.  Soc.  Med.  Haun.  vol. 

ii.  p.  153.  et  p.  253.  —  De  Haen,  Rat.  Med.  P.  iii.  p.  202. 
et  p.  iv.  p.  231. — Van  Swielen,  Comment,  t.  iii.  p.  439. 

 Hardin,  In  Journ.  Gener.  de  Medecine,  t.  xxxviii.  p. 

129.  {Caused  by  Mercurial  Vapours) .—Soebrig,  In  Horn. 
N.  Archiv.  b.  ii.  p.  333.  —  Fischer,  Bemirkungen  iiber 
London,  &c.  p.  172.  —  Abrahamson,  In  Meckel.  N. 

Archiv.  1>.  i.  st.  iii.n.  38  Sauvages,  Nosolog.  Method. 

t.  ii.  p.  ii.  Class  iv.  Gen.  14.  Sp.  4 —  Manduyt,  In  Mem, 
de  la  Soc.  Roy.  de  Med  ad  1782.  et  83.  1.  p.  160.  - 
Boucher,  In  Journ.  de.  Med.  t.  xii.  p.  23.  —  Filleau,  In 
Journ.  de  Med.  t.  xlix.  p.  2i\.  —  Merat,  In  Journ.de 
Med.  Contin.  t.  viii.  p.  390.  et  Mem.  sur  le  Tremble- 
ment  auquel,  sont  sujettes  les  Personnes  qui  emploient 
le  Mercure.  Paris,  1804,  et  Diet,  des  Sciences  Med.  t. 

iv.  p.  517  J.  Frank,  Praxeos.  Med.  Universie  Prajcepta. 

t.  iii.  p.  227.  8vo.  Lips.  1821  Chomel,  Diet,  de  Med. 

2nd.  edit.  art.  Trembkment. 
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—  Phthisis,  ((pdiais,  from  ^6uo  1  waste  or  de- 
cay), Hippocrates,  Pliny,  luncker,  Vogel.  Sau- 
vages, Cullen,  &c. ; — Tabes,  Celsus  ;  — Phthoe, 
Hippocrates; — Phthisis  ■pulmonaris.  Phthisis 
pulmnnaiis,  P.  scrofulosa,  Frank,  Pinel,  &c. ; 

—  Ph.  -pulmonalis  tuberculosa,  p.  scrofulosa, 
Auct.  ; — Affectio  Phihisica,  Hoffmann  — Hec- 
tica  Phthisis,  Young  ;  —  Marasmus  Phthisis, 
Good;  —  Exulceratio  pulmonuin,  Consumptio 
pulmonum ; — Lungensucht,  Schwindsucht,  Lun- 
genkrankheit,  Germ.  —  Phthisic  pulmonaire, 
Fr.  ;  —  Tisi  pubnonare,  Ital. ;  —  Tisica,  Sp.  ; — 
A  phthisic,  consumption,  decline,  pulmonary 
consumption.  Tuberculous  Phthisis. 

ChAsnY.—  l.  Class,  4.  Order  (Cullen)  — 
3.  Class,  4.  Order  (Good)— IV,  Class  ; 
II.  OnDER  {Author,  in  Preface). 

1.  Dekinit. —  Unusually  quick  respiration  on 
slight  exertion,  short  cough,  hectic  fever,  and  emaci- 
ation :  e.ipectoration  at  first  wanting  or  scanty, 
afterwards  varying  with  the  progress  of  disease, 
sometimes  streaked  ivith  blood,  or  attended  by  more 
marked  htemoptiisis  ■•  colliquative  perspirations  and 
diarrhoea,  or  both  alternately,  generally  superven- 
ing or  hastening  dissolution :  usually  occurring  in 
the  scrofulous  diathesis. 

2.  Pathol.  Defin. — The  infiltration  of  tuber- 
cular matter  in  parts  of  the  lungs ;  the  morbid  de- 


posit undergoing  metamorphosis,  most  com\ 
softening  and  more  complete  solution,  folh 
erosion  of  the  containing'tissues,  by  ulceratiii 
vities,  by  successive  changes  in  adjoining 
especially  by  vascular  congestion,  sanguineou 
dation  or  extravasation,  or  infiammatory 
generally  limited  to  the  adjoining  structure  tt 
the  bronchial  canals  communicating  with  tit 
bercular  formations, 

3.  In  addition  to  the  above  symptom 
lesions  characterising  tubercular  consumptioni 
are  many  others  less  commonly  present,  thai 
be  comprised  only  in  a  more  detailed  descrl 
of  the  several  forms  and  stages  of  the  disease! 
these  sufficient  notice  will  be  taken  in  the  sil 
Some  of  the  topics  more  fully  considered! 
articles  Scrofula  and  Tubercles,  will  hm 
ceive  a  passing  notice,  in  as  far  as  they  are! 
especially  connected  with  pulmonary  pl)| 
The  intimate  connection  of  scrofula  and 
cular  formation,  in  all  cases,  and  their 
identity  as  respects  especially  their  cause| 
constitutional  relations,  have  been  fully  distJ 
under  the  heads  just  referred  to  (see  ScM 
and  Tubercles,  §§  1 12 — 1 19.  et  pluries).  ! 
therefore  unnecessary  to  advert  to  these  tofi 
connection  with  tubercular  phthisis,  especiJ 
they  will  be  made  apparent  during  the  del 
tion  of  the  causes  and  organic  changes  of 
malady.  | 

4.  The  forms  and  states  of  pulmonaryJ 
sumption — of  tubercular  disease,  affecting  (M 
the  lungs  —  and  the  numerous  complicaticf 
morbid  associations,  either  developed  in  the  i- 
of  this  malady,  as  contingent  and  interc! 
affections,  or  existing  in  the  frame  as  laten  J 
manifest  disorders  from  the  commencemeil 
verally  require  due  recognition  and  diagnosi| 
claim  the  especial  investigation  and  study 
physician.  The  early  aberrations  from 
which  indicate  the  commencement  of  tubej 
phthisis  have  been,  during  the  greater  part 
period  of  which  my  experience  is  cognisant,, 
imperfectly  estimated  or  overlooked  ;  whil  ] 
due  attention  has  been,  and  still  is,  directed 
to  that  which,  although  fully  deserving  a  duj 
tion  of  attention,  should  not  receive  an  undl 
investigation  —  to  physical  diagnosis  in  the  s| 
forms  and  methods,  in  which  it  has  recenti  I 
paraded,  over-estimated,  and  lauded.  Owl 
this  one-sided  study,  to  the  fallacies  insepj 
from  its  nature  and  to  those  which  arise  frcj 
rying  conditions  of  vital  influence  and  il 
from  diflTerent  states  of  secretion  and  excf 
from  numerous  disturbing  causes' appearinfi 
tingently,  and  from  habits  of  dogmatising  wi[ 
view  of  exhibiting  a  precision  of  acquiremeJ 
knowledge  beyond  what  has  been  prevj 
reached,  the  cultivation,  if  not  the  advancj 
of  physical  diagnosis,  to  the  neglect  of  th  J 
mate  observation  of  constitutional  and  ph;i 
gical  changes,  has  been  generally  atteiT 
Manipulations  which  strike  the  senses  of  1 1 
tendants,  and  more  than  one  sense  of  the  p| 
—  examinations  which  may  be  seen,  fell 
talked  about,  have  a  much  more  impres.siv| 
lasting  influence  upon  both  patient  and  spec| 
than  the  close  observation  of  symptoms  ar| 
pertinent  inquiries  of  the  profound  and  ccj 
hensive  thinker.  'J'he  former  are  lights  i 
the  possessor  places  upon  an  eminence  for  h  i 
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fatlges ;  the  latter  are  lights  intended  entirely 
beJit  the  person  for  whose  safety  they  are 
iplc);d.  The  one  method  strikes  and  impresses 
■  pj;nt  and  those  around  him,  the  other  is  at 
1  imperfectly  estimated,  or  even  altogether 

3.  scultation,  which  is  of  great  service  in  the 
):,'!  .  of  phthisis,  is  much  less  advantageously 
ipli  'd  at  the  commencement  and  even  during 
i  ely  stage  of  the  malady.  Too  great  de- 
nde;e  upon,  and  a  too  ad  captandum  parade 

(h  mode  of  diagnosis,  sometimes  even  with 
;  f  iness  ami  the  flourishes  of  vulgar  craft, 
ve  ided  to  the  neglect  of  those  states  of  vital 
iiiil  ation,  of  disordered  functions,  and  of  vas- 
lariition,  which,  whilst  they  indicate  incipient 
■ear  pulmonary  disease,  also  characterise  its 
•ms  nd  point  to  the  clianges  in  which  these 
msj  iginate,  and  on  which  they  continue  more 
les  3  depend.  The  presence  or  absence  of 
itai  sounds  on  percussion  and  auscultation, 
b  SI  !S  of  developement  and  of  mobility  of  the 
/er;  regions  of  the  thorax,  both  individually 
di  elation  to  each  other,  are  all  of  great  im- 
rta|3  in  themselves,  but  this  importance  is 
ighiied  when  they  are  viewed  in  connection 
th  jir  causes  and  with  existing  conditions  of 
tal  Inifestation,  of  morbid  function  and  of  vas- 
lar;tion. 

6.  |ie  usual  modes  of  physical  diagnosis  in 
speiof  tubercular  consumption  have  been 
fficitly  described,  illustrated,  practised,  dis- 
iselpraised,  and  confided  in,  since  the  days  of 
JEWiC  to  those  of  Skoda,  which  nearly  mark. 
ep[od  comprised  by  my  experience  ;  but  they 
,velot  always  been  received  as  immutable 
Jth  What  was  confided  in  by  the  batoned 
ilo\  s  of  Laennec  is  now  disputed  by  the 
followers  of  Skoda.  Doctors  proverbially 
jut  professed  adepts  as  certainly  disagree, 
It  the  disagreement  may  not  be  the  less 
and  continued,  the  one  school  miiinter- 
misrepresent  the  dogmas  of  the  other.  As 
the  microscopists,  so  among  many  of  those 
tend  to  the  greatest  powers  of  auscultation 
-wli  split  hairs  in  auscultatory  diagnosis — the 
eiil  differences  occur,  in  the  early  stages  of 
ithi|  especially.  What  is  heard  by  one  is  often 
it  iTrd  at  all,  or  heard  differently  by  another  ; 
irequently  rendering  the  sense  of  hearing 
j;ute  and  the  physical  signs  more  distinct, 
frequently  the  adepts — the  specialists  of 
lady,  the  would-be  the  greatest  authorities, 
Ulible  in  this  department  of  speciality  — ■ 
dence  of  tubercles  in  the  lungs  on  auscul- 
tiorlnd  percussion,  where  none  exist,  or  have 
sistife  or  could  be  detected  after  death. 
7. 1  As  to  the  ORIGIN  OF  TUBERCLES  I  must  re- 
3r  t|  reader  to  that  article  (^see  Scrofula  and 
iLEs) ;  but  I  may  here  remark  that  much  has 
itten  upon  tlii^  topic  in  former  days,  and  at 
sent  time  it  still  remains  a  "quiestio  vexata." 
early  epoch  of  pathological  speculation 
Jspej  ng  it,  the  formation  of  tubercles  was  im- 
uteib  impaired  vital  influence,  and  afterwards 
)  d(|  essed  nervous  energy.  At  a  more  recent 
eriolji  morbid  nutrition  obtained  credit  for  the 
liscljf,  although  it  might  have  been  difficult  to 
hovvow  nutrition,  however  morbid,  could  have 
what  was  admitted  to  be  neither  orga- 
or  organisable.  Then  it  was  attempted 
III. 


by  RoKiTANSKi  and  his  admirers  to  describe  tu- 
bercles as  transitions  from  organised  to  non-orga- 
nised formations.  Still  more  recently  the  origin 
of  this  Ibrmidable  malady  was  laid  in  the  blood  ; 
and  if  the  actual  existence  of  the  tubercular  mat- 
ter could  not  be  detected  in  the  circulation  by 
the  far-seeing — or  rather  near-seeing — microsco- 
pists, after  the  most  minute  search,  the  elements  of 
this  matter  doubtless  existed.  Upon  this  latter 
inference  they  could  safely  count.  Indeed,  this 
part  of  the  conclusion  could  hardly  be  denied  ; 
for,  where  vascular  assimilation  is  deficient,  the 
materials  for  morbid  formations  must  necessarily 
abound  ;  and  the  developement  of  such  formations 
will  necessarily  most  readily  take  place  in  situa- 
tions and  structures  most  favourable  to  the  morbid 
process,  and  most  exposed  to  the  influence  of  the 
causes  which  predi^^pose  to,  or  produce  if.  When 
organic  nervous  power  is  impaired,  vascular  as- 
similation and  healthy  nutrition  must  necessarily 
suffer ;  and  those  tissues  and  organs,  which  are 
the  most  disposed  by  function  and  organisation, 
and  as  respects  their  capillary  circulation  and 
their  normal  secretions,  to  experience  the  early 
efl^ects  of  these  changes,  will  be  the  first  to  mani- 
fest disease,  and  the  most  likely  to  experience 
disorganisation. 

8.  Dismissing,  however,  the  consideration  of  this 
topic,  and  referring  to  what  I  have  advanced  re- 
specting it  under  its  appropriate  head,  I  shall  now 
very  briefly  advert  to  the  constitutional  states  in 
which  the  formation  of  tubercles  in  the  lungs 
generally  takes  place,  and  with  which  they  are 
more  or  less  intimately  allied  during  the  greater 
part  or  the  whole  of  their  progress.  These  states 
have  been  very  imperfectly  described  and  distin- 
guished from  each  other,  both  in  health  and  in 
disease  ;  the  great  difficulty  of  assigning  distinc- 
tions, arising  from  their  mixed  characters,  the 
manner  in  which  they  pass  into  one  another,  and 
the  association  of  temperament,  diathesis,  and 
habit  of  body  being  often  such  as  to  obscure  the 
subject,  and  to  render  precise  and  accurate  ob- 
servation almost  impossible.  Nevertheless,  these 
states  have  a  more  or  less  intimate  relation  to  the 
forms  or  varieties  of  tubercular  phthisis,  and 
should  hardly  be  separated  from  a  due  considera- 
tion of  the  influence  and  modus  operandi  of  the 
predisposing  and  exciting  causes.  Certain  of 
these,  especially  the  scrofulous  diathesis,  and  very 
probably  this  only,  have  a  most  intimate  con- 
nection with  the  pulmonary  disease,  whilst  others 
are  much  more  doubtfully,  or  even  are  in  no 
ways,  related  to  it.  They  should,  notwithstand- 
ing, be  viewed  in  connexion  with  the  causes,  the 
courses,  the  morbid  associations,  and  the  inter- 
current aflTections  of  tubercular  phthisis.  The 
imperfect  attention  which  has  hitherto  been  di- 
rected to  this  part  of  the  subject  must  be  my 
apology  for  the  insufficient  discussion  of  it  at  this 
place  ;  my  object  being  rather  to  indicate,  than  to 
supply,  the  deficiency:  to  this  latter  end  precise 
observation  and  patient  research  are  altogether 
wanting. 

9.  i.  The  Scrofulous  Diathesis  or  Taint  is  the 
most  common  constitutional  condition  in  which 
phthisis  occurf.  It  is  that  intimate  organisation 
of  frame  which  results  from  those  predisposing 
causes,  referable  to  the  parent  and  to  the  infancy 
of  the  offspring,  and  which,  with  these  causes,  I 
have  described  when  treating  of  Scrofula  and 
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Tubercles  (see  5$  3,  et  seq.).  But  although  it  is 
most  frequently  tlie  basis  of  the  tubercular  forma- 
tions in  the  lungs,  whether  latent  or  developed  — 
the  soil  in  which  they  grow — yet  these  formations 
may  appear  in  other  conditions  of  the  frame  than 
this,  when  the  predisposing  and  exciting  causes 
are  in  energetic  or  concurrent  operation.  In  this 
condition,  however,  the  tubercular  formations  in 
the  lung;s  are  most  prone  to  pursue  their  usual 
course,  especially  after  the  age  of  puberty,  and 
before  the  period  of  middle  age.  They  may  also 
assume  the  acute  form,  especially  in  the  plethoric, 
and  when  their  causes  are  more  than  usually 
active. 

10.  ii.  The  Lymphatic  Temperament  has  been 
supposed,  especially  by  French  pathologists,  to 
predispose  to  phthisis  more  frequently  than  any 
other  temperament  or  diathesis,  excepting  the 
scrofulous.  This  may  be  the  case,  for  I  am  not 
prepared  to  dispute  it ;  but,  if  the  question  be  put 
as  to  what  constitutes  the  lymphatic  temperament, 
and  as  to  what  signs  this  temperament  may  be 
recogaised  ?  but  few  will  agree  in  the  answer,  or 
be  prepared  to  answer  it  at  all.  This  much  may 
be  said  respecting  it,  that  it  is  very  closely  allied 
to  the  scrofulous  taint  or  diathesis,  that  the  lymph- 
atic system  is  prominently  developed  in  persons 
possessing  it,  and  that  the  lymphatic  glands  and 
serous  membranes  in  those  persons  are  very  prone 
to  become  the  seats  of  tubercular  deposits,  what- 
ever may  be  their  complexions  or  races. 

11.  iii.  The  melancholic,  phlegmatic,  and  hHioits 
temperaments  do  not  predispose  to  phthisis.  When 
this  malady  occurs  in  either  of  these  constitutional 
conditions,  it  is  generally  caused  by  several  con- 
current influences,  and  it  frequently  assumes  a 
very  protracted  form,  or  it  remains  long  latent 
before  it  is  openly  and  fully  manifested.  It  may 
then  be  far  advanced,  and  either  assume  in  this 
state  a  chronic  form,  or  proceed  rapidly  to  the 
usual  termination.  It  is  often,  however,  very 
difficult  to  determine  the  diathesis  and  tempera- 
ment of  persons  labouring  under  phthisis,  espe- 
cially in  its  advanced  stage  ;  and  the  comparative 
tendencies  of  either  temperaments,  diathesis,  or 
habits  of  body,  to  this  disease,  have  not  been 
ascertained  with  a  sufficient  precision  to  enable 
me  to  state  anything  with  confidence  on  this  topic. 

12.  iv.  The  nervous,  the  irritable,  and  choleric 
temperaments  present  no  very  marked  predispo- 
sition to  phthisis,  although  this  malady  may  appear 
in  either  of  these  temperaments  when  the  causes 
are  energetic.  In  these  the  disease  is  prone  to 
assume  an  acute,  rapid,  and  febrile  character,  or 
to  be  associated  with  bronchitis  or  laryngitis ; 
and  in  the  nervous  temperament  especially,  it 
may,  in  its  early  course,  present  many  of  the 
characters  of  nervous  fever,  or,  in  children,  of 
remittent  fever.  In  either  of  these  constitutional 
states  various  complications  may  occur  in  the  pro- 
gress of  the  disease,  affecting  either  the  lungs  or 
other  organs.  Although  hasmoptysis  may  take 
place  ill  either  of  these,  it  is  not  so  frequent  in 
them  as  it  is  in  the  sanguineous  temperament,  or 
in  the  scrofulous  diathesis. 

13.  V.  The  snngninenns  temperament  is  probably 
more  disposed  to  phthisis  than  those  last  noticed 
(§§  11,  12.)  ;  but  it  is  moie  especially  so  disposed 
when  it  is  associated  with  the  scrofulous  diathesis. 
It  is  then  apt  to  favour  an  acute  or  febri'e  form  of 
the  malady,  which  is  frequently  complicated  with 


haemoptysis,  with  pneumonia,  and  variou 
lesions  of  the  lungs  and  pleura.  As  respe 
temperament,  as  well  as  the  others,  a  more 
observation  of  phenomena  from  the  com 
ment  to  the  terniir:ation  of  phthisis,  in  a 
field  of  ob'iervation  than  I  have  possessed 
quired  to  illustrate  this  part  of  my  subject, 
render  it  available  to  practical  purposes. 

14.  II.  DEsciiirxioN  OF  Tubercular  Co 
TioN. —  In  describing  tubercular  consump 
phthisis  pulmonalis,  I  confine  myself  to  t 
nomena  produced  by  the  formation  of  tu 
in  the  lungs,  although  I  do  not  overlook 
that  tubercles  often  exist  in  other  organs  wh 
are  formed  in  the  lungs,  especially  in  you 
jects.  Of  this  circumstance  notice  will  b 
in  the  sequel.  Pulmonary  phthisis  may  be 
as  a  vital  blight,  which  in  the  animal  kino 
in  the  vegetable,  affects  the  circulating  fli 
attacking  the  organs  of  assimilation  an' 
ration.  Numerous  vital  and  physical 
severally  or  concurrently,  produce  this 
whilst  many  influences,  occasioning  ehhe' 
sive  waste  or  imperfect  supply  of  assimil 
nutritious  elements,  exert  a  similar  eflect.  , 

15.  Phthisis  may  present  numerous  vari 
its  course.  IM.  Louis  states  that  he  has 
prove  fatal  within  a  period  varying  fro 
months  to  twenty  years ;  and  the  tendenc; 
disease  to  cause  a  simultaneous  or  succes; 
mation  of  tubercular  in  different  parts  of  thi 
is  one  of  the  chief  reasons  of  these  variat 
have  met  with  cases,  the  duration  of  wl 
been  even  much  longer  than  just  now  mei 
and  I  will  make  a  more  particular  refe' 
them  in  the  sequel.  The  very  different  o 
occurrences  and  lesions,  which  may  take 
the  early  course  or  advanced  progress  of 
independently  of  the  influence  of  diath 
temperament,  are  such  as  to  vary  most  ren, 
the  character  of  this  disease.  The  deve^ 
of  tubercles  in  different  tissues  and  orga 
progress  of  tubercular  deposit,  and  thei 
tubercles  ;  their  softening,  and  the  excr. 
absorption  of  the  tubercular  and  morbid 
intercurrent  inflammations,  bronchial  ir 
or  pleuritic  attacks  ;  the  occurrence  of 
tysis,  its  frequency  or  amount;  attacks  o 
gitis,  tracheitis,  or  ulceration  either  i 
situations,  or  in  the  bowels,  with  manyot 
tingencies,  either  severally  or  in  confil 
impart  a  marked  diversity  in  the  characters, 
and  duration  of  this  malady.  In  order,  11 
that  these  variations,  with  their  most 
sources  and  contingencies,  may  receive  s 
attention,  I  shall  notice:  —  1st.  The  mn 
form  of  tubercular   phthisis,  —  2nd.  Tli 

[  form  of  phthisis,  — 3rd.  The  primarilif  oci 
of  phthisis,  —  4th  The  consecutively  acu 
—  5th.  The  protracted  form  of  phthisis,— 
phthisis  in  infancy  and  childhood,  and 
phthisis  in  the  dark  races. 

16.  Having  considered  the  forms  or  wi; 
the  disease  as  fully  as  my  limits  permit 
afterwards  take  a  brief  view  of  the  compi 
and  intercurrent  lesions  which  may  appe, 
course  of  these  forms,  more  especially  i" 
Bronchial  in-itation  dnd  viflammatioii\ 
Hwmoptysis  in  its  several  states  ; — 3d.  Ii, 
tion,  ulceration,  cedema,  icQ .  of  the  larynx,\ 

'&c,;  —  4th.  Inflammations  or  congestit 
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of  the  parts  surrounding  tubercular  depo- 
— 5lh.  Inflammations  of,  effusinnj'rom,  and 
s  of  the  pleura  ; — 6th.  Perforation  of  the 
pneumathorax,  and  hydro-pneumathorai  ; 
)iseases,  especially  ulceration  of  the  intes- 
■8th.  Fistula  in  ano ; — 9th.  Disorders  of 
utlne functions  and  organs; — 10th.  Diseases 
lhe,id"eys  and  urinary  organs  generally,  and 
ir  iisequences ; — 11th.  Diseases  of  the  heart 


Icardium  ; — 12th.  Abnormal  states  of  the 
i  blood-vessels,  at  the  commencement  and  at 


sui  ssive  stages  of  phthisis. 

17.  ]  Or  THE  MORE  USUAL  Form  ofTubercu- 
II  C|  PoLMONAKY  Phthi^is.  —  At  its  com- 
ncebnt  phthisis  may  be  manifest  lo  the  close 
erv^^  or  it  may  be  inferred  with  uncertainty,  or 
ecti  with  the  greatest  difficulty.  But,  as  it 
'an|>,  it  generally  becomes  evident  to  the 
stc'eless  observer.  The  diagnosis,  however, 
uldave  reference  not  merely  to  the  existence 
bis  sease,  but  also  to  the  progress  it  has  made, 
iho  1  by  the  nature  and  combination  of  the 
ipt<s  and  signs  during  its  course.  The  divi- 
1  01 5  course,  therefore,  into  periods  or  stages, 
or^a;  to  the  progress  and  extent  of  the  pul- 
oannd  associated  lesions  and  to  the  nature 
;he  Imptoms,  is  of  much  importance,  not  only 
mp  tinga  greater  precision  of  description,  but 
sudsting  more  appropriate  indications  and 
ans  treatment. 

18.  First  Staoe.  —  a.  In  some  cases  before 
resratory  functions  indicate  any  disorder,  but 
oth'j  either  contemporaneously  with,  or  soon 
ir,  s|h  disorder,  the  habit  and  appearance  of  the 
ly  (nee  more  or  less  of  falling  oflF  from  the 
lihvondition.  Cough  and  shortness  ofbreath- 
,  sliit  at  first,  and  hardly  observed,  aie  early 
lericed.  The  cough  is  at  first  short,  slight, 
urrr  only  in  the  morning  when  leaving  the 
I, ciiisting  only  of  a  slight  hack,  and  after- 
rds  purring  only  occasionally  or  more  and 
re  f  [uently  in  the  course  of  the  day,  or  upon 
rtiff  It  is  at  first  dry,  or  attended  by  a 
lit,  py  or  saliva-likc  fluid.  The  respiration, 
ler  iviously,  subsequently,  or  about  thesame 
e,  ii  uick  or  hurried  on  the  slightest  exertion  ; 
I  belmes  more  remarkably  short,  as  the  cough 
tinier  becomes  frequent.  At  this  period, 
iveijpreviously  to  either  cough  or  shortness  of 
athil  being  experienced,  the  patient's  spirits, 
iomi  ases,  are  much  depressed,  and  the  pulse 
vealjnd  slow.  This  is  more  particularly  re- 
rkecUvhen  the  disease  is  produced  or  deler- 
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\f  exhausting  or  depressing  cau.-es,  as 
jtion  or  depressing  mental  emotions.  In 
jes,  the  pupil  of  the  eye  is  much  dilated, 
lOnjunctiva  pale  or  pearl-like.  Pallor  of 
enance  ind  a  deficiency  of  the  carnation 
general  surface  are  also  often  observed, 
flesh  is  softer  than  natural,  and  some- 
aciated.  There  are  a  general  indication 
r,  and  a  want  of  the  elasticity  of  mental 
ly  health. 

pe  symptoms  may  continue  for  some  time, 
pnaking  much  progress,  or  they  may  be- 
ne ire  marked,  but  they  are,  after  a  longer  or 
)rterime,  according  lo  the  states  of  season, 
'ailitlclimate,  and  numerous  other  influences, 
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y  greater  and  more  general  disturbance 
■i  becomes  quicker  than  usual,  especially 
■vening  or  after  meals.    A  clalline;-s,  or 


sense  of  coldness,  going  down  the  spine,  is  experi- 
enced early  in  the  day  and  again  towards  evening, 
followed  by  an  increased  heat  of  skin,  the  evening- 
chill  and  heat  being  most  complained  of.  The 
febrile  paroxysm  at  noon  may  be  slight,  and  thus 
overlooked,  but  that  in  the  evening  is  attended 
by  greater  heat  of  skin,  particularly  of  the  palms 
of  the  hands  and  soles  of  the  feet,  which  continues 
during  the  night,  perspiration  occurring  towards 
morning.  Owing  to  this  febrile  conililion  the  pa- 
tient is  restless,  and  sleep  is  less  sound  and  re- 
freshing;  cough  often  occurring  during  the  night, 
when  turning  in  bed,  and  as  the  disease  advances. 
The  patient  readily  flushes  on  any  excitement,  or 
after  a  full  meal ;  and  a  tightness  or  oppression  of 
the  chest,  or  transitory  pains,  especially  near  the 
collar  bones,  are  often  experienced.  The  bowels 
are  not  much  disordered,  or  are  somewhat  con- 
fined ;  the  urine  is  not  materially  afTected.  The 
female  discharges  are  at  this  stage  not  necessarily 
deranged  ;  but  they  may  be  either  excessive  in 
quantity  or  frequency,  or  they  may  be  scanty,  diflS- 
cult,  or  suppressed,  or  replaced  by  leucorrhcea  ; 
these  disorders  often  accelerating,  the  last  alfee- 
tion  sometimes  delaying,  the  progress  of  the  ma- 
la'ly- 

20.  Climate  and  weather,  aided  by  various  cir- 
cumstances, very  remarkably  intluence  the  progress 
of  this  stage,  especially  when  aided  by  judicious 
treatment.  With  the  advance  of  spring  and  sum- 
mer, in  this  and  temperate  countries,  the  malady 
often  appears  arrested,  and  the  general  health 
improved.  The  patient  sometimes  gains  flesh  and 
strength  ;  but  cough  and  shortness  of  breathing 
seldom  entirely  disappear;  and  as  autumn  ad- 
vances and  winter  returns,  they  become  exaspe- 
rated upon  the  slightest  exposure,  or  even  without 
any  known  exposure,  and  the  other  symptoms 
al>o  are  aggravated,  periods  of  exacerbation  and 
of  relief  sometimes  taking  place  irregularly,  and 
tending  to  retard  the  progress  of  this  stage,  or  even 
to  carry  it  on  to  the  following  spring  and  summer, 
if  the  second  ^tage  have  not  previously  supervened. 

21.  h.  r/iis_/iVsts(ane  of  tuberculous  phthisis  cor- 
responds with  the  first  stage  of  tubercular  develop- 
ment. The  lungs  at  this  period  contain  a  greater 
or  less  amount  of  tubercular  deposit  in  what  has 
commonly  been  denominated  a  state  of  crudity. 
The  tubercles  are  generally  of  two  kinds,  as  de- 
scribed in  the  article  Scrofula  and  Tublhcles 
(§§7\,et  seq.) ;  the  one  more  or  less  firm,  greyish, 
and  somewhat  transparent ;  the  other  of  a  pale 
yellowish  colour  and  opaque.  At  this  stage,  the 
adjoining  pulmonary  tis-ue  and  bronchial  mem- 
brane may  not  have  undei'gune  any  perceptible 
alteration,  or  both  may  present  more  or  less  red- 
ness or  vascular  congestion.  If  hamoptysis  have 
occurred  in  this  stage,  which  is  very  frequently 
the  case,  and  which  I  shall  notice  more  particu- 
larly hereafter,  these  changes  aie  generally  pre- 
sent in  a  more  or  less  marked  degree.  The  symp- 
toms thus  indicating  the  first  stage  of  tuberculous 
phthisis  chiefly  are,  slight  cough,  shortness  of 
breathing,  languor,  loss  of  the  healthy  colour  of 
the  surface,  commencing  emaciation  and  flabbiness 
of  the  flesh,  slight  hectic  fever,  and  the  state  of  the 
eyes  already  mentioned. 

22.  c.  ThephysicuLigns  in  this  stage  are  very  often 
obscure.  This,  however,  depends  much  upon  ihe 
form  in  which  the  tubercular  deposit  exists  in  the 
lungs, — whether  or  no  in  that  of  isokiled  granules 
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or  as  a  continuous  mass  infiltrated  through  the 
parenchyma.  Isolated  tubercles  may  be  so  mi- 
nute as  almost  to  escape  observation  ;  or  they  may 
render  portions  of  the  lung  i.npermeable  to  air, 
either  by  enlarging  and  approaching  each  other, 
or  by  (he  formation  of  more  recent  tubercles  be- 
tween them.  VViiile  the  solitary  tubercles  are 
separated  from  each  other  by  healthy  tissue, 
physical  signs  may  be  absent  or  obscure  ;  but 
when  portions  of  the  lung  are  impermeable  to  air 
by  infiltration  of  tubercular  matter,  or  by  the  de- 
velopment of  solitary  tubercles,  these  signs  are 
rendered  more  or  less  manifest,  especially  in  pro- 
portion to  the  greater  or  less  extent  and  rapidity 
of  the  respiratory  movements.  The  quantity  and 
quality  of  the  secretions  formed  in  the  bronchial 
tubes  have,  however,  great  influence  on  the  nature 
of  the  physical  phenomena 

23.  rf.  Snlitary  t^therclesdo  not,  of  themselves,  pro- 
ducethe  slightest  change  in  the  percussion  sound  of 
the  lungs,  even  although  they  be  scattered  through- 
out the  organ  inconsiderable  number.  Any  change 
of  ibis  sound  depends  upon  an  altered  stale  of  tlie 
portions  of  lung  between  these  tubercles :  the 
sound  is  tympanitic  when  the  intervening  tissue  has 
lost  its  contractility;  but  the  infiltration  of  blood, 
serum,  &c.  into  the  tissue,  whereby  the  air  is 
expelled  from  it,  renders  the  sound  dull.  As  long 
as  the  intervening  tissue  contmues  normal  the 
sound  continues  normal ;  but  it  is  less  sonorous,  if 
the  tissue  be  more  dense  and  hypertrophied  than 
natural.  Skoda  dispules  the  statement  of  Dr. 
Stokes  that  solitary  tubercles,  when  very  abun- 
dant, produce  a  somewhat  dull  percussion  sound. 
When  they  do  so,  the  intervening  tissue  is  then 
most  probably  congested,  or  infiltrated. 

24.  e.  On  Auscultation  the  s<gns  of  solitary  tuber- 
cles are  often  indefinite, owing  to  their  number,  deve- 
lopment, and  thestateof  the  broncliial  mucous  mem- 
brane. The  inspiratory  murmur  may  be  distinctly  or 
loudly  vesicular,  or  it  may  be  indistinct  or  alto- 
gether inaudible,  though  unaccompanied  by  raies, 
or  whistling,  or  sonorous  sounds.  Hales  of  every 
kind,  as  well  as  whittling  and  sonorous  sounds, 
may  be  mixed  with  the  vesicular  or  indeterminate 
inspiratory  murmur,  or  rales  or  whistling  sounds 
alone  be  heard.  The  expiratory  murmur  may 
be  altogether  inaudible,  or  as  loud  and  strong  as 
that  of  inspiration,  and  like  this,  be  associated 
with  rales,  and  whistling,  and  sonorous  sounds. 
(Skoda.) 

25.  As  the  deposit  of  tubercular  matter  increases, 
"and  in  many  cases  even  at  its  first  deposition, 
swelling  of  the  bronchial  mucous  membrane,  aj- 
companied  or  not  by  secretion,  takes  place,  and 
then  the  same  auscultatory  signs  appear  as  those 
described  under  the  head  of  catarrh.  The  slow 
development  of  tubercles  almost  invariably  takes 
place  in  the  upper  parts  of  the  lungs,  and  hence, 
in  such  cases,  we  frequently  find  the  auscultatory 
signs  of  catarrh  permanent  there,  the  respiratory 
murmur  being  elsewhere  healthy.  Rapidly  de- 
veloped'tubercles,  however,  do  not  manifest  them- 
selves in  the  first  instance  at  the  apices  of  the 
lungs,  but  are  frequently  scattered  equally 
throughout  the  whole  of  a  lung,  or  of  one  lobe."* 


*  A  Treatise  on  Au^'cidlafijn  and  Percussion  by  Dr. 
Joseph  Skoda ;  translated  from  the  fourth  Edition^  by 
IV.  0.  Markham,  M.D.,  p.  300.— Tlie  best  putliority  on 
Auscultation, 


Skoda  considers  that  there  are  no  distinct  i 
which  the  existence  of  acute  miliary  tuber 
be  diagnosed.  Dr.  Stokes  states  that  ' 
case  presenting  the  signs  and  symptoms  o 
bronchitis,  or  in  which  we  observe  acrepital 
continuing  without  intermission,  we  find 
plete  dulness  over  a  considerable  extent 
surface  of  the  thorax,  unaccompanied  wit 
chial  respiration  ;  and  if  the  stethoscop- 
that  the  lung  is  almost  everywhere  perm, 
air,  and  obstructed  only  at  certain  piac' 
the  crepitation  be  too  feeb'e  to  accounti 
dull  percussion  sound,  we  may  diagnose  tl 
inflammatory  development  of  tubercle." 
iug,  however,  to  the  experience  of  Skod 
cases  of  acute  tuberculosis  are  unaccomp' 
any  of  those  signs,  and  every  one  of  them 
present  without  the  disease  being  tubercul 

26.  /.  Tubercles  in  Masses  and  Tubercul 
tration. — a.  In  by  far  the  greater  number  of 
tubercular  disease  of  the  lungs,  of  some  d 
the  percussion  sound,  under  one  or  both  cla 
duller  and  emptier  than  natural,  or  is  cor 
dull,  whilst  over  the  other  parts  of  the  tho 
sound  is  normal,  or  louder,  or  duller  t 
dinary.  This  is  owing  to  the  conglomei 
tubercles  in  the  upper  parts  of  the  lungs 
they  are  slowly  developed,  increase  in  si; 
coming  in  contact  with  each  other,  form  c 
able  masses.  Tubercular  infiltration  also 
in  the  form  of  a  slow  process  of  developi 
the  upper  parts  of  the  lungs,  and  tiien  give 
this  cliange  of  sound  under  the  clavicles, 
rally  when  the  sound  under  the  clavicles 
than  natural,  it  is  abnormally  loud  in  the 
regions  of  the  thorax,  the  lower  part  oft: 
being  more  than  usually  distended,  owir 
S(jiration  being  impeded  above.  Acute  tul 
infiltration  takes  place  most  frequently  in  th' 
lobes  of  the  lungs.  It  produces  the  same 
sion  sound  as  hepatization. 

27.  Auscultatory  Signs, — As  long  as  th 
cular  mass,  or  the  tubercular  infiltration, is 
limited  extent  as  not  to  contain  within  it 
one  large  bronchial  tube,  it  will  not  g 
either  to  bronchophony,  or  to  bronchial  br 
or  to  any  consonating  sound.  "  Vesicular 
tion  may  continue  audible  beneath  the  ( 
even  when  tolerably  large  masses  of  tuber 
present  in  the  upper  lobes  of  the  lungs,  p 
there  be  suflScient  healthy  tissue  to  pro 
and  the  bronchial  mucous  membrane 
syv-ollen  nor  covered  by  secretion.  Bu 
not  generally  the  case,  for  we  almost  in\ 
hear  an  indeterminate  inspiratory  murr; 
different  degrees  of  strength,  often,  indef! 
strong,  and  in  most  cases  attended  by  moii 
or  by  hissing,  whistling,  and  sonorous  sour 
expiratory  murmur  is  neirly  as  loud,  ( 
louder,  than  the  inspiratory,  and  is  likewii 
bined  with  difterent  kinds  of  rales,  and  w. 
and  hissing  sounds."    (Op.  cit.,  p.  302.) 

28.  If  the  tubercular  masses  or  infiltratii 
such  extent  as  to  embrace  bronchial  tui 
which  the  voice  or  the  respiratory  murtr 
consoiiate,  bronchophony  and  bioncliial  br 
will  be  heard  beneath  the  clavicles,  provi, 
tubes  are  not  filled  by  fluid  or  solid  exU' 
and  should  there  be  any  rales,  or  whis 
sonorous  sounds  in  the  trachea,  or  in  a  larg 
chial  tube,  consonating  rales,  or  whis 
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ncl'l  tubes  in  question  be  obliterated,  neither 
ihony,  nor  bronchial  breathing,  nor  any 
ing  riile^,  will  be  audible,  these  being  re- 
ther  by  indeterminate  respiratory  mur- 
ith  or  without  dull  rales,  or  no  murmur 
.    It  is  often  observed,  owing  to  the 
ncli  tubes  being  at  one  time  filled  or  ob 
by  mucus,  and  at  anolher  freed  from  it 
ling  or  expectoration,  that  in  the  course 
minutes  bronchophony  is  heard  alternat- 
a  dull  resonance  of  the  voice,  bronchial 
n  with  indistinct  breathing,  and  a.  clear 
th  a  deep  dull  rale,  &c.  Consonating 
I  nc  consonating  sounds  may  be  also  hdard  at 
!  time.  (Skoda.) 

iould  the  tubercular  masses  or  infiltration 
be  veloped  in  the  upper  lobes,  the  respiration 
leati  the  clavicles  may  be  quite  natural ; 
cul  ory  signs  being  presented  over  those  parts 
the  iest  which  correspond  with  the  affected 
tioiaf  lung.  The  parts  which  are  healthy,  or 
ich  jntain  only  solitary  tubercles,  yield  either 
■eallr  loud  vesicular  or  indeterminate  respi- 
)ry  iurmur ;  or  every  variety  of  rale  and 
istii:  and  sonorous  sounds  may  be  audible, 
ordjas  the  bronchial  tubes  are  or  are  not 
3  fi'n  catarrhal  affection.  "  There  are  no 
cul  pry  signs  pathognomonic  of  tubercular 
iassf  the  lungs  ;  and  there  are  none  which 
I  e  ble  us  to  determine  that  no  tubercle  is 
>eti,i  a  lung,  or  in  any  part  of  it."  (Skoda.) 
iO.  I  Of  the  i)hifsical  signs  in  this  stage,  it  may 
at,  unless  there  is  an  obvious  difference 
the  sounds  emitted  in  the  relative  situa- 
opposile  sides,  these  signs  are  not  much 
pended  on  ;  and  in  very  many  cases  an 
s  to  the  disease  has  to  be  formed  chiefly 
local  and  constitutional  symptoms.  In 
es,  with  the  same  symptoms,  the  physical 
3rd  unequivocal  indications  of  the  ex- 
tubercular  disease.  The  sound  elicited 
ission  is  evidently  less  clear  under  one 
the  respiration  less  soft  and  easy,  and 
decidedly  more  resonant  than  under  the 
;lavicle.  And,  even  at  this  early  period, 
ins  of  the  upper  parts  of  the  chest  during 
n  may  often  be  seen  to  be  unequal ; 
bf  the  thorax  being  more  fully  expanded 
spiration  than  the  other,  the  side  least 
vate|being  generally  that  which  furnishes  the 
lent  signs  of  the  presence  of  tubercles, 
hercles  are  diffused  over  a  large  portion 
ngs,  a  degree  of  puerile  respiration  oc- 
y  indicates  their  presence.  "  A  marked 
y  in  the  sound  of  the  respiration  in  dif- 
rts  of  the  chest  also  affords  strong  sus- 
I  tubercular  disease,  when  such  inequality 
;therwi-e  be  accounted  for." 
j  Second  Stage. — a.  The  transition  from 
0  the  second  stage  may  be  gradual  and 
fdly  anifest,  or  it  may  be  rapid  and  evident  It 
nJitsd chiefly  by  a  change  in  the  expectoration. 
|.um,  instead  of  being  colourless,  slightly 
ind  frothy,  either  becomes  muco-puriform 
ams  specks  or  streaks  of  blood,  or  pre- 
pute  specks  of  opaque  matter,  of  a  pale 
plour.  These  specks  gradually  increase 
er  and  in  size,  until  they  form  curdly 
surrounded  by  the  transparent  portion  of 
ctoraiion.    The  increased  sputum  is  ac- 
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companied  with  more  frequent,  often  more  severe 
cough  ;  the  chills  or  sense  of  cold  running  down 
the  spine,  the  evening  heat  of  skin,  the  restlessness 
in  the  early  part  of  the  night,  and  the  morning  per- 
spiration, although  more  severe  on  some  days  than 
on  others,  or  on  alternate  days,  become  more  re- 
markable ;  and  hectic  fever  is  unmistakeably  es- 
tablished. The  pulse  is  always  accelerated,  more 
especially  in  the  evening  ;  the  respiration  quick, 
although  the  patient  be  at  rest ;  and  the  emacia- 
tion and  flabbiness  of  the  flesh  increase.  Languor, 
debility,  and  an  inability  of  bodily  and  mental  ex- 
ertion, are  experienced.  The  face  is  generally 
pale  in  the  morning,  but  it  becomes  flushed  after 
a  meal,  and  in  the  evening,  when  the  fever  and 
heat  of  skin  are  present,  the  flush  iti  the  cheeks 
being  more  and  more  circumscribed  as  the  dis- 
ease advances.  The  pains  sometimes  com- 
plained of  in  the  first  stage  are  more  frequently 
felt  in  this  ;  and  are  referred  most  commonly  to 
the  vicinity  of  the  collar-bones,  or  to  one  or  both 
shoulders,  occasionally  to  either  side,  and  not 
infrequently  to  the  back,  or  to  one  side  of  the 
upper  half  of  the  sternum.  The  pain  is  gene- 
rally dull  or  aching,  resembles  chronic  rheu- 
matism ;  but  it  is  sometimes  acute,  especially 
when  it  is  referred  to  either  side,  and  is  then  ow- 
ing to  the  extension  of  inflammatory  action,  of  a 
sub-acute  or  chronic  form  to  the  pleura.  Before, 
in  some  cases,  and  more  frequently  after,  this 
stage  is  formed,  slight  or  more  decided  haemo- 
ptysis occurs.  In  many  instances  the  expectora- 
tion is  merely  streaked  with  blood,  in  others  the 
blood  is  discharged  in  considerable  or  large  quan- 
tity, and  unmixed  with  the  sputum. 

32.  b.  These  symptoms  are  occasioned  by  the  sof- 
tening of  the  tubercular  matter,  and  by  the  changes 
in  the  parenchyma  of  the  lungs  and  in  the  bronchi 
which  attend  it.  The  softened  and  diffluent  mat- 
ter, forming  the  expectoration,  proceeds  from  the 
dissolution  of  the  tubercles,  from  the  tissues  sur- 
rounding them,  and  from  the  bronchi,  into  which 
the  softened  tubercles  open,  and  along  which  the 
softened  matter  passes,  in  the  course  of  its  excre- 
tion. The  bronchi  and  tissues  surrounding  the 
tubercles,  irritated  by  the  morbid  matter,  furnish 
an  increased  and  altered  secretion,  which,  with  the 
softened  tubercular  matter,  constitute  the  sputum  ; 
and  this  varies  in  character  with  the  extent  and 
intensity  of  the  inflammatory  irritation  induced  by 
this  matter  in  the  adjoining  tissues  and  in  the 
bronchi.  The  cough  depends  upon,  and  is  modified 
by,  the  amount  and  properties  of  the  matters  pro- 
ceeding from  these  sources,  and  the  degree  of  irri- 
taiion  thereby  produced  in  the  trachea  and  larynx. 
While  these  changes  are  proceeding  io  the  earlier 
tubercular  deposits,  and  in  the  adjoining  struc- 
tures, the  inflammatory  irritation  thus  induced  ex- 
lends  to  the  pleura  covering  the  portion  of  lung 
chiefly  affected,  and  lymph  is  effused  from  it.  1  he 
exuded  lymph,  coming  in  contact  with  the  surface 
of  the  costal  pleura  opposite,  gives  rise  to  adhe- 
sions, which  become  cellular,  and  vary  in  firmness 
and  extent  with  the  duration  and  severity  of  the 
disease.  These  pleuritic  adhesions  are  generally 
greatest  over,  or  are  confined  to,  the  parts  where 
the  tubercular  deposits  are  greatest ;  and,  espe- 
t  .ally  owing  to  the  inflammatory  action  producing 
them,  account  in  great  measure  for  the  pains  ex- 
perienced in  the  upper  and  lateral  regions  of  the 
chest.  The  consequences  of  the  softening  and 
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breaking  down  of  the  tubercles  are  the  formation  i  cavities  situated  within  a  healthy  structu 
of  caoities  and  various  changes  in  the  adjoining  the  cracked- pot  sound,  but  this  only  in  r 
tissues  and  in  the  bronchial  tubes.  These  cavi-  j  where  the  cavity  approaches  the  wal 
ties  are  first  formed  in  tiie  supeiior  lobes,  whilst  thorax,  contains  air,  and  is  not  small 
the  lower  portions  of  the  lungs  are  gradually  be-  j  pleximeter.  The  sound  in  these  cases 
coming  tubercular,  the  disease  generally  advanc-  j  tympanitic  over  the  situation  of  the  cavi 
ing  downwards.  I  other  parts  of  the  chest.    Cavities  coiita 

33.  c.  The  cavities  may  be  formed  by  the  dissolu-  [  even  when  deeply  seated  within  a  porlio 
tioQ  of  eilhersoiitary  tubercles,  or  of  conglomerated  ,  infiltrated  with  tubercular  matter,  wi 
tubercles,  or  of  tubercular  infiltraiion.    'J'hey  are   tympanitic  sound  il  their  size  be  not  le 
of  all  sizes,  from  the  size  of  a  pin's  head  to  that  of  \  walnut.     Several  smaller  cavilies,  se 
a  large  orange,  or  even  larger.    'J'heir  walls  con-  :  to;iether,  will  produce  the  same  sound 
sist  either  of  the  lung-tissue  infiltrated  with  tuber-  '  flexible  and  moveable  the  walls  of  the  t 
cular  matter,  forming  a  more  or  less  dense  layer,    more  readily  is  the  tympanitic  souno 
and  being  in  some  cases  of  such  firmness  as  to   Tlie  sound  is  clearer  the  nearer  the  cavil 
prevent  any  dilatation  or  contraction  of  the  ca-  ,  to  the  surface  of  the  lung,  an  l  fuller 
vity,  or  merely  of  a  membrane,  or  membrane-like  !  the  cavity.    The  cracked- pot  is  most  rea 
sac,  attached  to  the  surrounding  tissue  of  lung,  i  when  cavities  are  large  and  supeifiti 
In  very  old  cavities  the  internal  cavities  olten   cavity  will  not  yield  a  metallic  ringu 
present  a  more  or  less  dense,  polished  or  smooth,    unless  it  be  the  size  of  a  fist,  but  it  doi] 
and  serous  or  sero-fibrous  surface,  whilst  in  others   cessarily  emit  such  a  sound,  though  it 
recently  formed  the  surlace  varies,  in  firmness  or  j  size." 

softness,  presenting  neither  of  the  appearances;  36.  e.  On  Auscultation,  adry  or]argfl 
just  stated,  in  any  marked  form.  Between  these  :  crepitant  rale  is  heard  over  large  cavities,! 
the  changes  of  the  surface  are  veiy  diverse,  ac-  I  walls  are  yielding,  and  dilate  and  contrl 
coiding  to  the  size  and  duration  of  the  cavity.  '  respiration,  the  lung  being  attached  to;l 
The  cavities  generally  communicate  with  one  or  pleura.  This  raie  is  most  readily  he! 
more  of  the  bronchial  tubes  ;  and  are  rarely  free  there  are  several  or  many  cavities,  of  thi 
from  puriform  mucus,  or  from  pus,  or  an  ichorous  pea  or  bean,  scattered  through  the  Ifl 
pus,  or  from  blood.  Owing  to  these  differences  in  never  heard  alone,  but  in  combination  j 
the  size,  in  the  walls  and  contents  of  the  cavities,  rales  or  whistling  or  .sonorous  sounds,] 
as  well  as  in  the  surrounding  structures,  and  to  ,  the  presence  of  muco-puriform  or  othl 
other  circumstances,  the  physical  signs  which  ca-  i  exudations  in  the  afliected  portion  of  lu| 
vitles  present  are  very  difl'erent  and  varied.  |  vicinity.    If  these  latter  be  very  loud  t  [ 

34.  i'he  extent  to  which  the  lungs  have  become  i  tion  may  not  be  heard  Skoda  obsJ 
tuberculou-!,  as  Sir  J.  Clark  justly  remarks,  varies,  '  when  a  few  deep-seated  cavities  are  pri 
in  this  stage  of  phthisis,  very  remaikably  in  diHerent  lung  which  is  otherwise  healthy,  thi 
cases,  without  a  corresponding  difference  in  the  breathing,  interrupted  by  a  few  bull 
severity  or  duration  ot  the  symptoms.  Two  pa-  |  mufl^led  rale,  may  be  heard  over  them  j 
tienis  having  symptoms  exactly  similar,  may  be  however,  the  murmur  in  such  cases  is  il 
the  subjects  of  a  very  different  extent  of  pulmo-  lar,  but  indeterminate.  "  Cavities 
nary  disease.  In  some  cases  a  few  weeks  may 
suffice  to  develope  cavities  of  greater  or  less  ex- 
tent, while  in  others  many  months,  or  even  years, 
tnay  pass  without  any  remarkable  increase  or 
diminution  of  the  symptoms,  or  even  of  the  pul-  j 

monary  lesions.    In  a  small  proportion  of  ca^es  ;  the  walls  of  which  have  a  thickness  I 
a  curative  process  is  established,  as  will  be  noticed  |  several  lines  ;  and  if  their  thickness  bij 
in  thesequel  (§  I45,e(  sf}. )  by  which  the  tubercu-  able,  the  breathing  and  the  voice  may  [ 
lous  changes  are  arrested  or  partially  obliterated  ; 
and  if  the  patients'  general  health  be  maintained, 
the  indications  of  tubercular  deposit  may  gradually 
disappear,  or  at  least  advance  no  further.    But  by 
trusting  to  symptoms  alone,  the  state  and  progress 
of  the  tubercular  lesions,  without  having  due  re- 
ference to  physical  signs,  cannot  be  ascertained 
with  any  degree  of  precision.    It  must  be  evident, 
however,  that  a  degree  of  importance  beyond  that 
which  these  signs  possess  slioulil  not  be  accorded 
to  them,  and  that  the  fallacies  to  which  they  are 
liable  should  be  duly  estimated. 

35.  d.  Physical  Signs. — The  upper  parts  of  the 
chest  are  at  this  period  less  freely  raiseii  during  in- 
spiration than  in  the  healthy  state,  and  this  is  often 
more  evident  on  one  side  than  the  other. — a.  I'he 
souii'd  on  percussion  is  dull  under  one  or  both 
clavicles.  Skoda  remarks  that  when  the  cavity  is 
iorined  within  a  portion  of  air  — containing  tissue, 
the  percussion  sound  remains  unchanged ;  and 
this  is  true  not  only  of  a  small,  but  even  of  a 
tolerably  large  cavity.    The  only  sound  which  | 


branous  walls,  situated  in  the  midst  i 
taining  tissue,  even  though  of  large  size,| 
rise  to  bronchophony,  bronchial  bretl 
consonating  rales."    These  rales  and! 
and  sonorous  sounds  may  take  place 


panied  by  metallic  tinkling  and  amphl 
ance.    When  the  walls  are  thick  and 
there  is  neither  increase  nor  diminutionl 
of  the  cavity  during  inspiration  and 
the  air  neither  entering  into  nor  passingj 
cavity,  and  consequently  no  murmurs  ai 
from  the  cavity  ;  those  which  appear 
from  it  are  consutiuting  murmurs.  BuJ 
may  be  produced  within  the  cavity,  if) 
flexible,  and  permit  the  entrance  and 
during  respiration,  especially  if  adhesfl 
pulmonary  with  the  costal  pleura  exf 
near  to  the  cavity.   Rales  and  whistl  f 
can  be  produced  in  a  cavity  only  whe] 
rent  of  air  is  interrupted  by  the  morbio 
contained  in  it,  or  in  the  bronchial  tubj 
nicating  with  it.    The  movement  whil 
cretion  undergoes  during  inspiration,  ly 
ally  during  coughing,  is  attended  by  r;i 
whistling  sounds,  when  air  as  well  as  f  J 
sent  in  the  cavity. 

37.  From  the  above,  and  owing  to  f| 
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ntd  0  the  situations,  to  the  walls,  to  the  con 


ind  to  other  circumstances,  of  cavities,  it 


;     DB  manifest  tliat  percussion  and  auscutiutioit 
sui  ^^')'  '^^  certiiin  signs  of  the  existence  of 
In  this  opinion,  1  am  fortified  hy  that 
)DA  —  the  most  expeiienced  observer  of 
(„j  U  signs  in  Europe.    1  may  remark,  how- 
pjij  bat  tubercular  masses  and  tubercular  infil- 
j ,  >  do  not  exist  for  any  considerable  time 
ml  t  producing  cavities.    Caviiies  may,  there- 
J!)e  safely  inferred  to  be  present  whenever 
jercular  disease  is  ol  considerable  standing, 
I  lien  the  constitutional  symptoms  mentioned 
I'  have  existed  for  some  time.    Skoda  justly 
that  "loud  bronchial  breathing,  loud 
,,  ..{pubbling  rales  and  bronchophony  are  often 
,j.;ijover  cavities  ;  but  we  as  often,  and  oftener 
„e,  meet  with  cavities  which  do  not  reveal 
Hjlves  to  us  by  auscultatory  irigns." 
,  iiC.  Thihd  Stage. — 'i'his  period  of  thedisea'^e 
Ojily  the  former  gradually  increased  inseverity 
■  fsecond  gradually  lapsing  into  this.  Butdur- 
progreas  various  complications,  and  addi- 
I  phenomena,  present  themselves,  caused  by 
l  ent  of  lesions  in  the  lungs — the  increase 
ijlities,  formation  of  additional  ones,  and  more 
eive  tubercular  deposits  ;  by  the  conlamina- 
I  the  circul.jling  fluids,  and  by  disease  of  re- 
ar remote  organs. — a.  The  thorax  at  this  stage 
vrally  flat  instead  of  round  or  prominent; 
ivicles  appear  remarkably  prominent,  owing 
l.depression  of  the  ribs,  to  a  hollow  space  ex- 

I  between  them  and  the  upper  ribs,  and  to 
i)ulders  being  raised  and  brought  forwards. 
;  jb-clavicular  regions  are  nearly  devoid  of 

I I  during  respiration  ;  and  during  a  full  in- 
un,  the  upper  regions  of  the  chest  seem  to 
I  ed  forcibly  instead  of  expanding  with  the 
i'lty  and  ease  of  health. 

!'  rhe  constitutional  symptoms  are  still  more 
ii  than  in  the  former  stage.    'J'he  pulse  be- 
quicker  and  weaker;  the  hectic  symptoms 
'  r  ironounced  ;  the 'flush  in  the  cheeks  more 
r  I  and  circumscribed,  particularly  in  the 

I  j; ;  the  emaciation  and  debility  greater  ;  the 
;  iind  expectoration  more  frequent,  especially 

I I  and  during  the  morning,  and  the  breathing 
r  and  more  oppressed.    During  this  stage, 

lient  is  exhausted  by  copious  perspirations 
lacks  of  diarrhoea,  the  one  sometimes  alter- 
H  with  the  other.    These  assume  a  colliqua- 
:  aracter,  and  their  accession  at  the  com- 
j^jiiment  of,  and  continuance  during,  this  stage, 
'  <|:d  to  the  denomination  of  Colliquative  stage, 
(  has  usually  been  applied  to  it.    In  addi- 
I  the-e,  the  feet  and  ancles  often  become 
r  ^  Jiitous;  the  nails  of  the  fingers,  if  not  before, 
, ■  I w  incurvated  ;  the  cough  and  restlessness 
If  nightincrease  ;  copious  perspirations  break 
soon  as  the  patient  falls  asleep;  pains  in 
list,  collar-bones,  and  shoulders,  or  in  the 
'"■(iire  much  complained  of.    The  sweats  and 
ilative  diarrhoea  rapidly  increase  the  emaci- 
)  '  'flhe  integuments  covering  the  more  promi- 
"  Ijirts  of  the  back  becoming  inflamed,  sore, 
hie  to  ulceration  from  the  pressure  to  which 
""yjre  subjected.    Nevertheless,  the  patient's 
■  e  is  often  not  materially  diminished,  and 
)<bf  recovery  are  generally  entertained  nearly 
""lie  last.    With  the  emaciation  and  exhaus- 
Mie  mind  becomes  enfeebled,  although  the 


imagination  is  often  active.  During  the  last  few 
days  or  weeks  of  existence,  the  mouth,  tongue, 
or  throat,  or  all  these,  become  aphtlious ;  the 
features  sunk,  collapsed,  and  sharp ;  and,  in 
some  cases,  mild  delirium,  very  rarely  violent 
delirium,  followed  by  sinking  or  coma,  closes  the 
scene. 

40.  The  severity  and  rapidity  of  the  symptoms 
and  progress  of  the  malady  vary  remarkably  in 
different  cases.  In  some  a  progressive  wasting, 
with  little  pain,  without  much  cough,  but  with 
diarrhoea  and  perspiration,  in  the  last  stage  is 
chiefly  observed  ;  sanguine  hopes  of  recovery 
being  entertained.  In  others,  and  these  the  ma- 
jority, the  chills  and  sinkings  following  the  per- 
spirations during  the  night  and  mornings  ;  the 
exhaustion  and  distress  produced  by  the  diarrhoea, 
the  harassing  cough  and  difficulty  of  expectora- 
tion ;  the  dyspncea  and  sense  of  suflTocation  ;  the 
pains  in  the  chest,  and  sometimes  in  the  bowels; 
the  mental  struggle  between  hope  and  fear,  espe- 
cially in  the  latter  part  of  this  stage,  mark  not 
only  the  severity  of  the  disease,  but  also  the  dis- 
tress experienced  by  the  patient.  The  termina- 
tion of  the  malady  is  thus  characterised  by  a  state 
of  tranquillity,  ease  and  gradual  sinking,  in  some 
cases,  and  by  a  painful  and  distressing  struggle  in 
others. 

41.6.  The  Physical  Signs  are  generally  the  same 
as,  or  more  fully  pronounced  than,  in  the  second 
stage.  Percussion  generally  emits  a  dull  sound  over 
the  superior  parts  of  the  chest,  although  the  excava- 
tions which  partially  occupy  the  upper  lobes,  and 
the  emaciated  state  of  the  parietes,  may  render 
the  sound  less  dull  than  in  the  preceding  stage. 
On  auscultation,  the  respiration  is  obscure  in 
places,  or  even  inaudible,  whilst  in  others  it  is 
particularly  clear,  bronchial,  or  tracheal,  or  the 
cavernous  of  Laennec.  There  is  a  mucous  rale, 
produced  by  the  morbid  secretion  in  the  bronchi ; 
and  a  gurgling  sound  on  coughing;  pectoriloquy 
is  frequently  distinct,  although  as  often  absent,  in 
one  or  both  sides,  or  present  at  one  time  and  not 
at  another. 

42.  Pectoriloquy,  or  the  resonance  of  the  voice 
in  a  cavity  existing  in  the  chest,  is  one  of  the 
most  uncertain  signs  in  this  and  the  second  stage, 
for  the  reasons  stated  above  (§§  35 — 37.).  V arious 
indeterminate  sounds  are  also  heard  in  diflPerent 
parts  of  the  chest,  often  with  the  signs  of  pleuritic, 
pulmonary,  or  bronchial  inflammation. 

43.  ii.  Of  certain  Symptoms  and  Signs  dia- 
gnostic of  Pulmonary  Phthisis. — The  diagnosis, 
of  pulmonary  phthisis  is  usually  easy  in  the  second 
and  third  stages,  but  often  difficult  in  the  first :  for 
in  this  the  physical  signs  furnish  no  more  certain 
aid  than  the  constitutional  symptoms.  Various 
aids,  however,  to  the  diagnosis  have  been  re- 
cently recommended. — A.  Observations  of  the  time 
during  which  the  breath  may  be  retained  after  afull 
inspiration  have  been  recommended,  (the  patient 
being  sometimes  desired  to  count  as  far  as  he  can),  in 
the  first  stage  of  phthisis,  in  order  to  assist  the  diag- 
nosis, and  are  of  some  use  when  carefully  made  ; 
but  the  results  vary  so  much  in  different  persons 
in  health,  and  still  more  so  in  other  diseases  of 
the  chest,  which  are  not  strictly  consumptive,  as 
emphysema,  chronic  bronchitis,  chronic  pleurisy, 
and  pleuritic  effusions,  diseases  of  the  heart,  &cc., 
that  little  dependence  can  be  placed  upon  them, 
unless  wlien  viewed  in  connection  with  the  exist-* 

4  A  4 


1096 


TUBERCULAR  CONSUMPTION  — Diagnosis  of. 


ing  phenomena  and  with  the  absence  or  presence 
of  the  symptoms  and  signs  of  these  diseases. 

44.  B.Observatimis  by  the  Spirometer  Are  in  some 
degree  liable  to  the  same  objections  as  those 
just  now  stated.  This  instrument,  invented  by 
Dr.  Hutchinson  for  ascertaining  the  capacity  of 
the  lungs  for  air  in  diseases,  may  however  be 
used  in  incipient  phthisis  with  some  advantage, 
but  it  can  be  employed  only  in  public  institutions. 
The  indications  of  the  extent  to  which  tlie  lungs 
are  obstructed  by  tubercular  deposits,  must  neces- 
sarily have  reference  to  the  average  capacity  of 
the  lungs,  of  persons  of  the  same  size,  in  health. 
Consequently  it  was  requisite  to  ascertain  this 
latter  point  in  the  first  instance  ;  and  he  found, 
after  a  very  great  number  of  observations  of  the 
capacity  of  the  lungs  for  air  in  persons  in  health, 
that  this  capacity  increased  with  the  height  of  the 
individual  in  a  very  determinable  proportion.  To 
this  part  of  the  subject  it  is  unnecessary  further  to 
refer,  than  to  state  that  the  "  vital  capacity  of  the 
lungs  for  air"  was  inferred  from  the  average  of 
upwards  of  a  thousand  persons  in  health,  whose 
lungs  were  thus  measured.  The  J'ollnwing  table 
shows  the  comparison  of  healthy  lungs,  and  of  lungs 
in  the  first  stage  of  phthisis,  or  before  softening,  all 
cases  being  males: — ■ 


No.  of 
Cases. 

Age. 

Height. 

Vital  Capacity. 

Difference. 

Healthy. 

Diseased. 

ft.  in. 

cub.  in. 

cub.  in. 

cub.  in. 

1 

2S 

5  S 

2."S 

1S6 

52 

a 

2S 

5  41 

206 

140 

fl6 

.T 

.•i? 

5  '4 

'2S6 

270 

16 

4 

'M 

13S 

120 

7S 

.5 

•il 

2.i0 

85 

145 

6 

45 

I  k 

27U 

2110 

70 

7 

.-G 

222 

1S2 

40 

S 

.ifi 

5  5j 

214 

170 

44 

9 

35 

5  7 

2.-0 

ICO 

70 

lU 

3S 

5  111* 

2.04 

1  10 

1  14 

11 

!>  7 

2.30 

so 

160 

12 

5  n 

2.-50 

ISO 

50 

l.T 

27 

6  l| 

274 

21.0 

14 

11 

24 

5  6| 

222 

190 

32 

45.  Cases  Nos.  5,  10,  and  11,  present  a  great 
deficiency.  In  these  both  sides  of  the  lungs  were 
much  diseased,  and  in  the  two  former  emphysema 
also  e.xisted  to  a  considerable  extent.  The  fore- 
going table,  as  well  as  the  following,  are  taken 
from  "  I'he  Medical  Report  of  the  Hospital  for 
Consumption."  The  next  table  shows  the  com- 
parison of  Healthy  and  Diseased  cases  in  the  se- 
cond stage  if  Phthisis,  or  after  softening,  all  being 
males : — 


No.  of 
t;ases. 

Age. 

Height. 

Vit.il  Capacity. 

Difference. 

Healthy. 

Diseased. 

ft.  in. 

cub.  in. 

cub.  in. 

cull.  in. 

1 

27 

5  6 

211 

86 

128 

2 

21 

214 

60 

154 

3 

45 

216 

85 

Ifil 

4 

30 

5  6:1 

222 

70 

152 

5 

33 

5  84 

2.-)S 

70 

168 

6 

26 

5  6j 

222 

.'.0 

172 

7 

28 

6  0 

2(i2 

70 

192 

8 

38 

5  S 

238 

60 

178 

9 

41 

5  9i 

216 

90 

156 

10 

42 

5  S 

238 

60 

178 

11 

29 

5  5,5 

214 

50 

ICl 

12 

32 

5  7 

2.'i0 

70 

160 

l.T 

42 

6  0 

270 

140 

130 

14 

29 

6  2 

266 

150 

136 

46.  All  the  cases  in  the  above  table  show  a  very 
marked  deficiency  of  vita]  capacity.   In  Nos.  3, 


7,  and  8,  and  probably  in  others, both  lungsi 
extensively  diseased.     In  the  following 
"the  vital  capacity  of  phthisical  patients 
hibited,  indiscriminately,  without  reference  tm 
stage  of  the  disease,  compared  with  that  of  thet 
number  of  healthy  individuals  :"  — 


No.  of  Cases 
Observed. 

Mean  Vital  Capacity. 

Difference. 

DiffS 

In' 

Health. 

In  Cases  of 
Phthisis,  all 
Stafjes. 

415 

cub.  in. 
2 -'2 

cuh.  in. 
129 

cub. in. 
95 

eu 

47.  The  following  table  shows  the  comparii 
healthy  individuals  and  of  cases  of  phthisis  i 
first  stage,  or  before  softening  ;  — 


No.  of  Cases 
Observed. 

Mean  Vital  Capacity. 

Difference. 

Diff 
per 

In 

HeaUh. 

In  Phthisis, 
1st  stage. 

241 

cul).  in. 
223 

cub.  in. 
149 

cub.  in. 
74 

cul 

48.  Table  showing  the  comparison  of  health 
sons  and  cases  of  phthisis  in  tite  stage  after  softi 


Mean  Healthy 
Capacity. 


Mean 
Diseased  Vital 
j  Capacity. 


Dit 


, .     .  - 

which  excites  the  alarm  of  the  patient  in  phi 
and  the  attention  of  his  friends.    The  older  w 
often  considered  ha;moptysis  a  cause  of  phi 
whereas  modern  research  has  shown  that, 
a  sign  of  this  disease,  tubercular  deposits  1 
its  cause.    The  following  table,  from  the  R 
of  the  Hospital  for  Consumption,  shows  tli»  j, 
istence  or  non-existence  of  Hemoptysis  in  1  ii 
cases  of  Phthisis,  arranged  according  to  the  s, 
without  reference  to  age. — Males,  910;  Fei,'i,  ^ 
471  ;  total,  1,381. 

nfife 


Htemoptjsis  - 
No  Ha;moptvi 


Males. 

Per 
Cent. 

Fern. 

Per 
Cent. 

Total. 

563 
347 

61-9 
38-1 

307 
lh4 

65-2 
34-8 

870 
511 

60.  The  reporters  remark  that  a  large  propc 
of  the  above  cases  was  seen  at  an  early  peril 
the  disease,  and  that  not  a  few  of  them  were 
a  short  time  under  observation.  Hence  mai 
those  in  whom  this  symptom  had  not  occi 
when  the  cases  were  noted,  would  in  all 
bability  be  sufferers  from  it  during  the  fu 
progress  of  the  malady.  It  may,  therefore 
assumed  that  the  proportion  of  cases  in  ^ 
ha;moptysis  occurs  is  still  greater  than  that  si 
in  the  table.  It  would  result  from  the  a 
that  nearly  an  equal  proportion  of  mates  and  i 
males  are  found  to  present  this  symptom, 
following  table  shows  the  existence  or  von-exis 
of  hemoptysis  in  1,084  cases  of  phthisis; 
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Mbi,  106— females,  378  ;  arranged  according  to 
mxes  in  decennial  periods.  Also  the  percentage 
jfh  eases  in  which  h(emoptysis  occurred  :  — 


Hiemoptysis 
occurred. 

Heemoptysis 
did  not 
occur. 

Total  of 

Case* 
observed. 

£•  5 
E  C 

a 

per  Cent. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

3 

2 

4 

2 

42-9 

ol5 

32 

14 

9 

21 

41 

7S-0 

0  <!.'■) 

124 

107 

85 

45 

209 

152 

59-3 

70'4 

o35 

175 

5U 

71 

42 

216 

101 

71-1 

5S-4 

0  4.5 

115 

35 

4S 

25 

163 

61) 

70-6 

5S-3 

o55 

29 

7 

23 

8 

52 

15 

55-S 

46-7 

060 

3 

0 

lu 

2 

13 

2 

23-1 

0  75 

0 

0 

0 

n 

0 

0 

463 

243 

253 

133 

706 

37  S 

61-2 

64-3 

Di'lingtlie  age  of  70intotwo  equal  periods — into 
twis  years  —  the  percentage  of  cases  of  phthi- 
sis i>na/es  was  64  in  both  periods,  whilst  in  females 
itv  67  for  the  first  35  years  of  age,  and  54-6  for 
tliefcond  35  years.  In  females,  also,  from  5  to 
25  ars  of  age,  liajmoptysis  occurred  in  the  ratio 
of  j  per  cent ;  whilst  Ijetween  the  ages  of  35  and 
55,,  appeared  only  in  the  ratio  of  55  per  cent. 
ThJ  eporters  further  state  that  the  stage  of  the 
diste  in  which  haemoptysis  occurred  was  no- 
tice in  696  cases,  of  whom  453  were  males,  and 
241entute,  as  in  the  following  table  :  — 


Males. 

Per  Cent. 

Females. 

Per  CSnt. 

Be 
Afl 

■  softening 
iofteninf; 

333 
120 

26 -5 

17S 
67 

72-4 
27-6 

Thi^ahle  shows  that  haemoptysis  is  much  more 
;nt  (nearly  as  3  to  1)  in  the  first  period  of 
is  than  in  the  second  and  third  conjoined, 
early  equally  so  in  both  sexes.  It  is  very 
lit  to  account  for  this  greatly  increased  fre- 
quejy  of  ha;moptysis  in  the  fiist  stage  of  the 
disse  ;  but  it  is  probable  that  it  appears  greater 
in  s  stage  than  it  actually  is  in  practice,  the 
progress  of  the  disease  having  been  ob- 
;  inasmuch  as  the  reporters  admit  that 
of  the  cases  were  only  a  short  time  under 
■ation,  and  were  not  seen  in  the  far  ad- 
Id  progress  of  the  malady.  There  can  be 
ubt,  however,  that  the  occurrence  of  hae- 
sis  in  so  large  a  proportion  of  cases  in  the 
;age  establishes  it  as  an  important  diagnostic 
|om  of  phthisis. 
Hamoptysis  is  generally  a  symptom,  but 
arely  a  cause,  although  it  may  determine 
^velopment,  of  tubercles  in  the  lungs  of 
ifulous  person,  or  the  debility  induced  by 
i  abundant  hcemoptysis  may  have  a  simi- 
lar feet;  and,  as  M.  Andral  has  shown,  the 
iafiUtion  of  a  portion  of  the  efTused  blood  into 
r-cells  and  pulmonary  structure  may  form 
us  for  the  primary  deposit  of  tubercles, 
^thstanding  these  exceptions,  as  far  as  they 
he  considered  as  such,  haemoptysis  may 
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gestion  of  the  lungs,  often  preceding  and  attend- 
ing the  early  stage  of  phthisis,  especially  in  the 
scrofulous  and  sanguineous  diatheses.  It  should 
not  be  overlooked  that  the  hajmoptysis  may  be 
produced  by  the  pulmonary  congestion  conse- 
quent upon  impaired  vital  action,  or  upon  struc- 
tural lesion  of  the  heart,  and  by  the  severity  of 
the  cough,  either  independently  of  or  in  connec- 
tion with  these  conditions  of  the  heart,  the  blood 
effused  into  the  pulmonary  tissue  and  air-cells 
proving  the  matrix  of  tubercles,  as  Andral  con- 
tends. When  haemoptysis  proceeds  from  these 
morbid  states  it  is  usually  copious,  and  is  often 
less  dangerous  than  the  slighter  states  of  it,  more 
obviously  dependent  upon  the  early  stages  of 
phthisis.  Baillou  remarked  that  large  discharges 
of  blood  from  the  lungs  are  less  dangerous  than 
small  ;  and,  although  this  is  very  frequently  but 
not  absolutely  the  case,  it  by  no  means  deserves 
the  importance  attached  to  it  by  Portal.  M. 
Louis  remarks,  respecting  this  symptom  in  this 
and  other  diseases,  that,  with  the  exception  of 
some  cases  in  which  it  depended  upon  external 
injury,  or  was  connected  with  suppressed  cata- 
menia,  it  indicates,  with  a  high  degree  of  proba- 
bility, the  presence  of  tubercles  in  the  lungs  ;  and 
Sir  James  Clark  states  that  his  experience  sup- 
ports this  conclusion.  According  to  Louis,  hae- 
moptysis occurred  more  frequently  in  females 
than  in  males,  in  the  proportion  of  three  to  two,— 
a  proportion  much  higher  than  stated  by  other 
observers ;  and  he  considers  it  most  frequent  in 
females  from  forty  to  sixty-five,  that  is  after  the 
peiiod  of  the  ce-sation  of  the  calamenia;  but  in 
this  also  he  is  not  supported  by  other  observers  in 
difTerent  fields  of  observation.  The  frequency  of 
the  attacks,  he  remarks,  was  generally  in  proportion 
to  the  duration  of  the  disease  ;  the  moie  copious 
dischargeshaving  rarely  occurred  oftenerthan  twice 
or  thrice  in  the  same  persons.  ''  In  all  his  cases  it 
was  present,  in  a  greater  or  less  degree,  in  two- 
thirds;  and  the  numbers  in  which  it  was  copious 
and  inconsiderable  were  nearly  equal."  In  some  it 
was  a  frequent  symptom  during  the  whole  course 
of  the  disease,  in  others  it  never  appeared.  In  per- 
sons advanced  in  life  and  in  young  children  it 
rarely  occurred,  and  tlien  chiefly  towards  the 
close  of  the  disease.  In  rare  cases  it  was  the 
first  symptom,  even  before  the  cough,  occurring 
suddenly,  and,  as  M.  Louis  asserts,  in  the 
midst  of  perfect  health,  and  without  any  appre- 
ciable cause.  This  latter  assertion  does  not 
agree  with  my  experience,  nor  with  that  of  Sir 
J.Clark,  who  very  justly  remarks  that  he  has 
generally  found  the  aspect  of  the  patient  to  have 
been  by  no  means  indicative  of  perfect  health, 
although  he  may  not  have  complained  ;  and  that 
he  has  more  frequently  known  the  haemorrhage 
to  succeed  bodily  exertion,  such  as  running,  as- 
cending heights,  or  long  speaking,  than  when  no 
such  evident  cause  had  occurred.  In  these  cases, 
the  haemoptysis  often  does  not  appear  until  a  few 
hours  after  the  exertion.  I  entirely  concur  in  the 
opinion  here  expressed  in  opposition  to  M.  Louis. 

52.  The  quantity  of  blood  expectorated  varies  re- 
markablyfrom  ateaspoonful  ortablespoonful  lo  one 
or  even  two  pints  ;  most  frequently,  it  is  only  about 
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B>a;be  viewed  as  the  result,  in  common  with  |  it  is  distinct  and  in  some  quantity ;  when  the 


nsidered  as  generally  produced  by  tuber^ 

^though  it  may  be  conceded  that,  in  some  1  two  or  three  mouthfuls.  In  some,  the  blood  merely 
especially  when  slight  or  moderate,  it    appears  in  clots  or  streaks  in  the  sputum,  in  others 
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latter,  it  is  generally  pure,  sometimes  frothy  or 
florid  ;  at  others  dai  k  or  slightly  clotted.  Very 
large  quantities  aie  brought  up  with  varying  re- 
missions ;  but  at  an  advanced  stage  of  phthisis  the 
haemorrhage  is  usually  continuous,  until  several 
pints  are  discharged,  and  the  patient  is  sunk  by 
it  or  suffocated.  This  copious  haemoptysis  is 
generally  owing  to  the  erosion  of  a  considerable 
vessel  by  the  tubercular  ulceration.  It  is  not 
very  often  that  great  haemorrhage  occurs  at  au 
early  period  ;  and  yet  1.  have  known  cases  in 
which  upwards  of  100  ounces  were  lost  at  the 
commencement  of  the  disease.  Hasmoptysis, 
therefore,  taking  place  either  before  or  after 
cough  or  shortness  of  bre;ilhing,  should  be  viewed 
as  indicating  tubercles  of  the  lungs,  although  it 
may  arise  from  disease  of  the  heart,  associated 
with  the  same  symptoms  only  in  very  rare  in- 
stances. 

53.  D.  Cough  is  generally  the  earliest  symptom 
of  phthisis,  but  it  is  often  so  slight  as  not  to  excite 
the  attention  of  the  patient  or  his  relatives  ;  and 
for  some  con-iderable  time  it  may  occur  only  or 
chiefly  in  the  morning.  In  such  cases,  and  at 
this  early  period,  the  character  of  the  cough,  the 
state  of  breathing,  and  the  appearance  of  the 
features,  particularly  of  the  eyes,  ought  to  be 
examined,  and  the  representation,  often  adduced, 
that  it  is  merely  a  stomach-cough,  or  from  la- 
ryngeal irritation,  should  not  receive  any  atten- 
tion ;  for  it  may  be  either  or  both  of  these,  and 
not  the  less  depend  upon,  or  be  connected  with, 
tubercular  deposits  in  the  lungs.  The  con- 
tinuance of  the  cough  for  weeks,  or  even  months, 
without  any  expectoration,  is  of  itself  sufficient  to 
cause  strong  suspicions  of  its  origin.  The  asso- 
ciation of  the  cough  with  shortness  of  breathinu-, 
any  exertion  causing  cough  or  increasing  the 
quickness  of  respiration,  is  an  additional  proof 
of  the  nature  of  the  disorder.  'J'he  cough  is 
after  a  time  observed  in  the  course  of  the  day 
or  upon  suddenly  changing  the  apartment  or 
the  temperature,  or  upon  reading,  exerting  the 
voice,  &c.,  and  it  is  afterwards  followed  by  the 
expectoration  of  a  transparent  frothy  fluid,  which 
is  often  represented  as  coming  from  the  pharynx 
and  fauces.  The  cough  generally  increases  with 
the  progress  of  the  pulmonary  lesions,  but  such 
is  not  always  the  case  ;  for,  as  will  be  stated 
hereafter,  it  may  be  very  slight,  or  almost  absent 
throughout  the  disease,  or  appear  only  a  few  days 
before  denth.  Such  instances  have  been  re- 
marked by  Portal,  Louis,  An  oral,  Clark,  and 
myself.  In  the  course  of  the  chronic  and  more 
protracted  cases  of  phthisis,  even  when  tubercular 
excavations  undoubtedly  exist,  it  is  not  unfre- 
quently  observed  that,  in  favourablecircumstances, 
cough  and  expectoration  disappear  for  weeks,  but 
return  upon  exposure,  or  from  errors  of  regimen. 
In  the  advanced  progress  of  the  malady,  cough 
is  generally  severe,  occurs  at  all  times,  often 
without  any  evident  cause,  but  especially  at  night 
and  in  the  morning,  disturbing  sleep,  occasioning 
pain  in  the  chest,  or  even  in  sometimes  causing 
vomiting.  In  the  last  stage  it  is  often  followed  by 
lireathlessness  amounting  to  a  sense  of  suffocation 
in  some  cases,  or  to  sinking  in  others.  The  cough 
at  the  commencement  of  phthisis  is  entirely 
owing  to  sympathetic  irritation  of  the  larynx, 
and  not  to  a  fluid  which  requires  to  be  expec- 
torated.   As  the  malady  proceeds,  it  is  chiefly 


caused  by  the  discharge  of  the  morbid  secrejw 
fioni  the  bronchi,  or  Irom  both  the  bronchi  id 
the  cavities. 

54.  a.  Tubercular  or  phthiiical  cough 
however,  be  confounded  with  the  rough  of  cal.  ji^ 
or  of  injiuenza,  or  of  gastric,  hepatic,  or  ne  \ii 
disorders.  Of  the  Jirst,  it  may  be  said,  tha  le 
attack  is  readily  referred  to  its  cause,  is  11 
marked  and  preceded  by  the  usual  symptoi,of 
catarrh,  either  slight  or  acute.  It  is  m 
attended  by  hoarseness,  by  soreness  of  the  I'st 
or  trunk  ;  and  although  at  first  dry  and  ho|e, 
it  is  soon  followed  and  accompanied  with 
toration,  which  is  at  first  colouiless,  frotliy-ut 
afterwards  opaque  or  mucous,  yellowish,  or  a- 
co-p.iriform  ;  both  cough  and  expector  m 
generally  diminishing  with  this  change  o  le 
sputum,  and  sliurtly  ceasing  altogether.  U  n, 
however,  the  catarrh  as-umes  a  chronic  fori  or 
becomes  exasperated,  and  passes  into  bronc  8, 
the  difficulty  of  diagnosis  may  be  much  grer. 
Broncliitis,  acute  or  chronic,  will  readily  be  s- 
tinguished  by  the  symjitoms  and  signs  describ  ia 
the  article  Bronchi  —  Injiammution  of ;  A 
chronic  catarrh  will  be  readily  recognised  as  :  h, 
although,  in  consequence  of  the  state  of  the  Ijs 
before  the  catarrhal  attack,  it  may  pass  to 
phthisis  ;  the  shortness  of  breathing,  the  inen  :d 
severity  of  the  cough  in  the  morning,  the  eiri  id 
the  early  pait  of  the  day,  the  age  of  the  pai  I, 
the  appearance  of  the  eyes,  and  the  occurren  of 
haemoptysis,  evincing  the  transition  into,  o  le 
pre-existence  of,  tubercular  disease. 

55.  b.  The  cough  of  Influenza  canno  le 
readily  confounded  with  the  cough  of  phllii  if 
the  character  of  the  constitutional  sympton  jf 
the  former,  especially  the  pains  in  the  head,  1  s, 
and  limbs,  the  general  malaise,  and  iheprevs  ig 
epidemic  be  taken  into  account.  Infiuenzns 
well  as  measles,  hooping-cough,  and  other  |i- 
demic  diseases,  when  attacking  persons 
lungs  are  prone  to  tubercular  deposits,  mais- 
termine  or  excite  the  phthisical  malady,  or  y 
develope  it  into  a  very  manifest,  acute,  and  i  d 
form,  if  it  had  previously  existed  in  a  latent  1 ,1, 
or  in  its  first  or  least  apparent  stage. 

56.  c.  Gastric  Cotigh  is  readily  mistaken  >r 
the  early  stage  of  phthisis,  but  it  is  louder  d 
harder  than  the  latter,  is  more  paroxysmal,  d 
often  manifestly  excited  by  some  of  the  i  e 
prominent  symptoms  of  indigestion,  as  by  f  i- 
lency,  acidity  in  the  stomach,  acid  or  acrid  e  • 
tations,  by  a  loaded  tongue  which  is  red  ai  e 
point  and  edges,  and  by  various  other  dyspe  c 
phenomena,  especially  by  disorders  of  the  bo  s 
and  liver,  and  by  a  loaded  or  high  coloured  i.e 
of  the  urine.  Gastric  irritation  may,  howe,, 
be  associated  with  the  first  stage  of  phthisis;  -^j 
when  this  obtains,  the  diagnosis  will  be  n  3 
difficult;  but  the  former  disorder  will  genera 
declare  itself,  and  claim  the  chief  attpnl  , 
as  the  leadiest  and  surest  indication  for  an ; 
the  latter  affection.  A  stomach-cough,  o  i 
of  much  severity  in  the  morning,  when  a  | ' 
tenacious  mucus  is  expectorated  —  the  co  i 
being  severe  in  consequence  of  the  difficult  f 
bringing  up  the  tenacious  phlegm  —  is  not  > 
readily  mistaken  for  a  phthisical  cough,  as  > 
generally  observed  in  connection  with  man  1 
signs  of  indigestion,  and  in  persons  of  mature  i 
or  advanced  in  life,  and  of  a  gouty  or  rheum  i 
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diliesis,  or  in  those  addicted  to  full  living,  or  to 
th:;njoynients  of  the  table. 

?.  d.  Hepatic  Cough,  owing  to  its  dryness,  or 
toie  slight  mucous  expectoration  attending  it, 
iDi  be  mistaken  for  the  firbt  stage  of  phtliisis. 
B|  due  attention  directed  to  the  slate  of  the 
li('itic  functions  and  to  the  region  of  the  liver; 
thpale,  sallow,  and  sunken  appearance  of  the 
cdtenance ;  the  disorders  relerrible  to  the 
St  iach  and  bowels,  and  various  other  sympa- 
tliic  phenomena  contingent  upon  biliary  and  he- 
p;;  affections,  will  surticiently  indicate  the  source 
ol  le  cough,  when  due  attention  is  directed  to  it. 

3.  e.  Nervous  and  olUer  Siimputketic  forms  of 
tfh  are  occasionally  observed,  especially  in 
di:ate  persons  ;  and,  cliiefly  as  occurring  in  these, 
bit  excite  suspicions  of  pluliisis,  and  require  in- 
viigation.  A  nervous  cough  is  apt  to  occur  in 
I'eilesbuth  after  and  before  puberty,  and  espe- 
ci  y  as  a  sequela  of  hooping-cough,  or  of  mea- 
sl  and  often  excites  alarm,  not  merely  as  it 
sililates,  but  as  it  may  actually  complicate,  the 
fij stage  of  phthisis.  This  cough  is  generally 
p  ])xysmal,  is  severe,  and  in  protracted  attacks, 
big  sharp,  barking,  or  tracheal,  and  without,  or 
wi  merely  a  slight  watery,  expectoration.  In 
ftjales  it  frequently  presents  a  hysterica!  charac- 
tt  with  indications  of  nervous  irritability  and  of 
u  ine  disorder,  as  catamenial  disturbance,  leu- 
ci  lioea,  pains  in  the  loins  and  the  lowest  part  of 
tl  spine  or  sacrum  ;  it  is  often  occasioned  by 
irturbation,  and  not  infrequently  disguises,  as 
y,\  as  complicates,  the  first  stage  of  consump- 
ti|.  Intestinal  worms  may  occasion  a  cough, 
eiicially  in  young  persons,  which,  owing  to  the 
p  or,  flaccidity  of  ihe  tissues,  and  emaciation,  as 
wl  as  to  the  sliort,  dry,  and  hacking  form  of  the 
egh,  may  be  mistaken  for  incipient  phthisis. 
ilj;ntion  to  the  abdominal  functions,  to  the  state 
0  ivacuitions,  and  inquiries  as  to  the  symptoms  of 
vininous  disorder,  will  generally  indicate  the 
B  ire  of  this  cough. 

,9./.  Although  the   diagnosis   of  phthisical 
c  gli  from  other  forms  of  cough  is  important, 
y  the  mere  determination  of  this  point  ought  not 
t(  ead  us  to  overlook  the  fact  that  they  may 
scially  complicate  phthisis,  especially  in  its  first 
e,  may  mask  this  stage,  and  may,  moreover, 
er  excite  and  determine  its  exi.-tence,  or  de- 
pe  it  inio  active  and  manifest  forms,  when  it 
previously  existed  in  a  slow  or  latent  state. 


ether,  however,  these  forms  of  cough  occur 
pendently,  or  as  a  complication  of  phthisis, 
r  removal  by  judicious  treatment  is  req_uisite, 
much  as  they  are  injurious  to  the  constitution, 
1  when  existing  independently,  and  are  sources 
0  iggravalion  to  the  pulmonary  disease,  when 
'  are  complicated  with  it. 

jO.  E.  Shortness  or  Quickness  of  Respiration  and 
jpnxa. — Quickness  of  breathing  is  one  of  the 
|iest  indications  of  phthisis, especially  when  oc- 
|ring  in  connection  with  a  hacking  or  short 
Igh,  (j§  63.).  It  has  generally  a  marked  re- 
pn  to  the  quickness  of  pulse,  and  the  severity 
[he  febrile  symptoms ;  in  the  more  latent  and 
onic  states  of  the  disease  it  is  not  experienced 
ess  more  or  less  physical  exertion  be  used  ;bul 
ascending  a  height,  or  on  other  occasions  .>f 
rtion,  the  breathing  is  not  only  quick,  but  is  al-o 
a  nded  by  more  or  less  dyspnoea  and  sense  of  op- 
•jpsiou  in  the  chest.  As  the  malady  advances,  es- 


pecially in  its  more  febrile  forms,  and  when  cough 
and  expectoration  are  considerable,  respiration  is 
very  quick,  the  acceleration  being  much  greater  in 
proportion  to  that  of  the  pulse  than  in  health  or  at 
an  early  stage  ;  and  the  sense  of  oppression  and 
dyspnoea  are  also  greater.  These  symptoms  are 
evidently  caused  by  the  extent  to  which  the  lungs 
are  rendered  incapable  of  their  functions — to  which 
the  capacity  of  the  organ  to  receive  and  hold  air 
is  impaired  by  tubercular  deposits,  by  condensa- 
tion of  portions  of  the  pulmonary  structure,  and 
by  sanguineous  congestion  of  other  parts;  the  oc- 
currence of  haemoptysis,  by  removing  the  latter 
morbid  states,  often  relieving  the  cough  antf  the 
breathing  for  a  time.  The  state  of  the  heart's  action, 
an  impaired  contraction  of  its  parietes,  distension 
of  its  cavities  owing  to  impeded  circulation  through 
the  lungs,  may  severally  also  increase  the  pulmo- 
nary congestion,  and  the  oppression  and  quick- 
ness of  respiration,  and  favour  or  even  occasion  an 
attack  of  ha-moptysis.  In  many  cases,  quick 
or  difficult  breathing  ?s  not  experienced  until  after 
an  attack  of  ha;njoptysis.  In  these  it  may  be  in- 
ferred that  the  haemorrhage  either  increases  the 
weakness  of  the  heart's  action,  and  favours  con- 
gestion of  its  cavities,  or  infiltrates  the  bronchi 
and  air  cells,  or  structure  of  the  lungs,  so  as 
to  impair  llie  capacity  of  the  organ  for  the  re- 
ception of  air;  an  increased  fiequency  of  re- 
spiration being  consequently  required  to  make 
amends  for  the  diminution  of  capacity.  In  all 
cases,  therefore,  the  state  of  the  respiration 
should  receive  attention,  and  the  cause  of  its 
increased  frequency  or  its  difficulty  ascertained, 
particularly  as  respects  the  existence  of  lesions 
within  or  without  the  lungs — in  the  bronchi,  air- 
cells,  and  pulmonary  tissue,  or  in  the  cavity  of 
the  pleura,  or  in  the  heart. 

61.  F.  Expectoration  is  not  usual  until  the  cough 
and  acceleration  of  breathing,  with  quickness  of 
pulse,  has  continued  for  some  time.  It  is  at  first 
scanty,  transparent,  ropy  or  tenacious,  greyish  or 
frothy  ;  often  resembling  saliva.  After  an  inde- 
finite period,  specks  of  an  opaque  matter  are 
seen  in  the  transparent  frothy  fluid.  "  These 
specks  diflfer  in  appearance,  being  at  one  time 
white,  at  another  yellow,  or  even  approaching  to 
green,  and  again  very  frequently  of  an  ash  colour  ; 
partly  sinking  in  water  in  little  masses."  The 
greyish  and  ropy  portion  of  the  sputum  partly 
float  in  it,  in  the  form  of  stris,  suspendino-  the 
minute  tubercular  masses.  Before  or  about  the 
time  of  the  change  of  the  sputum  to  this  state, 
streaks,  or  specks,  or  even  small  clots  of  blood 
are  occasionally  seen  in  the  expectoration.  As 
the  malady  proceeds,  the  sputum  becomes  more 
opaque,  of  a  yellowish  hue,  and  is  coughed  up 
with  more  ease,  and  in  more  distinct  masses.  At 
a  later  period,  the  sputum  is  of  an  ash  colour, 
and  is  brought  up  in  distinct,  rounded,  flocculent- 
like  masses,  enveloped  in  the  transparent  ropy 
portion.  If  the  patient  be  directed  to  expectorate 
in  a  glass  vessel  two-thirds  full  of  water,  some  of 
these  masses  will  be  seen  to  sink  to  the  bottom  ; 
others,  which  are  frothy,  will  float  on  the  surface 
and  parts  of  these  will  be  suspended  at  difl^efent 
depths,  often  retaining  the  minute,  cheese-like,  or 
flocculent,  tubercular  specks  or  masses,  or  allow- 
ing these  to  sink  to  the  bottom,  yet  connected 
with  the  surface  by  the  more  fluid  and  ropy  por- 
tion of  the  expectoration.    This  change  of  the 
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sputum  into  ash-coloured,  distinct  masses,  with 
more  or  le-s  of  a  tiiin  mucous  fluid,  occasionally 
occurs  only  a  few  days  before  death,  but  more 
generally  it  hiis  continued  for  many  weeks  or 
even  months  before  this  event.  In  some  instances 
it  retains  tlie  yellowish,  puriform  appearance,  and 
forms  smooth,  flat  patches  ;  and  in  rarer  cases  it 
is  semi-transparent,  tenacious,  and  gelatinous, 
and,  as  in  bronchitis,  is  separated  with  great 
difficulty  from  any  vessel  containing  it.  "During 
the  last  days  of  life  the  expectoration  is  in  a 
more  dissolved  state,  and  sometimes  of  a  darker 
hue;  about  this  period,  also,  and  often  long 
before,  it  has  a  very  foetid  odour  ;  finally  it  di- 
minishes gradually,  and  often  disappears  entirely 
some  days  previous  to  death."  (Clark.) 

62.  Such  are  the  usual  appearances  of  the  expec- 
toration ;  but  the  periods  at  which  it  commences, 
and  at  which  the  changes  take  place,  differ  in 
different  cases.  Its  characters  also  vary,  or  differ 
much,  a?  certain  complications  or  intercurrent 
affections  occur  in  the  course  of  the  malady,  as 
catarrhal  or  bronchial  attacks,  inflammation  of 
the  lungs  or  pleura,  &c.  The  transparent,  te- 
nacious, and  fiothy  sputum,  although  generally 
accompanying  tubercular  deposits,  is  only  a  se- 
cretion from  the  bronchi,  and  may  take  place 
independently  of  these  deposits.  The  yellowish- 
green  sputum,  often  also  observed,  is  frequently 
discharged  in  chronic  catarrh,  and  towards  the 
termination  of  bronchitis.  These,  although  often 
abundant  in,  and  forming  the  chief  part  of,  the 
expectoration  in  tubercular  phthisis,  proceed  from 
the  bronchial  membrane.  'I'he  two  characters, 
however,  which  may  be  considered  peculiar  to 
that  attending  phthisi-i,  are  the  striated  mass,  with 
a  mixture  of  whitish  fragments  in  it,  and  the  ash- 
cnioured,  globular  masses,  which  are  observed  in 
the  more  advanced  stage  of  the  disease.  I  agree 
with  Sir  James  Clauk  in  considering  these  as  very 
rarely  unaccompanied  with  tubercular  disease. 

63.  I'he  quantity  of  the  expectoration  varies 
remarkably  in  ditt'erent  cases,  and  is  by  no  means 
commensurate  with  the  extent  of  pulmonary 
lesions.  It  may  be  very  small,  or  almost  alto- 
gether absent,  although  large  excavations  are 
found  after  death  ;  the  disease  having  advanced 
rapidly  to  this  issue.  Even  in  an  early  stage,  and 
■while  it  is  still  transparent,  the  quantity  is  often 
very  great ;  the  disease  also  in  these  cases  as- 
suming a  febrile  or  rapid  form.  Portal,  Andbal, 
Clark,  and  the  Author,  have  met  with  rare  cases 
in  which  the  expectoration  has  been  entirely 
wanting,  and  the  cough  very  slight  up  to  the 
very  close  of  life,  and  yet  small  tuberculous 
vomicae  and  most  extensive  tuberculous  deposits, 
in  some  cases,  and  large  excavations  in  otiiers, 
were  found  after  death.  The  cases  of  this 
ilcscription,  which  occurred  in  my  practice,  had 
been  mistaken  beibre  1  saw  them  tor  low  nervous 
or  typhoid  fevers,  although  the  rapid  pulse,  the 
still  more  rapid  breathing  relatively  to  the  quick- 
ness of  the  pulse,  the  appearance  of  the  features, 
the  night-sweats,  the  emaciation,  and  the  appear- 
ances of  the  fingers  and  nails,  might  have  shown 
the*  nature  of  the  malady,  independently  of  the 
physical  signs.  As  to  the  sources  of  the  expecto- 
rated matter,  it  must  be  evident  that,  before  soften- 
ing of  the  tubercles  has  occurred,  and  before  they 
have  communicated  with  the  bronchi,  the  bron- 
chial membrane  has  supplied  it,  in  consequence 


of  the  irritation  extended  to  this  membrane  fr 
the  morbid  deposit,  and  of  the  congested  stat( 
the  pulmonary  vessels,  of  which  the  lubeico 
deposits  and  the  expectoration  are  the  comn 
and  combined  results.  The  softened  tubert 
and  the  surfaces  of  the  cavities  conseculiv 
formed  also  supply  a  part,  often  very  small 
the  sputa,  more  especially  that  part  which  is 
most  characteristic  of  the  malady.  In  cf 
where  the  expectoration  is  either  scanty 
nearly  wanting,  the  severity  of  the  constitutio 
symptoms,  the  rapidity  of  their  progress,  and 
indications  of  a  contaminated  state  of  the  i 
culatiug  fluids,  render  it  extremely  probable  t 
the  morbid  secretion  from  the  surface  of 
cavities  as  well  as  the  liquefied  tubercular  mail 
are  absorbed,  or  imbibed  by  endo^mosis,  i 
cairied  into  the  blood,  which  it  thus  poise 
thereby  heightening  and  accelerating  the  sj 
ptoms.  From  the  above  it  may  be  inferred,  t 
the  state  of  the  expectoration  should  always 
viewed  in  connection  with  the  other  phenomi 
of  the  malady  ;  that  it  affords  little  evidence 
i  tubercles  in  their  early  or  crude  stage,  but  wl 
I  the  change  takes  place  in  the  sputum,  and 
debris  of  tubercles  are  present  in  it,  then  a  v 
satisfactory  proof  is  thereby  furnished  of 
existence  of  the  disease  in  an  advanced  sta 
Besides  the  appearances  of  the  sputa  aire, 
considered  there  are  two  others,  which  deserv 
special  notice,  viz. :  hiemoptysis,  from  its  frequei 
and  importance  {§§  49.  el  seq.)  ;  and  calcure 
concretions,  from  the  various  considerations  s' 
gested  by  them. 

64.  Tlie  eipectorulion  of  calcareous  concreU 
from  the  lungs,  occurs  either  months  or  years  a 
the  appearauce  of  pulmonary  symptoms  —  ge 
rally  after  years  have  elapsed,— the  patient  eit 
having  recovered,  or  partially  recovered,  e 
having  experienced  a  relapse.  The  size  of  th' 
concretions  varies  from  that  of  a  hemp-seed 
that  of  a  pea  or  small  bean.  I'his  last  size  is 
largest  I  have  seen,  and  was  expectorated  b 
lady  in  the  last  stage  of  the  malady,  which  I 
been  of  many  years'  duration.  A  medical  frit 
was  sent  up  the  Mediterranean  in  1820 
change  of  climate  in  the  first  stage  of  phllii 
He  recovered,  but  expectorated  these  concretii 
on  several  occasions  long  afterwards.  He  is  n 
alive  and  in  good  health.  Another  medical  frii 
lately  called  upon  me  and  stated  himself  to  lia' 
been  then,  and  long  previously,  in  good  heal) 
with  the  exception  of  a  loud  whistling  noi' 
during  both  inspiration  and  expiration,  whi 
conld  be  heard  in  any  part  of  the  apartment 
which  he  was.  He  told  me  that  he  was  C( 
sidered  to  have  been  consumptive  many  ye: 
{  before  that  time.  I  said  that  he  would  so 
expectorate  one  of  these  concretions,  and  he  ( 
so  in  a  few  days.  It  was  of  the  shape  and  size 
a  split  pea.  He  is  in  good  health.  But  tin 
concretions  are  not  met  with  in  these  circu 
stances  alone,  but  also  in  others  much  more  j 
rious  or  altogether  hopeless,  as  in  the  last  sta 
of  the  more  chronic  and  protracted  cases.  Tli 
arc  then  especially  brought  up  with  a  copic 
expectoration,  sometimes  without  any  blood, 
others  with  streaks  of  blood,  but  rarely  wiili 
more  copious  haemoptysis.  In  a  case  now  um 
my  care  the  patient,  in  the  third  stage  of  phthi 
has  expectorated  a  number  of  these  coocretio 
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68.  K.  The  digestive  functions  are  generally 


has  been  consumptive  for  many  years  ;  and 
foieveral  years  before  the  disease  had  reached 
tl;  stage  had  occasionally  brought  up,  with 
i  apparent  ailment,  one  or  more  of  these  con- 
cijions.  When  they  appear  in  a  slate  of  appa- 
re!  health,  they  are  unattended  by  much  or  even 
ai  sputa  beyond  a  little  mucus,  or  mucus 
sljiked  with  a  little  blood  or  bloody  specks.  'J"he 
puological  conditions  in  which  they  are  usually 
i'cid  will  be  noticed  hereafter  (§§  146. )• 

ip.  G.  Pain,  especially  acute  pain,  rarely  attends 
thtearly  stage  of  phthisis  ;  but  a  slight  or  aching 
pj  is  often  felt,  although  not  often  mentioned 
bithe  patient,  in  the  shoulders,  or  near  the 
el  icles  or  upper  regions  of  the  chest.    In  the 
scfnd  and  third  stages,  pain,  often  of  a  severer 
cl'acter,  is  frequently  experienced,  and  is  gene- 
rtl'  referred  to  either  side,  or  to  the  situation 
w're  the  tubercular  lesions  are  most  advanced 
oixtensive,  and  where  the  pleura  has  become 
inlicated.     When  adhesions  are  formed  be- 
t«i;n  the  opposite  surfaces  of  the  pleura,  pains 
olji  severe  are  experienced,  not  only  in  one  or 
bii  sides,  but  also  in  the  back  or  under  the 
slilder-blades.    They  are  diflerent  from  those 
atarrh,  bronchitis,  and  influenza,  which  are 
rieneed  chiefly  under  thesternum  when  cough- 
ilnd  are  characterised  by  a  sense  of  soreness 
sr  than  by  acuteness  or  sharpness.     In  some 
c'<|s  pain  has  been  felt  under  the  short  ribs,  and, 
g  to  the  lowness  of  the  situation,  has  not  al- 
sbeen  referred  to  its  true  source.    But  it  will 
[rally  be  found  to  proceed  from  adhesions  of 
pulmonary,  to  the  diaphragmatic  or  costal 
ra.    When  the  bowels  are  disordered  it  may 
paused  by  the  state  of  the  colon,  but  in  this 
the  pain  is  not  persistent  and  often  shifts  its 
enktlon. 

H.  r/ifputie  often  furnishes  important  indica- 
pof  phthisis,  even  before  any  of  the  phenomena 
idy  noticed  can  be  detected.  In  persons  about 
Iter  puberty,  who  are  of  a  scrofulous  diathesis, 
equent  pulse,  or  a  pulse  above  80,  should 
iiewed  with  suspicion,  more  especially  if  it  be 
liated  with  a  dilated  pupil,  a  clear  or  blue, 
•early  conjunctiva,  and  shortness  of  breathing. 
Iinany  chronic  cases,  the  pulse  may  not  be  ac- 
ctj'ated,  even  throughout  the  disease,  or  until 
itiflose,  and  may  be  considerably  under  70 
mhe  minute,  especially  in  phlegmatic  and  bili- 
01  temperaments.  A  slow  or  natural  pulse,  the 
thing  being  not  much  accelerated,  is  observed 
in  the  more  protracted  cases,  and  when 
are  indications  of  amendment.  Great  quick- 
,  smallness,  or  softness  of  pulse  occurs  chiefly 
injie  more  febrile  or  rapid  cases  ;  and  in  these 
hances  of  amendment  are  very  few. 
^  I.  Hectic  fever  approaches  generally  slowly 
nsidiously  in  phthisis,  often  appears  in  itsslight- 
orm  early  in  the  disease,  and  becomes  more 
kedas  the  second  and  third  stages  are  reached, 
ime  cases,  however,  hectic  is  wanting,  or  is 
ightasnot  to  excite  notice  until  it  breaks  out 
lenly  and  severely  with  all  the  symptoms  of 
dvanced  and  acute  state  of  the  malady.  It 
inecessary  for  me  to  add  at  this  place  to  what 
ve  advanced  upon  this  topic,  when  describing 
uccessive  stages  of  phthisis,  and  when  treatin  g 
cially  of  the  several  states  and  causes  of  hectic 
To  that  article  I  therefore  beg  to  refer  the 
re|er.   See  Fever,  Hectic,  (§§  292,  et  seq.). 


more  or  less  impaired  at  the  commencement  of 
phthisis,  and  even  before  pulmonary  symptoms 
have  appeared  ;  assimilation  and  nutrition  being 
also  imperfect.  The  bowels  are  often  not  ma- 
terially disordered  at  an  early  stage.  They 
are,  however,  frequently  more  or  less  slow  or 
confined,  but  very  readily  become  free,  or  even 
profuse,  after  recourse  to  aperients.  As  the 
malady  advances,  especially  as  the  pulse  becomes 
frequent  and  hectic  lever  developed,  the  bowels 
are  irregular  in  action,  are  sometimes  costive,  and 
afterwards  spontaneously  and  very  freely  relaxed, 
or  even  purged.  In  more  chronic  cases,  the 
bowels  often  continue  regular,  and  the  stools  are 
well  coloured  with  bile,  for  a  long  time;  but  when 
the  disease  is  far  advanced,  and  especially  towards 
its  close,  diavrlicea  generally  supervenes,  and 
rapidly  emaciates  and  exhausts  the  patient.  In 
most  cases,  even  early  in  phthisis,  an  active  purga- 
tive, given  to  remove  costiveness,  not  infrequently 
acts  excessively  ;  and  a  gentle  aperient  at  an  ad- 
vanced period  often  produces  the  same  eflfect,  and 
occasions  a  diarrhoea  which  it  may  not  be  easy  to 
arrest.  It  is  chiefly  in  the  second  and  third  stages 
that  diarrhoea  becomes  severe  or  obstinate. 
M.  Louis  found  it  in  one  eighth  of  his  cases  from 
the  beginning  until  death  ;  in  the  majority  during 
the  latter  stages  ;  in  some  during  the  last  days  of 
life  only  ;  and  in  four  out  of  112  cases  it  did  not 
occur.  It  is  often  a  most  distressing  symptom,  is 
preceded  and  accompanied  by  severe  pains,  fol- 
lowed by  great  sinking  and  exhaustion,  and  is 
followed  by  rapid  emaciation.  1  he  evacuations 
are  at  first  yellow  and  bilious;  but  they  often 
become  watery,  curdly,  offensive,  or  emit  a  sour 
odour  ;  the  diarrhoea  depending,  as  I  have  shown 
at  another  place,  upon  the  state  of  the  follicular 
glands  and  mucous  surface  of  the  bowels,  produced 
by  the  morbid  condition  of  the  blood,  and  by  the 
elimination  of  morbid  or  efi^ete  matters  from  the  cir- 
culation, by  the  intestinal  follicles,  disease  of  these 
follicles  and  ulceration  ultimately  taking  place 
(See  Art.  Fever,  Hectic,  §  306.).  Diarrhoea 
often  diminishes  the  cough  and  expectoration,  but 
it  seldom  abates  the  morning  perspirations. 

69.  L.  Emacidfiiin  is  generally  present^unless  the 
patient  is  carried  off,  before  it  has  advanced  far, 
by  some  complication  or  intercurrent  aflTection. 
Frequently  more  or  less  wasting  may  be  observed 
early  in  phthisis,  and  in  some  it  is  the  first  symp- 
tom which  attracts  attention,  especially  when  the 
disease  is  occasioned  by  vitally  depressing  and 
exhausting  causes.  In  other  cases  the  malady  is 
advanced  far  before  emaciation  is  considerable. 
This  symptom  is  often  associated  with  some  degree 
of  pallor  and  indii'ations  of  deficiency  of  red 
globules,  or  of  a  thin  or  poor  state  of  the  blood  ; 
and  this  is  the  more  remarkable,  as  well  as  the 
rapidity  of  emaciation,  as  the  febrile  symptoms 
and  the  diarrhoea  increafe.  'The  state  of  the 
blood,  even  early  in  the  disease,  and  the  arrest  of 
assimilation  and  nutrition,  the  consequent  waste 
of  red  globules,  and  the  impaired  or  deficient 
development  of  others,  readily  account  for  the 
emaciation,  and  the  state  of  the  circulation,  as 
regards  both  vascular  action  and  the  vascular 
contents.  Emaciation  is  an  early  symptom  in 
many  obscuie  cafes,  especially  in  persons  above 
thirty  or  thirty-five  years;  it  is  not  so  generally 
observed  at  a  very  early  period  in  young  persons. 
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especially  in  females, who  are  still  regular  or  nearly 
so  in  their  menstrual  discharges.  When  it  occurs 
without  any  manifest  cause,  and  especially  when 
it  is  attended  by  quickness  of  pulse,  by  morning 
chills,  or  by  a  sense  of  cold  in  the  course  of  the 
spine,  or  by  a  short  hacking  cough,  or  by  shortness 
or  oppression  of  breathing,  tuberculous  disease  of 
Ihe  lungs  may  be  inferred  ;  and,  if  all  these 
symptoms  be  present,  the  fuss,  parade,  manipu- 
lation, and  charlatanry  of  a  physical  examination 
of  the  bare  chest,  so  often  unnecessarily  and  even 
injuriously  practised,  may  in  most  cases  be  dis- 
pensed with. 

70.  M.  The  fingers  and  7iails  often  early,  but  fre- 
tiuently  also  not  until  an  advanced  period,  betray 
the  existence  of  phthisis.  The  nails  become  un- 
cated  or  bent  inwards  upon  the  extremities  or  tips 
of  the  fingers,  which  are  wasted  ;  the  last  joints 
appearing  enlarged  or  rounded,  and  clubbed  or 
terminating  in  a  coniform  shape.  This  appearance 
is  most  remarkable  when  emaciation  exists,  and, 
with  the  symptoms  just  mentioned,  or  even  alone, 
is  a  most  unerring  sign  of  tubercular  phthisis. 

71 .  IV.  (Edema  of  the  extremities,  especially  of  the 
lower,  is  observed  chiefly  or  only  during  tlie  last 
stage  of  phthisis.  It  may,  however,  appear  earlier 
in  delicate  females,  and  when  the  catamenia  are 
suppressed.  It  is  sometimes  so  remarkable  as  to 
amount  to  anasarca  ;  and,  when  this  occurs,  tu- 
bercular deposits  in  the  structure  of  the  kidneys, 
or  albuminous  changes  in  the  urine,  may  be 
suspected. 

72.  O.  Morning  perspirations  are  amongst  the 
mostdistressingsymptomsof  phthisis.  The  disease 
may  be  far  advanced,  and  hectic  symptoms  long 
present,  before  the  perspirations  become  copious,  or 
are  complained  of.  When  they  appear,  the  second, 
if  not  the  third  stage  of  the  malady  may  be 
considered  present ;  and  they  are  then  excessive, 
in  relation  to  the  chills  and  febrile  reaction  which 
precede  them.  This  symptom  is  rarely  absent, 
but  it  sometimes  does  not  appear  until  nearly  the 
close  of  life.  Louis  states  that  he  has  found  it 
wanting  in  one  tenth  of  his  cases.  When  it  has 
been  wanting,  I  have  observed  the  surface  of  the 
skin  remarkably  harsh  or  rorgh,  abounding  in 
epithelial  scales,  and  foul  or  sordid.  In  these 
cases  perspiration  breaks  out  about  the  face  and 
neck.  It  usually  occurs  about  the  same  period 
of  the  disease  as  the  diarrhoea,  and  depenrls  upon 
the  state  of  the  blood  occasioning  that  afTection. 
It  has  been  said  to  be  vicarious  of  the  diarrhoea, 
one  being  diminished  when  the  other  is  increased  ; 
but  this  is  not  commonly  the  case,  or  in  a  slight 
degree  only.  The  perspirations  take  place  chiefly 
in  the  early  hours  of  morning  ;  if  at  all  present 
early  in  the  disease,  they  are  only  slight,  or  are 
confined  to  the  head,  neck,  and  chest;  but  when 
abundant,  or  at  a  far  advanced  period,  they  break 
out  generally  over  the  body,  and  whenever  the 
patient  fulls  asleep.  Occasional  intermissions  or 
remissions  of  them  are  observed.  When  they  are 
abundant  a  rapid  termination  of  the  disease  may 
be  inferred.  The  state  of  the  perspiration  is 
diagnostic  of  the  stage  rather  than  of  the  existence 
of  phthisis  ;  for  when  this  symptom  is  manifest 
there  can  be  no  question  of  its  nature. 

73.  P.  Aphtlite.  are  common  in  the  last  days  of 
phthisical  existence,  during  a  week  or  two  before 
death.  They  are  sometimes  slight,  and  in  others 
severe.  They  may  extend  over  the  mouth,  fauces,  i 


and  pharynx,  rendering  deglutition  difficult,  p 
ful,  or  even  nearly  impossible.  When  sev 
the  patient  rarely  lives  many  days  ;  and  yet, 
two  cases  of  chronic  or  protracted  phthisis  un 
my  care,  the  patients  rallied,  and  lived  two  ye 
in  the  one  case,  and  three  in  the  other,  a 
aphthze  were  present  for  a  considerable  lime  i 
severe  form. 

74.  Q.  The  hair  falls  out  in  the  advanced  sta 
of  the  febrile  or  acute  cases,  and  becomes  m 
and  more  thin,  and  in  the  mornings  wet  with  f 
spiration.  But  in  the  chronic  and  protrac 
states  of  the  disease,  it  generally  continues  ab 
dant,  or  in  its  usual  state,  nearly  to  the  last, 
until  a  short  period  before  death.  It  often  f; 
out  very  early  when  the  malady  has  been  cau 
by  masturbation  or  premature  or  excessive  sex 
excitement. 

75.  There  are  various  other  contingent  p 
Domena    which    sometimes   supervene  in 
course  of  phthisis.    Some  of  these  either  accc 
pany  certain  forms  of  this  disease  or  result  fr 
complications  which  will  be  noticed  in  the  seq 
Irritability  of  temper,  nervous  susceptibility, 
mors,  sinking,,  &c.,  are  often  observed  in 
course  of  the  maludy,  are  consequences  of; 
exhaustion  of  organic  nervous  power,  and  ' 
consequent  impairment  of  assimilation  and  nui 
tion,  and  the  waste  of  the  tissues  and  blood-' 
bules.    Nevertheless,  the  appetite  of  the  pali 
although  fastidious  and  various,  is  generally 
remarkably  impaired.    In  the  more  chronic  c 
it  is  often  natural,  or  but  little  diminished, 
the  last  days  of  life.    The  mental  powers  are 
materially  affected.    The  reasoning  faculties 
the  imagination  are  even  unusually  acute,  i 
some  cn'-es,  of  the  febrile  form  especially,  sH 
or  mild  delirium  occurs  towards  the  close,  bii 
is  seldom  violent  unless  the  membranes  of 
bi  ain  become  the  seal  of  increased  vascular  acti 
with  or  without  tubercular  deposits,  or  the  tr« 
ment  is  injudicious. 

76.  iii.  Of  Certain  Forms  or  Modificatk 
OK  Phthisis. — l"he  more  usual  form  of  plitli 
having  been  described,  with  due  reference  to 
stages  and  prominent  symptoms,  and  to  th 
physical  signs  which  indicate  the  commencem 
and  progress  of  the  malady,  in  as  far  as  they 
entitled  to  confidence,  or  deserve  to  be  made 
basis  of  diagnosis,  1  proceed  to  notice  brie 
the  more  marked  forms  which  the  disease 
assume  under  the  influence  of  constitution, 
thesis,  predisposition,  and  causes.  On  this  par 
my  subject  much  may  be  advanced,  both  as 
pics  of  speculation  and  as  matters  of  import 
practical  interest ;  much  also  may  be  remar' 
requiring  further  elucidation  and  more  accu 
investigation.  Where  the  data  are  not  posit 
doubts  may  lead  to  more  patient  research,  and 
more  positive  knowledge. 

77.  A.  The  Latent  Form  of  Phthisis. — T 
form  is  always  insidious  in  its  accession  and  p 
greas.  The  patient  is  debilitated,  indolent,  m 
tally  and  physically  depressed,  and  often  compln 
of  general  malaise.  The  health  is  impaired, 
lowness  of  spirits  experienced.  Emaciatioo 
slight,  and  advances  slowly.  This  state  may  c 
tinue  some  months  or  even  years,  and  may 
viewed  as  owing  to  nervous  debility,  or  as  ^ 
proacliing  to  hypochondriasis.  The  digest 
assimilating,  and  nutritive  powers  are  more  or  I 
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itialfestly  impaired  ;  tlie  surface  is  pallid  and 
cof  tlie  conjunctiva  of  a  pearly  hue,  and  the 
pus  usually  dilated.  The  pulse  is  at  first 
sli}|ly  or  not  at  all  accelerated,  or  quick  or 
but  becomes  rapid  on  slight  excitement, 
also  the  breathing  is  short.  Slight  cliills 
arelfterward-i  felt,  or  a  sense  of  cold  in  the  course 
of  jt  spme,  followed  by  heat  of  the  palms  of  the 
hail  or  soles  of  the  feet,  and  an  increa-e  of 
pu|.  A  short  or  slight  hack  or  d.y  cough  is 
obsljved,  especially  in  the  morning,  or  after  ex- 
ertll,  when  the  breathing  becomes  short  or  op- 
pre'3d.  These  symptoms  are  commonly  but 
iitti, attended  to  by  the  patient,  although  tliey 
oltf  excite  the  anxiety  of  those  about  him. 
Acjig  pains  are  also  sometimes  experienced 
akl  the  clavicles  and  upper  regions  of  the 
thox,  but  these  also  often  fail  to  excite  attention, 
or'.|  viewed  as  rheumatic.  Upon  examination,  a 
slit,  dulness  on  percussion,  a  feebleness  of  re- 
spiiion,  and  a  slight  tracheal  character  of  the 
vesjlar  murmur,  or  a  louder  or  longer  expira- 
tori  ound  are  the  chief  physical  signs. 

'  Latent  phthisis  may  occur  in  all  tempera- 
mei,  especially  in  the  lymphatic,  nervous,  and 
bill  s,  and  at  all  ages,  and  not  inl'requently  in  the 
ageiln  younger  persons  these  symptoms  sometimes 
disibear  after  change  of  climate  and  judicious 
treijhent ;  or  they  increase  and  are  followed  by 
tliegreyish  expectoration  attending  the  first 
stai  ($  18.)  ;  but  generally,  after  many  months, 
Ofi^nsome  years,  the  disease  passes  into  one 
of  1 1  more  declared  forms  about  to  be  noticed  ; 
or  f  patient,  having  either  partially  or  altogether 
rec^red, expectorates  the  calcareous  concretions 
not 
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d  above  (§  64.),  often  with  little  cough 
canty  sputa  ;  the  expectoration  of  these  some 
occurring  at  intervals,  or  ceasing  perma- 
,  recovery   being  complete.     iVIost  fre- 
quf  lly,  however,  after  exposure,  or  after  difficult, 
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y,  or  suppressed  catamenia,  or  after  a  severe 
■h,  bronchitis,  or  limited  pneumonia,  or  after 
pza,  measles,  fevers,  hooping-cough.  See, and 
iwithout  any  manifest  cause  of  exacerbation, 
jsease  passes  into  a  chronic  or  a  protracted, 
pen  and  manifest  phthisis,  or  into  a  consecu- 
tiv(|i  acute  form,  with  the  usual  expectoration, 
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ration,  diarrhoea,  emaciation,  &c.,  and  with 
hysical  signs  attending  the   far  advanced 
of  the  malady.  Hiemoptysis  is  not  frequent 
form  unless  in  its  latter  stages.    The  dis- 
jnay  continue  latent  in  females,  often  masked 
her  ailments,  as  hysteria,  chlorosis,  uterine 
ers,  dyspepsia,  bronchitis,  or  by  pregnancy, 
upon  the  disappearance  of  the  catamenia,  or 
jarturition,  or  suckling,  it  breaks  out  into  an 
and  acute  form,  and  terminates  rapidly, 
ally  with  fever,  and  sometimes  with  delirium. 
This  form  of  phthisis  sometimes  follows 
sing  or  exhausting   causes,  or  prolonged 
fleeted  dyspepsia  and  impaired  assimilation 
'  utrition,  or  catarrhal  or  bronchial  afl'ections, 
teria,  or  pneumonia, or  pleurisy,  or  affections 
:  throat,  or  partial  anaemia ;  and  these,  or 
contingent  or  intercurrent  disorders,  may 
its  early  course,  in  both  sexes,  and  at  all 
until  it  assumes  one  or  other  of  the  manifest 
about  to  be  noticed.    It  is  frequently  con- 
in  its  origin  and  progress  with  a  poor  state 
blood,  or  deficiency  of  the  red  globules  ;  this 
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organic  nervous  power,  either  occasioning  or 
developing  the  tubercular  deposits. 

80.  The  lesions  most  commonly  seen  in  the 
lungs  in  this  form,  are  cicatrices  in  the  upper  lobes, 
with  or  without  calcareous  formations  in  or  near 
their  centres;  crude  and  softened  tubercles  ;  both 
old  and  recent  cavities,  the  former  being  some- 
what contracted  and  having  their  surfaces  smooth, 
or  presenting  a  fibro-serous  appearance,  and  ad- 
hesions both  old  and  recent  between  the  opposite 
surfaces  of  the  pleura  in  one  or  several  places. 

81.  B,  Primary  Acute  OR  Rapid  Pinmsis.— 
This  form  occurs  in  persons  apparently  in  good 
health,  breaks  out  suddenly,  and  runs  its  course 
rapidly — in  from  five  or  six  weeks  to  three 
months  —  owing  either  to  the  extent  and  severity 
of  the  morbid  action,  or  to  the  feeble  powers  and 
defective  vital  resistance  of  the  patient's  consti- 
tution. This  state  of  the  disease  occurs  chiefly 
in  young  persons,  and  is  often  developed  by 
measles,  fever,  scarlet  fever,  influenza,  catarrh 
bronchitis,  pneumonia,  or  hooping-cough;  and, 
although  sympioms  of  tubercular  disease  were 
not  evident  before  it  supervened  upon  these  ma- 
ladies, or  otherwise  rapidly  broke  out,  it  may  be 
inferred  that  it  had  previously  existed  for  some 
time  in  a  latent  state,  and  that,  when  it  had 
reached  a  certain  extent,  the  symptoms  and 
signs  of  its  presence  became  rapidly  manifest. 
In  some  cases  severe  physical  exertion,  fast 
running,  loud  speaking,  has  determined  an  at- 
tack, with  more  or  less  haemoptysis  and  all  the 
more  violent  and  unfavourable  symptoms  of  the 
malady.  In  these  cases,  the  diseases  just  men- 
tioned and  other  efficient  causes  have  called  the 
latent  tubercular  deposits  into  activity,  not  merely 
developing  and  accelerating  Iheir  progressive 
changes,  but  also  exciting  morbid  actions  in  the 
structures  surrounding  or  adjoining  them.  That 
this  view  is  correct  is  shown  by  the  occurrence 
of  this  form  chiefly  in  the  scrofulous,  lymphatic, 
and  inflammatory  diatheses,  and  in  members  of  a 
family  in  which  others  have  been  subjects  either 
of  external  scrofula  or  of  phthisis.  That  the 
diseases  just  mentioned,  or  attacks  of  pulmonary 
congestion,  or  other  causes  should  have  so  rapidly 
given  rise  to  tubercular  deposits  as  the  history  of 
this  form  may  indicate,  is  not  very  probable. 
It  is  most  likely  that  the  tubercles,  at  an  early 
and  latent  state  of  their  formation,  had  existed 
previously  to  operation  of  these  causes,  and  had 
been  thereby  developed  info  a  rapid  maturity. 

82.  This  form  of  phthisis  may  be  divided  into 
two  varieties  ;  viz.,  that  in  which  the  more  charac- 
teristic phenomena  of  phthisis  are  present  in  a 
remarkable  or  severe  degree ;  and  that  in  which 
these  phenomena  are  nearly  if  not  altogether 
absent;  the  disease  being  often  mistaken  for  low 
nervous  or  typhoid  fever.  —  a.  In  the  former  of 
these  the  patient  is  attacked  by  chills,  quickness  of 
pulse,  oppressed  and  rapid  breathing,  an  aching 
pain  and  anxiety  in  the  chest  and  prjecordia,  the 
pain  or  aching  extending  to  the  spine  and  shoul- 
der-blades ;  a  short  cough,  which  is  afterwards 
constant  and  severe,  with  a  scanty  and  frothy 
expectoration  at  first,  which  soon  becomes  copious 
and  yellowish  ;  and  acute  hectic  fever,  the  pulse 
being  very  rapid  and  soft,  the  remissions  slight, 
and  the  perspirations  excessive,  and  almost  con- 
tinued. The  sputum  now  is  generally  similar  to  that 
ushering  in  the  second  stage  of  the  more  common 
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form  (§31.).  The  countenance  is  anxious,  pale, 
covered  with  perspiration,  the  conjunctivaj  clear, 
and  the  pupils  dilated  ;  the  surface  of  tiie  skin 
has  a  pallid  or  dirty  hue,  the  tongue  is  dark  or 
loaded,  and  the  prolabia  somewhat  livid  ;  the 
cough,  oppression,  and  dyspnoea  are  so  distressing 
as  often  to  prevent  the  patient  from  lying  down, 
and  the  breathing  is  short,  shallow,  and  rapid. 
Haemoptysis  to  a  moderate  extent  sometimes 
occurs,  but  rarely  produces  relief.  Vomiting 
takes  place  in  rare  cases.  Diarrhoea  occasionally 
appears  towards  the  close,  but  is  seldom  severe, 
yet  emaciation  is  considerable.  At  last  the  pulse 
can  hardly  be  counted,  and  the  dyspnoea  is  most 
distressing,  and  the  cough  almost  suffocating. 
Slight  delirium  supervenes,  the  fingers  and  lips 
become  livid,  the  nails  dark  and  uncated,  and 
death  ensues,  from  four  to  seven  or  eight  weeks 
from  the  attack,  preceded  for  a  few  hours  either 
by  coma,  or  indications  of  impending  asphyxia. 
On  percussion  a  dull  sound  is  heard  over  nearly 
all  the  chest.  Respiration  is  very  weak  in  some 
places  and  bronchial  in  others,  and  a  mucous 
rale  is  generally  present.  No  crepitation  is  heard, 
nor  is  the  sputum  characteristic  of  pneumonia. 
It  is  usually  yellowish,  is  sometimes  streaked 
with  blood,  or  contains  small  clots  of  blood. 

83.  This  form  of  the  disease  generally  occurs  in 
young  persons.  I  have  seen  it  most  frequently 
in  females,  especially  after  measles,  influenza, 
and  hooping-cough,  and  the  suppression  of  the 
catamenia.  In  these  the  attack  has  often  been 
produced  by  exposure  to  cold  ;  and  in  some  cases 
to  which  I  have  been  called  the  disease  has  been 
considered  either  as  bronchitis,  or  as  pneumonia 
of  both  lungs,  both  which  it  nearly  resembles. 
Indeed  it  may  be  said  to  be  very  nearly  allied  to 
congestive  bronchitis  on  the  one  hand,  and  con- 
gestive or  nervous  pneumonia  on  the  other ;  but 
the  previous  history  of  the  case,  the  scrofulous 
diathesis,  the  effects  of  treatment,  the  remarkable 
rapiflity  of  breathing,  the  character  of  the  sputa, 
and  of  the  physical  signs,  indicate  the  difl^erence, 
as  well  as  the  alliance,  between  these  diseases,  and 
the  appearances  after  death  fully  confirm  this 
relation  (§  132.).  In  1853,  a  case  of  this  kind 
occurred  in  a  near  relative  ;  and,  in  1854,  I  was 
called  to  a  recently  married  couple,  both  under 
twenty-five  years,  both  of  the  scrofulous  diathesis, 
and  viewed  by  the  father  of  one  of  them,  himself 
a  physician,  as  possessing  a  strong  tendency  to 
phthisis.  Both  were  attacked  with  measles  a  few 
weeks  after  their  marriage  ;  and  on  recovery  they 
went  to  the  sea-side.  They  resided  there  for  a 
short  time,  and,  on  returning  to  town,  were  ex- 
posed to  cold.  The  lady  had  had  the  catamenia 
in  excess  ;  but  she  had  passed  the  usual  period 
two  or  three  weeks,  without  indications  of  preg- 
nancy. Soon  after  her  exposure  she  was  suddenly 
seized  by  chills,  oppressed  breathing,  cough, 
and  the  other  symptoms  just  mentioned.  The 
attack  was  viewed  as  congestion  of  both  lungs. 
External  derivatives,  a  moderate  cupping  over 
the  sternum,  followed  by  dry-cupping  in  this 
situation  and  between  the  shoulders,  and  the 
treatment  described  hereafter,  were  prescribed. 
The  disease  proceeded  as  above,  and  terminated 
fatally  in  about  five  weeks.  Her  husband  was 
seized  in  nearly  a  similar  manner,  but  not  so 
severely,  very  soon  after  her  death.  During 
her  illness  he  appeared  pallid,  depressed  mentally 


land  physically,  and  slightly  anajmied;  his  pu 
j  was  ver3'  rapid  and  weak.  He  had  soon  aft 
wards  a  very  slight  short  cough  in  the  monii): 
no  expectoration,  but  hurried  breathing  on  sliji 
exertion.  He  did  not  wish  to  be  considered  | 
and  refused  medicine.  Immediately  after  I 
wife's  funeral,  and  more  than  usual  exposure,! 
was  seized  with  the  acute  symptoms  mentioi 
'  above,  and  in  a  few  weeks  these  termiiia 
fatally,  with  slight  delirium  and  coma. 

84.  b.  The  lesions  in  this  form  of  phthisis  h: 
been  considered  by  Andkal  as  those  of  a  fern  ' 
pneumonia,  attacking  the  scrofulous  diathesis,  ji 
grey  tubercular  granulations  found  after  death  be  ; 
regarded  by  him  as  the  results  of  inflammatioi  f 
the  air-cells.  But  the  crude  and  more  advanl 
tubercles  formed  in  addition  to  these  granulatii, 
the  quantity  of  tubercular  matter  infiltrating  I 
consolidating  portions  of  the  lungs,  the  n's 
general  extension  of  these  lesions  throughout  i 
lungs  or  to  the  lower  lobes,  the  indication' f 
vascular  congestion  of  the  pulmonary  structu  , 
and  even  of  the  bronchi,  and  the  presence  of  sij 
degree  of  oedema  or  serous  inhltration  of  tl  j 
structures;  and  still  more  the  occasional  existes 
of  small  recent  cavities,  partially  evacuatec  f 
their  contents,  and  without  lining  membranes,  e 
evidences  that  the  tubercular  deposits,  from  1 1 
extent,  and  the  sudden  production  of  conges  i 
of  the  pulmonic  and  bronchial  tissues,  had  d  • 
loped,  more  or  less  rapidly,  a  state  of  vase  r 
action  in  these  tissues,  of  an  asthenic  chara  ', 
that  had  reacted  on  the  tubercular  deposits,  d 
had  accelerated  their  development ;  the  sev'  y 
and  rapid  fatality  of  the  disease  being  occasii  d 
by  the  great  extent  of  these  deposits,  and  bj  '6 
nssocialeil  changes  in  the  lungs. 

85.  c.  The  second  variety  of  acute  phthisis  cl  J 
simulates  either  nervous,  remittent,  or  typ  d 
fever,  according  to  the  modifications  it  pre  ts 
in  individual  cases,  whilst  the  first  variety  cl  ly 
resembles  congestive  or  nervous  pneumonia  M 
Lungs,  Inflammations  of,  (§§  62,  et  seq.)  in ;  18 
respects,  and  asthenic  bronchitis  of  both  I unj  in 
others  (see  Bronchi,  &c.      31,etseq.). —  is 
variety  of  acute  phthisis  is  rarer  than  the  prece  gi 
and  has  not  been  noticed  by  those  who  havead(  id 
diseases  of  the  lungs  for  their  speciality,  thi  (- 
aminatiou  of  the  bared  chest  for  the  grand  co  of 
fussy  diagnosis,  and  the  stethoscope  as  the  I  m 
of  transcendental  medical  knowledge,  if  n  of 
actual  inspiration.    This  neglect  is  most  e  i- 
ordinary  on  the  part  of  those  who  usually 
sider  every  case  which  comes  under  their  vif'M 
pertaining  to  that  region  of  medical  science  v  :li 
they  suppose  themselves  to  be  alone  capabnf 
cultivating.    As  in  the  preceding  variety,  i^l  ■. 
this,  the  patient  has  appeared  in  good  health  id 
if  he  have  not  felt  this  to  have  been  the  ca- 16 
has  not  admitted  it ;  nor  have  his  friends  det  id 
it  until  he  is  seized  by  an  outbreak  of  diso 
which  obliges  him  to  keep  to  his  bed  and  hai*- 
course  to  medical  aid.    If  this  aid  be  of  a  p  W  : 
kind,  it  will  be  found  and  admitted,  at  lea  lO  ■ 
some  cases,  that  a  degree  of  ailment  had  in 
experienced  for  a  considerable  time  befon 
accession  of  acute  disease;  that  depressic «' 
spirits,  indolence  or  indisposition  to  menta  14 
physical  exertion,  debility,  loss  of  appeti  J' 

j  indigestion,  acceleration  of  breathing  wlie 
I  cendingaheight,  weakness  in  thejointSjOCca 
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illjiss,  followed  by  heat  in  the  palms  of  the 
iDcior  soles  of  t!ie  feet,  especially  at  night,  some 
igijof  restlessness  in  the  early  part  of  the  night, 
colour  or  complexion,  in  some  cases  loss  of 
!an  unusual  briglitness  of  the  eyes,  &c., 
en  present  for  some  time,  but  that  each  or 
;hese  were  so  slight  as  not  to  excite  the 
■j  of  the  patient,  or  they  were  not  so  mani- 
to  rouse  the  fears  of  his  friends.  The 
now  feels  a  general  prostration,  has  a 
lie  pulse,  with  the  usual  symptoms  of  a  re- 
ittc  form  of  fever,  which  in  a  few  days  as- 
ni'ia  more  continued  type,  the  symptoms  being, 
nvibr,  somewhat  severer  on  alternate  days. 
Iieiowels  become  irregular,  at  first  confined 
id'tervvards  inordinately  relaxed;   the  per- 
irtins  are  usually  abiimlantj  the  tongue  is 
loaded  ;  the  urine  rather  scanty  and  high- 
jd,,  with  copious  deposits ;  the  position  in 
on  the  back,  with  the  head  and  shoulders 
opbr  less  raised,  or  partially  turned  to  either 
le  lie  features  are  somewhat  sunk,  the  face 
ili;  and  the  general  surface  dusky,  with  a 
an  y  perspiration,  which  is  abundant  over  the 
iaiiface,  neck,  and  cliest;  and  aching  or  dull 
liiijaie  occasionally  felt  about  the  clavicles, 
:  tj  back,  and  under  the  scapulx.  During 
e  urse  of  these  symptoms  little  or  no  cough 
ol  rved  ;  if  it  be  present  it  is  commonly  slight, 
■y,iiid  insufficient  to  attract  attention    but  the 
reajing  is  remarkably  quick,  somewhat  op- 
■esil,  and  shallow.    There  is  little  ox  no  ex- 
;ct|itian,  the  sputum  and  other  local  symptoms 
iinlinsufficient  to  direct  attention  to  the  state 
'  tl  lungs,  or  to  excite  suspicions  of  the  existence 
id  febrile  phthisis  ;  both  cough  and  expec- 
n  being  apparently  absent.    The  pulse  is 
lud  more  rapid,  slight  or  wandering  deli- 
[Ccurs,  especially  when  the  patient  doses  or 
|to  a  waking  sleep ;  the  hair  becomes  ihin  ; 
irface  more  dusky ;  the  emaciation  very 
and  extreme  ;  and  bed  sores  readily  form 
;  more  prominent  parts.    Death  soon  en- 
lenerally  in  four  or  five  weeks  from  the 
Jin  jncement  of  the  acute  attack,  either  from 
le  iliauslion  consequent  on  diarrhoea,  or  from 
or  sinking  following  dehrium. 
d.  Lesions. — I  have  seen  four  cases  of  this 
aiii  of  febrile  consumption,  to  which  I  was 
illij  in  consultation  at  an  advanced  period  of 
ourse;  and  at  that  time  the  symptoms  and 
if  phthisis,  in  its  third  stage,  were  more  or 
ssjanifest,  upon  a  careful  and  minute  exami- 
i,  and  wilh  due  reference  to  the  history  of 
Ise  and  to  the  health  of  other  members  of 


le  jnily.    In  three  of  these  an  inspection  after 
eafjwas  allowed,  and  in  all  several  cavities 
'erljund  in  both  lungs  mostly  altogether  empty 
nd  ;arly  dry.    The  blood  in  the  lungs  was  of 
colour  and  only  partially  coagulated;  few 
r  rjadliesions  were  found  between  the  opposite 
urfes  of  the  pleura  ;  and  the  lower  lobes  were 
ch  diseased  as  the  upper.    The  intestinal 
lar  glands,  both  solitary  and  aggregated, 
iiore  or  less  enlarged  and  ulcerated.  Three 
f  t^e  cases  occurred  in  females.  The  youngest 
8  years  of  age,  the  oldest  of  all  was  27 
It  may  be  inferred,  that  the  cavities, 
were  small,  mostly  empty,  and  the  smallest 
in  two  or  three  instances,  full  of  these 
tubercular  and  fluid  matters,  had  not  cora- 
'ou  111. 


municated  with  the  bronchi,  or  that  the  bronchi 
in  connection  with  them  had  been  rendered  im- 
pervious in  the  parietes  of  the  cavities,  from  the 
condensation  of  the  surrounding  tissues,  and  that 
the  morbid  matters  in  these  cavities  had  become 
absorbed,  had  contaminated  the  blood,  and  oc- 
casioned acute  febrile  symptoms  of  a  typhoid  or 
adynamic  character.  The  circumstance  of  the 
softened  tubercular  matters  in  the  cavities,  and 
the  morbid  fluids  flowing  into  them  from  their 
ulcerating  parietes,  not  having  passed  into  the 
bror.chi,  accounts  for  the  absence  not  only  of 
expectoration  but  also  of  cough ;  whilst  the 
emptiness  of  the  excavations  shows  that  their 
contents  must  have  been  absorbed,  and  being 
carried  into  the  blood,  explains  the  acuteness,  the 
rapidity,  and  the  typhoid  character  of  the  attend- 
ant fever. 

87.  C.  Consecutively  Acute  Phthisis  is  dif- 
ferent from  the  two  preceding  varieties,  chiefly  as 
regards  the  character  and  duration  of  the  symp- 
toms precedmg  the  exacerbation  of  the  disease, 
and  the  development  of  the  more  acute  and 
dangerous  form.  In  these  varieties  the  patient 
seems  in  tolerable  health  to  those  about  him,  and 
believes  himself  to  be  so,  until  the  acute  symp- 
toms make  their  appearance,  although  the  ex- 
perienced observer  cannot  fail  to  remark  indica- 
tions uf  the  approaching  evil. — a.  But  the  variety 
now  about  to  be  noticed  is  preceded  by  a  slower 
and  more  manifest  disorder  of  the  respiratory 
functions  than  that  preceding  these  varieties, 
and  is  in  every  way  similar  to  the  latent  form 
of  the  malady,  described  above  (^i  77,  e£  sei/.), 
although  by  no  means  latent  to  any  attentive 
observer.  After  pallor  of  the  countenance,  or 
slight  indications  of  anaemia,  with  or  without 
emaciation,  debility  and  inactivity,  mental  de- 
pression, languid  or  soft  pulse,  shortness  of  breath- 
ing, or  short  cough  on  exertion,  and  sometimes 
alter  the  expectoration  of  calcareous  concretions, 
have  continued  for  a  very  considerable  or  even  a 
long  time,  or  for  several  months,  or  even  years  ; 
and  generally  soon  after  exposure  to  cold,  or  after 
unusual  exertion,  the  patient  experiences  chills  or 
shiverings,  or  a  sense  of  cold  running  down  the 
back  ;  or  he  is  seized  wilh  ha?moptysis,  and  all 
the  acute  symptoms  are  fully  evolved.  Hectic 
fever,  at  first  remittent,  but  afterwards  nearly 
continued  ;  a  rapid,  weak  pulse  ;  very  quick  re- 
spiration ;  cough  and  copious  expectoration  ; 
pains  about  the  clavicles,  scapulae,  or  the  sides, 
or  the  upper  regions  of  the  chest;  colliquative 
perspirations,  diai rlioea, rapid  emaciation,  aphthse, 
sometimes  with,  but  ottener  without,  slight  deli- 
rium, ultimately  supervene,  and  terminate  life. 

88.  b.  The  lesions  most  frequently  observed 
after  death  in  this  variety  are,  tubercles  in  various 
states  of  softening;  small,  or  nearly  cicatrised,  or 
contracted  cavities,  with  gritty,  calcareous,  oi 
cheese-like  matters  in  or  near  their  centres;  larger 
cavities,  partially  empty  or  containing  blood,  it 
hiemoptysis  had  preceded  dissolution,  and  their 
parietes  varying  in  appearance  with  theirduration  ; 
condensation  of  the  pulmonary  tissue  around  the 
excavations,  or  congestion  of  portions  of  the  lun'^s, 
and  redness  of  the  bronchial  mucous  membrane, 
&c. 

89.  D.  PROTnACTED  Phthisis  may  commence 
either  in  the  usual  form,  or  continue  for  years,  first 
in  a  more  or  less  latent,  and  afterwards  in  a 

4  B 


1106 


TUBERCULAR  CONSUMPTION— in  CmLDnEN. 


manifest  state.  It  occurs  chiefly  in  the  phlegmatic 
and  bilious  temperaments.  It  is  often  charac- 
terised by  slowness  of  the  pulse,  which  seldom 
rises  above  70,  and  often  not  above  65  in  a  minute, 
by  attacks  of  haemoptysis,  or  more  rarely  by 
the  expectoration  of  calcareous  concretions;  but, 
when  the  latter  occurs,  I  have  very  seldom  observed 
the  former,  unless  in  a  very  slight  degree.  It  is 
sometimes  simple  or  uncomplicated,  but  it  is 
oftener  associated  in  various  periods  of  its  course 
with  one  or  other  of  the  affections  and  lesions 
about  to  be  mentioned.  The  nature  of  the  dis- 
ease is  generally  manifest;  and  the  experienced 
observer  will  rarely  fail  to  form  a  correct  diagno- 
sis, even  without  the  aid  of  a  physical  examination, 
between  it  and  bronchitis  or  chronic  pneumonia, 
with  either  or  both  of  which,  however,  it  is  often 
associated,  at  different  periods,  and  even  also 
with  partial  pleuritis.  Percussion  and  ausculta- 
tion are  of  use  chiefly  as  showing  the  progressive 
changes  and  complications  of  the  disease,  although 
they  are  liable  to  the  fallacies  noticed  above 
35 — 37.),  owing  mainly  to  the  states  of  the  cavi- 
ties, when  they  exist,  and  of  the  bronchi,  arising 
from  the  presence  or  absence  of  the  morbid  mat- 
ters that  usually  collect  in  them. 

90.  Several  cases  of  very  protracted  phthisis 
have  come  under  my  notice,  several  of  them  in 
medical  men.  1)t.  T.  was  attacked  by  haemoptysis 
at  the  age  of  20  when  studying  in  Edinburgh. 
His  circumstances  having  admitted  of  his  relin- 
quishing practice  soon  after  entering  upon  it,  and 
having  experienced  returns  of  the  ha;morrhage 
with  other  pectoral  symptoms,  he  travelled  or 
voyaged  to  several  parts  in  the  West  Indies,  and 
in  the  south  of  Europe,  generally  passing  a  part 
of  the  3'ear  in  one  or  other  of  lliese,  and  returning 
to  England  in  the  summer.  Nevertheless  his 
phthisical  symptoms  never  left  him,  were  exacer- 
bated after  considerable  intervals,  and  the  hae- 
moptysis also  returned,  and  was  sometimes  alarm- 
ing. This  state  of  health  continued  for  many 
years,  and  he  continued  to  pass  his  winters  in 
some  mild  climate,  most  frequently  in  that  which 
he  found  to  agree  the  best  with  him.  At  about 
the  age  of  57  or  58  he  first  called  upon  me,  told 
me  his  case,  and  informed  me  that  he  had  con- 
sulted all  the  consumption  doctors,  and  that  they 
were  almost  equally  divided  as  to  the  existence  or 
non-existence  of  cavities.  I  told  him,  after  a 
careful  examination,  that  there  were  cavities  in 
both  lungs,  but  that  they  were  small,  and  that 
they  most  probably  were  filled  up  by  the  accumu- 
lated morbid  secretions  for  a  considerable  time, 
and  thus  they  escaped  detection.  He  continued 
under  my  care  for  several  years,  during  the  pe- 
riods of  his  residence  in  London  or  its  vicinity. 
But  the  attacks  of  hasmoptysis  were  more  frequent, 
so  much  so  ultimately  that  he  always  carried 
with  him  pills  consisting  of  the  ergot  of  rye,  and 
a  bottle  of  turpentine.  He  took  the  former  as 
soon  as  the  liEemorrhage  appeared,  and  if  that 
failed,  he  had  recourse,  as  I  had  directed,  to  the 
turpentine.  These  means  generally  succeeded, 
but  the  other  pulmonary  symptoms  gradually  ad- 
vanced. When  about  the  age  of  67,  he  was 
seized  with  haemoptysis  when  getting  out  of  a  rail- 
way-carriage at  Paddington,  had  recourse  to  his 
usual  remedies,  and  sent  for  me. 

91.  Bet  ure  I  reached  his  residence  he  was 
dead,  suffocated  by  the  hsemorrhage.    The  body 


was  inspected  the  following  day.  Several  i 
were  found  in  both  lungs.  None  of  thd 
large.  The  smaller  were  apparently  contl 
their  parietes  weie  smooth,  fibro-serous,  il 
most  fibro-cartilaginous  in  parts;  and  onef 
of  them  so  much  reduced  as  to  be  almosi 
trised  ;  the  parietes  being  quite  smooth  anJ 
cartilaginous.  The  surrounding  tissue  wal 
densed.  Some  of  the  cavities  had  a  metnh 
parietes,  whilst  in  others  the  walls  consista 
somewhat  condensed  pulmonic  tissue,  with] 
openings,  chiefly  venous  or  bronchial.  Th 
ties  were  all  filled  with  blood,  as  were  a| 
larger  bronchi,  and  contained  but  little  i 
puriform  matter.  This  case  had  evidentH 
of  forty-four  years'  duration  ;  and  it  preseuti 
pearances,  as  respected  the  cavities,  of  the  11 
and  shortest  duration.* 

92.  E.  Phthisis  I^^  Infants  and  Giiil 
occurs  chiefly  in  the  scrofulous  diathesis,  i 
consequence  of  protracted  or  neglected  disoll 
the  digestive  and  assimilating  functions,  wl| 
children  may  generate  both  the  scrofulous  ( 
sis  and  tubercular  disease.     Disorder  oil 
functions  may  in  all  temperaments  so  affel 
circulating  fluids  as  to  develop  that  habit  oil 
in  early  life,  which  constitutes  the  scrofuloJ 
thesis,  and  which,  in  its  more  manifest  stat(| 
plicates  not  merely  the  lungs,  but  other 
also.   "When  treating  of  Scrofula  and  Tuli 
I  have  shown  that  the  scrofulous  diathesi)! 
either  be  inherited  or  generated  by  the  pi 
and  by  the  offspring  in  childhood,  by  causes iT 
depress  or  exhaust  organic  nervous  powetl 
paired  digestion  and  assimilation  of  the  ha 
sine,  and  imperfect  nutrition  resulting  therefll| 
and  thus  engrafting  scrofula  and  tuberculosii 
any  temperament.   It  is  therefore  most  imp| 
that  this  disorder  of  the  digestive  and  assimjT 
functions  in  childhood  should  be  recognisei| 
traced  to  its  causes,  and  that  these  causes  i 
be  removed. 

93.  The  aspect  of  children  thus  affected 
gests  the  idea  of  imperfect  organic  power, 
child  is  languid  or  fretful ;  the  flesh  is  flal 
the  skin  harsh,  dry,  and  unhealthy  to  thesigll 
touch.    It  is  disinclined  to  play  or  to  activef 


*  Dr.  W.  H.,  who  had  been  Editor  of  the  "L| 
Medic.il  and  Physical  Journal  "  in  the  years  I8I9 
and  1821,  in  1823  evinced  indications  of  piilmonaiB 
ease,  and  in  the  following  year  he  had  a  most  sever 
tack  of  hsemoptysis.  He  came  under  my  care,  I 
advised  him  to  pass  the  following  winter  at  Naplesl 
returned  to  England  in  June,  but  was  more  or  \esa 
invalid  all  tlie  summer  and  autumn.  He  went  t| 
coast  of  Devonshire  the  next  winter  ;  and  he  thui'l 
tinued  to  change  his  place  of  residence  for  many :  i 
often  returning  to  London  or  its  vicinity  during  i 
tions  of  the  summer  and  autumn.  The  pulm 
symptoms  were  sometimes  slight,  at  other  times  S(  f 
He  died  about  25  years  after  his  first  attack,  in  tl  1 
cinity  of  London.  The  treatment  of  this  case,  a  ' 
Dr.  r.'s,  was  confoi-mable  with  that  which  I  shall 
to  recommend  in  the  sequ?l. 

Miss  L.  came  under  my  care  about  nine  years  ' 
the  third  stage  of  phthisis.    The  symptoms  and  sif  ' 
cavities  in  the  lungs  had  previously  been  recognisi 
the  physicians   wliom   she  had  previously  cnnsi  I 
When  I  saw  her  these  were  unmistakeable.  Duriii 
years  which  have  intervened  since  my  first  visit,  sh 
experienced  intercurrent  attacks  of  bronchitis,  of 
tial  pleui  itis,  &c.,  which  have  been  successively  i 
come  ;  and  during  the  severe  winter  and  spring  •>! 
she  was  not  confined  a  day  to  her  apartment,  am 
rarely  to  the  house.     The  ])hysical  signs  and 
symptoms  of  cavities  in  the  lungs  still  exist.   I  tjl 
adduce  numerous  other  instances  of  the  protracted  f 
of  this  disease,  if  it  were  necessary  to  do  so. 
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r.  The  face  is  pale,  pasty,  or  faded.  The 
pear  large;  the  pupils  are  dilated,  and 
junctivffi  white.    The  tongue  is  whitish, 
a  I  ted  with  small  red  points,  the  extremity 
d  :es  being  red,  and  the  root  and  centre 
idejor  more  or  less  furred,  especially  in  the 
jriij.    The  appetite  is  variable,  often  craving 
untural ;  thirst  is  not  infrequent,  and  the 
'  i!  s  foetid.    'J"he  bowels  are  irregular,  most 
III  tly  costive,  but  sometimes  very  loose  ;  and 
seyualions  are  offensive,  often  pale,  greyish 
elajly  :  occasionally  mucus  and  imperfectly  di- 
stelj'ood  are  observed  in  the  stools.    'J'lie  urine 
jithjjhigh-coloured  at  times,  scanty  or  abundant, 
rbiojr  pale.    'I'he  extremities  are  usually  cold  , 
idsfp  is  disturbed,  an  J  often  followed  by  partial 
;htKeats.    The  child  often  talks  when  asleep, 
r  s  his  teeth;  and  hence  the  complaint  is 
un  .cribed  to  intestinal  worms,  with  which, 

•,  it  is  not  infrequently  complicated. 
94  f  the  complaint  continue,  the  symptoms 
enbnly  increased,  but  others  are  superadded, 
le (^ntenance  is  more  faded  and  pasty;  the 
ipe  ip  is  thick,  tumid,  or  fissured  ;  the  throat 
idfpesred  or  sore,  or  the  tonsils  enlarged; 

ids  and  tarsi  are  inflamed,  or  the  pupils 
e  Cfled,  the  conjunctivaj  pale  or  pearly  ;  the 
)Str;|are  somewhat  swollen  or  sore,  or  discharge 
mucus  ;  and  mucus,  mixed  occasionally 
ood,  is  pnssed  from  the  bowels  with  fre- 
pfFensive  and  griping  motions.  These 
nip[fns  may  continue  for  some  time,  the 
"  ss  and  emaciation  increasing,  and  be- 
associated  with  quick  respiration,  cough, 
cous  expectoration,  occasionally  streaked 
ittle  blood.  'J'iie  skin  is  harsh  and  dry, 
ats  break  out  during  the  night  ;  languor 
id  oility  increase  ;  the  pulse  and  respiralion 
tfgiitly  accelerated,  and  the  quickness  of  the 
Itei  elatively  to  the  former  increased.  The 
ic  symptoms  become,  in  most  cases,  more 
t,  but  vary  much  with  the  age  and  tem- 
sraiint,  or  habit  of  body,  of  the  child.  In  the 
srylung,  they  are  often  marked  hy  disorder 
I  tirbowels,  which  frequently  appears  urgent, 
ndilhore  or  less  connected  with  tubercular  de- 
osifcj  the  mesenteric  glands.  In  others,  the 
-reatpe  of  the  head  and  the  emaciated  state  of 
leJipslead  to  the  suspicion  of  incipient  dis- 
ase  jthe  brain  or  its  membranes,  which  indeed 
lay  f  actually  commencing,  either  as  softening 
f  till  entral  parts  of  the  organ,  or  as  tubercular 
Ji'niDns  in  the  membranes;  but  these  changes, 
s  wi  as  those  in  the  mesenteric  glands,  may  be 
onteSporaneous  with  tubercular  deposits  in  the 
"ngS|ilso,  the  amount  of  disease  in  this  organ 
:ithei|redominating  or  advancing  p«ri  passu  with 
liat  ijthe  others.  In  many,  especially  the  very 
;oun:,the  pulmonary  tubercles  never  reach  the 
tage'.f  dissolution  and  tubercular  vomicae,  the 
liseai  of  the  brain,  or  of  the  mesenteric  glands 
111(1  iwels,  or  the  extent  of  tubercular  infiltration 
'f  tl[lungs,  even  of  the  lower  as  well  as  of  the 
■ippeilohes,  terminating  life  before  this  stage  is 
ippr  ihed  or  advanced,  although  the  emaciation, 
lid  tj;  oppression  and  acceleration  of  breathing, 
jreme. 

In  these  cases  the  cough  and  expectoration 
2  slighi ;  but  the  dulness  on  j)erc(/ssiii;r,  and 
impapd  motion  of  the  ribs,  are  generally  remark- 
able! The  other  ■physical  signs  are  nearly  the 
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same  as  stated  above  in  respect  of  the  early  stage 
of  phthisis  (^§24,  et  seq.)  ;  but  those  of  percussion 
are  more  to  be  depended  on  than  of  auscultation, 
especially  in  young  children  ;  and,  in  those  par- 
ticularly, haemoptysis  rarely  occurs,  unless  at 
an  early  period,  and  then  as  merely  streaking  the 
expectoration  :  but  slight  epistaxis  is  sometimes 
observed.  The  younger  also  the  child,  the  more 
general  are  the  tubercular  deposits  in  the  several 
organs,  especially  in  the  lungs,  in  the  bronchial 
glands,  in  the  niesenleric  glands,  membranes  of 
the  brain,  &cc. 

96.  F.  The  Dark  Races  are  much  more 
exempt  from  phthisis  than  the  white  ;  but  very 
much  depends  upon  nice,  and  upon  continued  re- 
sidence in  the  same  or  similar  climate,  on  the  one 
hand,  and  migration  to  a  colder  climate,  on  the 
other,  or  the  degree  of  prevalence  of  this  malady 
in  diflPerent  races,  some  notice,  although  insuffi- 
cient, will  be  taken  in  the  sequel ;  and  I  can  here 
only  mention  the  much  greater  prevalence  of  tiiis 
malady  in  these  races,  especially  the  negro  race, 
wlien  they  migrate  to  a  temperate,  or  a  cold  or 
changeable  climate.  As  to  the  usual  course  of 
the  disease,  when  it  attacks  individuals  of  either 
a  black,  brown,  or  copper-coloured  race,  I  am 
not  enabled  to  speak  with  confidence;  but,  from 
what  I  have  seen,  it  commences  silently  and  in- 
sidiously, and  advances  more  and  more  openly 
and  rapidly  to  its  fatal  issue.  In  some  coses  the 
attack  appears  as  a  vital  blight,  by  which  the 
lungs  are  especially  affected  ;  a  lower  range  of 
temperature  or  gi-eater  exposure  than  heretofore 
experienced,  or  other  depressing  or  exhausting 
causes,  whilst  they  impair  organic  nervous  power, 
and  the  assimilating  functions,  thereby  develop 
tubercular  deposits  in  the  lungs,  as  the  parts  most 
predisposed,  by  structure  and  exposure,  to  experi- 
ence this  morbid  change,  generally  without  any 
inflammatory  precursors  or  complications.  These 
races,  as  far  as  I  have  had  occasion  to  observe, 
rarely  or  never  present  the  protracted  and  very 
clironic  states  of  the  malady  sometimes  seen  in 
the  white  races  ;  whilst  the  more  r  apid  or  acute 
forms  are  frequently  met  with,  but  these  gene- 
I'ally  with  fewer  indications  of  febrile  or  excited 
vascular  action  than  in  the  white  races.  Tlismo- 
ptysis  is,  I  believe,  less  frequently  observed  as  a 
symptom  or  complication  of  the  disease  in  the  ne- 
gro than  in  the  latter  races,  whilst  it  is  a  severe 
and  frequent  symptom  in  the  mixed  races  of  South 
America.* 


*  Dr.  Archibald  Smtph,  in  a  very  interesting  ac- 
count nf  ihe  Diseases  of  Peru,  stutes  that  "  in  Spring,  a 
season  ulien  many  severe  casFS  of  pneumonia  present 
themselves,  the  commonest  catarrh  generally  appears 
under  a  more  febrile  form,  and  when  it  unfortunately 
affects  one  of  a  consumptive  tendency,  it  is  frec,u,Mitly 
the  exciting  cause  of  a  galloping  decay.  For  at  this 
season  it  is  remarked  that  consumptive  patients,  with 
which  the  hospitals  in  Lima  are  well  supplied,  die  very 
speedily,  while  at  other  seasons  they  linger  on  for  a 
longer  period.  Persons  who  are  habitually  subject  to 
chronic  bronchitis,  and  troubled  with  wliat  they  call 
crude  phlegm,  or  much  mucous  expectoration,  are  apt 
to  fall  into  a  fatal  deciy,  as  a  consequence  of  an  acute 
attack  originating  in  cold  ;  and  others,  who  have  been 
in  a  lingering  state  of  healih  fur  some  time,  with  a  slow 
fever  and  a  short  dry  cough,  or  a  cough  accompanied 
with  expectoration,  especially  in  the  morning,  of  clear 
and  frothy  sputa,  are  prcmeto  have  their  fever  increased, 
ind  to  be  hurried  into  a  state  of  catarrhal  consumption. 
In  cases  of  the  latter  kind,  it  is  probable  that  tubercles 
may  have  previously  existed  in  the  lungs,  and  that  the 
exception  of  catarrh  only  serves  to  bring  jihthisis  into 
more  decided  action.  And,  indeeJ,  it  maybe  made  a 
question  whether  those  cases  of  chronic  bronchitis  to 
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TUBERCULAR  CONSUMPTION— Of  the  Blood  in. 


97.  iv.  The  States  of  the  Blood  in  Phthi- 
sis. —  Before  a  precise  idea  can  be  formed  of  the 
states  of  ttie  blood  in  this  disease,  the  healthy 
conditions  of  the  blood  should  be  considered, 
with  reference  to  sex,  age,  and  temperament,  in 
order  that  the  degrees  in  which  the  former  differ 
from  the  latter  may  be  seen.  It  should  not,  how- 
ever, be  overlooked,  that  the  chemical  analyses  of 
Dknis,  Lecanu,  Becquerel,  lloDiEii,  Andkal, 
Nasse,  Gavarret,  Simon,  &c.,  have  presented 
slight  differences,  even  at  the  same  age,  in  the 
composition  of  the  blood  in  health,  so  that  the 
results  at  which  they  have  arrived  may  be  viewed 
rather  as  a  close  approximation  to  the  truth  than 
as  absolute  certainty.  In  addition  to  the  dif- 
ferences arising  from  sex,  age,  and  temperament, 
others,  hitherto  not  inquired  for,  may  also  exist, 
especially  those  depending  upon  race,  climate, 
and  season.  After  examining  the  mean  results 
furnished  by  the  above  writers,  I  here  give  tiiose 


P 


which  I  have  referred  may  not,  sometimes  at  least,  be 
instances  of  bronchial  irritation,  and  consequent  expec- 
toration of  a  mucous  secretion,  sustained  by  the  pre- 
sence of  tubercles.  Whatever  be  the  particular  form  or 
primary  character  of  pulmonary  consumption,  certain 
states  of  the  atmosphere,  depending  on  different  degrees 
of  altitude,  ai)pear  to  be  either  hostile  or  favourable  to 
its  existence  or  development,  according  to  the  particular 
locality  in  which  the  patient  happens  to  reside.  Thus 
on  the  coast  it  is  a  common  disease,  terminating  in  puru- 
lent expectoration  and  death,  in  whatever  way  it  may 
have  originated  ;  but,  on  the  intermedial  mountains, 
and  in  the  temperate  valleys  of  the  interior,  pulmonary 
consumption  is  a  rare  malady. 

"  A  failure  of  strengtli  and  health  coming  on  gradually, 
or  as  it  were  by  stealth,  with  impaired  appetite,  a  slight 
dry  cough,  with  or  without  pain  at  the  Itreast  or  stioul- 
ders,  a  febrile  pulse,  with  nocturnal  heat  and  restless- 
ness, are  symptoms  frequently  precursory  of  those  which 
characterise  confirmed  consumption.  This  slov/  fever, 
so  much  dreaded  by  every  one  as  the  harbinger  of  plithi- 
sis  pulmonalis.  and  often  aggravated  by  daily  provoca- 
tions, or  fretfulness  and  anger,  is  always  accompanied, 
if  not  always  preceded,  by  a  diseased  condition  of  the  di. 
gestive  functions.  This  affection  is,  I  think,  well  de- 
scribed by  TissoT  as  a  disease  to  which  men  of  letters 
are  subject :  — "  This  slight  fever,  to  which  some  men  of 
letters  are  liable,  and  which,  by  impairing  the  nutritious 
lymph,  renders  them  pale  and  thin,  and  throws  them  at 
last  into  a  state  of  decay  and  consumption,  a  fever  which 
itself  depends  on  this,  that  sometimes  a  strong  mental 
emotion  excites  the  action  of  the  heart  and  accelerates 
its  pulsations  ;  but  more  frequently  it  arises  from  bad 
digestion,  and  a  faulty  condition  of  the  chyle,  which  irri- 
tates the  organs  of  circulation,  and  so  becomes  the  cause 
of  the  fever  ;  and,  also,  if  tlie  organs  of  respiration  are 
delicate  and  sensible,  of  a  cough,  which,  united  to  the 
fever,  may  degenerate  into  hectic  fever  and  phthisis.— 
De  la  Sante  de  Getis  des  Lcttn's,  p.  33.  In  conformity 
■with  these  views,  whicli  are  as  ap])iical)le  toihe  ordinary 
cases  of  incipient  ])hthisis  in  Lima,  as  to  tlie  explanadou 
of  the  origin  of  pulmonary  affections  in  men  of  letters, 
accordmg  to  Tissot,  1  would  remark  that  the  chests  of 
the  Limenos,  especially  the  male  partot  the  white  popu- 
lation, are  commonly  contracted  ;  very  rarely  open  and 
spacious,  except  among  the  dark  and  labouring  classes; 
and  every  practitioner  entrusted  with  the  medical  treat- 
ment of  these  people  should  constantly  bear  in  mind 
that  their  respiratory  organs  are  so  delicate  and  easily 
affected,  that  sometimes  shaving  and  washing  the  face  in 
cold  water  bring  on  catarrh  ;  and  1  have  already  sliown 
how  this  latter  affection  may  be  the  precursor  of  con- 
firmed consnmptiuw.'*  —  Edinburgh  Me  dical  and  Surgical 
Journal,  vol.  liV-,  |>p.C — !). 

Dii.  A.  Smith  has  here  shown  the  very  intimate  con- 
nection of  phthisis  with  impaired  digestion  and  assimi- 
lation, and  the  want  of  originality,  as  well  as  the  limited 
views  of  those  writers  who,  since  the  days  of  'I'issoT, 
have  espoused  a  somewhat  similar  doctrine.  Of  heeiH' 
opti/sis,  in  connection  with  phtiiisis  in  Peru,  Dii.  A. 
Smi  i  u  remarks  : — *' Spitting  of  blood  from  the  lungs  is 
exceedingly  comm.on  in  Lima,  and  not  confined  to  per- 
sons of  any  particular  class  or  colour,  though  more  pre- 
valent among  the  fairer  inhabitants  of  European  de- 
scent and  he  points  out  the  freiiuency  of  attacks  of 
haemoptysis,  not  only  as  a  prelude,  but  as  an  attendant 
upon  the  early  stages  of  consumption  amongst  the 
•Bveral  races  peopling  Peru. 


assigned  by  Becquerel  and  Rodier,  as  the  'st 
precise  and  as  nearly  approaching  the  mean  cae 
other  observers.  ' 

98.  a.  The  following  table, containing  the  'in 
of  a  number  of  analyses  of  the  blood  of /iea/(/!i,ir. 
sons,  between  the  ages  of  2 1  and  55  years,  s!vs 
the  differences  between  the  constituents  of'is 
fluid  in  males  and  females,  inlOOO  grains,  or  |  j, 
Male.  Fern 
1057; 

m',\ 

79' 


1028-0 
779  0 
2-2 


I  j-1 

'  '10 


the 


Density  of  defibrinated  blood  1060-0 
Density  of  serum 
Water  ... 
Fibrin  - 

Sum  of  fatty  matters  -       -  1'60 

serolin  ...  0'02 

phosphorised  fat     •  0-488 

cholestrin      -       -  0-088 

saponified  fat        -  1  004 

Albumen  ....  69-4 

Blood  corpuscles       -       -  141-1 

Extractive  matters  and  salts  6-8 

cliloride  of  sodium  3-1 

other  soluble  salts  2-5 

earthy  phosphates  0-334 

iron  .       .       -  0-566 


99.  6.  The  differences  of  the  constituents 
blood  at  different  ages  have  not  been  deter 
with  sufficient  precision ;  but  according 
researches  of  Denis,  the  water  in  the  bl  I 
somewhat  increased  after  50  years  of  a 
solid  residue  slightly  less,  the  blood-corj  :les 
are  materially  diminished,  and  the  al  leti 
nearly  the  same  in  quantity.  In  childho  the 
water  is  increased,  the  solid  residue  son  liat 
less,  the  blood-corpuscles  considerably  les  jan 
at  mature  age,  and  the  albumen  nearly  tli  inie 
as  at  that  age.  Becquerel  and  Rodie  (al« 
that,  after  40  or  50  years  of  age,  there  is  de- 
cided and  progressive  increase  of  choleslrir.  the 
blood.  As  puberty  approaches  and  as  thi  -ne' 
rative  organs  are  developed,  the  blood-cor]  :le! 
and  iron  increase,  and  the  relative  propoi  i  ol 
water  dimini>hes  ;  the  corpuscles  and  iroi  rve 
to  maintain  the  energy  of  these  organs  lod 
until  the  powers  of  these  organs  begin  t(  ag, 
the  blood  experiences  little  or  no  diminu'  ol 
its  red  corpuscles. 

100.  c.  The  constitution  has  considerable inf  iw 
on  the  state  of  the  blood.  At  equal  ages,  th'  lid 
constituents  and  liaamato-glohulin  are  less  in* 
dant  in  the  blood  in  weak  than  in  strong  ( it'* 
tutions.  According  to  Lecanu  and  othei 
blood  of  persons  of  lymphatic  and  phlefta 
temperaments  is  much  poor'er  in  solid  constrt  its, 
and  especially  in  red  globules,  than  that  o  sf* 
sons  of  sanguineous  temperament;  the  qu  I'y 
of  cilbumeu  being  llie  same  in  all.  The  foil  I'J 
are  the  results  in  1000  parts  :— 


"H'ater     -      -  - 
Albumen- 
Blood  Corpuscles 


Sanguineous 
Temperanieitt, 


7SC-5S1 
136'4'j; 


79:i-0O7 
71"i(i4 
l'.!G-l;l 


Li/i.i).'' 
and  Fhhi 
Tenipeiui 


8rtO'.'i66 
71-781 
llG-667 


101.  d.  The  chemical  analysis  of  tiie  bl 
threatened  and  incipient  phthisis  furnishes  t 
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resijs  as  those  stated  in  the  Article  on  Scrofula 
ANjj Tuberculosis  (§§  93,  et  seq.}.  When 
phti-ls  is  further  advanced,  the  changes  in  the 
blo:  are  more  and  more  manifest.  Andral  and 
Ga!  hret  state  that,  in  all  periods  of  the  disease, 
excjting  the  last,  the  fibrine  seems  on  the  in- 
cre|;,  and  the  red  corpuscles  are  on  the  decrease, 
projsssively  throughout;  but  that  the  proportion 
of  s:  increase  on  tlie  one  hand,  and  decrease  on 
tlieilier,  varies  with  the  progress  of  the  malady. 
If  f,  tubercles  be  in  a  crude,  unsoftened  state, 
the  crease  of  fibrine  is  only  small,  and  its  whole 
am' at  may  be  estimated  at  about  4.  This,  how- 
eve  according  to  the  researches  of  Dr.  Fricke, 
of  I  Ititnore,  and  others,  is  too  high  an  estimate. 
Thilecrease  in  the  corpuscles  in  this  stage  is 
perptible,  but  not  very  great.  As  the  tubercles 
soft;,  the  quantity  of  fibrine  slightly  increases, 
and  le  corpuscles  decrease.  Upon  the  formation 
of  \lnica3,  or  cavities  in  the  lungs,  the  fibrine  is 
sorryhat  further  increased  —  to  5-5  according  to 
An  AL  —  but  it  never  reaches  the  amount  ob- 
senl  in  pneumonia.  The  results  vary,  however, 
will  the  nature  of  the  associated  lesions,  which 
moi  of  chemical  observers  have  not  taken  into 
the  count ;  for  the  occurrence  of  severe  attacks 
of  I  moptysis,  or  of  partial,  sub-acute,  or  chronic 
pneionia,  or  pleuritis,  or  peripneumonia,  will 
inc!  se  the  fibrine  and  greatly  diminish  the  red 
gloiles.  In  the  last  stage  of  phthisis  the  blood 
beeies  still  poorer ;  the  fibrine  decreases  in 
the  same  ratio  as  the  other  solid  consti- 
,  and  even  often  falls  below  the  healtiiy 
ird.  The  following  table  furnishes  the  results 
analyses  by  Andral  and  Gavarret,  and 
Becquerel  and  Rodier,  in  1000  parts,  of 
ood  in  phthisis  .- — 


F.I 
A  nen 


Corpuscles 
I  ctireMat-S 
and  Salts  J 


In  Men. 

In  Women 

1st  Vene- 

2d Vene- 

3d Vene- 

■5 5 

sect. 

sect. 

sect. 

Si's 
Q 

791-4 

/99S 

S21  0 

79(;-8 

809-7 

mo-2 

179-0 

203-2 

190-3 

■  4-8 

4-2 

3-6 

4-0 

4-4 

1  - 

l-H 

1-06 

1-729 

66-2 

65-0 

620 

70-i 

12j-0 

122-7 

103-j 

119-4 

100-3 

7-7 

6-7 

8-9 

7-6 

Mr.  An'cell  has  adduced  the  results  of  a 
number  of  researches  into  the  constitution 
:  blood  in  phthisis.  He  views  the  disease 
■ive  its  origin  from  morbid  states  of  the 
i  The  chief  dilTerences  existing  between 
;iews  of  that  gentleman  and  those  enter- 
by  me,  as  stated  under  the  head  Scrofula 
andluBERCLEs  (§§  101,10^.), are, thatlconsider 
thelianges  observed  in  the  blood,  the  nature  and 
e.tt(|  of  which  I  fully  admit  and  describe,  not  as 
the  igin  of  tuberculosis,  but  as  effects  of  origin- 


eficient,  or  consecutively  impaired,  power 
>  organic  nervous  system — of  that  system 
endows  the  digestive,  assimilating,  circulat- 
ed nutritive  organs  —  defective  assimilation 
;  chyle,  and  an  unhealthy  condition  of  the 
,  being  the  consequences  of  this  state  of  the 
ofgic  nervous  system,  and  only  intermediate 
linkjn  the  chain  of  pathological  results,  the  ex- 
'I'eijies  of  which  chain  are  the  state  now  assigned 
anc:  le  tubercular  lesions. 


103.  e.  I  may  adduce  the  following  as  tlie'results 
of  my  own  observations  of  the  state  of  the  blood  in 
the  early  and  in  the  advanced  stages  of  Phthisis :  — 
At  an  early  period,  or  even  before  the  disease  has 
fully  declared  itself,  the  blood  is  thinner  or  poorer 
than  in  health  ;  the  colourless  globules  are  more 
or  less  abundant,  and  the  red  globules  less  nu- 
merous ;  the  clot  is  somewhat  smaller,  its  crasis 
less,  and  it  sooner  loses  its  c'ohesion.  As  the  dis- 
ease advances,  and  as  febrile  action  is  established, 
the  fibrin  is  somewhat  increased,  and  this  is  more 
certainly  the  case,  if  haemoptysis,  or  intercurrent 
inflammations  of  any  of  the  pulmonary  structures, 
take  place;  the  red  globules  are  diminished,  and 
the  albumen  and  fatty  matter  aie  not  very  mate- 
rially changed  in  quantity.  The  alkaline  salts  are 
slightly  deficient,  and  lime  is  somewhat  in  excess. 
It  should  not,  however,  be  overlooked,  that,  among 
the  numerous  analyses  of  the  blood  in  phthisis, 
there  are  very  great  differences  in  the  quantity  of 
fibrin,  of  albumen,  and  of  fatty  matter.  I  have 
here  given  what  appears  to  be  the  more  correct 
results.  Probably  the  quantity  of  each  of  these  is 
not  so  different  as  the  quality,  the  intimate  con- 
stitution, and  vital  relations.  In  the  last  stage  of 
the  disease,  the  blood  appears  still  more  watery, 
owing  chiefly  to  the  deficiency  of  red  globules  : 
and  the  colourless  globules  more  numerous  than 
in  health.  The  greater  abundance  of  colourless 
globules  is  probably  owing  to  impaired  assimi- 
lation,or  metamorphosis,  of  these  into  red  globules. 
The  colourless  globules  in  this,  and  indeed  in  ear- 
lier stages  of  the  disease,  have  been  mistaken  for 
pus  globules,  the  existence  of  which  in  the  cir- 
culation is  doubtful,  or  at  least  not  satisfactorily 
demonstrated.  The  vital  crasis,  as  well  as  the 
size  of  the  clot,  progressively  diminishes.  It  does 
not  appear  that  the  microscopic  appearances  of 
the  blood  in  phthisis  are  different  from  those 
now  stated,  or  that  the  observations  which  have 
been  made  with  the  aid  of  this  instrument  have 
furnished  any  additional  facts  to  those  now  ad- 
duced. (See  Art,  Schofula  and  Tubercles, 
j§  93,  94.) 

104.  V.  Complications  OF  Tubercular  Phthi- 
sis.— It  is  manifest  that  tubercles  in  the  lungs,  in 
their  several  states  and  stages,  being  the  efl'ects  (as 
shown  in  the  art.  Scrofula  and  Tubercles,  ^§ 
101,  102.)  of  originally  deficient,  or  subsequently 
impaired,  organic  nervous  power,  and  of  the  con- 
sequent changes  in  the  blood,  should  not  be  viewed 
as  a  special  disease  of  the  lungs,  or  as  limited  to 
these  organs  only,  but  as  a  malady,  in  which  the 
constitution — the  whole  frame,  is  more  or  less  im- 
plicated. The  earlier  changes  of  organic  nervous 
power  and  of  the  circulating  fluids  being  such  as 
now  stated,  it  may  be  inferred  that  numerous 
associated  and  consecutive  alterations  will  appear 
at  early  and  advanced  stages  of  the  malady,  more 
or  less  intimately  connected  with  the  original 
mischief,  or  tubercular  vice,  either  as  associated 
or  related  changes,  or  as  more  remote  results.  As 
these  severally,  and  often  in  various  a'^sociations, 
may  be  expected  to  present  themselves  in  the 
course  of  phthisis,  it  becomes  important  that  a 
brief  view  should  be  taken  of  them,  as  they  are 
most  frequently  presented  to  us  in  actual  practice, 
and  nearly  in  the  order  as  to  frequency  in  which 
they  occur. 

105.  It  will  appear  from  the  foregoing,  as  well 
as  from  the  circumstance  of  my  not  having  taken 
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particular  notice  of  a  form  of  phthisis,  recently 
called  dyspeptic  phthisis, — a  form  which  Dr.  A. 
Smith  has  shown  ahove  (see  note  to  J  96.)  to  have 
been  first  insisted  on  by  Tissot,— that  I  do  not  con- 
sider this  as  a  variety  of  phthisis,  inasmuch  as  diges- 
tion is,  as  noticed  by  Dr.  Smith,  an  early  attendant 
upon  all  the  forms  of  this  malady,  although  ia 
diflPerent  grades ;  and  even  when  dyspepsia  may 
be  so  slight  as  to  be  overlooked,  especially  as 
regards  ihe  functions  of  the  stomach,  healthy  as- 
similation and  nutrition  may  be  very  remarkably 
impaired.  Original  or  acquired  defect  of  the  di- 
gestive, assimilating,  and  nutritive  functions  is  not 
only  the  attendant  upon  the  commencement  and 
progress  of  the  several  forms  of  phthisis,  but  it 
precedes  their  origins  in  more  or  less  manifest 
grades.  Indeed,  the  malady  may  rationally  be 
viewed  as  presenting  this  procession  of  morbid 
phenomena,  if  we  admit  the  earliest  change  from 
health  in  tubercular  persons,  whether  hereditary 
or  acquired,  to  be  impaired  function  of  the  gan- 
glial  nervous  system,  or,  in  other  words,  defective 
organic  nervous  power — a  power  which  endows 
and  actuates  the  digestive,  ciiculating,  and  nutri- 
tive organs  and  functions. 

106.  vl.  II/r.Moi'Tysis. — I  have  already  considered 
this  occurrence  as  a  symptom  of  phthisis  (§§  49, 
et  seq.).  It  may  also  be  viewed  as  a  complicution 
of  this  disease  ;  and  it  may  supervene  upon  tu- 
bercles of  the  lungs  coexisting  with  either  func- 
tional and  congestive  disorder,  or  with  organic 
lesion,  of  _the  heart.  Ilasmoptysis  may,  however, 
be  caused  by  congestion  of,  or  impeded  circulation 
through,  the  cavities  of  the  heart,  independently 
of  the  existence  of  tubercles  in  the  lungs  ;  but  this 
occurrence  is  comparatively  rare.  The  blood  may 
proceed  —  1st.  as  a  simple  exudation  from  the 
bronchial  mucous  membrane,  in  consequence  of 
the  irritation  and  congestion  caused  by  the  tuber- 
cular deposits,  whether  within  or  without  the  air- 
cells  and  cnpillary  bronchi,  and  by  the  impediment 
they  occasion  to  the  circulation  in  the  pulmonary 
veins; — 2dly,  from  the  surface  of  a  cavity  owing 
to  the  erosion  of  one  or  more  of  the  vessels  passing 
to  it, — a  circumstance  of  much  more  frequent  oc- 
currence than  was  formerly  supposed  ;  —  3dly, 
into  the  structure  of  the  organ,  without  any  pre- 
vious cavity,  little  or  even  none  of  the  blood 
being  expectorated,  asphyxia  having  been  sud- 
denly produced  by  the  extravasation  (see  §  134, 
and  art.  Lungs,  §§  186,  et  seq.''. 

107.  The  hajmoptysis  which  takes  place  at  the 
commencement  or  at  an  early  stage  of  phthisis 
may  generally  be  ascribed  to  the  first  of  these  pa- 
thological states  ;  but  it  may  also  proceed  from  the 
disorders  and  lesions  of  the  heart  already  alluded 
to  (§  51.),  either  independently  of,  or  in  con- 
nection with,  tubercular  deposits  in  the  lungs.  It 
should  not,  however,  be  overlooked  that  the  ha;- 
moptysis  may  appear  in  females  as  a  vicarious 
menstruation:  and  as  such  it  may  be  connected 
with  tubercular  deposits  in  the  lungs  or  morbid 
states  of  the  heart,  or  with  both  states  of  disease, 
or  it  may  be  independent  of  either  of  these.  When 
the  hajmoptysis  takes  place  vicariously  of  men- 
struation, the  lungs  are  very  rarely  free  from 
tubercular  formations.  But,  in  whatever  mode 
haimoptysis  takes  place,  the  blood,  which  remains 
for  a  lime  in  the  bronchi,  from  or  into  which  it  is 
effused,  generally  excites  more  or  less  irritation, 
often  amounting  to  inflammation  of  the  bronchial 
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mucous  surface,  thereby  further  complicatini 
malady.  (See  art.  H/FMoniiHAOE  yj-om  the 
ratory  organs,      96,  et  seq.) 

108.  B.  Bhonchial  IniUTATiON  and  Infi 
MATioN. — Bronchitis,  most  frequently  limitec' 
either  acute,  sub-acute,  or  chronic,  is  a  coiiim 
complication  of  phthisis.    It  may  exist  inoi  jr 
other  of  these  states.  It  is  generally  confined  t|i6 
br-onchi  in  a  portion  of  one  or  both  lungs.iij 
more  especially  to  the  bi'onchi  in  the  vicinit|if, 
or  communicating  with  the  scats  of  tuberculajs. 
posits  or  cavities.    In  the  first  stage  of  phi  s, 
these  deposits  most  probably  occasion  men  a 
state  of  irritation,  or  of  sub-inflammation,  ore 
mucous  membrane  of  the  adjoining  bronchi ;  t, 
even  in  this  stage,  when  external  agents,  or  er 
causes,  aid  the  operation  of  this  pathological  i. 
dition,  then  a  more  active  disease  of  this  r  a- 
brane  is  developed,  especially  if  one  or  re 
attacks  of  haemoptysis  have  occurred,  and  b< 
acute  or  even  acute  bronchitis  results.  The 
of  this  bronchitis,  although  limited,  as  now  si 
is  to  develope  the  crude  tubercles  and  to  h 
their  softening.    When  this  has  taken  placej 
the  softened  tubercular  matter  has  made  its 
into  the  adjoining  bronchi,  then  a  very  ob 
cause  of  irritation  and  of  inflammatory  acti^ 
superadded  to  those  previously  existing.  E 
during,  and  subsequent  to,  the  softening — d 
the  second  and  third  stages,  the  sputum  bee 
much  more  abundant,  and  its  quantity  is  o 
chiefly  to  the  morbid  secretion  from  the  infli 
bronchi — unless,  indeed,  in  those  very  rare  c 
when  the  bronchi  is  not  materially  irritated  b! 
disseminated  tubercles,  or  when  the  softenedi 
ter  is  absorbed  and  does  not  pass  off  by  the  ] 
chi.     In  these  stages,  the  discharge  froni 
surface  of  the  cavities,  or  the  contents  of  i 
tubercular  vomica;,  are  the  chief  causes  o 
bronchitis  and  of  its  perpetuation  ;  for  it  i 
quently  observed,  that  the  moi'bid  appears 
both  inflammatory  and  ulcerative,  exist  chief 
or  are  limited  to,  the  bronchi  communicating  ill 
the  vomicaj  or  cavities,  and  that  these  chi 
may  be  traced  in,  and  from,  these  bronchi  to 
larger  trunks,  until  the  trachea  is  reached,  v 
also,  as  well  as  in  the  larvnx,  the  same  altera 
are  not  infrequently  observed  {j§  109,110.);  v 
the  bronchi  which  present  not  this  communici 
or  which  extend  only  to  crude  tubercles,  are  i 
exempt  from  these  changes  or  present  thetn 
slight  degree.  Dr.  Carswet^l  detected  ulcer 
even  in  the  minute  bi'onchi  communicatit)g 
cavities,  showing  the  extension  of  the  morbit 
tion  from  the  latter  by  means  of  the  disci 
from  them. 

109.   C.  iNFr.AMMATION,  ULCERATION,  (Ed 

(Sec,  OF  THE  Larynx   and  TaAciiiiA  are 
complications  in  the  course  of  phthisis,  Thi 
quency  of  this  association  depends  upon  thq 
nal,  concurrent,  and  consecutive  causes, and 
influences  and  agents  acting  in  the  course  o 
malady.    The  aflfection  of  these  parts  is 
imputed  chiefly  to  the  same  changes  as  occ 
the  bronchitis — to  the  tubercular  and  other 
charges  fr-om  the  originally  diseased  parts; 
often  the  morbid  appearances  may  be  traced 
the  bronchi  communicating  with  cavities  l( 
trachea  and  larynx.    In  some  cases,  hovvevei] 
aflFection  of  the  larynx,  and  even  of  the  epiglj 
commences  previously  to  the  softening  ol 
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ben  i,  and  may  be  ascribed  in  these  to  the 
'eat(  susceptibility  of  these  parts,  in  the  early 
a^esif  phthisis,  to  the  usual  exciting  causes  of 
Hairjution  and  its  consequences,  and  to  the 
■itatli  extending  to  them, — by  sympathy  and 
intirity  from  the  pulmonary  and  digestive  mu- 
lis  rfaces.  In  the  early,  as  well  as  in  the 
Ivar.d,  stages  of  phthisis,  the  digestive  mu- 
ms rface  furnishes  many  indications  of  irri- 
tionl  iving  rise  to  heart-burn,  acrid  eructations, 
c,  lich  very  sensibly  affect  the  larynx  and 
liglojs.and  kindle  disorder,  which  is  not  readily, 
id  ep  never,  put  out.  That  it  may  thus  partly 
iginj;  in  the  digestive  organs,  is  shown  by  the 
reurance  of  tlie  lesions  being  sometimes  either 
nitelfo  the  larynx  and  laryngeal  surface  of  the 
lijlcis,  or  chiefly  found  in  these  parts,  the  tra- 
lea  ing  comparatively  exempt  or  nearly  so. 
r  cases,  both  these  and  the  trachea  are 
more  or  less  ;  and  not  infrequently  the 
flatr'atory  changes,  ulcerative,  &;c.,  are  limited 
thfirachea,  and  found  chiefly  either  in  the 
)ster  or  membranous  portion  of  the  trachea,  or 
war  the  side  of  it  corresponding  with  the  cavi- 
jh  exist  chiefly  or  only  in  one  lung.  This 
n  of  the  ulceration  to  one  side  of  the  ira- 
ry  probably  is  caused  by  the  passage  of 
bid  secretion  over  it  during  the  position  of 
nt  in  bed,  which  is  most  frequently  on  the 
^  towards  the  side  most  diseased,  so  as  to 
ater  freedom  of  respiration  to  the  lung 
ected.  In  some  cases,  the  ulceration  of 
erior  part  of  the  trachea  is  very  extensive, 
le  of  the  ulcers  very  deep,  even  so  much 
,)  give  rise,  in  rare  instances,  to  a  fistulous 
into  the  oesophagus,  one  instance  of  whicli 
nder  my  observation.  (See  art.  Larynx 
ACHEA.)  The  larynx  is  rarely  attacked 
y,  or  independently  of  tubercular  deposits 
jngs;  it  is  chiefly  in  connection  vvilh  tu- 
disease  of  the  lungs  and  with  syphilis 
Ions  of  this  part  occur.  M.  Louis  states 
180  persons,  who  died  of  chronic  diseases, 
hisical  or  syphilitic,  he  found  one  only 
ceration  of  the  larynx;  but  that  one  in 
1  ulceration  of  this  part  or  of  the  epi- 
lotti.f  and  one  in  three  had  ulceration  of  the 
achi,  among  those  who  died  of  tubercular  con- 
imp|n. 

1  W  ijiammation  or  ulceration  of  the  larynx  is  an 
npoi|nt  complication  of  phthisis;  and  when  the 
fl'oci|.i  of  these  parts  is  severe,  and  that  of  the 
ingsiot  well  developed,  or  at  an  early  stage,  the 
iseaij  has  often  been  called  laryngeal  phthisis. 
'Ut,  1  those  cases,  the  affection  of  the  larynx  is 
leie  symptomatic  of  the  tubercular  formations 
1  thdungs,  which  is  often  masked  by  the  former 
ffeclj:!,  especially  when  it  is  severe  or  the  tuber- 
ularjleposits  not  far  advanced.  In  this  state  of 
le  Ijynx  there  is  either  hoarseness  or  loss  of 
i>ice|lvith  pain  in  the  region  of  the  os  hyoides, 
ipec[ly  when  ulcerations  have  advanced.  The 
^ugjs  characterised  by  a  harsh  grating  sound, 
t  iS|;flicult,  suff'ocative,  or  attended  by  a  whis- 
ing  |;ise.  The  ulcerations  in  the  trachea  are  very 
equ|:t  in  the  more  chronic  states  of  phthisis,  and 
:ely  manifested  during  life  in  these  slow 
I  M.  Louis  observed  in  some  instances  that 
ns  of  heat  and  obstruction  were  complained 
iid  and  above  the  sternum, 
0.  Inflammations  of  the  Lungs,  limited 


to  portions  of  them,  and  both  of  these  portions  and  of 
their  bronchi,  especially  to  parts  adjoining  the  tu- 
bercular masses,  vomicae  and  cavities,  often  occur 
at  all  stages  of  phthisis.  In  the  first  stage,  when 
the  tubercles  are  crude  or  disseminated  through 
the  organ,  the  inflammatory  action  may,  from  its 
grade,  or  its  congestive  or  scrofulous  character,  or 
from  being  masked  by  the  tubercular  deposits,  be  ' 
imperfectly  manifested  either  by  the  rational  sym- 
ptoms or  the  physical  signs.  In  this  stage  it  is  very 
difficult  to  determine  whether  the  tubercles  be  the 
cause  of  the  inflammatory  irritation,  or  the  latter 
the  produce  of  the  tubercles.  It  is  not  improbable 
that,  however  originating,  the  one  morbid  slate 
acts,  and  is  acted,  on  by  the  other.  As  the  tu- 
bercles advance  to  softening  inflammatory  or  con- 
gestive appearances  may  be  detected  around  them, 
and  the  same  are  often  seen  around  the  vomica;  or 
in  or  near  the  walls  of  cavities,  the  bronchi,  .both 
capillary  and  large,  participating  in  these  changes. 
In  many  instances  the  structure  of  the  lungs  is 
condensed  or  infiltrated  with  tubercular  matter 
around  cavities  or  vomica;,  the  change  being  a 
result  of  inflammation  of  a  scrofulous  or  conges- 
tive character,  limited  to  the  situations  in  which 
the  tubercular  deposits  are,  or  have  been,  most 
abundant  or  developed.  In  other  instances,  es- 
pecially at  an  early  stage,  the  attacks  of  Haemo- 
ptysis, especially  when  considerable,  diminish  or 
subdue  the  inflammatory  condition,  and  leave  the 
portions  of  lung  not  yet  disorganised  in  a  belter 
stale  than  previously  for  the  performance  of  llieir 
functions.  In  some  cases,  especially  where  the 
deposits  or  vomicEe  are  near  the  surface  of  a  por- 
tion of  lung,  the  inflammatory  action  in  the  adjoin- 
ing structure  extends  to  the  pleura,  giving  origin 
to  the  next  complication,  namely,  mtercurrent 
pleuritis,  which  is  very  frequently  associated  with 
one  or  more  of  those  already  considered. 

112.  E.  Infiammation  ov  the  Pleura — in 
an  acute,  sub-acute,  or  chronic  form — most  fre- 
quently limited,  but  sometimes  very  considerably 
extended  —  generally  very  sensibly  expressed,  but 
occasionally  almost  latent  or  not  expressed,  or 
rather  overlooked  during  life,  is  a  most  common 
lesion  in  cases  of  tubercular  consumption  ;  for  it 
is  very  rarely  found  on  dissection  that  the  lungs  in 
this  disease  are  altogether  free  from  old  or  recent 
adhesions.  The  pleuritic  lesion  usually  arises 
as  just  stated,  and  is  in  most  cases  manifested  by 
the  pain  cominonly  experienced,  and  if  not  by 
pain,  by  the  physical  signs.  The  inflammation  of 
the  poition  of  pleura  covering  tubercular  de- 
posits or  vomicae  agglutinates  it,  by  the  exuda- 
tion of  lymph,  to  the  opposite  or  costal  pleura, 
thereby  preventing,  unless  in  rare  instances,  the 
perforation  of  the  pulmonary  pleura,  and  the  con- 
sequences which  would  follow.  The  lesions  super- 
vening in  the  pleura  in  the  course  of  tubercular 
phthisis,  and  the  contingent  results  which  some- 
times ensue,  more  especially  perforation  of  the 
pulmonary  pleura,  are  fully  considered  under  the 
heads  Pleura,  inflammations  of(j§  112,  et  seq.), 
and  structural  Lesions  of  (^§201,  et  seq.),  and 
Pneumatohorax,  and  to  these  1  refer  the  reader 
for  the  further  elucidation  of  these  complications 
of  phthisis. 

113.  /'.  Several  Abdominal  Complications 
are  manifested  in  the  course  of  phthisis,  and  evince 
the  general  or  constitutional  nature  of  the  malady 
—  or  the  origin  of  it  in  the  organic  or  gangllal 
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nervous  influence  endowing  the  vascular  system 
and  the  circulating  fluids.  These  complications 
may  appear  at  all  stages  of  phthisis,  or  they  even 
may  precede  the  first  stage.— a.  The  complication 
with  disease  of  the  digestive  mucous  surface  is  one 
of  the  most  important.  The  stomach,  the  lower 
parts  of  the  ileum,  and  the  c<ecum  and  colon,  are 
most  frequently  affected.  M.  Andral  justly  re- 
marks that  "  softening  of  the  mucous  membrane  of 
the  stomach,  hyperaemia  of  the  difl^erent  portions 
of  the  intestines,  ulceration  of  the  small  irttestine, 
accompanied  in  many  instances  by  a  develop- 
ment of  tubercles,  are  all  of  such  frequent  occur- 
rence in  phthisis,  that  they  may  fairly  be  con- 
sidered as  constituent  parts  of  the  disease."  These 
lesions  of  the  digestive  canal  most  frequently  occur 
in  the  course  of  the  pulmonary  disease,  often  not 
until  an  advanced  stage,  especially  in  persons 
somewhat  advanced  in  age  ;  but  they  sometimes 
precede  it,  particularly  in  children  and  younger 
subjects  ;  and,  in  some  cases,  the  pulmonary  and 
abdominal  affections  appear  to  commence  at  the 
same  time  or  nearly  so. 

114.  (a.)  This  is  more  especially  the  case  as  re- 
spects the  complication  with  disorder  of  the  stomach. 
At  the  commencement  of  phthisis  this  complication 
is  usually  of  a  dyspeptic  chaiacter;  but  it  may,  as 
the  disease  advances,  or  even  from  the  first,  assume 
a  severer  form  and  be  attended  by  nausea,  pain, 
or  vomiting.  Tenderness,  a  sense  of  heat  or  burn- 
ing pain,  increased  by  pressure,  are  present  in 
these  cases,  and  may  arise  either  from  inflamma- 
tory softening  of  the  villous  surface,  or  from  ulcer- 
ation. These  symptoms  and  lesions,  although 
early  observed  in  some  cases,  the  vomiting  and 
pain  occasionally  being  severe  and  obstinate,  com- 
monly appear  in  the  second  or  third  stages  of 
phthisis  —  oftener  in  the  third.  As  far  as  my  ex- 
perience extends,  young  females  have  more  fre- 
quently presented  this  association  than  males. 
Increased  size  of  the  stomach  was  observed  by  M. 
Louis  in  more  than  two  thirds  of  the  cases  exa- 
mined by  him  after  death,  whilst  only  two  instances 
of  it  were  seen  in  230  subjects  who  died  of  other 
diseases.  In  some  cases  the  organ  is  double  or 
treble  its  natural  capacity,  descending  in  these -as 
low  as  nearly  to  reach  the  pelvis,  its  coats  becom- 
ing thinner  in  the  ratio  of  its  increased  size. 

115.  (6.)  Disease  of  the  intestines,  chiefly  of  the 
follicles  of  the  lower  portion  of  tlie  ileum,  com- 
mencing with  tubercular  deposits  in  the  solitary 
and  agminated  follicles,  and  terminating  in  ulcer- 
ation of  these,  is  a  very  common  complication  of 
phthisis.  The  follicles  are  first  distended,  en- 
larged, and  projecteil  on  the  mucous  surface  by 
the  tubercular  deposit;  they  afterwards  burst,  dis- 
charge their  contents,  and  ulcerate;  the  ulcers 
being  seated  chiefly  in  tlie  patches  of  agminated 
follicles  in  the  lower  portion  of  the  ileum,  and  in 

"jiV.  side  opposite  to  the  attachment  of  the  mesen- 
terv. '*  ^o  the  large  intestines,  especially  the  cos- 
cum  the  ulcerations  are  disseminated  irregularly. 
The  small  u'cers  in  the  ileum  generally  coalesce, 
and  the  ulcers  often  pass  under  the  mucous  sur- 
face and  detach  portions  of  it.  They  often  proceed 
deeply,  as  shown  in  the  article  on  the  Digestive 
Miicoii's  Surface  m  3'3,et  se./.),  but  they  rarely 
perforate  the  intestines  in  phthisis,  for  as  soon  as 
they  approach  the  peritoneal  surface,  lymph  is 
thrown  out  on  it,  and  the  nearly  perforated  part  is 
a"-glutinale.l  to  the  opposite  peritoneal  surface.  This 


lesion  of  the  intestines  is  generally  attetidelyi 
obstinate  diarrhoea  which  occurs  in  the  sec  |i 
third  stages  of  phthisis,  in  the  latter  especiii  a 
has  usually  been  termed  colliquative  diarrl  , 
is  chiefly  to  be  ascribed  to  two  morbid 
tions,  or  to  either  of  them,  namely  to  thee 
of  tubercles  in  the  intestinal  follicles,  or  t( 
of  these  follicles  excited  by  the  morbid  ! 
the  blood,  in  the  course  of  the  eliminalioi 
morbid  elements  from  this  fluid  by  tli  < 
licles. 

116.  The  earlier  the  ulceration  of  the  i  ii 
takes  place  in  phthisis,  the  more  rapid  m  r 
is  the  progress  of  the  malady,  and  the  loss  Ii 
and  strength  of  the  patient.  In  the  more  n 
and  proti'acted  cases,  this  lesion  seldon  .i| 
venes  until  shortly  before  their  fatal  tern  jti 
M.  Louis  states,  that  he  found  tuberculou  jit 
ation  of  the  small  intestines  in  five-sixth: 
cases  he  inspected ;  and  almost  as  frequi  y 
the  large  intestines  ;  the  mucous  membiai  e 
often  red,  thickened  and  softened  in  about 
of  these  cases.  In  the  whole  number  of  pi  ^; 
bodies  examined  by  this  physician,  the  I 
testioes  wei'e  in  a  healthy  state  througho  li 
extent  in  three  instances  only.  In  the  cast  'i 
I  have  inspected,  I  have  always  found  the  » 
more  or  less  ulcerated  ;  and  in  some  1  had 
to  infer  that  this  portion  of  the  canal  was  tl  ii 
to  be  afl^ected  ;  perforation  of  the  cajcum  ar  ; 
CKcal  abscess  or  fistula  having  taken  place  v 
cases  in  which  I  was  consulted. 

117.  (c.)  The  mesenteric  glands  are  oftei  ii 
tuberculous,  especially  in  young  subjects, 
connection  with  tubercular  ulceration  of  I 
testinal  follicles.    In  the  phthisis  of  veiy 
children  these  glands  are  rai-ely  exempt. 
voiNE  says  that  he  found  this  lesion  in  one 
the  cases  of  phthisis  in  children.    This  pro  i' 
is  less  than  1  have  remarked  in  this  class  i  ; 
jects.   In  adults,  Louis  found  these  glands  i 
culous  in  one-fourth  only. 

118.  (d.)  The  /uiej- is  found  remarkably  d  < 
in  a  very  large  proportion  of  phthisical  case-  i 
change  consists  in  the  deposition  of  fat  in  it:  u 
lure,  this  organ  becoming  enlarged,  fawn-co  e 
and  of  diminished  consistence,  in  proportioi  i' 
amount  of  fatty  degeneration.    The  fatty  i 
nature  of  this  change  is  at  once  shown  t 
scalpel  on  dividing  the  liver,  or  bv  pressing  < 
tion  of  it  on  paper,  or  by  subjecting  it  t(  i 
The  organ  is  equally  changed  throughout,  ;ir  i 
a  rapidity  nearly  equal  to  that  of  the  tubi  I 
malady,  with  which  this  alteration  is  inti  S 
connected,  and  upon  which  it  is  dependen  p 
Louis  states  that  of  49  cases  of  this  degene  H 
47  occurred  in  tubercular  phthisis;  whilst  | 
subjects  of  other  diseases,  nine  only  present  U 
alteration  of  the  liver,  and  seven  of  these  1:  jj 
bercles  in  the  lungs.    He  further  remarks, 
is  independent  of  the  patient's  age,  and  tt 
knowr)  cause  excepting  the  existence  of  tub' 
and  that  it  is  not  attended  by  any  eviden'i 
ptom  except  enlai-gement,  the  functions 
organ  not  being  disturbed.    Sex  appears 
fluence  its  occurrence,  as  of  the  forly-nin( 
seen  by  Louis,  only  ten  were  males.  Thi 
remarkable  instances  of  this  alteration  in  Ci' 
lion  will)  phthisis  which  1  have  seen,  occw 
females  addicted  to  the  abuse  of  spiritU' 
quors.  In  a  young  female  who  was  thus  ac 
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D  phildhood,  who  had  never  menstruated,  and 
ied  of  phthisis  about  the  age  of  nineteen,  the 
ti  fawn-coloured  liver  was  so  remarkably  en- 
ril  as  to  fill  the  abdomen,  the  lower  edge  of  it 
Tfc  ng  upon  the  bladder  and  pelvic  viscera,  the 
•gl^  nearly  equalling  in  weight  the  whole  body, 
l  ese  cases  tubercles  are  rarely  found  in  the 
viE  unless  in  children.  From  my  own  observa- 
oiand  from  a  remark  made  by  Sir  J.  CLAnK, 
li.'hange  of  the  liver  is  not  so  frequently  seen 
I  ihisieal  subjects  in  this  country  as  in  France, 
etmctional  disorder  of  this  organ  is  often  ob- 
i  in  the  course  of  phthisis, 
p.  G.  Various  other  lesions  take  place,  es- 
ettily  in  the  advanced  course  of  phthisis,  but 
le  are  merely  contingent  occurrences,  and 
;l  or  even  rarely,  met  with.  The  most  im- 
01  lit  of  these  are  lesions  of  the  heart,  in  rare 
as,  occasioning  sadden  death  in  the  course  of 
h  sis ;  obstruction  of  veins  from  coagula  in 
le  canals ;  haemorrhoids  and  fistula  in  ano  ; 
ulicular  and  granular  lesions  of  the  urinary 
rc;is,  and  disease  of  the  sexual  organs.  These 
ecire  merely  a  few  passing  remarks.  — «.  Soft- 
ni  and  slight  dilatation  of  the  ventricles  is  some- 
iir  observed  in  the  course  of  phthisis.  In  the 
asof  a  lady,  death  took  place  suddenly  in  the 
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d  stage  of  the  chronic  form.   The  body  was 
jined  in  my  presence,  and  the  only  apparent 
I  of  the  sudden  dissolution  was  this  alteration 
e  heart.    I  have,  however,  seen  this  change 
n  !her  cases  of  phthisis ;  but,  although  it  may 
laiaccelerated  the  course  of  the  malady,  sudden 
le.i  has  not  appeared  to  have  been  caused  by  it. 

0.  h.  Coagula  in  venous  trunks,  especially  in 
h^tremities,  form  in  rare  cases  at  an  advanced 

of  phthisis,  occasioning  great  oedematous 
ing  of  the  limb ;  and  are  the  results  of  the 
iK.id  state  of  the  blood,  and  of  impeded  circu- 
1  in  the  venous  trunks  rather  than  of  inflam- 
in  of  these  vessels. 

1.  e.  Hemorrhoids  are  occasionally  a  compli- 
in  of  phthisis,  and  are  produced  as  much  by 
)f  the  most  frequent  causes  of  the  latter,  as 

ritation  of  the  rectum  by  frequent  action  of 

hiMowels,  and  by  interrupted  or  impeded  circu- 
al!i  in  the  portal  vessels,  namely,  by  masturba- 
io!  which  determines  the  circulation  to  the 
itr;tures  in  flie  vicinity  of  the  anus,  and  which, 
xk,  one  of  its  consequences,  constipation  of  the 
>o^ls,  favours  congestion  of  the  hajmorrhoidal 

2.  rf.  Fistula  in  Ano  sometimes  occurs  in 
h'Sourse  of  phthisis,  more  frequently  in  the  early 
•I;  s.  It  may  be  imputed  to  the  same  causes  as 
3r  lice  hajmorrhoids.    It  has  the  efl^ect  of  pro- 

0  "ig  the  duration,  orto  a  certain  extent  arrest- 
n  or  some  time,  the  progress  of  phthisis.  Hse- 
iiilioids,  when  they  discharge  at  intervals,  have 

1  hilar  effect  to  fistula  in  ano  on  the  progress  of 
ihjiisease,  as  I  have  observed  in  several  cases, 

p3.  e.  Alterations,  more  particularly  tubercu- 
loi,  of  the  urinary  and  sexual  organs,  seldom 
iulrvene,  in  the  course  of  phthisis,  although  the 
U;tiori8  of  these  organs,  especially  of  the  uterine 
01  ns,  are  more  or  less  disordered.  Tubercular 


ations  are  sometimes  formed  beneath  the 
ous  surface  of  the  urinary  passages  in  the 
i?is  of  children  ;  and  in  female  adults  the  eata- 
|ia  are  generally  delayed,  painful  or  suppressed 
e  advanced  progress  of  the  malady,  which 


generally  assumes  a  more  severe  and  rapid  form 
when  this  disorder  supervenes.  In  a  case  of  a 
young  lady,  who  died  about  the  age  of  twenty  of 
phthisis,  and  who  had  never  menstruated,  the  body 
was  inspected  in  my  presence,  and  the  ovaria 
were  found  very  small,  and  their  coverings  thick- 
ened and  almost  of  a  fibro-cartilaginous  density. 
The  disease  had  been  attributed  by  me  to  mastur- 
bation, the  non-appearance  of  the  catamenia,  and 
the  alterations  of  the  ovaria,  probably  having  beea 
caused  by  this  most  noxious  vice. 

124.  III.  Pathological  Anatomy  of  Pulmo- 
nary Tubercles.  On  opening  the  thorax  after 
death  from  phthisis,  the  lungs  generally  do  not  col- 
lapse, or  collapse  imperfectly.  They  are  more  or 
less  increased  in  weight,  in  some  cases  very  re- 
markably. Dr.  Clendenning  found  the  average 
weight  of  the  healthy  lungs  of  an  adult  to  be  46i 
ounces  ;  and  Dn.  Bovd,  asstated  by  RIr.  Ancell, 
ascertained  that,  in  a  considerable  number  of 
adult  males,  the  average  weight  of  tuberculated 
lungs  was  721  ounces.  The  increase  is  due 
partly  to  the  tubercular  deposit,  and  partly,  in 
various  degrees,  by  an  increased  quantity  of  blood 
in  the  vessels,  the  secretion  of  tuberculous  pus, 
serous  effusion,  red  or  grey  hepatization  of  the 
lung,  or  extravasation  of  blood." 

125.  In  the  early  stage  of  uncomplicated 
phthisis,  when  the  tubercles  are  distinct,  the 
pulmonary  tissue  is  crepitant  around  them,  and 
those  which  are  most  superficial  somewhat  raise 
the  pleura.  Distinct  tubercles  in  the  lungs,  ac- 
cording to  Hasse,  are  never  larger  than  hemp- 
seeds  ;  when  they  are  described  as  larger,  a 
congeries  must  be  understood.  Grey  and  yellow 
crude  miliary  tubercles  seldom  co-exist  in  the 
same  lung,  unless  they  are  deposited  at  distinct 
periods.  (See  Scrofula  and  Tubercles,  65 
—  90.) 

126.  i.  The  seats  of  tubercles  in  the  lungs  are 
somewhat  different  in  adult  and  young  subjects.  In 
adults  tubercular  deposits  are  chiefly  aggregated 
in  the  npper  lobes.  Miliary  tubercles  are  most 
abundant  in  the  posterior  parts  of  the  lungs,  and 
through  the  parenchyma  at  some  distance  from 
the  pleura,  but  there  are  many  exceptions  to  this 
distribution.  In  children  the  whole  lung,  or 
large  portions  of  both  lungs,  are  the  seats  of  de- 
posits, which  have  appeared  to  have  taken  place 
about  the  same  time.  Carswei.l  attributed  the 
earlier  and  the  more  abundant  formation  of  tuber- 
cles in  the  apices  of  the  lungs,  to  the  motion  of 
these  parts  being  more  limited  than  those  of  the 
lower  lobes.  The  former  also  are  more  exposed 
to  the  influence  of  cold  externally,  and  are  more 
accessible  to  the  air,  in  its  varying  state  of  tem- 
perature and  humidity.  Louis,  Andral,  and 
others  consider  that  tubercles  are  more  frequent 
in  the  left  than  in  the  right  lung.  Hasse,  how- 
ever, disputes  this,  but  I  believe  with  insufficient 
reasons.  The  question  as  to  the  tubercular  de- 
posit being  within  the  air-cells,  or  external  to  them, 
or  in  other  words  in  the  parenchyma  of  the  organ, 
is  still  disputed.  Majendie,  Carswell,  Scnno- 
BFR  Van  der  Kolk,  and  Rainey  contend  for  the 
former  ;  whilst  Andral,  Ancell,  and  others  con- 
sider that  tubercles  may  occur  in  either  of  these 
situations,  and  in  any  tissue  where  nutrition  o;-  se- 
cretion takes  place.  According  to  Mr.  Rainey, 
the  earliest  indications  of  tubercles  in  the  lungs 
are  deposits  of  a  transparent  or  greyish,  or  yellow- 


TUBERCULAR  CONSUMPTION —Patholocicax  Anatomy  of. 


1114 

ish  substance  in  the  air-cells,  sometimes  com-  I 
pletely  filling  and  distending  them  ;  the  minute  ' 
blood-vessels  of  the  parietes  of  the  cells  surround- 
ing the  deposits  being  still  perceptible.  The 
deposits  sometimes  occur  in  a  few  only  of  the 


Ancell,  and  others,  injiammation  primarily 
tucking  the  scrofulous  subject,  may  produce 
exudation  of  lymph  differing  from  the  exuda 
occurring  in  pneumonia  affecting  the  heai 
person,  chiefly  in  its  tuberculous  characters, 
cells,  but  more  frequently  they  fill  all  the  cells  of  ;  the  disease  may  run  its  course,  and  the  exuda 


one  lobule  ;  and  in  this  case  they  press  upon  these 
vessels,  which  soon  disappear,  the  whole  lobule 
appearing,  after  a  while,  entirely  formed  of  tuber- 
cular matter.  Tubercles  in  the  lungs  thus,  accord- 
ing to  Carsweli.,  originally  assume  the  shape  of 
the  air-cells,  and  are  somewhat  acuminated  in 
proportion  to  their  projection  into  the  bronchial 
tubes.  When  they  have  been  of  slow  growth,  or 
are  deposited  in  large  groups,  and  occupy  numer- 
ous cells  of  a  lobule,  they  resemble  the  sprout  of 
a  cauliflower,  the  pedicle  occasionally  extending 
far  into  the  bronchial  tube.  In  the  lungs  of  ru- 
minating animals,  tubercular  matter  is  often  seen 
plugging  up  the  bronchial  tubes.  As  the  tubercle 
increases  in  size,  the  central  parts  become  further 
removed  from  the  vessels  by  which  this  matter  is 
deposited  ;  and  consequently  these  pans  have  the 
greatest  tendency  to  lose  their  vital  cohesion,  and 
they  consequently  are  softened  ;  this  process  ge- 
nerally beginning  at  or  near  the  centre  of  the 
tubercle.  (See  Scrofula  and  Tubercles,  §§ 
78,  et  seq.) 

127.  ii.  The  distribution  of  tubercles  in  the  lungs 
varies  much  with  the  age  of  the  patient  and  the 
form  of  the  malady.  In  adults,  in  the  usual  and 
more  chronic  forms,  the  tubercular  deposit  com- 
mences, alihough  in  different  amounts,  generally 
in  the  apices  of  both  lungs,  and  descends  gradu- 
ally downwards  to  the  lower  lobes;  the  larger  and 
older  cavities  existing  at  the  apices,  smaller  ones 
lower  down  ;  and  accumulations  of  softened  or 
crude  tubercles,  or  of  both,  at  the  base.  This 
cannot,  however,  be  viewed  as  an  absolute  law. 
The  tubercles  also  in  one  lung,  as  the  left,  may  be 
generally  further  advanced  in  all  their  stages  than 
those  of  the  right.  Besides  one  portion  of  a  lung 
may  be  the  seat  of  cavities  or  softened  tubercles, 
all  the  rest,  or  the  greater  portion,  of  tlie  lung  being 
quite  sound.  Tubercles  which  are  formed  rapidly, 
are  generally  miliary  and  nearly  equally  dis- 
persed through  the  lungs.  In  the  more  acute 
states  of  phthisis  they  are  thus  deposited,  or  are 
infiltrated  more  or  less  extensively  or  densely. 

128.  iii.  Lesions  of  the  lungs  associated  with  tuber- 
cles.— A.  Pneumonia, or  inflammation  of  portionsof 
the  lungs,  and  its  usual  consecutive  changes,  are 
often  found  associated  with  ihe  several  stages  of 
tubercles.  The  inflammation  may  have  passed  on 
to  red  or  grey  hepaiisation  ;  and  it  may  have  pre- 
ceded the  tubercular  deposits,  or  may  have  been 
consequent  upon  them,  induced  by  the  usual 
causes  of  pneumonia  ;  or  it  may  have  been  pro- 
duced by  the  irritation  developed  and  kept  up  by 
these  deposits.  It  should  not  be  overlooked,  that 
the  changes  taking  place  in  the  lungsofscrofulous 
subjects  during  inflammatory  action,  may  be  at- 
tended by  tubercular  formations.  Yet  this  may 
not  necessarily  be  the  case  ;  and  these  formations 
may  exist  in  the  lungs  even  of  scrofulous  and  san- 
guineous temperaments  without  inflammatory  ac- 
tion in  the  lungs  being  produced  by  them  ;  this 
action  being  chiefly  a  contingent  or  intercurrent 
result  of  causes  unconnected  with  the  tubercular 
disease. 

129.  a.  According  to  Louis,  Grisolle,  IIasse, 


may  be  absorbed :  but  as  frequently,  perh; 
the  pneumonia  of  scrofulous  subjects  is  folic 
by  tubercular  deposits  and  their  usual  coi 
quences.  Rokitanski  calls  this  latter  cha 
hepatisalion  with  tuberculous  deposit,  which, 
being  absorbed  or  becoming  purulent,  ultima 
passes  into  yellow  tubercle.  According  toHj 
this  alteration  is  found  more  frequently  in  ma 
than  in  females,  and  in  persons  from  18  to 
years  of  age,  than  earlier  or  later  in  life. 

130.  The  alterations  producedby  consecui]^ 
or  incurrent  injiammation  of  portionsof  the  lu|! 
during  the  progress  of  phthisis  is  manifestly  m  i 
more  frequent  than  the  primary  form.  L(  i 
states  that  he  observed  the  results  of  the  f 
stage  of  inflammation,  commonly  occupyiu  |i 
limited  space  of  the  lungs  in  23  out  of  123  cai, 
and  the  stage  of  red  hepatisation,  generally  in  : 
lower  lobe  in  18  cases.  He  regards  the  inva  i 
of  pneumonia  in  these  cases  as  preceding  di  i 
only  a  few  days,  and  not  peculiar  to  phlh  , 
as  he  observed  it  as  frequently  in  deaths  fii 
other  chronic  maladies.  Although  the  patj 
may  die  of  pulmonary  tubercles  without  any  ,f 
flammatory  appearances,  yet  the  tubercles  i 
very  liable  to  irritate  and  inflame  the  surroun(( 
tissues,  and  to  render  the  patient  more  suscepti 
of  the  operation  of  the  usual  exciting  cause:  ? 
inflammation. 

131.  ft.  This  secondary  pneumonia  generallj  • 
sumes  the  lobular  or  vesicular  form,  and  self  i 
appears  until  the  tubercles  have  been  develo] 
or  have  formed  aggregated  masses,  and  occasio  I 
irritation  in  the  surrounding  structure.  The  ma  ■ 
exuded  by  this  state  of  inflammatory  action  aro  I 
the  individual  tubercles  or  masses,  is  genen/ 
peculiar,  scrofulous  and  gelatinous;  the  spE^ 
between  being  healthy.   Sometimes,  however,  j 
inflammatory  changes  are  not  limited  to  the  pate  i 
around  tubercles,  but  extend  to  the  vesicular  sti  r 
ture  of  an  entire  lobule,  and  pass  on  to  red 
grey  hepaiisation,  or  even  assume  in  pari 
yellowish  colour;  the  pulmonary  structure  btj' 
quite  impermeable  to  air,  firm  and  friable,  ( 
tubercles  contained  in  it  being  more  or  less  } 
tened.    In  this  state  of  the  disease,  the  associai 
or  intercurrent  inflammation  presents  the  usi 
scrofulous  characters,  modified  by  Ihe  pecu 
structure  and  antecedent  tubercular  deposit.  • 

132.  e.  The  alterations  found  after  death  ft 
the  acute  form  of  phthisis  (§  84.)  present  mi 
of  the  appearances  consequent  upon  inflammal 
of  an  acute  form,  in  the  scrofulous  diathesis,  a; 
ciated  with  tubercular  deposits,  either  anteced 
to,  or  coeval  with,  the  inflammatory  action. 

in  other  cases  of  inflammaiion  in  cacheclic  or  ^ 
healthy  constitutions,  the  changes  produced  « 
it  are  peculiar,  being  diffused,  cedematous,  il] 
marked  by  loss  of  the  usual  vital  cohesion  of 
tissues.    Hasse  has  well  described  the  appe 
ances  in  these  acute  cases.    He  states  that  om 
both  lungs  are  diseased.    I  have  always  fo\ 
both  lungs  remarkably  affected,  although  not 
an  equal  amount  or  extent.     In  very  mar; 
cases  the  lungs  from  their  apices  to  their  bases 
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JoaiJ  with  isolated  miliary  tubercles,  mostly  yel- 
low i  and  soft,  but  sometimes  greyisb  and  more 
The  yellow  and  soft  tubercles  are  in  the 
IS  of  red  or  grey  hepatised  structures  ;  while 
ey  are  imbedded  in  a  texture  loaded  with  a 
ly  serum.  The  lungs  are  tumefied,  do  not 
col  ise  when  the  chest  is  opened,  are  very  dark 
colded  throughout,  preternaturally  soft,  and 
Ror  J  by  dark  fluid  blood  and  serum.  The  tu- 
ber ;s  have  everywhere  the  same  appearance  ; 
the  ilmonary  structure  around  them,  for  ahout  a 
lines  more  or  less  altered,  the  intervening  struc- 
turceing  still  permeable.  The  bronchial  mucous 
sun  e  is  either  dark-red  or  violet.  Recent  ad- 
hesis  between  the  surfaces  of  the  pleura  are  not 
see:  If  adhesions  exist,  they  have  been  formed 
pre  'usiy  to  this  disease.  When  the  malady  has 
bee 'lower  in  its  progress,  the  tubercles  are  more 
i  into  groups,  or  are  more  densely  crowded 
apices  and  superior  lobes,  than  in  the  lower 


i>.  d.  In  the  more  chronic  and  usual  forms  of 
fis,  the  alterations  often  associated  with  the 


uni 
att 
lobi 
1 

phi 

tub  'ular  deposits  are  those  which  are  clearly 
alli  jtable  to  chronic  inflammatory  action,  and 
rotiiit  of  hepatisation  of  a  red  or  gi  ey  colour,  or 
of  irieties  of  hue  of  which  these  are  original 
typj!  The  parts  thus  altered  ai'e  dense,  imper- 
e  to  air  ;  the  bronchi  are  filled  with  a  dense 
h  matter,  and  the  natural  structure  cannot 
jrced,  the  part  being  firm,  but  friable,  or 
y  torn.  The  cut  surface  is  speckled  with 
nclining  to  yellow,  is  diversified  with  white 
3  and  arborescent  black  patches,  and  is  de- 
f  the  granulations  of  acute  pneumonia.  The 
n  is  not  followed  by  any  exudation,  and 
ire  yields  only  a  little  turbid  greyish  fluid, 
nferior  lobe  of  one  or  both  lungs  is  thus 
i  affected  ;  the  alteration  proceeding  up- 
,  and  meeting  the  tubercular  deposits  as  they 
adiice  downwards.  According  to  Hassk,  this 
ass  ated  inflammatory  alteration,  which  differs 
froiilie  effect  of  common  pneumonia  in  the  indu- 


of  the  lung,  invades  only  the  lower  portion 
e  lung  only,  whilst  the  tubercular  deposits 
n  both. 

L  B.  Extravasaiion  of  blood  in  tubercular 
is  met  with  in  either  a  fluid  or  clotted  state  : 
,  Itmay  occur  as  a  simple  exudation  from  the 
hial  mucous  surface ;  —  2nd.  It  may  proceed 
froi  ulceration  of  the  bronchi  ;  —  3rd.  Blood  may 
beifiltrated  into  the  parenchyma  of  the  lungs 
in  liinection  with  congestive  pneumonia  compli- 
cat^tubercles;  —  4th.  It  may  be  infiltrated  not 
onlmto  the  parenchyma,  but  also  into  the  air- 
cel ; — 5th.  It  may  be  effused  from  a  laceration 
of  I!  structure  of  the  lung  ;  —  6th.  It  may  be  ef- 
from  the  ulceration  of  a  number  of  capil- 
in  the  parietes  of  a  cavity,  or  of  one  large 
ves  ;  —  and  7th.,  It  may  proceed  from  the  rup- 
tur)f  a  cavernous  band,  or  of  a  vessel  or  vessels 
h  band.  In  most  of  these  the  blood  is  found 
in  a  frothy  or  fluid  state  in  the  trachea  and 
br(':hi,  or  partially  coagulated  ;  and  coagula  are 
CO  ined  in  cavities,  and  sometimes  in  the  broo- 
ch tubes.  In  these  several  forms,  excepting  the 
tw  ast,  the  effused  blood  may  become  the  seats 
of  Dercles.  Extravasation  of  blood  is  met  with 
iu  stages  of  tubercular  phthisis.  According  to 
H.  E,  it  is  found  chiefly  where  tubercles  have 
bei  rapidly  formed  in  connection  with  inflamma- 


tory action,  or  when  the  lungs  are  replete  with 
densely  clustered  tubercles.  Cahswell  con- 
siders, that  the  sanguineous  effusion  is  in  many 
cases  owing  to  the  compression  of  the  pulmonary 
veins  by  the  tubei'cular  masse=,  and  to  tlie  conse- 
quent prevention  of  the  return  of  the  whole  of  the 
blood  sent  to  the  organ.  Both  of  these  explana- 
tions may  be  correct  as  respects  different  cases. 

135.  C.  (Edematous  infiltration  of  the  lung  is 
sometimes  seen,  but  generally  only  to  a  small  ex- 
tent ;  and  chiefly  in  the  acute  form  of  the  disease, 
in  the  more  cachectic  and  phlegmatic  habits  ;  or 
when  phthisis  is  complicated  with  disease  of  the 
bronchial  glands,  or  of  the  kidneys.  Rilliet  and 
Bahi  nEz  consider  that  serous  congestion  or  oedema 
of  the  lungs  is  sometimes  connected  with  the  de- 
posit of  tubercles  in  children  ;  that  it  may  be  pro- 
duced by  this  deposit ;  but  that  it  most  frequently 
depends  upon  compression  of  the  vessels  by  en- 
largement of  the  bronchial  glands. 

136.  D.  Emphi/semn. — Vesicular  emphysema  is 
frequently  found  in  tubercular  lungs,  in  chronic 
cases,  in  connection  with  various  other  lesions, 
chiefly  in  the  superior  and  anterior  parts.  It 
occurs  at  an  early  stage,  generally  in  a  diffused 
form,  and  is  produced  by  the  pressure  of  dissemi- 
nateil  tubercles  upon  the  minute  bronchi ;  the 
more  powerful  act  of  inspiration  filling  the  cells, 
whilst  the  less  powerful  expiration  fails  in  empty- 
ing them.  Emphysematous  portions  of  the  lungs 
rarely  contain  tubercles.  But  this  alteration  is 
seldom  found  to  a  great  extent,  and  generally  in 
cases  where  it  had  not  been  detected  by  the  phy- 
sical signs  :  "  it  is  usually  seen  in  the  upper  parts 
of  the  lungs,  and  often  in  conjunction  with  cica- 
trized and  collapsed  portions.  The  healing  pro- 
cess, by  absorption  of  the  more  liquid  parts  of 
tubercles  and  of  tubercular  vomicae,  by  shrivelling 
the  remainder,  by  cicatrization  of  the  ulcers,  and 
obliteration  of  blood-vessels  and  bronchial  tubes," 
produces  a  vacancy  in  the  space  within  the  tho- 
rax, and  this  space  is  gradually,  or  more  or  less, 
filled  up  by  the  sinking  inwards  of  the  walls  of 
the  chest,  and  by  the  dilatation  of  the  air-cells  in 
the  adjoining  still  permeable  portions  of  the  lung ; 
this  latter  result  sometimes  preventing  the  occur- 
rence of  the  falling  inwards  of  the  parietes  of  the 
thorax. 

137.  iv.  Softened  or  liquified  tubercles. —  I  have 
stated  above  (§  126.)  the  views  of  Mr. Rainey  as 
to  the  softening  of  tubercles ;  and  those  of  Laennec, 
Louis,  Schrodeh  Van  Der  Kolk,  Hasse,  and 
others  have  been  stated  in  the  article  Scrofula 
and  Tubercles  78,  se}.).  It  is  not  impro- 
bable that  the  process  of  softening  may  not  be 
limited  to  one  only  of  (he  modes  contended  for  by 
these  pathologists,  but  that  when  it  commences 
or  proceeds  in  the  centres  of  the  tubercles,  it  may 
also  be  advancing  in  their  circumferences,  owing 
to  the  irritation  produced  by  them,  and  to  the 
fluid  effused  from  the  irritated  tissues  surrounding 
them  ;  the  softening  thus  advancing  from  the 
centre  to  the  periphery,  and  from  the  latter  to  the 
former  of  the  tubercle.  Generally  it  is  found, 
that  softening  of  tubercular  deposits  first  takes 
place,  conformably  with  the  progress  of  the  de- 
posits, in  those  nearest  the  summits  of  the  lungs, 
and  proceeds  downwards.  With  the  process  of 
softening,  the  pulmonary  tissues  surrounding  the 
tubercles  become  more  vascular,  and  inflamma- 
tory or  congestive  changes  take  place,  extending 
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more  or  less  in  the  parenchyma,  and  ultimately  to 
the  pleura,  as  already  shown  1 1 1, 112,  et  seq.). 
The  results  of  the  softening  are,  discharge  of  the 
liquified  matter  into  the  bronchi  communicating 
with  these  tubercles,  and  the  formation  of  a  cavity, 
which  enlarges  by  successive  tuberculation  and 
softening,  by  continued  discharge,  and  by  the 
coalition  of  Iwo  or  more  softened  tubercles  and 
small  cavities. 

138.  V.  Tubercular  Cavities  and  Vomicce.  —  A. 
Tubercular  vomica;,  as  Mr.  Ancell  justly  states, 
are  either, — 1st,  pulmonary, — 2nd,  pleuro-pulmo- 
nary, — 3rd,  broncho-pulmonary,  or — 4th,broncho- 
pleuro  pulmonary,  according  to  their  connections 
•with  tlie  principal  structures  of  the  lungs.  The 
most  frequent  seat  of  vomicai  and  cavities  is  the 
summit  of  the  superior  lobes  of  the  lungs.  They 
are  sometimes  seen  only  on  one  side,  tubercles  on 
the  other  side  being  still  crude  or  softening  ;  but 
when  the  disease  is  of  long  duration  they  have 
formed  on  both  sides.  When  they  are  found  in 
the  lower  lobes,  or  at  the  base  of  the  lung,  they 
are  generally  more  numerous,  larger  and  older  in 
the  summit.  Proceeding  from  above  downwards, 
the  following  grades  or  succession  of  tubercular 
alterations  are  observed  :  —  1st,  old  cavities,  with 
firm  or  almost  smooth  parietes,  generally  empty: 
— 2nd,  more  recent  cavities  with  tuberculous  de- 
posits in  their  walls,  or  softened  irregular  pariete*, 
containing  matters  about  to  be  noticed:  —  3rd, 
softened  tubercles,  either  isolated  or  aggregated  :  — 
4th,  crude  tubercles : — 5th,  semi-transparent  grey 
granulations;  and,  —  6th,  healthy  crepitant  lung. 
This  succession  arises  from  the  progressive  de- 
velopment of  the  tubercular  deposit  from  the 
summit  to  the  base.  The  cavities  are  generally 
seated  deep  in  the  lung,  but  in  some  cases  they 
are  superficial  or  near  to  tiie  pleura.  In  the 
former  case  they  commonly  open  into  the  bronchi ; 
in  the  latter,  they  are  disposed  to  perforate  the 
pleura,  but  are  prevented  by  the  adhesions  formed 
by  this  membrane  (§  112.).  Large  excavations 
are  usually  seated  nearer  to  the  posterior  than  to  the 
anterior  surface  of  tiie  lungs,  where  they  extend 
to  the  interlobular  fissure,  and  even  sometimes 
cominunicate  with  other  cavities  in  the  lobe  below. 

139.  B.  The  dimensions  and  form  of  th<2  C2iv'i- 
ties  vary  much.  Their  size  varies  from  that  of  a 
pea  to  that  of  a  large  orange  ;  small  cavities  are 
generally  spherical  or  oval ;  but  as  they  enlarge, 
their  form  is  more  irregular,  owing  to  the  soften- 
ing and  disorganisation  of  the  parietes  having 
proceeded  more  rapidly  in  one  direction  than  in 
another.  Wliere  several  large  cavities  communi- 
cate,one  unequal  and  sinuous  excavation  is  formed, 
sometimes  with  fistulous  tracts,  and  is  very  irre- 
gular in  shape,  direction,  and  size,  but  terminating 
in  one  or  more  ulcerated  bronchi.  Tiie  number 
of  cavities  is  often  considerable,  the  largest  fre- 
quently arising  from  the  union  of  several  small 
ones.  A  single  excavation  is  comparatively  seldom 
met  with.  A  cavity  is  surrounded  by  crude  mi- 
liary tubercles,  with  very  rare  exceptions. 

140.  C.  The  contents  of  excavations  may  be  air  ; 
or  viscid,  purulent,  or  sanious  fluids,  containing 
whitish,  curdy,  tubercular  matter,  more  or  less 
softened  ;  or  purulent  secretions  of  a  dirty  greyish, 
or  yellowish,  or  yellowish-green  colour,  sometimes 
stre  iked,  tinged  or  mixed  with  blood  ;  or  blood 
more  or  less  pure,  fluid  or  coagulated.  The  fluid 
puriform  contents  are  sometimes  foetid,  owing  to 


their  long  retention,  a  communication  with  a  I L 
chus  not  having  been  formed.  Old  cavities fe 
often  empty  ;  recent  ones  frequently  contain  Ii- 
rulent  or  sanious  matters,  and  the  softened  reii  to 
of  tubercles.  These  matters  are  thus  the  seer.  In 
from  the  parietes  of  the  cavity,  and  the  debr  iif 
tubercles  and  of  the  surrounding  tissues,  al  id 
more  or  less  by  retention  in  the  cavities  or  b  iie 
action  of  the  air.  Fragments  of  the  pulmo  iy 
structure  are  seldom  found  in  the  excavation  jit 
when  seen  they  are  more  frequently  attache  |i, 
than  detached  from,  the  parietes.  Bridle  iir 
chords  are  occasionally  found  stretching  acn'a 
large  cavity:  these  consist  of  blood-vessels,  h 
coals  had  become  inflamed  and  thickened,  ir 
contents  coagulated,  and,  having  resisted  th((s. 
organising  process  of  the  adjoining  tissues,  id 
been  reduced  to  chords.  j 

141.  Hasse  describes  the  blood-vessels  for  ,ig 
bands  across  cavities  as  often  having  their  ts 
reduced  to  a  single,  uniform,  lardaceous  substs  >■ 
and  their  canals,  which  still  continue  altli  ;li 
narrowed,  become  eventually  filled  with  a  lO, 
reddish,  fibrinous  plug.  The  bands,  or  ds, 
thus  formed  by  the  blood-vessels  are,  in  ce 
cases,  either  partially  destroyed  or  torn  asu  ir, 
before  their  canals  are  completely  closed :  |id 
thus  the  more  violent  attacks  of  lizemorrhag  i. 
sue,  and  often  prove  fatal,  the  cavity  and  bn  hi 
corresponding  being  found  fullof  coagulated  b  J, 
and  which  also  often  fills,  in  a  frothy  state  iie 
trachea.  The  bronchi  are  early  destroyed ;  t, 
even  when  completely  ulcerated,  they  ofte  lo 
not  admit  air  into  the  cavity,  nor  the  exit  o  le 
matters  contained  in  a  cavity ;  for  they  are  ph  ,!d 
by  lymph  formed  within  the  parts  nearest  th  ^. 
vity,  or  by  tubercular  matter  or  deposits  fo  id 
i  within  them.  The  bronchi  are  not  found  in  se 
I  bridles,  which  are  thinner  in  their  middles  th  at 
their  extremities,  the  former  having  been  1'  er 
exposed  to  the  morbid  processes. 
I  142.  D.  The  PanVtesq/  CayiJies,  when  recen  re 
!  merely  the  pulmonary  tissues  somewhat  condi  !d 
1  by  exuded  lymph,  or  infiltrated  with  a  gr  -li 
matter,  or  with  grey  granulations  and  crud  > 
j  bercles.  They  are  very  rarely  smooth,  and  fo  id 
1  only  of  the  condensed  pulmonary  texture.  Ir  le 
cases  they  are  coloured  by  a  brownish  or  bla  i^b 
melanotic  deposit.  External  to  these  pai  (S, 
which  may  not  extend  above  a  line  or  two  |to 
the  pulmonary  structure,  the  parts  immeili  ly 
surrounding  them  are  healthy  and  crep  it. 
Somewhat  older  cavities  are  lined  with  a  sli  ly 
adherent  and  soft  false  membrane,  'i'liis  lini  is 
friable,  white  or  yellowish,  resembles  con  te 
pus,  and  has  no  vascular  connection  with  the  ir- 
rounding  tissues.  It  seems  as  a  deposit  oi  |ie 
surface  of  the  cavity  from  the  matters  therein  jJ» 
tained.  In  still  older  cavities,  external  to  th  jS' 
posit,  a  membranous,  organised  layer,  ofa  gr  -h 
fibro-cellular  substance  is  formed,  and  is  cl  ly 
adherent  to  the  pulmonary  structure.  This  > 
stitutes  the  true  cyst  or  parietes  of  the  c< 
This  capsule  becomes  after  a  time  more  orgai  % 
and,  from  fibro-cellular,  it  is  fibro-serous,  i- 
transparent,  and  in  patches,  or  more  exten<  y 
fibro-cartilaginous,  unless  where  bronchi  pas;  <« 
the  cavity.  These  latter  changes  are  ohsi  d 
only  in  very  old  cavities  ;  and  vary  in  C(  U 
vascularity,  density,  and  appearance,  with 
duration.  The  interns.1  surface  of  these  paiie  >' 
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cajles  no  longer  presents  the  concrete  matter 
firslleposited,  and  forming  tlie  early  false  mem- 
bra: ,  but  appears,  at  a  much  later  period,  smooth 
or  Ivety,  and  of  a  pearl-grey,  pinkish,  or  red- 
dis  lue. 

li.  E.  The  discharge  or  the  absorption  of  the  con- 
ten  of  voiniciR  are  matters  of  interest.  The  dis- 
ch(i\e  takes  place  by  means  of  the  bronchi,  which 
are  estroyed  in  the  seats  of  vomicae,  and  which 
becne  irritated,  inflamed,  and  ulcerated  by  the 
nia  rs  formed  and  passed  along  them  ;  the  dis- 
chae  from  the  bronchi,  communicating  with 
cavBS,  being  often  greater  than  that  proceeding 
fro  the  latter.  When  the  matters  contained  in 
voipajare  long  retained  without  having  commu- 
nicid  with  bronchi,  they  often  become  very  of- 
fen|e  and  irritating  to  the  bronchi  and  trachea 
duig  their  discharge,  and  occasion  the  inflam- 
ma|y  appearances  observed  in  these  parts. 

A.  F.  The  absorption  of  the  contents  of  cavi- 
tiesiiay  be  inferred  when  they  are  found  empty, 
wit  jut  any  manifest  communication  with  bronchi, 
—  jien  this  cannot  be  detected  upon  dissection, 
ancmen  the  history  ot'thecase  furnishes  no  proof 
of  ]  discharge  of  these  contents  during  life.  I 
ha\^lready  alluded  to  instances  of  acute  phthisis 
wh^  terminated  fatally  without  expectoration 
aiKiough,  but  preceded  by  the  typhoid  symp- 
ton characterising  contamination  of  the  blood  by 
ihebsorption  of,morbi(l  matters  ;  and  in  those  the 
caves,  generally  small,  were  empty,  their  parietes 
beil  soft,  or  covered  by  a  semi-concrete  puri- 
for  |substance. 

5.  G.  The  healing  processes  presented  by  tuber- 
cle.f  the  lungs  have  been  described  by  Roget, 
BoIet,  Laurence,  Bavle,  Bennett,  Ancell, 
an(itheis.  Hasse  conceives  that  the  cicatrisation 
oft»ercles  cannot  take  place  if  the  amount  of  tu- 
beillar deposit  be  considerable  or  great;  and  if 
thelftening  be,  as  it  usually  is,  attended  by  the 
coi  lued  formation  of  tubercles.  The  degree,  or 
iherocession,  of  morbid  change  in  the  lungs  ad- 
mi  iig  of  remedy  cannot  be  defined,  even  if  both 
weiobjects  of  precise  observation.  The  states 
of  ganic  nervous  power  and  of  the  ciiculating 
flufl  should  be  viewed  as  the  chief  sources,  from 
wli|i  the  local  lesions  are  to  derive  reparation. 
Aiijthis  end  can  be  attained  only  by  supporting 
thiilower,  by  enabling  it  to  improve  the  diges- 
tivund  assimilating  processes,  and  thereby  ren- 
'kv.l  the  circulating  fluid  more  vitalised,  and 
ies'i^apable  of  forming  or  perpetuating  the  tuber- 
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deposits.  Under  the  influence  of  this  sys- 
md  of  the  improved  condition  of  the  blood, 
d  products  are  more  sparingly  formed  ;  those 
1  are  formed  have  their  more  fluid  parts  ab- 
1 ;  they  are  consequently  atrophied,  and 
more  solid,  earthy,  or  saline  parts,  as  re- 
;  tubercles  especially,  alone  remain,  either 
j)assive  or  inert  state,  and  are  increased  by 
quent  depositions,  or  exist  in  such  condi- 
\s  gradually  advances  their  discharge.  This 
course  usually  pursued  in  the  removal  of 
cular  deposits  before  cavities  are  formed, 
las  thus  been  termed  the  process  of  cretijica- 

(§§  146,  147.)  , 
p.  a.  As  regards  i/ie_/ormatiun  o/  these  concre- 
it  may  be  inferred  that  the  organic  elements 
percle  are  absorbed,  and  carbonate  and  phos- 
:  of  lime  deposited  in  their  place  ;  so  that  the 
etions  cannot  be  viewed  as  the  mere  solid  re- 


mains of  the  pre-existing  tubercles.  Hasse  remarks 
that  the  calcareous  deposit,  in  soine  cases,  espe- 
cially in  young  subjects,  takes  place  somewhat 
rapidly,  the  outside  of  the  tubercle  being  then 
changed  into  a  hard  crust,  while  the  central  part 
retains  its  softness.  Occasionally  the  calcareous 
matter  appears  to  have  been  deposited  at  inter- 
vals, producing  a  series  of  hard,  'distinct  super- 
imposed strata.  Most  frequently  when  the  pro- 
cess advances  slowly,  the  tubercles  appear  like 
to  moist  chalk.  Thus  the  volume  of  the  entire 
mass  continues  to  diminish,  so  much  so  that  a 
considerable  portion  of  lung,  as  may  be  inferred 
from  the  size  of  the  bronchi  leading  to  it,  becomes 
reduced  by  obliteration  and  shrivelling,  to  a  hard 
shell,  holding  in  its  centre  a  chalky  tubercle  no 
bigger  than  a  pea.  This  healing  process  is  by  no 
means  rare,  its  traces  being  often  found  in  the 
lungs  of  very  aged  persons  who  have  died  of 
dift'erent  maladies,  and  not  unfrequently  also  in 
much  younger  subjects. 

147.  6.  Tubercular  cavities  heal  inlhe  same  man- 
ner  whether  they  are  connected  with  several  bron- 
chi, or  shutout  from  the  air-passages.  In  the  latter 
case  exactly  the  same  capsule,  resulting  from  in- 
flammatory induration  of  the  surrounding  struc- 
ture, is  found,  wherein  the  enclosed  tubercular 
mass  is  converted  first  into  a  chalky  pulp,  and 
ultimately  into  a  hard  calcareous  concretion.  The 
majority  of  these  concretions  originate  in  the  small 
and  still  closed  cavities.  They  are  irregularly 
shaped,  with  a  granular  rough  surface,  are  hard 
or  friable,  and  often  contain  mealy  or  soft  nuclei. 
They  are  found  most  frequently  at  the  summits  of 
the  upper  and  of  the  lower  lobes,  firmly  impacted 
within   a   shrivelled  and   condensed  structure. 

In  rare  instances  the  residue  of  tubercular 
matter,  left  within  the  larger  cicatrised  cavities, 
is  by  degrees  converted  into  earthy  granules. 
These  are  loosely  held  within  the  scar-contracted 
cavity,  where  they  mingle  with  tubei'cular  and 
muco-purulent  fluids,  and  may  become  ejected 
during  a  violent  fit  of  cough,  provided  the  impli- 
cated bronchial  tubes  still  remain  open."— 
(Hasse,  &c.,  p.  340.) 

148.  c.  Cavities  cicatrise  in  different  ways.  They 
may  disappear  altogether,  or  conti-act  only  to  a 
limited  extent.  In  the  former  case  they  are  united 
and  filled  by  a  cellulo-fibrous  substance.  In  this 
case  the  membranous  lining  or  paries  of  the  cavity 
becomes  thickened  by  a  deposition  of  plastic 
exudation  or  lymph,  either  upon  its  external  or 
internal  surface,  most  probably  upon  the  former. 
The  membrane  thus  grows  and  contracts  towards 
the  centre,  until  the  cavity  is  filled  with  a  fibro- 
cellular  subst:ince.  The  gradual  obliteration  of 
the  cavity  is  further  eft'ected  by  the  condition  of 
the  adjoining  parts.  If  the  vomica  be  near  the 
surface  of  the  lung,  the  pleura  becomes  much 
thickened,  and  the  walls  of  the  thorax  sink  in- 
wards, .so  as  to  favour  the  shrivelling  process. 
The  corresponding  bronchi  are  closed,  and  the 
healing  of  the  cavity  is  effected,  the  remaining 
scar  being  either  thick,  or  roundish,  or  elongated. 

149.  When  the  cavities  contract  only  to  a  limi- 
ted extent,  and  simply  lose  their  original  characters, 
their  walls  are  moulded  out  of  the  aforesaid  layer 
of  shrivelled  parenchyma,  which  now  neither  con- 
tains nor  secretes  tubercular  matter.  "  These  ex- 
tinct vomicae  are  frequently  seen  at  the  apex  of 
the  lungs,  and  might  readily  be  taken  for  mere 
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bronchial  dilatations,  were  their  real  nature  not 
disclosed  by  the  relations  of  the  surrounding  pul- 
monary texture,  by  the  co-existence  of  cretaceous 
masses,  and  above  all,  by  the  character  of  the 
membranous  lining,  wliich  essentially  differs  from, 
and  does  not  immediately  unite  with,  the  mucous 
coat  of  the  bronchial  tubes."    This  interna 
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the  same  time  very  tuberculous.  Billard  It 
with  five  instances  of  tubercles  of  the  luncrji 
new-born  children  ;  Husson  and  Kennedy  ir  e 
foetus.  I  have  seen  the  di>ease  in  the  lunijf 
several  infants  of  the  age  of  a  few  months  c 
The  disease  in  young  children  is  generally  ac 
and  it  usually  is  of  this  form  up  to  the  ag  f 
ing  usually  adheres  firmly  to  tiie  indurated  walls  i  seven  or  eight  years.    In  young  children  tht 


of  the  cavity,  and  is  either  thick,  reddened,  and 
velvety,  or  pale,  smooth,  and  thin. 

150.  The  state  of  the  pulmonary  structure,  both 
adjacent  and  more  remote,  is  influenced  by  the  above 
healing  process  ;  and  the  consequent  changes  are 
well  described  by  Hasse.  The  inflammatory  ex- 
udation upon  which  the  above  alterations  depend, 
often  involves  the  whole  of  the  apex,  if  not  the  en- 
tire upper  lobe  of  the  lung,  while  the  collective 
bronchial  tubes  degenerate  into  white,  thread-like 
ramifications.  'J'he  involved  parenchyma  of  the 
lung  is  now  converted  into  an  almost  cartilaginous 
mass,  impervious  to  the  air,  very  scantily  sup- 
plied with  blood-vessels,  and  presenting,  when  cut, 
a  smooth  glistening  surface.  Obliterated  pulmo- 
nary vessels,  closed  bronchi,  cicatrices,  and  pa- 
renchyma infiltrated  with  plastic  materials,  are 
hardly  to  be  distinguished  fi'om  each  other  ;  and 
the  whole  adheres  firmly,  by  means  of  the  thick 
ened  semi-cartilaginous  pleura,  to  the  sunken 
walls  of  the  chest.  A  few  cretaceous  tubercles 
are  still  found  scattered  throughout  the  hard, 
nearly  homogeneous  mass,  which,  below,  merges 
sometimes  gradually,  but  more  often  suddenly, 
into  the  healthy  texture. 

151.  d.  The  deposition  of  black  pigment  into  the 
lungs  during  the  healing  process  is  a  very  remark- 
able fact.  It  is  found  wantmg  only,  or  almost 
wanting,  in  the  rare  instances  of  the  repair  of  tu- 
bercular disease  by  means  of  calcareous  deposits 
in  youthful  subjects.  In  older  persons  the  black 
pigment  is  so  constant,  and  so  considerable  that 
it  might  be  doubtful  whether  it  be  the  cause,  or 
the  sequel,  of  the  cure  of  phthisis.  "Not  alone 
the  parts  closely  adjoining  calcareous  tubercles 
and  cicatrised  cavities,  but,  in  like  manner,  the 
entire  mass  of  those  extensive  indurations  of  the 
upper  lobe,  just  described,  are  found  densely 
loaded  with  this  pigment.  Even  the  moist  chalk- 
like residue  of  tubercular  masses  is  often  so  im- 
bued, as  to  exhibit  a  slate-grey  or  a  bluish  black 
tinge."  In  other  cases,  w  here  tubercles  are  more 
limited,  and  in  young  persons,  the  pulmonary 
structure  is  puckered,  without  induration  or  ex- 
tensive obliteration  ;  the  cicatrices  appearing  elon- 
gated, the  cretaceous  residue  as  isolated  granules, 
and  the  black  pigment  uniforndy  but  less  densely 
disseminated  in  the  interstices  of  the  air  cells. 
The  cicatrices  are  surrounded  by  empliysema  and 
dilated  bronchi,  and  the  thorax  is  seldom  found 
depressed. 

1 52.  11.  In  children  the  lungs  are  less  the  predo- 
minant seat  of  tubercles  than  other  parts,  especially 
the  mesentericand  lymphatic  glands  and  the  bones. 
When  deposited  in  the  former  in  excess  the  tubercles 
pass  through  their  stages  rapidly.  In  very  young 
children  the  pulmonary  deposits  are  often  latent, 
death  ensuing  from  the  co-existence  or  superven- 
tion of  disease  of  other  parts.  In  those  subjects 
who  have  died  of  other  maladies,  the  lungs  contain 
greyish,  transparent  semi-fluid  granules  or  tuber- 
cles, not  confined  to  the  apex,  but  existing  equally 
in  the  lower  lobes.    The  bronchial  glands  are  at 


bercular  deposits  may  be  as  great  or  even  gre  r 
in  the  bronchial,  mesenteric,  and  cervical  glai;; 
in  the  liver,  spleen,  brain  and  its  membranes,  1 
kidneys,  as  in  the  lungs. 

153.  I.  The  tubercular  and  other  lesions,  fcff 
in  the  several  organs  o(  adults  dead  of  phthisis  e 
often  very  numerous.  Many  of  them  have  l;i 
already  desciibed  when  noticing  tlie  complicuis 
and  intercurrent  affections  of  the  disease.  Inp 
advanced  stages,  pleural  inflammations  ot^^ 
productive  of  every  variety  of  false  membr  , 
of  adhesions,  of  miliary  tubercles  upon  the  pli 
and  within  the  exudations  on  its  surface,  am  f 
turbid,  reddish,  serous  or  purulent  effusion.  '\\  i 
the  trachea  and  larynx  are  affected,  as  descr  1 
above  (§  109.),  as  well  in  many  other  cases  j 
bronchial  glands  of  the  neck  and  those  se  1 
along  the  trachea  are  similarly  affected,  and  - 
hibit  all  the  phases  of  tubercular  disease.  ; 
heart  is  quite  devoid  of  fat  in  most  cases.  Gi^ 
states  that  he  always  found  the  blood  within  2 
larger  veins  and  the  heart  in  phthisis  to  cor  |i 
pus-globules,  to  which  circumstance,  much  ol  ^ 
constitutional  symptoms  may  be  referred.  L  ^ 
and  BizoT  have  remarked  that  the  aorta  is  ah  f 
more  or  less  contracted.  The  alterations  of  j 
liver  and  alimentary  canal  are  always  remark!  , 
and  described  above  ($§114 — 118.).  Fron:  ; 
searches  of  Louis,  Moiir,  and  Hasse,  it  w  1 
appear  that  tubercles  exist  in  other  organs  be-  ; 
the  lungs  in  tlie  pulmonary  phthisis  of  adults  in  ; 
following  ratio.  The  bronchial  glands  wen  • 
berculous  in  about  one-fourth  the  cases  ;  the  • 
cons  membrane  of  the  trachea  and  larynx  in  ■  - 
twentieth  only;  the  cervical  glands  in  the  ss 
proportion;  the  intestinal  canal  in  one-half^ 
case-;  t'le  mesenteric  glands  in  more  than  ? 
third  ;  the  n)Ucous  membrane  of  the  stomach  ; 
rarely  ;  the  serous  membranes  very  olten,  I 
in  the  following  order  of  frequency: — pit', 
peritoneum,  arachnoid,  pericai'dium.  The  1  , 
spleen,  urinary  organs,  brain,  spinal  chord,  ; 
occasionally  implicai;ed.  The  testicles,  and  i 
mucous  surface  of  the  Fallopium  tubes  are  ) 
sometimes  affected.  With  the  exception  of  i 
brain  and  the  heart,  the  absolute  density  I 
weight  of  most  organs,  more  particularly  ol ! 
lungs,  liver  and  spleen,  are  augmented  in  • 
bercular  phthisis.  It  therefore  follows,  that  ; 
enormous  loss  in  weight  sustained  by  the  h  , 
amounting,  on  an  average,  to  about  50  lbs.,  is  '■ 
to  the  loss  of  adipose  substance. 

154.  IV.  Tuberculosis  of  the  Bnosci  ■ 
Glands.  —  Bronchial  Glandular  Phthisis.—  '■ 
bronchial  glands  may  become  tuberculated,  ei  ' 
primurili]  or  consecutivelt) ,  of  similar  depositsir  '■ 
lungs.    It  is  chiefly  to  the  primary  form  of 
berculated  bronchial  glands  that  attention  is  i 
to   be   offered.    This  is  almost  exclusive! 
disease  of  childhood.    In  this  primary  form,  o 
nating  in  adult  or  advanced  age,  bronchial  2 
dular  phthisis  is  comparatively  rare;  and  m 
aged  it  is  almost  always  the  mere  altenda" 
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igiing  pulmonary  phthisis.  Primary  tuher- 
ilci  °of  the  broncliial  glands  generally  com- 
ens  between  the  first  and  second  dentition, 
Kiinishes  its  course  with  the  appearance  of 
>b!y  ;  although  its  consequences  are  some- 
neliianifest  beyond  this  period.  It  is  obvious 
at  is  form  of  the  disease  may  be  associated 
illi  iberculosis  of  the  lungs  and  of  other  organs, 
irij,  however,  and  often  does,  run  its  course 
ithh  any  tubercles  being  deposited  in  the 
ng'  or  the  lungs  may  become  implicated  at 
ly  riod  of  the  glandular  malady,  and  be  dis- 
■ga,;ed  with  the  glands ;  or,  lastly,  bronchial 
anilar  phthisis  may  subside. 
IqjThe  course  of  bronchial  glandular  phthisis 
g'erally  chronic;  and  the  destruction  and 
iri\ling  of  the  affected  glands  proceed  so 
•ddl.lly  as  to  allow  the  organism  time  to  com- 
;ns:B  for  the  loss.  "  Hence  it  readily  admits  of 
;])ai  ion ;  nor  is  it  in  itself  perilous,  although 
;ciutal  circumstances  may  render  it  fatal." 
Hai,  p.  349.)  The  glands  at  the  bifurcation 
;  tl bronchi  are  earliest  attacked,  and  first  pass 
iro^i  the  several  morbid  stages.  Thence  the 
lor'i  process  generally  diverges  into  three  dis- 
nctiirections :  —  first,  to  the  symphatic  glands 
illoing  the  ramifications  of  the  bronchi  into  the 
uln'iary  structure ;  secondly,  to  those  placed 
nthe  pericardium  and  the  lungs,  and  along 
)phagus  in  the  posterior  mediastinum  ;  and, 
to  those  which  accompany  the  large  ves- 
ihe  anterior  mediastinum,  and  pass  from 
to  the  trachea  and  the  cervical  plexus, 
vhere  tubercles  are  primarily  seated  in  the 
iesi|,eric  glands  do  they  appear  to  advance  to 
losil  lands  which  follow  the  course  of  the  oeso- 


,  passing  thence  to  the  cervical  plexus.  In 
instances  they  probably  originate  in  the 
!of  the  neck. 

An  occasion  seldom  ofFers  of  examining 
!es,  in  these  situations,  in  their  nascent  stales, 
a  tile  states  they  then  appear  as  grey  or  yellow 
rani;s,  up  to  the  size  of  millet-seeds.  In  a 
horl'ime  the  glands  become  so  infiltrated  with 
iibejes  as  to  form  a  yellowish  white  friable  sub- 
tanq  in  which  no  vestige  of  the  former  healthy 
exit,  is  discernible.  They  thus  enlarge  remark- 
bly  those  at  the  bifurcation  of  the  trachea  often 
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glands,  although  nervous  filaments  and  arteries  are 
found,  on  careful  dissection,  traversing  the  lo- 
calities of,  and  obviously  pressed  by,  these  glands. 
The  veins,  however,  are  more  susceptible  of  pres- 
sure by  them  ;  but  the  bronchial  canals  are  seldom 
much  affected  by  them,  owing  to  the  resistance 
furnished  by  their  cartilaginous  rings,  and  to  the 
more  yielding  structures  adjoining.  In  some  cases, 
notwithstanding,  as  shown  by  Andral,  the  pres- 
sure has  acted  injuriously  on  the  bronchi;  and  it 
may,  even  in  adults,  be  connected  with  the  pa- 
thology of  some  cases  of  asthma, 

158.  The  tuberculous  deposit  in  the  bronchial 
glands  may  long  continue  without  much  change  ; 
but  more  frequently  it  undergoes  softening.  Hasse 
states,  that  when  the  softening  proceeds  from  the 
centre,  one  or  more  small  excavations  are  found 
containing  a  purulent  and  g'itty  matter,  and  the 
process  is  tedious.  When  tlie  softening  com- 
mences at  the  circumference,  the  filamentous 
sheaths  of  the  glands  are  highly  vascular  and 
puffy,  constituting  at  last  a  mere  cyst  around  the 
thick,  yellowish,  luberculo-purulent  fluid.  From 


|g  the  size  of  a  pigeon's  egg,  those  v\itliin 
lie  I  Ig,  that  of  a  hazel  nut,  their  size  decreasing 
nth  eir  remoteness  from  the  part  first  afl^ected. 
riiori  but  loosely  attached  in  the  midst  of  cel- 
ulari'isue,  in  the  healthy  state,  they  now  coalesce 
'y  itjaedium  with  the  adjoining  parts,  especially 
viilife  bronchi,  acquiring  from  the  lardaceously 
:oud|,sed  cellular  tissue  a  firm  isolating  envelope. 

These  glandular  enlargements  but  seldom 
b  very  marked  symptoms  of  compression  of 
lor  blood-vessels,  although  important  trunks 
anches  run  in  iheir^ vicinity  ;  but  it  is  not 
able  that  the  little  attention  hitherto  paid  to 
|ons  of  the  bronchial  glands  in  children  has 
jhe  misinterpretation  of  the  symptoms  and 
produced  by  them,  and  to  the  disorders 
y  caused  by  them  being  imputed  to  other 
It  is  extremely  probable  that  spasmodic 
.  see  Art.  Croup,  §§  13,  14.),  Laryngismus 
''trid  \is,  and  other  affections  of  the  trachea  and 
l""*"!,  are  either  caused,  or  aggravated,  or  per- 
[d,  by  tubercular  enlargements  of  these 
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either  becoming  gradually  absorbed,  or  escaping 
through  a  passage  made  by  them.  Absorption  pro- 
ceeds very  slowly,  being  carried  on  chiefly  by  the 
external  vascular  coat  of  the  tumour,  the  inside  of 
which  coat  has  a  red  velvety  appearance.  Like 
a  vomica,  it  generally  possesses  an  unorganised 
membranous  lining,  formed  of  thickened  pus  and 
tubercle.  The  cavity  thus  produced  does  not, 
however,  like  the  pulmonary  excavation,  continue 
to  enlarge:  its  walls  receive  no  additional  depo- 
sition of  tubercle,  but  rather  protect  from  this 
occurrence  ;  and  in  no  case  do  two  adjacent  glands 
communicate  or  form  one  cavity.  On  the  con- 
trary, as  the  fluid  contents  are  absorbed,  the  cyst 
contracts  upon  the  more  consistent  residue,  which, 
lessening  gradually,  acquires  a  cretaceous  cha- 
racter, and  ultimately  is  converted  into  a  hard 
concretion.  These  products  are  often  met  with, 
even  in  youthful  persons,  in  the  place  of  one  or 
other  of  the  bronchial  glands,  especially  at  the 
bifurcation  of  the  trachea.  (Becker.) 

159.  "When  the  tuberculous  ,  mass  has  re- 
mained fluid  until  long  after  puberty,  or  the  dis- 
ease has  arisen  at  a  later  period,  black  pigment 
becomes  deposited,  both  in  the  unsoftened  portion, 
and  in  the  pap-like  matter."  It  is  so  intimately 
combined  w  itli  the  latter,  as  ultimately  to  form  an 
uniform,  black,  smeary  pulp.  In  such  cases  the 
tumour,  whilst  gradually  contracting  in  dimen- 
sions, retains  the  same  soft  condition  for  years. 
Sometimes  separate  calcarious  nuclei  are  found  in 
the  midst  of  the  blackened  mass.  "This  deposi- 
tion of  pigment  within  glands,  totally  degenerate 
and  partially  destroyed,  is  the  more  remarkable, 
as  furnishing  a  proof  of  connection  with  the  lym- 
phatic vessels.  It  can  scarcely  be  reckoned  an 
immediate  secretion  from  the  glandular  cyst  and 
necessarily  concerned  with  tubercular  c'catrisation, 
because  this  process  in  other  organs  (the  lungs 
excepted,)  and  especially  in  lym^ihatic  glands,  is 
scarcely  attended  by  any  deposition  of  black  pig- 
ment." (Hasse.) 

160.  Softened  tubercle  often  escapes  by  per- 
forating the  bronchi,  generally  from  without  in- 
wards, the  tuberculo-purulent  fluid  bursting 
through  the  bronchus.  Years  are  in  such  a  case 
required  for  perfect  recovery,  which  is  brought 
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about  either  by  the  gradual  heahng  of  the  aper- 
ture, whilst  the  subjacent  gland  shrivels  away  ; 
or  by  the  closing  of  it,  ere  the  contents  of  the  gland 
are  entirely  voided ;  tiie  remainder  afterwards 
passing  through  the  several  phases,  until  it  under- 
goes the  calcareous  ciiange.  Sometimes  the  irri- 
tation is  renewed  at  a  subsequent  period,  and  the 
concretions  come  away. 

161.  Various  other  consecutive  lesions  super- 
vene contingently  upon  those  now  mentioned; 
but  these  are  individually  of  so  rare  occurrence 
as  hardly  to  deserve  enumeration.  The  chief  of 
these  are —  1st,  the  escape  of  ihe  tuberculated 
contents  of  a  bronchial  gland  into  the  parenchyma 
of  the  luug  ;  —  2dly,  perforation  into  the  pleuial 
cavity,  where  the  softened  glandular  mass  is  situ- 
ated immediately  under  the  pleura,  at  the  interlo- 
bular divisions  (Beeton,  Rilliet  and  Bahtiiez); 
— 3rdly,  perforation  of  the  oesophagus  (Berton 
and  Laelond)  ; — 4thly,  simultaneous  perforation 
both  of  the  oesophagus  of  the  trachea  and  of  the 
pericardium  (Svme)  ; — and  5thly,  perforation  of 
the  parietes  of  one  of  the  large  blood-vessels.  Of 
each  of  these  only  two  or  three  instances  have 
been  recorded. 

162.  In  children,  in  whom  alone  this  disease 
appears  primarily  or  independently,  the  lymphatic 
glands  of  other  parts,  especially  of  the  mesen- 
tery, often  afford  the  sole  evidence  of  concurrent 
disease.  The  lungs  are,  in  particular,  some- 
times quite  free  from  tubercles.  Papavoine 
states  that  of  forty-nine  children  affected  with 
tubercles  of  the  bronchial  glands,  but  thirty-eight 
had  tubercles  in  the  lungs.  Rilliet  and  Ear- 
th rz  never  found  other  organs  in  children  tuber- 
culous, without  the  bronchial  glands  being  pre- 
eminently so.  Still  bronchial  glandular  phthisis 
in  children  often  induces  acute  tubercular  disease, 
the  lungs,  the  liver,  the  spleen,  tlie  kidneys,  the 
serous  membranes,  &c.,  being  all  found,  in  various 
degrees  and  frequency,  lo  contain  recent  tubercles. 
In  adalls,  on  the  contrary,  in  whom  either  recent, 
or  tlie  remains  of  former,  bronchial  glandular 
phthisis  may  be  discovered,  tubercular  disease  of 
the  lungs  always  predominates,  and  is  in  itself 
fatal.  (Hasse.) 

163  V.  Duration  OF  Tubercular  Consump- 
tion. —  It  is  not  improbable  that  tubercles  may 
exist  in  the  lungs  of  a  person,  hereditarily  or  con- 
stitutionally predisposed  lo  phthisis,  from  an  early 
age,  in  a  quiescent  slate,  or  without  advancing  to 
the  stage  of  softening,  without  shortening  by  many 
years  the  duration  of  life.  This  is  more  likely  to 
occur  when  the  determining  causes  of  the  disease 
have  either  been  avoided,  or  have  not  acted  with 
much  intensity.  Instances  have  come  under  my 
own  observation  that  have  been  characterised  by 
the  chief  symptoms  of  the  first  stage,  and  by  oc- 
casional attacks  of  haemoptysis,  from  an  early  pe- 
riod of  life,  and  yet  they  reached  to  upwards  of 
60,  and  in  two  cases  to  68  and  69  years.  1  have 
no  recollection  of  an  instance  of  70  have  been 
passed  in  such  circumstances;  but  Dr.  Gregory 
mentions  a  case  of  a  person  who  was  consumptive 
from  18,  and  died  of  the  disease  at  72  years  of 
age.  Phthisis,  with  the  few  exceptions  arising 
from  the  occurrence  of  acute  states  of  the  disease, 
is  essentially  chronic  or  protracted.  In  general 
its  duration  is  much  shorter  in  hospitals,  and 
wards  containing  a  number  of  cases  of  the  disease, 
and  in  crowded  workshops  and  manufactories,  ficc. 


In  215  fatal  cases  at  the  Hospital  for  Consumjja 
— in  193  cases  observed  by  Louis,  and  inpO 
noted  by  Bayle,  the  duration  was  as  follows). 


i 


Ditration, 

Hosjpital. 

Ik 

Less  than  a  month 

I 

In  one  month 

3 

From    1  to  3  months 

I 

11 

1 

From  3  to  C  months 

■22 

62 

„      6  to  1'2  months 

66 

62 

„     V4  to  18  months 

34 

24 

„     18  to  24  months 

22 

17 

i 

„      2  years  to  3  years  - 

29 

„      3  >ears  to  4  years  « 

13 

„      4  years  upwards  - 

14 

„      2  years  to  8  years  - 

23 

S  years  to  20  years  - 

Doubtful  ... 

14 

Although  tubercles  in  an  early  stage  may  og 
remain  latent  or  quiescent,  yet  when  tliey  in 
to  soften,  there  is  every  reason  to  suppose  lat 
their  advancement  is  progressive,  although  :  a- 
rying  rates,  or  even  so  slow  as  to  be  nearl  a. 
tionary.  It  is  manifest  that  numerous  cii  n- 
stances  after  the  commencement  of  phthisis  ist 
tend  to  accelerate  its  progress  on  the  one  hai  or 
to  retard  or  arrest  its  course  on  the  other,  lie 
continued  or  occasional  operation  of  any  ( he 
causes  of  the  malady — seasons,  weather,  eli  te, 
age,  sex,  constitution  of  the  patient,  m  :ai 
treatment,  diet  and  regimen,  may  operate  in  lei 
way.  In  the  Hospital  for  Consumption  it  w:  b- 
served  that  of  those  who  died  within  eighteen  ir  hi 
60.5  per  cent,  were  males,  but  only  50  pei  ai 
were  females;  whilst  of  those  who  lived  b  nd 
eighteen  months,  31.9  percent,  were  males,  bu  i.5 
per  cent,  were  females.  According  to  the  tal  of 
Louis  and  Bayle,  the  duration  of  the  disea  as 
twenty-three  months,  which  nearly  agrees  wi  U. 
Andral's  experience  at  La  Cliarite.  Sir  J.  (  fiK 
remarks  that  in  the  upper  ranks  of  society,  ire 
patients  have  all  the  advantages  of  the  best  ii- 
men,  of  change  of  air,  and  of  medical  treat  in, 
the  average  duration  of  phthisis  is  probabl  lol 
much  short  of  three  years. 

164.  VI.  The  Prognosis  of  Phthisis.- lie 
result  in  most  of  the  cases  of  consumption  w  le- 
come  apparent  from  what  has  already  been  adc  id. 
A.  The  slower  the  pulse,  and  the  lessaccele  on 
remarked  in  it  by  change  of  posture,  cougl  nd 
mental  excitement,  the  more  favourable  ni:  be 
the  opinion  formed  of  the  duration,  if  not  i  lie 
ultimate  issue,  of  the  disease.  The  absence  I" 
flocculent  and  purifomi  characters  of  the  spi  i" 
the  advanced  stages,  and  of  Oie  symptom  nd 
signs  of  pneumonia,  pulmonary  congestion,  u- 
risy,  &c.;  an  increase  of  flesh,  strength,  nd 
weight,  or  even  the  arrest  of  progressive  en  la- 
tion  ;  the  non-appearance  of  night  or  mc  ng 
sweats  or  diarrhoea;  the  respiration  reming 
only  moderately  accelerated,  or  not  being  ai  e- 
rated  in  a  much  greater  ratio  than  the  pulse  he 
absence  of  marked  anaemia,  emaciation  and  a- 
lity,  and  of  the  other  complications  besides 
just  mentioned;  the  persistence  of  sccusi  e(i 
discharges,  and  the  continuance  in  females  be 
catamenia  in  the  natural  or  accustomed  statt  be 
tolerably  regular  discharge  of  the  several  sec 
and  excreting  functions,  especially  those  i  I" 
bowels;  quiet  repose  during  night;  a  mild 
of  the  hectic  fever,  and  an  improvement  in  o  or 
more  of  the  chief  symptoms  and  signs  of  th  3- 
lady,  may  severally  or  all  be  viewed  as  indie  W 
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a  |w  or  protracted,  if  not  of  a  curable  state 
ihfl'isease. 

16j  B,  Much  less  favourable,  and  indeed  most 
iir|iily  xinfavourable.  are  the  following  : — Ra- 
itYoftness  and  small ness  of  the  pulse,  or  a 
se  ingingl  about  or  above  110  in  the  adult; 
cl<  ss  of  respiration  above  the  ratio  which  the 
pii  ion  bears  in  frequency  to  the  pulse  ;  the 
les '  the  sputum  indicntiiig  the  second  or  third 
je:  f  the  disease ;  the  appearance  of  aphthae  on 
Iqjue  or  mouth,  or  the  symptoms  or  signs  of 
the  chief  complications  described  above 
4,  et  seq.) ;  the  occurrence  of  profuse 
diarrhoea,  without  any  obvious  cause; 
'/  to  lie  on  either  side  ;  great  emaciation  or 
Iiduction  of  bed-sores;  manifest  ansemia 
ijojd  with  great  rapidity  and  smallness  of 
se. great  dyspnoea  and  oppression  throughout 
tl  ax  ;  suppression  of  accustomed  or  natural 
ihjes  or  evacuations;  a  clubbed  and  fusi- 
ate  of  the  fingers,  and  incurvation  of  the 
joss  of  the  hair,  with  profuse  perspiration 
le  scalp,  neck  and  chest;  pain  and  con- 
1  extending    between  the   sternum  and 
the  occurrence  of  a  wandering  delirium 
lie  febrile  exacerbation  of  the  evening  and 
and  the  loss  of  appetite  for  food,  are  the 
.dications  of  a  progressively  fatal  stale  of 
lase. 

I  The  haemoptysis  so  frequently  indicating 
pmencement  and  progress  of  phthisis,  as 
being  an  important  complication,  may, 
■oi|ng  to  its  character  and  amount,  be  either 
rable  or  unfavourable  occurrence.  If  it  be 
'f  or  incipient  occurrence,  the  pulse  being 
very  frequent  nor  small  ;  if  the  pulse  fall 
Veiency,  and  if  oppression  in  the  chest,  and 
""  ■y  of  breathing  be  diminished  by  it ;  if  it  be 
derate  amount,  or  even  if  it  be  very  abun- 
it,|id  be  followed  by  an  amelioration  of  the 
ofims,  it  may  prove  even  beneficial,  by  re- 
vi  pulmonary  congestion  and  incipient  in- 
toiy  action,  although  the  presence  of  a 
til  of  the  blood  in  some  of  the  bronchi  may 
it  '  "   


fa(, 


linflammatory  irritation  of  their  mucous 
When,  however,  the  haemoptysis  is 
y^^^ty,  or  merely  streaks  the  expectoration, 
ifljbe  brovvnish,  rusty  or  black,  and  at  the 
me  scanty  or  very  moderate,  it  then  may  be 
as  an  unfavourable  circumstance,  or  as  in- 
!  of  active  congestion,  or  of  congestive 
iupnia  of  a  portion  of  lung;  if  it  be  abundant, 
led,  and  the  blood  very  dark  and  gelatinous, 
■■([^f  of  the  oppression  and  dyspnoea  following 
a[  if,  in  either  case,  the  pulse  becomes  even 
refequent,  and  the  respiration  more  rapid, the 
ig  is  great.    In  a  case  of  this  last  description 
I  saw  a  few  years  ago  at  Lowestoft  with 
ORTHiNGTON,  an  arrest  of  the  haemorrhage 
ocured  by  means  of  the  oil  of  turpentine, 
recovery  became  complete  under  the  treat- 
nfdvised  in  the  sequel.    Hasmoptysis  at  an 
'ai:ed  period  of  the  disease,  more  especially 
eil;avities  are  formed  in  the  lung-J,  and  the 
s  blood  large,  is  always  an  alarming  symp- 
n.'The  same  opinion  should  be  formed  if  the 
ptjloration  be  a  sanious,  ichorous,  or  offensive 
filter,  or  if  it  contain  shreds  or  small  pieces 
P  ;hes  of  disorganised  substance  or  tissue. 
Ill-  The  existence  of  cavities,  although  clearly 
h<ed  by  all  the  usual  physical  signs,  is  not  a 
III. 


sufficient  reason  for  viewing  the  disease  beyond 
amelioration  or  even  cure,  if  the  pulse  and  re- 
spiration be  not  greatly  accelerated  ,and  the  other 
symtoms  be  not  unfavourable,  and  especially  if 
the  flesh  and  strength  of  the  patient  be  not  very 
much  reduced  ;  for  one  or  even  more  cavities 
may  exist  in  the  lungs,  and  still  suflicient  healthy 
structure  may  remain  to  perform  the  functions  of 
respiration,  provided  that  these  functions  be  not 
too  heavily  taxed,  and  that  the  remaining  lungs 
be  not  the  'seat  of  inflammatory  action  or  con- 
gestion, or  of  tubercular  deposit.  'J'he  falling  in 
and  immobility  of  the  parietes  of  the  chest,  with 
great  acceleration  of  the  respiration  and  pulse, 
difficult  respiration,  sweats,  diarrhoea  and  aphthaa 
are  in  such  cases  the  indications  of  a  not  far  re- 
mote dissolution.  If  the  patient,  not  having  re- 
trograded during  winter  or  spring,  experiences  an 
aggravation  of  all  the  symptoms  upon  the  sudden 
occurrence  of  warm  or  hot  weather,  it  may  be 
inferred  that  no  amelioration  can  be  expected  ; 
for  I  have  observed,  that  patients  thus  afliscted  bv 
the  transition  to  a  range  of  temperature  of  about 
70°  or  upwards,  generally  do  not  survive  above  a 
very  few  months  ;  and  that  those  who  are  impro- 
perly sent  to  a  warm  climate  at  an  advanced 
stage,  soon  have  their  existence  terminated  by  the 
injuilicious  change. 

168.  VII.  The  Causes  orTuBFRCULAii  Phthisis 
may  be  supposed  to  be  fully  ascertained,  and  their 
influence  in  producing  the  prevalent  and  fatal 
malady  duly  estimated,  individually  and  concur- 
rently, by  the  numerous  writers  who  have  treated 
of  its  forms  and  symptoms;  yet  have  these  causes 
been  often  imperfectly  ascertained,  or  incorrectly 
imputed,  in  respect  of  certain  states  of  the  disease, 
and  their  sources,  nature  and  co-operation  very 
insufficiently  investigated.  Hereditary  predispo- 
sition is  fully  admitted,  but  the  other  remote  or 
predisposing  causes,  which  appertain  especially  to 
the  parent  or  parents,  and  influence  the  organisa- 
tion of  the  oflTspring,  are  insufficiently  recognised. 
The  predisposition,  also,  which  is  generated,  and 
the  more  direct  effects  produced  in  th.e  frame  by 
the  causes  which  depress  the  vital  influence  — 
whether  mental  or  physical — whether  morally  or 
corporeally  exhausting—  in  circumstances  peculiar 
to  the  individual,  by  the  removal  of  agents  to 
which  the  frame  has  become  habituated,  or  which 
are  necessary  to  health,  and  by  the  action  of  other 
agencies,  which  are  either  obscure  or  concealed, 
or  are  merely  concurrent  in  their  operations  with 
more  prominent  or  commonly  admitted  causes, 
are  often  overlooked  or  not  known  ;  and  thus  the 
advantages  connected  with  their  prevention  and 
removal  are  altogether  lost.  Hence,  these  causes 
being  unknown  or  unsuspected,  their  effects  can- 
not be  prevented  ;  and  the  means  necessary  to 
the  removal  of  the  former  or  the  cure  of  the  latter, 
are  either  altogether  neglected,  or  employed  ac- 
cidentally, empirically,  and  often  inappropriately, 
169.  When  treating  of  Scrofula  and  Tuber- 
cles 13,  et  seq.),  the  causes  of  these  generic 
states  of  the  diseasewere  then  fully  described;  but 
the  causes,  which,  whether  acting  singly  or  in 
combination,  develope  this  species  of  malady,  re- 
quire attention,  more  particularly  with  reference 
to  their  modes  of  action.  Certain  of  these  causes, 
however,  which  have  been  fully  considered  in  the 
article  now  referred  to,  will  hardly  be  noticed,  or 
noticed  only  with  reference  to  this  specific  disease  : 
4  C 
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■whilst  others  will  receive  tliat  attention  which 
their  importance  demands,  with  due  regard  not 
merely  of  the  causation,  but  also  of  the  prevention 
of  this  malady.* 

170.  i.  The  Causes  appertaining  to  one  on 
BOTH  Parents. — A.  The  hereditary  transmission 
of'  phthisis  is  proved, — 1st.  By  the  frequency  of 
the  disease  in  the  ofTspring  of  parents  of  a  scrofu- 
lous diathesis  or  taint,  whether  quiescent  or  mani- 
fested by  internal  or  external  tuberculosis; — 2nd. 
By  the  presence  of  tubercles  in  tlie  fcetus,  and  in 
infants  of  tuberculous,  phthisical  or  scrofulous 
parents; — 3rd.  By  the  existence  of  tubercular 
consumption  in  the  oflTspring  of  a  scrofulous 
mother  or  scrofulous  father  ;  and  the  scrofulous 
parent  having  died,  the  children  of  a  parent  of  a 
sound  constitution,  in  cases  of  a  second  marriage, 
having  been  exempt; — 4tli.  By  the  occurrence 
of  the  malady  in  a  family,  in  which  no  other 
cause  exists ; — 5th.  By  the  hereditary  transmission 


L — Causes  existing  in  Parents. 

of  the  disease  in  the  lower  animals.  DEt(!Ni) 
states  that  a  phthisical  ram  produced  thediise 
in  from  sixteen  to  twenty  sheep.  i 

171.  Phthisis  may  be  transmitted  to  the  ofisiiij, 
— 1st.  Asa  predisposition, orproclivily,ordia  liis 
or  taint — terms  which  are  nearly  synonymoil— 
2nd.  As  a  latent  germ,  which  may  be  qui(  nt 
for  many  months  or  years; — 3rd.  In  a  mc  or 
less  developed  state  in  the  foetus.  The  scro  us 
taint  of  the  parent,  although  quiescent,  ma  We 
rise  either  to  external  scrofula,  or  to  in  ul 
tuberculosis  in  the  lungs,  or  in  some  other 
or  in  several  organs  or  tissues,  especia'  in 
children  and  young  subjects.  External  scr  la, 
or  external  glands  which  have  fully  suppura  .  '\s 
less  likely  to  be  followed  by  phthisis  tha  lie 
quiescent  scrofulous  taint ;  but  either  con  on 
will  transmit  phthisis  to  the  offspring.  The  ns- 
mission  may  not  take  place  in  the  childrei  nd 
yet  appear  in  the  grandchildren.    The  pred  tsi- 


*  CLASSIFICATION    OF   THE    CAUSES    OF  TUBERCULAR  CONSUMPTION. 


i.  The  Causes  appertaining  to  one  or  both  Parents. 

A.  Ileredtlary  Constitittum,  or  Predisposition, 

a.  Transmission  to  the  fcetus,  or  infant. 

b.  Extent  of  liereditary  transmission. 

B.  Diseases  of  the  Parents  productive  of  Tubercular 

Consu/nption. 

a.  A  syptiilitic  cachexia. 

b.  A  constitution  impaired  by  mercurial  courses. 

c.  Exliaustion  of  vital  power,  or  debility  caused  by 

excessive  sexual  indulgences,  or  by  masturba- 
tion. 

d.  A  gouty  diathesis. 

C.  T/ie  A«es  and  the  Social  Condition  of  the  Parents. 

a.  Premature  congress  in  respect  of  eittier  parent. 

b.  Far-advanced  age,  especially  of  the  male  parent. 

c.  Influences  of  circumcision  or  uncircumcision. 

d.  Intermarriages. 

e.  The  occupation  of  the  parents. 

D.  The  Modes  of  Living  uf  the  Parents,  in  respect  of 

Food  and  Drinks. 

a.  Insufficient  or  unwholesome  food,— pork,  bacon, 

&c. ;  blood  and  viscera  of  animals,  &c. 

b.  A  vegetable  and  animal  diet  considered  ;  tish,  &c. 

c.  Intemperance,  and  addiction  to  spirits,  —  in  the 

male,  in  the  female. 

d.  Causes  acting  on  the  female  during  gestation  and 

lactation. 

ii.  Causes  acting  chiefly  during  early  Life,  or 

PREVIOUSLY  TO  PllBERTY. 

A.  Inappropriate  Food,  Drink,  and  Regimen  of  In- 

faitts  and  CItildren, 

a.  During  iniancy.    The  milk  of  strumous  or  phthi- 

sical nurses. 

b.  Insufficient  or  unwholesome  food  in  childhood. 

c.  Sleeping  with  the  aged  debilitated,  or  phthisical. 

B.  Contaminated,  cold,  and  Hutnid  States  of  the  Air. 
a.  Overcrowding,  congregating,  or  sleeping  in  great 

numbers,  in  a  close  apartment,  &c. 

6.  Exhalations  from  privies,  cesspools,  drains,  or 
from  swamps,  &c. 

c.  Emanations  from  the  lungs  and  skin  of  the  phthi- 
sical. 

C.  'Employments,  E.tercises,  Amusements,  and  Regi- 

men, previously  to  Puberty, 
a.  Sedentary  employments,   irksome  occupations, 
&c. 

4.  Deprivation  of  out-door  exercises  and  amuse- 
ments. 

c.  The  congregation  of  numbers  in  factories,  rooms, 

houses,  and  sleeping  apartments. 

d.  Dress,  day  and  night  clothing. 

e.  The  nifluence  of  light,  sunshine,  and  tempera- 

ture, especially  the  deprivjition  of  these. 
/.  The  influence  of  low  temperature,  humidity,  and 
exhahitinns,  &c.,  during  sleep  ;  sleeping  apart- 
ments, &c. 

iii.  Causes  most  frequently  acting  during  4ND  sub- 

SEQUENTLV  TO  PUBERTY. 

A.  Amnsempnts.E.vercises,  Occupations,  Clothing. 

a.  Studies,  amusements,  and  exercises,  in  both 

sexes. 

b.  Positions  of  the  trunk  of  the  body,  supports,  stays. 

c.  Clothing  in  respect  of  the  several  regions  of  the 

body. 


B.  Trades,  Employments,  and  Conditions  of  hi. 

a.  Tra'les  which  are  injurious  by  preventiiif  er- 

cise  in  the  open  air. 

b.  Occupations  in  which  dust,  or  other  irr  ing 

matters  are  inhaled,  —  grinders,  sculptoi  c. 

c.  Occupations  which  are  exposed  to  great  ii. 

tudes  of  temperature  and  we;ither. 

C.  The  instinctive  Desires  and  Emotions. 

a.  Premature  or  excessive  sexual  indulgence. 

b.  The  vice  of  masturbation. 

c.  Celihacv. 

D.  Mental  Exertions  and  Affections. 

a.  Intense  or  prolonged  mental  exertion, 

b.  The  depressing  mental  emotions  and  affeci  !. 

c.  Nostalgia. 

d.  Prolonged  anxiety.   Disappointed  hopes  af- 

fections. 

iv.  Causes  consi.sting  of  contingent  or  asso  eh 

INFLUE^CES  OR  CIRCUMSTANCES. 

A.  Sex,  Age,  Diathesis,  and  Temperament. 

a.  Sex,  age,  &c. 

b.  Diathesis  and  temperament. 

B.  Seasons  a?id  Atmospheric  Conditions. 

a.  Humidity,  dryness,  temperature,  and  other  flO- 

spheric  conditions. 

b.  The  seasons, —  winter,  spring,  summer,  a  »»• 

tumn. 

C.  Clijnate  and  Locality. 

a.  Climate  and  locality  of  various  countries. 

b.  Climate  in  connection  with  modes  of  living 

c.  Climate  in  connection  with  religious  and  "ial 

observances. 

d.  Prevalence  in  England,  London,  &c. 

D .  Influence  of  Confinement  in  Prisons,  Work,  '^ct, 

and  of  Expatriation, 

a.  Prisons,  hulks,  &c. 

b.  Workhouses,  kc. 

c.  Expatriation,  &c. 

E.  Vicissitudes  of  Fortune,  &c. 

a.  Poverty  and  distress. 

b.  Loss  of  reputation,  of  friends.  &c. 
V.  Pathological  Causes  of  Phthisis. 

A.  Previous  Diseases  of  t/ie  respiratory  and  circ  'H 

Organs. 

a.  Catarrh,  catarrhal  fever,  influenza. 

b.  Bronchitis,  pneumonia,  broncho-pneumoni 

c.  Hooping  cough. 

d.  Vascular  lesions  of  the  heart,  with  or  v,  m' 

haemoptysis. 

B.  Exauthcmatous  Diseases. 

a.  Vaccination,  small-pox,  &c. 

b.  Measles,  scarlet-fever,  &c. 

C.  Suppressed  or  excessive  Secretion  and  Excnt 

a.  Suppression  of  the  cutaneous  excretions. 

b.  Excessive  secretion  or  excretion, —  prol  w 

suckling. 

c.  Disordered,  suppressed,  or  excessive  catani  ■ 

D.  Stats  if  organic,  nervous,  or  vital  Power. 

a.  Hereditary  debility. 

b.  Acquired  tlebility. 

E.  Morbid  Slate  of  the  Blood. 

a.  Anamiia. 

b.  Chlorosis. 

c.  State  of  the  ha;mato.glohulin. 
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jsing  either  from  the  scrofulous  taint  or 
;elared  tubercular  disease  of  some  organ 
may  remain  dormant  through  life,  not 
ibeen  roused"  by  the  exciting  and  deter- 
jcauses  into  activity,  or  developed  in  the 
Sher  of  glandular  enlargement,  &c.,  or  of 
lar  consumption,  so  that  it  cannot  be 
that  the  offspring  of  a  scrofulous  or 
al  parent  or  parents,  who  has  not  been 
with  either  scrofula  or  phthisis  is,  there- 
e  from  the  constitutional  taint,  or  iu 
er  ords,  from  the  hereditary  predisposition, 
is  anifest,  however,  and  it  will  appear  still 
re  anifest  hereafter,  that  a  very  varying  pro- 
■ti(:  of  those  attacked  with  phthisis  in  any 
nnnity  or  climate  shall  have  been  thus  af- 
lec  rom  hereditary  predisposition,  numerous 
er  edisposing  and  exciting  causes  being  suf- 
en  .o  develope  the  malady  in  those  not  here- 
m'  or  even  constitutionally  liable  to  the 

H 

17!  a.  As  to  the  proportion  of  cases  of  phthisis 
t  Hy  be  referred  to  hereditary  taint,  authors 
erj  iJely.  Ruysch  says  that  four-fifths  are  be- 
lts,; M.  Portal,  two-thirds ;  Mr.  Anccll, 
Id  ;  M.  PiOBitY,  one-fourth  ;  Briquet,  36 
90 ;  RuFZ,  24  out  of  35.    Mr.  Anceli, 
hat  in  the  Consumptive  Hospital  24^  per 
consumptive  patients  were  born  of  phthi- 
eirenls.      M.  Roche  considers  that  the 
of  phthisical  parents  are  doomed  to  the 
and  such  may  be  the  case  if  they  be  sub- 
lo  one  or  more  of  the  causes  which  occur 
sly  to,  or  during  puberty  and  early  man- 
M.  LuGOL  states,  that  more  than  half  the 
3  of  tuberculosis  have  consumptive  proge- 
Of  141  persons  afF«cted  with  scrofulous 
whose  family  history  was  investigated  by 
iLMAN,  the  following  accounts  were  fur- 


thers  died  of  phthisis  in       -  -  9 

be  or  more  deaths  occurred  from 
jphthisis  in  the  families  of  uncles  and 
iaunts  on  the  father's  side  of-  -  61 

andfathers  on  the  father's  side  died 
ofphtliisis  -  -  -  -  11 

andmothers  on  this  side      -  -    1 7 

)t?iers  died  of  phthisis  of      -          -  11 
ae  or  more  deaths  from  phthisis  in 
the  families  of  uncles  and  aunts  on 

the  mother's  side  of            -          -  38 

'randfathers  on  this  side  died  of  phthisis  9 

randmothers          -          -          -  20 

7« 


In  30  of  tlie  141  scrofulous  persons,  no 
rom  phthisis  in  either  parents  or  collateral 
,s  were  ascertained  ;  but  whether  the  latter 
3d  signs  of  tuberculous  taint  or  disease 
!SjDt  appear.    In  the  Hospital  for  Consump- 
n,;  669  males,  122,  or  18.2  per  cent. ;  and  of 
1  imules,  124,  or  36.3  per  cent,  were  predis- 
ei|l)y  the  disease  having  existed  in  a  parent 
p^mts. 

17j|  b.  As  to  therelaiioe  frequency  of  tlie  Iraiis- 
ssj  ofphtliisis  in  the  two  se.res  opinions  are  op- 
siljand  statistical  information  is  very  imperfect. 
P. ! A NK,  J.Frank, M.  Briquet,  Richard, and 
H  ips,  favour  the  more  frequent  transmission 


by  the  father,  whilst  Nasse  and  others  entertain 
an  opposite  opinion.  From  the  Report  of  the 
Hospital  for  Consumption  it  would  appear  that, 
omitting  those  cases  in  which  both  parents  were 
consumptive,  tlie  father  transmitted  the  disease  to 
sons  in  59.4  per  cent.,  and  to  daughters  in  43.5 
per  cent. ;  and  that  the  mother  transmitted  the 
malady  to  daughters  in  56.5  per  cent.,  and  to 
sons  in  40.6  percent.  The  numbers  from  which 
the  above  results  are  calculated  are,  however, 
insufficient  to  be  relied  upon  ;  nor  can  the  facts 
be  determined  with  precision,  especially  as  re- 
spects the  absence  of  any  taint  in  either  parent. 
In  a  few  cases  in  which  1  observed  with  care  the 
constitution  of  both  parents,  the  taint  existing  only 
in  one  parent,  was  communicated  in  very  nei;irly  an 
equal  ratio  lo  both  sexes  of  the  offspring. 

175.  e.  The  question  may  be  asked,  la  what 
munner  or  way  is  the  hereditary  predisposition 
transmitted?  Is  it  by  the  general  organisation  or 
constitutional  formation,  or  by  the  blood,  or  by 
miliary  germs?  But  previously  to  the  consider- 
ation of  this  topic,  it  may  be  asked.  Is  the  tu- 
bercular taint,  either  quiescent  or  manifested  by 
internal  or  external  tuberculosis,  necessarily  trans- 
mitted from  parent  to  offspring  ?  That  it  is  thus 
transmitted,  when  both  parents  are  predisposed  or 
tainted,  cannot  be  doubted.  'The  taint  may  be 
latent,  not  having  been  developed  into  active  dis- 
ease owing  to  the  inefficiency  of  the  exciting 
causes.  When,  however,  one  parent  only  is  thus 
tainted,  all,  or  only  some,  or  even  none,  of  the 
offspring  may  be  predisposed,  the  taint  being  li- 
mited to  one  or  more,  or  extended,  in  various 
grades  to  several  or  to  all.  That  the  consti- 
tutional taint  may  exist  in  the  offspring  in  the 
form  of  miliary  germs  is  possible,  inasmuch  as 
several  observers  as  well  as  myself  have  detected 
these  germs  in  the  foetus  where  tlie  taint  lias  been 
manifested  in  either  or  in  both  parents  ;  but  this 
cannot  therefore  be  considered  as  the  usual  man- 
ner in  which  the  evil  is  transmitted.  It  has  been 
supposed  to  be  always  conveyed  in  the  blood  — 
tlie  taint  existing  in  the  blood  of  the  foetus  and  of 
the  individual  into  which  the  foetus  is  developed 
in  all  the  stages  of  growth  and  existence.  This 
supposition  may  be  correct,  but  various  consider- 
ations militate  against  it. —  1st.  There  is  no  proof, 
either  chemical  or  microscopic,  of  the  fact. — 2nd. 
The  predisposition  or  taint  being  permanent,  it 
cannot  be  inferred  as  alwavs  existing  in  the  blood, 
which  is  continually  undergoing  changes  by  the 
functionsofsecretion,  nutrition,  and  excretion — by 
the  processes  of  asshiiiliition  and  of  waste — by 
the  metamorphosis  of  the  globules  from  the  states 
of  those  existing  in  the  chyle,  through  those  form- 
ing the  red  blood,  to  their  final  extinction  by  the 
secreting  and  excreting  organs.  —  3rd.  If  it  exist 
in  the  blood,  it  must  necessarily  vary  with  the 
changes  and  conslitulion  of  the  blood,  or  even  be 
eliminated  from  the  blood,  duiing  the  processes 
just  referred  to,  or  by  the  agents  often  passing 
in'o  and  affecting  the  circulation,  or  in  the  course 
of  diseases  which  sensibly  alter  the  states  of  the 
blood  ;  but  no  diminution  or  alteration  of  this 
taint  has  ever  been  produced  in  consequence  of 
any  or  of  all  these  agencies.  '1  hat  this  predis- 
position or  taint  is  one  not  existing  primarily  in 
the  fluids,  although  more  or  less  manifestly  affect- 
ing these  fluids,  both  the  circulating  and  the  se- 
creted, may  therefore  be  inferred  j  and  that  it  is 
4  C  2 
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present  in  those  parts  of  the  solids  upon  which 
iligestion,  assimilation,  and  nutrition  mainly  de- 
depend,  must  necessarily  appear  as  a  rational 
conclusion  —  that  it  is  as  much  a  part  of  the  con- 
stitutional conformation — of  the  intimate  organisa- 
tion of  the  tissues  and  organs,  as  of  the  conditions 
and  contour  of  the  several  parts  and  features  of 
the  individual,  and  of  the  states  of  intellectual 
and  moral  development  and  power. 

176.  B.  The  Disorders  of  the  Parents  predis- 
posing to  Tubercular  Consumption  in  the  Offspring 
are  chiefly  the  scrofulous  taint;  the  syphilitic  ca- 
chexia ;  a  constitution  impaired  by  mercurial 
courses,  or  by  excessive  doses  of  mercury  ;  ex- 
haustion of  vital  power,  or  the  debility  caused 
by  age,  sickness,  excessive  sexual  indulgences, 
or  by  masturbation  ;  and  a  gouty  diathesis. 
Certain  of  these  have  been  fully  discussed  when 
treating  of  Scrofula  and  Tubercles  (j§  23,  et 
seq.)  ;  and  the  dependence  of  phthisis  upon  the 
scrofulous  taint  fully  insisted  upon,  as  regards  a 
very  large  proportion  of  the  cases,  both  under 
that  head,  and  above  (§§  170 — 175).  Olhers  of 
these  sources  of  predisposition  require  merely  a 
few  remarks  at  this  place.  Excessive  sexual  indul- 
gences, and  more  especially  masturbation,  parti- 
cularly as  regards  the  mal«  parent,  have  a  very 
marked  influence  upon  the  constitution  of  the 
offspring,  if  indeed  any  offspring  be  produced  by 
persons  thus  exhausted.  In  most  instances,  the 
children  of  these  parents  are  puny,  very  generally 
tuberculosed,  the  membranes  of  the  brain,  the 
substance  of  the  lungs  and  other  organs  being 
often  the  seats  of  the  tubercular  deposits  to  an  ex- 
tent incompatible  with  the  duration  of  life  for  any 
number  of  years  or  even  of  months;  or  if  the 
effects  are  not  so  severely  and  early  manifested,  a 
predisposition  is  at  least  communicated  to  the 
oflTspring  to  external  scrofula,  in  childhood  or  about 
the  period  of  puberty,  or  to  pulmonary  tubercles 
about  the  same  epochs  or  at  later  ages. 

177.  a.  The  Agesand  Social  Conditionsqf  the  Pa- 
rents are  not  without  influence  in  favouring  a  pre- 
disposition to  phthisis  in  the  oflTspring.  Amongst 
the  most  important  of  these,  are  premature  sexual 
congress,  in  respect  of  either  or  both  parents,  and 
far  advanced  age,  especially  of  the  male  parent. 
The  effects  upon  the  offspring  are,  in  all  respects, 
the  same  as  those  just  enumerated;  namely,  a 
very  early  mortality  from  internal  and  external 
tuberculosis,  and  a  predisposition  to  tubercular 
phthisis  at  early  or  advanced  epochs  of  existence. 

178.  ').  The  influencesof  circumcision  and  of 
circumsion,  the  former  as  tending  to  prevent,  the 
latter  as  favouring,  a  predisposition  to  the  scrofu- 
lous taint,  have  hitherto  been  entirely  overlooked  ; 
or  if  any  attention,  even  the  least,  have  ever  been 
directed  to  the  matter,  it  has  certainly  been  by  no 
means  adequate  to  its  importance,  as  respects  the 
constitutional  and  mental  powers  of  the  oflTspring. 
The  subject  has  hitherto  been  viewed  entirely  as 
a  religious  rite,  altogether  superseded  by  the 
doctrines  of  Christianity  ;  but  unjustly  superseded 
by  the  earliest  schismatics  in  the  Christian  church 
—  by  some  of  the  apostles  themselves.  Circum- 
cision, however,  as  practised  by  the  followers  of 
Mahommed  is  very  diff'erent  from  that  inculcated 
by  Abraham.  By  the  latter,  the  whole  of  the 
prepuce  was  directed  to  be  extirpated  at  a  period 
of  life  most  proper  for  the  operation  ;  whilst  the 
former  resorted  merely  to  an  incision.    The  ad- 
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vantages  of  the  Jewish  rite  are  not  merely  Ik 
which  have  usually  been  imputed  to  it ;  nan;, 
the  prevention  of  the  usual  eflTeclsof  the  retei  n 
of  the  follicular  secretion  under  the  prepuce  il 
chiefly  the  prevention  of  that  excitement  to  e. 
turbation  about  the  period  of  puberty, experie  id 
by,  and  so  frequent  among,  the  uncircumcil, 
especially  in  warm  countries ;  and  the  more  i. 
longed  act  of  sexual  congress,  and  the  ire 
complete  as  respects  the  female,  than  in  pens 
otherwise  circumstanced.  The  general  resui  n 
connection  with  other  predisposing  causesi. 
fluencing  the  constitution  of  both  parent  d 
offspring,  notwithstanding  several  powerful  on- 
teracting  circumstances,  are  more  prolific  r. 
riages.  and  the  less  frequent  occurrence  ol  le 
scrofulous,  phthisical,  and  gouty  constitutioc'.o 
the  Jewish  than  in  other  races.  i 

179.  e.  On  Intermarriages,  or  marrying  iird 
in,  amongst  particular  races,  families,  and  reli]  is 
sects,  &c.  I  have  already  offered  some  rem  s, 
whentreatingof  ScROFULAand Tubercles(§  ), 
showing  the  unfavourable  influence  this  tie 
exerts  on  the  offspring.  As  to  the  injluence  t -h 
the  several  professions  and  occupations  of  life  I- 
lowed  by  the  parents  may  exert  on  the  heal  oi 
the  offspring,  it  is  most  difficult  to  arrive  a 
conclusion,  as  statistics  can  furnish  no  pi  se 
data.  Whatever  injurious  effect  may  be  )• 
duced,  is  certainly  manifested  in  the  guise  ( i- 
berculosis,  in  one  or  other  of  its  forms  and  i  s, 
The  only  inference  which  can  be  drawn  ih 
justice  from  the  professions  and  emplojmerof 
the  parents  is,  that  such  as  are  most  conduci  to 
the  promotion  of  health  and  strength,  will  he  st 
likely  to  favour  corresponding  effects  in  if 
children. 

180.  C.  The  Modes  of  Living  of  the  Pare,  is 
to  Food,  Drink,  <5fc.,  have  been  too  generally  «• 
regai'ded  in  our  speculations  on  the  causes  c  le 
disorders  and  diseases  of  childhood,  and  c  lie 
constitutional  powers  and  predispositions  oftli  f- 
spring. — a.  The  injurious  effects  of  insufficien  id 
unwholesome  food,  and  of  the  frequent  u  of 
pork  and  pork  meats,  and  of  the  blood  ani  s- 
cera  of  animals — not  only  on  the  parent,  bu  so 
on  the  ofl'spring  ;  and  the  respective  influeni  of 
a  vegetable  and  an  animal  diet,  were  consi  A 
when  treatingof  Scrofula  AND  ruBERCLEs(;  I, 
etseq.).  To  these  topics  1  need  not  revert;  bi  le 
use  of  fish,  or  a  purely  fish  diet,  including  shell  h, 
has  not  been  satisfactorily  investigated.  I  M 
Shetland  Isles,  where  I  resided  up  to  the  Bge(  x- 
teen,  and  visited  for  short  periods  for  several  rs 
afterwards,  the  labouring  classes  live  chiefi  or 
rather  entirely,  on  fish,  potatoes,  meal,  and  b- 
bages,  —  the  kinds  of  fish  being  the  most  «  e- 
some  and  best, —  the  cod,  ling,  the  torsk.hal  ilj 
haddock,  whiting,  skate,  coal-fish,  &c. ;  and  se 
are  very  generally  taken  with  the  oil  of  the  i  n' 
livers  as  the  only  sauce.  Those  who  live  ii 
manner  are  healthy,  enduring,  and  but  liltli  b* 
ject  to  visceral  disease.  Shell-fish  is  more  o- 
ductive  of  cutaneous  affections  than  the  fisi  " 
mentioned  ;  and  the  former  is  more  fieqi  ly 
followed  by  other  injurious  effects,  especia  in 
persons  of  a  peculiar  idiosyncrasy.  (See  art.  i- 
SONS,  428,  et  seq.), 

181.6.  Tht  re  can  be  little  doubt  of  f/ieinj 
influence  of  the  intemperance  of'  the  parents  oi 
offspring ;  and  there  is  as  little  doubt  thi  * 
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His  effects  are  mainly  evinced  by  the  scro- 
uiiathesis  thereby  generated  in  the  children, 
(/eloped  either  into  external  and  internal 
r|]osis  in  infancy,  or  into  tubercular  con- 
fiin  in  early  or  late  epochs  of  existence.  It 
i(  ult  to  say  in  what  sex  or  parent  this  vice 

0  productive  of  these  maladies  in  the  ofT- 

1  It  is,  however,  evident  that  the  female 
diets  herself  to  the  abuse  of  intoxicating 

d|  and  especially  during  pregnancy  and 
ila — and  there  are  many  both  in  the  middle 
ver  classes  who  thus  devote  themselves 
eir  infants  to   perdition  —  will  bear  an 
;;ihy  foetus,  or  one  which  will  be  imbued 
|;  diathesis  and  seeds  of  disease  just  men- 
X  and,  if  it  live  so  long,  will  communicate 
n  r  evil  to  its  offspring.    How  efficiently 
D  legislators  providing  the  incentives  to  the 
r  ion  of  health,  constitution,  and  morals, 
i:  licenses  and  encouragements  furnished 
lOut  the  kingdom  to  the  abuse  of  in- 
lig  liquors !    But  what  are  these  impor- 
Iters,  to  the  higher  consideration,  to  them, 
cratic  interest,  family  patronage,  and  the 
•e  of  party  ? 

Other  causes  besides  intemperance  may  so 
le  mother  during  the  child-bearing  period 
and  during  pregnancy  and  lactation,  as  to 
the  development  of  a  scrofulous  and 
lar  disease  in  the  fcetus  and  infant.  Too 
ing,  unwholesome  meats,  especially  the 
usive  use  of  pork  and  bacon,  anxiety  of 
tnd  all  the  distressing  and  perturbaling 
s,  are  more  or  less  injurious  to  the  offspring, 
the  way  just  stated,  more  especially  when 
iOEd  with  the  other  causes  of  ill  health, 
abound  in  all  cold,  low,  humid  and  ill- 
a\  localities  ;  in  crowded  and  ill-ventilated 
iijand  apartments,  and  m' crowded  or  close 
itiptories  and  manufacturing  towns. 
B !  c.  The  use  of  tobacco  in  any  way,  either  by 
k^,  snuffing,  or  chewing,  is  most  injurious, 
cjly  in  early  life,  and  as  respects  its  effects 
Hie  constitution  of  the  offspring,  more  par- 
Is^  when  either  of  these  vices  are  indulged  to 
isby  the  male  parent.    Numerous  instances 
5  )me  before  me  of  young  men  who  have 
habitual  tobacco-smokers  in  early  life, 
0,  having  married,  liave  either  failed  of 
iti  progeny,  or  had  children  that  could  not 
id  ;  or  if  they  reached  any  of  the  early 
of  life,  were  subjects  of  tuberculosis  in  one 
•  of  its  forms  or  seats,  and  especially  of 
lar  consumption.  (See  Art.  Poisons,  523, 

'i. 

ii.  The  Causesof  Tubercular  Consump- 

AT  ACT  CHIEFLY  DURING  INFANCY,  ChiLD- 
ND  EARLY  LiFE,  OB   PREVIOUSLY  TO  Pu- 

have  been  so  fully  discussed  under  Scro- 
iid  TuDERCLEs($§  30 — 64.)  that  very  little 
if  or  me  to  add  at  this  place.    The  reader 
the  several  agencies  arranged  under  this 
pnsidered  at  the  place  now  referred  to. 
fire,  however,  a  few  topics  thus  arranged 
equire  notice,  as  being  of  some  importance 
phylactic  point  of  view. — A.  Steeping  toith 
i  and  debilitated  persons  is  certainly  pre- 
t  to  the  healthy,  both  in  predisposing  to 
ir  lar  consumption,  and  determining  or  de- 
n  the  disease  in  those  predisposed  by  a 
iffus  diathesis  or  other  influences.    It  may 
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also  be  associated  with  other  causes,  and  the 
results  become  more  immediate  and  severe. 

185.  JB.  Infection. —  Emanations  from  ihe'lungs 
and  skin  of' persons,  in  the  second  or  third  stages  of 
phthisis  especially,  are  certainly  sometimes  produc- 
tive of  consumption,  more  particularly  in  young 
persons  of  a  scrofulous  diathesis,  and  in  those  who 
are  predisposed  by  other  causes,  or  who  are  sub- 
jected to  several  concurring  influences.  The  in- 
halation by  the  healthy  of  the  emanations  from 
the  lungs  and  skin  of  the  consumptive,  and  the 
consequent  appearance  of  the  disease  in  the  for- 
mer, may,  as  in  other  cases  of  infection,  be  pro- 
ductive of  its  injurious  effects  only  in  the  circum- 
stances now  stated,  but  the  disease  is  caused  by 
infection  nevertheless,  although  the  fact  is  stated 
loosely  by  many  writers  as  one  of  the  propagation 
of  phihisis  by  contagion,  and  denied  by  others,  as 
indeed  the  infectious  nature  of  nearly  every  dis- 
ease has  been  denied  by  some,  who  consider  belief 
in  infection  to  be  credulity,  and  scepticism  to  be  a 
proof  of  a  "strong  minded"  physician,  or  rather 
of  an  incredulous  old  woman.  Although  phthisis, 
in  the  circumstances  favourable  to  infection,  may 
be  communicated  to  others,  especially  when  the 
healthy  sleep  in  the  same  bed  or  apartment  with 
the  sick,  and  although  this  result  is,  perhaps,  more 
likely  to  occur  in  persons  under  or  about  the  pe- 
riod of  puberty  than  at  a  much  more  advanced 
age,  yet  for  many  years  after  puberty  the  person 
thus  exposed  and  predisposed  may  be  attacked  ; 
and  this  result  is  the  more  likely  to  take  place  in 
the  eases  of  married,  especially  recently  married, 
persons.  I  state  this  as  the  result  of  my  observa- 
tion ;  and,  although  the  matter  has  been  discussed 
from  the  days  of  Galen,  and  the  occasional  trans- 
mission of  the  di-ease  by  infection  believed  by 
him,    by  Riverius,  Morton,   Van  Svvieten, 

NaHDUCCI,  llONCALLI,  ChAVET,  J.  FrANK,  HuFE- 

LAND,  HiLDENERAND,  and  many  others,  and  de- 
nied by  Salmade,  Castallani,  Portal,  and  nu- 
merous other  writers,  it  still  remains  in  dispute. 

186.  C.  Employments,  exercises,  amusements, 
and  regimen  previously  to  puberty. —  Sedentary 
employments,  irksome  occupations,  and  confine- 
ment in  close  or  dark  apartments,  are  more  or 
less  influential  in  predisposing  to,  or  more  directly 
occasioning,  tubercular  phthisis.  The  deprivation 
of  out-door  exercises  and  amusements,  so  requisite 
at  this  period  of  life  to  the  development  and 
strength  of  the  constitution,  and  the  congregation 
and  confinement  of  numbers  in  ill-ventilated  fac- 
tories, houses  or  sleeping-apartments,  blight  the 
vital  endowments  of  the  frame ;  and  of  all  the 
structures  and  organs,  the  lungs,  like  the  leaves 
of  a  plant —  both  being  the  respiratory  organs  of 
their  respective  bodies — are  the  first  to  experience, 
and  the  most  disposed  to  sustain  injury.  Nor  are 
dress,  night  and  day  clothing,  the  influence  of 
light,  sunshine  and  temperature,  at  this  period  of 
life,  undeserving  attention  as  respects  both  sexes ; 
for  although  either  of  these  singly  may  appear  of 
little  importance,  yet  operating,  as  they  often  do, 
in  combination,  their  effects  on  the  general  organ- 
isation are  often  remarkable.  The  frequent  prac- 
tice of  leaving  portions  of  the  body  uncovered  by 
the  dress ,  without  reference  to  the  weather  and 
season,  during  the  early  periods  of  life  ;  the  very 
low  temperature  of  sleeping-apartments  during  the 
v/inter  season,  in  this  and  some  other  countries, 
whilst  the  confinenient  of  the  air  by  closely  drawn 
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curtains  around  the  beds  causes  the  repeated  re- 
spiration and  consequent  contamination  of  the  air, 
thereby  inducing  feverish,  restless  and  unrefresh- 
ing  sleep,  and  a  contaminated  state  of  the  blood, 
are  amongst  the  most  influential  occasions'of  an 
imperfect  development  of  the  body  at  a  period  of 
life  when  all  the  afds  to  health  and  strength  are 
most  especially  required.  Not  infrequently  also 
other  agencies  are  brought  in  co-operation  with 
those  just  mentioned,  and  these  too  of  no  mean 
influence.  Deprivation  of  light  and  sunshine — of 
the  salutary  influence  of  the  sun's  rays  on  the 
frame  —  not  infrequently,  especially  when  aided 
by  the  causes  already  noticed,  produces  an  etiola- 
tion similar  to  that  occasioned  by  this  cause  in 
plants;  and,  although  the  body  grows  in  height, 
and  the  vessels  extend  in  the  direction  of  their 
axes,  as  in  plants,  yet  the  various  structures  are 
loosely,  weakly  and  insufficiently  formed,  each 
one  being  deficient  in  tone,  firmness  and  vital  co- 
hesion. Associated  with  this  state  of  imperfect 
organisation,  the  blood  presents  a  similar  defect  of 
assimilation,  and  an  arrested  development  of  the 
red-globules.  It  is  thin,  watery,  and,  although  it 
may  abound  in  colourless  globules,  or  in  those  not 
yet  metamorphosed  into  red  globules,  these  last 
are  very  much  diminished  in  number,  or  in  their 
usual  proportions.  Nor  should  the  mental  de- 
pression, the  irksomeness,  the  weariness  of  both 
body  and  mind,  occasioned  by  the  circumstances 
noticed  under  this  category,  and  their  efl^ects  upon 
the  youthful  constitution,  be  overlooked.  These 
circumstances,  when  acting  either  singly,  but  pro- 
tractedly, or  in  various  combinations,  exert  their 
injurious  influence  primarily,  although  not  always 
manifestly,  on  the  lungs,  'i'hese  organs,  although 
generally  the  first  to  suffer,  are  not  alwaysthe  first 
to  indicate  disorder.  The  functions  of  digestion, 
assimilation  and  nutrition  often  furnish  the  earliest 
indications  of  disease  to  the  casual  or  superficial 
observer,  but  the  experienced  eye,  and  the  in- 
formed mind,  detect  tlie  antecedents  of  these,  and 
carry  the  analysis  of  the  morbid  phenomena  much 
farther,  and  until  the  agencies  producing  them  are 
fully  disclosed.  (See  Scrofula  and  TuBEr.cLLs, 
§§  39,  et  seq.) 

187.  iii.  Causes  operating  during  and  sub- 
sequently TO  Puberty. — j4.  It  is  manifest  that 
when  the  mental  studies  of  the  upper  and  middle 
classes  of  society,  at  this  period  of  Id'e,  are  pursued 
too  far,  or  to  the  neglect  of  those  amusements  and 
exercises  requisite  to  health,  and  to  the  proper 
development  of  the  frame,  pulmonary  consump- 
tion will  follow  in  a  large  proportion  of  cases, 
especially  when  the  constitution  is  predisposed  by 
original  conformation,  by  the  strumous  diathesis, 
or  by  other  causes  acting  in  earlier  life,  or  con- 
currently with  this.  If  these  studies  are  rendered 
still  more  injurious  by  stooping  positions,  or  by 
pressure  of  the  side  against  a  desk,  whereby  the 
actions  of  the  respiratory  apparatus  are  hampered 
or  confined  within  too  naiTow  bmits,  the  injurious 
effects  will  be  more  certain.  But,  where  these 
latter  causes  are  not  present,  others  equally  in- 
jurious may  operate  ;  and  these  may  either  be 
too  close  cinctures  of  the  lower  regions  of  the 
chest,  the  pressure  of  unyielding,  or  insufficiently 
yielding  supports  in  the  stays  worn  by  females  ; 
the  use  of  steel  supports,  which  conduct  the  elec- 
tricity of  the  fratne  from  the  body  into  the  air, 
and  thereby  deprive  the  nervous  system  of  a 


salutary  stimulus;  and  insufficient  clothing  o 
neck,  upper  regions  of  the  chest,  and  shoul 
or  even  the  complete  exposure  of  these  !i 
without  any  clothing  whatever,  are  not  will 
their  influence,  either  as  exciting  or  concu|! 
causes,  especially  where  a  predisposition  toil 
disease  already  exists.  (See  also  art.  Scro  i 
and  TuBEBCLEs,  §§  57.  et  seq.)  \ 

188.  B.  Trades,  employments,  and  conditio' 
life  are  conducive  to  pulmonary  consumption  'ii 
they  prevent  exercise  in  the  open  air ;  whem 
are  followed  in  cold,  low,  close,  humid,  andi 
apartments  or  situations,  or  in  confined,  beti 
cramped  positions  of  the  body,  as  by  miners  i 
As  to  the  comparative  liability  of  persons  i 
suing  different  trades  and  occupations,  no  pr 
information  has  been  furnished,  as  the  numl 
persons  occupied  in  each  of  these  trades,  in) 
nection  with  the  number  attacked  with  phi- 
can  rarely  be  obtained.  It  is  manifest,  how 
from  the  researches  of  Drs.  Guy  and  Lomii 
that  the  deaths  from  this  disease  in  those  wh 
low  in-door  occupations  are  about  doublet 
deathsof  those  who  pursue  out-dooremploynii 
Shoemakers,  tailors,  mdliners  and  dressm 
and  other  needlewomen,  clerks  and  shof( 
weavers  and  glovers,  compositors  and  pri: 
servants,  bakers,  &c.,  are  amongst  the  t 
most  liable  to  phthisis.  Beddoes  stated  I 
butchers  are  less  liable  to  this  malady  than  ( 
following  any  other  employment,  and  late  : 
servalions  have  confirmed  the  statement.  . 
Trotter  made  a  similar  remark  in  favoi 
sailors,  and  this  is  rendered  more  obvious  bl 
more  liberal  diet  allotted  to  them  now  i 
formerly.  Dr.  Withering  considered  sli 
boys,  grooms,  post-boys,  and  dragoons,  less  I 
to  phthisis  than  other  employments,  and  i 
appears  upon  the  whole,  to  be  the  case, 
occupations  in  which  dust  and  other  irriii 
particles,  whether  mineral  or  vegetable,  ai 
haled  into  the  lungs,  are  especially  product, 
diseases  of  these  organs,  and  particularly  of  i 
monary  consumption,  bronchitis,  asthma, 
various  complications  of  these,  either  with' 
another  or  with  other  lesions.  But  this  sul  > 
and  the  several  topics  connected  with  it,  : 
especially  with  relation  to  the  causation  of 
monary  diseases,  are  fully  considered  undei 
head  Arts  and  E.iiployiuents  as  Caiisi 
Uiseiises. 

189.  C.  The  instinctive  emotions  and  desirei 
more  inipoitant  causes  of  tubercular  phthisis  i 
is  generally  supposed  by  either  medical  me 
others  ;  and  this  category  of  causes  are  most 
fluentiiil  in  young  persons  of  a  scrofulous diati 
and  in  those  who  are  otherwise  predisposed,  i 
especially  by  the  causes  already  mentioned. 
Premature  or  excessive  sexual  desires  and  '\n< 
gences,  and  still  more  the  crime  of  self-pollu 
are  tlie  chief  of  the  class  of  causes  in  produ 
tubercular  phthisis,  and  several  otiier  mala 
This  crime,  for  it  is  no  less  than  a  crime,  and 
most  severely,  but  not  unjustly,  punished 
ftlosaic  law  when  detected,  is  one  more  frequt 
practised  by  boih  sexes  than  may  be  hellcvi;' 
those  who  have  not  had  occasion  to  inquire 
the  matter  ;  and  it  is  most  prevalent  in  tlio.sc 
are  sanctimonious  and  pharisaically  censorioi 
others.  The  injurious  effects  of  this  crime 
probably  greater  in  the  male  than  in  the  fen 
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icially  in  causing  tubercular  phthisis  ;  and  it 
lot  improbable  that  the  rite  of  circumcision 
)Dg  the  Jews  was  instituted  partly  with  the 
ntion  of  preventing  the  excitement  to  the 
imission  of  it,  that  is  liable  to  occur  in  the 
ircumcised.  Various  mechanical  contrivances 
the  prevention  of  the  vice  in  females  were 
)loyed  from  very  early  ages,  and  several  of 
ie  adopted  in  the  middle  ages  may  be  seen  in 
seums  of  antiquities.  No  more  certain  means 
exciting  females  to  this  vice  can  be  supposed 
n  riding.  Instances  have  come  directly  to  my 
wledge  of  females  having  relinquished  horse- 
k  exercise  entirely  on  this  account. 

90.  b.  Celibacy  may  be  viewed  as  a  cause  of 
ercular  phthisis,  although  the  reason  of  its 
ig  a  cause  may  not  be  obvious  to  many.  It 
however,  more  generally  known  that  the  ave- 
e  duration  of  the  life  of  bachelors  is  much 
ler  that  of  married  men.  This  is  mainly  owing 
the  circumstance  of  their  having  become  ad- 
ted  to  the  crime  of  masturbation.  A  very 
^e  proportion  of  those  who  are  thus  addicted 

impotent,  and  many  of  them  are  conscious  of 
;  fact,  and  do  not  marry  ;  whilst  others  con- 
ae  this  vice  in  preference  to  sexual  congress, 
1  often  pay  the  penalty  by  inducing  this  or 
er  diseases.  Several  instances  have  occurred 
my  practice  of  persons  having  admitted,  when 
icied  with  phthisis,  or  with  any  other  of  the 
ladies  entailed  by  this  vice,  that  they  were  con- 
jus  of  the  cause  only  when  too  late,  and  often 
en  their  minds  and  the  powers  of  volition  were 

much  weakened  to  resist  the  impulse  to  its 
timission.  Even  married  men  who  had  become 
licted  to  it  previously  to  marriage  have  con- 
jed  it  subsequently,  as  they  have  themselves 
ifessed  to  me  in  several  instances. 

91.  D,  Menial  exertion  and  the  moral  emotions, 
a.  Mental  exertion,  especially  when  prolonged 
intense,  is  more  frequently  a  concurring  than 
exciting  cause,  unless  where  an  original  or 
[uired  predisposition  to  phthisis  already  exists, 
is  injurious  chiefly  about  or  soon  after  the 
iod  of  puberty,  when  the  frame,  in  all  Us  parts, 
lot  fully  developed  and  consolidated,  and  when 
Tcise  in  theopen  air,  and  in  liglit  and  sunshine, 
ich  it  often  prevents,  and  which  is  requisite  to 
•feet  bodily  organisation  is  neglected.  This 
ise  is  often  also  heightened  by  the  position  of 

body,  especially  by  the  stooping  position, 
ich  during  mental  application  is  often  too  long 
lined. 

192.  b.  The  depressing  emotions  and  affections, 
:iely, longings  after  tlieobjectsof  affection, either 
ient  or  lost,  disappointments,  losses  of  fortune  or 
iiids,  &c.,  severely  depress  the  organic  or  vital 
luence,  impair  digestion  and  assimilation,  and 
itlispose  to,  if  they  do  not  actually  occasion,  this 
lady.  —  c.  Under  this  category  may  also  be 
iced  nostalgia  in  its  various  longings  for  early 
ides,  scenes  and  objects,  and  for  the  society  of 
•ly  or  beloved  friends.  (See  also  Arts.  Disease, 

Causation  of,  22.  et  seq.,  and  ScnOFULA 
i  Tubercle  §§Gl,  62.) 

193.  iv.  Contingent  and  associated  Influ- 
CES  OR  Circumstances  aiding  or  conci'riiing 
occasioning  Phthisis.  —  A.  Sex.  —  According 
the  Registrar- General's  returns,  the  dea  hs 

ring  two  years  and  a  half  (1837,  8,  and  9)  in 
igland  and  Wales  from  phthisis  were  146,338, 


being  69,009  males  and  77,329  females;  and  in 
1847  the  deaths  from  this  disease  were  25,083 
males  and  28,234  females.  IVIr.  Ancell  says, 
that  "  from  the  Irish  Reports,  it  appears  that  of 
135,590  deaths  from  phthisis,  63,635  were  males, 
and  71,955  females.  In  London,  however,  and 
in  the  large  manufacturing  towns,  the  proportion 
of  deaths  from  phthisis  in  males  and  females  was 
different.  In  London,  from  1843  to  1846,  the 
deaths  were  greater  in  males  than  in  females,  by 
nearly  six  per  cent.  According  to  the  returns  of 
1847,  the  deaths  from  scrofula,  tubes  mesenterica, 
and  hydrocephalus  were  8105  in  males  and  6542 
in  females  ;  and  from  phthisis  25,083  males  and 
28,234  females,  thereby  showing  that,  whilst  the 
former  scrofulous  diseases  were  more  fatal  in  males 
than  in  females,  the  latter,  or  phthisis,  was  more 
fatal  in  females  by  nearly  six  per  cent.  (5  9).  In 
this  country,  therefore,  it  appears  that  females  are 
slightly  more  liable  to  consumption  than  males. 
In  the  Metropolitan  district,  however,  the  deaths 
in  1838  from  phthisis  were  4057  males  and  3630 
females;  and  in  1839,  3749  males  and  3355  fe- 
males. I'he  deaths  in  this  district,  in  1838,  from 
phthisis  were  7687,  whilst  in  the  southern  counties, 
the  population  of  which  is  somewhat  greater,  they 
were  5805. 

194.  B.  Age.  The  several  tubercular  maladies 
present  a  greater  or  less  freciuency  of  occurrence 
at  one  epoch  of  life  than  at  another.  Tubercular 
meningitis  and  hydrocephalus  are  most  frequent 
during  infancy  ;  mesenteric  decline  in  early  child- 
hood, or  about  the  period  of  weaning  ;  external 
scrofula  from  the  period  of  weaning  till  puberty; 
and  phthisis  from  puberty  until  advanced  age. 
The  following  abstract  from  the  returns  for  1845 
and  1846  will  show  the  deaths  from  phthisis,  in 
London,  at  successive  epochs  of  life : — 


Years  of  Age. 

Mortality  from  Phthisis  at  successive  Epochs. 

Males. 

Females. 

In  1845. 

In  1816. 

In  1845. 

In  1846. 

Under  5  years 

354 

234 

316 

269 

5—10 

88 

88 

114 

92 

10-15 

59 

61 

107 

i04 

15—20 

191 

219 

214 

228 

20-25 

343 

387 

349 

362 

25—10 

405 

450 

426 

434 

30—35 

436 

456 

379 

383 

35-40 

431 

454 

328 

401 

40-45 

379 

397 

279 

305 

45—50 

312 

346 

218 

211 

50_55 

240 

234 

133 

135 

55—60 

155 

179 

97 

99 

60-65 

ill 

104 

72 

60 

65—70 

73 

66 

46 

4S 

70—75 

21 

36 

15 

15 

75-80 

9 

14 

9 

6 

80-85 

4 

1 

1 

3 

195.  In  1845  the  deaths  from  phthisis  in  Lon- 
don at  all  ages,  were  3624  males,  and  3107  fe- 
males; and  from  all  causes,  at  all  ages,  24,496 
males,  and  23,836  females ;  the  deaths  from 
phthisis  being  in  both  sexes  6731,  and  from  all 
causes  48,332.  In  1846  the  deaths  at  all  ages 
from  phthisis  were  3729  males,  and  3161  females; 
and  the  deaths  from  all  causes,  at  all  ages,  were 
24,941  males,  and  24,148  females;  the  deaths 
from  phthisis,  in  both  .sexes,  being  6890,  and  from 
all  causes  49,089.  From  these  returns  it  appears 
that  the  proportion  of  deaths  from  phthisis  among 
persons  advanced  in  age,  the  number  of  persons 
4  C  4 
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thus  advanced  being  considered,  continues  great 
to  very  mature  age. 

196.  The  following  table  is  an  abstract  from  a 
more  extended  one  by  Mr.  Ancell,  which  he  has 
made  from  the  Registrar  General 's  returns,for  1847, 


in  which  the  deaths  by  phthisis,  in  all  England 
Wales  at  the  several  epochs  of  life,  are  slated 
compared  with  the  mortality  by  all  causes, 
with  the  number  of  persons  living  of  the  spec' 
age  in  the  middle  of  that  year. 


Mortality  from  Phthisis. 

Mortality  from  all  Causes. 

Estimated  Population  of  that  Age  in  18' 

Years  of  Age. 

Males. 

Females. 

Both 
Sexes. 

Males. 

Females. 

Both 
Sexes. 

Males. 

Females. 

Both  Sexe 

Under  1 
1  to  2 
12—3 
3—  4 
4  _  5 
5-10 
10  —  15 
15  -  20 
20  -  25 
25  _  30 
30  -  35 
35  —  40 
40  —  45 
45  —  50 
50  —  55 
65  —  60 
60  — C5 
65  —  70 
70  —  75 
75  —  80 
80  —  85 
85—  90 
DO  _  95 
95  et  sup. 

1,251 
676 
318 
212 
179 
7S0 

2,294 
3, '21 
2,'JS3 
2,373 
2,212 
1,817 
1,534 
1,261 
1,025 
719 
515 
253 
128 
41 
9 
2 

1,161 

fi56 
315 
212 
182 
876 

3,899 
3,r>83 
3,091 
2,515 
1,903 
1,101 
1,IU 
874 
715 
505 
246 
109 
26 
10 
3 

2,415 
1,332 
663 
424 
361 
1,656 

6^526 
■  7,120 
6,606 
.'),467 
4,757 
3,750 
2,938 
2,372 
1,899 
1,161 
1,1120 
499 
237 
67 
19 
5 

49,547 
16,666 
8,900 
5,870 
4,123 
9,768 

61615 
8,211 
7,216 
6,626 
6,833 
6,9  '9 
7,135 
6,981 
7,615 
8,703 
9,220 
9,935 
9,357 
6,6')1 
3,487 
1,006 
302 

39,237 
16,019 
8,513 
5,S«3 
4,137 
9,.'!69 

7ri26 
8,-21 
8,190 
7,623 
7,187 
6,917 
6,462 
6,684 
6,9<2 
8,725 
9,323 
10,782 
10,532 
7,79'J 
4,380 
1,571 
538 

88,784 
32,085 

17,  tl3 
11.673 

8,260 
19,137 

13)741 
16,565 
15,406 
1 1,249 
11,220 
13,826 
13,597 
13,665 
14,597 
17,4.!8 

18,  -)43 
20,7 1 7 
1 9,909 
14,450 

7,867 
2,577 
840 

215,150 
230,463 
233,383 
217,806 
215,225 
1,020,042 

S36J845 
774,542 
657,138 
601,706 
465,817 
466,338 
315,472 
328,848 
202,956 
223,801 
129,211 
111,365 
59,546 
33,295 
10,770 
2,h62 
622 

234,959 
230,038 
2.35,187 
221,556 
215,026 
1,022,576 

«65,'094 
888,360 
722,120 
616,972 
48'i,871 
486,047 
319,380 
351,469 
217,199 
247,912 
149,231 
129,120 
69,089 
42,745 
14,881 
4,333 
1,175 

450,IC 
460,51. 
468,57 
439,3f 
430,2.' 
2.012,1,1 

I'.IOIA' 
1,662,91 
1,379,2.'. 
1,251,67 
9IS,71 
952,3t 
694,8; 
680,31 
420,1; 
471.71 
278,51 
210,4,v 
128,6.' 
76,01 
25,6; 
6,91 
1,71 

All  Ages-  - 

25,083 

28,340 

67,961 

113,076 

207,901 

420,977 

8,368,914 

8,755,174 

17,124,0! 

197.  C.  Diathesis  and  Temperament  predispose 
more  or  less  to  phthisis,  but  it  is  difficult  to  de- 
termine the  extent  to  which  they  have  this  effect. 
It  is  even  more  probable,  and  more  agreeable 
with  experience,  that  original  or  early-acquired 
conformation  of  the  body,  arising  from  causes 
affecting  the  parents,  has  more  influence  in  pre- 
disposing to  phthisis  than  the  temperament,  as 
they  have  hitherto  been  described  by  physiolo- 
gists, or  conventionally  admitted  by  medical 
writers.  Temperaments  are  so  mixed  with  one 
another,  with  diathesis,  habit  of  body,  and  with 
states  of  vascular  plethora,  or  its  opposite,  as  to 
be  rarely  distinguished  with  precision,  or  to  be 
viewed  only  as  stales  of  constitution,  which  everj' 
physician  estimates  conformably  with  his  own 
views,  although  he  may  not  be  able  to  describe 
them  with  precision,  or  agreeably  with  the  concep- 
tions of  others.  I  have  nothing  to  add  at  this 
place  to  what  I  have  observed  above  ($$9,  et  seq.) 
on  this  subject,  and  that  is  much  less  satisfactory 
to  myself  than  1  wish. 

198.  D.  Seasons,  weather,  and  atmospheric  con- 
ditions and  vicissitudes,  have  less  direct  influence 
in  producing  plilhisislhan  has  generally  been  sup- 
posed. They  are,  however,  frequent  concurrent 
and  determining  causes,  and  when  lliey  appear 
most  efficient  in  occasioning  this  malady,  they 
often  act  by  producing  catarrh,  bronchitis,  or 
pneumonia,  either  of  which  may  develope  qui- 
escent phthisis,  into  a  stale  of  action,  or  call  the 
latent  predisposition  into  a  more  manifest  form. 
Cold  conjoined  with  humidity,  especially  when 
the  already  predisposed,  or  those  not  accustomed 
to  these  atmospheric  conditions,  are  exposed  to 
them,  and  sudden  vicissitudes  of  cold,  warmth, 
and  humidity  or  dryness,  or  rapid  alterations 
of  these,  are  certainly  powerful  agents,  especially 
in  low  situations,  in  developing  phthisis.  The  rapid 
transference  of  terrestrial  electricity  into  the  at- 
mosphere, during  humid  states  of  the  air,  has  an 
injurious  influence  on  persons  predisposed  to,  or 


labouring  under  phthisis.  The  vicissitude  o 
temperature  to  which  many  expose  ihemsee 
by  passing  from  a  very  warm  apartment  into  n 
cold  external  air,  or  fiom  the  latter  into  the  r 
mer,  and  by  sleeping  in  a  chamber  the  tenipa 
ture  of  which  is  many  degrees  below  that  ofi 
apartments  used  during  the  day,  are  cerlal; 
more  or  less  injurious  to  persons  disposecli 
phthisis.  In  cold  sleeping-chambers,  altlic;! 
the  body  is  protected  by  warm  bed-clothes,  n 
lungs  are  exposed  either  to  a  low  range  of  tene 
ralure,  or  to  a  higher  range  generated  by  brei 
ing  the  same  air  repeatedly  in  consequence  oln 
confinement  of  the  air  by  bed-curtains.  Nosi  I 
injury  is  often  also  produced  by  over-excitinp; 
over-heating  the  body,  so  as  to  produce  copi 
perspiration,  which  often  chills  the  surface,  i( 
throws  the  momentum  of  circulation  inwaiy 
favouring  pulmonary  congestion,  especially  wi 
the  external  surface  is  not  protected  by  fla  e 
next  to  the  skin.  Living  in  damp  or  ill-dra;i 
houses,  removing  into  recently-built  houses  ben 
the  walls  are  quite  dry,  and  living  in  those  w  :l 
are  built  on  a  humid  or  clay  soil,  without  sil 
areas  around  them,  or  without  sutlicient  space) 
ventilation,  are  more  frequent  causes  of  dise; 
and  especially  of  pulmonary  consumption,  I  r 
they  are  generally  supposed  to  be,  especialbt 
persons  of  a  scrofulous  diathesis,  or  otherwise  )!• 
disposed. 

199.  The  influence  of  seasons  on  plithisiii 
but  slight,  and  almost  undetermined.  Medi 
statistics  give  very  little  information  on  this  to; 
and  that  little  is  deficient  in  precision.  'I'he 
turns  of  the  Registrar-General  furnish  no  (( 
respecting  it,  for  the  deaths  from  phthisis  duif 
the  four  quarters  present  little  difference  asc 
numbers;  and  when  the  very  remarkable  di(  ' 
ences  of  duration  presented  by  this  disease  e 
considered,  it  cannot  be  expected  that  the  deis 
can  be  an  index  to  the  seasons  in  which  the  i  ■ 
lady  was  occasioned.  . 
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!00.  E.  Climate  and  Localities.  —  a.  As  to  the 
nate  of  different  countries,  and  as  to  the  influ- 
e  of  situation  and  locahty,  either  in  favouring  or 
irevenling  the  prevalence  of  phthisis,  our  know- 
is  altogetiier  imperfect.  Sluch  that  has  been 
irted  on  this  subject  is  more  or  less  inaccurate, 
'  inaccuracy  being  often  in  proportion  to  the 
matism  with  which  the  matter  is  treated, 
it  some  climates  and  localities  present  a  much 
ater  prevalence  of  this  disease  amongst  their 
abitants  than  others  is  an  admitted  fact  ;  but 

degree  of  prevalence,  or  the  amount  of  influ- 
e  attributable  to  climate  only,  and  the  shares 
ich  may  be  imputed  to  situation,  circumstances, 
Ills,  customs,  Sec.  of  the  inhabitants,  especially 
i  natives,  are  either  very  imperfectly  known,  or 

known  at  all ;  even  at  the  best  an  approxima- 
1  to  the  truth  only  is  to  be  expected.  Several 
ters  have  staled  that  pulmonary  diseases,  and 
re  especially  consumption,  are  rare  within  the 
)ics,  and  in  the  natives  of  these  countries  par- 
ilarly  ;  but  Dr.  VVlbb  states  that  the  "records 
oases  of  natives  of  every  part  of  India  show 
t  phthisis  and  pulmonic  affections  are  at  least 
.  uncommon  diseases  among  natives  of  India, 
1  only  yield  in  frequency  to  fever,  cholera,  and 
ientery,  presenting  every  form  and  variety  that 
0  be  met  with  in  any  other  part  of  the  world." 
.  Green  states  that  pulmonary  consumption  is 
irevalent  disease  in  the  lower  provinces  of  Ben- 

;  and  Dr.  Webb,  who  quotes  this  statement, 
narks  that  he  has  himself"  observed  the  disease 
ensively  among  the  Hindoo  race,  and  the  Pu- 
rrees inhabiting  the  lower  belt  of  the  Hymalya 
ige  of  mountains."  The  same  writer  refers  to 
■.  Godeve's  report  of  the  prevalence  of  pulmo- 
ry  disease  in  Upper  India;  wherein  he  states — 
ubercular  phthisis  we  have  had  abundance  of, 
the  detailed  autopsies  forwarded  every  month 
)W."  (Webb's  Pathologia  Indica,  p.  \00.  etseq.) 
201.  b.  Dr.  Archibai.d  Smith,  in  some  valu- 
le  communications  he  kindly  sent  me  respecting 
:  diseases  of  Peru,  remarks  that  "  In  the  negro 
;moptysis  is  less  frequent,  perhaps,  as  a  symp- 
n  of  phthisis,  than  it  is  of  disease  of  the  heart 

aneurism  of  the  aorta.  Hsemoptysis  is  also 
ry  often  observed  in  the  congestive  stage  of  fever 

the  Peruvian  negro;  but  with  the  fever  the 
iguineous  sputa  '  disappear.  Comparatively 
eaking,  phthisis  is  decidedly  less  common  in  the 
gro  than  in  the  cross  between  the  negro  and 
iruvian  Indian,  or  pure  Indian  bred  in  the  moun- 
ns,  but  migrated  to  the  coast.  The  mixed  races 
th  preponderating  Spanish  type  or  blood,  con- 
luting  the  Creole  white  race,  nurtured  in  luxury, 
eness,  and  pleasure,  and  consequently  with  an 
healthy  physical  and  moral  training,  are  deli- 
te  and  feeble  of  organisation  ;  and  therefore,  of 

the  different  races,  the  most  prone  to  ailments 
d  failing  health,  and  also  most  subject  to  tuber- 
lar  consumption.  In  the  purely  white  race 
thisis  is  comparatively  rare,  except  among  such 
uths  as  are  sent  from  Europe  with  pulmonary 
mplaints.  But,  as  these  are  found  in  raercan- 
e  establishments,  they  are  usually  sent  from  one 
ition  to  another,  without  trying  the  benefit  of 
ountain  air ;  for  in  the  mountains  there  are  few 
aropean  mercantile  establishments.  In  1792 
tna  contained  52,000  inhabitants,  of  wh^m 
1,000  were  whites,  23,000  of  the  negro  race, 
000  of  the  cross  of  white  and  Indian,  and  3,000 


only  of  the  pure  Indian.  At  that  period  the  races 
were  treated  in  their  respective  hospitals.  The 
whole  deaths  by  hospital  and  parochial  returns 
were  2795  for  the  year  given.  From  the  white 
hospitals  650  dead  were  buried,  while  692  died  in 
the  negro  and  Indian  hospiials ;  thus  showing  a 
much  greater  mortality  among  the  whites  in  ge- 
neral (including  the  Creoles).  Now,  rest  assured 
that  phthisis  always  maintained  its  relative  posi- 
tion among  the  causes  of  death  next  to  fevers  and 
dysentery.  In  the  Indians  on  the  coast  the  relative 
mortality  is  far  beyond  that  of  the  negro.  In  Lima 
phthisis  and  intermittent  fevers  are  less  common 
in  the  negro  than  in  the  w  hite  and  Indian  races. 
But  diseases  of  the  liver,  of  the  heart  and  aorta, 
and  of  the  gastric  and  intestinal  viscera,  especially 
dysentery,  commit  more  havoc  in  the  negro  and 
other  dark  members  of  this  family,  than  among  the 
other  races." 

202.  In  other  parts  o(  South  America  the  occur- 
rence of  phthisis  appears  to  be  infrequent,  espe- 
cially among  the  unmixed  dark  races;  but  the 
information  respecting  these  parts  and  races  is 
veiy  defective.  In  Mexico  this  disease  is  said  to 
be  rare  ;  as  respects  the  city  of  Mexico  this  may 
be  owing  to  its  high  position  above  the  level  of 
the  sea,  and  to  other  circumstances  ;  but  no  infor- 
mation is  furnished  as  to  the  comparative  immu- 
nity of  different  races  in  this  country.  According 
to  Dr.  Hancock  phthisis  is  almost  unknown  on 
the  coast  of  British  Guiana,  and  very  rare  in 
the  mountains.  This  immunity  must  have  refer- 
ence chiefly  to  the  native  races,  as  instances  of 
death  from  phthisis  have  occurred  among  both 
whiles  and  blacks  who  have  removed  to  that 
country.  Col.  Tui.locii  stales  that  in  St.  Helena 
the  mortality  of  the  population  from  diseases  of 
the  lungs  is  about  3'2  per  1000  annually. 

203.  c.  Upon  reference  to  my  notes  respecting 
the  diseases  of  those  parts  of  the  west  coast  of  Africa 
which  I  visited  and  resided  in  for  short  periods 
many  years  ago,  and  which  were  inhabited  almost 
entirely  by  true  negro  tribes,  individuals  of  the 
white,  Arab,  or  Moorish  races  being  very  few,  I 
find  it  Stated  that  phthisis,  remittent  and  intermit- 
tent fevers  appeared  very  rarely  to  occur  among 
the  former ;  but  when  they  migrated  to  some- 
what colder  climaies,  even  to  the  West  Indies, 
phthisis  was  sometimes  observed  among  them  ; 
and  this  became  the  most  fatal  malady  to  them, 
excepting  small-pox,  when  they  were  fcnt  to 
temperate  or  cold  climates.  Although  dysentery 
and  chronic  diarrhoea  were  amongst  the  most  pre- 
valent and  fatal  maladies  among  negroes  in  those 
parts  of  Africa,  yet  the  liver  appeared  less  fre- 
quently diseased  than  the  spleen  in  this  race;  and 
much  less  so  than  in  ihe  purely  while  and  mixed 
races.  Amongst  negro  children,  however,  I 
remarked  that  mesenteric  disease  was  not  uncom- 
mon. 

204.  F.  Bace.  After  considering  the  distribution  of 
heat  over  the  globe  as  displayed  by  the  isothermal 
lines  of  Hvmboldt  (see  Art.  Climates), and  by  the 
later  researches  and  illustrations  of  Professor  Dove, 
I  infer  that  less  is  owing  to  temperature  than  to 
race  and  modes  of  life  in  the  causation  of  phthisis. 
There  are  numerous  circumstances  which  concur 
wilh  temperature  in  producing  a  climate  either 
favourable  or  unfavourable  to  the  prevalence  of 
phthisis;  and  of  these  coldness  and  humidity  of  the 
air,  low  elevations  from  the  surface  of  the  ocean. 
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sudden  and  frequent  vicissitudes  of  temperature  and 
weather,  are  amongst  the  most  influential  elements 
of  a  climate  which  favours  the  production  of  this 
malady;  whilst  a  moderately  warm  and  dry  atmo- 
sphere, considerable  elevation  above  the  sea,  espe- 
cially in  warm  countries,  and  regularity  of  season 
and  temperature  and  weather,  greatly  diminish  the 
prevalence  of  the  disease,  and  favour  recovery  in 
the  early  stage  of  the  malady.  But  these  condi- 
tions, favourable  and  unfavourable,  are  so  associ- 
ated with  numerous  other  agencies,  especially  with 
the  influences  of  race,  of  social  and  domestic  con- 
ditions, of  food,  habits,  and  modes  of  living,  &c., 
that  it  is  impossible  to  determine  the  amount  of 
influence  which  may  be  ascribed  to  each. 

205.  There  can  be  no  doubt,  however,  that  the 
disposition  to  phthisis  existing  in  difterent  races  or 
varieties  of  our  species  should  be  viewed  in  very 
intimate  connection  with  the  climates  in  which 
they  reside,  and  with  the  food  and  modes  of  living 
adopted  by  them.  Having  ascertained  the  fre- 
quency of  the  disease  in  the  aborigines  of  a  coun- 
try or  climate,  it  is  next  of  importance  to  know 
how  far  that  frequency  may  be  modified  —  dimi- 
nished or  increased — by  cliange  to  other  countries, 
either  colder  or  warmer,  or  of  higher  or  lower 
elevation,  &c.,  and  by  the  adoption  of  difterent 
food  and  other  habits.  Our  knowledge  of  these 
subjects  is  deficient,  and  the  difliculties  in  the  way 
of  improving  it  are  many  ;  but,  before  I  endeavour 
to  draw  a  few  brief  inferences  closely  connected 
with  it,  I  shall  succinctly  notice  such  information 
as  I  have  found  calculated  to  remove  a  few  of 
these  difliculties.  Several  of  the  most  important 
topics  connected  with  this  subject,  and  more  espe- 
cially in  connection  with  pulmonary  consumption, 
are  discussed  in  the  Article  Climate,  to  which  I 
must  refer  the  reader. 

206.  In  countries  in  which  the  isothermal  lines 
of  annual  temperature  range  from  70°  to  85°, 
phthisis  appears  to  be  rare  among  the  aborigines  ; 
but  it  is  more  or  less  increased  in  frequency  in 
mixed  races,  and  in  those  who  have  migrated 
from  very  warm  to  cooler  districts,  or  from  a  dry 
and  elevated  situation  to  low  and  humid  localities ; 
but  the  amount  of  increase  under  tlie?e  circum- 
stances cannot  be  shown.  Upper  Egypt  and  other 
parts  of  Northern  Africa,  and  those  places  iu 
Western  Asia  where  the  annual  range  of  tempera- 
ture is  not  much  above  75°,  or  below  65°,  phthi- 
sis is  very  infrequent,  although  numerous  circum- 
stances combine  to  occasion  external  tuberculosis, 
especially  in  children,  and  probably  also  mesen- 
teric disease  ;  and  of  these  circumstances  the  most 
influential  are  evidently  insufficient  and  unwhole- 
some food,  and  want  of  cleanliness.  The  immu- 
nity of  these  countries,  more  particularly  of  Egypt, 
from  phthisis,  was  well  known  to  the  ancients  from 
the  days  of  Auistoti.e  ;  and  hence  this  country 
was  recommended  by  them  as  a  place  of  residence 
for  consumptive  patients.  It  is  stated  by  CnARniN, 
Fryer,  Kaye,  Keuvs,  and  others,  that  con- 
sumption is  seldom  observed  in  Syria  and  Persia  i 
and  i\lM.  BiioussATS,  Boudet  and  other  French 
writers  remark  that  phthisis  is  rare  in  the  natives 
of  Algiei-s  and  of  the  Barhary  Coast,  the  mean 
annual  temperature  varying  from  68°  to  72°.  The 
former  of  these  writers  observe,  that  in  Algiers, 
where  periodic  fevers  prevail,  of  40,000  cases  in 
the  French  army  only  62  were  consumptive  ;  and 
that  the  deaths  from  this  disease  were  1  in  102, 
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while  in  the  army  in  France  they  were  I  iii. 
In  the  West  India  Islands  the  annual  mean  t( . 
perature  varies  from  75°  to  80°.  The  statemcU 
respecting  the  prevalence  of  phthisis  in  theseji- 
lands  vary  remarkably,  and  are  often  contradictci  ; 
but  upon  the  whole  it  appears  that  this  distje 
is  not  infrequent  among  the  dark  races,  especiiy 
negroes  who  have  been  brought  from  Africa,  tl 
among  Creoles.  Drs.  Musgrave,  Davy,  kl 
Hunter  say  that  it  is  rare  among  the  indigen|s 
inhabitants.  The  reports  of  Col. Tulloch  give  ie 
deaths  from  disease  of  the  lungs  annually  in  ItO 
of  the  population  in  Jamaica  ;  and  a  greater  nk 
tality  from  phthisis  among  white  troops  static  J 
in  these  islands  than  in  their  own  country,  bta 
much  less  mortality  when  stationed  in  the  lit 
Indies.  I 

207.  The  East  Indies  furnish  a  variety  ofL 
mates,  according  to  latitude,  elevation  above  e 
level  of  the  sea,  and  the  other  elements  consti .- 
ing  climate  (see  Art.  Climate.).  The  annl 
isothermal  lines  vary  accordingly  from  66'  o 
82°  ;  and  although  cases  of  phthisis  amongst  le 
native  races  are  not  rare,  especially  in  the  jls 
and  other  places,  where  several  causes  con  r 
with  race  aud  climate  in  occasioning  the  disc;. 
According  to  the  accounts  furnished  by  Stlw/t, 
Jackson,  Balfour,  Sykes,  and  others,  it  app  s 
that  external  scrofula  and  phthisis  occur,  e:;- 
cially  the  former,  in  the  several  races  in  the  lit 
Indies,  but  in  very  different  degrees  of  frequei)'. 
The  writers  on  this  subject  generalise  from  \y 
limited  sources  of  observation,  in  respect  bothf 
climate  and  race.  It  is,  however,  agreed  thati- 
berculosis,  both  external  and  internal,  are  rst 
prevalent  in  the  half-castes,  or  cross  between  e 
whites  and  natives.  Col.  Sykes  states  thain 
267,456  cases  of  all  diseases  treated  during  e 
years  at  the  dispensaries  in  Bengal  and  Noi- 
West  Provinces  there  were  115  cases  of  exteid 
scrofula  and  three  deaths,  and  187  of  phtlis 
and  nine  deaths;  thus  showing  a  low  rate  of  .• 
berculojis  in  the  natives  of  Inrlia.  Dr.  Balfib 
states  that  phthisis  is  very  rare  in  the  nat  3 
serving  as  troops  in  the  Madras  Presidency,  e 
deaths  annually  from  this  disease  being  onlj4 
or  -3  per  1000,  It  should  not,  however,  e 
overlooked  that  negroes,  when  removed  eitheio 
the  West  or  East  Indies,  are  more  liable  toph  - 
sis  than  in  their  native  countries. 

208.  As  to  the  frequency  of  phthisis  in  Madia 
accounts  are  most  contradictory;  some  wri-3 
stating  extreme  opinions  on  the  subject.  U  a 
the  whole  it  appears,  that  the  disease  is  not  in" 
quent  among  the  natives,  and  that  it  is  even  C(- 
mon  among  the  lowest  class.  In  Malta,  in  Iti', 
Spain,  Portugal,  Greece,  European  Turkey,  A 
southern  parts  of  France, — in  all  the  places} 
which  consumptive  patients  are  so  often  sent  fi  i 
this  country, — the  disease  is  more  or  less  prevale ; 
generally  as  frequent  in  all  these  places  as  in  |4 
country,  and  in  some  even  more  frequent,  i. 
Andral  states  phthisis  to  be  very  prevalenti 
the  Mediterranean  Archipelago.  Rlr.  Spenci 
Wells  says  that  one-third  of  the  deaths  at  J 
Royal  Naval  Hospital  in  INIalta  was  from  a 
malady  ;  Dr.  Burgess,  Lugol,  Andkal,  M  - 
RvoN,  and  others,  phthisis  is  most  fatal,  especis/ 
in  certain  localities,  both  in  Italy  and  Fran; 
and  of  these  Orleans,  Rheims,  Monlpellicr,  W- 
seilles,  Nice,  Rome,  Naples,  &c.,  ore  not  s 
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st  remarkable.  Mr.  Ancell  gives  the  follow 
table  of  the  ratio  of  deaths  from  phthisis  to  all 
ilhs  in  the  civil  and  military  hospitals  of  these 
mtries  :  — 


ghorn    .    Civil  and  military     .  1  in  10  75 

)rence    .    Civil   1  in  ITS 

ime   1  in  3-4 

iples  .    .    Averageof  three  hosp.  1  in  2-33 

Military     ....  1  in  3-85 

kris    .    .     Civil  '   1  in  3-25 

i  Military     ....  1  in  12-2 


f  Marseilles  the  deaths  from  this  disease  are 
ted  to  be  one  in  four,  in  Naples  one  in  eight, 
I  Nice  one  in  seven  ;  but  these  can  be  viewed  as 
proximations  only  to  the  truth.  There  can  be 
doubt  that,  even  omitting  the  deaths  from  other 
jercular  diseases,  those  which  occur  from  tuber- 
ilar  consumption  among  the  inmates  of  children's 
spitals  or  institutions,  and  those  brought  up  in 
;  :se  institutions,  are  even  greater  than  any  just 
I  liced  in  either  of  these  cities.  Dr.  Caspar  of 
|;rlin  gives  the  following  table  of  deaths  from 
j  ihisis  in  different  cities  in  Europe  and  the  United 
tates,  the  average  being  about  one  in  six : — 

j;rlindur.  lOyrs.  1  death  fr.  phthisis  in  5'7  deaths 


iris     ,     4.1   5-5 

)ndon  .     2.1   6-2  . 

amburgh   3.1   46 

uttgardt  10  .  1   4-7 

ew  York  11.1   5 

iiladelphia7  .1   7-7 

allimore     8  .  1  ......  6-7 

aston  .      7.1   5*9 


Belgium  and  Holland  phthisis  is  quite  as  pre- 
lent  as  in  England  and  France.    In  Sweden  the 
aths  from  this  disease  are  said  to  be  about  one 
nineteen  of  all  deaths.    Dr.  Gellekstedt  re- 
irks  that  the  mortality  from  this  malady  in  the 
ihtary  hospitals  in  Stockholm  is  eight  in  1000, 
id  that  the  life  of  a  soldier  is  favourable  to  the 
eduction  of  phthisis,  which  he  believes  to  be 
I  the  increase  in  Sweden.  According  to  a  writer 
the  British  and  Foreign  Review,  this  disease  is 
re  in  Denmark,  and  still  rarer  in  Norway,  Lap- 
nd,  Iceland  and  the  Feroe  Isles.    In  Canada, 
itvvithstanding  the  severity  of  the  winters  and 
dden  alterations  of  temperature,  the  air  being 
j  y,  tubercular  maladies,  and  especially  phthisis, 
re  comparatively  rare.    In  Russia  this  disease  is 
uch  less  frequent  than  in  the  southern  countries 
Europe,  although  both  Sir  A.  CnicHTON  and 
ir  G.  Lefevre  state  that  external  scrofula  is 
Ty  prevalent,  especially  in  St.  Petersburg  and 
iloscow,  and  remark  that  those  who  bear  about 
;  em  scars  from  scrofula  are  supposed  to  be  ex- 
npt  from  phthisis. 

209.  "  In  the  Southern  Temperate  .2'one, between 
e  isothermal  lines  of  40°  and  70°,  comprising 
e  southern  part  of  South  America,  the  Cape  of 
ood  Hope,  witli  a  portion  of  South  Africa,  nearly 
le  southern  half  of  Australia,  Van  Diemen's 
and,  and  New  Zealand,  all  accounts  lead  to  the 
inclusion  that  tuberculosis  is  much  less  frequent 
iian  in  countries  situate  to  the  north  of  the  north- 
I'u  tropic."  This  comparative  immunity  is  owing 
•  the  remarkably  less  liability  of  the  native  races 
'  the  disease,  and  to  the  general  dryness  of  the 
r,  notwithstanding  the  sudden  vicissitudes  of 


temperature.  Other  conditions,  either  not  known, 
or  imperfectly  appreciated,  may  also  concur  to 
produce  this  result.  In  many  parts  of  Australia, 
however,  the  quantity  of  dust  so  frequently  floating 
in  the  air,  durmg  the  hot  and  dry  seasons,  in  some 
measure  counteract  the  other  beneficial  influences 
of  the  climate  as  respects  phthisis. 

210.  From  the  statistical  information  which  has 
been  furnished  respecting  the  prevalence  of  phthi- 
sis in  different  parts  of  the  globe,  and  which  may 
be  consulted  in  the  works  referred  to  hereafter,  the 
influences  of  race  and  of  the  food  adopted  by  races 
and  by  the  inhabitants  of  different  countries,  are 
not  sufficiently  considered,  or  are  even  altogether 
overlooked.  Although  statistics  may  nevertheless 
furnish  much  that -is  important  on  this  subject,  yet; 
there  are  other  circumstances  besides  these  which 
have  not  been  taken  into  the  account.  Of  these 
not  the  least  important  are,  the  influences  of  reli- 
gious institutions  and  rites  ;  of  the  states  of  social 
intercourse;  of  modes  of  living  and  of  warming 
apartments,  in  cold  and  in  temperate  countries  ; 
the  effects  of  the  soil,  of  vegetation,  of  water,  and 
of  the  emanations  from  them.  Of  the  agency  of 
these,  either  in  favouring  or  in  counteracting  the 
prevalence  or  frequency  of  phthisis,  our  knowledge 
is  very  deficient. 

211.  From  the  imperfect  information  furnished 
by  statistics  and  by  other  sources  of  knowledge, 
and  from  what  I  have  stated  under  Climate,  I 
venture  the  following  inferences  as  comprising 
most  of  what  is  known  of  the  influence  of  climate, 
and  of  its  more  important  effects,  in  causing  tuber- 
cular consumption.  —  a.  Phthisis  is  more  or  less 
prevalent  in  the  northern  temperate  zone,  espe- 
cially in  the  countries  of  Europe  and  the  United 
States  of  North  America. 

212.  6,  This  prevalence  is  most  remarkable  in 
the  Caucasian  race,  and  in  the  crosses  of  this  race 
with  any  other,  more  especially  with  the  negro 
and  other  dark  races. 

213.  c.  The  natives  of  countries  to  the  north- 
ward of  the  temperate  zone  are  rarely  affected 
with  phthisis  while  they  reside  in  these  countries 
and  continue  the  habits  and  modes  of  life  —  of 
clothing,  lodging,  sleeping,  living,  and  feeding — • 
which  are  generally  adopted  by  them  ;  but  when 
they  are  removed  to  more  temperate  climes,  and 
adopt  the  habits  and  modes  of  life  of  these  cli- 
mates, they  evince  a  manifest  tendency  to  phthisis, 
which  is  probably  heightened  by  the  nostalgia  to 
which  they  are  subject  when  removed  from  their 
native  countries  and  from  accustomed  pursuits, 
habits,  &c. 

214.  d.  The  negro  and  dark  races  inhabiting 
intertropical  countries,  and  the  dark  races  peopling 
the  islands  within  the  tropics,  and  those  in  the 
southern  temperate  zone,  are  rarely  subject  to 
tubercular  consumption  as  long  as  they  remain  in 
their  native  countries  and  islands,  and  continue 
their  usual  habits  and  modes  of  living;  but  the 
offspring  from  a  cro^s  with  the  Caucasian  race, 
especially  when  they  remove  to  a  temperate  or 
cold  and  humid  climate,  and  still  more  these  native 
races  when  they  migrate  to  s\ich  a  climate,  are 
even  more  liable  to  phthisis  than  the  inhabitants 
of  temperate  countries. 

215.  e.  The  immunity  of  the  natives  of  the 
countries  to  the  north  of  the  temperate  zone  from 
phthisis  is  mainly  attributable  to  their  active  voca- 
tions in  the  open  air,  to  the  nature  of  their  food. 
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and  its  adaptation  to  the.  temperature  and  climate, 
to  the  general  dryness  of  the  air,  to  the  warmness 
of  their  clothing,  whereby  the  skin  preserves  its 
depurating  functions,  and  to  the  warmth  of  their 
sleeping  places.  (See  Climate,  §§24,  etsej.) 

216.  /.  The  immunity,  or  comparative  immu- 
nity, of  the  negro  and  dark  races  from  phthisis 
while  they  reside  in  their  native  countries,  is 
chiefly  to  be  attributed  to  their  outdoor  modes 
of  living  and  exercises,  to  the  adaptation  of  their 
food  to  high  ranges  of  temperature,  to  the  influence 
of  miasmatous  districts  in  counteracting  the  ten- 
dency to  tubercular  consumption,  and  in  no  small 
measure  to  the  increased  functions  of  the  skin  in 
these  races;  these  functions  being  in  them  more 
decidedly  supplementary  of  those  of  the  lungs  and 
liver, — more  actively  depurative  of  the  blood  than 
in  the  white  race.  (See  Art.  Climate,  §  22.) 

217.  g-.  The  greater  liability  of  the  dark-skinned 
races  to  phthisis  when  they  migrate  to  a  temperate 
or  cold  climate,  is  mainly  attributable  to  the  asthe- 
nic diathesis  of  these  races,  to  the  depressing  in- 
fluence of  cold,  especially  in  cold  sleeping  apart- 
ments, upon  the  vital  condition  of  their  lungs  — 
to  the  blight  which  a  low  range  of  temperature 
produces  upon  the  organs  of  respiration  ;  to  the 
change  in  their  habits,  modes  of  living,  food,  &c. 
The  proclivity  of  cross-breeds  to  this  malady  is 
partly  owing  to  the  causes  just  stated,  in  connec- 
tion with  their  indolence,  their  debauched  habits, 
their  venereal  excesses,  and  indoor  occupations — if 
occupied  at  all.  The  daik  races  and  mulattos, 
when  they  migrate  to  countries  whose  annual 
range  of  temperature  is  much  below  that  of  their 
native  climates,  are  disposed  to  congestive  nr  asthe- 
nic inflammatory  affections  of  the  lungs;  in  which, 
owing  to  the  low  grades  of  vital  power  and  vas- 
cular action,  the  morbid  exudation  is  incapable 
of  the  usual  changes  consequent  upon  sthenically 
increased  vascular  action  ;  but,  instead,  assumes 
the  tubercular  form,  or  that  state  which  is  incap- 
able of  organisation,  and  equally  incapable  of  ab 
sorption,  and  which  undergoes  the  alterations  cha- 
racteristic of  tubercular  matter. 

218.  h.  The  Mongolian  race,  especially  as  typi- 
fied by  the  Chinese,  does  not  appear  to  be  more 
liable  to  phthisis  than  the  natives  of  the  northern 
provinces  of  India  and  of  the  countries  in  Asia 
between  China  and  Europe.  Of  the  Chinese,  as 
well  as  of  these  latter  countries,  our  knowledge  is 
very  imperfect  as  respects  the  relative  prevalence 
of  disease.  But  from  what  I  can  learn,  tubercular 
phthisis  is  not  a  prevalent  disease  among  them,  at 
least  as  long  as  they  remain  in  their  native  climates 
and  pursue  their  usual  occupations,  habits,  and 
modes  of  living.  How  far  the  various  races  and 
tribes  inhabiting  these  vast  regions  may  be  liable 
to  this  malady  when  they  migrate  to  either  colder 
or  warmer  countries,  is  not  known  ;  but  the  results 
must  manifestly  depend 'upon  the  many  circum- 
stances attendant  and  consequent  upon  such  mi- 
gration. 

219.  i.  The  food  of  man  increases  the  disposi- 
tion to  phthisis  in  as  far  as  it  is  not  adapted  to 
the  constitution  and  wants  of  the  races  in  their 
native  countries — to  the  different  races  inhabiting 
cold,  temperate,  and  tropical  climates;  to  each  of 
which  it  requires  to  be  appropriate  in  its  nature, 
as  shown  in  the  article  Climate  (§§  26,  et  seq.). 
This  adaptation  of  food  to  race  and  climate  extends 
^0  the  beverages  used  by  the  inhabitants  of  dif- 
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ferent  countries;  the  neglect  of  this  piincis  ol 
Hygienne  being  demonstrated  by  the  destr  tivt 
effects  of  ardent  spirits  in  the  dark-skinned  ces, 
which  are  so  little  injurious  to  the  natives  ol«olj 
countries. 

220.  k.  The  influence  of  clothing  upon  tWre- 
quency  of  phthisis  requires,  equally  with  fol,  a 
reference  to  race;  and  the  considerations  lich 
apply  to  the  one  appear  in  great  measure  to  iply 
to  the  other.  In  all  races  the  clothing,  and  |  the 
dark  races  the  inunctions  of  the  skin,  in  adtion 
to  the  slight  clothing  required  by  the  viciss  ides 
of  season  and  weather,  tend  to  promote  the  rcjlar 
discharge  of  the  cutaneous  functions;  th(air- 
skinned  races  of  Europe  and  America  being  lose 
in  which  these  functions  are  least  active  in  lillli, 
and  most  liable  to  interruption. 

221.  /.  Religion  and  religious  rites  m;  be 
viewed  by  many  as  exerting  no  influence  o  the 
frequency  of  phthisis  or  of  any  other  disea  in 
any  climate.  I  believe,  however,  that  rel  ous 
rites  exert  some  influence,  but  the  extent  o;hat 
influence  I  cannot  state  ;  indeed,  it  would  b  im- 
possible  to  ascertain  it,  especially  in  Moliamndan 
countries,  and  in  countries  to  the  eastward  ai  the 
north  of  the  former.  There  can  be  no  call, 
however,  that  the  strictness  of  diet,  and  theites 
of  the  Jews,  not  withstanding  several  countei  vhng 
influences  to  which  they  have  been  exposed  ding- 
many  centuries,  have  rendered  scrofula,  phisis, 
and  gout  less  frequent  among  them  than  aong 
other  peoples  in  their  vicinity  (§  178.). 

222.  m.  In  our  estimates  of  the  influen  o( 
climate  on  the  frequency  of  phthisis  in  the  hile 
races,  a  cold  moist  climate,  and  low  situatioiand 
without  being  miasmatous,  or  a  variable  and  I  niid 
climate,  is  the  most  favourable  to  the  prodiiion 
of  this  disease ;  whilst  a  dry,  temperate,  and  iide- 
rately  elevated  situation,  with  a  regular  procirion 
of  the  seasons,  or  a  limited  range  of  temper  ire, 
is  that  which  is  most  likely  to  diminish  th  fre- 
quency or  arrest  the  progress  of  the  malady,  'her 
considerations  connected  with  climate  wi  be 
entertained  when  the  prevention  of  phth  i  is 
discussed. 

223.  G.  Coiijinement  in  prisons,  barracks,  .//.s, 
workhouses,  hospitals,  and  expatriation,  &c.  are 
severally  productive  of  phthisis,  both  in  thore- 
disposed,  and  in  those  who  have  evince  no 
marked  predisposition  ;  but  in  the  former  lost 
especially.  In  prisons,  hulks,  and  workl  ises 
several  injurious  influences,  physical  and  ni  tal, 
combine  to  produce  a  more  or  less  marked  (jct. 
Insuflicient  ventilation  and  exercise  in  the  pen 
air,  want  of  light  or  sunshine,  deficiency  c ex- 
ternal warmth,  low  grades  of  temperature,  on- 
joined  with  humidity,  low  and  moist  situams, 
and  insuflicient  or  unwholesome  food,  gen  illy 
combined  with  depression  of  spirits,  longings  Iter 
liberty,  and  weariness  of  prolonged  or  ho  less 
confinement,  are  the  frequent  causes  of  pi  isis 
among  the  inmates  of  these  places.  Dr.  ilv 
states  that,  in  a  period  of  eighteen  years  in  thtdil. 
bank  Penitentiary,  nearly  half  the  deaths  amaalf 
the  pardons  on  medical  grounds  were  due  to  lier- 
cular  disease,  the  frequency  of  this  disease iro- 
gressively  increasing  after  a  few  months'  co  ne- 
nient ;  and  the  ratio  of  mortality  in  this  ]  8on 
being  nearly  four  times  more  than  that  of  thioe- 
tropolis,  as  regards  this  malady.  Dr.  BAthas 
further  shown  that  a  similar  increase  of  pi  isis 
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prisoners  occurs'  in  other  places  of  con- 
iiijement,  both  on  the  continent  of  Europe  and  in 
i  slates  of  North  America.  Dr.  Allen  Webb 
narks,  on  the  authority  of  Dr.  Green,  that  in 
ijail  of  Midnapore,  in  Upper  [ndia,  in  22° 
"  north  latitude,  and  87°  25"  east  longitude, 
i  in  the  Calcutta  prison,  phthisis  frequently 
;urs,  although  in  a  hot  climate,  where  this 
ease  is  but  slightly  prevalent.  In  these  intertro- 
al  prisons  the  malady  often  follows  attacks  of 
i4eumonia,  or  it  assumes  the  acute  and  febrile 
I  m,  or  that  described  as  most  common  in  children 
5  92,  et  seq.). 

224.  Many  of  the  conditions  existing  in  prisons 
to  some  extent,  present  also  in  barracks^nil  in 

Mouses.  According  to  the  Ai-my  Reports,  the 
itish  foot-guards  are  much  more  liable  to  con- 
niption than  the  general  London  population  ; 
d  in  most  stations,  both  in  temperate  and  in  warm 
mates,  the  mortality  from  phthisis  in  barracks 
much  greater  than  among  the  officers  or  the 
aeral  population  of  the  country.  As  respects 
3  guards,  something  may  be  owing  to  the  height 
I  the  men,  tall  men  being  more  frequently  pre- 
.posert  to  this  disease  than  those  of  middle  size  ; 
[t  much  more  is  certainly  owing  to  the  congre- 
tion  of  numbers  in  a  limited  space,  to  the  irre- 
larities  and  vices  of  a  barrack  life,  and  to  the 
fluence  of  a  vitiated  atmosphere.  The  results 
e  similar,  and  often  more  remarkable,  in  large 
iblic  or  private  schools,  where  a  large  number 
;ep  in  one  apartment,  and  breathe  repeatedly  the 
ime  air. 

225.  Confinement  in  workhouses  and  hospitals  is 
ijurious  chiefly  by  inducing  tubercular  disease,  in 
me  form  or  other,  and  especially  in  that  of 
thisis.  In  the  hospitals  for  children  this  is 
pecially  the  case,  as  shown  by  MM.  Rtlliet 
d  BAnrnoz.    The  continued  respiration  of  the 

of  an  hospital  or  workhouse,  without  removal 
the  wards  or  apartments  into  the  open  air,  is 
en  more  injurious  than  breathing  a  more  impure 
r  than  that  in  these  places,  when  exercise  in  the 
ire  open  air  is  enjoyed  during  the  day  ;  the  con- 
lued  respiration  of  even  a  slightly  impure  air 
■ing  more  injurious  than  the  respiration  after 
tervals  of  a  much  more  vitiated  atmosphere, 
lie  impurity  of  the  air  in  these  places  is  caused 
'  the  numbers  breathing  the  same  air  in  a  con- 
led  space,  by  the  exhalation  from  the  bodies  of 
e  inmates,  and  by  the  efHuvia  proceeding  from 
niifseases,  morbid  discharges,  &c.  Infants  of 
amen  confined  in  lying-in  hospitals  often  become 
nerally  tuberculous  if  they  remain  long  in  these 
aces,  as  I  have  observed  on  several  occasions 
lien  consulting  physicians  to  one  of  these  insti- 
tion?.' 

226.  Expatriation,  either  by  transportation  for 
imes,  or  by  emigration,  unless  the  climate  to 

i[  hich  expatriation"  takes  place  be  dry  and  terape- 
te,  is  generally  followed  by  an  increase  of  mor- 
lity  caused  by  tubercular  consumption.  Even 
moval  from  the  high  lands  and  from  the  scenes 
early  youth  to  the  low  and  humid  situations  in 
e  same  latitude,  although  the  temperature  be 
ilder,  causes  an  increased  disposition  to  phthisis, 
his  is  partly  owing  to  the  mental  emotions  con- 
quent  upon  the  removal  so  frequent  in  young 
;rsons  thus  circumstanced,  and  is  greatly  .n- 
eased  by  the  nostalgia  produced  in  these  in- 
ances(j  213.). 
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227.  E.  Poverty,  and  the  vicissitudes  of  fortune 
and  of  life  have  no  mean  influence  in  both  pre- 
disposing to  and  exciting  tubercular  consumption. 
MM.  Lombard,  D'I^spine,  and  Lebert  have 
furnished  sufficient  evidence  that  this  malady  is 
much  more  prevalent  among  the  poor  than  among 
the  middle  and  highest  classes  of  society.  M. 
Lombard  states  that  the  combined  stati--tics  of 
phthisis  in  Vienna,  Paris,  Hamburgh,  and  Geneva, 
show  that  the  disease  is  doubly  more  prevalent 
among  the  poor  than  in  the  higher  classes.  Every 
competent  observer  must  have  remarked  the 
occurrence  of  phthisis  after  the  loss  of  fortune, 
honour,  and  friends,  and  have  seen  mental  de- 
pression, conjoined  with  poverty,  slowly  develop- 
ing this  disease  in  its  most  irremediable  form,  in 
all  temperaments  and  constitutions,  and  even  in- 
dependently of  hereditary  or  other  slates  of  pre- 
disposition.   (See  also  §§  110,  et  seq.). 

228.  v.  Pathological  Causes  of  Phthisis. 
—  Previous  disorder  or  disease  more  frequently 
both  predispose  to  and  directly  occasion  tuber- 
cular consumption  than  is  commonly  suppofed  ; 
and  the  efl^ect  is  produced  not  merely  by  calling 
the  tubercular  germs  into  activity  where  they 
already  exist,  but  also  by  causing  their  formation 
and  progressive  development  where  no  evidence 
either  of  a  tuberculous  diathesis  or  of  their  ex- 
istence had  been  previously  detected.  If  we  en- 
deavour to  trace  the  pathological  changes  as  they 
successively  occur,  and  remark  their  nature,  from 
those  characterising  the  previous  disorder,  to  those 
which  interpose  between  that  disorder  and  those 
which  constitute  the  incipient  stage  of  phthisis, 
we  shall  be  especially  struck  by  the  influence  pro- 
duced upon  the  vital  and  constitutional  powers 
by  the  disorder,  although  apparently  slight,  which 
has  occasioned  this  malady.  Several  of  these 
disorders  are  so  insidious,  and  others  of  a  more 
important  nature  are  in  some  cases  so  mild,  as  not 
to  excite  any  apprehension  as  to  the  eflTecls  they 
may  produce,  and  thus  they  are  allowed  to  pro- 
ceed, or  are  exasperated  by  exposure  and  neglect 
of  proper  treatment  and  regimen,  until  the  changes 
or  states  which  either  indirectly  lead  to  tubercular 
deposits,  or  directly  produce  them,  more  or  less 
fully  supervene.  In  other  cases  severe  attacks  of 
disease,  either  inflammatory  or  exanthematous, 
are  injudiciously  treated  or  neglected  towards 
and  during  convalescence,  owing  to  the  desire  of 
the  patients  or  their  friends  to  get  rid  of  medical 
attendance;  or  are  imprudently  or  prematurely 
exposed  to  the  various  internal  and  external  causes 
of  disease,  and  especially  to  those  which  in  such 
circumstances  more  particularly  depress  organic 
nervous  power,  disorder  digestion  and  assimilation, 
and  blight  the  vital  functions  of  the  respiratory 
organs.  During  convalescence  from  epidemic 
and  exanthematous  maladies,  and  from  inflam- 
matory aflTections  of  the  respiratory  passages  and 
organs,  the  patient  is  often  left,  by  his  own  self- 
will  and  ignorance,  without  those  means  which 
are  required  to  restore  his  exhausted  vital  energies, 
to  renew  the  vigour  of  the  organic  nervous  system, 
to  improve  digestion  and  assimilation,  and  to  pro- 
mote the  healthy  metamorphosis  of  the  colourless 
chyle  globules  into  the  red  {(lobules  of  the  blcod. 
In  many  diseases,  and  especially  in  exanthe- 
matous and  other  fevers,  the  waste  of  the  haemato- 
globulin  is  progressive,  and  at  the  period  of  in- 
cipient couvaleseence  it  is  generally  greatest,  and 
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the  blood  is  then  poorest  and  most  deficient  in 
red  globules.  Now,  if  these  states  of  exhausted 
organic  nervous  influence,  and  of  impoverished 
circulating  fluids,  be  not  improved  by  judicious 
treatment  and  regimen,  or  by  change  to  a  healthy 
air,  &c.,  and  more  particularly  if  they  are  in- 
fluenced by  injurious  exposures  or  agents,  di- 
gestion, assimilation,  and  nutrition  are  liable  to 
bu  perverted,  and  tubercular  germs  are  thereby 
rapidly  developed,  or  are  directly  or  primarily 
produced. 

229.  A,  Previous  disease  of  the  respiratory  and 
circulaiing  organs  has  no  mean  influence  in  pre- 
disposing to,  or  in  directly  occasioning  pluhisis. 
Frequent  attacks  of  catanh,  catarrhal  fever,  in- 
fluenza, hooping-cough,  bronchitis,  broncho-pneu- 
monia, pneumonia,  &c.,  are  severally  calculated 
to  develope  phthisis,  particularly  in  the  scrofulous 
and  lymphatic  diathesis.  In  these  diseases  the 
evil  is  not  always  to  be  ascribed  to  the  develop- 
ment during  their  course  of  the  germs  of  tubercle 
which  had  previously  existed,  but  to  the  primary 
formation  of  tiiese  germs  or  deposits  during  their 
progress  and  decline,  or  their  periods  of  deca- 
dence, constituting  the  early  stage  of  conva- 
lescence. In  this  stage  excited  action  has  subsided 
into  more  or  le^s  of  exhaustion,  vital  power  is 
locally  or  generally  impaired,  the  circulating  fluid 
somewhat  wasted  as  respects  its  most  assimilated 
elements,  and  the  digestive  and  assimilating 
functions  considerably  weakened.  Diseases  of 
the  heart,  especially  valvular  diseases,  causing 
either  congestion  of  the  lungs  or  haemorrhage 
from  the  bronchial  tubes,  have  also  no  mean  in- 
fluence in  developing  phtliisis;  for  the  congestion 
thus  occasioned  is  not  unfrequently  productive  of 
an  exudation  either  into  tiie  air  cells  or  into  the 
parenchyma  of  the  lungs,  which  passes  into  the 
tubercular  form,  or  is  converted  into  or  becomes 
the  nidus  of  fully  developed  tubercles.  Similar 
results  may  also  follow  the  exudation  of  blood 
from  the  bronchi,  especially  if  the  fluid  pass  into 
tiie  air  cells. 

230.  B.  F,ianthemntousdiseases».veohm  followed 
by  phthisis  ;  and  this  latter  malady  is  more  likely 
to  originate  during  the  decline  of  these  diseases, 
or  in  their  early  and  advanced  stages  of  conva- 
lescence, than  at  an  early  period.  Of  ail  this 
class  of  diseases  there  is  none  that  is  more  pro- 
ductive of  phthisis,  or  more  rapidly  developes  it, 
where  the  germs  of  the  malady  already  exist, 
or  where  a  predisposition  to  it  is  present,  than 
measles,  and  this  is  more  especially  remarkable  in 
persons  about  or  above  the  age  of  puberty.  I 
have  often  observed  persons  who,  by  diathesis, 
hereditary  jiredispo^ition,  or  other  circumstances, 
weie  possessed  of  a  consumptive  tendency,  pass 
through  measles  without  any  marked  pulmonary 
complication,  or  any  pulmonary  disorder  that 
could  be  detected  by  auscultation  or  otherwise, 
and  vet,  during  the  progress  of  at'Vanced  conva- 
lescence, or  soon  afterwards,  indications  of  in- 
cipient phthisis  liave  appeared,  especially  if  any 
exposure  or  want  of  care  had  favoured  tlie  de- 
velopment of  the  malady.  In  this,  and  in  others 
of  the  exanthemata,  the  dec;idence  of  the  disease, 
and  the  consequent  convalescence  present,  as 
just  staled,  the  most  favourable  occasion?  for  the 
origination  of  phthisis,  and  these  should  be  care- 
fully guarded  against. 

231.  Of  all  the  exanthemata,  there  is  none  so 


unfrequently  followed  by  phthisis  as  small 
It  would  appear  thai  this  latter  malady  eil 
carried  off  most  of  those  predisposed  to  phth 
when  smallpox  was  a  more  prevalent  disc 
than  it  is  now,  or  it  destroyed  the  predispositioij] 
phthisis.  I  have  long  remarked,  and  I  belis 
that  others  have  also  remarked,  the  very  lis 
occurrence  of  phthisis  in  any  one  even  but  sligly 
marked  with  smallpox.  It  is  manifestly  otii- 
wise  with  vaccinia,  for  what  I  have  stated  \\ 
respect  to  its  influence  on  the  frequency  of  Sen. 
ULA  (§§  47 — 49.),  is  equally  applicable  to  phths, 
It  does  not  appear  that  scarlet  fever  is  influeiiil 
in  producing  or  developing  phthisis  further  tn 
that  the  debility  consequent  upon  it,  during  cori.. 
lescence,  requires  a  careful  protection  from  ■ 
posures  and  other  exciting  causes  of  this  lai 
malady.  Scarlet  fever  is  often  attended  or  . 
lowed  by  enlargement  and  suppuration  of  e 
glands  of  the  neck,  especially  in  scroful  s 
subjects;  and  in  these  cases,  as  well  as  in  o!  i 
scrofulous  cases,  when  these  glands  suppur;, 
the  liability  to  tubercular  consumption  is  ther  j 
greatly  diminished.  i 

232.  C.  Suppressed  or  excessive  secretion  on'. 
cretion  is  often  more  or  less  concerned  in  occas  i- 
ing  phthisis.  The  suppression  of  an  accustoid 
evacuation  or  discharge,  or  the  drying  up  of  n 
issue,  seton,  or  ulcer,  or  the  healing  of  a  fistu!is 
ulcer,  as  Jistula  in  ano,  has  been  followed  y 
phthisis ;  but  in  all  such  cases  as  have  fain 
within  my  observation  the  disease  had  c«. 
menced  previously,  or  had  even  made  some  |i- 
gress  ;  the  suppression  of  the  discharge,  especi  y 
of  hasmorrhoids  or  the  catarnenia,  or  of  e 
cutaneous  excretions,  having  been  followed  la 
more  acute  form  of  the  disease,  or  having  :■ 
veloped  a  chronic,  or  slow  and  insidious  statil 
phtliisis,  into  the  congestive,  inflammatory,  aca, 
or  hasmorihagic,  according  to  the  diathesisjr 
habit  of  body  of  the  patient.  ' 

233.  On  the  other  hand,  excessive  dischars, 
whether  haemorrhagic,  secretory,  or  excreli', 
may  so  weaken  the  constitutional  powers — ma;o 
depress  organic  nervous  energy  and  imporeh 
the  blood,  by  wasting  its  hajmato-globulin,  ao 
be  followed  by  tubercular  phthisis,  either  wl  e 
a  predisposition  to  it  already  existed,  or  wl  e 
causes  tending  to  blight  the  vital  coniiilion  of  e 
lungs  were  in  operation,  as  cold,  humidity,  &  ; 
excessive  losses  of  blood,  by  operation  or  fm 
haimorrhoids,  from  menorrhagia,  flooding,  &!; 
prolongei  or  improper  suckling,  diarrhoea  or  - 
sentery,  enteric  fevers,  masturbation,  and  venei  1 
excesses, — have  severally  not  infrequently  eii  r 
caused  or  developed  phthisis,  especially  wheia 
predisposition  to  it  was  present. 

234.  D.  Impaired  organic  nervotis  or  vital  poj  ; 
or  debility,  whether  hereditary,  original,  or  - 
quired  during  childhood,  youth  or  maturer  r;, 
is  more  intimately  connected  with  the  occurree 
of  phthisis  than  is  generally  supposed,  and  is  • 
reclly  concerned  with  the  causation  of  the  - 
paired  conditions  of  digestion,  assimilation,  i 
nutrition,  which  constitute  a  large  portion  of  t  t 
circle  of  morbid  actions  characterising  the  C(- 
mencement  and  early  stage  of  tubercular  c- 
sumption.    (See  DtBiLiTv. )  I 

235.  E.  Morbid  state  of  the  circulating flvlfji 
both  the  chyle  and  blood,  that  are  so  often  preft 
at  an  early  stage  of  phthisis,  oi;  even  before  I, 
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!■  has  manifested  itself,  are  the  first  results  of 
iirment  of  the  organic;  nervous  power;  and 
3ugh  comparatively  rarely  declared  in  the 
1  of  ana;mia  or  chlorosis,  yet  they  consist  of 
•eater  or  less  deficiency  of  the  haemato-glo- 
n,  and  especially  of  the  red  globules,  with  an 
iss  of  the  colourless  globules,  and  a  weakened 
is  or  diminished  vital  cohesion  of  the  fibrin, 
consequently  of  the  coagulum. 

36.  Vlll.  Of  the  Opf-ration  of  the  Causes 
Phthisis.  —  Phthisis,  whether  hereditary,  con- 
ital  and  proceeding  from  causes  affecting  the 
jnt,  or  produced  by  causes  acting  during  early 
mature  age,  generally  arises  from  a  concur- 
;e  of  causes,  one  or  more  of  which  may  be 
;h  more  effective  than  the  rest ;  they  may 
either  contemporaneously  or  successively,  or 
influence  produced  by  one  or  two  may  be 
iforced  or  determined  by  others  acting  subse- 

37.  i.  The  causes,  then,  either  affecting  the 
ents,  and  the  offspring  through  them,  or  the 
vidual  only  during  early  childhood,  or  sub- 
uently,  in  the  many  modes  of  combination 
succession  that  most  necessarily  arise  from 
ir  numbers,  are  of  such  natures  as  to  impair 
il  power,  especially  as  manifested  by  the 
anic  nervous  system,  and  by  the  organs  and 
ctions  endowed  by  this  system. 

38.  ii.  As  this  system  actuates  the  vascular 
em  and  the  blood,  and  as  it  influences  also  the 
estive,  assimilating,  and  nutritive  functions,  the 
retions  and  the  excretions,  so  it  necessarily 
ows  that  causes  which  depress  or  exhaust,  or 
erwise  impair  the  influence  or  power  of  this 
tern — the  organic  nervous — will  co-ordinately 
:ct  the  states  of  the  assimilating  functions,  of 

blood,  and  of  nutrition. 

:39.  iii.  The  following  may  thus  be  inferred  as 
successive  or  morbid  phenomena  resulting 
m  the  action  of  the  causes  of  phthisis,  whether 
urring  singly  or  in  various  combinations,  or  in 
;cession  :  1st.  Depression  of  the  organic  ner- 
is  or  vital  power  of  the  frame,  or  an  imperfect 
'elopment  of  this  power,  owing  to  hereditary 
congenital,  or  to  more  immediate  or  direct 
ises  operatmg  in  early  or  advancing  epochs  of 
;  2nd,  Morbid  stales  of  the  circulating  fluids, 
.lecially  of  the  chyle  and  blood,  commencing 
h  the  slow  or  imperfect  development  of  the 
!^le  globules,  and  followed  by  a  slow  or  im- 
;red  metamorphosis  of  these  and  the  blood 
bules,  or  of  the  former  into  the  latter,  —  the 
sma  or  liquor  sanguinis,  with  its  fibrine,  being 
icient  in  vital  endowment;  3rd,  A  wasting  or 
;(iinution  of  the  red  globules,  and  an  impair- 
;nt  of  the  crasis  or  vital  endowment  of  the 
jisma  by  excessive  secretion  and  excretion  from 
r  lungs,  skin,  and  bowels;  4th,  The  nutrition 
I  vital  cohesion  of  the  tissues — the  organisation 
the  frame  ultimately  suffer?. 
MO.  iv.  These  changes  in  the  organic  nervous 
luence  or  vital  power,  in  the  circulating  fluids, 
i  in  the  nutrition  of  the  structures,  produced 
the  causes  of  phthisis,  may  take  place  contem- 
raneously  and  co-ordinately ;   but  they  may 
ire  reasonably  be  supposed  to  advance  in  suc- 
•<ion,  however  rapidly,  impaired  organic  nervous 
wer  accelerating  and  increasing  the  other  snb- 
[uent  changes.    That  this  procession  of  morbid 
anges  actually  obtains  may  be  inferred  from 


the  modes  in  which  the  causes  may  be  presumed 
to  operate  ;  for  those  causes  which  primarily  and 
chiefly  affect,  by  depressing  or  impairing,  or  im- 
perfectly developing,  organic  nervous  power,  as 
hereditary  influence,  the  depressing  emotions  of 
mind,  &c.,  may  rationally  be  presumed  to  operate 
consecutively,  and  to  no  slight  extent  also  im- 
pede and  disorder  digestion,  assimilation,  and 
the  healthy  metamorphosis  of  the  chyle  and  blood 
globules,  and  ultimately  the  nutrition  and  vital 
cohesion  of  the  tissues.  Many  other  causes  which 
more  directly  tend  to  prevent  the  development  of 
the  chyle  and  blood  globules,  or  to  promote  their 
waste  or  destruction,  as  insufficient  food,  increased 
discharges,  &c.,  depress  organic  nervous  or  vital 
power,  while  they  impair  or  arrest  nutrition. 
Certain  causes,  again,  exert  a  still  more  extended 
influence;  for  they  act  directly  and  manifestly, 
both  by  depressing  or  exhausting  vital  power  and 
resistance,  and  by  accelerating  or  increasing  the 
waste  and  destruction  of  the  haemato-globulin  ; 
nutrition,  and  the  healthy  conditions  of  both  the 
fluids  and  the  tissues  being  more  or  less  impaired. 
The  most  influential  of  these  last  causes  are  pre- 
mature or  excessive  sexual  indulgences  in  either 
sex,  masturbation,  excessive  secretions  and  dis- 
charges, sedentary  occupations  in  ill-ventilated 
and  over-crowded  apartments,  impure  air  of  any 
kind,  confinement  and  insufficient  exercise,  defect 
of  light  and  sunshine,  &c. 

241.  IX.  Treatment  or  Tubercular  Con- 
sumption.— i.  Historical  Sketch  of  the  Treat- 
ment recommended  by  Authors. —  It  was  re- 
marked by  Dr.  Young,  one  of  the  greatest  of 
the  many  names  that  adorn  the  literature  and 
science,  not  only  of  our  profession,  but  of  our 
country,  in  his  learned  work  on  "  Consumptive 
Diseases,"  that  although  we  may  not  obtain,  from 
the  medical  writings  of  the  ancients  any  great 
variety  of  information  immediately  applicable  to 
practical  purposes,  we  may  still  feel  a  sufficient 
interest  in  the  history  of  a  science  which  deeply 
engages  our  attention,  to  induce  us  to  inquire, 
how  long  the  few  truths  which  are  fully  esta- 
blished with  regard  to  it,  have  been  sufl^ciently 
demonstrated.  "When,  indeed,  a  fact  is  once 
well  authenticated,  no  accumulation  of  authorities 
can  be  sufficient  to  invalidate  its  credibility  ;  yet 
we  cannot  help  placing  a  greater  degree  of  con- 
fidence in  opinions  which  we  are,  for  other  rea- 
sons, inclined  to  adopt,  when  we  are  informed 
that  they  are  sanctioned  by  the  observations  of 
the  most  respectable  authors  of  every  age."  It 
is  necessary  to  premise  that,  until  the  cornmence- 
ment  of  the  nineteenth  century,  the  sub-acute 
and  chronic  forms  of  bronchitis  were  very  gene- 
rally described  and  treated  as  forms  of  consump- 
tion, and  even  as  true  tubercular  phthisis ;  and 
that  this  want  of  precision  in  the  diagnosis  of 
these  diseases  led  not  only  to  a  much  greater 
diversity  of  opinion  as  to  their  treatn-,ent,  but 
also  to  a  marked  difference  in  the  reputed  results 
of  tlie  means  employed.  The  general  miscon- 
ception existing  among  writers  respecting  the 
precise  nature  and  seats  of  bronchitis,  and  tuber- 
cular formations  in  the  lungs,  and  their  conse- 
quences, should  be  kept  in  recollection  in  reading 
the  following  sketch  ;  for  it  will  then  become 
apparent  that  much  of  the  benefit  produced  by 
many  of  the  means  recommended  was  actually 
not  manifested  in  cases  of  tubercular  consumption 
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but  in  those  of  sub-acute,  or  asthenic,  or  chronic 
bronchitis.    (See  Art.  Bronchitis.) 

242.  Hippocrates  frequently  menlions  tuber- 
cular consumption  by  the  name  phthisis,  plithoe, 
and  empyema,  and  slates  that  the  age  most  liable 
to  it  is  from  18  to  35.  He  notices  many  of  its 
most  prominent  phenomena  ;  as  the  taste  and  ap- 
pearances of  the  expectoration,  the  pain  between 
the  back  and  sterum,  the  frequency  of  h<e- 
moptysis,  the  quick,  wheezing  respiration,  the 
cough,  the  condition  of  the  hair  and  nails  ;  the 
sweats,  diarrhoea,  emaciation,  pleural  adhesions, 
&c.  His  treatment  is  not  always  consistent  with 
itself.  He  advises  caustics  externally,  emetics, 
purgatives  in  moderation,  oxymel,  milk  diet,  es- 
pecially asses',  goats',  and  mares'  milk,  warm 
from  the  animal  ;  walking  exercise  ;  avoiding  the 
extremes  of  heat  and  cold.  In  addition  to  these, 
several  other,  and  often  opposite  means  are  ad- 
vised in  different  parts  of  liis  writings,  to  which  it 
is  unnecessary  to  refer. 

243.  In  the  works  of  Aristotle  are  to  be  found 
the  earliest  notice  of  the  opinion  that  phthisis  is 
infectious.  He  stales  that  this  disease  makes  the 
breath  corrupt  and  offensive,  and  those  who 
approach  the  diseased  person  breathe  air  vitiated 
by  him. — Plautus  mentions  resin  and  honey  as 
being  employed  by  the  Romans  for  haemoptysis  ; 
and  DioscoRiDES,  the  physician  of  Cleopatra,  and 
the  greatest  writer  on  the  materia  medica  in  ancient 
times,  recommends  sulphur  —  a  substance  which 
has  been  employed  in  various  forms,  even  down 
to  the  present  time. — Aret;eus  considers  ulce- 
ration of  the  lungs  as  genuine  consumption,  called 
it  phthoe,  and  gives  a  good  description  of  the 
disease.  Most  of  the  chapter  on  the  treatment 
is  lost,  but  in  what  remains  milk  diet  and  sea- 
voyaging  are  strongly  advised. 

244.  Celsus  slates  that,  in  genuine  consump- 
tion, a  long  sea  voyage  and  change  of  climate 
are  most  advisable,  if  the  strength  will  permit, 
and  the  climate  of  Alexandria  is  preferred  by 
him.  He  remarks  that  the  worst  air  for  any 
disease  is  that  in  which  it  has  originated. 
Amongst  various  other  means  he  recommends 
milk-diet,  with  garlic,  leeks,  &c.,  with  vinegar  ; 
farinaceous  articles,  occasionally  some  mild  animal 
food  ;  flour  boiled  with  mutton  suet,  and  some 
light  and  austere  wines.  He  advises  the  cautery 
on  various  parts  of  the  chest,  and  the  ulcers  not 
to  be  healed  as  long  as  the  cough  continues.  He 
mentions  several  other  remedies,  as  horehound 
with  honey  ;  the  juice  of  plantain  ;  garlic  in  wine, 
raw  or  soft;  eggs  with  sulphur  ;  hyssop;  turpen- 
tine boileii  with  butter  and  honey  ;  carriage  ex- 
ercise ;  sailing  on  a  long  sea  voyage.  For  hje- 
moptysis  he  advises  bleeding,  cupping,  wool  wet 
with  vinegar  to  be  placed  where  pain  is  felt ;  a 
cool  apartment,  and  rest.  —  The  elder  Pliny 
enumerates  many  substances  a?l  specifics  for  con- 
sumption, especially  ammoniacum,  a  course  of 
milk  in  the  mountains,  the  juice  of  plantain,  a 
linctus  of  betony  with  honey  ;  goats'  fat  in  gruel, 
or  with  honey  and  water,  and  a  little  rue,  and 
various  olher  means  less  rational. 

245.  The  works  of  Galen  furnish  many  prolix 
and  digressive  discussions  on  phthisis,  'i'he  expec- 
toration of  cretaceous  concretions  was  first  noticed 
by  him.  He  believes  in  the  infectious  nature  of 
the  disease.  He  prescribes  vinegar  much  diluted 
with  water  for  the  hectic ;  bleeding,  an  emetic, 
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purgatives,  frictions,  baths,  exercise,  a  milcjpii 
ate  at  night,  and  removal  to  Stahia:  for  thdid. 
vantages  of  the  air  and  milk  of  that  place,  l^e 
remarks  that  the  air  of  that  place  is  dry,  theas- 
tures  healthy,  the  hills  of  moderate  height,  !ree 
miles  from  the  Bay  of  Naples,  sloping  genlj  to 
the  west,  and  near  to  Vesuvius,  which  makeilhe 
air  still  drier  by  its  volcanic  heat,  and  defeii  it 
from  the  north-westerly  winds.  At  Stabia  he 
says,  that  the  milk  of  cows  is  used  ;  but  he  in- 
siders asses'  and  goats'  milk  preferable,  thefc  ier 
being  lightest,  the  latter  of  an  intermediate  n;  re. 
In  order  to  allay  the  cough  and  improve  thcjx- 
pecloration  he  prescribes  frankincense,  mrh, 
saffron,  squills,  liquorice,  mastich,  tragacth, 
&c.,  with  sjrup  of  grapes  and  honey.  Whethe 
discharge  is  excessive,  he  employs  opium  nd 
castor,  or  aloes,  mastich,  and  saffron  ;  or  the  ice 
of  hyoscyarnus  with  pepper  ;  or  a  lo/-enge  of  tj- 
bonius  Largus,  containing  liquorice,  myrrh  ur- 
pentine,  and  tragacanth  ;  or  sulphur,  with  c  Ja- 
moms  and  cinnamon.  Mostof  Galen's  pre ip- 
tions  were  copied  from  those  of  the  physician  'ho 
had  preceded  him.  Various  modes  of  preping 
the  diacodiitm,  consisting  chiefly  of  syrup  of  op- 
pies  and  honey,  are  given  ;  and  for  dry  co  hs, 
iris  with  honey  is  recommended,  and  for  h  no- 
ptysis,  roses,  gum,  tragacanth,  bole,  linseedind 
polygonum  ;  and  for  the  consumption  conse  ent 
on  it,  iris  with  hyssop,  bitter  almonds,  the  ju!  of 
squills,  with  honey,  southernwood,  and  vious 
other  substances. 

246.  C/ELius  AuRELiANus  givcs  a  tolerabi  or- 
rect  account  of  the  disease  by  the  name  of  pi  isis 
or  phthoe.  The  medicines  he  prescribe  are 
honied  water,  fenugreek,  iris,  aristolochia,  iim, 
and  horehound;  also  fir-cones,  with  hone  tnd 
liquorice;  and  diacodium  with  butter  and  hiey. 
Sailing  especially  to  a  distant  climate  and  ad- 
ing  aloud  are  also  advised.  He  censures  ti  use 
of  emetics,  and  considers  the  cold  bath  dang)us. 
For  haemoptysis  he  directs  astringent  electries, 
and  pomegranate  with  aloe,  as  advised  by  he- 
MisoN.  If  the  haemorrhage  continue  in  mi  (ra- 
tion, he  prescribes  bloodletting  on  the  thirclay, 
as  inflammation  will  then  take  place  ;  but  the 
symptoms  are  urgent  with  dyspnoea,  biding 
should  be  practised  at  an  earlier  period. —  0  ba- 
sius  gives  merely  an  abstract  of  Galen's  "UC- 
tice,  and  remarks  that  a  milk  diet  is  of  mo;  im- 
portance than  all  other  remedies. — Aetius  ikes 
a  similar  remark  respecting  asses'  milk.  Hiho 
recommends  venison  fat  dissolved  in  soupand 
caustics  to  the  chest. — Alexander  Tra  i.*n 
gives  ripe  fruit  for  the  hectic  of  phthisis,  espially 
grapes.  When  concretions  are  expectoral  he 
employs  a  cooling  diet;  and  for  the  cou;  the 
juice  of  lettuce  with  liquorice;  and  the  diac  ium 
for  relieving  thirst  and  excessive  perspiratioi  He 
also  mentions  the  hermodactyls  and  their  cibi- 
nalions.  In  the  writings  of  Paulus  JEci-Ti 
and  AcTirARius,  there  is  nothing  beyond  w  t  is 
contained  in  the  works  of  Galen. 

247.  The  Arabian  writers  exhibit  no  vi'sof 
the  nature  and  treatment  of  phthisis  differenrom 
those  which  have  been  given  by  the  Geks. 
Rhazes,  the  most  original  of  these,  strong  re- 
commends a  milk  diet,  and  fumigations  fin  a 
mixture  of  orpiment,  aristolochia,  myrrh,  irax, 
and  galbanum  in  equal  parts,  with  a  sul  ien' 
quantity  of  butter,  —  Avicenna  prescribes  am- 
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jr  lozenges;  in  ihe  early  stages  bleeding  ;  and 
ilerally  a  dry  air,  a  milk  diet,  and  sugar  of 
1  s.    In  all  else  lie  closely  follows  G.ilen. 

-IB.  The  medical  writers  of  tiie  fifteenth,  and  of 
H  first  half  of  the  sixteenth  century,  follow  the 
i(tiines  and  practice  of  the  ancient?,  with  the 
(Isption  of  Paracelsus.    He  recommends  a 
jt'der  for  phthisis,  containing  crude  antimony 
ii  crocus  martis.  He  considers  diet  to  be  of  the 
jjitest  consequence;  and  advises  a  bath  to  be 
d  containing  a  decoction  of  herbs  with  sulphur. 
'ucHsius  was  the  first  to  notice  digitalis,  but  in 
iry  imperfect  way.    Fernelius,  whose  reputa- 
was  high  in  the  sixteenth  century,  praises 
i(s'  milk,  and  small  bleedings  for  ha;moptysis  ; 
ijll  things  he  principally  followed  Hippocrates. 
|iMius  notices  the  infectious  influence  of  the 
eactoralion  and  breath  in  phthisis,  and  tiie  he- 
r  tary  character  of  the  malady.    The  work  of 
1  OLAS  Piso  is  only  a  compilation  from  Galen 
ti  other  ancient  writers.     Prosper  Alpinus 
tiely  states,  in  his  work  on  the  Diseases  of  Egypt, 
t|  phthisis  is  one  of  the  endemic  maladies  of  the 
(jntry.    Forestus  was  amongst  the  first  to  give 
:s  in  detail ;  but  he  professes  merely  to  follow 
doctrines  and  practice  of  Galen.  Among  the 
rj.ns  which  appear  to  have  been  most  beneficially 
I  i  by  him  in  consumptions  are  asses'  and  goats' 
c;  and  sulphur  with  the  white  of  egg.  Schenk 
ces  the  use  of  turtle  broth,  and  snads  fattened 
(  sugar  and  flour  for  hectic  ;  but  his  materials 
1  chiefly  compiled  from  other  writers.    iMost  of 
ti  reraedies  he  mentions  have  been  already  no- 
t|J ;  but  we  find  that  A venzoar  , prescribed  olive 
(;  RuBiEus  sulphuric  acid,  and  J.  G.  Schenk 
Ij  balsam  of  sulphur,  in  phthisis.    The  volu- 
l  ous  writings  of  Ballonius  or  Bailllou,  a 
Ii  sician  in  large  practice  in  Paris  at  the  end  of 
t  fifteenth  century,  contain  nothing  more  deserv- 
1  notice  respecting  phthisis  than  a  remark  as  to 
i|  frequent  occurrence  of  the  disease  in  those 
{)  have  nursed  others  afl^ected  with  it, 
[  49.  PoTERius,  a  physician  to  ihe  French  court, 
!;  ck  out  novel  modes  of  practice  in  this  disease, 
Ij  kept  the  preparation  of  most  of  his  chemical 
ijiicines  secret.  These,  as  far  as  they  are  known, 
fi  n  to  have  been  oxydalions  of  tin,  of  mercury, 
(|  ilver,  of  antimony,  of  gold,  &c.,  with  various 
;t  substances,    lie  employed  sugar  of  lead  as 
■frigerant;  and  a  preparation  which,  under  the 
le  of  the  antihectic  of  Poterius,  long  enjoyed 
reat  reputation.    Dr.  You  no  states  that  this 
hcine  appears  to  have  consisted  of  two  parts  of 
I  and  one  of  antimony,  oxydated  by  means  of 
■  e.    He  professes  to  have  cured  phthisis  by 
ng  five  drachms  of  balsam  of  sulphur  every 
•ning  with  syrup,  and  the  antihectic  in  the 
ning,  sulphur  lozenges  and  iris  being  held  con- 
illy  in  the  mouth,  with  a  diet  of  wine  and 
nal  food.    The  balsam  of  sulphur  he  recora- 
ids  to  be  made  with  the  oil  of  almonds,  and 
;n  in  milk ;  other  oils  make  it  too  heating. 
GELius  states  that  consumptions  are  raorecom- 
1  m  England  than  elsewhere,  owing  to  the 
'It  of  confining  the  chests  of  females  by  tight 
is;  and  that  in  Venice,  where  this  habit  does 
exist,  females  are  more  healthy. 
■50.  Sennertus,  whose  works  were  very  gene- 
y  confided  in  at  the  commencement  of  the 
ifinteenth  century,  closely  follows  Galen.  He 
'siders  the  debility,  diarrhoea,  &c.,  to  depend, 
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in  phthisis,  upon  an  acrid  or  morbid  secretion 
generated  in  the  lungs.  He  prescribes  many  me- 
dicines, especially  rhubarb,  with  infusion  of  roses 
and  goats'  whey ;  and  he  cautions  against  too 
copious  evacuations  of  any  kind.  He  advises  an 
issue  in  one  or  both  arms,  if  the  debility  and 
emaciation  be  not  extreme.  He  remarks  that  sul- 
phur was  first  recommended  in  phthisis  by  Dio- 
scoRioEs;  and  he  makes  favourable  mention  of 
honey,  roses,  horehound,  hyssop,  &c.  He  quotes 
other  authors  in  favour  of  guaiacum  and  ginseng. 
BoNTius,  in  his  Medicine  of  Ihe  Indies,  gives  a 
case  in  which  he  supposes  that  fragments  of  the 
bronchi  were  expectorated,  but  which  are  mere 
false  membrane  formed  on  the  bronchial  surface. 
For  true  consumption  he  praises  his  opiate  extract 
of  saffron,  which  he  says  stops  bleeding,  quiets 
the  cough,  and  has  alone  cured  many  desperate 
cases.  He  also  prescribes  conserve  of  roses  with 
poppy  seeds  and  sulphur,  and  decoction  of  ginseng 
or  of  sarsaparilla.  Verily  there  are  much  worse 
modes  of  treatment  employed  in  recent  times  than 
those  adopted  by  Sennertus  and  Bontius.  Tul- 
pius  furnishes  nothing  more  deserving  notice  than 
the  advantage  obtained  in  a  case  of  the  disease  by 
eating  oysters  daily. — Fabricius  Hildanus  de- 
scribes several  dissections  of  phthisical  subjects, 
and  notices  the  complication  of  pulmonary  with 
mesenteric  lesions,  and  the  presence  of  calcareous 
concretions  in  the  lungs.  He  relates  several  in- 
stances of  successful  recourse  to  setons. 

251.  Our  countryman  Bennet,  as  VanSwieten 
and  Dr.  Young  very  justly  remark,  has  much 
surpassed  his  predecessors, and  most  of  his  succes- 
sors also,  as  a  writer  on  consumption,  which  he 
experienced  in  his  own  person.  He  pays  marked 
attention  to  the  breathing  and  the  sputa,  to  the 
prognosis,  and  to  the  several  contingent  aflTections 
in  the  course  of  the  disease.  For  hsemoptysis, 
leading  to  phthibis,  he  advices  bleeding,  warmth 
to  the  extremities,  and  bleeding  from  the  feet  in 
femi.les,  if  the  catamania  be  scanty  or  suppressed. 
He  recommends  milk  and  milk  diet,  but  prefers 
medicated  whey,  and  reprobates  the  use  of  saccha- 
rine substances,  as  productive  of  an  injurious  fer- 
mentation. He  considers  the  best  expectorants  to 
be  those  which  contain  resin  and  tuipentine. 
Bennet  also  has  recourse  to  frictions  and  fomen- 
tations, and  to  balsamic  fumigations.  These  last 
should  consist,  in  his  opinion,  of  frankincense, 
turpentine,  and  styrax,  with  cinnamon,  coltsfoot, 
and  other  articles,  made  into  a  powder  or  troche, 
and  burnt  on  coals.  He  prescribes  also  mixtures 
of  herbs,  on  which  boiling  water  is  poured,  and 
the  vapour  to  be  enhaled  by  holding  the  head 
over  the  vessel  containing  them.  Issues  are 
much  praised,  and,  according  to  my  experience, 
with  very  great  justice.  He  directs  them  in  va- 
rious situations,  according  to  the  symptoms,  and 
he  considers  that  they  may  be  kept  sweet  by 
using  peas  of  orris  root,  and  when  the  discharge 
should  be  promoted  equal  parts  of  hermodactyls 
and  wax.  He  recommends  Welsh  flannel  to  be 
worn  next  to  the  skin,  and  not  to  be  too  frequently 
changed.  Animal  food,  neither  very  fat  nor  lean, 
is  allowed,  and  a  gentle  emetic  is  given  when  the 
stomach  is  loaded,  and  a  decoction  of  sarsaparilla 
and  other  woods  with  ginseng  is  recommended  for 
diink.  If  we  except  the  recent  employment  of 
cod  liver  oil  in  phthisis,  in  what,  it  may  be  asked, 
has  the  treatment  of  this  disease  been  advanced 
4  D 
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since  the  appearance  of  the  work  of  Bennet,  by 
the  voluminous  writings  of  speciaUsts  and  stetho- 
tcopists  in  recent  times  ? 

252.  The  continental  writers  of  the  middle  of  the 
17th  century  afford  very  little  information  as  to 
the  treatment  of  phthisis  beyond  what  was  pre- 
viously known.  Silvaticus  confided  chiefly  in 
bleeding,  issues,  and  sulphurated  lozenges.  Ri- 
vERius  notices  the  infection  of  persons  who  had 
nursed  phthisical  patients.  Among  the  many 
substances  already  mentioned  he  particularises 
guiacum,  Peruvian  balsam,  and  the  stomachic,  and 
the  diaphoretic  gold,  of  Poterius.  Bautholin 
furnishes  nothing  deserving  notice  further  than 
that  sitting  apartments  may  be  made,  by  suitable 
vapours  or  medicated  effluvia,  useful  substitutes 
for  a  voyage  to  Kgypt  or  other  warm  countries. 
Sylvii'S  attributed  phthisis  to  the  existence  of 
glandular  tubercles,  which,  when  in  a  state  of 
suppuration,  constitute  the  vomicai.  For  the  cure 
of  the  disease  he  administers  opiates,  demulcents, 
and  emulsions,  fumigations,  decoctions  of  the 
woods,  hermodactyls,  &c.  He  praises  balsam  of 
sulphur,  prepared  slowly  with  oil  of  aniseed,  and 
says  that  it  facilitates  expectoration  and  relieves 
the  breathing.  He  considers  the  milk  of  sulphur 
to  be  much  inferior  to  it.  'i'o  promote  the  appe- 
tite he  prescribes  the  elixir  proprietatis,  which  is 
made  of  myrrh,  saffron,  aloes,  sulphurous  acid, 
and  spirit  of  wine,  digested  together.  The  diet 
he  allows  comprises  wheaten  bread,  broths,  milk, 
yolks  of  eggs,  biscuits,  with  a  little  generous 
wine. 

253.  Gideon  Harvey  gives  a  tolerably  good  de- 
scription of  phthisis,  notices  bleeding,  and  remarks 
that  great  caution  is  required  in  practising  it.  He 
prefers  whey  to  milk,  gives  it  liberally  with  con- 
serve of  roses,  and  mentions  the  imperatoria  as 
being  recommended  to  hiin  for  this  disease. 
Willis  remarks  that  the  atmosphere  of  towns  is 
not  always  unfavourable  to  consumptive  patients, 
for  he  has  observed  many  have  better  health  and 
less  cough  in  London  than  in  the  country.  He 
prescribes  sulphur  in  all  forms,  several  balsams, 
and  tar-water.  After  bleeding  he  advises  nar- 
cotics, the  muscus  pyxidalus,  warm  bathing,  fric- 
tions, blisters,  S^c.  DiEMEUBnocK  mentions  the 
case  of  a  person  who  was  cured  by  taking  goats' 
milk  thrice  daily  for  three  months,  without  any 
other  medicine.  Bonetus  furnishes  some  inform- 
ation as  to  the  lesions  formed  in  phthisical  cases, 
but  it  is  of  a  very  loose  and  imperfect  kind,  chiefly 
furnished  by  former  writers,  many  of  them  of 
little  reputation. 

254.  Of  the  writings  of  Sydenham,  which  have 
been  extravagantly  praised,  but  which  are  now 
more  justly  estimated,  Dr.  Young  justly  ob- 
serves, that  "  among  the  practical  writers  on  con- 
sumption he  cannot  be  considered,  even  by  his 
warmest  admirers,  as  holding  a  di^tinguislled 
rank."  His  pathology  of  the  disease  hardly  de- 
serves notice.  For  a  confirmed  consumption, 
medicines  are,  he  remarks,  of  little  use  ;  but 
bleeding,  mild  purgatives  and  pectoral  remedies 
may  be  tried,  with  incrassanls  or  attenuants,  ac- 
cording to  circumstances.  For  the  fever  he  gives 
refrigerents,  asses'  milk,  emulsions  and  opiates. 
For  haemoptysis  he  directs  hleeding,  cathartics  and 
the  avoidance  of  animal  food.  Horse-exercise  is 
very  strongly  recommended  by  him  ;  and  he  slates, 
with  the  truth  that  many  cannot  fail  to  appreciate, 


that  riding  cures  consumption  as  certainly  as  I  k 
cures  intermittents.  Carriage-exercise  is  ;'o 
praised  by  him.  For  simple  cough  he  prescr:|s 
abstinence  from  wine  and  meat,  for  a  few  da|; 
ten  drops  of  anisated  balsam  of  sulphur,  lain 
occasionally  on  a  lump  of  sugar;  lozenges  c- 
taining  liquorice,  alecampane,  anise  seed,  an  - 
lica,  iris  and  sulphur;  and  a  linctus  of  oilj.f 
almonds,  with  syrup  of  capillaire  and  violets,  if 
the  cough  be  obstinate  or  attended  by  feverie 
orders  bleeding  and  cathartics ;  and,  if  the  pati  t 
becomes  consumptive,  ten  drops  of  Peruvian  1. 
sam,  three  times  a  day,  a  decoction  of  bitter  plajs, 
riding  being  the  chief  remedy.  G.  Harvey,  air 
ridiculing  the  treatment  of  consumption  propcid 
by  his  predecessors,  concludes  that  there  a 
single  cheap  remedy  which  does  wonders  ;  but  is 
remedy  he  conceals.  The  only  remark  made  y 
him  deserving  notice  is,  that  hectic  is  genend 
by  the  pus  which  enters  the  blood  ;  for  thedisi  e 
is  partly  an  affection  of  the  fluids,  and  not,  as  is 
sometimes  been  supposed,  of  the  solids  alone,  j 

255.  The  Plithisiolngia  of  Morton  was  forn-e 
than  a  century  the  basis  of  practice  in  consu  i- 
tion,  although  in  all  most  important  matteiit 
was  anticipated  by  the  writings  of  Bennet.  Ti  e 
remains,  therefore,  but  a  few  topics  deserving  i- 
tice.  Chalybeate  waters  are  considered  by  n 
as  preferable  to  all  other  means  for  the  prevenn 
of  the  disease,  especially  in  scrofulous  consli- 
tions ;  he  directs  them  to  be  taken  freely,  eiir 
cold  or  warm.  He  considers  catarrh  to  be  le 
most  frequent  cause  of  phthisis;  and  infeca 
sometimes  to  occur,  for  he  believes  that  it  ma  le 
communicated  to  a  bed-fellovv.  When  proc  i- 
ing  from  this  latter  cause,  he  considers  it  toe 
most  fata!.  He  recommends  bleeding  in  the  e  y 
stage,  but  views  it  as  fatal  in  the  advanced  slas, 
and  opiates  for  the  cough  with  purgatives,  as  le 
aloetic  tincture.  After  bleeding  emetics  are  vie  .d 
by  him  as  of  great  benefit,  in  the  first  stage,  it 
they  ought  to  be  followed  by  opiates.  Hee- 
quently  prescribes  his  stomachic  pills,  consisig 
of  aloes,  myrrh,  mastich,  saffran,  cloves,  wci- 
wood,  nutmeg,  calamus,  mace,  rhubarb,  m  i, 
cardamoms,  &c.  In  scrofulous  and  scorbic 
consumption  he  recommends  pills  of  gum  ami- 
niac,  wiili  benzoin,  balsam  of  Peru,  and  sulpr. 
But  in  all  forms  of  phthisis,  especially  in  the  ii'e 
advanced  stages,  he  considers  cinchona  the  g>t 
and  general  febrifuge.  Several  forms  and  ci- 
plications  of  consumption  are  particularised  y 
liim  as  requiring  different  or  additional  mean  )f 
cure.  He  says  that,  in  asthmatic  phthisis,  op  u 
is  injurious,  by  increasing  the  dyspnoea  ;  but  it 
ammonia  and  the  citrate  of  potass  are  most  usil 
remedies.  In  the  melancholic  and  hystenl 
phthisis,  emetics,  he  avers,  act  like  magic,  d 
opium  is  particularly  requisite.  For  phthisis  o  • 
plicated  with  haemoptysis,  after  venesection  d 
other  remedies,  he  gives  the  bark  in  doses  <a 
drachm  every  four  hours.  He  remarks  that  - 
culi  may  form  in  the  lung,  may  lie  there  a  I : 
time  inactive,  or  they  act  as  foreign  bodies.  C  - 
sumption  consequent  on  syphilis  he  considerso 
be  of  an  asthmatic  nature.  Chlorosis  often  pa  s 
into  phthisis,  he  justly  observes,  by  impercepl  e 
degrees,  if  not  treated  by  chalybeates  and  pui  - 
tives.  When  he  suspects  internal  ulceration,  e 
gives  from  20  to  30  grains  of  calomel  every  tl  1 
or  fourth  morning,  and  the  diaphoretic  aiilimir 
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ight.  BnuNNER  states  that  he  "entertained 
ng  doubts  of  the  propriety  of  Morton's  prac 
^  giving  cinchona  in  liasmoptysis,  till  he 
cTby  experience  that  it  succeeded,  where 
ry  thing  else  had  failed."  (Young,  p.  203.) 
56.  Ettmuller  recommends  emetics  early  in 
hisis,  and  a  diet  of  milk  and  raw  new  eggs. 
Livi  furnishes  us  with  nothing  novel,  except- 
that  he  supposes  ipecacuan  to  be  the  best 
edy  for  this  disease,  and  for  all  haemorrhages 
discharges.  Wepfer  furnishes  some  of  the 
liest  information  as  to  tubercles.  In  his  ob- 
ations  on  diseases  of  the  head,  he  gives  an 
ount  of  an  enf/emfc  consumption  at  VValdschut 
the  Rhine,  where  there  is  a  cavern  in  which 
l-stones  are  dug  and  wrought.  The  air  is 
re  always  hot  —  even  in  winter,  and  a  very 
;  dust  floats  in  it.  All  the  workmen  employed 
it  become  consumptive,  if  they  remain  a  year, 
even  a  sliorter  time. 

i57.  Staiii.'s  opinions  as  to  tiie  treatment  of 
hisis  are  not  worthy  of  his  reputation.  Ilis 
larks  are  chiefly  directed  to  the  non-efficacy 
most  of  the  means  which  had  been  advised 
to  his  time,  and  many  of  his  observations 
just.     He  reprobates  the  use  of  balsams, 
ales,  expectorants,  cinchona,  myrrh,  balsam 
sulphur,  &c.,  and  confides  chiefly  in  bleed- 
and  nitre  in  moderate  doses  ;   and  asses' 
Ik,  he  says,  is  fit  only  for  asses.    The  too  ge- 
al  or  inappropriate  use  of  these  and  other  me- 
:ines — the  universal  employment  of  a  medicine 
causeit  has  been  advised,  or  found  useful  in  one 
even  a  few  cases,  is  mere  empiricism.    It  is 
;  appropriate  exhibition  of  a  medicine  to  in- 
red  pathological  conditions,  which  constitutes 
i;ional  practice.    He  remarks  that  females  are 
)re  frequently  consumptive  than  males;  but 
!y  have  a  greater  chance  of  escaping  its  fatal 
mination.     He  considers  exercise  on  horse- 
k,  or  in  a  carriage,  to  be  the  most  beneficial 
iiedy  for  phthisis.    Fou.er  agrees  with  Stahl 
I  to  riding  on  horseback  being  most  salutary  in 
fis  disease,  when  "  without  fever  or  ulcer  ;  "  but 
i  adds  that  "  the  patient  must  be  a  Tartar,  and 
[■e  on  his  horse." 

1 258.  F.  Hoffmann,  the  rival  of  Stahl  in  repu- 
ion,  fully  discusses  the  treatment  of  hectic  fever 
d  phthisis.  He  remarks  that  hectic  attended 
indigestion  may  often  be  relieved  by  an  emetic 
ipecacuan,  followed  by  a  dose  of  aloes.  If 
lenorrhcea  be  a  concomitant,  bleeding  in  the 
;t  and  deobstruents,  are  prescribed  by  him. 
mesenteric  disease  complicate  phthisis,  as  often 
served  in  children,  warm  bathing,  nitre,  sul- 
ate  of  potass,  and  sal-ammoniac  are  recom- 
snded.  In  all  hectics  he  considers  milk  a 
incipal  remedy,  especially  woman's  milk,  asses' 
ilk,  goats'  milk,  or  cows'  milk,  with  manna  or 
nserve  of  roses,  or  with  seltzei'-water.  He  also 
Qtures  to  give  the  tincture  or  infusion  of  roses, 
scarilla,  cinchona,  and  nitre.  He  gives  the 
uriate  of  potass  when  the  appetite  is  weak, 
leeding,  he  says,  should  be  practised  with  much 
ution.  He  adverts  to  a  patient  who  was  kept 
ive  thirty  years  by  losing  some  blood  twice  a- 
ar,  and  drinking  a  decoction  of  ginseng  and 
ssafras.  The  treatment  which  he  more  espe- 
illy  advises  for  phtliisis  is  somewiiat  similar  to 
,e  foregoing.  He  thinks  justly  that,  where  a 
edisposLtion  to  the  disease  exists,  it  may  be  culled 


into  action  by  attendance  on  a  consumptive  pa- 
tient. When  a  milk  diet  occasions  acidity,  he 
substitutes  whey  ;  with  which,  or  with  milk, 
mineral  waters,  or  lime-water,  may  also  be 
mixed.  He  considers  the  best  laxatives  in  phthi- 
sis to  be  manna,  magnesia,  rhubarb,  or  senna 
taken  in  milk  ;  and  milk  or  whey  with  parsley- 
seeds,  or  celery-seeds,  to  be  the  best  diuretics.  He 
is  not  favourable  to  the  use  of  gum-resins  or  bal- 
sams, if  they  occasion,  or  if  given  during,  febrile 
action.  Myrrh,  safii'ion,  copaiba,  opium,  honey, 
wax,  spermaceti,  and  oil  are  viewed  more  fa- 
vourably. In  the  young  and  plethoric.small  and 
frequent  bleedings,  air,  exercise,  and  waim  baths 
are,  he  believes,  the  best  prophylactics.  He  con- 
siders half  the  cases  of  consumption  to  originate 
in  liEemoptysis,  and  he  advises  that  the  bleeding 
should  not  be  stopped  too  soon  by  astringents. 
In  advanced  cases,  bleeding  to  the  amount  of  an 
ounce  only,  often  relieves  the  breathing.  He  says 
that  emetics  and  strong  cathartics  are  injurious. 
He  makes  favoui'able  n)ention  of  issues,  and  of  a 
stomachic  elixir,  composed  of  mynh,  saffron, 
nutmegs,  and  buck-bean,  which  is  to  be  taken  at 
meals,  consisting  chiefly  of  milk  diet,  broth,  and 
ptisan.  For  the  colliquative  perspiration  he  gives 
nilre  and  opium  in  small  doses.  He  often  pre- 
scribes also  sulphur  and  diaphoretic  antimony  ; 
and  the  combination  of  milk  with  mineral  waters 
is  much  praised  by  him.  It  will  be  seen  that 
the  treatment  adopted  by  this  great  physician  is, 
in  most  respects,  of  great  excellence,  and  when 
employed  appropriately  to  the  circumstances, 
form,  and  stage  of  the  malady,  by  no  means  in- 
ferior to  any  adopted  at  the  present  day. 

259.  MuscRAVE  was  the  first  to  point  out  the 
connection  of  phthisis  in  some  instances  with 
irregular  gout.  The  treatment  he  advises  is  not 
materially  different  from  that  recommended  by 
Bennet,  Hoffmann,  and  others.  Boerhaave 
furnishes  no  information  as  to  the  treatment  of 
phthisis  in  any  way  worthy  of  his  great  reputa- 
tion ;  his  practical  judgment  appears  to  have 
been  overlaid  by  his  hypothetical  doctrines.  The 
respectable  synopsis  of  Allen  furnishes  one  very 
good  suggestion,  namely,  the  propriety  of  the 
liberal  use  of  buttermilk  in  consumption.  He 
also  believes  in  the  contagious  nature  of  the 
disease  in  certain  circumstances  favourable  to  its 
operation.  Wherlhof  comes  to  the  defence  of 
cinchona  and  Morton  against  the  attacks  of 
Stahl.  Dover  in  his  ancient  Physician's  Legacy, 
appears  in  his  heroic  characterof  buccaneer  in  the 
treatment  of  phthisis.  He  advises  a  frequent 
repetition  of  bleeding  in  small  quantities,  horse- 
exercise,  crude  quicksilver  in  large  quantities,  a 
substance  much  in  fashion  at  the  commencement 
of  the  eighteenth  century  ;  and  aniseed  and 
crocus  martis  made  into  pills  with  the  balsam  of 
Locatelli,  in  the  morning,  and  elixir  of  vitriol  in 
the  afternoon.  He  gives  also  his  powder,  which 
originally  contained  nitre  instead  of  the  sulphate 
of  potash  of  the  modern  powder.  He  advises 
the  antiphlogistic  regimen. 

260.  P.  Desault  deserves  notice  for  his 
having  been  the  first  to  contend  that  tubercles  in 
the  lungs  constitute  the  essence  of  consump- 
tion ;  that  they  are  generally  antecedent  to  hte- 
moptysis;  and  that  ulceration  of  the  lungs  is 
merely  an  eflTect  and  not  a  cause.  He  adds 
nothing  to  what  has  already  been  stated  us  to 
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the  treatment.  Juncker,  the  methodiser  of 
the  doctrines  of  Stahl,  furnislies  but  little  in- 
formation respecting  phthisis,  and  almost  none 
deservincr  notice,  excepting  his  approval  of  riding, 
and  his  disapproval  of  warm  balsams  and  aloes. 
Wainewright  considers  Ciieyne  correct  in  con- 
cluding, that  the  quantity  of  blood  is  much 
diminished  in  hectic,  and  thinks  that  pectorals 
and  balsaraics  are  injurious,  unless  they  serve  as 
stomachics  and  diuretics.  He  prescribes  gentle 
emetics,  mild  stomachics,  riding,  pure  air,  fre- 
quent blisters,  and  a  light,  digestible  diet.  Dr. 
'I'lioMsoN  is  in  favour  of  small  doses  of  antimonial 
wine  in  consumptions. 

261.  Dr.  Huxham's  reputation  induces  a  desire 
to  know  his  practice  in  phthisis.  He  remarks,  that 
catarrh  occasions  this  disease  only  when  tubercles 
had  previously  been  formed  in  the  lungs,  and 
that  the  malady  may  be  fatal  before  an  ulcer  is 
formed.  Instead  of  sweet,  oily,  emollient,  and 
other  substances,  which  often  disagree  with  the 
stomach  and  occasion  acidity  and  diarrhoea,  he 
employs  gentle  diaphoretics,  blisters  between  the 
shoulders,  mild  cathartics  with  anodynes  inter- 
posed, the  decoction  of  cinchona,  with  guiacum 
and  styrax,  and  inhalations  of  drying  fumigations. 
He  advises  those  of  a  consumptive  tendency  to 
remove  into  the  country  in  the  spring,  and  to  lose 
ii  little  blood  as  a  precaution.  Kussel's  work  on 
glandular  decline  is  of  some  importance  as  re- 
commending a  remedy  within  the  reach  of  most 
persons,  and  one  of  great  efficacy  when  j  udiciously 
employed,  namely,  sea-water,  especially  when 
taken  internally,  warm  or  cold,  according  to  the 
circumstances  of  the  case.  He  employs  it  also 
externally,  at  different  temperatures. 

262.  Dr.  Mead  insists  on  the  intimate  con- 
nection of  phthisis  with  scrofula,  and  considers 
that  the  use  of  bark  in  the  disease  is  indicated 
by  ths  periodicity  of  the  attendant  fever;  but 
he  believes  it  to  be  injurious  when  the  lungs 
have  become  ulcerated.  Goats'  milk  and  whey 
are  recommended  ;  and  when  milk  disagrees 
with  the  bowels,  it  may  be  boiled  with  roses, 
pomegranates,  and  cinnamon,  with  the  addi- 
tion of  water.  The  fumigations  advised  by 
Bennet,  change  of  climate,  a  voyage  to  Naples 
or  Lisbon,  are  severally  noticed  with  appro- 
bation. Dr.  Bryan  Robinson  praises  emetics, 
especially  those  with  ipecacuan,  in  haemoptysis, 
and  adduces  evidence  of  their  effects.  Dr. 
HoRSEURGH  gives  somecascs  showing  the  benefits 
produced  by  the  aluminous  chalybeate  spring, 
the  Ilartfell  Spa  near  Moffat,  at  an  advanced 
stage  of  consumption. 

263.  Dr.  Gilchrist  adduces  numerous  cases 
showing  the  great  advantage  accruing  from  sea 
voyages.  He  considers  haemoptysis  a  consequence 
of  tubercles  previously  existing,  and  remarks  that 
there  are  still  tubercles  to  be  resolved,  even  after 
ulceration  has  taken  place,  and  nence  the  diffi- 
culty to  give  appropriate  remedies  for  every  stage  in 
which  tubercles  may  be  found.  But  sailing  and 
sea  air  appear  the  best  calculated  to  fultil  all  the 
indications.  On  a  rocky  coast,  where  the  in- 
habitants live  much  on  shell-fish,  he  observed  con- 
sumption decidedly  more  rare  than  in  ihe  country 
inland.  He  considers  that  the  practice  in  this 
di-sease  should  consist  in  a  proper  administration 
of  bleeding,  issues,  mercurials,  balsams,  diet,  sea 
voyaging,  and  sea  air.  —  The  practice  of  Dr. 


Marryat  has  been  verj'  generally  adoptrdat 
least  in  many  of  its  parts,  until  modern  tiis. 
He  strongly  objects  to  bleeding  in  consumptli, 
and  recommends  a  nourishing  diet,  especrallbf 
pork  broth,  and  exercise  on  horse-back,  |u 
above  all  the  "dry  vomit,"  consisting  of  a  g'n 
of  tartar  emetic,  with  three  of  ipecacuanha,  tdie 
taken  fasting  twice  or  thrice  a  week,  wiltit 
drinking  after  it.  If  there  be  diarrhoea  he  dirlis 
a  grain  of  sulphate  of  copper  with  four  of  i- 
cacuanha.  If  ulceration  exist,  he  gives  twf  y 
drops  of  copaiba  in  sugar  night  and  motn|>. 
For  haemoptysis  he  gives  his  emetics  in  incre;id 
doses.  Bark,  nitre,  sulphur,  chermes  minEjl, 
and  alum  are  also  severally  employed  accong 
to  circumstances.  For  scrofula  he  prescribes  'r- 
rosive  sublimate,  with  the  addition  of  a  few  dii)s 
of  the  hydrochloric  acid,  &c. 

264.  There  are  few  topics  connected  with  e 
treatment  of  phthisis  more  important  than  ihat;- 
specting  the  employment  of  opium,  and  to  is 
Tralles  has  devoted  much  attention,  in  a  pr'x 
and  discursive  work,  in  which  the  general  trit- 
ment  of  the  disease  also  is  fully  discussed,  'e 
considers  opium  to  be  useful  in  the  first  st:';, 
but  to  be  injurious  afterwards.  He  thinks  it 
it  is  not  even  a  palliative.  He,  however,  giviit 
in  enemata  with  decoction  of  bark  and  milk,  ir 
the  palliation  of  the  colliquative  diarrhoea,  and  1- 
mits  that  it  is  useful  in  small  doses  when  e 
cough  is  violent,  for  which  also  he  gives  ihesyp 
of  poppies.  He  recommends  Plummer's  ]I, 
ammoniacum,  soap,  squills,  and  honey,  milk  c:, 
milk  with  lime-water,  emulsions,  and  farinacejS 
substances.  The  works  of  Morgagni  furnisho 
precise  information  as  to  either  the  morbid  al« 
tomy  or  the  treatment  of  pulmonary  consumpti'., 
beyond  what  was  previously  known.  Of  e 
other  contemporary  writers  on  medicine  ther  s 
none  who  gives  any  information  respecting  e 
treatment  of  consumption  deserving  notice,  ul 
we  arrive  at  the  works  of  Sir  John  Phinc;, 
Donald  Monro,  and  others. 

265.  The  observations  of  Sir  John  Princs 
deserve  the  high  estimation  in  which  they  h:b 
always  been  held.  In  recent  coughs  he  git, 
after  bleeding,  mucilages,  oils,  and  ammonia,  i 
the  form  of  an  emulsion  ;  and  at  night  laudan  i 
with  oxymel  of  squills,  or  gum  ammoniac.  W'lji 
the  symptoms  assume  the  form  of  hectic,  he  r 
peats  the  bleeding,  recommends  low  diet,  A 
the  employmt-nt  of  setons  or  issues,  which  B 
justly  considers  still  more  beneficial  than  bleedia. 
If  thirst  or  heat  be  great,  acidulated  drink,  'r 
buttermilk,  without  animal  food,  are  advised.  > 
check  the  sweats  he  uses  sulphuric  acid,  or  lin» 
water,  conserve  of  roses,  air,  exercise,  a  milk  a'l 
vegetable  diet,  and  where  there  are  debility  fil 
lowness  of  spirits,  the  bark  is  recommended.' 
Donald  Moniio  appears  to  have  adopted  li 
practice  of  Pringle  in  phthisis.  He  has  |- 
course  to  bleeding  when  there  is  pain,  and  to  c- 
chona  when  neither  pain  nor  difficulty  of  brea 
ing  is  experienced.  Setons  and  issues,  he  su . 
are  always  of  use.  A  gentle  emetic  is  advi; 
for  difficulty  of  breathing.  For  diarrhoea  rhub; 
and  afterwards  opiates  are  given. 

266.  LiEUTAUD,  in  his  Synopsis  of  Medi, 
Practice,  considers  bleeding  injurious,  a 
advises  chiefly  a  milk  diet,  with  pectoral  i 
coctions,  balsams  in  small  doses,  sulphur,  t; 


TUBERCULAR  CONSUMPTION. 

y  IT,  or  Morton's  balsamic  pills,  the  fumes  of 
i  amic  herbs,  the  waters  of  Bonnes  or  seltzer, 
(  lime-water  mixed  with  milk,  riding,  issues 
'  ljiveeu  the  shoulders.  For  the  consumption 
\  lluced  by  hard  study,  he  prescribes  camphor 
il  I  Hoffmann's  anodyne,  baths,  frictions,  change 
(  ir,  horse-exercise,  and  generous  wine.  Lin- 
I  IS  suggests  the  use  of  the  lichen  pulmonarius 
i  hthisis.  The  Lichen  Islandicus  wa«  known  to 
(!  ier  writers,  according  to  Dr.  Young,  although 
i  i  not  mentioned  by  Linnaeus.  Mr.  Read 
1  Is  a  residence  in  a  cowhouse  in  cases  of  con- 
si  ption,  and  says  that  it  is  preferable  to  any 
l  igations.  The  recommendation  of  a  medicine 
(l  ed  the  decoction  of  a  thousand  flovvers,  which 
1  much  used  from  two  to  three  centuries  ago 
I  tlie  different  forms  of  consumption,  is  more  ra- 
t  al  than  this  singular  residence.  This  decoc- 
t  ,  or  infusion,  as  sometimes  prepared,  was 
ijiefrom  the  recent  dung  of  cows,  whilst  feed- 
:  i:in  open  pastures,  warm  or  cold  water  being 
1  ed  with  it,  and  allowed  to  stand  a  considerable 
I ;,  and  the  clear  fluid  being  puured  off  for  in- 
I  lal  use.  The  bile  existing  in  the  dung  was 
l  i  partially  extracted,  and  employed  as  a 
i  nauhic. 

67.  The  works  of  Heberden,  Sauvages,  and 
[  iiERGiLL,  furnish  no  additions  to  the  method 
(  means  of  treating  phthisis  already  known. 

:  l|iEncK  is  extravagant  in  his  praises  of  hemlock 
i'his  disease.  •  Van  Swieten,  in  his  commen- 
I  es  on  the  aphorisms  of  Boerhaave*,  observes 

;  I  t  persons  exerting  their  voice  in  their  professions 
;  more  liable  to  hajmoptysis  than  others  ;  and 

,  I  t  MoLiERE  died  of  an  attack  of  this  disease 
nediately  after  performing  his  "  Malade  Ima- 
I  tiire"  for  the  fourth  time.  He  believes  in  the 
i|  imunication  of  phthisis  by  infection,  and  con- 
;  ;rs  that  an  hereditary  disposition  to  the  disease 

I  s  not  necessarily  imply  its  actual  existence. 

i  approves  of  camphor  as  prescribed  by  Avi« 
'  na  (§§  247.),  and  of  the  treatment  adopted 
Pringle.  He  praises  the  use  of  milk,  small 
frequent  bleeding,  horse-exercise,  the  cautious 
ployment  of  cinchona,  and  of  opiates.  For 
ef  of  the  diarrhoea,  he  directs  an  enema  of  a 
chm  of  turpentine,  rubbed  down  with  yolk  of 
,  adding  half  an  ounce  of  theiiac,  and  four 
icesof  new  milk. — The  treatment  recommended 
Macbride  is,  in  most  respects,  the  same  as 
t  already  so  frequently  noticed,  namely,  gum 
moniac, soap, and  ammoniacal  iron,  early  in  the 
i  jase ;  gentle  emetics  to  promote  expectoration 

I I  relieve  dyspnoea  ;  bark,  in  some  cases,  goat's 
ey,  asses'  milk,  buttermilk,  seltzer,  Bristol,  or 

|ilvern  waters;  riding,  and  especially  sea- 
aging,  setons,  or  issues,  &c.  For  haemop- 
is,  he  directs  bleeding,  opiates,  and  demulcents. 
nterincham  disapproves  of  fumigations,  as 
j  scribed  by  Bennet  and  Mead,  but  thinks 
j  t  the  steam  of  hot  water  containing  vinegar  of 
illls  may  be  inhaled  with  advantage. 
J68.  Dr.  James  Sims,  the  founder  of  the  Me- 
al Society  of  London,  is  favourable  to  emetics, 
sulphur,  and  to  cinchona,  suitably  employed, 
r-water  is  also  useful,  but  he  considers  tar- 
Is  to  be  preferable.  The  following  remarks 
correct:  —  Females  not  uncommonly  have  a 
pite  from  consumption  when  they  marry,  but 
k  under  the  disease  after  having  had  two  or 
ee  children.     The  catamenia  may  remain 
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natural  till  the  last  stage,  but  this,  I  may  add, 
occurs  only  occasionally,  and  chiefly  in  the  more 
chronic  and  protracted  cases.  Sciioenheyder 
employs  the  decoction  of  Iceland  moss,  especially 
in  phthisis  consequent  on  measles,  or  after  the 
removal  of  inflammatory  symptoms.  Tode  very 
judiciously  gives  the  bichloride  of  mercury  in  the 
infusion  of  cinchona,  with  Iceland  moss,  and  a 
milk  diet,  in  syphilitic  consumption. — Dr.  Moses 
Griffith  is  deserving  of  notice,  chiefly  for  his 
recommendation  of  chalybeates  in  consumptions, 
and  more  particularly  for  his  Mixtura  Ferri  Com- 
posita.  This  mixture  is,  however,  varied  by  him 
according  to  the  circumstances  of  the  case;  add- 
ing nitre  in  young  subjects  and  recent  cases, 
myrrh  at  a  more  advanced  stage,  and  when  there 
is  more  debility.  He  further  advises  a  diet  of 
asses'  milk,  or  skimmed  milk,  puddings,  rice, 
potatoes,  and  a  little  light  animal  food,  once  a 
day,  and  above  all,  snail-broth,  or  snails  boiled  in 
milk.  LiNNE  reports  favourably  of  the  Hyperi- 
cum perforatum,  in  haemorrhagic  and  ulcerous 
phthisis,  a  handful  of  the  tops  of  the  plant  being 
made  into  a  decoction  with  Spanish  wine,  boiled 
down  to  one-third,  and  an  eighth  taken  morning 
and  evening. 

269.  The  treatment  adopted  by  Cullen  for 
phthisis  was  generally  followed  in  this  country  un- 
til early  in  the  present  century.  When  expecto- 
ration of  purulent  matter,  with  hectic  fever,  is  pre- 
sent, he  believes  that  ulceration  exists.  He  views 
catarrh  as  rarely  a  cause  of  phthisis  in  persons  not 
predisposed  to  this  disease,  but  it  ought  not  to  be 
neglected.  Spasmodic  asthma  not  unfrequenlly 
terminates  in  phthisis.  In  two  cases  of  the  ex- 
pectoration of  chalky  concretions,  the  patients 
recovered  by  the  aid  of  milk  diet,  &c.  Con- 
sumption from  hajmoptysis  is  less  universally 
fatal  than  other  forms.  "  Haemoptysis  is  not 
always  followed  by  ulceration,  nor  is  ulceration 
always  attended  with  hectic.  Pregnancy  retards 
the  symptoms,  but  they  generally  recur  and  be- 
come fatal  soon  after  childbirth."  In  the  hai- 
morrhagic  form  of  the  disease  he  thinks  the 
acetate  of  lead  dangerous,  and  chalybeates  and 
cinchona  improper,  as  tending  to  increase  the 
philogistic  diathesis,  and  as  having  been  found 
injurious  in  his  practice.  He  prefers  evacuations 
of  all  kinds,  a  low  regimen,  and  blisters  to  the 
breast  or  back,  followed  by  issues.  Sea-water, 
and  other  mineral  waters  are  wholly  useless,  and 
mercury  is  prejudicial.  Alilk  is  a  chief  remedy; 
and  violent  exercise,  and  the  extremes  of  cold 
and  heat,  are  to  be  avoided.  He  thinks  that 
sea  air  is  desirable  only  lor  its  moderate  tem- 
perature; that  the  balsams^  myrrh,  &c.,  have 
sometimes  done  harm  ;  that  bark  increases  the 
phlogistic  diathesis,  and  even  when  it  relieves  for 
a  time,  the  symptoms  speeddy  return;  that  acids 
are  useful,  especially  vegetable  acids  ;  that  opiates 
are  necessary  for  allaying  the  cough,  but  they  often 
increase  the  sweats;  that  demulcents  frequently 
disagree  with  the  stomach  ;  that  the  diarrhoea  re- 
quires astringents  and  mucilages,  and  that  all 
purgatives  are  dangerous,  but  ripe  fruits  are  often 
both  agreeable  and  beneficial.  M.  Brielonet 
records  cases  illustrating  the  connection  of  tuber- 
cular phthisis  with  scrofula,  and  the  successful 
treatment  of  the  former  by  small  doses  of  corro- 
sive sublimate,  and  by  a  diet  of  soup,  eggs,  and 
vegetables. 

4  D  3 
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270.  Stoli,  offers  some  judicious  observations, 
although  others  are  more  open  to  objections.  For 
tubercular  haemoptysis  he  advises  small  and  re- 
peated bleedings ;  gentle  exelics ;  acid  and  ni- 
trous drinks,  and  afterwards  lichen,  polygala 
senega,  or  cinchona.  For  hectic  diarrhoea  he 
gives  the  powder  of  ihe  root  of  arnica.  He  dis- 
approves of  balsams,  bark  and  astringents,  where 
there  is  any  in6ammatory  complication. — Ber- 
Gius  strongly  recommends  the  Iceland  moss  in 
phthisis.  \Vhen  its  tonic  qualities  are  not  re- 
quired he  directs  the  bitterness  to  be  extracted 
by  previous  maceration.  —  Dr.  Mudge  employs 
the  inhalation  of  medicated  vapours  for  consump- 
tion. He  believes  haemoptysis  to  result  from 
the  obstruction  caused  by  tubercles  ;  and  for  this 
state  of  the  disease  he  advises  nitre  in  solution,  a 
moderate  bleeding,  and  emetics;  for  cough  the 
inhalation  of  emollient  vapours,  the  ammoniacum 
with  laudanum,  or  half  a  drachm  of  the  anisated 
balsam  of  sulphur,  a  very  large  scapulary  issue, 
if  these  fail,  and  a  milk  diet  and  vegetables.  He 
reprobates  the  use  of  small  issues,  and  advises 
them  to  be  large  and  efficient  —  a  recommen- 
dation agreeable  to  my  experience. 

271.  Dr.  Simmons  notices  the  form  of  constrmp- 
tion  produced  by  dry-grinding,  or  by  breathing  the 
minute  particles  of  sandstone  and  iron.  He  con- 
siders the  practice  of  bleeding  to  have  been  carried 
too  far  by  Dover.  He  prescribes  nitre  and  cam- 
phor, myrrh  with  spermaceti;  and  oranges  and 
ripe  fruit  in  preference  to  sulphuric  acid.  Setoos 
and  issues,  he  says,  are  useful,  opiates  mis- 
chievous, and  ripe  fruit  and  antiseptics  are  the 
best  remedies  for  diarrhoea.  A  little  animal  food, 
plainly  dressed,  may  be  allowed  if  much  desired. 
Change  of  air  is  advised  ;  but,  he  justly  adds  that 
migration  to  a  warm  climate,  late  in  the  disease, 
merely  hastens  death.  Emetics  of  sulphate  of 
copper,  twice  or  thrice  a  week,  in  the  early  stage, 
preceded  and  followed  by  a  draught  of  water, 
are  also  given  with  the  vain  hope  of  dispersing 
the  tubercles. — The  observations  of  Home,  Dun- 
can,  and  Reid  furnish  liirie  or  no  information. 
The  last  named  physician  advised  chiefly  the 
exhibition  of  ipecacuan  emetics,  morning  and 
evening,  and  considered  sea-voyaging  beneficial, 
mainly  by  producing  nausea  and  vomiting.  Verily 
his  treatment  seems  to  have  been  as  bad  as  th« 
disease.  Borsieri  again ibinks  emetics  injurious, 
and  balsamic  renicdies  hazardous;  but  he  ap- 
proves of  bark  in  incipient  cases,  of  camphor, 
and  of  balsam  of  tolu  and  turpentine  in  advanced 
stages,  PouvEAu  advises,  when  pain  is  ex- 
perieuced,  bleeding,  and  cupping,  and  blisters. 

272.  Dr.  Stabk's  posthumous  observations  con- 
tain the  earliest  correct  account  of  the  anatomy 
of  tubercles.  He  is  favourable  to  bleeding  in 
the  early  stages,  to  oleaginous  .?nd  demulcent 
medicines,  and  to  vinegar  of  squills,  6cc.,  when 
cough  and  dyspnoea  are  urgent.  Raulin's  views 
as  to  the  treatment  of  phthisis  are  in  some 
respects  heterodox.  He  b  more  correct  in 
recommending  ipecacuanha  in  the  catarrhal 
complications  of  the  disease.  He  considers 
gums  to  be  preferable  to  emulsions  ;  and  the 
preparations  of  cascarilla  to  be  appropriate  for 
the  sweats  and  for  diarrhoea.  Syrup  of  tolu  with 
ptisans  ;  and  myrrh,  camphor,  and  a  little  opium 
every  night,  are  very  generally  prescribed.  He 
praises  opium  in  large  doses  for  hcemoptysis ; 


and  the  mineral  waters  of  Cauterets  and  B 
for  convalescents.    Dr.  Witoering,  in  17 
his  account  of  the  foxglove,  notices  the  r: 
mendation  of  this  medicine  by  Mr.  Sacnde:  r. 
consumption,  and  states  that  he  found  it  of  f. 
vantage  in  several  cases  when  it  was  given  it 
decided   manner.     Dr.  Darwin,  however, 
doubtful  of  its  good  efTects  ;  and  Sir  G.  Bau 
is  of  opinion  that  its  influence  in  phthisis  isow 
to  the  sickness  it  occasions.  I 

273.  Sir  G.  Blane  considers  the  best  climis 
for  the  consumptive  to  be  between  30°  jl 
40"  north  latitude.  Vogee  prescribes  the  vet- 
table  acids  with  gum  arable  ;  and,  for  phtbs 
after  fevers,  the  taraxacum,  bitter  extracts  ;1 
horehound,  or  the  cold  infusion  of  cinchi 
with  rhubarb,  if  inflammatory  symptoms  e 
absent.  The  cold  infusion  of  bark  he  gives  nt 
frequently  with  acids  or  nitre,  or  made  wi 
whey,  and  preferably  during  the  remissions'f 
the  hectic  He  agrees  nilh  Sims  as  to  the  e 
of  oysters  as  an  article  of  diet,  Quarin  c 
siders  emetics  unsafe  in  phthisis  ;  he  gives  tk 
with  sulphuric  acid  for  the  sweats;  spa  w  r 
with  milk  in  preference  to  seltzer  water ;  and  e 
senega  when  the  expectoration  is  difficult. 
Moselev  believes  that  England  furnishes  cha  e 
suflicient  for  an  invalid  ;  but  that  a  vovagfo 
Madeira  eaily  in  the  disease  may  be  of  advant'. 
For  haemorrhagic  phthisis,  and  pulmonary  - 
pression  he  prescribes  a  vitriolic  solution  with  e 
sulphates  of  zinc  and  alumina  as  an  emetic,  - 
stead  of  bleeding,  followed  by  a  sea  voyage. 

274.  Dr.  !May  states  that,  in  a  well-n. 
case  of  phthisis  in  a  young  person  of  a  scrofu  j 
constitution,  the  patient  took  laudanum  night  d 
morning,  an  ipecacuanha  emetic  when  the  stom  h 
was  loaded,  and  cinchona;  and  that  the  :t 
consisted  of  soup,  meat,  wine,  porter,  brandv  tl 
water,  eggs,  oysters,  &cc.  with  proper  condi- 
Swinging  was  employed  twice  daily,  and  . 
exercise  completed  the  cure.    A  similar  case  s 
published  by  Dr.  Kentish.    I  recollect  meeg 
Dr.  May  in  1820.      He  argued  stronglyn 
favour  of  his  tonic  and  nourishing  melhod>f 
treating  phthisis,  which  then  appeared  heteroi:, 
but  which  is  now  more  or  less  adopted.  ■. 
Grieve  notices  his  employment  of  koumisa 
fermented  linuor  made  from  mares  milk,  ia  e 
early  stage  of  phthisis.    The  fermented  wheif 
cow's  milk  is  used  as  a  popular  beverage  in  - 
disease  in  Norway  and  the  Shetland  Isles. 
Crichton  gives  a  favourable  report  of  the  lo 
moss  in  cases  of  phthisis  uncomplicated 
inflammation.  Bang  of  Copenhagen  recomr 
the  oil  of  asphalium,  in  doses  of  eight 
morning  and  evening  in  rye  broth.  The 
matic  treatment,  first  tried  by  Focrcrov,  i 
more  fully  discussed  and  employed  by  Bedihi, 
furnishes  no  satisfactory  results.    Dr..  Sem  , 
U.  S.  prescribes  emetics  of  ipecacuan  and  • 
phates  of  copper,  every  second  or  third  morn  . 
without  eating  or  drinking,  and  as  much  I 
Griffitbs's  chalybeate  mixture  (^i  268.)  as  8 
stomach  will  bear  in  the  intermediate  time,  r 
children  especially,  the  sulphate  of  zinc  is  a  ]- 
ferable  emetic.    A  milk  diet  is  also  directed. 

275.  The  second  volume  of  the  "  Jled  1 
Inquiries"  of  Dr.  Rcsh  of  Philadelphia,  codm 
some  of  the  most  important  observations  on  c  ■ 
sumption  which  appeared  towards  the  close  i 
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li  last  century.  He  was  himself  subject  to  | 
c  umptive  symptoms  during  a  considerable 
p  ion  of  his  life, — a  circumstance  which  imparts 
a  tional  weight  to  his  advice.  He  recommends, 
uji  the  first  indication  of  the  disease,  or  as  soon 
a  leat  in  the  hands,  weakness  of  the  eyes  on 
■sjening,  dryness  of  the  feet,  inactivity,  and  other 
sjit  febrile  symptoms  appear,  the  patient  to  have 
rNrse  to  a  more  active  life,  with  bathing,  bark, 
a  steel.  When  the  pulse  is  hard,  with  pain  or 
Uidy  expectoration,  he  directs  frequent  bletd- 
11,  and  where  bleeding  cannot  be  employed, 
eltics  and  milk  diet.  In  the  last,  or  typhus 
8  6,  as  he  terms  it,  he  considers  that  a  tem- 
jury  benefit  is  derived  from  balsams,  hore- 

i  nd,  vegetable  tonics,  bitters,  cinchona,  &c., 
t  dist  being  now  stimulating  and  nutritious. 
I  believes  damp  situations  injurious  in  all  states 
c  he  disease,  and  a  high,  diy,  and  temperate 
rMence  in  the  country  most  beneficial.  He 
5  ses  also  flannel  always  to  be  worn  next  to  the 
t  ,  the  dilute  vapour  of  tar,  or  the  smoke  of 
I  1  to  be  inhaled,  opiates  to  be  given  in  small 
(ii'S  during  the  day,  and  more  largely  at  night, 

ii  repeated  blisters  and  small  issues  to  be 
(  ilnyed.  He  admits  of  a  moderate  exercise  of 
t  lungs  in  speaking,  reading  and  singing ;  and 
i|  -adually  increased  exercise  of  the  body,  espe- 

ly  of  the  limbs. 

76.  Dr.  G  RECOBY  of  Edinburgh  in  his  lectures 
siders  mercury  injurious  ;  cinchona  of  little 
,  and  myrrh  of  less.  The  mineral  acids  he 
vs  as  palliatives  only,  and  as  inferior  to  the 
10  acid.  Emetics  are  sometimes  useful,  even 
lout  operating  powerfully  ;  sulphur  is  liable 
be  too  laxative,  but  beneficial  nevertheless  ; 
purgatives  hazardous  as  either  inducing  or 
ravating  the  diarrhoea. — Dr.  Feuriar  finds 
talis  with  change  of  air  of  service  in  the  mu- 
^  consumption  (chronic  bronchitis),  and  in 
eking  incipient  phthisis,  when  the  patient  is 
weak  to  bear  evacuations.  The  pneumatic 
ins,  so  much  and  so  sillily  vaunted  at  that 
e,  and  like  other  means  puffed,  with  their 
liors,  into  undeserved  notice  much  more  re- 
itly,  he  justly  considers  quite  undeserving 
iption. — Dr.  Garnet  introduced  several  che- 
;al  medicines  into  practice,  about  the  end 
he  last  century.  He  prescribes  the  sulphuret 
potass,  and  powdered  charcoal,  in  the  florid 
es  of  consumption,  and  gives  a  drachm  of 
h  of  these,  four  or  five  times  a  day,  in  warm 
ter,  with  the  effect  of  promoting  expectoration 
I  improving  the  oli»er  symptoms.  I  question, 
•vever,  the  ultimate  good  arising  from  medicines 
ich  "  promote  expectoration,"  as  I  have  too 
quently  seen  them  promote  other  more  un- 
ourable  symptoms. 

277.  In  the  writings  of  Darwin,  in  which  there 
a  mingling  of  hypothesis,  fancy  and  poetical 
iginings,  with  ill-assorted  experience,  I  find  no- 
ng  on  the  treatment  of  phthisis  deserving  notice, 
at  least  nothing  worth  attention  which  had  not 
;n  previously  advised  by  many  of  his  predeces- 
s. — J.  Frank  professes  himself  an  advocate  for 
:  tonic  and  nutritious  treatment  in  phthisis  pro- 
ved by  Salvadori,  May,  and  others,  though 
th  much  more  moderation  in  the  degree  ;  pal- 
ting  the  urgent  symptoms  by  opium,  and  en- 
avouring  to  relieve  the  debility  by  cincho  na, 
hen,  milk,  wine,  exercise  and  nutritious  food — 
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a  treatment,  however,  by  no  means  admitting  of 
geneial  adoption. — Dr.  Barton  mentions  the 
Arum  triphyllum  boiled  in  milk  as  a  remedy  in 
phthisis,  states  that  has  known  only  of  one  case 
of  the  disease  cured  by  digitalis  ;  and  that  he  finds 
more  benefit  from  emetics  of  sulphate  of  zmc,  than 
from  other  means. 

278.  Dr.  Fowler  and  Dr.  Ferriar  relate  cases 
of  consumption  cured  by  digitalis  given  as  decoc- 
tion or  infusion  ;  but  it  is  not  improbable  that 
more  benefit  was  imputed  to  the  medicine  than  it 
really  deserved,  as  most  of  the  cases  were  charac- 
terised chiefly  by  haemoptysis,  and  as  those  are 
often  attended  by  prolonged  periods  of  amend- 
ment. That  it  is,  however,  followed  by  some 
degree  of  benefit,  especially  early  in  the  haenio- 
ptysical  form  of  the  malady,  appears  from  the 
testimony  of  Beddoes,  Mossman,  Maclean, 
Shervven,  and  others,  although  this  position  is 
denied  by  Dr.  Bree.  Dr.  Magennis'  success 
with  digitalis  may  be  attributed  chiefly  to  the 
very  large  doses,  and  to  the  early  period  of 
the  disease  in  which  he  prescribed  it.  —  Buscii 
in  his  researches  employs  chiefly  aconite,  hem- 
lock, henbane,  and  dulcamara,  combined  with 
either  ipecacuan,  chermes  mineral  or  honey  of 
squills.  He  prefers  the  leaves  of  aconite  to  the 
extract,  and  gives  two  grains  every  two  hours,  in- 
creasing the  dose  to  a  drachm  daily.  Dr.  Bed-  • 
does  insists  upon  the  propriety  of  confining  the 
phthisical  patient  to  a  temperature  varying  only 
from  60°  to  65°,  and  believes  that  the  muriate  of 
lime  is  sometimes  of  service. 

279.  Dr.  Heeerden  considers  asses'  milk 
to  be  of  use  in  allaying  the  fever  ;  decoction 
of  baik  and  sulphuric  acid  in  relieving  the 
sweats  ;  opium  in  quieting  the  cough  and 
favouring  sleep;  bleeding  to  the  amount  of  five 
ounces  only,  when  pain  is  urgent;  and  the  ap- 
plication of  a  blister  when  the  pain  is  obtuse.  He 
advises  a  vegetable  diet  chiefly,  and  the  purest 
water  for  drink. — Dr.  Thomas  recommends  an 
emetic  every  second  or  third  day,  especially  in  the 
early  stage,  Guiffitii's  iron  and  myrrh  mixture, 
and  digitalis.  Dr.  Trotter  is  favourable  to  cin- 
chona and  sulphur;  and  to  digitalis  with  opium. 
Dr.  Wilson  considers  sulphuric  acid  to  be  most 
efticacious  in  checking  the  sweats;  and  a  demul- 
cent mixture  with  spermaceti  and  a  little  lauda- 
num most  useful  for  the  cough.  He  allows 
animal  food  in  moderation  ;  and  the  vapour  of 
warm  water,  in  which  onions  have  been  boded,  to 
be  inhaled  in  order  to  facilitate  expectoration. 
Dr.  Bourne  furnishes  experiments  on  the  use  of 
the  uva  ursi  in  consumption,  from  which  he  infers  it 
to  be  of  service  early  in  the  disease,  in  doses  of  ten 
or  twelve  grains,  twice  or  thrice  daily,  sometimes 
taken  with  a  small  dose  of  opium.  The  end  of  the 
last  century,  and  the  commencement  of  the  pre- 
sent, abound  with  writings  on  the  treatment  of 
phthisis,  many  of  them  most  inconclusive,  some  of 
them  trifling  or  puerile,  and  nearly  all  of  them 
deficient  in  precision  of  description,  and  in  logical 
inference.  Most  of  these  are  filled  with  discus- 
sions and  cases  proving  and  disproving  the  eflScacy 
of  digitalis,  and  commenting  upon  the  operation 
of  this  medicine. 

280.  Dr.  Badham,  in  1808,  was  the  first  to  dis- 
tinguish between  asthenic  and  chronic  bronchitis 
and  tubercular  phthisis,  the  former  having  been 
generally  viewed  as  varieties  of  pulmonary  con- 
4  D  4 
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sumption,  and  thus  confounded  with  the  tuber- 
cular disease.  A  large  proportion  of  the  recoveries 
of  cases  which  had  been  considered  tubercular, 
was  evidently  cases  of  bronchitis.  Several  writers 
at  this  period  added  nothing  to  our  knowledge,  or 
placed  before  us  the  "crambe  bis  coctum,"  or  rather 
decies  coctum,  of  their  predecessors.  Russell 
expresses  a  favourable  opinion  of  bark,  calumba, 
chamomile,  sulphuric  acid,  and  iron,  with  hem- 
lock. But  these  require  discrimination  as  to  the 
cases  in  which  they  may  be  individually  prescribed. 
He  considers  the  virtues  of  hemlock  to  be  much 
overrated.  Both  he  and  Thomson  state  the  mu- 
riate of  lime  to  be  without  any  efficacy.  In  the 
more  purely  scrofulous  phthisis,  he  considers 
issues  to  be  decidedly  beneficial,  and  sulphuric 
acid  and  salines  as  preferable  to  cinchona  in  the 
early  stage.  Barton  and  others  in  America  em- 
ploy the  super-acetate  of  lead  with  ipecacuan  and 
opium  in  the  haBraoplysic  form  of  phthisis. 

281.  'J'he  remarks  of  Dr.  Parr  are  upon  the 
whole  judicious.  He  advises  the  pain  in  phthisis  to 
be  pursued  by  blisters  as  it  changes  its  place  ;  eme- 
tics to  be  given  chiefly  in  haamoptysis,  and  without 
informing  the  patient,  ipecacuanha  being  pre- 
ferred ;  and  mild  diaphoretics  in  an  early  period. 
He  considers  balsams  of  use  only  when  expecto- 
ration is  checked  by  debility  ;  myrrh  occasionally 
of  service  as  a  slight  tonic  and  sedative  ;  hem- 
lock (o  be  preferable  to  opium  in  palliating  the 
cough  without  occasioning  sweats ;  cicuta  and 
the  seeds  of  hyoscyamus  to  be  often  useful ;  and 
digitalis  to  do  more  harm  than  good.  Assafcetida 
is  lecoramended  for  flatulency  and  as  an  expec- 
torant. In  the  last  stage,  emetics  and  other 
means  are  quite  inefficacious,  or  palliatives  merely. 
—  The  work  of  Portal,  although  interesting  at 
the  time  when  it  appeared,  contains  very  little  of 
importance  in  respect  of  treatment.  He  considers 
the  mildest  food  the  best,  and  particularly  new- 
laid  eggs  ;  and  issues,  setons,  and  moxas,  of  ser- 
vice.— Dr.  Buxton  furnishes  additional  evidence 
to  that  adduced  by  Beddoes  in  favour  of  a  regu- 
lated temperature  in  phthisis,  of  from  60°  to  65°. 
Dr.  Shearman  notices  the  connection  of  con- 
sumption with  amenorrhoea,  and  observes  that 
Griffith's  chalybeate  mixture  has  been  more 
successful  in  females  than  in  males,  owing  to 
this  connection.  There  is  much  truth  in  this : 
early  in  the  disease  this  mixture  is  advantageously 
conjoined  with  the  compound  decoction  of  aloes 
and  conium,  and  even  in  more  advanced  stages, 
if  it  do  not  increase  the  severity  of  the  cough. 

282.  M,  Bayle  very  justly  referred  many  of 
the  cases  of  imputed  recovery  from  phthisis,  to 
the  circumstance  of  chronic  bionchilis,  or  chronic 
pulmonary  catarrh  having  been  mistaken  for 
phthisis ;  and  he  described,  with  greater  pre- 
cision than  heretofore,  the  structure  of  the 
tubercular  deposits,  and  the  pulmonary  and  the 
associated  lesions.  The  granulated  form  of  this 
writer  is  merely  the  earlier  stages  of  the  disease, 
excavations  not  having  taken  place.  In  this 
state  he  advises,  according  to  the  features  of  in- 
dividual cases,  composing  and  emollient  medi- 
cines, occasionally  bleeding,  blisters,  and  issues  ; 
aconite,  hemlock,  henbane,  nightshade,  and 
opium,  and,  where  the  expectoration  is  very  co- 
pious, balsamic  and  resinous  medicines.  In  the 
state  of  ulceration,  he  employs  medicated  vapours, 
and  external  drains  and  revulsants  of  various 


kinds.  In  cases  complicated  with  chronic  b  i- 
cliitis  or  catarrh,  the  lichen,  with  diapliorcs 
and  balsams,  is  prescribed  ;  or  with  bark,  win 
there  are  well-marked  rigors.  Streaks  of  blid 
in  the  expectoration  require  lemonade  or  ora)!;- 
ade,  and  bleeding  if  the  pulse  be  hard,  blisteiiif 
soft.  As  prophylactics,  he  recommends  i. 
veiling,  voyaging,  change  of  air  and  clim>, 
nutritious  diet,  anti-scorbutics,  tonics,  alkas, 
muriate  of  ammonia,  &c. ;  for  incipient  cai!, 
repeated  emetics,  bitter  and  stomachic  purgatis, 
a  sea  voyage,  exercise,  the  sulphuretted  watenif 
Bonnes,  Cauterets,  Bagneres,  or  Mont  d'll ; 
and  later  in  the  disease,  mild  tonics,  as  the  licli, 
syrup  of  cinchona,  &c. 

283.  Dr.  Wells  contends  that  phtliisi.is 
much  less  prevalent  in  marshy  countries  d 
districts  where  agues  are  endemic,  and  advis 
that  consumptive  patients  should  be  remoiil, 
at  least  for  some  time,  to  these  places,  le 
quotes  several  authorities  and  statistics,  bylh 
which  the  subject  is  placed  in  exaggerated  po;s 
of  view.  It  is  not  yet  satisfactorily  proved  lit 
malarial  situations  are  beneficial  in  either  e 
early  or  the  advanced  stages  of  phthisis ;  at  1  it 
the  matter  should  be  further  investigated, as  i)l 
as  the  assertion  that  places  wherein  ague  is  u 
demic,  are  free,  or  nearly  free,  from  phthisis 
asmuch  as  the  position  is  controverted  by  sev  il 
more  recent  Writers,  although  contended  fory 
Marshall,  Weekes,  Harrison,  and  others- 
wards  the  close  of  the  last  century  and  at  e 
commencement  of  the  present. 

284.  Dr.  Roberts  has  endeavoured  to  disci  r 
a  more  eflPeclual  remedy  for  consumption  amoi,t 
the  active  mineral  salts  and  other  substan^, 
than  those  hitherto  employed.  He  has,  howe  ■, 
only  to  record  the  failures  of  his  experimei, 
with  the  nitrate  of  silver,  superacetate  of  Id 
and  opium,  sulphate  of  zinc,  oxyde  of  zinc,  ale 
or  with  myrrh  ;  white  oxyde  of  manganese  0 
grains);  arsenite  of  potass;  black  oxyde  f 
cobalt  (one  to  four  grains)  ;  ammoniated  cop|', 
muriate  of  baryta,  nitric  acid,  phosphoric  a' , 
aconite,  henbane,  stramonium,  belladonna,  :J 
toxicodendron. 

285.  Dr.  A.  Duncan  gives  the  results  f 
his  long  experience  in  the  treatment  of  phthi . 
He  considers  hasmoptysis  as  often  a  salut/ 
occurrence  early  in  the  disease;  bleeding  hi 
low  living  to  have  hastened  death  in  m;; 
cases;  emetics  to  be  of  use  in  promoting  exp- 
toration,  but  to  be  useless  as  respects  the  curtf 
the  disease  ;  and  blisters  to  be  of  service  in  mt 
forms  of  the  malady.  He  believes  that  vegeta  i 
acids  are  more  beneficial  than  the  mineral  r 
acetous  ;  that  digitalis  is  of  little  use,  and  i 
voyages  are  counteracted  by  the  inconvenienj 
and  risks  attending  them;  that  bark,  myr, 
lichen,  or  these  with  hemlock,  are  sometimes!' 
service  in  scrofulous  cases,  but  that  the  pni- 
matic  practice  is  altogether  unsuccessful  ;  tl, 
the  diarrhoea  may  be  moderated  by  mucilaginc 
fluids  and  broths,  melted  jellies,  rice,  calecl 
opium,  &c.;  that  the  inspissated  juice  of  the  co 
mon  lettuce  is  one  of  the  best  substitutes  for  opiu 
and  that  the  patient  should  take  asses'  milk,  we 
flannel  next  to  the  skin,  and  have  walking  ai 
riding  exercise. — Dr.  Southey  has  remarked  upl 
the  frequency  and  infrequency  of  phthisis  in  ( 
fcrcnt  countries.    He  is  in  favour  of  the  use 
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isj  of  digitalis  for  haetnoptysis,  of  a  regulated 
i(;  lerature,  by  means  of  a  stove  from  60  to  65°, 
0  iling,  sailing,  and  swinging,  and  of  change  of 
alatan  early  stage,  to  Valencia,  Hieres,  &c. 

36.  Dr.  Thomas  Young,  in  his  able  and 
1(1  led  work  on  Consumptive  diseases,  has  given 
a:  iteresting  account  of  the  treatment  of  these 
d.ises,  and  a  full  digest  of  the  means  employed 
fi  his  purpose  in  tliis  country  during  the  first 
q  -ter  of  the  present  century  ;  and  until  the  dia- 
g  itic  method  of  Laennec  and  the  pathological 
a  numerical  disquisitions  of  French  writers 
a;'ed  the  minds  of  practitioners  to  the  neglect 
oiitional  therapeutical  doctrines,  Dr.  Young 
c}  iders  hleeding  an  important  remedy  at  an 
in  period  of  the  malady,  for  the  removal  of  in- 
filmatory  and  congestive  symptoms,  and  for 
0  ating  the  suppuration  and  debility  consequent 

0  hem.  From  six  to  twelve  ounces  of  blood, 
h  emarks,  may  be  taken. away  with  safety  in 
eiy  incipient  case,  and  the  operation  may  ge- 
11'  lly  be  repeated  with  advantage  three  or  four 
tl  at  proper  intervals ;  but  to  do  more  than 
t!  might  justly  be  called  an  experiment  which, 
li  ever  laudable  in  proper  circumstances,  is  not 
t  16  recommended  in  the  ordinary  routine  of 
p  tice.  Dr.  Young  was  himself  bled  twice,  by 
tl  direction  of  his  uncle  Dr.  BitocKLESBY,  and 
y  in  favour  of  small  bleedings,  to  the  extent  of 
t  e  or  four  ounces  —  locally,  when  there  is  pain 
i;  ny  part  of  the  chest.  He  advises  purgatives 
a  n  early  stage,  and  considers  that  fears  of  pro- 
r  ing  the  diarrhoea  by  them  at  this  period  should 
I;  be  entertained.  He  justly  views  sulphur  as 
C  ixeellent  aperient  in  the  disease,  and  especially 
\  n  complicated  with  haemorrhoids.  Dr.  Young 
r  recommends  emefifs,  and  prefers  ipecacuanha, 

1  cially  in  cases  of  haemoptysis,  combining  it 
\i  1  acetate  of  lead,  or  other  means,  according  to 
cj  umstances.  On  soj-fce/'ucie/Us,  especially  digi- 
t  ,  mercurials  and  alkalies,  he  places  very  sligiit 
1  nee,  although  they  may  be  prescribed  in  some 
(  iimstances  of  the   disease  with  advantage. 

^pasties  and  issues  are  viewed  by  him  much 
1  e  favourably.  He  considers  that  the  ten- 
<  cy  to  night  sweats  is  not  a  just  reason  against 
I  use  of  sudm-ifics,  especially  Dover's  powder 
i  anlimonials.  In  expectorants  he  has  little 
f  I,  although  ammoniacum,  squills,  senega, 
i|  rh,  and  ipecacuanha  may  be  employed  with 
Ijefit  in  some  cases,  in  conjunction  with  hem- 
1  :  and  other  pai/iatiDes.  Demulcents  and  nar- 
(i 's  are  prescribed  by  him  in  circumstances  in- 
'i  ting  their  use,  sometimes  with  balsams,  the 
Ijzoic  acid,  &c.  Of  astringents,  when  required 
t  loderate  the  secretions  of  the  skin  and  of  the 
il  stines,  the  sulphuric  acid  is  considered  the 
1  ,  especially  when  conjoined  with  aromatics 
i  opiates;  but  he  is  also  in  favour  of  catechu, 
1 ),  the  extract  of  logwood,  with  chalk  mixture, 
(;he  compound  powder  of  chalk. 

87.  Dr.  Young  believes  cinchona  to  be  the 
1  t  important  tonic,  and  both  its  advantages  and 
itinveniences  to  have  been  exaggerated.  He 
li  known  it  decidedly  beneficial  at  the  eom- 
1  icement  of  the  disease,  and  he  has  never  ob- 
■  ed  tliat  it  increased  the  hectic  symptoms  at 
:  period.  Besides  the  powder,  and  the  de- 
'  lion,  he  has  employed  tlie  cold  infusion 
'  1  Seltzer  water,  in  his  own  case,  as  well  as  i;; 
'  rs.    lie  has  had  little  experience  of  chaly- 


beates ;  but  he  justly  remarks  that,  when  they  can 
be  taken  alone,  or  with  myrrh,  as  in  Griffith's 
mixture,  without  increasing  cough  or  p.ain,  —  ef- 
fects which  may  also  proceed  frOm  cinchona, — 
they  are  sometimes  beneficial.  Tiie  r/ie«  most  fa- 
vourably mentioned  by  Dr.  Young  consists  chiefly 
of  milk  and  the  farinacea,  especially  asses'  milk 
twice  daily,  cow's  milk  boiled  with  soda-water 
or  lime-water,  butter-milk,  new  eggs,  vegetable 
and  farinaceous  articles.  He  has  found  milk 
boiled  with  mutton  suet  of  great  service.  Exercise 
in  the  open  air,  riding,  walking,  &c.,  are  also 
severally  advised.  Change  of  climate  is  recom- 
mended,  and  he  considers  that  the  remark  of 
Celsus,  that  the  worst  air  for  the  patient  is  the 
air  which  has  given  rise  to  the  disease,  is  founded 
on  good  sense. 

288.  I  have  now  brought  down  the  Historical 
Sketch  of  the  treatment  of  phthisis  to  a  suflicienlly 
recent  period.  Notices  of  some  more  modern 
writers  will  appear  in  the  sequel  only  in  so  far  as 
they  may  furnish  anything  deserving  notice.  Their 
works  will,  however,  be  mentioned  in  the  Biblio- 
graphy and  References  ;  so  tliat  the  reader  may  be 
aided  in  satisfying  himself  as  to  the  views  of  tliose 
who  have  written  on  this  difficult  subject,  or  on 
topics  appertaining  to  it.  I  shall  next  endeavour 
to  state  those  means  of  prevention  which  seem  most 
efficacious  against  this  malady,  and  afterwards 
proceed  to  give  the  results  of  my  experience  us  to 
the  means  which  appear  to  me  the  most  appropriate, 
or  whichhave  been  advised  for  the  several  stages  and 
states  of  this  disease,  conformably  with  the  division 
aboveadopted.  (§§  17.  76.  et  seq.) 

289.  ii.  Of  the  Prevention  of  Phthisis. — The 
full  exposition  of  the  causes  of  phthisis  which  I 
have  given  above,  and  which  many  readers  may 
consider  tedious  and  unnecessary,  will  not  be 
viewed  in  this  light,  when  it  is  admitted  that  a 
knowledge  of  these  causes,  and  of  their  modes  of 
operation,  is  the  most  certain  basis  of  rational 
means  of  prevention.  By  ascertaining  the  causes, 
and  the  ways  in  which  they  act,  as  far  as  they 
may  be  ascertained,  we  are  enabled  either  to  avoid 
or  to  counteract  them.  When  we  can  neither 
avoid  nor  arrest  the  causes  we  should  endeavoui* 
to  arrest  or  to  palliate  their  effects,  by  means  ra- 
tionally selected  and  employed, —  guided  by  the 
lights  of  science,  and  by  careful  observation  and 
induction.  The  great  objects,  therefore,  of  treat- 
ment are,  in  the  first  place,  to  avoid  and  to  coun- 
teract the  causes  of  the  malady,  and,  secondly,  when 
this  end  cannot  be  attained,  to  arrest  or  palliate 
their  effects.  The  former  constitutes  the preveyition , 
the  latter  the  cure,  of  the  disease.  But  in  the 
procession  of  morbid  conditions  from  the  first  ini- 
pression  of  the  causes,  there  is  an  intermediate 
state  between  the  operation  of  the  causes  and  the 
development  of  their  effects  in  a  manifest  form, 
that  requires  the  prompt  recognition  of  the  phy- 
sician, and  rational  decision  as  to  treatment. 
This  state  of  incubation  —  of  threatened  or  inci- 
pient phthisis  —  requires  great  acumenforitsdetec- 
tion,  and  equal  promptness  lor  its  arrest.  For  this 
state  measures  of  prevention  should  be  conjoined 
with  means  of  cure,  either  predominating  accord- 
ing to  the  circumstances  of  individual  cases. 

290.  The  prevention  o(  phthisis  is  either  radicai 
and  efficient,  or  conditional  and  uncertain.  The 
avoidance  or  removal  of  the  causes  is  required  lor 
the  former;  the  counteraction  or  the  arrest  of  their 
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more  immediate  or  early  effects  is  all  that  can  be 
expected  from  the  latter:  the  one  is  positive,  for 
the  causes  have  not  existed  or  acted  ;  the  other  is 
contingetit,  for  the  causes  have  been  present,  have 
probably  acted  and  produced  their  more  imme- 
diate effects,  the  means  of  counteraction  or  of 
arresting  these  effects  either  succeeding  or  failing, 
as  numerous  circumstances  may  determine.  Pre- 
vention thus  may  be  divided  into, — first,  that  which 
consists  of  the  avoidance  of  all  the  causes  of  the 
malady  ;  and,  second,  that  which  attempts  the 
counteraction,  or  the  removal  of  their  more  direct 
and  immediate  effects,  before  the  malady  is  fully 
developed. 

291.  A.  The  Efficient  Prevention  of  Phthisis 
consists  in  the  avoidance  and  removal  of  the 
causes  which  predispose  to,  and  directly  occa- 
sion, the  malady.  Those  which  affect  one  or 
both  parents,  or  which  operate  during  the  ear- 
liest epochs  of  childhood,  have  generally  produced 
their  effects  upon  the  constitution  before  profes- 
sional advice  is  obtained.  The  transgressions  of 
the  parent  have  already  injured  the  offspring, 
and  the  scrofulous  taint  has  either  been  commu- 
nicated to,  or  generated  in,  the  child,  before  effi- 
cient measures  of  prevention  could  be  instituted. 
The  remarks  which  I  have  offered  on  the  pre- 
vention of  ScnoFULA  (see  §§  148.  et  seq.)  apply 
with  equal,  if  not  greater,  force  to  the  prevention 
of  phthisis.  Consumptive  persons  who  marry  are 
even  more  culpable  in  this  than  those  who  are 
imbued  with  the  scrofulous  diathesis,  or  who 
have  been  affected  with  external  tuberculosis. 
The  offspring  of  the  former  may  be  scrofulous, 
but  the  taint  is  more  likely  to  be  manifested  in 
the  form  of  tubercular  consumption,  whilst  the 
offspring-  of  the  latter  are  more  liable  to  eJiternal 
tuberculosis,  although  they  may  be  attacked  with 
phthisis,  especially  when  the  external  malady  has 
not  occurred.  When  the  predispusition,  whether 
it  be  hereditary  or  occasioned  by  the  habits  or 
the  diseases  of  the  parents,  or  by  the  manage- 
ment of  infancy  and  childhood,  has  been  pro- 
duced, the  radical  and  complete  prevention  of 
the  malady  can  then  rarely  be  effected,  the  best 
efforts  to  this  end  being  merely  conditional  or  un- 
certain. It  is  only  by  the  avoidance  of  those  causes 
which  I  have  arranged  Under  the  head  of  Co  uses 
appertaining  to  one  or  both  parents,  aided  by  the 
removal  of  those  which  usualli/  act  during  the  early 
epochs  of  life,  that  the  efficient  or  certain  preven- 
tion of  this  disease  can  be  expected. 

292.  B.  The  Conditional  Prevention  of  Phthisis, 
although  uncertain,  should  not  be  neglected. 
Where  the  predisposition,  arising  from  either  the 
constitution  or  the  health  of  the  parents,  already 
exists  prevention  may  be  hoped  for,  but  it  can- 
not be  insured.— a.  Diiring^  Infancy  and  Child- 
hood the  Hygienic  precautions  which  were  offered 
when  treating  of  Scrofula  148.  et  seq.)  are 
even  more  urgently  requireo  when  tubercular 
consumption  has  appeared  in  the  family  of  either 
parent,  or  when  the  causes  mentioned  under  the 
first  class  of  the  arrangement  have  injured  the 
constitution  of  one  or  both  parents.  For  children 
thus  circumstanced,  a  dry,  pure,  and  mild  air, 
considerably  elevated  above  the  surface  of  the 
sea;  frequent  change  of  air ;  clothing  suited  to  the 
temperature  and  season  ;  exercise  in  the  open  air ; 
light  digestible  food,  with  strict  attention  to  the 
digestive  functions  ;  a  milk,  farinaceous,  and  ve- 


getable diet,  with  a  moderate  proportion  of  wlu- 
some  animal  food,  as  childhood  advances;  it 
the  milk  of  a  healthy  nurse,  asses'  milk,  i,, 
during  infancy,  and  the  other  means  advised  iofe 
place  just  referred  to,  strictly  avoiding  the  caes 
incidental  to  this  period  of  life  (j§  A9.et  seq.)lfB 
severally  of  great  importance,  especially  win 
aided  by  such  other  means  as  the  circumstaiiis 
of  individual  cases  will  suggest. 

293.  b.  During  Puberty  and  Adult  Age,  tie 
causes  of  phthisis  which  have  been  noticedis 
most  frequently  operating  in  these  epochs  of  fe 
{§  et  seq.)  should  be  carefully  avoided,is- 
pecially  those  which  relate  to  schools,  slee  ig 
apartments,  &c.  A  strict  surveillance  ouglito 
be  instituted  over  youths  of  both  sexes  in  ord(to 
prevent  masturbation,  and  as  soon  as  this  vii  is 
detected,  its  enormity  should  be  representei  to 
the  delinquent,  and  measures  taken  to  prent 
the  mental  contamination  from  extending  to 
others.  The  sleeping  rooms  should  be  well  n- 
tilated  ;  but  their  temperature  ought  not  ttoe 
much  lower  in  winter  than  that  of  the  siiig 
apartments,  especially  for  the  delicate  and 
disposed.  For  these  a  physical  and  mental  e- 
gimen  should  be  enforced,  aided  by  proper  oil 
and  clothing  ;  by  change  of  air,  preferably  a 
warm,  dry  and  pure  air  ;  by  chalybeates  in  Un» 
suited  to  the  peculiarities  of  the  case  ;  and,  wre 
the  predisposition  is  manifest,  by  travellinjto 
and  in  healthy,  warm,  or  mild  and  dry  couni's, 
as  Egypt,  Syria,  Upper  Egypt,  South  of  S^n, 
or  north  coast  of  Africa,  &c.  [ 
294.  These  preventive  measures  are  chiefly  stSd 
to  the  rich  only  ;  and  to  these  especially  hun 
riding,  farming  in  a  dry,  elevated  district,  id 
field  sports  are  remarkably  beneficial.  The  sic- 
tion  of  professions  and  trades  for  those  whore 
hereditarily  or  otherwise  predisposed  to  phhis 
is  attended  by  great  difiiculiy.  Agriculture  iJ 
the  out-door  exercises  which  it  involves  are  :u, 
tary  to  those  who  can  adopt  them,  Gardeig 
offers  some  advantages,  but  these  are  inferiito 
those  furnished  by  other  agricultural  occupatis. 
Poorer  persons  should  become  sailors  and  butc 
but  the  life  of  a  soldier,  even  in  the  best  cirtn- 
stances,  is  very  unfavourable  to  those  in  any  ly 
predisposed  to  phthisis.  To  such  persons  especi  y, 
and  even  to  the  most  robust,  several  trades  re 
most  injurious.  Sculptors,  stonemasons,  mi  -s, 
millers,  flax,  wool,  and  cotton  dressers  and  wor  •s, 
weavers,  tailors,  bakers,  milliners,  dressma 's, 
and  other  needle- women  are  severally  motor 
less  liable  to  phthisis  in  consequence  of  thei  c- 
cupations :  and  so  liable  are  "  dry-grind 
knife,  fork,  razor,  scissor,  and  needle-grindei  to 
tubercular  consumption  and  other  pulmoty 
diseases,  that  it  has  been  said  by  Dr.  C.  Holi  .d 
that  about  one-fourth  of  those  engaged  in  I'e 
occupations  died  every  five  years.*  (See  l.n 
AND  EjiPT.OYMENTS  !)^  relation  to  disease.)  ' 

*  Alt  nuisances,  all  dangerous  and  in3alul)riou:i8- 
talilishments,  especially  in  larfie  towns,  besides  I  if 
productive  of  several  other  maladies,  are  liable  to  (  «• 
lope  phthisis,  especially  in  the  predisposed.  The  govo- 
ment  of  tliis  country  has  as  yet  paid  little  or  no  attci  )n 
to  the  due  regulation  of  these,  as  regards  the  p  ic 
health  ;  but,  in  France,  as  Dr.  Wallek  Lewis  ha  e- 
cently  shown,  these  estabtishmeiUs  are  divided  to 
three  classes,  and  before  they  are  permitted  to  be  T- 
ried  on,  cerrain  authorisations  and  formalities  are  ii  *- 
pensable.  In  the  first  class  are  placeil  those  esial  '- 
nients  that  must  be  isolated  from  private  h.nbii 
but  not  necessarily  from  the  outsliirts  of  a  tow  n  ; 


TUBERCULAR  CONSUMPTION  — PnEvENTioN  of. 


1147 


5.  iii.  Treatment  whek  Phthisis  isthreat- 
, — When  phthisis  is  imminent,  the  measures 
revention  already  noticed^  conjoined  with 
jrs  of  a  more  strictly  medicinal  kind,  should 
b'ldopted  according  to  the  predisposition,  age, 
d  lesis,  and  circumstances  of  the  patient.  The 
distive  and  assimilating  functions  ought  to  be 
p  noted  by  the  usual  means  ;  and  especially  by 
c  ige  of  air,  by  voyaging,  by  travelling  in 

V  n  and  dry  countries,  more  particularly  in 
tie  already  mentioned  ($293.),  by  suitable 
c  ling,  and  by  attention  to  the  temperature  and 

V  ilation  of  sleeping  places.  The  preventive 
a  curative  influences  of  districts  where  ma- 
il I  and  the  diseases  which  proceed  from  this 
f  ce  abound  have  been  insisted  on  by  Dr. 
^  LLS  and  several  of  his  contemporaries.  He 
sl:s  that  it  was  common  for  the  consumptive  in 
Jfiders  to  remove  to  the  marshy  parts  of  the 
ci  itry.  In  Minorca,  where  agues  are  endemic, 
c  umplion,  according  to  Dr.  Cleghorn,  is 
\  rare.  Dr.  Sequeira  states,  that  in  the 
,  <liy  country  of  Alentejo  phthisis  is  rarely 
S  i.  Volney  says  that  consumptive  patients 
a  frequently  sent  from  Aleppo  to  the  sea-coast, 
vjre  intermittents  prevail.  Other  instances  are 
a  aced  by  Dr.  Wells  in  favour  of  his  opinion; 

sjnd  are  included  those  factories  which  do  not  rigo- 
r'ly  require  their  isolation  from  habitations,  but  which 
i  r  important  not  to  allow  until  assurance  has  been 
ciined  that  the  operations  proposed  to  be  carried  on 
i  !iiem  are  executed  so  as  not  to  be  a  nuisance  to  the 
1  hbourhood,  and  not  to  cause  damage.  In  the  third 
c ;  are  sncli  factories  as  may  remain  without  incon- 

V  ence  near  dwellings,  but  vvliich  should  be  subject  to 
t  iurveillance  of  the  police. 

i  regards  the  efTects  on  health  of  various  professions 
8,  occupations,  it  is  shown  by  M.  Lombard,  that  in 
1  )  deatlis  consumption  liad  furnished  the  following 
I  )ortions,  viz.:  —  Occupations  with  vegetable  and 
r  ?ral  emanations,  176;  with  various  dusts,  145;  with 
f  ntary  life,  140;  with  workshop  life,  138;  with  hot 
f  dry  air,  127  ;  with  stooping  posture,  122  ;  with  sud- 
t  movements  of  arms,  116;  with  muscular  exercise 
;  active  life,  89  ;  with  exercise  of  the  voice,  75  ;  living 
il  lie  open  air,  73  ;  with  animal  emanations,  60  ;  and 

V  I  watery  vapour,  53.  In  manufactures  the  majority  of 
vkmen  are  affected  with  scrofula;  this  scourge  marks 
tt:hildren  and  the  youths  with  its  scars,  swellings,  and 
(  rmities,  and  attacks  more  especially  the  weavers. 

he  women  I'urnish  more  maladies  and  diseases  than 
t  men,  partly  owing  to  the  comparative  paucity  of 
tir  earnings,  from  which  it  arises  that  the  poor  work- 
Man  is  ill-fed,  ill-clothed,  and  ill-lodged.  In  one 
i  e,  indeed,  not  money,  but  the  want  of  it,  may  be 
tjinnced  as  the  root  of  all  evil.  So,  in  this  case,  *'  vant 
iibad  adviser,  and  qiuckly  triumphs  over  the  Weak 
llitance  of  a  conscience  without  religious  light  to 
(lie  it."  Debauchery,  followed  by  excesses  of  all  kinds, 
(f;es  in  to  consummate  the  work  of  destruction  com- 
i.  ict'd  by  distress.    The  worst  occupations  are  those 

<  leedlewomen,  or  couturieres,  dressmakers,  embroid- 
I  es,and  modistes,  from  whose  ranks  the  public  women 
1' largely  recruited. 

I  he  separation  of  the  sexes  in  workshops  is  a  measure 
i  eriously  demanded  for  the  moralisation  of  the  work- 
i  classes. 

stothe  healtlifulness  of  employments  much  depends 
I  n  whether  they  iire  carried  on  in  the  open  air  or  in 

<  fined  air.  Consumption  is  twice  as  frequent  in  the 
I  as  in  the  second  case  ;  the  latter  group  comprising 
1  ipatioiis  carried  on  in  vast  spaces  well  aerated,  and  in 

<  !rs  which  confine  the  workmen  in  close  localities, 
he  latter  phthisis  is  far  more  prevalent.    The  action 

'l  usts  on  the  limgs  is  in  the  direct  ratio  of  the  volume, 
^ght,  and  consistence  of  their  molecules.  The  inha- 
"Im  of  coarse  particles  is  less  dangerous  than  that  of 
'  :8  finely  divided,  which  penetrate  more  easily  into 
1  last  ramifications  of  the  air  cells.  Dusts  from  hard 
!  stances  cause  afar  greater  number  of  consumptive 

:s  than  dust  from  soft  bodies,  or  of  ordinary  hard- 
'  i.  -The  specific  gravity  of  the  dusts  does  not  affect 

ny  marked  manner  the  production  of  plithisis.  The 

IT  of  the  respective  fatality  of  dusts  is  as  follow- ; 

,  1.  mineral ;  2.  animal ;  and  3.  vegetable. — Report, 

I  by  Dr.  W.  Lewis. 


and,  although  it  has  been  controverted  by  several 
writers,  yet  I  believe,  from  several  facts  with 
which  I  am  acquainted,  that  it  is  not  quite  devoid 
of  truth. 

296.  In  this,  as  well  as  in  other  periods  of 
the  disease,  the  clothing,  especially  that  worn 
nearest  the  skin,  should  be  warm,  and  the  best 
suited  to  the  preservation  of  the  functions  of 
this  part  of  the  frame.  With  this  object  flan- 
nel ought  to  be  worn  during  the  night  and 
day  ;  and  the  dress  in  females  should  be  suffici- 
ently high  to  protect  the  upper  regions  of  the 
chest  and  the  neck.  Close  cinctures  of  the 
chest,  and  steel  supports  in  corsets  are  injurious. 
Due  attention  ought  always  to  be  paid  to  the 
digestive  and  excreting  functions,  and  to  the 
state  of  the  uterine  discharges ;  which  are  often 
more  or  less  disordered  in  the  states  of  the  disease 
now  being  considered.  In  many  instances  cod- 
liver  oil  may  be  of  service  ;  in  others,  as  well  as 
in  these,  sulphuretted  or  chalybeate  springs,  or  a 
course  of  the  one  following  that  of  the  other. 
For  females,  the  mixture  ferri  composita,  and  the 
decoctum  aloes  compositum,  in  varying  propor- 
tions, according  to  the  state  of  the  bowels,  are 
often  of  service,  especially  when  the  pulse  is 
languid,  the  catamenia  scanty  or  difficult,  and 
when  the  cough  is  not  increased  or  rendered  hard 
or  dry  by  these  medicines.  In  these  cases 
flannel  drawers,  in  addition  to  the  other  articles 
of  flannel  clothing,  and  woollen  stockings  should 
be  worn.  In  other  circumstances,  or  when  the 
natural  secretions  and  excretions  are  not  sup- 
pressed, the  infusion,  or  a  weak  decoction,  of 
cinchona,  with  a  mineral  acid  ;  or  other  tonic  in- 
fusions, with  aromatics,  &c.  ;  or  the  tinctura  mu- 
riatis  ferri,  either  with  or  without  the  preparations 
of  Calumba  and  an  increased  quantity  of  the 
acid,  may  be  prescribed,  and  may  even  be  made 
the  vehicle  on  the  surface  of  which  the  cod-liver 
oil  may  be  taken.  Confined  positions  of  the  body, 
the  labours  of  the  desk,  and  cloie  application  to 
either  study  or  business,  ought  to  be  avoided  ;  and 
a  due  restraint  should  be  placed  on  the  in- 
stinctive desires  and  passions.  Blental  and  phy- 
sical occupations  ought  to  be  pursued  as  much 
as  possible  in  open  and  airy  places  and  apart- 
ments, and  in  a  temperature  never  lower  than 
60°  nor  higher  than  70°  ;  and  should  not  be  such 
as  to  fatigue,  but  such  as  moderately  or  plea- 
santly engage  the  mind  and  body. 

297.  In  this  state,  as  well  as  in  the  preceding, 
and  more  particularly  when  the  predisposition  is 
marked,  or  the  tubercular  cachexia  manifest, 
warm  or  tepid  salt-water  bathing,  or  sponging  the 
surface  of  the  body  daily  with  a  warm,  tepid,  or 
cold  solution  of  salt — the  temperature  and 
strength  of  the  solution  varying  with  tlie  state  of 
the  patient  and  the  effects  produced  — is  often  be- 
neficial ;  but  this  practice  should  always  be  fol- 
lowed by  rubbing  the  surface  smartly  with  a  rough 
towel,  and  by  the  constant  use  of  flannel  nearest 
the  skin.  Various  medicated  fluids  or  lotions 
have  been  advised  as  washes  for  the  chest  and 
neck,  in  the  circumstances  now  being  considered, 
as  well  as  in  the  first  stage  of  the  disease.  Of 
these,  however,  the  most  deserving  notice  are,  a 
weak  solution  of  the  nitro-muriatic  acid,  a  weak 
solution  of  the  pyroligneous  acid,  and  tar-water, 
varying  in  strength  with  the  circumstances  of  the 

I  case.    This  last  lotion  has  been  employed  only 
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by  myself,  the  temperature  of  it,  as  well  of  the 
others,  being  varied  according  to  the  feelings  of 
the  patient  and  the  state  of  the  air.  Friction  of 
the  surface  also  should  always  follow  a  recourse 
to  either  of  these. 

298.  iv.  Treatment  of  the  usual  Form  of 
Phthisis.  —  Treatment  of  the  First  Stage  of  this 
Form.  The  imminence  of  tubercular  consump- 
tion may  be  viewed  almost  in  the  same  light 
as  the  commencement  of  this  stage ;  and  the 
treatment  advised  for  the  former  is  altogether  ap- 
plicable to  the  latter,  with  various  additional 
means  adapted  or  modified  to  tiie  circumstances 
of  individual  cases.  When  this  stage  has  com- 
menced, as  indicated  by  the  symptoms  (§  187. 
ef  seq.),  the  question  is  no  longer.  Are  tubercles 
already  formed  ?  This  must  be  answered  in  the 
affirmative.  But  their  development  may  be  de- 
layed or  prevented  by  judicious  treatment;  or 
their  absorption  may  even  be  procured,  although 
this  is  a  doubtful  or  rare  occurrence.  The  great 
principle  of  treatment  in  this  stage,  as  well  as  when 
the  disease  is  merely  threatened  (§  295.  et  seq.), 
is  to  develope  the  powers  of  life,  and  increase  the 
vital  resistance  to  the  further  advance  of  the 
malady,  without  producing  or  augmenting  febrile 
symptoms:  —  1st,  By  diet  and  regimen — by  Hy- 
gienic means ;  2nd,  By  medical  treatment.  A 
selection  of  means  belonging  to  each  of  these 
heads,  appropriately  to  the  peculiarities  of  the 
case,  will  frequently  promote  the  assimilation  of 
the  chyle  globules  and  of  the  colourless  globules 
of  the  blood,  by  supporting  or  developing  the 
powers  of  life. 

299.  A.  The  Food  and  Regimen  of  the  Patient 
are  of  the  utmost  importance  in  this  stage. — a,  'J'he 
food  has  always  been  discussed,  questioned,  dog- 
matically prescribed,  and  often  pertinaciously 
persisted  in,  according  to  the  doctrines  of  the  day, 
and  the  views  of  prevailing  authorities;  and  in- 
stead of  accommodating  it  to  the  peculiarities  of 
the  case  and  to  the  effects  produced  by  it,  an  in- 
discriminating  mode  of  administering  it  has  been 
too  generally  adopted.  At  diflFerent  periods  of 
medical  history,  and  by  different  physicians,  very 
opposite  kinds  of  food  have  been  recommended. 
Some  have  praised  a  milk  diet ;  others  farinaceous 
and  vegetable  food  only  ;  many  a  combination  of 
both  ;  some  have  allowed  a  large  proportion  of 
animal  food  ;  and  even  not  a  few  have  permitted 
the  use  of  fat  meats,  and  a  rich,  full,  and  nutri- 
tious diet.  The  praises  of  certain  kinds  of  diet 
have  often  been  accompanied  by  denunciations  of 
all  others.  Thus  the  inexperienced,  and  those 
who  treat  a  disease  according  to  its  name,  and  not 
according  to  the  successive  pathological  conditions 
it  presents,  are  bewildered,  and  an  important  part 
of  the  treatment  is  adopted  and  applied  not  more 
rationally  than  if  it  were  drawn  by  lot,  or  were 
the  turn-up  of  the  die.  Now,  each  of  those  kinds 
of  diet,  modified  and  added  lO,  according  to  cir- 
cumstances, is  appropriate  and  beneficial  when 
appropriately  employed,  and  when  aided  by  a 
regimen  judiciously  prescribed.  The  diet  in  this 
stage  should  always  have  strict  reference  to  the 
regimen,  which  the  situation  and  circumstances  of 
the  patient  permit,  and  especially  to  the  locality, 
temperature,  and  air  in  which  he  resides  ;  and 
both  diet  and  regimen  ought  to  be  directed  accord- 
ing to  his  temperament  and  diathesis,  to  the  states  j 
of  vital  power  and  vascular  action,  as  indicated  ' 


by  the  pulse  and  by  the  febrile  symptoms,  ar  (o 
the  indications  of  existing  local  lesions. 

300.  When  the  disease  is  not  ushered  in  by 
moptysis,  or  by  indications  of  active  conges  n, 
and  especially  when  it  is  traced  to  depressinsr 
exhausting  causes,  then  a  nutritious  diet,  anijal 
food  in  moderate  proportion,  the  white  kincpf 
fish,  boiled,  with  a  squeeze  of  lemon,  with  He 
or  no  other  kind  of  sauce,  and  shell-fish,  especijy 
oysters,  may  generally  be  adopted.  The  ish 
livers  of  the  cod,  torsk,  ling,  haddock,  and  e  l- 
fish, and  the  fresh  oil  of  their  livers,  may  be  iry 
beneficially  used  as  sauce  for  these  kinds  of  i|i ; 
or  the  oil  may  be  taken  in  a  more  strictly  nli. 
cinal  form  soon  after  a  meal.  In  these  an  [in 
similar  states  of  the  disease  even  richer  and  ire 
nutritious  kinds  of  food  than  those  may  be  t  d, 
and  the  effects  carefully  observed.  I  have  en 
advised  a  frequent  use  of  fat  venison,  in  s'le 
cases,  and  the  fat  of  lambs  or  of  mutton  boih.ia 
milk  in  others,  with  much  benefit.  In  caseswirs 
this  stage  is  characterised  by  little  or  no  acceia- 
tion  of  the  pulse,  by  despondency,  by  a  poor  te 
of  the  blood,  and  by  absence  of  sub  inflammary 
or  congestive  symptoms,  a  dry  and  nutritious  it, 
or  a  more  full  and  restorative  diet ;  animal  Id, 
consisting  of  mutton,  game,  &c.,  and  even  ae 
or  malt  liquors  in  moderation,  niay^)e  allowf|if 
exercise  in  the  open  air,  especially  horse  exeifC, 
short  of  fatigue,  be  regularly  taken.  , 

301.  For  persons  of  a  fuller  habitof  body,oriirB 
sanguineous  temperament  than  those  just  reftei 
to,  and  especially  when  oppression,  or  constric  D, 
or  pain  at  the  chest,  or  a  dry,  hard  cough  is  in- 
plained  of,  the  diet  should  consist  chiefly  of  Ik 
and  of  farinaceous  and  vegetable  substances,  pe 
fruits,  &c.,  and  the  antiphlogistic  regimen  sh:ld 
be  adopted  in  every  respect;  but  it  should  n<i)e 
carried  too  far,  especially  in  the  scrofulous 
thesis.  In  these  cases,  local  depletions,  is:8S, 
and  other  derivatives,  as  will  be  hereafter  lio- 
tioned,  should  be  employed  according  to  lie 
state  of  the  pulse  and  other  peculiarities  oihe 
case.  For  these,  buttermilk,  whey,  and  skimed 
milk  are  excellent  beverages  and  aids  to  ;t. 
After  the  more  inflammatory  and  conge  f6 
symptoms  are  removed,  and  when  issues  oie- 
tons  have  commenced  to  discharge,  then  a  wre 
liberal  and  nutritious  diet  may  be  allowed,  id 
the  cooling,  antiphlogistic,  and  febrifuge  rjli" 
cines  hitherto  prescribed  may  be  changed  or 
those  which  are  more  restorative,  and  inoreil- 
culated  to  support  vital  power  and  to  proite 
a  healthy  assimilation.  In  these  circumstspes 
the  fish  diet,  as  advised  above  (§  300.),  jy 
be  first  employed,  and  the  more  nutritious  art  es 
of  food  be  afterwards  given  with  caution. 

302.  b.  In  this  stage,  change  of  air,  voyu^^, 
more  particularly  in  latitudes  from  30°  to  50  or 
from  10°  or  15°  to  30°  in  winter,  in  vessels  i« 
sessing  comfortable  accommodations  ;  travexg 
in  temperate  and  warm  climates,  with  due  rejra 
to  the  temperature  and  climate  and  to  seaij 
residence  in  a  warm  and  dry  air,  the  eleviio 
above  the  surface  of  the  sea,  and  the  degri'of 
atmospheric  dryness  being  such  as  the  pant 
finds  to  be  most  beneficial  ;  regular  exercisin 
the  open  air,  preferably  on  horseback,  and  i  irt 
of  much  fatigue;  are  severally  of  manifest il- 
vantage.  Exercise  on  horseback  is,  howi  r, 
rarely  of  benefit  to  females,  and  is  geneiall;  w 


TUBERCULAR  CONSUMPTION.  —  Treatment  op  First  Stage. 


1149 


ing,  and  consequently  exhausting  to  them  ; 
ing  or  driving  in  an  open  carriage  being  more 
ficial.  In  all  cases,  extremes  of  temperature, 
sudden  changes  or  vicissitudes  of  temperature 
.  be  avoided,  even  by  those  who  are  able  to 
active  exercise,  as  well  as  by  those  who  are 
h  less  able. 

[)3.  Travellhig,  at  proper  seasons  and  hours  of 
lay,  is  generally  beneficial,  especially  when  the 
;nt  is  able  to  travel  on  horseback.  Travelling 
ind  by  other  conveyances  is  less  serviceable  ; 
lugh  an  open  carriage,  when  the  weather  will 
ai  It,  is  little  inferior  to  riding,  e-specially  in  the 
c:  i  of  females.    But,  when  a  close  carriage  is 
u: ,  the  patient  should  sit  with  his  back  to  the 
h  ;s;  and  when  he  travels  by  railway,  this  seat 
si'  Id  always  be  taken,  a  sufficient  ventilation  of 
it  arriage  being  always  preserved. 

i4.  Tepid  and  cold-spmigiiig  and  washing  the 
sijice  of  the  body,  or  the  surface  of  the  chest 
Wily,  with  variously  medicated  lotions,  have 
bi!  advised  in  this  stage ;  but,  excepting  with  those 
ali'dy  mentioned,  or  with  the  lotions,  liniments, 
ail  embrocations  about  to  be  noticed,  this  prac- 
ti  s  seldom  of  much  service  when  this  period  is 
fa  idvaoced,  unless  exercise  can  be  regularly 
1  in  the  open  air,  and  flannel  be  constantly 
I  nearest  the  skin.    It  is,  however,  beneficial 
!i  employed  as  a  preventive  measure  for  the 
isposed,  and  for  those  of  a  tubercular  ca- 
;ia       170,  171.)  ;  and  when  adopted  at  the 
iiencement  of  this  stage,  and  followed  by 
active  frictions  of  the  surface. 
)5.  c.  A  winter  residence  is  of  the  greatest  im- 
ince  in  this  stage  to  patients  in  cold  or  tem- 
le  climates,  for  that  residence  should  be  se- 
d  which  will  admit  of  regular  and  daily  ex- 
e  in  the  open  air.    But  this  is  not  the  only 
ideration  by  which  we  ought  to  be  guided. 
Hlation  above  the  surface  of  the  sea,  a  situation 
nf  the  level  of  or  close  to  the  ocean,  or  re- 
in id  at  a  distance  from  it,  and  frequent  or  pro- 
le] id  voyaging  on  it,  are  severally  topics  which 
Kjire  to  be  duly  considered.    As  to  the  last  of 
ll|;  —  voyaging — very  well-founded  expecta- 
li|  of  success  from  it  may  be  formed,  if  it  be 
C(  Tienced  in  this  stage,  or  before  the  second  be 
fa:  dvanced,  more  especially  in  cases  which  have 
bi|j  attended  by  haemoptysis  at  their  commence- 
;or  early  course,  and  if  it  be  continued  for  a 
iently  long  period.    Voyaging  in  the  Medi- 
nean  or  in  the  Atlantic  between  the  degrees 
ot  titude  named  above  (§  302.),  and  prefer- 
at  in  the  Pacific  Ocean,  especially  when  pro- 
lo];d,  either  in  naval  cruisers,  or  by  repeated 
v(!  ges,  so  as  to  avoid  the  winter  and  spring  of 
til  and  other  countries  unfavourable  to  con- 
6i,)tive  patients,  deserves  to  be  more  frequently 
re,|timended  that  it  has  hitherto  been.  Now 
ibitlie  passage  across  the  isthmus  of  Panama  is 
Cil,  voyages  thence,  in  various  directions  in  the 
P  fic  Ocean,  may  be  made,  and  a  return  to  this 
cij  try  effecled  in  May  or  June. 
16.  Elevation  above  thesurface  of  the  sea,  es- 
illy  in  warm  climates,  and  when  dryness  of 
i  attained  by  elevation,  is  generally  benehcial. 
I  n  in  temperate  climates,  where  elevation  is 
ci' jin_ed  with  dryness,  the  diminished  tempera- 
l'  which  results  is  not  so  injurious  as  generally 
I'  yed.    The  cold  of  Canada  is  by  no  means 
"  lous  to  the  consumptive,  owing  to  the  dryness 
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of  the  air  being  great  in  proportion  to  the  lowness 
of  temperature.  If  such  a  residence  admits  of 
regular  exercise  in  the  open  air,  it  may  be  salu- 
tary, although  a  warmer  air,  and  an  exemption 
from  sudden  atmospherical  vicissitudes,  may  be 
preferred. 

307.  The  only  question  connected  with  resi- 
dence that  remains  to  be  considered  is,  whether 
preference  should  be  given  to  a  sea-coast  or  to  an 
inland  locality.  This  is  a  difficult  question  to 
answer;  and  judging  from  the  indisputable  ad- 
vantages derivable  from  sea-voyaging,  and  the 
very  frequent  recommendations  of  places  on  the 
sea-coast  by  modern  physicians  as  winter  resi- 
dences for  the  consumptive,  it  may  be  inferred 
that  these  places  are  actually  the  most  healthy. 
But  this  inference  is  neither  logical,  nor  practically- 
correct  as  respects  phthisical  cases.  The  benefit 
derived  from  voyaging  depends  chiefly  upon  uni- 
formity of  temperature  and  the  motions  of  the 
vessel,  aided  by  the  influence  of  a  pure  sea-air,  on 
the  digestive  and  assimilating  functions.  Resi- 
dences on  the  sea- coast  furnish  only  two  of  these 
elements  of  benefit,  in  an  imperfect  manner,  but 
they  are  altogether  deprived  of  the  third  and  that 
which  appears  to  be  the  most  important.  We 
must  therefore  refer  to  the  results  of  observation 
for  a  decision  ;  and,  as  far  as  my  experience  en- 
ables me,  I  may  state,  where  two  localities,  one 
inland  the  other  on  the  sea-coast,  possess  equal 
advantages  as  to  dryness  of  the  air ;  as  to  annual, 
monthly,  and  daily  ranges  of  temperature;  and 
as  to  vicissitudes  of  weather,  and  facilities  for  out- 
door exercise,  that  the  inland  situation  should 
be  preferred, 

308.  Whatever  be  the  locality  adopted  for  the 
consumptive,  or  however  the  patient  may  be 
limited  in  his  choice,  exercise  should  not  be  neg- 
lected, in  air  and  sunshine,  whilst  he  is  able  lo 
enjoy  it;  and  the  temperature  of  his  sleeping 
apartment  should  not  fall  below  60°  or  rise  above 
70°.  The  advantages  derived  from  stoves,  when 
properly  regulated,  are  shown  by  their  preserva- 
tion of  the  warmth  of  apartments  at  all  hours  of 
the  night;  but  a  due  ventilation  ought  always  to 
be  preserved  where  they  are  the  only  means  of 
keeping  the  temperature  at  a  proper  elevation. 
Having  insisted  upon  regulation  of  diet  and  regi- 
men appropriately  to  the  pathological  states  of  the 
case  in  this  stage,  ami  upon  the  advantages  of 
change  of  air,  of  travelling,  voya-ging,  and  of 
suitable  residence  during  the  winter  and  spring 
months,  the  means  which  are  more  strictly  medi- 
cinal are  next  to  be  considered. 

309.  B.  The  strictly  medical  treatment  of  the  first 
stage  of  phthisis  must  depend  entirely  upon  the 
diathesis,  temperament,  and  habit  of  body  of  the 
patient,  and  upon  the  states  of  vascular  action, 
of  local  lesion,  and  of  vital  power.  The  predis- 
posing and  determining  causes  should  also  be  kept 
in  view ;  for  these  should  influence  or  even  almost 
change  our  indications  and  means  of  cure.  —  a. 
In  cases  where  vascular  action  is  excited,  or  the 
pulmonary  circulation  is  oppressed  or  congested, 
or  where  pain  is  felt  in  the  thorax,  or  where 
haemoptysis  occurs  without  being  very  copious, 
neither  ana;mia  nor  vital  exhaustion  being  re- 
markable, bleeding  ought  not  to  be  either  neglected 
or  delayed.  The  only  consideration  is,  in  what 
manner  may  it  be  most  advantageously  resorted 
to.    Venesection,  unless  the  patient  be  robust 


1150  TUBERCULAR  CONSUAIPTION.  —  Treatment  of  First  Stage. 


or  plethoric,  is  rarely  required.  Scarification 
and  cupping  are  most  frequently  to  be  preferred, 
as  the  circumstances  are  few  in  which  this  ope- 
ration may  not  be  efficiently  performed,  and  a 
due  quantity  of  blood  withdrawn  in  a  very  short 
period,  the  operation  itself  generally  proving  a 
salutary  derivative.  When  the  quantity  of  blood 
to  be  taken  is  small,  and  in  certain  complications, 
the  application  of  leeches  may  be  preferred. 

310.  The  quantity  of  blood  abstracted  at  one 
time  should  be  small,  or  at  most  not  great.  In 
the  majority  of  cases  it  may  vary  from  four  to 
twelve  ounces ;  this  last  amount  being  allowed 
only  where  the  habit  of  body  and  circumstances 
of  the  case  appear  the  most  to  acquire  depletion. 
Time  should  be  allowed  to  observe  the  effects  of 
the  first  bleeding  ;  and  after  a  due  interval,  if  the 
symptoms  still  continue,  or  upon  the  return  of  the 
indications  for  having  recourse  to  it,  the  operation 
may  be  repeated.  The  amount  and  the  repetition 
of  the  depletions  should  be  determined  only  by 
the  peculiarities  of  the  case  and  the  judgment  of 
the  physician.  It  will  often  be  observed  that 
even  when  bleeding  appears  to  be  required,  it  is 
but  ill  endured,  although  the  quantity  withdrawn 
has  been  small.  When  this  stage  is  developed 
by  the  suppression  of  an  accustomed  discharge, 
as  of  the  catamenia,  or  of  htemorrhoids,  then  the 
necessity  of  having  recourse  to  vascular  depletion 
is  obvious,  and  that  method  of  performing  it 
which  is  most  likely  to  re-establish  the  interrupted 
discharge  should  be  adopted.  Leeclies  may  be 
applied  around  the  anus  when  the  haemorrhoidal 
discharge  has  been  suppressed ;  and  beneath  the 
groins  when  the  catamenia  are  interrupted,  diffi- 
cult, or  scanty  ;  and,  for  both  causes  of  aggra- 
vation, calomel,  the  preparations  of  aloes,  and 
warm  fomentations  or  the  hip-bath,  may  be  pre- 
scribed. The  older  writers  advised  bleeding  from 
the"  feet  when  immersed  in  hot  water,  in  cases  of 
catamenial  obstruction,  and  this  mode  may  be 
adopted  by  those  who  prefer  it.  I  have  sometimes 
prescribed  it,  and  seen  it  employed,  with  benefit. 

311.  Vascular  depletion  has  been  advised  in 
the  first  stage  of  phthisis  by  some  authors  and 
reprobated  by  others.  I  have  now  stated  many 
of  the  circumstances  which  require  it;  but  there 
are  others,  more  especially  certain  complications 
hereafter  to  be  noticed,  which  also  are  benefited 
by  it.  But  cases  are  common  for  which,  even  at 
an  early  period,  bleeding  cannot  be  ventured  on 
with  safety  ;  or,  if  employed  at  all,  it  can  be  pre- 
scribed only  to  a  small  amount,  and  in  the  im- 
mediate vicinity  of  parts  which  appear  to  re- 
quire it.  The  numerous  class  of  cases  caused  by 
the  depressing  and  exhausting  causes  mentioned 
above  (§  192.),  by  want,  by  misery,  by  debi- 
litating discharges,  by  confinement  and  etiolation 
in  factories,  close  apartmer>ts,  &cc.,  and  by  seden- 
tary and  ill-rewarded  occupations, —  those  cases 
which  present  anaemied,  cachectic,  discoloured, 
and  debilitated  appearances,  or  in  which  the  pulse 
is  either  slow  and  beneath  the  healthy  condition, 
or  very  quick,  small,  or  soft,  or  when  the  blood 
is  inferred  to  be  thin  and  poor  in  red  globules, — 
are  severally  injured  even  by  the  smallest  local 
depletions,  unless  they  be  prescribed  for  the  re- 
moval of  the  pains  occasioned  by  pleuritic  com- 
plications, for  which  the  additional  and  often  more 
successful  means  hereafter  to  be  noticed  should 
be  employed. 


312.  The  indications  for  and  against  vas  lar 
depletion  in  an  early  stage  of  phthisis  are,  iw- 
ever,  not  always  to  be  depended  upon.  M'lst 
many  are  manifest, others  may  be  doubtful.  ]\J;b, 
therefore,  should  be  left  to  the  close  observtlin, 
the  enlightened  experience,  and  the  acumen  cihe 
physician,  in  the  interpretation  of  these  indicans 
and  the  discovery  of  others.  The  season,  chite, 
peculiarities  of  race,  modes  of  living,  and  ire- 
vailing  constitutj^in  and  character  of  diseasdhe 
prevalence  of  a  sthenic  or  an  asthenic  condoa 
of  morbid  action,  are  severally  weighed  i  his 
mind  before  bleeding  in  any  way,  its  amoun.nd 
its  repetitions  are  decided  upon,  and  before  ler 
impoitant  means  are  prescribed.  The  prev  ing 
constitution  of  disease,  so  much  insisted  upc  by 
Sydenham,  difTers  most  remarkably  in  diflent 
periods  of  time.  The  sthenic  constitutit  so 
general  in  the  first  quarter  of  the  present  cei  ry, 
was  changed  to  the  asthenic  in  the  second  quter, 
and  this  latter  still  appears  to  continue.  The 
vital  energies  of  the  residents  in  large  citieind 
manufacturing  towns,  especially  in  low  situaiDS, 
are  weaker  than  those  possessed  by  the  inhal  mis 
of  rural  districts  and  elevated  localities  :ind 
these  difTerences,  with  others  manifested  b  in- 
dividual cases,  require  due  consideration  hen 
devising  our  indications  and  means  of  cuie. 

313.  The  necessity  of  having  recourse  t(/as. 
cular  depletions,  especially  to  local  depkms, 
when  congestion,  sub-inflammatory  action,  ain, 
the  state  of  respiration  or  of  cough,  or  her 
symptoms,  require  them,  does  not  necei  rily 
prevent  the  exhibition  of  nutrient  and  evi  of 
restorative  means,  more  particularly  when'ital 
power  appears  depressed  and  vascular  acli  is 
not  much  increased.  Indeed,  in  large  citi  and 
manufacturing  towns,  these  latter  mednes, 
or  even  more  tonic  remedies  are  often  reqred, 
although  local  depletions  are  equally  neciarj 
for  the  local  lesions.  For  these  milder  t  ics, 
conjoined  with  sedatives  and  narcotics,  ;  the 
infusions  of  cheyreita  ol*  calumba,  with  liro- 
cyanic  acid,  or  conium,  or  liyoscyamt  or 
the  tinctura  camphora;  comp.,  may  be  finpre- 
scribed,  and  be  followed,  according  to  the  ectv 
observed  by  infusions  or  decoctions  of  aiore 
tonic  kind.  When,  with  debility,  a  cachec;  or 
an  aneemied  appearance  is  present,  the  prara- 
tions  of  iron  may  be  given,  commencing  wi  the 
niildest,  1  have  generally  preferred  the  nlura 
ferri  composita,  with  the  extract  or  tinct  3  of 
conium,  or  the  powder  or  extract  of  liquice; 
and,  if  the  bowels  be  sluggish,  and  th(ata- 
menia  be  deficient,  with  a  sufficient  qutity 
of  the  decoclum  aloes  compositum,  or  tituia 
aloes. 

314.  The  effects  of  ehalybeates  of  everuind 
require  to  be  closely  observed  in  this  as  in  very 
other  stage  and  state  of  the  disease.  This  c«s  of 
medicines  are  contra-indicated  where  any  i  am- 
matory  complication  exists,  or  where  a  ter  ncy 
to  liajmoptysis  is  observed,  unless  hjeino  lage 
has  occurred  to  a  large  amount,  when  the  ti  lura 
ferri  hydrochlorici,  with  additional  acid  a  ap- 
propiiate  medicines,  may  be  given  in  a  s  ibie 
vehicle;  but  on  all  occasions  the  effects  o;ha- 
lybeates  on  the  respiration  and  the  cough  )uld 
be  strictly  watched,  and,  if  rendered  mo  op- 
pressed, difficult,  or  hard  by  them,  they  ou  t  lo 
be  relinquished.    I  have  often  prescribe  tl" 
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icile  of  iron,  ia  syrup  of  sarzse,  or  in  other 
ivps,  with  conium  ;  or  some  other  anodyne  ;  but 
l' ve  not  considered  it  more  beneficial  than 
C  FtiTH's  myrrh  mixture,  even  in  cases  where 
llj;atamenia  are  deficient ;  and  1  have  found  it 
itjime  cases  to  aggravate  the  cough  and  tight, 
ni  of  the  chest  more  than  that  mixture. 

15.  When  the  above  medicines  are  eithernot 
ii  jated  or  prove  inefficacious,  the  infusions  of 
c;  liona,  piepared  either  with  cold  or  with  warm 
di  lied  water,  may  be  prescribed  with  hydro- 
Ciiic  acid,  or  with  any  of  the  preparations  of 
cium  or  hyoscyamus  ;  and  it  may  betaken  in 
n  in  which  a  little  of  the  bicarbonate  of  potash, 
o  f  soda  has  been  dissolved.  When  febrile 
s'  ptoms  harass  the  patient,  the  liquor  ammo- 
n  acetatis  may  be  given  with  the  infusion  of 
cHiona,  and  the  spirit  of  nitric  ether  and  hydro- 
ci  lie  acid  added  to  them.  In  some  instances 
til  iquor  ammonia  acetatis  may  be  prescribed 

an  excess  of  acetic  acid,  especially  where 
hi  loptysis  occurs  ;  and  in  others,  particularly 
Vi  re  sinking  or  exhaustion  is  present,  with  an 
ej'ss  of  the  carbonate  of  ammonia,  other  sub- 
61  ies  which  the  symptoms  will  suggest  being 
al  added. 

1 6.  In  this  early  period  of  phthisis  the  functions 
0  igestion — of  both  stomach  and  liver,  are  often 
nis  or  less  impaired  ;  and  it  is  often  beneficial  to 
till,  as  well  as  to  the  state  of  circulation  in  the 
li  ,s,  to  commence  the  treatment  with  an  emetic. 
'I  older  writers  recommended  this  practice,  and 
e];rience  has  shown  that,  when  the  emetic  has 
b  1  judiciously  selected,  and  the  treatment  other- 
V  appropriate,  benefit  has  been  produced  by  it. 
'i  Italian  physicians,  and  after  them  Laennec 
a  his  pupils,  prescribed  tartarised  antimony  as 
ai  nifctic  in  this  disease,  having,  as  they  believed, 
(lived  great  advantage  from  it  in  the  more 
s  tly  inflammatory  diseases  of  the  lungs;  and 
iirinly  did  they  employ  it  as  an  emetic,  but  as 
a  iitra-stimulant,  and  in  doses  which  were  sel- 
<1;  efficacious  in  reducing  the  febrile  symptoms, 
1)  which  rarely  failed  in  reducing  the  vital 
p  ers  of  the  patient.  1  frequently  saw  the  eflFeots 
0  lis  substance  whilst  it  was  in  vogue,  and 
Si  etimes  prescribed  it ;  but  1  considered  it  of  in- 
fi  ir  utility  to  ipecacuanha  and  to  sulphate  of 
zji  as  an  emetic  in  phthisis,  their  operation  being 
fi|  italed  and  increased  by  a  draught  of  a  weak 
ii^ion,  tepid,  of  camomile  flowers.  Afterwards 
(1  ulcents  or  emollients,  or  stomachics,  with  the 
a  tion  of  a  little  hydrocyanic  acid,  if  the  retch- 
iiior  vomiting  be  more  than  we  desire,  may  be 
])i  cribed,  and  subsequently  the  other  internal 
Tiedies  which  the  features  of  the  case  will  sug- 
S  • 

7.  The  effect  of  the  emetic  early  in  this  stage, 
a|  the  repetition  of  it  when  the  functions  of  di- 
ction are  disordered,  will  generally  be  beneficial, 
a|hown  by  the  appetite  and  the  state  of  the 
e  lualions,  especially  when  followed  by  the 
n  icines  just  mentioned,  or  by  small  doses  of 
f  nilro-muriatic  acids  taken  in  the  tonic  infu- 
s  s  already  noticed,  or  in  others  which  the  state 
0  he  case  appears  to  require.  If  the  bowels 
b[)me  irritable,  the  tinctura  camphorae  comp., 
ojiepilula  saponis  composita,  will  correct  the 
ill  rder  ;  the  former  being  given  in  the  mistur.. 
c  K,  or  any  other  suitable  vehicle  or  form  of 
c  bination,  the  latter  with  small  doses  of  ipe- 


cacuanha, and  of  an  aromatic  powder.  If  the 
biliary  secretion  be  deficient,  as  not  infrequently 
observed  in  this  period,  although  the  bowels  are 
relaxed,  Plummeh's  pill  or  blue  pill  may  be  cau- 
tiously given,  with  soap  and  extract  of  taraxacum, 
instead  of  the  nitro-muriatic  acids ;  or  these  latter 
may  be  prescribed  instead  of  the  mercurial,  an 
occasional  dose  of  which  should  only  be  taken. 
In  this  stage  of  the  disease  the  bowels  are  more 
frequently  confined  than  much  relaxed,  and  the 
intestinal  secretions  and  excretions  are  very  often 
more  or  less  disordered.  It  thus  becomes  an  im- 
portant object  to  improve  these  secretions,  and  to 
regulate  the  function  of  delaecation.  The  medi- 
cines just  named  will  often  aid  in  attaining  this 
end  ;  but  they  require  to  be  either  conjoined  with 
others,  or  followed  by  suitable  laxatives  or  ape- 
rients, conjoined  with  vegetable  tonics,  stomachics, 
&c.  1  have  also  observed  great  benefit  result 
from  the  following,  when  appropriately  adminis- 
tered or  modified  : — 

No.  350.  R  Pulf .  Ippcacuanhse,  gr.  viij. ;— Extracti  Fel- 
lis  Bovini,  Hij.  ;  —  Pilulse  tihei  comp.  (vet  Pit.  Aloes  cum 
Myrrlia)  9ijss.  Extr.  Conii  (vel.  Extr.  Hyoscyami), 
3ss. ; —  Saponis  C  as  til.  gr.  xij.  ;  — Olei  Anisi,  q.  s.  Con- 
tunde  bene  et  divide  massam  in  pilulas  xxxvj.  quarum 
capiat  duas  hork  somni. 

No.  351.  R.  Extr.  Glycyrrh.  3ss. ;— Tinct.  Aloes  comp. 
3ss. ;— 'Tinct.  Conii,  3j-  (vet  Tinct.  Hyoscyami,  3ij.) ; — 
Decocti  Aloes  comp.  3vss.  Aquae  Carui  ad  sviij. 
Misce.  Fiat  mist,  cujus  capiat  cochl.  ij,  vel  iij.  ampla 
hora  somni  vel  primo  mane. 

No.  352.  R  Pilula;  Rhei  comp.  9ij  ss. ;  —  Pilulse  Scilloe 
comp.  et  Pilulae  Conii  comp.  aa.  3j.  ; — Saponis  Castil. 
gr.  X.  Contunde  bene  et  massam  divide  in  pilulas  xxiv. 
Sumantur  binae  hora  somni. 

318.  These  medicines  are  most  suitable  in  cases 
devoid  of  any  inflarnmatory  complication,  which, 
as  occurring  either  in  this  or  in  subsequent  stages, 
will  be  more  particularly  considered  in  the  sequel. 
The  objection  of  not  being  applicable  to  these 
and  other  complications  cannot,  however,  be  urged 
against  equal  proportions  of  magnesia  and  sulphur 
as  an  aperient  in  this  stage,  especially  when  ren- 
dered more  agreeable  by  the  addition  of  liquorice 
powder  and  a  little  ginger.  Where  this  aperient 
pioves  too  depressing,  or  where  vital  power  and 
vascular  action  and  assimilation  are  much  im- 
paired, a  little  powdered  cascarilla  may  be  added 
to  the  former,  the  whole  being  taken  in  some 
water. 

319.  6.  External  Medication  is  a  very  impor- 
tant part  of  the  treatment  of  phthisis;  and,  as  will 
be  seen  from  the  historical  sketch  given  above 
{§  242.  et  se(j.'),  it  has  been  considered  such  from 
a  very  early  period  of  medical  history.  Probably 
external  derivation  by  means  of  moxas  was  as 
early  resorted  to  in  eastern  countries  for  this  and 
other  diseases,  as  by  i-sues  and  setons  among  the 
Greeks  and  Romans  ;  but  there  can  be  no  doubt 
of  the  benefit  to  be  derived  from  these  and  similar 
means  in  aid  of  judicious  internal  treatment  and 
regimen.  As  it  was  in  respect  of  internal,  so  it 
has  been  as  regards  external  means,  different 
kinds  and  various  modes  of  prescribing  them  hav- 
ing been  advised  in  successive  ages,  and  those 
which  had  fallen  into  disuse  having  been  revived 
from  time  to  time,  again  to  be  neglected  or  for- 
gotten. The  moxas  employed  in  far  eastern 
countries  from  time  immemorial  came  into  vogue 
in  Europe  after  the  former  were  visited  by 
voyagers  and  travellers  from  the  latter;  but 
failed  in  superseding  issues  and  setons,  which 
have  always  held  their  place,  and  deservedly,  in 
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the  treatment  of  this  disease,  especially  with  the 
judicious  and  experienced.  Early  in  the  present 
century  moxas  came  again  into  use  in  some 
places  on  the  continent  of  Europe,  and  pustula- 
tion  by  means  of  tartarised  antimoniat  ointment, 
OP  of  croton  oil  in  this  country  ;  the  latter  means 
having  so  entirely  suj^er^eded  issues  and  setons, 
as  to  have  caused  the  complete  disuse  of  them. 
I  have  seen  much  of  these  modes  of  derivation, 
and  have  had  considerable  experience  of  their 
effects,  both  in  phthisis  and  in  other  diseases. 
Moras  are  of  more  or  less  use  according  to  the 
amount  of  discharge  which  may  be  procured  sub- 
sequently to  their  incandescence  ;  but  their  opera- 
tion is  uncertain.  Both  the  tartarised  antimonial 
ointment  and  the  croton  oil  liniment  produce  ex- 
ternal irritation,  but  little  discharge,  their  influence 
on  tiie  disease  being  seldom  beneficial,  while  they 
distress  the  patient  and  even  augment  the  consti- 
tutional disturbance  in  some  cases. 

320.  Issues,  made  sufficiently  large,  have  proved 
most  beneficial  in  my  practice.  I  have  always 
prescribed  them  when  I  have  seen  the  patient  in 
the  first,  or  even  in  the  second  stage,  and  several 
persons  are  now  alive  who  had  recourse  to  them 
from  twenty  to  thirty  years  ago,  as  I  advised  them. 
I  have  generally  recommended  them  to  be  made 
near  the  margins  of  the  ribs,  when  the  patient  is 
not  much  emaciated ;  or  in  any  other  situation 
which  may  be  preferred.  The  chief  objection  to 
them  is  the  preliminary  measure  of  destroying  the 
integuments  for  the  lodgment  of  the  peas.  Where 
setons  appear  preferable,  as  respects  the  state  of 
the  patient,  or  the  situation  in  which  they  may  be 
inserted,  so  as  least  to  incommode  him,  care 
should  be  taken,  in  respect  of  them  as  well  as  of 
issues,  that  they  should  be  sufficiently  large  to  be 
effective,  and  that  a  free  purulent  discharge  be 
uniformly  procured  from  them.  When  both  issues 
and  setons  are  objected  to,  especially  the  forma; 
tion  of  an  issue  in  the  usual  way,  then  the  inner 
bark  of  the  mezereon,  previously  moistened,  may 
be  placed  on  a  part  of  the  surface  of  the  extent  of 
a  crovv'n-piece,  and  confined  there  by  means  of  a 
larger  piece  of  adhesive  plaster  spread  on  paper 
or  leather,  the  bark  being  renewed  from  time  to 
time.  This  latter  plan,  however,  is  not  prefer- 
able to  a  blistered  place  of  this  extent  kept  open 
and  discharging  by  the  u^ual  means ;  but  neither 
the  one  nor  the  other  is  so  effective  as  an  issue  or 
a  seton,  the  benefit  being  derived  chiefly  from  a 
uniformly  copious  discharge.  When  this  is  pro- 
cured, the  inlernal  treatment  and  regimen  of  the 
patient  should  be  more  restorative  and  generous 
tiian  in  other  circumstances  of  the  disease;  tonics, 
chalybeales,  animal  food,  restorative  beverages, 
&c.,  being  allowed,  according  to  the  peculiarities 
of  the  case,  especially  as  respects  the  vital  and 
vascular  conditions.  ' 

321.  I  have  since  1819  never  neglected  to  pre- 
scribe an  embrocation  to  the  chest,  in  phthisis  and 
in  some  other  diseases,  which  acts  less  as  an  exter- 
nal irritant  and  derivative  than  as  a  source  from 
which  a  salutary  agent  is  inhaled  into  the  lungs 
in  so  mild  a  form  as  neither  to  iiritale  nor  to 
stimulate,  whilst  it  is  slightly  absorbed.  This 
embrocation  I  have  employed  in  many  internal 
diseases,  in  various  forms  or  modifications,  as  a 
liniment,  or  as  an  embrocation  or  epithem  — 
sprinkled  on  folds  of  flannel,  or  on  spongeo- 
piline,  and  covered  over  by  a  napkin,  or  other- 


wise,— and  varied  as  respects  the  constituents  he 
principal  one  being  always  present. 

No.  353.  B  Linimenti  TerebinthiiiEe, — Linimenti  n. 
phiirae  compositi,  aa.  5jss. ;— Olei  Olivae,  3ss.  ad  3\i_ 
Olei  Cajuputi,  3j.  ad  3jss.   Misce  et  sit  embrocatici 

No.354.  R  Linimenti  Terebintliinfe, — Liniiti.  Saiiis 
cum  Opio,  aa.  3ij. ;  —  Linim.  Camphorffi  comp. 
— Olei  Cajuputi,  3jss.  Misce. 

322.  When  it  is  desired  that  external  irrition 
should  follow  the  first  of  these,  the  olive  oil  mjjbe 
omitted.  Either  of  these  should  be  renewed  €iry 
night,  the  vessel  being  previously  shaken, md 
applied,  by  the  means  already  mentioned,  a 
sufficiently  large  surface,  either  of  the  front,  lof 
the  back  of  the  chest,  or  of  the  side,  where  lia 
or  uneasiness  is  most  felt.  It  should  be  ipt 
applied  all  night,  or  the  following  day,  and  en 
be  renewed  again  in  the  morning,  the  qusity 
sprinkled  over  the  surface  of  the  flannel  orspono- 
piline  being  sufficient  to  moisten,  or  more  m- 
pletely  to  wet  these  substances,  according  t  he 
effect  we  wish  it  to  produce,  whether  by  inla- 
tion  of  the  fumes  proceeding  from  it,  or  b;he 
external  derivation  it  may  occasion,  iu  additil  to 
the  former  mode  of  action. 

323.  Blisters,  mustard  poultices,  the  cautlea, 
urtication,  and  dry-cupping  have  severally  !en 
resorted  to  as  derivatives  in  this  stage.  Blisie  ire 
often  of  much  service,  especially  when  applied  ter 
local  depletions ;  and  when  a  discharge  has  ten 
procured  from  them  for  some  time.  The  othersx- 
cepting  the  cauteries,  are  seldom  producti  of 
much  or  permanent  benefit.  The  tartarised  iti- 
monial  ointment  and  liniments  with  croton  oiiive 
deservedly  fallen  into  disuse.  The  actua^nd 
potential  cauteries  were  not  infrequentlylra- 
ployed  in  former  times  for  this  disease,  dis- 
charge  from  either  having  always  been  pronjed. 
They  are  now  never  resorted  to  in  phthisis. 

324.  c.  In  this,  as  well  as  in  more  advued 
stages  of  the  disease,  the  inhalation  of  medited 
vapours,  and  of  certain  fumes,  effluvia,  and  o  urs 
has  been  recommended  and  been  adopted.  1  vc, 
however,  very  rarely  observed  much  befit 
derived  from  it,  especially  as  commonly  empyed 
by  means  of  an  inhaling  apparatus,  i'helib- 
stances,  also,  generally  prescribed  for  inhaiion 
have  been  used  in  so  concentrated  a  form,  lare 
so  acrid  or  stimulating,  as  often  to  increasllie 
existing  irritation  in  the  bronchi,  or  the  n-bid 
action  in  the  substance  of  the  lungs,  and  iitbe 
seals  of  vomicai  or  of  cavities.  It  is  alsoery 
questionable  whether  or  no  the  inhalatii'  of 
vapours,  — whether  watery,  emollient  or  ano  ne, 
or  narcotic,  or  possessed  of  all  these  propertie—is 
actually  beneficial  in  phthisis,  more  especijf  at 
an  early  period  of  the  malady.  The  inhaiion 
of  these  may  be  useful  as  palliatives  at  a  ad- 
vanced stage,  especially  when  an  irritable  cigli, 
a  sense  of  constriction  in  the  chest,  difficu  ex- 
pectoration, &c.,  are  much  complained  of :  at, 
in  other  circumstances  and  stages  of  the  di  ise, 
they  only  tend  to  obstruct  or  impair  the  fun  ons 
of  the  lungs,  by  interrupting  the  progressive  ila- 
morphosis  and  oxygenation  of  the  globules  the 
blood,  and  by  favouring  congestion  oraftial 
collapse  of  the  organ.  The  modes  of  inhalJoOi  . 
or  of  having  recourse  to  the  respiration 
effluvia  of  substances  which  are  calculal' 
prove  beneficial  in  this  disease,  will  be  cons 
in  the  sequel. 
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}5.  C.  Treatment  of  the  second  stage  of  the 
C(  111))!  foi  m  oj  plitltisis.  —  Al  tlje  coiiinience- 
.ir  t  ol' this  period,  or  when  the  symptoms,  espe- 
c:  y  the  appearances  of  the  expectoration,  and 
ll  haracler  of  the  febrile  aclinn,  indicate  the 
rfiiit  supervention  of  this  stage  on  tlie  first,  then 
■itfill  become  a  que4ion  liow  far  the  means 
wi  h  have  been,  or  still  are,  in  u«e,  may  be  con- 
til  ;(1,  and  in  what  they  may  be  modified  or 
cllged,  or  what  additions  may  he  made  to  them. 
Ii  lis  the  physician  will  be  guided  by  the  pecu- 
!i;  ies  of  each  case  ;  but,  in  the  circumstances 
oliost,  the  same  principles  and  means  as  have 
bi  discussed  should  be  continued,  modified  so 
as  meet  prominent  symptoms,  and  commencing 
ci  lly  developed  complications,  or  intercurrent 
al  tions.  The  softening  of  the  tubercles  in  this 
st[:  is  generally  attended  by  an  increase  of 
C(  ll  and  expectoration,  of  the  heciic  symptoms, 
aijif  the  morning  perspirations,  with  occasional 
at  ks  of  diarrhoea  or  disorder  of  the  bowels. 
Oi  or  more  of  these  usually  become  more  pro- 
ni  nt  as  the  disease  advances ;  or  other  pheno- 
m  I  are  superadded,  requiring  the  treatment  to 
Im  rected  more  especially  to  them. 

6.  a.  The  co((g/i  generally  suggests  palliatives, 
in,;nnection  with  the  other  means  which  the  state 
ote  patient  demands.  Thus  hydrocyanic  acid,  or 
hoiane,  or  hemlock,  or  the  compound  tincture  of 
ctihor,  may  be  added  to  mixtures  containing  the 
litir  ammoniiE  iicetalis,  and  any  demulcent  which 
m_  appt-ar  most  appropriate  to  the  nervous  and 
Viular  conditions  of  the  case;  or  they  may  be  con- 
jo  d  with  bitter  or  tonic  infusions  or  decoctions, 
w  1  the  states  of  the  pulse,  of  the  fever,  and  of 
tlii/ifal  powers,  require  them  ;  these  latter  are 
ol  rendered  more  beneficial  by  the  addition  of 
ihiolulion  of  the  acetate  of  ammonia,  and  of  the 
siijt  spirits  of  nitre.  Where  there  is  much 
pap  of  the  surface,  the  pulse  being  either  weak 
ot:  jt  little  accelerated,  any  of  the  anodynes 
alie  mentioned  may  be  added  to  the  mistura 
fei  composita,  and  the  effects  upon  the  cough 
(irnpon  the  hectic  and  other  symptoms  carefully 
olj-ved. 

I'l,  b.  The  perspiratiois  duiing  the  night  or 
ei'  part  of  the  morning  are  always  productive 
of  reat  exhaustion,  and  are  the  most  difficult  to 
rejiin  or  prevent.  They  have  been  very  diffe- 
i'e|y  treated  by  both  ancient  and  modern  phy- 
»H')s,  but  most  frequently  by  mineral  acids,  and 
byirious  refiigerants,  astringents,  and  tonics,  as 
slii  n  in  the  historical  sketch'given  above  (j§  241 . 
«'[.).  Either  of  these  may  be  prescribed  in 
cojiinations  suited  to  the  case,  with  emollients, 
*fichics,  or  tonics,  and  may  be  made  the 
»efle,  on  the  surface  of  which  the  recent  cod- 
''if  m7  ma)-  be  taken  shortly  after  a  meal,  twice 
orjirice  daily,  and  in  sufficient  quantity  ;  this 
bfi;  the  substance  most  deserving  of  reliance  for 
mi'iating  this  distressing  symptom.  Some  of 
'lijnedicines  advised  with  this  object  have  often 
"Inhered  the  bowels,  or  induced  an  attack  of 
"ijhcea,  and  even  ausmented  the  snfFeriiig  of 
'lifpatient  without  effectively  diminishing  the 
jiei 'irations  and  their  consequent  exhaustion  ; 
Iji-hese  results  rarely  follow  from  the  use  of  this 
oil  Ihe  mistura  ferri  composita  is  sometimes  of 
•"e-Je  in  allaying  the  severity  of  the  hectic  and 
tnfxcessive  perspirations,  especially  when  there 
IS  inflammatory  complication  present,  and  when 
)L.  111.  ' 


t  neither  produces  headache  nor  renders  the 
cough  harder  or  more  severe.  Dr.  Wat.-on  has 
found  the  tinctura  ferri  murialis  successful  in 
allaying  the  perspirations  after  other  means  had 
failed.  The  dose  he  prescribes  of  this  medicine 
is  twenty  minims  thrice  daily.  1  have  likewise 
given  this  preparation,  with  advantage,  in  the  in- 
fusion of  calumba,  with  an  additional  quantity  of 
the  acid,  and  have  sometimes  made  this  combi- 
nation the  vehicle  on  the  surface  of  which  the 
cod-liver  oil  was  taken. 

328.  c.  When  rfmri/icEa  occurs  it  is  often  induced 
by  some  purgative  medicine,  or  by  errors  in  diet, 
or  by  means  employed  to  moderate  the  perspira- 
tions. The  cause  of  it  should  be  ascertained,  and 
the  medicines  to  restrain  it  be  suggested  or  se- 
lected accordingly.  It  is,  however,  frequently 
independent  of  either  of  these  causes,  and  the 
result  of  Indigestion-  of  the  acidity  and  the  accu- 
mulation of  sordes  in  the  prima  via  consequent 
upon  the  imperfect  performance  of  the  functions 
of  primary  assimilation.  In  either  of  these  cir- 
cumstances antacids  and  absorbents,  conjoined 
with  mucilages,  anodynes,  or  narcotics,  or  with 
mild  tonics,  will  prove  of  service  ;  as  the  creta- 
ceous mixture  with  the  compound  tincture  of 
camphor,  or  the  tincture  of  hop,  &c.,  and  v\ith 
the  tincture  of  catechu,  or  with  other  vegetable 
astringents,  if  they  be  required.  But  the  bowels 
should  not  be  confined  by  these  or  other  medi- 
cines :  and  when  there  is  any  ri-k  of  such  an 
occurrence  magnesia  may  be  given  with  sulphur 
or  rhubarb,  or  with  cascarilla  ;  or  the  compound 
decoction  of  aloes  may  be  prescribed  with  the 
tincture  or  with  other  suitable  medicines. 

329.  d.  In  tlii-;  stage  of  the  disease  emetics  and 
bleeding  are  seldom  beneficial,  unless  the  states  of 
the  digestive  and  respiratory  functions  require  a 
recourse  to  the  former,  and  the  occurrence  of 
pain  or  the  appearance  of  an  inflammatory  or 
congestive  complication  demand  the  latter.  Ipe- 
cacuanha is  in  most  instances  the  best  emetic,  anil 
local  bleeding  the  most  beneficial,  especi;illy  when 
the  embrocation  prescribed  above  (§  321.)  is 
afterwards  applied  and  duly  persisted  in.  Although 
it  may  be  necessary  to  have  recourse  to  these 
means,  others  of  a  restorative  or  even  tonic  kind — 
both  medicinal  and  regimenal — may  be  equally 
required;  often,  however,  in  different  cases,  but 
not  infrequently  in  the  same  case,  and  sometimes 
even  soon  after  the  more  antiphlogistic  measures 
have  been  employed.  Generally,  when  local  de- 
pletions are  required,  febrifuge  medicines,  chiefly 
such  as  the  solution  of  the  acetate  of  ammonia, 
camphor  mixture,  &c,,  are  the  most  appropriate  ; 
but  they  may  be  afterwards  conjoined  with  others 
of  a  more  tonic  nature,  such  as  the  infusion  of 
hop  or  the  infusion  or  decoction  of  cinchona,  and 
to  these  anodynes  inay  be  added  ;  the  selection  of 
which  should  depend  upon  the  features  of  the  case. 
Hydrocyanic  acid,  monkshood,  hemlock,  henbane, 
meadow-saffron,  and  digita'i-,  have  been  indivi- 
dually employed  in  combination  with  lliC'^e  or  other 
medicines;  but  they  require  caution  in  their  use, 
and  careful  observation  of  their  effects.  Monkshood 
or  aconite  is  most  appropiiate  in  the  more  inflam- 
matory tendencies  of  this  and  the  preceding  stage, 
but  it  especially  demands  a  most  cautious  obser- 
vation of  its  effects;  a  remark  not  less  applicable 
to  colchicum  and  digitalis,  which  are  suited  to  the 
same  states  of  the  disease  as  those  for  which  aca« 
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nite  may  be  given  ;  these  being  useful  chiefly  as  i 
antiphlogistic  means,  either  in  aid  of  vascular  de- 
pletion, or  when  the  condition  of  the  blood  and 
of  vital  power  centra-indicate  a  recourse  to  deple- 
tion ;  although  the  local  morbid  action  requires 
to  be  re>trained  or  even  lowered. 

330.  e.  The  remarks  offered  above  respecting  is- 
sues, se/oiis,  and  other  derivatives  (§§  319 — 323), 
apply  to  this,  as  well  as  to  the  first  stage.  Instan- 
ces are  rare  in  which  either  the  one  or  the  other 
should  not  be  resorted  to.  The  great  difficulty 
often  is,  owing  to  the  emaciation  of  the  patient,  in 
which  situation  they  may  be  placed,  so  as  to  pro- 
duce the  least  amount  of  discomfort.  When  ema- 
ciation  is  not  very  remarkable,  then  the  margins 
of  the  ribs  may  be  selected  ;  but  in  different  cir- 
cumstances an  issue  of  good  size  may  be  formed 
over  the  pectoral  muscle,  or  between  the  shoulder- 
blades.  When  this  stage  in  females  is  charac- 
terised by  suppression  or  marked  diminution  of 
the  catamenia,  the  issue  may  be  made  near  the 
groin,  in  the  anterior  aspect  of  the  thigh.  When 
setons  are  preferred,  the  arm,  near  the  axilla, 
may  be  selected.  If  neither  of  these,  nor  moxas 
be  adopted,  blisters,  kept  open  as  long  as  possible 
and  renewed  from  time  to  time,  are  generally 
necessary.  The  embrocations  advised  above 
321.),  ought  not  to  be  overlooked,  inasmuch  as, 
in  the  more  urgent  cases,  they  may  be  applied 
whilst  the  foregoing  means  are  also  in  operation, 
and  as  they  are  sources  both  of  derivation  and 
of  inhalation.  When  the  above  produce  a  suffi- 
cient discharge,  then  Griffith's  myrrh  mixture, 
or  other  ehalybeates  or  tonics,  may  be  prescribed, 
with  anodynes,  narcotics,  &c.  ;  and  their  effects 
upon  the  cough,  the  pulse,  and  the  hectic  should 
be  carefully  observed.  If  these  symptoms  be- 
come aggravated  by  them,  they  ought  to  be 
relinquished,  and  the  salines,  especially  the  solu- 
tion of  acetate  of  ammonia,  or  of  citrate  of  potash, 
with  hydrocyanic  acid,  conium,  &c.,  as  noticed 
above  (§  329.),  may  be  substituted.  If  these 
efl^ects  do  not  result,  then  the  more  generous  re- 
gimen recommended  for  the  first  stage  3 1 4. 
etseq.)  is  equally,  if  not  even  more,  required  for 
this. 

331.  f.  Inhalation  of  dilute  medicated  vapours 
and  fumes  may  be  tried  in  this  stage,  as  well  as  in 
the  first.  The  opinion  I  have  formed  of  them, 
and  stared  with  reference  to  that  period  (^  324.), 
is  not  materially  different  as  regards  this.  Cases 
may  occur  in  which  they  will  be  more  service- 
able in  the  second  than  in  the  first  stage,  and 
still  more  so  in  the  third  than  in  either  of  the 
foregoing :  but  the  amount  of  benefit,  or  the  want 
of  it,  will  entirely  depend  upon  the  substances 
selected  for  this  mode  of  administration,  and 
upon  the  way  of  effecting  this  intention  (see  § 
412.).  But  mild  or  weak  fumigations  of  the 
patient's  apartment  arie  generally  much  more 
beneficial  than  inhalations,  which  often  irritate 
and  increase  the  local  lesions  (§  413.). 

332.  g.  In  females  the  state  of  the  catame- 
nia, as  respects  both  the  intervals  and  the  du- 
ration and  quantity  of  the  discharge,  is  of  the 
greatest  importance,  especially  in  the  first  and 
second  stages  of  the  malady.  Excessive  dis- 
charge, whether  as  to  frequency  of  recurrence, 
the  duration  of  its  continuance,  or  the  quantity, 
not  infrequently  predisposes  to,  or  more  directly 
occasions,  phthisis  j  and  the  same  disorders  of 


this  function,  if  allowed  to  proceed,  will  li 
aggravate  or  hasten  the  progress  of  this  m;  J 
if  they  occur  in  either  the  first  or  second  s ;( 
The  rapid  or  sudden  disappearance  of  thi  li 
charge,  on  the  other  hand,  is  even  more  cerin 
and  rapidly  injurious,  in  whatever  stage  tliii; 
take  place.  A  difficult  or  scanty  catameniijfi 
charge  requires  attention,  although  it  is  r;  i 
dangerous  as  either  of  the  former  states,  espe  il 
the  latter.  Excessive  states  of  the  cata  n 
should  be  moderated  with  caution  and  hyui 
means  as  are  not  likely  to  be  followed  b  u 
pression.  The  decoction  or  infusion  of  cin  oi 
with  either  of  the  mineral  acids,  or  the  su;ia 
of  quinine  in  the  compound  infusion  of  rose  a; 
tincture  of  orange-peel  may  be  prescribed,  t 
sulphate  of  quinine  may  be  mixed  in  someat 
and  taken  without  any  addition.  If  anaemiiia 
been  produced  by  this  discharge,  the  tinci  e 
the  sesquichloride  of  iron  may  be  given,  tli 
alone,  or  with  the  preparations  of  calum 
quassia.  It  should  not  be  overlooked,  tl i  t 
disorders  of  the  catamenia  in  the  early  stiiS 
phthisis  are  often  occasioned  by  masturlioi 
and  when  this  is  suspected,  and  when  adviiO 
prudently  be  given  and  precautions  taken  t.it 
this  vice,  it  becomes  the  duty  of  the  physi;ti 
act  accordingly.  In  these,  as  well  as  in  oth  ci 
ciimstances  of  profuse  catamenia,  ipecac  oil 
conjoined  with  extracts  of  gentian,  catech  ai 
a  narcotic,  may  be  given  in  such  quantit  is 
occasion  some  degree  of  nausea  to  even  ret  \n\ 

333.  Scanty  or  difficult  menstruation  ruii 
means  appropriate  to  the  peculiarities  of  th  :as 
for  either  of  these  slates  may  be  attended, i  o 
patient,  with  an  anasmied  or  chlorotic  appeuni 
and,  in  another,  with  little  or  no  apparei  de 
ciency  or  poorness  of  blood.  In  the  rir 
case,  the  compound  mixture  of  iron,  \ih 
much  of  the  compound  decoction  or  the  I3tii 
of  aloes  as  will  act  moderately  on  the  bov  s, 
prevent  constipation,  with  a  little  of  the  trt 
or  tincture  of  conium,  will  generally  be  s< 
vice.  In  other  cases,  where  there  is  no  del  en 
of  blood,  a  few  leeches  may  be  applied  he  '  tl 
groins  shortly  before  the  expected  period f  t 
catamenia;  and  tlie  hip-bath  and  pediluv.al 
sufficiently  warm  temperature  and  with  i  a 
dition  of  salt  or  mustard,  resorted  to. 

334.  In  rases  attended  by  suppression  ll 
discharge,  strenuous  efforts  should  he  nle 
restore  them.  The  hip-bath,  pediluvi;  &( 
rendered  stimulating  by  bay  salt  and  n  lar 
leeches  applied  around  the  anus,  or  bens  i  ll 
groins,  the  preparations  mentioned  above  (i  33. 
walking  exercise,  or  riding  on  horseback  m 
carriage,  and  the  several  emmenagogues  visi 
for  suppression  of  the  catamenia  (see  MEr  RU 
TioN,  64 — 95.  et  seq.),  should  be  presciid 
combinations  or  forms  suited  to  the  state  ai  stiij 
of  the  pulmonary  disease. 

335.  In  this  stage  various  complicatii  i  «| 
pear,  either  as  temporary  or  intercurren  iffe 
tions,  or  as  morbid  associations,  which  clini 
to  the  termination  of  the  malady.  The«e  II  I 
noticed  in  the  sequel;  but  there  is  one vliic 
is  rarely  absent,  and  which  renders  th  reii 
ment  difficult,  namely,  the  bronchitic  ai  lioi 
This  in  many  cases  becomes  the  pr  inei 
disorder,  and  requires  the  treatment  to  1 
especially  directed  to  it;  the  most  gener:  sei 
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vi  ble  means  being,  according  to  the  accom- 
p;,  ing  fever  and  the  state  of  the  patient,  the 
so  ion  of  the  acetate  of  ammonia  with  the  spirit 
of  itrous  ether,  dilute  hydrocyanic  acid  and 
ca  ihor  mixture  ;  or  in  somewhat  different  states, 
wi  carbonate  of  ammonia,  compound  tincture 
of  imphor,  or  henbane  or  conium.  If  there  be 
a  ;  niorrhagic  tendency,  the  acetic  acid  may  be 
adjJ ;  and  in  most  cases  the  terebinthinate  em- 
brlition  should  be  applied  to  tiie  chest. 

16.  h.  The  diet  and  regimen  in  this  stage  may, 
in  ^ery  large  propoition,  if  not  in  the  majority 
of  ises,  be  altogether  the  same  as  I  have  advised 
fo  he  prevention  and  for  the  treatment  of  the 
fii  stage  of  the  disease  (j§  292—308.).  In 
ra  /  cases  a  fish  diet  will  agree  well  in  this  stage; 
th fhite  kinds  of  fish,  always  boiled,  but  never 
fnj,  a  squeeze  of  lemon,  with  little  butter,  but 
prtrably  with  the  liver  of  fish,  being  the  chief 
opily  sauce.  The  fish  and  their  livers,  which 
ariiiost  beneficially  used  as  articles  of  diet,  are 
ih  /adus  brnsmius,  or  torsk  ;  the  Gad.  mnrrhiia, 
or  ad ;  the  Gad.  moliui,  or  ling;  the  Gad. 
<t;'iiws,  or  haddock  ;  the  Gad.  merlangus  ; 
th  Gad.  callarius ;  the  Gad.  carhonariiis,  or 
ct  fish  ;  the  skate,  turbot,  soles,  &c.  The  recent 
li'3  of  all  these  species  of  the  genus  Gadus, 
bi  d  in  such  a  manner  as  to  preserve  their  oil, 
in  be  used  either  as  sauce  to  the  fish,  or  may  be 
at  vith  it,  or  the  oil  may  be  taken  after  the 
m  ,  in  the  usual  medicinal  way.  Tiiey  are 
bi  ficial  both  as  articles  of  diet  and  as  medicine. 
y -n  quite  recent  ihey  have  no  fishy  or  un- 
pliant  flavour,  and  are  easily  digested,  —  the 
ni  ;  easily  the  more  oil  they  contain. 

17.  As  to  other  articles  of  diet,  regimen,  change 

:  o/if,  exercise,  travelling,  voyaging,  and  choice  of 
reence,  the  remaiks  which  1  have  made  above 
((;92— 308.),  and  in  the  sequel  (§§420.  421.), 

;  ail  n  the  article  Climate  (§§42. e<  seq.)  are  appli- 
es!; to  this  stage,  according  as  the  strength  of  the 
pii  ntand  the  prominent  symptoms  will  admit  of 
tl;  adoption;  and  as  the  presence  or  absence  of 
ai  of  the  more  important  complications  will 
SI  est. 

:  !l8.  D.  The  treatment  of  the  third  stage  of  the 
.cc\wnform  nf  phthisis  (§§38.etseq.),\s  frequently 
:bi| little  different  from  that  already  advised.  The 
sti  of  the  patient  may  not,  in  some  instances,  be 
lUhrially  different  from  that  characterising  the 
:  SE|iad  stage,  although  cavities  —  one  or  more  — 
bi!  already  formed  in  one  or  even  both  lungs, 
i  patient  may  not  be  materially  worse  in  respect 
*i  r  of  strength  or  degree  of  emaciation,  or  of 
iC(|  h  and  respiration,  especially  if  the  more  ag- 
.gilated  symptoms  and  complications  have  not  as 
yiieen  experienced.  More  commonly,  however, 
hi'  much  worse  as  regards  all  these;  and  colli- 
q  ive  perspirations,  attacks  of  diarrhoea,  severe 
p  xysms  of  cough  and  of  oppressed  breathing, 
a|  pains  in  various  parts  of  the  chest  or  its  vi- 
wiy  from  inflammatory  congestion  of  portions  of 
tjj  angs  or  from  the  extetision  of  the  morbid  ac- 
'!( to  the  pleura,  are  more  or  less  experienced, 
stare  generally  relieved  with  greater  difficulty 
til  in  the  preceding  stages.  The  treatment  de- 
P'  s  chiefly  upon  the  complication,  or  rather  com- 
P  I  lions,  which  characterise  this  stage. 

:S9.  a.  In  all  cases  there  is  more  or  less  bronchi- 
'':  hiefly,  however,  of  the  bronchi  communicating 
^'  the  softened  tubercles  and  cavities ;  but  there 


may  be  in  addition  inflammatory,  or  sub-inflamma- 
tory action  in  the  surrounding  portions  of  lungs,  or 
even  also  in  parts  of  the  pleura  in  the  vicinity.  These 
may  require,  or  at  least  suggest,  a  treatment  which 
neither  the  strength  nor  vascular  condition  of  the 
patient  may  well  bear,  especially  when  carried  so 
far  as  to  subdue  the  super-induced  local  mi-chief. 
But  to  leave  these  complications  to  their  natural 
courses,  when  clearly  manifested  by  symptoms, 
may  be  more  injurious  than  the  effects  of  judicious 
means  prescribed  for  their  removal ;  and,  as  far  as 
my  experience  enables  me  to  decide,  the  employ- 
ment of  such  means  is  the  safest  alternative.  For 
these  states  of  this  stage,  therefore,  local  depletions, 
by  leeches  or  by  cupping,  are  required  according 
to  the  condition  of  the  patient  and  symptoms  of 
the  case,  the  quantity  of  blood  taken  at  first  being 
small.  When  the  indications  for  having  recourse 
to  this  measure  are  doubtful,  dry-cupping,  after- 
wards blisters,  the  terebinthinate  embrocations 
already  advised  (§  321.),  and  the  febrifuge  me- 
dicines recommended  above,  are  most  appropriate. 
Of  this  class  of  medicines,  the  solution  of  acetate 
of  ammonia,  in  forms  and  combinations  already 
noticed  (§  315.),  is  the  most  generally  of  service. 

340.  b.  In  this  stage,  especially  in  its  advanced 
course,  the  colliquative  perspirations  and  diarrhoea 
exhaust  the  patient  and  more  or  less  waste  the  red 
globules  of  the  blood.  Whilst  these  symptom? 
should  be  restrained,  the  powers  of  life  and  the 
supply  of  duly  assimilated  blood-globules  must  be 
supported  and  promoted.  The  means  which  fulfil 
the  one  indication  often  also  aid  the  other.  This 
is  more  particularly  demonstrated  by  the  effects  of 
cod-liver  oil,  and  by  medicines  which  improve  the 
digestive  and  assimilating  processes,  and  correct, 
counteract,  or  remove  the  contaminating  matters 
which  are  carried  into  the  circulation  from  the 
lesions  seated  in  the  lungs,  whether  softened  tu- 
bercles or  ulcerating  cavities,  and  which  thereby 
affect  the  cutaneous  and  mucous  surfaces  and  fol- 
licles, so  as  to  give  rise  to  these  exhausting  and 
distressing  symptoms  of  the  malady.  Numerous 
means,  beside  those  already  mentioned,  have  been 
proposed  for  these  morbid  conditions,  especially 
the  acetate  of  lead  with  pyroligneous  acid  and 
laudanum,  the  sulphate  of  zinc  with  sulphuric 
acid,  the  sulphate  of  copper  with  opium,  the 
substances  containing  tannin,  gallic  acid,  &c., 
and  catechu,  kino,  krameria,  haematolylum,  nux 
vomica,  &c. ;  but  very  few  of  these,  even  while 
they  restrain  the  diarrhoea,  diminish  the  perspira- 
tions, or  in  any  other  respect  alleviate  the  malady. 
Indeed,  in  some  cases  they  aggravate  the  disease, 
and  only  accelerate  its  progress  to  a  fatal  issue  by 
preventing  the  elimination  by  those  emunctories 
of  the  eflfete,  morbid,  and  contaminating  materials 
conveyed  into  and  circulating  in  the  blood. 

341.  c.  Much  more  rational  and  efficient  indica- 
tions for  the  abatement  of  the  colliquative  diar- 
rhoea and  perspirations  in  phthisis  would  be  the 
improvement  of  the  digestive  and  assimdating 
functions  by  such  means,  or  combinations  of 
means,  as  would  at  the  same  time,  by  their  par- 
tial absorption  into  the  circulation, correct,  change, 
or  counteract  the  contaminating  matters  which  are 
imbibed  from  the  seat  of  the  disease ;  whether 
these  matters  be  purulent  or  tubercular,  or  the 
sanious  fluid  formed  in  or  on  the  surface  of 
ulcerating  parts,  and  whether  they  are  actually 
present  in  the  blood  or  are  more  or  less  changed 
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in  ihe  course  of  the  circulation  of  the  blood. 
That  they  actually  contaminate  more  or  less  this 
fluid,  however  small  may  be  the  quantity  which 
passes  into  it,  and  thereby  give  rise  to  the  most 
distressing  and  dangerous  symptoms  of  phthisis, 
cannot  be  doubted,  the  skin  and  tlie  bowels  being 
two  of  the  chief  channels  through  which  they, 
and  other  injurious  matters  they  may  form,  are 
eliminated  from  the  circulation;  but  the  selection 
of  the  means  of  fulfilling  these  indications  is  much 
more  difficult  than  devising  them,  and  depends  en- 
tirely upon  the  peculiarities  of  individual  cases, 
as  respects  especially  the  progress  of  the  disease 
and  the  states  of  respiration  and  circulation. 
The  bicarbonate  and  the  nitrate  of  potass,  pre- 
scribed in  tonic  infusions  or  decoctions,  with 
aromatic  or  astringent  or  narcotic  tinctures,  ac- 
cording to  the  state  of  the  case;  magnesia  and 
sulphur,  wi'h  the  powder  of  cascarilla  or  of  cin- 
namon or  ginger  and  liquorice  powder,  or  with 
other  substances,  as  the  state  of  the  bowels  will 
suggest ;  the  compound  iron  mixture,  or  the 
aromatic  mixture  of  iron  (D.  P.)  ;  the  bitter  or 
tonic  infusions,  with  carbonate  or  citrate  of  potass 
or  of  soda  and  anodynes  ;  balsams,  the  purified 
or  inspissated  OK-gall,  with  conium  or  with  the 
compound  soap  pill  and  ipecacuanha,  or  with  the 
purified  extract  of  aloes,  according  to  circum- 
stances;  and  camphor,  the  terebintliinates,  tar 
or  tar  water,  conjoined  with  such  of  the  fore- 
going medicines  as  the  features  of  the  case  re- 
<|uire,  may  severally  be  employed.  In  some 
instances  where  the  colliquative  state  of  the 
bowels  and  other  symptoms  indicated  a  conta- 
minated state  of  the  blood,  and  consecutive  al- 
teration of  the  mucous  surface  and  follicles  of 
the  bowels,  I  have  prescribed  the  following  pills 
ut  night, or  night  and  morning, or  with  the  meals; 
the  bitter  vegetable  tonics,  with  alkalies,  &c., 
having  been  taken  in  the  intervals  between 
meals : — 

No.  35  )  R  Pilulae  Ferri  comp. ;  Pilnlae  Rliei  corr.p. ; 
Extractl  Fellis  boviiii;  Picis  liquidae,  aa.  3ss.  Misce 
et  conlunde  bene,  dein  divide  massam  in  pilulas  xxx. ; 
quariim  capiat  imam  ad  tres  pro  dose. 

No.  3oG,  H  Extr.  Fellis  Bovini  ;  Sulph.iris  praeci- 
pit  ;  Picis  liquidae ;  Confei  t.  aromat.  in  pulv.,  aa. 
3ss.;  Olei  anisi,  q.  s.  Contunde  bene  et  divide  in 
pilnlas  xxxvj.    Snmat  j.  ad  lij.  pro  do*e. 

No.  357.  R  Magnesiae  carbon.;  Sulphuvis  preecipit., 
aa.  9ij.  ;  Confect.  aromat.  in  pulv.  3ss. ;  Creasoti  Til 
\iij.  iid  xij.  ;  Olei  anisi,  et  museilng.  q.  s.  Misce  et 
tiant  secundum  artem  pilula}  xxxvj.  Capiat  j,  ad  iij. 
bis  terve  in  die. 

342.  It  may  be  noticed  that  the  above,  both 
mixtures  and  pills,  may  be  modified,  or  receive 
additions,  so  as  to  meet  the  peculiarities  of  the 
case.  If  irritation  or  pain  in  the  bowels  be  ex- 
perienced, small  doses  of  the  extract  of  opium  or 
the  soap  pill  with  ooium,  may  be  added  to  either 
of  the  foregoing  ;  aiid  if  diarrhoea,  or  tenesmus, 
or  dysenteric  symptoms  be  present,  ipecacuanha 
in  full  doses  may  also  be  conjoined  with  these. 

343.  With  the  other  distressing  symptoms,  to 
which  I  have  directed  notice,  there  are  others  for 
which  relief  is  required,  and  although  we  may  be 
unable  to  impart  it,  we  should  at  least  attempt  it. 
'J'he  dyspnoea,  difficulty  of  breathing,  the  feelings 
of  suffocation,  &c.,  in  this  stage,  are  sometimes 
distressing.  In  many  instances  the  Icrebinthi- 
nate  embrocations  already  mentioned  (§321.), 
applied  over  the  chest  or  between  the  shoulders, 
will  aflbrd  some  relief;  and  an  opiate  conjoined 
B'itii  either  of  the  pills  just  prescribed,  or  with 


expectorants  and  antispasmodics,  or  the  con  mai 
galbanum  pill,  or  with  stimulants  and  other  eani 
indicated  by  the  state  of  the  case,  or  ieadj 
mentioned,  will  often  be  of  service.  VVI|i  tht 
dyspnoea  is  urgent  or  distressing,  an  emetic  |ll  bf 
found  to  afford  most  relief.  The  aphthae  lich 
towards  the  close  of  this  stage,  often  apj  r  in 
the  mouth,  tongue,  and  throat,  further incre!jtlif 
distress  of  the  patient,  and  require  the  trt  neoi 
advised  for  this  condition  of  the  mouth  andiiroal 
in  the  articles  Tiiiioat  40.  sf(;.  land 
Thrush  (§§  1 1.  et  seq.)  \ 

344.  d.  Delirium  rarely  occurs  in  this  I  in  ol 
phthisis  until  shortly  before  dissolution,  ur  is  in 
females,  when  this  stage  of  the  malady  is  :ele. 
rated  by,  or  occurs  in  the  puerperal  state  r  in 
cases  where  the  nature  of  the  medicines  the. 
idiosyncrasy  of  the  patient  has  given  rise  tlii- 
symptom.  JMost  of  the  narcotics  and  am 'nes 
especially  henbane,  conium,  aconite,  lum 
inorphia,  digitalis,  ikc,  will  have  the  el  ;t  ol 
inducing  delirium  in  the  advanced  progres' '  this 
stage,  especially  in  nervous  and  exhaustet  tales 
of  the  patient,  and  when  either  of  these  sub  nces 
are  given  in  too  large  doses,  or  continu  too 
long;  or  when  substances  which  are  cai^  ated 
to  prevent  or  to  correct  their  injurious  fecis 
have  not  been  conjoined  with  them.  The  d<  ium, 
in  most  instances,  is  slight  ;  but  it  is  son  imts 
more  severe  or  acute,  and  is  attended  wii  rest- 
lessness and  sleeplessness,  or  it  approaci  llie 
character  of  delirium  tremens.  For  these  lodi- 
fications  of  mental  disorder,  lowering  mea  only 
hasten  a  fatal  issue.  If  they  have  been  occ  aned 
by  either  of  the  medicines  just  mentionC'  they 
wdl  frequently  disappear  after  the  cause  h  jeen 
removed,  especially  if  judicious  means  I  pre- 
scribed ;  but,  under  every  circumstance,  li  slate 
of  vascular  action,  especially  as  respects  tli  nain 
and  membranes,  should  be  observed,  li  t  be 
increased  in  these,  cold-sponging  the  head,  r  stard 
pediluvia,  &c.,  are  required  ;  and  even  win  such 
increase  is  present,  it  will  be  more  readily  i  eved 
by  restoratives,  prescribed  in  small  and  w  ariile 
doses,  and  (heir  effects  watched,  than  by  c  osile 
means.  The  medicines  from  which  mos  'elief 
may  l)e  expected  in  the  delirium  occuriing  this 
period,  aie  camphor,  ammonia,  the  solu  n  of 
the  acetate  of  ammonia,  the  carbonate  of  an  )niii, 
ihe  compound  spirit  of  ether,  the  spirit  o  litnc 
ether,  the  hydro-chloric  ether,  the  prep;  tioiis 
of  serpentaria,  of  arnica,  and  of  sumbul.  hese 
may  be  prescribed  individually,  orin  com  hi  lions 
of  two  or  more,  or  with  the  alkaline,  sali  and 
restorative  medicines  I  have  mentioned  a;  eing 
useful  when  the  blood  is  contaminated,  I  de- 
lirium often  arising  from  that  condition,  as  II  as 
from  exhausted  organic,  nervous,  or  vital  inl  nee. 

345.  v.  Treatment  of  the  Latent  Ft  i  or 
Phthisis. — This  variety  of  the  disease  77. 
et  seq.)  generally  eludes  the  notice  of  the  ifiis 
and  the  fears  of  the  patient  until  it  I  ai' 
vanced  to  a  state  hardly  admitting  of  liof 
however,  the  symptoms  [characterising  it 
alarm  either  friends  or  patient,  if  depres  i  of 
spirits,  impaired  digestion  and  assimilat  ,  or 
other  indication  of  disorder  lead  to  the  pri  ring 
of  medical  advice  and  the  detection  of  the  i  lady 
in  its  silent  and  stealthy  course,  allhoi ,  no 
prominent  or  unmistakeable  sign  be  prese  ,  tlie 
treatment  which  will  be  found  most  beneljil  '* 
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t  ,  which  has  been  already  advised  for  the  Pre- 
ilion  and  for  the  threatened  appearance  of  the 

I  lady  (§§  292 — 298.).    It  is  obvious,  however, 

I I  the  best  devi^^ed  means  will  have  no  beneficial 
ct  if  the  causes  which  injured  the  constitution 

continue  to  act.  The  physician  s-hould  en- 
Vour  to  ascertain  what  these  are  ;  and  if  they 
ll  such  as  may  be  removed,  the  necessity  of 
iking  the  atlempt  should  be  insi-ted  upon,  and 
t  patient  be  made  acquainted  with  the  conse- 
imcesof  the  neglect  of  this  advice,  especially 
ven  the  removal  of  these  causes  depends  upon 
"  self.  la  most  of  the  cases  of  this  variety  the 
ises  are  usually  depressing  and  exhausting  ;  and 

i  uany,  as  soon  as  the  nature  of  the  malady  is 
ipected,  the  digestive  and  assimilating  functions 
mire  restoratives,  mild  tonics,  change  of  air, 
iilerate  exercise  in  the  open   air,  travelling, 

ii  pleasurable  occupation  of  the  mind  j  tlie  re- 
jienal  and  medical  treatment  I  have  advised 
iive  (^§  299—324.)  for  the  first  stage  of  the 

lal  form  of  the  disease  being  also  necessary. 
-  this  latent  or  silent  course  of  phthisis  vascular 
nietlons  are  not  well  sustained;  and  if  they  be 
i  all  attempted,  they  should  be  small,  and  their 
:  cts  watched.  In  the  great  majority  of  cases 
this  form,  and  especially  when  depressing  or 
iiausting  causes  have  occasioned  the  malady, 
Idicines  of  adeeidedly  restorative  or  tonic  kind, 
;3ntion  to  the  digestive  functions,  cod-liver  oil, 
il  the  other  means  recommended  at  the  place 
erred  to,  should  be  adopted.  These  may  arrest 
disease  j  but  if  it  should  advance, nevertheless, 
I  become  unmistakingly  developed,  the  treat- 
nt  must  necessarily  be  the  same  as  I  have 
vised  for  the  more  common  form  of  the  malady, 
dified  as  above,  according  to  the  manifestations 
the  advanced  stages, 

346.  vi.  Primary  Acute  or  Rapid  Phthisis. 
A.  The  symptoms  of  the  first  variety  of  this 
m  82 — 84.)  have  been  described  by  me 
intermediate  between  those  of  congestive 
mchitis  on  the  one  hand,  and  of  congestive 
nervous  pneumonia  on  the  other  83.), 
h  lungs  being  more  or  less  affected,  'i'he 
les  which  I  have  observed  have  been  conse- 
live  of  measles  in  a  scrofulous  diathesis,  or  of 
ayed,  suppressed,  or  excessive  catamenia.  In 
i^se  bleeding  seemed  injurjous,  or  was  of  no 
lil.  Emetics,  the  solution  of  the  acetate  of 
imonia,  with  ether  or  ammonia,  small  doses  of 
pphor,  the  terebicthinate  embrocation  applied 
sr  the  chest  of  between  the  shoulders,  and 
slers,  were  the  means  which  appeared  to  be  of 
ist  service.  Cod-liver  oil  was  either  not  re- 
ned,  or  was  nauseated  and  not  taken,  or  tailed 
producing  any  benefit.  The  infusion  or  decoc- 
|n  of  cinchona,  with  nitrate  of  potash  and  bi- 
rbonates  of  the  alkalies,  or  with  the  solution  of 
!etate  of  ammonia  and  various  ethereal  prepa- 
ions,  and  small  doses  of  camphor  with  aconite, 
'.,  were  also  prescribed  in  different  cases,  or  in 
;  same  cases  at  different  periods  of  the  disease, 
t  with  no  marked  advantage. 
|347.  B.  The  second  variety,  or  more  strictly  fe- 
ftle  form  of  acute  phthisis  described  above  (5§  85, 
'.),  is  often  mistaken  for  low  nervous  or  typhoid 
■  er,  which  it  closely  resembles,  especially  in  its 
I  vanced  progress.  In  the  few  cases  which  have 
hilen  under  my  observation  I  prescribed  the  re- 
fedies  I  have  just  mentioned       346.);  and 


of  these,  the  last-mentioned,  or  those  consisting 
of  the  preparations  of  cinchona  with  the  sub- 
stances stated  to  have  been  conjoined  with  them, 
the  chlorate  of  potass,  camphor,  the  terebinthinate 
embrocations,  &c.,  appeared  to  be  of  service  only 
in  prolonging  the  life  of  the  patient  for  a  few 
days.  The  nature  of  these  cases  precludes  any 
hope  of  further  advantage  than  this  from  any 
treatment  whatever. 

348.  vii.  Consecutively  Acute  Phthisis 
(§  87.)  is  merely  the  supervention  of  either  of 
the  acute  varieties  of  the  disease  described  above 

81  —  86.)  upon  the  latent  form  (^<§ 77—80.), 
or  the  development  of  this  latter  form  owing  to  an 
attack  of  hiemoptysis  in  its  course,  or  to  some 
determining  or  aggravating  cause  or  occurrence. 
Although  an  attack  of  haemoptysis  often  relieves 
the  pulmonary  symptoms  when  they  have  been 
unequivocally  manifested  previously,  at  least  for 
a  time  ;  yet  il  is  sometimes  followed  by  an  acute 
state  of  the  disease,  most  frequently  by  the  more 
common  form,  when  it  occurs  in  the  course  of 
the  latent  variety.  In  the  consecutive  maniftsta- 
tion  of  acute  symptoms  the  treatment  should 
depend  upon  the  character  of  these  symptoms  and 
upon  the  associations  they  present.  If  haemoptysis 
take  place,  the  treatment  I  have  advised  for  it 

353 — 5.)  may  be  adopted  as  far  as  it  may  be 
appropriate  to  the  peculiarities  of  the  case.  If 
the  local  symptoms  and  signs  indicate  congestion 
or  inflammatory  action  in  one  or  both  lungs,  local 
vascular  depletions,  or  even  a  repetition  of  them, 
emetic,  antiphlogistic,  and  saline  medicines,  espe- 
cially the  solution  of  the  acetate  of  ammonia, 
terebinthinate  embrocations,  bhsters,  and  other 
means  already  noticed,  will  be  of  service  ;  and  if 
the  disease  assume  the  acute  or  febrile  slates,  the 
medicines  noticed  above  346,347.)  may  be  pre- 
scribed, although  with  little  or  no  hope  of  benefit 
from  them.  In  some  instances  the  malady  as- 
sumes a  less  acute  or  febrile  form,  the  treatment 
having  temporarily  mitigated  the  severity  of  the 
symptoms.  This  is  probably  owing  to  the  con- 
gestive and  inflammatory  states  of  the  bronchi 
and  substance  of  the  lungs,  which  had  supervened 
upon  an  extensive  but  latent  formation  of  tubercles 
in  both  lungs  having  been  partially  subdued  by 
the  means  employed.  In  these  cases  the  deve- 
lopment of  the  tubercles  by  the  morbid  action 
in  the  bronchi  and  substance  of  the  lungs  after- 
wards prevents  this  action  in  these  parts  to  subside  ; 
and  thus  both  these  morbid  conditions  act  and 
react  on  each  other,  so  as  to  occa.sion  an  acute 
state  of  disease.  The  extension  of  these  lesions 
in  a  more  or  less  marked  degree  through  both 
lungs  generally  terminate  fatally  before  large 
cavities,  or  even  any  cavities,  are  formed  ;  whereas, 
in  the  common  form  of  the  disease,  the  greatest 
part  of  the  lungs  remains  free  from  change,  al- 
though other  portions  are  ulcerated,  excavated,  or 
otherwise  disorganised.  In  the.se  circumstances 
the  principles  of  treatment  already  developed 
should  be  adapted  to  the  peculiarities  of  individual 
cases. 

349.  viii.  Protracted  Phthisis  89—91.), 
especially  when  early  recognised  or  manifested, 
and  judiciously  treated,  furnishes  many  chances 
either  of  recovery  or  of  prolonged  existence.  For 
this  variety,  particularly  when  the  pulse  and  re- 
spiration are  not  much  disturbed,  the  several  Hy- 
gienic means  advised  for  the  prevention  of  the 

4  E  3 


1158 


TUBERCULAR  CONSUMPTION —Tueatment  of  Complicated. 


disease  and  for  the  treatment  of  the  first  stage  j 

292 — 323.)  are  generally  of  great  service, 
more  especially  change  of  climate,  voyaging,  ex- 
ercise and  agreeable  occupations  in  the  open  air, 
and  in  a  dry  and  temperate  situation,  attention  to 
the  digestive  and  assimilating  functions,  aided  by 
digestible  and  nutritious  food  ;  by  sulphur,  bal- 
sams, a  farinaceous  and  milk  diet,  &c.;  by  tonics, 
stomachics,  and  chalybeates  when  the  disease  ap- 
pears to  have  proceeded  from  depressing  or 
exhausting  causes ;  and  by  emetics  and  other 
antiphlogistic  means,  or  by  small  bleedings,  issues, 
setons,  terebinlhinate  embrocations,  blisters,  &c., 
according  as  vascular  excitement  or  congestive 
or  inHammalory  complications  may  occur.  In 
the  simpler  states  of  this  form,  when  the  pulse  is 
weak  or  slow,  and  no  congestive  or  inflammatory 
complication  is  present,  and  especially  if  the  blood 
be  deficient  or  thin,  the  mistura  ferri  composita, 
or  the  tinctura  ferri  muriatis,  will  be  given  with 
benefit ;  and  with  either  of  these  other  medicines 
may  be  conjoined,  especially  cod-liver  oil,  ano- 
dynes, &c. 

350.  ix.  Phtmisis  in  Infants  and  Children 
(i§  92  —  95.)  requires  more  particularly  the 
Hygienic  measures  I  have  recommended  under 
the  head  Scrofula  and  Tubercles  (§§  148 — 
153.);  and  in  the  sections  above  on  the  pre- 
venlion  and  earlif  treatment  of  the  usual  form 
of  phthisis  (§§  292—308.).  Asses'  milk,  a  milk 
and  farinaceous  diet,  moderate  exercise  in  the  open 
air,  change  of  climate,  strict  attention  to  the  pro- 
motion of  the  digestive  and  assimilating  functions 
by  means  of  diet,  regimen,  and  suitable  medicine, 
the  cod-liver  oil  in  as  large  quantity  as  the  stomach 
will  bear,  and  taken  in  the  modes  hereafter  to 
be  noticed,  are  the  chief  means  in  which  con- 
fidence can  be  placed,  although  others  should  be 
added  which  the  circumstances  of  particular  cases 
will  suggest.  When  the  disease  advances  to  the 
second  or  third  stage  in  children,  then  the  treat- 
ment advised  above  for  these  stages,  in  the  usual 
form  of  the  disease,  will,  with  due  reference  to  the 
ages  and  states  of  the  patients,  be  equally  appro- 
priate for  them. 

351.  x.  Phthisis  in  the  Dark  Races  (§96.  and 
note).  —  The  forms  and  states  of  the  disease  may 
reasonably  be  considered  as  varying  with  race  and 
climate  (§§200 — 222.),  and  also  with  the  ha- 
bitual food  and  clothing,  or  amount  of  clothing, 
of  these  races  (§§  219— 222.,  420, 1.  and  Climate, 
§§  42.  et  seq.).  From  what  I  have  seen  or 
gathered  from  writers  respecting  the  disease  in 
these  races,  I  conclude  that  for  them  a  tonic  and 
restorative  treatment,  with  attention  to  the  di- 
gestive organs  and  to  the  functions  of  the  skin,  is 
especially  and  generally  required.  In  other  re- 
spects the  means  of  cure  advised  above  for  the 
several  forms  of  the  disea'^e  iti  the  white  races  are 
also  suited  to  these  forms  when  they  appear  in  the 
dark  races.  In  the'^e  latter  the  causes  are  com- 
monly depressing  and  exhausting.  Confinement 
to  close  situations,  where  the  air  is  rendered  im- 
pure by  frequent  respiration  or  by  numbers,  re- 
moval to  colder  and  more  humid  climates  than 
those  from  which  they  have  been  taken,  venereal 
excesses,  and  insufficient  food  are  the  most  fre- 
quent causes  of  phthisis  in  these  races,  and  hai- 
moptysis  is  a  common  occurrence  at  the  accession 
or  early  stage  of  the  disease,  for  thtse  the 
more  astringent  tunics,  the  preparations  of  cin- 


chona or  of  cascarilla,  conjoined  with  laxative:  r 
aperients,  or  with  diaphoretics,  according  to  e 
states  of  the  bowels  and  skin  ;  ipecacuanha  c  - 
bined  with  the  balsams  and  restoratives,  ch  . 
beates  with  stomachics,  and  terebinlhinate  emii- 
cations  externally,  are  most  frequently  indicail, 
If  febrile  action  be  present,  the  warm  and  resh. 
ative  febrifuges  and  diaphoretics  are  requin ; 
especially  the  solution  of  acetate  of  ammonia, iie 
carbonate  of  ammonia,  camphor,  and  the  infu.n 
or  decoction  of  cinchona.  If  the  bowels  hecie 
disordered,  ipecacuanha  in  large  doses,  with  li- 
ates,  the  bitter  extracts,  and  such  of  the  medicos 
abeady  mentioned  as  the  circumstances  of  le 
case  will  suggest,  will  be  found  most  appropr  e. 
Dr.  Archibald  Smith  states  that  the  se\al 
dark  races,  and  the  crosses  between  these  liis, 
on  the  coast  of  Peru  especially,  when  attackeijy 
the  haemoplysic  form  of  phthisis,  were  most  ble- 
fited  by  a  residence  for  several  months  irhe 
mountains  at  an  elevation  of  5000  to  10,000  set 
above  the  level  of  the  sea. 

352.  xi.  Treatment  OF  complicated  Phti'is^ 
— The  Complications  which  severally  appear  im 
the  accession  to  the  close  of  this  disease  rei  re 
a  few  remarks.  These  complications  are  not  -a- 
fined  to  any  one  form  or  stage  of  the  malady  lut 
occur  in  all;  although  more  frequently  pei  pa 
in  some  cases  than  in  others,  owing  to  the  in- 
stitution and  predisposition  of  the  patient,  tihe 
exciting  and  determining  causes,  and  to  the  (lO- 
sures  and  other  influences  in  operation  durin  he 
progress  of  the  malady.  Some  of  these  com  na- 
tions may  appear  in  the  character  rather  of  ro- 
minent  or  more  urgent  symptoms  than  of  aual 
superinduced  or  intercurrent  affections  ;  bi  as 
phthisis  may,  and  actually  often  does,  ru  its 
whole  course  without  the  appearance  ol.ny 
of  them,  or  of  one  only  in  some  cases  a,  of: 
another  in  others,  whilst  two  or  more  may  jiur-: 
even  in  the  same  case,  although  not  at  the  me 
time,  they  may  be  more  correctly  consider  as 
contingent  symptomatic  afl^ections,  complic  ng, 
and  often  rendering  the  tubercular  or  ornal 
malady  more  severe  and  niore  rapidly  fatal,  itli 
a  few  exceptions,  these  afiections  have  al  I'ly 
been  considered  wiili  reference  to  treatment  leii 
discussing  the  successive  stages. 

353.  j4.  Htemoptysis  is  a  frequent  occurrei  in 
phthisis,  'i'he  treatment  of  it  should  depend  joii 
the  state  of  the  pulse,  the  age  and  habit  of  idy 
of  the  patient,  the  stage  of  the  disease,  arihe 
amount  of  blood  lost.  I  have,  however,  so  liji 
treated  of  haemoptysis  under  the  head  H;i)n- 
rhage  from  the  Respiratory  Organ(^§ 
123 — 141.),  that  it  is  quite  unnecessary  t  en- 
tertain this  subject  farther  than  to  remarHiat 
htemoptysis  is  generally  the  result,  at  the  ace  ion 
or  at  an  early  stage  of  phthisis,  of  capillari  on- 
gestion  arising  from  the  obstruction  or  irri  ion 
caused  by  tubercular  deposits,  and  at  an  adv  ced 
stage  either  of  the  same  cause  or  of  exu  ion 
from  an  ulcerated  cavity,  or  of  discharge  oin 
an  eroded  vessel  or  vessels.  The  older  w  ,;rs, 
observing  the  relief  following  a  free  discha  !  of 
blood  at  an  early  stage  of  the  disease,  advise  lio! 
the  haimorrhage  should  be  allowed  to  proce  for 
some  time.  But  to  do  this  would  often  g  itly 
alarm  the  patient,  and  be  running  the  risk  '  the 
blood  passing  into  and  obstructing  or  irr  m? 
many  of  the  bronchi  which  had  remaine  ' 
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disorder.  It  is,  tiierefore,  safer  to  assist  the 
orrhage  by  suitable  means,  such  as  those 
wl  !i  I  have  detailed  under  the  article  H.'emor- 
KijiE  {§§  123  —  141,),  or  by  genera!  or  local 
i)||.iDg,  or  by  the  internal  exhibttron  of  the  spirits 
oflrpentine  in  doses  of  twenty  or  thirty  drops 
evr  half-hour  or  hour,  and  by  the  turpentine 
eofocation  or  epithem  applied  over  the  chest. 
THs  are  numerous  otlier  means  which  may  be 
en  oyed,  and  which  are  mentioned  in  the  article 
ju:  oferred  to  j  but  these  are  most  generally  of 
se  :e.  The  bleeding  should  be  rather  repeated 
th;  large,  and  be  regulated  by  the  circumstances 
ali|dy  stated.  Large  doses  of  ipecacuanha,  or 
onior  two  grains  given  every  quarter  or  half- 
ho-,  are  also  of  great  service  ;  but  if  the  bowels 
be  mfined,  half-an-ounce  each  of  spirits  of  tnr- 
pe  ne  and  castor-oil  may  be  taken  in  a  suitable 
ve  le,  and  the  same  substances  in  larger  doses 
ad  iiistered  in  gruel  as  an  enema.  Dr.  Cheyne 
ad  es,  especially  in  cases  of  haemoptysis  with 
in  iimatory  symptoms,  a  quarter,  or  even  an 
eijjiof  a  grain  of  tartarised  antimony  with  five 
tO;i  grains  of  nitre  every  hour.  The  chief  ad- 
valige  from  ipecacuanha  and  from  antimony  is 
prliced  by  the  nausea  they  occasion.  Much, 
ali  of  the  benefit  experienced  from  sea  voyages, 
es';ially  in  this  form  or  eomplicalion  of  phthisis, 
is  oduced  also  by  the  nausea  thereby  occa- 

si(  d. 

4.  When  called  to  these  and  other  forms  of 
lif  orrhage  I  have  oflen  found  the  practitioner 
asluously  applying  cold  or  ice  to  the  chest.  The 
in|ntaneou9  shock  or  impression  of  cold  some- 
tiiji  does  good  ;  but  if  this  effect  do«s  not  im- 
nijately  follow,  to  persist  in  these  apphcations, 
esl3ially  in  hccmoptysis,  always  does  mischief, 
b'jicreasing  or  perpetuating  congestion  of,  and 
vi  iilar  determination  to,  the  lungs. 

5.  When  heemoptysis  has  not  sufliciently 
re  ed  the  congestion  or  the  inflammatory 
!)  itoms  attending  it,  then  bleeding,  general  or 
lo  ,  should  be  repeated,  according  to  the  efiFect 
010  the  circumstances  at  the  time  or  subse- 
qfiily.  Wlien,  on  the  other  hand,  the  quantity 
of!e  discharge,  the  existing  symptoms,  the  stage 
ofiie  disease,  and  state  of  the  patient,  require  an 
in  ediate  arre?(  of  haemoptysis,  without  having 
re  jrse  to  vascular  depletion,  then  the  other 
ni  IS  advised  are  the  most  efficient,  the  spirit  of 
tuljntine  or  ipecacuanha  acting  more  promptly 
tli;  the  acetate  of  lead  or  other  astringents.  The 
sej  e  cornutum  I  have  also  found  to  act  very 
P'nptly  in  haemoptysis,  five  grains  of  it  being 
gij  1  every  five,  ten,  fifteen,  or  twenty  minutes, 
U|  it  produces  the  effect  or  causes  vomiting  or 
111  b  nausea.  The  repetition  of  small  bleedings, 
oijf  other  means  subsequently,  should  depend 
Up  the  state  of  the  pulse,  the  existence  of  pain 
irmy  part,  or  of  dyspnoea  and  the  state  and 
St);  of  the  disease  ;■  but  in  most  cases  the  tere- 
bjiinate  embrocations  already  advised  should  be 
cijinued  to  tiiose  regions  of  the  chest  where 
n|l  uneasiness  is  felt. 

[56.  B.  Jnjlammation  of  portions  of  the  lungs 
0  il  the  bronchi,  or  of  the  trachea  or  laryni, 
hiiwed  by  more  or  less  of  the  consequences  of 
tlje,  as  stated  above  109 — 1 12.'),  often  com- 
V  pidtes  phthisis,  and  requires  means  of  an  antiphlo 
glc  kind  in  some  respects  the  same  as  those  just 
SfSed,   It  should,  however,  be  recollected  that 


the  inflammatory  action  afl"ecting  one  or  more  of 
these  parts,  owing  to  its  asthenic  or  congestive  cha- 
racter, to  impaired  constitutional  power,  to  previous 
disease,  and  to  the  associated  morbid  conditions, 
admits  not  of  the  same  treatment  as  that  which  is 
found  most  beneficial  in  idiopathic  or  some  other 
states  of  this  action.  Vascular  depletions,  gene- 
rally local,  as  in  hsemoptysis  and  pleuritic  attacks, 
are  required,  and  sometimes  should  be  repeated. 
When  the  state  of  the  case  admits  of  venesection, 
to  however  small  an  extent,  this  should  be  pre- 
ferred to  the  application  of  leeches,  to  which  also 
cupping  ought  to  be  preferred. 

•357.  rt.  Fain  in  the  chest,  independently  of  ha;- 
tnoptysis,  is  often  relieved  by  small  bleedings,  by 
cupping  or  leeches,  by  blisters,  and  by  the  con- 
tinued application  of  the  terebinthinate  embroca- 
tion. The  usual  cause  of  this  pain — its  connection 
with  partiid  pknritis  (§  112.)  —  should  not  be 
overlooked  ;  and  the  advantage  generally  follow- 
ing a  recourse  to  mercurial  and  antimonial  pre- 
parations in  combinalion,  and  sometimes  al-o  to 
anodynes,  demulcents,  &c.,  in  the  intervals 
between  the  exhibition  of  the  former,  ought  to  be 
ke])t  in  view. 

358.  6.  Ci)!(o7i  is  often  a  most  distressing  symp- 
tom, especially  in  the  advanced  stages  of  phthisis, 
and  more  particularly  when  it  is  associated  with 
dyspnxa.  In  the  less  urgent  states  of  cough, 
compound  tincture  of  camphor,  or  hydrocya- 
nic acid,  will  often  give  relief.  The  prepara- 
tions of  aniseed  have  long  been  highly  esteemed 
for  their  effects  in  ameliorating  the  cough  and 
even  the  dyspnoea.  To  the  preparations  in 
common  use  Dr.  Watson  states  that  Dr.  Peout 
preferred  an  infusion  of  three  drachms  or  half 
an  ounce  of  the  bruised  seeds  of  aniseed  in 
half  a  pint  of  di>tilled  water,  at  a  temperature 
not  exceeding  120°,  allowing  it  to  stand  until  it 
is  cold.  This  may  be  made  an  excellent  vehicle 
for  the  compound  tincture  of  camphor,  hydro- 
eyanic  acid,  or  conium,  &c.  But  the  severer 
attacks  of  cough,  in  the  advanced  stages,  require 
more  energetic  means,  especially  the  preparations 
of  opium  or  of  morphia.  These,  however,  often 
are  followed  by  unpleasant  symptom*,  particularly 
morphia,  if  they  be  not  conjoined  with  aromatics 
and  gentle  stimulants — with  small  doses  of  cam- 
phor, of  spirits,  or  oil  of  carraway,  or  of  lavender, 
or  of  aniseed,  &c.  Opium  may  be  given  in  the 
form  of  the  confuctio  opii,  or  conjoined  with  a 
little  of  the  eonfeetio  arematica  ;  or  the  pilula 
galbani  composila,  or  the  pilula  saponis  com- 
posita,  or  the  pilula  styracis  composita  may  be 
prescribed  with  either  of  the  foregoing.  I  have 
frequently  preferred  the  following  solution  of  the 
acetate  of  morphia,  conjoined  with  aromatics  in 
order  to  counteract  the  depressing  efi'ects  often  pro- 
duced by  it. 

No.  358,  R  Morpliiffi  acetatis,  gr.  vj.;  Liq.  Am- 
moniffi  acetatis,  3j-;  Acidi  acetici  diluti  .3ij.  ;  Spirit. 
Anisi  3ss  ;  Spirit,  Carui  pt  Spirit.  Lavand.  Comp.,  aa 
3iij. ;  Mist.  Campliorae  (vel  S.\rupi  Tolutani)  ad  3iij. 
misce.  Fiat  mist,  cujus  capiat  3j.  pro  dose,  vel  3ij.  liora 
decubitus,  et  3j.  primo  mane,  in  aqute  hordei  cjatho  vi- 
nario. 

359.  C.  Laryngeal  and  Tracheal  Affections  are 
often  the  most  distressing  of  those  which  occur  in 
the  course  of  phthisis(§§  109, 110.)  ;  and  in  some 
of  the  usual  or  more  protracted  forms  of  the  dis- 
ease, present  more  or  less  of  the  characters  noticed 
above  (§§109, 110.),  or  of  thesub  acute  or  chronic 
states  described  in  the  article  on  Diseases  of  the 
4  E  4 
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Lauynx  and  Trachea  (§§  105.  etseq.).  Since  this 
article  was  written,  the  diseases  of  these  parts  have 
been  ably  investifjated  by  Dr.  Hon  ace  GncEX. 
He  contends  that  inflammatory  affections  of  the 
larynx,  trachea,  and  throat  are  seated  in  the  mu- 
cous follicles.  It  is,  however,  chiefly  in  the  sub- 
acute and  chronic  afFectioas  of  these  parts,  that 
the  follicles  are  either  primarily  or  consecutively 
implicated,  and  especially  uhen  these  affections 
are  complications  of  phthisis,  and  are  produced 
either  by  the  protrac'ed  irritation  of  the  trachea, 
larynx,  epiglottis,  and  even  of  the  ph.irynx  and 
fauces,  by  cough,  and  by  morbid  secretions  pass- 
ing through  tliem,  or  by  the  existence  of  tuber 
culous  matter  in  their  follicles  or  muciparous 
glands.  At  first,  these  sources  of  irritation  and 
contamination  enlarge  thee  follicles,  increase 
llieir  discharge,  thicken  and  somewhat  soften  the 
mucous  and  sub-mucous  tissues,  and  ultimately 
occasion  an  ulceration  of  the  mucous  follicles,  and 
an  atrophy,  with  increased  softening,  of  the  mu- 
cous and  sub-mucous  membranes.  That  the 
affection  of  the  muciparous  glands,  in  the  ad- 
vanced course  of  phthisis,  is  occasioned  not  oidy 
by  the  morbid  secretions  passing  over  them,  but 
also  by  the  deposit  of  tuberculous  matter  in  them, 
is  extremely  probable.  Dr.  H.  Giieen  insists 
upon  this  latter  change,  a'though  it  is  denied  by 
several  eminent  pathologists.  In  either  case,  the 
treatment  cannot  mateiially  differ.  Dr.  H.  G. 
found  this  complication  of  phthisis  most  frequent 
between  the  ages  of  25  and  38  years.  He  also 
often  observed  this  affection  of  the  throat  and 
larynx  after  influenza,  eruptive  fevers,  and  more 
particularly  in  persons  habitually  using  tobacco. 
jJr.  Gelleisstedt  considers  the  ulcerations  so 
commonly  found  in  th«  larynx,  in  phthisis,  to  be 
of  tubercular  origin  ;  while  those  of  the  trachea 
he  regards,  with  Louis,  as  of  an  aphthous  nature, 
arising  from  the  constant  irritation  of  the  cough 
and  expectoration. 

360.  The  (rciitment  of  this  complication  of  phthisis 
has  been  by  inhalation,  insufflation,  lotions,  and 
the  application  of  the  solid  nitrate  of  silver  to  the 
tonsils,  uvula,  and  pharynx.  Dr.  Laycock  re- 
marks, in  an  able  article  in  the  British  and  Fo- 
reign Medical  lieoiew  (vol.  xxiv.  p.  497.),  that 
the  application  of  the  nitrate  of  silver  to  the  cavity 
of  the  larynx  is  not,  however,  to  be  classed  among 
these  ordmary  methods  5  and  the  practice  of  it  hy 
Dr.  Green  seems  to  have  been  received  with  so 
much  incredulity  in  the  United  States,  that  he 
iias  thought  it  necessary  to  multiply  evidence  as 
to  the  fact  that  he  has  introduced  a  strong  solution 
ofnitrateof  silver  within  that  cavity  "Trousseau 
and  Bklloc  are  supposed,  by  Dr.  Green,  to 
have  been  the  first  to  prescribe  and  employ  topical 
medication  in  chronic  laryngeal  di.sease.  '1  hey 
(ound  a  solution  of  the  nitrate  of  silver,  in  the 
proportion  of  two  drachms,  or  sometimes  four 
drachms,  to  an  ounce  of  distilled  water,  to  be  the 
most  efficacious  and  hnrmless  application.  Two 
methods  were  adopted  by  them  :  the  one  was  to 
saturate  a  small  sponge  attached  to  a  bent  rod  of 
whalebone,  and  to  manipulate  so  that  the  solution 
be  expressed  into  the  larynx  :  the  other  was  to 
use  a  small  silver  syringe,  with  a  tube  suitably 
adapted  for  effecting  the  same  object.  Dr.  Green, 
however,  several  years  before  the  appearance  of 
Messrs.  Trousseau  and  Beeloc's  book,  had  in- 
gtjluted  e.'iperimenl-,  and  come  to  a  siiinlar  con- 


clusion." Dr.  Laycock  further  remarks  nt 
without  wishing  to  disparage  the  labours  0  lur 
Ciallic  or  American  brethren.  Sir  Charles  .u 
successfully  adopted  the  method  of  treatme  so 
fully  illustrated  by  Dr.  Green  ;  and  Dr.  L.  \m 
to  cases  published  by  Sir  C.  Bell  (Surgica)b- 
nervations,  &c.  Lond.  1816,  p.  34.),  for  whic  his 
practice  was  employed.  Dr.  Watson  ileit 
that  Sir  C.  Bell  had  recourse  to  this  local  inli. 
cation  of  the  strong  caustic  solution  in  aiise 
under  his  care  ;  and  remarks  in  his  Lectu  as 
follows,  on  the  practice  : — "  It  is  said  that  a  lie 
practice  will  enable  a  person  to  pass  liis  l;ep 
into  a  patient's  throat,  and  to  familiarise  his  'ise 
of  touch  with  the  ordinary  condition  of  the  ner 
part  of  the  respiratory  apparatus,  so  as  to  he  jle 
to  detect  swelling,  or  irregularity,  or  thick  na; 
about  the  chink  of  the  glottis.  And  greaid- 
vantage  is  said  to  have  been  obtained  from  a  ly. 
ing  remedies  directly  to  the  diseased  or  irrble 
part.  'This  practice  was  much  followed  hilie 
late  Mr.  Vance,  who  had  been  for  many  ars 
a  naval  surgeon  ;  and  he  called  it,  in  naval  [i  i 
bwaldnng  the  affected  organ." 

361.  Where  the  laryngeal  complication  ouis 
in  the  advanced  course  of  phthisis,  this  pr;  ice 
can  prove  only  of  temporary  benefit.  I  ive 
been  consulted  in  many  cases  of  this  descri  on 
where  it  had  been  said  to  have  been  resortf  to, 
but  apparently  either  with  no  advantage,  01  itli 
very  temporary  relief.  However,  in  idiofliic 
or  primary  cases,  or  when  the  complication  ours 
in  an  early  stage  of  phthisis,  for  which  a  ra  mI 
and  an  appropriate  treatment  is  prescribec  liis 
local  medication  of  the  laryngeal  compliiion 
may  be  employed,  by  one  capable  of  perfoi  ng 
it,  safely  and  satisfactorily.  I  do  not,  ho\i;er, 
believe  that  the  appliances  here  advised  entiilie 
larynx  and  trachea  once  in  twenty  times ;  ■  at> 
ever  benefit  results  arises  from  the  applicatic  to 
the  under  surface  of  the  epiglottis  and  adji  ng 
parts.  I  have,  since  the  commencement  oiiy 
practice,  trusted  much  in  those  cases  to  the  la- 
lation  of  the  weak  vapour  of  turpentine  a  ng 
from  the  application  of  the  embrocation  so  en 
mentioned,  either  around  the  throat  and  net, or 
to  the  chest,  or  between  the  scapulte. 

362.  D.  The  Abdominal  Cuviplicntioiis  of  pli  sis 
have  been  already  partly  considered,  when  rer  i- 
ing  upon  the  treatment  of  the  diarihcea  0  (>.) 
and  of  the  impaired  digestion  and  assimil  on 
(§  234.)  so  generally  observed  previousl  to, 
and  in  the  course  of  the  malady.  But  the  func  nis 
of  the  liver  are  also  not  sufficiently  discharg  in 
the  course  of  the  disease  ;  and  due  attention  li;iot 
hitherto  been  directed  to  them.  That  tliisorga  ms 
been  long  disordered  in  cases  of  phthisis  issUn 
by  the  nature  of  the  organic  lesions  it  gene  ly 
presents  after  death  (§  118.).  It  has  bee  11- 
sisted  upon  by  an  able  and  close  observer  0  lie 
causes  and  nature  of  disease  (Dr.  McCoii  c, 
of  Belfast),  that  phthisis  is  not  only  caused,  1  is 
also  perpetuated,  by  an  imperfect  supply,  ar  in 
insufficient  digestion  and  assimilation  of  put 
in  and  by  the  lungs  ;  consequently,  the  ;il 
globules  of  the  blood  ate  not  oxygenated  iJ 
assimilated  to  such  an  extent  or  amount  1  to 
6up|)ly  the  requisite  materials  by  their  wast' i« 
the  elaboration  of  healthy  bile :  owing  also  tc  is 
cause,  the  carbonaceous  and  hydrogenous  e* 
meats  are  not  sufiicienlly  combined  willi  le 
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ygen  of  the  respired  air,  so  as  to  contribute  to 
aithy  assimilation  and  nutrition  ;  and  they  con- 

ijuently,  under  the  influence  of  life,  form  morbid 
adventitious  products,  and  give  rise  to  the  fatty 

ilargement  of  the  liver  so  generally  found  after 

■alh  (§§  118.). 

363.  The  great  importance  of  promoting  the 
^festive  and  assimilating  processes  from  the  very 
iiiimencement  of  phthisis,  whatever  other  means 

treatment  be  adopted,  will  appear  from  what 
IS  been  advanced  abcve ;  and  I  know  of  no 
jirer  means  of  attaining  this  end,  than  by  im- 
roving  the  secretions  and  excretions  by  suitable 
edicines  and  food,  and  by  removing  the  patient 
i  a  high,  dry,  and  temperate  air,  where  he  may 
ijoy  the  advantages  of  sunshine  and  exercise, 
id  avoid  those  causes  which  reduce  organic 
Lfvous  or  vital  power.     In  general  physicians 
ive  been  during  the  last  half  century,  in  which 
ich  wonderful  advances  have  been  made  in  the 
radical  sciences,  so  much  occupied  in  listening 
sounds  which  they  often  could  neither  interpret 
ir  refer  to  their  proper  sources  —  in  splitting  the 
iagnostic  hairs  floating  before  their  troubled,  if  not 
Iwiiys  dazzled  vision,  and  in  hearing  what  they 
jslieved  even  when  not  believing  what  they  heard 
Uas  to  be  carried  along  by  the  pathology  in 
ishion,  neglecting  those  great  views  of  physiolo- 
I'ical  pathology  which  alone  furnish  the  true  basis 
I  f  rational  and  successful  practice.  Whilst  a  mur- 
lur,  a  bruit, ariile,  a  ronchus,  and  every  sound  for 
liich  a  term  could  be  coined,  and  their  various 
irades,  cadences,  &c.,  were  observed,  or  were 
liigned  tobeobserved.and  were  noted,  and  paraded 
II I  admired,  on  all  occasions,  the  conditions  of  the 
ilal  powers  and  functions,  upon  wdiich  both  disease 
nil  recovery  from  disease  mainly  depend,  were 
intirely  neglected.    But  attention  to  these  latter, 
0  the  states  of  the  secretions  and  excretions,  to 
le  manifestations  of  impaired  vital  power,  to  the 
luses  of  this  impairment,  to  the  removal  of 
iiose  cau-es,  and  to  the  true  means  of  restoring 
on  energy,  as  regarded  a  malady  the  most  fatal, 
jiie  most  prevalent,  and  the  most  constant  in  its 
prevalence,  was  practically  discarded  ;  and  fussy 
(nanipulations,    striking   examinations,  —  where 
uch  examinations  and  manipulations  were  often 
iinnecessary —  were  paraded  in  the  place  of  these, 
nil  of  other  more  profound,  more  physiological, 
lid  more  practical  investigations. 

364.  £.  Several  of/ier  coinp/icafions,  of  less  fre- 
jiieiit  occurrence  than  the  above,  have  been  men- 
ioned(§§  119 — 123.);  but  the  means  appropriate 
1 0  each  will  readily  suggest  themselves  to  the  pliy- 
ician.  Qidema  of  the  lower  extremities  (§  120.) 
lot  unfrequently  occurs  in  the  advanced  stages  of 
ihthisis,  and  is  sometimes  diminished  by  pre- 
cribing  small  doses  of  biborate  of  soda,  or  of 
lOlash,  with  the  tonic  infusions  or  the  diuretics, 
ir  with  the  means  employed  for  the  disease. 
Pressure  on  the  course  of  the  veins  of  the  lower 
extremities,  by  the  sitting  or  other  posture  of  the 
joily,  sometimes  favours  the  oedema,  and  even 
)i;casions  a  permanent  obstruction  of  these  ves- 
>l'  I  s. 

365.  xii.  BiUEF  Remarks  on  some  of  the 
Means  advised  for  Tubercular  Phthisis. 
I — Having  considered  the  treatment  which  ap- 
ifiears  the  most  suited  to  the  several  forms  and 
stages  of  phthisis,  I  am  next  desirous  to  notice  the 
Imedicines  which   have  been  recommended  by 
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writers  for  this  disease,  and  to  mention  the  cir- 
cumstances or  states  of  the  malady  in  which  they 
may  be  prescribed,  and  in  which  they  are  contra- 
indicated.  Most  of  these  medicines  have  been  pre- 
scribed empirically  in  phthisis  ;  for,  although  the 
treatment  of  the  disease  had  assumed  a  rational 
aspect  in  the  works  of  our  countrymen  Bennet 
and  MoHTON,  there  were  few  besides,  even  among 
the  most  eminent  of  medical  writers,  who  presented 
us  with  a  .plan  of  cure  which  was  even  tolerably 
appropriate  to  the  stages  and  states  of  the  dis- 
ease ;  and,  even  amongst  those  who  had  cultivated 
the  most  the  diagnosis  and  pathology  of  this  ma- 
lady, there  were  very  few  who  recommended 
their  favourite  remedies  with  due  reference  to  the 
states  and  complications  of  the  disease,  and  to  the 
pathological  conditions  which  they  had  themselves 
described  or  admitted.  I  shall,  therefore,  attempt 
to  inquire,  in  my  brief  notices  of  the  substances  re- 
commended, into  the  circumstances  in  which  either 
experience  or  the  operation  of  these  substances 
warrants  their  use. 

366.  Acids.  Most  of  the  mineral  and  vegetable 
acids  have  been  employed  in  phthisis,  but  seldom 
wiih  any  definite  object,  or  to  Iulfil  a  rational  indi- 
cation. I  he  chief  intention  with  which  they  have 
been  prescribed  in  recent  limes  is  to  repress  or  pre- 
vent hasmoplysis,  or  to  act  as  a  refrigerant  when  the 
febrile  action  is  considerable,  and  the  night-sweats 
exhausting.  They  are  merely  palliatives — and  in 
this  they  often  fail,  and  sometimes  they  even 
render  the  cough  harder  and  more  severe;  and, 
with  the  exceptions  of  the  hydrocyanic  and  bo- 
racic,  they  are  injurious  to  the  sub-inflammatory 
states,  and  in  the  inflammatory  complications  of  the 
disease. — The  acetic  acid  has  long  been  employed  in 
phthi?is;  and  when  thecontra-indications  just  men- 
tioned do  not  prevent  recourse  to  it,  either  simply 
or  in  the  form  of  raspberry-vinegar,  or  oxymel 
more  or  less  diluted,  it  is  a  gratelul  and  cooling 
medicine,  especially  after  haemoptysis  has  been 
considerable  or  excessive.  In  states  of  great  ex- 
haustion, or  colliquation,  when  it  is  desirable  to 
produce  an  antiseptic  as  well  as  an  astringent  ef- 
fect, the  pyroligneous  acetic  acid  may  be  given,  or 
even  a  drop  of  the  aiomatic. 

367.  Sulphuric  acid,  much  diluted,  has  been 
commonly  prescribed  in  phthisis,  and  gene- 
rally with  the  same  object  as  the  acetic.  Bang 
gave  it  with  mucilages  ;  .Ioerdens  with  the  Phel- 
landrium  aquaticum,  a  medicine  much  employed 
in  Germany  for  this  disease,  and  Poutal  in  states 
of  weak  dilution,  as  a  cooling  drink;  Rollo  and 
HuFELAND  considered  it  useless;  but  Colleatcii, 
G 11  ant,  De  IIaen,  Home,  Fotheiigile,  Sim- 
mons, Sims,  and  INIarx,  entertained  a  more  fa- 
vourable opinion  of  it,  especially  in  the  form  of 
acidum  sulphuricura  aromalicum,  or  vitriolic  elirir. 
QuARiN  very  justly  cautions  against  its  use  in  the 
more  inflammatory  slates  and  complications  of  the 
disease. — Weak  dilutions  of  the  nitric  and  the 
hydro- chliiric  acMs  may  be  prescribed,  in  the  same 
states  as  those  which  admit  of  the  use  of  the  fore- 
going  ;  and  the  combination  of  the  two — one  part 
of  the  former  to  two  of  the  latter — when  the  contra- 
indications mentioned  above  are  not  present ;  and, 
when  exhaustion,  colliquation,  and otiiersympfoms 
of  vital  depression  are  urgent,  these  two  may  be 
added  to  the  infusion  of  cinchona,  or  other  resto- 
ratives, especially  when  the  functions  of  the  liver 
are  much  impaired.  I  have  prescribed  them  with 
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benefit  in  such  cases,  and  sometimes  given  the 
cod-liver  oil  on  the  surface  of  a  mixture  of  these 
or  of  similar  substances. 

368.  Hydrocyanic  acid  is  one  of  the  most  useful 
medicines  in  this  disease.  It  was  introduced  into 
practice  by  Maoendie,  Granville,  and  ICli.iot- 
SCN,  who  took  a  just  view  of  its  effects  both  in 
phthisis  and  in  dyspepsia — complaints  so  intimately 
allied  in  their  origins  and  in  their  pathology,  as 
already  shown.  Its  influence  in  the  latter  benefits 
the  former,  whilst  it  exerts  a  soothing  effect  on  the 
cough,  without  aggravating,  but  rather  amelior- 
ating, any  complication  which  may  appear  in  the 
course  of  the  malady.  It  may,  moreover,  lie  ad- 
vantageously conjoined  with  other  acids,  with  the 
neutral  salines,  most  of  which  it  is  incapable  of 
decomposing,  and  with  the  great  majority  of  other 
medicines  usually  prescribed  for  phthisis.  Of  the 
other  acids,  the  most  important  are  the  citric,  the 
benzoic,  and  the  boracic.  The  citric  is  serviceable 
in  the  states  of  the  disease  for  which  the  acetic 
is  given  ;  but,  either  in  the  pure  form  or  as  it 
exists  in  lemon  juice,  it  is  most  useful  as  an  ad- 
junct to  beverages,  or  in  combination  with  the  al- 
kalies. In  these  latter  states  it  aids,  with  other 
means,  in  preventing,  counteracting,  or  removmg 
the  morbid  conditions  of  the  circulating  fluids  in 
the  advanced  stages  of  phthisis.  Benzoic  acid  has 
been  frequently  advised  in  various  combinations 
for  this  disease,  but  has  rarely  been  confided  in 
alone,  li^  chiefly  in  the  more  asthenic  and 
colliquative  conditions  that  it  is  at  all  of  service. 
I  have  seen  more  benefit  from  the  boracic,  than 
from  benzoic  acid.  Either  of  these  acids  may  be 
given  conjoined  with  mucilaginous,  balsamic,  and 
expectorant  medicines,  when  these  are  indicated. 
The  boracic  acid  and  its  alkaline  salts  —  the 
biborate  of  soda  and  B.  of  potash  —  are  not  con- 
tra-indicated by  the  inflammatory  diathesis,  and 
may  be  given  in  those  states  in  which  the  mineral 
acids  are  inappropriate.  I  have  found  the  dilute 
phosphoric  acid  of  much  service  in  the  few  cases 
in  which  I  have  tried  it.  It  may  be  prescribed  in 
doses  of  20  to  40  minims  in  cases  of  phthisis  cha- 
racterised by  vital  depression  or  exhaustion,  espe- 
cially when  the  disease  appeared  to  result  from 
depressing  causes,  or  from  masturbation.  For 
such,  it  may  be  given  in  the  infusion  of  absin- 
thium, or  of  ginseng  root,  with  or  without  the 
addition  of  the  tincture  of  sumbul. 

369.  Acojiite  was  first  prescribed  for  phthisis  by 
Portal,  who  afterwards  relinquished  the  use  of 
it.  BuscH  gave  the  powder  of  the  dried  leaves 
in  doses  of  two  grains  every  two  or  three  hours, 
and  increased  the  dose  until  a  drachm  was  taken 
in  the  twenty-foui  hours.  I  have  prescribed  the 
powder  in  smaller  doses  in  a  few  cases ;  and  the 
extract  in  doses  of  a  quarter  of  a  grain,  in  others, 
cautiously  increasing  the  dose  ;  but  I  have  ven- 
tured upon  it  only  in  the  more  inflammatory 
states  as  a  substitute  for  bleeding.  I  cannot  say 
that  it  was  so  beneficial  as  Buscn  and  Harel  du 
Tanerel  have  stated  it  to  have  been.  It  had, 
however,  the  effecl  of  lowering  the  pulse,  of  caus- 
ing perspiration,  of  diminishing  pain,  and  of  af- 
fording ease ;  and,  although  I  Ciinnot  view  it,  with 
the  writers  just  mentioned,  as  a  cure  for  phthisis, 
yet  I  consider  it  as  an  excellent  medicine  in  the 
more  inflammatory  states  and  complications  of  the 
di  ease,  when  prudently  exhibited,  or  when  its 
doses  are  increased,  or  its  use  interrupted  and  re- 


sumed from  time  to  time,  as  circumstances 
quire. 

370.  Alkalies  and  alkaline  salts  are  serviceable 
several  states  of  phthisis.  The  former,  and  th 
sub-carbonates,  were  much  praised  by  Bark 
and  Spalding.  I  have  often  prescribed  the  liqi 
potassie,  and  Brandish's  alkaline  solution  in  t 
scrofulous  forms  of  the  disease,  with  sarsaparil 
demulcents,  and  narcotics,  and,  in  the  protraci 
form,  with  tonics  or  bitters  and  anodynes,  w 
temporary,  and  sometimes  with  permanent  bent 
In  certain  states,  and  more  particularly  when 
blood  is  probably  more  or  less  contaminated 
the  passage  into  it  of  morbid  matters  from 
lungs,  the  alkalies  are  often  advantageous  co 
bined  with  the  solutions  of  the  neutral  salts, 
the  bi-carboiiate  of  potass,  with  the  nitrate, 
the  solution  of  the  acetate  with  the  carbonate 
ammonia,  and  with  the  other  substances  n 
mentioned. 

371.  Ammoniacum  was  frequently  presciibeu 
phthisis,  and  often  injudiciously,  especially 
combination  with  squills  or  other  heating  gu 
resins.  It  should  be  given  only  in  the  ni 
chronic  states  of  the  disease,  and  even  in  tli 
with  caution,  and  rarely  with  the  medicines  n 
mentioned.  I  have  prescribed  it  with  ben' 
when  an  expectorant  was  required,  and  when 
inflammatory  complication  existed ;  but  if 
cough  became  severe  or,hard  during  its  use,  it  \ 
always  relinquished.  I  generally  gave  it  as  I 
lows  :  — 

No.  359.  R.  Ammoniaci  3jss.  tere  cum  Aq.  Dps 
Sivss. ;  dein  adde  Vini  Antimonialis  3ij.  :  Liq.  Ami 
nia;  acetatis  3ij. ;  Tinct.  Conii  (vel  Tiiict.  Hyoscya 
5ij.;  SjTupi  Althseae  otficinalis  ad  Jviij.,  misce. 
niistura,  cujus  capiat  cochl.  j.  vel  ij.  larga,  4tis  vcl 
lioris. 

No.  360.  R.  Ammoniaci  3jss.;  Tinct.  Benzoini  Coi 
Siij.  ;  Tinct.  Camphorae  Comp.  3ss.  ;  Aquse  Flor.  , 
ranlii,  Aq.  Sambuci,  aa,  Siij.  ;  Tere  bene,  et  adde  Tii 
Conii  3jss.,  Acidi  Hjdrocyanici  diluti  3ss.,  Syrupi  ' 
lutani  Jij.,  Syrupi  Althaas  officinalis  ad  Jviij.  Mi; 
Capiat  coctil.  j.  amplum,  3tis  vel  4tis  lioiis. 

No.  301.  R.  Ammoniaci,  Balsami  .Sulphuris  Ani 
(vide  \  400.),  aa.  3j.  ;  Extr.  Hyoscyami  (vel  Coi 
9ij.  ;  Sajionis  Castil.  3ss.  ;  Extr.  Glycyrrh.  3s.s.  Mi. 
Fiant,  secundum  artein,  Pilulae  L.  quarum  capiat  ui) 
vel  duas,  ornni  4ta  vel  6ta  hora. 

No.  362.  K.  Ammoniaci,  Galbani,  Extr.  Conii,  Sa) 
nis  Castil.  aa.  3ss. ;  Fol,  IJelladoniiee  gr.  xv.  ;  Antirj 
onii  Potassio-tart.  gr.  v.    Contunde  bene,  et  fiant  sec 
dum  artem  Pilulse  xxxvj.    Sumantur  binae  vel  tres 
in  die.   (The  Pills  prescribed  by  Richteb  (np  cit.) 
tubercular  plithisis). 

372.  Balsams  have  been  long  in  use  in  chro 
pectoral  diseases,  and  especially  in  phthisis  ;  and 
though  they  are  sometimes  of  service,  they  are! 
often  injurious,  unless  they  be  given  with  gr'. 
discrimination.    Under  this  denomination  the  i 
paiba,  the  Peruvian,  and  the  tola  balsam  fall  m' 
strictly  ;  the  others  more  correctly  belong  to 
terebinthinates  and  to  the  gura-resins,  and  to  th 
likewise  the  older  writers  often  extended  the  tei 
The  circumstances,  and  the  combinations  in  wh 
the  balsams,  and  even  the  other  substances  of 
ranked  in  the  same  category,  may  be  prescril 
in  phthisis,  are  the  same  as  those  which  I  In 
stated   in   respect  of  the  exhibition  of  amnj 
niacum  (§  371.).    When  it  is  considered  tj 
these  medicines,  and  those  closely  allied  to  the 
are  appropriate  only  in  certain   states  of 
malady,  that  an  einpirical  use  of  them  may 
as  often  injurious  as  beneficial,  we  should 
be  surprised  at  finding  them  recommended  by 
Haen,  Gocdold,  Si3i.->!ons,  Hush,  &c.  >  and 
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1  meed  by  Fotueuoili,,  Frize,  and  olhers. 
'  e  Copaiba  balsam  was  preferred  by  Fulleii, 
',  fFMANN,  Monro,  nnd  Gesner  ;  but  it  is  now 
I  lorn  prescribed  for  phthisis.    A  substance  be- 
ibes  a  remedy  only  by  its  appropriate  use. — Ba- 
les, the  hydrochlorate,  has  been  recommended  in 
hisis  by  HuFELAND,  Herz,  and  Crawford; 
,  although  it  bas  been  prescribed  by  many,  yet 
satisfactory  result  has  been  adduced  respect- 
;  it. 

373.  Bitters  and  tonic  infushns,  as  those  of  ab- 
lliium.  Gentian,  Calun)ba,  Chereita,  &c.,  have 
en  advised  for  phthisis  by  C/ei  lus  Aurelianus, 
lALMERS,  Salvatori,  Rush,  May,  and  Pears, 
iierally  also  with  a  nourishing  and  digestible 
•r.  Although  too  generally  and  empirically 
iscribed  by  these  and  other  writers,  yet  these 
^dicinesare  often  required  in  the  usual  and  more 
ionic  States  of  the  disease,  especially  with  the 
■w  of  removing  the  symptoms  of  indigestion  so 
quenlly  attending  phthisis  from  its  commence- 
nt,  and  of  supporting  the  vital  powers.  These 
fusions,  moreover,  may  be  made  the  vehicles, 
which  other  medicines,  whether  saline,  anodyne, 
alterative,  or  narcotic,  may  be  prescribed. 

374.  Camphor  was  given  in  phthisis  by  Bur- 
mus  ;  by  Marx,  with  nitre  and  hydro-chlorate 

ammonia ;  and  by  Kortum  with  this  latter 
It,  It  is  useful  chiefly  as  an  adjunct  to  other 
lore  appropriate  medicines,  or  when  it  is  given 
!lth  the  object  of  abating  urgent  symptoms.  In 
nail  doses  it  is  beneficial,  especially  when  con- 
ined  with  nitre,  the  spirits  of  nitric  jether,  and 
ilution  of  the  acetate  of  ammonia,  in  allaying 
brile  action  and  inflammatory  complications. 
1  larger  doses,  and  combined  with  the  sesqui- 
irbonate  of  ammonia,  it  is  of  service  in  the 
Jvanced  stage  of  phthisis,  in  rallying  the  vital 
lower  and  in  counteracting  morbiil  conditions  of 
le  blood,  whilst  it  promotes  expectoration  ;  and 
illi  the  extract  of  conium  or  of  henbane,  or  with 
preparation  of  opium,  it  allays  irritation,  both 
ically  and  generally. 

375.  Carbon  or  charcoal  was  formerly  much 
mployed  in  the  colliquative  states  of  phthisis,  in 

I^sentery,  and  in  putro-adynamic  fevers.  '1  have 
iven  it  at  an  early  period  of  my  practice  in 
:veral  cases,  but  generally  with  camphor,  chalk, 
iscaiilla,  and  aromatics,  in  doses  varying  from  a 
iruple  to  a  drachm  ;  and  chiefly  with  the  inten- 
|on  of  correcting  the  foetor  of  the  excretions. 
(obernheim  states  that  Schoenlein  gave  it  in 
ihthi^is  wiih  digitalis;  and  Garrett  prescribed 
t  with  sulphur  and  the  extract  of  the  smaller 
entaury.  I  suspect,  however,  that  whatever 
lenefit  resulted  from  these  combinations  cannot 
le  imputed  to  the  carbon.  M.  Jouhdan  justly 
lemarks,  "  Lorsque  les  theories  chimiques  r6- 
[naient  en  M6decine,  on  attribuait  au  Charboti 
egital  puissantes  vertus  dans  la  phthisic  pulino- 
laire,  la  dyssenterie,  et  surtout  les  maladies  pu- 
riiles.  Le  temps  n'a  juftlfi6  aucune  des  espe- 
ances  qu'on  avait  conyues  a  cet  6gard." 

376.  Cascurilla  was  often  prescribed  with  the 
lame  intention  as  cinchona  and  the  medicines  last 

I  loliced.  I  have  given  it  only  in  the  form  of 
nfusion  in  the  more  colliquative  states  and  non- 
t;Lirile  forms  of  phthisis,  and  have  generally  t^ade 
ihis  preparation  the  vehicle  for  such  other  medi- 
cines as  the  peculiarities  of  the  case  suggested. 
Cascarilla  has  received  the  approbation  of  Tiii- 
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lenius,  Wendt.  Krugelstein,  and  IIecker,  in 
the  usual  and  more  chronic  forms  of  the  disease, 
indeed,  in  the  states  for  which  I  have  prescribed 
it.  The  historical  sketch  I  have  given  above, 
will  sufficiently  show  the  diversity  of  opinions  as 
to  the  propriety  of  employing  the  tonic  and  as- 
tringent barks  in  phthisis;  and  more  particularly 
as  to  the  use  of  cinchona,  &c. 

377.  Chiilybeates  have  been  already  mentioned 
in  connection  with  the  states  of  the  disease  in 
which  they  may  be  prescribed.  They  have  beea 
recommended  by  Griffith,  GiiNTHER,  Stancer, 
ScHALLER,  Veesen,  and  many  others.  The  com- 
pound mixture  of  iron,  the  ammonio-citrate  of 
iron,  the  ammonio-chloride  of  iron,  the  solution  of 
the  pernitrate  of  iron,  the  potassio- tartrate  of  iron, 
the  tinctures  of  the  acetate  and  of  the  muriate  of 
iron,  and  the  compound  pills  of  iron,  are  severally 
of  use  in  certain  states  of  phthisis  ;  but  there  are 
few  medicines  which  require  greater  discrimina- 
tion and  caution  in  their  use  in  this  disease  than 
they.  Cases  which  proceed  from  depressing  and 
exhausting  causes,  in  which  the  blood  is  poor  in 
red  globules,  or  which  are  free  from  inflammatory 
or  haemoptysic  complications,  are  often  benefited 
by  chalybeates,  as  well  as  by  other  tonics,  espe- 
cially if  dyspeptic  symptoms  are  prominent;  but 
their  effects  upon  the  cough,  expectoration,  breath- 
ing, pulse,  and  the  accompanying  hectic,  should 
be  carefully  watched  ;  and  any  aggravation  of 
these  should  cause  the  discontinuance  of  the  me- 
dicines and  the  adoption  of  other  means.  The 
good  effects  of  chalybeates  may  be  aided  by  other 
medicines,  with  which  they  may  be  conjoined  ac- 
cording to  the  stage  and  complications  and  other 
peculiarities  of  the  case. 

378.  Cinchona.  Whilst  Desault,  De  Meza, 
and  Romans  considered  it  injurious,  and  Fother- 
GTLL  said  that  it  was  rarely  of  use,  Quarin, 
VoGEL,  Raulin,  Ma rx,  Jaeger,  Horn,  Scumidt- 
MANN,  and  others,  recommended  it.  Haller, 
Home,  and  Chapman,  prescribed  cinchona  with  a 
milk  and  vegetable  diet.  Callisen  gave  it  with  a 
powerful  stimulant,  the  oil  of  asphaltum,of  which 
notice  will  be  taken  hereafter;  Thomann  with 
opiates;  and  Ryan  and  May  with  animal  food. 
Stoel  advised  cinchona,  when  inflammaiory 
symptoms  were  absent,  and  Simmons  when  the 
expectoration  was  abundant  and  puriform.  Met- 
ternich  preferred  the  extract,  and  gave  it  in 
large  doses.  In  more  recent  times,  the  sulphule 
ofquina  has  been  substituted  for  the  preparations 
of  cinchona,  in  phthisis  as  well  as  in  other  dis- 
eases ;  but  I  doubt  the  advantage  of  the  substitu- 
tion as  respects  this  malady,  for  the  infusion,  the 
decoction,  the  extract,  and  the  compound  tincture 
of  cinchona,  furnished  the  physician  with  the 
means  of  selection  according  to  the  features  of  the 
case  for  which  he  was  prescribing.  However, 
the  sulphate  of  quina  is  an  excellent  medicine, 
when  it  is  desirable  to  have  recourse  at  the  same 
time  to  an  acid  and  to  an  astringent  ;  and  then  it 
may  be  given  in  the  compound  infusion  of  roses, 
and  at  the  same  time  also,  as  advised  by  Guen- 
ther,  Amelung,  Droste,  and  some  other  German 
writers,  with  the  tincture  of  digitalis,  or  with  the 
powder  of  digitalis  in  the  form  of  pill.  I  have 
prescribed  it,  with  small  doses  of  camnhor  and 
conium,  with  benefit  in  some  states  of  the  diseafe, 

379.  Conium  has,  from  the  days  of  Stoerck 
down  to  the  present  time,  been  more  generally 
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employed  in  phthisis  and  scrofula  than  perhaps 
any  otiier  medicine.  It  has  been  praised  by 
QuARiN,  Zeviani,  Fothercill,  Adatr,  Butter, 
BuscH,  IluFELAND,  and  many  others;  and  yet 
there  are  few  medicines  wliose  efi'ects  in  phihisis 
are  more  equivocal,  and,  as  usually  employed, 
are  more  uncertain.  At  the  present  day  it  is 
seldom  confided  in  alone  ;  and  when  given  as  an 
adjunct  to  other  means  it  is  often  in  insufficient 
doses,  or  in  imperfect  states  of  preparation,  and 
not  persisted  in  for  the  time  required  to  evince  its 
effects. 

380.  Ci'easote  has  been  recommended  for  phthisis 
by  SciIROEN,  Reichenbach,  Cartoni,  Rampot.d, 
and  others.  1  have  employed  it,  since  its  intro- 
duction to  medical  practice,  chiefly  as  an  adjuvant 
of  other  means  in  the  last  stage  of  the  disease,  and 
for  the  mitigation  of  the  disorders  of  the  stomach 
and  bowels,  —  of  nausea,  vomiting,  diarrhoea, 
&c.  It  is  also  of  great  benefit  when  used  to 
slightly  impregnate  the  air  of  the  apartment 
in  which  the  patient  chiefly  resides  (§  413.). 
Creasote,  however,  should  not  be  prescribed  in 
the  circu'Tistances  contra-indicating  chalybeates 
and  tonics, — when  the  cough  is  dry,  hard,  or  con- 
strictive, —  when  a  state  of  erythism  or  of  active 
congestion  is  inferred,  and  when  an  inflammatory 
complication  or  active  hajmoptysis  is  present.  It 
is  chiefly  in  the  colliquative  or  asthenic  conditions 
of  phthisis,  that  it  is  a  valuable  adjunct  of  other 
means,  and  especially  when  the  excretions  are 
more  or  less  foetid,  and  the  circulation  is  contami- 
nated by  the  passage  of  morbid  matters  into  it 
from  the  primary  seat  of  disease. 

381.  Digitalis  has  been  recommended  by  some, 
and  praised  by  otliers,  for  phthisis.  Indeed  tliere  is, 
perhaps,  no  other  medicine  which  has  been  more 
generally  employed  in  this  disease,  and  whose 
operation  has  been  less  understood,  than  digitalis, 
—  has,  in  short,  been  more  empirically  prescribed. 
It  has  been  sanctioned  by  Beddoes,  Withering, 
Darwin,  Ferriar,  Spence,  Fowler,  Kinglake, 
Magennis  Meyer,  and  Tiicmas.  Dr.  Drake 
says  that  citric  acid  counteracts  its  unpleasant  or 
cumulative  efl^ects,  when  given  in  too  Irequent  or 
too  large  doses.  Whilst  the  above,  and  many 
continental  writers,  are  favourable  to  the  use  of 
digitalis  in  phthisis,  Bree  and  Bailey  contend 
that  it  is  injurious  in  some  cases  and  useless  in 
others.  I  have,  however,  seen  some  benefit  de- 
rived from  the  infusion,  prescribed  at  first  in 
very  large,  and  afterwards  in  rapidly  diminished 
doses;  especially  in  the  hajmoptysic  and  febrile 
states,  and  in  the  congestive  and  inflammatoiy 
complications  of  the  disease. — Dulcamara  was 
advised  for  phthisis  by  Burserius,  and  afterwards 
by  Stark,  Richteh,  and  IIufiland,  who  gene- 
rally gave  it  in  conjunction  with  the  Iceland 
moss. 

382.  Emetics  have  been  recommended  for 
phthisis  since  the  days  of  Hippocrates  to  the 
present  time.  Moriom,  Bryan-Robinson, 
JMakryat,  Simmons,  Sims,  Kentish,  Maret, 
Reid,  Mettehnich,  Swi  diauh,  Parr,  Richter, 
Dumas,  &c.,  advise  emetics  at  an  early  stage  of 
the  disease;  some,  as  Reid,  Bavle,  and  others, 
with  a  frequency  which  appears  to  be  excessive 
or  even  injurious:  others,  as  Young,  Clark, 
Witt,  &c.,  in  a  more  moderate  and  rational  man- 
ler.  Many  physicians  in  Italy,  early  in  the 
[  resent  century,  pretended  to  have  cured  phthisis 


by  the  exhibition  of  a  solution  of  tartar  eme, 
in  the  infusion  of  the  flowers  of  the  sambu  s 
nigra,  or  in  other  emollient  infusions  —  gerienr 
three  grains  of  the  former  in  six  ounces  of  > 
latter.  A  quantity  suflScient  to  produce  vomitt 
was  directed  night  and  morning,  and  milk  tl 
water  were  drank  freely.  If  diarrhoea  supl. 
vened,  digitalis  and  ipecacuanha  were  prescril'l 
in  small  and  frequent  doses,  with  other  ine;n 
calculated  to  moderate  or  arrest  the  diarrhc, 
and  the  emetic  tartar  was  relinquished. 

383.  Emetics  are  often  of  service,  especiar 
in  the  early  stage  of  the  malady,  and  when  advi  1 
as  above  {§j  306.  317.);  but  they  should  ; 
prescribed  with  caution,  and  with  strict  referei; 
to  the  functions  of  the  stomach  and  liver,  aiiili 
the  assimilative  and  vital  powers.  I  have  alrei^ 
mentioned  those  which  may  be  preferred;  ijt 
even  they  ought  not  to  be  given  so  as  to  imp V 
digestion  and  assimilation  ;  and  if  these  functi  s 
be  weakened  by  them,  or  in  cases  where  this  ic 
appears  great,  mild  tonics  and  a  restorative  ;l 
digestible  diet,  aided  by  external  derivation,  slio  I 
be  prescribed.  In  the  advanced  stages  of  phtlii  , 
emetics  are  of  more  doubtful  advantage,  but  en 
in  these  they  may  be  of  service.  Blumenb,  i 
recommended  them  even  in  the  third  stage;  it 
either  in  this,  or  in  an  earlier  period,  they  sor. 
times  constitute  an  important  part  of  ratio  I 
practice,  especially  if  appropriately  selected,  wli 
the  digestive  mucous  surface  appears  to  be  load 
by  sordes,  when  the  expectoration  is  difficult  • 
scanty,  the  breathing  suffocative  or  oppressed,  d 
the  biliary  secretion  interrupted,  or  deficient  i 
the  evacuations.  But  even  in  these  circumstanc, 
vital  power  should  not  be  exhausted  by  a  ) 
frequent  recourse  to  them,  and  the  digest: 
functions  ought  to  be  restored  soon  afterwards  ' 
suitable  tonics  and  anodynes,  as  the  infusion  al 
tincture  of  calumba,  or  of  chereita,  or  of  otlp 
bitter  tonics,  with  hydrocyanic  acid,  conium,&5 
or  with  one  of  the  vegetable  extracts,  the  purifl 
oxgall,  &c.,  in  the  form  of  pill. — Ipecacuanhi; 
useful  in  phthisis  not  merely  as  an  emetic  but  a. 
nauseant,  expectorant,  and  promoter  of  digestii 
and  as  a  corrector  of  morbid  actions  in  the  bowt, 
according  to  its  dose  and  mode  of  administrati(. 
As  a  nauseant  it  was  praised  by  Piderit,  BarbaI 
and  others  ;  and  it  certainly  is  a  valuable  medici! 
in  the  more  inflammatory  and  ha;moptysic  stai 
of  the  disease  ;  and  in  the  form  of  pill  with  bit 
tonics  and  anodynes,  or  astringents  when  I 
bowels  are  much  relaxed. 

384.  The  iodides,  especially  the  iodide  of  polaj 
have  been  employed  in  phthisis,  but  are  approprir 
only  in  the  more  chronic  states  of  the  disea: 
Since  the  discovery  of  iodine,  the  use  of  its  prep' 
rations  in  scrofula  had  extended  to  tubercular  cc 
sumption.  The  earlier  prescribersof  t  his  substani' 
and  of  iodides  generally,  erred  in  giving  them 
too  large  doses,  in  scrofulous  and  other  diseasi^ 
and  in  neglecting  to  conjoin  them  with  a  suli 
cient  quantity  of  alkalies,  whereby  the  irritatii 
effects  of  the  iodine,  or  the  decomposition  of  tf 
iodide,  by  the  acids  of  the  stomach,  might  i 
prevented.  Thus,  even  when  a  very  small  dci 
of  the  iodide  of  potass  is  prescribed  in  a  vehic 
suited  to  the  features  of  the  case,  the  solution 
potass  or  the  bicarbonate  should  be  given  in  sul 
cient  quantity  to  prevent  the  decomposition  oft; 
iodide.  W  hatcver  form  or  combination  of  iodine 
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ven  in  plitliisis,  the  effect  upon  the  digestive  func- 
ms,  the  pulse  and  the  cough  siioulJ  be  watched, 
id  if  it  induce  dyspeptic  symptoms,  or  aggravate 
ose  already  present,  it  should  either  be  re- 
Kiaished,  or  the  dose  of  it  much  reduced. — The 
iiragten  Moss,  or  Fucus  crispus,  has  been  long 
nplo}ed  as  a  popular  remedy  in  consumption, 
id  it  has  been  favourably  noticed  by  M.  Behal, 
yself,  and  others.  It,  as  well  as  otliers  among 
le  fuel,  may  be  used  as  a  demulcent  in  this 
sease,  with"  some  benefit,  probably  arising  in 
jut  from  the  minute  quantity  of  iodine  this 
[ass  of  sea- weed  contains. 

i  385.  The  Lichen  Islandicus  has  been  very  com- 
only  used  in  consumptive  ca«es  by  Quarin, 

EnfiIU3,THILENIUS,MAnX,RiiGNAULT,RlCHTER, 

icHMiDTMAN,  Chrichton,  and  Others.  It  is  one 
the  most  generally  useful  medicines  in  this 
isease  ;  its  bitter,  demulcent,  and  tonic  pro- 
jrties,  divested  of  exciting  action,  rarely  proving 
ijuriotis,  even  in  the  more  febrile  cases.  Wi_ndt, 
lyself,  and  others,  preset  ibed  it  with  milk,  adding 
these  such  other  medicines  as  the  circumstances 
1  the  case  required.  Sachti.eden  recommended 
decoction  of  three  ounces  each  of  the  lichen, 
id  of  the  polygala  amara,  of  six  drachms  of 
quorice  root,  and  of  three  drachms  of  dulcamara, 
)  be  made  with  milk,  as  a  preferable  mode  of 
rescribing  the  lichen  in  consumption.  The  de- 
oction  of  these  substances  is  best  made  with 
/ater  to  which  a  small  quantity  of  the  carbonate 
\  solution  of  potash  is  added,  boiled  milk  being 
dried  to  the  strained  decoction,  and  such  ano- 
lynes,  or  other  remedies,  as  the  peculiarities  of 
[lie  case  suggest. 

t  386.  Lactucarium  was  much  employed  by  Dun- 
lAV,  RoTHAMMEL,  and  FUAN901S  to  allay  the 
lOugh  in  phthisis  and  bronchitis,  and  was  con- 
idered  appropriate  in  the  inflammatory  state  of 
lie  disease.  It  may  be  given  under  almost  any 
ircumstances  with  this  intention,  and  may  be 
jnjoined  with  ipecacuanha,  digitalis,  demul- 
ents,  mild  tonics  or  bitters,  or  other  medicines 
uited  to  the  case. 

387.  Lead,  the  acetate  of,  has  been  often  pre- 
cribed  in  phthisis,  but  chiefly  with  the  view  of 
irresting  hcemoptysis,  and  it  has  then  been  given 
;ither  with  opium  and  ipecacuanha,  in  the  form 
if  pill,  or  in  solution,  with  the  addition  of  acetic 
icid.  These  combinations  of  acetate  have  been 
idvised  by  Kqpi',  Stark,  Ettmuller,  Amelung, 
IiLDEN'BRAND,  HoRN,  and  Others.  Weber  pre- 
eribed  the  acetate  with  digitalis,  myrrh,  balsam  of 
Peru,  extract  of  hellenium,  and  mucilage,  in  the 
brm  of  pills.  Hoffmann  preferred  the  phos- 
)hate  of  lead,  in  the  dose  of  a  grain,  to  the  ace- 
ate,  and  conjoined  it  with  the  extract  of  henbane. 

388.  Lime  water  and  the  muriate  of  lime 
xere  advised  by  Quarin,  Marx,  Beddoes,  and 
lluFELAND.  Effervescing  lime  water  (Carara- 
iiuie)'),  is  very  advantageously  given  with  milk, 
ispecially  when  the  bowels  are  much  relaxed. 
For  this  state  of  the  malady  not  only  may  ca- 
techu, kino,  and  other  means  already  recom- 
mended for  it  be  employed,  but  the  nitrate  of 
silver,  the  extract  of  nux  vomica,  tar  made 
iito  pills  with  liquorice  powder,  &c.,  also  be  indi- 
vidually tried. 

389.  Mercurials  are  occasionally  of  service  in 
phthisis,  especially  in  certain  states  of  the  dist  ise; 
md  when  judiciously  combined  with  other  medi- 
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cines.  Mercury  with  chalk,  the  blue  pill,  or 
Plummer's  pill,  will  be  of  service,  when  the 
biliary  functions  are  torpid,  either  alone  or  with 
soap  and  taraxacum,  or  with  the  compound 
rhubarb  pill,  or  with  the  aloes  and  myrrh  pill, 
when  the  digestive  functions  require  to  be  assisted. 
In  the  more  inflammatory  states  or  complications  of 
the  disease  calomel  may  be  prescribed,  as  advi>ed 
by  Beddoes  ;  although  it  should  not  be  pushed 
so  far  as  to  produce  salivation,  as  reconimendeJ 
by  Rush,  unless  the  disease  be  consequent  upon 
syphilis  ;  when  the  very  unfavourable  state  of  the 
malady  may  require  this  decided  treatment. 
When  partial  pneumonitis,  or  pleuritis,  or  pneu- 
mo-pleuritis  complicate  phthisis,  then  calomel 
may  be  employed,  and  be  beneficially  conjoined 
with  antimonials,  or  with  ipecacuanha,  or  with 
opium,  or  with  other  narcotics.  Tlie  beneficial 
effects  of  the  bichloride  of  mercury,  prescribed  in 
the  decoction,  or  in  either  of  the  tinctures  of  cin- 
chona, in  scrofulous  cases,  have  induced  me,  as 
well  as  other  physicians,  to  employ  the  same  com- 
bination in  the  more  manifestly  scrofulous  states 
ot"  phthisis ;  and  in  some  instances  with  much 
benefit ;  but,  in  my  own  cases,  as  other  means 
were  also  employed,  especially  the  external  treat- 
ment about  to  be  noticed,  the  amount  of  benefit 
derived  from  the  former  could  hardly  be  deter- 
mined. SciiAEFFER  and  Valentin  have  also 
given  the  bichloride  with  tonics  and  opium  in 
phthisis,  and,  as  they  conceived,  with  advantage. 

390.  Myrrh  and  various  gum-resins,  especially 
asafaitida,  guthaiium,  5fc.,  are  most  appropriate 
in  the  more  chronic  or  protracted  forms  of  phthisis, 
when  they  are  attended  by  dyspnoea  or  difficult 
expectoration,  and  in  females  when  the  catamenia 
are  difficult  or  scanty  ;  or  when  the  disease  has 
been  caused  by  depressing  or  exhausting  causes, 
'i'hey  are  contra-indicated  during  inflammatory 
states  and  complications,  and  in  the  febrile  forms 
of  the  malady  :  and  ate  best  suited  to  the  circum- 
stances of  the  disease  which  admit  of  chalybeates, 
tonics,  balsams,  cinchona,  &c.  In  the  form  of 
Griffith's  mixture  314.  377.),  or  when  con- 
joined, as  in  the  compound  galbanum,  or  com- 
pound iron  pill,  or  when  further  combined  as  with 
soap,  extract  of  coniuin,  or  extract  of  henbane, 
they  are  sometimes  of  service. 

391.  The  oils,  especially ^'s/i  oils,  have  only  re- 
cently been  employed  in  consunipiive  diseases, 
although  they  have  been  long  previously  used  in 
other  disorders.  Hankel  appears  to  have  been 
the  first  to  prescribe  the  cod-liver  oil  in  phthisis  in 
Germany,  and  Professor  Bennett  in  Edinburgh, 
to  whom  the  credit  of  having  first  recommended 
it  is  clearly  due.  Contemporary  with  the  earliest 
employment  of  it  in  this  country,  it  was  prescribed 
for  a  lady,  whom  I  frequently  saw  in  consultation 
with  my  friend  Dr.  Baird  ;  and  at  that  time  it 
was  not  to  be  had  in  London,  Mr.  Morson  having 
procured  it,  at  our  request,  from  the  Continent. 
Since  then  I  have  employed  it  in  ihis  and  several 
other  diseases  ;  and  have  always  seen  more  or 
less  benefit  derived  from  it,  especially  in  the  more 
usual,  and  in  the  protracted,  states  of  phthisis.  It 
may  be  given  in  various  ways;  but  generally 
with  greatest  benefit,  from  an  hour  to  two  hours 
after  a  meal,  in  the  dose  of  half  an  ounce  or  even 
more  for  an  adult,  on  the  surface  of  any  agree- 
able vehicle,  —  as  of  an  infusion  of  orange  peel, 
or  of  any  bitter  tonic  or  aromatic  infusion,  with 
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either  a  little  acid  or  carbonate  or  citrate  of  an 
alkali,  and  any  anodyne,  See. ;  or  on  the  surface  of 
milk,  or  of  ginger  or  orange  wine,  &c.  This  oil 
may  be  taken  twice  or  thrice  daily,  and  in  all 
stages  of  the  disease.  After  continuing  it  for  some 
days  or  weeks,  it  may  be  intermitted  for  a  few 
days,  and  medical  treatment  may  then  be  directed 
more  especially  to  the  digestive  functions,  anil  to 
the  promotion  of  the  biliary  and  intestinal  secre- 
tions and  excretions  ;  and  after  such  intermission, 
iis  use  should  be  resumed  and  continued  for  a 
time  which  the  state  of  the  case  and  its  efTects 
will  indicate. 

392.  All  the  _/is/(  oz'/s,  especially  the  oils  from 
the  livers  of  the  Torsk,  Cod,  and  other  fish  which 
I  have  enumerated  above  (§  336.)  are  bene- 
ficial in  phthisis,  especially  when  they  are  recent, 
or  fresh,  and  then  they  may  be  taken  in  larger 
quantity.  The  common  use  of  fish  oils  in  the  most 
northerly  countries  of  Europe  probably  is  partly 
the  cause  of  the  infrequency  of  phthisis  in  those 
countries.  The  use  of  vegetable  oils,  especially  olii  e 
oil,  in  countries  near  the  Mediterranean,  and  in  the 
north  of  Africa,  may  have  the  effect  of  diminish- 
ing the  number  of  phthisical  cases  in  those  coun- 
tries ;  and  the  adoption  of  the  palm  oil  nut,  as  an 
article  of  food,  in  Western  Africa,  and  of  the  oil 
for  daily  inunction  of  the  surface  of  the  body, 
may  have  a  similar  effect  on  the  natives  of  that 
part  of  the  world.  It  is  not  unlikely  that  other 
mild  vegetable  ods,  as  linseed,  almond,  &e.,  may 
also  prove  of  service  when  taken  in  sufficient 
quantity  and  when  judiciously  conjoined  with 
other  medicines.  Formerly  the  oil  of  asphaltum 
or  of  bitumen  was  often  prescribed  for  phthisis, 
especially  by  Cai.lisen,  Bang,  Thilenius, 
Healde,  and  others.  Quarin  said  that  it  was 
only  slightly  palliative,  whilst  Frize  considered 
it  injurious.  It  was  probably  employed  then,  a< 
other  things  have  been  used  recently,  or  are 
praised  now,  merely  with  the  object  of  being,  with 
their  abettors,  talked  of. 

393.  Opium  and  Opiates,  in  various  forms,  have 
been  advised  in  phthisis  by  many  writers,  and 
condemned  by  others.  There  are,  however,  states 
of  the  disease  which  indicate  the  propriety  of  hav- 
ing recourse  to  them,  and  circumstances  which 
contra-indicate  their  use.  They  are  more  fre- 
quently injurious  than  beneficial  in  the  first  stage 
of  the  disease,  although  Tralles  has  given  a 
different  opinion.  Sometimes  in  the  second  stage, 
but  most  frequently  in  the  third  stage,  opiates,  or 
even  the  preparations  of  morphia, are  of  great  ser- 
vice ;  but  much  of  the  benefit  produced  by  them 
will  depend  upon  the  combinations  in  which  they 
are  presciibed.  Marcus  gave  them  with  myrili 
and  Peruvian  balsam,  and,  in  the  advanced  and 
more  chronic  states  of  phthisis,  this  combination, 
or  that  with  the  compound  galbanum  pill,  and 
the  compound  soap  pill,  wdl  be  appropriate. 
Veart  advised  opiates  to  be  given  with  the  car- 
bonate of  ammonia,  aether,  and  aloes  ;  and  J. 
Frank  laudanum,  with  the  aromatic  sulphuric 
acid.  In  I  he  third  stage  of  the  disease,  preparations 
containing  more  or  less  opium,  especially  the  com- 
pound tincture  of  camphor,  the  compound  sty  rax 
pill,  pills  of  ipecacuanha  and  opium,  &c. ;  and, 
when  diarrhoea  is  present,  the  opiated  cretaceous 
powder,  the  compound  cretaceous  powder  with 
opium,  the  compound  ipecacuanha  powder,  the 
compound  kino  powder,  or  the  combination  of 
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opium  with  the  extract  of  nux  vomica,  or  w 
the  nitrate  of  silver,  or  with  the  sulphate  of  co 
per,  or  with  the  sulphate  of  zinc,  will  be  fou 
individually  of  service,  when  judiciously  pi 
scribed.  When  there  is  much  debility,  oplal 
should  not  be  given  in  full  doses,  unless  they 
combined  with  aromalics,  tonics,  or  stimulants, 
with  balsams  or  gum  resins  ;  and  when  the  prep 
rations  of  morphia  are  preferred  to  other  opiaii 
then  this  recommendation  should  be  especial 
kept  in  recollection,  because  I  have  seen  mui 
distress  result  from  its  neglect. 

394.  The  Pliillandi  ium  aquaticum,  or  wal 
hemlock,  especially  the  seeds  and  herb,  has  be 
much  recommended  for  phthisis  by  Stern,  Ci 
WALD,  Fi.scHER,  J.  Frank,  Ricamier,  Rose 
MiJLLER,  Henning,  MicHAEiis,  &c.,  who  ha 
employed  chiefly  the  powder  of  the  seeds, 
doses  of  ten  to  twenty  grains,  the  decoction  a 
tincture.  Its  action  is  stimulant,  narcotic,  a 
diuretic.  Some  of  tiie  authorities  now  adduc 
have  given  this  medicine  with  sulphur.  Lam 
prescribed  it,  after  bleeding,  in  robust  or  plethoi 
cases,  in  goats'  milk  twice  or  thrice  daily  ;  Hei 
with  nitrate  of  potass,  sugar  of  milk,  and  gu 
Arabic,  thrice  daily;  and  Hupeland,  Miii.Lr 
Chiappa,  Remer,  Bebkun,  and  Heine,  in  va 
ous  forms  and  combinations,  —  in  powder,  decc 
tion,  and  tincture. 

395.  The  Polpgala  amara  has  been  niu 
praised  in  phthisis  by  Thii.enius,  Plenciz,  Co 
LIN,  Baume,  Frize,  &c.,  and  is  certainly  to 
preferred  to  the  polygala  senega,  in  this  diseai 
as  it  is  more  tonic  and  pectoral  than  this  latt^ 
It  was  formerly  much  employed  in  consumpti 
diseases  ;  but  has  now  fallen  into  undeserv 
neglect.  The  root  is  chiefly  used  ;  and  eilh 
in  powder  (from  fifteen  to  thirty  grains),  or  in  e 
tract,  or  infusion,  or  decoction,  in  which  forms 
is  directed  in  several  of  the  Continental  pharni 
copoeias.  The  Polqgala  Senega  is  much  mc 
stimulating  than  the  P.  amara,  and  is  not  a 
propriate  in  the  more  inflammatory  and  comp 
cated  states  of  phthisis,  unless  it  be  given  wi 
ipecacuanha,  or  with  anlimonials,  so  as  to  occasi 
nausea  or  vomiting.  The  decoction  is,  howevc 
sometimes  of  use,  not  only  when  prescribed  w 
this  intention,  but  also  in  the  less  febrile  a 
more  chronic  forms,  or  in  the  advanced  stag 
when  it  is  desirable  to  promote  expectoration, 
to  relieve  dyspncea ;  and  in  these  circunistan 
it  may  be  conjoined  with  orange-flower  water, 
with  hydrocyanic  acid,  or  conium,  or  the  co 
pound  tincture  of  camphor,  or  with  other  an 
dynes,  as  the  peculiarities  of  the  case  will  sugge 

396.  Salix,  S^c. —  Besides  the  barks  already  me 
tioned  (^^376.378.)  others,  especially  the  wilb 
the  cedar,  the  larcli,  and  Jir-barks  have  also  be 
employed  in  phthisis,  but  they  are  useful  chiefly 
tonics  and  astringents,  and  have  few  other  virt 
to  recommend  them.  GouRRAuoiind  Schneid 
prescribed  an  extract  of  the  middle  bark  of  I 
willow  in  this  disease  ;  and  the  cedar  and  pn' 
granate  barks  were  prescribed  not  merely  as  to 
in  phthisis,  but  also  with  the  object  of  clestroyi 
intestinal  worms,  with  which  this  disease  was  so 
times  complicated,  especially  in  low,  cold,  a 
damp  localities. 

397.  Sage  is  an  old  and  popular  remedy 
coughs  and  colds:  it  was  also  much  used 
pulmonary  consumption.    It  is  by  no  means 
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1  adjunct  to  other  medicines,  and  may  be  ad- 
ilageously  combined  witii  the  decoction  of 
rsh  mallows,  in  which  form  it  was  prescribed 
QuARiN  and  others. 

398.  Salts  and  Saline  Solutions  of  various  kinds 
.ve  been  prescribed  for  phthisis,  with  the  inten- 
n  of  moderating  the  hectic  and  other  symptoms, 
her  than  with  hopes  of  curing  the  disease, 
hough  several  of  them  may  be  as  rationally 
(isidered  capable  of  eflfecting  this  latter  object 
many  other  medicines  which  have  been  em- 

)yed  with  this  expectation.  Of  this  class  of 
jatances  none  are  more  generally  useful  than 
;  solution  of  the  acetate  of  ammonia,  and  of  the 
rites  of  the  fixed  alkalies,  of  ammonia,  and  of 
ignesia.  The  solution  o(  acetate  of  ammonia  is 
service  chiefly  in  the  early  stage  of  phthisis, 
d  may  be  prescribed,  according  to  the  state  of 
3  case,  with  the  nitrate  of  potash,  sweet  spirits 
nitre,  and  camphor  mixture,  with  hydrocyanic 
id,  or  with  compound  camphor  mixture,  or  with 
nium,  henbane,  &c.  In  more,  advanced  or 
roriic  states  the  ammonia  of  the  acetate  may  be 
.en  in  excess,  and  other  medicines  substituted 
r  some  of  those  now  mentioned.  The  citrates 
potass,  of  soda,  and  of  magnesia,  are  of  service, 
;her  individually,  or  with  tlie  nitrate  of  potass, 
id  the  other  substances  enumerated,  chiefly  in 
!vanced  stages  of  the  disease,  when  the  blood 
comes  contaminated  by  the  absorption  of  mor- 
1.1  materials.  In  similar  states  of  phthisis  the 
rbonates  of  the  alkalies  are  also  of  service,  espe- 
ally  when  given  with  the  nitrate  of  potash,  or 
ith  the  chlorate  of  potash,  in  solution  or  in  vehi- 
es  —  bitter,  tonic,  ordemuleent  —  suitable  to  the 
quirements  of  particular  cases.  The  hydrochlo- 
ite  of  ammonia  was  much  employeil  by  Thile- 
us  and  Marx  in  phthisis,  as'.well  as  in  all  forms 
hectic  and  in  some  other  fevers,  periodic  and 
mtinued  ;  and  was  a  favourite  remedy  in  these 

i  seases  among  German  physicians  early  in  the 

■esent  century. 

399.  The  secale  cormdum  has  been  found  very 
ficacious  in  arresting  the  haemorrhage,  in  the 

Emoptysic  states  of  phthisis.    Dr.  T  ,  who 

id  been  for  many  years  subject  to  attacks  of 
Timoptysis,  had  recourse, and  generally  with  suc- 
is"!,  to  the  secale,  in  doses  of  five  grains,  at  inter- 
ds  of  a  few  minutes,  until  the  discharge  began 

:  rease.  It  was  not  until  at  an  advanced  period 
life,  and  when  travelling  on  the  railway,  that 
i  was  disappointed  in  the  efFecIs  of  this  remedy, 
■r  he  always  carried  it  on  his  person.  I  saw 
ini  on  his  arrival  in  town,  and  prescribed  oil  of 
[irpenline.  The  haemorrhage  returned  some  time 
f  lerwards,  and  produced  suffocation.  I  had  an 
pportunity  of  examining  the  lungs.  The  appear- 
nces  are  noticed  in  another  place  (§  91.).  The 
a!morihage  proceeded  from  ulcerated  vessels. 

400.  Sn/p/iwr  was  formerly  much  employed  in 
hihisis,  and  was  prescribed  either  in  combination 
ilh  myrrh  and  various  balsams,  gum  resins,  or 
owders,  or  in  the  form  of  a  balsam  or  electuary, 
repared  with  an  essential  oil,  as  the  oil  of  aniseed, 
r  with  honey  or  syrup,  and  given  with  such 
iher  medicines  —  demulcent,  emollient,  anodyne, 
bsorbent,  or  narcotic  —  as  the  state  of  the  case 
uggested.  The  anisated  balsam  of  sulphur  es- 
lecially,  and  other  combinations  of  this  fub- 
[laiice,  were  strongly  recommended  by  Ettmul- 

En,  BuscH,  Sims,  Agricola,  Rollo,  and  other?.  ' 


HuNOLD  prescribed  it  with  charcoal  in  the  ad- 
vanced  stage  of  the  disease.  The  anisated  balsam  of 
sulphur,  the  preparation  most  frequently  used, 
consisted  of  one  part  of  the  flower  of  sulphur, 
and  four  parts  of  the  oil  of  aniseed,  which  were 
digested  in  a  sand-bath.  If  diarrhoea  was  present, 
the  sulphur  was  given  with  preparations  of  chalk, 
or  with  astringents  and  tonics.  Sulphur  has  long 
since  fallen  into  disuse  in  phthisis  ;  but  I  have 
seen  much  benefit  from  it  in  several  states  of  the 
disease,  when  judiciously  combined  and  pre- 
scrilied. 

401.  Tartar  emetic  was  prescribed  by  Schi.ecel 
in  small  and  frequent  doses,  and  was  probably 
employed  by  him  and  others  on  account  of  the 
apparent  benefit  derived  from  it  and  other  anti- 
monials  in  the  inflammatory  complications  of  the 
disease.  The  contra-siimulant  doctrine  in  vogue 
in  Italy  at  the  end  of  the  last  century,  and  in 
France  at  the  commencement  of  this,  carried  the 
use  of  tartar  emetic  in  diseases  of  excited  action 
to  an  extravagant  height ;  and,  very  probably, 
more  injury  than  advantage  was  derived  from  it, 
owing  to  its  improper  use.  However,  in  the 
more  inflammatory,  and  in  the  more  active  hje- 
morrhagic,  states  of  the  malady,  it  is  often  of 
service  when  given  either  as  an  emetic,  or  in  fre- 
quent small  doses,  as  a  contra-stimulant. 

402.  Tussilago  Farfara  has  been  for  ages  a 
popular  remedy  for  chronic  coughs  and  consump- 
tions ;  and  the  several  parts  of  the  plant  have  been 
used  in  the  form  of  infusion,  decoction,  eleccuaries, 
syrups,  &c.  for  these  complaints.  It  was  recom- 
mended for  phthisis  by  Percival,  Relsner, 
Kramer,  and  others  ;  and  the  mucilaginous, 
bitter,  and  mildly  tonic  virtues  of  the  plant  appear 
to  warrant  their  recommendation. 

403.  Turpentine,  in  the  various  modes  of  its  ex- 
istence, from  the  essential  oil  through  the  terebin- 
thinate  balsams  to  the  pine-tops,  tar,  and  tar-water, 
have  been  for  ages  found  of  benefit  in  various 
states  of  phthisis,  some  in  certain  states,  and  others 
in  other  states.  These  substances,  in  their  several 
modes  of  employment,  are  often  of  service,  not 
only  when  exhibited  internally,  but  also  when 
.employed  externally,  and  when  the  much  diluted 
vapour,  or  even  the  odour  from  them,  is  inhaled 
into  the  lungs.  Inthe  haemoptysic  states  of  phthisis, 
when  it  is  proper  to  arrest  the  haemorrhage,  there 
is  no  remedy  that  is  more  certainly  efficaciou'; 
than  turpentine,  when  exhibited  in  small  and 
frequently  repeated  doses,  epilhems  of  the  same 
substance  being  applied  over  the  chest.  It  may 
be  taken  in  doses  varying  from  twenty  minims  to 
a  drachm  every  hour,  or  two  or  three  hours, 
according  to  the  urgency  of  the  case  ;  or  even 
oftener,  either  mixed  in  honey  and  liquorice 
powder,  as  prescribed  by  Gasser  and  myself,  and 
as  advised  in  a  memoir  on  the  use  of  this  medi- 
cine, published  in  1820  in  the  London  Medical 
and  Physical  Journal ;  or  as  directed  in  a  case 
lately  attended  by  Mr.  W.  Barnwell  and 
myself. 

No.  sns.  B-  Olei  Terebintliinfc  3iss.  ;  Spirit,  .^tlieris 
Snlphiirici  Comp.  ;  Pulv.  Tragacanth.  Comp.  5ijss., 
Mist.  Campliorae  3ij. ;  Syrupi  RosEe  et  Synipi  Toluiani, 
aa,  3jss.  ;  Aquas  dettillatae  ad  |vj.  Misce.  Fiat  iiiistura, 
cujus  sumatur  pars  quarta,  quarta  quaqueiiora. 

404.  The  quantity  of  the  oil  may  be  diminished 
or  increased,  or  the  frequency  of  the  dose  in- 
creased or  otherwise,  according  to  the  circum- 
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stances  of  the  case.  There  are  almost  no  com- 
plications of  phthisis  which  contra-indicate  the 
use  of  this  remedy,  when  judiciously  prescribed, 
as  respects  the  dose  and  mode  of  exliibilion  ;  and 
especially  wiien  employed  externally  also  as  here- 
aller  recommended.  The  terebinthinate  substances, 
in  vvhich  the  essential  oil  exists  in  different  forms 
and  combinations,  are  also  beneficial  when  suit- 
ably prescribed.  The  infusion  of  pine  tojis  was 
praised  by  C/elius  Aurllianus  for  phthisis;  tar 
wulcr  was  recommended  by  Bishop  Bkrkeley  for 
this  and  other  diseases;  and  tar  was  given  by 
Sims  for  this  malady.  I  have  had  recourse  to 
these,  especially  to  tar  and  tar-water.  Tar,  in  the 
form  of  pill,  with  liquorice  powder,  is  often  of 
great  service  in  the  colliquative  states  of  diarrhoea, 
and  when  there  is  reason  to  fear  incipient  ulcera- 
tion of  the  mucous  follicles  of  the  bowels.  Tar- 
water,  when  sufficiently  weak,  not  to  be  un- 
pleasant to  the  patient,  is  also  of  service  in  this 
state  of  the  disease,  and  in  \'ts  hasmorrhagic  and 
congestive  complications.  Indeed  there  are  several 
states  of  this  malady,  and  several  other  diseases, 
in  which  both  tar  and  tar-water  may  be  very 
usefully  employed.  The  injudicious  or  rather 
extravagant  praises  of  some  writers  at  the  com- 
mencement of  the  last  century  have  caused  the 
complete  disuse  of  an  excellent  remedy. 

405.  Uva  ursi,  in  powder,  decoction,  and  ex- 
tract, was  recommended  for  phthisis  by  Dr. 
BouRUE,  and  subsequently  by  Drs.  Hamilton 
and  Daw.  The  tannic  and  gallic  acids  it  con- 
tains, and  its  astringent  and  tonic  qualities,  would 
justify  its  use  in  several  states  of  this  disease,  espe- 
cially in  the  haimoptysic,  and  in  the  colliquative 
sweats  and  diarrhoea  which  occur  in  the  advanced 
stages.  It  may,  moreover,  be  combined  with 
ether  remedies,  —  demulcent,  tonic  and  anodyne, 
—  with  opiates,  bitters,  &c.,  according  to  the  pe- 
culiarities of  the  case. 

406.  Venesection  and  othei*  modes  of  vascular 
depletion,  as  by  cupping  or  leeches,  or  by  the  ap- 
plication of  these  last  to  the  anus,  as  insisted  on 
by  Plenciz  and  Lakerln,  with  autiphlogistics, 
emollients,  and  demulcents,  have  been  advised  by 
many  in  the  early  stage  of  the  malady.  At  this 
stage  venesection,  hardly  amounting  to  more  than 
eight  or  ten  ounces  at  a  time,  and  repeated  ac- 
cording to  circumstances  and  to  its  effects,  has 
been  recommended  by  Morton,  Mead,  Pringle, 
Monro,  Fothi'Bgiix,  Salvadori,  Stole,  Ho- 
SACK-,  Farh,  Chi.vne,  and  others.  I  have  stated 
above  309 — 313.)  the  circumstances  in  which 
the  practice  may  be  adopted  ;  and  that  it  should 
not  always  be  accompanied  with  other  antiphlo- 
gistic remedies,  either  in  an  early  stage,  or  when 
pie-cribed  for  inflammatory  or  haimorrhagic  com- 
plications ;  for  depletion,  although  manifestly  indi- 
cated, may  be  followed,  in  many  cases,  by  suit- 
able tonics  and  nutrients,  provided  that  exercise 
be  taken  with  due  care  in  the  open  air,  and  that 
the  external  derioatum  about  to  be  noticed  (j§ 
415,  416.),  such  as  issues  or  setons,  be  kept  dis- 
charging. Rush  advised,  for  ca^es  requiring  ve- 
nesection, recourse  to  it  in  preference,  in  spring 
and  autumn.  But  this  recommendation  is  in  con- 
formity rather  with  an  old  custom  than  with  cor- 
rect pathological  inference.  Rhodids,  Tracy, 
and  Rush  considered  that  an  attack  of  ha;- 
morrhage  from  the  nares,  rec'um,  or  even  from 
the  lungs,  beneficial,  and  the  larger  the  belter. 
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and  that  it  should  not  be  too  soon  arrested,  unlj 
manifestly  injurious.     The  opinion  is  certai 
often  correct,  but  the  numerous  exceptions  sho  I 
not  be  overlooked. 

407.  Various  other  substances  have  been  p. 
scribed  for  phthisis  by  eminent  writers ;  u , 
although  they  may  be  of  little  use,  further  tilling 
adjuncts  to  other  more  beneficial  remedies,  tl 
may  be  very  briefly  enumerated  at  this  pl;i. 
The  arum  triphytlum  was  recommended  by  13i. 
TON,  in  the  form  of  decoction  with  milk,  ; 
carduns  henedictus,  either  in  decoction,  infusi,, 
or  extract  with  senega,  by  Thilenius  ;  the  er . 
gium  campestre, by  Hoffmann;  the  geum  nvl 
num.,  by  Buckhave,  in  doses  of  a  scruple  d 
upwards  of  the  powder  of  the  root,  as  a  tonic  rl 
astringent;  the  tops  and  flowers  of  hi/pericum,  ■ 
its  balsamic,  bitter,  and  Ionic  qualities,  by  L. 
Na;cs  ;  the  nasturtium  aquatir.um,  by  Poctij 
and  Brillonet  ;  myrrh,  conjoined  with  sh//)/i|, 
or  various  other  substances,  by  numerous  write; 
ihc  rhus  radicuns,  by  Gibson;  the  raphanus,  : 
horse-radiih,  by  Schenck  and  OsiANDtR ;  ; 
maruhium  vulgare,  by  Alibert,  a  popular  reme  , 
in  various  forms  of  preparation,  for  pectoral  cc- 
plaints  in  most  European  countries  ;  the  conse; 
and  other  preparations  of  roses,  by  Moselev  1 1 
very  many  other  writers;  the  phosphoric  acid,  i 
GoEDiN  ;  the  sulphate  of  iron,  by  Stanger;  d 
taraxacum,  by  Schmidtmann.  These  hardly  • 
quire  any  remark.  'J'hey  may  be  employed  urir 
circumstances  which  prevent  the  use  of  ot  ■ 
more  beneficial  remedies;  or  in  conjunction  ni 
such  means  as  have  already  been  advised,  ; 
with  the  Iceland  mo-s,  digitalis,  conium, 
or  with  bitters,  as  absinthium,  calumha,  ca<- 
rilla,  arnica,  &c.,  when  a  restorative  diet  is  ■ 
quired,  or  when  indigestion,  flatulence,  or  sink  ; 
are  experienced.  In  certain  states  or  compli - 
lions,  as  in  those  just  named,  the  preparation;  f 
ammonia,  as  the  carbonate,  &c.,  or  the  asth', 
may  be  conjoined  with  other  means  with  hem  . 
Of  the  etherial  preparations,  the  compound  r|  t 
of  sulphuric  aether,  the  spirits  of  nitric  a;ther.  ;l 
the  hydrochloric  aalher  are  the  most  useful,  i 
cases  where  I  have  prescribed  the  hydrochk; 
or  nitro-hydrochloric  acids,  with  or  without  ; 
hvdrocNanic  acid,  I  have  often  added  the  hyd  • 
chloric  or  other  ailliers  when  the  state  of  the  c; 
required  such  an  addition. 

408.  xiii.  Mineral  WATERS  have  beenrecc- 
mended  by  several  authors  ;  butthey  requiremii 
caution  and  consideration  before  entering  upon  : 
use  of  any  of  them,  when  the  disease  has  fii' 
declared  itself.    In  the  scrofulous  diathesis,;! 
when  the  disease  is  threatened,  or  when  its  p- 
vention  should  be  attempted,  these  mineral  will; 
are  often  of  great  benefit,  when  taken  in  pro  • 
quantity,  and  in  suitable  dilution  in  certain  ca:. 
The  quantity  of  these  waters  usually  recc  • 
mended  is  often  not  duly  regulated,  or  suited' 
the  nature  of  the  case  and  to  the  effects  p 
duced  ;  and  hence  they  are  either  incflicaciou- 
injurious.    'i'here   are  three   kinds  of  mine 
waters,  vvhich,  when  used  in  proper  quantity  i 
combination,  and  their  eft'ects  watched,  are  soc  ■ 
times  beneficial  both  in  the  prevention  and  in 
treatment  of  the  early  stages  of  phthisis;  tli : 
are    the  chalubeale,  the   sulphureous,  and 
alkaline;  each,  however,  being  suited  only  • 
certain  slates  or  forms  of  the  disease.    It  sho 
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however,  be  overlooked,  that  all  these  waters 
in  various  proportions  of  different  saline 
dients, — the  oxides  or  salts  of  iron,  or  sul- 
etted  hydrogen,  or  alkaline  carbonates,  being 
pillint  in  certain  of  these  waters  also  :'n  various 
pil'iiriions. 

|!9.  a.  The  chalybeate  mineral  waters  are  chiefly 
infated  in  those  slates  of  the  disease  for  which 
.thiompound  iron  mixture  ha?  been  recommended 
alie  (§  378.),  more  especially  in  lymphatic 
ai'phlegmatic  temperaments,  and  when  the  pulse 
is  eak,  small,  or  slow,  and  the  blood  poor  in 
re;lobules.  Generally  th«  weaker  chalybeates, 
oiiiie  stronger  more  or  less  diluted,  are  most 
Inl  ficial,  and  should  be  prefsrred  lor  cases  where 
m,  use  is  of  doubtful  propriety.  'J'he  mineial 
w  rs  of  .(4i.T-/a-C/ia;)e//e,  especially  the  sulphur- 
et  chalybeate,  have  been  recommended  for 
1 1:  -lass  of  cases:  but  the  mineral  waters  of  this 
C(!itry,  of  a  similar  composition,  are  equally 
8[Iopriate  with  those;  especially  the  chalybeate 
ai  saline  spring  at  H'arrowgate,  which  may  be 
1:1  :  alternately  with  the  sulphureous  waters 
ol  lat  place.  The  mineral  waters  of  Kissingeu 
aiJilso  of  service  early  in  the  disease,  or  when 
pi'isis  is  threatened,  especially  when  the  several 
cfigs  are  employed  under  judicious  medical 
dihion. 

'  0.  b.  Sulphureous  mineral  waters  are  often 
biificial  in  phihisis,  especially  if  the  composition 
ojjhe  several  springs  containing  sulphuretted 
li  'ogen  gas  be  such'  as  may  be  appropriately 
ei  loyed  for  individual  cases.  The  several 
81  igs  at  Harrougate  supply  a  sufficient  variety 
0  imposition  to  suit  the  various  stales  of  different 
ci  i.  The  waters  of  Mnffat  and  Strathpeffer  are 
Btigerin  sulphur  than  those  of  Harrowgate,  but 
tt^  present  a  less  variety  of  composition.  The 
vi'.Ts  of  Enghien  and  Bareges  may  also  be  tried,  ] 
h  they  offer  even  fewer  advantages  than  those 
a:  iJy  mentioned. 

1.  c.  The  mineral  springs  abounding  in  the  . 
Climates  of  the  alkalies,  as  well  aS  holding  va-  | 
ri  i  other  substances  in  solution,  have  likewise 
hji  recommended  for  threatened  and  incipient 
p  lisis.  The  chief  of  these  are  the  waters  of 
i',  Seltser,  and  Vichi.  These  are  usually  most 
l);;ficial  when  taken  with  milk  or  with  whey. 
T  Ems  waters  are  much  praised  by  Bruchman 
■I  others;  and  the  Sellzer  by  Bang  and 
1'  iMER,  in  this  disease,  especially  when  diluted 
«  milk  or  whey.  The  waters  of  Cauterets  have 
a  been  recommended  by  many ;  and  those 
Ci 3(i)i7!es  and  St.  Sauveur  of  the  Pyrenees,  have 
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ed  most  beneficial  in  several  instances  which 
t  come  before  me.  Whatever  mineral  wa- 
be  adopted,  other  means,  medicinal,  regi- 
al,  and  dietetic,  are  generally  also  required, 
le  advantage,  moreover,  is  derived  by  con- 
plive  invalids  from  change  of  scene  and  of 
ies  of  living,  and  from  dryness  of  the  air  and 
ation  above  the  level  of  the  sea,  when  they 
some  of  the  inland  or  continental  watering 
:es.  Increased  exercise  in  the  open  air  and  in 
n  day  and  sunshine  is  also  not  devoid  of  some 
efit. 

12.  xiv.  Inhalation  of  various  fumes  and  va- 
1|  rs,  chiefly  medicated  in  various  ways,  and  by 
<l  rsemeans,  has  been  advised  by  many. — a.  I  have 
^1  several  modes  of  inhalation  employed,  and  hav  ^ 
ficribed  certain  of  them,  but  without  any  very 
'OL.  III. 
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manifest  benefit.  The  great  disadvantage  of  most 
of  these  means  is  occasioned  either  by  the  amount 
of  aqueous  vapour  thus  passed  into  the  lungs,  or 
by  the  irritating  or  other  effects  produced  in  the 
air-passages  by  the  ingredients  employed.  I  have 
already  noticed  the  subject  of  inhalation  above 
(§  324.),  and  when  treating  of  bronchitis  (see 
art.  Bronchi  §  98.  et  seq.) ;  and  the  opinion 
I  have  stated  under  this  latter  head  a  further 
experience  has  fully  confirmed.  I  may  mention, 
however,  that  the  inhalation  of  sulphuric  aether, 
with  the  vapour  from  preparations  ol  conium.was 
advised  by  Dr.  Pearson  ;  of  vapour  containing 
the  fumes  of  Burgundy  pilch,  by  Home;  of 
aqueous  exhalations  from  henbane,  myrrh,  and 
"na|)hlhavitrioli"(  sulphuric  aBiher),by  Joerdens  ; 
of  the  fumes  from  pine-tops,  and  various  balsams, 
by  a  number  of  writers;  and  of  tar-vapour,  by 
Crichton  and  Pagensiecker.  But  the  usual 
modes  of  inhalation,  especially  those  in  which 
inhalers  are  employed,  are  most  objectionable  and 
much  more  injurious  than  beneficial. 

413.  b.  Weak  fumigations  diffused  through  the 
apartment  occupied  by  the  palient  are  much  more 
beneficial  than  any  mode  of  inhalation  ;  and  the 
vapour,  or  the  weak  fumes,  or  ralher  the  odours, 
exhaled  from  the  subslances  employed  for  the 
purpose  of  impregnating  the  air  of  the  apartment, 
are  sufficiently  strong  to  be  respired  by  the  patient 
in  most  cases.  The  greatly  diluted  fumes  or 
vapours  proceeding  from  creasole,  from  tar,  from 
turpentine  or  the  several  terebinthinates,  from 
pine-tops,  from  various  balsams,  from  the  asthers, 
especially  pyroligneous  a;lher  or  pyroxilic  spirit, 
from  cedar,  and  from  resins,  gums,  &c.,  inde- 
pendently of  any  combination  wilh  aqueous  or 
narcotic  vapours,  are  generally  much  more  bene- 
ficial and  pleasant  to  the  patient  than  the  inhala- 
tions commonly  employed.  The  embrocations  so 
frequently  recommended  for  this  (^^  321 , 322,403.) 
and  several  other  diseases  act  beneficially,  chitfly 
in  consequence  of  the  inhalation  by  the  patient  of 
the  ingredients  as  they  are  evaporated,  or  as  their 
dilute  fumes  are  exhaled  and  diffused  in  the  air 
surrounding  him.  A  young  man,  who  had  re- 
peatedly come  under  my  observation  in  an 
advanced  stage  of  phthisis,  completely  recovered 
his  health  after  he  had  been  for  a  considerable 
period  employed  in  the  manufacture  of  creosote. 
When  cough  is  distressing,  the  fumes  of  aether, 
arising  from  the  sprinkling  of  one  or  other  of  these, 
especially  of  the  spiritus  aetheris  sulph.  comp., 
the  pyroligneous  Eelher,  or  pyroxilic  spirit,  or  the 
hydrochloric  a;ther,  or  of  chlorolorm,  on  the  bed- 
clothes of  the  palient  or  on  any  article  more  or 
less  removed  from  him,  will  olten  have  a  very 
palliative  effect. 

414.  XV.  The  external  means  of  treating  phthisis 
have  been  already  partly  noticed  (sS§  319,  323.). 
— A.  Amongst  these  medicated  and  mineral  hatlis 

j  have  been  advised  by  several  writers,  more  espe- 
I  cially  the  warm  mineral  springs  of  the  continent. 
1  Sulphuretted  chalybeate  baths  were  recommended 
I  by  Lentin  ;  the  baths  of  Baden  were  praised  by 
Schenck  ;  and  those  of  Weisbaden  by  Bitter, 
especially  for  the  early  stages  of  phihisis  ;  but 
j  they  are  more  likely  to  be  of  service  for  the  pre- 
I  vention  of  the  disease,  aided  by  more  beneficial 
means  ;  for  very  little  dependence  can  be  placed 
j  upon  thermal   springs  or  baths,  either  in  the 
!  prevention  or  cure  of  this  malady,  'Whatever 
4  F 
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benefit  is  derived  in  some  cases  is  to  be  imputed 
as  much  to  change  of  air,  exercise,  and  regimen, 
as  to  the  effects  of  the  baths. 

415.  B.  External  derivatives,  and  exutories 
have  been  advised  for  phthisis  from  the  earliest 
periods  of  medical  history.  1  have  staled  above 
(§§319  —  323.)  the  modes  in  which  these  may 
be  employed  and  the  general  results  of  my  ex- 
perience of  them.  I  shall  only  notice  the  opinions 
of  a  few  wiiters  respecting  them  :  the  views  of 
many  eminent  authorities  on  this  important  de- 
partment of  medical  practice  may  be  gathered 
from  the  historical  sketch  1  have  given  above 
(§§  242  —  287.).  During  the  course  of  my 
medical  experience  I  have  not  observed  this  prac- 
tice employed  in  the  manner  in  which  it  is  most 
efficacious.  Tartar-emetic  ointments,  croton  oil 
liniments,  &c.,  have  been  frequently  resorted  to 
in  recent  times ;  but  issues  and  setons  have  been 
rarely  employed  ;  although  the  experience  of  nu- 
merous writers,  as  well  as  my  own  experience  in 
several  cases,  has  demonstrated  their  great  utility. 
The  selection  of  a  situation  in  which  an  issue 
may  be  made  or  a  seton  inserted  is  often  the 
chief  difficulty  in  the  way  of  either.  Bartholin 
directed  an  issue  to  be  made  in  the  back,  below 
the  scapulae;  Duplan  and  Riverius  between  the 
scapula;;  Gebel,  Dreysig  and  Billard,  in  the 
upper  arm  ;  Simmons  recommended  a  seton  to  be 
inserted  in  the  nape  of  the  neck  ;  Monro,  Portal, 
and  HiLDENBRAND  iu  the  arm  ;  Zaci'tus  Lusi- 
TANUS  at  the  edge  of  the  pectoral  muscle,  near 
the  axilla  ;  Whytt  and  Rush  preferred  the  same 
situation  for  a  seton,  or  near  the  sternum  for  an 
issue,  Lentin  also  selecting  these  places  in  pre- 
ference to  others.  Whilst  the>e  and  many  other 
authors  have  thus  resorted  to  these  means  in 
phthisis,  they  have  not  con~i  lered  them  suitable 
to  all  states  or  stages  of  the  malady.  Quarin, 
Wintringham  and  Souvii.le,  who  have  been 
less  in  favour  of  the«e  means  than  the  writers 
just  referred  to,  consider  them  worse  than  useless 
in  the  far  advanced  course  of  the  disease  and 
when  there  is  much  exhaustion.  Having  often 
employed  them  with  advantage— in  some  instances 
in  the  families  of  medical  men  of  my  acquaintance 
— I  am  enabled  to  state,  that  1  have  generally 
preferred  issues,  kept  discharging  by  means  of  a 
number  of  peas,  to  setons  ;  that,  when  the  patient 
is  not  much  emaciated,  some  part  of  the  breast, 
or  over  the  margins  of  (he  false  ribs,  has  been 
preferred  ;  that  this  practice  is  of  service  chiefly 
in  early  stages,  before  cavities  are  formed,  and  in 
the  more  usual  and  chronic  forms, of  the  disease; 
that  it  is  more  especially  beneficial  in  the  hasmo- 
ptysic  and  congestive  complications  ;  and  that  it 
should  not  be  resorted  to  in  the  n  ore  febrile, 
debilitated,  and  emaciated  cases,  and  when  the 
signs  of  cavities  are  manifest.  It  ought  to  be 
further  recollected  that  time  is  a  nece-sary  ele- 
ment in  the  development  of  the  effects  of  this 
treatment ;  that  the  other  means  of  cure,  the  diet 
and  the  regimen  adopted,  should  be  restorative 
and  nutritive,  without  being  heating  or  stimulating, 
esperially  as  the  discharge  from  the  issue  or  seton 
becomes  copious ;  and  that  air  and  exercise  in 
the  open  day,  avoiding  injurious  exposure,  should 
not  be  neglected. 

416.  C.  Blisters,  rubefacients,  and  embrocations 
(§§  319 — 323.)  have  been  sufficiently  noticed. 
The  first  of  these^  when  kept  discharging  for  some 


time  or  frequently  renewed,  is  often  of  selce, 
and  may  be  substituted  for  issues  or  setons  |ieii 
these  latter  will  not  be  adopted  by  the  pi'jnt 
The  embrocations  which  I  have  so  often  ieB» 
tioned  are  of  service,  both  as  irritants  or  jue. 
facients,  and  as  furnishing  the  best  means  iin> 
halation.  Cauteries,  actual  or  potential,  for  rly 
employed,  and  recommended  by  Ilirpoci  e?, 
Galen,  and  others  of  the  ancients,  ar  by 
Portal,  Aulagnieh,  Gardouin,  &c.,  a^g 
the  moderns,  are  rarely  prescribed;  andneo 
moxas,  although  much  praised  byLARRE  find 
other  recent  writers,  are  seldom  resorted  to.  Ut' 
tication,  which  was  recommended  by  Lan,,  is 
also  superseded  by  other  means.  That  piilar 
eruptions  and  purulent  discharges  artificiall  iro- 
duced  have  more  or  less  influence  in  delay  ;  or 
arresting  the  progress  of  phthisis,  when  the  t  aso ' 
is  not  far  advanced,  are  amongst  the  mo.ini. 
portant  facts  in  medical  practice  ;  but  much  ore 
is  required  than  an  empirical  recourse  tcjch 
means.  A  knowledge  of  the  cases,  state:  and 
stages  of  the  malady  in  which  they  are  lik  to 
be  of  service,  or  at  least  not  to  be  detrirr  lal, 
and  of  the  other  means,  constitutional,  loci  ex. 
ternal,  and  regimenal,  which  may  be  broutto 
their  aid,  is  essential  to  success  in  the  emplo  ent 
of  them.  That  the  production  of  a  purulei  dis- 
charge or  the  formation  of  a  purulent  eruptii  has 
sometimes  cured  phthisis,  appears  to  have  een 
known  from  the  earliest  periods  of  m  cal 
history.  After  the  appearance  of  small-p ,  it 
was  observed  that  a  copious  eruption  in  bat 
malady  often  cured  pulmonary  consumptlin 
an  early  stage,  and  as  often  accelerated  th sis.  , 
gress  of  this  latter  disease  in  an  advanced  jige. 
This  was  remarked  by  Muynik,  Brache  3nd 
others ;  and  it  has  been  stated  by  writer  ihat 
phthisis  is  rarely  observed  in  persons  much  n  ked 
with  small-pox  (§  231.),  —  a  statement  lich 
has  appeared  to  be  confirmed  by  my  ovv  ob- 
servation. 

417.  xvi.  States  of  the  air  were  much  dif  ml 
by  writers  frum  the  middle  of  the  last  centur  ntil 
early  in  this,  in  respect  of  consumption,  a' all 
sorts  of  air  were  considered  with  reference  the 
cure  of  this  disease.  The  air  of  cow-  jses 
was  advocated  by  some,  of  marshes  by  otl:s(5 
295.).  Even  the  mephitic  air  produci:  by 
bilge-water  (ari-ing  chiefly  from  the  act i  of - 
salt  water  upon  the  ship's  tinibers)  was  cons  ired 
by  BEnDOEs  and  Harrison  as  the  cause  the 
benefit  derived  from  voyaging.  The  use  ol  xed 
air,  soon  after  its  discovery,  in  the  treatm  l  of 
phthisis,  was  most  unprofitably  discusst  by 
writers  from  1780  to  the  commencement  i this 
century;  and  although  the  influence  of  ll  ^ar- 
buretted  and  sulphuretted  hydrogen,  and  her 
gases  given  off  from  bilge-water,  may  be  on- 
sidered  by  some  as  disposed  of,  yet  it  i  'till 
viewed  as  not  without  some  favourable  inf,nce 
by  those  who  believe  in  the  good  effects  of  n  ^hy 
exiialations  in  threatened  phthisis. 

418.  That  fixed  air  contained  in  fluid  s  a 
useful  palliative  in  this  disease,  and  forthiilys-^ 
peptic  symptoms  which  accompany  it,  cam  be 
doubted;  and  that  the  sulphuretted  hydrogeion- 
lained  in  some  mineral  waters  is  often  benefic  i,8S 
most  preparations  of  sulphur  are  also  more  ;lefs 
so,  in  tubercular  states  of  the  lungs,  must  1  ad- 
mitted, as  far  as  medical  observation  and  expe -ice 
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nt  the  belief.  But  this  refers  only  to  the 
impregnating  fluids  taken  into  the  stomach. 
9.  Of  much  greater  importance  is  the  deter- 
tiou  of  the  questions,  whether  or  no  the  air  in 
tevated  situations,  or  in  low  places,  and  whe- 
that  near  the  sea,  or  at  a  distance  from  it,  is 
thinost  beneficial  to  phthisical  cases?  Or, in  other 
wi'S — 1st,  What  is  the  state  or  states  of  the  air 
w  h  the  phthisical  patient  may  breathe  with 
gr  est  benefit?  2nd,  Should  the  states  of  the  air, 
fo  i  beneficial  in  certain  seasons,  be  continued  in 
ot  •  seasons?  and  3rd,  If  change  of  such  an 
ai  e  found  requisite,  how  should  it  be  most  ap- 
pr|riately  and  beneficially  changed  with  the  pro- 
ceon  of  the  seasons  ? 

0.  1st.  Sea  voyages  were  praised  by  Ci  i.sus, 
A  r-Eus,  and  others  amongst  the  ancients  ;  and  by 
G  VT,  Savaby  {Lettres  sur  I'Egtipte,  t.  iii.  p.  8.), 
ar  nany  among  the  moderns.  But  it  is  very  doubt- 
fu  hat  share  of  the  benefit  observed  proceeds 
fn  the  sea  air  itself,  or  from  the  motions  and 
ot  •  circumstances  connected  with  the  voyage. 
It  not  improbable  that  the  sea  air  may  contain 
cf  lin  elements  beneficial  to  morbid  states  of  the 
lu  s  and  suflScient  to  counteract  any  injurious 
inence  which  humidity  alone  might  produce. 
B  persons  living  on  the  sea-coast  are  not  much 
iti;  exempt  from  phthisis  than  those  living  in^ 
k;,  where  equally  humid  states  of  air,  within 
tfeame  ranges  of  temperature,  usually  exist. 
A'eater  exemption  may  be  experienced,  but  the 
ajvint  has  not  yet  been  ascertained,  or  even  an 
a]|:oximation  to  it.  The  ancients  inferred  benefit 
fri  sea  air,  because  the  voyages  for  the  cure  of 
P|nonary  diseases  were  generally  made  to  Egypt, 
Hi  very  probably  the  relief  manifested  soon  after 
tfarrival  of  patients  in  that  country  was  partly 
a?:ast  attributed  to  the  voyage.  Although  Dr. 
Si TH  is  not  in  favour  of  sea  air  for  consumptive 
c'syet  I  know  that  voyaging  in  the  Mediter- 
r:  an  and  in  the  Atlantic  has  been  most  bene- 
fi  I  in  several  cases  in  which  I  have  advised  it. 
I  I  agree  with  C^ei.ius  Aubeliants,  Gilchrist, 
I  N'E,  Reid,  and  many  others,  in  saying  that  in 

0  'T  to  be  of  service  it  should  be  adopted  early 
ii' he  disease ;  if  it  be  resorted  to  at  a  far  ad- 
V'Ced  period,  and  if  a  verv  warm  latitude  be 

into,  the  disease  will  most  probably  be 
aplerated  to  a  fatal  issue.  The  doubt  ex- 
f  ised  by  me  above  (§  307.)  of  the  superiority 
ohe  sea-coast  to  inland  situations,  other  circum- 
S'fces  being  equal,  appears  to  be  confirmed  by 
t]  observations  of  Dr.  Richardson  respecting 
t[  climate  of  Nubia,  of  Dr.  Barclay  on  the 
cjiate  of  Egypt,  and  of  Dr.  Archibald  Smith 
o|the  influence  of  high  elevation  in  warm  cli- 
i[es  on  consumption.  In  Nuhia,  Egypt,  the 
Sith  of  Spain,  and  at  a  considerable  elevation  on 

1  Andes,  cases  of  this  disease,  whether  attended 
Ihfemoptysis  or  not,  were  remaikably  benefited 
s|n  after  their  arrival  ;  and  a  removal  from  the 
1 -named  place  to  the  sea-coa-t  was  often  fol- 
1  ed  by  a  return  of  the  malady,  From  the  tes- 
t]ony  and  experience  of  these  eminent  writers, 
«l  from  what  other  sources  of  information  have 
f  nished,  I  infer  that  dry  states  of  the  atmosphere, 
i|moderate  grades  and  ranges  of  temperature, 
'fl  at  considerable  or  even  moderate  elevations 
fve  the  sea-level,  are  most  favourable  to  cou- 
Snptive  patients;  that  the  p'aces  just  named, 
i  Malaga,  and  various  other  places  in  Syria  and 


the  East,  are  most  to  be  preferred ;  and  that, 
before  the  commencement  of  the  hot  season, 
Nubia,  Egypt,  and  other  places,  where  the  tem- 
perature rises  very  high,  should  be  relinquished 
for  others  which  are  more  temperate. 

421.  The  second  and  tliird  questions  are  partly 
answered  by  what  I  have  now  stated  ;  for  although 
a  continued  residence  in  these  climates  may  not 
be  injurious  to  many  consumptive  patients,  yet  it 
may  give  rise  to  diseases  of  a  difTercnt  nature,  or 
may  occasion  complications  of  phthisis  which 
otherwise  might  not  have  occurred  ;  or  it  may 
prove  too  exhausting,  or  otherwise  injurious  to  the 
patient:  in  many  cases,  if  not  in  the  majority,  a 
change  to  a  more  temperate  climate  is  therefore 
beneficial  before  the  hot  season  commences  ;  and 
if  the  change  can  be  made  to  a  climate  both  dry 
and  temperate,  it  will  generally  prove  of  the 
greatest  advantage.  Patients  who  are  subject  to 
haemoptysis,  or  other  states  of  the  more  usual  or 
the  chronic  forms  of  phthisis,  will  derive  very  great 
benefit  from  a  voyage  to  Alexandria,  and  a  journey 
thence  to  Cairo  and  Upper  Egypt,  and,  having 
resided  there  or  in  Nubia  some  time,  proceed- 
ing thence  to  Syria,  they  may  return  by  Malaga, 
Granada,  or  other  places  in  Andalusia,  in  April  or 
May,  to  England  ;  or,  if  it  be  preferred,  a  voyage 
may  be  made  across  the  Atlantic  early  in  Sep- 
tember, with  great  benefit  ;  and  having  crossed 
the  isthmus  of  Panama,  the  Pacific  may  be 
traversed  ;  and  having  visited  Lima,  a  residence 
in  the  mountains  of  Peru  may  be  tried  at  the  ele- 
vation and  in  the  season  found  most  beneficial  for 
phthisical  patients.  After  a  satisfactory  residence  in 
this  locality,  the  patient  may  return  to  Europe  by 
the  same  route  as  that  by  which  he  went  out,  or  by 
one  more  direct,  taking  care,  however,  to  return  to 
England  about  May  or  June.*    If  this  plan  be 

*  There  are  many  places  in  the  sontli  of  Spain  that 
may  be  chosen  for  winter  residences  by  persons  either 
threatened  by,  or  in  the  tirst  ^tage  of  tubercular  con- 
sumption, especially  in  Andalusia  ;  antl  if  the  vicinity  of 
Malaga,  or  of  Granada,  or  of  Seville  be  not  selec  ed, 
other  places  in  the  above  extensive  province  mav  be 
tried.  During  the  warmer  mouths,  the  more  elevated 
situations  on  the  southern  side,  or  the  southern  ridges  of 
the  Sierra  More.'' a,  furnish  many  situations  which  cannot 
fail  of  possessing  most  of  the  advantages  required  by 
phthisical  invalids. 

Dr.  Mitchell  {Brit,  and  For.  Medico  Chirurg.  Rev, 
No.  xxxiii.p.  'I'ld.)  states  that  "the  climate  of  ."Mgiers, 
during  winter  and  spring,  vies  with  that  of  Madeira, 
—  being  as  warm  and  steady  in  temperature,  but  drier 
and  more  bracing." 

It  has  been  a  generally-received  opinion  among  me- 
dical and  scientific  men  that  very  high  elevations  above 
the  level  of  the  sea  are  injurious  to  tubercular  consunip. 
tion,  especially  when  it  is  either  ushered  in,  or  attended 
by,  or  even  threatened  witli  haemoptysis.  Dr.  Archi- 
bald Smith's  very  interesting  account  of  the  very  re- 
markable benefit  he  saw,  in  numerous  cases  (see  above, 
5§  420.),  derived  from  residing  at  an  elevation  ;ibove  the 
sea-level  of  •"'OOO  to  10,0(0  leet,  completely  upsets  this 
opinion.  This  very  able  and  experienced  physician  has 
further  remaiked  on  this  subject,  in  a  communica- 
tions he  has  kindly  favoured  me  with  since  the  earlier 
pages  of  this  article  was  published  ;  and  he  has  stated, 
respecting  a  diminished  or  increased  frequency  of  phthi- 
sis m  the  the  aborigines  of  a  country  hy  chang^^  to  a 
colder  or  to  a  warmer  climate,  or  'o  a  higher  or  lower 
elevation,  '*  that,  as  regards  Lima  and  the  co;tst  of  Peru, 
generally,  the  change  to  the  maritime  climates  of  Chili 
and  Ecuador— the  tirst  colder,  the  second  warmer — has 
a  decidedly  bad  effect  on  the  Peruvian  plithisical  in- 
in\aiid;  but  the  higher  elevation  on  his  ow.n  moun- 
tains of  5000  to  10,000  feet  has  a  decidedly  curative  in- 
fluence. In  these  regions  the  climate  is  n:o;lerately  dry 
and  temperate,  favrurable  to  exercise  in  the  open  air, 
and  the  patient  is  also  removed  from  a  luxuiious  and 
sensuous  society,  as  well  as  from  a  warm,  humid  and 
relaxing  atmosphere.  Very  possibly  the  decided  bent  fit 
received  by  the  natives  of  Peru  from  the  change  trom 
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followed  out  for  two,  or  three,  or  four  seasons,  ,  jurious  exposure,  the  disease  will  either  be  arr| 
at  on  early  stage,  with  due  precautions  aga.nst  in-   lor  some  years,  or  altogether  overcome,  .a  a* 


coan  to  mountain  may  not  be  equally  shared  in  by 
strangers.  I  hope,  however  that  ^".fy ^^^^^^^'^l' 
trial  and,  as  you  recommend  navigating  bv  Panama  to 
the  Pacific,  that  you  will  find  room  to  recommend  on 
fair  trial,  to  Kuropeans,  the  migration  to  elevated  spots 
on  the  Andes,  fr.>m  time  immemorial  kn°wn  of  para- 
moiint  importance  to  the  na  ive  races  affected  with  pnl- 
mnnary  consumption."  Dr.  Archibald  Smith  s  very 
long  .and  extensive  experience  of  tlu.  diseases  m  tl"s  part 
<,f  The  new  world  ren -ers  his  opmi.'n  of  the  greatest 
■value  on  thii  snhject.  He  further  remarks  "  1  observe  at 
S  218  wh  >t  vou  say  with  respect  to  the  effect  of  migra- 
tion on  the"  Chinese;  and  I  can  say  that,  among  the 
thousands  of  this  race  lately  introduced  "n'o.  l^'ma,  1 
never  met  with  an  instance  of  phthisis.  U  s  likely, 
ho<vever,  that  this  disease  will  show  itself  m  Iheir  ott- 
springbirn  in  Peru  of  Indian  or  dark  women  When 
the  Chinese  crop  their  hair,  and  take  on  the  Peruvian 
dress  H  is  not  easy  to  distinguish  them  from  native 
Peruvian  Indians."  Is  not  this  last  remark  m  favour  of 
The  ooinm'i  that  the  Indian  races  are  offshoots  from  the 
Mongoli  m,  or  Chinese.  ,  .  -r. 

Di"  KICHARDSON,  in  his  account  of  his  travels  in  b-gypt 
and  Nnbia,  published  more  than  thirty  years  ago,  has 
strongly  recommended  these  countries,  and  especially 
the  latter,  as  winter  and  spring  residences  for  phthisical 
inv.ihds  The  more  recent  evidence  of  ray  emuient 
friend  the  Rev.  Dr.  Barclay,  fully  confirms  this  re- 
commendation. The  very  interesting  account  given  by 
Dr  BARCLAY  of  the  climate  of  Mi.idle  and  Upper  Ef-ypt 
Malaga  &c.,  i-  so  very  important  to  our  protession,  and 
rphthisU-al  patients,  coming,  as  it  does  from  one  whose 
great  talents  and  acquirements  I  have  long  known  and 
fjlmired,  th  U  I  quote  it  at  thisplace  without  abridgment, 
of  which  indeed  it  does  not  admit 

The  ohiect  of  this  communication  is  to  draw  atten- 
tion to  those  characteristics  of  the  Egyptian  climate  by 
wl  ch  an  opinion  may  he  formed  of  its  curative  influ- 
ence  in  cases  fur  which  a  removal  to  a  milder  and 
warmer  atmosphere  is  usually  recommended.     Ihe  re- 
sult of  my  own  observation  and  experience    during  five 
months  spent  iu  that  conntry,  is  a  thorough  convictio 
that  there  is  no  .accessible  part  of  ti.e  wor  d  so  w  11 
adapted  for  the  relief  of  most  of  that  formidable  class  of 
diseases  to  which  the  respiratory  organs  are  snbjech  In 
venturing  to  express  this  opinion,  however    1  .am  far 
from  affinning  that  all  Egypt,  or  any  part  of  Egypt  at  all 
seasons,  fnlfils  the  conditions  required  in  a  climate  sui  - 
ille  for  such  cases.    On  the  contrary,  ,t  will  be  re.adUy 
perceived,  that  no  part  of  the  Delta  is  at  any  season 
ad  ipted  ti  patients  who  are  subject  to  these  affections 
rior,  it  may  be  added,  to  .hose  who  '^'■%"t '«'-^''>;^P  Vt'^ 
or  rheumatic  ;  and  from  the  beginning  of  May  to  the  end 
of  Sep  ember  the  heat  iu  every  part  of  Egypt  is  too 
great'^  fo™  a  European  constitution  weakened  by  disease 
But  u  Middle  and  Upper  Egypi,  from  the  beginning  of 
October  to  the  end  of  Apnl,  the  invalid  may  brea  he 
under  a  bright  and  cloudless  sky,  an  atmosphere  a 
"  ce  of  a  wirm  and  equable  tetnperature,  ol  perfect 
ouritv  and  free  from  all  excess  of  humidity.    The  c h- 
raite  of  oth-r  regions  may  be  equally  distinguished  by 
one  or  more  of  Uiese  properties  (though  even  that  is 
dSSbtful)  rbut  assuredly  there  is  no  other  habitable  par 
of  the  globe  in  which  they  are  all  combiued  in  so  great 

'"•''^Themaladvforwhich  l  sought  relief  in  a  southern 
climate  was  chi-onic  bronchitis  in  Us  mostjifgravated 
form.  All  the  usual  remedies,  both  external  and  in- 
ternal had  been  resorted  to,  and  steadily  persevered  in, 
undo  'the  ablest  medical  advice,  but  with  bttle  tern- 
poiarv  and  no  permanent  benefit.  I  had  tried  with  the 
Lme  Lffavourable  result  those  places  on  the  south  coast 
of  England  which  are  usually  recommended  to  invalids. 
The  svmptor^s  obstinately  resisted  every  remedial  mea- 
snV-e.^The  ?hronic  cha/acter  of  the  disease  was  Ire- 
nuentlv  exchanged  for  attacks  of  a  subacute  form  1  hese 
Ss^ommenced  with  inflammation  of  the^pharynx 
c  -eepin-  insid:ously  down  the  glottis  and  trachea  to  the 
bronc  ial  tubes,  which  became  gorged  W'th  mucus 
tl  rou.'hout  their  whole  extent;  and  on  every  spot  on 
V  Wc^ithe  stethoscope  could  be  planted  over  the  lungs 
Uie  mucous  rale  was  to  be  heard.  Dyspnoea,  accom- 
p  mieTwkh  loud  wheezing,  was  at  all  times  distrcssnig  ; 
hut  its  nocturnal  exacerbations,  which  invanably  oc- 
■u  red  after  a  short  sleep,  like  fits  of  spasmodic  asthma, 
^v'ere  ofieu  so  fearfully  violeiit  as  to  threaten  suffocat'ou^ 
The  digestive  organs  were  deranged,  1  l>-^d  no  appetite 
for  food,  my  frame  was  emaciated,  and  my  strength 

'"■.-fwafso  enfeebled  as  to  be  unable  to  encounter  the 
vnva.>e  till  the  month  of  November  ;  and  thus  I  lost  two 
months  o  theTeason  suitable  for  the  residence  of  au 
Invalid  in  that  country.    Yet  the  benefit  which,  by  the 


blessing  of  Providence,  1  reaped  from  that  de llcioJ 
mate,  was  most  signal ;  and  far  exceeded  all  thd 
most  sanguine  hopes  had  ventured  to  anticipate.  ' 

"  On  the  passage  outward  I  stopped  five  days  at  L 
but  found  the  heat  so  oppressive  in  the  day-time,  at 
chills  in  the  evening  so  severe,  that  1  was  glad  tol 
my  escape.    The  extreme  humidity  of  the  atmosphi 
that  island,  notwithstanding  its  high  temperature! 
always  render  it,  1  apprehend,  an  unfit  resort  for  a  i 
chitic  patient  ;  and  the  greatness  of  the  diurnal  rail 
the  thermometer,  ai  least  in  winter,  makes  it  quel 
able  how  far  it  is  an  eligible  residence  for  consuni 
patients.    It  is  believed  that  an  inqniry  into  rau(ff 
nut  tend  to  give  a  favourable  idea  of  its  sanativel 
ence  on  that  class  of  complaints.   Of  the  climS 
Alexandria  also  I  have  reason,  as  I  shall  showl 
wards,  to  speak  unfavourably.    In  Cairo,  howet 
very  different  clim.ate  w,as  found  ;  and  I  had  noi 
maiiy  days  there  when  I  began  to  experience  its* 
in  allaying  the  irritability  of  the  respiratory  ml 
membrane.   The  coldest  season  there  is  the  latti 
of  December  and  the  early  part  of  January  :  and  tS 
the  temperature  even  then  is  «qnal  to  that  ol  oiJ 
Slimmer  weather,  yet  the  evenings  are  somewhaS 
The  following   observations,  made  with  the  rfl 
thermometer  and  Dollond's  hygrometer,  show  thd 
perature  and  the  dryness  of  the  atmosphere  at 
during  the  coldest  fortnight  of  the  year  :—  " 
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Bright  sunshine. 

Ditto. 

Ditto. 
Rain  and  blowing 
Showery. 
Wind  and  rain. 
Bright  sumhine. 

Ditto. 
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Ditto  and  lilowini 
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From  these  observations  it  will  appear  that,w.i 
equable  as  the  winter  temperature  is  at  Cairo,  tli 
ther  at  that  season  is  not  free  from  frequent  and  s 
changes.  It  is  in  Upper  Egypt  that  the  invalid 
seek  entire  exemption  from  these  ;  and  there  he  ft 
be  disappointed.  ^  „„  n, 

"  While  I  was  there  my  register  was  kept  on  tli 
and  consequently  it  shows  a  lower  temperature, 
in  the  night-time,  than  would  be  denoted  at  a  11 
tance  from  the  river ;  while  the  dryness  indicated 
hygrometer  in  the  latter  case  was  many  degrees 
than  that  registered  on  the  river. 

"The  following  table  contains  theresult  of  then 
tions  noted  between  Thebes  and  A.souaii,  the  upp 
town  in  Egypt,  and  from  these  an  idea  may  be  loi 
the  winter  climate  in  that  region  :— 


3 

ture 

Date. 

B'i 
s  - 

X 

o 

Jan.  17. 

64 

70 

„  18. 

6-1 

68 

„  19. 

66 

70 

,.  'iK- 

64 

69 

„  21. 

6t 

71 

„  22. 

Ii9 

72 

„  23. 

6S 

72 

State  of  we.ii 


o 

o 

7 

f  Cloudless 

7 

bright 

6 

1     every  da> 

12 

^  lirmament 

7 

1    with  Slars 

6 

night;  no  c 

10 

I  chills. 

"The  benefit  I  derived  from  breathing  the  g 
of  the  Thebaid  was  very  decided.    The  peruito 

A  The  zero  of  the  hygrometer  con-esponds  to  summer  t 
Britain. 
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cases — indeed  in  most,  if  it  be  not  delayed  I  when  the  biliary  organs  are  congested  ;  but  on 


00  far  advanced  stage. 

I.  The  diet  in  phthisis  has  been  already  dis- 
i!u:,  J  in  general  terms,  and  chiefly  with  respect 
0  ■  own  experience  299  —  301.),  but  a  few 
n  i  ilit's  and  particulars  may  be  further  adduced 
i.i  place. — a.  HippocRATEsadvised.forphtliisis, 
ariftl  food  to  be  taken  in  small  quantity,  and 
oftj,  when  fever  is  absent  ;  and  ihe  opinion  has 
Ijeij  followed  by  Salvadori,  May,  Kush,VouEl, 
Rij.o,  and  Kinglake.  Animal  fats,  marrow, 
ail'  at  meals  were  recommended  by  Lange  and 
Bi  IN.  The  circumstances  in  which  these 
ina  je  adopted  have  been  stated  above  299 

.  k  Jish  diet  is  ofien  of  service,  especially  in 
lilt  iiore  chronic  and  lijemorrliagic  states,  or 


ath*,  thoufili  still  occurring,  were  less  violent  and  of 
khG  r  duration;  my  breathing  was  greatly  relieved; 
ani' ly  stieiigth  was  so  far  recruited,  that  I  was  able, 
wit  It  fatigue,  to  make  daily  excursions,  sometimes  of 
mai  miles,  to  the  monuments  with  which  this  part  of 
llie  Hey  of  the  Nile  is  studded. 

'  Thebes,  which  for  several  reasons  should  be  made 
tie;  uarters  in  Upper  Ej^ypt,  the  day  temperature,  from 
tilt:  (idle  of  January  to  the  middle  of  February,  ranges 
Iro  j8'^to78°,  and  after  the  latter  date  the  heat  be- 
cor  rather  too  great  to  be  borne  with  comfort.  The 
inv;  I  should  then  commence  his  downward  voyage, 
aiiijv  the  time  he  reaches  the  latitude  of  Cairo  he 
wiliiiid  the  climate  there  nearly  delightful  as  that 
wli!  lie  left  at  Thebes.  My  register  during  tiie  tirst 
_we  of  March  at  Cairo  was  as  follows  : — 


Dale. 

c 

1 
■o 

State  of  weather. 

i 

1 

5 

Q 

a 

n 

^ 

o 

o 

o 

rch  I. 

66 

72 

6 

9 

Gentle  breeze,  sunny. 

.  '.!. 

69 

H 

5 

4 

Ditto,  ditto. 

.  3. 

6S 

75 

7 

0 

0 

Foil. 

,.  4. 

6» 

76 

S 

6 

(^alm  and  sunnv. 

,  5. 

71 

71 

i 

Haze. 

„  6. 

69 

I'i 

"e' 

Cloudy  and  sunny. 

.,  7. 

63 

69 

4 

6 

Drops  of  rain. 

'I  a  city  like  Cairo,  with  a  dense  population  of  more 
thutwo  hmidred  thousand  people,  tmd  with  narrow 
stri;,  walled  in  by  lofty  houses,  and  constantly  watered 
to  1]  the  dust,  the  air  can  neither  be  so  pore  nor  so  dry 
as  itlie  desert.  According  y  the  medical  gentlemen  of 
Callare  in  the  habit  of  sending  almost  all  their  conva- 
'ss  t  patients  to  reside  for  some  time  in  the  adjoining 
tn  enjoy  the  benefit  of  its  itivigorating  air.  In  it 
I'  N  no  water,  either  running  or  stai;naiit,  to  produce 
lull  ity  by  evaporation,  nor  is  there  any  decaying 
mar,  either  vegetable  or  animal,  to  taint  the  air  with 
no:'is  exhalations.  It  is  in  the  desert,  thercifore,  that 
ithf  alities  of  warmth,  equability,  dryness,  and  purity, 
wh  are  characteristic  of  the  Egyptian  climate  in 
geijd,  are  to  be  found  in  the  most  perfect  union.  The 
soii  ng  influence  of  the  desert  air  on  delicate  organs  of 
resj  ttioii,  and  its  invigorating  influence  on  a  debilitated 
fra|  can  be  appreciated  by  those  only  who,  like  myself, 
ha'j experienced  its  marvellous  effects.  It  is  at  once 
liaij  and  bracing  ;  and  the  invalid,  while  breathing  it, 
ffe  s  it  he  were  drinking  in  health  at  every  pore.  I 
qui  d  Cairo  for  the  desert  of  Ghezeeh  on  the  12th  of 
Ma  I,  and  took  up  my  abode  in  the  neighbourhood  of 
Ills  )  rainids  ;  anil  there  a  sudden  change  came  over 
me  s  if  by  magic.  The  second  night  I  passed  in  the 
de.'  w^s  marked  by  sound  and  uninterrupted  sleep, 
ant  le  absence  of  the  periodical  tit  of  dyspnoea  ;  the 
firs  ccasion  on  which  I  had  enjoyed  the  one,  or  had 

-  liei|  exempted  from  the  other,  for  more  than  two  years. 
Mj  ipetite  soon  became  excessive  ;  both  tlie  flesh  and 
thii  rength  1  had  lost  during  my  illness  were  restored  ; 

.  evil  symptom  of  my  complaint  disappeared  ;  and  at  the 
emif  a  month  I  returned  to  Cairo  in  perl^ect  health. 
Ti|ollowing  table  contains  the  meteorological  register 
W  y  me  while  1  lived  in  the  desert:  — 


all  occasions  the  white  kinds  of  fish  should  be 
selected,  and  always  be  boiled.  Oysters  were 
praised  by  Tulpius  and  Sims,  but  they  ought  to  be 
taken  immediately  upon  being  opened, and  a  small 
number  only  at  one  lime. 

c.  Vegetable  food  has  been  advised  by  many 
writers  in  prelerence  to  any  other,  whilst  iis 
many  recommend  a  due  proportion  of  animal 
and  vegetable  diet.  Of  the  more  unusual  arti- 
cles, at  least  in  this  climate,  new  figs,  dates, 


3 

« 

oi 

I 

2  ^ 

£ 

Date. 

it 

S 

•" 

^• 

-a 

■Q 

State  fif  wMtTi 

tner. 

£1 

R 

March  13. 

6,-j 

69 

6 

ID 

Hiyh  wind. 

„  H. 

63 

70 

7 

12 

Biiyht  iuiisliine. 

„  1.3. 

63 

68 

5 

12 

Dido. 

„  16. 

63 

6» 

13 

Dilio. 

„  17. 

63 

67 

4 

13 

Ditto. 

„  IS. 

63 

12 

iJitlo. 

19. 

73 

lU 

14 

Ditto. 

,1  a). 

67 

72 

17 

Diiio. 

21. 

63 

70 

7 

18 

Ditto. 

'i'i' 

71 

8 

IS 

Ditto. 

„  M. 

66 

76 

10 

19 

Ditto, 

71 

76 

b 

16 

Cloudy. 

67 

71 

4 

lU 

Ditto. 

„  26. 

63 

71 

13 

Bright  sunshine. 

27. 

63 

71 

8 

12 

Ditto 

„  2e. 

64 

73 

9 

11 

Ditto. 

„  29. 

63 

74 

11 

15 

Diito. 

„  30. 

63 

71 

8 

12 

Ditto. 

„  .il. 

66 

71 

12 

Cloudy. 

April  1, 

67 

SI 

14 

23 

Khanis^en. 

>,  2. 

67 

72 

10 

Cloudy  and  blowing. 

»  3. 

6.5 

72 

7 

11 

Bright  sunshine. 

),  4. 

6S 

71 

3 

12 

Ditto. 

..  S. 

65 

71 

6 

16 

Ditto. 

,.  6. 

6.') 

75 

10 

18 

Ditto. 

64 

70 

6 

Rain. 

8. 

Gi 

71 

6 

\0 

Bright  sunshine. 

"  The  only  other  pl.ice  in  Egypt  whose  meteorology  it 
seems  necessary  to  notice  is  Alexandria.  When  it  is 
borne  in  mind  that  this  city  is  surrounded  on  lliree  side.s 
by  the  Mediterranean  Sea,  and  that  on  the  land  side  it  is 
enveloped  by  the  Lake  Mareotis,  a  moist  atmo.-phere 
mav  be  expected;  and  accordingly  the  degree  of  hu- 
midity indicated  in  the  following  extract  from  my  register 
is  excessive.  In  thi.s  respect  the  state  ol  tlie  atmosphere 
in  Alexandria,  during  the  early  part  of  iSlay,  will  be 
found  to  contrast  remarkably  with  that  of  Cairo  and  its 
vicinity  during  the  latter  part  of  April  ;  «  hile  the  greater 
equability  of  temperature  in  the  former  city,  bnth  from 
day  to  day,  and  during  the  twenty-four  hours.  Is  no  less 
observable:  — 


Place  and 
Dale. 


Cairo. 
April  19. 


Alexandria, 
April  2S. 


„  30. 
Way  1. 


o 

68 

70 

67 

70 

66 

72 

67 

72 

69 

74 

70 

77 

75 

79 

72 

75 

70 

7.3 

70 

71 

73 

72 

74 

72 

73 

75 

72 

-4 

73 

76 

State  of  weather. 


A  (jentle  breath  of 
wind  and  biit;ht 
su  istiine  by  day, 
Ahvays  ca  m  1q- 
wards  eveninj;  antl 
during  the  night. 


Sunshl][i9  and  ralm. 


Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 


ditto, 
ditto, 
ditto, 
ditto, 
ditto, 
ditto, 
ditto. 
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the  nuts  yielding  tlie  palm  oil,  olives,  &c.,  are  the 
most  likely  to  be  of  service.  Grapes,  both  recent 
and  dried,  were  praised  by  Riverius  ;  pickled 
red-cabbage  by  Lange,  and  cucumbers  with 
vinegar  and  sugar,  by  Schmalz,  Frize,  Quarin, 
Marx  ;  but  these  last  should  be  thus  dressed 
without  having  had  their  outer  rinds  removed. 
Of  oranges,  lemons,  limes,  &c.,  the  utility  is 
manifest, 

423.  d.  Milk  has  always  received  great  commen 
dation  in  phthisis,  but  writers  have  difTeied  re- 
specting th  it  which  is  most  beneficial.  Thus 
Zacuius  LusiTANus  and  Blegny  prefer  human 
milk  ;  ARETitus,  Burserius,  and  Stole,  asses' 
milk ;  Diemerbroeck  and  Velschius,  goats'  milk  ; 
ScHENCK,  either  asses'  or  goats'  milk  ;  Hippo- 
crates, either  mares'  or  asses'  milk  ;  and  Heister, 
the  whey  of  cows'  milk.  Stole  considered  that 
asses'  and  human  milk  should  be  diluted,  and  that 
they  are  injurious  in  the  inflammatory  compli- 
cations and  in  the  last  stage  of  the  malady. 
Whatever  may  be  the  diet  and  regimen  adopted, 
milk  of  various  kinds,  in  suitable  forms  and  states 
of  dilution,  constitutes  an  important  part  of  the 
treatment  of  phthisis. 

"  How  far  Alexandria,  during  the  months  of  Marcli  and 
April,  may  be  a  more  suitable  residence  than  Madeira  or 
Italy  for  those  whose  complnints  require  a  climate  at 
once  warm,  equable,  and  muisl  1  leave  it  to  gentlemen 
of  the  medicjl  profession  to  judge  ;  but  I  do  think  my- 
self fully  warranted  to  denounce  it  as  a  most  unsuitable 
place  for  a  bronchitic  patient.  During  all  the  time  I 
was  tliere  I  felt  as  if  inhaling  steam  ;  my  breathing  was 
excessively  affected,  and  my  whole  system  was  languid 
and  relaxed.  Tliese  effects,  however,  by  the  time  I  had 
been  twenty-four  hours  at  sea,  were  completely  dispelled, 
leaving  no  doubt  whatever  as  to  their  cause. 

"  1  may  add,  tliat  dyspepsia  is  very  prevalent  among  the 
European  residents  in  Alexandria  ;  and  I  was  informed 
that  cases  of  pulmonary  consumption,  though  not  com- 
mon, do  occasionally  occur  among  the  natives  of  the 
whole  northern  seaboard  of  Egypt  ;  but  the  inhabitants 
of  Middle  and  Upper  Egypt,  as  far  as  I  could  learn,  are 
entirely  exempted  from  that  fatal  disease.  The  prevail- 
ing maladies  throughout  all  Egypt  are  dysentery  and 
ophthalmia;  bolli  induced,  it  is  believed,  by  exposure  of 
the  heated  frame  to  currents  of  cold  air. 

"  Tiiese  observations  on  the  subject  of  Egyptian  cli- 
mate would  be  very  incomplete  if  I  failed  to  notice  its  in- 
fluence in  arresting  hjemoptysis.  Several  instances  of  its 
efficacy  in  that  respect  were  mentioned  to  me,  and  one 
very  decided  case  tell  und-.-r  my  own  observation.  A.  B., 
a  middle-aged  gentlcnan,  of  a  clear  and  florid  com- 
plexion, had  been  for  years  afflicted  with  this  complaint 
to  an  alarming  extent.  He  had  spent  a  winter  in  Italy 
without  experiencing  the  smallest  mitigation  of  his  ail- 
ment. He  had  next  been  sent  to  IMadeira,  and  there  the 
malady  was  very  greatly  aggravated.  H>'  was  at  Malta 
when  I  went  to  Egypt  ;  but,  finding  no  relief  there,  he 
came  to  Cairo  in  the  end  of  Dijci  nilier,  and  t  iok  up  his 
abode  at  the  hotel  at  which  I  lodged.  The  etl'ect  of  the 
ch  .nge  of  climate  was  immediate.  Tlie  spitting  of  blood 
ceased  at  once,  nor  did  it  ever  recur  during  his  stay  at 
Cairo,  which  was  prolonged  till  the  end  of  April.  He 
then  went  to  the  south  of  Spain,  and  remained  there  till 
the  month  ot  June,  when  he  returned  to  England,  a]ipa- 
rently  in  perfect  health,  and  (uUy  resolved  to  spend  the 
whole  of  the  following  winter  in  JEgypt  with  the  view  of 
confirming  liis  cure. 

"  The  transition  from  the  clim.ite  of  Egypt  to  that  of 
Britain  is  too  violent  to  l)e  ii.izarded  liy  one  whose  re- 
spiratory organs  are  in  a  delicate  or  dubious  condition, 
especially  as  the  season  at  wliich  it  is  necessary  to  quit 
the  one  country  is  far  from  bi  ing  genial  in  the  other.  I 
therefore  stO[iped  in  Spain  on  niy  homeward  passage,  and 
spent  the  latter  part  ol  May  and  the  greater  part  of  June 
in  that  country  and  in  Portugal.  Having  heard  that  the 
air  of  Malaga  was  remarkable  for  its  mildness,  1  repaired 
thi.her,  and  was  both  delighted  and  surprised  to  find  in 
£urope  a  climate  scarcely  ir.ferior  in  any  respect  to  that 
of  the  latitude  of  Cairo.  The  register  I  Kept  while  tiiere, 
and  from  wliich  I  subjoin  an  extract,  shows  a  tempera- 
ture  which  was  probably  only  a  few  degrees  lower  than 
that  of  Cairo  at  the  same  date,  while  its  equability  was 
greater  than  I  had  noted  anywhere  except  at  Alexandria  ; 
and  what  is  still  more  remarkable,  the  dryness  of  its 


424.  e.  The  beverages  allowed  the  patient  ; 
depend  on  the  form  and  stage  of  phthisis, 
early  stage  whey  is  one  of  the  best  that  can  be 
At  a  far  advanced  stage,  or  if  diarrhoea  be  pi 
it  is  apt  to  run  off  by  the  bowels.  Fern 
whey,  or  serum  of  milk,  or  the  whey  of  t 
milk,  or  recent  butter-milk,  may  be  given  ai 
ing  to  circumstances,  la  northern  or  Si 
navian  countries,  and  also  among  the  Tarta 
fermented  serum  of  milk  is  very  commonl 
ployed,  and  it  has  been  recommended  'oy  Si 
and  others.  Spruce-beer  is  one  of  the  best 
rages  that  can  be  used ;  weak  tar- water  is  also 
times  beneficial.  Seltzer-water,  with  mill 
lime-water  or  Carara-water,  with  milk,  wlit 
bowels  are  much  relaxed,  are  also  of  servici 
425._/'.  In  recommendation  of  exercise  i 
open  day,  according  to  the  strength  and  state 
patient,  it  is  unnecessary  to  add  anything  to 
has  already  been  stated.  Of  all  kinds  of  exi 
walking  and  horse-exercise  are  the  best.  Alt 
the  latter  was  considered  of  111  tie  use  by  Ql 
yet  by  Sydenham,  Haller,  Marx,  Darwi 
others  mentioned  in  the  historical  sketch  (' 
etseq.),  it  was  strongly  recommended.  Sto 


atmosphere  exceeds  that  of  Cairo,  and  contrasi 
prisingly  with  the  humidity  with  wliich  the  air  of 
andria  is  loaded. 

*'  The  atmospheric  conditions  indicated  by  the  fol 
table  are  doubtless  to  be  referred,  partly  to  tl; 
logical  structure  and  the  physical  conformation 
country  around  Malaga,  and  partly  to  the  latit' 
which  it  is  situated.  1  am  persuaded  tliat,  in  a 
peutic  point  of  view,  the  climate  in  this  part  of 
lusia  is  deserving  of  more  attention  than  it  see 
therto  to  have  received.  Those  w  ho  take  it  for  g 
that  the  climate  of  Italy  must  be  the  mildest  andw 
in  Europe,  seem  to  forget  that  Malaga  is  248 
farther  south  than  Naples,  318  miles  farther  soul 
Kome,  and  .518  miles  fart.her  south  than  Venict 
those  who  have  not  adverted  to  the  fact  will  prob; 
surprised  to  find  that  it  is  5  miles  farther  sout 
Algiers.  Both  Gibraltar  and  Cadiz  are  somewhat 
of  Malaga,  but  both  have  a  great  diurnal  range  o 
peralure,  and  are  nearly  equal  to  Alexandria  in  tl 
midity  of  their  atmosphere  ;  the  one  standing 
almost  insulated  rock  in  the  Mediterranean  Sea,  a 
other  on  a  nariow  spur  of  land  projecting  into  tl 
iantic  Ocean. 


Date. 

|l 
ft 

3 

I" 

£ 

C 

§ 

iS 

j         Degrees  dry.  j 

I       Degrees  damp.  j 

State  of  weathe 

0 

o 

O 

0 

0 

May  20. 

70 

72 

2 

9 

Blight  sunshine. 

al. 

70 

7.3 

3 

12 

Ditto. 

„  2'.;. 

71 

73 

2 

12 

Ditto. 

„  23. 

6U 

72 

11 

Rain. 

,„  24. 

67 

70 

3 

10 

Ditto. 

„  25. 

66 

69 

10 

Ditto. 

„  26. 

6S 

7U 

2 

14 

Blight  sunshine. 

„  27. 

69 

72 

3 

16 

Ditto. 

„  2S. 

69 

73 

4 

16 

Ditto. 

„  2y. 

69 

4 

15 

Ditto. 

„  30. 

69 

72 

16 

Ditto. 

"  In  the  beginning  of  June  I  moved  northward  (i  Is- 
bou ;  but  Oil  its  climate  and  that  of  delightful  (  ra 
no  inl'ormation  is  needed.  In  the  end  of  June,  I-  I 
reiurned  to  Scotland  ;  and  though  I  was  threa  «il 
suo.i  alter  I  reached  home  with  a  recurrence  of  u* 
chitic  symptoms,  these  now  yielded  readily  to  mi  "itl 
treatment.  I  am  most  thankful  to  be  able  to  add  at 
during  the  last  twelvemonth  1  have  enjoyed  exci  "I 
health,  nor  have  I  been  affected,  during  that  tiin  by 
any  of  the  changes  of  weather  to  whicli  our  va!  ^o 
climate  is  subject." —  T/u-  Climate  of  Kgi/pt,  by  the  v. 
Thomas  Bakclay,  D.U.   8vo.    Edinbuigh,  1854. 
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t  in  the  non-inflammatory  states  and  when 
lominal  viscera  were  torpid  or  congested.  In 
flammatory  complications,  active  exercise, 
OQ  horseback  or  otherwise,  can  rarely  be 

la  concluding  the  above  imperfect  view  of 
atmentof  phthisis,  it  will  be  manife-t  that 
plan  of  cure,  class  of  medicines,  kind  of 
,r  regimen,— no  single  method,  whether 
nal  or  regimenal,  or  both,  is  appropriate  to 
es  or  even  to  the  great  majority  of  cases,  of 
The  rational  physician,  after  having 
/cured  to  ascertain  the  existing  morbid  con- 
;  will  merely  select  and  combine,  from  the 
above  indicated,  such  means  as  he  believes 
most  energetic  in  arresting,  counteracting,  or 
ing  these  conditions,  as  far  as  circumstances 
,va"rraat  the  attempt  or  may  promise  suc- 
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Young,  A  Practical  and  Historical  Treatise  on  Con- 
sumptive Diseases,  &:c.  8vo.  Lond.  18.5. — J.  A.  Gallup, 
Sketches  of  Epidemic  Diseases  in  Vermont,  with  Ke- 
marks  on  Pulmonary  Consuin|iti.in,  8vo.  Boston,  1815. 

^ — IV  Lambe,  Addit.  Kepoi  ts  of  the  Effects  ol  a  peculiar 
Regimen  in  Constitutional  Diseases,  &c.  8vo.  Loud. 
1815  //.  //.  Tvllidge,  Inquiry  into  the  Nature  of  Pul- 
monary Coasumution,  8vo.  Lund.  I8i7.  —  Lantkois, 
Theorie  Nouvelle  de  la  Phthisie  pulinonaiie,  8vo.  Paris, 
1818. — J  G.  Hansford,  -AXi  Inquiry  into  the  Influence  of 
Situation  on  Pulmonary  Coiisuuiptioii,  8vo.  Lond.  1818. 
. —  F.  AJugendie,  Kecherches  sur  I'Emploi  de  I'Acide 
Prussique  dans  le  Traitement  des  Maladies  de  Puitrnie, 
i'c.  8vo.  Paris,  1819.  — J.  A-  IValther,  Ueber  das  Weseu 
der  Phthysischeii  Constitution  niid  der  Plithysis,  2  Bde. 

8vo.  Lei|.z.  1819-23  D.  A.  G.  Hichter,  die  Speeielle 

Therapie,  He.  U.  iv.  p.  588.  et  seq  Cheune,  in  Dublin 

H  ispital  Reports,  vol.  v.  (Small  Bleedings  early  m 
Phtiiisis.) — ■  Hosaclc,  in  American  Med.  and  Philoaoph. 
Register,  vol.  li.  p.  470.  (Small  Ble-dinns.)  —  Baron, 
Notes  on  the  Use  of  Iodine,  Midland  Med.  and  Surg. 
Reporter,  vol,  i.  p.  241. — .ibcrcromhy ,  on  the  Pathology 
of  Consumptive  Dise.ises  ;  in  Edin.  Med.  and  Surg.  Journ. 
vols,  xvii.aud  xviii — Andral,  Archives  (jener,  de  Mede- 
cine,  t.  li,  p.  205.  (fairs  oj  rapid  Phthisis.)—  Roques,  in 
Nouv.  Journ.  de  iMed.  t.  iv.  p.  161.  [the  Use  uj  Tobacco 
as  a  Came  oJ  Phthisis.)  —  Andrat,  in  Revue  Medicale, 
t,  il.  1825.  p.  45. — Seiieral  Authors,  Review  of,  in  Medico- 
Chirurg.  Keview,  No.  23.  pp.  97-241.  —  li.  Stohes,  in 

Trans,  of  Irish  Coll.  of  Physicians,  vol.  v.  p.  303  

Slorer,  in  Transact,  of  M.'d,  and  Cnirnrg.  Society  of 
ICdiii.  vol.  iii.  p.  613. —P.  W.Philip,  Trans,  of  Med. 

Chirurg.  Srrciety,  vol.  vii.  p.  494  .-I,  B,  Granviile,  an 

Historical  and  Practical  Treatise  on  Hydrocyanic  Acid 
ja  .Consumption,  2nd  ed.  Svo.  Loud.  1820.  —  MaygrierA 


in  Diet,  des  Sciences  Medicales,  t.  xlii.  Pari:  gjo^ 
an.  Phthisie  pulinonarie. — K.  A.  Kock,  Darstelhi  tie; 
Verlaufs  der  Ursachen,  &c.,  der  SchwindsuclUt  )jvo, 
Leipz.  1822. —  A.  Crichton,  Practical  Observat.  tbn 
Treaiinentand  Cure  of  the  Varieties  of  Pulm.  Cu  m|i, 
and  on  the  Etiects  ot  Tar  Vapour  in  that  Diseat'Svo, 

Lond.  1823  G.  F.  Wtber,  Grundziige  iler  Clum. 

tions-Krankheiten  des  Lungen-Organs,  8vo.  C|Stii. 

1«23  J.  F.  Engelhard,  die  Lungensucht  in  ihr  ver- 

schieJenen  Forinen  uiid  Zeitiainnen,  8vo.  Aurai  [*2J. 

—  Andral,  Dict..de  Medecine,  t.  xvi.  art.  Phtl 

P.  C.  A,  Louis,  Kecherches  anatomico-patlioli  luej 
sur  la  Phthisie  ;  translated  from  the  2nd  editior  If, 
H.  IVahhe  for  the  Sydenham  Society,  8vo,  Loiui  814, 

—  A  tiammersley,  Uissert.  on  the  Remote  and  |uxi. 
mate  Causes  of  Phthi-is  Pulmonalis,  2nd  ed.  luio, 
New  York,  1827.  —  J.  Clark,  the  Intiuence  of  Cln  e  iii 
the  Prevention  and  Cure  of  Chronic  Diseases,  lort 
particularly  of  the  Chest  and  Digestive  Orgai  Jic, 
2nd  ed.  8vo.  Lond.  1830. — J.  Murray,  i'reatjse  t  Pul. 
monary  Consumption,  Svo.  Loud.  1830 — E,  lilai  ore 
a  Practical  Treatise  on  Pulmonary  Consutnptio  svo, 

Lond.  1832  Carswell,\n  Cyclop,  of  Pract.  Med.  .iv, 

p.  25J,;  and  Illustrations  of  the  Elementary  Fi  s  <t 
Disease,  Fasc.  Tubercle— J.  Clark,  Cyclop,  of  Pi  ilea 
Mi-diciiie,  vol.  iv.  p.  272. ;  and  a  Treatise  on  Puluari 

Consumpt  on, iic.8vo. Lond.  1835  Pagensteclier,  unl 

des  Progres  des  Scien.  Med.  t.  viii.  p.  270.  —  B.  li 
Laennec,  a  Treatise  on  the  Diseases  of  the  Clii  am 
on  Mediate  Anscultaiion,  translated,  with  Not>-s, '.  Iij 
J.  Forbes,  3rd  ed.  8vo.  Lond.  ltil\i..—  Cruveilln  Ar 
chives  Gener.  de  Metl.  t.  xviii.  p.  293.  —  M.E.  A  au 
iiiann,  Handbuch  der  Mediciuischen  Klinik,  Svo  :etl 
1829,  B.  i.  p.  660.  sey. —  W'.  WoAes,  a  Treatise  tbi 
Diagnosis  and  Treatment  of  Diseases  of  the  est 
part  i.  Disease's  of  the  Lung  and  Windpipe  Svo.  ubl 
1838.  —  T.  Uaviss,  Lectures  on  the  Dueases  tin 
Lungs  and  Heart,  Svo.  Lond.  1835,  p.  251.  rtsf-3' 
Waison,  Lectures  on  the  Principles  and  Prai  e  0 
Physic,  &c.  2  vols.  Svo.  Lond.  3rd  edit.  1848,  .  il 
177.  et  seq.  —  J.  D.  Morton,  Illustrations  of  Pub  lari 
Consumption,  Svo.  Philad.  1834.  —  Bardsley,  1.  tiia 
Facts  and  Observations,  p.  123.  — C.  J.  B.  II  itlia,  tin 
Pathology  and  Diagnosis  of  Diseases  ol  the  Clit  \c 
3rd  ed.  Svo.  Lond.  1835.  —  Beynaud,  Journ.  Hel  ma 
daire  de  Med.  t.  vii.  f).         Lombard,  Archives  uei 

de  l\Ied.  t.  XXV.  p.  60  Snsche,  in  Anier.  Journ.  <  led 

Sciences,  t.  vi.  p.  161  H.  Hoe,  Lancet,  Dec.  3(  lj<^ 

p.  479. — D'Espine,  in  Med.  Chirurg.  Keview,  vol.  Vni 

p.  270  Bricheteau,  in  ibid.  vol.  xxviii.  p.  261.  'j» 

lallat,  in  ibid.  vol.  xxviii.  p.  267. — Home,  in  Edit  led 

and  Surg.  Journ.  Jan.  1838,  p.  1  Fournct,  in  tijl 

and  Foreign  Med.  Review,  vol.  vi.  p.  .534.  —  Ar  lak 
Smith,  on  tlie  Diseases  of  Peru,  &c.  ;  in  Edin.  Mi  m 
Surg.  Journ.  vol.  liv.  p.  6.  —  C.  E.  Basse,  an  Anal  ica 
Description  of  the  Diseases  of  the  Organs  of  Circ  .ioi 
and  hespiratioii,  transl.  by  H\  E.  Sioaine,  Svo.  ud 
1846. —  P.  Blnkiston,  Practical  Observations  on  (ail 
Diseases  of  the  Chest,  and  on  the  Principles  of  h  -'Ul 
tatioii,  Svo.  Lond.  1848.  p.  288.  et  seq.  (Many  inte. 
cases,  and  much  valuable  matter.  )• — S.  Flood,  an  E^p  loi 
of  the  Pathol,  and  Treat,  of  Tuhercular  Phthisis,  uo 
Lond.  1812.  —  IV.  H.  Madden,  Thoughts  on  Pulii  ar 
ConsuinpLioii,  with  an  Appendix  on  the  Clim  (j 
T./rquay,  Svo.  Lond.  1849.  —11.  Green,  a  Treat  oi 
Diseases  of  the  Air  Passages,  comprising  an  I  lir 
into  the  History,  Path  logy.  Causes,  and  Treatm  o 
Affections  of  the  Throat,  Larynx,  4tc.  8vo.  New  rk 

18J6,  p.  1211.  et  pluries  IV,  T.  Gairdner,  on  the  )  :io 

logy  and  Treatment  of  Phthisis,  in  Edin.  Mec  iiii 
Surg.  Journ.  vol.  Ixxxi  p.  396.  —  /*.  E.  Gelle -ill 
Bidiag  till  den  Tuberkuliisa  Lungsotens  Nosog  liii 
och  Pathologi,  Svo.  Stockholm,  1844,  reviewed  n  ril 
and  F^or.  Med.  Review,  voi.  xxiii.  p.  429  — J.H.Bl  'U 
a  Treatise  on  the  Oleum  lecoris  Aselli,  orCod-livi  111 
as  a  Tlierapeutic  Agent  in  Certain  Forms  of  Gout,.  'U 
matism,  and  scrofula,  with  Cases,  Svo.  Ediii.  1841  Ji 
the  Spontaneous  Cure  of  Pulmonary  ConsumptiO:  iK 
the  Indications  for  its  Rational  'Ireatment,  in  iQ 
Med.  and  Surg.  Journ.  1845.  — Also  on  the  Path  gi 
and  Treatment  of  Pulmonary  'I'uberculosis,  and  c  iii 
Local  Medication  of  Pliaiyngeal  and  Laryngeal  Dl;  ei 
frequently  mistaken  for  or  associated  with  Phi  is 
Svo.  Edin.  1853  ;  also  various  (rapers  on  Tub  Con; 
in  Loud,  and  Edin.  Monthly  Journ  of  Med.  Scien  ii 
1842,  1849,  1850,  and  1852.  —  The  Physicians,  the  » 
Itepjrt  of  the  Hospital  lor  Consumption  and  Disea  o 

the  (./hesi,  &c.  Svo.  Lond.  i84y  J.  'J  urnbult,!in  In  rj 

how  far  Consumption  is  Curable,  with  Observ.  o  w 
Treatment  and  the  Use  of  Cod-liver  Oil,  &c.  2n  d 
Svo.  Lond.  1850.  —  IV.  M.  Burslem,  Pulmonary  ii' 
sumption  and  its  Treatment,  Svo.  L  nid.  1852 — T.  i- 
clay,  the  Climate  of  Egypt,  &c.,  in  Edin.  Med.  it 
Surg.  Journ.  October  1854.  (/  consider  the  accou  Oi 
the  Climate  of  Egypt,  Malaga,  ^c,  by  my  very  em  -u 
and  able  Friend,  so  valuable  to  the  Medical  Projt  n 
and  Consumpiive  Pat'ents,  as  to  induce  tne  to  gi  it 
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<i!'i?  [p;;.  1 1 7 1  — 1 1 74 . ]  almost  entire.  )—H.  Ancell,  aTrea-  i 
i'  on  Tiibertulosis,  the  Constitutional  Origin  of  Con- 
niption and  Scrofula,  8vo.  Lond.  Kb2.  —  R.P.  Cotton, 
i-  Nature,  Symptoms,  and  Treatment,  of  Consumption, 

;.  8vo.  Lond.  1852  J.  S/coda.  a  Treatise  on  Auscultation 

id  Percussion  ;  transl.  by  IF.  0.  Markam,  8vo.  Lond. 
)3.  —  J.  Spurgin,  tlie  Physician  for  all,  liis  Philo- 
:  pliy,  his  Experience,  and  his  IMission,  8vo.  Lond. 
35,  p.  '221.—  T.  Thompson,  Clinical  Lectures  on  Pul- 

oiiary  Consumption,  8vo.  LonJ.  18.55  A.  Clartc,  Mi- 

oscopic  Appearances  of  Expectoration  in  Phthisis;  in 
r  insacl.  ot  the  Pathological  Society  of  Lundon,  vol.  vi. 
71.  1855.  —  H.  M'Cormac,  on  the  Nature,  Treatment, 
id  Prevention  of  PulmonaiT  Consumption,  and  Iiici- 
■ntiiUy  of  Scrofula,  with  a  Demonstration  ofthe  Cause 
the  Disease,  8vo.  Lond.  185.5.  (See  also  Bibliog,  and 
'jcr.  to  art.  on  Scrofula  and  Tubercles.) 

TYMPANI  TES. —(From  Tvfiwavov,  a  drum). 
'v/xiraviTris,  Tvjxiravias,  Hippocrates,  Celsu.s, 
ialen; — Tympaniles,  Tympanitis,  Auct.  Latin  ; — 
ijmpanites,  Sauvrtges,  Vogel,  Sayar,  Culien, 
c.;—AffectioTtjmpanitica,Hoffmanr.  ; — Tympaii- 
!i,  Sennert ; — Me(e)rismiis,  Sagar,  et  auct.  var.  ; 
i~Emplnjsema  Tympanites,  Parr  ; — Tympunia, 
'liiucquet  ; — Emph.  Tynipaniticum,  Young; — 
inph.  Abdominis,  Good  ; — Hydrops  siccus,  Auct. ; 
-Windsucht,  Trommelsucht,  Germ.; — Tympanite, 
r.  ; — Tympanitide,  Itai.  ; — Tympany,  wind 
nipsv,  dry  dropsy,  inflation  of  the  abdomen. 

1.  Classif. — 4.  Class,  6.  Order  (Culien); — 

6th  Class,  2nd  Order  (Good). — I.  Class  ; 
I.  Order.  (^Author  in  Preface.) 

2.  Definit.— .4(1  inordinate  generation  and  ac- 
umulation  of  a  gaseous  fluid  within  the  digestive 
final,  generally  with  retention  of  it,  occurring 
ihiefly  symptomatically,  eitlier  terminating  acute 
liseuse,  or  complicating  chronic  affections,  and  oc- 
asioning  great  abdominal  distension,  and  a  drum- 
ji/ce  sou>id  on  percussion. 

3.  I.  Pathology.  Tympany  is  generally  the  re- 
ult  of  greatly  impaired  vital  power,  as  manifested 
■hiefly  through  the  organic  or  ganglial  nervous  sys-  i 
jem  upon  tlie  digestive  canal,  whereby  not  only  is 
;be  tonicity  of  Ihe  coats  of  the  canal  remarkably 
.npaired,  but  also  ga«eous  fluids  are  exhaled  from 
fhe  digestive  mucous  surface.  That  the  airisgene- 
|ally  contamed  in  the  canal,  where  it  is;  retained 
fither  by  spasm  in  pans  of  the  canal  near  to 
Its  outlels,  or  by  the  inability  of  the  muscular 
jitructure  of  the  canal  to  expel  it,  cannot  be 
iloubted.  It  has  been  supposed  *by  some  writers 
jhat  the  air  may  be  on  some  occasions  exhaled 
nlo  the  peritoneal  cavity.  If  this  occurrence 
-ike  place  at  all,  it  must  result  from  the  decom- 
|)Osition  of  matters  eflTused  into  the  cavity,  as  in 

a-ies  of  chronic  peritonitis,  or  of  puerperal  peri- 
lonitis,  or  of  perforation  of  the  intestines,  when 
>ome  of  the  intestinal  contents  have  passed  into 
Ithis  cavity.  The  occurrence  of  tympany  fiom 
[these  changes  are  however  rare;  but  less  rare 
iwhen  the  intestines  are  perforated  by  any  of  the 
causes  of  this  lesion  of  the  intestines.  (See  Art. 
Intestines,  §  29.). 

4.  Several  varieties  of  tympany  have  been  enu- 
Imerated  by  writers  of  the  seventeenth  and  eighteenth 
Icenturies,  according  as  the  gaseous  accumulation 
has  occurred  in  tlie  advanced  course  of  acute 
maladies,  or  has  complicated  chronic  diseases,  the 
primary  affections,  with  which  tympany  is  asso- 

Jjciated,  furnishing  the  basis  of  arrangement.  Of 
fthese  it  is  quite  unnecessary  to  take  any  notice,  as 
such  occurrences  of  tympany  are  merely  con- 
tingencies of  advanced  and  dangerous  disiases, 
and  are  merely  symptoms  of  these,  or  of  hysterical 
ior  uterine  disorders  ;  often,  however,  assuming 
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very  prominent  and  distressing  characters,  espe- 
cially in  the  last  stages  of  peritonitis,  of  puerperal 
and  malignant  fevers,  &c.  That  the  air  which 
accumulates  in  the  digestive  tube  in  these  and 
various  other  circumstances  of  disease  cannot 
arise,  to  any  great  amount,  from  the  decom- 
position or  retention  of  alimentary  materials,  orof 
morbid  secretions  accumulated  or  retained  in  the 
canal,  is  demonstrated  by  the  absence  of  these 
sources  ofthe  gaseous  collection  in  the  more  ex- 
treme cases.  We  are  compelled,  therefore,  to 
view  the  accumulation  of  air  as  the  lesult  of  a 
morbidly  increased  exhalation  of  it  from  the  di- 
gestive mucous  surface,  resulting  from  depressed 
vital  or  organic  nervous  power,  in  connection 
with  lost  or  impaired  tone  of  the  muscular  coats 
of  the  canal  ;  tiiis  last  condiiion,  equally  with  the 
augmented  exhalation,  proceeding  Irom  the  loss  of 
vital  power.  According  to  this  view  tympany  is 
merely  an  extreme  state  of  flatulence  (see  that 
article),  the  gaseous  exiialation  having  accumu- 
lated in  the  former,  so  as  to  produce  extreme  dis- 
tension, but  being  discharged  in  the  latter  at  in- 
tervals or  absorbed. 

5.  That  thisexhalation  must  necessarily  proceed 
from  .the  blood,  in  great  measure,  or  in  as  far  as  it 
does  not  arise  from  the  decomposition  of  ali- 
mentary matters,  or  of  the  secieiions,  must  neces- 
sarily be  inferred,  paiticularly  in  the  more 
extreme  and  sudden  accumulation  of  the  gaseous 
fluid.  John  Hunier  and  Cullen  believed  that 
the  fluid  was  thus  generated,  and  Majkndie  and 
Gerardin  endeavoured  to  prove  the  occurrence 
by  experiment.  They  included  a  portion  of  in- 
testine between  ligatures,  returned  it  into  the 
abdomen,  yet  air,  nevertheless,  was  found  in  it, 
although  it  contained  no  materials  for  the  gene- 
ration of  air,  'J  hat  the  air  was  exhaled  from  the 
digestive  mucous  surface  had  long  been  believed 
in,  and  supported  by  observation  and  analogy. 

FaBRICIUS      HlLDANUS,      HoFFMANN,  PoRTAL, 

ViDAL,  Gaspaud,  Nysten,  Merat,  and  many 
others  have  contended  for  this  doctrine,  and  have 
adduced  facts  in  support  of  it.  Bichat  lias 
shown  that  friction  with  sulpiiur  communicates 
the  odour  of  sulphuretted  hydiogen  to  the  gas 
which  collects  in  the  bowels.  The  swimming- 
bladders  ot  fishes  aie  known  to  be  supplied  with 
air  from  the  blood  only  ;  and  Blainvii.i.e, 
Dumas,  IMajendie,  and  others  have  shown  that  a 
division  of  the  pneumo-gastric  nerves  is  followed 
by  gaseous  distension  of  the  stomach. 

6.  Tympanitic  distension  of  the  abdomen  may 
therefore  be  referred  —  firstly  and  chiefly,  to  the 
extrication  of  air  from  thedigestive  mucous  surface, 
owing  to  the  states  of  organic  nervous  endowment, 
or  to  the  irritation  or  morbid  action  of  matters 
received  into  the  alimentary  canal,  as  in  various 
kinds  of  poisoning,  or  to  changes  in  the  blood 
itself,  secondly,  in  a  small  degree  from  the  de- 
glutition of  air  with  the  food  or  with  the  saliva  ; 
and  thirdly,  and  in  a  veiy  variable  degree,  from  the 
decomposition  or  fermentation  of  alimentary 
matteis,  or  of  secretions  and  excretions.  In  cases 
of  weak  digestion,  or  w  hen  the  organic  nervous 
influence  is  much  depresseil,  the  quantity  of  air 
which  may  be  formed,  as  shown  by  Dr.  Hales, 
from  the  fermentation  of  fiuit  or  raw  vegetables  in 
the  stomach  is  often  very  great. 

7.  According  as  either  of  these  sources  of  gas- 
eous collections  in  the  digestive  canal  predonii- 
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nates,  or  is  increased,  so  may  llie  nature  of  the 
gaseous  fluid  be  supposed  to  vary.  Tiie  states  of  the 
blood,  the  nature  of  the  ingesla,  whether  alimen- 
tary, medicinal,  or  poisonous,  the  seat  of  the  col- 
lection, will  severally  modify  the  composition  of 
the  gaseoui  fluid.  MM.  Jurine  and  Cheviiell 
have  shown  that  generally  the  proportions  of 
oxygen  and  carbonic  acid  decrease,  while  that  of 
nitrogen  mcreases,  in  descending  from  the  sto- 
mach to  the  rectum.*  Although  there  does  not 
appear  to  have  been  any  analysis  of  the  air  col- 
lected in  tympany,  yet  there  is  every  reason  to 
infer  that  it  does  not  materially  differ  from  that 
usually  formed  in  the  digestive  canal,  unless 
under  the  influence  of  acute  or  malignant  dis- 
ease^i,  when,  with  an  admixture  of  carbonic  and 
nitrogenous  gases,  and  a  little  hydrogen,  sulphur- 
etted, carburetted,  and  even  phosphoretted  hydro- 
gen, may  severally  exist  in  varying  proportions. 

8.  II.  J'he  Causes  of  Tympany. — whether  pre- 
disposing, exciting,  concurring  or  determining — are 
in  some  respects  the  same  as  those  which  are  no- 
ticed under  the  head  Flatulency  ;  but  ihey  exist 
in  the  former,  or  are  rather  associated,  with  one  or 
more  of  the  following  pathological  states: — 1st, 
with  mechanical  or  other  obstruction  to  the  dis- 
charge of  the  gaseous  exhalation  from  the  ali- 
mentary canal ;  2nd,  with  impaired  or  lost  con- 
tractile power  of  the  muscular  coats  of  the  canal ; 
3rd,  wiih  alterations  of  the  blood  from  absorbed 
matters  or  from  vital  changes,  affecting  the  ab- 
sorption of  gases  from  the  air,  or  the  generiition 
or  extrication  of  them  from  the  blood  ;  4th,  with 
changes  in  the  circulation  in  the  lungs,  and  in  the 
respiratory  functions.  Where  one  or  more  of 
these  conditions  are  present,  and  in  proportion  as 
they  are  increased  by  depression  or  exhaustion  of 
the  vital  manifestations  or  endowments  of  the  di- 
gestive canal,  in  so  far  will  the  tympany  become 
remarkable  or  extreme,  and  the  possibility  of  its 
removal  be  diminished. 

9.  The  causes  of  tympanites,  or  rather  the  cir- 
cumstances, in  which  flatulent  distension  of  the  ab- 
domen chiefly  occur,  are  pathological,  or  consist  of 
antecedent  disorders  or  most  dangerous  organic 
changes.  Whilst  such  disorders  are  productive 
of  the  less  severe  and  dangerous  slates,  or  those 
which  more  nearly  approach  the  conditions  de- 
scribed under  the  head  Flatulence,  the  most  dan- 
gerous organic  changes  and  malignant  maladies 
give  rise  to  the  extreme  instances  of  meteorismuE 
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cr  tympany.  The  slighter  cases  of  flatulent  dii 
tension  are  produced  by  the  nature  of  the  food 
especially  by  saccharine  and  ascescent  matler; 
and  vegetables,  by  indigestible  and  otherwise  in- 
jurious articles  of  food,  by  constipation  or  the  re- 
tension,  by  mechanical  or  vital  obstruction,  ol 
the  intestinal  excretion^,  as  in  cases  of  colic  and 
ileus,  and  by  hysteria  or  uterine  and  spinal  iiri 
tation. 

10.  The  extreme  instances  of  tympany  occur 
chiefly  afier  poi>onous  ingesta,  more  particularly 
after  poisonous  meats,  poisonous  fish  and  shell-fish 
and  indeed  during  the  last  and  most  dangerou: 
stage  of  poisoning  by  other  deleterious  agents  (see 
art.  Poisons  generally,  and  especially  j§  427 — 
528.);  in  the  advanced  stages  of  puerperal  fever- 
and  puerperal  peritonitis ;  in  gastritis  and  interitis 
particularly  when  perforation  of  the  inteslina 
canal  has  taken  place,  and  then  air  may  escapt 
into,  or  be  developed  in,  the  peritoneal  cavity 
in  misplaced  gout  of  the  stomach  or  bowels 
and  in  the  last  stage  of  adynamic  and  typhoit 
fevers,  and  of  malignant  continued  and  eruptivi 
fevers.  They  also  occur  as  terminations  o 
fatal  ileus,  of  hernia,  of  intersusceptions  am 
strictures  of  the  bowels,  of  lead  colic,  &c.  Evei 
a  moderate  degree  of  tympanitis  in  adynamic  o 
typhoid  fevers  should  be  viewed  with  alarm,  in 
asmuch  as  it  is  an  indication  of  ulceration  o 
Pevek's  gl.inds. 

1 1.  111.  The  SIGNS  and  symptoms  of  gaseousdis 
tension  of  the  abdomen  are  very  manifest,  and  evei 
the  seat  of  distension  may  be  correctly  inferred,  es 
pecially  when  it  is  not  extreme.  A.  Palpation  am 
percussion,  in  some  cases  even  simple  inspection 
of  the  abdom.en,  are  sufKcient  to  show  the  sea 
and  nature  of  the  morbid  condition.  When  tli 
distension  is  chiefly  of  the  stomach,  the  region  c 
this  organ  is  elevated  above  the  margin  of  tin 
false  ribs,  and  the  ensiform  carlilageis  protruded 
the  lower  abdominal  regions  being  less  promi 
nent.  A  similar  elt-vation  of  the  upper  legion 
of  the  abdomen  exists  when  the  colon  is  the  cl;it 
seat  of  distension  ;  but  ihe  course  of  the  colon 
from  the  distended  caBcum  to  the  termination  c 
the  bowel,  may  he  observed  on  inspection  ;  am 
it  is  further  evinced  by  the  hollow  sound  on  per 
cussion,  especially  when  the  cause  of  obstructio' 
to  the  escape  of  flatus  exists  in  or  near  to  th 
sigmoid  flexure  or  rectum.  In  the  extreme  in 
stances  of  tympany,  arising  from  any  of  th 
causes  stated  above  8 — 10.),  the  infialioii  i 
generally  greatest  in  the  small  intestines,  althoug 
it  may  be  more  or  less  in  other  portions  of  th 
digestive  tube.  In  cases  of  hysteiia,  the  disttn 
sion  is  more  limited,  varies  in  its  seat,  and  in  th 
sympathetic  sensations  and  pain  it  occasions 
and,  owing  to  the  spasm  and  contractions,  sue 
cess  vely  affecting  different  portions  of  the  tuL< 
occasions  borborvgmi,  and  the  propulsion  ( 
flatus  into  the  stomach  and  oesophagus.  Th 
mechanical  effects  of  abdominal  inflation  ai 
ciiiefly  the  pressure  of  the  diaphragm  on  th 
heart,  lungs,  and  large  veins,  and  the  arrest  of  tli 
peristaltic  motions  of  the  intestine  and  of  the  pri 
pulsive  efiorls  by  which  the  intestinal  conteni 
are  excreted.  To  these  various  subordinate  eflec 
others  may  be  added,  consisting  of  distuibanc 
and  anest  of  the  several  secreting  excreting  func 
tions,  of  congestion  of  the  lungs  and  large  vessel 
and  of  imperfect  oxygenation  of  the  blood,  &c. 
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12.  B.  The  source  and  nature  of  ihe  abdi)ininal 
flation  are  to  be  inferred  chiefly  from  the  history 
the  case  ;  from  the  antecedent  disorder  ;  from 
seat,  nature,  and  duration  of  pain  ;  from  the 
'cations  furnished  by  percussion  of  the  several 
ominal  regions,  and  from  the  states  of  the 
retions  and  of  the  pulse  and  tongue,  with  tlie 
"cus  constitutional  symptoms. 
3.  The  flatulent  distension  is  generally  that  of 
intestinal  canal,  and  not  of  the  peritoneal  cavity, 
ough  I  would  not  say  that  this  latter  may  not 
are  cases  be  its  seat,  especially  if  ilie  fluids 
ised  into  this  cavity  undergo  more  or  less  of 
omposition  previously  to  dissolution  ;  but  it  is 
t  improbable  that  the  instances  of  gas  thus 
olved  in  this  cavity,  as  observed  by  Heister, 

USSEAU,  LlEUTAND,    MoRGAGNI,  PoRTAL,  and 

hers,  are  merely  those  in  which  the  gas  had 
caped  into  the  cavity  owing  to  a  perforation  of 
le  digestive  car.al.  Tympanites  has  been  occa- 
onally  observed  in  most  of  the  organic  lesions 
"ecting  the  biliary  organs,  the  digestive  tube,  and 
le  abdominal  and  pelvic  viscera.  It  is  often  an 
tendant  on  Gout  of  the  stomach  or  intestines. 

14.  C.  The  appearances  observed  in  fatal  cases 
re  a  very  large  proportion  of  those  lesions  which 
ave  been  very  fully  described  under  the  heads 
iGESTivE  Canal  and  Intestines.  In  some  cases 

lie  distension  of  the  tube  has  been  remarkably 
reat  throughout  the  greater  part ;  and  in  others 
has  been  more  limited  ;  as  to  the  Cx.cvm  and 
^OLON  (see  those  articles)  It  has  rarely  been 
uch  as  to  rupture  the  bowel ;  sphacelation  of  the 
■ore  distended  portions  being  more  common, 
'he  small  intestines,  especially  the  ileum,  are 
Iways  remarkably  distended  by  flatus,  and  the 
lands,  more  particularly  I'eyer's,  are  often  more 
r  less  ulcerated,  &c. 

15.  IV.  TuETREATMENTo/rympa/ii/isgenerally 
ifficult,  often  hopeless,  and  always  dependent  upon 
e  pathological  conditions  of  which  it  is  merely 
symptom  or  contingent  effect.  In  many  cases 
is  productive  of  so  much  and  so  urgent  distress 

lat  it  becomes  requisite  to  attempt  the  removal, 
r  the  amelioi'ation  of  it,  before  the  morbid  states, 
cm  which  it  results, should  occupy  our  attention 
ith  the  view  of  directing  the  means  of  cure  to 
em  more  especially.  The  indications  are  there- 
re:— 1st,  to  remove  the  tympanitic  distension 
y  such  means  as  we  possess,  wlien  it  is  distress- 
"g  and  most  urgent  ;  and  2nd,  to  subdue  the 
athological  states  upon  which  the  distension  de- 
ends,  by  appropiiate  treatment,  either  when  this 
rgency  is  removed  or  does  not  yet  exist. 

16.  i.  Tlie  remiwul  oj  the  flatulent  distension  of 
eintCbtines  by  mechanical  meanswas  fir^t  recom- 
ended  by  Dr.  Darwin  to  be  attempted  by  the 
troduction  of  an  enema-pipe  into  the  rectum,  in 
rder  to  remove  the  resistance  of  the  sphincter 
ni  to  the  passage  of  flatus.  Trnka  propo>ed  that 
he  gas  should  be  removed  by  the  air-pump  ;  and 

r.  Osborne  of  Dublin  adopted  this  means,  in  the 
ode  most  likely  to  render  the  recommendation 
uccessful.  After  other  means  had  failed,  he  in- 
reduced  a  gum-elastic  tube  of  nearly  three  feet 
11  lengih,  widi  a  button  and  hole  at  its  extremity, 
nd,  having  applied  to  it  a  stomach-pump,  he 
■roceeded  to  withdraw  the  gas,  and  "  was  en- 
hled  to  do  so  with  few  interruptions,  which  vere 
peedily  overcome  either  by  shifting  the  place  of 
lie  tube  in  the  intestine,  or  by  injecting  warm 


water  to  clear  the  holes  by  accidental  stoppage. 
In  about  an  hour  the  abdomen  was  reduced 
to  nearly  the  natural  size."  (Loud.  Med.  Gaz.  vol. 
vii.  p.  825.)  Dr.  Graves  employed  similar  means 
with  success  in  two  cases.  {Loud.  Med.  and  Surg. 
Journ.  vol.  ii.  p.  781.)  1  had  recourse  to  it  in 
one  case,  with  temporary  benefit,  and  have  ad- 
vised it  in  consultation  in  two  or  three  instiin- 
ces,  but  in  neither  with  permanent  advantage. 
It  should  not,  however,  be  neglected,  as  more 
or  less  relief  is  produced  by  it.  In  many  of 
the  more  severe  cases  I  have  presciibed  ene- 
mata  containing  the  extract  or  confection  of  rue, 
or  asaj'Ktida,  or  both  rue  and  asafcetida,  and 
tnemata  with  oleum  olivre  and  oleum  terebinthince, 
or  the  other  carminative  injections  recommended 
for  the  removal  of  obslinate  constipation. 

17.  Whilst  the  operation  of  these  and  similar 
means  is  expected, ^/V/ciioHS  over  the  abdomen  with 
either  of  the  liniments  referred  to  in  the  Appendix 
(F.  311.)  may  be  resorted  to,  and  niedicines  may 
be  exhibited  by  the  mouth.  When  the  tympany 
is  not  attended  or  caused  by  mechanical  ob- 
struction, and  is  to  be  imputed  rather  to  a  paralysed 
slate  of  the  muscular  coats  of  the  canal  than  to 
either  constriction  or  strangulation,  then  the  ex- 
tract of  nux  vomica  in  small  doses,  or  the  usual 
carminatives,  especially  rue,  asafoelida,  capsicum, 
turpentine,  &c.,  are  often  of  service.  Turpentine, 
either  a?  a  confection,  or  as  a  draught,  with  the 
oleum  oliva;,  or  ol.  ricini,  on  the  surface  of  an 
aromatic  water,  or  of  common  gin,  in  cases  of 
hysteiical  tympany,  or  of  spirit-drinkers,  if  pre- 
scribed v^  ith  discrimination,  is  the  most  efficaciou.«, 
especially  if  enemata  or  liniments  with  this  sub- 
stance be  employed  also. 

18.  When  the  tympanitic  distension  has  arisen 
from  obstruction  in  the  vicinity  of  the  ca;cum 
or  in  the  large  bowels,  then  the  injections  into  the 
latter  should  consist  chiefly  of  warm,  oleaginous, 
and  saponaceous  substances.  Olive  oil  in  large 
quantity  may  be  thus  employed,  and  this  oil  may 
be  taken  in  small  and  frequent  doses,  oleaginous 
frictions  being  also  resorted  to.  In  several  instances 
wheie  tympany  was  caused  by  the  obstruction 
arising  from  hysterical  pica  —  by  chewing  paper 
in  two  cases,  by  sealing  wax  in  one  case,  and  by 
bleached  wax  and  spermaceti  in  another,  the  ob- 
struction was  removed,  in  all,  by  these  means,  the 
causes  of  the  disorder  having  been  made  apparent, 
by  the  numerous  balls  of  these  substances,  agglu- 
tinated by  the  mucous  of  the  bowels,  and  moulded 
in  the  cells  of  the  colon,  w  hich  were  voided. 

19.  ii.  Having  removed  the  more  urgent  sym- 
ptoms, the  Fatholflgical  conditions  producing  the 
tympany  requires  close  attention  and  appropriate 
treatment.  These  conditions  are  so  numerous 
and  so  different  that  it  is  impossible  to  slate  all 
that  may  be  required  to  fulfil  this  intention.  This 
i<,  however,  the  less  necessary  as  the  circum- 
stances under  which  tympanites  occurs,  and  the 
pathological  causes  producing  it,  are  duly  con- 
sideicd,  wiih  the  treatment  required  for  each,  in 
the  articles  on  Adynamic  Fevers,  infiammations 
of  the  intestines  and  of  other  portions  of  the  in- 
testinal lube,  hi^sterical  affections,  colic,  ileus, 
and  on  other  disorders  upon  which  tympania  is 
often  contingent.  Ihe  diverse  sources  of  this 
affection, and  the  very  opposite  jiathological  states 
which  may  occasion  it,  sufficiently  explain  the 
success  which  has  sometimes  followed  very  dif- 
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ferent  or  even  opposite  indications  and  means  of 
cure.  Thus,  when  depending  upon  inflammatory 
action,  tlie  antiphlogistic  treatment  and  regimen, 
as  advised  by  J.  P.  Frank  and  others,  are  then 
required  ;  but  when  depending  upon  a  paralysed 
state  of  the  intestines,  consequent  upon  eitiier 
organic  lesion  in  some  part  of  the  digestive  tube, 
or  upon  a  morbid  condition  of  the  blood,  as  in 
the  advanced  stage  of  low  or  malignant  fevers, 
then  stimulants,  tonics,  carminatives,  and  resto- 
ratives, as  tuipenline,  camphor,  musk,  ammonia- 
cum,  asafcelida,  galbanum,  capsicun),  myrrh,  rue 
&c.,  are  equally  necessary.  In  tiiese  latter  cir- 
cumstances, and  especially  when  ihe  bowels  are 
loaded  by  offensive  sordes,  or  morbid  excretions, 
then  powdered  charcml,  as  advised  by  Frank, 
and  employed  by  myself  in  such  cases,  in  con- 
junction with  antiseptics  or  other  means,  or  with 
one  or  more  of  those  just  named,  may  be  em- 
ployed. The  carbon  may  be  administered  in 
doses  of  half  a  drachm  to  a  drachm,  twice  or 
thrice  daily,  in  the  state  of  powder,  in  any 
suitable  vehicle.  In  the  case  of  a  very  cele- 
brated general,  attended  some  years  ago  by  Dr. 
V.  Hawkins  and  myself,  this  substance  was  ad- 
ministered in  that  quantity  and  even  in  more 
frequent  doses,  and  was  conjoined  with  active 
medicines ;  it  having  been  adopted  chiefly  for 
the  removal  of  the  foetor,  characterising  the  eva- 
cuations and  tympania  in  the  advanced  stage  of 
low  fever.  For  inflation  of  the  bowels  in  the 
last  stage  of  fevers,  in  dysentery,  in  chronic 
diarrhoea,  in  misplaced  gout,  &c.,  Ihe  treatment 
already  advised  (§  17.)  is  ollen  beneficial  ;  and 
in  many  of  these,  especially  in  aged  subjects,  carbon 
is  often  of  use,  and  seldom  fails  of  removing  the 
foetor  characterising  these  cases. 
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et  Santuli,  Med,  and  Snrg.  Jouni.  \ol,  v,  p.  107.  et  in 
British  and  For.  Med,  Revieiv,  Oct,  1836,  p.  55:i.  (Cam- 
phor,  Mvsk,  et  Ammoniacnm  pro  Tymp.)  —  W.  Kcrr^ 
Cyclop,  ot  Pract.  Med.  vol,  iv,  253. 


URINARY  BLADDER.  — Synon.— Fes 
Urinaria  ;  Ves.  ^^rillulis  ;  Kvaris,  Cystis  ;  U' 
cijstis  ;  —  Vesica ; — Vessie,  ¥t.  ; — Harnbl 
Germ. 

1.  The  Urinary  Bladder  is  a  musculo-me 
braneous  reservoir  for  the  receplion  of  the  uri 
until  the  accumulation  of  a  certain  quantily  s 
licits  the  dischaige  of  this  secretion.  This  res' 
voir  is  situated  in  the  hypogastric  region,  betwe 
the  pubes  and  rectum  in  man,  and  between  t 
pubes  and  vagina  in  the  female.  Its  several  e 
nectiona  with  the  urinary  and  sexual  passages, 
both  sexes,  and  its  other  anatomical  relatio 
need  not  be  noticed  at  this  place.  It  is  suffi 
ent  that  we  bear  in  recollection  that,  in  addili 
to  the  disorders  and  lesions  which  are  seated  in 
solely  or  chiefly,  it  is  liable,  in  consequence 
these  connections,  and  of  the  nervous  and  vase 
lar  communications  existing-  between  it  and  otb 
parts,  to  several  sympathelic  aft'eelions,  the  m 
important  of  which  are  those  depending  up 
lesions  of  the  kidneys  and  ureters,  and  upon  thd 
of  the  prostate  gland  and  urethra.  In  all  cas 
therefore,  when  the  urinary  bladder  appears 
be  the  seat  of  disease,  our  attention  should 
directed  also  to  the  states  of  these  organs  at 
passages  ;  and  not  be  limiled  to  these,  hut  bee 
tended  even  further,  and  more  especially  to  ti 
composition  and  condition  of  the  urine  and  of 
deposits,  with  the  several  relations  of  digesti 
and  assimilation. 

2.  I.  Irritability  OF  riiF.  Bladder. — Class 
— II.  Class;  111.  Order.     {See  Frejace.] 

3.  Definit.  —  A  frequent  and  urgent  desire 
micturate,  independently  of  febrile  symptoms  a 
oj  iiijiuinmation,  and  of  organic  lesion  of  the  u 
nary  bladder  and  prostate  gland, 

4.  i.  Symptoms.  —  A    person  otherwise 
good  health  feels  an  urgent  desire  to  void  li 
urine  after  very  short  intervals,  and  if  the  desi 
be  not  gratified,  either  he  is  incapable  of  relaini 
it,  or  he  retains  it  with  great  difficulty,  and  wi 
more  or  less  pain.    I'he  effort  at  niicturilion 
sometimes  attended  by  pain  in  ihe  glans  or  und 
the  fraenum,  and  by  straining;  and  although 
calls  are  frequent,  the  quantity  passed  at  " 
call  is  very  small.    These  latter  symptoms 
most  frequent  in  old  or  aged  persons,  and  in  ti 
who  have  been  addicted  to  masturbation  or  sexu 
excesses,  in  whom  the  prostate  is  more  or  le 
tumid  or  enlarged.    Hysterical  persons  aie  oft 
liable  to  this  disoider ;  but  in  these  the  urine 
more  copious  and  pale,  and  contains  less  than  til 
usual  proportion  of  solid  ingredients,  the  natu- 
of  which  are  not  altered.    When  irritability 
the  bladder  has  continued  long  —  the  organ  ha 
ing  for  a  long  period  ceased  to  be  distended  by  th 
accumulation  of  urine  —  the  capacity  of  it  hi 
comes  permanently  accommodaled  to  the  paucit 
of  its  contents,  and  incapable  of  containing  moi 
than  two  or  three  ounces. 

5.  Mr.  Coulson,  in  his  admirable  work  o 
Diseases  of  the  Bladder  and  Prostate  Gland,  rt 
marks  that,  notwithstanding  this  contracted  statu 
if  there  be  no  stricture  or  disease  of  the  prostate) 
the  parietes  of  the  bladder  are  often  thinner  tha  ! 
natural ;  and  that  it  would  seem  that  piotracte  J 
irritation  produces  absorption  of  part  of  the  sub| 
stance  of  the  organ.  Opportunities  of  examinin  j 
after  death  the  bladder  of  persons  who  laboure  i 
under  this  affection  in  its  idiopathic  form  ar 
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ry  rare.  Mr.  Coulson  examined  the  body  of 
gentleman  of  a  very  nervous  temperament,  long 
sufferer  from  tliis  disorder,  wlio  was  carried  off 

disease  of  the  lungs  ;  but  he  could  not  detect 
3  least  alteration  in  the  appearance  or  structure 
the  bladder,  or  of  any  of  the  urinary  organs. 
6.  ii.  I'liE  CAUSES  of  this  disorder  require 
:ognition  in  each  case  which  comes  under  treat- 
;nt.  Old  persons,  or  the  aged,  and  next  the 
ly  young,  are  more  liable  to  irritability  of  the 
idder  than  youths  or  the  middle-aged  ;  but  the 
uses  producing  it  in  the  aged  are  generally  very 
lerent  from  those  occasioning  it  in  children, 
le  nervous  temperament,  weak,  irritable  and 
jiious  dispositions,  and  gouty  and  rheumatic 
isons  are  most  predisposed  lo  it.    Those  subject 

chronic  dyspepsia,  to  nervous  giddiness,  tre- 
ors,  or  to  scaly  eruptions,  are  often  also  atflicted 
ill  this  complaint. 

When  it  occurs  in  females  it  is  sometimes 
ferable  to  injury  from  pressure,  either  during 
egnancy  or  in  parturition,  or  to  disorders  or 
■ions  of  the  uterus,  ovaria,  or  vagina.  It  may 
•  occasioned  in  both  sexes  by  hajmorrhoids 

irritation  of  the  rectum  by  ascarides,  or  by 
ironic  states  of  dysentery.  It  may  occur,  in 
slight  form,  even  independently  of  hysteria,  in 
ales  as  well  as  in  females,  from  self-pollution,  or 
;)tn  irritation  of  the  spinal  nerves  increasing  the 
liganic  sensibility  of  the  bladder. 
I  7.  a.  The  most  frequent  causes  are  probably 
ose  which  are  referable  to  the  states  of  the  urine, 
lising  either  from  the  nature  of  the  ingesta,  or 
\om  the  changes  consequent  upon  primary  or  se- 
iindary  assimilaiion.  It  has  been  well  remarked 
/  Dr.  PnouT,  in  his  celebrated  work,  that  cases 

irritable  bladder,  depending  on  functional  de- 
ngement  of  the  kidneys,  usually  result  from  the 
inatural  properties  of  the  urine.  All  deviations 
)m  the  normal  condition  of  the  urine,  whether  in 

ficiency,  or  in  excess  or  in  kind,  are  recognised 
'  the  containing  organs,  and  may  prove  a  source 

irritation  in  the  bladder.  "  Hence,  whenever 
e  urine  is  very  dilute  or  very  concentrated,  or 

preternaturally  acid  or  alkaline,  or  contains  any 
inatural  ingredient,  the  urinary  organs  in  gene- 

1,  and  the  bladder  in  particular,  though  per- 
clly  healthy,  are  liable  to  become  excited  and 

itable,  and  the  individual  has  no  peace  until 
je  unnatural  secretion  is  discharged.  In  such 
ises  the  fault  lies,  not  in  the  bladder,  but  re- 
olely  in  the  kidneys  and  assimilating  organs." 
)p.  cit.  p.  366.) 

8.  I'he  use  of  various  fruits,  ripe  or  unripe, 
pecially  by  children,  and  even  by  adults,  and 
^orders  of  digestion  and  of  assimilation,  occa- 
jned  by  these  or  by  other  causes  ;  the  elimina- 
,in  from  the  blood  of  unwholesome  substances, 
jjmveyed  into  it  from  the  organs  of  digestion, 
fliether  subsequently  altered  or  unaltered  by  the 
dneys  ;  the  excessive  use  of  alkalis,  or  of  these 
)mbined  with  the  vegetable  acids,  and  alkaline 
Jtes  of  the  urine  from  these  or  other  causes  ;  and 
le  prolonged  use  of  acids,  or  of  the  nitrate  of 
Jlass,  or  of  the  oxide  of  potassium,  or  of  other 
liuretics, — may  severally  occasion  this  complaint. 

9.  6.  The  irritation  of  ascarides  in  the  rectum, 
id  morbid  states  of  the  urine,  caused  either  by 
nvholesome  food,  by  unripe  fruit,  or  by  .m- 
lired  assimilation,  or  by  spinal  affections,  or  by 
ckets,  are  the  most  common  causes  of  this  affec- 
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tion  in  children.  iMr.  Cout.son  met  with  cases  in 
children  which  were  caused  by  so  great  a  con- 
traction of  the  oritice  of  the  prepuce  as  hardly  to 
admit  the  point  of  a  probe  ;  circumcision  cured 
the  complaint.  When  irritability  of  the  bladder 
occurs  in  this  class  of  patients  about  the  periods 
of  dentition,  it  may  generally  be  imputed  to  dis- 
order of  the  digestive  organs,  and  to  consecutive 
alterations  of  the  urine.  The  connection  of  irri- 
tability with  paralysis  of  the  bladder  is  not  infre- 
quently met  with  in  children  (§  36). 

10.  c.  Symptomatic  irritability  of  the  bladder  is 
much  more  common  than  the  idiopathic  disease. 
Granular  and  other  organic  lesions  of  the  kid- 
neys are  generally  attended,  especially  during  the 
night,  with  frequent  and  urgent  desire  to  evacuate 
urine  ;  this  excretion  being  always  more  or  less 
morbid  even  from  an  early  period.  Diseases  of 
the  prostate  gland  and  of  its  vicinity,  organic,  in- 
flammatory, or  malignant  very  generally,  and 
strictures  of  the  urethra  not  infrequently,  are 
accompanied  with  this  complaint.  Indeed, 
strictly  speaking,  irritability  of  the  bladder  is 
merely  symptomatic,  either  of  disease  of  some  ad- 
joining or  some  closely  related  organ,  or  of  mor- 
bid conditions  of  the  urine  ;  and  this  may  be  the 
case  even  in  those  considered  purely  nervous,  or 
most  devoid  of  manifest  structural  change. 

11.  iii.  The  diagnosis  of  this  complaint  is 
often  of  importance ;  and  nothing  tends  more 
to  determine  ibis  than  a  careful  examination  of 
the  urine.  Irritability  of  the  bladder  will  not  be 
mistaken  for  diabetes,  if  the  quantity  and  quality 
of  the  urine  be  ascertained.  Although  irritability 
is  a  symptom  of  inflammation  of  this  viscus,  yet  it 
is  necessary  to  ascertain  its  independence  of  in- 
flammatory action  ;  and  this  is  to  be  inferred 
chiefly  from  the  absence  of  those  local  and  con- 
stitutional symptoms  characterising  cystitis,  either 
in  an  acute  or  chronic  form.  The  absence  of 
pain  in  the  region  of  the  bladder,  and  of  fre- 
quency of  pulse  or  of  other  febrile  symptoms, 
especially  towards  evening,  will  indicate  the  in- 
dependence of  the  recent  state  of  the  complaint  of 
acute  inflammation  ;  whilst  the  more  chronic 
state  of  irritability  will  not  be  imputed  to  chronic 
inflammation  of  the  bladder,  if  the  constitutional 
powers  of  the  patient  be  not  very  sensibly  im- 
paired by  it.  The  dependence  of  the  complaint 
upon  disease  of  the  prostate  gland  may  readily  be 
ascertained  by  an  examination  per  rectum.  Not: 
only,  however,  may  there  be  irritability,  but  also 
pain  of  the  bladder,  without  any  manifest  disease, 
of  this  viscus  ;  the  mischief  being  confined  to  the 
kidneys,  chiefly  in  the  form  of  calculi  of  these 
organs.    Instances  of  this  kind  are  adduced  by 

MoRGAGNI,   PrOUT,   CoULSON,   H.  J.  JoHNSON, 

and  Others,  and  have  come  under  my  own  obser-i 
vation.  Dr.  PnouT  remarks  that,  in  certain 
renal  aftecfions  in  particular  habits,  even  where 
the  urine  is  not  very  unnatural,  the  pain  is  con- 
fined chiefly  to  the  neck  of  the  bladder;  but 
where  the  urine  is  actually  diseased,  and  especi- 
ally when  it  is  alkaline,  we  may  be  certain  that 
the  kidney  is  functionally,  and  if  the  patient  be  of 
a  scrofulous  habit,  and  the  case  of  long  standino-, 
very  probably  organically  afi'ected. 

12.  iv.  Treatment.  —  a.  In  recent  cases,  the 
states  of  the  general  health  and  of  the  urine  vviH 
frequently  indicate  a  successful  treatment.  When 
the  urine  is  very  acid,  or  scanty,  or  furnishes  a 
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red  sanely  deposit,  and  wlien  the  complaint  ap- 
pears in  connection  with  either  gout  or  rheuma- 
tism, then  bicarbonate  of  potash  may  he  given, 
with  or  without,  the  nitrate  of  potash,  in  tonic  or 
bitter  infusions  or  decoctions ;  the  carbonates  of 
soda  and  of  ammonia  being  inappropriate,  the 
former  owing  to  its  favouring  the  formation  of 
urate  of  soda,  the  latter  to  its  influence  in  gene- 
rating urea  and  uric  acid.  Mr.  Coulson  states 
that  great  relief  will  sometimes  be  obtained  from 
cupping  on  the  perineum.  This  will  be  more 
especially  the  ca«e  if  any  congestion  of,  or  vas- 
cular deternjination  to,  the  prostate  gland  be  pre- 
sent. Liquor  potassae,  prescribed  in  bi'ter  infu- 
sions, with  henbane  or  coniiim,  or  with  small 
doses  of  colchicum.in  the  gouty  or  rheumatic  dia- 
thesis, is  also  of  great  service.  Where  the  potash, 
in  either  of  the  states  now  mentioned,  is  not  pro- 
ductive of  relief,  magnesia  may  be  given  so  as  to 
preserve  the  bowels  in  an  open  state,  an  occa- 
sional dose  of  equal  parts  of  the  compound  infu- 
sions of  gentian  and  senna  being  also  taken. 

13.  b.  In  cases  which  manifest  a  nervous  cha- 
racter, or  which  seem  to  be  results  of  abuse 
of  the  sexual  organs,  tonics  are  especially  re- 
quired, either  in  combinations  already  mentioned, 
or  with  the  mineral  acids;  as  the  infusion  or  de- 
coction of  cinchona  with  the  nitro-muriatic  acids, 
and  with  henbane  or  conium,  or  with  a  few  drops 
of  tincture  of  opium,  or  wiih  the  compound  tinc- 
ture of  camphor.  The  mineral  acids  may  also 
be  given  with  the  decoction  of  pareira  brava,  or 
of  uva  ursi,  or  with  the  infusion  of  buchu,  and 
with  the  additions  just  mentioned.  I  have  pre- 
scribed the  tincture  of  the  muriate  of  iron  in  ca- 
lumba  or  quassia,  and  anodynes,  with  benefit,  for 
cases  of  this  kind.  Rlr.  Coulson  remarks,  that 
the  decoction  of  uva  ursi  an<l  the  infusion  of  wild 
carrot  seeds  will  occasionally  give  great  relief; 
but  that  no  medicine  is  so  generally  successful  in 
irritability  of  the  bladder  as  the  infusion  of  di- 
osma  ;  and  he  adds  that,  from  time  immemorial 
the  buchu  leaves  have  been  held  in  great  esteem 
by  the  natives  of  the  Cape  of  Good  Hope  as  a 
remedy  for  irritative  and  inflammatory  affections 
of  the  urethra,  bladder,  prostate  gland,  and  rec- 
tum, and  also  for  rheumatism,  indigestion  and 
gravel.  The  natives  of  the  Cape  and  the  Dutch 
are  partial  to  the  spirit  of  buchu,  made  by  distil- 
ling the  leaves  in  the  dregs  of  wine,  and  call  this 
spirit  buchu  brandy  ;  and  they  use  it  for  all  chro- 
nic diseases  of  the  stomach  and  bladder,  especi- 
ally colic,  spasms,  &c.  A  tincture  of  buchu  is 
ordered  by  the  Edinburgh  and  Dublin  Colleges; 
and  half  a  drachm  to  a  drachm  of  it  may  be 
given  for  a  dose.  In  tbese  and  similar  cases  of 
irritability  an  opiate  suppository,  or  a  starch 
enema  containing  from  one  to  two  drachn:s  of 
syrup  of  poppies,  or  about  thirty  drops  of  tincture 
of  opium,  m;iy  be  admin'stered  at  night ;  or  a 
pill  with  opium,  or  henbane,  and  extract  of  col- 
chicum,  shortly  before  bed-time. 

14.  c.  When  this  complaint  is  siimptomntic  of 
granular  or  other  organic  disease  of  the  Kidneys, 
or  of  enlargement  or  other  lesions  of  the  Prostate 
Gland  (see  those  articles),  then  the  treatment 
must  be  based  on  the  primary  and  chief  malady. 
When  it  is  connected  with  the  gouty  or  rheumatic 
diathesis,  or  with  either  of  the  scaly  eruption^, 
then  the  bicarbonate  of  potash,  or  the  solution  of 
potash,  and  small  doses  of  the  iodide  of  potassium, 


in  equal  parts  of  the  compound  tincture  of  . 
chona,  and  of  the  fluid  extract  of  sarsapar  , 
with  one  of  the  narcotics  already  mentioned,  f 
often  beneficial.  If  the  urine  becomes  alkal  , 
or  if  the  iodide  appear  to  perpetuate  the  inj. 
bility,  the  alkali  and  the  iodide  should  be  i- 
linquished.  In  this  state  of  the  disease,  colchicji 
may  be  conjoined  with  the  above,  or  even  a  sri| 
quantity  of  opium  may  be  added  to  them,  |i 
most  cases,  especially  when  the  nightly  resijf 
the  patient  is  much  disturbed,  an  opiate  in  S(  j 
suitable  form  should  be  given  in  the  evening  o  t 
bed-time. 

15.  d.  When  the  complaint  occurs  in  hyster  I 
females,  or  in  connection  with  the  accession,  or  \  ,\ 
disorder  of  the  c;itamenia,  the  preparations  of  ii  , 
or  of  vhlerian,  or  of  asafoetida,  or  of  aloes,  fe 
bowels  being  acted  upon  by  preparations  of  15 
latter,  are  generally  beneficial.  In  these  c  s 
also,  the  tincture  of  sumbul,  in  doses  of  twc / 
to  forty  drops,  with  five  or  six  of  the  tincturc'f 
opium,  is  often  of  service.  1 

16.  e.  The  incontinence  of  urine  often  afflic  5; 
children,  and  generally  during  sleep,  seemsS 
proceed  from  an  association  of  irritability  vi 
partial  paralysis  of  the  bladder,  or  at  least  1  1 
impaired  tonicity  of  the  sphincter  vesiccB.  1 
most  of  these  cases  the  general  health,  the  • 
gestive  functions,  and  the  state  of  the  urine  3 
more  or  less  disordered  ;  and  to  these  especi  ^ 
medical  treatment  ought  to  be  prescribed.  1 
many  instances,  while  due  means  are  empic  1 
for  these,  stimulating  liniments  rubbed  along  5 
spine,  or  sponging  the  back  and  sacrum  wit  i 
strong  solution  of  salt  n'ght  and  morning,  I 
prove  of  service.  (See  also  §  39.) 

17.  f.  In  all  cases  of  irritable  bladder  the  t 
and  regimen  of  the  patient  should  be  duly  n  - 

i  laled,  and  with  especial  regard  to  the  stale  >f 
the  digestive  functions,  of  the  urine,  and  of  e 
organs  most  intimately  related  to  the  offices  of  je 
bladder.  Fruit  and  vegetables  are  often  injuri  1; 
Much  animal  food  is  even  more  hurtful,  espeoi  y 
in  the  gouty,  rheumatic,  and  uric  acid  diath  >. 
Malt  liquors  and  spirits  are  still  morj  injuri  -, 
and  wine  is  very  rarely  of  service.  Sei  I 
excesses  ought  also  to  be  avoided,  and  se)  1 
intercourse  seldom  indulged  in.  The  call:  i) 
micturate  should  be  deferred  as  long  as  possi,, 
and  the  mind  be  diverted  from  it ;  for  a  cons  t 
response  to  each  early  call  ultimately  gives  IB 
to  a  habit  which  increases  and  becomes  confiri|i 
from  the  want  of  opposition  to  it. 

18.  II.  Spasm  of  the  Bladder. —  Classl  - 
II.  Class;  III,  Order.  (See  Preface.) 

19.  Definit. —  A  sudden  andvialent  attacii^ 
pain  in  the  region  of  the  bladder,  extending 
the  urethra  to  the  glans,  with  either  involun  to 
expulsion  or  retention  of  the  urine.  I 

20.  A.  This  disorder  is  most  commonly  .<  - 
ptomatic,  either  of  stone  in  the  bladder,  0  t 
gonorrhoea,  especially  when  this  latler  is  tre  i 
by  injections;  or  of  organic  disease  of  thekidnt, 
or  of  parts  adjoining  the  bladder.  Dr.  Pvk 
remarks  that  it  may  be  caused  by  acid  urine  jlf 
abscess  of  the  kidney,  by  ulceration  or  ojr 
disease  of  the  prostate  gland,  bladder,  &c.,o  y 
retention  of  urine,  or  by  gout,  or  by  veneil 
excesses.  Irritating  diuretics,  canthaiides  tiia 
internally,  the  application  of  blisters,  hyst  ji, 
masturbaiion,  the  irritation  of  ascarides  in 'e 
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cluiti,  dysentery,  or  tenesmus  may  severally 
cite  an  attack.  When  it  is  connected  with 
■iiorrhoea  or  the  treatment  of  it,  tlien  the  sphincter 
■sica;  is  thereby  either  irritated  or  inflamed,  and 
asm  supervenes  as  soon  as  urine  passes  into  the 
ladder. 

21.  B.  The  sudden  and  violent  attack  of  pain  in 
is  viscus,  characterising  this  complaint,  is  at- 
nded  hy  a  constant  desire  to  void  urine,  without 
e  ability  to  do  so,  and  the  agony  felt  during 
ese  attacks  is  excessive.  The  contraction  of 
e  bladder  excites  the  muscular  coats  of  the 
jCtum,  and  occasions  also  a  desire  to  evacuate 
e  bowels,  or  more  or  less  tenesmus.  ftlr. 
oi'L«ON  remarks  that  the  closure  of  the  ureters 

their  vesical  extremities  has  given  rise  to 
latation  of  these  ducts  and  of  the  pelices  of  the 
dneys,  and  to  serious  changes  in  the  kidneys; 
id  that,  after  an  attack  of  spasm,  from  which 
e  patient  has  apparently  recovered,  it  some- 
nes  happens  that  a  new  train  of  symptoms 
ipears,  indicating  the  injury  which  the  tubular 
id  secreting  structure  of  the  kidn  ys  has  re- 
ived. Freq  uent  attacks  of  spasm  also  sometimes 
jure  the  tone  and  contractility  of  the  bladder 

much  as  ultimately  to  induce  a  partial  or  more 
implete  paralysis  of  the  organ  (§  27.). 

22.  C.  'I'he  diagnosis  of  spasm  of  the  bladder 
not  difficult ;  it  may,  however,  be  confounded 
ith  inflammation  ;  but  in  this  latter  the  pain  is 
nstant,  commences  with  uneasiness,  and  gradu- 
ly  becomes  mora  and  more  severe.  Spasm 
icurs  suddenly ;  the  pain  is  violent  and  con- 
■ictive;  whereas  in  inflammation  the  pain,  when 
eatest,  is  either  lancinating  or  throbbing,  and  is 
tended  by  more  or  less  febrila  action,  of  which 
e  former  is  generally  exempt.  In  both  the 
[ine  is  usually  retained,  or  passed  in  the  latter  in 
iry  small  quantities,  and  after  remarkably  short 
Itervals.  Spasm  may,  however,  be  associated 
jith  inflammation  of  the  mucous  coat  of  the 
ladder,  as  spasm  of  the  coats  of  the  colon  is 
isociated  with  inflammation  of  the  mucous  coat 
'  the  intestine.  In  such  cases  the  spasm  is  only 
symptom  aggravating  the  character  of  the  in 
immation,  febrih  symptoms  more  or  less  mant- 
stly  attending  this  latter. 

23.  D.  The  treatment  of  spasm  of  the  bladder 
ill  appear  from  the  above  to  depend  chiefly 
)on  the  pathological  state  occasioning  it.  If  it 
I  consequent  upon  inflammatory  action,  either  of 
e  sphincter  vesicas,  upon  suppressed  gonorrhoea! 
jscharge,  upon  the  use  of  irritating  injections,  or 
3on  inflammation  of  the  bladder,  bleeding,  ac- 
jirding  to  the  grade  of  morbid  action  and  habit  of 
)dy  of  the  patient,  should  be  prescribed,  either 
/  venesection,  cupping,  or  by  leeches,  and  be 
peated  if  required.  The  warm  bath,  fomenta- 
pns,  cooling  aperients,  and  diaphoretics  should 
How  vascular  depletion  ;  and  demulcents  with 
podynes,  emollient  enemata  with  anodynes  or 
Wcotics,  &c.,  should  also  be  prescribed.  If  the 
jmplaint  supervene  on  gonorrhoea  or  the  use  of 
Sections,  the  above  treatment  is  appropriate; 
fcal  bleeding,  however,  generally  proving  suf- 
pient, 

24.  If  spasm  of  the  bladder  occur  in  the  gouty 
athesis.or  upon  the  suppres-ion  of  a  paroxysm  of 
put,  eras  misplaced  gout,  the  regular  form  of  the 
sease  should  be  solicited  by  means  of  musiJird 
pJiluvia,  and  mustard  poultices  to  the  feet. 


whilst  the  soothing  and  anodyne  remedies  above 
mentioned  are  exhibited.  In  cases  of  this  kind,  as 
well  as  in  many  others,  magne>ia  and  sulphur 
may  be  taken,  with  small  doses  of  colchicum,  of 
camphor,  and  of  opium  ;  and  if  the  former  be 
given  in  decided  dofes  so  as  to  act  upon  the 
bowels,  a  more  rapid  eflTect  will  be  produced 
upon  the  spasm  than  by  any  other  means.  If 
the  state  of  the  urine  occasion  or  aggravate  the 
spasm,  appropriate  means  should  be  used  to  cor- 
rect this  Slate. 

25  When  the  disease  is  symptomatic  of  a 
calculus  in  the  bladder,  or  in  the  kidney,  or  pass- 
ing the  ureter,  the  warm  bath,  fomentations,  de- 
mulcents, emollients,  and  narcotics, or  anodynes, 
taken  by  the  mouth  and  administered  in  e.nemata, 
are  generally  of  service  ;  but  when  the  calculus 
is  in  the  bladiler  these  means  are  only  of  tempo- 
rary benefit, — permanent  relief  must  be  looked  for 
only  from  the  surgeon.  Cases  of  spasm  affecting 
chiefly  the  sphincter  vesicae,  and  causing  reten- 
tion of  urine,  are  generally  symptomatic  of  irri- 
tation or  of  disease  of  adjoining  parts,  and  are 
relieved  by  the  tinctura  fprri  sesquichloridi  taken 
in  doses  of  ten  to  twenty  drops  in  water  every 
quarter  of  an  hour,  or  by  a  suppository  containing 
the  extract  of  belladonna,  or  by  a  belladonna 
plaster  applied  over  the  perineum,  whilst  the 
emollients  and  anodynes  already  advised  are 
taken  internally.  JMr.  Coui.son  recommends  a 
poultice  containing  powdered  camphor  to  be  ap- 
plied over  the  perineum,  or  a  liniment  composed 
of  camphor  and  opium  ;  and  states  that  emollient 
clysters  containing  some  of  the  watery  extract  of 
opium  often  afford  instant  relief. 

26.  111.  Pa RALYsis  OF  1  HE  Bladder. — Cr.As- 
siF. — I.  Class  ;  11.  Order.  {See  Preface.) 

27.  Df.finit. —  Partial  or  complete  loss  of  the 
contractihle  power,  and  of  the  organic  sensibility,  of 
the  bladder ;  often  also  with  loss  of  power  of  the 
abdominal  muscl''s,  whereby  the  urine  is  partially 
or  completely  retained, 

28.  i.  History.  —  Paralysis  of  the  bladder, 
whether  partial  or  complete,  whether  temporary  or 
permanent,  depends  on  loss  of  power,  either  origi- 
nating in  the  organ  itself,  or  afifecting  it  consecu- 
tively upon  injury  or  disease  of  the  spinal  chord,  or 
of  the  brain,  or  of  their  membranes  — a.  A  partial 
form  of  paralysis  sometimes  occurs  as  a  symptom 
of  extreme  debility  or  exhaustion  in  the  course  of 
acute  or  chronic  maladies,  as  of  typhoid  or  ady- 
namic fevers,  of  hectic,  and  of  the  last  stage  or 
organic  diseases.  In  there  circumstances,  the 
contractility  and  organic  sensibility  of  the  bladder 
is  more  or  less  impaired,  and  the  power  of  the  ab- 
dominal muscles  to  aid  by  their  contraction  the  ex- 
pulsive efforts  of  thedetiusor  urinaj,  is  equally  lost. 

29.  h.  In  some  cases  the  loss  of  power  in  both  is 
general  and  complete,  and  this  state  of  the  disease, 
especially  in  its  advanced  or  protracted  form,  may 
be  attended  by  a  constant  dribbling  of  the  urine, 
owing  to  the  over-distension  of  the  bladder  having 
overcome  the  resistance  of  the  neck  or  sphincter 
vesicae.  Thus  incontinence  of  urine  is  superadded 
to  retention,  and  the  latter  is  sometimes  mistaken 
for  the  former.  In  such  cases  examination  of  the 
abdomen  and  region  of  the  bladder,  or  the  intro- 
duction of  a  catheter,  will  disclose  the  state  of 
matters;  and  strict  attention  should  be  paid  to  the 
excreting  functions  of  the  urinary  organs  in  all 
fevers  and  constitutional  maladies. 
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30.  c.  Paralysis  of  tlie  bladder,  giving  rise  to 
retention,  may  come  on  gradually,  especially  in 
advanced  age  ;  either  in  consequence  of  disease  of 
the  kidneys,  or  of  the  prostate  or  urethra,  or  after 
a  prolonged  neglect  of  evacuating  the  bladder  or 
the  suppression  of  the  desire  to  evacuate.  In 
these  circumstances,  however,  the  paralysis  and 
tlie  retention  may  be  at  once  complete.  Although 
this  form  of  the  affection  is  most  frequent  in  aged 
persons  suffering  from  disease  of  some  other  parts 
of  the  urinary  apparatus,  yet  it  may  also  affect  the 
middle-aged,  especially  when  the  desire  of  evacua- 
tion has  been  long  suppressed  ;  the  consequent 
over-distension  having  overcome  the  power  of 
contraction,  the  abdominal  muscles  either  failing 
to  expel  the  urine,  or  expelling  it  only  partially. 
In  these  and  similar  circumstances  a  frequent 
desire  to  micturate  occurs,  and  after  expulsive 
efforts  made  by  the  abdominal  muscles  a  very 
small  quantity  only  is  expelled  ;  and  this  state  may 
be  mistaken  for  a  form  of  irritability  of  the  blad- 
der; but,  upon  a  strict  examination  of  the  abdo- 
men, or  upon  the  introduction  of  a  catheter,  a 
large  accumulation  of  urine  is  found  in  the  viscus. 

31.  In  some  persons,  even  of  middle  age,  a 
more  or  less  manifest  state  of  paralysis  is  conse- 
quent upon  impaired  health  caused  by  anxiety, 
fatigue,  excessive  application  to  business  and 
neglect  of  calls  to  micturate,  or  by  venereal  ex- 
cesses or  masturbation.  When  these  latter  causes 
have  existed,  a  state  of  complete  or  incomplete 
tabes  dorsalis  supervenes,  with  manifest  weakness 
of  the  loins  and  lower  limbs  ;  and  if  relief  be  not 
obtained,  paraplegia,  with  complete  paralysis  of 
the  bladder,  ultimately  results.  In  both  this  and 
the  immediately  preceding  cases,  as  well  as  in 
some  others,  the  over-distension  of  the  bladder,  or 
the  distension  of  it  to  a  certain  extent,  occasions 
a  frequent  desire  or  effort  to  evacuate  the  urine, 
and  a  small  quantity  only  is  passed,  the  power  of 
contracting  further  being  lost,  or  the  contractions 
of  the  abdominal  muscles  being  sufficient  only  to 
expel  that  small  quHUtity.  In  such  cases  the 
catheter  is  often  required. 

32.  d.  Injuries  and  diseases  of  the  spinal  chord 
and  brain,  and  their  membranes,  occasion  the  most 
complete  and  severe  instances  of  paralysis  of  the 
bladder;  more  especially  lesions  sealed  in  the 
spinal  chord  or  its  membranes,  and  whether  in 
the  cervical,  dorsal,  or  lumbar  regions.  In  this 
class  of  cases  the  effects  produced  upon  the  blad- 
der and  upon  the  state  of  the  urine  are  different, 
or  vary  more  or  less  with  the  amount  of  injury  or 
disease,  or  with  the  rapidity  of  pro>;ress  of  the 
latter  in  the  nervous  centres;  but  they  are  gene- 
rally remarkable  according  to  the  severity  or 
danger  of  either.  At  fir>t,  or  immediately  after 
the  occurrence  of  these,  the  uiine  may  be  more 
or  less  acid  and  free  from  mucus;  but  especially 
after  injury  of  the  spinal  chord  it  soon  becomes 
alkaline,  turbid,  and  animoniacal,  evincing  this 
state  at  its  discharge  ;  and  when  it  cools  it  de- 
posits much  adhesive  mucus.  After  a  short  time 
phosphate  of  lime  is  found  in  the  mucus,  which 
afterwards  is  sometimes  blended  with  blood.  The 
urine  collected  in  the  bladder  is  altered,  either 
during  the  process  of  secretion,  or  during  its  re- 
tention in  the  bladder  ;  and  is  generally  changed 
in  the  following  manner.  The  urea  is  converted 
into  carbonate  of  ammonia,  which  irritates  the 
mucous  surface  of  the  bladder  and  causes  the 


exudation  of  much  viscid  mucus.    The  neu 
triple  phosphate  of  magnesia  and  ammonia  c 
tained  in  the  secretion  form  prismatic  crystals,  1 1 
present  different  degrees  of  transparency.    'I : 
inflammation    of  the  bladder  consequent  u|; 
paralysis  of  the  bladder,  caused  either  by  inju  'i 
or  disease  of  the  nervous  centres,  extends  from  ; 
mucous  to  the  other  coats  of  the  organ,  if  ; 
patient  live  for  some  time;  and  the  pavietes  ;. 
come  thickened  and  incapable  of  contractiit 
the  urine  requiring  to  be  drawn  off,  and  alvA 
presenting  a  foetid  and  alkaline  character.  'J 
question  in  these  ca-es  is  whether  the  chant!(  i 
the  urine  is  owing  to  the  altered  nervous  po- 
of the  kidneys,  or  is  it  the  result  of  retention  , 
the  bladder?    From  some  attention  which  I  h  : 
paid  to  this  question  I  conclude  that  the  chai ; 
in  the  urine  takes  place  primarily  and  chiefly 
the  kidneys,  owing  to  the  loss  of  that  portion  i 
nervous  po"er  which  the  spinal  nerves  conve)  i 
the  renal  ganglia  ;  and  that  it  is  increased  dur 
the  retention  of  the  urine  in  the  bladder,  the  pa 
lysed  state  rendering  this  viscus  more  prone  to 
flammation,  and  to  the  more  rapid  superven 
and  progress  of  the  changes  consequent  upon 
flammation. 

33.  As  this  slate  of  disease  proceeds,  the  p 
or  uneasiness  of  the  neck  of  the  bladder  and  gf 
penis  at  first  experienced  subside  and  ultima 
disappear,  although  distension  may  continue 
encrease.  The  desire  to  pass  urine  is  not 
pressed  ;  and  whilst  the  local  symptom.s  sub 
the  constitutional  become  aggravated.  The  p 
is  much  accelerated,  thirst  is  increased,  and  r 
lessness  and  anxiety  of  mind  are  augmented 
fur  on  the  tongue  is  thicker,  deeper,  and  da 
coloured.  Delirium  supervenes,  with  a  uri 
odour  of  the  perspiration,  and  stupor  or  profot 
comasupervenes,  andihe  patient  dies  in  this  sta 
the  complaint  being,  perhaps,  mistaken  for  typ 
fever,  if  due  attention  have  not  been  directed 
the  states  of  the  urinary  functions  and  blade 
Patients,  especially  those  advanced  in  life,  wl 
attacked  by  fever,  owing  to  the  congested  sU 
of  the  nervous  centres,  may  experience  sim 
changes  in  the  urine,  and  a  similar  paralysis  of 
bladder;  and  if  this  unfavourable  complicatio; 
fever  be  overlooked,  it  rarely  fails  of  being 
chief  cause  of  a  fatal  issue. 

34.  Paralysis  of  the  bladder  occurs  chi 
in  the  aged  ;  and  although  in  them,  as  well  as 
some  younger  persons,  it  may  be  favoured 
caused  by  the  states  of  the  spinal  chord  or  of 
membranes,  it  is  most  frequently  consequent  u[ 
disease  of  the  prostate  gland  or  neck  of  the  bl 
der,  or  of  the  urethra,  causing  over-distension 
the  organ.  When  this  complaint  affects  fema 
especially  from  puberty  to  the  decline  of  life,  i 
generally  connected  with  hi/steria,  or  with 
advanced  stage  of  spinal  congestion  (hyster 
paraplegia)  caused  by  uterine  irritation.  I  hi 
seen  several  cases  of  hysterical  paraplegia,  wh 
a  surgeon  was  required  to  draw  off  the  urine, 
complaint  having  been  imputed  to  masturbati 
When  it  occurs  in  married  females  it  may 
either  a  symptom  of  pregnancy,  or  of  injury  ( 
perienced  during  labour  or  delivery.  In 
fourth  month  of  pregnancy,  or  about  that  til 
or  near  the  period  of  confinement,  retention 
urine  may  occur,  and  if  it  be  neglected  a  paral 
state  of  the  bladder  may  supervene  from  distens' 
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[  results  may  follow  retroversion  or  ante- 
1,  or  prolapsus  of  the  uterus.  Imperforate 
VI  1,  and  obstructed  catamenia  from  this  cause 
,iv  van  occasioned  this  complaint. 
:  e.  Hiisterical  jiurali^sis  of  the  bladder  is  be- 
liev  by  Sir  B.  C.  BnoDrE,  and  very  justly  in 
ma  cases,  to  be  owing  to  defective  efforts  of 
volJin.    He  remarks  tl-.at,  in  the  first  instance, 
it  iijot  that  the  nerves  are  rendered  incapable  of 
con'ying  the  stimulus  of  volition,  but  that  the 
effoof  volition  is  itself  wanting  ;  and  this  corre- 
ipo  j  with  what  is  observed  in  other  affections 
eonfcted  with  hysteria.    "As  the  distension  in- 
crels  the  patient  begins  to  be  uneasy,  and  at  last 
luff  actual  pain  ;  and  as  soon  as  this  happens 
/oil  n  is  exercised  as  usual,  and  the  bladder  begins 
n  t  lel  its  contents."    If  not  relieved  by  means 
lie  theter,  the  hysterical  retention  of  urine  is 
hu.«f  short  duration  ;  but  if  the  catheter  be  had 
ecc  se  to,  the  natural  cure  is  prevented,  and  the 
lisee  may  be  indefinitely  prolonged.  "The 
[enlil  rule,"  Sir  B.  Brodie  adJs,  "in  the 
teaient  of  these  cases,  is  to  interfere  but  little  ;  " 
mtis  rule  is  not  without  exceptions  ;  for,  in  a 
w;ses  where  the  bladder  has  been  very  much 
listj'led,  it  loses  its  power  of  contraction,  and 
ive'|liough  the  patient  endeavours  to  micturate, 
fer  flows.    Under  the^e  circumstances,  ar- 
aid  should  be  obtained. 
'/.  The  aflfeCtion  which  sometimes  occurs  in 
especially  in  delicate  boys,  and  which  is 
hatterised  by  the  discharge  of  urine  during 
has  been  variously  explained  :  by  some  it 
len  imputed  to  irritability  of  the  bladder,  by 
th^:  to  a  morbid  state  of  the  urine,  causing 
on  of  this  viscus.  and  by  some  to  paralysis 
'  '  neck  of  the  bladder,  occurring  during 
That  this  last  condition  may  obtain  is  not 
'I  ly,  as  the  affection  is  not  infrequently  asso- 
iatitwiih  prolapsus  of  the  rectum  after  a  mo- 
ionjnd  with  deficient  tonic  contraction  of  the 
phi[ter  ani.    It  may,  however,  depend,  in  dif- 
cases,  upon  the  association  of  all  these 
i  conditions  in  different  degrees,  the  share 
batl  morbid  state  of  the  urine  may  have  in  its 
TO'ilion  being  ascertained  by  the  examination 
if  ti  excretion. 
3  ii.  The  Treatment  of  paralysis  of  the 
■II  r,  is  1st,  constitutional,  and  2nd,  local  ;  but, 
'   ny  cases,  the  Fatter  should  piecede  the 
"I'll ,  especially  as  respects  the  urgent  neces- 
ly  obtaining  immediate  relief    As  to  the  best 
iitii  of  attaining  this  end,  I  must  refer  to  surgi- 
•iil  iters,  and  especially  to  the  able  and  precise 
'>*lrtions  of  Mr.  Coulson,  in  his  work  on  the 
lies  of  the  Bladder,"  &,c. — A.  The  constitii- 
"II  treatment  must  chiefly  depend  upon  the 
■'^  of  individual  cases,  upon  the  pathologi- 
'  )nditions  occasioning  this  disease  ;  but  in 
laoiiases,  and  particularly  in  old  cases,  medical 
ffaent  is  of  little  avail;  surgical  appliances, 
illy  frequent  introductions  of  the  catheter, 
required  during  the  life  of  the  patient. 
Itiij  however,  may  be  made  of  strychnine,  gra 
'uaf  increasing  the   dose,  and  carefully  ob- 
its  efl^ecls  on  the  nervous  and  muscular 
s.    I  have  generally  preferred  the  extract 
'  II  vomica,  in  do^es  of  a  quarter  of  j.  grain, 
^1  illy  increased  to  one  grain,  given  twice  or 
'  daily,  and  combined  with  the  aloes  and 
Ji  pill,  and  purified  extract  of  ox-gall,  or 
V.  III. 
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with  the  compound  galbanum  pill.  I  have  also 
prescribed  teiebinthinate  embrocations,  or  epi- 
ihems,  to  be  applied  over  the  loins  and  sacrum. 
In  the  great  majority  of  cases,  and  especially  in 
aged  persons,  serious  lesions  supervene  in  the 
kidneys  and  in  the  pelvis  of  Ihese  organs,  and 
thus  complicate  and  further  aggravate  the  disease, 
and  render  recovery  altogether  hopeless. 

38.  B.  Hysterical  paralysis  of  the  bladder  is  not 
infrequently  caused  by  masturbation,  and  a 
moral  discipline  is  required,  although  it  may  not 
prudently  be  either  suggested  or  enforced,  unless 
with  the  utmost  discretion.  Indulgence  and  sym- 
pathy, on  the  part  either  of  friends  or  of  the  phy- 
sician, should  be  withheld,  and  the  most  nauseous 
anti  hysterical  medicines  should  be  exhibited, 
especially  asafoetida,  turpentine,  &c.,  both  by  the 
mouth  and  in  enemata.  In  a  case  where  this 
afl^ection  was  rather  simulated  or  feigned,  than 
actually  present,  I  recommended,  in  the  hearing 
of  the  patient,  the  actual  cautery  to  be  applied  to 
the  sacrum  ;  but  the  complaint  vanished  soon 
after  mention  was  made  of  the  remedy,  and  di 
rections  given  as  to  its  employment. 

39.  C.  'lUe  paralysed  or  relaxed  slate  o(  the  neck 
of  tlie  bladder  in  children,  noticed  above  (§  36. 
generally  disappears  as  the  constitutional  powers 
of  the  patient  improve.  I  have  found  tonics,  sto- 
machic aperients,  chalybeates,  and  stimulating 
embrocations  applied  over  the  loins,  the  spine 
and  sacrum  being  sponged  every  morning  with  a 
strong  solution  of  salt,  of  great  service.  The  pa- 
tient should  sleep  on  a  hair  mattrass.  covered  with 
a  waterproof  cloth.  Change  of  air,  sea  bathing, 
or  sponging  with  sea  or  salt  water,  where  the 
plunge  bath  causes  alarm,  and  exercise  in  the 
open  air,  are  also  beneficial  jndeed  are  almost 
essential  in  these  cases. 

IV.  Inflammation  of  the  Urinary  Blad- 
der. —  SvNON.  —  Cystitis,  (from  Cys- 
t)s,  a  cyst  or  bladder),  Sauvages,  Vogel, 
Cullen,  &c.  ;  —  hijlammatio  vesicie,  Sennert, 
Hoffmann;  —  Canma  Cystitis,  Young; — Em- 
prcsma  Cystitis,  Good; — Uro-cystitis,  Cysti- 
phlognsis  ;  —  Injlammation  de  la  Vessie,  Fr.  ;  — 
Entzundung  der  harnblase,  blasenentzundung. 
Germ. 

Classif.  — 1.  Class,  2.  Order  (Cullen)  ;  — 
3.  Class,  2.  Order  (Good)  ;— III.  Class, 
I.  Order  (Author,  in  Preface). 
Definit. —  A  sense  of  pain  in  the  region  of  the 
urinary  bladder,  increased  on  pressure,  with  a  fre- 
quent desire  to  micturate,  generally  preceded  by 
chills  or   rigors,  and  attended  by  inflammatory 
fever. 

40.  i.  Structures  and  tarts  primarily 
OR  chiefly  affected.  —  Inflammation  of  the 
bladder  mo'-t  frequently  commences  in  the  mu- 
cous coat,  to  which  it  may  be  limited,  or  it  may 
extend  to  the  externa!  coats.  When  it  thus  com- 
mences it  may  be  circumscribed,  or  it  may  affect 
all  this  coat.  When  the  former  obtains,  the  part 
covering  the  neck  of  the  bladder  and  the  cystic 
triangle  is  most  commonly  affected  ;  but  inflam- 
mation, whether  limited  to  the  mucous  surface  or 
affecting  the  other  coats  also,  or  even  the  whole 
parietes  of  the  organ,  generally  commences  in 
this  situation,  owing  to  the  irritation  of  sabulous 
matter,  of  calculi,  &c.  The  imperfect  emptying 
of  the  bladder,  especially  in  connection  with  en- 
gorgement of  the  prostate,  the  contiguity  of  this 
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part  to  the  prostate  and  urethra,  the  liability  of 
the  extension  of  inflammation  to  it  from  these 
parts,  and  the  participation  in  irritation  of  the 
rectum  and  vagina,  also  account  for  the  more 
fre(|iient  commencement  of  cystitis  in  this  part. 
From  the  extension  of  disease,  cystitis  may  be 
consecutive  upon  inflammation  of  the  rectum  or 
vagina,  upon  metritis,  and  upon  ha;morrhoids  ; 
and  it  is  often  consequent  upon  and  complicated 
with  inflammation  of  the  prostate.  In  addition 
to  these  modes  ol  commencement,  cystitis  may 
primarily  attack  the  peritoneal  covering  of  the 
fundus.  This  is  comparatively  a  rare  occurrence. 
'I'he  fundus  of  the  organ  is  much  less  frequently 
the  seat  of  the  disease,  particularly  at  an  eaily 
stage,  than  the  neck  of  the  bladder  and  the  parts 
situated  posteriorly  between  the  sphincter  and  en- 
trance ol  the  ducts.  When  inflammation  com- 
menc-s  in  the  peritoneal  coat  of  the  organ  it 
usually  arises  from  the  extension  of  the  morbid 
action  from  adjoining  parts,  as  the  rectum,  cscum, 
colon,  or  omentum.  Uro-cystitis  has  thus  been 
observed  in  the  course  of  colonitis  or  inflammatory 
dysentery,  of  peritonitis,  and  of  iiiflammation  of  the 
geneialive  organs  in  females  ;  and  the  connection  of 
these  maladies  has  often  been  rendered  manifest  by 
examinations  after  death.  Inflammation  may 
also  attack  all  the  coats  of  the  bladder  either  pri- 
marily or  consecutively.  The  former  is  of  rare 
occurrence,  the  latter  is  much  more  frequent, 
owing  to  its  extension  from  the  mucous  or  serous 
surface  of  the  organ,  and  lo  injuries  and  opera- 
tions. 

41.  Uro-cystitis,  with  reference  to  its  seat,  may 
be  viewed, —  1st.  As  to  its  limitation  to  the  mu- 
cous surface  of  the  organ  ;  2nd.  As  to  its  exten- 
sion to  the  coats  forming  the  parietes  ;  3rd.  As  to 
the  part  of  the  viscus  most  frequently  afTected 
either  primarily  or  secondarily  ;  4th.  As  to  the 
nature  of  the  morbid  action  ;  5th.  As  to  its  con- 
sequences; and,  6th.  As  to  its  complications. 
Each  of  these  heads  will  be  considered  in  detail, 

ii.  Inflammation  of  the  Mucous  Surface 
OF  THE  Bi-ADDF.R. — SvNON.  —  Bleiiiiotrhagia  ve- 
siculis,  Sweiliaur  ;  —  DijSHria  mticoia,  Cullen  ; 
—  Catanhiis  uesirtf,  Lieutaud  ;  —  Rlieiima  ve- 
sicic,  Stoll  ; —  Pi^iiria  mucosa,  Sauvages  ;— Cu- 
turrhe  de  la  vesiie,  I'r.  ;  —  Muco-cyblitis  (Au- 

42.  Inflammation  of  the  mucous  coat  of  the 
bladder  generally  proceeds  from  the  common 
cau-es  of  infl.imniation,  and  from  those  which  are 
usually  productive  of  cy-tiiis  84  et  seq),  espe- 
cially tlie  extension  of  inflammation  of  tiie  urethra 
to  the  neck  and  internal  surface  of  the  organ,  the 
use  i)f  irrititing  injections,  of  irritating  diuretics 
and  aphrodis'acs,  the  irritation  of  calculi,  &c. 
This  (brm  of  cystitis  is  of  frequent  occurrence, 
and  presents  every  degree  of  activity  from  the 
most  acute  to  the  most  chionic,  owing  to  the  dia- 
thesis and  habit  of  body,  age,  and  mode  of  living 
of  the  patient,  and  to  its  causes. 

43.  A.  The  acale  form  of  the  disease  is  charac- 
teri-ed  by  severe  pain,  increased  by  pressure, 
sense  of  heat  or  tension  in  the  hypogastric  region, 
and  uneasiness  in  the  perineum,  and  by  frequent 
urgent  calls  to  discharge  the  urine,  attended 
by  difficulty  ami  increa-ed  pain.  These  sym- 
ptoms are  often  preceded  by  chills,  horripilations, 
or  rigors,  and  are  followed  and  attended  by  febrile 
reactioD  and  its  usual  concomitants.  Sometimes 


neither  chills  nor  horripilations  are  felt,  espt  ill 
when  the  disease  has  extended  from  the  pr  at 
gland  or  the  urethra,  the  pain  in  the  region  itli 
bladder,  and  the  frequent  desire  to  urinate  lin 
the  invading  symptoms.  The  urine  is  )ise 
often  and  in  small  quantities,  with  much  smjin 
heat  and  repeated  eflTorts.  It  is  generally  aii,  c 
a  deep  lemon  or  orange  colour  ;  at  first  cleiibu 
in  a  day  or  two  numerous  small  shieds  of  liip 
or  mucus  are  seen  floating  in  it.  Sometin 'tli 
urine  is  reddened  and  turbid,  and  deposits  i|)ic 
sediment,  consisting  chiefly  of  a  muco-pu  jrr 
matter.  In  a  few  days  the  irritation  ami  ml 
disturbance  are  diminished  ;  the  severity  th 
pain  in  the  region  of  the  bladiler  is  abatenbu 
often,  even  when  this  abatement  is  well  rri<ec 
the  quantity  of  mucus  or  of  muco-purifuri  nal 
ter  in  the  urine  is  increased.  'J  he  loc  an 
symptomatic  irritation,  and  the  frequency  a  tii 
difficulty  of  urinating,  generally  more  ijles 
subside  about  the  same  time.  ' 

44.  B.  The  consequences  and  lerminat\s  ( 
acute  muco-cystitis  vary  with  the  severi  th 
causes,  and  the  nature  of  the  attack,  and  tl  con 
stitution  and  other  circum>tances  of  the  ieir 
If  the  inflammation  proceed  no  further  t  ii  tli 
mucous  surface  of  the  neck  of  the  bladder  id  o 
the  parts  in  the  immediate  vicinity,  theliov 
symptoms  diminish  gradually,  and  the  seasi 
terminates  in  resolution.  But  very  difTen  con 
sequences  occasionally  ensue.  If  the  inf  ima 
tion  be  very  acute,  it  may  rapidly  extent  o  ai 
the  tissues  of  the  organ,  and  even  partijy  ti 
others  in  the  vicinity,  the  disease  becom  f  e« 
tremely  dangerous  or  even  fatal.  In  this  ise  i 
passes  into  a  state  of  uro  cystitis,  to  be  'licet 
hereafter.  More  frequently,  however,  tl  iculi 
inflammatory  symptoms  gradually  subsirl  lespe 
cially  the  febrile  action,  but  the  local  jmem 
subsists  for  some  time,  or  continues  with  eau 
obstinacy,  the  disease  becoming  chronic.    !  • 

45.  C.  Chronic  injiummalion  of  the  muc  \ 
fuce  of  the  bladder  sometimes  supervenes!  iIk 
acute,  as  just  stated  ;  but  it  often  occurs  i  i  pri' 
marv  form. — a.  In  this  latter  case  its  in' ion  ii 
slow,  and  it  is  not  accompanied  with  any  unci 
febrile  disturbance,  unless  the  inflainma'i  as 
sume  an  intermediate  grade  between  the  aieam 
chronic.  Sometimes  the  febrile  action  !  ver] 
slight  or  remittent,  and  the  local  symptisan 
chiefly  remarkable,  especially  irritabilityf  thi 
bladder,  pains  in  its  region,  or  at  the  extr  ity  o 
the  urethra,  previous  to  and  at  the  time  ol  issinj 
the  urine.  This  excretion  furnishes,  espe  Hya 
it  cools,  a  mucous  or  muco-fiiuinous  de  ;iti  o 
various  shades  of  colour  in  different  cal,  iim 
often  an  ammoniacal  odour.  A  sense  o  "eiuli 
in  the  perineum,  or  of  heat  in  the  blac  r  am 
along  the  urethra,  frequent  calls  to  mictu  eam 
shooting  pains  to  the  anus  are  also  oftt 'expe 
rienced.  The  discharge  of  mucus  in  tin 'ine  I 
more  or  less  considerable, —  hence  the  m  m 
tarrhus  vesic<E,  —  but  varies  much  in  Sere' 
cases  and  at  diflTerent  times. 

4b".  a.  Sometimes  the  disease  is  slight  )ut  n 
old  cachectic  subjects,  and  when  complies  P  will 
disease  of  the  kidneys  or  of  the  prostate  !r 
both,  it  is  often  dangerous,  or  even  pio  fatal 
In  this  latter  state,  or  when  the  disease  g""* 
on  to  ulceration,  the  heat  in  the  bladder  J 
thra  amounts  to  scalding,  the  desire  to  ss  ili« 
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ri  becomes  more  frequent  and  urgent,  and  the 
t)'ii<  more  violent  or  straining.  The  expulsion 
f  hist  portion  of  urine  is  more  or  less  pain- 
i!  iicl  retention  of  urine  is  not  infrequent,  owing 
]  ;  obstruction  caused  by  clots  of  mucus  or 
Id  1U5  exudation  lodged  in  the  passage.  Pain 
i  J  at  the  extremity  of  the  penis,  in  the  peri- 
,ei'  and  anus,  sometimes  in  the  loins  and  thighs, 
h'  are  thirst,  costiveness,  or  iriegularity  of  the 
ov  s  uneasiness  or  restlessness,  wasting  of  flesh, 
ih:  i-s  of  strength. 

h.  The  m;(Ci(s  discharged  in  the  urine  varies 
lu  in  quantity  and  appearance.  It  is  sometimes 
711  at  other  times  or  cases  it  is  so  great  as  to 
mi  it  to  pounds  in  the  twenty-four  hours.  In 
ii;  quantity  the  urine  is  tendered  turbid  or 
akby  it,  and  it  settles  to  the  bottom  of  the  ves- 
il.  It  is  occasionally  stringy,  ropy,  or  of  a 
inr  or  viscid  consistence,  'i'lie  urine  is  gener- 
ilj;i(l  early  in  the  disease,  but  it  becomes  neu- 
al  alkaline  as  the  mucous  secretion  is  increased, 
ifh  acute  muco-cystitis  passes  into  the  chronic 
le  lantiiy  of  mucus  is  often  considerable ;  in 
itr  ;ases  extremely  great,  forming  glairy  or  ropy 
re;  in  the  urine,  which  are  afterwards  depo- 
le  When  the  disease  has  not  been  of  long 
jr  m  the  mucus  in  the  urine  is  generally 
liii-grey  or  yellowioh-grey,  tenacious  or 
ri  )',  inodo'ou-!,  and  presenting  no  distinct  ap- 
jalice  of  pus.  But  in  the  more  chronic  or 
isllrie  cases  a  purulent  matter  is  evidently  pre- 
nliiixed  with,  and  often  more  or  le-s  predomi- 
iti' over  the  miicus.  In  these  cases  the  mor- 
d  alter  is  less  abundant,  less  tenacious,  of  a 
ill  ish  colour,  more  readily  niiscible  with  the 
•ir  and  is  sometimes  streaked  with  thin  bloody 
aiints.  It  is  also  sometimes  foetid,  is  not  so 
a(|/  deposited  at  the  bottom  of  the  vessel  as 
ejicous  secretion,  nor  is  it  so  tenacious.  It 
)e!|ot  form  albuminous  flocculi  when  boiling 
atJis  poured  upon  it,  nor  does  it  coagulate,  or 
it  iiperfectly,  when  boiled.  When  these  ap- 
;  iBijCes  are  seen  in  cases  of  considerable  dura- 
)n|dceration  of  the  mucous  surface,  affecting 
lif,  the  loLicles,  and  the  extension  of  inflani- 
ai|  to  the  connecting  cellular  tissue  may  be 
ife'd.  This  inference  will  be  still  more  lully 
5ri  out  if  there  be  slight  fever  assuming  a  re- 
iti ;  or  intermittent  or  hectic  form,  constant 
,  linii  tlie  organ,  emaciation,  restlessness  at  nijht, 
,  Jilfe  undoubted  pre-^ence  of  pus  in  the  urine, 
itlficre  or  less  alkalescence. 
4j!c.  Pus  may  be  distinguished  from  mucus 
3t  fly  by  the  above  appearances,  but  by  its 
iin  nisei Ijle  wiih  the  urine,  which  it  renders 
>-'i,t.  If  the  urine  contain  pus  as  well  as 
"f ,  the  former  is  tleposited  upon  the  latter, 
ill!  yellower  in  tint,  and  opat|ue,  the  mucus 
tin.ransiucent.  The  inic-roscope  aids  the  dia- 
nosjin  these  case*,  by  showing  the  presence  of 
li9-|ibules  of  the  diameter  of  jJjg  of  an  inch. 
I  lliurine  be  acid  the  nucleus  of  the  pus-globule 
layi;  seen  without  tlieaid  of  reagents  ;  but,  as 
IS  ore  frequently  alkaline,  the  addition  of  a 
r  acetic  acid  will  bring  the  nucleus  into 
l«tt;)y  rei'.dering  the  corpuscle  more  trans 
fe  A  copious  sediment  resembling  pus  is 
imilnes  produced  by  a  large  quantity  of  triple 
lio-,ate  in  the  urine.  But  the  nature  of  this  is 
lo*'',  by  its  solution  in  nitric  acid,  and  by  the 
'^P  )f  the  crystals  under  the  microscope.  When 


the  urine  containing  pus  presents  an  acid  reac- 
tion, pyelitis  may  generally  be  inferred;  when  it 
is  alkaline  cystitis  inay  be  considered  to  exist. 
Purulent  urine  becomes  clear  on  standing;  a 
more  or  less  abundant  sediment  is  formed  ;  the 
supernatant  fluid  is  often  of  a  greenish-yellow 
lint,  and  contains  albumen. 

49.  Dr.  Pp.out  states,  that  in  the  advanced 
stage  of  the  disease  the  mucus  in  the  urme  is 
diminished,  it  becomes  opalescent  and  of  a  green- 
ish tint,  and  can  in  part  be  easily  difl'used  through 
the  urine,  rendering  it  glairy  or  opaque,  or  milky 
like  pus,  the  morbid  mutter  being  in  fact  mui  o- 
piiriform.  The  urine  is  now  generally  deep 
coloured,  or  serous,  or  alkalescent,  liafing  an 
ammoniacal  odour  and  effervescing  with  an  acid. 
In  this  latter  case  there  is  an  excess  of  carbonate 
of  potash  or  of  soda  in  the  urine,  derived  from  the 
serum  of  the  blood.  "  When  these  symptoms 
have  continued  for  a  longer  or  shorter  period,  the 
urine  becomes  scanty,  still  more  high  coloured, 
and  occasionally  even  acid  ;  the  mucus  and  even 
the  pusgiadually  diminish,  and  almost  disappear; 
and  after  a  short  period  of  comparative  ease  the 
patient  expires." 

50.  d.  Intermediate  grades  of  niuco-cystilis,  be- 
tween the  acute  and  chronic  states  of  the  disease, 
are  occasionally  met  wiih  in  praciice.  These 
have  often  been  termed  suh-aoite.  They  are  to 
be  distingui'^hed  by  more  or  less  of  the  symptoms 
already  adduced  ;  generally  all  of  them,  but  in 
different  degrees  of  severity,  and  attended  by  re- 
mittent or  hectic  febrile  action.  They  may  occur 
primarily  or  follow  the  acute,  which  may  subside 
into  the  sub-acute  and  ultimately  into  the  chionic 
stale,  terminating  at  last  in  ulceration  and  thick- 
ening of  the  or;;aii,  or  some  other  structural  lesion. 
The  chronic  form  of  the  disease  may  even  pass 
into  the  acute,  although  not  so  often  as  the  con- 
verse, either  having  presented  an  intermediate 
grade  of  morbid  action,  or  having,  owinj;  to  somg 
exciting  cause,  suddenly  assumed  the  acute  form. 
In  this  lalter  cise  the  extension  of  inHannnation 
still  further  should  be  dreaded  and  guarded 
against. 

■51.  e.  The  duration  of  muco-cytitis  is  extremely 
various:  it  may  be  from  one  month — it  being  sel- 
dom much  less  in  the  acute — to  two  or  three 
months  in  the  sub  acute,  to  several  month-^  to  two 
or  three  years  in  the  chronic.  It  depends  entirely 
on  the  cause,  the  age,  and  con-iitution  of  the  pa- 
tient, on  the  degree  to  which  the  inflaiiimaiion 
may  have  extended  to  the  other  coats  of  ihe  vis- 
cus  and  to  adjoining  pans,  and  on  the  complica- 
tions the  disease  may  have  presented.  'J'lie  same 
circumstances  also  influence  the  piognosis  and 
treatment       83.  89.). 

iii.  Infi.ammatidn  of  all  the  Coats  of 
THE  Bladder.  —  Cystite  prujoiide,  Cloqiet; — 
Cystitis  vera  —  true  Cystitis. 

52.  This  form  of  cystitis  is  not  often  met  with 
as  a  primary  disease.  It  much  more  frequently 
supervenes  on  one  or  other  of  the  forms  of  muco- 
cy-tilis,  and  it  occasionally  occurs  frimi  the  ex- 
tension of  inflammation  from  contiguous  viscera  ; 
as  fiom  inHaiDiTialion  of  the  uterus  and  ovaria  or 
Fallopian  tubes,  or  of  the  rectum,  colon,  ca;cum, 
peritoneum,  omentum,  &c. ;  from  extensive  hae- 
morrhoids, and  from  disease  of  the  prostate.  It 
will  be  seen  that  true  cystitis,  in  some  of  these 
vjonsecutive  states  of  occurrence,  commences  in 
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the  peritoneal  surface  of  the  fundus,  and  that  it 
extends  to  all  the  coats.  It  is  indeed  extremely 
rare  for  true  crystitis  to  commenoe  in  this  part  of 
the  structure  of  the  bladder,  unless  when  it  super- 
venes in  the  manner  now  alluded  to. 

53.  True  Cystitis  is  thus  more  frequently 
secondary  or  consecutive,  and  but  rarely  primary. 
But,  whether  originating  in  the  one  way  or  in  the 
other,  it  is  a  severe  and  dangerous  disease  ;  and, 
owing  to  its  consequences,  is  often  speedily  fol- 
lowed by  the  most  serious  effects.  While  the 
mucous  coat  only  is  the  seat  of  inflammation  the 
functions  of  the  muscular  coat  is  seldom  aflPected 
in  such  a  manner  as  to  allow  inordinate  accumu- 
lations of  urine  within  the  viscus,  unless  the  disease 
is  attended  by  an  obstruction  to  the  discharge  of 
the  urine  by  associated  disease  of  the  prostate 
or  urethra,  or  by  the  impaction  of  a  calculu-^  or 
fibrinous  clot  in  the  neck  of  the  bladder.  When, 
however,  these  obstructions  occur,  the  inflamma- 
tion of  the  mucous  coat  soon  extends  to  the  other 
coats  ;  the  previous  irritability  of  the  muscular 
coat  is  overcome  by  the  distension  consequent  on 
obstruction  ;  and  rapidly  passes  into  almost  total 
paralysis  or  incapability  of  contraction,  one  of  the 
most  dangerous  slates  of  the  organ  in  cystitis. 

64.  When  true  cystitis  follows  muco-cystitis 
or  catarrhus  vesicse,  the  abundant  mucous  or 
muco-purulent  secretion  which  characterised  the 
latter  is  either  much  diminished  or  ceases  alto- 
gether. This  arises  from  the  transfer  of  the  in- 
flammatory action  chiefly  to  the  more  external 
coats  of  the  bladder,  and  the  diminution  of  it  in 
the  surface,  which  was  formerly  its  only  seat. 
The  occurrence  of  this  change  has  led  Dr.  Prout 
to  think,  that  the  inflammation  of  all  the  coats  of 
the  viscus  is  of  a  different  kind  from  that  of  the 
mucous  coat ;  but  I  infer  that  the  difference  con- 
sists merely  in  the  different  funct'ons  of  the  parts 
affected  in  both  these  forms  of  cystitis. 

55.  True  Cystitis  presents  various  grades  of 
activity,  from  the  most  acute  to  the  chronic.  I'he 
pathological  states  tlirough  which  the  di-ease 
passe*;,  and  the  consequences  to  which  they  lead 
are  also  diverse,  and  not  always  referable  to  the 
violence  of  the  aitack  ;  but  are  dependent  upon  a 
number  of  circumstances  connected  with  the 
causes,  complicaiion,  and  other  peculiarities  of  the 
case.  Thickening  of  the  coats  of  the  bladder, 
owing  to  an  inhltration  of  an  albuminous  serum 
into  the  connecting  cellular  tissue,  is  very  fre- 
quent, especially  when  the  inflammation  is  suli- 
acute  or  chronic,  or  has  extended  from  the  mu- 
cous coat  and  is  dependent  upon  obstruction  to 
the  discharge  of  urine  or  the  presence  of  calculi. 
In  these  cases  the  distension  of  the  bladder  is  a 
frequent  occurrence  ;  and  even  when  this  form  of 
the  disease  is  primary,  and  is  not  accompanied 
with  obstruction  to  the  discharge  of  urine,  a  loss 
of  the  power  of  the  muscular  coat,  and  consequent 
retention  of  urine,  is  a  frequent  attendant  upon 
it.  Although  true  cystitis  affects  all  the  coats  of 
the  bladder,  a  part  of  the  organ  may  be  more 
particularly  affected  by  it  than  the  rest,  especially 
the  parts  near  the  neck,  and  extending  thence  to 
the  ureters.  This  is  especially  the  case  when  the 
dlsea^e  hus  followed  inflammation  or  other  morbid 
states  of  the  prostate  gland,  uiethra,  rectum  ;  or 
has  proceeded  fiom  hsemori hoids,  or  from  injuries 
caused  by  the  use  of  the  catheter,  by  lithotomy, 
Jilhotrity,  or  other  operations. 


56.  A.  Acute  Cystitis. — n.  The  symptoms! 
state  of  the  disease  are,  generally  after  c| 
rigors,  severe  pain,  at  first  behind,  aftel 
above  the  pubes,  a  sense  of  uneasiness  in  thp 
neum,  heat  and  tenesmus,  and  heat  and  sn[fl: 
in  the  course  of  the  urethra.  The  patiel  M 
frequent  calls  to  pass  urine,  which  are  r 
attended  by  more  or  less  difliculty,  often  a 
ing  to  dysuria.  The  uiine  at  last  escapes  i  y  b) 
drops,  with  more  or  less  scalding  and  pai  and 
ultimately  with  unavailing  efforts  to  dischjeii, 
When  the  symptoms  arrive  at  this  pitch  iiiri 
anxiety  and  tension  of  the  abdomen  are  |iin 
enced.  The  distended  bladder  rises  abi  iln 
pubes,  and  ;he  hypogastric  region  is  very  ider 
The  frequent  calls  to  pass  the  urme  and  t  djs 
uria  may  mislead  the  physician,  a  large  q|ntit 
of  water  accumulating  and  causing  injuricjdis 
tension  of  the  bladder  before  the  circutnst  oe  i 
suspected.  This  accumulation  may  he  ex  linn 
by  the  irritable  state  of  the  sphincter  vesi( 
tumefaction  of  the  inflamed  parts  having  i 
ished  the  outlet  of  the  bladder,  and  by  the  t:t  i 
due  action  in  the  muscular  coat,  owing  to  e  in 
flammation  in  which  it  and  the  other  coats  e  in 
volved.  Hence  it  is  thrown  into  frequeiam 
inefficient  action,  a  portion  of  uiine  is  olteni 
but,  as  soon  as  it  reaches  the  irritable 
flamed  parts  immediately  below  the  spl 
spasm  of  these  parts,  and  of  lhesphincte| 
takes  place,  which  the  contractions  of  the| 
are  unable  to  overcome.  The  secretion  cli 
proceeding,  distension  so  great  as  to  desi  i  ihi 
powers  of  reaction  results,  and  complete  ppjsi 
of  the  muscular  coat  supervenes.  If  in  tijslall 
a  portion  of  the  urine  pass  ofl^,  it  is  owing  par 
tial  relaxation  of  the  spliincter  for  a  monit 
to  the  position  admitting  of  the  discharge 
vitalion.  This  difficulty  of  voiding  ih  unai 
and  the  consequent  accumulation  are  no  wiii| 
to  the  muscular  coat  of  the  bladder  only, or  il 
many  cases  the  parts  near  the  neck  of  tl  blad 
der  are  chiefly  affected  ;  the  tumefaction  <ilheii 
being  so  great  as  nearly  to  obliterate  th iaiial 
and  mechanically  to  obstruct  the  flow  urioi 
and  the  introduction  of  the  catheter.  In  m|)ll 
cations  of  the  di<ease,  with  enlarged  or  i  krae' 
prostate,  this  is  obviously  the  case ;  a  sum 
stance  tending  materially  to  influence  tipro 
gnosis.  Independently  of  this  coniphcatii  tliw 
is  every  reason  to  infer,  from  the  natuit! 
morbid  secretion  and  structure  of  the  pa 
this  swelling  contributes  its  share  with  lliollit 
lesions  to  the  production  of  this  very  uijVOtt 
able  symptom.  In  cases  of  cystitis  prodifi  b 
injuries  of  the  spine  the  paralytic  state:  til 
muscular  parts  of  the  bladder  is  the  causnfA 
accumulation  of  urine  and  of  the  conseci/eM 
flammation;  but  in  oiher  cases  the  inflar  atio 
is  the  cause  of  the  retention  and  of  the  ' 
muscular  power,  as  above  stated. 

57.  When  the  disease  has  reached  thi 
and  the  accumulation  in  the  bladder  is  n  iilc^ 
the  symptoms  soon  run  on  to  a  dangerous  ' 
if  relief  be  not  soon  afforded  by  medical 
gical  treatment.    The  patient  is  anxio 
tressed,  and  fevered  ;  the  pulse  is  very 
and  hard  ;  the  tongue  wliite  and  loaded;  tl 
lite  is  lost ;  thirst  is  great ;  costiveness  ' 
quent  calls  to  stool,  painful  tenesmus,  al 
culty  of  passing  a  motion,  especially  w 
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is  seated  chiefly  about  the  neck  of  the 
r,  or  is  complicated  with  disease  of  the 

I  I  ,  as  frequently  is  the  case,  especially  in 
III  n,  are  also  experienced.  In  these  cases, 
3(1  1  others  proceeding  from  some  irritation  i 
cli  in  a  special  manner  on  the  bladder,  as 
?ln  ilie  cystitis  has  arisen  from  the  improper  use 
fciharides,  the  presence  of  ralculi,  &c.,  the 
l  ii  .vhich  is  passed  is  often  sanguineous,  or con- 
ain  considerable  quantity  of  blood. 

5  'I'he  disease,  having  reached  the  state  now 
e-i  jed,  will  often  evince  signs  of  diminution, 
r  r  idly  present  those  of  a  still  more  dangerous 
ha  ter.  If  accumulation  of  urine  and  over- 
ist  ion  of  the  bladder  have  been  prevented, 
nd!  e  treatment  otherwise  judicious,  the  former 
fili  nerally  be  the  result.  But  when  the  blad- 
er  ill  continues  over-distended,  great  prostra- 
ior  1  strength,  with  extreme  restlessness,  lakes 
ila  ;  the  pulse  becomes  small,  frequent,  inter- 
lil  t,  constricted,  and  at  last  weak  and  scarcely 
lerjiible;  the  skin  is  hot  and  dry,  afterwards 
no  ned  with  a  urinous  or  foetid  perspiration  ; 
he'  ngue  is  dry,  the  thirst  extreme  ;  and  to  these 
on  imes  supervene  cardialgia,  vomiting,  hiccup, 
tu  ■  or  low  delirium,  cold  extremities,  some- 
iiii  convulsions,  coma,  and  death. 

;  /).  Cases  of  true  cystitis  ocrasionally  occur 
vli  iii  little  or  no  urine  accumulates  in  the 
]lii  er,  owing  to  the  inflammation  and  conse- 
[Uf  tumefaction  of  that  part  of  the  viscus  sur- 
oiTmg  or  in  the  vicinity  of  the  opening  of  the 
irtks  into  it,  or  to  the  effusion  of  coagulable 
yrjii  having  entirely  shut  up  their  outlets.  In 
he!  ciises  inordinate  distension  of  the  ducts  and 
leN  of  the  kidneys  must  occur,  and,  in  addition 
0  I  above  symptoms,  those  of  dangerous  dis- 
atjjf  the  kidneys  and  suppression  of  urine  su- 
bline; especially  fultress,,  pain,  and  tenderness 
n  ?  loins,  numbness  of  the  limbs,  vomiting, 
■0  mt  hiccup,  cold  or  urinous  perspirations, 
ig  ,  subbullus  tendinum,  coma,  &c. 

I  c.  When  cystuis  has  followed  the  healing  of 
jK  l  uptions  or  ulceis,  or  the  sudden  stoppage  of 
H'  toiiied  discharges,  as  the  haemorrhoids,  the 
:a  lenia,  or  fluor  albus,  or  if  it  have  aiisen  from 
Ihi  Misplacement  or  metastasis  of  rheumatism  or 
?0i:  or  if  it  have  attacked  persons  of  these  dia- 
thds,  the  several  tissues  of  the  bladder  are  liable 
to  affected  nearly  at  the  same  time  ;  but  the 
By  itoms  are  generally  less  severe  than  in  the 
Btrly  primary  and  phlogistic  form  of  the  disease, 
animore  frequently  assume  a  sub-acute  form,  or 
so'  grade  intermediate  between  this  and  the 
ch  iic  form  next  to  be  described. 

.  d.  'the  duration  of  the  disease  in  persons  of 
tti:  hlogistic  diathesis,  and  at  an  early  age,  often 
is  [Ireniely  short.  True  cystitis  may  reach  its 
he  it  as  early  as  the  third  or  fourth  day,  and  its 
te  ination  in  the  course  of  the  first  or  second 
w  ..  But  in  more  delicate  or  less  inflammatory 
ff  titutions,  or  in  those  weakened  by  previous 
diise,  if  it  assume  the  acute  form,  it  is  more 
mined  to  lapse  into  a  sub-acute  or  chronic  state, 
8i|  to  continue  an  indefinite  time.  It  may, 
•Tjjover,  assume  from  the  commencement  a  sub- 
aiie  or  intermediate  character  between  the  acute 
ai!  chronic.  But  in  all  cases  of  this  form  of  cys- 
ti  very  much  depends  upon  the  nature  of  the 
e  ling  and  concurring  causes,  the  complications 
"  ;li  certain  cases  present,  and  the  attention  paid 


to  the  unloading  the  bladder  of  its  contents,  and 
to  other  indications  and  means  of  cure. 

62.  c.  Terminations  of  Acute  Cystitis.  —  True 
cystitis  terminates — 1st.  In  resolution,  with  a 
gradual  amelioration  of  all  the  symptoms  ;  2nd. 
In  the  chronic  state,  with  relief  of  the  most  urgent 
symptoms,  and  continuance  of  a  dull  pain,  un- 
easiness, and  tenderness  in  the  region  of  the  blad- 
der, dysuria,  &c.  (§  65  et  seq,)  ;  3rd.  In  suppu- 
ration, when  the  disease  is  very  acute,  this  issue 
generally  occurring  within  twenty-four  houra after 
the  disease  has  reached  its  acme  ;  4th.,  and  very 
rarely,  in  gangrene  ;  5th.,  and  still  more  rarely,  in 
rupture  of  the  viscus. 

63.  (a)  Suppuration  is  preceded  and  attended 
by  pain  and  throbbing  in  the  region  of  the  blad- 
der or  behind  and  above  the  pubes,  and  or.ca- 
sionally  referred  to  the  seat  of  the  rectum  ;  by 
horripilations,  chills,  or  rigors,  followed  by  flushes 
of  beat,  and  sometimes  by  perspiration.  There 
ate  often  also  painful  tenesmus,  costiveness,  and 
fever.  The  urine  afterwards  has  a  turbid  puru- 
lent appearance,  or  contains  a  whitish-yellov/ 
matter,  sometimes  streaked  with  blood,  and  has 
the  odour  characteristic  of  pus.  In  many  of  these 
cases  the  purulent  secretion  proceeds  from  the 
internal  surface  of  the  bladder;  but  small 
abscesses  formed  in  the  parietes  of  the  viscus  have 
opened  internally  and  furnished  this  secretion. 
This  latter  is  more  frequently  the  case  when  the 
parts  near  the  neck  of  the  organ  are  more  espe- 
cially aflPected.  Chopart  has  recorded  several 
instances  of  this  occurrence,  as  well  as  of  another, 
more  unfavourable,  when  the  abscess  is  formed 
more  exteriorly,  and  makes  its  way  externally  to 
the  bladder,  into  the  loose  adipose  cellular  tissue 
at  the  bottom  of  the  pelvis.  If,  in  such  ca<es, 
the  patient  survives,  the  abscess  ultimately  points 
in  the  perineum,  or  near  the  margin  of  the  anus 
Abscess  of  the  bladder  is  seldom  so  situated  as  to 
break  into  the  peritoneal  cavity.  In  all  eases  of 
abscess  of  this  viscos  the  danger  is  great,  particu- 
larlynn  the  latter  cases. 

64.  (6)  Gangrene  may  supervene  in  the  most 
acute  cases,  or  in  cachectic  constitutions;  but  it  is 
a  very  rare  occurrence,  and  is  never  met  with 
unless  the  disease  be  attended  by  retention  of 
urine  of  two  or  three  days'  duration.  In  these 
circumstances  an  eschar  or  small  sphacelated  spot 
is  formed  at  one  or  more  situations  in  the  organ. 
This  advances,  and  at  last  the  bladder  bursts  and 
the  urine  is  effused,  generally  into  the  abdominal 
cavity.  M.  Cloquet  thinks  that  the  rupture 
may  occur  without  the  previous  sphacelation, 
from  the  distension,  the  greater  tenuity  of  the 
bladder,  and  the  deficient  support  of  its  parietes 
at  this  situation.  Admitting  that  ruptures  of  the 
bladder  are  generally  in  the  fundus,  yet  they  are 
less  to  be  imputed  to  want  of  support  in  this  situa- 
tion and  to  greater  tenacity,  than  to  previous 
ulceration  and  deficiency  of  vital  cohesion  cha- 
racterising the  advanced  stages  of  acute  inflam- 
mation, although  these  circumstances  may  contri- 
bute to  the  event.  But  very  few  of  the  cases  of 
rupture  that  occur  depend  upon  previous  sphace- 
lation, which  is  an  extremely  rare  occurrence  ia 
this  disease. 

65.  B.  Chronic  Cystitis. — When  the  acute  form 
of  true  cystitis  has  not  terminated  completely  in 
resolution,  it  frequently  passes  into  a  chronic  state 
of  the  disease.    But  this  form  may  exist  from  the 
4  G  3 
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commencement,  and,  appearing  in  a  mild  stale, 
it  i.-i  olten  neglected,  and  htnce  becomes  an  en- 
during 'lisease.  As  in  other  inflammations,  cys- 
titis IS  (ibsfr  ved  oT  every  intermediate  grade  ot  se- 
verity and  of  iluraiion,  from  ilie  most  acute  to  the 
mo-t  chronic,  accoiding  to  the  nature  of  the  ex- 
ciiin^  and  concurrinj  causes  and  tiie  peculiariiies 
of  the  mdividual.  The  cori^eiiuences  resulting 
from  the  subacute  or  chronic  forms  of  cy^tins 
h1-o  varv  wilh  tlie  severity  of  the  atliick.  When 
th'j  chronic  is  merely  a  continuation  of  the  acute 
ill  a  less  severe  degiee,  the  naiure  of  the  disease 
is  iiianiftjsted  by  the  persislanoe  of  the  local  sym- 
ptoms especially,  which  are  of  a  nature  readily 
to  be  i'eco;;ni-ed  and  understood  ;  and  are  chiefly 
tho>e  already  adduced,  but  in  a  milder  lorm. 

66.  When  chronic  cystitis  occurs  primarily  its 
accession  is  sometimes  slow,  and  scarcely  so  se- 
vere at  tir>t  as  to  excite  the  anxiety  of  the  patient. 
In  other  cases  it  is  of  a  much  more  marked  cha- 
racter, and  more  nearly  approaches  a  subacute  or 
an  acute  form.  But  in  general  it  is  character ised 
by  permanent  pain  referred  to  some  part  of  the 
viscus,  by  frequent  calls  to  void  the  urine,  at- 
tended by  difficulty,  as  if  occasioned  by  stricture 
of  the  urethra  ;  by  the  presence  of  mucus  or  puru- 
lent matier  in  the  urine  ;  by  tenesmus  at  stool 
and  co-tiveness  ;  by  slight  fever,  especially  in  the 
evening,  and  sometimes  by  fever  of  a  remittent  or 
intermittent  form  ;  by  a  loaded  tongue  ;  by  in- 
ability to  retain  much  urine  at  a  time;  and  by  an 
exacerbation  of  some  or  of  all  the  symptoms  after 
fatigue,  exposure  to  cold,  or  errors  of  regimen, 
especially  after  drinking  spirituous,  vinous,  or 
malt  liquors.  These  symptoms  vary  in  degree, 
and  one,  more,  oreven  ail  of  them  are  more  severe 
the  more  nearly  the  disease  approaches  a  sub- 
acute or  acute  form. 

67.  The  duration  of  this  form  of  cystitis  varies, 
accuriling  to  the  severity  of  the  symptoms,  from 
two  or  three  monihs  to  as  many  years,  or  even 
longer.  An  acule  or  subacute  state  may  super- 
vene upon  the  chronic  and  shorten  its  duration  ; 
or  the  .-ame  result  may  follow  the  extension  of 
disea-e  to  adjoining  parts  and  the  presence  of 
serious  complications.  When  it  arises  from  calculi 
in  the  bladder,  or  from  disease  of  the  prostate  or 
urethra,  thickening  of  the  walls  of  the  viscus  are 
common  consequences.  It  may,  when  it  ap 
preaches  the  acute  or  subacute  forms,  terminate 
in  abscess,  in  ulciratiuns  or  perforation  ;  or  give 
rise  to  other  lesions  by  extension  of  the  inflamma- 
tion to  adjoining  parts,  as  noticed  in  respect  of 
the  acute  disease  (§  63.) 

68.  C.  Ulceration  of  the  urinary  bladder  may 
result  from  any  one  of  the  forms  of  inflammation 
of  the  mucous  coat  of  the  organ  already  noticed, 
but,  most  frequently  from  the  subacuie,  chronic, 
and  mo<t  protracted  states.  It  may,  however, 
aUo  follow  the  acute  form  and  the  more  chronic 
states  of  true  cystitis.  It  is  often  diflicult  to 
decide  as  to  the  existence  of  ulceration  ;  but, 
when  disease  of  the  bladder  has  been  of  long 
duration,  the  pain  severe  and  continued,  with 
a  frequently  recurring  desire  to  micturate,  and  an 
increasing  difficulty  and  pain  in  passing  the  urine, 
then  the  exi>ten<  e  of  this  lesion  should  be  sus- 
pected, and,  if  the  urine  presents  the  appearances 
stated  above  (§  48.),  especially  if  it  contains 
pus  streaked  with  blood,  it  need  not  be  doubted. 
Ulceration  of  the  bladder  may  take  place  differ- 
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ently  :  it  may  commence  in  the  mucous  fi  oleij 
especially  in  the  more  chronic  ca'^es  ;  or  may 
follow  the  acute  form,  lymph  being  first  <  ided 
from  the  inflamed  surface  and  suhsequen  de- 
tached, leaving  this  surface  tender  and  susc  lible 
of  irrrilation  from  the  urine,  and  liable  ti  spe 
rience  ulceration  Irom  the  continuance 
iiritatiiig  cause.  In  acute  cases,  tlie 
surface  may  thus  be  nearly  all  destroyed  hlie 
softening  and  ulcerating  processes  producSand 
perpetuated  by  the  urine  on  the  inflamed  .-[face, 
the  walls  of  the  viscus  becoming  thickene  bveu 
although  the  muscular  coat  may  be  laid  ''e  ia 
paris. 

69.  When  the  ulceration  is  seated  oi  om- 
meoces  in  the  follicles,  perjoration  of  the  Idder 
may  result,  the  disease  having  assumed  in 
quently  a  chronic  form.  Wlien  ulceralior 
sti  uction  of  ilie  mucous  coat  follows  acute 
all  the  coats  forming  the  parietes  of  the  organ  iidlj 
become  implicated,  and  the  disease  soon  ler  pate! 
fat;illy.  1  he  more  limited  stales  of  uledion, 
especially  when  commencing  in  the  follicl  may 
perfoiate  the  coals  of  the  viscus,  and,  ving 
reached  the  peritonealsurface, occasion  the  uda^ 
tion  of  lymph,  by  which  the  bladder  h  )iiies 
uniied  to  adjoining  parts;  thereby  preven  ;  ilie 
escape  of  urine  or  forming  a  fistulous  i  ning 
into  some  other  viscus.  In  iliis  manner  a  f  ilous 
communication  may  be  formed  between  if  fun- 
dus of  the  bladder,  the  sigmoid  flexure  '  the 
colon,  or  the  caecum,  or  the  ileum,  &c.  /hen 
a  fistulous  opening  is  thus  formed  betwi  |  the 
bladder  and  any  poition  of  the  bowels,  fae<  may 
pass  into  the  bladder,  unless  the  oper  'i  be 
formed  between  ihe  under  surface  of  the  dder 
and  the  rectum,  and  then  the  urine  is  jially 
Voided  with  the  faices.  Fistulous  cominun  tiuas 
between  the  bladder  and  the  rectum  ar  iiiore 
frequent,  especially  m  females,  than  betw.  llie 
former  and  other  portions  of  the  intestinal  anal. 
When  communications  are  formed  in  ihis  si  tion, 
either  by  ulceration  commencing  in  the  bla  ercr 
in  the  rectum,  an  abscess  below  the  reflected  nion 
of  the  peritoneum  often  forms,  owing  to  the  lam- 
mation  of  the  connecting  cellular  tissue  ca  d  by 
the  urine  or  by  the  faices.  JMr.  Coulson  {'ciu 
p.  140.)  has  recorded  some  inleresling  cast  f  fi'- 
tulous  openings  between  the  bladderand  in  lines 
to  which  I  may  refer  the  reader.  Ulceriit  and 
perforation  are  always  attended  by  hype  ipbj 
or  thickening  of  the  coats  of  the  bladder,  v  ithei 
they  be  consequent  upon  muco-cysiitis  or  ll  norf 
chronic  or  subacute  states  of  true  cystitis,  'hen 
the  ulcer  is  seated  in  the  posterior  and  srioi 
pan  of  the  bladder,  it  may  penetrate  the  c  s  sc 
that  the  urine  will  pass  into  the  cellularssnt 
between  the  bladder  and  rectum,  pruduc 
most  destructive  effects. 

70.  iv.  CoMPLicArroNS  of  Cystitis. — 
other  of  the  forms  of  cystitis  may  be  ass 
with  some  other  disease  or  structural  lesion, 
diseases  may  be  the  causes  of  the  inflammi 
tiie  mucous  coat  of  the  bladder,  as  well  * 
complication.    This  is  especially  the  ca;  willi 
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n';  dislressing.  On  the  other  hand,  the  chronic 
u  s  of  inuco-cjstitis,  especially  when  they  go  on 
:o  ceralion,  perforation,  &c.,  induce  disease  of 
ihkidneys,  most  fiequently  of  the  left  kidney 
(IvER,  RicnTER,  P.  Frank,  Coulson,  &c.). 
li  htse  liUter  cases  a  dull  pain  is  felt  in  the 
loi  ,  is  inc  reased  bv  pressure,  and  is  usiiered  in  by 
el  s,  rigors,  sickness  at  stomach,  and  an  albumi- 
ni  urine,  which  also  contains  lar^je  quantities 
ot  uilorm  matter,  often  tinged  with  blood. 

1.  VViih  ulceration  of  the  mucous  coat,  hyper- 
tr  ly  of  the  muscular  coat,  coniraclion  and 
fh.eiiing  of  the  parieies  of  the  organ  generally 
leh.  The  bladiler,  owing  lo  its  irritability,  is 
ct  tantly  contracting  upon  ihe  urine  poured  into 
it  anil  spasm  ot  the  sphincter  often  causes  a 
re  rgitation  into,  or  an  obstruction  ot  the  ureters  ; 
w|;h  ilius  become  dislen<led  and  toituous,  and 
,6tj further  changes  are  thereby  mduced.  " 'J'he 
n  ous  niembrane,  extending  upwards  along  the 
n  t-rs  to  the  pelvis  and  the  infundibula  of  the 
kiicvs,  becomes  inflamed  and  rough,  and  pours 
01  a  quantity  of  pus.  'I'he  glandular  structure 
oliie  kidniy  undergoes  from  pressure  slow  ab- 
sction.  The  capsule  adheres  with  preternatural 
fin  ess  to  the  exterior  of  the  gland.  Upon 
rr[ing;  a  section  of  a  k'dney  so  diseased,  we  find 
tf,  although  apparently  of  large  size,  it  consists 
iii|reat  part  of  dilated  tubes,  and  that  the  true 

V  ular  or  secreting  part  is  in  smaller  proportion 
ti  usual."    (  Op.  cit.  p.  144.) 

2.  The  complications  either  of  muco-cystitis 
Ofue  C}stiiis  are  chiefly  with  diseases  of  adjoin- 
iriparts,  and  arise  from  the  extension  of  inflam- 
ir;ory  action,  eiiher  to  these  parts  from  the 
bilder,  or  from  the  latter  to  the  former.  Inflam- 
it  ion  of  the  urethra,  prostate  gland,  strictures  of 
tl|uretliia,  calculus  vesicae,  haemorrhoids,  co- 
l(|iij  or  inflammatory  dysentery,  inflammations 

0  he  rectum  and  of  the  uterine  organs,  and 
kjieys,  &c.,  may  severally  extend  to,  or  excite 
ii  iiiimation  of  the  bladder.  On  the  other  hand, 
tl  latter  may  involve  the  adjoining  parts:  it  may 
ej'md  from  the  fundus  to  the  omentum,  or  to 
s  e  of  the  convolutions  of  the  intestines,  or  it 

occasion  peritonitis.  This  is  not  a  frequent 
ourrence  ;  but  firm  adhesions  of  one  or  other  of 
t  je  parts  to  the  fundus  of  the  bladder  have  been 
f  Jid  on  rare  occasions,  where,  from  the  history  of 
1 1  cases,  the  bladder  was  the  original  seat  of 
djiase. 

('3.  Inflammation  may  extend  from  the 
rieous  coat  of  the  bladder  to  the  ureters,  and 
flig  their  course  even  to  the  kidneys ;  but  this 
My  frequent  and  i.nportant  complication  of  uro- 
ctitis  is  most  probably  not  often  produced  in 
tj  manner,  but  much  more  frequently  by  the 
e  lusion  of  the  ureters  where  they  pass  through 

V  coats  of  the  bladder,  owing  to  the  tumefied 
s;e  of  the  inflamed  parts  at  this  situation,  la 
ti  case  the  urine  is  secreted  for  awhile,  but 
(iinot  pass  into  the  bladder,  owing  to  this  condi- 
tk  of  parts.  Inordinate  distension  of  the  ureters, 
llvis,  and  tubular  structures  is  the  consequence, 
!jl  serious  disease  and  disorganisation,  not  only  of 

1  se  parts,  but  also  of  the  constitution,  result. 

74.  The   extension  of  inflammation  of  the 
dder  to  the  uterine  organs  is  not  infrequent ; 
ipasioning  not  merely  adhesions  between  t..e 
|ous  surfaces,  but  also,  particularly  when  cys- 
|b  is  consequent  upon,  or  is  attended  by  reten- 


tion of  urine,  retroversion  or  obliquities  of  the 
uterus,  leutonhoea,  &c.  The  most  fiequent  com- 
plication of  cystitis  is  stone  in  the  bladder,  the 
inflammation  being  consequent  upon,  and  gene- 
rally occasioned  by  the  solid  concretion  'J  he 
fiequent  connection  also  of  the  several  forms  of 
uro-eystitis  with  gout  and  rheumatism,  either  as 
consequences  of  the  misplacement  or  metastasis  of 
these,  or  as  occurring  from  other  causes,  owing  to 
the  predisposition  to  urinary  disease  occasioned  by 
them,  should  not  be  overlooked,  when  ascertaining 
the  causes  and  the  relations  of  cystitis,  or  when 
determining  the  indications  and  means  of  cure. 

75.  v.  Appeauancfs  after  Death. —  These 
vary  much  in  difFereni  cases,  and  are  more  ge- 
nerally the  consequences  ihan  the  slates  forming 
the  eaily,  or  even  the  advanced,  states  of  the  dis- 
ease.— A.  After  acute  Muco-cystiiis,  the  inner  sur- 
face of  the  bladder  is  thick,  rough,  of  a  reddish- 
pink  hue,  from  capillary  disten>ion,  with  small 
ecchyin(;ses,  owing  to  exudation  from  the  con- 
gested capillaries.  The  inflammation  in  most 
fatal  cases  is  found  lo  extend  over  the  whcde  inner 
surface,  although  greatest  in  some  pans,  especi- 
ally near  the  neck  of  the  organ.  Coaauhible  ly  m^  h 
is  sometimes  found  covering  or  attached  to  the 
mucous  coat.  This  tunic,  in  the  most  acute 
cases,  may  be  detached  from  the  muscular  in  parts, 
or  even  throughout,  forming  a  greyish  layer 
resembling  a  false  membrane.  In  many  instances 
the  mucous  coat  has  been  destioyed  by  ulcera- 
tion ;  "sometimes,  however,  round  ulceiated 
spots,  the  size  of  a  sixpence,  are  found  in  difTerent 
parts,  with  elevated  tdges  and  a  red  surlace." 
Ulceration  generally  commences  at  or  near  to 
the  neck  of  the  bladder,  and  extends  more  or  less 
to  the  fundus;  but  it  sometimes  begins  in  the 
latter,  and  advances  to  the  former.  In  the  most 
severe  cases  the  muscular  coat  is  involved  in  the 
inflanimalion,  presenting  gangrenous  or  disoiga- 
nised  spots.  One  or  other  of  the  kidneys  is  a!-o 
generally  diseased,  the  pelvis  being  dilated  or 
ulcerated,  containing  pus,  and  the  uielers  also 
being  dilated  and  ulcerated  at  their  vesical  ex- 
tremities, 

76.  B.  In  the  slighter  or  early  states  of  chro- 
nic muco  cystitis  the  raucous  coat  is  found,  ia 
cases  of  death  from  other  diseases  consequent  on 
the  former,  injected,  discoloured,  thickened  and 
softened,  and  its  follicles  enlarged  and  inflamed. 
It  separates  readily  from  the  adjacent  coat,  is 
abraded  in  parts,  and  is  even  detached  in  spots 
by  extravasations  underneath.  The  parietes  of 
the  viscus  are  thickened  and  contracted,  the 
muscular  coat  is  greatly  hypertropliied,  and  ul- 
ceration of  the  mucous  coat  penelraies  to  the  mus- 
cular, or  even  further  (^§68.  6?.).  When  the 
ulceration  is  extensive,  the  hypertrophied  mus- 
cular fibres  appear,  and  resemble  the  columnai 
carnea;  of  the  heart,  presenting  a  purplish-red 
colour;  the  mucous  coat  between  Ihe  columns 
thus  formed  being  pale,  soft,  and  swollen.  Pouches, 
or  sacs,  generally  coexist,  with  dilated  ureters,  be- 
tween these  muscular  columns,  and  are  formed 
by  the  contractions  of  the  bladder  and  of  the 
abdominal  muscles,  in  expelling  the  urine,  forcing 
the  mucous  coat  in  places  between  the  muscular 
fibres.  These  pouches  are  lined  with  a  diseased 
mucous  coat,  which  secretes  an  alkaline  mucus, 
and  are  "  sometimes  the  receptacles  of  a  mortar-like 
matter,  and  finally  of  calculi,  consisting  generally 
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of  phosphate  of  lime."  As  the  disease  proceeds 
in  the  mucous  coat  it  extends  to  the  ureters,  to 
the  pelvis,  and  to  the  tubular  structure  of  the  kid- 
neys ;  and  pyelitis  supervenes.  Ultimately  the 
ureter  leading  to  the  kidney  affected  becomes 
dilated,  tortuous,  its  lining  membrane  inflamed, 
granulated,  ov  ulcerated,  or  sometimes  covered 
with  lymph.  'I'he  pelvis  and  infundibula  are 
much  dilated,  whilst  Itie  secreting  structure  of  the 
kidney  is  reduced  to  a  thin  layer. 

77.  C.  In  the  more  chronic  states  and  other 
cases  of  mxtco-cy>titis,  patches  of  a  red  colour, 
more  or  less  deep,  or  from  a  bright  red  to  a  violet 
shade,  are  found  in  the  mucous  coat ;  and  small 
ulcerated  specks  or  points,  apparently  affecting 
the  mucous  follicles,  are  seen  in  these  patches. 
In  the  more  chronic  cases  the  ulcers  are  of  consi- 
derable size.  When  numerous  they  are  generally 
small.  Sometimes  an  albumino-puriform  matter, 
adhering  at  points  of  the  mucous  surface,  gives  it 
an  ulcerated  aspect  on  a  superficial  view  ;  and  oc- 
casionally this  surface  appears  elevated  at  numer- 
ous points,  owing  to  an  albuminous  exudation  in 
the  subjacent  cellular  tissue.  The  whole  internal 
surface  is  but  rarely  affected,  although  the  greater 
part  generally  is,  in  the  form  of  large  irregular 
patelios.  In  protracted  cases  the  mucous  sui face 
is  thickened,  and  this  change  often  extends  to  the 
connecting  cellular  tissue  ;  whilst  the  blood-vessels 
are  more  numerous  and  more  engorged  than  na- 
tural. With  these  appearances  the  bladder  is 
generally  contracted,  and  the  mucous  coat  forms  a 
number  of  large  wrinkles  or  folds,  is  often  sof- 
tened, and  is  occasionally  encrusted,  or  covered 
in  parts  with  a  calcareous  deposit.  The  prostate 
gland  is  often  enlarged  in  these  cases,  is  somewhat 
diminished  in  consistence,  and  readily  admits  of 
being  divided. 

78.  D.  In  true  cystitis,  especially  when  chronic, 
in  addition  to  increased  vascularity,  more  marked 
in  some  places  than  in  others,  the  parietes  of  the 
bladder  is  much  thickened,  and  more  or  less  con- 
tracied  ;  but  the  extent  of  these  changes  varies 
greatly,  being  generally  greatest  in  cases  of  chro- 
nic cystiiis  arising  from  the  presence  of  stone.  In 
some  cases  the  thickening  is  moderate,  yet  at- 
tended by  a  varicose  state  of  some  of  the  veins  of 
the  viseus.  Adhesions  to  adjoining  parts  of  the 
fundus  of  the  bladder,  ulcerations,  &c.,  are  also 
seen  in  the  circumstances  and  complications  of  the 
disease  described  above       63 — 69.). 

79.  vi.  Diagnosis.  —  A.  Muco-ciif,titis,  when 
acute,  may  be  mistaken  for  inflammation  of  all  the 
coals  of  the  bladder  :  but  in  the  latter  the  desire 
to  void  the  urine  is  much  less  frequent  than  in  the 
former,  and  sometimes  is  not  expei  ienced  until  a 
large  accumulation  has  taken  place,  and  then  it 
occurs  in  most  severe  paroxysms.  The  sense  of 
scalding  along  the  urethra  felt  in  muco-cystitis 
is  either  slight,  or  absent  when  all  the  coats  are 
inflamed.  Occasionally  the  power  to  pass  the 
urine  is  lost  in  this  latter  form  of  the  disease,  even 
when  the  desire  is  most  urgent,  and  the  act  can  be 
accomplished  only  after  repeated  efforts,  or  by 
surgical  aid. 

80.  INIany  of  the  symptoms  of  acute  muco- 
cystitis  are  experienced  when  stone  is  present  in 
tlie  bladder.  But  in  cases  of  slone  the  pain  is 
fliiefly  feit  af:er  the  bladder  has  been  emptied  ; 
whereas  in  acute  niuco-cystilis  the  pain  is  most 
intense  wlun  the  bladder  contains  urine,  and  it 


subsides  when  the  viscus  is  empty :  in  c:i 
slone,  also,  larger  quantities  of  blood  are 
than  in  muco-cystitis,  and  the  urethrals  slom 
so  irritable.  (Coulson.) 

81.  B.  Irritability  of  the  bladder  is  to  bdis- 
tinguished  from  muco-cystitis,  and  true  cjiilis 
by  the  symptoms  noticed  above  (§  11.),  ai  by 
the  severity  of  the  local  affection,  and  of  th(  oii- 
stitutional  disturbance.  When,  however,  tlnrri. 
tability  depends  upon  organic  disease  of  tlntid- 
ney,  the  diagnosis  is  more  difficult.  Mr.  Co  son 
remarks,  that  the  intense  pain  which  atteniiin> 
flammation  and  ulceration  of  the  mucous  C(,  ol 
the  bladder  soon  exhausts  the  patient,  wh  :  in 
irritable  bladder  from  diseased  kidney  thi;  is 
sometimes,  but  not  always,  pain  in  voidir  ihe 
urine;  that  the  frequency  of  micturition  istlidosi 
distressing  symptom  ;  and  that,  even  when  air 
exists,  it  is  never  so  severe  as  to  wear  the  p  en: 
out,  but  may  be,  and  often  is,  endured  for  yts. 

82.  C.  The  clironic  stales  of  muco-cystit  aw 
readily  recognised.  When  mucus  is  passed  ths 
urine  in  small  or  moderate  quantity  it  m;  b( 
mistaken  for  the  involuntary  discharge  of  si  en 
or  of  the  prostatic  fluid,  which  accompanielhf 
evacuation  of  the  faeces  or  of  the  urine  in  itif 
persons  ;  but  semen  differs  from  mucus  in  itoo- 
lour,  in  its  property  of  liquefying  on  cooling,  iti 
insolubility  in  water  when  recent  and  thick.nd 
its  solubility  when  liquid,  and  in  the  rad  ino 
crystals  which  it  produces  after  evaporation.  'h( 
prostatic  fluid  may  be  distinguished  by  its  reirt 
able  transparency,  by  its  stringy  and  slimy  rO' 
perties,  and  by  its  retention  of  these  cood  ini 
until  it  is  dried.  The  prostatic  secretion  is  .ei 
mistaken  for  the  seminal  in  cases  where  it  p;!* 
charged,  both  being  passed  immediately  afte.hi 
bowels  and  the  bladder  are  evacuated;  bu.h( 
prostatic  fluid  is  passed  much  more  frequently  at 
Ihe  seminal,  which  is  thus  voided  much  m 
rarely  than  is  often  believed  to  be  the  se 
Chylous  urine  is  different  from  the  urine  void  ii 
muco-cystitis,  in  being  of  a  uniformly  viUl 
hue,  and  the  sediment  formed  by  standing  reilj 
mixes  with  the  urine  on  shaking;  whereahf 
urine  in  this  form  of  cystitis  is  at  first  turbid, nc 
on  standing  the  sediment  becomes  viscid,  ly 
flocculent,  or  muco-puriform,  or  even  puiuit 
and  it  has  the  appearances  already  noticed.  ^< 
47—49.) 

83.  vii.  TiiEPnoGXOsis  depends  much  upoilii 
age,  constitution,  diathesis,  and  habits  of  tin  a 
tient,  and  on  the  exact  seat,  severity,  and  durni 
of  the  disease.  It  may  even  stdl  more  de|i( 
upon  the  consecutive  lesions  already  produced  i( 
upon  the  presence  or  absence  of  complicats 
If  the  dlsea'^e  be  primary  and  uncomplicated,  ic 
the  patient  young  or  middle-aged,  and  of  a  sc  c 
con>titution,  or  has  not  previously  been  sul: 
to  disease  of  the  urinary  organs,  the  progiios  i 
favourable  ;  but,  on  the  contrary,  if  he  be  a  I 
cachectic,  has  been  subject  to  previous  disea;') 
the  urinary  organs,  to  stricture,  or  to  any  of  ( 
complications  mentioned  above  (§  70,  et  si) 
especially  to  disease  of  the  kidneys,  and  still  r  i 
particularly  to  this  latter,  occurring  consecuti  j 
upon  chronic  muco-cyslltls,  the  prognosis  is  ■ 
favourable.  In  the  more  acute  cases,  as  wel 
in  the  subacute  and  chronic,  if  the  pain  c- 
tinue,  notwithstanding  a  judiclcms  practice;  if  i 
■micturition  be  still  frequent ;  if  the  urine  '. 
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itid  vvilli  a  muco-puriform  matter,  epithelium, 
I  a  little  blood  ;  if  a  dull,  heavy,  and  continued 
ri  be  felt  extending  from  above  the  pubes  to 

sacrum  or  sacro-iliac  symphyses,  and  espe- 
lly  if  it  be  experienced  in  the  loins  and  extend 
;he  thighs ;  if  emaciation  and  iiectic  be  marked  ; 
i  if  vital  exhaustion  be  rapid  or  extreme, —  ul- 
alionof  the  bladder,  and  consequent  disoiganisa- 
1  of  the  kidney  may  be  inferred,  and  a  fatal  issue 

expected.  If  the  states  of  true  cystitis  be 
owed  by  retention  of  urine,  or  if  either  form 
(followed  by  suppression,  renal  symptoms  su- 
!  veuing,  and  no  urine  being  found  in  the 
dder,  the  danger  is  generally  extreme.  When- 
r  any  of  the  severe  symptoms  mentioned  above 

56.  et  seq.)  occur,  whatever  may  be  the 
'e,  form,  or  progress  of  the  disease,  a  most 
itious  prognosis  should  be  formed. 
ii.  viii.  Causes  or  Cystitis. — ^.The  several 
ms  of  cystitis  are  most  frecjuently  met  with  in 
kons  advanced  in  age,  and  in  adults — parlicu- 
ly  in  the  former.  MM.  Lesaive  and  Boisseau 
/e,  however,  seen  them  in  children  between 
)  or  three  years  of  age,  and  I  have  met  with 
ra  as  early  as  four  and  five  years  ;  but  instances 
this  age  are  veiy  rare,  unless  when  accompa- 
d  with  calculus  in  the  bladder,  or  after  injuries 
il  operations.  Cystitis  frequently  occurs  in 
:d  and  humid  climates,  especially  that  form  of 
vhieh  is  limited  to  the  mucous  coat  :  and  it  is 
nmon  in  persons  addicted  to  fermented  or  spi- 
iious  liquors!,  Sedentary  habits  and  occupa- 
ias  also  predispose  to  it,  especially  in  aged  persons 

0  are  either  confined  to  a  sitting  posture  or  to 
il.  An  habitual  neglect  of  immediately  attending 
ihe  first  desire  of  voiding  the  urine  is  a  usual 
:cli*posing  as  well  as  exciting  cause;  the  reten- 
n  of  this  excretion  occasioning  irritation  of  the 
iicous  surface  and  over-distension  and  diminu- 
n  of  contractility  of  the  muscular  coat.  Fe- 

1  les  are  less  subject  than  males  to  muco-cystitis ; 
[1  they  appear  quite  as  liable  to  the  acute  form 
(true  cystitis,  while  they  are  less  frequently 
licted  with  its  chronic  state,  and  to  the  compli- 
lon  of  the  disease  with  calculus  and  with 
ease  of  the  kidneys.  This  partial  immunity  is 
j  Ing  to  ciiloulous  concretions  being  less  frequent 
l|l  more  easily  removed  in  females  ;  whilst  dis- 
jies  of  the  prostate  and  of  the  urethra  are  very 
quent  causes  of  the  forms  of  cystitis  in  the 
lie  sex. 

85.  There  are,  perhaps,  few  causes  which 
|>re  frequently  predispose  to  inflammations  of  the 
l.dder  than  long-neglected  disorder  of  the  di- 
tive  organs,  and  especially  to  those  states  of 
litilis  which  are  complicated  with  calculous 
mations.  There  also  seems  to  be  a  predisposi- 
in  constitutionally  inherent  in  some  persons  to 
eases  of  the  urinary  organs,  and  consequently 
the  bladder,  and  especially  in  those  of  a  gouty 
thesis.  Indeed,  botli  the  gouty  and  calculous 
theses  often  originate  in  the  same  sources, 
inely,  in  deficient  vital  energy,  and  long-con- 
!  ued  disorder  of  the  digestive  functions  connected 
j  ih  ail  excessive  use  of  animal  food  relatively  to 
(i  amount  of  exercise  in  the  open  air.  The 
fonection  of  the  former  state  of  the  system  with 
1  ease  of  the  bladder  is  very  evident,  and  the 
1  imate  relation  which  both  diatheses  hold  to 
:h  other  in  respect  both  of  their  common  sources 
d  of  their  exciting  causes,  are  satisfactory  proofs 


of  predisposition  independently  of  the  evidence 
furnished  by  experience  of  the  frequency  of  cystitis 
in  gouty  habits.  Persons  of  a  scrofulous  diathesis, 
or  who  have  been  addicted  to  venereal  excesses 
or  to  the  habitual  use  of  highly  seasoned  dishes,  to 
mucli  animal  food,  and  to  sedentary  occupations, 
are  generally  disposed  to  cystitis. 

86.  B,  The  most  frequent  exciting  causes  are, 
too  long  retention  of  the  urine,  exposure  to  cold 
and  moisture,  sitting  on  damp  couches,  sofas,  or 
seats,  or  on  cold  stones,  or  on  the  ground  ;  damp 
clothes  on  the  lower  extremities  ;  damp  feet;  cold 
drinks  whilst  the  body  is  perspiring ;  the  abuse  of 
diuretic  and  lithotriptic  medicines  ;  the  excessive 
use  of  common  gin  ;  the  incautious  exhibition  of 
emmenagogues  ;  the  internal  use  of  cantharides 
or  turpentine  in  too  large  or  too  frequent  doses  ; 
the  abuse  of  aphrodisiacs  ;  the  introduction  of  a. 
catheter  or  sound,  especially  by  unskilled  hands  ; 
iirilating  or  improper  injections  thrown  into  the 
bladder  ;  the  irritation  caused  by  calculi  or  by 
morbid  states  of  the  urine;  external  injuries,  or 
blows  on  the  hypogastrium,  especially  when  the 
bladder  is  full  ;  coitus  when  the  viscus  is  dis- 
tended with  urine  ;  horseback  exercise,  with  in- 
attention to  the  evacuation  of  the  urine  ;  the 
pressure  of  the  foetus  upon  the  unemptied  bladder 
during  labours  ;  protracted  labours  and  tiie  use  of 
instruments  to  facilitate  the  process ;  operations 
performed  on  the  bladder ;  the  suppression  of  ac- 
customed discharges,  as  of  fluor  albus,  hzemor- 
rhoids,  catamenia,  and  the  sudor  pedum,  to  which 
some  persons  are  subject ;  the  incautious  sup- 
pression, without  suitable  internal  treatment,  of 
cutaneous  eruptions,  or  healing  of  external  sores  or 
ulcers;  the  retiopulsion  or  misplacement  of  gout 
and  rheumatism  ;  infianimations  of  adjoining 
parts  ;  obstructions  to  the  discharge  of  urine  from 
strictures  of  the  urethra,  or  from  enlargement  or 
abscess  of  the  prostate  gland ;  repelled  gonorrhcea, 
and  the  use  of  injections  for  its  cure. 

87.  Ambhose  Pare,  Cabhol,  and  Chopart 
have  recorded  some  cases  in  which  large  quan- 
tities sof  cantharides  had  been  taken  as  a  cure 
for  agues,  and  had  occasioned  cystitis  of  un- 
common severity  and  fatal  issue.  The  same 
result  has  followed  the  use  of  this  substance 
as  an  aphrodisiac.  Cystitis  may  also  be  the 
extension  of  inflammation  from  the  pelvis  of 
the  kidneys  to  the  bladder,  or  it  may  arise  from 
the  irritation  of  a  calculus  in  that  part  of  the 
ureter  which  passes  between  the  coats  of  the 
bladder.  It  may  also  supervene  in  the  progress  of 
fevers,  particularly  of  those  characterised  by 
stupor,  coma,  or  delirium,  or  by  congestion  of  the 
spinal  chord,  owing  to  the  accumulation  of  urine 
of  a  highly  irritating  property  ;  the  local  afl^ection 
failing  to  excite  the  sensibility  of  the  patient  in 
these  states,  or  the  attention  of  the  physician. 
The  frequency  and  importance  of  this  complication 
in  fevers  and  in  diseases  of  the  brain  and  spinal 
chord  should  attract  attention  to  it  on  every  occa. 
sion,  and  on  every  visit. 

88.  Injuries  and  diseasis  of  the  spinal  chord, 
its  membranes,  &c.  ;  compression  of,  or  lias- 
morrhage  on,  the  chord  ;  concussions  of  the  brain 
or  spinal  chord,  &c.,  are  frequent  causes  of  reten- 
tion of  urine,  and  thereby  of  cystitis.  Eien 
sudden  jerks,  as  missing  steps  on  descending 
stairs,  coming  with  a  jerk  upon  the  feet  when 
the  body  is  erect,  falling  from  a  height  on  the 
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feet,  especially  when  much  water  is  in  the  bladder 
and  a  predisposition  to  inflammation  of  it  exists, 
are  occasionally  causes  of  the  disease.  It  may  be 
remarked,  that  a  single  cause  wdl  in  some  persons 
more  certainly  produce  its  effects  than  the  con- 
current operation  of  several  causes  wiiere  little  or 
no  predisposition  to  the  disease  exists, 

89.  ix.  Treatment.  —  A.  Of  Acute  Muco-Cys- 
litis. —  The  antiphlogistic  regimen  and  treatment 
are  required  in  all  their  deiads  in  this  form  of  tlie 
disease.  General  and  local  bleeding  should  be 
prescribed,  and  even  repeated,  according  to  the 
age,  habit  of  body,  and  eonstituiion  of  the  paiient. 
Cupping  over  the  sacrum,  or  leeches  applied 
above  the  puhes  or  on  the  perineum,  and  re- 
peated when  circumstances  indicate  the  propriety 
of  the  measure,  are  requisite  ;  and  in  the  milder 
ca<es,  and  in  the  le-s  robust  subjects,  the  local 
may  supersede  general  bleeding.  In  some  cases, 
especially  when  the  symptoms  indicate  congestion 
or  torpor  of  the  ubdominal  viscera,  or  accumul.j- 
tions  of  sordes  in  the  pvima  via,  an  emetic  will  be 
given  with  benefit.  After  i's  operation  has  been 
freely  promoted  the  bowels  should  be  suHicienily 
moved  by  means  of  cooling  aperients,  as  the  in- 
fusion of  senna  with  magne-ia,  the  neutral  salts, 
or  the  carbonate  of  magnesia  and  sulphur,  &c 
Bleeding  ought  not  to  be  carrieil  loo  far,  especially 
ia  the  inhabitants  of  laige  towns,  and  in  the  aged, 
cachectic,  or  delicate.  jMor  should  those  purgatives 
which  are  liable  to  irritate  the  rectum  or  colon  be 
employed  ;  but  tiie  bowels  ought  to  be  kept  regu- 
larly open.  A  warm  general  bath,  or  hip  bath,  is 
always  of  service,  and  should  be  resorted  to  as 
early  in  the  disease  as  possible  alter  the  above 
means  have  been  employed,  and  should  be  re- 
peated as  often  as  the  state  of  the  patient  will 
indicate.  When  the  bowels  have  been  evacuated, 
o/iiiites,  and  demulcents  or  emnllients  are  required, 
both  to  support  the  patient,  and  to  allay  the  local 
irritation.  These  may  be  variously  combined  and 
exhibited,  and  may  be  conjoined  with  the  alkaline 
carbonates.  Morphia,  or  the  preparations  of  opium, 
may  be  used,  according  to  the  medicines  intended 
to  be  given  along  with  either  of  them  or  at  the 
s'lme  tune.  I  have  generally  preferred  the  soap 
and  opium  pill,  conjoined  with  an  equal  quantity 
of  Castile  soap.  If  these  fail  or  lose  their  effect, 
emollient  enemata  should  be  administered,  with 
either  the  syrup  of  poppies  or  compound  tincture 
of  camphor  added  to  them.  When  these  also 
prove  iii.-ufficieiit  to  allay  the  local  irritation, 
opiate  suppositories  may  be  resorted  to,  and  a 
belladonna  plaster  be  applied  above  the  pubes,  or 
over  the  peiiniEum,  or  a  suppository  containing 
soTie  extract  of  belladonna  may  be  tried.  Tl  e 
state  of  the  urine  must  be  daily  tested,  and,  as 
long  as  it  continues  acid,  the  carbonates  of  the 
fixed  alkalis  may  be  given,  in  demulcent  vehicles, 
with  such  other  medicines  as  the  peculiarities  of 
the  case  may  suggest.  As  the  disease  hipses  into 
a  subacute  or  chronic  state,  the  warm,  or  hip- 
bath, opiates  with  soap  or  alkalis,  the  infusion  of 
pareira  or  of  diosma,  the  preparations  of  cubebs, 
small  doses  of  copaiba  or  of  the  other  balsams, 
and  the  infusion  or  tincture  of  hops,  may  be 
severally  prescribed. 

90.  The  acute  form  of  muco-cystitis  will  be 
protracted  or  pass  into  the  subacute,  and  ulti- 
mately into  the  chronic  form,  if  the  regimen  and 
diet  of  the  patent  be  not  duly  regulated.  All 


spirituous,  vinous,  and  malt  liquors  shouhje 
relinquished,  as  well  as  acidulated  or  sweet  A 
drinks  or  fluids.  The  food  ought  to  be  farinact  s, 
demulcent,  and  vegetable,  and  prepared  i  as 
bland  a  form  as  possible.  The  drink  should  i- 
sist  entirely  of  linseed-tea,  barley-water,  or  i  t- 
water,  gum  water,  or  marsh-mallow  tea,  lakem 
moderate  quantities. 

91  In  severe  or  obstinate  cases  some  pr:i. 
tioners  have  recommended  the  injection  of  oilij 
opium  into  the  bladder  by  means  of  a  gum-el  ic 
catheter.  As  to  this  treatment,  Mr  CouLSOMas 
very  justly  lemaiked,  that  the  pain  and  irritioti 
caused  by  the  introduction  of  any  instrument  t  ig 
the  urethra  are  so  severe,  as  to  deter  hmi  m 
resort'ng  to  this  treatment ;  for,  unless  iherje 
retention  of  urine,  the  use  of  the  catheter,  soiJs,i 
and  bougies  should  be  avoided. 

92.  B.  Treatment  of  Chronic  Muco- Custki — 
This  form  of  the  dwease  is  often  complicateil  lb 
stricture  of  the  urethra,  or  with  disease  ol  le 
prostate  or  kidneys  ;  and  it  often  also  is  ci  e- 
qiient  upon  the  acute  form  of  the  disease,  o  ig 
eitlierto  ne.i;lect  or  to'ihe  constitution  of  the  pant. 
In  all  cases,  the  treatment  of  this  form  of  mo- 
cystitis  isdifficult,  and  more  especially  when, is 
complicated,  and  in  ihe  aged  and  cachectic.  Vju 
the  disease  is  simple,  or  consists  chiefly  oin 
abundant  secretion  of  mucus  (cystorrhoea), le 
decoction  of  pareira,  or  the  inf  usion  of  buchu,  ill 
opium  or  morphia,  or  wiih  the  dilute  phospli  c, 
ornitric.or  nitro-muriatic  acids,  and  the  decoon 
or  extract  of  uva  ursi,  are  generally  of  ser'j; 
but,  where  there  are  also  much  irritability  and  in 
of  the  bladder,  opiates  given  by  the  mouth,  m 
enemata  are  most  requisite,  and  should  be  i- 
joined  with  every  otiier  method  of  cure.  S  i. 
CoopEu  recommends  the  balsam  of  copaihim 
doses  of  eight  or  ten  drops  thrice  daily,  with  u- 
cilage,  sweet  spirits  of  nitre,  and  camphor  mix  e. 
Mr.  CouLSON  advises  small  doses  of  copaib  jr 
of  the  essential  oil  of  cubebs  with  hyo-cya  s, 
eitlierto  be  given  alone,  or  with  the  infusioof 
buchu,  or  with  the  decoction  of  paieira.  k 
adds,  however,  that  both  copaiba  and  cu  is 
should  be  given  with  care  ;  for,  alter  the  j- 
longed  use  of  these  remedies,  an  aogravatio  jf 
the  disease  may  result.  He  frequently,  there  e, 
gives  the  compound  tincture  ot  benzoin,  ime 
dose  of  a  tea-spoonful,  three  times  daily  ;  1, 
when  the  urine  is  alkaline,  and  contains  n  li 
mucus  vvith  the  phosphates,  an  infusion  of  le 
(ined  Atchemilla  arvensis  (one  ounce  to  a  pini 
boiling  water),  the  dose  being  two  ounces  of  le 
infusion  three  times  in  the  day.  The  muri  d 
tincture  of  iron,  the  ammoniated  tincture  of  ii, 
the  balsams,  Ciiio  turpentine,  and  other  kinil'f 
turpentine,  uva  ursi,  with  camphor  and  nitre,  e 
sulphates  of  iron  and  of  zinc,  have  also  I  n 
severally  employed  in  this  slate  of  the  disease,  J 
are  generally  of  service  when  aided  byopii-, 
and  when  the  digestive  organs  and  the  bowels  e 
duly  regulated.  Dl'puythen  relied  muchun 
turpentine  when  the  mucous  secretion  was  gr  ; 
and  1  have  had  occasion  to  observe  its  gooc  - 
fects  ;  but  it  should  not  be  long  continued,  - 
though  it  may  be  given  at  intervals,  or  alterna  y 
with  other  means. 

93.  Persons  of  a  scrofulous  diathesis,  or  ll ; 
addicted  to  venereal  excesses,  or  who  have 
f'ered  from  syphilitic  affections,  or  who  are  suli  t 
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toi  Emorrhoids  or  lo  gout,  are  liable,  wlien  they 
HI  ttauked,  to  an  obstiiiaie  form  of  this  disease. 
1'  iliese  tile  treatment  should  have  more  or  less 
rtl  eiice  to  the  state  of  con^litution,  whilst  the 
loll  affection  also  obtains  sufficient  attention. 
T:  aged  and  cachectic  also  require  to  have  their 
C(  titutional  powers  supported  whil>t  the  urinary 
fl  ise  receives  requisite  care.  But  in  these  latter 
pjons  palliation  alone  can  be  hoped  for;  and 
tf  prolongaiit  n  of  life,  by  means  of  a  restorative 
0!  )Dic  tredlment,  opiates,  and  a  regulated  diet, 
is'len  the  whole  amount  of  benefit  that  can  be 
€KCled. 

4.  When  chronic  muco-cystiiis  is  associated 
Y  I  stricture  of  the  urethra,  or  is  produced  by  it, 
ti  treatment  is  extiemely  difficult.  Mr.  Coulson 
p'urks  that  "  the  pain  and  irritation  along  the 
ui  hia  are  often  so  great  as  to  render  the  use  of 
cjielers  and  bougies  impracticable;  and,  unless 
t  sttle  of  the  urethra  improve,  no  material 
I  ;fit  can  be  expected  from  internal  remedits." 
(  ler  these  circumstances,  having  calmed  the 
f  1  and  irritation  by  means  of  sedatives,  he  pro- 
c  ls  to  dilate  the  urethia  with  bougies  or  the 
gi-elastic  catheter;  and,  if  the  stricture  be  of 
standing  and  very  narrow,  he  commences 
\''\  armed  bougies,  introducing  them  once  in 
t  e  or  four  days. 

3.  The  fre<iuency  of  this,  as  well  as  other 
I  us  of  cystitis  in  the  gouty,  and  even  also  in 

I  rheumatic  diathesis;  and  of  the  occurrtnce 
(ilhe  disease  in  connection  with,  or  upon  the 
( ippearance  of  gout,  suggests  the  propriety  of 
■ijdifying  the  treatment  cunlormably  with  this 
i;inection.  in  these  cases  I  have  found  the 
(jam  and  soap  pill,  with  the  extract  of  colchicum, 
i|en  at  bedtime,  and  a  sufficient  dose  of  mag- 
:ia  and  sulphur,  or  magnesia  and  rhubarb, 
i|ly  in  the  morning,  to  prove  of  great  service. 

e  or  other  of  the  other  means  already  men- 
leil,  avoiding  the  acids,  may  also  be  given  in 
course  of  the  day,  as  circumstances  may 
if  icate. 

96.  Other  means,  which  more  especially  be- 
ig  to  the  province  of  the  surgeon,  have  been 
vised  in  the  more  severe  ami  protracted  cases 
!  miico-cystitis.  Sir  B.  Brodie  states  that 
len  "  the  symptoms  are  at  their  greatest  height 
i  mildest  injections  (into  the  bladder),  even 
)se  of  tepid  water,  will  do  harm  rather  than 
od.  They  are  especially  to  be  avoided  when 
;  mucus  deposited  by  the  urine  is  highly  tinged 
til  blood.  When,  however,  the  symptoms  are 
ated,  the  injection  of  tepid  vvater,  or  decoction 
poppies  is,  in  many  instances,  productive  of 
cellent  effects,"  'l  lie  fluid  should  be  allowed 
j  remain  in  the  bladder  about  thirty  or  forty 
;ond3,  and  not  more  than  two  ounces  should 
'  injected  eacti  time.  Distension  of  the  bladder 
i  the  injection  so  as  to  cause  pain  is  injurious, 
d  should  be  avoided.  'J'he  operation  may  be 
peated  once  or  twice  in  the  twenlj'^four  hours, 
hen  the  symptoms  have  abated  and  assumed  a 

II  more  chronic  form,  and  the  mucus  is  free 
)m  blood,  then  one  minim  of  the  strong,  or  ten 
inims  of  the  diluted,  nitric  acid,  to  two  ounces 
I  distilled  water,  may  be  used  as  an  injection  ; 
ie  proportion  of  the  acid  being  alterwards 
jcreased.  Mr.  Coxjison  remarks,  that  ihe 
nacious  mucus  produced  in  this  state  of  the 
sease  deposits  phosphate  of  lime ;  and  when 


phosphate  of  lime  from  this  source  co-exists,  as 
it  often  does,  with  the  triple  phosphate  in  the 
urine,  a  compound  salt  is  formed  ;  and  that  in  such 
cases  a  weak  solution  of  nitric  acid  ( beginning  with 
one  minim  of  strong  acid,  increasing  the  quantity 
to  two,  to  two  ounces  of  distilled  water)  in- 
jected into  the  bladder  acts  as  a  salutary  stimulant. 
As  to  Lallemand's  cauterisation  of  the  mucous 
membrane  of  the  bladder  with  solid  nitrate  of 
silver,  in  cases  of  chronic  catarrh,  and  as  to 
Dtvi-ttciE's  injectior.s  with  balsam  of  copaiba 
and  narcotics,  1  inu?t  refer  the  reader  to  the  work 
of  the  author  just  mentioned,  and  to  other  sur- 
gical works. 

97.  it  shouM  not  be  overlooked  that  excessive 
mucous  secretion  from  the  surface  of  the  bladder, 
if  neglected,  or  treated  too  long  with  some  of  the 
more  heating  substances,  which  have  been  ad- 
vised, may  be  followed  by  a  chronic  inflamrnatiou 
of  all  the  coats  of  the  bladder,  and  ultimately  by 
a  subacute  cr  an  acute  foim  of  the  disea-e, 
which  niay  destroy  the  patient.  This  result  is 
most  likely  to  occur  when  the  diet  and  regimen 
so  requisite  lo  the  succeos  of  treatment  have  been 
neglected.  In  the  milder  form  of  the  disease, 
animal  food,  in  very  moderate  quantity,  may  be 
taken.  '1  he  diet  should  be  chiefly  farinaceous, 
but  the  white  kinds  of  fish,  boileil,  may  be 
allowed.  In  the  severer  states  animal  food  should 
be  still  more  sparingly  taken.  If,  in  these,  the 
vital  powers  be  much  depressed,  suffic.ent  light 
nourishment  may  be  given,  and  tunics  with  the 
a  kaline  carbonates,  opiates,  &c.,  may  be  pre- 
scribed. Spirituous,  vinous,  and  malt  liquors 
should  be  strictly  prohibited  ;  and  all  irregularity 
of  diet  and  regimen  carefully  avoided.  When 
there  is  great  debility  dry  shei  ry  may  be  allowed, 
especially  if  acidity  of  the  prima  via  be  not 
experienced.  In  all  cases  ttie  functions  of  ttie 
skin  as  well  as  of  the  bowels  should  be  duly  pro- 
moted. 

98.  C.  Treatment  of  Acute  Cystitis — of' Acute 
injiammalion  of  all  the  Coats  of  the  J. ladder  (§ 
5ti.).  —  It  has  been  above  {§  55.)  staled  that 
the  inflammation  may  affect  one  of  the  tissues 
of  the  bladder  more  than  the  others,  or  may 
implicate  them  all,chithy  through  the  medium 
of  the  connecting  cellular  tissue,  and  that  a  por- 
tion of  the  bladder  may  be  thus  affected,  or  the 
whole  of  the  organ;  that  when  the  intiummalion 
is  seated  in  the  neck  of  the  bladder,  the  urine  is 
retained  by  the  tumefaction  occasioned  by  it;  and 
that  when  the  parts  through  which  the  ureters 
pass  into  the  bladder  are  chiefly  affected,  the 
swelling  which  results  moie  or  less  obstructs  the 
passage  of  the  urine,  and  occasions  dilatation  of 
the  pelvis,  ureters,  &lc.,  by  its  accumulation  in 
these  parts  and  suppression  of  this  excretion. 
The  consequences  of  liie  retention  on  the  one  hand, 
and  of  the  suppressioyi  on  the  other,  are  always 
most  serious  and  should  be  prevented  by  a  most 
active  treatment  as  soon  as  these  important  and 
always  dangerous  states  are  present.  The  former 
may  be  removed  by  surgical  aid;  the  latter  by 
prompt  and  judicious  medical  treatment.  But  in  " 
most  cases  the  treatment  should  have  reference  to 
the  cause  of  the  disease  and  the  diathesis  of  the 
patient.  When  the  malady  is  produced  by  cold 
in  any  form,  then  the  phlogistic  form  may  be 
inferred,  and  suppuration  may  take  place,  espe- 
cially in  the  phlogistic  temperament  and  full  habit 
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of  body.  When  it  is  occasioned  by  spirituous 
liquors,  aphrodisiacs,  or  the  suppression  of  the 
gonorrhoea!  discharge,  although  all  the  coats  may 
be  implicated,  the  mucous  will  generally  be  chiefly 
affected,  and  retention  or  suppression  of  urine  less 
frequently  result.  If  the  disease  occur  in  the 
gouty  or  rheumatic  dialhesis,  or  follow  upon  sup- 
pression or  metastasis  of  either  gout  or  rheu- 
matism, all  the  coats  may  be  affected,  and  neither 
the  fundus  nor  its  peritoneal  covering  escape. 

99.  In  all  these  circumstances  the  treatment 
should  be  prompt  and  decisive,  and  the  quantity 
of  urine  retained  in  the  bladder  carefully  watched, 
by  examining  the  hypogastriurn  and  the  quantity 
excreted.  If  the  patient  be  young,  or  robust, 
or  plethoric,  although  advanced  in  lile,  venesection 
should  i)e  prescribed  and  even  repeated  ;  and  be 
followed  by  the  local  depletions,  which  may  be 
sufficient  for  the  delicate  or  weak,  by  cupping 
on  the  perineum,  or  by  leeches  applied  to  the 
part  or  to  the  pubes.  Hot  baths  ;  warm  fomen- 
tations above  the  pubes  or  on  the  perineum  ;  the 
removal  of  the  urine  by  means  of  the  catheter 
whenever  it  may  be  required  ;  emollient,  laxative, 
and  anodyne  injections  ;  cooling  saline  aperients, 
preceded  by  calomel  and  opium  when  the  febrile 
symptoms  are  severe  and  the  biliary  functions  are 
impaireil  ;  and  demulcents  with  diaphoretics — are 
the  means  of  cure  which  may  be  safely  resorted 
to  in  all  the  circumstances  of  the  malady  just 
noticed.  If  the  disease  be  consequent  upon 
gonorrhoea,  oleaginous  or  mucilaginous  demul- 
cents, with  small  doses  of  camphor,  nitrate  of 
potash  and  henbane,  in  addition  to  appropriate 
depletions,  diaphoretics,  aperients,  &c.,  will  gene- 
rally remove  the  more  urgent  symptoms.  If  it 
be  connected  with  gout  or  rheumatism,  magnesia 
and  sulphur  in  equal  parts,  either  alone,  or  with 
demulcents,  and  small  do-es  of  cnlchicum,  will 
be  found  very  beneficial,  by  moderately  promoting 
the  abdominal  secretions  and  the  functions  of  the 
skin  ;  this  latter  being  too  generally  overlooked, 
especially  in  gouty  affections.  Under  the  above 
treatment  the  symptoms  generally  subside  gradu- 
ally; but  if  retention  of  urine  be  long  neglected ; 
or  if  the  urine  be  suppressed,  owing  either  to 
delay  in  adopting  the  above  means,  or  the  con- 
stitution of  the  patient  and  violence  of  the  attack, 
delirium,  coma,  and  death  v/ill  generally  result. 
It  may  be  a-ked,  what  should  be  done  in  cases 
where  the  urine  has  become  suppressed  1  I  would 
answer,  after  the  above  means  have  been  judi- 
ciously employed,  that  warm  flannels,  or  stupes, 
moistened  with  spirits  of  turpentine,  should  be 
applied  over  the  hypogastric  region  and  perineum, 
and  that  emollient  enemata,  containing  equal 
parts  of  this  substance  and  castor  oil,  and  one  or 
more  ounces  of  olive  oil,  be  administered  and  re 
peated  as  they  may  be  required,  whilst  diapho- 
retics should  be  assiduously  cot. tinned. 

100.  When  the  inflammation  of  the  fundus  of 
the  bladder  implicates  the  peritoneal  coat,  or  is 
associated  with  inflammation  of  the  uterine  organs 
or  peritoneum,  the  treatment  is  not  then  materially 
different  from  that  recommended  above.  Cupping 
over  the  sacrum,  leeches  to  the  hypoga'^trium,  &c., 
the  warm  terebinthinate  embrocations,  or  stupes,  in 
these  situations,  calomel  and  opium,  followed  by 
the  enemata  and  diaphoretics  already  advised,  are 
the  means  most  generally  appropriate.  If  cys- 
titis be  complicated  with  haemorrhoids  or  inflam- 


mation of  the  rectum  or  colon,  or  with 
calomel  should  be  withheld,  as  it  genera! 
creases  these  affections  and  thereby  prevei 
resolution  of  the  uro-cystitis,  but  the  other 
ought  to  be  employed. 

101.  D.   Treatment  nf  Chronic  Uro-Ci 
—  Chronic  uro-cystitis  is  often  consequent! 
the  acute,  but  it  is  oflener  a  consequeni 
stricture  of  the  urethra,  of  enlargement  ( 
prostate,  of  stone  in  the  bladder,  of  pri 
calculi,  of  the  abuse  of  spirituous  liquors, 
cially  of  common  gin  ;  of  the  use  of  cantha] 
or  of  cubebs  or  copaiba  ;  or  protracted  gou 
rheumatism,  especially  the  former;  and  of  t 
tenlion  of  the  urine  in  the  bladder  after  t 
sire  to  pass  it.    The  nature  of  the  cause  influ| 
more  or  less  the  treatment  to  be  adopted, 
strong,  young,  or  plethoric  subjects,  and  espel 
when  considerable  pain  is  experienced,  loci 
pletion,  followed  by  warm   baths,  the  sei 
pinm,  fomentations,  &c.,  is  always  required! 
many  cases  the  lemoval  of  the  primary  di 
should  be  the  first  indication,  especially  i 
case  of  stricture  of  the  urethra  ;  and  wit' 
indication  the  employment  of  means  whici 
more  or  less  directly  on  the  bladder  shouldl 
be  adopted.    In  most  instances  the  selectii 
these  means  should  be  guided  by  the  state  o! 
urine.    If  this  be  acid  or  scanty,  the  bicarbotM 
of  the  fixed  alkalis  with  nitrate  of  potash  and  sMt 
spirits  of  nitre,  in  demulcent  or  emollient  veh  ^ 
will  be  generally  of  great  service  ;  and  anod  ^ 
such  as  the  syrup  of  poppies,  tincture  of  henlie, 
compound  tincture  of  camphor,  tincture  of  p, 
opiate  suppositories,  &c.,  will  also  be  presc 
in  many  cases  with  advantage.     The  pi 
rations  of  pareira  brava,  or  of  the  diosm^ 
of  uva   ursi,  may,  in  the   more  obstinati 
chronic   cases,  be  given  with    the  above! 
the  decoctions  or  infusions  of  these  latter 
be  the  vehicles  for  the  exhibition  of  the  foi 
When  the  disuase  occurs  in  the  gouty  or 
matic  diathesis,  or  appears  after  the  suppressii 
either  of  these  diseases,  then  the  extract,  tinci' 
or  wine  of  colchicum.  in  small  doses,  mane 
prescribed  with  the  alkalis,  and  a  small  donf 
opium  or  of  morphia;  and  when  the  pulse  -■ 
sents  much  strength  or  hardness,  the  tinctu  jf 
aconite,  in  the  dose  of  one,  two,  or  three  dri, 
may  be  resorted  to,  although  this  latter  is  r  e 
appropriate  in  the  more  acute  cases,  and  w  n 
the  peritoneal  covering  of  the  viscus  is  implif  d 
in  the  disease.    The  infusion  of  parsley-ro  is 
sometimes  of  service  in  chronic  uro-cystitis,;- 
pecially  when  made  the  vehicle  for  some  of  e 
medicines  mentioned  above.    Mr.  Coolson  st  s 
that  he  has  tried  the  infusion  of  wild  carrot-si  s 
in  this  form  of  the  disease  with  advantage,  t 
that  it  should  not  be  given  if  there  be  any  ■ 
tation  of  the  mucous  membrane;  and  he  as 
that,  as  in  these  cases  the  bladder  is,  by  its  (i 
eft'orts,  seldom  completely  emptied,  a  cath  r 
should  be  introduced  from  time  to  time,  and  2 
patient  be  instructed  to  do  this  for  himself. 
less  this  direction  be  strictly  attended  to,  i 
patient  will  become  worse,  and  serious  coi  • 
quences  ensue. 

102.  F,.  When  injlammaiion  is  extended  to 
feritoneal  coat  of  the  bladder,  either  from  the 
ternal  coats,  or  from  parts  in  the  vicinity  of,  0; 
contact  with  the  peritoneal,  the  symptoms  n 
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be  very  acute,  and  become  clironic  from 
!ct  or  injudicious  treatment.    This  form  of 
isea>e  is  most  frequent  in  females,  especially 
parturition  or  in  some  period  of  the  puer- 
state,  and  is  generally  contingent  upon  the 
f;  jrrences  which  sometimes  take  place  during 
state.    In  some  cases  it  is  strictly  a  partial 
>(,  onitis,  confined  chiefly  to  the  pelvic  perito- 
i  1  ;  the  symptoms,  local  and  general,  being 
i  ictive  of  iis  nature  and  seat.     (See  Art. 
.'  iTONEUM,  iiiflammativn  oJ\  §  76.)    The  seat 
i  fiain,  tenderness,  and  tension,  the  rapidity  of 
i  b  pulse,  the  position  of  the  patient,  the  expres- 
,1  iii  of  the  countenance,  &c.,  indicate  the  nature 
•  (I  e  disease,  which  may  be  limited  to  the  pelvic 
;!(  oneum,  especially  when  coagulable  lymph  is 
vbivn  out,  which  forms  adhesions  between  the 
)  .-i(e  surfaces,  and  prevents  the  extension  of 

I  malady.    In  unhealthy  constitutions,  and  in 
lies  in  the  puerperal  states,  the  inflammation, 

[l  ad  of  being  thus  limited,  generally  extends 
)  the  peritoneum  ;  in  place  of  coagulable 
\ph,  a  serous  fluid,  of  varied  appearances,  is 
;l  n  il  out,  and  the  morbid  action,  commencing 

II  he  hypogastric  region,  extenis  through  the 
lajjmen,  which  becomes  tender  and  tympanitic. 

li  pulse  is  so  rapid  as  hardly  to  be  counted  ; 
h  up  supervenes,  and  the  disease  presents  the 
cjrse  and  termination  described  in  the  article 
IjiiTONEUM  (§§  19  —  36.)  In  these  cases  the 
t  tment  is  the  same  as  I  have  advised  in  that 
a'le  (§§  137—  159.  ef  seq.). 

03.  in  rare  instances  an  abscess  forms  below 
I,  peritoneum,  between  the  bladder  and  the  sym- 
f^sis  pubis,  or  some  other  adjoining  part,  as  in  a 
tji  related  by  Dr.  Elliotson.  Sometimes  also 
« 'Seudo-abscess  is  seated  within  the  pouch  of 
t|  peritoneum,  between  the  posterior  wall  of  the 
li  Ider  and  the  rectum.  Lymph,  in  these  cases, 
<^  lutinates  some  folds  of  the  intestines,  or  the 
s  loid  flexure  of  the  colon  and  the  fundus  of 
1  liludder,  and  pus  collects  in  the  pouch  formed 
1  these  parts.  The  contents  of  this  pseudo- 
ijcess  may  be-  absorbed,  if  in  small  quantity, 
i  adhesions  alone  remaining  ;  or  they  may  find 
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■ay  into  the  peritoneal  cavity,  and  occasion 


fieral  peritonitis  and  death.  Cases  of  this 
I  ure  are  mentioned  by  Mr.  Coulson,  and  they 
lie  been  seen  by  myself,  but  only  in  females 
I  as  consequences  of  pelvic  peritonitis  after 
tuntion  (see  ^rt.  Peritonkum,  ^  76.  et  ieq.) 
J  Plii!rperal  DiSEAbES  (§  221.  et  seq.y 
104.  V.  Malionant  and  other  formations 
[:  sometimes  found  in  or  attached  to  the  pari- 
fsol'  the  urinary  bladder.  A. — Tu6err/e is occa- 
nally  deposited  in  the  parietes  of  this  viscus, 
.iierally  either  under  the  peritoneal  cuat,  at  the 
[idus,  and  in  the  mucous  membrane,  near  the 
blhia.  In  this  laiter  situation  the  small  gran- 
ir  deposits  pass  rapidly  to  ulceration.  Tubercle 
the  vesical  mucous  membrane  is,  according  to 
Idkitansky,  rare,  and  is  not  always  formed  in 
nnection  with  tubercular  afl^ections  of  the  uri- 
ry  and  sexual  organs.  Tubercle  on  the  ex- 
ior  of  the  bladder  is  generally  seen  associated 
th  the  same  formations  in  the  vicinity,  especially 
the  female  sexual  organs.  Mr.  Coulson  re- 
arks,  that  the  morbid  deposit  may  be  so  great  as 
glue  together  the  different  organs,  and  thus  n- 
rlere  with  the  free  action  of  the  detrusor  uri- 
e ;  but  this  can  only  occur  when  the  tubercular 
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cachexia  is  inordinately  developed.  The  most 
frequent  appearance  of  tubercle  in  connection 
with  the  bladder  is,  in  cases  of  tubercular  peri- 
toneum, that  part  of  the  membrane  covering  the 
bladder  partaking  in  the  general  alteration,  the 
deposit  being  commonly  in  small  distinct  masses, 
the  membrane  being  spotted,  dark-coloured,  or 
rugous,  or  otherwise  altered.  (See  PEniTONEUM, 
§  111  et  seq.) 

105.  B.  A  polypous  excrescence  from  the  in- 
ternal surface  of  the  bladder  is  very  rarely  ob- 
served. Dr.  Bah.lie  saw  only  one  example  of 
it,  and  that  filled  up  the  greater  part  of  the  cavity 
of  the  viscus.  An  instance  of  it  occurred  to  Rlr. 
Ckosse,  of  Norwich,  in  a  child.  Other  cases  of 
polypus  vesicae  have  been  recorded  by  Mr.  War- 
ner and  others,  but  they  require  no  particular 
notice.  The  very  interesting  and  instructive  case 
published  by  the  late  Mr.  Crosse  will  be  found 
in  Mr.  Coulson's  work. 

106.  C.  Malignant  formations  in  the  bladder 
are  not  very  rare.  The  worst  form  is  that  de- 
scribed by  Mr.  Travers  and  others  as  the  ma- 
lignant medullary  fungus,  which  arises  from  the 
sub  mucous  li  sue,  and  projects  into  the  cavity  of 
the  viscus  as  a  soft,  vascular,  and  cauliflower- 
iike  mass,  which  bleeds  upon  the  s'ightest  touch. 
Mr.  Travers  states  that  ii  springs  from  "  the 
mucous  coat  of  the  bladder,  and  resembles  that  of 
the  nares  and  uteius,  breaking,  bleeding,  and  re- 
produced as  quickly  as  it  is  displaced.  It  is  of 
very  extensive  attachment,  and  gradually  reduces 
the  cavity  to  veiy  small  dimensions.  Portions 
of  fungus  and  coagula  of  blood  become  plugged  in 
the  urethra,  and  form  firm  pellets,  so  as  to  produce 
retention  of  urine.  It  is  a  very  painful  disease. 
It  keeps  the  patient  in  constant  anxiety  to  void 
urine,  which  is  more  or  less  tinned  with  blood, 
and  frequently  he  passes  blood  alone.  He  dies 
hectic  and  wasted."  Mr.  Coulson  states  that 
this  malignant  fungus  is  generally  first  developed 
near  the  neck  of  the  bladder,  the  trigon,  or  the 
posterior  surface  ;  and  that  cases  occur  in  which 
the  vegetations  fill  a  diveriiculum  or  satculus, 
where  they  form  a  tumour  which  may  cause  re- 
tention of  urine  by  its  pressure.  These  tumours 
vary  in  size,  some  being,  when  solitary,  as  large 
as  a  goose's  egg  ;  others  are  small,  especially 
when  they  are  numerous.  Another  form  of  me- 
dullary cancer  has  been  described  by  Rokitansky 
as  occurring  in  small  masses  between  the  mus- 
cular and  mucous  coats  of  the  bladder.  It  may 
make  its  way  through  the  mucous  coat  and  form 
a  deep  carcinomatous  ulcer,  or  may  protrude  ex- 
ternally through  the  muscular  and  peritoneal 
coals.  Fibrous  or  scirrhous  cancer,  although 
sometimes  at:ecting  the  uterus  and  ovaries,  very 
rarely  attacks  the  urinary  bladder.  These  ma- 
lignant formations  cannot  be  assigned  to  any  local 
cause  of  irritation,  or  to  any  other  cause  beyond 
the  cancerous  diathesis,  hereditary  or  acquired. 
(See  Art.  Cancer,  §  23.  et  seq.) 

107.  a.  The  symptoms  of  malignant  tumours  of 
the  bladder  frequently  resemble  those  of  stone. 
Warren  states  that  the  first  sign  of  this  disease 
is  a  discharge  of  blood  with  the  urine.  The  quan- 
tity is  at  first  so  small  as  scarcely  to  tinge  the  urine; 
but  it  gradually  increases  until  it  becomes  an  ex- 
hausting symptom.  The  amount  of  pain  attending 
it  varies  in  difierent  cases,  being  slight  or  moderate 
in  some,  and  severe  in  others.    Constant  desire 
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to  pass  urine  is  one  of  the  most  common  sym- 
ptoms, accompanied  with  sympathetic  irritation 
of  the  rectum  and  inclination  to  stool.  When 
hlood  passes  from  the  bladder,  after  tiie  intro- 
duction of  a  sound  or  catheter,  or  after  the  flow 
of  urine  has  terminated  or  very  nearly  termi- 
nated, there  is  much  reai^on  to  infer  that  it  pro- 
ceeds from  the  coats  of  the  Idadder;  and  when 
this  occurs,  in  connection  with  the  other  signs, 
and  especially  with  the  sense  of  the  existence  of 
a  body  or  substance  in  the  bladder,  felt  either  by 
the  patient  or  the  opi-rator  when  a  sound  is  in- 
troduced, the  existence  of  a  malignant  tumour, 
fungus,  or  polypus  may  be  inferred.  Ultimately, 
in  the-e  ca-es,  consecutive  disease  and  disorgan- 
isation of  the  kidneys,  with  more  or  less  marked 
disoider  of  the  stomach  and  bowels,  and  exhaus- 
tion of  the  powers  of  life,  is  followed  by  a  fatal 
issue.  I  may  refer  the  reader  to  Mr.  Coulson's 
work  for  some  instructive  cases  and  post  mortem 
appearances  of  this  disease. 

108.  Disease  of  a  disorganising  nature  may 
extend  to  the  bladder  from  malignant  disease  of 
the  rectum  in  men,  or  of  the  womb  in  females; 
and  by  means  of  ulceration  a  communication 
may  be  established  between  the  rectum  and 
the  bladder,  or  between  the  bladder  and  vagina. 
Mr.  'I'RAVEns,  however,  doubts  whether  the  ul- 
ceration of  the  bladder  in  these  cases  be  truly 
cancerous.  In  this  doubt  Mr.  Coulson  appears 
to  partake.  I  have  seen  a  few  cases  of  extension 
of  malignant  disease  from  the  neck  of  the  uterus 
to  the  bladder,  but  in  most  of  them  have  had 
reason  to  infer  that  the  disease  in  ihe  latter  par- 
took of  the  same  character  as  that  of  the  former. 

109.  b.  The  treatment  of  malignant  disease  of 
the  urinary  bladder  is  chiefly  palliative,  by  means 
of  narcotics,  sedatives,  &c.,  administered  by  the 
mouth  or  in  enemata  or  in  suppositories,  as  ad- 
vised when  treating  of  Cancer,  and  of  diseases 
of  the  Uterus,  &c.  In  many  of  these  ca*es  the 
liaeinorrhage  from  the  bladder  is  so  excessive  that 
means  are  required  to  arrest  the  discharge  and 
to  sustain  the  powers  of  life.  For  these  the 
tincture  of  the  sesquichloride  of  iron,  the  de- 
coction of  pareira  brava,  with  nitric,  or  hydro- 
chloric, or  sulphuric  acid,  if  the  urine  be  alkaline  ; 
the  uva  ursi,  with  the  alkalis,  if  the  urine  be 
acid  ;  the  secale  cnrnutum,  spirits  of  turpentine, 
and  other  anti-hasmorrhagics  and  astringents,  the 
recuitdrent  posture,  Sec,  are  the  means  chiefly  to 
be  confided  in,  conjoined  with  opiates,  &c. 

110.  VI.  Abnormities  of  the  Bladder  are 
sometimes  observed,  either  alone  or  in  connection 
with  malformation  of  other  parts  of  the  urinary 
or  sexual  organ-;.  They  are  generally  congenital, 
and  proceed  from  irregularities  uf  foetal  develop- 
ment. Numerous  ca-es  and  various  forms  of 
irreyularity  of  formation  are  on  record,  but  as 
respects  any  treatment  which  may  be  adopted  for 
them  they  concern  the  surueon  more  than  the 
physician,  and  suflficient  reference  may  be  made 
to  them  in  the  subjoined  Bildiography. 

111.  Foreign  bodies  are  otten  found  in  the 
bladder,  having  been  introduced  at  some  previous 
period,  or  having  passed  into  it  from  the  rectum 
or  some  part  of  the  intestinal  canal,  through  a 
perforating  ulcer  or  sinus  formed  between  the 
bowel  and  bladder.  In  many  instances,  when  a 
foreign  body  has  been  found  in  ihis  viscus,  it  had 
become  incrusted  by  the  urinary  deposits  to  a 


greater  or  less  extent.  This  subject  will  be  f 
more  appropriately  discussed  in  surgical  w 
where  also  rupture  of  the  bladder,  hernia  o 
bladder,  and  ivounds  and  injuries  of  the  bla 
are  most  ably  treated  of  by  their  respei 
authors. 
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U  NE  AND  ITS  DEPOSITS.— Cl.4ssif.  :— 

■  NEHAL  AND  SpECIAL  PATHOLOGY,  AND 
IKRAPEUTICS. 

The  urine  is  one  of  the  chief  depurating 
;e  lions  in  the  animal  oeconomy,  and  one  which 
ivii  interrupted  or  arrested  rapidly  terminates 
jsience.  This  secretion  in  some  form  or  other 
X  rs  in  all  animals,  either  by  a  distinct  appaia- 
;u  or  hy  a  vicarious  or  associated  function,  in 
<x  h  latter  form  it  also  takes  place  even  in  the 
«  lable  creation  ;  and  in  all  it  is  characierised 
V.  le  excretory  function  of  nitrogenous  elements 
ji  compounds,  variously  associated  with  other 
it  lances.  In  the  human  subject  and  in  the 
rtii  perfect  animals  the  conddions  of  the  uiine 
lid  upon  the  states  of  the  frame  generally, 
u  1  ihe  stales  of  the  urinary  organ-,  and  upon 
llifood  and  drink  of  the  individual.  Hence 
ll|e  conditions  are  of  the  greatest  importance  to 

II  pathologiil,  by  enabling  him  to  recognise, 
1;  those  Slates  of  the  system  with  which  they 
aj  severally  connected ;  2nd,  thnse  lesions, 
fi'nional  and  structural,  of  the  kidneys,  of  which 
Il  are  often  the  sympioms  and  efl'ects ;  and 
3,  the  influences  produced  by  the  food  and 
J  ks  of  the  individual  upon  his  system  and 
u  arv  organs. 

.  The  urine  is  derived  from  the  blood  —  is  a 
daraiing  secretion  performed  by  the  kidneys 
f  11  the  blood  as  long  as  these  organs  are  aclu 
hy  the  organic  nervous  influence  distributed 
tiheiii,  aided  by  whatever  share  of  influence 
Pi  be  transmitted  to  them  or  their  ganglia  by 
I  spinal  nerves.    The  urine  being  derived  from 

I  blooil,  and  being  one  of  the  ciiiel  depurating 
5  'eiioiis  by  which  the  blood  is  preserved  in  due 
tliealthy  quantity  and  quality,  it  mu^t  be  mani- 

II  that  the  phenomena  connected  with  ihe  urine 
(|:  its  secretion  become  important  indications, 
li  merely  of  the  states  of  the  blood  itself,  but  also 
(jheseveral  sources  by  which  the  blood  is  altered 
ijontaminated. 

'i.  It  was  stated  in  the  first  part  of  this  work, 
ill  then  explained  (in  1B32),  that  the  kidneys 
Miveyed  from  ihe  blood  the  fluids  carried  into 
blood,  and  with  these  fluids  the  etfiaele  mat^- 
Is,  the  ultimate  results  of  animalizaiion,  and 
ious  other  elements  and  substances  resulting 
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from  indigestion  and  mal-assimilation,  or  other- 
wise absorbed  into  the  circulating  mass.  As 
long  as  the  kidneys  discharge  their  functions,  an 
excess  of  the  fluid  elements  of  the  blood,  and  of 
various  saline  and  nitrogenous  materials,  are  pre- 
vented from  accumulating  in  the  blood;  these 
functions  being  strictly  depurating,  as  respects 
the  purity  or  quality  of  the  blood,  and  elimi- 
nating, or  excretory,  or  excrementilious,  as  re- 
spects not  only  the  quality  but  also  the  quantity 
of  the  circulating  mass. 

4.  It  is  thus  obvious  that  the  urine  consists 
chiefly  of  (he  fluids  and  of  the  fluid  parts  ol  the 
aliments  taken  into  the  stomach,  and  carried  into 
the  blood  ;  and  that  it  contains  not  only  saline  and 
other  ingredients  derived  from  the  ingesta,  and 
from  the  changes  which  the  ingesta  tindergo,  in 
the  digestive  canal,  and  in  their  passage  into 
the  blood,  but  also  the  eflfcete  nitrogenous  mate- 
rials resulting  from  the  waste  and  absorption  of 
the  tissues,  which  are  first  conveyed  into  the 
blood  by  the  absorbents  and  veins,  and  alleru  ards 
eliminated  from  the  blood,  with  the  fluids  in  ex- 
cess, by  the  action  of  the  kidneys. 

5.  buck  being  the  source  of  the  urine,  it  may 
be  inferred  that  the  quantity  and  condition  of  this 
excretion  will  depend  upon  a  variety  of  circum- 
stances which  require  the  recognition  of  the  pa- 
thologist in  his  investigations  of  disease, —  upon  the 
Slates  ol  the  digestive  and  assimilating  functions  ; 
upon  the  sti-.tes  of  the  circulating  organs  and  of 
the  blood  ;  upon  the  states  of  the  urinary  appara- 
tus ;  and  upon  the  states  of  the  other  depuraling 
and  eliminating  functions — upon  those  of  the 
skin,  lungs,  liver,  and  intestines.  In  recent  limes, 
and  in  recent  writings,  the  conditions  of  the  urine 
have  received  a  due,  if  not  an  excessive,  share 
attention,  especially  from  the  chemical  patholo- 
gists; yet  these  conditions  have  been  insufficiently 
inve-tigated  in  their  relations  to  the  other  depu- 
rating functions,  and  especially  to  that  of  the  skin, 
this  particular  function  being  either  altogether  over- 
looked, or  vefy  imperfeclly  inquired  into.  When 
treating  of  the  Blood  (see  ^§  1 15 — 160  )  and  when 
giving  a  succinct  view  of  pathology  under  the  head 
Disease  (see  ^  94  — 104.  and  {Q'i.etseq.),  I  there 
stilted  the  same  doctrines  as  tho-e  now  enun- 
ciated, but  more  exjilicitly  and  fully  than  1  have 
now  done  ;  and  since  then  (published  in  1832) 
the  same  views  have  received  the  approval  of, 
because  they  have  been  altogether  adopted  by, 
more  recent  writers,  although  without  acknow- 
ledgment of  their  long  previous  exi-tence  in  the 
paues  of  this  work.  I  may  request  iliose  wlio 
niay  be  curious  in  this  matter  to  read  what  1  have 
staled  in  the  articles  and  in  the  sections  just  re- 
feried  to,  and  to  peruse  the  fundamental  doctiines 
in  Dr.  Goi.ding  Bird's  work  on  "  Urinary  De- 
posits," where  the  subject  of  urinary  pathology  has 
been  very  ably  discussed,  and  where  not  only 
the  views,  but  even  the  terms,  first  adopted  bv  me 
have  been  followed  and  employed.  1  should  not 
have  referred  to  these  principles  of  urinary  pa- 
thology if  il  had  not  been  necessary,  by  asserting 
my  own  priority  in  respect  of  them,  to  defend 
myself  from  the  contingent  imputation  cf  adopt- 
ing the  ideas  of  others.  r 

6.  6.  The  doctrines  insisted  upon  in  the 
early  parts  of  this  work  respecting  the  depurating 
functions  of  the  kidneys  and  of  other  organs,  have 
been  much  more  recently  carried  out  by  Dr.  G. 
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Bird,  as  regards  those  of  the  kidneys,  and  in 
many  places  so  conformably  with  these  doctrines 
— although  with  too  manifest  a  leaning  to  chemical 
pathology  and  neglect  of  a  controlling  vital  influ- 
ence— as  to  induce  me  to  refer  to  his  evidence  on 
several  topics,  where  I  believe  it  to  be  accurate,  or 
to  support  my  own  views.  The  fundamental 
principle  he  has  laid  down,  is  correct  as  far  as  it 
extends  ;  but  it  is  too  limited,  inasmuch  as  it  is 
confined  to  the  functions  of  the  kidneys.  He 
states  that  "  it  is,  indeed,  a  general  law,  that  any 
substance  which  has  entered  the  circulating  mass, 
and  not  been  required  for  the  nutrition  of  the 
body,  nor  forming  a  normal  element  of  healthy 
blood,  always  escapes  from  the  system  by  the 
kidneys,  providing  it  exists  in  a  state  of  complete 
solution.  Hence  these  most  important  emunctoiies 
have  the  duty  of  removing  any  imperfectly  assi- 
milated elements  of  the  food  which  had  been  ab- 
sorbed while  traversing  the  small  intestines,  and 
entered  the  circulating  mass  ;  as  well  as  excreting 
the  often  noxious  results  of  unhealthy  digestion. 
To  affect  these  most  importiint  conditions,  it  is 
essential  that  the  substance  to  be  removed  should 
be  soluble,  or  at  least  capable  of  being  readily 
metamorphosed  into  a  body  soluble  in  the  water 
of  the  urme,  as  nothing  can  be  excreted  from  the 
kidneys,  without  breach  of  surface,  unless  in  a 
state  of  solution.  The  third  function  performed 
by  the  kidneys,  is  their  serving  as  outlets  to  evolve 
from  the  animal  organism  those  elements  of  the 
disorganisation  of  tissues  which  cannot  perform 
any  ulterior  process,  nor  be  got  rid  of  by  the 
lungs  or  skin.  The  disorganisation  of  tissues  here 
alluiled  to  is  a  necessary  result  of  the  conditions 
for  the  growth  and  reparation  of  the  body." — "  The 
old  and  effete  atoms  of  the  animal  structure  are 
not  excreted  in  the  form  of  dead  tissue  ;  but,  be- 
coming liquified,  they  re-enter  the  circulation,  their 
elements  being  re-arranged.  One  series  of  combi- 
nations thus  produced,  rich  in  nitrogen,  is  excreted 
by  the  kidneys,  whilst  those  products  which  con- 
tain a  preponderance  of  the  inflammable  elements, 
carbon,  hydrogen,  and  sulphur,  are  called  upon 
to  perform,  chiefly  through  the  medium  of  the 
liver,  an  important  oHSce  previous  to  their  final 
elimination  from  the  system.  Thus  the  blood  is 
not  only  the  source  of  the  elements  derived  from 
the  food  which  serve  for  the  nutrition  of  the 
body  ;  but  it  also  serves,  like  a  sewer,  to  receive 
the  matter  arising  from  the  waste  and  liquefaction 
of  the  old  and  exhausted  tissues."  (p.  256.) 

7.  Now,  all  the  ideas  contained  iu  this  quo- 
tation vvill  be  found  fully  and  explicitly  stated,  as 
refened  to  above  3 — 5.)  and  in  other  places, 
but  more  correctly  and  more  conformably  with  pa- 
thological conditions,  than  in  the  above  passage  in 
thejirst  volume  of  this  work,  published  many  years 
before  the  appearance  of "  t/ri»art;  Deposits."  Be- 
sides, Dr.  G.  15inD  has  overlooked  the  functions  of 
the  skin  in  relation  to  those  of  the  kidneys,  and  has 
not  taken  a  correct  view  of  those  of  the  liver  in 
connection  with  the  functions  of  the  lungs,  whilst 
tho<e  of  the  follicular  apparatus  of  the  intestinal 
canal  and  of  the  skin,  have  been  altogether  neg- 
lected. Yet  all  these  functions,  as  I  have  else- 
where shown  (see  the  Articles  Blood,  Crises, 
Disease,  and  Excretions  and  Excreting  Func- 
tions, &c.),  are  more  or  less  intimately  related  to 
each  other  and  to  the  depurating  functions  of  the 
kidneys,  and  often  evince,  even  in  heal  th,  a  vicarious 
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increase  when  one  or  more  of  the  others  are! 
peded  or  diminished,  and  a  marked  diminf 
when  they  are  augmented.  It  should  also  b| 
collected,  when  esiimating  the  source  and  nj 
of  the  functions  of  the  kidneys  and  of  other  el 
nating  organs,  that  it  is  not  only  the  matJ 
mentioned  in  the  above  quotation,  which  are! 
minated  from  the  circulation  by  the  kidneys! 
also  a  portion  of  those  resulting  from  the  waJ 
the  red-globules  and  fibrin  of  the  blood,  andl 
the  kidneys  are  not  the  only  depurating  orJ 
the  functions  of  the  skin,  liver,  bowels,  &e.  ij 
generally  more  or  less  impaired  or  otherwise! 
ordered  in  those  diseases  which  evince  the 
remarkable  alterations  in  the  state  of  the  u| 
these  functions,  especially  that  of  the  skin,  t| 
too  generally  neglected  by  modern  physicianl 
favour  of  the  popular  attractions  furnished  b;l 
functions  of  the  kidneys. 

8.  It  is  obvious,  from  what  I  have  stated  | 
and  in  earlier  parts  of  this  work  respecting! 
sources  of  the  urine,  that  this  depurating  secrii 
vvill  vary  in  quantity  and  sensible  appearal 
and  physical  properties,  and  even  be  remarfcj 
altered,  by  a  variety  of  causes — 1st,  by  the  q| 
tity  and  nature  of  the  ingesta,  alimentary  £ 
liquid  ;  2nd,  by  the  imperfect  and  disordi 
products  of  indigestion  and  mal-assimilatiot| 
suiting  from  impaired  vital  power  or  simpll 
complicated  ailments;  3rd,  by  the  metal 
phosis  and  waste  of  the  several  tissues  and  oJ 
blood  —  the  removal  of  eflfbete  materials  intcil 
from  the  blood  —  during  the  healthy  procj 
going  on  throughout  the  frame;  4th,  by' 
waste  and  metamorphosis  of  the  structures  ar  a 
the  blood,  when  accelerated  by  local  or  consi 
tional  diseases;  5th,  by  the  absorption  ofnul 
secretions,  and  deposits  or  formations  carried 
the  blood  and  partially,  chiefly,  or  altogetheiij 
minated  by  the  kidneys  and  other  emunctoil 
6ili,  by  the  varying  states  of  the  other  depursi 
functions — by  the  increase  and  diminution  off 
or  more  of  these,  diminishing,  increasing,  or  a| 
ing  more  or  less  the  functions  of  the  kidneys, 

9.  Dr.  Prout  considered  that  the  elemi 
of  the  albuminous  tissues  of  the  frame  are  scl 
ranged,  during  the  processes  of  metamorphosiil 
waste,  as  to  be  converted  into  uric  acid,  or  ul 
of  ammonia,  and  that  the  atoms  or  elements! 
composing  these  bodies  form  certain  ill-den 
principles.  The  ulterior  changes  which  the! 
latinous  tissues  undergo  during  destructive  asM 
lation  this  very  celebrated  physician  suppose! 
be  intimately  connected  with  their  conversion! 
urea,  and  some  saccharine  principle,  or  its 
ally  the  lactic  acid.  Baron  Liebig  followetj 
the  path  pointed  out  and  first  trodden  by 
PnouT,  and  has  been  in  several  matters  suppo 
by  the  researches  of  Mulder,  Taylor,  B.  Joi 
and  others.  According  to  Liebig's  theory,  f 
elements  of  muscular  tissue  are  carried  into| 
circulation,  combined  with  water  and  oxygj 
the  latter,  by  its  union  with  the  carbon  ofl 
effete  tissue,  supports  the  temperature  off 
body.  On  reaching  the  structure  of  the  liverl 
atoms  of  carbon,  1  of  nitrogen,  45  of  hydroa 
and  10  of  oxygen,  with  an  unascertained  but  ( 
siderable  proportion  of  sulphur,  are  filtered! 
from  the  portal  blood  in  the  form  of  bile, 
more  highly  nilrogenised  elements  of  the  ml 
morphosed  or  wasted  tissues  are  separated  byj 


URINE  AND  UHINARY  DEPOSITS  — Pathological  Rllations  of. 


1201 


s  from  the  blood,  chiefly  in  the  form  of 
nd  uric  acid,  wiiilst   tlie  carbonic  acid, 
by  the  slow  combustion  of  ihe  carbon  of 
Vinal  atoms  of  muscle  in  the  capillaries,  is 
hai  from  the  surfaces  of  the  skin,  and  bron- 
i,  'j  air-cells. 

Kit  is  manifest  that  the  atoms  or  elements  of 
iu  which  have  become  worn  out,  or  which 
VKven  place  to  new  deposits  in  the  course  of 
Ir  m,  are  carried  into  the  circulating  mass, 
lei.  tliey  undergo  progressive  changes  under 
jiiUence  of  vitality,  and  are  ultimately  elimi- 
te  rom  the  blood  by  the  depurating  organs, 
hiibeen  supposed  that  the  states  in  which  the 
,e  materials  are  fou'ad  on  their  elimination 
'  ;li  as  may  be  altogether  imputed  to  the 
tic  (if  the  excieting  organs  :  but  it  is  more 
ob  le  that  the  atoms  or  elements  composing 
;  t  trials  removed  from  the  structures,  as  well 
thj  composing  the  blood,  more  especially  the 
iu!  n,  fibrin,  red  globules,  and  even  the  saline 
jTtsnts,  undergo  a  succession  of  changes  or 
) Illations  during  their  circulation  through  the 
djj  iitil  the  great  or  ultimate  change  is  pro- 
eelljy  the  organs  which  discharge  them  from 
lenomy.  It  is  not,  however,  conformable  to 
'  s  of  the  human  frame  that  each  organ 
HI  |ierform  so  simple  and  definite  a  function 
tl|,  chemical  patlmlogists  believe.  The  skin 
rtaly  exhales  carbonic  acid  ;  but  it  also  dis- 
arls  other  materials  by  means  of  its  follicular 
pa  us;  whilst  the  bowels,  chiefly  by  the  same 
milar  apparatus,  also  excrete  efl^ete  mate- 
:)m  the  circulation  ;  and,  although  thecom- 
lalns  which  are  found  during  theirelimination 
ly  viewed  as  chemical,  ihey  are  the  results 
vi  action  in  health,  are  more  or  less  modified 
diise,  and  are  such  as  rapidly  undergo  fur- 
irjanges  after  their  discharge,  or  after  death, 
liciclianges  are  more  decidedly  chemical,  and 
th|  their  individual  elements  chemically  dis- 
ie  (-m  to  assume. 

11 .  In  health,  the  urine  presents  certain  con- 
ioi  a.,  especiallv  as  respeQls  specific  gravity, 
(ii  -ent  periods  and  indifferent  circumstances, 
lesihave  been  distinguished  into,  Jirst,  the 
intivhich  is  excreted  shortly  after  drinking 
el;  f  fluids,  the  nature  of  the  fluids  modilying 
i  3  earances  and  odour  of  the  secretion.  This 
le  'iiapotvs)  is  generally  pale,  and  of  a  spe- 
iL'  ivity  varying  Irom  1-003  to  1 'OlO.  Second, 
■  Die  secreted  shortly  after  the  digestion  of  a 
lal  (urina  chyli),  varying  in  physical  cha- 
cte,  with  the  nature  of  the  food,  and  other  cir- 
itij|ices,  and  presenting  considerable  density, 

5|  ific  gravity  varying  from  1'020  to  1-030. 
li'iflhe  urine  passed  alter  a  night's  rest  (urina 
ngi  is)  :  this  is  of  intermediate  density,  and 
.riejiom  1-015  to  1'025.  In  order  to  ascertain 
e  sjcific  gravity  of  the  urine,  in  health  or  in 
seaj,  ihe  portions  ])assed  before  retiring  to  rest, 
1(1  ('rising  in  the  morning,  should  be  separately 
sloil'y  the  urinometer,  and  the  average  density 
tlilu'o  will  be  a  near  approach  to  accuracy. 
'•  jouT  assigned  1  -020  as  the  average  gravity 

liiihy  urine.  M.  Becquerel  stated  that  it 
I'tsyiii  men,  and  1-0151  in  women,  the  mean 
sexes  being  1-017  ;  and  Dr.  Ilouxn  that 
eajrage  of  18  healthy  cases  gave  a  specific 
•avi  of  1-021. 


12.  The  specific  gravity  of  the  urine  at  differ- 
ent periods  of  the  d»y  varies  in  disease,  as  well  as 
in  health,  although  in  a  less  marked  degree,  and 
in  some  diseases  more  than  in  others ;  but  this 
part  of  the  subject  has  not  been  sufificiently  inves- 
tigated, and  it  is  moreover  liable  to  many  sources 
of  fallacy,  as  emotions  of  the  mind,  articles  of 
diet,  the  beverages  or  drinks  employed,  the  medi- 
cines taken.  Sec,  all  combine  to  render  the  results 
of  observation  uncertain.  The  nature,  the  stages, 
states,  and  course  of  disease,  as  of  hysteria  and 
other  nervous  disorders,  febrile  diseases,  &c.,  also 
r^;markably  increase  the  diflSculty. 

13.  b.  The  quantitfi  of  urine  passed  in  the  24 
hours,  as  well  as  its  density  and  ingredients, 
varies  much  in  health,  but  still  more  remark- 
ably in  disease.  'i  he  quantity  and  quality 
are  modified  by  temperature,  by  exercise,  by 
the  functions  of  the  ^kin,  &c.,  by  modes  of 
livin?,  clothing,  &c.  Dr.  Pkout  estimated  the 
quantity  at  30  to  40  ounces  in  the  24  hours.  Dr. 
RoriTii  found  the  average  of  18  cases  to  be  35 
ounces.  M.  BrcQUEnEL  considered  the  quantity 
to  be  43  ounces  in  men  and  47  in  women,  the 
general  use  of  soup>;  and  weak  subacid  wines  in 
Trance  being  productive  of  the  increa;-ed  dis- 
charge ;  but  among  the  beer-drinkers  of  this  coun- 
try, the  amount  given  by  Drs.  PnouT  and  Routh 
would  be  found  much  below  the  average. 

14.  c.  The  qunntity  of  the  urine  is,  however,  no 
measure  of  the  depurating  actions  of  the  kidneys  ; 
for  20  ozs,  of  urme  in  the  24  .lours  may  carry 
off  as  much  solid  materials  as  40  cz-:.  at  a  different 
time  or  in  a  different  person  ;  for  a  density  of  the 
former  amounting  to  1-030  will  furnish  an  equal 
quantity  of  those  materials  to  those  a.^forded  by  the 
latter  at  1'015.  Dr.  Day  has  shown  that  the 
formuliE  lor  calculating  the  solids  contained  in 
the  urine,  given  by  Dr.  Chiiistison  is  tlie  most 
correct;  and  the  following  table  calculated  fiora 
it  by  Dr.  G.  Bird  will  show  at  a  glance  the  quan- 
tity of  fluid  and  of  solids  existing  in  1000  giains 
of  urine  of  dift'erent  densities.  The  gravimeter 
having  shown  the  specific  gravity,  the  proportion 
of  solid  matter  is   at  once  indicated   by  this 

TABLE : — 


Specific 
Gravity. 

Solids. 

Water. 

Specific 
Gravity. 

Solids. 

AVater. 

inni 

2  3.-> 

997-67 

1-021 

4S-93 

96107 

10(12 

4-66 

99.5-.-.4 

I-0'^2 

51-26 

94S74  • 

1003 

6  99 

99.-V01 

1-023 

53-59 

94641 

1001 

9-.-'2 

990-6.S 

1024 

,5.5-92 

91418 

100.5 

11-6,5 

9SS-35 

1-025 

6S-25 

91175 

1(106 

1.--9S 

986-1)2 

1-026 

60-5S 

93942 

1007 

16-.->l 

9,S3-(;9 

1-027 

62-91 

93709' 

1008 

IS  61 

9S1-36 

1-n-iS 

65-21 

9.3476 

1009 

20-97 

9T9-0,'> 

1-029 

67-67 

9,-243 

1010 

2,1  30 

976-70 

1-030 

69-90 

93010 

loll 

25-63 

974-,37 

1-031 

72-23 

92777 

101-2 

27-96 

972-01 

1-032 

74-56 

92514 

101.) 

30-29 

969-71 

1-033 

76-S9 

92311 

1014 

32-62 

967-.-5S 

1-031 

79-22 

92078 

1015 

34-95 

965-05 

l-0,-,5 

81  55 

91815 

1016 

37-23 

962-72 

1-036 

8.3-S8 

91612 

UII7 

39-61 

960-.-,9 

l-0,-.7 

m.-2l 

91379 

lOlS 

41-94 

95S-06 

1-03S 

KS-54 

91  116 

1019 

41-27 

95.5-73 

1-039 

91 -87 

90'rl3 

lO-iO 

46-60 

965-10 

1-010 

93-20 

90680 

15.  By  measuring  the  quantity  of  urine  passed 
in  a  given  time,  the  weight  ol  solids  excreted  by 
the  kidneys  may  readily  be  calculated  by  means 
of  the  loregi  ing  and  the  following  tables,  a  pint  o-f 
distilled  water  weighing  8750  grain.s  The  fol- 
lowing table  is  given  by  Dr.  G.  Bird  ; — 


V  ,  III. 


Specific 

Weight  of 
one  Tint. 

Specific 

WeiRht  of 

Gravity. 

Gravity. 

one  Pint. 

8,9il 

1010 

^8  837* 

1023 

1  111  9 

1024 

8,960 

1025 

8  96S 

HM3 

8'sii3 

102S 

8^977 

21)1  ^ 

8  872 

1027 

8  986 

1015 

8*88 1 

1028 

8,995 

10i6 

8*890 

1029 

9,0113 
9,012 

1U17 

8,898 

1050 

1018 

S,'J07 

1031 

9,021 

1019 

8,916 

ff.'j'ir. 

1032 

9,030 

1020 

1033 

9,1138 

lo-n 

8,9.i3 

1031 

9,017 

1022 

8,942 

1033 

9,056 

16.  It  may  readily  be  calculated  from  these 
tables,  that  if  1000  grains  of  urine,  of  the  specific 
gravity  of  1-020,  hold  46'6  grains  of  solid  matter 
in  solution  ( Table  1.),  a  pint  of  the  same  specific 
gravity,  weighing  89'25  grains  (Table  II.)  will 
hold  415'9  grains  solid  matter ;  and  that,  if  two 
pints  and  a  half  of  urine  be  passed,  1039'72  grains 
will  be  discharged  in  the  24  hours.  Dr.  Gold- 
iNO  Bird  has  calculated  from  Dr.  Christison's 
formula  a  very  useful  table  for  showing  tlie  num- 
ber of  grains  of  solids  in,  and  the  weight  of,  a 
fluid  ounce  of  urine,  of  every  density,  from  1*010 
to  1-040. 


r  ill 
coi 

ver; 


Specific 
Gravity. 

Weight  of 
one  tluid 
Ounce. 

Solids 
i"f-3J 

Specific 
Gravity. 

Weight  of 
one  fluid 
Ounce. 

Solids 
in  f.  3j. 

graini. 

graitts. 

1010 

441-8 

10-283 

1025 

448-4 

26-119 

1011 

442-3 

11-336 

1026 

418-8 

27-188 

1012 

442-7 

12-377 

1027 

449-3 

28-265 

1013 

443-1 

13-421 

1028 

449-7 

29.358 

1014 

443-6 

14-470 

1029 

450-1 

30-413 

1015 

414-0 

15-517 

1050 

45U-6 

31-496 

1016 

414-5 

16-570 

1051 

451-0 

32-575 

11117 

444-9 

17-622 

1032 

451-5 

35-663 

1018 

445-3 

18-671 

1033 

451-9 

35-146 

1019 

445-8 

19-735 

1034 

452-3 

36-831 

1020 

416-2 

20-792 

1035 

452-8 

37 -323 

1021 

416-6 

21-852 

1036 

455-2 

.38  014 

1022 

447-1 

22-918 

1037 

453-6 

59-101 

1023 

447-5 

25-981 

1038 

454-1 

40-206 

1024 

448-0 

24-951 

1039 

454-5 

41-300 
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the  latter,  hsemorrhage  in  some  part  of  the 
passages  has  occurred.  In  the  former  i 
specific  gravity  is  moderate,  and  heat  pic 
change  ;  in  the  latter,  heat  and  nitric  at- 
sion  turbidity,  and  blood-discs  are  seen  ui 
microscope.  A  brownibh  tint  is  caused  b 
centrated  or  dense  state  of  the  urine,  as  it 
the  specific  gravity  being  high  ;  or  by  obf  ictio 
to  the  discharge  of  bile  in  some  part  of  th'jiliar 
apparatus,  and  the  presence  of  some  orjl  ih 
elements  of  bile  in  the  circulation  ;  or  by  eei 
istence  of  blood  in  a  less  degree  or  altei-  -i  , 
and  shown  by  the  tests  just  mentioned.  . 
and  bile  may  occasion  a  greenish- brown  t,  tl 
former  when  the  urine  is  alkaline,  the  latl]wb( 
the  urine  is  very  acid.  A  grass-green  hi  pf  tl 
urine  indicates  excess  of  sulphur  and  the  iseni 
of  cystine.  It  is  unchanged  by  heat  jniti 
acid.  It  should  not,  however,  be  overloikltb 
numerous  articles  of  diet  and  of  medici  affe 
the  appearance  of  the  urine.  Chimaphyl;  'Eem. 
toxylum,  indigo,  rhubarb,  senna,  &c.,  pdui. 
this  change  in  a  marked  degree. 

19.  e.  The  Jiuhiity  of  the  urine  some 
ries.  Itis  moreor  less  viscid,  owing  to  the 
of  mucus  or  pus,  or  both,  especially  when  palin 
and  in  the  layer  formed  at  the  bottom  of  tli  lesst 
and  in  a  slight  degree  in  diabetes  mellit  |wh( 
the  frotliiness  caused  by  agitation  conti  ss  f- 
some  time.  Although  fluid  whilst  wan  it  b 
conies  in  rare  cases  jellatinous  on  coolin;  pwii 
to  the  presence  of  self-coagulating  alb  i 
fibrin.  This  state  indicates  severe  org  jc  di 
ease  of  the  kidneys.  I  have,  however,  np  villi 
at  advanced  stages  of  pregnancy. 

20.  II.  The  chfmical  composition  tii 
URINE  has  engaged  the  attention  of  chei 
physiologists  for  many  years  ;  and  even 
elements  contained  in  this  fluid,  althougl  earr 
if  not  altogether,ascertained,are  still  topic  |f  co( 
troversy,  as  respects  either  the  origin  o  ei!':; 
of  them,  or  the  successive  changes  of  ivi 
may  be  the  ultimate  products.    As  to  tin  . 
principle,  that  the  urine  is  an  excretion  ! 
the  blood  is  depurated  fiom  the  effete 
carried  into  the  circulation  from  the  i  iiniu 
phosis  and  waste  of  the  tissues,  &c.,  jstatt 
above      3 — 10)  and  in  the  commenceme  of  th 
work  (see  Blood,  §^  115 — 160),  no  doubt  o  no- 
exist ;  but  the  successive  changes  which  t  ie  el 
ments  or  materials  undergo  during  theiiosorj 
tion  and  passage  from  their  oiigins  and  urce 
during  their  circulation,  and  during  their  mi^ 
discharge, —  from  their  origins  to  theireli  'ii'i 
from  the  body, —  have  been  long  topics  of  -ew 
and  discussion,  especially  by  the  chemici  pliyi 
ologists  and  patholo^jists  of  recent  times,  \  '  li"' 
been  more  disposed  to  view  them  as  ;i 
chemical,  than  as  vital  and  as  modified, 
more  or  less  altered,  by  the  states  of  vit  ' 
and  vascular  action.    To  the  specialist 
cine  the  chemical  doctrine  presents  its  in  i 
most  favourable  aspect,  as  placing  urii  y  p 
thology  in  an  isolated  yet  scientific  posit  L  '1 
the  general  or  legitimate  physician,  the  e  lilwi 
of  the  urine,  in  all  their  phases,  and  in  th 
sive  changes  from  their  origins  to  their 
results,  are  viewed  as  ever  varying  efft 
influence  of  vitality  throughout  the  frame,  " 
fested  by  the  functions  of  digestion,  assi  ^1"'" 
nutrition,  metamorphosis,  waste,  and  dej  ii'"'' 


17.  By  multiplying  the  number  of  ounces  of 
urine  passed  in  the  24  hours  by  the  two  last  figures 
of  the  specific  gravity,  the  quantity  of  solids  ex- 
creted will  be  obtained.  Thus  if  three  pints,  or 
60  ounces  be  discharged  in  the  24  hours,  and  the 
density  of  the  several  specimens  give  an  average 
of  10-20,  the  60  ounces  multiplied  by  20-79 
would  give  a  product  of  1247  grains,  the  quantity 
of  solids  excreted  in  the  24  hours.  Dr.  G.  Bird 
estim-dtes  the  average  amount  of  solids  excreted 
by  the  kidneys  of  the  healthy  adult  to  be  from  600 
to  700  grains  in  the  24  hours;  numerous  circuni- 
stances  connected  with  occupation,  exercise,  diet, 
regimen,  &c.,  modifying  the  results. 

18.  d.  The  iinls  presented  by  the  urine  in  dif- 
ferent diseases  are  of  great  importance  in  respect 
both  of  diagnosis  and  of  treatment.  These  tints 
vary  with  the  degree  of  dilution  and  the  nature  of 
the  ingredients  from  nearly  colourless,  to  the  usual 
pale  amber  colour,  to  deep  brown.  When  very 
watery,  urine  presents  a  faint  greenish  tint,  as  in 
early  infancy,  and  in  hysteria  and  chlorosis.  If 
bile  or  blood  be  present  in  the  urine,  a  variety  of 
colours,  from  red  to  brown,  blackish-green,  or 
iipple-green  are  produced,  the  latter  hue  being 
sometimes  indicative  of  cystine.  A  reddish  tint 
may  be  caused  by  purpurine  or  by  blood ;  if  by 
the  former,  congestion  of  the  portal  circulation,  or 
disease  of  the  liver  or  spleen,  may  be  inferred  ;  if  by 
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w:li  are  not  only  under  the  complete  and 
nstit  don:)inion  of  life,  but  are  also  the  ne- 
9sai  agencies  of  the  continuance  of  life  ;  this 
pai.ient  of  pathology  being  inseparable,  in  its 
,ilo!)hic  as  well  as  in  its  practical  relations, 
imi  others  which  comprise  the  whole  range 
;d  cle  of  morbid  actions. 
21 'he  xtrineiu  heaith  contains: — 1st,  certain 
^auproducts,  namely,  urea,  uric  acid,  creatine, 
Bat  tle,  colouring  and  odorous  elements  ;  these 
oreipecially  result  from  the  metamorphosis 
(1  \;le  of  the  tissues  and  of  the  blood,  and  are 
)ar'd  from  the  latter  by  the  kidneys:  also 
leriigredients,  more  particularly  lactic  and 
ipi';  acid,  developed  duiing  the  process  of 
iini  tlon,  and  accidental  matters  carried  into 


the  circulation; — 2nd,  inorganic  p»-orfi/c/s,  being 
saline  combinations,  derived  from  the  food,  espe- 
cially sulphates,  phosphates,  chloride  of  sodium, 
and  soluble  salts  taken  with  the  ingesta,  and  often 
decomposed  in  their  tiansit  into  and  from  the 
blood  ;  also  saline  substances  generated  chiefly 
from  the  processes  of  destructive  metamorphosis 
and  waste,  and  of  depuration,  as  sulphates  and 
phosphates  ; — 3vd,  7nu Iters  derived  from  the  nrimiry 
passages,  being  chiefly  mucus,  debris  of  epithe- 
lium, and  a  minute  quantity  of  phosplia'e  of  lime 
present  in  mucus.  JNI.  Becqueiiel  gives  the  fol- 
lowing as  the  average  composition  of  urine  in 
males  and  females,  and  the  quantity  discharged  in 
the  24  hours  : — 


Urine  in  Men. 

Urine  of  Women. 

Mean  of  Both. 

In  '24  Hours 

In  1000  Grs. 

In  'il  Hours. 

In  11)00  Grs. 

In  2 1  Hours. 

In  1000  Grs. 

I'urine        -          -         -         -  - 

19516. 
1-0189 
610- 

31-1 

21124 
10151 

526-8 

21-95 

•^oyin 

1-0170 
5GS- 

28- 

Constituents  of  Solids. 
natters  and  volatile  saline  combinations- 

270- 

7-6 
150- 
176. 

12-S 
0-,)91 
7- 6.3 
9-2S 

2in- 

8-6 
126- 
145- 

10-366 
0-11)6 
6-14 
S- 

255- 

8-1 
l.-iS- 
16U-5 

12- 

0-393 

6-9 

8-6 

.  Urea. — This  important  excretion,  com- 
if  C  2,  ?f  2,  H  4,  O  2,  =  60,  is  the 
which  a  large  quantity  of  nitrogen  is 
,ed  from  the  body;  270  grains  of  urea 
liicharged  by  a  healthy  man  in  the  24 

This  substance  is  the  product  of  the  de- 
5  metamorphosis  or  waste  of  organised 
§9, 10);  but  it  is  so  rapidly  carried  out  of 

d  by  the  kidneys  as  to  admit  of  only 
quantities  of  it  escaping  by  the  skin,  unless 
e  functions  of  the  kidneys  are  interrupted, 
1  it  is  discharged  both  by  the  skin  and  by 
-tines  in  p;reater  quantities.  The  food  has 
kable  influence  upon  the  quantity  of  urea 

fine.    Dr.  Leuman'n  found  the  quantity 

excreted  by  his  kidneys  whilst  living  on 
animal  food,  and  whilst  restricted  to  vege- 
;t,  as  follows  : — 


c  , 

Animal  Fot 

> 

Mixed  Die 

iQ 

z 

urine  in  2  i  hours  - 

819-2 

346-5 

.500-5 

•237-1 

According  to  Lecanu  the  quantity  of 
d  of  vric  acid  excreted  in  the  24  hours  is 
ich  influenced  by  age.  The  followinEj  are 
Us  of  his  experiments,  as  to  the  amounts 
substances  excreted  in  the  24  hours : — 

Urea.      Vric  Add. 
431-9  grs.    13-09  grs. 


len 
>'omen  - 
d  men  (84  to 

lars) 

n  (under  8  years) 


294-2 

124-8 
138-2 


10-01 

6-77 
3-98 


.  Uric  Acid. — Uric  or  lithic  acid,  composed 
,  N  4,  H  4,  O  6,  =  168,  is  excreted  by  the 


kidneys  to  the  amount  of  8-1  grains  in  the  24 
hours.  Dr.  Pnour's  opinion,  confirmed  by  Dr. 
B.  Jones  and  Dr.  G.  Bird,  is  lhat  the  greatest 
portion  of  tlie  uric  acid  always  exi^t5  in  the  blood 
in  combination  with  ammonia;  for  this  acid  re- 
quires 10,000  parts  of  water  at  60°,  for  solution, 
whilst  there  does  not  exist  quite  2500  times  its 
weight.  Urate  of  ammonia  is  soluble  in  480  times 
its  weight  of  water;  and  as  it  occurs  in  urinary  de- 
posits, it  requires  for  solution  2789  parts  of  urine 
according  to  the  researches  of  Dr.  B.  Jones,  who 
has  shown  that  the  presence  of  a  moderate  quan- 
tity of  saline  matter  increases  its  solubility.  Dr. 
G.  BiriD  stales  the  following  as  the  mode  in 
which  uric  acid  exists  in  healthy  urine.  "  Uric 
acid,  at  the  moment  of  its  separation  from  the 
blood,  comes  in  contact  with  the  double  phosphate 
of  soda  and  ammonia,  derived  from  the  food, 
forms  urate  of  ammonia,  evolving  phosphoric 
acid,  which  thus  produces  the  natural  acid  re- 
action of  urine.  If  the  whole  bulk  of  the  urine 
be  to  the  urate  of  ammonia  formed,  not  less 
than  about  2701  to  1,  the  secretion  will,  at  the 
temperature  of  the  air,  remain  clear,  but  if  the 
bulk  of  fluid  be  less,  an  amorphous  deposit  of 
the  urate  will  occur.  On  the  other  hand,  if  an 
excess  of  uric  acid  be  separated  by  the  kidneys, 
it  will  act  on  the  phosphate  of  soda  of  the 
double  salt,  and  hence,  on  cooling,  the  urine  will 
deposit  a  crystalline  sediment  of  acid  sand,  very 
probably  niixed  with  amorphous  urate  of  ammo- 
nia, the  latter  usually  forming  a  layer  above  the 
crystals,  which  always  sink  to  the  bottom  of  the 
vessel."    (  Op.  Cit.  84.) 

25.  Without  referring  to  I.iebig's  views  as  to 
the  physiological  origin  of  uric  acid,  which  are 
contradicted  by  the  experiments  of  Leiimann, 
and  merely  stating  that  these  viev/s  are  not  cor- 
r-oborated  by  any  subsequent  researches,  I  may 
give  the  results  of  the  researches  of  this  latter 
,  physician  :  — 

4  H  2 


1204-        URINE  AND  URINARY  DEPOSITS  — Pathological  Relations  or. 


Diet. 

Quantity  excreted  in  24 
Hours  of 

Proportion  of 
Uric  Acid 
to  Urea. 

Uric  Acid. 

Urea. 

Exclusively  animal 
Mixed  animal  and  | 

Exclusively  vege-1 
talile  -      -  -f 

Food  free  from  ni  - 1 
trogen       -  -j 

22-64  ps. 
18-17  „ 
15-7  „ 
1I-24  „ 

819-2  grs. 
503-0  „ 

316-5  „ 

237-1  „ 

1  ;  56-1  grs. 
1:  2r-5  „ 
1 :  22-  „ 
1:  21-  „ 

Dr.  Bence  Jones,  who  has  investigated  this  and 
other  subjects  connected  with  the  chemico-palho- 
logy  of  the  urine,  with  great  scientific  acumen, 
has  shown  the  immediate  influence  of  food  on  tiie 
quantity  of  uric  acid  contained  in  the  urine,  to 
be  as  follows  :  — 


Specific 
Gravity. 

1027 
1024 
1025 
1024 


Grains. 
Uric  Acid. 

1-022 

0049 
1-010 
0  049 


In  1000  Grains  of  Urine:— 
After  animal  food  -  - 
Before        „  -  - 

Af  ter  vegetable  food 
Before  „ 

From  these  and  other  researches  and  consider- 
ations, it  may  be  inferred  that  uric  acid  is  derived 
from  the  nitiogenised  elements  of  the  eflTete  mole- 
cules of  the  tissues,  and  from  the  elements  of  food 
abounding  in  nitrogen,  which  are  not  assimilateil 
into  the  healthy  constituents  of  blood;  and  pro- 
bably from  the  latter  source,  in  larger  proportion  ; 
and  thus  these  nitrogenised  elements  are  excreted 
from  the  blood  in  the  states  of  uric  acid,  of  uric 
acid  combined  with  ammonia,  and  of  urea;  the 
causes  of  the  preponderance  of  either  of  these 
being  not  satisfactorily  explained, 

26.  c.  Lactic  acid  and  lactate  of  ammonia  were 
said  by  Berzelius  to  exist  in  the  urine,  but  were 
denied  by  Liebig.  That  lactic  acid  exists  in  the 
blood,  and  is  excreted  bv  the  skin  in  health,  and 
more  largely  in  some  diseases,  is  admitted.  It  is, 
however,  found  in  the  urine  of  herbivorous  ani- 
mals ;  and  it  probably  undergoes  some  change 
before  it  is  excreted  by  the  kidneys  in  the  human 
subject.  Dr.  G.  Bird  considers  that  what  wus 
mistaken  for  lactic  acid  in  urine,  is  really  a 
mixture  of  creatine  and  creatinine,  these  sub- 
stances being  forms  in  which  the  nitrogenised 
elements  of  worn  out  structures,  especially  mus- 
cular tissues,  are  removed  from  the  system.  Dr. 
PnouT  believed  that  sevei'al  of  the  constituents 
of  urine  were  derived  from  the  destructive  meta- 
morphosis of  distinct  and  separate  tissues,  and 
these  substances  appear  to  support  his  views. 

27.  d.  Hippuric,  or  tirohenzoic  acid,  exists  chiefly 
in  the  urine  of  herbivorous  animals,  and  occa- 
sionally in  that  of  man.  Its  quantity  in  health  is 
not  constant,  probably  owing  to  the  nature  of  the 
food.  It  is,  next  to  bile  and  purpurine,  the  richest 
in  carbon  of  any  of  the  products  of  vital  che- 
mistry ;  and  hence  its  abundance  in  urine  may 
depend  upon  the  states  of  biliary  secretion  and  of 
the  respiratory  functions,  impairment  of  these 
increasing  its  excretion  by  the  kidneys. 

28.  e.  Butyric  acid  is  sometimes  found  in  the 
urine,  and  may  be  either  referred  to  the  butter 
used  in  food,  or  to  the  imperfect  assimilation  of 
saccharine  matter.  It  is  seen  also  in  the  creamy 
deposit  formed  in  diabetic  urine.  This  acid  may 
also  be  derived  from  protein  compounds. 

29.  f.  The  colouring  matter  of  urine  has  been 


tl 
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differently  accounted  for  by  Simon,  Pro  ) 
LEn,  G.  Bird,  and  Scherer.    The  la 
physician  attributed  it  to  the  destructi- 
morphosis  or  waste  of  red-blood  corpust  l  i 
G.  Bird  investigated  its  nature  and  com6itici 
gave  it  the  name  of  purpurine,  and  viev, 
a  principle  of  urine  chiefly  in  disease;  das 
result  of  impaired  excretion  of  carbon 
lungs  and  liver,  this  element  being,  wher 
in  excess  in  the  blood,  p;irtly  eliminate 
kidneys  in  this  form  (^§27,  28.). 

30.  g.  Sulphur  extractive  exists  in  urinfinii 
derived  from  the  metamorphic  destructn  jof  a 
buminous  and  fibrinous  tissues,  which  jiuta 
sulphur  and  traces  of  phosphorus.  "V\  stil 
greater  quantities  of  their  protein  elem  Is  a 
converted  into  creatine  and  its  allies  and^-ea, 
small  proportion  containing  the  sulplj  ai 
phosphorus  is  eliminated  by  the  kidney  in  t| 
form  of  this  peculiar  extractive  matter  j  Ti 
taurine,  a  constituent  of  bile,  may  also  Lkne, 
the  sources  of  the  sulphur  extractive  of  t  jurin 
The  nature  of  the  food  may  also  c  libi: 
materially  to  the  quantity  of  this  constitu  . 

31.  Ammonia  exists  in  urine  "  combi  |1  wi 
uric  acid,  and  pi-obably  with  phosphoric  ;'^l  ai 
soda,  forming  the  triple  compound  kij/o  i 
microcosmic  salt."  , 

32.  i.  Tite  Jixed  salts  of  urine  cire  tho  jfvhit 
are  left  after  the  other  ingredients  are  c  [royt 
by  a  red  heat.    They  amount  to  nearly  1  grail 
in  the  24  hours,  and  consist  of  combin  ))  ■ 
chlorine,  sulphuric  and  phosphoric  ac; 
soda,  lime,  magnesia,  and  potass.    Of  -cii 
combinations  of  chlorine  and  phosphoric  jid  ^ 
probably  derived  from  the  food.    Dr.  mBu 
considers  that  the  phosphoric  acid  ami  da  ; 
the  urine  exist  in  the  state  of  the  commc  rlitn 
bic  phosphate  unless  it  be  combined    li  i: 
phospliale  of  ammonia.    The  soluble  ph  liili 
far  exceed  in  quantity  the  insoluble  s 
are  derived  directly  from  the  food  ;ib 
from  the  albumen  and  other  element:  :  i 
blood.    The  insoluble  phosphates,  formin  sri  i 
the  structure  of  the  body,  and  derived    ii  H 
blood  during  the  process  of  nutrition,  are  c  Wjl 
back  to  the  blood  during  the  metamorpi  jsat 
waste  of  the  structures,  and  are  eliminate  ll 
kidneys.    "  Some  portion  of  the  pliospli  3  aci 
of  the  urine  is  in  all  probability  genera  Iri'i 
the  action  of  oxygen  on  many  of  the  ^  " 
of  the  body,  into  the  composition  of  wlii'  ['•<- 
phorus  largely  enters,  as  the  brain  and  jrvai 
system  generally.    But  the  greatest  paipfll 
phosphoric  acid  is  derived  ready  form  fro 
without ;  the  phosphates  of  lime  and  i 
abounding  in  milk  and  most  varieties  of  v 
food  ;  whilst  the  basic  alkaline  phosplia 
in  flesh,  in  whealen  flour,  leguminous  i 
beans,  peas,''  &c.    The  intere-.ting  resea 
Dr.  B.  Jones  have  shown  that  the  qui 
phosphates,  in  a  given  quantity  of  urin 
some  relation  to  the  periods  of  taking  fi 
to  the  nature  and  composition  of  the  fo 
found  the  quantity  of  phosphatic  salts  to  ■  ml 
greater  after  a  diet  restricted  to  vegetable 
animal  food.     'J"he  quantity  of  phosp 
lime  and  magnesia  in  the  uiine  are  cons 
increased  after  the  ingestion  of  soluble 
these  two  earths.    The  alkaline  phosp 
most  abundant  shortly  after  a  meal  c 
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lel  of  bread,  and  are  not  materially  affected 
I  tl'.'ircumstances  whicb  influence  the  excretion 
t!i;arthy  salts.  "  A  part  only  of  the  earthy 
los  Jtes  contained  in  the  food  is  absorbed  into 
c  (  'ulation,  the  greatest  proportion  escaping 

■  t  intestines."  Berzelius  found  in  three 
IK  of  human  fteces  six  grains  of  earthy 
los  ates.  The  insolubility  ot  the  salts  in  water 
;colts  for  their  presence  in  the  faeces.  A 
lalijuantily  of  phosphorus  also  exists  in  the 
inf  n  a  non-oxidised  form.  The  excess  of 
;o-oiic  acid  often  found  arises  from  the  oxi- 
tic  jf  ihe  phosphorus  of  the  urine. 

The  quantity  of  sulphuric  acid  in  the 
iiKs  too  great  to  be  accounted  for  by  its 
est'e  in  the  food  as  saline  combinations ;  and 
Ipli  ic  acid  has  been  found  in  the  urine  whilst 
odiaile  free  from  sulphates  has  alone  been 
itii  According  to  G.  Bird  and  INIuloer  the 
igi  of  this  acid  is  to  be  referred  to  the  oxi- 
tioof  the  sulphur  which  exists  with  phos- 
lor  ill  those  tissues  which  contain  albumen  and 
irii  During  the  metamorphosis  or  waste  of 
.iUi  oxidalion  of  the  sulphur  occurs,  and  ex- 
air  the  presence  of  at  least  a  portion  of  the 
Ipli  ic  acid  met  with  in  the  urine.  The  ex- 
eiil  of  more  than  twenty  per  cent,  of  sulphur 
tcilne  —  one  of  the  products  of  the  nieta- 
or||)sis  of  bile  —  accounts  for  a  portion  of  the 
Ipf'ic  acid,  by' referring  it  to  the  oxidation  of 
I  my  sulphur  during  the  recremenlitious 
IC  if  bile  in  the  economy.  As  a  portion  of 
lij  r  is  excreted  from  the  body  in  a  non-oxi- 
seciirm,  apart  only  of  the  sulphur  not  required 
r  ti  purposes  of  the  animal  economy  undergoes 
iidjon.  Professor  Ronalds  found,  in  five 
ec.!;ns  of  urine  of  healthy  persons,  the  pro- 
irt  -  of  sulphuric  acid,  and  of  the  non-oxidised 
il|)  r,  existing  in  1000  grains,  to  be  as  follows  : 
•li  ,0T7.— 1-46;  0-18.— 1-42;  0-18.-2-44; 
16[-l-.32  ;  0-165. 

3- Or.  Bence  Jon'f.s  has  shown,  by  his  in- 
le:  g  researches  connected  with  the  subject, 
:it  e  salts  of  this  acid  are  increased  in  the 
111  ly  any  kind  of  vegetable  or  animal  food  ; 
It  verci^e  does  not  appear  to  increase  them, 
ir  administration  of  sulphuric  acid,  unless  in 
I'j;  uanlilies;  and  that  the  ingestion  of  sulphur, 
■Ojlie  sulphates  of  soda  or  magnesia,  always 
rear  augments  the  quantity  of  the  sulphuric 
ills  the  urine. 

S'J.  The  chloride  of  soiHum  of  the  urine  is 
bvisly  derived  from  the  common  salt  taken 
le  food.    Some  of  the  saline  constituents  of 
ine  may  be  readily  recognised  by  the  crys- 
iilr  forms  they  present  when  the  urine  is  eva- 
'Orijl  on  a  glass  plate.    INIM.  Rf.gnault,  Rei- 

■  T,  id  BuRRAL  have  shown  that  the  chloride  of 
'i  1  increased  the  excretion  of  nitrogen,  as 
ii  il  by  the  augmentation  of  urea  and  the 
r  iiised  compounds  in  the  urine.    It  may  be 

I"  '1  that  comr.ion  salt  produces  salutary 
:  —  1st,  by  l'urni>hing  hydrochloric  acid  to 
iiiach  ;  2nd,  by  furnishing  soda  to  the  bile  ; 
y  aiding  the  metamorphoses  of  the  blood 
jloijes  and  of  the  tissues;  and,  4ih,  by  pro- 
ffluij  the  depuration  of  the  blood.  The  ab- 
NDr  diminution  of  chloride  of  sodium  in  the 
of  patients  labouring  under  pneumonia 
;d  by  Redtenbaciier  was  attributed  to  the 
Wl«|tion  of  diet  during  this  disease.    But  Dr. 


■I'll , 


Lionel  Beale  has  established  the  following  pro- 
positions, which  show  the  insufficiency  of  this 
explanation  :  —  1st.  Chloride  of  sodium  is  totally 
absent  from  the  urine  of  pneumonic  patients  at 
the  period  of  complete  hepatisation  of  the  lung. 
2nd.  The  chloride  reappears  after  the  resolution 
of  the  inflammation.  3rd.  The  chloride  exists  in 
the  blood  in  the  largest  quantity  when  most 
abundant  in  the  urine,  and  vice  versa.  4th.  The 
chloride  exists  in  very  large  quantity  in  the  sputa 
of  pneumonic  patients.  5lh.  There  is  reason  to 
believe  that  the  chloride  in  pneumonia  is  deter- 
mined towards  the  inflamed  lung,  and  is  re- 
absorbed and  removed  on  the  resolution  of  the  in- 
flammation. {Transactions  of  Medical  and  Chi- 
rurgical  Society,  vol.  xxxv.  p.  374.  &c.)  I  may, 
however,  remark  that  the  quantity  of  chloride  in 
the  expectoration  is  increased  beyond  that  exist- 
ing in  healthy  pulmonary  mucus,  and  is  diminished 
in  the  urine,  in  acute  bronchitis,  in  pleurisy,  and 
in  ph'.hibis,  although  not  so  remarkably  as  in  pneu- 
monia. 

26.  III.  The  Formation  of  Urinahy  Deposits.* 


*  Clinical  Examination  of  the  Urine — Dr.  Gold- 
ING  BiKDhas  given  tiie  following  recommendations  for 
ascertaining  the  state  of  the  urine  in  disease,  provided 
that  it  be  an  average  specimen  of  that  passeii  in  the  pre- 
ceding twenty-four  hours,  or  that  resulting  from  the  first 
inictu)  ition  after  a  night's  rest,  unless  the  urine  secreted  at 
other  times  be  required. 

J.  Urine  without  deposit,  or  poured  from  the  sedi. 
ment.  —  After  ascertaining  the  acid,  alkaline,  or  neutral 
states  of  the  urine  by  means  of  test-  papers  ;  a  little  of  the 
urine  should  be  heated  in  a  meiallic  spoon  over  a  lighted 
candle,  or  in  a  test-tube  over  a  spirit-lamp  ;  and  if  a  de- 
posit occurs,  albumen  or  an  excess  of  the  earthy  pho.s- 
phates  is  present ;  the  former,  if  a  drop  of  nitric  acid 
does  not  re-dissolve  the  deposit,  the  latter  if  it  does. 
"  If  the  nrine  be  very  highly  cidoured,  and  be  not  ren- 
dered opaque  by  boiling,  the  colouring  matters  of  bile,  or 
ptirpurine,  are  present.  To  determine  this,  pour  a  thin 
layer  of  urine  on  the  back  ol  a  white  plate,  and  allow  a 
few  drops  of  nitric  acid  to  fall  in  the  centre,  an  imme- 
diate and  rapid  play  of  colours,  from  bhiish  green  to 
red,  will  be  observed,  if  bile;  but  no  such  change  will  be 
observed,  if  purpurine  alone  exists.  Should  the  high- 
coloured  urine  alter  in  colour  or  transparency  by  heat, 
the  presence  of  blood  should  be  suspec'ed.  If  the  addi- 
tion of  nitric  acid  to  deep-red  nrine,  umiffccted  by  heat, 
produces  a  brown  deposit,  an  excess  of  nric  acid  exists. 
If  a  specimen  of  urine  be  pale,  immerse  the  gravimeter, 
and  if  the  specific  gravity  he  below  1012,  there  is  a  con- 
siderable excess  of  water  ;  but  if  above  1025,  the  presence 
of  sugar,  or  a  superabundance  of  urea,  is  indicated.  To 
determine  the  existence  of  either  of  these  condiiions, 
place  a  few  drops  of  the  urine  in  a  watch-glass,  add  an 
equal  quantity  of  nitric  acid,  and  allow  the  glass  to  float 
in  some  cold  water;  crystnls  of  nitrate  of  urea  will  appear 
on  two  or  three  minutes,  if  the  latter  exists  in  excess. 
Should  this  rhange  not  occur,  the  urine  must  be  ex- 
amined specially  for  sugar,  which,  it  must  be  remem- 
bered, may  exist  in  small  quantities,  without  raising  the 
specific  gr^ivity  of  the  fluid."  For  this  purpose,  boil  a 
small  portion  with  an  equal  bulk  of  liquor  potassae,  in  a 
test-tube,  and  the  developcment  of  a  brown  colour  will 
show  the  almost  certain  existence  of  sugar.  An  excess 
of  colouring  matter,  rich  in  carbon,  should  always  be 
sought  alter  on  account  of  its  pathological  importance. 
•'  This  is  readily  done,  by  boiling  some  urine  in  a  tube, 
and,  whilst  hot,  adding  a  few  drop;  of  hydrochloric  acid. 
If  an  average  proportion  of  the  pigment  exist,  a  faint  red 
or  lilac  colour  will  be  produced  ;  but  if  an  excess  is  pre- 
sent, it  will  be  indicated  by  the  dark-red  or  even  purple 
tint  assumed  by  the  mixture.  Should  the  urine  be  al- 
kaline, add  a.drop  of  nitric  acid  ;  if  a  white  deposit  occurs, 
albumen  is  present;  if  brisk  effervescence  follows  the 
ad 'ition  of  the  acid,  the  urea  has  been  converted  into 
carbonate  of  ammonia."  (pp.  V\  17.) 

B.  Exanunution  of  the  sediment  deposited.  "  If  the 
deposit  is  flocculent,  easily  ditf'used  on  agitation,  and 
scanty,  not  disap[)earing  on  the  addition  of  nitiic  acid, 
it  is  chiefly  made  up  of  healthy  mucus,  epithelial  debris, 
or  occationally,  in  women,  of  secretions  from  the  va- 
gina, leucovrhceal  discharge,  &c.  If  the  deposit  is  ropy, 
and  apparently  viscid,  add  a  drop  of  nitric  acid  ;  if  it 
wholly  or  partly  dissolves,  it  is  composed  of  phospliates; 
if  but  slightly  affected,  of  mucus.  If  the  deposit  falla 
4  H  3 


.1206 


URINE  AND  URINARY  DEPOSITS  —  Pathological  Relations  of. 


Et  seq.  —  When  the  several  constituents  of  the 
urine  are  in  clue  relation  to  each  other,  the  urine 
is  clear,  and  of  a  pale  amber  colour.  Its  trans- 
parency is  but  slightly  affected  on  cooling  by  the 
gradual  subsidence  of  a  slight  mucous  cloud 
sometimes  entangling  a  few  microscopic  crystals 
of  uric  acid  ;  but  when  one  or  more  of  these 
constituents  "  exist  in  real  or  comparative  excess, 
or  a  new  substance  is  superadded,  the  urine  does 
not  generally  remain  clear,  but  either  immediately 
upon  being  voided,  or  at  least  on  cooling,  be- 
comes more  or  less  turbid."  When  the  urine,  on 
cooling,  becomes  covered  with  a  thin  membrane- 
like  scum,  a  pellicle  is  said  to  exist.  When  the 
substance  cau'.uig  opacity  floats  between  ihe  sur- 
face and  the  lower  portions  of  the  fluid,  it  is  said 
to  form  a  cloud.  And  when  this  falls  towards  the 
bottom  of  the  containing  vessel,  the  appearance 
was  termed  eiicorema.  When  a  positive  deposit 
collects  at  the  bottom  of  the  vessel,  the  term 
sediment,  the  hypostasis  of  the  ancients,  is  com- 
monly applied.  The  terms  peliicle,  cloud,  and 
deposit,  or  sediment,  are  those  commonlv  used  in 
describing  the  states  of  the  urine.  These  appear- 
ances are  generally  not  fully  developed  until  the 
urine  is  CDoled  down  to  the  temperature  of  the 
air.  This  is  especially  the  case  with  those  de- 
posits which  are  soluble  in  warm  water;  as  the 
urates,  particularly  the  urate  of  ammonia,  which 
constitutes  the  chief  part  of  reddish  and  fawn- 
coloured  amorphous  sediments. 

37.  Urinary  dcpmits,  including  all  substances 
which  disturb  the  transparency  of  urine  by  their 
presence,  whether  they  subside  to  the  bottom  of 


like  a  creamy  layer  to  the  bottom  of  the  vessel,  the  su- 
pernatant urme  being  coagulalile  by  heat,  it  consists  of 
pus.  Urine  sometimes  ajppears  opaque  from  the  pre- 
sence of  a  liglit  flocculent  matter  diffused  through  it, 
presenting  neitlier  the  tenacity  of  mucus,  nor  the  dense 
opacity  of  pus.  Although  scarcely  sutHcient  in  quantity 
t'l  intTlere  with  the  perfect  Huiditv  of  the  urine,  if  a 
little  be  placed  in  a  test-tube,  and  agitated  with  an  equal 
bulk  oi  liquor  potavs;e,  the  mixture  will  often  become  a 
stiff,  trimsparent  jelly.  This  iieculiar  appearance  is  de- 
monstrative of  the  presence  of  ttic  exudation,  or  large 
organic  globules  formed  under  the  influence  of  irritation, 
providing  the  urine  does  not  coagulate  l)y  heat ;  for 
should  it  do  so,  the  existence  of  minute  quantities  uf  pus 
may  be  suspected." 

"  If  the  deposit  is  white,  it  may  consist  of  nrate  of  am- 
monia, phosphates,  or  cystine;  the  first  disappears  on 
heating  the  urine  ;  the  second,  on  tiie  addition  of  a  drop 
of  diluted  nitric  acid  ;  whilst  the  third  dissolves  in  am- 
monia, and  the  urine  generally  evolves  an  aromatic 
oiiour,  like  the  sweet-briar  —  less  frequently  being  foe- 
tid. If  the  deposit  be  coloured,  it  may  consist  of  red 
particles  of  blood,  uric  acid,  or  urate  of  ammonia 
staineu  with  purpurine.  If  the  first,  the  urmo  be- 
comes opaque  by  heat ;  if  the  second,  the  deposit  is 
in  visible  crystals  ;  il  the  thinl,  the  deposit  is  amor- 
phous, and  dissolves  on  heatmg  (lie  fluid.  Oxalate,  and 
more  rarely  oxal  ratef?)  of  lime  are  often  present,  dif- 
fused through  the  urine,  without  forming  a  visible  de- 
posit;  if  this  be  suspected,  a  drop  of  the  urine,  exairiinf  d 
microscopically,  will  detect  the  character  of  the  crystals. 
Ifihe  urine  be  opaque,  like  milk,  allowing  by  repo  e  a 
cream-like  layer  to  form  on  the  surface,  an  emulsion  of 
fat  with  all)unien  is  probably  present.  Agitate  some  of 
the  urine,  with  half  its  bulk  of  e:her,  in  a  test-tube;  and 
after  resting  a  few  minutes,  a  yello  .v  etherial  solution  of 
fat  will  float  on  the  surface  of  the  urine,  a  tremulous 
coagulum  of  albumen  generally  forming  beneath  it." 

Dr.  G.  Bikd  adds  that  much  of  the  little  time  required 
for  the  investigation  thus  sketched  may  be  saved,  by  re- 
membering the  lollowing  facts  :  "  If  the  deposit  be  white, 
and  the  urine  acid,  it  in  the  great  majority  of  cases 
consists  of  urate  of  ammonia  ;  but,  should  it  not  disa/ip.-ar 
by  beat,  it  is  phosphalic.  If  a  deposit  be  of  any  colour  in- 
clining to  yellow,  drab,  pink,  or  red,  it  is  almost  sure  to 
be  urate  of  ammonia,  unless  visibly  crystalline,  in  which 
case  it  consists     uric  acid."  (pp.  18 — 21.)  , 


tuen 


ubt( 


the  vessel  or  not,  have  been  divided  b 
Bird  into  : — 1st.  "  Deposits  composed  ei 
of  ingredients  derived,  directly  or  indirec' 
the  metamorphosis  of  tissues — (to  whichi 
add,  from  the  metamorphosis  and  wastf 
the  red  globules,  fibrine,  and  other  cor 
of  the  blood)  —  or  from  the  organic  ele 
food  ;  namely,  uric  acid  and  urates,  ui 
oxalate  of  lime,  oxalurate  of  lime,  and 
2nd.  Deposits  composed  of  ingredients 
most  part  of  inorganic  origin,  includii  j  pho 
phale  of  lime,  ammonio-phosphate  of  r  ;nesi 
carbonate  of  lime,  silicic  acid.  3rd. 
coloured  deposits  (black  or  blue)  of 
origin  ;  viz.,  cyanourine,  melanourine  iidio 
Prussian  blue.  4th.  Deposits  consisting;  no 
crystalline  organic  products,  including  brgn 
ised  :  blood,  ])us,  mucus,  organic  globule  jpitli 
Hum,  spermatozoa,  confervoid  bodies,  v  oue 
non-organised  :  milk,  fatty  matter,  stearoi  . 

38.  i.  Deposits  of  Uric  Acid  a> 
Combinations. — Uric  acid,  uncombinei 
base,  forming  a  deposit,  is  invariably  in  ci  alli! 
forms.    But  the  crystals  are  seldom  so  ►ge  r 
to  admit  of  their  figures  being  recognisec  itho' 
the  aid  of  the  microscope.    Uric  acid  p  jnts 
yellow  or  amber  colour,  unless  when  mi 'l  wii 
urate  of  ammonia,  which  is  frequently 
and  then  it  is  of  a  much  paler  hue.    '1  - 
posits  present  every  shade  of  colour,  f  a  ll 
palest  fawn  to  the  deepest  amber  or  ors  ie-rei 
The  deeper  the  colour  of  the  urine  th  latti 
are  ihe  deposits. 

39.  A.  Diagnosis  of  uric  acid  deposits.  ^Ilf 
heated  in  the  urine,  the  uric  acid  depcjisni 
dissolved  ;  the  crystals  merely  become  aqU' 
When  mixed  with  urate  of  amiuonia,  r.  ( 
BiHD  recommends  the  urine  to  be  war  li 
watch  glass  ;  the  acid  then  becomes  visib  it  lli 
bottom  of  the  glass  as  soon  as  the  urate  ( 'olve 
Heated  with  liquor  potassee,  the  uric  acii  epn? 
dissolves,  forming  urate  of  potash  of  rea 
bility  in  the  alkaline  fluid.  "  Hydroclif 
acetic  acids  are  without  any  action;  b  jnitn 
acid  readily  dissolves  it,  and  by  careful  rape 
ration  a  residue  of  a  beautiful  pink  col  i,  bf 
coming  of  a  rich  purple  on  being  held  <  jr  th 
vapour  of  ammonia,  is  left.  This  colo Ai  rc 
sidue  is  the  murexid  of  Liehig,  the  purj  itet 
ammonia  of  Prout.  Exposed  to  hejin. 
platinum  spoon,  the  uric  acid  deposits  iadil 
burn,  evolving  an  odour  of  bitter  almoiiU' 
finally  leave  a  small  quantity  of  a  wllfflk 
which  contains  phosphate  of  soda,  or  l|e,  C 
both."  1 

40.  When  urine  contains  an  excess 
acid  it  generally  forms  crystals  on  cooli  'uri' 
acid  being  seldom  deposited  before  e  sion 
Sometimes,  especially  in  ihe  urine  of  go  pw 
sons,  many  hours  elapse  before  any  is  de  ^ited 
although  a  large  quantity  is  present.  Oi  tion. 
ally  the  acid  is  not  depositeil,  but  remains  1  tli( 
surface  as  a  crystalline  pellicle,  presen  ^  8i 
iridescent  play  of  colours  in  a  bright  Sghi 
Urine  of  a  deeper  amber  colour  than  nat  l,oi 
of  a  reddish-brown  colour,  usually  depo  tlif 
largest  amount  of  this  acid  ;  but  ver^  igli; 
coloured  urine  seldom  deposits  uric  aci  h)'i' 
after  the  addition  of  a  stronger  acid  ;  an 
does  not  deposit  all  its  uric  acid  until  de  ipO" 
sition  has  commenced.    Urine  depositing  t  acid 
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reddens  litmus  paper,  and  often  contains 
:ess  of  urea,  so  as  to  crystallise  when 
IX,  with  nitric  acid.  Its  specific  gravity  is 
ni(i|ly  above  1"020,  excepting  in  infants,  in 
ho, deposits  of  uric  acid  are  common,  although 
,e  iae  may  be  pale  and  of  a  much  lower 
■n; .  These  deposits  "  appear  as  a  yellow 
ysline  sand,  whilst  the  supernatant  urine  is  of 
vv  3cific  gravity,  often  1006,  as  pale  as  water, 
id  ntains  very  little  urea."  This  circumstance 
Im  of  explanation  from  the  small  proportion 
'  ailine  phosphates,  the  presumed  solvent  for 
licjud  in  the  urine  of  infants.  For  the  various 
-  icijsopic  characters  of  uric  acid  deposits  which 
in  ly  be  satisfactorily  shown  by  engravings,  I 
useler  the  reader  to  Dr.  G.  Bird's  interesting 
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4j  B.  Diagnosis  of  deposits  of  urate  of  ammo- 
a.jThese  vary  in  colour,  from  white,  through 
.'61  tint,  to  a  pale  fawn  (the  oftenest  met  with), 
ic  ed,  pink,  or  purple.  All  these  deposits 
iV'lertain  characters  in  common.  They  never 
k^lace  until  the  urine  has  cooled,  and  quickly 
salear  on  the  application  of  heat.  'J'lie  darker 
lie  d  deposits  require  a  higher  temperature  for 
ill)  Q  than  the  paler;  and  when  the  urine  is 
lai  and  concentrated,  as  in  acute  rheumatism, 
le  Idition  of  a  little  water  may  be  required 
sftj:  ihey  quite  disappear.  The  addition  of 
quj  ainiuoniai,  or  liquor  potassa;,  quickly  dis- 
ilv[  deposits  of  urate  of  ammonia,  rendering 
lei  ine  a  little  turbid  from  the  precipitate  of 
lit  phosphates.  Deposits  of  urate  of  ainmo- 
i;i  ways  contain  small  quantities  of  the  urates 
I  'le  and  soda,  and  often  of  magnesia  and 
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•.  Urine  depositing  urate  of  ammonia  pre- 
;o  several  modihcations :  —  1st,  a  pale  urine  of 
)vv;)ecific  gravity  (10T2)  with  a  neaily  white 
ef  it,  which,  instead  of  entirely  falling,  loruis 
ia|s  in  the  fluid,  and  appears  as  a  mucous  pus. 
"hiippllcation  of  heat  shows  at  once  its  real 
lat;;  by  causing  its  disappearanre.  2nd.  A  pale 
.mj'-coloured  urine,  of  a  specific  gravity  about 
'0!,  which,  on  cooling,  deposits  a  copious  fawn- 
ioLied  substance  resembling  powdered  balh- 
iri|  mixed  in  the  water,  but  very  readily  dis- 
tpj.ririg  on  applying  a  gentle  heat.  This  de- 
)0;lj occurs  often,  readily  disappears,  and  fre- 
]u|.ly  attends  a  cold,  obstructed  perspiration,  or 
•lif';  indigestion.  3rd.  A  deeper-coloured  urine, 
)!' 'higher  specific  gravity  (from  1022  to  1026), 
JDi  eposits, on  cooling,  a  reddish-brown  sediment 
— jl  well-known  brick-dust  or  lateritious  sedi- 
niel  This  variety  generally  is  present  during 
fell  e  excitement,  and  becomes  turbid  on  the 
ad  don  of  a  drop  of  nitric  acid,  "  not  from  the 
co|jlalion  of  the  albumen,  but  from  the  precipi- 
tai'r  of  uric  acid  in  very  minute  micro-copic 
rli|  boidal  crystals."  4th.  Uiine  of  a  very  deep 
coiir,  approaching  to  a  copper,  or  purplish  tint, 
orji  purplish  hue.  This  colour  Dr.  G.  Biun 
at  jutes  to  the  presence  oi  purpurine.  He  add? 
til,  whenever  a  deposit  of  urate  of  ammonia 
IK  rs  in  such  urine,  either  spontaneously  or  by 
iriiersing  it  in  a  freezing  mixture,  it  combines 
W[l  the  pink  pigment,  forming  a  kind  of  lake, 
atl'which  is  often  so  abundant  as  not  to  entirely 
diopear  by  heat,  until  the  urine  is  diluted  witu 
w.T.  'J'his  state  of  the  urine  is  often  observed 
itjicute  rheumatism,  gout,  in  diseases  of  the 


liver  and  spleen,  &c.,and  has  been  attributed  to 
obstructed  elimination  of  carbon. 

43.  ii.  Pathological  Relations  of  Uric 
Acid,  and  Urate  of  Ammonia.  —  Independ- 
ently of  changes  in  the  quantities  of  these  sub- 
stances in  the  urine,  caused  by  the  quantity  and 
nature  of  the  food,  very  important  alterations  of 
the  proportions  of  these  substances  accompany 
and  characterise  various  pathological  conditions  of 
the  frame.  Uric  acid  and  its  combinations  have 
been  attributed  to  two  sources,  viz.,  the  waste  or 
disintegration  of  the  tissues,  and  nitrogenised  food. 
But  it  appears  to  me  that  too  laige  a  share  of  these 
sources  has  been  imputed  to  the  former  (which  is 
more  correctly  the  nutritive  metamoi pilosis,  and 
waste  of  the  tissues),  whilst  the  metamorphosis 
and  waste  of  the  globules,  fibrine,  and  albumen  of 
the  blood,  as  contributing  to  the  formation  of 
these  substances  in  the  urine,  have  been  over- 
looked. In  disease,  especially  in  acute  diseases, 
as  long  as  the  kidneys  are  enabled  to  discharge 
their  functions,  an  increase  of  uric  acid  and  its 
compounds  appear  in  the  urine;  and  this  increase 
is  to  be  imputed  chiefly  to  the  waste  of  the  tissues, 
and  of  the  haimato-globuline,  for  little  or  no  ni- 
trogenised food  is  generally  taken  in  these  cases, 
but  emaciation,  and  wiih  this  more  or  less  of 
anemia,  supervene.  The  anasmia,  which  is  often 
remaikable,  especially  in  the  advanced  progress 
of  these  diseases,  is  often  overlooked.  In  acute 
rheumatism,  gout,  fevers,  diseases  of  the  liver, 
spleen,  &c.,  the  elements  and  sources  of  uric  acid 
and  its  compounds  are  abundantly  supplied  by  the 
states  of  the  blood  to  the  kidneys  ;  and  uric  acid, 
both  pure  and  combined,  is  greatly  in  excess  in 
the  urine.  AIM.  Becquerkl  and  L'Herltier 
found,  ill  eleven  cases  of  inliammatory  fever,  and 
twelve  of  continued  fever,  the  uric  acid  more  than 
double  that  in  health. 

JiaiTaitns.  "'"l^"- 
Specific  Gravity  of  the 

Urine    -       -       -    1-0216  1-0229  U017 

Uric  Acid  in  the  Urine    1  041  1-312  0-391 

44.  That  uric  acid  and  its  combinations  may 
be  formed  to  some  extent  in  the  blood,  at  least  in 
some  disease?,  especially  gout,  rheumatism,  ery- 
sipelas, &c.,  and  eliminated  by  the  kidneys,  is  ren- 
dered probable  by  the  circumstance  of  urate  of 
soda  having  been  detected  in  the  blood  by  Dr. 
Garrod.  But  the  presence  of  this  combination 
in  the  blood  does  not  preclude  the  elaboration  of 
a  portion  of  the  uric  acid  and  its  compounds,  or 
the  modification  ^nd  metamorphosis  of  one  or 
more  of  them,  or  their  elements,  by  the  kidneys. 

45.  In  diseases  of  debility,  especially  in  those 
characterised  by  depressed  or  exhausted  organic 
nervous  power,  and  by  a  poor  oranaemied  state  of 
the  circulation  in  hysteria,  chlorosis,  disorders  of 
irritation,  &c.,  uric  acid  and  its  compounds  are 
greatly  reduced  in  the  urine,  unless  the  quantity 
of  urine  passed  be  remarkably  diminished,  and  no 
deposits  are  formed. 

46.  The  state  of  the  perspiratory  function  is 
too  often  overlooked  by  those  who  attend  espe- 
cially to  the  urine.  Whenever  the  functions  of 
the  skin  are  impeded  or  interrupted,  those  of  the 
kidneys  are  augmented;  and  the  results  are  re- 
versed when  the  perspiratory  actions  are  increased. 

I  But  the  increase  or  diminution  of  either  does  not 
4  H  4 
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consist  merely  in  the  wateiy  element,  but  also  in 
the  nitrogenised  and  other  materials  held  in  solu- 
tion. This  reciprocative  or  vicarious  function, 
and  more  especially  the  frequent  want  or  imper- 
fection of  compensation  existing  between  these 
functions,  are  most  intimately  connected  with  the 
ori;iin  of  many  diseases,  and  are  not  the  less  pro- 
ductive of  most  dangerous  results  in  the  progress 
of  others.  1  have  always  insisted,  in  my  lectures 
(delivered  from  1826  until  1842),  upon  the  influ- 
ence of  an  insufficiently  depurated  blood — of  effete 
materials  circulating  in  the  blood — owing  to  im- 
paired function  of  either  the  kidneys,  the  skin,  or 
the  intestinal  mucous  surface  and  follicles,  or  of 
two  or  all  of  these  ;  or  to  an  imperfect  compensa- 
tion of  function  of  the  others,  when  one  is  im- 
paired or  interrupted,  in  causing  diseases  not  only 
of  a  serious  and  acute  character,  but  also  of  a 
chronic  and  obstinate,  although  not  dangerous 
kind.  Most  of  the  diseases  of  the  skin,  especially 
those  winch  are  most  disposed  to  become  chronic, 
are  induced,  or  per[)etuated,  or  both,  not  only  by 
impaired  depurating  function  of  the  skin  and  its 
follicles,  but  more  especially  and  remaikably,  also, 
by  imperfect  action  of  the  kidneys,  and  of  the  in- 
testinal mucous  surface  and  follicles;  the  effete 
and  nitrogenised  elements  and  materials,  and  their 
comliinations,  retained  and  accumulating  in  the 
blood,  irritating  the  cutaneous  capillaries,  and  the 
capillaries  of  predisposed  and  sen-itive  surfaces  and 
tissues.  'J'lie  crises  of  fevers  and  inflammatory 
diseases  are  merely  the  returning  functions  of 
depurating  organs,  and  the  free  discharge  by 
these  emunctories  of  effete  nitrogenous  elements 
and  materials  and  their  compounds,  chiefly  by  the 
kidneys,  bowels,  and  skin.  This  doctrine  has 
been  fully  elucidated  in  the  Articles  Blood, 
Crises,  and  Disease  (published  in  1832  and 
1833),  and  has  been  applied  to  the  illustration  of 
the  causes  and  phendniena  of  Crises  (See  §§  15 
—20.).  Long  after  the  publication  of  my  views, 
Professor  LiEBiG  referred  ihe  products  of  eli- 
mination from  tlie  blood  by  the  enninctories.  and 
especially  those  discharged  by  the  kidneys  to  che- 
mical changes  ;  but  Ins  explanations  are  opposed 
to  clinical  observation  ;  whilst  the  researches  of 
JM.  BtCQUF.REL  (^Sem^iotiqiie  lies  Urines,  li;c.  8vo., 
Pari*,  1841.)  tend  to  confirm  the  opinion  con- 
tained in  tl  e  articles  now  referred  to. 

47.  (a).  Excess  of  uric  acid,  or  of  its  com- 
binations with  bases  in  the  urine,  the  quantity  of 
tills  fluid  being  natural,  occurs  in  feveis,  acute 
rheumatism,  gout,  erysipelas,  inflammatory  dis- 
ea'^es,  hepatic  and  cutaneous  complaints,  &c., 
chiefly  from  the  wa-teand  absorption  of  the  tissues, 
and  the  metamorphosis  of  the  elements  and  mate- 
rials derived  from  these  sources,  and  from  tlie 
blood  aided  by  oxygen  conveyed  into  the  circula- 
tion by  the  red  globules.  (/))  A  similar  excess 
may  also  arise  from  an  excessive  indulgence  in 
animal  food,  especially  in  highly  nitrogenised 
flesh-meats,  or  from  an  induljieiice  in  this  kind  of 
food  beyond  what  is  required  for  the  nutrition  of 
the  several  structures,  or  from  a  more  moderate 
use  of  this  food,  due  exercise,  especially  in  the 
open  air,  being  neglected,  (c).  Excess  of  these 
substances  may  occur  in  the  urine,  although  the 
supply  of  nitrogenised  food  is  very  moilerate, 
owing  to  impaired  digestive,  assimilative,  and  nu- 
tritive function,  (d).  Excess  may  also  occur  in 
consequence  of  impaired  or  arrested  action  of  the 


skin  and  bowels  ;  the  kidneys  discharging  a| 
or  less  compensating  function,  and  eliminal 
portion  or  the  whole  of  those  elements  and] 
combinations  usually  discharged  by  these 
enninctories. 

48.  (fc.)  Calculous  Deposits  of  Uric  Ada 
Urates. — An  abundance  of  uric  acid  and 
urates  in  the  urine  may  occur  without  prodiiig 
much  disturbance  to  the  urinary  or  other  nc 
tions.  This  is  especially  the  case  with  ur  ol 
ammonia,  which  can  hardly  be  ascribed  t  lis. 
order,  but  rather  to  the  healthy  discharge  the 
depurating  function  of  the  kidneys.  But,  Or. 
G.  Bird  has  justly  remarked,  "  Uric  at  oi 
urates  may  be  deposited  in  an  insoluble  fo  in 
the  kidneys  or  bladder,  and  aggregating  f  i  s 
mass  on  which,  by  a  kind  of  imperfect  cryst  za- 
tion,  great  quantities  of  the  acid  or  its  salt  laj 
be  deposited,  giving  rise  to  the  formation  of  ;ai 
cuius.  Uiic  acid  is  of  more  serious  impoiiic^ 
than  most  other  elements  of  calculous  formnaij 
not  only  from  its  constituting  a  large  propii 
of  all  urinary  calculi,  but  even  when  tli 
chiefly  composed  of  other  ingredients,  the  d 
on  which  they  are  deposited  are,  in  the  effl 
majority  of  cases,  composed  of  uric  acid.  CI74  ■ 
calculi  contained  in  the  Museum  of  Guy'^  o? 
pital,  at  the  time  I  examined  them,  the  nuc 

in  269  composed  of  uric  acid  or  urate  of  a 
nia.  On  account  of  its  solubility,  urate  cm. 
monia  is  not  a  frequent  component  of  ire 
calculi,  although  it  often  enters  with  other  rer 
dients  into  their  composition.  Indeed,  cuii, 
wholly  composed  of  this  compound  are  nosl 
peculiar  to  childhood;  in  Guy's  Museum  cue 
are  but  eight  concretions  entirely  consisti 
this  substance,  although  it  constitutes  the  mi 
in  eighteen.  It  is  hence  very  probable  tj 
ever  by  medical  treatment  we  can  succe| 
overcoming  a  calculous  diathesis,  or  dissohl 
stone  in  the  act  of  growth,  it  will  be  by 
directed  to  the  solution  of  the  uric  acid, 
combinations."  {Op.  cit.  p.  154.) 

49.  iii.  Treatment  of  Deposits  of  Urici 
AND  Urates. — From  the  foregoing,  it  is  app 
that  excess  of  these  materials  in  the  urine,  at 
deposit  of  them,  either  in  some  paitof  the  uiiry 
apparatus,  or  after  the  urine  is  dischargei  ire 
contingent  upon  a  variety  of  antecedent  disien 
or  pathological  conditions,  which,  in  indinal 
cases,  require  due  recognition  and  appro  ito 
means  ;  and  not  upon  those  alone,  but  al  in 
different  cases,  or  in  different  circumstances,  on 
an  excessive  or  improper  diet  and  regime  or 
u[)on  insufficient  exercise.  One  of  themo.-m- 
portant  and  most  generally  prevalent  of  <e 
conditions,  more  especially  when  these  mat  ils 
are  deposited  in  large  or  unusual  quantities  nil 
still  more  particularly  when  they  are  deposit  in 
any  of  the  urinary  organs,  is  depressed  oi  x« 
liausled  organic  nervous  power,  occasionin;  i)' 
paired  digestion,  assimilation,  and  nutrition.  I'i 
condition  suggests  the  employment  of  such  ii  is 
as  experience  has  shown  to  be  most  eflicacii  in 
restoring  the  organic  nervous  power  lo  its  ft  er 
ent  rgy,  throughout  the  organs  devoted  to  dige  iif 
assimilation,  and  nutrition.  This  iHf//Va(iO/i o!  re 
shouhl  be  fulfilled, —  Kt  by  medicinal  lieritn  I; 
2nd,  by  suitable  diet  and  regimen  ;  and  tliir  '1 
exercise  in  the  open  air,  and  residence  in  a  hi  ly 
locality. 
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I.  Medicinal  treatment  comprises  the  se- 
Tel  means  of  cure  already  recommended  under 
th  separate  heads  of  Indigestion,  Gout,  Py- 
Bi  i,  &c.  ;  but  there  are  substances  to  which 
al  reference  may  be  made  for  removing 
dissolving  the  deposits  above  noticed,  and 
fo|i:ounteracting  the  disposition  to  their  forma- 
tic  The  medicines  which  may  be  employed 
iajiese  cases  are  either  restoratives  andtonics, 
orjre  solvents  of  uric  acid  ;  and  others  may 
b6;o  combined  as  to  operate  in  this  douljle 
caicity.  The  first  of  these  consist  chiefly  of  the 
td!;  vegetable  infusions  and  decoctions  ;  the  se- 
C(jl  of  alkalies  and  alkaline  salts  ;  the  former 
b<  g  generally  made  the  vehicles  for  the  exhibi- 
tiiot  the  latter — more  especialiy  of  the  following, 
vi;  the  liquor  potassae,  Brandish's  alkaline  solu- 
tii,  the  carbonate  ot  potass  and  soda  ;  the  citrates, 
ac ate?, and  tartrates  of  potass  and  soda;  magne- 
si  :ind  the  citrate  and  carbonate  of  magnesia  ;  the 
bij  rates  of  potash  and  of  soda  ;  the  phosphates  of 
S(  and  of  ammonia,  and  the  benzoic  and  citric 
ai  i.  Certain  mineral  substances  are  likewise  of 
u  especially  the  alkaline  preparations  of  iron, 
tl, nitrate  and  oxide  of  silver  or  bismuth,  and  the 
SI  hate  and  oxide  of  zinc,  which  may  be  given  in 
V  uus  states  of  combination,  and  in  the  form  of 
p  It  may  be  remarked  respecting  certain  of 
tlilbregoing,  that  the  preparations,  especially  the 
cSionate  of  th^  fixed  alkalies  and  the  liquor  po- 
ItjEE  are  often  most  beneficially  conjoined  with 
tl  iodide  of  potassium,  and  prescribed  in  a  tonic 
ber  mixture  ;  that  the  phosphate  of  soda  may  be 
h'.a  freely  in  gruel,  so  as  to  act  gently  on  the 
b  els;  that  magnesia  will  be  most  beneficial 
ivn  given  with  sulphur,  and  so  as  to  act  upon 
tl  bowels,  kidneys,  and  skin,  which  it  will  gene- 
y  )■  do  when  taken  at  night  ;  and  that  the  bibo- 
I  i  may  be  prescribed  in  stomachic  infusions 
vji  salts  of  the  vegetable  acids.    Benzoic  acid 

-  vl  recommended  by  Mr.  A.  Ure,  to  prevent  the 
filiation  of  uric  acid.  It  may  be  given  in  doses 
oWe  to  ten  grains,  thrice  a  day,  with  carbonate 
olihosphate  of  soda,  or  with  the  carbonate  of 
a  iionia,  dissolved  in  boiling  water.  Citric  acid 
\ ;  strongly  recommended  by  Dr.  Owen  RfiES 
f:  diseases,  especially  gout  and  rheumatism,  in 

■  vjch  uric  acid  and  urates  are  abundantly  formed  ; 
whether  it  be  given  as  an  addition  to  the 

-  {Sent's  drink,  or  in  combination  with  the  alka- 
l',  it  is  often  of  great  service.  With  magnesia, 
tlier  in  the  form  of  citrate,  or  as  recent  lemon- 
jj  e  or  lemonade  taken  immediately  after  the 

.  ignesia,  it  is  equally  beneficial. 

51.  Mo.-t  of  the  diseases,  or  slight  states  of 
Order  in  which  uric  acid  and  the  urates  are 
cposited,  are  characterised  by  deficiency  of  the 
tianeous  excretion,  and  insufficient  attention  is 
(Iscted  to  this  function  in  many  cases.  The 
iltoration  of  this  excretion  by  means  of  the  warm 
h,  or  the  vapour  bath,  followed  by  frictions  of 


surface,  by  walking,  or  other  active  exercises 
the  open  air,  is  a  most  important  indication  of 
;'e  where  these  deposits  appear  in  the  urine,  both 
preventing  and  in  permanently  removing  the 
nplaints  in  which  they  are  the  general  conco- 
iants. 

52.  b.  The  mineral  waters  which  contain  the  il- 
lic-s,  or  sulphur,  as  those  of  Vichy,  of  Ems,  or  of 
inovvgate,  will  also  be  resorted  to  with  benefit, 
it  whatever  be  the  treatment,  the  quantity  of. 


flesh-meats  used  as  food  should  be  abridged,  and 
farinaceous  and  vegetable  substances,  or  the  white 
kinds  of  fish,  boiled,  be  partly  substituted,  more 
especially  when  active  exercise  in  the  open  air  is 
not  enjoyed,  and  when  the  functions  of  the  skin 
are  imperfectly  performed. 

53.  c.  Uric  Oxide — Xanthic  Oxide — Xanthine, 
Pathological  Relations  nf.  —  This  substance  is  a 
very  rare  ingredient  of  calculous  deposits  or 
concretions  ;  and  it  has  been  observed  only  in 
single  instances  by  Marcet,  Langier,  Langen- 
BECK,  DuLK,  Berzelius,  and  MoRiN.  The 
chemical  constitution  and  the  diagnosis  of  uric 
oxide  are  given  by  Dr.  G.  Bird,  to  whose  work 
I  may  refer  the  reader.  The  character  of  urine 
depositing  this  substance  is  not  known.  The 
microscopic  examination  of  a  fragment  of  calculus 
consisting  of  uric  oxide  did  not  furnish  any  in- 
formation, as  respects  a  crystalline  arrangement. 
The  only  recorded  cases  of  the  formation  of  this 
deposit  occurred  in  children,  and  the  calculi 
formed  by  it  did  not  exceed  a  few  grains  in  weight, 

54.  iv.  PuRPi'RiNE,  ITS  Pathological  Rela- 
tions.—  Deposits  of  urate  of  ammonia  coloured  bv 
this  substance  39 — 42.)  present  lints  varying 
from  pale  flesh-colour  to  the  deepest  carmine. 
"  The  presence  of  purpurine  interferes  with  the 
ready  solubility  of  the  deposit  with  which  it  is 
combined  on  the  application  of  heat,  and  free 
dilution  with  water  is  often  required  to  aid  its 
solution."  Dr.  G.  Bird  states  that  he  has  never 
seen  purpurine  colouring  any  other  deposits  except 
those  of  urate  of  ammonia,  and  hippuric  acid 
when  precipitated  from  concentrated  urine  by  hy- 
drochloric acid.  Uric  acid  scarcely  appears  to 
have  any  affinity  for  it.  It  cannot  be  mistaken  for 
blood,  on  microscopic  examination,  owing  to  th& 
absence  of  blood-discs.  The  chemical  composi- 
tion of  purpurine  occurring  in  disease  is  not  ex- 
actly known.  Scherer  stales  that  that  generated 
by  the  action"^ of  hydrochloric  acid  on  urine  con- 
sists of  62'5I~of  carbon,  5'79  of  hydrogen,  and 
31"70  of  nitrogen  and  oxygen.  Urinary  calculi 
sometimes  present  layers  of  urate  of  ammonia 
stained  with  purpurine.  Dr.  G.  Bird  remarks 
that  all  the  deposits  with  which  it  is  combined 
were,  as  far  as  he  had  observed,  amorphous. 

55.  A.  The  Cliaracters  of  the  Urine  containing 
Purpurine. — When  an  excess  of  urate  of  ammonia 
is  present,  it  falls  to  the  bottom  of  the  vessel  as  the 
urine  cools,  carrying  with  it  a  great  part  of  the 
purpurine.  "  If  this  excess  be  not  present,  the 
urine  simply  presents  a  pink  or  purple  colour, 
and  on  dissolving  white  and  pure  urate  of  air,» 
monia  in  it  by  heat,  it  is  precipitated  on  cooling, 
deeply  coloured  by  the  purpurine.  The  presence 
of  the  yellow  extractive  which  yields  purpurine 
can  be  readily  discovered  by  the  action  of  hydro- 
chloric acid.  On  evaporating  urine  containing 
purpurine  to  the  consistence  of  an  extract,  and 
digesting  it  in  alcohol,  a  fine  purple  tincture  is 
obtained  — the  intensity  of  the  tint  being  rather 
heightened  by  acids  and  diminished  by  alkalies.'* 
The  specific  gravity  of  this  high-coloured  urine, 
when  the  colour  is  as  deep  as  that  of  biandy, 
varies  from  1-022  to  l-QSO. 

56.  B.  The  patliological  Indications  of  an  Excess 
of  Purpurine  are  important.  Dr.  G.  Bird  re- 
marks that  the  existence  of  purpurine  in  urine 
appears  to  be  "invariably  dependent  upon  son  a 
imperfection  in  the  excretion  of  carbon  by  tlie^e 
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organs,  whose  special  function  it  is  to  eliminate 
tliis  element  from  the  blood,  as  the  liver  and  lungs, 
but  especially  the  former.  It  is  hence  almost  always 
connected  with  some  functional  or  structural  mis- 
chief of  the  liver  or  spleen,  or  some  other  organ 
connected  with  the  portal  circulation."  I  have 
for  many  years  ascribed  the  presence  of  this  co- 
louring substance  in  the  urine  to  an  increased 
waste  of  the  red  globules  of  the  blood,  or  of  the 
haemato-globulin  by  the  kidneys,  and  that  the 
diseases  in  which  it  most  remarkably  occurs,  as 
fevers,  gout,  acute  rheumatisms,  phthisis,  &c.,  ' 
are  characterised  not  only  by  a  rapid  waste  of  the 
tissues,  but  also  of  the  globules  of  the  blood,  giv- 
ing rise  in  most  cases  to  marked  ana3mia.  There 
can  be  no  doubt  of  biliary  disorder,  torpor,  &c., 
of  the  liver, — enlargements  of  the  spleen,  &c., 
being  often  associated  with  these  and  other  dis- 
eases in  which  purpurine  exists  in  the  urine  ;  but, 
in  these,  the  waste  of  the  blood  globules  is  not 
the  less  remarkable,  this  substance  disappearing 
from  the  urine  when  the  waste  is  diminished  to 
the  natural  amount  by  restoration  of  vital  power, 
by  due  oxygenation  of  the  blood,  and  by  improved 
digestion  and  assimilation. 

57.  V.  Cystine,  its  pathological  Rela- 
tions.— This  substance  does  not  exist  in  healthy 
rine,  and  rarely  occurs  in  morbid  urine.  It  is 
probably  derived  from  the  sulphur  extractive  of 
urine  30.).  In  its  chemical  composition  it 
contains  no  less  than  26  per  cent,  of  sulphur. 
Cystine,  Dr.  G.  Bird  states,  has  been  found  in 
urinary  sediments  by  very  few  observers,  and  il 
was  not  recognised  in  this  form  until  a  long  period 
after  its  discovery  in  calculi  by  Dr.  Wollaston. 
In  the  rare  cases  in  which  it  has  been  ob- 
served,  it  formed  a  nearly  white  or  pale  fawn- 
coloured  pulverulent  deposit,  resembling  pale 
urate  of  ammonia.  The  greatest  proportion  of 
cystine  may  be  inferred  to  be  merely  diffused  lu 
the  urine  whiUt  in  the  bladder,  as  at  the  moment 
of  discharge  the  urine  is  turbid,  and^  immediately 
deposits  a  copious  sediment.  Dr.  G.  Biuu  state- 
that,  on  applying  heat  to  the  urine,  the  deposit 
undergoes  no  change,  and  very  slowly  dissolves 
on  the  subsequent  addition  of  hydrochloric  or 
nitric  acid.  "  Pure  cystine  is  soluble  in  the  mi- 
neral, and  insoluble  in  the  vegetable  acids  ;  with 
the  former,  it  forms  imperfectsaline  combinations, 
which  leave  by  evaporation  gummy  masses  or 
acicular  crvstaU.  It  is  readily  soluble  in  ammo- 
nia and  the  fixed  alkalies  and  their  carbonates, 
but  insoluble  in  carbonate  of  ammonia.  Heated 
■on  platina  foil  it  burns,  evolving  a  peculiar  disa- 
greeable odour."  Cystine  may  be  distinguished 
from  a  deposit  of  urate  of  ammonia  by  not  disap- 
pearing on  heating  the  urine,  and  from  the  earthy 
phosphates  by  being  soluble  in  very  dilute  hydro- 
chloric or  strong  acetic  acid.  "  The  best  character 
of  cystine  is  its  ready  solubility  in  ammonia,  mere 
agitation  of  some  of  the  deposit  with  liquor  ammo- 
nia; being  sufficient  to  dissolve  it ;  and  a  few  drops 
of  the  fluid,  when  allowed  to  evaporate  sponta- 
neously on  a  slip  of  glass,  leaves  six-sided  tables 
of  cystine.  The  amnioniacal  solution,  when  kept 
for  some  time  in  a  white  glass  bottle,  stains  it 
black  from  the  combination  of  the  sulphur  of  the 
-cystine  with  the  lead  in  the  glass." 

53.  n.  The  Character  nf  Urine  depositing  Cystine 
is  that  of  a  pale  yellow,  or  more  of  a  honey-yellow 
^than  of  an  amber  tint,  presenting  an  appearance 


like  diabetic  urine.  It  is  below  the  average  S| 
cific  gravity,  is  passed  in  larger  quantity  tli 
usual,  and  is  often  neutral,  seldom  acid  to  litn 
paper,  and  soon  becomes  alkaline.  The  odoui 
this  urine  is  peculiar,  and  resembles  that  of  swe 
briar.  It  is  more  rarely  foetid,  and  when  it  is,  I 
colour  is  generally  greenish,  or  greenish  yelic 
"A  certain  portion  of  cystine  exists  in  solution 
the  urine,  as  the  addition  of  acetic  acid  alw; 
precipitates  a  small  quantity."  Even  when  t 
deposit  has  vanished,  for  some  days  logeth 
crystals  of  cystine  are  then  precipitated  by  ace 
acid.  Urea  and  uric  acid  are  present  in  verysm 
quantities,  and  in  some  instances  the  latter 
nearly  absent. 

59.  b.  Calculi  composed  of  cystine  are  genera 
pale  yellow  or  fawn-coloured  ;  but  by  lo 
keeping  they  become  greenish-grey,  or  a  f 
greenish-blue,  probably  owing  to  the  action 
light.  The  microscopic  characters  of  cystine  ; 
very  obvious.  When  it  occurs  as  a  deposit,  it 
always  crystallised,  never  being  amorphous.  Am< 
the  crystals,  a  few  regular  six-sided  laminae  ; 
often  seen,  but  the  great  mass  is  composed  o 
large  number  of  superposed  plates,  so  that  - 
compound  crystals  tlius  produced  appeared  mu 
angular  ;  but  I  must  refer  the  reader  to  Dr. 
Bikd's  work,  where  this  topic  is  well  illustra 
by  wood -cuts. 

60.  c.  The  pathological  Origin  of  Cystine  is 
further  known  than  that  it  is  inferred  to  proci 
from  the  waste  of  the  tissues,  and  probably  a 
of  the  hcEiTiato-globulin,  or  rather  of  some  ' 
rangement  of  the  nonnal  course  of  this  ws 
connected  more  especially  with  an  excessive 
mination  of  sulphur ;  every  ounce  of  cystine  c 
taining  more  than  two  drachms  of  this  elemt 
Cystine  may  thus  be  formed  from  those  elerne 
of  the  tissues  normally  producing  urea  and  i 
acid  with  an  excess  of  sulphur,  owing  proba 
to  a  deficiency  of  the  process  of  oxidation  in  c 
nection  with  impaired  vital  energy.  That  th 
latter  states  obtain  is  evinced  by  the  occurrence 
cystine,  or  cystin-uria,  in  scrofulous,  chloro 
and  anaemied  subjects.  The  hereditary  nature 
this  condition  of  the  urine  has  been  noticed 
Dr.  G.  Bird,  who  states  that  in  one  family  alo 
several  members  were  affected  wilhcystin-uria;  i 
that  one  instance  exists,  in  which  it  can  betrac 
with  tolerable  certainty,  through  three  gene 
tions.  In  one  case  under  the  care  of  Mr.  Li' 
extensive  disorganisation  of  the  kidneys  co-exi~ 
with  a  cystine  calculus.  Dr.  Prout  has  si 
fatty  matter  mixed  with  the  urine  in  cystin-u 
and  suggests  the  probability  of  its  connection  v 
fatty  liver.  Dr.  G.  Bird  thinks  it  not  unlik 
that  the  excretion  of  cystine  may  be  a  mes 
under  certain  circumstances,  of  compensating 
deficient  action  of  the  liver  quoad  the  excret 
of  sulphur.  The  existence  of  cystine  in  the  ui 
of  chlorotio  and  debilitated  females  has  been  i 
with  in  several  cases  by  Dr.  Shearman  of  1 
iheram. 

61.  d.  Indications  of  Cure. —  Di-.Prout  adv  i 
the  prolonged  use  of  nitro-hydrochloric  acid,  ; 
fonnd  it  of  benefit  in  some  cases.  Having  vie\ 
the  existence  of  cystine  in  the  urine  as  a  resul 
debility  in  connection  with  imperfect  oxidatioi 
the  blood-globules,  I  have  in  one  case  prescn 
the  chlorate  of  potash  with  tonic  infusions.  '1 

.  view  of  the  pathology  of  cystine  is  suggest 
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sj)  of  the  employment  of  the  tincture  of  the 
laride  of  iron,  of  the  iodide  of  iron,  of  clialy- 
te  mineral  waters,  and  of  other  tonics,  for  its 
loval,  aided  by  a  generous  diet,  by  active  ex- 
cise in  the  open  air,  and  by  due  attention  to  the 
'  ctions  of  the  skin  and  bowels.    (See,  also,  the 
'.■atment  of  Debility,  of  Chlokosis,  and  of 

kllOFULji.)  •■ 

)2.  vi.  i'li'puRic  Acii)  —  IIippuRiA.  —  Tiiis 
1  is  con^tantly  present  in  the  urine  of  the 
se,  and  generally,  also,  in  that  of  herbivorous 
mals.  a.  Lehmann  found  it  in  diabetic  urine, 
I  LiEBio  detected  it  in  healthy  urine,  although  in 
lute  quantity.  As  this  substance  never  appears 
sediment  until  after  the  addition  of  a  stronger 
d,  the  diagnosis  of  it  entirely  depends  upon  the 
i.racters  of  the  urine  containing  it.  The  urine 
itaining  an  excess  of  hippuric  acid  is  either 
y  slightly  acid,  or  neutral.  It  may  be  even 
aline.  When  this  state  of  urine  is  caused  by 
ingestion  of  benzoic  acid,  it  is  then  very  acid, 
odour  is  commonly  that  of  whey,  and  its  spe- 
c  gravity  is  below  the  healthy  state,  varying 
m  1-006  to  1'008.  Deposits  of  the  triple  phos- 

][ite  of  magnesia  are  not  infrequent  in  it.  For 
modes  of  detecting  this  acid,  and  for  its  micro- 
pic  characters,  I  must  refer  the  reader  to  Dr. 

((Bird's  work. 

53.  b.  The  pathological  states  causing  this  state 
urine  are  not  always  obvious.  In  the  lower 
mals  it  proceeds  from  vegetable  food,  it  being 

(iistant  in  such  as  are  not  exercised,  and  replaced 
benzoic  acid  in  those  that  are  worked.  When 
excess  in  human  urine,  it  is  ascribable  to  diet  ; 
3  it  has  been  found  after  a  prolonged  milk 

(it,  after  an  excessive  use  of  apples,  and  in  the 
ne  of  infants.  This  acid  does  not  necessarily 
erfere  with  the  production  of  uric  acid,  but 
lerally  it  is  attended  by  a  deficiency  of  urea, 
has  been  found  in  urine  containing  albumen. 
1.  G.  Bird  ascribes  it  to  a  diet  deficient  in  ni- 
gen,  or  to  the  mal-asslmilation  of  the  carbon  in 
food,  and  infers  "  that  hippuric  acid  may  be 
p  of  the  agents  by  which  the  kidneys  perform  a 
arious  function  for  the  liver,  in  lemoving  an 
^ess  of  carbon  from  the  system."  In  this  re- 
el, it  may  be  viewed  as  an  analogous  result  to 
production  of  purpurine  ami  bile-pigment, 
li  removing  63-93,  62-0,  and  68'18  per  cent, 
carbon,  respectively,  from  the  system.  It 
)uld  be  looked  for  in  the  urine  when  the  func- 
13  of  the  liver,  lungs,  and  skin  are  defective, 
ta  the  food  is  deficient  in  nitrogen,  and  when 
urine  is  copious,  is  slightly  acid  or  neutral, 
]1  of  low  specific  gravity. 

£4.  vii.  Oxalate  of  Lime — Oxaluria. —  Ox- 
Ite  of  lime  often  exists  in  the  urine,  and  is 
ihuently  a  constituent  of  calculous  concretions, 
j  chemical  and  pathological  relations  have  been 
j.y  investigated  by  Dr,  G.  Bird,  who  contends 
I  its  frequent  appearance  as  a  crystalline  deposit 
the  urine,  in  fine  and  well-defined  octahedral 
I'stals,  and  for  "  the  connection  between  the 
eurrence  of  tliis  substance  and  the  existence  of 
|ertain  series  of  ailments  generally  characterised 
j  nervous  irritability."    He  considers  that  the 

i)ressing  influences,  always  present  in  densely 
julated  cities,  are  more  productive  of  this 
n  of  earthy  phosphatic  deposits ;  and  tl  it 
ces  of  oxalate  of  lime,  in  the  minutest  micro- 
pic  crystals,  may  be  delected  in  the  urine  of 
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persons  free  from  any  apparent  disease.  Hence 
he  regards  it  as  one  of  the  common  results  of 
metamorphosis  of  tissue.  But  this  is  very  different 
from  its  presence  in  large  crystals  and  in  con- 
siderable quantities,  these  constituting  a  truly 
pathological  condition. 

65.  a.  For  tiie  Detection  of  oxalate  of  lime  in  the 
urine,  1  must  refer  to  the  work  already  quoted  for 
the  full  details:  generally,  however,  the  existence 
of  this  substance  may  be  ascertained  by  pouring 
off  the  upper  six-sevenths  of  the  water  passed  a 
few  hours  after  a  meal,  having  given  it  time  to 
repose  in  a  glass  vessel.  A  portion  of  the  re- 
maining seventh  may  be  warmed  in  a  watch-glass 
to  dissolve  the  urate  of  ammonia.  Having  re- 
moved the  greater  part  of  the  fluid,  and  replaced 
it  by  distilled  water,  a  white  glistering  powder 
like  diamond  dust  now  becomes  visible  ;  and  this 
under  the  microscope  will  be  found  to  consist  of 
crystals  of  oxalate  of  lime  in  transparent  octa- 
hedra,  with  sharply  defined  edges  and  angles. 
Dr.  G.  Bird  states  that,  out  of  a  great  number 
of  specimens  of  urine  containing  the  oxalate,  it 
has  scarcely  ever  appeared  in  the  form  of  a  dis- 
tinct deposit,  but  has  remained  diffused  in  the 
uiine,  even  when  present  in  so  large  a  quantity 
that  each  drop,  when  placed  under  the  microscope, 
was  loaded  with  its  crystals.  But  if  any  sub- 
stance capable  of  being  a  nucleus  were  present, 
the  oxalate  would  be  deposited  around  it,  although 
scarcely  in  cohering  masses,  and  invariably  co- 
lourless and  beautifully  transparent.  The  oxalate 
of  lime,  although  absolutely  insoluble  in  water, 
must  be  soluble  in  urine  ;  for  its  lustrous  crys- 
talline form  sufficiently  indicates  its  previous 
solution,  and  it  is  not  until  after  the  urine  has 
been  voided  several  hours  that  the  crystals  of 
oxalate  can  be  detected. 

66.  Occasionally  some  remarkable  crystals 
of  the  oxalate  resembling  dumb-belts,  or  two 
kidneys  with  their  concavities  opposed,  are  met 
with,  their  surfaces  being  finely  striated.  But 
it  is  doubtful  whether  or  no  these  are  an  oxalate 
of  lime.  Dr.  G.  Bird  considers  them  an  oxalurate 
of  lime,  a  salt  which  differs  from  the  oxalate  in 
ultimate  composition  only  in  the  presence  of  the 
elements  of  urea  and  absence  of  the  constituents 
of  water.  Dr.  Bacon  has  investigated  these 
crystals  minutely,  and  has  concluded  that  the 
dumb-bell  crystals  consist  of  a  "salt  of  lime 
containing  either  oxalic,  oxaluric,  or,  perliaps, 
some  other  orsranic  acid  easily  converted  into 
oxalic  acid  ;  but  the  exact  nature  of  the  acid 
remains  to  be  determined  by  future  examination." 

67.  6.  The  Characters  of  urine  containing  the 
oxalate  of  lime  are  those  of  a  fine  amber  hue, 
sometimes  daiker  than  in  health,  in  a  few  cases 
paler  than  natural,  and  of  a  lower  specific  gravity, 
the  odour  being  generally  natural  or  rarely  aromatic 
like  mignonette.  Frequently  a  deposit  of  urate  of 
ammonia, sometimes  tinted  pinkby  purpurine, falls 
during  cooling.  The  specific  gravity  of  oxalic 
urine  varies  extremely.  Of  85  different  specimens, 
Dr.  G.  Bird  found  9  in  which  it  ranged  from 
1-009  to  1-015;  — in  27  from  1016  to  1-020;  — 
in  23  from  1-021  to  1-025;  — and  in  26  from 
1-025  to  r030.  Generally  the  heaviest  spe- 
cimens contained  most  of  the  oxalate.  The 
quantity  passed  seldom  exceeded  the  average  ; 
instances  of  positive  diuresis  being  rare.  Irri- 
tability of  bladder  was  sometimes  complained  of. 


iL 


1212   URINE  &  URINARY  DEPOSITS— P 

Acidity  of  the  urine  was  well  marked  ;  even  more 
so  than  in  health,  and  always  present.  An  in- 
crease in  the  quantity  of  urea  was  frequently 
found.  Mr.  Stallard  discovered  in  oxalic  urine 
a  great  increase  of  the  indeterminate  organic 
matters  (§  21.),  often  as  much  as  double  the 
average  proportion  in  twenty  four  hours. 

68.  c.  Tlie  Complications  of  oxatate  of  lime  with 
other  deposits  are  of  some  importance.  Dr.  G. 
Brno  found  the  oxalate  of  lime  unmixed  with  any 
other  saline  deposits  in  more  than  one  half  of  th^ 
specimens  of  oxalic  urine.  "  In  a  very  few, 
crystals  of  uric  acid  were  found  from  the  first, 
mixed  with  the  octahedra  of  oxalate  of  lime; 
and  in  nearly  all  the  successful  cases,  tliis  acid 
appeared  in  the  course  of  treatment,  and  ulti- 
mately replaced  the  oxalate  altogether,"  at  a  pe- 
riod generally  contemporary  with  convalescence. 
"  Much  more  rarely,  prisms  and  Stellas  of  the 
ammoniaco-magnesian  phosphate  wire  found 
mixed  with  the  oxalate,  and  occa^ionallv"replacing 
it  in  the  course  of  treatment ;  and  still  less  fre- 
quently, the  phosphate  was  observed  in  the  urine 
some  time  before  the  appearance  of  the  oxalate." 
Very  few  well-marked  mstiinces  of  a  complication 
of  the  oxalic-acid  urine  with  granular  degene- 
ration of  the  kidneys  were  observeil.  Of  the  85 
cases  referred  to  above  (§  67.),  43  were  un- 
mixed cases  of  oxalate  ;  15  were  cas^s  of  oxalate 
mixed  with  urate  of  ammonia;  15  were  mixed 
with  uric  acid  ;  4  were  mixed  with  triple  phos- 
phate ;  and  8  with  phosphate  deposited  by  heat. 
Dr.  G.  Bird  constantly  lound  a  very  large  quan- 
tity of  epithelial  cells  and  scales  in  oxalic  urine, 
indeed  so  constantly,  that  a  white  deposit  of  epi- 
thelium led  to  the  suspicion  of  the  prLsence  of 
oxalate  of  lime. 

69.  d.  The  Pathological  Source  of  oxalate  if  lime 
in  the  urine  is  of  great  interest.  It  is  well 
known  that  a  physiological  connection  exists  be- 
tween sugar  and  oxalic  acid ;  that  the  former 
substance  is  a  common  constituent  of  our  aliments; 
and  that  most  of  the  farinacea  are  partially  con- 
verted into  this  substance  during  digestion.  Under 
certain  circumstances  the  sugar  thus  formed  is 
carried  into  the  blood,  and  is  eliminated  by  the 
kidneys.  In  certain  morbid  states,  a  large  pro- 
portion of  the  food  may  be  converted  into  sugar 
in  the  stomach,  which  passes  rapidly  into  the 
circulation,  and  is  excreted  by  the  kidneys  as  dia- 
betic urine.  Recollecting  the  facility  with  which 
sugar  and  its  chemical  allies  are,  under  the  in- 
fluence of  oxidising  agents,  converted  into  oxalic 
acid,  it  might  be  interred  that  the  existence  of 
oxaluria  is  due  to  the  presence  of  sugar  in  the 
blood.  Dr.  G.  Bird,  however,  argues  against  any 
connection  or  relation  subsisting  between  oxaluria 
and  diabetic  urine,  inasmuch  as  sugar  very  rarely 
exists  in  the  former;  and  as  the  latter  rarely 
contains,  in  a  given  quantity,  an  excess  of  urea, 
uric  acid,  or  urates,  and  is  remarkably  free  from 
saline  deposits,  the  high  specific  gravity  depending 
upon  the  large  proportion  of  sugar.  In  oxniuria, 
on  the  other  hand,  a  large  excess  of  urea,  of  uiic 
acid,  and  urates  is  present,  and  is  as  characteristic 
of  this  state  of  urine  as  the  oxalate  of  lime  itself. 
Hence  he  infers  that  there  is  no  relation  between 
oxnlie  acid  and  saccharine  urine.  From  the 
symptoms  present  in  ca'^es  wliere  oxaluria  is 
observed  there  can  be  no  doubt  that  the  primary 
cause  of  this  state  of  urine  must,  as  Dr.  Prout 
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has  shown,  be  imputed  to  an  unhealthy  contlil 
of  the  digestive  and  assimilating  functions.  1 
the  oxalic  acid  is  formed  from  its  elements,  eil 
in  the  digestive  canal  or  in  its  course  to  and 
the  blood,  must  be  inferred,  since  Dr.  Gahi 
detected,  beyond  any  doubt,  octiihedral  crystals 
oxalate  of  lime  in  the  serum  of  blood  froir 
patient  affected  with  albuminuria.  "  It  is  diffic 
to  explain  the  presence  of  so  insoluble  a  salt 
solution  in  the  blood  ;  but  it  is  probable  that 
opinion  of  Dr.  Schmidt,  of  Dorpat,  may  ; 
correct.  He  has  assumed  that  theie  exists  in 
animal  economy  a  tendency  to  the  formatior 
a  soluble  triple  compound  of  oxalic  acid,  lii 
and  albumi  n,  which,  by  its  decomposition  all< 
oxalate  of  lime  to  cry>tallise."  Probably  sue 
compound  exists  in  the  blood  in  disease  ;  and  wl 
the  acetic  acid  is  added  as  in  Dr.  Gaurod's  proci 
the  albumen  is  separated  and  the  oxalate  set  tr 

70.  The  chemical  relation  existing  betu' 
uric  acid,  urea,  and  oxalic  acid,  and  the  readii 
with  which  the  former  of  these  substances  is  c 
vertible  into  the  latter,  suggest  the  idea  that  o 
luria  may  be  regarded  as  a  form  of  what 
been  termed  by  Dr.  Willis  azoturia,  of  wh 
an  excess  of  urea  is  the  prevalent  indication,  p 
of  the  urea,  or  of  its  elements,  having  betn  c 
verted  into  oxalic  acid.  It  may  be  inquii 
Whence  are  the  elements  which  form  oxalic  ac 
Are  they  derived  from  the  metamorphic  chau 
of  the  structures,  like  healthy  urea  and  uric  ac 
Dr.  G.  Bird  infers  that  they  are.  "  Hence  oxa; 
of  lime  must  be  regarded  as  one  of  the  comn 
results  of  metamorphosis  of  tissue"  (Op. 
210.).  I  am  more  disposed  to  agree  with 
opinion  he  has  subsequently  stated,  viz.  tl 
although  it  is  probable  that  such  may  be 
origin  of  oxaluria  (in  the  waste  of  the  tissui 
yet,  the  quantity  of  oxalate  of  lime  being  grea 
after  a  full  meal,  and  often  absent  in  the  ur 
passed  in  the  morning,  frequently  disappear 
when  the  diet  is  regulated,  and  reappearing 
the  use  of  unwholesome  food,  it  is  equally  p 
bable  that  this  salt  is  derived  from  the  mal-a 
milated  elements  of  food.  It  is  sufficiently 
vious,  from  the  nature  of  the  complaints  in  wh 
oxaluria  occurs,  that  it  is  always  the  result 
imperfect  assimilation  of  the  aliments,  owing 
impaired  organic  nervous  power,  the  mal-assi' 
lated  or  rather  the  non-assimilated  eleme 
forming  the  product  in  question,  aided  by  c 
dation,  which  product  is  rather  eliminated,  ll 
formed,  by  the  kidneys.  However  minute  i 
laborious  may  be  the  researches  of  organic  c 
mists  in  endeavouring  to  show  the  clement: 
combinations  and  the  atomic  affinities  of  th 
elements,  in  the  production  of  urinary  depcs 
the  vital  endowment,  and  the  states  of  fund 
depending  upon  this  endowment,  more  especi; 
demand  attention ;  the  chemical  constitution 
the  urine  being  generally  only  a  sign,  but 
important  one,  of  the  state  of  this  endownu 
particularly  as  manifested  by  the  organic  nerv 
system. 

71.  e.  The  Symptoms  accompanying  the  excrel 
of  oxatate  of  lime  have  been  minutely  descril 
by  professors  of  the  urinary  speciality ;  ; 
conformably  with  the  importance  they  attach 
an  urinary  deposit,  tliey  view  it  as  the  aci 
disease,  or  at  least  as  a  diathesis,  instead  of  bt 
merely  a  sign,  or  at  most  a  result,  of  pre  exist 
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jrder  or  disease,  to  which,  more  especially, 
lioaal  medication  should  be  directed.  Oxaluria 
iiiot  a  sign  of  one  or  even  of  two  disorders 
rely,  but  of  several,  the  chief  morbid  mani- 
tations  being  depressed  vital  endowment  of 
,!  digestive  and  assimilating  organs,  with  lowness 
spirits,  irritability  or  nervousness,  hypochon- 
acal  feelings,  impaired  nutrition,  anaemia,  and 
en  loss  of  sexual  power.  Pains  in  the  loins, 
itability  of  bladder,  and  high  specific  gravity 
the  urine  —  generally  from  1'025  to  1'030, — 
ih  various  symptoms  of  impaired  health,  are 
jO  commonly  experienced.    The  urine  is  in- 

iably  acid,  often  excessively  so ;  and  there  is 
marked  tendency  to  eruptions  of  boils.  Dr. 

Bird  remarks  that  he  has  seldom  met  with 
iliisis  in  cases  with  oxalate  of  lime  deposit, 
J  that  in  very  few  instances  has  he  seen  oxaluria 
iiiinate  in  the  formation  of  a  calculus.  He 
liii  states  that  the  source  of  this  deposit  is  to  be 
puled  to  metamorphosis  of  the  tissues,  and 
It  this  is  the  only  way  that  the  attending 
lac'iation  can  be  satisfactorily  accounted 
I  have  already  stated  my  belief  that  this 
|)0sit  as  well  as  the  emaciation  are  the  results 

impaired  or  morbid  assimilation  of  the  food, 
d  the  consequent  imperlect  nutrition  of  the 
,=ues  (§  70.). 

12.  J.  Causes. —  This  state  of  the  urine  is  fre- 
lent  in  those  who  are  subject  to  mental  anxiety 
d  to  laborious  mental  occupations,  more  especi- 
y  in  men  on  the  stock-exchange,  in  medical  men, 

barristers  and  solicitors,  and  in  those  who  are 
naged  in  occupations  attijnded  by  much  mental 
xiely,  and  are  excessively  devoted  to  business 

study.    The  eicitmg  causes  are  chiefly  neglect 

health,  chronic  dyspepsia,  hypochondriasis, 
haustion  from  disease,  trom  syphilis  or  mercurial 
■urses;  venereal  exces^ses,  masturbation,  invo 
ntary  seminal  emissions,  excessive  discharges, 

(I  prolonged  lactation,  previous  acute  diseases, 
|uiies  afltcling  the  spine,  &c. 

73.  g.  The  Treatment  nf  oxalate  of  lime  deposits 
generally  successful,  if  the  diet  and  the  regimen 

both  mind  and  body  be  diily  regulated.  The 
od  should  be  digestible,  properly  cooked,  and 
e  animal  and  vegetables  in  due  proportion. 

alt  liquor  ought  to  be  avoided  ;  and  either  a 
lall  quantity  of  brandy  in  much  water,  or  a 
ass  of  dry  sherry  in  two  of  water,  may  be  taken 
!ith  dinner.  The  medicines  most  appropriate 
e  the  nitric  or  nitro-hydrochloric  acid  (one 
irt  of  the  nitric  to  two  of  the  hydrochloric)  given 

tonic  infusions  or  decoctions.  If  anjemia  or 
ilorosis  exist,  the  tincture  of  the  muriate  of 
pn,  with  preparations  of  calumba  or  quassia  ; 
'  the  mistura  ferri  composita,  or  the  aminonio- 
trate  or  animonio-tartrate  of  iron,  should  be 
■escribed.  If  the  bowels  be  costive,  the  extract 
I'  taraxacum  may  be  given  with  the  former 
ledicines  ;  or  the  decoction  of  aloes  be  conjoined 
itii  the  mistura  ferri  composita  ;  or  the  mistui-a 
piitiana  composita  may  be  given  alone,  or  with 
nctitre  of  serpentaria,  &c  The  sulphate  of 
iOn,  or  of  quinine,  or  of  zinc  may  be  prescribed, 
Ihere  the  foregoing  fail,  combined  with  small 
pses  of  camphor  and  henbane,  or  of  conium. 
n.  G.  BiiiD  recommends  recourse  to  colchicum 
|r  oxaluria,  and  states  that,  under  the  influe.ice 
f  this  drug,  copious  deposits  of  oxalate  of  lime 
ave  become  replaced  by  uric  acid  and  the  ur.ite 
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of  ammonia,  thus  inducing  a  condition  of  urine 
much  more  amenable  to  treatment. 

74.  viii.  Chemical  Pathology  of  Earthy 
Salts  in  the  Urine. — Phosphuria. — Phosphate 
of  Lime,  Ammonio-phosphute  of  Magnesia,  and 
Carbonate  nf  Lime. — ^Phosphoric  acid  is  excreted 
in  considerable  quantity  from  the  blood  by  the 
kidneys,  combined  with  soda,  ammonia,  lime,  and 
magnesia;  forming,  most  probably,  amnionio- 
phosphate  of  soda,  phosphate  of  magnesia,  phos- 
phate of  lime.  The  first  of  these  is  soluble  in 
water,  and  Dr.  G.  Bird  considers  it  to  be  the 
solvent  of  uric  acid,  and  indirectly  the  source  of 
the  acidity  of  urine.  The  other  two  salts  are 
insoluble,  but  the  presence  of  a  minute  portion 
an  acid,  even  the  carbonic,  enables  water  to  dis- 
solve a  considerable  quantity.  They  are  also 
soluble  to  some  extent  in  hydrochlorate  of  am- 
monia. "  In  healthy  urine,  the  earthy  phosphates 
are  held  in  solution  by  the  acid  of  the  super- 
phosphates, produced  by  the  action  of  uric  (or 
hippuric)  acid  on  the  tri-basic  alkaline  salts  ;  and 
these  salts  are  also,  according  to  Enderlin, 
capable  of  dissolving  a  certain  quantity  of  phos- 
phate of  lime."  The  earthy  phosphates  are 
always  abundant  after  a  meal,  the  reverse  applying 
to  the  alkaline  salts.  Phosphoric  acid  may  bo 
excreted  in  large  excess  without  forming  a  deposit, 
owing  to  its  combination  with  an  alkaline  base ; 
and  hence,  when  the  excretion  of  an  excess  of  this 
acid  is  looked  for,  it  is  not  indicated  by  the  amount 
of  earthy  salts  deposited,  for  there  "  is  always 
three  or  four  times  more  phosphoric  acid  in  a 
given  specimen  of  urine,  in  the  form  of  a  soluble 
alkaline  salt,  than  is  precipitated  as  an  insoluble 
earthy  compound.  The  presence  of  an  excess  of 
lime  and  magnesia  has  more  to  do  with  deter- 
mining a  deposition  of  insoluble  phosphate,  than 
an  excess  of  phosphoric  acid."  1'he  circumstances 
under'  which  the  earthy  phosphates  are  deposited 
often  are  of  so  great  importance  as  to  require  a 
recognition  of  their  existence,  as  well  as  of  the 
quantities  of  these  phosphatic  deposits. 

75.  A.  The  Diagnosis  of  Earthy  Phosphates. — 
a.  Deposits  of  these  phosphates  are  white,  unless 
colouied  with  blood,  are  soluble  in  dilute  hy- 
drochloric acid,  and  insoluble  in  liquor  potassaj 
and  in  ammonia.  On  heating  the  urine,  the 
deposit  merely  agglomerates  into  little  masses. 
A  small  quantity  of  a  solution  of  sesqui-carbonate 
of  ammonia  added  lo  a  large  quantity  of  healthy 
urine  causes  turbidity,  from  a  deposit  of  the  triple 
phosphate  mixed  with  some  phosphate  of  lime. 
"  On  placing  a  drop  of  this  turbid  urine  under 
the  microscope,  myriads  of  minute  prisms  of  the 
triple  salt,  mixed  with  amorphous  granules  of  the 
phosphate  of  lime,  will  be  seen  floating  in  the 
fluid  ;  these  disappear  on  adding  a  drop  of  any 
acid.  As  these  earthy  salts  are  insoluble  in  water, 
they  must  be  held  in  solution  in  the  urine  by  the 
free  acid  which  generally  exists.  If  from  any 
cause  the  quantity  of  solvent  acid  falls  below  the 
necessary  proportion,  the  earthy  phosphates  ap- 
pear difl^used  through  the  uiine,  disturbing  iis 
transparency,  and  subside,  forming  a  deposit. 
Hence,  whenever  the  mine  is  alkaline,  phosphatic 
deposits  are  necessary  consequences.  If  urine 
be  secreted  with  so  small  a  proportion  of  acid  as 
barely  to  redden  litmus  paper,  a  deposit  of  triple 
phosphate  often  occurs  within  a  few  hours  after 
emission  ; "  probably  owing  to  the  presence  of 
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mucous  matter,  which  induces  the  decomposition 
of  urea  and  liie  formation  of  carbonate  of  am- 
monia, which,  by  neutralising  the  solvent  acid, 
precipitates  the  phosphates.  The  'triple  phos. 
phate,  which  occurs  spontaneously  in  prismatic 
crystals,  is  a  neutral  salt,  "and  msiy  coexist  as  a 
deposit  with  very  sensible  uciditif  of  the  super- 
natant urine.  It  by  no  means  follows  that  the 
existence  of  a  deposit  of  this  salt  involves  the 
necessarily  alkaline  state  of  the  urine."  Another 
triple  phosphate,  differing  from  the  former  in 
containing  an  excess  of  base,  is  of  frequent  oc- 
currence in  the  urine  when  in  an  alkaline  or 
putrescent  state.  It  cannot  be  present  in  urine 
having  the  slightest  acid  reaction  on  litmus  paper. 
Its  crystals  are  invariably  stellar  or  foliaceous. 
This  salt  is  termed  the  basic  phosphate.  "  When 
the  triple  or  calcareous  phosphates  are  separately 
exposed  to  the  heat  of  a  blow-pipe  flame,  they 
fuse  with  great  difficulty,  and  not  until  the  heat 
has  been  urged  to  the  utmost.  If,  however,  the 
phosphate  of  lime  is  mixed  with  a  triple  phos- 
phate in  about  equal  proportions,  they  readily 
melt  into  a  white  enamel.  These  mixed  salts 
constitute  what  is  hence  termed  the  fusible  cal- 
culus, and  they  can  readily  be  detected  by  this 
property  in  concretions;  a  character  very  available 
in  the  examination  of  gravel  and  calculi,  as  the 
two  phosphates  generally  occur  together." 

76.  b.  The  Physical  Appearance  of  deposits  of 
the  earthy  phosphates  varies  remarkably.  Some- 
times they  appear  as  a  white  crystalline  gravel,  espe- 
cially when  tne  triple  salt  is  the  chief  part  of  the 
deposit.  But  if  a  small  quantity  be  present,  it 
may  readily  escape  detection  by  remaining  a  long 
time  diffused  in  the  urine.  After  a  repose  of  a 
few  hours,  some  of  the  crystals  collect  on  the 
surface,  forming  an  iridescent  pellicle,  "reflecting 
coloured  bands  like  a  soap-bubble  or  a  thin  layer 
of  oil.  If  then  the  lower  layers  of  the  urine  be 
placed  on  a  watch-glass,  and  held  obliquely  over 
the  flame  of  a  candle  or  any  strong  light,  a  series 
of  glittering  points  will  become  visible  from  the 
reflection  of  light  from  the  facets  of  the  minute 
prisms  of  the  salt."    (Op.  cif.  p.  269.) 

77.  The  phosphates  often  subside  -to  the 
bottom  of  the  vessel  like  a  dense  cloud  of  mucus, 
for  which  they  may  be  mistaken.  Sometimes 
they  form,  in  very  alkaline  uiine,  dense  masses, 
hanging  in  I'opes,  like  the  thickest  puriform  mucus, 
from  which  it  is  impos-ible  to  distinguish  them  by 
the  unaided  eye.  Their  disappearance  on  the 
addition  of  hydrochloric  acid  shows  at  once  their 
nature.  The  examination  of  a  few  drops  of  the 
urine  between  two  plates  of  glass,  by  the  micro- 
scope, will  detect  the  characteristic  crystals  of  the 
phosphates.  Occasionally  they  are  mixed  in  a 
deposit  with  the  urate  of  ammonia,  this  latter 
being  pale  or  nearly  while.  As  pliosphatic  urine 
is  usually  very  pale,  it  follows  that  any  urate  of 
ammonia  deposited  from  it  will  be  nearly  white 
from  the  absence  of  colouring  matter. 

78.  c.  States  of  Phosphatic  Urine.  —  Although 
it  may  appear  necessary  for  the  urine  to  be  alka- 
line for  a  deposit  of  phosphates  to  exist,  yet 
generally  urine  which  deposits  the  triple  phos- 
phate is  acid  at  the  time  of  its  excretion.  Some 
neutral  salts  redden  litmus  paper,  and  yet  contain 
no  free  acid  ;  and  this  fact  may  in  some  cases 
explain  the  occasional  acid  reaction  where  de- 
posits of  phosphates  exist.    Dr.  O.  Reils  has 
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shown  that  hydrochlorate  of  ammonia  may 
some  cases  be  the  solvent  of  the  earthy  ph 
phates  when  in  excess.  Occasionally  urine  d 
not  contain  any  visible  deposit,  and  yet  on  i 
application  of  heat  appears  to  coagulate  from  i 
deposition  of  earthy  phosphates.  The  additi 
of  a  drop  of  nitric  acid  immediately  dissolves  t 
deposit,  and  distinguishes  it  from  albumen.  '1 
precipitation  of  the  earthy  phosphates  by  hi 
has  been  ascribed  by  Dr.  H.  Brett  to  the  i 
istence  of  carbonic  acid  in  the  urine  in  a  fi 
state.  Dr.  B.  Jones  has,  however,  shown  tli 
if  to  any  urine  rich  in  phosphates,  as  that  pa^s 
shortly  after  a  meal,  a  minute  portion  of  an  alk 
be  added  to  neutralise  any  great  excess  of  ac 
the  subsequent  application  of  heat  precipitates  i 
earthy  phosphates. 

79.  Geneially  where  phosphatic  depos 
magnesian,  calcareous,  or  both,  exist  for  a  c( 
siderable  time,  the  urine  is  pale,  often  whey-li 
passed  in  large  quantities,  and  of  low  speci 
gravity — from  I'OOSto  T014.  "  This  is  especia 
the  case  where  organic  lesion  of  the  kidni 
exists."  On  the  other  hand,  when  the  depo: 
recur  and  disappear  in  the  course  of  a  few  da 
the  urine  is  generally  of  a  deep  amber  colo 
is  of  high  specific  gravity  (from  T020  to  T03( 
often  contains  an  excess  of  urea,  and  presents 
iridescent  pellicle  on  its  surface  by  repose.  T 
form  of  phosphatic  urine  is  often  met  with 
connection  with  irritative  or  inflammatory  d' 
pepsia  and  with  mal-assimilation.  Sometin 
prisms  of  triple  phosphate  are  seen  entangled 
the  meshes  of  a  mucous  cloud  for  a  day  or  tv 
and  then  disappear.  Phosphatic  urine  oci 
sionally  varies  from  a  whey-like  hue  to 
deep  brown  or  greenish  brown,  is  very  foel 
generally  alkaline,  "and  loaded  with  a  dei 
ropy  mucus  often  tinged  with  blood,  and  in  whi 
large  crystals  of  the  triple  phosphate  and  ami 
phous  masses  of  phosphate  of  lime  are  entangli 
I'his  variety  is  almost  always  met  with,  eiil 
under  the  irritation  of  a  calculus,  or  even  of 
catheter  worn  in  tne  bladder,"  or  where  acti 
disease  of  the  mucous  coat  of  this  organ  exists. 

80.  d.  For  the  microscopic  characters  of  earl 
phosphates,  I  must  refer  to  Dr.  G.  Bird's  wo 
where  they  are  fully  illustrated.  I  can  only  mt 
tion  —  1st,  the  prisins  of  neutral  triple  pliaspliatt 
these  are  well  defined,  the  triangular  prism  bei 
the  form  most  frequently  met  with,  but  itpresei 
every  variety  in  its  terminations  ;  —  2nd,  sim, 
slelltc  of  the  neutral  salt,  the  radii  being  more 
less  distinct  or  crowded  ; — 3rd,  pennijorm  crysh 
of  neutral  sail ;  this  variety  presents  the  appe; 
ance  of  striated  feather-like  crystals,  two  bei 
generally  connected  resembling  a  pair  of  wing 

—  4th,  stellar  and  foliaceous  cri/stuls  of  basic  sai 
this  variety  is  chiefly  formed  alter  the  urine  isd 
charged,  and,  when  rapidly  formed,  it  general 
appears  as  six-rayed  stars,  each  ray  being  serrate 
— Phosphate  of  lime  generally  presents  no  appe; 
ance  of  crystalline  structure  ;  it  either  reseniblii 
an  amorphous  powder,  or  being  collected 
rounded  particles,  often  adhering  to  prisms 
triple  phosphate. 

81.  B.  Pathological  Belations  of  the  Phosphat, 

—  I  have  many  years  ago  contended,  and  mo 
recently,  in  various  parts  of  this  work,  alluded 
tlie  fact,  that  the  secretions  are  endowed,  to 
certain  extent,  with  an  emanation  of  vitalil 
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ch,  for  a  time,  resists  the  changes  which  they 
disposed  to  enter  into  either  when  organic 
ous  influence  is  much   depressed  or  when 
are  removed  from  the    body.  "Indeed, 
vital  influence  modifies  their  physical  con- 
dipns,  in  a  more  or  less  marked  manner,  as 
jlj  as  they  continue  subjected  to  its  operation. 
I;m  this  source,  also,  they  are  imbued  with  a 
emanation,  the  presence  of  which  is  indicated 
lithe  continuance,  for  a  time,  of  the  specific  cha- 
ters  of  each.    Tliis  emanation,  being  no  longer 
uired  when  they  are  removed  from  the  body,  is 
sn  dissipated.   The  secretions,  while  within  the 
ere  of  the  animal  system,  and  for  a  short  time 
irwards,  possess  this  emanation  of  the  vital  in- 
f|nce,  to  an  amount  sufficient  to  give  them  cer- 
t|i  characters,  and  to  preserve  them  from  the 

3mical  changes  to  which  their  constituents  are 
urally  prone;  but  when  this  influence  becomes 
pressed,  or  ultimately  ceases,  they  then  undergo 
evolution  as  unequivocal  as  that  evinced  by  the 
t  lures  of  the  body.  In  confirmation  of  this  view, 
Jeed  only  refer  to  the  comparative  conditions  of 
more  perfectly  elaborated  secretions  imme- 
'tely  after  their  formation  and  excretion,  and 
r  periods  of  various  duration  have  elapsed 
f\n  the  time  of  their  discharge  from  the  body." 
i'lysiol.  N.otes  by  the  Authoy,  p.  636.). 
!2.  The  above  doctrine  was  published  by  me 
i|j824;  and  both  then  and  subsequently  I  have 
sted  upon  its  importance,  and  upon  the  obvious 
actions  which  follow  from  it.    Whilst  vital 
rgv  is  perfect,  or  at  least  not  materially  im- 
jred,  the  secreted  fluids,  especially  whilst  they 
ain  undischarged  from  the  body,  are  preserved 
I  this  emanation  of  vital  influence  from  those 
((inges  to  which  their  constituents  are  chemically 
josed.    But  if  theie  fluids  are  relained  for  an 
rsually  lengthened  period,  or  if  vital  energy,  to 
iich  they  owe  their  original  natural  character, 
I'much  impaired,  those  changes  which  their 
(uslituents  are  chemically  disposed  to  undergo, 
le  place  more  rapidly  after  their  discharge  from 
1  boily,  and  in  many  instances  even  whilst  they 
remain  in  those  receptacles  or  cavities  which 
provided  for  their  reception  and  temporary 
lifention.    But  with  the  various  manifestations  of 
ijiressed  vital  power,  changes  in  the  secretions 
ij  not  only  such  as  take  place  after  these  secre- 
ti3  are  produced,  but  also  those  which  occur 
ing  their  production,  and  which  depend  upon 
existing  state  of  vitality  throughout  the  body, 
i  upon  the  manifestations  and  modifications  of 
flity  in  the  organs  especially  destined  to  the 
Inaation  of  these  secretions.    When  vital  energy 
Impaired,  or,  in  other  words,  when  debility  is 
nifest,  whether  constituting  the  only  or  chief 
I  hological  condition  or  associated  with  others, 
!  with  nervous  susceptibility  or  irritability,  or 
,h  febrile  action,  or  with  organic  change,  or 
h  other  alterations  farther  impeding  or  distuib- 
the  functions  of  a  secreting  organ  or  organs. 
Its  will  be  furnished  by  the  secretions  varying 
li  the  manner  in  which  the  general  impairment 
jvital  power  afiects  the  functions  of  digestion, 
imilation,  nutrition,  and  waste — the  successive 
iditions  of  nutritive  supply,  of  vital  cohesion 
i  resistence,  of  molecular  dissolution,  of  vas- 
ar  depuration,  and  of  ultimate  discharge. 
33.  This  doctrine,  which,  as  I  have  shown, 
>  been  published  and  taught  by  me  with  refer- 
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ence  especially  to  the  several  secretions  and  ex- 
cretions —  recrementitious,  excrenientitious,  or 
depurating  —  is  altogether  applicable  to  the 
urinary  excretion,  and  to  the  deposits  which  form 
in  it,  both  after  and  previous  to  its  discharge  from 
the  body,  and  in  a  more  particular  manner  to  the 
urine  which  furnishes  the  phosphates  in  great  or 
unusual  excess.  The  deposit  of  earthy  phosphates 
may  be  viewed  as  resulting  more  especially  from 
depression  or  exhaustion  of  vital  power,  as  mani- 
fested chiefly  by  the  nervous  system,  and  is  hence 
most  frequently  met  with  in  the  aged,  and  in  those 
who  labour  under  disease  of  the  cerebro-splnal 
nervous  system,  or  have  experienced  injury  of  the 
spine,  or  have  sufi"ered  much  from  tear  and  wear 
of  mind  and  body.  The  pathological  conditions 
giving  rise  to  the  deposits  of  phosphate  of  lime, 
are  similar  to  those  producing  the  triple  salt. 
Indeed,  they  often  occur  simultaneously,  espe- 
cially when  the  urine  is  alkaline.  Dr.  G.  Bird 
considers  that,  when  the  deposit  has  consisted 
chiefly  of  the  calcareous  salt,  the  patients  have 
presented  more  marked  evidence  of  exhaustion, 
and  of  t!ie  previous  existence  of  some  drain  on  the 
nervous  system,  than  when  the  triple  salt  alone 
existed,  unless  its  source  is  strictly  local. 

84.  When  the  triple  phosphate  occurs  in  small 
quanlities,  nearly  or  quite  free  from  the  phosphate 
of  lime,  the  urine  being  acid  or  neutral  at  the 
time  of  emission,  the  cases  are  then  the  slightest  of 
this  class  of  disorders.  Nevertheless,  severe  dys- 
pepsia, irritability,  restlessness,  impaired  assimila- 
tion and  emaciation  are  constantly  present.  When 
there  is  an  excessive  discharge  of  urea,  the  sym- 
ptoms are  more  severe,  and  the  exhaustion  and 
nervous  depression  greater.  The  urine  is  then  of 
a  rich  amber  colour,  generally  depositing  phos- 
phates on  the  application  of  heat,  and  of  a  specific 
gravity  varying  from  1'025  to  1'030.  In  mild 
cases  of  dyspepsia,  especially  in  the  gouty  diathe- 
sis, an  iridescent  pellicle  of  triple  salt,  the  urine 
being  rich  in  urea  and  either  acid  or  neutral,  is 
often  observed.  This  state  of  the  urine  is  not  in- 
frequent in  dyspeptic  females  at  or  about  the 
climacteric  period.  Crystals  of  the  triple  salt 
occur  in  very  old  persons,  especially  in  the  ill-fed  ; 
in  persons  recovering  from  acute  diseases,  espe- 
cially from  rheumatic  fever. 

85.  Early  in  continued  fever  the  urine  is 
high-coloured,  and  loaded  with  uric  acid  and 
urates.  It  is  then  generally  acid  ;  but  after  the 
end  of  the  second  wcik,  or  earlier,  in  the  lower 
types  of  fever,  the  acldily  often  vanishes,  and  the 
urine  becomes  alkuline  and  deposits  the  phosphates. 
This  is,  however,  moi-e  frequently  seen  in  some 
types  and  states  of  fever  than  in  others,  especially 
in  the  typhoid  and  putro-adynamic,  and  when 
comatose  symptoms  appear,  'i'he  treatment,  par- 
ticularly the  use  of  alkaline  medicines,  or  of  the 
salts  cf  the  vegetable  acids,  has  some  influence  in 
favouring  the  change  to  an  alkaline  state  of  the 
urine.  In  these  cases,  as  well  as  in  other  diseases 
where  the  nervous  energy  is  remarkably  depressed 
or  exhausted,  more  especially  in  the  low  forms  of 
insanity,  in  cases  of  debility  from  venereal  excess, 
masturbation,  &c.,  after  injuries  of  the  spine,  as 
remarked  by  Phout,  Bkodie,  and  others,  the 
elements  of  urea  become  re-arranged,  or  obedient 
to  ordinary  chemical  affinities,  and  form  carbonate 
of  ammonia. 

86.  When  the  deposit  of  phosphates  is  copious, 
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tlie  two  phosphates  are  generally  mixed,  either 
falling  to  the  bottom  of  the  vessel,  or  remaining 
suspended  in  the  urine  like  mucus  ;  the  urine  is 
then  generally  alkaline,  and  the  odour  am  moniacal 
or  foetid.  This  kind  of  urine  is  most  remarkable 
in  organic  disease  of  the  urinary  organs,  or  serious 
affections  of  the  spinal  chord  followed  by  such 
disease.  Conformably  with  the  doctrine  above 
insisted  upon  81 — 5.),  the  impaired  vitality  of 
these  organs  depending  upon  depressed  vitality 
of  the  frame  generally,  as  in  typhoid  and  putro- 
adynamic  fevers,  or  of  the  urinary  organs  espe- 
cially, as  after  injuries  or  diseases  of  the  spine,  its 
chord,  &c.,  so  affects  the  urinary  secretion,  both 
during  the  performance  of  this  function,  and  whilst 
the  secretion  is  retained,  as  to  favour  the  occurrence 
of  those  changes,  even  before  it  is  discharged, 
which  its  ordinary  chemical  affinities  dispose  it  to 
assume.  The  change  thus  produced  in  the  urine, 
may  be  followed  by  the  formation  of  calculi  in  any 
part  of  the  urinary  apparatus,  but  most  frequently 
by  irritation  of  the  urinary  mucous  surfaces  and  by 
the  secretion  of  a  quantity  of  viscid  mucus,  which 
may  become  puriform  or  changed,  by  the  carbonate 
of  ammonia  formed  in  the  unne,  into  a  viscid  and 
almost  gelatinous  or  tenacious  ropy  fluid,  some- 
times preventing  the  discharge  of  the  urine,  and 
increasing  the  sufferings  of  the  patient.  Mr. 
Curling's  view  of  this  subject  is  different  from 
that  now  stated.  He  believes  that  the  result  of 
the  spinal  lesion  is  the  loss  of  the  natural  sensibi- 
lity of  the  bladder.  The  effect  of  this  is  the  secretion 
of  unhealthy  alcalescent  mucus,  which  acts  che- 
mically upon  the  urine,  renders  it  alkaline,  and 
leads  to  the  deposition  of  the  earthy  phosphates, 
lie  thinks  that  the  urine  may  subsequently  be 
secreted  in  an  alkaline  state  by  the  extension  of 
the  irritation  from  the  bladder  to  the  kidneys,  or 
by  the  latter  sympathising  with  the  former.  It 
should  not,  however,  be  overlooked,  that  injury  of 
the  spine  not  only  deprives  the  urinary  apparatus 
of  that  share  of  nervous  power  reinforcing  the 
organic  or  ganglial  nervous  influence  which  en- 
dows this  apparatus,  but  tliereby  also  modifies 
the  secreting  function  of  the  kidneys.  WheUier 
the  result  be  impairment  only,  or  a  modifying 
action  also,  there  can  be  no  doubt  that  the  chief 
result  of  these  injuries  is  paralysis  of  the  bladder, 
especially  as  respects  its  contractile  powers,  caus- 
ing retention  of  the  urine,  which,  whether  it  be 
secreted  in  an  altered  or  morbid  condition,  or 
rendered  such  after  its  secretion,  owing  to  impaired 
vital  influence,  more  i-eadilv  irritates  the  urinary 
mucus  surface,  than  in  its  healthy  state,  and  gives 
rise  to  mucous  discharge  and  the  consecutive 
lesions  of  the  urinary  organs. 

87.  The  urine  may  be  alkaline  and  loaded 
with  phosphates  owing  to  disease  of  the  Urinari) 
Bladder  (see  that  article),  more  especially  of  its 
mucous  surface.  This  stale  of  the  urine  thus 
arises  from  tliree  important  pathological  condi- 
tions :  —  1st,  from  vital  depression,  as  manifested 
chiefly  by  nervous  debility  and  irritability  ; — 2nd, 
from  injuries  and  diseases  implicating  the  spinal 
chord  or  its  membranes;  —  3rd,  from  disease  of 
the  urinary  organs.  But  it  should  not  be  over- 
looked that  the  second  conditi  m  affects  ihe  urine 
by  first  disordering  the  functions  and  subsequently 
the  structure  of  these  organs.  It  is  important  to 
be  able  to  di^^tinguish  between  these  sources  of  alka- 
linity of  the  urine,  especially  between  the  presence 


of  a  general  morbid  condition,  and  a  strictly  1 
disease.  Dr.  Bence  Jones  has  established, 
urine  is  alkaline  fjom  ammonia  when  the  caui 
local,  and  from  a  fixed  alkali  when  the  ailmei 
general.  Hence  urine  may  be  alkaline,  and 
ammoniacal,  although  when  the  latter  it  is  ne 
sarily  the  former.  The  urine  is  sometimes  alki 
after  breakfast,  owing  to  the  presence  of  a  fi 
alkaline  carbonate.  The  urine,  in  such  ca 
turns  red  litmus  paper  blue,  whatever  may  be 
alkali  present;  but,  if  it  be  a  fixed  alkali, 
paper  remains  blue  after  being  dried  before 
fire;  but  if  it  be  the  volatile  alkali,  the  ps 
resumes  its  red  tint  when  thus  exposed.  W 
the  urine  is  alkaline  from  ammonia.  Dr.  B.  Jo 
has  further  shown,  abundant  crystals  of  tr 
phosphate  are  always  found,  whilst,  when  amni( 
is  absent,  these  crystals  are  rarely  present, 
are  replaced  by  a  copious  and  dense  deposi 
phosphate  of  lime.  He  has  arrived  at  the  foil 
ing  conclusions  as  to  the  relation  borne  by  p! 
phatic  salts  to  certain  pathological  states: — 

88.  1st.  No  determination  of  an  exces 
secretion  of  phosphatic  acid  can  be  furnished 
the  deposit  of  earthy  salts,  unless  the  quantity 
lime  and  magnesia  in  the  food  be  taken 
account;  —  2nd.  'No  real  increase  of  phosph 
salts  occurs  in  spinal  diseases,  notwithstanding 
existence  of  deposits  ; — 3rd.  In  fever  and  in  n 
acute  inflammations,  the  phosphatic  sails  are 
increased  ;  —  4th.  In  old  cases  of  mania,  me' 
eholia,  paralysis  of  the  insane,  or  in  chronic 
eases  in  which  nervous  tissues  are  uninfluenc 
no  conclusions  can  be  drawn  ;  —  5th.  In  fracti 
of  the  skull,  the  phosphatic  sails  increase  o 
when  any  inflammatory  action  occurs  in  thebr 
and  in  acute  phrenitis  an  excessive  increase  t» 
place ; — 6th.  In  delirium  tremens  there  is  a  mar 
deficiency  of  phosphates,  unless  they  are  inlrodu 
with  the  ingesia  ;  an  excess  is,  however,  met  v 
in  some  functional  affections  of  the  brain. 

89.  In  some  instances  the  urine  is  copic 
pale,  and  freely  deposits  the  phosphates,  the  pat 
being  emaciated,  and  the  urinary  organs  freefi 
disease.  I  n  these  the  formation  of  a  calculus  n 
be  dreaded.  But  when  this  does  not  exist,  it 
often  be  found  that  tabes  dorsalis  from  mastur 
tion  is  the  cause  both  of  the  constitutional  ani 
the  urinary  disorder.  Dr.  Golding  Bird 
that  the  deposits  of  phosphates,  where  no  orga 
disease  exists,  are  often  absent,  not  only  for  ho 
but  for  days  together ;  and  this  fact  will  often 
dicate  a  favourable  termination  of  the  case  ; 
becomes  to  the  following  conclusion:  —  "tl 
where  the  presence  of  a  deposit  of  phosphate 
independent  of  the  irritation  of  a  calculus,  or 
organic  disease,  it  is  most  abundant  in  the  ur 
passed  in  the  evening,  and  absent  or  replaced 
uiic  acid,  or  urates,  in  themorning,  the  urine  be 
always  of  a  tolerably  natural  colour,  never  bel 
atid  often  above  the  mean  density.  WherS' 
presence  of  phosphatic  salts  depends  upon 
irritation  of  a  calculus,  or  upon  organic  mischief 
the  urinary  passages,  the  urine  is  pale  and 
like,  of  a  density  below  the  average,  often  ci 
siderably  so,  and  the  earihy  deposit  is  nei 
equally  abundant  in  the  night  and  morning  urin 
(Op.c;f.p.293.) 

90.  C.  Therapeutical    Indications.  —  a.  Wh 
phosphatic  deposits  depend  upon  irritative 
pej)sia,  or  upon  nervous  or  febrile  disorder, 
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JepUently  of  affection  of  the  spine  or  of  the 
irii^y  organs,  the  treatment  should  be  directed 
■alh:  to  the  constitutional,  digestive,  and  assimi- 
ati'l  disorders,  than  to  the  state  of  the  urine, 
vhi'  ought  to  be  viewed  only  as  a  symptom.  In 
hes:ases,  depression  of  spirits,  hypochondriasis, 
md  irious  dyspeptic  symptoms  are  present ;  and 
he  line  has  a  high  specific  gravity,  contains  an 
ixcij  of  urea,  and  deposits  crystalline  or  amor- 
ihoj  phosphates.  In  these  the  urinary  deposits 
ihoil  be  viewed  as  the  results  of  defective  vital 
indSitritive  pofvers,  and  as  exhausting  the  ner- 
'ou  [energy  ;  and  the  treatment  ought  to  be 
lirejid  to  the  functions  of  the  stomach  and 
)OWi,  and  to  the  improvement  of  the  general 
iea|,  by  means  of  stomachic  or  tonic  aperients, 
)y  (light,  digestible,  and  generous  diet,  and  by 
)itti  infusions  or  decoctions.  To  remove  the 
lonainful  symptoms,  the  oxide  of  bismuth  or 
f  2  ;  may  be  given  with  the  extract  of  ox-gall, 
.nd[ie  extract  of  henbane  or  the  pil.  saponis 
:om  silii.  In  these  cases,  the  means  advised  in 
lie  tides  Debility,  Hypochondriasis,  Indi- 
:£s  N,  &c.,  will  generally  be  appropriate. 

9  b.  When  the  phosphatic  deposits  depend 
ifOixhaustion  or  injury  of  the  spinal  chord — upon 
ab^iorsalis,  &c.,  then  the  medical  means  require 
Qocjcation.  In  these,  great  emaciation,  copious 
iho  latic  deposit,  the  phosphate  of  lime  predo- 
nin'ng  remarkably,  pain  and  weight  in  the 
um!r  region,  copious  pale  urine  and  low  spe- 
ificiravity,  and  dryness  of  the  skin,  require  not 
'nhlhe  restoratives  and  tonics  already  advised, 
lutilso  a  recourse  to  opiates  conjoined  with 
roillics,  diaphoretics,  &c.  When  these  cases 
d  from  a  blow  or  other  injury  of  the  spine, 
inch  of  the  back,  then  the  terebinthinate 
nts  or  embrocations  along  tlie  spine  (see 
296,  311.),  the  cold  salt-water  douche 
loins,  followed  by  frictions  or  liniments, 
heinplastrum  roborans,  &c.,  will  be  of  great 
er^ij.  In  many  of  these  (especially  when 
aull  by  masturbation)  the  preparations  of  iron, 
helitro-muriatic  acid  in  tonic  infusions,  the 
incire  of  sumbul  or  of  musk,  or  of  serpentaria, 
viti  incture  of  opium,  are  severally  productive 
if  B  e  or  less  benefit.  In  mild  and  prolonged 
:as(  of  this  kind,  a  calculus  is  not  infrequently 
nsi.usiy  formed  in  the  pelvis  of  the  kidney. 
^or|iese,  the  mineral  acids  have  been  recom- 
neiiid,  as  the''  hold  the  phosphatic  salts  in  solu- 
ion:  of  these  nitric  or  nitro-muriatic  acid  may 
)e  jjferred  ;  but  it  has  been  doubted  whether 
lieVeach  the  kidneys,  or  act  upon  the  deposit. 
Ho'ver,  when  given  judiciously  or  conjoined 
iviilj  itier  tonics,  they  improve  the  general  health, 
indjiereby  either  prevent  or  arrest  the  increase 
jf  1  deposit. 

S;  c.  When  phosphatic  deposits  proceed  from 
^tsit'of  the  urinary  organs,  their  connection  with  a 
Hold  secretion  from  the  mucous  membrane  of 
■lieiladder  is  well  known.  The  disposition  of 
'lieoosphates  to  adhere  to  this  surface  generally 
inci  ses  the  difficulty  of  treatment.  For  this  state 
3f  osphatic  cystitis,  weak  acid  injections  into 
thel  inary  bladder  have  been  advised,  in  order  to 
wai'  away  the  phosphatic  formation.  A  few 
'Iro  of  the  hydrochloric  acid,  with  as  many  of 
llieinum  opii  in  tepid  barley-water,  may  be  in- 
|ecil  daily.  Dr.  G.  Bird  advises,  in  almost 
W'oicase  where  phosphatic  alkaline  urine  exists, 
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to  wash  out  the  bladder  by  injections  of  warm 
water.  (See  also  the  treatment  of  muco-cystitis 
in  art.  Urinary  Bladder,  §§  89 — 97.). 

93.  ix.  Deposits  of  Carbonate  of  Lime. — 
Carbonate  of  lime  sometimes  occurs  in  small  pro- 
portions in  deposits  of  earthy  phosphates,  when 
the  urine  is  decidedly  alkaline,  owing  to  the  de- 
composition of  phosphate  of  lime  by  the  carbonate 
of  ammonia  which  replaces  the  urea.  Its  ap- 
pearance is  that  of  an  amorphous  powder ;  and 
its  presence  may  be  recognised  by  the  addition  of 
any  dilute  acid,  which  dissolves  it  with  eflfer- 
vescence  ;  but  the  deposit  should  be  previously 
washed  to  deprive  it  of  any  adherent  carbonate 
of  ammonia. 

94.  x.  Deposits  of  Blue  or  Black  Matters. 

—  Certain  colouring  matters,  communicating  to 
the  urine  a  blue  or  black  tint,  the  products  of 
diseased  action,  are  met  with  on  rare  occasions. 
Three  blue  pigments,  viz.,  cyanourine,  indigo, 
and  percyanide  of  iron  ;  and  two  black,  melano- 
urine  and  melanic  acid,  have  been  distinguished. 
These  colours  as  well  as  green  have  been  men- 
tioned by  many  of  the  older  writers  noticed  in  the 
bibliography  ;  and  have  doubtless  been  owing  to 
the  presence  of  blood  or  bile  altered  by  the  urine. 

—  (a)  Cyanourine  was  discovered  by  Braccon- 
NET,  and  noticed  by  several  more  recent  observers. 
Urine  containing  it  is  of  a  deep  blue  colour,  the 
colouring  matter  being  deposited  by  rest,  and 
readily  separated  by  the  filter.  The  origin  of 
this  substance,  as  well  as  its  pathological  indica- 
tions, if  any,  are  obscure,  and  merely  furnish  a 
subject  of  conjectural  discussions  to  chemical  pa- 
thologists. 

95.  (b.)  Indigo  is  sometimes  prescribed  em- 
pirically in  some  diseases,  as  epilepsy  ;  and  it  may 
thus  pass  into  the  urine,  and  form  a  blue  deposit. 
Prout  and  Simon  have  shown  that  it  may  be 
generated  in  the  oeconomy,  the  urine  acquiring  a 
dark  blue  colour,  and  depositing  a  substance  of 
the  same  hue,  which,  when  collected  on  a  filter, 
presents  all  the  characters  of  indigo.  The  origin 
and  pathological  indications  of  this  substance, 
when  not  taken  internally,  are  unknown. 

96.  (c.)  Prussian  blue,  or  sesqui-J'erro-cyanide 
of  iron,  has  been  found  in  the  urine  after  taking 
the  ferro-cyanide  of  potassium  upon  preparations 
of  iron.    It  furnishes  no  pathological  inferences. 

97.  (d.)  Melanourine  and  melanic  acid  are 
black  pigments  which  have  been  rarely  met  with 
in  the  urine.  It  is  probable  that  they  are  merely 
the  colouring  matters  of  the  blood  altered  by  the 
state  of  the  urine.  Many  years  ago  a  clergyman 
in  London,  with  whom  I  was  well  acquainted,, 
experienced  a  dangerous  immersion  in  the  river, 
and  was  saved  with  diflnculty.  lie  soon  afterwards 
began  to  pass  black  urine,  for  which  I  was  re- 
quested to  visit  him.  He  complained  only  of  a 
slight  weight  in  the  region  of  the  kidneys.  The 
urine  was  quite  black,  was  passed  in  about  the 
usual  quantity,  and  was  retained  nearly  the  usual 
time.  The  lower  extremities  were  not  atfected. 
A  portion  of  the  colouring  matter  was  deposited, 
but  the  supernatant  urine  was  not  materially 
altered  from  its  black  colour.  I  attributed  the 
colour  to  the  escape  of  red  globules  of  blood  with 
the  urine,  owing  to  congestion  of  the  kidneys,  and 
their  alteration  by  the  state  of  the  urine.  Con- 
formably with  this  view,  I  directed  blood  to  be 
taken  from  the  loins  by  cupping.    Tlie  urine  scon 
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afterwards  resumed  its  healthy  appearance,  and 
no  further  complaint  was  made. 

98  xi.  Organic  Deposits  in  Urine. — The  de- 
posits in  the  urine  which  have  beea  noticed  above 
are  recognisable  by  their  forms  and  chemical  pro- 
perties J  those  which  remain  to  be  mentioned,  either 
possess,  or  have  possessed,  organisation,  and  can 
be  distinguished  only  by  an  examination  by  means 
of  the  microscope,  or  of  tests. 

99.  A.  Blood  and  its  Elements  are  often 
seen  in  the  urine,  and  suggest  important  patholo- 
gical and  therapeutical  indications.  The  urine 
may  contain  only  the  serum  of  the  blood,  or  liquor 
sanguinis ;  or  with  this  a  considerable  proportion 
of  red  globules  ;  or  it  may  contain  a  very  large 
proportion  of  blood,  hardly  or  not  at  all  changed 
from  its  normal  characters. 

100.  (a.)  Serous  or  albuminous  urine  is  readily 
indicated  by  heat,  and  by  adding  a  drop  of  nitric 
acid,  which  coagulate  the  albumen  contained  in 
it.  Urine  containing  much  albumen  is  either 
free  from,  or  contains  but  a  very  small  amount  of, 
colouring  matter.  The  reddisfl  urine  in  granular 
disease  of  the  kidneys  furnishes  less  albumen  by 
heat  than  the  straw-coloured.  ^Nitric  acid  and  a 
mixture  of  one  part  of  nitric  and  three  of  hydro- 
chloric acid,  are  more  delicate  tests  of  the  presence 
of  albumen  than  heat.  Several  sources  of  fallacy 
have  been  pointed  out  by  writers  which  should 
not  be  overlooked  when  resorting  to  these  tests; — 
1st.  Heat  will  produce  a  white  precipitate  in  urine 
containing  an  excess  of  earthy  phosphates  ;  but 
this  will  disappear  on  adding  a  drop  of  nitric  acid, 
and  distinguish  it  from  albumen.  —  2nd.  Nilric 
acid  will  produce  white  deposits  in  patients  taking 
copaiba,  cubebs,  or  other  resinous  substances ; 
but  heat  has  no  such  effect.  —  3rd.  Nitric  acid 
will,  in  some  instances,  produce  a  bufi'-coloured 
amorphous  deposit  in  the  high-coloured  urine  in 
fever,  but  heat  does  not  cause  this  change. — 4th. 
Albumen  combined  with  alkalies  does  not  coagu- 
late by  heat ;  therefore  nitric  acid  should  be  used 
if  the  urine  be  alkaline.  —  5th.  Albumen  in  an 
incipient  state  may  not  be  detected  by  heat,  but 
readily  by  means  of  the  acids. 

101.  Albumen  is  sometimes  found  in  the  urine 
in  a  coagulated  state,  presenting  a  tubular  vermi- 
cular appearance,  being  casts  of  the  uriniferous 
tubules  of  the  kidneys,  oiten  with  portions  of  epi- 
thelium adhering  to  them ;  and,  according  to 
Dr.  G.  Johnson,  loaded  with  fatty  globules. 
These  casts,  when  recently  passed,  appear  like 
large  hairs  ;  but  form  after  a  time  a  dirty-white 
sediment,  which  a  solution  of  potash  gelatinises, 
and  distinguishes  from  mucus.  This  deposit  is 
pathognomonic  of  the  changes  which  terminates 
in  granular  disorganisation  of  the  kidneys. 

102.  Blood  passed  in  considerable  quantity  in 
the  urine,  may  either  be  more  or  less  intimately 
mixed  in  the  urine  or  it  may  have  coagulated  in 
blackish  masses  like  pieces  of  black-currant  jelly, 
linear  masses  like  leeches  being  passed  through 
the  urethra  with  great  suffering.  In  the  former 
case  the  blood  generally  is  poured  out  in  the 
kidneys  or  their  pelves ;  in  the  latter  it  is  most 
frequently  effused  in  the  bladder.  In  either  case 
the  urine  is  always  more  or  less  coloured,  often 
so  deeply  as  to  present  a  port-wine  colour ;  the 
microscope  showing  some  entire  blood-globules, 
and  others  with  their  investing  membrane  broken 
down,  and  their  coloured  contents  diffused  in  the 


urine.    If  the  quantity  of  urine  be  sma  liif 
urine  may  appear  like  the  washings  of  mea'  r 
a  dirty  or  dingy  hue,  the  red-globules  beii  • 
recognisable  by  the  microscope.  The  coag  tioii 
of  the  urine  by  repose  seldom  occurs :  it  is  ^mg 
to  the  presence  of  fibrin,  which,  however,  /ety 
rarely  effused  without  an  admixture  of  )od. 
globules,  giving  the  coagulum  a  reddish  i  w, 
or,  of  a  fatty  matter,  imparting  to  it  a  wlii  ; 
opaline  hue. 

103.   Hxmatosine,  or  the  colouring  tUr 
contained  within  the  sacs  of  the  blood-gli  jiles, 
imparts  to  the  urine  a  deepness  of  tint  in  |  por- 
tion to  the  quantity  of  the  colouring  matter  licb 
has  escaped  from  the  sacs  of  the  blood-gl  iles, 
or  rather  to  the  number  of  these  globules  i 
are  ruptured.    Generally,  however,  the 
when  recently  voided,  contains  some  g 
that  remain  entire;  and,  with  the  colourin 
ter,  more  or  less  albumen,  which  is  affei 
shown  above,  by  heat  and  nitric  acid,  e-\: 
that  the  coagula  are  more  or  less  brown  o 
the  presence  of  hasmatosine.    When,  ho  j 
the  urine  is  much  loaded  with  pMipui-i/ie, 
acid,  or  with  bile,  these  may  be  mislal  foi 
heematosine.    The  Jirst  of  these  will  not  af 
fected   in   colour  or  transparency  by  a  linj 
heat;  the  second  is  not  affected  by  heat,  1  . 
at  once  distinguished  by  the  characters  of  i 
posit ;  the  third  may  be  detected  by  poi 
thin  layer  of  the  urine  on  a  white  plate  o 
of  writing  paper,  and  let  a  drop  or  two  ol  tru 
acid  to  fall  upon  it,  when  a  change  of  cole .,  it 
which  green  and  pink  predominate,  will  L  )ro- 
duced.    Hccmatoxylon,  pareira,  cliimaphil  and 
senna,  the  former  especially,  will  impart  a;  list 
or  brownish  hue  to  the  urine ;  but  these  \  <  M 
distinguished  from  haematosine  by  the  kno  da 
of  their  having  been  taken,  by  the  black  p  ip- 
tate  produced  by  sulphate  of  iron  when  1  fint 
of  these  has  produced  the  redness;  and  'i' 
absence  of  albumen  and  h^matosine  as 
all  of  them. 

104.  The  presence  of  blood-globules  in  thi  im 
is  best  determined  by  the  microscope,  ilie 
blood  be  recently  efl'used,  they  will  eiti  be 
found  adhering  in  rouleaux,  or  unaltered  in  ire. 
But  if  it  have  been  effused  for  some  time  r  li 
the  effusion  has  been  slow,  or  the  exudatioi  an 
asthenic  character,  the  linear  arrangement  the 
globules  is  lost,  the  investing  membrane, 
ruptured,  is  collapsed  around  their  corpuse  Oi 
nuclei,  and  ultimately  the  globules  appear  i  gu- 
lar  in  their  margins. 

105.  (6.)  The  pathological  indications  o(  l\  >K' 
sence  of  the  elements  of  blood,  or  of  blood  my 
form,  in  the  urine,  has  always  been  of  impor  ce, 
but  it  has  become  of  even  greater  iniportai  to 
the  physician  since  the  enlightened  investi  ion 
by  Dr.  Bright  of  the  diseases  of  the  ki  :ys. 
When  pure  blood,  or  even  the  admixture  ils 
globules  in  large  quantity,  is  observed  i  the 
urine,  it  may  be  presumed  that  active  or  f  ive 
haemorrhage  from  some  part  of  the  urinar;  |as- 
sages  has  occurred  ;  the  more  pure  the  bloc  nd 
the  less  intimately  mixed  with  the  urine,  tlie  ore 
probable  is  the  effusion  to  have  taken  place  ihe 
lower  passages  of  the  apparatus.  If  the  qu  I'y 
of  haematosine  be  so  small  as  only  to  tii  Ii6 
urine,  it  is  to  be  presumed  that  both  it  ar  lie 
albumen  also  present  result  from  the  cod:  ei 
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,tat)f  the  kidneys  connected  with  the  cachectic 
ofl:  mation  of  these  organs,  which  terminate  in 
hejganic  changes  which  render  them  incapable 
)f  'minating  the  nitrogenised  elements  of  urine 
Ind  f  depurating  the  blood,  although  the  secret- 
Dg  )wer  is  so  far  preserved  as  to  separate  the 
ilbi  en  and  water,  this  latter  element  being  ulti- 
naiy  very  incompletely  removed.  (See  Art. 
\nE\s,  §  83  et  seq.) 

]i.  When  the  presence  of  Albumen  in  the 
irii  was  first  shown  to  be  a  proof  of  granular 
Uses  of  the  kidneys,  I  contended  (see  Art. 
Dr;3y,  §  36  et  seq.),  that  this  state  of  urine 
ixisJ  in  several  other  diseases,  especially  in 
lie  jiile  and  exanthematous  maladies  of  chil- 
Ire  and,  when  congestion  of  the  kidneys  is 
icc  oned  by  other  affections  or  circumstances, 
•Itli'gh  not  always  or  continuously  observed, 
hal  et  it  was  a  contingent  and  occasional  or 
em  rary  occurrence.  Since  this  statement  was 
na(  from  a  varied  observation,  the  truth  of  it 
us  een  confirmed  by  many  subsequent  ob- 
it When  blood  is  voided  in  large  quantity, 
II' '  Ml  coagula  are  passed  with  the  urine,  breach 
if  s  lace  or  lesion  of  a  bloodvessel  may  be  in- 
err  ;  but  the  particular  cause  of  lesion,  whether 
ionstion,  rupture  of  a  vessel,  or  injury,  or  irri- 
atij;  of  a  calculus,  or  malignant  or  fungoid  dis- 
ias'Sand  the  seat  of  either  of  these  morbid 
;i)n  ions  can  be  ascertained  only  from  a  careful 
a  nation  of  existing  symptoms,  in  connection 
-II  he  changes  in  the  urine  just  mentioned  ($$ 
lo;  106.),  and  with  the  circumstances  attending 
he  tention  and  calls  to  void  this  excretion. 

-'.  (c)  Therapeutical  Intentions.  These  are 
'arl,  or  even  opposite,  according  to  the  conclu- 
101  It  which  the  physician  will  arrive,  after  due 
nation  and  consideration  of  the  peculiarities 
li  case,  respecting  the  seat,  cause,  and  vital 
COL  ions  of  Hsematuria,  as  fully  set  forth  under 
Ihi;  lead  in  the  Article  HA:MonRHAGE.  (See 
ffa  n-rhage  from  the  Urinary  Organs,     204 — 

i.  B.  PunuLENT  Matter  in  the  Urine. — 
Pu  i  seen  in  the  urine  consequent  upon  suppura- 
iioi  1  the  kidneys,  or  in  any  part  or  the  urinary 
fg  s,  or  in  parts  communicating  with  the  urinary 
ipiiatus.  It  is  also  contended  that,  in  cases  of 
li'  s  of  internal  viscera,  the  purulent  collection 
'  iietimes  absorbed  and  discharged  with  the 
"i  But  it  is  more  probable  that  pus-globules, 
rt  li  absorbed,  are  metamorphosed  either  during 
^licj  passage  into,  or  during  their  circulation  in, 
lliejlood,  and  that  they  cannot  be  eliminated  by 
sec!  ing  organs,  unless  thus  metamorphosed  or 
feci  ed  to  simpler  elements. 

)  a.  The  appearances  of  purulent  urine  vary 
wilfihe  seat  of  the  disease.    This  urine  is  gene- 
fali  acid  or  neutral.  The  pus  falls  to  the  bottom 
of  ji  vessel  by  repose,  and  forms  a  dense  homo- 
S6i|)us  deposit,  of  a  pale  greenish  or  cream- 
coljr.    It  never  hangs  in  a  stringy  form  in  the 
urii  like  mucus — unless  the  urine  be  alkaline, — 
SB' t  becomes  uniformly  diffused  in  the  urine  by 
ion.    If  the  deposited  pus  be  agitated  with 
f  n  |ual  quantity  of  liquor  potassae,  a  dense  trans- 
lutit  gelatinous  mass,  of  a  thick  mucous  appear- 
aij,  is  formed.    When  the  pus  is  agitated  with 
fat  is  dissolved  and  left  in  the  form  of 
r-like  globules,  when  the  ether  is  allowed  to 
srate.   The  urine  decanted  from  the  puru- 


lent  deposit  yields  albumen  on  the  application  of 
heat  or  nitric  acid.  When  purulent  urine  is  alka- 
line, the  deposit  is  viscid,  and  is  not  readily  dif- 
fused by  agitation  through  the  fluid,  resembling 
some  mucous  deposits.  The  presence  of  albumen 
in  the  purulent  urine,  "  and  the  conversion  of  the 
deposit  into  a  while  granular  mass,  destitute  of 
Its  previous  viscidity  by  the  addition  of  acetic 
acid,"  indicate  the  nature  of  the  deposit.  In 
females,  the  urine  may  contain  a  purulent  matter 
derived  from  the  vagina,  in  cases  of  leucorrhoea — 
a  circumstance  requiring  consideration. 

110.6.  Microscopic  characters,  —  Pus  consists 
of  round  globules  somewhat  larger  than  blood- 
globules,  floating  in  an  albuminous  fluid,  or  liquor 
puris,  which  diflfer  from  the  liquor  sanguinis, 
chiefly  in  the  absence  of  fibrin,  and  consequently 
in  the  inability  of  coagulating  spontaneously. 
Under  the  microscope,  the  globules  appear 
"white,  roughly  granular  exteriorly,  and  are 
much  more  opaque  than  blood-globules.  On  the 
addition  of  a  drop  of  acetic  acid,  the  interior  of 
the  globule  becomes  visible,  and  is  found  to  be 
filled  with  several  transparent  bodies  or  nuclei." 
Hence  the  pus-globule  is  a  regularly  organised 
body,  consisting  of  a  granular  membrane  en- 
veloping transparent  nuclei,  being,  in  other  words, 
a  nucleated  cell.  {See  Disease,  131,  132,  and 
the  Microscopic  Characters  more  fully  in  the  Art. 
Pus,  and  in  Urinahy  Bladder,  §  48.) 

111.  C.  Mucus  is  present  in  healthy  urine  in 
very  small  quantity.  When  irritation  exists  in  any 
part  of  the  urinary  apparatus  the  mucus  is 
greatly  increased,  and  generally  in  proportion  to 
the  amount  and  extent  of  it ;  thissecretion  varying 
from  a  flocculent  cloud  in  the  urine  to  the  produc- 
tion of  a  fluid  so  viscid  as  to  form  a  copious  ropy 
deposit. ,  This  condition  of  the  urine  is  generally 
alkaline,  and  undergoes  a  putrefactive  change 
soon  after  it  is  passed,  or  even  before  being  voided 
if  it  be  long  retained.  Although  it  be  acid  when 
passed,  it  rapidly  becomes  ammoniacal.  Mucus 
contains  no  albumen  admitting  of  coagulation  by 
heat  or  nitric  acid  (§  100.),  and  hence  raucous  urine 
simply  "  can  never  be  albuminous  like  pus,  unless 
the  albumen  be  derived  from  some  other  source. 
Agitated  with  ether,  mucus  gives  merely  traces  of 
fat,  and  in  this  respect  also  differs  frum  pus." 
{¥ov  ih.e  pathological  and  therapeutical  relations  of 
Mucous  Urine,  see  the  Art.  Urinary  Bladder 
(§  47  pluries.) 

112.  D.  Epithelium. —  Exfoliation  of  the 
epithelial  covering  of  the  genito-urinary  mucous 
surface  is  constantly  taking  place,  but  with  very 
diflferent  rates  of  rapidity.  This  covering  is 
sometimes  partially  detached,  so  as  to  appear  like 
patches  of  membrane-like  mucus  ;  some  of  the 
epithelial  cells  being  irregularly  lacerated,  others 
entire,  and  readily  recognised  by  the  aid  of  the 
microscope.  When  distended  by  fluid  they  are 
oval  cells  which  become  irregularly  angular  and 
flattened  when  partially  empty.  When  quite 
empty  they  present  in  each  a  central  nucleus  pro- 
jecting above  the  surrounding  surface.  These 
cells  are  said  sometimes  to  contain  fat  globules, 
especially  in  the  Morbus  Brightii.  When  the 
exfoliation  of  epithelium  is  copious,  a  deposit  is 
thereby  formed  in  the  urine,  resembling  mucus, 
but  difl^ering  from  it  in  the  absence  of  viscidity. 
With  liquor  potassae  this  deposit  gelatinises  nearly 
as  perfectly  as  when  pus  is  present.  When  an 
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abundance  of  epithelium  is  found  in  the  urine, 
oxalate  of  lime  often  also  is  present ;  the  irrita- 
tion of  the  mucous  surface  of  the  urinary  passages, 
especially  in  the  kidneys,  very  probably  at  the 
same  time  that  it  detaches  the  epithelium,  converts 
the  uric  acid  and  urates  into  the  oxalate. 

113.  E.  Spermatozoa,  or  what  has  been  called 
spermatic  animalcules,  are  sometimes  found  in 
urinary  deposits,  when  the  urine  of  the  male  adult 
has  been  allowed  to  repose  for  a  time. — a.  The  only 
means  of  distinctly  determining  the  presence  of 
semen  in  the  urine  is  by  ascertaining  the  existence 
of  spermatozoa  by  the  aid  of  the  microscope. 
"  These  minute  bodies  never  occur  living  in  urine, 
unless  protected  by  the  presence  of  a  deposit  of  pus, 
in  which  they  retain  their  power  of  moving  a  long 
time  after  emission."  In  the  microscope  "the 
spermatozoa  will  be  observed  as  minute  ovate 
bodies,  provided  with  a  delicate  bristle-like  tail, 
wliich  becomes  more  distinct  on  allowing  a  drop 
of  urine  to  dry  on  the  glass.  Mixed  with  these 
are  generally  found  round  granular  bodies,  rather 
larger  than  the  body  of  a  spermatozoon,  and 
nearly  opaque  from  the  numerous  asperities  on 
the  surface  of  the  investing  membrane.  These 
appear  to  be  identical  with  the  seminal  granules 
described  by  Wagner  and  others."  (Op.  cit., 
p.  359.) 

114.  6.  The  presence  of  spermatozoa  in  the  urine 
furnishes  certain  Pathological  Indications  of  much 
importance.  They  may  be  present  owing  to  the 
discharge  of  urine  immediately  or  soon  aftersemi- 
nal  emission,  the  urine  washing  away  the  portion 
of  semen  which  may  remain  in  tiie  urethra  ;  or 
owing  to  a  costive  motion  having  pressed  upon 
the  spermatic  receptacles,  so  as  to  press  out  a 
portion  of  their  contents.  However  the  presence 
of  these  bodies  in  the  urine  may  be  accounted  for, 
the  fact  that  they  are  commonly  observed  in 
persons  who  have  weakened  their  sexual  organs, 
either  by  excessive  female  intercourse,  or  by  the 
unnatural  vice  of  masturbation,  is  indisputable ; 
and  in  such  persons  chiefly  or  only  spermatozoa, 
and  the  much  discussed  affection  of  sperma- 
torrhoea, is  observed.  The  pathological  and 
therapeutical  indications  furnished  by  this  condi- 
tion of  the  urine  are  considered  under  the  head 
of  Impotence,  and  more  fully  under  that  of  Pol- 
lution, voluntary  and  involuntary, 

115.  jF.  Fatty  or  Oily  Matter  has  not  infre- 
quently been  found  in  the  urine,  generally,  how- 
ever, in  minute  traces  only,  and  very  rarely  in  any 
considerable  quantity.  It  is  most  probable  that 
some  of  the  instances,  in  which  oil  has  been  said 
to  have  existed  in  the  urine,  have  been  those  in 
which  the  oil-like  pellicles  of  the  earthy  phos- 
phates have  formed  on  the  surface  of  the  urine. 
I'he  genuine  states  of  fatty  urine  have  generally 
resembled  milk  in  colour  and  opacity,  and  have 
gelatinised  on  cooling.  The  term  chylous  urine 
has  been  applied  to  these  states  by  Dr.  Prout. 
Dr.  Eichiiolz  and  Dr.  G.  Johnson  contended 
that  oil  or  fat  existed  in  the  urine  in  granular 
disease  of  the  kidneys,  owing  to  the  superabund- 
ance of  fat  in  the  epithelial  cells  of  the  tubular 
structure  of  the  kidneys,  and  to  the  escape  of 
these  cells  from  the  tubuli  and  admixture  with 
the  urine.  But  the  quantity  of  fatty  matter  thus 
mingled  with  the  urine  is  rarely  such  as  to  give 
rise  to  appearances  indicative  of  its  existence, 
unless  the  deposit  be  examined  under  the  micro- 


scope, when  the  cells  containing  oil,  sorriniM 
presenting  casts  of  the  tubes,  from  whic  hey 
have  been  detached,  may  be  observed. 

116.  Inmost  cases  of  chylous  urine,  albu  nia 
present  in  very  varying  quantity,  and  forrrivith 
the  fat  an  intimate  admixture  or  emulsion.  'I'hc 
fat  may  be  obtained  by  agitating  the  urinirilh 
an  equal  quantity  of  ether  in  a  tube.  Tli  )re. 
sence  of  fat  in  albuminous  urine  may  be '  'ved 
as  a  strong  indication  of  organic  disease  of  tl  lid. 
neys  ;  but  the  combination  rarely  exists  in  h  a 
manner  as  to  give  rise  to  the  chylous  appe  nee 
of  the  urine.  It  should  not  be  overlookei  ;bal 
instances  sometimes  occur,  in  which  hys,icol 
females,  to  create  interest  in  their  cases,  ■  tc 
obtain  other  ends,  have  imparted  a  morl  ap. 
pearance  to  their  urine,  by  adding  to  it  in  oi 
small  quantities  of  blood,  or  other  matte  j  In 
which  the  medical  attendant  has  been  dec  'ed 
Such  instances  have  come  before  me  and  liei 
physicians  with  whom  I  am  acquainted.  ave 
rarely  seen  cases  of  chylous  urine.  TIk  losi 
remarkable  instance  of  it  which  I  have  ob  val 
was  in  a  mulatto  young  man  from  the  West  ies, 
Dr.  G.  Bird  states  that,  in  the  chylous  ui  i  k 
has  examined,  he  has  failed  in  detecting  dei 
the  microscope  the  slightest  appearance  oil- 
globules,  blood-discs,  or  pus-granules  ;  the  ( cilj 
appearing  to  depend  upon  the  presence  of  ;rli- 
cles  so  minute  as  to  present  no  defined  form  M, 
L'Heritier  has,  however,  remarked  thatoi  glo- 
bules can  always  be  detected  in  fatty  urine  and 
Dr.  Simon,  of  Berlin,  has  made  the  san  re- 
mark, and  has  stated  that  he  has  met  wit!  reo 
varieties  of  fatty  urine;  one  in  which  the 
merely  diffused  through  it,  and  collects  ils 
surface  by  repose,  as  in  cases  recorded  b  Dj, 
Elliotson  ;  the  other  in  which  the  fat  is  imt 
bined  with  albumen ;  and  a  third,  in  whi(  the 
fatty  matter  existed  with  casein  as  an  em  ion 
forming  the  true  milky  or  chylous  urine.  3r. 
Bence  Jones  has  investigated  this  state  ■  the 
urine,  and  has  arrived  at  the  following  concl  oas 
respecting  it  :— 

ist.  The  fat  on  which  the  milky  aspect  i  •In 
urine  depends  appears  after  the  absorpti  of 
chyle,  but  the  albumen,  fibrin,  blood,  and  sa- 
line salts,  may  be  found  even  when  no  foe  iiB 
been  taken,  and  consequently  no  chyle  fo  id. 
2nd.  During  absolute  rest,  albumen  disa;  lis 
from  the  urine,  and  does  not  reappear  in  ny 
quantity,  even  after  taking  food,  unless  :  ve 
exercise  is  employed.  A  short  lime  before  ng 
early,  the  urine  gelatinises  by  repose,  but  i:  'ee 
from  fat.  3rd.  This  state  of  urine  does  not  d(  nd 
upon  the  presence  of  an  excess  of  fat  in  the  oi 
as  proved  by  actual  analysis.  4th.  The  s  of 
this  disease  is  probably  some  slight  alteral;  in 
the  structure  of  the  kidneys,  by  which,  whe  lie 
circulation  through  these  organs  is  most  a  e, 
one  or  more  of  the  constituents  of  the  blood  (  tie 
from  the  capillaries  and  escape  into  the  urine 

Dr.  G.  R.  BouYUN,  of  Demerara  (D;j. 
Bird  states),  has  observed  cases  of  chylous  ns 
so  frequent  in  Creoles  and  negroes  as  to  be  m 
epidemic  in  that  country.  This  state  of  the  le 
appears  to  be  attended  by  irritative  fever  id 
emaciation  as  in  diabetes.  He  attributes  tin  s- 
ease  to  lesion  of  the  assimilative  functions; 'd 
he  treats  it  by  the  free  administration  of  a  d  c- 
tion  of  the  mangrove  bark  (Rhizophera  racei  ') 
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riiimedicine  acts  freely  on  the  skin,  increases  the 
sec  tion  and  alters  tlie  character  of  the  urine,  and 
im  ives  the  general  health. 

l.G.  CoNFERvoiD  Growths. — TorulaCere' 
lis — Fungoid  Growths — Vibriones,  8fc,,  have 
bei  described  as  existing  in  the  urine,  in  certain 
sta  of  the  frame,  chiefly  characterised  by  remark- 
abiJepression  of  vital  power.  The  existence  of 
th^'  may  be  imputed  to  the  presence  of  albumi- 
no  fibrinous,  saccharine,  or  other  matters  in 
thfrine,  and  to  changes  which  have  taken  place 
in  ?se  after  the  urine  has  been  discharged,  al- 
th(;li  they  may  possibly  be  formed  in  the  blad- 
der.vhen  the  urine  is  long  retained  in  these  mor- 
bic tales  in  this  viscus,  especially  when  the  vital 
en(  ies  are  very  much  depressed,  and  the  other 
cir  mstances  favourable  to  these  productions  al- 
resi  adverted  to  (§  82.)  are  present. 

H.  Hydatids  have  been  passed  in  the  urine ; 
bu  ases  in  which  ihey  thus  have  been  observed 
»rej;xtremely  rare.  Instances  have,  however, 
bed  recorded  in  the  Philosophical  Transactions 
(K  273)  and  in  the  Medical  Observations  and 
inriries  by  Mr.  Russel  (vol.  iii.).  A  case 
cai  before  me  many  years  age,  in  which  a  num. 
beVaryiug  in  size  from  a  small  pea,  to  that  of  a 
lar  bean,  were  passed,  in  the  course  of  two  or 
llir!  days.  Soon  afterwards  the  case  passed  from 
un  •  my  observation,  without  being  able  to  as- 
ceiin  its  issue. ' 

9.  xii.  Foreign  Bodies. —  Worms,  &;c.,  have 
bei;  often  found  in  the  urine,  in  some  cases  in 
uoii  quence  of  having  been  introduced  into  the 
blciler,  in  others  from  having  been  put  into  the 
uri^  with  the  intention  of  deception  ;  and,  in 
md  instances  owing  to  their  passage  by  ulcera- 
tio  penetration,  or  otherwise,  through  the  pa- 
ne of  some  portion  of  the  digestive  canal,  or 
abininal  parietes.  Whoever  may  be  desirous 
of  vusing  cases  of  this  description  will  find  a 
nu  )er  of  them  related  in  the  Ephemerides  of 
N  raj  Curiosities,  and  in  the  Memoirs  of  the 
Fri^h  Academies,  and  various  other  works  enu- 
mijted  by  Ploucquet  and  Reuss. 

liO.  IV.  Gravel. — Urinary  depotits,  such  as 
ar^lbove  described,  are  formed  on  the  cooling  of 
urji,  and  are,  as  described,  either  loose  and  pul- 
vejent,  or  more  concrete,  crystalhne,  or  sand- 
likj  These  deposits,  although  associated  with,  or 
S)'|)tomatic  of,  various  diseases,  may  occasion, 
as  spects  their  effects  upon  the  urinarj'  organs, 
bv  ittle  disorder.  But  when  deposits  are  formed 
in  I  le  warm  urine  within  the  urinary  apparatus, 
ovjg  either  to  the  quantity  of  these  matters  con- 
ta  d  in  the  urine,  or  to  changes  in  the  states  of 
tb  constituents,  or  of  temperature,  vital  endow- 
ni|t,  &c.,  and  are  discharged  with  the  urine  in 
th|0rm  of  a  fine  powder,  or  of  crystalline  sand- 
liti particles,  or  of  small  masses,  then  the  disease 
IS  med  Gravel,  and  the  symptoms  are  sometimes 

I  severe. 

?1.  The  discharge  of  such  gritty  matters  as 
i  with  the  urine  is  usually  attended  by  symp- 
i  of  irritation,  and  pain  in  the  regions  of  the 
eys,  ureters,  bladder,  and  in  the  urethra, 
t'  sby  constituting  whilst  characterising  the 
int  commonly  denominated  gravel.  The 
1^  of  irritation  may  be  slight,  or  they  may  I  e 
9«  re  in  one  or  other  of  the  situations  just  named, 
"  jven  in  two  or  more  of  them.  But  the  signs, 
'ell  as  the  causes  which  produce  this  condition 
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of  the  urine,  are  the  same  as  those  which  attend 
the  formation  of  calculi  in  the  urinary  apparatus, 
although  they  are  very  frequently  much  less  se- 
vere. The  chemical  constitution  of  tiie  gravel 
discharged  is  generally  the  same  as  that  of  urinary 
calculi ;  the  difference  consisting  chiefly  in  the 
constituents  precipitated  from  the  urine  being  de- 
tached or  incoherent,  or  forming  numerous  minute 
crystals,  instead  of  large  concretions,  of  many 
concentric  layers.  In  the  former  case,  the  de- 
posits within  the  urinary  organs  are  washe.'  away 
by  the  urine  before  they  have  been  su  •  ;iently 
long  retained  to  concrete  into  a  nuclei  .  or  to 
become  a  large  calculus  —  or  to  assume  the 
characters  now  to  be  described. — Calculi.  The 
Treatment  of  Gravel  is  manifestly  the  same  as 
that  recommended  for  urinary  deposits  and  Uri- 
nary Calculi.   (See  §  179  et  seq.) 

122.  V.  Urinary  Concretions  or  Calculi. — 
Correct  views  as  to  the  composition  and  formation  of 
urinary  concretions  or  calculi  are  of  comparatively 
recent  date.  Previously  to  Van  Helmont  these 
concretions  were  believed  to  be  derived  from  mat- 
ters contained  in  the  food  and  drink  ;  but  he  con- 
tended that  they  are  not  formed  from  these  sources. 
Hales  confirmed  the  opinions  of  Van  Helmont 
as  to  the  differences  between  urinary  concretions 
and  common  stones,  and  first  directed  attention  to 
the  discovery  of  a  solvent  for  these  concretions. 
Boyle,  Whytt,  Alston,  Slare,  and  others,  sub- 
sequently speculated  on  the  subject  of  solvents 
for  calculi.  Whytt  proposed  lime-water  for 
this  purpose  ;  and  Alston  contended  that,  al- 
though lime-water  is  of  some  service  in  urinary 
affections,  it  is  not  a  solvent  of  calculi.  At  the 
commencement  of  the  last  century  the  Leyden 
School  of  Medicine  taught  more  correct  doctrines 
of  the  formation  of  urinary  concretions  than  had 
previously  been  entertained ;  and  showed  that 
these  nuclei  were  derived  from  the  kidneys  or 
from  the  bladder.  ,  Van  Swieten  contended  that 
the  elements  of  calculi  exist  in  the  urine  of  men 
the  most  healthy,  and  that  if  the  urine  be  eva- 
cuated before  these  elements  concur  in  the  forma- 
tion of  a  concretion,  no  such  production  takes 
place.  He  considered  that  the  concurrence  of  the 
elements  in  the  formation  of  calculi  is  exerted  more 
or  less  slowly  in  different  persons  ;  and  that  ac- 
cording to  the  rapidity  or  slowness  of  such  forma- 
tion, the  concretions  are  formed  either  in  the 
kidneys  or  in  the  bladder.  In  1776  Sciieele 
discovered  uric  acid,  and  found  it  in  all  the  cal- 
culi he  examined,  as  well  as  in  all  the  urine. 
Bergmann  soon  afterwards  discovered  lime  in 
certain  eoncretions.  In  1797  Wollaston  pub- 
lished his  discovery  of  three  calculi  in  addition  to 
those  described  by  Scheele  —  viz.,  the  fusible, 
mulberry,  and  the  bone-earth — and  demonstrated 
the  chemical  composition  of  these  calculi.  A  few 
years  afterwards  Fourcroy  and  Vauquelin  an- 
nounced the  presence  of  urate  of  ammonia  and 
silica  in  urinary  concretions.  Dr.  Wollaston,  in 
1810,  discovered  cystic  oxide  as  an  urinary  cal- 
culus. Dr.  Marcet  published  an  able  work  on 
urinary  concretions  in  1817  ;  and  Dr.  Prout  fur- 
nished, in  1821,  more  extended  and  exact  views 
as  to  their  formation  in  his  treatise  on  this  subject. 
Since  this  period  the  works  of  Mr.  Wilson,  of  Sir 
B.  C.  Brodie,  of  Mr.  Crosse  of  Norwich,  of  Dr. 
T.  Thomson,  of  Dr.  Cumin,  of  Dr.  Owen  Rees, 
of  Dr.  Bencb  Jones,  of  Mr.  Coulson,  and  the 
4  13 
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more  recent  publications  of  Dr.  Prout,  have 
carried  the  pathology  and  treatment  of  urinary 
concretions  to  their  present  very  high  position 
in  practical  medicine  and  surgery. 

123.  ^4.  The/o)-?raof  urinary  concretions  is  gene- 
rally more  or  less  globular  or  ovoid,  especially 
after  remaining  long  in  the  bladder.  Renal  cal- 
culi are,  however,  often  of  an  irregular  form, 
owing  to  their  being  moulded  in  the  pelvis  of  the 
kidney,  &c.,  or  are  branched  like  a  coralline. 
Sometimes  those  found  in  the  ureter  are  cylindrical. 
When  two  or  more  calculi  exist  in  the  bladder 
they  often  present  a  polyhedral  or  an  irregular 
shape,  from  one  or  more  of  their  sides  being  flat- 
tened, either  by  attrition  or  by  diminished  concen- 
tric deposition  on  these  sides.  When  the  calculi 
formed  in  the  kidneys  and  passed  into  the  bladder 
are  irregular  or  branched,  the  shape  of  the  nuclei 
which  they  constitute  is  not  altogether  removed 
by  the  successive  deposits  formed  around  them  in 
the  bladder.  When  a  portion  of  a  calculus  is 
embraced  by  a  fold  of  the  mucous  membrane,  or 
sacculated  between  the  muscular  fasciculi  or  coats 
of  the  bladder,  the  part  exposed  to  the  urine 
increases  by  successive  deposits,  so  that  the  sac- 
culated portion  ultimately  appears  to  form  a  pedi- 
cle to  the  entire  calculus.  (Coulson.) 

124.  B.  The  size  and  weight  of  urinary  concre- 
tions are  most  various  — ranging  from  a  few  grains 
to  many  ounces.  Earle  mentions  one  weighing 
forty-four  ounces ;  Lister,  one  of  fifty-one  ounces ; 
and  MoRAND,  one  weighing  six  pounds  three 
ounces  I  The  concretion  described  by  Earle 
measured  sixteen  inches  in  circumference.  The 
number  of  calculi  co-existing  in  tiie  bladder  or  in 
the  kidneys  is  often  very  various.  Most  frequently 
vesical  calculi  are  solitary ;  but  two  or  even  more 
are  not  uncommon.  They  are  often  numerous  in 
one  or  both  kidneys  ;  but  generally  not  equally  so 
in  both.  From  ten  to  twenty  or  even  thirty  in 
both  are  not  uncommon.  An  equally  great  number 
are  very  rarely  found  in  the  bladder ;  although  it 
•is  stated  that  fifty-nme  small  calculi  were  found  in 
the  bladder  of  Buffon. 

125.  C.  The  surface  of  calculi  also  varies  in  its 
colour  and  characters.  The  colour  passes  from 
"  white  through  pale  yellow  to  brown,  brownish- 
green,  and  even  almost  to  black.  Phosphatic 
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calculi  are  often  white ;  those  of  uric  aci  wy 
from  yellow  to  brown;  those  of  xanthic  lir 
have  a  cinnamon  brown  tint ;  while  cal^ 
oxalate  of  lime  vary  from  yellow  to  yell 
brown,  brownish-green,  or  even  blackish-o 
The  surface  is  either  smooth,  and  even  polisi 
covered  with  minute  crystals,  or  more  .  its, 
rough,  and  even  tuberculated,  as  in  the  mu  ;rrj 
calculus. 

126.  D.  The  internal  structure  or  sectiol 
calculus  is  either  uniform,  or  formed  of  cond 
layers  surrounding  the  nucleus ;  and,  in  acl 
to  the  concentric  lines  indicating  the  separan 
the  layers,  other  lines,  radiating  from  the  nil 
to  the  periphery,  are  observed  in  many  of  thl 
cretions.  In  some  the  concentric  layers  arei 
separable,  in  others  very  firmly  adherent,i| 
cially  when  the  layers  are  indicated  only  b;| 
faint  lines,  as  in  the  oxalate  of  lime  calculuil 

127.  E.  The  chemical  composition  of  the  nujj 
and  of  the  concentric  layers  or  deposits,  ml 
the  same  ;  or  that  of  the  superimposed  strat^ 
differ  from  the  nucleus,  or  each  of  the  strati 
be  different.  The  constituents  are  first  those 
form  entire  calculi  or  layers,  in  a  nearly  purel 
and  secondly  those  which  contain,  associatecl 
these  constituents,  small  quantities  of  othei 
stances. 

128.  First  Class.— 1,  Uric  acid. —  2.  U| 
xanthic  oxide. — 3.  Urate  of  ammonia. — 4. 
oxide,  or  cystine.  —  5.  Ammoniaco-magJ 
phosphate. — 6.  Oxalate  of  lime,  —  7.  PhosI 
of  lime. — 8.  Carbonate  of  lime. — 9.  Mixed  | 
phate  of  lime,  and  phosphate  of  magnesia  an| 
monia, 

129.  Second  Class. — Those  concretions  »| 
with  the  foregoing,  contain  the  following  in 
quantities.-— 1.  Urate  of  potass. — 2.  Urate  of'| 
—  3.  Urate  of  lime.  —  4.  Urate  of  magnesiaJ 
Carbonate  of  magnesia. — 6.  Silica.  —  7.  Oif 
matter,  fat,  extractive,  albumen,  vesical  ml 
blood.  In  addition  to  these,  oxide  of  iron,  bell 
of  ammonia,  phosphate  of  iron,  urea,  oxahl 
ammonia,  hydrochlorate  of  ammonia,  inT 
minute  quantities,  are  said  to  have  been  forilf 

130.  The  following  Table,  drawn  up  b)| 
Bence  Jones,  shows  the  readiest  means  of  i| 
taining  the  composition  of  urinary  calculi  ;- 


];  Sy  Heat. 


2.  By  Acids. 


f  With  nitric  acid, 
red. 


Destroyed  , 
by  iieat.  " 


With  nitric  acid, 
not  red. 


3.  By  Alkalies. 

f  Soluble  in  carbonate  of  po-  7 
tash,  evolving  ammonia.  J 

Soluble  in  carbonate  of  po-  7 
tash,  evolving  no  ammonia,  j 


Nature  of 
Calculus. 


Additional  Testa.. 


Urate  of 
ammonia 

Uric  add 


^  Soluble  in  water  when  boj 


Not  soluble  in  water  ' 
boiled. 


f  Soluble  in  strong  cauftid 
,  , ,         ....  1    tash :  the  solution  giveM 

p  In  ammonia,  soluble,  crystal-  7  cuslic  oxide.  4  phuret  of  lead,  when  bJ 
I    hsmg  when  evaporated.       J    "  |    with  a  solution  of  acetof 

I  L  lead. 

(Dissolves  without  cffeil 
cence,  in  nitric  acid,  leas 
a  lemon-coloured  resii') 
soluble  in  strong  sulph 
acid,  not  precipitated 
dilution. 


.   ammonia,   soluble,  not 
rystallising  when  evapo- 
rated 


In  ammonia  with  difficulty  7 
.  soluble,  not  crystallising.  J 


Fibrine, 


With  nitric 
yellow. 


acid  bsco 
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Bij  leal. 


2.  By  Acids. 


3.  By  Alkalies. 


Nature '  uff 
Calcvlus, 


Additional  Tests. 


r  With  hydrochloric  f  ^"'"^''O"  when  neu-  "1 

acid,  s'^luble  ;  be-  I    ^  ^  ^  .tbonE  I  <^«"<'/f  S^'^^V"  tV".'^ 

)   alkalies  and  oxalate  of. am.  f  -     <■   with  effervescence.j 

L  monia. 


acid,  soluble  ;  be 
fore  heat  efferTCS 


lies  yed  ^ 
bj  at. 


With  hydrochloric 
acid,  soluble  ;  af-  j 
ter  heat  efferves-  ' 


r  Solution  in  acid,  when  neu-  T 
J    tralised,  gives  a  white  pre-  j 


cipitate  with  carbonated  > 
alkalies  and  oxalate  of  am-  I 
monia.  J 


Oxalate 

lime. 


"Of  ) 


Insoluble  in  acetic  acid.  De- 
composed by  strong  sul- 
phuric acid,  yielding  carbo- 
nic acid  and  carbonic  oxide. 


With  hydrochloric 
acid,  soluble, 
without  efferves- 
cence ;  or  before 
or  after  heat. 


Solution  in  acid,  with  excess 
of  ammonia,  gives  a  white 
crystalline  precipitate. 

Solution  in  acid,  with  excess 
^    of  ammonia,  gives  an  amor- 
phous white  precipitate. 

Solution  in  acid,  with  excess  ' 
of  ammonia,  gives  a  white, 
partly    crystalline,  partly 
amorphous,  precipitate. 


S^amfnonL"^]  W''^  phosphate  of  lime  is 
\  anZagne.}  very  fusible  before  the  blow- 
(  sia.  ) 


pipe. 


)  Phosphate  of  (  With  phosphate  of  magnesia 
V  ^Ume,  I  and  ammonia  is  very  fusible 
)  (   before  the  blow-pipe. 


Mixed  phos-  f  Easily  fusible,  without  ad- 
\  dition,  before  the  blow-pipe. 


1,  Uric  acid  calculus. — Uric  acid  is  the  most 
it  constituent  of  urinary  concretions,  either 
or  in  combination  with  bases,  especially 
if  ammonia,  &c.  Calculi  consisting  of  uric 
ly,  or  containing  in  addition  a  small  quan- 
colouring  matter,  are  more  common  than 
iiosl'of  any  other  single  constituent.  Mr.  Coul- 
" ON  lies  the  relative  number  of  pure  uric  acid 
alcj  i  in  the  Museum  of  the  College  of  Surgeons 
i)b|ine-lhird  of  thevvhole  collection.  Dr.  PnouT 
Stijited  the  general  average  of  this  concretion  in 
lielveral  known  collections  to  be  nearly  1  :  6^. 
I  htilative  proportions  of  those  composed  chiefly 
if  13  acid  mixed  with  urate  of  ammonia,  and  of 
ira  of  ammonia  with  minute  proportions  of  urate 
incjxalate  of  lime  and  phosphates,  are  estimated 
U  31;  and  including  the  calculi  in  which  the 
oti(ii  are  formed  of  uric  acid,  the  proportion  is 
»bcj  1 : 11.  The  calculi  into  which  uric  acid 
ent|:  in  larger  or  smaller  proportions,  as  one  of 


)nstituents,  in  the  Collection  of  the  London 
Coge  of  Surgeons,  are  as  1  to  1"36  of  the 
whi  number.  Two  chief  varieties  of  this  cal- 
Bull  consist — 1st,  of  that  in  which  the  uric  acid 
is  Iposited  in  more  or  less  distinct  concentric 
layl';,  the  section  of  the  calculus  presenting  a 
5er|  of  concentric  circles  of  a  compact  and  semi- 
crjilline  structure  ; — 2nd,  of  that  in  which  the 
aci'orms  a  mass  of  crystalline  amorphous  grains, 
rbjj  varieties,  however,  often  are  mixed,  or  pass 
iDlhach  other.  The  first  of  these  have  a  some- 
tiril  granular  or  finely  tuberculated,  but  smooth 
orilished  surface.  When  broken,  the  fragments 
m  ngular,  whose  surfaces  are  fibrous,  as  if  the 
CO  retion  were  composed  of  crystalline  fibres 
rai  ting  from  the  centre  to  the  circumference. 
ri|l'racture  is  always  in  the  direction  of  these 
rail  ting  fibres  and  of  the  concentric  layers.  The 
seijid  variety,  in  which  no  concentric  lamellae  are 
sei[i  consists  either  of  a  firfn  aggregation  of  crys- 
tallie  grains  presenting  a  radiated  appearance,  or 
of  porous  and  earthy  structure,  often  more  or 
b  loosely  cohering.  These  calculi  are  less  re- 
gi|r  than  the  former,  "  have  a  rough  surface,  a 
giiular  and  unsymmetrical  fracture,  and  are 
mj.  frequent  in  the  kidneys.  The  nucleus  of  th  j 
lanated  variety  frequently  presents  this  cha- 
ir. This  form  of  calculus  is  more  liable  than 
compact  laminated  variety  to  spontaneous 


fracture  in  the  bladder."  Calculi  sometimes  pre- 
sent cracks  in  the  direction  of  the  radiating  fibres, 
probably  owing  to  an  unequal  density  in  the  de- 
posits. 

132.  A  third  variety  of  uric  acid  calculus  is 
known  as  the  pisiform,  and  is  very  common.  It 
is  seldom  solitary ;  many  may  exist  at  the  same 
time  in  the  bladder,  and  some  may  be  voided  by 
the  urethra.  They  are  chiefly  formed  in  the  kid- 
neys, and  are  rarely  larger  than  a  common  bean  or 
large  pea.  They  have  irregular  angular  shapes 
caused  by  attrition  against  each  other,  are  crystal- 
line, laminated  near  the  surface,  and  often  coated 
with  a  thin  layer  of  urate  of  ammonia. 

133.  The  specific  gravity  of  uric  acid  calculus 
varies  with  the  density,  and  is  usually  from  1-5  to 
1'786  ;  but  it  has  been  observed  in  rare  instances 
as  low  as  1'276.  The  colour  of  this  calculus  varies 
from  pure  white  to -a  deep  brownish-red;  the  co- 
louring matter  being  of  the  same  nature  as  that  of 
the  urine.  (§  18.)  Uric  acid  is  insoluble  in 
alcohol  and  ether  ;  but  is  soluble  in  solutions  of 
potash  and  soda  when  heated,  and  in  phosphate 
and  biborate  of  soda,  and  is  precipitated  from 
these  by  acids.  Solutions  of  the  alkaline  bicarbo- 
nates  do  not  dissolve  it.  Nitric  acid  dissolves  and 
decomposes  it,  equal  volumes  of  carbonic  acid  and 
nitrogen  being  evolved.  "  Sulphuric  and  hydro- 
chloric acids  do  not  affect  it.  Uric  acid  is  a  feeble 
acid,  but  combines  with  bases,  and  forms  salts  with 
them.  The  alkaline  urates  are  sparingly  soluble, 
but  very  much  more  so  than  the  pure  acid." 

134.  ii.  Urate  of  ammonia  calculus,  unmixed,  is 
rare.  In  the  collection  of  the  College  of  Surgeons 
it  exists  in  the  proportion  only  of  one  in  500, 
although  this  substance  forms  the  nucleus  of 
nearly  one-third  of  the  whole  collection.  (Coul- 
soN.)  Dr.  Prout,  in  1823,  first  fully  demon- 
strated the  nature  of  this  concretion,  which  seldom 
exceeds  an  inch  in  diameter,  and  is  almost  pecu- 
liar to  childhood.  It  very  rarely  occurs  in  an 
unmixed  state  after  puberty,  and  its  formation  is 
attended  by  much  constitutional  irritation.  It  is 
flattened,  ovoid,  smooth,  of  a  brownish-grey  or 
clay  colour,  often  with  a  greenish  tinge.  It  is 
usually  compact  in  structure,  earthy  and  brittle, 
consisting  of  thin  concentric  layers,  so  closely 
applied  to  each  other  as  to  appear  homogeneous. 
The  laminsB  are,  however,  easily  separated.  Urate 
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of  ammonia  is  a  common  deposit  from  urine,  hav- 
ing an  alkaline  reaction,  carrying  with  it  more  or 
less  colouring  matter,  which  gives  it  a  yellow  or 
brown  hue.  In  its  pure  state  it  is  white,  and 
much  more  soluble  in  water  than  uric  acid. 

135.  This  salt  is  often  associated  with  oxa- 
late of  lime  in  calculi,  the  formation  of  this  latter 
being  preceded  by  a  condition  of  the  urine  which 
favours  the  deposit  of  urate  of  ammonia,  so  that 
the  nucleus  may  be  formed  of  urate  of  ammonia, 
while  the  surrounding  layers  are  a  mixture  of 
these  salts.  These  calculi  sometimes  also  con- 
tain a  small  quantity  of  urate  of  lime.  Urate  of 
ammonia  is  also  frequently  associated  with  the 
earthy  phosphates,  either  as  a  nucleus  or  in  alter- 
nate layers,  or  mixed  in  various  proportions  with 
the  other  constituents, 

136.  iii.  Xanthic  or  uric  oxide  calculus  is  so  very 
rare  as  hardly  to  deserve  notice  ;  only  four  spe- 
cimens of  it  having  been  found.  It  may  be  dis- 
tinguished by  the  means  stated  in  the  table  given 
above  (§  130.). 

137.  iv.  Cystic  oxide  calculus  is  also  rare.  It  is 
a  product  of  the  kidneys  only,  and  hence  should 
be  differently  named.  Dr.  PnouT  found  it  only 
in  four  out  of  seven  museums.  That  of  the  Col- 
lege of  Surgeons  contains  one  or  two  specimens. 
It  is  small,  round,  and  yellowish,  with  a  smooth 
semi-transparent  and  glistening  surface.  This 
substance  is  generally  free  from  admixture  with 
others  ;  "  but  uric  acid  sometimes  forms  the  nu- 
cleus, and  a  layer  of  uric  acid  has  been  found  sur- 
rounding a  nucleus  of  cystic  oxide.  It  is  also 
occasionally  associated  with  ammoniaco-magnesian 
phosphate,  and  carbonate  of  magnesia." 

138.  v.  Oxalate  of  lime  calculus,  in  an  unmixed 
state,  exists  in  the  Museum  of  the  College  of  Sur- 
geons in  the  proportion  of  1  :  20  ;  in  that  of  St. 
Bartholomew,  as  1  :  15;  and  in  that  of  Guy's 
Hospital,  as  1  :  ]4|.  When  oxalate  of  lime  cal- 
culi having  nuclei  of  urate  of  ammonia  are  in- 
cluded, the  proportion  in  the  Museum  of  the  Col- 
lege of  Surgeons  is  1  in  3t.  If  all  the  calculi  be 
taken  in  which  the  oxalate  of  lime  exists  in  any 
amount,  then  the  proportion  is,  according  to  Dr. 
Prout,  in  St.  Bartholomew's  Hospital,  1  :  41  ; 
in  Guy's,  1  :  4  ;  in  Norwich,  1:7^;  in  Man- 
chester, 1:6^;  in  Bristol,  1  :  3t  ;  in  Swabia, 
1  :27;  and  in  Copenhagen,  1:2-^;  the  ave- 
rage proportion  being  1  :  4^.  Oxalate  of  lime 
calculus  is  rarely  pure,  being  associated  with 
urate  of  ammonia,  uric  acid,  urate  and  carbonate 
of  lime,  colouring  matter,  and  blood.  This  cal- 
culus, long  known  by  the  name  of  Mulberry  Cal- 
culus from  its  tuberculated  surface  and  its  re- 
semblance to  that  fruit,  has  usually  a  rounded 
shape,  its  surface  being  dark  brown,  or  nearly 
black.  Its  internal  structure  is  compact  and 
hard,  imperfectly  lamellated,  the  layers  forming 
waving  lines,  the  colour  of  which  is  such  as  to 
give  the  surface  of  its  section  a  resemblance  to  a 
section  of  a  piece  of  gnarled  oak,  varying  from 
white  or  yellow  to  yellowish-brown,  or  dark 
brownish-green.  The  tubercles  of  the  surface 
appear  to  consist  of  stellate  crystals.  A  second 
variety  of  the  oxalate  of  lime  calculus  is  crys- 
talline throughout,  its  surface  being  studded  with 
crystals  of  the  oxalate  in  acutely  angled  cctahe- 
dra,  these  being  nearly  pure  oxalate  of  lime. 
A  third  variety  consists  of  small  rounded  masses, 
with  a  smooth,  polished  surface,  known  as  the 


hemp-seed  calculi.  It  is  occasionally  c  ts 
line  at  the  centre  and  laminated  towan  (i 
surface,  but  the  laminae  are  so  fine  as  to  gi  i 
section  almost  a  compact  appearance.  It  i;  )r 
posed  of  mixed  oxalate  and  phosphate  of  1 3 
variable  proportions. 

139.  vi.  Phosphate  of  lime  calculus  is  ra  e 
pecially  in  a  state  of  purity.  Two  varietic-  a\ 
been  described, —  "one  evidently  of  ren;  il 
other  of  vesical  origin.  Although  entire  ijj 
of  pure  phosphate  of  lime  are  uncommoi  ih 
substance  is  often  found  nearly  pure  in  the  hiia 
of  alternating  calculi."  Dr.  Prout  state ;,h: 
calculi  of  phosphate  of  lime  are  in  the  ri) 
1  :  32|  in  St.  Bartholomew's  Hospital ;  of  S 
in  Guy's  ;  of  1  :  132  in  Norwich  ;  and  of  1]; 
in  the  Bristol  hospital.  The  general  proj  tic 
of  these  calculi  toothers  is  1  :  117.  No  ec 
men  exists  in  the  Museum  of  the  College  oiu 
geons,  and  in  some  other  collections.  TIca 
cuii  considered  renal  are  composed  of  tin  ei 
tral  phosphate  of  lime ;  those  considered  ic 
are  more  common  than  the  formei".  Conci  01 
of  neutral  phosphate  of  lime  are  usually  i\i 
brown,  with  a  polished  surface,  regularly  m 
nated,  and  the  lamiuse  so  slightly  adherenisl 
be  easily  separable  into  concentric  ciusU  ;] 
some,  radiating  lines  are  seen  perpendici  ■  1 
the  lamina;.  Those  calculi  contain  animal  tt( 
which  is  precipitated  from  the  alkaline  urin  vil 
the  phosphate  of  lime. 

140.  vii.  Ammoniaco-magnesian  phosphate  ct  :tl\ 
is  commonly  known  as  the"  triple  phosphate.  ?li 
double  salt  rarely  forms  an  entire  calculus,  it 
a  very  common  constituent  of  other  calculi,  hi 
mixed  with  phosphate  of  lime,  as  in  the  ibl 
calculus,  or  forming  layers  in  alternating  c  ui 
The  proportion  of  calculi  consisting  of  pure  M 
phate  of  magnesia  and  ammonia,  in  the  ■  ie( 
tion  of  St.  Bartholomew  is  as  1  :  129  ;  in  ifi 
as  1  :  43t ;  in  the  Bristol  hospital,  1  :  21  i 
Copenhagen,  1  : 19t ;  in  the  Museum  of  th  ;ol 
lege  of  Surgeons,  1  :  200  while  the  oth  -ol 
lections  mentioned  by  Dr.  Pbout  conta  n 
specimen.  The  general  ratio  is  1  :  126^.  .m 
moniaco-magnesian  phosphate  is  a  freque  de 
posit  from  alkalescent  urine,  but  usually  m 
with  more  or  less  phosphate  of  lime.  CaMo 
this  double  salt  "  are  generally  white,  uneve;  iffl 
roughened  by  the  projecting  summits  of  the  ys 
lals,  which  are  transparent  in  the  recent  stat  m 
opaque  and  without  lustre  after  being  ke  fo; 
some  time.  These  calculi  are  either  not  ni 
nated  or  imperfectly  so,  are  friable  and  easi  re 
duced  to  powder.  But  occasionally  the  m 
hard,  compact,  and  laminated  ;  exhibiting  a  ni 
transparent  crystalline  fracture,  which  gives  311 
the  aspect  of  alabaster"  (Coulson,  0;  :it 
p.  291.). 

141.  viii.  Fusible  Calculus. — Calculi  kno\  bj 
this  name  consist  of  a  mixture  of  phosphi  ol 
magnesia  and  ammonia,[with  phosphate  of  li  in 
very  variable  proportions  ;  and  they  form  ;  u- 
siderable  portion  of  all  collections.  IntheCi  ge 
of  Surgeons  they  are  as  1  :  131;  in  St.  B:  o- 
lomew's,  as  1  :  ;  in  Guy's,  1  :  31;  in  Nor  h, 
as  1  :  19;  in  Manchester,  1  :81;  in  B  3I, 
1:12;  in  Swabia,  1  :  11|;  and  in  Copenh  n, 
as  1  :  191,  according  to  Peout  :  the  av  ,'e 
proportion  being  1  :  12|.  Fusible  calcul  re 
white,  grey,  or  dull  yellow  ;  and  more  fi  Ij 
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n  any  others,  "  being  sometimes  so  soft  as  [to 
iien  the  fingers  hke  chalk  when  handled  :  these 
not  laminated.    Others  have  distinct  lamellse, 
ill  sparkling  crystals  of  triple  phosphate  be- 
;en  them,  which  are  so  slightly  adherent  as  to 
readily  separated  ;  others,  again,  are  composed 
.  crystals  aggregated  into  a  confused  mass." 
ese  calculi  are  usually  globular  or  ovoid,  but 
metimes  very  irregular  in  shape,  being  occa- 
inally  moulded  by  the  cavity  in  which  they  are 
Imed.  "They  often  attain  a  large  size,  and  some- 
iies  fill  the  whole  cavity  of  the  bladder;  in  this 

■  e  impressions  of  the  folds  of  the  mucous 
!  nibrane  are  visible  on  the  surface,  and  when 
I D  or  more  in  the  bladder,  they  take  a  cubic  or 
trahedral  form."  Excrescences  composed  of  triple 
psphate  are  sometimes  found,  resembling  pearls. 
'  e  ammoniaco-magnesian  phosphate  is  most 
;  mdant  in  those  which  have  a  shining  crystalline 
Ijture,  the  phosphate  of  lime  in  the  earthy  and 
i'orphous  variety.  The  fusible  calculus  is  found 
i  all  parts  of  the  urinary  organs,  and  in  large 
f^ts,  or  in  cavities  in  the  prostate  gland.  Ac- 
(  ding  to  Mr.  Taylor  the  earthy  phosphates  are 
1  ely  succeeded  by  any  other  deposit ;  the  only 
ireptions  being  one  in  the  College  of  Surgeons, 
i  which  layers  of  mixed  phosphates  exist  in  an 
lulate  of  lime  calculus,  and  one  in  St.  Bar- 
t-lomew's  Hospital,  in  which  a  fusible  calculus 
iiurrounded  by  a  layer  of  uric  acid.  The  two 
i  redients  of  fusible  calculi  seem  to  have  a  dis- 
ict  origin;  the  ammoniaco-magnesian  phosphate 

I  ng  derived  from  the  urine,  while  the  phosphate, 
h  a  small  proportion  of  carbonate  of  lime,  is 

:  rated  together  with  mucus  by  the  irritated 
iicous  menibrane.  This  is  shown  in  calculi 
fmed  around  a  foreign  body  introduced  into  the 
Ifdder.  This  body  is  first  incrusted  with  phos- 
|3te  and  carbonate  of  lime,  derived,  it  is  believed, 
'  efly  from  the  mucous  surface  of  the  bladder  ; 
:  1  subsequently,  the  irritation  being  extended 
the  kidneys,  the  urine  becomes  alkaline,  and 
i moniaco-magnesian  phosphate  is  deposited; 
i!  layers  near  the  nucleus  containing  more 
■osphate  of  lime  than  those  near  the  surface 

II  the  calculus.  As  a  secondary  deposit  the 
:,!ied  phosphates 'are  very  common,  few  calculi 
ifiaining  for  a  long  period  in  the  bladder  without 
Vng  incrusted  by  them.  The  uric  acid  calculus 
'  east  subject  to  this  incrustation.  These  calculi 
I  nmonly  contain  urate  of  ammonia  and  animal 
)  tter  in  considerable  proportion,  together  with 
I'  bonate  and  urate  of  lime  and  uric  acid. 

142.  ix.  Carbonate  of  time  calculus,  associated 
'  y  with  a  little  animal  matter,  is  very  rare  in 
!;  human  subject,  but  common  in  herbivorous 
|imals,  usually  mixed  in  these  with  carbonate 
I  magnesia.  Carbonate  of  lime  is,  however, 
•en  found  in  variable  proportion  in  the  oxalate 
'ilime  and  phosphatic  calculi.  Brugnatelli, 
jouT,  and  Smith  have  described  the  carbonate 
lime  calculi.  They  are  always  small,  the 
igest  not  exceeding  the  size  of  a  large  almond  ; 
i  white  or  grey,  but  sometimes  yellow,  brown, 
reddish,  and  the  surface  is  dusted  over  with  a 
lite  powder.  They  show  no  concentric  laminae, 
t  irregular  waved  lines  similar  to  those  in  the 
ilberry  calculus.  They  are  sometimes  re- 
irkably  hard,  and  capable  of  receiving  a  high 
lish.  Others  passed  by  the  urethra  of  a  roundnd 

■  d  flattened  form  are  compact,  lamellar,  and 


light  brown.  "  No  specimens  of  this  calculus 
exist  in  the  museums  enumerated  by  Dr.  Prout, 
nor  in  that  of  the  College  of  Surgeons."  "  Mr. 
Smith  describes  eighteen  removed  from  the  blad- 
der of  a  young  man  ;  and  Brugnatelli  forty- 
eight  from  a  similar  source,  and  sixteen,  the  size 
of  a  nut,  from  a  woman." 

143.  x.  Alternating  calculi  form  a  very  large 
proportion  of  those  formed  in  the  human  urinary 
apparatus.  This  alternation  of  the  constituents 
in  the  layers  of  the  same  calculus  is  manifestly 
owing  to  successive  changes  in  the  urinary 
secretion,  depending  upon  varying  states  of  the 
constitution  and  vital  and  assimilative  power. 
Alternating  calculi  consist  of  a  series  of  alter- 
nating layers,  differing  in  chemical  composition. 
Some  are  composed  of  two  layers,  a  nucleus  of 
uric  acid  being  covered  by  a  deposit  of  urate  of 
ammonia,  or  of  oxalate  of  lime,  or  phosphate 
of  lime,  or  mixed  phosphates.  The  nucleus 
may  be  oxalate  of  lime,  followed  by  uric  acid,  or 
urate  of  ammonia,  phosphate  of  lime,  or  mixed 
phosphates.  "  Other  calculi  have  three  differently 
constituted  layers;  thus,  a  nucleus  of  uric  acid 
may  have  deposits  of  oxalate  of  lime  and  mixed 
phosphates,  or  oxalate  of  lime  and  uric  acid  ;  or 
a  nucleus  of  oxalate  of  lime,  covered  by  uric 
acid  and  urate  of  ammonia ;  or  a  nucleus  of 
mixed  phosphates  followed  by  phosphate  of  lime 
and  mixed  phosphates.  Others,  again,  consist  of 
four  or  even  more  layers :  thus,  a  nucleus  of  uric 
acid  incrusted  by  urate  of  ammonia,  uric  acid, 
and  urate  of  ammonia  ;  or  oxalate  of  lime,  fol- 
lowed by  uric  acid,  oxalate  of  lime,  phosphate  of 
lime,  &c."  (Op.  Cit.  296.) 

144.  The  Jproportion  of  alternating  calculi,  of 
two  layers  diflfering  in  chemical  constitution, 
appears  from  several  sources  to  average  1  :  23. 
The  proportion  of  calculi  consisting  of  three 
alternations  are  1  :  8-J-;  and  of  those  of  four 
alternations  in  the  Norwich  collection  are  I  : 
The  order  in  which  different  deposits  succeed 
each  other  in  calculi  has  been  examined  by  Hr. 
Prout,  with  the  view  of  elucidating  the  changes 
in  the  economy  upon  which  this  order  depends. 
He  found,  that  the  frequency  of  alternation  of 
uric  acid  and  oxalate  of  lime  is  nearly  equal ;  that 
oxalate  of  lime  follows  urate  of  ammonia  more 
frequently  than  uric  acid  ;  that  the  general  ratio 
in  which  phosphates  succeed  other  deposits  in  all 
the  collections  is  1:4,^;  and  that  a  decided 
deposition  of  the  mixed  phosphates  in  calculi  is 
not  followed  by  other  deposits. 

145.  xi.  Fibrinotis  calculus  was  first  described 
by  Dr.  Marcet.  It  is  stated  by  Dr.  Prout  to  be 
usually  of  an  amber  colour  and  waxy  consistence, 
with  more  or  less  of  a  fibrous  texture.  As  to  the 
chemical  tests  for  this  and  the  other  calculi  de- 
scribed above  I  must  refer  the  reader  to  the  table 
given  above  from  Dr.  Bence  Jones  (§  130.); 
and  to  the  chapter  on  "  The  Chemistry  of  Urinary 
Concretions,"  in  Mr.  Coulson's  able  work  already 
referred  to. 

146.  VI.  Causes  or  Urinary  Calculi. — 
The  causes  of  urinary  concretions  may  be  inferred 
from  what  I  have  stated  above  with  reference  to 
the  pathological  conditions  occasioning  the  several 
forms  of  urinary  deposit,  the  concretions  taking 
place  in  different  parts  of  the  urinary  apparatus 
being  merely  early  deposits  in  those  situations  of 
the  same  constituents  as  are  precipitated  by  the 
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urine  after  being"  discharged  from  the  body. 
Whether  the  concretions  are  formed  within  the 
body,  or  the  deposits  take  place  after  the  urine 
is  evacuated  from  the  body,  many,  indeed  most  of 
their  causes,  are  the  same  ;  the  states  of  the  urine 
which  produce  them  arising  chiefly  from  (a),  age 
and  habits  of  life;  (b),  from  climate,  locality, 
and  race  ;  (c),  from  diet  and  regimen  ;  (c/),  from 
morbid  digesiion  and  assimilation  ;  (e),  from  pa- 
thological states  of  the  kidneys,  and  from  the 
metamorphosis  of  tissues  and  of  blood  globules, 
in  connection  (/),  with  constitutional  and  vital 
conditions.  But  it  may  be  asked,  Wherefore 
should  concretions  form  within  the  urinary  organs, 
consisting  of  the  same  or  nearly  the  same  con- 
stituents as  are  deposited  from  the  evacuated  and 
cold  urine?  To  this  question  the  chief  answer 
must  be  that  which  I  have  stated  above  (see 
§§  80 — 4.),  namely,  that  low  states  of  vital  power 
favour  the  more  rapid  evolution  of  that  portion  of 
vital  emanation  which  all  secretions  (the  urine 
as  well)  possess  for  a  shorter  or  longer  period  after 
secretion  according  to  the  amount  of  vitality 
endowing  the  secreting  organs,  in  connection  with 
the  extent  of  change  in  the  constitution  of  the 
secretions,  with  their  accumulation  and  retention, 
and  with  the  amount  of  vital  influence  and  animal 
heat  retained  by  them,  or  furnished  to  them, 
during  their  retention.  Although  these  causes  of 
urinary  deposit  and  concretion  have  been  above 
considered  with  reference  to  the  deposits  found 
after  the  urine  is  evacuated,  certain  topics  con- 
nected with  them,  more  especially  with  the  for- 
mation of  calculi,  require  a  more  particular  notice 
than  they  have  yet  received. 

147.  Deposits  from  the  urine,  more  or  less 
abundant  after  evacuation,  may  proceed  for  a 
very  long  time  without  any  deposit  taking  place 
within  any  part  of  the  urinary  apparatus.  This 
immunity  from  the  formation  of  calculi  may  arise 
either  from  the  circumstance  of  the  urine  having 
not  been  saturated  with  the  substance  or  sub- 
stances which  usually  pass  into  calculus,  or  from 
the  states  of  vital  power  being  unfavourable  to  the 
formation  of  renal  or  vesical  concretions,  or  from 
the  absence  of  other  causes,  which  favour  such 
formation. 

148.  i.  Age  and  sex. — The  liability  of  children 
to  calculi  has  been  remarked  from  the  days  of 
Hippocrates  ;  and  Mr.  Coulsok  quotes  the 
"  Methode  of  Physick,"  in  which  the  author,  Phi- 
lip Barrough,  remarks  that  "  stones  in  the 
bladder  do  engender  oftener  in  children  than  in 
older  folk."  (Lib.  Hi.  c.  41.  editio  quinta,  1617.) 
Although  the  liability  of  strong  and  well-fed 
chddren  may  not  be  greater  than  that  of  any  other 
class  of  subjects,  yet  there  is  no  doubt  of  weakly, 
unhealthy,  and  ill-fed  infants  and  children  being 
more  frequently  affected  with  gravel  and  calculi 
than  older  persons.  Of  478  operations  for  stone 
in  the  Norwich  hospital  during  a  period  of  forty- 
four  years,  227  were  in  children  under  fourteen 
years.  According  to  Dr.  Prout,  the  following  is 
the  relative  frequency  of  urinary  calculi  at  dif- 
ferent ages  :  —  Under  10  years  of  age,  500 ;  — 
from  10  to  20,  192  ;--from  20  to  30,  104 ;— from 
30  to  40,  94  ;— from  40  to  60,  112  ;— from  60  to 
70,  97  ;  —  and  from  70  to  80,  12.  Taking  into 
consideration  the  numbers  of  those  living  at  the 
most  advanced  ages,  urinary  concretions  are 
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more  frequent  at  these  ages  than  in  the  prim  if 
life,* 

149.  Females,  notwithstanding  their  r  e 
sedentary  habits,  and  their  liability  to  retain  t  r 
urine  for  long  periods,  are  less  frequently  subit 
to  calculus  than  males.  This  is  partly  owiniD 
their  temperate  and  abstemious  habits,  and  pa  y 
to  the  facility  with  which  a  small  calculus  i  y 
escape  from  the  female  bladder  soon  after  its  » 
scent  from  the  kidneys,  and  before  its  retentioi  a 
the  bladder  has  enabled  it  to  acquire  a  great  e 
by  successive  depositions  around  it.  The  fer  e 
urethra,  admitting  of  greater  dilatation,  and  b  g 
less  complex  than  the  male  urethra,  and  other  e 
diflferently  connected  and  circumstanced,  all  s 
the  spontaneous  passage  of  calculi  which  w(  1 
be  retained  in  the  male  bladder,  and  could  be  - 
moved  only  by  an  operation. 

150.  ii.  Habits  of  living. —  Sedentary  ha 
and  luxurious  feeding,  are  more  or  lessinfluen  , 
according  as  they  may  be  associated  with  o  r 
causes,  in  occasioning  urinary  concretions,  e 
former  impairs  very  remarkably  the  function  [ 
the  skin,  and  prevents  that  amount  of  blood-d(  - 
ration  which  these  functions  effect ;  the  1;  r 
furnishes  the  pabulum,  or  source,  from  which  • 
nary  concretions  are  in  great  part  derived,  W  a 
these  habits  exist  in,  or  are  conjoined  with,  a  gi  y 
diathesis,  the  occurrence  of  gravel  or  calcu  s 
often  observed  ;  and  much  more  remarkably  v.  a 
a  meat  diet  and  malt  liquors  are  very  liberallj  • 
dulged  in  ;  for  this  diet,  especially  the  more  ni  • 
genised  kinds,  forms  urea  and  the  urates  in  g  t 
abundance,  and  generates  either  gout,  or  gra  , 
or  calculi,  or  both,  and  subjects  the  kidnej  s  i 
much  greater  amount  of  depurating  function  / 
increasing  the  quantity  of  morbid  materials  wl  i 
require  removal  from  the  blood, 

151.  When  the  skin  ceases  to  discharge ; 
share  of  this  process  of  blood-depuration,  an  • 
creased  demand  is  made  upon  the  kidneys,  an(  i 
increased  supply  of  the  constituents  of  urin  J 
deposit  is  furnished  to  these  organs.  It  will  t  i 
appear  very  manifest  that,  as  the  same  causes  i 
are  more  or  less  concerned  in  the  ptoducliot  f 
gravel  and  calculi  are  also  productive  of  gi^ 
these  two  diseases  must  be  frequently  associatee  i 
the  same  person.  The  association  of  calculi  v 
rheumatism  is  much  less  frequent  than  with  go  , 
but  when  it  occurs  it  may  be  imputed  in  gi  • 
measure  to  a  similar  combination  of  causes. 

152.  iii.  Climate,  locality,  and  race  very  coi  ■ 
derably  influence  the  occurrence  of  urinary  c  - 
cretions.  It  is  very  difficult  in  many  instance 
explain  the  operation  of  these ;  but  there  is  ! 
doubt  of  these  maladies  being  more  frequent ' 
humid,  temperate,  and  changeable  climates,  tij 
in  very  warm  or  very  cold  countries;  in  so 
localities  than  in  others  even  of  the  same  counti 
and  in  the  white  than  the  dark  races.  Holla 
France,  England,  Germany,  have  been  regarc 
as  furnishing  the  greatest  number  of  calculi 
cases  ;  but  other  countries  are  by  no  means ' 

*  M.  CivIALE.in  his  "  Treatise  on  Calculous  Affectioi 
states  that  of  6,376  cases,  2,416  were  children,  2,167  adu 
and  793  old  persons.  He  says  that  1,946  occurred  bel 
the  age  of  ten,  943  from  ten  to  twenty,  460  from  twe 
to  thirty,  330  from  thirty  to  forty,  391  from  forty  to  fl 
513  from  fifty  to  sixty,  577  from  sixty  to  seventy,  19'J  fr 
seventy  to  eighty,  and  17  after  eighty.  Instances  of ' 
cuius  have  been  recorded  from  birth,  and  very  soon  al 
birth.  Mr.  Coulson  operated  for  stone  on  a  child 
eighteen  months,  and  upon  a  man  of  eighty  yean  of  f' 
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from  them.  Within  the  tropics,  urinary 
eo  !'etions  are  more  rarely  observed  than  in  tem- 
peie  countries,  and  chiefly,  or  only,  in  the  very 
^o|ig  and  ill-fed.  The  marked  infrequency  of 
(hi:  concretions  in  the  dark  races  is  chiefly  to  be 
im  ted  to  the  very  small  proportion  of  animal 
foiji constituting  the  diet  of  these  races,  especially 
win  the  tropics,  and  to  the  greater  activity  of 
th'  cutaneous  functions.* 

le  imputed  infrequency  of  calculi  in  very  cold 
CO  tries  is  accounted  for  with  much  difficulty, 
Bs  ;ially  as  animal  food  is  generally  freely  used. 
T  active  employments  follovifed  by  the  natives 
of  lese  countries,  a  fish  diet  adopted  by  many, 
at  other  unascertained  influences,  may  combine 
lo  noduce  this  partial  immunity.  The  greater 
prjalence  of  calculous  diseases  in  Norfolk  than 
ijiiny  other  county  in  England  is  fully  ad- 
mld.  Mr.  Crosse,  the  eminent  surgeon  of 
Nwich,  considered  this  prevalence  to  be  owing 
lo  combination  of  causes  —  to  the  variableness 
of  18  climate  of  Norfolk,  to  the  prevalence  of 
ndi-east  winds,  and  more  especially  to  the  fre- 
quicy  of  dyspepsia  and  acidity  in  the  stomach, 
aijto  the  consequent  superabundance  of  uric  acid 
inhe  urine.  Scemmering  states  that  calculous 
ai  gouty  affections  are  unknown,  or  most  rare,  in 
5ci;  situations  bordering  on  the  Rhine.  Liebig 
in  ites  this  immunity  to  the  Rhenish  wines, 
w  ;h  contain  a'  considerable  quantity  of  the  bi- 
lafate  of  potash.  This  salt,  he  contends,  changes 
itie  progress  of  digestion  to  the  carbonate  of 
piish,  and  acts  the  part  of  an  alkali. 

63.  It  was  formerly  believed  that  the  waters 
p  i  locality  had  some  influence  in  producing  uri- 
p  /  concretions.  This  opinion  has,  however,  been 
ciTOverted  by  several  modern  writers;  and  it  is 
u  etermined  whether  or  no  the  waters  which 
a|and  in  calcareous  or  other  mineral  substances 
hi;  any  effect  in  occasioning  urinary  calculi.  The 
siject  has  not  been  investigated  with  precision, 
a  the  arguments  on  both  sides  are  loose,  and 
iiiiterminate  as  to  facts. 
154.  It  has  been  contended  by  Mr.  Copland 
IItchison  and  Sir  G.  Ballingall  that  sailors 
aji  soldiers  are  almost  exempt  from  urinary  con- 
cklons.  But,  when  it  is  considered  that  both 
s  ors  and  soldiers  are  of  those  ages  in  which 
t  |;e  concretions  are  seldom  observed,  the  extent 
ohis  exemption  cannot  be  great.  Whatever  it 
Hi/  be,  the  activity  of  the  digestive  assimilating 
aj  depurating  functions  in  these  classes  and  at 
ttr  periods  of  life  evidently  constitutes  its  chief 
dse. 

!55.  iv.  Diet  and  regimen  has  more  influence 
0  the  frequency  of  calculous  diseases  than  is 
gierally  believed.  The  evil  produced  by  animal 
f  1  used  in  excess  —  and  many  use  it  in  excess 


F  Dr.  Gross  (On  the  Diseases  and  Injuries  of '.the 
linanj  Bladder,  SfC.,Svo.  Fhnadelphia,  1851)  confirms 
t  rare  occurrence  of  urinary  calculi  in  the  coloured 
t  ;3.  In  ten  years  he  never  met  with  an  instance  of 
(j»el  or  of  stone  in  a  coloured  person.  Dr.  Dudley 
i|ventucky,  who  has  the  largest  practice  there,  never 
(Irated  for  stone  on  more  than  two  or  three  persons, 
Mare  constantly  exposed  to  hard  labour,  and  fare  often 
>i  n  the  coarsest  food.  Dr.  Gross  states  that  urinary 
iimli  are  rare  in  Canada,  in  Texas,  IMexico,  and  Cati- 
)|iia,  that  in  the  United  States  a  larger  number  of 
illdren  are  subject  to  calculi  in  Kentucky,  Ohio,  T  n- 
i|see,  and  Alabama  than  in  any  other  part ;  and  that 
)' inhabitants  of  Missouri,  Iowa,  Wisconsin,  Michigan, 

I  iana,  New  York,  and  New  Jersey  are  comparatively 
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relatively  to  the  amount  of  exercise  taken  —  has 
been  already  adverted  to  (§  150.).  Highly  ni- 
trogenised  animal  diet  furnishes  a  rich  and  an 
abundant  chyle,  which,  during  its  circulation  in 
the  blood  through  the  several  viscera,  becomes 
oxidised  and  otherwise  changed,  and,  in  various 
states  of  metamorphosis,  under  the  influence  of 
vitality,  originates  the  most  important  parts  of 
those  materials  which  require  a  continued  elimi- 
nation from  the  blood  ;  and  if  this  end  be  not 
attained  by  the  active  discharge  of  the  several  de- 
purating functions — by  the  kidneys,  skin,  mucous 
surfaces,  &c. ;  and  if  it  be  not  promoted  by  exer- 
cise sufficient  for  its  fulfilment,  an  accumulation 
of  these  materials  in  the  blood  takes  place,  and, 
becoming  more  and  more  highly  animalised  and 
morbid,  and  irritating  by  their  retention  and  ac- 
cumulation, occasions  serious  diseases,  amongst 
which  Gout  (as  shown  in  that  article,  §§  .33 — 42.) 
and  urinary  concretions  are  the  most  common. 

156.  V.  Metamorphosis  and  waste  of  tissues,  &cc. 
— It  will  be  seen,  from  what  has  been  stated 
above  (§§  41 — 5.),  that  Baron  Liebig  and  Dr. 
GoLDiNG  Bird  have  attributed  the  solid  mate- 
rials dissolved  in  the  urine,  with  their  deposits  and 
concretions,  to  the  chemical  combinations  of  the 
elements  resulting  from  the  metamorphosis  and 
waste  of  the  tissues  in  the  course  of  the  regenera- 
tion and  nutrition  of  these  tissues.  But  if  we 
take  into  consideration  the  great  amount  of  these 
materials  discharged  into  the  urine,  and  refer 
them  only  to  the  sources  from  which  these 
writers  derive  them,  it  must  follow  that  these 
tissues  ought  to  be  renewed  several  times  every 
successive  year  of  existence !  It  must  be  ad- 
mitted that  the  metamorphosis  and  waste  of  the 
tissues  —  to  which  I  would  add  similar  changes 
in  the  red  globules  of  the  blood  also  —  furnish 
some  part  of  these  materials  ;  but  a  much  greater 
share  is  supplied  by  the  food,  by  the  chyle  con- 
veyed into  and  circulating  with  the  blood,  and 
by  the  successive  changes  therein  produced,  under 
the  influence  of  vitality;  the  regeneration  and 
nutrition  of  the  tissues  requiring  only  a  small  but 
appropriate  portion  of  the  constituents  thus  sup- 
plied, the  less  appropriate  materials  being  elimi- 
nated from  the  circulation  by  the  kidneys,  skin, 
and  other  depurating  organs. 

157.  vi.  Indigestion,  fermentation,  and  mal- 
assimilation  are  causes  of  urinary  deposit  and 
concretion  intimately  connected  with  a  too  full, 
rich,  or  unwholesome  diet.  Numerous  articles  of 
food  are  indigestible  in  their  nature,  more  espe- 
cially if  not  sparingly  partaken  of,  and  are  liable 
to  become  rancid  in  the  stomach,  and  to  occasion 
rancid  eructations  ;  whilst  others  are  more  dis- 
posed to  fermentation,  and  to  generate  acidity  in 
the  stomach  and  bowels ;  both  rancidity  and 
acidity  sometimes  occurring  simultaneously,  ac- 
cording to  the  nature  of  the  food,  to  the  quantity 
taken,  and  to  the  powers  of  digestion  and  assimi- 
lation. Owing  to  undue  and  superabundant 
quantity,  or  to  improper  quality,  or  to  both,  an 
imperfectly  digested  and  assimilated  chyle  is 
formed  and  carried  into  the  circulation,  furnishing 
the  material  elements  of  disease,  and  more  espe- 
cially of  urinary  concretions.  But  it  is  not  only 
to  full  diet,  much  animal  food,  or  to  unwholesome 
aliment,  that  these  concretions  may  be  remotely 
imputed  ;  but  also  to  insufficient  food,  especially 
in  early  life.    In  this  latter  case,  the  powers  of 
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life  are  so  reduced  by  the  insufficient  nourishment 
as  to  imperfectly  digest  and  assimilate  what  is 
taken,  and  the  blood  is  thereby  diminished  in 
quantity  and  impaired  in  quality. 

158.  vii.  Constitutional  and  vital  conditions  ma- 
nifestly combine  with  the  preceding  causes  in 
occasioning  concretions  in  the  urinary  apparatus. 
These  conditions  I  have  viewed  above  (§§45, 157.) 
as  consisting  of  more  or  less  manifest  impairment, 
not  only  of  the  digestive  and  assimilating  and 
depurating  functions,  but  also  of  the  vital  en- 
dowment throughout  the  frame.  This  general 
impairment  of  vital  power  accounts  for  the  pre- 
valence of  urinary  excretions  in  delicate  anil  in 
imperfectly  or  improperly  fed  children,  or  pre- 
viously to  puberty,  and  in  the  aged,  and  for  the 
comparative  rarity  of  these  concretions  in  persons 
during  the  prime  of  life,  or  during  the  period  of 
sexual  activity,  and  in  those  who  are  neither  over- 
fed or  under-fed,  and  who  are  not  exposed  to  the 
remote  causes  above  mentioned. 

159.  viii.  Bodies  or  substances  introduced  or 
passed  into  any  j>ortion  of  the  urinary  apparatus 
are  liable  to  become  the  nuclei,  around  which  uri- 
nary concretions  may  form  and  increase  by  succes- 
sive deposits.  Numerous  instances  of  bodies  having 
passed  into  the  bladder,  and  become  the  nuclei  of 
large  calculi,  are  recorded  by  medical  writers.  To 
these  it  is  unnecessary  to  refer,  as  they  are  suffi- 
ciently known ;  but  they  satisfactorily  prove  that 
these  bodies  give  rise  to  the  first  act  of  deposition 
or  crystalline  formation  by  the  urine,  when  more 
or  less  loaded  or  saturated  with  the  constituents  of 
urinary  deposit  and  concretion. 

160.  ix.  Morbid  states  of  some  part  of  the  uri- 
nary passages  may  be  attended  by  an  extravasation 
of  a  minute  quantity  of  blood,  or  by  a  purulent  or 
mucous  discharge,  which,  either  in  the  uriniferous 
tubes,  or  in  the  pelvis  of  the  kidney,  or  in  the 
bladder,  may  become  the  cause  of  deposit,  by  at- 
tracting the  uric  acid,  the  urates  or  other  saline 
constituents  of  the  urine,  and  form  the  nucleus  of 
successive  deposits.  It  is  not  improbable  that  a 
change,  such  as  I  have  just  stated,  may  take 
place  in  some  portion  of  the  kidney,  or  even  in 
some  other  part  of  the  urinary  apparatus,  owing 
either  to  external  injury,  or  to  other  causes,  and, 
by  favouring  the  concretion  of  the  superabundant 
saline  constituents,  or  uric  acid  in  the  urine,  thus 
form  the  nucleus  of  a  renal  calculus,  which  may 
either  remain  long  in  the  kidney,  and  increase 
slowly,  or  pass  into  the  bladder,  and  become,  as 
in  the  case  of  a  foreign  body,  the  centre  around 
which  successive  and  large  deposits  collect.  Most 
calculous  concretions  are  thus  formed,  their  nuclei 
and  earlier  deposits  being  formed  in  the  kidneys, 
their  chief  increase  taking  place  in  the  bladder. 

161.  Inferences. — The  efficient  causes  of  urinary 
calculi  may  doubtless  operate  differently  in  differ- 
ent diatheses  and  constitutions,  and  in  different 
circumstances  ;  more  especially  in  determining 
the  nature  of  the  deposit ;  but  there  is  some  rea- 
son for  concluding,  —  1st.  That  a  diet  composed 
chiefly,  or  of  a  large  proportion  of  animal  food, 
tends' to  increase  the  quantity  of  the  uric  acid 
and  urates,  and  to  favour  their  deposition,  and  to 
lessen  the  generation  and  deposition  of  the  phos- 
phates ; — 2nd.  That  rancid  and  acescent  ingesta, 
and  rich  sauces,  exert  nearly  similar  influences  to 
the  foregoing ; — 3rd.  That  whatever  promotes  the 
functions  of  the  skin,  tends  to  prevent  the  deposi- 


tion of  uric  acid,  and  to  favour  that  of  the  is. 
phates  ; — and  4th.  That  indolence  and  \i. 
gestion  tend  to  increase  the  deposition  of  uric  lid 
and  to  lessen  that  of  the  phosphates,  both  hy  o- 
ducing  acidity  of  the  prima  via,  and  by  impe  a» 
the  functions  of  the  skin  and  liver. 

162.  X.  The  Origin  and  Growthof  urinary  ci  ili 
was  first  clearly  stated  by  Van  Swieten  (C  h, 
in  Aph.  Boerh.  1414.)  He  remarks,  that  "s  es 
proceed  from  elementary  principles,  which,  a 
state  of  solution,  previously  existed  in  the  hum  s; 
and  when  these  meet  with  an  indissoluble  'is, 
they  fix  themselves  thereto,  and  form  acalc  is, 
which  continually  increases  in  bulk  from  th'p. 
plication  of  fresh  calculous  matter."  This  :  e- 
ment  is  probably  correct  as  far  as  it  goes ;  ut 
various  topics  connected  with  the  original  n  re 
and  primary  formation  of  urinary  concretion  re 
not  comprised  in  it.  Dr.  Golding  Bird  nd 
others  contended  for  an  oxaluric  diathesis,  v  :h 
gives  rise  to  the  secretion  of  oxalic  acid  ad 
oxalates  from  the  uric  acid  and  urates  existi  in 
the  blood.  Dr.  Owen  Rees  has  opposec  lis 
doctrine,  and  has  argued  that  the  oxalic  acii  id 
its  compounds  are  not  produced  from  uric  iid 
or  from  urates  already  existing  in  the  blood  ui 
that  the  change  is  effected  in  the  urine, 
secretion  by  the  kidney.  "  In  this  latter  cas  lie 
uric  acid  in  combination  will  be  secreted  as  ;li 
into  the  urine,  but  by  after  processes,  occu  ij 
eilher  in  the  urinary  passages,  bladder,  or  cha  er 
vessels,  it  will  present  itself  converted  into  a  n- 
pound  of  the  oxalic  acid."  If  this  be  reall  le 
case,  then  we  must  admit  that  the  state  of  si  m 
in  which  we  observe  a  tendency  to  the  form  'ii 
of  oxalate  of  lime  in  the  urine  must  be  consi'  li 
identical  with  that  accompanying  the  uric  iid 
diathesis,  and  as  requiring  the  same  treatt  it, 
and  the  same  precautionary  measures. 

163.  Dr.  ALDniDOE  of  Dublin  hasshovvr  le 
manner  in  which  uric  acid  and  its  compe  ls 
become  decomposed  into  an  oxalic  salt,  '(e 
has  proved  that  uric  acid  may  be  theoreti  ly 
considered  as  representing  the  elements  of  ox  te 
and  carbonate  of  ammonia,  hydrocyanic  and  fo  ic 
acids,  if  we  merely  add  to  its  atoms  the  elen  ts^ 
of  water  in  varying  proportions.  He  has  dei  )• 
strated  that  this  really  occurs;  for,  by  liei ig 
urine,  and  in  some  cases  by  evaporating  ii  le 
has  succeeded  in  causing  a  deposit  of  oxala  Df 
lime,  while  evidence  of  the  presence  of  hj  )• 
cyanic  and  formic  acids  could  be  obtained  n 
the  fluid."    (O.  Rees,  on  Catc.  Dis.  <5(c.  p.  5. 

164.  a.  The  chemical  reasoning.  Dr.  O.  Rei 
marks,  which  shows  how  unlikely  it  is  that  ox  e 
of  lime  should  exist  in  the  blood,  is  quite  b  8 
out  by  pathological  conditions.  He  then  e 
concludes,  in  opposition  to  Drs.  Garrod  d 
G.  Bird,  that,  whenever  oxalate  of  lime  is  fc  d 
in  the  urine,  it  should  be  regarded  as  prod  d 
after  secretion,  and  that  there  is  no  such  t  g 
existing  as  an  oxalic  diathesis.  Lehmann,  o 
has  al?o  opposed  the  opinions  of  the  late  '. 
Bird,  has  stated  that  morning  urine,  left  to  s  i 
some  hours,  often  contains  oxalate  of  limi  i 
quantity,  when  the  fresh  urine  did  not  contain  y 
trace  of  it.  Wouler  and  Frerichs  found  t 
the  urates  when  injected  into  the  blood  prodi  1 
oxalate  of  lime  in  the  urine.  Dr.  O.  Rees  i 
"  regards  oxalate  of  lime  merely  as  uric  acii  f  ' 
urate  altered  after  secretion,"  and  that  the  Hsi  ' 
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cal;Ii  contained  in  museums  will  show  that  the 
urij'icid  diathesis  produces  nearly  the  whole  of 
lhfl;alculous  diseases  observed,  especially  by 
fonng  the  nuclei  of  most  of  those  which  are 
forjid  of  other  constituents. 

5.  The  greatly  increased  quantity,  and  the 
iQS|ibility  of  uric  acid,  are  quite  sufficient  causes 
of;:  deposit  of  it  ia  the  kidneys,  especially  when 
in  jcess,  and  in  the  circumstances  about  to  be 
nolsd  (§§  167,  169.),  without  calling  in  the  aid 
of  y  other  agency.  If  the  deposition  of  the  uric 
aci  in  the  calculous  form  in  the  kidneys,  where 
it  [iginally  takes  place  in  the  great  majority  of 
cal,  if  not  in  all,  and  if  the  calculus,  having 
pai  d  into  the  bladder,  "  fail  to  produce  any 
grt  irritation  of  the  vesical  mucous  membrane, 
thf  it  will  be  enlarged  by  the  continued  deposi- 
tiopf  uric  acid  layers ;  but  if,  as  is  generally  the 
cai  this  calculus  irritate  the  surfaces,  then  the 
bli  ler  becomes  inflamed,  and  the  raucous  mem- 
br ;  throws  out  an  alkaline  fluid,  which  now 
den  poses  the  ammoniacal  salts  contained  in  the 
ur ;  and  liberates  the  ammonia.  This  may  unite 
to  portion  of  uric  acid,  forming  urate  of  ara- 
mi  a,  so  that  the  next  layers  of  the  calculus  may 
CO  St  either  entirely  of  urate  of  ammonia,  or  of 
th;  salt  in  admixture  with  uric  acid.  The  changes 
mi|  cease  here,  and  the  calculus,  though  it  in- 
cne  under  these  conditions,  be  thus  compounded 
mi  ly  of  two  constituents.  The  next  change 
ni;,  however,  occur,  and  may  determine  the 
foiationof  a  more  compound  form  of  concretion  ; 
anthis  will  consist  in  tiie  pouring  out  of  an  e.t- 
ce  x  quantity  of  alkaline  secretion  by  the  in- 
flaed  mucous  surface.  This  will  not  only  com- 
pl;ly  neutralise  the  acidity  of  the  urine,  but 
cae — like  all  alkaline  solutions — a  precipitation 
ofilie  earthy  phosphates."  {Op.  cit,  p.  28.) 
The  will  coat  the  calculus,  intermixing  or  not 
wi,  the  urate  of  ammonia,  or  uric  acid,  according 
toi  e  amount  of  secretion  and  its  alkaline  cha- 


6.  b.  In  respect  of  the  Pliosphatic  Deposits  and 
Ciretions,  Dr.  O.  Rees  further  contends  for  their 
pr  action  uniformly  from  irritation  or  disease  of 
th  irinary  mucous  surfaces,  and  for  the  presence 
of  ric  acid  or  some  other  form  of  concretion 
beg  a  sufficient  cause  for  the  formation  of  phos- 
plfc  layers  on  a  calculus.  In  answer  to  the 
qrjtions  as  to  how  phosphatic  calculi  are  formed 
wli  no  other  calculous  matter  can  be  detected  as 
a  icleus,  and  what  were  the  conditions  ante- 
ce  nt  to  the  phosphatic  deposit  in  such  cases,  he 
stijs  that  these  calculi  are  rarely  met  with,  and 
W;i  present  are  the  consequences  of  disease  of 
th.nucous  membrane  of  the  bladder,  and  where, 
otiiecessity,  the  alkaline  secretion  consequent 
irritation  of  this  membrane  is  poured  out 
fri|'  it  in  quantity.  "  This  slate  of  things  often 
focws  upon  enlargement  of  the  prostate  with 
stikure,  so  that  the  bladder  is  not  easily  emptied." 
Tj  retained  portions  of  urine  will  have  their 
C3iiy  phosphates  precipitated  by  the  alkaline  se- 
ction of  the  diseased  mucous  membrane,  and 
'lij-ormaiion  of  a  calculous  result.  Hence  it  fol- 
'oi, —  l&t.,  that  the  presence  of  other  calculous 

lers,  by  irritating  the  bladder,  causes  a  deposi- 

of  the  earthy  phosphates,  these  matters  form- 
in  the  nuclei  around  which  the  phosphates  are 
dijsited  ; — 2nd,  that  the  alkaline  secretion  from 

rritated  urinary  mucous  membrane  occasions 
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a  concretion,  independently  of  such  nuclei,  by 
precipitating  the  phosphates.  It  was  long  ago 
remarked  by  Dr.  Prout,  that  these  salts,  when 
present,  were  always  found  covering  other  de- 
posits, and  rarely  alternating  with  them  ;  so  that, 
if  the  nucleus  were  phosphatic,  the  crust  would 
be  the  same,  and  no  covering  be  found  of  any 
other  form  of  calculous  matter. 

167.  Since  uric  acid  is  the  nucleus  of  the  great 
majority  of  calculi,  the  conditions  under  which 
this  deposit  occurs  should  be  considered.  In  per- 
sons subject  to  the  continued  excretion  of  uric 
acid  and  the  urates,  the  quantities  discharged  may 
be  very  great,  without  showing  any  tendency  in 
these  substances  to  concrete  into  the  calculous 
form.  These  materials  may  even  give  rise,  from 
their  abundance,  to  attacks  of  "  gravel,"  without 
any  considerable  calculus  being  formed,  and  very 
common  means  may  give  relief.  In  other  cases,  the 
deposits  in  evacuated  urine  may  be  in  far  less 
proportion,  and  yet  the  tendency  to  concrete  into 
calculi  be  very  early  shown.  These  facts,  as 
Dr.  O.  Rees  contends,  seem  to  prove  that,  in 
order  to  produce  a  calculus,  some  condition  must 
be  present  besides  that  which  we  recognise  in  a 
tendency  to  the  deposit  of  solid  matter  from  the 
urine.  It  is  necessary  to  bear  in  mind  what  has 
been  said  above  (§  166.)  respecting  the  che- 
mical effect  of  the  alkaline  secretion  from  the 
inflamed  urinary  mucous  membrane,  upon  which 
he  places  more  stress  than  the  proofs  may  be 
supposed  to  warrant.  But  besides  possessing  the 
imputed  chemical  qualities.  Dr.  O.  Rees  infers 
that  the  secretion  from  the  inflamed  membrane 
evinces  mechanical  conditions  which  must  in- 
fluence the  result  where  a  tendency  exists  to 
deposit  solid  matters  from  the  urine,  and  that  the 
secretion  from  the  inflamed  mucous  surface,  being 
of  a  tenacious  character  and  containing  fragments 
of  epithelium  and  mucous  corpuscles,  will  cause 
the  particles  constituting  the  deposit  to  unite  and 
form  a  nucleus  ot  concretion  of  successive  de- 
posits. 

168.  Instead,  therefore,  of  viewing  the  earthy 
phosphates  as  secreted  by  the  mucous  membrane, 
Dr.  O.Rees  believes  that  this  membrane  acts  mere- 
ly through  its  alkaline  secretion,  which  precipitates 
the  earthy  phosphates  from  the  urine  ;  and  he  fur- 
ther infers,  that  the  same  conditions  noticed  with 
regard  to  the  bladder  are  present  also  in  the  kid- 
neys, and  that  it  is  to  these  conditions  in  these 
latter  organs,  rather  than  to  what  exists  in  the 
bladder,  that  we  ought  to  look  for  the  chief  cause 
of  the  formation  of  nuclei,  and  the  very  general 
origination  of  calculi  in  the  kidneys.  ''At  any 
rale  this  would  appear  to  apply  so  far  as  the  pro- 
duction of  a  nucleus  is  concerned."  The  me- 
chanical conditions  presented  by  the  pelvis  and 
urinary  tubules  certainly  are  far  more  favourable 
to  the  agglutination  of  deposits,  tiian  those  ob- 
served in  the  bladder  ;  for  these  are  smaller  con- 
duits and  cavities,  and  in  the  immediate  vicinity  of 
the  tubules  the  first  deposited  matters  are  brought 
in  intimate  contact  with  the  spheroidal  epithelium, 
which  under  irritation  rapidly  desquamates  and  is 
more  especially  liable  to  entangle  floating  parti- 
cles of  deposit,  and  so  to  favour  the  formation  of 
calculus.  "  The  reasoning,"  Dr.  O.  Rees  adds, 
"  I  have  used  with  respect  to  the  bladder,  applies 
with  full  force  to  the  formation  and  growth  of 
calculi  in  the  kidney.    From  what  I  have  now 
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adduced,  I  would  submit,  that  if  we  except  cases  | 
in  which  are  formed  of  the  four  following  rare 
substances,  viz.,  cystine,  carbonate  of  lime,  silicic 
acid,  and  uric  oxide,  we  may  consider  all  calcu- 
lous disease  as  originating  in  the  gouty  or  uric 
acid  diathesis."    (Op.  cit.  p.  38.) 

169.  A  nucleus  may  form  in  any  part  of  the 
urinary  canals ;  but  the  tubules  are  by  far  the  most 
frequent  seat  of  the  original  deposit.  Small  particles 
are  sometimes  found  in  the  secreting  structure ; 
and  if  these  do  not  pass  onwards  to  the  tubular 
structure,  they  may  increase  by  deposit  of  succes- 
sive layers  until  a  calculus  of  considerable  size  is 
produced.  In  this  case  a  portion  of  the  organ, 
corresponding  to  thedevelopment  of  the  concretion, 
may  be  destroyed,  and  symptoms  varying  with 
circumstances  be  produced.  The  first  deposit 
may,  however,  pass  lower  down  into  tlie  tubular 
structure,  or  thence  into  the  pelvis  of  the  kidney, 
and  either  remain  in  either  of  these  situations  or 
pass  along  the  ureter  into  the  bladder,  causing  more 
or  less  distress,  in  some  cases  extreme  suffering, 
during  its  passage ;  and  having  reached  the  bladder, 
it  may  be  expelled  through  the  urethra  by  the 
stream  of  water,  or  remain  in  the  bladder  and  be- 
come the  nucleus  of  a  large  concretion. 

170.  VII.  Symptoms  of  Urinary  Calculi.— 
In  the  Kidneys. — The  symptoms  produced  by  a 
calculus  or  calculi  in  the  kidney  vary  with  the 
size,  form,  or  smoothness  of  the  stone,  its  situation 
in  the  organ,  and  the  constitution,  temperament, 
and  diathesis  of  the  patient.  The  calculus  may 
remain  in  the  kidney,  or  even  several  may  remain, 
or  pass  thence  into  the  bladder.  If  it  remain, 
either  relief  of  more  or  less  severe  symptoms  may 
take  place  after  a  time,  owing  to  a  cystic  covering 
forming  over  it,  or  disorganisation  of  the  kidney 
sooner  or  later  supervenes  and  destroys  the  patient. 
If  the  calculus  remain  in  the  kidney  and  become 
encysted,  more  or  less  severe  pains  in  the  loins  or 
in  one  or  both  sides,  often  extending  down  the 
thigh  or  thighs,  and  sometimes  upwards  under  the 
shoulder  blades,  colicky  pains  in  the  abdomen, 
nausea,  vomiting,  haematuria,  and  frequent  calls 
to  pass  the  urine,  are  complained  of.  These  sym- 
ptoms may  gradually  subside,  and  they  may  recur 
oftener  than  once,  after  indefinite  periods  and  with 
various  degrees  of  severity,  especially  after  sudden 
or  severe  exertion,  particularly  when  the  trunk  of 
the  body  has  experienced  a  shock  or  concussion. 
The  pain  often  becomes  dull  or  aching,  or  is  seated 
chiefly  on  one  side  of  the  abdomen,  or  extends  to 
the  groin,  orasympathetic  pain,  resembling  neural- 
gia, is  experienced  at  a  distance  from  the  region 
of  the  kidney,  and  not  infrequently  extends  to  the 
testicle  of  the  affected  side.  After  a  lengthened 
period,  and  after  frequent  recurrences  of  the 
symptoms  in  slighter  grades,  the  patient  either  ex- 
periences an  immunity  from  further  sufTering,  or 
complains  only  of  slight  and  wandering  or  recur- 
ring pains,  which  often  may  be  traced  to  one  or 
other  kidney. 

171.  In  less  favourable  cases  of  retention  of 
the  calculus  or  calculi  in  the  kidney,  the  symptoms 
assume  the  features  described  when  treating  of 
Jnjiammation  of  the  Kidney  (§§  48,  49.  59.  et 
pturies),  and  of  Pyelitis  (Art.  Kidney,  ^§  174 
— 183.  192 — 198.  et  pluries),  and  are  fully  de- 
scribed, with  the  several  relations  of  this  subject, 
in  the  article,  and  more  especially  at  the  places 
now  referred  to.    I  may,  however,  remark  at  this 


place,  the  diflSculty  of  diagnosis  between  a  cak  u 
in  the  right  kidney  and  the  passage  of  gall  sti 
At  the  commencement  of  the  irritation  prod  d 
by  a  calculus  in  the  right  kidney,  and  whei  le 
symptoms  are  very  severe,  or  when  a  calcului « 
entered  the  ureter  from  the  pelvis,  the  compiit 
may  readily  be  mistaken  for  gallstones,  espec'jr 
when  the  vomitings,  pain,  and  spasm  are  'y 
urgent,  and  if  all  the  symptoms  be  not  care  y 
examined.  I  have  found  it  even  recently  iy 
difficult  to  determine  at  first  as  to  the  seat  of  ia. 
ease;  and  this  difficulty  is  increased  if  thertisj 
as  there  frequently  is,  pre-existing  disorder  ohie 
biliary  functions,  more  especially  interruptioi 
the  biliary  secretion,  or  some  degree  of  jaun  le. 
As  the  symptoms  of  renal  calculi  proceed,  andi  ?« 
ciailyas  the  calculi  pass  into  or  along  the  uretei  le 
nature  of  the  complaint  becomes  more  man  f, 
and  indeed  is  most  frequently  so  from  the  i  i- 
mencement,  especially  when  the  symptom'  (■ 
tending  the  secretion  and  excretion  of  uriii!  'e 
well  marked,  and  blood-globules  are  observe  n 
the  urine.  When  the  ha;maturia  is  very  c  i- 
derable,  especially  after  exertion  or  sudden  m  :■ 
ment  of  the  trunk,  in  connection  with  the  i  :r 
symptoms  of  calculous  nephritis  (see  Kid  ,■, 
§  48  et  seq.)  the  nature  of  the  case  is  evident ;  i 
if  the  draining  of  blood  continue  for  a  considei  'e 
time,  and  the  local  symptoms  are  very  acute  le 
oxalate  of  lime  calculus  is  not  iufrequentl;  ts 
cause. 

172.  ii.  The  Diagnosis  of  renal  calculus  is  i- 
deied  most  difficult  in  the  gouty  and  rheur  'tf 
diathesis,  and  in  cases  of  chronic  disease  ol  e 
urinary  bladder  and  prostate  gland  ;  for  the  n 
in  one  or  both  sides  of  the  lumbar  region  mii  e 
rheumatic  or  gouty,  or  may  proceed  from  ■ 
chectic  nephritis,  or  Bricht's  disease,  or  n 
pyelitis  or  abscess  of  the  kidney,  occurring  e  ir 
primarily  or  caused  by  calculi  or  folic  g 
chronic  uro-cystitis  or  stone  in  the  bladde;  if 
even  from  inflammation  or  abscess  of  the  lui  r 
muscles.  If  any  tumour  or  swelling  be  ■■ 
fected  in  the  region  of  the  kidneys,  the  antece  it 
symptoms  should  be  duly  estimated,  and  the  ex  i* 
nation  directed  to  the  existence  of  collectior  )f 
matter  in  the  pelvis  and  calices  of  the  orgai  * 
to  their  distention  by  urine  from  obstructiw  )f 
the  ureter,  or  to  the  presence  of  malignant  dis  0 
of  the  kidney.  Of  these  several  states  of  diseas  a 
well  as  of  the  passage  of  a  calculus  along  the  ur  r, 
no  correct  diagnosis  can  be  formed  until  the  i  e 
be  tested,  and  the  results  considered  with  e 
reference  to  the  quantity,  specific  gravity,  ap[ 
ances,  deposits,  and  quality  of  this  secretion  0 
the  ability  of  retaining  it,  to  the  frequency  ol  e 
calls  to  void  it,  and  to  the  particular  alteratioi  if 
sensibility  complained  of  in  the  regions  ol  8 
kidneys,  ureters,  bladder,  and  urethra,  as  we;  S 
in  the  testes,  abdomen,  and  lower  extremities,  d 
to  the  states  of  constitution  and  of  vital  po  '. 
In  the  course  of  renal  disease  associated  with  • 
culi,  the  symptoms  are  so  varied,  and  manife  o 
numerous  combinations,  with  the  seat,  dura  i, 
extension  and  associations  of  morbid  action,  t 
descriptions  applicable  to  all  cases  would  e 
hopeless ;  but,  by  recollecting  that  irritation  • 
isting  in  one  part  of  the  urinary  apparatus  wd  • 
tend  to,  and  more  or  less  afl^ect  the  whole  ;  t 
although  the  symptoms  will  be  present  ch  f 
in  the  situations  just  indicated,  they  may  ex  I 
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(tijfurther  ;  and  that  a  correct  examination  of 
tii|irine  will  indicate  with  more  or  less  accuracy 
thiiature  of  the  affection,  especially  when  viewed 
in  jnnection  with  the  local  and  constitutional 
sy  Dtoms,  the  difficulty  of  forming  a  diagnosis 
bejeen  the  disorders  which  result  from  renal 
calili  and  those  which  most  nearly  resemble 
thii  will  altogether  disappear.  In  this  subject 
I  jist  refer  the  reader  to  what  I  have  stated 
relucting  the  inflammatory  and  organic  diseases 
ofjiiDNEYS  and  Urinary  Bladder,  and  the 
coolications  which  they  present  in  practice. 

'S.iii.  The  symptoms  indicating  the  passage  of  a 
ca  iusfrom  the  kidney  to  the  bladder  may  be  so 
sli  t,  especially  when  the  calculus  is  small  and 
snith,  as  to  occasion  but  little  inconvenience 
an  .0  excite  no  anxiety  or  even  the  attention; 
aoit  may  remain  long  afterwards  in  the  bladder 
Dut  the  patient  being  aware  of  its  presence, 
if  the  renal  calculus  be  large,  or  rough,  more 
es  ;ially  if  it  be  an  oxalate,  its  passage  along  the 
ur  ;r  is  attended  by  the  most  excruciating  suf- 
The  pain  is  seated  more  especially  in  the 


,  generally  of  one  side,  extends  from  the 


cose  of  the  ureter  and  downj,the  thigh,  the 
chi  to  the  testes  ;  and  is  attended  by  retching, 
vc  lings,  and  by  intermitting  colicky  or  abdo- 
m  i.l  pains.  The  patient  is  bent  double,  or  to 
onjiide,  rolls  about,  and  is  in  the  greatest  agony. 
Iniie  less  severe  cases  there  are  rigors,  nausea, 
re  sssness,  pain  in  the  back,  stretching  in  the 
colse  of  the  ureter  to  the  bladder,  thigh,  and 
tei:le,  often  with  its  retraction,  coldness  of  the 
e»;mities,  and  prostration.  The  descent  of  the 
C3|alus  commonly  occupies  from  12  to  24  or  36 
liqs.  "The  calculus  may  become  impacted  in 
thjvesical  orifice  of  the  ureter;  the  flow  of  urine 
fro  the  corresponding  kidney  may  then  be  pre- 
veiBd  ;  dilatation  of  the  ureter,  and  distension  of 
ihijubular  structure  of  the  kidney  will  ensue, 
te)-inating  in  absorption  of  its  secreting  surface  ; 
biinost  of  the  usual  symptoms  of  stone  in  the 
blller  will  be  abseut. 
;'4.  iv.  The  symptoms  of  a  calculus  in  the  bladder 
Veil  known,  and  require  at  this  place  but  few 
re  rks.  But  in  tracing  back  the  history  of  these 
ca;;,  and  when  inquiring  into  their  existing  states, 
th  facts  should  not  be  overlooked,  —  1st,  that 
>t(;inthe  bladder  originates,  in  the  great  raa- 
|o.^  of  cases,  in  a  calculus  formed  in  the  kidney, 
wl|b,  having  passed  into  the  bladder,  forms  the 
Quaus  of  further  deposit  and  concretion  in  this 
01,  3;  —  2nd,  that  the  formation  of  the  calculus 
in>e  kidney,  and  its  passage  thence  along  the 
Jrir  into  the  bladder,  must  have  been  attended 
byliore  or  less  ailment  referable  to  these  situa- 
iw  ;  — 2x6,  that  a  calculus  very  rarely  or  never 
"1'  nates  in  the  bladder  without  previous  disease 
Mjr  of  this  viscus,  or  of  the  prostate  gland,  or  of 
Ih'jirethra. 

^  |]'5,  The  sj/jnpioms  chiefly  characterising  the  ex- 
istjce  of  a  concretion  in  the  bladder  are  frequent 
d  to  micturate,  pain  at  the  end  of  the  penis, 
lia  aturia,  especially  after  exertion,  and  pain 
wij  or  without  haematuria  on  a  jolting  motion  or 
ussion  of  the  trunk.  If  these,  however,  be 
^I'i  recognised,  they  may  mislead  the  physician  ; 
10  bey  may  all  be  present,  and  yet  a  calculus 
ID' not  be  present  in  the  bladder.  Hence  th" 
W  ssity  of  inquiring  into  the  history  of  the  case, 
atjof  duly  estimating  the  early  symptoms.  For 


some  malignant  growth  may  exist  in  the  bladder 
and  occasion  all  the  symptoms  just  mentioned. 
A  calculus  in  the  vesical  cavity  generally  falls 
behind  the  prostate,  but  it  shifts  accordmg  to  ■ 
the  posture  of  the  patient.  In  the  earlier  stages 
of  vesical  calculus,  the  viscus  being  yet  healthy, 
a  dull  pain,  with  a  sense  of  weight  about  the  neck 
of  the  bladder,  or  uneasiness,  extends  to  the  hypo- 
gastric region,  perineum,  groins,  or  thighs.  If 
the  stone  be  smooth,  the  symptoms  commence  and 
advance  so  slightly  and  slowly  as  to  excite  but 
little  attention  and  no  anxiety  ;  but  sooner  or  later, 
either  from  the  size  of  the  calculus  or  the  irrita- 
tion produced  by  it,  the  features  of  the  aflPection 
become  manifest.  The  bladder  is  irritable  and 
cannot  contain  its  contents ;  the  calls  to  mictu- 
rate are  more  frequent ;  and  the  expulsion  of  the 
last  drops  is  attended  by  pain,  shooting  along  the 
perineum  and  penis,  and  centring  in  the  glans. 
Sometimes  when  the  urine  is  flowing  in  a  full 
stream,  it  is  suddenly  stopped,  as  if  by  some  body 
falling  into  and  obstructing  the  orifice  of  the  ure- 
thra. Exercise,  sudden  movements,  and  the  jolt- 
ing of  a  carriage  occasion  great  suffering,  and 
even  a  discharge  of  bloody  urine,  which  in  ple- 
thoric or  other  habits  of  body  may  be  of  consider- 
able extent  or  continuance  ;  as  the  disease  con- 
tinues, and  the  bladder  becomes  more  affected, 
mictuiition  becomes  more  and  more  frequent  and 
distressing.  Patients  often  grind  their  teeth  with 
agony  ;  and  the  last  drops  of  urine  are  expelled 
with  spasm  of  the  bladder  which  endures  for  some 
time.  The  urine  and  contents  of  the  vesiculae 
seminales  are  sometimes  passed  involuntarily,  and 
increase  the  distress  and  exhaustion  of  the  patient. 
There  is  occasionally  priapism,  with  or  without 
sexual  desire. 

176.  I  need  not  further  describe  the  symptoms 
of  vesical  calculus,  but  meiely  briefly  advert  to  the 
importance  of  recognising  some  of  the  complica- 
tions of  this  malady,  and  which  may  either  pre- 
cede it,  or  follow  it,  more  especially  the  latter. 
Of  these  the  mosfiinporlant  is  disease  of  the  kid- 
ney or  kidneys.    This  may  have  preceded  the 
vesical  calculus,  and  been  associated   with,  or 
caused  by,  the  formation  of  the  renal  calculus, 
which  formed  the  nucleus  for  further  deposit  and 
concretion  when  it  passed  into  the  bladder.  But 
in  this  state  of  complication  the  renal  disorder  is 
generally  slight,  or  even  hardly  exists  when  the 
calculus  has  reached  the  bladder.    If,  however, 
it  be  arrested  in  its  course,  more  particularly  at 
the  vesical  extremity  of  the  ureter,  the  renal  com- 
plication may  be   most  severe  and  dangerous. 
After  the  calculus  has  been  long  in  the  bladder 
and  superinduced  much  disease  in  this  viscus,  the 
interruptions  in  the  way  of  urinary  excretion,  the 
extension  of  irritation  along  the  ureters,  and  other 
circumstances,  often  develope  serious  disease,  and 
even  extensive  disorganization  of  the  kidneys.  In 
some  cases,  also,  the  irritation  of  the  bladder  by  a 
calculus  may. superinduce  prolapsus  ani  in  chil- 
dren or  even  in  older  subjects,  and  hiemorrhoids 
in  the  latter  class. 

177.  v.  Diagnosis,  The  symptoms  described  above 
(§§  174 — 6.)  generally  lead  to  the  important  mea- 
sure of  ascertaining,  beyond  a  doubt,  the  existence 
of  a  stone  in  the  bladder,  viz.  to  sounding.  The 
circumstance  of  malignant  disease  of  the  bladder 
being  often  attended  by  most  of  the  symptoms  cha- 
racterising vesical  calculus ;  and  the  fact  of  this 
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operation,  which  is  so  requisite  in  the  latter  ma- 
lady, being  often  most  injurious  in  the  former, 
should  lead  us  to  pause  before  it  is  resorted  to, 
and  the  states  and  appearances  of  the  urine  very 
minutely  examined.  In  cases  of  vesical  caiculus 
the  urine  generally  contains  more  or  less  of  the 
ordinary  sedimentary  and  organic  matter,  and  the 
blood  discharged  with  the  urine  is  generally  in 
smaller  quantity  than  in  malignant  growths  in 
the  kidneys  or  bladder. 

178.  In  calculus,  hiEmaturia  generally  follows 
upon  some  unwonted  exertion.  In  malignant 
growths  in  the  bladder  or  kidneys,  the  tendency  to 
nausea  and  vomitings  is  greater,  and  there  are 
more  marked  appearances  of  cachexia  and  of 
anaemia  than  in  calculus.  In  some  cases,  also, 
a  careful  examination  of  the  abdomen  will  lead  to 
the  detection  of  tumors,  if  there  be  malignant  dis- 
ease of  the  kidneys,  especially  after  the  bowels 
have  been  freely  evacuated.  Malignant  disease 
of  the  kidneys  or  bladder,  or  fungoid  growths  in 
the  latter,  especially  when  far  advanced,  is  cha- 
racterised by  discharges  of  urine,  with  much 
blood,  intermixed  with  which  the  cells  consti- 
tuting malignant  disease  may  be  detected  by  the 
aid  of  the  microscope.  Dr.  Owen  Rees  reposes 
much  confidence  m  the  evidence  furnished  by 
these  cells,  of  the  existence  of  such  disease.  He 
describes  them  to  be  "  of  variable  size,  the 
smaller  being  about  four  times  the  diameter  of  a 
blood  corpuscle,  the  larger  twice  that  size,  or  even 
of  greater  diameter.  They  are  colourless  and 
more  transparent  than  the  white  corpuscles  of  the 
blood,  and  contain  within  them  nuclei  of  varying 
size.  These  nuclei  differ  in  number  in  each 
cell.  Sometimes  one  only  is  present ;  sometimes 
four  or  five.  Though  there  would  appear  a 
general  tendency  on  the  part  of  these  bodies  to 
assume  the  circular  form,  they  are  for  the  most 
part  of  irregular  outline.  Sometimes  a  mass  of 
them  may  be  seen  agglutinated  together,  and 
then  they  are  more  or  less  square,  or  they  may 
approach  to  the  hexagonal  form."  Dr.  O.  Rees 
states  that  he  has  never  seen  corpuscles  like  these 
in  the  urine,  except  in  cases  of  malignant  disease. 
"Where  these  are  found,  he  contends  that  the 
sound  should  never  be  introduced  into  the  blad- 
der, as  it  may  be  followed  by  excessive,  or  even 
fatal  hajmorrhage,  a  case  of  this  latter  issue  hav- 
ing fallen  under  his  observation. 

179.  VIII.  Treatment  of  Urinary  Concre- 
tions.—  i.  Of  calculi  m  the  kidneys. — When  the 
symptoms  indicating  the  existence  of  calculi  in 
the  kidney  are  severe,  and  the  patient  is  strong  or 
plethoric  or  not  reduced  by  hiemorrhages  from 
these  organs,  then  cupping  over  the  loins,  fol- 
lowed by  warm  baths  and  fomentations,  will  af- 
ford relief.  The  preparations  of  soap  and  extract 
of  henbane,  or  of  belladonna,  may  be  prescribed 
internally,  whilst  mucilaginous  or  demulcent  fluids, 
containing  the  carbonates  of  the  alkalies  with  nar- 
cotics, should  be  freely  administered.  The  bowels 
ought  to  be  kept  open  by  means  of  olive  oil,  in 
frequent  doses ;  or  by  the  citrate  of  potash  taken 
freely,  in  a  state  of  effervescence,  and  with  the 
alkali  in  excess.  If  haemaluria  be  excessive,  the 
acetate  of  lead  with  opium,  or  the  spirits  of  tur- 
pentine, cautiously  exhibited  in  small  doses,  epi- 
thems  of  tlie  same  being  applied  to  the  loins,  will 
be  found  of  service  ;  or  the  gallic  or  tannic  acids, 
&c.  may  be  prescribed.    In  cases  where  it  might 


be  injurious  to  abstract  blood,  dry-cupping 
the  loins  may  be  employed. 

180.  Having  removed  the  more  severe 
ptoms  by  these  or  similar  means,  a  course  ol 
dicines  calculated  to  prevent  the  formatii 
uric  acid  and  urates,  and  to  lessen  their  irril 
effects,  should  be  entered  upon.  But  si] 
course  will  prove  ineflTective  if  the  diet  and 
men  of  the  patient  be  neglected.  The  citrat 
bicarbonate  of  potash,  the  citrate  or  carbon: 
magnesia,  and  other  antacids,  conjoined 
tonics,  will  generally  be  of  service,  both  in 
venting  acidity  and  promoting  digestion,  ar 
depurating  the  blood.  A  vegetable  and  ft 
ceous  diet  should  be  adopted,  the  quanti 
fiesh-meats  much  diminished,  and  the  white 
of  fish,  boiled  only,  and  with  no  other  ; 
than  a  squeeze  of  lemon,  should  replace  a 
portion  of  the  other  articles  of  animal  food  us 
taken.  The  beverage  of  the  patient  may  ci 
of  any  of  the  mineral  waters  in  which  the  all 
most  abound  ;  or  distilled  water  may  be  d 
when  effervescing  with  the  bicarbonate  of  p 
and  citric  acid  os'  lemon  juice,  or  with  thei 
tion  of  either  the  citrate  of  potash  or  cftri 
magnesia,  accdrding  to  the  state  of  the  bo 
When  the  bladder  is  irritable  the  several  kin 
soap,  with  henbane,  or  with  opium,  may  be  i 
at  bed-time.  In  all  these  cases,  I  havei 
much  benefit  result  from  the  use  of  dis 
water,  as  the  vehicle  for  depurants  of  the  b 
and  for  the  important  domestic  purposes  of 
ing  tea,  coffee,  &c.  The  due  promotion  o 
functions  of  the  skin,  in  this  class  of  palients| 
the  use  of  the  warm  bath,  of  flannels  next  t| 
skin,  should  not  be  overlooked. 

181.  ii.  The  Treatment  of  the  passage  of  : 
calculi  'is  often  of  urgent  importance,  owing  r 
to  the  agony  produced  than  to  the  danger  inci 
The  sufferings  of  the  patient  are  generally 
creased  in  these  cases  by  constant  or  fret 
retchings,  which  also  require  to  be  assuagedi 
warm  bath  should  be  immediately  ordered,! 
before  it  is  ready,  or  while  it  is  being  prepi 
from  40  to  50  minims  of  laudanum,  or  a  li 
dose  of  Battley's  solution  of  opium,  maybe  g 
If  the  symptoms  be  still  severe,  and  the  vomi 
continue  after  the  patient's  reinoval  from 
warm  bath,  creasote  may  be  prescribed  will 
mulcents,  or  other  substances  ;  or  hydroc; 
acid,  or  chloroform,  may  also  be  added  tot 
The  warm  bath  may  be  repeated,  or  warn 
mentations  be  employed,  and  emollient  andi 
eilaginous  fluids,  containing  alkaline  carbon 
and  anodynes  be  freely  taken.  If  the  pati 
sufferings  be  not  very  considerably  relievei 
these,  the  extract  or  tincture  of  belladonna 
be  added  to  the  pills  or  mixtures  already  adv 
and  to  the  fomentations,  which  should  be 
tinued  until  complete  relief  is  obtained. 

182.  During  the  passage  of  calculi  from 
kidneys  the  state  of  the  urine  should  be  care 
ascertained,  and  the  bowels  satisfactorily  ev 
ated,  either  by  magnesia  or  the  citrate  of  i 
nesia  taken  in  demulcent  vehicles,  or  by  ol 
nous  enemata,  administered  in  large  quai 
and  repeated  as  they  may  be  required.  Afte 
lief  is  obtained,  the  medical  treatment  advise 
renal  calculi  should  be  persisted  in  for  some 
conformably  with  the  indications  furnished  b; 
appearances  and  deposits  of  the  urine.  The 
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gitnen  recommended  above  (§  180.)  should 
tinued  throughout,  or  modified  according- 
I  tj  state  of  the  patient  and  the  alterations  in 
le line  may  suggest,  due  care  being  taken  not 
r  jce  the  digestive  and  the  assimilative  func- 
in  not  to  lower  vital  or  constitutional  power, 
(1  ot  to  impair  the  secreting  and  depurating 
ti  % 

I  .  The  treatment  of  vesical  calculi  differs  but 
llirom  that  advised.  The  avoidance  of  exertion 
oudden  movements,  &c.,  as  advised  for  renal 
sei;,  strict  attention  to  diet,  and  the  adoption  of 
e  dical  treatment  recommended  for  the  several 
31  of  urinary  deposit,  conformably  with  the 
ni  xlsting  in  the  urine,  and  for  renal  concre- 
)U  are  also  required  for  vesical  calculi.  In 
arcades,  however,  the  irritation  produced  in 
e  idder,  the  consequent  inflammation,  haema- 
ni  .vc,  and  the  complication  of  disease  of  the 
ir  s,  of  the  prostate,  &c.,  render  the  treatment 
OS  difficult,  and  its  benefits  often  doubtful, 
in  er  rationally  conducted.    It  is  unnecessary 

a  at  this  place  to  what  I  have  already  stated 
lit  describing  the  treatment  of  diseases  of  the 
n.iRY  Bladder,  and  of  the  Kidneys,  and 
henoticing  the  indications  of  cure  furnisiied  by 
R  iRv  Deposits.  When  a  stone  exists  in  the 
a!  r  and  produces  irritation  of  more  or  less 
m  St  severity,  the  probability  of  that  irrita- 
uneing  followed  by  the  consequences  just 
'n  ,  however  judicious  the  medical  treatment 
'■>)  e,  is  very  great ;  and  hence  the  necessity  of 

II  ing  the  stone  by  a  surgical  operation,  unless 
«  iisecutive  diseases  or  lesions,  —  the  super- 
ili'd  complications,  forbid  its  performance, 
s  this  and  other  topics  connected  with  the 
irjial  treatment  of  vesical  concretion^,  I  must 
k\  he  reader  to  the  very  able  surgical  woi  ks 
m:  rated  in  the  subjoined  Bibliography  and 

El  lENCES. 

1  .  IX.  Diseased  Excretion'  and  Sup- 
![  OM  01'  Urine. — The  urine  may  be  voided  not 
li'i  the  very  different  degrees  of  quantity,  and 
1  I  slates  of  chemical  constitution  described 
10  as  indications  and  important  parts  of  dis- 
ili  d  vital  function,  and  of  local  disease,  but  it 
so  nay  be  discharged  with  more  or  less  effoit 
id  ffering  on  the  part  of  the  patient.  It  may, 
Oliver,  be  retained  in  the  bladder,  owing  either 

palysis  and  over-distension  of  the  organ,  or  to 
nical  obstacles  at  the  neck  or  outlet  of  the 
,  or  in  some  part  of  the  urethra.    The  urine 

;i  often  either  secreted  in  remarkably  small 
ty,  or  suppressed  altogether,  owing  to 
-t ;  of  the  kidneys,  the  blood  and  nervous 
l^  •  becoming  poisoned  by  the  arrest  of  the 
ip  ant  depurating  function  of  these  organs, 
)d  y  the  resulting  excrementitial  plethora  of 
ie;!Cular  system,  and  accumulation  of  urea, 
•C.  vhich  these  organs  eliminate  from  the  blood 
I  Ijg  as  these  functions  continue.  An  altered 
'Pj  oned  slate  of  the  blood  may  also  arrest  the 
inijons  of  the  kidneys. 

1  .  ii.  Difficult  excretion  of  urine,  urin<z  diffi- 
lit'rcretio,  or  Dysuria  (from  Svs,  difficult,  and 
'P<[  urine),  is  entirely  symptomatic  of  disease 
ng  some  part  of  the  urinary  apparatus,  or 
argan  or  part  in  the  vicinity.  It  is  generally 
Uerised  by  heal  and  pain,  as  well  as  diffi- 
and  delay,  in  procuring  the  discharge.  Dy- 
jWay  depend  upon  the  properties  or  chemical 


constitution  of  the  urine,  especially  in  irritable 
states  of  the  urinary  bladder  and  urethra  ;  and,  in 
such  cases,  as  well  as  in  others  where  these  pio- 
perties  are  not  present,  it  may  be  symptomatic  of 
disease  of  the  kidneys,  especially  of  inflammatory 
and  organic  diseases.  Most  frequently,  however, 
it  is  a  symptom  of  the  diseases  of  the  urinary 
bladder,  and  of  the  urethra,  and  of  gravel  and 
urinary  concretions.  Itis  not  infrequently  present 
in  diseases  of  the  neck  and  body  of  the  uterus,  in 
the  severe  cases  of  dysmenorrhoea  and  leucorrhcea; 
in  dysentery  and  inflammation  of  the  rectum,  and 
in  cases  of  inflammatory  haemorrhoids. 

186.  ii.  Strangury,  stranguria  (from  arayyav,  to 
squeeze,  and  ovpov,  urine),  is  a  more  severe  de- 
gree of  the  preceding  complaint,  and  is  most  fre- 
quently a  symptom  of  diseases  of  the  urinary 
organs,  more  particularly  of  over-distension  6f  the 
bladder,  of  lesions  of  the  neck  of  the  organ  and 
prostate  gland,  and  of  the  urethra,  and  of  uri- 
nary calculi  and  gravel.  In  dysuria  the  urine 
may  flow  in  a  full  btream  j  but  in  strangury  it  is 
much  interrupted,  or  passes  in  small  quantities,  or 
in  drops,  after  great  eilbrt. 

187.  iii.  Ischuria  (from  taxoi,  I  arrest,  and  ovpov, 
the  urine)  has  usually  implied,  an  arrested  dis- 
charge of  urine  ;  the  arrest  taking  place  either  in 
\.h^  kidneys  —  ischuri  renalis  ;  anuria  (Willis), 
renal  ischuria  ;  or  in  the  bladder,  from  paralysis 
of  the  organ,  or  from  some  obstruction  at  its  outlet 
—  ischuria  vesicalis,  I.  vera,  I.  retentionis,  vesical 
ischuria;  or  in  the  urethra  —  ischuria  wethralis, 
from  stricture,  phymosis,  &c.  Besides  those 
symptomatic  states  of  ischuria,  or  of  retention 
and  suppression  of  urine,  other  forms  of  retention 
arising  from  calculi,  and  from  disease  of,  or  tu- 
mours m,  the  uterus  or  vagina,  &c.,  may  be  enu- 
merated. This  subject  is  more  fully  discussed 
in  the  article  Symptomatology  (see  §§  210 — ■ 
218.)  ;  but  there  is  one  part  of  it,  and  that  of  the 
highest  importance,  which  requires  a  more  par- 
ticular consideration,  namely.  Ischuria  Renalis, 
Anuria,  of  Dr.  Willis,  or  Suppression  of  Urine, 
the  excretion  not  being  eliminated  by  the  kidneys, 
urine  not  being  secreted. 

188.  iv.  Suppression  of  Urine  is  always  a  symptom 
of  pre-existing  disease,  but  of  so  many,  and  of  so 
dangerous  maladies,  as  to  require  a  short  notice  at 
this  place.  It  is  very  doubtful  whether  or  no  it 
ever  is  a  primary  or  idiopathic  malady,  in  the 
strict  acceptation  of  the  word ;  although  it  occa- 
sionally deserves  this  rank  as  much  as  some  others 
which  have  been  so  denominattd.  It  is  often  ob- 
served in  the  course  of  pestilential  maladies,  more 
especially  in  the  severer  grades  and  advanced 
stage  of  pestilential  cholera.  It  is  also  not  infre- 
quent in  the  Hamagastric  Pestilence.  It  some- 
times occurs  as  a  fatal,  or  at  least  a  most  danger- 
ous symptom  of  exanthematous  fevers,  more  par- 
ticularly of  scarlet  fever.  In  these,  and  in  other 
continued  fevers,  in  which  it  is  occasionally  ob- 
served, suppression  of  urine  has  been  either  too 
often  overlooked,  or  not  viewed  with  due  conside- 
ration. In  all  these  maladies  it  may  be  either 
partial  or  complete.  In  either  case,  the  conse- 
quences, as  respects  the  blood,  nervous  system, 
and  structures  generally,  may  be  readily  inferred. 
It  also  frequently  supervenes,  either  partially  or 
completely,  in  cases  of  inflammation,  acute  or 
chronic,  of  the  kidneys,  and  of  organic  lesions  of 
those  organs,  most  frequently  of  granular  disease,  or 
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cachectic  inflammation  of  the  Malpighian  bodies, 
but  most  generally  in  a  partial  or  incomplete  form. 
Suppression  of  urine  is  a  more  complete  or  rapidly 
dangerous  or  fatal  form;  often  follows  injuries 
and  diseases  of  the  spinal  chord  or  its  membranes, 
although  retention  is  a  more  common  result;  and 
it  is  not  an  infrequent  consequence  of  various 
modes  of  poisoning,  owing  either  to  inflamma- 
tory action  or  congestion  thereby  induced  in  the 
secreting  structure  of  the  kidneys,  or  to  a  para- 
lysis of  the  ganglia  and  nerves  supplying  these 
organs. 

189.  A.  The  symptoms  caused  by  suppression  of 
urine  vary  with  the  circumstances  of  the  case,  and 
more  especially  with  the  slowness  or  rapidity  with 
which  suppression  takes  place,  and  with  the  disease 
of  which  it  is  a  consequence. — A.  When  thiscon- 
dition  proceeds  from  granular  lesions,  atrophy,  or 
other  organic  change  in  the  kidneys,  it  is  generally 
slow  in  its  progress,  and  it  is  often  not  observed, 
or  rather  the  diminished  excretion  of  urine  has 
been  of  considerable  continuance,  before  it  has 
attracted  notice  ;  the  urine  being  not  only  very 
scanty,  but  also  very  .much  altered  from  the 
healthy  state,  as  shown  in  the  articles  on  Dhopsy 
and  diseases  of  the  Kidneys,  and  in  the  preceding 
sections.  In  these  cases,  with  the  slow  progress 
of  diminution  of  urine  and  of  the  solid  consti- 
tuents of  this  excretion,  the  cutaneous  and  pul- 
monary exhalations  are  sometimes  increased,  and 
their  odour  is  most  offensive  ;  efi'usion  often  gra- 
dually supervenes  in  the  cellular  tissue  and  in  the 
shut  cavities,  sometimes  with  evidence  of  a  chronic 
inflammatory  irritation  of  the  serous  membranes 
investing  these  cavities  ;  and  ultimately  the  dan- 
gerous and  commonly  fatal  phenomena  rapidly 
supervening  upon  the  acute  form  of  suppression, 
or  of  that  occurring  in  the  advanced  stage  of  ma- 
lignant maladies,  make  their  appearance. 

190.  B.  When  suppression  of  urine  takes 
place  more  rapidly,  the  disease  is  then  characterised 
by  many  of  the  symptoms  of  continued  fever. 
There  are  pains  in  the  back,  but  chiefly  in  the 
loins  and  in  the  lower  extremities,  with  nausea 
and  vomiting,  and  often  with  a  sense  of  weight  or 
of  uneasiness  if  actual  pain  or  severe  aching  in 
these  situations  be  not  felt.  In  some  cases  vo- 
mitings are  urgent,  and  the  fluid  thrown  up  is 
generally  watery,  and  in  a  few  instances  has  an 
urinous  odour.  The  pulse  is  rapid,  full,  and  dis- 
tended ;  perspiration,  at  first  scanty,  becomes  more 
copious,  in  soine  instances  abundantly  so,  and 
ultimately  it  has  often  an  ofl^ensive  urinous  odour. 
After  a  time  varying  from  three  to  five  days,  or  oc- 
casionally longer,  effusion  lakes  place  in  the  cellular 
tissue  and  shut  cavities,  with  a  tumid  or  bloated 
state  of  the  countenance,  especially  about  the  eyes. 
In  cases  of  somewhat  longer  duration,  oedema  of  the 
face  and  extremities  comes  on  and  advances  more 
slowly;  but  as  these  changes  advance,  sopor  su- 
pervenes and  passes  into  profound  coma,  and 
sometimes  into  con-.a  terminating  in  convulsions, 
especially  in  children.  Generally  long  before 
these  symptoms  appear,  either  the  extreme  dimi- 
nution of  the  quantity  of  urine,  or  its  entire  sup- 
pression, has  been  recognised  by  the  physician,  if 
he  have  been  consulted  so  early  ;  and  when  the 
catheter  is  introduced  to  determine  correctly  the 
existence  of  urine  in  the  bladder,  —  the  presence  or 
absence  of  which,  however,  is  generally  evinced 
by  the   state  of  the  hypogastric  region,  —  no- 
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thing  beyond  a  very  minute  portion  of  a 
muddy,  or  mucous  and  offensive  urine  is 
drawn.  This  form  of  suppression  of  urine, 
ther  occurring  primarily,  as  I  believe  I  hav 
it  in  a  very  few  instances,  or  in  the  early  pr 
of  other  diseases,  or  in  the  gouty  diathesis, 
a  consequence  of  misplaced  or  suppressed 
may  be  ascribed  to  a  state  of  congestive  ii 
mation  of  the  secreting  structure  of  the  kii 
in  which  the  organic  nervous  or  vital  influe 
these  organs  is  rapidly  exhausted  or  suppre 

191.  C.  When  suppression  of  urine,  era 
occurs  in  the  advanced  progress  of  maligi 
pestilential  maladies,  the  duration  of  the  sym 
more  especially  appertaining  to  it  is  much  si 
and  the  course  of  the  malady  in  which  it  a] 
is  very  much  hastened  by  it  to  a  fatal  issue 
changes  usually  consequent  upon  the  anuria 
do  not  take  place  until  shortly  before  death 
earlier  effects  of  the  lost  function  of  the  k 
being  chiefly  an  aggravation  of  all  the  sym 
and  diagnostic  characters  of  the  malady  in 
it  occurs.  It  is  very  remarkable  in  the  ci 
malignant  scarlet  fever  and  pestilential  c 
and  yellow  fever.  Very  soon,  however,  gen 
in  a  day  or  two,  and  often  after  a  few  hours 
pestilential  cholera,  sinking,  sopor,  convulsic 
coma,  &c.,  occur  and  terminate  life  ;  cede 
the  face  and  extremities,  effusion  within  th 
nium,  &c.,  also  taking  place  shortly  before 
in  scarlet  fever,  and  sometimes  in  the  haema^ 
pestilence.  In  pestilential  cholera,  the  v 
discharges  from  the  stomach  and  bowels  p 
the  excrementitial  plethora  of  the  vasculare 
from  taking  place,  that  occasions  the  coma^ 
sion,  &c.,  which  are  usually  the  results  of  a 
when  it  supervenes  in  the  course  of  other 
maladies. 

192.  D.  Drs.  Willis  and  Schonlin  desi 
a  form  of  anuria  which  sometimes  occurs  in 
and  cachectic  children,  and  which  I  have  obs 
also  in  the  children  of  the  poor  living  in 
damp,  or  low  situations.    In  these  the  di^ 
mucous  surface  is  much  disordered  ;  the  secr'^ 
and  excretions  are  acid  and  offensive,  am 
cutaneous  surface  is  affected  by  various  erup 
chiefly  erythematous,  vesicular,  and  pustularl 
urine  is  scanty,  is  sometimes  more  or  less 
minous,  is  voided  in  drops  after  short  inte 
with  pain  and  difficulty,  and  is  ultimately 
suppressed.    The  pulse  is  at  first  quick  and  iIe, 
but  it  gradually  becomes  slower,  as  sopor,  i  is, 
or  convulsions  supervene.    These  symptom  re 
usually  preceded  by  constipation,  by  cede  of 
the  face   and   extremities,   by   vomitings  nd 
retchings,  and  are  ultimately  followed  by  i  !!• 
In  some  cases,  especially  when  perspiration  K 
abundant  towards  the  close  of  the  disease  lis 
excretion  has  an  urinous  or  an  acid  and  offe  ve 
odour.    The  breath  also  often  has  a  similar  o  if* 

193.  E.  In  fatal  cases  of  rapid  or  sudden  p»  ; 
pression  of  urine,  and  when  this  event  occurs  i  x* 
anthemafous  and  malignant  diseases,  the  kit  yl 
are  found  of  a  very  dark  colour,  from  the  n- 
gestion  of  dark  blood,  or  they  present  a  liv  ?t  ^ 
bluish-brown  tint;  or  they  are  flabby,  enla  d, 
and  friable.  These  changes  are  most  remar  'Is 
in  the  secreting  structure,  the  tubuli  being  !" 
filled  with  epithelian  debris.  InmalignantK  i* 
tina,  suppression  of  urine  presents  appearanc  " 
the  kidneys  described  when  treating  of  Sca  ' 
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E\i  (see  §  66.).  In  the  slower  or  more  chronic 
Ui  the  appearances  are  altogether  the  same  as 
los  stated  when  treating  of  granular  or  cachectic 
[fiimatioii  of  the  kidneys  (^§99.  et  seq.).  The 
liajes  in  the  cases  of  suppression  of  urine  in 
liilbo,  which  I  have  had  an  opportunity  of  ob- 
irvfa;,  were  similar  to  those  which  1  have  men- 
under  the  head  of  scarlet  fever.  Indeed, 
ne  of  these  cases  I  had  viewed  the  disease 
saabortion  or  latent  state  of  scarlet  fever,  in 
'hi  the  afTection  of  the  throat  and  skin  had  not 
pp 'ed,  as  I  have  described  it  in  that  article. 
is'  §  26.  et  seq.) 
1  .  It  is  manifest  that  the  fatal  result,  in 
ise  of  suppression  of  urine,  arises  from  two 
atliogical  conditions  :  —  1st,  from  the  excre- 
ler  ious  plethora  of  the  vascular  system,  the 
ipi  bundance  of  the  watery  clement  causing 
i'u  n  on  the  brain,  its  membranes,  cellular 
5si,  and  shut  cavities  ;  and,  2nd,  from  the  ac- 
airation  of  urea,  uric  acid,  &c.  in  the  blood, 
hi  poisons  the  nervous  masses  and  vital  struc- 
ire  thereby  aiding  the  destructive  eflPects  of 
ffuin,  or  even  proving  fatal  independently  of 
les'ffects. 

1 .  F.  The  treatment  of  suppression  of  urine  is 
encouraging,  owing  to  its  want  of  success, 
le  fatal  results  which  surely  follow  the  very 
en  il  failure  of  it.  Yet  treatment  should  not 
e  rlected,  as  it  may  succeed  in  a  few  or  rare 
as(  Besides,  hopes  of  success  may  be  reason- 
ntertained,  if  the  suppression  be  incomplete, 
es  occurring  in  acute,  exanthematous,  malig- 
)r  pestilential  maladies,  the  small  quantity 
ne  passed  before  com  plete  suppression  takes 
la(  may  or  may  not  be  albuminous,  and  of 
nil  shed  specific  gravity  ;  it  is  sometimes  thus 
lie  1  in  scarlet  fever,  but  it  is  not,  as  far  as  I 
3v  een,  in  other  malignant  diseases.  In  these, 
t,  state  of  the  pulse  and  other  circumstances 
lloi  the  patient  should  be  cupped  on  the  loins, 
ndlie  operation  repeated,  to  an  extent  accord- 
agl  the  features  of  the  case  and  the  effect  pro- 
luci.  If  the  loss  of  blood  cannot  be  hazarded, 
Iry'ipping  should  be  adopted  ;  and  the  patient, 
ind  all  circumstances,  should  be  placed  in  a 
vaitbath,  rendered  more  or  less  alkaline  by  the 
iddlbn  of  the  carbonate  of  potass  or  soda. 
ifl|  leaving  the  bath,  a  turpentine  epithem  or 
;ml:  cation  may  be  placed  over  the  loins,  or  an 
Jtnlication  consisting  of  equal  parts  of  the  com- 
pouii  turpentine  and  camphor  liniments  should 
iie  plied  in  the  same  situation,  or  over  the  ab- 
|).  The  bowels  must  be  kept  freely  open  by 
pre  diuretic  purgatives,  and  by  terebinthinate 
er  enemata  ;  and  diuretics  should  be  taken, 
var  isly  combined,  or  conjoined  with  sedatives 
or  [odynes,  according  to  circumstances,  more 
espj  ally  the  preparations  of  taraxacum,  of  digita- 
lis, I  scoparium,  &c. ;  the  carbonates,  the  nitrates, 
Ihejietates,  the  tartrates,  the  bitartrates,  and  the 
ates  of  the  fixed  alkalies,  in  large  doses,  or 
large  as  the  stomach  will  tolerate.  If  these 
the  following  may  be  tried  as  a  dernier 


I>|364.  R  Olei  Terebinthinae  3ij.  ;  Spirit.  iEtheris 
Niti5ss.;  Spirit.  Jimiperi  Comp.lss.;  Olei  Caju 
P'ltillxx;  Pntassa;  Nitratis  3j.  ;  Pulv.  Tragacantli. 
Coil  3iij. ;  Pulv.  Glycyrrli.  3  ss. ;  tere  bene  et  adde 
Syr.i  Rosae,  Syrupi  Tolutani,  aa  3  jss. ;  Aquse  destillatffi 
ail.'iij.  Misce  bene.  Sit  mist,  cujus  capiat  Cochl.  ij. 
lw{  3tiis,  4ti3,  vel  Ctis  horis,  prius  agitata  phiala. 


If  the  vomiting  preclude  the  retention  of  these 
medicines,  a  very  small  quantity  or  i  minim) 
of  creosote  may  be  added,  or  from  three  to  six 
drops  of  tinctura  opii,  to  each  dose,  or  both 
may  be  given  in  addition,  and  the  terebinthinated 
embrocation  applied  over  the  epigastrium.  When 
suppression  of  urine  follows  chronic  disease  of 
the  kidneys,  complicated  with  dropsy,  and  more 
especially  when  it  is  associated  also  with  organic 
disease  of  the  heart,  then  little  or  no  permanent 
benefit  will  be  derived  from  any  means  of  treat- 
ment;  those  just  mentioned  being  the  most  appro- 
priate, and  sometimes  affording  temporary  benefit. 
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:t.  iilcul  in  Diet,  de  Med.  t,  iv.  Paris,  1822.  —  K. 
!'(/ 1.  Der  Stein  der  Nieren,  Harnblase,  &-c.  8vo. 

I  W'23.  —  J.  L,  Proust,  Essai  sur  une  des  Causes 
Ills,  8vo.  Paris,  1821. —  J.  Leroy  d' Etiolle,  Ex- 

;i  >  divers  Procedes  pour  Guerir  de  la'Pierre  sans 
(Oiii'cours  a  I'Opfratioii  de  la  Taille,  Bvo.  Paris,  1825. 
•  Ci't/e,  Nouv.  Consider,  sur  la  Retention  d' Urine, 
livi.'un  Traite  sur  les  Calcules  Uriiiaires,  sur  la 
[aii'8  d'en  connaitre  l.i  Nature  dans  I'lnterieur  de  la 
esset  la  Possibilite  d'en  operer  la  Destruction  sans 
Opjtion  de  la  Taille,  8vo.  Paris,  1823.  —  M.  Hollard, 

Jj  n.  des  Progres  des  Sciences  Medicales,  t.  viii. 

\i  {Pathologia  el  Cura.)  —  W.  Prout,  in  Transact. 

Mtcal  and  Chirurgical  Society  of  London,  vol.  viii. 

ii,{Ont/te  Treatment  of.)— A.  Copland  Hutchison, 

ibi  vol.  ix.  443.  and  xvi.  p.  94.    {Infrequeyicy  of 
^Ic  mong  Seamen.) —  IV.  Henry,  in  ibid.  vol.  x.  p. 
•J.  iperimenlal  Examination  of  187  Specimens.)  — 
.  C  hT,  in  ibid.  vol.  viii.  425  ;  et  vol.  xi.  349.  xii. 
''>.  U.  Bence  Jones,  in  ibid.  vol.  xxvi.  109.  (Exami. 
'/  Calculi,  &c.)  —  T.  Paget,  in  ibid.  vol.  xxxiii. 
-  '  Robinet,  Repert.  G^ner.  d'Anatom.  et  Physiol. 
:>3.i.  —  R.  N.  Barnard,  Transact,  of  Med.  and 
ociety  of  Calcutta,  vol.  v.  p.  249.  (On  Urinary 
I  a  the  Natives  of  Bengal.  )  —  J.  G.  Crosse,  A 
on  the  Formation,  Constituents,  and  P^ixtrac. 
.u  the  Urinary  Calculus,  &c.  4to,  Lond.  1835.  (Co- 
wh'llustrated  by  plates,  ivith  a  most  extensive  Biblio- 
■iipl)—J.  Yelioly,  in  Philosoph.  Transact.  Lond. 
'2i).i'l.  Campana,  lUcherclie  sulle  Concrezioni  Uri- 
irieJmane,  8vo.  Venet.  1830.  —  Jb%,  art.  Calcul  in 
icti'  Med.  et  Chir.  Prat.  t.  iv.  Paris,  1831.- 7'A(«n- 
»  ll  Cumin,  in  Cyclop,  of  Pract.  Med.   vol.  i.  p. 
i.4itnussat,    Concretions  Urinaires   de  I'Espece 
uaie,  classtes  dans  le  double  Rapport  de  leur  Vo- 
me[t  de  leur  Forme,  Paris,  183-'.  —  B.  C.  Brodie, 
;ct!',s  on  Diseases  of  the  Urinary  Organs,  8vo. 
jni  832;  and  Lectures  on  Calculous  Diseases,  in 
wc  Hed.  Gajette,  vol.  viii. —  \V.  England,  Observ. 
I  t.  Functional  Disorders  of  the  Kidneys,  which 
I'e  e  to  the  Formation  of  Urinary  Calculi,  with 
-■111.  s  on  their  Frequency  in  the  County  of  Norfolk, 
a.  ;nd.  1830. —  W.  Lawrence,  Lectures  on  Urinary 

ilcii  K-c,  in  Lond.  Med.  Gazette,  vol.  vi  R.  Willis, 

rin.i  Diseases  and  their  Treatment,  8vo.  Lond.  1838. 
I.  2,349.  (Renal  and  Vesical  Calculi.) —  Von  Watt- 
mi: Statistics  of  Calculus  in  Austria,  and  Chemical 
Jiis  ition  of  Calculi  in  Vienna  Collections,  in 
•iti^and  Foreign  Medical .  Revie  v,  &c.,  vol.  iii.  p. 
i.AI.Drantx,  in  ibid.  vol.  v.  p.  266.  (Blue  Urine.) 
iye\\n  ibid.  vol.  viii.  p.  147.  (On  MiUiy  Urine.)  — 

He  ier,  in  ibid.  vol.  xvii.  437  Graves,  in  ibid.  vol. 

■  ■    See  also  most  of  the  volumes  of  this  able 

ik  lore  especially  vols.  vii.  ix.  xii.  xiv.  xvi.  xvii. 

Owen,  Rees,  On  Calculous  Disease  and  its  Con- 
ilufjfiS  being  the  Croonian  Lectures  for  1856,  de- 
'eri|;)elbre  the  Roy.  Coll.  of  Phys.  8vo.  Lond.  18.5(i. 
tybfOn  ailments  connected  with  Oxaluria.  in  Edin. 
onto  Journ.  of  Medicine,  Aug.  1849.  — 5.  Cooper, 
ict.['  I'ract.  Surgery,  8vo.  Lond.  7th  ed,  1838.— 

G.  -usse,  Treatise  on  the  Formation,  Constituents, 
id  Itractioii  of  the  Urinary  Calculus,  Plates,  4to. 
)nifa35._  M.  J.  Chelius,  System  of  Surgery,  Transl. 
'thjlotes  and  Observat.  by  J.  F.  South,  2  vols. 
0.  .nd.  I84.i — W.  Coulson,  On  the  Symptoms  and 
"isiof,  and  Operations  for,  Stone  in  the  Bladder, 

U|of  the  Bladder  and  Prostate  Gland,  8vo.  4th  ed. 

-'  nd  On  Lithotrity  and  Lithotomy,  8vo.  Lond. 

' '  R.  Druitt,  The  Surgeon's  Vade  Mecum,  6th  ed. 


I2mo.  Lond.  1854.  — J.  Miller,  The  Practice  of  Surgery, 
2d  ed.  8vo.  Edin.  1852. — J.  Erichsen,  The  Science  and 
Art  of  Surgery,  being  a  treatise  on  Surgical  injuries, 
diseases,  and  operation,'^,  8vo.  Lond.  1853 — IV.  Fergnsson, 
System  of  Practical  Surgery,  3d  ed.  12itio,  Lond.  1852. — 
B.  C,  Brodie,  Notes  on  Litliotrity,  with  account  of  re- 
sults of  the  operation  in  Author's  Practice.  In  Trans, 
of  lioy.  Med.  Chirurg.  Society,  Lond.  vol.  xxxiii.  p.  170. 

The  Bibliography  of  Uiiine,  Urinaky  Deposits, 
and  Concretions,  especially  of  Vie  Causes,  Symptoms, 
and  Treatment  of  Urinary  Concretions,  is  the  most 
extensive  of  any  branch  of  Medical  Literature.  I  have 
mentioned  only  a  few  of  the  best  works  and  memoirs 
on  tliese  sulijects;  but  those  who  desire  to  be  fur- 
ther informed,  will  lind  numerous  other  references  in 
Ploucquet's  l.iteratura  Medica  Digesta,  articles  Cal- 
culus Urinarius  and  Urina ;  in  the  Repertorium  of 
J.  D.  Reuss,  arts.  Calculus  Urinarius,  vol.  xii.  pp. 
178—217,  and  Urina,  vol.  xv.  pp.  134—174;  and  in  the 
Appendix  to  Mr.  Crosse's  able  and  laborious  work,  re- 
ferred to  above.  Most  of  the  References  I  have  ad- 
duced are,  however,  not  contained  in  these  works. 

URTICARIA.  —  Synon.:  —  Urlicarh  (from 
Urtica  a  Nettle,  ihe  eruption  resembling  that 
caused  by  it);  —  Swediaur,  Vogel,  VVillan, — 
Febris  Urticuta,  Vogel;  —  Exanthema  Urtica- 
tarn,  Borsieri ; — ScatatUia  Urticata,  Sauvages  ; 
—  Purpura  Urticata,  Juncker  ;  —  Uredo, 
Linnaeus; —  Essera,  Heberden  ;  —  Erysipelas 
Urticatum,  E.ranlhesis  Urticaria,  Young; — • 
Einiiyctis  pi-uriginosa,  Aspretwio,  Auct. ; —  Ex- 
antliesis  Urticaria,  Good  ;  —  Nesselfieber,  JVps- 
selsucht,  Nesseluuschlag, Germ.; — J  ievre  Orliee, 
Fr.  •,~Orticaria,  Ital.  ;  -  Neltlerash. 

Cla.ssif.  —  Op.deh    Genus  (Wiilan)  IIT. 
Class.  I.  Order  (Author.) 

1.  Definit.  —  A  febrile,  non-infectious  e.ran- 
theme,  characterised  by  an  eruption  of  prominent 
wheals  or  spots,  paler  or  redder,  or  even  both,  titan  the 
surrounding  surface,  rarely  of  long  continuance, 
often  recurring  or  becoming  aggravated  in  fits,  and 
always  attended  by  a  burning  and  stinging  seiisa- 
tion. 

2.  I.  DnscniPTioN  :  —  Dr.  Wili-an  has  enu- 
merated six  species  of  Urticaria:  —  1st,  Urticaria 

fehrilis ; — 2nd,  Urt.  evanida  ;  —  3rd,  Url.  per- 
stans; — 4th,  Uit.  Conferta  ;  —  5th,  Url.  Sub- 
cutanea ;  and  6th,  Vii.  tuherosa.  These  have 
been  arranged  by  iVI.  Rayer  under  two  heads, 
according  as  their  course  is  acute  or  chrnnic. 

3.  i.  Urticaria  Acuta. — The  _^9-.5t  variety 
under  this  head  is  the  Urt.  fehrilis,  which  is  gene- 
rally caused  by  the  ingestion  of  various  anicles, 
and  frequently  by  shell-fish  (see  ^  427.  et  seq.) ; 
and  is  to  be  imputed  rather  to  a  peculiar  suscepti- 
bility or  idiosyncrasy  of  the  individual  than  to  any 
noxious  or  poisonous  quality  in  the  article  occa- 
sioning the  eruption.  Commonly  in  an  hour  or 
two  alter  the  ingestion  of  the  ai  tide  causing  this 
affection  the  patient  complains  of  a  weight  at  the 
epigastrium,  of  nausea,  sinking,  or  giddiness.  These 
are  followed  by  febrile  symptoms,  by  heat  of  skin, 
and  by  the  appearance  of  an  eruption  on  the 
shoulders,  breast,  the  loins,  the  inner  sides  of 
the  arms,  thighs,  &c.,  generally  consisting  of  red- 
dish or  whitish  elevated  spots,  surrounded  by 
bright  crimson  areola?.  The  spots  are  generally 
irregular,  but  sometimes  circular,  varying  in  size, 
and  elevated  above  the  surrounding  surface.  When 
numerous  in  any  part  they  are  often  confluent, 
the  skin  presenting  a  red  tint,  and  being  stiff  and 
swollen  (Urt.  Conjeria).  The  eruption  is  attended 
by  distressing  itching,  pricking,  or  slinging,  es- 
pecially during  the  night ;  and  sometimes  the 
confluent  variety  is  associated  with  erythematous 
blotches.  When  this  form  of  the  disease  is  caused 
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by  shell-fish,  or  by  poisonous  ingesta(§§  427.  434.) 
the  eruption  is  sometimes  preceded  or  attended  by 
vomiting  or  purging,  or  by  both  ;  and  spasms, 
sensations  of  choking  or  suffocation,  convulsions, 
sinkings,  &c.  have  even  supervened,  and  in  rare 
instances  terminated  fatally.  In  the  slighter  cases 
of  urticaria,  caused  by  the  ingesta,  the  white 
itching  elevations  of  the  skin  are  not  observed  ;  a 
simple  efflorescence,  resembling  scarlatina,  and 
belonging  rather  to  erythema  than  to  urticaria, 
being  the  characteristic  symptom.  After  twenty- 
four,  thirty-six,  or  forty  hours  the  eruption  usually 
declines,  and  soon  afterwards  leaves  only  slight 
traces  on  the  skin,  which  are  effaced  in  a  few 
days. 

4.  Febrile  urticaria  sometimes  appears  without 
any  appreciable  cause,  excepting  teething  in 
children,  and  intense  moral  emotions  in  adults. 
The  symptoms  are  nearly  the  same  as  those 
caused  by  the  ingesta,  excepting  thai  vomiting  and 
purging  are  not  observed,  that  the  febrile  sym- 
ptoms continue  longer,  usually  a  week  or  longer, 
and  that  the  eruption  is  less  general,  but  appears 
and  disappears  in  almost  all  parts  of  the  surface, 
preceded  by  slight  febrile  symptoms.  The  patient 
can  often  excite  spots  of  urticaria  by  friction  ;  but 
these  generally  disappear  in  a  few  hours.  In 
some  instances  the  rash  continues  for  two  or  three 
weeks  (Urticaria  perstans,  Willan)  and  is  at- 
tended by  anorexia,  functional  disorders  of  the  di- 
gestive organs,  febrile  symptoms,  general  depres- 
sion, malaise,  &c.  The  eruption  usually  declines 
imperceptibly,  but  it  often  returns  with  itching  in 
different  parts,  and  it  last  disappears.  When 
urticaria  has  been  severe,  or  has  continued  long,  a 
slight  desquamation  generally  follows. 

5.  ii.  Urticaria  Chronica. — Chronic  urtica- 
ria often  lasts  for  months.  M.  Rayer  states  that 
he  has  known  it  continue  for  several  years.  This 
form  of  the  disease  is  most  frequent  in  females, 
and  in  persons  with  a  delicate  or  sensitive  skin. 
Although  most  common  in  those  who  complain  of 
disorder  of  the  digestive  functions,  yet  it  some- 
times occurs  in  persons  who  are  otherwise  in  good 
health.  The  eruption  appears  at  irregular  inter- 
vals, sometimes  in  one  place,  at  other  times  in 
another  (Urt.  evanida,  Willan),  without  fever, 
and  often  for  a  few  hours  only.  The  patches  are 
generally  irregular,  and  closely  resemble  the 
wheals  produced  by  flagellation.  They  have  no 
erythematous  areolae,  and  are  attended  only  by 
severe  pruritus.  In  some  cases,  instead  of  itching, 
a  stinging  or  pricking  sensation  under  the  eruption 
is  experienced  {Urt.  Subcutanea,  Willan).  In 
these  the  eruption  is  scanty,  consisting  of  a  few 
red  points,  but  little  elevated  above  the  surface, 
and  a  small  number  of  spots,  that  appear  at  very 
remote  intervals,  M.  Rayer  considers  this  form 
of  Urticaria  to  be  very  uncommon,  and  to  be 
caused  by  violent  moral  emotions. 

6.  A  severer  variety  of  nettlerash  sometimes 
appears  (Urt.  tuberosa,  Willan).  It  consists 
not  merely  in  slightly  prominent  elevations,  but 
in  true  tuberosities  of  various  sizes,  which  are  hard, 
deep-seated,  extending  to  the  subjacent  cellular 
tissue,  attended  by  slight  ecchymo^is,  and  by  a 
tense  ami  sore  state  of  the  limbs.  These  tuberosi- 
ties generally  appear  in  the  evening  or  at  night, 
with  itching  and  stinging,  and  disappear  before 
morning,  leaving  the  patient  weak,  restless,  and 
depressed..    They  occur  more  particularly  on  the 
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loins  and  extremities  ;  but  they  may  com  )ui 
over  the  whole  of  the  body,  causing  swelling  jIk 
neck,  limbs,  and  even  the  face  ;  and  are  attlec 
by  various  symptoms,  as  dyspnoea,  irregular  Am 
of  the  heart,  &c.  They  are  usually  devtw 
with  febrile  action,  and  subside  with  the  jlis. 
sion  of  the  fever,  reappearing  with  its  acc>M 
(Febris  intermittens  Urticata,  Frank). 

7.  The  varieties  of  chronic  urticaria  arorv 
irregular  in  their  courses.  They  sometimelis. 
appear  for  several  days,  and  reappear  with  oi  tb 
out  an  appreciable  cause,  after  uncertain  int(  ils 
They  often  are  not  entirely  removed  for  ni 
months,  in  rare  instances,  not  for  some  '  rs 
and  either  spontaneously  or  by  a  methodica  ai 
of  cure.  Turner,  Heberden,  RAYEn,and(!rs 
mention  cases  which  continued  many  years.  a, 
recently  attended  a  case  with  Mr.Pettigrew,  id 
resisted  for  above  a  year  the  most  active  at 
ment.  When  the  eruption  of  these  chronic  m. 
of  the  disease  is  very  severe,  it  is  followed  i  i 
bran-like  desquamation,  constitutional  sym  mi 
of  varied  characters  and  severity  being  prut 
or  recuriing  irregularly. 

8.  The  Associations  of  Urticaria  are  con  a 
and  often  important.  With  constitutiona  lis 
turbance  and  disorder  of  the  digestive  o  na 
often  depending  upon  an  improper  regimen  an  iel 
urticaria  is  very  generally  associated.  J.  Frai'  at 
it  complicated  with  quotidian  and  tertian  ;  es 
at  Pavia,  in  May  and  June,  1794  ;  and  at  ■\  oa 
in  March  and  April,  1812,  in  so  many  ca  8 
to  appear  epidemical.  In  acute  rheumati;th( 
wheals  of  urticaria  may  appear,  although  s 
frequently  as  the  efflorescence  of  erythei  oi 
roseola.  Nettlerash  is  uncommon  in  conr  lOi 
with  diseases  of  the  respiratory  organs  am  i» 
sages.  It  is  sometimes  observed  during  v  lui 
chronic  visceral  diseases,  or  cancerous  and  o  nil 
maladies;  and  after  miscarriages  occurring  i  ef' 
vous  females.  Urticaria  may  be  complicate(  it! 
other  cutaneous  eruptions,  especially  with  e  16 
ma,  or  with  roseola,  or  with  lichen,  and  » 
sionally  with  impetigo.  Wichmann  sawilio 
ciated  with  variola;  Hufeland  with  me » 
Rayer  with  prurigo  ;  and  I  have  seen  it  i 
case  of  jaundice,  and  in  another  of  senile  pr  ;o 

9.  ii.  The  Causes  of  urticaria  are  mo.  re 
quently  articles  of  diet,  which,  owing  to  ei 
unwholesome  or  indigestible  natures,  or  t(  iO' 
syncrasy  or  peculiarity  of  susceptibility,  di  lei 
the  digestive  and  assimilating  organs ;  and  v  ;li 
by  passing  into  the  circulation,  excite  mc  oi 
less  febrile  action,  and  affect  the  capillary  v  el: 
of  the  skin.  The  ingestion  of  numerous  artii 
liable  to  induce  urticaria,  one  article  being  'n 
certain  to  occasion  it  than  another,  in  thosf  "e 
disposed  to  it.  Mussels,  cockles,  lobsters,  i  )S 
shrimps  ;  the  roe  of  a  fish  ;  dried,  smoket  QC 
salt  fish  ;  dried,  smoked,  and  preserved  n  8 
mushrooms,  nuts,  and  kernels  of  fruits  (sei  f' 
Poisons,  ^§  <134.efse7.)  ;  cucumbers,  and  i 
or  stale  fruits  ;  some  kinds  of  honey,  preserves  it 
meal,  especially  when  long  kept ;  certain  I'' 
cines,  as  the  balsams,  resins, &c.,  and  many  ei 
articles,  according  to  particular  idiosynci  »i 
often  occasion  this  eruption.  I  have  ff 
caused  by  fresh  pork.  Some  persons  are  si  s- 
ceptible  as  to  become  affected  by  it  after  III 
friction.  J.  Frank  states  that  it  is  rare  in  ly 
and  frequent  in  Russia.    This  is  to  be  attri  i» 
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to  the  general  use  of  olive  oil  in  the  former, 
f  .animal  oils  and  rancid  substances,  and 
meals  and  fish  in  the  latter  country.  Net- 
er  i  is  most  common  in  summer,  especially  in 
01  n,  and  persons  of  a  nervous  and  sanguineous 
n:  rament ;  and  is  much  more  frequent  in 
lilen,  the  young,  and  adults,  than  in  the  aged, 
ol  or  rather  exposure  to  the  air,  appears  to 
w  considerable  influence  on  the  development 
t  wheals  of  urticaria,  especially  in  respect  of 
Ti  l  parts  of  the  surface  which  are  usually 

I  iii.  Diagnosis. — It  should  not  be  overlooked 
ai  le  leaves  of  the  urtica  urens,  urtica  dioica, 
idius  toxicodendron,  the  bite  of  the  common 
ig)f  the  gnat,  of  the  flea,  and  the  hairs  of  cer- 
initerpillars,  may  occasion  an  eruption  of  wheals 
li!,  although  evanescent,  may  at  first,  if  the 
u'be  not  inquired  after,  be  mistaken  for  urti- 
ri  The  white  and  raised  wheals  surrounded 
'  colas,  characterising  urticaria,  differ  from 
.t-;;s  of  erythema  in  these  respects,  and  in 
n|ig,  pricking,  and  itching.  Erythema  nodo- 
m  distinguished  from  xirticaria  tuberosa  by  the 
T  tent  nature  of  the  former,  and  the  inter- 
it  g  course  of  the  latter.  Roseola  cannot  be 
njuded  with  the  wheals  of  urticaria,  as  it 
e,its  red  spots  and  patches,  and  not  the  dull 
ai  spots  of  urticaria,  and  is  not  attended  by 
u'us,  and  the  pricking  or  stinging  of  this  latter, 
ii  iistory  and  all  the  phenomena  of  the  case 
lirevent  the  eruption  from  being,  at  any  time 
I'a;  its  course,  mistaken  for  either  measles  or 
ntina.    The  papula;  of  Lichen  Urticatus  are 

II  more  likely  to  be  mistaken  for  urticaria  ; 
itliey  are  less  extensive  and  less  prominent 
3:  he  spots  of  urticaria ;  their  colour  is  deeper, 
e  ire  harder,  and  they  never  disappear  spoii- 
niusly.  The  bites  of  insects  already  mentioned, 
iligh  causing  wheals  and  itcliings,  cannot  be 
i^  ven  for  any  form  of  urticaria. 

!  iv.  FnoGNosis. — This  eruption  has  appeared 
salutary  crisis  in  some  instances  of  internal 
flimatory  disease,  as  remarked  by  Koch, 
K-.R,  and  others.  Whilst,  on  the  other  hand, 
eudden  disappearance  of  urticaria  has  been 
IVed  by  the  development  or  the  increased 
t;ly  of  some  internal  disease.  This  has  very 
( ibly  been  owing  to  the  occurrence  or  progress 
e  latter  causing  the  subsidence  of  the  urti- 
i|,  rather  than  to  the  suppression  of  this 
llion.  No  one  of  the  forms  of  urticaria  is 
I'ied  by  any  danger,  although  the  chronic 
I;  are  often  accom[)anied  with  much  distress, 
I' frequently  resist  the  most  appropriate  Ireat- 
E  for  a  long  time.  The  acute  forms,  follow- 
£*he  ingestion  of  poisonous  articles,  however 
((e,  or  even  when  fatal,  cannot  have  the  un- 
(irable  results  imputed  to  the  eruption,  inas- 
11  as  these  results  proceed  from  other  changes 
luced  by  these  causes,  the  eruption  being 
least  important  of  their  effects, 
t.  v.  Tkeatment.  —  When  acute  urticaria  is 
'  uced  by  the  ingestion  of  poisonous  substances, 
'y  articles  which  are  injurious  from  the  idio- 
'  rasy  of  the  patient,  emetics  and  the  other 
is  advised  when  treating  of  those  poisonous 
les  which  usually  cause  this  eruption,  are  re- 
;d  (see  Art.  Poisons,  §§  443.  450.).  Alter  the 
ach  and  bowels  have  been  evacuated,  liquor 
ionise  acetatis  and  nitrate  of  potash  may  be 


given  in  the  camphor  mixture,  or  in  any  demul- 
cent infusion  or  decoction  ;  or  the  hydrociilorate 
of  ammonia  in  similar  vehicles.  Subsequently  a 
warm  bath  may  be  resoited  to  and  repeated,  and 
the  bowels  kept  open  by  means  of  cooling  ape- 
rients. I  have  found  olive  oil,  taken  in  frequent 
doses  on  the  surface  of  mint  water,  and  the  appli- 
cation of  this  oil  to  the  surface,  either  before  or 
after  a  warm  bath,  of  very  great  service.  In  fiill 
and  robust  habits  of  body,  or  in  the  young  and 
strong,  especially  if  visceral  congestion  be  present, 
vascular  depletions,  in  form  and  amount  according 
to  the  circumstances  of  the  case,  should  be  early 
prescribed,  a  strict  diet  and  regimen  enforced, 
and  in  all  cases  a  free  state  of  the  bowels,  by 
means  of  cooling  aperients,  and  emollient  and 
demulcent  decoctions,  be  preserved.  The  insom- 
nia and  restlessnefs  so  generally  observed  in  the 
severer  cases  of  this  eruption  require  opiates,  but 
they  should  be  conjoined  with  cooling  diaphore- 
tics and  alkalies.  I  have  found  James'  powder, 
or  the  antimooial  powder,  with  the  compound 
soap-pill,  or  the  compound  ipecacuanha  powder, 
or  a  full  dose  of  the  carbonates  of  the  fixed  alka- 
lies, or  of  magnesia,  in  a  demulcent  infusion,  very 
successful  in  mitigating  these  symptoms,  especi- 
ally when  either  of  these  means  has  been  resorted 
to  after  due  evacuation  of  the  bowels,  and  when 
taken  early  in  the  night,  or  rather  in  the  evening. 
If  febrile  action  be  present,  saline  aperients,  the 
acetate  or  citrate  of  potash  or  soda,  with  nitrate 
of  potash,  and  spirits  of  nitric  aether,  in  mint- 
water,  or  in  camphor  mixture;  or  the  citrate  of 
magnesia,  in  doses  sufficient  to  act  on  the  bowels, 
will  be  found  of  great  service. 

13.  The  chronic  states  of  urticaria  are  often 
most  difficult  to  remove  ;  and  more  especially  as 
they  are  generally  caused  by  errors  in  diet,  and 
perpetuated  by  the  use  of  articles  which  either 
disorder  the  digestive  organs,  or  impair  the  de- 
purating functions,  or  otherwise  affect  the  circu- 
lating fluids,  so  as  to  irritate  the  capillary  vessels 
of  the  skin.  In  these  cases  patients  should  adopt 
a  restricted  diet  and  regimen,  and  avoid  spirituous, 
vinous,  and  fermented  liquors,  all  kinds  of  shell- 
fish, and  live  entirely  on  farinaceous  and  vegetable 
food.  I  have  seen  the  most  obstinate  cases,  which 
had  been  treated  by  the  too  generally  prescribed 
preparations  of  arsenic,  iodine,  &c.,  in  large 
and  improperly  combined  doses,  yield  to  the  use, 
chiefly  or  entirely,  of  farinaceous  and  vegetable 
diet,  and  distdled  water ;  the  secretions,  excre- 
tions, and  depurating  functions  generally  being 
duly  promoted  by  gentle  cooling  aperients,  such 
as  those  mentioned  above. 

14.  When  the  chronic  states  of  urticaria  as- 
sume a  remittent  or  intermittent  form,  and  if  they 
do  not  readily  yield  to  the  means  already  advised, 
then  the  preparations  of  cinchona  may  be  given 
with  the  carbonates  of  the  fixed  alkalies,  or  with 
the  solution  of  the  acetate  of  ammonia,  or  with 
the  addition  of  the  nitrate  of  potash  ;  and  warm 
alkaline  baths,  or  vapour  baths,  be  resorted  to. 
External  applications,  especially  those  which  are 
oily  or  greasy,  should  be  avoided,  excepting  the 
olive  and  almond  oils,  to  which  the  hydrocy- 
anic acid  may  be  added  when  the  stinging  and 
pricking  are  distressing.  But  even  these  should 
be  washed  off  in  a  few  hours,  before  they  are 
made  rancid  by  the  air  and  the  cutaneous  exha.. 
lation. 

4  K  4 
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UTERUS  —  MonBiD  Sensibility  of  the.. - 


BiBLiOG.  AND  Refer. —  Celsus,  De  Re  Medica,  L.  i. 
cap.  28.  sect.  \b.—  Alberii,  de  Purpura  Urticata,  Halae. 

—  Cheninix,  De  Essera  Arabutn.  Hafn.  1707.— 
Cleghorn,  On  the  Epidemic  Diseases  of  Minorca,  Lond. 
]TQ^.—  WinterboUo7n,  in  Med.  Facts  and  Observat.,  vol.  v. 
No.  6.  {caused by  almonds).— Godart.  Journ.  de  Med.  T. 
X.  n59  —  Planc/ion,  In  Ibid.  T.  x.  vii.  17G2.  —  Juncker, 
Conspect.  Med.  Pract.  Fab.  64. -J.  P.  Frank,  Interp. 
Clinie,  vol.  i.  p.  411.  (Intermittent,  fsc.).—Heberden,  In 
Med.  Tr.msact.  of  Royal  Coll.  of  Phys.  vol.  ii.  p.  133. — 
Koch,  Progr.  de  Febre  Urticata,  Lips.  1792  —  ZoWt'cg-, 
Hufeland's  Journ.  der  Prakt.  Heilkunde,  B.  xxvj.  p.  12. 
—  Michcelis,  in  Hufeland  ii.  Hinily's  Journ.  der  Prak. 
Heilk.  J.in.  1820,  p.  29.  et  Fabr.  1812.  p.  f>\.  (shows  the 
injurious  consequences  oj  the  suppression  of  urticaria.)  — 
J.  P.  Frank,  DeCur.  Horn.  Morb.L  iij.  p.  112.  {states  that 
Metastasis  to  the  Brain  has  followed  the  suppression  of 

Urticaria  by  cold)  Saalmann,  Descrip.  febris  urticat<e. 

Lips.  1790  Bateman,  Synopsis  of  Cut.  Dis.  p.  132.;  Ed. 

\%B.—  Wichmann,  Ideen  zur  Diagnostik,  Th.  lij.  p.  129. 

 Brichetrau,  in  Journ.  Compl.  des  Scien.  Med.  T. 

xxxvij.  p.  2fiG.  (Cases  nf  hitermittent  Urticaria). — 
Schiedeinanlell,  Frankisclie  Beytrage,  No.  35.  (Caused  by 
Fresh  Pork).  — P.  liayer.  Theoretical  and  Practical 
Treatise  on  Diseases  of  the  Skin,  Lond  8vo.  183-'j,  p.  201. 
Macintosh,  Practice  of  Physic,  vol.  i.  p.  1-55.  (States  that 
dangerous  fever  followed  the  suppression  of  Urticaria  by 

cold  application)  J.  Houghton,  in  Cyclop,  of  Pract. 

Med.  vol.  IV.  '611.  — (Sec  also  Bibliog.  and  Refer,  to  Art. 
Ski.n,  Diseases  of,  and  Art.  Poisons,  &c.) 

UTERUS.  —  Some  of  the  diseases  of  the 
vterine  organs  have  been  considered  in  the  ar- 
ticles on  the  OvARiA  and  their  diseases,  on  Men- 
struation and  its  disorders,  on  Dropsies  of  the 
ovarium,  uterus,  and  Fallopian  tubes,  on  Leu- 
coRRiicEA,  and  on  the  diseases  of  the  Vagina  and 
Vulva.  Certain  uterine  maladies  have  also  been 
fully  described  with  reference  to  the  puerperal 
states,  when  treating  of  Puerperal  Diseases. 
It  now  remains  for  me  to  view  those  morbid 
conditions  of  the  uterus  which  are  not  noticed 
\inder  other  heads,  and  which  appear  to  be  of 
such  importance  as  to  require  attention. 

I.  Morbid  Sensibility  of  the  Uterus. — 
Synon.  :  —  Hysteralgia  (from  litrrfpa,  the  womb, 
and  SA70S,  pain);  Metralgia ;  Uteralgiu  ;  Hys- 
teradynia.  'TtTTepaXy^s,  Hippocrates.  Neural- 
gie  de  I' Uterus,  M£tralgie,¥r.  Der  Geb'drmut- 
terschrtierz,  Ger.  Neuralgia  of  the  uterus.  Irrit- 
able uterus. 

Classif.  —  I.  Class;  V.  Order.  (See  Pre- 
face.) 

1.  Defin.  —  Pain  of  the  uterus,  generally  very 
severe,  sometimes  continued,  at  other  times  remittent 
or  intermittent,  particularly  of  the  neck  of  the  or- 
gan; occurring  generally  at  a  mature  age,  but 
seldom  after  the  cessation  oJ  the  catamenia  ;  and  not 
necessarily  depending  upon  very  manifest  organic 
disease,  although  more  or  less  inf animation  and 
alteration  of  structure  frequently  exists. 

2.  Morbid  sensibility  of  the  uterus  occurs,  ac- 
cording to  my  oliservation,  in  two  forms  ;  —  1st, 
in  that  which  has  been  denominated  irritable 
uterus,  when  indications  of  a  slow,  chronic,  and 
often  most  prolracled  state  of  irritation,  amounting 
in  some  cases  to  inflammation  and  its  nsual  con- 
sequences, are  present  in  the  os  and  cervix  uteri; 
and,  2nd,  in  that  which  is  more  neuralgic,  where 
these  indications  are  not  manifest,  and  where  the 
nervous  characters  of  intermission,  &c.  are  most 
evident.  An  approximation  of  the  characters  of 
the  one  affection  to  those  of  the  other  may,  how- 
ever, be  remarked  in  some  instances. 

3.  i.  Irritable  Uterus,  or  irritability  of  the 
uterus,  was  first  fully  described  by  Dr.  Gooch. 
The  notices  taken  of  it  in  the  works  of  Riedlin, 
Pouteau,  Riverius,  Stole,  and  some  others,  are 
extremely  unsatisfactory,  and  even  calculated  to 


mislead,  it  having  generally  been  referred  bj 
to  rheumatism  or  gout  affecting  the  womb,  ict 
the  publication  of  Dr.  Gooch's  observatio  on 
this  affection.  Prof.  Dewees  has  directed  atb  ion 
to  it ;  and  the  more  recent  writers  on  the  ttti- 
plaints  of  females  have  further  illustrate'  his 
subject,  and  shown  its  connection  with  cl  m 
inflammatory  irritation. 

4.  Irritable  uterus  is  seldom  met  with  1  ire 
twenty-three  years  of  age,  and  as  seldom  aft  he 
menstrual  epoch  has  ceased.  Dr.  Gooch  lys 
that  it  is  not  attended  by  change  of  structur  nd 
that  it  does  not  tend  to  such  change,  whils  )r. 
Dewees  states  that  he  has  usually  found  me 
change  about  the  neck  of  the  uterus.  In  the  ses 
of  this  affection  for  which  I  have  been  cons  ;d, 
some  have  been  unattended  by  any  manile  al- 
teration  of  structure,  and  others  have  been  a:  m. 
panied  by  indications  of  chronic  inflammat  of 
the  cervix  and  OS  uteri.  21.  et  seq.)  In  isc 
in  my  own  family,  no  alteration  could  be  de  led 
for  a  very  long  time,  but  a  change  of  stri  ire 
subsequently  became  manifest,  and  assur  a 
malignant  form. 

5.  ii.  Symptoms. — A.  The  constitutional  syrr,  m 
are,  increased  frequency  of  pulse  on  the  sli  esl 
emotion  or  exertion  ;  sometimes  flushes,  alt  at- 
ing  with  chilliness,  previously  to  the  exac  la- 
tions ;  pain  in  the  lowest  part  of  the  abd  en 
along  the  brim  of  the  pelvis,  and  often  also  he 
loins,  exacerbated  by  exercise,  whilst  it  is  qI- 
nished,  although  not  removed,  by  perfect  qui  de 
and  the  horizontal  posture;  the  pain  soms  les 
recurs  in  paroxysms,  even  when  the  patiei  'e- 
clines,  or  is  quite  still,  and  is  generally  iner  ed 
for  a  few  days  either  before,  or  immcJiately  n, 
menstruation;  emaciation,  paleness,  weakness  od 
increased  sensibility  and  irritability  of  the  'ill 
fraine  ;  an  irregular  state  of  the  bowels,  with  fi- 
cult  or  painful  micturition,  and  a  pale,  white  to  iS, 
particularly  in  the  morning.  Sometimes  the  s« 
is  soft,  at  other  times  firmer  than  usual  ;  anil 
though  generally  somewhat  quickened,  it  is  a 
sionally  not  above  the  usual  frequency.  TIk  ii 
is  commonly  dry,  and  its  temperature  some  ei 
augmented,  whilst  the  hands,  legs,  and  feet,  r 
ticularly  the  latter,  are  cold.  The  febrile  ex  r 
bations  seldom  terminate  in  perspiration,  ii 
patient  occasionally  complains  of  headache,  v  ;l 
is  often  increased  towards  night.  The  appe:  i 
usually  impaired  or  capricious;  and  the  b(  :l 
either  are  confined,  or  much  relaxed  —  most  « 
quently  the  former,  the  latter  more  particu  1; 
when  acted  on  by  purgatives,  which  gene  I; 
excite  a  paroxysm  of  pain.  The  urine  is  t  e 
sparing,  high-coloured,  and  depositing  a  co|  J 
sediment ;  or  it  is  pale,  copious,  and  limpid,  t 
ticularly  when  the  affection  is  complicated  J 
hysteria  or  neuralgic  pains  in  other  parts  0  1 
body:  it  is  generally  voided  with  difficulty  » 
pain  referred  to  the  urethra;  sometimes  it  i". 
lained  for  a  long  period,  and  passed  with  ;  1 
suffering. 

6.  B.  The  local  symptoms. — If  the  uterus  be  1 
mined,  it  will  be  found  exquisitely  lender,  ji 
cularly  its  orifice  and  neck,  the  former  gene 
being  neither  misshapen,  nor  indurated,  allhi  • 
frequently  somewhat  swollen — 'a  state  inn 
the  cervix  often  also  participates.  When  the 
is  excited  by  an  examination,  or  by  coitus,  v* 
is  also  ve7y  painful,  it  does  not  readily  sub; 


^Ijlj^    UTERUS  —  Morbid 

u  it  is  often  induced  by  the  patient  seating  her- 
iejsuddenly  upon  a  hard  chair  or  bench,  and 
lijily  by  the  sexual  congress.  In  addition  to 
hi;  she  frequently  complains  of  a  throbbing  or 
li  jring  sensation  in  the  pelvic  cavity  and  va- 
r\.  Walking,  riding,  or  any  exercise  increases 
h  ymptoms,  and  causes  severe  lancinating  pains 
high  the  pelvic  cavity,  particularly  in  the 
:c  se  of  the  urethra,  and  about  the  centre  of  the 
iaim  :  as  these  subside,  a  dull,  diffused  pain  is 
e  n  the  same  direction.  Leucorrhoea  frequently 
icmpanies  this  affection,  and  often  becomes 
il  ijunt,  the  discharge  varying  from  a  thin  trans- 
d;  nt  and  inodorous  matter  to  a  thick,  muco- 
aulent,  and  offensive  fluid.  There  is  often 
n;ased  heat  of  the  vagina.  The  uterus  is 
D{  sionally  found  lower  in  the  vagina  than  na- 
lujl,  and  its  neck  is  generally  shortened  and  en- 
Ijijel,  and  sensible  to  the  touch.  Pain  is  felt 
ill  ediately  behind  the  mons  veneris  and  anterior 
pi  of  the  brim  of  the  pelvis.  The  catameniaare 
il  rst  but  little  affected  in  this  complaint,  but 
;li  ultimately  become  more  and  more  scanty, 
IV  St  the  sufferings  of  the  patient  are  generally 
iiiiaased  at  their  accession.  They  often  prema- 
tily  cease,  the  patient  being  reduced  by  the 
pijracted  disease  and  by  the  confinement. 

ii.  NEunALGiA  Uteri,  or  uterine  neuralgia, 
hi! been  consideied  a  distinct  disorder  by  some 
wjers,  and  a  modification  of  irritable  uterus 
buthers.  (See  jSIeuralgic  Disobders,  §  43.) 
I' this  form  of  altered  sensibility  of  the  uterus, 
tl  pain  is  most  exquisite,  is  generally  referred 
tithe  body  of  the  organ,  does  not  continue 
f(ia  very  long  time,  and  subsides  entirely,  or 
nrly  entirely.  It  is  altogether  paroxysmal, 
a  I  sometimes  almost  periodic.  The  general  or 
c ^titutional  symptoms  are  less  evident,  or  allo- 
gier  absent  in  this  alfection;  but  the  debility  and 
e!austion  may  be  greater.  Examination  per 
viinam  does  not  excite  the  pain  in  the  intervals, 
a  ough  it  may  aggravate  it  in  the  paroxysm; 
ai  neither  heat,  nor  leucorrhoeal  discharge,  is 
Daily  present.  This  form  of  complaint  is  noi 
c  imonly  —  or  it  is  rarely  —  induced  or  aggra- 
vsd  by  the  causes  which  occasion  or  increase 
t|  sufferings  in  irritable  uterus.  The  chief  fea- 
t  is  of  the  neuralgic  disorder  are  the  extreme 
v'ence  of  pain  during  the  paroxysm,  and  tiie 
c|iplete  or  nearly  complete  subsidence  of  it 
liiiing  the  intervals.  Ca^es,  however,  occur  in 
vlch  the  symptoms  of  the  one  form  of  disorder 
a  ear  to  lapse  into  those  of  the  other. 

S.  C.  The  diagnosis  of  morbid  sensibility  of  the 
irus  is  manifest  in  the  severity  of  the  pain,  and 
i  lie  localisation  of  it  in  the  cervix  and  os  uteri, 
t  ecially  of  the  irritable  form  of  disorder,  these 
Jits  evincing  the  utmost  tenderness  on  examina- 
ti,  and  the  existence  of  great  irritation,  and 
lanately  of  chronic  inflammation  and  its  conse- 
isnces,  namely  excoriation,  leucorrhoeal  dis- 
iirge,  &c.  The  neuralgic  form  of  disorder,  as 
'11  as  the  irritable  form,  is  unattended  by  any 
t  nifest  change  of  the  body  of  the  womb,  the 
fnptoiiis  of  metritis  or  inflammation  of  the  body 
'I  the  uterus  (§§  53.  et  seq.)  also  being  absent, 
.though  bolh  affections  are  independent  of  dis- 

cement  of  the  uterus,  yet  they  may  be  accom- 
;pied  with  displacements  in  one  or  other  form. 

ey  cannot  be  mistaken  for  dysmenorrlioea  or 

nful  menstruation,  for  they  may  be  present 

I. 
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during  the  intervals  between  the  menstrual  pe- 
riods, although  they  may  be  aggravated  by  the 
accession  of  these  periods.  On  vaginal  examina- 
tion of  cases  of  these  complaints,  the  uterus  is 
usually  found  in  its  natural  position,  excepting  thai 
it  is  sometimes  situated  lower  down  in  the  pelvis, 
or  otherwise  more  or  less  displaced.  In  recent 
cases  it  is  free  from  organic  change,  beyond  slight 
tumefaction  or  fulness,  and  occasionally  softness 
of  its  mouth  and  neck  ;  but  in  protracted  cases, 
the  changes  produced  by  continued  irritation  and 
consecutive  chronic  inflammation  usually  super- 
vene. 

9.  D.  The  prognosis  of  the  above  states  of  morbid 
sensibility  of  the  uterus  is  favourable  as  regards 
the  life  of  the  patient,  although  it  is  not  so  favour- 
able as  respects  a  quick  recovery.  It  may,  if  the 
causes  continue  to  operate,  be  followed, after  some 
years,  by  organic  change,  or  even  by  malignant 
disease  of  the  os  and  cervix  uleri.  Whilst  most 
of  these  cases  will  recover,  if  judiciously  treated, 
some  can  only  be  relieved,  and  others  may  con- 
tinue to  suffer  for  many  years,  especially  if  the 
secret  habits  or  vices  in  which  the  malady  has 
originated,  be  persisted  in.  The  issue  of  these 
cases  will  depend  much  on  the  causes  inducing 
them,  on  their  recurrence,  and  on  the  physical  and 
moral  conditions  of  the  patient. 

10.  E.  Causes  — a. Thepredisposing  causes  ofthese 
states  of  morbid  sensibility  of  the  uterus,  are  con- 
stitutional sensibility  and  irritability,  the  nervous 
and  irritable  temperaments,  the  impulsive  and 
susceptible  disposition,  a  spare  habit  of  body, 
previous  liability  to  painful,  difficult,  or  scanty 
menstruation  ;  repeated  abortions,  and  masturba- 
tion.— b.  'l'hee.Tci((Hg  causes  are  not  accurately  as- 
certained ;  but  they  appear  to  consist  chiefly  of 
fatigue,  exertion,  prolonged  walks,  or  dancing  or 
standing  too  long,  and  falls  on  the  hips  or  back,  or 
succus'^ions  of  the  body,  particularly  when  the 
uterus  is  susceptible,  or  during  the  catamenia. 
Riding  on  horseback  or  in  a  carriage,  especially  if 
the  road  be  rough,  and  during  the  menstrual  period, 
or  without  duly  evacuating  the  bladder ;  the  use  of 
cold  or  astringent  lotions  or  injections  to  stop  a 
profuse  lochia  or  leucorrhoea  ;  exposure  to  mala- 
ria, &c. ;  sitting  on  damp  or  cold  stones,  earth  or 
iron  seats,  venereal  excesses,  and  self- pollutions  ; 
neglected  or  protracted  leucorrhoea. 

11.  F.  The  nature  of  irritable  uterus  was  sup- 
posed by  Dr.  GoocH  to  be  similar  to  that  of  painlul 
menstruation,  the  former  being  permanent,  the 
latter  recurring  with  the  periodic  discharge.  He 
further  inferred,  that  it  is  not  inflammatory,  be- 
cause it  does  not  terminate  in  change  of  structure ; 
but  it  may,  and  often  does,  terminate  in  such 
change.  He  slates  that,  after  repeated  examina- 
tions, nothing  is  discovered  excepting  exquisite 
tenderness  and  slight  swelling,  or  rather  tension  of 
the  cervix  and  os  uteri.  He  further  supposes,  that 
the  fact  of  many  cases,  after  having  lasted  for 
years,  terminating  in  entire  recovery,  is  a  sutflcient 
proof  that  it  is  a  disease  of  function  only.  Dr. 
Dewees  contends,  that  it  consists  of  a  chronic  in- 
flammation, which  he  conceives  may  exist  in  some 
instances  for  an  almost  indefinite  period  without  any 
very  manifest  derangement  of  structure  ;  and  he 
states  besides  that  he  has  generally  detected  in  this 
affection  incieased  heat,  and  tumefaction  as  well  as 
pain,  which  he  views  with  justice  as  characteristic 
of  chronic  inflammation.  M.  Genest  nearly  adopts 
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the  views  of  Dr.  Gooch,  which,  however,  are  much 
more  applicable  to  the  nature  of  neuralgia  of  the 
uterus,  than  to  the  irritable  form  in  which  morbid 
sensibility  of  the  os  and  cervix  uteri  most  frequently 
occurs  in  practice.  (See  Neuralgic  Affections, 
$$  43.44.) 

12.  My  experience,  derived  from  many  cases  in 
which  my  opinion  has  been  requested  in  consulta- 
tion, leads  me  to  conclude,  that  the  two  forms  of 
morbid  sensibility  of  the  uterus  are  characterised 
by  very  different  pathological  conditions:  1st,  that 
neuralgia  of  the  uterus  is  an  affection  of  the  nerves 
of  this  organ,  induced  by  depressing  and  exhaust- 
ing causes,  and  is  altogether  independent  of  in- 
flammatory action  and  organic  change,  although 
it  may  be  associated  with  one  or  other  of  the  seve- 
ral displacements  and  organic  lesions  of  the  womb 
about  to  be  noticed  ;  2d,  that  irrilahiUty  of  the 
uterus  is  caused  by  irritation  of  the  os  and  cervix 
uteri,  this  irritation  being  attended  by  exquisite 
morbid  sensibility  and  tenderness,  and  by  some 
degree  of  inflammatory  action ;  that  the  irritation 
superinduces  chronic  inflammation  of  these  parts, 
which  may  be  protracted  for  a  very  long  period, 
before  it  is  followed  by  excoriations,  by  a  morbid 
secretion  and  discharge  from  the  excoriated  surfaces, 
and  from  the  irritated  mucous  glands  in  these  situa- 
tions, and  ultimately  by  granulations,  ulcerations, 
and  even  more  serious  organic  change.  According 
to  this  view,  the  greatest  number  of  the  cases  for- 
merly termed  irritable  uterus,  or  which  had  this 
term  appropriately  applied  to  them  at  an  early 
stage  only,  were  actually  instances  of  irritation 
followed  by  chronic  inflammation  of  the  os  and 
cervix  uteri  and  its  consequences.  The  writings 
of  Dr.  Henry  Bennett  have  fully  demonstrated 
the  existence  of  these  lesions,  which,  although 
denied  by  Dr.  Robert  Lee  and  some  others,  have 
been  very  often  observed  by  Dr.  Simpson,  Dr. 
Tyler  Smith,  Dr.  West,  Dr.  Whitehead,  of 
Manchester,  M.  Chomel,  and  numerous  con- 
tinental writers,  and  by  myself.  The  imperfect 
manner  in  which  aflfections  of  the  os  and  cervix 
uteri  were  observed  when  Dr.  Goocu  wrote,  pre- 
vented the  true  state  of  these  parts  from  being 
duly  recognised  and  estimated  :  and  yet  his  admis- 
sion of  the  existence  of  tenderness,  fulness,  ten- 
sion, &c.,  in  this  situation,  is  a  sufficient  proof  of 
the  presence  of  inflammatory  irritation,  or  of 
irritation  usually  passing  into  inflammation.  (See 
Injiammation  of  the  Os  and  Cervix  Uteri,  §§21.  et 
seq.)  When  writing  upon  this  subject  in  1829,1 
remarked  that,  if  morbid  sensibility  of  the  os  and 
cervix  uteri  exist  for  some  time,  it  often  induces, 
or  is  attended  by,  an  alteration  of  the  circulation 
in  these  parts,  by  swelling  and  tension,  by  great 
tenderness,  and  by  increased  secretion  from  their 
surfaces — the  augmented  secretion  generally  tend- 
ing to  prevent  the  disorganising  effects  of  inflam- 
matory irritation  or  action  from  taking  place. 

13.  iii.  Treatment. — Veiy  different  means  are 
requisite  for  these  two  forms  of  morbid  sensibility 
of  the  uterus.  It  should  not  be  overlooked  that 
the  one  is  unconnected  with  inflammatory  action, 
is  purely  nervous,  and  is  sudden  in  its  accession 
and  in  its  subsidence,  whilst  the  other  is  more  or 
less  inflammatory  either  originally,  or  consecu- 
tively upon  irritation,  the  morbid  action,  owing 
to  the  organisation  and  sympathies  of  the  parts 
affected,  being  more  or  less  modified  in  character, 
and  prolonged  in  duration.    The  circumstance  of 


the  OS  and  cervix  uteri  being  possessed  of  s 
bility  only  inferior  to  that  of  the  clitoris, 
erectile  organisation,  and  their  abundant  su 
of  mucous  follicles,  often  render  them  exquis 
tender  and  painful  when  inflamed,  or  even  v 
they  are  the  seats  of  irritation,  and  enable  the 
furnish  an  abundant  secretion  lending  to  res 
or  to  diminish  inflammatory  action,  and  to  pre 
the  usual  consequences  of  this  action.  Nol\ 
standing  the  advantages  these  parts  derive 
their  organisation,  vital  powers,  and  free  discli 
from  their  surfaces,  when  irritated,  inflamet 
otherwise  affected,  inflammatory  action,  \ 
once  developed  in  them,  is  the  more  dispose 
be  protracted,  but  it  is,  from  these  circumstai 
much  less  liable  to  consecvuive  alterations  of  st 
ture ;  the  chief  organic  lesions  which  occur  t 
supeificial  excoriations,  granulations,  and  uk 
tions.with  a  more  or  less  abundant  leucorrhoea! 
charge.  These  alterations  are  the  more  likel 
take  place  when  the  uterus  falls  low  in  the  p( 
when  the  morbid  secretion  accumulates,  or  i 
tained,  in  the  vagina,  when  vital  or  constituti 
power  is  depressed  or  exhausted,  and  when 
treatment  pursued,  and  other  circumstances, 
mit  the  air  to  have  access  to  the  irritated  o 
flamed  parts.  This  form  of  altered  sensibili 
the  uterus,  however  severe  the  pain  character 
it,  being  either  identical  with,  or  nearly  allie 
irritation  or  chronic  inflammation  of  the  nei 
the  organ,  the  treatment  appropriate  to  it  wi 
necessarily  the  same  as  advised  for  that  dise 
the  more  painful  symptoms  being  treated  by 
combinations  or  modifications  of  the  remedie 
have  been  found  most  beneficial  in  neur 
affections,  and  in  irritable  and  exhausted  stat 
the  system. 

14.  The  Neuralgic  Affection,  or  the  ne, 
form  of  morbid  sensibility,  of  the  womb 
therefore,  be  chiefly  considered  at  this  place  ; 
means,  however,  to  be  recommended  for  it 
often  be  also  required  in  the  inflammatory  st 
and  their  consequences  hereafter  to  be  not 
either  conjointly  with  other  constitutional 
local  remedies,  or  after  recourse  has  been  hs 
them.  The  indications  of  cure  in  this  affei 
are,  1st,  to  subdue  the  sufferings  of  the  pat 
and  2d,  to  prevent  their  recurrence,  by  restc 
the  constitutional  powers,  and  healthy  state  o 
uterus.  Certain  of  the  means  calculated  to  I 
the  first,  will  often  aid  the  accomplishment  of 
second  intention.  The  means  to  be  empl- 
with  these  views  are  the  same  as  have  been  i 
considered,  when  discussing  the  Treatmeni 
Neuralgic  Affections  {see  §§  ^0.  et  seq.) ; 
they  may  be  used  as  there  recommended  and 
scribed. 

15.  In  the  more  violent  cases,  the  more  ( 
getic  sedatives  and  narcotics  may  be  appliec 
callij,  in  the  form  either  of  suppositories,  c 
injections  thrown  into  the  vagina,  or  of  enen 
the  bulk  of  which  should  not  exceed  thre 
four  ounces  ;  suflicient  care  being  taken  nc 
presciibe  too  large  a  dose  of  the  more  sed: 
substances,  especially  in  the  injections,  as 
effects  produced  by  them  when  thus  exhibited, 
be  as  violent  as  when  taken  by  the  mouth, 
case  which  I  attended  with  the  late  Dr.  Mo 
very  marked  relief  was  procured  by  carrying 
means  of  a  small  piece  of  sponge,  about  h; 
drachm  of  the  tincture  of  belladonna,  in  a  fei 
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5;,  ige,  and  pressing  it  out  when  it  reached  the  os 
01  ;i  vix  uteri.  The  paroxysm  generally  subsided 
at,'  a  very  few  minutes,  and  the  more  restorative 
m  ns  recommended  in  the  article  now  referred  to 
w ;  afterwards  taken.  These  should  be  adapted 
to  e  peculiarities  of  the  case,  and  more  especially 
w  due  regard  to  the  states  of  the  vascular  sys- 
te,  and  to  the  causes  and  associations  of  the 
C(!plaint.  These  last,  it  is  mo^t  important  to 
re  gnise;  for  not  only  may  the  disorder  be  the 
re  lt  of  depressing  or  exhausting  causes,  but  it 
in  be  complicated  with  one  or  other  of  the  seve- 
re "orms  of  displacement  of  the  uterus,  and  even 
w  tumours  or  other  organic  changes  of  the 
oitn. 

j6.  Besides  the  means  now  mentioned  for  the 
jftoval  of  the  paroxysm,  others  may  be  tried  ; 
eltroform  taken  in  do?es  of  from  twenty  to  thirty 
d|)s,  by  the  mouth,  or  injected  into  the  vagina, 
iiJie  same  or  somewhat  larger  quantity  ;  or  sup- 
pitories  in  which  the  extract  of  belladonna  forms 
aringredient,  may  be  introduced;  or  other  nar- 
c«3S  may  be  similarly  employed.  In  the  most 
sore  cases  vomitings  or  retchings  may  occur  and 
av  to  the  patient's  distress  ;  for  these  the  oxalate 
Oj  erium  has  been  prescribed  by  my  friend  Dr. 
\-  .  TON,  conformably  with  the  opinion  entertained 
0  lie  salts  of  cerium.  In  a  case  which  I  at- 
tejled  with  Dr.  Panton,  the  oxalate  of  cerium 
m  suggested  by  him,  in  doses  of  two  grains, 
tl!ce  daily,  and  gave  great  relief.  Besides  these, 
V  ous  means  have  been  recommended  to  be  ap- 
p  d  either  above  the  pubis  or  over  the  sacrum, 
i'brocations  of  turpentine,  containing  opium  or 
mm  epithems  of  turpentine,  have  often  succeeded 
,i:iving  relief  in  a  short  time  when  thus  employed, 
.finite  or  veratria  applied  over  the  sacrum,  has 
bh  resorted  to;  a  small  quantity  of  the  extract 
ojif  the  tincture  of  either  of  these  being  mixed  in 
a|ointment  or  liniment ;  but  the  use  of  these 
pi  erful  seilatives  requires  caution,  although  ex- 
ti  ally  applied.  In  some  instances,  warm  nar- 
c  c  injections,  repeated  and  varied  according  to 
c  umstances,  will  be  of  service. 

(7.  If  this  complaint  be  dependent  upon  chronic 
imniatory  irritation  or  action,  or  upon  some 
olir  lesion  of  the  uterus  (^$21.  et  sej.),  the  means 
r  aired  by  such  lesion  should  be  adopted  in  addi- 
ti  to  that  which  may  appear  most  appropriate  of 
tljremedies  now  advised  ;  and  the  diet  and  regimen 
o!.he  patient  ought  to  be  regulated  with  due  re- 
fii  nce  to  such  associations  and  to  other  peculiarities 
o|he  case.    In  the  great  majority  the  recumbent 
piture,  varied  as  may  be  required,  rest,  and  ease 
Oiody  and  mind,  are  necessary,  and  in  all  strict 
ajidance  of  the  predisposing  and  exciting  causes, 
bia  ascertained  and  inferred,  should  be  insisted 
n.    A  reference  to  these  causes  will  show  (§§ 
22.)  that  certain  of  them  when  once  indulged 
re  not  readily  relinquished,  and  that  persistence 
hem  will  render  the  most  judicious  treatment 
^0  avail. 

8.  The  means  which  are  most  suitable  for 
fulfilling  of  the  second  intention,  viz.,  the  res- 
ition  of  the  general  health,  and  of  the  healthy 
e  of  the  sexual  organs  more  especially,  are  the 
le  for  this  complamt  as  for  accomplishing  the 
pad  indication  of  treatment  advised  for  the  seve- 
forms  of  inflammatory  irritation  or  action  of 
uterus  108.  et  seq.).  In  some  instances, 
vhich  I  viewed  neuralgic  or  very  painful  afFec- 
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tions  of  the  uterus  as  the  result  of  the  influence 
of  malaria,  1  have  during  the  intervals  between 
the  paroxysms,  and  with  the  view  of  restoring  the 
healthy  functions,  prescribed  either  the  arsenical 
solution  in  the  usual  doses,  or  the  preparations  of 
iron  with  quinine  and  camphor. 

II.  Inflammations  of  the  Uterus  and  Ap- 
pendages. 

Classif. — III.  Class.    V.  Order  (Author 
in  Preface). 

19.  Definit. — Pain  and  weight  or  uneasiness 
in  the  hypogastric  region,  and  behind  the  pubis, 
often  with  pain  in  the  lumbar  and  sacral  regions 
and  in  the  regions  of  the  ovaria,  extending  to  the 
groins  and  tops  of  the  thighs,  with  more  or  less 
symptomatic  J  ever,  increased  towards  evening, 

20.  Inflammations  of  the  uterus  present  very 
different  phenomena  and  occasion  very  different 
results,  according  as  the  morbid  action  is  seated 
chiefly  or  entirely  in  the  neck  of  the  organ,  or  in 
the  body,  or  in  the  internal  surface,  of  the  uterus, 
or  as  it  may  implicate  the  peritoneal  surface  of 
the  fundus.  The  symptoms  vary  also  with  the  de- 
gree in  which  the  adjoining  viscera  are  affected 
either  cotitaneously  or  consecutively  —  with  the 
nature  and  extent  of  the  complications,  so  often 
presented  by  inflammation  of  this  viscus  ;  and 
they  vary  with  the  grade  of  morbid  action,  and 
with  the  manner  in  which  the  sensibility  and 
sympathies  of  the  uterus  are  excited. 

21.  i.  Intlammation  of  the  Neck  and 
SIouth  of  the  Utlrus  and  its  Consequences. 
—  Inflammation  of  the  cervix  and  os  uteri  is 
generally  chronic  and  often  very  protracted.  It  is 
rarely  acute  unless  it  be  caused  by  the  gonorrhoea! 
virus,  several  instances  of  this  form  of  disease 
having  come  before  me,  one  of  them  at  the  com- 
mencement of  my  practice,  when  the  possibility 
of  the  occurrence  was  generally  denied  by  the 
physicians  of  this  country.  But  this  specific  form 
of  the  disease  will  be  noticed  hereafter.  When 
inflammation  attacks  this  part  of  the  uterus  it  is 
often  slight  and  insidious  in  its  accestion,  and, 
being  frequently  attended  by  more  or  less  dis- 
charge, is  too  commonly  viewed  as  a  form  of 
leucorrhoea,  and  considered  of  comparatively 
slight  importance.  This  circumstance  olten  tends 
to  its  neglect  at  a  period  when  a  judicious  treat* 
ment  might  have  removed  the  disorder  without 
any  difficulty.  But,  being  overlooked  or  neg- 
lected, and  perpetuated  or  aggravated  by  persist- 
ence in  the  causes  which  occasioned  it,  the  disease 
becomes  most  obstinate  and  protracted,  and  is  fol- 
lowed by  changes  of  structure  which  generally 
render  the  treatment  more  or  less  difficult.  In  all 
cases  where  the  local  and  constitutional  symptoms 
suggest  even  the  idea  of  disorder  or  disease  of  the 
uterus,  the  advice  given  by  a  most  eminent  and 
able  physician,  M.  Chomel,  should  be  followed  : 
"  La  frequence  et  la  diversite  des  affections  de 
I'uterus,  la  forme  latente  de  beaucoup  d'entre  elles, 
I'eloignement  qu'eprouvent  la  plupart  des  femmes 
ii  parler  des  sensations  et  des  derangements  dont 
cet  organe  est  le  siege,  sont  autant  de  motifs  pour 
le  medecin  de  porter  de  lui-meme  son  attention  de 
ce  c6t6,  d'adresser  aux  femmes  les  questions 
relatives  a  cesujet,  etenfin  de  ne  negliger  aucun 
des  moyens  d'exploration,  toutes  les  fois  que  quel- 
que  circonstance  en  indique  la  n6cessit6.  L'oubli 
de  ce  preoepte  deviendrait  la  cause  d'erreurs  de 
diagnostic  aussi  graves  que  frequentes."  Unfortu- 
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nately  the  worst  features  of  our  common  nature — 
the  most  bilter  manifestations  of  the  "  odium 
mediciim,"  which  is  generally  the  most  bitter  and 
unjust  against  those  by  whom  success  is  achieved 
—  have  been  displayed  respecting  a  recourse  to 
those  means  whioli  are  requisite  to  "exploration," 
and  the  existence  of  those  lesions  which  are  to 
be  ascertained  chiefly  by  the  exploration  in  ques- 
tion—  namely,  by  examinations  per  vaginam,  by 
means  of  the  senses  of  touch  and  sight.  On  this 
subject  it  is  quite  unnecessary  to  remark  further, 
than  that  the  abuse  of  any  particular  mode  of  in- 
vestigation, or  an  improper  recourse  to  and  em- 
ployment of  it,  cannot  invalidate  the  proofs  of  the 
great  advantages  which  are  derived  from  its  proper 
and  judicious  use  ;  and  that  the  evidence  and 
practice  of  men  of  character,  position,  and  ex- 
perience, are  not  to  be  impugned  or  disparaged  by 
others  who  are  not  entitled  in  any  point  of  view 
to  become  the  censors  of  their  professional  bre- 
thren. 

22.  A.  The  causes  of  chronic  inflammation  of  the 
neck  of  the  uterus  and  its  consequences  are  those 
which  have  been  enumerated  as  producing  the 
two  chief  forms  of  altered  sensibility  of  the  or- 
gan 10.),  more  especially  difficult  or  disor- 
dered or  arrested  menstruiition,  excessive  sexual 
indulgences,  and  masturbation  ;  falls  on  the  back 
or  hips,  or  injuries  in  the  vicinity  of  the  pelvis 
or  peritoneum  ;  difficult  and  instrumental  la- 
bours and  abortions  ;  the  extension  of  inflamma- 
tory irritation  to  the  neck  of  the  uterus  from  the 
vulva  and  vagina  ;  gonorrhceal  infection  ;  the  foul 
air  ascending  open  privies  ;  the  use  of  pessaries ; 
displacements  of  the  womb  ;  cachectic  habits  of 
body,  and  neglect  of  cleanliness.  In  many  cases 
the  cause  of  disorder  is  either  not  manifest  or  can 
only  be  inferred.  The  disease  seldom  occurs 
before  puberty,  or  long  after  the  cessation  of  the 
menses.  It  is  most  frequently  observed  from  20 
to  50  years  of  age. 

23.  B.  Sympt07ns.  —  The  existence  of  inflamma- 
tion of  the  neck  and  mouth  of  the  uterus  is 
evinced  by  the  appearances  of  the  part  ;  by  the 
local  signs  and  symptoms,  and  by  the  sympathetic 
or  constitutional  phenomena.  The  appearances 
of  the  cervix  and  os  uteri,  it  might  be  supposed 
could  not  fail  of  evincing  the  existence  of  inflam- 
mation of  them,  more  especially  since  those  ap- 
pearances have  been  disclosed  by  the  use  of  the 
speculum.  Even  previously  to  the  use  of  this 
instrument,  this  disease  might  have  been  detected 
by  the  sense  of  touch  and  the  phenomena  result- 
ing from  examinations  by  this  sense,  and  by  the 
secretions  and  alterations  of  sensibility  attending 
it.  If  the  appearances  constituting  inflammation 
of  these  parts  admitted  of  doubt,  and  consequently 
of  discussion  —  although  discussion  has  not  in 
this  instance  been  always  the  consequence  of 
either  doulit  or  unbelief — surely  the  several  re- 
sults of  inflammation,  more  especially  tumefaction, 
excoriation,  granulations,  ulcerations,  &c.,  need 
not  have  been  misunderstood  nor  misrepresented. 
When  treating  of  Leucorrhcea  in  1841  (published 
in  1842),  1  referred  the  two  most  important 
states  of  this  complaint  to  "  inflammatory  irrita- 
tion of  the  mucous  glands  of  the  os  and  cervix 
uleri,"  and  to  chronic  inflammation  of  the  inter- 
nal surface  of  the  uterus,  and  contended  that 
these  forms  of  Leucorrhoea,  especially  the  latter, 
are  not  infrequently  of  a  specific  inflammatory  na- 


ture, or  gonorrhceal.  Of  this  specific  for  I 
have  seen  several  cases,  the  first  of  which  > 
curred  at  the  very  commencement  of  my  [ ;. 
tice  (in  1821)  ;  the  last  very  recently,  the  inf  i. 
mation  having  extended  to  the  Fallopian  ti  s, 
(See  Art.  LEuconRHOiA,  $  19.  et  seq.)  ' 

24.  a.  The  appearances  of  the  cervix  an((j 
uteri  vary  with  the  severity  and  character  of  je: 
inflammation — with  the  amount  of  irritation  |d 
congestion  preceding  and  attending  it;  with|e 
intensity  of  the  morbid  action  ;  with  its  dure  n 
and  the  amount  of  exudation  and  secretions  /. 
companying  it;  with  its  extension  to  the  inte^il 
surface  of  the  cervix ;  and  with  alteration:  if 
structure  which  may  have  already  taken  pi  ■. 
'Ihe  earliest  appearances  are  not  always  obser\  ; 
for  congestion  or  irritation,  of  a  more  or  less  - 
fiammatory  character,  may   have  existed  fi  a 
longer  or  shorter  time  before  the  complaint  1 
advanced  so  far  as  to  induce  the  patient  to  1  e 
medical  advice.    When  the  mucous  surface  of  e 
cervix  is  simply  congested  or  inflamed,  it  usu  ^ 
presents  a  red  or  livid  hue,  instead  of  the  pin  r 
pale  rose  colour  of  health  ;  it  is  often  dotted  '  i 
florid  papulae,  or  with  whitish  pustulas,  acconj 
as  its  mucous  glands  are  inflamed  or  disten^ 
with  a  muco-puriform  matter.    Frequently  ^ 
surface  of  the  cervix  is  covered  with  this  mar 
so  as  to  prevent  its  exact  state  to  beobser^ 
until  this  secretion  is  removed.    At  first  the^i. 
vix  is  somewhat  swollen  or  enlarged,  but  still  s  ; 
but  with  the  persistence  of  the  inflammatory  ■ 
tion,  and  with  the  exudation  into  the  structur  f 
the  cervix  more  or  less  induration  is  superad( 
At  this  early  period  the  os  and  cervix  uteri  ■ 
hotter  and  more  tender  or  even  painful  to  ' 
touch  than  in  the  healthy  state  ;  but  the  amo 
of  tenderness  and  of  pain  appears  to  depend  m 
upon  the  temperament  and  susceptibility  of 
patient  than  upon  the  severity  of  the  inflammiit 
action  —  or  rather  upon  the  irritable  charactei 
this  action  ;  the  pain  being  in  some  cases,  botf 
this  stage  and  throughout  the  disease,  such  a; 
constitute  the  irritable  uterus  of  several  writer- 
noticed  above  {§§  3.  et  seq.). 

25.  h.  As  the  disease  becomes  more  chro  j 
or  protracted,  the  cervix  becomes  somewhat  eli| 
gated,  and  approaches  nearer  or  almost  lies  u[i 
the  posterior  part  of  the  vagina.    At  the  saj 
time  the  os  uteri  is  more  open  than  natural,  owii| 
in  some  cases,  to  the  congestion,  inflammation,  | 
enlargement  of  the  muciparous  glands  at  the  c, 
fice  and  internal  canal  of  the  neck,  externally 
the  OS  internum  of  the  uterus,  and  in  others 
congestion  of  its  internal  mucous  surface  and  si 
jacent  tissues.    This  inflammatory  state  of  t| 
mouth  and  canal  of  the  cervix  was  shown  wh  , 
treating  of  LEiiconnncEA  (in  1841)  to  be  a  f)j 
quent  cause  and  form  of  that  complaint,  as  it 
an  associated  condition  of  chronic  inflammati 
of  the  cervix;  and  it  usually  presents  a  da, 
reddish  or  livid  hue.    The  muco-puriform  mati 
secreted   by  the  inflamed   mucous  surfaces  | 
the  cervix  varies  much  in  appearance  and  qua  j 
tity  in  diflPerent  cases  ;   but  the  chief  part  , 
this  secretion,  as  I  have  stated  in  the  article  jt 
referred  to  (j  19.  et  seq.),  manifestly  procee 
from  the  cervical  canal.    The  state  and  charact , 
of  this  secretion,  especially  upon  its  discliarg 
depend  much  upon  the  time  of  its  retention  in  t. 
vagina  and  upon  the  exclusion  or  access  of  air. 
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j'.  c.  Inflammation  in  the  neck  of  tlie  uterus 
m;' continue  a  loner  time  without  giving  rise  to 
ils;iuiil  results.  This  may  be  owing  to  the  par- 
tia|esolution  it  may  experience  from  the  exuda- 
tiqlor  secretion  from  its  surface  and  from  the 
m  oas  glands,  or  from  the  menstrual  flux.  '  But 
afi  an  indefinite  time,  the  mucous  membrane  of 
th|  ervix  and  os  uteri,  more  especially  that  por- 
tic!  immediately  surrounding  the  moutii  of  the 
ceical  canal,  undergoes  further  change,  gene- 
ra! commencing  with  excoriations  or  abrasions 
oflie  surface  and  pas.-ing  on  to  ulcerations,  but 
ve  rarely  with  loss  of  substance.  These  may 
pri;nt  minute  red  granulalions,  or  vegetations  of 
a  id  hue.  When  an  abrasion  or  excoriation  is 
al  e  present,  the  surface  is  generally  of  a  vivid 
re  and  the  granulations  on  its  surface  are  very 
ite ;  this  state  of  the  lesion  occurs  chiefly 
in  the  mouth  and  canal  of  the  cervix,  and 
.  frequently  in  single  females.  In  a  more  de- 
cid  form  of  ulceration,  the  granulations  of  the 
iitrated  surface  may  be  firm,  of  a  vivid  red  hue, 
sc  ?ely  bleeding  on  pressure,  or  they  may  be  large, 
fu  ous,  livid,  and  bleedmg  readily  on  a  slight 
to  li.  Sometimes  the  granulations  or  vegetations 
oijiie  inflammatory  sore  rise  above  the  level  of 
tlijsurrounding  parts,  bleed  profusely  when  they 
aiitouched,  or  even  separate  partially.  Inflam- 
m|ory  ulceration  of  tiie  cervix  is  rarely  or-  never 
eji'ivated  ;  it  is  always  on  a  level  with  or  above 
til;  non-ulcerated  tissues,  and  its  margin  never 
piems  any  abrupt  induration.  Hence  the  difli- 
01:)'  of  determining  its  existence  and  limits  by 
th|touch,  and  the  source  of  diflTerences  of  opi- 
ni|  as  to  the  existence  of  ulceration  of  this  part. 
Tf  cervix  very  seldom  presents  more  than  one 
ujiration  situated  around  the  mouth,  dipping 
"'  its  cavity,  and  extending  more  or  less  on  the 
r  surf  .ce.  If  the  ulcerated  state  consist  of 
ral  patches,  it  may  be  referred  to  aphthous  or 
ulrated  mucous  follicles. 

17.  The  form  of  the  os  uteri  is  generally 
clfiged,  owing  to  the  existence  of  the  ulcerated 
St  •  now  described  both  within  and  around  this 
pif.    The  lips  of  the  os  swell,  enlarge,  expand, 
ait:open  the  cervical  canal.    This  opening  varies 
w   the  amount  of  inflammation  and  of  the 
cljges  above  described,   but  it   is  generally 
giitest  in  females  who  have  had  several  children. 
Ven  with  these  changes  the  lips  of  the  os  uteri 
aiinuch  hypertrophied  and  indurated,  theopening 
ink  admit  the  first  phalanx  of  one  or  even  of  two 
fiiprs  ;  and  it  may  then  assume  the  f^  rm  of  two 
fients  of  a  sphere,  separated  by  a  deep  fissure, 
in  which  the  ulcerated  surface  is  situated. 
3.  Ulceration,  or  the  changes  now  described 
fonstituting  the  ulcerative  state  of  the  cervix 
OS  uteri,  gives  to  the  surface  of  the^e  parts  a 
velvety  cliaracter,  when  examined  by  the 
h.    This  sensation  and  the  open  state  of  the 
Ocfiteri  are  the  chief  indications  which  this  sense 
Ci|  furnish  of  the  existence  of  this  lesion  ;  but, 
asiflammation  alone  will  open  the  cervical  canal, 
ai  as  the  velvety  sensation  cannot  be  depended 
u  n,  ihe  existence  of  ulceration  can  only  be  de- 
tt  lined  by  an  instiumenlal  examination.  The  state 
oihe  parts,  detected  by  touch  and  the  symptoms 
fit  to  be  noticed,  warrant  a  resource  to  this  ex- 
nation.    "  In  nearly  all  the  cases  in  which 
ration  occupies  the  exterior  of  the  cervix,  it 
also  be  found,  on  examination,  to  penetrate 


more  or  less  deeply  into  its  cavity.  The  entire 
canal  of  the  cervix,  as  far  as  the  os  internum,  may 
be  ulcerated.  Even  when  the  cervical  canal  is  free 
from  ulceration,  if  ulceration  exists  externally,  it 
is  generally  inflamed  to  a  greater  or  less  depth." 
The  natural  coarctation  of  the  os  internum  ap- 
pears generally  to  constitute  a  barrier  to  the  ex- 
tension of  ulceration  into  the  cavity  of  the  uterus. 
But  to  this  rule  there  are  exceptions,  as  respects 
the  inflammatory  state,  which  obviously  extends 
in  many  instances. 

29.  d.  The  discharges  from  ihe  vagina  caused  by 
chronic  inflammation  of  the  cervix  uteri  are  iden- 
tical with  those  which  are  described  under  the 
head  of  LEUcoRnncEA.  For,  as  I  described  these, 
in  that  article,  as  resulting  from  inflammatory  ac- 
tion, as  evinced  by  the  local  and  general  sym- 
ptoms (see  §  19.  et  sety.),  their  connection  with  the 
changes  above  described  and  disclosed  by  the 
speculum  is  obvious.  The  discharge  generally 
consists  of  varying  propoitions  of  mucus  and  pus, 
it  is  rarely  the  latter  only  or  chiefly,  unless  the 
inflammation  be  specific  or  gonorrhoeal.  It  is  not 
infrequently  tinged  v\ith  blood,  especially  after 
violent  exeriion  or  sexual  intercourse.  In  these 
circumstances,  the  blood  is  exuded  from  the  ul- 
cerated or  granular  surface  and  is  seldom  in  con- 
siderable quantity  —  when  in  quantity  it  may  be 
unmixed  with  the  muco-puiiform  discharge. 

30.  e.  Hypertrophic  of  the  neck  of  the  uterus  is 
generally  a  consequence  of  chronic  inflammatory 
action,  congestion  and  swelling  of  this  part  being 
an  early  result.  It  may,  however,  remain  long 
without  further  change  ;  its  structure  retaining  its 
softness  and  elasticity.  After  a  time,  the  exuda- 
tion of  plastic  lymph  in  the  insterstices  of  its 
structure  either  is  considerable,  or  becomes  par- 
tially organised,  and  renders  it  both  hypertrophied 
and  indurated.  At  first,  the  inflammatory  action 
is  often  acute,  as  indicated  by  increased  heat, 
vivid  redness,  ami  tenderness  on  pressure ;  but 
these  signs  subside,  the  hypertrophy  advancing 
with  more  chronic  indications  ;  ami  sometimes  so 
far  as  to  very  greatly  increase  the  size  of  the 
cervix.  In  virgins  and  women  who  have  not  had 
children,  the  cervix  seldom  enlarges  to  any  great 
extent.  It  may  be  indurated  and  yet  not  in- 
creased in  size:  but  when  it  is  enlarged  in  this 
class  of  patients  it  seldom  is  more  than  two  or 
three  times  the  natural  size.  In  women  who 
have  borne  children  the  hypertrophy  of  the  cervix 
with  induration  may,  according  to  Dr.  J.  Henry 
Bennet,  in  extreme  cases  reach  the  size  of  the 
fist.  Some  French  writers  ascribe  the  ulcerations 
existing  in  these  cases  to  the  hypertrophy  ;  but  he 
justly  contends  that  the  ulceration  may  commence 
as  early  as  the  hypertrophy  and  advance  with  it; 
and  he  has  seen  ulceration  confined  to  one  lip, 
accompanied  with  induration  and  hypertrophy  of 
that  lip  only.  When  the  chronic  inflammation 
causing  the^e  changes  in  the  cervix  has  followed 
a  miscarriage  or  delivery,  the  hypertrophy  is  gene- 
rally the  more  remarkable.  Hypertrophy  and 
induration  are  commonly  confined  to  the  cervix, 
but  sometimes  tlrey  extend  to  the  body  of  the 
uterus,  indicating  that  it  is  also  the  seat  of  chronic 
inflammation. 

31.  As  the  indurated  cervix  enlarges,  the  ex- 
ternal opening  expands  and  assumes  a  transverse 
form  ;  so  that  instead  of  a  nearly  circular  orifice, 
there  is  a  deep  fissure  with  well-defined  lips. 
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This  occurs  more  especially  when  the  induration 
is  attended  by  ulceration.  Sometimes  one  of 
these  lips  may  be  many  times  larger  than  the 
other.  When  the  superior  lip  is  much  enlarged 
it  covers  the  os  uteri,  which  is  underneath  it: 
when  the  inferior  one  is  thus  changed  the  os  is 
above  it.  Dr.  H.  Bennet  says  that  he  has  seen 
both  the  superior  and  the  inferior  lips  separately 
enlarged  to  such  an  extent  as  to  form  a  kind  of 
tumour  projecting  a  couple  of  inches  beyond  the 
non-hypertrophied  lip.  He  states  that  the  hyper- 
trophied  cervix  is  sometimes  divided  into  separate 
lobes,  owing  to  antecedent  laceration  of  the  cervix 
during  an  abortion  or  instrumental  labour.  The 
laceration  not  healing,  the  ulceration  in  the  course 
of  time  is  followed  by  hypertropliy  of  the  seg- 
ments into  wliich  the  cervix  is  divided.  These 
segments  sometimes  assume  a  stony  hardness ; 
and  they  may  be  mistaken  for  scirrhus  ;  but  may 
be  distinguished  from  that  malady  as  follows  :  — 
"  Wiien  the  lobular,  knotty  irregular  condition 
of  the  cervix  is  the  result  of  laceration,  and  is 
simply  inflammatory,  the  fissures  which  separate 
the  lobes  radiate  round  the  cavity  of  the  os  as  a 
centre,  —  which  is  not  the  case  in  a  cancerous 
tumour, —  each  separate  lobe  being  perfectly 
smooth  in  itself,  and  free  from  tubercles,  or  super- 
ficial irregularities.  Not  only  is  this  lobular  form 
of  induration  erroneously  considered  cancerous, 
but  even  the  hard  inflammatory  hypertrophy  is 
sliil  more  erroneously  considered  to  be  frequently 
malignant." 

32.  /.  Displacement  is  often  consequent  upon 
inflammatory  hypertrophy  of  the  cervix ;  the 
entire  organ  generally  descends,  and  the  cervix 
is  thus  brought  nearer  the  vulva,  and  at  the  same 
time  directed  backwards.  The  retroversion  of  the 
neck  of  the  uterus  is  commonly  met  with  in  mar- 
ried females  suflTering  from  inflammatory  indura- 
tion. With  them  it  is  chiefly  owing  to  intercourse; 
and  generally  becomes  permanent.  Enlargement 
and  induration,  when  very  considerable,  often 
occasion  more  or  less  prolapsus,  unless  the  vagina 
be  very  contractile.  In  women  who  have  had 
many  children,  and  in  whom  the  vagina  is  lax, 
and  ofl^ers  an  insufficient  support  to  the  uterus, 
the  prolapse  may  be  so  great,  especially  when 
standing,  as  to  reach  the  vulva,  or  even  to  appear 
externally.  When  the  cervix  thus  lies  low  in 
the  vagina,  a  sensation  of  weight,  dragging,  and 
bearing  down  is  experienced,  especially  when 
erect.  This  sensation  is  caused  by  the  traction 
of  the  organ  on  its  ligaments  and  organs  with 
which  it  is  connected,  and  by  the  pressure  of  the 
cervix  on  the  vagina  and  vulva.  The  byper- 
trophied  cervix  may  be  directed  anteriorly,  or 
behind  the  pubis,  and  be  more  or  less  high.  This 
position  is  generally  owing  to  some  enlargement 
of  the  body  of  the  uterus,  causing  the  organ  to 
fall  back  into  the  cavity  of  the  sacrum,  thus 
throwing  up  the  cervix.  The  enlarged  cervix 
occasionally  lies  diagonally,  or  to  either  side, 
but  this  position  seldom  amounts  to  a  diseased 
condition. 

33.  g.  Pain'is  not  always  experienced  in  chronic 
inflammation  of  the  neck  of  the  uterus,  and  when 
it  is  felt,  the  situation  of  it  is  very  often  such  as 
not  to  designate  the  seat  of  disease.  In  some 
cases  pain  is  almost  or  entirely  absent,  although 
there  may  be  leucorrhoeal  discharge,  and  con- 
siderable constitutional  disturbance,  even  with 
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slight  feverish  symptoms  towards  evening,  y 
experience  enables  me  to  vouch  for  the  acci  y 
of  Dr.  J.  H.  Bennet's  remarks  respectino  le 
seat  of  pain ;  for  in  several  cases  to  wliich  I  je 
been  called,  an  examination  has  confirmed  jig 
connection  of  the  pain  with  the  local  afFecfc. 
The  pain  is  dull,  aching,  constant,  and  genely 
circumscribed,  usually  felt  in  one  or  bothiie 
ovarian  regions,  but  much  more  frequently  ir,  le 
left  than  in  the  right ;  pain  of  a  similar  char;  ;r 
is  also  often  experienced  in  the  back ;  and  n 
still  more  frequently,  according  to  my  experl(  >, 
in  the  lower  region  of  the  sacrum,  just  abovi  le 
OS  cocygis.  When  it  is  felt  in  this  situation  e 
neck  of  the  uterus  will  be  found  low  in,  d 
pressing  upon  the  posterior  walls  of,  the  va;  i. 
Sometimes  the  pain  in  the  back  is  scarcely  '- 
ceptible,  or  is  described  only  as  a  "  weakn-  " 
excepting  after  fatigue,  when  it  is  usually  t  e 
severe.  The  patient  says  that  her  back  is  bro  i, 
and  that  she  can  neither  stand,  sit,  nor  walk  h 
comfort.  "When  there  is  pain  in  the  regie  if 
the  uterine  neck,  it  is  experienced  behind  d 
above  the  pubis.  It  is  seldom  circuniscri  I, 
like  the  ovarian  pain,  but  radiates  all  over  e 
lower  hypogastric  region.  These  three  pains—  e 
lumbo-sacral,  the  ovarian,  and  the  lower  h  - 
gastric  (I  name  them  in  the  order  of  their  reli  c 
frequency),  may  exist  conjointly  or  separa'  . 
They  are  produced  alike  by  inflammation  wit  t 
ulceration,  and  by  inflammation  with  ulcera  , 
They  are,  however,  much  more  marked  v  \ 
there  is  ulceration,  more  frequently  severe,  I 
much  more  constant." 

34.  These  pains  are  not  to  be  mistaken  r 
neuralgia  of  the  uterus,  which  is  much  moreac  , 
comes  on  suddenly  after  intervals,  and  ceasi  i 
suddenly,  and  is  seated  in  the  uterus  itself.  (^5  ■ 
et  seq.)  The  neuralgic  pain  is  sometimes  pre  1 
only  for  an  hour  or  two,  and  rarely  longer  t  i 
ten  or  twelve  hours,  the  intervals  being  cha  • 
terised  by  freedom  from  pain.  It  is  someti  I 
symptomatic  of  organic  disease  of  the  womb  i 
fibrous  tumours  in  the  structure  of  the  ore  . 
But  it  is  often  felt  independently  of  any  evii  i 
lesion,  the  os  and  cervix  uteri  being  healthy  I 
free  from  any  morbid  sensibility. 

35.  In  addition  to  the  pains  described,  ■ 
patient  sometimes  complains  of  pain  in  the  ' 
round  the  crista  of  the  ilium,  in  the  groin,  . 
down  the  thigh;  posteriorly  along  the  course f 
tl»e  sciatic  nerve  and  its  divisions ;  and  anterii 
and  internally  along  the  course  of  the  ante  • 
crural  and  obturator  nerves.    These  pains  I  li 
referred  rather  to  chronic  inflammation  of 
inner  surface  of  the  uterus  and  enlargement 
the  organ  than  to  chronic  inflammation  of 
cervix.    In  the  former  case  they  may  becau  ! 
by  deficient  support  of  the  vagina,  partial  prola  ' 
and  pressure ;  in  the  latter  case,  they  may 
sympathetic.  The  pains  caused  by  diseases  of 
uterus  are  always  increased  by  standing,  sitti ' 
walkmg,  and  exertion,  but  relieved  by  reel  in  I 
and  the  horizontal  posture.  ' 

36.  h.  The  functions  of  the  uterus  are  of 
interfered  with  during  the  continuance  of  chro 
inflammation  of  the  cervix.  As  respects  mi 
struatinn,  it  may  be  stated,  that  it  may,  for  a  tiri 
go  on  without  any  marked  change.  But  itusua  ' 
becomes  more  painful,  very  scanty,  or  excessivri 
abundant,  and  irregular  as  to  the  interval,  i 
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lurlon,  and  llie  quantity.  The  pains,  especially 
On  !  accession  of  liiis  perioJ,  are  greatly  increased 
in  ;  situations  above  described,  and  are  often 
attcjied  by  retchings  and  vomiting,  by  recurring 
utej'e  tormina,  and  by  marked  tenderness  of  the 
hy[i;astric  region.  The  irritation,  congestion, 
enl.  ement,  and  other  lesions  of  the  cervix  become 
agglvated  during  this  period. 

£  This  disease  must  necessarily  be  a  cause  of 
ster.y.in  many  instances ;  the  morbid  states  of  the 
and  OS,  and  the  discharges  from  them,  inter- 
more  or  less  with  impregnation,  not  only  in 
ily  married  females,  but  also  in  women  who 
borne  children.  Some  females,  however, 
bee  le  pregnant  notwithstanding  the  existence  of 
est  ?ive  disease  of  these  parts ;  but  when  it 
lak  place  under  these  circumstances,  it  is  gene- 
ral painful,  and  apt  to  terminate  in  abortion, 
ateiity  proceeding  from  this  disea-e  may  be 
renl/ed  by  curing  its  cause.  Dr.  Bennet  states 
ihajie  is  continually  seeing  patients,  who  have 
ceatl  child-bearmg  for  years,  owing  to  inflara- 
maty  disease  of  the  cervix,  recover  the  power 
of  Jiception  when  the  local  afTection  is  cured. 
Soi  times  they  become  pregnant  even  before  they 
iireaite  well,  in  which  case  they  seldom  miscarry, 
eve  if  the  treatment  is  suspended,  although  the 
pre  ancy  is  often  laborious.  • 
i.  Uterine  niaci/iiiiy,  or  exhaustion,  is  often 
a  s  )ptom  of  chronic  inflammation  of  the  os  and 
cen  uteri,  especially  when  attended  by  profuse 
leurrhcea  and  ulceration  or  granulations,  or 
wh  the  disease  is  severe.  Dr.  J.  H.  Bennet 
rerrks  that  this  absence  of  natural  sensations,  or 
sejil  desire,  sometimes  exists  independently  of 
an;)hysical  pain,  and  occasions  great  unhappi- 
neiin  married  life.  He  attributes  this  change  to 
the  odified  vitality  of  the  diseased  uterine  organs, 
amimpaired  general  health.  The  cases  of  this 
(le-iplion,  which  I  have  met  with,  have  been 
th  y  those  in  which  there  was  reason  to  believe 
tilt, he  complaint  had  been  caused  by  self-pollu' 


and  where  the  tenderness  of  the  os  uteri  and 


ad  ping  parts  rendered  sexual  congress  more  or 
les gainful  ;  for  instances  are  not  rare  of  mastur- 
basn  being  persisted  in,  although  marital  con- 
gr(  is  resisted  or  evaded.    When  the  cervix  is 
so  ider  from  this  disease  as  to  render  congress 
pami,  the  sensation  is  experienced  at  the  time, 
anjorsome  hours  afterwards,  or  even  longer.  It 
mcibe  felt  either  behind  the  pubis,  or  in  its  usual 
fions.    But,  although  the  disease  may  be  se- 
;  the  cervix  being  ulcerated  and  enlarged, 
ress  may  not  be  painful.    Whether  painful 
it  painful  —  the  former  especially  —  this  act 
be  followed  by  a  discharge  of  a  little  blood, 
or  Sen  by  considerable  hjemorrhage.    That  the 
pn  of  marital  congress  is  owing  rather  to  the 
cirljmstance  just  adverted  to,  than  to  the  disease 
of  e  cervix,  is  evinced  by  the  fact  that  such  eva- 
is  not  manifested  in  other  diseases  of  the 
:is,  or  very  rarely. 

I.  k.  Constitutional  and  general  symptoms  are 
lys  present  when  the  cervix  uteri  is  diseased. 
|ould  not  be  overlooked  that  this  part  of  the 
IS  possesses  marked  sensibility  and  intimate 
ons  with  all  parts  of  the  oeconomy,  through 
nedium  chiefly  of  the  ganglial  and  sympt  ■ 
:  system.  Hence  the  digestive  functions  are 
or  less  disordered  according  to  the  duration 
an  severity  of  the  local  complaint :  and  there  are 


frequently  both  nausea  and  vomiting  on  the  ac- 
cession  of  the  catamenia.  The  disorder  of  the 
stoitiach  and  digestive  organs  is  often  somewhat 
similar  to  that  consequent  on  early  pregnancy,  and 
is  the  consequence  of  the  inflammation.  The  leu- 
corrhcea  so  generally  present  has  been  too  often 
imputed  to  this  disorder  of  the  digestive  organs, 
instead  of  these  complaints  being  regarded  as  re- 
sults of  the  inflammation  of  the  cervix.  The  uri- 
nary function  is  often  more  or  less  disturbed,  in 
respect  both  of  the  saline  constituents  of  the  urine, 
and  of  the  frequency  of  the  calls  to  discharge  this 
secretion  and  the  sensations  attending  the  act. 
Dysuria  is  sometimes  complained  of,  and  a  por- 
tion of  the  secretion  from  the  inflamed  cervix 
often  passes  from  the  vagina  at  the  time  of  mictu- 
rition. 

40.  The  pulse  is  sometimes  very  materially 
affected,  and  becomes  more  or  less  accelerated 
towards  evening ;  and  as  debility  increases,  it  is 
generally  weak,  or  small  and  irregular,  and 
readily  accelerated  on  any  mental  or  physical 
excitement.  A  protracted  state  of  the  disease, 
especially  when  characterised  by  granulation,  ul- 
ceration, and  abundant  leucorrhceal  discharge, 
ultimately  occasions  anasmia,  pallor,  a  sickly  or 
sallow  appearance  of  the  countenance,  loss  of 
flesh,  and  a  flabby  state  of  the  muscular  structure. 
Contingent  upon  the  course  of  the  disease,  various 
sympathetic  afTections  often  appear,  especially 
nervous  headache,  depression  of  mind,  a  sense  of 
weight  or  pressure  at  the  summit  of  the  head  or 
on  the  forehead,  pain  and  tenderness  in  the  course 
of  the  spine,  and  numerous  hysterical  symptoms. 
These  phenomena  are  generally  exacerbated  dur- 
ing the  catamenial  period,  especially  when  this 
period  is  disordered  in  any  way.  IMost  of  the 
symptoms  described  in  the  articles  Hvsteria  and 
Spinal  Irritation  originate  in  this  disease  of 
the  cervix  and  os  uteti. 

41.  Dr.  J.  Henry  Bennet  was  the  first  who 
gave  full  accounts  of  the  diseases  of  the  cervix  of 
the  uterus;  and  he  was  followed  by  Dr.  White- 
head of  IManchester,  Professor  Simpson  of  Edin- 
burgh, and  Professor  Miller  of  Louisville,  U.  S. 
Various  other  writers  on  uterine  disease  have 
coquetted  with  the  subject,  and,  after  having  en- 
deavoured to  controvert  the  statements  of  these 
physicians,  have  at  last  fallen  in  with  their  views. 
From  these  and  other  sources  of  information,  fur- 
nished not  only  in  this  country,  but  even  much 
more  abundantly  on  the  continent,  as  will  be 
seen  in  the  BiBLiocnAPiiY,  the  great  importance 
of  inflammatory  disease  of  the  cervix  uteri  is  made 
apparent.  Dr.  Whitehead  has  given  an  enu- 
meration of  the  lesions  of  this  part  of  the  uterus  ; 
and,  although  I  do  not  profess  this  or  any  other 
speciality,  but  endeavour  to  practise  as  a  physi- 
cian in  all  medical  cases,  yet  I  am  sometimes  con- 
sulted respecting  uterine  diseases;  and  I  am  thus 
enabled  from  some  experience  to  say  that  the 
statements  and  descriptions  furnished  by  the  physi- 
cians whom  I  have  mentioned,  are  unassailable. 

42.  "  1st,  Inflammation  and  superficial  ero- 
sion, implicating  one  or  both  lips  of  the  os  uteri, 
and  more  or  less  of  the  external  and  internal  cer- 
vix ;  —  2d,  Yaricofe  ulceration,  commonly  occu- 
pying the  back  part  of  the  anterior  lip,  sometimes 
confined  to  the  posterior,  and  occasionally  impli- 
cating both.  It  gives  rise  to  haemorrhages  obev- 
ing,  more  or  less  perfectly,  the  menstrual  periods. 


1148 


UTERUS  —  Inflammation  of  the  Neck  of. 


and  to  purulent  discharges  in  the  intervals; — 3d, 
Qidema  of  the  cervix  ; — 4th,  fissured  ulceration 
of  one  or  botli  commissures,  of  the  anterior  or 
posterior  lip,  or  implicating  all  these  parts  at  the 
same  time;  —  5th,  Induration  of  the  cervix,  with 
or  without  abrasion  of  surface  ;  —  6th,  Endo- 
uteritis,  or  inflammation  of  the  lining  membrane 
of  the  uterus,  affecting  the  body  as  well  as  the 
neck,  and  sometimes  accompanied  with  induration 
of  the  cervix,  or  erosion  of  one  or  both  lips  of  the 
OS  uteri; — 7th,  Follicular  ulceration  ; — 8th,  Go- 
norrhceal  inflammation,  affecting  the  lips  and  ad- 
jacent cervix,  and  especially  liable  to  spread  to 
the  lining  membrane  of  the  entire  organ  ;  —  9th, 
Syphilitic  disease,  in  its  primary,  secondary,  and 
terliary  stages;-^  10th,  l^rulapsus  uteri,  which 
owes  most  commonly  its  existence  to  disease  of 
the  lower  part  of  the  uterus,  as  the  primary  ex- 
citing condition." 

43.  To  this  enumeration  of  lesions,  given  by 
Dr.  Whitehead,  may  be  a.ddedlni])ertroj)hy,  with 
or  without  ulceration,  or  granulation,  or  dila- 
tation of  the  cervical  canal.  This,  in  one  or  other 
of  these  states,  is  a  frequent  consequence  of  chro- 
nic inflammation  of  the  cervix.  Gonorrhxal  in- 
flammation of  the  cervix  and  its  canal  is  of  greater 
importance  than  is  usually  considered.  I  have 
seen  several  instances  of  this  form  of  disease  ;  and 
in  nearly  all  it  extended  to  the  lining  membrane 
of  the  uterns,  and  was  accompanied  with  great 
suffering.  In  three  cases  of  married  ladies,  not 
only  did  this  extension  occur,  bul  the  ovaria  also 
became  remarkably  enlarged.  Recovery  ulti- 
mately took  place  ;  but  the  ovaria  remained  more 
or  less  enlarged  in  all. 

44.  C.  In  the  virgin  and  unmarried  female,  in- 
flammation and  its  consequences  noticed  above 
are  by  no  means  infrequent;  and,  although  par- 
tially described  by  me  in  the  article  ]^g|pcoRnii(EA 
in  the  section  on  "  Leucorrhixa  from  inflammatory 
irritation  of  the  mucous  glands  of  the  os  and  ceruix 
uteri"  19.  et  seq.)  before  the  appearance  of 
Dr.  HcNnY  Rennet's  work,  yet  to  liim  the  dis- 
tinction is  justly  due  of  having  first  fully  described 
and  elucidated  this  subject  in  respect  of  this  class 
of  patients  ;  and  I  can  fully  corroborate  his  state- 
ment that  inflammation  and  ulceration  of  the  cer- 
vix uteri  in  the  virgin  is  not  an  uncommon  disease, 
and  that  to  it  may  be  referred  most  of  the  severe 
forms  of  dysmenorrhoea  and  leucorrhoea  which 
I'esist  the  oidinary  modes  of  treatment.  Even 
within  these  few  months  I  have  been  called  to 
several  cases,  under  the  care  of  other  practitioners, 
where  this  disease  existed,  from  ages  varying  from 
nineteen  to  thirty.  Scanty,  excessive,  and  irre- 
gular menstruation,  as  well  as  the  complaints  just 
mentioned,  not  infrequently  proceed  from  inflam- 
matory states  of  the  cervix,  and  internal  surface  of 
the  uterus,  as  shown  in  the  article  on  RIenstrua- 
TiON.  (See  more  especially      85 — 129.) 

45.  The  causes  of  inflammation  of  the  cervix  uteri 
in  unmarried  females  have  been  already  noticed. 
(j§  10.  22.)  The  s!/mp(o"is  in  them  are  not  mate- 
rially difl^erent  from  those  already  described  :  the 
permanency  of  a  leucorrhoeal  discharge;  the  local 
pains  ;  dysmenorrhoea,  and  otherwise  disordered 
menstruation  ;  spinal  irritation  ;  sympathetic  pains 
in  the  hips,  thighs,  spine,  and  under  the  left 
mamma  ;  bearing  down,  weight  in  the  pelvis,  de- 
bility, pallor,  ana;mia,  emaciation,  &c.  In  addi- 
tion to  these,  partial  prolapse  of  the  uterus,  and 


other  deviations  of  its  position,  are  not  infrr  , 
in  this  class  of  patients. 

46.  D.  During  pregnancy  inBammnUori  it  \}[. 
ceration  of  the  os  and  cervix  uteri  may  be  pnSt, 
having  existed  previously,  or  supervened  s 
quently  to  impregnation.    IMM.  Boys  de  L  iy 
and  CosiiLiiEs  first  noticed  this  stale  of  the  dis 'e; 
and  soon  afterwards  Dr.  Henry    Bennl  in 
1846,  and   Dr.  Whitehead,  in    1847,  ly 
illustrated  this  association  of  inflammation  c  lie 
cervix  uteri.    Dr.  Bennet  remarks  that  ht  r- 
merly  believed  that  the  disease  mostly  origi  ed 
subsequently  to  conception.    This  opinion,  'v- 
ever,  his  later  experience  on  a  wider  fiek  as 
shown  to  be  erroneous.    Although  it  some  es 
thus  originates,  the  cervix  is  diseased  in  le 
majority  of  cases  previous  to  conception.  le 
adds  that  the  disease  generally  produces  sit  ly 
when  it  attacks  young  married  females  at isl 
onset  of  their  married  life,  but  not  so  gene  jy? 
arrests  conception  when  they  have  had  chi  '.m 
before  they  are  attacked.    The  iudications 'm 
nished  by  tactile  and  ocular  examinations  ir'isff 
state  of  the  disease  are  the  same  as  alread  tjt 
scribed.     The  disease  is  attended  by  paic'iu'' 
the  back,  sacrum,  above  and  behind  the  pii(!^ 
and  by  a  sense  of  weight  and  bearing  d  a,,i 
aed  muco-purulent  discharge.     As  pregn  ;y"; 
advances  the  pains  increase;  the  sickness 
vomitings  attending  this  state  become  sev  ;) 
and  the  muco-puriform  discharge  is  often  ac  i-i 
panied  with  more  or  less  hasniorrhage.    D  1, 
Bennet  has  very  satisfactorily  shown  that  is 
disease  in  the  pregnant  slate  is  often  a  causae  t 
various  disorders  complained  of  in  this  stat  ir 
hajmon  hage,  obstinate  sickness,  death  of  the  fc 
abortion,  moles,  &c.  ;  and  Dr.  Whitehead  is 
fully  corroborated  this  statement.  These  are  -t 
important  practical  facts ;  and,  however  snt  J 
at  by  some,  doubted  by  others,  and  disbelieve  y 
a  few,  1  have  had  occasions,  since  the  date  a  e 
mentioned,  to  be  convinced  of  the  truth  ol  e 
statements  made  by  these  physicians.    I  may  o 
adduce  a  summary  of  Dr.  Whitehead's  resear  s 
on  the  influence  of  the  lesions  under  consider,  ii 
in  producing  abortions;  and  in  this  he  coni  s 
what  had  been  previously  adduced  by  Dr  . 
Bennet.    Inflammatory  ulceration  was  the  c  e 
of  abortion  in  26  in  eveiy  100  cases  ;  and  s 
event  occurred  between  the  middle  of  the  s  i 
and  the  middle  of  the  ninth  month  of  pregna  . 
Varicose  ulceration  induced  aboition  in  6  or  P  i 
of  every  100;  and  it  operated  during  the  f  r 
two  or  three  months,    ffidema  of  the  cer  , 
acting  likewise  in  advanced  pregnancy,  was  - 
served  in  about  1  in  25  or  30  cases.    Fis^l  1 
ulceration  was  found  to  exist  in  20  to  24  oi  f 
every  100  cases,  and  may  cause  abortion  from  ; 
fourth  to  the  middle  of  the  seventh  montli. 

47.  E.  During  and  after  abortion  and  partinil  , 
inflammation,  ulceration,  and  induration  of  ; 
neck  of  the  uterus  are  often  productive  of  ni  i 
and  serious  disorder.    Induration,  enlargem  , 
and  rigidity  of  the  os  and  cervix  uteri,  in  abor  i 
or  in  labour  at  the  natural  period,  render  ll  ■ 
acts  both  difficult,  painful,  and  prolonged  ; 
these  lesions  of  this  portion  of  the  uterus,  as  i 
as  ulceration,  often  occasion  ha;morrliage 
abortions  and  parturition  and  this  hajmonliiii:  • 
frequently  followed  by  profuse,  purulent,  or  i 
co-purulent  discharge.    "When  the  patient 
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ei  Is  to  rise  and  walk,  she  feels  a  sensation  of 
I.  and  bearing  down,  which  gradually  in- 
ea  ,  instead  of  diminishing.  If  the  haemor- 
lacand  purulent  discharge  are  continued  and 
)UMnt,  and  the  uterine  pains  are  very  severe,  se- 
'ra  eeks  often  elapse  before  she  is  able  to  leave 
it  I ;  and  when  she  does,  she  remains  weak, 
ng  l,  and  is  unable  to  make  the  slightest  exer- 
)n;  Inflammatory  ulceration,  during  the  first 
ag(  f  the  puerperal  period,  powerfully  predis- 
)se  0  puerperal  fevers,  and  to  abscess  of  the  li- 
im'ls.  It  is  so  commonly  developed  after  abor- 
jnJJr.  Bennet  remarks,  that  he  always  looks 
rif'hen  the  patient  does  not  rally,  but  presents 
e  SiOptoms  already  described. 
41 F.  In  advanced  life,  and  after  the  cessation  of 
e  .uses,  inflammalion  and  ulceration  of  the 
ick,;'  the  uterus  are  sometimes  met  with.  At 
is  I  iod,  especially  when  the  menstrual  epoch 
ng  ceased,  ulceration  is  the  form  which  in- 
tion  of  this  portion  of  the  uterus  generally 
?.  The  most  prominent  symptoms  at  this 
ire  severe  and  constant  pain  in  the  sacrum 
ver  part  of  the  back,  less  severe  and  less 
ns  it  pains  in  the  ovarian  regions,  and  in  the 
.'pc  strium,  leucorrliceal  discharge  in  some 
?e'nly,  and  bearing  down  and  prolapse  of  the 
en!  much  less  frequent  and  more  slight  than 
yhger  females.  Ulceration  of  the  neck  of 
e  I  rus,  in  advanced  age,  seems  to  be  oftener 
e  iiains  of  inflammatory  disease  present  at  the 
ne  hen  the  menses  ceased,  than  an  affection 
hicj  had  commenced    subsequently   to  that 


4!ii.  Inflammation  of  the  Body  of  the 
iS  iM  the  JMon-poerperal  State,  —  Sy- 
}— Metritis ;  Hiisteritis ;  Infammatio  Uteri. 
ammation  of  the  womb  may  assume  various 

rmpr  states.    It  may  be  acute,  sub-acute,  or 

ro,  ' 

m 


;  it  may  be  sthenic,  or  asthenic  or  septic  ; 
be  common  or  specif  c ;  and  it  may  affect 
.lidthe  internal  surface,  or  the  whole  body  of 
e  :;an.  In  the  article  on  Puerperal  Dis- 
iSuj  discussed  Inflammations  of  the  Uterus,  its 
'>'p\hges,  and  Veins  (see  §§  176.  et  seq.)  with 
feijCe  to  the  several  puerperal  conditions  ;  and  I 
iwiioceed  to  consider  those  forms  of  inflarama- 
inilthis  organ  which  I  have  now  mentioned, 
1(1 1  they  commonly  occur  in  the  non-puerperal 
ite| 

5i]A.  Internal  Metritis. — Endo-Metritis. 
•Ill-puerperal  Inflammation  of  the  internal 
rfi  of  the  womb,  in  its  most  frequent  forms, 
;en  partially  considered  under  the  head 
RRHffiA  (§§  25.  et  seq.y  and  Menstrua- 
78 — 129.).    I  have  there  shown  that 
flaiTiatory  states  of  the  internal  surface  of 
e  lirus  may  occasion  certain  forms  either  of 
ud  hoea,  or  of  menstruation,  varying  with 
e  jodified  states  of  vascular  action,  not  only 
t|  uterus,  but  also  in  the  cervical  canal  ; 
e  IjOrbid  action  being  rarely  limited  to  the 
Ti,  but  generally  extending  to  the  latter,  and 
jlso  to  the  substance  of  the  uterus.  Dr. 
NNET  considers  that  a  sero-sanguinolent  dis- 
is  as  characteristic  of  endo-metritis  as 
st-coloured  expectoration  is  of  pneumonia, 
iternal  cavity  of  the  uterus  in  health  is  not 
J (|  larger  than  that  of  the  neck  ;  but  it  is  not 
ppable  that,  during  the  period  of  menstruation, 
v|;o  congestion  or  inflammatory  action  exists 
\L  III. 


in  this  part,  this  cavity  may  be  somewhat  enlarged, 
as,  indeed,  the  whole  organ  frequently  is  in  these 
circumstances.  If,  in  addition  to  the  discharge 
just  noticed,  there  be  a  dull,  deep-seated  paia 
behind  and  slightly  above  the  pubis,  and  more 
or  less  general  febrile  reaction,  endo-melritis  may 
be  confidently  inferred.  Since,  in  the  introduc- 
tion of  the  uterine  sound,  and  its  improvement  by 
Professor  Simpson,  a  recourse  to  it  has  been  con- 
sidered as  a  means  of  diagnosis  in  endo-metritis  ; 
for,  if  the  os  internum  of  the  cervix  be  so  com- 
pletely open  as  to  allow  the  uterine  sound  to  pass 
freely  into  the  uterine  cavity,  and  if  this  cavity 
be  increased  in  size,  and  be  more  sensitive,  the 
above  symptoms  being  also  present,  this  complaint 
is  certainly  present.  But  endo-melritis  may  exist 
and  not  be  attended  by  the  sero-sanguinolent  dis- 
charge alluded  to.  It  is  only  when  the  inflam- 
mation is  most  severe  that  it  is  present.  In  the 
less  severe  and  congestive  states,  it  is  characterised 
by  the  discharges  and  the  symptoms  described  in 
the  sections  on  Leucorriio:a  above  referred  to, 
and,  during  the  menstrual  periods,  by  the  painful, 
diflScult,  inflammatory,  or  liajmorrhagic  symptoms 
described  in  the  article  Menstruation.  (See  5§ 
78—129.) 

51.  As  endo-metritis  is  commonly  attended 
by  chronic  inflammation  of  the  cervix  and  os  uteri, 
the  symptoms  of  the  latter  are  generally  present. 
Nevertheless,  the  former  gives  rise  to  nearly  the 
same  symptoms  ;  yet  the  deep-seated  and  constant 
pain  behind  and  partly  above  the  pubis,  the  sen- 
sation of  weight  and  bearing  down,  the  swollen, 
sensitive,  and  enlarged  conditions  of  the  organ 
evinced  on  examination,  the  states  of  the  dis- 
charge and  of  menstruation  already  noticed,  and 
the  accompanying  febrile  action,  although  often 
slight,  but  always  increased  towards  night,  suffi- 
ciently indicate  the  nature  of  the  disease. 

52.  The  progress  a.i\d  terminations  of  endo-me- 
tritis depend  much  upon  its  causes  and  the  circum- 
stances in  which  it  originated.  It  is  often  attended 
by  more  or  less  inflammatory  action  in  the  cervical 
canal,  and  in  the  substance  of  the  organ ;  and, 
according  to  the  extent  of  this  association,  to  the 
occurrence  of  the  disease  after  difficult  or  instru- 
mental labours  or  after  abortions,  and  to  the  do- 
mestic, moral,  and  hygienic  conditions  of  the  pa- 
tient, the  course,  duration,  and  termination  of  the 
complaint  should  be  imputed.  A  chronic  form  of 
the  disease  is  apt  to  supervene,  especially  in  the 
circumstances  now  alluded  to  ;  and  even  in  favour- 
able cases  the  acute  form  generally  passes  into 
the  chronic,  the  constant  discharges  from  the  in- 
ternal surface  and  neck  of  the  uterus,  whether 
sanguinolent,  serous,  muco-puriform  or  purulent, 
and  the  eatamenial  discharges,  whether  difficult, 
scanty,  or  excessive,  or  attended  by  coagula,  or 
by  plastic  exudations,  ultimately  tend  to  reduce 
the  acute  into  a  chronic  state  of  the  disease. 
Ulceration  of  the  internal  surface  of  the  uterus 
has  been  rarely  noticed  as  a  consequence  of  endo- 
metritis. When  this  occurs,  the  cavity  of  the 
uterus  is  considerably  enlarged,  and  contains  pus, 
mucus,  and  a  bloody  matter,  which  are  dis- 
charged more  or  less  freely,  and  often  at  intervals. 
Dr.  Hall  DAvisexamined  the  uterus  of  a  woman 
which  exhibited  these  appearances,  with  several 
large  ulcerations  in  the  internal  surface. 

53.  B.  Acute  Metritis,  in  the  non-puerperal 
state,  is  a  rare  disease.    At  the  commencement 
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of  my  practice  (in  1822),  having  desciibed  an 
undoubted  instance  of  it,  at  a  meeting  of  a  me- 
dical society  in  this  city,  the  case  was  considered 
apocryphal.  Since  then,  I  have  been  requested 
to  see  other  cases,  both  simple,  specific,  and  com- 
plicated, but  in  most  of  them  the  inflammation 
had  commenced  in  the  neck  and  internal  surface 
of  the  uterus,  or  had  extended  to  these  parts,  and 
thence  to  the  body  of  the  organ,  and  in  some 
instances  to  the  uterine  appendages.  On  referring 
to  the  notes  which  I  took  of  the  more  remarkable 
cases — since  tiieonein  1822 — which  I  have  seen, 
I  find  that  the  disease  occurred  in  seven  married 
females  who  had  never  been  pregnant,  and  in  three 
unmarried  females.  In  four  cases  it  was  referred 
to  gonorrhoea  communicated  by  their  husbands, 
and  in  three  of  those  the  disease  extended  to  the 
uterine  appendages,  the  ovaria  becoming  acutely 
inflamed  and  ultimately  remarkably  enlarged. 
These  four  females  had  never  been  pregnant.  I 
have  notes  of  the  disease  as  I  observed  it  in  six 
married  females  who  had  had  children,  but  who 
had  not  been  pregnant  for  a  very  considerable 
time  previously  to  their  attacks.  In  two  of  tliese 
last,  the  cause  and  course  of  the  disease  were  so 
singular  as  to  require  a  moie  particular  notice  in 
the  sequel.  Within  these  few  years  other  cases 
have  been  seen  by  me  ;  and  I  am  at  this  time 
seeing  in  consultation  a  very  acute  case  of  the 
disease  in  a  single  woman.  In  none  of  these  in- 
stances could  any  doubt  be  entertained  as  to  the 
seat  of  the  malady. 

54.  a.  The  seat  of  metritis  is  the  whole  body  of  the 
uterus  ;  but  the  disease  may  commence  in  different 
ways.  It  may  attack  the  whole  organ  primarily,  or 
extend  to  it  from  the  internal  surface  or  the  neck. 
These  parts  may  themselves  be  affected  consecu- 
tively upon  inflammation  of  the  vulva  and  vagina, 
especially  when  they  are  inflamed  by  specific,  or 
asthenic,  or  contaminating  cause?.  Inflammation 
of  the  body  of  the  uterus,  in  the  non-puerperal 
state,  seldom  extends  to  the  peritoneal  surface  so 
as  to  give  occasion  to  either  partial  or  general 
peritonitis,  as  so  generally  observed  in  puerperal 
metritis.  An  instance,  however,  occurred,  to 
which  I  was  called  towards  its  close,  of  a  lady 
who  had  been  treated  by  very  astringent  injections 
for  the  removal  of  profuse  discharge  from  the  in- 
ternal uterine  and  cervical  surfaces.  With  the 
suppression  of  the  discharge,  acute  metritis  super- 
vened, and  was  very  rapidly  followed  by  inflam- 
mation of  the  peritoneum  covering  the  pelvic 
viscera,  and  ultimately  by  death  ;  the  progress  of 
the  disease  being  manifested  by  examination  after 
death.  Metritis,  in  very  rare  cases,  may  occur  in 
the  non-puerperal  state  from  the  extension  of  in- 
flammation from  the  rectum  or  bladder.  Many 
years  ago  I  attended,  with  Dr.  Robert  Lee,  a 
married  lady,  who  was  attacked  at  first  with 
dysenteric  tenesmus,  manifestly  owing  to  inflam- 
matory action  which  had  commenced  in  the  rectum 
and  sigmoid  flexure  of  the  colon.  Soon  afterwards 
unmistakable  evidence  of  acute  metritis  appeared. 
This  lady  had  not  conceived  for  several  years. 
Soon  after  the  full  developement  of  the  metritis, 
which  was  attended  by  intense  suffering,  phleg- 
masia alba  dolens  of  the  left  thigh  began  to  appear, 
and  when  the  subsidence  of  it  commenced,  the 
right  thigh  became  similarly  affected.  She  ulti- 
mately recovered.  But  disease  may  commence 
almost  simullaneou'sly  in  the  rectum  and  vulva 


from  certain  septic  emanations,  especially  ii  ■ 
males  who  have  had  children.  I  was  callt  i 
two  families  living  in  the  opposite  oulikir : 
London,  during  a  very  warm  autumn,  alter ;  i 
summer.  The  privies  of  both  houses  were  (« 
vei'y  full,  and  offensive.  Several  younger  rii 
bers  of  these  families  were  attacked  by  dysen'' 
with  distressing  tenesmus,  and  their  mother  i 
came  the  subjects  of  both  the  dysenteric  affe : 
and  asthenic  inflammation  of  the  vulva,  ra  I 
extending  to  the  vagina,  and  to  the  neck  and  ] 
of  the  uterus.  In  both  these  cases  the  syini^  i 
of  acute  metritis  were  unmistakable  and  i 
violent,  and  were,  with  the  dysenteric  afre(  i 
manifestly  caused  by  the  slate  of  the  privie  i 
which,  indeed,  the  patients  themselves  ret  ( 
them.  I  have,  both  in  this  and  in  foreign  cour  s 
had  frequent  reason  to  impute  the  occui-rer 
Dysentery  (see  §  24.)  to  open  privies,  ; 
but  these  two  are  the  only  instances  1  recoil 
both  dysentery  and  acute  metritis  having  appi 
cot^taneously  in  the  same  female. 

55.  b.  Symptoms. —  The  patient  compla 
severe  and  constant  pain  deeply  seated  in  tli  ; 
pogastric  region,  chiefly  behind  and  ahov  I 
pubis,  darting  into  the  ovarian  regions,  arour  I 
hips,  and  sometimes  down  the  thighs,  with  ;  !i 
sation  of  weight  and  uneasiness  in  the  pelvi:  t 
of  severe  pain  of  the  lower  lumbar,  lumbo-d  s 
and  sacral  regions.  Pain  on  firm  pressure  '( 
just  above  the  pubis,  in  the  median  line  t 
equally  to  the  right  and  left  of  that  line,  t ; 
amination,  the  vagina  is  generally  hot  and  \ 
the  cervix  and  os  uteri  are  swollen  and  sei  i' 
to  the  touch  or  to  pressure.  The  body  i  ll 
uterus  is  enlarged,  and  attempts  to  ascert;  i 
size  are  attended  by  extreme  pain,  and  ol  I 
nausea  or  retchings.  The  symptoms  are  ;  r 
aggravated  by  silting  down  on  a  hard  seat,  I 
an  examination  per  vaginam,  and  the  pal  I 
unable  to  walk  or  stand,  or  to  sit  up  in  bed.  i\ 
generally  lies  on  her  back  with  her  knees  s 
partially  upwards.  Calls  to  pass  urine  aifl 
quent,  and  attended  by  dysuria.  The  bow'  a 
usually  constipated,  and  costive  motions  are  s 
with  extreme  pain  and  difficulty,  the  hai  a 
faices  being  surrounded  by  much  mucu 
many  cases  violent  paroxysms  of  pain  occu  fl 
intervals  of  comparative  ease. 

56.  iThis  acute  stale  of  the  disease  c 
often  preceded  by  chills  or  rigors,  and  it  is  ii 
not  attended  by  any  vaginal  discharge,  ur  s 
have  supervened  upon  vaginitis,  or  endo-ni  it 
as  in  some  cases  of  asthenic  or  diff'usive  i  u 
mation  of  the  vagina  and  vulva.  However,  h 
the  inflammation  has  commenced  in,  or  ex  d 
to,  the  inner  surface  of  the  uterus  (§  5i, 
sero-sanguinolent,  or  purulent  discharge  il 
place.  As  the  disease  subsides,  a  copio  d 
charge,  of  various  appearances,  occurs.  a 
dition  to  the  usual  febrile  or  conslitutiona  .'i 
ptoms,  especially  thirst,  restlessness,  scanty  g 
coloured  urine,  constipation,  headache,  w  :; 
sleep,  &c.,  there  are  constant  nausea ;  a  i" 
or  furred  tongue  ;  pain  and  swelling  of  tlu  ii 
mas,  and  sometimes  hysterical  sympton  b 
chiefly  in  nervous  and  hysterical  females,  ll 
severe  cases  the  symptoms  are  milder,  a  li 
nature  of  the  complaint  is  evinced  chief);  V 
careful  digital  examination, 

57.  c.  Terminations, —  In  from  seven  t 
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ys  the  disease  subsides,  generally  without 
suppuration  or  inflammaUoQ  of  the  uterine 
n  the  non-puerperal  state;  but  this  latter 
may  occur  in  this  state,  as  shown  in  the 
lended  by  Dr.  R.  Lee  and  myself  (§  54.), 
,  two  other  cases  for  which  I  was  con- 
ijland  which  terminated  fatally,  the  uterine 
ilis  having  been  followed  by  secondary  pu- 
[  formalions,  as  shown  by  examination  after 
1  It  is  chiefly  in  the  cachectic  habit  of  body 
eliles  addicted  to  intoxicating  liquors,  as  in 
(|the  two  cases  just  now  alluded  to  ;  and 
t  he  causes  are  of  a  septic  or  infecting 
I  and  the  disease  assumes  an  asthenic  cha- 
;  that  either  the  veins  become  implicated  on 
3  hand,  or  the  peritoneum  on  the  other. 
3  Acute  metritis  may  degenerate  into  the 
I  state,  and  occasion  the  inflammatory  forms 
t'orrhoea  and  of  disordered  Meintrualion, 

ise  Articles),  or  various  consecutive  le- 
nd it  may  give  rise  to  purulent  coliec- 
;her  near  to,  or  even  in  the  cavity  of  the  j 
In  either  ease  the  collection,  as  it  be-  i 
jcreased,  is  evacuated  sometimes  more  or  j 
lenly,  and  after  a  greater  or  less  increase  j 
ing  per  vaginam.    When  matter  is  formed 
\i  outer  surface,  it  most  frequently  extends 
1  ellular  tissue  between  the  lateral  ligament, 
lis  its  way,  as  in  cases  of  suppuration  oc- 
i  in  those  ligaments. 

)  (.  The  Prognosis  of  acute  non-puerperal 
i  is  generally  I'avourable  when  the  consti- 
iif  the  patient  is  sound  ;  when  the  disease  is 
(  promptly  and  judiciously,  and  the  causes 
iiof  a  contaminating  or  specific  nature,  as 
I]  cases  above  alluded  to  (§  54.).  In 
111  females,  in  the  cachectic,  and  when  the 

jhas  been  produced  by  infectious  or  con- 
ling  agents,  the  extension  of  inflammation 

ivaria,  to  the  veins,  or  to  the  peritoneum, 
1  je  dreaded ;  and  in  either  case  the  patient's  ' 
[j  be  placed  in  the  utmost  jeopardy.  Even 
(jcute  should  lapse  into  the  chronic  state,  or 

ie  to  chronic  inflammation  of  the  lateral 
:  ts,  much  and  prolonged  suftering  will 

.  Diagnosis. — Acute  metritis  may  be  mis- 
iPr  acute  cystitis,  or  the  latter  for  the  former, 
careful  examination  of  the  hypogastric 
of  the  state  of  parts  per  vaginam,  and  of 
dition  of  the  urine  and  the  phenomena 
ig  the  discharge  of  it,  will  readily  disclose 
in  affiscted.  When  the  lateral  ligaments 
imed,  the  pain  and  tenderness  on  pressure 
lerienced  on  one  side  of  the  median  line,  ! 
me  side  of  the  pelvis;  "and  the  finger 
ip  towards  the  uterus,  detects  the  inflam- 
tumour  lying  on  one  side  of  the  uterus."  | 
Examinations  after  death  from  acute  metri-  j 
;  non-puerperal  state  are  rare,  unless  death 
n  caused  by  uterine  phlebitis  or  by  peri- 
is  in  the  eases  alluded  to  above  which 
1  in  my  practice.  In  these  cases,  the 
kas  considerably  enlarged,  and  very  much 
,  especially  towards  its  internal  surface, 
bstance  of  the  organ  was  infiltrated  with 
ichorous  fluid,  in  one  case ;  and  with  a 
I  brown  fluid  in  the  other.  The  cavity  of 
Tis  was  much  enlarged  in  both,  but  much 
)  in  one  than  in  the  other,  and  its  surface 
fered  with  a  chocolate-coloured  or  rusty  I 


exudation  in  the  one,  and  by  a  rusty  purulent 
exudation  in  the  other;  this  latter  containing  a 
little  of  a  softer  matter  of  the  same  appearance 
and  of  an  offensive  odour.  The  spermatic  veins 
were  inflamed,  and  contained  coagulated  blood, 
phlebitis  extending  throughout  the  uterine  and 
spermatic  veins  to  the  vena  cava,  with  coagula 
mixed  with  an  ichorous  orsanious  purulent  matter. 
In  one  case  purulent  collections,  more  or  less  of  a 
sanious  appearance,  and  offensive  odour,  existed  in 
the  liver ;  and  in  another,  matter  was  formed  in 
one  of  the  eyes,  which  had  burst  shortly  before 
death.  In  a  third  case  above  alluded  to  (§  57.) 
peritonitis  supervened,  the  uterus  presenting  but 
slight  alterations  of  structure  ;  but  the  peritoneum 
exhibited  the  lesions  described  in  the  article  on 
this  membrane.  (See  ^§  80.  et  seq.) 

62.  C.  Sub-acute  and  Chronic  Methitis. 
—  Sub-acute  metritis  is  merely  a  less  severe  form 
of  the  acute,  most  of  the  symptoms  described 
above  (§§  53.  et  seq.)  being  present,  but  in  a 
slighter  degree.  The  chronic  form  of  the  disease 
may,  like  the  acute,  vary  much  in  severity  ;  but, 
unlike  it  as  respects  frequency,  is  a  common  form 
in  its  simple  and  complicated  states.  It  generally 
is  seated  in  a  part  of  the  body  of  the  uterus  ;  and, 
in  the  opinion  of  Dr.  H.  Bennet,  in  nine  cases  out 
of  ten  in  the  posterior  wall  of  the  organ,  in  its  in- 
ferior region,  adjoining  to  the  base  of  the  cervix. 
It  is  commonly  the  result  of  extension  of  chronic 
inflammation  of  the  cervix,  and  in  some  instances 
of  the  acute  or  sub-acute  state  of  the  disease.  In 
these  instances  it  may  exist  either  in  the  an- 
terior wall,  or  in  one  of  the  lateral  walls,  of  the 
uterus. 

63.  a.  The  symptoms  vary  much  with  the  exact 
seat  of  the  disease,  and  with  the  periods  during  or 
near  menstruation.  In  the  intervals  between  these 
periods,  the  patients  are  comparatively  easy  ;  the 
local  symptoms  are  either  much  mitigated,  or  but 
little  complained  of ;  and  fever  is  either  slight,  or 
experienced  chiefly  in  the  evening  or  night.  In 
many  cases,  however,  the  functions  of  digestion, 
assimilation,  and  nutrition  are  impaired,  and  vari- 
ous nervous  symptoms  are  experienced.  When 
the  vascular  determination  preceding  menstruation 
supervenes,  then  all  the  symptoms  characterising 
the  disease  are  developed.  A  constant,  dull,  ach- 
ing pain  is  felt  in  the  lower  hypogastric  region, 
behind  and  a  little  above  the  pubis,  and  in  the 
left  or  right  ovarian  regions,  most  frequently  the 
left.  A  dull  aching  pain  is  also  present  under 
the  left  mamma  or  in  the  left  hypochondrium,  in  the 
lumbar-sacral  region,  extending  around  the  hips, 
and  down  the  insides  of  the  thighs ;  and  is  often 
more  complained  of  than  the  deep-seated  pain  in 
the  pelvis.  Walking,  descending  a  stair,  or  riding 
in  a  carriage,  and  every  kind  of  motion,  are  ex- 
tremely painful,  more  especially  before,  during, 
and  after  menstruation;  and  in  some  cases  are 
then  agonising.  On  the  accession  of  this  period, 
the  patient's  suflTerings  are  sometimes  aggravated 
by  sickness  and  vomiting. 

64.  On  examination  per  vaginam,  in  addition 
to  co-existing  disease  of  the  cervix,  the  seat  of 
disease  is  easily  detected.  The  finger,  when 
passed  to  the  base  of  the  cervix,  and  around  it, 
meets  with  an  exceedingly  sensitive  elevation,  in 
some  cases  regular,  in  others  irregular,  but  sphe- 
iical.  Pressure  on  the  tumefied  part  is  very 
painful.    Occasionally  there  is  hardly  any  per- 
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ceplible  swelling,  but  exquisite  tenderness ;  pres- 
sure giving  rise  to  sickness.  The  womb  is  generally 
movable,  but  the  attempt  to  move  it  is  attended 
by  pain  and  nausea.  Owing  to  its  mobility,  in- 
flammation and  enlargement  of  a  portion  of  the 
uterus  is  generally  attended  by  more  less  dis- 
placement of  the  organ,  which  falls  more  or  less 
in  the  direction  of  its  enlargement.  If  the  posterior 
wall  be  the  seat  of  enlargement,  as  is  most  com- 
monly the  case,  the  organ  falls  backwards  towards 
the  cavity  of  the  sacrum,  and  the  cervix  is  turned 
upwards  and  towards  the  pubis  ;  producing  retro- 
version ;  but  never  in  such  a  manner  as  to  press 
upon  the  urethra,  as  sometimes  occurs  in  retro- 
version during  pregnancy.  The  cervix,  however, 
may  remain  in  its  usual  position,  and  not  be  ante- 
verted,  it  forming  an  angle  with  the  body  of  the 
uterus,  which  is  said  to  be  retroflected.  If  it  be 
the  anterior  wall  which  is  tumefied,  the  uterus 
may  fall  forwards,  especially  in  married  females, 
and  occasion  nnteversion.  When  retroversion  is 
connected  with  much  enlargement,  the  uterus 
presses  upon  the  rectum,  and  becomes  a  mecha- 
nical obstruction  to  the  process  of  defascation. 
In  both  forms  also  of  displacement,  especially 
when  very  marked,  considerable  disorder  of  the 
functions  of  the  urinary  bladder  results,  the  calls 
to  urinate  being  often,  difficult,  or  otherwise  af- 
fected. Chronic  metritis  afTecting  chiefly  one  of 
the  sides  of  the  uterus,  or  associated  with  disease 
of  the  appendages  of  that  side,  may  likewise  oc- 
casion more  or  less  displacement  in  that  direction  ; 
but  this  is  comparatively  rare.  Chronic  metritis 
may  not  be  necessarily  attended  by  any  vaginal 
discharge  ;  but  such  discharge  is  most  frequent, 
owing  to  the  co-existence  of  inflammation  of  the 
cervix  and  vagina,  and  is  either  muco-purulent, 
or  purulent  with  a  more  or  less  sanguineous  tinge. 

65.  b.  The  constitutional  symptoms  of  this 
disease,  especially  when  protracted,  are  well- 
marked,  and  are,  according  to  my  observation, 
well  described  by  Professor  Simpson  and  Dr. 
H.  Bennet.  The  countenance  is  generally  pale 
and  sallow,  and  offers  an  expression  of  languor 
and  pain  ;  the  "fades  uterina "  being  more  es- 
pecially manifested  by  this  malady,  and  parti- 
cularly during  or  near  the  period  of  menstru- 
ation. Emaciation  is  a  frequent  sign,  although 
not  always  recognised  or  recognisable  at  first. 
Nausea  is  generally  present;  in  the  most  severe 
cases,  it  is  almost  constant ;  in  the  less  severe, 
only  at  the  accession  or  during  menstrua- 
tion. Nausea,  or  sickness  with  loathing  of  food, 
but  without  vomiting,  is  so  characteristic  a  sym- 
ptom of  metritis  that,  when  it  is  present  in  chronic 
inflammation  of  the  cervix,  the  extension  of  the 
disease  to  the  body  of  the  uterus  may  be  inferred. 
Besides  the  intimate  sympathy  existing  between 
the  stomach  and  uterus,  numerous  other  sympa- 
thetic derangements  occur  in  the  course  of  the 
disease,  more  especially  palpitations,  heartburn, 
headach,  feverishness,  want  of  sleep,  restlessness, 
morbid  states  of  the  urine,  constipation,  dysuria, 
painful  defaecation,  &c. 

66.  c.  The  progress  and  terminations  of  chro- 
nic metritis  are  very  variable.  It  is  generally 
present  for  some  time  before  the  symptoms 
mentioned  above  are  developed.  It  is  at  first 
attended  by  slight  or  obscure  symptoms,  which 
become  more  severe  about  the  period  of  menstrua- 
tion, and  more  and  more  constant  with  the  advance 


of  time,  until  the  patient  is  prostrated  by  eir 
severity  and  continuance.  Whilst  recurring  >n. 
struation,  by  the  vascular  determination  and  in- 
gestion characterising  it,  tends  to  exacerba  the 
disease,  the  vascular  discharge,  especially  jien 
considerable,  reduces  the  severity  of  it,  fav(  mg 
a  partial  resolution,  and  perpetuating  the  cl  nic 
condition,  when  unaided  by  judicious  treat ;i>i. 
When,  with  the  periodical  exacerbations,  het 
causes  of  developing  uterine  inflammation  ar  on- 
joined,  the  chronic  may  pass  on  to  the  acute  -in, 
and,  ill  either  form,  may  be  extended  to  the  i  ine 
appendages,  or  even  to  the  peritoneal  si  ce, 
Cancerous  degeneration  of  this  state  can  rai  oi 
never  occur,  unless  in  the  cancerous  dia  sis 
The  most  common  consequences  of  chronic  tri 
tis  are  those  already  noticed,  namely,  dis  c& 
ments,  enlargements,  and  the  extension  of  tUiSj 
ease  to  adjoining  organs  or  parts. 

67.  d.  Diagnosis. — Patients  affected  withe  ni 
metritis,  existing  either  simply  or  with  chro  m 
flammation  and  ulceration  of  the  cervix,  1 1 
few  years  ago,  were  generally  considered  a  uij. 
ject  only  to  functional  dysmenorrhoea,  or  JiS' 
placements  of  the  uterus.  Dr.  Henry  B  vsi 
referred  these  latter  to  chronic  metritis,  and '  vei 
them  when  present  as  consequences  of  n  itis 
which,  however,  might  exist  without  hav  ai 
yet  been  followed  by  these  consequences.  W  he; 
or  no  displacements  of  the  womb  ever  occu  itb' 
out  previous  inflammation  and  its  conseqt  ;ef 
enlargement,  &c.,  becomes  a  question,  ai  ou 
which  requires  solution;  but  there  appe  pi 
reason  to  doubt  the  fact  of  the  latter  ofte  m 
ducing,  and  frequently  being  associated  wi  tfa 
former.  However,  it  should  not  be  overl  ed 
that,  when  an  enlargement  of  the  uterus  is  ; 
when  it  is  not  attended  by  any  considerabi  am 
or  tenderness  on  pressure,  it  very  probably  issi 
from  the  formation  of  a  fibrous  tumour  tilt 
uterine  walls.  In  these  cases,  there  is  gei  lOj 
displacement  in  the  direction  of  the  uteri  tU' 
mour.  When  the  tumour  is  large,  it  is  i?' 
attended  by  more  or  less  inflammatory  aclioi  t- 
when  this  obtains,  then  both  pain  and  teni  «: 
may  be  expected.  "An  inflammatory  t  ou 
also  of  the  broad  ligaments  may  be  mistak  fo 
chronic  metritis,  occupying  the  lateral  reg  o 
the  womb,  especially  if  the  tumour  be  lying  th 
uterus,  as  is  often  the  case."  The  syn  m 
characterising  the  latter  affeotion  will  be  r  cl 
in  the  sequel ;  but  both  affections  are  som 
associated.  jl 

68.  It  may  be  difficult  to  distinguish  if 
of  the  womb  from  chronic  metritis.  If  th  ite 
rine  swelling  presents  nodosities  or  irregul  tie 
of  surface  ;  if  the  pains  are  lancinating ;  th 
general  health  is  very  much  impaired  ;  if  t  pa 
tientis  sallow,  cachectic,  emaciated,  anaemia  im 
weak,  well-founded  suspicions  of  cancer  n  bi 
entertained.  It  is  chiefly  from  the  history  ihi 
ca«e,  and  from  the  consideration  of  a  var  0 
circumstances,  that  a  correct  diagnosis  c;  b< 
formed.  Cancer  most  frequently  commen  U 
the  cervix,  and  extends  to  the  body  of  the  i  w 
But  in  both  situations  it  is  either  latent,  or  i  Je- 
not  come  before  the  physician  until  it  has  de 
considerable  progress.  It  is  then,  or  it  soi  in- 
comes, immovable,  owing  to  adhesions  be  en 
the  uterus  and  surrounding  tissues.  "  In  Ci 
metritis  there  may  be  adhesions,  but  they  a  .lOl 
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tl:  perfectly  immovable  nature  of  those  ob- 
rvi  in  the  malignant  affection.    In  cancer,  the 
)d(  .ies  and  inequalities  are  sharp,  knife-backed, 
regar  ;  in  chronic  metritis,  they  are  spherical 
id  3ular  in  their  irregularity.    Cancerous  lis- 
le seldom  very  sensitive  to  the  touch,  where- 
is  the  reverse  with  the  inflamed  uterus, 
r  has  a  tendency  to  progress  and  to  pass 
h  its  periods  in  the  course  of  a  limited  space 
say  one,  two,  or  three  years.    The  sym- 
oxi'  indicating  the  existence  of  chronic  me- 
itisi)n  the  contrary,  may  generally  be  traced 
icljor  several  years,  and  when  recognised,  the 
sesf  appears  to  remain  nearly  stationary,  if  left 
iliif.    The  consideration  of  these  differences 
ill  pO  prevent  cancer  being  mistaken  for  chro- 
ciltritis.    If  cancer  of  the  uterus  has  become 
ce  ed,  the  distinction  is  still  plainer."  (Op.  cit. 
4') 

f  D.  Enlargement  of  the  Body  of  the 
T£  s. — Hypertropiiy  or  overgrowth  of  the  uterus, 
or.  specially  of  its  body,  may  in  many  cases  be 
ic(  back  for  weeks  or  months  to  an  abortion,  or 
se|e  labour,  or  to  disease  a  Iter  deli  very.  It  may, 
)Mer, originateindependenllyof  any  ofthe  puer- 
;ra|tates.  But  in  most  circumstances  it  corn- 
eals without  marked  severity,  generally  with 


ailment  only,  and  even  when  supervening 
bortion  or  delivery  it  manifests  merely  a 
atfjf  incomplete  convalescence.    When  in- 
iation  in  any  form  follows  either  abortion  or 
y,  the  process  by  which  the  womb  is 
st(  d  in  a  few  weeks  to  its  condition  previously 
ceplion  —  the  process  of  Involution,  as  termed 
kitansky  and  West — is  checked.  Thispro- 
;ss(akes  place  in  the  structure  of  the  uterus, 
hil,  having  performed  its  grand  function,  under- 
aeijstateof  degeneration,  and  a  partial  conversion 
ito[  fatty  matter,  rendering  it  more  susceptible 
f  l(ng  either  absorbed  or  eliminated  in  the  lo- 
liia  During  the  second  week  after  parturition  this 
rocs  is  most  active ;  but  it  proceeds  also  during 
rd  and  even  fourth  week.    The  process  of 
truction  soon  follows,  and,  according  to  the 
jn  microscopists,  cells,  nuclei,  caudate  cells, 
ndlhe  elements  of  new  fibres  are  formed,  and 
le  i^an  is  built  up  anew.    The  manner  of  this 
truction  has  not  been  satisfactorily  explained 
tologists  ;  but  it  appears  most  probable  that 
newal  goes  on  pari  passu  with  the  removal 
old  materials.    The  interior  of  the  uterus 
nd;joes  similar  changes  to  those  which  take 
'ac in  its  substance.    "It  is  not  until  its  lining 
rane,  with  the  exception  of  that  of  the 
j,  has  been  several  times  reproduced  and 
iei;ast  off  in  a  state  of  fatty  degeneration,  that 
mes  the  same  condition  as  before  impreg^ 
.    The  occurrence  of  inflammation  appears 
ierrupt  these  processes,  for,  though  fatty  de 
uion  of  the  tissues  takes  place,  yet  the 
al  of  the  useless  material  is  but  imperfectly 
plished,  while  the  elements  of  the  new 
1  are  themselves,  as  soon  as  produced,  sub' 
icljl  to  the  same  alteration ;  and  the  organ  re 
,  long  after  all  mischief  has  passed  away, 
sed  in  size,  and  at  the  same  time  composed 
issue  inapt  for  all  the  physiological  processes 
f  inception,  pregnancy   and  child-bearing.' 
W.T,  Lect.,  p.  92.)     This  result  will  follow 
lot  nly  the  mild,  or  chronic,  or  sub-acute,  states 
if  flammatory  action  developed  in  the  organ 


during  the  process  of  involution,  but  even  any 
excitement  of  the  sexual  organs  occasioning  de- 
termination of  blood  to  the  organ,  more  especially 
sexual  intercourse  too  soon  after  delivery  or 
abortion. 

70.  Symptoms,  i^c.  —  Enlargement  of  the  ute- 
rus consequent  upon  deficient  involution  may  con- 
tinue a  considerable  time  without  causing  more  at 
first  than  protracted  convalescence,  and  a  feeling 
of  local  and  general  ailment ;  but  generally  fur- 
ther disorder  ensues,  often  with  increaseil  organic 
lesion.  A  sense  of  weight  and  bearing  down  ; 
pains  deep  in  the  pelvis,  back,  and  sacrum,  often 
extending  to  the  hips  and  thighs,  numbness  or 
pains  in  the  limbs ;  difficult  and  painful  defaeca- 
tion,  frequent  micturition,  &c.,  are  usually  com- 
plained of.  After  a  time  various  complications  of 
this  lesion  occur,  more  especially  prolapsus,  re- 
troversion, congestion  or  chronic  inflammation, 
frequent,  or  difficult  or  excessive  menstruation, 
&c. 

71.  True  Hypertrophy,  or  enlargement  of  the 
uterus  independently  of  defective  involution, 
occurs  in  both  married  and  unmarried  females. 
Dr.  West  considers  that  it  is  met  with  in  the  for- 
mer ciiiefly,  and  remarks  that  "excessive  or  in- 
temperate sexual  intercourse  does  not  produce  it, 
though  that  leads  to  its  own  train  of  evils;  but 
there  has  in  many  instances  seemed  good  reason 
for  associating  the  condition  with  the  imperfect 
performance  of  that  function,  and  sometimes  the 
evidences  of  that  being  the  case  have  been  con- 
clusive." There  can  be  no  doubt  of  this  being 
a  not  infrequent  cause  ;  although  it  is  not 
the  only  organic  lesion  consequent  upon  this 
cause,  ovarian  disease  being  perhaps  an  equally 
frequent  result.  Although  true  or  primary  hy- 
pertrophy of  the  uterus  may  be  most  frequent  in 
married  females,  it  is  by  no  means  rare  in  the  un- 
married, especially  after  twenty-six  or  twenty- 
eight  years  of  age,  where  there  is  reason  to  infer 
that  the  vice  of  masturbation  has  been  long  prac- 
tised. It  is,  in  this  class,  as  well  as  in  widows, 
and  in  married  women  who  have  either  impotent, 
or  nearly  impotent,  husbands,  a  consequence  of 
frequently  excited  and  imperfectly  gratified  sexual 
desire.  Sexual  intercourse  is  imperfectly  per- 
formed, and  although  frequently  attempted,  never 
duly  consummated ;  and  thus  congestion  of,  or 
active  vascular  determination  to,  the  uterus  is 
maintained,  without  conception  and  its  succes- 
sive changes  taking  place,  whereby  the  mischief 
resulting  from  reiterated  and  inefficient  sexual 
efforts  are  prevented. —  Hypertrophy  of  the  neck 
of  the  uterus  has  already  bten  noticed(§§ 30,31.). 
Enlargements  which  result  from  tiie  develop- 
ment of  tumours  in  the  organ  are  more  appropri- 
ately considered  in  the  sequel. 

72.  iii.  Inflammation  and  Abscess  of  the 
Fallopian  Tubes  and  Cellular  'J'issue. — 
Inflammation  and  abscess  of  the  uterine  append- 
ages were,  until  recently,  described  only  as  a  dis- 
ease of  the  puerperal  state.  Under  the  head 
OvARiA,  I  have  considered  inflammation  and 
other  diseases  of  these  organs,  independently  of 
the  puerperal  state  ;  and  in  the  article  on  Puer- 
peral Diseases,  "  Puerperal  hxflammations  of  the 
Uterine  Appendages,"  have  received  due  attention 
187.  et  seq.).  It  now  only  remains  for  me  to 
describe  infiammation  and  abscess  of  the  Fallopian 
Tubes  and  Cellular  Tissues,  independently  of  the 
4  L  3 
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puerperal  conditions.  This  disease  has  been  no- 
ticed by  MM.  Gendrin,  Velpeau,  Marechal 
DE  Calvi,  and  by  Dr.  Doherty,  Churchill, 
and  Lever  ;  but  it  was  not  fully  discussed  until 
Dr.  Henry  Bennet  directed  due  attention  to  it 
in  his  work  on  Inflammation  of  the  Uterus  and  Ap- 
pendages. This  malady  in  the  puerperal  states  is 
always  severe  and  generally  dangerous ;  but,  in 
the  non-puerperal  conditions,  it  is  commonly  much 
more  mild,  and  is  often  either  not  recognised  or 
confounded  with  other  diseases.  Indeed,  inflam- 
mation of  the  uterine  appendages  occurring  after 
parturition  presents  as  great  difference  from  the 
same  disease  in  the  ordinary  state  of  the  system 
as  puerperal  metritis  offers  to  non-puerperal  me- 
tritis. In  the  puerperal  states  of  these  maladies, 
as  I  have  shown,  inflammations  of  the  womb, 
ovaries.  Fallopian  tubes,  cellular  tissues,  &c., 
have  a  tendency  to  extend  to  the  peritoneum,  or 
to  diffuse  themselves,  and  produce  most  import- 
ant and  often  fatal  consecutive  changes.  But 
in  the  non-puerperal  form,  tliere  is  a  tendency 
to  assume  the  sthenic,  instead  of  the  asthenic 
diathesis,  and  to  limit  itself  to  the  tissues  pri- 
marily attacked  ;  peritonitis  and  other  consecutive 
or  fatal  alterations  rarely  occurring. 

73.  a.  The  causes  of  non-puerperal  inflammation 
of  the  Fallopian  tubes  are  the  same  as  those 
which  more  commonly  produce  metritis  (§§  10. 
22.)  a.nd  ovaritis  (§§6.  et  seq.)  ;  especially  arrested 
menstruation,  disordered  states  of  this  function, 
and  abortive  impregnation. 

74.  The  inflammation  may  originate  either  in 
the  cellular  tissue,  in  the  ovaries,  in  the  tubes,  or  in 
the  uterus,  the  disease  of  the  one  structure  often 
extending  more  or  less  to  the  others.  This  exten- 
sion of  inflammatory  action  from  the  one  part  to  the 
rest  and  to  the  peritoneum  is  most  remarkable  in 
the  puerperal  states  (see  Ovaria,§§  6.  et  seq.,  art. 
Puerperal  Disease,  181.  et  seq.),  but  it  is 
much  less  so  in  the  non- puerperal  condition,  the 
disease  being  generally  limited  to  the  cellular 
tissue,  and  to  the  organs  contained  between  the 
folds  of  the  peritoneum,  this  surface  seldom  being 
implicated  in  this  condition.  Dr.  H.  Bennet 
states  that  he  has  repeatedly  seen  inflammation  of 
the  Fallopian  tubes  supervene  in  females  labour- 
ing under  chronic  inflammation  or  ulceration  of 
the  cervix  uteri,  this  latter  being  the  point  of  de- 
parture of  the  inflammatory  action. 

75.  b.  The  symptoms  of  non-puerperal  inflamma- 
tion of  the  uterine  appendages  are  nearly  the 
same  as  those  of  acute  metritis.  (S  53.)  These 
are  the  usual  febrile  phenomena:  severe  pains  in 
the  lower  hypogastric  region,  increased  on  stretch- 
ing the  body  to  the  erect  posture,  or  on  walking; 
a  sense  of  weight  and  tenderness  deep  in  the  pel- 
vis ;  difficult  or  painlul  micturition  and  defeca- 
tion, &c.  These  symptoms  are  also  present  in 
metritis ;  but  the  pain  is  greatest  in  the  ovarian 
region,  to  the  right  or  left  of  the  median  line, 
where,  if  the  ovarium  be  much  affected,  some  de- 
gree of  swelling  may  be  perceived.  So  nearly,  as 
may  be  expected,  does  the  one  disease  approach 
to  the  other  in  characters  and  course,  that,  unless 
there  be  from  the  first  a  deep-seated  tumour  of 
an  inflammatory  nature  perceptible  in  one  or  both 
ovarian  regions  on  external  pressure,  it  is  most 
difficult  to  distinguish  the  one  malady  from  the 
other  by  any  other  means  than  by  a  careful  digital 
examination.    The  bladder  having  been  emptied, 


OF  Faliopian  Tubes,  etc. 

tiie  patient  placed  on  her  back,  and  the  lee^ 
flexed,  the  finger  should  be  passed  into  the  i  im 
and  carried  underneath  and  round  the  cerv  lb 
left  hand  being  firmly  applied  over  the  hypoitm 
region,  above  the  pubis.  By  pushing  the  ima 
cul  de  sac  by  the  finger  in  the  several  dir  loi 
around  the  cervix,  especially  whilst  e:  na 
pressure  is  being  made,  the  presence  of  infl;  nii 
tion  of  the  cellular  tissue,  ovaries,  and  Fa.»iw 
tubes,  or  of  its  consequences,  is  evinced  by  m 
usual  resistance  on  the  side  or  sides  of  the  rm 
"The  vaginal  cul  de  sac  has  disappeare( am 
resting  on  the  side  of  the  cervix  and  body  tbi 
uterus,  there  is  an  indurated  swelling,  ve  dif 
ferent  from  the  normal  condition,  and  fro n  he 
obtains  on  the  other  or  healthy  side,  sup  .iii| 
disease  to  exist  on  one  side  only,  as  is  mo  fre 
quently  the  case.  Pressure  on  the  induratei  aK 
is  attended  by  very  great  pain,  and  tlier  s 
marked  increase  of  the  natural  heat."  By  !cl 
ing  the  finger  around  the  inflammatory  li  mi 
whilst  the  left  hand  is  pressed  downwan  thi 
tumour  is  found  to  be  movable  and  distincim 
the  parietes  of  the  pelvis.  This  tumour  iaj 
generally  situated  close  to  the  side  of  the  i  us 
seems  to  form  one  mass  with  this  organ.  -;c 
inflammation  of  the  lateral  ligaments  may  b  on 
founded  with  metritis  even  when  a  vaginal  ( aii 
nation  is  resorted  to,  and  an  inflammatory  sv  ini 
recognised.  If  this  examination  should  i  b 
satisfactory,  the  uterus  and  appendages  tr  h 
further  examined  per  anum.  Dr.  H.  Benn  3e 
lieves  that  a  tumour  formed  by  an  inflamed  ra 
ligament  is  more  intimately  connected  vvi  In 
uterus  when  it  is  purely  phlegmonous,  or  l  re 
suit  of  inflammation  of  the  cellular  tissue  ai 
when  it  is  formed  by  the  inflamed  ovary,  ii 
however,  very  diflScult  to  distinguish  betweer  ts 
and  acute  or  chronic  metritis. 

^76.  e.  Progress  and  terminations. —  In  the  id 
stage,  inflammation  of  the  lateral  ligame  i 
attended  by  the  usual  train  of  febrile  sym[  ni 
As  it  passes  into  a  chronic  state,  it  occasior  lU 
merous  morbid  phenomena,  which  have  ei 
noticed  as  characterising  other  chronic  u  il 
diseases,  especially  dyspepsia,  cephalalgia,  it) 
stipation,  palpitation,  insomnia,  debility,  ema 
tion,  evening  exacerbations  of  fever,  &c.  h  iS 
terminate  in  resolution  in  the  first  stage,  '6 
promptly  and  judiciously  treated:  but,  i  k 
metritis,  which  very  rarely,  in  the  non-puei  n 
state,  terminates  in  suppuration,  inflainmat  ( 
the  Fallopian  tubes,  especially  when  seated  c  H 
in  the  cellular  tissue,  generally  ends  in  suppu  o 
—  it  being  purely  phlegmonous  inflammation 

77.  d.  Suppuration  may  be  expected  i  li 
course  of  a  few  days  from  the  commencemnc 
the  inflammation,  unless  checked  by  earlj  n 
energetic  treatment.  The  occurrence  of  r  n 
followed  by  sweats,  and  a  temporary  abat(  i 
of  the  more  acute  symptoms,  and  sometir 
deep-seated  fluctuation  perceptible  to  the  3 
through  the  vagina,  or  even  through  the  abdoi  \> 
parietes,  indicate  the  presence  of  suppun  i 
The  purulent  collection  in  this  part  is  i  I 
absorbed  ;  but  it  generally  finds  an  exit,  t  f 
the  acute  inflammatory  symptoms  have  subs  li 
Adhesive  inflammation  connects  the  abscess  tl 
either  the  vagina,  rectum,  abdominal  parieti  ) 
bladder,  the  contained  pus  making  its  way  al  i 
variable  period  in  one  or  other  of  these  direc  ^ 


UTERUS  —  Inflammation 


UTERUS 


—  Complications  of 


IjfrLAMMATIONS. 


1255 


noffrequently  in  the  upper  part  of  the  vagina,  or 
n  e  rectum.  It  very  rarely  opens  into  the 
ih\er  or  abdominal  parietes.  It  sometimes 
ips  in  more  than  one  situation  successively. 
[  h  ibscess  may,  however,  ulcerate  through  the 
lerneal  folds  of  the  lateral  ligament,  and  be 
ivsiatedinto  the  peritoneum,  causing  acute  peri- 
oafi ;  or  "  the  purulent  matter  may  pass  along 
heliund  ligament  and  appear  in  the  labia  ex- 
ert, or,  escaping  from  the  pelvis  along  with  the 
ar:  femoral  vessels,  follow  their  course,  and 
loi  in  the  thigh.  These,  however,  are  quite 
xc'lional  cases,  and  are  very  rarely  met  with, 
sp'ially  in  the  non-puerperal  form  of  the  dis- 
as ' 

7  e.  The  abscess  generally  opens  into  the  vagina 
r  ictura,  or  into  both.  The  perforation  com- 
loiy  occurs  during  exertion,  or  when  coughing, 
r  |i  the  act  of  defaecaiion  ;  and  the  purulent 
is  irge  is  very  frequently  either  mistaken  for  an 
ic  ised  flow  of  the  whites,  or  overlooked  when 
i'lassed  from  the  rectum  with  the  stouls.  This 
silly  obtains  when  the  disease  is  either  not 
;cnised,or  viewed  as  metritis.  In  some  cases, 
leierforation  is  attended  by  a  sense  of  bursting, 
'h  lischarge  may  take  place  a  few  days  after  the 
e  opmentof  the  inflammation,  or  not  until  after 
;vil  weeks.  The  quantity  of  pus  discharged 
ai|j  from  a  few  drachms  to  half  a  pint.  The 
P'  ng  of  the  abscess  into  the  vagina  is  the  most 
ivirable  issue  that  can  occur.  The  pus  oc- 
lilis  some  irritation  of  the  vagina,  but  this  is 
•Im  considerable.  The  opening  of  the  abscess 
it  he  rectum  is  the  next  most  favourable  termina- 
Q'hut  it  generally  causes  considerable  irritation 
F  is  bowel,  with  dysenteric  stools  or  tenesmus. 
I  perforation  of  the  bladder  or  of  the  abilominal 
a  tes  by  the  abscess  is  so  rare,  and  the  oc- 
I  nee  so  manifest,  that  the  phenomena  attending 
Iquire  no  remark,  farther  than  that,  as  in  the 
ii  aftlie  rectum,  the  urine  does  not  pass  through 
lopening,  owing  to  the  pressure  of  the  abdo- 
lijl  organs  keeping  the  opening  closed. 
.  When  the  pus  is  discharged,  a  decided  lull 
served  in  all  the  symptoms.  The  deep-seated 
va,  the  tenderness  and  swelling,  and  the  febrile 
jiTbance  rapidly  subside.  When  the  abscess 
liipened  into  the  vagina,  the  improvement  is 
1;  rapid,  and  the  patient  is  believed  to  be  con- 
licent.  But,  as  Dr.  H.  Bennet  justly  observes, 
improvement  is  often  deceptive,  with  reference 
le  future.  On  making  a  careful  examination, 
umour  on  the  side  of  the  uterus  is  diminished 
le,  and  is  much  less  sensitive  to  the  touch  ; 
:  although  less  in  size  and  less  inflamed, 
;  nearly  always  still  perceptible ;  and  the 
otoms  indicating  chronic  uterine  inflammation 
irally  exist ;  pain,  heaviness,  bearing  down, 
|erness,  often  swelling  in  one  or  both  ovarian 
|ns;  pain  in  the  back,  inability  to  stand  erect, 
Ip  walk  for  any  time,  or  to  go  up  and  down 
h,  being  complained  of.  The  orifice  by  which 
pus  was  discharged  may  remain  open,  or  it  may 
Ip.  In  the  former  case  the  pus  escapes  as  it  is 
ped,  and  after  some  time  it  becomes  closed, 
I  the  tumour  is  resolved,  the  disease  being 
fight  to  a  close  in  the  course  of  a  few  weeks, 
if  a  month  or  two.  This,  however,  ocet  s 
1  in  some  cases ;  for  in  others  the  closing  of  the 
jce  is  followed  by  a  re-formation  of  the  abscess  ; 
before  it  again  escapes,  by  the  former  or 


another  opening,  the  acute  inflammatory  symptoms 
previously  experienced  are  reproduced,  generally 
in  a  mitigated  form.  J  he  vascular  determination 
attending  menstruation  favours  the  reappearance 
of  acute  symptoms,  and  thereby  perpetuates  the 
disease.  These  returns  of  the  malady  become 
less  and  less  frequent  as  the  inflammatory  swelling 
of  the  uterine  appendages  diminishes,  and  as  the 
structures  return  to  their  natural  condition.  "  A 
female  who  has  sufl^ered  inflammation  and  sup- 
puration of  the  lateral  ligaments,  even  in  its 
mildest  form,  may  be  from  several  months  to  one 
or  more  years  before  all  trace  of  local  inflam- 
mation has  disappeared,  and  before  she  can  be  said 
to  be  radically  well."  During  this  period  she  is 
never  quite  free  from  symptoms  of  uterine  irri- 
tation, or  of  slight  exacerbations  of  her  former 
malady,  especially  at  the  menstrual  periods,  which 
are  often  delayed  or  irregular ;  the  quantity  of 
discharge  being  generally  scanty,  seldom  excessive, 
A  leucorrhoeal  discharge  is  always  present,  in  va- 
rious quantity.  (See  Puerperal  Diseases,  §§ 
181.  et  seq.). 

80.  /.  The  Prognosis  of  this  disease  in  the  non- 
puerperal state  is  not  serious  as  regards  the  life  of 
the  patient:  in  the  puerperal  state  it  is  much  more 
serious  (see  Puerperal  Diseases,  §§  183.  and 
256.  etseq.),  and  often  most  unfavourable.  Apart 
from  this  state,  this  disease  seldom  terminates 
fatally,  although  it  entails  suflfering  for  months  or 
even  for  years.  Acute  metritis  generally  terminates 
by  resolution,  under  judicious  treatment  (§§  111. 
et  seq.),  without  suppuration,  and  without  con- 
secutive lesion  ;  but  inflammation  of  the  lateral 
ligaments,  although  apparently  not  a  more  severe 
disease  at  its  commencement,  and  period  of  full 
development,  occa-ions  lesions  which  time  only 
can  remove,  or  which  are  never  completely  re- 
moved. 

81.  iv.  Associations  or  Complications  or  In- 
flammations of  THE  Uterus, &c. — Inflammation 
of  the  vagina  and  vulva  may  be  associated  with 
inflaimnation  of  the  neck  of  the  uterus,  or  even 
with  internal  or  endo-metritis  also  ;  and  the  in- 
flammation may  commence  either  in  the  vulva  or 
vagina,  and  extend  to  the  neck  of  the  womb,  or 
in  this  latter  and  extend  to  the  former.  In  cases 
of  gonorrhceal  injiammaiion  of  the  neck  of  the 
womb,  it  may  be  inferred  that  the  inflammation 
commences  most  frequently  in  the  vulva  and 
vagina;  but  such  may  not  always  be  the  case; 
for  it  is  not  improbable  that  the  neck  of  the  uterus 
is  sometimes  primarily  affected.  In  the  cases, 
fortunately  rare,  in  which  septic  or  contaminating 
causes  produce  an  asthenic  or  diffusive  form  of 
vaginitis,  as  well  as  in  gonorrhceal  inflammation, 
the  disease  is  always  prone  to  extend  from  the  neck 
to  the  internal  surface  of  the  womb,  and  even  also 
to  the  uterine  appendages. 

82.  Various  derangements  of  the  uterus,  for- 
merly considered  as  functional,  are  in  most  eases 
merely  symptoms  or  associations  of  inflammation 
of  the  cervix  and  internal  surface  of  the  uterus, 
as  Dr.  H.  Bennet  has  fully  succeeded  in  demon- 
strating, and  as  I  have  stated  to  be  the  case  in 
several  forms  of  Leucorriicea,  and  of  disordered 
Menstruation.  The  leucorrhoeal  discharge  varies 
with  the  tissue  affected  and  the  nature  of  the 
affection.  It  may  consist  of  natural  mucus  from 
the  mucous  follicles  of  the  vulva,  vagina,  and 
cervix  uteri ;  of  a  white  creamy  mucus  secreted 
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by  the  mucous  membrane  of  ihe  cervix  and  vagina,  ] 
from  congestion  of  this  membrane,  such  congestion  i 
not  always  amounting  to  disease  ;  and  of  a  puri-  j 
form  mucus,  or  a  white  or  ropy  transparent 
mucus  mixed  with  pus,  wiiich  is  always  the  pro- 
duct of  inflammatory  action  and  of  its  conse-  | 
quences.    These  three  forms  of  vaginal  discharge 
may  be  combined  in  chronic  inflammation  of  the 
cervix.    But  this  disease  may  exist  without  any 
leucorrhoeal  dischatge  whatever,  the  morbid  se- 
cretions being  absorbed  in  the  vagina.  (See  art. 
LEuconRiiQiA, §§  \9.etseq.} 

83.  Amenorrhoea  and  other  menstrual  dis- 
orders are  often  consequences  or  complications 
of  uterine  inflammations.  Dysmenorrhoea  is 
■very  frequently  a  result  of  inflammation  of  the 
cervix  uteri  ;  and  when  thus  associated,  other 
disorders  are  often  superinduced,  more  especially 
the  several  states  of  hysteria,  convulsive  affections, 
spinal  irritation,  &c.  The  changes  which  take 
place  in  the  cervix  and  its  canal,  in  consequence 
of  inflammation  or  ulceration  of  them,  are  often 
such  as  occasion  difficult  menstruation  as  the  con- 
sequence of  contraction  of  the  os  internum,  or  of 
the  canal  which  forms  the  cavity  of  the  cervix. 
The  swelling  and  hypertrophy  of  the  cervix  are 
frequently  associated  with  this  contraction,  when 
the  cervical  canal  itself  is  not  the  chief  seat  of 
inflammation.  Dr.  Simpson  believes  that,  unless 
the  uterine  sound  pass,  without  efl^ort,  into  the 
uterine  cavity,  there  is  contraction  of  the  os  in- 
ternum ;  whilst  Dr.  Henrv  Bennet  contends 
that  there  exists,  at  the  os  internum,  a  kind  of 
muscular  sphincter,  formed  by  a  strong  band  of 
the  circular  muscular  fibres  of  the  cervix,  and 
destined  to  close  the  uterus  during  pregnancy  ; 
and  that  this  sphincter  in  the  healthy  state  pre- 
vents the  uterine  sound  from  passing  into  the 
uterus  without  considerable  pressure  be  made  ; 
and  he  adds,  that  when  the  inflammation  of  the 
cervix  ascends  as  far  as  the  os  internum,  or  when 
endo-metritis  exists,  or  the  organ  is  enlarged  by 
the  formation  of  tumours  in  its  body,  then  the 
sound  passes  readily  into  the  uterine  cavity,  there- 
by furnishing  a  sign  of  the  presence  of  these 
diseases, 

84.  It  has  been  considered  that  menorrhagia 
and  uterine  hemorrhage  generally  are  results 
of  active  or  passive  congestion,  or  of  tumours 
or  polypi,  or  of  malignant  disease,  of  the  womb. 
Dr.  Henry  Bennet,  however,  contends,  and 
with  apparently  much  truth  as  well  as  talent, 
that,  in  the  absence  of  malignant  disease  and  of 
uterine  tumours,  the  quantity  of  blood  lost  during 
menstruation  is  seldom  inci-eased,  for  a  continu- 
ance, so  as  to  constitute  menorrhagia,  and  that  the 
menstrual  periods  are  seldom  morbidly  approxi- 
mated, unless  there  exist  >ome  degree  of  chronic  in- 
flammatory disease  of  the  cervix,  or  unless  men- 
struation be  finally  disappearing.  Congestion  of  the 
uterus  he  admits  to  exist  in  menorrhagia,  but  it  is 
generally  the  result  of  inflammation  of  the  cervix  ; 
and  it  assumes  an  active  or  passive  character,  ac- 
cording to  the  constitution  of  the  palient,  and  to 
the  amount  of  reaction  produced  by  the  disease  on 
the  system.  If  the  inflammation  is  active  and  has 
not  debilitated  the  patierit,  the  hasinorrhage  is 
also  active  or  sthenic.  If  the  disease  of  the 
cervix  has  existed  long,  and  has  produced  aneemia 
or  debility,  the  hemorrhage  is  passive  or  asthenic. 
It  is  difficult  to  explain  the  reason  why  inflamma- 


tion, granulation,  or  ulceration  of  the  ci  x 
should,  in  some  eases,  render  menstruation  sc; ;, 
too  rare,  or  difficult,  and  in  others  profuse  o  o 
frequent.  But  the  fact  is  proved  by  observa  i, 
and  it  may  be  referred  to  the  states  of  innervi  n 
of  the  uterine  organs  in  different  persons,  id 
to  the  sympathies  exerted  between  this  ly 
sensitive  part  of  the  uterine  organs,  in  h- 
nection  with  the  vascular  conditrons  of  Ise 
organs,  and  of  the  system  generally.  Dr.  ]  ,•- 
NET,  however,  believes  that,  where  Ihe  inl  i- 
mation  extends  to  the  body  of  the  womb,  ii> 
struation  is  generally  scanty  or  retarded  ;  whels, 
when  it  is  limited  to  the  cervix,  it  is  often  pr(  se 
or  more  frequent  than  usual.  Although  lis 
association  of  inflammation  of  the  cervix  ri 
with  disordered  menstruation  is  so  commoi  is 
now  stated,  still  cases  occur  in  which  this  1  ii 
must  be  referi'ed  to  other  pathological  sou  s, 
Indeed  profuse  menstruation  is  occasionally  > 
duced  by  mere  congestion  or  determinatic  ol 
blood  to  the  uterus,  independently  of  the  ?. 
istence  of  inflammation  of  the  cervix,  espec  y 
when  the  catamenia  are  finally  disappea  |, 
The  association  of  inflammatory  ulceration  o  le 
cervix  uteri  with  haemorrhage  during  pregniiy, 
in  the  opinion  of  Dr.  H.  Bennet,  very  frequ  'j 
exists  ;  the  former  being  the  source  of  the  h  r, 
and  thus  furnishing  a  natural  explanation  o  « 
presumed  menstruation  of  pregnant  females. 

85.  That  chronic  inflammation  of  Ihe  :li 
and  of  the  body  of  the  uterus  should  occa  i 
and  be  associated  with,  sterility,  with  almi  i 
with  Hysteria,  in  its  several  forms;  with  s,  i. 
irritation,  with  chlorosis,  and  with  various  an.  p 
lous  neuralgic  and  other  affections,  in  diffi  il 
cases,  according  to  the  circumstances  pec  ti 
to  the  individual,  cannot  be  doubted,  alth  il 
the  relation  between  it  and  these  ailments  v 
overlooked  until  Dr.  H.  Bennet  and  some  i 
temporary  physicians,  Bi'iiish  and  continc  I 
insisted  upon  the  fact  of  its  frequent  existc  e 
Besides  the  complications  of  this  disease  1 
these  complaints,  the  former  is  often  assoc  i 
with  other  lesions  of  the  uterus  itself  and  its) 
pendages,  as  with  enlargements,  polypi,  and  fl  i 
tumours  of  the  womb  ;  with  the  various  forn  i 
displacement  of  the  organ,  with  lesions  of 
ovaria,  and  with  iilerine  phlebitis. 

86.  Besides  the    above   associations,  oi  ' 
affecting  the  adjoining  organs  or  parts  are  nu 
frequent,  and  are  to  be  viewed  as  being  n 
more  fr'equently  consequent  upon  chronic  inf  i 
mation  of  the  cervix  and  body  of  the  uterus,  'i 
existing  as  the  primary  affections.    Inflamm;  i 
of  the  urinary  bladder,  or  of  the  rectum  and 
moid  flexure  of  the  colon,  more  especially  of  I 
mucous  surfaces;  haemorrhoids,   and  prola; 
or  fissures  of  the  anus,  and  syphilitic  diseasi 
the  cervix  uteri,  severally  occur  as  complical 
of  one  or  other  of  the  forms  of  metritis, 
these  the  diseases  of  the  rectum  and  urir 
bladder  are  chiefly  consequences  of  the  exten 
of  severe  or  protracted  inflammation  of  the  ce 
and  body  of  the  womb,  sometimes  extending 
to  the  uterine  appendages,  these  latter,  in  a 
instances,  being  the  medium  of  morbid  connec 
between  the  different  maladies.    It  is  comp 
lively  more  rare  for  disease  of  the  large  hoH 
or  of  the  bladder,  to  occasion  any  of  the  fonti 
metritis,  than  for  this  last  to  cause,  by  the  ex 
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(  of  inflammatory  action,  one  or  other  of  the 
I  er.  Yet  I  liave  seen  instances,  in  the  non- 
\  peral  states,  of  metritis  which  had  supervened 
rlysentery,  and  even  of  asthenic  inflammation, 
)  had  extended  to  most  of  the  pelvic  viscera, 
c  equent  upon  a  dysenteric  attack.  Such  com- 
I  itions  as  these  are,  hov^ever,  much  more  fre- 
Jit  and  fatal  in  the  puerperal  states ;  and  in  these 
ii^eins  are  also  very  commonly  implicated.  This 
(  plication  of  metritis  with  uterine  phlebitis  may 
olr  even  in  the  non-puerperal  state,  as  I  have 
£  in  a  few  instances.  In  a  very  remarkable 
1  of  this  kind,  which  was  seen  in  consultation 
r  me  by  Dr.  R.  Lee,  metritis  supervened  upon 
•  ntery  in  a  married  lady,  aged  about  35  years, 
i  who  had  not  been  pregnant  for  several  years, 
rine  phlebitis  also  took  place,  and  was  followed 
I  phlegmasia  dolens.  Inflammation  of  the 
I  um  and  pericaecal  tissues  may  extend  to  the 
I  lus  and  uterine  appendages ;  but  this  is  a  very 
!•  occurrence. 

7.  III.  Treatment  ofInflammations  OF  THE 
[iRVS  AND  Appendages. — Much  of  what  I  have 
I  ;d  above  respecting  the  treatment  of  the  nervous 
I  irritable  states  of  the  womb  (see  §§  13.  et 
([)  is  applicable  to  inflammatory  action  in  either 
]|Cervix  or  body  of  the  organ.  It  is  manifest 
li,  as  the  several  inflammatory  states  of  the 
i|  us,  whatever  may  be  tlieir  precise  seats,  occur 
I  he  nervous,  the  debilitated,  the  anaemied,  as 
•il  as  in  the  plethoric  and  the  robust,  the  treat- 
int,  especially  the  general  or  constitutional, 
ibt  depend  in  great  measure  on  the  knowledge, 
I  men,  and  experience  of  the  physician,  by 
I  ch  he  is  enabled  to  ascertain  the  precise  pecu- 

ities  of  each  case.  A  most  important  part, 
ivever,  of  the  treatment  is  entirely  local  or  sur~ 
ill  ;  but,  in  the  management  of  female  diseases, 

division  should  be  made  into  medical  and  sur- 
M  means,  for  here,  as  in  all  other  departments 
:^ractice,  surgery,  although  ancillary  to,  is  also 
iiart  of,  medicine. 

;18,i.  Of  Inflammation  of  the  Neck  of  the 
'sMB,  AND  ITS  CONSEQUENCES. — There  are  few 
:  iplaints  more  prone  to  relapse,  and  in  its  severer 
:;es  more  difficult  to  remove,  than  the  one  now 
ifler  consideration.  But  these  are  not  the  only 
:1s;  the  difficulty  often  of  conducting  the  treat- 
lint  conformably  with  the  requirements  of  the 
l  e  and  the  prepossessions  of  the  patient,  is 
[3  a  positive  obstacle  to  success,  particularly 
[females  whose  circumstances  of  life  require 
:;rtion,  or  prevent  them  from  enjoying  the 
uisite  comfort  and  ease,  and  in  unmarried 
lales.  The  treatment  must  necessarily  depend 
pn  the  peculiarities  of  the  case,  with  what  is 
bwn  or  inferred  as  to  its  causes,  upon  the  dura- 
itti  of  the  disease,  and  upon  the  alterations  which 
|re  taken  place  in  the  part.  But  in  this,  as  well 
I  in  all  other  inflammations  of  the  uterus,  the 
ideations  of  cure  consist,  _^rsf,  in  subduing  in- 
nimalory  action  and  painful  symptoms  ;  and, 
'oml,  in  restoring  the  constitutional  energies, 
|:l  thereby  the  healthy  state  of  the  uterus.  It 
en  becomes  a  great  difficulty  to  know  when  to 
^continue  the  first  indication,  and  when  to  aim 
j  the  second  ;  for  a  too  early  adoption  of  means 
jloulated  to  restore  the  health,  may  occasion  a 
apse  of  inflammatory  action  and  its  attendan's. 
]89.  A.  The  treatment  before  any  organic  le- 
ns have  taken  place,  and  whilst  inflammatory 
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action  is  unassociated,  comprises  the  two  inten- 
tions of  cure  just  stated  (§  88.).  The  means 
which  are  found  most  successful  in  fulfilling 
the  frst  intention,  are  the  horizontal  posture, 
and  quietude  of  mind  and  body  ;  injections 
of  an  emollient,  refrigerant,  or  anodyne  kind  ; 
cooling  diaphoretics,  with  or  without  narcotics, 
warm  or  tepid  hip-baths,  local  depletions,  alte- 
rants, and  sometimes  derivatives.  This  state  of 
the  disease,  especially  at  its  commencement,  is 
so  often  unattended  by  severe  symptoms,  unless 
when  it  is  associated  with  the  neuralgic  and  irri- 
table conditions  described  above  (see  §§5.  etseq.), 
that  it  seldom  comes  under  medical  care;  and  it 
is  not,  commonly,  until  either  excoriations,  gra- 
nulations, or  superficial  ulcerations,  very  fre- 
quently associated  with  leueorrhcea,  disordered 
menstruations,  and  deviations  from  the  natural  po- 
sitions of  the  womb,  that  medical  aid  is  resorted 
to.  In  all  cases,  due  care  should  be  taken  to 
ascertain  the  admitted  and  probable  causes  of  the 
complaint.  It  will  be  seen,  on  referring  to  these 
causes  (see  §  10.),  that  certain  of  them  can 
hardly  be  fully  ascertained,  although  they  may  be 
inferred  with  a  near  approach  to  certainty  ;  and, 
in  some  cases,  they  will  be  admitted  by  the  pa- 
tient, if  inquiries  be  made  with  due  address.  The 
state  of  general  health  should  also  receive  atten- 
tion, and  the  treatment  be  regulated  accordingly, 
and  with  strict  reference  to  the  condition  and  pe- 
liods  of  the  uterine  functions. 

In  the  mild  cases,  if  they  have  not  been  of  long 
duration,  and  if  the  cause  have  been  only  tem- 
porary in  its  operation  and  not  a  persistent  or  ha- 
bitual vice,  means  directed  to  the  improvement  of 
the  general  health,  to  the  regulation  and  promo- 
tion of  the  secretions  and  excretions,  more  parti- 
cularly to  the  prevention  of  fcecal  and  urinous 
accumulations,  aided  by  rest,  the  avoidance  of 
sexual  excitement,  and  by  emollient  and  astringent 
or  refrigerant  injections  according  to  the  pecu- 
liarities of  the  case,  will  be  sufficient  to  restore  the 
health,  even  without  strict  reference  to  the  suc- 
cession of  indications  of  cure  mentioned  above 

{§  88.;. 

90.  In  severe  cases,  especially  in  those  of  long 
duration,  and  in  those  where  the  above  means 
fail  of  aflTording  satisfactory  relief,  the  indications 
of  cure  staled  above  should  be  adopted,  more 
particularly  if  thickening  or  enlargement  of  the 
cervix  or  any  other  of  the  lesions  described  as 
consequences  of  chronic  inflammation  be  present. 
For  these  the  means  enumerated  for  fulfilling  the 
frst  indication  should  be  prescribed.  For  this 
purpose,  constant  repose  on  a  couch  or  sofa, 
avoiding  very  warm  bed-,  and  the  upright  or  even 
the  sitting  posture,  vaginal  injections,  hip-baths, 
local  vascular  depletions  and  a  recourse  to  causiics, 
are  the  means  of  cure  now  in  general  use.  But, 
although  the  chief  remedies,  they  are  not  the  only 
ones ;  and  in  all  cases  they  should  be  aided  by 
constitutional  and  moral  treatment,  by  a  proper 
diet  and  regimen,  if  indeed  the  local  remedies  be 
not  considered  as  being  aids  only  to  the  constitu- 
tional means.  These  latter  require  to  be  so  diver- 
sified, according  to  the  temperament,  habit  of 
body,  strength,  and  other  peculiarities  of  the  case, 
that  a  selection  of  them  appropriately  to  these 
peculiarities  must  depend  upon  the  judgment  of 
the  physician. 

91.  a.  Vaginal  injections  are  ohm  of  great  ser- 
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vice,  whether  simple  or  medicated.  They  wash 
away  the  secretion  from  the  inflamed  cervix,  and 
prevent  the  stagnation  of  it  in  the  vagina  and 
around  the  cervix;  an  occuirence  tending  to  in- 
crease irritation  and  moibid  sensibility  of  the 
parts.  Tiie  frequent  injection  of  cold  water  only 
has  not  only  a  cleansing  but  also  a  tonic  and 
healing  effect.  In  some  cases  the  temperature  of 
the  water  may  be  heightened  somewhat  above 
fifty  degrees  of  Fahrenheit.  But  in  most  cases 
the  temperature  of  spring  water  is  best,  the  quan- 
tity injected,  or  the  duration  of  the  injection,  being 
regulated  by  the  physician. 

92.  Medicated  injections  are  either  emollient, 
astringent,  or  anodyne.  Various  emollient  injec- 
tions are  of  service  in  slighter  cases,  and  when 
pain  or  irritation  is  experienced ;  and  they  may 
be  made  vehicles  for  anodynes.  iVIilk  and 
water,  decoction  of  marsh-mallows,  linseed  tea, 
&c.,  may  be  used,  cold  or  tepid.  When  ir- 
ritation is  considerable,  a  small  quantity  of  bi- 
borate  of  soda,  or  of  any  of  the  anodynes,  espe- 
cially vinum  opii,  tincture  of  henbane,  or  tinc- 
ture of  belladonna,  may  then  be  added  to  the 
above.  Injections  also  of  the  decoction  of  poppy- 
heads,  either  alone  or  with  chamomile  flowers, 
may  be  prescribed.  Astringent  injections  are 
very  comir.only  resorted  lo  in  this  complaint,  es- 
pecially when  the  discharge  is  abundant.  In  this 
and  the  above  cases,  the  means  advised  for  the 
treatment  of  Leucorrhcea  (see  16,  17.),  and 
of  that  state  of  the  disease  especially  which  1  have 
ascribed  to  "  itrflummatory  action  of  the  mucous 
glands  of  the  cervix  and  os  uteri,"  (§§  23,  24.), 
are  quite  appropriate.  Of  the  several  astringent 
injections  in  common  use,  viz.,  sulphate  of  alu- 
mina, sulphate  of  zinc,  acetate  of  lead,  solution 
of  nitrate  of  silver,  decoction  of  oak  bark,  and 
solution  of  tannin,  Dr.  H.  Bennet  states  that  he 
prefers  the  first  and  the  solution  of  nitrate  of 
silver.  The  first  three  he  uses  in  the  proportion 
of  a  drachm  to  a  pint  of  water,  increasing  or 
diminishing  the  strength  according  to  circumstances. 
He,  however,  considers  that  injections  are  service- 
able chiefly  for  cleansing  the  vagina,  for  diminish- 
ing uterine  irritation,  and  for  removing  vaginal  and 
vulvar  inflammation  ;  but  that  they  are  generally 
powerless  to  subdue  confirmed  inflammation  of 
the  substance  of  the  cervix  or  even  of  the  mem- 
brane lining  its  cavity  ;  for  he  believes  that  their 
inefiicacy  in  inflamm.ation  of  the  cervical  canal 
is  partly  owing  to  the  fluid  not  reaching  the  re- 
gion affected  ;  and  that  in  inflammation  of  the 
cervix,  a  remedy  which  is  only  applied  to  the 
surface  can  scarcely  be  expected  to  subdue  the 
deep-seated  disease.  When  injections  are  pre- 
scribed, due  care  should  be  taken  that  they  are 
properly  administered.  The  patient  should  be  on 
her  back,  with  the  pelvis  raised,  and  means  be 
used  for  their  retention  for  a  time  in  the  upper 
part  of  the  vagina. 

93.  When  marked  irritability  and  acute  sen- 
sibility characterise  inflammatory  action  of  the 
cervix,  Dr.  Dewees  recommends  lukewarm  flax- 
seed tea,  to  be  thrown  up  by  a  female  syringe 
of  sufiicienl  size  three  or  four  times  a  day,  and 
to  be  retained  there  for  some  time  by  applying  a 
cloth  to  the  vulva.  1  have  more  frequently  pre- 
scribed, especially  for  unmarried  females,  in  order 
to  remove  the  more  painful  symptoms,  injec- 
tions into  the  rectum,  containing  either  the  extract 


or  the  syrup  of  poppies,  or  compound  tincti  of 
camphor,  or  vinum  opii,  or  tincture  of  hen  ^e, 
In  a  case  of  remarkable  severity  which  I  attt  ;(i 
with  the  late  Dr.  Moore,  a  small  quanlillof 
tincture  of  belladonna  was  pressed  from  a  pie|uf 
sponge  contained  in  a  syringe,  when  introc  jd 
as  far  as  the  cervix  uteri,  and  always  affordei  n. 
mediate  relief. 

94.  6.  Baths. —  Wnm  hip-baths  attheteij. 
rature  of  90°  are  occasionally  of  service.  I  if, 
H.  Bennet  advises  them  at  a  temperature  of 
to  85°  Fahrenheit,  according  to  the  season  oljig 
year  and  feelings  of  the  patient.  At  this  i. 
perature  they  have  a  sedative  effect,  whils  it 
higher  degrees  he  believes  that  they  determinne 
circulation  to  the  pelvis.  In  painful  or  difl  It 
menstruation,  a  temperature  of  94°  to  98°  is  i  a 
decidedly  beneficial.  Dr.  Goocn  states  tha  le 
has  found  a  partial  steam-bath,  used  by  dra'  g 
the  flannel  sack  up  to  the  praBCordia,  so  as  ti  i. 
close  the  abdomen  and  extremities,  these  t  g 
exposed  to  the  action  of  the  steam  for  hal  a 
hour  every  day,  preferable  to  the  warm  hip-!  i. 
Entire  warm  baths  are  useful  in  winter,  v  n 
only  occasionally  resorted  to,  and  when  they  n 
be  had  in  the  patient's  house  or  apartn  i. 
During  summer  a  tepid  bath  at  65°  or  70°  'f 
service  every  second,  or  third  or  fourth  '. 
Cold  and  shower  baths  should  be  reserved  r 
advanced  convalescence,  and  are  important  in'  i 
for  fulfilling  the  second  intention  of  cure. 

95.  c.  Vascular  depletions.  —  These  shouk  ; 
chiefly  local ;  and,  with  all  respect  for  those  ) 
cultivate  this  speciality,  I  cannot  agree  with  t  i 
in  the  choice  of  situation  from  which  the  b  I 
should  be  abstracted.    The  situation  preferre(  ' 
the  more  recent  writers  on  diseases  of  the  ut  s 
is  the  inflamed  cervix  itself;  but  the  several  t  ■ 
culties  in  the  way  of  the  general  physician,  i:  ; 
be  averse  to  the  manipulation  which  this  prac  i 
involves,  and  if  he  have  due  regard  to  the  feel  i 
of  the  patient,  and  even  in  some  cases  to  st  • 
ments  of  virgin  purity,  will  induce  him  to  chi  ; 
other  situations  than  this  one  from  which  bl 
may  in  this  disease  be  abstracted  with  advanl:  , 
and  to  have  recourse  to  other  and  various  mi  i 
by  which  the  end  in  view  may  be  accomplisi  , 
I  know  that,  in  all  cases,  where  this  and  oi  • 
appliances  to  the  neck  of  the  womb  are  resoi 
to  by  physicians  who  practise  in  this  especial 
partment,  the  utmost  attentions  are  paid  by  tl 
to  the  modest  feelings  of  the  patient  and  to 
decent   and  even  delicate  observances ;  bu 
should  prefer  having  recourse,  in  the  first  pla 
to  such  means  as  cannot  be  objected  to  by 
sensitive  mind,  or  even  by  the  captious;  and  le 
such  measures  as  may  become  matters  of  reproi 
to   both  the  patient  and   physician,  althoi' 
most  unjustly,  to  the  necessities  of  the  case  — i 
a  dernier  ressort  in  practice.    I  may  write  un 
prejudice  in  favour  of  older  modes  of  pracli'i 
fori  have  employed  these  and  seen  the  benefits  tl 
afford,  when  judiciously  employed  and  combim  i 
but  I  nevertheless  admit  that  the  measures  m  i 
recently  had  recourse  to  are  often  more  quic 
successful,  and  sometimes  succeed  after  the  oth 
have  failed. 

96.  Local  abstractions  of  blood  should  be 
reeled  as  near  as  possible  to  the  seat  of  pa. 
Cupping  is  more  serviceable  than  leeches,  pai 
cularly  when  the  pulse  is  full  or  firm,  and  ' 
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p  ent  not  reduced.  In  these  cases,  or  when  the 
pjent  is  young  and  plethoric,  or  when  the  nien- 
sijal  discharge  has  been  scanty  for  some  time 
pl/iously,  a  general  depletion  will  be  advanta- 
g  jsly  premised,  and  more  especially  when  the 
L  )d  is  taken  from  the  feet  when  immersed  in 
w  m  water.  When  pain  is  referred  to  the  sa- 
c  Ti,  cupping  may  be  directed  on  this  part. 
Iljclies  are  generally  most  beneficial  when  ap- 
pjd  to  the  vicinity  of  the  anus,  or  the  labia  pu- 
rl dae,  or  lo  the  inner  parts  of  the  tops  of  the  thighs 
jJl  below  the  vulva  or  groins.  The  quantity  of 
bpd  that  may  be  taken  away,  should  depend 
u|n  the  habit  of  body,  the  state  of  the  circula- 
tit,  and  on  the  severity  and  duration  of  the  com- 
p  nt.  My  objections  to  the  application  of 
l(j:hes  to  the  cervix  uteri  are, —  1st,  those  ul- 
rf'ly  hinted  at  above,  and  particularly  in  respect 
ojunniarried  females  ;  and  2d,  the  risk  of  the 
ahlicalion  of  them  to  this  part  being  followed  by 
asexcessive  determination  of  blood  to  the  organ, 
oijy  ulceration  of  their  bites,  and  consequently 
iireased  irritation.  It  will,  however,  be  ad- 
rted  that  these  are  contingencies  which  may 
Blom  occur;  nevertheless  they  should  not  be 
Ijarded. 

17.  The  repetition  of  local  depletion  should 
liessarily  depend  upon  the  effect  of  the  previous 
t  ration,  and  upon  the  circumstances  just  men- 
t  led.  In  cases  of  long  continuance,  when  the 
CiStitulion  is  much  enfeebled,  even  local  deple- 
tli  is  but  ill-borne,  and  should  seldom  exceed 
ffnfourto  six  ounces.  In  these  its  repetition 
i  barely  attended  with  much  advantage.  But 
Ten  the  repetition  seems  required  and  gives  re- 
1|,  it  should  generally  be  to  a  smaller  amount 
tju  the  first,  and  be  performed  at  a  time  when 
tj  return  or  increase  of  pain  is  anticipated.  In 
if  way  it  may  be  repeated  thrice,  or  even  more 
fluently,  to  the  small  amount  now  named, 
'ere  are,  however,  instances  where  even  a 
sail  local  depletion  aggravates  the  symptoms. 
'  ese  occur,  chjefly,  in  weak,  nervous,  or  anaemied 
iliales,  and  in  cases  of  long  standing,  or  where 
t  leucorrhceal  discharge  has  been  long  profuse. 
'\  this  class  of  patients,  the  second  indicatinn  of 
fe  88.)  should  be  immediately  adopted. 
98.  Dr.  Henry  Bennet  remarks  that  the  ap- 
]pation  of  leeches  to  the  cervix  uteri,  when  often 
4eated,  is  more  frequently  injurious  than  bene- 
ilal,  and  that  the  consequences  mentioned  above 
iln  frequently  result  from  them.  I  must,  how- 
ib,  refer  the  reader  to  his  work  for  many  ju- 
liious  observations  respecting  the  local  employ- 
:  :nt  of  leeches  in  this  disease.  Dr.  West  states 
it,  "  so  long  as  acute  symptoms  are  present,  or 
lenever  they  reappear  in  the  chronic  stage  of 
!  disorder,  local  leeching  generally  affords  more 
iedy  and  more  decided  relief  than  other  re- 
;dial  means.  The  leeches  should  be  applied  to 
!  uterus  itself;  not  above  four  in  number  at  a 
le  ;  nor  is  it  in  general  expedient  to  repeat  their 
plication  above  once  in  a  week  or  ten  days, 
fiother  precaution  consists  in  never  leeching  the 
)mb  within  four  or  five  days  of  a  menstrual 
jriod  ;  lest  the  regularity  of  that  function  be  dis- 
hed, either  by  being  brought  on  prematurely 
(which  is  much  less  frequent)  by  its  oc  ur- 
nce  being  postponed  for  several  days.  The 
in  which  is  left  behind  after  menstruation  in 
me  of  these  cases,  —  in  those  especially  in  which 


the  discharge  is  scanty,  —  is,  however,  often  very 
greatly  relieved  by  the  application  of  a  few  leeches 
as  the  period  passes  off."  {Led.  p.  140.) 

99.  d.  Cooling  aperients  are  generally  required 
both  at  the  commencement,  and  during  the  course 
of  treatment,  owing  to  the  state  of  the  bowels 
and  to  the  efl'ecls  of  narcotics  taken  from  time  to 
time.  Those  aperients  which  will  operate  co- 
piously once,  or  twice  at  most,  and  without  irri- 
tating the  lower  bowels,  are  the  most  eligible. 
Castor  oil,  the  electuary  or  confection  of  senna, 
either  alone  or  with  sulphur  and  bitartrate  of 
potash,  will  prove  the  most  certain.  In  very 
chronic  cases,  or  when  the  digestive  organs  and 
the  system  generally  are  much  weakened,  rhubarb 
and  magnesia ;  or  the  compound  infusions  of 
gentian  and  senna,  in  equal  parts,  with  tartrate  of 
potash,  tincture  of  henbane,  and  tincture  of  car- 
damoms will  be  found  of  service. 

100.  e.  Nai-cotics  or  sedatives  are  often  required, 
not  only  in  the  injections,  as  advised  above,  but 
also  in  the  medicines  taken  by  the  mouih,  or  ad- 
ministered in  enemata.  They  are  most  service- 
able after  a  gentle  action  on  the  bowels  has  been 
produced.  Camphor,  in  the  dose  of  one  or  two 
grains,  with  the  nitrate  of  potash  and  the  extract 
either  of  henbane,  or  of  hemlock,  or  of  poppy, 
given  in  the  form  of  pill  twice  or  thrice  daily,  or 
about  ten  grains  of  either  of  these  extracts,  dis- 
solved in  water  gruel  and  injected  up  the  rectum, 
immediately  after  the  bowels  have  acted,  will  fre- 
quently afford  relief  when  much  pain  is  expe- 
rienced. Subsequently  the  bitter  infusions  may 
be  prescribed  with  tincture  of  henbane,  and  small 
doses  of  nitrate  of  potash  and  bicarbonate  of 
potash  or  of  soda.  These  means  also  serve  to 
diminish  irritability  of  the  bladder  by  which 
uterine  inflammation  is  often  attended.  If  deposits 
of  the  phosphates  exist  in  the  urine,  small  doses 
of  hydrochloric  acid,  with  tincture  of  henbane 
and  extract  of  pareira,  prescribed  in  the  infusion 
of  calumba,  or  of  orange  peel,  generally  are  of 
service. 

101.  f.  External  applications  of  various  kinds 
have  been  recommended,  as  the  croton-oil  liniment 
(one  part  of  the  oil  to  ten  of  simple  camphor 
liniment),  by  Dr-.  West,  to  be  applied  over  the 
sacrum  by  means  of  a  sponge  twice  a  day  ;  in 
order  to  relieve  the  back-ache,  plasters  of  opium 
or  of  belladonna,  to  the  same  situation,  and  with 
the  same  intention ;  and  a  small  blister,  or  an  ano- 
dyne liniment,  applied  over  the  part,  when  pain 
is  urgent  in  either  iliac  region.  Dr.  Oldham  ad- 
vises the  following  in  this  latter  situation  : — 

No.  365.  R.  Extract!  Belladonnae  3ss. ;  Tinct.  Aconiti 
(Fleming's)  3iv. ;  Liiiimenti  Saponis  Comp.  5jss.  Misce. 
Fiat  Liiiimentum. 

In  cases  where  pain  either  in  the  back,  sacrum  or 
iliac  regions  is  most  severe,  I  have  found  more 
relief  procured  from  an  embrocation,  frequently 
recommended  in  this  work,  consisting  of  equal 
parts  of  the  compound  camphor  liniment,  of  the 
turpentine  liniment,  with  variable  proportions  of 
sweet  oil  and  cajuput  oil,  applied  over  the  part 
on  folds  of  flannel  or  spongiopeline,  than  from 
any  other  application.  Warm  turpentine  stupes 
are  also  very  beneficial.- 

102.  B.  When  injiammation  of  the  uterus  is  at- 
tended by  granulations,  excoriations,  ulceration, 
and  hypertrophy  of  the  cervix,  additional  means  to 
those  already  mentioned  are  recommended,  espe- 
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cially  by  recent  writers  on  uterine  diseases.  Dr. 
Henry  Bennet states,  thattliesolid  nitrateof  silver 
or  a  strong  solution,  should  be  applied  every  three 
or  four  days  to  the  inflamed  mucous  membrane  co- 
vering the  cervix,  where  there  is  neither  ulceration 
nor  hypertrophy  of  this  part ;  and  this  treatment 
should  be  the  first  resorted  to  when  the  cavity  of 
the  cervix  is  inflamed,  "carrying  the  caustic  into 
the  cervical  cavity  as  far  as  it  will  pass."  When 
ulceration  and  hypertrophy  of  the  neck  of  the 
uterus  are  present,  he  adds  that  the  means  already 
advised  seldom  succeed  in  effecting  a  cure,  unless 
the  ulceration  be  recent,  although  they  mitigate 
the  severer  symptoms  ;  a  relapse  occurring  in  a 
short  time.  Repeated  relapses,  and  a  perpetua- 
tion of  ulceration  of  the  cervix  and  cervical  canal, 
are  the  consequences  of  palliation  merely,  owing 
10  the  repeated  determination  of  blood  to  the 
uterus  during  the  menstrual  periods.  Should 
the  disease  not  yield  (and  it  seldom  does)  to  the 
antiphlogistic  means  directed  as  above,  the  most 
efficacious  treatment,  he  remarks,  "  indeed  the  only 
one  that  can  be  depended  upon,  is  by  direct 
stimulation  of  the  diseased  and  ulcerated  surface, 
and  to  modify  its  vitality  in  such  a  manner  as  to 
induce  a  healthy  action,  and,  finally,  cicatrisation. 
This  end  is  obtained  by  the  use  of  caustics  of 
varied  strength  according  to  the  nature  and  extent 
of  the  disease,  its  chronicity,  and  the  effects  pro- 
duced." "  We  must  first  subdue  sub-acute  inflam- 
matory action  by  emollients,  depletion,  and  astrin- 
gents ;  and  then  modify  by  direct  stimulation  the 
diseased  surface,  so  as  to  substitute  healthy  repa- 
rative inflammation  for  morbid  ulcerative  inflam- 
mation." 

103.  The  last  part  to  heal  in  an  ulceration  of 
the  neck  of  the  uterus  is  that  which  dips  into  the 
cervical  cavity.  Dr.  Bennet  therefore  insists 
upon  the  necessity  of  separating  the  lips  of  the  os 
with  a  bivalve  speculum,  in  a  good  light,  and 
of  thus  carefully  exploring  the  state  of  the  cer- 
vical canal  before  the  disease  is  pronounced  to  be 
cured.  Unless  this  precaution  be  used,  the  ulce- 
ration may  be  only  partially  cured,  and  the  disease 
will  return  and  extend  over  the  cervix  in  a  few 
months.  The  agents  recommended  for  the  cure 
of  disease  of  the  cervix — for  chronic  inflammation, 
excoriations,  granulations,  ulcerations,  with  or 
without  enlargement,  induration  and  deviations — 
are  chiefly  the  more  energetic  caustics,  which  he 
enumerates  in  the  order  of  their  powers  of  caute- 
risation :  — The  solution  of,  and  the  solid  nitrate  of 
silver,  the  mineral  acids,  the  acid  nitrate  of  mer- 
cury, potassa  fusa,  potassa  cum  calce,  and  the 
actual  cautery.  It  is  obvious  that  a  recourse  to 
either  of  these  requires  both  address  and  careful 
appliances.  The  nitrate  of  silver,  acid  nitrate  of 
mercury,  and  potassa  cum  calce,  are  chiefly  re- 
commended by  British  writers  on  uterine  diseases  ; 
these  and  the  actual  cautery  also  being  much  em- 
ployed by  French  physicians.  For  very  full  di- 
rections for  the  use  of  these  caustics,  I  must  re- 
commend the  reader  to  the  works  of  Dr.  J.  Henry 
Bennet,  Dr.  Simpson,  and  of  the  other  writers 
mentioned  above  ;  but  as  the  directions  given  for 
the  use  of  these  means  by  Dr.  West  are  more 
succinct,  I  shall  give  them  nearly  in  his  words ; 
premising,  however,  that  the  able  and  experienced 
physicians  now  named  generally  have  recourse  to 
the  more  energetic  of  these  caustics  in  the  most 
severe  and  protracted  cases,  and  when  more  or 


less  hypertrophy  of  the  cervix  is  associalcd 
other  lesions. 

104.  When  the  granulations  on  the  os  m 
cervix  uteri  become  large,  soft,  very  vascula  : 
bleed  easily,  the  surface  furnishing  a  c(  i 
glairy  discharge,  sexual  intercourse  being  p  « 
and  often  followed  by  bleeding.  Dr.  Wfst  ei 
recommends  "  extensive  scarifications,  whicl  ai 
be  followed  by  the  daily  application  of  pow  ei 
alum  on  a  piece  of  cotton  wool,  or  by  the  -o 
duction  of  a  piece  of  cotton  wool  soaked  i 
strong  solution  of  alum.    By  means  of  a  pii  o 
thread  tied  to  the  cotton  wool,  it  can  be  ran  fi 
by  the  patient  herself  in  the  course  of  a  few  I  r< 
though  it  must  always  be  introduced  throng  In 
speculum.    In  the  greater  number  of  inst  e 
the  state  of  the  os  uteri  becomes  so  much  imp  ei 
in  four  or  five  days,  that  this  mode  of  treat  d 
may  then  be  dispensed  with,  and  the  seduiou:  n 
ployment  of  strong  astringent  injections  will  u 
ally  suffice  to  complete  the  patient's  cure.    N  ii 
this  is  not  the  case,  but  the  morbid  conditioi  il 
continues,  more  powerful    applications  ina  m 
needed.    The  nitrate  of  silver  is  not  in  ge  a 
suitable  in  these  cases,  for  its  application  is  ■ 
followed  by  pain,  and  also  by  bleeding, 
acid  nitrate  of  mercury,  both  in  this  instance  > 
also  whenever  a  strong  caustic  is  required,  a 
seemed  tiie  most  useful  application ;   and  tl 
moderate  care  its  employment  is  unattende  y 
risk.    When  it  is  used,  however,  the  patient  is 
lie  on  her  back,  and  one  of  Coxeter's  bl  t 
speculums  being  introduced  so  as  thoioi  1 
to  expose  the  os  uteri  and  include  the  cer\ 
little  cotton  wool  must  be  carefully  dispose  i! 
round  the  edge  of  the  speculum,  so  as  to  al  r 
any  of  the  superfluous  acid,  and  to  prevent  it  i 
running  down  outside  the  speculum,  and  tin  o 
juring  the  vagina.    A  brush  can  easily  b<  x 
temporised  by  trimming  a  little  piece  of  c  ' 
wool  after  it  is  placed  in  the  holder,  and  the  v  1 
diseased  surface  may  then  be  painted  over  [ 
the  caustic,  which  immediately  forms  upon 
white  eschar.    A  piece  of  dry  cotton-wool  ;i 
pressed  against  the  part  will  absorb  any  si  i 
fluous  caustic  ;  the  little  strips  placed  arouni  i 
edges  of  the  speculum  may  then  be  removed,  i 
the  speculum  withdrawn."   As  an  additional 
caution,  a  piece  of  moistened  cotton-wool  ma 
introduced  up  to  the  os  uteri,  before  the  \ 
drawal  of  the  speculum,  whence  it  may  be 
moved  in  the  course  of  a  few  hours  by  the  pal 
"Il  is  seldom  that  either  pain  or  bleeding  fol 
this  application  ;  and  at  the  end  of  a  weeli 
eschar  will  usually  be  separated  ;  the  surface: 
be  found  to  have  lost  its  fungous  character, 
cicatrisation  to  be  commencing  at  its  edges, 
zinc  lotion  of  about  five  grains  to  the  ounc 
the  black  wash  employed  as  a  vaginal  injei 
twice  a  day  will  now  generally  be  sufficient; 
sometimes  the  surface  puts  on  an  indolent 
racter  again,  and  it  may  then  be  expedier 
touch  it  once  or  twice  with  the  nitrate  of  si 
and  I  have  occasionally  found  it  necessary  t( 
peat  the  application  of  the  acid  nitrate  of  i 
cury."    (Led.  p.  146.)     Dr.  Henry  B£> 
employs,  as  escharotics,  either  the  acid  nitral 
mercury,  or  the  potassa  cum  calce,  fused  in  s' 
of  three  different  sizes,  according  to  t\xe  pecull 
ties  of  the  local  lesion  ;  and  gives  ample  direcli 
for  the  use  of  these  and  other  caustics,  ap 
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p  tely  to  the  circumstances  of  the  disease.  He, 
li  ever,  admits  that  cauterisation  of  the  cervix  is 
aoperation  not  without  danger,  and  must  not, 
t '  erore.be  either  injudiciously  resortedto,  orcare- 
My  carried  out.  Although  iiis  own  "  practice  lias 
i  n  hitherto  free,  or  all  but  free,  from  serious 
aidents,  the  same  immunity  cannot  always  be 
e  ected.  Indeed,  1  recently  learnt  from  M. 
(jNDRiN  that  within  the  last  few  years  he  has 
M  several  cases  of  acute  metritis  and  of  abscess 
i|,he  lateral  ligaments,  the  evident  and  immediate 
rjlt  of  deep  cauterisulion.  But  he  also  tells  me 
1 1  he  has  seen  the  same  results  follow  the  use  of 
t  nitrate  of  silver  and  of  injections  ;  and  1  may 
intion  that  the  two  most  severe  instances  of 
file  metritis  that  I  have  myself  witnessed  for 
ne  time  in  the  unimpreonated  womb  occuried 
i;r  the  use  of  weak  astringent  vaginal  injec- 
iis."  (Op.  Cit.,  p.  426.)  I  believe,  however, 
'en  vaginal  injections  are  followed  by  those! 
s  ere  results,  that  the  inflammation  of  the  cervix, 
I  the  leucorrhoea,  for  which  these  means  were  j 
i:d,  was  only  a  part  of  the  existing  lesion  ;  and 
I  t  endo-metritis,  or  a  chronic  metiitis,  had  also 
jSted  at  th€  same  time,  and  was  developed  into  I 
!  acute  state  by  the  injections.  j 
105.  C.  Trealmeiit  of  Hij  per  trophy  and  Iiidura- 
■i  of  the  cervix  uleri. — These  changes  are  the  ! 
ults  of  repeated  congestion,  or  of  inflammatory  j 
ingestion  and  of  nutritive  hypertrophy.  The 
atinued  existence,  or  repeated  recurrence  of  | 
lanimatory  congestion  gives  rise  to  increased  \ 
yelopment  of  the  vessels,  to  the  exudation  of 
istic  lymph,  and  to  the  partial  organisation  of 
s  lymph,  and  to  greatly  increased  size  and 
lOsity  of  this  part  of  the  uterus,  often  extending 
rtially  to  the  substance  of  the  uterus  itself,  and 
■ociated  with  chronic  metritis  (§§  62.  et  seq.). 
lis  lesion  is  commonly  attended  by  more  or  less 
Dlapsi,  and  often  with  deviations.  The  enlarged 
rvix  may,  moreover,  be  excoriated,  ulcerated, 
covered  by  granular  formations,  owing  to  the 
erations  of  its  Ibllicles.  The  local  means  of  cure 
i  those  already  recommended,  aided  by  the 
nstitutional  treatment  hereafter  to  be  noticed 
}  106.  et  seq.).  Dr.  H.  Bennet  states  that, 
f  hyperti-ophy  resists  the  ordinary  antiphlogistic 
lans  of  treatment,  it  never  withstands  the  melt- 
J  influence  of  deep  cauterisation  with  potassa, 
1  the  actual  cautery."  Of  the  two  he  prefers 
i  potassa,  or  potassa  cum  calce.  Dr.  West  the 
id  nitrate  of  mercury.  The  actual  cautery  may 
;refore  be  dismissed.  It  should  be  clearly  un- 
rstood  that  these  means  are  not  intended  to 
stroy  the  hypertrophied  cervix,  "  but  merely  to 
t  up  an  aitificial  eliminatory  inflammation,  by 
sans  of  an  eschar  or  issue,  of  limited  extent, 
tablished  in  the  centre  of  the  hypertrophied 
gion.  I  do  not  calculate,  in  the  remotest  de- 
ee,  on  the  destruction  of  tissue  to  which  the 
ustic  or  cautery  gives  rise,  for  diminishing  the 
;e  of  the  hypertrophied  cervix  ;  but  solely  and 
twely  on  the  mfiummation  subsequently  set  up," 
a  eschar,  of  the  size  of  a  shdling,  will  answer 
e  purpose  of  reducing  the  hypertrophy.  It  may 
:  necessary  to  apply  the  caustic  several  times. 
The  ulcerations  occasioned  by  the  deep  appli- 
tion  of  potassa  heal  very  rapidly,  even  when  left 
themselves.  It  is  better,  however,  to  toach 
em  at  intervals  with  the  nitrate  of  silver,  to 
event  the  gianulations  from  becoming  too  luxu- 


riant, and  to  favour  the  cicatrisation  which  usually 
takes  place  in  from  four  to  six  weeks." 

106.  D.  Constitutional  and  general  treatment. — 
The  constitutional  treatment  of  chronic  inflam- 
mation of  the  cervix  and  os  uteri,  and  its  usual 
consequences,  should  not  be  overlooked,  even 
whilst  local  means  are  being  applied.  Indeed, 
in  many  cases,  this  treatment  should  precede 
a  recourse  to  local  measures,  these  latter  only 
following  the  failure  of  the  former.  In  some  of 
the  more  recent  works  upon  this  and  other  dis- 
eases of  the  uterus,  too  little  importance  is  at- 
tached to  the  recognition  of  the  causes  of  the 
existing  malady,  and  upon  the  prevention  and 
removal  of  these  causes,  which,  when  removed, 
the  salutary  efforts  of  nature  would  then,  of 
themselves,  often  effect  a  cure.  In  this  disease, 
especially,  as  well  as  in  the  displacements  and 
deviations  of  the  uterus,  sexual  excitement  and 
self-pollution  are  the  most  frequent  causes,  and 
these  are  usually  allowed  to  continue,  owing  to 
the  diflSculty  and  delicacy  of  the  subject,  to  igno- 
rance of  medical  men  of  the  great  frequency  of 
this  vice,  and  to  an  equal  ignorance  of  the  im- 
morality and  injurious  consequences  of  it  on  the 
part  of  those  who  indulge  in  it. 

107.  The  constitutional  treatment  which  I 
have  adopted  for  many  years,  when  uterine  irrita- 
tion, as  It  was  then  termed,  or  when  chronic 
inflammatory  irritation,  as  more  recently  shown, 
was  present,  always  was  much  modified,  according 
to  the  features  of  the  case.  If  leucorrha:a  was  its 
prominent  character,  the  means  advised  when 
treating  of  this  complaint  were  prescribed.  If  the 
menstrual  funclion  was  disordered,  the  treatment 
recommended  for  the  various  forms  of  such  dis- 
order was  had  recourse  to;  and,  whenever  in- 
flammatory irritation  of  the  uterus  was  inferred, 
then  means  more  or  less  antiphlogistic  were  ad- 
vised, often  conjoined  with  tonics,  and  with  other 
remedies  adapted  to  the  peculiarities  of  the  case. 
In  a  very  large  proportion  of  the  cases  of  this 
complaint,  the  causes  which  have  produced  it, 
and  the  discharges  which  characterise  it,  as  well 
as  its  exhausting  nature  and  duration,  have  pro- 
duced so  much  debility  and  irritability,  and  so 

extensive  a  range  of  sympathetic  disorders,  

nervous,  neuralgic,  hysterical,  cerebro-spinal, 
vascular,  and  anaemic — as  to  imperatively  require 
constitutional  treatment,  however  much  the  local 
means  above  described  may  be  required  or  con- 
fided in.  What  this  treatment  should  be,  or  how 
conjoined  with  regimen  and  local  measures,  must 
depend  upon  the  acumen  of  the  physician,  and 
upon  the  appropriate  use  of  each  or  of  all  in  par- 
ticular cases  and  circumstances.  But  in  most 
cases,  the  patient  should  recline  on  a  cool  hair 
couch,  should  sleep,  if  married,  apart  from  her 
husband,  on  a  hair  mattress,  and  avoid  very  warm 
feather  or  down  beds,  all  sources  of  sexual  ex- 
citement, and  whatever  appears  to  aggravate  her 
complaints.  She  should  preserve  an  open  state 
of  the  bowels  by  means  of  cooling  aperients,  or  of 
these  conjoined  with  tonics.  The  bicarbonates  of 
the  fixed  alkalies  may  be  taken  with  the  nitrate  of 
potash  in  bitter  infusions;  or  the  liquor  ammonise 
acetatis  with  nitrate  of  potash,  in  similar  vehicles. 
The  terebinthinate  embrocation  already  advised 
(§  101.)  may  be  employed  externally,  and  a 
cooling,  and  yet  tonic  or  restorative,  regimen 
and  diet  adopted,  avoiding  much  animal  food,  and 
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all  healing  and  stimulating  beverages,  as  well  as 
coffee  and  strong  tea.  In  a  severe  and  tedious 
case,  for  which  I  was  consulted  by  Mr.  Barn- 
M'ELL,  the  following  pills  proved  of  very  great 
service  :  — 

No.  3C6.  B  Camphorse  ras£0  3  j.;  Potassse  Nitratis  3  j.; 
Sotlee  Sub-carb.  exsic.  3ss.;  Extr.  Hyoscjaini  3  ij.;  Sy- 
rupi  papaveris  q.  i.  Misce.  Fiat  niassu  ajqualis,  quam 
divide  in  Filulas  xxx.,  quarum  binas,  ter  in  die  ca- 
piat. 


After  these  were  taken  for  some  lime,  they  were 
replaced  by  the  infusion  of  calumba,  bicarbonate 
of  soda,  tincture  of  calumba,  and  tincture  of  hy- 
oscyamus. 

108.  In  the  above  manner,  the  second  indication 
of  cure  inay  be  initiated,  and  may  thus  advance 
to  a  more  tonic  and  restorative  or  nutritious  tieat- 
ment,  so  as  to  restore  the  constitutional  energies, 
and,  thereby,  the  healthy  slate  and  functions  of 
the  uterus.    This  end  can  be  attained  only  by 
medicinal  and  regiminal  means,  both  of  which, 
however,  should  be  commenced  with  caution.  In 
a  few  instances,  1  have  prescribed,  with  marked 
benefit,  the  cod- liver  oil,  on  the  surface  of  a  tonic 
infusion,  with  one  of  the  mineral  acids,  as  the 
compound  infusion  of  orange  peel  with  sulphuric 
acid;  or  the  compound  infusion  of  roses,  or  the 
infusion  of  cinchona  with  hydrochloric  aether,  or 
ibydrochloric  acid,  or  with  both.    In  other  cases, 
the  tonic  or  bitter  infusions  or  decoctions  may  be 
ordered  with  the  alkaline  carbonates,  nitrate  of 
potash,  and  tincture  either  of  henbane,  or  of  some 
other  anodyne.    In  cases  which  have  been  of 
long  duration,  or  have  been  caused  by  self-pollu- 
tions, or  which  are  characterised  by  shattered 
health,  by  pallor  of  the  countenance,  cold  ex- 
tremities, and  more  or  less  anaemia,  the  milder 
preparations  of  iron,  as  the  tincture  of  the  muriate, 
or  of  the  acetate  of  iron,  may  be  prescribed  with 
the  preparations  of  calumba  or  quassia.  Dr. 
Davies  states  that  he  has  given,  in  these  cases, 
the  phosphate  of  iron  with  much  benefit.  In  some 
cases,  especially  where  there  is  hypertrophy  of 
the  cervix  uteri,  the  iodide  of  iron  may  be  tried  in 
the  syrup  of  sarzae  ;  or  the  iodide  of  potash  may 
be  taken  with  either  the  bicarbonate  of  potash  or 
the  solution  of  potash  in  a  tonic  infusion,  &c. 

109.  The  mineral  waters,  natural  or  artificial, 
may  likewise  be  resorted  to,  according  to  the  pe- 
culiarities of  the  case.  The  Bath  and  Tunbridge 
waters,  the  Harrowgate  waters,  the  waters  of 
Seltzer,  Geilnau,  of  Ems,  of  Vichy,  of  Pyrmont, 
&c.,  have  been  severally  recommended,  and  found 
of  some  service.  The  regimen  and  diet  of  the  pa- 
tient are  of  much  importance.  If  married,  she 
should  sleep  apart  from  her  husband  ;  and  whe- 
ther married  or  unmarried,  she  ought  to  avoid  ail 
causes  of  excitement  and  irritation.  She  should 
enjoy  the  advantages  of  a  cool  and  pure  air.  The 
diet  ought,  whilst  febrile  and  inflammatory  sym- 
ptoms  are  present,  to  be  light,  cooling,  and  chiefly 
farinaceous  ;  and  animal  food  should  be  given  in 
very  small  quantity,  until  convalescence  is  ad- 
vanced, when  it  may  be  taken  more  liberally. 
The  beverages  may  consist  of  toast-water,  barley- 
water,  or  of  lemonade,  or  of  the  imperial  drink. 
Afterwards,  when  recovery  is  far  advancing,  the 
Rhenish  wines,  or  claret,  or  claret  and  water, 
&c.,  may  be  allowed.  In  most  cases,  coflTee  and 
tea  are  inappropriate.  Cocoa,  or  cocoa-nibs,  pre- 
pared in  a  simple  manner,  and  dry-toast  with  little 
butter,  should  be  preferred.    Patients  who  have 


caused  this  complaint  by  self-pollutions,  have  ge 
nerally  great  appetites;  and  their  indulgences  i 
food  and  in  their  unnatural  vice  tend  to  perpel 
tuate  the  disease,  and  to  frustrate  the  treatmenil 
For  them,  the  diet  should  chiefly  consist  in  ;i 
large  proportion  of  vegetable  and  farinaceou! 
substances,  whereby  the  stomach  may  be  filled! 
with  as  little  excitement  of  the  circulation  al 
possible.  The  mind  should  always  be  occupiecl 
by  useful  pursuits,  and,  as  much  as  may  be,  b  l 
agreeable  employments. 

110.  E.  Treatment  of  inflammation  of  the  cervil 
uteri  in  the  unmarried,  during  and  after  pre"! 
■nancy,  and  in  advanced  life.  —  A  well  informer! 
practitioner  may  apply  what  has  been  already  adi 
duced  to  these  circumstances  of  life;  but  willj 
due  care  and  precaution.    In  unmarried  females' 
the  great  difficulty  of  treatment  is  in  the  local  o 
instrumental  part ;  but  a  recourse  to  it  will  de 
pend  much  upon  the  severity  and  other  peculiari 
ties  of  the  case,  and  upon  ihe  results  of  constitu- 
tional treatment,  which  should  be  previously  em ' 
ployed;  the  causes  of  the  disease  having  beer^ 
ascertained,  and  removed  as  far  as  possible.  "Tin' 
existence  of  pregnancy,"  Dr.  H.  Bennet  states! 
"  so  far  from  being  an  obstacle  to  the  local  treat  I 
menl  of  inflammatory  and  ulcerative  disease  o( 
the  uterine  neck,  is  a  strong  reason  why  it  shouhi 
be  adopted  and  carried  out  without  delay,  unlesl 
the  patient  have  reached  the  latter  period  of  he  I 
pregnancy.    If  so,  as  Ihe  child  is  viable,  and  it  i' 
rather  difficult  to  bring  the  cervix  fully  into  view 
it  is  as  well,  unless  the  symptoms  be  urgent 
merely  to  resort  to  astringent  injections,  and  li 
reserve  all  instrumental  treatment  until  after  thi 
confinement."    In  the  early  or  first  six  monllis 
the  local  treatment,  Dr.  B,  states,  must  consis 
in  astringent  injections,  and  cauterisation  with  thi 
nitrate  of  silver,  or  the  acid  nitrate  of  mercury 
the  potassa  cum  calce  being  much  too  powerfu 
in  these  cases.    If  ulcerative  disease  of  the  cervi) 
exist  after  an  abortion  or  confinement,  he  never  in 
terferes  until  four  or  five  weeks  have  elapsed,  anc 
he  then  cauterises  the  diseased  surface  with  th( 
nitrate  of  silver.    If  blood  be  poured  out  froir 
the  ulcerated  surface,  the  cauterisation  invariablj'l 
stops  it ;  and  the  case  then  falls  into  the  genera  i 
category.     But  it  should  be  recollected  that 
during  lactation,  the  mucous  surface  of  the  cervijl 
and  vagina  presents  a  vivid  red  or  congested  hue ' 
from  sympathy  with  the  mammae  and  nipples 
hence  this  condition  should  not  be  mistaken  foi 
inflammation,  and  ought  not  to  be  interfered  will 
by  treatment.  Tlie  disease  of  the  cervix  in  female: 
past  the  menstruating  age,  is  generally  intractable 
and  requires  the  most  powerful  caustics ;  bui 
having  been  removed,  the  cure  is  permanent. 

111.  ii.  Treatment  of  Acute  Inflammatio 
OF  THE  Internal  Surface  and  Body  oi 
THE  Uterus. — Although  the  treatment  of  endo- 
metritis, by  local  means,  is  supposed,  especial!) 
by  some  French  writers,  to  be  appropriate  to  thi; 
state  and  seat  of  the  disease,  yet  such  means 
however  cautiously  resorted  to,  cannot  fail  o 
being  more  or  less  dangerous.  As  this  form  ol 
metritis  frequently  commences  in  the  cervix  or  ib 
cavity,  extendmg  to  the  cavity,  and  to  some  ex- 
tent, in  most  instances,  to  the  substance  or  body  o! 
the  organ,  and  in  some  cases  also  to  the  broad  ' 
ligaments,  these  circumstances  should  always  be' 
considered,  and  the  treatment  should  be  prompi*  > 
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andecided.  If  the  patient  be  young,  or  strong, 
etlioric,  especially  if  the  disease  has  followed 
suppression  of  tlie  catamenia,  or  of  other 
uation  or  excretion,  blood  should  be  taken 
Ik  the  arm,  or  from  a  vein  in  the  feet  immersed 
invarm  water,  and  tooling  diaphoretics  and 
a[  ients  exhibited.  The  warm  or  tepid  bath,  or 
hi jbath,  may  follow  the  depletion  ;  and,  if  the 
ps3  be  severe,  camphor,  nitrate  of  potash,  and 
eupct  of  iienbane,  or  extract  of  belladonna,  or  a 
m|ate  dose  of  aconite,  may  be  prescribed  every 
fo'jor  five  hours  ;  or  after  longer  intervals,  if  the 
beidonna  or  aconite  be  given.  In  the  cases  just 
dtribed,  local  depletions  —  by  leeches  applied 
ov;  the  ovarian  regions,  or  below  the  groins,  or 
bjjupping  on  the  loins  or  sacrum  —  may  be  di- 
re,;d  alter  the  bloud-lelting,  especially  if  this 
lair  has  not  produced  the  desired  amount  of 
k;fit;  indeed  in  most  cases  the  local  depletions 
wf  also  be  required.  In  milder  cases,  and  in 
le?robust  or  plethoric  females,  the  local  deple- 
tit ,  when  resorted  to  with  decision,  will  gene- 
ra,' be  sufficient,  especially  when  the  internal  or 
gtpral  treatment  is  judicious.  Their  repetition 
ml,  in  some  cases,  be  required,  but  this,  as  well 
as!iie  quantity  of  blood  which  should  be  taken, 
slijld  depend  upon  the  severity  and  other  fea- 
tu|  of  the  case.  After  the  local  depletions  a 
tell  bath,  and  subsequently  the  terebinthinated 
e|iiems  and  embrocations  already  advised  may 
Iji'laced  over  the  hypogastric  region,  the  flannel 
otvvhich  the  embrocation  is  sprinkled  having 
b([i  either  warmed  or  wrung  out  of  hot  water. 

[12.  These  measures  having  been  employed, 
till  should  be  allowed  for  their  operation,  and  for 
th  subsidence  of  the  disease.  I'his  latter  object 
wt  however,  be  promoted  by  rest  in  the  hori- 
zcal  posture  ;  by  the  avoidance  of  sexual  ex- 
cinent;  by  recourse  to  cooling  diaphoretic 
nijicines,  especially  the  liquor  ammonia  acetatis, 
wi  small  doses  of  the  vinum  or  liquor  antimonii 
taUizati,  and  some  anodyne  or  narcotic.  The 
Oij  aperients  allowed  should  be  cooling  and 
st  i  as  may  not  irritate  the  rectum  :  as  the  citrate 
oi  arbonate  of  magnesia  ;  the  phosphate  of  soda  ; 
til  acetate  or  taitrate  of  potash,  prescribed  in 
eiijlient  vehicles,  or  with  either  of  the  prepara- 
tiiji  of  senna  or  rhubarb.  Calomel,  or  calomel 
w  opium,  should  not  be  given  in  metritis,  as  it 
is  )t  to  aggravate  the  complaint  by  irritating  the 
relimj  and  medicines  containing  aloes  should 
be  avoided. 

13.  The  regimen  and  tZiet  of  the  patient  should 
trictly  antiphlogistic,  and  the  beverages  al- 
d  ought  to  be  demulcent,  emollient,  and 
tly  alkaline.  As  convalescence  advances,  the 
al  line  mineral  waters  of  Vichy  or  Ems  may  be 
alj^ed.  When  the  disease  is  neglected,  or  im- 
piiierly  treated,  it  may  extend  to  the  broad  liga- 
u)  ts  and  ovaria,  as  shown  above  (j§  72.  et  seq.), 
oil  may  lapse  into  a  chronic  state  ;  which  state, 
htjever,  may  be  primary,  although  it  is  much 
ffl^  frequently  a  consequence  of  chronic  infiam- 
ni|ion  of  the  cervix,  or  of  the  cavity  of  this  part, 
oipf  the  body  of  the  organ,  and  is  most  fre- 
qiitly  partial  or  limited  in  its  seat,  as  shown 
aire  (§  64.). 

|14.  iii.  The  Treatment  OF  Chronic  Metri- 
i| — Chronic  metritis,  often  commencing  in  ti.e 
clix,  is  also  frequently  kept  up  by  the  inflam- 
ff  ion  of  this  part  and  its  consequences.  In 


most  cases,  therefore,  the  disease  of  the  cervix 
should  be  first  and  chiefly  attacked,  by  the  means 
already  advised  for  the  several  morbid  conditions 
of  this  part  (§§  102.  et  seq.}.  The  chief  local 
means  are,  rest  in  the  horizontal  posture,  emol- 
lient or  astringent  vaginal  injections,  the  oc- 
casional application  of  leeches  to  the  cervix,  before 
or  after  menstruation,  according  to  the  period  at 
which  they  appear  most  serviceable,  and  a  re- 
course to  anodynes  when  the  sufferings  of  the 
patient  are  severe.  These  latter,  or  the  narco- 
tics already  mentioned  (§  93.) ;  a  recourse  to 
belladonna,  both  locally  and  internally,  or  to 
chloroform,  or  to  the  hydrochloric  aether,  or  hy- 
drocyanic acid,  &c.;  the  introduction  of  opiate  or 
other  anodyne  injections  or  suppojitories  into  the 
rectum  or  vagina;  and  the  external  embrocations 
and  epithems  alieady  advised  (§  101.),  are  the 
chief  means  by  which  we  may  hope  to  remedy 
this  stale  of  disease.  In  obstinate  and  protracted 
cases  iM.  Gendrin  and  Dr.  H.  Bennet  have  had 
recourse  to  an  issue  formed  above  the  pubes, 
keeping  it  open  for  some  months.  In  a  severe 
and  prolonged  case,  which  I  attended  with  Mr. 
Flockton,  many  years  before  the  appearance  of 
this  recommendation,  I  directed  an  issue  to  be 
made  below  both  groins,  with  the  most  complete 
success. 

115.  The  enlargement,  partial  or  general,  of 
the  cervix  and  body  of  the  uterus,  in  protracted 
chronic  metritis,  suggests,  not  merely  the  local 
measures  noticed  above  for  reducing  this  enlarge-  • 
ment,  and  the  other  evils  which  usually  attend  it, 
but  also  such  other  general  or  constitutional 
means  as  are  sometimes  found  of  service  in  re- 
moving other  states  of  enlargement,  morbid  de- 
position or  growth.  These  means  may  not  be  of 
much  avail  in  the  disease  now  under  considera- 
tion ;  but  the  most  important  of  them  may  be  so 
employed  and  combined  as  to  very  considerably 
improve  the  general  health,  which  is  usually  in- 
jured by  the  local  malady,  and  to  alleviate  the 
sufferings  of  the  patient.  These  means  are,  the 
bi-chloride  of  mercury,  the  preparations  of  iodine, 
the  iodide  of  arsenic  and  mercury,  the  fixed  alka- 
lies and  their  salts,  and  the  preparations  of  sarza, 
severally  but  separately  conjoined  with  tonics, 
anodynes,  or  narcotics,  &c.  On  these  principal 
medicines  I  proceed  to  offer  a  few  remarks,  in 
respect  of  the  treatment  of  chronic  metritis  and  its 
complications,  especially  when  characterised  by 
enlargement  of  any  part  of  the  uterus. 

116.  The  bichloride  of  mercury  is  beneficial  or 
injurious,  according  to  the  manner  of  prescribing 
it.  It  may  be  of  service  even  when  the  constitu- 
tion has  been  very  remarkably  injured  by  this  pro- 
tracted malady.  But  it  should  in  most  instances, 
and  in  these  especially,  be  prescribed  either  in 
the  fluid  extract  of  sarza,  or  in  the  compound 
tincture  of  cinchona,  or  in  the  decoction  or  in 
mixtures,  consisting  chiefly  of  all  these,  with  or 
without  some  narcotic,  as  the  tincture  of  conium, 
or  of  henbane,  &c.,  or  with  a  few  drops  of  the 
tincture  of  opium,  or  with  the  compound  tincture 
of  camphor,  if  the  medicine  should  have  too  re- 
laxing an  effect  on  the  bowels.  This  substance, 
thus  taken,  in  doses  varying  from  the  sixteenth  to 
the  eighth  of  a  grain,  has  a  very  salutary  tonic  and 
alterative  effect,  even  although  the  hypertrophy 
of  the  uterus  may  not  be  much,  or  even  at  all, 
reduced  by  it. 
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117.  The  preparations  of  iodine  dire  of  service 
only  when  given  in  small  doses,  and  continued  for 
a  considerable  time.  The  iodide  of  potassium  1 
have,  in  these  cases,  prescribed  in  doses  of  one  to 
two  grains,  tinice  daily,  with  the  bi-carbonate  of 
potash,  or  liquor  potassa,  or  Brandish's  alkaline 
solution,  in  a  tonic  infusion  or  decoction,  or  as 
I  have  prescribed  the  bichloride  of  mercury 
(§  116.).  The  iodide  of  mercury  and  arsenic  is 
sometimes  of  service  when  extemporaneously  pre- 
scribed in  the  compound  fluid  of  sarsaparilla,  or  in 
any  better  infusion.  The  iodide  of  iron  may  also 
be  given  in  the  form  of  pill  (see  Form.  635.),  or 
in  the  syrup  of  sarsaparilla,  but  in  moderate  doses, 
and  in  cases  evincing  more  or  less  anaemia,  and 
when  there  is  reason  to  suspect  that  the  disease 
has  been  caused  or  prolonged  by  self-pollutions. 
In  these  cases  also  the  carbonates  of  the  fixed 
alkalies,  the  tartrates,  the  nitrates,  &c.,  are  of 
service,  when  taken  in  tonic  or  bitter  infusions, 
and  conjoined  with  anodynes  or  narcotics.  I  have 
had  reason  to  believe  that  the  combinations  of  the 
bi-boraie  of  sods  with  these,  in  doses  sufficient  to 
preserve  the  bowels  in  an  open  state,  without 
oflPending  the  stomach,  has  been  of  more  service 
in  reducing  hypertrophy  of  the  uterus,  whether 
partial  or  general,  than  any  other  means. 

118.  Dr.  H.  Bennet  states  that,  when  all  or- 
dinary therapeutic  agents  fail  to  remove  chronic 
inflammation  and  induration  of  the  uterus,  he  has 
established,  as  a  counter-irritant,  an  artificial  ul- 
ceration or  issue,  in  the  neck  of  the  uterus  itself, 
with  potassa  fusa,  or  potassa  cum  calce,  inde- 
pendently of  any  disease  of  that  region,  and  with 
very  great  benefit  to  the  patient. 

119.  As  the  chronically  inflamed  and  enlarged 
uterus  often  falls  back  upon  the  rectum,  thereby 
causing  constipation,  and  painful  defaecation,  es- 
pecially when  the  faeces  are  moie  or  less  solid, 
care  should  be  taken  to  preserve  the  bowels  in  an 
open  state.  The  means  which  I  have  usually 
preferred  are  electuaries,  composed  of  the  bi- 
tartrate  of  potash,  the  bi-borate  of  soda,  and  the 
confection  of  senna,  sometimes  with  sulphur,  and 
with  any  suitable  syrup ;  which  may  be  taken 
every  night.  They  have  a  deobstruent  effect  upon 
the  uterus,  whilst  they  preserve  a  lax  state  of  the 
bowels.  In  cases  where  emaciation  or  ansmia 
are  prominent,  in  addition  to  nutrients,  restora- 
tives, or  tonics,  as  circumstances  have  suggested, 
I  have  prescribed  the  cod-liver  oil,  and  more 
recently  this  oil  containing  some  one  of  the  pre- 
parations of  iron,  of  iodine,  or  of  mercury,  &c. 

120.  iv.  The  Treatment  of  Enlarged  Ute- 
nus  hardly  differs  from  that  recommended  for 
chroyiic  metritis  {%  114.  ff  seq.').  Rest,  attention 
to  the  secretions  and  excretions  ;  cooling  saline 
aperients  and  diaphoretics,  local  depletions,  in 
moderate  quantity,  at  intervals  of  about  a  fort- 
night ;  the  preparations  of  iodine  in  small  doses, 
with  alkaline  solutions  or  the  bicarbonates ;  the 
bichloride  of  mercury  in  minute  quantity,  either 
alone  or  with  the  preparations  of  cinchona ;  the 
liquor  potassae  with  sarsaparilla ;  and  more 
especially  the  avoidance  of  sexual  excitement, 
and  of  all  heating  or  stimulating  beverages,  and 
the  recumbent  posture,  on  a  cool  sofa,  and  on  a 
hair  mattress  at  night,  are  the  means  which  will 
alone  be  of  any  service,  if  they  be  perseveringly 
adopted. 

121.  v.  Treatment  of  Inflammation  and 


I  Abscess  of  the  Uterine   Appendages.  — 
an  early  stage  the  treatment  of  Inflammation 
the  Uterine  Appendages  is  the  same  asthatadvisi 
for  Acute  Metritis  (§  111.).    But  in  order  ' 
prevent  suppuration,  which  is  very  much  mc 
liable  to  occur  in  the  former  than  in  the  latt( 
more  prompt  and  more  decidedly  antiphlogis 
measures  are  required,  especially  general  a; 
local  blood-letting.     If,  however,  these  mea 
fail  in  preventing  the  formation  of  ptis,  or  in  pi 
curing  the  absorption  of  whatever  may  ha 
already  formed,  the  purulent  collection  will  fi 
its  way  to  the  exterior,  by  the  vagina,  rectu 
abdominal  parietes,  or  bladder.    In  these  circui 
stances,  we  can  only  endeavour  to  control  t 
symptoms,  by  means  suitable  for  this  purpose,  , 
assist  nature  in  throwing  oflP  the  morbid  form 
tion,  in  the  direction  to  which  she  points,  to  su 
port  the  constitutional  powers  of  the  patient, 
order  that  this  end  may  be  attained,  and  to  p; 
Hate  the  more  distressing  symptoms  which  prese 
themselves.    The  treatment  advised  for  chror 
metritis  is  suitable  for  this  stage  of  the  disea- 
If  the  abscess  open  into  the  urinary  bladder,  t 
means  required  will  be  suggested  by  the  state 
the  urine.    If  this  excretion  continue  acid,  t 
carbonates  of  the  alkalies,   with  deniulcen 
opiates,  or  other  anodynes,  will  be  most  sc| 
viceable  ;  and  tonics,  restoratives,  the  prepan 
tions  of  buchu,  or  pereira,  &c.,  be  also  required, 
the  urine  become  ammoniacal,  or  even  neutr; 
the  mineral  acids,  with  cinchona,  quinine  oroth : 
Ionics,  opiates,  &c.,  should  be  exhibited.    If  I  i 
abscess  open  in  the  rectum,  or  flexure  of  t 
colon,  the  consequent  tenesmus,  and  other  d 
senteric  symptoms,  will  subside  after  a  slu 
time,  if,  with  restorative  and  anodyne  medicini 
amylaceous   or    mucilaginous   injections,  wi 
opiates,  be  administered.     The  bursting  of  t 
abscess  into  the  vagina  terminates  favourably 
the  constitutional  powers  be  supported,  and  t 
unpleasant  symptoms  palliated,  the  vagina  beii 
occasionally  washed  by  a  lotion  of  tepid  or 
cold  water.     If  the  abscess  point  external! 
tonics,  with  alkalies,  and  attention  to  the  excr 
tions,  are  necessary;  and  as  soon  as  fluctualii 
and  redness  of  the  tumid  surface  appear,  an  ope  i 
ing,  made  by  the  lancet,  should  not  be  delaye 
Afterwards,  the  powers  of  life  should  be  du  i 
supported  ;  and  the  ingress  of  air  into  the  cavi  i  i 
of  the  abscess  carefully  prevented,  whilst 
reaccumulations  of  matter  should  be  preventi|< 
or  moderated  by  gentle  pressure;  andwhenevifl 
any  collects,  it  should  be  discharged.  '^1 
122.  IV.  Inflammations  ofthe  Uterus  ai  >' 
Appendages  of  a  Specific  Nature.  —  Inflai 
mation  of  the  uterus  may  be  caused  by  gonorrhc 
or  by  syphilis  —  by  gonorrhoea  more  fiequent 
than  is  generally    supposed,  by  syphilis  ve 
rarely. —  i.  I  have  seen  several  cases  of  gono 
rhceal  inflammation  of  the  womb  and  appe 
dages,  and  in  every  case  the  disease  was  m( 
severe  ;  and  whether  extending  to  the  os  and  cc 
vix  uteri  from  the  vagina,  or  by  possibility  coi 
mencing  in  the  former,  owing  to  the  direct  co 
tact  of  the  morbid  matter  with  that  part,  tl 
inflammation  had  advanced  along  the  canal 
the  cervix  to  the  internal  cavity  of  the  uterus,  ai 
in  three  cases  to  the  broad  ligaments  and  ovar; 
—  in  one  to  both  ovaria,  and  in  another  to  t; 
ovarium  of  the  left  side  and  pelvic  peritoneui 


A 


UTERUS  —  Prolapse  of  the. 


1265 


ti  Acton  in  his  excellent  work  on  "  Dis- 
of  the  Urinary  and  Generative  Organs  in 
Sexes,"  has  treated  this  subject  in  a  chap- 
in   "  Blennorrhagia  of  the  vulva,  urethra, 
a,  uterus  and  ovary,"  but  he  views  the  dis- 
isjas  in  all  respects  the  same  as  inflammation 
pse  parts  occurring  independently  of  a  spe- 
fi'contagion.    That  it  is  the  same  as  respects 
leiflammatory  condition  —  that  it  is  an  acute 
ir  of  inflammation  there  can  be  no  doubt,  but 
lat  is  more  severe,  more  disposed  to  extend  to 
leterine  cavity  and  appendages,  than  common 
ifliimation,  whether  acute  or  chronic,  com- 
lejing  in  the  cervix  uteri  and  produced  by 
;hj  causes,  would  appear  from  the  cases  I  have 
e:;id.    Ail  tliese  cases  were  of  married  women, 
leonorrhoeal  infection  having  been  communi- 
U  by  their  husbands,  and,  in  all,  the  infec- 
oiivas  most  manifest,  the  patients  not  being 
re!)usly  subject  to  any  leucorrhceal  discharge, 
nt'vas  followed  by  most  severe  symptoms  of 
ifliimation  of  the  womb,  and  by  the  extension 
r  i;  inflammation  still  further,  as  stated  above, 
•nliis  subject  Mr.  Acton  remarks  that,  "  a  fe- 
lii  suffering  under  uterine  blennorrhagia  may  be 
iii  with  shivering  and  a  feverish  state  of  the  sys- 
iiijl  vomiting  may  come  on,  together  with  pain 
)wpd  to  the  iliac  fossa,  where  more  or  less  ten- 
oiiriay  be  present  (in  no  way  resembling  the 
iP|icial  pain  produced  by  peritonitis)  ;  but  if 
le  iger  be  carried  up  the  cut  de  sue  of  the  va- 
in and  the  patient  desired  to  turn  upon  the  op- 
osi  side,  pain  of  a  most  acnte  kind  will  be  felt. 
'h(«lennorrhagia  may  cease  for  the  moment,  one 
;  may  be  attacked  only,  or  both  simulta- 
ly,  as  in  epididymitis  ;  revulsion  will  ex- 
■the  partial  cessation  of  the  discharge.  Lastly, 
ilieve  that  a  great  number  of  ovarian  drop- 
esi.iay  result  from  a  chronic  inflammation  of 
la  irgan,  the  consequence  of  such  complica- 
orj,'    (Op.  cit.  p.  308.).    I  can  fully  confirm 
orrectness  of  this  last  remark  by  a  recent 
f  ovarian  dropsy  which  occurred  in  the  wife 
jvery  eminent  man,  and  was  the  ultimate 
which  followed  gonorrhoea  communicated 
|r  husband.    She  was  from  the  .commence- 
and  is  still,  under  my  professioniil  care. 
.  i.  Syphilitic  Ulceration  of  the  Cervix 
. —  Both  Ur.  Henry  Bennet  and  Mr. 
I  agree  in  considering  syphilitic  ulceration 
cervix  as  a  rare  occurrence.    The  latter 
ks  that,  in  the  vagina  and  os  uteri,  the  cir- 
unfances  favouring  contagion  do  not  often  oc- 
urpr  if  the  contagious  pus  of  chancre  reaches 
s  f|  it  is  generally  deposited  on  a  layer  of  mu- 
us  /hich  protects  the  membrane  beneath.  He 
on  ides  that  "  ulcerations  of  the  neck  of  the 
tei,|,  are  in  ninety-nine  times  out  of  a  hundred 
neiy  simple  affections,  the  result  of  acute  or 
ihric  inflammation,  very  intractable  in  ordinary 
rea'ient,  and  will  persist  an  almost  indefinite 
imjunless  we  employ  local  applications."  True 
ypjitic  ulcers  of  the  cervix  uteri  are  described 
'y     Acton  as  differing  from  all  other  ulcers 
'f  is  part.    "  They  are  small,  covered  with  a 
ihfflpis  leather  secretion,  which  it  is  diflficult  to 
«4'e ,  their  edges  are  distinct ;  they  look  as  if 
I  pi  ion  of  mucous  membrane  had  been  punched 
iut|  the  OS  uteri,  and  inoculation  has  shown  tha' 
lieivere  true  chancres,  situated  on  this  unusual 
Josipn."  (Op.  cit.  p.  292.) 
t.  III. 


124.  iii.  Thetreaiinent  of  these  specific  diseases  of 
the  uterus  is  not  different  from  that  advised  for  the 
affections  above  described. — A.  As  respects ^(mo?-- 
rhoeal  inflammation  of  the  womb  and  its  appendage, 
the  means  are  the  same  as  those  advised  for  the 
more  acute  inflammations  of  these  parts;  the  chief 
modifications  consisting  in  a  more  prompt  and  de- 
cided use  of  these  means,  especially  when  the 
symptoms  are  very  severe.  In  many  cases,  the 
inflammation  of  the  vagina  is  so  severe,  and  the 
swelling  of  both  it  and  the  vulva  so  great,  as  to 
prevent  a  recourse  to  many  of  the  means  already 
advised,  especially  at  an  early  stage,  injections  of 
an  emollient  and  anodyne  kind  being  first  pre- 
scribed, and  sedatives,  demulcents,  refrigerant^-, 
and  narcotics  internally.  In  other  respects,  and 
as  the  disease  continues  or  is  prolonged,  the  re- 
medies already  recommended  for  inflammation  of 
the  uterus  and  its  appendages,  should  be  adminis- 
tered appropriately  to  the  peculiarities  and  com- 
plications  of  individual  cases. 

125.  B.  The  treatment  of  syphilitic  ulceration  of 
the  cervix  consists  in  the  use  of  the  acid  nitrate  of 
mercury  locally,  as  directed  above  (§  104.),  and  in 
the  employment  of  the  constitutional  means  indi- 
cated by  the  existing  state  of  the  case,  and  by  the 
appearance  of  any  signs  of  Venereal  Cachexia 
(see  tliat  article"). 

126.  V.  Displacements  of  the  Uterus. — 
The  womb  being  suspended  in  a  cavity  more  or 
less  capacious,  but  liable  to  alterations  in  the  ex- 
tent of  its  capacity  ;  its  supports  being  not  only 
yielding,  but  also  admitting  of  considerable  mo- 
bility ;  its  manifest  changes  in  size  and  position 
during  pregnancy;  and  its  movements  duiing 
coition,  and  the  venereal  orgasm,  are  circum- 
stances requiring  consideration  whilst  endeavouring 
to  describe  and  explain  displacements  of  the  ute- 
rus, as  well  as  to  remedy  these  evils.  The  causes 
of  these  disorders  are  often  manifest,  but  in  some 
cases  they  can  only  be  inferred  from  insufficiently 
conclusive  evidence.  It  is  not  to  be  disputed, 
that  an  enlargement  of  the  organ  will  favour  its 
descent ;  that  muscular  efforts,  especially  lifting 
heavy  weights,  will  have  the  same  effect,  even  in- 
dependently of  enlargement,  and  particularly  when 
the  vagina  and  ligaments  are  relaxed  by  child- 
bearing,  leucorrhoea,  &c.  ;  and  that  partial  or 
general  enlargement,  the  pressure  of  loaded  adjoin- 
ing viscera,  too  severe  or  prolonged  exertion, 
especially  during  the  menstrual  period,  falls  on 
the  back,  hips,  concussions  of  the  trunk  of  the 
body,  &c.,  will  occasion  either  that  or  other  forms 
of  displacement. 

127.  It  should  not  be  overlooked  that,  in  the 
great  majority  of  instances  of  displacement  of  the 
womb,  other  lesions  of  the  organ,  either  inflam- 
matory or  structural,  are  associated  with  the  dis- 
placement. This  circumstance  is  of  no  mean  im- 
portance both  in  recognising  the  cause,  conditions, 
and  relations  of  displacement,  and  in  regulating 
the  treatment  and  regimen  of  the  patient. 

128.  i.  Descent  or  prolapse  of  the  womb 
is  the  most  common  form  of  displacement ;  and 
proceeds  from  increased  weight  of  the  organ,  or 
from  impaired  tone  of  its  supports. — A.  Dr.  West 
has  considered  this  lesion  with  reference  to  its 
grades,  and  divided  it  into  the_^rs(,  second,  and  third 
degrees  of  prolapse.  "  In  the  Jirst  degree  the 
organ  is  merely  lower  than  natural,  but  still  pre- 
serves its  proper  direction,  its  axis  corresponding 
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with  that  of  the  pelvic  brim,  and  this,  even  though 
it  should  be  so  low  that  its  cervix  rests  upon  the 
floor  of  the  vagina.  In  prolapsus  of  the  second 
degree,  tiie  uterus  is  situated  with  its  fundus  di- 
rected backvi'ards,  its  orifice  forwards,  so  that 
its  long  axis  corresponds  with  the  axis  of  the  pel- 
vic outlet.  In  prolapse  of  the  third  degree,  or  as 
it  is  often  termed,  procidentia  of  tlie  uterus,  the 
organ  lies  more  or  less  completely  externally, 
hanging  down  beyond  the  vuiva,  tliough  it  gene- 
rally admits  of  being  replaced  within  the  vagina, 
if  not  of  being  altogether  restored  to  its  natural 
position."  It  is  obvious  that  a  due  recognition  of 
the  circumstances,  both  physical  and  pathological, 
favouring  and  causing  this  displacement,  is  of 
the  greatest  importance  in  preventing  and  remov- 
ing the  different  grades  and  complications  of  it 
observed  in  practice.  The  womb  is  not  merely 
suspended  by  the  duplicatures  of  the  peritoneum 
within  which  it  is  contained,  but  it  is  also  poised 
upon  the  vagina,  which,  in  the  healthy  virgin 
state  especially,  furnishes  it  very  considerable 
support.  The  curved  direction  of  the  vagina,  the 
connection  of  the  organ,  appendages,  and  vagina 
with  the  adjoining  viscera,  with  the  pelvic  and 
perineal  fascia,  &c.,  also  aid  in  supporting  the 
uterus  in  its  situation. 

129.  These  combined  supports,  however,  may 
severally  be  relaxed  or  overcome  during  the 
epochs  of  life  following  puberty.  In  the  virgin 
and  unmarried  state,  leucorrhcEa,  menorrliagia, 
anaemia,  exhausting  discharges,  and  frequent 
excitement  of  the  venereal  orgasm  by  mastur- 
bation, severally  tend  to  relax  the  tone  of  the 
parts  which  support  the  womb  in  its  natural 
position.  During  the  sexual  orgasm  its  mobility 
is  manifested  to  the  greatest  natural  extent,  its 
descent  often  occurring  in  various  degrees,  with- 
out becoming  greater  than  is  consistent  with  the 
healthy  function  ;  but  it  is  obvious  that,  when  un- 
naturally produced,  the  healthy  condition  is  at 
last  exceeded,  and  that  more  or  less  displace- 
ment is  apt  to  occur,  especially  as  the  same  cause 
practised  to  excess  tends  remarkably  to  relax  the 
tone  of  the  parts  upon  which  the  healthy  position 
of  the  organ  depends.  In  the  married  state,  as 
well  as  sometimes  in  the  unmarried,  although 
more  remarkably  and  much  more  frequently  in 
the  former,  enlargement  and  greater  weight  of  the 
womb,  and  the  stretching,  relaxation,  and  other 
changes  of  the  supporting  parts  consequent  upon 
abortions,  child-bearing,  difficult  labours,  and  pu- 
erperal diseases,  very  materially  predispose  to  the 
descent  and  other  displacements  of  this  organ.  If, 
in  these  circumstances,  the  erect  posture  be  too 
early  resumed  after  delivery  or  abortion,  if  falls  or 
concussions  of  the  trunk  of  the  body  be  expe- 
rienced, or  if  violent  mtiscular  elTorts  be  made, 
as  in  lifting  or  carrying  heavy  weights,  a  greater 
or  less  descent,  or  hernia  of  the  uterus  is  apt 
to  take  place.  Aged  and  emaciated  females,  mar- 
ried or  unmarried,  are  most  frequently  liable  to 
this  displacement,  sometimes  to  its  utmost  ex-  , 
tent,  owing  to  the  absorption  of  the  adipose  tissue 
adjoining  the  vagina  and  vulva,  especially  when 
the  exciting  causes  just  mentioned  have  occurred. 

130.  Descent  of  the  uterus,  even  in  its  first 
and  second  degrees,  is  very  commonly  attended 
by  some  degree  of  retroversion  ;  and  this  state  is 
often,  as  well  as  the  descent,  increased  by  consti- 
pation of  the  bowels;  the  hardened  faeces,  in  the 


efforts  at  defaecation,  augmenting  the  exfer .[ 
both  states  of  displacement,  by  pressing  upor  e 
fundus  of  the  uterus.  Dr.  West  justly  rem  3 
that  "the  close  connection  between  the  cex 
uteri  and  the  neck  of  the  bladder  is  a  tempo  ly 
obstacle  to  the  complete  descent  of  the  wcji, 
while,  at  the  same  time,it  favours  the  retrovei  n 
of  the  organ  ;  but,  if  at  length  this  yields,  [e 
urine  accumulating  in  the  bladder  distent 
fundus  and  the  vaginal  anterior  wall  into  a  pc  h 
which  drags  down  the  uterus  in  front  just  as  e 
prolapse  of  the  rectum  drags  it  down  behind;  li 
the  organ  now  soon  comes  to  lie  beyond  the  . 
ternal  parts ;  the  case  being  thus  converted  0 
one  of  procidentia  uteri,  or  of  prolapse  in  the  I  d 
degree."  (Lect.  p.  156.) 

131.  This  displacement  of  the  uterus  is,  in  e 
course  of  time,  followed  by  still  further  chan  . 
The  neck  of  the  womb,  being  the  first  part  - 
truded,  and  the  most  exposed  to  irritation,  - 
comes  more  and  more  hypertrophied,  and  ci 
excoriated  ;  the  enlargement  being  both  in  lei  1 
and  thickness.  The  protrusion  of  this  part  of  ; 
organ  is  partly  due  to  inordinate  growth,  its  ih  . 
ness  being  sometimes  equal  to,  or  even  gre  r 
than,  that  of  the  wrist.  The  lips  of  the  os  \  i 
become  enlarged  with  the  rest  of  the  organ,  i 
the  transverse  opening  formed  in  women  ) 
have  had  children,  is  converted  into  a  wide  o]  - 
ing  situated  deeply  between  projecting  lips,  wl  j 
surface  is  irritated,  excoriated,  vividly  red  or  • 
nulated,  and  covered  by  an  albuminous  secrei  , 
The  prolapse  beyond  the  vulva  may  continue  1  1 
in  a  partial  state  for  years,  the  fundus  and  a  poi  i 
of  the  organ  remaining  within  the  pelvis,  w  ; 
the  neck  and  the  lower  part  are  external.  1 
this  state,  the  organ  may  still  be  replaced  wit-  ; 
difficulty,  especially  when  the  prolapse  has  ■ 
lowed  soon  after  delivery  at  the  full  period, 
pelvic  floor  being  sufficiently  yielding  in  1 
instances.  In  the  course  of  a  variable  duia  1 
of  time,  a  partial  descent  is  often  followed  b  1 
complete  protrusion  of  the  organ,  "  the  vaj  1 
becoming  inverted,  and  forming  the  outer  v>  > 
of  a  tumour,  at  the  lower  part  of  which  the  vvi  1 
is  situated.  So  long  as  the  procidentia  is  inc  • 
plete,  this  tiimour  is  somewhat  pyriform  in  sh;  , 
its  base  being  directed  upwards ;  but  afterwa  , 
as  it  increases  in  size,  it  assumes  an  oval  fc  , 
owing  to  more  or  less  of  the  bladder  being  dn  1 
down  into  it  in  front,  and  of  the  rectum  also,  in  ni  1 
cases,  behind.  Its  bulk  is  also  further  swel 
in  numerous  instances,  by  the  small  intestines  s  ii 
ing  down  into  the  sac,  and  thus  adding  to  its  I 
until  it  equals  or  exceeds  that  of  the  adult  heiji 

132.  In  these  cases,  the  uterus  itself  fojl 
only  a  comparatively  small  portion  of  the  lip5 
external  tumour.    The  susceptibility  of  theory 
and  the  disposition  to  hypertrophy,  are  much  - 
minished   by  constant  and  complete  prola]  ? 
from  the  pelvic  cavity.  "  The  bulk  of  the  tunn  , 
and  the  difficulty  of  its  replacement,  depend  chi  ' 
upon  two  causes.    Of  these,  the  one  consist;  1 
the  enormous   hypertrophy  which   the  vag  |1 
walls  undergo.     Not  only  does  their  mucjl 
membrane  lose  its  ordinary  character  and  bew 
covered  by  a  layer  of  cuticle  like  that  of  the  s  , 
to  protect  it  from  the  various  sources  of  irrila 

to  which  it  now  becomes  exposed,  but  the  w  i 
themselves  attain  a  thickness  of  as  much  as 
an  inch,  and  present  a  dense  muscular  struct 
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her  cause  of  ihe  bulk  of  the  tumour,  and  of 
ficulty  of  replacing  it,  arises  from  the  pre- 
of  the  intestines  in  the  sac,  which  seldom 
there  long  without  inflammation  of  their 
ieal  covering  being  set  up  ;  not  of  so  acute 
'■acter,  indeed,  as  to  produce  formidable 
ym!)ms,  nor  even  as  always  to  call  for  treat- 
iien'but  matting  their  different  coils  to  each 
the  and  tying  them  firmly  to  the  interior  of 
he  c."  This  latter  cause  of  difficulty  in  at- 
eming  to  return  a  long  procident  uterus,  should 
lOt  [overlooked,  for,  even  though  no  intestines 
lavslescended  into  the  external  tumour  itself, 
hro'p  peritoneal  inflammation  may  agglutinate 
henlo  each  other,  or  to  the  walls  of  the  pelvic 
and  thus  oppose  the  replacement  of  the 


;.  B.  The  sjimptoms  of  prolapse  of  the  uterus. 
symptoms  may  be  severe  in  some  cases,  and 
arc;  experienced  in  others.  In  the  unmarried, 
nd;  len  occurring  suddenly  or  rapidly,  prolapse 
if  tluterus  is  attended  by  much  more  severe  or 
cutiiymptoms  than  when  it  occurs  in  married 
emits  after  miscarriage  or  delivery,  or  when  it 
ukelilace  slowly.  When  it  is  caused  in  single 
eni?s  after  prolonged  dancing  or  riding  on 
orsjack,  the  symptoms  are  generally  rapid  and 
evei;  and  even  in  married  females  who  have 
lorijjchildren,  and  have  subjected  themselves  to 
iies;?auses,  the  descent  is  usually  rapid,  and  the 
ym[3ms  are  also  severe,  but  the  prolapse  is  ge- 
era;  greater  than  in  the  single.  The  sensation 
requently  experienced  is  that  termed"  bear- 
wn,"  or  of  falling  down  of  the  pelvic  vis- 
This  feeling  is  augmented  by  lifting  weights, 
bodily  exertion  ;  and  then  it  is  often  at- 
enrjl  by  a  sharp  pain.  Defalcation  is  difficult 
ndljinful,  and  is  followed  by  some  degree  of 
eneius.  Fain  in  the  direction  of  the  vagina, 
flici  sitting  down,  especially  on  a  hard  seat, 
lairi  the  back  and  low  in  the  sacrum,  and  a 
eryequent  desire  to  pass  water,  are  always  ex- 
ieri':ed.  Leucorrhoea  is  often  complained  of, 
nd  ecatamenia  are  either  profuse,  prolonged, 
T  t(;  frequent.  The  digestive  organs  are  soon 
fteiiore  or  less  disordered,  the  bowels  are  con- 
tipijd,  and  the  general  health  suffers  ;  and  as 
lie  plapse  becomes  chronic  or  prolonged,  the 
and  even  the  body  of  the  uterus  become 
Irophied. 

'.  External  prolapse,  or  procidentia  uteri, 
enillly  follows  the  internal  prolapse,  or  that  in 
;  the  uterus  and  cervix  still  remain  within 
iternal  parts ;  and  usually  takes  place  gra- 
iuaji.    It  is  favoured  by  emaciation  or  the  ab- 
orprin  of  the  adipose  substance  in  the  vicinity 
ftlj  vulva;  and  it  occurs  most  frequently  after 
to  iarly  change  of  position  after  parturition  or 
[riage,  or  too  early  exertion,  or  walking 
after  these  occurrences.    In  these  circum- 
3  especially,  sudden,  unusual,  or  great  exer- 
ir  straining  at  stool,  or  lifting  weights,  may 
ccion  procidentia  suddenly  ;  and  the  symptoms 
iiajien  be  severe.    As  the  cervix,  the  lower 
nd  the  body  of  the  organ,  successively  pro- 
—  the  former  parts  only  occasionally  at 
-the  pains,  inconvenience,  and  distress  in- 
and  ultimately  the    whole   organ  lies 
always  or  constantly  without  the  external 
After  the  protrusion,  the  sensibilities  of 
Tus  become  blunted  by  the  exposure,  and 


the  vaginal  leucorrhoea  subsides.  But,  as  the 
procidentia  increases,  the  relations  of  the  uterus 
with  the  adjoining  organs  and  parts  are  changed. 
The  urinary  bladder  and  urethra  are  more  parti- 
cularly implicated,  occasioning  dysuria,  a  frequent 
desire  to  empty  the  bladder,  or  incontinence  of 
urine.  The  rectum  is  also  aflTected  so  as  to  render 
defa;cation  difficult  or  painful ;  whilst  the  descent 
of  the  small  intestines  into  the  pelvic  cavity,  and 
the  excoriations,  thickening,  irritation  and  ulcera- 
tions of  the  exposed  parts,  owing  to  exposure  to 
the  air,  and  to  the  dribbling  of  urine,  and  to  other 
contingent  occurrences,  increase  the  sufferings  of 
the  patient.  With  the  complete  prolapsus,  hyper- 
tropiiy  of  the  organ  increases,  more  especially  its 
cervix  and  the  lips  of  the  os  tincze,  which,  more- 
over, become  ulcerated  to  a  considerable  extent, 
the  cavity  of  the  cervix  being  drawn  apart,  so  as 
to  become  open  or  gaping,  the  ulcerations  extend- 
ing into  it.  In  many  cases  of  internal  prolapse, 
pregnancy  takes  place  ;  but  this  period  is  often 
one  of  considerable  suffering.  If  the  prolapse  be 
slight,  pregnancy  generally  cures  it,  as  the  uterus 
rises  in  the  pelvis  with  the  advance  of  gestation, 
especially  if  care  be  taken,  and  the  patient  remains 
in  a  recumbent  position  long  after  delivery.  When 
the  uterus  is  either  partly  or  allogelher  external, 
impregnation  rarely  takes  place.  In  the  former 
case,  the  sufferings  of  the  patient  are  greatly  in- 
creased by  impregnation;  and  miscarriage  usually 
takes  place,  the  organ  being  unable  to  rise  into 
the  pelvic  and  abdominal  cavities.  "  In  some 
few  instances,  however,  pregnancy  runs  its  course 
undisturbed,  in  spite  of  a  great  degree  of  prolap- 
sus ;  and  cases  are  on  record  in  which  the  uterus 
has  descended  further  and  further,  until  a  great 
portion  of  it  hung  down  between  the  thighs  ;  but 
the  developement  of  the  foetus  has,  nevertheless, 
gone  on  in  this  unnatural  position  ;  and  others 
still  stranger,  in  which  coitus  has  been  practised 
immediately  through  the  os  uteri,  and  impregna- 
tion and  undisturbed  gestation  have  followed  in 
spite  of  the  existence  of  irreducible  procidentia." 
(West,  Lect.p.  172.) 

135.  C.  Treatment. — The  causes  which  tend  to 
oppose  the  return  of  any  long  existing  procidentia 
of  the  uterus,  have  been  explained  above  (§ 
132.);  and  the  same  causes,  although  operating 
in  a  less  degree  in  simple  or  internal  prolapsus, 
often  prevent  the  complete  restoration  of  the  womb 
to  its  normal  position.  'J'he  first  object,  in  respect 
of  treatment,  is,  to  ascertain  the  causes  of  pro- 
lapse, and  the  circumstances  connected  with  its 
occurrence  and  progress  ;  for  the  means  of  cure  or 
of  palliation  must  be  directed  accordingly.  Care- 
fully avoiding  the  causes  of  prolapse  (§  126. 
et  seq.),  the  patient  should  strictly  observe  rest 
and  the  recumbent  posture  ;  preserve  a  gently 
open  state  of  the  bowels,  and  have  recourse  to 
astringent  injections,  and  the  cold  hip-bath.  When 
the  womb  is  much  enlarged,  as  well  as  prolapsed, 
the  measures  advised  above  for  the  enlargement 
(§§  115 — 120.),  should  be  adapted  to  the  pecu- 
liarities of  the  case.  It  should  be  recollected 
that  there  is  always  a  tendency  to  a  return  of  the 
descent,  even  when  the  womb  has  regained  its 
proper  position,  upon  the  recurrence  of  the  men- 
strual period.  If,  therefore,  due  care  and  proper 
precautions  be  not  taken  on  the  accession  and 
during  the  course  of  this  period,  the  descent  may 
return  ;  and  each  return  will  be  attended  by  an 
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aggravation  not  only  of  the  extent  of  the  prolapse, 
but  also  of  the  enlargement  of  the  organ,  and  of 
the  profuse  menstruation  which  generally  attends 
it;  especially  if  the  patient  be  allowed  to  remain 
in  an  erect  or  sitting  posture. 

136.  As  respects  a  recourse  to  mechanical  sup- 
ports in  order  to  preserve  the  uterus  in  situ,  as 
well  as  regards  a  selection  of  those  supports,  I 
must  refer  the  reader  to  directions  contained  in 
Dr.  West's  very  able  and  instructive  Lectures, 
and  be  contented  with  a  re^^erence  to  the  more  ge- 
neral principles  and  directions  he  has  there  ad- 
duced :  —  1st,  In  cases  of  slight  descent  of  the 
uterus,  resulting  from  a  general  loss  of  tone  in  the 
parts,  or  from  some  temporary  or  accidental  cause, 
as  excessive  fatigue,  over-exertion  ;  2d,  In  cases 
where  the  descent  of  the  womb  is  still  compara- 
tively recent,  and  is  due  to  the  persistence  of 
puerperal  hypertrophy  owing  to  imperfect  invo- 
lution of  the  organ  (§  69.)  after  abortion  or 
labour;  3d,  In  cases  where  uterine  disease, 
of  whatever  kind,  was  the  occasion  of  displace- 
ment of  the  organ,  such  disease  being  still  in 
a  stage  requiring  treatment.  In  these  several  cir- 
cums  ances,  mechanical  support  of  the  uterus  is 
not  necessary  or  suitable.  On  the  other  hand, 
mechanical  means  of  some  kind  or  other  are  re- 
quired,—  1st,  In  all  cases  of  external  prolapse  or 
procidentia  ;  2d,  In  cases  of  long  standing  pro- 
lapse of  the  second  degree,  associated  with  much 
relaxation  of  the  vagina,  and  consequent  weaken- 
ing of  the  uterine  supports  ;  3d,  In  all  cases  of 
extensive  laceiation  of  the  perineum,  and  for  a 
similar  reason  in  cases  of  prolapsus  in  the  aged  ; 
4th,  In  cases  of  less  degrees  of  prolapse  at- 
tended by  extreme  suffering;  5th,  In  all  cases 
of  considerable  prolapse  of  the  vagina,  with  or 
without  descent  of  the  rectum  or  bladder,  and  in 
all  cases  in  which  the  uterine  prolapse  is  secondary 
to  any  of  those  other  forms  of  displacement.  It  is 
unnecessary  here  to  describe  the  several  kinds  of 
support  or  contrivances  which  have  been  advised. 
They  are  either  external  or  internal,  according  to 
the  manner  of  their  employment.  They  are  well 
described  in  Dr.  West's  work  just  referred  to, 
where  very  judicious  directions  are  also  given  for 
their  use. 

137.  These  contrivances  for  the  relief  of  prolap- 
sus of  the  uterus  or  vagina,  are  merely  palliative  ; 
they  bring  about,  however,  a  cure  in  some  cases, 
by  preventing  any  increase  of  the  displacements, 
and  by  giving  lime  for  nature  gradually  to  remove 
them,  more  especially  in  slight  or  recent  cases. 
But  in  cases  of  long  standing,  and  in  those  in 
which  the  descent  is  considerable  or  complete, 
there  is  much  uncertainty  in  their  results.  There- 
fore operations  have  been  devised  for  contracting 
the  orifice  of  the  vulva,  and  the  prevention  by 
such  means  of  external  prolapse.  In  cases  of 
lacerated  perinaeum,  the  restoration  of  this  part 
by  an  operation  is  obviously  the  most  successful 
mode  of  curing  a  prolapse  ;  and  it  has  been  often 
successfully  attempted.  But  in  cases  where  the 
orifice  of  the  vulva  is  relaxed,  or  is  widened  by  the 
uterine  descent,  means  have  been  taken  by  Dr. 
FRicKE.Mr,  Bbown,  M.  Gerahdin,  M.  Langin, 
and  Dr.  Kennedy,  for  its  contraction,  with  vari- 
ous degrees  of  success.  These  means  will  readily 
suggest  themselves  to  most  medical  men.  A 
further  notice  of  them  does  not  fall  within  the 
scope  of  this  work. 


j  138.  ii.  Ascent  OF  THE  Uterus. — This  , 
displacement  deserves  notice  only  in  as  fa.n 
is  of  some  importance  as  a  symptom;  —  1  ot 
advanced  pregnancy,  from  the  fourth  to  the  i  ah 
month; — 2d,  of  some  cases  of  inflammat'of 
the  pelvic  cellular  tissue,  or  of  the  tissu  le- 
tween  the  folds  of  the  broad  ligaments ;  — I  of 
an  advanced  stage  of  inflammation  or  of  c;sy 
of  the  ovaria  ;  —  4th,  Of  fibrous  or  other  tu  jrs 
of  the  uterus  when  they  increase  in  size  and  aw 
the  uterus  upwards  ;  —  and  5th,  A  great  i  -ee 
of  contraction  of  the  pelvis. 

139.  iii.  Of  other  Displacements  and  I  u. 
TioNS  OF  THE  Uterus. —  The  displaceme  of 
the  uterus  which  consist  of  versions  and  Jle,  ns, 
or,  strictly  speaking,  of  deviations  of  the  boa  J 
Jieck  of  the  organ  from  their  normal  position  »e 
only  recently  received  due  attention;  an  al- 
though descent  of  the  womb,  in  its  seven  le. 
grees,  has  been  duly  considered,  owing  I  he 
prominent  manner  in  which  it  is  brought  ire 
those  who  have  professed  the  study  of  the  i  ,n. 
sive  class  of  female  diseases,  yet  other  devi  oj 
of  the  womb  from  its  natural  position  have  m, 
until  lately,  but  imperfectly  investigated  by  m, 
in  the  married  and  child-bearing  states,  an  m. 
tirely  neglected  in  unmarried  females.  Th  le. 
gleet  has  in  great  measure  originated  in  imp  :ct 
knowledge,  or  entire  ignorance, —  1st,  of  th(  o- 
bability  of  the  displacement  being  congeniti  — 
and  2nd,  of  certain  of  the  causes  of  these  ( -a- 
tions,  especially  those  causes  which  mon 'e- 
quently  occur  in  unmarried  than  in  marri  fe^ 
males,  and  to  which  I  have  sufficiently  ad'  ed 
already  (see  §§  10.  22.). 

140.  ^.Dr.W.  Hunter  firstdirectedatten  to 
retroDm/o;iof  the  uterus  as  sometimes  taking  ce 
in  the  early  months  of  pregnancy;  butitw,  ot 
recognised  as  occurring  in  the  unimpreg  ed 
womb  until  cases  of  it  in  this  state  were  pub  sd 
by  Professor  Osiander  in  1808,  and  Prol  irs 
Schweighaeuser,  in  1817,  and  Schmitt,  in  0, 
furtherillustrated  the  history  and  symptoms  (  lis 
displacement.  More  recently.  Professor  Sii  )S 
of  Edinburgh,  and  M.  Velpeau,  have  fully  ir  ti- 
gated  the  nature  and  signs  of  the  several  (  !• 
tions  of  the  unimpregnated  uteres  from  then'  al 
state.  Not  only  may  the  fundus  of  the  v)b 
fall  backwards  into  the  hollow  of  the  sacru  or 
forwards  against  the  symphysis  pubis,  but  ii  ay 
also  incline  towards  either  side.  Its  body  y, 
moreover,  be  bent  upon  the  cervix,  form  * 
new  class  of  deviations,  called  flections;  an(  Ti 
West  states  that  there  is  reason  for  believin|  al 
retrojiection  and  anteflection  are  of  more  frei  |llt 
occurrence  than  the  corresponding  alteratio  ia 
position  of  the  whole  of  the  organ,  whicl  re 
known  as  retroversion  and  anteversion.  Thi  n- 
dency  of  the  womb,  when  at  all  enlarged,  i  er 
in  the  early  period  of  pregnancy,  or  by  disea  is 
not  only  to  sink  below  its  natural  position,  b  at 
the  same  time  to  fall  back  with  its  fundus  to\  is 
the  hollow  of  the  sacrum  ;  besides,  enlarge  flt 
of  the  organ  either  from  imperfect  involutio  flr 
from  disease,  is  generally  most  considerable  B 
posterior  parietts,  thereby  causing  a  tenden  to 
fall  towards  the  heavier  side.  The  distentii  of 
the  bladder  also,  so  frequently!  continued  a 
prolonged  period,  and  a  loaded  and  consti  'i 
state  of  the  bowels,  aid  in  producing  this  fo 
deviation,  whether  in  the  gravid  or  in  the 
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1  uterus;  whilst  sudden  efforts,  or  violent 
exfiions,  falls,  concussions  of  the  trunk,  vv-ill 
coijir  with  these  and  other  causes  or  circum- 
stales,  as  with  the  catamenial  period  in  the  non- 
gra|J,in  producing  this  form  of  deviation,  namely, 
ret\'ersioii.  Previous  delivery,  miscarriages,  dif- 
ficii  menstruation,  congestion  of  the  uterus,  in- 
tenijrate  sexual  indulgence,  and  increased  de- 
ter nation  of  blood  to  the  organ,  will  also  pre- 
dis  to,  or  even  cause,  this  occurrence,  as  well 
as  ;ne  other  conditions  hereafter  to  be  noticed 
(§  :2.  et  seq.). 

1.  B.  Anteoersion  of  the  non-impregnated 
ntes  was,  only  a  few  years  ago,  considered  to  be 
a r|  occurrence.  I  find  in  the  notes  of  a  case, 
whtl  saw  with  Mr.  Hoi'LANo,  in  1843.,  that  I 
reni'ked  that  one  to  have  been  only  the  foui  th  that 
1  hi  seen,  and  that  this  case  was  most  probably 
ow  to  adhesions  of  the  fundus  of  the  uterus,  as 
the  dy  had  been  some  considerable  time  previ- 
0US|  the  subject  of  pelvic  peritonitis.  Madame 
N  had,  however,  many  years  previously 
d  out  attacks  of  circumscribed  peritonitis  as 
infrequent  cause  of  abortion.  Without  such 
adi  ions  it  is  difficult  to  account  for  the  occur- 
ren  of  anteversion,  owing  to  the  relative  position 
rls;  and  there  is  much  reason  for  inferring. 
Dr.  West,  that  many  of  the  cases  believed  to 
bse  o(  anteoersion  were  actually  cases  of  ante- 
n,  the  fundus  of  the  organ  having  been  bent 
for  rds  on  its  cervix.  But  even  in  this  case,  the 
exj nation  of  its  occurrence  is  not  easy.  In 
ma'ed  females,  however,  some  allowance  should 
be  ide  for  the  mechanical  effects  of  sexual  inter- 
coile  in  connection  with  the  venereal  orgasm  in 
thejimale. 

12.  C.  As  respects  the  deviations  usually  termed 
ver.nmA flection,  Dr.  West  remarks  "that  in 
the|ieater  number  of  cases  of  alleged  version. of 
thei  omb,  either  forwards  or  backwards,  the  or- 
gatjis  really  flexed  or  bent  upon  itself;  and 
fur|!r,  that  not  infrequently  the  two  conditions 
co-list,  the  whole  womb  being  thrown  more  for- 
waji  or  more  backwards  than  natural,  while  in 
adcjon  the  body  of  the  organ  is  bent  upon  its 
eet{,{."  As  far  as  the  symptoms  are  concerned 
to  f  ich  they  give  rise,  these  varieties  of  deviation 
preijit  but  little  difference. 

3.  As  to  the  point  of  flexion  of  the  uterus, 
wh|ier  backwards  or  forwards.  Dr.  West  agrees 
witfProfessor  Virchow  of  Berlin,  in  considering 
it  tie  the  junction  between  the  body  and  neck 
b  womb,  or,  in  other  words,  the  spot  corre- 
ling  to  the  internal  os  uteri ;  and  that  the 
i)n  is  owing  to  the  anatomical  fact,  that, 
!  the  neck  of  the  womb  is  firmly  connected 
ithe  posterior  and  lower  part  of  tlie  bladder, 
'idy  is  perfectly  moveable.    As  to  the  com- 
ive  frequency  of  the  two  forms  of  deviation, 
DriVEST  states  that  his  notes  furnish  the  parti- 
BuljS  of  twenty-six  cases  of  retroversion  and 
fet||leclion,  and  of  nine  of  anteversion  and  ante- 
fle(!)n.    M.  Valleix,  however,  gives  thirty-five 
de\jtions  of  the  uterus  forwards,  and  thirty-three 
badvards;  and  Dr.MAYER,of  15erlin, sixty-three 
cas  of  the  former,  and  sixty-four  of  the  latter, 
requency  of  adhesions,  and  of  other  indica- 
of  previous  inflammation,  as  a  cause  of  devia  ■ 
llojof  the  uterus,  is  shown  by  the  statement  of 
jV EST,  that  he  met  with  these  lesions  of  the 
b,  its  appendages,  and  the  vicinity,  in  twenty- 


two  out  of  sixty-six  cases,  in  which  he  examined 
the  uteri  of  women  who  had  died  of  some  other 
than  uterine  disease. 

144.  Protracted  flexion  of  the  uterus  may  be 
expected  to  be  followed  by  further  lesions.  These 
are  narrowing  of  its  cavity,  at  the  point  of  flexion 
especially,  and  atrophy  of  the  parietes  of  the 
womb  on  the  side  towards  which  the  flexion 
occurs,  thereby  rendering  it  permanent. 

145.  The  cervix  is  very  generally  more  or  less 
diseased  in  all  the  forms  of  deviation  of  the  uterus, 
presenting  the  several  slates  of  lesion  described 
above  as  being  seated  in  the  cervix  externally  and 
internally — these  being  chiefly  indicative  of  in- 
flammatory irritation  or  action,  granulations,  ex- 
coriations, ulcerations,  enlargement  of  the  cervix, 
and  an  open  or  gaping  state  of  the  os  and  cer- 
vical cavity,  enlargement  of  the  posterior  lip 
of  the  cervix,  &c.  (see  §  27  et  seq.);  these 
severally,  or  two  or  more  of  them  jointly,  being 
very  frequent  complications  of  deviations  of  the 
uterus  from  the  normal  state.  That  these  lesions 
of  the  cervix  are  not  always  consequences  of  the 
deviations,  my  experience  induces  me  to  believe, 
and  to  infer  that  Dr.  H.Bennet  more  correctly 
attributes  the  deviations  to  pre-existing  disease  of 
the  cervix.  It  appears  to  me  that  tho'-e  alterations 
of  sensibility  of  the  cervix  associated  with  more 
or  less  irritation  or  chronic  inflammatory  action, 
and  with  the  several  consequences  of  sexual  ex- 
citement, leucorrhoeal  discharges,  disordered  men- 
struation, and  their  numerous  and  ever-varying 
sympathetic  affections,  are  more  likely  to  give 
rise  to  deviations  of  the  position  of  the  uterus, 
and  not  only  to  the  deviations  already  noticed,  but 
also  to  others,  consisting  of  obliquity  of  position, 
or  to  lateral  deviations  (which  I  believe  to  be  the 
most  frequent  of  any,  and  to  be  generally  of 
temporary  duration),  when  unconnected  with 
disease  of  the  ovaria  and  the  broad  ligaments, 
than  that  these  deviations  of  the  womb  from  its 
natural  position  should  occasion  disease  of  the 
cervix.  It  may  be  readily  allowed  that  any  pre- 
existing disease  in  this  part  may  be  aggravated  by 
lesions  of  position  ;  but  that  the  former  is  a  con- 
sequence of  the  latter,  requires  further  proof ;  and 
the  positive  evidence  furnished  of  a  different  suc- 
cession of  lesions  would  require  to  be  previously 
disproved. 

146.  D.  The  symptoms  of  deviations  of  the  uterus 
have  been  subjects  of  contention  even  with  those 
who  have  taken  female  diseases  under  their  spe-  ' 
cial  protection.  How,  therefore,  shall  those  who 
get  only  occasional  glimpses  of  uterine  diseases 
decide,  when  so  very  opposite  views  are  enter- 
tained by  the  professors  of  this  speciality  ?  The 
former  are,  however,  the  judges  in  the  cause  ;  the 
latter  are  the  partisans  or  advocates  of  their  re- 
spective doctrines.  Thus  it  is  stated,  by  a  very 
recent  and  able  writer  on  these  diseases,  that 
"the  symptoms  are  by  some  described  as  being 
both  numerous  and  characteristic,  and  the  appro- 
priate treatment  is  by  them  alleged  to  be  both 
simple,  safe,  and  successful,  while  others  deny 
that  the  mal-positions,  taken  by  themselves,  pro- 
duce any  symptoms,  and  assert  that  the  pro-, 
posed  treatment,  while  attended  by  very  consider- 
able risk,  is  wholly  inadequate  to  the  removal  of 
the  evil  which  it  is  intended  to  cure.  Each  of 
these  opinions,  too,  is  maintained  by  men  equal  in 
the  eminence  of  their  position,  in  their  practical 
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experience,  and  in  their  good  faith."  (Op.  cit. 
p.  206.)  This  statement  is  borne  out  by  the  dis- 
cussion on  this  subject  reported  in  tlie  "  Bulletin 
de  V Academie  de  Medecine  "  for  1853-4  (vol.  xix. 
pp.  778 — 976.),  and  is  there  fully  and  remarkably 
illustrated. 

147.  It  is  very  obvious  to  the  student  of  human 
nature,  that,  however  well  informed  individuals 
may  be  in  their  especial  department,  and  however 
eminent  in  popular  estimation,  as  long  as  occur- 
rences, morbid  actions,  and  theirconsequences,  vary 
so  as  to  give  rise  to  modified  or  different  signs,  phe- 
nomena, or  symptoms,  and  to  develope  modified 
or  altered  features  or  aspects,  so  long  will  the  ob- 
servers of  these  see  and  believe  certain  of  them 
in  preference  to,  or  to  the  neglect  of,  the  rest,  and 
thus  form  one-sided  views,  which  the  very  ma- 
jesty of  their  position,  in  either  professional  or 
popular  opinion,  or  both,  v;ill  not  admit  of  being 
impugned,  and  for  which  they  will  contend  with 
biassed  judgments,  even  in  opposition  to  the  most 
obvious  truths.  Now,  as  one  of  the  professed 
judges  in  such  matters,  and  having  no  precon- 
ceived opinions  as  regards  them,  I  venture  to 
state,  that  the  symptoms  vary,  in  severity  and 
number,  with  the  causes  — predisposing  and  ex- 
citing,— with  the  sensibility  and  irritability  of  the 
sexua!  organs  themselves,  and  of  the  constitution, 
with  the  existing  deviation  and  its  extent,  with  its 
several  associations  with  disease  of  the  cervix  and 
its  consequences,  with  the  states  of  the  natural 
and  morbid  uterine  discharges,  and  with  the  seve- 
ral complications  which  deviations  of  the  uterus 
present  with  the  adjoining  viscera.  Hence  it  may 
be  inferred,  that  the  slighter  deviations,  which 
have  taken  place  slowly  or  gradually,  in  females 
evincing  but  little  susceptibility  or  irritability,  and 
which  are  not  associated  with  marked  disease  of  any 
part  of  the  uterus,  or  of  structures  connected  with 
it,  may  not  occasion  any  disorder  calculated  to 
excite  anxiety  in  the  patient,  or  to  require  medical 
advice,  and  yet  may  exist  for  a  long  period,  or  may 
disappear  altogether,  from  the  efforts  of  nature  or 
from  changesin  the  female  economy  or  in  the  con- 
stitution. But  deviations  of  the  uterus  to  a  consi- 
derable extent,  especially  when  occurring  suddenly 
from  well-recognised  causes,  and  when  associated 
with  other  uterine  lesions,  or  with  diseases  of  ad- 
joining parts, — and  even  when  existing  simply  in 
susceptible,  sensitive  or  irritable  females,  married 
or  unmarried,  more  especiDlly  in  the  latter  when 
masturbation  is  suspected, — then  will  very  gene- 
rally occasion  symptoms  which,  if  they  do  no! 
prove,  should  at  least  induce  the  physician  to 
ascertain  its  existence  or  non-existence  by  an 
examination.  That  the  symptoms  are  often,  how- 
ever, more  or  less  equivocal,  or  that  they  may 
frequently  accompany  other  lesions  of  the  womb, 
must  be  admitted,  but  a  vaginal  examination 
readily  solves  the  diflSculty,  and  evinces  the  true 
nature  of  the  complaint.  The  symptoms  usually 
present  in  uterine  displacements  or  deviations  are, 
excessive,  painful  or  ditRcult  menstruation,  leu- 
corrhoeal  discharge,  pain  in  the  pelvis  generally, 
and  most  severe  in  that  part  of  the  pelvis  towards 
which  the  fundus  utei'i  is  turned  or  flexed,  paiu 
and  difficulty  in  defaecation  and  micturition,  con- 
stipation, frequent  calls  to  pass  urine,  or  some- 
times retention  of  it,  and  sterility.  According  to 
the  temperament  and  habit  of  body  of  the  patient, 
various  sympathetic  disorders  may  be  induced  by 


uterine  deviations,  chiefly  affections  of  the  - 
gestive  organs,  as  nausea  or  retchings  on  tin 
cession  of  the  catamenia,  hysterical  sympii 
pain  under  or  in  the  mammae  or  in  the  s[  , 
neuralgic  pains  in  the  limbs,  &c. 

148.  As  respects  this  disputed  question,  !•, 
West  justly  remarks  that,  although  cases  prjs, 
on  the  one  hand,  that  flexions  of  the  vvotnlo 
not,  of  necessity,  give  rise  to  any  distress,  anCh 
the  other,  that  the  removal  of  a  flexion  olje 
organ  may  not  be  followed  by  relief  of  e 
patient's  sufferings,  the  fact  still  remains,  thatj. 
placement  of  the  womb  is  in  very  many  instals 
attended  by  various  uterine  ailments  not  e  i. 
rienced  before  its  occurrence.  Here,  howif, 
the  question  suggests  itself, — Are  the  sufFens 
of  the  patient  due  simply  to  the  displacemen  ip 
to  the  morbid  condition  with  which  the  displ. 
ment  is  associated,  or  to  the  two  causes  conjoii  1 
Dr.  West  answers  this  question  by  stating  |t 
"there  are  circumstances  which  appear  to  fa  t 
the  opinion,  that,  in  the  majority  of  instances,  e 
symptoms  are  due  not  to  displacement  alone^H 
to  displacement  accompanied  by  some  other  !>. 
bid  state  of  the  womb."  This  opinion  is  co  ■ 
matory  of  that  previously  given  by  Dr.  H.  1  ■ 
NET,  that  the  deviation  is  nearly  always  ace  - 
quence  of  chronic  inflammation  of  the  cervi  s 
associated  with  the  cervical  disease  to  which  S 
sufferings  of  the  patient  are  mainly  due,  unlen 
extreme  cases  of  displacement.  For  some  > 
marks  on  the  diagnosis  of  versions  and  flexioi  if 
the  uterus,  and  on  the  use  of  Dr.  Simpson's  I- 
rine  sound  for  this  purpose,  I  must  refer  ■ 
reader  to  Dr.  West's  lectures,  and  to  the  c 
recent  works  on  uterine  disease.  There 
however,  be  but  little  difficulty  in  the  diagit 
between  such  deviations  and  tumours  in  the  ute  i 
for  which  they  can  hardly  be  mistaken. 

149.  E.  The  trealment  of  deviations  of  the  nt 
has  been  a  matter  of  dispute  among  modern 
thorities  on  uterine  diseases.    Certain  of  these  i 
tend,  that  the  lesions  of  the  uterus  to  which  ■■ 
deviations  are  due,  and  to  which  the  sympt  • 
are  chiefly  owing,  shouM  be  made  the  objecit 
treatment,  whilst  others  attempt  to  restore  the 
rus  to  its  right  position,  and  to  maintain  it  tl  t 
by  mechanical  contrivances.  Schweighau^ 
ScHMiTT,  Oldham,  and  others,  have  supported  fe 
former  treatment,  whilst  Dr.  Simpson,  VelpiI, 
KiwiscH,  and  Vali.eix,  have  resorted  tothelau 
These  contrivances  have  undergone  various  ft 
rations  in  the  hands  of  the  several  authorities'* 
have  had  recourse  to  them.    From  what  I  It 
seen  of  cases  in  which  they  were  employed  *,  I 
from  the  opinions  of  M.  Dubois  and  Profe  f 
ScANzoNi,  as  stated  by  Dr.  West,  I  bel  » 
that,  although  they  may  be  successful  in  sit 
  r 

*■  In  two  of  unmarried  females  who  had  previo  |' 
consulted  me  for  hysteria   with  leucorrhcea,  the 
chanical  contrivance  in  que>tion  was  resorted  to  by  I 
physicians  to  whom  they  had    subsequently  cont 
their  treatment.    I  was  requested  liy  the  parents  of  tl 
two  young  females  to  see  them  in  consultation  with  ' 
physicians  then  attending  them,  their  parents  ha'  | 
been  dissatisfied  with  this  treatment.    The  contrivai  | 
in  use  for  them  were  shown  me  ;   their  appliance 
object  were  manifest.    The  patients,  themselves,  v  > 
in  favour  of  the  treatment :  but  their  general  health  j 
peared  much  impaired  since  they  were  my  patients  j 
stated  to  the  parents  that  I  could  not  approve  of 
means  employed  for  single  fem  iles ;  that  the  cont  I 
ances  could  not  be  always  applied,  and  that  the  conipl  , 
would  return  when  they  were  relinquished.   1  there; 
refused  any  further  interference  in  these  cases. 
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cas,  under  the  care  of  able  and  careful  prac- 
litii  jrs,  they  are  attended  by  no  small  risk,  as 
resicts  the  uterus,  its  appendages,  and  perito- 
neil  ;  and  that  the  return  of  the  displacement  is 
vejfrequent  after  the  mechanical  contrivance  is 
rer.ved.  At  a  recent  discussion  in  the  Academy 
of  edicine  at  Paris,  "  M.  Dubois  stated  that  he 
liaiihimself  treated  upwards  of  twenty  cases  by 
mri3  of  the  uterine  supporter,  which  in  some 
inS\Sces  was  worn  for  several  months,  but  that 
thd^isplacemenl  reproduced  itself  within  a  very 
sh([  time  after  the  removal  of  the  instrument ; 
an<  hat  he  had  made  a  similar  observation  in  the 
caJ  of  many  patients  who,  having  been  thus 
tre^d  by  M.  Valleix  and  Dr.  Simpson,  had 
bei  dismissed  by  those  gentlemen  as  cured." 
Pr;ssor  Scanzoni  remarks  that  "the  observation 
of  ty-six  cases  of  flexion  of  the  uterus  during 
thoast  four  years,  compels  me  to  express  my  de- 
cic!  conviction  that  the  mechanical  treatment  of 
llii  affection  is  either  useless  or  positively  mis- 
chl  ous."  He  concludes  that,  having  quite  dis- 
co nued  the  use  of  these  mechanical  contrivances, 
an'conlented  himself  with  a  recourse  to  cold 
va  lal  injections,  with  the  antiphlogistic  treatment 
ofiny  chronic  uterine  inflammation,  and  the 
aplcation  of  caustic  to  any  ulceration  of  the  os 
ut,  and  with  the  endeavour  to  remove  the  clilo- 
rol  symptoms  which  are  seldom  absent,  he  has 
befmuch  better  satisfied  with  the  results  of  treat- 
mi;  than  he  was  when  he  was  seduced  into  the 
apication  of  a  variety  of  mechanical  contri- 
VBies.    (Led.,  &c.,  p.  225.) 

bO.  It  is  obvious  from  the  foregoing,  as  well 
asbm  my  own  limited  experience,  that  attention 
tope  improvement  of  the  general  health,  to  the 
repval  of  the  local  lesions  of  the  uterus  with 
w|h  displacement  is  often  associated,  as  they 
adjit  of  removal  by  local  and  constitutional  treat- 
mil,  to  alleviation  of  the  more  painful  or  dis- 
tn  ing  symptoms,  and  to  the  improvement  of  the 
se;tions  and  excretions,  are  the  true  principles 
w  :h  should  guide  the  physician  in  the  manage- 
in^  of  these  complaints.  The  means  which  are 
cl3y  required  are  such  as  have  already  been 
re  mmended.  If  the  catamenia  be  excessive, 
th  sulphuric  acid  and  sulphate  of  magnesia,  or 
thiisupertartrate  of  potash,  if  the  bowels  be  con- 
stiUed  ;  the  sulphate  of  alum  if  this  state  do  not 
e>|,  or  the  gallic  acid,  tannin,  or  the  infusion  of 
mlico,  may  be  prescribed  internally,  and  con- 
joi^d  with  henbane,  or  with  conium,  or  with  the 
ei  act  or  tincture  of  belladonna,  or  of  the  Indian 
h'!  p,  if  pain  be  urgent.  After  the  second  or 
tH  day,  if  the  discharge  be  excessive,  cold  ene- 
mi  may  be  administered  twice  daily;  and  in 
01 T  to  remove  the  anaemia  and  debility  generally 
clt-acterising  these  cases,  chalybeate  preparations, 
viously  combined,  according  to  the  circumstances 
oipe  case,  should  be  given,  and  the  diet  and  regi- 
ni  strictly  enforced. 

51,  VI.  Invkrsion  OF  THE  Uterus — the  turn- 
il  of  the  organ  inside  out — is  clearly  impossible 
ii  le  unimpregnated  healthy  womb.  It  is  one  of 
tl|  most  grievous  and  fatal  accidents  which  can 
1  il  a  female.  Mj'  late  friend  Dr.  Crosse  of 
Jrwich,  in  his  elaborate  essay  on  Inversion  of 
t\  Uterus,  states  that,  of  400  cases  of  inversinn, 
Oi  which  he  had  found  mention,  350  were 
c  sequences  of  parturition.  Of  the  remaining 
£  cases,  40  were  said  to  have  occurred  from 


the  presence  of  a  polypus  in  the  interior  of  the 
womb,  the  accident  taking  place  either  spon- 
taneously or  from  traction  in  attempting  to  remove 
the  gi'owth.  Enlargement  of  the  uterine  cavity, 
associated  with  some  cause  exciting  contraction  of 
its  fibres,  are  the  conditions  essential  to  inversion 
of  the  organ. 

152.  A.  The  s!/mpfoms  of  inversion  of  the  uterus 
are,  sudden  collapse  or  sinking,  with  abundant 
haemorrhage,  with  disappearance  of  the  tumour 
formed  by  the  uterus  in  the  abdomen,  and  the 
presence  of  a  large  spherical  body  either  just 
within  the  vagina,  or  projecting  beyond  the  ex- 
ternal parts.  My  friend  Dr.  RAororiD  has,  how- 
ever, shown  that,  except  in  cases  where  the  pla- 
centa still  partially  adheres  to  the  uterus,  the 
haemorrhage  is  not  so  foi'midable  as  might  be 
anticipated  ;  and  that  the  shock  to  the  system  is 
in  great  degree  independent  of  the  loss  of  blood. 

153.  B.  Inver^on  of  the  uterus  is  caused  chiefly 
by  the  detachment  of  the  placenta  after  delivery, 
owing  to  undue  force  or  want  of  care;  and,  in 
rarer  cases,  by  a  spontaneous  and  unequal  or 
irregular  contraction  of  the  uterus,  either  whilst 
throwing  off  the  placenta,  or  even  soon  after 
or  upon  the  detachment  of  it,  whilst  the  cervix 
and  OS  uteri  are  at  the  same  time  comparatively 
relaxed.  This  explanation  of  spontaneous  in- 
version of  the  womb  was  ably  given  by  Dr. 
Radford  and  confirmed  by  Dr.  Simpson.  The 
pressure  of  the  bowels  on  the  fundus  caused  by 
the  action  of  the  abdominal  muscles  during  the 
detachment  of  the  placenta  may  also  favour  this 
occurrence.  A  polypus  or  tumour  firmly  attached 
to  the  interior  of  the  fundus  uteri,  having  descended 
through  the  os  uteri,  may  likewise  excite  irregular 
action  andj  drag  the  fundus  with  it,  thereby  pro- 
ducing, with  varying  degrees  of  rapidity,  inversion 
of  the  organ. 

154.  In  most  instances  the  inverted  uterus  be- 
comes speedily  firmly  contracted  ;  but  in  a  few 
cases,  the  uteius  remains  soft  and  flaccid,  and 
even  capable  of  replacement.  The  haemorrhage 
often  continues  at  short  and  uncertain  intervals, 
and  in  very  variable  quantity  from  the  period  of 
the  accident,  but  to  this  there  are  occasional  ex- 
ceptions. The  consequences  of  inverted  uterus 
tend  with  varying  degrees  of  rapidity  to  the  de- 
struction of  life,  —  at  least  in  the  great  majority 
of  instances.  Dr.  Crosse  states  "  that  in  72 
out  of  109  fatal  cases,  death  took  place  within 
a  few  hours,  in  8  within  a  week,  and  in  6  more 
within  four  weeks.  The  immediate  danger,  how- 
ever, being  surmounted,  there  follows  during 
lactation  an  interval  of  comparative  safety  and 
of  cessation  of  serious  symptoms,  which  reappear 
when  suckling  is  over.  It  appears  that  of  the 
remaining  twenty-three  patients  only  one  died  at 
the  fifth  month,  and  then,  as  the  result  of  an  ope- 
ration which  had  an  unsuccessful  issue  ;  one  died 
at  eight  months,  three  at  nine  months,  and  the 
others  at  various  periods  of  from  one  to  twenty 
years." 

155.  C.  The  diagnosis  of  inversion  may  be  over- 
looked or  mistaken.  The  inverted  uterus  has 
even  been  torn  away  by  ignorant  persons  who  had 
believed  it  to  be  the  placenta.  Dr.  Crosse  con- 
sidered that  the  womb  may  be  partially  inverted 
spontaneously  a  short  time  after  the  detachment 
of  the  placenta,  or  depressed  at  its  fundus.  This 
may  increase  to  introversion ;  but  the  partial  ia- 
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version,  although  attended  by  mucli  vital  depres-  | 
sion  and  haemorrhage,  will  not  occasion  any 
tumour  in  the  vagina,  nor  a  complete  disappear- 
ance of  that  formed  by  the  uterus  in  the  abdomen. 
Introversion  of  the  uterus  may,  however,  soon 
pass  into  complete,  inversion.  An  inverted  uterus 
may  be  mistaken  for  polypus,  and  a  fatal  issue 
result,  as  indeed  it  has  resulted,  from  this  error. 
The  history  of  the  case  generally  will  a?sist  the 
diagnosis,  but  polypus  may  complicate  pregnancy, 
and  may  occasion  both  a  tumour  after  delivery 
and  hsemorrhage.  The  firm  constriction  of  the 
OS  uteri  upon  the  cervix  of  an  inverted  womb 
causes  the  part  to  assume  the  form  of  a  pedicle, 
thereby  rendering  the  diagnosis  more  difficult, 
unless  an  examination  be  made  per  rectum,  when 
the  uterus,  if  inverted,  will  not  be  found  in  its 
place,  whilst  if  the  vaginal  tumour  be  a  polypus 
it  will  be  found  in  its  proper  place,  and  probably 
also  somewhat  enlarged.  The  uterine  sound,  as 
improved  by  Dr.  Simpson,  will  ^ib  aid  the  diag- 
nosis, if  properly  used, 

156.  D.  The  treatment  of  inverted  uterus  is  at- 
tended by  great  difficulty.  If  the  accident  occur 
before  the  detachment  of  the  placenta,  the  re- 
moval of  this  body  should  be  eflfected  before  the 
replacement  of  the  hleru's  be  attempted.  Dr. 
Simpson's  accurate  views  as  to  the  source  of  hae- 
morrhage in  parturition  show  that  fears  of  serious 
bleeding  in  consequence  of  the  removal  of  the 
placenta  in  these  cases  need  not  be  entertained. 
Two  modes  of  returning  the  uterus  when  inverted 
after  labour  have  been  recommended.  The 
one  by  pushing  back  or  indenting  the  inverted 
fundus  with  the  finger  ;  the  other  by  grasping  the 
womb  between  the  fingers,  compressing  it,  and 
by  pushing  it  upwards  into  its  proper  situation. 
Either  of  these  modes  may  succeed  in  recent  cases 
occurring  after  delivery,  whilst  the  organ  is  soft 
or  flaccid,  or  as  long  after  as  it  may  remain  in 
this  lax  state.  In  these  cases,  as  well  as  in  others, 
in  which  the  replacement  is  attempted  either  when 
the  organ  is  more  firmly  contracted,  or  when 
some  time  has  elapsed  from  the  occurrence  of  the 
accident,  chloroform  may  be  found  of  use  in  fa- 
cilitating the  operation,  although  in  some  cases 
where  this  substance  has  been  employed,  no  ad- 
vantage was  procured  from  it. 

If  the  inverted  womb  cannot  be  replaced,  im- 
mediately after  the  occurrence  of  the  inversion,  it 
will  remain  irreducible  and  entail  on  the  patient 
all  the  miseries  and  perils  incidental  to  this  state. 
The  only  means  of  averting  these  are  by  opera- 
tions, which  are  attended  by  very  serious  hazards. 
The  chief  reasons  which  can  be  urged  for  such 
operations  —  the  removal  of  the  inverted  organ 
by  the  knife  or  by  ligature  —  are  prol'use  hnamor- 
rhagesor  discharges  endangering  the  patient's  life. 
Dr.  West  has  given  the  following  table  of  the 


Cases. 

Recovered. 

Died. 

Operation 
Abandoned. 

Uterus  removed  by 

ligature 
Uterus  removed  by 

the  knife 
Uterus  removed  by 

knife  and  ligature 

38 
4 
8 

28 
3 
5 

8 
1 
3 

2 

50 

36 

2 

results  in  50  cases  of  inversion  of  the  ute 
after  delivery,  in  which  extirpation  of  the  or 
was  performed. 

157.  It  is  of  importance  to  know  the  res 
of  extirpation  at  different  periods  from  thetimt 
which  the  inversion  occurred.    If  the  operat 
be  performed  soon  after  the  occurrence  of  the 
cident  it  cannot  be  expected  to  be  as  successful 
at  a  remote  period  from  the  occurrence,  as 
organ  will  diminish  in  size,  vascularity,  and  s 
sibility  by  the  lapse  of  time.  Accordingly 
find  that,  of  21  cases  thus  operated  upon  wit 
twelve  months  from  the  occurrence  of  the  at 
dent,  9  died  and  12  recovered,  whilst  of  25  ca 
in  which  the  operation  was  not  performed  ui 
one  year  or  much  longer  periods  had  elaps 
23  recovered,  and  only  2  died.    Of  the  occ 
renca  of  inversion  from  a  polypus,  and  of  : 
various  modes  and  appliances  for  extirpating  i 
uterus  I  must  refer  the  reader  to  works  on  s 
gery,  and  to  those  enumerated  in  the  Bibl 
c.RAPHY  and  References  to  this  Article. 

158.  VII.  Of  Poi.YPi  OF  THE  Uterus. — Pol; 
and  tumours  of  the  womb  generally  occur  duri 
the  period  of  sexual  activity,  or,  if  they  be  ( 
veloped  at  a  somewhat  later  period,  or  soon  af 
the  climacteric  period,  they  have  generally  o 
ginated  some  time  previous  to  it.  It  is  often  ve 
difficult  to  ascertain  the  causes  which  either  p 
dispose  to  or  excite  their  formation  ;  but  there 
reason  to  infer  that  inordinate  excitement  or  t 
termination  of  blood  to  the  uterus,  with  a  dispo 
tion  to  hypertrophy  of  one  or  more  of  the  tissues 
the  organ,  are  the  chief  causes  of  these  lesions. 

159.  i.  iVJiimils  po/^/3i  or  excrescences  from  t 
folds  of  the  arbor  vita,  are  often  met  with,  varyi 
from  a  third  of  an  inch  to  nearly  an  inch  inlcng 
to  about  three  or  four  lines  in  thickness:  they  a 
connected  with  the  mucous  or  villous  membra 
of  the  canal  of  the  cervix,  by  a  very  slender  a; 
short  pedicle.    They  are  usually  of  a  bright  ro 
tint,  are  supplied  with  a  delicate  net-work 
vessels,  and  consist  of  mucous  membrane  with 
small  admixture  of  cellular  tissue  internally.  Tin 
may  spring  from  any  part  of  the  cervical  cana  ( 
but  they  m.ore  frequently  arise  nearer  to  the  e: ' 
ternal  than  to  the  internal  os  uteri.  Althouf 
generally  pediculated,  they  are  sometimes  sessil  I 
and  in  rare  cases  they  seem  as  hypertrophied  fol(  t 
of  the  arbor  vitae.    These  productions  are  eithii 
single  or  multiple,  two  or  three  existing  in  the  san  i 
patient;  and  having  been  removed,  they  may  b 
reproduced  in  a  few  months  afterwards.  Thei 
may  even  coexist  with  fibrous  tumours  of  ll 
uterus.    Dr.  Montgomery,  of  Dublin,  believi 
them  to  be  sometimes  precursors  of  malignat 
disease ;  and  this  was  observed  in  one  case  whic 
was  under  my  care.    In  rarer  instances  thesj 
polypi  are  much  larger  than  now  stated,  and  cor  I 
sist  of  a  cellular  or  fibro-cellular  tissue  investe  ■ 
by  mucous  membrane  ;  sometimes  they  reach  th 
size  of  a  fig,  are  flattened,  and  hang  down  beyon  ; 
the  OS  uteri  into  the  vagina.  | 

160.  ii.  Follicular  polypi,  ov  polypi  from  en 
largement  of  the  follicles  of  the  cervix,  are  nol 
infrequently  observed.  They  appear  as  c\isti> 
of  the  size  of  a  pea,  imbedded  between  the  fold 
of  the  arbor  vitaj,  and  hardly  projecting  beyom 
the  level  of  the  canal.  They  are,  however,  some 
times  much  larger,  are  more  or  less  numerous 
and  are  distended  by  albuminous  matter,  Whei 
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ar  and  numerous,  tliey  cause  the  absorption  of 
th(':ervicai  structure,  and  even  occasion  the 
bu  ng  outwards  of  the  structure  of  the  cervix. 

jl.  iii.  Complex  polypi,  consisting  of  mucous 
fol'ies,  the  raucous  or  villous  surface,  and  fibro- 
cellar  tissue  of  the  cervical  canal,  are  more 
fre  ently  seen,  than  either  of  the  foregoing. 
Ti  e  polypi  are  either  pediculated,  the  pedicles 
beii  sometimes  of  considerable  length,  more  rarely 
ve  short,  or  appear  as  continuous  tumours  or 
gnlhs  from  the  inner  surface  of  one  or  other  of 
thiiips  of  the  OS.  When  divided  they  are  found 
tolpntain  a  tenacious,  transparent,  albuminous 
mfjer,  identical  with  that  secreted  by  the  Na- 
bojan  glands.  When  small  they  consist  chiefly 
of  'sts  filled  with  this  matter.  When  they  are 
miji  larger,  and  reach  the  size  of  the  first  joint 
of  je  thumb,  these  cysts  or  vesicles  are  not  so 
disiot,  but  exist  in  the  form  of  canals,  arranged 
loi|tudinally,  between  which  a  fibro-cellular  tis- 
suiinters  more  or  less  abundantly.  Their  surface 
oft:  presents  an  uneven  or  tubulated  appearance, 
is  1  neraily  not  very  vascular,  and  is  composed, 
aclfding  to  Virchow,  of  a  dense  cellular  tissue, 
coxed  by  a  thick  layer  of  tasselated  epithe- 
lium 

i2.  iv.  The  symptoms  indicating  the  existence  of 
pool  generally  appear  gradually,  and  may  with 
inijasing  severity  continue  months  or  even  years 
be,'e  medical  aid  is  required.  There  are  usually 
at  itleucorrhoeal  discharge,  hsemorrhage,  or  both, 
fo  wed  by  bearing  down  pains  in  most  cases. 
\V;n  the  polypi  are  very  small,  they  may  pro- 
di:  either  very  slight  symptoms  or  no  symptoms 
at  II.  Haemorrhage  is,  however,  very  generally 
exirienced,  especially  when  the  polypi  occasion 
en;-genieut  of  the  neck  of  the  womb.  The  size 
ofje  polypus  may  not  influence  the  hemorrhage, 
a;|all  one  often  causing  more  than  a  large  one. 
DiiWest  considers  that  the  structure  of  the 
pcpus  influences  the  symptoms,  and  that  those 
pcpi  which  present  the  compound  structure  due 
to  e  enlargement  of  the  Nabothian  glands  are 
al  !ys  productive  of  profuse  leucorrhoea  ;  and 
thi  vascularity  of  surface  being  less,  they  are 
le: frequently  the  occasion  of  haemorrhage.  The 
m  h  rarer  occurrence  of  follicular  polypi,  is  at- 
te  ed  by  a  profuse  albuminous  discharge,  and  is 
niflssociated  with  profuse  mennorrhagia,  unless 
^re instances.  The  symptoms  now  mentioned 
Id  always  suggest  digital  examinations,  and  if 
lolypus  can  be  felt,  examination  by  the  spe- 
m  becomes  requisite. 

53.  v.  The  treatment  o(  polypi  is  thus  described 
pr.  West.    "  The  smallest  may  be  removed 
Sying  hold  of  them  with  a  pair  of  long  forceps 
aijtwisting  them  off,  while  those  which  are  some- 
t  larger,  after  being  twisted  to  check  the  risk 
olileeding,  may  be  cut  off  by  a  pair  of  scissors, 
bi-valve  speculum  should  always  be  em- 
edjn  doing  this,  and  both  forceps  and  scissors 
ai  made  for  the  purpose,  so  constructed  as  to  be 
rtiiily  worked  within  the  speculum."    for  the 
le  growths   or  tumours,  noticed  above  (§ 
),  he  applies  the  acid  nitrate  of  mercury, 
fch  destroys  them,  and  arrests  the  bleeding, 
respects  the  removal  of  larger  polypi  and  the 
;ral  means  of  accomplishing  it,  I  must  refer 
ll  reader  to  the  work  just  quoted,  or  to  tue 
si;ical  works  where  this  operation  is  fully  de- 
ed. 
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164.  VIII.  FiBROUsPoLYPI  OR  TuMOURS  WITHIN 

THE  Uterus  are  amongst  the  most  serious  organic 
diseases  of  the  uterus,  and  the  least  amenable  to 
treatment.  They  are  uncertain  in  their  rates  of 
progress,  being  in  some  cases  rapid,  and  in  others 
slow  ;  and  in  rarer  instances  almost  altogether 
cured  by  the  efforts  of  nature,  v/hich either  throws 
off  the  morbid  structure  from  the  organ  in  which 
it  is  seated,  or  stops  its  growth.  These  tumours 
vary  much  in  structure  and  iu  their  seat.  When 
they  arise  from  the  internal  surface  of  the  uterus, 
or  underneath  the  internal  membrane,  they  are 
generally  considered  as  a  form  of  polypus,  and 
described  as  such, —  as  Jibrous  polypus  of  the 
uterus.  Dr.  West  considers  them  to  be  fibrous 
tumours,  growing  from  the  inner  surface  of  the 
womb,  or  less  frequently  from  either  lip  of  the 
OS  uteri. 

165.  A .  Fibrous  polypus  of  the  uterus  is  nearly  iden- 
tical with  other  fibrous  tumours  of  the  organ  ;  and 
diflPer  chiefly  either  in  being  developed  imme- 
diately underneath  the  internal  membrane,  or  in 
having  more  or  less  of  the  fibrous  structure  of  the 
womb  interwoven  with  or  covering  it.  Fibrous 
polypus  of  the  uterus  is  pediculated,  and,  growing 
from  the  interior  of  the  womb,  is  more  vascular 
than  other  tumours  of  the  organ.  The  pedicle  is 
composed  of  uterine  fibres  mingled  with  more  or 
less  dense  cellular  tissue.  A  layer  of  uterine 
substance  is  continued  a  short  distance  from  the 
pedicle  along  the  tumour,  in  some  cases,  or  in- 
vests it  in  part,  or  altogether  in  others.  In  ad- 
dition, the  polypus  is  always  covered  by  the  in- 
ternal membrane  of  the  uterus,  which  becomes 
firmer  and  denser  than  natural,  both  it  and  the 
fibres  of  the  womb  being  developed  with  the 
growth  of  the  tumour.  These  tumours  are  gene- 
rally single,  but  they  are  sometimes  double,  very 
rarely  more  numerous.  They  are  of  very  dif- 
ferent sizes,  and  occasionally  remarkably  large. 
They  may,  in  some  instances,  be  enucleated  from 
their  coverings;  in  others,  their  substance  is  inti- 
mately connected  with  their  envelopes.  The 
vascular  supply  of  these  tumours  through  their 
pedicles,  is  generally  small  in  proportion  to  their 
size  and  to  the  quantity  of  blood  in  their  sub- 
stance. This  comparatively  small  supply  of 
blood,  the  profuse  hajmorrhages  they  occa- 
sion, and  the  arrest  of  the  hajmorrhage  by  liga- 
tures around  their  pedicles,  have  rendered  it  very 
difficult  to  determine  the  actual  source  of  haemor- 
rhage. Dr.  West  seems  to  believe  that  it  is 
rather  from  the  irritated  mucous  membrane  of  the 
uterus  than  from  the  surface  of  the  tumour  itself 
that  the  bleeding  flows;  and  a  variety  of  con- 
siderations confirm  this  opinion. 

166.  'Jhese  polypi  being  generally  formed 
within  the  uterus,  influence  the  organ  in  some 
respects,  according  to  the  situation  whence  they 
spring.  If  they  arise  low  down,  or  in  the  cer- 
vical canal,  the  tumour  soon  grows  beyond  these 
limits,  and,  passing  down  into  the  vagina,  may 
acquire  a  considerable  size,  without  disturbing  the 
uterine  functions.  If  they  arise  from  some  part 
high  up,  or  near  the  fundus  of  the  uterus,  they 
often  remain  until  they  have  acquired  a  great  size, 
occas-ioning  enlargement  of  the  organ  and  thick- 
ening of  its  walls,  as  in  pregnancy.  But  in  many 
cases,  before  or  soon  after  the  tumour  has  reached 
the  size  of  an  orange,  the  os  uteri  gradually  di- 
late?, allows  its  passage  through  it,  and  embraces 
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its  pedicle.  In  some  cases  this  result  takes  place 
without  much  suffering  ;  but  in  others,  violent 
uterine  action  is  excited  by  the  tumour,  which 
recurs  at  intervals,  and  resembles  the  pains  of 
labour.  The  tumour,  or  polypus,  is  thereby  ex- 
truded from  the  uterus,  into  the  vagina  ;  and  the 
irregular  contractions  of  the  uterus,  especially 
when  the  polypus  is  firmly  attached  near  the 
fundus,  may  drag  down,  or  invert  the  organs,  as 
stated  above  (§  lol.).  Generally  the  polypus 
is  delected  soon  after  it  has  passed  into  the  va- 
gina ;  but  if  not  detected,  and  when  allowed  to 
remain  in  this  situation,  it  acquires  a  large  size. 
I  believe,  however,  that  the  largest  tumours  of  this 
kind  reach  their  full  size  within  the  uterus.  In  a 
case  which  came  before  me,  and  in  which  Dr. 
Lee  was  consulted,  two  tumours  were  thrown  off 
of  the  size  of  between  two  and  three  pounds  each, 
immediately  after  passing  the  os  uteri. 

167.  Fibrous  polypi  may  present  oedema  of 
their  substance,  extravasation  of  blood  into  their 
structure ;  and  having  passed  into  the  vagina 
they  may  undergo  ulceration,  especially  if  air 
come  in  contact  with  them,  or  even  sloughing. 
When  they  are  detached  spontaneously,  or  by 
means  which  produce  firm  contractions  of  the 
uterus,  as  in  two  cases  where  this  was  effected  by 
the  treatment  v/hich  I  adoptod,  their  pedicles  give 
way,  and  the  whole  mass  (fibrous  structure  and 
envelopes)  is  thrown  off. 

168.  B,  The  Symptoms  of  dhroas  polypi  are  nearly 
the  same  as  mentioned  above  (§  162.)  —  are  leu- 
corrhcea,  haemorrhage,  and  bearing  down.  The 
ha;morrhage  is  at  first  experienced  chiefly  at  the 
menstrual  periods  which  are  prolonged,  or  return 
at  shorter  intervals,  or  are  more  abundant,  ap- 
proaching to  flooding,  leucorrhoea  being  present 
in  the  intervals.  Bearing  down  is  almost  constant 
in  some  cases,  or  recurrent  in  others,  with  expul- 
sive pains  or  efforts,  when  the  tumour  has  far 
advanced.  When  the^e  symptoms  are  present,  a 
vaginal  examination  should  not  be  delayed.  If 
the  polypus  have  not  passed  the  os  uteri,  the  diag- 
nosis becomes  very  difficult.  In  these  circum- 
stances the  uterine  sound,  as  advised  by  Professor 
Simpson,  or  dilatation  of  the  os  uteri  by  the 
sponge  tent,  as  recommended  by  the  same  eminent 
authority,  becomes  necessary. 

169.  C.  The  Treatment  of  fibrous  polypi  has 
always  hitherto  been  considered  as  entirely  instru- 
mental or  surgical.  In  two  cases  which  I  treated, 
the  means  employed  were  strictly  medical  and 
proved  in  both,  within  a  few  hours,  successful, 
the  tumours  having  been  extruded  through  the  os 
uteri  by  the  action  of  the  uterus  and  entirely 
thrown  off.  In  one  of  these  cases  the  haemorrhage 
was  excessive.  I  prescribed  immediately  the  bi- 
borate  of  soda  in  solution,  and  directed  the  dose, 
about  six  grains,  to  be  repeated  every  hour  or 
two.  A  tumour,  about  the  size  of  a  child's  head, 
was  soon  after  thrown  off ;  six  or  seven  doses  of 
the  borax  having  been  taken,  when  vomiting  was 
occasioned ;  but  the  hemorrhage  had  very 
much  abated  a  short  time  before  the  tumour  came 
away.  A  day  or  two  afterwards  haemorrhage  re- 
turned, a  vaginal  examination  was  made,  the  os 
uteri  was  found  somewhat  dilated,  and  another 
tumour  was  felt  pressing  upon  the  opening.  1 
then  requested  Dr.  Lee  to  see  the  patient  with 
me,  when  the  same  medicine  was  given  as  before, 
and  the  second  tumour  was  expelled  in  a  few 


hours  by  the  contractions  of  the  uterus, 
only  other  case  of  fibrous  polypus  of  the  vvi  ) 
which  I  have  had  an  opportunity  of  treating,  j 
one  of  a  single  tumour  of  large  size,  much  |. 
morrhage  had  taken  place,  and  I  prescribed  ij 
infusion  of  secale  cornulum,  with  as  much  of  ij 
bi-borate  of  soda  as  it  would  dissolve,  to  be  g  n 
every  hour  or  two,  until  eight  ounces  were  tali, 
Soon  after  the  whole  was  given  the  tumour  I3 
expelled. 

170.  The   operations   advised  for  reitic  r 
fibrous  polypi  are  by  ligature  and  by  incis '. 
Dr.  R.  Lee  records  twenty-seven  cases  of  ; 
removal  of  fibrous  polypi  of  the  uterus,  i!; 
terminated    fatally   (West).    Excision  of  » 
polypus  has  been  dreaded  in  these  cases,  the  : 
of  dangerous  haemorrhage  from   the  opera  1 
having  been  considered  great.    Velpeau,  i  ■ 
FRANC,  DupuYTREN,  West,  and  Arnott,  h  . 
ever,  greatly  prefer  excision  to  the  ligature.    \  ■ 
PEAU  found  the  haemorrhage  troublesome  onI;t 
two  of  twenty  cases  on  which  he  thus  opera  l 
"  LisFRANC  states  that  he  met  with  but  two  . 
of  165  cases  ;  and  Dupuytren  also  but  two 
of  nearly  200;  while  they  all  refer  to  instari 
of  phlebitis,  or  of  peritoneal  inflammation  leac  ■ 
to  a  fatal  issue  after  the  operation  by  ligatu  ' 
Torsion  and  strangulation  of  the  pedicle  by  C( 
pression  have  likewise  been  advised  for  remov ' 
fibrous  polypi ;  but  they  are  liable  to  the  same 
jections  as  have  been  urged  against  the  use  of 
ligature.    It  is  unnecessary  to  refer  further  to  1 
mode  of  operating  by  excision,  inasmuch  as  w  j 
ever  is  capable  of  undertaking  the  operation 
quires  no  directions  respecting  it,  or,  if  he  shm  ■ 
he  will  find  them  in  Dr.  West's  work  now  quo', 
or  in  any  systematic  work  on  surgery. 

171.  I  may  here  mention  that  fibrous  pol 
may  co-exist  with  pregnancy,  and  that,  althoi 
remarkably  small  previously  to  impregnation,  ti 
may  participate  in  the  development  of  the  ute 
during  this  period.  They  do  not,  however,  ge 
rally  produce  marked  symptoms  during  pregnan 
nor  interfere  with  its  natural  course.  After 
commencement  of  labour  their  injurious  influei 
becomes  manifest,  either  presenting  a  mechani 
obstacle  to  the  passage  of  the  child,  or  giving  risi 
very  serious  consequences  subsequently,  by  oc 
sioning  dangerous  haemorrhage,  orotherdiflicult 
They  may  also  at  this  time  lead  to  very  seric 
mistakes  as  respects  their  diagnosis.  'I'he  qu 
tion  as  to  their  treatment  at  this  time  is  of 
small  importance  ;  for  excision,  however  gr 
the  haemorrhage,  may  be  followed  by  phlebi 
or  metritis,  or  pelvic  peritonitis.  Therefore, 
the  hasmorrhage  cannot  be  controlled  by  opia 
and  astringents,  the  ergot,  or  borax  may  bed 
hibited,  at  first  singly,  and,  if  they  fail,  afterwan 
in  combination. 

172.  IX.  TuMOunsiN  the  Walls  and  Exti 
NAL  Surface  of  the  Uterus. — \,  Description. 
These  morbid  growths  are  more  or  less  intimat( 
connected  with  the  parietes  of  the  womb,  and  are 
many  instances  identified  with  the  structure  oft 
organ.  Several  tumours  are  more  frequently  forn: 
in  the  same  case,  than  one  merely  ;  but  when  th 
multiple,"  one  or  two  generally  outstrip  the  oth: 
in  the  rapidity  of  their  development,  the  rate 
which,  as  well  as  the  nature  of  the  symptoms, 
greatly  influenced  by  the  situation  that  they  ( 
cupy."     However  situated,  or  however  lar; 
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ne  tumours  are  commonly  firm,  spherical  in  |  mains  imbedded  in  the  uterinft  walls,  without  pro- 


,  with  nodulated  surfaces,  and  their  structure 
)metimes  interrupted  by  cavities  containing 
,  and  varies  in  density,  elasticity,  and  succu- 
y.  They  are  thus  well  described  by  Dr.  West  : 
1  a  section  being  made  of  any  of  these  tumours, 
present  great  similarity  to  each  other,  being 
Iposed  of  a  dense  greyish  structure,  intersected 
lumerous  dead  white  bands  and  lines,  which 
jimost  invariably  arranged  according  to  a  de- 
e  type  or  plan.    In  some  instances  these  fibres 
i  a  concentric  arrangement,  while  in  others 
have  a  wavy  distribution,  or  are  disposed 
nd  several  different  centres.    Tumours  of  the 
kind  are  usually  remarkable  for  their  hard- 
,  and  their  small  degree  of  vascularity  ;  they 
also  contained  within  a  remarkably  distinct 
i-cellular  investment,  are  imbedded  in  the 
ine  substance,  and  seldom  attain  a  size  exceed- 
that  of  a  shelled  walnut.    The  other  varieties 
more  vascular,  less  firm,  have  a  less  complete 
tale,  may  occupy  all  parts  of  the  exterior  or 
ior  of  the  womb,  and  may  grow  to  a  very 
e  size,  so  as  to  weigh  twenty,  forty,  or  even 
nty  pounds.   Moreover,  it  happens  sometimes 
in  the  course  of  their  development,  two  or 
5  tumours  coalesce,  at  least  apparently,  so 
to  form  a  large  growth,  though  on  a  section  it 
be  seen  that  the  different  growths  remain  dis- 
t  from  each  other,  separated  by  fibro-cellular 
.a,  the  remains  of  the  more  complete  invest- 
iit  by  which,  when  smaller,  each  was  sur- 
hded."      (West's  Lectures,   &c.,  p.  267.) 
jien  these  tumours  are  seated  near  to  the  in- 
iial  surface  of  the  uterus,  or  under  the  internal 
ifnbrane,  the  fibres  of  the  womb  either  pas-sing 
n  the  surface  of  the  tumour  in  some  parts,  or 
lally  passing  into  it,  they  form  the  fibrous 
Lpi,  or  internal  tumours  of  the  uterus  already 
pibed  ($1(54.  et  seq.).     The  vascularity  of 
r-e  tumours  varies  in  different  cases,  and,  like 
i  tissues  with  which  they  are  connected,  they  are 
ji)lved  into  gelatine  by  boiling. 
173.  These  growths  may  be  developed  in  any 
[t  of  the  walls  of  the  uterus.    Sometimes  they 
|j  formed  "  immediately  beneath  the  peritoneum 
lering  the  uterus,  or  the  first  half  inch  or  inch 
the  ovarian  ligament  or  Fallopian  tubes,"  and 
limited  to  the  fundus,  or  upper  part  of  the  body 
he  uterus,  more  frequently  on  its  posterior  than 
its  anterior  surface.    They  there  generally  re- 
in of  a  small  size,  and  hardly  exceed  that  of  a 
.  or  bean  ;  seldom  projecting  further  than  one 
f  of  their  bulk.  In  other  cases  they  either  grow 
wards  or  inwards,  from  the  thickness  of  the 
rine  parietes,  being  apparently  only  attached 
hem  by  a  thick  pedicle,  into  which  some  iite- 
j  fibres  enter.    The  tumours  which  grow  out- 
rds  from  the  uterine  walls,  sometimes  attain  the 
i  of  a  large  orange,  or  even  a  greater  bulk  ; 
y,  unlike  the  tumours  which  grow  into  the 
nty  of  the  womb,  receive  no  investment  of 
Tes  from  the  substance  of  the  organ,  and  are 
en  present  in  considerable  number.    Dr.  West 
Jntions  as  many  as  twelve  projecting  from  the 
;ernal  surface,  the  interior  of  the  organ  being 
e  from  disease.  Wherever  may  be  their  origins, 
:se  growths  tend  as  they  increase  in  size,  'vith 
V  exceptions,  to  become  pediculated  ;  these  ex- 
ptions  being;  the  firm,  slightly  vascular  tumour 
th  concentric  arrangement  of  fibres,  which  re- 


jecting either  externally  or  internally.  In  rare 
cases,  also,  the  more  vascular,  elastic,  and  succu- 
lent fibrous  tumour  is  developed  in  the  uterine 
walls,  attaining  the  size  of  the  foetal  head,  pro- 
ducing very  great  enlargement  of  the  organ,  and 
retaining  a  spherical  form.  It  may  be  imbedded 
in  the  substance  of  the  womb,  without  projecting 
more  in  one  direction  than  in  another. 

174.  The  influence  exerted  by  these  tumours 
on  the  womb  depends  more  upon  their  situation 
than  upon  their  bulk.  When  they  are  seated  ex- 
ternally to  the  womb,  and  grow  into  the  peritoneal 
cavity,  they  often  acquire  an  enormous  size,  and 
the  womb  is  much  elongated,  and  even  drawn 
upwards  into  the  pelvis,  but  seldom  increased  in 
bulk.  If,  however,  a  small  tumour  be  developed 
in  the  walls,  or  within  the  organ,  more  or  less 
increase  of  size  will  be  observed.  These  tumours 
reach  the  greatest  size  when  they  are  single  and 
attached  to  the  external  surface  of  the  uterus. 
Walteii  has  described  one  which  weighed  seventv- 
four  pounds. 

175.  The  ultimate  changes  which  uterine  tu- 
mours undergo,  are  interesting,  and  often  tend, 
under  the  influence  of  vital  resistance,  to  a  more 
or  less  salutary  is«ue.  1st,  When  the  tumour  is 
externally  attached  to  the  uterus,  its  pedicle  may 
become  ultimately  so  attenuated  as  to  be  detached 
nearly  or  altogether  from  the  womb,  especially  if 
it  had  formed  previously  adhesions  to  the  adjoin- 
ing peritoneum  ;  such  cases  are,  however,  very 
rare.  2d,  When  the  tumour  is  developed  in- 
ternally, or  passes  into  the  cavity  of  the  organ,  it 
undergoes  the  changes  and  their  results  already 
described  {§  166.  et  seq.).  3d,  The  tumour  is 
sometimes  softened,  the  more  liquid  parts  aie  ab- 
sorbed, and  either  a  calcareous  substance  is  de- 
posited, or  remains  after  the  other  elements  are 
removed  ;  that  the  former  or  actual  deposit  of 
calcareous  matter  takes  place  is  evinced  by  the 
quantity  of  the  calcareous  matter  or  deposit.  This 
change  takes  place  both  in  small  and  in  large 
tumours,  and  most  frequently  in  those  attached  to 
the  outer  surface  of  the  uterus  ;  but  it  may  also, 
but  rarely,  occcur,  in  those  which  are  developed 
internally.  Fibrous  tumours  of  the  womb  were 
formerly  believed  to  sometimes  degenerate  into 
cancer.  This  change  is  now  considered  never 
to  occur.  That  a  tumour,  developed  in  the 
walls,  or  attached  to  either  surface,  of  the  uterus, 
may  coexist  with  cancer  of  the  cervix,  is  possible, 
and  the  coincidence  has  been  observed  in  rare 
cases. 

176.  c.  The  frequency  of  tumours  of  the  uterus 
has  been  very  diflferently  stated  by  writers;  but 
they  seem  to  be,  with  the  probable  exception  of 
cancer,  the  most  common  of  organic  diseases  of 
this  organ.  Mr.  Pollock  states  that  of  583  cases, 
in  which  the  uterus  was  examined  at  St.  George's 
Hospital,  265  were  diseased,  and  in  39  of  them 
fibrous  tumours  existed,  and  in  38  cancer  was 
found.  The  statistics  of  the  malady  are  very  un- 
satisfactory. In  70  cases,  in  which  Dr.  West 
examined  the  uterus  of  women  who  died  after  pu- 
berty of  other  than  uterine  diseases,  7  presented 
fibrous  tumours  of  the  organ.  From  these  and 
other  observations  made  by  Malgaigne,  Braun, 
Chiari,  and  others,  tumours  of  the  uterus  are  ob- 
served chiefly  between  the  ages  of  twenty-four  and 
sixty  ;  and  most  frequently  from  thirty  to  fifty. 
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177.  ii.  The  symptoms.  —  Tumours  of  the  uterus 
are  very  often  not  manifested  until  they  reach  a 
large  size  ;  and  they  exist  even  many  years  with- 
out producing  any  inconvenience,  or  being  sus- 
pected until  they  are  detected  after  death.  The 
growths  from  the  exterior  surface  of  the  womb 
frequently  occasion  no  symptoms  but  those  pro- 
duced by  them  when  they  reach  a  great  bulk  ;  or 
when  they  disorder  the  sensibility  or  functions  of 
adjoining  parts.  But  those  which  are  imbedded 
in  the  wails  of  the  organ,  disturb  either  the  func- 
tions or  the  sympathetic  relations  of  the  womb, 
although  their  size  may  be  small.  It  has  been 
already  shown  that  the  growths  or  polypi  which 
occupy  the  cavity  of  the  uterus,  occasion  abun- 
dant haemorrhage  and  other  phenomena.  (§§  162. 
168.)  When  these  tumours  are  formed  after 
the  cessation  of  the  catamenia,  the  severity  of  the 
symptoms  they  occasion  is  much  less  than  at  an 
earlier  epoch  ;  and  when  they  are  developed  ijj 
single  women,  the  symptoms  generally  become 
much  more  severe  after  marriage,  and  they  often 
either  occasion  sterility,  or,  if  impregnation  takes 
place,  abortion.  If  pregnancy  take  place  in  these 
cases,  the  puerperal  stales,  as  well  as  abortions,  are 
attended  by  much  greater  danger  than  in  the 
healthy  state  of  the  uterus.  The  symptoms  of 
uterine  tumours  are  most  commonly  slight  at 
their  commencement,  and  slowly  increase  in 
severity.  They  sometimes,  however,  are  sudden, 
more  especially  the  uterine  haemorrhages,  which 
recur  after  intervals,  and  are  more  and  more 
severe  ;  but,  unless  when  caused  by  internal 
growths,  are  not  followed  by  leucorrhoea  or  any 
offensive  discharge.  Dysuna,  or  retention  of 
urine,  sometimes  suddenly  occurs.  As  the  tu- 
mour enlarges,  pain  in  the  region  of  the  uterus, 
bearing  down,  and  sense  of  discomfort  in  the  pel- 
vis, are  felt,  with  frequent  calls  to  pass  urine.  The 
character  of  the  pain  is  somewhat  peculiar  ;  it  is 
rather  a  dull,  aching,  or  gnawing,  but  constant 
pain,  seldom  preventing  sexual  intercourse;  yet 
sometimes  attended  by  throbbings,  or  a  sense  of 
heat  or  burning,  or  with  intense  neuralgic  pains 
such  as  have  been  already  described.  {§  7. 
etseq.)  When  these  symptoms  are  present,  the 
abdomen,  especially  towards  the  pelvis,  should  be 
carefully  examined  ;  and  if  any  tumour  be  de- 
tected, the  diagnosis  between  an  uterine  and  ova- 
rian tumour  should  be  made. 

178.  in.  This  diagnosis  is  extremely  difficult,  and 
cannot  be  attempted  without  a  careful  examination 
first  of  the  abdomen,  and  next  per  vaginam  and 
in  both  situations.  Tumour  of  the  uterus,  when 
so  large  as  to  be  felt  on  examining  the  abdomen, 
is  always  firm,  frequently  nodulaled  or  uneven, 
seldom  mesial,  and  generally  inclining  to  either 
side.  On  examining  per  vaginam,  the  tumour,  if 
uterine,  rarely  draws  the  uterus  upwards,  unless 
it  be  attached  near  the  fundus.  It  is  most  fre- 
quently seated  in  the  posterior  parietes,  and  is, 
more  especially  in  these  cases,  accessible  to  exa- 
miuation.  It  is  then  found  to  be  firm,  sometimes 
uneven,  carrying  the  cervix  towards  the  sym- 
physis pubis,  and  often  more  or  less  retroverting 
the  organ,  and  often  displacing  it  somewhat  from 
the  mesial  line.  The  os  uteri  is  generally  small, 
circular,  and  healthy  ;  or  somewhat  hard,  or  en- 
larged, or  turgid.  If  the  tumour  be  intra-uterine, 
or  be  imbedded  in  the  walls,  tiie  uterus  will  be 
found  larger,  heavier,  and  less  moveable  than 
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natural,  and  if  it  be  seated  low  in  the  womb, 
cervix  uteri  will  not  be  unlike  the  form  assumed 
pregnancy,  not  unfrequently  disappearing,  and 
lips  being  thinned.  Ur.  West  remarks,  that 
enlarged,  heavy,  and  somewhat  hard  uten 
coupled  with  causeless  recurrence  and  freque 
return  of  uterine  hsemorrhage,  while  the  os  a 
cervix  uteri  are  healthy,  and  I  might  add  absen 
of  pain,  or  but  slight  pain  during  coition,  ; 
almost  always  pathognomonic  of  fiorous  deposit 
the  uterine  substance. 

179.  Tumour  of  the  uterus  must  be  large  to 
mistaken  for  tumour  of  the  ovarium.  The  forti 
is  always  slowly  developed,  and  rarely  rises  out 
the  pelvic  cavity  ;  the  latter  much  more  rapic 
increases  in  bulk,  and  when  large  rises  out  of  t 
pelvis.  The  one  is  hard,  and  non-fiuctuating;  t 
other  is  softer,  and  obscurely,  if  not  more  ma 
festly,  fluctuating.  The  ovarian  tumour  genera 
attains  a  much  greater  bulk  than  the  uterine,  is 
first  more  inclined  to  either  side,  and  is  selJt 
attended  by  hsemorrhage  during  its  growth;  or 
retention  of  urine  when  largely  developed.  T 
cervix  uteri  is  sometimes  drawn  upwards,  but 
seldom  altered  ;  whilst  large  uterine  tumours  t 
uneven,  nodulated,  solid,  are  attended  by  altei 
tion  of  the  lower  segment  of  the  uterus,  and 
the  absence  of,  or  difficulty  of  finding,  the  cer\ 
and  OS  uteri,  and  not  infrequently  by  retention 
urine. 

180.  The  haemorrhage  attending  tumours  of  t 
uterus,  may  be  mistaken  for  abortion.  The  patic 
not  infrequently  encourages  the  opinion  of  pn 
nancy  from  a  desire  of  being  in  this  state,  a 
care  should  be  had  not  to  be  thus  misled  ;  but 
question  the  patient  as  to  the  history  of  the  cas 
and  to  examine  locally  with  care  and  with  refi 
enee  to  contingent  disease  of  the  uterus  and  of 
appendages.  The  frequent  recurrence  of  h 
morrhage  ;  the  absence  or  character  of  pain,  a 
the  state  of  the  cervix  and  os  uteri  will  general 
guide  the  diagnosis  in  these  cases. 

181.  Fibrous  tumour  of  the  posterior  uteri 
wall  may  be  mistaken  for  retroverted  uterus,  wi 
which,  however,  it  is  often  associated.  It 
nevertheless,  of  importance  to  ascertain  the  nalu 
of  the  lesion,  although  but  little  may  be  done 
regards  its  treatment.    In  these  cases,  a  recour 
to  the  uterine  sound,  when  it  can  be  introduce 
may  aid  the  diagnosis  ;  but  in  most  cases,  a  di 
gnosis  is  most  difficult,  and  sometimes  impossibl 
It  is  also  very  difficult  to  distinguish  betweij 
cancer  of  the  body  of  the  womb  and  fibrous  t  * 
mour  of  the  organ,  but  this  will  be  noticed  hei 
after  (§  199.  et  seq.). 

182.  The  occurrence  of  hajmorrhages,  the  no 
developement  of  the  lips  of  the  uterus,  and  il 
history  of  the  case,  will  prevent  uterine  tumou 
from  being  mistaken  for  pregnancy;  for  whid 
the  expansion  of  the  lower  segment  of  the  uteri' 
and  sometimes  a  sound  resembling  the  uterii! 
souffle,  attending  the  former,  may  render  tl 
diagnosis  between  it  and  pregnancy  difficult,  mo 
especially  as  the  latter  may  take  place,  during  tl 
existence  of  an  uterine  tumour.     In  these,  ai  ; 
many  other  cases  of  tumour  of  the  uterus,  difl' 
culties  of  diagnosis,  which  need  not  be  more  pa 
ticularly  noticed  will  occur,  and  which  the  acumi 
of  the  physician  will  readily  overcome. 

183.  iv.  The  prognosis  of  uterine  tumours  is  n 
very  unfavourable  to  the  duration  of  life,  at  lea 
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4|several,  if  not  for  many  years,  unless  they  are 
large,  or  are  productive  of  very  serious 
iptoms,  or  are  associated  with  pregnancy.  In 
t|;  latter  state  the  abortion  they  generally  occasion, 
cbarturition  at  a  natural  period,  is  often  attended 
l|raore  or  less  danger.  When  the  tumour  is 
ip-uterine,  constituting  the  fibrous  polypus 
a'l've described  (§  164.  et  seq.),  acure  is  then  ge- 
rially  accomplished.  But  the  other  states  of  the 
rjlady  do  not  admit  of  cure,  and  not  always  of 
filiation,  although  this  latter  should  always  be 
abmpted,  inasmuch  as  it  is  often  to  be  attained, 
al  nature,  in  rare  cases,  seems  to  effect  a  cure  in 
Sjh  circumstances,  especitilly  when  the  disease 

0  urs  at  an  advanced  period  of  life, —  the  cessa- 
1 1  of  the  menses  tending  to  favour  this  result. 

1  ;  prognosis  may  also  be  somewhat  morefavour- 
ae  when  these  lesions  occur  in  an  unmarried 
fiale,  or  in  a  widow,  than  when  they  affect  a 
r'rried  female  during  the  epoch  of  sexual  ac- 

184.  V.  Treatment.  Although  the  treatment  of 
tpours  of  the  uterus  is  chiefly  palliative,  yet 
i|re  active  means  should  not  be  neglected,  with 
t  view  of  promoting  the  gradual  absorption  of 
t  morbid  deposit.    The  patient  should  avoid 
s  ual  excitement ;  if  married  she  ought  to  skep 
s  rt  from  her  husband  ;  and  be  as  physically 
tl  mentally  tranquil  as  circumstances  may  per- 
il her  to  be.    Walking  much,  or  standing  long, 
I  I'e  especially  riding  on  horseback,  or  even  in  a 
triage,  should  be  altogether  avoided  ;  and  the 
rpmbent  posture  adopted  as  long  as  possible, 
m  without  any  intermissions  during  the  existence 
cluterine  hasmorrhage.    The  bowels  ought  to  be 
ik  gently  open  by  cooling  laxatives,  and  more 
j|ticularly  by  such  as  neither  irritate  the  larger 
Iwels,  nor  sympathetically  excite  the  uterus. 
■  tth  this  intention  the  cai  bonates,  the  tartrates, 
(|the  acetates,  or  the  phosphates  of  the  fixed 
spies  may  be  prescribed,  either  alone  or  with 
t|l  infusion  of  senna  or  rhubarb,  or  with  the  ex- 
tbt  of  taraxacum.    Haemorrhages  are  amongst 
t;  more  urgent  symptoms  for  which  palliation 
il'equisite.    These  generally  at  first  occur  as  an 
«^essive  menstruation,  and  recur  with  each  pe- 
id;  and  ultimately  they  often  appear  intercur- 
ii^tly,  or  between  each  period.  The  means  which 
][ave  advised  above  (§  169.)  for  arresting  the 
morrhage  and  expelling  the  tumour  when  seated 
hin  the  womb,  might  prove  of  doubtful  benefit 
(bven  injurious,  if  prescribed,  when  the  tumour 
lot  thus  situated,  or  when  seated  as  described 
this  chapter.    Therefore  the  recumbent  pos- 
e,  undeviatingly  observed,  and  astringents  and 
rigerants  taken  from  the  commencement  of  the 
jmorrhage,  are  indispensable. 
|185.  Where  there  is  either  pain  or  tenderness 
the  lower  part  of  the  abdomen  on  the  accession 
this  discharge,  a  few  leeches  may  be  applied 
this  part ;  or  a  small  cupping  over  the  sacrum 
llordered  ;  or  dry-cupping  on  this  situation  may 
Isubstituted  for  it,  when  the  abstraction  of  blood 
oears  injudicious;  but  in  these  cases  the  mo- 
n  fashion  of  applying  leeches  to  the  uterus 
ilf  should  not  be  followed.     The  turpentine 
brocation  may  be  afterwards  applied  over  the 
bogastrium.    Sedatives  and  refrigerants  should 
given  with  astringents  ;  and  if  the  pain  be 
;ent,  narcotics  and  the  other  means  advised  for 
uralgia  of  the  uterus  (§§  14 — 17.)  may  be 
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added.  The  nitrate  of  potass  may  be  thus  pre- 
scribed with  the  liquor  ammonite  acetatis,  with  the 
acid  in  excess,  and  with  the  spirit  of  nitric  a;ther 
and  tincture  of  henbane  ;  or  the  hydrochlorate  of 
ammonia  with  hydrochloric  acid,  and  hydrochloric 
aether,  may  be  taken  in  the  infusion  of  cinchona, 
or  simple  infusion  of  roses,  in  different  circum- 
stances of  the  disease.  If  the  hemorrhage  be 
excessive,  the  more  energetic  anti-hajmorrhagic 
remedies,  as  the  infusion  or  tincture  of  matico, 
gallic  acid,  tannin,  the  spirits  of  turpentine,  the 
extract  of  log-wood,  &c.,  may  be  had  recourse  to. 
When  the  patient  is  anaemic,  or  when  there  is  a 
more  continued  draining  of  blood,  the  muriated 
tincture  of  iron,  with  an  additional  quantity  of  the 
acid,  will  be  given  with  benefit,  with  the  com- 
pound tincture  of  camphor,  or  with  the  infusions 
of  calumba  or  quassia. 

186.  I  have  had  reason  to  believe  that  a  judi- 
cious recourse  to  the  iodides  has  not  infrequently 
been  productive  of  some  benefit.  The  iodide  of 
potassium  should  generally  be  preferred,  and  be 
conjoined  with  the  solution  of  potass,  or  with 
Brandish's  alkaline  solution,  or  with  either  of  the 
carbonates  ;  but  it  ought  always  to  be  prescribed 
in  small  doses,  and  be  long  persisted  in.  In  other, 
or  in  anasmic,  cases,  the  iodide  of  iron  may  be 
given  in  syrup  of  sarza.  The  bromides  of  magne- 
sium and  of  potassium  have  been  considered  as 
being  equal,  if  not  superior,  to  the  iodides,  but 
chiefly  from  the  circumstance  of  their  presence  ia 
certain  mineral  springs,  as  those  of  Kieuznach, 
which  iiave  been  much  employed,  both  internally 
and  as  baths  and  hip-baths  daily,  in  cases  of 
uterine  enlargements  and  tumours,  and  with  ap- 
parent benefit  in  many  cases.  These  waters  may 
be  had  in  this  country.  M.  Velpeau  suggested 
an  operation  consisting  of  the  enucleation  of 
fibrous  tumour's  of  the  uterine  parietes  by  an  in- 
cision through  the  os  uteri  or  the  lower  segment 
of  the  womb.  M.  Amussat  performed  this  opera- 
tion in  1840,  and  it  has  been  subsequently  resorted 
to  by  others — by  Berard,  Boyer,  Simpsok,  and 
others ;  and  with  success  by  my  friend  Dr.  Pan- 
coast  of  Philadelphia,  by  Mr.  Teale  of  Leeds, 
M.  Amussat,  in  two  cases,  and  by  M.  RIaison- 
NEUVE ;  but  as  the  number  of  unsuccessful  cases 
is  much  greater  than  that  of  the  successful  ;  and 
as  their  details  are  by  no  means  encouraging,  the 
haemorrhage  and  other  consequences  being  alarm- 
ing, this  operation  should  not  be  recommended. 

187,  X.  Tubercular  Degeneration  o/'i/ieijj- 
ternal  surface  oj  the  uterus  is  sometimes  met  with, 
in  the  form  of  a  dirty  yellow  matter,  closely  re- 
sembling the  substance  of  a  tubercular  bronchial 
gland  at  an  early  stage  of  softening.  This  matter 
is  about  an  eighth  of  an  inch  in  thickness,  extends 
over  the  whole  internal  surface,  but  rarely  into 
the  cavity  of  the  cervix,  and  more  frequently  into 
the  Fallopian  tubes,  which  it  more  or  less  distends, 
and  is  sometimes  associated  with  tubercular  de- 
generation of  the  ovaries.  I  observed  this  asso- 
ciation in  a  young  lady  who  died  of  consumption 
at  nineteen  years  of  age,  and  who  had  never 
menstruated.  Rokitansky  thinks  that  it  never 
occurs  primarily  in  the  cervical  canal.  Upon 
scraping  off  this  deposit  from  the  internal  uterine 
surface,  it  is  found  that  the  whole  of  the  internal 
membrane  is  removed  and  replaced  by  it,  and  that 
it  is  closely  applied  to  the  proper  structure  of  the 
organ,  which,  with  its  cavity,  is  more  or  less 
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enlarged.  At  an  earlier  stage  the  internal  mem- 
brane is  seen  to  be  opaque,  more  vascular  than 
natural,  and  to  present  small  yellow  spots,  which 
are  found  to  be  distinct  tubercular  deposits  when 
examined  by  the  microscope.  This  subject  has 
been  investigated  by  Louis,  Kiwisch  and  Geii,, 
the  last  of  whom  has  furnished  Dr.  West  with  a 
table,  according  to  which  it  appears,  that,  in  68 
cases  this  lesion  has  been  observed  at  all  ages, 
from  10  years  to  80  ;  but  most  frequently  from 
20  to  50  years  of  age  ;  and,  according  to  the 
appearances  in  45  cases,  the  uterus  alone  was 
affected  only  in  1  case  ;  the  uterus  and  tubes  in 
12  ;  the  uterus,  tubes,  and  peritoneum  in  19  cases; 
and  the  tubes  alone  in  8  cases. 

188.  The  symptoms  of  uterine  tuberculosis 
are  amenorrhoea,  or  dysmenorrhoea,  often  asso- 
ciated with  leucorrhoea,  —  very  common  phe- 
nomena of  tubercular  phthisis,  of  which  this 
uterine  lesion  is  generally  secondary,  or,  if  not 
secondary  in  very  young  subjects,  at  least  co- 
existent with  tubercular  deposits  in  the  lungs  and 
other  organs  or  parts. 

189.  XI.  Fatty  Formations  have  been  deposited 
in  the  cavity  of  the  uterus  in  very  rare  instances, 
and  have  been  thrown  off  by  the  contractions  of 
the  organ  when  they  had  reached  a  large  size. 
Dr.  West  refers  to  two  instances,  recorded  by 
Drs.  Buscii  and  Seeger,  where  this  product  was 
expelled  from  females  of  the  ages  of  fifty  and  fifty, 
three.  In  one  the  tumour  was  the  size  of  the  fist, 
and  was  composed  of  fatly  matter  closely  re- 
sembling cholesterine.  In  the  other  case  the 
tumour  was  the  size  of  a  child's  head,  was  con- 
nected by  a  broad  pedicle  with  the  whole  margin 
of  the  OS  uteri.  It  was  removed  by  ligature  ;  and 
the  patient  who  had  suffered  from  menorrhagia 
for  a  year  previously  recovered.  The  tumour 
weighed  three  pounds  and  a  half,  was  said  to  have 
been  an  ordinary  fatty  tumour,  having  an  invest- 
ment of  dense  cellular  tissue,  septa  of  which 
dipped  into  its  substance. 

190.  XII.  Cancer  OF  THE  Womb. — Of  Cancer 
and  of  Scirrhous  and  other  Tumours,  as  well  as 
FuNGO-H/EMATOiD,  and  of  other  malignant  diseases, 
full  notice  has  been  taken  under  their  respective 
heads.  I  shall  now  only  briefly  notice  the  malig- 
nant lesions  which  are  found  in  the  uterus,  and 
the.  treatment  which  has  been  advised  for  them. 
Before  the  chronic  inflammatory  states  of  the 
cervix  uteri  were  investigated  and  their  conse- 
quences  shown,  more  especially  by  the  writings  of 
Dr.  Henrv  Bennet,  several  of  these  consequences 
were  viewed  as  incipient  cancer  of  this  part  of  the 
organ  ;  and  the  mistake  was  the  more  readily  made 
as  cancer  uteri  in  most  cases  commences  in  this 
part  and  often  resembles  the  changes,  more  espe 
cially  hypertrophy,  hardening,  pain,  &c.,  which 
result  from  protiacted  inflammatory  irritation 
The  profession  is  much  indebted  to  the  writings  of 
Dr.  H.  Bennet,  and  more  recently  of  Dr.  West 
for  the  researches  they  contain  into  the  diagnosis 
of  malignant  diseases  of  the  womb  by  the  former, 
and  into  the  pathology  and  treatment  of  them  by 
the  latter  physician;  and  I  would  advise  the 
reader  not  to  be  content  with  the  brief  view  I 
shall  now  take  of  these  maladies,  but  to  peruse 
the  more  copious  details,  furnished  by  these  able 
writers,  not  only  of  these  but  also  of  other  diseases 
of  the  uterus. 

191,  I  have  defined  Cancer,  when  treating 


of  this  malady  generically  ;  but  much  confusic 
has  existed  in  consequence  of  the  want  of  pv( 
cision  in  the  use  of  this  term  ;  for  some  pathok 
gists  have  employed  it  as  representing  the  gem 
of  malignant  alterations  of  structure,  commencin 
or  manifesting  themselves  locally;  whilst  other 
have  limited  it  to  the  carcinomatous  state  or  v: 
riety  of  the  genus.     The  generic  definition  ( 
Cancer  given  by  MijLLER,  is  as  follows  :  —  "  Tho- 
growths  may  be  termed  Cancerous,  which  destrol 
the  natural  structure  of  all  tissues,  which  are  cot 
stitutional  from  the  very  commencement,  or  bfj 
come  so  in  the  natural  process  of  their  develofl  ' 
ment,  and  which,  when  once  they  have  infectel 
the  constitution,  if  extirpated,  invariably  returi| 
and  conduct  the  person  who  is  affected  by  theij  '■ 
to  inevitable  destruction."    To  this  definition  n 
objection  can  be  offered,  inasmuch  as  it  com 
prises   all   the    varieties  of    morbid  structur 
usually  denominated   malignant  or   cancerouf!  ' 
Much  confusion,  however,  has  arisen  from  th  ■ 
different  terms  by  which  these  have  several) 
been  denominated,  the  desire  of  originating 
name,  rather  than  of  conveying  a  precise  idea  of  th 
thing  named,  and  of  adopting  foreign  terms,  bein 
amongst  the  ludihria  to  which  modern  medici 
writers  expose  themselves.     Cancerous  disease' 
of  the  uterus,  notwithstanding  the  niicroscopi ' 
researches  of  those  anatomists  who  have  dignifier 
themselves  by  the  name  of  Histologists,  hav 
not  as  yet  been  distinguished  by  any  determinat,'  ' 
character,  by  which  they  can  be  undoubtedl  ' 
known  under  the  microscope,  as  far  as  the  df 
scribers  of  these  characters  or  appearances  hav 
furnished  us  with  the  means  ;  and  this  failure  o 
microscopic  diagnosis  is  most  remarkably  mani ! 
fest  in  respect  of  those  lesions  of  structure  whie 
have  been  viewed  as  cancerous  by  some,  am 
which  have  been  as  stoutly  denied  to  be  such  b 
others,  and  which  are  considered  by  the  latte 
as  separate  and  specific  forms  of  disease,  espe ' 
cially  epithelial  cancer,  melanosis,  lupus,  &c. 

192.  i.  Forms. —  Although  no  form  of  Cancel 
is  peculiar  to  the  uterus,  yet  they  do  not  all  occu 
with  anything  approaching  to  the  same  frequency 
On  this  subject  Dr.  West  remarks  : — "  Fungoid  o 
medullary  carcinoma  is  by  far  the  most  common 
next  in  frequency  may  be  classed  the  epithelia ' 
varieties  of  the  disease,  if  indeed  it  be  not  mor(' 
correct,  as  some  men  of  high  authority  believe,  t( 
refer  them  to  a  separate  category  distinct  froir 
genuine  cancer.    Next  to  them,  but  divided  by 
an  interval  which  widens  in  exact  proportion  a; 
fresh  evidence  is  brought  to  bear  on  the  subject  I 
may  be  classed  scirrhus  or  hard  cancer ;  whih 
almost  as  rare,  or,  perhaps  even  more  uncommon 
stands  the  colloid  or  alveolar  variety  of  the  dis-' 
ease."   (O/).  «t.  p.  336).    Rokitansky  says  alst' 
that  fibrous  or  scirrhous  cancer  of  the  uterus  is  o  ^ 
extreme  rarity,  whilst  medullary  carcinoma  OC' 
curs  with  the  greatest  frequency.    This  opinion 
accords  with  those  of  Mr.  Paget  and  Dr.  West' 
But  Professor  Kiwisch  states  that  scirrhus  oi| 
hard  cancer  occurs  in  about  three  in  every  ten, 
cases  of  cancer  of  the  womb  ;  and  he  remarks, 
that  with  the  softening  of  fibrous  or  scirrhous 
cancer,  the  characters  of  this  growth  gradually 
disappear,  and,  becoming  more  vascular,  the  mas? 
is  more  easily  broken  down,  and  contains  a  bram- 
like  substance,  the  ulcer  which  forms  presenting 
the  same  characters  as  those  which  are  observed 
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nledullary  cancev.  Dr.  West  states,  that  of 
ISlcases  of  uterine  cancer,  the  disease  appeared, 
r(  an  examination  during  life,  to  be  medullary 
n  )8,  epithelial  in  ten,  and  colloid  in  two  ;  and 
i{20  cases,  the  disease  occupied  the  body  of  the 
til  ls  only  in  two. 
13.  A.  It  is  fully  shown  that  the  cervix,  or  the 
of  the  womb  which  projects  into  the  vagina, 
at  in  which  cancerous  disease  commences, 
in! that  the  exceptions  to  this  are  very  few.  The 
nM'e  of  its  commencement,  however,  varies  in 
.hilifFerent  forms.  The  medullary  form  begins 
(vij  a  morbid  deposit  in  the  substance  of  the 
selix,  enlarging  or  thickening  it  more  than 
jlcjjating.  The  lips  of  the  os  are  enlarged, 
laCand  tense,  and,  at  the  same  time,  irregular, 
icilated,  and  wide  or  gaping.  When  the  cervix 
s  cised,  the  structure  is  occupied  by  a  white, 
ir  and  semitransparent  matter,  which  seems 
rated  in  parts,  and  has  displaced  the  struc- 
in  others.  This  deposit  is  more  abundant 
the  internal  or  raucous  surface  than  near 
External.  Softening  of  the  diseased  part  soon 
alp  place,  death  of  the  mucous  covering  follows, 
jnjan  ulcer,  with  ragged  and  uneven  surface, 
irwith  rai-^ed,  irregular,  hard  edges  supervenes, 
ar  is  covered  by  a  dirty  sanies.  As  the  disease 
preeds,  the  lips  and  cervix  are  altogether  de- 
itii'ed,  and  the  eroded  parts  are  covered  by  a 
iojj  dirty  white,  and  often  offensive  substance, 
rj  carcinomatous  ulceration  may  commence, 
iii  r  in  the  softening  of  the  morbid  deposit,  ex- 
;e  ing  externally  or  superficially,  or  in  erosion 
)fhe  surface,  the  consequent  ulceration  pro- 
;e,ing  more  deeply  ;  but  the  formation  of  the 
jfl;  sore  takes  place  sooner  or  later,  and  ad- 
es  with  very  different  degrees  of  celerity  ; 
granulations  and  fungous  growths  spring 
;  a  foetid  pus,  mixed  with  a  foetid,  greenish- 
W'ln,  or  sanguineous  fluid,  or  bloody  debris,  or 
*i!  more  or  less  abundant  haemorrhages,  mark- 
n  the  progress  and  destruction  of  the  lower 
'e  lent  and  upper  portion  of  the  vagina.  In  the 
m  :  retarded  cases,  cancerous  deposits  take  place 
in.ie  substance,  in  the  cavity,  or  on  the  external 
iulice,  and  even  in  the  close  vicinity,  of  the 
j™  ;  and  ultimately  the  disease  invades  more 
sress  the  whole  body  of  the  uterus,  often  ex- 
le  ing  to  the  ligaments  and  ovaries,  and  some- 
liis  forming  malignant  polypi  within  the  cavity. 
Cjcerous  tumours  also  form  on  the  uterine  peri- 
tojal  surface. 

|p4.  B.  T\iescirrlwus  variety  of  cancer  uteri  is 
3eljribed  by  Rokitansky,  as  very  rarely  affecting 
thi  uterus  5  the  most  common  form  being  the 
nn  ullary,  either  by  itself  or  complicated  with 
th  brmer.    Fibrous  or  scirrhous  cancer  always 
:imences  in  the  cervix,  its  primary  occurrence 
inlie  body  of  the  uterus  being  extremely  rare. 
"  pn  closely  examined,  it  appears  to  consist  of 
e,  whitish,  retiform  fibres,  differing  from  the 
ithy  texture,  and  in  their  minute  meshes  a  pale 
!ish  yellow,  or  greyish  translucent  substance 
aposifed.    This  morbid  growth  invades  the 
ulune  structure,  and  furnishes  no  marked  bound- 
^ili.    It  is  various  in  extent,  and  accumulating 
atiertain  points,  gives  rise  to  irregular,  nodu- 


1  elevations  and  indurations,  and  enlargement 
le  cervix,  or  portio  vaginalis  uteri. 
)5.  Cancerous  degeneration  of  the  uterus  .n 
;r  of  these  forms  is  generally  confined  for  a 
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considerable  time  to  the  vaginal  portion  ;  but  the 
disorganization  often  extends  with  more  or  less 
activity  not  only  to  the  body  and  fundus  of  the  or- 
gan, but  also  downwards  involving  the  vagina, 
thus  associating  with  it  vaginal  cancer.  It  may 
even  extend  in  other  directions  and  thus  invade 
the  rectum,  the  bladder,  the  cellular  and  adipose 
tissues  of  the  pelvis,  and  at  last  the  ovaries  and 
the  peritoneum,  cancerous  growths  either  forming 
upon  it,  or  perforating  it  chiefly  in  the  state  of 
medullary  masses.  The  destructive  process,  when 
extending  to  the  vagina,  predominates  on  either 
the  anterior  or  on  the  posterior  wall ;  sometimes 
to  both  equally,  and  occasionally  almost  to  the 
external  orifice.  In  these  cases  it  often  involves 
the  parietes  of  the  bladder  and  rectum,  producing 
in  the  most  advanced  states  communications  be- 
tween their  cavities,  and  the  most  distressing  con- 
ditions, consisting  of  a  large  fungoid  cavity,  oc- 
cupying the  vagina,  the  uterine  cavity,  opening 
into  the  cavities  of  the  bladder  and  rectum,  and 
closed  superiorly  by  the  parts  agglutinated  around 
the  fundus,  by  the  medium  of  adhesions  between 
the  peritoneum  covering  the  adjoining  viscera. 
The  formation  of  these  adhesions  increases  the 
distressing  symptoms  of  the  last  stage  of  the  ma- 
lady. 

196.  Cancer  of  the  uterus  is  generally  a  pri- 
mary malady,  and  continues  for  a  long  time,  if 
not  throughout,  the  only  cancerous  affection  of 
the  body.  It  is,  however,  sometimes  developed 
concurrently  with,  or  consecutively  upon  mam- 
mary or  ovarian  cancer;  or  it  may  be  accompa- 
nied with  or  followed  by  degeneration  of  the  struc- 
tures just  mentioned  and  of  the  lymphatic  glands. 
It  more  rarely  becomes  associated  with  cancer 
of  the  stomach,  or  liver ;  more  frequently  with  that 
of  the  mammse  and  peritoneum,  and  occasionally 
with  an  universal  cancerous  deposit,  or  with  mol- 
lities  ossium.  Uterine  cancer  seldom  terminates 
fatally  without  extending  to  the  upper  portion  of 
the  vagina.  It  is  commonly  allowed  that  cancer 
uteri  is  confined  to  the  part  it  commences  in  for  a 
considerable  period,  and  for  a  longer  time  than 
cancer  of  any  other  organ.  M.  Lebert  states 
that  secondary  deposits  in  other  parts  occurred 
only  in  a  third  of  forty-five  cases  of  uterine  cancer. 
Professor  Kiwisch  found  the  disease  present  in 
the  bladder  in  42  per  cent,  of  his  cases  of  uterine 
cancer.  But  in  this,  as  well  as  in  other  diseases, 
statistics  cannot  be  depended  upon,  and  for  rea- 
sons I  have  stated  in  other  places. 

197.  C.  Epithelial  cancer,  or  Cauliflower  excres- 
ceyiceoi  the  os  uteri,  and  which  is  doubted  by  some 
to  be  cancerous,  is  of  very  rare  occurrence.  It 
presents  a  cauliform  appearance,  or,  according  to 
Rokitansky,  the  appearance  of  a  confervoid 
growth,  consisting  of  lenticular,  pale-red,  trans- 
parent, and  tolerably  hard  bodies,  strung  together 
like  the  beads  of  a  rosary,  projecting  on  the  orifice 
of  the  uterus  into  the  vagina,  and  bleeding  on  the 
slightest  touch.  The  only  case  in  which  I  have 
seen  it,  came  only  once  before  me  in  consultation, 
and  it  then  seemed  to  me  as  a  fungoid  form  of 
cancer;  and,  from  the  local  changes,  the  bleeding 
upon  examination,  and  the  cachetic  and  aneemic 
appearance  of  the  patient,  as  undoubtedly  a  va- 
riety of  carcinoma  or  cancer.  The  case  observed 
by  Rokitansky  is  stated  by  him  to  have  grown 
from  an  evidently  cancerous  base  of  the  medul- 
lary variety.    Dr.  J.  Clarke  and  Sir  C.  M. 
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Clarke,  who  first  desciibed  this  malady,  have 
viewed  it  as  less  formidable,  and  have  staled  that 
that  it  is  sometimes  curable.  It  is  not  improbable 
that  the  medullary  form  of  cancer  of  the  cervix 
may  present  fungoid  or  confervoid  growths,  of  a 
cauliflower  appearance  ;  and  that  an  intractable 
but  non-cancerous  ulcer  of  the  os  uteri  may  give 
rise  to  large  fungoid  granulations  bleeding  on  the 
slightest  touch,  and  both  legions  may  be  thus  con- 
founded, the  former,  however,  not  admitting  of 
cure,  the  latter  in  rare  cases.  Both  these  lesions 
are  attended  by  frequent,  exhausting,  and  dan- 
gerous haemorrhages.  These  morbid  growths  con- 
sist, microscopically,  of  "  hypertrophied  papillaa, 
composed  of  epithelial  cells,  richly  supplied  in 
their  interior  with  large  and  delicate  vessels,  and 
covered  by  a  thickened  layer  of  epithelium.  The 
enormous  looped  capillaries  of  the  cauliflower 
excrescence  explain  the  abundant  haemorrhages, 
and  the  profuse  serous  discharges  which  attend  it; 
while  the  absence  of  that  solid  structure  which  is 
found  in  other  forms  of  epithelial  cancer  accounts 
for  the  favourable  results  that  have  followed  its 
extirpation." 

198.  D.  Corroding  ulcer  of  the  os  and  cervix 
uteri,  first  described  by  Dr.  J.  Clarke,  begins  in 
the  mucous  membrane,  and  involves  the  whole 
circumference  of  the  os,  utterly  destroying  both  it 
and  the  subjacent  parts.  It  difl^ers  from  cancer 
in  the  absence  of  thickening,  hardness,  or  de- 
posit of  heterologous  matter,  and  in  its  prolonged 
existence — sometimes  for  several  years  without 
being  attended  by  any  dangerous  symptoms.  It 
appears  to  be  analogous  to  lupus,  and  is  more 
strictly  a  rodent  form  of  ulcer,  than  a  variety  of 
cancer. 

199.  ii.  Symptoms  of  Cancer  Uteri.  —  The 
symptoms  which  are  most  constantly  observed  in 
cancer  uteri  —  namely,  pain,  hajmorrhage,  and 
vaginal  discharge  —  may  attend  other  lesions  of 
the  organ  ;  but  in  all  cases  where  they,  or  even 
any  two  of  them,  are  present,  a  careful  vaginal  ex- 
amination ought  to  be  made.  —  a.  Pfl!n,accompa- 

^nied  with  hcemorrhage  or  leucorrhjea,  is  a  very 
frequent,  but  not  a  constant,  symptom.  It  varies 
much  in  character  and  intensity,  both  at  the  com- 
mencement and  in  the  course  of  the  malady;  and 
very  often,  when  the  hsBmorrhage  is  profuse,  but 
little  pain,  or  merely  a  back-ache,  is  felt.  At  an 
early  stage  the  pain  is  generally  not  severe,  nor 
is  it  always  referred  to  the  uterus,  but  more  com- 
monly to  the  loins.  The  organ  is  seldom  tender 
to  the  touch,  and  sexual  intercourse  is  not  often 
productive  of  sufl^ering.  The  pain,  as  the  disease 
advances,  is  referred  to  one  or  other  of  the  iliac 
regions,  and  either  comes  on,  or  is  exacerbated  in 
paroxysms,  and  a  lancinating  pain  referred  to  the 
uterus  occurs  suddenly  and  at  intervals.  Menor- 
rhagia may  be  either  attended,  or  notattended,  by 
pain.  In  many  cases  it  is,  when  very  profuse, 
followed  by  severe  pain.  With  die  progress  of 
the  malady  the  pain  generally  becomes  more  se- 
vere ;  but  towards  the  close,  when  the  cachexia 
and  anaemia  are  most  remarkable,  the  sufferings 
of  the  patient  generally  abate  njore  or  less.  But 
before  this  ultimate  stage  appears,  pain  in  the 
uterus  is  added  to  that  in  the  back  and  hypogas- 
trium,  and  to  the  other  distressing  symptoms  ex- 
perienced. The  pain  is,  in  some  cases,  described 
as  burning,  darling,  cutting,  &c. ;  and  it  is  gene- 
rally aggravated  into  intolerable  paroxysms,  es- 
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pecially  towards  or  during  the  night,  stabbing 
lancinating  pains  recurring  after  short  but  ii 
gular  intervals.  When  an  attack  of  hamorrh; 
supervenes  on  severe  pain,  some  degree  of  re 
is  sometimes  afforded  for  a  short  period.  As  j 
disorganisation  extends  to  the  bladder,  the  vagi  | 
or  rectum,  or  even  to  thtm  all  more  or  less,  i 
sufferings  of  the  patient  are  accordingly  increase 
and  when  utero-vesical  fistula  is  formed,  the  ( 
tress  is  further  aggravated,  and  rendered  still  mi 
harassing.  In  a  very  few  cases,  however,  ' 
disease  runs  its  course  entirely,  or  almost,  entire 
without  pain.  But  it  is  not  so  rare  for  pain  to 
absent  through  a  great  part  of  the  course  of  I 
malady,  and  appear  only  at  a  far  advanced  perii| 
The  absence  of  pain  throughout  the  ^disease, 
until  an  advanced  stage,  occurs  chiefly  in  I 
epithelial  and  medullary  forms  of  cancer  uteri. 

200.  6.  Hemorrhage next  symptom  in  i 
portance;  but  is  not  always  a  sign  of  the  co 
mencement  of  the  ulcerative  stage  of  cancer  utt 
for  it  is,  in  a  very  large  proportion  of  the  cas 
the  earliest  sign,  preceding,  and  unattended  Ij 
either  pain  or  watery  offensive  leucorrlioea,  foi) 
longer  or  shorter  time     The  occurrence  of  h  i 
morrhage,  whether  with  or  without  pain,  withe i 
any  sufficient  cause,  should  always  induce  toi 
vaginal  examination.    The  bleeding  may  not 
profuse,  but  continuous  and  prolonged,  or  i 
semble  the  ordinary  menstrual  period,  excepti,( 
only  its  non-occurrence  at  the  proper  period,  j 
its  frequent  recurrence.     It  sometimes  assure, 
this  character  in  females  past  the  catameni, 
epoch  of  life,  and  in  whom  the  menses  h  | 
ceased  for  a  longer  or  shorter  time.    When  j 
thus  appears,  the  existence  of  the  malady  shou 
be  suspected.    When  cancer  uteri  commences 
an  early  period  of  life,  the  haemorrhage  most  fi 
quently  occurs  at  the  menstrual  periods,  or  a  d;, 
or  two  after  their  cessation  :  but  menstruation  , 
generally  irregular  during  the  course  of  the  di, 
ease,  being  either  too  early,  or  passing  over  a  pi 
riod,  the  next  being  excessive.  With  theprogrei 
of  the  malady,  pain  is  generally  added  to  haBmO| 
rhage.    The  source  of  this  discharge  appears  '■. 
be  chiefly  the  internal  surface  of  the  cervix  at 
body  of  the  womb  ;  for  the  haemorrhage  maylj 
excessive  before  ulceration  has  taken  place,  ai^ 
even  when  this  has  undoubtedly  supervened,  ti| 
bleeding  may  still  proceed  from  the  surface 
these  parts,  rather  than  the  ulcerated  part;  fo 
in  many  cases,  this  discharge  has  been  the  lea 
where  the  ulceration  has  been  the  greatest,  at 
proceeded  the  furthest.    The  paroxysmal  expu 
sive  pains  often  attending  the  haemorrhage  a 
usually  due  to  the  efl"orls  of  the  womb  to  exp 
coagula  formed  within  it. 

201.  c.  The  leucorrhmal  f/isc/ioj-^es  differ  in  tl 
forms  and  stages  of  cancer  uteri.  A  mucQi 
or  muco-puriform  discharge  is  frequent  at  £ 
early  period,  and  is  then  generally  not  oflfensiv 
But  as  the  malady  advances,  it  is  comrooni 
more  or  less  offensive,  and  it  becomes  moi 
watery,  or  appears  as  a  dirty  and  very  offensii 
sanies.  An  offensive  discharge  may  accompan 
any  of  the  chief  organic  lesions  of  the  uterus 
but,  although  it  may  exist  in  these,  it  seldoi 
occurs  in  so  maiked  a  manner  as  in  cance 
The  continuance,  the  quantity,  ofTcnsivenes 
and  other  conditions  of  the  discharge,  deper 
upon   a  variety  of  circumstances  —  upon  tl 
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and  form  of  the  malady,  upon  the  ex- 
nh  which  ulceration  has  advanced,  upon  the 
teioa  or  non-retention  of  the  morbid  fluid, 


[the  frequency  of  its  removal  by  injections, 
Ei'rrhages,  &c.  In  a  few  instances,  an  offen- 
v(  ischarge  has  preceded  either  the  pain,  or  the 
BMrrhage,  or  both,  although  much  more  rarely; 
K.  till  more  rarely,  tiiis  has  existed  for  so  long 
p  od,  and  has  given  rise  to  so  little  suffering 
■  (ise  of  complaint  otherwise,  that  when  at  la^^t 
^Cifse  to  medical  aid  has  been  had,  the  cervix 
te  has  been  destroyed,  and  the  finger  has  passed 
t(  16  cavity  of  the  organ. 

These  symptoms,  the  most  severe  which 
td  cancer  uteri  —  the  pain,  the  hcemorrhage, 
idthe  offensive  leucorrhcea  —  cannot  un- 
jifedly  prove  the  existence  of  the  malady. 
111!  may  individually,  or  even  conjointly,  attend 
;h  organic  lesions  of  the  uterus.  But  viewing 
le^  severally  and  in  connection  with  the  evi- 
Bi)^  furnished  by  a  vaginal  examination,  and 
Ithe  constitutional  symptoms  characterising 
jiurse  and  the  advanced  stage  of  the  malady 
ie  art.  Cancer,  §§  20,  et  seq.},  especially 
leincerous  cachexia,  the  existence  of  cancer 
te  cannot  be  mistaken.  The  remarkable  dis- 
'd  of  the  digestive  organs,  the  impaired  assimi- 
ti^and  the  waste  of  the  red  globules  of  the 
loL  and  even  also  of  the  tissues,  and  the  con- 
iqlpt  cachectic  or  cancerous  anaemia  ;  the  fre- 
ue"  recurrence  of  disorder  of  the  bowels,  more 
P  ally  of  diarrhcea,  with  both  abdominal  and 
yi  jastric  pains ;  the  distress  often  caused  by 
;t  ation,  and  more  particularly  by  the  state  of 
le  inary  organs,  and  by  the  urinary  discharges, 
'Cil  indicative  of  the  nature  of  the  malady. 

Cancer  uteri  does  not  prevent  a  female 
oii;becoming  pregnant  at  an  early  stage  of  the 
i!t|ly  ;  but  the  process  of  parturition,  and  the 
iSfes  in  the  uterine  organs  and  in  the  female 
:o,  my  that  follow,  generally  accelerate,  often 
it  great  rapidity,  its  course.  Parturition, 
ivi;  to  the  effect  of  this  act  upon  the  diseased 
ire  especially  the  cervix,  often  is  accompanied 
jT  llDgerous  hemorrhage,  or  followed  by  severe 
:  rial  inflammation.  In  some  of  these  cases, 
3t,inother  and  child  have  died  before  delivery 
Kfeen  accomplished  ;  generally  the  process  is 
iffilt  and  prolonged.  In  some  cases,  gestation 
prolonged  beyond  the  natural  period,  and, 
1 1 e  instances,  death  has  occurred  v\'ithout  the 
foil  of  the  uterus  having  been  sufficient  to 
cflithe  foetus. 

ii.  Dr.  West  has  given,  in  his  interesting 
cljes,  a  table  of  the  result  of  seventy-four  cases 
'beer  of  the  cervix  uteri  complicating  labour ; 
iilif  these  41  died  soon  after  labour,  and  33 
iCijred  for  a  time  from  the  effects  of  this  pro- 
;sa  Of  72  children,  it  is  stated  that  47  were 
iaiborn,  and  25  born  alive.    He  found  that 
le 'erage  duration  of  17  cases  of  cancer  uteri, 
hi  he  carefully  observed,  was  15  months;  and 
la  )f  39  cases,  as  given  by  Lebert,  was  16 
IS.    It  is  thus  apparent  that  cancer  uteri  is 
rapid  in  its  progress  than  cancer  in  other 
s.    The  average  duration  of  all  forms  of 
r  is  stated  by  this  writer  to  be  18  months, 
Miiif  cancer  of  the  mamma  and  of  the  testis, 
lelost  prolonged,  not  to  exceed  three  years  and 
li '. 

'  >■  iii.  The  Prognosis  of  cancer  uteri  may  be 
0  III. 


inferred  from  what  I  have  stated  above,  and  in 
the  article  Cancer  20 — 22.)  Rokitansky 
remarks  that  "  cases  of  spontaneous  recovery  from 
uterine  cancer  are  of  extreme  rarity,  but  they  do 
occur;  the  carcinoma  and  the  cancerous  ulcera- 
tion are  then  limited  to  the  cervix,  the  internal 
orifice  forming  the  boundary.  The  loss  of  sub- 
stance heals  with  a  funnel-shaped  cicatrix."  (Op. 
cit.  p.  303.)  In  a  case,  the  progress  of  wliich 
was  constantly  observed  by  me,  recovery  took 
place  whilst  a  diet  and  regimen,  hereafter  to  be 
noticed,  was  strictly  observed.  The  cicatrix,  which 
was  formed  low  in  the  vagina,  was  shaped  as 
Rokitansky  has  described  it;  not  more  than  half 
an  inch  of  the  vagina  above  the  urethra  having 
been  left  uncontracted.* 

206.  iv.  Causes  of  Cancer  Uteui.  These  are 
the  same  as  have  been  stated  respecting  cancer  in 
general.  But  there  are  certain  particulars  which 
require  notice  with  reference  to  this  malady,  when 
originating,  as  it  commonly  does,  in  the  neck  of 
the  womb.  The  mortality  of  cancer  in  females 
is  nearly  three  times  greater  in  London  than  in 
males,  and  more  than  double  the  number  of  the 
deaths  from  cancer  in  males  throughout  England  ; 
the  excess  in  females  being  evidently  due  to  the 
frequency  of  cancer  of  the  womb  and  of  the 
breast  among  them.  According  to  Tanchou,  the 
deaths  from  cancer  of  the  womb,  s:ated  in  the 
Mortuary  Registers  of  Paris,  as  compared  with 
those  from  cancer  of  the  breast,  were  as  2:^  of  the 
former  to  1  of  the  latter. 

207.  Age  manifestly  predisposes  to  cancer: 
but  this  disease  appears  to  occur  at  an  earlier 
period  in  the  uterus,  than  in  the  mamma  ;  for  in 
the  latter  it  is  rare  at  the  age  of  thirty,  whereas  it 
is  not  so  rare  at  this  age  in  the  former  situation. 
Cancer  uteri  increases  in  frequency  with  the  ad- 
vance in  life,  as  Dr.  Walshe  has  shown  ;  but  in 
order  to  render  the  increase  more  manifest,  the 
number  of  cases  at  a  given  age  should  be  cal- 
culated with  reference  to  the  number  of  females 
supposed  to  exist  at  the  same  progressive  periods 
of  lil'e.  The  inference  deducible  from  this  fact  is, 
that  the  occurrence  of  cancer  is  in  some  degree 
favoured  by  the  depression  or  exhaustion  of  vital 


*  Mrs.  C— ,  at  the  age  of  3G,  first  complained  of  sym- 
ptoms indicating  an  early  stage  of  cancer  uteri.  The 
disease  advanced,  and  several  medical  men  were  con- 
sulted at  her  own  or  my  suggestion.  The  cervix  had 
become  nnicli  atfected,  and  the  disease  extended  far 
down  the  vagina  with  distressing  irritability  of  the  blad- 
der. At  this  time  she  found  l>r.  Lambe's  work  on  "« 
peculiar  Hegimen,  Sjc,  in  the  Treatment  of  Cancer,  S(C  ," 
in  my  library.  He  was  consulted  in  her  case  ;  and  he 
recommended  her  to  remove  to  a  dry  and  healthy  locality 
in  the  vicinity  of  London  ;  to  strictly  observe  a  vegetable 
diet,  to  drink  only  distilled  water,  and  use  only  distilled 
water  in  cooking,  and  for  infusing  tea  or  other  substances. 
These  injunctions  were  observed  without  any  deviation, 
and  under  his  supervision.  In  the  course  of  a  few  weeks 
amendment  was  very  apparent,  and  in  somewhat  less 
Ih m  twelve  months  a  cicatrix,  as  situated  and  described 
above,  was  formed.  The  patient  continued  this  regimen 
for  nine  or  ten  years ;  and  enjoyed  excellent  health. 
After  this  period  she  began  to  partake  of  fish,  the  flesh 
of  chickens  or  rabbits,  &c.  She  afterwards  ventured 
further  upon  animal  lood,  and  occasionally  took  a  glass 
of  (tld  wine.  Five  or  six  years  more  elapsed,  when  she 
complained  of  the  right  riiamma,  and  when  examined 
the  disease  was  commencing  in  it ;  but  no  complaint 
was  made  of  the  parts  in  the  vicinity  of  the  first  disease. 
The  diet  was  now  altered,  but  the  malady  proceeded 
slowly  ;  and  having  been  unusually  prolonged,  extended 
inwards,  affected  the  pleura  ;  and  ultimately  the  vaginal 
cicatrix  was  attacked,  and  she  ultimately  sunk,  — more 
than  twenty  years  from  the  commencement  of  the  ma- 
lady in  the  cervix,  and  a''ter  an  interval  of  nearly  fifteen 
years  of  good  health. 

4  N 
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power  taking  place  from  llie  progress  of  age  ;  as 
well  as  from  other  causes  of  vital  depression.  Dr. 
West  has  given  a  table  of  the  ages  of  426  cases 
of  cancer  uteri,  collected  from  various  sources :  — 

In  the  proportion 
of  1  to  10,000  of 
Actual      the  whole  popu- 
number.       lation  existing 
at  the  respective 
ages. 

Between  25  and  30  years       25    or      1    in  134 
„      30    „   40     „         112  1    „  21 

40    „    60     „         178      „       1    „  9-7 
„      50         CO     „  71      „       1    ,,  16-6 

60    „    70     „  35      „       1    „  23-G 

Above  ,70    „  5     „      1     ,,  108- 

From  this  data  it  would  appear  that,  although 
cancer  uteri  becomes  more  frequent  as  life  ad- 
vances up  to  fifty  or  sixty,  it  diminishes  consider- 
ably in  frequency  from  tliese  ages  ;  and  from  this 
table,  as  well  as  from  other  sources  of  information, 
it  cannot  be  inferred,  that  the  actual  cessation  of 
the  catamenia  has  any  influence  in  favouring  the 
occurrence  of  this  malady  in  the  uterus.  Dr. 
West  justly  remarks  that  the  state  of  the  uterine 
functions  previously  to  the  appearance  of  cancer 
is  not  without  interest;  and  he  adds  that,  in  108 
cases,  this  matter  was  made  the  subject  of  special 
inquiry.  In  94  cases  these  functions  were  in  all 
respects  natural  from  their  complete  establishment 
to  the  commencement  of  the  disease  ;  and  in  14 
they  were  either  habitually  or  frequently  un- 
natui'al,  being  painful,  postponing,  or  irregular. 
Out  of  116  married  women  affected  with  cancer 
uteri,  only  7  were  sterile.  The  hereditary  pre- 
disposition to  cancer  has  been  well  established,  as 
showd  in  the  article  on  Cancer  (§  23.).  Mr. 
Paget  found  that  this  malady  in  all  situations  was 
hereditary  in  the  proportion  of  oneto6"l;  Mr. 
LEBi=,RT,  in  the  ratio  of  one  to  7-2  ;  and  Dr.  West 
in  1  to  6*2.  The  proportion  of  hereditary  cases  is 
very  probably  higher  than  here  stated,  as  it  is 
difficult  to  ascertain  from  the  patients  the  nature 
of  the  disease  which  caused  the  death  of  either,  or 
of  both  parents.* 

208.  V.  Treatment  of  Cancer  Uteri  is  neces- 
sarily confined  to  palliating  the  sufl^ering  of  the 
patient,  and  to  attempts  at  delaying  the  approach 
of  death.  The  symptoms  which  more  especially 
require  mitigation  are  htemorrhage,  pain,  and  the 
offensive  discharge.  The  means  which  should  be 
resorted  to  for  the  first  and  second  of  these  have 
been  fully  described  in  the  articles  MjEmorrhage, 
Neuralgia,  and  Cancer  ;  but  there  are  a  few 
topics  connected  with  the  treatment  of  cancer 
affecting  the  uterus,  and  of  the  efl^ects  of  this 
malady,  which  require  further  consideration. 

209.  a.  Hemorrhage  \s  amongst  the  earliest  and 
most  alarming  symptoms  of  cancer  uteri.  The 
obvious  intention  is  to  abate  it  when  severe  or 
too  frequent,  and  to  prevent  its  recurrence  altoge- 
ther, or  before  the  catamenial  period.  The  various 
means  usually  employed  for  HtEmorrhagefrom  the 
vtenis  have  been  detailed  (see  art.  H.i;MORRnAGE, 
j§  263 — 273.) ;  but  there  are  a  few  of  these  which 
require  a  more  particular  notice  at  this  place. 

*  I  havenotieed  thequestion  "Is  Cancer  contagious  ?" 
when  ireating  ofSciKRHotis  and  otheii  Tumours  (§§  70, 
80.)  ;  and  liave  referred  to  c.ises,  one  of  which  was  under 
the  care  of  the  late  Mr.  Mayo  and  myself,  in  which  can- 
cer of  the  glans  penis  in  the  husband  communicated  the 
disease  to  the  cervix  of  the  uterus.  I  have  there  stated 
my  reasons  for  inferring  that  the  disease  may  thus  be 
communicated  to  the  wife  by  the  husband. 


The  gallic  acid  in  doses  of  six  to  eight  grains 
every  four  or  five  hours,  have  been  often  found 
decided  service  in  arresting  the  hfemorrhage.  'I 
infusion  of  matico,  used  as  an  injection  into  i 
vagina,  is  also  very  efficacious.  Dr.  West  sla 
that,  in  some  cases  of  medullary  and  of  epithe 
cancer,  when  the  hsBmorrhage  is  excessive.i 
prolonged,  the  morbid  tissue  may  be  broken  do 
with  the  finger,  and  the  tincture  of  the  sesquicl 
ride  of  iron  injected  into  the  midst  of  it.  T 
extravasated  blood  is  thereby  coagulated,  and 
vessels  destroyed,  the  whole  mass  thus  trea 
sloughing  away.  Kiwisch,  who  first  resorted 
this  practice,  remarks  that  it  is  not  attended 
much  pain  or  serious  constitutional  disturban 
He  also  advises  a  recourse  to  the  actual  caute'i 
where  the  surface  is  too  firm  to  be  broken  do\| 
In  one  case,  after  other  means  had  failed,  I  ;| 
commended  the  injection  of  the  spirits  of  turpi'; 
tine,  in  the  manner  in  which  the  tincture  of  S 
muriate  of  iron  has  just  been  advised,  the  sai 
medicine  being  given  frequently  by  the  moutl 
small  doses  ;  and  the  haemorrhage  was  for 
time  arrested.  It  is  obvious  that  sexual  id 
course  is  liable  to  occasion  an  attack  cf  haew, 
rhage,  and  that  it  should,  therefore,  be  strici 
forbidden  whenever  cancer  uteri  is  suspected,  j 

210.  b.  Pain  is  often  so  excessive  as  to  reqi  j 
energetic  means  of  relief ;  but,  as  long  as  it  is  ( 
acute,  the  gentler  remedies  only  should  be  (J 
ployed.    The  pain  is  sometimes  brought  on, 
aggravated  by  an  irritable  state  of  the  bladi 
or  by  the  condition  of  the  urine,  and  not 
frequently  by  neglect  of  the  functions  of 
bowels.    Therefore,  the  states  of  both  the  urin 
and  faecal  evacuations  should  receive  due  atl| 
tion.     The  former  may  be  corrected,  and  ] 
irritable  condition  of  the  bladder  mitigated, 
the  exhibition  of  the  solution  or  the  bi-carbor 
of  potash  with  tincture  of  henbane,  or  by 
mineral  waters  of  Ems  or  of  Vichy.    If  the  ui 
abound  in  the  phosphates,  the  means  I  have 
vised  for  this  condition,  when  treating  of  the  n: 
bid  states  of  the  Urine  (§§  90.  et  seq.),  especii] 
the  hydrochloric  acid  taken  in  the  decoclioni 
pareira,  or  in  the  infusion  of  buchu,  may  be_j| 
scribed.    The  bowels  may  be  regulated  by  me 
of  the  gentle  cooling  aperients  ordered  abi 
(§  184.). 

211.  When  the  pain  becomes  so  severe  as 
require  anodynes,  then  plasters  of  opium  or  be  ( 
donna  may  be  applied  over  the  sacrum  orab| 
the  puhes;  and  chloroform  may  be  tried  as| 
epithem,  by  means  of  spongeo-piline.  InternEj 
the  pilula  saponis  cum  opio,  or  tincture  of  opii| 
may  be  given  at  night;  and  if  these  occasj 
neither  headach  nor  sickness  in  the  morning,  til 
may  be  continued  without  increasing  the  di] 
The  preparations  of  morphia,  unless  conjoii] 
with  aromatic  stimulants,  often  cause  unpleas; 
depression.  The  black  drop,  and  Battley'ssej 
live  solution,  are  often  preferred  to  olher  opia^ 
but  they  are  efficacious  chiefly  in  iheir  mi 
powerful  narcotic  efl^ects,  the  subsequent  distr(| 
ing  sickness,  &c.  being  not  less  complained  j 
Henbane  and  conium  are  often  employed,  Ij 
former,  without  alleviating  pain,  or  with  sli| 
alleviation  only,  often  afl"ects  the  head,  occasii: 
ing  restlessness  and  headach.  I  have,  howei 
found  the  two  conjoined  with  camphor  — 
grains  each  of  camphor,  and  of  the  extracts 
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lielane  and  coniutn,  being  more  or  less  of  service. 
l)i:\'ESTSa3's  that  after  henbane  he  generally  makes 
irii  if  the  Indian  hemp  ;  for,  although  it  is  an 
■1)  ilain  remedy,  it  does  not  disorder  the  sto- 
or  occasion  headach.  But  I  have  not 
ahys  found  it  so  pleasant  in  its  ultimate  effects. 
In  evere  paroxysms  of  pain,  the  inspiration  of 
tlKapour  of  chloroform  has  been  resorted  to  ;  but 
th(eiief  has  been  only  very  temporary.  1  have, 
in  few  cases,  directed  the  application  of  the 
;in  ire  of  belladonna  to  the  diseased  part,  in 
tlifiianner  advised  and  resorted  to  by  the  late 
J)i]MooRE  (§  15.)  with  very  marked  relief. 
J'a  n  internally,  belladonna  seldom  affords  much 
relj,  unless  in  large  doses,  which  are  usually  fol- 
lovi  by  much  depression,  unless  they  are  con- 
joi'd  with  aromatic  stimulants;  and  these  latter 
oftjjfail  in  correcting  the  evil. 

j2.  c.  Tlie  discharges,  owing  to  their  great  ex- 
(!es!|0r  their  very  offensive  odour,  require,  besides 
ihe  sual  attention  to  cleanliness,  the  means  which 
hai  been  advised  for  the  more  severe  cases  of 
Lebrrhcea,  more  especially  the  infusion  of 
raff'O,  or  tannin  ;  the  decoctions  of  oak-b;irk,  of 
bu  u,  of  cedar-bark,  or  of  pomegranate  bark, 
kc  Weak  acid  lotions,  and  various  other  as- 
tri  ants,  have  also  been  recommended.  Dr. 
W  i  mentions  the  use  of  an  injection  of  5j  of 
suljiate  of  iron,  and  3iij  of  the  extract  of  conium 
to  ijint  of  water  ;  and  he  adds  that  a  solution  of 
d]  3ss  of  nitrate  of  silver  to  an      of  water  in 


immediately  into  the  diseased  structure,  has 
ffect  of  hastening  the  separation  of  the  slough 
of  destroying  the  bad  odour.    I  have  most 
ently  employed,  for  these  purposes,  thechlo- 
)f  lime,  or  creasote,  or  both,  in  injections, 
[■oi|Sting  chiefly  of  mucilaginous  fluids,  in  quan- 
titjnd  frequency  according  to  the  progress  and 
urjijcy  of  the  case.    When  the  disease  was  very 
farilvanced,  and  the  use  of  these  appeared  likely 
to  ;:afion  inflammation  of  the  peritoneum  or  ad- 
joi  ig  parts,  I  have  preferred  to  have  recourse  to 
po  eied  carbon,  with  tincture  of  belladonna,  or 
exlict  of  henbane,  mixed  in  any  mucilaginous 
flu||as  a  vaginal  injection.    It  has  generally  the 
efffi  of  deodorising  the  discharge,  and  soothing 
ihtjiain. 

'P.  d.  The  complication  o(  pregnancy  with  can- 
cefiteri  must  be  treated  according  to  the  pecu- 
liaiies  of  each  case;  but  its  treatment  cannot  be 
ented  upon  at  this  place.  It  is  fully  considered 
in  |r.  West's  work  already  referred  to,  where  the 
res  r  will  also  find  the  results  of  extirpation  of  tlie 
s  and  of  its  cervix  very  satisfactorily  dis- 

{d.  To  this  work,  and  to  surgical  writings  on 
tbi|ubject,  I  must  refer  the  reader. 

'jl4.  e.  The  constitutional  treatment  of  cancer 
utf ,  or  the  means  most  appropriate  to  the  ex- 
isti  cancerous  cachexia,  is  not  different  from 
wli|  I  have  advised  in  the  articles  on  Cancer 
(sf  27 — 44.)  and  on  Scirrhoi's  Growths 
(§<,13.  et  seq.)  The  chief  objects  proposed  are 
lo  Ibmote  the  digestive  and  assimilating  processes, 
anijo  support  constitutional  power,  and  vital  re- 
sislice  to  the  progress  of  the  malady.  Subordi- 
na'iy  to,  and  forming  a  part  of,  these  may  be 
meioned,  due  attention  to  the  secreting  and 
exiting  functions,  and  the  alleviation  of  th 
fit  distressing  symptoms.  The  anasmia  at- 
'ei  ng  the  advanced  stages  of  the  malady  should 
alsclaim  our  attention;  and  chalybeate  prepa- 
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rations,  and  chalybeate  mineral  waters,  ought  (o 
be  conjoined  with  such  other  means  as  the  cir- 
cumstances of  each  case  will  suggest. 

2 1 5.  _/\  In  respect  of  diet  and  regimen  little  need 
be  added  to  what  has  been  already  stated  in  the 
places  just  now  referred  to.  A  digestible  and 
nourishing  food,  in  moderate  quantity,  and  a  tem- 
perate and  dry  air,  are  generally  beneficial.  It 
has  been  questioned  whether  much,  or  even  any, 
animal  food  be  of  service,  or  rather  whether 
it  be  not  detrimental,  in  this  malady.  This  matter 
has  been  fully  and  ably  discussed  by  my  late 
friend.  Dr.  Lambe,  a  very  learned  physician,  and 
an  original  thinker  and  observer.  He  imputed 
this  malady,  as  well  as  scrofula,  gout,  consump- 
tion, and  some  other  chronic  diseases,  to  the  use 
of  animal  food  and  to  impure  water  ;  and  advised 
vegetable  food  of  all  kinds,  in  sufficient  abun- 
dance, and  distdled  water,  for  all  purposes  of 
internal  use,  and  exercise  in  a  dry  and  open  air, 
to  be  resorted  to  for  the  cure  of  this,  as  well  as  of 
those  diseases.  He  did  not  believe  that,  when 
cancer  was  far  advanced,  this  diet  could  then 
effect  a  cure,  but  he  recommended  it  to  be  tried  ; 
and,  at  the  same  time  all  fermented  and  distilled 
liquors,  or  other  beverages  than  distilled  water,  to 
be  relinquished.  This  diet  and  regimen  were  em- 
ployed with  apparent  success,  as  long  as  it  was 
strictly  adhered  to  by  a  married  female,  whose  case 
I  have  briefly  noticed  in  a  note  at  p.  1281.  §  205. 


BiBLioG.  AND  Refer.  —  Tlie  Bibliography  and  Rejer- 
cntviwliich  I  have  appended  to  tliis  article  are  almost 
entirely  modern  ;  for  it  is  only  within  a  recent  period 
that  the  diseases  of  the  Uterus  have  been  fully  investi- 
gated Sennertus,  De  Morbis  Mulierum,  lib.  iv.  cap.ii. 

— J.  G.  rrennel.  Novo  Artificio  Curandi  procidentium 
Uteri.  In  Halleri  Disput.  Chirurg.  t.  iii.  —  P.  C. 
Fabricius,  De  Fcetus  vivl  Extractione  ex  Utero  pro- 

lapso.    In  Halleri  Disp.  Chirurg.  t.  iii  J.  E.  Reinick 

De  Uteri  delapsu,  &c.  in  ibid.  t.  iii  F.  B.  Wachter, 

De  prolapsu  et  inversione  Uteri,  &c.  in  ibid.  t.  iii.— 
A.  Levret,  Observations  sur  la  Cure  radicate  deplusieur 

Polypes  de  la  Matrice,  3rd  ed.  Paris.  1771,  plates  

J.  Lynn,  in  Med.  Observat.  and  Inquiries,  vol.  iv.  p.  388. 
IV.  Coclcell,  An  Essay  on  the  Retroversion  of  the  Uterus, 
with  cases  and  illustr.ations,  4tn.  Lond.  1785. — R.  Cleg- 
horn,  Inversion  of  the  Uteiusin  Med.  Communicat.. &c. 

ol.ii.  p.22r).  —  J.  G.Schmidt,  De  Concrementis  Uteri, 
Bale.  1750.  in  Halter's  Disp.  Med.  Pract,  t.  iv. — T.  G. 
Rwcder,  in  ibid,  t.  iv._  Herbiniaux,  Traite  sur  divers 
Accouchem.  Lat)or.  et  sur  les  Polypes  de  la  Matrice,  8vo. 
2  vols.  Brux.  17»2,  \Ti)i.—  B.  Sandifurt,  De  Tumoribus 
Utero  Annexis,  in  Observ.  Anat.  Pathol,  l.i.  cap.  8 — 
A.Louis,  Mem.  sur  les  Concretions  Calculeuses  de  la 
JMatrice,  dans  Mem.  de  I'Acad.  Roy.  de  Chirurg.  4to. 

t.  ii.  p..l51  G.  ly.  Bnyle,  Remarques  sur  les  Ulceres 

de  la  Matrice,  in  Journ.  de  Med.  de  i.eroux,  Corvisart, 
etc.  An.  xi.  t.  v.  p. '238.,  et  ibid.  p.  62.,  et  in  Diet,  des 
Sciences  Med.  t.  vii.  1813,  p.  69.— S.  Merriman,  On  Re- 
troversion of  the  Womb,  8vo.  Lond.  1810 — J.  F.  Osian- 
der,  in  Med.  Chirurg.  Zeitung,  B.iv.  1808,  p.  170.— 
Richter,  Synopsis  Praxis  Medico- Obstetrico?,  4to.  Mosg. 
1 81  (I.  (  Uterine  sound  first  rerommeiidcdfor  displacement 
of  Uterus  by  Osiandcr  and  Richter). — G.  7?(?«,Observa- 
tions  on  the  Diseases  of  the  Uterus,  8vo.  Lond.  1805 — 
W.  Luinbc,  Inquiry  into  Constitutional  Diseases,  parti- 
cularly Scrofula,  Consumption,  Cancer,  and  Gout,  Svo. 
London,  X^Kt—phiries.  Additional  Reports  on  the 
Effects  of  a  Peculiar  Regimen  in  Cancer,  Scrofula,  Con- 
sumption, &c.  Svo.  London,  1815.  (Treatment  of 
Cancer  uteri  by  vegetable  diet  and  dislilled  water,  SjC. ) 

 Palctia,  Exercitationes  PathologiciE,  &c.  t.  ii.,  et  in 

Journ.  des  Progres  des  Sc.  Med.  t.  viii.  p.  264.  — J. 
Windsor,  On  Inversion  of  the  Uterus,  in  Trans,  of  Med. 
and  Chirurg.  Society,  vol.  x.  p.S.iS.— J.  Nauche,  Des  Ma- 
ladies de  I'Utcrus,  Svo.  Paris,  1816,  et  des  Maladies 
propres  aux  Femmes,  2  vols.  8vo.  Paris,  1829.— P.  J. 
Koux,  Sur  les'  Polypes  Utcrins,  dans  Melanges  de 
Chirurg.  Svo.  Paris,  180U  Johnson,  in  Dublin  Hos- 
pital Reports,  vol.  iii.— F.  L.  Mci.mer.  Ueber  die  Poly- 
pen,  &c.  Leipz.,  8vo.  tig.  1820.— C.  M.  Clarke,  Obser- 
vations on  the  Diseases  of  Females  attended  by  Dis- 
charges, 2  vols,  plates,  8to.  Lond.  \fi2\. —  Schmitl,  Be- 
merkungen  ueber  Zuriickbengung  der  Gebiirmutter  bei 
Nichtschwangeren,  Svo.  Wien,  1820.— C.  Wenxcl,  Ueber 
4  N  2 
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die  Krankheiteii  drr  Uterus,  Mayence,  fol.  18' 
plates.-£.  G.  Pairix,  Tiaite  sur  e  Cancer  de  la  Ma- 
trice  et  sur  les  IVIal.  rie  Voies  Utennes,  8vo.  Fans, 
1818  plaTeL-  F.G.Kumwer;  De  Ute.i  Steatoraate 
Annot!  qu^^dam,  ir>si,i>is  ejusmodi  Tumor.s  Obser^at 
must.  4to.  Leipz.  1819  -X  C.  i.Joerg  Aphonsmen 
ueber  die  Krankbeiten  des  Uterus,  8vo  Leipz.  181J.- 
JS.  E.  V.  SieboM,  Ueber  den  GebarmuUerkreb.,  dessen 
Entstehung  und  Verhutung,  &c.  8vo.  Bed.  mS.-J.  if- 
Palelta,  Muliebria  ;  in  E'^<;;t«.ones  Pathologic  p.  i 
4to.  Milan,  182(5.  _ScAw«g/w«s«-,  Das  Oeba.eii  nacb 
der  Deobachteten  Natur,  8vo.  btrasb.  P-.  ^f."  " 

W.  F.  yiontgomenj.  Cases  of  Cancer  Uter  &c.  m  Uub- 
HosD  Reootis  vol.  v.  p.  412.,  and  in  Dublin  Journ.ot 

ruckbeugung  der  Gebarmutter,  8vo.  Wien,  18.0  - 
Xato«anrf,  ni  Revue  Med.  "^P^ '^I^'f  *--7,i^,"V«24' 
in  ibid.  t.ii.  p.  46!.-Sf«a«g«S  m  'bid.  1. 1.  P-  22'J  1»24. 

Til  Arnott  in  Med.  gUz.  June  11.  1836,  (o«  Stto;- 
^adonoJpXpusU-F.  W.  LippicK  O^servata de Metn- 
tide  Seutica  iif  Puerperas  Grassaute,  8vo.  Vien.  lHi4.  _ 
S  Synopsis  of  Diffi*^"!' ^"'""''ry  A  VJ.V 

8V0.  Loud.  1826,  p.  306.  (,E.drpalion.  "f  f^^J'f,^^"  "'I 
_  lY  p  Dewees.  On  the  Diseases  of  hemales,  8vo. 
T„L\  E.G.J.  v.Siebold,  De  Scirrho  et  Car- 

^tnomate  Uleritijutis  tribus  totms  Uteri  ExUrpaUonis 
Observationabus,  4to.  182G.  <^f^'VV,'"  «  ArrMves 

Observ.  sur  plusieurs  Affect,  de  I'Uterus,  days  Ardiives 
Gener.  de  Med.,  Paris,  1829,  t.  xx.  etxxi.— io  ,  Nouv. 
Meu!ode  du  T.aitemeAt  des  Ulcferes,  etc.  de  I'Uierus, 
8V0  Paris,  \»>V.AAdvises  ilie  use  of  a  uter me  sound) - 
Td.  ri{cccnnhr,  \n  Journ,  Gener.  de  Medec.ne  t.  c.x 
p  91  Paris  1829  N.  (iendrin,  ui  ibid  t.  cix.  (On 
%t  ,-paUo,i'oftkc  Uterus  )-R.  Uooch,  On  the  more  im- 
nnrtant  Diseases  of  Women,  2iid  ed.  8vo.  Lond  1831, 
l''''s^.-  DanTe,m  A^ch^.e.  Gener.,  de  Medecine, 
t  Nviii  p.  286.  473.;  t.  xix.  p.  161.  -  tV«.«a»  m  ibid 
t  xiii  p  SC-Pa^/n,  in  ibid,  t.xviii.  ■p.1\1.-Dance  m 

ma  .XX  p.  521.;  t'.xxi.  p.  'V  t 

t.  xxi.  p.  78.  238.  {On  Extrrpation  of  'Z'-)-f„'!""v^" 
ibid  t  X  p.  ■iV.-l.uroth,  in  ibid.  t.  xvii.  p.  403.  {On 
Zflenineof  U.);  see  also  ibid.  t.  xx.  p.  281.-A/.  Botmn 
et  A  Du''t  Traite  pratique  des  Maladies  de  1  Uterus  et 
dp1p.  Annexes   2  iols.  8vo-  I'aris,  1833  ;  with  Atl.  of 
n^.^^^'^  Cn^go,,,  De  qi.elques  Replacements 
riP  la  Matrice,  &c.  in  iMem.  de  I'Acad.  Roy.  de  Mea. 
?  ii  1833^  p.  3  y         Roberton,  in  Edin.  Med.  and  Surg. 
JouVrv  .!  xvi.  p.  393.  -  F.  a,urchill,  Dublin.  Joiirn 
of  Med.  icieuce.  July,  1836.  p.  412.  (On  Corrodmg  Ulcer 
of  Ul.);  and  Outlines  of  the  principal  Diseases  ot  I e- 
?{ale    '8V0.    Dublin,  1838;   a"d  Ou  the  Diseases  o 
Women   &c.  3J  edit.  12mo.  Dublin,  IS.iO.  —  fcssays  oa 
the  Puerperal  F.ver  and  other  Disea,es  peculiar  o 
Women     selected  from  British  Authors  previous  to 
mh  Century  :  Sydenham  Society,  &c.  8vo.  Loud.  1849  - 
T  Radfo'd,  'n  Dubl.  Journ.  of  Med.  Science,  No.  34 
p7    No  35.  p.  215.  1837.  (On  the  Manner  m  which 
%lersi,m  of  Uterus  is  produced) ;  also  Galvanism  ap- 
Dhed  to  the  Treatment  of  Uterine  Hemorrhage,  4to. 
Co;cest.  18.4;  also  Successful  Case  of  Cesarian^ec- 
tion,  with  Remarks,   12mo.   Worce  t.  1«49.  -  U^'"'"' 
Considerations  Pratiques  sur  le  1        "Jv-^"  f'-]  "  '^^3'," 
TVIatrice   in  Mem.  de  I'Acad.  Roy.  de  Med.  t.  11.  1833. 
r!%\a  -P  Ricord,  in  ibid.  ii.  1833.  p.  159. _M.  Bounn 

Maladies  de  I'Uterus,  &c.  8vo.  Pans,  1836.  — Hoopei 
The  Morbid  Anatomy  of  the  Human  Uterus  and  ts 
Aonendages,  4to.  Lond.  1834.  -  J.  C.  Zimmermann,  Lr- 
fah  uugeu  und  Mittheilungen,  &c.,  ueber  Prolapsus  und 
Ca  cinuma  Uteri,  &c.  fol.  Leipz.  1834,  plates -TeaUier 
Du  Cancer  de  la  Matrice,  de  ses  Causes  de  son  Dia- 
gnostic et  de  son  Traitemeut,  8vo  Pari    1836. -  C.  AT 
libcrt,  Remarques  prat   f"^'«%Uleerations  du  Col  de 
la  Matrice  in  Revue  Medicale,  t.  iv.  1837.  p.  30-^.,  et 
Mem     ur'  I'lirosiou  grauulee  du  Col  de  I'Uterus,  in 
_  S.  Ashwell.  in  Guy's  Hospita    Reports   vol.  1.1. 
1838.  p.  137.  (On  Tumours  oj  the  Uterus, 
varcnue,  British  and  Foreign  Med.  Rev  ew,  Oct^  1836 
n   sn  ;  see  also  ibid.  July,  1838.  p.  U.  -  J,  Powell, 
Ppransact.  of  Med.  and  Ch.rurg.  Society,  vol.  x.i  p  ..37. 
_  J.  Windsor,  in  ibid.  vol.  x.  p.  3.d8.  -  P.  N.  Scott,  in 
ihid   vol  xi.  p.  392.—  Hunt,  in  ibid.  vol.  xxi.  p.  277.— 
Trdham   in  ibid  vol.  vi.  p.  601.  (Injl.  of  Ut.terminat- 
ir^"  fn  Galgrene.)  -  J.  Browne,  Contributions  to  the 
Pathology  of  the  Uterus,  in  Dubl.  Journ.  ot  Medical 
Science  vol.  xii.  p.  318.  -  Saleyni,  in  Journ.  des  Progrfis 
de   Sc  M6d.^2d.ser.  t.ii.  p.  264._J.  Macldntosh,VT^c- 
Uce  of  Physic,  4th  ed.  Bvo.  Lond.  1836.  vol.  ,,.  pp.  432. 
^Tsea  -Pculy,  Maladies  de  I'Uterus,  &c.  8vo.  Pans, 
1836  P  473. -X  Balbirnie,  The  Speculum  applied  to 
the  b"agnoslic  and  treatment  of  the  Organic  Diseases 
of  the  Womb,  &c.  8vo.  Loud.  1836. -M.  TrcUe,  Mem. 
?ur  les  Maladies  dites  Canc6reu.ses  de  la  Matrice.  8vo. 
vlr\!!\^-i%.-Olterbure,  Lettres  sur  les  U ken.  ions  de 
la  Matrice  et  leur  Traitement,  8yo.  Pans,  )8^9- - 
Duparcque,  Traite  sur  les  Alterations  Organiques  de  la 


Matrice,  8vo.  Paris,  183  ;  et  Traite  Theor.  etPrat.  1 
les  Alterations  Simples  et  Cancereuses  de  la  Matr 
2ded.  2  vols.  8vo.  Paris,  1839.  —  ^.  Vidal,  Essai  su 
Traitement  Methodique  de  qnelqiies  Maladies  de  I'U 
rus  8vo.  Paris,  184' I.  (Advises  chiefly  ititra-vaginal  : 
intra  uterine  Injections.)— C.  IValler,  A  praclical  Trea 
on  tlie  Functions  and  Diseases  of  the  unimpregn: 
Womb,  8vo.  Lond.  1840.  —  «.  Lee,  Clinical  Report: ' 
Uterine  and  Ovarian  Diseases,  p.  176.;  and  on  Fil 
calcareous  Tumours  and  Polypi  of  the  Uterus,  in  In  , 
of  Roy.  Med.  and  Chirurgical  Soc.  of  Lond.  vol. 
p  94.-  in  ibid.  vol.  xxxiii.  p.  261.  (On  the  Spec.ur. 
Uteri) ;  et  in  ibid.  vol.  xxxiii.  p.  279.;  et  in  ibid.  1, 
xxxiii  p.  274.  (On  Ulceration  of  the  Neck  of  Uterus.l. 
J   a    IV.  Lever,  in  ibid.  vol.  xxii.  p.  267.  (Stalisl\l^t 
Notices  of  m  Cases  of  Ciircinoma  Uteri);  and  On  L.  < 
eases  of  the  Uterus,  8vo.  Lond.  I843.-H.  ff«n(,  in  1 L  ., 
vol.  xxi.  p.  277.  (Onthe  Use  of  Arsenic  in  some  Dtse.i  -j 
of  Uterus.)  —  Gosselin,  in  Archives  Gener.  de  Med.  I .  J 
1841  n.        (On  Ulceration  of  Neck  of  Uterus. )-Bu'^ 
Sur  les  Polypes  Uterins,  ibid.  1838.  t.  11.  p.  355. -1, 
Kennedii,  in  Dubl.  Journ.  of  Med.  Sciences  for  1.  ' 
(Hupertrophiiuf  Cervix  Uteri.)  —  Tanchau,  Observat  ■ 
Polypes  de  I'Uterus,  in  Gaz.  Medicale  de  Pans,  1 
p.  IW.—Lisfranc,  Clinique  Chirurgicale  de  la  Pitie  :  . 
Paris,  1S42.  t.  ii,  p.  m.  et  seq.  —  M.  Limgenbeck,  : 
Totius  Uteri  Extirpatioiie,  4to.  Gott.  1842. —  XC'.. 
Lever  A  Practical  Treatise  on  Organic  Diseases  ot  ;  - 
Uterus,  8vo.  Lond.  1843.  —  N.  Amussat,  Sur  1  A  .  . 
Pathol,  des  Tumeurs  Fibreuses  de  1  Uterus   Sc.  . 
Paris  1843.  —  E.  Perreira,  in  Gaz.  Med.  de  Pans,  1  . 
p.  71  '—Meissner,  Frauenkrankheiten,  8vo.  Leip.  2\,. 
1845  —  jr.  Simpson,  in  London  and  Edin.  Mom' 
Journ  of  Med.  Sciences  for  1843,  ( Advises  the  only  . 
ful  and  practical  Uterine  Sound.)  —  Warden,  in  1  . 
Dec  \%'H.  —  Camhernon,  in  Gaz.  Med.  de  Pans,  1, 
p  6.5.  (Of  the  Causes  of  Polypi  and  Tumours  oJ  t. 
Uterus  )  —  Colombat,  un  Dis.  of  Females  transl 
Mei'-s,  8vo.  Philad  mo.— H.  Oldham,  in  Guy  s  I  • 
pital  Reports,  2d  ser.  vols.  vi.  and  xi.  —  £.  Lacroit,  :  ; 
I'Antiversion  et  de  la  Retroversion  de  1  Uterus  ,1  • 
Annal.  de  la  Chirurg.  Fran9.  et  Etrang.  t.  xni.  p.  . 
Paris  1845.  —  J.  Whitehead,  Treatise  on  Abortion  1 
SteriUty,  8vo.  Lond.  1847.  p.  47.  ;  and  Disi-ases  o(  j 
Uterine  System,  2d  ed.  of  the  work.  Lond  1864.-  . 
RokUansky,  A  Manual  of  Pathological  Anatorny  :  by 
ham  Soc.  Transl.   vol.  ii.  p.  264.  et  seq.  -  Marchc  t 
Calvi,  in  Annales  de  la  Chirurgie  Aug.  1843.  (21  t  « 
of  Fibrous  Pulypus  of  Ut.)-Memies,  m  Glasgow  l,v 
Journ.  vol.  i.  p.  129.  1853.  I  Cases  of  Cancer  U  .  i 
Pregnancy.)  -  T.  S.  Lee,  On  Tumours  ol  the  Ut.  1, 
8vo.  hond.  )M7.- Pancousl,  Boston  Medical  Joi ., 
Oct.  1814  -  J.  G.  Crosse,  Essay,  Literary  and  Pract  i, 
on  Inversio  Uteri,  2  parts,  8vo.  Lond.  plates  18^.  il 
1847  —  Stmirt,  in  American  Journ.  ot  Mt'dical  ociei  >, 
vol  xvi.  p.  81.— G.  Forbes,  On  Inversion  ot  the  Uti 
in  Transact,  of  Med.  and  Chirurg.  Society,  vol.  x  . 
p  127.  (Account  0/  numerous  Cases  of.)—  IV.  r.  m 
eomery, -On  Polypus  of  the  Uterus,  in  Uiibl.  Jo  . 
oi  Medical  Sciences,  Aug.  1846.  - //«g«'^r,  in  Men  e 
la  Soc.  de  Chirurg.  de  Paris,  t.  i.  1817.  p.  3.x-  «.  , 
Pract.  Observations  on  Diseases  of  the  Uterus,  i  p.  ■> 
fol.  Lond.  1849.  -iaiV,  Des  Abus  de  la  Caut^risai  , 
&c.,  dans  les  Maladies  de  la  Matrice,  8vo.  Pans,  . 
—  Miller,  in  Edin.  Monthly  Journ.  ot  Med    Uic.  1  ■ 
(Inversion  of  Uterus,  a  case  oj.)  -  Walter,    u  r 
Fibrose  Kiirper  der  GebUrmutter,  4to.  Dorpat,  183  - 
J  Paget,  Lectures  on  Surgical  Pathology,  2  vols.  ■ 
LondflS53,  vol.  i.  p.  173  vol.  ii.  p.  131. -^«m.i 
Archives  Generales  de  Medecine,  May,  18-)2  V- 
(Inversion  of  Uterus  reduced  under  the  Jnflaaic  . 
Chloroform.)  -  Braun  3.nA-Chian  I^bnik  der  Geb. ; 
hiilfe  und  GynUkologie,  2  parts,  Erlang.  18.53.  p.  3. 
X  Y.  Simpson,  On  the  Dt-tection,  uc,  ot  l"';-'-"" 
Polypi,  &c.  in  Edin.  Monthly  Journ.  of  Med.^ 
1850;  and  in  Obstetric  Memoirs  &c.  v,d.  '•  P'  I---  , 
tatation  by  the  Sponge-tent)  ■,  j\sn  m  ^'^]>  -  J""" 
Medical  Sciences  for  1848.  (Misplacemenls  oJ  Vien 
-  Forget,  Etude  Pratique  et  Philosopliique  du  tol  i , 
Matrice,  8vo.  Paris,  1849.— S.  L.  Hardy  and  M  Umi 
Prac     Observat.  in  Midwifery,    p.  223.  (Inyersw 
Uterus.) -Somm"-'  Zur  Lehre  der  Infract.onen 
Flexioncn  der  Gebarmutter,  8vo.  Giessen  I80U.  -  < 
Kiwisch,  Klinische  Vortrage  ueber  fpe'i'e'  « 
ui  d  Therapie  der  Krankbeiten  des  Weib lichen 
sc  ilechtes  2  vols.  8vo.  Prag,  1816-8.   Dritte  Aufl 
nach  desseu  Tode  fortgesetzt  von  F.  W.  Scanzom,  - 
8vo    Prag,  1851-5.   {A  xaork  of  the  h.ghest  merd 
Valleix,  Des  Deviations  Uterines    8yo.  Pan',  IBS 
lee  Bulletin  de  l  Academie  de  Medecine,  I.  MX- 
778.' f<  seq.  Paris,  1853-4.  (Opposite  opinions  as  to 
nlacemeuts  of  uterus  stated.)  —  Virchow,  Veber 
^Knickungen^er  GebUrmutter    in  Ve;handlu,.ge« 
Gesellschalt  fur  Geburtshulfe  B.  iv.  1«51.  P-  80.-^ 
Ramsbothani.  Principles  and  Practice  "  Obstet"^' 
cine  and  Surgery,  &c.  8vo.  Lond.  PI.  ' 8^ / •  |- J^f.;, 
Inversion  of  Uterus.)  -  J.  Henry  Bcnnet,  Ireatisi 
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iimation  of  the  Uterus,  &c.  3d  ed.  8vo.  Lond. 
(.•In  uriginal  and  able  work.)  —  A  Review  of  the 
nt  State  of  Uterine  Pathology,  8vo.  Lond.  iS56. 

and  temperaidy  exposed.) — Lebert,  Traite  des 
jlies  Cancereuses,  8vo.  Paris,  1851.  p.  217. —  Gen- 
Nouveau  Precede  pour  operer  les  Polypes  de  la 
Ice,  8vo.  Lyons,  1851. —  W.  Busch.  in  Miiller's 
V,  185L  p.  3,58.  J.  Tilt,  On  the  Diseases  of 

en,  8vo.  2d  ed.  Lond.  1853;  and  On  the  Change 
I'e  in  Health  and  Disease,  &c.  8vo.  Lond.  I'SG. 
.  p.  132— 160. —  jF.  W.  Mackenzie,  London  Journ. 
^dicine,  vol.  iii.  and  iv.  8vo.  Lond.  1851-52.  — 
'St,  On  the  Pathological  Importance  of  Ulceration 
e  Os  Uteri,  &c.  8vo.  Lond.  1854  ;  and  Lectures 
ft  Diseases  of  Women,  p.irt  i.  Diseases  of  the 
s,  8vo.  Lond.  1856.  {Able  and  interesting^  Lec- 
)  —  J.  IS.  lirovm.  On  some  Diseases  of  Women 
ting  of  Surgical  Treatment,  8vo.  Lond.  1854. 
ileal  and  excellent,) — Fc/pcaM,  Maladies  de  I'Ute- 

vo.  Paris,  1854  H.Miller,  Lectures  in  Reply  to 

ooiiian  Lectures,  for  18-54,  of  C  West,  of  London, 
■  Pathological  Importance  of  Ulceration  of  the  Os 

Kvo.  Louisville,  U.  S.  1855.—  W.  T.  Smith,  The 
)oj;y  and  Treatment  of  Leucorrhoea,  8vo.  Lond. 
pluries.  —  J.  Y.  Simpson,  Obstetric  Memoirs  and 
ibutions,  ed.  by  W.  O.  Priestley  and  H.  K.  Storer. 
Jtlin.  18i5.  pluries.  — T.  J'.  Griinsdale,  Case  of 
■ial  Enucleation  of  a  large  Fibroid  Tnmour  of  the 
s,  w  ith  remarks  on  the  Surgical  Treatment  of  these 
lurs.  In  Liverpool  Medico-chirurg.  Journ.  No.  i. 
'— very  successful  and  iytteresting  case,  with  able 
eat  remarks.)  For  references  of  older  dates  than 
of  the  foregoing,  see  the  works  of  Ploucqoet  and 


'■;|ClNATION.  —  Synon.  -.—  Vaccinia  (from 
cca,  a  cow),  Variola  vaccinia  ;  VarioliE  vac- 
Vaccine,,  vaccination,  I'r. ;  Knhpocken, 
lutzhlattern.  Germ.  ;  Vaccina,  Vaccinazione, 

I.  ;  Vaccine,  Cow-po.v. 
Lli  AsstF. — III. Class.  III.  Order.  (Author 

in  Preface,  &;c.) 
Pefin. —  Variola  vaccinia — a  vesiciilar  disease 
iped  ill  the  human  subject  by  inoculation  of 
ox,  01-  of  the  lymph  from  the  variolous  vesicles, 
fldng  the  cow. 

II.  History  of.  —  It  would  appear,  from  an- 
Sanscrit  writings,  that  vaccine  inoculation  had 
'practised  in  India  from  the  earliest  ages,  and 

ia|he  preservative  influence  of  vaccination  was 
nt  n,  and  had  recourse  to,  in  different  parts  of  the 
a    Mr.  BnucE,  Consul  at  Bushire,  states,  that 
Kialion  was  well  known  in  Persia  for  many 
It  Humboldt  found  amone:  llie  inhabitants  of 
leordillerasof  the  Andes  the  belief  that  theerup- 
oijn  the  udder  of  the  cow  preserved  them  from 
niihpox.    These  indications  of  the  practice  of 
atpaiions  were,  however,  unknown  at  the  time 
Edward  Jenner,  a  general  practitioner  in 
'fii'Iey,  observed  the  protective  influence  of  the 
ic  le  disease  from  the  natural  and  inoculated 
■pox,  and  when  he  submitted  this  influence 
t  [tests  of  experiment  and  practical  observation. 
175  Dr.  Jenner  remarked,  that  a  number  of 
IS  in  Gloucestershire  could  not  be  inoculated 
itismall-pox  ;  and,  having  become  aware  that 
lei  wasa  popular  belief  that  persons  who  had 
H  it  the  cow-pox,  from  milking  the  cows,  were 
3tibject  to  small-pox,  he  was  induced  to  in- 
flate the  grounds  for  this  belief.    In  the 
)u|3  of  his  researches,  and  after  encountering 
mjrous  difficulties  and  opposing  opinions,  which 
have  discouraged  all  but  those  who  pos- 
a  determined  will  and  powerful  genius,  he 
that  the  "ow  was  subject  to  a  variety  of 
u  Ions  on  the  teats,  all  of  which  had  received 
diriminately  the  name     cow-pox.  He  learnet* 
tinguish  between  these,  and  ascertained  that 
)nly  was  possessed  of  a  specific  protective 
svp  over  the  human  body.    This  he  called  the 


true  cow-pox,  the  others  the  spurious.  He  next 
ascertained  that  the  true  cow-pox  underwent  pro- 
gressive changes  ;  and  that  it  was  only  at  one 
period  of  its  progress,  or  in  the  acme  of  eruption, 
when  it  was  endowed  with  specific  or  preventive, 
or  anti- variolous  properlies.  During  the  investi- 
gation of  this  branch  of  the  subject.  Dr.  Jenner 
was  struck  with  the  brilliant  idea  that  it  might  be 
practicable  to  propagate  the  disease  by  inocula- 
tion, first  from  the  cow,  and  successively  from  one 
human  being  to  another.  It  was  not,  however, 
until  1796  that  he  was  enabled  to  take  the  deci- 
sive step  of  inoculating  for  the  cow-pox,  upon 
the  success  of  which  his  grand  scheme  mainly 
rested.  An  opportunity  of  testing  bis  ideas  by 
satisfactory  experiments  was  not  afforded  him 
until  that  year,  when  cow-pock  matter  in  an  active 
state  was  found,  and  parents  were  met  with  pos- 
sessing suflicient  confidence  to  submit  their  chil- 
dren to  the  iiTiportant  trial.  On  the  14th  of  May, 
1796,  James  Phipps  was  vaccinated  with  matter 
taken  from  the  hands  of  Sarah  Nelmes.  He 
passed  through  the  disorder  in  a  satisfactory 
manner,  and  was  tested  by  variolous  inoculation, 
on  the  Ut  of  July  following.  The  small-pox  in- 
oculation took  no  effect.  Jenner  now  prepared 
to  communicate  the  result  of  his  long  investi- 
gations concerning  cow-pox,  but  delayed  his  work 
in  the  hope  of  furnishing  additional  proofs  of  the 
success  of  vaccination.  These  he  was  enabled  to 
procuie;  and  in  June,  1798,  he  publi>hed,  in 
London,  his  original  essay,  entitled,  "An  En- 
quiry into  the  Causes  and  Eflfects  of  the  Variolas 
VacciucB  ;  a  Disease  discovered  in  some  of  the 
Western  Counties  of  England,  particularly  Glou- 
cestershire, and  known  by  the  name  of  the  Cow- 
pox."  This  work  deserves  a  particular  notice. 
In  it  Dr.  Jenner  states  his  belief  that  this  dis- 
order does  not  originate  in  the  cow,  but  is  com- 
municated to  this  animal  from  the  horse,  where  it 
appears  on  the  heels,  and  is  known  by  the  name 
of  the  grease  ;  the  hands  of  farm-servants  and 
milkers  being  the  medium  of  communication. 
He  next  suggests  that  the  small-pox  itself  may 
have  been  originally  morbid  matter  of  the  same 
kind,  which  circumstances  had  changed  and 
aggravated  into  a  contagious  and  malignant  form. 
He  afterwards  states  his  conviction  that  cow-pox 
inoculation  leaves  the  constitution  for  ever  after 
secure  from  ihe  infection  of  small-pox;  and  he 
concludes  by  enumerating  four  classes  of  persons 
to  whom  cow-pox  inoculation  holds  out  ihe  pros- 
pect of  great  benefit:  —  1st,  Those  who,  from 
family  predisposition,  may  be  presumed  likely  to 
take  small-pox  unfavourably  ;  2nd,  persons  of  a 
scrofulous  diathesis  ;  3rd,  those  who,  from  idio- 
syncrasy, resist  small-pox  inoculation  in  early 
life;  and,  4th,  those  who  are  labouring  under 
chronic  forms  of  disease,  in  which  counter-irri- 
tation is  desirable. 

3.  At  the  end  of  July,  Mr.  Cline  made 
the  first  experiment  with  cow-pox  in  London, 
which  succeeded  perfectly  ;  and  soon  afterwards 
recourse  was  had  to  vaccination  in  many  places. 
In  his  second  publication,  dated  April,  1799, 
Dr.  Jenner  judiciously  recommended  calmness 
and  moderation  in  researches  into  the  efficacy  of 
cow-pox  inoculation;  but  in  1800  he  expressed 
his  conviction  that  the  cow-pox  is  capable  of  ex- 
tirpating small-pox  from  the  earth  ;  and  in  his 
fourth  publication,  May,  1801,  he  again  expressed 
4  N  3  ^ 
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the  same  sanguine  opinion.  The  commencement 
of  this  century  was  remarkable  for  ihe  progress 
of  vaccination.  In  1801 ,  upwards  of  six  thousand 
persons  had  been  vaccinated,  and  the  j^reater  part 
had  been  tested  with  small-pox.  In  1800,  1801, 
and  1802,  vaccination  was  introduced  into  France, 
Germany,  Italy,  Spain,  and  the  East  Indies.  In 
1802,  parliament  voted  Dr.  Jenner  a  reward  of 
10,000/.  for  the  discovery,  and,  in  1807,  the  ad- 
ditional sum  of  20,000/.;  and  in  1808  vacci- 
nation was  taken  under  the  protection  of  Govern- 
ment. 

4.  In  1809,  Mr.  Brown,  of  IMusselburgh, 
published  the  opinion  that  the  prophylactic  virtue 
of  cow-pox  diminished  as  the  time  from  vaccina- 
tion increased.  In  1818  and  '19,  an  epidemic 
small-pox  pervaded  Scotland,  and  many  vacci- 
nated persons  passed  through  a  mild  form  of  vari- 
ola. The  term,  "  modified  small-pox,"  was  now 
adopted.  Dr.  Monro,  in  1818,  published  a 
volume  on  ^' the  different  kinds  of  small-pox,  and 
especialli)  on  that  wliich  sometimes  follows  vacci- 
imtion  ;"  and  in  1820,  "An  Account  of  the  Va- 
rioloid Epidemic  "  was  published  by  Dr.  Thom- 
son, of  Edinburgh.  Between  this  date  and  1823, 
when  I  wrote  on  the  subject,  as  well  as  subse- 
quently to  the  latter  year,  some  very  remarkable 
cases  came  before  me  in  both  public  and  private 
practice,  occurring  in  the  same  and  in  different 
families,  proving  the  impairment  of  the  protective 
influence  of  vaccination  with  the  growth  of  the 
body,  and  the  lapse  of  time,  until  it  entirely  ceased, 
at  least  in  many  cases,  after  puberty,  when  vacci- 
nation was  performed  in  infancy. 

5.  In  1825  the  Bills  of  Mortality  announced 
1300  deaths  by  small-pox,  among  whom  were 
several  persons  who  had  been  vaccinated.  Small- 
pox was  epidemic  in  France  in  1826  and  '27, 
and  in  the  northern  parts  of  Italy  in  1829  ;  and 
in  consequence  of  the  numbers  of  the  vaccinated 
who  had  been  attacked  by  small-pox  more  or  less 
modified  or  unmodified,  the  practice  of  revacci- 
nation  commenced  in  Prussia  and  the  German 
States,  and  was  subsequently  encouraged  by  their 
governments.  This  practice  has  more  recently 
been  voluntarily  adopted  by  many  in  this  country. 
In  1833 — 4,  small-pox  prevailed  epidemically  in 
Ceylon,  when  a  considerable  number  of  the  vac- 
cinated died;  and  it  made  great  devastations  in 
Hindostan  on  several  occasions,  both  prior  and 
subsequent  to  this  date,  and  many  of  the  vacci- 
nated have  been  carried  off  by  it.  Dr.  Gregory 
states  that  the  admission  into  the  Small  Pox  Hos- 
pital, in  1838,  more  than  doubled  the  average 
number  received  annually,  prior  to  the  discovery 
of  vaccination,  and  that  two-fifths  of  the  admis- 
sions consisted  of  persons  who  had  been  vacci- 
nated. Many  had  the  disease  severely,  and  more 
than  twenty  of  the  number  died.  Recently,  par- 
liament has  legislated  on  vaccination  and  small- 
pox, but  in  a  way  which  is  neither  satisfactory  to 
our  profession,  nor  beneficial  to  the  community. 

6.  Having  now  stated,  from  the  history  and 
certain  of  the  results  of  vaccination,  what  has 
been  urged  against  it,  and  having,  when  treating 
of  small-pox  and  of  variolous  inoculation,  noticed 
what  appeared  in  favour  of  the  latter  (see  Small- 
pox, §§  104  — 114.),  it  now  becomes  a  duty  to 
advert  to  the  evidence  which  opposes  what  has 
been  advanced  both  at  this  place  and  in  that  re- 
ferred to.    The  facts  evincing  the  failure  of  vac- 


cination  in  many  cases,  and  of  the  impairmen 
the  protective  influence  of  it  with  the  grovvlli 
the  body,  and  with  the  course  of  time,  are  li 
stated,  with  no  disfavour  to  the  practice  of  var^ 
nation,  but  with  a  due  regard  to  what  appeal 
to  be  the  truth  as  respects  the  results  of  this  pil  i 
tice.    When  treating  of  variolous  inoculalio 
took  occasion  to  compare  the  results  of  it  i 
vaccination,    more  especially    as   observed  i 
eastern  and  inter-tropical  countries.    ]Much|f  ' 
the  difTerence  and  of  the  difficulty  in  this  rnal- 
must  be  attributed  to  imperfect,  careless,  orabor  , 
vaccination,  and  to  the  influence  of  small-|  , 
when  prevailing  as  a  severe  or  malignant  epidei  |, 
on  persons  thus  imperfectly  protected. 

7.  Among  the   more  recent  evidence  in  - 
vour  of  the  protective  influence  of  vaccinal  , 
there  is  none  which  seems  to  deserve  more  at  •  ~ 
tion  than  that  which  has  been  furnished  by  . 
Baleour.    His  deductions  have  been  foundec  i 
the  returns  of  the  Army,  the  Navy,  and  the  Ri  I 
Military  Asylum.    But,  although  these  ap|  t  _ 
very  favourable,  they  are  actually  not  so  much  , 
as  a  mere  glance  at  the  tables  he  has  given  m  [,  - 
evince;  for  he  adds  up  the  aggregate  number  [  : 
the  several  years  to  which  he  refers,  and  pl'i  ,■ 
these  numbers  opposite  to  the  number  of  case|f  i 
small-pox.     It  should  be  premised  that  solcp  i 
are  all  protected  by  vaccination,  or  by  small-|  \  i!) 
Thus,  from  ihe  returns  forwai'ded  annually  to  ; 
Army  Medical  Board,  during  eight  years,  t  i 
the  1st  of  April,  1844,  to  the  31st  of  March,  li  ,  :; 
inclusive,  he  corrstructs  the  following  tabU  f  : 
cases  of,  and  deaths  from,  small-pox,  out  of  ; 
aggregate  strength,  or  rather  the  strength  in  -  . 
plied  by  the  years :  — ■ 


Among  troops 
serving  in 

Aggregate 
strength. 

Cases  of 
Small-pox. 

Deaths  by 
Small-pox. 

Annual  r;i 
per  1000 
strengtl 

Cases. 

The  United  King- 
dom -      -  - 

Temperate  Colo- 
nies -      -  - 

Tropical  Colonies 

Total  - 

254,597 

557,112 
314,131 

557 

IGO 
S8 

5G 

29 
8 

2-18S 

•287 
•089 

• 

•1 

1,125,840 

745 

93 

■C62 

•( 

8.  This  table  is,  however,  fallacious,  as  the  >  '4 
gregate  here  given  is  not  the  actual  number  of  )• !, 
Cerent  individuals,  for  the  much  larger  proportj,  ?^ 
if  not  the  great  majority,  of  the  average  nurrtdt 
of  troops  in  these  eight  years  (140,730),  ai'e  (•  « 
lually  the  same  individuals  enumerated  afliiii 
and  again,  or  even  for  several  years,  unless  li  !i 
discharges  and  deaths  have  been  reinarka  i  ij 
great;  whilst  the  number  of  cases  and  of  dea)  a 
are  the  total  amount  furnished  during  the  eiit  ji 
years  from  among  the  individuals  actually  s(|'  iji 
ing  ;  for  it  cannot  be  shown  that  during  thf  •< 
eight  years  the  army  was  formed  of  l,125,i|  s 
different  persons.  _     .   I  * 

9.  The  fallacy  now  pointed  out  exists  in  I  \ 
other  tables,  more  especially  in  that  giving  the  r  II 
suits  as  respects  the  Navy,  and  from  it  no  conl:  * 
inference  can  be  drawn.    His  Report,  howe'  *, 
of  vaccination  of  the  boys  of  the  Royal  Mihi 
Asylum,  is  a  much  more  important  doeurii' 
and  this  I  adduce.    "  Of  5,774  boys  taken 
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ih^trengtli  of  the  establishment  from  its  opening 
inlugust,  1803,  to  the  31st  of  December  labt 
(1^1),  1,950  are  recorded  as  having  marks  of 
sril-pox,  3,636  marks  of  vaccination,  and  188 
msatisfacloi  y  maik  of  either.  The  last  having 
ha  all  vaccinated  on  admission,  there  were 
1,)0  protected  by  previous  small-pox,  and  3,824 
b'accination." 


Number  over 
whom  observations 
extend. 

Of  whom 
subsequently 

Ratio  per  1000. 

Had 
.small-pox. 

Died  of 
Small-pox. 

Cases. 

Deaths. 

s  with  marks 

Small-pox  - 

1,950 

12 

4 

6-15 

203 

s  with  marks 

Vaccination  - 

3,824 

27 

7-06 

0-00 

;  must  be  presumed  that  the  boys  leave  the 
Bilum  when  they  reach  puberty  or  manhood, 
oijefore  this  latter  epoch.  The  results  subse- 
qlptly  are  not  known,  and  cannot  well  beascer- 
tfled  ;  and  let  it  be  remembered,  that  the  lia- 
b  y  to  small-pox,  modified  or  otherwise,  then 
bbmes  greatest.  Nor  should  it  be  overlooked, 
tl.  exposure  to  the  infection  of  small-pox  cannot 
b  IS  great  in  garrisons  and  in  an  asylum  as  in 
III  general  community.  Besides,  when  a  case 
o;mall-pox  occurs  in  either  garrisons  or  in  an 
ai  um,  it  is  removed  to  the  infirmary,  or  other 
p;es  of  seclusion  ;  whereas  among  the  public, 
«i  few  exceptions,  a  case,  whenever  it  occurs, 
bbmes  a  focus  of  infection,  fi'om  which  the  dis- 
ei;  spreads  in  all  directions  amongst  the  un. 
p  iected. 

3.  There  can  be  no  doubt  that  vaccination,  satis- 
ff  orily  performed,  with  recent  lymph  of  a  proper 
d  Tiption  — the  vesicles  having  regularly  matu- 
r;  d,  without  hindrance  or  accident,  and  with  a 
siicient  number  of  punctures — is  a  most  valuable 
p;ection  from  small-pox  ;  and  if  this  protec- 
tii  be  not  afforded  during  the  whole  life  of  the 
iijvidual  vaccinated,  in  some  cases;  it  at  least, 
ii  II,  is  a  protection  for  many  years,  the  vario- 
lic disease,  when  caught  subsequently,  notwith- 
s  iding  this  protection,  being,  with  few  excep- 
t  is,  a  comparatively  mild  disease  —  these 
■fiieptions,  especially  when  they  are  fatal,  still 
a  bitting  of  doubts  as  to  the  proper  performance 
Oiaccination,  and  as  to  the  efficacy  of  the  lymph 
onatter  employed.  It  cannot,  however,  be  de- 
t.i,  that  the  protection  from  small-pox  furnished 
t  vaccination  to  persons  who  have  been  vac- 
.cated  in  infancy,  and  have  grown  up,  is  not  so 
■ffy  manifested  when  small-pox  is  epidemic,  as 
Bpther  times  ;  nor  does  it  appear  to  be  as  com- 
Ijte  when  vaccinated  persons  migrate  to  warm 
cjnates,  and  are  there  exposed  to  small-pox 
ipclion,  as  when  they  remain  in  temperate  coun- 
ty :  but  this  requires  further  inquiry. 

11.  II.  Of  the  Cow-pox  in  the  Cow. — This 
ipase  is  not  of  frequent  occurrence.  It  appears 
fan  epidemic,  and  rarely  or  never  unless  wh-^re 
<tle  aie  collected  together  in  herds.  It  then 
■  tfaks  out  at  irregular  periods,  and  from  causes 
'Jcnown.    Dr.  jENWEn's  experiments  concern- 


ing it  were  often  interrupted  by  its  complete 
disappearance.  Dr.  Jenneii  at  first  considered 
that  cow-pox  in  the  cow  was  generally  a  local 
disorder  confined  to  the  udder  ;  and  such  it  has 
appeared  to  be  in  some,  if  not  in  many  instances. 
Subsequent  observations,  however,  have  shown 
that  it  is  really  a  febrile  constitutional  disease, 
accompanied  with  eruption,  although  the  febrile 
symptoms  are  often  not  very  manifest.  True 
cow-pox  shows  itself  on  the  nipple  of  the  cow, 
in  the  form  of  irregular  pustules,  or  more  strictly, 
as  vesicles  passing  into  a  pustular  state.  At  their 
first  appearance  they  are  commonly  of  a  pale- 
blue  colour,  or  rather  of  a  hue  approaching  to 
livid,  and  surrounded  by  an  erythematous  or 
erysipelatous  inflammation.  They  sometimes 
degenerate  into  phagedenic  ulcers.  The  animal 
appears  indisposed,  and  the  secretion  of  milk  is 
much  lessened.  The  cow  is  subject  to  other 
pustular  sores  on  the  nipples,  which  are  of  the 
nature  of  common  inflammatory  sores,  and  possess 
no  specific  quality.  They  do  not  present  any 
bluish  or  livid  tint,  or  any  erysipelatous  redness 
around  them.  'I  hey  desiccate  quickly,  and  create 
no  apparent  constitutional  disorder  in  the  animal. 
Such  a  complaint  is  frequent  among  cows  in  the 
spring,  when  the  calf  is  suckling.  It  was  called 
by  Dr.  Jenner  the  spurious  cow-pox. 

12.  Casual  cow-pox  in  man  is  caught  by  milk- 
ers of  affected  cows,  and  appears  on  tlie  hands  and 
wrists  in  the  form  of  inflamed  spots,  which  go  on 
to  suppuration,  forming  pustules  of  a  circular 
form,  having  elevated  edges,  and  depressed  cen- 
tres, and  are  of  a  colour  inclining  to  blue.  After 
a  time  absorption  takes  place,  and  swellings 
appear  in  the  oscilla.  Fever  succeeds  with 
headache,  sometimes  with  vomiting,  and  in  some 
cases  with  delirium.  The  febrile  symptoms 
decline  in  three  or  four  days  ;  but  the  sores  on 
the  hands  often  remain,  very  painful  and  difficult 
to  heal  for  a  considerable  time.  No  eruption  on 
the  skin  follows  the  decline  of  the  febrile  symp- 
toms. 

13.  III.  Inoculated  Cow-pox.  —  i.  Regu- 
lar Cow-pox. —  When  vaccination  has  been  suc- 
cessfully performed  on  a  healthy  child,  the 
puncture  may  be  felt  slightly  elevated  on  the 
second  day  ;  and  on  the  third,  and  even  on  the 
second,  a  slight  efHorescence  may  be  distinctly 
seen,  by  the  aid  of  the  microscope,  surrounding 
the  inflamed  point.  On  the  fifth  day  a  distinct 
vesicle  is  formed,  having  an  elevated  edge  and  a 
depressed  centre.  On  the  eighth  day  it  appears 
distended,  with  a  clear  lymph.  The  vesicle  on 
this,  its  day  of  greatest  perfection,  is  circular, 
and  either  pearl-coloured  or  slightly  yellow.  In 
its  form  and  structure  it  resembles  the  pustule  of 
small-pox.  Its  margin  is  turgid,  firm,  shining 
and  wheel-shaped.  It  is  composed  of  a  number 
of  cells,  by  the  walls  and  floors  of  which,  the 
specific  matter  of  the  disease  is  secreted.  On  the 
evening  of  the  eighth  day,  an  inflamed  ring 
begins  to  form  around  the  base  of  the  vesicle, 
which  continues  to  increase  during  the  two  fol- 
lowing days.  This  areola,  or  ring,  is  circular, 
its  diameter  extending  from  one  to  three  inches. 
When  at  its  height,  on  the  tenth  day,  there  is 
considerable  hardness  and  swelling  of  the  sub- 
jacent cellular  tissue.  On  the  eleventh  day  the 
areola  begins  to  subside,  leaving,  as  it  fades,  two 
or  three  concentric  circles  of  a  bluish  tint.  The 
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vesicle  has  previously  burst,  and  its  surface 
acquired  a  brown  colour.  The  lymph  which 
remains  becomes  opaque  and  gradually  concretes  ; 
so  that  about  the  end  of  the  second  week,  the 
vesicle  is  converted  into  a  hard  round  scab,  of  a 
reddish-brown  colour.  This  scab  contracts,  dries, 
blackens,  and  about  the  twenty-first  day,  falls  off, 
leaving  a  cicatrix,  which  is  permanent  in  after  life, 
is  circular,  somewhat  depressed,  striated,  and 
indented  with  six,  eight,  or  ten  minute  pits,  cor- 
responding to  the  number  of  cells  of  which  the 
vesicle  has  been  composed. 

14.  Sliglit  constitutional  disturbance  is  observed 
about  the  seventh  or  eighth  day,  or  sometimes  a 
little  earlier.  The  child  is  hot,  restless  or  feverish, 
and  the  bowels  slightly  disordered  ;  but  this  sub- 
sides in  two  or  three  days.  A  few  children, 
however,  present  no  sign  of  constitutional  dis- 
order, which  is  not  by  any  means  essential  to  the 
success  of  the  vaccine  process.  About  the  tenth 
day  a  papulous  eruption,  of  a  lichenous  character, 
sometimes  appears  on  the  extremities,  occasionally 
extending  to  the  trunk  of  the  body.  It  con- 
tinues for  about  a  week,  or  even  lasts  after  the 
scab  has  fallen  off.  This  vaccine  lichen  is  met 
with  chiefly  in  children  of  a  full  habit,  where 
numerous  vesicles  had  been  raised  on  the  arm, 
which  discharge  freely.  It  is  an  accidental  oc- 
currence, which,  like  the  constitutional  irritation, 
indicates  a  full  effect  of  vaccination  on  the  sys- 
tem ;  neither  the  one  nor  the  other,  however, 
being  deemed  requisite  to  ensure  such  effect. 

15.  Inadults,  vaccination  exhibits  the samesuc- 
cession  of  phenomena  as  in  infants.  The  vesicles, 
however,  are  thinner  and  more  easily  ruptured. 
The  lymph  is  usually  of  a  yellowish  tinge,  and 
the  areola  is  more  extensive.  The  glands  of 
the  axilla  frequently  swell,  which  is  rarely  ob- 
served in  children  ;  and  constitutional  irritation 
is  more  frequent  and  greater.  Secondary  lichen 
is  less  frequent  and  less  marked.  Dr.  Heiai,  of 
Ludwigsburg,  considers  that  the  adult  lymph  is 
more  energetic  than  infantile  lymph,  but  this 
requires  further  investigation. 

16.  ii.  The  irregular  or  anomalous  vaccine  vesicle. 
— The  above  normal  course  of  the  vaccine  vesicle 
is  liable  to  be  disturbed  in  various  ways,  and  by 
various  causes.  Imperfect  vaccination  presents 
no  uniform  sign,  but  exhibits  different  appear- 
ances in  different  cases,  such  as  pustules,  ulcera- 
tions, scabs,  and  irregular  vesicles.  The  irre- 
gular vesicle  is  attended  at  its  commencement 
by  urgent  itching  ;  provoking  scratching  or  rub- 
bing, to  which  the  subsequent  appearances  are 
unjustly  attributed.  The  vesicle  throws  out  a 
premature  efflorescence,  and  advances  loo  rapidly  ; 
so  that  on  the  fifth  day  it  has  attained  its  height, 
when  it  will  be  found  raised  on  a  hard  inflamed 
base.  "  It  is  accuminated,  or  conoidal,  and  gives 
the  appearance  of  a  common  festering  sore  pro- 
duced by  a  thorn."  It  is  generally  of  a  straw 
colour,  and  contains  some  opaque  matter  or  pus, 
instead  of  a  clear  transparent  lymph.  The  scab 
produced  by  it  is  small,  of  an  amber  colour,  and 
drops  off  by  the  tenth  day. 

17.  The  causes  of  this  abortive  or  Irregular  ve- 
sicle are  not  well  ascertained.  Sometimes  the  bad 
quality  of  the  lymph  employed  may  occasion 
the  irregular  vesicle,  three  or  four  children,  or 
more,  vaccinated  from  the  same  source,  exhibiting 
the  same  irregular  appearances.    Dr.  GnEGonv 


supposed  that  it  might  arise  from  the  influeu 
weather  or  season,  as  he  observed  it  in  i 
more  cases  on  the  approach  of  winter  thiin: 
the  spring  or  summer.    Some  believe  thaliij 
irregularity  arises  from  the  use  of  lymph, 
at  too  late  a  period  of  the  disease.    15ut  altli  h 
lymph  taken  after  the  tenth  day  will  often  fi  o 
reproduce  vaccinia,  yet  when  it  does  suC'  I, 
the  vesicle  goes  regularly  through  its  co 
and   is   perfectly  effective  in   preserving  n 
small-pox.      Besides   the   scabs   of    cow- ,, 
moistened  with  a  little  luke-warm  water,  11 
often  produce  ihe  disease  in  all  its  purity. 

18.  Irregularity  of  the  vaccine  vesicle  is  si 
times  attributable  to  a  bad  habit  of  body.  '  e 
proof  is,  that  one  child  only  out  of  many  v  i. 
nated  with  the  same  lymph,  shall  show  the  am  • 
lous  form  of  cow-pox.  It  is  a  singular  hut  y 
important  fact,  that  an  imperfect  vesicle,  the  '- 
spring  of  a  perfect  one,  degenerated  by  s  e 
peculiarity  of  habit  in  the  individual  vaccinM, 
shall  sometimes  reappear  in  all  ils  original  pi  y 
and  perfection,  when  transplanted  into  a  hea  , 
well-disposed  subject." 

19.  In  some  instances  the  specific  inflatr  -. 
tion,  or  areola,  is  very  severe,  extends  from  t 
shoulder  to  the  elbow,  or  even  invades  the  tr  , 
requiring  a  recourse  to  cold  lotions,  active  ■ 
gatives,  and  febrifuges.    The  vesicle,  instea  if 
scabbing  in  the  natural  way,  is  converted  inl  i 
ulcer,  discharging  freely.    The  inflammation  s 
arising  is,  however,  only  temporary ;  and,  t 
have  commenced  at  its  proper  period,  it  does  t 
appear  to  weaken,  or  in  any  degree  to  intei  ; 
with  the  protective  virtue  of  the  vaccination.  ; 
vesicle  about  the  fifth  or  sixth  day  occasiori  i 
becomes  scaly  ;  a  species  of  psoriasis  taking  ! 
place  of  the  areola.    In  a  few  other  cases  s 
erysipelas  supervenes.    These  anomalies  depi 
the  cow-pox  operation  of  all  claim  to  protec : 
influence.    A  much  more  frequent  and  succc  ' 
anomaly  is  retarded  cow-pox  ;  the  advance  of 
vesicle  being  without  any  apparent  cause  ; 
pended.    The  areola  does  not  form  before 
tenth  or  twelfth,  but  ultimately  the  process 
completed,  the  success  of  the  vaccination  hi 
in  no  degree  prejudiced. 

20.  iii.  Complications  of  cow-pox. — A  chile i 
sometimes  vaccinated  after  having  been  infec , 
by  measles  or  scarlatina,  and  before  their  respi 
tive  eruptions  have  appeared.    In  such  cases 
cow-pox  is  generally  retarded.  In  a  case  recori' 
by  Dr.  Gregoky,  it  was  retarded  sixteen  d; 
whilst  the  measles  ran  their  course.  Genu 
cliicken-pox  (varicella  lymphatica)  will  run  i 
course  along  with  cow-pox,  without  interferii 
with  any  of  its  phenomena.    The  modificatiii 
which  cow-pox  undergoes  when  small-pox  invai 
the  system  about  the  same  time  are  interestii' 
When  vaccination  is  performed  during  the  inti 
bative  st^ge  of  casual  small-pox,  this  latter  bei. 
yet  latent,  the  vaccine  vesicle  either  does  li 
advance,  or  advances  tardily  and  imperfect.! 
Sometimes,  however,  cow-pox  and  casual  sma  I 
pox  may  be  seen  running  their  full  course  in  1 1 
same  person  at  the  same  time.    In  no  case,  ho  t 
ever,  does  the  cow-pox  so  inserted  modify  t  ( 
course  of  the  small-pox.     When  the  variolo  i 
and  vaccine  fluids  are  inoculated  on  the  same  (1 
each  disease  occasionally  proceeds,  preserving  i 
original  character.    In  some  cases,  however,  tin  ■ 
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rr  ually  restrain  and  modify  each  otiier.  The 

V  3ine  vesicle  in  these  is  smaller  than  usual  and 
ir^ular  in  its  progress,  while  the  variolous  pus- 
ti|s  which  follow  are  of  the  kind  termed  variolte 
viucosa,  or  commonly  swine-pock,  stone-potk, 
0  orn-pock  (See  art.  Chicken-pox,  ^§  2,  etseq.)  ; 
a  hard  and  shining,  surrounded  by  little  inflam- 
II  ion,  and  suppurate  imperfectly  ;  the  little 
irter  they  contain  being  absorbed,  leaving  the 
c  cle  hard  and  elevated,  for  some  days  after- 
wds.  The  eruption  on  the  extremities  does  not 
ptulate,  but  is  papulous,  minute,  and  terminates 
b  lesquamation.  Although  the  eruption  be  mo- 
d  d  in  most  cases,  there  is  generally  considerable 
(I  iibance  of  the  constitution  under  the  joint  in- 
il  lice  of  the  variolous  and  vaccine  poisons. 

'1.  When  vaccination  precedes  variolous  in- 
0  lalion  by  a  period  not  exceeding  four  days, 
bii  diseases  advance  locally.  "  Sometimes  an 
eibtion  of  small-pox  papula;  follows.  At  other 
ti  IS  the  variolous  fever  is  slight,  and  unaccom- 
piied  by  eruption.  Under  these  circumstances, 
ir.ter  taken  from  the  primary  vesicles  shall  some- 
li!'S  communicate  cow-pock  and  small-pox  re- 
Sjjilively  ;  but  more  commonly  the  variolous 
p  on  predominates,  and  contaminates  the  lymph 

0  lie  vaccine  vesicle."  Variolous  inoculation  at 
a;  period  not  exceeding  a  week  from  the  date  of 
vfcinatlon  will  take  effect  and  be  followed  by 
aliistule  :  after  that  time  no  effect  is  produced. 

1  WooDviLLE  on  several  occasions  inoculated 
VI 1  a  mixture  of  variolous  and  vaccine  matter. 

result  was  not  to  be  depended  upon,  but  in 
gleral  pure  small-pox  succeeded.  When  small- 
pl  inoculation  precedes  by  three  or  four  days 
tl;  insertion  of  vaccine  lymph,  the  vaccination 
a;ances,  but  after  the  tenth  day  the  fluid  in  the 

V  ;ine  vesicle  becomes  purulent,  and  in  that  state 
w  communicate  small-pox.  Those  who  have 
Uiergone  variolous  inoculation  in  early  life  are 
glerally  unsusceptible  of  cow-pox.  V accination, 
h  ever,  in  such  circumstances  produces  a  cer- 
ti  degree  of  effect,  the  disorder  manifesting 
il  f  in  an  imperfect  and  modified  form.  The 
fllin  the  resulting  vesicles  cannot  be  trusted  to 
foproducing  the  genuine  cow-pox. 

2.^iv.  Recurrent  Cow-pox. — When  cow-pox  has 
Ipleted  its  regular  course,  the  constitution  is 
I  for  a  very  considerable  time  at  least,  unsus- 
pble  of  the  same  disorder.    But  this  law  does 
j  obtain  if  the  revaccination  is  performed  at 
;/ short  or  at  very  distant  intervals:  —  (a.)  At 
ery  short  interval,  or  on  the  fourth,  fifth,  or 
h  day  after  a  regular  primary  vaccination, 
vesicles  of  the  second  vaccination  are  accele- 
n  din  their  course,  so  as  to  overtake  the  first 
c  5,  and  the  whole  maturate  and  scab  together, 
i  1  second  crop  of  vesicles,  however,  is  not  more 
tl|i  one  fourth  the  normal  size,  and  the  areola  is 
eially  contracted.    Mr.  Brvce  (On  Cow-pox, 
Iin.  1802)  ingeniously  availed  himself  of  this 
c  unisiance,  and,  by  testing  by  revaccination 
oihe  fifth  day,  he  endeavoured  to  ascertain  the 
Il  influence  and   actual  security  of  vaccina- 
t'  .    The  plan,  well  known  as  Bryce's  test,  has 
bn  extensively  adopted.    To  obtain  this  test  in 
g  itest  perfection,  he  advises  the  revaccination 
tiie  performed  at  the  end  of  the  fifth  or  begin- 
niof  the  sixth  day  ;  and  if  no  acceleration  of 
tl  second  crop  of  vesicles  be  observed,  it  is  to  be 
c  eluded  that  no  constitutional  effect  has  resulted 


from  the  first  vaccination.  The  second  is  then  to 
be  regarded  as  the  primary  affection,  which,  in  its 
turn,  is  to  be  tested  by  a  third  vaccination,  and  so 
on  until  we  are  satisfied  that  the  constitutional 
effect  has  been  fully  produced.  Dr.  GREGORy 
adds,  that  "  some  persons  have  claimed  for  this 
suggestion  the  highest  honour,  and  have  even  con- 
sidered Dr.  Jenner's  discovery  as  incomplete 
without  it.  Dr.  Jenner,  however,  never  laid 
much  stress  upon  it.  In  doubtful  cases,  it  is  a 
prudent  practice,  but  it  has  been  extolled  far 
beyond  its  real  merits.  It  shows  whether  or  not 
constitutional  influence  has  been  exerted  by  the 
primary  vesicle,  but  it  does  not  determine  what 
has  been  the  degree  of  such  influence,  —  in  other 
words,  it  does  not  show  whether  the  constitutional 
effect  has  been  complete  or  otherwise." 

23.  (6.)  Revaccination  at  distant  intervals 
from  the  date  of  primary  vaccination,  is  deserving 
of  notice.  Dr.  Jenner,  in  his  original  essays, 
stated  that  the  human  body,  after  a  time,  had  the 
susceptibility  of  cow-pox  renewed.  Dr.  Gregorv 
describes  four  different  effects  of  revaccination  at 
distant  intervals: — 1st,  In  many  cases,  especially 
if  the  interval  from  the  primary  to  the  secondary 
vaccination  has  not  exceeded  five  years,  the  skin 
appears  completely  insensible  to  the  vaccine  mat- 
ter; —  2d,  At  intervals  exceeding  ten  years,  the 
virus  irritates  locally.  In  three,  or  at  furthest 
four  days  from  insertion,  an  areola  of  irregular 
shape  appears  around  a  minute,  itching,  acumi- 
nated, and  angry  vesicle.  The  glands  of  the 
axilla  frequently  swell  ;  and  in  particular  habits 
of  body,  especially  in  adult  females,  irritative 
fever  is  superinduced.  A  scab  forms  on  the 
eighth  day,  which  soon  falls  off,  leaving  no  per- 
manent cicatrix  ;  —  3d,  In  other  cases,  a  vesicle 
forms  more  gradually,  without  either  local  or  con- 
stitutional irritation  ;  a  slight  areola  succeeds,  and 
the  vesicle  yields,  on  the  seventh  day,  a  con- 
siderable quantity  of  thin  lymph  ;  but  this  lymph 
is  incapable  of  propagating  the  disease; — 4th,  In 
this  set  of  cases,  the  second  vaccination  runs  a 
perfectly  regular  course.  A  circular  areola  forms 
on  the  eighth  day,  and  the  lymph  propagates  a 
genuine  cow-pox. 

24.  IV.  Natureof  Vaccinia. — The  identity  of 
vaccine  and  variolous  disease. — When  Dr.  Jenneb 
announced  vaccination  as  an  antidote  to  small- 
pox, he  was  strongly  impressed  with  the  idea  of 
the  common  origin  of  human  and  epizootic  mala- 
dies;  and,  conformably  with  this  idea,  he  viewed 
small-pox  as  the  most  remarkable  malady  which 
equally  affects  man  and  the  higher  animals  ;  and 
that  this  rnalady  ,in  its  less  malignant  forms,  assumes 
the  form  of  cow-pox,  chicken-pox,  and  swine-pox. 
This,  however,  had  been  long  a  vulgar  opinion, 
and  is  somewhat  analogous  to  the  view  I  staled 
when  treating  of  scarlet-fever,  which,  I  remarked, 
had  appeared  within  the  last  three  hundred  years, 
and  was  derived  from  a  similar  disease  in  the 
horse.  Jenner  believed  not  only  that  small-pox 
and  cow-pox  were  essentially  the  same  disease, 
but  that  the  former  was  a  malignant  variety  of 
the  latter,  the  parental  malady  being  the  cow- 
pox.  This  opinion  was  expressed  by  the  term 
varioliB  vaccina;,  the  name  he  gave  cow-pox,  when 
first  introduced  to  the  notice  of  the  scientific  com- 
munity. The  researches  of  IMr.  Ceely  have  more 
recently  confirmed  the  intimate  connection  Dr. 
Jenner  contended  for  between  cow-pox  and 
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small-pox ;  inasmuch  as  he  has  shown  that  the 
inoculation  of  the  cow  with  variolous  matter 
produces  in  that  animal  the  true  vaccine  or  cow- 
pox  ;  and  that  inoculation  of  the  liuman  subject 
with  the  vaccine  matter  thus  generated  in  the  cow 
from  vaiiolous  inoculation,  propagates  genuine 
cow-pox  in  man.  He  has  further  adduced  some 
facts,  which,  however,  require  further  investiga- 
tion, but  which  appear  to  prove  the  origin  of  the 
cow-pox,  or  vaccinia,  in  the  infection  of  the  cow 
by  small-pox  when  occurring  epidemically  or  spo- 
radically in  human  subjects.  Amongst  other  ob- 
servations, Mr.  Ceely  states  that  he  went  to  exa- 
mine some  cows  affected  with  cow-pox  ;  and  that 
their  proprietor,  Mr.  Pollard,  "  at  ihe  same  time, 
expressed  his  conviction,  that  his  cotvs  had  been 
infected  from  human  small-pox  effluvia,  to  which 
he  considered  they  had  been  exposed. 

25.  The  above  facts,  although  scanty  as  they 
are,  go  to  prove  the  following  :  —  1st,  That  cow- 
pox  originates  in  small-pox  infection  or  contagion 
caught  by  the  cow  ;  —  2d,  That  the  infection  of 
the  cow  by  small-pox  gives  rise  to  vaccinia  —  an 
eruption  which  resembles  the  pustule  of  small- 
pox, but  which  cannot  communicate  small-pox, 
although  it  propagates  itself  as  true  vaccinia;  — 
3d,  That,  unlike,  or  differing  from,  variola  or 
small-pox,  vaccinia  is  not  communicated,  at  least 
from  the  cow  to  man,  or  from  one  human  subject 
to  another,  by  an  effluvium  or  emanation  proceed- 
ing froin  the  affected  at  any  stage  of  its  course  ; — 
4lh,  T'liat,  like  variolous  inoculation,  vaccination 
is  capable,  when  properly  conducted,  of  protect- 
ing from  small-pox,  with  few  exceptions,  and  at 
least  for  a  con-iderable  lime; — 5th,  That  the 
amount  of  evidence  favours  the  opinion  that  vac- 
cinia is  a  modification  of  variola,  the  modification 
proceeding  from  the  virus  of  the  latter  having  in- 
fected the  cow,  and  occasioned  the  vaccine  erup- 
tion ;  —  6th,  That  the  amount  of  evidence  also 
favours  the  inference  that  vaccination  protects,  at 
least  in  many  instances,  from  small-pox  only  for 
an  indefinite  time,  and  that  the  length  of  that  time 
is  indeterminate  or  indeterminable;  —  7th,  That 
the  duration  of  the  protection  may  depend  upon 
climate  and  various  unascertained  circumstances, 
and  that  there  is  reason  to  infer  that,  in  such  cases 
and  circumstances  where  the  protection  fails  after 
several  or  many  years,  the  impairment  of  the 
protective  influence  is  gradual,  and  progressive 
with  the  duration  of  time. 

26.  From  the  foregoing  it  will  be  seen  that, 
■while  I  believe,  with  Dr.  Jenner,  in  the  intimate 
connection  of  variola  with  vaccina,  and  with 
chicken-pox  and  swine-pox ;  yet  we  have  no 
proof  that  variola  has  sprung  from  cow-pox  ;  the 
evidence  being  in  favour  rather  of  cow-pox,  and 
the  other  kinds  of  pox  being  varieties  or  species  of 
small-pox,  arising  out  of  the  passage  of  this  latter 
malady  through  the  higher  of  the  lower  animals — 
more  conclusively  of  the  passage  of  the  variolous 
morbid  pioson  through  the  cow,  as  respects  vac- 
cinia. 

27.  Such  appears  to  be  the  relation  subsisting 
between  cow-pox  in  the  human  subject  and  in  the 
cow  and  small-pox  ;  it  may  next  be  inquired  what 
connection  exists  between  vaccinia  in  the  cow  and 
the  grease  in  horses.  Dr.  Jenner  believed  that 
they  were  both  identical,  and  that  cow-pox  never 
occurs  in  dairy  districts,  except  where  there  is 
access  to  horses ;  he  thereby  denied  the  sponta- 
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neous  origin  of  the  disease  in  the  cow.  Lat  t 
observations  have,  however,  proved  not  only  tl  i, 
identity  of  cow-pox  and  grease,  but  have  show| 
at  the  same  time,  first,  that  cow-pox  does  ori'j  : 
nate  in  the  cow  without  access  to  horses;  ani  l 
secondly,  that  cow-pox  is  communicable  to  mi  i 
from  the  horse  without  the  intervention  of  tl  r 
cow,  and  with  nearly  equal  facility  as  from  t  i: 
Cow  itself.  Dr.  Gregory  states  that  this  braiii|  :, 
of  the  theory  of  vaccination  has  been  investigiitj 
with  great  diligence  by  Dr.  Ley,  of  Whitby,  Ej  , 
Sacco,  of  Mdan,  and  Dr.  De  Carro,  of  Vienii 
'The  last-named  author  states,  "that  the  matt|  . 
in  use  at  Vienna  from  1799  to  1825  was  parti  j 
British  vaccine,  and  partly  originated  from  tl  ; 
grease  of  a  horse  at  Milan  without  the  interval  c 
tion  of  the  cow.  The  effect  was  so  similar  I  : 
every  respect  that  they  were  soon  mixed  ;  that  !  :: 
to  say,  that  after  several  generations,  and  in  1 1  : 
hands  of  innumerable  practitioners,  it  was  impci  i- 
sible  to  distinguish  what  was  vaccine,  and  whiV; 
was  equine."  "  The  whole  British  settlements,"  i  i 
Sidds,  "  were  equinated ;  for  the  first  liquid  dr;  .1 
sent  thither  was  the  second  generation  of  Mill  ; 
nese  equine,  or  greasy  matter,  transplanted  i  s 
Vienna."  It  cannot  be  inferred  that  the  gresi  : 
in  horses  was  the  origin  of  variola  ;  and  there  .  ■ 
as  little  evidence  of  the  grease  having  caused  val  i 
cinia  in  the  cow,  as  there  is  of  the  latter  havi  i  ; 
produced  the  former.  It  is,  therefore,  by  |  j 
means  improbable,  that  both  vaccinia  and  greai'i  j 
being  capable  of  communicating  to,  and  profiii: 
gating  an  identical  affection,  viz.,  that  common  j 
called  cow-pox,  to  human  subjects  in  endli  i 
succession,  is  variola  modified  in  its  manifestatic  i  ;! 
and  properties  by  its  passage  through  these  t  i  j 
species  of  animals.  The  grease  of  horses,  bei  i  li: 
proved,  or  admitted,  conformably  with  the  abol:. 
evidence,  to  communicate  and  propagate  an  aff(|  si 
tion  in  every  respect  identical  with  vaccinia,  ['\  i\ 
same  inferences  which  I  have  deduced  respectil'jl 
this  latter,  apply  also  to  it,  if,  indeed,  this  brani  i; 
of  the  subject  of  vaccination  be  not  viewed  as  sii  ;: 
requiring  further  investigation,  more  especially  , 
respects  the  protective  influence  of  the  aft'eclii  d 
propagated  froin  the  grease  in  horses.  j  i 

28.  V.  Protective  Influence  OF  Cow-pox.j  J 
This  subject  has  occasioned  much  discussion  duri  j  lo 
the  last  quarter  of  a  century,  and  more  especialj  ti 
during  the  last  few  years;  and  the  amount  j.s 
protection  which  cow-pox  affords  against  sma  i  :; 
pox  has  been  often  entertained,  but  as  yet  by  j  , 
means  satisfactorily  ascertained. — u.  There  are  va  i  - 
ous  circumstances  which  render  it  mo^t  dhfich  c 
to  determine  this  question  ;  for  the  idiosyncrasy  j  -4 
some  individuals  seems  to  oppose  infection  by  Ij 
vaccine  virus,  either  for  a  time  or  through  lilj  i; 
and,  if  such  an  insusceptibility  of  the  disease  (  i) 
admitted,  it  may  be  further  inferred  that,  inothel  . 
the  insusceptibdity  being  less,  the  vaccine  inffj  i,, 
tion  may  be  incoinplete,  and  the  protection  ■! 
forded  be  proportionately  imperfect.  It  may  -j  i: 
conceded  that,  where  the  disposition,  in  the  co;|  :} 
stitution  to  receive  the  vaccine  infection  is  eilH  ij 
wanting  or  incomplete,  the  protection  must  J  i-j 
equally  deficient;  and  hence,  to  estimate  the  pi|  1; 
tective  influence  of  vaccination,  it  mu?t  be  cc  j 
sidered,  that  the  process  has  not  been  duly  co  j  ij: 
pleted,  and  that  no  protective  influence  can  j  i,( 
claimed  from  it,  unless  the  vaccine  vesicles  a  1  ■■ 
the  local  phenomena  proceed  regularly,  and  leu 
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a  -atiix,  as  described  above.  But,  independently 
oihe  indisposition  of  the  constitution  to  receive 
th  vaccine  disease,  or  of  the  disposition  to  receive 
it  iperl'ectly,  the  health  of  the  individual,  and  the 
St  ;  of  the  season  or  weather,  may  render  vaccine 
in  3tion  either  abortive  or  incomplete.  It  has  been 
p  led  that  attempts  to  vaccinate  have  often  failed 
ir  lot  countries,  and  in  the  warm  localities  of 
teperale  climates,  during  hot  and  dry  states  of 
tl'atmosphere  ;  and  a  similar  temporary  insus- 
e(,ibility  to  small-pox  inoculation,  during  the 
si'e  state  of  the  atmosphere,  has  been  observed. 
T  impaired  health  of  a  person  also  may  render 
h  insusceptible  of  vaccination,  until  his  health 
isestored;  and  various  unascertained  circum- 
st  ces  may  iiave  the  same  effect,  either  perma- 
nilly  or  for  a  time.  It  may  be  inferred,  all 
tl  gs  being  considered,  tliat,  where  an  insuscep- 
ti  ily  to  vaccination  exists,  an  equal  indisposition 
tcmall-pox  may  be  expected;  but,  as  a  rule, 
tl  e  may  be  many  exceptions  to  this,  and  it 
w  Id  be  unwise  to  confide  in  it. 

9.  h.  Besides  circumstances  more  immediately 
ciiiected  with  the  individual,  there  are  others 
dbnding  upon  the  virus  itself.  The  vaccine 
Ij  ph  may  be  deteriorated  by  long-keeping,  or  by 
alarm  and  humid,  or  a  very  warm  and  dry  atmo- 
»|!i!re,  if  it  be  even  for  a  short  time  exposed  to  these 
sti'js  of  the  air.  It  may  also  be  either  inert,  or 
trjerfect  in  its  operation  and  constitutional  as  well 
ancal  effects,  owing  to  its  having  been  taken  from 
tf  vaccine  vesicles  at  a  too  early,  or  a  too  late 
St  e  of  the  process  of  maturation,  as  already  no- 
tid  (§  17.);  or  even  to  its  having  been  too 
1(;;  kept,  or  to  its  insufficient  protection  from  the 
aion  of  the  atmosphere.  The  manner  in  which 
tl  inoculation  of  cow-pox  is  performed  —  or  the 
ei:ient  or  imperfect  operation  of  inoculation  — 
n '  in  some  way  also  affect  the  results.  The 
D  iber  of  the  incisions  or  punctures,  and  the 
B'/'ml  deposit  of  the  virus  within  the  sphere  of  tiie 
S'on  of  the  absorbents  or  veins,  may  not  merely 
p  luce  either  a  full  and  satisfactory  effect,  or  no 
e  ct  at  all,  hut  also  an  imperfect  or  an  insuffi- 
c  itly  protective  effect. 

0.  c.  Imperfect  vaccination  has  been  referred  to 
a  iriety  of  causes.  It  has  been  very  generally 
siiposed  that  the  vaccine  virus  becomes  deterio- 
rijd  by  its  passage  through  numerous  human 
bties,  or  that  the  protective  influence  is  weakened 
bithe  lengtli  of  time,  and  the  long  succession  of 
sijects  through  whom  it  has  been  perpetuated, 
fi  n  its  direct  inoculation  from  the  cow.  Of  this, 
hfever,  there  appears  to  be  insufficient  proof.  It 
hi  been  remarked,  that  persons  who  have  been 
V  cinated  by  Dr.  Jenner  himself,  before  de- 
tfiDration  could  possibly  have  commenced,  have 
n  ertheless  been  attacked  by  small-pox  in  after- 
li  A  recent  writer  remarks,  that  "  so  far  from 
h  eving  in  any  deterioration  of  virus  from  suc- 
c  ;ive  inoculations,  there  is  reason  to  believe 
ll  ,  by  a  careful  selection  of  well  predisposed 
c  dren,  the  pock  may  even  be  restored  from  an 
ii  erfect  to  a  perfect  state,  and  by  proper  care, 
li-efore,  may  be  retained  indefinitely  in  that 
c  dilion.  If  children  are  successively  vaccinated 
fin  each  other,  all  of  whom  are  from  various 
c  ses  ill  disposed  to  take  on  the  perfect  disease, 
'  virus  may  unquestionably  degenerate,  and  at 
'|;th  wear  out  altogether.  In  tropical  countries, 
!i   in  confined  localities,  such  an  occurrence 


certainly  takes  place,  but  this  is  very  different 
from  the  notion  of  a  virus  deteriorated  by  the  mere 
influence  of  time." 

31.  d.  Imperfect  vaccination,  as  a  cause  of 
failure  of  protection  from  small-pox,  was  much 
insisted  on  by  Dr.  Jenner.  Vaccination  is  said 
to  be  imperfect  when  any  considerable  deviation 
from  the  ordinary  course  of  the  vaccine  vesicles 
takes  place.  I'he  deviations  from  perfect  vacci- 
nation are  imputed  to  one  or  more  of  the  following 
causes  : — 1st,  To  spurious  matter,  or  matter  taken 
from  the  arm  at  an  improper  period  of  the  pro- 
cess ;  —  2d,  To  an  insufficient  number  of  vaccine 
vesicles  ;  —  3d,  To  preoccupation  of  the  skin  by 
some  disease,  in  which  a  fluid  is  exuded  capable 
of  conversion  into  a  scab,  such  as  tetter,  scald- 
head, ringworm,  erysipelas,  &c.; — 4th,  To  robbing 
the  vesicle  incautiously  of  its  contents,  particu- 
larly when  one  only  has  come  to  maturity  ; — 5th, 
External  violence  done  to  the  vesicle,  as  rubbing 
or  scratching  it,  especially  during  its  early  stages. 
That  causes  may,  and  often  do,  interfere  with  the 
success  of  the  vaccine  process,  cannot  be  doubled  ; 
but  the  influence  imputed  to  them  cannot  be  de- 
termined ;  for  it  has  been  proved,  by  very  few 
instances,  it  should  be  admitted,  that  vaccination, 
which,  according  to  all  indications,  should  have 
been  considered  perfect,  has  afforded  only  imper- 
fect or  only  temporary  security  ;  whilst,  on  the 
other  hand,  cases  in  which  one  or  other  of  the 
above  causes  has  interrupted  the  regular  process, 
have  notwithstanding  aftbrded  perfect  security. 
The  instances  in  which  single  vesicles  have  pre- 
served from  small-pox,  both  casually  and  by  in- 
oculation, Dr.  Gregory  states  to  be  so  numerous 
that  no  reliance  can  be  placed  on  the  notion  which 
j  would  connect  the  security  of  the  individual  with 
j  the  number  of  maturating  vesicles.  A  case  of 
small-pox  after  vaccination  will  sometimes  occur 
I  in  a  member  of  a  family,  all  of  whom  have  been 
j  vaccinated  in  the  same  manner,  by  the  same  prac- 
titioner, and  having  similar  marks  on  the  arm, 
and  equally  exposed  to  contagion,  that  one  alone 
having  become  infected.  It  should  also  be  recol- 
lected that  vaccination  under  the  same  circum- 
stances, especially  of  the  members  of  the  same 
family,  may,  upon  exposure  to  smail-pox  infec- 
tion, be  followed  by  this  malady,  in  its  various 
grades  of  modification,  according  to  the  time  that 
has  elapsed  from  vaccination.  It  has  even  been 
ascertained,  that  persons  have  caught  small-pox 
after  having  been  subjected  to  Bryce's  test  of  the 
perfect  constitutional  affection  of  the  original  vac- 
cination. It  sliould,  however,  be  recollected  that 
these  are  merely  exceptions  to  the  general  rule 
of  protection  ;  and  as  exceptions  have  attracted 
greater  attention  than  those  which  prove  the  rule. 

32.  e.  The  presumed  decadence  of  vaccine  influ- 
ence and  protection  has  been  believefl  by  many 
from  an  early  period  of  the  history  of  vaccina- 
tion. Dr.  Jenner,  in  his  third  publication,  in 
1800,  remarked  that  there  were  some  "  who  sup- 
pose that  the  security  from  small-pox,  obtained 
through  cow-pox,  will  be  of  a  temporary  nature 
only.  This  supposition  is  refuted  not  only  by 
analogy  with  the  habits  of  diseases  of  a  similar 
nature,  but  by  incontrovertible  facts,  which  ap- 
pear in  great  numbers  against  it."  That  ana- 
logy may  be  considered  opposed  to  this  suppo- 
sition may  be  allowed,  although  the  analogy  is 
neither  very  close  nor  very  conclusive ;  but  the 
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facts  opposed  to  it  were  certainly  neither  strong 
nor  very  manifest,  inasmuch  as  time,  the  neces- 
sary element  of  their  manifestation,  had  not  then 
elapsed.  That  Dr.  .Ienner  was,  however,  con- 
vinced, or  at  least  most  sanguine  in  this  matter, 
is  shown  in  his  petition  to  Parliament,  where  he 
states  that  his  discovery  had  the  "  beneficial  effect 
of  rendering,  tlirough  life,  the  person  inoculated 
with  it  perfectly  secure  from  the  infection  of 
smali-pox."  He  rested  his  arguments  as  to  the 
perm;inency  of  the  protection  of  vaccination  upon 
his  belief,  which  subsequent  researches  have  proved 
to  be  well  founded,  in  the  identity  of  vaccinia 
and  variola ;  but,  even  granting  the  identity, 
a  very  marked  modification  of  the  former  from 
the  latter,  by  the  passage  of  the  poison  through 
the  body  of  the  cow,  must  be  admitted,  the  result 
being  the  conversion  of  a  frequently  maliunant 
and  generally  severe  malady,  into  a  mild  disor- 
der. Are  we,  therefore,  from  the  mere  admission 
of  identity  thus  modified,  to  infer  protection  by 
means  of  the  milder  form  of  disorder  ?  May  it 
not  be  as  justly  inferjed,  that  whatever  protection 
is  actually  afforded  by  the  milder  form  of  the 
disease  may  possibly  be  sometimes  overcome  by 
the  contagion  of  the  more  severe  malady  ?  and 
that  the  protection  of  the  former,  being  weaker 
or  milder  than  that  furnished  by  the  latter,  may 
not  be  so  endurable,  especially  in  some  constitu- 
tions and  circumstances,  and  more  particularly 
if  the  process  of  vaccination  has  not  been  perfect 
or  complete  in  all  respects. 

33.  It  was  admitted  by  Dr.  .Tenner,  Dr.  Wii- 
LAN,  and  others,  who  believed  in  the  permanency 
of  vaccine  protection, that, when  the  vaccine  process 
has  been  imperfectly  gone  through,  and  when, 
from  some  peculiarity  of  constitution,  the  system 
receives  only  a  portion  of,  or  is  insufficiently 
imbued  with,  that  protective  influence  which 
cow-pox  is  capable  of  imparting,  then  "small- 
pox would  recur,  and  thus  the  degree  in  which 
its  phenomena  were  modified  was  proportioned 
to  the  degree  of  perfection  which  the  vaccine 
vesicle  assumed  during  its  development." 

34.  '  This  partial  protection  from  small-pox, 
admitted  in  the  circumstances  just  stated,  has, 
however,  been  extended  by  many  to  the  more 
perfect  processes  of  vaccination  ;  and  there  are 
many  medical  men  and  others,  who  believe  that 
the  protection  is  complete  only  for  seven,  or  ten, 
or  fourteen,  or  twenty-one  years  ;  but  that  the 
small-pox  caught  after  vaccination  is  modified 
in  proportion  to  the  shortness  of  the  time  which 
has  elapsed  from  vaccination  ;  and  that,  after  the 
longest  of  these  periods,  little  or  no  modification 
is  observed.  This  opinion  has  manifestly  been 
pushed  too  far  ;  for  it  cannot  be  correctly  inferred, 
that  these  facts,  which  have  undoubtedly  been 
often  observed,  especially  in  certain  families  and 
person*,  in  whom  peculiarity  of  constitution,  irre- 
gularities or  impel  fections  in  the  vaccine  pnicess 
and  other  circumstances,  tending  to  account  for 
the  imperfect  or  non-permanent  protection,  by 
any  means  prove  that  such  imperfect  protection 
exists  in  all  cases,  or  even  in  a  very  large  minority 
of  cases.  The  circumstances  which  secure  the 
desired  protection,  or  which  weaken  it,  or  even 
destroy  it  altogether,  are  as  yet  not  known  with 
sutficient  precision,  and  are  such  as  admit  of  very 
different  opinions,  being  undetermined  on  this 
very  important  matter.    It  need  only  be  inferred  I 
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that  the  vaccine  process  should  be  studied,  so  ;| 
to  secure  its  peifection  as  far  as  possible,  and  i| 
this  state  that  it  should  be  generally  practissi 
with  the  belief  that,  although  not  an  undoubted 
or  an  universal,  or  always  a  permanent  prole(i 
tion  from  small-pox,  it  nevertheless  proves  a  pe  l 
manent  protection  in  the  great  majority  of  ii| 
stances,  and  that,  where  the  protection  fails,  i 
renders  in  the  vast  majority  the  small-pox  a  con 
paratively  mild  disease. 

35.  It  has  been  attempted  to  calculate  if 
proportion  of  the  vaccinated  who  take  smuU-po:\ 
On  this  topic  it  is  impossible  to  arrive  at  ani 
approximation  to  the  true  result.  The  degree  (( 
severity  of  a  small-pox  epidemic,  occurring  in  j 
community  containing  many  vaccinated  personi 
may  be  expected  to  influence  the  result.  D 
Crosse,  in  his  account  of  the  variolous  epidemii 
of  Norwich,  in  1819,  stated  "  that  of  the  vaec 
naled,  not  more  than  one  in  twenty  will  be  ! 
any  way  affected  by  the  most  intimate  exposal 
to  small-pox  contagion  ;  and  less  than  one  ii 
fifty  Will  have  the  disease  in  a  form  answering  t' 
the  generally  received  desciiptions  of  modifie'i 
small-pox."  These  calculations  may  have  bet 
justified  by  the  epidemic  in  1819;  but  they  car 
not  be  viewed  as  applicable  to  other  circuai 
stances,  and  more  especially  to  later  periods  ii 
the  history  of  vaccination  and  of  small-pox  pre 
valence.  This  is  one  of  the  many  instances  \.\ 
wliich  statistics  cannot  be  confided  in  whe  i 
applied  to  disease. 

36.  VI.  Small-pox  AFTER  VjicciNATiON.  —  * 
have  adverted  to  this  topic  when  treating  of  Smali  i 
POX  (§  38.),  but  I  may  make  a  few  remarll 
respecting  it  which  were  then  omitted.  Varioli  i 
as  it  occurs  after  vaccination,  is  generally  a  mil ! 
disease.  The  pustules  are  usually  small,  har 
and  tubeiculated,  few  of  them  maturating  peij 
fectly.  Yet  the  small  quantity  of  matter  they  dl 
contain  commonly  produces  small-pox  in  others 
and  the  exhalation  from  the  affected  also  commu 
nicatesthe  disease.  This  modified  state  or  variol 
is  not  usually  followed  by  pits  or  scars.  Cast 
of  much  greater  severity  do,  however,  occur,  an 
even  assume  the  worst  or  confluent  forms,  oi 
terminate  fatally,  as  I  have  observed  on  severa' 
occasions.  In  some  instances,  a  fatal  terminatio  i 
may  be  imputed  to  the  accompanying  or  secon  i 
dary  fever  of  small-pox  attacking  a  delicate  o! 
scrofulous  frame  —  or  persons  advanced  in  lifei 
of  a  plethoric  habit,  or  affected  by  some  viscera i 
disease,  —  or  those  predisposed  to,  or  acluall;' 
labouring  under,  pulmonary  or  other  maladies 
In  such  case  the  physician  perceives  the  truij 
source  of  the  fatal  result,  whilst  the  friends  oi 
the  patient  impute  the  event  to  small-pox.  Soon 
after  vaccination  was  introduced,  cases  of  faiiuni 
were  imputed  to  imperfections  in  the  vaccini 
process  in  these  cases;  and  not  unfrequently  th( 
varioloid  disease  which  followed  was  so  slight  a' 
to  induce  doubts  of  its  nature  ;  and  very  probably 
there  were  sometimes  grounds  for  entertaining  th( 
scepticism.  But,  with  the  lapse  of  time,  facts  I 
proving  the  failure  of  the  protective  influence  i 
became  more  numerous,  and  were  observec ) 
most  frequently  amongst  adults.  Dr.  GREOOnvi 
who  was  for  many  years  physician  to  the  Small- i 
pox  Hospital,  states  that  "  very  few  children  hav(  i 
been  received  into  the  hospital  under  such  cir- 
cumstances (after  vaccination);  and  those  few; 
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b  e  invariably  had  a  mild  disease,  more  allied  to 
e  ;keii-pox  than  tosinall-pox  :  wliereasu//  ihese- 
V;!  cases,  and  the  greater  proportion  of  the  mild 
Of,  have  occuired  in  adults,  in  whom  an  interval 
vjying  from  10  to  30  years  (the  average  eighteen) 
li  elapsed  since  the  date  of-vaccination." 

7.  VII.  Operative  Measukes.  —  A.  The 
Iji  ormance  of  mccinalion  altliough  a  simple 
is|i  nice  operation,  requiring  much  attention 
tilbveral  circumstances.  Care  should  be  taken 
Uivoid  a  failure,  as  it  often  causes  a  delay, 
osa  neglect  of  the  repetition  of  the  opera- 
ti .  Failures  arise  chiefly  —  1st,  From  the 
Biction  of  the  lymph  ;  2nd,  From  the  mode  of 
orating;  and  3rd,  F^rom  the  constitution  or 
siB  of  health  of  the  individual  operated  upon. 
r-\.  The  vaccine  lymph  should  be  recent,  if  it 
c  I  be  obtained  in  this  slate.  It  should  be  per- 
Fdy  clear  and  hmpid,  and  the  earlier  it  is 
ii  n  I'roni  the  vesicle  the  better.  Lymph  may 
h  taken  with  every  prospect  of  success  after 
tl  filth  day,  and  up  to  the  eighth  or  ninth  days. 
J  t  t.iken  on  the  tenth  day  sliould  not  be  con- 
fcitl  in.  When  vesicles  are  too  often  or  too 
rijghly  opened,  on  the  seventh  or  eighth  day, 
tliserum  of  the  blood  inay  commingle  with  the 
I'  ph,  and  impair,  or  even  altogether  dtstroy,  the 
Biiacy  of  the  latter.  A  vesicle  should  always 
h  treated  gently.  —  b.  The  lancet  used  in  the 
0  'ation  ought  to  be  clean  and  sharp.  A  vac- 
[!:(ting  lancet  should  have  a  broad  shoulder,  as 
ni  as  a  sharp  point,  to  enable  it  to  retain  an 
aii]uafe  portion  of  virus.  The  skin  should  be 
k  t  tense  during  the  operation,  and  six  or  eight 
p.ctures  be  made  at  convenient  di^tances  from 
Efii  other,  and  to  a  slight  depth.  Provided  that 
a  ;nuine  lymph  of  due  intensity  comes  in  con- 
t;  with  the  absorbing  surface  of  the  cutis  vera, 
it  atters  not  whether  much  or  Utile  blood  flows 
h  1  the  punctures.  The  quantity  of  blood  that 
e  ipes  depends  more  upon  the  child's  habit  of 
b  y  than  on  the  operator.  A  plethoric  child 
g'erally    bleeds   freely    when  vaccinated,  but 

erally  exhibits  the  most  perfect  appearances 

to  the  effect. — c.  The  child  operated  upon 
si  lid  be  in  perfect  health.  Vaccination  ought 
ttjle  delayed  during  the  existence  of  any  disease 
-It  the  period  of  dentition  —  when  the  skin  is 
a  cted  by  any  eruption  —  or  when  the  digestive 
cfal  is  disordered  —  unless  some  pressing  occa- 
st  should  require  it.  The  liest  age  for  vacci- 
n  ng  is  between  the  third  and  fifth  month  after 
h  h,  before  dentition  has  commenced. 

1 8.  B.  Preservation  of  vaccine  lymph. — 
Ijsh  lymph  should  always  be  preferred  when  it 
c  be  obtained ;  but  there  is  often  no  other 
ri  urce  than  preserved  lymph.  Being  liable  to 
s]ntaneous  decomposition,  as  well  as  to  other 
c  nges  too  slight  or  delicate  to  admit  of  demon- 
stition,  unless  in  its  effects  after  inoculation, 
a!  either  impair; ng  or  destroying  its  efficiency, 
gu  difficulty  has  been  experienced  in  preserving 
It  nd  more  especially  in  transmitting  it  to  tro- 
ptl  climates  in  an  activeslale.  Dr.  G.  Urecory 
s'es  the  following  to  be  modes  of  preserving 
I'jph  which  are  now  adopted:  — 1.  It  may  be 
piierved  fluid  for  several  days  between  two 
pbes  of  glass,  about  an  inch  square,  which  'it 
ejb  other  accurately.  When  dry,  the  lymph 
often,  if  carefully  moistened  by  the  breath, 
pfpagate  the  disease.  —  2.  Vaccine  lymph  may 


be  preserved  on  ivory  points,  shaped  like  the 
teeth  of  a  comb.  These  should  be  twice  dipped 
in  the  fluid  of  the  vesicle,  and  allowed  to  dry 
slowly.  They  should  be  retained,  when  used, 
in  the  wound  or  puncture  for  about  half  a 
minute.    They  are  considered  very  effectual.  — 

3.  The  lymph  may  be  kept  in  a  fluid  state  in 
capillary  tubes,  having  a  bulb  at  one  end.  They 
admit  of  being  hermetically  sealed.  But  to 
prevent  spontaneous  decomposition  the  lymph 
should  be  collected  in  minute  (|uantities  only.  — 

4.  Mr.  Brvce,  in  1802,  stated  that  vaccine 
scabs  may  be  used  for  communicating  the  disease, 
and  it  has  been  ascertained  that  this  is  the  most 
certain  mode  of  transmitting  cow-pox  to  warm 
climates.  When  about  to  be  used  they  ought  to 
be  rubbed  to  a  powder,  and  moistened  with  a 
little  tepid  water.  VVhen  thus  reduced  to  the 
consistence  of  thin  mucilage,  ihey  form  an  arti- 
ficial lymph.  Punctures  should  be  numerous 
where  the  lymph  is  employed.  —  5.  Dr.  Jenner 
occasionally  used  dossils  of  lint,  saturated  with 
the  fluid  of  an  eighth  day  vesicle.  These  he 
placed  between  glasses,  one  surface  of  which  had 
a  small  central  cavity  ;  the  glasses  being  tied 
together,  their  edges  sealed,  and  the  whole  covered 
with  sheet  lead.  Preserved  in  this  manner 
vaccine  lymph  will  retain  its  fluidity  and  effi- 
ciency for  a  considerable  time. 

39.  VIII.  Revacci.nation. — The  phenomena 
presented  by  revaccination  after  comparatively 
short  intervals,  have  been  noticed  (^23.).  It,  how- 
ever, becomes  necessary  to  take  a  brief  survey  of  the 
practice  of  this  measure  after  long  intervals,  with 
the  view  of  affording  a  complete  protection  against 
small-pox.  It  having  been  believed  by  manv  me- 
dical men,  and  it  having  become  the  popular  belief, 
in  several  countries,  that  vaccination,  however 
completely  performed,  is  weakened  in  its  protec- 
tive influence  by  the  lapse  of  time,  or  growth  of 
the  frame,  a  recourse  to  revaccination  has  been 
had,  in  some  countries  to  a  great  extent.  Dr. 
GoLDSON,  in  1804,  first  announced  this  doctrine, 
but  assigned  the  remarkably  short  period  of  three 
or  four  years  for  the  decadence  of  protection.  In 
France,  MM.  Caillot,  Boulu,  Berlan,  Ge- 
NouiL,  and  others  both  in  this  and  in  other  coun- 
tries, supported  this  opinion,  but  assigned  much 
longer  periods  for  this  occurrence,  the  time  as- 
signed by  them  varying  in  the  opinions  of  each 
from  ten  to  twenty-four  years,  but  they  all  agreed 
in  believing  that  the  loss  of  protective  power  was 
gradual  and  progressive.  M.  P.  Dubois  en- 
deavoured, in  1825,  to  refute  this  doctrine  as  a 
general  inference,  although  he  admitted  the  facts 
upon  which  the  opinions  of  these  physicians  were 
founded.  The  epidemic  prevalence  of  small-pox 
soon  afterwards  in  F'lance,  Germany,  and  Den- 
maik,  confirmed,  by  the  numbers  of  vaccinated 
attacked,  the  opinion  that  vaccination  lost,  after 
the  lapse  of  a  number  of  years,  its  powers  of  pro- 
tection from  that  malady.  From  this  period  — 
about  1829 — revaccination  began  to  be  practised 
on  the  Continent,  and  on  great  numbers  in  Ger- 
many, Sweden,  Denmark,  Prussia,  and  in  France. 
Ill  1833,  it  was  adopted  in  the  Prussian  army, 
and  was  performed  on  48,047  persons,  and  was 
successful  in  15,269.  In  1834,  16,673  successful 
cases  were  obtained  in  44,454  operations.  In 
1835,  15,315  were  successful  in  39,192  rsvacci- 
nations.     In    1836,  in  42,124  revaccinations, 
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18,136  fully  succeeded,  and  9,040  presented  an  i 
irregular  form  of  the  eruption.  Of  14,048  per- 
sons, in  whom  revaccination  failed,  1,569  were 
successful  on  the  repetition  of  the  operation  for 
the  second  time.  In  1839,  41,481  soldiers  of  the 
Prussian  army  were  revaccinated  ;  of  this  num- 
ber, the  cicatrices  of  the  first  vaccination  were 
distinct  in  33,225,  imperfectly  distinct  in  5,889, 
and  not  detected  in  2,307.  Revaccination  suc- 
ceeded in  19,249,  and  was  imperfect  in  8,534. 
Similar  results  have  been  obtained  from  revacci- 
nation in  several  of  the  German  states,  in  Hanover, 
&c.,  between  the  years  1835  and  1842.  In 
France,  revaccination  has  not  been  much  prac- 
tised, and  in  England  still  less.  During  the  reign 
of  Louis  Philippe,  the  Royal  Acadeniy  of  Medi- 
cine of  Paris  was  consulted  respecting  the  pro- 
priety of  having  recourse  to  revaccination.  This 
body  were  opposed  to  this  measure,  as  they  be- 
lieved that  it  would  weaken  confidence  in  vacci- 
nation. M.  Dezeimeris  protested  against  this 
decision,  and  was  successively  followed  by  MM. 
FiARD,  Hardy,  Pressat,  and  others,  who  pub- 
lished memoirs  on  the  subject  in  the  French 
journals.  M.  Villaret,  in  1843,  practised  re- 
vaccination in  401  soldiers  of  the  7th  regiment  of 
dragoons;  it  was  successful  in  307;  and  in  153, 
who  had  formerly  had  small-pox,  the  operation 
fully  succeeded  in  97.  In  a  second  series  of  447 
persons,  who  presented  perfect  vaccine  cicatrices, 
402  had  cow-pox  a  second  time  ;  and,  of  123 
persons  marked  by  smull-pox,  89  presented  a 
successful  vaccination.  MIM.  Bosquet,  Fiard, 
GuERSANT,  and  Bi.ache,  who,  in  1828,  expressed 
their  belief  in  the  permanent  security  furnished  by 
cow-pox  inoculation,  have  subsequently  altered 
their  opinions,  and  have  practised  revaccination  in 
numerous  cases ;  and  have  strenuously  advised 
this  measure,  as  the  only  certain  means  of  pre- 
venting small-pox,  by  sustaining  the  prophylactic 
influence  of  vaccinia. 

40.  In  1845  the  Academy  of  Sciences  of 
Paris  published  a  Report,  containing  the  follow- 
ing conclusions: — 1.  The  protective  influence 
of  vaccination  is  complete  as  regards  the  great 
majority  of  the  vaccinated,  and  temporary  as 
respects  a  small  number  only  ;  and  in  these  latter 
it  is  almost  absolute  up  to  the  period  of  puberty. 
2.  Small-pox  rarely  attacks  the  vaccinated  be- 
fore the  age  of  ten  or  twelve  ;  and  it  is  from  this 
age  to  thirty  or  thirty-five  that  they  are  chiefly 
exposed.  3.  That  in  addition  to  its  preservative 
influence,  vaccination  endows  the  constitution 
with  an  influence  which  renders  the  symptoms  of 
small-pox  much  milder  and  of  shorter  duration.  4. 
Cow-pox,  directly  or  recently  derived  from  the 
cow,  is  attended  by  a  much  more  intense  local 
phenomenon,  and  by  a  more  certain  and  perma- 
nent eff'ect  than  that  which  has  passed  through  a 
great  number  of  human  subjects  ;  this  intensity 
of  local  action  subsiding  alter  many  succesnive 
vaccinations.  5.  The  preservative  influence  of 
vaccination  appears  not  to  be  intimately  con- 
nected with  the  intensity  of  its  local  effects; 
nevertheless,  in  order  to  preserve  the  properties 
of  vaccinia  unimpaired,  it  is  prudent  to  renew  it 
as  frequently  as  possible  from  the  cow.  6. 
Revaccination  is  the  only  means  we  possess  of 
distinguishing  the  complete  success  of  vaccinia 
from  the  less  complete  grades  of  piotection.  7. 
Revaccination,  however,  is  not  certain  evidence 
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that  the  vaccinated  in  whom  it  had  succeedt 
would  have  been  destined  to  contract  small-po 
but  merely  that  it  was  probably  among  those  th 
this  latter  malady  was  most  likely  to  appear, 
they  became  exposed  to  its  infection.  In  ordina 
times  revaccination  may  be  practised  after  fou 
teen  years ;  during  epidemic  small-pox  it  mij 
be  practised  after  a  shorter  period. 

41.  It  would  appear  from  the  circumstan 
of  so  many' persons  having  presented  the  regul 
vaccinia"  after  small-pox  39.),  as  stated  abovi. 
that  the  complete  development  of  the  local  actif| 
after  revaccination  cannot  justly  be  viewed  as  I 
certain  proof  that  the  successfully  vaccinal ] 
could  have  been  infected  with  small-pox,  althouj  I 
they  might  have  been  infected  if  they  had  be  j 
exposed  to  the  more  concentrated  sources  i 
infection.  Nor  can  successful  revaccination,  n 
its  failure,  be  viewed  as  absolutely  indicating  , 
state  of  constitution,  which  shall  resist  the  infe 
tion  of  small-pox  on  all  occasions,  more  especia' 
when  this  malady  is  present  in  an  epidemic  fori 
although  it  may  resist  this  infection  on  nearly  : 
occasions,  or  with  very  few  exceptions;  thf 
exceptions,  however,  being  a  mild  or  modifi 
small-pox,  in  the  great  majority  of  instances. 

BiBLioG.  AND  Refer  E.  Jenner,  An  Inquiry  iij 

the  Causes  and  Effects  of  the  Varinlae  Vaccinae,  4  i 
Lend.  1798.  —  G.  Pfoi-sore,  An  Inquiry  concerning  I 
History  of  the  Cow-pox,  &c.,  8vo.  Lond.  1798.—  ) 
Simmons,  Experiments  on  the  Supposed  Origin  of  l,| 
Cow. pox,  8vo.  Lond.  1798.  —  E.  Jenner,  Further  Ci 
servations  on  the  Variolfe  Vaccina?,  8vo.  Lond.  1799. , 
W.  Woodville,  Reports  of  a  Series  of  Inoculations 
the  Variolae  Vaccinae,  8vo.  Lond.  1799.  —  E.  Jenn 
Continuation  of  Facts  and  Observations  on  tlie  Cc  . 
pox,  4to.  Lond.  1800.  — J.  Aubert,  Rapport  sur  la  V 
cine,  &c.,  8vo.  Paris,  1800.— Colon,  Essai  sur  I'Ino  , 
lation  de  la  Vaccine,  8vo.  Paris,  1800.  —  R.  Bunni  , 
Some  Observations  on  Vaccination  and  the  Inoculaij 

Cow-pox,  8vo.  1800  A.  H,  Macdonald,  Familiar  (  | 

servations  on  tlie  Inoculation  of  the  Cow. pox,  8  j 
Ilamb.  1800. —  W.  Woodville  and  E.  Jenner,  A  Corapa  j 
tive  Statement  of  Facts  and  Observations  relative  to  :  | 
Cow-pox,  8vo.  Lond.  1800  — JF.  Woodville,  Observati(  | 
on  the  Cow-pox,  8vo.  Lond.  1800.— C.  A.  Aikin.  A  O  i 
cise  View  of  all  tlie  most  Importjuit  Facts  wliich  h<  | 
hitherto  appeared  concerning  the  Cow-pox,  8vo.  Loi 

1801  V.  L.  Brera,  Avviso  all  Popolo  sulla  Necessita  , 

adattare  I'lniiocente  e  non  Pericoloso  Innesto  del  1 1 
juolo  Vaccino,  8vo.  Cremon.  1801.  —  F.  Colon,  'S.ew 
d'Observations  et  de  Faits  relatifs  a  la  Vaccine,  8 
Paris,  1801.  —  J.  G.  toy.  An  Account  of  some  Expe 
ments  on  the  Origin  ol  Cow-pox,  4to.  Whitby,  1801. , 
P.  J.  Moulet,  Recherches  sur  les  Prejuges  et  les  S 
teines  en  Medecine,  et  Doutes  sur  la  Vaccine,  substil  i 
a  rinoculation  de  la  Petite  Verole,  8vo.  Paris,  1801.1 
J.  L.  Moreau  de  la  Sarthe,  Traite  Historique  et  P  i 
tique  de  la  Vaccine,  8vo.  Paris,  1801.  — L.  Odier,  IV i 
moire  sur  I'lnoculation  de  la  Vaccine,  Bvo.  Genev.  18  j 

—  H.  Ranque,  Theorie  et  Pratique  de  I'lnoculation  i 
la  Vaccine,  8vo.  Paris,  1801.— 7/.  M.  Husson,  Rechercl  | 
Historiques  et  Medicates  sur  la  Vaccine,  8vo.  Paij 
1801.  — J.  M.J.  Vigarons,  Rapport  sur  I'lnoculation  , 

la  Vaccine,  8vo.  Montpel.  1801  L.  Sncco,  Osservazi. . 

Pratichi  suU'  Uso  del  Vajuolo  V,accino,  come  I'reser  ; 
tivo  del  Vajuolo  Umano,  870.  Milan.  1801.  —  J.  Rmg  1 
Treatise  of  Cow-pox,  containing  the  History  of  Vacc 
Inoculation,  &c.,  2  vols.  8vo  Lond.  1801-3.  — D-  | 
Bances,  Tratudo  de  la  Vacuna,  8vo.  Madrid,  1X02.—  ; 
R.  Coxe,  Practical  Observations  on  Vaccination  or  | 
oculation  for  the  Cow-pox,  8vo.  Philad.  1802.-7'.  Ch  \ 
pon,  Traite  Historique  des  Dangers  de  la  Vaccine,  8  I 
Paris,  1803. —  J.Af.  Halle,  Rapport  de  la  Methode  | 
preserver  de  la  Petite  Verole  par  I'lnoculation  de ; 
Vaccine,  4to.  Paris,  1803.  _  i.  Saceo,  Memoria  si. 
Vaccina,  Unico  Mezzo  per  extirpate  radicalmente  ' 
Vajuolo  Umano,  8vo.  Milan.  1803.-7?.  Dunning,  I| 
nutes  of  some  Experiments  to  ascertain  the  Pennant  1 
Security  of  Vaccination,  8vo.  Lond.  1804 — J.  de  Car  , 
Ohservat.  et  Expcr.  sur  la  Vaccination,  8vo.  Vien.  IS  j 

—  Ilistoire  de  la  Vaccinal,  en  Turquie,  en  GrSce,  et  a  t 
Indes  Orientales,  8vo.  Vien.  1804.-7?.  Hernandez,  ( 
servaciones  Historicas  del  Origen,  Progresso  y  Est:  1 
Actual  de  la  Vacuna  en  Minorca,  4to.  Mahon.  ISC'! 
W.  Goldson,  Some  Recent  Cases  of  Small-pox  subsequ 
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accination,  8vo.  Lor.d.  1805  J.  Adams,  Answer  to 

Objections  hilheito  made  against  tlie  Cow-pox, 
Lond.  ISO?.— J.  Ring,  An  Answer  to  Dr.  Goldson, 
liugthat  Vaccination  is  a  Permanent  Security  against 
;Small-pox,  8vo.  Lond.  1805  ;  and  An  Answer  to  Dr. 
ifelf y  containing  a  Detence  ol  Vaccination,  8vo.  Lond. 
t—  E.  E.  Duiiillard,  Analyse  et  Tableaux  de  I'ln- 
ilce  de  la  Petite  Verole  sur  la  Mortalite,  &c.,  Paris, 

;l  B.  U'illau,  On  Vaccine  Inoculation,  4to.  Lond. 

:.  —  C.  L.  Schweik/iard,  Beitrage  zur  Literatur  iiber 
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:,,  ISU'J  T.  Brown,  Inquiry  into  the  Antivariolous 

'lers  of  Vaccination,  8vo.   Edin.  1809  J.  Bnjce, 

'  t.  Observations  on  the  Inoculation  of  Cow-pox,  8vo. 
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tjiiavardo  e  Vajuolo  Peccorino,  -fto.  Milan.  1809  

)\V,  Bartiey,  An  Attempt  to  vindicate  the  Practice  of 

1  ulation,  &€.,  8vo.  Lond.  1810  T.  Bi  oicn,  A  Cor- 

eondrnce  with  the  Board  of  the  National  Vaccine 
i  blishment,  8vo.  Musselburgh,  1810. — AVg-nnrf,  Precis 
1  jrique  de  la  Vaccination  I'ratique  5  Marseille  depuis 
0 'iitroduction  en  France  jusqu'a  ce  Jour,  8vo.  Mars, 
s  — .7.  A'.  Hiille,  Exposition  des  Faits  recue  His  jns- 
L  present,  concernant  les  Eilets  de  la  Vaccination, 

L  Ji\ ;).  Paris,  1812  E.  Leese,  An  Explanation  of  the 

j,  es  why  Vaccination  has  sometimes  tailed  to  prevent 

iiill-pox,  8vo.  Lond.  1812  J.  lUng,  A  Cauiion  against 
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iDllLond.  1817  A.  Monro,  Observations  on  the  Dif- 
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i>j  Vaccination,  8vo.  Lond.  1818  E.  Jcnner,  On  the 

V  eties  and  Modifications  of  the  Vaccine  Pustule  oc- 
:a'iu'd  by  an  Imperfect  State  of  the  Skin,  8vo.  Chel- 

IHIO  G.  Blanc,  A  Statement  of  Facts  tending  to 

;s)lish  an  Estimate  of  the  True  Value  and  Present 
St;  of  Vaccination,  8vo.  Lond.  1820.  —  J.  Crosse,  A 
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iv;  an  iistimate  of  the  Protection  afforded  by  Vaccina- 
•M  8vo.  Lond.  1820.  — J.  F.  Hulbert,  Observations  on 
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K  ha/nbun  de  Monteaux,  Comparaisou  des  Effets  de  la 
V.iineavec  ceux  de  la  Petite  Verole  inoculee  par  la 
Mi'iode  des  Incisions,  8vo.  Paris,  1821. —  V.  Leman,  A 
D  ourse  on  Vaccination,  8vo.  Lond.  1822.  —  ^.  Thom- 
so,  An  Account  of  the  Varioloid  Epidemic  in  Edin- 
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0  ions  on  the  Varieties  of  Small-pox,  &c  ,  8vo.  Lond. 

,7.  J.  Cribb,  Small- pox  and  Cow-pox,  8vo.  Camb. 
\i —IV.  Ferguson,  Letter  to  Sir  H.  Haliord  on  Inocu- 

la  1,  8vo.  Lond.  1825  T.  Greenhow,  An  Estimate  of 

IliiL'rue  Value  of  Vaccination  as  a  Security  against  the 
Siil-pox,  8vo.  Lond.  1825.  —  J.  Baron,  The  Life  of 
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BiM,  in  ibid.  vol.  v.  p.  385.-7/.  S.  Mercer,  Eliects  of 
Vijination  in  India,  in  ibid.  vol.  vi.  p.  'l^^^  —  Gucrsani 
et  aclic,  in  Diet,  de  Med.,  2d  ed.  art.  Vaccination.  — 
It  -l  et  Barthex,  Trade  Pratique  des  Maladies  des  En 
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wi||  an  Account  of  some  Recent  Experiments  in  the 
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Chirurg.  Society's  Transactions,  vol',  xxxv.  p.  403. 
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work  :  see  the  copious  Index,  forming  its  xxvth 
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1.  VAGINA  AND  VULVA  —  Diseases 
OF  THE.  —  Affectiotis  of  the  vagina  and  vulva  are 
as  frequently  surgical  as  strictly  medical.  As, 
however,  certain  of  them  require  internal  or  con- 
stitutional means,  either  altogether  or  chiefly,  in 
their  treatment,  they  may  be  viewed  as  belonging 
to  the  latter  calegoiy,  although  I  can  see  no  just 
reason  for  separating  the  two  departments  of  prac- 
tice, or  for  assigning  them  more  to  the  one  than  to 
the  other. 

2.  I.  The  Vagina  is  liable  to  several  con- 
genital alterations,  or  vices  of  conformation.  'I'lie 
chief  of  these  are  : — 1st,  Itsopening  in  an  abnormal 
situation  ;  —  2d,  Its  separation  by  a  partition  into 
two  canals  ;  —  3d,  Its  imperforation  ;  —  4th,  lis 
constriction;  —  and  5th,  Its  entire  absence.  As 
to  either  of  these,  I  can  add  nothing  to  what  will 
be  found  in  the  many  excellent  recent  works  on 
surgical  pathology.  The  last  of  these  conditions 
is  of  great  importance  as  respects  the  diagnosis, 
and  the  results  proceeding  from  it.  It  may  be- 
come the  subject  of  medical  investigation  as  re- 
spects especially  the  retention  of  the  catamenia, 
and  the  propriety  of  an  operation,  on  this  account, 
afler  due  deliberation.  The  absence  of  the  vagina 
may  be  only  partial  ;  but  even  in  this  case,  and 
when  the  exact  state  is  ascertained,  the  question 

lo  the  propviety  of  attempting  an  operation  for 
the  establishment  of  the  canal  should  not  be  en- 
tertained, unless  there  be  a  pressing  occasion  for 
laving  recourse  to  it,  as  it  may  compromise  the 
life  of  the  patient.  But  what  occasions  may  sug- 
gest recoui'se  to  a  surgical  operation  in  such  cases? 
These  are  : — 1st,  Excessive  uterine  distension  from 
an  accumulation  of  the  menstrual  fluid; — 2d, The 
superveniion  of  metritis,  or  peritonitis,  or  both  ;— 
and  3d,  Contamination  of  the  circulation  from 
the  absorption  of  a  portion  of  the  retained  and 
altered  blood  from  the  uterus.  This  operation  has 
been,  therefore,  performed  successfully  by  Ca- 

BARhT,  VenTUHA,   DeSGRANGES,  DeLPECH,  WiL- 

LAtiiuE,  Jefferson,  and  Coste  ;  but  unsuccess- 
fully by  Lancenbeck,  Macfarlane,  and  Feeteau 
(VELPEAtr,  M^decine  Operatoire,  t.  iv.  p.  356.). 
The  accumulated  menstrual  fluid  may  be  dis- 
charged, in  the  urgent  circumstances  just  stated, 
by  puncture  either  by  the  rectum  or  by  the 
bladder. 

3.  The  diseases  and  organic  lesip7is  to  which 
the  vagina  is  liable,  are  injlammations,  ulcers, 
constrictions,  or  contractions  and  obliteration,  tu- 
mours of  various  kind,  polypi,  fistula,  cancer,  pro- 
lapsus, wounds,  laceration,  hernia:,  and  the  im- 
paction of  foreign  bodies.  Several  of  these  belong 
more  to  the  province  of  the  surgeon  than  to  the 
physician,  or  rather  require  surgical,  iu  addition 
to  medical  means. 

4.  i.  Inflammation  of  the  Vagina.  — 
SvNON.  vaginitis,  vaginite,  Fr. 

Classif.  —  III.  Class.  V.  Order  {author 
in  preface). 

5.  Definit.  —  Heat,  soreness,  or  pain,  in  the 
course  of  the  vagina,  sometimes  attended  by  increase 
of  pain,  or  by  uneasiness  upon  sitting  down  on  a  hard 
seat ;  and  always  by  pain  and  tenderness  on  vaginal 
eiamination,  and  by  a  whitish,  or  a  muco-purulent, 
discharge,  with  slight  febrile  disturbance,  increased 
or  returning  at  night. 

6.  Inflammations  of  the  vagina  rarely  occur, 
unless  in  connection  with  inflammation  of  the 
vulva,  or  with  inllammation  of  the  neck  of  the 
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uterus ;  most  commonly  with  both,  unless  it  be 
caused  by  violence,  by  excessive  sexual  indul- 
gence, by  irritating  injections,  and  by  foreign 
bodies,  as  pessaries,  tkc,  lodged  in  the  vagina.  It 
commonly  presents  an  acute  or  suh-ucute  form, 
whether  simple  or  tlius  complicated  ;  but  it  is 
also  often  chronic,  especially  when  it  is  associated 
with  disease  of  the  neck  or  body  of  the  uterus,  and 
in  many  cases  which  are  commonly  viewed  as 
simply  those  of  leucorrhoea.  In  these  chronic  and 
sub-acute  cases,  the  mucous  follicles  of  the  vagina, 
and  often  also  of  the  cervix  and  vulva,  are  more 
or  less  implicated  —  either  partially  or  chiefly. 

7.  A.  Acute  vaginitis  rarely  occurs  in  a 
simple  or  sthenic  form,  unless  when  it  is  specific, 
or  gonorrhxal.  In  rare  cases,  also,  it  is  asthenic 
or  diffusive,  owing  to  the  occasions  about  to  be 
mentioned.  Acute  sthenic  vaginitis,  and  the  siti- 
acute  states,  are  most  frequently  consequences  of 
the  causes  just  stated,  or  of  sitting  on  cold  or  damp 
seats,  especially  during,  or  soon  after,  the  men- 
strual period.  In  these  circumstances,  it  has  been 
termed,  by  some  physicians,  vaginal  catarrh,  or 
catarrhal  inflammation  of  the  vagina,  especially 
in  its  slighter  or  sub-acute  state,  la  this  stale,  it 
is  not  infrequently  met  with  in  pregnancy,  and,  in 
rare  instances,  as  a  complication  of  hfemorrhoids. 
In  these  simpler  forms,  vaginitis  is  attended  by  a 
copious  whitish,  or  greyish,  or  nearly  colourles-s, 
mucous  discharge,  which  soon  passes  into  a  muco- 
purulent and  yellowish  matter,  especially  when  re- 
tained for  some  time  in  the  vagina  ;  there  are  also 
soreness  and  tenderness  in  the  course  of  the  va- 
gina, sometimes  with  frequent  micturition  and 
slight  dysuria.  I  have  met  with  several  cases,  in 
public  and  private  practice,  of  this  form  of  vaginitis, 
as  a  sequela  of  measles,  but  much  more  frequently 
of  scarlet  fever,  especially  in  children  among  the 
lower  classes. 

8.  B.  Acute  and  sub-acute  vaginitis  is  often 
mistaken  for  gonorrheal  vaginitis,  or  the  hlennorrha- 
gia  of  French  pathologists,  especially  of  iVI.  Ricord 
and  his  disciples;  and  it  is  generally  very  difficult 
to  distinguish  between  the  smiple  and  specific 
forms  ot  the  disease.  Generally,  however,  the 
latter,  or  gonorrhoeal,  is  attended  by  characteristic 
signs  referable  to  the  vulva  ;  by  itching,  smarting, 
or  stinging  in  this  situation  ;  by  frequent  painlul 
micturition,  by  inflammation  and  swelhng  of  the 
labia  nymphae  and  urethra;  pain  and  soreness 
being  greatly  increased  when  sitting.  The  local 
signs  and  febrile  symptoms  are  more  acute,  and 
the  swelling,  tenderness,  and  intolerance  of  an  ex- 
amination are  greater,  than  in  the  non-specific 
states  of  vaginitis,  and  the  discharge  more  copious 
and  more  completely  purulent.  In  all  the  cases 
of  gonorrhoeal  vaginitis  which  I  have  seen  the 
disease  extended  to  the  uterus,  and  in  three  to  the 
ovaiia.  In  this  form  of  the  disease,  the  history  of 
the  case,  especially  with  reference  to  the  afl^ection 
of  the  vulva,  and  the  probability  of  its  being 
caused  by  an  impure  connection,  will  much  assist 
the  diagnosis.  In  most  of  the  cases  which  1  have 
seen,  the  disease  was  communicated  by  the  hus- 
bands of  the  females  aflFected,  the  fact  of  this  hav- 
ing been  the  cause  having  been  acknowledged  by 
the  former.  In  some  instances,  much  difficulty 
has  occurred  in  the  diagnosis,  especially  when 
vaginitis  has  been  produced  soon  after  marriage, 
in  consequence  of  excessive  sexual  indulgence, 
and  of  the  states  of  both  the  male  and  female 


organs  previously,  and  even  of  the  constitutii 
and  habit  of  body  of  the  female.    A  similar  dili 
culty  is  sometimes  met  with  in  the  vaginitis,  foli 
cular  or  raucous,   which  occasionally  appeal 
during  pregnancy.    In  both  these  circumstanctl 
the  discharge  may  infect  the  husband,  in  such  I 
manner  as  to  be  distinguished  with  great  difil 
culty,  or  not  at  all,  from  gonorrhoea  in  the  mall 
The  urethritis  thus  produced  on  rare  occasions, 
somewhat  different  from  the  specific  disease, 
far  as  my  observation  of  a  lew  cases  enables  me 
state.    The  earlier  signs  rel'erable  to  the  openiii 
of  the  urethra,  and  the  distressing  chordee  chara  1 
terising,  are  either  wanting,  or  are  slight  in  tl 
simple  urethritis ;  whilst  micturition  is  neither 
painful  nor  so  difficult  as  in  the  specific  diseas' 
The  inflammation,  however,  of  the  former  is  mo 
disposed  to  extend  to  the  mucous  surface  of  tli 
urinary  bladder,  and  less  disposed  to  affect  tl; 
testicles,  than  that  of  the  latter  malady. 

9.  C.  Asthenic  vaginitis,  or  difl^usive  inflammi 
tion  of  the  vagina,  has  been  hitherto  unreco 
nised.    I  have  referred  to  two  instances  of  ii 
occurrence  associated  with  adynamic  dysenten 
in  married  females,  when  treating  of  metrit 
(see  art.  Uterus,  §  54.),  the  inflammation  ha  - 
ing  extended  from  the  vulva  to  the  vagina  ai 
uterus  ;  and  having  been  produced  by  the  sept 
and  infectious  exhalations  evolved,  during  a  loi 
continuance  of  warm  weather,  from  full,  opii 
privies.    In  these  cases,  the  vaginal  discharge  w  i 
muco-purulent,  streaked  and   discoloured  wi  i 
blood,  and  rusty,  at  times  of  a  brownish,  or  greeni  i 
brown  hue,  and  very  abundant,  with  remarkab 
swelling  and  tenderness  of  the  parts,  and  wi 
the  symptoms  accompanying  acute  metritis  (s' . 
Uterus,     55,  et  seq.).  The  pulse  was  rapid,  wea 
small,  and  compressible  ;  the  vital  prostration  ai 
the  other  symptoms  of  adynamia  being  so  mark 
as  to  require  powerful  tonics  and  restorativr 
Recovery  ultimately  took  place,  but  after  a  ve 
protracted  illness.    This  form  of  Vaginitis  may  I' 
complicated  with  asthenic  dysentery,  as  observi 
in  the  cases  now  referred  to. 

10.  D.  Phlegmonous  inflammation  may  attai. 
the  connecting  cellular  tissue  of  the  vagina,  espi 
cially  that  between  the  vagina  and  rectum,  aii 
occasion  a  small  abscess  which  may  open  eith 
into  the  vagina  or  into  the  rectum.  Inflammatiti 
also  of  some  portion  of  the  pelvic  cellular  tissu 
or  of  the  cellular  tissue  connecting  the  uterii 
appendages  (sccUterus,  §  122, et  sej.)may  exier  • 
in  this  direction,  and  open  into  the  vagina,  occii 
sinning  more  or  less  inflammation  of  this  part  i 
of  the  rectum,  or  even  a  fistulous  communicatiti 
between  the  vagina  and  rectum.  When  the  ii' 
flammatory  action  is  limited  to  the  cellular  tissii 
of  the  vagina  and  its  immediate  vicinity,  and  oi 
casions  only  a  small  abscess  between  the  vagir 
and  rectum,  the  opening  into  either  pait  is  gem 
rally  followed  by  quick  recovery,  unless  the  coi  | 
stitution  be  in  fault,  and  then  ulceration,  or  a  fi  I 
tulous  communication  between  the  vagina  bd! 
rectum  may  result.  \ 

11.  E.  Consequences  of  Vaginitis,  —  a.  Coil 
traction  and  Obliteration  of  the  vaginal  canal  ' 
seldom  observed,  the  latter  especially.  Either 
these  lesions  may,  however,  occur  after  inflan  > 
mations  caused  by  injuries,  wounds,  laceration' 
ulcerations  produced  by  pessaries,  foreign  bodie ' 
and  irritating  injections  ;  but  contractions  in  vi  i 
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us  grades  and  extent  are  much  more  frequent 
an  obliteration,  which  is  a  very  rare  occurrence, 
juries  or  lacerations  during  delivery  are  tiie 
ost  frequent  causes  of  these  lesions.  The  in- 
ction  of  irritants  and  stimulants  to  provoke  abor- 
in  has  in  a  very  few  instances  been  recorded  as 
uses  of  both  contraction  and  obliteration  of  the 

Iiiginal  canal.  These  changes  may  occur  in  any 
Irtof  the  canal,  but  most  frequently  in  the  part 
HI  to  the  vulva,  unless  when  they  are  caused 
malignant  disease,  and  then  ihey  generally  cotn- 
nce  in  the  cervix  uteri,  and  extend  to  the  por- 
1  of  the  vagina  adjoining,  and  progressively 
more  or  less  of  this  canal.  In  the  Article 
ERUS  (§  205.)  I  have  mentioned  a  case  where 
irly  the  whole  of  the  vagina  was  obliterated 
cicatrisation  consequent  upon  a  rare  instance 
the  spontaneous  cure  of  malignant  disease  of 
3  cervix  uteri  and  vagina.  Similar  occurrences 
vebeen  noticed  by  Rokitansky. 
12.  6.  Chronic  inflammation,  liinlted  or  more 
less  extended,  sometimes  either  follows  the 
ute  and  subacute  slates  of  vaginitis,  or  occurs 
Imarily,  but  much  more  frequently  as  a  conse- 
ence  of  the  irritation  caused  by  morbid  secre- 
ns  from  the  cervix  uteri,  or  from  the  internal 
,rface  of  the  cervix  or  body  of  the  uterus,  and 
is  often  complicated  with  inflammation  of  the 
fvix.  This  form  of  the  disease  may  occur 
I  her  in  the  puerperal  or  in  the  non-puerperal 
i  tes,  and  it  may,  moreover,  be  complicated  with, 
if]  then  be  masked  by,  the  uterine  disease,  or  by 
:lammation  of  the  vulva,  or  by  the  leucorrhoeal 
[charge,  with  which  it  is  attended,  both  iti  its 
liple  and  complicated  forms.  Chronic  inflam- 
;itory  irritation,  thus  originating  and  related,  may 
followed  by  organic  changes  of  an  important 
ifure,  especially  when  it  more  particularly  affects 
(  mucous  follicles,  or  extends  to  the  connecting 
ijlular  tissue.  In  such  cases,  nlceiations,  and 
<;n  ferforations,  of  the  vagina  are  not  very  rare 
ourrences.  The  ulceration  may  be  common, 
iofuUms,  syphilitic,  or  cancerous,  'i'he  first  of 
llse  usually  occurs  in  consequence  of  inflamma- 
ti,  chiefly  of  the  phlegmonous  character  noticed 
i':)ve  (§  10.  et  seq.),  and  commences  either  in 
I  mucous  follicles,  or  in  the  connecting  cellular 
t  ue.  In  these  follicles,  scrofulous  ulcerations 
ly  also  commence,  or  be  chiefly  seated.  These 
1  er  have  been  well  described  by  Dr.  Carswell  ; 
£il  Dr.  Hooper  states  that  the.-e  ulcerations  as- 
sjie  the  character  of  scrofula  in  other  parts, 
'ihe  sides  of  the  ulcerations  are  tumid  :  solid 
jtiform  depositions  are  found  about  them  in  the 
(lular  structure  between  the  membranes  ;  and 
tre  are  perhaps  fistulous  communications  with 
t  urinary  bladder,  rectum,  or  psoas  muscle." 
(mmon  and  scrofulous  ulceration  may  be  deve- 
l  ed  either  primarily  or  consecutively  in  the  la- 
tiae  and  glandular  bodies  with  which  the  lower 
Jit  of  the  vagina  is  so  abundantly  supplied, 
iaen  these  glands  are  primai  ily  affected,  there  is 
gierally  an  abundant  milk  or  cream-like  dis- 
tirge  from  the  vagina,  constituting  a  form  of 
1  eorrhoea,  and  depending  upon  chronic  irritation 
c  inflammation  of  them.  This  state  of  morbid 
a;lon  when  prolonged,  especially  in  cachectic  or 
sibfulous  constitutions,  may  go  on  to  ulceration, 
OBven  to  fistulous  perforations.  Disease  of  these 
studs,  and  chronic  inflammation  of  the  vaginal 
s'face,  may  also  be  developed  or  perpetuated  by 
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the  morbid  secretions  from  an  inflamed  or  other- 
wise diseased  cervix  uteri,  or  internal  surface  of 
the  uterus,  or  of  its  cervix.  The  most  extensive 
ulcerations  and  perforations  with  fistulous  com- 
munications with  adjoining  parts  are  produced  by 
pessaries  or  other  foreign  bodies  lodged  in  the  va- 
gina. Syphilitic  and  cancerous  ulceration  of 
the  vagina  are  noticed  in  the  articles  on  Cancer 
of  the  Uterus  and  on  Venerkal  Diseases. 

13.  Complications  of  Vaginitis. — Acute  or 
chronic  vaginitis  may  be  associated  with  inflam- 
mation of  the  cervix  uteri,  or  with  vulvitis,  or 
urethritis,  or  even  with  two  or  all  of  these.  It  is 
chiefly  in  girls  under  twenty  that  the  complication 
with  vulvitis  is  observed.  In  some  instances  of 
this  complication,  an  abscess  forms  in  the  labia 
majora,  especially  when  inflammation  of  the  va- 
gina and  vulva  is  severe  ;  and  when  the  inflamma- 
tion extends  to  the  subjacent  cellular  tissue  of 
cachectic  habits,  phagedena  of  the  parts  may 
supervene.  Gonorrhueal  vaginitis  is  generally 
associated  with  urethritis  and  vulvitis,  and  often 
also  with  sympathetic  bubo,  this  latter  being  the 
consequence  of  inflammation  of  the  lymphatic 
vessels  and  glands.  Vaginitis  is,  in  some  cases, 
complicated  with  endo-metritis,  and  more  raiely 
also  with  inflammation  of  the  uterine  appendages, 
especially  when  it  is  of  a  specific  kind,  as  noticed 
above  (§§  8,  9.).  In  this  complication  the  in- 
flammation may  originate  either  in  the  uterus, 
or  in  the  vagina,  and  extend  to  the  other  parts. 
Vaginitis  may  also  occur  during  pregnancy,  and 
disappear  after  parturition. 

14.  ii.  Treatment.  —  The  treatment  of  the 
non-specific  or  common  states  of  inflammation  of 
the  vagina  is  generally  simple,  and  is  locally  and 
constitutionally  antiphlogistic.  In  severe  attacks, 
leeches  should  be  applied  to  the  upper  parts  of  the 
insides  of  the  thighs,  or  to  the  groins,  or  perineum, 
and  the  bleeding  be  promoted  by  warm  fomenta- 
tions, &c.  Tepid  or  warm  baths,  general  or  local ; 
cold,  tepid,  or  warm  injections  into  the  vagina  ; 
cooling  aperients,  and  cooling  diaphoretics,  and 
an  antiphlogistic  regimen,  are  the  chief  means  of 
treatment,  especially  in  the  more  acute  cases,  and 
in  the  early  stage.  Aperients  which  irritate  or 
excite  the  large  bowels  should  be  avoided  ;  and 
those  injections,  alvine  and  vaginal,  which  pro- 
duce a  cooling  and  an  emollient  effect,  not  only 
on  the  large  bowels,  but  also  on  the  vagina,  should 
be  selected.  The  injection  of  cold  or  tepid  water 
into  the  vagina  washes  away  the  morbid  secre- 
tion, which  by  remaining  even  for  a  short  time,  and 
accumulating  in  this  part,  increases  or  perpetuates 
the  inflammatory  irritation.  Several  medicated 
injections,  either  emollient,  astringent,  or  anodyne, 
may  also  be  prescribed.  When  the  irritation,  ten- 
derness, or  pam,  is  considerable,  milk-and-water, 
linseed  tea,  decoction  of  marsh -mallows,  either 
tepid,  or  cold,  may  be  administered,  with  a  little 
syrup  of  poppies,  and  with  either  a  small  quan- 
tity of  the  nitrate  of  potash,  or  of  the  biborate  of 
soda.  If  the  inflammation  be  severe,  the  emol- 
lient injections  may  contain  either  these  in  some- 
what larger  quantity,  or  a  small  quantity  of  the 
hydro-chlorate  of  ammonia.  Or  instead  of  those 
the  decoction  of  poppy-heads  may  be  employed, 
with  the  saline  substances  just  mentioned,  or 
simple  water  with  the  acetate  of  lead  and  a  few 
drops  of  laudanum. 

15.  When  the  more  acute  and  severe  sym- 
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ptoms  have  subsided,  then  the  more  energetic 
astringents  may  be  prescribed,  such  as  the  sul- 
phate of  alumina,  the  sulphate  of  zinc,  acetate  of 
lead,  solution  of  the  nitrate  of  silver,  decoction  of 
oak-bark,  and  solution  of  tannin.  Dr.  H.  Bennet 
states,  that  the  first  three  he  t;enerally  uses  in  the 
proportion  of  a  drachm  to  a  pint  of  water,  increas- 
ing or  diminishing  the  strength  accordii)g  to  cir- 
cumstances ;  and  after  much  experience  he  con- 
cludes that  alum  is  the  most  efficacious  of  all 
these  agents,  with  the  exception  of  nitrate  of 
silver.  In  order  that  injections  may  be  effica- 
cious, they  should  be  administered  abundantly, 
frequently,  and  with  such  appliances  as  may 
allow  them  to  remain  for  some  time  in  the  vagina. 

16.  For  gimorrhceal  vaginitis,  the  antiphlo- 
gistic treatment  advised  lor  the  early  stage  of 
common  or  simple  vaginitis  should  be  energetically 
prescribed,  and  coolmg  diaphoretics  and  aperients, 
with  demulcents,  emollients,  and  diluents,  freely 
used.  The  irritation  of  the  urinary  bladder  and 
urethra,  and  the  associated  vulvitis,  will  be  most 
surely  allayed  by  these  means,  aided  by  fomenta- 
tions, warm  local  and  general  baths,  and  by  the 
emollient  and  anodyne  injections  advised  above 
(6  14.).  The  patient  should  partake  freely 
of  mucilaginous  diluents  containing  the  nitrate 
of  potash  or  of  soda,  and  the  carbonates  of  the 
fixed  alkalies,  with  very  small  doses  of  cam- 
phor. After  the  acute  symptoms  have  been  sub- 
dued, the  more  astringent  injections  mentioned 
above  may  be  resorted  to.  If  gonorrhoea!  rheu 
matism  should  occur,  which  is  seldom  observed  in 
females,  the  treatment  for  that  species  of  rheuma- 
tism, advised  in  the  article  Rheumatism  (§  163.), 
should  be  directed.  Gonorrhoea!  vaginitis  ex- 
tending to  the  cervix  uteri,  or  occasioning  endo- 
metritis, requires  the  means  advised  for  this  com- 
plication in  the  article  Uterus  (§  124.). 

17.  Asthenic  vaginitis,  in  the  form  which  I 
noticed  above,  as  having  fallen  under  my  observa- 
tion, requires  a  frequent  recourse  to  vaginal  in- 
jections. Tho=e  which  I  prescribed  consisted  of 
alum,  or  of  sulphate  of  zinc,  with  a  little  camphor 
and  laudanum  ;  the  decoction  of  cinchona,  with 
the  compound  tincture  of  cinchona,  nitrate  of 
potash,  and  bicarbonate  of  potash,  being  taken  in- 
ternally; and  full  doses  of  Dover's  powder  at 
night ;  lime-water  or  potash-water,  with  milk,  being 
the  beverage  generally  allowed. 

18.  As  regards  other  lesions  implicating  the 
vagina,  especially  ulcers,  jistulcE,  lacerations,  or 
extensive  ruptures,  vmmds,  hernix,  polypi,  tumours 
of  various  k\a<h,for6ign  bodies  lodged  in  the  va- 
gina, prolapsus  of  the  vagina,  and  cancer  of  the 
vagina  (see  art.  Uterus,  §  190.  et  seq.).  I  must 
refer  the  reader  to  surgical  works,  or  to  the  article 
Vagina,  by  MM.  Desormeaux  and  P.  Dubois, 
in  the  second  edition  of  the  Dictionnuire  de  M^de- 
cine,  where  these  lesions  are  very  ably  described. 

19.  II.  The  Vulva  is  liable  to  diseases  which 
are  either  local  or  constitutional.  The  latter  re- 
quires internal  or  constitutional  treatment  cliiefly, 
and  sometimes  local  means  also  ;  the  former  sel- 
dom receives  permanent  benefit  from  local  ap- 
pliances, without  having  recourse  at  the  same 
time  to  general  or  internal  medication.  The  afTec- 
tions  of  this  part,  as  well  as  of  several  others, 
show  that  no  distinction  should  be  made  respecting 
those  which  are  commonly  called  medical,  and 


those  which  are  usually  termed  surgical ;  althoug 
I  am  obliged,  by  the  scope  and  limits  of  ihi 
work,  to  observe  this  distinction  to  a  considerabl 
extent.  Diseases  of  the  vulva  are  of  frequent  oc 
currence  at  all  ages  and  in  all  cases  of  society 
They  often  assume  serious  characters,  owing  t 
concealment,  neglect,  or  delicacy  of  feeling,  mor 
especially  in  childhood,  or  in  early  or  mature  age 
They  most  frequently  proceed  from  want  of  du 
cleanliness,  from  infection,  from  eruptive  and  othe 
fevers,  from  diseases  of  the  uterus  and  appendages 
and  from  masturbation.  The  puerperal  state 
have  also  some  influence  in  causing  them.  The 
may  occur  primarily,  or  consecutively;  and  ii 
either  case  they  may  be  simple,  or  complicatei 
with  whatever  disorder  they  may  induce,  or  b 
induced  by. 

20.  i.  Inflammations  of  the  Vulva  —  Vui 
vitis.  Classif.  —  III.  Class,  V.  Orde 
(Author). 

21.  Definit.  —  Pain,  soreness,  and  tendernes 
of  the  vulva,  frequently  with  swelling,  painful  mit 
turiiion,  and  more  or  less  symptomatic  fever. 

22.  Vuliitis  may  assume  every  grade  ( 
severity,  from  the  slightest  pruritus  and  inflan 
matory  irritation,  to  erythema,  to  phlegmonous 
diffusive  eiysipelatous,  and  to  ulcerative  or  gai 
grenous  inflammations,  simple  or  complicated, 
shall  briefly  notice  these,  as  well  as  other  fern 
of  disease  of  the  vulva  which  fall  under  the  cati 
gory  of  inflammatory,  either  sthenic  or  astheni 
and  offer  some  remarks  on  these  varielies  of  vu 
vitis  which  have  fallen  under  my  observation 
the  Infirmary  for  Children  and  in  private  pra 
tice,  and  commence  with  the  slightest  or  lea 
inflammatory  in  appearance,  and  proceed  to  tl 
more  violent  and  dangerous. 

23.  A.  Catarrhal  Vulvitis.  —  This  form 
the  disease  is  usually  slight,  unless  it  be  neglectc 
or  aggravated  by  neglect  of  cleanliness.  It  is  n 
infrequent  in  children  ;  and  in  grown-up  femal 
it  occurs  as  a  form  of  leucorrhoea,  or  as  a  syi 
ptom  of  disease  of  the  neck  or  body  of  the  uteri 
In  infants  and  children  especially,  it  assumes 
catarrhal  appearance,  the  discharge  being  at  fii 
chiefly  mucous,  and  afterwards  mueo-purulen 
the  surface  of  the  vulva  being  slightly  red  ai 
swollen  ;  but  neither  very  irritable  nor  excoriatt 
unless  neglected.  It  is  most  frequently  eaus 
by  cold,  by  silting  on  cold  or  damp  seats, 
general  debility,  and  the  irritation  of  ascarides  ' 
the  rectum,  or  by  disorder  of  the  digestive  orgai 
It  is  sometimes  a  sequela  of  low  and  erupti 
fevers  in  childhood,  especially  of  scarlet  feve 
and  if  it  be  overlooked,  or  continue  long,  it  m  ' 
give  rise,  especially  if  aggravated  by  filth  a  \ 
an  improper  regimen,  to  one  or  other  of  the  mc 
serious  forms  of  vulvitis  about  to  be  described.  ' 

24.  B.  Irritable  Vulvitis.  —  As  observ 
in  some  states  of  the  disease  of  the  uterus,  so 
some  affections  of  the  vulva,  the  inflammatc 
appearances  are  either  slight,  or  not  very  remai 
able;  yet  the  pain  and  tenderness  are  ve 
great,  or  even  acute.  Sensibility  is  so  morl 
as  not  to  admit  of  the  slightest  touch  ;  and  in  mi ' 
ried  females  sexual  intercourse  cannot  be  < 
dured.  On  examination,  the  parts  are  sligh 
red,  or  rose-coloured,  and  covered  in  parts  b; 
whitish  exudation,  especially  about  the  entrai 
of  the  vagina  ;  in  some  cases  there  is  also  sli( 
swelling  or  fulness  of  the  labia.    The  pati 
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complains  of  a  sense  of  heat,  or  lancinating  pains 
of  the  parts,  of  smarting  painful  micturition,  and 
of  inability  of  walking.  Tiiis  complaint  is  some- 
limes  caused  by  the  state  of  the  menstrual  dis- 
jiiarge,  and  is  most  frequently  met  with  in  young 
persons  about  the  age  of  puberty,  or  shortly  before 
pr  alter  the  first  appearance  of  the  catamenia,  in 
females  after  marriage  and  during  their  first  preg- 
[lancy,  and  in  widows,  but  less  frequently  in  these 
ast.  It  is  sometimes  associated  with  one  or 
other  of  the  forms  of  hysteria,  or  with  spinal  irri- 
ation. 

25.  C.  PnuRiciNOUs  Vulvitis.  —  Priiritis  of 
he  vulva  is  often  a  very  distressing  disorder.  The 
tehing  or  pruritus  of  the  parts  is  sometimes  such 
IS  cannot  be  endured  without  resorting  to  friction 
n  some  way  or  other  to  allay  it.  There  is  gene- 
[ally  a  sense  of  heat,  but  seldom  much  piiin, 
enderness,  or  soreness  of  the  parts,  unless  what 
nay  be  caused  by  the  frictions  resorted  to.  Nor 
a  there  much  redness  or  swelling,  unless  such  as 
^ay  be  refeired  to  the  same  cause.  But  there  is 
I'bviously  more  or  less  vascular  erythism  of  the 
tarts,  or  of  others  in  their  vicinity,  sometimes 
nth  increased  secretion  from  the  surface  or  in- 
prior  of  the  labia  and  orifice  of  the  vagina,  or 
ven  a  more  copious  discharge,  owing  to  the  fric- 
lons  resorted  to.  This  disorder  is  not  infrequent 
fireviously  to  or  after  puberty,  and  often  is  at- 
janded  by  inordinate  sexual  desire,  amounting  in 
iome  instances  to  nymphomania,  and  frequently 
jj;gesting  masturbation,  which,  although  it  may 
ssuage  the  irritation  for  a  time,  generally  tends 
>  perpetuate  or  aggravate  the  disorder.  Pruritus 
ulvffi  is  also  a  frequent  consequence  of  preg- 
^ncy,  especially  of  the  first  pregnancy,  in  young 
lethoric  habits,  and  sanguineous  temperaments, 
if  the  discharges  alter  parturition,  and  of  morbid 
tates  of  the  catamenia.  In  both  girls  and  mar- 
led females,  it  is  often  caused  by  the  state  of  the 
icretions  from  the  follicles  of  the  vulva  and  va- 
;iiia,  especially  when  they  are  allowed  to  accu- 
lulate  and  irritate,  owing  to  their  alteration  by 
ie  oxygen  of  the  atmosphere,  the  sensitive  mu- 
pus  and  erectile  tissues  of  these  parts.   It  is  also, 

I  all  ages,  sometimes  symptomatic  of  worms, 
ipecially  of  ascarides  in  the  rectum. 

[26.  D.  EczEMATOUs  Vulvitis.  —  An  eruption 
■  an  eczematous  character  (see  art.  Eczema, 
9.)  is  sometimes  met  with  on  the  internal  or 
eternal  surface  of  the  labia  vulva;,  and  is  either 
•y  or  humid,  and  occasionally  extends  to  the  ad- 
ining  parts  of  the  thighs.  It  generally  presents 
i:  copper-coloured  redness,  is  liable  to  recur  at 
lervals,  and  often  continues  for  an  indefinitely 
tolonged  time.  It  is  attended  by  a  sense  of  heat 
t  burning,  with  a  stinging  itching.  It  seldom 
Incurs  in  young  females,  but  is  very  common  after 
])  or  40  years  of  age,  and  especially  after  the 
ssation  of  the  catamenia  ;  and  in  tho-e  it  may 
intinue  for  years,  particularly  in  females  of  a 

II  habit  of  body,  or  who  are  corpulent.  It  is 
k  necessarily  connected  with  any  venereal  in- 
pipn,  or  with  leucorrhoea,  although  this  latter 

ay  be  associated  with  it. 

127.  E.  Erythematous  Vulvitis.  —  The  in- 
[j-nal  surfaces  of  the  labia  are  not  infrequently 
fghtly  swollen,  diffusely  red,  painful  and  smart- 
g,  and  intolerant  of  touch.  It  presents  no  ap- 
.arance  of  phlyctena,  is  smooth  or  shining,  the 
iface  being  hot,  with  a  sense  of  more  or  less  of 


painful  heat.  It  soon  becomes  covered  by  an 
exudation  of  a  whitish  or  ichorous  lymph  ;  and  in 
some  cases  which  I  have  seen  at  the  Infirmary 
for  Childien,  the  labia  have  become  adherent, 
and  so  firndy  adherent,  as  to  require  surgical  aid 
in  separating  them.  This  form  of  vulvitis  is  not 
uncommon  in  children  of  all  ages,  especially  in 
those  of  a  veiy  full  habit  of  budy,  and  in  these, 
as  well  as  in  corpulent  females  advanced  in  life, 
IS  owing  to  the  acrimony  of  the  secretions  from 
the  parts  in  their  vicinity,  to  the  state  of  the  men- 
strual discharue,  or  of  the  lochia,  and  to  the 
neglect  of  cleanliness.  In  many  cases  the  dis- 
charges from  the  vagina,  and  cervix  and  os  uteri, 
occasion  or  perpetuate  the  inHammaiion  of  the 
vulva.  Although  a  comparatively  slight  disease, 
the  neglect:  of  it  may  be  followed  by  more  serious 
results  ;  such  as  phlegmonous  or  suppurative  in- 
flammation, by  inflammation  of  the  lymphatics, 
or  even,  in  rare  instances,  in  young  children,  by 
adhesions  of  the  labia. 

28.  F.  Erysipelatous  Vulvitis.  —  This 
form  of  vulvitis  geneially  resembles  the  erythe- 
matous at  its  commencement;  but  owing  to  the 
state  of  the  secretions  producing  it,  or  the  habit  of 
body  of  the  patient,  or  to  both,  it  is  soon  charac- 
terised by  great  swelling,  and  a  disposition  to  ter- 
minate in  suppuration,  or  sphacelation  of  the  more 
superficial  parts.  It  is  attended  by  a  quick  pulse, 
and  by  more  or  less  severe  constitutional  disturb- 
ance. This  often  becomes  a  serious  disease,  and 
goes  on  to  diffuse  phlegmon,  or  phlegmonous  ery- 
sipelas. In  the  most  unfavourable  cases,  parti- 
cularly in  cachectic  habits,  it  is  liable  to  occasion 
gangrene  of  the  integuments,  extending  even  to 
the  adjoining  parts.  It  results  most  frequently  Irom 
the  same  causes  as  the  foregoing  varieties  of  vul- 
vitis acting  on  cachectic  habits  of  body,  and 
doling  morbid  conditions  of  the  circulating  fluids. 

29.  G.  Pellicular  Vulvitis.  —  Since  M. 
Bretonneau  described  inflammation  of  mucous 
surfaces  with  the  exudation  of  lymph —  forming  a 
false  membrane  over  the  inflamed  surface  —  a  form 
of  disease  which  he  termed  diphtheritis  —  inflamma- 
tion of  the  vulva  with  the  formation  of  a  false  mem- 
brane—  Viiliitis  diphiherique,  of  French  patho- 
logists, has  been  occasionally  observed  in  circum- 
stances similar  to  those  which  occasion  this  form 
of  inflammation  in  the  cavities  of  the  mouth, 
pharynx,  &c.,  or  when  this  disease  of  the  mucous 
surfaces  is  endemic  or  epidemic.  This  form  of 
vulvitis  differs  from  all  others  in  the  rapid  forma- 
tion of  a  false  membrane  on  the  inflamed,  but 
very  slightly  swollen,  suiface.  As  it  is  observed 
in  the  mouth  and  pharynx,  so  it  is  found  to  extend 
to  the  adjoining  canals,  advancing  up  the  vagina 
to  the  neck  of  the  uterus,  or  into  the  urethra. 
This  state  of  the  disease  is  obviously  the  result  of 
constitutional  disorder,  in  which  the  circulating 
fluids  are  in  some  degree,  although  not  always 
demonstratively,  laflfected.  It  is  most  frequently 
observed  in  girls  or  young  females,  ai  certain 
seasons,  or  localities,  of  a  cold  and  humid  de- 
scription; and  the  febrile  disturbance  attending  it 
presents  an  asthenic,  rather  than  a  sthenic  cha- 
racter. 

30.  H.  Phleomonous  Vulvitis.  —  Inflam- 
mation of  a  phlegmonous  form  may  commence 
either  in  the  cellular  tissue  beneath  or  connecting 
the  mucous  and  cutaneous  structures,  or  in  the 
more  deep-seated  mucous  follicles  of  the  vulva, 
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or  at  the  commencement  of  the  vagina.  It  has 
been  assigned  to  one  or  other  of  these  seats  ex- 
clusively by  various  pathologists  ;  and  it  may  very 
possibly  originate  in  either,  although  most  pro- 
bably in  the  mucous  follicles  in  consequence  of 
obstruction  in  their  ducts.  This  affection  gene- 
rally appears  with  heat  and  tension  of  the  parts, 
followed  by  a  dull  and  sometimes  a  severe  pain, 
and  affects  chiefly,  or  more  frequently,  the  lower 
halves  of  the  substance  of  the  labia  majora. 
Pain,  and  a  sense  of  weight,  tension,  and  fulness, 
extend  to  the  perineum,  and  more  or  less  febrile 
disturbance  is  developed,  which  may,  in  the  course 
of  two  or  three  days,  assume  a  severe  inflammatory 
character.  The  bowels  are  confined,  and  the 
urine  scanty,  high-coloured,  and  passed  witli  pain. 
The  whole  vulva  becumes  hot,  and  one  or  other 
of  tiie  labia  is  thickened  and  swollen,  the  inflam- 
mation and  tumefaction  extending  near  to  the 
perineum.  In  the  course  of  five,  six,  or  seven 
days,  an  abscess  commences  in  the  centre  of  tlie 
inflamed  tissues ;  and  although  it  cannot  be  per- 
ceived externally, it  may  be  felt  by  firmly  grasping, 
between  tlie  fingers  of  one  hand,  the  swollen  la- 
bium. A  tumour,  the  size  of  an  egg,  or  smaller, 
will  then  be  found  in  the  midst  of  the  tumid 
structure;  and  if  the  abscess  be  at  all  advanced, 
fluctuation  will  be  perceived  by  a  finger  of  the 
other  hand. 

31.  Abscess  of  the  vulva  occurs  only  on  one 
side  at  the  same  time,  and  very  rarely  attacks  both 
in  succession.  It  is  observed  chiefly  in  young 
females,  and  especially  in  the  recently  married, 
and  very  rarely  at  a  greater  age  than  40  years. 
M.  Velpeau  met  with  a  case  in  a  female  aged 
44.  I  was  consulted  in  a  case  of  a  lady  who 
admitted  her  age  to  be  45.  This  distinguished 
physician  states,  that  it  is  commonly  a  result  of 
excessive  coition,  of  disproportion  between  the 
sexual  organs,  or  of  the  introduction  of  a  foreign 
body  into  the  vagina;  that  it  may  also  arise  from 
neglect  of  cleanliness,  from  irritation  of  any  kind, 
whether  externally  and  mechanically ,  or  internally 
aiid  pathologically;  and  that  in  18  cases  out  of  20, 
it  occurs  in  girls  who  have  prematurely  had  sexual 
intercourse,  in  prostitutes,  and  in  young  females 
who  have  indulged  in  excessive  venereal  pleasures 
or  in  masturbation.  It  is  sometimes  a  consequence 
of  leucorrhcea  and  of  gonorrhoea,  and  of  any 
violence  or  irritation  to  which  the  vulva  has  been 
subjected. 

32.  The  course  of  abscess  of  the  vul  va  is  generally 
rapid  ;  but  owing  to  the  structure  of  the  parts,  and 
to  the  circumstance  of  females  being  aware  of  the 
cause  of  the  complaint,  medical  advice  is  deferred 
as  long  as  possible ;  and  the  history  of  the  early 
symptoms  and  changes  is  not  obtained  until  the 
abscess  has  either  burst,  or  is  ripe  for  opening. 
When  left  to  itself,  it  generally  bursts  from  the 
seventh  to  the  twelfth  or  thirteenth  day;  when  it 
has  acquired  a  size  varying  from  that  of  a  nut  to 
that  of  a  hen's  egg.  It  rarely  exceeds  this  latter 
size.  Phlegmonous  vulvitis  very  rarely  termimites 
in  resolution,  and  seldom  in  sphacelation  or  gan- 
grene, and  then  only  in  cachectic  habits  of  body. 
When  abscess  of  the  vulva  opens  spontaneously,  it 
is  generally  by  a  perforation  in  the  direction  of 
the  vaginal  surface  of  the  labium.  In  some  in- 
stances more  than  one  perforation  is  observed 
when  the  abscess  has  been  large.  A  fistulous 
communication  may  even  form,  and,  in  rare  cases. 


extend  to  the  rectum,  or  by  the  side  of  the  vagina 
to  or  around  the  urethra.  Inmost  cases,  how-i 
ever,  the  abscess  is  discharged  and  healed  in  the; 
course  of  a  week  or  two.  But  if  sexual  inter- 1 
course  take  place  during  this  period,  the  abscess  I 
may  be  reproduced  owing  to  the  injury  or  irrita-! 
tion  of  the  cicatrix,  and  of  the  tender  parietes  oi 
the  former  abscess,  and  to  the  greater  suscepti' 
bility  of  the  parts.  Hence  abscess  of  the  vulvs 
may  be  reproduced  several  times  in  the  samfl 
female.  M.  Velpeau  has  seen  it  thus  recur  six 
eight,  or  ten  times  in  the  course  of  a  few  years. 

33.  I.   Ulcerative  or  Asthenic  Vulvitis' 
—  Noma,  Phagedenic  ulceration  oj'  the  labia  vulvff. 
Gangrene  of  the  vulva,  Gangrenous  inflammatioi  , 
of  the  vulva.  Velpf.au.  —  This  form  of  vulviti^ 
is  observed  chiefly  in  children  from  about  thi 
period  of  weaning  to  the  ninth  or  tenth  year  on 
age.     It  was  first  described   by  Mr.  Kindei 
Wood,  and  occurs  chiefly  in  ill  or  insuflncientli 
fed  children,  in  those  who  live  in  low,  unhealthy 
or  crowded  localities  or  apartments  ;  or  who  ari 
the  subjects  of  low,  adynamic,  or  gastric  forms  o 
fever;  and  in  delicate,  cachectic,  and  ansemi' 
habits  of  body,  especially  in  large  manufacturinj 
or  other  cities  and  towns.    The  disease  may  h ' 
preceded,  as  well  as  attended,  by  loss  of  appetite  i 
nausea,  thirst,  and  other  febrile  symptoms  of  ai 
adynamic  character.    The  pulse  is  quick,  small 
or  weak ;  the  countenance  and  general  surfac 
pale  or  sallow,  and  the  tongue  is  pale  and  covered 
by  a  dirty- looking  or  clayey  coating  or  fur.  Th 
patient  first  complains,  locally,  of  painful  or  scald 
ing  micturition  ;  or  cries  or  struggles  violenti  , 
when  voiding  the  urine.    The  labia  vulvai  are  in  i 
flamed  and  enlarged,  and  their  surfaces  are  of  » 
purple,  or  livid-red  tint,  the  inflammation  extend 
ing  over  the  clitoris,  nymphse,  and  hymen,  an^ 
even  into  the  urethra.    A  thin  exudation  may  8 
this  early  period  be  observed  covering  these  pari; 
which  may  proceed  from  the  irritation  having  ex 
tended  to  the  lower  part  of  the  vagina.  Twenty 
four  hours  hardly  elapse  until  a  number  of  smal 
vesications  appear  within  the  labia,  as  well  as  ex 
ternally,and  soon  afterwards  burst,  quickly  spreai 
into  each  other,  and  form  large  ulcers.    In  othe 
cases  the  inflamed  surface  passes  into  the  ulceratei 
stale  without  any  manifest  vesication.    The  thii 
exudation  mixes  with  the  secretion  from  the  ulce  i 
rations  ;  the  resulting  discharge  is  dark-coloured  ' 
sanious  or  ichorous,  copious,  very  offensive,  am  i 
irritating  to  the  tissues,  —  and  rapidly  extends  tli  ; 
disease  to  the  perineum  and  anus,  and  to  the  thigh  I 
contiguous  to  the  labia. 

34.  The  constitutional  symptoms  aie  now  mos  < 
seriously  adynamic.  J'he  pulse  is  rapid,  irritable 
and  compressible  ;  the  face  and  general  surfac 
are  white  or  blanched  ;  the  bowels  torpid  and  ih  . 
stools  offensive.  The  patient  lies  constantly  oi 
her  back,  with  the  knees  bent  and  wide  apart ;  am 
the  distre-sing  pain  caused  by  micturition  prevent  ' 
her  from  using  any  effort  to  void  the  urine.  Thi  i 
ulcerations  vary  in  appearance  and  depth.  Ii 
some  cases  they  are  foul  and  deep,  in  others. the; 
are  superficial,  and  their  bottoms  present  smal  i 
red  granulations ;  their  states  varying  with  thi . 
severity,  constitutional  tendency,  and  the  treat  I 
ment  of  individual  cases. 

35.  The  terminations  of  the  disease  also  de 
pend  much  upon  the  circumstances  just  no\ 
stated.    When  the  ulceration  is  fully  established 
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he  swelling  of  the  labia  vuIvib  diminishes,  and  the 
edness  disappears  with  the  extension  of  the  ulcera- 
ion,  which  is  deep,  foul,  and  spreading,  in  states 
f  the  system  manifestly  adynamic  and  cachectic, 
nd  of  the  circulation  not  only  anaemic,  but  also 
'contaminated.  The  secretion  from  the  ulcerated 
iurface  extinguishes  the  vitality  in  succession  of 
he  tissues  with  which  it  is  in  contact  until  the  ex- 
llevnal  organs  are  progressively  destroyed.  As  the 
process  of  destruction  advances,  tlie  face  becomes 
more  blanched,  the  pulse  remarkably  rapid  and 
limall,  the  appetite  lo>t,  the  bowels  loose,  tlie  stools 
offensive  ;  emaciation  and  anjemia  being  reniark- 
Ible,  and  the  discharge  from  the  ulcerated  sur- 
jace  most  offensive  ;  and  the  patient  expires  in  the 
purse  of  a  few  days,  the  duration  of  the  disease 
prying  much  with  the  circumstances  and  treat- 
ment of  individual  cases. 

i  36.  If,  however,  this  atTection  be  seen  early, 
nd  be  judiciously  treated,  the  ulcerations  become 
lean  and  heal.  Yet,  after  they  heal,  a  yellowish 
ischarge  often  continues  for  a  considerdhle  time 
rom  the  vagma  and  affected  parts;  and  causes, 
jvhere  due  precautions  are  neglected,  a  recurrence 
f  the  malady.  In  most  cases,  owing  clneHy  to 
he  extent  of  the  constitutional  disturbance  —  to 
he  low  grade  of  vitality,  and  to  the  contamination 

tid  insufficiency  of  the  blood — the  recovery  of 
e  patient  is  generally  protracted,  and  is  rarely  of 
;ss  duration  than  tight  or  nine  weeks.  When 
le  ulceration  is  large  and  deep,  the  patient  very 
irely  recovers,  although  the  most  decided  means 
)  arrest  its  progress  be  employed. 

37.  The  nature  and  morbid  relations  of  this 
lost  dangerous  form  of  vulvitis,  are  manifest  from 
lie  above.  It  has  been  viewed  by  M.  Vklpeau 
s  a  gangrenous  inflammation  of  the  vulva;  but 
|ie  destruction  of  tissues  quickly  following  the 
lesications  on  the  inflamed,  swollen,  and  livid 
■arts,  i&  not  altogether  similar  to  true  gangrene, 
lilt  rather  to  that  of  phagedenic  or  rapidly  de- 
Tuctive  ulceration.  It  resembles  in  most  respects 
mcrum  oris,  or  that  form  of  stomatitis  which  I 
ave  described  by  the  name  of  stomatitis  phage- 
iEJiica  (see  art.  Stomatitis,  ^  24.  et  seq.).  The 
auses  of  both  maladies  are  the  same,  —  they  are 
pth  consequent,  in  rare  instances,  on  low  fevers, 
intinued,  remittent,  and  exanthematous,  more 
pecially  on  scarlet  fever,  —  and  they  are  both 
rested  when  admitting  of  this  termination  by  the 
ime  or  similar  means. 

38.  K,  GoNORRncEAL  VuLviTis.  —  Specijic  Vul- 
tis. —  This  form  of  the  disease,  if  not  always,  is 
jnerally  attended  by  more  or  less  irritation  of  the 
feihra.  The  following  is  nearly  the  description 
'  the  disease,  by  IM.  Ricord,  as  quoted  in  JVIr. 
cton's  able  work.  This  complaint  may  affect 
16  epithelium  of  the  mucous  surface  only,  or  the 
ilvar  glands  also,  these  glands,  according  to  M. 
louLiNiFR,  being  regarded  as  the  organ  secreting 
le  venereal  veins.    At  first  the  patient  complains 

an  unusual  sensation  in  the  vulva,  with  a  desire 
r  sexual  intercourse.  This  is  soon  followed  by 
ching,  heat,  redness,  and  swelling.  The  normal 
oisture  of  the  parts  is  much  augmented  ;  but  it 
ion  becomes  increased  and  irritating,  and  aggra- 
ites  the  inflammation.  The  discharge  rapidly 
isumes  a  muco-purulent  state,  owing  to  the  tfec- 
on  of  the  mucous  follicles.  As  the  inflammation 
ctends  more  deeply,  the  swelling  increases;  and 
may  then  become  phlegmonous  (§  30.  et  seq.), 
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or  be  attended  by  oedema.  If  the  nymphas  be- 
come inflamed,  they  may  be  so  enlarged  as  to 
protrude  beyond  the  labia.  Abscess  may  follow 
the  swelling,  or  the  inflammation  may  extend  to 
the  vulvar  glands,  and  occasion  small  abscesses. 
Owing  to  the  extension  of  the  morbid  action  to 
the  urethra,  and  to  the  state  of  parts  now  de- 
scribed, the  urine  is  voided  frequently,  and  pro- 
duces much  scalding  and  smarting.  Patients  who 
have  been  subject  to  leucorrhoea  readily  distin- 
guish the  difference  between  the  discharge  and 
other  symptoms  now  experienced,  and  those  to 
which  they  have  been  subject.  Witli  very  ex- 
aggerated sensibility  of  the  vulva,  the  scalding  on 
passing  urine  becomes  very  severe,  and  in  some 
cases  retention  of  urine  occurs.  The  inflammation 
may  even  extend  along  the  urethra  to  the  neck  of 
the  bladder,  producing  very  painful  and  constant 
desire  of  micturition.  The  existence  of  urethritis 
in  these  cases  may  be  ascertained,  if  the  patient 
has  not  recently  passed  water,  by  introducing  the 
finger  into  the  vagina, and  then  pressingthe  urethra 
from  behind  forwards;  if  muco-pus  be  in  the 
urethra,  it  will  be  at  once  evident.  Sifphiliiic 
ulceratioyi  of  the  vulva  is  noticed  under  the  head 
of  Vrnekeal  Diseases. 

39.  L.  Consequences  of  Vulvitis.  —  These 
are,  as  partially  noticed  above,  oedema,  abscess, 
ulceration  and  molecular  gangrene,  sphacelation, 
extension  of  the  inflammation  to  the  vagina  and 
cervix  uteri,  or  to  the  urethra  and  neck  of  the 
bladder,  or  to  the  lymphatics  and  lymphatic 
glands.  (Edema  vulvae,  although  sometimes  caused 
by  inflammation,  is  more  frequently  a  consequence 
of  organic  disease  of  the  heart,  or  of  the  kidneys,  or 
of  other  internal  organs ;  and  it  is  thus  generally 
associated  with  anasarca.  It  may  also  occur 
during  the  advanced  stage  of  pregnancy,  or  even 
after  parturition  ;  in  the  former  circumstances 
often  rendering  delivery  more  serious  or  compli- 
cated, and  in  the  latter  increasing  the  amount  of 
suffering,  and  delaying  recovery.  Inflammation 
of  the  lymphatics  and  their  glands  rarely  occurs  in 
the  course  of  vulvitis,  but  chiefly  of  the  phleg- 
monous, ulcerative,  and  specific  forms.  It  is 
seldom  detected  until  pain  and  swelling  are  ex- 
perienced in  the  inguinal  glands,  and  then  irre- 
gular streaks  of  redness  mav  be  perceived  in  the 
external  parts,  with  irregular  hardness  or  swelling 
of  the  labia,  extending  superficially  to  the  groins. 

40.  ii.  Treatment.  —  A.  The  treatment  of' catar- 
rhal vulvitis  (§  23.)  consists  chiefly  of  frequent 
ablutions  with  weak  solutions  of  alum  or  sulphate 
of  zinc,  or  with  camphor-water,  or  sea-water,  &c. 
If  the  parts  present  much  inflammatory  irritation, 
the  local  means  advised  for  the  irritable  and 
erythematous  stales  of  the  complaint  may  be  di- 
rected, and  the  treatment  be  in  other  respects  the 
same.  In  most  cases,  and  especially  when  con- 
nected with  debility,  or  occurring  as  a  sequela  of 
fevers,  &c.,  then  warm  s  ilt-water  bathing,  followed 
by  tepid,  or  cold  salt-water  bathing;  or  warm 
salt-water  hip.baths ;  tonics  internally, chalybeates, 
due  attention  to  the  digestive,  assimilating,  and 
excreting  functions,  and  change  of  air,  &c.,  will 
be  found  of  very  great  service. 

41.  B.  Irritable  Vulvitis  (§  24.),  Pruri- 
ginous  vulvitis  (§  25.),  and  Erythematous  Vul- 
vitis (§  27.),  are  so  closely  allied  states  of 
inflammation,  and  so  generally  affect  only  or 
chiefly  the  epithelial  mucous  surlace,  as  to  require 
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the  same  or  very  similar  means  of  cure.  At 
fiist  emollient  or  demulcent  lotions,  containing 
a  sedative  or  narcotic  tincture,  or  solution,  in 
small  quantities;  or  weak  solutions  of  the  acetates 
of  lead,  or  of  tlie  nitrate  of  potash,  or  liydrochlo- 
rate  of  ammonia,  in  the  decoction  of  poppies  ;  or 
a  saturated  solution  of  the  bi-borate  of  potash, 
in  camphor-water,  or  in  the  decoction  of  marsh- 
mallows  ;  or  cooling  pomades,  as  cold  cream,  &c., 
may  be  prescribed.  In  the  more  obstinate  or 
severe  cases,  pomades  containing  the  oxyde  of 
zinc,  or  the  chloride  of  mercury,  &c. ;  or  lotions 
with  a  small  quantity  of  the  nitrate  of  silver,  or 
bi-chloride  of  mercury,  or  of  the  sulphate  of 
zinc.  Or  demulcent  applications,  containing  cam- 
phor, with  one  or  other  of  the  substances  just 
mentioned,  may  be  resorted  to.  As  these  several 
forms  of  vulvitis  are  often  symptomatic  of  dis- 
ease of  some  adjoining  organ,  more  especially 
of  inflammatory  irritation  of  the  neck  of  the  ute- 
rus, of  leucorrhoea,  of  the  irritation  of  worms  in 
the  rectum,  of  gravel  or  calculi  in  the  bladder, 
&c.,  these  morbid  relations  of  the  forms  of  vul- 
vitis, now  being  considered,  should  not  be  over- 
looked;  and  the  treatment  ought  to  be  directed 
more  especially  to  the  cure  of  the  complaint  of 
which  they  are  severally  a  symptom  merely, — 
but  a  symptom  which  also  requires  removal. 

42.  C.  Eczematous  vulvitis,  or  eczema  of  the 
vulva,  may  be  treated  by  similar  means  to  those 
now  recommended,  or  by  the  local  and  consti- 
tutional remedies  mentioned  in  the  article  Eczema 
(see  §  1 6.  ft  seq.). 

43.  D.  Erifsipelalous  vulvitis  is  often  a  serious 
disease  (§  28.),  and  arises  from  the  same,  or 
nearly  the  same,  causes  as  those  producing  the 
erythematous  variety.  In  most  of  the  cases  of 
the  former,  however,  the  constitution  is  more  in 
fault,  especially  the  circulating  fluids,  than  in  the 
latter.  'J'he  treatment,  therefore,  of  this  form 
should  be  more  energetic,  and  be  directed  chiefly 
with  the  objects  of  depurating  the  blood,  and  sup- 
porting vital  power  and  resistance.  The  former 
intention  will  be  fulfilled  by  the  exhibition  of  a 
siTiart  emetic  at  an  early  stage,  followed  by  a 
mercurial  purge,  and  by  saline  aperients  and  de- 
purants.  After  the  prima  via  has  been  sufficiently 
evacuated,  tonics  should  be  conjoined  with  the 
alkaline  carbonates,  and  such  local  means  resorted 
to  as  the  state  of  the  parts  may  suggest.  If 
difl^usive  phlegmon,  or  ab-cess,  or  gangrene  su- 
pervene, the  constitutional  treatment  should  be 
energetic,  and  the  local  measures  the  same  as 
advised  for  the  phlegmonous  and  phagedenic 
formsof  the  disease(§§  45,  46.),  especially  scarifi- 
cations and  incisions,  which,  when  practised  be- 
fore suppuration  or  sphacelation  commences,  often 
prevent  those  serious  consequences  of  the  malady. 

44.  E.  Pellicular  vulcilis  is  generally  most 
successfully  treated  by  applying  to  the  aflTected 
surliices  powdered  alum,  or  calomel,  or  borax, 
with  mucilage  or  honey,  or  strong  solutions  of 
the  nitrate  of  silver,  or  of  the  chlorides,  &c. 
Having  arrested  this  form  of  the  disease  by 
thtsH  means,  emollient  or  detersive  lotions,  hip- 
biths,  and  the  remedies  adiised  for  the  milder 
varieties  of  vulvitis  may  then  be  prescribed 

40,  41.).  The  constitutional  treatment  should  de- 
pend upon  the  peculiarities  and  circumstances  of 
the  case.  But  generally  this  form  of  the  disease 
js  not  benefited,  but  it  may  be  injured,  by  vascular 
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depletions;  whilst  saline  aperients,  and  alkaline, 
saline,  and  other  depurants  of  the  blood,  conjoined 
with  tonics,  are  beneficial.  The  treatment  uf  this 
variety  of  the  disease  is  in  most  respects  the  same 
as  I  have  advised  for  pseudo-membranuus  Stoma- 
titis (see  5§  14,  15.). 

45.  F.   Phlegmonous  vulvitis  (^  30.  et  ,$eq,) 
may,  when  left  to  itself,  especially  in  cachectic 
habits   of   body,    occasion    serious  destruction 
of   parts,  sinuses  and   fistulous   openings  and 
communications  with  adjoining  organs,  or  pro- 
longed   ulcerations.    To   prevent   these  conse- 
quences:—  1st,  The  patient  should  be  kept  in  bed, 
or  on  a  couch,  in  a  cool  temperature,  with  the 
thighs  wide  apart;  —  2d,  A  considerable  number  ' 
of  leeches  should  be  applied  between  the  labium 
and  thigh,  or  upon  the  perineum  ;  —  3d,  To  cover 
the  phlegmon,  twice  or  thrice  daily,  with  mercu-  ! 
rial  ointment  previously  to  applying  linseed  poul-  ' 
tices  ;  —  4th,  To  direct  a  warm  bath  every  second  < 
day,  or  a  hip-bath  every  evening  or  night  (Vel-  ;j' 
PEAu).     The  abscess  may  spontaneously  open, 
when  thus  treated,  from  the  filth  to  the  eighteenth 
day  ;  but  it  is  generally  more  beneficial  to  open  ' 
the  abscess  as  soon  as  matter  is  formed,  than  to  ' 
wait  for  a  spontaneous  discharge,  which  may  take  I 
place  in  an  undesirable  situation,  or  after  the  abs- 
cess  has  occasioned  more  or  less  serious  altera-  ' 
tions,  such  results  being  not  uncommon  in  un-  ' 
healthy  constitutions.     The  question  as  to  the  i 
situation  in  which  artificial  opening  of  abscess  of 
the  vulva  should  be  made,  has  been  decided  by  ' 
M.  Velpeau  in  favour  of  the  external  surface  of  * 
the  afi'ected  labium,  and  in  the  lower  or  posterior  I 
part  of  the  swelling  or  abscess,  for  reasons  he  has  i 
assigned  in  the  article  referred  to  in  the  Biblio-  | , 
GRAPHY.  I 

46.  G.  Phagedenic  idceratinn  of  the   vulvcE  ' 
(§  33.  et  seq.)  is  the  result  of  a  molecular  loss  of  ' 
vitality  of  the  tissues  poisoned  by  the  contact  of' 
the  irritating  and  contaminating  fluid  into  which 
the  dead  molecules  are  resolved.     It  is  identical '  ; 
in  its  nature  with  phagedenic  stomatitis,  as  already  ! 
stated  ;  and  the  local,  as  well  as  the  constitutional,  i 
treatment  is  in  every  respect  the  same  as  I  have  j 
advised  for  that  dangerous  malady.  (See  art.  Sxo- i  • 
MATITIS,      31—33.)  .  3 

47.  H.  Gonorrhaal  vulvitis  (§  38.)  is  treated  ; 
as  follows  by  M.  Bicotsd  and  iMr.  Acton.  In 
the  commencement  a  soothing  plan  should  be  ^ 
employed,  and  separation  of  the  surfaces  at- j  j' 
tempted,  followed  by  lotions  of  nitrate  of  silver,  in  j  j 
the  proportion  of  5j  to  ^ij  of  distilled  water,  and  j  j 
by  warm  baths.    If  the  inflammation  has  gained  •  ; 
the  deeper  tissues,  the  soothing  plan  should  be  I  i 
adopted;   or  leeches  should  be  applied  to  the  j 
groins.     If  a  phlegmonous  condition  of  parts  00-  \  , 
curs,  depletions  should  be  chiefly  relied  on;  and  I  ; 
the  moment  that  an  abscess  is  formed,  an  opening  ^  ;: 
should  be  made  into  it,  in  order  to  prevent  the  pus  i  , 
from  burrowing  through  the  cellular  tissue.  When' 
urethritis  is  much  complained  of,  cuhebs  and  the  , 
balsams,  with  demulcents,   are    then  required.)  p 
Afterwards,  balsams  and  lotions  of  the  solution  of  | 
the  nitrate  of  silver  should  be  prescribed.  |  ^ 

48.  /.  The  consequences  of  the  several  forms  1  ,6 
of  vulvitis  must  be  treated  with  reference  not  |  j- 
only  to  their  actual  states,  but  also  to  the  circum-  ^  ; 
stances,  features,  and  complications  of  individual!  |ai 
cases.  General  therapeutical  principles  will  guide  !  ■ 
the  physician  in  respect  of  these  as  well  as  ol  other 
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tirbid  conditions,  recollecting,  however,  as  re- 
sets the  most  of  them,  that  strict  attention  to 
ajutions  by  suitable  means ;  to  the  digestive, 
similative,  depurating,  and  excreting  functions: 
al  to  the  promotion  of  constitutional  power,  and 
C|ivital  resistance  to  the  extension  of  disease,  are 
t'j  surest  principles  of  successful  practice. 
'19.  III.  Structural  and  other  Lesions  of 
i!^  Vulva. — These  consist  cliiefiy  of  hypertrophy 
ojthe  nymph(e,  of  tumours  of  the  clitoris,  throm- 
or  effusion  of  blood  in  the  labia  after  injuries 
c'parturition,_/!s(ii/a,  cancer,  herni<t,  elephantiasis 
(  the  vulva  or  of  the  nymphae,  tumours  or  cysts 
-erectile,  sebaceous,  follicular,  or  others — the 
f  iWth  of  hair  within  the  vulva,  &c.  These  con- 
cjn  the  surgeon  rather  than  the  physician,  and 
r  uire  no  remarks  from  me.  The  only  excepiion 
I  y  be  made  in  regard  of  hypertrophy  of  the 

I  iijihce,  which  may  take  place  to  so  great  an  ex- 

I I  as  to  require  their  extirpation.  In  unmarried 
dales,  advanced  in  age,  this  change  has  un- 
cibtedly  proceeded  from  masturbation.  But  in 
>  y  young  females,  to  whom  this  vice  could  not 
Ijimputed,  and  also  in  children,  the  nymphas  are 
snetimes  so  greatly  developed  as  to  protrude  far 
llow  the  labia  majora.  Of  this  state  of  parts  1 
l(/e  seen  several  instances.  In  one  case  which 
<[tae  before  me,  the  very  enlarged  and  prolonged 
lltaphae  were  extirpated.  The  haemorrhage  was 
ry  considerable,  but  recovery  was  complete, 
le  clitoris  may  be  enlarged  as  well  as  the  nym- 
jfee;  and  in  such  cases  the  enlargement  is  pro- 
Isly  owing  to  masturbation.  These  parts  have 
ifpn  observed  by  Larrey,  Gilbert,  Clot-Bey, 
jLRicH,  and  others,  to  have  been  the  seats  of 
i[phantiasis  ;  the  tumours  which  resulted  having 
l(;n  as  large  as  a  child's  head.  M.  Velpeau 
lis  referred  to  several  cases  of  this  nature,  which, 
l[«ever,  are  not  rare  in  Egypt  and  other  parts  of 
.Irica. 

i[BLioG.  AND  Refer  {.Diseases  of   Vagina. — 

i«as,  1.  vi.  c.  18.   10  Moriiagni,  De  Sed.  et  Caus, 

J  rb.,  ep.  Ixix.  art.  \6.  —  Astruc,  Traite  des  Maladies 
<i  Femmes,  t.  iv.  p.  h.— Petit,  Traite  de»  Mal.  Cliirurg., 
tii.  p.  108.—  Purcell,  in  Pliilosoph.  Transact.,  1774, 

1174  Pole,  in  Memoirs  of  Med.  Soc.  of  Lond.,  vol.  vi. 

K  \G.  —  Horn,  Archiv  fiir  Practische  Me'iicin,  b  i. 
yil.— Portal,  Cours  d'Anatomie  Medicale,  t.  v.  pp.  227. 
4i.  —  Friixe,  in  Horn,  N.  Archiv  fiir  Med.  Erfahrung, 
ISii.  p.  35. — Loder,  Journ.  fiir  die  Chiturgie,  b.  iv. 
l|j54.  (Gangrene  of.)  —  Walson,  in  Med.  Cominim.,  &c., 
^[  i.p.  \2.(Prvlaps?JSfrom  Dropsy.) — IV.  Goldson,  Ex- 
tfirdinary  Case  of  L;icerated  Vagina,  &c.,  Lond.  1787- 
-liandifori,  Observat.  Anat.  Patliol.,  vol.  ii.  p.  .57. — 
1  liter,  Chinirg.  Bibli.ith.,  vi.  p.  712.  — iJ.  J.  C.  de 
trengeot,  Memoire  siir  plusienrs  Hernies  Singulieres, 

i|Mem.  de  I'Acad.  Kov.  de  Chirurg.,  t.  i.  p.  699  

.1!?.  S/n»-A,  De  Hernia  Vaginali,  &c.,  in  Neuen  Archiv 

1  Geburtstiiilfe,  t.  i.  p.  48  J.  C.  Loder.  De  Vaginee 

ll-rique  Proci  lentia,  4to.  Jena,  1781 — Journ.  Com- 
llineiit.  des  Sciences Medicales,  t.  xxxvi.p.  431.  (Recto- 
tvinal  tumours.) — G  0.  Flemming,  The  Fuliiciilar 
'j  gin  of  some  Vaginnl  Tumours,  in  Edin.  Med.  and 
ijg.  Jciurn.,  vol.  XXXV.  p.  %'1.—Lallemand,  in  Archives 
'jnerales  de  Medecine,  t.  vii.  p.  481. ;  in  second  series, 
tj'ii.  p.  474.  ;  in  third  series,  t.  ix.  p.  343.  (On  the 
thtment  of  vesico-vaginal  Jistulte.)  —  Naegele,  in  Re- 
1 1,  de  I'Anat.  et  de  Physiolog.  Patholog.,  t.  v.  p.  147. 
{■eatment  of  vesico-vaginal  Jistula.)  — liognettu,  Sur 
llrystocele  Vagin.ile,  Ike,  in  Revue  Medicale, t.  ii.  1832, 

#94.  ;  t.  iii.  pp.  39.  163  Amnssat,  in  Gazette  Med.  de 

|ris,  1835,  p.  785.  et  817.  (On  malformations  uf  the 
iina,  and  operations  for.) — A.  J.  Jobert,  in  \\n&.  1836, 
I'l45. ;  et  in  Mem.  de  I'Academie  Roy.  de  Med.  t.  viii. 
1,)97. — G.  Jntiselme,  in  TExperience,  1838,  t.  i.  pp.  2-57. 
' — S.  Ashwell,  A  Practical  Treatise  on  the  Diseases 
1  iiliar  to  women,  8vo.  Lond.  1844,  p.  697.  —  Leroy 
I'tiolles,  Recueil  de  Lettres  et  Mem.,  8vo.  Paris,  1^44, 

1  61 — Malgaigne,  in  Journ.  de  Chirurgie,  1843,  t.  i  

.  Deville,  De  la  Vaginite  Granuleuse,  in  Archives 
i:ier.de  Medecine,  4th  ser.  t.  v.  pp.  305  .  417.— Ff/. 


peau,  Medecine  Operatoire,  t.  iv.  plurt'es  Desorweaux, 

et  P.  Dubois,  in  Diet,  de  Med.,  2d  ed.,  art.  Vagin  

C.  Rokilansliy,  A  Manual  of  Pathological  Amitomy, 
transl.  for  Sydenham  Society,  vol.  ii.  p.  266. —  Jasinshy, 
in  Journ.  des  Progres  des  Sc.  Med.,  2d  ser.  t.  ii.  p.  267. 

—  J.  H.  Bennet,  Prart.  Researches  on  Inflammation  of 
the  Uterus  and  its  Appendages   8vo.  Lond.  1849,  p.  265. 

—  C.  West,  Lectures  on  the  Diseases  of  Women,  Sc., 
8vo.  Lond.  18.56,  p.  150.  —  R.  Boyd,  in  Transact,  of  Med. 
and  Chirurg.  Society,  vol.  xxiv.  p.  187.  —  J.  C.W.  Lever 

And  J.  Hilton,  in  ihid.  vol.  xxxi.  p.  315  Lisfranc,  in 

British  and  Foreign  Medical  Review,  vol.  xviii.  p.  17. 
(On  polypi  of.)  —  W.  Acton,  Op.  infra  cit.  p.  ^74.  — 
Quain,  Ormerod,  and  Gibb,  in  Transact,  of  Patholog. 
Society,  vol.  vii.  pp.  271—280. 

ii.  Diseases  of  the  Vulva.  —  Oribasins,  Synopsis, 

I.  ix.  c.  51.  .53  Eiseiimann,  Tab.  Anat.  Uteri  Diiplicis, 

-Argent.  1752.  (Vulva  duplex.)  —  Lettsom,  in  Mem.  of 
Med.  Soc.  of  Lond.,  vol.  iii.  —  Mncbride,  in  Med.  Ob- 
servat. and  Inquiries,  vol.  v. —  Vallisneri,  Opera,  vol.  iii. 
p.  337.  —  T.  Vogel,  Medic.  Chirurg.  Beobaclitungen, 
p.  15.  (Carcinonia  vulvce.) —  Wendclstatt,  in  Loder, 
Journ.,  &c.,  b.  iv.  p  344  —S.  Ashwell,  A  Practical  Trea- 
tise on  Dis.  peculiar  to  Women,  8vo.  Lond.  1844,  p.  69'^. 

—  F.  H.  Rainsbotham,  On  Diseases  of  the  External  Or- 
gans of  Generation,  in  Lond.  Med.  Gazette,  vol  xvi. 

p.  289  Oldham,  On  Follicular  Disease  of  the  Vulva, 

in  Lond.  Med.  Gazette,  May  15.  i&iid.  —  Tripet,  in  Ar- 
chives  Gener,  de  Med.,  Sep.  1845  C.  Rokilansky, 

Manual  of  Pathological  Anatomy,  &c.,  Sydenham  Society 
ed.,  vol.  ii.  p.  264 — Fricke,  in  Rust's  Magazin,  b.  xxxiii. 
p.  143. — F.  Churchill,  Outlines  ot  the  Principal  Diseases 
of  Females,  &c.,  8vo.  Dublin,  1838,  pp.  11.  22.  et  pluries. 

—  JV.  Acton,  Pract.  Treatise  on  the  Dis.  of  the  Urinary 
and  Generative  Organs,  &c.,  8vo.  Lond.  1851,  p.  271,—. 
R.  Druit,  Tlie  Surgeon's  Vade-Mecum,  a  Manual  of 
Modern  Surgery.  7th  ed.  Lond.  1856,  p.  602.  —  (See also 

the    BiBLlOGUAPHY    AND    REFERENCES    tO    Art.  UTERUS 

AND  ITS  Appendages.) 

VEINS,  DISEASES  of— 1.  This,  order  of 
circulating  vessels  has  not  received  that  share 
of  attention  and  research  which  it  deserves  in 
several  states  of  disease,  either  implicating  it  more 
especially,  or  affecting  the  frame  generally,  and 
changing  more  or  less  not  merely  the  blood  cir- 
culating in  it,  but  the  whole  mass  of  blood  sup- 
plying all  the  organs  and  tissues  of  the  body. 
Hence  alterations  of  these  vessels  should  not  be 
viewed  with  reference  to  themselves  only,  and  as 
local  changes  merely,  but  with  a  due  recognition 
of  the  effects  produced  by  them  on  the  blood,  and, 
through  the  blood,  upon  the  whole  frame.  Even 
this  apparently  comprehensive  view  is  not  suffi- 
cient;—  it  is  only  one  aspect  in  which  this  sub- 
ject should  be  studied  —  one  side  of  the  object  — 
for  another  presents  itself  to  the  experienced  and 
searching  eye,  viz.  the  many  noxious  agents,  and 
the  numerous  local  changes  and  structural  lesions 
affecting  primarily  the  several  tissues  and  organs, 
frequently  altering  either  the  blood  in  these  parts, 
or  the  veins  originating  in  them,  or  even  both, 
successively  contaminating  the  blood  and  circu- 
lating systems,  and  ultimately  altering  the  vital 
cohesion  and  the  intimate  organisation  of  all  parts 
of  the  living  body. 

2.  It  would  be  impossible,  even  were  it  ne- 
cessary, lo  consider  the  diseases  of  veins,  espe- 
cially in  connection  with  those  of  the  blood,  with 
that  amplitude  which  I  might  desire,  or  oihers 
expect.  This  subject  can  be  viewed  only  in  its 
more  practical  and  important  relations,  at  this 
place.  The  tull  consideration  which  I  have  be- 
stowed on  the  several  matters  and  topics  inti- 
mately connected  with  diseases  of  the  blood  and 
circulating  organs  and  vessels,  and  on  the  treat- 
ment  of  them  under  their  respective  heads,  in  the 
early  parts  of  the  work,  prevents  me  from  at- 
tempting more  at  this  place  than  to  notice  what 
has  not  already  coine  under  discussion. 

3.  It  is  cliiefiy  lo  John  Huntir  that  we  are 
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indebted  for  the  earliest  and  best  infoimation 
respecting  diseases  of  the  veins,  and  especially  as 
to  the  treatment  most  appropriate  to  inflammation 
of  them.  Since  his  time  the  researches  and 
works  of  Baillie,  Hodgson,  Cruvfilhier,  Mec- 
kel, BnESCHET,  Davis,  Dance,  Lee,  Gendrin, 
RiBES,  Arnott,  and  others,  have  tended  most 
essentially  to  advance  our  knowledge  of  these 
important  subjects.  Diseases  of  the  veins  resem- 
ble those  of  the  liimphutics  and  arteries  (see  those 
articles)  in  some  respects,  and  differ  from  them  in 
others,  particularly  as  regards  the  constitutional 
symptoms.  The  veins  never  exhibit  an  alteration 
in  all  respects  similar  to  aneurism,  because  their 
coats  yield  equally  to  pressure,  and  are  not  sub- 
ject to  the  forcible  impetus  of  the  blood  :  besides, 
their  inner  coats  are  more  susceptible  of  dilatation 
without  rupture,  than  those  of  the  arteries;  they 
are,  however,  more  subject  to  inflammation  and 
varicose  dilatation  than  the  latler  vessels. 

4.  Os-ific  formations,  which  are  so  often  met 
with  in  arteries,  are  seldom  found  in  veins. 
The  diflPerence  of  texture  is  not  sufficient  to  ac- 
count for  this;  for,  as  M.  Anijral  remarks,  the 
structure  of  the  pulmonary  artery  is  the  same  as 
that  of  the  aoria,  and  the  right  side  of  the  henrt 
is  organised  precisely  as  the  left;  and  yet  ossifi- 
cations are  much  more  frequent  in  the  aoita  and 
left  side  of  the  heart  than  in  the  pulmonary  artery 
and  right  side.  The  more  abundant  supply  of 
ganglial  nerves  to  the  arteries  than  to  the  veins 
may,  perhaps,  tend  to  create  a  difference  as  to 
the  nature  and  frequency  of  diseases  of  these  two 
orders  of  vessels.  The  constitution  of  the  blood, 
and  peculiarities  of  the  circulalion  in  each,  may 
also  contribute  to  diversify  their  maladies.  The 
circumstance  of  the  blood  being  oftener  coagulated 
and  organised  in  the  veins  than  in  the  arteries 
may  be  chiefly  imputed  to  this  latter  cause,  and 
to  the  more  frequent  occurrence  of  inflammation 
in  the  former  vessels.  Pus  is  more  commonly 
found  in  the  veins  than  in  the  arteries  ;  this  is 
owing  to  three  causes — 1st,  to  the  greater  fre- 
quency of  inflammation  of  veins  ;  2d,  to  the 
circumstance  of  this  morbid  secretion  being  car- 
ried into  the  veins  by  absorption  ;  and  3d,  to 
the  probable  metamorphosis  or  alteration  of  the 
pus-globules  before  they  reach  the  arterial  circu- 
lation. Perhaps  the  second  and  third  causes  are 
the  most  influential. 

5.  The  constitutional  effects  of  diseases  of 
the  veins,  and  the  consequences  of  inflammation 
of  them,  differ  very  considerably  from  Ihose  which 
characterise  the  maladies  of  the  other  orders  of 
vessels  composing  the  vascular  system  ;  but 
the  diflTerences  are  chiefly  apparent  in  acute  in- 
flammations of  these  vessels,  as  will  be  observed 
upon  referring  to  what  has  been  stated  respecting 
these  diseases. 

6.  I.  Inflammation  of  Veins.  —  Svnon. 
Phlehitis  (from  <|)^£^^.,  a  vein);  Aderentzutidung, 
Blutuderentzundung,  Germ. ;  Phlebite,  Fr. 

Classif.  —  III.  Class,  I.  Order  (^Author  in 
Preface). 

7.  Definit.—  Tenderness,  tensimi,  acute  pain, 
and  a  knotted,  coi-d-lihe  swelling  or  hardness  in 
the  course  of  a  vein  or  veins,  sometimes  with  dis- 
cnlourutiiin,  when  the  veins  are  siiperjicial,  extend- 
ing both  to,  and  from,  the  centre  of  circulalion, 
with  symptomatic  fever,  which  of  ten  passes  into  an 
adynamic  state,  with  indications  of  contamination 


of  the  blood,  or  purulent  formations  in  the  viscen 
or  other  parts, 

8.  The  pathological  anatomy  of  phlebitis  wil 
be  more  fully  shown  in  the  sequel  ;  but  it  mav  h 
stated  at  this  place  that  inflammation  of  veins  ocj 
casions — 1st,  The  formation  of  coagula  adheringl 
by  means  of  the  lymph  exuded  from  the  inflameii 
surface,  to  the  internal  membrane  of  the  vessel  j 
—  ■2d,  The  secretion  of  pus,  which  may  be  suri 
rounded  by  a  false  membrane,  or  by  coagulateii 
lymph,  or  be  contained  in  coagula  adhering  tj 
the  internal  surface  of  the  vessel;  —  3d,  The  se 
crelion  of  pus,  which  is  not  surrounded  either  b  i 
plastic  lymph,  or  by  a  coagulum,  but  which  haj 
a  fiee  access  to  the  current  of  circulation;  —  am! 
4th,  The  secretion  of  an  ichorous  or  sanious  flui^' 
from  the  inflamed  inner  membrane,  which  rapidl 
mingles  with,  and  contaminates,  the  blood,  ann 
generally  produces  rapid  anil  fatal  changes  of  ih 
structures.  Instead,  therefore,  of  viewing  phle 
bitis,  as  heretolorp,  to  consist  of  only  two  piincipa 
forms,  VIZ.  the  adhesive  and  the  suppurative,  th 
latter  being  either  confined  or  free,  I  would  add 
third,  the  ichorous  or  poisonous. 

9.  Injiaiuination  of  veins  is  of  the  greatest  im 
portance  as  respects  both  the  local  lesions  am 
the  consequent  contamination  of  the  blood.  Itii 
much  more  frequently  seen  than  inflammation  ol 
arteries.    Its  seat  is  the  cellular  tissue  of  th'i 
vein,  and  the  circular  fibrous  coat,  in  as  far  asth 
latter  exhibits  any  degree  of  redness  or  vascular 
rity ;  and  its  products  are  deposited  in  both  ihesf 
and  in  the  non-vascular  or  internal  lining  mem. 
hrane  extending  into  the  canal  of  the  vessel.  I 
more  frequently  is  acute  than  chronic,  the  forme 
being  distinguished  by  an  exudation  on  the  inne 
surface  of  the  vessel.    When  phlebitis — inflan;i 
mation  of  the  coats  of  the  vessel  —  is  the  primar 
disease,  the  changes  of  the  blood,  and  other  altera 
tions  within  the  inflamed  vein,  are  consequence; 
of  this  inflammation,  these  changes  being  secon 
daiy.    But,  when  the  blood  in  a  vein  is  coagu 
lated,  or  is  otherwise  remarkably  altered  or  poi 
soned,  it  may,  in  such  a  state,  irritate  the  interna 
membrane  of  the  vein,  inflame  it,  or  all  the  coat 
of  the  vessel,  the  phlebitis  being  thus  consecutiv 
or  secondary.    The  disease  may  be  seated  in  : 
single  vein,  or  extended  to  several,  or  even  li 
many,  whether  it  be  thus  primary  or  consecu  | 
live.  ! 

10.  John  Hunter  first  demonstrated  the  pai 
thological  changes  and  the  consecutive  phenoi 
mena  of  phlebitis.  Many  years  afterwards,  Sasse  i 
B.  Travers,  Abernethy,  Hodgson,  and  BreI 
scHET,  directed  their  attention  to  this  disease;  am 
more  recently  Hires,  Arnott,  Dance,  Davis  i 
R.  Lee,  Mareschal,  Bouillaud,  Cruveilhier^ 
Velpeau,  Blandin,  Rokitansky,  and  others 
have  contributed  facts  and  opinions  respecting  it 
Nevertheless  the  subject  is  by  no  means  ex  | 
hausted  ;  for  there  still  remain  various  topics  con  ) 
nected  with  it,  both  pathologically  and  therapeu  , 
lically,  requiring  further  elucidation  and  confirm- 
ation. I 

11.  i.  The  Causes  of  Phlebitis. — Inflam-j 
mations  of  the  veins  are  much  more  frequent  it  I 
the  male  than  in  the  female  sex,  if  phlebitis  con- 
sequent upon  parturition  be  excluded  from  lli( 
account,  and  in  ages  from  fifteen  years  to  fifty  * 
This  greater  frequency  in  males,  and  in  the  active  i 
periods  of  life,  is  probably  owing  to  a  greater  ex- 1 
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ure  to  injuries  and  oilier  exciting  causes  in  this 
and  age.    These  causes  are  numerous,  but 

ly  chiefly  consist  of  external  injuries  of  various 
litis,  more  especially  punctures,  lacerations,  abra- 

is,  fractures,  and  contusions  ;  punctures  or  divi- 
slis  of  veins,  particularly  with  blunt,  ragged,  foul 
clUisoned  instruments;  wounds,  punctures  or  in- 
j;les  in  anatomical  dlSl^ections  or  during  post-mor- 
t|i  inspections  ;  cuts  or  scratches  when  preparing 
c  dressing  anunal  fond,  especially  game,  &c. ; 
c|rations,  &c.,  when  perfoimed  in  foul  wards  of 
I  pitals,  or  in  low,  impure,  and  ill-ventilated 
1  ililies  or  apartments;  fractures,  compound  or 
cbminuted,  in  similar  circumstances;  ligatures 
csurgical  ctperations  on  veins  ;  the  application  of 
clitics  or  local  irritants ;  the  existence  of  ulcer- 
all  or  tubercular  cavities,  or  of  abscesses  or  ma- 
Ijiant  formations,  with  which  veins  communi- 
C3,  or  into  which  either  of  these  morbid  matters 
fis;  and  the  imbibition  of  morbid  matters  by 
v|is  or  sinuses,  from  cavities  in  which  morbid 
shetions,  fluids,  or  deposits  accumulate,  as  the 
cities  of  the  uterus  and  cervix  uteri,  or  from 
uprated  cavities  in  the  lungs,  liver,  &c.,  or  from 
mrosed  bones,  or  sphacelated  structures,  or  from 
jiulent  matter  lodged  under  the  flaps  formed  in 
aputations.  These  last,  venesections,  and  punc- 
t|d  or  other  wounds,  are  the  most  common  ex- 
cng  causes  of  phlebitis. 

2.  In  hospitals,  especially  during  the  preva- 
Ipe  of  hospital  gangrene  or  erysipelas,  either 
viin  them  or  in  their  vicinity;  in  camps  or 
bracks,  prisons  or  crowded  vessels,  especially 
tiisports;  and  in  low,  damp,  crowded,  and  im- 
pi'eclly  ventilated  situations,  and  in  localities 
efosed  to  noxious  exhalations,  particularly  in 
nlarious  states  of  the  air,  or  when  erysipelas  is 
pMlent  in  them,  and  when  the  more  common 
eiting  causes  are  of  frequent  occurrence, 
pebitis  may  then  assume  an  endemic  or  epide- 
n|  prevalence.  In  these  circumstances  and 
siions,  venesection  and  other  operations  involv- 

veins,  can  seldom  be  performed  without  the 
of  producing  the  asthenic,  or  most  dangerous 
n  of  phlebitis  (§  21.  et  seq.)  ;  and  indeed  the,-e 
rations,  especially  venesection,  should  be  on 
si'i  occasions  avoided  as  much  as  possible. 

3.  Phlebitis  is  sometimes  not  only  caused  by, 
often  also  associated  with,  organic  lesions 

0  nternal  organs,  especially  with  ulcerations  of 
tl  intestines,  with  abscesses  in  the  liver,  kidneys, 
li|s,  brain,  ears,  &c. ;  and  is  occasionally  de- 
tt^d  in  the  mesenteric,  the  portal,  and  the  pul- 
rriary  veins,  and  even  in  the  veins  and  sinuses 
.iin  the  cranium,  upon  dissection.  It  is,  how- 
most  frequently  associated  with  uterine 
and  with  inflammations  and  abscesses 
ol|he  uterine  ligaments;  the  iliac,  spermatic, 
a|  other  veins,  having  become  consecutively 
irjimed,  as  stated  in  the  articles  on  diseases  of 
tlruERPEiiAL  States,  and  of  the  Uterus. 

4.  ii.  Symptoms.  —  A.  The  symptoms  of 
lie  phlebitis  may  be  divided  into  two  stages, 

n;  ely, —  1st,  Those  which  are  local,  and  ciia- 
erise  the  local  limitation  of  the  malady  ;  — 
2i  Those  which  indicate  the  contamination  of 
tli|  blood,  and  general  infection  of  the  frame. 
St.  The  local  signs  are  generally  very  manifest 
n  any  of  the  more  superficial  veins  are  i 
ed ;  but  they  are  very  equivocal  when  the 
(lt|»-seated  and  internal  veins  are  implicated. 


Phlebitis  usually  commences  with  sharp  or  se- 
vere, sometimes  violent,  pain  in  a  part,  or  in  the 
course,  of  a  vein.  If  the  vessel  be  superficial, 
it  will  be  found  hard,  tense,  as  if  stretched, 
forming  under  the  skin  a  cylindrical  or  knotted 
cord.  At  the  same  time  the  skin  sometimes 
presents  a  reddish  line  or  more  extensive  ery- 
thematous blush,  or  even  an  erysipelatous  ap- 
pearance. If  the  vessel  is  more  deeply  seated, 
tension  and  hardness  may  be  felt  in  the  situation 
or  course  of  the  pain.  Congestion  or  engorge- 
ment of  the  capillaries  of  the  cellular  tissue  ad- 
joining or  surrounding  the  inflamed  vein,  are 
afterwards  observed  ;  and  if  several  veins,  or  a 
large  trunk  is  affected,  this  tissue,  and  the  parts 
below  or  distal  to  the  seat  of  disease,  become 
cedematous,  or  very  remarkably  swollen.  With 
the  local  lesion,  the  constitution  sympathises 
more  or  less  remarkably,  the  general  symptoms 
varying  with  the  severity  and  extent  of  the  in- 
flammation, and  with  the  temperament  and  habit 
of  body  of  the  patient;  but  quickness  of  pulse, 
heat  of  skin,  headache,  loss  of  appetite,  thirst, 
and  impaired  secretion  and  excretion,  with  other 
symptoms  of  inflammatory  fever,  are  commonly 
observed. 

15.  In  favourable  states  of  the  constitution, 
and  when  judiciously  and  early  treated,  the  dis- 
ease may  not  proceed  further.  The  coagulum 
formed  in  the  inflamed  veins  adheres  to  the 
parietes  of  their  canals;  a  collateral  circulation 
is  e•^tablished,  and  the  inflamed  veins  no  longer 
permit  the  circulation  of  blood  through  them.  In 
some  cases  the  inflammatory  exudation  on  the 
internal  surface  of  the  vessel,  or  the  coagula 
formed  on  its  sides  by  means  of  this  exudation, 
leave  a  central  canal,  allowing  a  partial  circu- 
lation of  blood  along  it.  In  otiier  instances  the 
inflamed  veins  secrete  pus,  which  may  be  so 
abundant  as  to  give  rise  to  fluctuation,  or  other 
indications  of  its  presence  in  the  sub-cutaneous 
chord,  which  is  felt  when  the  vein  is  superficial; 
and,  if  an  artificial  issue  is  not  given  to  it,  the 
matter  makes  its  way  into  the  adjoining  cellular 
tissue,  and  forms  an  abscess,  which  follows  the 
usual  course.  When  the  local  lesion  does  not 
terminate  in  either  of  these  ways;  and  when  the 
morbid  exudation,  or  purulent  matter  furnished 
by  the  inflamed  vessel,  is  carried  into  the  blood, 
the  system  becomes  generally  infected,  owing  to 
the  contamination  of  the  blood  thus  produced, 
and  the  second  period  or  stage  of  the  malady  is 
developed  —  or  the  state  of  pycpmia, 

16.  2d.  This  stage  of  phlebitis,  or  that  of  i;ns- 
cular  infection,  may  take  place  rapidly,  or  not 
until  after  a  few  days,  the  rapidity  of  its  occur- 
rence depending  upon  the  nature  of  the  excitino- 
cause  and  the  constitution  of  the  patient.  It 
usually  commences  with  chills  or  rigors,  fol- 
lowed by  hot  skin,  and  other  symptoms  of  fever, 
and  by  perspiration.  These  paroxysms  of  chills, 
fever,  and  sweats  generally  return  at  irregular 
intervals,  assuming  a  remitting  form  ;  but  in  some 
instances  they  are  periodic.  With  these  exacer- 
bations, anxiety,  distress,  or  flight  or  occasional 
wandering  delirium  appear ;  and  these  are  followed 
by  more  continued  delirium,  which  is  generally  low 
or  muttering,  rarely  lively  or  excited.  The  tongue, 
previously  lurred,  now  becomes  dry  or  encrusted, 
is  trembling,  or  imperfectly  protruded;  the  teeth 
and  lips  are  fuliginous ;  the  countenance  is  sunk. 
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dusky  or  pale,  and  lurid,  and  the  symptoms  as- 
sume a  typhoid  or  adynamic  character.  The 
pulse  is  small,  very  frequent,  and  soft.  These 
phenomena  are  observed  in  nearly  all  the  cases 
at  this  stage ;  and  others  are  less  constantly  pre- 
sent, especially  retchings  and  vomitings;  diar- 
rhoea, the  stools  being  dark  and  very  offensive, 
the  urine  lurbid  and  foetid  or  ammoniacal,  and 
the  surface  dark  or  dusky,  or  slightly  jaundiced. 

17.  During  this  stage,  and  often  at  an  early 
period  of  it,  secondary  abscesses  form  in  some 
internal  organ,  with  indications  of  oppression,  ten- 
derness, or  distress,  referred  especially  to  the  re- 
gions in  which  the  affected  organ  is  seated.  In 
some  cases  the  larger  joints  become  extremely 
painful  and  swollen,  from  the  formation  of  pus 
within  their  capsules.  Purulent  deposits,  without 
any  very  manifest  indication  of  pre-existing  in- 
flammation, sometimes  form  not  only  in  the  in- 
ternal viscera,  or  in  the  joints,  but  also  in  the  in- 
tramuscular tissues,  and  even  in  the  brain,  occa- 
sioning profound  coma.  If  this  stage  continue 
even  for  a  few  days,  extensive  bed-sores  and 
sphacelations  occur  in  the  situations  on  which 
the  weight  of  the  body  chiefly  rests;  and,  the 
sensibility  of  the  urinary  bladder  being  in  great 
measure  lost,  the  urine  becomes  ammoniacal,  or 
the  functions  of  the  kidneys  much  impaired,  con- 
tamination of  the  circulation  is  fuither  increased, 
and  its  consequences  accelerated,  death  generally 
ensuing  with  a  celerity  according  to  the  extent 
and  rapidity  of  these  changes. 

18.  The  extension  of  the  inflammation  is  ge- 
nerally in  the  direction  of  the  heart,  or  of  the 
current  of  circulation  ;  but  a  fatal  result  often 
takes  places  before  the  inflammation  reaches  the 
vena  cava,  or  even  the  larger  venous  trunks,  ow- 
ing to  contamination  of  the  blood  by  the  exuda- 
tion, or  purulent  matter,  from  the  inflamed  parts. 
In  some  cases,  however,  the  disease  pursues  a  dif- 
ferent course,  and  extends  to  the  smaller  ramifica- 
tions. Mr.  Aeernethy  met  with  a  case  of  phle- 
bitis after  bloodletting  at  the  bend  of  the  arm,  in 
which  the  veins  were  affected  down  to  the  hand. 
This  more  unusual  course  is  very  probably  occa- 
sioned by  the  complete  obstruction  of  the  part  of 
the  vein  first  affected  by  a  coagulum  or  exuda- 
tion of  lymph.  It  may  also  be  partly  the  result 
of  the  state  of  constitutional  power.  It  is  not  in- 
frequent in  puerperal  phlebitis,  the  cause  of  which 
is  chiefly  the  imbibition  of  sanious  matters  from 
the  internal  surface  of  the  uterus,  aided  by  shock 
and  vital  depression,  and  by  the  predisposition 
produced  by  an  impure  air. 

19.  iii.  Of  the  different  pathological  Con- 
ditions OBSERVED  IN  PiiLF.BiTis.  —  The  Several 
pathological  states  constituting  the  dift'erent  va- 
rielies  of  inflammation  of  veins  have  not  been  suf- 
ficiently investigated  and  demonstrated  by  patho- 
logists ;  and  most  wiiters  have  described  two  va- 
rieties only,  namely,  1st,  the  a<y/ics!6'e  or  common, 
—  and  2d,  the  suppurative ;  and,  whilst  they 
have  viewed  the  former  as  merely  a  local  disease, 
they  have  considered  the  latter  as  productive  of 
vascular  mifujniHation  and  general  in/'ectiurf. — a. 
Of  these  varieties  it  mav,  however,  be  remarked, 
that,  although  the  adhesiie  is  characterised  chiefly 
by  an  exudation  of  lymph  more  or  less  adhesive 
and  concrete,  on  the  internal  surface  of  the  in- 
flaiTied  vein,  and  often  no  further  afl'ecting  the 
blood  than  causing  the  formation  of  a  clot  within 
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or  near  the  inflamed  part,  yet  it  is  attended  by  n  e 
or  less  sympathetic  febrile  disturbance ;  and  !t 
the  coagulum  thus  formed  may  be  produotiv  f 
much  consecutive  disease  of  the  vein,  if  the  I  I 
and  constitutional  treatment  be  not  judicim  ; 
managed.  Even  after  the  exudation  of  lyii  , 
or  the  formation  of  a  coagulum,  by  means  of  wl  i 
the  extension  of  the  inflnmmation  and  conlam  - 
tion  of  the  blood  are  prevented,  if  constilulii  1 
power  and  vital  resistance  be  much  reduced,  ; 
coagulum  thus  formed  may  irritate  the  inte  [ 
surface  of  the  vessel,  and  either  perpetuate  oi  - 
kindle  the  inflammatory  action. 

20.  h.  The  suppurative  vaiiety  of  phlehiti 
generally  productive  of  contamination  of  the  bl  1 
and  of  most  dangfrous  constitutional  dist  . 
Nevertheless  instances  are  occasionally  obser-  , 
in  which  the  purulent  matter  at  first  foni  , 
mingling  with  the  blood  in  the  vessel,  cause;  i 
coagulation,  and  the  coagulum  thus  formed  • 
rests  the  circulation  and  the  extension  of  the  - ' 
flammation  in  the  direction  of  the  heart,  I 
either  allows  the  morbid  action  to  subside,  oi  . 
vours  the  extension  of  it  to  the  more  exte  I 
coats  of  the  vessel  and  to  the  surrounding  ct  • 
lar  tissue,  occasioning  abscesses  in  the  cours  f 
the  inflamed  vein,  and  prolonging  the  disease,  i 
these  cases  little  or  no  contamination  of  the  - 
neral  mass  of  blood  takes  place,  unless  the  (  - 
stitutional  powers  and  vital  resistance  to  the  - 
tension  of  the  local  disease  be  much  impai  „ 
either  by  the  continuance  and  amount  of  the  f  1 
lesion,  or  by  an  injudicious  or  a  too  lowe  j 
treatment. 

21.  c.  Asthenic,  or  diffusive,  or  poisoned  /  - 
bitis,  has  not  hitherto  been  described  as  a  \ 
important  variety,  although  it  is  the  most  dan  . 
ous  of  any  form  which  the  disease  assumes,  t 
occurs  in  all  the  circumstances,  and  arises  f  i 
all  the  causes,  which  occasion  the  other  forir  |f 
phlebitis.    But  it  more  especially  proceeds  f  i 
causes  superadded  to  these,  more  especially  f  i 
those  which  depress  the  vital  energies,  and  in  t 
the  system.    It  is  generally  the  result  of  i 
classes  of  causes, —  1st,  those  which  depre-s  ; 
constitutional  powers,  and  produce  more  or  i 
of  general  cachexia  before  the  vein  is  inju  I 
or  wounded,  —  and  2d,  those  which  lower  or  • 
haust  the  energy  of  the  body,  and  either  pre\  i 
the  depuration,  or  favour  the  contamination  of  ; 
blood  during  or  after  the  infliction  of  the  iiij  ' 
or  the  other  exciting  causes  of  the  phlebili--.    '  : 
first  class  comprises  malaria  of  all  kinds;  the  1 
air  of  crowded  waids  ;  or  that  produced  from 
discharges  or  exuviae  of  the  sick  or  of  others ; 
proper  or  insufficient  food,  &c. ;  the  second 
eludes  those  already  mentioned,  when  they  C( 
into  operation  during  and  after  the  infliction  of  ; 
injury,  or  subsequently  to  the  other  exciting  cai  t 
of  the  disease,  violent  shocks  to  the  vitality  of 
frame,  poisoned  wounds,  abrasions,  &c.,  ini 
tious  emanations  from  erysipelatous  organgren 
sores,  or  morbid  discharges ;  the  absorption 
purulent,  putrid,  sanious,  or  diseased  matters  fi 
sphacelated,  necrosed,  or  otherwise  altered  str 
tures,  or  of  decomposed  blood,  or  vitiated  sei 
tions  and  excretions. 

22.  (a)  This  variety  of  phlebitis  is  charactcri 
by  the  rapidity,  severity,  and  the  fatal  tendenc; 
the  local  and  constitutional  symptoms,  and  ' 
marked  depression  of  vital  power,  and  the  c 
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tar  lation  of  the  circulating  fluids,  by  which  they 
jrt'ttended.  Organic  nervous  energy  is  remark- 
ib  iimpaired,  and  all  ihe  manifestations  of  life 
fflcj  or  Jess  lowered.  The  lunctions  of  the  brain 
ire|arly  disturbed,  and  the  pulse  becomes  rapid, 
iofiopen,  and  compressible  ;  the  surface  of  the 
bo!  soon  losing  its  vital  appearance,  and  be- 
30iliig  livid,  dusky,  and  sallow,  sometimes  dry 
)n  larsh,  and  ultimately  clammy  and  cold.  De- 
iria  occurs  early,  and  passes  into  stupor  or 
tot 
!et 


.  Locally,  oedema,  cellular  infiltration,  great 
irness  on  pressure,  boggy  swellings,  and  di- 
hed  temperature  of  the  affected  limb,  are 
remarked  ;  and  if  the  injured  or  afTected 
leihe  exposed,  as  when  the  disease  follows  vene- 
■e<m  in  the  circumstances  just  alluded  to,  the 
vo  d  is  gaping,  union  of  the  divided  tissues  not 
lajig  taken  place,  and  an  ichorous  or  a  sanious 
luj  exudes  from  the  part,  or  slight  haemorrhage 
)crs  on  examination.    In  addition  to  the  above 
ncj  constant  phenomena,  others  are  observed, 
iri[ig  out  of  the  varying  combination  of  the  pre- 
lif'sing  and  exciting  causes,  and  the  state  of  the 
mint.    These  are  chiefly  a  tympanitic  state  of 
liiibdomen,  retchings  or  vomitings,  diarrhoea, 
li(vacuations  being  offensive  and  unnatural;  the 
'a||:  occurrence  of  bed-sores;  ofTensive  or  ammo- 
states  of  the  urine,  severe  pains  and  swellings 
je  joints  or  extremities  ;  congestions  or  puri- 
intiltrations  of  internal  viscera,  with  tender- 
and  opression  referred  to  the  regions  corre- 
ling  with  the  afTected  organ,  &c. 
i.  When  uterine  phlebitis  takes  place,  it  may 
rie  either  of  the  forms  above  described,  and 
wg  to  such  forms,  and  to  the  circumstances  in 
vlh  they  severally  appear,  .the  different  varieties 
if  lierperal  fever  aie  developed  ;  the  more  ma- 
nt  kinds  of  these  fevers  being  the  results  of 
hij^liorous  and  sanious  fluids  imbibed  from  the 
nllor  of  the  uterus  by  the  uterine  sinuses  and 
lej',  or  of  the  morbid  exudation  from  the  as- 
h^cally  inflamed  veins  of  the  uterus  and  its  ap- 
ages,  and  of  the  consequent  contamination  of 
ilood,  aided  by  the  vital  shock  of  parturition, 
njby  the  foul  or  infectious  air  in  crowded  or  ill- 
edated  lying-in  hospitals  or  wards.    (See  Art. 
aPERAL  Diseases.) 

L  iv.  The  appearances  observed  in  dissection 
[,al  cases  of  phlebitis,  as  respects  the  veins,  are 
jibed  in  the  sequel  (§  51. et  seq.)  ;  those  which 
!jrd  the  frame  generally,  are  fully  given  under 
liJiead  Puerperal  Diseases  (§  221.  et  seq.), 
njare  nearly  the  same  as  those  observed  after 
nil  adynamic  Fever  (§  513.  et  seq.')  ;  and  those 
1  11  are  found  when  pidebitis  occasions  cvnsec.u- 
1  and  diffusive  abscess,  are  described  in  the 
rie  Abscess  (§27.  et  seq.)  * 


'n  the  following  case,  by  M.  Le  Heriss6,  as  quoted 
yir.  AiiNoiT,  some  of  the  most  reiiKii  kable  secondary 
Ifs  of  phlebitis  are  described.  "  Gasper  Goldiiiger, 
ii|ct  for  the  last  six  weeks  to  epilepsy,  was  bled  twice 
(ithe  aim  on  the  1st  of  November,  1806  ;  on  the  8th, 

the  foot  ;  and  on  the  10th  and  13th,  from  the  jii- 
vein.    On  the  16th,  he  was  again  bled  from  the 

the  right),  which  on  the  following  day  felt  painful  ; 
'  redness  and  tension  were  observed  ronnd  the  aper- 
ij  15th,  arm  very  painfid  and  swollen  from  the 
iider  to  below  the  eltjow  ;  edges  of  the  puncture, 
'•jface  and  skin  of  the  body  of  a  yellowish  coloiT, 
J  feeble  and  freqnent ;  19tli  and  20th,  fever  moie 
ii|se  ;  tongne,  dry  and  coated  ;  great  pain  in  the  arm  ; 
ind  22d,  lies  supine  ;  prostration  of  strength  ;  heat 
■  n  ;  tongue,  dry  ;  pain  in  the  right  side  of  the  chest ; 


25.  V.  The  Duration  of  phlebitis  is  very  vari- 
able. It  is  often  very  short  in  the  asthenic  and 
puerperal  slates,  and  may,  when  accelerated  or 
exacerbated  by  the  foul  air  in  lying-in  wards,  not 
exceed  48  hours,  although  more  fre((uenlly  it 
continues  several  days,  or  even  longer.  Phlebitis 
consequent  upon  venesection  is  rarely  of  less  du- 
ration than  three  or  four  days.  The  suppurative 
form  of  the  disease  generally  continues  Irora  ten 
to  twenty-one  days,  and  the  adhesive  form  much 
longer,  or  several  weeks  ;  but  the  duration  of  each 
of  the  varieties  of  the  disease  varies  much  accord- 
ing to  the  causes,  the  treatment,  and  the  constitu- 
tion of  the  patient. 

26.  vi.  Seais  of  Phlebitis.  —  Inflammation 
may  attack  several  veins,  or  only  one  vein,  or 
soiall  part  of  a  vein.  It  generally  extends  to  the 
whole  circumference  of  a  vein,  and  is  very  rarely 
limited  to  one  side  of  the  vessel.  The  veins  most 
frequently  inflamed  are  those  of  the  extremities, 
after  wounds  and  injuries;  next,  those  of  the 
uterine  organs  and  appendages,  especially  in  the 
puerperal  states,  and  the  pulmonary  veins.  The 
veins  least  frequently  affected  aie  the  ramifications 
of  the  portal  and  hepatic  veins ;  the  sinuses  and 
veins  of  the  dura  mater;  the  vena  cava,  and  the 
veins  of  the  spine,  and  of  the  spongy  structure  of 
bones.  Phlebitis  of  the  umbilical  chord,  or  in- 
flammation of  the  umbilical  vein  in  new-born 
infants,  is  not  a  rare  occurrence.  Several  recent 
pathologists,  more  especially  MiM.  Hires  and 
Cruveilhier,  have  supposed  that  the  venous 
capillaries  may  be  the  seats  of  inflammation,  and 
have  ascribed  erysipelas  to  phlebitis  of  the  most 
minute  of  these  vessels. 

27.  (a)  Inflammation  nf  the  veins  of  the  arm 
is  most  frequently  consequent  upon  venesection, 
and  especially  when  this  operation  is  repeated. 
It  may,  however,  occur  after  amputations,  frac- 
tures, punctured  or  other  wounds,  &c.  It  com- 
mences with  pain  in  or  near  the  seat  of  incision 
or  puncture,  extending  upwards.  If  adhesion 
has  not  taken  place,  the  margins  separate,  swell, 
suppurate,  and  the  pus  formed  in  the  vein  escapes 
externally,  especially  if  pressure  be  made  on  the 
vein  from  above  downwards.  If  the  incision 
through  the  integuments  has  closed,  the  margins 
swell,  and  the  cicatrix  opens.  The  inflammatiou 
may  extend  from  the  seat  of  injury  to  the  axilla, 
to  the  jugular,  to  the  superior  cava,  or  even  to 
the  rigbt  auricle.  In  this  case  death  generally 
soon  ensues,  although  instances  of  recovery  have 


respiration,  short ;  23d,  tension  of  the  arm  diminished 
some  pns  flowed  Irom  the  wound  made  in  bleeding  ;  re- 
spiration short.  Died  at  night,  seven  days  after  the  re- 
ceipt of  the  wound  in  the  vein. 

"  Disseclion —  The  wound  in  the  cephalic,  open  ;  the 
vein  tilled  with  pus  through  the  whole  length,  i.  e.  from 
where  it  terminates  in  the  axillary  to  the  bend  of  the 
elbow,  where  it  divides  into  the  medial  cephalic  and 
superficial  radial  ;  the  latter  of  which  cotnained  pus  for 
two  inches  below  its  origin.  The  coats  of  the  vein  were 
much  thickened,  indurated,  and  red.  In  the  interfibrilear 
cellular  tissue  of  the  pectoral  muscle  of  the  right  side 
was  a  quantity  of  thick  greenish  pus.  Eight  or  ten 
ounces  of  yellowish  opaque  sercsity  were  contained  in 
tlie  right  sac  of  the  pleura.  The  lung  of  this  side  was 
unadherent,  that  of  the  left  was  adherent  over  its  whole 
surface  by  a  delicate  false  membrane.  Both  lungs  pre- 
sented a  number  of  hepatised  portions,  varying  in  size 
from  that  of  a  nut  to  that  of  a  large  walnut,  gorged  with 
fluid,  w  hich  in  some  of  them  was  puriform.  The  arach- 
noid membrane  was  opaque,  thickened,  and  indurated, 
effusion  of  fluid  between  it  and  the  pia  mater,  and  into 
the  texture  of  the  latter.  Some  yellowish  serum  in  the 
ventrxles." 
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been  recorded.  The  disease  may  also  extend 
along  the  veins  below  the  seat  of  injury,  especi- 
ally when  the  circulation  in  the  vein  is  obstructed 
by  lymph,  coagula,  &c.  Phlebitis  in  this  situa- 
tion may  present  either  of  the  forms  described 
above. 

28.  (6)  The  veins  of  the  lower  extremities,  and 
the  iliac  veins,  or  either  separately,  may  be  in- 
flamed ;  the  former  from  the  same  causes  as  oc- 
casion phlebitis  in  the  arm,  the  latter  most  fre- 
quently as  a  consequence  of  the  puerperal  state, 
or  of  the  cancer  of  the  uterus,  and  of  tubercular 
disease.  Inflammation  of  the  iliac  veins  is  most 
frequently  manifested  in  the  form  of  phlegmasia 
allia  doleiis  {see  this  Art.), -ahUough  phlebitis  is  not 
the  only  pathological  lesion  of  this  disease.  M. 
'J'ouLMoucHE  contends  that  the  much  more  fre- 
quent occurrence  of  the  malady  in  the  left  thigh 
than  in  the  right,  is  owing  to  the  accumulation  of 
fasces  in  the  sigmoid  flexure  of  the  colon,  and  to 
the  consequent  pressure  made  on  the  iliac  vem,  to 
the  retardation  of  the  circulation  through  it,  and 
to  coagulation  of  blood  in  it.  (Guz.  Med.  Avrii, 
1844.) 

29.  (c)  Infiammation  of  the  vena  porta  has  been 
observed  by  IVIM.  Ribes,  Bouillaud,  Dance, 
and  Frey,  and  they,  as  well  as  others,  have 
ascribed  redness  of  the  internal  surface  of  the  ra- 
mifications of  the  vena  porta,  and  of  the  hepatic 
veins,  to  inflammation  ;  but  it  is  not  improbable 
that  this  appearance  is  more  frequently  owing  to 
cadaveric  imbibition  of  the  colouring  matter  of  the 
blood.  True  inflammation  of  the  vena  porta  is  a 
verv  rare  occurrence  ;  it  is  attended  by  a  sense  of 
weight  and  of  pain  in  the  right  hypochondrium, 
greatly  increased  on  pressure  ;  by  regular  or 
irregular  rigors  ;  by  extension  of  pain  to  the 
right  shoulder ;  by  jaundice,  more  or  less  de- 
veloped ;  by  nausea,  vomitings,  and  sometimes 
singultus  ;  by  diarrhoea,  more  or  less  bilious,  and 
ultimately  by  the  usual  indications  of  purulent 
infection  of  the  blood.  These  symptoms  are,  how- 
ever, in  most  respects,  the  same  as  those  accom- 
panying acute  abscess  of  the  liver. 

30.  (rf)  The  sinuses  of  the  dura  mater  are  not 
infrequently  inflamed,  consecutively  on  injuries  to 
the  cranium,  membranes  and  substance  of  the 
brain,  on  inflammation  of  these  parts,  on  inflam- 
mation of  the  ear,  on  caries  of  the  temporal  or 
other  bones  of  the  cranium.  They  may  also  be- 
come inflamed  in  the  advanced  course  of  erysipelas 
of  the  scalp,  and  of  other  maladies  and  lesions,  as 
I  have  fully  described  many  years  since.  (See 
Art.  Brain,  Sect.,  Inflammation  of  Sinuses  of  the 
Dura  Mater,  and  of  the  Vessels  of  the  Brain,  §  37. 
et  seq.,  vol.  i.  p.  208,  9.) 

31.  (e)  The  umbilical  vein  has  been  found  in- 
flamed in  recently  born  children,  by  MM.  Basse, 
Bresciiet,  Duplay,  Trousseau,  and  others;  and 
has  been  referred  to  ligature  of  the  chord.  It  has 
been  observed  associated  with  erysipelas,  with 
peritonitis,  and  with  enteritis.  The  veins  of  hones 
have  also  been  noticed  by  M.  Gerdy.  Uterine 
phlebitis  has  been  consideretl  in  the  Article  on 
Puerperal  Diseases.    (See  (5§  189— 197.) 

32.  (/)  Injtamination  of  the  vena  cava  is  met 
with  only  consecutively  upon  inflammation  of 
the  uterine  iliac  or  other  veins.  M.  Beraud  has 
found  infiammation  of  the  vena  cava  extending 
as  high  as  the  confluence  of  the  venal  veins  in 
cases  of  phlegmasia  dolens  :  cases  of  inflammatir n 
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of  the  cava  have  been  observed  and  describ  by 
Travers,  Hodgson,  Dance,  and  others,  be 
symptoms  indicating  extension  of  inflamn  on 
and  of  its  consequences  to  this  vessel  are  i|ier 
inferential  than  positive.  These  conseqiii'es 
are  the  exudation  of  lymph,  the  formation  oliis^ 
or  of  coagula,  or  of  all  these,  and  more  o  jss 
obstruction  of  the  circulation  along  the  vena  a, 
If  there  be  observed,  consecutively  upon  e. 
bitis  of  either  lower  extremity,  acute  or  ra  ly 
developed  oedema,  or  dropsy  of  both  the  t  > 
niities,  especially  during  the  puerperal  slate,  at 
an  advanced  stage  of  fever,  or  at  an  early  f  jd 
after  the  subsidence  of  fever;  and  if,  afte  he 
occurrence  of  oedema  of  both  extremities,  li. 
cations  of  the  development,  in  the  surface  o  he 
trunk,  of  a  supplemental  venous  circulatic  it 
maybe  inferred  with  much  probability  tlu  O' 
flammation  and  its  consequences  have  extend  to 
the  vena  cava. 

33.  Obliteration  has  been  observed  by  Hai  b, 
Wilson,  Baillie,  Cline,  Reynaud,  the  vv  n 
already  named,  and  by  others,  to  follow  inHari- 
tion  and  obstruction  of  the  vena  cava.  The  es 
which  have  been  rtcoided  of  this  remarl  le 
lesion  have  presented  extensive  anastomoses  ot 
only  between  deep-seated  veins,  but  also  bet  m 
the  principal  superficial  veins  of  the  trunk,  a 
latter  appearing  uncommonly  enlarged,  and  a- 
stomosing  with  each  other.  This  very  grea  eJ 
velopment  and  free  anastomoses  of  the  supei  «1 
veil  s  of  the  trunk  have  followed  gradually  in 
the  dropsical  or  oedematous  state  of  both  est;  i« 
ties  ;  but,  in  some  cases,  especially  those  n  it 
consideration,  and  of  most  marked  enlarge  it 
and  anastomoses  of  the  superficial  veins,  the 
niatous  state  of  the  lower  extremities  grad  y 
diminishes.  The  particular  veins  by  which  le 
supplemental  circulation  is  carried  on  are  in  :  le 
respects  different  in  different  cases,  accordii  o 
the  seat  of  obstruction  or  obliteration  of  the  (  i, 
and  to  tlie  trunks  of  veins,  from  which  the  ini  i- 
mation  extended. 

34.  vii.  'J'he  Diagnosis.  —  Phlebitis  ma;  e 
mistaken,  at  an  early  period  of  its  course,  >r 
lymphangitis,  or  the  latter  may  be  mistaken  foi  le 
former.  But  the  large  cylindrical  chords,  wre  • 
ing  in  diverse  forms,  appearing  when  the  super!  'il 
veins  are  inflamed,  and  the  oedema  of  the  d  il 
or  moie  remote  parts,  cannot  be  readily  misti  n 
for  the  reddish,  painful,  small,  straight,  and  knr  d 
lines  passing  in  the  direction  of,  and  enlarg  ■, 
the  lymphatic  glands,  above  the  stat  of  the  c- 
plaint.  In  neuritis  and  neuralgia  the  pain  is  r  e 
acute  or  pungent  than  in  phlebitis,  and  the  • 
pearances  observed  in  phlebitis  are  not  pret  t, 
especially  the  oedema  of  the  parts  below  the  t 
of  pain,  &c.  When  the  consecutive  or  conti - 
nating  effects  of  phlebitis  supervene,  the  v 
fever,  the  dusky,  sallow,  and  discoloured  skio,  e 
diarrhoea,  the  rapid  weak  pulse,  delirium,  I'l 
although  assuming  the  form  of  adynamic  fe  ', 
may  be  distinguished  from  this  latter  by  the  a  ■ 
cedent  local  symptoms,  by  the  causes,  and  by  >i 
whole  history  of  the  case. 

35.  viii.  The  Prognosis. — The  danger  of  plil  • 
tis  is  always  considerable,  because,  although  it  i  ir 
no  means  imminent  as  long  as  the  disease  is  me  f 
local,  yet  infection  and  contamination  of  ,3 
blood,  on  which  great  danger  depends,  may  ui  (• 
pectedly  and  suddenly  supervene.  The  sympl 
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I  cd  above  (§  16.  et  seq.),  as  jndicatiiig  this 

II  lination  of  the  bluod,  and  more  especially 
) -  vliich  attend  consecutive  or  diffuse  abscess 

1  lungs,  liver,  or  other  organs,  are  always 
jsiof  extreme  danger.  Cases  presenting  signs 
ii  rniil  consecutive  abscess  are  irremediable. 
3  ix.  Pathological  Infehences.  (o")  —  The 
.b  y  to  phlebitis  as  a  consequence  of  the  ope- 
ti  of  any  of  the  exciting  causes,  or  even 
ifit  any  other  cause  than  that  which  favours 
is  ability,  is  great  in  proportion  to  the  amount 
llmorrhage,  or  of  vascular  depletion,  which 
islen  the  result  of  the  injury  or  incision  of  a 
lirt-(fe)  Persons  addicted  to  the  abuse  of  in- 
xiiiag  liquors,  or  of  tobacco,  are  more  liable 
s  malady  than  others  ;  and  the  liability 
ttfils  to  those  who  are  weakened  or  ana;mied 
^existing  disease,  or  who  are  of  an  unhealihy 
ihectic  habit  of  body.  —  (c)  In  the  circum- 
s  now  stated,  and  in  convalescents  from, 
idi'en  in  the  advanced  stages  of,  exanlhematuus 
1(1  dynamic  fevers;  in  the  course  of  acute 
le  latism,  of  pulmonary  consumption,  and  of 
sties  of  the  womb  and  its  appendages,  blood 
lavoagulate  in  some  situations  in  the  veins, 
»if  either  to  its  remora,  or  to  its  altered  state, 
r  tjclefective  vital  power  in  such  situations,  and 
m;|nflame  the  inner  coats  of  the  vein  in  which 
ci^ulates.  —  (d)  The  passage,  or  imbibition  of 
urint,  ichorous,  sanious,  putrid,  or  tubercular 
lair  into  a  vein  or  venous  capillary  may  either 
oallaie  the  blood  as  it  circulates  onwards  in  a 
s  trunk,  and  in  consequence  of  this  coagu- 
Uif  inflame  the  vein  ;  or  the  morbid  matter 


rritate,  inflame,  or  poison  the  internal  surface 
vein,  the  inflammatory  exudation  from  the 
oats  of  the  vein  coagulating  the  blood  in  it, 
r,  iiling  in  this,  contaminating  the  blood  cir 
uljng  through  it.  It  must  be  difficult  to  de 
snie  the  exact  sequence  of  results,  and  pro- 
lat  eitheror  all  may  supervene.^ — (e)  The  morbid 
ltdtions  in  the  veins  may  extend  far  along  the 
eii  from  the  seat  of  injury,  as  that  produced  by 
iloj  letting,  or  even  to  the  vena  cava,  or  to  the 
leal  itself;  and  they  may  proceed  also  in  an 
ppite  direction,  or  beyond  the  injured  part, 
lil:|igh  rarely  to  any  considerable  distance;  the 
ilafssue,  however,  is  not  owing  to  this  extension, 
iti  igh  aided  by  it,  but  is  chiefly  the  result  of 
lie  iniamination  of  the  blood,  and  of  the  effects 
>ro  ced  by  this  contamination  on  the  organs 
ind  isues  of  the  frame.  —  (/)  Consecutive  diffuse 
ibsj^s  in  the  viscera,  suppuration  of  joints,  &c., 
ire!)t  occasioned  by  the  transmission  and  depo- 
iti((  of  purulent  or  other  morbid  matters  from 
nfl  led  veins,  or  absorbed  from  primary  seats  of 
lupjiration,  caries,  or  other  disease,  but  are  the 
!onf-[uences  of  acute  asthenic  inflammations  of 
he;  viscera  or  joints  caused  by  tire  thus  poisoned 
)r  jntaminated  blood. —  (g)  The  sequence  of 
^01  d  phenomena,  or  the  succession  of  alterations 
roijlhe  commencement  of  iriitation  and  inflam- 
Jiafn  in  the  vein,  until  the  disorganisation  con- 
ieqj'nt  upon  the  diffusive  suppurations  ultimately 
pro  ced  in  the  viscera  or  joints,  is  accelerated  by 
i  which  lower  vital  power  and  diminish  the 
jnt  of  blood  circulating  in  the  body.* 


37.  II.  Treatment  of  Phlebitis.  —  The  con- 
cluding one  of  the  above  inferences  will  indicate 
the  principles  which,  in  my  opinion,  should  guide 
our  practice  in  phlebitis.    The  following  circum- 
stance may  have  had  some  influence  in  directing 
my  attention  and  influencing  my  views  regarding 
this  important  subject.    When  in  London  for  a 
short  time,  in  August  1815,  I  had  occasion  to 
converse  with  a  well  known  public  man  of  that 
time,  who  informed  me  that  he  had  been,  about 
thirty-five  years  previously,  a  patient  of  Johs 
Hunter,  he  having  suffered  an  attack  of  inflam- 
mation of  the  veins  after  venesection,  which  had 
been  twice  repeated,  to  a  large  amount,  for  pneu- 
monia ;  and  that  the  inflammation  supervened  on 
the  last  blood-letting.    But  it  was  not  only  the 
occurrence  of  the  phlebitis  after  the  last  depletion 
which  made  the  impression  on  my  mind,  but 
chiefly  the  treatment  which  he  informed  me  had 
been  prescribed  by  John  Hunter  in  his  case. 
This  consisted,  as  he  stated,  of  preparations  of 
bark  conjoined  with  other  medicines,  and  of  a 
very  liberal  allowance  of  port  wine  —  upwards  of 
a  bottle  daily  —  until  he  recovered.  This  treatment 
was  altogether  so  different  from  what  was  gene- 
rally taught  in  lectures  and  surgical  works,  that  I 
continued  to  reflect  upon  it,  and  to  contrast  it 
with  the  means  of  cure,  which  I  afterwards  saw 
adopted  on  the  Continent  and  in  this  country,  for 
this  disease,  and  which  are  still  recommended  in 
surgical  and  medical  works.    When  it  is  con- 
sidered that  a  very  large  proportion  of  the  diseases 
of  the  puerperal  state,  and  most  of  the  fatal  cases 
of  amputation,  proceed  from  inflammation  of  veins, 
and  from  the  imbibition  of  purulent  or  sanious 
matters  by  the  veins  into  the  blood,  inflaming  the 
veins  and  contaminating  the  circulating  fluids,  or 
in  other  words,  producing  effects  to  which  the' 
term  pytemia  has  recently  been  applied,  but  with 
little  regard  to  piuhological  accuracy,  the  im- 
portance of  determining  the  true  intentions  and 
principles  of  cure  for  this  malady  must  be  apparent. 
Upon  what  rational  grounds  can  we  advise,  as 
very  generally  advised,  large  local  and  general 
depletions,  and  a  strictly  antiphlogistic  regimen 
for  a  disease  which  is  frequently  a  consequence 
of  such  depletions  and  regimen?*    Upon  what 
therapeutical  principles  can  means  be  recom- 
mended for  the  prevention  or  cure  of  phlebitis 
that  tend  to  promote  the  imbibition,  or  absorption, 
and  the  circulation  of  morbid  or  poisonous  fluids 
in  the  blood,  to   prevent  the  formation   of  a 
healthy  lymph  whereby  the  extension  of  the  dis- 
ease may  be  arrested,  and  to  prostrate  the  vital 
resistance  opposed  by  the  constitution  to  the  con- 
tamination, not  only  of  the  blood,  but  also  of  the 
soft  solids?  —  and  to  the  production  of  all  these 
effects  the  means  usually  advised  for  phlebitis 


*  he  above  inferences  formed  the  conclusion  of  a 
papi  read  before  tlie  Medical  Society  of  London,  in 
IBa^ind  were  arrived  at  after  an  observation  of  many 


cases  of  phlebitis  in  France  and  Germany  during  1815 
and  1816,  and  during  1819  and  1820;  and,  alter  duly  con. 
sidering  the  treatment  which  was  there  generally 
adopted.  These  inferences,  as  well  as  the  treatment 
which  I  have  recommended  in  consonance  wilh  them, 
have  always  been  given  in  my  lectures  on  Practical 
Medicine,  from  182-1  until  1842,  when  1  ceased  to  lecture. 

*  "  Les  premiers  accidents  inflarnmatoires  que  Ton 
observe  sur  le  trajet  d'nne  veine  seront  immediatement 
combattus  par  les  antiphlogistiqiies  les  plus  energe. 
liqnes:  Saignees ;  applications  de  sangsiies  en  grand 
nombre,  et  plus  ou  moins  repetees,  suivant  la  force  des 
sujets,  fomentations  emoUientes,  tels  sont  les  moyens 
qu'il  convient  de  mettre  d'abord  en  usage."  (Art.  Veine, 
InHammation,  in  Diet,  de  Mid.,  2d  ed.) 
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most  certainly  tend.  With  what  rational  intention 
are  means  prescribed  to  arrest  the  extension  of 
inflammation  of  the  veins  and  the  contamination 
of  the  blood  that  actually  and  incontrovertibly 
favour  both  these  results,  and  that  have  a  more 
certain  tendency  to  accelerate,  if  not  to  cause,  a 
fatal  issue  than  the  natural  course  of  the  disease 
itself?  The  operation  of  the  means  of  cure  in 
this  disease  require  to  be  studied  and  ascertained 
with  as  great  care  as  should  be  devoted  to  the 
pathological  changes  and  the  consecutive  altera- 
tions which  constitute  the  nature,  and  occasion 
the  imminent  danger  of  the  malady.  An  em- 
pirical treatment  of  phlebitis  more  frequently 
increases  than  diminishes  the  danger;  and  such 
empiricism,  whether  in  phlebitis  or  in  any  other 
disease,  being  the  result  of  ignorance,  increases 
the  number  of  fatal  cases,  and  generates  and  per- 
petuates in  the  mind  of  the  practitioner  who  is 
thus  imperfectly  informed,  a  scepticism  in  which 
he  takes  refuge,  and  under  which  he  attempts  to 
conceal  his  ignorance  and  to  debase  his  vocation. 
The  sceptic  in  medicine  is  ignorant  not  only  of 
the  nature  and  procession  of  morbid  phenomena, 
but  also  of  the  operation  of  remedial  agents.  He 
is  incapable  of  forming  rational  views,  and  is 
quite  impotent  as  to  their  accomplishment.  He 
therefore  decries  what  he  feels  himself  incapable 
of  performing,  and  instead  of  relinquishing  his 
efforts,  he  endeavours  to  impute  his  failures  to  the 
imperfections,  if  not  to  the  total  inefficacy,  of  the 
science  ;  and  by  continuing  his  practice,  and  by 
thereby  perpetuating  his  wants  of  success,  he 
persists  in  furnishing  evidence,  not  only  of  his  own 
incompetency,  but  also  of  the  insincerity  of  his 
professions;  he  at  once  admits  that  he  practises  a 
lie ;  that  he  professes  to  perform  what  he  has  no 
hopes  of  performing  ;  that  he  may  delude,  but 
that  he  cannot  cure.  But,  leaving  the  medical 
sceptic  to  luxuriate  in  his  practice  and  in  his 
belief,  and  advising  him  to  reconcile  the  former 
with  the  latter,  if  this  be  possible  in  any  other 
way  than  by  relinquishing  the  one  in  favour  of 
the  other,  1  proceed  to  consider  those  indications 
and  means  of  treating  phlebitis,  which  extensive 
opportunities  of  observation  disclosed  ;  opportu- 
tunities,  however,  in  which  I  was  then  an  observer 
only,  not  an  actor,  and  which  furnished  more 
numerous  proofs  of  a  practice  which  ought  to 
have  been  carefully  avoided,  than  evidence  of  any 
resulting  benefit. 

38.  i.  A  View  of  the  Treatment  which  has 
been  advised  for  phlebitis  may,  not  without  some 
advantages,  precede  the  consideration  of  the  means 
which  I  have  long  believed  to  be  the  most  appro- 
priate to  this  malady,  former  writers  have 
generally  advised  very  opposite  means  for  the 
different  stages  of  the  disease,  for  the  local  affec- 
tion, and  for  the  general  infection  of  the  frame 
consequent  upon  it.  Thus  we  find  in  one  of  the 
ablest  treatises  on  diseases  of  veins  (in  Diet,  de 
Med.,  2d  ed.)  which  have  recently  appeared,  it 
is  recommended  to  have  recourse  to  general  blood- 
letting, to  the  application  of  leeches  in  great 
numbers,  and  more  or  less  frequently  repeated 
according  to  the  strength  of  the  patient;  to  emol- 
lient fomentations;  to  refrigerants;  to  the  appli- 
cation of  ice,  or  to  cold  effusion  to  the  seat  of  in- 
flammation, in  the  first  or  local  period  of  the  dis- 
ease ;  and,  in  order  to  second  the  effects  of  this 
rigidly  antiphlogistic  treatment,  the  application 


of  large  quantities  of  mercurial  ointment  so  i 
rapidly  affect  the  salivary  glands. 

39.  M.  PASQuiEa  and  others  have  hail :. 
course  to  the  application  of  narcotics  local  m 
the  form  of  the  decoction  of  poppy-heads,  !i. 
taining  the  watery  extract  of  opium,  or  to  si  |ir 
applications,  placed  along  the  course  of  tlnii. 
flamed  veins,  and  frequently  renewed,  so  as  l|j 
always  wet.  M.  Bonnet,  of  Lyons,  has  Id 
recourse  to  a  very  opposite  treatment;  vi;iio 
the  application  of  the  actual  cautery  to  the  ij 
where  the  vein  is  wounded,  in  order  to  pn  it 
the  absorption  of  pus  from  the  inflamed  i. 
But  the  cases  which  he  has  adduced  in  suppiijf 
his  practice  are  too  few  and  inconclusive  lof  d 
upon  them  so  novel  a  plan  of  cure. 

40.  The  local  treatment  advised  by  .  n 
Hunter,  and  advocated  by  Auernethy,  1 1, 
Velpeau,  and  others,  had  for  its  object  to  pr<  if 
the  extension  of  the  inflammation  towards  e 
heart,  by  enabling  the  constitution  to  throv  if 
coagulable  lymph  at  the  inflamed  part,  by  rr  is 
of  which  the  blood  might  be  coagulated,  oi  e 
vein  obstructed.  Compression  of  the  vein  a  e 
the  seat  of  inflammation  was  likewise  ad  d 
with  this  intention.  These  measures  often  k 
successful,  but  they  often  also  failed.  The  r  3. 
dies  prescribed,  however,  with  this  view,  weri  it 
always  appropriate  to  the  period  of  the  dis  e, 
or  to  the  constitution  and  habit  of  body  ol  le 
patient,  and  were  often  resorted  to  at  a  toe  i. 
vanced  stage,  when  the  blood  had  already  bei  e 
contaminated,  and  when  means  calculatet  0 
neutralise  or  to  counteract  the  contamination  d 
to  depurate  the  blood,  were  required.  M.  '.  !r 
scHET  attacked  this  very  rational  indicalioi  r 
method,  of  arresting  the  extension  of  the  ini  i. 
mation,  by  contending  that  it  was  most  difl  It 
to  obtain  an  adhesive  form  of  phlebitis  by  me  il 
treatment.  But  the  supporters  of  John  Hun':  's 
doctrine  had  more  extended  views  than  the  :  a 
development  of  the  adhesive  form  of  the  di;  e 
by  enabling  the  constitution  to  throw  out  co  1- 
lable  lymph.  They  knew,  or  at  least  hoped,  il 
the  lymph  effused  would  favour  the  coaguli  a 
of  blood  in  the  inflamed  veins,  whereby  the 
culation  in  these  veins  would  be  entirely  i- 
structed,  and  the  extension  of  the  inflamma  1, 
as  well  as  the  contamination  of  the  blood,  w  i 
be  either  delayed  or  prevented,  as  they  also  I  v 
that  the  best  means  of  limiting  inflammatio  a 
any  surface,  more  especially  in  that  of  circul;  5 
vessels,  were  those  which  supported  or  deveh  d 
constitutional  power  and  vital  resistance  to  e 
impression  of  injurious  agents. 

41.  If  the  views  as  to  the  treatment  of  e 
local  stage  or  changes  in  phlebitis  were  s 
diverse,  those  proposed  for  the  second  stage  r 
that  of  vascular  infection  and  contaminai  , 
were  no  less  so.  The  young  pathologists  of  I 
in  this  matter  displayed  their  accustomed  i  (- 
nuity  ;  but  beyond  this  quality  no  further  pi  e 
can  be  awarded  them.  Some,  relying  upon  3 
experiments  of  MiM.LEviBET  and  Hamont,  0 
stated  that  the  injurious  effects  of  pus  inje  (1 
into  the  veins  of  animals  were  delayed  or  i- 
vented  by  repeated  blood-lettings,  proposed  |9 
mode  of  evacuating  the  morbid  matters  conti  r 
nating  the  blood  ;  but  they  failed  in  showing  ' 
these  matters  could  be  removed  with  the  b  i 
which  was  taken  away,  without  leaving  the  s  ' 
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rclu'tion  in  the  blood  which  was  left  in  the  body. 
Iij'ate  of  those  who  were  thus  treated  may  be 
liv  y  predicated.  Then  was  proposed  the  oppo- 
i|(\^tem  ;  namely,  to  engorge  the  patient  with 
il  its,  by  means  of  whicli  the  poisonous  male- 
iaiiTiay  be  diluted,  their  action  rendered  less  in- 
urus,  and  their  elimination  promoted  by  means 
f  J  slcin  and  kidneys.  JM.  Pioriiy,  the  aposile 
f  lis  doctrine,  in  his  memoire  on  "  pyoheniie," 
r  lainiia,  adduced  some  evidence  in  its  support, 
'h  lue  promotion  of  all  the  depurating  functions, 
oinly  those  now  named,  but  also  those  of  the 
itniiies  and  liver,  by  suitable  means,  and  by 
pppriate  combinations,  are  important  remedies 
ir  e  second  stage  of  this  malady,  but  in  most 
a;  more  even  than  these  are  required. 

Some  writers  have  supposed  that  the  mor- 
idioaterials  which  have  passed  into  the  blood 
lal  be  neutralised  by  disinfectant  or  similar 
gc's,  such  as  the  chlorides ;  and  in  certain  forms 
lelnay  be  of  service,  and  may  with  some  reason 
elsorted  to.  But  upon  what  rational  grounds 
arispealed  emetics,  or  antimonials,  or  mercurials 
e  iivised,  unless  upon  the  pure  empiricism  which 
>  ied  on  imputed,  but  very  doubtful  success  ? 
)t  r  writers  have  dreaded  the  prostration  of  vital 
lO'ir,  and  its  consequences,  in  the  second  stage 
llebitis,  and  have  had  recourse  to  tonics, 
iaily  to  the  preparations  of  cinchona,  to 
I  and  various  rtsloi'atives.  The  propriety  of 
hehractice  caiinot  be  doubted,  especially  if 
dc|ed  at  a  sufficiently  early  period,  and  if  con- 
oid with  means  appropriate  to  existing  palho- 
jg  il  states  and  to  the  circumstances  of  individual 


ii.  Treatment  advised  by  the  Author. — 
pslion,  preliminary  to  entertaining  the  sub- 
Df  tieating  phlebitis,  suggests  itself,  namely, 
realty  plan  by  %vhich  the  disease  may  be  pie- 
1?  Phlebitis  is  most  frequently  a  consequence 
iiputations  and  similar  operations,  and  of 
pftions  on  the  veins  themselves.    Of  these 
aU  venesection  is  the  most  common  efficient 
;u  .    From  long  and  diversified  observation  I 
imionvinced  that,  when  phlebitis  follows  vene- 
ecl|n,  this  operation  ought  not  have  been  per- 
Di'rd,  the  states  of  the  constitution  and  of  the 
illation  actually  not  requiring  it;  and  that 
lii^iias  more  especially  been  the  case  when  it 
aseen  repeated  more  than  once,  or  when  the 
lar  depletion  has  been  carried  too  far.  Most 
^  fatal  cases    of  amputation  result  from 
litis  and  its  consequences.    Now,  what  are 
lircumstances  whicli  favour  the  occurrence 
f  ijlebitis  after  amputations  ?  These  are  chiefly, 
si  'lie  shock  given  to  the  constitution  by  the 
pt;tion  ;  2d,  The  anaemied  state  of  the  system, 
he  exhaustion  of  vital  power  in  many  cases 
|e  time  when  the  operation  is  performed  ; 
The  collection  of  purulent  matter  under  the 
and  bathing  the  surface  of  the  stump,  and 
louths  of  divided  veins  ;  4th,  The  state  of  the 
■.phere  in  hospitals,  wards,  and  places  in 
vh  I  the  operation  is  performed  and  the  patient 
3  clifined  ;  5th,  The  treatment  immediately  after 
hejperation  ;  and  6th,  The  means  used  to  pro- 
luijiinsensibility.    Each  of  these  requires  a  few 
'enrks. 

'I  (a)  The  shock  produced  by  the  opera 
loil'especially  when  great  or  prolonged,  is  not 
ml  the  result  of  reduced  vital  power,  but  also 


the  cause  of  coagulation  of  blood  in  the  veins 
and  of  the  injurious  action  of  the  coagulated 
blood  on  the  coats  of  the  vein  (see  Art.  Shock). 
Hence  the  more  severe  and  prolonged  the  shock 
the  more  likely  are  these  effects  to  be  produced. 

45.  (6)  Many  cases  require  amputation,  under 
unfavourable  circumstances,  and  in  others  it  is 
so  long  delayed,  owing  to  the  fears  of  the  pa- 
tient, until  these  circumstances  are  developed. 
When  the  constitutional  power  and  vital  resistance 
of  the  patient  to  disease  are  reiluced,  and  the  blood 
altered  by  impaired  depuration  and  imperfect 
sanguification  —  when  organic  nervous  energy  is 
depressed,  and  the  blood  diminished  in  quantity, 
in  crasis,  or  in  red  globules,  or  impaired  in  quality 
—  then  a  predisposition  to  phlebitis,  when  the 
veins  are  implicated  in  surgical  operations,  is 
thereby  produced. 

46.  (c)  The  collection  of  purulent  matter 
under  the  flaps,  often  favoured  by  the  union  of 
the  integuments,  acts  most  injuriously  upon  the 
internal  coats  of  the  veins ;  and  it  may  even  be 
partially  absorbed  by  the  mouths  of  the  veins  in 
the  surface  of  the  stump,  thereby  producing 
pyaemia  and  its  usual  results.  These  eflfects  are 
the  more  likely  to  occur  in  cases  where  vital  power 
is  greatly  reduced,  or  where  the  quantity  of  the 
blood  is  much  diminished,  and  the  quality  much 
impaired  ;  and  where  the  patient  breathes  a  close 
or  contaminated  atmosphere. 

47.  (d)  The  injurious  influence  of  a  foul  air 
in  cases  where  veins  are  implicated  in  surgical 
operations  is  sufficiently  manifest ;  and  the  fre- 
quency of  phlebitis  and  pyeemia  in  hospitals,  both 
civil  and  military,  from  this  cause,  is  often  greater 
than  is  supposed.  I  witnessed  this  influence  and 
its  effects  in  numerous  instances  soon  after  the 
Peace  of  1815,  both  in  France  and  Germany; 
and,  in  many  more,  neither  the  cause  nor  the 
effect  was  recognised.  The  treatment  also  in 
these  circumstances,  and  immediately  after  ope- 
rations implicating  veins,  was  often  injurious  and 
calculated  to  occasion  the  mischief  which  it  was 
intended  to  prevent.  At  the  period  now  alluded 
to,  notwithstanding  the  writings  of  John  Hunter, 
phlebitis  and  its  consequences  were  but  imperfectly 
understood.  It  was  not  until  a  few  more  years 
had  elapsed  that  the  pathology  of  the  disease  was 
fully  investigated,  and  up  to  a  very  recent  period, 
and  even  to  the  present  time,  neither  the  prevention 
nor  the  treatment  of  phlebitis  has  been  satisfactorily 
illustrated.  It  has  been  a  much  too  general  prac- 
tice to  have  recourse  to  a  too  strictly  antiphlogistic 
treatment  and  regimen  after  amputations,  thereby 
aiding  other  causes  in  producing  phlebitis  and 
pyiemia.  The  extent  to  which  such  treatment, 
liowever,  should  be  carried,  or  how  far  its  opposite 
should  be  adopted,  as  well  as  the  means  by  which 
constitutional  power  may  be  promoted,  and  vital 
resistance  to  the  invasion  and  extension  of  phle- 
bitis be  upheld,  must  depend  upon  the  circum- 
stances of  individual  cases  and  the  acumen  and 
experience  of  the  physician. 

48.  (e)  The  means  used  to  produce  anssthesia 
during  surgical  operations,  not  improbably  may 
favour  the  occurrence  of  phlebitis  and  pyaemia. 
This  topic  requires  careful  examination.  A  re- 
course to  those  means  has  its  advantages  and  dis- 
advantages. The  former  are,  the  greater  readiness 
of  the  patient  to  submit  to  an  operation  at  a  time 
when  it  is  most  likely  to  be  successful,  and  the 
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feeling  in  the  mind  of  the  surgeon  that  he  is  not 
inflicting  suffering.  The  latter  are,  the  depressing 
influence  of  anEestheties  on  vital  power,  the  ex- 
tinction of  that  amount  of  pain  in  operations, 
which,  when  not  too  long  protracted,  tends  to 
develope  a  salutary  reaction  and  to  favour  the 
prevention  of  injurious  changes  after  the  opera- 
tion ;  and,  more  especially,  the  alterations  pro- 
duced in  the  constitution  of  the  blood  by  the 
passage  of  the  anaesthetic  vapour  into  it.  These 
disadvantages  were  urged  by  me  on  several  occa- 
sions immediately  after  the  discovery  of  the  means 
of  producing  complete  anaesthesia,  and  subsequent 
observation  has  confirmed  my  opinion  respecting 
them. 

49.  From  the  above  it  will  be  inferred,  that 
the  avoidance,  as  far  as  may  be,  of  the  several 
circumstances  which  favour  the  production  of  phle- 
bitis, is  of  great  importance  ;  that  all  operations 
implicating  veins  should  be  performed  in  as 
healthy  a  state  of  the  system  as  may  be  possible  ; 
that  vital  power  and  resistance  should  be  supported 
and  notdepressed;  that  all  contaminating  influences 
should  be  avoided  ;  that  the  healthy  constitution 
of  the  blood  ought  to  be  studied  before  and  after 
such  operations,  and  nothing  done  to  alter  it ;  and 
that  the  confiiJence  of  the  patient  in  a  successful 
result  should  be  upheld,  and  roused  or  increased 
when  depressed.  Conformably  with  these  propo- 
sitions, it  will  be  manifest,  that  a  pure,  dry,  and 
temperate  atmosphere  ;  perfect  repose  of  a  limb 
or  a  part  in  which  a  vein  has  been  injured  or 
wounded  ;  protection  of  a  wound  in  a  vein  from 
the  access  of  the  atmosphere  ;  and  a  healthy  dis- 
charge of  the  digestive  and  depurating  functions, 
and  physical  and  mental  quietude,  are  amongst 
the  most  essential  means  of  preventing  phlebitis, 
and  of  counteracting  or  neutralising  many  of  its 
causes. 

60.  i.  Treatment  of  the  First  or  Local  Pe- 
riod OF  Phlebitis.  —  This  should  vary  with  the 
causes  of  the  inflammation,  with  thesymptomscom- 
plained  of,  with  the  habit  of  body  of  the  patient, 
with  the  presumed  extent  to  which  the  disease  has 
advanceil,  and  with  the  situation  of  the  inflamed 
vein.  The  causes  and  seat  of  the  inflammation 
equally  forbid  general  depletion  ;  and,  unless  in 
very  plethoric  or  robust  subjects,  even  local  de- 
pletions are  seldom  required.  Pain  and  ten- 
derness are  rarely  removed  by  them,  even  in 
these  subjects,  and  never  in  persons  otherwise 
circumstanced.  Fomentations,  especially  those 
usually  applied,  sometimes  assuage  the  pain, 
but  they  favour  the  extension  of  the  inflammation 
along  the  vein,  and  prevent  or  diminish  thechance 
of  procuring  the  occlusion  of  the  vein  by 
the  production  of  coagulable  lymph  in  the  in- 
flamed part.  The  chief  objects,  as  to  the  local 
affection,  are,  to  dimmish  inflammation  and  its 
usual  producis  in  the  part ;  to  render  these  pro- 
ducts as  little  injurious  as  possible  by  causing 
occlusion  of  the  vein,  and,  by  the^e  means,  to 
prevent  the  contamination  of  the  blood  and  the 
supervention  of  the  second  stage  of  the  disease  by 
the  usual  exudations  which  take  place  into  an 
inflamed  vein.  The  means  which  are  most  to  be 
depended  upon  for  the  fulfilment  of  these  inten- 
tions are  generally  those  which  also  remove  the 
more  distressing  local  symptoms  ;  and,  whilst  they 
thus  act,  they  tend  equally  to  promote  the  three 
ohjecls  now  proposed.    The  local  as  well  as  the 


constitutional  means  may  be  varied  to  meet 
exigencies  of  particular  cases,  and  the  circu 
stances  just  alluded  lo;  but  even  whilst;  the  ( 
ease  is  still  local,  internal  remedies  should  ■ 
prescribed,  as  well  as  local  applications.  Ti|l 
latter  have  been,  for  the  cases  which  have  co 
under  my  care  since  the  commencement  of 
practice,  either  one  or  other  of  the  liniments  p 
scribed  in  the  Appendix  (see  Form.  296,  2: 
297.  300.  307.  311.)  applied  in  the  form  of 
embrocation  over  the  seat  of  the  phlebitis, 
means  of  two  or  three  folds  of  flannel  or  ' 
spongeo-piline  ;  oranepithem  of  spirits  of  turp 
tine,  or  the  embrocation  prescribed  at  p.  1 162.  ol 
third  volume,  applied  in  the  way  now  stated; 
access  of  air  to  the  wounded  vein  being  assi 
ously  prevented. 

51.  Whilst  either  of  these  embrocations  is  be 
applied,  internal    means   should   be  prescri  j 
with  due  reference  to  the  state  of  vital  power ; 
vascular  action,  and  to  existing  morbid  sensibi 
and  irritability.    Care,  however,  should  be  I 
that  the  medicines  prescribed  are  not  such  as  r 
occasion  vomiting  or  excessive  action  of  the  bow 
as  either  or  both  will  promote  the  passage  of 
products  of  inflammation  into  the  blood,  or  r 
der  these  products  more  likely  to  pass  into  : 
circulation.    The  medicines  prescribed  internij' 
during  this  period,  should  have  for  their  ir  i 
objects  to  prevent  the  extension  of  inflammai  i  ■ 
along  the  veins,  and  to  assuage  pain  and  in  • 
hility  :  the  former  of  these  can  be  attained  c  ' 
by  developing  vital  power  and  resistance;  1 
the  means  best  calculated  to  attain  this  end  i  ' 
be  conjoined  with  those  which  affect  the  h  ■ 
object.    With  these  intentions  I  have  not  ur  - 
quently  prescribed  the  following,   varying  i 
individual  substances  with  the  varying  circ  • 
stances  of  individual  cases. 

No.3f)7.R  QuinaeSuIphatis;  Ferri  Sulphatis;  ( 
pliorse.  aa.  gr.  x.ij. :  Pilulffi  Galbani  comp.,  9ij. ;  I 
Opii,  gr.  vj.;  (vet  Extr.  Hyoscyami  gr.  xviij.);  Pulv. ' 
sici,  gr.  xij.  ;  Bals.  Peruviaiii,  q.  s.  M.  Coiitunde 
et  divide  massnm  in  Pilulasxxx.,  quarum  binssuma 
4tis  vel  Otis  horis. 

No.  3G8.  B  Ferri  Sulphatis  ;  Quinae  Sulphatis,  aa 
XV.;  CamphorjE,  gr.  xij. ;  Extr.  Hyoscyami,  3  ss.;  I 
Aloes  piirif.  gr.  xij.  ;  (vel  Pilulae  Aloes  cum  Myi 
9j.) ;  Pulv.  Capsici,  gr.  xij.  ;  Olei  Cajuputi,  q.  s.  J 
et  contunde  bene.  Divide  massara  in  Filulas  xxx.  fn. 
piat  aeger  ij.  4tis  vel  6tis  horis.  j 

No.  3G9.  B  Liqiioris  Ammonise  Acet.  Jj. ;  Spi  !r 
.Stheris  Nilrici,  Jss.  ;  Ammonise  Sesqui-Carbon.  :i; 
{vel  Spirit  Ammonise  Aromat.  3ijss.) ;  Thict.  CincH 
comp.  3vj  ;  Tinct.  Serpenta'iae,  3ijss.  ;  Tinct.  Can 
3ss. ;  Infusi  Cascarillee  (vel  Decocti  Cinchona  ! 
3»iij.  Miice.  Cochlearia  ij.vel  iij.larga  sumanturqui 
vel  sextis  horis.  i 

NO.370.B  OleiTerehiiithina?.  3ijss. ;  Spiritus .S)!!! 
Sulphurici  comp.  (vel  .ffitheris  Hydrochloric!)  '.  \ 
Tinct.  Camphors  comp.  ?ss.  ;  Olei  Cajnputi,  ;j 
Pulv.  Tragacanth.  comp.  3iij.;  Pulv.  Glycyrrh. 
Syrupi  Hosae  et  Syrupi  Tolutani,  aa.  5ij. ;  I  '1 
CascarillEE  (vel  Infusi  Cinchonce)  ad  Jviij.  Mis  K I 
Capiat  aeger  Cochlearia  ij.  vel  iij.  larga  4tis  vel  -"itis  h  f»  ^ 

No.  371.  B  Potassae  Bi-Carbon.  3ij-;  Ammonias  •»  , 
bonatis,  3ss.  ;  Tinct.  CinchonEE  comp.  3vj. ;  Tinct. 
pentariae,  3ij.  ;  Tinct.  Capsici,  3ss.  ad  5j- ;  Infusi  M' 
Decorti)  Cinchonae  ad  ?viij.  Fiat  mist,  cujus  cochl  ||) 
ij.  vel  iij.  larga  sumantur  ter  quaterve  in  die.  ^ 

62.  An  apparently  high  or  tumultuous  I 
cular  action,  or  an  open,  broad  or  even  boun  8 
state  of  the  pulse,  should  not  deter  from  a  reco  1 
to  these  or  similar  means;  for  these  phenon  J 
will  much  more  readily  subside  under  the  inflm  f 
of  these,  than  of  those  of  an  opposite  nature  ;  * 
vascular  action  is  often  the  greatest  and  the  ifl  l 
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Ituous,  when  vital  power  is  most  deficient, 
cially  when  any  part  of  the  vascular  system 
isiflamed.  By  developing  and  increasing  vital 
peer  by  suitable  means,  in  these  circumsiances, 
w  nnre  readily  overcome  or  appease  morbidly 
inj'ased  vascular  action.  Although  it  is  not 
Je  able  to  produce  much  action  on  the  bowels, 
jtijllie  depurating  functions  should  neither  be 
inlired  nor  arrested.  Hence  the  remedies  may 
bebmbined  as  in  No.  368.,  in  order  to  prevent 
111  esult  J  or  equal  parts  of  castor  oil  and  oil  of 
;ui,'iiline  may  be  taken  on  the  surface  of  an 
imatic  water,  or  these  substances,  in  larger 
[juitity,  may  be  administered  in  an  enema. 

.  During  the  local  limitation  or  period  of 
sease  the  system  sympathises  with  the  local 
id  action,  occasioning  much  febrile  disorder, 
ivl;||),  although  the  above  means  may  not  for 
lorjj  time  either  diminish  or  increase,  will  not 
wfiiito  that  adynamic  condition  which  readily 
■UfJvenes  upon  a  lowering  treatment  of  phlebitis, 
)w ;  to  the  effects  of  such  treatment  upon  the 
0C|  morbid  action  and  to  the  passage  of  the 
nfl  imatory  products  into  the  blood.    If,  how- 
jveijnotwithstanding  the  means,  local  and  con- 
ititpnal,  now  advised,  the  inflammation  of  the 
i'ei,i;ither  extends,  or  produces  a  puriform  fluid, 
)r  I  cachectic  habits  of  body  an  ichorous  or 
lanjis  exudation,  which  readdy  passes  into,  and 
ingles  with,  and  contaminates  the  blood,  the 
51  tenuous  efforts  should  be  made  to  support 
liower  and  resistance,  to  counteract  or  neu- 
the  injurious  action  of  the  contaminating 
ials,  and  to  remove  them  from  the  circulation 
lans  of  the  depurating  organs. 
In  this,  the  second  or  contaminating  period 
;  disease,  the  treatment  will  necessarily  vary 
he  stales  of  the  several  depurating  functions 
('.hose  of  the  skin,  bowels,  and  kidneys.  The 
:xc)ions  from  thesemustbe  frequently  examined  ; 
e  means  of  cure  prescribed  appropriately  to 
everal  conditions.    If  the  urine  presenis  an 


icic^Baction,  the  mixture  No.  371.  last  advised 
e  continued,  with  or  without  the  addition  of 
lorate  of  potass  or  nitrate  of  potass  or  both, 
urine  be  neutral,  or  alkaline,  or  contain 
josphates  in  excess,  then  the  nitro-muriatic 
rnay  be  given  instead  of  these  and  of  the 


Ikajs  contained  in  that  prescription.  If  the 
te  dry,  or  parched,  or  hot,  the  mixture 
69.  will  generally  increase  the  cutaneous 
\ns,  especially  if  promoted  by  suitable 
,ts  (§  56.).  When  it  is  manifest  that 
■  the  hepatic  nor  the  intestinal  functions 
ficiently  discharged,  then  the  pills  already 
bed  may  be  given  ;  or  pills  containing  a 
5se  of  calomel  and  camphor  may  precede 
them,  or  the  castor  oil  and  turpentine 
it  and  enema  above  recommended  (§ 
If  the  bowels  become  inordinately  re- 
llie  tonics  already  mentioned  or  others  may 
joined  with  astringents,  small  and  frequent 
of  creasote,  absorbents  and  antacids,  and 
Inctureof  opium,  or  with  compound  tincture 
Iphor;  or  with  any  of  the  several  remedies 
]J  for  DiARiuiQiA  or  Dysentery  (see  those 
s).  according  to  the  features  of  the  case, 
luld  not,  however,  be  overlooked,  that  re- 
n  of  the  bowels  is  a  mode  of  vascular 
liion,  especially  when  the  hepatic  functions 
Vily  performed,  and  that  this  relaxation 
VL  III. 
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should  not  be  arrested, unlessit  increase,  or  reduce 
the  patient;  but  be  moderated  only, conslitutional 
power  being  duly  supported  by  the  means  already 
prescribed,  aided  by  suitable  nourishment,  and  by 
a  sufficient  supply  of  wine,  at  regular  intervals. 

55.  la  these  and  similar  cases  evincing  not  only 
great  depression  of  vital  power,  but  also  more  orless 
deficiency  in  the  quantity  and  quality  of  the  blood, 
the  quinine,  or  the  decoction  of  cinchona,  chaly- 
beate preparations,  and  other  restoratives,  may  be 
given  in  increased  or  more  frequent  doses  ;  and 
wherever  pain,  oppression,  or  uneasiness  may  be 
manifested,  the  embrocations  advised  above  should 
be  applied  and  renewed  from  time  to  time.  In 
these  anil  analogous  states  the  tonics  will  be  ad- 
vantageously conjoined  with  camphor,  ammonia, 
aromatics,  &c.,  and  with  opium  in  moderate  doses. 

56.  The  diet,  regimen,  and  beverages,  pre- 
scribed for  the  patient  ought  to  be  restorative,  and 
calculatetl  to  promote  nervous  power.  Rich 
wines,  brisk,  bottled  malt  liquors,  or  bitter  ales; 
soda-water  or  Seltzer-water  with  wine;  the  alca- 
line  and  chalybeate  mineral  waters;  spruce  beer 
and  weak  tar-water  ;  Carara  or  lime  water  with 
warm  milk,  &c.,  are  the  beverages  which  will  be 
found  most  beneficial.  Free  ventilation,  and  a 
warm,  dry,  and  pure  air  are  also  most  important 
aids  of  medical  treatment.  In  most  respects  the 
treatment  of  the  second  stage  of  phlebitis  is  the 
same  as  that  which  is  most  efficacious  for  consecu- 
tive al)scesses  (see  art.  Abscess,  ^§  62.  et  seq.),  for 
the  effects  of  absorption  nj' morbid  matter  from  dis- 
eased organs  and  structures  (see  Absorption, 
§§  15.  et  seq.);  for  injlammatioit  of  the  Lym- 
PH  ATics  (  §  1 7.  ei  sej. ),  and  for  the  consequences  of 
animal  or  food  Poisons  ($$  427 — 456.) 

II.    Structural  Lesions  of-  Veins. — Classip. 
IV.  Class.  III.  Order  (Author  in  Preface.) 

57.  a.  Inflammation  of  veins  occasions  red- 
ness, or  a  reddish  brown  or  violet  tint  of  their 
coats.  But  similar  changes,  usually  however  of 
a  more  uniform  character,  are  often  produced  in 
these  vessels  after  death,  by  the  imbibition  of  the 
colouring  matter  of  the  blood.  Indeed,  this  is 
the  most  frequent  source  of  the  different  shades  of 
colour  observed  in  the  veins,  these  shades  vary- 
ing with  the  state  of  the  blood,  and  with  the 
period  after  death  at  which  the  examination  had 
been  made.  The  redness  proceeding  from  this 
source  is  much  more  frequently  met  with  in  the 
veins  than  in  the  arteries,  evidently  owing  to  the 
constant  presence  of  blood  in  the  former  after 
death.  This  change,  however,  differs,  in  per- 
vading all  the  coats  of  the  veins,  whereas  it  is 
generally  confined  to  the  inner  membrane  of  the 
arteries.  Redness,  therefore,  unaccompanied 
with  other  changes,  cannot  be  considered  as  a 
proof  of  disease. 

57*.  The  veins,  like  other  parts  of  the  body, 
present  alterations  arising  from  the  secretion  of 
coagulable  lymph  or  albumen.  This  plastic  and 
organisable  matter,  in  which  a  number  of  morbid 
formations  originate,  is  frequently  found  in  the 
veins,  either  extended  into  membranes  or  accu- 
mulated in  amorphous  masses.  It  is  always  to 
be  viewed,  particularly  when  connected  witti 
redness  or  vascular  injection,  as  a  result  of  the 
inflammatory  act.  The  expeiiments  which  M. 
Gendein  instituted  upon  the  veins  as  well  as 
upon  the  arteries  have  illustrated  this  point. 
4  P 
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58.  b.  Coagulated  lymph  is  found  —  1st.  In 
the  interior  of  the  veins ;  2nd,  between  their 
coats  ;  and  3rd,  on  their  external  surface.  When 
this  is  considerable,  or  obliterates  the  canal  of  the 
vessel,  it  generally  becomes  partially  organised, 
and  is  changed  to  cellular  tissue,  if  the  life  of  the  j 
patient  continue  for  some  time.  When  the 
lymph  is  secreted  in  smaller  quantity,  so  as  not  i 
to  interrupt  the  circulation  in  the  vessel,  it  gene-  , 
rally  presents  the  form  of  a  firm  albuminous 
layer,  without  any  tjace  of  organisation;  but  in 
some  instances,  as  pointed  out  by  Riees,  Gen- 
DRiN,  and  Andrai,,  it  forms  a  delicate  mem- 
brane, and  presents  evident  traces  of  organisa- 
tion, being  traversed  by  minute  vessels.  The 
surface  of  the  vessel  opposed  to  those  membranes 
is  sometimes,  most  commonly  in  the  more  recent 
cases,  of  a  deep  red  colour ;  but  in  other  cases, 
particularly  those  of  older  date,  it  is  perfectly 
colourless.  The  coagulated  albumen  thus  formed 
in  the  interior  of  the  vein  may  constitute  small 
patche;  merely,  or  small  circumscribed  masses,  or 
a  complete  continuous  layer  extending  through 
the  whole  of  one  or  several  vessels.  The  poly- 
pous concretions  described  by  Reil  (Fieberlehre, 
bk.  ii.  pp.  215 — 297)  belong  to  the  second  of  those 
varieties. 

59.  c.  Purulent  matter  is  frequently  found  in 
veins.  M.  Andral  states  that  coagulable  lymph 
may  gradually  lose  its  physical  characters,  and 
be  insensibly  transformed  into  pus.  That  this 
may  happen  previously  to  the  coagulation  of  t!ie 
lymph,  is  possible  ;  but  we  have  no  satisfactory 
proof  of  its  occurrence,  and  lea«t  of  all,  after  the 
coagulation  of  this  fluid  has  taken  place.  In- 
deed, it  must  not  be  supposed  that  the  purulent 
matter  formed  in  the  veins  is  generally,  or  even 
frequently,  produced  in  this  manner.  When  it 
is  found  in  the  veins,  it  evidently  does  not  pro- 
ceed from  a  Iranslormation  of  the  plastic  matter 
already  noticed,  but  from  a  modification  of  the 
morbid  action  of  the  extreme  vessels  v.'hich 
secreted  that  matter,  and  from  a  change  in  the 
vital  condition  and  cohesion  of  the  internal  mem- 
brane of  the  vessel ;  this  membrane  being  some- 
what softened,  and  frequently  tumified  or  thick- 
ened. When  the  purulent  matter  is  foimed  from 
the  vein  itself,  it  is  found  —  1st,  in  the  cavity  of 
the  vessel ;  2nd,  infiltrated  between  its  coats,  and 
3rd,  surrounding. 

60.  The  purulent  matter  formed  in  the  in- 
terior of  the  veins,  is,  however,  more  frequently 
conveyed  there  from  some  other  part  with  the 
blood,  than  secreted  by  an  inflamed  vein.  When 
detected  in  a  vein,  it  is  either  pure,  or  mixed  with 
the  blood,  or  with  coagula.  When  pus  is  found 
connected  with  coagula,  it  has  been,  in  some 
cases,  external  to  them,  and  in  others,  contained 
in  them.  This  latter  phenomenon  has  led  to 
some  speculation  on  the  part  of  certain  patholo- 
gists. M.  Andral  believes  that  pus  contained 
within  a  coagulum  has  been  formed  there  in  con- 
.sequence  of  some  peculiar  modification  of  the 
blood  itself.  But  this  is  merely  a  sup|iosition, 
and  is  opposed  by  the  consideration  that  the 
blood-gobule  can  hardly  be  changed  to  a  pus- 
globu'e,  either  during  or  after  the  coagulation  of 
tlie  blood.  It  is  much  more  probable  that  the 
pus,  whether  poured  into  the  vessel  from  its  in- 
flamed internal  surface,  or  conveyed  from  a  dis- 
tant part  with  the  blood,  but  particularly  when  it 


proceeds  from  the  former  source,  is  first  forn  , 
the  blood  coagulating  around  it,  owing  to  siie 
obstruction  to  the  circulation  in  the  vessel,  oip 
the  effect  produced  by  the  morbid  secretion  li 
the  fibrine  of  the  blood  favouring  its  coagulalii 

61.  The  irritation  and  inflammation  ]  . 
ducing  suppuration  of  veins,  arise  from  vans 
causes.  These  are  stated  when  treating  of  infl  .. 
malion  of  these  vessels  6. et  sej.),  where  I  h  e 
shown  that  inflammation  originating  in  a  par  f 
a  vein  may  be  propagated  both  towards  'j 
heart,  and  in  the  course  of  the  smaller  branc'  .  • 
The  connexion  of  redness,  thickening,  soften  , 
&c.,  of  the  coats  of  veins,  with  the  formatioijf 
purulent  matter  in  them,  has  been  fully  illustr;^ 
by  the  researches  of  Rises,  Davis,  VEirr  , 
Gendrin,  Louis,  Arnott,  Lee,  Tonnele,  1 
Dance  ;  and  similar  appearances  have  repeat;  / 
come  before  me  in  the  examination  of  fatal  c;  j 
of  puerperal  diseases.  But  pus  is  often  formei  i 
the  veins,  without  any  change  of  structure  f  . 
their  parietes  ;  particularly  in  those  veins  wl  i 
arise  in  parts  in  a  state  of  suppuration.  I  hs 
observed  in  several  cases,  in  which  the  uteru'jfi. 
puerperal  patients  contained  purulent  ma  r 
either  in  its  cavity  or  in  its  sinuses,  the  ute  e 
veins,  and  some  of  the  veins  into  whicli  t  f 
run,  nearly  filled  with  this  matter.  Similar  - 
pearances  have  been  noticed  by  Dance,  Lo  , 
and  others.  Abercrombie  and  Tonnelle  h  3 
found  pus  in  the  sinuses  of  the  dura  mater  i 
cases  of  caries  of  the  bones  of  the  head,  . 
Pus  has  often  been  found  in  the  veins  near  • 
eased  joints,  suppurating  fractures,  and  unhea  v 
stumps,  by  Ribes,  Velpeau,  and  others.  Bi.  - 
CHARD  long  ago  found  pus  in  the  vena  cava  i 
a  case  of  abscess  of  the  liver.  IM.  Gend-i 
found  pus  in  the  veins  in  the  vicinity  of  ulcei:  i 
the  intestines.  M.  Andral  has  met  with  sim  r 
appearances.  I  have  stated  in  the  ArljS 
Dysentery,  that  abscess  of  the  liver  sometn3 
complicating  that  disease  not  infrequently  |  - 
ceeds  from  the  absorption  of  pus  from  the  u  - 
rated  intestines  into  the  veins,  which,  circul  r  : 
into  the  vena  porta,  excites  diffusive  or  astlji 
inflammatory  action,  rapidly  followed  by  ; 
formation  of  purulent  matter  in  the  substa  : 
of  the  liver.  This  view  is  confirmed  by  the  - 
searches  of  M.  Ribes,  who  has  demonstrated  1 1 
the  villi  of  the  intestines  are  principally  ci  - 
posed  of  minute  branches  of  veins.  M.  And;  • 
found,  on  the  examination  of  a  case  of  disca  I 
intestines  and  liver,  the  vena  porta  and  i 
branches  lined  with  a  false  membrane.  \V  i 
purulent  matter  is  formed  in  a  part,  and  ul  • 
wards  conveyed  into  the  veins,  as  in  the  instan  ; 
now  alluded  to,  their  coats  are  in  some  c;  - 
apparently  sound,  and  in  others  inflamed  or  s - 
ened,  or  their  interior  is  lined  with  a  false  ni(  ■ 
brane,  &c.  In  the  latter  cases,  either  the  infl:  • 
matory  action  has  extended  itself  to  the  vi  ; 
from  the  part  primarily  diseased,  or  the  moi  1 
secretions  which  have  passed  into  them  li  ■ 
iiritated  and  inflamed  their  internal  membra 
at  the  same  time  that  they  have  induced  sen  ' 
changes  in  the  blood  and  system  generally. 

62.  In  asthenic  or  cachectic  stales  of  pi 
bitis,  or  when  the  cause  is  of  a  poisonon:: 
septic  character,  the  exudation  from  the  inic  ■ 
of  the  inflamed  vein  is  neither  plastic  nor  p'; 
lent,  and  is  so  entirely  of  an  ichorous  and  li',  1 
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re  as  to  mingle  readily  with  the  current  of 
circulation,  and  to  rapidly  contaminate  and 
pa  the  blood  and  the  soft  tissues,  and  to  destroy 
In  such  cases  discolouring  of  the  inner  sur- 
,  and  softening  and  thickening  of  the  coats  of 
vessel  affected,  with  an  altered  appearance 
he  blood  —  a  dark,  semi-coagulated  or  un- 
dulated condition  of  this  fluid.     In  these 
!i!S  the  blood  is  rarely,  or  if  at  all,  coagulated, 
uyery  imperfectly  coagulated  in  the  diseased 
fi'l  or  veins,  there  is  no  plastic  exudation  on  the 
c'i-nal  surface,  and  no  trace  of  pus  in  the  vessel. 
I'l  injurious  operation  of  this  ichorous  exudation 
spcelerated  by  the  circumstance  of  its  failing  to 
jjiuce  coagulation  of  blood  in  the  vein  ;  for 
n\n  the  exudation  is  plastic  or  purulent  a  co- 
um  is  generally  formed  by  these  latter  exu- 
ons ;  and  this  coagulum  often  prevents  tiie 
!nsion  of  the  inflammation  and  contamination 
)fie  blood  and  its  consequences,  whdst  the 
c  reus  and  more  liquid  exudation  hastens  both 
life  most  dangerous  or  fatal  results. 

B*.  Thus  the  morbid  states  of  veins  may  origi- 
a|  either  in  themselves  or  in  the  parts  in  which 
llllveins  commence  ;  but,  whether  they  be  thus 
ptiary  or  consecutive  affections,  they  exerci-ie  a 
ji'erlul  influence  on  the  system,  and  on  distinct 
)ij.ns,  both  through  the  medium  of  the  blcod, 
nlhy  continuity  of  tissue. — 1st.  Purulent  matter 
ie'ittd  from  an  inflamed  vein,  or  conveyed  into 
lii.'eins  from  an  adjoining  part,  may  mix  with 
blood,  occasion  febrile  symptoms  of  an 
M|,i!miio  character,  generally  with  colliquative 
pi|pi:ations  or  diarrhoeii,  and  be  thus  eliminated 
frji  the  circulation  nearly  as  fast  as  it  passes 
inf  it,  by  the  several  emunctories.  2iid.  This 
tn!er,  when  once  carried  into  the  circulation, 
n  be  secreted  from  it  into  the  parenchyma  of 
5(3  organ,  the  cavity  of  some  joint,  or  even 
irf  cellular  or  muscular  parts.  3rd.  Purulent 
m  er  circulating  in  the  vessels,  whether  the  pus 
ghiles  be  metamorphosed  or  no,  during  their 
dilation,  may  induce  inflammatory  irritation, 
oilueh  a  state  of  the  capillaries  of  an  organ  or 
p'l  previously  disposed  to  di^^ease,  as  will  be 
f3'dly  followed  by  the  formation  of  purulent 
Di|;er  in  such  part,  or  by  disorganisation.  4lh. 
Iiimmatory  irritation  excited  in  the  internal 
brane  of  a  vein,  more  especially  the  asthenic 
s,  may  extend  in  every  direction  to  other 
1'  ',  especially  in  that  of  the  heart,  and  thus 
II  icate  other  organs  or  parts.  This  diffusive 
ij  ol  phlebitis  generally  occurs  in  debilitated 
oil  nhealihy  stales  of  the  frame,  or  when  the 
(lilise  is  consecutive  on  other  maladies,  or  caused 
b;;ppiic  or  poisonous  agents.  5th.  Inflamma- 
to|  di>ease  of  the  internal  surface  of  the  veins 
"I  give  risa  to  a  secretion  varying  with  the  stale 
olilie  vit.il  powers  of  the  system,  and  this  secre- 
tu' carried  along,  and  mixing  with,  ihe  circulating 
ci|ent,  will  remarkably  influence  those  powers 
311  depress  or  otherwise  modify  them.  6th.  In- 
fl'jniaiion  attacking  all  the  coats  of  a  vein  is 
mj;  likely  to  occur  in  a  healthy  body  than  that 
ciined  to  the  inner  surface,  and  is  more  com- 
tn.ly  productive  of  an  effusion  of  coagulable 
'}1ih,  which  tends  to  limit  the  inflammation,  (o 
1>|  eiit  the  admixture  of  the  products  of  inflan,- 
iii  "n  with  the  blood,  and  thus  to  preserve  the 
W'l  from  contamination.  7th.  'I'his  sthenic 
of  inflamnnation  most  frequently  occasions 


obstruction  and  obliteration  of  veins ;  and,  if  the 
obliteration  be  seated  in  large  veins,  serious  local 
and  general  effects  may  result,  owing  to  the  me- 
chanical obstacle  thereby  presented  to  the  circu- 
lation. 

63.  d.  Softening  of  the  inner  membrane  of  veins 
is  often  observed,  and  is  generally  conjoined  with 
redness  when  it  is  the  result  of  inflammation. 
Sometimes  the  softening  is  so  great  that  the  inner 
surface  of  the  vessel  is  readily  reduced  to  a  pulpy 
state  by  gently  scraping  it  with  the  back  of  the 
scalpel. 

64.  e.  Thickening  of  this  membrane  is  often 
associated  with  the  foregoing  changes;  it  may  be 
either  partial  or  general.  In  the  former  case  the 
inner  surface  of  the  vessel  presents  an  uneven 
appearance.  But  softening  and  thickening  of  the 
inner  membrane  of  the  veins  are  not  always  con- 
nected with  redness;  this  membrane  may  present 
either  of  those  alterations,  or  both  of  them,  ac- 
companied with  paleness  or  with  diflferent  shades 
of  colour. 

65.  f.  The  valves  of  the  veins  are  subject  to 
the  same  alterations  as  the  inner  membrane. 
They  are  often  deprived  of  their  transparency, 
thickened,  or  partially  destroyed  ;  presenting  the 
appearance  of  irregular  fiinges  crossing  the  cavity 
of  the  vessel,  and  having  generally  coagulated 
blood  adhering  to  them. 

66.  g.  The  middle  coal  of  veins  is  often  softened, 
generally  at  the  same  time  as  the  inner.  When 
this  is  the  case,  the  vessel  is  torn  with  great  ease. 
This  coat  is  also  subject  to  atrophy.  When  this 
exists  the  vessel  presents  an  extraordinary  degree 
of  tenuiiy.  Hiipertrophy  of  the  middle  coat  has 
been  minutely  described  by  M.  ANnnAi..  When 
this  change  exists,  the  coat  is  more  distinctly  vi- 
sible, and  its  longitudinal  fibres  more  evident. 
When  the  hypertrophy  is  considerable,  this  coat 
lo^es  its  transparency,  acquires  a  ytllowish  colour, 
and  becomes,  to  a  certain  degiee,  elastic,  so  that, 
when  cut  across,  the  vein  remains  open  as  an  ar- 
tery, to  which  it  closely  approaches  in  appearance. 
On  minute  dissection,  however,  the  middle  hyper- 
trophied  coat  never  presents  any  trace  of  circular 
fibres,  nor  does  it  possess  the  same  degiee  of  elas- 
ticity as  the  middle  coat  of  arteries.  M.  Andhal 
states  that  he  once  detected,  as  he  believes,  n:us- 
cular  fibres  in  the  vena  cava  inferior,  near  the 
heart ;  the  cava  was  greatly  hj pertrophied.  The 
hypertrophy  in  this  case  developed  a  structure 
similar  to  the  natural  condition  of  the  vessel  in 
some  of  the  lower  animals.  In  the  horse,  the 
structure  of  the  vena  cava  near  the  right  auricle 
is  evidently  muscular. 

67.  'i  he  middle  coat,  however,  may  be  much 
thickened  without  actual  hypertrophy  or  develop- 
ment of  its  fibres.  This  may  arise  from  a  deposi- 
tion of  fibrinous  lymph  in  its  texture,  which  be- 
comes solidified  by  ihe  absorption  of  its  serous 
poition.  M.  Andral  accounts  for  this  change  by 
supposing  that  a  quantity  of  blood  accumulates  in 
its  tissue;  that  the  colouring  particles  are  absorbed, 
and  the  white  fibrine  remains  behind  in  a  solid  form, 
combined,  molecule  to  molecule,  with  the  coats  of 
the  vein,  presenting  the  lardaceous  appearance  de- 
scribed by  authors  as  a  particular  tissue  ;  but  in- 
stead of  having  recourse  to  this  complex  ex- 
jdanation,  would  it  not  be  preferable  to  consider 
this  alteration  as  a  result  of  chronic  inflammatory 
action  in  the  coats  of  the  vein  1 
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68.  h.  The  external  coat  of  ihe  veins  is  subject 
to  the  same  changes  as  liave  been  observe.d  in  the 
external  coat  of  Ahteries,  and  which  are  de- 
scribed in  that  article  ($  44.)  These  alterations 
of  both  the  middle  and  externa]  coats  are  com- 
monly seen  after  chronic  phlebitis. 

69.  i.  Ulceration  and  peijorution  of  the  several 
coats  of  the  veins  are  sometimes  met  with.  M. 
Andral  thinks  that  the  latter  is  more  frequently 
observed  than  the  former.  Perforation  has  been 
detected  in  the  superior  cava,  both  within  and 
without  the  pericardium  ;  in  the  inferior  cava  ; 
in  the  vena  porta,  both  within  and  without  the 
liver  ;  in  the  splenic  vein  ;  in  the  jugular ;  in 
the  subclavianae  ;  in  the  mesenleiic  veins,  antl  in 
the  veins  of  the  extremities.  The  perforation  is 
sometimes  seen  without  any  appearance  of  dibcase 
in  the  vicinity  of  the  coats  ot  the  vessel,  rupture 
taking  place  from  external  violence  or  muscular 
exertion.  This  form  of  perforation,  or  rather 
rupture,  is  most  frequently  observed  in  the  vena 
cava  and  veins  of  the  internal  viscera.  Instances 
of  rapture  of  large  veins  are  numerous.  Schenck, 

MOHGAGNI,   De   HaEN,   DoUBLEDAY,  GuOQUlEIi, 

LovADiNA,  &c.,  have  recorded  rupture  of  the 
vena  cava.  filoncAGNi  also  found  the  pulmonary 
vein  ruptured.  In  the  majority  of  these  and 
other  instances,  the  rupture  was  occasioned  by 
exertion  or  external  injury.  It  is  probable,  how- 
ever, that  the  walls  of  the  ruptured  vessel  had 
been  previously  diseased.  I r  eases  of  peiforation 
the  vessel  is  commonly  more  or  less  inflamed,  ul- 
cerated, softened,  atiophied,  &c.  ;  and  here,  as 
well  as  in  Ihe  case  of  rupture  from  exertion  or 
violence,  the  perforation  occurs  from  within  out- 
wards;  but  the  perforation  may  also  proceed  in  a 
different  direction  ;  viz.,  from  without  inwards,  as 
Sivhen  the  vein  is  sealed  in  diseased  parts,  as  in 
carcinomatous  ulcers  of  the  stomach,  or  is  pres^ed 
upon  by  a  tumour. 

70.  k.  The  calibre  of  veins  may  be  much  al- 
tered— may  be  increased  ordimini!hed — especially 
when  their  coats  are  diseased  as  described,  the 
change  of  diaineter  occurring  in  the  parts  of  their 
parietes  which  are  affected.  (a.)  Dilated  or 
varicose  veins  present  a  variety  of  appearances : — 
1st,  The  veins  may  be  simply  dilated,  in  respect 
either  of  a  whole  vein,  or  of  portions  of  it,  without 
any  affection  of  the  capillaries  which  nourish  it, 
but  more  frequently  with  chronic  inflammation  of 
its  coats :  most  probably  the  dilatation  is  the  con- 
sequence of  inflammatory  action,  this  stale  dis- 
appearing, but  the  dilatation  continuing.  2nd, 
They  may  be  dilated,  either  uniformly  or  at  inter- 
vals, wilh  thinning  of  their  parietes.  3rd,  They 
may  be  dilated  and  their  coats  thickened,  either 
uuilornily  or  at  intervals,  the  vessel  being  gene- 
rally also  lengthened  and  consequently  tortuous. 
4tli,  They  may  be  dilated  and  divided  into  com- 
partments by  the  interposition  of  septa  or  parti- 
lions,  belween  which  the  blood  stagnates  or  even 
coagulates.  5th,  They  may  be  dilated,  divided 
into  compartments,  and  the  dilated  portions  per- 
forated, so  as  to  allow  the  blood  to  pass  into  the 
cellular  tissue  surrounding  the  vein.  M.  Andral 
thinks  that  the  tumours  described  by  the  name  of 
erectile  are  in  reality  nothing  mure  than  a  cluster 
of  small  veins  communicating  with  one  another 
and  with  the  surrounding  cellular  tissue  by  the 
perforations  situated  as  now  described. 

71.  The  structure  of  every  variety  of  haimor- 
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rhoidal  tumour  may  be  referreJ  to  one  or  o  r 
of  the  foregoing  varieties  of  dilatation  or  vni  ; 
but  these  lesions  are  not  confined  to  the  vein;  i 
the  vicinity  of  the  anus.  M.  Andral  once  lo  I 
the  external  jugular  altered  in  the  manner  . 
scribed  in  the  last  variety.  In  some  cases  ; 
tuinours  occasioned  by  dilated  veins  disap]ir 
spontaneously.  When  this  occurs,  the  veins  ,j 
generally  obliterated.  Some  of  the  above  kiis 
of  varix,  according  to  this  pathologist,  depjl 
upon  increased  activity,  others  upon  diminisj 
activity  ot  the  nutritive  process.  Such,  lioue 
can  be  rarely  the  case.  They  are  genei  y 
the  lesults  of  pressure  on  the  venous  trunks  j 
which  the  varicose  veins  pour  their  blood,  o  f 
some  oilier  obstruction  to  the  circulation  thro  i 
the  former  vessel.  In  this  case  the  varicose  v  s 
are  not  only  greatly  dilated  and  elongated,  t 
their  parietes  are  also  hypertrophied. 

72.  (6.)  Contraction  and  obliteration  are,acc'  • 
ing  to  M.  Andral,  much  more  common  than  l  r 
dilatation.  'J'hese  lesions  are  occasioned, —  , 
by  obstruction  in  the  interior  of  the  veins  ; 
by  causes  seated  in  their  parietes ;  and  3rd| 
mechanical  compression  external  to  them,  g([ 
rally  from  tumours,  &c.  The  most  frequent  ca 
of  the  obliteration  of  the  canals  of  veins  i 
spontaneous  coagulation  of  the  blo.d  wilhii 
veins.  That  the  blood  may  coagulate,  during 
life  of  the  patient,  within  a  vein  or  portion 
vein,  and  even  within  the  sinuses  of  the  cfl 
mater,  has  been  proved  by  the  researches  of  nJ 
pathologists,  particularly  by  Meckel,  Gcnd  I 

BoUrLLAUD,  RlBES,  A  N  D  R  A  L,  C  HU  VEILHIER, 

NOTT,  Reynaud,  Rokitansky,  myself  and  ollll 
It  has  occurred  in  several  which  have  come  bt'i 
me  in  practice,  especially  in  the  advanced  stj 
of  low  fevers,  of  acute  rheumatism,  of  puerpi 
diseases,  and  in  dysentery.  It  is  often  difficu'| 
assign  the  particular  cause  of  the  coagulal 
It  is,  in  some  cases,  apparently  owing  to  the  f 
state  of  the  vital  energies  and  their  effect  onl 
blood.  In  other  cases  it  is  probably  occasi(J 
by  the  morbid  slate  of  the  valves  already 
ticed  (§  65.),  or  to  lesion  of  the  internal  I 
rietes  of  the  vessel.  Most  frequently,  hovvel 
it  proceeds  from  coagulable  lymph  or  pus  seer  I 
from  the  inteinal  surface  of  the  vessel;  thismo| 
secretion  adhering  to  the  inflamed  surface 
ducing  it,  entangling  the  fibrinous  and  coloul 
parts  of  the  blood,  and  thus  forming  a  coagul 
which  either  partially  or  entirely  obstructs!' 
canal.  This  coagulum  generally  varies  in  coll 
density,  and  firmness  of  adhesion  to  the  sidel 
the  vessel ;  and  it  increases  in  bulk  until  the  f 
sage  is  entirely  obstructed  by  it.  Occasior| 
the  coagulum  becomes,  in  some  respects,  c| 
nised.  Some  of  the  pathologists  whose  nami 
have  just  adduced,  suppose  that  these  coal 
live  precisely  as  the  veins  in  which  they  I 
formed,  and,  like  every  other  part  endowed  ' 
life,  keep  up  a  constant  process  of  nutrition  j 
secretion,  and  are  also  liable  to  become  diseaJ 

73.  The  canal  of  a  vein  may  be  altoge| 
obliterated,  and  the  vessel  reduced  to  a  fi| 
cellular  chord.  This  seems  to  be  effected 
similar  way  to  that  observed  in  arteries.  Oljj 
ration  of  large  venous  trunks  gives  rise,  asi 
served  in  arteries,  to  a  collateral  circulation,  ( 
up  by  means  either  of  small  veins,  or  of  one  vl 
that  has  acquired  an  unusual  size.  The 
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rjarkable  instance  of  obliteration  was  observed 
b  -M.  Reynaud  in  the  superior  vena  cava.  The 
V 13  on  the  lateral  surface  of  the  chest  were  re- 
iirkably  enlarged,  and  anastamosed  freely  with 
tf  epigastric  veins,  which  were  also  greatly  en- 
L'  ed.  The  circulation  was  carried  on  chiefly 
brhe  vena  azygos  and  inferior  cava.  The  con- 
si|  jences  of  obstruction  and  obliteration  of  veins, 
eiicially  oedema  and  dropsy,  are  well  known. 
Serai  instructive  cases  of  obliteration  of  the  ca- 
vjof  the  vena  cava,  of  the  iliac  veins,  and  of 
tl!  sinuses  of  the  dura  mater,  are  recorded  by 
EfiTHOLiNus,  Rhodius,  IVIantissa,  Bontius, 
AliiNus,  Haller,  Morgaoni,  Hodgson,  Bre- 
6(pT,  Wilson,  ToNNELLE,  Reynaud,  Andrai,, 
a|  Rokitansky. 

;4.  /.  Ussijic  or  calcareous  formations  are  rarely 
Jrlwith  in  the  coats  of  the  veins.  They  have, 
h(ever,  been  observed  by  Morgagni,  Walter, 
JViiP.AY,  Baillie,  and  Tilorier,  and  more 
rfjiitly  by  IMacartney,  Beclard,  and  Andeal, 
it  he  femoral  and  saphena  veins.  Sometimes 
tl  e  concretions  protrude  into  the  cavity  of  the 
vi|el,  either  bursting  its  internal  membrane,  or 
Citying  this  membrane  before  them.  In  either 
a  they  may  at  last  escape  into  the  cavity  and 
In|e  there,  without  any  attachment  to  the  sides 
ol;he  vessel  ;  for,  in  the  latter  case  the  mem- 
bije  may  contract  behind  the  concretion,  form- 
inlit  first  a  peduncle  attaching  it  to  the  vessel, 
w  h  at  last  is  ruptured  or  absorbed. 

).  These  concretions  have  received  the  name 
oPhleholithes ;  they  vary  from  the  size  of  a 
ni  t-seed  to  that  of  a  pea.  They  have  some- 
tir;  been  found  in  the  centres  of  coagula, 
wi  h  had  evidently  been  formed  around  them. 
Tl  ■  have  been  observed  by  Colvmbus,  Walter, 
'■^f  MERINO,  John,  and  Langstaff.  F.  Tiede- 
ji  \'  has  described  them  minutely.  Those 
V  b  he  has  observed,  as  well  as  those  noticed 
b)  le  pathologists  just  now  named,  were  formed 
ill:  e  uterine  and  hiemorrhoidal  veins.  Tiede-- 
m.|n  and  Rokitansky  state  that  they  are  formed 
<)f|)ncentric  layers  of  the  phosphate  and  carbo- 
na|of  lime,  sometimes  with  magnesia,  united  by 
alininous  matter,  around  a  minute  clot  or 
CO  ulum  ;  and  denies  that  they  are  formed  in 
thivvay  which  I  have  just  stated  (§  74.)  ;  and 
coj'.nd  that  they  have  been  produced  by  a  sort 
oflrystallisation,  or  deposition,  of  the  earthy 
palsies  contained  in  the  blood,  around  a  nucleus 
wlih  had  formed  in  the  nearly  stagnant  blood 
m  he  veins.  M.  Andral  also  considers  it 
pojble  that  they  may  have  been  formed  in  the 
blijl  itself.  It  is  difficult  to  assign  limits  to  the 
raj;  of  possibilities,  without  relation  to  the 
faii  of  those  for  whose  belief  they  are  adduced  ; 
bujlie  question  i^,  whether  or  no  these  concretions 
haf  ever  been  actually  ascertained  to  have  been 
foijBd  in  this  manner.  1  believe  that  no  such 
ifatlfiasever  been  adduced. 

j3.  m.  Fatty,  suety,  and  alheromatous  deposits 
ha' been  found  in  the  parietes  of  veins,  but  not 
iie,y  so  frequently  as  in  the  coats  of  arteries, 
wl!e  I  have  first  described  them  (§§  59,  60.). 
1!'  nus  states  that  he  has  met  with  large  masses 
ol  t  in  the  vena  cava,  obstructing  its  canal.  I 
lia|  sometimes  found  fatty  and  suety  deposits 
bej!een  the  coats  of  the  vena  porta;  and  M. 
A?iRAL  has  noticed  similar  deposits  in  this  vein. 
.  n.  Tuberculosis  does  not  occur  either  in  or 


on  the  coals  of  the  veins.  If  any  tubercular 
matter,  or  substance  resembling  this  matter,  be 
found  within  the  veins,  it  can  proceed  only  from 
imbibition  or  absorption.  But  before  this  matter 
can  be  imbibed  it  must  be  softened,  or  metamor- 
phosed, and  thus  have  lost  the  tubercular  cha- 
racters. 

78.  0.  Cancer  is  met  with  in  veins  in  two 
ways:  —  1st.  The  walls  of  a  vein  may  be  at- 
tacked by  a  cancerous  or  carcinomatous  growth, 
penetrated  by,  involved  in,  and  closed  or  altered 
by  this  growth.  The  portal,  renal,  hepatic,  and 
other  veins  may  be  thus  implicated  :  — 2nd.  The 
cancerous  matter,  especially  when  existing  in 
other  parts  of  the  body,  may  constitute  in  a  large 
vein,  a  variously  formed  mass,  attached  to  the 
interior  of  the  vessel,  that  may  either  partially  or 
entirely  fill  and  obstruct  the  canal.  This  can- 
cerous formation  obviously  arises  from  the  imbi- 
bition or  absorption  of  the  cancerous  matter  or 
cells  into  the  veins,  where  they  attach  themselves 
and  collect  into  masses  of  various  sizes  and  forms. 
The  oedema  and  swellings  occurring  in  the  last 
stages  of  carcinoma  are,  in  some  cases,  attri- 
butable to  this  formation  in  the  veins,  and  in 
others  to  phlebitis,  produced  by  the  imbibition  of 
the  cancerous  matters. 

79.  p.  Gaseous  fluids  have  occasionally  been 
remarked  in  the  veins.  In  some  cases  they  have 
proceeded  from  incipient  putrefaction,  but  in 
others  this  could  not  have  been  the  case.  The 
vapours  and  gaseous  exhalations  from  blood  very 
recently  taken,  or  at  the  time  of  its  being  taken 
from  veins,  and  those  found  in  veins  after  death, 
have  not  been  sufficiently  examined.  They  mani- 
festly are  such  as  demand  a  much  stricter  inves- 
tigation than  they  have  hitherto  received.  In 
cases  of  surgical  operations,  when  large  veins  are 
divided,  air  not  infrequently  enters  the  veins ; 
and  if  it  rush  in  suddenly,  and  in  considerable 
quantity,  it  is  soon  followed  by  death.  The  ex- 
periments of  MM.  Majetjdie  and  Piedagnal 
have  demonstrated  this  fact  conformably  with 
what  has  occurred  during  several  operations  ; 
but  the  mode  in  which  this  result  takes  place 
is  not  so  evident.  The  air  seems  to  act  in  de- 
ranging and  arresting  the  contractions  of  the 
heart,  and  affecting  the  actions  of  the  lungs. 

80.  q.  Entozoa  have  been  often  found  in  the 
veins  of  the  lower  animals.  The  strongylus  and 
filaria  have  been  detected  in  the  horse.  M. 
Andral  found  individuals  of  the  class  Nema- 
toidea  in  the  vessels  of  a  porpoise.  In  one  only 
case  he  found  Acephalocysts  (hydatids)  in  the 
pulmonary  veins. 

BiBLioG.  AND  Refer.  —  Arelceiis,  Cur.  Morb.  Acut., 
1.  ii.  c.  8.  {Notices  diseases  of  the  vena  cava.)  — 
Columbus,  De  Re  Anatomica,  1.  xv.  Franc.  159:i.  — 
Sclienck,  Observat-,  1.  iii.  sect.  ii.  no.  51.  {Rupture  of 
vennporla.)  —  Albinus,  Annot.  Acad.,  1.  vii.  c.  9.  {Ob- 
literation of  vena  cava.) —  Bontius,  De  Medicina  In- 
doruin  Observ.,  p.  251.  {The  cava  obstructed  by  an 
adipose  substance.)  —  Holler,  De  Aortie  Venseque  Cavas 
Gravioribus  quibusdam  Morbis  Observationes,  Goett. 

1749  Cowper,  in  Pliilosoph.  Transact;.,  no.  270.  — 

Morgagni,  De  Sed.  et  Cans.  Morb.,  ep.  Ixiv.  art.  9. — 
Walter,  Anat.  Mus.,  1.  p.  172.;  et  Observ.  Anat.,  p.  41. 
—Murray,  Act.  Med.  Suecic,  i.  p.  3 — W.  J.  N.  Langs, 
vert,  Theoria  de  ArCeriaruni  et  Venarum  Afifectionibus, 
4to.  I'rag.  1764.  —  E.  J.  Neffeld,  Ratio  Medendi  Morbis 
Circuli  Sanguinei,  8vo.  Bresl.  1773.  —  Doubleday,  in 
Med.  Observat.  and  Inquiries,  vol.  v.  n.  15 — De  Haen, 
Ratio  Med.,  t.  x.  p.  51.  (Rupture  of  v.  cava.) — J,  Hunter, 
On  InHammation  of  Veins,  in  Edin.  Med.  Comtnent., 

vol.  iii.  p.  43.  8vo.  Edin.  1775  Walter,  Observat. 
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Anatom.,  pp.  41.  45.  (P/tlebolit/ics);  et  Anat.  Mus.,  i. 
p.  172.  —  J.  Abernelki/,  On  the  III  Consequences  some- 
times succeeding  to  Venesection  :  Snryit-al  and  Phy- 
siological Essaj's.Svo.  EJin.  1793  M.  Baillie,  in  Trans- 
act, of  Sue.  for  Improvement  of  Med.  Knowledge,  &c., 

vol.  i.  p.  i:i4  ,7.  Hunter,  Observations  on  the  Infl;im- 

mation  of  the  Internal  Coats  of  Veins,  in  Transact,  of 
a  Society  for  the  Improvement  of  Med.  and  Chirnrg. 
Knowlelge,  8vo.  Lond.  1793,  vol.  i.  p.  18.;  and  in 
Palmer's  ed.  of  his  Works,  vol.  iii.  —  Murgagni,  De 
Sed.  et  Caus.  Morb.,  ep.  xxvi.  art.  27,  28.  [Rupture  of 
pulinoJiarij  vein  and  vena  cava) ;  et  ep.  Ixiv.  art.  9. 
{Ossijicaticm  of.)  —  Simmons,  in  Med,  Facts  and  Ob- 
servat,,  vol.  viii.  no-  3.  —  A.  Portal,  Anatom.  Medicale, 
t.  iii.  p.  355.  —  Bichat,  Anat.  Gener.,  t.  ii.  p.  415.  — 
Autenreit/t,  De  Vulneiatarum  Venarum  Sanatione,  Tub. 
lSi2. —Sc/imuck,  Dissertatio  sistens  Observationes  Me- 
dicas  de  Vasorum  Sanguiferorum  Inflammatione,  4to, 

Heidelb.  1794  J.  G.  IV.  Sass',  Dissertatio  de  Vasorum 

Sanguiferorum  Inflammatione,  8vo.  Hal.  1797.  —  Eeil, 
Fi^berlehre,  th,  ii.  p.  "215.  297.  { I'olypons  formations  iiL 
veins,  in  fevers.)— F.  0.  A.  Le  Ilerisie,  Sur  le  Phlebite, 
.lonrn.  de  Med.  Continue,  t.  xii.  p.  4i7.  Par.  18U(j. — 
J.  P.  Frank,  De  Curand.  Horn.  Morbis,  1.  v.  pp.  2.  GG — 
Osianrier,  N.  Denkwurdigkeiten,  b.  i.  p.  58  {Pus  in 
veins.)  —  C-  J.  A.  Sc/iwilgue,  Faits  pour  servir  a  1  His- 
toire  des  Inflammations  Veineuses  et  Arterielles,  Biblio. 
Medicale,  t.  xvi.  8vo.  Par.  ISOfi.  —  J.  Wilson,  An  In- 
stance of  the  Obliteration  of  the  Vena  Cava  from  In- 
flammation, in  Trans,  of  a  Soc.  for  impr.  Med.  and  Chir. 
Knowledge,  vol.  iii.  8vo.  Lond.  1812.  —  Oldknow,  in 
Kdin.  Med.  and  Surg.  Journ.  \m.  —  Lardner,  in  ibid. 
1811.  —  J.  Hodgson,  Treatise  on  the  Diseases  of  Arteries 
and  Veins,  8to.  Lond.  1815.  —  L  B  Longnet,  Sur  I'ln- 

flamniation  des  Veines,  8vo.  Par.  ISIU  llibes,  Me- 

moires  de  la  .Societe  Medicale  d'Emulation. an.  viii.  8vo. 

Par.  1817  R.  Carmichncl,  Observations  on  Varix  and 

Venous  Inflammation.  Iri,->b  College  Trans.,  vol.  li.  8vo. 
Dub.  1818.  —  F.  A.  B.  Puchett,  Der  Venensystem  in 
seinen  Kiankhe.tenverhaltnissen  dargestellt,  8vo.  Lips. 

1818  B.  Trovers,  On  Wounds  and  Ligature  of  Veins: 

Surgical  Essays,  vol.  i.  8vo.  Lond.  1818  J.  Blundell, 

in  Trans,  of  Med.  and  Chirnrg.  Soc.  of  Lond.,  vol.  ix. 

pp.  65.  90.— J.  Barlow,  in  ibid.  vol.  xvi.  p.  28  B.  B. 

Cooper,  in  ibid.  vol.  xxvii.  p.  41.— G.  Breschet,  De  ITn. 
flammation  des  Veines,  in  Journ.  Complement,  des  Sc. 
Med.,  Fevr.  Par.  18i9.  —  Breschet  et  Viilerme,  Die.  des 
Sc.  Meil.,  art.  Phlebite,  i.  xli.  Par.  1820.  —  G.  B.  Pnl- 
Ictla,  Exercitationes  Pathologicae,  c.  ii.,  8vo.  Mediol. 

1820  D.  A/e/;,  Storia  d'un'  Angioite  Universale,  seguita 

da  alcuni  Considerazioni  Generali  intorno  alia  Infl.nn- 
mazione  de'  Vasi  .Sanguiferi,  8vo.  Milan.  1821.  —  A. 
Duncan,  jun..  Cases  of  Diffuse  Inflammation  from 
Venesection,  Trans,  of  Edin.  Med.  and  Chir.  Soc, 
vol.  i.  p.  474.  8vo.  Edin.  1824.  —  J.  Bouillaud,  lie- 
cherches  pour  servir  a  THistoire  de  la  Plilebite,  lievue 
Med.,  182.5,  t.  li.  pp.  71.  418.  8vo.  Par.  182.5.  —  Tiloricr, 
Journ.  de  Med.  Cont.,  t.  xi.  p.  'lU.  —  John,  in  Sweigger's 
Journ.,  &c.,  t.  xii.  p.  80.  —  Meckel,  in  Journ  Comple- 
ment, des  Sc.  Med.,  t.  iii.  p.  3. ;  and  Lond.  Med.  Kepos., 
vol.  xiv.  p.  155.  {Concretions  in  the  v.)  —  Journ.  Com- 
plement, des  .Sc.  Med.,  t.  xxxvii.  p.  198.  (Caseofphle- 
b'tis  cured  by  compression.)  —  G.  Lnngstn^ff',  Trans,  of 
Med.  and  Chirnrg.  Soc.  of  London,  vol.  viii.  p.  272,  — 
D.  D.  Davis,  in  ibid.  vol.  xii.  p.  426.  {The  first  to  con- 
nect phlegmasia  dulens  with  phlebitis.) — G.  Soulham, 

in  ibid.  vol.  xxx.  p.  72  R.  Lee,  in  ibid.  vol.  xv.  pp. 

132.  3'j9.  —  F.  Tiedemann,  Journ.  Complem.  des  Diet, 
des  ?f.  Med.,  t.  iii.  p.  38.  —  G.  Breschet,  Kecherches 
Anat,  Physiol,  et  Patholog.  sur  le  Systeine  Veineux,  e. 
specialement  sur  les  Canaux  Veineux  des  Os,  fol.  et 
iig.  Paris,  1823  ;  in  Journ.  Complementaire  du  Diet, 
des  Sc.  Med.,  t.  ii.  et  iii.  1818-19.  {On  phlebitis.)  —  J. 
Bouillaud,  in  lievue  Medicale,  1825,  t.  ii.  p.  80.  ;  in 
Arcliives  Gener.  de  Med.,  t.  li.  p.  188.,  t.  v.  p.  94.;  in 
Med.  .and  Chirnrg.  Ileview,  July,  1838,  p.  252. ;  in  British 
and  Foreign  Med.  Review,  vol.  vi.  p.  456.  —  Ribes,  in 
Revue  Med.,  1825,  t.  iii.  p.  28.,  t.  iv.  p.  5. — Gcndrin,  in 
ibid.  1826,  t.  ii.  p.  28.  {On  the  causes  of  infiam.  of  the 
encephalic  veins,)  —  Forbes,  Trans,  of  Med.  and  Chirnrg. 
Soc.  London,  vol.  xiii.  p.  293.  —  B.  C.  Brodie,  in  ibid, 
vol.  vii.  p.  195.  —  R.  Lee.  in  ib  d.  vol.  xv.  p.  3G9.  —  C. 

Hawkins  and  /J.  C.  Hutchison,  in  ibid.  vol.  xv.  p.  432  

F.  IV.  Hulberton.  in  ibid.  vol.  xvi.  p.  fi3.  —  T.  H.  Sil- 
vester, in  ibid,  vol.xxiv.  p.  36 — J.  Frank,  De  Fhlebl- 
tide,  Prax.  Med.  Univ.,  pt.  ii.  vol.  viii.  I.  18.  8vo.  Tanrin. 
1825. — F.  Ribes,  Expose  des  Kecherches  sur  la  Phlebite, 
Revue  Med.,  Par.  1825  ;  et  CEuvres,  t.  i.  p.  ,54.  _  G. 
Breschet,  Diet,  de  Med.,  art.  Phlebite,  t.  xvi.  Par.  1826. 

—  P.  H.  Bcrard,  Diet  de  Med.,  art.  Cava  Reynaud, 

in  Journ.  Ilebdomadaire  de  Med.,  t.  ii.  p.  112.;  et  ibid. 

t.  V.  p.  178  Dance,  De  la  Phlebite  con  ideree  sur  le 

Il,a|>l)ort  de  Causes,  &c  ,  in  Archives  Gener.  de  Med., 
t.  xviii.  p.  520.,  t.  xix.  p.  8.  —  Godin,  in  ibid  2d  ser. 
1836,  t.  xii.  p.  52.  —  La'nbron,  in  ibid.  3d  ser.  1K42, 
t.  xiv.  p.  127.  —  Vidal,  in  ibid.  Oct.  1845.  -  Frey,  in 
il>id.  Avril,  181.5.  {Infiam.  of  vena  porta)  —  Bonnet,  in 
ibid.  4th  ser.  t.  i.  1839.  —  Tonnelle,    Memoire  sur  les 


Maladies  des  Sinus  Veineux  de  la  Diire-Mere. 
Paris,  1S29.  —  F.  A.  Balling,  Zur  VencnentziiiK  ■ 
8vo.  Wurtzb.  KIQ.  —  Andral,  Anat.  Patholog.  „'. 
p.  412.  —  Cruveilhier,  Nouvelle  Biblioth.  Med.,  fl, 
t.  ii.  p.  179.  —  F.  Blandin,  .Memoire  .sur  quelquts  i- 
dens  tres-communs  a  la  suite  des  Amputations,  .1  n, 

Hebdom.  de  Med.,  vol.  ii.  8vo.  Par.  1829  /{«/  ,1. 

in  ibid,  t,  iv.  182'1,  et  t.  ii,  p.  110.;  et  in  Arch.  GOa^  le 
Med.,  t.  xxi.  p.  434.  {Obliteration  of  inferior  part  p. 
cava,  and  part  of  the  vena  porta.)  —  Boudliiuit,  in  d. 
t.  ii.  p.  LSS.,  et  t.  V.  p.  94.  —  J.  Arnott,  A  Patlioli  al 
Inquiry  into  the  Secondary  Etfeits  of  Inflaiimiati  ul 
the  Veins,  in  Med.  Chir.  Trans,  of  Lond.,  vol.  xvjo, 
Lond.  1829.  —  W. /Jtojfim,  Ulceration  of  Internal  Ju  ar 
Vein,  in  ibid.  vol.  xxvi.  p.  112  — J.  Thurnam,  in  il^ 
vol.  xxiii.  p.  332.— W.  Lee,  in  ibid.  vol.  xix.  p.  46.  Ise 
of  pulmonarij  fihlebitis.)  —  Cruveilhier,  Diet,  de  d. 
Prat.,  art.  Phlebite,  t.  xii.  Par.  1834.—  T.  B.  Pei\k, 
in  Trans  of  Med.  ami  Cliirurg.  Soc.  of  Lond.,  vol.  x  Iii. 
p.  I.  {Obliteration  of  vena  cava.)  —  Blandin,  in  ,id, 
Chirurg.  Review,  vol.  xxix.  p.  592.  —  if,  Lee,  C;  of 
Pract.  Med,,  art.  Veins,  Inflammation  of,  t.  iv.  j  d. 
1834 — E.  Lacroix,  in  .Archives  Gener.  de  Med.,  2  t. 
183G.  t.  xii.  p.  5.  {Pa'.hology  of  veins.)  —  Chapaign  in 
Bulletins  de  la  Societe  Anatom,,  anno  1835,  p.  — 
Tfssier,  De  la  Diathese  Purulente,  I'Experience  ii, 
p.  87 — Duplay,  in  ibid,  t,  ii.  p.  49.— J.  Copland,  C  tiai 
Pathology  and  Morbid  Anatomy  of  Veins,  in  Li  oi 
Med.  Gazette,  vol.  xxii.  pp.  797.  837.  Lond.  1838.—  «. 

brie,  in  Bullet,  de  la  Soc.  Anat.,  1839.  p.  104  A.  Bt  H 

in  ibid.  1840,  p.  46.  —  Mazet,  in  ibid.  1837,  p.  2^- 
Buuchul,  in  ibid.  1835,  pp.  8.  67.  102  ,  et  1S40,  p,  _ 
Racib:irski,  in  Mem.  de  I'Acad.  Roy.  de  Mi^d.,  11  - 
t.  ix.  p.  447.  {Pathology  of  veins  )  —  Bouchut,  h  x 
zette  Medicale,  Avril,  1845.  {On  the  coagulation  of  oi' 
ill  veins.) —  Trousseau,  in  Gazette  des  Hospitaux,  n, 
1844.  {Phlebitis  of  umbilical  vein.)  —  E.  Crisp,  A  a- 
tise  on  the  Structure.  Diseases,  and  Injuries  o  lie 
Bloodvessels,  with  Statistical  Deductions,  8vo.  \  d. 

1847 — Diseases  of  Veins,  p.  31 1. 1*/  seq  C.  Rohilari:  .\. 

INIannal  of  Pathologic;il  Ana:omy,  vol.  iv.    trail;  'or' 
Sydenham  .Society  by  G.  E.  Day,  p.  335.  et  seq.  'Ii 
furnishes  nothing  additional  to  that  contained  i  'if  ' 
Paper  above  referred  to.) 

VENEREAL  DISEASES.  —  Gonorr; 
—  Syphilis.  —  Synon.  Gonorrhoea,  Ble] 
rhagia,  Phallorrhaca  viruleiita ;  Lues  veii 
Feinelius,  Boerhaave,  Juncker,  Astiuc,  &q 
Siiphilis,  Sagar,  Vogel,  CuUen,  Pinel,  Y(i 
Swediaur,  &c.; — Syphilis  venerea,  Sauvage 
Lues  syphilis,  Good  ;  —  Siphilis,  Sprenge] 
Scabies  venerea,  Locher  ;  —  Lues  syphilitica,  ! 
bus  NeapoiUanus,  Morbus  Gallicus,  Morbus  i 
reus,  Auct ;  —  Lnstseuche,  Venerische  Kraiii 
Germ.;  Verole,  Verote  commune,  Grande  V 
Maladie  Venerienne,  Fr. ;  —  Mai  Francese 
Venerea,  Ilal.  ;  —  Pox,  French  Pox,  Venerea 
ease.  Venereal  cachexia. 

Classif. — III,  Class,  I,  Order  (Au 
in  Preface.) 

1.  Definit,  —  Specific  inflammations,  or  ^ 
rations,  or  both,  affecting  primarily  the  orgn  op 
generation  of  both  sexes,  and  very  frequeiitlihe 
whole  frame,  at  subsequent  and  sometimes  at  i' 
periods,  and  propagated  by  contact, 

2,  Viewing  venereal  diseases  as  consi  )g 
of  two  very  distinct  forms — distinct  in  llieir  i- 
mary  ciiaracter  and  in  tlieir  consecutive  effei  — 
I  shall  very  briefly  notice,  first,  gonorrhwi 
blennorrhagia,  or  more  correctly,  BlennorrI  itt 
specialis,  or  virulenta,  and  afterwards  syphili  )r 
Syphilis  venerea.  The  relations  between  I  ;e 
two  venereal  diseases  have  been  for  ages  ii  li 
discussed  by  both  physicians  and  surgeons,  li 
are  not  even  now  entirely  disposed  of,  i 
however,  possess  this  in  comnnon,  ihatthey  an  >• 
marily  seated  in  the  sexual  organs,  with  very 
exceptions  ;  that  they  generally  result  from  i- 
pure  sexual  connexion,  or  contact ;  that  tliej  c 
primarily  eilher  inflammatory,  or  ulcerativi  'i' 
botli  ;  and  that  in  many  instances  the  frami  - 
comes  afTected  or  contaminated  by  them,  bi  'i 
very  different  forms  and  grades,  and  mucli  i  ^' 
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equently  in  the  one  form  ilian  in  the  other, 
hese  conititulional  effects  render  them  of  equal 
nportance  to  the  physician  anrl  to  tlie  surgeon  ; 
nd  although  both  may  sometimes  require  surgical 
ppliances  and  aids,  still  they  may  be  both  cured 
y  the  prescriptions  of  tbe  physician  only,  which 
lone  are  appropriate  in  the  consecutive  states  of 
le  e  maladies. 

3.  1.  GoNORRMCEA.  —  Synon.  —  Phallorrlttxa, 
'hallorrhira  viruleiita,  Gonorrhcea  viridenta,  Blen- 
oirlingiit,  Blennorrltagia  viruleiita. 

4.  Definit.  —  A  specific  injiammation  of  an 
cute  form,  affecting  the  mucous  surface  of  the 
rinai'ij  and  sexual  jiassages  in  both  sexes,  with  a 
^pious  puriform  ur  muco-purulent  discharge,  pro- 
igaled  by  contact,  and  in  some  instances  occasion- 
1'^  secere  consequences. 

5.  i.  Uescription.  I  have  shown,  in  the  article 
AGiNA  and  Vulva,  that  those  parts  are  often  the 
■ats  of  a  purulent  or  muco-purulent  discharge, 
liich  presents  the  following  states  or  forms: — 1st. 
'Cacorrh«a,OT  JJlennorrhagia,  the  discharge  arising 
oin  irritation  or  inflammatory  action,  of  a  non- 
)eci(ic  naiure  ;  2d.  Acute  Gonorr)icea,  or  Blen- 
orrhagia  virulenta ,  iVie  discharge  being  the  result 
f  a  Specific  inflammation,  caused  by  the  contact 
t'  this  discharge;  and  3d.  Chroiic  Gonorrhcea,  ox 
leet ;  the  discharge  being  more  mucous  or  less 
Lirilbrm,  and  generally  consecutive  upon  the 
cute  form  ;  and  unless  when  thus  related,  being 
istinguished  with  difficulty  from  leucorrhcea  in 
le  female  ;  its  contagious  property  being  doul)t- 
il,  unless  the  morbid  matter  acts  on  very  predis- 
osed  parts.  These  forms  and  states  of  discharge 
re  also  met  with  in  males.  The^'rst  variety  may 
e  communicated  by  the  female  to  the  male,  or  to 
le  former  by  the  latter,  owing  to  the  fact  of  puri- 
ii'm  discharges,  the  result  of  inflammatory  irri- 
juion  of  mucous  surfaces  being  capable  of  pro- 
ucing  a  similar  state  of  morbid  action  in  similar 
jrfaces  when  these  discharges  are  allowed  to  re- 
iiiin  in  contact  with  them.  This  result  follows 
nly  in  a  few  cases,  and  probably  only  when  the 
icipient  surface  is  predisposed  to  the  infection, 
hus  a  non-specific  blennorrhagia,  caused  by  ex- 
cessive sexual  intercourse,  or  by  the  discharges  of 
le  female  organs,  may  be  distinguished  with  dif- 
cully  from  gonorrhoea,  or  acute  specific  blen- 
orrhagia,  and  with  still  greater  difficulty  from 
liionic  specific  blennorrhagia,  more  especially 
lien  the  acute  specific  disease  is  not  very  severe, 
t  when  it  is  a  renewed  or  a  repeated  attack. 

6.  A.  Gonorrhoea  in  the  female  has  been  de- 
'ribed  in  the  article  Vagina  and  Vulva  (see 
j  8.  38.).  The  chronic  states  of  the  disease  have 
eeu  noticed  by  Mr.  Holmes  Coote  in  his  very 
ble  work  on  the  treatment  of  syphilis.  He 
bmarks,  "  that  chronic  gonorrhea  is  a  disease 
•om  which  the  lower  order  of  prostUutes  is  rarely 
'■ee.  It  exists  also  among  the  better  class,  who 
ve  highly,  and  drink  without  scruple.  In  ge- 
eral  it,  disappears  when  the  patient  is  kept  on 
loderate  and  regular  diet,  and  confined  to  bed ;  but 
!  returns  upon  the  least  excitement,"  &c.,  and  is 
erpetuated  by  some  internal  ulcer  or  abrasion,  not- 

ithstanding  the  treatment,  until  this  latter  lesion 

•  cured.  The  irritating  discharge  often  causes  an 
bundant  growth  of  soft  vascular  warts,  ^om- 
lencing  at  the  lower  part  of  the  vagina,  near  the 
rifice,  and  extending  at  the  junction  of  the  mu- 
cus membrane  and  the  skin  towards  the  superior 


commissure.  "The  rapidity  of  this  growth  is 
quite  striking.  When  removed  by  the  knife  they 
return  within  a  few  weeks,  if  the  irritating  dis- 
charge be  allowed  to  continue." 

7.  Amongst  other  cases  adduced  by  Mr. 
H.  CooTE,  showing  that  a  female  suffering  from 
gonorrhoea  may  remain  for  months  uncured,  un- 
less a  proper  examination  be  made,  and  some 
lesion  beyond  the  reach  of"  ordinary  inspection  be 
detected  and  treated  in  an  effective  way,  the  fol- 
lowing deserves  a  special  notice.  A  young 
woman  was  admitted  with  a  large  growth  of  vas- 
cular warts  from  the  external  organs,  and  a  co- 
pious puriform  discharge.  The  usual  means  were 
applied,  but  they  increased,  and  were  removed  by 
excision.  The  discharge,  however,  continued,  a 
suitable  treatment  was  prescribed,  but  the  warts 
recoinmeuced  their  growth,  and  the  patient's  gene- 
ral health  declined.  The  os  uteri  was  examined 
by  the  speculum,  and  it  was  found  slightly  ulcer- 
ated and  abraded.  Caustic  was  applied  to  this 
part.  The  discharge  rapidly  disappeared,  tlie 
general  health  improved,  and  recovery  was  soon 
complete.  In  another  case  of  chronic  gonorrhoea, 
the  usual  remedies  were  employed  with  temporary 
benefit ;  but  a  recurrence  of  the  symptoms  in- 
variably succeeded.  When  examined  by  the 
speculum,  a  large  warty  growth,  soft,  red,  and  vas- 
cular, was  found  two  inches  and  a  half  from  the 
orifice  of  the  vagina.  This  growth  was  two  inches 
in  length,  and  an  inch  and  a  quarter  across  the 
base,  springing  from  the  anterior  wall.  It  was 
removed  by  the  knife  ;  immediate  relief,  and  com- 
plete recovery  soon  afterwards  ensued. 

8.  B.  Gonorrhoea  in  the  Male.  This  is  not 
only  a  very  painful  and  troublesome  complaint, 
but,  if  injudiciously  treated,  it  may  induce  changes, 

—  or,  rather,  the  treatment  improperly  adopted 
may  occasion  lesions  unconnected  with  the  dis- 
ease, which  may  embitter,  or  even  shorten  the 
life  of  the  patient.  And  during  a  somewhat 
lengthened  period  of  observation  I  can  assert, 
that  numerous  instances  have  become  known  to 
me  of  attempts  made  to  effect  a  speedy  cure  hav- 
ing been  followed  by  the  most  distressing  and 
dangerous  results.  The  complaint  usually  com- 
mences from  three  to  ten  days  after  morbid  con- 
tact ;  and  the  shorter  the  period  of  its  incubation 
the  more  severe  the  attack;  the  stronger  dose  of 
the  virus  hastening  the  effects.  A  slight  itching 
is  at  first  felt,  then  an  irritation  at  the  opening  of 
the  urethra,  and  afterwards  a  smarting  pain,  more 
or  less  severe,  upon  micturition.  The  lips  of  the 
urethra  become  tumid  ;  a  thin  discharge,  at  first 
scanty,  but  soon  afterwards  more  copious  and 
puriform,  flows  from  the  passage.  The  corpus 
spongiosum  urethra  becomes  thickened  and  un- 
yielding, owing  to  inflammatory  exudation  into  it ; 
and  when  erection  of  the  penis  occurs,  a  bending 
downwards,  or  chordee,  is  produced.  HcBmor- 
rhage  sometimes  takes  place  during  this  stale  and 
affords  partial  relief ;  and  occasionally  irritation 
extends  from  the  urethra  to  the  glands  of  the 
groin,  causing  slight  swelling,  which  very  rarely 
goes  on  to  suppuration,  unless  in  scrofulous'  sub- 
jects. 

9.  A  form  of  gonorrhoea — gonorrhcea  sicca 

—  is  occasionally  met  with,  both  in  the  male  and 
female,  and  has  been  described  by  Mr.  Acton 
and  Dr.  Druitt;  in  which  the  mucous  mem- 
brane of  the  female  organ  is  red,  swollen,  and 
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tender,  but  free  from  discharge.  In  the  male 
there  are  severe  scalding  and  pain  on  passing  the 
urine,  painful  erections,  the  lips  of  the  urethra 
being  red  and  swollen.  This  form  of  the  disease 
has  been  called  dry  clap. 

10.  C.  Secondary  effects  and  complications  or  con- 
sequences of  Gonorrhoea  in  Females. — Owing  either 
to  neglect,  to  improper  treatment,  or  to  constitutional 
vice,  or  to  neglect  of  proper  regimen,  several  very 
serious  consequences  ensue  upon  the  gonorrhoea! 
disease.  Most  of  tho'se  which  occur  in  the^emnfe 
have  been  noticed  in  the  articles  Uterus  and  its 
Appe>4dages  {§§  43.  53.  122.  et  seq.),  and  Va- 
gina and  Vulva  (§§  8.  13.  38.).  These  conse- 
quences are,  chronic  gonorrhoea,  suppuration  or 
abscesses  in  the  labia,  soft  vascular  warts  6, 
7.),  gonorrhoeal  inflammations  of  the  cervix  uteri, 
extending  to  the  cavity  of  it  and  of  the  uterus 
along  the  Fallopian  tubes  to  the  ovaries,  and  even 
to  the  peritoneum  ;  and,  in  rare  instances,  to  the 
uterine  veins.  Gonorrhoeal  ophthalmia,  and  go- 
norrhoeal rheumatism  occur  not  less  frequently  in 
the  female  than  in  the  male. 

11.  D.  The  complications  of  gonorrha'a  some- 
times observed  in  males  are,  1st,  Balanitis  (from 
BaXavo?,  glans),  or  gonorrhea  externa,  is  an  in- 
flammation of  the  surface  of  the  glans  and  inside 
of  the  prepuce,  with  profuse  purulent  discharge 
and  excoriation  of  the  cuticle.  This  affection 
may  be  a  complication  of  gonorrhoea,  or  may 
exist  independently  of  it.  In  the  former  case  it 
is  produced  by  the  gonorrhoeal  virus ;  in  the  latter 
by  the  want  of  cleanliness,  and  by  the  excoria- 
tions caused  by  the  secretions  of  the  pait,  which 
have  become  acrid  by  retention.  In  these  latter 
cases  the  excoriations  may  be  mistaken  for  chancre. 
2d,  Phymosis  and  Parap^mosiS  occasionally  arise, 
owing  to  the  swelling  of  the  glans  and  prepuce. 
CEdema  of  the  prepuce  presents  a  semi-transparent 
or  diaphanous  appearance.  These  states,  although 
often  complicating  gonorrhoea,  not  infrequently 
occur  independently  of  it,  especially  as  a  conse- 
quence of  self-pollution  ;  and  in  some  instances 
they  lead  to  very  serious  results.  They  furnish 
additional  reasons,  to  others  which  may  be  ad- 
duced, as  to  the  propriety  of  circumcision  during 
infancy.  3d,  Irritation  or  inflammation  of  the 
lymphatic  vessels,  extending  to  the  glands  of  the 
groin,  is  a  common  association  of  the  disease  ;  but 
the  aflPection  of  the  lymphatics  may  be  so  slight  as 
to  be  imperceptible,  although  the  glands  may  be 
much  swollen,  inflamed,  or  even  suppurate.  4th. 
The  mucous  follicles  of  the  urethra  may  be  in- 
flamed and  obstructed,  and  may  even  suppurate  and 
burst  either  into  the  urethra,  or  externally,  or  both. 
In  these  cases,  very  serious  obstruction  to  the  dis- 
charge of  urine  may  occur.  5th.  The  inflamma- 
tion may  extend  along  the  urethra  to  the  prostate 
gland  and  neck  of  the  bladder,  and  even  along 
the  ureters  to  the  kidneys;  or  it  may  give  rise  to 
acute  abscess  of  the  gland  and  great  suffering, 
especially  during  micturition,  to  strictures,  &c. 
6th,  More  frequently,  inflammation  extends  along 
the  vas  deferens,  causing  swelling  of  the  epididy- 
mis, or  swelled  testicle. 

12.  Gonorrhoea  is  always  most  severe  on  its 
first  occurrence,  and  in  young  and  robust  subjects 
and  in  the  irriiable  and  scrofulous  constitutions 
and  habits.  In  these  it  is  often  attended  by  severe 
inflammatory  fever  and  disorder  of  the  urinary 
functions;  and  it  may  even  prove  dangerous  to 


life,  by  inducing  extensive  inflammation  and  n 
cesses  in  the  vicinity  of  the  prostate  and  bhuk  . 
"  But  after  repeated  attacks  the  urethra  becor  , 
inured  to  the  disease,  and  each  subsequent  in  I 
tion  is  generally  (although  not  always)  atten( 
with  fewer  of  the  symptoms  of  acute  inflammati  , 
In  some  instances,  the  constitutional  aflection  ; 
extremely  anomalous,  and  cliaracterised  by  sev  : 
and  continuous  rigors,"  or  by  slight  remittent  or 
termittent  rigors  and  paroxysms  of  febrile  reacli  , 
13.  These  coinplications,  and  more  especiu 
those  about  to  be  noticed,  are  chiefly  to  be  ascril . 
to  the  local  and  constitutional  influence  of  ;i 
virus  or  infecting  agent,  an  influence  manifes 
in  some  cases  more  prominently  than  in  oihc 
and  not  observed  in  cases  of  simple  urethri 
Certain  of  the  above  complications  are,  howe\ 
merely  the  local  extension  of  the  gonorrlio 
inflammation,  often  owing  to  the  causes  ab( 
alluded  to.    Other  complications  or  consequeu 
of  the  disease  are  of  a  constitutional  and  \i 
serious  nature.    Mr.  Holmes  Coote,  in  a  w( 
published  whilst  this  was  being  written,  corrol 
rates  the  view  I  have  taken  in  the  article  Vagi 
and  Vulva  {§§  8.  et  seq.),  as  to  the  specific  nati 
of  gonorrhoea.    This  very  able  and  rising  surge 
remarks, — "  Is  the  disease  the  consequence  of  t 
application  of  a  simple  irritating  fluid  to  the  n 
cous  membrane,  oris  there  a  morbid  poison  acti 
on  the  parts  locally,  and  capable  of  being  abforl 
into  the  system  1    I  must  confess  there  appears 
me  to  be  a  most  marked  difference  between  siuv 
urethritis  and  true  gonorrhoea,  as  we  daily  see 
among  those  exposed  to  contagion."  Gonorrln 
in  some  cases  occasions  peculiar  secondary  aff 
tions,  which  never  proceed  from  simple  urellirit 
and  not  only  is  it  occasionally  followed  by  I 
local  com])lications  just  mentioned,  but  al^o 
one  of  the  very  severest  forms  of  inflammation 
the  conjunctiva  (see  art.  Eye,  Gonorrheal  Injla 
mation  of,  ^  56.  et  seq.),  by  the  most  severe  a 
obstinate  form  of  rheumati-'m  (see  art.  Rheuji 
TisM,  gonorrhoeal  (^§  44.  163.),  and  by  a  form 
papular  eruption.     The  occurrence  of  purult 
opiithalmia,  or  of  rheumatism,  or  the  extensi 
of  inflammation  from  the  urinary  bladder  alo 
the  ureters  to  the  kidneys,  is  of  a  most  seiio 
nature,  as  respects  both  the  immediate  efi^^ects  a 
the  more  remote  consequences. 

14.  ii.  TiiLATMENT.  —  A.  Of  Gonorrhoea  in  i 
Female.  —  A  copious  use  of  dduents  and  denu 
cents;  a  farinaceous  and  vegetable  diet ;  avoidan 
of  fermented  and  spirituous  liquors,  and  of  s;ill 
provisions  ;  a  recourse  to  alkaline  and  refrigera 
substances  in  mucilaginous  drinks,  and  repose  ( 
a  cool  couch  or  mattress,  are  generally  sufficient 
remove  the  severer  symptoms  in  a  few  da} 
especially  when  aided  by  the  following  loc 
treatment  judiciously  advised  by  Dr.  Druiit  :  • 
"  During  the  acute  stage,  rest  in  the  recumbe  ■ 
posture,  fomentations   of  decoctions  of  popp,  ■ 
heads  with  chamomile  flowers,  frequent  ablulio  \ 
lubrication  with  lard  or  cold  cream,  and  veil 
frequent  sponging  with  a  weak  solution  of  alur 
a  piece  of  lint  dipped  in  which  should  be  inscrli 
between  the  labia,  with  laxatives  and  diaphoretic 
are  the  measures  until  heat,  pain,  tenderness,  -■u 
side  ;  afterwards  injections  of  nitrate  of  silvc 
and  sulphate  or  acetate  of  zinc  should  be  used,  • 
recommended  for  the  otiier  sex,  and  they  shou  l 
be  continued  for  some  time  after  all  discharge  li: ' 


ii 
I 


VENEREAL  DISEASES.  —  Treatment  of  Gonohrikea. 


1321 


Ji  jased."  (Druitt's  Surgeon  Vade-mecum,  &c., 
4  . 175.) 

m  15.  If  the  disease  become  obstinate  and  chronic, 
s- 16  vagina  and  cervix  uteri  siiould  be  examined 
-:  y  the  aid  of  the  speculum,  as  the  disease  may  be 
I  t'olonged  by  lesions  of  the  cervix  or  of  its  canal ; 
i;  hdwhen  this  is  the  ca-e,the  means  advised  Ibr  such 
-I  isions,  in  the  article  Uterus  (§§  124, 125.)  should 
1,6  resorted  to.    In  chronic  cases,  the  solution  of 
\iSt  ilphate  of  alumina,  or  decoction  of  oak-bark,  or 
n  )th  conjoined,  may  be  used  as  a  lotion.  Copaiba 
id  cubebs  may  be  given  thrice  daily  in  a  mix- 
j  ire  with  mucilage,  the  spirits  of  nitric  asther, 
lid  either  mint-water  or  camphor  julap,  in  the 
:  ironic,  as  well  as  in  the  advanced  progress  of 
r  |ore  acute  cases.    In  the  fornler,  preparations  of 
B  bn,  especially  the  tincture  of  the  sesquichloride 
iron,  or  the  tincture  of  the  aramonio-chioride 
:  'ay  be  preferred.   In  irritable  and  sanguine  tem- 
I'raments,  camphor  conjoined  with   nitrate  of 
')tash,  with  acacia  and  henbane,  is  often  of  much 
|rvice,  and  may  be  prescribed  in  the  form  either 

■  |l'  pills  of  a  mixture  or  draught. 

1 16.  B.  Treatment  of  Gonorvhxa  in  the  Male. — 
1:  |).  Dr.  Druitt  has  advised,  as  a  prophi^luctic 
mtment,  that  a  person  exposed  to  the  chances 
I  infection  should  wash  out  the  anterior  part  of 

■  ,e  urethra  with  a  syringeful  bf  some  astringent 
Ition.  I  much  doubt  the  complete  success  of 
lis  plan,  or  of  the  more  usually  adopted  one  of 
liclurating  immediately  alter  sexual  connection  : 
'th  plans  may,  however,  be  often  successful. 

any  fissures  or  excoriations  are  perceived  they 
|ay  be  touched  with  lunar  caustic,  and  dry  lint 
iay  be  applied. 

17.  (b).  The  abortive  treatment  of  gonorrhoea, 
an  attempt  to  cut  short  the  attack  by  means  of 

Cong  injections,  has  been  advised  by  some  ex- 
jrienced  surgeons.  Ten  grains  of  nitrate  of 
'ver,  or  four  grains  of  the  chloride  of  zinc,  to 
s  ounce  of  distilled  water,  have  been  prescribed 
ih  this  object,  when  the  disease  is  only  com- 
jincing,  and  before  scalding  on  micturition  is 
perienced,  or  when  the  acute  symptoms  have 
fssed.  Mr.  Acton  employs  the  nitrate  of  silver, 
jid  has  recourse  to  only  one  or  two  injections 
rformed  by  himself  with  due  precautions.  Pie 
ver  prescribes  this  treatment  in  cases  of  a  first 
ection  ;  and  he  states  that  he  has  not  observed 
s  injurious  effects  which  have  been  supposed  to 
Hilt  from  it.    For  the  modes  of  using,  and  the 

■  cautions  to  be  taken  when  using,  this  treatment, 
iiust  refer  the  reader  to  Mr.  Acion's  able  work. 
I'.  Holmes  Coote  considers  it  not  quite  free 

■  m  danger  to  the  urethra  ;  and  he  remarks  that 
should  be  remembered  that  it  is  in  ca^es  where 
i  Structures  of  the  urethra  are  damaged  that 
iclure  occurs  ;  the  usual  effects  of  gonorrhoea, 
their  acutest  form,  pass  away,  if  not  aggravated, 
jlhout  leaving  any  structural  change.  "  At  the 
mmencement  of  the  disease  large  doses  of  the 
ctura  ferri  sesquichloridi,  or  of  the  citrate  of 
n  and  quinine,  have  been  pronounced  eflPectual 
Icutting  short  the  disciiarge  ;  and  such  remedies 
ssess  the  advantage  of  inflicting  no  damage,  if 
;y  do  not  produce  the  anticipated  amount  of 
:d." 

18.  (c).  In  ihe  first  or  early  stage  of  gonormcea 
e  antiphlogistic  diet  and  regimen  should  be 
ictly  enforced  ;  and  demulcents  containing  alka- 

I  sand  refrigerants  freely  allowed,  with  the  other 


means  already  noticed  (§§  14.  et  seq.).  Cooling 
aperients  ought  to  be  taken  from  time  to  time  ; 
walking  and  horse-exercise  should  be  prohibited, 
and  the  patient  confined  to  a  cool  sofa  or  mattress. 
The  penis  and  scrotum  should  be  supported  by  a 
suspensory  bandage,  and  be  kept  constantly  wet 
with  tepid  or  cold  water.  If  the  acute  symptoms 
have  not  appeared,  M.  Ricord  recommends,  ac- 
cording to  Dr.  Druitt,  the  following  plan,  in 
order  to  arrest  the  course  of  the  disease  : — "  Let  the 
patient  inject  the  urethra  regularly  once  in  every 
four  hours  with  a  solution  of  two  grains  of  nitrate 
of  silver  in  eight  ounces  of  distilled  water;  let  this 
be  repeated  twelve  times,  desisting,  however, 
sooner  if  the  discharge  is  rendered  thin  and  bloody, 
which  is  the  ordinary  effect  of  the  nitrate.  Then 
let  an  injection  of  the  sulphate  of  zinc  be  substi- 
tuted, and  be  continued  until  the  discharge  ceafes. 
At  the  same  time  the  patient  should  take  a  mild 
aperient,  and  after  it,  three  times  daily,  a  dose 
of  copaiba  or  cubebs."  He  should  continue  a 
strictly  antiphlogistic  regimen  for  a  week  or  ten 
days  after  all  trace  of  the  discharge  has  disap- 
peared. The  penis  should  be  wrapped  in  a  piece 
of  rag  dipped  in  water.  Dr.  Druitt  proceeds  to 
remark,  that  the  "manner  of  injecting  is  of  no  small 
consequence,  as  the  efliicacy  of  the  lotion  depends 
entirely  on  its  application  to  the  whole  of  the  dis- 
eased surface  ;  and,  as  Dr.  Graves  observes,  the 
ordinary  opinion  that  gonorrhoea  is  limited  to  the 
anterior  extremity  of  the  urethra  is  unfounded  and 
mischievous.  The  patient  should  be  provided 
with  a  glass  syringe,  with  a  long  bulbous  extre- 
mity, and  having  filled  it,  should  introduce  it  for 
about  an  inch  with  his  right  hand.  Then,  having 
encircled  the  glans  penis  with  his  left  forefinger 
and  thumb,  so  as  to  compress  the  urelhra  against 
the  syringe,  and  prevent  any  of  the  fluid  from 
escaping,  he  should  push  down  the  piston  with 
his  right  forefinger,  letting  the  fluid  pass  freely 
into  the  urethra.  The  syringe  should  now  be 
withdrawn,  but  the  orifice  should  still  be  com- 
pressed, and  the  fluid  be  retained  for  two  or  three 
minutes  ;  after  which,  on  removing  the  finger  and 
thumb,  it  will  be  thrown  out  by  the  elasticity  of 
the  urethra.  It  is  always  worth  the  surgeon's 
while  to  see  that  the  injection  is  properly  used." 

19.  (c.)  In  the  second  stage  the  diet  and  regimen 
already  advised  should  be  continued.  The  patient 
may  drink  soda-water,  barley-water,  linseed  tea, 
gum -water,  and  other  mucilaginous  fluids,  contain- 
ing alkaline  carbonates  and  sedatives,  and  the 
bowels  should  be  kept  freely  open.  If  much  pain 
or  chordee  be  complained  of,  the  following  pills 
may  be  taken  night  and  morning,  and  the  mixture 
occasionally  through  the  day  : — 

No.  372.  B  Camphorje  3j' ;  Potassas  Nitratis  3jss. ; 
Extr.  Hj'oscyami  5j. Mucilag.  Acaciae  q.  s.  Misce  et 
dividi!  in  Pilulas  xxxvj.     Capiat  duas  vel  tres  pro  dosi. 

No.  373.  B  Potassa;  Bi-Carbon  3jss. ;  Potassee  Nitra- 
tis 3jss.  ;  Spirit  ^tlieris  Nitrici  3ss. ;  Tinct.  Hyos- 
cyami  3ij. ;  Mucilag.  Acacia?  ijss. ;  Syrupi  Tolutani 
Sss.  Mist.  CaitipiiorEe  ad  ?viij.  Misce.  Sumantur 
Cochl.  ij.  vel  iij.  ampla  ter  in  die. 

No.  374.  B  Liq.  Animonife  Acetatis  ;  Spiritus 
TEtheris  Nitrici  Jss.  ;  Potassa;  Nitratis  "iiss.;  Tinct. 
Hyoscyami  3ij. ;  Mucilag.  Acaciae  Syrupi  AltlicBEe 
3vj.i  Mist.  Campliorse  art  ?viij.  Misce.  Capiat  Coclil. 
ij.  vel  iij.   Larga,  4tis  vel  6tis  horis. 

20.  The  last  of  these  prescriptions  will  be  found 
serviceable  in  the  most  acute  or  inflammatory 
cases,  and  when  the  urinary  organs  become  af- 
fected.   In  these  cases  a  number  of  leeches  should 
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be  applied  to  the  perinajum,  or  above  the  pubes, 
or  near  tlie  groins.  In  this  stage  of  the  disease 
injections  should  not  be  prescribed.  For  first 
attacl^s,  and  in  young,  strong,  plethoric,  or  irritable 
subjects  they  may  be  injurious.  Refrigerants, 
diluents,  demulcents,  alkalies,  and  sedatives,  are 
then  chiefly  required. 

21.  Dr.  DituiTT  advises  that  the  bowels  should 
be  opened  by  a  dose  of  calomel  at  night,  and  some 
castor  oil  in  the  morning  ;  and  that  a  grain  or 
half  a  grain  of  calomel,  and  one  eighth  of  a  grain 
of  tartar  emetic,  and  ten  grains  of  Dover's  powder, 
should  be  given  every  night  whilst  there  is  much 
piiin  and  chordee.  As  soon  as  the  patient  is  free 
from  fever,  he  should  take  copaiba  or  cubebs. 
'J'iie  former,  in  capsules,  may  be  given  before  a 
meal,  as  it  is  then  not  likely  to  cause  eructations. 
Mr.  Acton  prescribes  copaiba  and  cubebs  in  the 
following  combinations:  — 

No.  375.  R  Bals.  Copaibje  3vj.  ;  Magnesias  Calcinat. 
3jps.  ;  Extr,  Hyoscyami  ,3ss.  ;  Pulv.  Cainphorae  ji-; 
Tlieriacae  ,3iij.;  Micse  panis  ijis.  Misce.  Fiat  Elec- 
tiiarium.    Capiat  Coctil.  j.  minimum  ter  in  die. 

No.  376.  B  Pulv.  Cubeba?  Sjss.  ;  Bals.  Copaibas  5ss  ; 
Extr.  Hyoscyami  3ss. ;  Magnesias  Calcin.  3jss.  Piilv. 
Caniphoree  3ss. ;  Theriac£e5j.  Misce.  Fiat  Electuarium. 
Capiat  Cochl.  j.  min.  ter  in  die. 

22.  The  last  of  these  is  altered  from  Mr.  Ac- 
ton's prescription,  and  the  dose  of  camphor  re- 
duced one  half.  Cubebs,  when  taken  in  very 
large  or  frequent  doses,  generally  diminishes  the 
discharge,  and  remarkably  relieves  the  other  sym- 
ptoms in  a  short  time  ;  but  when  employed  alone, 
the  disorder  often  returns  after  some  time,  espe- 
cially if  it  be  relinquished,  or  the  dose  much  di- 
minished. Cubebs  should  therefore  be  conjoined 
with  copaiba,  or  other  substances,  in  mucilaginous 
mixtures ;  or  the  tincture  of  cubebs  may  be 
substituted  for  the  powder,  as  in  the  following 
draught :  — ■ 

No.  377.  B  Cnpaibse  Tttxv, ;  Mucilafr.  Acacia;  3jss. ; 
Pulv.  Cubehae  5j.  ;  (vel  Tinctures  Cubebas  3jss.)  ; 
Spirit  .SSiheris  Niirici  lllxxv —  Liquoris  Fotassse  Tllxv. 
AqujE  Menthas  Piperitse,  ct  Mist.  Camphoros,  aa  3v. 
Misce.  Fiat  liaustus  ter  in  die  sumendus. 

23.  d.  Several  unpleasant  complicutions  occa- 
sionally appear  in  the  course  of  this  stage.  Pain- 
ful elections  and  chordee  are  the  most  common. 
They  may  be  treated  with  tepid  or  cold  appli- 
cation, and  by  narcotics  and  refrigerants  given 
internally.  Antimonials  may  be  prescribed  with 
small  doses  of  camphor,  nitre,  and  henbane  or 
opium  ;  and  a  little  extract  of  belladonna,  or  lint 
wet  with  the  tincture  of  belladonna  may  be  ap- 
plied over  the  course  of  the  urethra  at  bed  time. 
Hemorrhage  from  the  urethra  often  affords  relief. 
If,  however,  it  becomes  excessive,  it  may  be  rea- 
dily checked  by  cold  applications,  and  by  pressure. 
Inflammation  of  the  mucous  glands,  or  in  the 
cellular  tissue  external  to  the  urethra,  may  be 
poulticed  ;  and  if  abscesses  form,  they  should  be 
opened  early,  or  as  soon  as  they  obstruct  the  flow 
of  urine.  Swellings  of  the  glands  in  the  groin  are 
generally  removed  by  rest,  and  seldom  require 
the  application  of  leeches. 

24.  If  Ejiididiimilis,  hernia  humoralis,  or 
swelled  testicle,  supervene,  Mr.  H.  Coote  believes 
"  that  the  best  plan  is  to  strap  the  te^-ticle  at  once, 
after  the  fashion  represented  in  the  work  of  Mr. 
AcTON.  A  layer  of  collodion  over  the  strapping 
is  often  useful.  The  relief  thus  afforded  to  the 
patient  is  sui prising,  and  the  swelling  will  often 


subside  to  one  half  in  twenty-four  hours.  1 
application  of  cold,  either  by  cold  lotions  or  by 
careful  use  of  pounded  ice  and  salt  in  a  bhiclil 
tends  to  relieve  pain,  subdue  the  inflammaii 
and  reduce  the  swelling.    When  in  consequei 
of  pain  this  treatment  cannot  be  carried  out, 
may  fall  back  upon  the  practice  of  leeching 
testicles,  and  of  administering  emetics.  Notli 
reduces    inflammation    of  these    organs  m 
promptly  than  this,  but  the  treatment  is  sev(, 
When  induration  remains  after  the  acute  st;: 
has  passed,  pressure  is  more  serviceable  tl 
frictions,  whether  of  mercury  or  of  iodine  ;  b 
may,  however,  be  employed."    (H.  Cootk,  j 
port,  <S)C.,  p.  34.) — Since  1824,  for  the  cases 
specting  which  I  have  been  consulted,  I  h : 
ordered  an  emetic,  afterwards  an  aperient,  and  > 
mixture  (No.  374.)  last  prescribed;  and,  two* 
three  days  afterwards,  full  doses  of  the  iodidfS^ 
potassium  in  the  above  alkaline  mixture  (Ij^ 
373.).    Iodine  is  rarely  of  use  when  emplo; 
externally  in  this  disease. 

25.  d.  Ill  the  third  stage,  or  when  the  ac 
symptoms  have  subsieled,  the  injections  adviset 
the  first  stage  may  be  prescribed.  If  these  I 
or  if  the  discharge  returns,  injections  with  w 
solutions  of  the  sulphate  or  acetate  of  zinc  o 
copper,  or  of  the  bi-chloride  of  mercury,  and  v 
the  addition  of  vinum  opii,  may  be  emploi 
These  solutions  should  vary  in  strength  with 
circumstances  of  the  case  ;  but  if  either  of  tr 
occasion  severe  pain,  their  strength  ought  to' 
much  reduced. 

26.  If  the    disease  becomes  chronic, 
passes  into  gleet,  a  long-continued  treatmen 
generally  required  to  remove  it,  however  judic 
the  means  may  be.    The  habits  of  the  pat 
should  be  strictly  regular  and  temperate,  and  i 
made  with  Venice  turpentine,  or  with  tar,  or  v 
copaiba  and  liquorice  powder,  may  be  emplo 
About  thirty  years  ago  I  prescribed  magnesii 
the  preparation  of  pills  with  these  substances, 
they  became  so  hard  after  a  short  time  as  t( 
often  passed  from  the  bowels  undissolved, 
these  fail,  camphor,  with  sulphate  of  iron,  or  i 
sulphate  of  zinc,  kino,  or  catechu,  and  small  d 
of  cieasote,  may  be  taken  in  the  form  of  pi 
or  the  tincture  cf  the  muriate  of  iron,  with 
tincture  of  quassia  or  of  ealumba,  may  be  gi 
in  any  suitable  vehicle.    If  micturition  be  • 
quent  or  painful,  or  if  the  urine  deposits  f 
mucus,  the  preparations  of  buchu,  pareira,  I 
uva  ursi,  are  generally  indicated.    In  ino«  1 
these  cases  the  cold  salt-water  douche,  or  1  1 
bath,  sea-bathing,  regular  and  generous  hv  , 
suitable  tonics,  and  chalybeate  mineral  wa' , 
will  be  of  essential  service.    If  the  disease  I 
remain  obstinate,  or  if  involuntary  emissions  - 
cur,  blisters  to  the  perinaeum,  the  introduciio  f 
a  bougie,  or  other  means  which  fall  within  5 
province  of  the  surgeon,  may  be  employed. 

27.  e.  The  diet,  regimen,  and  beverages  of  ; 
patient  during  acute, subacute,  and  chronic  go  • 
rhoea,  should  be  strictly  enforced.  In  tiie  "  f 
and  subacute  stages,  constant  repose  on  a  I 
sofa  or  bed,  and  on  a  hair  mattress  ;  a  diel  ■ 
striated  to  vegetable  or  farinaceous  food  in  ■ ' 
moderate  quantity  ;  the  careful  avoidance  of  ik  : 
exercise,  more  especially  of  exercise  on  Ik  ■ 
back,  and  of  heating  beverages.  The  fluids  t;  i 
should  be  cooling  and  demulcent.    Weak  b 
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la,  barley-water,  weak  veal  soup,  effervescing 
lagnesia-water,  or  potasli  or  soda-water,  &c.,  may 
e  allowed.  In  the  chronic  stage,  or  state  of 
leet,  tar-water,  spruce-beer,  Dantzic  spruce,  the 
ifusion  or  decoction  of  the  tops  of  the  spruce-fir, 
amphor-water,  with  nitre,  &c.,  may  severally  be  ' 
iken.  They  will  tend  to  promote  the  effects  of 
le  medicines  prescribed  for  this  state. 

1.  Syphilis  —  Siphilis,  Spreiigel  and  H.  Mayo 
—  Lues  venerea,  Auct. 

28.  i.  History  ok. —  Medical  writings  furnish 

0  precise  or  undoubted  accounts  of  this  disiem- 
er  until  the  appearance  of  the  epidemic  towards 
be  close  of  the  filteenth  century  in  the  south, 
nd  soon  afterwards  through  all,  of  Europe, 
n  that  and  the  following  century,  venereal 
ruptions  occurred  so  commonly  after  infec- 
on,  not  only  by  sexual  congress  but  also  by 
ontact,  that  the  di'-ease  was  regarded  as  a  con- 
jgious  malady  affecting  primarily  and  chieHy 
be  fkin.  At  the  present  day,  and  for  a  long  time 
last,  these  eruptions  and  the  other  affections 
finch  sometimes  accompany  or  follow  them,  are 
luch  less  frequent,  and  appear  after  a  longer 
eriod  from  the  primary  infection  than  they  did 
ormerly.  This  circumstance,  as  well  as  some 
ther  modifications  of  the  characters  of  the  dis- 
smper,  as  described  by  the  earlier  writers,  may 
«  referred  to  the  long  transmission  of  the  distem- 
ler  by  contagion,  the  venereal  poison  having 
iiereby  lost  something  of  its  original  influence, 
nd  to  its  having,  during  many  ages,  been  almost 
xclusively  transmitted  by  the  intercourse  of  the 
exes,  and  without  general  infection,  or  not  by  the 
manalions  or  secretions  from  the  secondary  af- 
sctions,  unless  under  peculiar  circumstances 
ereafter  to  be  noticed       103.  et  seq.). 

28*.  As  to  the  long  agitated  subject  relative  to  the 
arly  history  of  syphilis,  it  is  quite  unnecessary  to 
nter  further  than  to  notice  a  few  of  the  authorities 
.ho  have  supported  opposite  opinions  regarding 
.  Galesius  (Ue  Podagra  et  Morho  Gallico,  4to. 
Son. 1637);  V>EC¥.t.vi  (fhilosoph.Trans.  No.357. 
S5.)  ;  Plen'k  (Beobachtungen,  &jc.  ii.)  ;  Hensler 
Geschiclite  der  Lustseuche  &;c.,  h.  i.  1783); 
VLEIN  (De  Morh.  vener.  curat,  in  India  Orientuti, 
-lam.  1795)  ;  Stoll  (  Pi-iE/ect.  p.  94. ;  Thierry, 
ilicHTER  (^Chirurg.  Bihlioth.  v.  i.  p.  163.)  ;  and 
lany  others,'  have  severally  contended,  but  with 
isufficient  evidence,  for  the  existence  of  syphilis 
■oin  remote  antiquity,  but  in  a  sporadic  form, 
tefore  the  discovery  of  America,  and  before  its 
iccurrence  in  an  epidemic  form  at  Naples  in 
495.  De  Rlegney  even  believed  that  it  was 
nown  to  Moses;  F.  Valesius  {Ann.  iv.  p.  57.), 
lat  it  caused  the  baldness  and  ulcerations  of  the 
ice  ascribed  by  Tacitus  to  Tiberius  ;  Lefevre 
Hufeland,  N.  A  III,,  b.  i.  p.  309.),  that  it  had 
kisted  800  years  before  Columbus  ;  Schenck 
Ohservat.  1.  vi.  217.),  that  it  had  been  ob- 
,'rved  as  far  back  as  1270)  ;  Alcazer  (Halter's 
fibtioth.  Med.  Pract.  ii.  197.),  that  it  was  an 
iicient  disease,  and  that  it  wasepidemic  in  1456; 
CHAUFus,  that  it  was  brought  from  India  into 
juropeby  the  gipsies;  Clavigero  {Storia  Antica, 

iv.  1781),  tliat  it  was  not  imported  from 
[merica;  and  Delius,  that  it  was  an  ancient 
lalady,  but  was  sporadic,  and  became  epidemic 
ly  its  complication  with  camp  diseases  at  the  end 

1  the  fifteenth  century. 


29,  The  first  author  who  contended  that  sy- 
philis was  a  variety  of  leprosy  was  M.  Cumanus, 
in  1495.  He  considered  it  identical  with  the  le- 
prosy of  Campania,  described  in  the  13th  century 
by  Papia  of  Lombaidy.  A  similar  opinion  was 
entertained  by  S.  Aquilanus  in  1497,  by  Cam- 
PERio,  Lange,  Biondi,  and  Dodon«;us,  early 
in  the  16th  century  ;  and  was  supported  by  Za- 
cuTus  LusiTANus,  Maynwaring,  and  Musita- 
Nus  in  the  following  century. 

30.  That  the  distemper  was  brought  from 
America  by  the  followers  of  Columbus  was  as- 
serted by  several  writers  in  the  commencement  of 
and  early  in  the  sixteenth  century,  especially  by 
N.  Poll,  L.  Schmaiiss,  et  U.  Ab  Huttin,  and 
by  many  others.  This  opinion  as  to  its  origin 
was  very  ably  supported  by  Astruc,  and  Giu- 
tanner  i'0)i  der  Lustseuche,  6';c.).  It  was, 
however,  denied  by  Sanchez  (Abli.  Ueber  der 
Urspriiiig  Venussenclie,  &;c.,  Bremen,  1775),  who 
argued  that  an  indigenous  malady  could  hardly 
be  brought  to  Europe  and  there  become  epi- 
demic ;  by  Sarmtcuto  (/oc.  cit.  i.  p.  67.)  ;  and 
by  Hensler  {Geschichte  der  Leustseuche  die  zii 
Ende  dis.  15.  Jahrh.  in  Europa  Ausbrach.  Altona, 
1783).  More  recently  Desruelles  {Op.  cit.) 
has  contended  for  the  antiquity  of  the  disease, 
and  denied  the  importation  of  it  from  America. 
JJr.spoRTES  (Hist,  de  Matad.  de  St.  Dominique, 
t.  ii.  p.  61.),  Lagrange,  Sloane,  and  numerous 
others,  however,  have  shown,  that  a  disease  re- 
sembling syphilis  was  prevalent  in  Hispaniola 
when  visited  by  the  Spaniards,  and  was  brought 
into  Europe  by  them  from  1493  to  1495.  Astruc 
states  that  in  the  Neapolitan,  or  rather  in  the 
Spanish  army,  there  were  not  a  few  of  the  sol- 
diers who,  returning  from  the  Indies,  either  in 
the  first  voyage  with  Columbus,  in  the  month  of 
March,  1493,  or  in  the  second  with  A.  de  Torrez, 
in  the  beginning  of  1494,  or  in  the  third  with 
P.  de  Margarit,  at  the  end  of  the  same  year,  were 
still  infected  with  the  venereal  disease,  or  at  least 
had  contracted  it  in  Spain,  after  it  had  been  brought 
by  others  into  Europe.  And  therefore  it  is  by  no 
means  strange  that  many  of  the  Neapolitans 
should  be  infected  with  the  same  distemper,  as 
they  served  under  the  same  colours,  and  conversed 
with  the  same  females  who  followed  the  camp. 
Hence  he  concludes,  that  the  disease  was  commu- 
nicated from  the  Spaniards  to  the  Neapolitans, — 
from  both  to  the  French, — and  from  all  three  to 
the  other  European  nations,  and  to  most  of  the 
people  of  Asia  and  Africa  ;  though  he  believes 
that,  under  the  torrid  zone,  there  are  some  coun- 
tries where  it  seems  to  have  been  a  native  and  an 
endemial  disease.  (De  Morbis  Veneris,  vol.  ii.  4lo. 
Paris,  1740,  lib.  i.  cap.  &c.)  Sanchez  de  Rr- 
beiro,  in  1765,  contended  that  syphilis  originated 
in  Europe,  and  assumed  the  epidemic  form  in 
1493.  He  was  the  first  to  shake  the  belief  in  the 
American  origin  of  the  malady,  and  was  followed 
by  Hensler,  who  believed  it  to  have  been  inti- 
malely  connected,  in  origin  and  nature,  with  the 
leprosy  of  antiquity,  which  he  regarded  as  the 
precursor,  in  western  Europe,  of  syphilis  at  the 
end  of  the  15th  century.  Richter  {Cbirurg. 
Biblioth.  b.  i.  p.  163.),  however,  contends  that 
syphilis  was  an  ancient  disease,  and  was  imported 
into  America  by  the  Spaniards.  But  there  is  no 
sufficient  evidence  of  such  importation  by  the 
Spaniards,whereas  evidence  is  furnished  by  Astruc 
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and  others,  that  a  similar  distemper  was  prevalent 
in  the  West  Indies  and  America  amongst  the  na- 
tives when  first  visited  by  Columbus,  and  that  they 
treated  it  with  the  same  medicines  as  were  found 
most  successful  subsequently  by  the  Spaniards 
and  other  Europeans.  That  this  distemper  existed 
in  America,  in  Western  Afiica,  and  probably 
also  in  other  inter-tropical  countries,  before  the 
discovery  of  America,  appears  to  have  been  con- 
clusively shown  by  numerous  writers,  although  in 
more  or  less  modified  forms,  according  to  race, 
modes  of  life,  and  numerous  circumstances  ;  and 
that  it  still  exists  in  these  forms,  as  a  most  preva- 
lent ami  contagious  distemper,  in  these  countries, 
cannot  be  doubted.  It  was  considered  as  being 
not  improbable  that  the  milder  states  of  the 
disease  prevalent  in  some  of  these  countries, 
and  in  Ilispaniola,  when  first  visited  by  the 
Spaniards,  assumed  in  the  latter,  as  well  as  in 
other  Europeans,  a  much  more  severe  character, 
especially  when  they  became  associated  with 
scurvy,  or  with  leprosy,  then  so  prevalent  in 
Europe,  or  with  other  epidemic  or  endemic  dis- 
eases, or  when  the  distemper  first  infected  diflferent 
races  from  those  in  which  it  had  first  originated, 
using  diflferent  kinds  of  food,  adopting  difTerent 
modes  of  living,  and  observing  very  different  social 
and  domestic  habits,  &c.  That  the  disease  is  mo- 
dified by  these  causes,  by  climate  and  by  treat- 
ment, even  at  the  present  day,  cannot  be  disputed, 
—  and  hence,  most  probably,  it  may  have  resulted 
from  those  distempers,  which  are  denominated  sy- 
philoid by  several  writers,  which  are  characterised 
by  the  most  prominent  features  of  constitutional  sy- 
philis, and  w  hich  are  different  forms  ofsyphilitic  ca- 
chexia, aiising  out  of  those  circumstances,  in  con- 
nexion with  differences  of  race,  with  climate,  habits 
of  life,  modes  of  communication,  &c.  (^84.  et  seq.). 

31.  In  addition  to  these  opinions  as  to  the 
hi-^tory  of  syphilis,  another  had  been  from  an 
early  period  entertained  by  several  writers,  but 
had  received  little  attention  until  it  was  supported 
by  D.  C.  G.  GiiuNER,  who  has  inquired  into  the 
early  history  of  syphilis  with  great  learning  and 
candour  ;  and  has  described  the  symptoms  uf  the 
disease,  as  it  appeared  in  Italy  in  1493  and  1494, 
and  the  ways  by  which  it  was  propagated.  From 
his  account,  or  rather,  according  to  the  authorities 
he  has  adduced,  it  appears  that  syphilis  was  then 
a  much  more  acute,  rapid,  severe,  and  complicated 
distemper,  than  in  modern  times;  and  that  it  was 
communicated  in  its  several  constitutional  forms, 
not  only  by  sexual  intercourse,  but  also  by  kissing, 
by  sleeping  in  the  same  bed,  by  contact,  especially  | 
with  parts  covered  by  eruptions,  by  shaving  with 
the  same  razor,  by  drinking  from  the  same  vessel, 
by  inhaling  the  breath  of  the  infected,  by  the 
clothes,  particularly  woollen,  of  the  diseased,  and 
even  by  contact  of  any  part  of  the  body.  The 
sudden  appearance  and  rapid  extension  of  the  ma- 
lady, the  medical  men  of  the  day  were  at  a  loss 
to  account  for.  As  to  the  opinion  that  diseases  of 
the  genitals  were  at  all  times  an  occasional  or 
sporadic  result  of  impure  sexual  connection,  Gnu- 
NKR  remarks,  "  Hoc  quidem  cerium  ac  indubita 
lum  est,  homines  nunquam  sibi  temperasse  a  ve- 
nere  vulgivaga,  ideoque  ab  historicis  stupenda 
narrari  exempla,  quin  sub  finem  seculi  xv  incre- 
brescere  vitia  genitalium  venereis  similia,  sed  ea 
fere  leprosa.  Haec  vero,  nisi  de  verbis  disceptare 
volumus,  ut  ferri  quidem  et  defendi  possunt,  ita 


etiam  corpora  fuisse  npta  ad  recijiiendam  contj 
gionem  afifinem  satis  declarant.    Medici  enim  ' 
cliirurgi  horum  temporum  bene  versati  in  col'i 
tione  morborum  cutaneorum,  cum  maximee  le|ii, 
tantum  non  omnes  novitatem  morbi  mirantur 
stupent,  et  similitudine  quorundam  symptomatu 
opinantur  eain  esse  leprae  proximam,  vel  in  a-,- 
tandein  transire  ;  leprosi  vero  Gallico  morbo  c( 
reptos  cane  pejus  ac  angue  fugiunt  et  pror 
abesse  jubent.   Ex  hoc,  ni  omnis  falior,  certis  in 
colligitur,  foedum  morbum  non  fuisse  omnino  cu 
dem,  ted  paullo  diversum  et  a  causa  quadam  ii 
solente  produclum.    Quam  in  venere  impura  p 
se  latuisse  vix  affirmandum  est."'  (Op.  cit.  xv.) 

32.  Gruner  contends  that  the  opinion  as 
the  introduction  of  Syphilis  in  Europe  from  Am- 
rica  cannot  be  sustained,  inasmuch  as  it  cann 
be  shown,  that  the  distemper  was  in  1493  endem 
in  America  in  the  form  in  which  it  existed  i 
Italy;  that,  if  the  foul  ulcersand  buboes  observe 
in  the  latter  existed  in  the  former  country,  thr 
should  have  been  manifest  in  those  aborigine 
brought  to  Europe;  and  that  a  malady  impoitc 
into  Spain  by  a  few  individuals  from  Amciic 
could  not  in  the  same  year  have  been  transmit tt 
to  Italy  and  there  so  rapidly  spread  the  devast; 
tion  which  it  was  said  to  have  produced.  II 
therefore  asserts  that  the  evidences  furnished  b 
Fui.Gosus,  Sabeli.icus,  Nauclerus,  Leo  Arn 
CANus,  and  others  respecting  the  expulsion  of  t! 
iMoors  and  Jews  from  Spain  in  1492,  and  i 
the  five  preceding  years,  and  the  fearful  distrcssc 
and  distempers  consequent  upon  this  expu 
sion,  are  sufficient  to  account  for  the  appeal 
ance  and  rapid  dissemination  of  syphilis  in  Ital 
and  in  other  countries.  These  writers  state  th; 
the  disease  was  brought  from  Africa  into  Spaii 
and  that,  when  Ferdinand  expelled  the  IMoors  an 
Jews  from  Spain,  from  1487  to  1492,  it  assume 
a  severe  and  epidemic  form,  owing  to  the  di- 
tresses  experienced  by  these  emigrants.  It  is  ex 
pressly  stated  by  Nauclerus,  "  In  itinere  abe 
untium  Judaeorum  triginta  millia  pestis  absumsii 
Eodem  tempore  etiam  Marrani  (Moors)  Ronir 
ad  portam  Appiam  morati  effecerunt,  ut  in  con 
tinenter  pestis  invaserit  urbem,  mortuique  sun 
quam  plurimi  ex  peste  et  contagione  dictoruii 
IVIarranorum,  de  quibus  tola  urbs  inipleta  est;. 
Gruner  therefore  infers  from  these  and  otlie 
authorities  that  the  diseases  to  which  the  genital 
were  liable,  owing  either  to  impure  connexion  o 
to  leprosy  or  other  causes,  were  developed  into  : 
peslilerous  form  by  the  distresses  and  other  cir 
I  cumstanees  connected  with  the  expulsion  am 
emigration  of  the  Moors  and  Jews,  that  the  dis 
temper  in  this  malignant  form  was  disseminatec 
throughout  Italy,— the  French  army  which  in 
vaded  Italy  in  1493,  bringing  it  with  them  on 
their  return  to  France,  and  that  it  spread  rapidl) 
from  thence  and  from  Italy  to  other  countries.* 


*  As  it  is  maiiilest,  in  the  present  state  of  our  l<now- 
ledge,  that  syphilis  is  raused  by  a  specific  poison  oi 
contagious  agent,  origin. iting,  as  far  as  we  know,  in  tiie 
secretions  of  the  sexual  organs,  and  generally  commu- 
nicating the  disease  by  sexual  intercourse,  but  some- 
times also  by  contact  under  ditt'ereut  circumstances,  and 
in  different  stages  of  the  malady,  and  even  to  the  fffiiiis ; 
that  syphilis  will  not  produce  gonorrhoea,  although  botl) 
diseases  are  often  associated;  and  that  gonorrhoea  will 
not  give  rise  to  syphilis,  although  like  syphilis  it  is  gene- 
rally caused  by  sexual  intercourse,  bnt  capable  of  being 
liropagaled  by  contai't  in  otiier  ways  ;  so  it  follows,  thai 
conclusions  respecting  the  origin  of  the  one  disease  can- 
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33.  The  question  still  remains  unanswered  as 
a  the  origination  of  the  syphilitic  disease  brought 


lot  apply  to  that  of  the  other.  For  being  thus  distinct, 
jlthough  sometimes  associated,  and  generally  propa- 
;ated  in  the  same  way,  it  is  very  probable  that  these  dis- 
?mi>ers  may  have  originated  in  dilTerent  ei>ochs  and  in 
iffcrent  circiamstances.  Admitting  that  syphilis  was 
rought  into  Italy  in  1492  by  the  Moors  and  Jews  ex- 
tolled from  Spain,  when  it  was  developed  into  an  epide 
lie  and  an  acute  distemper  either  by  tlie  suffirings 
liid  other  circumstances  of  these  emigrants,  or  by  its 
ieing  engrafted  on  or  becoming  associated  with  some 
;ther  malady,  as  leprosy,  camp  fever,  scurvy,  &c.,  accord- 
jig  to  the  evidence  fiiriiislied  by  Giil'NEU  ;  or  that  sy- 
jhilis  was  imported  in  tlie  following  year  into  Elurope 
■om  Hispaniola,  where  it  had  long  existed  as  a  specific 
tisease,  although  manifesting  various  modifications  in 
lis  primary  and  consecutive  phenomena  both  there  and 
[ill  more  remarkably  in  Europe,  still  there  appears  to 
eno  suificient  evidence  that  gonorrlicsa,  also  a  specific 
iseasp,  and  known  now  as  such,  and  existing  most  I're- 
uently  unconnected  with  syphilis,  either  first  appeared 
i  connexion  with  this  latter  distemper,  or  existed  pre. 
iously  to  it.  It  is  certain,  however,  that  from  an  early 
-riod'of  the  certain  history  of  syphilis,  or  early  in  the 
;;h  century,  that  gonorrhoea  was  mentioned  as  a 
t'liueiit  complication,  or  prominent  symptom  of  sy- 
iili-.  It  is  very  difficult  to  determine  anything  con- 
u  ,ive  as  to  the  origin  of  virulent  or  specific  gonorrhcea, 
nio-t  probablya  puriform  discharge  was  not  an  uucom- 
nn  result  of  impure  connexion,  or  of  sexual  intercourse 
itli  unclean,  leprous,  or  otherwise  diseased  females  in 
le  early  and  middle  ages.  The  descriptions  of  disease 
IV  most  of  the  writers  of  these  ages,  as  well  as  of  those  of 
le  15th  and  16th  centuries,  are  so  vague  as  to  give  rise 
1  grave  doubts  as  to  their  precise  application,  and 
though  some  of  the  accounts  given  by  authors  long 
!fore  the  period  at  which  this  distemper  was  developed 
I  Italy  seem  to  apply  to  gonorrhoea,  yet  their  accounts 
re  not  complete  in  some  respects,  and  fail  in  mentioning 
»e  association  of  a  copious  discharge,  and  of  certain 
iher  contingent  symptoms  and  consequences  of  the  dis- 
use, altlioiigh  other  symptoms  which  are  certainly  cha- 
icteristic  of  it  are  fully  stated. 

ii.  The  testimonies  which  have  been  adduced  as  to  the 
dstence  of  Syphilis  in  Europe  before  the  discovery  of 
'merica  have  been  considered  as  conclusive  by  Beoket, 
Iensler,  SwEDiAUB,  B.  Bell,  Df.sRt' elles,  and  alto- 
tther  insufficient  by  Astruc  and  numerous  writers  in 
le  16th  and  17th  centuries.  I  may  notice  the  foUow- 
g  amongst  the  former  :  — Gulielmiis  de  Saliceto,  in 
i70,  states  (in  1.  i.  cap.  42.  De  Aposleirmte  in  ingui. 
Vbus),  "  Haec  segritudo  vocatur  bubo  vel  dr.agoncella 
jguinis  vel  apojtema  inguinis  *  *  *  *  et  aliquando 
lim  accidit  homini  in  virga  corruptio  propter  con- 
ibitinn  cum  fceda  muliere,  ant  obaliam  caiisatn.  Itaque 
[irruptio  multiplicatiir  et  retinetur  in  virga,  nnde  non 
itest  natura  mundificare  virgam  aut  locum,  primB 

I  opter  miiltam  plicaturam  partium  illarum  et  propter 
rictam  viam  illius  loci,  nnde  redit  et  regurgitat  nia- 
ria  ad  locum  inguinum  propter  habilitatem  loci  illius 

|1  recipiendum  superfluitatem  quamlibet,  et  propter 
tinitatem,  quam  habent  h:«c  loca  ad  virgam." —(jap. 

"  De  Fusltilis  albis  vel  rubris,  et  de  Milio  et 
■  Scissuris,  et  de  Corruplionibus  vel  /mjusmadi,  qucE 
mt  in  virga  vel  circa  ■preepatium  propter  coitirm 
\m  fxtida  muliere^  aut  cum  meretricef  at  ab  alia 

(Lanfranc,  of  Milan,  in  1290  (,in  Arlis  Completes  Chi- 
'\trg.,  tract,  iii.  doct.  ii.  cap.  1 1 .),  asserts  :  "  Sajpe  pro- 
tnire  a|iostema  in  ingiune  propter  ulcera  virgae  et 
[  dum,  propterea  quod  locus  est  descensus  humorum  ad 
[a  loca,  et  tunc  non  est  ita  timendum,  propterea  quod 
aire  tunc  potest  sine  multa  corporis  plenitudine,  et 
'isque  eo  quod  decursus  humorum  maxime  ibi  fiat." 

II  tract,  iii.  doct.  iii.  cap.  11.,  De  Ficu,  et  Cancro,  el 
'Icere  in  virga  virili,  he  adds  :  "  Ficus  est  qucedam 
rcrescentia,  quK  nascitur  supra  pr^eputium  virgiB,  et 
jiquando  super  caput,  quae  quidem  aliquando  est  mollis, 

de  phlegmatica  generata  materia  ;  aliquando  dura  ut 
,':  Melanchohca  ;  qua;  si  corrumpatur,  transit  in  can- 
jum.    Cancer  fit  in  lirga,  sicut  in  aliis  diximus  fieri 

embvis  :  ulcera  veniunt  ex  pustulis  calidis  virgas  su- 
pTvenientibus,  qua;  postea  crepantur  ;  vel  ex  acntis  hu- 
loribus  locum  ulcerantibus  ;  vel  ex  commissione  cum 

Hla  muliere,  qu?e  cum  a?gro  talem  habente  morbum  de 

>vo  coierat." 

"Beiinard  Gordon,  in  13(0,  Professor  of  Medicine  at 
jOntpelier,  remarks  I^Lib.  Med.  part.  vii.  cap.  5.,  De 
■flssionibus  Firgce) :  —  I'assiones  virgsesunt  nviltEe, 
cut  sunt  apoBtemita,  ulcerationes,  taucri,  inhatio, 
)lor,  pruritus.  Causae  sunt  exteriores  aut  interiores. 
xteriores,  sicut  casus,  percussio,  et  jacere  cum  muliere, 
ijus  matrix  est  iramunda,  plena  sanie,  aut  virulentia, 


by  the  Moors  and  Jews  from  Spain  into  Italy.  It 
has  been,  as  stated  above  (^f  30 — 32.),  acknow- 


aut  ventositate  et  similibus  corrtiptis.  Si  autem  causa 
fuerit  intrinseca,  tunc  sunt  sicut  humores  corrupt!,  et 
mali  descendantes  ad  virgam,  et  ad  partes  inferiores,  in- 
dueentes  praedictus  jiassiones." 

John  of  Gaduesden,  in  1310  (Rosa  Anglica,  cap.  de 
curd  ulcerum  virgof)  states:  "  Ulcera  v\rgx  virilis  con- 
tingnnt  vel  ex  coitu  cum  juvencula,  vel  ex  coitu  cum 
menstruata,  vel  ex  retentione  urinse  et  spermatis." 

GuiDODE  Cauliaco,  of  Montpelier,  in  1360  (C/iirurg, 
Mag.  tr.  vi.  doct.  ii.  cap.  7.),  has  a  chapter,  "  de  Cale- 
factione  et  Foetiditate  in  virga  propter  decubitum  cum 
mullera  foetida." 

Valescus  de  Taranta,  Professor  of  Montpelier  in 
1400  (Phil.  1.  vi.  cap.  6.,  De  Ulceribus  etPustulis  virgce), 
describes  these  as  follows  :  "  Causae  possuiit  esse  pri- 
mitivse,  aut  antecedtntes,  aut  conjuncttB.  Primitivae,  ut 
est  vulnus,  vel  attritio,  vel  coitus  cum  fcetida,  vel  im. 
munda,  vel  cancrosa  muliere ;  alia  cau^a  potest  esse 
poitasse  femoralia  nigra,  fcetida  et  immunda  ;  alia  causa 
potest  es-e  materia  spermatica  vel  currupta  retenta  inter 
caput  virgae  et  praiputium,  vel  mali  humores  ibidem 
retenti,  qui  ibi  relenti  et  non  evacuati  torrumpunt 
locum,  quem  tangunt,  vel  ulceraut."  And  again  towards 
the  end  :  "  Pustulae  virgae  fiunt,  si  quis  coeat  cum 
fcemina  habente  ulcus  in  matrice,  quae  contagio  sitate 
sua  inficit  virgam,  et  in  ea  facit  ulcus." 

Peteus  de  Argelata,  of  Bologna,  in  \470  (Cliirurg. 
1.  ii.  tr.  XXX.  cap.  3.  De  Pustulis,  qute  adveniunt  virgce 
propter  conversationeni  cunt  fceda  muliere,  qua:  albee  sunt 
vel  rubrce)  writes :  **  Ex  materia  venenosa,  quae  re- 
tinetur inter  praeputium  et  pellem  virgae  causantur  istae 
pustulae  tales  per  hone  modum,  quoniam  ex  retentione 
illius  materiae,  quae  remanet  inter  pellem  et  praepuiium, 
ex  actione  viri  cum  foeda  muliere,  quae  non  respiiat 
putrefit;  delude  ille  locus  denigratur  et  mortificiitur 
substantia  virgje,  qti«  restaurationem  non  recipit,  nisi 
corruptione  illaremota,  et  loco  absterso."  And  then  after 
prescribing  certain  detergent,  styptic  lotions,  &c.,  for 
the  cure  of  those  pustules,  he  thus  goes  on  :  —  "  Unum 
lecordor  vobis,  quod  antequam  ista  balnea  dicta  (or 
lotions)  ex  vino  illo  -styptico  fiant,  fiat  purgatio,  aliter 
illis  bubo  superveniret  in  inguine,  quoniam  materia  quse 
venit  ad  locum  ilium  retropellitur  a  balneo  into  (or 
rather  lotion)  et  iuveniens  concavitatem  inguinis  illic 
muram  facii ;  quare  bubo  generatur  ad  exituram  pluries 
deveniet.  Quare  purgaiionem  universalera  facias;  et 
imperiti  medici  sperantes  indiscrete  vel  incautela  non 
faciunt  purgationem,  quare  dnplici  modo  lucrantnr, 
quoniam  de  virga  et  bubone.  Iterum  viri  tales  debentes 
materiam  venieiitem  ad  locum  resolvere,  quaerunt  illud 
saniare  ut  aliquid  lucrentur,  et  hoc  non  debet  fieri  a 
discrete  homine  et  magistro." 

That  the  above  brief  notices  of  ulcers  on  the  penis 
and  buboes  in  the  groins  refer  to  syphilis  can  hardly  be 
credited,  unless  consecutive  constitutional  disease  had 
also  been  described  ;  but  of  this  latter  no  evidence  is 
furnished.  However,  it  may  be  stated  by  the  abettors  of 
the  non-mercurial  treatment  that  these  sores  were 
actually  venereal  or  syphilitic,  no  secondary  symptoms 
appearing,  owing  to  the  strictly  local  and  non-mercurial 
treatment  adopted  for  their  cure.  Among  the  first  writers 
who  described  the  venereal  disease,  wliich  appeared  at 
Naples  in  1494  or  b,  and  became  epidemic  over  Italy,  and 
rapidly  spread  throughout  Europe,  were  Marc'ellus 
CuMANUs,  NicoLAUs  Leonicenus,  and  Coradinus  Ge- 
LiNUs.  Their  works  on  this  disease  appeared  in  1496 
and  1497,  and  were  followed  by  other  productions  in  this 
latter  year,  in  1498  and  in  1500,  and  in  almost  every  suc- 
cessive' year  down  to  the  middle  of  the  IGth  century. 
The  writers  were  chiefly  Italians,  who  describe  tlie 
symptoms  and  treatment  of  the  disease,  assert  it  to  have 
been  an  unknown  malady  previously  to  1495,  and  specu- 
late variously  respecting  its  prevalence  and  rapid  exten- 
sion. 

From  these  descriptions  it  is  manifest  that  the  dis- 
temper was  virul-ntly  contagious  ;  that  it  was  commu- 
nicated not  only  by  sexual  intercourse,  ulcers  appearin" 
on  the  genitals,  and  foUowed  rapidly  by  the  most  severe 
constitutional  symptoms,  &c.,  but  also  by  contact  of  any 
part  of  the  body  oi'  those  infected,  and  by  fomites,  &c. 
Those  who  are  desirous  of  becoming  acquainted  Willi 
the  early  history  of  this  distemper  —  the  most  important 

clironic  malady  which  infects  the  human  frame  uill 

consult  with  advantage  the  Collection  of  ea.ly  trea- 
tises on  Lues  venerea,  formed  by  Aloysius  Luis.'nus 
under  the  title,  Aphi  odisiucus  .live  de  Lue  venerea,  con- 
tinens  omnia  qucccmnque  de  hac  re  sunt  ab  om-nibus 
Medicis  conscripta,  2  vols,  in  fol.  Lugd.  Bat.  1728.  The 
dates  of  the  first  appearance  of  these  treatises  are,  how- 
ever, not  always  given  by  LusiNius.  A  Supplement  to 
this  work  h,as  Ijeen  added  in  liistorical  order  by  C.  G. 
Gruner,  entitled  Aplirodisiacus  sivede  Lue  venerea:  ejus 
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lodged  by  many  who  have  visited  the  West  Indies 
and  inter-lropiL-al  America,  that  a  syphiUtic  dis- 


vrstlgia  in  Velerum  Auctorum  monimcnth,  et  quos  A. 
Liiisinus  Omisit  Scriptures,  fol.  Jenae,  1789;  and  the 
following  work,  by  the  same  author,  will  be  perused 
with  somf  interest:  De  Murbo  Gallico  Scriplores  Me- 
dici et  Historici,  pnrtim  inedili ;  accedunt  Morbi  Gal- 
lici  Origines  Maranicce,  Collegit,  edidit,  glossario  et  In- 
dice  Auxit.  8vo.  Jenae,  1793.  Daniel  Turner  published 
an  abridgment  of  the  foli.j  volumes  of  A.  LuisiNi  s,  un- 
der the  toUowing  title  :  —  A  Summary  of  tlie  Ancient 
Writers  on  the  Venereal  Disease,  extracted  from  his  two 
Tomes,  revised  by  Boerhaave,  with  Index  of  those 
omitted.  8vo.  Lend.  1736. 

ii.  As  the  Identity  of  sypliilis  and  gonorrhoea,  formerly 
contended  for  by  some  and  denied  by  others,  is  now 
satisfactorily  disprovid,  although  in  the  present  day 
most  commonly  resulting  from  impure  sexual  inter- 
course, it  iollows,  that  the  evidence  furnished  respecting 
the  period  in  which  syphilis  first  appeared  in  Europe 
cannot  be  viewed  as  comprising  also  the  time  when  go- 
norrhoea made  its  first  appearance  — or  that  the  proofs 
as  to  the  historical  original  ion  of  the  one  could  be  ex- 
tended to,  or  be  considered  as  conclusive  of,  the  same 
origmation  of  the  other,  either  as  to  time  or  to  place. 
In  the  earlier  histories,  however,  of  cases  of  syphdis, 
gonorrhoea  was  often  mentioned  as  a  prominent  sym- 
ptom. 

In  the  Statutes,  which  Jane  I.,  Queen  of  both  the  Si- 
cilies, directed  to  be  Ibrmed  for  the  regulation  of  the 
public  stews,  established  at  Avij;non  in  1347,  it  is  en- 
acted {Stat,  iv.)  as  follows:;—"  The  Queen  commands 
th.1t,  on  every  Saturday  the  women  in  the  house  be 
singly  examined  by  tlie  abbess  and  a  surgeon  appointed 
by  the  Directors,  and  if  any  of  them  has  contracted 
any  illness  by  their  whoring,  that  they  be  separated 
from  the  rest,  and  not  suffered  to  prostitute  themselves, 
lest  tlie  youth  who  converse  should  catch  their  dis- 

temiiers."  This  statute  may  be  viewed  as  applicable  to 

either  venereal  disease,  or  to  neither  ;  for  it  has  been 
contended  that  sexual  intercourse  with  a  female  during 
the  catamenia,  or  suffering  under  leucorrhcea,  with  a 
leprous  fem.aie,  during  the  middle  ages, or  even  in  more 
recent  times,  when  personal  cleanliness  was  not  so  much 
attended  to  as  now,  would  produce  a  sexual  disease  ca- 
pable of  propagation.  That  the  malady  which  the 
above  statute  was  intended  to  abate  might  have  been 
gonorrlia?al  is  not  improbable,  although  no  sufficient 
prrof  of  its  existence  appears. 

Mr.  Becket  (Philiisoph.  Trans.  No.  3.57.  ann.  1715) 
has  endeavoured  to  prove  that  a  venereal  gonorrhoea 
was  known  in  England  some  ages  before  14'.I4  under  the 
names  ai  Ard  ^r,  Arsura,  Incendium,  &c.,  and  in  Eng. 
lisli  of  Brenning,  or  burning,  and  described  as  an  in- 
tvard  heat  mA  cxcorialiun  of  the  uretlira.  This  artec- 
tion  is  treated  of  hy  John  of  Gaddesden  in  his  Pract. 
Med.  seu  So>«  Anglica,  in  a  cliapier  "  De  Infectione  ex 
ConcubUce  cum  leproso  vel  leprosa ;"  and  he  there 
states  :  "  Ilium,  qui  concubuit  cum  muliere.  cum  qua 
coivit  leprosus,  punturas  intra  carnem  et  coriuni,  hoc 
est  inter  halanum  et  praeputium,  et  aliquando  calefac- 
tiones  in  toto  corpore  .sentire."  That  this  scalding  might 
or  might  not  arise  from  the  cause  here  stated  is  equally 
probable,  but  it  cannot  be  viewed  as  a  proof  of  tlie  ex- 
istence of  gmorrhoea,  inasmuch  as  no  mentiim  is  made 
of  its  coexistence  with  a  copious  muco-purulent  dis- 
charge. That  the  time  and  the  circumstances  of  the 
origination  of  gonorrhoea  are  not  without  some  in- 
terest, will  appear  from  the  fact  of  this  complaint  being 
viewed  by  many  recent  writers  as  in  no  respect  diflercnt 
from  leucorrhcea,  or  blennorrhagia,  according  to  modern 
nomenclature.  In  Africa,  as  I  was  able  to  learn  from 
Moorish  and  other  native  physicians,  gonorrhcea  was 
vien  ed  as  a  distinct  disease,  although  often  complicated 
with  the  yaws  or  syphilitic  affections  and  with  leprosy, 
and  was  viewed  with  syphilis,  as  possessing  an  antiquity 
as  great  as  that  of  leprosy  (see  §§  84,  8.').). 

Whether  gonorrhoea  made  its  first  appearance  in 
Europe  at  the  close  of  the  fifteenth  century,  or  previ- 
ously to  this  period,  admits  not  now  of  satisfactory 
proof;  nor  even  do  we  now  kno.v  at  what  time  it  was 
first  viewed  as  a  variety  ofthe  venereal  disease,  or  at  least 
intimately  connected  with  syphilis.  Astkuc  remarks 
that  all  the  physicians  who  lived  in  the  close  of  the  fif- 
teenth and  beginning  of  the  sixteenth  centuries  were 
unanimous  in  their  opinion  that  the  venereal  disease  was 
a  new  distemper  ;  but  they  entertained  very  different 
notions  as  to  its  origin. 

The  earliest  writi  rs  beVeved  the  malady  to  have  arisen 
from  the  influence  of  the  stars,  or  certain  conjunctions 
of  the  planets  ;  others  that  it  proceeded  from  the  state  of 
the  seasons  in  connexion  with  fortuitous  circumstances ; 
some  that  it  was  an  off-shoot  of  leprosy,  or  that  it 
arose  from  the  connexion  of  healthy  with  leprous  per- 
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ease  has  prevailed  fi-om  lime  immemorial  in  these 
islands  and  countries ;  and  writers  soon  after  the 
discovery  of  America  mentioned  the  communica- 
tion of  it  to  the  Spaniard^,  who  carried  it  bacli 
with  them  to  Europe.  Gruner  slates  that  at  firs; 
he  was  inclined  to  believe  this  to  have  been  the 
source  from  which  it  had  been  introduced  inlc 
Europe  ;  but,  upon  further  investigating  the  his- 
tory of  the  distemper,  lie  was  induced  to  relinquish 
this  opinion  in  favour  of  the  one  he  has  espoused  j 
but  as  to  the  question  now  at  issue,  he  does  noil 
furnish  a  satisfactory  reply  further  than  that  it 
was  said  by  a  few  writers  that  the  malady  had 
long  previously  been  introduced  amongst  the 
Spanish  Moors  from  Africa,  or  brought  from 
Africa  by  them.  Now  there  can  be  no  doubt 
that  a  syphilitic  malady  very  siinilar  to,  or  a 
slight  modification  only  of  the  syphilis  of  modern 
times,  was  an  endemic  or  indigenous  disease  ia 
Africa  long  before  the  expulsion  of  the  Moors 
from  Spain,  and  most  probably  for  many  agespre^ 
viously  ;  and  it  is  very  probable  that  the  diseasi 
existing  amongst  both  Rloors  and  Jews,  even  to  a 
slight  extent,  may  have  been  developed  into  a 'I 
most  prevalent,  pestilential,  or  epidemic  condi-  I 
tion  by  the  circumstances  connected  witii  tlie 
emigration,  and  with  the  military  invasion  alluded 
to  32.).  I  may  refer  the  reader  to  what  uill 
be  slated  herealter  (§  84.  el  seq.),  respecting  the 
diseases  very  closely  related  to  syphilis,  or  si/philoid 
affections.  There  can  be  no  doubt  of  these  dis- 
eases having  prevailed  both  in  Africa  and  Ame- 
rica long  belore  the  clo>e  of  the  fifteenth  century  : 
and  admitting  that  they  had  been  introduced  into 
Europe  by  the  followers  of  Columbus,  they  most 
probably  had  been  brouglit  into  Spain  by  the 
Moors  and  Jews  from  Africa  long  before  the  dis- 
covery of  America  ;  and,  existing  among  them, 
had  been  conveyed  into  Italy  on  their  expulsion 
from  Spain,  shortly  before  the  French  invasion. 

34.   But    adinitting   that  si/philitic  diseases 
(§32.)  actually  prevailed  both  in  America  and 
in  Africa  for  ages  before  the  discovery  of  Colum- 
bus, it  does  not  follow  that  the  disease  brought 
by  his  followers  from  Ainerica  was  the  cause  of 
ihe  epidemic  syphilis  of  Ilaly  and  other  coun- 
tries in  1493,  4,  and  5.    Indeed  this  inference 
is  completely  disproved  by  facts;  for,  as  Si-ren- 
GEL  has  contended,  syphilis,  according  to  the  tes- 
timony of  mo-t  reputable  authors,  had  appeared 
early  in  1493,  and  soon  afterwards  extended  to 
most  of  Europe,  whilst,  according  to  Oviedo,  the  ' 
most  credible  of  all  witnesses  on  the  subject,  the  ' 
fleet  of  GoNSALvo,  which  conveyed  the  Spanish 
soldiers  to  to  Italy,  arrived  in  Messina,  on  the 
26th  of  May,  1495.    Thus  the  disease  was  exist- 
ing two  years  before  Ihe  arrival  of  the  Spaniards,  ' 
and  spreading  in  the  army  of  Charles  VIII.  of' 
Fiance.     'I  hat  the  disease  existed  in  Barcelona  ' 
in  1494  or  5,  appears  in  a  letter  published  by 
TniENE,  from  NicholausScvllatius,  a  physician 
of  JMessina,  the  editor  of  an  edition  of  the  "  Rosa 
Anglica,"  in  1492,  and  addressed  to  Amerosiiis 
RoxATus,  physician  to  the  Duke  of  Milan.  From 


sons ;  a  few  that  it  was  the  result  of  unnatural  or  un- 
clean sexual  intercour.se,  or  of  bestiality  ;  and  mniiy 
that  it  was  indigenous  or  endemic  amongst  the  natives 
of  Africa  and  Ainerica  ;  but  it  does  not  appear  to  what 
they  attributed  the  origin  of  the  disease  in  these  conn-  ' 
tries.  (See  the  Chapter  on  syphiloid  diseases,  or  offec-  ■■ 
tions  closely  allied  to  syphilis.) 
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|s  letter  it  appears  that  Scyllatius  was  in  Bar- 
jlona  in  1494,  that  the  distemper  was  spreading 
jiong  all  ranks,  and  was  propagated  by  contact 
fly,  and  that  it  was  univeisally  believed  to  have 
loceeded  from  Provence,  where  it  was  named 
;3  di.-ease  of  St.  Ment.  Scvli.atius  thought  it 
;fe  saliafalhi  of  Avicenna  ;  but  while  he  de- 
iribes  its  general  characters,  he  says  nothing,  as 
ny  be  expected  from  the  date  of  his  letter,  of 

American  origin. 
';34.*  It  is  difficult  if  nbt  impossible  to  deter- 
ine  accurately  either  the  place  or  the  date  of 
E  first  appearance  of  syphilis  in  Europe.  So 
pidly  did  it  manifest  itself  in  one  place  after 
lOther,  that  it  is  impossible  to  determine  the 
ice  in  which  it  was  first  recognised.  Fulgosus 
tes  that  it  appeared  in  Italy  as  early  as  1492  ; 
iTROMus,  C.  Torella,  Haschahd,  Ulricii  de 
yiTEN,  and  Borgarutius,  in  1493  ;  .Ioiin  de 
Igo,  IMassa,  Cateneus,  Hock,  Schmauss, 
'llopius,  and  many  others,  in  1494;  Brasa- 
|lus,  in  1495;  Phhisius,  RIontesauhus, 
AiNARD,  Benivenius,  and  iVloNTANUs  in  1496  ; 
d  Fracastokius  as  early  as  1490.  It  should 
t  be  overlooked  that  these  and  other  authors 
idenily  assigned  these  dates  as  the  times  wlien 
^  disease  became  known  to  them,  or  in  the 
ices  where  they  wrote,  or  they  took  the  dates 
m  the  testimony  of  others.  Wherever  or 
lenever  it  first  appeared,  it  cannot  be  disputed 
it  it  was  speedily  evinced  in  the  chief  cities  of 
irope.  That  it  was  seen  as  early  as  1490,  ac- 
tding  to  Fracastorius,  or  1492,  as  stated  by 
jLGOsus,  may  be  inferred  from  the  circumstance 
its  having  been  mentioned,  in  the  Mansfield 
ironicle,  in  the  Leising  Chronicle,  the  Le;p- 
;  Annals,  and  the  Zweifalt  Annals,  as  being 
peral  in  Germany  in  the  summer  of  1493  ; 
pd  it  is  even  said  to  have  prevailed  at  least 
ir  years  in  Misnia.  It  was  common  in  Au- 
'  I'gne  in  1493.  It  was  known  in  Paiis  in  1494, 
jd  in  Augsburg  in  1495."  It  appeared  in 
jmmingen,  at  fy  urnlierg,  and  in  Edinburgh  in 
96  ;  and  it  spread  through  Bohemia  in  1499. 
.has  been  considered  remarkable  that  the  ('hro- 
ijles  of  Barcelona,  Valencia,  Murcia,  'i'oledo, 
iville,  Burgos,  Guadalaxara,  Valladulid,  Se- 
ina,  and  other  cities  in  Spain,  have  made  no 
1  ntion  of  the  period  at  which  the  disease  first 
oeared,  and  the  same  is  true  of  the  contempora- 
i)us  annalsof  Portugal.  The  opinion  which  I  have 
•  [iressed  (§  112.),  that  this  distemperis identical 
'|.h  the  African  Yaws,  which  is  indigenous  among 
t  negro  races,  that  it  spread  to  the  Moors  and 
.^/vs  in  Noithern  Africa,  and  was  thence  con- 
yed  by  them  into  Spain  and  Portugal  ages 
lore  il  spread  into  France  and  Italy,  and  there 
1  :ame  epidemic,  will  account  for  the  first  appear- 
ii;e  of  the  distemper  in  the  cities  of  the  Iberian 
Jiiinsula  not  having  been  mentioned,  inasmuch 
i'it  had  become  there  a  well-known  malady  for 
<is  before  the  end  of  the  15th  century. 
55.  ii.  Description  of  Primary  Syphilitic 
I'cERs.  —  These,  usually  termed  chancres,  are 
<^sed  by  the  application  of  the  syphilitic  virus, 
tpny  part — mucous  or  cutaneous  ;  to  the  former 
ijen  entire  or  otherwi-e,  to  the  latter  also  when 
(lire,  but  much  more  readily  when  wounded  or 
ffaded.  Their  common  seat  is  thegenilals;  in 
iin,  most  frequently  on  the  inner  surface  of  the 
ijpuce  ,or  between  the  prepuce  and  corona 


glandis,  and  especially  in  the  angle  by  the  side  of 
the  frtcnum.  "The  time  at  which  venereal  sores 
appear,  is  said  to  be  from  the  third  to  the  tenth 
day  after  infection  ;  but  it  is  more  probable,  as 
RicoRD  observes,  that  the  syphilitic  virus  operates 
progressively  from  the  first  moment  of  its  appli- 
cation, but  that  the  ulcer  is  fully  formed  by  the 
fifth  day,  although  it  may  not  be  perceived  till 
later  "  (Druitt).  The  average  duration  of  a 
syphilitic  ulcer  produced  by  inoculation  is,  ac- 
cording to  Wallace,  twenty- five  days. 

36.  Primary  syphilitic  ulcers  present  several 
varieties,  which  have  been  arranged  by  Mr. 
Henry  Lee  under  the  following  heads  :  —  1st, 
The  indurated  or  Hunterian  chancre  —  a  slow, 
torpid  ulcer,  encircled  by  adhesive  inflammation  ; 
—  2d,  The  non-indurated,  or  pustulous,  ulcer, 
marked  by  early  and  free  suppuration  :  —  3d, 
The  phagedaenic  or  ulcerative  ;  —  and  4th,  The 
sloughing; —  5th,  To  these  I  may  add,  Urethral 
chancre. 

37.  1st,  The  indurated  or  Hunterian  chancre 
"is  generally  found  on  the  common  integument, 
or  on  the  glans  penis.  It  may  begin  either  as  a 
pimple,  or  as  a  patch  of  excoriation  which  heals 
up,  leaving  the  centre  ulcerous."  When  this 
ulcer  is  produced  by  inoculation,  in  order  to  ob- 
serve accurately  its  progress,  M.  Ricord  states, 
that  the  puncture  reddens  during  the  first  twenty- 
four  hours  ;  that  in  the  second  and  third  days  it 
swells  slightly,  and  becomes  a  pimple,  surrounded 
by  a  red  areola  ;  from  the  third  to  the  fourth  day 
the  cuticle  is  raised  into  a  vesicle  by  a  turbid  fluid, 
with  a  black  spot  on  its  summit  caused  by  the 
dried  blood  of  the  puncture;  from  the  fourth  to 
the  fifth  day,  the  morbid  fluid  increases,  and  be- 
comes purulent,  the  vesicle  becoming  a  pustule 
with  a  depressed  summit.  The  areola,  which  had 
increased,  now  begins  to  fade  ;  but  the  subjacent 
tissue  becomes  infiltrated  and  hardened  with 
lymph."  After  the  sixth  day,  "  if  the  cuticle  and 
the  dried  pus  which  adheres  to  it  be  removed, 
there  is  found  an  ulcer,  resting  on  a  hardened 
base;  its  depth  equal  to  the  whole  thickness  of 
tlie  true  skin,  its  edges  seeming  as  if  cleanly  cut 
out  by  a  punch — its  surface  covered  with  a  greyish 
pultaceous  matter,  and  its  margin  hard,  elevated, 
and  of  a  reddish-brown  or  violet  colour.  The 
ulcer  feels  to  the  finger  like  a  little  cup  of  car- 
tilage set  in  the  flesh." 

38.  2d.  The  suppurating  or  non-indurated 
chancre  has  been  divided  into  four  stages.  It  is 
Jirst  a  small  itching  pimple  or  pustule,  and  displays 
when  it  bursts,  secondly,  a  foul  yellowish  or  tawny 
sore,  with  slight  swelling  and  redness,  and  spread- 
ing circulaily  ;  it  may  or  may  not  be  covered  at 
first  with  a  dirty  brown  scab.  "  In  the  third  stage 
it  throws  out  indolent  fungnus  granulations  (and 
in  this  stuge  is  sometimes  called  the  raised  ulcer  of 
the  prepuce),  and  is  usually  stationary  for  a  lillle 
time,  after  it  has  ceased  to  ulcerate  and  before  it 
begins  to  heal.  In  fourth  stage  it  slowly  heals ; 
cicatrisation  being  preceded  by  a  narrow  vascular 
line.  If  the  ulcer  be  seated  near  the  fraenum  it  is 
sure  to  perforate  it." 

39.  3dly.  Phagedtenic  chancres  are  very  pain- 
ful and  rapid  in  their  progress.  Their  surface  is 
yellow  and  dotted  with  red  streaks;  their  sha[)e 
irregular,  their  edges  undermined  or  irregular,  and 
the  discharge  from  them  profuse,  thin  and  sanious. 
The  surrounding  margin  usually  appears  puffy  or 
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cedematous,  generally  presenting  a  low  grade  of 
vitality,  but  sometimes  it  is  firm,  and  vividly  red. 
These  ulcers  occasionally  eat  deeply  into  the  sub- 
stance of  the  penis,  or  undermine  the  skin  exten- 
sively ;  but  they  generally  spread  much  more 
widely  than  deeply,  and  hence  they  have  been 
called  serpiginous.  Sometimes  these  sores  are  more 
irritable  than  phagedaenic,  being  acutely  painful, 
discharging  a  thin  ichor,  having  a  raised  surface  of 
yellowish  exudation,  but  not  spreading  much  al- 
though obstinately  refusing  to  heal. 

40.  4th.  Sinughing  chancres  are  most  fre- 
quently observed  in  the  prepuce  and  integuments. 
Other  chancres,  however,  presenting  the  simple 
states  of  inflammation  observed  in  the  second  va- 
riety, may  be  changed  into  a  gangrenous  or  slough- 
ing state  by  local  irritation,  excessive  horse-exer- 
cise, by  excessive  debauchery,  intoxication,  or 
whatever  depresses  or  exhausts  vital  force. 

41.  5th.  Urethral  chancre.  —  The  secondary 
syphilitic  symptoms  which  were  formerly  attributed 
to  gonorrhoea  have  been  satisfactorily  proved  by 
KicoRD,  but  very  long  believed  to  proceed  from  a 
chancre  in  the  urtthra,  and  the  distinct  natures  of 
the  two  venereal  diseases  thereby  determined.  The 
existence  of  chancre  m  the  urethra  may  be  in- 
feri-ed,  if,  with  many  of  the  symptoms  of  gonorrhoea, 
the  discharge  varies  much,  sometimes  being  tliin, 
scanty,  and  bloudy,  sometimes  thick  and  profuse; 
and  if  there  be  one  painful  and  indurated  spot,  not 
far  from  the  opening  of  the  urethra.  But  the  ex- 
istence of  urethral  chancre  can  be  certainly 
proved  only  by  the  ulcer  being  visible  at  the  ori- 
fice, or  by  inoculation  with  the  matter. 

42.  SvpniLiTic  Ulcers  in  the  Female  may 
assume  the  several  states  described  above.  They 
do  not  commonly  cause  so  much  distress  as  in  the 
male,  although  there  are  many  exceptions  to  this 
rule  ;  but  they  are  always  slow  in  healing,  es- 
pecially v.hen  the  urine  passes  over  or  comes  in 
contact  with  them.  When  they  are  seated  high 
in  the  vagina,  the  symptoms  produced  by  them 
are  very  equivocal,  the  discharge  not  materially 
differing  from  that  attending  other  lesions  ;  an 
examination  by  the  finger  or  by  the  speculum 
being  requisite. 

43.  lii.  i'nE  Diagnosis  of  primahy  Syphilis. — 
Various  affections,  described  under  their  appro- 
priate heads,  may  be  mistaken  for  chancre.  These 
are,  1st.  Gonorrhxa  exleina,  or  htdankis,  consist- 
ing of  inflammation  of  the  glans  and  inside  of  the 
prepuce,  with  profuse  purulent  discharge  and 
excoriation  of  the  cuticle.  It  may  proceed  from 
gonorrhoeal  infection,  or  from  neglect  of  cleanli- 
ness,  and  the  acrid  secretions  of  the  part,  or  the 
unhealthy  secretions  of  the  female,  especially  in 
a  person  with  a  long  prepuce  ;  2d.  minute  aph- 
thous-looking  points  surrounding  the  glans;  3d. 
Herpes  preputialis  ;  4th.  Psoriasis  prteputii;  6th. 
Chronic  eczema,  which,  however,  rarely  aflfects  the 
genitals,  unless  it  be  present  in  other  parts  ;  6th. 
Simple  excoriations,  from  friction  or  other  non- 
specific causes. 

44.  It  must,  however,  be  admitted,  that  the 
characters  of  primary  syphilitic  affections  are  not 
sufficient  to  enable  us  to  distinguish  them  with 
certainly  from  the  above  or  similar  affections 
arising  Irom  ordinary  causes ;  and  that  the  seve- 
ral varieties  of  primary  syphilis  now  described 
afford  us  no  sure  grounds  for  practical  distinctions 
between  each  other.    The  only  circumstance  in 
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which  all  writers,  from  Astruc  to  the  pref  tl 
day,  agree,  is  that  ulcers  of  an  obstinate  nan , " 
attended  or  followed  by  induration,  are  tli 
most  likely  to  be  followed  by  constitutional  '  ■ 
ease.     That   the  indurated  chancre  alone 
characteristic  of  genuine  syphilis,  according  > 
Hunter,  Carmichael,  and  Evans,  cannot  n 
be   credited,  and  would  confine  syphilis  wit 
very  narrow  primary  limits ;    for  the  genu 
Hunlerian  chancre  is  now  extremely  rare.  I 
vertheless  Mr.  Henry  Lee  and  Dr.  Drui 
although  they  divide  primary  syphilitic  ulc 
into  four  varieties  (§  36.),  state  that  it  see 
almost  certain  that  it  is  only  after  the  Huntei. 
vurieti/  that  constitutional  symptoms  are  to 
dreaded,  or  preventive  treatment  required  ;  a 
that  sores   of  the  suppurative,  ulcerative,  n 
sloughing  varieties,  and  those  attended  by  si 
purating  bubo,  do  not,  as  a  general  rule,  aff: 
the  constitution. 

45.  On  this  fundamental  subject,  Dr.  Coll 
a  most  experienced  and  enlightened  surgei; 
makes  the  following  remarks  :  "  Although  eva 
surgeon  must  admit  that  Mr.  Hunter's  descripti 
of  a  chancre  is  correct,  and  drawn  from  natui 
still,  I  believe  few  will  confine  this  term,  or  tl 
of  primary  venereal  sore,  to  those  ulcers  or 
which  answer  to  this  description.  As  the  rest 
of  long,  attentive,  and  anxious  observation,! 
should  say  that  primary  venereal  ulcers  prese 
an  almost  endless  variety  of  character.  1  wou 
define  a  primary  venereal  ulcer  to  be  one  whil 
is  remarkably  slow  in  yielding  to  ordinray,  mi 
local  treatment;  but  which  is  curable  by  mercur 
and  which,  if  not  so  cured,  is  likely  to  be  followf 
in  two  or  three  months,  by  secondary  sympton 
which  again  are  also  curable  by  mercury, 
then,  there  be,  as  I  aflirm  there  is,  an  alm( 
endless  variety  in  chancres,  how  can  we  deci 
on  the  nature  of  primary  ulcers,  so  as  to  pr 
nounce  some  to  be  syphilitic,  and  others  to 
mere  common  sores,  or  simple  excoriations? 
reply,  that  we  are  to  be  guided  in  our  decision  I 
observing,  first,  that  many  of  these  suspicious  i 
ceiations  cannot  be  referred  to  any  class  of  cof 
mon  ulcers,  as  they  strikingly  differ  from  then 
and,  secondly,  by  attending  to  the  course  whi( 
these  take,  when  not  interfered  with  by  any  st 
mulant  or  caustic  application,  and  when  treatt 
only  with  some  mild  ointment  or  cold  water.  ] 
under  these  circumstances,  we  find  that,  after eig' 
or  ten  days,  such  ulcers  show  no  disposition  to  hee 
and  if  at  the  same  time  there  be  a  total  absem 
of  any  cause,  such  as  defect  in  the  general  healt 
to  account  for  this  obstinate  condition  of  tl 
local  disease,  we  may  then  pronounce  them  : 
be  syphilitic."    {Op.  cit.  p.  75.) 

46.  The  constitutional  effects  of  syphilitic  il 
fection  are  even  still  more  variable  and  uncertai 
in  their  characters  than  the  primary.  It  is  man' 
fest  that  buho  has  been  considered  by  many,  an 
more  especially  by  M.  Boyer,  of  too  great  in 
portance,  for  it  is  certainly  not  a  diagnostic  t 
genuine  syphilis,  nor  is  it  a  secondary  sympton 
but  merely  a  local  consequence  of  the  primari 
sore,  —  the  effect  of  irritation,  or  of  the  virus  cot 
veyed,  to  the  inguinal  glands,  by  the  absorben 
from  the  local  sore,  no  constitutional  affectio 
often  supervening  when  it  suppurates  freelj 
^Vhen  a  patient  has  a  syphilitic  sore,  which  hs 
not  been  destroyed  within  five  days,  he  is  liabl 
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"terwards  to  these  effects  which  will  hereafter  be 
;seribed  as  secondary  and  tertiary  syphilis.  Yet, 
icording  to  Mr.  Henry  Lee  and  Dr.  Druitt,  it 
jams  almost  certain  that  it  is  chiefly'  after  the 
unterian  variety  that  these  effects  are  to  be 
[•eaded,  and  their  preventive  treatment  is  re- 
lired  ;  and  that  the  suppurative,  ulcerative,  and 
jugliing  varieties,  and  those  attended  with  sup- 
u'ating  buboes,  do  not,  as  a  general  rule,  inflict 
condary   disease.      A   developed  Hunteiian 
iiancre,  or  its  cicatrix  if  hard  or  red,  like  the 
peine  vesicle,  affects  the  constilulion,  "  so  that 
ijit  be  cut  out  or  destroyed,  the  wound  will  as- 
jme  the  same  character,  and  require  the  same 
nstitutional  treatment,  as  if  the  malady  had  not 
|en  interfered  with.''    It  has  also  been  recently 
own  lhat  repeated  syphilitic  infection  begets  a 
plection  against  fresh  attacks ;  and  that  the 
Sduction  of  additional  suppurating  syphilitic 
es  not  only  does  not  confer  any  fresh  liability 
secondary  symptoms,  but  seems  to  diminish 
it  which  exists  already.     Hence  it  has  been 
■posed,  as  will  be  shown  in  the  sequel,  to  ino- 
lute  syphilitic  and  other  persons  with  syphilitic 
itter,  or  to  syphilize  iheiii — in  order  to  prevent 
d  to  cure  this  distemper  —  a  subject  which  will 
noticed  in  the  sequel. 

47.  Tlie  marked  differences  presented  hy  the 
\  inary  sores  and  the  secondary  symptoms  of  sy- 
flis,  not  only  soon  after  the  ejiidemic  appear- 
ij-e  of  the  distemper  in  Europe,  but  also  during 
ijisubsequent  prevalence,  and  in  modern  times, 
l.'e  been  variously  explained.  IMr.  Carmichael 
1  ieved,  that  there  were  several  distinct  species 
(  venereal  poisons,  each  of  which  produced  a 
ijicific  primary  sore  and  a  specific  train  of  se- 
(idary  symptoms  ;  that  the  Hunterian  chancre, 
(  example,  was  followed  by  an  excavated  ulcer 
t|the  tonsils,  scaly  eruptions  on  the  skin,  nodes, 
I.  But  the  history  of  the  malady,  the  diver- 
5  ;d  symptoms  which  result  from  either  form  of 
]  nary  sore,  and  various  other  considerations 
^  rant  a  belief  only  in  one  specific  virus  or  pci- 
s ,  which  manifests  itself  both  priinarily  and  con- 
S'itionally  in  varied  forms,  according  to  the  cir- 
c  istances  of  infection  —  to  the  intensity  of  the 
Piiiary  morbid  action,  to  the  tissue  with  which 
virus  is  brought  in  contact,  and  to  the  tem- 
Ijment,  habit  of  body,  diathesis,  and  surepli- 
ly  of  the  person  infected.  Hence  arise  differ- 
6,1  modifications  or  even  varieties  of  the  dis- 
tiiper  —  all  resulting  from  one  specific  morbid 
plon.  Thus  they  pass  into  each  other  in  every 
pjse  or  grade,  without  being  originally  or  spe- 
ci|,ally  distinct  ;  and  hence  the  one  form  or  va- 
lij/  may  prevail  in  different  countries  and  races, 
ai  even  in  different  ages,  and  under  different  in- 
flpces,  and  yet  give  rise  to  another  variety  either 
ai)  form  or  intensity,  when  it  infects  different 
ras,  diatheses,  and  constitutions.  Even  in  the 
Si'e  country  and  race,  the  circumstances  and 
hi[ts  of  the  infected,  e-pecially  mental  and  phy- 
sil  distress,  prolonged  fatigue  and  exhaustion, 
luchery,  frequent  excesses  and  intoxication, 
ect  of  cleanliness,  &c.,  will  occasion  a  much 
2  intense  and  intractable  disease,  than  in  per- 
differently  circumstanced.  It  was  most  pro- 
hiy  owing  to  these  influences  that  the  diseaoc 
so  severe  even  in  its  primary  symptoms 
ugst  our  troops  during  the  campaigns  in  Por- 
.1  and  Spain,  and  so  mild  among  the  natives. 
'OL.  III. 


Owing  probably  to  the  differences  in  race,  it 
presented  to  my  own  observation  in  Africa,  differ- 
ent modifications  or  forms  and  grades  of  inten- 
sity among  the  negroes,  from  those  more  usually 
observed  in  the  while  races.  As  to  this  topic, 
however,  I  would  suggest  a  further,  and  more  pre- 
cise and  extended  observation,  than  I  was  enabled 
to  make.  There  can  be  no  doubt  that  in  this 
country  various  forms  of  constitutional  affection 
may  proceed  from  the  same  kind  of  primary 
sore. 

47*.  III.  Syphilitic  Bubo. — Inflamed  and 
enlarged  lymphatic  glands,  consequent  upon  a 
venereal  ulcer,  arise  from  the  virus  contained 
in,  or  secreted  by  this  ulcer  or  chancre.  This 
affection  of  the  inguinal  glands  may  arise  from 
the  irritation  of,  or  absorption  from,  gonorrhoeal 
inflaramation  of  the  urethra  ;  but  it  is  not  so  fre- 
quent, nor  so  severe  as  when  it  is  caused  by 
chancre.  Syphilitic  bubo  cannot  be  viewed  as 
an  indication  of  the  existence,  or  even  of  the  com- 
mencement of,  the  secondary  or  constitutional 
disease  ;  for  the  affection  of  the  glands  may  even, 
according  to  the  more  recent  occurrences  of  the 
disease,  be  the  means  of  preventing  the  constitu- 
tional contamination.  This,  however,  was  not  the 
case  in  the  earlier  histories  of  the  distemper,  and 
more  especially  after  the  epidemic  prevalences  of 
the  disease  in  the  end  of  the  15th,  and  during  the 
16th  century. — a.  The  j'orms  and  diagnosis  of  bubo 
have  been  correctly  and  succinctly  given  as  follows 
by  Dr.  Druitt:  —  1st.  Tiuho  of  tlie  penis  is  an 
inflammation  of  a  iympliaiic  in  the  penis,  which 
may  be  felt  like  a  cord  under  the  integuments, 
and  which  passes  into  abscess  in  some  part  of 
its  course.  2d.  Acute  bubo  in  the  groin  gene- 
rally affecis  one  gland,  and  pursues  the  course 
of  an  acute  abscess.  'J'he  cellular  tissue  sur- 
rounding the  gland  is  the  usual  seat  of  suppura- 
tion, but  there  may  be  also  a  small  abscess  in  the 
centre  of  the  gland,  caused  by  the  transmission  of 
the  poisonous  matter,  and  the  pus  of  this  latter  is 
alone  capable  of  producing  a  chancre  by  inocula- 
tion. 3d.  Clironic  nr  indolent  bubo  commonly 
aft'ects  more  than  one  glaiid.  It  occurs  in  weak 
or  scrofulous  habits,  and  especially  in  persons  in- 
jured by  the  improper  use  of  mercury.  The 
glands  enlarge  slowly,  suppuration  is  protracted 
and  imperfect,  and  commences  at  several  points. 
The  skin  is  long  in  inflaming,  and  on  becoming  so, 
a  large  tract  assumes  a  dusky  bluish  tint ;  the 
matter  extends,  and  at  last  large  portions  of  skin 
perish  by  ulceration,  leaving  an  extensive  sore, 
that  may  be  months  in  healing. 

48.  b.  The  diagnosis  of  syphilitic  bubo  requires 
attention.  If  one  gland  only,  and  that  above 
Poupart's  ligament,  be  affected,  it  is  most  probably 
caused  by  chancre  on  the  penis,  provided  there 
be,  or  has  been  one.  "  But  if  many  glands  are 
swollen,  and  they  are  below  the  level  of  Poupart's 
ligament,  the  swelling  is  probably  caused  by  some 
irritation  about  the  foot  (or  extremity).  But  the 
only  sure  diagnosis  of  a  syphilitic  bubo  is  that,  if 
the  matter  taken  fiom  it  be  inoculated,  it  will  pro- 
duce a  chancre  ;  or  that  the  sore  produced  by 
opening  the  bubo  presents  the  elevated  edges  and 
copper-coloured  margin  of  a  chancre."  As  every 
bubo  is  attended  by  suppuration  of  the  surround- 
ing cellular  tissue,  the  matter  taken  when  first 
opened  may  not  cause  chancre  by  inoculation. 
There  is  no  ceitain  proof  of  a  bubo  being  syphilj, 
4  Q 
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tic  unless  preceded  by  chancre,  unless  a  chancre 
can  be  produced  by  inoculation  of  the  discharge, 
or  unless  decided  secondary  symptoms  super- 
vene. 

49.  IV.  Secondary  Syphilis. — Constitu- 
tional syphilis  may  occur  from  a  fortnight  to  three 
or  four  months  after  the  primary  symptoms.  The 
usual  time  is  five  or  six  or  seven  weeks.  Early 
in  the  history  of  syphilis  in  Europe,  the  constitu- 
tional affection  was  much  more  early  than  the 
shortest  time  now  named,  and  was  not  infrequently 
the  first  produced  owing  to  the  readiness  with 
whicli  the  conlagious  principle  was  imparted  and 
imbibed.  Before  the  appearance  of  secondary 
symptoms,  the  constitution  betrays  its  infection  by 
a  variety  o! premonitory  syrKptoms, — by  a  dispirited 
and  even  wan  expression,  by  want  of  appetite  and 
sleep  ;  by  heaviness  of  the  eyes,  rheumatic  pains, 
esptcially  during  the  night,  and  pallor  and  loss  of 
flesh  ;  and  lastly,  by  a  slight  eruptive  fever  usually 
of  an  inflammatory  type.  Upon  these,  after  a 
short  but  variable  peiiod,  the  secondary  symptoms 
supervene,  sore  throat  generally  accompanying 
this  fever  or  sjon  following  it. 

50.  The  symptoms  premonitorv  of  the  second- 
ary or  constitutional  disease  are  sufficient  evi- 
dence of  the  infection  of  the  body  by  the  primary 
disease,  although  those  alterations  usually  termed 
secondary  are  not  yet  developed.  The  dull, 
earthy  hue  of  the  surface,  the  loss  of  bodily  and 
mental  vigour  ;  the  dryness  of  the  hair,  and  loss 
of  its  smoothness  and  glossiness,  and  the  giddiness, 
headache,  uneasiness  about  the  neck,  or  supra- 
orbital pain,  usually  on  one  side,  and  when  the 
body  is  recumbent,  are  amongst  the  earliest  indi- 
cations of  this  infection.  On  these  supervene 
pains  about  the  joints;  lassitude  of  the  limbs; 
enlargement  of  the  posterior  cervical  glands  ;  loss 
of  the  tone,  fulness  and  strength  of  the  pulse  ; 
more  or  less  anaemia,  and  falling  out  of  the  hair. 
The  loss  of  hair  indicates  an  inveterate  form  of 
disease,  and  is  often  attributed  by  patients  to  the 
use  of  mercury  ;  but  this  mineral  will  not  cause 
alopecia,  but  syphilis  will.  'J'hese  symptoms,  al- 
though not  generally  recognised  as .  secondary, 
but  they  are  so  nevertheless,  and  if  not  arrested 
by  treatment,  will  soon  be  followed  by  those 
which  are  more  generally  described  as  such. 

51.  i.  Syphilitic  Eruptions. —  The  second- 
ary effects  of  sqpliilis  are  ultimately  developed 
either  on  the  skin  or  mucous  membrane,  espe- 
cially of  the  throat,  or  on  both.  A.  The  earliest 
of  these  to  appear  is  an  exanthematous  or  ery- 
thematous eruption,  which  may  be  either  attended 
by  fever,  as  stated  above  (§  49.),  or  entirely 
independent  of  fever.  Tliis  eruption  may  occur 
either  during  ihe  existence  of  the  primary  sym- 
ptoms, or  a  few  weeks  after  their  disappearance, 
it  sometimes  assumes  the  appearance  of  either 
measles  or  scarlatina,  and  at  its  commencement  is 
usually  of  a  rose-colour,  the  surrounding  skin 
being  of  an  unhealthy  or  dusky  hue.  'J"he  redness 
di-appears  on  pressure,  but  returns  immediately 
when  pressure  is  removed.  The  surface  of  the 
body  may  be  covered  at  once,  but  more  frequently 
in  succession,  by  this  eruption,  which  soon  loses 
its  rosy  hue,  and  daily  becomes  more  and  more 
dusky,  until  it  assumes  a  coppery  and  more  per- 
manent tint.  It  is  generally  unattended  by  either 
heat  or  itching.  It  generally  fades  away  for  a 
while,  and  then  reappears;  and  it  may  thus  pro- 


ceed, with  interruptions,  for  two,  six,  or  twcli 
months,  but  after  a  year  or  two  it  entirely  di 
away.  In  half  the  cases  the  eruption  reinai 
unnoticed,  and  it  very  often  fades  away  witlio 
the  patient  being  aware  that  it  ever  had  ai 
existence ;  but  some  time  after  another  and 
deeper  eruption  makes  its  appearance.  This  slii 
of  the  eruption  may  be  mistaken  for  pityriasis, 
this  latter  for  syphilis  ;  but  the  history  of  the  cas 
the  appearance  of  the  eruption,  the  absence 
Itching,  and  the  impaired  health  of  the  patici 
will  indicate  its  syphilitic  nature. 

52.  B.  A  more  developed  form  of  syplilli 
eruption  may  appear  as  papules,  of  various  siZ' 
or  as  ])soriasis,  in  which  the  skin  is  raised  in  ci; 
per-coloured  blotches,  covered  by  scales  of  liypi 
trophied  cuticle.  'J'hese  eruptions  are  succeed 
merely  by  exfoliations  of  the  cuticle  or  thin  supi 
ficial  scabs.  An  aggravated  state  of  the  loi 
going  begins  with  an  eruption  of  copper-ccloui 
blotches,  which  become  covered  with  scales 
enlarged  cuticle,  and  form  syphilitic  lepra.  Thi 
scales  are  succeeded  by  thin  scabs,  and  these, 
falling  off,  leave  shallow  ulcers  with  copp 
coloured  edges. 

53.  C.  Vesicular  eruptions,  often  assunii 
the  form  of  rupia,  may  occur,  appearing  at  fi 
as  large  flattened  bullas,  filled  with  serum,  pa 
ing  into  a  purulent  state,  and  finally  drying  ii 
thick  scabs,  under  which  the  skin  is  ulcerat 
The  ulcers  spread  under  the  scabs,  and,  owing 
the  successive  additions  of  the  dried  matter 
they  extend,  they  become  remarkably  th^ 
conical,  and  resemble  limpet  shells.  The  en 
tion  may  be  distinctly  pustular,  constituting 
philitic  ecthyma,  the  pustules  being  large  ; 
prominent,  leading  to  ulcers,  with  a  copp 
coloured  base. 

54.  D.  Tubercular  eruptions,  broad,  reddi 
or  copper-coloured,  appear  on  the  face,  most  i 
quentiy  at  the  alai  of  the  nose,  or  on  the  chee 
They  suppurate  slowly,  and  are  succeeded  by  d' 
irregular  ulcers,  terminating  in  puckered  ci 
trices.    This  eruption,  in  Dr.  Druitt's  opini 
more  properly  belongs  to  the  class  of  terti 
symptoms,  in  which  mercury  is  almost  inadn 
sible.    This  eruption  usually  appears  a  very  c 
sideiable  time  Irom  the  primary  symptoms 
persons  of  weak  constitution,  or  who  have 
broken  down  by  privation,  dissipation,  or  unav 
ing  courses  of  mercury  ;  it  is  consequently  an 
favourable  form  of  the  disease.    "  A  patch  of  • 
kind  of  unhealthy  inflammation  is  apt  to  form 
the  tongue,  and  after  a  time  an  abscess  breaks,  i 
closing  a  ragged  excavation,  filled  with  orai:  • 
coloured  sloughs,  and  exuding  a  copious  lo  I 
discharge.    If  it  occur  on  the  palate,  a  probe  ■  I 
detect  bare  exfoliated  bone,  which  rapidly  perish  , 
and  leaves  a  hideous  chasm." 

55.  E.  Mucous  Tubercles,  Condylomata, — 
bercule  muqueux.  Pustule  Plate,  consist  of  ral 
patches  ot  skin,  with  a  red  and  moist  surface, 
mucous  membrane.  They  exude  a  thin,  uc 
and  offensive  discharge.  They  are  most 
quentiy  situated  in  the  vicinity  of  the  genital? 
in  any  other  place  where  two  surfaces  ot  t 
come  in  contact,  presenting  an  excoriated  app 
ance.  They  constitute  a  peculiar  syphil 
eruption,  and  are  undoubtedly  capable  of  p 
ducing  constitutional  syjihilis,  generally  wit- 
similar  eruption,  in  healthy  persons.  Ind 
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ich  a  result  may  foUovv  the  tubercular  or  even 
le  pustular  forms  of  secondary  sypliilis  in  certain 
Ivourabie  circumstances.    (The  several  forms  of 
iiphititic  eruption  are  more  fully  described  in  the 
veral  articles  decoted  to  diseases  of  the  skin.) 
56.  Venereal  eruptions  are  not  severally  cha- 
icterislic  of  any  distinct  form  of  sypliilis,  primary 
j'  conslitutional.    Dr.  Coi.les  stutes, —  1st.  that 
3  has  not  been  able  to  trace  back  paiticular 
rms  of  eruption,  to  particular  forms  of  primary 
cer.     2d.  He  has  not  unfrequenlly  observed 
irieties  of  eruption  existing  together  in  the  same 
rson,    3d.  After  the  removal  of  the  first  erup- 
in  by  mercury  or  other  means,  the  second  crop 
|ll  often  prove  of  a  different  kind  ;  and  4th.  any 
km  of  eruption  may  be  converted,  by  injudicious 
ptment,  as  the  excessive  use  of  mercuiy  in  bad 
[bits,  into  one  which  is  most  obstinate  and  severe. 
],iis  opinion  agrees  with  those  of  Hennen,  Oes- 
I'.L.AN',  S.  Cooper,  Bacot,  and  others.  Mr. 
uiiNGTON  considers  the  variely  of  venereal  erup- 
ns  to  be  so  great  as  to  baffle  description.  He, 
wever,  arranges  the  more  distinct  forms  under 
lieads  of  Tubercles,  Lichens,  Psoriasis  and 
pra,  and  Rupia.    The  most  important  practical 
int,  which  many  writers  connect  with  these  dis- 
clions into  form  of  eruption,  is,  that  rupia  and 
hyma  are  met  with  in  a  very  dangerous  general 
bression  of  health,  requiring  the  greatest  care. 
!57.  F,  The  diagnosis  of  secondary  eruptions  is 
great  importance  —  is  sometimes  very  easy,  and 
basionally  very  difficult.    In  all  cases  the  pre- 
lus  history  of  the  patient  should  be  inquired 
b.    It  is  not  only  necessary  to  ascertain  whe- 
r  or  no  a  chancre  has  existed,  but  also  the  time 
en  it  occurred,  its  situation,  and  its  character, 
no  chancre,  but  gonorrhoea  only,  in  male  or 
lale,  preceded  the  eruptions,  it  should  be  i-ecol- 
[.ed  that  chancre  may  have  escaped  the  patient's 
ice,  or  may  have  existed  in  the  urethra  of  the 
le,  or  in  the  vagina  or  cervix  uteri.    In  these 
is,  caution  and  further  observation  are  required, 
ores  are  admitted,  their  characters,  especially 
regards  induration,  are  of  importance.*  A 
kjwledge,  likewise,  of  the  existence  of  suppurat- 
iijibubo  may  be  useful,  for  indurated  chancie  is 
rjly  attended  by  suppurating  swelling  in  the 
n;  and  lastly,  the  existence  of  any  traces  of 


Dr.  M'Carthy  says,  "In  123  cases  of  secondary 
ptoms,  indurated  chancre  had  preceded  the  eruptions 
!  ;:imes,  and  been  recognised  in  tlie  hospital,  or  the 
P|,nit  recollected  having  felt  it.    In  one  case  only  the 
p.  ;nt  could  recollect  that  a  clap  only  had  preceded  the 
Jylomata  which  we  observed  on  the  patient ;  but  this 
was  attended,  he  told  us,  with  a  bloody  discharge, 
oh  occurred  seven  months  previous  to  his  admission 
hospital.    In  4  cases  we  were  unable  to  obtain  ac- 
e  recollections  on  the  subject  of  induration. 
jThe  examination  of  these  12.3  cases  clearly  proved  to 
consequence  of  the  frequent  une.'ipected  situation 
fe  primary  sore,  the  reason  why  we  daily  meet  with 
IS  which  give  reason  to  suppose  thiit  secondary  sym- 
lis  may  arise  si)ontaneou;ly.    In  6  cases  the  sore  was 
j'd  in  the  urethra,  when  inoculation  enabled  us  to 
!;nise  it  three  times  ;  in  the  other  cases,  the  disease, 
rst  concealed  from  view,  ultimately  appeared  as  a 
hral  chancre  at  the  meatus.     Four  times  at  the 
;  once  in  the  nostril ;  once  on  the  chin  ;  once  on 
ip.    Suppose  we  take  these  123  patients,  and  com- 
those  primary  symptoms,  for  the  purpose  of  at- 
ting  to  discover  some  one  character  which  appears 
:iently  often  to  enable  us  to  draw  a  deduction  from 
e  find  that  in  one  and  all  the  inguinal  glands  ha.e 
observed  enlarged,  but  suppuration  tonk  plai  e  only 
L%  and  in  these  the  buboes  had  a  scrofulous  appear- 
,  and  it  was  not  possible  by  inoculaiion  to  obtain  the 
ific  pustule."  {Note  from  Acton's  op.  cit.,  p.  488.) 
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indurated  chancre  or  bubo  ought  to  be  ascertained, 
the  denial  of  the  patient  not  being  sufficient. 

5y.  As  respects  the  eruption,  M.  Ricord  re- 
marks that  one  of  the  most  important  characters 
of  it  is  a  total  absence  of  pruritus,  whereas  itching 
is  a  very  frequent  symptom  of  the  other  kinds  of 
eruption.  When,  however,  the  syphilitic  erup- 
tion affects  naturally  pruriginous  regions,  as  the 
anus,  the  genito-crural  fold,  there  may  be  con- 
siderable itching  owing  to  the  irritating  nature  of 
the  secretion.  Syphilitic  eruptions  are  generally 
apyretic  and  indolent,  involving  in  a  short  time  the 
whole  body,  generally  by  successive  instalments. 
They  spread  indiscriminately  to  all  parts,  and  do 
not  affect  the  face  in  pieference  to  other  parts. 
They  emit  no  smell,  unless  there  be  an  exudation 
of  fluid  or  suppuration.  "There  is  nothing  spe- 
cific in  the  s:iiell,  nor  in  the  colour  mentioned  by 
Smediaur,  nor  the  ham-like  hue  spoken  of  by 
Fali.opius,  which  latter  has  been,  with  reason, 
looked  upon  as  an  important  sign,  and  an  absolute 
and  constant  character."  Secondary  eruptions 
generally  present  rounded  and  well-defined 
patches,  the  colour  of  which  may  be  more  or  less 
deep  in  their  centres.  They  have  very  little  ten- 
dency to  suppuration  ;  and  when  matter  does  form, 
it  is  generally  small  in  quantity,  and  unhealthy 
in  character.  The  eruptions  whicli  do  net  sup- 
purate, generally  disappear  in  time  by  resolution 
or  desquamation.  'I'he  scales  in  these  cases  are 
less  brilliant  and  thinner,  dry  more  quickly,  and 
more  frequently  furfuiaceous  than  in  non-specific 
afTections,  and  the  scales  sometimes  lall  off  in 
large  shell-like  pieces.  'I'lie  crusts  sometimes 
accumulate  in  successive  layers  as  in  rupia.  When, 
by  the  falling  of  the  crust,  the  ulceration  undtr- 
neath  becomes  apparent,  it  generally  is  rounded, 
its  fundus  greyibh  and  pultaceous,  is  surrounded 
by  a  darkish  areola,  with  a  certain  induration  in 
the  margins.  Phagedena  of  these  ulcerations  is 
rare  ;  but  when  it  does  happen,  it  sometimes  ex- 
tends rapidly.  Secondary  syphilitic  ulcers  are 
preceded  either  by  some  eruption,  as  ecthyma, 
rupia,  papulae,  or  tubercles  ;  they  rarely  follow 
vesicles  or  psydraceous  pustules.  Ricord  agrees 
with  Hunter  in  considering  the  diagnosis  of 
secondary  symptoms  as  most  difficult ;  for  "  there 
is  hardly  any  disorder  that  has  more  diseases  re- 
sembling it  in  all  its  forms  than  the  venereal  dis- 
ease." 

59.  G.  Secondary  affectimi  of  the  scalp  — 
Alopecia  sypliilitica  —  is  amongst  the  earliest  con- 
stitutional disorders  consequent  upon  syphilis. 
It  commences  with  slight  itching,  tenderness  or 
soreness  of  the  scalp,  attended  by  rheumatic 
pains.  On  examination,  no  trace  of  eruption  can 
be  detected  ;  but  if  the  patient  have  suffered 
within  four  or  eight  weeks,  from  chancre,  or  if  any 
induration  remain  in  its  situation,  the  tenderness 
of  the  scalp  will  soon  be  followed  by  the  loss  of 
hair  and  some  one  of  the  affections  of  the  skin, 
throat,  &c.  The  alopecia  commences  very  gradu- 
ally. The  hair  at  first  becomes  dry  and  cri.sp, 
loses  its  glossy  appearance,  breaks  readily,  a 
brush  or  comb  causing  great  pain.  'I'he  hair  is 
often  seen  broken  off  close  to  the  scalp,  and 
patches  of  baldness,  or  approaching  to  it,  are 
found  here  and  there.  At  a  more  advanced  stage 
the  hair  comes  away  with  the  bulbs  in  consider- 
able quantity.  Pityriasis  now  becomes  troubk- 
some  ;  and  various  points  of  the  scalp  assume  a 
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ro;y  hue;  the  rest  of  the  skin  generally  havui^-  a 
yellowish,  unhealthy  appearance.  Slight  febrile 
symptoms  set  in,  attended  often  with  robe  coloured 
spots  on  the  abdomen.  The  patient  now  fre- 
quently complains  of  rheumatic  pains  in  the  joints, 
with  loss  of  appetite  and  debility.  The  loss  of 
hair  requires  immediate  attention,  especially  when 
caused  by  syphilis,  as  it  may  be  very  considerable 
in  a  short  time,  and  its  growth  very  uncertain.  It 
should,  however,  be  remarked  that  if  the  hair 
does  not  fall  out  al;  the  commencement,  it  is  not 
very  frequently  lost  in  the  latter  stages  of  con- 
stitutional syphilis. 

60.  At  a  more  advanced  stage,  a  papular 
affection  of  the  scalp,  commencing  with  little  rose- 
coloured  elevations,  attended  by  itching,  is  ob- 
served. These  papulffi,  or  lichens,  increase  in 
number,  slight  pearly-white  scales  form  on  their 
apices,  which  fall  away  and  are  replaced  by 
others.  Tlie  hair  is  scurfy,  and  the  papulse  or 
elevations,  at  first  the  size  of  millet  seeds,  become 
large  and  assume  the  form  of  leprct  or  psoriasis. 
When  the  scales  are  removed,  the  skin  looks  like 
a  recently-blistered  surface,  and  exudes  a  small 
quantity  of  thin  pellucid  fluid  ;  or  it  is  quite  dry. 
In  particular  situations,  especially  behind  the 
ears,  in  the  folds  of  the  neck  of  stout  persons,  or 
those  inattentive  to  cleanliness,  those  places  in- 
stead of  becoming  scaly  remain  moist,  the  oozing 
from  them  excoriating  the  surrounding  parts,  and 
developing  mucous  tubercle  or  condyloma.  As 
the  disease  of  the  scalp  advances  the  papulae  or 
lichen  p  iss  into  an  impetiginous  or  an  eczemalous 
state.  In  still  more  advanced  stages,  ulcerations 
of  a  very  intractable  character,  forming  tertiary 
symptoms,  form  in  the  spots  of  impetigo  or  ecze- 
ma ;  and  tumours  as  large  as  horse-beans  form  in 
the  scalp,  at  first  unattended  by  pain  or  redness. 
Fluctuation  may  be  detected  in  them  after  some 
time,  and  when  punctured  a  thin,  serous,  straw- 
coloured  fluid  exudes.  If  left  alone  they  become 
painful  and  red,  ulcerate,  exposure  of  the  bone 
ultimately  following,  and  even  necrosis,  which 
are  now  chiefly  seen  in  pathological  collections, 
and  but  rarely  in  practice  in  the  present  day. 

61.  H.  Siiphilitic  Onpchia. — The  venereal  aflec- 
tions  of  the  skin  or  scalp  may  be  extended  to  the 
nails.  In  these  cases  the  matrix  suffers,  and  the 
nail  grows  thick  and  nodulated,  closely  resem- 
bling the  changes  which  take  place  in  it  from  in- 
veterate psoriasis.  There  is  a  great  similarity  be- 
tween onychia  and  alopecia.  They  both  depend 
upon  the  constitutional  infection  interfering  with 
the  formation  or  nutrition  of  these  cuticular  ap- 
pendages. 

62.  ii.  SvPHii.iTic  Affections  of  Mucous 
SuRFACF.s. — A,  Si)philitic  Affections  of  the  Throat, 
■—a.  The  mildest  affection  of  this  kind  is  a  super- 
ficial excoriation  of  the  mucous  membrane,  most 
fre(|uently  of  the  tonsils,  but  not  unfrequently  also 
of  some  other  parts  of  the  fauces  or  mouth,  cor- 
responding to  psoriasis  on  the  skin.  The  affected 
parts  are  slightly  swollen  and  sore,  afterwards  red 
and  raw,  or  covered  with  a  whitish  exudation,  or 
with  a  patch  of  thickened  epithelium.  If  the  dis- 
ease proceed  it  will  generally  be  followed  by  super- 
ficial ulceration. 

63.  h.  An  excavated  ulcer  may  follow  the  fore- 
going, or  may  be  first  to  come  before  the  phy- 
sician, although  it  may  have  been  a  consecutive 
lesion  of  the  parts.    This  ulcer  appears  as  if  a 


piece  had  been  scooped  out  of  the  tonsil.  It 
surface  is  foul  or  yellow,  its  edges  raised  ami 
ragged,  and  swollen.  It  occasions  much  less  inj 
convenience  than  its  appearance  might  indicate 
and  there  is  very  little  constitutional  disturbanc 
from  it,  unless  it  be  attended  by  eruption.  Asth 
lesion  advances,  or  swelling  increases,  the  patient 
speech  becomes  guttural,  and  he  often  complair 
of  pain  shooting  to  the  ears,  and  of  partial  dea 
ness. 

64.  c.  Sloughing   vlcfr  begins  as   a  sma 
aj)hthous  spot  which  rapidly  ulcerates,  and  is  aj 
tended  with  great  pain  and  fever,    "  The  surfa( 
of  the  ulcer  is  covered  with  an  ashy  slough,  ar 
the  surrounding  membrane  is  durk,  livid,  ar 
swollen.    The  lingual  artery  may  be  opened  1 
tlie  spread  of  the  ulceration,  and  the  patient  m; 
die  of  hiEmorrhage,  unless  the  comuion  carotid 
tied."    (Druitt,  p.  187.)    In  some  instancr 
especially  when  mercury  has  been  given  in  lar 
quantities  for  primary  symptoms,  the  affection 
the  throat  comes  on  notwithstanding,  and  assum 
a  red  and  sloughy  appearance  ;  a  piece  of  I 
tonsil  appears  as  if  punched  out,  and  the  ulce 
rapidly  extend  in  size  and  depth. 

65.  1  he  situation  of  the  ulcerations,  most  fi 
quently  of  the  excavated,  is  commonly  on  t! 
tonsils,  on  the  sides  of  the  tongue,  on  the  upf 
surface,  or  on  the  under  surface  cIo~e  to  t 
frasuum.  Sometimes  they  are  met  with  on  1 
dorsum  of  the  tongue,  here  assuming  an  elevat 
character,  like  the  condylomata  ai'ound  the  an 
They  occasionally  attack  the  palate,  pharynx,  a 
more  rarely,  in  the  posterior  and  lower  part  of  i 
pharynx,  in  which  latter  situation  it  occurred  ii 
patient  many  years  ago  under  my  care,  ulcerat: 
also  having  extended  to  the  larynx  and  termiiia 
fatally.  Ulcers  also  form  at  the  corners  of 
mouth,  where  they  may  form  scabs,  or  are  lia' 
to  bleed,  when  the  mouth  is  fully  opened. 

66.  B.  Syphilitic  ulceraliims  of  the  nose  i 
palate  commence  with  inflammation  and  ulcerat 
of  the  mucous  membrane  covering  the  parts,  s:i 
lar  to  those  of  the  throat.  The  ulcerations  n 
proceed  until  they  denude  the  periosieuir],  ; 
afterwards  produce  exfoliation  of  the  bones 
profuse  fcetid  discharge,  and  ultimately  v 
marked  deformity.  Ulceration  of  the  nose  ge 
rally  begins  with  ozaena,  or  with  a  sense  of  p; 
heat,  dryness,  and  snuffling.  But  the  bones 
the  nose  may  become  otherwise  attacked, as  slio 
in  the  sequel  (j  75.). 

67.  C.  Sijphilitic  ulceration  of  the  larynr 
chiefly  a  consequence  of  the  extension  of  ulce 
tion  from  the  palate  or  pharynx.  It  is  chiir 
terised  by  tenderness,  slight  pain  or  uneasii 
referred  to  the  larynx,  by  huskiness  of  voi 
followed  by  a  low  whispering,  or  loss  of  von 
by  suffocative  cough,  and  by  expectoration  o 
sanguineo-puriform  matter.  There  is  great 
of  strength  and  flesh  ;  and  life  is  often  termiiia 
by  suffocation. 

68    D.  Secondary  affections  of  the  eyelids  < 
ei/es. —  Not  only  may  inflammation  of  the 
be  consequent  upon  gonorrhita  (see  art.  Ei 
gonorrhccal  infammations  of,  §  56.  et  seq.), 
eruptions  and  affections  of  the  eye-lids  and  of 
eyes  themselves,  chiefly  in  the  foi'm  of  iritis,  i 
appear  in  the  course  of  secondary  or  constitutii 
syphilis.     These  eruptions  often  appear  on 
external  surface  and  on  the  ciliary  margins  of 
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ids.  In  some  instances,  the  corners  of  the  eye- 
ids  have  a  ci  acked,  scaly  appearance,  resembling 
|i  similar  alteration  more  frequently  occurring  at 
he  angles  of  the  mouth,  and,  as  in  this  latter  state, 
Ihe  erup:ion  is  connected  with  syphilitic  affections 
>f  either  the  skin  or  of  the  mucous  membrane,  of 
he  throat,  &c.,  or  of  both  ;  and  it  may  appear  in 
,ay  period  of  the  progress  of  these  affections.  In 
iome  cases,  the  conjunctiva  is  also  either  partially 
'IT  extensively  implicated.  Syphilitic  iritis  is  not 
(infrequent;  and  is  fully  considered  in  the  article 
j;i  the  diseases  of  the  Eye  (J  132.  etseq.),  to  which 
I  must  refer  the  reader. 

I  69.  iii.  Tertiauy  Syphilitic  Diseases. — 
iCertain  constitutional  eflfecls  of  syphilis,  which 
jjiore  fi  equently  are  consecutive  of  several  of  those 
Iready  mentioned,  than  associated  with  them, — 
Itbough  such  associations,  especially  in  the  ad- 
anced  cour.-e  of  the  latter  is  often  observed  — 
ave  been  classed  as  tertiary  symptoms  of  the  dis- 
ise.  They  may,  however,  occur  after  the  re- 
lioval  of  the  secondary  forms  of  the  distemper,  or 
Independently  of  these,  and  at  a  remote  period 
lorn  the  primary  symptoms.  Under  the  term 
rtiary  symptoms  have  been  arranged  nodes,  in- 
nnmation  of  the  periosteum,  exostosis,  caries  cf 
e  hones,  tubercles  of  the  suh-cutancous  and  sub- 
ucons  tissues,  disease  of'  the  testes  consequent 
Don  primary  or  secondary  syphilitic  disease, 
bese  afTections  were  generally  classed  with  those 
condary  symptoms  already  noticed.  John 
juNTEK  first  distinguished  thein  by  designating 
lem  the  "  Symptoms  of  the  second  period  of  con- 
\tutional  syphilis,"  a  designation  which  many 
ill  agree  with  me  in  considering  as  more  appro- 
iate  than  that  imposed  on  them  by  M.IliconD. 

70.  Though  tertiary  symptoms  generally  de- 
:nd  upon  chancre,  or,  in  rare  cases,  upon  in- 
etion  by  a  secondary  disease,  they  follow  the 
imary  symptoms  after  a  much  longer  interval, 

d  they  are  seated  in  other  and  more  deeply- 
iited  structures  than  the  secondary.    They  af- 

t  chiefly  the  sub-mucous  and  sub-cutaneous 
iluiar  tissue;  the  structure  of  the  bones;  the 
reus  structures,  especially  the  periosteum  ;  the 
nls;  the  testes,  and  lymphatic  system.  The 
iphilitic  poison  may  even  develope  disease  of 
f  liver,  lungs,  brain,  and  heart.  Tertiary 
[ections  cannot  be  transmitted  from  parent  to 
fid  —  are  not  hereditary  ;  but  they  are  un- 
"ubtedly  capable  of  producing  a  scrofulous  dia- 

sis  in  the  offspring. 

71.  A.  Course.  —  In  the  more  usual  course  of 
'•!  disease,  tertiary  symptoms  do  not  supervene 
'tW  six,  seven,  or  nine  months  from  the  primary, 
111  in  some  they  may  be  delayed  for  several,  or 
iBn  as  many  years.  Although  the^e  symptoms 
ily  be  separated  with  propriety  from  the  second- 

yet  it  will  very  frequently  be  difficult  to  draw 
1:  line  of  demarcation  between  them.  They 
liy  be  both  so  associated,  or  the  one  cla?s  may 
]is  so  insensibly  into  the  other  as  not  to  admit  of 
•  inference  as  to  the  predominance  of  the  one 
S|of  symptoms  over  the  other.  In  the  natural 
tirse  of  syphilis  the  tertiary  form  very  frequently 
lis  appears  during  the  existence  of  the  secondary, 
Uhe  same  way  as  the  latter  may  come  on  during 
1 1  of  the  primary.  Under  other  circumstanLis, 
i  from  treatment,  careful  regimen,  &c.,  the 
sondary  symptoms  may  have  successfully  dis- 
•ipeared  and  returned,  and  ultimately  the  tertiary 


have  supervened  ;  and  even,  although  in  rare 
instances,  an  indurated  chancre  may  have  existed, 
and  been  appaiently  cured,  yet,  after  a  very  con- 
siderable lapse  of  time,  tertiary  symptoms  may 
appear  generally  from  the  influence  of  causes 
hereafter  to  be  noticed  (§  109.  et  seq.),  at  first  in  a 
sliglil  form,  but  with  increasing  severity,  notwith- 
standing the  non-existence  of  secondary  symptoms 
between  the  primary  and  tertiaiy.  During  the 
course  of  tertiary  affections,  various  compHcutioi.s 
may  be  developed,  not  only  by  the  syphilitic 
poison,  but  also  aided  by  treatment,  by  pre-exist- 
ing tendency  to  vijceral  or  other  diseases  ;  by  the 
causes,  influences,  and  circumstances  to  which 
the  patient  may  have  been  exposed,  and  by  climate, 
race,  occupation,  &c. 

72.  B.  Syphilitic  affections  of  the  testes  are  ge- 
nerally amongst  the  earliest  of  tertiary  symptoms 
to  appear,  and  may  occur  during  the  existence  of 
the  secondary.  They  may,  however,  supervene 
in  five  or  six  months^  or  not  until  as  many  years, 
from  the  primary  infection.  They  may  appear 
either  alone,  or  attended  by  pains  in  the  bones, 
exostoses  or  gummata  ;  but  they  are  of  rare  oc- 
currence in  the  present  state  of  the  distemper. 
AsTituc  first,  and  Hunter,  Sir  A.  Cooper  and 
DuPUYTREN,  subsequently,  made  the  distinction 
between  diseased  testicle  consequent  upon  syphi- 
lis and  that  following  gonorrhoea.  Syphilitic  dis- 
ease of  the  testes  may  commence  in  one  and 
extend  to  both,  or  it  may  begin  in  both  at  once. 
Excepting  slight  nocturnal  pains  in  the  loins  in 
some  cases,  the  affection  often  reaches  a  consider- 
able height  before  it  is  noticed.  When"  the  pa- 
tient's attention  is  attracted  by  it,  the  testes  are 
found  heavy,  hard,  and  generally  much  increased 
in  size,  although  not  always.  The  disease  may 
run  its  course  without  much  uneasiness,  and  hence 
be  neglected,  and  organic  lesions  may  supervene 
which  cannot  be  removed.  The  erections,  how- 
ever, and  the  venereal  desire  become,  on  the  full 
development  of  the  disease,  less  frequent,  and  the 
seminal  discharge  is  diminished.  If  the  disease 
continue,  or  be  neglected,  the  testes  decrease  in 
size,  and  ultimately  may  become  atrophied  and 
may  even  disappear  nearly  or  altogether.  These 
changes  are  extremely  slow,  and  may  continue  for 
several  months  or  even  years  before  the  organs 
are  entirely  lost.  A  full  description  of  them  v/iU 
be  found  in  the  works  of  M.  Ricord  and  Mr. 

AcTON. 

73.  C.  Small  Tumours  are  sometimes  formed  in 
the  scrotum,  and  are  described  as  tubercles,  or 
gummata,  either  in  connection  wilh  disease  of  the 
testes  or  independently  of  it.  They  occur  as  a 
tertiary  symptom  in  the  deep  layers  of  the  scro- 
tum, and  sometimes  implicate  the  testes,  or  are 
mistaken  for  affections  of  these  organs.  They 
never  appear  before  the  fifth  or  sixth  month  from 
infection;  but  they  may  occur  after  many  years. 
They  mostly  appear  as  small  elastic  tumours,  and 
feel  as  if  thev  were  filled  with  a  gummy  matter. 
As  they  grow  they  become  painful,  inflamed, 
and  the  skin  covering  them  softens  and  ulcerates, 
and  a  deep  ulcer  follows  a  copious  puriform  dis- 
charge. The  edges  of  the  sore  are  undermined, 
and  the  adjoining  parts  are  involved  in  the  de- 
struction. 

74.  D.  Syphilitic  disease  of  ihe  periosteum  and 
hones,  generally  commences  with  tenderness  in  the 
situation  of  the  more  exposed  and  superficial  bonts, 

4  Q  3 


1334 


VENEREAL  DISEASES 


especially  in  the  bones  of  the  nose,  in  the  tibia, 
ulna,  craniiil  bones,  clavicles,  &c.  The  tender- 
ness and  pain  become  aggravated  in  the  evening, 
last  all  night,  but  cease  altogether  or  abate 
during  the  day.  The  pain  is  followed  by  oblong 
swellings  or  nodes,  caused  by  the  inflamination  of 
the  periosteum,  and  by  the  infiltration  of  lymph 
and  serum.  These  swellings  are  tender,  and  the 
skin  over  them  is  at  first  pale  and  moveable.  '1  hey 
present  to  the  toucli  a  doughy  character,  or  an 
obscure  sense  of  fluctuation.  Dr.  Druitt  re- 
marks that,  "  if  the  disease  is  arrested  at  this  stage, 
it  causes  merely  a  superficial  deposit  of  rough 
porous  bone,  fiom  the  organisation  of  the  lymph 
efTused  ;  or  el«e  consolidation  of  the  bone  it>elf, 
throuf;h  deposition  of  fresh  osseous  matter  into  its 
cancelli.  If  the  disease  proceed  one  step  further 
a  quantity  of  glairy  serum  is  efiused  between  the 
periosteum  and  bone,  producing  an  exquisitely 
painful  fluctuating  tumour.  If  it  advance  still 
further,  the  bone  becoines  carious  ;  matter  forms 
between  it  and  the  periosteum  ;  extensive  exfolia- 
tions ensue  ;  the  patient  sufTers  severely  from  the 
pain  and  discharge  ;"  and  if  the  disease  be  seated  in 
the  cranium  or  os  frontis  —  corona  Veneris  —  death 
may  ensue  from  extension  of  disease  to  the  dura 
mater,  or  from  piotrusion  of  the  brain  through  the 
eroded  apertures  in  the  skull.  Such  extreme 
cases  are  now  very  rare,  but  they  were  common 
enough  many  years  ago,  and  when  it  was  sup- 
posed that  mercury  given  in  excess  was  the  only 
cure  for  the  distemper. 

75.  E.  Disease  of  the  bones  of  the  nose  is  often 
amongst  the  earliest  of  the  tertiary  symptoms,  but 
it  is  of  only  occasional  occurrence,  and  sometimes 
not  until  an  advanced  period.  The  nose  may 
become  diseased,  as  stated  above  (§  66.),  from 
ulceration  of  the  luucous  membrane  ;  but  the 
formation  of  internal  nodes  on  the  palate,  vomer, 
ethmoid,  and  bones  forming  the  bridge  of  the 
nose,  may  cause  these  bones  to  be  carious,  and 
probably  the  spongy  structure  of  these  bones 
may  contribute  to  this  even  so  quickly  as  it  is 
sometimes  observed.  In  rare  cases  these  bones 
are  nearly  destroyed  before  the  nature  of  the 
disease  becomes  apparent.  When  caries  of  the 
OS  frontis  near  the  roof  of  the  nose  takes  place  the 
disease  may  extend  to  the  ethmoid  bone,  and  pro- 
duce the. worst  efl^ects.  'Ihe  existence  of  a  deep- 
sealed  pain  in  the  palate,  and  at  or  near  the 
root  ofthe  nose,  with  orwithout  a  foetid  discharge, 
should  always  be  viewed  with  suspicion,  espe- 
cially if  either  primary  or  secondary  symptoms 
have  existed  at  some  previous  period,  although 
very  remote,  and  apparently  altogether  removed. 
Ozaena  may  proceed  from  scrofula,  scurvy,  or 
even  from  chronic  cephalic  catarrh  ;  but  in  99 
cases  out  of  100  it  is  the  result  of  syphilis  in  the 
circumstances  just  named. 

76.  J^.  The  joints  are  not  frequently  nor  so 
quickly  affected  as  the  bones.  Large  gummy  swell- 
ings sometimes,  however,  form  around  the  ankle, 
knee,  and  elbow  joints,  owing  to  venereal  dis- 
ease; and  in  rare  cases  even  the  joints  themselves. 
In  two  instances  I  was  consulted  where  nearly 
sll  these  joints  were  remarkably  swollen  and  dis- 
eased, consequently  upon  other  serious  syphilitic 
affections.  In  a  third  —  that  of  a  late  M.P. — 
amputation  of  the  leg  above  the  knee  had  been 
perfoi'med  by  Mr.  DAi.nvmrLE,  of  Norwich,  and 
the  case  subsequently  came  under  my  care.  The 
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small  bones  of  the  extremities  may  also  be  sim 
larly  affected.  In  venereal  diseases  of  the  join 
it  is  difficult  to  determine,  as  I  have  not  set 
these  cases  terminate  fatally,  although  they  doulj 
less  occasionally  do,  whether  the  disease  is  ei 
tirely  external  to  the  joint  itself,  or  whether  tl 
articulations  or  the  ends  of  the  bones  are  also  in 
plicated  by  the  disease.  That  the  cartilages  a, 
sometimes  eroded,  and  even  the  ends  of  the  boo' 
or  their  epiphysis  also  are  affected,  may  be  infern 
not  only  trom  the  case  for  which  amputation  \vi 
performed,  but  also  from  what  is  observed 
occur  as  regards  the  cartilages  and  bones  of  ll 
nose.  These  local  syphilitic  diseases — ol  the  bom 
joints,  &c.  —  are  generally  attended  by  a  slow  > 
syphilitic  hectic,  and  with  the  several  constituticin 
phenomena  described  hereafter  as  the  syphilil 
cachexia. 

77.  iv.  The  Syphilitic  Cachexia. —  It  in; 
justly  be  asked,  can  syphilis  so  contaminate  ll 
constitution  as  to  give  rise  to  dangerous  or  ev 
fatal  results  of  a  different  kind,  or  in  addition 
those  which  have  been  described  above  as  seco 
dary  and  tertiary"!  To  this  question  I  cann 
hesitate  to  answer  in  the  affirmative.  These  i 
suits  do  not  often  occur  in  the  present  day;  a: 
even  the  most  severe  of  the  tertiaiy  atiectio 
noticed  above,  although  sometimes  terminali 
fatally,  have  not  always  this  issue.  In  their  ni( 
unfavourable  results,  it  is  often  difficult  to  s 
how  much  may  be  imputed  to  treatment.  Ei 
irrespective  of  the  more  severe  and  dangerous 
the  affections  already  mentioned,  states  of  t 
system  may  be  induced,  attended  by  marked  i 
verity  or  imminent  danger,  in  which  none  of  tin 
affections  had  appeared,  or,  if  they  haveappeait 
at  some  previous  periods  they  had  been  reinov 
by  medical  treatment  or  regimen.  This  da 
gerous  state  of  constitution  —  this  the  most  i 
mote  or  advanced  of  the  effects  of  the  sypliili 
poison — has  not  been  overlooked  by  previo 
writers,  more  especially  by  Ur.  Colles  and  I 

RlCORD. 

78.  Syphilitic  cachexia  is  generally  a  cods 
quence  of  a  single  constitutional  contaminatii 
—  such  contiimination  not  occurring  twice — at 
is  favoured  by  the  following  circumstances 
1st,  by  an  originally  weak  or  bad  constitulio 
by  scrofula,  scurvy,  and  a  peculiar  or  vitiad 
diathesis,  previously  to  the  venereal  infection  ;• 
2d,  by  the  persistence  of  certain  severe  syplj 
litic  svmptoms  ;  —  3d,  by  an  ill-timed  or  bad 
managed  treatment,  and  by  neglect  of  treatmeu 
and  4th,  by  causes  which  tend  to  lower  the  vii 
powers  subsequently  to  infection, — such  causi; 
according  to  my  observation,  being  excessi 
sexual  indulgences,  masturbation,  exposure 
cokl  and  moisture,  to  the  continued  influeft 
of  malaria,  or  to  noxious  exhalations,  &c. 

79.  The  sifmptoms  of  syphilitic  cachexia  a 
not  always  well  defined;  lor  they  may  be  assj 
ciated  with  certain  of  those  already  noticed, 
they  may  appear  as  the  sequelae  of  some  of  t 
more  severe  of  them,  or  they  occur  at  peiiods 
remote  from  them  as  to  occasion  grave  doubts 
their  nature  and  origin.    They  may,  however,  I 
stated  to  consist  chiefly  of  pallor,  sallowness,  at 
ansemia  of  the  surface,  flabbiness  of  the  flesh,  etti' 
ciation,  debility  of  both  body  and  mind,  vario; 
anomalous  scorbutic  or  cutaneous  appearanc* 
hectic  or  continued  nervous  fever,  night  exacei 
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Kions,  diarrhoea,  sweats,  aphonia,  and  ulti- 
\k\y  death,  arising  from  some  important  inter- 
I  organ  experiencing  disorganisation,  to  which 
may,  previously  or  subsequently  to  the  vene- 
il  infection,  have  become  predisposed.  Thus 
e  patient  may  be  cut  off  by  extreme  anajmia, 

iliarrhcea  terminating  in  ulceration  of  the  intes- 
ic>,  by  affections  of  the  lungs,  &e. 
i|80.  Sometimes,  after  the  patient  has  im- 
jjoved,  under  treatment  for  various  secondary 
ij  teitiary  symptoms,  in  respect  both  of  these 
jmptoms,  and  of  flesh,  strength  and  appear- 
Ice,  he  begins  to  exhibit  a  much  less  favourable 
^ect.  He  appears  s-ickly,  loses  flesh,  presents 
l^'axen  hue,  complains  of  loss  of  appetite  and 
•enufh,  of  want  of  sleep  and  of  night  sweats. 

any  eruptions  or  other  syphilitic  symptoms  are 
jesent,  they  may  disappear,  and  yet  the  general 
institutional  cachexia  may  long  remain,  or  even 
come  more  marked  ;  or,  if  the  local  symptoms 
iitinue,  they  may  be  slowly  deteriorated.  Thus 
liercular  eruptions,  or  pains  in  the  joints  and 
lies  may  continue  in  various  grades  of  severity 
r  some  years,  whilst  the  constitution  is  slowly 
isted,  anajmiaed  and  visibly  contaminated.  In 
me  cases  the  local  symptoms,  in  the  course  of 
.e  general  breaking  down  of  the  frame,  are  so 

Ianged  as  hardly  to  be  recognised  as  venereal, — 
rious  local  or  visceral  changes,  the  conse(iuence 
ieflyof  this, cachexia,  or  of  the  treatment,  being 
veloped,  and  masking  the  venereal  affection  and 
etfects.    This  formerly  obtained  more  remark- 
ly  when  the  treatment  by  mercury  was  carried 
excess.    There  can  be  no  doubt,  however,  that, 
en  independently  of  this,  or  of  any  other  treat- 
ent,  the  venereal  cachexia  may  terminate  la- 
lly  by  calling  latent  tendencies  into  action,  and 
ileveloping  diseuse  in  vital  or  other  internal 
.'ans.    it  may,  however,  be  most  manifest  in 
1  its  indications,  even  when  the  local  affections 
e  comparatively  slight ;  or,  although  they  have 
■en  severe,  after  they  have  entirely  or  almost  allo- 
■iher  disappeared.    The  local  affections,  as  well 
.  the  constitutional  contamination  are  often  de- 
jjloped,  hastened,  delayed,  or  aggrarated  by  a 
lijmber  of  circumstances,  influences,  and  eoncur- 
ng  or  reinforcing  causes  (§  115.  et  seq.),  to  which 
e  patient  may  have  been  exposed  substquently 
the  period  of  infection.     During  syphilitic 
ictic  or  cachexia,  not  only  may  the  contin- 
i:ncies  now  alluded  to  appear,  but  there  are  se- 
rai others  which  may  al-o  supervene  ;  namely, 
iralysis,  epilepsy,  hypochondriasis,  melancholia, 
onomania,  and  even  more  or  le^s  general  insa- 
ty.    These  disorders  of  the  mind  are,  however, 
•lilom  met  with  even  in  the  most  advanced  states 
constitutional   syphilis — the  intellect  being 
;neially  but  little,  or  not  at  all,  affected  to  the 

St. 

81.  V.  The  Diagnosis  of  conslitutional  siiphilis 
I'l  often  very  difficult,  more  especially  when  pa- 
tents,deny  that  they  have  had  any  primary  symp- 
i>ms,  or  even  any  suspicious  intercourse,  or  even 
ly  sexual  intercourse  whatever.  These  last  cir- 
jmstances  are,  however,  very  rare,  or  may  even 
i  considered  next  to  impossible.  But  the  rare 
lodes  of  communicating  the  distemper,  independ- 
itly  of  sexual  connection, — much  more  comn  in  in 
)rmer  times  than  now,  —  should  not  be  forgotten 
liese  modes  will  be  noticed  in  the  sequel  {§  110. 
seq.).    If,  however,  copper-coloured  eruptions. 


sore  throat,  loss  of  hair,  enlargement  of  the  glands 
around  the  occiput,  pains  in  the  joints,  periosteum 
or  bones,  periosteal  nodes  on  the  long  and  super- 
ficial bones,  with  night  pains,  a  faded,  pallid,  or 
waxen  and  unhealthy  look,  loss  of  flesh  and 
strength,  be  complained  of ;  and  more  especially 
if  these  symptoms  follow  a  somewhat  similar  suc- 
cession, and  cannot  be  attributed  to  locality,  diet, 
regimen,  &c.,  or  to  any  recognised  visceral  dis- 
ease, they  may  be  confidently  referred  to  consti^ 
tutional  syphilis.  Where,  however,  neither  the 
above  succession  of  symptoms,  nor  many  of  them, 
appear,  the  difficulty  of  diagnosis  will  be  much 
greater,  especially  if  primary  symptoms  be  not 
admitted  ;  but,  if  admitted,  there  can  be  no  doubt 
of  the  nature  of  the  disease,  although  a  long  period 
between  the  existence  of  the  primary  symptoms 
and  the  appearance  of  those  which  are  doubtfully 
secondary  may  have  intervened.  It  has  been 
stated  above,  thai  the  period  to  which  the  super- 
vention of  secondary  and  tertiary  symptoms  upon 
the  pi'imary  may  extend  may  be  very  long  — 
may  even  extend  to  several  years;  but  the  exact 
term  to  which  this  interval  may  be  extended  has 
not  been  ascertained.  Its  duration  evidently  de- 
pends upon  a  variety  of  causes  and  circumstances 
{§  1 15.  et  seq.). 

82.  vi.  Syphilis  in  Children.  —  Syphilis  In- 
fantum.—  Hereditary  Syphilis  differs  so  far  from 
the  disease  as  it  occurs  in  adults,  as  to  induce 
some  writers  to  doubt  its  venereal  origin.    It  is 
certainly  the  transmission  of  the  constitutional 
contamination  or  distemper  to  the  foetus,  duiing 
utero-gestation,  and  not  the  infection  of  the  foetus 
during  parturition.    The  malady  may  exist  at 
birth,  or  may  not  appear  for  some  days  or  even 
weeks  after  biith.    It  is  indicated  by  copper-co- 
loured spots  on  the  cutaneous  surfnce,  especially 
about  the  arms,  genitals,  and  mouth,  which  may 
go  on  to  ulceration.    There  are  also  a  peculiar 
shrill  or  hoarse  voice,  excoriations  and  ulcerations, 
or  an  aphthous  appearance,  at  tiie  corners  of  the 
mouth,  on  the  tongue,  throat,  and  palate.  In 
more  advanced  stages,  emaciation  and  a  senile 
appearance  of  the  countenance  ;  snuffling,  or  ob- 
struction of  the  n^se,  enlargement  of  the  glands, 
general  cachexia,  terminating  in  death,  if  tlie 
disease  be  not  early  detected  and  judiciously 
treated,  and  even  in  such  favourable  circumstances 
the  child  may  be  carried  off  by  some  severe  com- 
plication.   In  most  of  the  eases  of  syphilis  in- 
fantum, the  mother  has  been  stated  to  have  in- 
fected the  foetus.    I  believe,  however,  that  the 
infection,  has  not  always  proceeded  from  the 
mother  only.     Sciienck   adduces   an  instance 
(Observ.  le  vj.  no.  21.)  of  the  infection  of  the 
foetus  from  the  father,  the  mother  being  unaffected. 
It  must,  however,  be  admitted  that  it  is  very 
difficult  to  prove  the  mother  to  have  been  un- 
tainted by  the  distemper,  when  the  father  has  been 
affected.    Upon  the  whole  it  may  be  generally 
expected  that  the  foetus  will  manifest  the  disease 
when  the  pregnant  mother  is  constitutionally 
affected  ;  and  it  is  not  improbable  that  the  child 
may  be  infected  by  a  constitutionally  syphilitic 
father,  without  the  mother  having  manifested  any 
symptoms  of  the  constitutional  or  primary  dis- 
temper.   Mauriceau,  however,  has  adduced  in- 
stances of  the  child  having  been  free  from  syphi- 
litic taint,  although  the  mother  was  affected  ;  and 
I  know  cases  of  the  children  being  free  from 
4  Q  4 
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syphilitic  taint  allliough  their  fathers  were  consti- 
tutionally affected;  but  these  children  presented 
more  or  less  of  the  scrofulous  diathesis,  or  died 
in  infancy.  "  The  child  may  be  also  affected 
after  birlh,  by  a  nurse  suffering  under  syphilitic 
ulceration  of  the  nipple,  or  by  its  mother  under  j 
the  same  circumstances,  if  the  disease  of  her 
nipple  has  been  derived  from  a  strange  child  ;  but 
no  instance  is  known  of  a  child  infecting  its  own 
niolher,  although  it  will  immediately  communicate 
the  disease  to  a  strange  nurse."  'i'he  infection  of ; 
the  nurse  is  manifested  by  ulceration  of  the  throat,  j 
idenlical  with  tliat  succeeding  primary  disease,  by 
cutaneous  eruptions,  by  the  formations  of  excre- 
scences about  the  pudenda,  which  are  capable  of 
affecting  her  husband,  in  whom  the  infection  is 
likewise  followed  by  constitutional  symptoms. 
Hunter  believed  that  secondjry  symptoms  could 
no  longer  infect ;  but  this  opinion  is  disproved  by 
many  very  experienced  writers,  and  by  several 
instances  wliich  have  come  under  my  own  obser- 
vation. There  can  be  no  doubt  that  during  the 
IGtli  and  17tb  centuries,  the  communication  of  the 
distemper,  and  even  in  more  recent  time-;,  by 
secondary  symptoms  was  remarkably  frequent. 
This  ciicumstance  shows  the  intimate  connection, 
if  not  the  identity,  of  syphilis  with  yaws,  sibbens, 
and  some  other  diseases,  wliich,  in  this  and  many 
other  characters,  differ  in  no  respects  from  sy- 
philis, as  will  be  shown  in  the  sequel. 

83.  Dr.  Rizzr,  of  Milan,  has  recorded  the  re- 
sults of  his  extensive  experience  of  congenital 
syphilis,  and  has  confirmed  the  remarks  of  Dr. 
CoLLEs.  According  to  Dr.  Rizzi,  if  a  woman 
contracts  syphilitic  ulcerations  of  the  breast  by 
suckling  an  infected  infant,  mucous  tubercles  fre- 
quently appear  on  the  vulva  and  about  the  anus. 
The  syphilis,  although  secondary,  is  transmissible 
by  contact,  so  that  an  innocent  woman  may  com- 
municate the  distemper  to  her  husband.  Of  this 
fact  the  physician  should  be  fully  aware.  Of  100 
persons  with  chancres  on  the  breast  from  impure 
lactation,  cr  in  the  mouth  or  throat  from  contact 
with  an  infected  infant,  34  had  tubercles  of  the 
vulva,  19  syphilitic  angina,  2  iritis,  14  tubercles 
of  the  vulva  and  angina  simultiuieously,  5  tuber- 
cles of  the  vulva  and  others  disseminated  over 
different  parts  of  the  body,  6  tubercles  of  the 
vulva,  angina,  tubercles  of  the  skin  and  iritis, 
and  19  no  secondary  symptoms.  In  nurses,  as  j 
well  as  in  men  infected  by  them,  Dr.  Rizzi  found 
tubercles  the  most  common  form  of  secondary 
symptoms,  and  angina  often  superadded.  Dis- 
charges, vegetations,  and  exostoses  were  rare,  and 
buboes,  when  they  occurred,  consisted  only  of 
swelling  and  tension  of  the  sub-maxillary  or  ax- 
illary glands.  (Rankinc's  Abstract,  (5fc.  vol.  v. 
p.  250.) 

V.  Varieties  or  Modifications  of  Svphilis, 

—  Syphiloid  Diseases. 
i.  Syphilis  yli-i  iiiopica. —  Syphilis  vel  Lues  Mthi- 

opica  —  Syph  ilis  Africana  —  Yaws  —  Sibbens  — 

Sivveiis. —  Pian,  Epiau,  Fr.  —  Framhajsia. 

84.  This  distemper  has  existed  in  Africa,  cer- 
tainly, for  ages  before  the  epidemic  outbreak  of 
syphilis  in  Europe  at  the  end  of  the  15th  century  ; 
and,  if  not  identical  with,  is  at  least  a  form  or 
modification  of,  the  disease  which  existed  in  the 
West  Indian  Islands,  when  they  were  discovered 
by  Columbus,  and  which  was  considered  as  in- 


timately resembling,  if  not  the  same  as,  the  Cj 
demic  syphilis  of  the  15th  and  16th  centuries. 

85.  The  African  syphilis,  or  the  yaws,  as  coi 
monly  termed,  in  all  respects  more  closely  i 
sembles  the  earlier  manifestations  of  syphilis 
Europe  than  the  modern  occurrences  of  this  d 
temper.  Indeed  the  few  cases  of  yaws  whieh 
saw  in  Africa  in  1817  agreed  with  the  early  a 
counts  of  syphilis  so  prevalent  in  Europe  in  t 
15th  and  Ibth  centuries;  not  only  as  respect 
the  character  and  severity  of  the  distemper,  L 
also  as  regarded  the  modes  of  its  communicali 
and  the  treatment  of  it  found  most  benefici 
That  the  yaws  in  Africa  is  identical  with  the  ya' 
or  pian  of  the  West  Indies,  is  also  undoubted  ;  ai 
it  is  most  probable  that  the  identity  existed  I 
fore  the  discovery  of  America.  The  descriptio 
of  the  disease,  as  observed  in  Africa  and  in  I 
West  Indies,  agree  as  closely  as  the  descriptio 
of  any  specific  disease  furnished  by  different  wrilei 
whether  as  occurring  in  Negroes  or  in  Mulattoi 
It  is  very  rarely  observed  in  white  persons  in  m 
dern  times,  as  it  is  especially  dreaded,  and  hen 
avoided  by  them.  That  it  is  also  the  same  disea 
as  the  sibbens  or  sivvetis  formerly  seen  in  t, 
west  of  Scotland,  is  admitted  by  those  who  ha 
seen  both  maladies.  Dr.  Thomson  remarks  th 
he  possesses  the  notes  of  an  old  physician  in  J 
niaica,  who  visited  a  part  of  Scotland  where  tl 
sibbens  was  prevalent;  that  these  notes  were  mai 
without  any  regard  to  theory  ;  and  that  his  o 
servations  confirm  the  identity  of  yaws  and  sibben 
{Edin.  Med.  and  Surg.  Jvurn,  vol.  xv.  p.  321 
and  vol.  xviii.  p.  31.) 

86.  This  complaint  is   usually  preceded  I 
severe  pains  in  the  limbs,  often  resembling  the 
of  rheumatism,  which  are  most  severe  around  ll 
joints.    The  pains  are  attended  by  languor  ac 
debility,  and  often  continue  for  several  days  will 
out  any  other  appearance  of  disease.  These  sym| 
toms  are  generally  precursory,  and  are  succeede 
by  more  or  less  fever,  sometimes  preceded  b 
slight  rigors.    In  many  cases,  however,  the  fev( 
is  so  slight  as  hardly  to  be  noticed.  General] 
the  patient  complains  of  headache,  loss  of  app( 
tile,  and  pains  of  the  back  and  loins,  which  ar 
exacerbated  towards  ev.ening.    These  symptom 
are  continued  for  several  days,  and  are  followti 
by  an  eruption  of  pustules,  more  or  less  nunierou; 
in  various  parts  of  the  body,  but  especially  upo 
the  face,  neck,  groins,  pudenda,  and  around  ili 
anus,  vulva,  &c.    The  eruption  of  these  pustule 
is  not  completed  over  the  whole  body  at  one  lime 
nor  do  they  appear  in  any  regular  succession  oi 
the  different  parts ;  but  while  one  crop  is  fallin; 
off,  another  is  making  its  appearance  in  othe 
places.    Every  fresh  eruption  of  pustules  is  pre 
ceded  by  a  slight  febrile  paroxysm.   The  pustule: 
are  Hlled  with  an  opaque  whitish  fluid:  they  are 
at  their  first  appearance,  not  so  large  as  the  heai 
of  a  small  pin  ;  but  they  grow  larger  gradually 
until  they  attain  the  size  of  a  sixpence  or  even  oi 
a  shilling.    When  the  pustules  burst,  a  thick,  vis- 
cid matter  is  discharged,  which  forms  a  foul  and 
dense  crust  or  scab  upon  the  surface.    The  num- 
ber and  size  of  the  pustules  is  proportioned  to  tlic 
degree  of  eruptive  fever.  When  the  febi  ile  symp- 
toms are  slight,  there  are  few  pustules,  but  they 
are  mostly  of  a  larger  size  than  when  the  com- 
plaint is  more  violent.    From  the  larger  pustules 
red  fungous  excrescences  frequently  arise  of  va- 
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lis  magnitudes,  from  tlie  size  of  a  pea  to  that  of 
large  mulberry,  which  fruit,  owing  to  their 
|jgh,  granulated  surfaces,  they  somewhat  re- 
iible.    'I'hese  fungi,  though  they  lise  consider- 
tly  above  the  surface  of  the  skin,  have  but  a 
Jail  degree  of  sensil)ility.  They  never  suppurate 
idly,  but  gradually  discharge  a  sordid  glutinous 
jitter,  forming  an  ugly  scab  round  the  edges  of 
;  excrescence,  and  covering  the  upper  parts  of 
when  much  elevated,  with  white  sloughs.  When 
dse  eruptions  appear  upon  any  part  of  the  body 
'Veved  with  hair,  the  colour  of  the  hair  is  gra- 
i^lly  changed  from  black  to  white.  At  the  com- 
:lncement  of  the  disease,  when  there  is  any  doubt 
I  the  nature  of  the  complaint,  tlie  natives  open 
'3  of  the  pustules  and  drop  upon  it  a  little  of 
1:  juice  of  the  capsicum  :  if  it  be  of  the  yaws 
cies,  little  or  no  pain  is  excited. 
87.  The  eruption  is  more  elevated  and  broader, 
il  more  numerous  in  the  face,  groins,  axilla, 
of  the  anus,  and  labia  majora,  than  in  any 
ler  part  of  the  body.    The  crops  of  yaws  are 
I'ious.    In  some  there  is  only  one  copious  erup- 
a,  of  a  healthy  nature,  with  well-defined  edges  ; 
:ontinues  on  the  skin  for  a  long  time,  the  patient 
oying  his  usual  health.    This  is  the  most  fa- 
arable  form,  and  in  the  robust  and  well  fed, 
,'erminated  in  seven  or  nine  months.   More  fre- 
ntly  small  watery  yaws  appear,  and  recede  in 
fjionth  or  so.    The  patients  lose  flesh  ;  become 
Ihectic,  and  dropsical  ;  but  in  these  a  nourishing 
t  will  often  in  a  month  or  two  induce  a  return 
Ihe  eruption  in  a  more  copious  and  larger  form  ; 
I  several  crops  of  such  eruptions  may  succes- 
ily  appear.     When  the  disease  attacks  the 
pat,  the  soft  parts  are  always  lost.    If  there  be 
a/  tendency  in  the  constitution  to  hereditary  or 
\|;eral  disease,  it  is  generally  excited  into  action, 
efecially  upon  the  disappearance  of  the  erup- 
t) ;  and  caries  of  the  bones,  disease  of  the 
jiits,  dropsy,  &c.  supervene.    In  the  successive 
Options  of  yaws,  there  is  often  one  ulcer  which 
s  not  heal,  but  becomes  larger  than  the  rest, 
1  if  neglected  is  apt  to  produce  caries  of  the 
loining  bones.    Nocturnal  pains,  swellings  of 
periosteum,  ulcers  of  the  pharynx,  &c.,  gene- 
y  attend  the  advanced  course  of  the  distemper ; 
1  are  accompanied  by  chronic  hectic,  and 
flleral  cachexia.    If  the  infection  takes  place  in 
mouth  or  lips,  ulcerations  appear  in  these  parts, 
I  extend  to  the  fauces,  palate — the  bones  of  the 
jate  and  those  of  the  nose  becoming  impli- 
ed. 

58.  The  duration  of  the  period  elapsing  from 
{|)0sure  to  contagion  to  the  commencement  of 
eruptive  or  febrile  symptoms  varied  in  several 
les,  accurately  observed  by  Dr.  Thomson,  from 
en  to  ten  weeks.    In  some  cases  in  which  he 
Ip  recourse  to  inoculation,  the  eruption  appeared 
seven  weeks.    The  duration  of  tlie  disease  after 
appearance  of  the  eruption  varies  from  some 
lUths  to  seveial  years.    It  depends  upon  the 

f"plete  eruption  of  the  pustules.    When  the 
jtion  is  slight,  the  pustules  being  few  and 
11,  the  hectic  cachexia  and  complications 
lerinduced  prolong  the  dis'.emper,  and  ulti- 
tely  occasion  death,  the  eruption  having  long 
Ifviously  disappeared. 

39.  ii.  SiBBENS  or  Sivvens.  — This  form  of  sy- 
(lis  was  formerly  seen  in  the  south-west  of  Scot- 
1  d,  especially  in  the  counties  of  Ayr,  Galloway, 
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and  Dumfries,  but  is  now  entirely  extinct.  The 
descriptions  given  of  it  by  Adams,  Hall,  Gil- 
christ, Hope,  Baery,  and  others,  show  that  this 
is  the  same  disease  as  the  yaws,  and  the  syphilis 
epidemic  in  the  16tb  century.  Indeed,  yaws, 
sibbens,  and  other  forms  of  syphilis  about  to  be 
noticed  are  merely  modifications  of  the  same  spe- 
cific distemper,  owing  to  local  circumstances,  man- 
ner and  habits  of  living,  &c.  ;  these  forms  being 
in  no  respect  different,  as  to  their  modes  of  com- 
munication, from  the  malady  of  the  15th  century. 
The  syphilis  of  the  present  day  is  that  form  which 
has  become  most  sensibly  modified  in  the  course 
of  ages,  but  which,  under  circumstances  of  neg- 
lect, unwholesome  living,  want  of  cleanliness,  &e. 
will  in  most  cases  assume  as  virulent  and  infec- 
tious a  character  as  was  displayed  by  it  when  first 
disseminated  throughout  Europe. 

90.  Sibbens  shows  itself,  according  to  the 
mode  of  infection,  in  modified  states,  especially  at 
its  commencement.  Like  yaws  and  other  forms 
of  syphilis  about  to  be  noticed,  it  was  communi- 
cated by  sexual  intercourse,  by  mercury,  by  the 
common  use  of  the  same  utensils,  of  the  same 
bed-clothes,  especially  when  blankets  only  were 
slept  in,  and  by  want  of  cleanliness,  and  by  two 
or  more  sleeping  in  the  same  bed,  as  not  unusual 
in  former  and  even  in  recent  times.  In  infants  at 
the  breast,  and  in  children,  the  distemper  appeared 
first  in  the  throat  and  mouth,  with  inflammation  of 
the  velum  palali  and  adjoining  parts,  followed  by 
a  whitish  eschar,  or  a  superficial  red  ulcur.  At  the 
same  time  white  spots,  eschars,  and  small  eleva- 
tions of  a  pearly  or  milky  colour  occurred  on  the 
insides  of  the  cheeks,  lips,  &c.,  and  in  these  situ- 
ations, excrescences,  or  small  fleshy  growths,  re- 
sembling a  raspberry,  which  became  covered  with 
a  scab,  were  afterwards  developed.  These  ex- 
crescences were  diagnostic  of  the  malady.  This 
state,  when  neglected,  or  occurring  in  cachectic  or 
debilitated  subjects,  was  followed  by  destructi\e 
ulceration  and  extension  of  the  mischief  to  the 
pharynx,  larynx,  &c.,  with  loss  of  the  velum  palati 
and  afiection  of  the  bones  of  the  nose,  face,  ixc. 

91.  In  others,  afler  pains  in  the  joints,  bones, 
and  febrile  symptoms  of  varied  duration,  the  dis- 
ease appeared  in  the  skin,  under  somewhat  dif- 
ferent aspects.  The  whole  surface  of  the  body 
was  often  spotted  with  a  coppery  or  dusky-red 
eruption.  In  many  clusters  of  pustules  broke 
out,  followed  by  successive  desquamations,  or 
scabby  eruptions  of  the  scalp,  forehead,  insides  of 
the  thighs,  accompanied  by  little  hard  tubercles 
in  the  skin.  In  some,  tumours  resembling  fu- 
runcdes  were  seen  in  various  parts,  and  gave  rise 
to  ulcers  which  perforated  the  integuments.  These 
ulcers  were  supposed  to  be  produced  by  the 
virulent  matter  of  the  disease  having  come  in 
contact  with  the  surface,  as  when  the  disease  had 
been  caught  by  sleeping  with  the  infected,  or 
in  the  same  foul  blankets  as  had  been  used  by  an 
infected  person.  Ultimately  soft,  spongy,  rasp- 
berry-like tumours  (hence  the  name  fratnhasia, 
sibbens,  sivvens)  broke  forth  in  various  parts  of 
the  body.  AflFections  of  the  bones  were  not  ob- 
served by  some  ;  but  Bell  and  others  mention 
?ii)rfes  and  caries.  The  affections  of  the  genitals, 
when  not  occurring  primarily,  owing  to  the  con- 
tagion affecting  the  surface  of  the  body,  some- 
times appeared  consecutively.  Different  cases 
presented  somewhat  different  appearances,  mani- 
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festly  owing  to  the  parts  primarily  infected  and 
affected,  and  to  the  progress  the  distemper  had 
made  when  arrested  by  treatment.  The  disease 
was  often  fatal  in  children  and  infants  in  whom 
it  had  made  progress  before  submitted  to  treatment. 

92.  iii.  PiAN  or  Epian  is  the  term  usually  ap- 
plied to  yaws,  as  observed  and  described  by  physi- 
cians who  have  practised  in  the  French  West  India 
Islands,  and  although  manifestly  the  same  disease 
as  yaws,  and  as  syphilis  at  its  earliest  appearance  in 
Europe,  presents  a  few  differences  in  the  character 
of  the  eruption,  especially,  according  to  the  de- 
scriptions of  these  physicians.  The  patient  ex- 
periences slight  fever,  with  pains  in  the  limbs  and 
bones,  and  small  red  spots  on  different  parts  of 
the  body,  lie  loses  flesh,  and  the  skin  becomes 
scaly.  The  intensity  of  these  symptoms  slowly 
decreases,  but  the  eruption  is  developed,  and 
assumes  three  aspects.  The  first,  or  large  plans, 
sometimes  betome  as  large  as  the  hand,  from 
which  fungous  excrescences  shoot,  and  a  thick 
sanious  matter  exudes.  The  small  plans  are 
much  less  in  size  and  more  numerous  than  the 
former;  their  excrescences  are  redder  and  less 
fungous.  The  red  plans  are  larger  than  the 
latter,  but  less  than  the  former,  of  a  Hesh  colour, 
and  are  developed  slowly  and  successively  ;  but 
are  accompanied  and  followed  by  more  serious 
symptoms  than  those  of  the  other  two  varieties, 
particularly  those  of  the  Hist,  which  is  the  mildest. 

93.  One  of  the  ulcers  of  plan  generally  becomes 
larger  than  the  others,  forming  a  deep  ulcer  of  a 
bad  character,  without  fungi,  discharging  much 
sanious  matter.  It  is  aggravated  by  the  usual 
dressings,  and  is  called  the  molher  plan,  as  a 
similar  large  ulcer  in  yaws  is  called  the  molher 
yaw.  It  is  dangerous  to  dry  it  up  before  the 
general  infection  is  fully  manifested.  In  this 
vaiiety,  as  in  yaws,  if  a  patient  has  an  ulcer  on 
any  part  of  his  body  before  the  infection  of  pians, 
the  fir>t  pustules  are  developed  upon  it,  and  the 
ulcer  often  becomes  the  mother  pian.  This  va- 
riety of  syphilis,  if  allowed  to  proceed,  is  fol- 
lowed by  further  alterations.  These  consist 
chiefly,  1st,  of  excrescences  on  the  soles  of  the 
feet  and  palms  of  the  hand,  which  are  tender  at 
fiist,  or  before  they  break,  but  which,  when  they 
break,  discharge  a  purulent  matter ;  2d,  of 
thickenings  of  the  skin  of  the  soles  of  the  feet 
and  palms  of  the  h  ind.  These  are  red,  painful, 
tender,  and  hardened,  but  without  exudation. 
3il,  of  wandering  pains  in  the  bones,  of  the  tume- 
faction of  the  spongy  bones  and  of  the  extremities 
of  the  long  bones,  attended  by  caries,  softening, 
exostosis,  &:c.  This  state  of  the  disease,  called 
hone-evil,  is  often  attended  by  the  formation  of 
numerous  ulcers,  by  affection  of  the  bones  of 
the  face,  of  the  palate,  &c. ;  the  patient  often 
being  reduced  to  a  horrible  state.  The  chief 
difference  between  yaws,  pian,  and  syphilis,  in  its 
aggravated  state  of  secondary  disease,  is  in  the 
fungiform  aspect  of  the  ulcers  in  yaws  and  pian  ; 
but  this  state  of  the  eruption  in  these  affections 
(Framhcesla),  is  probably  to  be  imputed  to  the 
peculiarity  of  the  skin  and  habit  of  body  of 
the  Negro,  in  whom  this  distemper  was  observed 
by  those  who  have  described  it.  The  following 
accounts  of  the  occurrence  of  syphilis  as  local 
epidemics  are  interesting,  inasmuch  as  they  ex- 
actly agree  with  the  descriptions  given  of  syphilis 
in  the  15th  and  16tli  centuries. 


94.  iv.  Disease  of  St.  Paul's  Bay  (Canada 
Le  Mai  de  Chicot, — prevailed  between  the  yea 
1776  and  1780,  not  only  in  this  locality,  but  ali 
in  some  other  parts  of  Canada.  It  was  describi 
by  Dr.  Bowman,  who  was  ordered  by  the  G 
vernor  to  investigate  the  distemper.  In  childrf 
most  frequently  the  disease  commenced  with  ap 
thous  pustules  on  the  lips,  tongue,  and  inside 
the  mouth.  These  advanced  rapidly,  and  tl 
tongue,  palate,  &c.,  were  sometimes  nearly  d 
stroyed  by  them.  The  whitish  puriform  matti 
exuded  from  them  communicated  the  disease  i 
others.  Older  patients  complained  of  pains  i 
the  bones,  and  of  slight  febrile  exacerbatioi! 
until  eruptions  followed  by  ulcers  appeared  onti 
skin,  and  in  the  mouth  and  throat,  when  the  pai 
abated.  These  ulcers,  according  to  their  situatio 
which  depended  upon  the  contact  of  the  virv 
were  followed  in  many  instances  by  cervici 
axillary,  or  inguinal  buboes.  At  a  more  a 
vanced  stage  the  body  became  covered  with  pi] 
riginous  tetters,  which  soon  disappeared.  The  bon 
of  the  nose,  palate,  cranium,  pelvis,  and  extreii 
ties,  were  ultimately  attacked  by  nodes,  and  carit 
The  frame  appeared  altogether  contaminated,  i 
the  functions  disordered  ;  and  many  sunk  it) 
state  of  extreme  wretchedness,  especially  childre 
the  weak,  and  neglected.  Robust  persons  wil 
stood  the  successive  complications  of  the  d 
temper  for  many  years. 

95.  The  inhabitants  of  the  parts  where  the  d 
ease  appeared,  stated  that  it  waa  introduced  a' 
extended  by  sexual  intercourse,  by  contact,  a 
by  foul  clothing.  It  spared  no  one  exposed  i 
infection,  but  was  most  virulent  in  children.  S\>.' 
DiAUR,  admitting  the  imperfections  of  the  descrl 
lion  given  of  the  distemper  by  Dr.  BowmjI 
considered  that  it  agreed  with  the  earliest  i 
counts  of  syphilis  in  the  15th  and  I6ih  centuri 
It  is  also  manifestly  the  same  malady  as  tl 
which  was  epidemic  in  1800,  and  in  following  ye- 
until  1809,  in  districts  of  Scherllevo,  Gronemi 
Flume,  ifc. 

96.  V.  The  Syphilis  of  Sciierlievo,  or  t 
epidemic  which  received  this  name  from  its  pre' 
lence  in  this  locality.     MM.  Percy  and  Li 
RENT,  state  that,  in  this  district  and  those  adjoini  | 
it  the  commission  appointed  to  inquire  into  "  ^ 
nature  of  the  distemper,  found  more  than  13,C 
persons  infected  by  it,  out  of  a  population  ' 
38,000.   It  reappeared,  or  became  epidemic  ags I  ' 
in  1808  and  1809,  where  it  seemed  to  haveb('  ■ 
perpetuated  by  the  filth  of  the  lower  orders,  wh  ' 
damp  cabins  were  shared  with  their  domestic  o 
mals.    '1  he  disease  usually  commenced  with  la, 
tude  of  the  limbs  and  pains  in  the  bones,  wh|  • 
increased  during  the  night.     The  voice  beca!  ^ 
hoarse,  deglutition  diflicult,  and  the  velum  pall 
uvula,  the  tongue,  and  pharynx,  red  and  aphtlioj 
Soon  after  the  aphthse  burst  and  discharged  !  ^ 
ichorous  matter,  which  eroded  the  adjoining  pa  I  i 
Ulcers  afterwards  were  formed,  which  extern 
into  each  other,  creating  sores  of  various  dim 
sions,  but  always  rounded,  of  an  ashy  colour,  i 
with  hard  or  raised  and  dark  red  edges.    'J  li 
ulcers  were  seated  chiefly  in  the  tonsils,  uvi 
velum  palati,  tongue, and  cheeks,  and  werefollov . 
by  caries  of  the  bones  of  the  face  and  nose,  I'i  ■ 
the  discharge  of  foul,  foetid  pus.    The  voice  ■ 
more  and  more  changed,  and  at  last  lost,  ftj 
ulceration  extending  to  the  larynx.  Theexostcj 
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1  nodes  in  rare  cases  vanished  along  with  the 
Ds,  as  soon  as  a  pustular  eruption  was  evolved 
the  skin. 

)7,  In  many  cases,  after  the  pains  in  the  bones 
)ustular  eruption   appeared   on  the  surface, 
ich'  M.  BouE  states  to  have  been  announced 
itching,  which  disappeared  when  the  erup- 
was  fully  out.     'Ihe  pustules   were  of  a 
l^lipery  colour,  round,  and  of  various  extent ;  and 
iieared  most  frequently  on  the  forehead  and 
Iry  scalp,  on  the  inner  surface  of  the  thighs  and 
(jremities,  and  around  the  anus  and  genitals. 
Ijsome  cases  an  acrid  ichor  exuded  from  them, 
\ich  excoriated  the  skin;  in  others  the  discharge 
c;d  and  formed  scabs.    The  disease  often  re~ 
lined  stationary  in  this  state  for  a  long  time. 
jjer  the  scabs  had  fallen  oflF,  the  skin  retained 
rrks  of  a  coppery  hue,  vvliich  were  removed  with 
"cully.* 

18  The  disease  appeared  in  some  cases  with 
\i()us  sized  blotches  of  a  coppery  colour,  in  the 
(  ir,  s  of  which  ulcers  were  formed,  from  which 
natter  was  exuded  which  formed  scabs  simdar 
t  those  which  covered  the  pustules.  These 
litches  were  surrounded  by  a  coppery  areola. 
Iw;is  remarked  that  the  female  genitals  were 
rire  fiequently  affected  than  the  male.  Dr. 
(iiiBiERi,  among  an  immense  number  of  cases, 
find  only  one  of  gonorrhoea,  which  complicated 
t  i  distemper.  The  ulcers  which  often  eroded 
scrotum  were  consequent  upon  the  general 

ction.  Buboes  in  the  groins,  or  enlargements 
oi)ther  lymphatic  glands,  were  seldom  seen.  The 

Jes  of  communicating  the  malady  were  the  same 

hose  which  will  appear  in  the  sequel  (§  109.  et 

)9.  VI.  DiAGNOsrs  OK  Syphilis. — This  is  often 
y  difficult ;  for  although  the  distemper  has  ge- 
ally  presented  a  modified  and  milder  charac- 
.;  in  modern  times,  nevertheless  cases  some- 
is  occur  which,  owing  to  neglect,  to  con- 
sliition  and  habit  of  body,  to  treatment  and 
njmer  of  living,  are  as  virulent  as  many  of  those 
Ttch  were  described  by  writers  in  the  sixteenth 
lury,  or  of  those  which  have  been  termed  sy- 
\(>id  diseases.     It  will  have  been  remarked, 
ji  what  I  have  stated  above,  that  I  consider 
le  latter  as  identical  with  the  early  manifest- 
ns  of  syidiilis   in    Europe  ;  the  differences 
ially  observed  being  only  such  as  arise  from 
llimanner  of  infection — from  the  exudation  from 
tl|Cutaneous  and  other  parts,  during  the  consti- 
tijbnal  disease,  having  infected  these  parts  in 
Pjons  with  whom  these  exudations  had  come  in 
ci,  act,  and  from  differences  of  rat  e  and  other  cir- 
ciistances(§  109.  etseq.)  That  the  disease  assumes 
a  fferent  character  as  respects  the  different  races, 
rr  be  expected,  in  as  far  as  the  integuments  are 
cceriied;  for,  owing  1o  the  structure  and  vital 
ci  iition  and  functions  of  the  skin,  and  to  the 
as  enic  diathesis  of  the  dark-skinned  races,  and 


I.BoNTius  (Mcdicina  Ind07-um,  4th  Lugd.  Bat.  1718  ) 
i  ibes  the  Ainboy-na  Po.r,'^  in  terms  wtiicti  are 
illy  applicable  to  yau^s^  sj'bhcns,  and  other  varieties 
■|>hilis,  and  states  that  tlie  disease  is  indigenous  to 
oj'na,  the  Moluccas,  and  other  eastern  islands.  He 
that  it  is  identical  with  constitutional  syphilis  ;  but 
*s  from  it  in  being  most  frequently  communicated 
rwise  than  by  sexual  intercourse.  He  states  tl.at 
emedies  employed  for  its  cure,  are  preparations  or 
ury,  of  antimony,  sarsaparilla,  guaiacum,  china 
&c. 
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more  particularly  of  the  Negro,  syphilis  attacks 
these  structures  with  greater  severity  than  in  the 
white  race, — although  even  in  this  there  are  often 
exceptions, — and  assumes  in  the  former  the  cha- 
racters  described  under  the  head  Yaws  and  other 
Syphiloid  Distempers.  As  regards  the  treatment, 
that  found  most  beneficial  in  the  one  is  also  most 
beneficial  in  all  the  others.  I  have  seen  small- 
pox in  the  Negro  in  Africa,  and  yaws  in  the  same 
race  ;  and  the  difference  of  the  former  malady  in 
the  Negro  from  that  observed  in  the  white  race  is 
as  great  as  that  of  the  latter  disease  is  from  second- 
ary syphilis  in  the  white.  The  causes,  efficient 
and  concurring,  are  the  same  in  character;  the 
treatment  is  also  the  same  ;  and  this  being  ad- 
mitted as  respects  yaws,  the  inference  must  neces- 
sarily extend  to  the  other  modifications  of  the 
distemper  belonging  to  this  category. 

100.  The  diagnosis  of  Const itutwiial  Syphilis,  as 
it  occurs  in  the  present  day  in  the  white  race,  and 
after  the  virus  has  passed  through  many  gener- 
ations, is  often  very  difficult,  even  when  aided  by 
the  history  of  the  case  ;  and  this  difficulty  is  in- 
creased by  the  different  tissues  and  parts  which 
are  secomlarily  affected, either  singly  or  conjointly. 
iMr.  Holmes  Coote  has  classed  the  secondary 
effects  of  syphilis  as  follows,  and  to  these  I  may 
add  the  (e)  tiu?-j/ ;  — 

101.  i.  Secondary  Symptoms  on  Effects. — 
1.  Cutaneous  eruption. — a.  Erythema;  h.  Scaly 
eruption  ;  c.  Papular  eruption  ;  d.  Pustular  erup- 
tions ;  e.  Tubercular  eruptions.  —  2.  Mucous  tu- 
bercles, or  condylomata. — 3.  Ulcerations  between, 
ihe  toes,  Rhagades  digiloria. — 4.  Siipeijicial  ul- 
cerations of: — a.  The  meatus  auditorius  externus  ; 
h.  The  navel ;  c.  The  nose  ;  d.  The  lips  and 
the  angles  of  the  mouth. —  5.  Syphilitic  affections 
oj  the  tongue. — a.  Excoriations  of  its  surlace  ;  h. 
Ulcerations,  fissures,  &c. ;  c.  Induration  of  its 
substance.  —  6.  Ulceration  of  the  gums.  —  7.  Ul- 
ceration of  the  tonsils  —  SoJ't  and  hard  palate. — 
Excoriations  of  these  parts  without  ulceration. — 
8.  U Iceration  of  the  pharynx. — 9.  Ulceration  ex- 
tending to  the  rima  glottidis. — 10.  Affections  of  ihe 
eye  and  appendages. — a.  Ulceration  of  the  eyelids  ; 

b.  Iritis;  c.  Sclerotitis. —  11.  Ulceration  of  the 
roots  (f  the  nails. — 12.  Alopecia,  or  baldness.- — 13. 
Ulceration  of  the  rectum  and  large  intestines. — 
Syphilitic  dysentery. 

102.  ii.  Tertiary  Effects.  —  1.  Tubercles  or 
gummata. — a.  Of  the  skin  and  cellular  tissue;  b. 
Of  those  parts  passing  into  phagedenic  ulceration  ; 

c.  Of  muscular  and  fibrous  structures. — 2.  hi- 
Jtammation  of  the  periosteum. — 3.  Inflammation 
and  enlargement  of  joints. — 4.  Diseases  of  the 
testes. — a.  Inflammation  and  enlargement  of  one 
or  both  testicles  ;  b.  Atrophy  or  other  structural 
lesion  of  the  testes. — 5.  Injiammation  of  bone 
and  its  effects. — a.  Pains  in  the  bones;  b.  Exos- 
toses ;  c.  Caries. — 6.  Iiijlamniation  and  structural 
change  of  the  eyes,  eyelids,  or  lachrymal  apparatus. 

—  7.  Phagedenic  ulceration  of  the  scalp. — a. 
Without  disease  of  the  pericranium  and  subjacent 
bones  ;  h.  With  disease  of  these  parts. — 8.  Pha- 
gedenic ulceration  of  the  pharynx. — a.  Extending 
to  the  larynx,  cartilages,  trachea,  &c. ;  b.  extend- 
ing upwards  to  the  bones  of  ihe  nose,  face,  and 
palate  ;  c  extending  to  and  causing  caries  of 
the  cervical  vertebra;. — 9.  General  syphilitic  ca- 
chexia.— a.  Without  any  prominent  visceral  dis- 
ease ;  b.  With  prominent  disease  of  the  viscus. 
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as  the  lungs,  &c.  j  c.  With  paralysis;  d.  With 
dropsy,  &c. 

103.  It  is  not  to  be  expected,  that  the  lesions 
belonging  to  the  first  or  the  second  of  these  classes 
of  constitutional  disease  will  appear  singly.  On 
the  contrary,  they  are  generally  associated  in  va- 
rious forms  or  groups  ;  affections  of  the  skin 
being  often  complicated  with  those  of  the  throat, 
tongue,  gums,  &c.  Affections  of  the  joints  may 
be  conjoined  with  inflammation  of  the  periosteum 
and  bones,  and  with  phagedenic  ulcerations. 
Even  various  tertiary  lesions  may  be  accompanied 
with  one  or  more  of  those  which  are  secondary  ; 
or,  more  correctly,  certain  secondary  affections, 
such  as  those  of  the  skin  and  throat,  may  per- 
sist, although  one  or  more  tertiary  alterations  are 
fully  developed.  Thus,  in  a  case  which  I  saw 
with  Sir  B.  C.  Brodie  there  were  ulcerations  of 
the  throat,  pharynx,  larynx,  node*,  pains  in  the 
bones,  &c.,  consequent  upon  syphilitic  eruptions 
and  cutaneous  ulcerations,  which  still  remained, 
the  pharyngeal  ulcerations  implicating  the  cervical 
vertebroe.  'J'he  disease  in  this  case  was  preceded 
by  suppurating  buboes.  In  anolher  case,  which 
I  attended  with  the  late  Mr.  Copland  Hut- 
chison, there  were  extensive  ulcerations  of  the 
skin  ;  nodes,  caries  of  the  bones  of  the  nose  and 
palate,  inflammation  of  both  eyes  and  eyelids, 
remarkable  enlargement  of  the  knee  and  elbow- 
joints,  phagedenic  ulceration  of  the  scalp,  and 
general  cachexia.  In  other  cases,  in  addition  to 
affections  of  tlie  bones  and  joints,  there  were 
phagedenic  ulcerations  of  the  pharynx,  with  in- 
flammation and  necrosis  of  tlie  palate  and  nose, 
enlargement  of  the  bodies  of  the  testicles,  and 
large  ulcerating  tubercles  of  the  integuments. 

104.  Tlie  diagnosis  of  Syphilis  depends  chiefly 
upon  the  history  of  the  case,  especially  as  re- 
spects the  existence  of  primary  symptoms  of  bu- 
boes, and  exposure  to  infection  by  direct  or  indi- 
rect contact,  more  especially  by  sexual  intercourse, 
suckling,  &c.  (See  the  Caujes,  §  109.  etseq.) 
The  eruptions  in  the  secondary  singe  will  gene- 
rally indicate  the  nature  of  the  m;ilacly  ;  but  even 
all  that  has  been  stated  above  (§§  57.  81.)  on  this 
subject  may  not  be  sufficient  lor  this  purpose,  if 
olhtr  particulars  be  not  sufficiently  considered. 
The  colour  of  syphilitic  eruptions,  although  gene- 
rally yellowish  or  coppery,  especially  before  they 
ulcerate,  may  be  of  a  brighter  hue,  if  febrile  ac- 
tion be  present.  In  rare  cases,  the  pustular 
eruptions  may  very  closely  resemble  the  eruption 
of  small-pox  ;  but  a  few  days  will  disclose  the 
differences.  These  eruptions  and  their  rapid  en- 
largement and  ulceration  in  the  early  history  of 
the  distemper  were  very  common,  and  hence  the 
name  o(  great-pox,  very  commonly  given  to  them. 
Mr.  H.  CooTE  very  correctly  remarks  that  sy- 
philitic eruptions  do  not  always  preserve  the  same 
type  in  the  same  individual.  The  scaly  and  tu- 
bercular, or  the  scaly,  papular,  and  pustular,  may 
be  combined  in  (he  same  case  ;  and  a  scaly  erup- 
tion may  exist  on  the  trunk  and  a  pustular  on 
the  scalp.  A  scaly  eruption  often  becomes  tuber- 
cular as  the  constitutional  cachexia  advances. 
Scaly  and  papular  eruptions  are  often  co-existent 
both  terminating  in  desquamation,  leaving  copper- 
coloured  stains.  Large  tubercles  of  the  integu- 
ment pass  into  deep,  excavated,  or  phagedenic 
ulcers,  and  may  be  attended  by  the  usual  forms 
of  rupia.    Syphilitic  scaly  eruptions  are  generally 
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circular,  and  more  strictly  resemble  lepra,  i 
psoriasis.  The  eruption  on  the  trunk  is  ol 
different  from  that  on  the  extremities;  on 
former  it  is  more  generally  erythematous,  papu 
scaly,  and  pustular;  on  the  latter  it  is  often  tul 
culijr,  passing  into  large  and  deep  ulcers  v 
elevated  edges,  especially  on  the  lower  extretnil 
Kupia,  however,  may  equally  affect  all  parts. 

105.  Syphilitic  erythema  usually  precedes  ol 
eruptions,  but  it  may  continue  in  the  form  of  c 
red  or  coppery  patches,  or  co-exist  with  ot 
eruptions.  The  most  common  eruption  is  syp 
litic  lepra,  the  scales  of  which  are  dark,  and  di 
widely  from  the  silvery  scales  of  lepra  vulga 
This  eruption  may  extend  ever  the  whole  boi 
causing  the  hair  to  fall  off,  and  affecting  the  pal 
of  the  hands  and  soles  of  the  feet.  Itspreadsii 
mucous  outlets  and  canals,  into  the  nasal,  buc( 
anal,  vaginal,  and  others,  where  it  causes  ulci 
fissures,  tubercular  elevations,  excoriations,  ( 
charges,  &c.  Lepra  syphilitica  often  attacks  s 
excoriates  the  scrotum,  and  is  frequently  attenc 
or  followed  by  foul  ulcers  between  the  toes,  n 
cous  tubercles  about  the  arms,  in  the  axili 
groins,  or  where  the  transpiration  of  the  surfs 
is  allowed  to  accumulate.  The  elevation  of 
scales  of  lepra  into  copper-coloured  tubercles 
always,  according  to  Mr.  H.  Coote,  associat 
with  impairment  of  the  general  health,  and  is 
indication,  during  a  mercurial  course,  that  I 
medicine  is  acting  injuriously,  that  the  treatmi 
should  be  changed,  or  at  least  that  the  pati' 
should  be  allowed  a  more  generous  diet,  and 
moderate  amount  of  stimuli.  The  cicatrices fn 
syphilitic  sores,  it  may  be  remarked,  are  oflii 
characteristic,  being  usually  rounded,  depressi" 
of  a  dull  white  hue,  and  irregular  on  the  surfac 
106.  The  tertiary  effects  of  syphilis  may  genera 
be  recognised  with  greater  certainty  than  the  i 
condary.  The  history  of  the  case,  the  antecedt 
symptoms  and  lesibn?,  however  remote,  and  t 
nature  of  these  as  inferred  from  their  characti 
and  succession,  are  to  be  taken  into  account.  JJ 
there  are  hardly  any  of  the  lesions,  which  ; 
termed  tertiary,  that  may  not  be  inferred  to  be  o 
of  the  more  remote  effects  of  constitutional  sypi 
lis,  when  viewed  and  considered  with  ref'eren 
merely  to  its  own  characters  and  relations.  T 
mere  enumeration  (  §  101.  et  seq.)  of  these  efti;i 
sufficiently  indicates  their  nature  ;  and  are  equal 
the  results  of  neglected  or  injudiciously  treat 
syphilis,  as  observed  in  the  present  day,  and 
tiie  African  yaws  as  observed  by  myself  ai 
others. 

107.  VII.TheProcnosisofSyphilis  manifest 
dependsupon  so  many  circumstances  as  tobestati 
with  much  difficulty,  and  even  with  uncertaini 
It  depends  not  only  upon  the  progress  the  disten 
per  has  made,  and  upon  the  effects  observed  ;  b 
also  upon  the  health  and  constitution  of  the  P' 
tient  previously  to  infection,  and  at  the  time  of  li 
coming  under  treatment.  Nor  should  the  mot 
of  infection,  and  the  course  it  has  pursued,  ar 
its  recurrences  when  the  distemper  has  becon 
constitutionally  chronic,  be  overlooked.  If  tl 
patient  be  young,  in  previous  good  health,  I 
not  exposed  to  fatigue,  cold,  or  anxiety  of  mim 
and  not  given  to  excesses  of  any  kind,  a  favou 
able  opinion  may  be  given  both  in  the  priniar 
and  secondary  stages  of  the  distemper.  But 
his  health,  strength,  and  constiiution  be  manifest) 
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inaiied  ;  if  he  be  dissipated,  exposed  to  fatigue, 
ai  irregular  in  his  habits  ;  and  more  especially 
ilie  secondary  effects  be  severe,  be  complicated, 
We  been  rapidly  developed,  or  have  reappeared 
11  r  courses  of  mercury,  or  after  other  judiciously 
e^loyed  means,  an  unfavourable  or  at  least  a 
girded  diagnosis  should  be  given,  the  danger  of 
tr  case  fully  admitted,  and  due  precautions  for 
t|  guidance  of  the  patient  fully  slated.  In  most 
c!3S  ulcerations  of  the  pharynx,  owing  to  their 
di)osition  to  exiend  to  important  adjoining  parts, 
oi|to  become  phagedenic,  should  be  viewed  un- 
flburably,  more  especially  in  the  circumstances 
j|  mentioned.  I'he  severer  kinds  of  secondary 
eicts  should  also  be  much  dreaded  in  infants; 
a|  they  are  always  most  difficult  to  remove  in 
pients  of  all  ages  when  they  are  produced  by  the 
riv  infrequent  modes  of  infection  (§  110.  et  seq.), 
4ch  commonly  prevailed  in  the  IGth  century, 
chy  the  discharges  or  exudations  of  secondary 
SJS,  either  direcily  or  indirectly  coming  in  con- 
11  with  the  naked  cutaneous  or  mucous  surfaces. 
)08.  The  tertiary  effects  of  syphilis  are  always 
Bended  by  more  or  less  present  or  prospective 
cjger.  But  the  imminence  of  the  one,  or  the 
a'ount  of  the  other,  will  depend  upon  the  extent 
c  lesion  already  produced,  upon  its  coniplica- 
tis  and  constitutional  relations  and  effects,  upon 
t  history  of  the  ca'e,  and  upon  the  effects  of 
sjropriate  treatment.  When  pl)aryngeal  ulcera- 
tji  has  become  phagedenic,  or  has  extended  to 
tj  larynx,  to  the  bones  of  the  face,  and  to  the 
els,  the  patient  is  in  great  danger ;  and  this  is 
ire  extreme  if  the  cervical  verlebrie  become 
i[)!icated.  The  same  prognosis  may  be  given  if, 
vfh  general  and  increasing  cachexia,  pulmonary, 
I'alytic,  or  dropsical  disease  supervene,  after 
Citinate,  prolonged,  or  even  rapid  course  of  the 
(temper;  although  in  some  of  these  cases  lil'e 
l|y  be  prolonged  for  a  considerable  time  under 
fipurable,  circumstances,  and  suitable  regimen 
si  treatment,  la  this  far-advanced  category  of 
i^bid  results  an  opinion  of  ihe  issue  will  be 
led  upon  experience  of  the  effects  of  the  most 
ijuential  medicines,  upon  the  local  and  con- 
^iutional  associations  of  each  case,  upon  the  pre- 
Aus  and  existing  circumstances  of  the  patient, 
\m  the  history  of  the  malady,  and  upon  tiie 
>  ious  influences  which  have  modified  its  cour-^e. 
]  respect  of  the  tertiary  effects  of  syphilis,  I  may 
E,e,  that  an  opinion  respecting  tliem  should  al- 
\ys  be  given  with  caution  and  reservation  ;  even 
£  lough  circumstances  may  not  warrant  that 
(nion  to  be  unfavourable. 

t09.  VIII.  The  EFFICIENT  Cause  OF  Syphilis, 
I  THE  Causes  aiding  its  operation.  —  The 
finer  has  been  very  generally  recognised,  and  its 
«ects  admitted  ;  but  all  the  modes  and  circum- 
spces  of  its  application  and  operation  have  not 
ha  sufficiently  shown  and  considered.  The  latter 
i/e  been  either  overlooked  or  imperfectly  esti- 
1  ted, especially  as  regards  the  successive  changes, 
Jimoted  and  brought  to  maturity,  as  manifested 
i  he  secondary  and  terliary  results  of  the  poison. 
,.e  cansalion  of  syphilis  has  been  studied  merely 
fm  what  has  been  observed  in  modern  times, 
si  from  the  common  way  of  propagating  the 
c;emper  at  the  present  day.  But  the  m  re 
{leral  way  by  which  this  infection  was  pro- 
ceed soon  after  its  introduction  into  Europe,  and 
I  ing  its  epidemic  prevalence,  has  been  alto- 
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gether  overlooked;  although,  under  the  circum- 
stances existing  in  these  ages,  it  may  be  still 
propagated  in  the  same  ways,  and  its  efl'ecis  pre- 
sent as  severe  a  character,  and  the  same  features 
as  those  which  distinguished  it  in  former  times; 
and  which  still  distinguish  it  in  that  form  of  the 
distemper  which  prevails  in  Africa,  and  which 
prevailed  there  from  immemorial  ages  before  it 
was  introduced  into  Spain. 

110.  The  contagion  of  syphilis  at  the  present  day, 
and  for  many  years  past,  has  arisen  from  sexual 
intercourse,  either  the  male  or  the  female  being 
the  subject  of  the  primary  disease.  In  these  cases 
the  infection  is  produced  by  tlieviius,  poison,  or 
morbid  secretion  of  the  primary  sore.  This  mode 
is  generally  admitted,  and  is  now,  with  very  few 
exceptions,  especially  in  Europe,  the  common 
mode,  no  other  being  acknowledged  by  many, 
the  exceptions  being  altogether  ignored.  But  I 
have  had  sufficient  reason  to  conclude,  that  when- 
ever a  secondary  venereal  ulceration,  seated  on  the 
integuments,  or  in  the  mouth  and  throat,  pro- 
duces a  secretion  or  discharge,  which  comes  in 
contact  with  a  mucous  surface,  or  with  an  abra- 
sion of  the  cutaneous  surface,  or  is  even  allowed 
to  remain  in  contact  with  an  unabraded  suiface, 
infection  is  liable  to  take  place,  and  that  this  lia- 
bility exists  both  in  cluldren  and  in  adults.  The 
coinmunicability  of  secondary  syphilis,  especially 
when  the  sores  have  proceeded  to  secrete  or  pro- 
duce a  (iuid  exudation,  was  a  well  recognised 
fact  in  former  times,  and  has  been  witnessed  by 
myself  during  the  course  of  my  experience  in 
several  instances.  It  was  a  recognised  fact  by 
Dr.  Colli s;  and  although  Hunteii  believed  that 
secondary  symptoms  could  no  longer  infect,  IMr. 
Babington  remarks,  when  commentmg  on  this 
belief,  that  "  the  facts  (that  they  do  infect)  are  so 
well  established,  that  it  is  more  easy  to  cjueslion 
the  principle  than  to  doubt  the  facts." 

111.  Judging  from  what  I  have  seen  in  seve- 
ral countries  and  climates,  and  in  children  and  .„ 
adults  in  this  country,  I  conclude,  that  the  mor- 
bid secretion  from  secondary  sores,  if  allowed  to 
remain  in  contact  with  the  more  susceptible  sur- 
faces or  parts  of  a  healthy  person,  will  infect 
that  person,  provided  that  he  be  predisposed  to,  or 
susceptible  of,  the  infection  ;  and  that  the  local 
contamination,  at  first  confined  to,  and  more  par- 
ticularly and  severely  affecting,  the  tissues  first 
infected,  will  become  general,  and  will  the  more 
readily  and  severely,  by  means  of  the  secretion 
from  the  ulcers  or  sores  produced  in  the  course  of 
the  distemper,  infect  those  to  whom  this  secretion 
is  either  directly  or  indirectly  applied.  Tliis  mode 
of  communicating  the  malady  was  often  observed 
in  all  the  varieties  of  it  described  above  gs  syphi- 
loid diseases,  and  in  the  usual  manifestations  of  the 
malady,  from  the  end  of  the  fifteenth  until  the 
close  of  the  seventeenth  century,  or  even  later. 
The  extensive  prevalence  of  syphilis  duiing  these 
centuries,  although  imputed  by  many,  and  pro- 
bably not  without  reason,  first  to  a  leprous  dia- 
thesis, and  afterwards  to  a  scorbutic  diathesis,  or 
to  a  complication  of  syphilis  with  leprous  or  with 
scorbutic  symptoms,  may  be  more  correctly  ac- 
counted for  by  the  facts  of  the  secondary,  or 
early  constitutional  effects  of  the  malady  having 
become  thus  virulently  contagious,  both  by  this 
mode  of  communication,  and  by  its  successive 
propagation  in  this  manner. 
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1 12.  If  we  note  the  habits  of  the  lower  classes 
ill  those  ages,  the  ready  infection  and  the  severity 
of  syphilis  are  easily  explained.  As  observed  in 
the  present  day,  with  respect  to  yaws  in  Negroes, 
tiie  contagion  was  produced  by  the  secretion  from 
the  sores  on  the  cutaneous  surface,  by  mediate  or 
immediate  contact,  much  more  frequently  than  by 
sexual  intercourse.  In  the  lower  classes  in  Europe, 
in  the  15th,  16th,  and  17th  centuries,  the  circum- 
stances favouring  this  mode  of  communicating  the 
malady  were  much  more  remarkable  llian  in  the 
Negro,  with  whom  the  disease  most  probably  ori- 
ginated ;  for  amongst  this  race  its  antiquity  appears 
to  have  been  the  greatest,  and  by  this  race  the  dis- 
temper was  communicated  to  the  Moors  and  Jews 
in  the  North  of  Africa,  and  by  them  conveyed  into 
the  South  of  Spain,  where  it  existed  long  before  the 
expulsion  of  them  from  the  Iberian  Peninsula.* 
'J'he  lower  classes  in  Europe  during  the  centuries 
of  the  earlier  prevalence  of  syphilis  were  remark- 
able for  their  neglect  of  cleanliness,  for  their  u^e 
of  woollen  night  and  day  clothes  next  to  the  skin  ; 
for  the  habit  of  two,  three,  or  more  sleeping  in  the 
same  bed,  often  in  a  state  of  nudity  ;  for  drinking 
and  eating  out  of  the  same  vessels,  and  for  these 
and  other  social  conditions  favouring  the  commu- 
nication of  the  disease,  in  its  secondary  stage,  in- 
dependently  of  sexual  intercourse. 

1 13.  With  the  progress  of  civilisation,  and  with 
the  knowledge  acquired  of  the  communication  of 
the  distemper  by  these  means,  the  infection  of  it 
otherwise  than  by  sexual  intercourse  became  less 
frequent;  and  the  virus  more  generally  having  to 
pass  through  the  absorbent  system,  when  the 
genitals  were  the  seats  of  primary  infection,  was 
either  arrested  in  the  course  of  its  constitutional 
contamination,  or  rendered  more  mild,  and  slower 
in  producing  its  successive  specific  eflfects,  than 
when  infection  was  produced  by  the  virulent  se- 
cretions from  secondary  sores  applied  to  parts  which 
more  readily  admitted  of  constitutional  contamina- 
tion. The  successive  propagation  of  the  distemper 
in  this  latter  mode,  and  generally  without  the  in- 
termediate interruption  and  amelioration  resulting 
from  the  action  of  the  virus  on  absorbent  glands, 
without  the  production  of  buboes — manifestly 
rendered  the  malady  more  rapid  and  more  severe, 
and  was  the  chief  cause  of  the  early  prevalence  of 
syphilis  being  in  some  respects  different  from  what 
is  observed  of  it  at  the  present  day,  but  in  every 
respect  similar  to  the  varieties  mentioned  above 
(§  84.  et  seq.)  ;  many  of  the  influences  producing 
these  varieties  actually  having  existed  at  the  lime 
of,  and  for  ages  after,  the  introduction  of  syphilis 
into  Europe. 

114.  As  observation  rendered  persons  aware  of 


*  Dr.  WiNTEUBOTTOM  {An  Account  of  the  'Native  Afri- 
cans, see  vol.  ii.  p.  14H.)  remarks  that  "  the  yaws  is  not 
ineiitioiied  hy  authors  as  a  disease  which  occurs  in 
Egypt,  tliough,  from  the  frequent  communication  of  that 
country  with  those  pyrts  of  AtVica  iu  wliich  the  disease 
is  endemical,  wemiglit  be  led  to  expect  that  it  would  be 
imp  >rted.  There  is  reason,  howfver,  to  suppose  that 
the  yaws  does  actually  appear  there,  thougli  mistaken 
for  the  venereal  disease."  He  proceeds  to  remark  that 
a  Copt,  who  professeil  to  cure  tl)e  venereal  disease  in  its 
advanced  states,  prescribed  "  two  coffee-cups  of  flax  oil 
to  be  taken  every  morning  fasting,"  directing  no  re- 
gimen further  than  to  keep  the  patient  warm.  The  pus- 
tules and  other  eruptions  lie  covered  with  a  red  earlh 
common  in  some  ])arts  of  Egypt.  Tliey  gradually  be- 
came dry,  and  left  no  mark.  Attheend  ofthree  months 
a  cure  was  effected.  It  is  further  stated,  that  those 
persons  who  have  boon  affected  and  fully  cured  have  no 
fear  of  a  second  infection. 


si 
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the  habits  and  circumstances  causing  and  favo 
ing  infection,  more  especially  in  the  higher  cla: 
of  society,  these  habits  were  reformed  or  refrail 
from.  Persons  no  longer  drunk  out  of  the 
glass  or  cup,  or  slept  in  a  strange  bed,  without  ( 
precaution  ;  and  much  of  the  manners  of  mod' 
times  originated  either  in  precautions  against 
fection,  or  in  evincing  a  confidence  that  no  p 
caution  was  required.  But  in  whatever  man 
the  infection  may  be  produced,  whether  by  j 
mary  sores  on  the  genitals,  where  the  morbid 
cietion  was  favourably  placed  to  operate  itsefTei 
or  by  the  secretions  from  secondary  sores  or  ulc 
in  the  cutaneous  or  in  the  mucous  surface,  uni 
circumstances  favouring  their  operation  and  Ci 
sequent  contamination — now  occurring  very  rare 
in  former  ages  very  frequently  —  there  are  a 
riety  of  causes  or  influences  which  aid  the  efficii 
or  exciting  cause — the  syphilitic  poison  —  in 
veloping,  hastening,  or  in  aggravating  its  com 
tulional  or  contaminating  effects.  These  are 
diversified  and  yet  so  influential,  whether  acti 
simply  or  in  combination,  as  to  require  a  brief  II 
particular  notice:  and  ar-e  first  predisposing,  s 
next  coucuTring  and  determining. 

115.  A.  The  chief  predisposiiig  causes  o{  syp 
litic  infection  are  infancy,  childhood,  and  eai 
age  ;  delicacy  of  constitution,  original  or  acquire 
debility  or  temporally  exhaustion  ;  debauche 
fatigue,  and  irregularities  of  any  kind  ;  and  I 
neglect  of  all  those  habits  and  social  observan*^*'' 
which  constitute  modern  civilisation.  'J'lie  p; 
cautions  observed  in  several  cities  and  pla<  *' 
against  the  propagation  of  the  distemper  ma: 
festly  tend  not  only  to  render  it  less  frequent,  I 
also  more  mild,  than  in  other  countries  where' 
precautions  are  instituted,  especially  amongst  tli( 
who  more  commonly  are  infected  by,  and  w 
communicate  the  malady.  But  the  predispositio  **' 
however  produced,  or  in  whatever  form  it  m 
exist,  favours  not  only  the  primary  infection  a 
eflfects,  but  also  the  development  of  the  seconds 

or  constitutional  disease,  and  the  tertiary  resul 
if  the  morbid  procession  be  not  arrested  by  trei 
ment ;  and,  accoi-ding  to  the  amount  of  pi'edisf 
sition,  will  be  the  rapidity  with  which  the  morl 
efliects  are  produced.  Doubtless,  cases  are  not  i 
fr'equent,  which  evince  no  particular  predisposi 
cause  of  the  infection,  or  of  the  rapidity  or  sever, 
of  the  results  ;  but  these  may  be  imputed  to 
diathesis,  or  some  unascertained  cause  favourii 
the  operation  of  the  poison,  or  to  susceptibility 
infection  and  contamination  inherent  in  soine  co 
stitutions. 

116.  I'hat  all  persons  who  have  not  been  pr 
vlously  constitutionally  infected  are  liable  to  s 
philis,  provided  that  the  virus  is  applied  in  suflicie 
quantity,  or  is  allowed  to  r'emain  in  contact  witir 
part  upon  which  it  is  capable  of  acting,  may  1 
inferred  ;  but  there  is  reason  to  conclude,  fro 
what  has  been  observed  in  persons  previously  i- 
fected,  that  a  second  constitutional  infection 
syphilis  rarely  or  never  takes  place,  and  that  sui 
an  occurrence  is  merely  the  return,  or  the  re-il 
velopment,  in  a  state  of  active  manifestation, 
the  disease,  which  had  been  lurking,  in  a  late 
state  in  the  body,  and  which  various  influenc 
had  reproduced  independently  of  any  second  Inc 
infection.  Whilst,  therefore,  all  previously  ui 
contaminated  are  liable  to  syphilis,  those  vvi 
have  been  thus  diseased  ate  not  liable  to  a  secot 
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c  stitutional  infection,  provided  that  they  have 
bii  completely  cured  ;  but  ihey  are  liable  to  a 
r-irn  in  an  aggravated  form  of  the  secondary  or 
tijiary  disease,  if  it  have  not  been  completely 
elJicated,  especially  if  they  are  exposed  to  the 
Cises  about  to  be  noticed  (§  117,  IIB,  );  or  in 
at  woid^,  that'  eonstituiional  syphilis  when 
c  ed  renders  the  body  unsusceptible  of  a  second 
cistitutional  infection. 

117.  B.  Several  causes  favour,  1st,  the  deve- 
liiTnent  of  the  constitutional  disease  from  the 
]k\  infection  or  primary  sores;  —  and  2d,  Jthe 
aravalion  and  local  manifestations  of  the  syplii- 
ili:  contamination,  when  it  is  not  completely  re- 
Tived,  but  remains  lurking  in  a  more  or  less  latent 
fill,  in  the  body.  'I'he  most  remarkable  features 
:Oponslitulional  syphilis  are  the  severe  and  even 
d'gerous  developments  sometimes  assumed  by  it 
ajrit  has  remained  for  several,  or  even  for  many, 
y[is  latent  in  the  frame.  These  ca-^es  present  two 
djicuities  —  first,  to  estimate  the  influence  of  the 
pKon  in  affecting  the  vital  cohesion  and  conditions 
0  he  tissues  in  so  permanent  a  manner  as  to 
r  ler  them  liable  to  ulterior  clianges  and  disor- 
g  isation  after  very  remote  periods  ;~and  second, 
tixeognise  the  effects  of  constitutijnal  remedies 
U:;n  these  vital  conditions  and  consecutive 
c:nges,  and  to  determine  how  much  of  these  ef- 
f(  s  may  be  imputed  to  tlie  operation  of  the  means 
e ployed,  and'  to  the  efforts  of  nature,  or  of  the 
Vil  resistance  opposed  1o  successive  changes.  It 
If pnpossible  for  these  difficulties  to  be  overcome 
vpout  a  satisfactory  knowledge  of  the  various 
ctumstances  which  thus  tend  to  develop  the 
cslitutional  infection,  and  to  aggravate  this  in- 
fiion  into  dangerous  local  disease. 

18.  Observation  satisfactorily  and  extensively 
c  ducted  will  demonstrate  that  all  depressing  in- 
fljnces  acting  upon  the  body  after  infection  has 
bn  produced  will  favour  the  supervention  of  the 
s^mdary  upon  the  primary  disease ;  and  will 
e[n  more  remarkably  develop  the  latent  const- 
itjional  taint  or  contamination,  wherever  it  exists, 
111  active  disease  and  disorganisation.  Amongst 
tlte  aiding  and  determining  causes  may  be  men- 
ded, anxiety  of  mind  and  fears  of  the  conse- 
Q^nces  of  infection  ;  fatigue,  debauchery,  drunk- 
ejiess,  venereal  excesses,  unwholesome  and 
iitecient  food ;  want  of  sleep  and  sufficient  re- 
pj;  excessive  exertion,  exposure  to  extreme 
ri  jes  of  temperature ;  moist  states  of  the  atmo- 
S),ire  ;  and  exposure  to  malaria  in  any  form,  more 
ebcially  to  mia«matous  exhalations  in  hot  coun- 
ti!.  While  these  causes  aid  the  constitutional 
iilction  in  accelerating  the  changes  resulting  in 
ltd  disorganisation,  they  also  counteract  the 
v|l  resistance  opposed  to  these  results,  and  throw 
dfn  the  barrier  which  the  vital  force  raises  for 
fljprotection  of  the  organisation. 

19.  C.  Infection  of  tJieJ'octus  by  one  or  beth  pa- 
f<\s.  —  Congenital  sqphi/is,  or  the  direct  trans- 
ttsion  of  syphilis  to  the  unborn  foetus,  is  a  subject 
0  pnsiderable  interest.  That  the  syphilitic  taint 
islore  frequently  in  the  father  than  in  the  mother 
ajears  manifest ;  but  it  is  not  so  evident  that  the 
d  ase  is  conveyed  directly  from  the  father  by 

ins  of  the  seminal  fluid  to  the  ovum,  lor  the 
er  may  first  inlect  the  mother,  the  disease  bei  ig 
^rwards  communicated  by  her  to  the  foetus. 
S  3ndary  syphilis,  however,  being  a  constitutional 
t,  like  other  constitutional  taints,  it  may  be 


transmitted  to  the  offspring  from  either  parent,  in 
a  more  or  less  modified  form.  'I  here  can  be  no 
doubt  also  that  secondary  syphilis  may  be  com- 
municated to  married  women  by  their  husbands 
without  pregnancy  having  taken  place  ;  or  even 
to  them  or  to  any  one  else  by  close  contact,  inde- 
pendently of  sexual  intercourse,  when  the  circum- 
stances stated  above  (§  112.)  favour  the  infec- 
tion. 

120.  Dr.  Porter  mentions  the  case  of  a  lady, 
who  had  become  pregnant  three  months  before  the 
fathei's  first  contraction  of  syphilis;  and  whose 
foetus  died  within  a  week  from  birth  of  unmis- 
takable lues.  The  circulation  of  the  mother  had 
therefore  been  poisoned  at  a  considerable  lime  sub- 
sequently to  impregnation,  although  the  father  had 
never  a  sore  capable  of  furnishing  a  drop  of  mat- 
ter, and  the  mother  never  a  symptom  of  any  de- 
scription, until  an  eruption  appeared  a  few  days 
before  her  delivery.  Dr.  Porticr  believes,  "  that 
the  semen  of  a  diseased  man  deposited  in  the  va- 
gina of  a  healthy  woman,  by  being  absorbed,  may 
contaminate  that  woman  without  the  necessary 
occurrence  of  a  chancre  or  any  open  sore  secreting 
matter  in  either  the  man  or  the  woman."  Mr. 
Holmes  Coote  very  correctly  remarks  (and  his 
remarks  bear  ojt  my  own  observations  in  a  variety 
of  cases)  that  "  v\'hen  the  mother  has  once  been 
infected  with  the  syphilitic  poison  it  becomes  ex- 
tremely difficult,  if  not  impossible,  to  say  when  the 
taint  will  become  exlinct.  The  immediate  effect, 
as  regards  the  foetus,  is  to  cause  its  death  in  ulero. 
As  the  poison  becomes  less  virulent,  the  child  is 
born  with  the  disease  and  perishes  in  a  few  days 
or  weeks.  Then  comes  a  class  of  cases  in  which 
the  characteristic  eruptions  break  out  some  weeks 
or  even  months  after  birth  ;  but  the  exact  limits 
of  these  periods  have  not  been,  and  perhaps  cannot 
be,  accurately  ascertained.  In  illustration  of  these 
remarks,  I  refer  to  the  two  following  cases.  In 
the  first  a  respectable  woman  is  infected  by  her 
husband.  She  is  delivered  consecutively  of  three 
dead  children.  At  the  expiration  of  thirteen  years 
she  gives  birlh  to  a  living  child  which  is  covered 
by  the  usual  eruptions  shortly  afterwards.  In  the 
second,  a  fine  healthy-looking  young  woman  is  in- 
fected by  her  husband  a  few  weeks  after  marriage. 
She  is  delivered  of  a  dead  child  ;  after  which  slie 
does  not  again  become  pregnant.  But,  eight 
years  having  passed,  she  suffers  in  her  own  person 
from  the  original  taint."  {Op.  Cit.  p.  129.) 

121.  Whilst  I  was  physician  to  the  Infirmary 
for  Children,  cases  illustrative  of  the  above  re- 
marks, as  well  as  of  the  following  statements,  were 
occasionally  brought  under  my  observation. — 1st. 
That  an  infected  mother  may  not  communicate 
the  disease  to  her  infant.  2d.  That  an  infected 
mother  is  very  liable  to  transmit  the  distemjier  to 
the  foetus  or  infant.  3d.  That  the  mother  has 
been  infected  several,  or  even  fur  many  year-;,  has 
given  birth  to  one  or  more  dead  children,  and  has 
had  at  last  a  living  child,  which  soon  after  hirih 
presented  the  syphilitic  cachexia,  with  ansEmia, 
copper-coloured  lepra,  and  ulcerations  of  the  nose, 
mouth,  anus,  or  genitals.  4th.  The  mother  has 
had  syphilis  communicated  to  her  by  her  husband  ; 
and  the  disease  has  disappeared,  but  she  has  been 
delivered  of  dead  children  ;  and  after  a  number 
of  years  from  the  infection  by  her  husband,  the 
distemper  has  appeared  in  the  throat  and  bones  of 
the  palate,  or  in  other  parts.    5th.  I'he  mother 
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has  been  the  subject  of  syphilitic  eruptions,  &c., 
has  been  apparently  cured  ;  but  after  many  years 
has  had  a  return  of  secondary  symptoms,  and  been 
pregnant,  either  in  the  interval  or  at  a  later  period. 
The  child  when  born,  has  been,  and  has  continued 
in  good  health  for  several  months  or  years,  but  has 
presented  secondary  symptoms  subsequently.  6th. 
A  woman  has  been  the  subject  of  secondary  syphilis 
—  of  syphilitic  eruptions,  &c.,  and  has  communis 
cated  the  distemper  to  the  child  given  to  her  to 
nurse.  7th.  Secondary  syphilis  in  a  child  has 
been  communicated  to  another  child  with  which 
it  has  slept,  the  severer  forms  of  secomlary  disease 
resuliing.  8th.  Secondary  syphilis  in  a  child  has 
been  by  it  communicated  to  its  nurse,  who  has 
soon  afterwards  experienced  the  characteristic 
syphilitic,  eruptions,  sore  throat,  alopecia,  and 
other  still  more  severe  affections.  9th.  A  healtliy 
woman  has  suckled,  even  for  a  few  times,  a  syphi- 
litic infant,  and  the  secondary  disease  has  been 
communicated  to  this  woman,  by  this  infant;  she 
afterwards  has  suckled  her  own  infant  and  given 
it  the  distemper. 

122.  These  statements  have  been  fully  con- 
firmed by  my  experience  at  the  in^titution  men- 
tioned above,  and  in  private  as  well  as  in  gratui- 
tous practice,  during  a  number  of  years,  and  will 
readily  be  admitted  by  other  experienced  phy- 
sicians. Indeed,  they  are  fully  confirmed  by  the 
writings  of  Dr.  Colles,  INIr.  H.  Cootk,  and  by 
nearly  all  the  old  writers  on  syphilis.  Dr.  Colles 
remarks  that  the  child  may  be  infected  after  birth 
by  a  nurse  suffering  syphilitic  ulceration  of  the 
nipple,  or  by  its  mother  under  the  same  circum- 
stances, if  the  disease  of  her  nipple  has  been  de- 
rived from  a  strange  child  ;  but  that  no  instance 
is  known  of  a  child  infecting  its  own  mother, 
although  it  will  immediately  communicate  the 
malady  to  a  strange  nurse.  The  infection  of  the 
nurse  by  a  diseased  infant  manifests  itself  by  sy- 
philitic affections  which  cannot  be  distinguished 
from  that  succeeding  primary  disease  —  by  ulcera- 
tions of  the  throat,  &c.,  by  cutaneous  eruptions, 
and  by  the  formation  of  moist  excrescences  about 
the  pudenda,  which  are  capable  of  infecting  her 
liusband,  in  whom  they  are  likewise  followed  by 
constitutional  effects.  In  him  the  ulceration  of 
the  throat  has  not  the  same  venereal  character ;  it 
is  superficial,  and  its  surface  is  covered  with 
patches  of  whili;>h  lymph.  Dr.  Colles  believes 
that  the  disease  may  be  further  imparted  to  other 
members  of  the  family  by  contact,  the  use  of  the 
same  utensils,  &c.,  for  it  is  remarkable,  he 
adds,  that  its  contagious  property  increases  as  it 
extends  further  from  its  source.  Its  symptoms,  he 
states,  bear  an  exact  resemblance  to  each  other 
in  different  individuals ;  and  in  this  third  remove 
from  the  source  of  contagion,  it  is  permanently 
fixed  in  the  parts  it  first  seizes,  and  is  of  a  much 
milder  nature.  If  we  compare  the  histories  of 
the  manifestations  of  syphilis  in  different  ages, 
as  furnished  us  by  the  most  trustworthy  writers 
down  to  Oesterlen,  Wallace,  and  Instill  more 
recent  authors,  we  are  compelled  to  conclude 
that  syphilis  is  one  specific  malaly,  that  it  pre- 
sents various  modifications  resulting  from  modes  of 
infection,  race,  treatment,  and  other  influences  ; 
all  its  varieties  being  traceable  to  one  slock  or 
source. 

123.  D.  Inferences.  —  As  the  result  of  obser- 
vation and  research,  I  conclude, —  1st.  That  sy- 
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philis,  in  the  various  forms  and  modllicationgi 
has  presented  in  different  ages  and  localuies,  ( 
derived  from,  and  hence  originally  identical  will 
tiie  indigenous  yaws  of  the  native  Africans.  • 
That  this  identity  or  derivation  is  proved  byt( 
characters  of  both  forms  of  disease,  by  modes  i 
infection  or  contamination,  by  the  susceplibili 
and  unsusceptibility  of  both,  as  shown  by  inocul 
lion  *,  and  by  the  same  treatment  being  appr 
priate  to  both. —  3d.  That  the  indigenous  Afric, 
or  Ethiopic  syphilis  was  communicated  to  t 
Moors  and  Jews  in  the  north  of  Africa,  and  then  ' 
conveyed  into  Spain,  and  probably  also  into  Fran  l 
and  the  north  of  Italy,  even  before  the  discovei 
of  America. — 4lh.  That  the  distemper  was  fu 
ther  cliffused  and  rendered  epidemic  or  pestilent! 
by  the  expulsion  of  the  Moors  and  Jews  fro 
Spain  by  Ferdinand,  towards  the  end  of  the  15 
century,  and  by  the  distresses  consequent  upi 
this  act ;  the  miseries  and  the  horrible  sufferin 
resulting  from  it,  as  well  as  the  diseases  diffusi 
by  it,  being  recorded  by  contemporary  writers.- 
5ih.  That  this  occurrence  siiortly  preceding  I 
invasion  of  Italy  by  Charles  VIII.  of  Franc 
by  augmenting  the  sufferings  and  distresses  of  tl 
mhabitants,  increased  the  spread  of  the  malad 
and  rendered  it  at  the  same  time  more  virulei 
acute,  and  fatal. — 6th.  That  the  drffusion.severil 
and  the  infectious  character  of  the  malady  we  I 
promoted  by  the  distresses  then  prevalent  in  tho 
countries,  and  for  many  years  afterward^,  by  t! 
prevalence  of  a  leprous,  or  of  a  scorbutic  diathe 
in  many,  and  by  the  habits  and  social  conditio 
of  communities,  in  those  ages  and  countries. — 7i 
That  there  is  sufficient  evidence  to  conclude,  lli 
the  disease  existed  as  now  stated,  and  had  he< 
propagated  extensively,  before  the  connate  malad 
the  yaws,  or  plan,  or  e/iwn,  which  was  said  to  ha 
existed  in  America  when  discovered  by  Columbi 
could  have  been  conveyed  by  his  followers  in 
Europe. — 8th.  That  the  manifestations  of  the  d 
temper,  usually  described  as  varieties  of  it,  — 
yaws,  epian,  or  as  syphiloid  diseases,  or  as  pseud 
syphilis  f;  the  chief  of  which  are  noticed  abo 
(§  84.  et  seq.),  are  merely  modifications  of  t 
malady  resulting  from  modes  or  sources  of  infe 
tion,  race,  social  conditions  and  habits,  food  ai 
regimen,  neglect  of  cleanliness,  treatment,  &c., 
already  insisted  upon  (§  III. et  seq.). — 9th.  Th 
whatever  lowers  the  vital  forces  of  the  econom 
and  more  especially  a  combination  of  causes  pr 
ducing  this  effect,  will  favour  the  infection  of  s 
philis,  the  development  of  the  constitutional  co 
lamination,  and  the  outbreak  of  the  distemp 
when  it  lurks  in  the  body. — 10th.  That  the  pare 


*  The  yaws  are  inoculated  at  an  early  age  in  nis' 
places  in  Africa,  in  order  to  prevent  subsequent  intt 
tion  ;  and  syphiirsation  is  now  practised  in  some  plac 
in  Europe  to  prevent  infection,  as  well  as  to  produff 
permanent  cure  of  constitutional  syphilis  (see  sypi 
lisation  in  the  sequel). 

t  Sydenham  believed  the  j'aws  1 1  be  the  same  disea 
as  syphilis.  The  writer  of  the  article  "  Epian,"  in  i 
•■^ Encyclopedie  Melhodique,"  lias  classed  it,  the  j  aws,  a 
venereal  disease  as  the  same  maladies.  "  Kjiian.  Nc 
que  les  naturels  de  Sainte- Dominique  donnoient  a 
role,  qu'on  croit  avoir  eteendcmique  dans  cetteile.  Q"' 
ques-ims  ont  cru  que  c'etoit  uncaracterede  malaclie  pi 
grave  et  plus  facheux  encore  que  la  verole  ;  mais  rl  i 
actuellement  prouv^,  que  c'est  la  meme  maladie  que  I 
Franijois  ont  appelle  mat  de  Naples,  et  les  Italiens  ii 
Francois,  ch.acun  s'em|)ressant  de  desavouer  I'origi 
d'un  mal  aussi  honteux,  et  accusant  ses  voisins  d' 
avoir  propage  la  contagion."    {Tome  vii.  p.  2.) 
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li  ted  by  syphilis  will  often,  but  not  always, 
p  imunicate  the  disease  in  a  more  or  less  severe 
c  slitutional  form,  with  marked  local  affections, 
ti.lie  foetus  —  with  a  severity  often  sufficient  to 
di;roy  the  life  of  the  foetus,  either  previously  to 
oioon  after  parturition  ;  and  that,  in  many  cases 
vi^:re  the  venereal  taint  has  not  been  congenital, 
s^fulous  diathesis  or  more  manifest  tubercular 
d'ase  will  result.  (See  ^§  &2,  et  seq.)  —  11th. 
'lit  many  of  the  circumstances  and  social  habits 
tt;ch  have  been  shown  above  to  have  favoured 
tl  dissemination  and  severity  of  syphilis  for  ages, 
air  it  was  introduced  into  Europe,  now  no  longer 
e;t,  excepting  in  limited  localities;  but  when 
il  ■  have  existed  in  more  modern  times,  the  dis- 
icper  has  presented  a  severity,  and  other  clia- 
i'«  eristics  displayed  by  it  in  former  ages. — 12th. 
Ti  there  is  reason  to  believe  that  the  disease 
(;;  ed  in  China  from  time  immemorial,  or  at  least 
iij  before  the  period  at  which  it  became  epidemic 
in  Europe  ;  but  the  extent,  or  the  form,  of  its 
pi  alence  in  that  country  at  the  present  day  I 
hill  not  the  means  of  knowing.*  —  13th.  That 
infulation,  as  practised  for  ages  on  children  by 
ihnegroes  on  the  Gold  Coast,  for  the  preven- 
iii|  of  yaws,  and  as  lately  had  recourse  to  on  the 
Citinent  against  syphilis  (see  Sy-philhation,  ^§ 
cJ  se^.),  may  be  expected  to  lead  to  some 
iwprtant  results. 

3.*  IX.  Treatment. — i.  IIisTonv  of. —  It 
id  appear,  from  the  earliest  writings  respecting 
liscovery  of  America,  that  the  disease  existing 
(ispaniola,  when  discovered  by  the  Spaniards, 
a  variety  of  syphilis,  if  not  the  same  distemper, 
ie  same  as  the  yaws  existing  at  the  same  lime, 
ai!|for  centuries  previously,  in  Africa  (see  ^§  8-1,  et 
that  this  disease  was  treated  successfully  by 
latives  of  Hispaniola  by  the  decoction  of  guaia- 
and  consequently  that  guaiacum  ivas  em- 
bd  by  the  Spaniards  who  had  there  contracted 
disease.    We  accordingly  find  many  of  the 
eaj'  writers  on  syphilis,  especially  from  the  com- 
mipement  to  the  middle  of  the  sixteenth  century, 
a8j)e  HuTTEN,  Deegado,  Ferro,  Poll,  Zene, 
GfLus,  Michel,  Ryff,  Boncossus,  Huschar- 
Di  &c.,  recommend  guaiacum  for  its  cure.  Al- 
ihi^h  a  very  few  writers  mention,  towards  the 
cl<^  of  this  century,  mercury  as  a  remedy  for 
sy  |ilis,  yet  it  was  not  until  the  middle  of  the 
se'pteenth  century  (1649)  that  Bonnjonnier 
a&jted  that  this  malady  could  be    cured  by 
miKiry  alone.    Some  years  afterwards  Men- 
uiji(1668)  and  "\'on  Hajimon  (1674)  proposed 
lh(| question,   whether  or  no  mercury  should 
he[ireferred  to  guaiacum  in  the  treatment  of 
sjijilis?   Since  then,  and  especially  from  the 
co;,nencement  of  the  eighteenth  century  until 
thijpeginning  of '  the  nineteenth,  mercury  has 

_  *tty  relative,  Mr.  Pottinger,  who  passed  some  time 
in  jiina,  informed  me  that  syphilis  appeared  to  be  a 
disj^e  of  great  antiquity  in  that  country  ;  and  that  the 
prij'ry  sores  caught  by  Europeans  from  Chinese  fe- 
ina;  generally  assumed  a  phageda^nic  or  sloughing 
ih;|:cter.  The  constitutional  affection  rarely  occurred; 
Hejates  in  answer  to  my  inquiries,  that  the  disease 
api  red  indigenous  to  the  country  ;  that  secondary 
syr.oms  are  not  more  frequent  among  Europeans  iii 
Ch!'i  than  elsewhere;  that  the  phagedfcnic  form  of 
ohsre  was  very  common,  but  the  round  indurated 
I'lc  was  often  met  with,  and  was  extremely  obslin.iti.  ; 
tha  s  the  phagedaenic  sore  progressed  towards  a  cure, 
mu'  hardness  appeared  abouc  its  edges  ;  and  that  it 
■va;  'cn  necessary  to  make  the  gums  slightly  tender  in 
Jrd  to  heal  it  up  completely. 
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been  the  almost  universal  remedy  for  this  distem- 
per ;  and  corrosive  sublimate  was  the  most  em- 
ployed preparation  of  it ;  more  than  one  hundred 
writers  (117),  during  the  eighteenth  century,  alone 
recommending  it.  Cieza  and  Blancard  pre- 
scribed sarsaparilla ;  the  former  stating  that  this 
medicine  was  adopted  by  the  native  Peruvians 
for  the  cure  of  syphilis,  as  it  prevailed  among 
them ;  and  numerous  Spanish  and  Portuguese 
writers  in  the  sixteenth  and  seventeenth  centuries 
employed  it,  in  conjunction  with  guaiacum  and 
sassafras;  this  combination  being  very  generally 
resorted  to  as  a  part  of  the  treatment  of  syphilitic 
cachexia  down  to  the  present  day. 

124.  Early  in  the  eighteenth  century,  Wil- 
LOL'GHBY  (Salivation  shown  to  be  of  no  use  or  effi- 
cacy in  the  cure  of  the  Venereal  Disease,  4to. 
Lond.  1723)  contended  against  the  practice  of  sali- 
vation, then  so  generally  adopted  ;  and  in  1779, 
CocKBURN  affirmed  that  all  venereal  ulcers  will 
heal  under  a  local  treatment  merely  ;  and  that 
mercury  should  be  resorted  to  only  when  consti- 
tutional symptoms  appear.  Early  in  the  present 
century  several  army  surgeons,  probably  instructed 
by  their  observations  in  Spain  and  Portugal,  where 
the  practice  followed  before  the  general  introduc- 
tion of  mercury  still  lingered,  proclaimed  the  treat- 
ment of  syphilis  without  mercury  ;  and  from  1B20 
to  1830,  experiments  were  made  in  the  Hospitals 
of  Sweden  —  a  country  where  scientific  progress 
is  always  in  advance  —  and  in  Hamburgh,  on  the 
non-mercurial  treatment  of  this  distemper,  lu 
the  present  day  there  can  be  no  doubt  of  the  suc- 
cess of  this  treatment  in  the  majority  of  cases; 
and  that  the  worst  states  of  the  disease — the  most 
prolonged  and  most  dangerous  forms — have  been 
those,  for  which  mercury  had  been  most  abund- 
antly employed  at  an  early  stage,  and  the  most 
copious  salivation  produced  and  continued  for  the 
longest  periods. 

125.  In  the  summer  of  1825  the  iodide  of  po- 
tassium was  first  prescribed  by  me  for  the  cure  of 
secondary  and  tertiary  syphilis,  and  the  prescrip- 
tions were  then  prepared  by  Mr.  Morson,  the  well- 
known  operative  chemist,  who  also  about  the  same 
time  prepared  for  me  an  iodide  of  sulphur,  in 
order  to  employ  it  in  similar  cases  ;  but  I  soon 
relinquished  the  internal  use  of  the  latter  for  the 
former,  as  being,  even  in  small  doses,  too  irritating 
to  the  digestive  mucous  surface.  In  the  following 
year,  Ihad  recourse,  in  the  case  of  E.  L.,Esq.,  M.P., 
to  the  use  of  iodine.  This  case,  the  nature  and 
history  of  which  was  well  known  to  Mr.  C. 
Beevor,  of  Upper  Ilarley  Street,  had  been  treated 
unsuccessfully  by  mercury  in  every  conceivable 
form  and  combination;  and  when  it  came  under 
my  care  I  viewed  the  severe  symptoms,  which 
were  seated  chiefly  in  the  large  joints,  as  tli^  re- 
sult of  the  combined  effects  of  syphilis  and  mer- 
cury. Iodine  was  had  recourse  to  successfully 
in  this  case.  The  correspondence  between  this 
gentleman  and  myself  respecting  the  treatment 
during  his  absence  from  London  is  still  preserved 
by  me  in  proof  of  the  early  and  successful  em- 
ployment of  iodine  and  its  preparations  for  se- 
condary and  tertiary  syphilis. 

126.  Since  1825  1  have  prescribed  these  pre- 
parations, whenever  I  have  been  consulted  in 
cases  of  this  nature  ;  but  in  some,  and  in  certain 
stages  and  states  of  the  disease,  they  have  failed, 
as  in  two  instances  which  lately  came  before  me, 
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and  which  I  remitted  to  the  care  of  Mr.  H.  Lee, 
for  the  employment  of  his  plan  of  mercurial  fumi- 
gation. Most  of  the  severe  and  dangerous  cases 
of  syphilis  which  I  have  had  an  opportunity  of 
witnessing  have  been  reduced  to  this  state  by  an 
excessive  or  an  improper  use  of  mercury  ;  and  it 
has  been  more  especially  in  those  cases  that  the 
use  of  iodine,  especially  the  iodide  of  potassium 
has  been  most  successful.  The  worst  symptoms 
which  have  been  too  frequently  ascribed  to  local 
manifestations  of  syphilis,  especially  affections  of 
the  periosteum.,  bones,  &c.,  have  been  demon- 
strated to  me  to  have  been  the  results  of  excessive 
doses  of  calomel  alone,  very  commonly  given  in 
hot  countries,  during  the  early  part  of  the  present 
century,  for  the  cure  of  fevers.  At  one  period  it 
was  attempted  to  bring  the  system  under  the  in- 
fluence of  mercury  in  these  maladies,  but  the  prac- 
tice very  generally  failed;  and  in  some  of  these 
cases,  in  which  recovery  took  place,  disease  of  the 
periosteum  was  the  result.* 

127.  ii.  Treatment  of  Primauy  Syphilis 
—  A.  The  intensions  of  cure  in  this  stage  of 
syphilis  are,  —  1st.  To  destroy  the  poisonous 
ulcer,  and  heal  the  part  as  soon  as  possible, —  and 
2d.  To  prevent  the  contamination  of  the  consti- 
tution. The  first  intension  is  best  accomplished 
by  touching  the  sore  with  nitric  acid,  nitrate  of 
silver,  or  any  other  escharotic.  The  penis  may 
afterwards  be  wrapped  in  a  rag  dipped  in  warm 
water.  An  aperient  may  also  be  given,  and  rest 
and  low  diet  enjoined.  If  the  sore  have  lasted 
above  a  week,  it  may  still  be  expedient  to  destroy 
it ;  but  there  will  not  be  the  security  against  con- 
stitutional contamination,  which  an  earlier  re- 
course to  these  means  might  afford.  When, 
however,  the  chancre  consists  of  a  well-marked 
indurated  lump,  or  when  the  penis  is  swollen  and 
inflamed,  the  patient  feverish,  or  when  there  is 
swelling  or  tenderness  in  the  groin,  then  the  above 
local  treatment  is  no  longer  applicable*;  and  mild 
liquid  applications,  consisting  of  the  black  wash, 
lotions  containing  tannin  or  catechu,  or  of  other 
substances  capable  of  decomposing  the  con- 
taminating secretions,  may  be  prescribed  to  the 
affected  parts.  If  there  be  much  irritation,  the 
penis  should  be  enveloped  in  a  poultice,  or  in  a 
■fomentation  of  boiled  camomile  flowers  and  poppy 
heads,  and  the  patient  kept  in  bed.  If  induration 
exist,  an  ointment  with  calomel  may  be  applied. 
"Afterwards,  during  the  indolent  and  granulating 


*  The  following  interesting  case  illustrates  this  fact : 
it'occurred  more  recently  than  the  period  above  referred 
to.  Some  years  ago,  a  gentleman  trading  to  the  west 
coast  of  Africa  was  attacked  by  fever,  and  was  treated 
by  calomel  given  in  scruple  doses  every  three  or  four 
hours.  He  recovered  from  the  fever,  and  returned  to 
England.  I  was  called  to  see  him  soon  afterwards,  and 
found  him  completely  hemiplegic,  with  two  large  swel- 
lings of  the  pericranium.  Having  heard  the  account 
of  his  case,  that  he  had  never  any  venereal  symptom, 
primary  or  secondary,  that  he  had  taken  an  excessive 
quantity  of  calomel  during  the  attack  of  fever,  I  in- 
ferred that  a  tumour  of  the  dura  mater,  as  well  as  of  the 
pericranium,  had  resulted  from  the  calomel,  and  now 
pressed  upon  the  brain.  The  iodide  of  potassium  was 
therefore  prescribed,  and  he  rapidly  recovered  the  use 
of  his  side,  the  paralysis  disappearing  with  the  subsi- 
dence of  the  pericranial  tumours.  He  has  continued  in 
good  health  up  to  this  time. 

Whilst  this  was  passing  through  the  press  I  was  called 
to  a  lady  similarly  affected  to  the  above  case,  after  the 
prolonged  use  of  mercury  for  hepatic  disease.  The 
iodide  of  potassium  has  already  been  very  beneficial  to 
her,  but  sufficient  time  is  not  yet  elapsed  to  show  the 
full  results. 


stages,  the  sores  may  be  treated  with  a 
astringent  lotion,  and  be  touched  occasiona 
with  nitrate  of  silver,  or  sulphate  of  coppe 
(Druitt.) 

128.  B.  The  prevention  of  the  constitutioi 
contamination  of  syphilis  was  formerly  attempt 
by  a  recourse  to  mercury  contemporaneously  w 
the  treatment  of  the  primary  sores,  the  bel 
being  general  that  where  this  object  was  i 
attained  by  means  of  this  substance,  the  dise; 
would  infallibly  proceed  from  bad  to  worse.  II; 
however,  the  malady  been  studied  with  a  <! 
reference  to  its  origin  and  to  its  treatment,  dui 
the  earlier  periods  of  its  history,  as  well  as  to 
treatment  of  the  connate  malady,  of  which  I  hi 
contended  that  it  is  merely  an  extension  t 
modification,  a  different  method  of  cure  wo 
have  been  instituted  ;  and  a  recourse  to  inerci 
would  have  been  either  reserved,  or  entered  u] 
in  such  a  manner,  and  with  such  precaution; 
would  have  secured  successful  results.  The  r 
dern  opinion,  however,  is,  that  every  case 
primary  syphilis  may  be  treated  without  mercui 
that  the  too  profuse  administration  of  it  n 
render  the  disease  infinitely  worse  ;  that  there 
many  cases  which  do  not  admit  of  it  at  all ;  i 
that  in  the  right  cases  the  moderate  and  judici^ 
use  of  mercury  removes  the  existing  symptoi 
and  renders  the  patient  far  less  liable  to  a 
lapse. 

129.  Mercury  is  either  not  required  or 
admissible  under  the  following  circumstances 
"  When  the  primary  sore  has  been  destroyed, , 
has  healed  within  seven  days  from  its  commeB  j 
ment ;  when  it  is  much  inflamed,  irritable,  slou  t 
ing,  or  phagedtenic;  when  the  patient  is  feveii 
and  irritable;  when  a  bubo  is  present;  when  ' 
health  or  constitution  has  suffered  from  attack  ' 
syphilis  or  the  use  of  mercury ;  when  mercur  .i 
known  to  cause  rapid  salivation,  or  to  occas, 
loss  of  flesh,  sore  throat,  night  sweats,  or  n , 
curial  erethism  ;  and  when  scrofulous  diseas( , 
manifestly  pronounced,  or  when  tubercular  c  • 
sumption  is  fully  developed.  If  there  be  mori," 
these  contra-indications,  and  more  especialh ' 
the  sore  be  indurated,  mercury  may  be  givij 
not  because  absolutely  necessary  to  a  cure,  f 
because  it  has  been  proved  by  experience  i 
hasten  the  cure  of  the  primary,  and  to  le; 
the  chance  of  secondary  symptoms."    (Druh  ' 

130.  But,  as  Mr.  H.  Coote  has  justly  sta  , 
"every  form  of  primary  syphilitic  disease  ma\  ; 
followed  by  constitutional  aflfections,  the  nal  '. 
and  the  duration  of  which  no  one  can  predica  ' 
whether  the  treatment  be  mercurial  or  non-ii  • 
curial.  The  want  of  fixed  opinions  as  to  ; 
treatment  of  the  disease  displays  itself  in  all  : 
countries  of  Europe ;  and  although  it  cai  i 
much  uncertainty  and  distrust  of  the  use  of  re  • 
dies,  the  injurious  recourse  to  the  excessive  us  t 
mercury,  so  common  in  former  times,  is  no  lor  ' 
adopted.  The  most  important  question,  howeve 
the  frequency  of  constitutional  diseaseafterpriir  ■ 
syphilis,  when  treated  with,  or  without  mercu 
for  the  primary  aflPection  is,  in  by  far  the  gref  '- 
number  of  cases,  an  evil  of  comparatively  1  '■ 
magnitude.  Secondary  syphilis,  when  once  ■ 
tablished,  is  a  disease  of  which  no  one  can  fon  I 
the  termination.  Its  various  phases,  their  :  • 
cession  and  complication,  are  almost  beyond 
reach  of  our  knowledge,  and  often  out  of 
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iiere  of  treatment.  Dr.  Hennen  treated  105 
isesof  primary  sores  without  mercury  ;  secondary 
Imptoms  followed  in  eleven  instances,  and  all 
ese  were  cured  without  mercury,  excepting-  one 
istinate  case.  In  the  report  of  the  Army  Me- 
';al  Department  from  December  1816  to  De- 
mber  1318,  1863  cases  of  primary  chancre 
;re  cured  without  mercury  out  of  1940  cases, 
|bety-six  having  had  secondary  symptoms ;  the 
jerage  time  required  for  their  cure  being  twenty- 
e  days,  when  bubo  did  not  exist ;  and  forty-five 
ys  when  bubo  was  present.  The  average  time 
I  the  cure  of  secondary  symptoms  without  mer- 
Ipy  was  from  twenty-eight  to  forty-five  days. 
*lhe  above  period,  2827  cases  of  primary  aflfec- 
n  were  treated  with  mercury;  secondary  sym- 
nis  occurred  in  fifty-one  of  them.  The  average 
I  !e  for  the  cure  of  primary  symptoms  without 
1)0  was  thirty-three  days  ;  with  bubo,  fifty 
vs ;  and  for  the  cure  of  secondary  symptoms, 
iy-five  days.  Of  two  cases  treated  by  JNIr. 
;een  without  mercury,  buboes  occurred  in 
ilteen  cases,  six  only  suppurated  ;  and  consti- 
jiional  disease,  preceded  by  febrile  symptoms, 
flowed  in  nine  cases. 

[l31.  From  these  data,  it  will  be  seen  that  the 
lance  of  advantages  is  not  much  in  favour  of 
ilrcury;  and  yet  there  are  a  few  cases  which 
(  mot  be  cured,  or  at  least  not  so  soon  or  cer- 
tfily  cured,  without  this  mineral,  when  used  in  a 
jj  icious  manner.  The  opinions  of  some  of  the 
E^est  recent  writers  as  to  the  use  of  mercury  for 
toary  syphilis  appears  to  accord  with  those  of 
ILee,  Druitt,  and  Acton  ;  and  upon  the  whole 
!h  the  results  of  my  own  experience,  which 
ees  also  with  the  following  remarks  by  Mr. 
lmes  Coote:  "I  am  far,"  he  states,  "from 
t[Iervaluing  mercury  as  a  remedy  in  syphilis  ;  on 
t|  contrary,  it  is  the  most  certain  and  powerful 
iliedy  we  possess  ;  but  it  requires  to  be  admin- 
iired  with  caution.  The  best  method  of  securing 
aatient  against  the  invasion  of  secondary  sym- 
jms  is  by  destroying  the  primary  sore,  when 
sdl  and  manageable,  by  caustic  ;  next,  by 
hping  the  primary  sore  when  that  measure  is 
ii|racticable,  as  quickly  as  possible,  without  de- 
tifient  to  the  patient's  health.  If  we  salivate  a 
pjent  in  whom  a  small  superficial  sore  is  running 
it  usual  brief  course  of  two  or  three  weeks,  we 
Pjtively  do  the  man  an  injury.  But  if  indura- 
ti|,  should  occur,  either  in  the  base  of  the  sore  as 
iijfhe  indurated  chancre,  or  in  the  cicatrix,  a 
cirse  of  mercury,  judiciously  administered,  is 
luable."  The  rules  which  should  guide  the 
tment  of  chancres,  are, — 1st,  to  destroy,  as 
dly  as  possible,  the  syphilitic  virus,  by  ap- 
ng  the  nitrate  of  silver,  the  strong  nitric 
,  or  the  acid  nitrate  of  mercury,  or  the 
jnna  paste,  to  the  sore  when  it  is  small,  and 
"ing,  but  without  induration  ;■ — 2d,  For  sores 
'ch  are  not  indurated,  spread  feebly,  and 
[V  signs  of  incipient  granulation,  the  adminis- 
on  of  mercury  is  injurious,  as  retarding  the 
ing  process,  and  not  protecting  the  patient 
1  secondary  symptoms;  —  3d.  When  indu- 
|)n  exists  in  the  slightest  degree  in  or  around 
sore  ;  when  the  chancre  continues  to  spre^id 
kly,  or  when,  after  seven  days,  it  shows  no 
psition  to  heal,  then  mercury  is  required ; — 
I  Mercury  is  either  inadmissible,  or  not  re- 
ied,  or  even  dangerous,  for  phagedajnic  and 


sloughing  chancres,  and  in  the  other  circumstances 
above  noticed  (§§  129.)  ; — 5th.  The  longer  a 
syphilitic  sore  continues  unhealed  and  secreting 
the  contaminating  matter,  the  greater  the  risk  of 
constitutional  infection  ; — 6th.  The  more  robust 
the  constitution,  and  the  more  perfect  the  general 
health,  the  risk  of  secondary  symptoms  from  pri- 
mary sores  appears  diminished  :  but  this  vital 
resistance  to  contamination  should  not  prevent 
the  early  cure  of  chancre,  more  especially  when 
it  is  indurated,  nor  prevent  a  recourse  to  mercury 
if  the  sore  has  been  neglected  or  of  long  con- 
tinuance. 

132.  Having  determined,  after  due  considera- 
tion, to  have  recourse  to  mercury,  the  selection  of 
the  preparation  and  mode  of  exhibiting  it  require 
some  attention.  The  preparations  which  are  most 
suited  to  the  primary  disease,  when  there  is  no 
bubo,  are  the  hydrargyrum  cum  creta  and  calo- 
mel, and  in  some  cases  the  pilula  hydrarg.  chlo- 
ridi  composila.  The  other  preparations  of  mercury, 
especially  the  mercurial  ointments  and  the  bi- 
chloride are  more  beneficial  in  other  states  of  the 
distemper.  The  dose,  and  frequency  of  exhibit- 
ing the  hydrarg.  cum  creta  or  calomel,  require  no 
remarks.  They  should  be  regulated  according  to 
the  state  of  the  patient,  and  their  effects  upon  the 
bowels.  Calomel  generally  requires  to  be  con- 
joined with  small  doses  of  opium,  or  with  the  pilula 
saponis  composita,  but  in  this  latter  combination 
the  dose  of  calomel  should  be  much  increased. 
The  object  is  to  produce  a  slight  soreness  and 
sponginess  of  the  gums,  with  a  very  slight  saliva- 
tion when  indurated  chancre  exists,  and  to  con- 
tinue it  for  four  or  five  weeks,  preferring  in  the 
latter  case  the  longer  period.  The  dose  of  the 
medicine  should  be  regulated  according  to  its 
efl^ects.  During  this  course,  the  regimen  of  the 
patient  should  in  part  depend  upon  his  state  of 
health  when  commencing  it.  He  should  live  re- 
gularly but  not  too  low.  If  he  be  in  ill  health  in 
other  respects,  the  treatment,  and  regimen,  and 
diet  suited  to  his  state  should  be  prescribed.  In 
general,  excesses  in  food  and  wine  should  be 
avoided,  and  whatever  is  calculated  to  disorder 
his  digestive  and  biliary  organs.  The  clothing 
should  be  warm  ;  and  fatigue,  cold,  wet,  the  morn- 
ing and  night  air  ought  to  be  carefully  avoided.  If, 
notwithstanding  this  attention  to  health,  and  to 
the  prevention  of  disorder,  any  of  the  indications 
described,  when  treating  of  the  injurious  eflectsof 
mercury,  make  their  appearance,  the  means  re- 
commended for  their  removal,  in  the  articles  Ery- 
THrsM,  Mercurial,  and  Poisons  {§§  562,  et  seq.), 
should  be  employed. 

133.  C.  GuH^reuoKs  c/m7ici-e,  when  it  occurs  in 
strong,  sanguine,  plethoric,  or  healthy  persons,  is 
usually  the  result  of  excessive  inflammatory  action, 
and  requires  large  vascular  depletions,  free  purg- 
ing, and  afterwards  opium  conjoined  with  salines, 
antimonials,  &c.  Locally,  poppy  fomentations, 
poultices  with  balsam  of  Peru,  or  with  turpen- 
tine, after  the  nitric  acid  lotion,  will  detach  the 
sloughs.  If  the  ulcer  which  remains  is  healthy, 
and  heals,  there  is  no  need  of  mercury  ;  but  if  it 
ulcerates,  independently  of  the  state  of  the  general 
health,  or  if  secondary  symptoms  appear,  mercu- 
rials should  be  directed.  Stoiighing,  gangrene,  and 
phagediena  of  venereal  sores  are,  however,  most 
frequently  consequences  of  an  exhausted  or  broken- 
down  constitution,  from  intemperance  or  other 

4R2 


1348 


VENEREAL  DISEASES  —  Syphilis,  Treatment  of  Pkimary. 


causes.  In  such  cases,  the  apphcation  of  opiate 
and  camphorated  lotions  to  the  sore,  of  strong 
nitric  acid,  if  it  spread  ;  and  opium  and  camphor, 
or  ammonia,  the  fixed  alkaUes  and  tonics  taken 
internally,  aided  by  a  generous  diet,  beef-tea, 
wine,  &c.,  are  indispensable. 

134.  D.  P/ii/mos/s  issoraetimes  caused  either  by 
balanitis,  or  by  one  or  more  ulcers  under  the  pre- 
puce. In  these  cases  there  is  more  or  less  dis- 
charge. A  chancre  is  often  detected  by  local 
hardness  and  tenderness.  If  the  prepuce  be 
elongated,  and  cannot  be  retracted,  circumcision 
may  be  advisable;  but  generally  it  will  be  suffi- 
cient to  split  the  prepuce  so  as  to  enable  the  parts 
underneath  to  receive  due  attention,  and  the  treat- 
ment which  the  character  and  progress  of  ulcera- 
tion may  require.  Ihe  fraenum  is  not  unfre- 
quently  perforated  by  a  chancre  ;  and  it  then  re- 
quires to  be  divided.  In  the  circumstances  now 
stated,  the  duration  of  the  chancre,  and  the  con- 
finement of  the  secretion  under  the  prepuce  in- 
creases the  risk  of  constitutional  contamination, 
and  requires,  unless  in  very  recent  cases,  a  re- 
course to  mercury.  A  chancre  in  the  urethra 
requires  astringent  injections,  preferably  such  as 
contain  the  bi-chloride  of  mercury,  and  a  course 
of  this  mineral  if  not  contra-indicated  by  the  state 
of  the  patient. 

135.  iii.  The  non-mebcuhial  Theatment  of 
primary  syphilis  may  be  adopted  in  the  circum- 
stances above  stated  131,  132.),  or  even  in 
others  where  it  may  be  considered  prudent  or  ad- 
visable to  have  recourse  to  means  which  will  im- 
prove the  genera!  health,  and  enable  the  constitu- 
tion to  resist  the  invasion  of  the  poisonous  virus. 
If  there  be  debility  or  impairment  of  the  digestive 
and  assimilating  functions,  tonics,  the  chalybeates; 
the  preparations  of  cinchona,  or  of  sarsaparilla,  or 
of  guaiacum  ;  cod-liver  oil,  simple  or  medicated ; 
the  compound  decoction  of  sarsaparilla,  with  or 
without  iodide  of  potassium  and  liquor  potassae, 
will  be  found  the  most  deserving  of  confidence, 
especially  if  prescribed  appropriately  to  the  cir- 
cumstances of  the  case,  and  if  the  patient  live 
regularly,  and  avoid  intemperance  of  all  kinds, 
and  all  causes  of  vital  exhaustion.    (§  118.) 

136.  iv.  Treatment  of  Bubo. — Mr.  H.  Coote 
states  that  he  knows  of  no  relation  between  the 
occurrence  of  bubo  and  the  frequency  of  secondary 
syphilis  ;  and  he  believes  the  idea  that  a  copi- 
ous suppuration  from  the  groin  eliminates  the 
venereal  poison  to  be  unfounded.  "  When  swell- 
ing of  the  glands  occurs  in  conjunction  with  pri- 
mary syphilis,  or  is  supposed  to  depend  upon  the 
syphilitic  poison,  mercurial  frictions  are  directed 
upon  the  thighs,  that  the  mineral  may  pass  through 
the  enlarged  parts."  In  more  chronic  enlarge- 
ments, the  swelling  may  be  covered  by  a  plaster 
of  the  unguenlum  hydrargyri,  orjof  the  unguentum 
ammoniaci  cum  hydrargyro.  "  Leeches  are  not 
often  required  to  an  inflamed  bubo,  but  they  may 
sometimes  be  applied  with  advantage."  The  ex- 
istence of  suppuration  should  not  suggest  an  early 
recourse  to  the  lancet,  as  absorption  often  takes 
place  after  the  skin  has  become  red  or  even  thin. 
Absorption  of  the  matter  from  suppurating  buboes 
does  not  add,  in  Mr.  II.  Coote's  opinion,  to  the 
patient's  danger  of  secondary  syphilis.  An  open- 
ing, when  required  in  a  suppurating  bubo,  should 
always  be  made  in  the  long  axis  of  the  thigh.  If 
any  burrowing  of  matter  occur,  particularly  in 


scrofulous  persons,  who  are  most  liable  to  buboe  | 
tonics,  with  a  restorative  and  digestible  nourishinj 
diet,  are  required, 

137.  The  treatment  advised  by  Dr.  DruiJj 
and  Mr,  H.  Lee,  for  bubo  is  very  diflferent  froii 
that  now  stated.    The  former  writer  remarks  th: 
the  first  indication  is  to  produce  resolution  of  acu< 
bubo — "  by  rest,  aperient  and  saline  remedies,  lo 
diet,  leeches  and  fomentations.    The  applicatioi 
to  the  chancres  must  be  soothing,  and  mercury, 
being  administered,  should  be  at  once  given  u 
As  soon  as  the  tenderness  is  relieved,  pressure  1' 
means  of  a  compress  and  bandage,  or  by  placii, 
a  weight  on  the  part  as  the  patient  lies  in  bed,  i 
useful.    Even  if  matter  does  form  and  does  n, 
seem  inclined  to  come  to  the  surface,  the  iodis 
paint,  cold  lotions,  aperients,  tonics,  and  pressu, 
will  sometimes  cause  it  to  be  absorbed,    liut  if 
increases,  and  the  skin  becomes  inflamed  ai 
shining,  a  puncture  should  be  made,  and  the  ca 
be  treated  as  any  other  acute  abscess."  The  ch 
circumstance  deserving  notice  in  this  quotation 
the  abandonment  of  mercury  if  it  have  been  ; 
ready  prescribed.    My  observation  in  former  da 
has  induced  me  to  agree  with  Mr.  H.  Coote  ic, 
recourse  to  mercurial  inunctions  on  the  thighs,  ^ 
they  produce  "a  complete  effect  upon  the  co 
stitution,  and  may  be  used  with  advantage  in  ca; 
of  chronic  bubo,  combined  or  not  with  prima, 
disease."    Suppurating  buboes,  or  solid  mguir  , 
swellings,  will  often  disappear  under  this  treJj 
ment,  which,  to  be  efliisctual,  he  advises  to  be  do 
in  the  following  way  :  —  "  The  patient  sitting  I 
fore  the  fire,  should  rub  on  the  skin  at  the  int ; 
part  of  the  thighs  a  drachm  of  the  strong  m€r( 
rial  ointment  every  night,  or  every  night  a '. 
morning.    He  should  slip  on  a  pair  of  drawi 
and  go  into  bed,  that  the  absorption  of  all  tl ; 
which  stains  the  skin  may  go  on.    The  pati(| 
should  not  be  allowed  to  wash  the  part  except , 
intervals,  to  prevent  the  skin  from  being  chafec 
The  introduction  of  a  drachm  or  two  of  mercur 
ointment  into  the  axillas  when  in  bed  will  genera 
produce  the  mercurial  action  when  it  is  reqiiii 
in  other  circumstances. 

138.  In  cases  of  indolent  bubo,  the  indicationj 
to  improve  the  general  health,  by  sarsaparil| 
tonics,  and  the  other  means  advised  above  (§  135 , 
For  these,  change  of  air,  sea  voyaging,  remo', 
to  a  warm  and  dry  locality,  and  digestible  fc( 
are  the  most  beneficial  means  of  cure.    The  lo', 
use  of  iodine  is  sometimes  of  service  both  in  th'j 
and  in  the  chronic  enlargements  of  the  ingui 
glands,  but  it  is  not  so  beneficial  as  the  inter; 
use  of  the  preparations  of  this  substance,  whi' 
when  used  internally,  should  be  combined  u 
either  the  liquor  potassa;,  or  with  either  of 
carbonates  of  potash,  and  be  prescribed  with  ot 
suitable  medicines.    If  sinuses  form,  or  if  slmii 
ing  or  phugedcena  occur,  or  if  the  ulcers  beco 
irritable  or  much  inflamed,  the  means  suitable 
the  case,  both  internal  and  external,  should 
employed. 

139.  v.  Treatment  OF  Constitutional  Sm'  , 
LIS.  —  A.  Of  secondary  affections.  It  has  bi 
contended  by  some  recent  writers  and  stated  abi 
(§  46.),  that  the  simple  and  phagedajnic  so 
are  rarely  followed  by  constitutional  syphi 
whereas  the  indurated  chancre  rarely  if  ever  ^ 
to  be  succeeded  by  the  secondaiy  disease,  i 
H.  Coote  disputes  these  positions,  and  conclu 
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at  secondary  symptoms  in  large  proportion 
isue  after  every  variety  of  simple  and  non- 
durated  chancre.  After  primary  phagedasna,  too, 
condary  symptoms  may  be  dreaded,  and  no 
^se  of  time  seems  to  render  tlie  patient's  con- 
tution  free,  the  secondary  disease  partaking  of 
e  character  of  the  primary  sore.  If  a  person 
3re  to  have  a  well-marked  phagedaenic  ulcer,  I 
ould  not  guarantee  his  not  suffering  phagedajnic 
jceration  of  the  throat  after  an  interval  of  ten 
i)ars,  or  even  more."  Mr.  Coote  adds,  that  no  one 
0  lias  primary  syphilis  in  any  or  in  its  slightest 
■rm  can  be  safely  guaranteed  from  the  occurrence 
constilutional  disease  ;  but  if  six  months  elapse 
er  the  healing  of  the  primary  sore,  the  patient 
inaining  well,  the  chances  are  greatly  in  his  fa~ 
ur  that  he  will  escape  any  further  disease.  An 
ception,  however,  must  be  made  in  the  case  of 
imary  phagedajna. 

140.  It  is  often  necessary  to  disabuse  the  patient's 
nd  of  the  belief  that  the  syphilitic  poison  may 

destroyed  by  some  specific,  which  will  enable 
n  to  revert  to  his  former  habits.  All,  however. 
It  can  be  done,  is  to  combat  the  disease  as  it 
pears,  and  to  point  out  those  modes  of  living 
lich  may  prevent,  although  they  cannot  procure 
mplete  security  from  the  constitutional  infection, 
certainly  remove  the  contamination  when  it  has 
ieady  been  produced.  Much  depends  upon  the 
tient  himself,  in  respect  of  the  amount  of  protec- 
:n  which  may  be  afforded  him.  For  anxiety  of 
Ind,  gloomy  ideas,  and  all  irregularities  and  ex- 
sses,  and  the  other  concurring  causes  mentioned 
{ove(§$H5 — 118.),  will  perpetuate  the  constitu- 
nal  contamination,  and  develope  its  local  mani- 
itations,  and  induce  a  state  of  syphilitic  cachexia. 

141.  If  venereal  eruptions,  sore  throat,  &c.,  be 
hered  in,  as  they  often  are,  by  febrile  or  inflam- 
Uory  symptoms,aperients,  salines,  and  antimonial 
iphoretics  will  be  of  service.    The  diet  should 

restricted,  the  patient  confined  to  the  house, 
|d  the  warm  bath  often  resorted  to.  "  When 
'i  febrile  state  has  vanished,  if  the  patient  has 
jver  taken  a  course  of  mercury  —  or  if  he  have 
!en  subjected  to  an  imperfect  course  of  it  for 
primary  symptoms  —  and  his  constitution  is 
find,  he  may  take  mercury  as  already  di- 
ted.  If  under  its  use,  the  strength  and  gene- 
appearance  are  improved,  so  much  the  better ; 
t  if  the  patient  gets  thinner,  weaker,  and  hag- 
}A,  and  suffers  from  chills  and  feverishness,  or 
■lis  ulcers  become  irritable  and  phagedaenic,  it 
'ist  be  given  up.  The  mercurial  vapour  bath, 
jthe  corrosive  sublimate  in  very  small  doses,  and 
t  carried  to  the  extent  of  affecting  the  mouth, 
)I  often  be  of  great  service  when  the  full  course 
I  the  mineral  is  inapplicable."  (Druitt.  Op. 
'.  p.  189.)  The  numerous  authorities  in  favour 
the  bichloride*,  and  my  own  experience  of  its 

I  Dr.  DzoNDi,  Professor  at  Halle,  prescribes  the 
hloride  as  follows  :  — hydrarg.  bichloridi  gr.  xij.; 
Ive  ill  aquae  distillatee  q.  s.  et  adds  iniciB  paiiis,  et  sac- 
iri  albi,  aa,  q.  s.  ut  iiant  pilulce  cc,  sing.  gr.  j.  The 
,1s  are  to  be  rolled  in  powdered  Canella  bark  ;  and  on 
;  first  day  four  pills  are  to  be  taken  of  a  grain)  ;  on 
!  second  day  none  ;  on  the  third  day  six  pills  ;  on  the 
rth  none  ;  on  the  fifth  eight  pills  ;  on  the  sixth  none  ; 
the  seventh  day  ten  pills,  and  so  on,  until  the  twenty- 
enth  day,  when  thirty  pills  are  to  be  taken  (|igr;,.n). 
ie  treatment  is  then  complete  ;  but  in  some  instances 
severe  secondary  symptoms  they  are  to  be  carried 
m  lurther.  The  pills  may  be  taken  on  a  full  meal. 
•sapariUa  is  also  to  be  taken  during  the  course,  or  even 
erwards.  Also  animal  food  is  to  be  reduced  to  one 


effects,  have  rendered  me  partial  to  the  adoption 
of  it,  in  preference  to  other  preparations,  when  a 
recourse  to  mercury  should  be  had. 

142.  The  iodide  of  potassium  is  often  of  great  ser- 
vice, especially  when  a  recourse  to  mercury  is  con- 
sidered inexpedient  or  improper  (§  129.)  ;  or  after 
mercurial  remedies  have  been  prescribed  without 
a  satisfactory  result,  or  when  they  appear  to  have 
been  injurious.  It  is  in  these  latter  circumstances, 
and  especially  where  a  protracted  course,  or  a  too 
liberal  exhibition  of  this  mineral,  has  been  di- 
rected, without  avail,  that  the  preparations  of 
iodine,  especially  the  iodide  of  potassium,  in  due 
solution  and  combination,  according  to  my  observ- 
ation, have  been  most  beneficial. 

143.  The  preparations  of  sarsaparilla,  especially 
the  compound  decoction,  are  always  productive 
of  great  benefit.  They  may  be  prescribed  either 
subsequently  to  a  course  of  mercury  or  of  iodine ;  or 
the  bichloride  of  mercury,  or  the  iodide  of  potas- 
sium may  be  taken  with  the  compound  decoction  of 
sarzffi,  or  with  the  fluid  extract  or  syrup.  In  some 
states  of  secondary  syphilis,  the  muriate  or  the 
nitrate  of  ammonia  may  be  taken  in  tonic  and 
aromatic  infusions,  in  as  large  doses  as  will  not 
offend  the  stomach  ;  or  the  nitro-muriatic  acids 
may  be  tried,  either  in  weak  dilutions  or  in  the 
infusions  just  mentioned.  But  in  most  cases  of 
secondary  syphilis,  characterised  by  much  debility 
and  loss  of  flesh,  or  by  anaemia,  few  means  are  so 
generally  useful  as  a  prolonged  course  of  the  bi- 
chloride of  mercury  in  the  tincture,  or  compound 
tincture  of  cinchona,  in  the  proportion  of  half  a 
grain  or  a  grain  to  the  ounce  of  the  tincture,  a 
drachm,  or  a  drachm  and  a  half  being  taken  twice 
or  thrice  daily  in  a  little  water,  according  to  the 
circumstances  of  the  case.  When  the  throat, 
palate,  or  other  parts  of  the  raucous  surfaces  are 
much  affected,  this  combination,  or  the  bichloride 
in  the  syrup  or  fluid  extract  of  sarzae,  aided  by 
gargles  containing  the  bichloride,  or  by  mercurial 
fumigation,  is  very  frequently  efficacious. 

144.  In  cases  of  indurated  chancre  of  consider- 
able duration,  in  most  cases  of  secondary  syphilis, 
and  generally  in  tertiary  syphilis,  analyses  of  the 
blood  demonstrate  a  great  diminution  of  red 
corpuscles,  an  increased  amount  of  albumen,  the 
fibrin  not  being  materially  altered  in  quantity. 
These  results  should  not  be  overlooked,  as  they 
indicate  the  propriety  of  caution  in  the  exhibition 
of  mercury,  and  of  selecting  the  mode  of  exhibit- 
ing it  now  advised  ;  or  of  adopting  the  prepara- 
tions of  iodine,  and  especially  the  iodide  of  iron, 
prescribing  it  in  the  syrup  ol  sarsaparilla. 

145.  During  the  treatment  of  constitutional 
syphilis  it  should  always  be  kept  in  recollection, 
that  whatever  depresses  the  vital  force,  or  impairs 
the  general  health,  favours  the  developement  of 
the  syphilitic  contamination  and  its  external  or 
local  manifestations  ;  and  that,  if  the  remedies 
resorted  to  produce  these  effects  upon  the  consti- 
tutional energies,  they  will  very  probably  prove 
more  injurious,  than  beneficial.  ITence  the  reme- 
dies should  be  so  combined,  exhibited,  and  alter- 
nated ;  and  so  aided  by  a  regulated  diet,  and  by  a 

half  the  usual  quantity ;  and  pork  and  bacon  avoided. 
The  cold  night  and  morning  air,  and  cold  and  wet  are  to 
be  shunned.  I  have  been  consulted  by  patients  for  whom 
this  treatment  has  been  adopted  ;  but  the  cases  have 
been  too  few  to  admit  of  an  opinion  respecting  it.  It  is 
merely  a  modification  of  the  well-known  treatment  ad- 
vised by  Van  Swietev. 

4  R  3 
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healthy,  temperate,  or  wai'm  and  dry  atmosphere,  as 
to  promote  the  constitutional  powers ;  improvement 
in  the  healthy  appearance  of  the  patient  generally 
indicating  the  success  of  the  medicine  employed. 

146.  -B.  T/ie  iocai  t?-eatme(it  of  secondary  syphilis 
consists  chiefly  of  warm,  vapour,  or  sulphur  baths, 
for  the  eruptions  ;  of  the  application  of  lotions  of 
corrosive  sublimate,  or  ointments  containing  the 
unguentum  hydrarg.  nitratis,  or  the  unguent, 
hydr.  prcecipitati  albi,  especially  when  the  erup- 
tions are  severe,  or  are  leprous  or  tubercular.  If 
itching  or  irritation  be  experienced,  lotions  or 
frequent  sponging  the  parts  with  a  saturated  solu- 
tion of  the  biborate  of  soda  in  any  emollient  fluid 
will  generally  be  of  much  service.  Dr.  Druitt 
states  that  "  for  the  common  excoriated  sore  throat, 
any  soothing  detergent  gargle  will  do.  When 
there  are  ulcers,  it  is  advisable  to  use  gargles  of 
corrosive  sublimate  ;  and  when  the  ulcers  are  in- 
dolent they  may  be  touched  with  the  linimentum 
a;rugiriis.  Mercurial  fumigation  is  also  occasionally 
of  benefit.  It  is  effected  by  putting  a  scruple  of 
red  sulphuret,  or  of  the  cotnmon  black  oxide,  or 
twice  the  quantity  of  mercury  with  chalk,  on  a 
heated  iron,  in  a  proper  apparatus,  and  inhaling 
the  vapour,  —  a  heated  penny  piece  in  a  tea-cup 
will  answer  the  purpose.*    When  a  foul  ulcer  is 


*  Mr.  Henry  Lee  has  given  ( Transact,  of  Med.  Chirurg. 
Society  of  London,  vol.  xxxiXo  p.  339.)  the  loHowihg 
directions  as  to  the  use  of  mercurial  fumigations  :  — 

"  Finding  from  experience  that  .it  was  the  light-co- 
loured oxide  alone  which  volatilized,  and  produced  its 
effects  upon  the  patient's  constitution,  and  having  reason 
to  believe  that  the  light  colour  depended  upon  the  pre- 
sence of  calomel,  I  performed  a  series  of  experiments 
with  calomel  alone,  or  mixed  in  [a  certain  proportion 
with  the  grey  oxide.  The  general  result  of  these  ex. 
periments  has  been,  to  satisfy  me  that,  for  the  purposes 
of  mercurial  fumigation,  five  or  ten  grains  of  calomel 
alone  is,  in  ordinary  cases,  quite  sufficient ;  and  that 
when  the  grey  oxide  is  used,  the  admixture  of  a  few 
grains  of  calomel  will  facilitate  its  sublimation  and  insure 
its  medicinal  action." 

"  Upon  making  comparative  trials  with  calomel  alone 
and  combined  with  steam,  it  was  found  to  act  more  cer- 
tainly and  with  greater  irregularity  in  the  latter  case. 

"  The  plan  which  I  have  adopted  is  very  simple.  Two 
small  lamps  are  procured  in  which  the  methylated  spirit 
(much  cheaper  than  spirits  of  wine)  is  used;  over  the 
first  lamp  is  a  thin  metallic  plate,  upon  which  the  ten 
grains  ol  calomel  are  placed;  over  the  second  lamp  is  a 
small  cup  of  hot  water.  A  small  cane-bottoraed  chair 
is  placed  over  the  lamps,  and  the  patient  sits  upon  it. 
He  is  then  enveloped,  chair  and  all,  in  a  blanket ;  at  the 
expiration  of  a  quarter  of  an  hour  or  twenty.minutes  he 
rolls  himself  up  in  the  blanket  and  goes  to  bed. 

"  For  patients  to  whom  it  may  not  be  convenient  to 
procure  the  spirit  lamps,  the  mode  of  proceeding  may  be 
varied  as  follows  :  The  patient  is  directed  to  heat  a  thick 
tile  in  the  fire  ;  this  is  then  put  into  a  night  stool,  and  a 
gallipot  full  of  warm  water  placed  upon  one  corner  of  it. 
The  calomel  powder  is  then  sprinkled  over  the  rest  of 
the  tile,  and  the  patient  sits  over  it,  being  enveloped,  as 
before,  in  a  blanket.  This  mode  of  applying  the  vapour 
is  very  convenient  in  cases  of  affections,  either  primary 
or  secondary,  of  the  generative  organs.  It  is  not  neces- 
sary in  either  case  that  the  patient  should  breathe  the 
mercurial  fumes.  It  is  remarkable  how  soon  the  pa- 
tients' systems  are  brought  under  the  influence  of  the 
mercury  by  this  simple  means ;  and,  according  to  my 
experience,  how  effectually  it  acts  in  cases  both  of  pri- 
mary and  secondary  syphilis.  Its  great  advantage,  how- 
ever, consists  in  the  very  little  constitutional  disturbance 
produced,  and  in  the  avoidance  of  those  symptoms  of 
irritation  and  debility,  both  mental  and  physical,  which 
the  prolonged  internal  use  of  mercury  is  so  apt  to  occa- 
sion. The  mercurial  action,  when  the  medicine  is  intro- 
duced through  the  skin,  maybe  continued  for  nearly  any 
length  of  time  that  may  he  necessary  ;  and  may  be  re- 
peated as  often  as  may  be  convenient,  without  injuring 
the  patient's  constitution. 

"  The  small  quantity  of  calomel  which  it  is  requisite  to 
use  at  each  fumigation,  is  probably  one  reason  why  mer- 
cury in  this  form  may  be  used  with  such  comparative 
impunity," 


seated  in  the  velum,  or  roof  of  the  mouth,  ■ 
pharynx,  or  alaj  nasi,  an  attempt  may  be  mad('i 
check  its  ravages,  by  destroying  its  surface  ;  1 
edges  with  acid  nitrate  of  mercury."  (Op.  cit  , 
190.).  The  ulcerations  at  the  roots  of  the  n;  , 
or  between  the  toes,  are  cui'ed  by  the  intei ! 
administration  of  mercury,  and  the  applicatior  I 
a  solution  of  nitrate  of  silver, — from  four  to  i 
grains  to  the  ounce  of  distilled  water.  W  |i 
the  hair  falls  off  the  scalp,  the  hair  should  be  111 
short,  and  the  dilute  ointments,  just  menlio  ll 
applied,  or  the  means  resorted  to  which  are  - 
vised  in  the  article  on  the  Hair  (§4  32,  etseq. 

147.  Mr.  H.  CooTE  remarks  that  the  conir,  i 
warm  bath  effects  but  little  in  comparison  v  i 
the  Turkish  balh,  which  is  admirably  suited  ■ 
the  chronic  stages  of  secondary  syphilitic  er  . 
tions*,  and  which  may  now  be  procured  in  L 
don.   ExtreiTies,  or  even  alternations,  of  tempi, 
tare  should  be  avoided  ;  and  the  regimen  and  t 
should  be  regulated  according  to  the  habit  ' 
body,  the  usual  modes  of  living,  and  the  pec  ■ 
arities  of  the  case,  avoiding  too  great  abstinu  i 
on  the  one  hand,  and  too  full  living  on  the  otli  , 
moderation   in   all    things    being  always 
served. 

148.  vi.  The  Treatment  of  Tertiary  Svp 
LIS. — In  this  state  of  constitutional  contaminali 
mercury,  if  exhibited  at  all,  should  be  prescnl 
with  great  caution,  and  it  ought  not  to  be  given  i 
have  been  previously  resorted  to,  either  in  prolon; 
courses,  in  large  quantity,  or  in  such  a  man 
as  to  occasion  copioussalivation,  or  any  of  them 
unpleasant  effects,  described  in  the  arlicle  Poisi 

562,  et  seq.).  But  if  the  patient  have  not  I 
recourse  to  this  mineral  in  any  form,  if  none  of 
more  severe  tertiary  affections  exist,  the  biclilov 
of  mercury  rnay  be  prescribed  in  full  and  inert 
ing  doses  in  the  compound  decoction  of  sarsapari 
upon  a  full  meal,  or  as  advised  by  Van  Swieti 
or  mercurial  fumigations  rnay  be  resorted  to.  I 
if  a  manifest  improvement  in  health,  and  in 
local  affection,  in  a  reasonably  sufficient  time 
tiot  observed,  or  if  there  be  any  aggravation 
symptoms  from  this  treatment,  the  iodide  of  pot 
siam  should  be  substituted,  and  given  in  doses 
three  grains  thrice  daily,  increasing  them  to  fi 
grains  conjoined  with  the  liquor  potassie,  or  \v 


*  Mr.  CooTE  describes  this  bath  as  follows  :  —  1 
clothes  having  been  removed,  and  a  suitable  bathi 
dress  supplied,  the  bather  is  conducted  into  a  li'  at 
apartment,  where  he  is  allowed  to  sit  and  accustom  In 
self  to  the  increase  of  temperature.  During  this  tii 
the  body  becomes  covered  with  a  tolerably  profuse  pi 
spinition.  Next  he  is  conducted  to  another  apartme. 
where  there  is  a  higher  degree  of  heat  (115°  F.),  and  t 
atmosphere  is  charged  with  watery  vapour.  There 
reclines  on  a  heated  marble  slab,  and  undergoes  a  sl( 
process  of  shampooing.  The  quantity  of  cuticle  tl 
peels  ofl'  surprises  one  who  has  not  witnessed  the  iircn': 
but  the  skin  is  left  in  a  cleaner  state  than  perhaps  it  li 
been  in  for  years.  After  the  movements  of  the  lim 
have  been  tested  in  a  vaiiety  of  ways,  the  bather  is  co 
ducted  to  a  recess,  in  which  is  a  fountain  with  hot  ,i 
cold  water,  where  he  may  apply  soap  and  hot  wah  r 
his  taste  dictates,  or  have  the  process  performed  b) 
attendant.  A  feeling  of  langour,  not  by  any  means  u 
pleasant,  supervenes,  which  renders  a  short  period 
repose  on  a  couch  agreeable.  This  process  removes 
large  quantity  of  cuticle  from  the  integument,  causes  t 
blood  to  circulate  through  the  minute  capillaries,  ai 
brings  into  activity  the  sudoriparous  and  sebaceo 
glands.  We  may,  I  presume,  infer  that  without  t: 
proper  performance  of  these  functions,  the  skin  is  not 
a  healthy  state ;  and  that  any  morbid  condition,  sucli 
lepra  or  lichen,  would  be  materially  benefited  by  rousii 
them  into  activity."   (Op.  oil,  p.  108.) 
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itlierof  the  carbonates.  In  cases  where  mercu- 
ials  have  been  freely  employed,  and  especially 
Ihere  theie  is  reason  to  infer  that  the  affections  of 
|ie  periosteum  or  bones  has  been  caused  or  aggra- 
ited  by  these  medicines,  or  where  there  is  doubt 
hether  or  no  any  of  the  tertiary  affections  have 
:3en  caused  as  much  by  mercury  as  by  the  dis- 
imper,  the  decided  use  of  the  iodides  of  the  fixed 
Ikalies  is  generally  the  most  beneficial.  In  cases 
iianifesting  more  or  less  anaemia  (See  §§  143, 

f4.),  the  courses  of  iodides,  and  still  more  those 
mercury,  should  be  followed  by  a  course  of  the 
ijdide  of  iron  taken  in  syrup  of  sarsaparilla. 
149.  If  the  periosteum  or  bones  be  diseased, 
ill  greater  caution  in  having  recourse  to  mercury 
required,  although  in  strong  constitutions,  and 
liere  mercury  has  not  been  previously  given, 
II  doses  of  calomel  and  opium,  or  of  these  with 
implior,  will  often  initiate  the  treatment  with 
nieflt,  and  they  may  be  continued  or  modified  as 
ng  as  they  continue  of  service,  and  afterwards 
\e  iodide  may  be  prescribed,  increasing  the  doses 
t  j|itil  success  result  from  it.    I  have  generally 
I  j''escribed  this  medicine  in  the  following  com- 
jaations. 

;No.  378.    B  Potassii  lodidi  Bj.  ad  3ij.;  —  Liquoris 

jptassffi  3ij.  (vel  Potassaj  Bi-carb.  3ij.) ;— Tinct.  Au- 
ntii  (vel  Cascarillae)  3vj. ;— Extr-fluidi  Sarz^  3jss  ; — 
fusi  Geiitianse  Comp.  ad  Sviij.  M.    Fiat  Mist,  cujus 

apiat  Coclil.  ij.  vel  iij.  larga,  ter  in  die  in  aquae  cyatlio 

^plo. 

j  150.  It  will  generally  be  of  service  to  take  the 
,dide  in  weak  solutions,  even  when  it  is  prescribed 
the  largest  doses.  If  it  relax  the  bowels,  a  few  drops 

tinctura  opii,  or  a  little  tinctura  camph.  comp. 
ay  be  added  to  each  dose  :  or,  the  iodide  and 
e  alkalies  may  be  taken  in  the  compound  decoc- 
)n  of  sarsaparilla,  to  which  a  tonic  or  aromatic 
icture,  or  an  opiate,  may  be  added,  according  to 
(fcumstances.  When  this  remedy  succeeds  in 
[moving  the  venereal  affection,  it  should  be  con- 
jiued  for  some  weeks  afterwards,  gradually  di- 
jinishing  the  dose.  In  some  cases  it  causes 
j  itation  of  the  mucous  surface  of  the  throat,  nos- 
Is,  and  eyes,  with  a  copious  defluxion,  or  pains 
the  region  of  the  stomach,  or  irregular  febrile 
mptoms.  These  disorders  are  observed  espe- 
plly  when  the  iodide  has  been  given  in  too  large 
^ses,  or  uncorabined  with  the  carbonate  or  solu- 
in  of  potash.  When  taken  thus  uncombined, 
e  acid  in  the  stomach  decomposes  the  iodide  and 
e  free  iodine  irritates  the  mucous  surfaces. 
1 151.  In  cases  of  ulceration  of  the  pharynx,  or 
rynx,  or  of  disease  of  the  bones,  of  tiie  palate 

nose,  mercurial  fumigations  may  be  first  tried,  if 
ercury  has  not  been  already  employed  ;  but  care 
ould  be  had  not  to  allow  it  to  affect  the  mouth. 
|irsaparilla,  with  a  cautious  use  of  the  iodide  of  po- 
issium  and  sedatives  ;  the  application  of  a  strong 
llulion  of  the  nitrate  of  silver,  or  of  the  bichloride 
mercury  to  the  ulcerated  surface,  and  of  terebin- 
inale  embrocations  to  the  throat  externally,  are 
ten  beneficial.  Gargles  containing  either  the 
tehloride  or  the  iodine,  neither  of  these  substances 
fing  in  such  quantity  as  to  occasion  much  irri- 
tion  of  the  throat,  may  also  be  tried.  In  all 
ese  the  utmost  attention  and  care  are  requ'red. 
f  hen  tuberculated  or  other  eruptions  assume  the 
practers  of  open  sores  or  ulcers,  the  simple  or 
impound  tincture  of  iodine  will  be  most  advan- 
geously  applied  to  them,  in  modes  and  in  degrees 
dilution  varying  with  their  appearances. 


152.  When  nodes  are  formed,  the  pain  and  con- 
sequences which  often  result,  require  iodine,  alka- 
lies, sarsaparilla,  and  opiates,  with  light  nutri- 
tious diet,  residence  in  a  warm  and  dry  air,  and 
blisters  over  the  affected  parts.  The  blisters  often 
should  be  repeated,  in  order  to  prevent,  by  the 
external  discharge,  the  inflammation  from  extend, 
ing  to,  or  disorganising  the  osseous  structure.  If 
mercury  have  not  been  employed,  the  blistered 
surface  may  be  dressed  with  strong  mercurial 
ointment,  and  either  with  opium,  or  morphia;  and 
the  diet  and  regimen  duly  regulated,  with  strict 
reference  to  the  several  peculiarities  of  the  case,  to 
the  extent  to  which  the  general  contamination 
and  cachexia  may  have  advanced,  and  to  the  state 
of  the  local  affections. 

163.  vii  Syphilis  in  Infants  and  Children. 
—  The  treatment  should  be  directed  not  merely  to 
the  infant  or  child,  when  the  state  of  either  admits 
of  any  hope  from  treatment,  but  more  especially  to 
the  parents.  For  these  as  well  as  for  the  child, 
a  mercurial  course,  if  not  previously  had  recourse 
to,  should  be  prescribed  :  and  in  the  majority  of 
cases,  the  bichloride  of  mercury,  exhibited  as 
above  {§§  141.)  or  combined  with  either  of  the 
tinctures  of  cinchona,  will  be  found  the  most  effi- 
cacious. Subsequently  the  iodide  of  potassium 
or  iodide  of  iron  and  the  preparations  of  sarsa- 
parilla may  be  emploj'ed,  according  to  the  pe- 
culiarities of  the  case,  more  especially  if  anaemia 
be  very  manifest.  It  has  been  recommended 
for  children  to  rub  ten  grains  of  mercurial 
ointment  daily  into  the  axilla  or  soles  of  the 
feet,  or  to  administer  half  a  grain  or  a  grain 
of  hydrargyrum  cum  creta  every  night  until  the 
symptoms  disappear.  But  the  disease  is  not  so 
completely  eradicated  by  these  means  as  by  a  judi- 
cious exhibition  and  management  of  the  bichloride, 
especially  when  followed  by  the  means  just  named, 
varying  the  dose,  and  the  vehicle  in  which  it  is  pre- 
scribed, with  the  age  and  circumstances  of  the  case. 

154.  X,  Syphilisation,  or  the  inoculation  of 
syphilis,  has  recently  attracted  attention  not  only  aa 
a  cure,  but  as  a  prevention  of  any  future  occur- 
rence, of  the  distemper. — i.  HisxonY. — M.  Auzias 
TuRENNE  first  proposed  thisstai-tling  mode  of  treat- 
ing and  of  preventing  syphilis  in  1850,  by  bringing 
it  before  the  French  Academy  of  Medicine.  This 
young  physician  commenced,  about  1844,  a  series 
of  experiments  with  the  view  of  testing  John 
Hunter's  doctrine  of  the  non-communicabilily  of 
syphilis  to  the  lower  animals.  After  many  ex- 
periments and  some  failures,  he  succeeded  in  pro- 
ducing in  monkeys,  inoculated  with  chancre- 
matter,  a  true  chancre,  and  the  disease  thus 
communicated  to  thein  was  transferred  to  rabbits, 
cats,  and  horses.  "  The  malady  was  again  re- 
turned by  inoculation  from  these  to  the  human 
species,  the  first  trials  in  this  regard  having  been 
made  by  Dr.  Robert  Weltz,  of  Wurzburg,  on 
his  own  person.  On  four  separate  occasions  Dr. 
Weltz  succeeded  in  producing  an  nnmistakeable 
chancre  on  his  own  person,  by  inoculation  from 
animals,  and  this  was  acknowledged  even  by 

RlCORD." 

155.  This  discovery,  as  stated  by  Dr.  Rad- 
CLiFFE,  issued  in  one.  more  surprising  still,  upon 
which  the  process  of  syphilisation  is  founded, 
namely,  the  strange  and  curative  change  of  the 
disease  when  the  inoculations  are  often  repeated 

4  R  4 
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in  the  same  indiviJual.  Experimenting  upon 
apes,  it  was  found  tliat  the  artificial  ulcers  regu- 
larly diminished  in  size  and  virulency,  in  propor- 
tion as  the  inoculations  were  multiplied,  until  at 
length  the  virus  ceased  to  take  effect.  The  sys- 
tem seemed  to  become  protected,  as  in  ordinary 
inoculation  and  vaccination,  and  a  state  or  dia- 
thesis was  produced,  in  which  the  body  was  no 
longer  capable  of  being'  aflected  by  syphilis;  and 
the  process  by  which  this  is  accomplished  is  that 
to  which  the  name  sqphilisution  belongs.  This 
result,  also,  is  all  the  more  surprising  because  re- 
iterated inoculations  were  evidently  essential  to  it, 
for  only  once  inoculated  and  then  left  to  them- 
selves, tlie  poor  apes  speedily  perished  with  all  the 
signs  of  the  syphilitic  cachexy.  Having  satisfied 
himself  of  the  reality  of  these  results,  M.  Aiizias 
TunENNE  then  proceeded  to  enquire  whether  man 
was  capable  of  syphilisation.  He  had  many 
ardent  followers,  who  eagerly  submitted  to  the  ex- 
periment, and  who  shortly  seemed  to  furnish  evi- 
dence in  the  affirmative,* 

166.  This  pretension  excited  great  opposition, 
particularly  in  the  Academie  de  jMedecine.  In 
other  quarters,  however,  the  impression  was  more 
favourable.  At  Turin,  M.  Casimiro  Sperino, 
the  chief  surgeon  in  the  Syphilicoma,  or  Syphilitic 
Hospital  of  that  city,  at  once  took  up  the  new 
views,  and  put  them  to  the  test  on  a  large  scale. 
He  was  favourably  inclined  towards  them,  he  tells 
us,  for  several  reasons.  He  had  observed  that 
severe  inguinal  buboes  are  more  apt  to  follow 
small  and  insignificant  chancres,  which  heal  in  a 
few  days,  than  those  which  are  large  and  obsti- 
nate ;  that  the  constitutional  symptoms  held  an 
almost  inverse  relation  to  the  severity  and  con- 
tinuance of  the  local  disease  ;  and  that  he  had 
known  many  prostitutes,  whose  constitutions  had 
never  been  sensibly  affected,  who  had  had 
chancres  for  years,  either  constantly  open,  or 
closed  only  to  open  again  immediately.  He  had 
repeatedly  satisfied  himself  that  foul  buboes  were 
more  prone  to  heal  in  those  cases  in  which  their 
syphilitic  character  had  been  tested,  after  Ricord's 
plan,  by  inoculations  on  the  surrounding  skin. 

157.  The  subjects  of  M.  Sperino's  experiments 
were  fifty-two  hospital  patients,  all  prostitutes,  and 
all  suffering  from  aggravated  forms  of  piimary  or 
secondary  syphilis.  The  virus  was  taken  from  the 
person  syphilised,  or  from  a  comrade  —  from  the 
first,  if  possible — and  always  from  a  growing  ulcer. 
The  inoculations  were  repealed  once  or  twice  a 
week  in  three  or  four  distinct  places,  usually  in 
the  abdomen.  The  time  required  for  the  establish- 
ment of  the  artificial  chancres  was  from  two  to 
three  days.  The  efl^ects  of  the  second  inoculations 
were  less  serious  than  the  first,  of  the  third,  than  the 
second,  of  the  fourth  than  the  third,  and  so  on  untd 
the  virus  ceased  to  produce  any  effect  whatever ; 
contemporaneously  with  which  epoch,  all  former 
ulcers  had  healed,  and  buboes,  recent  nodular  en- 
largement of  bones,   and  cutaneous   stains  or 

*  In  Dr.  WiNTERBoTTOM's  work  on  the  native  Africans 
already  referred  to,  it  is  stated,  on  tlie  autliority  of  Mr. 
Edwards  the  autiiorof  the  "  Hislury  of  the  West  Indies," 
that  the  natives  of  the  Gold  Coast  of  Africa  give  their 
children  tlie  i/auis  by  inoculation  ;  and  that  they  per- 
form the  operation  by  maliing  an  incision  in  the  thigh, 
and  inserting  some  of  the  matter  from  the  sores  of  the 
yaws.  By  tliis  means  the  infants  or  children  have  the 
disease  slightly  and  recovered  speedily  ;  whereas,  by 
becoming  infected  at  a  later  time  of  life,  it  is  much  more 
severe,  and  "  gets  into  the  bone."  (Vol.  ii.  p.  156.) 


blotches  had  either  disappeared,  or  were  in  rap 
process  of  disappearance.  The  virus,  also,  wlii 
made  no  impression  at  this  time,  was  found  to  i 
tain  all  its  virulence  when  tried  upon  an  unpi 
tecled  person. 

158.  Since  this  time  M.  Sperino  has  shorten 
the  intervals  between  the  several  inoculalioi 
and  has  increased  the  number  of  punctures 
each  operation  to  twelve,  sixteen,  or  twenty,  ai 
with  the  effect  (he  tells  us)  of  expediting  the  pi 
cess,  and  of  ensuring  a  slighter  form  of  artific 
chancre.  He  has  also  subjected  his  syphilis 
patients  to  a  course  of  bathing  in  the  sulphureoi 
waters  of  Acqui,  which  waters  are  notorious  f 
their  power  of  bringing  out  secondary  symptot 
in  the  subjects  of  syphilis,  and  he  has  found  the 
to  resist  this  test  as  well  as  that  of  inoculation, 

15J>.  Such  are  the  main  particulars  of  these  fift 
two  cases,  as  gathered  from  M.  Sperino's  commi 
nication  to  the  Academy  of  Medicine  and  Surge 
at  Turin,  No  other  treatment  was  employe 
They  are  said  to  have  been  without  exception  : 
an  aggravated  character,  and  without  any  spoi 
taneous  tendency  to  heal.  For  a  month  befOi 
the  institution  of  the  experiments  they  had  be« 
purposely  left  without  any  treatment,  and  durii 
this  period  they  had  retrograded. 

160.  An  account  of  Dr.  Sperino's  proceedin! 
was  given  by  Dr.  Radchfe  (in  Rankinc's  A 
siract  of  the  Medical  Sciences,  vol,  xvi.  p,  333.' 
and  SI.  Turenne's  experiments  were  noticed  I 
Dr.  DE  Meric  (Z-ancet,  July,  1853,  p,  203.)  befofi 
Dr.  Sperino's  work  had  appeared.  'I'he  subje' 
has  been  very  recently  brought  before  the  profel 
sion  in  an  able  article  on  syphilisation  in  tl 
"  British  and  Foreign  Medico-Cliirurgical  RevieK\ 
{No.  xxxvii.  p.  410.),  in  which  the  subsequent  e; 
perience  of  Dr.  Sperino  in  Turin,  of  Professi; 
BoECK  in  Christiana,  of  Dr.  Danielsen  in  Bergej 
and  of  Dr.  Carlsson  in  Stockholm,  during  sev) 
ral  years  has  been  given.  These  enlightened  met 
professors  and  physicians  to  hospitals  in  citi( 
where  medical  science  is  in  its  highest  state  > 
rational  cultivation,  instead  of  declaiming  again 
the  doctrine  promulgated  by  M.  A.  Turenn 
have  been  engaged  in  a  series  of  careful  expel 
ments  and  observations  to  determine  its  trul 
or  its  fallacy.  Experiment  and  careful  observ! 
tion  can  alone  decide  this  question,  which  is  one- 
the  greatest  importance  in  practical  medicine. 

161.  Dr.  Sperino's  observations  were  confirme 
by  similar  results  obtained  by  Dr,  GAMBEniNii 
Bologna,  and  by  Dr.  Gullioo  at  Florence.  1 
1853,  Dr.  SpEitiNO  published  a  detailed  accouii 
of  ninety-six  cases  of  syphilisation.  Of  these  nint 
six  cases,  fifty-three  were  of  primary  syphilis,  an 
forty -three  of  the  constitutional  disease.  Fifty  of  tl 
cases  of  primary  syphilis  were  cured,  two  failed,  an  : 
one  was  not  treated  by  syphilisation  alone.  "  ( 
the  forty-three  cases  of  constitutional  afl^eotio! 
twenty-six  were  treated  by  syphilisation  alone,  :ir 
seventeen  by  this  method,  in  conjunction  with  me 
cury  or  iodine.  Twenty-five  of  the  twenty-six 
the  first  category  are  said  to  have  been  cured.  1 
only  two  cases  of  the  primary  disease  did  any  cot 
stitutional  symptoms  appear,  and  these  syniplon 
rapidly  yielded  under  a  continuance  of  the  sypli 
lisation.  No  relapse  has  yet  taken  place  in  an 
case.  Many  of  these  cases  were  of  very  sevei 
chaiacter,  and  were  such  as  were  not  likely  H 
have  healed  spontaneously  ;  while  the  numerott 
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1  culations  that  were  required,  produced  no 
s  lous  effects,  except  in  one  or  two  instances  a 
jht  tendency  to  form  phagedasnic  sores." 
162.  Dr.  BoECK  of  Christiana,  in  1853,  published, 
the  seventh  volume  of  the  Norwegian  Medical 
urnal,  the  results  of  a  few  experiments  he  had 
jnmadeonsyphilisation.  Since  then  he  has  closely 
I'estigated  the  subject,  and  has  extended  the  ' 
K'lice  to  infants  at  the  breast.  The  same  plan  of 
atmenthasalso  been  pursued  by  Dr.  Danielsen  [ 
the  hospital  at  Bergen.    When  the  writer  of  the  ' 
!/iew  above  referred  to  (§§  160.)  re-visited  this 
spital  in  July  1856,  he  was  assured  by  this 
ysician  "  that  he  fully  coincided  with  the  views  ' 
Dr.  BoECK,  and  that  the  results  obtained  in 
rgen  by  syphilisation   were  as  successful  as  [ 
ise  recorded  by  the  latter  at  Christiana."    The  , 
Mutation,  talents,  and  high  position  of  those  phy-  I 
lians  in  Norway  are  unquestionable.  j 
:163.  Dr.  BoECK  states  that  all  the  cases  which  he  , 
tated  by  syphilisation,  laboured  under  constitu- 
nal  syphilis,  in  its  most  varied  stages  and  forms, 
me  of  those  cases  had  previously  undergone 
;3ry  mode  of  treatment  that  science  could  devise, 
«ile  others  had  had  no  treatment  at  all.  He 
j)ught  it  of  great  importance  to  collect  observa- 
ns  from  both  classes  of  cases.    If  syphilisation  i 
pot  had  recourse  to  till  all  other  remedies  have 
en  tried,  it  is  difficult  to  form  a  correct  estimate  i 
i  its  powers  ;  for  under  such  circumstances,  as  1 
r.  BoECK  justly  remarks,  we  can  hardly  know 
»at  symptoms  belong  to  syphilis,  and  what  to  i 
e  medicines  administered  ;  and  particularly  to 
ercury.  He  states,  that  cases  which  have  under- 
|ne  a  mercurial  treatment,  persons  of  an  inflam- 
atory   diathesis,  habitual  spirit  drinkers,  and 
eakly  constitutions,  should  not  be  subjected  to  , 
is  treatment.    In  these  cases  the  artificial  chan- 
;3s  may  take  on  a  malignant  action.    "  The 
wels  should  be  regulated,  and  the  digestive 
gans  brought  into  good  order ;   but  it  is  not 
cessary  to  enforce  any  strict  rule  of  diet.   In  | 
s  hospitals  of  Bergen  and  Christiana,  the  ordi- 
ry  full  diet  was  always  allowed."  Dr.  Spemno 
fd  Dr.  BoECK  mention  the  readiness  with  which  ' 
tients  submitted  to,  and  even  sought  for,  the  . 
3de  of  cure  which  they  had  seen  so  successful  i 
th  their  fellow-suflferers. 

164.  ii.  Modes  of  Inoculation.  —  M.  A.  Tu- 
PNNE  at  first  kept  up  a  succession  of  single  chan- 
tes  ;  while  Sperino  made  three  or  four  separate 
oculations  at  once,  and  repeated  these  two  or 
ree  times  in  the  week.  After  having  in  this  way 
ached  twenty-four  or  thirty  inoculations  in  all, 
5  found  that  the  chancres  last  produced  were 
^ceedingly  small,  and  he  then  diminished  the  in- 
irvals,  and  made  more  inoculations  at  each  sit- 
ig.  He  found  that  the  first  chancres  were 
peper,  larger,  and  more  inflamed  than  those 
(hich  succeeded  them  :  and  that  by  diminishing 
|e  intervals  and  increasing  the  number  of  inocu- 
|tions  the  eailiest  chancres  visibly  diminished, 
|id  were  less  painful  and  inflamed.  After  a  large 
lumber  of  inoculations  which  did  not  appear  suc- 
pssful,  he  returned  to  his  former  plan  of  inocu- 
iting  for  six  to  ten  chancres  at  a  silting.  "  While 
lese  chancres  are  progressing,  it  is  not  advi  able 
>  inoculate  afresh,  nor  should  this  be  done  until 
le  former  chancres  are  developed.  Should  the 
hancres  be  developed  too  freely  and  threaten  ac- 
ve  inflammation,  or  to  extend  as  phagedfenic 


sores,  he  checks  their  progress  by  inoculating 
afresh  at  shorter  intervals." 

165.  The  practice  of  Dr.  Bofck  difllers  little 
from  that  of  Spehino.  He  inoculates  for  two 
chancres  only  every  six  days,  because  he  found 
from  experience  that  it  required  about  five  days 
to  produce  induration  in  a  chancre,  although  he 
does  not  consider  this  latter  circumstance  abso- 
lutely essential.  He  subsequently  shortened  his 
intervals  to  three  days,  and  mcreased  the  inocu- 
lations to  eight  or  ten.  Less  time  is  thus  required 
to  produce  immunity  ;  but  Dr.  Boeck  is  distrust- 
ful of  pushing  cases  too  rapidly  through  their 
course  of  syphilisation.  With  regard  to  the  parts 
of  the  body  selected  by  these  physicians  for  inocu- 
lation, Sperino  preferred  the  lower  regions  of  the 
abdomen,  Dr.  Boeck  the  arms  and  thighs. 

166.  'J'he  conclusions  drawn  by  Dr.  Boeck 
from  the  eighty-four  cases  of  syphilisation,  which 
he  has  treated  up  to  March,  1856,  are, — 1st,  That 
in  nil  cases,  without  exception,  immunity  to  the 
venereal  virus  is  obtained  sooner  or  later  by  in- 
oculation of  this  poison  ;  2d,  That  the  symjitoms 
of  syphilis  present  at  the  commencement  of  syphi- 
lisation disappear  during  the  employment  of  this 
mode  of  treatment;  3d,  That  the  general  health 
does  not  suffer  in  the  least  from  syphilisation  —  on 
the  contrary,  if  the  patient  has  been  in  weak  health 
before  inoculation,  he  most  materially  improves  in 
strength  and  appearance  during  the  process.  'I'hese 
propositions  are  conceded  as  undoubted  facts  by 
Dr.  Boeck's  colleagues,  by  Dr.  Speuino,  by  M. 
A.  Tup.ENNE,  by  Danielsen,  by  Dr.  Carlsson, 
and  by  Dr.  Stenberg  of  Stockholm. 

167.  The  time  required  to  produce  immunity 
from  syphilis  by  syphilisation  depends  upon  the 
various  strength  of  the  virus,  upon  the  rapidity  or 
otherwise  with  which  the  inoculations  succeed 
each  other,  upon  the  number  of  the  chancres  pro- 
duced, and  upon  the  idiosyncrasy  of  the  patient. 
Dr.  Boeck  states  that,  "  llie  attaining  to  immunity 
depends  upon  the  length  of  the  intervals  between 
each  inoculation  —  the  more  frequent  the  inocu- 
lation the  more  rapidly  does  it  ensue.  If  (here 
were  sufficient  virus  to  be  obtained,  we  might,  if 
we  chose,  inoculate  eveiy  day  ;  but  if,  as  is  ge- 
nerally the  rule,  we  keep  to  obtaining  the  virus 
from  the  most  recent  inoculation,  we  cannot 
easily  do  this.  From  my  own  experience,  I  would 
say  that  the  matter  obtained  in  a  pustule  of  only 
one  day's  growth  is  generally  capable  of  being  in- 
oculated ;  but  I  have  also  seen  that  pustules  of 
three  days'  growth  produced  no  effect ;  while 
three  days  later,  the  matter  taken  from  them  was 
decidedly  contagious."  (p.  196.) 

168.  Grantingjthat  immunity  is  really  produced 
from  the  disease,  the  question  follows.  Is  it  merely 
from  the  existing  disease,  or  from  any  subsequent 
infection  ?  and  if  from  subsequent  infection,  is  the 
immunity  produced  for  a  time  only,  becoming 
impaired  gradually,  and  ultimately  lost  after  an 
indefinite  time  ;  or  is  it  continued  through  life,  a 

I  diathesis  being   imparted  by  it,  rendering  the 
frame  insusceptible  of  the  syphilitic  infection? 
That  the  immunity  is  at  least,  for  a  time,  is 
shown  by  the  fact  of  the  last  inoculation  having 
failed  to  take  efl^ect,  however  virulent  the  matter 
employed.    Dr.  Boeck  is  of  opinion  that  persons 
I  who  have  reached  perfect  immunity  to  inocula- 
I  tion  in  the  course  of  syphilisation  are  insured 
1  against  contracting  syphilis  for  all  the  rest  of  their 
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lives  ;  but  the  lapse  of  time  since  the  first  employ- 
ment of  this  practice  admits  not  of  any  conclu- 
sive evidence  of  the  fact. 

169.  Of  forty-two  cases  of  constitutional  syphi- 
lis, where  no  mercury  had  been  previously  used, 
not  one  had  exhibited  any  relapse  up  to  the  com- 
mencement of  1856,  and  many  of  these  had  been 
for  three  years  or  more  without  requiring  any 
treatment  whatsoever.  Of  the  twenty-one  cases 
recorded  in  Dr.  Boeck's  first  work,  six  had  been 
treated  without  mercury,  and  in  all  these  syphili- 
sation  dispersed  the  symptoms,  which  have  never 
returned.  The  average  duration  of  the  treatment 
in  these  six  cases  was  six  months  and  two  days, 
the  average  number  of  chancres  were  322.  In 
a  second  class  of  cases,  in  which  the  constitu- 
tional symptoms  were  chiefly  confined  to  the  skin 
and  mucous  membranes,  but  which  had  all  taken 
more  or  less  mercury,  the  average  duration  of 
treatment  was  six  months  and  twenty-four  days, 
the  average  number  of  chancres  being  432  ;  two 
thirds  of  the  number  being,  however,  very  small 
and  transient.  In  the  third  category  of  cases,  in 
which  the  constitutional  disease  was  very  in- 
veterate, all  of  which  had  been  subjected  to 
mercurial  treatment,  some  repeatedly,  the  average 
duration  of  treatment  was  seven  months  and 
twenty-four  days,  the  average  of  chancres  570. 

170.  The  increase  in  both  of  the  last  categories 
of  cases  in  the  number  of  chancres,  and  in  the 
length  of  time  required  to  complete  the  cure,  is 
ascribed  by  Dr.  Boeck  to  the  previous  adminis- 
tration of  mercury.  It  is,  however,  probable,  as 
he  observes,  that  another  circumstance  may  have 
retarded  the  cure,  viz.,  that  the  syphilitic  virus 
may  have  undergone  a  material  change  during 
the  many  years  it  had  been  resident  in  the  system. 
Tiie  more  inveterate,  and  especially  the  tuberculo- 
serpiginous  forms  were  found  to  be  extremely  re- 
bellious to  treatment,  and  some  of  tliem  were  not 
cured  when  immunity  was  reached.  It  was 
necessary  then  to  have  recourse  to  iodine,  upon 
the  exhibition  of  which  all  symptoms  rapidly  dis- 
appeared, though  previous  to  syphilisation  both 
mercury  and  iodine  had  proved  inefficacious. 

171.  Dr.  BoECK  suspects  that  in  those  very  ob- 
stinate cases  an  union  of  the  syphilitic  with  mercu- 
rial poison  has  taken  place.  In  most  instances 
this  union  seems  to  be  dissolved  by  syphilisation, 
and  then  iodine,  which  had  before  been  ineffectual 
against  tiie  united  poisons,  acts  readily  on  the 
mercury,  and  eradicates  it  from  the  system.  During 
the  two  years  elapsed  from  the  publication  of  his 
first  work,  he  had  treated  sixty-three  cases  by  sy- 
philisation, and  of  these  thirty-six  had  never  taken 
mercury.  In  the  twenty-seven  cases,  for  which 
mercury  had  been  given,  he  invariably  found  the 
cure  more  ditHcult,  and  in  some  cases  impossible 
without  the  aid  of  iodine.  Where  mercury  has 
not  been  employed,  he  is  decidedly  in  favour  of 
syphilisation,  for,  as  far  as  can  be  ascertained  from 
the  forty-two  cases  of  this  character  thus  treated, 
no  relapse  had  occurred  up  to  the  present  period. 
A  great  objection  to  syphilisation  is  the  length  of 
time  required  for  its  complete  performance.  In 
the  Christiana  hospital,  the  average  duration  of  the 
mercurial  cure  is  three  months  and  a  half,  while 
syphilisation  averages  a  full  half  year.  If,  how- 
ever, the  latter  be  not  liable  to  relapse  — at  least 
in  non-mercurialised  cases  —  it  is  preferable  even 
if  it  required  a  much  longer  period.    It  is  doubt- 


ful  whether  it  be  possible  to  syphilise,  so  as  toe 
permanently,  by  matter  taken  from  one  sou 
alone ;  for  Dr.  Boeck  met  with  cases  where  co 
plete  immunity  existed  to  the  matter  taken  fr 
one  source  ;  but  upon  obtaining  fresh  virus  fr 
other  persons,  the  inoculations  succeeded  perfee 
again.  However,  he  has  been  able,  in  some 
stances,  to  effect  a  complete  and  permanent  ci 
with  matter  from  one  source  alone. 

172.  I  have  given  this  account  of  syphilisationi  J^-. 
it  is  hardly  known  in  this  country.  It  is  manil 
that  it  could  not  be  rationally  submitted  to,  but 
a  cure  of  the  distemper,  and  not  by  a  healthy  p 
son  to  prevent  the  infection  of  it.  If,  however 
be  found  to  be  by  further  experience,  not  onlj 
permanent  cure,  but  also  a  permanent  preventi' 
it  will  establish  for  itself  a  reputation  not  possess 
by  any  other  means  ;  for  none  besides,  howei 
judiciously  administered,  has  been  found  ce 
stantly  and  permanently  curative, — has  proved 
remedy  under  all  circumstances,  and  for  thefutl 
duration  of  life  in  all  cases, 
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1798  ;  4th  edit.  Paris,  1801  IV.  Blair,  Critical  Remarks 

on  the  Venereal  Disease,  Lond.  179^.  —  C.  F.  Clussius, 
Ueber  die  Lustseuclie,  Svo.  Fub.  1797.  —  S.  Howard, 
Pract.  Observat.  on  the  Nature,  History,  and  Cure  of 
the  Venereal  Disease,  3  vols.  Svo.  Lond.  1797. ;  2nd  ed. 
Svo.  2  vols.  Lond.  1806. —  T.  Beddocs,  Testimonies  re- 
specting the  Treatment  of  the  Venereal  Disease  by 
Nitrous  Acid,  Svo.  Lond.  1799.  —  W.  Bultcr,  A  Treatise 

on  the  Venereal  Rose,  Svo.  Lond.  1799  H.  Clutlerbuck, 

Kem.irks  on  Hunter's  Opinions,  respecting  the  Venereal 
Disease,  Svo.  Lond.  1799. —  C.  Plait,  Inquiry  into  the 
Efficacy  of  Oxygen  in  the  Cure  of  Syphilis,  Svo.  Lond. 
1802.  —  G.  Rees,  A  Treatise  on  the  Primary  Symptoms 
of  the  Lues  Venerea,  Svo.  Lond.  1802.— jE.  Geoghegan, 
Pract.  Observ.  on  the  Nature  and  Treatment  ol  Exas. 
perated  Symptoms  of  the  Venereal  Disease,  Svo,  Lond. 

1807  J.  Pearson,  Observations  on  the  Effects  of  various 

Articles  of  the  Materia  Medica  in  the  Cure  of  Lues 
Venerea,  Svo.  Lond.  1800;  2d  ed.  1807. —  S.  Sawrcy, 
Inquiry  into  some  of  the  Effects  of  the  Venereal  Poison 
on  the  Human  Body,  &c.  Svo.  Lond.  1803.— fF.  Buchan, 
Observations  on  the  Prevention  and  Cure  of  the  Vene- 
real Disease,  Svo.  Lond.  1803  J.  Schmidt,  Prolegomena 

zur  Syphilidoklinik,  Svo.  Wien.  1804.  — G.  T.  Tilesins, 
Tableaux  de  la  Maladie  Venerienne,  d'aprcs  Nature, 
4to.  Leips.  1804.— P.  A.  0.  Mahon,  Histoire  de  la  Medi- 
cine Cliuique,et  Kecherches  sur  la  Maladie  Syphilitique 
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dans  les  Femmes  Enceintes,  les  Enfans  Nouveaux-nes, 
&c.  Paris,  1804. — X.  V.  Lagneau,  Expose  des  Diverses 
Metliodes  de  trailer  la  Mai.  Venerienne,  Paris,  1803. — 
Gay  Lussac,  Reclierches  sur  les  Maladies  A^enerienne?, 

Primitives,  &c.  8vo.  Paris,  1803  F.  H.  Martens,  Hand- 

buch  zur  Kenntniss  und  Kur  der  Venerisclieii  Kranlihei- 
ten,   8vo.  Leipz.  1805.  —  J.  Adams,  Observations  on 

Morbid   Poisons,  Sypliilis,  &c.  4to.  Lond.  1807  J. 

Cnpuron,  Aphrodisiograpliie,  ou  Talileaii  de  la  Maladie 

Venerienne,  8vo.  Par.  1807  P.  G.  Vassal,  Memoire 

sur  la  Transmission  de  Virus  Venerien  de  la  Mere 
a  I'Enfant,  8vo.  Paris,  1807. Essay  on  ttie 
Venereal  Disease  and  its  Treatment,  8vo.  Lond.  1808. 
— U.  J.  F.  H.  Berlin,  Traitt'  des  Maladies  Ventlriennes 
chez  les  Enfans  Nouveau-nes,  les  Femmes  Encientes,  et 
les  Nourrices,  &c.  8vo.  Par.  1810.  — .7.  F.  Hernandez, 
Essai  sur  la  Non-identite  des  Virus  Gonorrhoique  et 
Sypliilitique,  8vo.  Toulon,  1812. — L.  V. Lagneau,  Expose 
des  Symptoines  de  ia  Maladie  Venerienne,  &c.  8vo.  Far. 

1812  J.  Frank,  Acta  Instit.  Clinic,  Viln.  i.  p.  2j.  {sine 

coiiu)  Brera,  Giarnule  da  Medicina,  vol.  i.  no.  4. 

{Preparation  of  gold  for). — Dupurtal,  In  Journ.  Gener. 
do  Med.,  Mars.  1811.  p.  287.  {Preparat.  of  Gold  in).— 
P.  Petit- Radel,  Cours  des  Maladies  .Syphilitiques  (2 
vols,),  Svo.  Par.  1812.  —  R.  Carmichael,  Essay  ou  the 
Venereal  Diseases  confounded  with  Sypliilis,  4to.  Lond. 
1814. — E.  Geoghegan,  Commentaries  on  the  Treatment  of 
the  Venereal  Disease, 8vo.  Lond.  1814. — F,  Kiernan,  A 
Practical  Treatise  on  the  Nature  and  Treatment  of  the 
Venereal  Disease,  8vo.  Lond.  1815. —  7^.  C.  IV.  IVendt, 
Die  Lustseuche  in  alien  ihren  Kichtunuen  und  in  alien 

ihren  Gestalten,  8vo.  Brcsl.  1816  J.  E.  Arousson, 

Vollstandige  Abhandlung  aller  Venerischen  Krank- 
heiten,  8vo.  Berl.  1818.  —  J.Evans,  Pathological  and 
Practical  Observations  on  Ulcerations  of  the  Genital 
Organs,  8vo.  Lond.  1818.  —  It,  Carmichael,  Observations 
on  the  -Symptoms  and  Distinctions  of  Venereal  Diseases, 

8vo.  Lond.  1818  Lassone  y  Horne,  Instruccion  Breve 

sobre  el  Conocimiento  y  Cnracion  de  Todas  las  Enfer- 

medadas  Vcnereas,  8vo.  Madr.  1819  G.  Petaxxi,  Os- 

servazioni  Pratiche  sopra  le  Malattie  Veneree,  8vo. 
Milan,  1819.  —  N.  Barbantini,  Notizie  Istoriche  con- 
ceruenti  il  Contagio  Venereo,  8vo.  Lucca,  1820,  —  J. 
Bacot,  Observations  on  Syphilis,  8vo.  Lond.  1821.  — 
Bacot,  Thompson  and  others.  In  Medico. -Chirurg.  Re- 
view, t.  ii.  p.  598  E.  Lanthois,   Nouvelle  Theori 

Eaisonnee  sur  les  Maladies  Veueriennes,  8vo.  Par.  1822. 

—  D.  Thiene,  Lettere  sulla  Storia  de'  Mali  Venerei,  8vo. 

Venez.  1823  J.  Boyle,  A  Treatise  on  Syphilis,  8vo. 

Lond.  1824.  —  R.  Wclbank,  Practical  Commentaries  on 
the  present  Knowledge  and  Treatment  of  Syphilis,  8vo. 

Lond.  1825  A.  J.  L.  Jourdan,  Traite  Complet  des 

Maladies  Veneri«nnes  (2  vols.),  8vo.  Par.  1826  B. 

Trovers,  Observations  on  the  Pathology  of  Venereal 

Affections,  8vo.  Lond.  1830  W.  Lawrence,  .\  Treatise 

on  the  Venere.il  Diseases  of  tlie  Eye,  8vo.  Lond.  1830. 
Fricke,  In  Journ.  de  Progres  des  Sciences  Medicales, 

t.  V.  p.  265.  {On  the  non-mercurial  trcatmeyit  of)  

Desruelles,  In  Ibid.,  t.  viii.  p.  94. ;  et  in  Archives  Gener. 
de  Med.,  t.  xx.  p.  441.  {Non-mercurial  treatment  of). — 
Cullerier,  In  Ibid.,  t.  xii.  p.  400.  —  Harris,  In  Ibid., 
t.  xii,  p.  442.  {sine  wercurio).  —  Dxondi,  Method  of,  in 

ibid.,  t.  xvi.  p.  2HI.— Lagneau,  In  Ibid.,  t.  xvii.  p.  159  

Wilson,  In  Trans,  of  Med.  and  Chirurg.  Soc.  of  Edin- 
burgh, vol.  ill.  p.  .58. —  Thiene.  Huber,  IVansuch,  Bacot, 
and  Titley,  On    Ven.  Dis.   Rev.  in  Edin.  Med.  and 

Surg.  Journ.,  no.  cii.  p.  165  Ferguson,  In  Trans,  of 

Med.  and  Chirurg.  Society  of  Lond.,  vol.  iv.  p.  1. — Base, 

In  Ibid.,  vol.  viii.  p.  349.  {sine  mcrcurio)  Guthrie, 

In  Ibid.,  vol.  viii.  p. 550. —  Welbank,  In  Ibid.,  vol.  xiii. 
p.  .563. —  W.  Wallace,  "Lectares  on  Syphilis  in  Lancet, 

no.  6C4.  and  previous  numbers  Lawrence,  In  Med. 

Gazette,  June  13.  1838.—  W.  Wallace,  A  Treatise  on  the 
Venereal  Disease  and  its  Varieties,  &c.  8vo.  Lond.  1833. 

—  H.  M.  J.  Desruelles,  Traite  Pratique  des  Maladies 
V^neriennes,  comprenant  TExamen  des  Theories  et  des 
Methodes  de  Traitmens  qui  ont  ete  adoptees  dans  ces 
Maladies,  et  principalement  la  Methode  Therapeutique 
employee  a  I'Hopital  Militaire  d'Instruction  du  Va!  de 
Grace,  Paris,  8vo.  1830.  — ^.  Cote,  Practical  Observa- 
tions on  the  Venereal  Disease,  and  on  the  Use  of  Mer- 
cury, 8vo.  Lond.  1837  Proces-verbaux  dps  Seances 

tennespar  les  Medecins  de  Nantes,  dans  la  Grande  Salle 
de  I'Hotel  de  Ville,  pour  discuter  la  Valeur  des  Doctrines 
Nouvelles,  relativement  a  la  Nature  et  au  Traitement 
de  la  Syphilis,  8vo.  Nantes,  1835.-7".  Oesterleti,  His- 
torisch-Kritische  Darstellung  des  Streits  iiber  die 
Einheit  oder  Mehriieit  der  Venerischen  Contagien,  8vo. 

Stuttgardt,  1830  I{.  Mayo,  A  Treatise  on  Syphilis, 

8vo.  Lond.  1840.  — 7".  Ricord,  Traite  Pratique  des  Mala- 
dies Vcneriennes,  8vo.  Paris,  .1838.  —  Traite  Complet 
des  Maladies  Veneriennes  Clinique  Iconographique  de 
I'Hopital  des  Veneriens,  4to.  plates,  Paris,  1851.  —  Let- 
tres  sur  la  Syphilis  ;  avec  une  Introduction  par  Amedee 
Latour,  8vo.  Paris,  1851.  —  G.  L.  Dieterich,  Die  Mer- 
curialltranklicit  in  alien  ihren  Formen,  gescliichtlich, 
pathologisch,  diagnotisch  und  therapeutisch  dargestellt, 
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8vo.  Leip.  1837.-7?.  IK.  Oppenhelm,  Die  Behandl  >i 
der  Lustseuche  ohne  Queksilber  Oder  die  niclit  Btl 
kuriellen  Mittel  ur.d  Methiiden  zur  Heilimg  der  L  .  i 
seuche,  8vo.  Hamburg,  1827.— P.  Boyer,  Traite  Prat 

de  la  Syphilis,  Svo.  Paris,  1836  W.  H.Judd,  A  Pra(  I 

Treatise  on  Urethritis  and  Syphilis,  8vo.  Lond.  18.>i>. 
—  J.  Hunter,  A  Treatise  on  the  Venereal  Disease,  \ 
Notes  by  G.  G.  Babington, — The  Works  of  John  Hun 

edited  by  Mr.  Palmer,  London,  1835  Anon.,  On  ■ 

Nature  and  Treatment  of  Syphilis.    See  British   i  i 
Foreign  Medical  Review,  vol.  v.  p.  3.  {an  able  artii  \  i 
— L.  Parker,  The  Modern  Treatment  of  Syphilitic  1  ) 
eases,  both  Primary  and  Secondary,  3rd  edit.  Svo.  \.' 
1854  ;  also  Treatment  of  Secondary,  Constitutional. 
Confirmed  Syphilis,  &c.  8vo.  Lond.  1850.—  W.  Ac 
A  Practical  Treatise  on  the  Diseases  of  the  Urinary 
Generative  Organs  in  both  .Sexes,  p.  1.  ;  Non-S|)Ot 
Diseases,  p.  2.  ;  Syphilis,  Svo.  Lond.  2d  ed.  18')| 
R.  DruitI,  The  Surgeons'  Vade  Mecum  ;  a  Manna 
Modern  Surgery,  7th  ed.  Svo.  Lond.  1850  pp.  160.  ci  ■ 
— 77.  Lee,  Pathological  and  Surgical  01)servations.  .V 
Lectures  delivered  at  the  Lock  Hospital  on  Syphili>, 
8vo.  Lond.  18.54.  pp.  151.  et  seq. ;  and  in  Briti.vli  ; 
Foreign  Medico-Chirurg.  Review,  no.  xxxvi.  p.  41i7 
and  in  Transactions  of  Medico-Chirurgical  Societj  j 
London,  vol.  xxxix.  p.  339.—  77.  Coote,  A  Report  u| ;  i 
some  of  the  more  Important  Points  connected  with  i| 
Treatinent  of  Syphilis,  Svo.  Lond.  1857. 

ii.  Yaw.s,  Sibdens,  Pi.\n  (Frambcesia),  and  oti 
Varieties  of  Syphilis,  Fiso,  De  Medicina  Braesilk 
I.  inch.  1643.  fol.  1643.— inioi, Nouveau  Voyage  en  .\t 
rique,  vi.  tomes,  \722.— J.  B.  Daxille,  Observat.  .mu- 
Mahadies  des  Negres,  2  vols.  Svo.  Paris,  1742  and  177i 
W.  Hillary,  Observat.  on  the  Changes  of  the  Air  a 
Epidemical  Diseases  in  the  Island  of  Barbadoes,  8 
Lond.  2d  edit.  1761,  p.  339.  {Yaws,  Ssc.)—Bajou,  Memu 
pour  servir  a  I'Histoire  de  Cayenne  et  de  la  Guiane,  8 
Paris,  1778.  {Pian.)  — B.  Peyrilhe,  Precis  Theorique 
Pratique  sur  le  Pian  et  la  Maladie  d'Amboine,  Svo.  Pai 
1783. — Arthaud,  Traite  de  Pians  au  Cap  X^rangois,  4 
1776.  —  B.A.Gomex,  Mem.  de  I'Academie  Roy.  i 
Sciences  de  Lisbonne,  t.  vi.  p.  1. — G.  Grainger,  Essay 
West  India  Diseases,  Svo.  Lond.  1764,  p.  5.5. — J.  Hume 
Description  of  the  African  Distemper  called  the  Yaws,* 
Med.  Observ.  and  Essays  by  a  Society  in  Edinburj 
vol.  v.  par.  ii.  p.  87. — Bancroft,  An  Essay  on  the  Natu 
History  of  Guiana,  Svo.  Lond.  1769.  —  T.  Winterbutio 
An  Account  of  the  Native  Africans  in  the  Neighboiirhc 
of  Sierra  Leone,  to  which  is  added  an  Accountof  theP: 
sent  State  of  Medicine  among  them,  2  vols.  1803,  vnl. 
p.  139.  (0/ Me  Yau'S.)—Chopttre,h'per(;u  sur  le  Pian 
sur  les  Maladies  dont  il  est  suivi,  4to.  Paris,  lt<04. 
G.  G.  Schilling,  Diatribe  de  Morbo  quern  Yaws  dicui 
Svo.  Ultraj.  1770.  —  T.  Jordan,  Brunno-Gallicus,  S 
Luis  novae  in  Moravia  exortae  Descriptio,  Svo.  Fran.  ' 
1577.  {An  outbreak  of  Syphilis  allied  in  Character  to  th 

0/1493)  Schenck,  Observ.  Med.  Rarior.  Lib.  de  Brunn 

Gallico,  p.  792.  —  J.  Bontius,  Medicina  Indorum,  41 
Ludg.  Bat.  1718  (Description  of  the  Amboyna  Pox, 
Form  of  Syphilis,  differing  in  no  respects  fro^n  that  wlii 
teas  epidejnic  in  Scherlievo  and  adjoining  district 
§§  96—98.)  —  J.  Gilchrist,  An  Accountof  an  Infectioi 
Distemper  prevailing  in  many  Places  {Sibbens),  in  E 
says  and  'Observ.  Physic,  and  Literary,  by  a  Society 
Edinburgh,  vol.  iii.  p.  154. — J.  Adams,  Observ.  on  Mo 
bid  Poisons,  4to.  Lond.  1807,  p.  176.  {Sibbens) — Hen 
ier,  J.  P.  Frank,  and  Others,  in  Journ.  de  Medecine  et  i 
Chirurg.,  t.'.xlii.  p.  J .  {Description  of  Syphilis  de  Fiume 
— J.  Hill,  Cases  in  Surgery,  including  an  Account  of  tt' 
Disease  called  Sibbens,  12mo.  Edin.  1772. — P.  M.  Mac  , 
Dissert,  sur  le  Yaws,  Pian,  ou  Frambcesia,  4to.  Pari. 
l&Qi.  —  Alibert,  Diet,  des  Sciences  Med.,  t.  xvi.  ar 
Frambcesia, — 77.  77.  Backer,  An  Account  of  the  Pseudc 
Syphilitic  Disease  Radesyge,  prevalent  in  some  Parts  ( 
Sweden  and  Norway.    In  Ed.  Med.  and  Surg.  Journ 

vol.  V.  p.  420  T.  Bateman.  In  Trans,  of  Med.  Chirur} 

Soc.  Lond.,  vol.v.  p.  225  J.  Frank,  Ileise  nacli.  Pari 

London,  &c.,  2  Th.  Svo.  Wiese,  1805,  et  Prax.  Met 
Univ.,  &:c.,  t.iii.  cap.  37.  {Radesyge),  et  Ibid.  cap.3l 

{  Yaws). — Percy  and  Laurent,  Diet,  des  Sciences  Medi 

cales,  avt.lMnl.  de  Fiume  Boue,  Essai  sur  la  Maladie  d 

Scherlievo  (de  Fiume),  4to.  Paris,  WW.  —  J.Thomsot. 
Observat.  and  Experiments  on  the  Nature  of  the  Morbi' 
Poison  called  Yaws,  Edin.  Med.  and  Surg.  Jour.  vol.  xv 
321.  and  vol.  xviii.  p.  31.  —  Cullerier,  Diet,  des  Science  , 
Medicales,  t.  4.  viii.  art.  Yaws.— J.  Maxwell,  Observation 

on  Yaws,  &c.,  Svo.  Edin.  1839  Lagneau,  Diet,  de  Med. ' 

t.  xvi.  art.  Pian.  —  W.  Kerr,  Cyclop,  of  Pract.  Med. 
vol.  iv.  p.  503.  —  R.  Thomas,  Practice  of  Physic,  &c.  Svo 

p.  64.5  A.  de  Moulon,  Nouv.  Observat.  sur  la  Nature  c 

le  Traitement  du  Scherlievo,  Svo.  Mil.an,  1834 — Marco- 
lini,  Meniorie  Medico-Cliirurgiche,  Milano,  1829,  p.  18 
— Flamand,  Journ.  Complem.  du  Diet,  des  Sc.  Med.  t.  v 
p.  134  P.  Rayer,  Theor.  and  Pract.  Treatise  on  Dis- 
eases of  the  Skin,  Eng.  Ed.  Svo.  Lond.  183.5,  p.  1H7 
{Syph.  of  Bay  of  St.  Paul's.) 

iii,  Syphilisation.— Z)irf««/,  in  Gazette  Medicale  de 
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iris,  July  10th,  1852  (Si/pkilisation).  _  V.  De  Blcric,  in 
iincet.July,  1853,  p.  233.— C.  B.  Raddiffi,  in  Half-yearly 
Sstmct  of  the  Medical  .Sciences,  &c.,  vol.  xvi.  p.  333 — 
i'.  Boeck,  Syphilizationen,  8vo.  Christiana,  1854. — Also 
ie  Syphilization  bei  Kinclern,  8vo.  Christiana,  185(i.— 
jon.  in  British  and  Foreign  Medico-Chirurgicai  Ke- 
3W,  &c..  No.  xxxviii.  April,  1857,  p.  410.  The  writer 
this  review  has  observed  this  practice  in  the  hospitals 
Christiana  and  Bergen. 

lERTIGO.  Syn.  —  Vertigo  (from  verto,  I  turn 
iround);  7r£pio-Tpo<f)>),£rjcoTcH|aa.  Vertige,  ¥i'.;  der 
I  Sclmindel,  Germ.  Giddiness,  dizziness,  swim- 
ming in  the  head. 

Classif.  —  IV.  Class.   III.  Order  (Au- 
thor). 

1.  Defin. —  A  transitory  erroneous  perception, 
a  sense  of  general  whirling  or  turning  round, 

th  difficulty  of  standing,  or  a  feeling  of  impend- 

§■  sinking  or  falling. 

2.  Vertigo  has  been  noticed  by  Hippockates, 
ALEN,  Aret^eus,  ehJ  Other  ancient  writers  ; 
id,  by  these,  as  well  as  by  modern  wri- 
rs,  it  has  been  viewed  chiefly  as  a  symptom 
many  diseases,  and  in  some,  but  in  much  rarer 
ses,  as  the  chief  or  only  apparent  disorder, 
lat  it  is  as  much  a  primary  affection,  on  some 
casions,  as  headach,  or  several  other  disorders, 
ay  be  admitted,  although  it  may  be  shown,  if 
e  pathogeny  of  the  affeclioii  be  duly  considered, 
jal  it  is  commonly  owing  to  previous  disorder  of 
e  organic  nervous  influence  endowing  the  brain, 
;to  the  state  of  the  capillary  circulation  in  this 
gan,  or  not  improbably  to  both  in  various  de- 
•ees.  In  the  great  majority  of  cases,  however, 
is  merely  a  symptom,  eitiier  of  a  very  early,  or 
a  more  or  less  advanced  stage  of  some  malady, 

iry  often  of  some  disease  which  has  not  fully 
iiclared  itself,  or  which  still  remains  latent  or 

iiperfectly  developed,  or  of  extreme  debility,  or 
protracted  indigestion,  &c. 
3.  I.  Description.  —  Vertigo  occurs  as  an 
Elusion,  or  a  transitory  erroneous  perception  of 
jjects,  although  quiescent,  in  a  state  of  more  or 
ss  rapid  motion,  usually  in  that  of  gyration  or 
hirling  round ;  but  also  not  infrequently  with 
ther  a  descending  or  ascending  movement,  or 
ith  a  sense  of  sinking.  In  the  more  extreme 
ises,  or  when  caused  by  ebriety,  these  sensations 
e  often  present  in  a  greater  or  less  degree, 
though  the  eyes  at  the  time  are  quite  shut.  In 
irae  instances  the  objects  which  thus  appear  in 
otion  are  also  changed  in  colour  —  are  either 
iriegated  or  obscured.  Vertigo  may  be  ex- 
jrienced  only  when  assuming  the  erect  posture, 
;i  in  cases  of  fever,  extreme  debility,  &c. ;  but  it 
lay  also  be  felt  whilst  recumbent  in  bed,  objects 
[resenting  not  only  a  rotatory,  but  also  an  ascending 
Mtion,  with  a  feeling  of  sinking,  and  sometimes 
jlso  with  noises  in  the  ears.  In  this  latter  form  it 
lould  be  viewed  as  a  most  serious  symptom, 
specially  when  occurring  in  malignant  or  pes- 
ilential  maladies,  or  when  these  are  prevalent,  or 
p  the  course  of  organic  disease  of  the  brain.  In 
lany  instances,  vertigo  precedes,  or  is  followed 
'y,  severe  paroxysms  of  retchings  cr  of  vomitings, 
his  sequence  is  commonly  observed  in  pestilential 
Iholera,  in  sea-sickness,  in  fits  of  drunkenness, 
|fter  ingestion  of  the  sedative  or  depressing  and 
frritating  poisons,  and  especially  after  the  im- 
iroper  or  inordinate  use  of  tobacco.  In  all  cases 
f  vertigo,  walking  or  even  standing  is  difficult  or 
mpossible ;  and  from  a  dread  of  falling,  objects 


are  laid  hold  of  for  support.  Vertigo  may  be 
only  temporary  and  quickly  evanescent,  or  it  may 
continue  for  a  considerable  time.  It  is  more 
rarely  continued  or  prolonged.  It  is  often  eva- 
nescent, but  marked,  when  it  occurs  as  a  prelude 
of  .syncope,  or  of  fully  developed  disease  of  the 
brain,  as  epilepsy,  paralysis,  or  apoplexy.  It  often 
precedes  amentia  and  other  states  of  insanity. 
Swift  was  very  subject  to  vertigo  at  different 
periods  of  his  life,  and  more  especially  before  the 
loss  of  his  powerful  mental  faculties.  It  is  more 
prolonged  or  continued  when  it  is  a  symptom 
of  either  active  or  passive  congestion  of  the  cere- 
bral vessels,  or  of  anemia  of  the  brain,  or  of  the 
vascular  system  generally.  When  vertigo  occurs 
as  a  severe  or  acute  paroxysm,  it  may  gradually 
pass  into  the  epileptic  state  ;  the  extreme  giddiness, 
after  several  occurrences  of  the  seizure,  being 
attended  by  a  temporary  loss  of  consciousness, 
and  ultimately  by  convulsions  and  all  the  phe- 
nomena of  a  complete  epileptic  attack. 

4.  The  more  continued  or  prolonged  states 
of  vertigo  are  generally  reierrible  to  the  follow- 
ing pathological  conditions  :  —  1st,  To  determina- 
tion of  blood  to  the  brain  ;  2d,  to  congestion  of 
blood  in  the  cerebral  vessels,  owing  to  impeded 
return  of  blood  or  retarded  circulation  through 
the  heart ;  3d,  to  lesions  of  the  cerebral  arteries, 
and  softening  of  the  structure  of  the  brain  ;  4th, 
to  general  or  local,  momentary  or  prolonged, 
anaemia,  or  insufficient  supply  or  cii'cukilion  of 
blood  in  the  brain.  In  these  states,  however,  one 
or  other  of  the  primary  changes  already  assigned 
as  characterising  the  more  evanescent  states  of 
the  affection  (§§  3.)  are  also  present.  In 
either  of  these  forms,  or  owing  to  either  of  their 
pathological  states,  vertigo  may  manifest  certain 
grades,  either  of  which  only  may  be  complained 
of,  or  all  of  which  may  supervene  in  succession, 
either  very  slowly  and  imperceptibly,  or  more  or 
less  rapidly.  These  slates  or  grades  are  usually 
described  as  —  1st,  confusion,  unsteadiness,  or 
indistinctness  of  perception;  —  2d,  dizziness  or 
fear  of  falling;  —  3d,  giddiness,  with  incapacity 
of  progression  ; . — •  and  4th,  swimming  in  the  head, 
or  complete  vertigo,  with  an  incapability  of  stand- 
ing. 

5.  i.  The  occasional  exciting  causes  of  vertigo 
are  very  different,  or  even  opposite  in  different 
cases.  Whatever  determines  the  blood  inordi- 
nately to  the  brain,  as,  long  and  intense  thought 
and  reflection, — or  prevents  or  impedes  the  return 
of  blood  from  this  quarter,  as,  cinctures,  of  the 
neck,  &c. ;  and  whatever  promotes  a  rapid  return 
of  blood  from  the  brain,  as,  suddenly  assuming 
the  erect  from  the  recumbent  posture,  long  abs- 
tinence, inanition,  and,  in  short,  whatever  oc- 
casions too  great  fulness,  on  the  one  hand,  or  too 
great  a  deficiency  of  blood  in  the  brain  on  the 
other,  will,  in  weak,  susceptible,  or  predisposed 
persons,  give  rise  to  this  state  of  morbid  percep- 
tion. 

6.  ^''ertigo  is  most  frequent  in  persons  of 
advanced  age,  in  hysterical  females,  in  persons 
who  are  bald,  especially  on  exposure  to  cold,  or 
in  cold  seasons  and  in  variable  weather ;  in  those 
liable  to  haemorrhoids,  epistaxis,  or  olher  haemor- 
rhages, especially  when  these  are  suppressed,  and 
in  crowded  and  close  apartments ;  in  ieniitles  dur- 
ing prolonged  lactation  ;  in  persons  addicled  to 
excessive  sexual  intercourse,  or  to  the  vice  of 
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masturbation ;  and  in  those  who  indulge  in  too 
much  sleep  or  who  lie  too  long  in  bed,  or  who 
live  irregularly  as  to  diet  and  regimen. 

7.  Tlie  more  common  causes  of  vertigo  are 
obviously  those  which  produce  the  diseases  of 
which  vertigo  is  a  more  or  less  prominent  symp- 
tom ;  whilst  those  occurrences  of  it  which  assume 
more  of  a  primary  or  idiopathic  form,  are  refer- 
able entirely  to  whatever  occasions  the  pathological 
states  of  which  it  is  a  chief  manifestation.  Thus, 
if  it  be  imputed  to  vascular  determination  to,  or 
congestion  of  blood  in,  the  brain,  the  numerous 
remote  and  efficient  causes  of  these  conditions 
should  be  ascertained,  as  indicating  the  only  ob- 
vious means  of  removing  the  affection.  If  it  be 
chronic,  protracted,  or  of  frequent  recurrence,  the 
temperature  of  the  scalp,  the  state  of  the  arterial 
and  venous  circulation  in  the  neck,  temples,  &c., 
the  circulation  through  the  heart;  the  functions  of 
the  stomach,  bowels,  and  kidneys,  &c.,  severally 
require  examination,  especially  with  reference  to 
excessive  or  to  deficient  fulness  of  blood  in  the 
vessels  of  the  brain.  The  causes  of  these  very 
opposite'conditions  are  generally  manifest,  on  due 
investigation  ;  but  these  conditions  are  commonly 
attended  by  others  of  not  less  importance,  namely, 
by  excited,  or  by  depressed  vital  power  — by  the 
latter  especially.  This  association  of  disordered 
circulation  with  depressed  vital  power  obtains  in 
most  cases  of  this  affection,  whether  protracted  or 
evanescent ;  and,  in  febrile  diseases,  the  blood  is 
also  more  or  less  altered,  although  not  in  a  mani- 
fest degree  at  an  early  stage  of  these  diseases. 
The  impairment  or  depression  of  vital  power  is 
especially  evinced  by  the  organic  nervous  sys- 
tem, through  the  media  of  the  several  organs 
which  this  system  endows,  and  more  particularly 
of  the  digestive,  assimilating,  and  generative 
organs.  Impairment  of  the  former,  and  exhaustion 
from  abuse  of  the  latter,  are  among  the  most  effi- 
cient sources  of  this  aflfection,  in  its  more  chronic 
forms.  When  it  proceeds  from  this  last  source, 
the  disorder  is  often  most  protracted,  and  most 
difficult  to  cure,  for  the  cause  generally  continues  ; 
and  it  not  infrequently  assumes  a  recurrent  or 
periodic  form,  and  even  ultimately,  but  gradually, 
passes  into  fully  developed  epilepsy,  or  the  worst 
forms  of  hysteria.  Of  these  results  I  have  seen 
several  instances  in  both  sexes,  in  the  course  of 
my  practice. 

8.  ii.  The  chief  sfafes  ayid  associations  of  Veriigo 
may  be  enumerated  as  follovi's,  with  reference  to 
their  causes: — 1st,  Vertigo  nervosa:  nervous, 
hysterical,  epileptical,  or  hypochondriacal  vertigo. 
2d,  Vertigo  traumatica,  from  injury,  concussion, 
&c.,  of  the  brain.  3d,  Vertigo  plethorica,  from 
determination  of  blood  to,  or  inflammation  or 
active  congestion  of,  the  brain.  4th,  Vertigo  toxi- 
cata,  from  poisons,  especially  sedative  and  nar- 
cotic poisons,  and  from  poisonous  fish,  meats, 
&c.  (See  Art.  Poisons.)  5lh,  Vertigo  febrilis, 
in  the  invasion  and  progress  of  most  fevers,  espe- 
cially when  the  organic  nervous  force  is  depressed, 
and  the  blood  contaminated.  6th,  Vertigo  gastrica 
vel  Slomacliica,  from  gastro-bilious  disorder  ;  such 
disorder,  however,  often  being,  as  well  as  the  verti- 
go, merely  symptomatic  of  disease  of  the  brain.  7th, 
Vertigo  exsunguinea,  from  an  insufficient  supply 
of  blood  to  the  brain,  or  from  general  aucemia,  or 
unequal  distribution  of  blood.  8th,  Vertigo  car- 
diaca,  from  disease  of  the  heart  impeding  the 


return  of  blood  from  the  brain.  9th,  Ve.rtigo\ 
thritica,  from  misplaced  or  retro-cedent  go 
10th,  Vertigo  rheumatica,  from  rheumatism 
the  membranes  of  the  brain,  or  of  the  periei 
nium.  11th,  Vertigo  accidentalis  vel  fvgax,  he 
various  odours  or  smells,  especially  in  certa 
idiosyncrasies,  or  from  various  causes,  often  of  ; 
indefinite  or  not  very  manifest  nature. 

9.  iii.  The  diagnosis  and  morbid  relations  of  Vi 
tigo.  —  The  nature  of  the  affection  is  generai 
manifest  from  the  account  given  by  the  patient 
of  his  sensations.  It  may,  however,  in  the  mo 
sudden  attacks,  be  mistaken  for  a  slight  seizure 
either  apoplexy  or  epilepsy.  From  both  these- 
may  be  readily  distinguished  by  the  loss  of  co 
sciousness,  which  does  not  occur  in  vertig 
When  fits  of  vertigo  are  likely  to  pass  into  ej 
lepsy,  a  momentary  loss  of  recollection  or  co 
sciousness  then  generally  characterises  thei 
The  difficulty  in  the  diagnosis  respects  chiefly  t 
pathological  condition  of  which  vertigo  is  a  eh: 
or  related  manifestation — as  regards  the  statesi 
organic  nervous  or  vital  power,  and  of  vascul 
action  or  congestion  in  the  brain — as  to  the  affd 
tion  being  a  precursor  of  a  febrile  or  exanthi 
matous  disease,  or  a  symptom  of  disordered  c 
gestive  function,  or  of  misplaced  gout,  or  of  mc 
serious  disease,  or  of  structural  lesion  of  the  ne 
vous  masses  within  the  cranium.  This,  the  mc 
important  diagnosis  of  vertigo,  entirely  depen' 
upon  the  peculiarities  of  individual  cases  ;  up* 
the  age  and  previous  diseases  of  the  patient ;  upi 
the  recognised  and  presumed  causes  of  the  affe 
tion  ;  upon  the  states  of  organic,  nervous,  or  co' 
stitutional  power,  and  of  local  and  general  Vi 
cular  action,  and  upon  the  phenomena  observe 
and  the  symptoms  ascertained,  during  the  disordf ' 
It  must  be  apparent  from  this,  that  the  knowledg  < 
acumen,  and  experience  of  the  physician,  will  I 
called  into  requisition  in  most  cases  of  vertig' 
and  his  success  in  their  treatment  will  altogeth' 
depend  upon  the  pathological  inferences  he  nii 
form. 

10.  There  are  other  circumstances  than  tl 
above  to  which  attention  should  be  directed ;  ai 
amongst  these  the  probable  existing  morbid  stall 
causing  this  affection  at  different  periods  of  li 
may  be  noticed.     If  the  disorder  occurs  sot 
after,  or  even  several  years  after,  puberty  —  ar 
if  the  patient  be  thin,  pallid,  or  ansemied,  and  1 
incapable  of  directing  his  eyes  firmly  on  the  perse 
addressing  him,  impaired  nervous  power,  vei' 
probably  occasioned  by  masturbation,  may  be  ii ' 
ferred.    If  the  affection  occur  in  mature  or  a( 
vanced  age,  although  it  may  proceed  from  disorch 
of  the  digestive  organs,  it  may,  as  well  as  sue 
disorder,  be  much  more  likely  a  prominent  syii 
ptom  of  disordered  circulation  in  the  brain,  cause 
either  by  atheromatous,  fatty,  ossific,  or  oth( 
changes  in  the  coats  of  the  arteries,  or  by  diseas  | 
of  the  heart,  of  its  valves,  or  even  by  organi; 
lesion  of  the  intimate  structure,  or  by  more  man  ' 
fest  alterations  of  the  brain,  either  consequei 
upon  one  or  other  of  these  morbid  conditions  (  ; 
the  vessels,  or  taking  place  independently  of  then 
I  have  seen  cases  where  this  affection  has  bee 
produced  by  these  several  lesions,  by  scrofuloui 
tubercular,  cancerous,  or  other  formations  in  tli 
membranes  or  substance  of  the  brain,  and  by  im ' 
peded  return  of  blood  from  the  bead.  In  a.remark 
able  case  of  colloid  cancer  of  the  mararaa,  unde 
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I  care  a  few  years  ago,  that  was  seen  by  Dr.  | 
iMSBOTHAM  and  Mr.  Ff.rgusson,  the  cancerous 
ease  ultimately  invaded  tlie  brain,  occasioningf, 
'  a  considerable  period,  constant  vertigo,  and  ul- 
'Ihately  general  paralysis  and  coma.  The  connec- 
En  also  of  vertigo  with  the  gouty  diathesis,  and 
3  occurrence  of  it  as  a  form  of  misplaced  gout, 
ould  not  be  overlooked  when  it  affects  persons 
:  mature  or  advanced  age,  especially  when  the 
act  nature  of  the  affection  is  cHnically  itivesti- 
ted.  The  connection  of  this  affection  also  with 
cliectic  states  of  the  system,  with  imperfect 
cietion  and  depuration  of  the  blood,  and  with 
ordered  function  or  organic  lesions  of  the  kid- 
ys,  but  still  more  intimately  with  organic 
ions  of  the  heart,  its  orifices,  or  of  its  valves, 
imands  due  consideration.  Several  instances  of 
ronic  vertigo  have  come  before  me  which  had 
in  referred  to  cerebral  disease,  but  which,  upon 
icultation  of  the  heart,  were  found  to  depend 
on  impeded  return  of  blood  from  the  head, 
ing  to  interrupted  circulation  through  the  heart. 

11.  II.  The  Prognosis  of  vertigo  should  be  al- 
lys  given  with  caution,  and  often  with  much  re- 
•vation.  In  some  cases,  especially  in  early  or 
jddle  age,  when  the  affection  is  slight,  and  de- 
inds  chiefly  on  disorder  of  the  digestive  organs, 

the  organic  nervous  system,  a  favourable 
inion  may  generally  be  given,  unless  there  be 
:  isons  to  infer  that  it  fs  a  precursor  of  fever  of 
exanthematous  or  any  other  form;  and  then 
?  result  will  entirely  depend  upon  the  consecu- 
e  disease.  Whenever  the  affection  occurs 
Iddenly  or  in  fits,  then  its  passage  into  fully  de- 
loped  epilepsy  should  be  dreaded,  however  ju- 
jious  the  treatment  may  be,  more  especially  if 
2re  be  any  reason  to  infer  that  it  is  caused  by 
isturbation,  or  by  excessive  venereal  indulgences, 
t  this  causation  and  transition  of  vertigo,  many 
'•■  ^es  have  come  under  my  observation,  not  only 
! early  and  middle,  but  also  in  far  advanced  age. 
!  this  last  period  of  life,  as  well  as  in  middle  and 
iture  age,  vertigo,  in  any  of  its  grades,  should 
vays  be  dreaded  and  viewed  as  a  precursor  of  a 
)re  serious  or  dangerous  attack.  In  these  cases 
3  symptoms  connected  with  the  organs  contained 
thin  the  cranium  should  be  carefully  observed, 
specially  the  several  senses  ;  the  temperature  of 

scalp,  the  state  of  the  pulse  in  the  carotids  ; 

action,  rhythm,  and  sounds  of  the  heart,  and 
e  appearance  of  the  veins  of  the  head  and  neck, 
fd  an  opinion  be  given  conformably  with  the 
lidecce  furnished  by  these  sources,  the  juvantia 
Id  laedentia  being  also  taken  into  due  consider- 
on. 

12.  III.  The  Treatment  should  be  based  upon 
;e  inferences  arrived  at  as  to  the  causes  and 

I  Ihological  states  of  vertigo.  —  (a.)  If  the  causes 
Iferred  be  such  as  reduce  organic,  nervous,  or 
I'Dstitutional  power,  and  if  they  are  of  such  a 
iture  as  are  likely  to  convert  the  disorder  into 
;lier  hysterical  or  epileptical  seizures,  as  certain 

tlie  causes  above  noticed  6,  et  seq.),  a  resto- 
tive,  antispasmodic,  or  tonic  treatment,  such  as 
e  preparation  of  valerian,  assafoetida,  zinc,  &c., 
d-liver  oil,  oxyde  of  silver,  &c.,  ought  to  be 
[■escribed  ;  and  if  there  be  any  indications  at  the 
me  time  of  local  or  general  anaemia,  chaly- 
;ates,  either  alone  or  in  addition  to  these  means, 
e  also  required.    In  cases  of  this  description, 

well  as  in  those  indicatmg  a  tendency  to  as- 


sume either  an  hysterical  or  epileptic  character,  I 
have  found  the  tincture  of  sumbul,  either  alone  or 
conjoined  with  other  medicines  of  a  tonic  or  an- 
tispasmodic nature,  of  great  service  in  several 
cases.  In  these  also  I  have  prescribed  the 
cotyledon  umbilicus,  but  not  with  so  marked 
benefit  as  I  expected,  although  it  also  was  some- 
times very  beneficial. 

13.  (b.)  In  persons  who  are  liable  to  vertigo 
from  prolonged  or  profound  thought  and  reflection 
(§  5.),  and  especially  if  the  scalp  be  hot  and 
vascular  determination  to  the  brain,  as  evinced 
by  the  action  of  the  carotids,  be  excessive,  cool- 
ing applications  to  the  brain,  local  depletions, 
internal  and  external  derivations,  purgatives,  a 
regulated  diet,  and,  above  all,  the  avoidance  of 
the  cause,  change  of  air,  of  scene,  and  of  habits, 
travelling,  voyaging,  &c.,  and  relaxing  amuse- 
ments, or  agreeable  and  slight  occupations  merely, 
are  the  means  upon  which  the  chief  reliance 
should  be  placed. 

14.  (c.)  In  persons  of  a  full  habit  of  body,  in 
those  who  live  luxuriously,  or  even  moderately, 
and  who  take  little  exercise,  the  temperature  of 
the  scalp,  the  pulsation  of  the  carotids,  or  the 
action  or  sound  of  the  heart,  indicating  local  or 
general  plethora,  or  impeded  return  of  blood  from 
the  head,  the  occurrence  of  vertigo  should  be 
viewed  in  a  very  serious  manner,  and  local  de- 
pletions, derivations,  both  external  and  internal, 
purgatives,  setons,  or  issues,  spare  diet,  and  re- 
gular exercise  in  the  open  air  are  generally 
beneficial.  Other  means  in  addition  to  these  may 
be  resorted  to  ;  but  they  must  be  left  to  the  judg- 
ment of  the  physician,  who  will  prescribe  them 
appropriately  to  the  features  characterising  indi- 
vidual cases.  Emetics,  the  application  of  cold  to 
the  head,  the  restoration  of  suppressed  htemorr- 
hages,  bleeding  from  the  nostrils,  and  venjEsec- 
tion,  were  the  chief  means  recommended  by 
Aret^eus  for  vertigo,  and  they  are  indicated  in  the 
circumstances  just  now  mentioned;  but  emetics 
should  follow,  not  precede,  the  other  means 
when  cerebral  or  general  vascular  plethora  is 
present. 

15.  (fZ.)  In  cachectic  habits  of  body,  in  cases 
manifestly  depending  upon  disorder  of  the  diges- 
tive organs,  and  when  the  temperature  of  the 
scalp,  and  the  local  and  general  states  of  the  cir- 
culation and  of  vascular  action,  present  no  contra- 
indication of  the  propriety  of  the  practice,  the 
treatment  of  vertigo  may  be  initiated  by  the  ex- 
hibition of  an  emetic.  When  this  affection  is 
indicative  of  the  commencement  of  fever,  or  of 
one  of  the  exanthemata,  and  is  attended  by  lassi- 
tude, pains  in  the  back  or  limbs,  or  by  chills  or 
shivering,  this  practice  is  then  also  productive  of 
benefit;  but  ipecacuanha  or  sulphate  of  zinc  should 
be  preferred  to  antimony,  as  an  emetic  ;  or,  if  this 
last  be  prescribed,  it  will  be  advantageously 
conjoined  with  a  warm,  aromatic,  or  antispasmo- 
dic medicine,  such  as  Cayenne,  ginger,  &c. ;  but 
it  ought  not  to  be  repeated  oftener  than  once. 
Vertigo  in  the  gouty  diathesis  requires,  in  the  first 
instance,  cholagogue  purgatives  followed  by  al- 
kalies, magnesia,  sulphur,  and  other  vascular 
depurants,  which  increase  the  functions  of  the 
kidneys,  skin,  and  digestive  mucous  surface.  In 
all  cases  of  vertigo  unconnected  with  the  inva- 
sion of  either  of  the  forms  of  fever,  the  previous 
Irabits,  modes  of  living,  and  disorders  of  the  pa- 
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tient  should  be  ascertained,  and  a  more  or  less 
complete  change  of  these  habits  be  insisted  upon, 
as  far  as  his  age  and  other  circumstances  may 
render  the  change  advisable. 

BiBLioG.  AND  Rever.— Arefteits,  Curat.  Clironic.  1.  i. 

c.  3  Emrticsfor  Galcyius,  de  loc.  Affect.,  1.  iii.  c.  8. 

(ilistingiiis/ics  the  idiopathic  and  syniploniatic.)  —  Ori- 
basins.  Synopsis,  I.  viii.  c.  5.  —  Cailius  Aurelianus, 
Marb.  Cliron.  1.  c.  I.  —  Paulus  JEginata,  1.  iii.  c.  12. 
(Sternutatories.)  —  Avicenna,  Cawm,  I.  iii.  Fen.  i.  Tr. 
5.  cap.  1.— Comment,  in  Libr.  Theophrasti 
lie  Vertigina,  Opera,  vol.  i.  p.  291.  et  consil.  vol.  iii.  No. 
1.  24.  52.  im.— Willis,  Opera,  t.  ii.  p.  18.5.  — G.  Fontanus, 
Tetras  gravissimorum  capitis  affectuum,  4to.  Lion,  1G57. 
—De  Fogeroles,  De  sensuiim  affectibus,  t.  ii.  c.  5 —  Uu- 
land.  Curat.  Empyr.  et  Hist.  Cent.  ii.  c.  26.  66,  67. 
Wurj;atives.)—Rubi/lard.  Ergo  Vertigine  Arteriotomia, 
Paris,  \S2l.—  n'a;)fur,  Observat.  p.  230.  (Caused  by 
Tarnia.)  —Zacutus  Lusitanus,  Prax.  Admir.  1.  i.  Obser. 
38.— Prax.  Hist.  1,  vii.  Obs.  20.  —  T.  Mayerne,  Praxis, 
&c.,  p.  .59.  (Calamus  Aromaticus  advised.)— JBonet,  Se- 
pulchret.  1.  i.  s.  xi.  Obs.  i.  2.  4.  (Lesions  of  the  Brain.) 
—  Obs.  9.  (Hydatids  in  the  brain.)  Buerhaave,  De  Mor- 
bus Nervorum,  p.  .576.  —  Biedlin.  Lin.  Med.  1700.  p. 
1160.  (Hyslcrical.)~Boerhaave.  Prfelect.  Acad,  de  Morb. 
Nervor.  Cur.  v.  Eems,  8vo.  Lipsia;,  1762.  p.47C.  —  i^. 
Hoffmann,  De  Vertigine.  Opera,  t.  iii.  Obs.  8.  p.  226.— 
J.  C.  Ramspeck,  Biga  Hemediorum  Praestantissimorum, 
&c.  Basil,  174.5,  p.  739.  (Cajeput  oil  recommended.)— Fon- 
<flna,  Opuscoli  Scientifici  Firenz.  1785,  p.  ]m.  (Hyda- 
tids in  the  Brain.)  —  M.  Stall,  Prffilectionis,  t.  i.  p.  382. 
(Caused  by  Masturbation.)  - Vngel,  Precis  de  la  Med. 
Pratique,  t.  i.  p.  174.  — i?aK^,  In  Acta  Reg.  Hoc.  Med. 
Havn.  t.  i.  p.  280.  et  t.  ii.  p.  47.  (Seton  in  the  Nape.)  — 
Itanoe,  In  ibid.  t.  iv.  p.  113.  (Gnaiacum  for  Arthritis), 
f.2G\  (Caused  by  cold.)  —  Bellini ,  De  Morbis  Capitis, 
p.  681 .  —  il.  Stall,  PreElectiones,  i.  p.  338.  (Intense  study, 
Manustupratio.)  —  E.  Darwin,  Zoonomia,  &c.  vol.  i.  p. 
231,  et  scq—  Horn,  Archiv.  fur  Pract.  Medecin.  b.  vi.  p. 
116.  (Camphor  advised  for.)  —  Sumcire,  In  Journ.  de 
Medecine,  t.  Ixi.  p.  371.—  Wanters,  In  ibid.  t.  Ivi.  p. 
115.  (advises  Asafoetida).  — RWi'i,  In  Ricluer,  Chirurg. 

Bibliotli,  b.  vi.  p.  721  ( TheWillow  Bark  for.)— M.  Herz, 

Versuch  iiber  den  Schwindel,  8vo.  Berlin,  mi  —Parry, 
In  Edin.  Med.  Comment,  vol.  xiii.  p.  245.— L. 5.  Borsieri, 
Instit.  Med.  Pract. vol.  iii.  cap.  ix.  ^2di.—Musgrave,  De 
Arthritide  Anomala,  c.  14  (Misplaced  Gout.)  — J.  P. 
Frank,  De  Curuud.  Ham.  Morbis.  1.  v.  p.  2.59.  {Caused 
by  seminal  emissions),  et  Opuscula  Posthuma,  1824,  p. 
237.—  Werner,  Apologie  des  Brownschen  Systems,  b. 
ii.  (stimulants  advised.)  —  Ixudolphi,  Bemerkungen,  t.  i. 
p.  26.  (i/j'rfa/irfs.)— i/orn,  Archiv.  fiir  Pract.  Medecin. 
b.  vi.  p.  116.  (Camphor  advised  for)  —  Joerdens,  In 
Hufeland  Journ.  des  Pract.  Arzneyk,  b.  iv.  p.  .531. 
(Mentha  Piperita  in  Asthenic  Vertigo.)  —  Conradi,  In 
Hufeland  Ji>urn.  der  Pract.  Arzneywissenschaft,  b.  vi. 
p.  469.  (Scariftcatio  nuchiB  et  verticis.)  —  J.  Frank, 
Praxeos  Medicae  Univcrsa;  Praecepta,  v.  i.  par.  ii.  §  i. 
p.  537.  (Seminis  jactura.)  —  J.  MUller,  Pliysiology, 
Baly's  edition,  vol.  ii.  p.  1179.  —  R.  Hull,  Essays  on  De- 
termination of  Blood  to  the  Head,  8vo.  Norwich,  1842. 
Essay  1st,  On  Vertigo.  Rev.  in  Brit,  and  For.  Med. 
Review,  vol.  xvii.  p.  201.—  M.  H.  Romberg,  Lehrboch 
des  Nerveukrankheiten  des  Menschen,  8vo.  Berlin,  1843. 
Transl.  for  Sydenham  Society,  8vo.  Lond.  18.53. 

VOICE  AND  SPEECH  — Disorders  OF,— 
1.  Voice  and  speech  are  functions  by  means  of 
which  the  human  species  claims  and  maintains  an 
ascendency  over  all  animated  nature.  The  n)ore 
pei-fect  animals,  including  the  winged  creation,  pos- 
sess the  power  of  emitting  vocal  sounds,  which 
admit  of  such  changes  in  power,  modulation,  and 
character,  as  convey  intimations  to  individuals  of 
their  own  genus  or  species  of  danger,  of  pleasure, 
of  sources  of  nourishment,  of  desir€,  and  even  of 
affection.  'J'he  practised  ear  can  recognise,  in 
nearly  all  animals  which  emit  sounds,  variations 
in  cadence,  cliaracter,  and  power,  which  are 
known  by  the  same  species  as  announcements 
of  the  presence  of  objects  of  prey  and  subsistence, 
of  sources  of  danger,  of  the  loss  of  offspring  or 
objects  of  affection,  and  of  danger,  suffering,  or 
distress.  And  it  is  by  no  means  improbable,  that 
the  sounds  characteristic  of  individual  species, 
even  of  the  lowest  capable  of  emitting  them,  are 
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90  modulated  as  to  convey  lo  one  another  I 
various  instincts  and  suggestions,  which  seasoj 
localities,  and  external  circumstances  and  infi 
ences,  may  excite ;  the  sounds  thus  modulated  1 
coming  known,  as  regards  each  species,  as  a  d 
tinct,  but  limited  languiige,  although  unknow 
unless  in  its  more  manifest  and  prominent  char; 
ters,  to  man, 

2.  The  sounds  produced  by  the  organs, 
wonderfully  and  beautifully  provided  for  them,  ^ 
the  human  species,  are  the  chief  means  of  dev| 
loping  the  mental  faculties,  of  exercising  domini' 
over  the  rest  of  the  animal  creation,  and  of  a 
quiring  and  of  exerting  power  over  those  i 
quiring  guidance  or  governance.     The  soun 
produced  by  the  human  organs  of  vocaiisatn 
and  articulation  are  the  manifestations  furnisln  , 
to  the  species  of  the  finest  sentiments,  of  ti] 
deepest  as  well  as  the  highest  states  of  feeling, 
the  most  profound  and  abstract  results  of  thougl ; 
and  the  wisest  and  best  revelations  of  ment 
reflection  and  of  human  reason.    But  consider 
philosophically,  they  are  studies  rather  for  tl 
physiologist  than  for  the  pathologist.     To  tl 
latter,  however,  the  more  strictly  philosophic 
consideration  of  human  sounds,  as  manifested 
the  modulated  voice  and  in  speech,  becomes  i 
necessary  introduction  to  an  intimate  knowled; 
of  the  several  modes  in  which  both  voice  an 
speech  are  disordered,  of  more  or  less  impedti 
or  even  lost.     For  these  preliminary  sources 
knowledge  the  reader  is  referred  to  the  rucei 
writings  of  MiiLLER,  Carpenter,  Todd  ar 
Bowman,  Bishop  and  Willis,  which  are  in  tl 
hands  of  most  medical  men. 

3.  Vocal  sounds  and  articulate  speech  < 
language  are  two  distinct  functions ;  and  althoug 
the  latter  proceeds  from  the  former,  an  additiom 
apparatus  is  required  for  its  production.  Tl 
instrument  of  vocal  sound,  the  larynx,  is  distini 
and  appropriate  to  this  purpose,  and  is  calculate 
by  its  mechanism  to  produce  the  several  graili 
and  modulations  of  voice  ;  but,  although  llii 
independent,  the  vocal  sounds  cannot  be  modific 
into  articulate  speech,  or  even  into  a  near  a[ 
proach  to  articulation,  without  the  aid  of  the  oru 
cavity,  more  especially  of  the  tongue.  Henc 
there  may  be  vocal  sound  without  speech  ;  bi 
this  latter  cannot  be  produced  without  the  formtr 
and  hence  both  may  be  separately  or  even  con 
jointly  disordered,  or  even  lost.  But,  althoug 
speech  may  be  altogether  lost,  a  vocal  sound  ca 
hardly  be  quite  lost  whilst  respiration  is  performed 
unless  in  complete  syncope,  catalepsy,  apoplexy 
in  the  coma  of  fever,  and  in  other  occasions  c 
loss  of  sensibility  and  consciousness ;  for  even  ii 
these  states,  unless  in  profound  syncope  and  cala 
lepsy,  a  simple  or  low  respiratory  sound  may  stil 
be  emitted. 

4.  I.  Voice  is  produced,  according  to  Mr 
Bishop,  by  the  conformation  of  the  vocal  appa 
ratus,  which  combines  the  properties  of  a  stretchei 
chord,  a  membranous  pipe  with  a  column  of  ai 
vibrating  in  it,  and  a  reed,  and  is  the  perfect  type 
of  which  these  instruments  are  only  imperfec 
adaptations.  Dr.  Carpenter  states,  "  that  thi 
sound  is  the  result  of  the  vibrations  of  the  voca 
ligaments,  which  take  place  accoiding  to  the  sanii 
laws  with  those  of  metallic  or  other  elastic  tongues 
and  that  the  pitch  of  the  notes  is  chiefly  governei 
by  the  tension  of  thes'e  lamina;."    However,  th( 
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arious  tones,  modulations,  &c.  of  the  voice  may 
6  explained,  or  referred  severally  to  the  especial 
r  combined  movements  and  actions  of  the  dif~ 
irent  parts  constituting  the  vocal  apparatus  by 
hysiological  writers,  it  must  be  manifest  that  a 
ealthy  condition  of  the  vocal  chords  and  liga- 
lents,  of  the  cartilages,  of  the  muscles  which 
lOve  them,  and  of  all  the  parts  both  above  and 
slow  the  larynx,  as  well  as  of  the  larynx  itself, 
ndthe  mucous  membrane  covering  it  and  its  vici- 
ity,  and  even  of  the  velum  palati  also,  is  neces- 
iry  to  the  production  of  the  human  voice  in  its 
atural  and  perfect  state  ;  and  consequently  that 
|is  function,  capable  of  the  utmost  perfection, 
I  the  greatest  range  in  power  and  modulation, 
id  of  astonishing  improvement  as  regards  these, 
y  careful  and  scientific  cultivation,  depends  upon 
'perfect  condition  of  these  several  parts,  disorder 
structural  lesion  of  any  one  of  them  affecting 
e  voice  in  a  more  or  less  remarkable  manner. 
Aphonia. — Loss  of  Voice. — Syn.  —  'A<f>mla 
(from  a  priv.  and  <S>itivri,  voice).  —  Aphonia, 
li  Vogel,  Sagar,  Cullen.  - —  Dysphonia,  Good.  — 
!  Raucedo  paralytica,  Darwin.  —  Perte  de  la 
Voix,  Fr. — Die  Stimmtosigheit,  Aplwnie,  Germ. 
Classif.  IV.  Class.  II.  Order.  (See  Preface.) 
|5.  Definit. — Mere  or  less  impairment  or  complete 
s  of  the  power  of  emittingvocal  sound,  owing  either 
functional  disorder  or  to  structural  lesion, 
6.  The  voice  may  be  impaired  in  every  degree 
m  the  slightest  catarrhal  form  to  the  most  com- 
ile  loss  from  organic  change.  The  impairment 
i  loss  may  be  either  temporary  or  permanent. 
|e  slightest  as  well  as  the  less  permanent  apho- 
I  often  proceeds  from  functional  disorder,  espe- 
|lly  from  extreme  nervousness,  fright,  fear,  and 
feteria ;  but  it  also  is  frequently  caused  by 
itarrhal  congestion  of  the  mucous  membrane  of 
:  larynx  and  of  the  subjacent  cellular  tissue, 
;1  by  temporary  impediment  to  the  movements 
iitlie  vocal  chords  from  this  cause,  or  from  in- 
mmation  and  its  results  implicating  for  a  time 
i^'  of  the  parts  of  the  vocal  apparatus.  In  the 
lire  strictly  nervous  states  of  aphonia  there  is  no 
rnifest  lesion  of  structure,  the  nerves  supplying 
t  laryngeal  muscles  and  chords  having  become 
t  a  time  incapable  of  conveying  the  dictates  of 
fiition  to  these  parts,  unless  volition  be  most 
ijjrgetically  exerted. 

W.  A,  Functional  Aphonia  occurs  chiefly  in 
i|  icate,  nervous,  or  hysterical  females,  and  much 
i||re  rarely  in  similarly  constituted  males.    In  the 
Imer  sex  it  is  most  frequent  about  and  subse- 
(fsntly  to  the  period  of  puberty,  and  during  the 
ijamenial  epoch  of  life ;  in  the  latter  chiefly  be- 
lle the  period  of  puberty,  and  only  in  very 
)|]e  cases,  and  when  occasioned  by  fear  or  fright, 
il  it  is  then  of  short  duration  only. 
3.  Hysterical  Aphonia  may  be  viewed  as  one 
(fthe  forms  of  functional  paralysis,  which  not 
frequently  complicates  disorder  of  the  female 
i-ans,  such  disorder  being  generally  either  not 
lierwise  manifested,  or  latent,  or  masked  by  some 
(;  er  affection.    In  most  cases  it  is  easy  to  dis- 
tguish  the  hysterical  from  all  other  forms  of 
lonia  ;  other  allied  symptoms,  the  previous 
itory  of  the  case,  the  state  of  the  uterine  func- 
bs,  the  moral  aflTections,  impressions,  and  sen- 
'ents,  which  may  have  preceded  the  loss,  &c., 
aerally  indicating  its  nature.    It  should  not  be 
(iriooked  that,  in  hysterical  females,  more  espe- 
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cially  in  those  most  subject  to  uterine  or  sexual 
irritation,  aphonia  is  sometimes  feigned.  In  rare 
instances,  also,  it  may  be  difficult  to  determine 
whether  or  no  it  is  hysterical  or  owing  to  struc- 
tural disease  in  or  near  to  the  base  of  the  brain  ; 
and  this  difficulty  is  increased,  1st,  by  the  ab- 
sence of  other  hysterical  symptoms,  and,  2dly,  by 
the  presence  of  other  states  of  cerebral  paralysis, 
the  catamenial  functions  or  organs  having  been 
previously  disordered.  I  was  recently  called  in 
consultation  to  a  delicate  nervous  female,  aged 
18,  who  had  menstruated  irregularly  and  scan- 
tily, and  was  seized  with  incomplete  hemiplegia 
and  complete  loss  of  voice  ;  the  muscles  of  the 
face  not  being  affected.  In  this  case  it  was  dif- 
ficult at  first  to  determine  whether  the  aphonia 
was  hysterical  or  owing  to  some  lesion  within  the 
cranium,  causing  also  the  hemiplegic  affection. 
Their  history  and  progress,  however,  generally 
elucidate  the  nature  of  these  cases. 

9.  B.  Structural  Aphonia  is  caused,  ^^rstZi/, 
by  changes  implicating  one  or  more  of  the  parts 
composing,  or  in  the  immediate  vicinity  of,  the 
vocal  apparatus ;  and,  secondly,  by  lesions  at  the 
origin  or  in  the  course  of  the  nerves  distributed 
to  the  laryngeal  muscles  and  vocal  chords.  The 
slighter  or  more  incomplete  forms  of  aphonia  are 
those  of  a  catarrhal  nature,  arising  from  more  or 
less  congestion  and  tumefaction  of  the  luucous 
and  submucous  tissues  of  the  larynx  and  adjoin- 
ing parts.  Severer  cases  of  aphonia  are  often 
occasioned  by  sero.us  infiltration  into  the  sub- 
mucous tissue,  with  or  without  inflammation  of 
the  mucous  membrane  of  the  larynx  and  of  its 
vicinity,  in  the  direction  either  of  the  fauces  or  of 
the  trachea,  or  of  both.  This  serous  infiltration 
may  be  slight,  and  continue  only  during  the  ca- 
tarrhal attack,  or  it  may  be  so  very  considerable 
as  to  neaily  suppress  the  voice  altogether  and 
cause  suftocalion,  as  observed  in  cedema  of  the 
glottis  and  epiglottis.  Aphonia  from  this  and 
other  affections  of  the  vocal  apparatus  is  fully 
considered  in  the  articles  Larynx  and  Tra- 
chea, where  the  lesions  which  affect  the  voice  are 
described,  and  the  treatment  appropriate  to  each 
pointed  out.  The  voice  may  also  be  affected  in 
different  degrees  by  inflammatory  affections  of  the 
fauces,  pharynx,  and  tonsils,  by  tumours  in  these 
situations,  or  by  morbid  growths  pressing  upon  or 
implicating  the  larynx  or  trachea,  by  aneurisms, 
and  most  frequently  by  chronic  laryngitis  and  its 
consequences,  especially  thickening,  ulceration, 
&c.,  arising  either  primarily  or  consecutively  of 
acute  laryngitis,  or  of  tubercular  disease  of  the 
lungs,  or  of  syphilitic  infection.  All  these  are 
fully  discussed  in  the  articles  now  referred  to  ;  but 
in  all  the  voice  is  affected  rather  than  the  power 
of  articulation,  which  is  perfect  as  far  as  the  pro- 
duction of  vocal  sound  admits  ;  for  the  affections 
of  the  larynx  in  such  cases  are  rarely  associated 
with  any  interruption  to  the  movements  of  the 
tongue  and  of  the  parietes  of  the  oral  cavity,  by 
means  of  which  articulation  or  speech  is  per- 
formed. 

10.  II.  Defectus  Loqi;el;e,  Syn.  ;  —  Alalia, 
Frank.;  —  Loquela  Abolita,  Auct.  Var. ; — 
Mutitas,  Sauvages,  Macbride,  &c. ; — Sprnch- 
losigkeit,  Stummheit,  Germ.;  —  toss  of 
Speech . 

11.  Voice,  as  stated  above,  is  produced  by  the 
larynx,  ils  modulations  into  musical  sounds  being 
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effected  by  means  of  this  organ  aided  by  the  epi- 
glottis and  adjoining  parts.  Speech  is  the  modifi- 
cation of  the  voice,  or  sounds  emitted  by  the  larynx, 
by  the  organs  or  parts  intervening  between  it  and 
the  OS  externum.  It  is  obvious  that,  to  produce 
articulate  sounds,  forming  language,  the  move- 
ments of  the  tongue,  fauces,  and  connected  parts 
must  be  complete  ;  and  that  these  should  be  in  a 
healthy  condition  to  render  articulation  perfect. 
The  tones  of  the  voice,  and  articulate  speech, 
cannot  be  produced  in  childhood,  when  the 
sense  of  hearing  is  completely  lost  in  early 
infancy,  or  in  the  foetal  state ;  and  as  long 
as  the  sense  of  hearing  continues  lost,  dumb- 
ness is  the  result ;  for  the  sense  required  to 
modify  and  adjust  vocal  sounds  does  not  exist.* 
Voice,  especially  in  its  healthy  and  cultivated 
states,  and  in  its  modulations  into  music, is  capable 
of  expressing  the  several  emotions  of  mind,  in  a 
more  remarkable  degree  and  manner  than  articu- 
late speech  ;  but  speech  or  language  has  a  much 
greater,  more  varied,  and  more  extensive  power 
of  addressing,  informing,  and  enriching  the  intel- 
lect, of  furnishing  definite  ideas  of  objects,  proper- 
ties, actions,  &c.,  and  of  conveying  the  results  of 
reflection  and  of  rational  deductions.  The  vocal 
organ,  aided  by  the  movements  of  the  tongue  and 
parts  composing  the  oral  cavity,  is  adapted  for, 
and  in  health  is  capable  of,  forming  a  number  of 
simple  sounds,  which  are  readily  combined  into 
groups  forming  words.  Dr.  Carpenteh  justly 
remaiks,  that  the  number  of  combinations  which 
can  be  thus  produced  is  so  inexhaustible  that 
every  language  has  its  own  peculiar  series ;  no 
difficulty  being  found  in  forming  new  ones  to  ex- 
press new  ideas.  There  is  much  diversity  in  dif- 
ferent languages,  even  with  regard  to  the  use  of 
the  simplest  of  these  combinations  ;  some  of  them 
are  more  easy  of  formation  than  others,  and  these 
accordingly  enter  into  the  composition  of  all  lan- 
guages ;  whilst,  of  the  more  difficult  ones,  some 
are  employed  in  one  language,  some  in  another; 
no  one  language  possessing  them  all,  or  using 
them  to  any  co-ordinate  extent. 

12.  The  mechanism  producing  vocal  sounds 
being  complicated,  and  actuated  in  its  individual 
parts  and  in  its  combined  movements  by  volition, 
and  by  the  states  of  vital  force,  as  influenced 
by  health,  constitution,  and  disease,  and  ad- 
justed by  the  sense  of  hearing,  it  necessarily 
follows  that  the  faculty  of  speech,  in  whiitever 
language,  will  be  modified,  altered,  interrupted, 
impeded,  and  even  altogether  lost,  in  numerous 


*  The  nicest  modifications  and  adjustments  of  tlie 
actions  of  tlie  muscles  of  ttie  larynx,  and  of  tlie  several 
parts  of  tlie  fauces  and  oral  cavity,  are  requisite  to  the 
production  of  determinate  tones,  accents,  and  speech  ; 
and  these  actions  are  ordinarily  adjusted  and  moditied 
by  the  sense  of  hearing.  Hence  a  fine  or  educated  ear 
in  music  is  of  great  advantage  m  singing  and  in  the  pro- 
nunciation ol  languages.  This  adjustment,  being  learned 
in  the  hrst  instance  under  the  guidance  of  the  sounds 
actually  produced  and  heard,  is  subsequently  effected 

voluntarily,  in  accordance  with  the  mental  conception  

or  inward  sensation— of  the  tone  or  sound  uttered,  which 
conception  cannot  be  formed  unless  the  sense  of  hearing 
has  previously  brought  similar  tones  to  the  mind.  Hence 
it  is  that  persons  who  are  born,  or  become,  quite  rieaf 
before  articulate  speech  is  formed  or  attempted,  are  also 
dumb.  They  have  no  malformation,  no  paralysis  of  any 
part  of  the  organs  of  voice  anil  speech  ;  but  they  cannot 
utter  distinct  musical  tones  or  articulate  speech,  because 
they  have  not  the  guiding  conception  or  sensation  of  the 
nature  and  character  of  these  sounds,  furnished  by  the 
sense  of  hearing. 
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modes,  so  as  not  only  to  furnish  most  importf 
indications  of  disease  of  the  slightest  as  well  as 
the  most  dangerous  nature.  The  articulate  sour 
which  have  become  familiar  to  the  ear,  are  oft 
remembered  as  long  as  the  appearance  of  t 
person  by  whom  tliey  were  furnished  ;  and  I 
person,  even  after  many  years,  is  often  recogiii- 
by  his  voice  and  speech  before  he  is  seen.  IJe 
lity  weakens  the  articulating  power,  or  the  stren; 
of  articulate  sound;  but  disease  may  alter  it  im 
remarkably,  dift'erent  maladies  affecting  it  in  ' 
nous  ways.  When  the  voice  is  altered,  or  lost 
disease,  the  speech  is  then  necessarily  simila 
circumstanced,  as  already  stated  (§§  5.  et  si 
But  speech  is  more  especially  affected  as  a  p 
cursor,  or  as  a  symptom,  of  apoplexy  and  para 
sis  ;  and,  when  so  affected,  it  indicates  the  m 
serious  results  at  a  period,  which,  although  indi 
nite,  may  generally  be  viewed  as  comparalivi 
short.  In  cases  where  speech  is  altogether  li 
especially  at  an  advanced  age,  or  is  so  nearly  1 
as  hardly  to  be  understood,  or  when  the  soui 
are  mostly  inarticulate,  if  no  apoplectic  or  pa 
lytic  seizure  have  preceded  or  accompanied  I 
loss,  then  either  of  these  seizures  may  be  expec 
before  a  long  time  elapse,  unless  the  time  be 
ferred  by  treatment,  and  diet,  and  regimen  ;  a 
more  frequently,  notwithstanding  these  means 
prevention  (see  arts.  Apoplexy  and  Paralysi 

13.  Loss  of  speech,  whether  complete  or 
complete,  is  generally  to  be  imputed  to  structu 
disease,  wounds,  or  fractures,  implicating  eii! 
parts  within  the  cranium,  or  the  nerves  in  tl 
course  to  the  organs  of  articulation.  Cases  of  I 
of  speech,  consequent  upon  apoplexy,  or  a.' 
ciated  with  other  paralytic  states,  are  very  frequf 
and  are  by  no  means  rare  as  a  precursor  of  a  il 
gerous  apoplectic  or  paralytic  attack.  Whent 
present,  as  the  only  apparent  ailment,  the  resul 
not  the  less  to  be  dreaded.  In  several  cases, 
which  I  have  been  consulted  in  the  course  of 
practice,  speech  was  so  completely  lost,  that 
articulate  sound  was  produced,  the  simple  vo» 
sound  a  and  o  being  only  omitted,  and  yet  none 
the  organic,  or  of  the  cerebro-spinal  function^, : 
none  of  the  senses,  evinced  any  disorder.  In 
these,  an  apoplectic,  hemiplegic,  or  more  geno 
paralytic  seizure  supervened  generally  in  a  I 
weeks  or  months,  owing  to  the  development 
latent  pre-existing  organic  lesion.  Whenev 
therefore,  the  faculty  of  speech  becomes  impair 
or  is  lost  by  persons  who  had  previously  posse- 
this  faculty  in  a  healthy  state,  more  especiall; 
this  change  occur  in  mature,  middle,  or  advan( 
age,  it  should  be  viewed  as  a  form  of  local  or  p 
tial  paralysis,  which  is  generally  followed,  iit 
very  remote  period,  by  a  very  dangerous  form 
apoplectic,  or  of  more  general  paralytic  seizure 

14.  111.  Impediments  of  Speech  —  Hesij 
TioNS  OF  Speech — Stammering  —  Stutteri: 
—  This  affection  is  generally  functional,  or  ol 
nervous  nature;  and  may  present  several  foii 
These  are  usually  observed  in  childhood  and 
early  life ;  wiiilst  incomplete  or  complete 
of  speech,  briefly  con'^ideied  above  {§§  13- 
sei].),  is  the  consequence  of  structural  lesion  oi 
injury,  and  is  a  form  of  paralysis  of  a  most  tl. 
gerous  nature.    Hesiiations  in  articulating  soun 
or  a  momentary  impediment  in  uttering  cert:, 
words  or  letters,  or  a  stammering,  or  repetition , 
certain  consonants,  are  generally  observed  fr 
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ifancy  or  childhood,  but  they  may  increase  or 
iminish,  or  even  disappear  as  age  advances.  They 
lay  continue  during  a  long  life,  or  they  may  occur 
nly  ocsasionally.  In  this  latter  case,  tliey  are 
iduced  or  aggravated  by  fear,  anxiety,  and  vari- 
lus  mental  emotions.  Tliey  cannot  be  mistaken 
jr  impairment  or  loss  of  the  previously  healthy 
lower  of  aiticulation,  which,  as  stated  above 
&  13.),  proceeds  from  slowly-formed  organic 
fsions  implicating  the  origins  or  course  of  the 
osso-pharyngeal  nerves ;  and  which  occurs  un- 

:r  different  circumstances,  and  is  attended  and 
llowed  by  very  difi'erent  phenomena  and  conse- 

ences. 

15.  The  muscles  employed  in  the  production 
definite  vocal  sounds  and  of  articulate  speech, 
ing  actuated  by  volition  conveyed  from  the  brain 
these  muscles  by  means  of  the  nerves  proceed- 
jg  from  the  former  to  the  latter,  it  necessarily 
Hows  that  both  voice  and  speech  depend  on  the 
pability  of  the  brain  to  generate  or  exert  voli- 
)n,  and  of  the  nerves  to  convey  this  act  to  the 
jiuscles.  'I'lius  speech,  as  well  as  voice,  requires 
r  its  perfection  a  due  exertion,  and  a  healthy 
insmission  of  volition,  by  means  of  the  nerves, 
the  apparatus  destmed  to  its  production  ;  and, 
volition  be  feebly  exerted,  or  imperfectly  trans- 
itted  to  the  muscles  concerned  in  articulation, 
rious  imperfections  of  these  functions  will  result, 
nt  the  complete  performance  of  both  voice  and 
eech  depends  also  upon  the  healthy  functions 
the  lungs  and  respiratory  passages,  these  func- 
ms  being  modulations  of  expiration  by  means  of 
e  larynx,  tongue,  fauces,  oral  cavity,  and  lips. 
jlS.  Thus  it  is  apparent,  as  remarked  by  Mr. 
[SHOP,  that  "the  mechanism  provided  for  the 
loduction  of  speech  comprehends  a  large  assem- 
age  of  organs.  The  most  simple  vocal  sounds 
fjuire  the  combined  action  of  the  lungs,  wind- 
pe,  larynx,  and  respiratory  muscles;  and  for 
ticulate  language,  an  additional  set  of  organs 
'list  be  called  into  play,  namely,  the  pharynx, 
>rd  and  soft  palates,  uvula,  tongue,  teeth,  lips, 
'd  nostrils.'' 

17.  It  is  justly  observed  by  Dr.  Carpenter 
It,  "  great  as  is  the  number  of  muscles  employed 
the  production  of  definite  vocal  sounds,  the 
mber  is  much  greater  for  those  of  articulate 
iguage  ;  and  the  varieties  of  combination  which 
i  are  continually  forming  unconsciously  to  cur- 
ves, would  not  be  suspected,  without  a  minute 
alysis  of  the  separate  actions.  Thus,  when  we 
ler  the  explosive  sounds  (explosive  consonants), 
p  check  the  passage  of  air  through  the  posterior 
res,  in  the  very  act  of  articulating  the  letter ; 
d  yet  thisimporlant  movement  commonly  passes 
lobserved.  We  must  regard  the  power  of  form- 
j  the  several  articulate  sounds  and  their  simple 
mbination,  as  so  far  resulting  from  intuition, 
kt  it  can  in  general  be  more  readily  acquired 
j  early  practice  than  other  actions  of  the  same 
raplexity  ;  but  we  find  that,  among  different 
ces  of  men,  there  exist  tendencies  to  the  pro- 
ction  of  different  sounds,  which,  though  doubt- 
is  influenced  in  great  degree  by  early  habit 
ince  we  find  that  children,  when  first  learning 
speak,  form  their  habits  of  vocalisation  in  g'-eat 
tree  m  accordance  with  the  examples  amidst 
iiich  they  are  placed),  are  ceriainly  also  depen- 
nt  in  part  upon  congenital  constitution,  as  we 
len  see  in  the  case  of  children  among  ourselves. 
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who  grow  up  with  certain  peculiarities  of  pronun- 
ciation, not  thus  derived  from  imitation,  of  which 
they  do  not  seem  able  to  divest  themselves." 

18.  I  must  refer  the  reader  to  Mr.  Bishop  for 
a  notice  of  mechanical  contrivances  for  the  pro- 
duction of  vocal  sounds  ;  but  these  can  never  suf- 
ficiently illustrate  the  intonations  of  voice  or  the 
production  of  articulate  speech,  or  even  satisfac- 
torily show  what  it  is  that  constitutes  the  essential 
character  or  distinction  between  the  vowels,  and 
on  wliat  part  of  the  mechanism  of  the  voice  the 
vowel-sounds  depend.  These  sounds,  as  well  as 
those  of  the  consonants,  are  formed  by  so  slight 
changes  in  the  relative  position  of  the  several 
parts  of  the  complex  organs  of  voice  and  speech, 
varying  in  accent  and  intonation  so  remarkably 
with  the  language,  &c.,  as  hardly  to  admit  of  any 
estimate.  Mr.  Bishop  observes  that,  "  in  the 
application  of  the  theory  of  vowel-sounds  to  the 
mechanism  of  the  human  voice  and  speech,  there 
are  two  hypotheses  which  would  equally  satisfy 
the  conditions  for  their  production  artificially. 
The  first  is,  that  the  glottis  produces  the  primary, 
and  the  air  in  the  pharynx,  mouth,  and  nostrils, 
the  secondary  or  vowel-quality  pulsations.  The 
second  is,  that  the  glottis  produces  the  primary, 
and  the  membranes  of  the  pharynx,  mouth,  and 
nostrils,  produce  the  secondary  pulsations  of  the 
air."  Dr.  Thomas  Young  observes,  in  respect  of 
the  first  of  these,  that  the  "reflection  of  the  sound 
from  the  various  parts  of  the  cavity  of  the  mouth 
and  nostrils,  mixing  at  various  intervals  with  the 
portions  of  vibrations  directly  proceeding  from  the 
larynx,  must,  according  to  the  temporary  form  of 
the  parts,  variously  affect  the  laws  of  the  motion 
of  the  air  in  such  vibration.'' 

19.  As  to  the  second  view,  Mr.  Bishoi'  re- 
marks that,  "we  know  by  expeiience  that  the 
breath  passing  through  the  glottis  is  thrown  into 
a  certain  state  of  vibration,  and  reaches  the  ca- 
vity of  the  mouth,  which  is  already  so  disposed  as 
to  present  a  proper  extent  of  its  own  membranes 
to  the  action  of  the  breath.  By  these  means  the 
membranes  are  also  made  to  vibrate,  and  these 
latter  vibrations,  coexisting  with  the  original  vi- 
brations of  the  glottis,  may  generate  the  vocal 
sounds."  Now  the  chief  objections  which  may  be 
offered  to  this  view  ate,  that  the  surfaces  of  parts, 
over  which  the  vibrations  of  air  from  the  glottis 
pass,  are  not  membranous  or  are  not  membranes 
capable  of  vibration,  but  are  surfaces  constantly 
changing  their  configurations  by  means  of  the 
muscles  by  which  they  and  the  subjacent  parts 
are  actuated,  the  vibrations  of  air  thrown  out  by 
the  glottis  being  modified  or  changed  by  the  al- 
teration in  the  configuration  of  these  surfaces  — 
of  the  surfaces  of  those  parts  between  the  glottis 
and  the  external  features  —  so  as  to  produce  the 
diffeient  vowel-sounds,  and  to  pass  from  one  sim- 
ple vowel-sound  to  another.  Without  attempt- 
ing to  proceed  further  in  the  consideration  of  the 
other  simple  sounds,  or  of  the  physiology  of  voice 
and  speech,  my  liinits  oblige  me  briefly  to  notice 
the  more  practical  part  of  this  subject. 

20.  Very  great  ignorance,  some  mischief,  and 
no  little  discredit  to  medical  science,  have  been 
displayed  by  the  energetic  proceedings  of  some 
surgeons  who  have  either  written  upon  stammer- 
ing and  stuttering,  or  who  have  ofiiciously  med- 
dled with,  and  injuriously  operated  upon,  certain 
parts  which  are  in  no  way  implicated  in  the  dis- 
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order  under  consideration.  It  has  been  sup- 
posed by  these  meddlers,  with  surpassing  pro- 
fundity, that  these  momentary  or  temporary 
affections  arise  from  some  lesion  of  the  muscles 
of  the  tongue,  or  of  the  fraenum  linguag,  or  of  the 
velum  palati,  or  of  the  uvula,  or  even  of  the  ton- 
sils, each  acting  on  his  own  peculiar  inspiration — 
with  a  success  properly  exposed  by  Mr.  Bishop, 
and  sufficiently  manifested  to  my  own  obser- 
vation. It  must  be  very  demonstrative  of  the 
progress  of  surgical  science  to  see  one  surgeon 
"  dividing  the  muscles  of  the  tongue  at  its  root, 
cutting  at  the  same  time  through  the  linguales, 
the  genio-hyo-glossi,  and  stylo-glossi  muscles, 
with  thin  blood-vessels  and  nerves  ;  or  cutting  a 
transverse  wedge-shaped  slice  out  of  the  dorsum 
of  the  tongue!''  Or  another  surgeon  extirpating 
the  tonsils,  which  may  affect  the  pitch  and  the 
quality  of  the  voice,  but  which  can  have  nothing 
to  do  with  stammering  !  Or  a  third  surgeon, 
cutting  off  the  uvula,  which  is  unconcerned  in 
articulation  !  Now  these  pleasant  operations 
have  all  been  done,  and  may  be  done  again  and 
again  under  the  seductive  and  perfectly  safe  ("!) 
influence  of  chloroform,  but  what  are  the  results  1 
Let  the  victims  articulate  the  answer,  if  they  can 
intelligibly  —  for  I  have  seen  some  of  thera  who 
found  this  very  difficult.  For,  as  I  have  already 
noticed  in  another  place,  both  the  uvula  and  the 
tonsils  perform  functions  necessary  to  the  perfec- 
tion of  both  voice  and  speech  ;  and  if  these  he  re- 
moved, the  pharynx  and  glottis  are  insufficiently 
lubricated,  and  are  liable  to  experience,  in  conse- 
quence, more  or  less  irritation,  often  passing  into 
chronic  inflammatory  action,  as  have  been  de- 
monstrated by  cases  which  have  come  under  my 
observation,  and  in  which  these  parts  had  been 
extirpated.  In  other  cases,  where  these  effects 
have  not  appeared,  or  where  the  speech  has  been 
without  huskiness,  or  any  lesion  of  disiinct  articu- 
lation, the  voice  has  been  so  much  injured  as  to 
prevent  attempts  to  sing. 

21.  1  here  are  several  conditions  which  com- 
bine to  produce  stammering,  each  being  more  or 
less  concerned  in  the  morbid  effect.  The  Jirst  is 
imperfect  vocalisation,  or  an  insufficient  expir- 
ation owing  genei-ally  to  an  imperfect  respiration  or 
to  tlie  lungs  having  been  nearly  emptied  of  their 
due  quantity  of  air  at  the  moment  of  articulation  ; 
—  the  second  is  an  insufficient  force  of  volition,  by 
which  the  act  of  articulation  is  attempted  ;  the 
third  is,  generally  owing  to  the  foregoing,  a  want 
of  synchronous  and  appropriate  action  of  one  or 
more  of  the  parts  concerned  in  the  production  of 
voice  and  speech  ;  and  fourth,  an  irregular  or 
spasmodic  action  of  some  of  the  .muscles  engaged 
in  articulation.  This  last  state  is  generally  also  a 
consequence  of  attempts  at  articulation  being 
made  either  without  sufficient  force  of  volition,  or 
without  due  vocalisation,  or  during  an  insufficient 
expiration  from  defect  of  air.  It  follows  from  the 
above,  that  the  chief  source  of  stammering  is  to 
be  referred  to  the  nervous  centres — more  espe- 
cially to  the  seats  of  volition  and  emotion,  and  to 
the  functional  condition  of  the  medulla  oblongata. 

22.  Dr.  CARPiiXTER  has  justly  remarked  the 
analogy  between  stammering  and  chorea,  the 
former  being  sometimes  one  of  the  modes  in 
which  the  disordered  eondiuon  of  the  nervous 
.system  in  chorea  manifests  itself.    "  Tiie  slight- 


stammerers  to  induce  a  complete  perturbation 
the  vocal  powers  ;  the  very  fear  that  stammerii 
will  occur,  particularly  under  circumstane 
which  render  it  peculiarly  annoying,  is  often  suf 
cient  to  bring  it  on  in  a  predisposed  subject ;  a 
the  tendency  to  consensual  imitation  sometim 
occasions  stammering  in  individuals  (especial 
children)  who  never  show  the  slightest  tenden 
to  it  except  when  they  witness  the  difficulty 
others.'' 

23.  That  one  or  more  of  the  four  conditia 
which  I  have  stated  to  be  chiefly  concerned 
the  production  of  stammering  actually  exists,  w 
appear  from  what  is  observed  as  to  the  manner 
which  timidity,  fear,  and  anxiety  affect  thf 
conditions,  and,  by  thus  affecting  them,  produ 
in  many  persons  either  stammermg  or  stutterin 
although  they  are  not  subject  to  these  disorders 
articulation  in  other  circumstances.  On  thistoji 
Mr.  Bishop  very  correctly  remarks : — "  The  em 
tions  which  arise  in  a  person  when  he  is  about: 
address  an  audience,  are  often  so  overpoweri; 
that  the  voice  loses  its  natural  volume,  becoii 
tremulous,  and  sometimes  inaudible,  the  respi: 
tory  functions  are  irregular,  the  flow  of  ideasi 
impeded,  and  the  articulating  organs  perform  th 
office  so  imperfectly,  that  he  who  is  gener* 
ready  and  fluent  in  conversation,  hesitates,  stai 
mers,  and  cannot  utter  a  single  connected  s( 
tence.  Now  if  persons,  who  at  other  times  hs 
a  perfect  voluntary  control  over  the  organs 
voice  and  speech,  partially  lose  it  under  the  c 
cumstances  just  mentioned,  u  fortiori  those  w 
have  at  all  times  an  imperfect  control  over  th 
articulation  will,  in  similar  states  of  feeling,  f' 
their  powers  paralysed,  and  their  speech  nit 
than  usually  defective." 

24.  But  it  is  chiefly  in  childhood  and  boyhoi 
when  the  sensibility  and  the  emotional  suscej 
bility  are  greatest, —  whilst  the  due  co-ordinat 
of  those  movements  of  the  parts  which  contribii 
to  correct  articulation  is  either  being  formed; 
is  in  the  course  of  developeraent,  or  only  recea 
perfected, — that  stammering  either  commences 
is  chiefly  manifested.  At  these  ages,  and 
especially  in  those  children  in  whom  the  facu; 
of  speech  is  slowly  developed,  or  appears  onlj 
a  later  period  than  usual,  the  emotions  are  m 
likely  to  disturb  the  force  of  volition,  and,  w 
this  disturbance,  the  normal  exercise  of  the 
tellectual,  the  respiratory,  the  vocal,  and  the  a 
culaling  functions. 

25.  Whatever  may  be  the  cause  or  nature 
the  changes  in  the  brain  corresponding  to 
several  emotions,  they  are  propagated  to  the  r 
dulla  oblongata,  and  influence  the  action  of  ' 
respiratory  and  the  motor  nerves  of  the  fa 
throat,  and  tongue,  as  well  as  other  nerves,  8 
through  them  the  muscles  they  supply, 
emotions  may  thus  occasion  irregular  actions 
the  parts  concerned  in  articulation :  1st, 
causing  a  momentary  spasm  or  closure  of 
glottis,  and  thereby  arresting  all  vocal  souD' 
2d,  by  causing  irregular  action,  or  by  closing  i| 
isthmus  of  the  fauces  and  obstructing  the  p; 
nunciation  of  letters  and  syllahles  which  be( 
with  guttiirul  letters;  3d,  by  the  irregular 
spasmodic  motion  of  the  tongue,  the  dorsum 
this  organ  being  carried  backwards,  or  brouj 
into  contact  witli  the  palate,  thereby  affecting 
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isals,  and  syllables  or  words  commencing  with 
lese  letters  ;  and  4tli,  by  closing  the  lips  and 
)sterior  nares,  by  affecting  tlie  pronunciation  of 
,e  labials,  and  even  also  of  all  the  other  letters, 
n  acute  and  experienced  observer  may  readily 
;tect  the  particular  cause  of  obstruction, — whe- 
er  the  glottis,  fauces,  the  dorsum  or  tip  of  the 
ngue,  or  lips. 

26.  IV.  TheTreatment  of  stammering  must  be 
ised  upon  the  result  of  observation  as  to  the  seat 
difficulty,  or  obstruction  in  the  organs  of  articu- 
lion.  Dr.  Arnott  proposes  that  all  the  words 
ould  be  connected  by  a  vocal  intonation,  in 
eh  a  manner  that  there  shall  never  be  an  entire 
)ppage  of  the  breath.  But  the  difficulty  is  often 
the  commencement  of  a  word  or  sentence,  espe- 
jlly  when  the  glottis  is  spasmodically  or  irregu- 
ly  affected;  and,  as  Mulleu  contends,  tliis 
in  cannot  do  all  that  is  required,  as  the  impedi- 
Snt  often  occurs  in  the  middle  of  words,  although 
may  afford  some  benefit.  'J'he  most  important 
jnedial  means  is  that  much  insisted  upon  by  Dr. 
inpENTER,  and  this  is  to  study  carefully  the 
pchanism  of  the  articulation  of  the  difficult  let- 
Js,  and  to  practise  their  pronunciation,  repeatedly, 
iwly,  and  analytically.  "  The  patient  would  at 
it  do  well  to  practise  sentences  from  which  the 
plosive  consonants  are  omitted  ;  his  chief  diffi- 
Ity,  arising  from  the  spasmodic  suspension  of 
i  expiratory  movement,  being  thus  avoided, 
iving  mastered  these,  he  may  pass  on  to  others, 
iwhich  the  difficult  letters  are  sparingly  intro- 
ced  ;  and  may  finally  accustom  himself  to  the 
■p  of  ordinary  language.  One  of  the  chief  points 
jbe  aimed  at  is  to  make  the  patient  feel  that  he 
scommand  over  his  muscles  of  articulation  ;  and 
p  is  best  done  by  gradually  leading  him  from 
at  he  finds  he  can  do,  to  that  which  he  fears  he 
inot"  (op.  cit.  p.  771.). 

27.  The  circumstance  of  stammerers  being 
I'en  able  to  sing  their  words  better  than  to  speak 
:m,  has  been  explained  by  the  supposition  that, 
isinging,  the  glottis  is  kept  open,  so  that  there 
[less  liability  to  its  spasmodic  action  ;  but,  in 
ging,  the  velum  palati,  and  the  other  parts  con- 
•ned  in  articulation,  are  also  much  less  liable  to 
,3gular  or  spasmodic  action,  they  being  brought 
s  into  action  than  in  articulation.  The  differ- 
;e  may,  however,  as  Dr.  CAnrENTER  supposes, 
due  to  the  direction  of  the  attention  rather  to 
:  muscles  of  the  larynx  than  to  those  of  the 
imth.  One  of  the  most  obvious  and  important 
jects  in  the  treatment  of  stammering  is  the  pre- 
ntion  of  any  emotional  disturbance  during  the 
t  of  speech  ;  "  and  this  requires  the  exercise  of 
;  voluntary  powers  over  the  direction  of  the 
lughts,  in  the  following  modes  :  —  1st,  To  re- 
ce  mental  emotion,  by  a  daily,  hourly  habit  of 
itracting  the  mind  from  the  subject  of  stammer- 
:,  both  while  speaking,  and  at  other  times ;  — 
,  To  avoid  exciting  mental  emotion  by  attempt- 
;  unnecessarily  to  read  or  speak,  when  the  indi- 
lual  is  conscious  that  he  shall  not  be  able  to 
I  form  these  actions  without  great  distress  ;  — 
,  To  elude  mental  emotion,  by  taking  advantage 
any  little  artifice  to  escape  from  stammering,  so 
ig  as  the  artifice  continues  to  be  a  successful 
e."  Having  mastered  the  articulation  of  the 
Bcult  letters,  and  of  the  words  containing  them, 
^  having  thus  avoided  or  overcome  mental 
lotion,  the  patient  should  practise  reading  and 


speaking  aloud,  slowly,  and  with  due  enunciation 
and  intonation,  and  with  a  full  and  free  respira- 
tion, never  allowing  the  lungs  to  become  too  far 
exhausted  of  air.  Due  attention  should  also  be 
paid  to  the  digestive  and  excreting  functions,  and 
to  the  improvement  of  the  organic  nervous  force 
and  of  the  mental  powers,  by  air,  exercise,  me- 
dical treatment,  and  diet.  Frequent  declamation, 
and  reading  or  reciting  aloud  such  passages  as  in- 
terest the  mental  emotions,  should  be  practised  as 
soon  as  the  patient  has  acquired  a  complete  com- 
mand over  his  articulation  and  over  the  difficulties 
which  mental  emotions  have  occasioned  him. 
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VOMITING  AND  RETCHING.— Synon.— 
''Eixiaia,,  Hipp.  —  Vomilus,  Vomitio,  Vomitium, 
Voviitum,  Evmnitio,  Eme>>i<i  vomitio,  Vomituritio, 
Emesiu,  Auct.  Var. :  — Hyperemesia,  Swedlaur  ; 
— Pulmus  iwnitus,  Young.  —  Emesis  Vomitus, 
Good  ; —  Erbrechen,  Germ. ;  —  Vomissement, 
Fr. ; — Vomito,  Ital.  and  Span.;  —  Puking, 
Spewing.  —  Retching.  —  Vomendi  coiiamen 
inane,  —  Subversio  stomachi ;  —  Dysernesia, 
JEgritudo  ventricuti  :  —  Ayant  envie  de  vo- 
mir,  Fr.  — Sick  Worgen,  Germ. 

Classif.  —  Pathology  —  Symptomato- 
logy AND  Therapeutics.*     {See  Preface.} 
1.  Definit. —  The  rejection  of  the  contents  of 


*  The  7nechanism  of  vomiti7ig  has  been  a  subject  of 
discussion  with  both  physiologists  and  pathologists. 
Three  principal  opinions  have  been  entertained  on  this 
subject.  Magendie  was  of  opinion  that  the  stomach 
was  passive  in  the  act,  and  that  the  contraction  of  the 
diapliragm  and  abdominal  muscles  on  that  organ  is  the 
sole  cause  of  the  phenomenon.  "  This  view  was  adopted 
by  KicHi<RANU,  Rostan,  and  Pieoagnel  ;  while  Mar- 
QUAis,  Maingault,  Portal,  Tantini,  Graves,  Stokes, 
and  Hall  have  embraced  more  or  less  contrary  opi- 
nions." Mainoault  attributed  vomiting  exclusively  to 
a  gradual  anti-peristaltic  movement  and  contraction  of 
the  stomach.  PiUiTAL  concluded  that  this  act  takes 
place  during  expiration,  consequently  during  relaxation 
of  the  diaphragm.  That  vomiting  may  take  place  with- 
out the  action  of  the  diaphragm,  is  shown  by  a  case  ob- 
served by  Drs.  Stokes  and  Graves,  where  vomiting  was 
a  principal  symptom,  but  the  stomach  was  found  situated 
above  the  diaphragm.  In  a  case  recorded  l>y  M.  Leimne 
(Bullet,  de  I'Acud.  Hoy.  de  Med.,  1844),  in  which  the 
abdominal  parietes  having  been  accidentally  laid  open  in 
the  human  subject,  and  the  stomach  having  wholly  pro- 
truded itself,  it  was  seen  to  contract  itself  forcibly  and 
repentedly,  until,  by  its  own  efforts,  it  had  expelled  all 
its  contents  except  gases.  The  relaxation  of  the  cardiac 
sphincter  is  essential  to  the  act  of  vomiting,  for  its  fibres 
can  resist,  by  their  contraction,  the  combined  force  of 
the  expulsor  muscles.  The  retchings  or  fruitless  efforts 
at  vomiting  are  owing  to  the  contractions  of  the  cardiac 
sphincter.  Vomiting,  like  other  efforts  at  expulsion  of 
the  contents  of  the  natural  cavities,  is  performed  by  the 
muscles  of  expiration,  and  whilst  the  diaphragm  is  re- 
laxed and  pressed  up  upon  the  lungs  by  the  action  of  the 
abdominal  muscles. 

The  immediate  causes,  or  the  physiological  pathology 


the  stomach,  with  or  without  retchings,  genera, 
symptomatic  of  visceral  or  of  constitutional  d 
eases,  but  sometimes  occurring  independently  oj  the 
or  of  any  serious  derangement:  —  Retching  is 
ineffectual  effort  to  reject  the  contents  of  the  stomm 
or  pailful  contractile  efforts,  either  before 
stomach  is  evacuated,  or  afterwards,  and  lohen  t 
stomach  is  empty. 

2.  Vomitings  and  Retchings  are  subjects  of  gn 
interest: — 1st,  As  symptoms  of  disease; — 2d, 
a  therapeutical  indication  ; — and  3d,  as  a  pror; 
nent  manifestation,  if  not  a  primary  or  idiopatl 
state,  of  serious  disorder.  —  The  frst  of  thesei  '* 
considered  in  the  article  on  SymptomatolO' 
(§§  130,  etseq.),  as  well  as  in  the  history  of  t 
several  forms  of  disease:  the  second  is  partia! 
noticed  under  the  head  of  Therapeutics  (§§4  '*'' 
43,  and  56.),  and  in  the  eighth  class,  and  the  thi 
order  of  Therapeutical  Agents. — Before,  the: 
fore,  I  proceed  briefly  to  consider  vomiting  as 
chief  and  prominent  affection,  requiring  to 
palliated  or  allayed,  I  shall  notice  the  circui 
stances  whicii  appear  mainly  to  require  the  at 
ficial  production  of  vomiting. 

3.  I.  Vomiting  as  a  Therapeutical  Indic 
TiON  AND  Agent  has  not,  in  the  article  just  nc 
referred  to,  owing  to  the  scope  and  object  of  tl 
article,  been  considered  so  fully  as  its  importan 
demands.  It  is  more  especially  required  wh 
poisonous  or  injurious  substances  have  been  tak 
into  the  stomach  ;  or  when  the  stomach  is  ovi 
loaded  by  food  or  drink  to  an  hurlful  amount,  mc 
particularly  when  either  or  both  threaten  to  ( 
casion  apoplexy,  or  any  other  seizure,  or  wh 
these  attacks  actually  result  from  these  causes, 
all  such  cases,  the  selection  of  the  emetic  shoi' 
be  suitable  to  the  cause  and  nature  of  the  6' 
produced  ;  and  always  be  so  energetic  as  to_  pi 
duce  a  rapid  and  full  effect. 

4.  a. Diseases  of  the  respiratory  passages,  especial 
those  attended  by  spasm,  by  suffocation,  difficui: 
of  breathing,  by  difficult  expectoration,  &c,,  a 


m 


of  vomiting,  may  be  stated  under  the  following  head  :i 
1st,  The  contact  of  irritating,  poisonous,  orunwholesoi 
substances  irritate  the  ganglial  nerves  supplying  t 
villous  coat  of  the  stomach,  and  affect  the  ca^liac  gangli 
and  adjoining  plexus.  The  morbid  impression  or  irrii 
tion  is  conveyed  to  the  roots  of  the  spinal  nerves  a 
chord  by  the  ramifications  of  the  ganglial  nerves  to  the 
parts,  and  is  reflected  thence,  by  the  motor  nerves  of  e 
piratioii,  to  the  abdominal  muscles,  by  what  1  term 
a  "reflex  sympathy,"  and  Dr.  Marshall  Hall  loi 
subsequently  designated  a  "  reflex  function." —  2d,  In 
tations,  &c.,  affecting  other  parts  of  the  body  (asstati 
18.  et  seq.),  at  e  propagated  to  the  splanchnic  gangi 
and  plexuses  to  the  stomach,  and  through  them  to  t 
spinal  chord,  and  are  reflected,  in  a  similar  manner, 
by  the  motor  nerves  chiefly  of  expiration, —  to  t; 
abdominal  and  expiratory  muscles.  The  vomitingwhi- 
thus  occurs  I  have  denominated  from  reflex  sympath 
because  it  is  only  occasional  or  contingent,  and  not 
constant  or  necessary  an  effect  as  to  warrant  the  appi 

lation  of  a  function  3d,  Impressions  made  on  tl 

senses,  or  violent  emotions,  may.  through  the  mediu 
of  the  pneumo-gastric  nerve.i,  affect  the  ganglial  centre 
and  either  through  these  latter  affect,  al.so,  in  the  v,. 
above  stated,  the  spinal  chord  and  motor  nerves,  &c., ' 
be  more  directly  propagated  to  both  the  splanchnic  ai 
spinal  nerves.  —  4th,  Sea-sickness  and  vomiting  cann 
be  referred  to  either  of  the  above  categories.  Tin 
proceed  from  an  impression  of  an  irritating  or  depressii 
character  —  the  latter  more  particularly  —  made  prior 
rily  on  the  semilunar  and  other  splanchnic  ganglia  m 
plexuses,  and  propagated  on  the  one  hand  to  the  gangli 
nerves  of  tiie  stomach,  and  on  the  other  to  the  ramifici 
tions  of  these  nerves  to  the  spinal  nerves  and  fhor  ; 
thereby  occasioning  contractions  of  the  stomach  simu 
taneously  with  contractions  of  the  muscles  supplied  t 
the  motor  expiratory  nerves. 
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merally  much  benefited  by  a  suitable  emetic  and 
ee  vomiting.  Croup,  hooping-cough,  asthmatic 
izures,  spasm  of  the  larynx,  and  laryngitis,  con- 
jstion  of  tlie  lungs,  bronchitis,  and  bronchial  ca- 

frrh,  are  severally  relieved  by  emetics.  In  most 
'  these,  ipecacuanha,  in  a  full  dose,  is  the  best 
[netic ;  but  when  there  is  fever  or  inflammatory 
ition,  the  potassio-tartrate  of  antimony  may  be 
ven,  but  if  it  fail  of  producing  vomiting  in  a 
^ort  time,  a  full  dose  of  ipecacuanha  should  be 
Inhibited.  The  sulphate  of  zinc  and  ipecacuanha, 
onjoined  with  capsicum  or  other  warm  spices, 
■e  most  useful  when  vomiting  is  indicated  during 
ates  of  vital  depression  or  exhaustion ;  and  in 
ises  of  poisoning  by  sedatives,  narcotics,  &c. 

5.  b.  The  invusion  of  fevers,  continued  orexanthe- 
Btous,  is  often  most  satisfactorily  treated  by  an 
itive  emetic  ;  and,  as  well  as  in  aflTections  of  the 
spiratory  passages  and  organs,  the  good  eflPect  is 
ihanced  by  the  free  promotion  of  vomiting,  and 

exhibiting  warm  diluents,  especially  the  warm 
fusion  of  camomile  flowers, or  demulcents. — Agues 
<d  other  periodic  fevers,  especially  remittent, 
s//  ir,  and  bilious  fevers,  are  also  much  benefited 
'  initiating  the  treatment  by  an  active  emetic, 
(I  by  promoting  its  effects  by  these  means.  An- 
eriodic  and  febrifuge  remedies,  and  chologogue 
rgatives  exert  a  more  certain  effect  when  they 
preceded  by  free  vomiting,  artificially  pro- 
ced. 

6.  c.  Various  disorders  of  the  digestive  canal  are 
St  beneficially  treated  by  procuring  free  vo- 
ting at  the  commencement  of  the  disorder  or  of 

treatment.  The  several  forms  of  Cynaiiche  or 
'igina,  especially  when  they  embarrass  respira- 
m  or  deglutition,  often  require  a  recourse  to 
etics.  In  the  more  malignant  states  of  Cy- 
[nehe,  or  those  characterising  Scarlet  fever,  the 
jlphate  of  zinc,  or  ipecacuanha,  conjoined  with 
jpsicum  or  other  spices,  and  promoted  by  the 
coction  of  senegiB,  and  by  tonics,  stimulants, 
mphor,  ammonia,  &c.  should  be  preferred  to 
hers. 

7.  rf.  Some  forms  of  indigestion,  or  those  arising 
jm  accumulations  of  mucous  sordes,  or  cru- 
ties,  and  torpid  states  of  the  biliary  formations, 

indicated  by  a  foul  or  loaded  tongue,  and  by 
)rbid  appearances  of  the  evacuations,  are  often 
most  successfully  treated  by  commencing  with 

ipecacuanha  emetic.  All  forms  of  dysenlery, 
tlammatory  or  sthenic,  adynamic  or  asthenic, 
|ute  or  chronic,  endemic  or  epidemic,  simple 

complicated,  hepatic  or  scorbutic,  derive  be- 
fit from  free  and  copious  vomiting,  especially 
len  produced  and  promoted  by  means  suited 

the  peculiarities  of  individual  cases.  Ipeca- 
anha  is,  however,  the  emetic  which  is  most 
nerally  applicable  to  dysenteric  affections  ;  and 
xt  to  it  the  sulphate  of  zinc.  After  a  free  ef- 
;t  has  been  procured  by  means  of  ipecacuanha, 
is  medicine,  —  so  valuable  in  dysenteries  and 
ronic  diurrhceas,  may  be  continued  subsequently, 

as  large  doses  as  the  stomach  may  tolerate, 
it  preferably  in  the  form  of  pill,  combined  with 
propriate  remedies  —  narcotics,  aromatics,  to- 
es, &c. 

8.  e.  Hypochondriasis  and  Melancholia  are  some- 
nes  relieved  for  a  time  by  an  energetic  em'-tic, 
diciously  selected  and  exhibited.  But  it  ought, 
order  to  be  of  service,  to  be  followed  by  medi- 
cs calculated  to  promote  the  secretions  and  ex- 
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cretions,  and  to  impart  tone  and  energy  to  the 
organic  nervous  system  and  to  the  organs  which 
it  actuates,  by  exercise,  change  of  air  and  loca- 
lity, and  by  travelling  and  occupations  which 
both  employ  and  interest  the  mind. 

9.  II.  VOMTTING  AND  ReTCHINO  AS  PnOMINENT 

ApFECTroNS,  on  States  or  Symptoms  of  Drs- 
EASE.  —  Retching  or  vomiting  may  be  the  most 
remarkable  and  distressing  symptoms,  owing  — 
1st,  To  injurious  or  poisonous  ingesta. — 2d,  To 
severe  constitutional  disease,  as  at  the  inva- 
sion, or  in  the  course,  of  severe  exantheniatous  or 
continued  fevers,  or  of  pestilential  maladies;  — 
3d,  To  severe  functional  disorder  or  irritation,  or 
structural  disease  of  the  stomach  itself ;  —  and 
4th,  To  sympathy  with  disease  or  irritation  in 
some  allied  or  more  or  less  distant  organ.  The 
presence  of  either  vomiting  or  retching,  or  of 
both,  necessarily  induces  tlie  physician  to  inquire, 
—  1st,  As  to  the  exciting  causes,  manifest  or  pre- 
sumed ;  and  2dly,  As  to  the  pathological  states 
to  which  either  or  both  may  be  referred. 

10.  A.  When  a  physician  is  called  to  a  person 
who  has  previously  enjoyed  good  health,  or  who 
has  not  complained  in  such  a  manner  as  to  indi- 
cate a  liability  to  an  attack  of  vomiting  or  retch- 
ing, then  he  should  suspect  the  nature  of  the 
ingesta  as  having  produced  it,  and  inquire  as  to  the 
food  or  drink,  or  other  matters  which  the  patient 
may  have  taken  ;  and  the  matters  ejected  from 
the  stomach  should  all  be  preserved  for  future  ex- 
amination, if  circumstances  should  arise  to  re- 
quire such  examination.  Where  neither  food  nor 
drink  is  the  cause,  then  poisonous  matters  taken 
voluntarily  or  accidentally,  or  given  by  others, 
ought  to  be  suspected,  and  be  carefully  and  art- 
fully ascertained,  and  the  matters  rejected  from 
the  stomach  carefully  preserved  and  examined 
by  a  competent  person.  If  poisonous  substances 
have  been  taken  or  given,  or  are  manifested  by 
the  character  of  the  vomiting,  by  the  allied  sym- 
ptoms, or  by  the  state  of  the  vomited  matters,  or 
by  their  presence  in  these  matters,  the  antidotes 
and  other  means  of  treatment  described  with  re- 
ference to  the  individual  poisons  (see  that  article) 
will  be  required. 

11.  B.  When  the  vomitings  or  retchings  are 
not  caused  by  the  ingesta,  their  pathological  rela- 
tions must  then  receive  the  necessary  attention. 
In  infants  and  children,  as  well  also  in  adults, 
these  affections  may  proceed  from  hot  seasons, 
owing  to  bilious  or  gastric  disorder  ;  from  a  bilio- 
gastric,  continued,  or  remittent  fever;  from  the 
invasion  of  exanthematous  fevers,  especially  scar- 
let fever  and  small-pox  ;  and,  in  the  former  class 
of  patients,  more  frequently  than  in  the  latter; 
from  disease  of  the  brain  or  of  its  membranes. 
They  may  be  the  invasion  of  the  usual  forms  of 
cholera,  or  of  gastro-bilious  disorder,  during  sum- 
mer and  autumn ;  or  the  very  prominent  and 
urgent  symptoms  of  pestilential  cholera  ;  or,  in 
warm  climates,  of  haimagastric  or  yellow  fever. 
In  these  climates,  also,  they  may  usher  in  remittent 
or  other  fevers  and  maladies;  and  in  all  these, 
although  most  severe  and  even  dangerous,  as  well 
as  the  most  prominent,  manifestations  of  disease, 
they  are  very  far  from  being  the  disease  itself,  or 
even  the  greatest  part  of  it. 

12.  C.  Severe  functional  disorder,  local  or 
constitutional,  will  occasion  vomitings  or  retch- 
ings, as  that  following  dissipation  or  drunkenness 
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(§  5.),  and  that  occurring  at  the  commence- 
ment of  the  fevers,  and  pestilential  maladies  al- 
ready noticed  ;  but  the  most  distressing  attacks  of 
retelling  and  vomiting  are  often  caused  by  the 
motions  nf  vessels  at  sea,  and  by  organic  lesions  of 
the  stomach  itself.  Of  the  former,  a  more  par- 
ticular notice  will  be  taken  in  the  sequel  un- 
der the  head  of  Sea-sickness,  or  vomiting  and 
retching  during  voyaging  by  sea ;  and  as  to  the 
latter  causes,  viz.  inflammation  and  structural 
changes  of  the  Stomach  (§§  22 — 95.),  the  sym- 
ptoms now  being  considered,  when  arising  from 
these  lesions,  are  duly  noticed  at  that  place.  To 
what  I  have  there  stated,  and  to  the  article  on 
She  pathology  of  the  Digestive  Canal  (§§  37 — 
43.),  I  must  refer  the  reader.  But  there  are  other 
remarks  which  may  be  adduced  at  this  place  calcu- 
lated farther  to  elucidate  the  history  of  vomiting. 

13.  i.  Vomiting  and  Retching  from  Orga- 
nic Lesions  seated  in,  or  implicating,  the  stomach. 
—  These  lesions  have  been  described  at  the  places 
now  referred  to ;  and,  amongst  these,  ulcerative 
perforation  of  the  stomach,  either  commencing  in 
this  viscus,  or  extending  to  it  from  structural 
changes  in  adjoining  parts,  has  occupied  a  con- 
spicuous rank.  These  perforations  may  give  rise, 
owing  to  previous  agglutination  or  adhesion  of 
the  opposite  serous  surfaces,  to  communications  — 
1st,  15etween  the  stomach  and  the  substance 
and  vessels  and  ducts  of  the  liver,  owing  most 
frequently  to  abscess  in  the  latter  viscus  ;  —  2d, 
Between  the  stomach  and  the  pleural  cavities  and 
lungs  ;  —  3d,  Between  the  stomach  and  pericar- 
dium ; —  4th,  Between  the  stomach  and  vena 
cavaj ;  —  5th,  Between  this  organ  and  portal 
vein  ;  — 6th,  Between  the  stomach  and  external 
surface  of  the  abdomen  ;  —  7th,  Between  this 
viscus  and  the  gall-bladder  ;  —  8th,  Between  the 
stomach,  gall-bladder,  and  duodenum ;  — 9th, 
Between  the  stomach  and  duodenum  ;  —  10th, 
Between  the  stomach  and  some  part  of  the  small 
intestines; — 11th,  Between  the  stomach  and 
colon; — 12th,  Between  the  stomach  and  peri- 
toneal cavity.  Other  fistulous  communications 
between  parts  of  the  digestive  canal  and  other 
viscera  are  met  with  on  rare  occasions,  and  are 
occasionally  attended  by  vomiting  ;  but  they  are 
noticed  in  their  appropriate  places.  Of  the  several 
kinds  of  perforated  communications  between  the 
stomach  and  other  viscera  now  enumerated,  the 
first  is  most  commonly  the  result  of  abscess  in  the 
liver;  although  it  may  arise  otherwise  in  rare  in- 
stances, as  in  a  case  which  came  under  my  care 
where  the  perforation  of  the  stomach  extended  far 
into  the  substance  of  the  liver.  The  second  is  also 
most  frequently  the  result  of  an  abscess  opening 
into  the  stomach.  The  third,  fanrlh,  fifth,  Sind 
si.rlh,  almost  in  all  cases,  are  referable  to  perfo- 
rating ulceration,  cancerous  or  simple,  commencing 
in  the  stomach.  The  seventh  and  eighth  forms 
of  fistulous  communication  are  most  commonly 
caused  by  large  gall-stones  in  the  gall-bladder. 
The  ninth,  tenth,  and  eleventh  most  frequently 
proceed  from  cancerous  or  simple  ulceration  com- 
mencing in  the  stomach  or  pylorus.  The  last  of 
these  lesions  are  caused  chiefly  by  the  absence  of 
ailliesion  of  the  opposite  peritoneal  surfaces,  which 
adhesion  takes  place  in  the  others,  although  it  is 
weaker,  or  more  readily  separated,  in  the  cancer- 
ous or  malignant,  than  in  the  simple,  forms  of 
ulceration.    Of  these  forms  of  fistulous  commu- 


nications between  the  stomach  and  other  viscera 
gastro-colic  fistula  is  probably  the  most  frequent 
This  form  has  been  ably  described  by  Drs.  finiN 
TON  and  MciiCHisoN,  and  references  have  beep 
given  by  them  to  interesting  cases,  published  iii 
medical  journals,  and  to  preparations  contaiuei 
in  the  principal  pathological  collections. 

14.  ii.  Vomiting  from  Gastro-Intestinai 
Fistula.  —  The  vomiting  caused  by  an  abscess  ii' 
the  liver,  or  by  abscess  from  diseased  vertebrae | 
opening  into  the  stomach,  or  by  a  communicatioil 
with  purulent  collections  in  the  pleura  or  lungs,  o| 
in  any  other  situation,  may  be  recognised  by  thil 
history  of  the  case,  and  by  the  purulent  character' 
of  the  rejected  matters.    When  occasioned  b<l 
cancerous  ulceration,  or  growths,  the  vomitings,  witlj 
the  antecedent  and  attendant  symptoms,  are  de 
scribed  at  the  places  above  referred  to.    But  whei 
perforation  of  the  stomach,  either  from  these  le  • 
sions,  or  from  other  ulcerative  processes,  take' 
place,  then  the  vomitings  frequently  assume  dis 
tinctive  characters,  which  indicate  the  nature  o 
the  mischief.    In  cases  of  gastro-colic  fistula  thi 
matters  vomited  very  frequently  indicate,  or  a 
least  render  probable,  the  existence  of  lesion  fron- 
either  cancerous  or  simple  ulceration.  Inaveri 
able  memoir  on  this  subject,  Dr.  Murchison  hai 
adduced  33  cases,  of  which  21  were  caused  b;l 
cancer,  and  9  or  10  from  simple  ulceration.    A I 
to  these  he  remarks,  "  that  the  proportion  of  case 
resulting  from  cancer  is  more  than  double  tha 
from  simple  ulceration ;  and,  as  simple  ulcer  o 
the  stomach  is  about  five  times  as  common  as  can 
cer,  Dr.  Brinton  was  not  far  wrong  when  li 
conjectured,  '  that  its  proportion  in  the  malignan 
disease  is  at  least  thrice  (and  probably  six  to  tei 
times)  as  great  as  in  the  ulcer,'   This  accounts  foi 
the  fact  that  some  pathologists,  as  Rokitansky  an' 
Bock,  speak  of  it  as  a  result  of  cancer  of  th 
stomach,  but  make  no  mention  of  it  under  th 
head  of  simple  ulcer.'"    Had  Dr.  Muncniso. 
consulted  what  I  have  stated  on  this  subjec 
in  the  article  Stomach,  and  in  the  chapter  oi 
"  Ulceration  and  Ferf oration  of  the  Stomach, 
he  would  not   have  asserted  that  pathologisli 
"  make  no  mention  of  it  (gastro-colic  fistula)  un 
der  the  head  of  simple  ulcer."    This  may  be  tru 
as  respects  the  foreign  pathologists  whom  he  ha 
referred  to;  but  if  he  will  turn  to  p.  919.  of  th 
third  volume  of  this  work  he  will  find,  amongs 
other  remarks,  pertinent  to  this  subject,  the  fol 
lowing:  — "  The  ulceration  may  be  cicatrised,  a 
shown  in  the  article  just  now  referred  to,  (§  39. ' 
or  it  may  proceed  onwards  after  adhesions  hav 
been  formed  between  the  opposite  portions  of  tli 
peritoneal  membrane,  and  thus  the  ulceration  ma 
proceed  not  only  to  perforation  of  the  stomach 
but  also  to  perforation  of  a  contiguous  portion  c 
the  digestive  canal,  as  the  colon,  or  to  more  o 
less  ulceration  and  perforation  of  another  organ: 
and  I  proceed  to  further  illustrate  the  subject ' 
and,  in  the  following  paragraphs,  to  describe  th 
commencement  and  course  of  ulceration  and  per 
foration  of  the  stomach,  the  several  varieties  the; 
present,  and  the  symptoms  which  they  occasion. 

15.  This  greater  rarity  of  gastro-colic  fistula 
as  a  sequela  of  simple  ulcer,  may,  according  ti' 
Dr.  Murchison,  "depend  on  three  causes:  — 
viz.,  the  fact,  that  simple  ulcer  is  much  inor(i 
rarely  met  with  in  that  part  of  the  stomach  near 
est  the  colon  —  the  great  curvature  (in  5  onh 
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H220  cases)  ;  and  that  there  is  a  greater  ten- 
|Sicy  in  cancer  to  contract  adhesion  to  neigh- 
ifluring  parts  before  perforation  ;  while,  at  the 
■line  time,  the  cementing  matter  is  of  a  less  per- 
Ineut  quality  than  the  lymph  thrown  out  in  the 
•':iaity  of  a  simple  ulcer."  The  absolute  fre- 
(  ency  of  gastro-colic  fistula,  as  a  sequela  of  cancel* 
(Ithe  stomach,  can  only  be  approximated.  Dit- 
icH  observed  this  lesion  in  6  out  of  160  cases, 
'  in  3"75  per  cent.  ;  Dr.  Brinton  in  11  out  of 
7  cases  collected  by  him,  or  in  2"  17  per  cent, 
jat  the  ulceration  generally  commences  in  the 
smach,  I  have  shown  in  the  places  above  re- 
Ired  to,  but  I  have  admitted  that  it  may  origi- 
Ite  in  the  colon  or  other  parts,  and  extend  by 
rforation  into  the  stomach.  The  cases  recorded 
Dp.  MuRCHisoN  fully  illustrate  this  inference. 
;  remarks  that,  "  Out  of  tiie  thirty-three  cases, 
=re  is  every  reason  to  believe  that  the  disease 
mmenced  in  the  stomach  in  twenty-six  ;  in  four 
ses  there  are  not  sufficient  data  for  forming  an 
jinion  on  the  point;  and  in  three  only  does  the 
sease  appear  to  have  been  most  advanced  in  the 
pon  after  death."  In  cases  where  tubercular 
pease  or  abscess  finds  its  way  into  the  stomach 
i  into  both  stomach  and  colon,  as  in  very  rare 
stances,  when  this  result  has  occurred  from  dis- 
se  of  the  kidney  or  the  gall-bladder,  the  course 
the  alteration  is  manifest. 

16.  iii.  The  Diagnosis  of  gastro-intestinal,  or 
stro-colic  Jiitula,  depends  chiefly  on  the  charac- 
rs  of  the  matters  thrown  off  the  stomach.  This 

-  pic  is  partly  discussed,  especially  as  respects  the 
[tecedent  and  many  of  the  existing  symptoms, 
the  articles  referred  to  above  ;  but  those  phe- 
imena  which  indicate  the  presence  of  this  fis- 
ila  have  not  been  so  fully  described.  Vomiting 
'always  present,  although  it  sometimes  recurs 
ily  at  intervals.  It  is  often  preceded,  and  at- 
nded,  by  foetid  eructations,  or  by  bilious,  dark, 
grumous  matters  in  the  ejected  fluids.  When 
'ere  is  a  free  communication  between  the  sto- 
ach  and  intestine,  the  vomited  matters  generally 
e  more  or  less  fajcal.  But  where  the  fistula  is 
tng  or  circuitous,  vomiting  of  fsecal  matters  may 
|f>t,  or  only  occasionally,' be  observed.  Dr.  Mun- 
niisoN  remarks  that  out  of  nineteen  cases  in 
jihich  the  history  was  clear,  faecal  vomiting  was 
pserved  in  eleven,  and  foetid  —  perhaps  fsecal 
-in  three  ;  and  he  draws  the  following  conclu- 
ons  :  —  "  1.  FtEcal  vomiting  is  probably  present 

I  all  cases  in  which  the  opening  (except  this 
Ie  very  minute)  is  situated  in  the  fundus,  or 
real  curvature,  of  the  stomach,  and  may  also  be 
resent  when  the  disease  is  in  the  pylorus.    2.  In 

II  cases  in  which  food  is  vomited  the  opening  is 
t  or  near  the  pylorus,  so  as  to  preclude  the  pas- 
ige  of  food."  In  cases  of  cancer  of  the  pylorus 
r  duodenum,  vomiting  may  be  less  after  the  for- 
iiation  of  the  fistula  than  before,  as  the  food  in 
lie  former  case  may  pass  into  the  intestine,  into 
?hich  the  fistula  opens. 

17.  Where  gastro-intestinal  or  colic  fistula  ex- 
its there  may  be  present  eructations  with  a  faeoal 
idour,  as  well  as  faacal  vomitings  ;  or  there  may 
je  only  foetid  eructations.  Next  to  faecal  vo- 
niting,  the  presence  of  indigested  food  in  the 
tools  is  an  important  indication  of  gastro-intesti- 
(lal  fistula.  I  have  long  supposed  that  at  'east 
ome  of  the  cases  of  lientery,  amongst  the  many 
vhich  came  before  me  at  the  Infirmary  for  Chil- 


dren, were  actually  instances  of  this  form  of  fis- 
tula. As  the  disease  advances,  as  it  usually  does, 
to  a  fatal  issue  in  the  course  of  several  days, 
(although  it  is  sometimes  prolonged  to  some 
weeks  or  even  months,  with  intervals  of  par- 
tial ease,)  diarrhoea  with  indigested  matters  in  the 
stools  soon  after  they  had  been  taken,  or  an  oc- 
casional recurrence  of  costiveness,  emaciation, 
anaemia,  general  cachexia,  or  yellowness  of  the 
body,  as  described  in  the  articles  already  referred 
to,  are  commonly  observed. 

18.  III.  Vomiting  AND  Retching  FROM  Sym- 
pathetic Irhitation.  —  Irritability  of  the  sto- 
mach, so  great  as  to  be  attended  by  vomiting  or 
retching,  on  receiving  all,  or  most  kinds  of  food 
or  drink  into  the  stomach,  is  often  occasioned  by 
vascular  erythism,  inflammation,  or  organic  al- 
terations of  an  adjoining  or  even  of  a  distant 
organ  or  part.  The  vascular  excitement  of,  and 
determination  of  blood  to  the  uterus  during  preg- 
nancy, and  the  death  of  the  foetus  in  utero  in  the 
advanced  months  of  gestation,  are  often  pro- 
ductive of  vomitings  or  retchings;  and  organic 
and  inflammatory  diseases  of  the  uterine  or- 
gans frequently  occasion  the  same  symptoms, 
especially  in  delicate  and  susceptible  females, 
or  when  those  diseases  are  of  an  acute  or  se- 
vere kind.  As  may  be  readily  inferred,  in- 
flammations and  organic  lesions  of  any  of  the 
allied  or  adjoining  viscera  very  often  are  pro- 
ductive of  vomiting,  the  rejected  matters  con- 
sisting, as  in  the  preceding  diseases,  chiefly  of  the 
ingesta,  and  of  watery,  ropy,  and  mucous  fluids, 
sometimes  coloured  with  bile,  unless  when  con- 
gestion, inflammation  or  abscess,  may  give  rise 
to  the  discharge  of  blood  or  purulent  matter 
from  the  stomach,  or  from  adjoining  parts,  com- 
municating with  the  stomach.  Enlargements, 
morbid  growths,  or  other  lesions,  in  the  liver, 
spleen,  pancreas,  mesentery,  omentum  ;  disease 
of  the  diaphragm,  or  of  the  gall-bladder  and 
ducts ;  f  misplaced  or  suppressed  or  retrocedent 
gout;  suppression  of  urine,  or  retention  of  this 
excretion,  verminous  diseases,  &c.,  severally  oc- 
casion vomitings  when  they  reach  an  advanced 
stage  of  development. 

19.  In  some  serious  organic  diseases  of  the 
brain,  vomitings  sometimes  occur,  and  occasion, 
in  both  children  and  adults,  in  the  latter  espe- 
cially, much  difliculty  in  determining  the  true 
cause  and  morbid  relations  of  this  svmptom, 
which,  however,  may  be  readily  ascertained  in 
most  instances  from  the  history  of  the  case,  and 
by  estimating  the  succession  and  grouping  of  the 
accompanying  phenomena.  Diseases  of  the 
stomach  itself,  especially  of  the  pylorus,  duode- 
num, and  of  the  intestines,  particularly  of  the 
small,  of  the  liver  and  gall-bladder  —  more 
especially  when  the  concave  surface  of  the  liver 
is  much  affected  —  and  of  the  kidneys,  are  fre- 
quently attended  by  vomiting:  and  when  gall- 
stones irritate  the  gall-bladder  or  ducts,  or  are 
passing  along  the  latter,  the  vomitings  and  pain 
are  then  very  distressing.  The  irritation  of  cal- 
culi in  the  kidneys,  or  in  their  pelves,  or  when 
calculi  are  passing  along  the  ureters,  produces  the 
same  distressing  symptoms  ;  but  the  most  urgent 
and  dangerous  vomitings  occur  in  obstructions  of 
the  bowels,  especially  of  the  small  intestines, 
from  internal  or  external  strangulation,  from 
intus-susceptions,  from   inflammations,  or  from 
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various  mechanical  or  structural  causes  of  intes- 
tinal obstruction,  as  shown  in  various  places  (see 
Arts.  Colic  and  Ileus,  Concretions,  Biliary 
jiND  Intestinal,  &c. )  ;  more  particularly  when 
the  vomitings  are  attended  by  t'cetid  eructations, 
and  when  the  vomited  matters  present  a  foetid 
or  faBcal  odour,  or  a  more  unmistakable  faecnl 
character.  In  all  cases  of  obstruction,  and  irri- 
tation, of  any  of  the  ducts  and  canals  within  the 
abdomen,  especially  when  the  obstruction  is 
caused  mechanically  or  by  a  solid  body,  the 
sympathetic  occurrence  of  vomiting  is  generally 
very  urgent  and  distressing,  although  often  pre- 
senting intervals  of  comparative  ease.  In  all 
cases  of  vomiting  and  retching,  the  history  of  the 
case  should  be  ascertained  as  fully  as  possible. 

20.  Besides  these  more  strictly  local  diseases, 
whicb  are  attended  by  vomitings  and  retchings, 
there  are  several  constitutional  maladies,  especially 
those  adverted  to  above  18, 19.),  in  which  these 
symptoms  are  of  a  most  prominent  character,  and 
proceed  from  contamination  of  the  blood,  acting 
both  on  the  frame  generally  and  upon  the  stomach 
and  its  allied  viscera  in  particular.  No  doubt 
that  in  all  these  maladies,  whether  the  choleric  and 
hfemagastric  pestilences,  or  the  contamination  occa- 
sioning malignant  puerperal  fevers,  or  that  arising 
from  poisoned  wounds,  inoculation,  &c.,  the 
morbid  impression  is  primarily  and  energetically 
made  upon  the  organic  nervous  system,  the  retch- 
ing and  vomiting  often  following  closely  upon  it; 
but  nevertheless,  this  impression  being  made, 
the  alteration  produced  in  the  blood  aids  it,  and 
promotes  both  by  increasing  the  depression  of 
the  organic  nervous  force,  and  by  irritating  the 
stomach  and  adjoining  parts,  thereby  rendering 
the  vomitings  of  a  more  serious,  dangerous,  or 
obstinate  character,  as  evinced  in  these  maladies. 

21.  IV.  Vomiting  and  Retching  from  Sea- 
SicKNESs  are  common  to  all  persons  soon  after 
they  feel  the  motions  of  vessels  on  the  sea,  if  they 
have  not  acquired  an  immunity  from  this  suffering 
by  habit. 

22.  i.  Description. — In  some,  vomiting  is  pre- 
ceded by  a  prolonged  nausea,  with  extreme  pro- 
stration, faintness,  vertigo,  and  apathy.  In  others, 
vomiting  takes  place  more  or  less  quickly,  alter 
nausea  is  first  felt ;  and  in  many  the  nausea  and 
distressing  retchings,  with  headache,  vertigo,  and 
prostration,  continue  or  return  at  shorter  or  longer 
intervals  after  the  stomach  has  been  completely 
evacuated,  but  only  if  the  motion  of  the  vessel 
continues.  When  the  retchings  continue  orreturn 
after  free  vomiting,  a  ropy  mucous  fluid,  mixed 
with  more  or  less  bile,  is  evacuated,  owing  to  the 
emulgent  operation  of  the  retchings  on  the  liver, 
gall-bladder,  and  ducts,  thereby  producing  a  fa- 
vourable influence  on  certain  diseases  noticed 
hereafter  (§  25.). 

23.  The  severity  and  duration  of  sea-sickness 
depend  much  upon  the  susceplibility  of  the  indi- 
vidual; and  the  extent  of  motion  to  which  he  is 
subjected  ;  and,  although  generally  all  persons 
are  liable  to  sea-sickness  on  first  going  to  sea,  yet 
its  severity  and  continuance  are  great  in  propor- 
tion to  weakness  and  delicacy  of  constitution. 
Usually,  however,  the  sickness  either  subsides  or 
ceases altogeiher  in  afew  days  ;  and  in  previously 
healthy  persons  it  is  followed  by  a  good  or 
craving  appetite,  and  a  return  of  health,  although 
the  cause  of  the  suffering  may  continue.  Many 


persons  who,  from  frequent  or  prolonged  voj 
aging,  have  become  exempt  from  sea-sicknesi  li«t 
at  least  whilst  at  sea,  experience  a  recurrence  (  ite'' 
it  when  they  return  to  sea,  after  having  passed 
considerable  time  on  land  ;  but  it  is  usually  (  m  \ 
short  duration,  or  slight  in  these  persons.    SeB  i»' 
sickness  occurring  during  a  short  passage,  as  i 
crossing  the  Channel,  immediately  ceases  wit  t^i 
the  stillness  of  the  vessel,  or  on  landing,  vertigj  iJofit 
only  remaining  for  a  time.  Some  delicate  personi  ilfc 
who  are  very  susceptible  of  sea-sickness,  are  al^  ^IB 
liable  to  nausea  and  vomiting  from  the  motion  ci  Bslli 
a  carriage,  especially  while  they  remain  inside,  bti  nrfi'l 
escape  from  the  sickness  when  they  ride  oulside.i  muni 

24.  ii.  Prognosis. — Sea-sickness, although  men 
tally  and  physically  most  depressing,  and  althougi  m 
both  vomitings  and  retchings  are  most  severe,  i  «('[ 
generally  unattended    by  danger,   and  it  ver  vm 
rarely  terminates  fatally.    When  this  event  takd  We 
place,  it  is  more  the  consequence  of  the  continue!  iita 
nausea,  and  of  the  loathing  of  all  kinds  of  inil 
gesta,  owing  to  their  inducing  retchings,  ando!  Si' 
the  resulting  inanition,  exhaustion  and  fatal  sink 
ing,  than  of  any  alteration  of  structure,  or  con 
tingent  lesion,  produced  by  the  severity  of  th^ 
retchings.     In  all  cases,  where  this  species  o 
sufl^erings  is  prolonged  by  severe  weather,  am 
susceptibility  or  peculiarity  of  constitution,  mon 

or  less  debility,  exhaustion,  inanition,  anaemii 
and  loss  of  flesh  are  observed  ;  but  generally,  ai'  «v 
soon  as  the  cause  ceases,  or  even  considerably  H' 
subsides,  as  on  the  occurrence  of  fair  weathei  i. 
after  storms,  or  on  landing,  these  eflfects  sooi  i'' 
disappear,  and  are  often  followed  by  restorer  is 
health,  or  even  by  an  improved  state  of  health  i< 
owing  to  the  circumstance  noticed  above  (§  2.).  •  y.i 

25.  iii.  The  nature  of  Sea-sickness  has  been  6  ii 
subjectof  frequent  discussion.  The  brain,  the  heart, 
and  the  cerebro-spinal  nervous  system  generally.!  'm 
have  been  severally  referred  to  as  the  seat  of  this  iln 
distressing  disorder.  That  these  are  more  or  less  :1( 
afl^ected  during  its  continuance  —  that  the  brain  i!l 
and  nervous  system  are  impaired  in  volition  and i  Ik 
in  the  vigorous  discharge  of  all  their  functions,  >  in 
mental  and  physical,  cannot  be  doubted ;  and-  a 
that  the  heart  acts  feebly,  although  sometimes  I  * 
rapidly,  but  without  tone  or  vigour,  is  equally  i  » 
manifest,  until  the  retchings  and  vomiting-s  occa-j  k 
sion  more  or  less  reaction,  accompanied  withjs! 
perspiration,  which  varies  with  the  severity  of'  !1 
the  sickness,  and  the  constitution  of  the  patient.  |  a| 
But  the  affection  of  these  —  of  the  ceiebro-spinal  i  k 
nervous  system  and  of  the  vascular  and  muscular!  i 
systems,  with  the  organs  and  parts  more  imme-  h 
diately  concerned  in  the  act  of  retching  —  is  the  a 
necessary  result  of  the  efl^ect  produced  by  the  i  i 
motion  of  the  vessel  upon  the  semilunar  and  i  4 
allied  ganglia,  and  the  viscera  they  endow  with  \  li 
the  organic  nervous  force.  This  effect  continues  >  li! 
until  retching  and  vomiting  supervene  and  occa-  I  ii 
sion  more  or  less  reaction  according  to  the  con-  i  m 
stitutional  powers  of  the  sufferer.  That  the  ;  i 
primary  influence  of  the  vessel's  motion  on  tlio 
semilunar  and  allied  ganglia  is  depressing  may  be 
inferred  from  the  distressing  sense  of  sinking; 
referred  to  the  epigastric  region,  and  from  the  i  a 
general  physical  and  mental  prostration  preceding  '  i 
the  retchings.  That  vomiting  and  retching,  each  ; 
varying  in  grade  and  character,  follow  very  ; 
powerful  depressing  influences,  is  shown  by  the 
effects  of  most  sedative  and  exhausting  agents  i  ; 
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whether  poisonous,  morbiiJ,  orinfectious  — which 
t  more  especially  or  immediately  on  organs  or 
rfaces  endowed  by  the  organic  nervous  force. 

may  therefore  be  inferred,  that  the  vital  de- 
ession  produced  by  the  vessel's  motion  is  the 
lief  cause  of  the  sickness  and  vomiting,  the 
itiition  caused  by  matters  contained  in  the 
imach  during  this  depression  merely  aiding  in 
veloping  the  retching  and  vomiting,  this  act 
id  the  evacuation  of  the  stomach  affording  a 
^ht  temporary  relief,  the  depression  and  sick- 
;ss  still  continuing  more  or  le^s,  or  for  a  period, 
(cording  to  the  continuance  of  the  cause,  and  to 
!e  constitution  and  predisposition  of  the  sufferer. 

26.  iv.  The  Riimedial  Influence  of  Sea-sick- 
F.ss  is  sometimes  remarkable  in  several  diseases, 
ore  especially  when  tiie  sickness  is  attended  by 
ie  vomiting,  the  appetite  returning  afterwards, 
id  when  the  patient  does  not  suffer  inordinately, 
■  when  ihe  suffering  is  not  long  continued.  In 
vere  hooping  coj/o-/i,  especially  in  persons  near  or 
ist  puberty,  and  even  in  infants  and  children, 
a-sickness  is  often  of  marked  advantage.  In 
is  complaint,  the  patient,  sufficiently  protected 
um  exposure  or  weather,  may  be  placed  in  a 
iwing  or  sailing  boat,  when  much  swell  of  the 
:a  is  observed,  and  carried  out  to  sea,  until 
pmiting  takes  place,  when  a  return  to  land  may 
B  directed.  In  other  cases  and  circumstances,  a 
port  voyage'  in  sailing  vessels  furnishing  the  re- 
uisite  accommodations,  may  be  taken  with  be- 
efit.  A  similar  advantage  may  accrue  in  cases 
I  tubercular  consi^mptio7i,  as  I  have  shown  in 
pat  article  (§  420.);  in  hctmoptysis ;  in  spas- 
modic asthma;  in  chronic  bronchitis;  probably  in 
jme  cases  of  chronic  diarrhcca  and  of  dysentery, 
■hen  suitable  accommodations  are  afforded,  and 
1  torpid  slates  of  the  liver,  &c.  In  these  cases, 
le  influence  of  nausea  in  lowering  vascular  action 
pd  removing  spasm,  and  the  action  of  retching 
tad  vomiting  in  emulging  the  biliary  apparatus 
5  21.),  and  in  evacuating  mucous  accumulations 
1  the  bronchi,  are  of  essential  service.  By  this 
iption  also  congestions  of  the  lungs  and  liver  are 
Imoved,  or  are  aided  in  their  removal,  and  a 
Wealthy  secretion  of  bile  promoted  —  circum- 
J,ances  of  great  importance  in  several  pulmonary, 

liary,  hypochondriacal,  gastric  and  intestinal  dis- 
ses. 

27.  V.  The  Retchincs  and  Vomitings  which 
ay  be  viewed  as  idiopathic  or  primary,  and 
hich  are  not  necessarily  connected  with  inflam- 
mation or  structural  disease  of  the  stomach  and 
jUied  viscera,  although  they  ultimately,  by  per- 
Istence  in  their  cause,  become  thus  associated, 
■re  those  which  take  place  in  the  morning,  and 
'hich  either  recur  frequently  or  habitually,  and 
hich  the  patient  generally  removes  for  the  time 
'ilh  a  glass  of  brandy,  or  of  brandy  and  water, 
r  of  some  other  favourite  liquor.  In  these  cases, 
lorning  sickness  is  the  result  of  exhaustion  from 
revious  over  stimulation,  and  for  a  time  is 
lerely  functional,  but  sooner  or  later  it  becomes 
iiore  and  more  structural.  The  same  form  of 
ckness  often  follows  in  the  morning  heavy  sup- 
ers, either  with  or  without  excessive  drinking, 
"he  circumstance  of  a  person  complaining  of 
ckness  or  vomiting  habitually  or  frequeni.y  in 
le  morning,  and  more  especially  if  he  have 
jcourse  to  spirits  to  remove  it,  before  any  food 
an  be  taken,  is  most  positive  evidence  of  such 


person  being  an  incurable  drunkard,  although  he 
may  never  have  been  intoxicated.*  The  form  of 
disorder  may  be  considered  as  allied  to  vomiting 
from  sea-sickness  (§§  2\.  et  seq.),  the  most  idio- 
pathic form  of  vomiting. 

28.  When  the  functions  of  the  stomach  are 
exhausted  by  the  excessive  excitements  of  intoxi- 
cation, or  by  the  irritation  of  indigestible  or  un- 
wholesome food,  and  more  especially  by  the  in- 
gestion of  substances  which  readily  enter  into  the 
acetous,  the  lactic,  or  the  vinous  fermentations, 
when  received  in  the  weak  and  exhausted  stomach, 
then  pain,  vomiting  or  eructations  are  produced 
by  the  gaseous  products,  by  the  acidity,  and  by 
the  various  irritating  matters  and  combinations, 
resulting  from  the  fermenting  substances,  which, 
if  they  fail  in  undergoing  these  processes  during 
the  imperfect  digestion,  experience  putrefactive 
changes,  and  occasion  the  same,  or  even  more 
serious  and  more  obstinate  disease. 

29.  When  the  digestive  processes  are  impaired 
or  exhausted,  owing  to  general  deuiiity  (see 
that  article,  §  15.  et  seq.),  or  to  inordinate  muscular 
or  mental  exertions,  or  to  local  or  constitutional 
disease,  the  articles  of  food  most  prone  to  undergo 
fermentation,  as  bulky  vegetables,  raw  fruits, 
fermented  bread  and  liquors,  &c.,  produce  an 
increase  of  disorder,  by  the  fermentation  which 
ensues,  and  the  frequent  repetition  of  such  dis- 
order at  last  passes  into  more  serious  disease, 
which  is  characterised  by  recurrences  of  retching 
and  vomiting,  and  by  gastrodynia,  whenever  such 


*  The  following  cases  will  illustrate  this.  A  young 
man  in  a  large  wine  merchant's  house,  and  having  free 
access  to  extensive  wine  vaults,  was  seized,  after  ha- 
bitual sickness  and  vomiting  in  the  morning,  witli  most 
violent  pain  in  all  the  smaller  joints,  and  especially  in  the 
wrists  and  ankles.  He  came  under  my  care,  when  he  con- 
fessed, that  sickness  and  vomiting  every  morning  upon 
getting  out  of  bed  had  continued  for  three  or  four  years ; 
that  it  was  instantly  cured  by  a  glass  of  brandy,  but  that 
he  could  take  little  or  no  breakfast.  As  soon  as  he  returned 
to  business  in  the  morning,  he  continued  drinking  at 
intervals  sherry  or  jtovt  wine  or  brandy,  as  either  came 
in  his  way,  and  he  ihus  took  Irom  two  to  three  bottles 
of  wine,  besides  brandy  every  day,  unless  Sunday,  when 
his  supply  was  not  so  liberal.  He  recovered  his  health, 
relinquished  this  habit,  and  he  has  for  very  many  years 
been  sober  and  temperate.  He  never  evinced  any 
symptom  of  disease  of  the  stomach  or  liver,  and  he  is 
the  only  instance  I  can  recollect  of  a  complete  reforma- 
tion from  drunkenness. 

A  cook  in  my  family  was  always  sick  and  retching  in 
the  morning,  and  could  take  no  breakfast.  Her  prin- 
cipal meal  was  supper  ;  soon  after  which  she  retired 
into  her  own  room,  and  nothing  was  known  of  her  until 
she  had  partly  recovered  from  her  sickness  and  resumed 
her  morning  duties.  Upon  hearing  this  I  became 
alarmed  at  the  probable  consequences  of  her  after-supper 
indulgence,  and  means  were  devised  to  prevent  her 
apartment  from  being  I'astened  un  tlie  inside,  and  then 
she  was  there  found  drunk.  These  cases  are  not  of 
infrequent  occurrence  ;  but  in  some  instances  vomiting 
is  only  occasionally  present,  chiefly  in  the  morning  ;  a 
chronic  diarrhoea,  sometimes  passing  to  a  fatal  dysen- 
tery, with  diseased  liver,  taking  its  place. 

Several  cases  of  very  young  persons,  mostly  females, 
who  have  died  from  the  excessive  use  of  sjiirituous 
liquors  have  been  brought  under  my  notice.  These 
were  characterised  by  habitual  sickness  and  retellings 
in  tiie  morning,  which  were  allayed  by  the  accustomed 
stimulus  or  by  strong  tea,  but  followed,  after  a  longer 
or  shorter  period,  by  enlarged  and  fatty  liver ;  or  by 
emaciation,  chronic  diarrhoea  or  dysentery,  with  ulce- 
rated bowels ;  or  by  the  most  violent  pains  in  the  ex- 
tremities, of  a  mixed  neuralgic  and  gouty  or  rheumatic 
character,  terminating  in  several  of  the  cases  before  the 
age  of  twenty.  In  one  fatal  case,  at  the  age  of  17,  the 
growth  was  remarkably  stunted  owing  to  this  vice,  all 
the  oihers  who  had  commenced  it  at  an  early  age  being 
very  much  under  size.  In  this  instance  the  fatty  liver 
filled  almost  the  whole  abdomen,  and  descended  deep 
into  the  pelvis,  and  produced  an  abdominal  enlarge- 
ment as  great  as  the  full  period  of  pregnancy. 
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disease  is  aggravated  by  the  ingestion,  or  com- 
mixture of  fermentative  substances.  The  con- 
nection of  fermentation  in  the  stomacii  with  indi- 
gestion and  vomiting,  has  been  well  discussed  by 
JJr.  TuiiNBULL,  and  althougli  the  doctrine  of 
fermentation  has  been  pushed  too  far  by  him, 
there  can  be  no  doubt  of  the  importance  of  giving 
due  consideration  to  changes  of  this  nature,  which 
certainly  take  place  in  the  digestive  canal,  wiien 
the  nature,  the  quantity,  and  the  admixture  of 
indigestible,  saccharine,  and  putrescent  substances 
are  taken  into  the  stomach  during  functional  or 
structural  lesions  of  the  digestive  organs.  Persons 
addicted  to  the  excessive  use  of  intoxicating 
liquors,  experience  more  or  less  fermentation  in 
the  stomach  after  the  excitement  caused  by  these 
liquors  has  subsided  ;  and  the  products  of  the 
fermentation,  acting  on  the  exhausted  organ,  fre- 
quently produce  that  amount  of  irritation,  which 
is  manifested  by  nausea,  retchings,  vomitings  and 
ga^trodynia,  and  which  the  drunkard  relieves  by 
a  recourse  to  the  accustomed  stimulus. 

30.  VI.  Vomiting  attended  by  the  discharge 
OF  THE  Sarcina  Ventriculi.  —  In  1842  Pro- 
fessor GoousiR  described  this  remarkable  pro- 
duction, and  since  that  time  many  cases  of  this 
kind  have  occurred,  most  of  which  have  been 
either  observed  or  referred  to  by  Dr.  Turnbijll, 
of  Liverpool.  I  have  not  observed  more  than 
three  instances  of  this  production  in  the  sub- 
stances vomited  since  attention  was  first  directed 
to  it,  and  these  occurred  in  cases  of  organic  dis- 
ease of  the  stomach,  in  which  the  fermentative 
and  putrefactive  processes  appeared  to  have  been 
readily  produced.  The  writer  just  mentioned 
has  noticed  thirty  cases  of  snrci7ia  ventriculi  re- 
corded by  various  authors,  and  has  himself  ob- 
served six.  Of  these  eighteen  had  terminated 
fatally.  He  arranges  these  cases  in  four  groups  : 
— 1.  Cases  in  which  ulcers  or  cicatrices 
arising  from  them,  or  some  other  non-malignant 
disease  of  the  stomach,  obstructed  the  pyloric 
orifice.  —  2.  Cases  of  cancerous  disease  contract- 
ing the  pylorus.  —  3.  Cases  in  which  there  was 
no  disease  of  the  stomach  itself,  but  displacement 
or  some  other  condition  obstructing  the  pylorus. 
—  4.  Cases  in  which  the  disorder  may  have 
been  functional,  recovery  having  taken  place 
more  or  less  perfectly."  The  analysis  of  these 
cases  furnishes  the  following:  —  the  disease  is 
more  common  in  males  than  in  females,  in  the 
proportion  of  twenty-four  to  ten,  and  between 
tlio  ages  of  thirty  and  fifty.  Of  the  three  cases 
which  1  saw  two  occurred  in  confirmed  drunkards 
between  forty  and  fifly-five  years  of  age.  In  all 
the  cases,  vomiting  was  the  prominent  symptom  ; 
flatulent  distension,  offensive  eructations,  pain  in 
the  stomach,  costiveness,  emaciation,  and  an- 
emia being  also  present.  According  to  Dr. 
TuRNBUi.L,  the  sensation  of  "  something  alive  in 
the  stomach,"  was  also  experienced,  but  this  was 
not  remarked  in  any  of  the  cases  for  which  I  was 
consulted.  Dr.  B.  Jones  found  the  urine  alka- 
line, and  this  excretion  has,  in  some  instances, 
contained  oxalate  of  lime  and  sugar. 

31.  VII.  Treatment.  —  i.  Treatment  of 
Symptomatic  Vomiting  and  Retching. —  It 
is  manifest  that  the  treatment  of  retching  and 
vomiting  can  only  be  successfully  accomplished 
by  a  strict  examination  of  the  history  of  each 
case,  and  of  its  causes,  extrinsic  and  intrin- 


sic ;  and  by  ascertaining  the  particular  cate 
gory  of  causes  to  which  each  individui 
case  should  be  referred  —  whether  the  vomitin 
has  been  occasioned  —  1st,  By  the  ingestion  c 
an  injurious  or  poisonous  substance  (see  Poi 
sons)  ;  —  2nd,  Or  by  the  invasion  or  accession  cMff! 
a  febrile,  exanthematous  or  pestilential  malady 
—  3rd,  Or  by  disease  of  the  stomach  or  bowels 
or  of  some  adjoining  organ  or  part ;  —  4th,  Orb 
sympathy  with  the  irritation  or  structural  lesioi 
of  a  more  remote  organ  ;  —  5th,  Or  lastly,  by  tli 
abuse  of  intoxicating  or  stimulating  liquors. 

32.  A.  If  the  vomiting  be  caused  by  poisonou  ;. 
ingesta,  it  is  obvious  that  the  means  advised  iii  i 
such  cases  in  the  article  now  referred  to  an  > 
required,  conformably  with  the  evidence  obtainei 

as  to  the  nature  of  the  poisonous  substance  whici 
has  been  taken.  To  this  extensive  subject  I  car 
add  nothing  to  what  I  have  adduced  in  the 
article  Poisons. 

33.  B.  If  there  appear  any  reason  to  ascribe 
the  vomiting  to  the  invasion  of  an  exanthematous  .' 
infectious  or  pestilential  malady,  especially  when 
any  such  is  prevalent  or  epidemic  in  the  same 
locality,  or  when  the  vomiting  is  associated  with 
shivering  or  any  of  the  other  symptoms  of  the 
invasion  of  any  of  these  maladies,  then  the  treat- 1  : 
ment  advised  for  the  accession  of  such  malady  i  •; 
ought  to  be  adopted.    (See  the  treatment  recom-  • 
mended  on  the  accession  of  the  Choleric,  and-  i 

H.EMAGASTRIC  PESTILENCES  of  ScARLET  FeVER, 

Small-pox,  difc.) 

34.  It  should,  however,  be  recollected,  that 
the  vomitings  accompanying  marked  vital  de- 
pression, especially  those  occurring  in,  or  cha- 
racterising pestilential  and  malignant  maladies, : 
and  in  animal  or  fish  poisons,  and  in  contaminated  ] 
states  of  the  blood,  admit  not  of  being  cured,  or  : 
even  mitigated,  by  depressing  or  sedative  reme- 
dies, whether  narcotic  or  anodyne,  unless  exhi-  . 
bited  in  small  doses,  and  conjoined  with  stimu- 
lants, aromatics,  and  cordials.    Opium,  morphia, 
and  their  preparations,  hydrocyanic  acid,  chloro- 
form and  hydrochloric  aether,  will  produce  little 
benefit  unless  they  be  given  in  the  manner  now 
stated.    In  these  cases,  opium  and  hydrochloric  ; 
ffither,  when  judiciously  combined  with  other 
means,  will  sometimes  be  of  service,  but  the  hot  i 
spices,  warm  stimulants  and  cordials,  prescribed  ! 
in  large  doses,  according  to  the  malignancy  of  | 
the  case  will  be  found  the  most  efficacious.   Thus  ■ 
large  quantities  of  capsicum,  brandy,  and  of  other  | 
powerful  stimulants,  have  been  retained  by  the  i 
stomach  in  malignant  and  pestilential  maladies, 
whilst  sedatives  and  narcotics  have  been  instantly 
rejected  by  it ;  and  even  the  spirits  of  turpentine 
have  been  retained,  both  in  these  maladies  and  i 
in  the  last  stage  of  low  fevers,  as  well  as  in  similar  ■ 
states  of  disease,  especially  when  the  blood  is 
contaminated  and  vital  depression  is  extreme.  I 
have  seen  these  effecls  in  numerous  instances, 
since  1817,  when  I  first  employed  these  sub- 
stances in  the  haemagastric  pestilence  or  yellow 
fever.    In  all  these  diseases  the  usual  means  of 
allaying  vomiting  had  failed,  and  increased  the 
vital  depression,  the  sense  of  sinking  and  mental  . 
apathy,  and  therewith  the  vomiting ;  which  sym-  ( 
ptoms  generally  terminated  in  a  fatal  pumping 
up,  or  rejection  of  the  contents  of  the  stomach, 
without  retchings,  but  often  with  singultus,  when  ^ 
sedatives  end  narcotics  were  employed.  i 
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36.  C.  It  is  obvious  tiiat  the  vomitings  and 
tellings  caused  by  inflammatory  and  organic 
ions  of  the  stomach  and  allied  viscera,  can  be 
layed  only  by  means  which  will  remove  or 
leviate  the  disease  of  which  the  vomitmgs  are 
erely  a  symptom.  In  the  less  severe  of  these, 
itemporary  aid  may  be  obtained  from  the  use  of 
li^drocyanic  acid,  from  opiates  given  with 
eaginous  demulcents  and  nitrate  of  potash,  or 
e  muriate  of  ammonia  in  very  small  doses,  and 
om  external  derivatives.  But  creosote  and  the 
ore  heating  substances,  often  of  service  in  the 
bposite  states  of  vomiting,  are  seldom  of  service 
,  these.  In  cases  of  intestinal  disease,  the  re- 
arks  now  made  are  equally  applicable ;  and 
(here  strangulation  or  obstruction  from  any  cause 
iist  in,  or  otherwise  implicate,  the  intestinal 
inal,  the  removal  of  it  is  essential  to  the  re- 
oval  of  the  vomiting.  (See  ^r(s.  Colic  and  Ileus, 
ONCRETioNS,  BiLiAnY  and  Intestinal,  Di- 
ESTivE  Canal,  Stomach,  and  Intestines,  In- 
Lammation  and  Organic  Lesions,  &c.) 
36.  D.  The  retchings  or  vomitings  caused  by 
ritation,  inflammation,  and  organic  lesions  of 
istant  organs  require  careful  examination  and 
iscrimination :  and,  although  these  sympathetic 
Dmitings  are  often  allayed,  especially  by  demul- 
jnts  conjoined  with  refrigerants  and  sedatives, 
r  with  hydrocyanic  acid,  or  creosote,  opiates, 
;c.,  yet  the  treatment  should  be  mainly  directed 
I  the  particular  disease,  or  structural  lesion,  of 
hich  vomiting  is  a  distressing  symptom,  whether 
be  seated  in  the  brain,  in  the  kidneys,  uterus, 
r  other  part.  When  the  irritating  cause  is  a 
Mculus,  or  concretion  in  the  gall-ducts  or  blad- 
;er,  or  in  the  urinary  apparatus,  the  means 
idvised  for  these,  under  their  respective  heads, 
tid  warm  anodyne  fomentations,  tepid  or  warm 
aths,  are  those  which  are  most  appropriate,  al- 
liough  these  maybe  conjoined,  or  alternated,  with 
lose  which  are  most  serviceable  in  allaying  the 
omiiing  (§  34.). — Creosote  is  often  of  much 
lenefit,  when  the  stomach  itself  and  its  allied 
iscera  are  free  from  inflammatory  and  organic 
isease,  and  when  the  retchings  are  purely  sym- 
pathetic ;  but  it  soon  fails  as  a  palliative  when 
iie  primary  or  chief  disease  has  not  received 
ue  attention,  or  when  it  remains  unsubdued, 
loreover,  creosote,  when  given  in  too  large  or  fre- 
uent  doses,  is  apt  to  increase  inflammatory  action 
^hen  it  exists,  especially  if  it  be  of  a  sthenic  or 
jhlegmonous  character.  When  the  vomiting  is 
iltended  by  manifest  asthenia,  or  vital  depression 
ir  exhaustion,  creosote,  as  well  as  stimulants,  aro- 
patics  and  cordials  are  frequently  very  beneficial. 
;  37.  E.  The  vomitings,  &;c,  attending  ■pregnancy , 
ispecially  in  the  earlier  months  of  this  process,  will 
flen  be  palliated  or  prevented  by  the  above 
iieans  —  by  the  combination  of  the  alkaline  or 
|arthy  carbons  with  infusions  of  calumba,  casca- 
illa,  and  with  tinctures  of  the  same  tonics,  and 
'/ith  the  addition  of  hydrocyanic  acid,  or  small 
OSes  of  opium,  or  of  chlorodyne.  In  this  class 
If  cases,  fermentation  often  accompanies  the  sym- 
pathetic  irritability  of  the  stomach,  and  developes 
jiiis  latter  state  into  the  act  of  retching  or  vomiting. 
|a  the  more  obstinate  and  severe  cases,  or  when 
hese  means  prove  inefficacious,  then  creosr  'e  in 
iill  or  in  mixture,  combined,  according  to  circum- 
^.ances,  with  opiates,  alkalies,  &c.  should  be  pre- 
Icribed. 


38.  ii.  Treatment  OF  Sea-Sickness.  —  This  is 
a  very  hopeless  subject,  yet  it  is  nevertheless  one 
which  should  not  be  abandoned,  for  with  care 
and  judgment  sea-sickness  may  be  more  or  less 
alleviated  and  its  duration  abridged.  The  usual 
means  employed  for  it  are  seldom  of  service  and 
often  tend  to  prolong  the  nausea,  without  ulti- 
mately preventing  the  vomiting.  It  is  generally 
preferable,  when  the  sufferer  is  young  or  even 
moderately  strong,  to  partake  of  such  food  and 
drink  as  he  may  prefer,  thereby  to  prevent  in- 
effective retchings  ;  and  when  free  vomiting  is 
accomplished,  to  take  small  and  frequent  doses 
of  a  suitable  anodyne,  in  small  quantities  of 
fluid.  Substances  of  large  bulk,  or  even  in  mo- 
derate quantity,  or  gaseous  fluids,  by  distending 
or  filling  the  stomach,  generally  bring  back  the 
retching  and  vomiting.  During  the  nausea,  or 
even  after  it  is  moderated,  the  stomach  is  quite 
incapable  of  digesting  alimentary  substances  ; 
therefore  their  presence  in  the  stomach  acts  only 
as  an  irritant  of  the  weak  and  susceptible  organ, 
and  in  a  short  time  brings  back  the  sickness  and 
vomiting.  Having,  therefore,  promoted  a  free 
evacuation  of  the  stomach,  in  the  way  now  ad- 
vised, small  doses,  often  repeated,  of  either 
hydrocyanic  acid,  or  tincture  of  opium,  or  cbloro- 
dj'ne,  or  of  chloroform,  or  of  hydrochloric  ffitlier, 
may  be  given  in  small  quantities  of  a  demulcent 
mixture,  which  may  be  made  agreeable  by  the 
addition  of  a  few  drops  of  an  aromatic  cordial. 
Creosote  has  been  recoinmended,  but  its  odour  is 
disagreeable  to  many  persons;  but,  when  pre- 
scribed for  sea-sickness  either  in  the  form  of  pill, 
or  in  a  demulcent  mixture,  it  should  be  given  in 
small  doses,  or  not  exceeding  half  a  minim  for  a 
dose,  which  may  be  repeated  according  to  its 
operation.  The  demulcent  and  anodyne  medi- 
cines may  be  given  in  any  of  the  mint  waters, 
especially  when  the  patient  is  distressed  by  flatu- 
lence and  eructations,  and  any  cordial  or  aroinatic 
may  he  added  if  sinking  at  the  epigastrium  or 
vital  depression  be  experienced. 

39.  Females  and  delicate  persons,  subject  to 
sea-sickness,  should  retire  to  their  cabins  imme- 
diately on  embarking,  if  the  voyage  be  likely  to 
be  longer  than  a  few  hours,  or  to  continue  during 
the  night.  Unless  the  sufferer  be  weak,  or 
extremely  depressed  by  the  sickness,  retchings 
and  vomitings,  it  is  generally  preferable  for  him 
to  keep  up  and  struggle  against  his  enemy,  as  he 
will  be  the  more  likely  to  overcome  ultimately, 
and  to  shorten  the  duration  of  the  attack.  If  he 
have  any  return  of  appetite  after  vomiting,  it 
should  be  indulged  in  great  moderation,  the  food 
being  the  most  digestible  within  his  reach  ;  if 
sickness  and  vomiting  recur,  they  will  generally 
be  of  short  duration,  and  be  followed  by  a  return 
of  appetite,  which,  if  prudently  indulged,  will  be 
generally  followed  by  health.  This  plan  is  to  be 
preferred  if  a  long  voyage,  or  one  beyond  three 
or  four  days  be  anticipated  ;  for,  by  that  time, 
or  not  much  longer,  the  evil  will  cure  itself.  It 
is  only  for  the  more  severe  cases,  or  in  short 
voyages,  or  for  delicate  females  and  weak  persons, 
that  the  medical  treatment  advised  above  (§§  38.) 
is  either  much  required,  or  particularly  appropriate. 

40.  iii.  Treatment  or  Retchings  and  Vomit- 
ings CAUSED  BY  Drunkenness  and  by  Fer- 
menting Ingesta.  —  The  drunkard  generally 
knows  well  how  to  remove  the  morning  effects 
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previous  indulgence,  and  he  finds  the 
recurrence  to  his  accustomed  liquor,  or  to  one 
still  more  energetic,  to  be  the  most  efficacious 
remedy.  But  he  counts  not  the  ultimate  cost, 
viz.,  according  to  the  nature  of  the  liquor  in- 
dulged in,  organic  disease  of  the  stomach,  pylorus, 
liver,  &c.;  or  chronic  diarrhoea,  or  dysentery, 
delirium  tremens,  &c.,  often  complicated  with 
the  foregoing.  Safer  remedies  for  retchings  and 
vomitings  consequent  upon  Drunkenness  are 
the  aerated  waters,  the  compound  decoction  of 
aloes  with  cinnamon  water,  creosote^  in  pills  or  in 
mucilaginous  mixtures,  and  the  means  advised  in 
the  article  now  mentioned  (§§  15.  et  seq.).  When 
the  vomitings  are  of  daily  recurrence,  it  is  evident 
that  the  only  permanent  cure  is  to  subject  the 
patient  to  such  restraint  as  may  be  legally  per- 
mitted, seeing  that  he  is  incapable  of  restraining 
himself.  This  is,  however,  one  of  those  forms  of 
moral  degradation,  against  which  the  laws  have 
no  provision,  and  for  which  medical  aid  is  rarely 
of  any  avail,  especially  as  regards  prevention  or 
permanent  cure  — 

"  Hie  c\im  hominibus,  non  cum  Diis  agitur." 

41.  Vomitings  caused  by  excessive  fermentatmi 
in  the  stomach,  are  generally  allayed  by  medicines 
which  either  arrest  or  neutralise  the  process,  or 
develope  the  vital  force  of  the  organ,  or  allay  ex- 
cessive irritability  of  it,  or  which  operate  in  more 
than  one  of  these  modes.  The  sulphite  of  soda, 
the  alkaline  carbonates,  the  carbonates  of  mag- 
nesia or  of  lime,  calcined  magnesia,  the  citrate  of 
magnesia,  the  subnitrate  of  bismuth,  the  bi-borate 
of  soda,  are  severally  of  use  in  these  cases,  espe- 
cially when  prescribed  in  conjunction  with  tonics, 
stimulants,  and  anodynes',  and  sometimes  with 
narcotics.  As  the  fermentation  and  the  vomitings 
are  generally  attended  by  impaired  organic  ner- 
vous force,  as  well  as  by  irritation  of  the  digestive 
mucous  surface,  tonics  and  stimulants  are  re- 
quired for  the  former  morbid  condition,  whilst 
anodynes,  especially  hydrocyanic  acid,  or  small 
doses  of  opium,  or  of  opiate  preparations,  or  of 
the  lupulus,  or  of  hyoscyamus,  are  appropriate  for 
the  latter.  In  many  instances,  in  addition  to  a 
frequent  recourse  to  certain  of  the  above,  in  vary- 
ing combinations,  other  substances  which  are  cal- 
culated to  remove  irritation  and  to  check  fermen- 
tation, and  at  the  same  time  to  promote  a  healthy 
secretion  from  the  stomach,  liver,  and  duodenum, 
may  be  given  from  time  to  time.  Of  these  the 
most  beneficial  are  Hydrargyrum  cum  creta,  the 
pilula  hydiargyri,  and  calomel,  and  these,  ac- 
cording to  circumstances,  may  be  given  in  full 
doses  with  opium,  creosote,  the  preparations  of 
hop,  &c.  Small  doses  of  the  nitrate  of  potash,  or 
of  the  hydrochlorate  of  ammonia,  given  with 
hydrochloric  sEther,  in  mint  water,  &c.,  are  also 
beneficial  in  these  cases. 

42.  In  all  cases  of  retching  and  vomiting,  refer- 
able either  to  the  abuse  of  intoxicating  liquors,  or 
to  extreme  di/spepsia  uttended  hij  vomitings,  or  to 
gastric  fermentation,  or  to  pregnancy,  attention 
should  not  be  directed  alone  to  the  morbid  con- 
dition of  the  stomach,  for  the  vomitings  or  retch- 
ings will  not  be  permanently  removed,  or  they 
will  be  liable  to  recur  after  a  time,  if  the  biliary 
and  gastro-intestinal  secretions  and  excretions  be 
not  duly  promoled.  In  all  such  cases,  therefore, 
having  palliated  the  vomitings,  a  moderate  action 
should  be  kept  up  on  the  bilio-intestinal  functions ; 


and  the  means  which  I  have  most  frequently  en 
ployed  have  been  the  hydrarg.  cum  creta,  or  bluL 
pill,  or  Plummer's  pill  with  soap  taken  at  bed] 
time,  once  or  twice  in  the  week,  and  the  foliovi 
ing  draught  early  on  alternate  mornings,  or  eveij 
morning,  or  at  bed-time  :  — 

xij. 


No.  379.  B  Potassse  Bi-carb, 
Ammonia;  Ciirbonatis, 


XVUJ. 


3  Carbonatis,  gr.  vj. ;  —  Tinct,  Sennse  Comtl.l 
Tiiict.  Cardamom.  Comp.,  aH.  5j-j  —  Infusi  Senna 
Comp.  5  ss. ;—  Infusi  Gentianse  Comp.  ad  Ijss.  BliscC 
et  sit  Haustus. 

To  this  draught  may  be  added,  according  t 
the  peculiarities  of  the  case,  a  dose  either  of  hy 
drocyanic  acid,  or  of  the  extract  of  taraxacum. 

43.  iv.  Vomitings  attended  by  the  Rkjectio: 
OF  THE  Sarcina  Ventriculi,  are  generally  the  re 
suit  of  protracted  indigestion,  attended  either  wit 
fermentation,  or  with  organic  disease,  malignant  o 
otherwise,  of  the  stomach  or  pylorus  (§§80.ct  seq 
In  the  majority  of  these  cases  the  means  alreaefl 
advised  may  first  be  employed,  and  if  these  fai 
as  they  often  will  in  this  form  of  complaint,  othe 
more  energetic  medicines  should  be  prescribed 
generally  in  efficient  combinations,  viz.  camphoi 
creosote,  and  small  doses  of  opium,  made  int 
pills,  with  any  suitable  powder,  and  with  eithe 
common  tar  (pix  liquida),  or  the  balsam  of  Peru 
These  having  been  taken  for  a  time,  the  exhibitio 
of  tonics  with  alkalies,  or  alkaline  carbonates  am 
hydrocyanic  acid  ;  or  of  the  sulphites,  or  th' 
pyroxilic  spirit,  or  limewater,  or  the  chlorides 
may  be  tried,  conjoined  with  preparations  o 
either  cinchona  or  cascarilla  bark,  or  with  an  in 
fusion  or  decoction  of  cedar  or  pomegranate  bark. 

44.  v.  Diet  in  Cases  liable  to  Vomitingsi 
&c. — Vomitings,  when  palliated  or  removed,  prffll 
sent  the  greatest  difficulties  as  to  the  selection  c 
alimentary  substances.  As  a  general  rule,  all  suci'i 
as  are  liable  to  readily  undergo  any  of  the  fer 
mentative  processes  should  be  avoided.  Bu 
most  alimentary  substances  undergo  one  or  othe 
of  these  processes,  whether  of  an  acid,  or  of  i 
putrefactive,  or  of  a  saccharine  nature,  when  mixeci 
with  the  morbid  secretion  of  the  stomach,  ano| 
when  the  organic  nervous  force  of  this  organ  ii 
much  impaired.  Still  there  are  aliments  whicl 
are  much  less  prone  to  undergo  tliese  change: 
than  others,  although  much  depends  upon  tli( 
peculiar  idiosyncracy  of  the  patient.  Frequently 
the  food  which  the  patient  most  desires  in  thes( 
cases,  or  for  which  he  feels  a  relish,  will  be  fount 
the  most  easily  digested  or  retained.  Substance: 
which  readily  undergo  fermentation,  as  fermeiitei 
new  bread,  vegetables,  raw  fruit,  the  ingestion  o 
varieties  of  food,  and  fermenting  liquois  shouU 
be  avoided.  In  this  subject,  however,  lean  adi 
nothing  to  what  1  have  advanced  in  the  article  oi 
Indigestion.   (See     55.  et  seq.') 

BiBLioG.  AND  Refer  Hippocra/es,  Opp.  p.  1080 

(V0711.  niiiva). —  Celsus,  1.  ii.  c.  \3.—0ribas!us,  Synopsis 

1.  vi.  c.  41.  Alexander  Trallianus,  1.  iii.  c.  S.  —  Paii/ii. 

JEgincIa,  1.  i.  c.  42.  —  Avictnnn,  Canon,  1.  iii.  fen.  1'! 
tract.  5.  cap.  H.  —  Sennertus,  Pract.  1.  vi.  p.  ix.  c.  3.— 

Riverius,  Observat.  Cummuiiic.  pp.  349.  662  P.  Sa- 

laiidi.  De  Vomitu  ac  de  aliis  Affectibus  pra?ter  Natiuaiii 

8vo  Vernn.  1G09  Zaciitus  LusUanus,  Prax.  Admiral) 

1.  iii.  obs.  115.  {E.Tcrescenliie  per  os  redditic.)  —  Blan- 
kard.  Collect.  Mi-d.  Hhjs.  cent.  vii.  n.  40.  —  Schuii^. 
Lithologia,  p.  l-W.  (Cnlculi  ejected.)  —  Dieiiierbrurc/c 
Anatom.  1.  i.  c.  7,  S.  {Enemnta  vomited.)  —  Benivenius. 
D.;  Abditis  Morb.  Causis,  c.  S8.  ( IVilh  rejcctiim  of  flesh- 
like  masses.)  —  Fabricius  Hildanus,  cent.  iv.  obs.  32.: 
cent.  V.  obs.  117.  (Chronicvs.)  —  Kuenig,  Specimen  I.i- 
thogenesias  Humana,  11)85.  (Calculi  ejected.)  —  tViilis. 
Pharinaceut.  Ration,  par.  i.  cap.  3.  (Caused  bi/  tobiuc" 
applied  to  the  head.)  —  J.  Veridet,  Tractatus  de  Prini:i 
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■  (btione  et  de  Ventriculi  Fermento,  12mo.  Genev.  1692, 

p.23l.  —  Ki'edlin,  in  Med.  lOo.  {Produced  by 
iacco  applied  to  the  Iiead.)—Hu3:liam,  in  Vliilos.  Trans- 
I'L  no.  382 ;  et  Opp.  vol.  iii.   p.  8.  (From  diseased 
.cnluin.)  —  Bonet,  Sepulcretum,  1.  iii.  s.  viii.  ohs.  39, 
4i ;  et  s.  xiv,  obs.  '20.  (Cli/smata  per  os  reddila).  — 
sop,  in  Philos.  Transact,  no.  iU .  —  Lister,  in  Ibid. 
;^  417.  {harvcc  varice  inseciorum  per  os  redditcE.)  — 
\ffmartn,  De  Vomitu,  Opp.  iii.  p.  147.  —  De  Doloribus 
iEcordiorum,  obs.  li.  Opp.  ii.  p.  273.—  C.  Tno™,  Ob- 
vat.  Medico-Chirurg.  Fasciculus,  4to.  plates,  Lugd. 
t.  1743.  (Clysmala  per  os  reddita  in  ileo.)  —  Harris, 
■  ftlorbis  Acutis  Infantum,  p.  30.  —  Stroem,  in  Acta 
:l\  Reg.  Med.   llavn.  t.  iv.  p.  '2H.  —  Bleuland,  De 
ifficili  Alimentorum  ex  Ventriculo  in  Duodenum  Pro- 
IBSSU,  4to.   Lugd.  Bat.  1787.  —  De  Haen,  Hat.  Med. 
r.  ii.  p.  69.;  par.  iii.  p.  95.;  par.  vii.  c.  4.  (Clysmala  per 
reddita:  quomodo  id  flat?)  —  M.  Stall,  Praelect.  t.  ii. 
.  169.  429.  —  Tliomann,  Annales  Wurceb.  b.  ii.  p.  171. 
Geqifroy,  in  Journ.  de  M(5dec.  t.  viii.  p.  244.  (Saccus 
datidosus  per  OS  redditus.)— Crunipe,  in  Med.  Facts 

■  d  Observat.  vol.  viii.  no.  23.;  et  in  Transact,  of  Royal 
ish  Academy,  vol.  vi.  (Larvce  of  insects  rejected.)  — 
\iander,  Denkwiirdigkeiteu,  b.  i.  2.  st.  3., —  Wall,  in 
iiilosoph.  Transact,  vol.  iv.  par.  ii.  p.  481.  (Excreta 
\igularia.)—  Bodges,  in  Mem.  of  the  Med.  Society  of 
ondon,  vol.  v.  —  Vaughan,  in  Ibid.  vol.  ii.  art.  13. — 
,lein,  Chirurg.  Bemerkungen,  p.  —  Zeviani,  in 
'em.  de  la  Societe  Italienne,  t.  vi.  p.  93.  (Vom.  uri- 
|)so.)  —  Thilenius,  Medic,  and  Chirurg.  Bemerkungen, 
1302.  (Angustaiio jejuni.)  —  J-  P.  Frank,  De  Curand. 
om.  Morbis,  1.  v.  2d  p.  pp.  370—478.  —  Autenrieth,  in 
lufeland  Journ.  der  Pract.  Heilk.  b.  iii.  p.  268.— 
adeley,  in  Edin.  Med.  Comment,  vol.  xviii.  p.  240. 
Habitual  in  morning.)  —  Barthcx,  in  M^moires  de  la 
bciete  M^dicale  d'Emulation,  iii.  ann.  p.  401.—  IVich- 
\ann,  Ideen  zur  Diagnostik,  b.  i.  p.  Ib9.  —  Bouvcnot, 
echerches  sur  le  Vomissement,  8vo.  Paris,  1801  ;  .3d 
i.  1807.  —  Ranque,  in  Bulletin  de  la  Societe  de  Mede- 
ne  de  Paris,  p.  143.;  et  App.  ad  Journ.de  Med.  Contin. 

xii.  (Larvce  reddita.)— Dumayioir,  in  Journ.  de  Med. 

Ixxxvi.  p.  T8.  —  A.  Portal,  Memoires  sur  la  Nature  et 

'raitement  de  plusieurs  Maladies,  h  tomes,  8vo.  Paris, 
SOH,  t.  iv.  p.  272.  et  pluries;  et  Observations  sur  les 
(laladies  du  Foie,  8vo.  Paris,  1813,  pluries;  et  Cours 
'Anatomie  Mi5dicale,  t.  v.  p.  174.  — J.  Copland,  in  Ap- 
endix  to  Translation  of  A.  lUc/ierand's  Elements  of 
fhysiology,  S;c.,  2d  ed.  8vo.  Lond.  1829,  p.  577.— 
•pajigenberg,  in  Horn  Archiv,  &c.,  March,  1812,  p.  201. 
-Cooke, m  Dublin  Journ.  of  Medical  Sciences,  July, 
837,  p.  367.  — J.  W.  Arnold,  Das  Erbrechen  ;  die  Wir- 
iung  und  Anwendung  der  Brechmittel,  8vo.  Stuttgart, 
840.  —  J.  Budge,  Die  Lehre  vom  Erbrechen  ;  nach  Rr- 
lahrungen  und  Versuchen.    Mit  einer  Vorrede  von  Dr. 

F.  Nasse,  8vo.  Bonn,  1840  Anon.,  in   British  and 

'oreign  Medical  Review,  &c.,  vol.  xv.  p.  60.  —  JV. 
iBrinlon.  in  ibid.  vol.  xvii.  p.  102.  ;  et  vol.  xix.  p.  479 — 
IS.  Murchiso7i,  On  Gastro-colic  Fistula,  &c.,  in  Edin- 
burgh Medical  Journal  for  July  and  Aug.  18.57.  (Gives 
numerous  cases  and  references  to  papers  on  vomiting, 
'^Cfromperforation  of  the  stomach,  t^-c.)— Also  Transact, 
jf  Faihol.  Society  of  London,  vol. viii. —and  Lancet,  1857, 
i.  p.  4H.  -  Medical  Times  and  Gazette,  1857,  i.  p-  471.  — 
Gairdner,  in  Edin.  Med.  Journ.  July,  1855,  p.  81.  —  W. 
\B.  Carpenter,  Principles  of  Human  Physiology,  &c.,  5th 
ed.  8vo.  Lond.  1855,  p.  66. —  See  also  Bibliog.  and  Re- 
'FEi!.  to  the  diseases  of  the  Stomach,  Livei!,,Duouenum, 
Intestines,  &c. 


WORMS  — Vermes  —  Vermination  —  Ento- 
zoA  (from  IvTOf,  within  ;  and  ^£ov,  an  animal). 
IzaXwoio-ic,  EA|ai»c  vel  eX|Cciivc,  Gr. ; — 'EX|«(v6o- 
Tyoyia.,  Ramsay  ;  Verminatio,  Pliny  ;  Helinin- 
tliia,  Good  ;  Helmiiitholngia,  Helrinnthiusis, 
Sweduur;  Purasitismus  intestinalis,  Yov>iG  ; 
— Vers,  Fr. ;  —  Wurmer,  Wurmsucht,  Germ.; 
—  Vermi,  Ital.;  — Worms,  Interminalion,  Intes- 
tinal Worv}S,  Animal  Parasites, 

Ci.ASsiF. — I.  Class,  I.  Order.    (See  Pre- 
face.) 

1.  Dekin. — Animal  parasites  are  independent 
orga7iised  beings,  descended  from  peculiar  animal 
parents,  which  require,  in  order  that  they  may  be 
enabled  to  complete  their  development,  growth,  or 
reproduction,  to  take  up  abode  either  constantly  or 
temporarily  in  or  upon  a  second  animal  orfunism 
of  a  different  kind,  from  which  ihey  alsoderive  their 
nourisliment.  Human  parasites  are  those  which 
select  the  human  body  us  this  second  organism. 


2.  Tlie  above  definition  is  a  modifioation  of  tliat 
given  by  Dr.  Kijcrenmeister,  in  the  very  able 
translation  of  his  work  On  Animal  and  Vegetable 
Parasites,  by  Dr.  Lankester.  Leuckart  (Pa- 
rasilen  und  Parasitismns,  in  Vierordt's  Archiv, 
1852)  remarks,  that  whenever  "an  animal  is  too 
small  and  too  imperfectly  armed  to  overcome  and 
destroy  another  living  being,  upon  which  its  in- 
stincts direct  it  to  seek  for  nourishment,  it  must 
be  contented  with  robbing  it,  by  feasting  upon  ils 
blood,  juices,  and  solid  parts."  As  respects  the 
human  body  especially,  it  would  be  more  correct 
to  state,  tliat,  whenever  the  vital  force  of  this 
body  is  reduced  by  disease,  inanition,  and  ex- 
haustion, it  is  then  exposed  to  the  invasion  of 
those  parasites  whicii  are  peculiar  to  it ;  and  that 
these  parasites  are  developeil  and  multiplied  with 
a  rapidity  generally  in  proportion  to  the  diminu- 
tion of  vital  force  or  of  vital  resistance  to  their 
invasion  and  multiplication.  Tlie  only  animal 
parasites  which  appear  in  or  upon  the  human 
body,  belong  to  the  classes  of  insects  and  worms, 
and  probably  also  to  the  infusoria.'  "As  far  as 
we  know,  these  parasites  of  man  are  not  subject  to 
the  attacks  of  secondary  parasites."  Many  of 
them  are  common  to  man  and  other  mammalia, 
wliilst  oliiers  are  peculiar  to  him. 

3.  It  has  been  very  justly  remarked  by  Dr.  Lan- 
kester, in  his  excellent  and  instructive  preface  to 
the  work  just  referred  to,  that  the  study  of  animal 
parasites  involves  questions  of  the  highest  scien- 
tific and  practical  interest,  and  that  it  teaches  that, 
though  scientific  theories  may  sometimes  be  barren 
of  iumiediate  practical  results,  they  cannot  fail  to 
free  the  mind  from  prejudices  which  lead  to  erro- 
neous practice,  and  even  to  disastrous  results. 
On  this  ground,  therefore,  he  refers  to  some  ap- 
parently of  the  least  practical  topics,  with  the 
hope  of  assisting  the  reader  to  understand  those 
geneialisations  which  the  subject  of  animal  para- 
sites involves.  But  however  barren  the  consi- 
deration of  the  generation  and  reproduction  of 
organic  beings  may  at  first  sight  appear  to  be,  it 
is  of  the  utmost  importance  in  respect  of  its  ulti- 
mate or  practical  results ;  and  Dr.  Lankester 
has  done  medical  men  a  great  service  in  furnish- 
ing them  with  a  succinct  and  correct  summary 
of  the  results  of  the  recent  researches  of  Di-. 
KijcKENMEisTER  and  others  as  to  this  subject, 
especially  as  regards  the  hi>tory  of  the  human  en- 
tiizoa.  Dr.  Lankester  justly  remarks,  that,  al- 
though it  was  easy  to  account  for  the  existence  of 
intestinal  worms,  by  referring  it  to  the  ingestion 
of  their  eggs,  yet  a  difficulty  presented  itself  re- 
garding hydatids,  which  evidently  had  an  inde- 
pendent animal  existence.  Hydatids  exhibited  no 
sexes,  they  produced  no  eggs,  and  readily  sup- 
ported the  theory  of  "  spontaneous,  or  equivocal 
generation."  Even  as  this  theory  was  driven  suc- 
cessively from  every  other  part  of  the  animal  and 
vegetable  kingdoms,  it  "  found  a  refuge  amongst 
the  strange  and  paradoxical  creatures  imbedded 
in  the  tissues  of  man  and  other  animals,  far  re- 
moved from  any  external  influences."  The  time 
has,  however,  at  length  arrived,  when  it  can  be 
demonstrated,  that  the  cystic  worm  is  no  longer 
to  be  regarded  as  the  result  of  a  "  fortuitous  con- 
course of  atoms,"  but  that  it  is  the  offspring  of 
the  tape  worm,  undergoing  one  stage  of  its  growth, 
through  which  it  must  pass  before  it  can  attain  to 
the  more  dignified  development  of  its  parent.  In 
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many  cases  the  cystic  worm  has  the  power  of  de- 
veloping, at  this  stage  of  its  growth,  a  large  num- 
ber of  creatures  resembling  itself,  and  these  have, 
each  of  them,  the  power  of  developing  themselves 
into  tape  worms.  "The  cystic  worm  —  let  it  be 
an  Echbwcoccus  —  has  originated  from  tiie  egg  of  a 
tape  worm,  the  embryo  of  which  has  found  its 
way  from  the  stomach  and  intestines,  through 
their  walls,  into  the  tissues  of  the  body.  This 
worm  consists  of  a  vesicle  or  bag,  to  which  is  at- 
taclied  a  head,  called  the  'scolex.'*  In  Cys- 
ticercus,  the  hydatid  of  the  pig,  there  is  but  one 
scolex,  but  in  Echiiwcoccus  there  are  many  sco- 
lices.  Now  this  scolex,  or  scolex-head,  as  it  is 
sometimes  called,  is  the  stock  or  germ — the  head 
—  from  which  all  the  segments  of  a  tape  worm 
proceed.  The  cyst  of  Echinococcus,  then,  has  the 
power  of  producing  a  large  number  of  these  heads, 
each  of  which  may  grow  into  a  tape  worm.  The 
cyst — the  original  cyst  of  the  worm  —  is,  in  the 
language  of  Steenstrup,  '  a  nurse.'  Kucken- 
MEiSTER  and  the  Germans  call  it  a  mother  cyst. 
But  this  cyst  will  produce  not  only  scolex-heads, 
but  other  cysts  like  itself,  These  are  '  daughter 
cysts ;'  and  these  secondary  cysts  will  also  pro- 
duce scolex-heads.  They  are  also  '  nurses;'  and 
in  virtue  of  their  existence  the  mother  cyst  be- 
comes, in  the  language  of  Steenstrup,  a  'parent 
nurse.'  The  second  cyst  may  contain,  as  it  fre- 
quently does  in  the  Echinococcus  altricipariens  of 
KiicKENMEisTER,  a  third  cyst — a  'grand-daughter 
cyst,'  which  is  also  a  '  nurse,'  and  thus  on." 
(Imnkester,  in  Preface  to  his  Trans,  of  Kucken- 

MEISTER,  (5fC.) 

4.  Neither  these  cysts  nor  scolex-heads  have  any 
sex.  Nor  do  they  acquire  sexuality  as  long  as 
they  remain  in  the  flesh  in  the  hydatid  condition  ; 
and  to  this  state  of  the  worm  Professor  Huxlev 
applies  the  term  "  agamozoid."  In  order  to  ac- 
quire the  conditions  necessary  to  the  development 
of  sexual  organs,  the  cystic  form  of  the  worm 
must  be  swallowed  by  another  animal.  "  The 
scolex-head  then  becomes,  in  its  turn,  truly  a 
'  nurse,'  and  this  of  a  most  prolific  kind  ;  for,  the 
cyst  below  being  displaced,  the  numerous  seg- 
ments ('  proglottides,'  as  they  have  been  called) 
begin  to  make  their  appearance.  The  conditions 
are  now  such,  that  sexes  appear  ;  each  segment 
is  merely  a  capsule  containing  a  male  and  female 
generative  apparatus,  and  nothing  else.  Eggs, 
the  result  of  the  union  of  sperm-cells  and  germ- 
cells,  are  now  produced  in  myriads.  These  pass 
into  the  external  world,  and,  being  swallowed  and 
digested,  set  free  the  embryos,  which  again  become 
cystic,  as  above  described."  (Op.  cit.  p.  xiii.) 

5.  These  phenomena  are  not  peculiar  to  entozoa. 
Steenstrup  observed  them  in  the  medusa,  the 
claviform  polypes,  the  salpaa,  and  the  trematode 
entozoa.  Professor  Owen  has  also  adduced  simi- 
lar cases,  in  the  exposition  of  his  views  on  "  Par- 
thenogenesis," or  the  successive  production  of  pro- 
creating individuals  from  one  ovum,  or  asexual 

*  The  word  "  Scolex  " — rmiiXy.i,  Wurm,  or  Spulwurm, 

Germ  or  round  worm,  «as  employed  hy  Muller  to 

designate,  generically,  imperfectly  developed  forms  of 
tape  worm.  "  The  head  was  the  most  characteristic 
part  of  these  creatures,  and  gradually  tiie  term  '  scolex  ' 
was  applied  to  the  heads  of  all  forms  of  cystic  or  tape 
worms.  The  term  scolex  has  now  no  generic  significa- 
lion,  as  the  creatures  to  which  it  was  applied  were  im- 
mature forma  of  other  genera." —  (Lank-Esteh,  in  I'rc- 
face,  ^-c.) 


reproduction.  Not  only  are  there  some  among 
lowest  animals,  in  various  stages  of  developmer 
capable  of  producing  buds,  or  individuals  lil 
themselves,  without  sexual  union,  and  embry 
bearing  eggs,  but  there  are  also  amongst  the  art 
culata,  both  in  the  Crustacea  and  insects,  femal 
producing  eggs,  which  proceed  to  the  developme 
of  perfect  animals  without  any  sexual  intercours: 
or  union  of  sperm  cells  and  germ-cells.  Such 
phenomenon  is  so  opposed  to  the  general  opinio 
as  to  the  necessity  of  sexual  intercourse  for  tl 
development  of  the  embryo  in  the  higher  animall 
that  many  have  not  hesitated  to  express  their  dii 
belief  in  it.  Dr.  Lankester  thus  expresses  hinl 
self  respecting  it: — "Regarding,  however,  th 
phenomena  of  reproduction  from  the  point  ( 
view  afforded  us  by  the  entozoa  and  other  forir 
of  lower  animals,  we  must  receive  the  facts  i 
both  cases  equally  cautiously,  and  judge  accord 
ing  to  the  evidence.  Von  Siebold,  in  his  work  c 
'True  Parthenogenesis,'  affords  good  evidence  f( 
believing  that  the  queen  bee  deposits  two  kinds  J 
eggs,  the  one  of  which  has  come  under  the  ii 
fluence  of  the  sperm-cells  of  the  male,  and  tl: 
other  not.  A  very  curious  point  in  this  history 
the  fact,  that  whilst  both  eggs  produce  youn 
bees,  the  impregnated  eggs  produce  worker  ( 
female  bees,  whilst  the  unimpregnated  eggs  prtf 
duce  male  or  drone  bees.  In  a  recent  commu 
nication  to  the  Royal  Society,  Mr.  Lubbock  ha 
shown  that  species  of  the  entomostraceous  crusts 
ceous  genus  Daphnia  produce  living  young  in  a 
respects  like  their  parents,  without  any  sexuE 
intercourse.  It  would  appear,  then,  that  up  a 
high  as  the  most  developed  forms  of  articulat 
animals,  we  have  evidence  that  thei^e  is  no  res 
difference  between  the  functions  of  reproductio 
and  generation."  *    (Op.  cit.  p.  xiv.) 

6. 1.  The  Origin  of  Animal  Parasites,  mor 
especially  of  the  worms  which  often  infest  llr 
human  body,  has  long  been  a  subject  of  specula 
tion  among  naturalists  and  physicians.  One  clas 
of  writers  believed  that  these  parasites  —  at  leas 
many  of  them — originated  in  the  endowmentof  ani- 
mal molecules  with  vitality  from  the  parent  body 
favoured  by  certain  states  of  the  vital  forces  of  tha 

•  Dr.  Lankester,  for  the  better  understanding 
these  and  other  general  remarks  he  has  offered,  has  su 
joined  the  following  diagram :  — 


Growth. 


GENESIS. 

Reproduciion. 


Generation. 


HOMOGENESIS. 

( Ueproductive  force  acting 
ttiroiigh  similar  cells.) 
It  is  represented  in  — 

A.  Plants,  by  Phytoids. 

1.  Isophytoids. 
Bnds. 

2.  Allophytoids. 
BulbiUi. 
Bulbs. 

Sporules,  kc. 

B.  Animals,  by  Zooids. 

1.  Isozooids. 
Gems  or  budb'. 

2.  Allozooids. 

"  Nurses"  (Steen- 
strup) 

"  Agamazooids" 
( Huxley), 

"  Virgin   Aphides  " 
(Owen). 

"Agamic eggs"  (Lub- 
bock). 

"  Drone  beo.s  "  (Sie- 
bold). 


Hetehogenesis. 
{Ueproductive  force  acti«t 
through  dissimilar  cells 
sperm-cells  and  germ 
cells. ) 

It  is  represented  iu— 

A.  Plants,  by 

1.  Gynophytoids. 
Female  flowers. 
Pistillidia,  &c. 

2.  Androphytoids. 
Male  flowers. 
Antheridia,  &c. 

3.  Androgynophytoids. 
Hermaphrodite 

flowers. 

B.  In  Animals,  by 

1.  Gynozooids. 
Females. 

2.  Androzooids. 
Males. 

3.  Androgynozooid.";. 
Hermaphrotlites. 
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moting  their  growth  and  propagation.  Since  the 
gress  of  microscopic  research  consequent  upon 
t|  improvement  of  our  instruments,  this  doctrine, 
vich  till  then  had  been  gaining  ground,  has  re- 
c/ed  a  signal  overthrow,  chiefly  at  the  hands  of 
(rman  helminthologists.  Von  Siebold,  one  of 
t  most  recent  and  of  the  ablest  of  these,  remarks 

0  this  topic,  "  that  he  has  gradually  arrived  at 
ti;  conclusion,  that  these  parasitesdo  notoriginate 
c!' equivocal  generation'  from  substances  of  a 
diimilar  nature ;  and  physicians  and  natuialists 
t  ught  themselves  justified  in  assuming  that  the 
plasitic  worms  in  the  intestines  of  men  and  ani- 
rlls  owed  their  origin  to  ill-digested  nutriment, 
olthat  they  were  developed  in  the  most  widely 
tferent  organs  from  corrupt  juices.  They  took 
i(i)r  granted,  that  certain  morbid  processes  in  any 
o|an  were  competent  to  give  rise  to  parasites, 
auming  that  the  elementary  consiituenis  of  an 
can  affected  by  disease,  separated  themselves 
fin  their  natural  connection,  and  not  perishing, 
lj|!  transforming  themselves  into  independent  or- 
gjlisms,  became  parasites.  It  was  certainly  more 
c  venient  thus  to  speculate,  than  to  endeavour 
tiittain,  by  patient  researches  and  careful  expe- 
fi  ents,  a  secure  insight  into  the  hidden  workings 
ciiature.  It  was  by  the  latter  method  that  the 
hiierto  unanticipated  development  of  the  sexual 

laratus  wasidiscovered  in  many  parasites,  such 
found  worms,  thread  worms,  tape  worms,  and 
es,  in  which  such  an  immense  mass  of  eggs 
young  can  be  generated,  that  it  seems  unno- 
cpry  to  look  furtiier  for  their  origin.    As  to 
tie  worms,  it  is  well  known  that  a  single  indi- 
vual  is  often  composed  of  many  hundred  joints. 
:h  joint  is  capable  of  laying  many  hundred 
,  so  that  the  number  of  the  progeny  of  a  single 
Mvorm  is  enormous.    Dr.  Esch  right  of  Co- 
(hagen    (Das  Phi^sische  Leben  in  Vopidareu 
t^-tragen;    Berlin,  1852  ;  pp.  112.  115.)  pos- 
s;es  a  tape  worm  expelled  by  a  patient  of  his, 
Mch  consists  of  1000  joints;  and  some  of  the 
jits  contain  more  than  1000  ova.  According 
tjdiis  writer,  a  careful  examination  of  the  repro- 
ctive  organs  of  a  female  Ascaris  lumhricoides 
s  vvs  the  number  of  ova  to  be  innumerable." 
(  ON  Siebold,  Op.  cit.  p.  4.) 
?.  The  precise  mode  in  which  such  an  immense 

1  od  of  these  parasites  make  their  way  into  the 
1  ;rior  of  animals  was  long  imperfectly  under- 
Md.  It  was,  however,  ultimately  ascertained 
tt  intestinal  worms  undertake  emigrations  in 
jer  to  reach  that  animal  whose  organs  are  fitted 

nature  for  their  habitation.    Von  Siebold 
tes  that  the  young  of  the  tape  worm  (which 
iabits  the  intestine  of  the  higher  animals  only), 
;ave  the  place  where  they  were  brought  forth, 
laid  as  eggs  (that  is  to  say,  they  emerge  from 
intestine  of  their  parent's  host),  and  seek  an 
Dortunity  to  enter  into  the  intestine  of  some 
er  creature.    It  is  easy  to  convince  oneself  of 
I;  emigration  of  the  tape  worm,  by  examining 
ij  excrement  of  animals  infested  by  them,  at 
tise  times  of  the  year  at  which  they  attain  their 
:ual  maturity.    We  then  observe  that  some- 
les  single  joints,  or  connected  series  of  joints, 
1  of  ova,  sometimes  immense  masses  of  the  c  'a, 
:  passed  with  the  faeces.    The  same  thing  holds 
)d  with  regard  to  the  ova  of  the  Distomata  that 
3st  the  livers  of  our  ruminating  animals;  iheir 

\'0L.]1I. 


eggs,  after  they  have  been  transferred  from  the 
liver  to  the  gall-ducts,  being  washed  out  with  the 
bile  into  the  intestine,  and  evacuated  with  the 
dung.  These  emigrations  of  the  young  of  the 
intestinal  worms  benefit  not  only  the  creatures 
they  infest,  but  themselves.  There  are  many 
kinds  of  intestinal  worms  in  whose  eggs  the  em- 
bryo is  never  hatched,  if  they  remain  in  the  place 
where  they  have  been  laid." 

8.  The  description  (German  like)  given  of  the 
accidental,  but  frequent,  ingestion  or  passage  of  the 
ova  of  parasites  into  other  animals,  and  the  digni- 
fying of  this  passage  into  an  emigration,  as  if  it 
were  an  act  of  instinct,  imparts  an  air  of  imagina- 
tion to  what  is  nevertheless  the  fact  of  the  fre- 
quency of  this  passage,  and  of  its  consequences. 
This  writer  states  that  these  parasites  "must  wander 
to  some  other  place  in  order  to  develope  their 
young,  or  to  allow  of  the  escape  of  the  young 
already  developed  in  them.  These  young  must 
then  either  wait  for,  or  seek,  an  animal  to  lodge 
in,  having  entered  into  which,  they  are  capable  of 
attaining  sexual  maturity.  By  such  emigrations 
the  infested  animals  are  at  the  same  time  freed 
from  guests  whose  increase  would  be  both  trouble- 
some and  prejudicial.  For  example,  what  would 
happen  if  the  millions  of  eggs  that  a  single  round 
worm  or  tape  worm  can  produce  were  developed 
and  generated  in  the  same  intestine  in  which  they 
were  laid  ?  Would  not  the  intestine,  after  the 
young  had  attained  their  full  growth,  and  brought 
forth  others  in  their  turn,  become  at  last  so  clicked 
upas  to  disable  this  part  of  the  digestive  apparatus, 
so  that  the  whole  organism  of  the  unhappy  animal 
must  perish  along  with  his  parasites."  (Op.  cit. 
P-  5.)  

9.  These  emigrations  and  immigrations  of  the 
young  of  intestinal  worms,  or  in  less  imaginative 
language,  this  discharge  and  passage  of  their  ova 
from  and  into  other  creatures,  ace  very  important, 
though  long  an  unregarded  part  of  the  history  of 
their  propagation  ;  and  numerous  facts  have  been 
discovered  showing  that  the  origin  of  intestinal 
worms  in  the  viscera  of  animals  can  be  readily 
accounted  for  according  to  natural  laws,  without 
recurring  to  the  mysterious  hypothesis  of  "  equi- 
vocal generation."  An  important  circumstance 
favourable  to  the  preservation  and  passage  of  the 
ova  of  parasites  into  animals  in  which  they  become 
developed,  is  the  hardness  of  the  shells  which  en- 
velope them.  Owing  to  this  the  germ  or  embryo 
of  many  of  them  are  protected  from  external  in- 
jury, and  their  vitality  preserved  for  many  months, 
and  until  circumstances  admit  of  their  develop- 
ment. After  leaving  the  dwellings  of  their  parents 
Ihe  ova  pass  into  privies,  drains,  dust-heaps,  &c., 
where,  surrounded  by  more  or  less  moisture,  and 
subjected  to  various  grades  of  temperature,  and 
contained  in  manures,  and  spread  on  fields  and 
meadows,  they  are,  either  in  the  state  of  ova  or  in 
that  of  more  advanced  development,  taken  vvith 
various  articles  of  food  into  other  animals,  or  they 
are  washed  by  rains  into  streams  or  brooks,  and 
are  swallowed  in  the  drink.  Many  of  the  young 
intestinal  worms,  according  to  Von  Siebold,  more 
or  less  developed,  but  still  enclosed  in  their  egg- 
shells, remain  quite  inactive  in  their  passive  emi- 
grations, and  it  is  of  course  a  mere  chance  whether 
they  reach  their  goal  or  not.  The  young  of  others, 
having  left  their  egg-shells,  may  take  a  more  active 
share  in  the  process,  creeping  out  of  their  holes  and 
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corners  in  wet  weather,  or  in  damp  mornings,  upon 
plants  or  grass,  and  enter  animals  suited  for  their 
habitation  and  development  with  the  food.  By 
preventing  sheep  from  being  driven  out  in  the 
morning  till  the  dew  is  off  the  grass,  or  from 
grazing  in  wet  swampy  pastures,  these  animals  are 
so  far  protected  from  Strongyli  and  Distomata. 
The  origin  of  the  thread  worm,  known  as  the 
Filariaiyisectonm,  that  lives  in  the  bodies  of  adult 
and  larval  insects,  could  not  be  accounted  for,  and 
was  referred  to  equivocal  generation ;  especially 
as  they  contained  no  trace  of  sexual  organs.  But 
Von  Siebold  ascertained  that  they  were  not  true 
Filarice,  but  belonged  to  the  peculiar  family  of 
thread  worms,  comprising  the  genera  Gordius  and 
Mermis;  and  that  these  parasites  wander  away 
when  full  grown,  boring  their  way  from  within 
through  any  soft  part  of  the  body  of  their  host,  and 
thus  creeping  out.  "  These  parasites  do  not  emi- 
grate because  they  are  uneasy,  or  because  the 
caterpillar  is  sickly,  but  from  that  same  internal 
necessity  which  constrains  the  horse-fly  to  leave 
the  stomach  and  intestine  of  the  horse  where  he 
has  been  reared ;  or  which  moves  the  larva  of  the 
gad-fly  to  work  its  way  out  of  the  boils  on  the  skin 
of  oxen.  The  larvse  of  both  these  insects  creep 
out  in  order  to  become  chrysalises,  and  thence  to 
proceed  to  their  higher  and  sexual  condition." 
Now  this  desire  to  emigrate  is  implanted  in  very 
many  parasitic  insect  larvae,  and  the  perfect  full- 
grown,  but  sexless  thread  worms  of  insects,  are  in 
like  manner  moved  by  this  desire  to  wander  out  of 
their  previous  homes  in  order  to  enter  upon  a  new 
period  in  their  lives,  which  ends  in  the  develop- 
ment of  their  sexual  organs. 

10.  As  some  kinds  of  parasites  that  have  emi- 
grated are  never  met  with  below  a  certain  size,  so 
some  kinds  that  have  already  made  their  way  into 
the  interior  of  animals  are  not  to  be  found  under  a 
certain  size.  It  is  known  that  many  parasites  do 
not  enter  into  the  animals  in  which  they  are  to 
pass  through  their  further  stages  of  growth,  until 
they  have  attained  a  certain  degree  of  development 
elsewhere.  This  is  particularly  the  case  with  such 
intestinal  worms  as  remain  parasitic  in  the  last 
stage  of  their  existence,  viz.,  that  of  sexual  matu- 
rity, whilst  the  Gordiacea  quit  their  parasitical 
life,  in  order  to  become  sexually  mature  away 
from  the  animal  they  have  infested.  During  these 
early  wanderings,  the  worms  in  question,  Vok 
SiEBOLD  remarks,  commonly  undergo  a  change  of 
form,  often  accompanied  by  other  phenomena  of 
so  highly  remarkable  and  abnormal  a  character, 
as  to  render  their  metamorphosis  or  phases  of 
existence  almost  incomprehensible.  By  degrees  a 
mass  of  observations' of  remarkable  metamorphoses 
of  intestinal  worms  accumulated  and  formed  a 
complete  chaos  of  seemingly  irregular  phenomena, 
until  the  Danish  naturalist,  Steenstrup,  succeeded 
in  evolving  a  certain  order  out  of  this  confusion,  by 
the  discovery  therein  of  a  hidden  underlying  law 
of  nature,  by  which  all  the  phenomena  that  had 
seemed  so  devoid  of  plan  could  be  reduced  to 
order.  He  named  this  law  the  "  Alternation  of 
Cene)-ations,"and  advanced  two  points  of  difference 
between  it  and  metamorphosis ;  the  first  is,  that  the 
young  of  those  animals  which  come  under  the 
former  term  are  not  only  unlike  their  parent  at 
first,  but  remain  so ;  the  second  distinction  is, 
that  this  young  generation,  so  dissimilar  to  the 
parent  animal,  brings  forth  new  creatures,  which 


either  themselves  or  their  descendants  revert  to 
original  form  of  the  first  parent.  Whereas, 
simple  metamorphosis,  the  dissimilar  young  { 
by  gradual  changes  into  the  likeness  of  the  pai 
animal,  and  until  this  metamorphosis  is  compi 
are  incapable  of  generation.    Thus  in  the  altei 
tion  of  generation  the  parent  animal  produces*! 
similar  young,  which  Steenstrup  terms  "  nur'si 
whose  descendants  only  take  her  form.  "An 
important  circumstance  which  characterises  th 
nurses  or  '  Agamozooids '  physiologically  is,  1 
they  bring  forth  young  without  themselves  j 
sessing  any  real  sexual  apparatus.  Those  agaij 
zooids,  in  fact,  multiply  by  division,  by  external 
internal  gemmation  ;  they  develope  within  ,tl 
bodies  germs  which  become  new  creatures.  ] 
these  germs  do  not  deserve  the  title  of  eggs,  doiIk 
the  place  where  they  are  developed  to  be  cal' 
an  ovarium,  since  the  germs  which  Von  Siebc 
distinguishes  by  the  name  of  '  sporulas,'  are  i 
only  devoid  of  the  ordinary  constituents  of 
ovum,  a  vitelline  membrane,  yolk,  germinal  vi 
cle,  and  so-called  germinal  spot ;  but  the  furtj 
development  of  the  germ-body  is  not  precededi 
those  conditions  which  are  essential  to  the  devdf 
ment  of  true  ova  within  an  ovarium.    The  orf 
in  which,  in  certain  agamozooids,  the  'gemma' 
formed,  cannot  therefore  be  properly  termed 
ovarium,  and  I  shall  distinguish  it  by  the  nam(  '  i 
'  sporularium,'    No  '  nurses '  present  any  sex  ;  s 
distinctions,  and  hence  their  method  of  multipli 
tion  and  propagation,  which  takes  place  by  me 
of  sporulffi  formed  within  sporularia,  or  by  oi  -a 
nary  budding,  or  by  division,  must  be  arranii  lii 
amidst  the  modes  of  asexual  reproduction."  CVl  p 
SiEBOLD,  Op.  cit.  p.  13,  14.)    I  must  refer  ij 
reader  to  what  this  writer  further  remarks  on  (Si; 
topic  of  alternation  of  generation,  especially  a  m 
occurs  among  the  Trematoda  and  Cercaria.  \\ 

1 1 .  From  his  researches.  Von  Siebold  infers  t-  «t 
certain  sexually  matured  Trematoda  —  Mom  W 
mum,  Distomum  —  generate  young  within  tl  k 
sexual  organs,  which  are  not  developed  into  sex;  m 
individuals  similar  to  their  parents  in  form  t  k 
structure  ;  but  that  each  embryo  is  converted  J  fe 
an  animal  of  remarkably  different  form  — int(  it 
Cercaria-ssiC,  which  has  the  nature  of  a  sexll|iil 
nurse,  since  without  possessing  sexual  organs  <  x, 
nevertheless  generates  young  Cercarie.    Th  ■; 
Cercarite  again  differ  from  their  parents, 
gradually  become  sexually  perfect,  and  in  fo 
and  structure  take  the  likeness  of  their  grai 
parents.    If  we  follow  these  Trematoda,  which 
subject  to  the  alternation  of  generations,  in  tl; 
wanderings,  we  shall  find  that  they  meet  w 
many  obstacles  to  the  completion  of  their  devel 
mental  course,  which  is  the  entering  into 
viscera  of  an  animal  in  which  they  can  heco 
sexually  developed.  The  destruction  of  the  vari 
forms  of  Trematoda  by  the  untoward  circumstan 

to  which  they  are  liable,  is  compensated  by  the  f ' 
that  they  are  furnished  by  the  alternation  <  s 
generations  with  the  means  of  greatly  multiply  '  i 
the  various  developmental  stages  of  their  desce 
ants ;  a  sufficient  number  of  individuals  alw 
remaining  out  of  the  numerous  young  of  the  nui 
and  larvae,  which  achieve  the  propagation  of  ll  n 
species. 

12.  The  history  of  the  Cercarie  explains  m: 
phenomena  erroneously  interpreted  by  the  supp< 
ers  of  the  doctrine  of  equivocal  generation.  It  \ 
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cult  to  understand  how  living  entozoa  could 
originated  in  the  viscera  of  animals,  sometimes 
rgans  deeply  seated  or  cut  off  from  all  external 
munication,  and  could  there  propagate  their 
;  the  mode  of  origin — by  equivocal  generation 
sumed  for  them,  apparently  accounting  for 
circumstance  of  these  entozoa  being  unpro- 
d  with  sexual  organs.  Frequently  also,  young 
o! imperfectly  developed  intestinal  worms  were 
n  ;  with  in  the  substance  of  organs,  and  were  at- 
t  uted  to  equivocal  generation,  "  though  in 
ility  these  entozoa  were  in  the  act  either  of  emi- 
gfting,  or  immigrating,  or  else  were  tarrying 
uiil  the  creature  they  infested  should  be  swal- 
Iced  by  some  other  animal,  when  the  passive 
iiaigration  for  which  they  waited  would  take 
p:e.  Many  wandering  parasites  are  unresist- 
ujly  suffered  to  bore  their  way  into  and  remain 
ilhe  organs  of  animals,  whilst  certain  kinds  are 
sliped  by  becoming  enclosed  in  a  coagulable 
1;  ph  thrown  out  by  the  organs  they  traverse." 
1;re  are  two  kinds  of  cysts  connected  with  para- 
si:  worms:  in  the  one  the  cyst  is  thrown  out  by 
tl  parasite  itself,  as  in  the  case  of  the  Cercarie ; 
iibe  other,  the  organ  in  which  the  encysted  pa- 
rites  lie  embedded  furnishes  the  walls  of  the 
c  .  In  such  cysts  or  capsules  are  found  the 
n:  t  diverse  kinds  of  intestinal  worms,  whose  fur- 
tl|'  course  may  be  very  various.  "  Many  of  the 
etsted  young  of  intestinal  worms  experience 
n|urther  change,  but  only  remain  for  a  longer 
O'^horter  period  until  such  time  as  they  may, 
hither  with  their  host,  pass  into  the  intestine  of 
siie  animal  of  prey  suitable  for  their  future  de- 
vl)pment.  To  this  kind  belong  the  Cercariee 
a'ady  mentioned.  There  is  also  a  small,  im- 
pi'ectly  developed,  round  worm,  hitherto  always 
e^neously  described  as  a  perfect  intestinal  worm, 
u|er  the  name  of  Trichina  spiralis,  which  re- 
nins a  long  time  in  its  cyst  without  either  growing 
0  eveloping  sexual  organs.  This  minute  Trichina 
Sfalis  is  met  with  not  only  in  the  substance  of 
tl|  muscles  of  man,  but  also  in  the  pleura  and 
p  toneum  of  the  most  widely  different  kinds  of 
viebrate  animals,  enclosed  in  oval  capsules 
a  at  a  quarter  of  a  line  in  length."  After  a 
Cijain  time  of  confinement  is  allotted  to  this  little 

jm,  and  its  deliverance  not  effected,  it  dies  and 
-.ergoes  a  process  of  calcareous  degeneration, 
il  brm  being  altered  or  entirely  destroyed.  Other 
eysted  intestinal  worms  succeed  in  obtaining 
nrishment  through  the  walls  of  their  prison, 
a  thus  go  on  growing.  Those,  however,  which 
intended  by  nature  to  attain  their  sexual  ma- 
ty only  in  the  digestive  organs  of  certain  ani- 
ls, cannot  arrive  at  this  condition  in  their  cysts, 
must,  notwithstanding  their  further  growth, 
in  the  attainment  of  the  power  of  sexual  pro- 
ation,  until  the  animal  they  inhabit  is  devoured 
the  predaceous  creature  whose  intestine  is 
ie  fitted  to  allow  of  the  passage  of  these  asexual 
stinal  worms  into  the  last  stage  of  their  develop- 

ft.  (VoN  SlEBOLD.) 

3.  From  what  has  been  stated  we  gather  that 
tlie  young  intestinal  worms  which  are  developed 
distance  from  the  nidus  of  their  parents  suc- 
c3,  in  the  end, in  reaching  those  situations  where 
^  may  repeat  the  part  of  their  progenitors,  i  id 
ifroduce  their  kind.    The  embryo  parasites  that 
e  only  just  left  their  eggs  disperse  in  all  di- 
tions,  so  that  they  may  immigrate  into  other 


animals,  whenever  an  opportunity  offers.  Many 
thousands  of  these  embryos  of  necessity  never 
attain  their  object,  owing  to  the  numerous  casual- 
ties they  are  liable  to.  However  we  may  accept 
the  facts  displayed  in  the  researches  of  Von  Sie- 
BOLD  and  others,  it  by  no  means  follows,  that  the 
emigration  or  immigration  of  these  parasitic  ani- 
mals is  the  result,  as  they  suppose,  of  instinct.  The 
parasite  having  arrived  at  the  full  stage  of  sexual 
development  produces  numerous  ova,  many  of 
which  necessarily  are  so  circumstanced,  by  situ- 
ation, dissemination,  &c.,  as  to  admit  of  their  pas- 
sage through  the  different  phases  and  metamor- 
phoses  of  evolution  and  development :  but  that 
these  changes,  and  the  emigrations  resulting  from 
the  circumstances  common  to  all  or  most  of  them, 
admit  of  the  inference  that  instinct  has  any  thing 
to  do  with  the  phenomena ;  or  that  their  tem- 
porary or  continued  residences,  their  journeys  or 
passages  from  one  place  or  animal  to  another  — 
their  migrations,  &c.,  proceed  from  their  posses- 
sion of  this  endowment  or  principle,  or  that 
their  migrations  and  residences  are  otherwise  than 
altogether  passive,  cannot  be  received  or  credited 
without  further  evidence.  But,  after  thus  state- 
ing  a  disbelief  of  the  instinctive  faculties  of  these 
parasites,  the  facts  connected  with  their  propaga- 
tion and  evolution  become  practically  of  import- 
ance. 

14.  Instead  of  viewing  the  migrations  of  the  em- 
bryo or  young  parasites  as  passive,  and  the  accidents 
connected  therewith  as  equally  so.  Von  Siebold 
considers  the  former  as  altogether  instinctive,  and 
the  latter  as  stray  migrations.  But,  whilst  alto- 
gether disbelieving  that  instinct  has  any  thing  to 
do  with  the  matter,  this  writer's  views  deserve 
consideration.  The  point  of  most  importance,  he 
remarks,  is  "  that  these  embryos  should  select,  as 
their  temporary  residence,  such  creatures  as  will 
be  consumed  by  those  animals,  whose  intestines 
served  their  parents  as  a  habitation  and  birth- 
place for  their  young.  But  many  of  these  young, 
immigrated,  intestinal  worms  will  die  without 
reaching  the  last  stage  of  their  development,  in 
consequence  of  their  host  and  involuntary  carrier 
escaping  from  his  natural  enemies.  Again,  many 
embryos  will  be  led  astray  by  the  migratory  im- 
pulse (?),  and  pass  into  animals  which  never  be- 
come the  prey  of  those  whose  digestive  canal  is 
their  goal."  The  embryos  which  thus  "  fail  in 
their  object,"  are  here  viewed  as  "  strayed  para- 
sites ; "  and  Von  Siebold  remarks  that  "  the  Tri- 
china spiralis,  which  is  found  in  human  beings, 
and  which  must  be  regarded  as  an  encysted  sex- 
less nematoid  worm,  can  hardly  have  found  its 
way  into  the  muscular  structure  of  man,  except 
by  having  gone  astray :  so  also  the  Cysticercus 
cellulostB,  which  not  unfrequently  appears  in  the 
muscles  and  other  organs  of  man,  and  which  is 
an  asexual  tsnioid  agamozooid.  The  Cysticercus 
cellulose  changes  to  a  sexual  tape  worm  in  the 
intestinal  canal  of  certain  mammals  ;  the  Trichina 
spiralis,  after  transportation  to  another  and  more  fa- 
vourable situation,  will  also  become  sexually  de- 
veloped." Many  of  the  young  of  the  intestinal 
worms,  which  only  attain  the  last  stage  of  their 
development  in  the  digestive  canal  of  the  verte- 
brata,  are  said,  by  this  writer,  to  pass,  in  the 
course  of  their  wanderings,  into  the  wrong  organs 
[their  instincts,  I  may  infer,  have  not  yet  been 
fully  developed  or  perfected !]  ;  for  instance,  into 
4x2 
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the  muscular  substance,  the  liver,  or  the  perito- 
neum ;  here  they  remain  undeveloped,  whilst 
other  individuals  of  the  same  brood,  which  have 
found  their  way  into  the  intestines  of  the  same 
animals,  arrive  at  maturity.  "  The  Trianophonis 
iwduhsns,  infesting  fishes,  offers  an  example  of 
this,  developing  into  a  long  sexually  mature 
tape  worm,  in  the  intestines  of  pikes  and  perch, 
whilst,  at  the  same  time,  these  fishes  often  har- 
bour other  tape  worms,  which  are,  however,  al- 
ways sexless,  in  cysts  in  their  liver.  These  last 
must  certainly  be  also  regarded  as  strayed  para- 
sites." 

15.  Von  Siebold  believes  that,  in  the  bodies 
of  vertebrate  animals,  the  small  embryos  of  in- 
testinal worms  bore  their  ways  not  unfrequenlly 
through  the  walls  of  the  bloodvessels,  and  fall 
into  the  current  of  the  circulation,  and  are  carried 
thus  to  distant  parts.  Embryos  of  intestinal  worms, 
to  which  the  term  of  hasmalozoa  has  been  given, 
have  often  been  discovered  in  the  blood  of  birds, 
reptiles,  and  fishes.  These  hcematozoa  never  in- 
crease in  size,  nor  become  further  developed  in 
the  blood,  but  often  stick  in  the  small  blood- 
vessels of  organs,  which  afford  a  more  congenial 
soil  for  (heir  further  growth ;  and  hence  appear,  on 
some  occasions,  worms  in  the  brain,  in  the  spinal 
marrow,  and  in  the  eyeball  of  man  and  animals. 
Tlie  Cyslicercus  cellulosiE,  the  Ccenunis  cerebraLis, 
and  ihc  Echinococcuslwminis  and  velerinorum  have 
been  occasionally  found  in  these  situations,  and 
have  served  as  an  argument  for  the  doctrine  of 
equivocal  generation.  "  With  the  migrations  and 
alternation  of  generation  amongst  the  intestinal 
worms,  two  other  phenomena  are  connected,  which 
were  formerly  quite  unnoticed,  but  which  now 
have  been  generally  observed.  In  the  vicinity  of 
those  sexually  perfect  intestinal  worms  which,  in 
their  wandeiings,  are  subject  to  the  alternation  of 
generations,  only  eggs,  or  recently  hatched  em- 
bryos, are  met  with  ;  but  the  further  stages  of 
development  are  always  wanting,  since  they  first 
make  their  appearance  after  the  emigration  of  the 
young  to  other  places.  Further,  many  of  these 
intestinal  worms,  taken  whilst  in  the  act  of  migra- 
ting, are  never  found  below  a  certain  size,  since 
they  do  not  commence  their  wanderings,  either  as 
■nurses  or  larvaa,  until  ihey  have  already  reached 
a  certain  stage  of  their  development."  (Op.  cit. 
p.  30.)  Would  it  not  be  more  correct  to  view 
ihese  evolutions  of  parasites  from  germs  and  ova, 
and  their  passages,  or  passive  migrations,  during 
their  development,  as  accidents  connected  with 
•the  numbers  generated,  and  with  the  locations  and 
transitions  of  the  embryos  ;  their  development  and 
sexual  perfection  being  results  of  favourable  cir- 
cumstances which  happen  only  to  a  few  of  the 
many  generated  ;  instead  of  viewing  these  migra- 
tions and  their  consequences  as  events  produced 
by  the  instinctive  endowment  which  Von  Siebold 
has  conferred  on  these  parasites?  Whilst  the 
possession  of  this  endowment  by  these  animals 
may  be  disputed,  the  facts  adduced  by  this  writer, 
respecting  their  origin,  development,  and  alterna- 
tion of  generations,  are  more  deserving  belief  and 
consideration. 

16.  II.  Thu  Classifications  of  Intestinal 
Worms  have  been  so  numerous  and  so  different 
the  one  from  the  other,  that  an  attempt  to  place 
them  before  the  reader  would  not  be  consistent 
with  my  limits  and  with  expectations  of  utility. 


Recent  researches,  also,  have  thrown  doubts  o 
the  principles  by  which  the  older  arrangemen 
were  guided  ;  and  the  orders,  genera,  and  sped 
of  Frntozoa,  which  have  been  found  in  the  anim: 
kingdom,  are  so  numerous  as  to  prevent  even 
brief  notLce  of  them  at  this  place.  I  must,  then 
fore,  refer  the  reader  to  the  more  recent  wor! 
enumerated  in  the  Biuliography,  and  especial 
to  those  of  Dr.  Joy  and  M.  Felix  Dujardi 
Dr.  KiicnENMEisTER  has  given  a  classification 
animal  and  vegetable  parasites,  which,  as  far  as 
refers  to  the  human  Entozoa,  I  shall,  with  son 
alterations,  adopt. 

17.  I.  Class,  IsFusouiA.  —  II.  Class,  Ve, 
MES,  Helminthia.  i.  Order,  Platyelmia.  , 
Sub-order,  Cestoidea.  (a)  Genus,  Bothriocephali 
(b)  Genus,  Tajnia.  B.  Sub-order,  Trematoda  i 
Trematoidea.  (a)  Genus,  IMonostoma.  (b)  Gem 
Distoma.  —  ii.  Order,  Nematelmia.  }1.  Trich 
cephalus  dispar.  Trichina  spiralis.  B.  Oxyui 
vermieularis.  C.  Strongylus  gigas,  S.  lone 
vaginatus.  D.  Ancylostomum  duodenale.  . 
Ascaris  lunibiicoides. 

18. 1st  Class. — The  Infusoria  are  destitute 
high  organisation.  They  are  simple,  vitalised,  mei 
branoiis  structures,  iciiich  live  by  mere  endosmoi 
The  vibriones,  the  bursarice,  monades,  and  bodoi, 
"are  a  peculiar  attribute  of  fermenting  and  p 
trefying  foetid  animal  substances,  or  always  pi 
suppose  a  half-dead  soil,  and  do  not  derive  tli( 
nourishment  so  much  from  living  substances 
from  matters  which  the  living  body  has  expellt 
or  are  in  the  course  of  expelling  as  foreign  to  i 
they  are  properly  only  to  be  regarded  asindirecl 
parasitic  upon  the  human  body."  Ficinus  fou 
sluggish  bean-shaped  Infusoria  -[JL.  —  ^  of  ; 
inch,  and  sometimes  double  this  size,  and  of 
globular  form,  in  the  perspiration  of  the  feet, 
the  places  where  the  epidermis  was  thrown  off, 
well  as  on  the  moist  folds  of  the  skin  in  you 
children ;  and  others  have  met  with  them  in  p 
rulent  and  foul  secretions  from  the  vagina,  urethi 
bladder,  putrescible  urine,  &c. 

19.  i.  Trichomonas  (Dujardin).  T.  vagin 
lis. —  "  Corpus  nodulosum,  gelatinosum,  lacteui 
Cauda  brevis  ;  flageltum  cor  pore  triplo  longit 
Molus  lucilluns.  Longit.  ^h;."  This  paras 
occurs  only  in  women  with  gonorrhoeal  dischar^ 
or  with  an  abundant  vaginal  secretion  contain! 
mucous  and  pus  globules,  and  never  in  a  healti 
vaginal  secretion.  Kolltker  and  Soanzoni  fou 
it  in  the  vaginal —  never  in  the  cervical  — seci 
tion  of  both  pregnant  and  unimpregnated  wome 
especially  in  the  creamy  and  acid  secretion,  son 
times  in  the  neutral,  but  never  in  the  alkalir 
Owing  to  its  resemblance  to  the  mucous  corpuscli 
it  has  been  confounded  with  them.  The  body 
this  parasite  is  0-01 — 0'018  millim.  in  length  ;  t 
flagelium,  0-028— O'OB  milhm.  in  length;  a 
furnished  with  4 — 8  short  cilia,  in  continual  mov 
ment,  which  facilitate  its  recognition.  The  caf 
bility  of  infection  by  these  Infusoria  has  not  be 
determined,  although  very  probable. 

20.  ii.  Denticola  hominis  (Ficinus).  "Gen 
valde  dubiosum"  (KUchenmeister).  —  This ; 
rasite,  according  to  Ficinus,  is  an  aciliated  Inl 
solium,  with  the  mouth  on  the  ventral  surface,  a 
probably  furnished  with  a  carapace,  resembli 
the  paramecia  and  kolpodie ;  but  te  considers 
more  allied  to  the  monodts  and  vibriones.  1 
genus  he  believes  to  be  numerous  ;  and  he  iafi 
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at  every  mammal  has  its  peculiar  species.  Dogs 
Ijid  horses,  he  says,  next  to  man,  exhibit  these  In- 
isoria  in  abundance.  He  states  that  he  found 
em  especially  in  the  interstices  of  the  molars ; 
rore  rarely  on  the  mucous  membrane  of  the 
outh,  scarcely  in  the  saliva  ;  but  most  abun- 
mtly  where  the  teeth  have  been  neglected,  and 

hollow  teeth.  They  adhere,  form  filaments, 
ul  advance  between  the  teeth  and  gums,  pushing 
itween  tiie  roots  of  the  former  and  the  latter, 
^stroying  their  union.  These  effects  are,  how- 
'er,  prevented  and  remedied  by  the  usual  opera- 
)ns  on  the  teeth,  and  by  aromatic,  tonic,  astrin- 
.nt,  and  antiseptic  dentifrices. 
,21.  2nd  Class.  —  a.  Vermes,  Hklmin'tha,  are 
1  the  greatest  importance  to  both  the  patholo- 
st  and  the  practical  physician.  The  para- 
es  belonging  to  this  class  are  destitute  of  many 

the  organs  possessed  by  the  higher  animals, 
hey  have  no  distinct  respiratory  organ  ;  the 
iygen  necessary  to  their  existence  can  only  be 
iken  up  in  their  fluid  food.  Hence  they  are  en- 
i)led  to  exist  within  the  human  body,  either  in  its 
|Osed  or  open  cavities,  or  in  its  tissues.  "  They 
institute  the  true  Entozoa,  and  furnish  no  repre- 
ntatives  to  the  series  of  human  Epizoa,  although 
me  of  them  may  be  destined,  in  the  course  of 
eir  development,  to  pass  a  portion  of  their  lives 

water,  or  perhaps  (as  in  the  case  of  the  Cerca- 
(c)  asJ^pizoa  upon  other  animals.  Sexual  organs 
ay  always  be  detected  in  those  specimens  of  these 
limals  which  have  attained  their  last  grade  of 
jvelopment."  The  senses  of  sight,  smell,  and 
!,ste  are  wanting  in  all  these  parasites,  but  their 
'nse  of  touch  appears  to  be  highly  developed, 
'he  intestinal  canal  is  wanting  in  ihe  Cestoidea.  In 
x^Trematoda  it  forms  a  caical  canal,  in  which  the 
;outh  also  performs  the  functions  of  the  anus; 
■Ihilst  in  the  Nematoidea  it  becomes  a  complete 
imentary  canal,  with  a  mouth,  oesophagus,  sto- 
|  ach,  intestine,  and  anus.  In  the  tissues  of  the 
iestoidea  is  a  tendency  to  the  formation  of  an  en- 
■jlope  of  a  calcareous  nature,  which  is  wanting  in 
heTrematoda  and  Nematoidea.  These  three  kinds 
(■"true  Heljiintiia  are  cliaracterised  —  1st,  By  a 
sneral  sense  nf  touch  ;  —  2d,  By  a  vascular  sys- 
m,  of  four  longitudinal  lateral  canals  in  the 
estoidea,  and  of  a  fine  network  of  vessels  in  the 
VemaJorfa,  which  are  less  distinctly  marked  in  the 
ematoidea;  —  3d,  By  a  muscff/o)-  system,  com- 
osed  of  transverse  and  muscular  fibres,  without 
lansverse  strise  ;  —  4th,  By  the  structure  nf  the 
'ndermis,  which  consists  of  a  homogeneous  finely 
lecked  substance,  closely  approaching  the  cha- 
icter  of  chitine  ;  —  5th,  By  the  property  of  giving 
f  a  strongly  refractive,  albuminous  substance,  in 
leaginous  drops,  when  in  contact  with  water  ;  — 
nd  6th,  By  their  scarcely  effecting  their  develop- 
ent  without  a  passive  and  active  migration  of  their 
nliryos  and  immature  young. 

22.  6.  As  to  the  last  of  these  characters,  Kijchen- 
EisTER,  more  rationally  than  was  stated,  as  shown 
bove,  by  Von  Siebold,  remarks  that  "  this  mi- 
gration itself  is  passive  during  the  embryonal  state, 
:nd  as  long  as  the  embryos  are  still  enclosed  in 
le  egg-shells  or  envelopes,  during  which  period 
ley  usually  emigrate  once,  passively,  into  the 
Ixternal  world,  generally  with  the  excremer's  of 
lie  hosts  of  their  parents ;  and  then  again,  pas- 
vely  in  general,  into  the  intestinal  canal  of  the 
Inimal,  in  which  they  are  to  acquire  a  higher  de- 


velopment. From  the  latter  moment  commences 
their  active  migration,  by  which  they  seek  the 
situations,  usually  external  to  the  intestinal  canal, 
in  which  they  are  to  undergo  their  metamorphosis 
into  the  next  higher  step  or  steps  of  development, 
which  is  generally  accompanied  by  an  encysting 
process.  Finally,  as  a  general  rule,  at  least  as 
regards  the  trematoda  and  cestoid  worms,  they 
must  afterwards  migrate,  passively,  once  more  into 
the  intestine  of  the  animal  in  which  they  are  to 
attain  maturity  ;  that  is  to  say,  they  must  pass 
with  the  food  of  their  new  and  final  host  into  its 
intestine."  (Op.  cit.  p.  4.) 

23.  c.  G?7iei-aZ  paf/io/ogi/ shows  that  the  worms 
cannot  effect  their  active  migration  without  caus- 
ing some  irritation  of  the  regions  through  which 
they  pass,  whether  this  migration  is  performed  by 
the  youngest  brood,  as  is  usually  the  case,  or  by 
the  more  or  less  mature  animal,  as  rarely  occurs, 
and  chiefly  among  the  Nematoidea.  The  passive 
migration  of  all  immature  parasites  into  the  hu- 
man  intestine  takes  place  without  any  perceptible 
morbid  phenomena. 

24.  d.  The  general  prognosis  of  this  class  of  para- 
sites may  be  stated  as  follows: —  1st,  The  young 
animals  engaged  in  their  migration  are  Ihe  most 
dangerous  ;  —  2d,  Next  to  these,  the  migrating 
mature  individuals,  which  inhabit  the  intestinal 
canal,  produce  the  most  dangerous  symptoms  ;  — 
3d,  The  animals  which  reside  in  C)Sts  or  closed 
cavities  can  become  dangerous  only  when  they 
attain  an  enormous  size;  but,  when  small,  they 
may  be  present  without  doing  any  miscliief ;  — 
4th,  Most  of  the  mature  individuals  are  more  ac- 
cessible to  curative  means,  than  those  of  lower 
stages,  especially  those  which  live  outside  the  in- 
testinal canal. 

25.  e.  The  principles  of  treatment  for  the  Hel- 
mintha  are —  Ist,  The  destruction  or  removal  of 
the  mature  worms,  and  of  their  progeny; — 2nd, 
The  observation  of  a  rational  prophylaxis,  founded 
on  the  modes  of  life  and  migrations  of  the  imma- 
ture individuals;  on  the  constitution  and  circum- 
stances, and  the  habits  and  modes  of  life,  of  people 
subject  to  these  parasites  ;  and  on  a  knowledge  of 
the  nature  and  peculiarities  of  the  situations  in 
which  these  plagues  are  endemic. 

26.  in.  The  animals  of  which  I  have  now  to 
treat  belong  to  the_^Vsi  sub-class  of  Diesing — Hel- 
mintha  achathelminthica  :  animalia  evertebrata,  in- 
articulata  (i.e.,  extremitntibus  articulis  nutlis  pra- 
dita),  nunc  mollia,  aut  elastica,  ebranchiata,  setis 
retractilibus  nulUs.  I  have,  following  Vogt, 
ViRcnow,  and  KiicHENMEiSTER,  divided  this 
class  into  two  divisions  —  i.  Platyelmia,  flat 
worms ;  and  ii.  Nematelmia,  round  or  thread 
worms  ;  and  again  dividing  the  first  section  cr 
order  into  —  1st,  The  Cestoidea,  Vogt  ;  the  Ce- 
phalocotylea,  BiESi'SG ;  or  the  Platyelmia  colonias 
eihibentia,  or  flat-worm  colonies,  of  KiicnRN- 
siEisTER  ;  —  and  2nd,  The  Trematoidea,  Vogt  ; 
Myzelmintha,  Diesing  ;  or  Platyelmia  isolata, 
isolated  flat-worms,  Kuch. 

27.  i.  Order,  Platyelmia.  —  Entozoa  solita- 
ria  aut  composita,  androgyna.  Corpus  depressum 
vel  teretiusculum,  molle,  organis  ad  fxandum  aptis 
praditum.  Anus  nullus ;  canalis  cibarius  aut 
divisus  (rarissime  simplex),  aut  nullus.  Cavitas 
corporis  non  distincla.  Metamorphosis  in  plerisque  ; 
larvx  gemmipartE  aut  sporaliparx.  (LeuckjVrt.) 

28.  A.  Sub-order,  Cestoidea.  —  Cephaloco- 
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tylea,  DrESING ;  Platyelmia  composita,  aut  colonias 
exhibeniia,  Plattwurm-Colonien,  or  flat-worm  co- 
lonies, Ki;cHENMEiSTER ;  Band-warmer,  tape- 
worms— Animalia  iomotoca,  per  longum  plerumque 
tempus  larva  nutrici  juncta  ei  una  cum  ea  corpus 
elongatum,  articulatum,  polymorphum  formantia. 
Larva  (Scolex,  vulgo  caput)  pyriformis,  foveis  aut 
osculis  suctoriis  quatuor  vel  duobus  instructa,  scepis- 
sime  unciata.  Proles  sexualis  (Proglottides,  vulgo 
articuli)  organis  externis  destituta,  embryones  unci- 
nulis  armatos  gignentes.  Canalis  cibarius  nullus. 
(Leuckart.)  —  Quinque  varies  inveniuntur  in  iis 
metamorphoses : — 1 .  Animal  maturum  (  Proglottis); 
2.  Embryones  uncinulati  (Grand-nurse,  Gross- 
amme)  ;  3.  Scolex  passivam  vitam  agens  sub  forma 
vermis  cystici  seu  Cysticerca,  sub  forma  Platycerca, 
et  sub  forma  Acerca  ;  4.  Scolex  activam  vitam 
agens  (Nurse,  Amme)  ;  5.  Strobila, 

29.  It  is  only  recently  that  the  cystici,  or  hyda- 
tids, have  been  shown  to  be  only  a  stage  in  the 
development  of  the  Txnia:,  and  not  to  be  a  distinct 
family  among  the  Helmintha.  Hippocrates, 
Aristotle,  and  many  anatomists  and  physicians 
up  to  the  times  of  REDiand  Hartmann — in  1683-5 
—  regarded  the  Cysticerci  as  hydatids ;  but  the  dis- 
tinct animal  nature  of  these  was  not  recognised 
until  the  work  of  Redi  appeared;  and  not  fully 
established  until  the  researches  of  Tyson  were 
communicated  to  the  Royal ,  Society  in  1691. 
(Philosoph.  Trans.  No.  193.  p.  506.)  Pallas,  in 
1766,  stated  that  all  cystic  worms  are  forms  of 
tape  worms,  and  belong  to  a  single  species  — 
"  Tcenia  hydatigena,  cystic  tape  worm,"— which 
only  presents  some  differences,  especially  in  the 
caudal  vesicle,  according  to  the  animal  it  inhabits. 
But  neither  Tyson  nor  Pallas,  by  the  terras 
Teenia  hydatigena,  or  Lumhricushydropicus,  given 
by  them  to  cystic  worms,  expressed  any  opinion 
as  to  the  genesis  of  these  worms,  or  their  deriva- 
tion from  ordinary  tape  worms.  Goeze,  in  1780, 
and  Wagler,  advanced  but  little  the  views  of 
Tyson  ;  and,  although  the  subject  of  cystic 
worms  was  considered  by  Zeder  and  E-udolphi, 
it  made  no  progress  in  their  hands.  At  last,  in 
1842,  Steenstrup's  theory  of  the  alternation  of 
generations  made  its  way,  he  believing  that  the 
cystic  worms  were  early  steps  in  the  development 
of  Helmintha,  which  were  unknown  to  him.  In 
1845,  in  consequence  of  Steenstrup's  discovery, 
DujARDiN  first  asserted  that  the  cystic  worms 
were  undeveloped  animal  forms,  and  young  states 
of  tape  worms ;  and  that  they  were  produced 
from  those  germs  of  tape  worms  which,  instead  of 
the  intestine,  had  got  into  the  parenchyma  of  the 
body  of  their  host,  and  under  the  influence  of  this 
unusual  dwelling-place,  had  advanced  to  the 
abnormal  state  of  development  which  is  called  a 
"  cystic  worm.''  Simultaneously,  Von  Siebold, 
in  Germany,  expressed  the  same  opinion  with 
DuJARDiN  in  France.  At  first,  however.  Von 
Siebold  inclined  towards  Steenstrup's  view,  and 
said  :  — "  In  its  form,  its  suckers,  and  its  circlet 
of  hooks,  the  head  of  the  asexual  cystic  worms 
possesses  such  a  striking  similarity  to  the  heads  of 
certain  tapeworms,  tliatone  is  tempted  to  believe 
that  the  cystic  worms  are  nothing  else  than  unde- 
veloped and  larvceform  tape  worms."  He  subse- 
quently, nevertheless,  arrived  "  at  the  most  de- 
cided conviction  that  the  cystic  worms  are  strayed 
tape  worms  which  have  remained  iindeveloped  and 
become  degenerated,  and  of  which  the  body  grew 


out  in  the  foreign  soil  into  a  vesicle,  witho 
developing  sexual  organs." 

30.  In  1850,  Van  Beneden,  the  Belgian  zo 
logist,  declared  the  vesicular  worms  to  be  larr 
like,  or  young  states  (^scolices)  of  Tccnix,  and  coi 
pared  them  with  the  larvae  of  Tetrarhynchi 
According  to  him,  the  head  of  the  tape  woi 
{scolex)  is  produced  from  the  egg  of  the  tai 
worm.  If  an  egg  of  a  tape  worm  reaches  t 
intestinal  canal  of  an  animal  in  which  it  may 
further  developed  without  interruption,  the  joint 
mature  tape  worm  (strobila)  immediately  gro 
from  the  egg  in  uninterrupted  succession  ^  but  il 
does  not  reach  an  intestine  of  this  kind,  a  long 
or  shorter  period  of  rest  ensues  in  the  furtt 
development  as  soon  as  it  has  arrived  at  the  evol 
tion  of  the  head  of  the  tape  worm  (scolex)  ; 
this  case  the  anterior  part  of  the  head  sinks  in 
its  inflated  hinder  part,  and  it  becomes  a  Cys 
cercus,  or  a  cysticercal  animal  form.  Kuchei 
meister,  however,  finds  two  errors  in  this  infc 
ence.  1st,  It  is  not  proved  that  a  tape  wormci 
pass  through  all  the  phases  of  its  development: 
the  intestines  of  its  host ;  and  2nd,  And  just  1 
little  as  the  caudal  vesicle  is  produced  subi 
quently  by  dropsical  degeneration  (Dujahdi 
and  Von  Siebold),  does  the  ready-formed  he 
sink  into  its  inflated  hind  part,  in  order  to  becoi 
a  Cyslicercus. 

31.  As  Goeze  had  suggested  in  1780,  Kj 
chenmeister,  in  1851,  administered  various  ey 
tic  worms  to  different  animals.  For  this  purpq 
the  latter  selected  the  Cysticercus  pisiformis  • 
the  rabbit,  and  also  the  C.  fasciolaris,  and  ga  ' 
the  former  to  the  dog  and  the  latter  to  the  ci 
and  in  the  intestines  of  both  these  animals 

"  succeeded  in  rearing  taeniae  rapidly  approach! 
maturity."  From  these  experiments  he  mail 
certain  deductions,  of  which  the  following  a 
the  most  interesting:  —  1.  The  caudal  vesid 
occurs  in  all  individuals  of  all  species  of  cystj 
worms,  even  though  they  live  in  the  most  varior 
zones  and  different  animals,  2.  The  univers 
loss  of  the  caudal  vesicle  has  its  analogue  in  t 
metamorphosis  of  many  animals.  3.  All  cysis 
worms,  in  the  earliest  period  of  their  existent 
have  the  head  constantly  inverted  towards  t 
caudal  vesicle.  4.  The  state  of  rest  in  which  ti 
cystic  worms  must  live  in  the  interior  of  the 
caudal  vesicle,  in  order  to  their  developmet 
would  be  inconceivable,  if  they  had  to  colle 
the  nutritive  fluid  for  themselves,  and  did  not  co 
tain  it  in  them.  5.  The  cystic  worms  are  n 
strayed  dropsical  tape- worm  nurses,  but  tape-wor 
larvje  furnished  with  a  provisional  organ  (caud 
vesicle),  probably  being  a  reservoir  of  nouris 
ment,  and  incapable  of  sexual  multiplication,  f 
which  there  is  neither  room  nor  sufficient  nutriti 
material.  6.  The  cystic  worms  constitute  a  r 
cessary  step  in  the  development  of  the  Tani 
7.  We  cannot  speak  of  dropsy  or  degeneratio 
and  not  even  of  straying,  because  we  do  not  } 
clearly  perceive  how  the  brood  could  get  to  t 
dwelling-place  of  the  cystic  worm.  And 
Cysticerci,  when  transferred  to  the  intestines 
other  animals,  do  not  become  developed  in 
jointed  tape  worms,  unless  the  species  of  Cys^ 
cercus  is  suited  to  the  intestines  of  particul 
animals  ;  thus,  the  Cysticercus  plsifm-mis  was  n 
developed  in  the  intestines  of  the  cat,  but  it  w  I 
fully  developed  in  those  of  the  dog.  KiicnEr 
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isTEK  asserts  that  all  eminent  German  zoolo- 
ts  now  agree  with  hina  in  believing  "that  every 
itode  worm,  and  not  merely  the  Txnice,  pass 
ough  a  cysticercal  state ;  that  the  cysticercal 
va  lives  in  various  parenchymatous  organs,  and 
(  free  scolex  (itrobila)  usually  in  the  intestine  of 
lesi  lifferent  host;  and  lastly,  that  the  tape-worm 
lei  id  (^scolex)  is  produced  in  the  interior  of  the 
ivious  embryonic  body  (i.e.  the  caudal  vesicle), 
i  remains  enveloped  by  this  until  it  gains  the 
filiation  for  which  it  is  ultimately  destined." 
32.  But  to  place  beyond  all  doubt  that  the 
^tic  worms  were  necessary  steps  in  the  develojj- 
nt  of  TenuE,  it  was  also  requisite  to  prove  their 
(j  )duction  from  the  embryos  of  the  tape-worm 
)od.    "It  is  true  that  the  six  characteristic 
ibryonal  booklets  have  not  yet  been  detected 
on  true  vesicular  worms,  but  we  shall  shortly 
that  the  laws  of  analogy,  as  well  as  experr 
mt,  afford  us  a  glance  into  this  process."  After 
■ious  experiments,  Kuchenmeister  proceeds  to 
te  that  he  resolved  to  resume  those  experiments 
th  the  Tenia  Ccemirus  in  order  to  obtain  the 
aarkable  phenomena  of  the  vertigo  in  sheep. 
I  the  15th  of  May,  1853,  he  obtained  the  cystic 
vmri ;  on  the  25th  of  July  mature  proglottides 
the  TtBnia  were  passed  by  the  dog,  to  which 
I  Ccenuri  were  administered ;  and  these,  in 
ler  to  make  the  experiment  under  the  most 
'favourable  circumstances,  were  administered  to 
)erfectly  healthy  two-year-old  wether,  a  descrip- 
n  of  sheep  which  are  usually  free  from  Cxnuri. 
1  the  10th  of  August  the  sheep  was  vertiginous  ; 
id  on  the  13th  it  was  necessary  to  kill  the  ani- 
il ;  and  in  the  brain  he  found  fifteen  young 
Isicles  of  Cxnurus,  partly  on  the  surface  of  the 
lain,  which  was  reddened  by  inflammation,  partly 
-  the  substance  of  the  brain,  and  even  in  the 
intricles.    In  January,  1854,  six  lambs  were 
I  with  Tenia  Ccenurus.    Of  these,  five  became 
rtiginous  in  about  eleven  days.    Leuckart  fed, 
,  October,  1853,  a  colony  of  white  mice  with 
,enia  crassicoUis.    In  January,  1854,  he  exa- 
I  ned  his  mice,  and  found  them  infested  by  cystic 
Drrns.    Kuchenmeister  subsequently  proved 
it,  by  the  administration  of  mature  species  of 
,enia,  as  far  as  they  were  accessible  to  him,  to 
itable  animals,  only  the  cystic  worms  belonging 
I  these  species  can  be  reared ;  but  not  any  kind 
jj  cystic  worm  at  pleasure.    From  the  concord- 
at experiments  of  Haubner,  Leuckaht,  Van 
SNEDEN,  Moller,  and  himself,  Kijchenmeistek 
nsidersthat  this  much  is  established: — 
l33.  "1,  Mature  Tenie  have  hitherto  been 
tared  successfully  from  all  vesicular  worms  ad- 
'inistered  when  a  suitable  host  was  selected;  thus, 
3m  Cysticercus  pisiformis  the  Tenia  serrata  vera 
is  obtained  ;  from  Cyst,  tenuicollis,  the  Tenia 
Cyst,  teiiuicolli ;  and  from  Ccenurus  cerebralis, 
e  Tenia  Ccenurus ; — all  three  in  the  intestine  of 
■dog  :  from  Cyst,  fasciolaris,  the  Tenia  crassi- 
\Uis,  in  the  intestine  of  the  cat :  from  Cysticercus 
llidose,  the  Tenia  solium,  in  the  human  intes- 
16 :  ftomEchinococcusveterinorum  (^Scolicipariens 
Kuchenmeister),  a  Tenia  Eckinococcus,  in 
e  intestine  of  a  dog  :  and  from  Cysticercus  tongi- 
llis  Hyperdei,  the  Tenia  crassiceps,  Rud.,  in 
e  intestine  of  the  dog  ('Leuckart)." 
34.  "  2.  From  the  eggs  of  Tenia  solium  in 
gs,  from  those  of  T.  Ccemirus  in  sheep  and 
Ittle,  of  T,  serrata  vera  in  rabbits,  of  T,  cras- 


sicoUis in  rats  and  mice,  of  T,  ex  Cysticerco 
tenuicolli  in  sheep  and  lambs,  the  corresponding 
vesicular  worms  have  been  reared.  The  experi- 
ments with  the  eggs  of  the  Tenia  of  Eckinococcus 
have  hitherto  remained  unsuccessful." 

35.  Up  to  a  recent  period  it  was  the  most 
general  opinion,  still  entertained  by  some,  that  the 
tape  worm  (tape-worm  chain)  was  a  simple  animal, 
with  numerous  segments.  Nevertheless,  some 
older  physicians  correctly  perceived  that  tape- 
worms were  not  simple,  but  compound  animals. 
By  many,  the  several  segments  of  Tenie  were 
regarded  as  separate  worms ;  and  what  Dujardin 
has  recently  called  proglottides  are  described  by 
them  in  the  human  tape  worms  as  "  Vermes  cucur- 
bitini,"  At  the  same  time  they  fell  into  tlie  great 
error  of  not  regarding  this  chain  as  produced  by 
a  successive  formation  of  joints  placed  one  behind 
the  other  from  the  head,  but  expressed  the  remark- 
able opinion  that  the  tape  worm  was  produced  by 
the  adhesion  of  the  individual  "  Vermes  cucur- 
bilini "  one  after  the  other,  by  which  means  the 
many-jointed  body  was  formed.  The  opinion 
that  the  tape  worm  was  a  compound  animal  — 
an  animal  composition  —  was  first  expressed  by 
Leuckart.  Soon  afterwards,  Eschricht  and 
Steenstrup  expressed  this  opinion  more  strongly, 
and  Van  Beneden  proved  it,  after  Dujardin 
had  described  the  segments  of  tape  worms  which 
occur  isolated,  as  peculiar  animals,  under  the  name 
of  proglottis, 

36.  i.  The  mature  animal,  or  Proglottis.— 
"From  the  moment  that  the  hindmost  segment 
or  segments  of  a  tape-worm  colony  has  become  so 
far  developed  as  to  contain  the  six-hooked  brood 
ready  formed  and  enclosed  in  the  egg-capsules, 
this  segment  seeks  to  break  loose,  either  by  itself 
or  in  company  with  several  others,  in  order  to 
continue  an  independent  existence,  either  in  the 
same  place  (the  intestine  of  its  previous  host), 
or  in  a  different  one  (in  the  external  world). 
All  this  varies  according  to  the  species.  In 
Tenia,  Tetrarhynchus,  &c.,  each  joint  usually 
breaks  loose ;  in  Bothriocephalus,  a  series  of  joints." 
In  those  in  which  no  regular  formation  of  seg- 
ments exists,  no  single  proglottides  or  segments  can 
break  loose,  but  only  single  brood-places,  or  frag- 
ments of  the  body  of  the  cestode  worm  with  such 
brood-places ;  or  the  eggs  must  escape  singly. 
The  proglottides  have  for  the  most  part  a  flat 
quadrangular  form,  very  similar  to  the  Trematoda, 
and  usually  a  white  or  yellowish,  rarely  a  reddish 
or  brownish  colour;  they  have  neither  mouth, 
anus,  nor  intestine.  "  As  the  eggs  possess  a 
much  greater  diameter  than  the  vagina,  they  can- 
not pass  through  this,  but  can  only  escape  out  of 
the  proglottis,  when  the  vagina  acquires  a  larger 
opening,  by  tearing,  &c.  This  takes  place  some- 
times even  in  the  intestine  of  the  first  host,  and 
the  eggs  escape  separately  into  the  outer  world 
with  the  excrements,  which  then  appear  as  if 
sprinkled  with  fine  white  sand ;  or  immediately 
without  the  intestine,  wliere  the  progress  of  the 
proglottis  is  seen  indicated  by  a  white  milky 
streak.  Sometimes  the  proglottis  does  not  burst 
in  either  of  the  above-mentioned  places,  but  gets 
uninjured  into  the  intestine  of  a  new  host,  in 
which  case  it  distributes  its  brood  only  after  it  has 
been  destroyed  by  digestion.  According  as  the 
eggs  reach  the  intestine  of  their  host  in  this  way 
separately,  or  inclosed  in  the  proglottis,  and  there- 
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fore  in  a  mass,  solitary  oi'  numerous  specimens  of 
a  cystic,  or  of  the  analogous  state,  are  produced 
■within  one  and  the  same  host."  The  proglottides 
thus  perform  an  aclioe  migration  from  the  intes- 
tine of  their  previous  host,  and  are  passively  or 
contingently  transferred  into  the  intestinal  canal  of 
a  new  host.  With  the  dissemination  of  their 
brood,  their  function  ceases. 

37.  ii.  The  sii-hooked  brood,  enclosed  in  separate 
egg-capsules.  —  These  are  called  eggs,  although 
their  development  differs  greatly  from  that  of 
ordinary  eggs.  The  embryos  enclosed  in  the  egg- 
shells are  globular  naked  vesicles,  unlike  their 
parents ;  the  smallest  of  them  measure  only 
0-022  mill,,  and  the  largest,  0-05.  They  are 
destitute  of  any  organs,  possess  an  epidermis  with 
a  double  outline,  and  usually  bear  six,  but  in  the 
Tetrarhynchi  only  four,  very  small  microscopic 
booklets  on  their  anterior  extremity,  so  that  they 
carry  their  destination,  that  of  boring  forward 
through  the  tissues,  as  it  were,  written  on  their 
foreheads.  The  bodies  of  these  small  but  very 
dangerous  vesicles,  whether  armed  or  unarmed, 
are  always  capable  of  motion.  The  embryos 
which  are  destined  to  migrate  into  cold-blooded 
animals  are  much  larger,  possess  larger  hooks, 
and  exhibit  distinct  movements  in  the  usual  tem- 
perature of  a  room.  Those  destined  for  warm- 
blooded animals  are  much  smaller,  with  smaller 
booklets,  and  exhibit  distinct  movements  only 
about  the  temperature  of  thestomach.  (Kiicn.) 

38.  iii.  The  destiny  of  the  six-hooked  brood  when 
set  free.  —  A,  What  is  the  fate  of  this  brood  until 
it  reaches  its  settled  dwelling-place  external  to  the 
intestinal  canal?  —  As  soon  as  the  embryo  be- 
comes free  in  any  part  of  the  digestive  canal  of 
an  animal  which  suits  it,  according  to  Van  Bene- 
DEN,  it  brings  together  the  central  pair  of  its 
embryonal  hooklets  like  a  wedge,  and  at  the  same 
time,  by  thrusting  and  twisting,  begins  to  force 
them  forwards.  Having  in  this  way  made  a  little 
progress,  it  assists  itself  further  with  the  two 
lateral  pairs  of  hooklets.  Kuchenmeister  sup- 
poses that,  having  thus  penetrated  into  the  tissues, 
they  pass  into  the  blood-vessels,  and  thus  they  are 
conveyed  either  into  the  liver  by  the  vena  porta, 
and  remain  fixed  in  the  finest  ramifications  of  the 
blood-vessels,  or  into  the  brain,  or  into  other  parts. 
The  migration  of  the  young  of  the  Cestoidea  to 
the  places  where  we  meet  with  them  as  vesicular 
worms,  or  in  analogous  states,  takes  place  in  the 
following  way :  — 

39.  1st.  A  portion  of  the  six-hooked  brood,  in 
all  species  of  Cestoidea  may  reach  their  dwelling- 
place  directly  and  by  active  migration,  by  boring 
their  way.  2nd.  Others,  by  an  uncertain  du- 
ration of  this  migration,  reach  the  vessels  of  the 
new  host,  penetrate  these,  and  are  conveyed 
with  the  blood  to  the  smallest  ramifications, 
where  they  (a.)  either  become  developed  in  these 
ramifications,  the  walls  of  the  vessel  becoming 
their  envelopes ;  or  (6.)  they  migrate  passively 
into  the  neighbouring  tissues,  after  the  rupture  of 
the  walls  of  the  vessels,  in  consequence  of  the 
swelling  of  the  embryo ;  or  (c.)  after  being  de- 
tained in  these  ramifications  they  enter  anew  upon 
an  active  migration,  passing  into  the  tissues  by 
means  of  their  hooklets,  and  increasing  in  size. 

40.  J3,  What  further  tahes  place  with  the 
embryos  when  they  have  come  to  rest  in  their  riew 
dwelling-places?     The    third  stage  of  the  de- 


ni>« 

ISflil 

(1,1* 


m 
dill 

jllvf 

jfef 
«!»■ 


velopment  of  the  Cestoidea,  coVjsists  of  the 
called  vesicular  worms  and  their  analoge 
asexual  forms,  "  which,  in  accordance  with  i 
alteration  which  the  embryonal  vesicle  und 
goes  in  the  different  species  of  tape  worms,  a 
with  the  difl^erent  animals  infested  by  them,  m 
be  divided  into  cysticercal  (vesicular  worm! 
plaiycercal  (forms  with  a  flat,  inarticulate,  ta 
like  appendage),  and  acercal  (or  tail-less),  forn 
It  is  a  common  peculiarity  of  all  the  three  for: 
here  mentioned,  that  they  are  cestode-heads  p, 
duced  from  the  embryonal  vesicle,  which  occur  si 
in  the  interior  of  the  embryonal  vesicle,  or  npon< 
in  a  state  of  rest.  We  may  therefore  best  coi 
prehend  this  stage  under  the  name  of  resting  si 
lices."  The  metamorphosis  or  transition  of  t 
embryos  to  the  resting,  and  usually  cystieerc 
scolices,  may  be  stated  as  follows  :  — 

41.  1st.  "  The  embryo,  still  furnished  with 
six  hooklets,  begins  to  swell  by  the  reception 
fluid  (liquid  nourishment),  which  is  secreted  froi  W 
the  place  in  which  it  has  established  itself :  this,  A 
at  first  a  fluid  similar  to  protoplasm,  but  aft  ikpi 
the  formation  of  the  enveloping  cyst,  or  after  Iti  » ' 
cessation  of  inflammation,  when  the  creature  liv 
free  in  the  interior  of  serous  cavities,  it  does  tt 
agi'ee  so  much  in  its  composition  with  the  seru' 
of  the  blood  as  with  the  ordinary  products  of  tl  , 
secretion  of  serous  membranes."    (Luschka.)  fUtt 

42.  2nd.  As  soon  as  the  embryo  has  in  th'i  spi 
way  rather  rapidly  enlarged  to  a  certain  size,  ar^  id 
arrived  at  a  state  of  repose,  the  round  vesicle  th  k 
formed,  when  it  does  not  project  freely  into 
serous  cavity,  and  has  not  fallen  into  one,  su  '- 
rounds  itself  with  an  envelope,  which  protects  if 
and  assists  it  in  procuring  repose.  These  env  il 
loping  cysts  constitute  an  absolutely  new  form;  m 
tion,  which  is  analogous  to  serous  membrane 
and  which  constantly  increases  in  size  with  tl  i« 
growth  of  the  young  cestode  vesicle.  Whei  * 
however,  the  brood  of  a  cestoid  worm  gets  freel  a 
into  serous  cavities,  it  either  never  attains  to  th  ! 
formation  of  an  enveloping  cyst,  or  does  so  at  s 
rather  late  period,  and  at  a  time  when  the  youn  i 
embryo  has  become  a  vesicle  of  very  conside  al 
able  size,  and  often  exhibits  the  Taenia  head  iu  a  "ji 
advanced  state  of  development.  In  places  wher'  a 
the  young  cystic  worm  again  falls  into  repose,  > 
fre-h  exudation  of  plastic  matter  adapted  to  th '  i; 
formation  of  cysts  takes  place,  the  walls  of  tli  s 
cyst  being  rich  in  blood-vessels.    (KiicnEN.)  > 

43.  3rd.  By  the  reception  of  the  secretion  c  '. 
the  serous  membranes,  the  young  cestoid  vesicl '  i 
swells  up.  At  its  anterior  end,  and  at  the  poin  ii 
where  the  six  embryonal  hooklets  are  situate,  :! 
funnel-shaped  pit  is  at  first  formed,  and  this  gra  i  i! 
dually  penetrates  more  deeply  into  the  paren  i  a 
chyma  of  the  embryonal  body.  In  the  botton  a 
of  this  pit  the  first  traces  of  the  head  appeal  ;; 
whilst  the  lateral  walls  of  the  depression  becom  i. 
converted  into  the  body  —  the  central  body  —  o 
the  future  cystic  worm,  and  the  remaining  portioi  j 
of  the  embryonal  vesicle,  which  is  not  inverted  li 
or  not  implicated  in  the  metamorphosis,  become  ■! 
the  so-called  caudal  vesicle.  This  inversion  am  jl 
first  formation  of  the  head  most  frequently  com  \ 
mence  at  the  anterior  surface  of  the  vesicle,  ani  i 
are  seen  distinctly  in  the  cestodes  of  Arion.  empiri 
corum,  for  in  these  the  six  small  hooks  are  placet 
in  pairs  at  the  poi'.Lt  of  transition  of  the  centra 

I  body  into  the  caudal  vesicle  of  the  worm.  Tli< 
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itral  body  and  the  head  are  always  developed 
the  interior  of  the  embryonal  vesicle,  and  dur- 
the  whole  period  of  the  vesicular  state  the 
id  always  has  its  apex  directed  towards  the 
idal  vesicle,  even  when  the  central  body,  which 
closes  tiie  head  in  the  form  of  a  hollow  canal, 
not  sufficient  room  in  the  embryonal  vesicle, 
t  is  pushed  out  of  it.  (  KiicHEN.) 
44.  4th.  From  the  experiments  of  Haubneh, 

iiCHENMEISTER,  Lf.UCKART,  RoLf.,  VaN  BeNE- 

N,  EscHBicHT,  &c.,  with  the  various  Tcrnite 
lich  pass  through  a  vesicular  condition,  the 
lowing  appears  :—  According  to  Lecckart,  at 
ist  in  experiments  with  T.  serrala,  we  find 
enty-four  hours  after  administration  the  six- 
)oked  embryos  in  the  blood  of  the  large  abdo-' 
inal  veins,  especially  the  vena  porta ;  and  on 
e  fourth  day,  in  the  livers  of  rabbits  to  which 
ey  have  been  administered,  small,  white,  clear 
^sicles  of  0'3  niillim.  in  diameter,  but  rapidly 
creasing  in  size,  which,  on  the  sixth,  are  already 
I  mill,  in  diameter.    In  T.  serrata  the  actual 
^brjo,  after  the  lapse  of  fourteen  days,  mea- 
[ires  I'O  millim. ;  in  Caeimrus,  it  is  about  the 
ze  of  a  grain  of  millet  at  this  period.  The 
nail  vesicle  (the  worm),  after  it  has  begun  to 
ow  clear,  acquires,  in  its  interior,  numerous 
irge  clear  enucleate  vesicles,  which,  according 
Leuckart,  are  similar  to  sarcode  drops.  In 
e  parenchyma  we  recognise  a  cortical  layer, 
nich  becomes  thinner,  and  the  cells  of  which 
fe  converted  into  muscular  envelopes  by  fibre- 
rmation,  and  a  medullary  layer,  in  which  elastic 
esicles  or  cells  occur  in  great  quantity.  From 
)e  appearance  of  the  medullary  substance,  the 
'owth  of  the  little  worm,  which  is  capable  of 
iOtion  even  before  the  muscular  layer  is  deve- 
iped,  advances  with  rapidity.    Even  in  the  first 
l>rtnight,  and  shortly  afterwards,  the  form  of  the 
oung  cestoid  worm   varies  according  to  the 
Decies.    Some,  such  as  the  younger  C(Enuri  and 
'ystic.  cellulose,  tenuicollis,  and  fascwlaris,  are 
pherical ;  others,  such  as  Cystic,  pisiforrnis,  and 
frobably  also  Cystic,  longicollis  and  Jistularis,  are 
!val.    Many  of  those  seated  upon  the  surface  of 
firgans,  projecting  into  closed  serous  cavities, 
t'ander  for  a  time  in  the  organ,  and  finally  fall 
tito  these  cavities  ;  the  oval  forms  appearinc:  to 
gander  more  than  the  round  ones.    About  four- 
een  days  after  administration,  the  above  changes 
lake  place  almost  universally  and  in  all  places. 
3ut  those  individuals  which  have  not  foun<l  a 
Situation  favourable  to  their  development  undergo 
,1  retrograde  metamorphosis,  passing  "  to  the  state 
bf  caseous,  granular,  or  atheromatose  masses,  in 
.vhich  we  may  seek  in  vain  for  any  remains  of  the 
3mbryo,  although  this  certainly  is  present.  Many 
;ases  of  miliary  tubercular  disease  of  particular 
ijrgans  may  indeed  consist  of  nothing  else  than 
the  dead,  fatty,  and  calcified  young  of  worms." 
I    45.  5th.  In  the  third  or  fourth  week,  when  the 
young  brood  of  Cysticercus  2>isiformis  measures 
about  2  millim.,  and  that  of  the  Cosnnriis  is  of  the 
size  of  a  pin's  head,  we  may  see,  according  to 
Leuckart,  beneath  the  epidermis  a  layer  of  mus- 
cular fibres.    Then  follows  a  fatty  structure,  and 
then  the  medullary  substance.  At  the  point  where 
the  head  is  to  be  formed,  a  turbidity  is  pre  luced 
by  the  aggregation  of  small  nucleated  cells,  in 
the  interstice  between  the  muscular  and  medullary 
layers.    This  is  the  first  foundation  of  the  head 
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of  the  tape  worm.  Opposite  to  this  turbidity  a 
pit  is  observed  externally,  the  inner  wall  of  which 
is  formed  by  the  inverted  epidermis,  nnd  which 
passes  through  nearly  the  whole  depth  of  the 
globular  foundation  of  the  head  ;  this  latter  ap- 
pearing like  a  peg  attached  to  the  inner  wall  of 
the  worm.  In  the  central  mass  of  the  head, 
especially  in  its  upper  half,  calcareous  deposits 
appear,  at  first  sparingly.  Two  or  four  vessels 
are  also  observed  rising  in  a  tortuous  form  through 
the  upper  part  of  the  lobe,  and  passing  over  on 
the  external  sac-like  envelopes.  The  vesicle  now 
becomes  larger  and  clearer,  and  the  medullary 
layer,  pushed  against  its  peripheric  layers,  grows 
thicker,  whilst  vessels  and  calcareous  corpuscles 
make  their  appearance,  especially  in  the  anterior 
part  of  the  body,  between  the  muscular  and  epi- 
dermic layers,  but  not  in  the  former,  in  some 
cases  before,  in  others  after,  the  formation  of  the 
cephalic  process.  From  the  time  when  this  pro- 
cess commences,  the  caudal  vesicle  ceases  its 
activity  in  the  true  Cysticerci ;  its  functions  are 
then  only  passive,  serving  as  a  reservoir  of  nutri- 
ment, or  as  a  protection  to  the  head,  which  re- 
quires repose  for  its  further  development,  and  pre- 
serving sufficient  room  for  this  end.  I  cannot 
follow  the  descriptions  of  KiicHENMEiSTEU  and 
other  helminthologists  further,  as  respects  the 
development  of  the  head  and  iis  booklets,  &c., 
but  must  refer  the  reader  to  Dr.  Lankester's 
translation  of  the  work  of  the  former,  and  to  the 
other  works  referred  to  in  the  Bibliography.  I 
may,  however,  notice  the  following  conclusions 
of  this  observer:  — 

46.  6th.  In  the  progress  of  the  metamorphosis  of 
the  six-hooked  cestoid  brood  into  scolices,  it  has 
been  shown  that  a  portion  of  XheTesnix  pass  through 
a  true  cysticercal  (bladder-worm)  state,  whilst  the 
other  part,  without  ever  arriving  at  this  state,  fur- 
nish exactly  the  same  structure  (cestoid  heads 
— scolices).  This  latter  part  Kuchenmeister 
has  divided  into  platycercal  and  acercal  forms. 
(«.)  True  Cysticerci  occur  only  in  warm-blood- 
ed animals,  especially  mammalia ;  and  cysticer- 
coid  forms  principally  in  cold-blooded  animals. 
(6.)  The  eggs  of  all  Tenia:  which  pass  a  cysti- 
cercal stage  are  distinguished  by  the  small  size 
of  the  embryo,  and  its  six  hooks,  and  by  their 
brown  hard  shell  beset  with  asperities.  The  eegs 
of  the  Ttzniie,  wilh  only  a  cysticercoid  phase  of 
development  have  softer,  colourless,  transparent 
shells,  are  much  larger,  and  contain  a  much  larger 
embryo,  furnished  with  larger  hooks,  (c.)  Tu-nice 
with  a  cysticercal  phase  of  development,  are  in- 
ferior to  the  platycercal  and  acercal  forms  in  re- 
gard to  the  length  and  cylindrical  form  of  the 
roslellum.  (d.)  Tanite  with  a  cysucercal  stage 
possess  during  this  a  highly  developed  receptiicu- 
ium  capitis,  which  forms  a  part  of  the  future  neck, 
in  which,  as  long  as  this  stage  lasts,  the  head  is 
introverted.  The  allied  platycercal  and  acercal 
forms  are  destitute  of  the  accumulation  of  fluid, 
and  of  the  receptaculum.  (e.)  If  the  six-hook 
cestoid  brood  gets  into  animals  which  are  not 
suitable  to  it,  or  into  such  organs  in  an  animal 
otherwise  suitable,  it  is  destroyed  in  a  very  short 
time,  even  in  the  few  first  days  of  its  immigra- 
tion ;  the  form  of  miliary  tubercular  disease  of  the 
organ  may  thus  have  frequently  occurred.  This 
may  be  demonstrated  by  administering  maiure 
proglottides  to  various  animals.    (/.)  A  great 
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number  of  the  cestoid  embryos  which  become  deve- 
loped to  the  scolex  state  die,  and  are  destroyed 
either  by  a  natural  or  a  pathological  death.  We 
only  know  that  their  life  may  extend  even  to 
several  years ;  but  inflammatory  processes  and 
alterations  of  the  secretions  extending  to  them 
from  the  organs  they  inhabit,  may  destroy  them 
more  or  less  rapidly,  and  change  them  into  masses 
consisting  of  cholesterine,  calcareous,  fatty,  suety, 
and  similar  substances. 

47.  iv.  The  Scolex  passing  into  activity,  — On 
this  topic  I  must  refer  chiefly  to  recent  writers, 
more  especially  to  KUchenmeistep.,  and  notice 
merely  a  few  of  the  more  prominent  parts  of  their 
descriptions.  As  a  general  proposition,  it  is  in- 
ferred "  that  the  animal  infested  by  cystic  worms 
is  usually  the  source  of  food,  or  the  prey,  of  that  in- 
fested  by  tape  worms."  The  host  of  the  cystic 
worm  is  devoured  by  a  carnivorous  predaceous 
animal,  and  by  this  means  the  cystic  worm  ar- 
rives, together  with  his  previous  host,  in  the  sto- 
mach of  the  carnivorous  animal.  During  the 
process  of  digestion,  the  enveloping  cysts  in  which 
the  cystic  worms  were  enclosed,  or,  if  the  animal 
lived  free  in  cavities,  these  latter,  perhaps  both, 
are  digested,  or  opened  previously  by  the  teeth  of 
their  devourer,  when  the  cystic  worm  escapes  into 
the  cavity  of  the  stomach.  Here  the  worm  ex- 
tends itself ;  its  caudal  vesicle  collapses.  On  the 
caudal  vesicle  and  the  middle  of  the  body  of  the 
cystic  worm  digestion  begins  to  act  perceptibly. 

^  The  body  at  the  same  time  elongates  and  extends 
itself,  but  the  head  and  the  short  neclt  are  still  in- 
verted, as  during  the  cysticercal  state.  But  now 
the  head  and  neck  extend  themselves.  The  head, 
the  hooks  still  exhibiting  the  position  of  cysticercal 
existence,  their  apices  being  directed  backwards 
towards  the  suckers,  and  their  shafts  towards  the 
apex  of  the  head,  draws  itself,  as  it  were,  out- 
wards through  the  neck,  by  turning  itself  inside 
out.  As  a  matter  of  course,  the  whole  worm  is 
thus  turned  inside  out ;  and  the  margins  of  the 
head  and  neck  which  were  previously  turned  in, 
become  the  free  outer  sides  of  the  worm.  A  por- 
tion of  the  receptaculum  capitis  is  then  cast  off, 
with  the  body  and  the  caudal  vesicle,  and  a  por- 
tion wraps  itself  into  the  funnel-shaped  constric- 
tion of  the  young  Tania. 

48.  At  various  times,  sooner  or  later,  according 
to  the  evolution  and  age  of  the  cystic  worm,  the 
formation  of  segments  commences  and  with  this, 
consequently,  this  stage  of  development  is  con- 
cluded. It  should  be  recollected  that  Tmiits 
cannot  be  reared  from  such  scolices  as  do  not 
exhibit  perfectly  developed  hooks.  They  die 
immediately.  The  first  transformation  of  all 
cystic  worms  introduced  into  the  intestines  of  a 
warm-blooded  animal  takes  place  in  the  same  way  ; 
but  the  process  stops  before  the  commencement  of 
segmentation,  in  those  cases  in  which  the  intestine 
of  the  animal  in  which  the  vesicular  worm  has 
arrived  is  unfavourable  for  it  and  its  future  develop- 
ment. Thus  circumstanced,  it  lasts  but  for  a  short 
time,  no  trace  of  it  remaining  a  fortnight  after. 
The  transformation  of  the  platycercal  forms  into 
mature  Cestoidea  takes  place  exactly  like  that  of 
the  cysticercal  forms :  in  the  acercal  forms  no 
casting  off  of  a  portion  of  the  former  embryonal 
vesicle  takes  place,  but  the  whole  of  it  is  retained, 
and  the  formation  of  segments  commences  imme- 
diately upon  it.    It  still  remains  to  consider— ZToiu 


the  scolex,  after  entering  upon  its  activity,  heco 
converted  into  a  tape-worm  colony — Slrobila. 

49.  v.  The  Strobila,  or  the  so-called  tape-wi 
colony.  — "  Immediately  after  the  healing  of 
cicatrix  on  the  neck  and  on  the  former  recepta 
lum  capitis,  there  commences  between  the  j 
terior  end  of  the  head  and  this  cicatrix  a  budd 
forth  of  the  body,  produced  without  sexual  proi 
gation,  and  which  becomes  constricted  into  g 
ments  by  transverse  furrows  or  wrinkles.    By  ! 
constant  production  of  new  masses  on  this  pla 
that  previously  formed  is  continually  pusl 
further  back,  so  that  this  cicatrix  is  at  last  reraoi 
to  a  considerable  distance  (varying  according  to : 
species)  from  the  head.    During  this  time  i 
individual  segments  increase,  and  grow  in  the  sai 
ratio  as  their  removal  from  the  head  :  they  at  t 
same  time  acquire  sexual  organs,  male  and  fema 
in  each  segment,  and  which  are  very  rarely,  a 
probably  never  wanting  in  the  colony.  Final 
when  they  have  attained  a  sufficient  size  and  Hi 
turity,  tliey  produce  the  embryos  (§§  41,2.),  ai 
last  of  all  cast  themselves  free  in  the  form  of  t' 
proglottides  (§  36.).    If  we  were  to  give  a  d 
finition  of  the  slrobila — it  is  a  series  of  joints, 
individuals,  which  are  formed  from  the  acti !  ■ 
scolex  in  the  space  between  the  part  of  the  latt 
that  must  be  called  the  head  proper,  and  its  cic 
trised  extremity,  by  a  sexual  reproduction ;  whi( 
are  in  direct  union  with  the  scolex,  and  whic 
when  examined  from  the  anterior  to  the  posterio  ' 
present  asexual  segments,  half  and  fully  form(  j* 
sexual  segments,  and  segments  engaged  in  sexn  I 
retrogression,  the  last  of  which  have  become  trul  l 
independent  individuals."  (Kijchenmeister,  Ojil 
cit,  pp.  84-5.)    Thus  we  have  seen  how  the  scfl 
ments  with  their  ova  and  embryonic  structure 
are  developed ;  and,  when  they  have  become  tb 
hindmost  of  the  colony,  cast  themselves  loose. 

50.  My  limits  admit  not  of  a  full  description  i 
the  minute  structure  of  the  fully  developed  Tanit 
It  will  be  found  in  the  work  just  quoted.  I  maj 
however,  briefly  state  that  no  digestive  apparatu 
has  been  found  in  these  animals.  Most  writer 
assert  that  up  to  this  time  nojnerves  have  been  de 
tected  in  them ;  but  Huxley  states  that  a  singli 
ganglion  is  situated  in  the  axis  of  the  head,  anc 
that  it  sends  off  nerves  to  the  suckers  in  som( 
TtBnite.  The  most  important  points  are  the  dis 
semination  of  calcareous  cmyrtscles  in  their  structure 
and  tlie  formation  of  circulating  vessels.  With  the 
development  of  the  scolex  it  was  seen  that  aunioD 
of  four  principal  lateral  vessels  takes  place  in  the 
head,  and  that  smaller  branches  are  given  off  from 
these  trunks.  These  vessels  probably  open  out- 
wards near  the  receptaculum  capitis  or  neck,  or ' 
about  the  situation  of  segmental  production ;  but : 
the  ultimate  structure,  connection,  and  termination 
of  these  vessels  have  not  been  precisely  determined. 
The  muscles  consist  of  transverse  and  longitudinal 
fibres,  which  may  be  recognised  most  readily  in 
the  neck.  The  suckers,  peculiarly  muscular  parts, 
present  radiate  fibres  uniting  in  the  middle  of  the 
sucker,  under  which  lies  a  layer  of  circular  fibres, 
and  the  rostellum  It  has  not  been  ascertained 
whether  or  no  muscular  fibres  run  to  the  booklets 
of  the  embryo.  The  hoohs  of  the  Tteni^  appear 
to  ride  upon  the  skin  or  integument,  or  in  slight 
impressions.  The  movements  of  the  hooks  seem 
to  be  produced  by  changes  in  parts  of  the  head, 
particularly  of  the  rostellum.    The  sexual  organs, 
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maie  and  female,  exist  in  each  segment,  in 
ih  numerous  eggs  are  produced.  A  very 
ite  description  of  tliese  organs,  —  the  penis, 
!S,  vagina,  uterus,  &c. — is  given  by  Kijchen- 

iTEB.* 

1.  The  Cestoidea,  or  Cestode  worms,  occur 
3an  either  in  the  mature  state,  and  then  in  the 
jtines  only  (Bothriocephalus  laius,  Tania  me- 
anellata,  Tainia  nana) ;  or  in  the  larva  or 
ex  state  (Cysticercus  visceralis  seu  tenuicollis, 
inococcus  veterinorum,  seu  scoUcij)ariens,axiA  E. 
inis  seu  altricipariens) ;  or  lastly,  in  all 
wn  stages  of  development  (Tania  solium  and 
ticercus  cellulose'). 

52.  Genus  1.  Bothriocephalus  =  Dibo- 
lUM. — This  division  is  abundantly  represented 
iredaceous  fishes,  more  sparingly  in  piscivorous 
Is,  especially  the  marine  Raptm-es,  and  rarely 
,  fevc  mammalia.  Of  the  Terrestrial  mammalia 
»biting  inland  places,  man  only  harbours  Bo- 
locephali,  Kijchenmeister  defines  this  genus,f 


The  developmental  history  of  the  Cestoidea  may  be 
erstood,  if  considered  as  follows  :  — 
i.  The  mature  sexual  anwia/,  which  is  produced  by 
iual  gemmation,  separates  from  the  colony  as,  soon 
t  has  attained  its  majority,  migrates  actively  from 
t"  intestinal  canal  of  its  host  into  free  nature,  and 
tlhce  passively  into  the  stomach  of  another  usually 
lijbivorous  animal.  It  bears  within  it  — 
llii.  The  grand-nurses  or  embryos  produced  by  sexu- 
!|and  perhaps  by  asexual,  reproduction,  furnished  with 
tic  or  six  hooks,  which  are  destined  to  enter  passively 
io  the  stomach  of  a  herbivore,  and  thence  to  migrate 
llough  the  body  of  the  latter,  either  actively,  or  by  the 
iErvention  of  the  vessels,  active  —  passive — actively. 
Ihe  asexual  propagation  of  the  brood  in  the  Cestoidea 
rendered  improbable  even  by  the  fact  that,  in  the 
pie  developmental  series  of  these  Cestoidea,  a  sexually 
iture  animal  has  never  been  met  with.) 
f  iii.  The  resting  scolex  (nurse),  produced  by  asexual 
pamation  in  and  by  the  large  six-hooked  embryo,  still 
icealed  within  this  embrj'onal  vesicle,  or  lying  beside 
inclosed  in  peculiar  cysts,  or  in  closed  serous  cavities, 
its  non-gemmiparous  part  the  embryonal  vesicle  ac- 
I  res,  according  to  the  species  of  cestoid  worm,  and 
lording  to  the  different  hosts  (cold  or  warm-blooded), 
netimes  the  form  of  a  globular  vesicle,  sometimes  that 
i  flat  band-like  strip,  and  sometimes  is  only  just  sufli- 
int  to  cover  the  scolex,  lying  quite  close  upon  it,  when 
l-eally  forms  nothing  but  a  receptaculum  capitis.  Thus 
:  obtain  three  forms  allied  to  each  other  in  their  degree 
development:  the  cysticercal  forms  (Vermes  cystici, 
(luduig  Ccenuri  and  Echinococci) ;  the  platycercal 
milar  to  Stein's  cestoid  worm  of  Tenebrio  molitor, 
d  Von  Siebold's  from  Arion  empiricorum)  ;  and  the 
srcal  (certain  embryos  of  Tetrarhynchi).  Every  one 
these  is  a  normal  form  ;  even  the  cysticercal  forms  are 
ither  morbidly  degenerate,  nor  become  dropsical,  nor 
ayed. 

"  iv.  The  resting  scolex,  transferred  into  the  intestine 
an  animal,  becomes  converted  into  the  scolex  passing 
to  activity.  The  latter  is  distinguished  from  the  resting 
Jlex  by  the  extension  of  the  entire  body,  by  the  altered 
sition  of  the  adherent  apparatus  (suckers  and  hooks), 
the  attachment  in  the  intestinal  canal,  and  in  the  cys- 
■cal  and  platycercal  forms,  by  the  casting  off  of  the 
rren  portion  of  the  embryonal  vesicle,  and  the  forma- 
m  of  a  cicatrix  on  tliis  spot.  In  the  acercal  forms_no- 
ing  is  cast  off,  nor  is  there  a  cicatrix  formation. 
"  V.  Tlie  strobila—envLAl  the  tape-worm  colony,  bud- 
3g  immediately  from  the  scolex,  which  has  become 
live  by  asexual  propagation  (gemmation),  is  more  or 
is  distinctly  jointed,  and  becomes  sexually  mature  pos- 
riorly.  Its  last  segments,  which  are  cast  offj^and  lead 
independent  existence,  are  called  proglottides  (i.), 
d  bear  within  them  the  embryos  produced  by  sexual 
production  (ii.)."  (KiJchenmeister,  Transl.  by  Dr. 
INKESTER,  pp.  93,  94.) 

t  "  Cestoidea,  2  osculis  suctoriis,  aul  2  foveis  margi- 
'Jibus,  oblongis  out  longitudinalibus  oppositis  instructa. 
tpite  subtetragono,  depresso,  arliculato  plerumque, 
ermi.  Fori  genitales  omnium  articuloruyn  in  tinea 
tdiana  animalis  et  in  ejus  superjicie  abdominal  siti. 
lolices  extra  tubum  intestinalem  in  cystidibus  peculia- 
'>us  ad  vermium  plalycercorum  modum,  aut  in  tube 
testinali  animalium  minorum  aquaticorum  statu  im- 
ituro  viventes  ;  Strobilse  in  tubo  intcstinali  animalium 


and  the  species  here  to  be  considered,  as  subjoined  *, 
and  gives  the  following  as  the  synonymes  of  the 
species,  Bothriocephalus  latus  or  Dibothrium  la- 
tum ;  Tienia  lata,  T.  grisea,  T.  vulgaris,  T.  mem- 
branacea,  T,  dentata,  T.  inermis ;  Tenie  a  an- 
neaux  courts,  T.  large,  T.  a  £pine  j  Lindujurm, 
Eaandwurm,  Buendelorm :  the  tape  worm,  jointed 
worm,  the  short-jointed  worm. 

53.  i.  General  Description.— T/ie  colour  of 
the  living  worm  is  bluish  white.  Specimens  pre- 
served in  spirits  change  greatly  in  colour.  The 
active  scolex,  or  head,  is  obtusely  conical.  The 
two  lateral  pits  (analogues  of  the  sucking  discs  of 
Tcenite)  are  fissuriform,  and  appear,  like  the  suck- 
ing discs  on  the  feet  of  flies,  rather  to  effect  adhe- 
sion than  to  draw  nourishment,  which  is  probably 
introduced  through  the  entire  skin.  The  neck  is 
more  distinct  in  young  than  in  old  specimens,  the 
transverse  wrinkling.i.e.  segmentation,  commencing 
immediately  behind  the  head.  The  strobila,  or 
jointed  body,  presents  a  ventral  surface,  on  which 
the  sexual  apparatus  opens,  the  opposite  being  the 
dorsal  surface.  Each  segment  has  four  margins 
— two  free  lateral  margins,  slightly  undulated,  and 
an  anterior  and  posterior  margin,  articulated  with 
the  upper  and  lower  segments  in  the  colony.  The 
form  varies  according  to  the  preponderating  con- 
traction of  the  longitudinal  or  transverse  fibres,  the 
breadth,  however,  being  much  greater  than  the 
length — as  three  to  one.  In  the  central  line  the 
segments  are  thicker  (up  to  1"')  and  darker;  the 
lateral  margins  flatter  and  whiter.  The  vascular 
system  consists  of  lateral  longitudinal  cords,  which 
contain  a  limpid  fluid.  A  respiratory  system  and 
organs  of  sense  are  wanting.  The  sexual  organs 
generally  are  single  in  each  segment,  but  they  are 
sometimes  double. 

54.  A.  The  ova  and  embryos. — The  former  exhi- 
bit  an  external  hard  brittle  shell,  which  often 
breaks  so  as  to  represent  operculated  ova,  like  those 
of  the  Trematoda.  From  the  opercular  opening 
a  limpid  vesicle  emerges,  in  which,  however, 
KiJcHENMEiSTER  did  not  find  the  six  booklets 
which  Von  Siebold  considers  similar  to  those  in 
the  circlets  of  the  Tania,  Possibly  a  part  of  the 
eggs  of  the  Bolhriocephali  are  not  produced  with 
undeveloped  embryos,  so  that  the  latter  are  per- 
fectly formed  only  when  free  in  nature,  as  the  eggs 
of  the  Ascarides.  The  resting  scolex  exists  in  the 
fishes,  especially  marine  fishes.  In  these  certain 
cestode  worms  live,  having  a  band-like,  inarticu- 
late appendage,  but  exhibiting  no  commencement 
of  sexual  development.  These  become  converted 
into  mature  Bolhriocephali  in  the  intestines  of 
higher  fishes,  or  of  the  marine  birds  of  prey. 


aquaticorum  rapacium,  avium  marilimarum  et  mam- 
malium  viventes ;  Proglottides  verte  interdum  absunt, 
inierdum  adsunt,  scepissime  in  longa  articulorum  serie 
conjunctce  dehiscentes.  Embryones  sex  hamulis  armatij 
ovulurum  testes  scepissime  coloratee. 

*  "  i.   BOTHBIOCEPHALtJS  LATUS  =  DlBOTHRIUM  LATOM, 

— Caput  oblongum,inerme,  2  bothriis-foveis  marginalibus, 
formamrimce  aut JissurtB  (fente)  adoptantibus  ;  collwm 
subnullum  ;  articuli  numcro  circa  2000,  mature  omnino 
latiores  (ad  27  niillim,),  quam  longi,  socialiter  dece- 
denies ;  pori  genitales  in  tinea  mediana  siti,  masculus 
major  et  superior,  ex  quo  penis  Icevis  et  brevis  prominet, 
feviineus  minor, posterior  injeriorque.  Scolex  quiescens 
ignoius ;  scolex  activus  cum  strobila  in  hominis  tubum 
intestinalem  incolcns,  longitudine?n  7-8  ulnarum,  secun- 
dum Dujardinum  ad  20  '  metres  '  (?)  exhibet. 

"  Embryones  6  uncinulis  (?)  armati,  in  ovulisO'028 — 32 
mill,  longis  et  0-002  mill,  talis,  ellipticis,  flavo-fuscis, 
operculo  dthiscentibus  inclusi." — Kuchenmeisteb, 
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Whether  the  cestode  worms  are  developed  in  the 
intestines  of  fishes  in  which  they  are  found,  or  are 
conveyed  there  in  one  or  other  of  the  animals  on 
which  these  fishes  feed,  in  which  they  had  been 
converted  into  scolices,  after  tiie  animal  had  swal- 
lowed the  eggs  of  the  mature  Bothriocephali,  is 
still  undecided.  Probably  the  ova  and  scolices 
are  developed  as  already  described  (j§  37 — 47.). 
As  the  host  of  the  Cyslicercus  is  devoured  by  an 
animal,  in  the  intestine  of  which  the  scolex,  being 
set  free,  immediately  developes  itself. 

55.  B.  We  have  no  data  as  to  the  production  of 
the  Boihriocephalus  latiis  in  man.  This  worm  has 
been  found  in  the  cat,  but  is  extremely  rare  in  all 
terrestrial  animals.  The  cat  has  evidently  obtained 
it  from  the  intestines  of  fishes,  which  in  sea-ports, 
and  on  the  sea-coasts,  are  left  in  large  quantities, 
and  are  used  as  manures.  It  is  difficult,  notwith- 
standing, to  account  for  the  presence  of  this  animal 
in  man.  The  ova  from  the  proglottides  of  this 
worm  may,  however,  be  introduced  into  the 
human  intestines  by  means  of  vegetables,  where 
the  intestines  of  fish  have  been  used  as  manures, 
or  where  they  have  been  conveyed  in  sewage 
water.  The  passive  migration  of  the  embryo  into 
the  intestine  of  another  animal,  and  its  conversion 
in  this  intestine  into  an  asexual  baud-like  scolex,  is 
muchmore  probablethan  the  development  ofall  the 
grades  in  the  same  intestine,  on  account  of  the  dis- 
similarity existing  between  theembryoand  its  parent. 

56.  C.  The  Fhysiulngical  relations  of  Boihrio- 
cephalus are  chiefly  its  weaker  vital  manifestations, 
and  the  smaller  number  and  less  perfect  develop- 
ment of  its  sucking  organs,  than  those  of  the  Tieniie, 
which  explain  its  easier  expulsion  from  the  in- 
testines. The  power  of  imbibing  fluids  by  the 
bodies  of  the  Bothriocephali,  and  ail  Cestoidea,  has 
been  proved  by  Eschricht  and  others.  Transu- 
dation takes  place  in  small,  pellucid,  oleaginous 
drops  (sarcode).  Whilst  the  Nematoda  and 
Echinorhynehi  swell  up  by  imbibition,  the  Ces- 
toidea, owing  to  an  abundant  exudation,  experience 
only  a  slight  swelling  from  imbibition.  Whole 
series  of  segments  of  the  Bothriocephali  pass  off 
spontaneously,  but  never  single  segments,  as  in  the 
T(eiu(E.  The  duration  of  the  life  of  the  former  is 
not  known.  More  than  one  or  two  worms  of  this 
genus  are  rarely  found  in  the  same  intestine,  and 
their  length  seldom  exceeds  twenty  feet. 

57.  Genus  2.  T/T.NiA.* — i.T«NiA  soliuji, anrf 
its  Scolei-nurse=Cyslicercus  cetluloste. 

SvNONYMES. — Taiv'ai,  Aristotle;  ■7rAaT£i'a£\«iVf, 


Hippocrates ;   Lumbricus   latus,  Pliny ;  Tet 
solium,  Linnseus  et  Auct.  permulti ;  T.  cucum 
tina,  Pallas,  Goeze,  &c. ;  T.  vvlgaris,  Wernl 
2'.  dentata,  Gmelin,  Nicolai ;    T.  oscidis  maif 
tialibtis   solitariis,  Bradley;   T.  armata  huma' 
Brera;   T.  lata,  Reinlein ;   T.  fenesirata,  Di 
Chiaje;    T.  stigmatibus  lateralihtis,  Bonnet; 
secunda,  Plater  ;  T.  solitaria,  Leske  ;  T.  articit 
demittens,  Dionis  ;  Halysis  solium,  Zeder ;  PI 
tustoma  coarctata,  Virey ;    Vermis  cucurbitint 
Plater:  K'urbiswurm,  Kiirbisformiger;  bewafTnal 
Bandewurm  ;  Kettenwurm,  Germ.;  —  Tenie| 
longs  anneaux;  T.  sans  epines;  T.  dela  secop 
espece  ;  le  solitaire;  ver  solitaire ;  T.  bandelet' 
&c.     The  following  names  are  also  given  it,    ■ ' 
common  with  Bothriocephalus  latus  and  Tai  ■ 
mediocavellata :  le  ver  plat,    Bandelorm,  ta 
worm,  jointed  worm. 

58.  Ttenia  solium  presents^'oe  steps  of  develc 
ment.  1st,  The  sexual  animal — Proglottis;  2r 
The  grand-nurse — Six-hooked  embryo.  3rd,  '1 
resting  Scolex — Cysticercus  celtuloscc,  in  the  pare 
chyma,  areolar  tissue,  and  cavities  of  the  bod 
4th,  The  active  Scolex-nurse,  lhat\s\he  Cijiticerc 
celluloste,  which  will  become  a  Tania  solium 
the  intestines ;  and  5th,  the  Sirohila,  the  series  ' 
segments  of  Ticnia  solium  produced  by  gemmatii' 
from  the  fourth  step. 

59.  A.   The   mature   T^enta.  —  The  nan 
Tttnia  solium  is  incorrectly  applied  to  this  worn 
inasmuch  as  frequently  two  or  three  occur  in  tl'  ^ 
same  person.    Dr.  Pfaff  has  seen  seven  expelle  ( 
KiicHENMEisTER  ten,  Heller  thirty,  and  KtE  'f' 
FELD  counted  forty  expelled  from  one  patient. 

60.  (a.)  The  Strobila.  — The  head,  although 
varying  somewhat  in  size,  is  seldom  larger  ths'*'-''' 
the  head  of  a  common  pin.  It  is  of  a  blackisl', 
brown  colour,  especially  around  the  base  of  tl  \y 
short  rostellum,  and  in  the  sacs  around  the  ba^''^ 
of  the  hooks,  and  in  and  around  the  sucking  disci'  f; 
The  hook-sacs,  as  well  as  the  hooks,  are  placed  i'  !• 


*  "Second  Order  (KCcHENHErsTER),  T/ehik.— Ca- 
put subglobosum  aut  telragonum ;  acftabulis  oscuiis 
sudor  lis  4,  rarissime  C),imiscularibus^  orbicularibus,  syni- 
meirice  opposUis.  valde  contractilibus ;  rostellu  imper- 
foraio,  rciractili,  in  scolicibus  quiescc  tit  Hits  invetso,  in 
activis  s.  Tccniis  maturis  propuLso,  haviuloyum  simpliciy 
duplici,  aut  multiplici corona  arinato  j  curpore  plcrumque 
alba,  piano,  depresso,  bilati-rale  aut  triquetro,  arlicidato 
(Strobila) ;  articulis  7natuyis  androgynis,  aut  non  .sf.c- 
valibus  (V),  sponte  et  alio  post  nliutn  dcliiaccntibiis,  Tn'-  I 
Tnatode  cuidam  similibus  (Proglottides) ;  systemate  vas- 
culoso  perclaro  ;  ports  genitalibus  lateralibus,  plerum- 
que  alternantibus,  musculo  majore  ct  anteriore,  Jemineo 
yninore  et  posteriore ;  genitalibus  pcrfectis.  Scolices 
quiesccntes  et  i^nmaturi  furtiiam  cysti-^  plaly-.  aut  a- 
cercam  ineuntcs.  Scolices  activi  cum  strobila  longitu- 
dine  et  laiitudine  valde  variantcs.  Embryones  G  hamun- 
culis  amiati,  parvuli,  pcrvivaces  ;  ovula  in  illis  qui  for  ~ 
mam  cysticercam  ineunt,  minima,  pilcala,  fiavcscentia, 
in  ceteris  majora,  laiviora  et  clariora," 

I.  T^NI*  WHICHOCCUllIN  MaN  IN  THE  MATURE  STATE. 

i.  "  Tsenia  solium,  and  its  scolex  mirse  =  Cysticercus  ccl- 

lulosce  Taenia  matura=Sco/M  aciivus  cum  strobila: 

longit.  4—5  metres  =  6—8  ulnarum,  latit.  ad  Mmilliin. 


Caput  =  scolex  sensu  sirictiore,  breve,  anirorsum  pla'  • 
num,  0-56— 0-75  — 1-0  viill.  lat.,  acclabulis  vnlidis,  prom. ' ' 
Tientibus  0-192  -  231'-  '  -  0-434  -0  521  mill,  lung.,  ct  0-18  , 
-  224"'  =  0.410  -  O-SO.")  7iiiU.  lat.  ;  rostello  parviilo  0- 
mill,  ad  lalera  nigrcsccnte  ;  liamulorum  22,  24,  28,  3( 
plcrumque  26,  duplice  ordine,  longit.  0-  1C7  quoad  majorci 
0-11  'milt.,  quoad  minorcs  hamulos  (secund.  Leuckart, 
0-18  ct  01 2  secund.  meas  mensurns,  ungue  et  slyt 
liamulorum  ex  longit.  fere  similibus,  Jormd  hamulormi 
omnino  vaatui  locutis  liamuloru7n  perclaris,  nigris  ^ 
centibus  ;  collo  perparvo,  fere  nulla  ;  corpore  antror 
sum  7naxime  attennato,  deorsum  ad  10—14  mill,  late 
articulalo,  poris  genitalibus  alternantibus,  interduv 
i  irregulariler  ;    ulero  rami's  6  —  10  —  ]3,  irregularile, 
'  alternantibus,  denuo  ramificatis  instructo  ;  corporibv 
calcareis  in  capite  rarioribus  (0-004'"  =  0-009  mill.  Icng 
ct  lat.),  ill  corpore  crebrioribus  el  majoribus  (0-005"' = 
0-012  mill.)    rroglottides  «(2  16  mill,  longcc  et  ad  G  latie 
ad  ii/feriorem  partem  crassiores,  margine  magis  torost 
ct  aiii^ulis  magis  prominentibus,  quam  ad  svperiorcii ' 
partem,  ut  in  atiis  'Vceniis,  ovulis  0-016'"  =  0'03(j  mill  ■ 
long.,  OOIC"  —  19"' =  0-036  mill,  lat.;  testa  ovulorun 
crassiore  (Q-OOfiS  mill.).  Embryonibus  6  Aa7?;;///s  orriatis 
0-0'.i8  —  0-032  mill.  long,  et  lat.,  migrati07ie  indigeniibus. 

"  Hatiitat. — Sulitarie  aut  sodalitcr  {ad  40  usque.)  in  : 
tubo  intestinali  hominis,  inque  tern's  diversissimis  j  tii 
in  Cane  dornestico. 

"  Scolex  quiescens  =  Cysticercus  cellulosie,  vcsicn 
caudiili  hand  juagtid  (nbiplurimum  15  mill,  in  diamclro) 
transverse  elliptica  j  corpore  inverso,  transverse  rugalo. 
8  —  10  mill,  longo.  In  tubum  intestinalcm  translatas 
intra  3  menses  maturescit.  Habitat  in  tela  cellulvsH 
totius  corporis  ct  nonnullis  corporis  cavitaiibus  clauai^ 
(oculis,  cerebro,  SfC.)  imprimis  in  humine,  Sue  scroja  do- 
mestica,rarius  fera,  Simid,  Ccrvo,  Capreolo,  Cane  do- 
meslico  (Arachnoid,  et  muscul.)  valde  dubiosus  in  peri- 
tonco  Canis  domestici  ct  Maris  Haiti.  Per  injuriain  a 
nonnullis  Coenurus  cercbralis  hominis  nominatvs."— 

KUCHENMEISTER. 
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uble  circular  series.  The  one  series  does  not 
rially  difter  from  the  other.  As  in  all  the 
kiot,  the  points  and  spines  of  all  the  hooks  fall 
ir!lie  same  circle,  or  in  two  circles  lying  close 
t(:;ther,  the  number  and  position  of  the  hooks 
c 'esponding  with  the  sacs,  and  varying  from 
2  0  28.  The  sucking  discs  are  nearly  circular,  or 
siiiewhat  oval,  and  surrounded  by  a  circular  col- 
liiral  branch  of  the  longitudinal  canals,  by  which 
ai  rt  of  vascular  net  is  formed.  Close  behind  the 
siking  discs,  and  near  the  head,  the  iiesse/s  collect 
iiour  main  branches,  which  are  united  quite  at 
ti:  front  of  the  head  by  a.  common  transverse 
b^nch,  thicker  than  they.  In  the  vessels  of 
vious  Cejfoidea,  ViRCnow,  Wacener,  and  others, 
h  e  seen  a  sort  of  ciliary  epithelium  projecting 
i )  them,  and  moving  in  the  fluid.  The  calcareous 
c  )uicles  reach  about  to  the  middle  of  the  sucking 
(  :s.  They  are  few  and  small  on  the  head.  The 
5  'der  neck,  of  about  6"'  in  length,  exhibits  no 
t;esof  transverse  striae  or  segmentation.  The 
(careous  corpuscles  are  somewhat  more  abun- 
(.iit,  and  also  larger  than  in  the  head.  Behind  the 
;;k  commences  the  true  jointed  body  of  the 
Ilia,  in  which  Kuchenheister  counted  825 
s  ments  in  one  specimen  ten  feet  two  inches  in 
ligth.  The  proportionate  size  of  the  segments 
ndually  increases  posteriorly,  or  as  they  depart 
l;m  the  head — in  length  from  jy  to  7"'.  In  this 
:;cies,  as  it^  all  Cestoidea,  contact  with  water 
uses  the  emission  of  Di'jardin's  sarcode,  in  olea- 
iious  drops.  The  sexual  organs  appear  from 
out  the  2B0ih  to  the  300th  segment,  and  on- 
Irds,  from  the  head,  in  the  median  line  of  the 
Isloidea,  at  first  as  a  simple  brownish-yellow 
nal,  with  short  lateral  ofF-shoots,  towards  which 
io  transverse  slightly  coloured  lines  (seminal 
(rd  and  vagina)  run  from  the  sides.  The  alter- 
Iting  pari  genilales  first  appear  about  the  317th 
jment,  and  become  distinct  in  the  350th.  The 
sual  organs  ai'e  more  and  more  developed  from 
e  350lh  to  the  600th  segment,  where  ova  com- 
jsnce,  which  become  mature  from  the  650th  to 
I'e  700th  segments.  Both  male  and  female 
igans  generally  exist  in  the  same  segment,  and 
e  minutely  described  by  Kuchenmeister.  Each 
Int  when  divided  presents,  1st,  Epidermis  of  a 
litinous  structure,  without  calcareous  corpuscles ; 
;id.  Longitudinal  fibres,  with  calcareous  corpus- 
,63  ;  3rd,  Transverse  fibres,  with  few  calcareous 
rpuscles  ;  4th,  Sexual  organs. 

61.  B.  ScoLEx  OF  T/ENiA  SOLIUM. —  Cysti- 
rcus  cellulosce.  The  former  is  identical  with  the 
[tter,  as  proved  by  the  identity  of  the  head  in 
)th  ;  by  the  general  and  particular  circumstances 
Ihder  which  T.  solium  occurs,  and  by  converting, 
|y  experiments  in  feeding,  Cysticercus  celluloste 
Ito  Tsnia  solium,  and  the  eggs  of  the  latter  into 
[ysticercus  cellulosa. 

62.  (a.)  The  ordinary  habitation  of  the  Cysticercus 
sllutostf.  is  the  flesh  of  the  pig  ;  and  Tcenia  solium 

almost  entirely  unknown  where  the  use  of  this 
lesh  is  avoided,  as  amongst  the  Jews  and  Moham- 
ledans,  who  strictly  adhere  to  their  religious  pre- 
epts.  On  the  other  hand,  Tania  solium  is 
bundant  wherever  the  breeding  of  pigs  occurs,  as 
|i  Poland,  Hungary,  Pomerania,  Thuringia,  Eug- 
and,  &c.,  "  and  especially  among  those  engaged 
a  trades  which  bring  them  in  contact  with  raw 
lork,  and  therefore  with  raw  Cysticerci,  as  butchers, 
ooks,  sausage- makers."    Kuchenmeister  found 


Cysticerci  in  the  water  used  in  washing  sausages. 
The  direct  proof  of  the  identity  of  this  cystic  worm 
and  Tania  solium  is  shown  by  the  following  ex- 
periment upon  a  murderer  condemned  to  death. 
Exactly  72,  60,  36,  24,  and  12  hours  before  his 
execution,  12,  18,  15,  12,  and  18  specimens  of 
Cysticercus  cellulosne  were  administered  to  him 
partly  in  rice  or  vermicelli  soup  of  a  blood  heat, 
and  partly  in  blood-puddings.  The  Cysticerci  had 
already  lain  seventy-two  hours  in  a  cellar  before 
KiicHENMEisTER  discovcred  them.  The  last  ad- 
ministered had  consequently  lain  about  130  hours 
out  of  the  living  organism,  and  he  hardly  believes 
that  thoseCysficeJ  C!  which  had  Iain  more  than  eighty 
hours  were  still  capable  of  development,  any  more 
than  he  can  believe  this  to  be  the  case  with  the 
Cysticerci  contained  in  smoked  sausages  and  hams. 
On  dissection  forty-eight  hours  after  execution,  he 
found  ten  young  Tteniie,  of  which  six  were  deprived 
of  their  hooks,  but  four  distinctly  showed  the  hooks 
of  T.  solium.  The  little  I'lenie  were  4 — 8  millim. 
in  length,  and  had  attached  themselves  by  their 
hooks  and  proboscis  to  the  intestine,  and  possessed 
a  small  band-like  appendage,  2 — 5  millim.  long. 
The  preceding  experiment  is  proof  of  the  conver- 
sion of  the  cystic  worms  into  Tania  in  the  human 
intestine,  and  also  of  the  mode  of  infection.  Kii- 
CHENMEiSTER  is  convinced  that  the  scolex  of  a 
Tcenia  retains  its  power  of  development  in  its  dead 
host  only  as  long  as  no  putridity  occurs. 

63.  (6.)  The  further  proof  of  the  identity  of  T, 
solium  and  Cysticercus  cellulose  is  derived  from 
the  structure  of  the  head  of  the  latter.  "  This 
cystic  worm,  like  all  others,  forms  a  vesicle  the 
size  of  a  pea  or  very  small  bean,  with  a  little 
white  head  in  its  interior,  from  which  the  true 
scolex  may  be  evolved  by  pressure.  This  scolex 
bears  a  head  with  four,  and  sometimes  six,  suck- 
ing discs  (the  latter  especially  in  the  huinaa 

j  brain),  round  which  the  vascular  system  runs, 
and  collects  into  two  longitudinal  canals  on  each 
side.  The  short  rostellum  bears  from  twenty-two 
to  twenty-eight  hooks,  placed  in  a  double  crown. 
Besides  these,  the  head  exhibits  a  sparing  brown- 
ish-yellow, or  blackish-brown  pigment,"  and  five 
sacs  round  the  stems  of  the  hooks.  The  neck  is 
very  short,  poor  in  calcareous  corpuscles,  opaque, 
and  colourless  ;  the  body  is  wrinkled,  abounds 
with  calcareous  corpuscles,  and  the  head  is  in- 
verted into  it  as  long  as  the  caudal  vesicle  is  alive 
and  uninjured.  After  the  death  of  the  worm  the 
head  becomes  everted.    (See  also  §  46.  et  seq.) 

64,  (c.)  Proofs  of  the  conversion  of  the  six-hooked 
embryos  enclosed  in  the  eggs  of  Tania  solium  into 
Cysticercus  cellulosce. — KiicHENUEisTER,  in  1851, 
expressed  the  opinion  that  the  pig  infects  itself 
with  Cysticercus  cellulosce  when  it  meets  with  the 
eggs  and  proglottides  of  Tctnia  solium  upon  the 
pastures  ;  and  in  1853  Van  Beneden  adminis- 
tered T.  solium  to  two  pigs,  and  thereby  rendered 
one  pig  measly.  The  following  year  KOchen- 
MEiSTER  fed  three  sucking-pigs,  on  the  7th,  24th, 
and  26th  of  June  and  2d  of  July,  with  segments 
of  tape  worms,  partly  given  off  spontaneously  and 
partly  artificially  expelled.  On  the  13th  of  July 
they  were  again  fed  with  artificially  expelled  seg- 
ments. "  One  of  the  pigs  was  killed  on  the  26th 
of  July,  and  exhibited  young  Cysticerci  corre 
spending  with  the  days  of  administration, of  which 
the  largest  individuals  formed  vesicles  of  the  size 
of  a  hemp-seed,  with  a  central  turbidity,  i.e.  the 
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commencement  of  a  head.  The  second  pig  was 
killed  on  the  9th  of  August,  when  thousands  of 
Cysticerci  were  found  in  all  parts  of  the  body  ; 
the  largest  individuals  were  as  large  as  peas,  and 
exhibited  a  distinct  head,  whilst  the  smallest  were 
only  of  the  size  of  a  hemp- seed.  The  third  pig, 
which  was  killed  on  the  23rd  of  August,  was  uni- 
formly set,  throughout  all  parts  of  the  body,  with 
Cysticerci  of  various  degrees  of  growth  and  de- 
velopment. The  largest  were  almost  perfectly 
developed  ;  others  resembled  those  last  described. 
He  undertook  the  examination  of  a  weighed  piece 
of  the  flesh,  and  found  133  Cysticerci  cellulosiB  in 
4|  drachms  of  it.  If  we  calculate  from  this 
quantity  the  number  of  Cysticerci  which  would 
have  existed  in  1  stone,  or  one-fifth  cwt.  of  the 
pork,  we  obtain  the  great  number  of  88,000  indi- 
viduals in  this  weight.  A  fourth  pig  of  the  same 
litter,  to  whom  no  Tanice  had  been  administered, 
exhibited  no  traces  of  Cysticerci  on  dissection." 
(KiiCHENMEISTER,  Op.  cit.  121,  21.) 

65.  Leuckart  repeated  and  confirmed  the  above 
experiment,  and  recognised,  in  the  mode  in  which 
Cysticercus  celluloste  is  developed  from  the  embryo 
of  T.  solium,  exactly  the  same  type  as  that  above 
described  as  the  type  of  the  formation  of  the  so- 
called  Cysticerci  in  general.  It  may,  however, 
be  noted,  that  this  worm  acquires  the  vesicular 
form,  and  becomes  covered  with  a  vascular  net, 
rather  early,  and  at  a  time  when  no  trace  of  the 
head  can  be  observed.  The  first  appearance  of 
the  head  commences  in  Cyst,  celluloses  soon  after 
the  seventh  week,  at  which  time  the  embryo  is 
about  2'5  millim.  in  diameter. 

66.  (d.)  The  Scolex  of  Tenia  solium,  Cysticer- 
cus cellulosiB,  has  hitherto  been  found  in  the  most 
various  muscles ;  in  the  muscles  of  the  heart,  in 
the  cellular  tissue,  in  the  brain,  and  in  the  eye  of 
man.  In  these  it  acquires  various  forms  and 
sizes,  according  to  the  space  afforded  for  its  de- 
velopment. In  the  ventricles  of  the  brain  and 
eye,  its  caudal  vesicle  attains  even  the  size  of  a 
walnut,  and  remarkable  forms.  The  size  and 
form  of  the  Cysticercus  are  determined  chiefly  by 
excess  of  nourishment,  and  by  softness,  looseness, 
and  other  properties  of  the  tissues  in  which  it 
occurs.  The  form  is  not  material,  the  nature  of 
the  worm  is  the  same. 

67.  (e.)  The  symptom.s  it  produces  differ  with  its 
seat  or  position.  It  is  almost  harmless  in  the  sub- 
cutaneous cellular  tissue.  In  muscles  it  often  oc- 
casions but  little  inconvenience.  In  the  muscles 
of  the  heart,  however,  it  may  cause  softening  and 
other  organic  lesions.  But  its  situation  in  the 
deeper  muscles,  even  in  the  muscles  of  the  heart, 
admits  not  of  diagnosis.  The  situation  of  this 
Cysticercus  in  the  eye  is  very  important. — a.  It  has 
been  found  between  the  conjunctiva  and  the  scle- 
rotica, where  it  is  of  least  serious  occurrence,  as  it 
may  easily  be  removed  by  operation,  as  in  cases 
recorded  by  Horing,  Estlin,  Baum,  and  others. 
— &.  In  the  anterior  chamber.  It  was  first  seen 
in  the  living  subject  by  Sommering  and  Schott  ; 
and  in  the  posterior  chamber  by  Von  Graefe.  — 
c.  In  the  vitreous  humour  by  the  last-named 
writer  and  others. — d.  In  the  retina  and  under 
the  retina,  in  very  rare  cases.  In  these  latter 
situations  this  cystic  worm  has  been  detected 
during  life  chiefly  by  means  of  the  ocular  specu- 
lum of  Helmholtz.  In  most  of  these  cases, 
partial  or  complete  loss  of  sight  by  the  affected 


eye,  squinting,  movements  of  the  worm,  iufla 
mation  of  the  structures,  followed  by  partial  d> 
organisation,  and  a  greenish  tint  of  the  vitreojf' 
humour,  were  the  symptoms  chiefly  observj^ 
In  rare  instances  only  were  tape  worms  prese  ' 
or  Cysticercus  present  in  other  parts  of  the  boc' 
— e,  Cysticercus  cellulosx  in  the  human  brain 
dom  occurs,  and  as  seldom  can  be  recognis 
during  life,  unless,  conjoined  with  cerebral  syni 
toms,  vertigo,  &c. — f.  Cysticerci  are  observed 
other  parts  of  the  body,  or  Tenia  solium  h 
existed  at  an  earlier  period  of  the  life  of  the  patiei  [  ' 

68.  ii.  T/ENIA  MEDIOCANELLATA*  (KiiCHENMEl' 

ter). — Description,  (a.)  The  epidermis  of  ti' 
animal  is  distinct,  soft,  consisting  of  delicate  d 
cussating  lines,  without  calcareous  corpuscle 
Underneath    are    longitudinal    fibres,  runnir 
through  the  whole  body  of  the  animal ;  thes 
as  well  as  the  next  layer  of  transverse  fibres,  co 
tain  the  calcareous  corpuscles  embedded  in  thei 
The  size  of  the  sucking  discs,  which  are  qui 
black,  gives  the  head  of  this  Tenia  a  considerab 
bulk.    Transverse  vessels  run  through  the  spac 
between  the  sucking  discs,  and  from  these 
branch  runs  to  and  around  the  discs,  until  th 
four  longitudinal  vessels  are  developed  from  thei' 
in  the  neck;  these  vessels  becoming  thicker 
the  segments  increase  in  size.    The  segmentil 
which  have  a  great  tendency  to  increase  i ' 
breadth,  are  at  first  1  millim.  in  length,  and  abov ' 
three  in  breadth.    Afterwards,  also,  the  breadt ' 
predominates  over  the  length  for  a  considerabl ' 
space.    But  this  proportion  does  not  continu 
downwards,  and  segments  of  1 — 1^  in.  of  lengt 
and  only  3 — 4  lines  in  breadth  are  met  with.  Ths 
the  last  segments  or  proglottides  have  a  tendenc  ' 
to  pass  away  without  faces  is  beyond  a  doubt 
but  this  also  takes  place  with  T.  solium,  althoug 
more  rarely.    The  segments  usually  pass  whe  ' 
the  patient  is  standing,  and  passing  along  th  ' 
thighs,  occasion  a  moist  and  cool  sensation,  am 
are  found  creeping  over  the  surface. 

69.  (i.)This  r^Enia,  when  artificially  expelled 
breaks  off  close  to  the  neck.  After  the  lapse  o 
about  ten  weeks  from  this  expulsion,  a  fresh  pas  ' 
sage  of  proglottides  takes  place.  From  the  spon 
taneous  passage  of  these  without  fasces  it  may  bs 
inferred  that  the  reproduction  and  growth  of  th( 
segments  are  extremely  rapid,  and  that  the  anima  ' 
must  be  more  injurious  to  its  host  than  T.  solium.- 


*  "  Taenia  matura. — Species  longissima  (ad  12  -  14  : 
ulnas  longa),  latissima,  crassissima.     Capite  incrmi, 
permagno,  ad  2  millim.  lat.,  valde  n/grescente  ;  aceta- 
bulis  4  permagnis  (nd  0'367"'  =  0'829  millim.  tang,  et ' 
0*259'"  =  0-711  vtillim.  vsque  lat.). 

"  Systemate  vasculoso :  in  capite  simpliciore,  quam  in 
T.  solium  ;  Corpore  calcar. :  ad  0  01 2  millim.  in  capite, 
ad  0-018  millim.  in  articulis  magnis,  viagisque  numerosis, 
quam  in  T.  solium.  Rostellum  nullum.  CoUum  per- 
breve,  sed  distinctius,  quam  in  T.  solium.  Articulipoi- 
teriores  latissimi,  ad  17  millim.  lat.  et  ad  9—14  millim. 
long,  crassi;  poris  genitalibus  irregulariter  alternanti- 
bus.  Proglottides  permagnce  et  pervicaces,  siepissime 
sponte  et  sine  Jcecibus  humanis  ex  ano  demisscc,  agro- 
tumque  valde  perturbantes  ;  in  maxima  sua  extensione 
25  -30  millim.  long,  et  ad  7  millim.  lat. 

"  Uterus  permultos  ramos  (ex  utroque  latere  usque  ad 
30)  in  margine  libera  clavt^formes,  non  amplius  dentri- 
tice,  ad  summum  bifurcatim  divisos,  inter  se  paraltelos . 
Ovula  magis  ovalia,  ItEviora,  et  clariora,  quam  in  T. 
solium,  ad  0-036  millim.  longa  et  0  028  -  33  lata.  Testa 
crassautiin  T.  solium.  Embryones  0'028-32  millim. 
longi,  0  023-26  lati. 

"  Scolex  quiescens  ignotus.  Forlasse  in  sue  aut  bove, 
foriasse  in  animal,  inferior,  ordinum." —  KvcaiH- 

MEISTER. 
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I  CHESMEiSTER  Hientions  a  case  in  which  the 
n  liber  of  proglottides,  which  passed  almost  daily, 
asunted,  in  the  aggregate,  to  upwards  of  100 
fi  in  80  days  ;  and  that  in  the  course  of  this 
lij'e  1^  foot  of  tape  worm  was  passed  and  regene- 
r;d  each  day.  The  internal  irritation  of  the 
rtum  and  anus,  produced  by  these  segments 
v;2n  forcing  their  passage,  and  the  unpleasant 
clnaminess  they  occasion,  especially  by  the  depo- 
sun  of  their  eggs,  which  often  also  occurs  at  this 
tie,  and  which  appear  like  to  a  white  moist  sand, 
a!  very  distressing  to  the  patient.  In  the  case 
j  I  referred  to,  from  5 — 15  proglottides  passed 
djly  from  the  patient  with  the  fasces  ;  and  as 
tj^e  immediately  laid  their  eggs,  the  faeces  looked 
4f  sprinkled  with  white  sand. 
ifO.  (c.)  The  Scolex  is  unknown.  In  Dresden  it 
cjinot  be  rare,  as  this  T(Enia  is  not  uncommon 
t  re.  It  is  not  improbable  that  the  cystic  worm 
longing  to  this  species  may  occasionally  occur 
I  ongst  the  specimens  pronounced  to  be  Cysticer- 
c  cellulosie.  This  point  might  have  been  deter- 
i-ied  by  feeding  pigs  with  the  eggs  of  this  Tania. 
ji'  intelligent  patient,  from  whom  KiicfiENMEis- 
a[t  expelled  this  Tania  by  means  of  his  prepara- 
W  of  the  extract  of  pomegranate  root,  states  that 
Ihad  observed  his  taenia  soon  after  dining  fre- 
(,3ntly,  at  an  eating  house,  on  raw  beef  steaks 
sll  green  salad  and  radishes.  The  scolex  was 
tier  seated  in  the  beef,  or  in  mollusca  in  the 
sad  or  on  the  radishes.  "  The  embryos  resemble 
ijsize  and  structure  those  of  T,  solium.  Their 
ligations  are  unknown."  Its  habitat  appears  to 
Tin  Europe  and  Africa. 

71.  VARiETY*yroTO  the  Cape  of  Good  Hope. 
•[A  number  of  segments  of  this  Tania  were  ex- 
jjled  by  pomegranate  bark,  and  like  T,  medio- 
tfiellata  were  very  difficult  of  expulsion.  They 
ire  destitute  of  head  and  neck.  Its  total  length 
Jtst  be  at  least  6 — 10  yards.  Its  segments  are 
't-y  thick,  white,  and  fat ;  in  the  mature  state 
lire  than  one  inch  in  length,  and  3 — 5"'  in 
hadth,  and  extremely  massive.  They  are  dis- 
iguished  by  having  a  longitudinal  ridge  along 
■ji  whole  of  the  mature  and  immature  segments. 
'  lis  T(Ziiia  is  rich  in  cholesterine.  Mr.  Rose,  who 
l  it  the  segments  to  KiicnENMEiSTER,  states  that 
8  migrations  of  the  six-hooked  embryos  and  the 
)lices  are  unknown,  that  it  is  impossible  that 
b  latter  should  live  in  the  flesh  of  pigs,  as  the 
|rm  was  obtained  from  a  Hottentot,  and  the 
bttentots,  like  the  Jews  and  Mohammedans,  eat 
j  pork.  A  thick  Tania  occurs  in  Abyssinia, 
iiong  Mohammedan  inhabitants.  The  Hottentots 
lobably  brought  this  tape  vi'orm  with  them  from 
|e  Caffre  wars,  in  which  they  enjoyed  themselves 
(pongst  the  cattle  of  the  CafTres.  The  scolex 
lobably  lives  in  their  cattle  and  sheep.  May 
it  the  scolex  have  been  a  Cysticercus  tenui- 

72.  iii.  Tkma  nana!  (Biliiaez;  Von  Sie- 


i*  "  Nihil  notum,  nisi  Strobilae  pars  posterior.  Articuli 
I'j*  iotum  corpus,  crista  longitudinali  prtsditi,  crassi, 
longi.  Fori gem'iales  marginales  alternanies.  Uterus 
ovula  simillima  illis  TseniEe  mediocanellatse.  Veri- 
millimutn  est,  strobilam  7mki  notatn  proliferatam  esse  a 
ffiniae  mediocanellatEe  scolice  quodam  6  osculis  ornato." 

KtiCHENMEISTER. 

t  "  Corpus  fiUforme,  depressmn  ;  Caput  antice  obtu- 
\im,collum  versus  sensim  attenuatum,  acctahulis  sub- 
lobosis,  rostello  pyr(formi  uncinulorum  bifidorum  corona 
'malum.  Articuli  transversi ;  cirri  unilalerales,  ovula 


bold). — This  small  filiform  Tarda  has  broad  and 
perfectly  developed  segments,  and  a  large  qua- 
drangular head,  at  the  angles  of  which  the  round 
sucking  discs  are  placed  upon  globular  elevations. 
The  head  is  flat  in  front,  and  gradually  diminishes 
in  breadth,  and  passes  into  a  long  slender  neck, 
which  is  followed  by  segments  which  become 
broader,  until  at  last  the  hinder  segments  are 
three  or  four  times  the  width  of  the  head.  These 
TtBnite  occupy  only  a  limited  space  of  the  ilium. 
The  ova  are  globular.  The  six  booklets  of  the 
embryo  Teniis  are  distinctly  seen  in  the  fresh  ova. 
From  the  number  of  the  Tsiii<B  found,  and  their 
very  small  size,  Kuchenmeister  has  believed  this 
worm  to  be  a  Tania  echinococcus. 

73.  iv.  Symptoms  and  Diagnosis  of  the  ma- 
ture Cestoidea  occurring  in  the  Human 
Intestine,  of  both  Botiiriocephali  and  T^:- 
Ni^. — Kuchenmeister  remarks  that  the  stronger 
the  patient  is,  the  less  the  irritability  of  his  system, 
the  more  regular  his  appetite  and  food,  the  fuller 
and  richer  his  nourishment,  the  fresher  his  colour, 
the  less  he  is  inclined  to  diarrhoea,  to  anaemia, 
and  chlorotic  symptoms,  the  less  does  he  com- 
plain of  tape  worm.  According  to  most  writers, 
chlorotic  or  anaemic  symptoms  are  increased  by 
the  great  appetite  of  the  tape  worm  for  proteinic 
substances,  calcareous  salts,  and  fat ;  and  accord- 
ing to  the  degree  of  the  symptoms  are  also  the 
complaints  of  the  patient.  Seecer  gives  the  fol- 
lowing statement  of  the  frequency  of  particular 
symptoms  in  100  cases  of  tape  worm  : — In  68 
instances  nervous  affections  and  general  or  par- 
tial convulsions  occurred,  —  epilepsy,  hysteria, 
abdominal  spasms,  convulsive  cough,  dyspnoea, 
melancholy,  and  hypochondriasis.  In  49  cases 
nausea,  with  faintness  and  vomitings,  was 
present ;  in  42,  various  pains  in  the  abdomen  ; 
in  33,  disordered  digestion  and  irregular  states  of 
the  evacuations;  in  31,  irregular  appetite  and 
voracity ;  in  19,  habitual  or  periodical  hemi- 
crania  ;  in  17,  sudden  colic  ;  in  16,  sensations  of 
undulatory  movements  in  the  abdomen  up  to  the 
chest;  in  15,  vertigo,  delusions  of  the  senses  and 
defects  of  speech;  and  in  11,  shifting  pains  in 
various  parts.  These  symptoms  are  deceptive ; 
many  of  them  will  be  often  experienced  after  the 
worm  has  been  completely  expelled ;  and  even 
viewed  in  connection  with  the  patient  s  habits, 
occupations,  and  residence  in  a  locality  in  which 
the  Cestoidea  are  known  to  be  prevalent,  are  not 
of  themselves  diagnostic  of  the  existence  of  tape 
worm.  It  is  only  by  the  discharge  of  segments  of 
the  worm,  that  the  nature  of  the  disease  can  be  satis- 
factorily recognised.  The  passage  of  the  segments 
per  anum,  either  with  the  faeces,  especially  when 
there  is  diarrhoea,  or  without  this  accompaniment, 
is  the  most  frequent.  The  discharge  of  them  by  the 
mouth  is  extremely  rare,  and  can  occur  only  when 
there  is  violent  vomiting,  and  when  there  is  dan- 
gerous obstruction  of  the  bowels.  The  passage 
of  them  through  the  intestines  into  the  peritoneal 
cavity,  or  into  the  urinary  bladder,  or  through 
fistulae  opening  on  the  surface  of  the  body,  can 
occur  only  when  ulceration  of  the  intestines  has 
been  followed  by  perforation  and  a  fistulous  com- 


globosa  ;  testa  Itevi  simplici  (?)  instructs  magna. 
Longitudo  totalis  6  —  10"'.  Patria  Mgyptus,  in  hominis 
intestino  tenui  semel  reperta  numero  permagno."  

I  KiiCHENMEISTER. 
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munication  in  either  of  these  directions,  or  after 
wounds  penetrating  into  the  bowels.  These 
several  ways  by  which  segments  of  tape  worm 
were  passed  externally  were  known  to  the  older 
writers,  and  were  ascribed  by  them  to  the  niecha- 
nical  or  perforating  action  of  the  worm.  But  it 
is  singular,  that,  whenever  ulceration  and  perfo- 
ration of  the  bowels  occur  coincidently  with  the 
presence  of  worms,  an  instinctive  desire  of  the 
latter  to  escape  from  the  bowel,  through  either 
the  morbid  opening  or  the  natural  passages,  is 
observed. 

74.  V.  Immature  TjENI/e  found  in  the 
Human  Bodv  externally  to,  but  not  within, 
THE  Intestines.  —  These  form  the  Cystici  and 
Acephalocystides  of  older  writers.  The  Cysti- 
cERcus  CELLULOS^E,  being  identical  with  Ti£nia  so- 
lium, has  been  noticed  when  treating  of  that  tape 
worm  62,  et  seq.).  I  shall  only  briefly  notice 
the  other  Immature  Taeniae  occasionally  found  in 
the  human  body  externally  to  the  intestines. 

75.  A.  Cysticercus  tenuicollis  (Eschricut), 
Cysticercus  visceralis  (Auct.). — As  the  mature 
Tmnia,  of  this  cystic  worm  is  not  found  in  man, 
hut  chiefly  in  the  dog  and  wolf  (Tte/iia  margiiiata), 
I  shall  not  occupy  any  part  of  my  limited  space  by 
describing  it,  but  refer  tiie  reader  to  Dr.  Lan- 
kester's  translation  of  Kuchenmeister's  work- 
(p.  178.). 

76.  (a.)  The  S cole x  or  immature  state*  of  this 
Ttenia,  however,  being  sometimes  formed  in  man, 
especially  in  former  times,  requires  a. brief  notice 
at  this  place  ;  it  forms  the  Cysticercus  tenuicollis 
of  recent  writers,  and  the  C.  visceralis  hominis  of 
earlier  authors.  The  rarity  of  this  scolex  in  hu- 
man subjects  in  modern  times  has  induced  Vir- 
cHow  and  Diesing  to  doubt  its  occurrence,  whilst 
EscHRicHT  has  proved  its  rare  appearance  in  man, 
especially  in  the  liver. 

77.  (b.)  The  structure  of  this  Cystic  worm  is  ren- 
dered remarkable  by  its  frequently  enormous  cau- 
dal vesicle,  which  in  animals  may  attain  the  size  of 
a  child's  head,  by  the  concentric  wrinkles  or  rings, 
visible  externally,  which  pass  round  the  worm, 
and  which  are  crossed  by  very  fine  longitudinal 
striae,  so  that,  when  it  is  laid  upon  a  plate,  and 
held  on  the  same  plane  with  the  eye,  the  animal  has 
a  finely  chequered  appearance.  In  the  dead  Cys- 
ticercus tenuicollis,  incrusted  with  calcareous  mat- 
ter, these  concentric  rings  may  be  recognised,  and 
the  calcareous  deposit  often  forms  a  plaster-like 
cast  of  the  form  and  structure  of  the  cystic  worm. 
The  parietes,  also,  when  a  transverse  section  of  the 
dead  Cysticercus  is  made,  present  a  structure  con- 
sisting of  concentric  strata,  analogous  to  that  of 
the  Echinococci.  Here,  however,  it  is  so  extremely 
fine  and  delicate,  that  there  is  great  trouble  in 
detecting  it. 

78.  B.  Echinococci. —  Some  naturalists  admit 
only  of  one  species  or  variety  of  Echinococcus, 
others  of  two,  and  others  of  even  a  greater 
number.    Von  Siebold  divides  this  species  into 


•  "Scolex  quiesceiis= Cysticercus  tenuicollis.  — Vesica 
caudali  tcnui  pcrmagna  (1,2,4,6"  et  ultra);  Corpora 
14— SOmrt/im.  ct  uUralongo,  5—10  millim.  lata,  cylin- 
drico  ;  Colic  8— 15  millim. /ongo  J-  Capite  titi  in  Ttenia 
filis  2  geliitinosis,  pone  collo  ex  receplaculo  capitis  aut 
scolicis  in  vesicae  cavitatem  emissis.  Metamorphosis  in 
Tceniam  10  —  12  hebdomadis  post  pastum  per  acta. 

Habitat.  Rarius  in  hominis  ahdomine  {mesenterio  et 
hepate),  scepius  in  Ruminantiuyn,  Equi,  Suis  Scrojce 
Sciuri.  Simite,  Sjc.,  cavitate  abdominali."  —  KucHEN- 
meister. 


E.  hominis  and  E.  veterinorum ;  but,  from  tfc*' 
accounts  of  various  writers,  both  varieties  hafci'"' 
been  found  in  the  human  subject.  ■jife) 

79.  1st  Var.  Echinococcus  scoLiciPARiENifciiiii 
—  Echinococcus  veterinonim,  of  authors.  main 

Synon.  :  —  Ttenia  visceralis  granulosa,  Goziuiiti 
T.  granulosa,  Gmeiin  ;  Vesicai-ia  granuloi\  i-:.: 
ScHRANK  ;  Hydatis  erratica,  Blumenbaci 
Polycephalus  hominis,  Goze  ;  Pol.  granulosi 
Zeder  ;  Pol.  Echinococcus,  Zeder  ;  Echinococc 
veterinorum, ^VDOLPm;Ecldn.girafft£,Gt.KVM 
Ec/ii«.  simi"(E,  RuDOLPHi,  aliique ;  Echin.  gran 
losus,  RuDOLPHi ;  Echin.  infusorius,  Leuckari 
Echin.  polymoi'phus,  Diesing  ;  Echin.  scolu 
pariens,  Kijchenmeister. 

80.  (a.)  The  mature  Ttenia  has  hitherto  not  bet 
found  in  the  human  subject.  Von  Siebold  in  185 
and  KiicHENMEisTER  in  1854,  bred  this  2>?i!u  I 
giving  Echinococci  to  dogs.    The  description 
the  subjoined  definition  gives  all  that  is  requirt 

to  be  known  of  it ;  but  the  eggs  and  six-hooh  liel 
embryos  must  occur  at  some  period  in  the  huma/  ;:t„i 
intestines,  in  the  water  and  raw  articles  of  die  , 
especially  vegetables,  fruits,  roots,  &c.    Like  tt: 
embryos  of  other  Teenice,  however,  they  escape  th 
human  eye.    "Their  migration  is  certainly  pe) 
formed,  like  that  of  the  embryos  of  other  Tteiua 
by  their  perforating  the  intestine  and  getting  int 
the  abdominal  cavity,  where  they  prefer  attachin 
themselves  to  the  liver  or  the  kidneys,  or  to  th ;  ,,, 
organs  in  the  thoracic  cavity.  A  portion  of  their  . ,, , 
however,  may  migrate  along  the  ductus  choledochu  | 
to  the  outer  surface  of  the  liver."    They  take  u^ , 
their  position  in  the  same  way  as  the  other  Cestoidco  u 
the  envelopes  formed  around  them  being  similai , 
but  much  thicker. 
81.  (b.)  The  Scolex  forms  a  vesicle  which,  accord ,  |, 
ing  to  EscHRicHT,  measures  2| — 3  inches,  and  i  ;i 
firmly  attached  to  the  organ  in  which  itd  wells.  Th'  . 
enveloping  cyst  is  like  others,  but  more  concealei  | 
and  more  abundantly  permeated  by  proteinous  un 
organised  substances,  by  which  its  walls  are  thick 
ened.   It  may  be  partly  separated  into  layers,  thi 
inner  being  smooth,  like  a  serous  surface.  A  secom  ' 
vesicular  body  fits  exactly  to  the  inner  surface  of  th(  ;, 
innermost  layer  of  this  enveloping  cyst,  and  is  tlUj  . 
true  cynic  worm,  the  so-called  mother  vesicle  of  tin 
Echinococci,  that  is,  the  six-hooked  embryo,  which  ^  . 
continually  increasing,  has  attained  an  extraordi-  'j 
nary  size.  It  is  almost  impossible  to  get  the  cystic  |  \. 
worm  uninjured  out  of  its  cyst,  to  which  it  ad-^  j 

*  Ttenia  matura  Ttenia  minima,  ad  3  millini .  longo  ' 

corpore  i-aut  i-articulatu.  Capite  subglobosn.  0-3  mil-  i 
inn.  lata  ;  rostello  parvulo,  rotundato,  0'125  mill,  lungo  i 
osculis  suctoriis  magnis  0\3  mill.;  hamulis  in  duplici 
ordine positis  28-30,  quorum  majores  ex  Leuckartii  men- 
sura  0-045,  minorcs  0-038,  ex  mcis  mensuris  0'034  et  0  026 
habent.    Collo  longiusculo.  Anicu]is  3-i,  quorum  utti-  ;, 
mus  tola  corpore  longior  (2  mill.  long.  0-5  mill.  Int.)  est 
Utero  medians  loculis  et  stolonibus  nec  ramis propriis  in-  - 
structd  ;  Ovulis  ovalibus.  0  034  long,  et  0  030  lat.,  testa 
0-0019  mill,  crassa,  cavitate  interna  0-027  lat.  etffOSC,  . 
long.  ..I 

Habitat.  In  Cams  domestlei,  imprimis  in  (.anis  lanti,  ^  ^ 
fortasse  etiam  in  Ca7iis  lupi,  tuba  intestinali.  „  S  i 

Scolex  quiescens.=Echinococcus  scollcipariens. 
sica  minus  peltucida,  membranacea,  in  pariete  nrf  1-2] 
mill,  crassa,  ex  pluribus  0-005-0-01  milt,  crassis  lamellii  . 
concentricis  composila,  parvulas  gemmas  (brood-cap- 
sules) slijlosas  gignens,  in  quibus  scolices  singuli  proli- 
feranlur,  magnitudinem  30  mill,  el  ultra  exiiibcns.  Sco- 
nces sociales  gemmis  disruptis  libere  in  vesicam  enmsi, 
parvuli,  capite  Tainice  modo  dicitv.    Metamorphosis  m  , 
TtLniam  post! hebdomades  peracta.  .     ,..  ■\ 

Habitat.  Jnierdum  in  homine,  plerumque  in  alits  am-  ^ 
malibus  plerumque  domcslicis  ex  ordine  ruminantium  ci 
kerbivoracimn. "—KvcHEiiMSisrER  in  Op.  cit.  p. 


WORMS.  —  Description  of  Echinococci. 


1393 


■es  so  firmly.  The  walls  of  this  worm  are  | 
Stic,  and  tremble  like  jelly,  when  touched,  even 
er  they  are  empty.  They  never  collapse  allo- 
;her  as  seen  in  Cysticerci,  nor  lie,  like  these,  even 
en  dead,  at  the  bottom  of  the  envelope-cyst, 
eir  cut  margins  roll  themselves  up,  and  present 
;aping'  appearance.  The  transverse  section  of 
s  cystic  worm  shows  a  structure  of  more  or  less 
merous  consecutive  circular  strata,  varying  ac- 
H'ding  to  age. 

82.  c.  The  structure  of  this  cestode  has  been 
licribed  by  EscnniciiT,VoN  Sieisold,  and  others, 
10  p;iy  that  its  parietes  consist  of  two  similar  meni- 
iines,  loosely  connected,  the  outer  being  firm  and 
I  ■tilaginous,and  the  inner  thin  and  smooth,  resem- 
liing  a  mucous  surface,  which  is  beset  with  small 
cvations  of  a  size  up  to  which  are  partly  very 
lUng  scolices,  in  the  act  of  development,  partly 
•tlier  developed  scolices  of  -jy",  and  partly  the 
ints  on  which  such  scolices  formeily  sat.  In 
■  lluid  contained  in  these  vesicles  there  are  also 
e  =coIices,  part  of  which  are  still  furnished  with 
;  remains  of  the  stalk.  For  other  minutia;  of 
lUcture  I  must  refer  the  reader  to  J)r.  Lankls- 
ja's  translation  of  KiicHEXMEiSTER's  work. 
jiSS.  This  cestode  worm  is  found  chiefly  in  the 
.hrof  man  and  ruminatmg  animals.  It  has  been 
itected  also  between  the  choroid  coat  and  the  retina 
the  liuman  subject.  When  present  in  the  liver, 
s  organ  is  generally  swollen,  especially  posieri- 
y,  pale,  or  of  an  uniform  greyish-brown  colour, 
i  surface  presents  larger  or  smaller  spots  of  a 
litish-yellow  colour,  of  a  regular  form,  and  very 
Jghtly  raised.  This  species  is  generally  seated 
deeply  as  hardly  to  project  above  the  level  of 
3  surface  of  the  organ,  unless  it  is  very  largely 
,  ^reloped. 

|84.  d.  The  siimptoms  caused  by  this  Ecliiiwcoc- 
|-  are  usually  slight,  limited,  and  equivocal.  The 
sides  seldom  exceed  the  size  of  a  walnut  or  hen's 
ig.  Even  when  they  are  present  in  numbers,  their 
iiignosis  is  most  difficult.  When  they  are  small 
'ifew,  the  disturbance  of  the  functions  of  the  liver 
'ly  be  slight.    When  more  numerous  or  more 

ly  developed,  there  are  generally  pain  and  un- 
^iness  in  the  hepatic  regions,  with  increased 
in  on  pressure  and  percussion  ;  the  dull  sound 

percussion  being  more  extensively  heard,  and 
i  liver  being  often  felt  from  one  to  two  inches 
low  the  false  ribs.     There  is  also  irregularity 

the  bowels,  the  evacuations  being  unhealthy, 
Id  often  deficient  in  bile.  Jaundice  is  some- 
nes  observed.  But  all  these  symptoms  may  be 
u^cd  by  other  lesions  of  the  liver. 

85.  B.  EcHiN'ococcus  altricipariens.  Eciiin. 
minis,  Auctorum. 

8G.  KiicnENMEiSTER*  believes  that  this  species 


^  He  gives  tlie  following  definition  of  its  Scolex  :  — 
'/esica  animata  Ecliiiiococco  scoliciparienti  similis  scd 
)nino  eo  multu  major  (ad  ^  pcd.  in  diatuet.).  Scolices 
Igiili  quiesccntes  majore  humuloriim  mmorum  numero 
1),  ft'i  el  ultra)  cirmati  paranltir,  aut  ex  modo  Ecli. 
>liciparientis,  ant  in  gemmis  aut  capsulis  a  vesicte  mo- 
[5  supcrjicie  interna  solutis  in-  quibus  iierum  scolices 
wesicie  secundarice  scolices  gignendi  si  pneditie gignun- 
if  (moiher-,  daughter-,  and  granddaughter-vesicles); 
U  jortasse  in  vcsicis,  quee  divisionc  quadavi  aut  sec- 
me  cx  vesica  malre  in  vasibus  animulis  hospitis  repente 
\scrpcnte  formantur.  Vesica  mater  yiihil  aliud  est  nisi 
Uicitla  e7nhryonalis  G  hamutis  ar?riata,  et  vnlde  amplifi- 
Va  ;  vesiculafilia  et  neptis  hamuHs  G  desiitulte,  quia  ex 
[•iczila  embryoiiali  recta  via  non  exortee  sunt. 
!  '  Habitat.  No7t  solum  in  iiomine,  sed eliam ,  auctoribvs 
pibnero  et  Creplino,  in  mammalibus  majoribus  do- 
l  Vox..  III. 


I  has  been  confounded  with  the  preceding. — a.  Its 
viature  Tffnia  is  unknown.  Nevertheless,  he  thinks 
that  it  probably  occurs  in  the  human  intestines,  and 
indeed  in  tlie  intestines  of  those  individuals  who 
sufl^er,  or  have  suffered,  from  the  species  of  Echi- 
nococcus  belonging  to  it  in  some  part  of  their  bodies, 
and  in  whom  sucli  a  colony  of  Echinococci  has 
opened  towards  the  intestine.  This  Tania  may 
also  develope  itself  in  the  intestines  of  domestic 
carnivorous  animals.  That  the  eggs  and  embryos 
must  occur  at  some  time  or  other  in  the  human 
body  must  be  admitted,  although  they  escape  ob- 
servation from  their  small  size. 

87.  /;.  Tlie  Scotex — tlte  Ecliinococcus  altricipari- 
ens— occurs  not  only  in  man,  but  also  in  the  larger 
dointslic  aniirials,  especially  Herbivora.  It  is  very 
prevalentin  Iceland.  Dr. t'CULtissNEn  slates  that 
he  saw  fifty-seven  human  patients  suffering  from 
Ecliinococcus  in  that  island  ;  that  it  occurred  more 
frequently  inland  than  on  tlie  coast;  and  that  it 
constituted  one-eighth  of  the  diseases  of  the  place. 
Dr.  TiionsTFNSOHN  of  that  island  says,  that  every 
seventh  living  human  being  in  it  suffers  from 
Echinococci ;  that  females  are  more  liable  to  them 
than  males,  and  that  their  abundance  increases  with 
age,  men  being  most  frequently  attacked  by  them 
between  their  thirtieth  and  fortieth,  and  women 
between  their  fortieth  and  fiftieth  years. 

88.  c.  'I'he  characteristics  of  tliis  species  of 
Ecliinococcus,  as  flislinguished  from  the  preceding, 
appear  to  be  as  follows:  —  (a.)  'J'he  enveloping 
cyst,  and  the  mode  of  annexation  of  the  inner  wall 
of  this  cyst  to  the  primary  vesicle  of  the  Echinococ- 
C((s  derived  from  the  six-hooked  embryo,  are  similar 
in  this  and  the  foregoing  species  ;  but  the  cyst 
formed  by  Echin.  altricipariens  is  much  larger 
than  that  of  Echin.  scolicipariens,  and  hence  pro- 
jects far  above  the  level  of  tlie  organ  in  which  the 
colony  exists. —  (h.)  Owing  to  its  much  greater 
bulk  a  proportionately  increased  interference  with 
the  functions  of  the  organ  results,  and  eventually 
with  the  whole  organism.  —  (e.)  As  regards  the 
animal  itself,  we  find  not  only  single  scolices  or  a 
single  vesicle  in  such  a  colony,  but  the  constant 
production  of  fre^h  vesicles  with  young  (daughter- 
and  granddaughter-vesicles),  sometimes  with, 
and  sometimes  without,  the  production  of  sepa- 
rate scolices  adhering  directly  to  the  walls  of 
the  vesicle.  According  to  'i'lioi'.STf.NsoiiN  and  , 
ScTiLEissNER,  the  hydatids  occurring  in  Iceland 
exhibit  this  structure.  "  The  hydatid  sacs,"  they 
state,  "  are  formed  not  only  in  the  human  liver, 
but  also  in  many  parts  of  the  abdomen,  and  are 
often  of  enormous  size.  Hundreds  of  hydatids  ate 
frequently  evacuated  through  the  external  opening 
of  the  sac,  or  with  the  stools,  and  in  vomiting. 
They  do  not,  however,  occur  only  in  the  interior 
of  the  body,  but  also  very  frequently  in  the  skin, 
where  ihey  appear  like  large  saccular  swellings. 
The  course  of  the  disorder  is  very  chronic." 
KuciiENMEisTER  Stales  that  the  vesicles  produced 
do  not,  like  the  original  mother-vesicle,  bear  six 
embryonal  booklets,  as  they  never  have  occasion 
for  them.  The  six  booklets  may  be  sought  for  in 
vain,  even  in  the  mother-vesicle,  as,  although  cer- 
tainly present,  they  must,  from  their  extreme 
minuteness,  escape  detection  on  such  a  large 


mesticis,  et  qnidem  in  diversissimis  et  hominis  et  illorum 
animalium  corporis  regionibus.  Ovula,  hucusque  ig- 
nota." 
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vesicle.  The  smallest  of  tlie  graoddaughler-vesi- 
cles  are  but  just  visible,  and  enclose  four,  five,  or 
more  scolices,  which  adhere  penpherically ,  hy  a 
smatlstalk,  to  the  inner  wall  of  the  common  cyst,  but 
converge  with  thin  freeends  towards  tlie  centre  of  the 
cavity  of  the  small  vesicle.  In  very  large  daughter- 
vesicles  scolices  also  swim  about  freely.  —  (d.) 
The  scolices  produced  or  nursed  by  the  mother-, 
daughter-,  or  granddaughter-vesicles,  are  in  ge- 
neral more  slender  than  those  of  the  preceding 
species:  they  have  the  head  with  the  double  circlet 
of  hooks,  more  frequently  protruded  during  life, 
at  least  within  the  larger  daughter-vesicles,  ex- 
hibit distinctly  marked  sucking-discs,  and  bear  a 
greater  number  (46 — 54)  of  hooks,  which  appear 
more  slender  than  in  the  preceding  species.  —  (e.) 
The  dwelling  places  of  this  species  are  not  limited. 
They  may  occur  in  the  liver,  the  lungs,  the  kidneys, 
the  sheaths  of  the  testicles,  the  spleen,  the  ovaries, 
the  breasts,  the  throat,  in  the  sub-cutaneous  tissues, 
in  the  bones,  &c. — (/.)  With  the  increase  of  the 
secondary  and  tertiary  cysts  in  the  mother-cyst, 
the  swelling  advances ;  and  the  more  rapidly  this 
takes  place,  the  recognition  of  the  malady  and  its 
natural  cure  are  facilitated;  inasmuch  as  the 
mother-cyst  is  often  burst  by  the  distension,  and 
probably  in  many  cases  becomes  destroyed.  Some- 
times, however,  the  burst  colony  appears  to  heal 
and  to  recommence  the  production  of  fresh 
daughter-vesicles. 

89.  d.  The  prngnosis  of  this  species  is  more  unfa- 
vourable than  that  of  the  preceding,  "  although  the 
diagnosis  is  easier,  on  account  of  the  more  rapid 
growth  and  greater  bulk  of  the  swelling,  the  oc- 
currence of  the  hydatid-buzzing,  and  the  more 
distinct  sensation  of  fluctuation.  The  structure 
of  the  walls  of  the  mother-vesicle  is  the  same  in 
both  species,  and  is  characterised  by  the  numerous 
parallel  concentric  layers  in  the  substance  of  the 
walls,  which  appear  more  distinctly  marked  in  the 
daughter-vesicles,  and  make  their  appearance  with 
remarkable  clearness  after  treatment  with  caustic 
potash,  with  the  addition  of  a  drop  of  red  ink." 
(Lankester's  Transl.  of  KiicHENMEiSTEB,  &c.) 

90.  e.  The  Diagnosis  of  Ecliin.  altricipariens, — 
The  symptoms  produced  by  a  colony  of  these  para- 
sites vary  with  the  organ  in  which  it  is  located, 
and  with  the  size  and  pressure  of  the  tumour  it  de- 
velopes.  At  an  early  stage  of  their  growth  these 
animals  generally  occasion  little  inconvenience, 
and  when  largely  increased  in  bulk,  they  produce 
phenomena  which  vary  little  from  those  occasioned 
by  tumours  of  the  same  size,  in  similar  situations. 
Their  superficial  or  deep-seated  positions,  and  their 
vicinity  to,  and  pressure  upon,  nerves  and  blood- 
vessels, will  also  modify  effects,  or  even  indicate 
their  existence.  But  it  is  comparatively  rare  to 
obtain  certain  evidence  of  the  presence  of  a  colony 
of  Echinococcus  in  the  body,  unless  the  passage  of 
the  gelatinous  vesicles  already  described  from  the 
cavities  after  the  bursting  of  such  a  colony,  or  from 
the  punctures  or  incisions  made  into  tumours.  At 
the  same  time,  the  little  scolices  of  the  Echinococcus 
must  be  found  in  the  vesicles,  part  of  these  retain- 
ing, others  wanting  their  hooks,  their  sucking-discs 
being  often  indistinct.  When  the  vesicles  passed 
have  an  opening,  the  little  scolices  slip  out  very 
easily,  and  if  the  structures  just  mentioned  be  not 
found,  it  is  doubtful  whether  or  no  a  sterile  colony 
or  an  acephalocyst  be  present. 

91.  Before  perforation  or  bursting  of  the  cyst 
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has  occurred,  the  tumour  produced  by  it  being  ve 
considerable,  an  examination  of  it  should  be  ma 
by  palpation  and  percussion,  and  if  there  be 
obscure  or  sensible  fluctuation,  and  when  aneur 
mal  symptoms  are  wanting,  and  when  the  genei 
health  is  either  good,  or  not  injured  to  the  exte 
that  might  be  expected  from  the  size  of  the  tumoi 
if  it  were  of  a  malignant  nature,  then  an  exploi 
tive  puncture  should  be  made  to  complete  t 
diagnosis,  and  the  evacuated  fluid  examined 
the  microscope  in  order  to  ascertain  the  presen 
of  Echinococcus  scolicis,  or  of  albuminous  gei 
tinous  shreds  of  Echinococci.  By  these  mea 
only  can  the  nature  of  a  cystic  or  sacculate 
fluctuating  or  elastic  tumour  be  determined,  a 
the  existence  of  these  parasites  ascertained.* 
92.  Without  these  proofs  the  diagnosis 
never  be  brought  beyond  one  of  probability.  A  se 
culated  or  cystic  swelling  filled  with  fluid  can  alo 
be  inferred.  The  most  useful  objective  symptoi 
are  the  existence  of  such  a  tumour,  whic 
elastic  to  the  touch,  and  of  a  peculiar  consisten 
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*  .'icEPHALOcysTS — Laennec  in  1804  viewed  th' 
structures  as  independent  animal  organisms.  Von  S 
BOLD  and  KiicHENMiiisTER  more  recently  opposed  t 
view;  and  very  lately,  the  last  of  these  writers,  in  C( 
sequence  of  his  experiments  witli  the  eggs  of  Ttcn 
considered  //lat  Acephalocysts  are  six-hooked  ccstodc  c 
hri/os,  the  growth  of  ivhich  has  proceeded  without  It 
drance^  hut  which  nevertheless  have  remained  barrc 
or,  more  correctly,  which  have  never  attained  to 
feration  and  the  production  of  scolices."  If  Aceplia 
cysts  occur  where  normally  developed  Echinococci  u 
ally  have  their  abode,  they  cannot  be  called  strayed  c 
tode  embryos,  but  only  cestode  emhryos  which  have  h\ 
disturbed  in  their  normal  developement  and  remain 
barren.  KtiCHENMEiSTER  considers  the  following  to 
the  characteristic  marks  of  Acephalocysts:  —  1st.  A 
side  adhering  to  the  inner  walls  of  a  larger  cyst  fr 
whicli  it  is  capable  of  being  detached,  or  is  already 
tached,  in  particular  spots,  but  never  all  over,  and  i 
lapsed  in  wrinkles,  and  which  presents  very  sparing  < 
ciiication  in  its  white,  and  scarcely  discoloured  walls 
2iid.  The  transverse  section  exhibits  walls  consisting 
distinctly  developed,  parallel,  concentric  layers. — 3 
The  walls  have  a  pecidiar,  elastic  gelatinous  trembling 
4th.  The  contents  consist  of  a  watery  fluid,  or  of 
stance  of  a  purulent  consistence,  and  contains  the  mic 
scopic  elements  of  calcifying  encysted  proteine  ma: 

the  act  of  resorption  5th.  The  vesicle  sometimes  o 

ceals,  in  its  interior,  secondary  cysts,  with  gelatini 
walls,  in  which,  however,  we  seeli  in  ^  ain  for  scolices 
cestodea  or  their  remains,  especially  their  hooks.  **  1 
Acephalocysts  which  are  referred  to  here  belong  to 
following  three  species  of  Teniae :— 1.  Acephalocysts 
rived  from  Taenia  Echinococcus  scoliciparieti'. 
of  those  acephalocysts  wliichi  bear  no  daughter-vesic 
in  their  interior,  must  be  referred  to  this  species- 
Acephalocysts  derived  from  Tcenia  Echin.  altrici, 
riens.  These  are  acephalocysts  with  a  formation 
daughter-vesicles-  3.  Acephalocysts  derived  from  i 
nice  ex  Cysticerco  tenuiculli."  KijcHENMEiSTER  rema 
respecting  these  last  that  what  F.schuicht  regarded 
possible,  tias  since  proved  to  be  the  case ;  for  that  in  i 
administration  of  eggs  of  T.  e.v  Cyst,  tcnuicolli  to  a  lar 
he  found  a  sterile  Cysticcrcus  tenuieollis  in  the  midst 
other  equal-sized  and  fidly  developed  Cysticerci  of  ( 
species.  This  sterile  individual  bore  perfectly  disti 
indications  of  life.  All  structures,  he  adds,  which 
really  acephalocysts,  and  which  are  living  sterile  spi 
mens  of  Cysticerci  and  Ccenuri,are  distinguished  fr 
those  derived  from  Echinococci  in  that  the  walls  of 
latter  consist  of  very  distinct  concentric  layers,  trem 
like  jelly,  and  are  extraordinarily  elastic  ;  whilst 
walls  of  the  analogous  structures  derived  from  Cystia 
are  considerably  thinner,  have  not  the  elastic  cons 
ence  of  jelly,  and  consist  of  such  fine  and  delicate  c 
centric  layers  as  hardly  admit  of  detection.  Such  bi 
the  origin  and  nature  of  Acephalocysts,  it  is  obvious  t 
the  phenomena  produced  by  them  cannot  be  materi; 
different  from  those  caused  by  the  two  species  of  jE( 
nocaceus. 

The  subject  of  Acephalocysts  has  been  already  trea 
of  under  the  article  Hydatibs  ;  but  instead  of  view 
them  as  in  that  article,  as  independent  organisms, 
more  recent  Continental  microscopists  and  experim 
ters  have  shown  them  to  originate  as  now  stated 
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'  nd  form,  in  places  where  swellings  do  not  usually 
l'  ccur  ;  but,  when  those  do  make  their  appearance, 
ley  are  generally  Ee/(/HO(?occi.  The  highest  degree 
f  probability  that  an  unopened  tumour  belongs 
)  a  colony  of  Echinococci  is  attained  when  the 
welling  occurs  in  places  such  as  the  liver,  spleen, 
?  idneys,  lungs,  breast,  testicles,  throat,  &c.,  where 
'   'ichinococci  are  olherwise  brought  to  light,  either 
I  rtificially  or  naturally.    On  percHssion,  the  finger, 
laced  over  the  swelling,  often  feels  a  trembling  or 

*  icillation  of  the  mass  underneath  it,  especially  when 
'  iveral  gelatinous  tremulous  cysts  are  inclosed 

ithin  a  larger  vesicle;  these  being  set  in  motion 
y  the  percussion  appear  to  produce  this  trembling 
''  •  oscillation,  which  however  frequently  is  not  felt. 
93.  /.  The  Etiology  of  the  Echinococci  is  mani- 
jslly  the  ingestion  of  one  or  more  of  the  eggs  or  six- 
j  ooked  embryos  of  the  Tania  Echiiiccoccus  altrici- 
arieits,  at  some  time  of  the  life  of  the  patient, 
i*  'he  mode  of  life  of  persons  in  some  localities,  and 

*  ii  some  circumstances,  may  be  favourable  to  the 
'■  assage  of  the  eggs  of  this  T«H!a  into  the  stomach; 
~  nd  it  is  now  well  understood  that  certain  Cesfodea 
i  flen  have  a  very  limited  habitat.  "  The  duration 

f  the  life  of  the  Echinococcus  does  not  appear  to 
ill  e  very  short.    According  to  Eschhicht,  one 
itient  must  have  borne  his  colony  eighteen 

in  94.  g.  The  Prognosis  of  the  Echinococci  varies 
"  icording  to  the  organ  in  which  they  are  seated,  to 
'  Jeir  situation  in  that  organ,  and  to  the  primary  and 
i)nsecutive  injuries  caused  by  them  to  the  organ 
'  |id  to  the  whole  system.  But  the  prognosis  is 
i;  pon  the  whole  more  favourable  than  is  generally 

i  ipposed,  especially  when  the  general  health  and 
j|  e  powers  of  vital  existence  are  duly  promoted, 
nil  The  tumours,  when  they  are  accessible,  are 

pnongst  the  number  of  curable  tumours  ;  they 
[•,!  jay  cure  themselves  by  bursting,  and  when  they 
-  fe  once  got  rid  of,  relapses  in  the  same  colony 

e  rare  and  exceptional  cases,  and  every  Echino- 
,i  ecus  produced  usually  owes  its  existence  to  a 
lis  ■iw  immigration  of  embryos.  But  for  this  very 
',.[  ason  the  continuance  of  the  mode  of  life  in  en- 
Z  imically  affected  places  furnishes  a  more  un- 
■  ivourable  prognosis.    The  natural  cure  by  the 

irsting  of  the  colony,  and  the  passage  of  daughter- 
I  isicles  may  be  accompanied  by  symptoms  dan- 
"5  irons  to  life,  or  if  it  take  place  in  the  direction 
the  larger  bronchi,  by  difficulty  of  breathing, 
3!  •  may  even  lead  to  actual  suffocation."  (Op.  cit. 

I  p.  227,  228.) 

'■i  95.  B.  Sub-order,  Trematoidea — Synon.— 

II  lyelminlha,  DiESitiO  ;  Egelwiirmer ;  Platyelmin- 
iJl  a  isolata,  Isolated  flat-worms,  Kuchenmeister. 
,[  Definit.  — "  Animalia  soUtaria,  plerumque 
I'S  irmaphroditica,  rarissime  se.ru  distincto,  et  poris 

erumque  suctoriis,  medianis  ant  lateralibus  in- 

ii  ructa.  Canalis  cibarius  fnrcatim  divisus  ant 
'[  hnosus,  rarissime  simplex.  Evolutio  Jit  plerumque 

\etamorphosi  et  stepissime  generatione  alternante, 
til  rissime  sine  I'/iis."— Leuckart. 

96.  This  sub-order  is  divided  by  Kuchen- 
,S  EiSTER  into  two  Families,  the  Monostoma  and  the 
•*!  Kstoma. 

97.  (a.)  MoNOSTOiMA.* — Synon.  Cucullanus ; 


m  *  "1  Corpus  deprcssum  vel  tereliusculum.    Capui  con- 
"  mum,  vel  cello  discrelum.    Os  terminale  vcl  anticum, 
plurimum  aceiabulifurme,  integrum,  crenulatum,  in- 
me  vel  armatum.    Aperlura  genilalium  pcrclara,  du- 
'px ;  mascula  infra  os,  intcrdum  acetahuliformis,  penc 


Festucaria ;  Fasciola ;  Amphisloma  ;  Distoma ; 
Monostoma  ;  Monostomum.  — It  is  very  doubtful 
whether  or  no  any  species  of  Monoslomum  has 
been  found  in  the  human  body.  Professor 
Ji'NGKEN  was  said  to  have  found  eight  Monostoma 
in  an  incipient  cataract;  and  hence  Von  Nord- 
MANN  named  the  species  Monostomum  lentis. 

98.  (b.)  Distoma*  (Kuchenmeister):  — 
Distomum  (Diesing). — a.  Distoma  hepaticum'f 
—Distomumhepaticum. — The  fully  developed  Di- 
stomum,  hepaticum  has  been  minutely  described  by 
KficHENMEisTER,  but  I  must  refer  the  reader  for 
his  description  to  his  work,  or  to  its  excellent 
translation  by  Dr.  Lankester. — a.  I  may,  how- 
ever, briefly  state  that  its  skin  and  parenchyma  con- 
sist of  muscular  layers — of  longitudinal,  transverse, 
fusiform,  and  short  fibres  ;  that  its  organs  of  sense 
are  wanting,  and  its  nervous  system  has  not  been 
described  ;  that  its  alimentary  apparatus  presents 
a  mouth,  pharynx,  and  excretory  organ  ;  that  its 
female  sexual  organs  lie  tovi'ards  the  ventral  sur- 
face of  the  animal,  and  consist  of  a  germ-stock, 
with  its  efferent  duct,  two  vitelligines,  a  short 
oviduct,  a  sac-like  uterus,  and  a  vagina  ;  that  its 
male  sexual  organs  consist  of  testicles,  a  ductus 
spermaticus,  a  vesica  seminalis,  and  a  penis  ;  and 
that  "  the  Distoma  are  hermaphrodites,  with  the 
following  sexual  actions  :  self-impregnation  with 
and  without  copulation,  and  impregnation  and 

protractili ;  feminea  pone  masculum,  7ninitna,  nt  pluri- 
mum  inconspicua.  I'orus  excretorius  supra  cauda;  api- 
cem  anlico  margine  caudali.  Animalia  mammaUum, 
avium,  amphibiorvm  et  piscium  corpora,  i.  e.  prieter 
tractum  intestinalem  orga?ia  varia  inhabitantia,  libere 
autfollicutis  inclusa."  (Diesing.)  Metamorphosis  et  ge- 
neratio  alternans  inter  evolutionem,  nti  in  Distomis. 
The  ventral  sucKer  is  therefore  deficient,  and  Diesing 
gives  a  warning,  "  Cave,  tie  Bothriocephalidenrum  arti- 
culum  solitarium  pro  '  Monostomum'  habeas,  aut  po- 
rum  genitalem,  interdum  callosum,  cum  acetabulo  con- 
fundas.^* 

*  "  Corpus  depressum  vel  teretiusculum,  armatum  vel 
inerme.  Caput  continuum,  vel  collo  discretum.  Os  ter- 
minale, vel  anticuni,  ut  plurimum  acetabulijorme .  Ace- 
tabulum unicum  ventrale  sessile,  vel  pedicellatum,  me. 
dianuni,  ab  extiemilate  poslica  plus  niinusve  remotum. 
Aperturre  genitaies  approximatce,  scepissime  ad  exitum 
conjunctai  (cloaca  instructce),  supra  vel  infra  acetabulum 
sitce.  Animalia  plerumque  hermaphrodilica,  rarissime 
sexu  distincto.  Ovula  embryoncs  parentibus  rarissime 
similes,  plerumque  dissimiles  aulflmbriatus,  aut  ftmbriis 
destitutos  continenlia,  quiire  evolutio  fit  nutamorphosi  et 
generatione  alternante. 

"  Statu  iramaturo  aut  libere  in  naiura  vagantia,  aut 
in  organoruin  parenclujmate,  imprimis  in  anitnalibus  in- 
ferioribus  inclusa,  Ktatu  inaturo  entoparasiia  anima- 
lium  prieprimis  vcrtebratorum,  aut  libere  in  variis  or- 
ganis  et  cavitalibus  apertis  et  clausis  viventia,  aut  in 
folliculis  inclusa.'' —  Dcjardin  et  Diesing. 

t  "  Corpus  planum,  armatum,  sallem  in  juventuli, 
Oitate  magis  proffcla  adhuc  in  collo.  Individua  juniora 
i"'—gmill.  longn,  U"'=3-3  mill,  lata  ;  adulta  8—14"'= 
t8-31  mill.longa,  3'i-6"'=8-13i  mill.  lata. 

"  Collutn  suhconicum,  breve.  Os  haud  nodulosum, 
terminale,  triangulare,  1-4  mill,  latum.  Acetabulum 
1*5  mill,  latum,  ore  mnjus  superum  ad  colli  basin,  aper- 
lura triangulari,  3  —  4  mill,  pone  os  situm. 

"  Orificia  genitalia  fere  contigua,  media  in  parte  inter 
OS  et  acetabulum  sita.  Penis  cylindricus,  3  mill,  longus, 
0'5  mill,  lalus,  fulciformis,  prominens,  uncinnlis  par- 
vulis  armatus.  Tesliculi  ?naxima  ex  parte  medici  in  cor- 
poris posterioris  parte  sili,  ex  trunco  mediano  et  ramifi- 
calionibus,  ad  Jinem  ccecis,  composili.  Organa  vilellina 
adlatera  animalis  sita,  inter  se  horizontali  quodam  et 
transversa  ramo  conjuncla  et  stalim  in  ulcrum  sitnpli- 
cetn  magnitudine  ci  escentem,  multifarie  volutum  trans- 
cuntia.  Ovula  flava,  mitra  quadnm  parvula  aut  obte- 
gulo,  deliisccnlia,  0-056— 0-0G3'"  (V.  et  /*«)•.)  =  0-126 — 
0-144  mill,  longa,  et  0-035 -0-038"'=0-079  -  0  080  mill, 
lata. 

"  Embryones  Cercariarura  utricuU  aut  Media;  nec 
minus  Cercariae  Wberx,  si  omnino  h<ec  forma  prabetnr, 
ignotce.  Migrationum  modus  nondum  cognitus.  Di- 
stomum juvenile  immaturum  semel  sub  cute  humanu  in- 
venlum."  —  KiiCHENMEis  ter. 

4  U  2 
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copulation  with  a  second  indvidual."  This  di- 
ktoina  occasions  great  devastation  in  the  livers  of 
lierbivorous  and  domestic  animals,  especially  in 
wet  seasons  ;  but  it  very  rarely  occurs  in  man. 

99.  h.  Duignnsis,  —  Distoma  in  the  liver  causes 
dllalalion  and  inflammation  of  the  gall-ducts,  and 
deitruction  by  pressure  and  disappearance  of  large 
poi  lionsof  the  parenchymaof  the  liver  inthe  vicinity 
of  the  enlarged  ducts.  These  changes,  however, 
cannot  always  be  recognised,  or  referred  to  their 
true  source  in  the  human  subject,  as  several  lesions 
of  the  biliary  organs  and  apparatus  occa:>ion  the 
same  symptoms  as  they  produce.  The  diituma 
may  even  cause  many  of  the  phenomena  of  gall- 
stones passing  along  the  ducts,  with  or  without 
more  or  less  of  jaundice  ;  but  these  cannot  assist 
in  establishing  a  diagnosis,  the  passage  only  of  the 
animals  with  the  fa;ces  or  with  the  matters  vomited 
being  the  only  proof  of  their  presence  in  the  human 
subject. 

100.  c.  It  is  obvious  that  no  prog)wsis  of  the  Di- 
stoma maladij  can  be  formed  unless  ihe  animal  be 
discliarged  and  recognised.  When  this  takes  place, 
although  the  prognosis  is  upon  the  whole  un- 
favourable, yet  there  may  not  bo  any  immediate 
danger.  The  life  of  the  patient  may  be  prolonged  or 
even  a  recovery  ultimately  obtained,  by  promoting 
the  secretions  and  excretions  by  suitable  means, 
and  by  supporting  vital  force  and  resistance. 

101.  S.  Dhtoma  lanceolatum*  (Mehlis).  This 
species  was  seen  in  the  human  subject  by  BiiciiOLz, 
Chabeut,  and  Meulis.  It  is  narrow  and  elon- 
gated, and  distinguished  by  its  long  neck,  by  the 
want  of  any  spinous  coat,  and  by  the  female 
organs  especially  occupying  the  abdomen,  and  the 
testicles  the  anterior  part  of  the  body.  SciiAErFER, 
RuDOi.PMi,  and  Meiilis  established  this  as  a 
distinct  species  of  Distoma,  and  showed  that 
GoEZE,  Zedeii,  Bremser,  were  wrong  in  regard- 
it  as  a  young  Distoma  hepaticum.  It  is  stated  by 
KiiciiENMEisTEn  to  be  less  injurious  to  the  struc- 
ture of  the  biliary  apparatus  than  the  D.  hepati- 
cum. The  diagnosis  is  possible  only  when  it 
jiasses  off.  The  prognosis  is  probably  more  favour- 
able than  in  the  case  of  the  other  parasite. 

102.  y.  Distomiim  heterophysisi  (  Von  Siebold). 
— This  parasite  has  hitherto  been  found  only  in  two 

*  "  Corpus  lieve,  lanceolatum,  planum,  aliqukl  pelluci- 
dum,  (tut  ovutis  jlavofvsmm,  i-n  —  Vimillim.!eu2—(i"' 
longum,2ad'l1viiUim.  nut  1—2"'  'latum  in  anteriore 
parte  tentuiis,  acetabulo  finitum,  in  posleriorc  aliquid 
oblusum.  Collum  continuum,  conicum,  planum,  lon- 
gius  quam  in  V>.  liepatico.  ,0s  fere  terminate,  globosum, 
0-48  mill,  latum,  acetabulum  orbiculare,  0-48  milt. latum, 
1  •  1  jiiill.  pone.  OS  silum,  ore  majus.  tEsoplingus  0-48  mill, 
longns,  bulims  a-sophagi  O-IO  mill,  latus  ;  inleslinum  bi- 
Jurcatum,  rectum,  simjilcr,  non  amplius  ramificatum, 
U-04  mill  latum. 

"  Genitalia  inter  os  et  acetatmlum  ventrale  sese  aperi- 
rntia,  inter  intesfini  hifurcaliunem  sita.  Vesica  semi- 
nalis  e.vterior=cirrl>us  ctavijuymis  ;  funiculus  spcrmatl- 
cus  ftexuosus ;  penis  longus.  cijlindricus,  plerumque 
rectus  ;  teslicnli  2  majores  et  tertius  minor  vesicam  se- 
minalem  internum  exhibcns  ;  unns  pone  alterum  etpone 
acetatmlum  ventrale  siti,  vix  lobati.  Organa  viteltina 
multo  minora,  quam.  in  D.  liepatico,  albida,  tateralia, 
ramificata,  1  —  1 J  mill,  longa,  in  ovarium  et  uterum  in- 
trantia,  longiord  quam  in  Dist.  liepatico  et  lenuiora.  sed 
colore  obscuriore  prisdita.  multifarie  valuta.  Ovulo 
multo  minora,  quam  in  Dist.  liepatico,  0-041  mill.= 
0  018"'  Par.  0  0186"'  Vienna  longa,  et  0'0'i46  mill.= 
0  0108'"  Par.  O'Oll'"  Vienna  lata,  sed  in  statu  maturo 
multo  ohscuriora  qunm  in  D.  liepatico,  et  nigro-rubra. 

"  Si/stema  excrelarium  :  Vasa  lateralia,  ad  collum  us- 
que prominentia,  ibique  recurrentia  et  intumescentia 
minore,  ad  animalis  apieem  sitd,  flnita."  —  KijcitEH- 

MEISTEB. 

t  Dpsrriptio.  "Dist.  heter.,  hcrniaphroditum.  —  Cor- 
pus ovnto-vbljngum,  deprcssum,  subtns  planum,  supra  le- 


instances,  but  in  very  great  numbers,  in  the  sraallj 
intestines,  by  Bilhadz.  Its  influence  on  tliBi 
animal  economy  is  unknown.  It  is  unnecessary 
to  give  a  further  description  of  it  than  that  con- 
tained in  the  subjoined  definition. 

103.  D(siu(fiu»i /i(£ma(()/;ium  *  (BiLiiAnz). — 
— o.  This  parasite  was  first  found  in  1851,  in  the 
blood  of  the  portal  vein.  It  appeared  as  a  white 
elongated  entozoon,  resembling  a  nematoid  worm 
when  examined  with  the  naked  eye  ;  but  was  found 
to  be  Distomam,  with  a  flat  body  and  a  cylindrical 
tail  ten  times  as  long  as  tlie  body.  This  tail  was 
no  loosely  attached,  deciduous  portion  of  the  body 
as  in  the  Cercarite,  but  a  continuation  of  the  bodj 
of  the  worm  itself,  which  was  flat  and  rolled  to- 
wards the  ventral  surface.  This  first  animal  fount 
was  clearly  recognised  as  the  male ;  another  subse- 
quently found  in  one  of  the  mesenteric  veins  o 
the  same  subject  was  ascertained  to  be  the  female 
For  a  minute  description  of  the  sexual  organs 
eggs,  and  developement  of  this  animal,  I  must  refei 
tlie  reader  to  KiicHENMEisTEn's  work.  It  may 
however,  be  stated  that,  according  to  Piofessoi 
GniESiNGEn,  this  parasite  issoextraordinaiily  abun 
dant  in  Egypt  as  to  have  been  found  117  times  it 
363  dissections.  It  would  appear  that  the  Distonu 
get  into  the  blood-vessels  and  lay  their  eggs,  whirl 
at  last  escape  from  the  ruptured  vessels  in  the  in 
testinal  and  urinary  mucous  surfaces.  Dr.  Rein 
haud  saw,  hanging  out  of  a  vessel  accidental!" 
opened  by  KiiciiEN.MEisTEn,  one  of  these  Distoma 
which  bore  his  female  with  him.  The  action  o 
their  eggs  and  embryos  on  the  mucous  coat  of  th 
intestines  and  urinary  organs,  and  on  the  biliar; 
apparatus,  is  of  a  very  dangerous  nature. 

104.  b.  In  the  intestines  are  found  deposits  upoi 
and  beneath  the  mucous  membrane,  verrucosa 


viler  convexuyn.  Acetabulum  oris  subapicale,  infundi 
butiforme,  parvum.  Acetabulum  ventrale  pavluluu 
ante  medium  situm,  magnum  {acetabulum  oris  dccies  i 
ultra  superans),  globosum.  Phari/nx  muscvlaris,  gto 
bosa  y  canalis  cibarius  ante  acetabulum  ventrale  in 
paries  C(Ecas  divisus.  Ciirhus  post  acetabulum  ventral 
situs,  et  oblique  cum  sinistra  ejus  parte  coalitus,  glo 
bosus,  acetabuliformis,  circulo  incompleto  setaruni  1 
minutissimarum,  ramulis  5  secundis  instructarum  coi  o 
natus,  testiculis  organoque  germinifero  globosis.  Longi 
tudine  5— f"  ;  latit. 

"  Patria.  JKgtjptus  ;  in  hominis  iniestino  tenui  hi 
rcperlum,  mimero  pennagno.'^  —  Kuciienmeister. 

*  Descriptio  vermis  secundum  Bilharz.  "  Distomur, 
hcrmatobium,  sexu  distrncto.  Maris  corpus  molle,  albiduii, 
fili/orme,  parte,  anteriore  tolius  longitudinis  octavo  r, 
nana  C  irunco^)  depressa,  lanceolata,  sutitus  plana  I't 
concava,  supra  levitcr  eonvexa,  superjicie  Iccvi,  reliqu. 
corporis  parte  C  Cauda')  terete,  margine  corporis  111 
acetabulo  ventrali  retro  utrinque  versus  faciem  veniralci 
cortfle.ro,  coque  modo  canalcni  '  gymccopjicrum  '  cffici 
ente,  apice  postico,  altenualo,  superficie  externa  tu 
berculis  piligeris  conferta,  superficie  canalis  interim 
linea  mediana  Icevi  et  partibus  lateralibus  aeuleis  mint, 
tissimis  scabra.  Acetabulum  oris  apicale  subinferuti, 
triangulare.  Acetabulum  ventrale  sub  flnem  '  Irunci 
insertum,  orbiculare  eade?n  magniludine  cum  acetabul 
oris.  Superficies  utriusque  acelabuli  granulis  crebri 
minntissiinis  scabra.  Canalis  cibarius  sine  pharyng 
musculari  ante  acetabulum  ventrale  in  2  partes  divisus 
in  posteriorc  '  caudce'  parte  denuo  unitus,  caucus.  Po  . 
rus  genitalis  inter  acetabulum  ventrale  et  canalis  ' gyme  ^ 
cophori '  originem  situs,  '■ 

"  Feynini  forma  dissimilis,  tenerrima,  gracillima 
corpus  ta:niceJorme,  lave,  hi/alinum,  anlice  sensivi  vatd 
attenuatum,  Cauda  canali  nulla  apice  angustata.  Acc 
tabula  et  canalis  cibarius,  ut  in  mare.  Poms  genilali 
cum  margine  posteriore  acetabuli  ventralis  coalitus. 

"  Longit.  3  —  4  lin.  y  mas  feminam  latitudine  mullostt 
perans, 

"  Patria.  JEgi/ptus  ;  in  hominis  vena  portarum  ejut 
que  ramificationibus  et  in  vesicae  urinaria^  parietibui' 
Invents  meseraicis  reperiunlur  mares  feminam  in  CD 
nali  gyncecophoro  gerentes.  in  venis  intestinalibvs  ctlic 
paticis,  in  vena  lienali  semper  vidui." 
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,nd  lobatc  fungous  excrescences,  and  also  the  ag- 
regations  of  the  ejgs  in  the  vessels  of  this  raem- 
iranc,  "where  the  eggs  are  often  fixed  in  rows  in 
lie  mucous  and  sub-mucous  tissues,  in  and  be- 
eath  the  croupous  exudations  upon  the  intestinal 
leers  ;  and,  lastly,  after  the  rupture  of  the  vessels 
pen  the  free  surface  of  the  mucous  membrane," 
IOj.  c.  Action  on  the  Liver. — "  The  entire  trunk 
f  the  portal  vein  is  sometiines  filled  with  mature 
nimals,  with  eggs  in  the  substance  of  the  liver; 
nd  it  is  not  impossible  that  tlie  Distoma  situated  in 
Siese  places  may  give  rise  to  a  tough,  dry,  anae- 
latous  consistence  of  the  liver,  or  perhaps  even 
3  abscesses." 

106.  d.  The  allerations  in  the  urinary  bladder 
iroduced  by  Dibtoma  hcematobium  are  at  first  cir- 
uinscribed  spots  of  hypera;mia,with  bloody  extra- 
asation  and  swelling  of  the  mucous  membrane,  or 
inacious  mucus,  with  greyish-yellow  masses  of 
xudation,  in  which  the  eggs  are  imbedded.  "  It  is 
are  that  the  whole  inner  wall  of  the  bladder  is 
ajected  and  ecchymosed.  The  urine  is  mucous, 
ut  pale  and  clear;  and  Bilharz  found  eggs  in 
he  urine  passed."  In  later  stages,  yellowish 
.iscoloured  elevations,  mixed  with  many  pigment 
pots.  These  elevations  often  form  a  soft  coat, 
ometimes  a  line  in  thickness,  mixed  with  bloody 
xtravasations,  firmly  attached  to  the  mucous 
lembrane.  Sometimes  calcareous  incrustations 
f  the  egg-shells,  the  deposition  of  the  salts  of  the 
rine,  and  tlie  aggregation  of  eggs,  give  the  whole 

sandy  texture.    Very  rarely  this  coating  covers 
rue  ulcers  with  loss  of  substance.     At  other 
imes,  single  or  aggregated  vegetations,  varying 
rom  the  size  of  a  pea  to  that  of  a  bean,  of  a 
'ellowish  colour  or  ecchymosed  with  blond,  are 
bund  on  the  vesicle  mucous  surface.     In  the 
raooth-edged  spaces  of  these  vegetations,  sitting 
the  sub-mucous  tissue,  formed  by  thediverticula 
•f  its  vessels,  and  only  constituting  productions 
Wm  the  vessels,  Bilharz  first  found  the  Distoma, 
jHtnd  in  the  mucus  and  exudation  over  these  spots 
^[heir  eggs.    We  may  conclude  from  this  that  the 
■  0istoma  collect  there,  and  in  similar  situations,  to 
ay  the  eggs  which  are  to  be  passed  oflT. 

107.  e.  The  mucous  membrane  of  the  ureter!,, 
;ither  alone  or  with  that  of  the  bladder,  or  even 
vith  that  of  the  pelvis  of  the  kidney,  in  rare  cases, 
3  attacked  in  a  similar  manner.  A  gravelly  matter, 
ri  molecular  masses  of  imbedded  eggs  of  Distomj, 
,'illier  empty  or  containing  embryos,  witli  blood, 
jSxudation  corpuscles,  and  crystals  of  uric  acid,  is 
jsometimes  passed  in  the  urine.  Indivi^lual  em- 
i'jryos  also  occur  free,  but  Giuesincer  found  these 
n  a  dead  state  only.  In  consequence  of  tlie 
:hickening  of  the  inner  coats  of  the  ureters,  com- 
plete or  partial  occlusion  of  these  ducts  with  dila- 
. aliens  above  it,  with  retention  of  urine  and  its 
ronsequences,  sometimes  supervene.  The  kidneys 
iru  somewhat  swollen  and  congested  with  blood, 
and  the  mucous  membrane  of  the  pelvis  is  much 
injected.  The  kidneys,  in  rare  instances,  ulti- 
ynately  degenerate  in  a  fatty  or  suetty  state.  "  The 
aggregation  of  eggs  of  the  Distoma  are  not  unfre- 
iquently  the  nuclei  of  deposits  of  gravel  and  stones, 
consisting  chiefly  of  crystals  of  uric  acid,  in  the 
Ikidneys,  ureters  and  bladder,  and  thus  give  rise  to 
tlie  well-known  consequences  of  slone  and  g-avel. 
This  is  the  Lithiasis  of  the  Egyptians,  described 
by  Prosper  Alpinus  in  "  Rledicina  -^gyp- 
liorum." 
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108.  The  seasons  appear  to  have  some  influ- 
ence  npon  the  frequent  occurrence  of  this  worm, 
as  it  lias  been  observed  to  be  more  abundant  from 
June  to  August,  and  more  rare  in  September, 
October,  and  January.  This  difference  is  pro- 
bably owing  more  to  the  kind  and  quality  of  the 
food  in  these  months,  than  to  temperature  or 
season. 

109.  /!  The  symptoms  of  this  parasite  are  mani- 
fested cliiefly  in  the  urinary  apparatus,  and  in  the 
urine  itself,  at  an  early  period  of  the  lesions  pro- 
duced by  it.  Causeless  hematuria,  especially  if 
frequent,  and  attended  by  anasmia,  emaciation, 
and  disordered  bowels,  should  be  a  cause  of  sus- 
picion, especially  in  tropical  countries.  The 
diagnosis,  however,  during  life,  can  be  certain 
only  when  the  eggs  are  found  in  the  bloody  urine 
and  in  other  evacuations,  as  they  were  by  Bil- 
harz. 

110.  s.  Distomnm  ophlhalmobium  *  (DiESty a). 
—  This  parasite  was  found  in  the  eye  of  !in 
infant,  between  the  lens  and  the  capsule,  by 
Gesciieidt.  The  infant  was  five  months  old,  and 
was  born  with  cataracta  lenticularis,  with  partial 
suffusion  of  the  capsule.  Four  specimens  of  this 
Distoma  were  found,  and  were  recognisable  by  the 
naked  eye. 

ii.    Order,    Nematelmia  —  Nematoidea.  — 
Thread-worms,  Round -worms. 

111.  The  worms  now  to  be  treated  of  are  the 
First  Order  of  Rudolpiii. — " Nematoidea  :  Cor- 
pore  elongate,  tereli,  etastico."  Diesing,  in  his 
"  Systema,"  arranges  them  as  the  Sixth  Order  of 
hhjirst  sub-class,  and  dejines  them  — "  Nematoidea  : 
Corpus  elasticum,  cuvum,  subctjlindricum  ;  tractus 
cibarias  simplex  ;  caput  in  proboscidcm  hand  pro- 
tractile. Endoparasitica,  tandem  rarius  cxtus 
libere  vaguntia."  They  form  the  second  order  of 
Kijchenmeister's  second  sub-class,  and  he  defines 
them  as  follows  :  —  "  Nematelmia  :  Corpus  teres, 
elasticum,  siepe  attenuatum,  filiforme  ;  ore  ccntrati, 
vel  sub-centrali ;  canalis  cibarius  aut  distinctus  act 
obsoletus,  anoque  destituius.  Metamorphosis  in 
paucissimis.  Migrationes  activiE  aut  passim  in 
permultis." 

112.  Mature  Nematode  Warms  arc  met  with 
in  the  human  subject  in  the  cavities  of  the  body, 
having  mucous  surfaces,  in  the  sub-cutaneous 
cellular  tissue,  with  an  artificial  external  communi- 
cation, and  during  their  youth,  and  in  an  immature 
stale,  in  various  muscles,  especially  primitive  mus- 
cular fasciculi.  The  division  of  this  order  of 
worms  into  numerous  genera  and  species  has  been 
attempted  by  Dujardin,  Von  Siedold,  Diesing, 
and  others,  but  without  sufficient  agreement  to 
admit  of  further  reference  to  it  than  is  made  by 
KiiciiENMEisTER,  who  docs  not  adhere  to  a  sirict 
classification,  but  rather  reviews  them  in  accord- 
ance with  their  dwelling  place  in  the  human  body, 
and  selects  for  them  the  name  most  generally  em- 
ployed. It  was  formerly  thought  that  the  Nema- 
toidea were  the  most  accurately  know  n  of  Entozoa  ; 
but  at  the  present  day  we  have  more  posiuve 
knowledge  of  the  history  and  developement  of  the 
Cestode  Worms,  and  even  of  the  Trematoda,  than 
of  this,  the  order  of  Round  worms. 

113.  "The  distinct  presence  of  a  digestive 


1 


*  "  Corpus  ovalo-lanceolalum,  depressum,  variabilc. 
Collum  breve  subcylindricum.  Os  terminale  orbicnlarc. 
Acetabulum  ore  J  majus,  subcentrale,  apcrlura  cii  cvlari. 
Lorigiutd.      i'"  ;  latitud.  5"'."— Diesing. 
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apparatus,  divisible  into  moutli,  CEsopliagus,  sto- 
mach, iatestine,  and  anus,  the  separation  of  the 
sexes  into  two  individuals,  the  certain  detection 
of  a  nervous  system  in  some  of  them,  and  the 
apparently  jointed  structure  of  the  round  viforms, 
bring  them  near  to  the  Articulata,  In  the  human 
subject  we  must  take  into  consideration  —  1,  the 
Trichocephal.i  and  TricMnce;  2,  the  Oxyuri;  3, 
the  Strongyli  and  Ancylostoma  ;  4,  the  Filarice ; 
and  5,  the  Ascarides."  {Op.  cit.  p.  289.) 

114.  A  great  part  of  the  Nematode  worms 
appear  to  reach  maturity  only  after  they  have 
undertaken  various  immigrations  and  emigrations 
during  their  youth.  One  species  of  round  worm 
common  to  man  is  to  some  extent  capable  of 
migration  also  in  the  mature  state.  The  migration 
in  the  early  stage  of  developement  consists  of  the 
escape  outwards  of  the  eggs  of  these  worms  with 
the  human  fa;ces,  with  which  they  get  into  dung- 
hills, sewers,  &c.,  and  experience  the  transitions 
described  above  (§  7,  etseq.).  My  limits  admit  not 
of  an  account  of  the  sexual  and  other  organs  of 
this  order  of  worms,  and  of  the  various  stages  of 
their  developement;  sufficient  reference  to  these 
topics  for  practical  purposes  has  already  been 
made,  and  the  reader  may  furlher  peruse  the 
minute  descriptions  of  KiicHENMEiSTEU  and  Von 
SiEBOLD,  and  of  other  recent  observers,  to  whom 
I  have  referred. 

i.  Trichocephalus.  *  —  Synon.  Trichurh, 
RoEDERER  ;  Aacaris,  Linn.eus  ;  Masltgodes, 
Zeder  ;  Trichocephalm,  Goeze,  Diesing,  Du- 

JARDIN,  &C. 

115.  1st.  Trkhocephalus  c/ispnrt,  with  its  pro- 
geny known  as  Trichina  spiralis^,  Owen  and 
LusciiKA. 

Synon.  Trichncephalus  dispar,  Goeze  ;  Tri- 


*  Descript.  Systeuiat.  —  "Corpus  longissiiiium,  cx  2 
parlibus  formalum,  quorum  anterior  tenuior,  fiVfor- 
mis,  posterior  crassa,  organa  sexualia  continens. 

"  Mas  :  tenuior  (^uam  /emina  ;  pern's  simplex;  organon 
copulatorium  auxiliare  spinosuni,  ex  3  braitchiis  cotnpo- 
situm. 

"  Femina :  mare  innjor  et  crassior  ;  vagina  muscvlosa 
in  abdomine  sese  aperiens ;  uterus  simplex ;  ovarium 
simplex.    Animalia  ovipara,  vix  nut  rarissiine  vivipara. 

"  Ovula  oblonga,  suhjusca,  in  utraque  extremitate  collo 
quodam  parvido  prominente  ornala  (en  une  sorte  de 
goulot  court,  i)ty'«!-rfm)."— Kuchenmeister. 

t  Systematic  description  of  Triclioeeplialus  dispar — 
"  Cutis  transversa  striata,  marginales  rugas  ad  anum 
versus  magnitudine  adduetas  exhibens.  Caput  O02  mill, 
latum,  retractile,  obiuso-acum'matum ,  interdum  per- 
parvS  papilla  insiructum.  Tractus  intestinalis  consti- 
tuitur  ex  wsophago  ab  initio  reeto,  angustissimo  pautlo 
post  toruluso,  sensim  per  iotum  collum  intumescente ; 
ventricnhis  pyri/urmis,  ad  latera  sua  glandulas  2  per- 
parvns  nut  appendices  alosas  ant  nervorum  ganglia ge- 
rens.  Animnlia  Jiecibus  hmnanis  pro  nutrimenio  uten- 
tia.  Mas:  umnino  colore  clarior,  fuscoalbior ;  circiter 
37  mill,  longus  {caput  et  collum  22  ;  truncus  aut  abdo- 
men It);  in  franco  0-5  mill. — I'O  mill,  latus  ;  Jormam 
spiralem  avians.  Testis  et  funiculus  spermaticus  sim- 
plex ad  intcsiini  tenuis  Jormam  volutus  ;  una  cum  tubo 
inteslinali  ante  anum  in  cluacam  communrm  aperlus. 
JPenis  simplex  ;  3-3t  mill,  longvs ;  0.042  mill,  ad  cxtre- 
mitatem  infundibuhformem,  0  027  mill,  ad  apicem  versus 
latus  ;  vagina  Icevi  ct/lindrica  instruclus.  Extremilas  cau- 
dalis  orgam  copulaiorio  auxiliario.  spinis  armato,  sub- 
cylindrico  ornata.  cujus longitudofl-if>\  7nill.=0-l9ii"'Par. 
=0  203"'  v.,  latitudo  in  parte  libera  0-090  ?;«7/.=0-039"' 
Pfl)-.=0-040"'  v.,  in  parte  opposita  fere  0-049  mill.= 
0-02IC'"  P. =0-022'"  F.  est.  Cloaca;  communis  niuscu- 
losce  in  maribus  longiludo  circiter  i  mill.=:2"'  P.;  lati- 
tudo 0-261  ?n;«.=0-116"'  P.  =  &\  19"'  F.  ;  latitudo  fora- 
7ninis  cloacce  ipsius=(i.\w  \m-nm  of  the  canal  formed  by 
the  cloaca)  0-130  m!V7.=0-058"'P.=n-059"'  f.  Sperma- 
toxoida  globuliformia  ad  50  mill,  longa, 

"  Femina :  in  trunco  rectior,  minus  curvata,  mare 
aliquid  latior,  7nimisque  elastica  et  flexibilis,  ob  ovulo- 
rum  in  uiero  et  in  ovariis  copiam,  eaque  de  causa  co- 


churis,  Roedeeer  and  Wagler  ;  Ascaris,  Lin* 
NKus ;  Mastigodes,  Zeder  ;  Trichina,  Filaria, 
Auct.  ;  Trichure,  Ft. 

116.  A.  This  worm  was  first  discovered 
MoRGAGNi  in  the  cascum  and  vermiform  appen 
age  of  typhous  patients  ;  and  Roederer  and  VVac 
LER,  in  1761,  recognised  it  as  a  distinct  worm,  in  tU 
"morbus  mitcosus,"  or  mucous  fever,  so  prevalenti 
in  Germany  in  the  middle  of  the  eighteenth  cen- 
tury. It  was  long  supposed  to  exist  only  in  the! 
intestines  of  typhous  patients,  but  it  is  now  fully! 
ascertained  to  have  no  particular  relation  to  any 
disorder  of  the  human  bowels.  It  is  found  chiefly 
or  only  in  the  lowest  region  of  the  small  intestine, 
near  the  ileocaecal  valve,  in  the  ciecum,  and  colon. 
From  the  dingy  colour  of  the  worm,  it  is  liable  to 
escape  detection,  and  only  is  detected  with  ease 
when  the  lower  intestines  are  free  from  their  thick 
and  coloured  contents,  as  in  disorders  attended  by 
diarrhoea.  If  carefully  sought  after,  these  worms 
will  be  found  more  frequently  and  in  greater' 
numbers  than  is  commonly  believed.  Rudolphi 
found  many  hundreds  in  the  situations  just  named.. 
Bellingham  saw  upwards  of  100  in  the  caecum 
only  of  one  patient  in  Dublin.  They  occur  in 
both  children  and  adults,  and  in  Europe  and 
Africa.  KiicnENMEisTER's  work  and  its  transla- 
tion by  Dr.  Lankester,  contain  very  minute  de- 
scriptions of  the  organization  of  this  parasite. 
The  subjoined  systematic  description  is  sufficient 
for  all  practical  purposes. 

117.  B.  Trichina  spiralis  (Owen  and  Lusc-H- 
ka),  as  the  brood  of  Trichocephalus  dispar,  engaged 
in  migration. — This  asexual  worm  was  first  de- 
scribed by  Owen  in  1835,  although  previously 
seen  by  Tiedemann  in  1822,  and  by  Hilton  and 
Wormald  in  1833.  It  was  afterwards  seen  and 
described  by  Paget,  Knox,  and  others.  The  seat 
of  this  worm  is,  as  is  well  known,  the  muscles  of 
voluntary  motion,  and  indeed  all  the  muscles  ex- 
cepting the  heart  and  the  sphincter  ani,  where 
it  has  not  yet  been  found.  In  the  places 
where  capsules  of  Trichina  are  seated,  fatty  tissue 
is  constantly  inserted,  ciiiefly  at  their  anterior  and 
posterior  extremities ;  the  fat  being  apparently 
deposited  to  fill  up  the  space  produced  by  the 
Trichina  having  penetrated  between  the  muscular 
fibres. 

118.  a.  The  developement  of  Trichina  spiralis 
seems  to  be  as  follows  :  —  "  When  a  human  being 


lore  magis  fusca ;  extremitate  caudali  obtuso  acumi- 
nata. 

"  Ovula/«sca  cum  generis  speciininibus  ;  0-054  mill.= 
0-022"'  P.  et  J',  longa  ;  media  in  parte  0-025  mill.= 

0-  0112'"  P.  et  V.in  apicibus  0-01  m;7/.=0-0048-"  P.  et  V. 
lata.  Embryonum  migrationes  adiiiic  ignotts.  Verisi- 
millimum  est,  Trichinas,  quas  dicunt  spirales,  Tri- 
clioeepliali  di.-;paris  embryones  esse." 

I  Description  of  Trichina  spiralis.—"  Corpus  plerum- 
que  in  spiras  2  retortum,  ad  anum  versus  crassius  et 
obrotundatum,  ad  caput  atteniiatnm  ;  tubus  intestinalis, 
uli  apud  Trichoc.  disparem,  ah  inilio  multifarie  retortus, 
ventriculus  pyriformis  cum  lateral/bus  2  appendicibus 
alosis  {lobulis'aut  glandulis  aut  nervis),intcsti'ium  rec- 
tum post  coaretalionem  quandrim  iterum  incrassatum, 
rectaque  via  ad  anum  in  exiremilate  posteriore  eaque 
crassiore  apertum  profectum.  Funiculus  quidam  secun- 
dus  in  utraque  extretmtate  ccecus  el  semilunaris  gcnita- 
lium  primordia  format  (?;. 

"  Longit.  vesicularmn  0-2  -  0'5— 0-7'"=  0-4-fO-l-o 
mill. ;  latitudo  fere  medium  partem  cxhibet. 

"  Longiludo  vermic.uli  ex  cystide  liberati  et  evoluti  se- 
cundum Ia-schka  5-3"'  ;  secundum  mcas  niensuras 

1-  115  ?K?7i  =0  50"'  P.  et  0-518"'  F.  ;  latitudo  in  capitis 
apice  0-U08  0-0036"'  P.  et  0-0037"'  F.  ;  latitudo 
extremitatis  posterioris  seu  ani  0-024  mill.— WW" 

=0-111'"  F."— KiJCHENMElSTER. 
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I  swallowed  the  eggs,  or  the  youngest  brood  | 
^elopedinto  ready-formed  embryos  which  occur 
the  eggs,  or  perhaps  also  when  any  female 
ichocephali  residing  in  the  small  intestine  scatter 
ir  eggs  with  the  ready-formed  embryos  in  them, 
i  when  in  either  case  the  egg-shells  are  burst, 
i  the  embryos  set  free  in  the  intestinal  canal, 
i  desire  of  migration  awakens  in  them,  and  they 
out,  like  the  embryos  of  many  other  Nema- 
a,  in  the  shortest  and  easiest  way  towards  the 
;ues  which  they  prefer  as  their  resting  place." 
lat  in  this  case,  as  in  that  of  the  Cestodea,  the 
;estive  canal  may  be  the  place  of  immigration 
m  the  exterior,  is  shown  by  the  fact  that  the 
iscles  of  the  tongue,  pharynx,  and  oesophagus, 
well  as  the  sphincter  ani  internus,  are  visited 
the  Trichina.  In  some  cases  the  blood  may 
the  bearer  of  tiie  migrating  brood.  Meissner 
ind  the  young  attached  to  the  inner  walls  of 
)od-vessel5,  and  of  the  heart;  and  both  he  and 
:ucKART  think  that,  the  circi-imstance  of  the 
)od  of  cestode  worms  being  found  so  abun- 
ntly  in  the  blood-vessels,  shows  that  the  blood 
Lheir  most  usual  course  of  migration.  KiJchen- 
isTiiR  believes  that  both  courses  of  migration 
i  followed  by  penetrating  the  tissues,  and  by 
s  blood.  The  Trichina  having  found  a  resting 
ice,  a  cyst  closely  adhering  to  the  tissues  is 
med  around  it.  This  cyst  consists  of  concentric 
^ers  of  a  fibrous  or  lamellar  substance,  with 
bedded  cell-nuclei.  The  brood  reposing  in  this 
St  approximates  the  head  and  caudal  extremities 
spiral  turns,  without,  however,  contracting  a 
rt  of  the  head,  and  is  then  perhaps  surrounded, 
en  on  the  part  of  the  worm,  with  a  peculiar 
^er,  but  certainly  enveloped  on  the  part  of  the 
St,  with  a  capsule  and  cyst,  in  which  the  worm 
reases  in  size  ;  and,  besides  the  intestinal  canal, 
velopes  the  primitive  foundations  of  an  organ 
ich  belongs  to  the  generative  apparatus.  Tlie 
terial  for  the  capsule  or  cyst  enveloping  the 
ic/i !)!o,  according  to  Luschka,  is  formed  from 
e  inflammatory  exudation  produced  by  the  pas- 
Ige  and  site  of  the  worm ;  and  hence  the  cyst 
iries  in  appearance  with  the  time  which  has 
'j'apsed  since  the  immigration,  the  oldest  cysts 
ihibiting  granules  of  lime-salts  combined  with 
I  organic  substance,  this  deposition  of  lime-salts 
creasing  with  the  age  of  the  cyst.  Sanders  and 
IRK  state  that  there  are  around  the  worm — I, 
1  external  fibrous  envelope ;  2,  a  tolerably  thick 
tyer  of  a  white,  transparent,  homogeneous  sub- 
lance  ;  and  3,  an  internal  round  capsule, 
j  119.  b.  The  cotitents  of  the  cyst  consist  of  one  or 
nore  animals,  and  a  small  quantity  of  fluid,  which 
eeps  the  inner  envelope  extended  (which  enve- 
)pe  KiicHENMEiSTER  and  Luschka  believe  to  be 
erived  from  the  animal  itself)  ;  the  fluid  is  some- 
liiies  clear,  especially  in  the  comparatively  young 
"richince.  In  cysts  with  worms  recently  dead  or 
destroyed,  it  showed  traces  of  organic  deconiposi- 
[ion.  In  cysts  with  worms  which  have  been  long 
ilead,  or  in  those  which  contained  no  worms, 
vhich  are  rare,  is  found  a  clear,  thickish  fluid, 
vith  small  formative  elements,  or  only  a  few  eie- 
iientary  granules.  These  wormless  cysts  probably 
uid  previously  enclosed  a  Trichina,  which  had 
lied,  and  that  a  complete  solution  of  the  '  'orm 
lad  taken  place,  or  which  had  migrated  from  the 
j'.yst,  and  wandered  to  some  other  situation,  where 
|t  had  again  become  encysted. 


120.  As  to  the  destination  of  the  Trichinte, 
there  is  no  doubt  that  a  grer.t  number,  if  not  all, 
of  those  which  occur  in  the  muscles  of  man,  be- 
come abortive  and  die.  The  latter  then  lie  in 
their  cysts,  in  the  midst  of  the  cyst-fluid,  which 
is  in  course  of  sebacification,  desiccation,  and  cal- 
cification, rolled  in  spiral  convolutions,  in  the 
same  way  as  the  Trichina  seen  in  a  living  state. 
These  spiral  structures  are,  however,  broken  up 
into  fragments,  which  indicate  a  ringed  appearance 
or  a  segmentation  of  the  bodies  of  these  animals. 
"  But  how  these  encysted  nematode  worms,  with 
our  present  state  of  civilisation,  can  reach,  before 
the  period  of  their  death  —  which,  however,  only 
occurs  very  late,  perhaps  in  30  to  40  years,  or 
after  a  still  longer  period  in  particular  cases  — 
places  in  which  they  are  in  a  position  to  pass 
through  their  further  and  higher  development,  is 
beyond  my  power  to  divine''  (Kuchenmeistek). 
On  this  subject,  the  experiments  of  this  writer, 
and  of  Zenker  and  Leuckart,  have  tiirown  no 
light. 

121.  c.  The  reasons  which  have  induced  Kii- 
ciiENMEiSTER  to  regard  the  Trichina  of  Owen  and 
Luschka  as  the  young  brood  of  Trichocephalus  dis- 
par,  and  to  consider  both  these  nematode  worms, 
hitherto  placed  separately  as  belonging  to  one  spe- 
cies, are  the  following  : — 1 .  The  skin  of  both  has  a 
peculiar  ringed  and  jointed  structure,  which  pre- 
sents itself  more  distinctly  than  in  many  other  A'e- 
matoda.  2.  In  both,  a  longitudinal  stria  runs  down 
the  sides,  indicating  the  limit  to  which  the  contrac- 
tile parenchyma  of  the  worm,  in  which  its  internal 
organs  are  imbedded,  reaches.    These  striae  are 
certainly  the  points  of  attachment  of  the  paren- 
chyma to  the  inner  wall  of  the  integument  of  the 
Trichina.    3.  The  alimentary  canal  is  organised 
in  exactly  the  same  way  in  both.     The  mouth 
and  anus  are  situated  exactly  in  the  centre  of  the 
two  extremities  of  these  bodies,  the  anterior  and 
posterior  ;  this  circumstance  excluding  the  Asca- 
rides,  Oxyurides,  and  Strongyli,  and  most  of  the 
FilaricB,   from   any  relationship  with  Trichina 
spiralis.    4.  The  second  tube  which  occurs  in  the 
abdomen,  together  with   the  intestinal  canal, 
favours  the  identity  of  the  two  worms  ;  the  course 
of  this  tube  admitting  of  being  so  developed  as  to 
produce  either  female  or  male  Trichocephali.  For 
these  reasons  Kuchenmeister  regards  the  Tri- 
chinte as  the  brood  of  Trichocejihati  engaged  in 
migration,  by  swallowing  which  we  infect  our- 
selves with  the  Trichocephalus  dispar  of  both  sexes. 
The  symptoms  produced  by  these  worms  have  not 
been  observed  or  stated.     Even  the  immigration 
of  the  brood  of  Trichina  appears  to  take  place 
without  any  general  reaction,  and  is  also  borne 
without  injury  for  many  years. 

122.  ii.  0-K\vv.i&=sharp-tail  (from  ofi/f  and 
oupa).  This  name  applies  only  to  the  female,  but 
by  no  means  to  the  male.  This  worm  is  differently 
classed  by  Dujardin  and  Diesing,  whose  classi- 
fications are  too  artificial,  and  too  subdivided  to 
admit  of  notice  at  this  place.  The  Oxyiiris,  ac- 
cording to  Dl'jardin  and  most  other  authors,  is  a 
genus  of  Nematoda  separated  from  Ascaris.  This 
writer  gives  the  subjoined  systematic  description 
of  it.* 


*  "  Corpus  cylindricum  autferefusiforme,sublongum, 
in  feminis  retrorsuyn  subulatum  ;  caput  inerme  ;  as  ro- 
tundum  (in  statu  contractionis)  aiit  triangulare  (^in  statu 
4  U  4 
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123.  A.  Oxj/unis  I'ermkul^ris,  Btiemser,  Du- 
jAriDiNj  Von  Siebold,  Goez'e,  RuaoLPHi,  Die- 
siNO,  3{c.  ,'^itshrid  verintculurisi  Seder  ;  Kinder-, 
Mnstdofm-;  M'adenwurn)  ;  Tfitead'vjform.* — a. 
Three  fqrms  as  to  size,  sex,  &;c.,^oi  iUese  worms  are 
met  with:; — 1.  The  mature f^males^  'v/h'ich  are  re- 
markable for  their  size,  thickness,  and  whiteness, 
for  their  acut^  capillary  taili  'and  for  an  obtuse, 
broad  head.  2.  The  young  immature  females  re- 
semble the  pale-gray  colour  of  the  males,  but 
they  are  somewiiat  larger  than  they,  and  are 


aclionis),  Irilahialum  ;  oesoiphagus  nmsculosus  cylindri- 
cus  aiii  claviforinis  et  canali  iriquetro  perforatus  ;  ven- 
iriculus  globusus  cavitate  trian'^ulnri ;  intcstinuvi  in 
feminis  ante  apicem  caudce  acutcc,  in  marihus  in  centra 
caudis  apertnm. 

*'  Mares :  fere  microscopici ;  plcrumqne  spiraks  in 
fine  posteriore  obtusi  ;  penis  simplex,  uncinatus. 

"  Feminte  :  Cauda  acuta  ;  vagina  semper  in  parte  ver- 
mis  anteriore  sita  ;  uterus  bilocularis  cum  ovariis  'I. 
Ovula  I.evia,  oblonga,  non  symmetrica,  mtillo  Imgiora 
quam  latiora,  omnino  7nagna  :  0*064  milt.  0']3G  tonga." 

*  "  Corpus  atbmn  ;  cutis  transverse  striata,  in  mar- 
gine  utroque  cum  duplice  ordine  dentium  acutiorum  ct 
obtusiorum,  secundum  JJujnrdini  jncn.'iuras  Q'O' S—iy02'6 
viiU.,  secundum  meas  in  feminis  0'024  —  0'030  mill.= 
O-OlOa-0'014'"  P.  =  0-011-0-015"'  v.,  in  maribus  au- 
tem  0-008  m///.  =  0-003G"'  P.  =0-0037'"  V .,  inter  sc  distan- 
tiuin  ;  caput  2  appendicibus  lateralibus,  vesiculosis  cpi- 
dermidis  duplicatura  ,-  os  rotundum,  antice  margine 
trilabiatum  et  angustum;  cesop/iagus  carnosvs,  mus- 
culis  longitudinalibus  ct  transversis,  canali  triqnetro  ; 
ventriculus  strictura ;  ccsophago  sejunctus,  globosus, 
cum  cavitate  interna  triquetra,  et  valvularum  apparatus 
epithelio  polycdrico  cum  nodulo  pellucido  sparshn  in. 
siructfts. 

"Mas:  2-05  mill.=^,-W'  P.  =  ^-%"'  F.  ad  2-o  mill,  ad 
3-37  mill,  longus  {si  caudam  semper  curvalam  tanquam 
linca  redd  extcnsam  mensus  est] ,-  in  capite  una  cu7n 
appendicibus  0-094  ?n/H.  =  0-041"'  jP.  =  0  042"'  V.,  sine 
appendicibus  0-024  m;«.  =  0-0in8"'  P. =0-01 1"'  V.,  medio 
2»  coj-poce  0-123  7n!«.=0-054"' P.  =  0-055"'  y.,  in  Cauda 
0-023  ?n;H.— 0-01 44"'  P.  =  0-0148'"  V.lnlus.  (Esopliagzis 
a  0-0-24  ?ni7/.=0-0108"'  P. =0-011"'  nrf  0-041  mill.= 
0-0108'"  P.=0-011  «rf0  041  mill.  =  Q-0\S"'  P. =0-0185'" 
P'.  latiti'dinis  intumidus  Cft,  circiter  0  3 1 1  ??z!7/=0-l37"'  P. 
=0-141'"  V.  longus.  (Esnpliagum  sequittir  brevis  tubi  in- 
tcstinalis  strictura  0-003  =0-003()'"  P. =0-0037'"  V. 
longa,  <;<  0-016  mill. =0- GO' i'"  i-". =0-0074'"  V.  lata.  Fos- 
tea  sequitur  ventriculus  0-1 15m/«.--=0  050"'P.=0  052'"  /'. 
longus,et(>-Wibmill.=Q0i^^I^f!^^'.'V.latus,cu7nval- 
vularum  avparatucg^mo  ;  tubus  ijitesfiimlis  paulo  post 
ventricuhmi  tatit^ginis.^-f^-  7;???a=0;p2yV'  =0-02ry" 

est,  ad  anun 
V.  Penis  sim^ex,  i^o^ 
gus,  ad  basitwO'OUS  vt' 
apice  vera  semper  adM 

(adultioruyn%i-Q0^n^ll.%\9^\'^^^ft  V,.).  rSunicutus 
spermiiticus  (t  te$ls-'gt)ii/f)ex  ;  spermatt^dig;  epilhcli- 
iirium  imagfucm  siijinlaiilia.    Caudi^^ex-Sn  Joveam 
uctoriam  niuiabili^^'--*  ^.  ^ 
"  Femina:  l  %icx<alSs  «S^l|  to(»=3g4*;  f.r  • 
■317'"  /^=3■57,  ffc  n/i;/«rf-<4^j'P''  f  .  ;  in 


in  is  Jl-QSf  ?;???S     .  - 
■0  Kl)08ii?!VA!=t0.flQ?fi'''  Ki=0-0037"' 
;i)57>»r!Vr=O-O25'>"P.  =  0-0UG  F.  Ion- 
!/«.=  0-0(^0"^  P^0«03:^"  v.,  i; 
aumlMffaSirr'tectfu'iaio,  Miludini 
'-r\'vt  K-)-  municulu 


apice  cum  appendicfitisO'K6  villi 
"cibusiytitff 


■  alils  ad 
capitis 
P.=0-08'J"' 

V.  ;  sine  appendicibus  (FDt5!T"VW!7r:=0  0-29"'  P.=0  0298"' 
r.  ;  in  medio  cnrpore  0  49  ad  0-59  ))i/«.=0  21  -0-26"'  P. 
=0-22— 0"27"'  F.  ;  extreniitas  caudalis  aculissima.  l.on- 
gitudo  candce  partis  inter  anum  el  apicem)  1-798 

?nitl.=0-79T"  P=0-819"'  F.  ;  latiludo  caudie  ad  anum 
znjnm  0-26)«M.=0'116'"  P.=0-119"'  F.,  inde  diminula. 
(Esophagus  0-G5  mill.=G-'Sl"'  P.=0  298"'  longus,  in 
capitis  apice  0-0G5  mill.=.0  0-29"'  P.  =0-298"'  7'.,  in  parte 
posterioi-cO  O'.mmill.=0-Oiy"  P.=0-014"'  F.  latus.  Siric- 
tura  tubi  intestinalis  pone  ccsophagum  7iti  in  maribus 
perbrevis  ct  0-028  mill,  seu  0128'  '  P.  et  F.  lata.  Fentri- 
culus  0-172  ))i;7/.=0-0768"'  P.  et  F.  et  longus  et  latus,  in- 
tcrdum  lalitudine  aliquid  minor.  Fagina  ex  Dnjar- 
dini  mensuris  1-8  mill,  ex  meis  ad  1-64  mill.=0  7"'  pone 
caput  sita  ;  in  vivis  1-06  — \  2  miil.=0-iG—0-bi"'  longa  et 
0-11  m;7/.=0-049"'  lata;  cum  forainine  latitudinis  0-13 
»«>7/.  =  0'U6"',  longiludinis  015  milL^n-ffl'"  ;  uterus  du- 
plex, ciijus  ramus  posterior  2  0  mitt,=0''y",  cujus  ante- 
rior l'.ib  ?rt//7  =  0  6"'  longus;  ramosum  ovulis  impleto- 
rum  latiludo  ad  0-4  7?ii//.  =  0- 18'"  et  ultra  ovulis  expulsis, 
0-2  mill.=(i'fi'i"' ;  ovarium  duplex,  in  transitu  uteri  in 
anum  0-03  m/«.=0-015"'  latum. 

'■'  Oya\ai  fere  oblonga  non  si/imnetrica  ;  ex  Dujardini 
mensuris  0*055  jnill.  lata  ct  6-064  mill,  longa,  ex  meis 
media  in  parte  ovulorum  0.0-29  7H!7/.=0-012"'  P. =0-015'" 
v.,  in  apicibus  circiter  0-012  ?«!77 =0-005'"  P. =0-006"' 
F.'lataet  0-05  milt.=0-0-22"'  P.  et  F.Jonga.  Embryones 
viventes  in  ovulis  nondum  Kuchenmeister. 


OxYUPJS  Vbrsiiculaeis  described. 

recognised  by  their  acute  tails,  and  by  the  femal 
sexual  organs  in  grades  of  developement  varyic; 
with  their  age.  '6.  The  mature  males  are  remarliB*' 
able  by  their  pale  silver-gray  colour,  and  the: 
obtuse  anterior  and  posterior  extremities,  as  als 
by  the  penis.  All  the  three  forms  occur  abur 
dantly  in  one  and  the  same  intestine.  The  skir 
head,  and  oesophagus,  and  intestine  are  similar  i 
both  sexes.  The  nervous  system  of  the  Ujyuridi 
is,  according  to  Walter,  greatly  developec 
although  hitherto  overlooked.  They  have  bol 
cephalic  and  caudal  ganglia,  wilh  other  gangli; 
plexuses, and  lateral  filaments,  which  are  minulel 
described  by  Walter  and  KiicHENMEiSTER.  'J'li 
primitive  nervous  filaments  are  produced  froi 
the  processes  of  the  ganglionic  cells  ;  by  the  unioi 
of  several  primitive  filaments  of  this  kind,  narrowe 
or  broader  branches  are  produced.  Tlie  skin  t 
the  oxyurides  consists  of  an  external  epidermis 
and  beneath  this  a  delicate  but  densely  fibrou 
corium.  The  parenchyma  of  the  body  does  do 
extend  into  the  tail.  The  musnilar  system  i 
highly  developed.  The  alimentary  apparalu 
consists  of  a  mouth,  oesophagus,  stomach,  intestine 
rectum,  and  anal  cleft.  Fcr  a  minute  descriptioi 
of  these  and  of  the  sexual  organisation,  my  limit 
oblige  me  to  refer  the  reader  to  the  works  of  tin 
authors  just  named,  who  ascertained  that  the  male 
of  the  oxyuris  vermicularis  are  much  more  nu 
merous  than  was  formerly  supposed. 

124.  ft.  The  locality  of  these  worms  in  thcliii 
man  body  is  the  lower  portion  of  the  intestinal  ca 
nal,  especially  the  rectum .  They  occasionally  straj 
upwards,  but  rarely  iiigher  than  the  lower  part  o 
the  small  intestine.  They  wander,  however,  on 
of  the  anus  and  into  the  vagina  of  females.  AI 
though  most  frequent  in  boys  and  young  persons, 
yet  they  are  not  uncommon  at  all  more  advanccil 
ages,  even  in  the  most  aged,  in  whom  I  have 
repeatedly  found  them  the  most  tormenting.  They 
are  gregarious,  forming  balls  in  the  large  intestines, 
frequently  along  with  other  worms,  especially  the 
Ascaris  lumbricoides.  J.  P.  Frank  found  them  in 
the  intestines  of  an  infant  so  young  that  the  um- 
bilical portion  of  the  chord  had  not  separated. 
They  are,  of  all  the  Helmintha,  the  most  frequent 
tormentors  of  every  age  and  of  every  people  ;  for 
they  are  not  limited  to  particular  parts  of  the 
world. 

125.  c.  Symptoms.  —  These  vary  with  the  num- 
ber of  the  worms  and  their  position.  A  few  hardly 
occasion  any  marked  symptoms;  but  when  nu- 
merous, in  the  lowest  part  of  the  rectum,  tlicy 
occasion  extremely  distressing  itching  and  an  irri- 
tating annoyance,  difficult  to  be  described,  extend- 
ing  to  adjoining  parts.  Certain  aiticles  of  diet, 
as  onions,  carrots,  fruits,  &c.,  render  the  worms 
more  restless  and  in-itating  during  the  whole  day  ; 
but  they  are  generally  most  annoying  when  the 
patient  goes  to  bed.  When  the  patient  fulls  asleep, 
grinding  of  the  teeth,  excitement  of  the  sexual 
organs,  and  restlessness  are  caused  by  them.  The 
consequences  of  this  local  and  constant  irritation 
are,  especially  at,  and  subsequently  to,  the  period 
of  puberty,  increased  sexual  irritation,  maslurb;i- 
tion,  &c.,"in  both  sexes,  and  in  the  female  se\ 
most  distressingly  when  the  worms  wander  into 
the  vagina,  when  they  occasion  not  merely  pru- 
ritus but  also  leucorrhoea,  &c.  The  loss  of  re-t 
and  the  irritation  they  produce,  ultimately  impair 
nutrition,  give  rise  to  pallor,  aniemia,  and  loss  of 
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jsh;  irritation  of  the  nostrils,  sneezings,  dis- 
iooration  of  ihe  countenance,  or  a  dark  circle 
■Qund  the  eyes,  dilated  pupils,  and  various  sym- 
athetic  phenomena. 

126.  d.  The  Diagnosis,  however,  of  these  thread- 
orms  can  be  established  with  certainty  only 
y  examining  the  feecal  evacuations,  especially 
fter  the  administration  of  an  enema.  The  prog- 
osis,  althougli  the  complaint  is  unattended  by 
anger,  is  not  favourable  as  respects  either  a 
jeedy  or  a  permanent  cure. 

127.  iii.  Strongyli  *  and  their  Allies.  —  Tiiis 
enus  of  worms  has  been  often  described  ;  but,  of 
le  less  recent  writers,  more  especially  by  Ru- 
.OLPHi  and  BaEMSEn.  The  species  which  most 
articularly  interest  the  physician  is  — 

128.  A.  The  Strongylus  gigas4  —  Ascaris  visce- 
f'alis  ant  renalis,  Gmi;lin  ;  Lumbrici  in  renihus, 
Slasius  ;  L.  renalis,  Redi  ;  Fusaria  visceralis  aut 
enalis,  Zeder.  KijciiENMErsTER  remarks  that 
^REMSER  has  shown  tbis  worm,  which  occurs, 
Ithough  rarely  in  the  abdominal  cavity,  the 
nientum,  but  especially  in  the  kidneys  and  urinary 
ladder,  more  rarely  in  the  lungs  and  liver,  and 
Illy  when  strayed  in  the  intestinal  canal  of 
lartens,  dogs,  wolves,  seals,  otters,  oxen,  and 
orses,  is  still  more  rare  in  man  ;  and  that  a  number 
If  those  accounts  of  worms  passing  off  ihrough  the 
rinary  passages  are  delusions.  Since  a  minute 
nowledge  of  the  pathology  of  the  kidneys  has 
een  acquired,  it  may  be  inferred  that  many  of 
liese  cases  would  be  recognised  as  fibrinous  casts 
^irown  off  in  the  urine  during  disease  of  these 
|rgans.  That  these  worms  are  extremely  rare, 
|ven  in  the  kidneys,  must  be  admitted,  since  Kil- 
Ihenmetster  has  never  met  with  a  case  in  his  own 
iraclice.  He  has,  moreover,  thrown  rational 
pubts  on  the  authenticity  of  most  of  the  cases  on 
ecord,  showing  that  these  cases,  at  least  some  of 
hem,  may  have  been  instances  of  mistaken  dlag- 
osis.  Dr.  La>;kester,  however,  states  that  there 
i  a  fine  specimen  of  this  worm  taken  frorn  a 
uman  kidney  in  the  Museum  of  the  Royal  College 
f  Surgeons  of  England. 


"A.  Strongyli  veri.  Corpore  subcylindrici,  utriU' 
lie  attfmiato  ;  capite  nudo  rarius  alato,  *l  appC77dicibiis 
iteralibus  arniato  ;  ore  icrmbiati,  mtdo  vet  sex  papiUis 
\isiructo,vcl  orbiculart  i  wsophago  triangularis  muscu' 
ISO  ;  cute  ieiini.  Mas  :  appendice  vtultilobata  aut  ra- 
iata  i  snnplcv  iiel  dttpiex,  7nultilobalvs,  ad  digifo- 

uvi  instar,  Femina  :  caudd  otjticsd,  recta  ;  ano  in 
'firte.  caudali i  vagina  antrorsitm  sitd ;  utero  simptici 

lyiloculari  ;  ovulis  magnis  (U'OG  — 0*12  mill,).  Ani- 
kalia  ovi-  aut  vivipara."— litJCHENMEISTEU. 
!  DujARDiN  arranges  the  Strongyli  veri  as  tlie  xivtti 
Jeiius  of  liis  Netnatoides.  Diesing  places  the  two 
^lecies,  Str.  gigas  und  Str.  longivaginatr/s,  in  his  Gen. 
•v.,  Eustrongi/lus,  tlms  defined  I'y  liim  :  Corpore  snb- 
ylindrico,  utrinque  serisim  atlciinato,  capite  corpore 
'Jntiniiu,  ore  terminati^  orbicularis  pnpilloso ;  bursa 
laris  tcrjuiyiali,  integra  ;  pcne  filijormi  lungo,  haud  va- 
piato ;  vagina  ajtt  antrorsum  ant  retrorsum  sitd. 
li/steniati gangliorrnn  distinctissnno.  Animalia  ovi-  aut 
\ivipara,  extra  tubmn  intcstinalcin  habitantia." 

t  "  Corpore  rubro,  cylindrico,  longissinw,  vtrinque 
\ttertnato,  striis  aut  annulis  transvcrsis  interruptis  et  8 
'asciis  fibrarum  longitudinalium  instructor  capite  ob- 
>iso,  iruiiealo  ;  ore  orbiculari  C  papillis  aut  iiodiilis  pla- 
'  iusculiSs  appropinquaniibiis ;  wsophago  15  —  22 
irciter  lungo,  tcnui  et  angustiore  quani  canalis  intes- 
i'malis. 

i  "  Mas  :  corpore  antrorsum  magis  attcmiato,  140  ad  140 
,>)ill.  =  W  —  \'  longo.  \  —  &7}nll.  lato  ;  caudd 'obtusd  cum 
\ursd  mnnbrauaced  patell(fonni,  circa  Zniilt. lata,  trim' 
\nta ;  pene  tenuissinio  simplici. 
"  Femina  :  corpore  utrinque  attenuate,  2  riecu.i.  ad 
metr.=:5"  —  y  longo,  5  —  12  mill,  lalo ;  caudd  jnagis 
ectd.  obiuso-rotundatd  j  ano  triangulari,  oblongo,  sub 
i  tremitate  caudali  sito  ;  vagina  antrorsum  sitd  ;  utero 
impl/ci ;  ovulis  fere  globulosis." — KI'chenmeistef. 


129.  a.  When  fresh,  this  worm  has  a  reddish 
colour.  In  spirit  this  colour  fades,  and  the  worm 
assumes  a  greyish  leaden  hue.  Four  longitudinal 
stripes  are  observed  on  it.  The  total  length  of  a 
female  specimen  was  19  Saxon  inches.  Dujardin 
states  that  the  vagina  opens  1  to  2  inches  from  the 
caudal  extiemity.  Diesino  says  that  the  ganglial 
system  of  nerves  is  most  manifest  in  this  worm,  a 
remark  which  is  confirmed  by  Blanchard,  Otio, 
and  Von  StEBOLD. 

130.  h.  The  symptoms  of  this  worm  are  equivo- 
cal, for  there  can  be  no  evidence  of  its  existence  to 
be  relied  upon,  until  it  is  discharged,  thereby  de- 
monstrating its  existence.  Another  species  of 
Strongylus,  ihe  S.  longevaginatus  of  Diesing,  has 
been  said  to  have  been  found  in  the  human  sub- 
ject, but  without  sufficient  proof. 

131.  iv.  Ancyt.ostomum.*  —  Ancliylnstoma, 
DuEiNi ;  Aucylostoma,  Creplin. — This  worm  was 
found  by  Dueim  in  Milan,  in  1838,  in  the  duo- 
denum, and  upper  part  of  the  jejunum  ;  and 
subsequently  also  by  Pruner,  Bihiauz,  and 
Griesinger,  in  the  countries  watered  by  the  Nile. 
According  to  Von  Siebot  d,  it  has  never  been 
found  in  Europe  to  the  north  of  the  Alps.  Duuini 
established  this  as  a  distinct  genus  from  the  Stron- 
gyli, by  the  symmetrical  arrangement  of  the  dental 
apparatus.  We  are,  however,  at  presentacquainled 
only  with  a  single  species  of  it. 

132.  A.  Ancylostoinnm  duodenale.i  —  Bilharz, 
having  had  his  attention  called  to  this  worm  by 
VoN  SiEEOED,  in  consequence  of  Pruner  having 
found  it  in  Egypt,  observed  it  in  every  body  lie 
examined  after  death  in  that  country,  sometimes 
in  small  numbers,  sometimes  in  hundreds,  less  in 
the  duodenum  than  in  the  jejunum,  between  the 
transverse  folds  of  the  mucous  membrane.  One 
male  is  found  to  three  females.  At  the  oval  end, 
a  large,  obliquely  truncated  horny  capsule,  fui- 
nislied  with  lour  strong  teeth  on  the  projecting 
portion  of  the  upper  margin,  is  seen,  'i'he  oval 
orifice  is  turned  to  the  surface  opposite  to  the 
sexual  and  anal  orifices.  The  animal  attaches 
itself  by  its  mouth  so  firmly  to  tlie  mucous  surface 


*  "  Vertnes  subcinerei,  vivipa'ri,  corpus  cylindricum  ; 
caput  alicruid  'attcnuatum ;  pharynx  infundibulijormis, 
colore  svlifusco,  -parieitbus  resistentibus.  .Os  acelabuli. 
forme,  subcorncum^  apertura.oris_ampla  circularis  .sv.b- 
dorsalis  ;  denies  in'j^fjidO  Oris  intra  npcvlura:  margincm 
abdominalem  4,AU?tcijiiiti  '  (os  in  allifudine  infundibuli 
4  uncitiis  intu-s  recurvatis  munituvfet  in  fundo  cum  end- 
nenliis  conicis,  in  tabularitjn  explicatione  '  unguli  te- 
gumentarii''  nominatis,  in  uncinos  versis,  utrique generi 
communibus,  Dubini ) ;  ccsophagus  carnostis,  qui  ad  clavcc 
instar  inter  descendeytdum  largitur ;  cutis  transverse 
striata,  unde  2  emitLCntiie  eonicce  prominent,  una  altcri 
opposita,  inter  sextant  vnteriorcm  partem  longiludiyiis 
vermiculi  totalis  et  inter  reliqxias  posteriorcs  verniiculi 
partes,  quce  qtiinquies  sextam  longieudinis  totalis  partem 
exhibent ;  anus  lateralis  et  aliquid  ab  extremitate  cau- 
dali remota.  Extremitas  caudalis  maris  bursam  tcrini- 
nale?n  integram  subtus  excisam  multiradiatani  cxap- 
pendicuiatam  j  pencm  duplicem  longissimum  exlubcns  i 
femina:  obtusa,  aperluram  genitalem  retrorsum  tilam 
jDjYcifns,"— Diesing  et  Dubini. 

t  "  Caput  apice  rotuitdatum  ;  oris  limbi  papillis  co- 
nicis incequalil}us,  duabus  minoribus,  uncints  papillis 
impositis  upicibus  convergentibus.  Corpus  subrcetum 
V.  paruni  curvatnm,  antcriore  parte  iransparcns,  ven- 
iriculo  globoso  nigresccnte,  posteriore  Jlavido-juscnm, 
maris  antrorsmn  attennaljnn,  extremitate  caudali  in- 
Jiexd  ;  bursa  eyatliiforini  bilobu  W-radiatd,  ciijiis  radiiita 
sunt  posit  I,  ut  triplicem  eorvm  ordinem  conspicere  possis, 
in  utruque  enim  latere  ordinem  quaiitor,  media  in  parte 
trium  rndiorum  (radiis  laicralibvs  vtritisque  5  simpli- 
cibus  :  Diesing);  radio  donali  apice  furcato  ;  fctnitice 
extremitate  posticd  acute  conied.  Longil.  ?nar,3  —  4'"  ; 
fern.  4—5"';  crassit.  ad  —  Diesing  i  t  ^'ON  SiE- 
Bom. 
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WORMS.  —  Ancylostoma 


AND  Pilaris  described. 


that  the  mouth  is  torn  away  when  it  is  detached 
by  force.  Its  nourishment  is  blood,  as  proved  by 
its  intestine  being  filled  with  this  Huid. 

133.  a.  Pathology.  —  This  worm  is  of  great  in- 
terest and  importance,  and  is  often  fatal  to  those 
afflicted  with  it.  Guiesinger,  the  best  chemical 
observer  of  this  worm,  states  that  this  worm  at- 
taches itself  firmly  by  biting  into  the  mucous  and  i 
submucous  membranes  ;  and  that  the  spot  on  which 
a  worm  has  been  attached  is  indicated  by  an 
ecchymosis  of  the  size  of  a  lentil,  in  the  centre  of 
which,  a  white  spot,  the  size  of  a  pin's  head,  appears, 
which  is  pierced  by  a  hole  penetrating  into  the  sub- 
mucous tissue.  From  these  wounds  the  blood 
enters  freely  into  the  intestine  of  the  worm,  which 
is  filled  with  blood  from  the  punctured  places. 
Frequently  the  mucous  membrane  of  the  intestine 
is  studded  with  flat,  livid,  brownish-red  elevations 
of  tlie  size  of  a  lentil.  This  is  owing  to  the  col- 
lection of  the  blood  between  the  mucous  mem- 
brane and  muscular  coat.  In  some  cases  a  speci- 
men of  the  worm  is  found  lying  in  the  cavity  thus 
formed,  covered  with  blood,  with  which  it  has 
completely  engorged  itself.  The  manifest  conse- 
quence of  this  infliction  is  aiicemia.  Griesinger 
imputes  the  "  Egyptian  chlorosis,"  which  he  had 
previously  described,  and  which,  he  avers,  attacks 
one  fourth  of  the  population,  entirely  to  the  pre- 
sence of  this  worm. 

134.  b.  Symptoms, — At  an  early  period,  pallor  of 
the  face,  general  surface,  lips  and  gums;  palpita- 
tions of  the  heart,  especially  on  any  exertion,  sounds 
in  the  jugular  veins  on  auscultation,  lassitude, 
debility  without  emaciation,  are  the  chief  pheno- 
mena. Subsequently  disordered  digestion,  irregu- 
larity of  the  bowels,  and  Catarrhus  intestinalis 
are  complained  of.  These  symptoms  may  continue 
an  indefinite  time  ;  but  if  not  removed  by  a  decided 
treatment,  the  consequences  are  most  serious  and 
generally  fatal.  Emaciation  often  does  not  com- 
mence until  late  in  the  disease.  CEdema  of  the  ex- 
tremities and  eyelids  ;  a  pale  yellowish  or  greenish 
yellow  hue  of  the  general  surface ;  a  withered, 
dry,  flabby,  and  cold  state  of  the  integuments, 
and  a  remarkable  pallor  of  the  outlets  of  mucous 
canals  ;  remarkable  apathy,  and  sense  of  exhaus- 
tion ;  constant  and  distressing  palpitations,  the 
sounds  of  the  heart  being  often  heard  at  the  dis- 
tance of  several  feet ;  murmurs  in  all  the  larger 
arteries,  and  a  rushing  or  purring  sound  in  the 
jugulars,  slowly  supervene.  The  pulse  is  uncom- 
monly quick  and  small ;  the  respiratory  movements 
are  weak,  frequent,  and  short ;  the  urine  is  abun- 
dant, pale,  and  rarely  contains  albumen.  Giddiness 
and  headache  are  commonly  experienced.  Con- 
stant hunger,  singular  appetites,  and  slight  febrile 
movements,  sometimes  with  enlargement  of  the 
spleen  and  atrophy  of  the  liver,  are  observed.  With 
indulgence  and  iull  diet  this  state  may  last  for 
yeai's  ;  but  in  very  many  cases  the  progress  of  the 
malady  is  rapid.  Even  in  the  best  circumstances 
the  patient  is  pallid,  sickly,  and  miserable,  exhibit- 
ing a  high  degree  of  anaemia  and  hydraemia. 
Various  acute  affections  often  supervene  and  com- 
plicate the  disease,  and  a  chronic  diarrhoea  or 
dysentery  ultimately  carries  off  the  patient.  Fa- 
tiguing labour,  a  lowering  or  antiphlogistic  treat- 
ment, and  debihtating  agents  hasten  dissolution. 
A  restorative  regimen,  change  of  climate,  and 
judicious  treatment,  often  arrest  the  complaint. 
All  the  phenomena  consequent  on  the  presence  of 


I  these  parasites  are  characteristic  of  a  very  siov 
but  continued  loss  of  blood,  which,  if  not  arrested 
goes  on  until  the  quantity  and  the  quality  of  thi 
fluid  are  no  longer  sufficient  to  sustain  life;  doail 
supervening  with  faintness,  dyspnoea,  and  fiita 
syncope. 

135.  c.  On  examination  after  death,  the  organ 
1  and  structures  generally  are  wasted,  pallid  arn 

softened.  The  spleen  is  often  enlarged  ;  the  liver  i: 
pale  and  atrophied  ;  the  veins  are  nearly  empty 
the  heart  and  large  venous  trunks  contain  only  soft 
small  brown  coagula,  with  very  little  fibrine.  Ii 
many  even  of  the  large  venous  trunks  there  is  onh 
a  dark  serous-looking  fluid,  with  a  few  pale,  large 
and  colourless  blood-globules.  The  substance  o 
the  heart,  especially  the  inner  layers  of  muscles 
are  very  pale  and  even  fatty.  This  organ  i 
generally  large,  thick,  hypertrophied  or  dilated 
particularly  on  the  left  side.  The  endocardiuii 
and  valves  are  often  irregular,  as  if  thickened  ii 
parts.  The  brain,  the  lungs,  the  muscles,  tht 
digestive  mucous  surface,  &c.,  exhibit  remarkabli 
pallor  and  ancemia;  the  cellular  tissue  and  muscle, 
being  softened,  flabby,  and  in  parts  exhibiting  ; 
watery  infiltration  (§  134.). 

136.  v.  The  Filaris.* — These  form  the 
seventh  genus  of  the  first  class  "  Nematodes,"  o 
DujARDiN,  and  the  fortieth  genus  of  the  sixil  t 
order,  "  Nematoidea"  of  Diesing.     From  the  I 
Gordii  they  are  distinguished  by  structure,  niod< 
of  life,  the  nature  of  the  youngest  brood,  and  bj  ,, 
the  circumstance  that  they  readily  burst  in  water  , 
like  other  Nematoda,  which  is  not  the  case  vvitl  j 
the  Gordii  (Diesing).  i  • 

137.  A.    Fiiaria    Medinensis.  j;  —  PlutarcI:  ,i 
refers  in  the  ninth  question  of  the  eighth  book  o  '  -.i 
his  "  Symposiacon,"  to  the  statement  of  Agathar-:  '4 
CHIDES  of  Cnidus,  the  geographer  and  philosopher 
"  That  the  people  on  the  Arabian  side  of  the  Ked 
Sea  suffered  many  strange  diseases  ;  amongst 
others,  worms,  like  little  snakes  (Jpaxovna  //.iufi), 
came  out  upon  them,  which  gnawed  their  legs 
and  arms,  and  when  touched  retracted  themselves/ 
coiled  themselves  up  in  the  flesh,  and  gave  rise  to 
the  most  insupportable  pains ;  but  that  this  evil 


*  Diagnosis  :  "  Vermes  atbi,  subfusci,  aul  rubri,  cor-  ' 
pore  Jiliformi,  elastico,  cylindrico,  ut  pluri)num  longis- 
simo  ;  capite  corpore  conlinuo,  inermi  aut  spinulis  reclis 
el  corneis  (clenlibiis  sen  papillis prominejitibus  Autoruiti) 
armaio  i  ore  termma/i  nun  labtato,  vel  labiato  rotundu, 
auUtriangulari  i  a^sophogobrevi,  titbuloso,  rectiore  quatn 
mtestinum  ;  ano  terminali  aut  ante  caudce  apicem  silo  ; 
cule  Icevi  aiit  leviter  oblique  striata. 

"  Mas  :  caudii  plerumque  oblusd,  interdum  meiiibru- 
nam  accessoriam  alosam  exhibenie  ;  spiculis filifyrmihus 
in  vagina  tubulosa  aut  liguleeforrni,  ex  Dujardino  in,v- 
qualibus,  curvatis  (.?).  Femina:  vagina  aulrursiiii' 
proxime  ad  OS  sita,  plerwiique  duplici  {Fiiaria  r/^^id/t) 
aut  mulliplici  (exc.  quinqueloculari  in  Fiiaria  labiala, 
Nathusius) ;  ovulis  ellipticis  aut  globosis,  laceribus. 
Nunc  ovi-  nunc  vivipara;." 

t  "  Mares  omnino  ignoti  aut  potius  ab  auctoribus  neg- 
lecti  et  oinissi,  quin  ob  iiiinorem  magnitudineiu  iiiiiiores 
efflciunt  et  molestias  et  dolores  el  tiix  unquaiii  iiinjons 
tumores  ;  seduli  Diesingius  ipse  enarrat,  a  Cleliandio 
in  Calcutta  Journ.  of  Nat.  Hist.  I.  359,  PI.  X.,  y?^.  1. 
deliricati. 

"  FeminsB :  corpore  longissimo  (ad  3  ulnas  el  aliquid 
supra),  subalbo,  filij'ormi,  subreguali,  secundum  Dujar-! 
(iinum  antrorsmu,  ied  secundum  Diesingium  cl  quidem' 
quod  ipse  ajjfirmare  possum  retrorsum,  sensiin  atlenuato^ 
adV"  seu  ad  mill.  Into;  ore  orhiiuljri,  s/iintilis 

4  crucialim  oppositis  ;  caudd  ad  apicctii  nnciiiatd,  sub- 
acutd,  in  apice  0-0U5-0-082  m(7/.  =  0  028-0-li:i6"'  Far.= 
0-021) -0  037'"  y.  lata,  inlerdum  in  vermis  ipsius  cute  itci 
affixu,  ut  vix  apicem  liberum  faeerc  possis ;  vagina 
ovulis  i  embryonibus  \"  longis,  vix  j  "  latis.  Species  vi- 
vipara."— KiicHEN  MEisTER. 


WORMS.  —  FiLAKiA  Medinensis  described. 


1403 


s  been  found  only  then,  and  neither  before  nor 
ce  amongst  any  other  people."  Many  authors, 
th  much  appearance  of  justice,  believe  that  tiie 
ry  serpents,  which  INIoses  states  to  have  been  so 
structive  to  the  Israelites  when  journeying  in  the 
sinity  of  the  Red  Sea,  were  FilaritE  Medinenses, 
d  consequently  that  Moses  is  the  first  writer  to 
tice  this  worm,  and  that  the  fiery  inflammation 
educed  by  it,  gave  rise  to  the  appellation  be- 
)wed  upon  it  by  the  Hebrew  writer.*  That  the 
Uaria  was  considered  a  species  of  serpent  by 
e  ancients,  is  proved  by  the  Greek  name  Jpa- 
mov,  dracunculus,  which  was  given  it,  and  by  the 
flammation,  pain,  and  swelling  which  occurred 
ith  the  breaking  out  of  the  worm.  The  mortality 
nongst  the  Israelites  may  be  explained  by  their 
norance  of  the  proper  treatment,  and  of  the 
inger  consequent  upon  the  breaking  of  the  worm. 
VENZOAR  states  that,  in  his  country,  "  iEger  in 
»ntinenti  post  dolorem  vehementem  in  parte 
fecta  exortura  moriatur."  The  distemper  being 
idemic  in  tlie  place  where  the  Israelites  were 
ijourning  (in  Arabia  Petrea),  in  circumstances 
great  difficulty  and  even  distress,  and  during 
le  iiygienic  privations  of  encampments  in  a 
irren  country,  it  is  not  surprising  that  it  then 
id  there  assumed  an  epidemic  and  fatal  cha- 
^cter. 

I  138.  Synon.  The  Filaria  Medinensis  has  re- 
eived  a  variety  of  names,  viz. the  Dracunculus ;  the 
''rac.  tibiarum  ;  the  Drac.  Persarum ;  the  Guinea- 
orm  or  G,  thread-worm  ;  from  its  frequent  occur- 
;nce  on  the  coast  of  Guinea  ;  the  Guinea  dragon; 
le  Guinea  hair -wm-m;  Pharaoh's  worm  ;  the  Skin- 
onn ;  the  leg-iuorm ;  le  Dragonneau,  le  ver  de 
'ndn6e,  le  ver  Cutane,  by  the  Trench  ;  Guinischer 
ladenwimn ;  Guinische  Drache,  Pliaraohswurm, 
ly  the  Germans. 

1  139.  a.  Our  knowledge  of  the  natural  history 
'f  this  worm,  and  of  the  early  stages  of  its  develop- 
lent,  is  very  deficient.  KiicnENMEiSTER  states 
lat  it  is  of  the  thickness  of  packthread,  its  anterior 
xti  emity  obtuse,  the  mouth  circular,  without  lips, 
ul  beset  with  four  hooks,  or  more  correctly  with 
)ur  styles,  or  acute  straight  spines;  the  vagina 


Upon  referring  to  a  translation  of  the  Bible  from 
pe  Hebrew  into  Latin,  with  very  copious  annotations,  by 
MMANUEL  Tremelli  and  Francis  Junius  (the  former 
'learned  Rabbi  converteii  to  Christianity,  the  first  and 
recond  editions  of  which,  published  in  London  in  1579 — 
io,  and  1584  in  quarto,  are  in  my  library),  I  find  that  he 
jranslates  the  Hebrew  description  as  Ibllows  :  —  "  Turn 
nmisit  Jehova  in  populum  illnm  serpentes  presteres, 
ui  mordenmt  populum:  ita  moriabalur  popuUis  mai- 
ns ex  Israele."  Here  Tremelli  translates  the  Hebrew 
ito  venomous  serpents ;  but  in  a  note  he  states,  that 
ccording  to  the  original  they  were  fiery  serpents.  To 
jhis  translation  of  the  Bible  and  to  its  copious  annota- 
lions,  the  translators  of  King  James's  Bible,  and  modem 
j.nnotators,  are  more  indebted  than  has  been  made  to 
'ppear.  Upon  referring  further  to  the  very  rare  edi- 
jiim  of  the  Vulgate,  also  in  my  possession,  which  was 
[Tinted  in  1481,  and  known  by  the  term  "  Fonlibiis  ex- 
^  ricecis,"  &c.,  the  serpents  are  called  "  fiery  serpents  — 
[iMisit  Deus  ignitos  serpenies)  —  which  hiflicted  wounds 
|.nd  death  on  many."  Tliis  edition  of  the  Bible  is  in 
olio,  on  a  thick,  beautiful  paper,  the  ink  being  a  brisht 
|et-black,  without  the  name  of  either  printer  or  pub- 
lisher, .and  without  the  verses  being  numbered,  but 
ivith  the  initial  letters  illuminated  and  coloured.  'I'liese 
ranslations  vary  only  in  the  term  "venomous"  being 
ised  by  the  former  for  *'  fiery  ; "  whilst  tlie  statement  in 
he  latter,  that  these  serpents  "  inflicted  wo\uids  and 
jleath  on  many,"  may  be  considered  as  nearer  the  ruth, 
(IS  the  infliction  of  wounds  does  not  imply  that  death  was 
iilways  the  result.  Some  translations,  which  retain  the 
lippellation  "  fiery,"  very  justly  explain  it  by  stating 
t  to  refer  entirely  to  the  inflammation  and  pain  pro- 
jluced  by  these  animals. 


opens  in  the  vicinity  of  the  mouth,  and  the  vagina 
and  uterus  are  probably  double,  as  in  most  Filaria. 
The  length  of  the  worm  varies  from  several  inches 
to  three  yards.  Statements  of  greater  dimensions 
are  probably  founded  in  error.  The  whole  sur- 
face of  the  worm  and  its  tail  exhibit  the  well- 
known  fine  rings,  placed  at  an  uniform  distance. 
The  substance  of  the  body  is  homogeneous,  finely 
granulated,  and  exhibits  no  traces  of  mu.scular 
fibres.  Its  oesophagus,  intestinal  canal,  uterus, 
&c.,  require  no  description.* 

140.  h.  The  worm  is  indigenous  only  in  the  hot 
zone,  and,  even  when  transported  into  colder 
climates,  does  not  appear  to  propagate  itself. 
Even  in  the  hot  zone  it  does  not  occur  every- 
where, but  only  in  particular  countries,  like  all 
the  Helmintha,  and  is  entirely  in  certain  places  in 
affected  countries,  as,  for  instance,  in  the  Gambia, 
Angola,  Canlabah,  &c.  The  places  in  which  the 
Filaria  Medinensis  more  particularly  occurs,  are 
Senegal  and  the  coast  of  Guinea,  the  East  Indies, 
Persia,  Arabia  Petrea,  the  coasts  of  the  Red  Sea, 
especially  towards  the  south,  the  shores  of  the 
Ganges,  Bombay,  the  Caspian  Sea,  Upper  Egypt, 
Abyssinia,  Nubia.  It  was  introduced  into  America 
by  Negro  slaves,  especially  into  Surinam. 
Throughout  the  countries  now  mentioned  it  at- 
tacks aborigines  and  foreigners  without  distinction. 
According  to  Peuner  the  worm  often  becomes 
epidemic,  in  wet  seasons  and  in  marshy  districts. 
Bremser  states  that  it  is  most  frequently  seen  in 
the  East  Indies  from  November  to  January  (the 
rainy  season) ;  and  in  Upper  Egypt,  according 
to  BiLHARz,  shortly  after  the  inundations  of  the 
Nile. 

141.  c.  The  mode  of  production  of  the  worm  is 
stili  enveloped  in  obscurity.  English  officers, 
who  never  went  about  with  the  feet  and  arms  un- 
covei'ed,  remained  free  from  this  worm.  Pruner 
thinks  that  the  germ  of  the  worm  is  an  independent 
marsh  animal,  which  is  converted  into  a  Dracun- 
culus within  the  human  body.  Forbes  believes 
that  lie  found  the  brood  of  the  Dracunculus  free 
in  the  red,  ochrey  mud  of  the  drying  marshes. 
However,  the  aborigines  think  that  it  comes  from 
the  marshy  grounds  into  the  skin.  The  ordinary 
seat  of  the  worm  is  the  sub-cutaneous  cellular 
tissue,  especially  of  the  lower  extremities,  around 
the  ankle.  It  may,  however,  occur  under  the 
skin  and  muscles  in  all  other  parts  of  the  human 
body.  Instances  of  its  occurrence  in  other  parts 
of  the  body  besides  the  exti'emities  are  recorded 
by  Kampfer,  Bajon,  Baillie,  Pere,  and  have 
been  seen  by  myself  in  Africa,  M'Grecor,  in 
172  cases,  states  that  it  occurred  124  times  in  the 
feet,  33  times  in  the  lower,  11  times  in  the  upper 
part  of  the  thigh,  twice  in  the  scrotum,  and  twice 
in  the  hands.  Pruner  found  a  specimen  behind 
the  liver,  between  the  layers  of  the  mesentery. 
Sometimes  the  worm  lies  coiled  up  in  a  small 
space,  sometimes  it  is  extended  ;  and  in  the  latter 
case,  if  it  lies  on  the  surface,  it  feels  as  a  varicose 
vein.  Pere  saw  it  lying  in  a  snake-like  form 
under  the  whole  of  the  skin  of  the  abdomen  and 


*  Bremser  gives  the  following  systematic  description  of 
this  worm  :  "  Longissima  cyliudrata,  elastica,  fere  equa- 
litercrassa,  capiteattenuata,  ore  minimo,  circular!,  cauda 
maris  medium  sui  finis  ad  locum,  quintali  spirali,  pro- 
niinente,  sublata,  inflexa ;  leminae  semitereii,  acutius- 
cala,  incurva  prsedita ;  in  hominis  tela  cellulosa  sub- 
cutanea,  praesertim  pedum  ;  ill  regionibus  tropicis  figi 
solita." 
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a  part  of  that  of  the  chest,  and  similar  cases  of  its 
extension  are  on  record.  "These  examples  will 
suffice  to  give  a  clear  idea  of  this  worm,  of  which, 
moreover,  as  many  as  twenty-eight,  thirty,  nay 
even  fifty  specimens  have  been  observed  in  one 
man  "  (KiiciiENMEiSTER). 

142.  d.  Diagnosis.  —  If  the  worm  is  superficial, 
with  a  hard  substratum,  its  growth  is  seen  to  take 
place  with  extraordinary  rapidity,  from  4"'  it  be- 
comes several  inches  long  in  a  couple  of  days.  It  is 
then  easily  killed  by'poullices  of  boiled  garlic,  after 
wliicliitis  absorbed  without  injurious  consequences. 
Frequently  the  worm  occasions  little  or  no  an- 
noyance for  a  long  time.  Dampier  and  Iseht 
had  quilted  the  district  of  these  worms  for  6 — 8 
months,  and  Wengler's  patient  for  4 — 6  montlis 
before  the  worm  betrayed  itself.  According  to 
Kami'fer  and  others,  this  latent  state  may  con- 
tinue 12 — 15  months,  and  in  rare  cases,  even  until 
the  third  year.  In  other  instances,  emaciation, 
notwithstanding  a  good  appetite  and  absence  of 
fever,  takes  place,  terminating  at  last  in  fatal  ex- 
haustion. When  the  worm  is  making  its  way  out, 
a  small  pustule  appears  at  the  point  where  it  will 
break  through,  sometimes  with,  and  sometimes 
without,  preliminary  annoyance,  or  headache,  pain 
in  the  stomach,  nausea,  fever,  &c.  At  the  point 
where  it  breaks  through,  inflammation,  swelling, 
and  suppuration  occur  several  days  previously, 
and  continue  until  the  worm  is  extracted.  If  it 
lies  over  or  near  to  a  joint,  the  use  of  the  limb  is 
prevented,  and  the  symptoms  are  still  more  severe. 
In  the  case  of  Drcmmond,  after  pain  and  stiffness 
of  the  leg,  a  reddish  swelling,  with  a  black  point 
in  the  centre,  was  formed  above  the  inside  of  the 
ankle  ;  and  at  the  same  time  he  felt  a  firm,  round, 
catgut-like  substance  twisted  under  the  integu- 
ments. About  three  weeks  after  the  first  sensation 
of  stiffness,  he  was  seized  with  a  sudden  insup- 
portable itching  over  the  whole  body,  with  fever, 
violent  colic,  vomiting,  and  purging;  after  which, 
shiverings  without  perspiration  followed.  In  the 
mean  time  the  swelling  had  burst,  and  a  hard 
white  substance  appeared,  but  so  deep  that  it  could 
not  be  laid  hold  of,  the  animal  having  buried  itself 
deeper  amongst  the  muscles.  The  cat-gut-like 
twisted  substance  formerly  felt  was  not  now  pre- 
sent. In  the  following  night  the  ankle  and  vicinity 
were  much  inflamed  ;  and  three  days  afterwards  a 
thread  was  passed  round  the  animal,  and  a  bloody 
ichorous  discharge  continued  for  six  or  seven 
weeks  from  the  wound,  which  healed  up  gradu- 
ally to  a  small  point,  when  the  worm  again  came 
forth,  and  was  fastened  with  a  thread, rolled  upon 
a  stick,  and  drawn  out  twice  a  day.  In  twenty 
days  the  extraction  was  completed.  Two  or 
three  days  after  ihe  formation  of  vesicles  on  the 
inflamed  part  these  open  up,  or  are  opened  by  a 
lancet,  when  matter,  blood,  and  sanies,  aad  two 
or  three  inches  of  the  anterior  end  of  the  worm 
came  forth.  If  this  end  be  carefully  pulled  several 
inches,  more  often  follow.  All  this  is  coiled  around 
a  little  roll  of  linen,  or  a  small  stick,  and  fastened 
over  the  wound  with  a  compress  and  adhesive 
plaster  ;  and  the  worm  is  thus  wound  out  by  re- 
peated, careful  operations,  twice  daily.  The  worm 
rarely  comes  away  on  the  first  attempt,  several 
days,  or  even  weeks,  being  required  before  this  is 
accomplished.  IMr.  Busk,  in  the  TraiisacLioiis  of 
the  Microscopical  Society,  has  given  one  of  Ihe 
best  descriptions  of  this  worm. 


143.  vi.  AscARiDES. —These  worms  are  in 
ranged  by  Dujaedin  as  the  nineteenth  genus  c 
the  Nematoda ;  and  by  Diesing  as  Ihe  iwentieti!  ' 
genus  of  the  sixth  order  of  the  Achelhelminth'i  ' 
elastica,  but  the  Oxyuri  are  also  introduced  b  l  ' 
him  into  this  genus.  The  classification  of  DiesinJi  : 
is  so  involved  that  more  confusion  than  elucidai  ^ 
tion  is  the  result.     Refining,  hair-splitting,  ati' 
drawing  distinctions,  which  are  either  observe^ 
with  difficulty,  or  not  at  all,  are  not  the  leasj 
faults  of  some  modern  observers.    I  subjoin  Du  : 
jardin's  systematic  description  of  this  genus,' 
The  only  species  to  be  here  noticed  is  the — 

144.  A.  Ascuris  lumbricoides.  —  Synon.  :  As  i 
caris  gymnoa&caridm,  Diesing;  Ascaris  lumbri\  ^ 
coides,  LiNN«us  ;  A.  gigas,  Goeze  ;  Lumhricii:  ' 
tej-es,  Auct;  Fusaria  lumbricoides,  Zedi  r  ;  but  thilr  i 
Linnasan  name  is  very  generally  retained,  t         ■  '■ 

145.  a.  Description. —  Tiie  head  of  the  worm*! 
is  distinctly  composed  of  three  papillee,  which  caiT: 
undoubtedly  be  spread  out  upon  the  intestine,  hx: 
a  broad,  circular,  sucker-like  surface,  in  the  suck  ii: 
ing  act  of  the  worm.     Bremser  has  seen  iIkI! 
opening  and  closing  of  these  papilla;,  and  describe!  i)!; 
the  mechanism.     He  even  reports  that  at  tht'i': 
moment  of  opening  he  saw  a  little  tube  protrudii  i 
from  the  centre,  which  is  the  true  oral  orifice  > 
Wedl  thinks  that  this  is  the  cleft  proboscis,  whici 
is  everted  from  the  oral  aperture  for  the  receptioi 
of  nourishment.    The  true  oral  aperture  is,  how 
ever,  formed  by  the  opened  lips  or  papilla; ;  tin 

*  "Ascarides;  corpore  albo  aut  subjlavo,  suhcyliii 
drico,  niriiifiue  attenunto,  fusiformi,  4  siriis  longitvdi 
nalibvs  siibalbis,  opacis,  /ineartbus,  his/ructo ;  ait 
transverse  siriaid;  capile  tubus,  valvulis  (labtis)  con 
vexi's  ant  semilunaribus,  interne  fencstratis  ;  cesophaj^ 
vntde  muscitluso,  cylindrico  out  clavcejurvii  ^  ventricul^^ 
cavilatem  triangularem  prabcnte. 

"  Mas  minor  quam  fcniina  ;  exlremitate  caudali  nli 
quid  curvata  ct  iiivoluta,  nunc  mcdd,  nunc  mer/^brimi 
alatd  duplici,  out  duplici  luberculornm  et  papillarun 
ordiue  aut  rarissime  acetabjdo  iiistructti  caudd  brcviurt 
obtnsiore,  quatn  in  feminis ;  spicule  aut  pcne  dvpiir 
plus  minusve  longo  ct  arcuato. 

"  Femma  Cauda  rectiore  et  longiore  ;  vagina  simplic  i 
antrnrsum  sila i  iilcro  bi-aut  viuUilucalari ;  ovariis  Jili 
Jorinibus,  limgissimis,    duplicibus   aiU   Diultiplicibns  i 
ovula  el'iptica  aut  globulosa,  extus  lievin.    Species  an 
ovi-  aut  viviparae,  plerumque  in  tube  intestinali  vi 
ventes.^^ 

t  "  Vermes  alhi  aut  rubro-palUdi,  ct/lindrici,  in  ej/rc 
mifatibus  atiertnati ,  Jicsiformcs  elastici  ;  cute  transiu  rst 
subarliculata  slriis  transvcrsis  0'02  viill,  inter  se  dis 
tantibus,  ej-  duobus  stratis  composifa,  4  lineis  laferalibit: 
longitudinalibus  subalbis  majuribus,  capile  distiucto. 
parvo  (0'7  mill,  lata),  Iribvs  valvulis  semilunaribus,  pro- 
minentibus.  ad  margines  hyalinis  armatu,  interne  den- 
ticulatum  musculoruvi  stratum  ad  galli  jubte  niodvih 
prccbente ;  aesop/iago  musculoso,  B— 8  longo,  Jili- 

fornii,  triquetro,  vcntriculo  clamformi  (0  7  mill.  lalo. 
2  —  3  inill.  longo)  parvuto,  intestino  sinrplici  valvulis  inu 
villis  et  cpithelio  polyedrico  sparsim  inslructo. 

"  Mas  :  150  ad  ITU  mill.  =  4  ad  G'"  Uong.,  3  2  7nill.  Inl. 
Cauda  aliquid  depressa,  conica,  injieia  et  curva'a,  spi- 
culis  i  planis,  subensiforniibns,  fere  rerlis,  VS'.mill.  an 
2  i'imilL  longis,  0  18  «</ 0-23  mill,  lalis.  Organo  sper- 
matico  simplici,  1200  mill,  longo.  testiculo  caco  per- 
parvo,  reiortijormi,  Junicvio  sper?nalico  albo-intumidn 
duclu  cjaculatorio  angustiore  ad  ani  latus  sese  apeneiili 
Spermatozoidia  globuliformia,  granulosa,  in  Jcmiiue  ca- 
gina  maiurescentia. 

"Femina:  idtj  ad  'X15'mill.  el  supra  longa  =  li  ad  18"; 
media  in  parte  4  ad  5*5  inill.  lata  ;  caudu  conica  obtusd  y  j 
aut  aliquid  ante  caudcc  apicem  sito  (1  mill,  ciicttcr);  va-  I 
gind  simplici  ante  corporis  dimidium  slid,  c.v  Jfiagnitu- 
dine  Jeminarum  variabili  {c.v  c.  85  mill,  pone  caput  in  , 
femina  245  mill,  et  1(13  ?nill.  in  femina  214  mill.  Icjiga) ; 
utero  ab  initio  simplici,  bipartiia  aut  bilocnlari.  Ovaria 
filiformia,  sensim  atlcnuala,  rctrorsum  usque  ad  aniim. 
et  antrorsum  supra  vaginam  aliquantulum  pergentia. 
Totalis  utritisque  ovarii  loyigitudo  ad  44'  Lips. 

'"Ovula  inimatura  subtriqueira,  nitmevo  4  ^7rf  8  com-j, 
glomerala ,  malura  isolata,  rotunda,  ad  0'087  7nitl.  latsA 
cum  teslu  tenui,  Icevi ;  in  nalura  libera  scnsiyn  cmbryA 
ones  evolvcnlia."—Ki:<.  iiun>U:isrv.n. 
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all  tubule  in  the  centre  represents  the  inti-oitus 
ucium.    Its  protrusion  is  probably  as  much  by 
own  muscular  structure  as  by  the  contraction 
the  general  muscular  structure  of  the  body, 
le  males  and  females  may  be  distinguished  by 
sir  form  and  external  appearance.     The  abdo- 
sn  of  the  female  is  slender,  and  fusiformly 
linted.    Tlie  male  is  bent  like  a  hook,  and  some- 
nes  presents,  a  short  distance  from  the  tail,  a 
ir  of  white,  delicate,  projecting  hairs,  whicli  are 
e  protruded  penis.    If  the  female  be  pressed,  or 
'lloived  to  swell  in  water,  a  prolapsus  of  these 
|;bes  (ovaries),  and  a  discharge  of  a  milky  sub- 
iance  (eggs),  takes  place  in  the  anterior  half  of 
le  animal  from  the  vaginal  orifice.  If  the  male  be 
•essed,  a  milky  juice  (seminal  globules)  Hows 
It  in  the  vicinity  of  the  anus,  without  the  occur- 
nce  of  a  prolapsus,     'i'he  intestinal  canal  is 
hitish  and  muscular  at  its  commenceinent ;  tlie 
l.sophagus  is  composed  of  thick  layers  of  longi- 
idinal  and  transverse  fibres,  and  passes  rapidly, 
id  without  any  marked  constriction,   into  the 
itestlnal  canal,  the  parietes  of  whicli  are  thin,  in- 
rnally  covered  with   epithelium,  and  shines 
rough,  of  a  brownish  colour,  from  the  brown 
iccrement.     This  intestine  has  a  muscular  coat, 
diich  is  connected  with  the  cutaneous  longitudinal 
jnd  circular  muscles.    The  external  integument 
lOnsists  of  six  layers.    Under  the  outer  layer  are 
.vo  layers  of  fibres  crossing  each  other  obliquely, 
ind  two  laid  at  a  right  angle  over  each  other,  and 
etween  the  former  and  latter  two  a  sixth  homo- 
jeneous  layer,  which  appears  to  contain  a  peculiar 
jdorous  fluid,  of  an  oily  and  reddish  appearance, 
Jnd  exhibits  refractive  phenomena  (KUchen- 
^eister). 

146.  b.  Symptoms.— Very  generally  the  host  and 
is  guests,  the  Ascarides,  agree  very  well  together, 
jntil,  owing  to  causes  affecting  these  animals, 
r  the  digestive  organs  of  their  host,  a  disagree- 
|ient  between  them  takes  place,  and  various  dis- 
rders  or  symptoms  ensue.     When  these  worms 
re  few  in  number,  notwithstanding  theirsize,  they 
iften  occasion  but  little  disorder,  and  live  amicably 
nth  their  entertainer  on  unelaborated  chyme, 
mtil  their  numbers,  changes  of  diet,  and  other 
Occurrences  produce  more  or  less  ailment.  In 
nost  cases,  when  their  numbers  are  not  great,  a 
;ood,  or  a  too  good  appetite,  is  the  chief  injury 
hey  do  ;  and  in  this  lespect  tliey  are  much  less 
lioxious  than   the   much  smaller  Aucylosloma. 
Ureat  numbers  of  these  worms  in  the  intestines, 
md  a  firm  aggregation  of  them  into  coils  and  knots, 
iiometimes  with  the  small  thread-worms  interven- 
ing, often  occasion  much  disorder,  according  to 
:;he  mechanical  obstacle  and  the  irritation  they 
may  pioduce.  Colic,  ileus,  constipation,  diarrhoea, 
Ratulency,  congestions  of  the  brain,  especially  in 
.shildien,  and  various  reflex  phenomena  manifested 
tin  distant  parts,  and  on  voluntary  muscles  both  of 
the  trunk  and  of  tlie  lower  extremities,  are  then 
|hot  uufrequent  occurrences.  Besides  the  influence 
of  inordinate  numbers — of  200 — 350  —  knotted 
into  balls,  which  I  have  expelled  from  the  bowels 
iof  both  children  and  adults,  the  irritation  and  the 
iconsequent  effects  produced  by  even  small  or 
jmoderate  numbers  are  often  serious ;  for,  owing 
jto  states  of  the  digestive  organs  of  their  host,  to 
jthe  influence  of  certain  kinds  of  food,  or  of  change 
lof  diet  upon  them,  or  to  the  agitation  arismg  in 
them  from  the  influence  of  season,  and  to  the 


periodical  seeking  of  the  females  by  the  males, 
much  disturbance  may  ensue,  or  the  worms  may 
travel  or  stray  into  parts  of  the  digestive  canal  not 
usually  visited  by  them,  and  thus  induce  very 
serious  effects  ;  which  may  even  terminate  in  death. 
These  effects,  however,  will  depend  much  upon 
the  irritability  and  other  circum.~tances  of  the 
patient,  the  number  of  the  wanderers,  and  the  pans 
which  they  have  reached.  When  irritations  of  the 
intestinal  canal  occur,  and  produce  watery  diar- 
rhoea, cholera,  &c.,  these  worms  are  thereby 
affected  ;  they  swell  up,  lose  llieir  powers  of  adhe- 
sion, and  are  often  carried  away  ;;er  anim.  15ut 
one  or  more  worms  may  pass  unusually  high  in 
the  intestines,  may  lise  through  the  pylorus  into 
the  stomach,  and  occasion  retching,  vomitings, 
&c.,  iriitation  in  the  cesoplmgus,  fever,  delirium, 
and  upon  the  discharge  of  the  worm  all  rapidly 
disappear.  But  before  rising  so  high  in  the  di- 
gestive canal,  one  or  more  may  pass  into  the 
common  duct,  or  even  into  the  cystic,  or  the  he- 
patic, or  the  pancreatic  ducts,  and  produce  symp- 
toms similar,  or  approaching  to  gall-stones,  or 
inflammation,  spasm,  and  disease  of  these  ducts. 
These  latter  occurrences  are,  however,  very  rare  ; 
for  generally  the  secretions  passing  along  these 
ducts  into  the  duodenum  are  not  much  relished  by 
these  worms,  and  these  routes  are  not  pursued  by 
them.  When  the  worm  passes  into  the  stomach, 
it  may  rapidly  rise  into  the  upper  part  of  the  oeso- 
phagus, or  into  the  pharynx,  and  even  get  en- 
tangled in  the  larynx  and  produce  the  most 
distressing  effects.  But  such  occurrences,  although 
observed,  are  very  rare.  After  long  periods  of 
abstinence  or  inanition  they  have  been  found  to 
migrate  and  escape  from  the  anu^,  mouth,  and 
nose  ;  and  such  migrations  are  not  uncommon  in 
the  course  of  continued  and  remittent  fevers. 

147.  The  siimploms  produced  by  Ascarides, 
whilst  they  continue  in  the  intestine,  are  mechanical, 
direct,  and  reflex.  The  former  are  the  phenomena 
of  the  usual  catarihal  affections  of  tiieslomach  and 
inlestines  (gastro-intestinal  irritations)  in  every 
grade ;  costiveness,  tormina,  colic ;  a  sense  of 
weight,  of  irritation,  or  of  a  ball,  or  gnawing  and 
itching  near  the  umbilicus;  disordered,  craving, 
and  irregular  appetite,  and  digestion,  Ikc.  The 
latter  are  hiccup,  subsultus  of  the  abdominal 
muscles,  cramps  of  the  lower  extremities,  yawn- 
ing, increased  secretion  of  saliva,  snuflfmg  or 
tickling  of  the  nose,  but  rare  of  the  anus,  unless 
upon  the  passage  of  a  worm. 

148.  "The  question  has  been  often  entertained 
as  to  the  possibility  of  these  worms  peiforating 
the  parietes  of  the  liealihy  intestines,  and  making 
their  way  into  places  more  or  less  distant  from 
their  usual  residence.  That  these  worms  can 
never  perforate  the  Iiciillhy  intesline  ;  the  siruclure 
of  its  head,  and  its  thin  lips  being  adapted  onli/for 
suclion  and  not  for  boring,  is  the  0[)inion  of  liu- 

DOLPUr,    BreMSER,     RokITAN'SKY,  BEWDnr(!ER, 

J.  P.  Frank,  KiicnENMErsTER,  and  myself,  in 
opposition  tothatof  Von  SiEBoLDand  MoNDiiinr. 
Therefore  it  may  be  concluded  that  when  these 
worms  are  found  in  situations  external  to  the  di- 
gestive canal,  they  have  reached  it  by  some  pre- 
existing ulceration,  perforation,  or  fistula. 

149.  Many,  especially  of  the  older  authors, 
have  attributed  a  prognostic  and  generally  an  un- 
favourable import  to  the  discharge  of  worms  during 
febrile  diseases,  and  more  especially  during  typhoid 
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fevers  ;  and  this  opinion  is  not  limited  to  the  As- 
carides,  but  is  extended  to  the  flat  worms,  and 
tiiey  have  argued  that  liie  worms  in  these  circum- 
stances are  like  the  rats,  and  have  the  prescience 
of  deserting  a  sinking  ship  !  But  as  the  discharge 
of  worms  from  a  fever-patient  does  not  occur 
until  after  the  sevenlii  day,  according  to  ZiMMEn- 
MANN,  it  is  much  more  probable  that  they  travel 
from  the  intestines,  owing  to  the  food  obtained  by 
them  being  insufficient  or  not  suited  to  them,  and 
to  the  secretions  of  the  intestines  being  injurious 
to  them,  and  in  search  of  more  abundant  or  more 
suitable  aliment.  'J'he  ulcerations  of  the  intestines 
and  the  morbid  matter  from  these  ulcers  in  the 
advanced  stages  of  continued  fevers,  will  also  tetid 
to  expel  or  to  occasion  a  discharge  of  these  worms, 
wliich,  when  observed,  may  be  justly  viewed, 
both  as  an  indication  of  the  existence  of  these 
lesions,  and  of  the  extreme  danger  of  the  malady. 

150.  vi.  A  General  View  of  the  Syuptoms 
rnoDVCED  by  Worms  in  hie  Digestive  Canal. 
— Most  of  the  symptoms  produced  by  worms  may 
arise  from  other  causes  ;  but  a  careful  recognition 
and  observation  of  these  symptoms,  of  their  suc- 
cessions, grouping,  &c.,  are  requisite  for  the  due 
regulation  of  the  treatment,  and  for  the  ascertain- 
ing of  the  species  of  worm  which  is  present.  The 
symptoms  produced  most  commonly  by  the  indi- 
vidual species  of  worm  have  been  noticed  with 
reference  to  each  ;  but  recent  writers  have  been 
more  intent  upon  the  microscopic  descriptions  of 
these  parasites,  and  upon  drawing  minute  distinc- 
tions, &c.,  than  upon  more  useful  and  practical 
considerations  connected  with  them.  It  is  justly 
argued  that  the  discharge  of  the  more  common 
species  of  worms  infesting  the  intestinal  canal  is 
the  only  true  diagnosis  oi  verminous  diseases;  but 
this  discharge,  even  in  the  most  serious  cases,  may 
not  occur  without  means  being  used  to  effect  it; 
and  it  is  by  a  knowledge  of  these  symptoms,  inde- 
pendently of  such  discharge,  that  we  are  led  to 
administer  the  means  most  likely  both  to  establish 
this  diagnosis  and  to  effect  a  cure. 

151.  A.  The  more  direct  and  local  symptoms, 
or  those  more  immediately  caused  by  worms  are — 
a  capricious  and  variable  appetite  —  at  one  time, 
a  craving  and  insatiable  hunger  or  an  unsated 
desire  of  food  ;  at  other  times,  nausea,  or  cardialgia, 
borborygmi,  loathing,  retching,  or  vomiting, being 
present ;  a  sense  of  weight  in  the  abdomen,  with 
distension,  gnawing,  or  erosion;  a  feeling  of  cold  in- 
ternally, or  of  emptiness  or  inanition,  often  with  pal- 
pitations, or  leipothymia,  or  faintness  ;  a  dragging, 
twisting,  or  lancinating  pain  in  the  abdominal  re- 
gions, especiiilly  near  the  umbilicus,  or  tormina, 
spasms,  colicky  attacks,  tenesmus,  constipation, 
or  irregularities  of  the  intestinal  functions ;  leu- 
corrhoea,  and  itching,  or  a  mucous  or  watery  ex- 
udation from  the  anus,  soiTielimes  a  mucous  di- 
arrhoea, tenesmus,  and  bearing  down  pains  in  adult 
females,  or  derangements  of  the  catamenia,  or 
even  abortion;  and  in  children,  more  especially 
toi  mina,  colic,  constipation,  and  intus-susception 
of  the  bowels,  with  various  cerebral  symptoms 
about  to  be  noticed.  In  both  sexes  "  inanustu- 
pratio"  is  not  infrequent,  even  at  an  early  age. 

152.  jB.  The  symptoms  caused  in  more  distant 
parts  by  sympathy  with  the  seat  of  irritation,  or 
by  direct  and  reflex  sympathy,  are  chiefly  a  fre- 
quent, dry,  and  tickling  cough  ;  hiccup,  anxiety 
at  the  pra;cordia,  or  pungent  pains  passing  under 
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the  false-ribs  and  at  the  epigastrium  ;  a  sense 
something  in  the  oesophagus,  sometimes  with  tic  ** 
ling  in  the  pharynx  ;  partial  amaurosis  and  dila! 
tion  of  the  pupils  ;  sneezings,  itching  and  drym 
of  the  nose  and  nostrils,  sometimes  epistaxis,  ito 
ing  of  the  skin,  without  eruption  ;  grinding 
grating  of  the  teeth,  and  sudden  starlings  wh 
asleep  ;  subsultus  and  spasms  of  the  abdomic 
muscles  ;  partial  or  general  convulsive  movemer? 
without  complete  loss  of  consciousness  ;  chorea 
twitchings,  or  irregular  contractions  of  particul 
muscles,  especially  those  of  the  face  and  low 
extremities  ;  and  more  or  less  fully  develope 
general,  or  epileptic  convulsions.     The  urina 
excretion  is  sometimes  disordered,  and  dysuria 
frequent  micturition  complained  of,  the  urine  b 
ing  whey-coloured,  turbid,  &c,,  with,  or  wilho 
a  sediment. 

153.  C.  A  general  Verminous  Cachexia  is  n 
infrequently  present,  manifested  by  a  pale,  tumii 
or  livid  state  of  the  features  ;  by  a  sunken  appea 
ance  of  the  eyes  and  a  leaden  hue  beneath  their 
a  general  pallor,  and  more  or  less  ansemia  of  ll 
surface  of  the  body,  lips,  &c.;  a  perverted  state 
the  sense  of  smell,  or  the  entire  loss  of  smell 
strawberry  hue  of  the  tongue,  or  mucous  sord( 
on  the  tongue,  and  about  the  teeth  and  gum 
stridor  of  the  teeth,  and  a  peculiar  fcelor  of  th 
breath,  sometimes  a  more  or  less  evident  affectio 
of  the  voice  and  speech  ;  a  morose,  irritable  stal 
of  temper,  vertigo,  frightful  dreams,  timidit; 
somnolency  ;  slight  or  low  delirium,  risus  sai 
donicus,  and  prostration  of  strength.    The  biliar 
secretion  is  sometimes  scanty,  and  in  some  case 
even  jaundice  is  observed.  The  abdominal  secrt 
tions  are  very  often  disordered,  and  the  functior 
of  excretion  generally  impeded.    These  and  othe 
effects  —  local  and  sympathetic  —  are  manifest! 
produced  —  1st,  by  the  irritation  of  the  digestiv 
mucous  surface,  which  may,  in  the  cases  of  certaiil 
worms,  and  in  susceptible  constitutions  especially 
go  on  to  inflammation  and  its  consequences  ;  and 
2nd,  by  the  changes  these  animals  produce  in  thi 
chyme  and  chyle  derived  from  the  ordinary  food 
and  upon  the  secretions  of  the  gastro-intestinai 
surface,  and  upon  those  of  the  liver  and  pancreas 
The  former  of  these  eflfects,  namely,  those  con 
sisting  of  gastro-intestinai  irritation  and  its  conse 
quences,  will  also  contribute  to  the  production  o 
the  latter  ;  but  it  cannot  be  doubted  that  much  o 
the  nourishment  which  should  be  taken  up  by  thi 
intestinal  surface  is  intercepted  by  these  parasites 
whilst  a  portion  of  the  fluids,  lacteal  or  serous,  an 
removed  from  this  surface  by  the  suction  exertec 
by  these  animals. 

154.  All  the  symptoms  now  enumerated  are 
not  observed  in  the  same  case,  but  many  of  them 
either  co-exist  or  appear  in  succession,  and  are 
variously  grouped  in  different  subjects,  so  as  tc 
render  a  diagnosis  very  difficult  between  this  and 
other  complaints.  When  the  cachexia,  debility 
and  sympathetic  disturbance  of  the  brain  and  its 
functions  are  considerable,  more  especially  when 
the  circulating  fluids  are  diminished  in  quantity 
from  deficient  aliment,  or  impaired  in  quality  by 
imperfect  assimilation  and  depuration,  the  symp- 
toms may  assume  a  febrile  character,  sometimes 
mistaken  for  a  form  either  of  low  fever,  or  of  gastric 
fever  ;  but  more  correctly  recognised  by  some  of 
the  older  writers  by  the  term  worm-  or  verminous 
fever.    (See  also  §  73.) 
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155.  vii.  The  Causes  of  Worms  may  be  in- 
red  from  what  has  been  stated  above ;  yet  it 
ly  be  of  use  to  notice  some  particulars  too  gene- 
ly  overlooked  by  the  recent  writeis,  who  have 
listed  upon  the  propagation  of  worms  by  means 
ova,  &c.,  and  who  may  be  considered  as  having 
[proved  the  doctrine  of  equivocal  generation  — 
more  correctly  of  spontaneous  formation.  A 
lowledge  of  the  predispoiing  causes  furnishes  im- 
irtant  indications  in  both  the  prevention  and  the 
jatment  of  verminous  diseases  ;  for,  although  the 
isolete  doctrine  of  spontaneous  formation  ren- 
ted this  knovvledge  of  the  greatest  interest,  in- 
much  as  it  was  founded  upon  antecedent  changes 
the  constitution,  yet  these  changes  are  by  no 
eans  devoid  of  influence  in  favouring  the  deve- 
pment  of  the  ova  and  embryos  of  parasitic  ani- 
als.  There  can  be  no  doubt,  that  children  of 
eak,  aged,  and  vitally  exhausted  parents  ;  the 
male  sex,  debilitated  males  ;  and  persons  of  all 
;es,  who  have  been  insufficiently  or  improperly 
d  in  early  life,  or  of  a  relaxed  fibre  or  asthenic 
athesis,  are  much  more  subject  to  worms,  than 
ose  who  are  otherwise  circumstanced.  A  tender 
id  delicate  state  of  health  in  early  life ;  the  use 
crude,  viscous,  gelatinous,  and  vegetable  food  ■ 
hatever  tends  to  lower  the  organic  nervous  force 
id  vital  resistance ;  a  relaxed  and  astiienic  habit 
body;  hereditary  conformation  ;  a  residence  in 
owded  and'insufficiently  drained  cities  and  towns, 
:  in  cold  and  moist  situations,  especially  in  those 
iiich  are  abundantly  covered  with  vegetable  pro- 
uctions  peculiar  to  the  country,  and  a  scanty  use 
such  condiments,  as  salt  and  hot  spices,  as  the 
imate  may  require,  predispose  to  the  generation  of 
orms.  In  places  where  salt  cannot  be  obtained 
quantities  requisite  to  the  wants  of  the  oeconoray, 
sin  some  intertropical  countries, the  hot  spices  are 
sed  in  its  place  by  the  natives.  Those  who  con- 
nd,  and,  from  recent  researches,  with  manifest 
uth,  that  the  presence  of  ova  is  necessary  to  the 
eneration  of  human  parasites,  consider  that  the 
redisposition  produced  by  these  causes  favour 
lis  generation,  and  that  robust  health  and  a  sound 
onstitution  are  subversive  of  their  developement. 
'hose  who  argue  for  their  spontaneous  formation 
lelieve  that  these  causes  not  merely  predispose  to 
Ins  formation,  but  also  directly  produce  it ;  and 
hat,  owing  to  a  weak  and  imperfect  chylification 
nd  assimilation,  or  to  a  metamorphosis  of  the 
teretions,  a  material  is  evolved,  which,  under  the 
avourable  circumstances  in  which  it  is  placed, 
find  owing  to  a  vital  emanation  from  the  body  in 
vhich  it  lodged,  assumes  an  organised  and  sepa- 
aie  existence.  These  doctrines,  however  opposite 
—  the  former  assuming,  as  predisposing  causes, 
nerely  what  the  latter  contends  to  be  direct  and 
ixciting,  or  efficient,  causes  —  agree  in  that,  which 
s  of  the  greatest  importance  to  the  physician  : 
hey  both  point  out  the  best  indications  for  pre- 
senting the  continued,  or  the  future,  generation  of 
ivonns,  where  they  already  exist  or  have  existed, 
anil  for  guarding  against  their  invasion  in  circum- 
stances which  render  such  invasion  more  or  less 
probable. 

156.  IV.  Treatment  of  Worms. — The  treat- 
ment of  worms  should  have  reference  —  1st,  To 
their  prophylaxis,  or  prevention; —  2d,  Tc  their 
etpiilsion;  —  and  3d,  To  the  prevention  of  their 
recurrence. 

1 57,  i.  Prophylaxis. — A,  As  to  Xkit  first  of  these 
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intentions,  it  must  be  admitted,  that  iheaccomplish- 
ment  of  it  is  always  difficult,  and  often  impossible. 
Our  knowledge  also  of  the  modes  and  channels  by 
which  these  parasites  are  conveyed  into,  and  pro- 
pagated by,  the  lower  animals  and  human  sub- 
jects, is  imperfect.  Admitting  that  they  originate 
in  ova  which  experience  the  changes  in  the  pro- 
cesses of  their  developement  above  described,  we 
still  find  it  difficult  to  account  for  the  presence  of 
these  ova,  and  for  their  passage  into  the  human 
stomach.  That  the  ova,  as  stated  above,  may 
attach  themselves  to  raw  vegetables  and  fruit,  is 
not  improbable.  The  feeding  of  domestic  animals 
also  upon  the  garbage  or  viscera  of  fish,  fowls,  or 
the  mammalia,  certainly  favours  the  production  of 
worms,  especially  those  of  the  cistoid  order,  in 
these  animals;  and  the  ova  fiom  these,  where 
perfect  cleanliness  in  all  respects  is  not  observed, 
may  be  conveyed  in  the  food  or  drink,  or  by  the 
hands,  especially  unclean  hands,  into  the  human 
body.  The  amount  of  knowledge  as  to  this  topic 
appears  to  be  limited  to  the  observance  of  perfect 
cleanliness  in  all  its  bearings,  including  the  utmost 
care  as  to  the  purity  of  the  water  used,  and  as  to 
the  use  of  raw  vegetables  and  fruits.  Marsh, 
stagnant,  and  even  river  water  ought  not  to  be 
used  ;  or  if  the  latter  be  taken,  it  ought  to  be 
previously  boiled  or  filtered.  Vegetables  and 
fruits  should  be  carefully  washed,  especially  fallen 
fruit,  if  eaten  in  a  raw  state  ;  and  the  domestic 
animals  ought  to  be  confined  to  their  proper 
places,  and  neither  pelted  nor  fondled.  The  diet 
is  also  of  some  consequence  ;  and  no  kind  of 
animal  food  should  be  taken,  unless  it  be  suffi- 
ciently cooked.  The  raw  flesh  of  animals,  espe- 
cially of  pigs,  and  imperfectly  cooked  viscera  of 
animals,  and  all  unnatural  modes  of  living,  and 
neglect  of  the  strictest  attention  to  cleanliness  in 
respect  of  diet  and  modes  of  living,  should  be 
most  carefully  avoided. 

158.  B.  But  it  is  not  only  the  prewretioij  o/' i/ie 
ingestion  of  ova  into  the  human  body  that  should 
be  studied,  but  also  the  means  of  rendering  these 
ova  inert,  or  rather  of  preventing  their  deve.lopement 
in  the  digestive  canal.  As  with  the  former,  so 
with  the  latter  means  of  prevention,  our  knowledge 
is  very  imperfect.  We  may,  however,  infer,  that 
those  predisposing  causes  of  worms,  enumerated 
above,  should,  as  much  as  possible,  be  removed 
or  counteracted.  Without  a  due  attention  to  the 
removal  of  the  predisposition,  vvhich  favours  the 
generation  and  developement  of  the  entozoa,  the 
treatment  of  verminous  diseases  will  prove  ineffi- 
cient as  regards  the  issue,  and  empirical  in  prac- 
tice, especially  when  viewed  in  relation  to  t!;e 
scientific  application  of  the  resources  which  the 
progress  of  knowledge  and  the  discoveries  of  our 
contemporaries  have  placed  within  our  reach.  In 
furtherance  of  this  indication,  the  diet  and  the 
treatment  should  be  adopted  that  are  most  effica- 
cious in  promoting  the  organic  nervous  force,  and 
the  tone  of  the  digestive  organs,  and  in  removing 
tenacious  mucus  and  pituilous  sordes,  which  often 
adhere  to  the  digestive  mucous  surface,  especially 
in  asthenic,  leucophlegmatic,  and  debilitated  sub- 
jects, and  which  often  form  the  nidus  in  which  the 
ova  of  parasites  are  lodged  and  hatched.  It  will 
generally  be  noticed  that  the  secretions  and  ex- 
cretions, which,  in  all  persons,  form  the  principal 
part  of  the  fajcal  discharge,  are  seldom  thrown  olf 
from  the  secreting  surfaces  so  quickly  and  en- 
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tirely  in  the  delicate  and  debilitated  as  in  the 
robust  and  healthy  ;  but  remain,  or  are  retained, 
in  the  former  class  of  subjects,  and  become  the 
soil  in  which  these  animals  are  reared. 

159.  C.  Persons  who  are,  or  who  have  been, 
subject  to  verminous  diseases,  ought  to  adopt  tliat 
kind  of  food,  and  to  have  recourse  to  those  medi- 
cines, which  their  feelings  and  observation  indicate 
as  being  calculated  to  distress,  injure,  and  ulti- 
mately to  destroy  or  eject  intestinal  worm?.  A  due 
attention  to  such  means  is  required  not  only  for  the 
expulsion,  but  also  for  preventing  the  future  gene- 
ration of  these  parasites.  Another  o!)ject,  and  one, 
indeed,  which  is  the  basis  of  the  prevention  and  of 
the  treatment  of  worms,  is  to  determine,  in  as  ac- 
curate a  manner  as  possible,  from  the  cliaracter 
of  the  symptoms,  and  from  the  examination  of  the 
fa:ces,  the  species  of  the  animal  which  is  to  be  dis- 
lodged. While,  however,  this  diagnosis  receives 
its  due  attention,  care  must  be  taken  not  to  mis- 
take other  diseases,  which  possess  many  of  the 
same  features,  for  those  proceeding  from  the  pre- 
sence of  worms.  This  error  is  likely  to  occur 
freciuently,  since  the  one  class  of  disorders  often 
reciprocally  bear  the  relation  of  cause  and  effect 
to  each  other.  Nor,  in  many  cases,  will  it  be 
attended  by  any  serious  consequences,  farther  than 
from  wanting  appropriate  direction,  the  treatment 
must  be  inefficient,  and  redundant  and  superflu- 
ous. It  should  also  be  kept  in  recollection,  that 
worms  are  more  apt  to  be  generated  during  fevers, 
and  during  convalescence  from  fevers,  especially 
such  as  are  epidemic,  adynamic  or  nervous,  or 
are  gastric  or  exanthematous,  than  in  robust 
health,  or  even  in  other  circumstances.  The 
generation  of  parasitical  animals  in  these  maladies 
is  not  confined  to  the  surface  of  the  intestinal  canal 
only.  It  is  not  unusual  to  observe  the  pai'asites, 
usually  produced,  in  favourable  circumstances,  on 
the  external  surface  of  the  body,  become  remark- 
ably abundant  during  and  after  these  fevers,  espe- 
cially when  the  diseased  secretions  are  alloweil  to 
accumulate  from  a  neglect  of  ablutions  and  of 
frequent  change  of  linen.  The  appearance  of 
animal  parasites  on  these  occasions  was  explained 
by  the  supporters  of  spontaneous  formation,  in  the 
way  above  noticed  (j§  6,  et  seq.)  ;  whilst  it  was 
viewed,  by  the  believers  in  generation  from  ova, 
as  the  result  of  a  more  favourable  occasion  being 
furnished  for  the  developement  of  the  ova  during 
these  diseases. 

160.  One  of  the  earliest  methods  of  preventing 
and  of  curing  verminous  diseases,  resorted  to  by 
many  physicians,  is  to  remove,  or  attempt  to  re- 
move, by  purgatives  or  drastic  means,  the  tena- 
cious mucus  adhering  to  the  digestive  mucous 
surface,  ami  which,  as  they  believe,  forms  the 
nidus  or  lodgement  of  worms;  and  they  b-Jieve 
that  the  quantities  of  mucus  dislodged  from  the 
bowels  during  and  for  some  time  after  the  exhibi- 
tion of  Verinifuge,  and  other  purgatives,  are  proofs 
of  the  accumulation  of  this  mucus  on  the  intes- 
tinal  surface.  That  this  mucus  or  sordes  may  be 
excessive,  in  many  cases,  may  be  admitted  ;  but 
it  may  also  be  allowed,  that  the  greater  portion  of 
this  mucus  is  produced,  by  the  irritation  of  the 
intestinal  mucous  membrane,  by  these  purgatives. 
This  method  of  prevention  and  treatment,  when 
moderately  and  appropriately  prescribed,  may  be 
of  service  in  many  cases  ;  but  it  should  not  be 
overlooked,  that  the  rough  operation  of  these  me- 
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dicines  often  leaves  a  debilitated  state  of  the  in 
testines  after  their  operation,  which  disposes  thee 
to  generate,  and  prevents  them  from  throwing  ol 
the  mucous  sordes  and  worms  which  these  medi 
cines  were  employed  to  remove.    They  cannot'  ' 
by  any  mechanical  property,  or  by  any  chemica 
or  other  influence  on  the  intestinal  secretions  aiii 
excretions,  always  remove  them  fi-om  the  extende  r  ' 
surface  covered  by  them  in  the  manner,  or  sl  -iii') 
completely  as,  contemplated  ;  and,  even  when  thii'f™ 
proposed  end  is  completely  attained,  the  intestina.pi'J' 
functions  are  left  in  a  more  favourable  conditioi-|fi'" } 
than  before,  to  reproduce  both  mucous  sordes  aniiltars 
worms,  especially  if  any  of  the  ova  still  remai  i'"""' 
unexpelled.    Thei-efore,  instead  of  trusting  to  th 
medicines  usually  employed  as  anthelmintics,  vet 
mifuge  purgatives,  alterants,  &c.,  our  attentioi  a 
ought  to  be  directed  (in  some  cases,  instead  ci  'l'' 
these  inedicines,  in  others,  in  addition  to  them  ■ 
and  subsequently  to  the  use  of  them)  to  the  adop  " 
tion  of  remedies  which  promote  the  organic  ncr 
vous  forces,  and  the  digestive  and  vital  energies  i 
general,  thereby  increasing  the  healthy  and  vigor 
ous  discharge  of  the  various  functions,  and  ihediii 
evolution  and  evacuation  of  the  secretions  am 
excretions  from  the  digestive  organs.    (See  ah  '>*■ 
the  ticatinent  after  the  eiputsion  nj' worms.)  i' 

161.  ii,  Dihect'and  CunATivE  Theatmem.— 
J.  P.  Frank,  whose  experience  of  the  treatmeii 
of  worms,  when  he  wrote  on  the  subject,  had  ex 
tended  to  half  a  century,  considered  that  draslii  «. 
purgatives  and  anthelmintics,  at  the  commence  ''  > 
ment  of  the  treatment,  were  seldom  so  serviceable  iwo; 
especially  against  taenia,  as  more  gentle  measures  '  ,i' 
which,  in  his  opinion,  should  be  first  adopted,  am 
be  followed  by  more  energetic  remedies.  Bii 
the  diversity  not  only  of  these  medicines,  and  o  » 
the  combinations  and  methods  of  prescribing  them  ik 
bewilder  the  inexperienced,  until  repeated  ojipor 
tiinities  of  observation  enable  him  to  select  thosi 
means  and  combinations  upon  which  confidenci 
can  be  placed.    KiicnENMEiSTEn  justly  remarks,  tii 
that,  if  the  multitude  of  remedies  recommended 
for  any  disease  is  an  evidence  of  their  want  oi '  v 
power  against  it,  the  therapeutics  of  wonns  art 
extremely  defective.    In  truth,  the  treatment  ol 
these  parasites  leaves  much  to  be  desired  as  re- 
spects the  efficacy  of  the  medicines  prescribed  for  iv 
them,  the  pleasantness  of  the  most  efficacious  itiifc 
amongst  them,  and  the  disagreeable  eflFects  which  » 
often  accompany  and  follow  those  most  to  be 
relied  upon. 

162.  A.  The  TtiEATMENx  of  Tape-worm  will 
firsllif,  and  moi'e  especially,  occupy  attention,  as 
it  will  comprise  the  most  efficacious  medicines  and  in 
methods  wdiich  have  been  eir.ployed,  not  only  for 
these  worms,  but  also  for  many  of  the  other's  which  ' 
have  been  noticed  above;  and  v\dien  the  treatment 
of  these  latter  comes  under  consideration,  then  a 
brief  reference  to  wdiat  has  already  been  stated  l.i 
will  be  sufficient,    KiiciiENjirtsTER  tested  a  great  1 1, 
many  of  the  medicines  recoiumended  against  tec-  '\\ 
nice,  hy  jilachig  live  lape-worms  in  a  miilnre  oj  tlie  ,! 
particular  medicines  icilh  uhile  of  egg,  and  by  de-  ui 
termining  the  lime  in  which  they  died  by  the  as-  Itipi 
sistance  of  the  rotation  apparatus,  the  two  poles  of  ''su 
which  he  introduced  into  the  mixture.   According  ,li 
to  these  experiments,  the  tirnia:  lived  for  many  ,' 
hours,  or  even  for  days,  in  the  mixture  containing  i  it 
the  cuprum  o.vydaium  nigrum,  in  that  containing  t'Mi 
dolichos  pruriens ;  and  for  several  hours  in  cuiinr  'sA 
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,  and  in  a  salad  made  with  pickled  herrings, 
ions,  garlic,  &c.  Tin  lias  little  or  no  effect,  or 
irely  the  same  effect  as  the  cow-itch.  Electri- 
y  has  no  destructive  "action  on  T<enlic.  "  It  is 
lerwise,  however,  with  koasso,  in  the  infusion  of 
lich,  mixed  witli  milk,  the  ticniie.  died  within 
If  an  hour  of  their  introduction  ;  and  with  oil 
turpentine,  in  a  mixture  of  which  with  white  of 
I,  they  died  in  1 — \{  hour.  In  a  decoction  of 
xiyera  (kousso)  mixed  with  white  of  egg,  the 
•.ni(B  died  in  1-^ — 3  iiours.  In  a  decoction  of  rad. 
nicie  granatorum,  mixed  with  white  of  egg,  in 
hours ;  and  with  the  same  decoction,  mixed 
th  milk,  in  3 — 3^  hours.  In  a  mixture  of  ei- 
ct.  Jiiicis  maris  ather.  with  white  of  egg,  the 
•.ni<B  died  in  3^ — 4  hours.  The  so-called  Jilicine 
licic  acid  of  Lutz),  mixed  with  white  of  egg, 
0  has  an  energetic  action  on  the  Ta^nitB,  which 
therein  in  the  course  of  a  few  hours,  and  ex- 
lit  oedematous  swellings  iu  various  parts."  The 
rticular  methods  of  expulsion,  arranged  accord- 
'  to  the  remedies,  have  been  enumerated  by 
EYER,  SEiiGEn,  and  Kuchenmeister  ;  but  the 
Its  which  this  last-named  writer  finds  with  his 
3  predecessors,  viz.  that  in  the  enumeration  of 
thods  these  are  thrown  together  in  a  disorderlj' 

'I  nner,  may  also  be  imputed  to  himself,  although 

i  a  less  degree. 

163.  a.  Methods  with  Tin.  —  Frank  com- 
i  nces  the  treatment  with  the  powder  of  tin,  or 
i  filings,  given  in  a  simple  syrup,  either  alone,  or 
i.h  sulphur,  or  the  extractiim  ahsinthii.  After 
Iving  pursued  this  plan  during  three  or  four 
lys,  allowing  only  a  spare  diet,  he  prescribes,  in 
t  lition  to  the  tin,  a  moderate  dose  of  jalap,  low 
I  t  being  still  observed.  Dupuis  presciibes,  with- 
(  any  preliminary  treatment,  at  six,  and  at  half- 
)it  six,  in  the  morning,  each  time  a  powder  of 
■' »«.  rasp.  Angl.  3ss.;   Tannini  pnri  3i.  Gi 

(cambogice)  gr.  v.;  Elceosacchari  cajuputi, 
I  ij  ss. ;  and  after  each  dose,  the  patient  drinks 
t )  cups  of  black  coffee.  In  two  hours,  the  worm 
i'xpected  to  pass  off,  usually  with  colicky  pains, 
(  the  occurrence  of  which  strong  black  coffee  is 
i|iiediately  given.  For  the  subsequent  treatment, 
ifmcture  of  iron  is  advised.  Becker  recommends 
t  chemically  precipitated  tin.  According  to  him, 
i'S  certain  in  its  action,  does  not  irritate  the  in- 
titines  mechanically,  and  is  preferable  in  doubt- 
1  cases.   It  is,  however,  difficult  to  be  obtained. 

I  ciiENMEiSTER  protcsts  ogainst  the  administra- 

I I  of  tin-filings,  as  being,  in  his  opinion,  a  much 
t  irritating  medicine.  But  •he  has  twice  pre- 
Siibed  tin,  precipitated  from  chloride  of  tin,  in  an 
t  remelyfine  powder,  making  it  into  an  electuary 
t  il  honey,  a  little  extr.  punic.  granat.,  eitr.  Jiiicis 
!  l  is  ather.,  and  camboge  or  jalap.  Even  young 
:1  weakly  children  support  this  remedy  very 
^11.  On  one  occasion,  the  entire  worm  passed, 
(id,  on  the  second  day.  In  the  other  ease,  an 
mU,  several  yards  passed  after  this  medicine, 
I .  the  remainder  of  the  worm  was  expelled  by 
I  oidinary  mixture  181.).  He  considers  the 
rdicine  to  be  iMscertain,  but  suitable  to  children, 
Ejl  persons  who  are  much  reduced.  Tin,  in 
iious  combinations,  has  been  prescribed,  also, 
1'  Alston,  Mayer,  Mattiiieu,  Hautesiark, 
si  Autenrieth  ;  but  its  operation,  as  they 
1  'e  prescribed  it,  is  often  either  ineffective,  or 
t  irritating  to  the  digestive  mucous  surface. 

164.  6.  Methods  with  the  Male  Fern, — 
Jl.  III. 


The  Aspidium  Jilix  mas,  which  is  always  effica- 
cious against  the  Bothriocephuli,  is  much  less  so 
against  TaniiC.  Buchheim  prescribes  a  soft  resin, 
obtained  from  this  plant,  with  good  effects.  The 
most  efficacious  preparation,  according  to  Kii- 
ciitNJiEiSTER,  is  the  (Lthereal  extract  of  Filix  Mas, 
the  powder  being  mixed  with  the  extract,  so  as  to 
increase  the  surface  of  contact  of  the  medicine;  or 
the  extract  being  mixed  with  pomegranate  root, 
which  latter  he  prefers. — (a.)  Wavvrvch's  me- 
thod is  a  preliminary  treatment  of  three  to  four 
days,  consisting  of  strong  beef-lea  with  white 
bread,  three  times  a  day,  taking  at  the  same  time 
the  following  resolvent :  —  Rad.  laraxaci  et 
cichorei,  aa  .  3j. ;  decoqiie  per  J  hurie  :  colature 
jvj.,  adde  amnion,  chlor.  prcecip.  3].;  syrupi  ci- 
chorei cum  rheo  J  ss.  M.  Two  table-spoonfuls 
every  two  hours.  With  this,  daily  laxative  clysters 
of  milk,  linseed,  herb,  althajas,  flor.  verbasc,  and 
flor.  papaver.  are  ordered,  and  on  the  evening  be- 
fore the  expulsion,  a  very  rich  gruel  (:Jlb.  of  water 
and  2 — 4  ounces  of  butter  and  wheat  bread).  The 
expulsion  is  attempted  by  taking,  "in  the  morn- 
ing fasting,  a  thick  gruel ;  and  about  five,  six,  and 
seven  o'clock,  a  clyster  of  linseed  and  milk  ;  about 
eight  o'clock,  two  table-spoonfuls  of  castor  oil ;  at 
half-past  eight,  pulv.  rad.  filicis  maris  >jij. — ^iv. ; 
at  nine  o'clock,  two  table-spoonfuls  of  castor  oil  ; 
at  half-past  nine,  the  fern-powder  again ;  at  ten 
o'clock,  two  table-spoonfuls  of  castor  oil ;  and  at 
half-past  ten,  the  third  powder.  After  each  dose, 
the  patient  washes  his  mouth  with  tea  made  from 
flor.  tiliae,  and  summitat.  millefolii ;  and  in  the  in- 
tervals, he  chews  flavid.  cort.  aurantior.,  of  which 
a  dose  of  5SS.  is  prescribed.  At  one  o'clock,  he 
takes  a  powder  of  camboge  and  calomel  aa.  gr. 
V. — vj.,  with  9  ss.  sacch.  aibi,  and  applies  emol- 
lient poultices  over  the  abdomen.  If  the  worm 
be  not  expelled,  castor  oil  is  again  given  in  half 
an  hour ;  in  a  second  half-hour,  camboge  powder  ; 
then  castor  oil  again;  and  possibly,  if  no  inflamma- 
tion occuis,  the  powder  of  camboge  and  calomel 
again  at  half-past  four.  At  the  same  time,  a 
clyster  is  administered  every  hour  I  "  The  sub- 
sequent treatment  consists  of  the  removal  of  the 
inflammatory  state  of  the  intestines  by  leeches, 
mild  diet,  &c. 

165.  (b.)  Weiishaar's  method  is  a  modification 
of  the  above.  On  the  second,  third,  and  fourth 
day  of  preliminary  treatment,  a  pickled  herring 
diet;  and  on  the  following  day,  he  attempts  the 
expulsion  of  the  worm  nearly  as  advised  by  VVaw- 
ruch,  excepting  that  he  gives  the  castor  oil  in  meat 
broth,  and,  instead  of  orange-peel,  candied  cala- 
mus. Of  the  fern-powder  he  gives  only  xv, — xx. 
gr.  pro  dosi,  with  15 — 20  grs.  olei  filicis  maris  ; 
and  even  the  latter  only  to  irritable  subjects. 
Recently  he  prescribes  60 — 80  drops  ol.  filicis 
maris  with  3  ss.  ol.  ricini ;  in  half  an  hour,  two 
table-spoonfuls  of  castor  oil ;  in  an  hour,  the  first 
powder  of  camboge  and  calomel  ;  in  half  an  hour, 
oil  again  ;  in  another  half-hour,  the  second  powder 
of  camboge  and  calomel,  and  so  forth.  He  states 
that  he  easily  expels  T.  solium  by  this  method  ; 
but  that  T.  mediocanellata  (J§  68 — 70.)  requires 
strong  doses  of  oil  of  turpentine. 

166.  (c.)  The  Wurtemberg  method  is  one  ounce 
of  fern-root  boiled  for  an  hour  with  three  pints  of 
water  ;  one  drachm  of  fresh  cort.  mezei'ei  is  added 
to  the  hot  decoction,  which  in  ten  or  twelve  mi- 
nutes is  strained,  and  then  mixed  with  two  or 
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three  drachms  of  finely  powdered  fern-root.  Tliis 
is  taken  in  the  morning-  fasting,  either  at  once,  or 
in  three  portions  at  intervals  of  an  hour.  In  three 
or  four  hours,  sickness  and  disorder  of  the  stomach 
cease ;  and  then  calomel,  freshly  prepared  sul- 
phate of  iron,  aa.  gr.  x. — according  to  age, 
are  administered,  and  repeated  if  vomiting  occur. 
The  worm  is  said  to  be  generally  expelled  in  the 
evening  ;  when  this  is  not  the  case,  a  rich  gruel 
is  given  on  the  same  evening;  and  on  the  follow- 
ing morning  fasting,  rhubarb  and  jalap,  aa.  gr. 
X. — XV. — 3  ss. 

167.  (d.)  AUbert's  and  Dubois'  methods  are 
nearly  the  same,  and  as  follows:  —  After  a  pre- 
liminary treatment  for  eight  days,  to  which  garlic, 
roasted  under  the  aslies,  is  added,  the  abdomen  is 
to  be  rubbed  several  times  a-day  with  a  liniment 
of  camphor,  with  balsams  and  nut  oil,  and  with 
crushed  bulbs  of  garlic,  also  a  ptisane  of  helmin- 
tlwcorton  and  Jilix  mas,  and  a  nightly  enema  of 
marsh-mallow  water  are  prescribed.  Without  this 
preparation,  Alibert  prescribes  — 

No.  380.  B  Rad.  Filicis  Maris,  3  iv. ;  —  Coque  cum 
Aq.  Font.  Ibiij.,  usque  ad  remanentiam  lb  ij . ;  —  Cola- 
turse  adde  Syrupi  Helminthocort.  M. 

This  is  to  be  drunk  in  cupfuls  during  the  day.  After 
three  hours  of  repose,  calomel  and  corn.  cerv.  ust., 
of  each  gr.  iij.,  made  into  a  bolus  with  conserv. 
rosae  q.  s.,  are  given.  In  the  evening,  jj.  of  oil 
of  sweet  almonds ;  and  on  the  second  day,  the 
following  purgative :  — 

No.  381.    B  Scammonii,  gr.  xviij.;  —  Rad.  Filicis 
Maris,  S  j . ;  —  CambogiEe,  Calomel,  aa.  gr.  xij .  M. 

To  be  taken  in  three  portions  in  sugar  and  water. 
Dubois,  after  the  preliminary  treatment  just  no- 
ticed, prescribes,  early  in  the  morning,  Jss.  of 
filix  mas  in  broth  ;  and  every  half-hour  one  of  the 
following  :  — 

No.  382. 
aa.  3ss.  ;- 
sing.  gr.  vj 


B  Res.  Jalap.,  Scammonii,  CambogiEe, 
.  Syrupi  Rhamni  Cathart.  q.  s.  ut  fiant  Boli, 


168.  (e.)  Biching's  and  Seeger's  methods.  The 
former  commences  with  draughts  and  clysters  of 
cold  water,  and  with  full  diet  and  cold  baths. 
With  this  diet,  but  without  the  cold  water,  ac- 
cording to  Seeger,  a  saturated  decoction  of  Jss. 
of  fern-root  is  drunk  cold  after  every  meal,  when 
the  worm  will  be  expelled  in  from  three  to  four- 
teen days.  Seeger's  plan,  according  to  Kijchen- 
MEiSTER,  is  suited  to  irritable  and  weak  persons. 

169.  (_/".)  Nuffer's  and  Odier's  method.  The 
evening  tiefore  the  treatment,  the  patient  takes  a 
thin  gruel  with  two  ounces  of  butter ;  a  quarter 
of  an  hour  afterwards,  a  glass  of  wine,  and,  if 
necessary,  a  clyster.  The  next  morning  fasting, 
5  iij.  pulv.  fil.  maris  in  ^iv. — Jvj.  aq.  tiliae.  If 
vomiting  occur,  this  is  to  be  repeated  ;  and  if  sick- 
ness be  felt,  black  cofFee  is  taken.  Two  hours  after 
this,  the  following  bolus  is  given  :  — 

No.  383.    B  Calomel.,  Scammonii,  aa.  gr.  x  xv.  ; 

—  CambogiEe,  gr.  v  vij — viij.;  —  Conl'ect.  Hyacinth. 

q.  s.  Misce. 

For  weak  patients  and  children,  in  two  doses. 
If  the  bolus  be  thrown  up,  or  not  have  operated 
in  four  hours,  or  if  the  worm  hangs  out  of  the 
anus,  3vj. — Jj.  of  Epsom  salts,  dissolved  in  warm 
water,  are  given.  If  the  worm  be  not  expelled  by 
this,  the  gruel  and  powder  are  to  be  repeated,  but 
the  Epsom  salts  are  to  be  given  instead  of  the 
bolus.  Odier  directs  a  table-spoonful  of  castor 
oil  in  meat  broth  every  half-hour  instead  of  the  I 


bolus.  This  treatment  is  said  to  be  certain  agaii 
Bothriocephali. 

170.  (g.)  Blossfeld's  and  Rapp's  method  is  mu 
praised.  The  previous  evening,  a  thick  mixtu 
of  bread  and  milk  is  taken  ;  and  in  the  followL 
morning  3].  pulv.  rad.  fil.  maris  is  given  eve 
hour,  in  an  ounce  and  a  half  of  nutmeg  t 
After  six  or  eight  doses,  the  worm  is  expelli 
Rapp  directs  the  root  to  be  fresh,  and  administt 
3vj. — 3  j.  of  it  one  dose. 

171.  (h.)  Mayor's  method.  Mayor,  of 
neva,  regards  the  root  of  filix  mas  as  speci 
against  Bothriocephalus,  and  tin  and  pomegram 
root  against  Tenia  solium,  and  states  that  ( 
powder  of  the  fern-root  should  appear  quite  grei 
as  it  is  otherwise  inefficacious.  He  gives  3  iij 
3iv.  in  a  mixture  of  balm  tea  and  ^j.  of  gii 
syrup.  This  draught  is  to  be  taken  at  night, 
5jss.  of  castor  oil  the  next  morning.  Mayo 
in  some  cases,  instead  of  the  powder,  prescrili 
the  oleum  filicis  maris  in  the  form  of  pills, — th" 
to  fifty  drops  in  twenty- four  pills,  of  which  twel 
are  taken  at  night,  and  twelve  in  the  morning, 
an  hour  afterwards  Jjss.  of  castor  oil.  In  ott 
cases,  he  gives  the  fern-oil  either  pure,  or  mix 
with  castor  oil,  in  doses  of  3  ss. — 3  j. ;  but  usuai 
the  castor  oil  afterwards. 

172.  (i.)  0.  Bang's  method.  "  For  three  dai 
the  patient  takes  only  one  basin  of  meat  bro: 
with  white  bread.  At  night,  he  has  a  clyster 
warm  milk.  On  the  fourth  day,  he  takes 
eight  cups  of  black  coffee  with  plenty  of  sug 
and  two  to  three  large  pickled  herrings  in 
form  of  salad,  with  plenty  of  vinegar,  pepper, 
and  onions.  On  the  fifth  day,  he  takes  alternate 
every  two  hours,  one  third  of  a  herring,  anc 
heaped-up  tea-spoonful  of  pulv.  rad.  filicis  ma: 
and  with  this  two  to  three  cups  of  cofFee 
night,  a  milk  clyster  and  a  dessert-spoonful 
castor  oil.  On  the  sixth  morning,  fasting,  t 
tea-spoonfuls  of  fern-powder;  an  hour  afterwar 
two  table-spoonfuls  of  castor  oil,  and  the  sai 
quantity  every  two  hours  until  the  worm  is  t 
polled.  During  this  he  drinks  tea;  and,  last 
for  the  subsequent  treatment,  iron  is  used  " 

173.  (/c.)  Ullersperger's  method.  Without  a 
previous  treatment,  he  gives  3 iij. — 5iv.  oft 
bark  of  the  roots  freshly  peeled,  treated  with  al( 
hoi  the  day  before,  and  lets  the  patient  lie  in  bi 
When  no  vomiting  takes  place  within  two  hou 
an  aperient  of  6gr.  calomel  and  B  j.  of  sapo . 
lap.  in  pills  is  given.  This  method  is  said  to 
rapid  and  eflScacious. 

174.  (/.)  /.  P.  Frank's  method  is  to  commeD 
either  with  the  exhibition  of  tin,  as  above,  audi 
follow  with  the  male  fern,  or  to  begin  at  ot 
with  this  latter,  giving  about  three  drachms  in 
draught  of  cold  water,  and  to  give  frequently  c( 
diluents,  allowing  the  most  rigorous  abstineni 
A  dose  of  castor  oil  may  be  taken  the  followi 
day,  and  repeated  every  two  hours  until  copic 
evacuations  are  procured. 

175.  (?n.)  Mayer's  and  Karsten's  methods,  Onl 
day  when  fragments  pass  off  spontaneously,  thei 
tient  takes  a  herring  salad  at  night.  At  six  o'clo 
next  morning,  3  iij.  of  fern-powder  in  3  vj.  of  ii 
flor.  tiliEB  is  taken  in  tea  spoonfuls  without  stc 
ping,  and  immediately  after  this  a  table-spoonful 
castor  oil,  and  then  a  cup  of  thin  broth.  The 
is  then  continued  every  half-hour  until  5  ij.  t 
taken.    For  any  sensation  of  fulness  and  naus* 
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lot  black  coffee  is  given.  About  twelve  o'clock, 
jhe  greater  part  of  the  worm  is  expelled,  and  the 
lead  passes  at  one  or  two  o'clock.  Bitters  are  pre- 
icribed  subsequently. — Karsten's  method  consists 
)f  a  mild  aperient  and  scanty  diet  the  day  before ; 
ind  early  in  the  morning,  5  iij.  of  fern-root  in  tea- 
poonfuls.  If  sickness  be  felt,  thin  broth  is  given, 
between  eleven  and  one  o'clock,  the  worm  is  ex- 
celled without  any  further  treatment.  Several 
^ther  methods  of  employing  the  male-fern  root 
lave  been  enumerated  by  KiicnENMEiSTF.R,  gene- 
ally  premising  various  means,  the  modus  ope- 
andi  and  utility  of  which  are  not  very  apparent. 

shall  next  notice  two  other  preparations  of  this 
oot  —  the  extract  and  the  cethereal  oil,  which 
Uve  been  used  with  great  benefit.  The  compound 
ecoction  of  male  fern,  for  which  I  have  given  a 
formula  in  the  Appendix,  will  be  found  one  of 
16  most  efficacious  modes  of  prescribing  this 
smedy.  (See  Fm-m.  62.) 

176.  (n.)  The  extractum  filicis  maris  has  been 
■rescribed  by  several  physicians.  Peschier  ad- 
linisters  it  aa  follows :  — ■ 

No.384.  R  Extr.  Filicis  Maris  ^ther.  3  j.— 3  ss.;  — 
ulv.  Rad.  Fil.  Maris,  q.  s.  ut  fiant  Pilulae  xx. 

0  be  taken  in  two  portions  half  an  hour  before 
ed-time,  after  fasting  from  five  o'clock  in  the 
veiling ;  next  morning  an  aperient.  Several 
tiysicians  have  adopted  this  preparation  and  its 
iode  of  exhibition  with  success.  Kieser  and 
IiLLER  gave  the  extract,  for  several  days  to- 
bther,  to  the  total  amount  of  3  iij.  with  good  re- 
jlts.  After  several  days  of  spare  diet,  Mosino 
aye  fifteen  of  Peschier's  pills  to  the  fasting 
ptient  at  nine  o'clock,  and  again  at  half-past 

Ine.    His  prescription  is  as  follows  :  — 
No.  385.         Extr.  Filicis  Maris  ^ther.  3jss.;  — 
ilv.  Rad.  Fil.  Mar.  q.  s.  ut  fiant  Pilulie  xxx. 

ifter  the  last  dose,  he  gave  3 iij.  infusi  sennos 
impos.  at  once.  Funk  administered  the  extract 
gilt  and  morning  with  syrup  and  gum,  and  after- 
ards  gave  castor  oil  every  hour  until  it  operated 
jeely.  Noss  prescribed  an  aperient  on  the  pre- 
luding day,  and  the  extract  to  the  fasting  patient 
[,ith  syrup — 9  ss. — 5ss.  of  the  extract  twice  with 

1  interval  of  an  hour;  then  castor  oil  every  hour. 
LBEiis,  after  a  restricted  diet  for  one  to  three 
tys,  and  on  the  day  before  the  exhibition  of  the 
tract,  prescribed  a  purgative  of  Glauber's  salts; 
id  on  the  following  morning, 3ss.  of  extract  of  male 

whilst  fasting,  and  the  same  quantity  an  hour 
iterwards — one  to  two  hours  afterwards,  castor 
I.  Rayeh  gave  seventy-two  drops  of  Peschier's 
in  extract  of  fern  made  into  pills  with  the  powder 
the  root,  of  which  eight  are  to  be  taken  at  night, 
id  eight  in  the  morning ;  two  hours  afterwards, 
stor  oil.  Magendie  prepared  a  tincture  from 
e  buds  nf  the  fern,  and  made  it  into  pills  with 
e  powder  of  the  bark  of  the  root,  each  containing 
drop  of  the  tincture.  From  eight  to  twenty 
^re  said  to  be  sufficient  for  expulsion  of  the 
3rm.  The  circumstance  of  no  furthei*  accounts 
I  the  employment  of  this  tincture  having  ap- 
jared,  is  not  in  favour  of  its  efficacy, 
j  177.  (0.)  The  (ethereal  oil  of  male  fern  has  been 
fich  employed  and  praised  by  Dr.  Jenner.  He 
Uised  the  patient  to  be  kept  without  food  for 
kteen  or  eighteen  hours,  before  he  gave  the  oil ; 
d  he  further  recommends  the  following  mode  of 
ministering  it :  --  "  For  an  adult,  two  pills  may 


be  taken  at  bed-time,  containing  three  grains  of 
calomel,  and  eight  of  compound  colocyntli  pill; 
the  following  morning,  a  dose  of  castor  oil.  A 
little  broth  only  should  be  given  till  the  bowels 
have  been  thoroughly  cleared  out.  As  soon  as 
that  object  is  effected,  one  drachm  and  a  half  of 
oil  of  male  fern  is  to  be  given  on  an  ounce  of  some 
aromatic  water ;  and  the  dose  of  oil  of  male  fern 
is  to  be  repeated  in  six  hours,  if  the  first  dose  has 
not  proved  effectual  before  the  expiration  of  that 
time.  For  a  child,  calomel  and  jalap  may  be 
substituted  for  the  colocynth  and  calomel.  The 
dose  of  the  oil  of  male  fern  must  be  as  large  for 
the  child  as  for  the  adult ;  seeing  that  its  action 
is  on  the  parasite,  and  not  on  the  patient,  I  have 
never  seen  any  unpleasant  results  follow  its  em- 
ployment in  the  child."  I  have,  in  several  cases, 
given  the  male  fern  successfully,  when  connected, 
many  years  ago,  with  public  medical  institutions  ; 
and  since  the  publication  of  Dr.  Jenner's  in- 
teresting paper  on  the  use  of  the  aethereal  oil  of 
male  fern,  I  have  prescribed  it  in  two  cases  —  in 
one  with  complete  success,  but  in  the  other  it 
failed.  In  this  latter,  the  oil  of  turpentine  and 
the  kousso  had  been  prescribed  separately  and 
after  considerable  intervals,  and  both  had  failed, 
portions  of  the  worm  only  having  come  away. 
An  opportunity,  however,  was  not  afforded  me  of 
persevering  in  the  treatment  beyond  the  exhibition 
of  two  doses  of  two  drachms  each.  The  oil  was 
procured  from  an  undoubted  quarter.  I  give,  in 
the  subjoined  note.  Dr.  Jenner's  account  of  his 
experience  with  this  oil.*    In  a  case,  recorded-  in 

*  "  The  anthelmintics  chiefly  employed  in  cases  of 
tape-worm  in  this  country,  are  turpentine,  kousso,  pome- 
granate, and  male  fern.  The  objection  to  turpentine  is 
its  horribly  nauseous  flavour,  and  its  very  unpleasant 
effects  on  the  head,  and  occasionally  on  the  kidneys.  It 
is  a  remedy  which  should  tie  used  only  as  a  last  resource. 
Kousso  is  expensive  and  bulky.  Pomegranate  is  bulky 
and  nauseous, and,  as  ordinarily  obtained  in  this  country, 
not  very  certain  in  its  action.  Male  fern  has  the  advan- 
tages of  being  inexpensive,  only  moderately  disagreeable 
in  flavour,  so  that  children  take  it  readily,  of  small  bulk, 
perfectly  innocuous  to  the  patient,  and  more  certain  than 
tlie  other  agents  ia  its  action  on  the  parasite.  It  is  one 
of  the  oldest  of  the  remedies  for  tape-worm,  and  one  of 
the  very  best.  The  preparation  I  have  used  is  the  aethe- 
real oil.  An  aperient  was  given  in  the  morning,  the 
patient  was  kept  without  food  for  sixteen  or  eighteen 
hours,  and  then  one  or  two  drachms  of  the  oil  of  male 
fern  were  administered  on  a  little  cinnamon  water. 

"  I  have  notes  of  twenty-four  cases  to  which  the  oil  of 
male  fern  was  given.  Sixteen  of  these  cases  were  cured 
by  a  single  dose.  In  three  of  these  sixteen  cases  the 
head  was  found ;  three  of  the  remaining  thirteen  were 
ascertained  to  be  well  two  years  after  the  adminis- 
tration of  the  oil,  one  a  year  alter,  one  seven  months, 
two  six  months,  three  four  months,  one  three  months  ; 
and  before  the  other  two  ceased  to  be  under  observation, 
a  second  dose  was  given  by  way  of  precaution,  as  it  was 
to  all  the  patients  when  the  head  was  not  found,  without 
any  taenia  coming  away  with  the  stool. 

"Three  required  two  doses  of  the  drug;  in  one  of 
these  three,  some  yards  of  taenia  were  expelled  by  the 
first  dose  ;  for  two  months  after  this  no  joints  were  found 
in  the  stools,  then  a  few  appeared,  and  a  second  dose  was 
given,  and  was  followed  by  the  expulsion  of  nine  yards 
of  taenia ;  the  patient  continued  well  two  years  after 
this.  In  the  second  case,  three  j-ards  were  expelled  by 
the  first  dose  ;  and  a  month  after,  five  feet  by  a  second 
dose  ;  at  the  expiration  of  four  months  and  a  half,  the 
patient  continued  well ;  in  the  third  case,  five  and  a  half 
yards  of  tsenia  were  expelled  by  the  first  dose,  and  seven 
yards  by  the  second,  given  two  months  after  the  first. 

"  Three  doses  were  required  in  two  cases.  The  first 
dose  of  the  oil,  however,  given  to  one  of  these  cases,  was 
not  of  good  quality.  In  one  of  the  two,  three  days  elapsed 
between  the  first  and  second  dose,  and  four  hours  be- 
tween the  second  and  third.  In  the  other,  two  days 
elapsed  between  the  first  and  second  dose,  and  one  be- 
tween the  second  and  third.  In  both  cases  the  head  was 
obtained. 

"  In  one  case,  viz.,  that  of  a  child  five  years  and  six 
4X2 
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the  same  journal  (August  30.  1856,  p.  733.)  by 
Mr.  Sympson,  two  drachms  of  the  aethereal  oil  of 
male  fern,  giveu  without  preparation,  brouglit 
away  the  Bolhriocephalus  in  three  hours  after  their 
exhibition,  the  worm  being  voided  in  two  portions 
with  its  head  connected  witii  the  part  last  voided. 
178.  c.  MiiTHODS  with  Pomegranate  Bark. 

—  DioscORiDES,  Celsus,  and  Pi  i>'y  mention 
the  radix  piuiicce  granati  as  a  vermifuge  ;  and  in 
the  East  its  reputation  as  an  anthelmintic  remedy 
has  been  great  from  time  immemorial.  It  was 
introduced  into  Europe  early  in  this  country  by 
Buchanan,  Breton,  Flemming,  and  others. 
Seegeu  states  that  of  419  cases  treated  with  it  up 
to  1852,  371  are  reported  as  complete  cures,  24 
as  doubtful,  and  24  as  unsuccessful.  KiicnEN- 
MEisTER  adds  that  he  could  considerably  increase 
the  number  of  successful  cases,  partly  by  his  own 
observations,  and  partly  by  those  made  by  others, 
according  to  his  method  —  this  appearing  to  be 
his  favourite  remedy.  The  following  inferences 
are  stated  by  him  as  to  the  preparation  of  the 
hark :  —  1st,  All  experiments  to  ascertain  the 
active  piinciple  of  the  bark  of  tlte  radix  punica: 
granati  have  failed.  —  2d,  This  bark  is  often 
adulterated,  or  contains  much  impurity.  —  3d, 
The  bark  of  the  root  is  more  active  than  the  bark 
of  the  trunk  ;  ^iij.  of  the  former  ==  3  iv.  of  the 
latter.    The  bark  of  the  branches  has  no  action. 

—  4th,  The  fresh  bark  acts  more  gently  than 
the  dried  bark,  but  more  of  it  is  required;  Jiij. 
=  3'j-  of  dried  bark.  —  5th,  According  to  se- 
veral authorities,  the  East  Indian  bark  —  which 
is  thicker  —  should  be  preferred  to  the  European. 

—  6th,  "After  <naceration  for  at  least  twelve  to 
twenty-four  hours,  the  bark  is  well  boiled  ;  and, 
according  to  Cenedei.la,  it  is  better  made  in 
earthen  than  in  metallic  vessels  ;  it  is  filtered  while 
hot,  as,  on  cooling,  active  substances  appear  to  be 
thrown  down  again.  'J'he  decoction  was  formerly 


months  old,  between  the  15th  of  July  and  the  4th  of 
August  inclusive,  live  doses  of  castor  oil,  and  as  many 
of  oil  of  male  fern,  were  administered  without  a  decided 
effect;  a  few  joints  of  taenia  only  being  expelled.  On 
the  17th  of  August,  twenty  grains  of  the  extract  of  male 
fern,  obtained  from  Duncan  and  Flockhart,  of  Edin- 
burgh, were  given  without  effect.  On  August  23rd,  one 
pint  of  infusion  of  pumpkin  seeds;  on  September  1st, 
decoction  of  pomegranate  ;  and  on  Septemljer  5th,  infu- 
sion of  kousso ;  all  produced  copious  evacuations,  but 
no  tape-worm.  The  child  now  left  the  hospital.  In 
November  he  was  readmitted,  and,  during  my  absence, 
was  treated  with  success,  by  my  friend  Dr.  Bai.lard, 
with  the  oil  of  male  fern.  This  time  the  child  was  kept 
for  forty-eight  hours  with  little,  if  any,  food,  before  the 
oil  was  given.  The  child  was  free  from  tape-worm  some 
months  after  he  left  the  hospital. 

"One  man  took  the  oil  two  or  tiiree  times  without 
any  good  efl'ect,  but  then  large  quantities  of  solid  f;cces 
were  discharged  from  its  action  ;  and  before  it  could  be 
administered  in  a  more  clfectual  manner,  the  patient 
escaped  observation. 

"  Among  those  cured  by  a  single  dose,  and  well  two 
years  afterwards,  was  one  man  who  had  taken  kousso 
three  times,  and  oil  of  turpentine  twice.  Several  of  the 
others  liad  taken  turpentine  and  other  remedies  with 
permanent  good  effect.  In  three  cases  (children),  the 
patients  rejected  the  oil  by  vomiting  ;  with  one  excep- 
tion, all  admitted  that  it  was  much  less  nauseous  than 
castor  oil.  In  no  case  did  it  cause  griping  or  other  un- 
pleasa\it  symptoms.  The  shortest  time  after  taking  the 
oil  in  wliich  the  worm  was  expelled,  was  half  an  hour  ; 
the  longest,  twelve  hours  ;  (he  ordinary  time  four  hours. 
A  large  quantity  of  tenacious  yellow  mucus  was  usually 
expelled  either  with  or  before  the  worm,  and  often,  also, 
when  no  worm  was  present,  as  when  the  oil  was  given 
to  ascertain  that  no  worm  remained,  the  liead  not  having 
been  found. 

"  In  no  case  was  the  worm  alive  when  expelled,  .and 
in  no  case  was  it  expelled  entire." — {Association  Med. 
and  Journ  ,  Aug.  23. 1856,  p.  718  ) 


most  generally  used,  but;  I  prefer  the  extract.  The 
best  method  of  preparing  this  is  as  follows  :  — 

No.  38fi.  15;  Corticis  leviter  contusi  Rad.  Piinicse 
Granati,  5  iv.  ;  macerentur  per  horas  xxiv.  cum  aquai 
destill.  Ibj. ;  posthac  coque  in  Icni  calore  per  horas  xij.j 
ad  remanentiam  S  vj.  et  cola.  i 

To  be  taken  in  three  to  four  doses  at  intervals  ol 
from  half  an  hour  to  an  hour." — ■7th,  According 
to  German  physicians,  the  fresh  bark,  or  the  ex- 
tract prepared  in  the  East  Indies  from  the  fresli 
bark,  is  to  be  preferred.    Even  the  fresh  bark 
cultivated  in  Germany  and  in  green-houses,  i:| 
more  efficacious  than  the  dried  bark.  WAiTz'ij 
extract,  prepared  from  the  fresh  bark  in  the  Eas 
Indies,  is  veiy  active  ;  the  dose  of  it  being  5  j.— ' 
5ij. —  8th,  "The  most  efficacious  form,  unde. 
all  circumstances,  is  the  solution  of  the  extract  it 
a  certain  quantity  of  water.    The  extract  itself 
made  into  an  electuary  with  honey,  or  adminis 
tered  in  pills,  is  to  be  recommended  where  then 
is  great  tendency  to  vomit;  but  on  the  whole,  it ' 
aqueous  solution  is  the  best.  —  9ih,  An  alco 
holic  extract  is  also  recommended  by  Deslandes, 
and  recently  by  Martins  ;  and  an  jethereal  ex , 
tract  has  been  prepared  by  VVaitz  in  Java.  Oj 
the  latter,  ^iij. — 3iv.  are  administered  in  5  V,  oi 
fennel  water  With  syrupi  corticis  aurant.  5j.,  iii 
three  doses,  at  intervals  of  half  an  hour."  —  ! 
10th,  Although  boiling  water  is,  lo  a  certain  ex' 
lent,  sufficient  for  the  preparation  of  the  activi 
substance  of  the  baik,  yet  the  addition  of  caustii 
potash  or  soda,  or  of  a  little  white  wine  lo  th^ 
water  employed  in  the  maceration,  and  afteiward 
in  the  decoction,  of  the  bark,  greatly  increases  th 
efficacy  of  the  extract.  —  11th,  Bark  which  ha^ 
been  long  kept  is  to  be  rejected  as  inefficacious 
—  12th,  KiicHENMEiSTER  has  recourse  to  anotlie 
method  of  preparing  the  decoction  and  extract  be, 
side  that  advised  above  (6th).    It  is  as  follows  :- 

No.  387.  R  Cort.  Rad.  Punicae  Granati,  3vj.  j-, 
Pulv.  llhamni  Cathart.  3j.;  —  AqUEe  Destill.  IhiJ.;- 
Liq.  Kali  Caustici  Concent,  tllx.  Macera  per  horj. 
12—14  ;  coque  leni  calore  in  balneo  vapor,  per  horas  2 
ad  remanentiam  extracti. 

The  woody  parts  are  to  be  removed  by  wasiiin 
and  pressing  some  time  before  the  conclusion  c 
the  evaporation ;  the  washing  water  being  evapc 
rated  with  the  rest.  A  quantity  of  this  extrac: 
corresponding  with  the  dose  of  the  pomegranal| 
bark  prescribed,  is  to  be  dissolved  in  3  vj. — vii  j 
of  hot  water;  and,  before  administration,  rJj. — 3si. 
extracti  filicis  maris  aether,  may  be  added,  whe 
it  is  desired  to  combine  the  two  extracts.  (Se, 

§  176).  ; 

179.  d.  Methods  of  Prescribing  Pomegra 
NATE  Bark.  —  (<i.)  Recent  bark.  —  Buchina 
prescribes  ^viij.  of  fresh  bark  of  the  root  to  L 
boiled  with  three  pints  of  water  until  two  pini 
remain,  and  drunk  in  cupful?,  at  short  interval;, 
until  the  worm  is  expelled.    KiicHENMEisTEit  saj 
that,  by  this  violent  vomiting,  colic  and  purgin 
are  produced.    Breton  recommends  5  ij.  of  th 
fresh  bark  to  be  boiled  down  from  3  xviij.  to 
or,  according  to  Gomez,  from  lljjss.  of  water  I 
Ibj.,  and  this  decoction  to  be  taken  by  cupful:  ' 
Merat  advises  Jij.  of  fresh  bark  to  be  infused  f  i 
night  in  Itjjss.  of  water,  and  left  to  maceral'' 
through  the  night,  and  to  be  boiled  down  to  lb.  : 
in  the  morning.    After  being  filtered  and  we: 
pressed,  this  decoction  is  to  be  taken  in  ihie  \ 
equal  parts  within  two  hours.    If  vomiting  occi;  : 
after  the  first  dose,  this  should  not  prevent  lli 
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illowing  doses  from  being  given ;  but  if  tiie  pa- 
ent  vomit  lliese,  the  treatment  must  be  desisted 
on).  According  to  ScHMiDTHiiiLLER,  after  one 
ny's  fasting,  and  the  administration  at  night  of 
ij.  of  casior  oil,  3  iij.  of  fresh  baik  are  mace- 
mted  for  twelve  hours  in  J  xij.  of  water,  and  con- 
antrated  to  3vj.;  this  is  taken  in  three  doses 
vithin  an  hour.  Kuchenmeistk n  remarks  that, 
ill  all  these  methods,  evacuations  take  place 
itliout  purgatives,  as  the  fresh  bark  usually  acts 
i  an  aperient  itself  ;  and  in  this  lies  the  great 
Ivantage  of  the  fresh  bark,  and  a  principal  cause 
the  great  uncertainty  of  most  of  the  previous 
ethods,  in  which  the  dried  bark  was  employed. 

0  produce  the  aperient  action  with  certainty,  the 
lied  bark  needs  the  addition  of  purgatives.  Ac- 
irding  to  my  experience,  the  neutral  sails  and 
e  true  drastics,  such  as  jalap,  are  greatly  to  be 
•cferied  to  the  oils."  The  decoction  of  fresh 
jincgranate  bark  may  also  be  prescribed  as  stated 

the  AiTENDix.  (See  Form.  69.) 

liiO.  This  writer  prefers  the  extract,  radicis 
inicic  granati,  prepared  according  to  the  pre- 
'(i-iption  given  above  (§  178.  No.  387.),  to  all 
Jher  remedies  for  tape-worm  with  which  he  is 
■quainled  ;  for,  in  almost  every  case  of  expulsion 
/  tliis  medicine,  the  worm  was  passed  in  one 
ecc  willi  the  head,  or  unbroken  and  in  a  single 
)il  —  sufficient  reason,  in  his  opinion,  for  en- 
;avouring  to  make  the  administration  of  this 
medy  more;  agreeable,  and  its  results  still  more 
Mtain. 

181.  (&.)  Combivat'wns  of  pomegranate  bark  and 
ale  — This  was  attempted  by  Von  Klein, 
id  afterwards  by  Kuchenmeister.  The  latter 
rescribed  it  as  follows  :  — 

No.  388.  R  Extract!  Radicis  Punicfe  Granati  Aquosi 
aantiim  est  ex  Kad.  liv.— B^j.  solve  in  Aq.  Destill. 
lervids!  — viij.  Adde  Extr.  Filicis  Maris  .flStlier. 
ij. — 3ss.;  —  Extr.  Tanaceti  Vulgaris,  3ij.;  —  Cambo- 

86  gr.  iv  vj.  ad  x.  Misce. 

cupful  to  be  taken  in  the  morning  fasting  ;  a 
milar  dose  in  three  quarters  of  an  hour.  The 
lird  is  kept  in  reserve.  If  the  worm  be  not  ex- 
(jlled  in  an  hour  and  a  half  after  the  second  dose, 
lie  la.st  portion  is  also  to  be  taken.  If  vomiting 
rcur,  a  table-spoonful  of  the  medicine  is  given 
/ery  ten  minutes  ;  and,  to  alleviate  the  tendency 
)  vomit,  the  patient  is  recommended  to  gargle, 
ter  every  dose,  with  fresh  milk,  without  swallow- 
lig  any  of  it.  Small  pieces  of  candied  citron  or 
mon-peel  ate  allowed  between  the  doses.  If  no 
I'acuation  have  occurred  three  hours  after  the 
rst  dose,  and  the  worm  have  not  been  expelled, 
ja  aperient  is  administered.  "  With  tenia  solium, 
listor  oil  is  usually  sufficient ;  one  to  two  table- 
loonfuls  every  half-hour  or  hour ;  or :  — 

No.'  389.  ^  CambogiaB  gr.  vj — viij.;  —  Pulv.  Rad. 
xUipse,  gr.  X  xv. 

I'o  be  repeated  in  two  hours,  if  required,"  With 
!.  mediocanellata,  this  writer  iias  found  the  best 
isults  with  the  following  aperient :  — 

No.  390.   B  Calomelanos,  gr.  iv  vj. ;  —  Pulv.  Ja- 

ipse  gr.  X  XT. 

'o  be  taken  at  once.  After  the  expulsion  of  the 
'orm,  he  advises  no  treatment,  excepting  tonics 

1  cases  of  great  weakness, 

182.  (c.)  The  preliminarif  treatment,  advised  bu 

Ci-k'HENMElSTER,  is  US  folloWS  :          At  the  SCclSOnS 

f  fresh  strawberries  and  grapes,  he  gives  half  a 
int  of  these  fruits  every  morning,  fasting,  for  six 


to  eight  days;  and  on  the  evening  before  the  ex- 
pulsion, a  herring  salad  with  plenty  of  vinegar, 
onions,  raw  and  boiled  ham,  and  plenty  of  oil  ; 
and  to  very  costive  persons,  3  j.  of  castor  oil; 
after  which  the  patient  may  drink  a  large  glass  of 
light  Rhenish  wine,  or  a  glass  of  bitter  beer.  If 
the  fresh  fruits  are  not  to  be  had,  the  salad  alone 
will  suffice.  In  very  obstinate  cases  of  Taenia 
mediocanellata,  he  allows  the  patient  to  take  as 
much  confection  of  senna  with  extr.  tanaceti  vulg. 
(5'j.  to  the  ounce  of  the  confection)  as  will  produce 
two  soft  motions  daily;  he  then  takes  the  mixture, 
and  not  before.  Fasting  the  night  before  is  not 
advised,  as  the  medicine  does  not  agree  well  with 
an  empty  stomach. 

183.  e.  RIethods  with  Oil  of  Turpentine. — 
I  have  prescribed  this  medicine  both  as  a  prelimi- 
nary means  variously  combined,  and  as  a  diiect 
remedy,  or  after  little  or  no  previous  treatment. 
As  a  preliminary  medicine,  I  have  most  frequently 
given  it  in  the  following  form  :  — 

No.  391.    B  Olei  Terebintliina?,  3  ij  3  iv.  ;  —  yXthe- 

ris  Sulphurici  (vel  S))irit.  JEtheris  .Sulpli.  Comp.),  3  iv. 
~vj.;  —  Tinct.  Camphoras  Comp.  (vel  Tinct.  Benzo- 
nife  Comp.),  ?  ss. ;  —  Olci  Cajuputi  111  xij. —xx.  Tere 
cura  Pulv.  Tragacantli.  Comp.  3iij.,  Pulv.  Glycyrrli. 
3  ij.,  et  adde  Syrupi  Rosa;  et  Syrupi  Tolutani,  aa.  3jss., 
xVqua;  Destill.  ad  3  viij.  Fiat  mist,  cnjus  capiat  coclil. 
j.  vel  ij.  larga,  4tis  vel  Otis  horis,  prius  agitata  phiala. 

Cold  water,  or  linseed  tea,  barley  water,  &c.,.may 
be  taken  frequently  during  the  continuance  of  this 
medicine;  and  in  some  cases,  as  soon  as  any  in- 
dication of  disorder  of  the  urinary  functions  occur, 
a  full  dose  of  either  castor  oil,  or  of  calomel  with 
camboge  or  jalap,  so  as  to  freely  evacuate  the 
bowels,  should  be  given.  Frequently  a  consider- 
able portion  of  the  worm  is  expelled  by  these 
means;  but,  nevertheless,  the  male  fern,  or  its 
Eethereal  oil,  or  the  pomegranate  bark,  should  be 
taken,  as  prescribed  above  164 — 181.),  a  few 
hours  after  the  exhibition  of  the  purgative  ;  or,  in 
other  cases,  a  few  hours  befoi-e,  especially  if  the 
bowels  have  not  been  long  confined. 

184.  KiicHENMEiSTEH  States  that  "  the  dose  of 
this  remedy  is  Jij.  at  once,  in  the  morning,  fast- 
ing :  and,  if  no  stools  result,  another  Jj. —  jij. 
afterwards  (Fenwick  and  Copland)  ;  or  33.  olui 
terebinthinas,  made  into  an  electuary  with  honey, 
&c.,  in  two  doses  at  night  before  going  to  bed 
(Thompson)  ;  or  3  ij. — ijss.  (Sciimidtmann)  ;  or 
with  the  olei  filicis  maris  (Mayor).  Or  the  pa- 
tient, for  three  days,  is  allowed  to  eat  only  water- 
gruel  with  small  portions  of  white  bread,  three 
times  a-day  ;  and  on  the  next  day,  when  fasting, 
to  take  the  following  :  — 

No.  392.  B  Olei  Terebintliinse,  — cum  Vit. 
Ovoium,  ij. ;  —  Sacchari  Albi  Suhacti,  3  ss.  M. 

and  if  the  worm  is  not  expelled  on  this  day,  the 
dose  is  repeated  on  the  following  day  (Merck). 
Some  also  give  3  ij. — ijss.,  one  half  in  the  morn- 
ing, and  the  other  at  night."  This  is  one  of  the 
most  effective  agents  against  tape-worms,  bsLange, 
KiicHENMEiSTER,  and  others  admit.  The  latter 
of  these  writers  states  that  tape-worms  laid  in  tur- 
pentine mixed  with  white  of  egg,  died  within  one 
hour  and  three  quarters ;  and  that  the  touch-stone 
of  a  remedy  for  tape-worms  is  not  whether  it  ex- 
pels Bothrincephalus  latiis  or  Tienia  solium,  but 
whether  it  is  also  capable  of  expelling  the  T.  me- 
diocanellata. That  the  oil  of  turpentine  is  effica- 
cious in  the  latter  case,  he  can  prove  ;  for  the 
finest  specimen  of  this  last-named  v\'orm  was  ex- 
4X3 
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pelled  by  it.  In  general,  it  acts  with  tolerable  j 
rapidity,  and  entirely.  Tliis  latter  circumstance  he 
regards  as  a  requisite  of  a  good  vermifuge  in  cases 
of  tape-worm,  especially  as  the  doctor  and  the  pa- 
tient are  anxious  to  ascertain  the  expulsion  of  the 
head  of  the  parasite. 

185.  The  principal  objections  to  this  substance 
are  its  nauseous  taste,  the  inclinations  to  vomit, 
the  unpleasant  eructations,  griping  pains,  and 
disorders  of  the  urinary  excretion,  it  often  occa- 
sions. It  more  frequently  produces  these  un- 
pleasant effects  when  taken  in  the  form  of  an 
electuary.  When  prescribed  in  the  form  of  mix- 
ture, as  above  (§  183.),  or  suspended  by  white 
of  egg,  or  taken  either  pure  in  a  full  dose  (jj. 
— ij.),  or  with  the  addition  of  castor  oil,  on  the 
surface  of  coflfee,  or  milk,  or  on  any  aromatic 
water,  at  bed-time,  or  early  in  the  morning,  it  is 
generally  the  most  efficacious,  and  least  likely  to 
produce  any  of  the  above  unpleasant  symptoms. 
It  is  often  taken,  with  less  discomfort,  on  the  sur- 
face of  Hollands  or  common  unsweetened  gin. 
When  castor  oil  is  not  given  with  it,  and  when  it 
does  not  act  on  the  bowels  in  a  few  hours,  either 
a  full  dose  of  castor  oil,  or  of  some  one  of  the 
purgatives  already  mentioned,  should  be  taken 
without  delay. 

186.  f.  Methods  WITH  Kousso. — Koiso — Jiores 
koussn  —  the  dried  and  powdered  flowers  of  the 
Bnnjera  anthelmintica,  has  lately  been  much  in 
vogue  against  tape-worm.  It  has  been  supposed, 
by  several  physicians,  to  have  been  adulterated. 
KiicHENMEisTEK  supposes  that  it  is  not  so  much 
adulterated  as  mixed  with  other  Abyssinian  medi- 
cines against  taenia,  as  with  the  powder  of  the 
root  of  Verbascum  terttacha,  and  with  the  powdered 
leaves  of  Jasminumjioribundum.  The  dose  of  the 
powder  of  kousso  is  3  vj.  to  3  j.  I  have  prescribed 
this  remedy  in  four  cases.  In  the  first,  success- 
fully in  the  case  of  a  medical  man  in  Hertford- 
shire ;  the  entire  worm  with  the  head  having  been 
brought  away,  after  turpentine  and  some  othe.- 
anthelmintics  were  said  to  have  failed;  but  in 
two  cases,  with  only  a  partial  benefit ;  and  in 
one  case,  without  any  eflTect.  The  writer  just 
mentioned  states  that  he  has  always  been  more  or 
less  unlucky  with  this  remedy,  which,  in  the  or- 
dinary mode  of  administration,  shares  all  the  de- 
fects of  the  other  remedies  for  tape-worms,  and 
easily  produces  sickness  and  violent  pains  in  the 
intestines  ;  and  that  the  worm  has  generally  been 
expelled  by  it  in  numerous  fragments,  and  at  most 
the  worm  up  to  the  neck  ;  but  that  he  never  found 
the  head,  excepting  once,  after  a  second  dose  of 
the  kousso,  which  caused  violent  pain  in  the 
abdomen.  Several  attempts  have  been  made  in 
Germany  to  isolate  the  active  constituents  of  this 
substance,  and  to  prepare  infusions,  decoctions, 
and  infuso-decoctions  of  it,  with  and  without  the 
flowers  being  retained  in  them  ;  but,  although  the 
eflect  appeared  to  equal  or  to  approach  that  of  the 
powder  of  kousso  itself,  yet  little  was  gained,  ex- 
cepting when  the  quantity  (3  vj. — 3  j.)  of  kousso 
usually  employed  was  macerated  in  cold  water  for 
twenty-four  hours,  and  then  boiled  for  half  an 
hour,  and  the  whole  taken  —  without  straining  — 
vi-ith  the  flowers  in  it,  in  two  portions  ;  3  j.  to  3  ij. 
of  castor  oil  having  been  given  two  hours  after  the 
second  portion.  This  infuso-decoction  was  said 
to  have  been  well  borne,  and  to  have  acted  with 
certainty. 


187.  g.  Notices  of  several  other  Medicines 
AND  Methods  against  Tape-worms.  —  (a.)  The 
Spigelia  anthelmintica  has  been  employed,  accord- 
ing to  NovERRE,  in  the  West  Indies ;  but  its 
effects  are  unpleasant,  and  it  not  easily  admits  of 
use  in  Europe. — (6.)  Sabadilla  has  been  given  in  a 
dose  of  half  a  drachm  of  the  powder  in  the  morn- 
ing, the  patient  having  been  purged  on  the  previ- 
ous  day  with  rhubarb  and  Glauber's  salts.  The 
sabadilla  powder  is  given  with  the  same  quantity 
of  fennel  sugar,  and  the  patient  afterwards  drinks 
one  to  two  cups  of  chamomile  or  elder-flower  tea. 
If  vomiting  be  produced,  worms  in  the  stomach 
are  thrown  up.  On  the  second  day,  the  same 
dose  of  sabadilla  is  taken ;  and  if  no  more  of  the 
worm  appears,  half  the  quantity  of  this  medicine 
is  taken  morning  and  evening  of  the  third  and 
fourth  days.  On  the  fifth  morning,  whilst  fasting, 
a  purgative  is  administered,  and  the  living  or  dead 
worm  is  brought  away.  For  children  from  two 
to  four  years,  two  grains  of  sabadilla  powder  is  a 
sufficient  dose.  This  medicine  is  of  service  against 
ascarides. — (c.)  The  schehdi — the  Phytolacca  dodi 
candra  or  Abiimnica.  The  fruit  of  this  plant  liu- 
been  tried  in  Europe,  and  fragments  of  the  worm 
have  been  brought  away;  but  sufficient  trials  have 
not  been  made  of  its  efficacy.  —  (J.)  The  fructus 
saoria,  the  fruit  of  JlJasa  ficta,  IIochstetter,  has 
been  given  in  doses  of  3j. — 3jss.  with  uncertain 
results.  This  remedy  is  easily  taken.  Its  taste 
is  less  repulsive  than  that  of  other  remedies.  Nau- 
sea, vomiting,  and  slight  pain  in  the  abdomen  are 
often  experienced  from  it.  In  two  cases,  the  worms 
were  expelled  by  it  up  to  the  head,  but  always  in 
fragments.  This  remedy  appears  to  be  deserving 
recommendation  for  ascaridps  and  oxxiurides. —  (c.) 
The  Mucuna— cortex  mucunx — from  Mucuna  an- 
thelmintica. The  dose  of  the  powder  is  3vj.,  and 
is  usually,  in  the  East,  given  with  honey  in  a  stiff 
paste.  Single  fragments  of  the  worm  were  brought 
away  by  it,  but  the  medicine  was  probably  injured 
by  keeping. 

188.  h.  Drastic  Purgatives  with  and  witu- 
ouT  Calomel.  —  Bremser's  and  Schmidt's  me- 
thods of  employing  these  medicines  are  too  severe, 
and  are  often  productive  of  inflammation  of  the 
digestive  mucous  surface,  which  may  not  be  allayed 
for  some  weeks.  I  will  not,  therefore,  mention 
them.  According  to  Ettmitller's  plan,  the  pa- 
tient takes,  at  seven  o'clock  in  the  evening,  calo- 
mel, gr.  xij.,  lapid.  cancror.  9  j. ;  and  about  nine 
o'clock,  olei  amygdal.  dulc.  3jss.  ;  which  usually 
operate  twice  in  the  night.  At  seven  and  nine 
o'clock  next  morning,  he  takes  cambogia;  gr.  xij., 
rad.  Valeriana;,  and  sem.  cinae,  aa.,  gr.  iv.,  when 
the  worm  is  afterwards  expelled.  I  much  doubt 
this  result.  It  is  quite  unnecessary  to  state  the 
various  modes  in  which  the  changes  are  rung 
upon  the  purgatives  believed  to  be  most  appro- 
priate in  cases  of  tape-worm,  by  writers  of  no 
mean  reputation,  and  the  several  ways  these  me- 
dicines may  be  combined,  and  successively  ad- 
ministered. Calomel,  camboge,  jalap,  castor  oil, 
the  sulphates  of  potash,  soda,  magnesia,  &c., 
variously  conjoined  or  administered  in  succession, 
with  or  without  valerian,  oleum  tanaceti,  &c.,are 
the  chief  medicines  advised.  But,  in  order  to  be 
efficient,  their  doses,  and  the  repetitions  of  them, 
are  such  as  to  risk  the  supervention  of  inflamma- 
tion ;  and  in  a  large  proportion  of  cases  they  fail 
altogether. 
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189.  i.  Inferences,  —  (a.)  Simple  methods 
treatment  with  the  filix  mas  and  its  (ethereal 
and  extract  {§§  176,  177.),  are  sufficient  to  re- 
ive the  Bothriocephali. —  (b.)  For  the  expulsion 

Tcenia  solium,  the  combination  of  the  aqueous 
tract  of  the  bark  of  the  pomegranate  root,  with 
I  addition  of  the  Kthereal  extract  of  male  fern, 
considered  by  Kuciienmeistkr  as  tiie  most 
icacious,  camboge,  gr.  iv. — viij.,  being  pre- 
able  to  the  saline  addition  mentioned  above.  — 
,)  The  T(enia  mediocanellata  is  generally  ex- 
iled by  the  same  combination,  especially  when 
jowder  with  calomel  and  jalap,  or  camboge,  is 
ren  afterwards.  —  (d.)  In  very  obstinate  cases, 
methods  with  tin,  or  those  with  turpentine,  or 
th  these  latter  following  the  former,  may  be 
ployed  with  care  and  circumspection.  —  (e.) 
if  le  kousSo  does  not  promise  any  advantage  over 
above  remedies,  if,  indeed,  it  be  equal  to  any 
them. —  (/.)  When  the  worms  depend  from 
anus,  the  German  physicians  advise  a  cup  of 
[ong  black  coffee  with  plenty  of  sugar  to  be  given 
imediately.  A  dose  of  calomel  and  jalap,  or 
is  followed  by  castor  oil,  appears  to  be  more 
icient. 

190.  k.  Treatment  with  Kamala  (the  red 
'der  obtained  from  the  capsules  of  Rottlera 

ctoria,  Roxburgh).  — This  substance,  long 
own  in  India  as  a  valuable  dye  for  silk,  has 
en  much  employed  against  tape-worm,  which 
rery  prevalent  in  the  Punjab  and  North-western 
'evinces  of  India,  and  has  recently  been  pre- 
ribed  with  success  in  this  country  by  Dr. 
iARED  and  others.  This  peculiar  red  powder 
iy  be  prescribed  in  doses  of  half  a  drachm  to 
■ee  drachms  suspended  in  water.  "  A  single 
se  is  often  found  sufficient,  and  in  general  it  is 
t  necessary  to  give  any  other  medicine  before 
after.  In  some  cases,  however,  where  a  small 
i3e  of  kamala  has  been  administered,  castor  oil 
s  been  afterwards  given  with  good  effect.  Dr. 
3ED0N  has  prescribed  kamala  in  the  dose  of 
i  drachm,  repeated  at  intervals  of  three  hours, 
mala  may  be  given  also  in  the  form  of  tincture, 
B  formula  for  which,  recommended  by  Dr.  An- 
msoN,  is  as  follows  :  — 

o.  S93.  R  Kamalas,  Svj.;  —  Spiritds  rectificati, 
■Vj.    Macera  per  biduum  et  cola. 

aethereal  tincture  may  be  prepared  of  the  same 
■iength  ;  but  it  is  said  to  offer  no  particular  ad- 
intage  over  the  alcoholic.  The  dose  of  tinctura 
mpla:  is  from  3j.  to  5  iv.,  diluted  with  some 
Bmatic  water."  (Dr.  Hanburv,  in  Pharma- 
tttical  Journ.  Feb.  1858,  p.  405.) 

191.  Drs.  C.  MACKINNON,  Anderson,  Cor- 
"s,  and  Gordon  have  praised  the  anthelmintic 
(Wars  of  this  medicine.  Dr.  Maokinnon  states, 
at  the  results  have  been  so  satisfactory,  that  he 
IS  continued  to  employ  this  whenever  a  case  of 
ihia  presented  itself,  and  that  he  has  given  it  in 
xteen  cases  without  a  single  failure.  In  none  of 
s  cases,  excepting  one,  did  he  ever  exceed,  for  a 
ngle  dose,  three  drachms.  This  dose  usually 
urges  from  five  to  seven  times;  and  the  worm  is 
dually  expelled  dead  in  the  fourth  or  fifth  stool. 
1  about  half  the  cases,  some  degree  of  nausea 
id  slight  griping  were  experienced ;  in  the  re- 
laining  half,  no  inconvenience  whatever  was  felt. 
)r.  MACKINNON  states  the  following  as  the  results 
f  his  experience  of  this  medicine:  —  "  1st,  That 
amala  is  a  safe  and  efficient  remedy  for  tape- 


worm, and  more  certain  than  either  turpentine  or 
kousso  ;  —  2d,  That,  to  a  strong  European,  three 
drachms  may  be  safely  given  as  a  dose;  —  3d, 
That,  to  a  person  of  feeble  habit,  or  lo  a  female, 
one  drachm  and  a  half,  followed,  if  necessary,  by 
half  an  ounce  of  castor  oil,  is  a  sufficient  dose." 
Since  the  above  was  published.  Dr.  Mackinnon 
has  administered  this  medicine  to  nearly  fifty  pa- 
tients, and  in  two  instances  only  was  no  worm 
expelled.  {Medical  Times  and  Gazette,  Dec.  19. 
1857,  p.  628 ;  and  Indian  Annals  of  Med.  Science, 
vol.  iii.  p.  86.) 

192.  Dr.  Anderson  states  that,  ''after  three 
drachms  of  the  powder  (of  kamala)  have  been 
administered,  the  worm  is  usually  expelled  in  the 
third  or  fourth  stool.  It  is  generally  passed  entire, 
and  almost  always  dead  ;  and  in  all  the  cases  I 
have  examined  (about  fifteen),  I  was  able  to  de- 
tect the  head.  In  only  two  cases  do  I  know  of 
the  worm  being  passed  alive.  The  advantage  of 
the  tincture  over  the  powder  consists  in  its  action 
being  more  certain  and  milder,  and  in  its  being 
rarely  accompanied  by  nausea  and  griping.  In 
two  or  three  cases,  only  two  or  three  stools  fol- 
lowed the  dose  usually  given,  and  the  worm  was 
expelled  in  the  second  stool ;  in  one  patient,  only 
one  stool  was  caused  by  the  medicine,  and  in  it 
the  worm  came  away  dead."  (Ind.  Ann.  of  Med. 
Sc.  vol.  iii.  p.  82.)  Dr.  Anderson  alludes  to 
ninety-five  cases  of  tape-worm,  in  which  kamala 
was  prescribed,  and  of  this  number  (eighty-six 
were  European  soldiers)  he  was  aware  of  only 
two  in  which  no  worm  was  expelled.  Dr.  C.  A. 
Gordon  remarks,  that  "with  this  medicine  there 
is  no  unpleasant  effect.  It  is  not  even  necessary 
to  take  a  dose  of  purging  medicine  as  a  prepara- 
tive ;  and,  beyond  a  trifling  amount  of  nausea  and 
griping  in  some  instances,  no  unpleasant  effects 
are  experienced  ;  while  by  far  the  greater  number 
of  persons  to  whom  it  is  administered  suffer  no 
inconvenience  whatever  beyond  what  they  would 
from  a  dose  of  ordinary  purging  medicine."  {Med. 
Times  and  Gnz.  May.  1857,  p.  429.) 

193.  Dr.  Anderson  and  Dr.  Gordon  agree  in 
stating  that  the  frequency  of  tffinia  in  the  North- 
west and  Upper  Provinces  of  India  arises  from 
the  free  use  of  animal  food  of  a  very  unwholesome 
character  by  the  European  soldiers ;  whilst  among 
the  Hindu  natives,  whose  food  is  entirely  vege- 
table, this  parasite  is  unknown.  Foul-feeding  and 
half-starved  pigs,  cattle  and  sheep,  as  well  as 
ducks,  turkeys,  fowls,  pigeons,  equally  foul-fed 
and  diseased,  are  often  made  articles  of  diet  by 
the  European  soldiers,  and  are  justly  viewed,  by 
the  physicians  mentioned  above,  as  the  causes  of 
the  prevalence  of  tape-worm  in  this  class. 

194.  iii.  Treatment  of  the  other  Worms. 
—  A.  Echinococci,  cysticerci,  and  acephaloctjsts 
rarely  admit  of  treatment,  and  only  of  surgical 
treatment.  This  subject  is  sufficiently  noticed  in 
the  article  Hydatids. 

195.  B.  The  comparative  rarity  of  the  Disio- 
ma  hepaticum  (§§  98 — 100.),  and  the  difficulty 
of  its  diagnosis,  render  the  prophylaxis  and 
treatment  of  this  worm,  in  some  respects,  matters 
of  subordinate  importance.  The  prevention  is 
either  difficult,  or  impossible,  owing  chiefly  )o 
our  imperfect  knowledge  of  its  developmental 
history.  As  far  as  this  history  may  be  inferred 
from  the  subjoined  remarks  of  K  iicHENMETSTEit, 
the  prophylaxis  must  be  founded  on  it.  and  be 
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viewed  as  conformable  with  what  has  been  stated 
above*  (§§  157 — 160.).  The  direct  treatment 
of  Distoma  hepaticum  can  rarely  be  ventured  upon 
with  success,  owing,  Jirst,  to  the  almost  impossi- 
bility of  its  diagnosis,  unless  its  presence  be  in- 
ferred from  the  passage  upwards  or  downwards  of 
some  individuals  of  this  species;  and  next,  hom 
the  serious  nature  of  the  lesions  produced  by  it. 
Even  granting,  then,  the  detection  of  the  malady, 
medicines  can  be  exhibited  only  with  great  uncer- 
tainty as  to  their  beneficial  effects.  As,  in  many 
of  these  cases,  the  biliary  functions  are  more  or 
less  interrupted,  and  organic  vital  force  impaired, 
it  becomes  necessary  to  attempt  the  restoration  of 
the  former,  and  the  development  of  the  latter,  by 
suitable  means.  To  remove  biliary  obstruction, 
calomel  and  other  mercurial  preparations  com- 
bined according  to  the  peculiarities  of  the  case ; 
the  nitro-muriatic  acids  internally  and  externally; 
the  preparations  of  taraxacum,  and  the  mineral 
waters  of  Carlsbad,  Marienbad,  Kissingen,  and 
similar  springs.  Durand's  medicine  against  gall- 
stones and  obstruction  of  the  gall-ducts  has  also 
been  recommended.  This  medicine  consists  of 
equal  quantities  of  oil  of  turpentine  and  sulphuric 
sether.  It  may  be  given  in  moderate  and  frequent 
doses  ;  or  the  oil  may  be  conjoined  with  alcohol, 
or  with  nitric  aether,  or  with  the  sweet  spirits  of 
nitre.  These  appear  to  be  appropriate  for  this 
parasite,  as  the  efficacy  of  the  turpentine  against 
other  worms,  and  the  rapidity  of  the  absorption  of 
it  into  the  circulation,  are  indications  in  favour  of 
the  use  of  it,  in  cases  where  the  existence  of  this 
animal  is  inferred.  KiicnENMEisTEu  states  that 
the  principal  ingredient  of  the  remedy  of  Durand 
has  been  successfully  administered  for  distoma  of 
some  of  the  lower  animals;  and  that,  upon  his 
recommendation,  turpentine  was  administered  to 
.several  sheep,  and  followed  by  a  purgative;  but 
the  results  were  not  fully  ascertained  when  he 
wrote.  The  propriety  of  enabling  the  constitution 
to  throw  off  the  parasitic  animal  by  the  exhibition 
of  tonics  conjoined  with  alteratives  and  deobstru- 
ents,  such  as  the  bi-chloride  of  mercury  with  pre- 
parations of  cinchona  ;  the  extract  of  taraxacum 
with  the  solution  of  potash,  and  with  tonic  and 
bitter  infusions  or  decoctions  ;  and  the  uitro-mu- 
riatic  acids  with  these  latter  and  with  taraxacum, 
cannot  be  reasonably  doubted. 

196.  C.  The  Distoma  hamatoKmrn,  so  remark- 


*  "  Although  it  is  still  unknown  to  us  how  the  embryo 
becomes  metamorphosed,  and  into  what  cercaria-sacs  or 
rcdiiv  it  is  convnrtcd,  and  where  these  cercarin-sacs  or 
rcdicG  live;  although  we  do  not  know  whether  the  brood 
oti).  hepaticum  is  tailed  or  tailless,  and  where  it  encysts 
itself,  whether  free  in  the  water  in  the  manner  of  Mo- 
nosiomum^  in  aquatic  moUnsca  or  insects,  or  in  higher 
animals  which  occasionally  visit  stagnant  waters  —  yet 
there  is  much  probability  that  the  herbivorous  or  omni- 
vorous domestic  mammalia  infect  themselves  with  free 
encysted  young  Distoma,  either  by  devouring  snails  which 
adhere  to  the  grass  of  the  meadows,  especially  in  moist 
liastnres,  or  by  drinking  from  impure,  stagnant  waters 
(marsh  or  pond  water).  Exactly  the  same  thing  would 
then  take  place  in  man,  by  means  of  snails  adhering  to 
salad,  fallen  frnits,  radishes,  turnips,  and  other  roots. 
Nay,  such  small  snails  might  even  be  introduced  with 
dry  lodder  into  the  stonmchs  of  our  domestic  animals 
during  the  winter,  by  their  eatingtlie  small  species,  pass- 
ing tlieir  winter  sleep  in  their  closed  shells,  or  the  shell- 
less  slugs  adhering  to  roots  protected  from  frost  in  warm 
cavities  or  cellars.  Whether  the  production  of  D.  hepa- 
ticum, in  the  human  liver,  may  take  place  by  drinking 
impure  water,  must  remain  quite  undecided.  The  find- 
ing of  a  yoinig  Uistotnum,\r\  the  sole  of  a  woman's  foot, 
appears  to  be  in  favour  of  an  immigration,  and  a  mode  of 
existence  similar  to  the  CercariiE."—(Op.  cit.  p.  •j.'O,  \.)  I 
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ably  prevalent  in  Egypt  103 — 109.),  cannot flin.li' 
be  encountered  with  any  means  of  preventinn  or!  ' 
of  cure,  upon  which  any  reliance  may  be  placed. 
GniESiNGER,  who  has  furnished  the  chief  amount 
of  information  respecting  this  parasite,  considers i 
that — 1st,  the  waters  of  the  Nile  used  without  jcjwl' 
filtration  ;  — 2d,  the  bread,  grain,  and  dates  em.'  ieoi 
ployed  for  food  ;  —  and  3d,  the  use  of  half-putrid'  'lik 
fish  ;  being  the  chief  causes  of  its  existence  —  thei  jf  r 
prevention  of  it  must  be  based  on  the  avoidancel  ieke 
of  these  causes,  and  of  the  circumstances  con-  «,oi 
nected  with  them,  which  admit  of  avoidance.  Asl  ap., 
regards  t/ie  cure,  calomel  and  turpentine  are  chiefly  I  Mv 
recommended  by  Griesinger,  the  latter  beingiilca 
readily  absorbed  into  the  circulation,  as  first  shown  loile 
by  me  in  a  memoir  on  this  remedy,  published  in^  i,  I 
the  London  Medical  and  Physical  Journal  for '  iU 
1821.  He  also  advises  the  use  of  onions,  garlic^;  Sfpei 
&c.  The  tinctura  ferri  muriatis,  and  other  pre-  iiar 
parations  of  iron,  of  camphor,  assafcetida,  &c.j'  ieom' 
variously  combined,  and  long  persisted  in,  mayii,li: 
also  prove  of  benefit,  especially  as  anemia  and  kn 
chlorosis  form  a  marked  characteristic  of  thesei  iWi 
cases.  ■  iicc 

197.  D.  The  Oxyurisvermicnlaris  (j§  123—126.)  is  [ 
is  always  treated  with  difliculty,  and,  according  to  m 
my  experience,  with  greater  difliculty  in  old,  thani  itiii 
in  young  subjects.  KiicnENMEisTER  states  lhat|[«t 
internal  remedies  in  general  are  but  little  to  be  iiiil 
recommended.  I  am  of  a  very  diflT5rent  opinion,,  illks 
based  upon  very  considerable  experience.  This  i  iftii 
writer  advises  the  long  continued  use  of  a  tea  i  atce 
made  from  the  Jlores  vei-basci.  The  flowers  are  :  mt 
left  in  the  infusion,  and  used  with  it.  The  fine  iw 
hairs  appear  to  irritate  and  disturb  the  worms .  kt 
mechanically.  The  remedies  already  noticed  for  k 
the  cure  of  tape-worm,  especially  turpentine,  the  '"f 
pomegranate  root,  the  filix  mas,  &c.,  often  bring 
away  the  thread-worms,  but  they  are  soon  re-  isa 
generated.  The  permanent  removal  of  them  can-  " 
not  be  efl^ected  by  these  or  by  similar  means, 
Medicines  calculated  to  act  upon  the  lower  bowels,  m* 
and  to  restore  the  tone  of  the  digestive  mucous 
surface,  and  to  correct  the  state  of  the  intestinal  jit 
secretions  and  excretions,  are  especially  required  i  ki 
against  these  worms.  Dr.  Pockels  recommends  i  nj 
the  powder  of  filix  mas  and  jalap  in  some  suitable 
vehicle;  Kijchenmeister,  the  preparations  of  the  i  in 
semen  cinae  —  the  santonicum,  or  semen  contra  fei 
vermes  —  internally  for  two  days,  and  afterwards  ;  ttf 
strong  purgatives,  followed  by  clysters ;  Dujar-  '  ln 
DIN  advises  enemata  with  valerian,  or  garlic,  or  j  \ 
wormwood,  with  the  addition  of  aloes  ;  and  many  '  jy 
administerclystersof  salt  water,  or  a  solution  of  salt  nj 
in  water  with  olive  or  castor  oil.  When  the  patient  aj, 
is  distressed  by  these  parasites  during  the  night  these  ,ii 
or  similar  enemata  should  be  administered  at  bed-  m 
time  or  shortly  before.  Numerous  preparations  .  i{ 
of  the  santonicum,  and  various  combinations  of 
this  seed  with  other  substances,  as  the  powder  ,j  p 
(Bj. — 3ij.),  the  infusion,  the  decoction,  the  ex-  !  a, 
tract —  in  the  form  of  electuary,  mixture,  confec- 
tion,  bolus,  &c.,  —  with  valerian,  or  jalap,  or  | ,( 
calomel,  or  aloes,  or  rhubarb,  or  sulphate  of  pot-  |j 
ash,  or  with  sulphate  of  iron,  or  with  alkaline 
carbonates,  are  contained  in  the  Continental  phar-  i, 
macopoeiae,  and  employed  against  this  and  other  <| 
species  of  worms.  Im 

198.  The  means  which  I  have  usually  em-  i  n, 
ployed,  for  many  years,  against  the  Ori/ur/s  vermi-  1 
ciilaris,  with  (he  view,  not  merely  of  removing 
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leni,  but  also  of  preventing  llieir  regeneration, 
nd  of  improving  the  functions  of  the  bowels  and 
he  state  of  the  general  health,  are,  combinations 
f  preparations  of  iron  with  those  of  aloes,  taken 
iternally  for  some  days,  or  even  weeks,  accord- 
ig  to  their  effects  ;  and  afterwards,  enemata  with 
live  or  castor  oil,  spirit  of  turpentine,  or  assae- 
xtida,  camphor,  salt,  &c.,  in  gruel,  according  to 
he  peculiarities  of  the  case.  The  mist,  ferri  may 
lius  be  conjoined  with  the  decoctum  aloes  com- 
los.,  or  with  the  tinct.  aloes;  or  the  pilula  ferri 
oinp.,  or  sulph.  ferri,  may  be  given  with  the 
lilula  aloes  cum  myrrhii,  the  pilula  galbani  comp. 
nd  camphor.  Electuaiies  may  also  be  prescribed 
n  other  cases,  with  the  carbonates  or  oxydes  of 
,ron,  the  santonicum,  and  confection  of  senna, 
vith  a  small  proportion  of  the  confection  of  black 
lepper  ;  and,  if  these  do  not  completely  remove 
he  annoyance,  tiie  use  of  the  enemata  already 
ecommended  should  be  adopted  (see  Form.  71, 
10,  105,  lOG,  149,  151,  andT53).  In  some  cases 
lyhere  these  are  required,  the  long  flexible  tube 
[hould  be  introduced  above  the  sigmoid  flexure  of 
pie  colon,  so  that  the  remedies  may  reach  above 
his  part  of  the  bowel.  Having  removed  the 
|vorms,  it  will  be  of  service,  in  order  to  prevent 
Iheir  regeneration,  to  continue  the  use  of  the  pre- 
f})arations  of  iron  in  conjunction  with  aperients 
|iid  the  other  medicines  which  the  circumstances 
If  the  case  will  suggest.  The  following  pills  have 
ibeen  found  by  me,  for  many  years,  to  be  most 
luccessful  in  removing  and  in  preventing  the  re- 
generation of  the  oxi/uris  vermicutaris  and  the 
fscarides  Inmhricoides,  both  of  which  parasites  are 
often  present  in  the  same  case  :  — 

No.  394.  B  Ferri  Sulphatis  ;  —  Quinse  Sulphatis ;  — 
Pamphora;,  aa.  gr.  xvj.  ; — Pilula;  Galbani  Comp.  9  ijss.; 
^-Pilulse  Aloes  cum  Myrrha,  9j.  ;  —  Pulv.  Capsici,  gr. 
f(vj.  ;  _01ei  Cajuputi,  Itlxx.  ;  Blucilag.  Acacise,  q.  s. 
Misce,  contunde  bene,  et  divide  in  pilulas  xxxvj.,  qua- 
'■um  capiat  unam,  duas,  vel  tres,  bis  terve  in  die. 

The  aloes,  in  combination  with  sulphate  of  quinae, 
jicls  energetically  on  the  bowels ;  therefore  the 
[lose  of  these  pills  should  be  regulated  according 
to  their  operation  ;  a  larger  dose  being  given  for 
he  expulsion  of  the  different  species  of  ascarides ; 
ind  the  smaller  doses,  for  the  prevention  of  their 
regeneration.  The  enemata  already  recommended 
phould  also  be  administered  after  tlie  pills  have 
ijeen  taken  during  two,  three,  or  five  days,  the 
j^epeated  exhibition  of  these  latter  rendering  the 
'■ormer  more  efficient  and  generally  successful. 

199.  E.  The  Strongylus  gigus  (§§128—130.). 
Phis  worm,  which  is  found  chiefly  in  the  kidneys 
ind  urinary  bladder,  can  hardly  be  inferred  to 
axist  during  life,  unless  its  discharge  takes  place, 
iwhich  very  rarely .  occurs.  Kuchenmeister  re- 
-marks that,  if  several  worms,  or  one  large  female, 
[be  present,  the  kidneys  will  be  enlarged,  so  that 
'the  enlargement  may  be  detected  by  palpation, 
[percussion,  and  perhaps  by  inspection  ;  but  the 
sause  of  this  swelling,  or  any  flow  of  blood  from 
the  urinary  passages,  or  of  any  existing  retention 
a(  urine,  could  be  referred  to  the  presence  of 
ihese  worms  only  when  any  of  them  are  passed 
from  the  bladder ;  and  in  this  case,  the  treatment 
would  be  chiefly  to  alleviate  irritation  by  mucila- 
iginous  and  oily  medicines,  and  emollients,  de- 
jmulcents,  &c.  The  oil  of  turpentine,  inte  nally 
find  externally,  may  probably  be  of  use  in  some 
Instances. 

200.  F.  The  Ancyloslomuni  duodenale  (§§  132 
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— 135.)  is  one  of  the  inflictions  on  Egypt  and  some 
other  tropical  countries,  and  to  Geiesingeh  we 
are  indebted  for  all  we  know  respecting  it.  Unac- 
quainted at  first  with  the  real  cause  of  the  disease 
which  it  occasions  —  with  the  prevalent  anaemia, 
chlorosis,  &c.,  produced  by  it — he  had  prescribed 
iron,  quinine,  calcaria  phosphorica  (phosphate  of 
lime?),  &c.,  with  much  benefit  in  slight  cases, 
but  never  with  complete  success  in  those  which 
were  severe.  Kijchenmeister  states  that,  in  one 
of  his  last  dissections,  a  sudden  light  broke  in 
upon  him  on  this  subject,  when  he  found  the 
duodenum,  the  jejunum,  and  even  the  upper  half 
of  the  ileum,  entirely  filled  with  fresh,  red  blood, 
only  coagulated  here  and  there,  and  thousands  of 
Ancylostoma  on  the  mucous  membrane  of  the  small 
intestine,  each  with  its  little  ecchvmosis  resembling 
the  bile  of  a  leech.  Alihough  he  thus  left  Egypt, 
and  could  collect  no  further  clinical  observa- 
tions, he  told  the  Arabian  prosector,  "  You  must 
now  employ  calomel  and  other  anthelmintics 
against  these  Aucylostoma  and  the  Distnma  of  the 
portal  vein,  in  short,  against  the  tropical  chlorosis, 
as  well  as  against  haematiiria,  stone,  dysentery, 
abscess  of  the  liver,  and  all  the  undetermined  dis- 
eases of  tropical  countries,  perhaps  even  some  of 
the  tropical  fevers,  and  investigate  the  latter  ill- 
ness itself,  with  reference  to  the  most  recent  hel- 
minthological  discoveries."  Above  all  things, 
Griesinger  praises  calomel  and  oil  of  turpentine 
a  prinri,  the  latter,  indeed,  especially  for  the  Di- 
stoma  of  the  portal  vein,  above  all  for  the  Ancylo- 
stoma, as  it  certainly  reaches  the  worms  situated  in 
the  uppermost  parts  of  the  intestine  ;  in  substance, 
worms  die  in  it  very  readily,  and  it  also  acts  as  a 
styptic  upon  the  injured,  bleeding  vessels.  This 
last  remedy  when  mixed  with  castor  oil,  or  with 
castor  oil  and  a  few  grains  of  santonine,  or  the 
natron  santonicum,  to  which  vegetable  purgatives 
are  added,  must  prove  particularly  efficacious. 
"  None  of  our  colleagues  working  in  the  tropics 
should  forget  that  tropical  chlorosis  is  the  conse- 
quence of  the  repeated,  small  intestinal  bleedino's, 
which  scarcely  betray  themselves  externally, 
caused  by  intestinal  worms,  especially  Ancylo- 
stoma." 

201.  G.  TheFilaria  Medinensis(i§  138—142.). 
a.  The  prevention  of  this  worm  may  be  inferred  from 
the  causes  and  circumstances  connected  with  its 
occurrence,  namely,  the  endemic  prevalence  of 
filaria  in  certain  climates  and  localities,  its  young- 
est brood  living  free  in  the  water,  or  in  wet  grass, 
marshes,  or  moistsoil,  &c.  Hence,  wading  through 
these  places  with  naked  feet,  or  exposing  naked 
parts  of  the  body  to  foul  or  impure  water,  should 
be  avoided,  as  sources  from  whence  the  brood 
comes  in  contact  with  these  parts,  in  the  native 
countries  of  this  worm.  Pruner  states  that  an 
infection  of  the  filaria  may  occur,  as  shown  by 
numerous  facts,  even  in  those  tropical  regions  in 
which  the  worm  is  not  endemic,  an  actual  transfer 
from  one  person  to  another,  or  to  dogs  and  horses, 
taking  place.  Bremser  says  that,  even  in  his 
time,  the  worm  had  become  naturalised  in  Cura- 
foa  by  the  importation  of  negroes.  No  one,  there- 
fore, should  use  the  same  vessels  employed  by  the 
patient  in  bathing,  or  washing  the  feet ;  and  that 
great  caution  should  be  observed  with  the  band- 
ages of  such  patients. 

202.6.  Curative  Treatment. — At  the  commence- 
ment of  its  growth,  this  worm  is  said,  when  super- 


II 


1418     WORMS  —  Treatment  of  Filaria  Mbdinensis  and  Ascaris  lumbricoides. 


ficial,  to  be  easily  killed  by  poultices  of  boiled 
garlic.  When  quite  superficial,  an  incision  is 
made  upon  it,  and  the  worm  pulled  out  with  a 
liook.  Slave-dealers  rub  in  civet  and  musk  on  its 
first  appearance.  But  the  worm  often  produces 
no  annoyance  for  a  long  time  —  six  to  eight 
months.  When  it  inflames  and  ulcerates  the 
integuments  over  its  seat,  the  part  of  which  ap- 
pears is  seized,  and  carefully  pulled  and  fastened 
to  a  roll  of  linen  or  stick,  and  gradually  extracted 
by  turning  these  twice  daily.  Some  writers  advise, 
when  the  worm  is  felt,  to  cut  down  through  the 
integuments,  making  an  incision  of  several  inches 
long,  and  removing  the  worm  in  a  loop,  or  wedg- 
ing into  a  piece  of  wood,  and  then  pulling  now  on 
one  side,  and  now  on  the  other  ;  the  muscles  be- 
ing all  the  while  relaxed.  If  inflammation,  swell- 
ing, and  pain  are  great,  and  the  worm  resists 
dragging,  or  break  off,  these  symptoms  are  to  be 
treated  in  the  usual  way,  by  poultices  of  linseed 
meal,  or  of  onions  and  bread,  or  onions  boiled  in 
milk,  or  of  roasted  onions,  &c.  In  these  cases, 
numerous  means  have  been  recommended  in  addi- 
tion, but  none  of  them  appear  very  appropriate  or 
successful. 

203.  From  the  most  ancient  periods,  the  break- 
ing of  the  worm  has  been  considered  a  very  seri- 
ous accident;  and  severe  inflammation,  fever, 
gangrene,  &c.,  have  been,  even  by  some  modern 
writers,  said  to  have  resulted  from  it.  According 
to  the  observations  of  most  authors,  who  had  them- 
selves suflTered  from  the  breaking  of  the  worms, 
violent  swelling,  inflammation,  fever,  sleeplessness 
had  occurred,  and  were  cured  only  when  they 
were  killed.  The  diagnosis,  in  cases  of  FiUiria 
IMedinensis,  should  always  be  correctly  made,  in 
ordsr  to  determine  the  presence  of  this  worm,  and 
to  distinguish  between  Furunculi  (see  that  ar- 
ticle) and  inflammatory  swellings  caused  by  it. 

204.  H.  The  Treatment  of  Ascaris  lumbricoides 
144 — 149.),  —  a.  For  the  prevention  of  this 

worm,  it  is  necessary  to  bear  in  mind  the  circum- 
stances in  which  the  eggs  may  occur,  and  the  long 
period  during  which  they  may  be  preserved.  Kicn- 
TER  ascertained  that  the  eggs  may  remain  in  sewage 
and  foul  water  for  some  time,  and  that  they  attain 
their  full  maturity,  and  undergo  the  process  of 
sedimentation  in  this  situation.  Barry,  Bischoff, 
and  others  have  shown  that  alkalies  and  salts  do 
not  prevent  this  process.  Verloren,  that  a  pe- 
riod of  eleven  or  twelve  months  is  required  for  the 
completion  of  this  process  in  the  Ascaris  lumbri- 
coides. RicHTER  and  KiicHENMEisTER  state  that 
eo-gs  which  had  been  put  in  water  had  not  shown 
any  appearance  of  embryos  several  months  after- 
wards. As  to  what  becomes  of  the  ready-formed 
embryos,  nothing  is  known  positively  ;  they  pro- 
bably get  into  our  bodies  with  water,  and  perhaps 
this  is  sufficient  for  their  development. 

205.  b.  The  Cure  of  Ascaris  lumbricoides.  — 
The  number  of  medicines  recommended  with  this 
object  are  so  great  that  the  judgment  is  distracted 
respecting  them.  In  order  to  assist  the  selection, 
it  has  been  attempted  to  determine  the  effects  of 
the  most  reputed  vermifuges  upon  living  intestinal 
worms  from  recently  killed  domestic  animals,  by 
Redi,  Andry,  Leclerc,  Torti,  Arnemann, 
Chaeert,  and  others.  More  lately,  KiicHEN- 
jiEiSTER  has  had  recourse  to  similar  experiments 
made  in  the  temperature  of  the  animal,  by  mixing 
the  anthelmintic  in  white  of  egg,  and  placing  the 
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living  worm  in  the  mixture  ;  and  has  given  us 
the  following  results,  "  arranged  according  to  the 
time  in  which  round-worms  died  in  white  of  egg 
mixed  with  the  various  remedies  :  — 

206.  "  1.  Death  took  place  in  one  to  two 
hours  in  white  of  egg  mixed  with  creasote,  and 
large  doses  of  common  salt,  and  corrosive  subli- 
mate. 

207.  "  2.  Death  took  place  in  two  to  five  hours 
in  white  of  egg  mixed  with  petroleum,  cajuput  oil 
oil  of  turpentine,  mustard,  weaker  solutions  o 
common  salt,  and  washed  herring's  milt. 

208.  "  3.  Death  took  place  in  five  to  fifteen 
hours  in  white  of  egg  mixed  with  garlic,  onions, 
laurel,  cloves,  wood  vinegar,  rad.  pun.  granati 
tinct.  gallarum,  concentr.  sol.  of  sulpli.  soda. 

209.  "  4.  Death  took  place  in  fifteen  to 
twenty-four  hours  in  white  of  egg  mixed  with 
camphor,  anise,  and  infusions  or  decoctions  of 
ginger,  gentian,  elm-bark,  kousso,  and  hops. 

210.  "  5.  Death  took  place  after  twenty-four 
hours  in  white  of  egg  mixed  with  infusion  or  decoction 
of  parsley,  rice,  milfoil,  tansy,  valerian,  chamomile, 
wormwood,  myrrha,  quassia,  calamus,  ipecacu 
anha,  walnuts,  china-bark,  willow-bark,  oak-bark, 
catechu,  kino,  assafcetida,  gum  ammoniac,  Pe 
ruvian  balsam,  ol.  ricini,  aqua  picis,  creasote 
water,"  &c. 

211.  This  writer  states  that  besides  the  remedies 
here  enumerated,  he  has  tested  the  semina  cinjB 
(santonici)  with  their  preparations.  In  a  mixture 
of  white  of  egg  with  coarsely  powdered  seeds,  the 
worms  live  for  days ;  and  in  a  mixture  of  white  of 
egg  with  a  strong  infusion  of  semin.  cinas,  with 
repeated  additions  of  unboiled  powder,  they  also 
lived  for  days.  In  a  mixture  of  santonine  with 
water  and  white  of  egg,  the  worms  lived  for  days 
and  also  in  white  of  egg  with  santonine  and  a  little 
vinegar.  At  the  same  time,  however,  the  total 
insolubility  of  the  santonine  was  proved  by  further 
experiments.  In  white  of  eggs  mixed  with  castor 
oil  and  santonine,  the  worms  died  within  an  hour 
but  in  this  experiment  the  temperature  was  raised 
too  high.  In  a  mixture  of  white  of  egg  with 
natron  santonicum  (santonate  of  soda)  dissolved 
in  water,  ascarides  lived  more  than  twelve  hours 
These  experiments  form  an  introduction  to  the 
treatment  advised  for  Ascaris  lumbricoides  by  Kii 
CHENMEiSTER,  and  moro  especially  to  the  use  of 
the  preparations  of  santonine  ;  but  he  previously 
notices  the  employment  of  the  semina  santonici  by 
other  helminthologists,  who  generally  prescribed 
this  remedy  in  the  form  of  an  electuary. 

212.  (a.)  Storck's  Formula  : — 

No.  305.  B  Pulv.  Semin.  Santonici  (vel  Cins),  ji}.; 
—  Had.  Valeriana;  Min.  Pulv.  3  j. ;  —  Rad.  Jalapa;  Pulv. 
3  ss. ;  _  Oxymellis  Scill.  q.  s.  ut  fiat  electuarium 
moUe. 

One  teaspoonful  every  three  hours. 

213.  (6.)  Selle's  Tonic  Worm  Electuary : — 

No.  396.  R  Pulv.  Seminum  Cina;,  3vj.;  — Ferri- 
Sulph.  Cryst. ;—  Extr.  Chinse  Fuse,  aa.  3ij  - ;  —  Syrupi 
Cinnam.  q.  s.  ut  flat  electuarium  molle. 

One  tea-spoonful  three  times  a  day.  This  electuary 
is  to  be  preferred  some  time  after  the  expulsion  of 
Ascarides,  and  to  ascertain  their  permanent  re- 
moval. 

214.  (c.)  Hufeland's  Worm  Electuary  : — 

No.  307.  B  Pulv.  Sem.  Santonici,  3ss. ;  — Pulv.  Rad. 
Jalapse,  3j. ;  — Kali  Tartar,  depur.  3!j.  ;_Pulv.  Rad. 
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aleriana;,  3  jss. ;  —  Oxymel.  Scillae,  3  vj. ;  _  Syiupi 
imp.  q.  s.  ut  fiat  electuarium  moUe. 

)ne  tea-spoonful  every  two  or  three  hours. 

215.  (d.)  Clarus  and  other  German  physicians 
dvised  the  Semin.  Santonici,  coarsely  powdered, 
J  be  sprinkled  over  bread,  and  spreading  syrup 
r  honey  over  tlie  powder,  administering  from  5  ss. 
D  5  j.  several  times  a  day  in  this  manner,  followed 
very  third  or  fourth  day  by  a  purgative. 

216.  (e.)  Bremser's  Electuary: — 

No.  398.  R  Seminum  Santonici  vel  Tanaceti  Vul- 
;aris  ruditer  contusonim,  ss. ;  —  Pulv.  Rad.  Valeria- 
iffi,  3  ij. ;  —  Pulv.  Rad.  Jalapse,  3  jss.— ij. ;  —  Tart.  Vi- 
riol.  (Potassae  Sulpli.),  3  jss — 3ij. ;  —  Oxymel.  Scills 
|,  s.  ut  tiat  electuarium  moUe. 

4.  tea-spoonful  to  be  taken  two  or  three  times  a 
lay.  After  taking  two  tea-spoonsfuls  daily,  for 
hree  or  four  days,  slime  and  worms  pass  off  with 
iiore  copious  stools.  If  the  worms  are  not  ex- 
pelled, I5remser  administers  some  more  of  the 
3lectuary  twice  or  tiirice.  If  the  first  pot  of 
lectuary  be  insufficient,  a  second  is  taken,  but 
watery  stools  must  not  be  produced.  He  never 
allowed  more  than  two  potfuls  to  be  taken  ;  and 
heconsideredit  unimportant  whether  worms  passed 
or  did  not  pass  during  its  use.  To  relax  the  bowels 
once  in  the  midst  of  this  treatment  he  prescribed 
the  following  :  — 

No.  399.  B  Pulv.  Rad.  Jalapse,  9j. ;  —  PuIv.'Fol. 
Senn«,  3  ss.;  —  Potasses  Sulph.  3j.  Misce.  Fiat  pul- 
vis  in  partes  iij.  vel  iv.  a)q.  divid. 

Half  a  powder  to  be  taken  every  half,  or  every 
hour,  or  two  hours,  until  it  operates.  For  leuco- 
phlegmatic  subjects  he  often  gave  Chabert's  oil 
(composed  chiefly  of  turpentine  rendered  still  more 
nauseous)  in  doses  of  two  tea-spoonfuls  in  water 
night  and  morning. 

217.  The  Semina  Santonici,  KiiciiENMEiSTER 
states,  have  been  recently  displaced  by  the  pre- 
parations obtained  from  them,  and  in  his  opinion 
with  justice.  He  extols  chiefly  two  of  them,  viz. 
Santonine  and  the  Santonate  of  Soda  ;  all  the  rest 
being  unnecessary.  He  considers  it  to  be  preferable 
to  administer  Santonine  with  fatty  oils,  in  order  to 
bring  it  into  solution  as  readily  as  possible  ;  and 
for  this  purpose  he  prefers  to  give  it  sprinkled  upon 
bread  and  butter,  or  in  the  yolk  of  an  egg  with 
sugar;  and  afterwards  to  follow  it  every  three  or 
four  days  with  a  gentle  purgative  (jalap  or  con- 
fection of  senna),  or  to  administer  it  in  castor  oil— 
gr.  ij.  to  iv.  of  the  santonine*  in  jj.  of  the  oil,  to 
be  taken  in  tea-spoonfuls  until  purgative  action 
commences.  In  this  way  the  remedy  should  be 
repeated,  if  possible,  for  some  days,  or  every  other 
day,  so  that  soft  stools,  rather  than  actual  purging, 
should  be  passed.  Milk  and  butter-milk  may  be 
taken  during  this  treatment.  "  Amongst  the  san- 
tonine lozenges,  those  prepared  from  cocoa,  unde- 
prived  of  oil,  are  most  deserving  praise."  Kti- 
ciiENMEisTER  remarks  that  the  most  troublesome 
effects  of  this  remedy  are  spasms,  obstructions, 
with  tenesmus,  and  even  bloody  stools  j  but  that 


*  The  preparation  of  santonine  is  best  effected  by  the 
employment  of  ammonia.  It  must  be  tasteless,  when 
pure,  because  it  does  not  dissolve  in  the  mouth.  Dis- 
solved in  alcohol,  it  is  bitter.  It  is  sparingly  soluble  in 
warm  water  ;  but  is  readily  in  oils.  It  is  inodorous,  has 
a  slight  acid  reaction,  combines  readily  with  Ikalies, 
and  becomes  yellow  in  the  light  of  the  sun.  When  im- 
pure, it  still  contains  resins  and  essential  oils,  and  is 
consequently  nauseous  to  the  taste.  —  (Cailond,  in 
Pharmac.  Centralblatt,  1849,  p.  413. ;  and  J.  Clarus,  in 
Handbuch  der  Speciellen  Arzneimittellehre,  1852,  p.  333.) 


with  a  careful  employment  of  the  remedy  (gr.  ij. 
to  iv.  with  J  j.  of  castor  oil)  he  has  never  seen  ill 
effects  produced  by  it,  the  administration  of  it  with 
castor  oil  always  preventing  intestinal  obstructions. 
The  most  annoying  symptom,  to  the  patient  only, 
is  the  yellow  or  blue,  or  even  green,  appearance 
of  objects,  owing  probably  to  the  effect  of  this 
remedy  on  the  nervous  system  ;  but  this  appears 
to  be  only  a  temporary  inconvenience,  which  soon 
disappears  after  the  discontinuance  of  the  remedy. 
This  writer  adds  that  "  it  follows,  as  a  matter 
of  course,  to  be  cautious  in  the  use  of  santo- 
nine, that  he  would  never  give  more  than  eight 
grains  of  it  in  two  days,  divided  into  doses  of  two 
grains  each  twice  a  day,  and  that,  on  the  second 
day  of  its  use,  he  would  administer  an  aperient." 

218.  (/.)  The  Santonate  of  Soda. — Natron  Santo- 
nicum  has  recently  been  greatly  praised  by  H.  E. 
RicHTER  and  Kijcfienmeister,  for  its  successful 
action  in  cases  of  Ascaris  lumbricoides.  The  latter 
of  these  physicians  states  that  he  has  never  seen 
injurious  effects  from  this  medicine,  even  when 
administered  in  doses  of  eight  to  ten  grains  twice  a 
day  to  adults.  "  The  remedy  to  be  given  alone,  as 
every  acid  decomposes  it,  and  it  must  not  be  mixed 
in  electuaries."  He  adopts  nearly  the  following 
method:  —  He  lets  children  (or  adults)  take  a 
powder  of  santonate  of  soda  with  sugar  (from  two 
to  six  grains)  on  a  Friday  night,  and  he  repeats 
the  same  dose  on  Saturday  morning  (fasting)  and 
evening,  and  again  on  Sunday  morning.  On 
Sunday,  half  an  hour  or  an  hour  after  the  last 
powder,  an  aperient  electuary  (confectio  senna, 
&c.),  or  a  sufficient  dose  of  jalap,  is  taken,  so  that 
several  soft  motions  may  follow.  By  these  means 
the  worms  usually  pass  off  alive  ;  or  they  wander 
forth  singly  afterwards,  and  without  stools,  their 
residence  having  become  disagreeable  to  them. 
Dr.  PocKELS,  who  noticed  a  blackish  discolora- 
tion of  the  tongue  after  santonine,  praises,  as  a 
remedy  for  Ascaris  lumbricoides,  the  root  of  Aspi- 
dium Jilex  mas  in  conjunction  with  purgatives. 

219.  (g-.)  I  have  found  no  remedies  more  effi- 
cacious for  the  Ascaris  lumbricoides  than  turpen- 
tine as  prescribed  above  (§§  183 — 185.)  and  in 
Form,  216,  and  the  infusion  of  spigelia  and  santo- 
nicus,  as  directed  in  Form.  264  in  the  Appendix. 
For  .this  worm,  also,  as  well  as  for  the  Oxyuris 
vennicularis,  the  preparations  of  the  semina  santo- 
nici, prescribed  in  the  Appendix,  will  also  be 
found  successful.  (See  Formul(K  71,  80,  105,  and 
106.)  These  and  other  medicines  will  be  fre- 
quently as  successful  without,  as  with,  the  pre- 
liminary treatment  recommended  by  the  German 
writers;  the  exact  operation  of  such  treatment 
often  being  not  very  manifest.  The  great  success 
derived  from  the  powder  and  tincture  of  kamala, 
in  India,  in  the  treatment  of  tape-ionrms  (see 
190 — 193.),  and  the  effects  of  this  substance  upon 
these  worms,  promise  similar  results  from  it,  if  it 
were  prescribed  against  the  Ascaris  lumbricoides 
and  the  Oxyuris  vermiculuris. 

220.  iv.  After-Treatment  of  Worms. — It  is 
often  requisite  after  the  expulsion  of  intestinal 
worms  has  been  effected  —  1st,  Tosoothe  the  irri- 
tation, and  to  subdue  the  inflammatory  action 
produced  in  the  digestive  mucous  membrane  by 
the  vermifuges  and  drastic  purges  which  had  been 
prescribed.  2nd,  To  remove  any  stray  worms 
which  had  become  so  sickened,  or  so  injured  by 
the  treatment,  as  to  be  readily  thrown  off  by  means 
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which  would  restore  llie  vital  tone  of  tlie  bowels 
and  further  injure  tlie  worms,  and  render  their 
residence  disagreeable  or  untenable.  And  3rd,  To 
prevent  the  regeneration  of  these  parasites  by 
removing  their  ova  and  rendering  the  digestive 
mucous  surface  ungenial  to  their  development. 
(a.)  The  Jirst  of  these  intentions  is  best  accom- 
plished by  emollients  and  demulcents  with  small 
doses  of  nitrate  of  polash.of  hydrocyanic  acid,  and 
syrup  of  poppies,  &c.  When  sickness  is  trouble- 
some, and  no  inflammatory  action  is  present,  a  pill 
with  half  a  drop  of  creosote,  may  be  given  with 
each  dose  of  the  above,  or  may  be  taken  in  the 
intervals  between  each.  The  diet  should  be  spare, 
light,  and  digestible,  and  the  bowels  assisted  by 
gentle  laxatives,  such  as  magnesia,  with  or  without 
confection  of  senna,  and  by  suitable  enemata, 
especially  by  such  as  contain  castor  or  olive  oil,  with 
oil  of  turpentine  when  the  irritation  is  chiefly  ex- 
perienced in  the  stomach  and  upper  portions  of 
the  intestinal  canal  ;  at  the  same  time,  the  warm 
bath,  or  terebinthinate  embrocations,  or  a  recourse 
to  these  latter  upon  leaving  the  bath,  will  be  found 
of  much  service.  The  drink  of  the  patient  should 
be  demulcent,  and  in  small  quantity  ;  thirst  in 
these  cases  being  most  relieved  by  sucking  small 
morsels  of  ice. 

221.  (b.)  The  second  intention  presupposes  eithei" 
the  non-existence  or  the  removal  of  those  conditions 
against  which  the  first  intention  was  directed,  and 
consists  in  the  occasional  exhibition  of  a  moderate 
or  less  irritating  dose  or  doses  of  the  anthelmintic 
suitable  to  the  expulsion  of  the  worm  found  to  be 
present,  and  the  combination  of  it  with  such  other 
means  as  the  peculiar  features  of  the  case  will 
suggest ;  a  recourse  to  vermifuge  clysters,  espe- 
cially to  those  already  suggested,  or  those  advised 
above  (§  194.),  being  had  after  the  internal  reme- 
dies had  been  taken. 

222.  (c.)  The  third  intention  is  of  no  small 
importance  if  the  permanent  cure  of  the  patient 
be  considered.  For  the  original  conformation,  or 
the  depression  of  vital  power,  of  the  patient ;  or 
the  irritability  and  exhaustion  of  the  digestive 
canal,  may  be  so  great  in  consequence  both  of  the 
existence  of  these  parasites  and  of  the  means  taken 
to  expel  them,  that  a  tonic  and  restorative  treat- 
ment becomes  imperative  in  order  to  prevent 
various  unpleasant  contingencies.  Besides,  in 
many  instances,  an£Emia  hasbecome  so  considerable 
as  to  require  a  treatment  directed  more  or  less  to 
it,  and  to  the  other  morbid  tendencies.  In  these 
circumstances  not  only  should  due  care  be  directed 
to  the  prevention  of  intestinal  worms,  but  recourse 
should  be  had  to  those  medicines  which  are  cal- 
culated to  restore,  the  vital  tone  of  the  digestive 
organs,  to  improve  the  state  of  the  secretions  and 
excretions  of  the  body  generally,  but  of  the  intes- 
tines in  particular,  to  pi-omote  the  functions  and 
actions  of  the  bowels,  and  to  render  the  human 
intestinal  canal  an  unsuitable  and  an  uncongenial 
habitation  for  the  ova  of  worms  and  for  their  de- 
velopment. These  are  objects  which  should 
always  be  entertained  after  the  expulsion  of  worms 
of  whatever  species,  and  should  be  attempted  by 
such  means  as  are  most  likely  to  accomplish  them. 
It  may  be  asked,  however,  where  are  we  to  find, 
how  are  we  to  combine  these  means,  and  how  are 
we  to  prevail  on  the  patient  to  persevere  in  their 
use,  or  even  to  have  recourse  to  them  when  he  be- 
lieves himself  free  from  his  enemy  ?    I  cannot  say 
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that  there  are  no  other  means  calculated  to  alta 
these  objects,  but  I  may  enumerate*  those  vvhic 
I  have  employed  with  these  views,  combining  the 
variously,  and  exhibiting  them  in  such  succession 
intervals,  &c.,and  as  tlie  circumstances  of  paii 
cular  cases  appeared  to  require.  The  medicin 
which  I  have  thus  employed  are  the  preparations  i_ 
iron,  assafoetida,  of  cinchona  and  quina,  of  myrri 
camphor,  aloes,  infusions  of  willow,  cascarilla,  an 
cedar  bark,  berberine,  &c.  The  compound  mi; 
ture  of  iron  may  be  given  with  the  decoction  c 
tincture  of  aloes,  &c.;  or  the  sulphate  of  iron  ma 
be  prescribed  with  sulphate  of  quina,  compoun 
galbanum  pill,  and  with  the  aloes  and  myrrh  pil 
Camphor  may  be  conjoined  with  these  latter  sub 
stances  (§  198.)  singly  or  in  the  combination  no\ 
stated.  The  sulphate  of  quina  may  be  given  wit 
dilute  sulphuric  acid,  and  sulphuric  aether.  ThI 
infusions  of  the  barks  may  be  taken  with  tonic  au' 
laxative  tinctures,  or  with  the  mineral  acids,  &c 
and  laxative  electuaries  may  be  conjoined  wit 
sulphur,  or  antispasmodics,  aromatics,  or  spices. 

223.  It  is  obvious  that  the  diet  of  patients  wh 
have  suflTered  from  worms  should  be  nutritious 
digestible,  and  restorative  ;  whilst  it  ought  not  ti 
be  too  rich  or  full,  or  calculated  to  produce  genera 
plethora  or  local  congestions,  as  of  the  liver,  &c 
The  regimen  ought  to  be  regulated  so  that  suflicien 
exercise  may  be  taken  in  the  open  air,  and  that  a 
causes  of  debility  and  exhaustion  should  be  avoided 
The  remarks  already  offered  for  the  prevention  o 
the  human  entozoa  (§  157.  et  seq.)  are  equallWj 
necessary  to  the  prevention  of  their  return  aftet( 
their  expulsion. 
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*  I  may  here  state  that  the  pharmacopceiae  of  the 
United  Kingdoms  are  very  deficient  in  vermifuge  reme- 
dies,  and  in  formula;  for  tlie  preparation  and  combina- 
tion of  them  —  a  remark  by  no  means  applicable  to  the 
pliarmacopceiae  of  most  continental  countries.  But 
verminous  diseases  are  mucli  more  prevalent 
the  Continent  than  in  the  British  Isles,  in  which, 
however,  I  am  confident  that  their  prevalence  has 
hitherto  been  much  underrated,  and  their  import- 
ance undervalued.  The  very  general  and  noxious  vice 
of  smoking  tobacco,  and  of  otherwise  using  this  poison 
—  so  much  extended  in  recent  times — has  rendered, 
and  will  still  more  render,  verminous  diseases  more  pre- 
valent, by  weakening  the  digestive  organs,  aud  dispos- 
ing them  to  the  generation  and  development  of  the  ova  of 
worms. 
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ham,  Dubl.  Journ.  of  Med.  Sciences,  vol.  xu.  p.  341.— 
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KUchemneistcr,  Ueber  Cistoden  im  Al!gemeinen,_  und 
die  des  Menschen  insbesonderc,  &c.  Svo.  Zitten.  1853.  — 
Die  in  und  an  demKorper  des  Lebenden  Menschen  vor- 
kommenden  Parasiten.    Eiu  Lelii-  und  Handbuch  der 
Diagnose  und  Behandlung  der  Tliierischen  und  Pflanz- 
lichen  Parasiten  des  Menschen,  Svo.  Leipzig,  1855.  — 
A.  Kriemer,  Fragmentarisclie  Notizen  und  Abbildungeu 
zur  Helminthologie  und  Parasitenlehre,  in  '•  Illustrirte 
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_  T.  H.  Barker,  On  Cystic  Entozoa  in  the  Human 
Kidney,  with  an  illustrative  case,  Svo.  Lond.  —  Bristowe 
and  Rainey,  On  the  Trichina-  spiralis.   "  Transactions 
of  the  Pathological  Society  of  London,"  vol.  v.  Session 
18.53-4.  — i/.  G.  Carter,  Note  on  Dracunculus  in  the 
Island  of  Bombay.    "  Transactions  of  the  Medical  .and 
Physical  Society  of  Bombay,"  No.  2.    New  series. 
Years  1853-4.  — G.  Bush,  Observations  on  the  Structure 
and  Nature  of  the  Filaria  Medinensis,  or  Guinea  Worm. 
"  Transactions  of  the  Jlicroscopical  Society,"  vol.  ii. 
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Blasenwurmer,  nebst  cinor  Einleitung  iiber  die  Ent- 
stehung  der  Eingewcidewiirmer,  Svo.  Leipzig,  1854.  — 
R.  Letickart,  Die  Blasenbandwiirmer  und  ihre  Ent- 
wicklung.  zugleich  ein  Beitrag  zur  Kenntniss  derCysti- 
cercusleber,  &c.  4to.  Giessen,  \SbG.  —  Hu.iley,  On  the 
Development  of  Echinococcus  Veterinorum,  In  Proceed- 
ings of  Zoological  Society  of  London,  Dec.  14.  1852.— 
W  Jenner,  On  Tapeworm  and  its  Treatment  by  the 
Oil  of  Male  Fern,  in  Association  Medical  Journal,  Aug. 
23.18.06.  \>.110.—  T.  Sympson,  in  ibid.  Aug.  30.  1856. 
p  734.  '  E.  Lankestcr,  Animal  and  Vegetable  Parasites 
of  the  Human  Body :  a  Manual  of  their  Natural  His- 
tory  Diagnosis  and  Treatment.     Transl.  from  the 
second  German  edition  of  F.  Kiichenmeisier's  work, 
vol.;  j.  Animal  Parasites  belonging  to  the  Group  Ento- 
zoa, with  Plates,  Svo.  Lond.  1857. 


YAWS.  See  Veneheal  Diseases  (§  85.  et  seq.)- 

ZYMOTIC  DISEASES.  —  Zu^ftiTtxoV,  caus- 
ing to  ferment, — !^viA,ua-i;,  a  fermentation — Wares 
^uf/.«cr(t,  a  swelling  of  the  liver,  Hippocrates. 
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The  term  Zymotic  has  recently  been  applied  by 
Dr.  Farr  to  epidemic,  endemic,  infectious,  and 
contagious  diseases,  and  has  comprised  small-pox, 
measles,  scarlatina,  hooping-cough,  croup,  thrush, 
diarrhoea,  dysentry,  cholera,  influenza,  ague,  re- 
mittent fever,  typhus,  erysipelas,  syphilis,  hydro- 
phobia. Viewing  the  Greek  term  to  mean  a  leaven 
by  which  the  organic  nervous  system,  or  the  vascu- 


DISEASES.  i 
lar system  and  blood,  maybe  infected  or  contar. 
nated,  either  successively,  or  contemporaneousi 
or  nearly  so,  the  term  well  designates  an  extens 
class  of  diseases,  although  its  application  impl 
an  hypothesis  :  but  it  is  well  suited  to  the  arrani 
ment  adopted  by  Dr.  Farr  in  his  admiral 
Annual  Reports  of  Deaths,  &c.,  in  Engla 
(which  see).  i 


SUPPLEME]N"T.  ■  ' 


SUPRA-RENAL  BODIES.— Synon  :—Glan- 
dulcB  ad  Plexum,  Giandula  ud  Flexum  Ner- 
vium,  T.  Wharton  ;  Glandulx  supra-renales, 
Renes  Siiccenturiati,  Auct, ;  Supra-renal  glands, 
Supra-renal  capsules,  <SfC. 
1.  I.  Structure  and  FuNCTroNS. — In  the  pre- 
sent state  of  our  knowledge  the  name  "  supra-renal 
bodies,"  or  that  adopted  by  Wharton,  appears 
more  correct  than  supra-renal  glands,  the  func- 
tions of  glands  not  having  been  proved  in  respect 
of  them  ;  and  the  term,  capsules,  is  equally  in- 
applicable, even  to  their  more  external  structure. 
Succenturiati,  or  reserved  kidneys  or  bodies,  are  not 
less  appropriate.  The  earliest  notice  of  the  connec- 
tions and  nature  of  these  bodies  appear  to  have  been 
taken  by  Wharton,  who  pointed  out  their  relations 
to  the  ganglial  nerves,  as  remarked  by  Dr.  Gull. 
Neverliieless  the  functions  and  diseases  of  these 
bodies  received  no  attention  from  physiologists  and 
pathologists  (although  in  several  instances,  organic 
lesions  observed  in  them  had  been  published  in 
the  Ephemerides  Nature  Curiosorum,  and  mofe 
recently  by  Vetteci  and  Baillie),  until  very 
lately,  when  the  structure  and  functions  of  these 
bodies  were  remarked  upon  by  Nacel,  Berg- 
MANN,  Ecker,  Kolliker,  Leydig,  and  Grey  ; 
and  their  diseases,  especially  in  connection  with  a 
bronzed  discoloration  of  the  skin,  were  first  in- 
vestigated by  Dr.  Addison,  and  subsequently  by 
Mr.  Hutchinson  and  others.  It  is  chiefly,  how- 
ever, to  Dr.  Addison  that  the  distinction  of  having 
first  directed  attention  to  these  lesions  is  due. 
Although  several  cases  have  been  recently  ob- 
served and  recorded  —  not  always,  however,  with 
due  care  and  precision  —  still  tiie  number  of  those 
in  which  a  bronzed  stale  of  skin  appeared  more  or 
less  intimately  connected  with,  and  most  probably 
'caused  by,  disease  of  these  bodies,  is  so  great  as 
to  induce  a  presumption  that  where  the  former 
appearance  exists  the  latter  lesion  will  be  found. 
In  order,  however,  to  form  correct  views  as  to  the 
phenomena  by  which  diseases  of  the  supra-bodies 
are  indicated,  as  well  as  to  the  nature  and  conse- 
quences of  such  disease,  it  becomes  requisite  that 
we  should  previously  briefly  inquire  into  what  is 
known  of  the  structure  and  functions  of  these 
bodies.  Unfortunately  opinions  on  these  topics 
have  been,  and,  notwithstanding  the  frequency  of 
microscopic  research  in  modern  times  respecting 
them,  still  continues  to  be,  very  unsatisfactory. 
Dr.WHARTON,  about  the  middle  of  the  seventeenth 


century  first  noticed  their  connections  with  the 
ganglia  of  the  solar  plexus,  and  suggested  a  name 
for  them,  which  appears  more  appropriate  than  any 
other  which  has  more  recently  been  given  them. 

2.  i.  Structure. — Kolliker  has  very  recently 
described  the  microscopic  appearances  of  these 
bodies,  and  noticed  what  appears  to  be  their  func- 
tions, and  Dr.  Harley  has  still  more  recently  exa- 
mined their  structure. — A  .The  cortical  structure  of 
these  bodies  is  described  by  the  latter  observer,  as 
consisting  of  cells,  arranged  in  irregularly-sized 
rows,  in  a  fibro-areolar  matrix,  the  rows  of  cells 
appearing  like  a  number  of  dark  yellow  columns 
placed  perpendicularly  to  the  surface.  The  cells, 
when  examined  individually,  seem  to  be  composed 
of  a  homogeneous  cell-wall,  filled  with  granules, 
pigment,  and  some  fat  globules.  Each  cell  has  a 
well-marked  nucleus,  although  not  always  visible. 
The  cells  are  arranged  in  a  number  of  larger  and 
smaller  masses,  which  are  placed  in  regular  rows, 
and  thus  give  rise  to  the  columnar  appearance. 
In  some  cases,  a  column  is  composed  of  several 
cell-masses  of  different  lengths,  placed  end  to  end  ; 
in  others  it  consists  almost  entirely  of  one  long 
cell-mass.  Each  column,  as  well  as  each  cell- 
mass,  is  separated  from  the  others  by  delicate 
fibroustissue,  in  which  are  included  the  vessels  and 
nerves.  Sometimes  the  cell-masses  present  the 
appearance  of  long  tubes,  enclosing  a  single 
straight  row  of  quadrilateral  cells.  Each  cell- 
mass  is  closed  at  the  extremities,  and  is  surrounded 
by  a  delicate  homogeneous  membrane. 

3.  B.  The  medullary  substance,  according  to  Kol- 
LiK  EB,  also  has  a  stroma  of  connective  tissue,  which, 
prolonged  from  the  cortical  lamellis,  pervades  the 
whole  interior,  for  the  most  part,  in  more  delicate 
fasciculi,  constituting  a  net-work  with  narrow, 
rounded  meshes.  In  this  network  lies  a  pale,  fine- 
granular  substance  in  which,  in  man,  and  in  recent 
preparations,  pale  cells  of  0-008 — 0- 16"' are  gene- 
rally observed.  These  pale  cells  occasionally 
present,  in  their  fine-granular  contents,  a  few  fat, 
or  pigment  granules  ;  their  frequently  very  distinct 
nucleus  with  large  nucleoli,  their  angular  form,  and 
occasionally  their  single  or  multiple,  or  even 
branched  processes,  resembling  the  nerve-cells  of 
the  central  organs,  although  they  cannot  defini- 
tively be  declared  to  be  such.  Dr.  Harley  states 
that  the  dark  slate-coloured  medullary  substance 
is  composed  of  a  network  of  fibres,  in  the  meshes  of 
which  are  a  number  of  large  nucleated  cells,  which 
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have  been  described  by  various  writers  as  ganglion 
corpuscles ;  but  he  thinks  that  these,  like  the  cells 
in  the  cortical  substance,  are  true  secreting  ceils. 
This  great  difference  of  opinion  (so  frequently  ob- 
served amongst  microscopists)  —  tlie  same  nu- 
cleated cells  being  considered  as  ganglial  corpuscles 
by  some  observers,  and  as  true  secreting  cells  by 
others  —  prevents  in  the  present  state  of  our  know- 
ledge much  reliance  to  be  placed  upon  the  results 
of  microscopic  researches,  each  successive  observer 
being  liable  to  the  distrust  which  attaches  itself  to 
his  predecessors.  However  the  following  is  less 
liable  to  objection: — 

4.  C.  The  nerves  of  the  supra-renal  bodies  are, 
according  to  BtRGMANNand  Koli.iker,  extremely 
numerous;  arising,  according  to  them,  from  the 
semilunar  ganglion  and  renal  pl^us,  and  to  a 
small  extent  from  the  vagus  and  phrenic  nerves  ; 
but  most  probably  intercommunicating  with, 
rather  than  arising  from,  the  latter.  In  man, 
KuLLiKER  counted  in  the  right  supra-renal  body 
thirty. three  trunks,  eight  of  which  were  j— yV" 
five  of-iij — Jg'"  ;  seven  of  ^ — j'j'";  and  thirteen  of 
^3 — ss  "  >  ^'^'1  found  that  without  exception,  or  at 
all  events  in  a  very  preponderating  proportion, 
they  were  constituted  of  dark-bordered,  finer  and 
medium-sized,  or  even  thick  fibres  ;  were  whitish 
or  white,  and  furnished  with  isolated  larger  or 
smaller  ganglia.  They  are  especially  apparent 
on  the  inferior  half  and  inner  border  of  the  organ, 
and  appear  to  be  all  destined  for  the  medullary 
substance,  in  which,  at  least  in  the  Mammalia,  an 
extremely  rich  plexus  of  dark-bordered,  finer  fibres 
occurs,  inclosed  in  the  trubecid<e  and  connective 
tissue,  their  terminations,  however,  being  nowhere 
perceptible. 

5.  ii.  Functions. — As  regards  the  functions  of 
the  supra-renal  glands,  in  the  absence  of  all  physio- 
logical indications,  and  so  long  as  the  course  of  the 
nerves  in  them  is  not  more  accurately  known  than 
at  present,  only  very  general  observations  can  be 
offered.  Kolltker  considers  the  cortical  and  medul- 
lary substances  us  physiologically  disti)ict,  and  that 
the  former  may,  provisionally,  be  placed  with  the 
so-lermed  "  blood-vascular  glands,"  and'a  relation 
to  secretion  assigned  to  it ;  whilst  the  latter,  on 
account  ofits  extremely  abundant  supply  of  nerves, 
must  be  regarded  as  an  apparatus  appertaining  to 
the  nervous  system,  in  which  the  cellular  elements 
and  the  nervous  plexus  either  exert  the  same  reci- 
procal action  as  they  do  in  the  grey  nerve-sub- 
stance, or  stand  in  a  relation  as  yet  wholly  unas- 
certained towards  each  other. 

6.  According  to  Leydig,  the  cortical  substance 
of  the  supra-renal  capsules  of  the  Mammalia  cor- 
responds to  the  yellow,  granular,  and  striped  supra- 
renal bodies  of  fishes  and  amphibia ;  whilst  the  me- 
dullary substance  of  the  mammalian  organ,  wliich 
is  abundantly  supplied  with  nerves  and  cells,  very 
like  the  ganglion-globules,  represents  the  other 
divisions  of  ihe  sympathetic  ganglia  :  whence  he 
concludes  that  Bergmann's  view,  according  to 
which  the  supra-renal  capsules  are  closely  related 
to  the  nervous  system,  is  undoubtedly  correct,  and 
that  those  organs  bear  the  same  relation  to  the 
ganglia  of  the  sympathetic  nerves,  as  the  pituitary 
body  bears  towards  the  brain.  Besides  this  rela- 
tion to  the  nervous  system,  however,  they  have  an 
intimate  one  with  the  vascular  ;  and  are,  therefore, 
always  pervaded  by  a  very  close  capillary  plexus. 

7.  The  functions  of  the  supra-renal  bodies  have 


lieen  experimentally  investigated  by  BaowN-Si 
QUARD,  Harley,  and  others,  but  with  different  rt 
suits.    VVe  know  how  uncertain  these  results  a 
in  the  lower  animals,  and  the  amount  of  confiden 
which  may  be  reposed  in  them,  not  only  in  the 
wliich  were  so  frequently  performed  thirty  an 
forty  years  since  in  order  to  determine  the  fun 
lions  of  distinct  portions  of  the  nervous  system,  b 
also  in  those  more  recently  made  with  these  an 
with  other  views.    The  former  of  the  exper 
menters  just  named  removed  the  supra-renal  bodi 
from  filty-one  rabbits,  eleven  adult  cats  and  dogs 
eleven  young  dogs  and  cats,  eleven  adult  Guinea 
pigs,  four  young  Guinea-pigs,  and  two  mice  ;  an 
he  states  that  the  adult  animals  operated  on  dieo 
on  an  average,  in  twelve  hours,  while  the  youn 
or  new-born  animals  lived  thirty  hours.  Fron 
these  experiments  Dr.  BrtowN-SEQUARD  conclude 
that  the  supra-renal  bodies  are  more  necessary 
life  than  even  the  kidneys  ;  for  animals  will  liv 
two,  or  even  three  days,  after  the  removal  of  thf 
latter  organs.    Dr.  Harley  quotes  from  a  lata 
publication  of  Dr.  Brown,  in  which  the  latter  statei 
that,  of  ten  rabbits  from  which  he  extirpated  th 
supra-renal  capsules,  six  died,  between  the  sevent 
and  tenth  hour,  and  four  between  the  tenth  an 
fourteenth  hour  after  the  operation,  and  adds,  tha 
the  animals  died  too  quickly  to  admit  of  'theii 
death  being  the  result  of  peritonitis;  and  further 
that  the  extirpation  of  these  capsules  is  follnwet 
by  symptoms  which  do  not  occur  after  injuries 
the  peritoneum  or  liver,  &c.,  these  symptoms  in 
dicating  that  the  supra-renal  bodies  have  an  im 
portant  influence  on  the  blood,  and  that  the 
nerves  have  a  singular  power  upon  certain  parts 
the  central  nervous  system.    He  states  that  th 
latter  influence  manifests  itself  very  distinctly 
some  cases  after  the  extirpation  or  the  puncture 
one  of  these  bodies,  the  animals  being  sometimes 
seized  a  few  minutes  before  death  by  vertigo  and 
rolling  over.     Dr.  Brown-Sequard  concludes, 
Jirst,  "that  if  these  organs  are  not  essential  to  life, 
they  are  at  least  of  very  great  importance. 
Secondly,  that  their  functions  appear  to  be  at 
least  as  important  as  that  of  the  kidneys,  for  when 
they  are  absent,  death  in  general  supervenes  more 
rapidly  than  after  the  removal  of  the  kidneys." 
(Archives  Gener.  1857,  p.  374.) 

8.  Dr.  Harley  has  published  experiments 
which  furnish  different  results  from  those  now 
stated  ;  and  from  those  he  infers,  that  "  the  supra- 
renal capsules  are  not  absolutely  essential  to  life 
that  "  the  removal  of  the  right,  is  generally  more 
fatal  than  the  removal  of  the  left  capsule  ;  "  that 
"  convulsions  do  not  necessarily  follow  the  re- 
moval of  the  capsules  ;  "  that, ''  when  death  follows 
upon  the  extirpation  of  the  supra-renal  bodies,  it 
is  in  most  cases  in  consequence  of  the  injury  done 
to  the  neighbouring  tissues  ;  perhaps  more  fre- 
quently the  mutilation  of  the  ganglionic  system  of 
nerves ; "  that  "  absence  of  the  function  of  the 
supra-renal  bodies  is  not  proved  to  have  any  special 
effect  in  arresting  ihe  transformation  of  hajmatin, 
or  in  increasing  the  formation  of  blood-crystals  j" 
and  that  the  suppression  of  the  functions  of  these 
bodies  is  not  attended  by  an  increased  deposit  of 
pigment  in  the  skin,  or  its  appendages,  in  certain 
of  the  lower  animals;  the  problem  of  the  connec- 
tion of  bronzed  skin  and  supra-renal  capsular  dis- 
ease, being  more  likely  to  be  solved  in  the  dead- 
house  than  in  the  physiological  laboratory. 


SUPPLEMENT  —  Supra-renal 


Bodies  —  Organic  Lesions  of.  1425 


9.  Viewing  the  structure  and  connections  of  the 
supra-renal  bodies  as  altogether  similar  to  those  of 
the  pituitary  gland,  and  considering  these  organs 
as  very  intimately  connected,  anatomically  and 
fiiactionally,  with  the  ganglia  and  ganglial  plexuses, 
I  have  been  induced  to  view  them  as  organs  con- 
tributing or  subsidiary  to  the  organic  nervous  force 
or  influence  exerted  by  the  ganglial  nervous  sys- 
tem. Thirty-four  years  ago  I  published  this 
opinion  of  the  function  of  the  pituitary  gland  in 
my  Physiological  Notes,  &c.  (in  1824),  and  stated, 
that  this  gland  reinforced  the  ganglial  nervous 
influence  endowing  the  brain  by  means  of  the 
ganglial  nerves  distributed  to  the  cerebral  organs — 
that  it  was  a  portion  of  the  ganglial  nervous  sys- 
tem contributing  to  the  nourishment  and  functions 
of  the  brain,  and  imparting  an  unity  of  development, 
of  permanent  nutrition  and  of  function,  to  the  double 
organs  composing  the  cerebral  mass.  It  appears  very 
probable  that  similar  offices  are  performed  by  the 
supra-renal  bodies  as  regards  the  ganglia  and 
ganglial  plexuses  of  the  abdomen  ;  these  bodies 
contributing  to  the  functions  of  the  organic  nervous 
or  ganglial  system,  as  displayed  by  the  abdominal 
organs  —  whether  digestive,  assimilative,  or  gene- 
rative. That  both  the  pituitary  body  and  the 
supra-renal  bodies  perform  these  important  func- 
tions—  important  not  only  as  respects  the  perfor- 
mance of  their  respective  functions,  but  also  as 
regards  tlie  life  of  the  individual — appears  to  be 
manifest  from  the  nature  and  character  of  the 
nervous  communications  existing  between  them 
and  other  parts  of  the  ganglial  nervous  system  ; 
for,  instead  of  describing  these  cominunications 
merely  as  branches  of  nerves  detached  from  other 
ganglia  or  parts,  it  would  be  more  correct,  taking 
the  size  and  appearance  of  these  branches  into 
consideration,  to  describe  them  as  branches  sent 
from  the  medullary  structure  of  these  bodies,  to 
those  ganglia,  plexuses,  and  nervous  trunks,  in 
order  to  convey  to  these  the  special  influences  or 
functions  of  these  bodies ;  or,  otherwise,  to  reinforce 
and  combine  the  influence  exerted  by  these  several 
ganglia  and  parts,  with  which  they  are  anatomically 
connected.  That  these  bodies  are  of  the  greatest 
vital  as  well  as  functional  importance  is  evinced  not 
only  by  the  consequences  following  their  structural 
lesions,  and  by  the  presumed  nature  of  their  func- 
tions, but  also  by  the  manner  and  the  positions  of 
their  lodgements  ;  both  the  pituitary  and  the  supra- 
renal bodies  being  so  located  as  to  render  them,  in 
their  respective  situations,  further  removed,  and 
better  protected  from  injury,  and  even  from  struc- 
tural or  other  disease,  than  any  other  part  of  the 
animal  organisation. 

10.  II.  Structural  Disease  of  the  Supra- 
KENAL  Bodies.  —  Lesions  of  the  Supra-renal 
Bodies,  and  their  Associations,  &;c. 

Classif. — IV.  Class.  I.  Order  (See  Preface, 
4c.). 

11.  Definit.  —  General  languor  and  debility, 
anemia,  feebleness  of  the  heart's  action,  remarkable 
irritability  of  the  stomach,  frequent  vomiting,  and 
pain  in  the  back  and  loins,  often  with  a  bronzed  or 
dusky  hue  of  the  general  surface,  rapidly  increasing 
exhaustion,  emaciation,  &jc. 

12.  Disease  of  the  supra-renal  bodies  usually 
commences  so  gradually  as  not  to  adn  it  of  the 
patient's  knowledge  of  the  exact  period  at  which 
he  first  began  to  experience  loss  of  health  or 
strength.    It  is  almost  always  gradual  in  its  early 
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progress,  although  often  rapid  in  its  more  advanced 
course.  The  slowness  or  rapidity  of  its  progress 
must,  in  the  present  state  of  our  knowledge,  be 
attributed  to  the  nature  and  extent  of  the  organic 
lesion,  to  the  circumstance  of  one  or  both  bodies 
being  aflTected,  and  to  the  nature  and  severity, 
local  or  constitutional,  of  the  malady  with  which 
structural  change  of  these  bodies  is  complicated. 

13.  i.  Symptoms. — Generally  the  patient  at  first 
complains  of  weakness  or  more  marked  debility,  of 
languor,  and  of  indisposition  to  bodily  and  mental 
exertion.  The  appetite  is  impaired  or  lost ;  the  pulse 
is  soft,  weak,  and  often  frequent the  whites  of  the 
eyes  are  pearly  ;  the  body  is  sometimes  more  or  less 
emaciated,  or,  if  not  emaciated,  leuco-phlegmatic 
or  cachectic,  or  discoloured,  and  generally  anse- 
mied.  Uneasiness  or  pain,  often  severe,  is  re- 
ferred to  the  region  of  the  stomach,  epigastrium, 
back,  or  loins.  Nausea,  sickness,  retchings,  and 
frequent  vomitings  often  occur,  especially  as  the 
prostration,  anaemia,  and  discoloration  of  the 
skin  advance.  In  some  cases,  complicated  with 
disease  of  other  organs,  especially  when  such  dis- 
ease is  acute  or  disorganising,  the  discoloration 
may  either  be  absent  or  overlooked.  In  other 
cases,  it  is  slight,  or  in  patches,  consisting  of  a 
murky  hue  ;  but,  in  others,  it  amounts  to  a  bronzed 
tint,  qnd  is  general  over  the  whole  surface,  but  is 
commonly  most  marked  on  the  face,  neck,  superior 
extremities,  penis,  and  scrotum,  in  the  flexures  of 
the  axillffi  and  limbs,  around  the  umbilicus,  &c., 
varying  in  deepness  from  a  dingy  or  smoky  ap- 
pearance to  a  chestnut-brown,  or  colour  of  a  mu- 
latto.  In  some  cases,  patches  of  a  lighter  hue 
occur  in  various  parts  ;  and  in  many  the  disco- 
louring may  be  remarked  in  some  of  the  internal 
surfaces,  the  peritoneum,  pleura,  &c. 

14.  With  the  continuance  and  progress  of  dis- 
ease,  the  languor,  anajmia,  loss  of  appetite,  and 
feebleness  of  the  heart's  action  are  aggravated. 
The  discoloration  of  skin  becomes  in  some  cases 
more  marked,  the  commissures  of  the  lips  much 
darker,  the  pulse  smaller  and  weaker,  vomiting 
more  frequent  and  urgent,  and  pain  and  weakness 
of  the  back  and  loins  more  complained  of.  At 
last  the  patient  sinks  and  expires,  after  a  period 
which  is  very  indefinite,  so  that  the  disease  may 
appear  almost  acute  in  some  instances,  and  more 
or  less  chronic  in  others,  most  probably  owing 
either  to  the  severity  of  the  disorganising  lesions 
afl^ecting  the  supra-renal  bodies,  or  to  the  nature 
of  the  complications  characterising  particular 
cases. 

15.  Although  lesions  of  these  bodies  are  often 
uncomplicated  with  disease  of  any  other  organ— 
although  no  lesion  or  disorder  of  any  important  or 
vital  part  can  be  detected,  in  many  cases,  during 
the  life  of  the  patient,  lesions  of  these  bodies,  and 
a  peculiar  anasmia,  being  the  only  or  chief  lesions 
found  after  death,  very  frequently  accompanied 
with  discoloration  —  yet  they  are  often  associated 
with  other  diseases,  chiefly  of  a  constitutional 
and  cachectic  nature,  more  especially  with  gene- 
ral or  partial  tuberculosis,  with  cancer,  and  with 
disease  of  the  lungs,  &c. 

16.  The  following  table  of  cases  of  disease  of  the 
Supra-renal  Bodies  comprises  nearly  all  those 
which  have  been  published  up  to  this  time.  It  is 
constructed  according  to  that  published  by  Mr. 
Hutchinson  ;  and  to  it  I  have  added  some 
recent  cases. 

4  Y 
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StJBPLEMfefT  — Table  of  Cases  of  Diskas^ 


Skx  and 

AOE. 


Dr.  Addisou's 
Work,  p.  9. 


7l<id.  p.  12. 


Ihkh  p.  15 


mil.  p.  19. 


p.  23.  (From 
Dr.  Bright's  Re- 
ports.) 


Hid.  p.  S.'). 


76;j.  p.  30. 


Ibid.  p.  32. 


/iij.  p.  35. 


Ihid.  p.  3S. 


lUd.  p.  30. 


Med.  Times  and 
Gaz.,Dec.l5.1S55: 
(Dr.  Burrows.) 


IUd.3a.-a.  19. 1866. 
(Dr.  Gull.) 


Ihid.  Jan.  19.  1856. 
(Mr.  Bakewell.) 


Feb.  20. 1836. 
(Dr.  Thompson, 
Sc.) 


Feb.  28. 1856. 
(Dr.  Rowe.) 


Ihid.tlLsa.  8.  1856. 
(Dr.  Farre.) 


Dr.  Addison's 
Work,  p.  29. 


Bled.  Times  and 
Gaz.,  p.  233.  (Dr. 
Stoekcr.) 


Male,  32 


Male,  35 


Male,  26 


Male,  22 


Female, 
adult. 


Occupation. 


PilEVIOUS  Hkaltii, 


Baker 


Tidewaiter. 
Married. 
Exposed  to 
weather. 


Carpenter. 
Married. 
Intemperate 


Stonemason 


Not  stated 


■Arts 


SyMPTOMS. 

j2_ 


No  histoiT.  Skin 
white  when  in 
heaUli-  ,  , 


Rheumatism  eight 
years  previously. 
Health  generally 
good. 


Very  good  until 
three  months  be- 
fore the  change 
of  colour. 


CMhi^S;  giUowcd  by  de- 
bility j^d  bronzing  of 
's}(in< 


Acute  attack  of  fever,  fol- 
lowed by  debility  and 
bronzing  of  skin. 


Pain  in  the  back  and  right  Dark  olive-brown,  d( 


Bronzing  of  Skin. — IM  CosiJ 
Degree  or  Absence 


Colour  of  Mulatto  :  sckuui^r 
turn  and  penis  darkestHilu 
111 


Dark  olive-brown;  alaq 
lining  of  lips. 


leg,  followed  by  debility, 
wasting,  and  giddiness. 


No  history.    Died  Paininstomach;vomiting; 
soon  after  admis-   tic  douloiu-gux. 
sion. 


No  history  - 


Female  ,60 


Fcmale,03 


Male,  63 


Female,  28 


Male, 
■  adult 


Male,  24 


Male,  28 


Male,  20 


Male,  20 


Male,  37 


Male,  60 


Male,  56 


Barrister.  Of  No  history  - 
middle  age. 


Not  stated  -  No  history.  Can- 
cer of  supra-renal 
bodies ;  consecu- 
tive of  cancer  of 
breast. 


Noliistory  - 


No  history 


Cancer  of  breast 


A  servant. 
Smgle. 


Sailor.  Mar- 
ried. Sober. 


Not  stated 


Hawker,  Sin- 
gle. 


Carpenter.  Robust 
Temperate. 


Always  thin  ;  but 
of  good  health 


Vei-y  good.  A 
strong  muscular 
man. 


Died  of  cancer 
uteri.  Disease  of 
supra-renal  bodies 
being  consecutive 


Died  of  caucer  of 
lungs,  &c. 


cued  ia  patches. 


Face,  axillae,  and  handi| 
bronzed  colom-. 


Complexion  very  dark  Hiil» 


Surface  generally  dail 
face,  neck,  and  arJ 
covered  with  deep  bro| 
patches. 


Skin  of  arms,  chest, 
face  of  a  light  bro-^iJ 
colour. 


Cutaneous  eruption  four 
months  previously ;  its 
cure  being  followed  by 
stomach  symptoms. 

Two  mouths  previously 
began  to  lose  appetite  and 
be  generally  unwell. 


Those  of  cancer  uteri 


Those  of  cancer  of  tlie 
thorax. 


Had  lumbar  ab-  Pain  in  the  back,  followed 
scess  in  cluldlrood.  by  emaciation  and  bronz- 
ing. 


Baker.  Sober 


Not  stated  - 


A  publican. 
Intemperate. 


Not  stated 


Pliysician 


Good 


Delicate 


A  year  before  had 
pain  in  tiie  lumbar 
regions,  wliicli 
subsided. 


No  Iiistory  ■ 


Debility ;  breathlessness 
on  exertion ;  nausea,  &c. 


Not  known  - 


Bronzing  of  skin  - 


Delicate  health  and  bronz- 
ing of  skin. 


Admitted  for  dclii-ium 
tremens. 


-  No  details 


Dyspeptic,  but  not 
otherwise  ill. 


General  malaise  and  irri- 
tability of  stomach  ;  in- 
crensingdebility  audeina- 
ciatiou. 


Skin  generally  very  da^l; 
with  darker  patches. 


Face  of  a  yellow  bron!.| 
tiut,  becoming 
darker. 


A  peculiar  dingy  appe(| 
ance. 


Face  of  a  dingy  hue,  ^vil 
freckles  and  brown  dif 
colom'cd  spots. 

A  dark  copper  or  bronz| 
colour  generally, 
ligliter  patches. 


Skin  of  a  sallow  olivl 
brown,  darker  on  insi<l 
of  lips,  knees,  &c. 


Skin  generallydark  brovl 
or  bronzed,  and  dark| 
over  the  thighs. 


Skin  of  a  general  peeuliJ 
dark  dirty-brown  colouil 


Skin  generally  brown,  wil| 
darker  spots. 


Skin  generally  of  a  peeuj 
liar  yellowish  brown. 


Generally  dark 
bronzed,  with  blanche-fl 
patches. 

Patches  of  brown  eoloui4 
which  extended  :  smalfl 
patches  on  the  face. 


ipra-Renal  Bodies  and  op  Bronzed  Skin. 
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Gfnekal  Symptoms, 
Complications,  &.c. 


xcessive  debility  ;  emaciation  ; 
lemeanour  puerile ;  urine  liealthy ; 
fain  in  lumbar  region;  cough; 
preness  at  the  cpii^astrium. 


Flmched  anxious  expression  ;  vo- 
'iiitins;  pulse  very  feeble;  rlepres- 
iuii ;  constipation;  tenderness  at 
piu'astrium ;  numbness  of  ex- 
[cniities. 

Iiin,  pale,  and  feeble;  fainting  on 
isin^i-  from  bed ;  sickness  and 
liccup  ;  pain  in  back  ;  ang.  cur- 
:ature  of  spine ;  leucothymia, 

yC. 

jtomitins'  and  pain  in  stomach; 
lifjreat  debility  ;  emaciation;  ex- 
reme  prostration,  &c. 


■xtreme  debility  ;  vomitings  ; 
imaciatiou ;    abscess  in  breast. 


,;ight  emaciation ;  great  anosmia; 
in  [xtreme  languor ;  urt;cnt  vomi- 
if  ung;  pulse  very  compressible- 

'17  - 


*0  history.  Died  Of  ulcerated 
itaneer,  the  bronzing  being  re- 
fi  narked  at  the  iiost-mortem  in- 

pection. 


Jmaciatcd  and  feeble;  much,  in- 
ability of  stomach. 


ickness,  without  vomiting;  weak- 
:iH  aess  and  loss  of  appetite;  frequent 
E  rigors;  no  pain;  pulse  80,  feeble; 

Dody  ii'ritable. 


liscoloration  of  skin  not  noticed 
j^ntil  the  post-mortem  inspection, 
when  disease  of  eupra-renal  body 
ffas  foretold.  No  history  pre- 
served. 


To  history  preserved 


rritability  of  stomach,  with  vo- 
Jhiting  ;  pain  across  the  back  ; 
i5reat  debility;  emaciation;  urine 
natural,  &c. 

Tausea;  vomiting;  fjreat  malaise; 
exhaustion  ;  emaciation  ;  urine 
healthy;  blood  loaded  with  wliite 
corpuscles. 

Veak  and  low  for  a  long  time  ; 
^  (not  much  emaciation. 


luddenly  languid,  and  aftei-wards 
,eollapaed,  and  died  after  three 
da^  ;  tint  of  skin  observed  for 
six  weeks. 


lad  also  disease  of  knee-joint, 
■*and  health  rather  improved  imtil 
'liwitliin  three  days  of  death.  He 

remained  fat  and  muscular. 


3Ce  died  in  a  fortnight  from  deli- 
rium tremens. 


Anaamic;  heart's  action  very  fee- 
ble; irrital)ility  of  stomach;  oede- 
ma of  upper  extremities. 

jreat  debility  and  wasting:  but  no 
organic  disease  but  that  of  supra- 
renal bodies  indicated. 


DURATJON 

OP  Disease. 

Mode  of  Death. 

Inspection  after  Death. 

Remarks. 

3  years  - 

Acute  pericarditis 
and  pneumonia. 

Supra-renal  bodies  both  remark- 
ably indurated  and  as  large  as 
eggs,  and  quite  disorganised  ; 
recent  pericarditis  and  pneumo- 
nia; no  tubercle3,norotlier  visce- 
ral disease. 

A  well-marked  case.  No 
chronic  lesions  but  tliose 
of  supra-renal  bodies. 

G  months 

Not  stated  - 

Both  supra-renal  bodies  contained 
compact  fibrous  concretions  ; 
gastric  mucous  surface  inflamed; 
no  tubercles  ;  no  other  visceral 
disease. 

The  depositsin  supra-renal 
bodies  resembled  tubercle, 
but  there  was  no  tubercle 
iu  other  organs. 

7  months 

Passed  into  a  torpid 
state. 

Supra-renal  bodies  completely  de- 
stroyed and  converted  into  stru- 
mous deposits  ;  psoas  abscess  aud 
caries  of  lumbar  vertebrse;  tuber- 
cles in  lungs;  spleen  enlarged. 

The  blood,  both  before  and 
after  death,  contained  a 
great  excess  of  white  cor- 
puscles. 

Several 
mouths. 

From  collapse  and 
sinking. 

Supra-renal  bodies  wasted  and  de- 
stroyed, both  weighing  only  49 
grains.  No  other  disease. 

The  disease  of  supra-renal 
bodies  was  an  atrophy ; 
probably  consequent  on 
inflammation. 

Not  stated 

Slight  wandering, 
gradual  Nuking 
and  drowsiness. 

5oth  supra  renal  bodies  were  en- 
larged, lobulated.  and  the  seat  of 
tubercular-like  deposits, both  four 
times  the  natural  size  ;  the  left 
had  suppurated. 

This  case  was  recorded  by 
Dr.  Bright  before  the  im- 
portance of  dissection  of 
supra- renal  bodies  was 
recognised 

1  year 

Speedy  sinking 

Both  supra-renal  bodies  greatly 
enlarged,  of  irregular  surface,  and 
much  indurated  ;  natiu-al  struc- 
ture lost ;  nucleated  cells.  No 
other  important  disease. 

Vomiting  had  been  so 
urgent  in  this  case  as  to 
suggest  the  existence  of 
malignant  disease  of  the 
stomach. 

Not  stated 

Not  stated  - 

Both  supra-renal  bodies  contained 
much  cancerous  deposit ;  through- 
out their  structure. 

i  months 

Died  of  exhaustion 
in  three  days  after 
admission. 

Cancer  of  pylorus;  left  supra-renal 
body  destroyed  by  cancer. 

The  extent  of  discolora- 
tion of  skin  was  propor- 
tioned to  that  of  disease 
of  supra-renal  body,  one 
being  sound. 

3  months 

Sunk  gradually  - 

Tuberctilar  deposit  in  one  supra- 
renal body  ;  in  the  spleen  also; 
and  the  kidneys  were  degenerate. 

The  degree  of  bronzing 
appears  to  have  been  pro- 
portioned to  that  of  dis- 
ease of  supra-renal  body, 
one  only  being  affected. 

Not  stated 

Died  from  cancer  - 

Right  supra-renal  body  healthy  ; 
the  vein  emerging  from  the  left 
obstructed  by  cancerous  deposit ; 
and  the  organ  itself  occupied  by 
recent  extravasation  of  blood. 

The  degree  of  bronzing 
was  slight  ;  the  disease  of 
one  supra-renal  body  be- 
ing recent. 

Not  stated 

Died  of  cancer 

One  supra-renal  body  entirely  dis- 
organised by  cancer  ;  the  other 
healthy. 

One  supra-renal  body  was 
affected,  and  the  bronzing 
was  slight. 

8  months 

Died  from  exhaus- 
tion consequent 
upon  a  purguti\'e. 

Both  supra-renal  bodies  contained 
pus  and  bodies  resembling  hard- 
ened tubercle.  There  was  no 
other  disease. 

The  chain  of  morbid  phe- 
nomena was  very  com- 
plete in  this  case. 

!i  months 

Sudden  exhaustion 

Both  supra-renal  bodies  atrophied 
and  destroyed;  the  left  contained 
cysts,  the  right  solid  concretions. 

Unknown 

From  Gxliaustion 
caused  by  a  short 
journey. 

Both  siipra-rcual  bodies  com- 
pletely atrophied,  and  contained 
calcareous  concretions ;  emphy- 
sema of  lungs;  fatty  degeneration 
of  heart. 

6  weeks  - 

Collapse 

Eacli  supra-renal  body  enlarged 
to  the  size  of  half  a  kidney;  their 
structure  converted  into  a  firm 
tubercular-like  matter,  and  iu 
parts  softened. 

This  appears  to  have  been 
idiopathic  disease  of  supra- 
renal bodies,  no  tubercles 
being  found  in  other 
organs. 

8  months 

Diarrhcca,  followed 
by  succession  of 
epileptic  fits,  vo- 
mitings, &c.;  died 
on  fourth  day  of 
tliese. 

Both  supra-renal  bodies  destroyed, 
containing  gritty,  cheesy,  and 
semi-purulent  deposit.  No  other 
disease. 

In  this,  as  in  case  23,  a  pe- 
culiar disagreeable  odour 
exhaled  from  the  patient 
for  three  or  four  weeks 
before  death.. 

3  weeks  or 
more. 

Sunk  into  a  typhoid 
state,  with  low  de- 
lirium. 

Both  Eupra-renal  bodies  were  con- 
verted into  abscesses,  but  their 
cortical  substance  was  not  wholly 
destroyed ;  .circumscribed  abscess 
in  the  liver. 

In  this  case  the  suppura- 
tion and  inflammation  of 
supra-renal  bodies  had 
probably  been  acute  and 
recent. 

Not  stated 

Died  of  debility  ; 
cancer  in  medias- 
tinimi  suspected. 

No  inspection         -        -  - 

The  cacliexiawas  precisely 
that  of  diseased  supra- 
renal bodies. 

About  G 
months. 

From  exiiaustion  - 

No  inspection         ■        -  _ 

The  bronzed  patches  indi- 
cated the  patient's  speedy 
death  when  there  were 
not  other  alarming  symp- 
toms. 
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SUPPLEMENT  — Table  of  Cases  of  Diseas 


No. 


Kefeh^ces, 


*HEVioDS  Health, 
&c. 


Early  Symptoms. 


Bhonzino  or  SmN.. 
Degkee  or  Absen 


24. 


/iW.  Dec.  15.1855. 
(Mr.  Startin.) 


Ibid.  Dec.  29.1855. 
tDr.  Peacock.) 


Jan.  19. 18.')6. 
(Dr.  Burrows.) 


/6!(Z.reb.23.1866. 
(Dr.  Rowe.) 


The  Associ.  Jour, 
Jan.  19.  1856. 
(Dr.  Buda.) 


ZOi'l.  Jan.  19. 185G. 
(Dr.  Budd.) 


Med.  Times  and 
Gaz.,reb.23.18.W. 
(Dr.Thompsou.) 


Zi.iV;.  Dec.  22. 1855. 
(Dr.  Kankin.) 


Trans,  of  Bath. 
Soc,  vol.  viii. 
p.  32.5.  (Dr. 
Baly.) 


Ibid.  vol.  viii. 
p.  330.  (Dr. 
Baly.) 


Ibid.  vol.  viii, 
p.  330.  (Dr,  J. 
Ogle.) 


Ibid.  vol.  viii. 
p.  332.  (Dr.  J. 
Ogle.) 

Ibid.    vol.  viii. 

p.  333.  (Drs. 

J?eacock  and 
Bristowe.) 


Ibid.  vol.  viii. 
p.  337.  (Drs. 
Peacock  and 
Bristowe.) 


.B5j|5,12 
Female,  14 
Female,  28 

Male,  45 

Female,  42 

Female,  40 
Male,  33 

Female,  58 
Male,  18 

Not  stated 

Female,  14 

Male,  3U 
Female,  18 

Male,  65 


34,    Med.  Times  and  Female,  18 
Gaz.,   Nov.  21. 
1857.(Mr.WUks.) 


At.jii«efiooI. 

■^sh.) 


At  school 


Married. 
Temperate. 


A  carter. 
Married. 
Temperate. 


Married 


Not  stated 


Married 


Baker  ■ 


Not  stated  - 

Not  stated  - 
A  tent-maker 

Coppersmith  - 

Youuglady  - 


Had  suffered  from 
abscesses  in  the 
neck,  and  cough. 


Healthy 


Delicate  • 
Robust 

Good  « 

Not  stated  ■ 
Good 


Formerly  very 
stout  and  of  large 
frame. 


Headache ;  pains  in 
the  limbs :  languor 
and  debility:  fol- 
lowed by  pain  in 
the  loins. 


Diseased  vertebral 
column. 


Incontinence  of 
urine,  scalding, 
containing  blood 
•md  pus. 

Emaciation,  &c.  - 


Had  a  fall,  awd 
severe  pain  in  the 
right  side. 


Delicate,  but  of 
full  habit. 


Loss  of  appetite,  flesh;  in- 
creasing languor  and  de- 
biUty. 


Lassitude  ;  muddy  com- 
plexion; and  slight  cough. 


Menorrhagia  and  debility 
two  years  before  the  (Us- 
colouratiou. 


Dark  spots  in  various 
regions  of  body.  At  first 
no  illness. 


A  brown  tinge  of  skin, 
followed  by  typoid  fever; 
after  which  bronzing  be- 
came more  marked. 


Not  stated 


Paroxysmal  pain  in  the 
abdomen;  loss  of  strength; 
amenorrhcca. 


Loss  of  strength  and  flesh 


As  stated;  with  bronzing 
of  the  skin  ;  pain  in- 
creased by  pressure  on 
the  loins;  vomiting,  &o. 


Not  stated 


Consequent  on  the  urinary 
disorder ;  symptoms  of 
plithisis,  under  which  she 
sunk. 

Symptoms  of  phthisis 


Fever,  with  pains  in  the 
lower  extrenuties ;  codema, 
&c. 


Declined  in  flesh  and 
strength  ;  pains  in  back 
and  limbs. 


General  debility  and  chro- 
nic rheumatism  ;  lassi- 
tude and  sickness. 


Copper-colour  general,  a: 
deepest  on  the  face  ai 
neck. 


A  brown  muddy  till 
deepest  on  face,  arm,  aiff 
Bhouldei*s ;  no  mottlingj 

A  fa^vny  or  yellowiBil 
brown  tint;  most  markn 
on  face,  arms,  thighs,  aiJ 
legs  ;  patchy  discolorl 
tion  in  parts. 

Skin  dusky-brown, 
sembling  that  of  a  mil 
latto  ;    darker  in  80d| 
parts  than  in  others. 


Skin  like  that  of  a  Norll 
American  Indian ;  certa  J 
parts  darker  than  othertl 


Very  dark  general  dis(X 
loration  ;  large  patches  i 
mouth. 

Skin  became  suddenly  8—^—^ 
generally  of  a  dirty-brow 
tinge. 


Face  and  hands  dax 
brown  —  "as  brown  asi 
Japanese ; "  other  pat? 
not  seen. 

Bronzing  deep  and  gener 


'1 


No  bronzing  of  the  skin 


No  bronzing  of  the  skin 


No  bronzing  of  the  skin 


No  bronzing  of  the  skin 


No  discoloration  of  th 
skin. 


A  deep  bronze  lint 
skin. 


17,  Mr.  Hutchinson  has  collected  a  number  of 
the  cases  which  have  been  recorded,  and  has 
given  a  view  of  the  chief  symptoms  which  have 
characterised  them.  I  shall  notice  these  symp- 
toms briefly  and  in  succession,  but  independently 
of  his  account  of  them.  —  1st.  £J)'0)?siHo-  of  the 
skin  was  observed  in  the  majority  of  cases  of  struc- 
tural lesion  of  the  supra-renal  capsules,  recorded 
by  Dr.  Addison  and  some  others,  and  this  physi- 
cian was  inclined  to  believe  that  this  symptom 
was  indicative  of  such  lesion.  Several  cases  have 
more  recently  been  observed  where  lesions  of 
these  capsules  have  been  found  without  this  change 


of  the  colour  of  the  skin,  and  without  any  change 
whatever.  Several  such  instances  are  recorded  in^ 
tlie  8th  vol.  of  the  Transactions  of  the  Pathological. 
Society.  —  2d.  Great  debility,  without  any  evi- 
dence of  thoracic  or  organic  disease,  loss  of  mental 
energy,  faintness,  exiiaustion,  &c.,  were  very 
general  symptoms.  —  3d.  Irritability  of  stomach, 
nausea,  occasional  or  frequent  vomitings,  were 
also  prominently  observed.  —  4th.  Pain  in  the 
epigastrium,  back,  and  loins,  sometimes  acute, 
in  some  instances  dull,  or  an  aching  merely,  was 
general.  —  5th.  Antemia  was,  also,  generally  pre- 
sent, this  fluid  being  impoverished  and  abounding 
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Genebax  Symttoms, 
Complications,  &c. 

Duration 
or  Disease. 

Mode  of  Deatu. 

iNsrEcxioN  AriEU  Death. 

Rewarks. 

iome  emaciation  ;  great  and  in- 
creasing debility  ;  oppressed  as- 
!pect ;  urine  healthy. 

9  montlis 

Sunk  from  diar- 
rhoea; a  succession 
of  convulsions  just 
before  death. 

No  autopsy  -        -        -  . 

Gradually  increasing  pros- 
tration for  four  months. 

1 

countenance  expressive  of  great 
languor  J  emaciation;  marked  de- 
bility; liability  to  faintings,  &c. 

18  months 

Suddenly,  from  an 
epileptic  fit. 

A  chalky  concretion  found  in  the 
medulla  oblongata.  The  supra- 
renal bodies  said  to  be  free  from 
disease. 

Aiijietitc  very  bad :  thirst ;  great 
ilebility;  pain  in  the  loins  ;  me- 
iiurrhftgia;  anxious  expression. 

7  months 

Not  known  - 

No  inspection. 

1 

Xo  material  loss  of  health  until 
witliin  a  few  weeks  of  death;  de- 
I)ility;  loss  of  appetite;  irritability 
of  stomach  supervened;  failure  of 
memory  for  some  months  ;  urine 
normal. 

3  years  - 

From  incessant  vo- 
mitings ;  delirious 
before  death. 

The  chief  lesion  observed  was  tu- 
bercles in  the  lungs.  The  supra- 
renal bodies  were  not  examined. 

A  peculiar  and  disgusting 
odour  a  few  days  before 
death,— See  case  IG. 

VhoLit  eifi:ht  months  after  the  first 
lironzins  she  began  to  lose  flesh 
and  strength  ;  hai-assmg  cough  ; 
irritability  of  stomach;  extreme 
:nueuiia;  and  debility  supervened. 

IG  months 

Sank  gradually 
from  exhaustion. 

No  autopsy  -        -        -  - 

Eight  months  after  the 
change  of  coloiu:  began 
the  patient  had  a  fine 
healthy  infant. 

Aiucmia  and  extremely  feeble  ; 
sickness  aud  vomiting. 

Not  stated 

Gradually  sank 
from  exhaustion. 

No  autopsy  -        -        -  - 

This  case  very  closely  re- 
sembled the  preceding 
one. 

An(emic  and  feeble,  followed  by 
discoloration  of  skin,  and  by  a 
peculiar  collapse. 

5  weeks  - 

Recovered  under 
the  use  of  tonics  : 
the  skin  becoming 
simply  pallid. 

Recovered     -        ..        -  - 

Inflammatory  disease  of 
supra-renal  bodies  may 
be  conjectured. 

^inking  at  pit  of  stomach;  nausea; 
\'}-s  of  appetite,  strength,  &c.  ; 
:  Lcretions  healthy;  heart's  action 
\  cry  feeble.  ' 

Not  stated 

Still  living  - 

Li\'ing  at  time  of  Report  - 

The  symptoms  combine  to 
indicate  disease  of  supra- 
renal bodies. 

Fever;  small,  feeblOj  aud  quick 
pulse  ;  severe  pain  m  loins,  in- 
creased by  pressure  ;  frequent 
vomiting;  tendency  to  diarrhcea; 
abdomen  flat,  empty,  and  tender; 
urine  albuminous;  peculiar  odour 
of  skiu. 

12  months 

Exhaustion  ;  stu- 
por; unconscious- 
ness. 

Both  supra-renal  bodies  atrophied, 
and  their  entire  structure  de- 
stroyed. History  and  inspection 
fully  given,  with  a  plate. 

The  case  very  chronic, 
wcU-marked,  and  tlic 
supra- renal  bodies  most 
completely  disorganised. 
A  very  interesting  case. 

Disease  of  the  vertebral  column, 
apparently  causing  death. 

Not  stated 

Not  stated  - 

Both  supra-renal  bodies  contained 
nodules  of  firm  substance,  jzrey 
and  semi-transparent  externally, 
and  yellow  and  opaque  internally. 
A  great  part  of  their  proper  struc- 
tm"e  unaltered. 

Apparently  an  earlier 
stage  of  the  lesions  ob- 
served in  case  No.  28. 

Phthisis;  under  which  she  sunk  - 

Not  stated 

Died  from  scrofu- 
lous deposits,  aud 
vomica;  in  lungs. 

Extensive  deposits  of  cmde  tuber- 
cular matter  in  both  supra-renal 
bodies,  aud  in  the  lungs  and  left 
kidney. 

No  sjanptoms  but  those  of 
phtliisis  mentioned. 

Hectic  and  symptoms  of  phtliisis 

Not  stated 

Died  from  phthisis 

Extensive  deposit  of  scrofulous 
matter  in  one  supra-renal  body; 
the  other  not  affected. 

No  symptoms  excepting 
those  of  phthisis  men- 
tioned. 

Tumour  in  left  side  of  abdomen  ; 
emaciation  ;  prostration ;  liver 
enlarged  ;  the  spine  very  promi- 
nent at  the  last  dorsal  vertebra, 

SiC. 

3  months 

Exlianstion 

Cancer  of  both  supra-renal  boflies, 
and  cancerous  deposits  in  both 
kidneys  and  in  other  parts. 

History,  case,  and  of  the 
diseased  appearance  full 
and  interesting. 

i 

Emaciation  ;  care-worn  counte- 
nance; retraction  of  gums,  loss  of 
teeth,  sordes  on  the  gumsj  &e.; 
general  want  of  power  ;  pams  in 
the  loins,  i;c.;  ana;mia. 

4  months 

Exliaustion 

Supra-renal  bodies  both  destroyed, 
their  substance  being  replaced  by 
a  soft  white  encephaloid  deposit; 
similar  deposits  in  the  lungs. 

History  and  morbid  ap- 
pearances fully  detailed. 

1 

Sickness;  feeble  pulse;  fits  of  in- 
cessant vomiting,  returning  after 
short  intervals,  for  seven  weeks ; 
emaciation. 

12  months 
or  more. 

Exhaustion 

Both  supra-renal  bodies  enlarged, 
inflamed,  and  contained  purulent 
matter,  with  gritty  matter  in  the 
right. 

No  other  visceral  disease 
observed. 

with  while  corpuscles,  the  soft  sohdsheiiig  flabby. — 
Gth.  Feebleness  of  the  heart's  action,  a  soft,  compres- 
sible, feeble,  and  more  rarely  a  quick  pulse  were 
usually  observed.  —  7th.  A  cachectic,  leuco-phleg- 
matic,  and  unhealthy  appearance  of  the  body,  witli 
or  without  emaciation,  were  frequently  remarked. 
—  8th.  A  disagreeable  and  peculiar  odour  was 
exhaled  from  the  body,  in  some  cases,  during 
life;  and — 9th.  Several  nervous  and  convulsive 
siimptoms  were  observed  in  a  few  instanc  is.  The 
tongue,  the  bowels,  and  the  urine,  did  not  present 
much  indication  of  disorder.  Death  appeared  to 
result  chiefly  from  vital  depression  or  exhaustion, 


with  more  or  less  indications  oi  alteration  or  the 
circulating  fluids.  ■  In  some  cases,  death  was  at- 
tributable to  the  disease  with  which  the  lesion  of 
the  supra-renal  bodies  was  complicated,  as  to 
cancer,  tubercular  disease  of  the  lungs,  &c.  The 
circumstance  of  one  of  those  bodies  only  being  dis- 
eased, and  the  extent  to  which  the  structure  of  one 
or  both  had  been  destroyed,  may  be  viewed  as 
modifying  or  altogether  altering  the  symptoms 
and  the  final  issue. 

18.  ii.  The  chief  lesions  of  these  bodies  which 
have  been  recorded  are  the  following :  —  (a) 
Appearances  of  aCute  inflamnaation  and  its  con- 
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sequences,  suppuration,  &c.  —  (h)  Atrophy  and 
total  disorganisation  of  tiieir  structure —  (c)  Cal- 
careous depositions,  or  fibro-calcareous  concre- 
tions, with  or  without  cysts,  some  of  which  con- 
tained a  fluid  puriform  matter. —  (d)  A  fibrous 
degeneration,  with  great  enlargement  and  indura- 
tion.—  (e)  Tubercular  deposits,  with  great  en- 
largement and  loss  of  the  healthy  structure  of  these 
bodies  —  (/)  Deposits  of  cancerous  matter, 
consecutively  of  cancer  in  other  organs,  more  or 
less  of  the  normal  structure  of  these  bodies  being 
still  preserved.  Although  these  structural  lesions 
were  more  frequently  observed  in  both  supra-renal 
bodies,  yet  one  only  was  not  infrequently  affected, 
and  in  a  few  cases  a  portion  of  the  healthy  struc- 
ture of  the  diseased  body  was  preserved.  The 
disease  of  one  body  only,  or  the  preservation  of  a 
portion  of  the  structure  of  the  organ,  may  ra- 
tionally be  allowed  to  modify  or  more  manifestly 
alter  the  resulting  phenomena. 

19.  The  Diagyjosis  of  disease  of  the  supra- 
renal bodies  is  very  difficult :  —  1st,  As  respects 
the  certainty  with  which  this  disease  may  be  in- 
ferred from  the  symptoms  present  —  of  which, 
bronzing  of  the  skin,  the  persistence  of  retchings 
and  vomitings,  the  anaemia,  and  the  weakness  and 
smallness  of  the  pulse,  are  the  most  charac- 
teristic;  ~  and  2d,  As  regards  ascertaining  du- 
ring life  whether  or  no  the  existing  discoloration 
is  to  he  imputed  to  disease  of  these  bodies,  or  to 
one  or  other  of  the  forms  of  Jaundice,  which 
I  have  described  as  Green,  and  as  Cachectic,  or 
spurious,  Jaundice.  (See  §§  46 — 57.)  In  the 
histories  of  cases  of  disease  of  the  supra-renal 
bodies  which  I  have  perused,  no  such  diagnosis 
has  been  made  or  suggested  ;  and  tlie  appearances 
of  the  stools  and  the  states  of  the  biliary  and 
urinary  excretions  during  life,  and  even  of  the 
biliary  apparatus  after  death,  have  been  either 
insufficiently  investigated,  or  entirely  overlooked. 


20.  The  Prognosis  is  most  unfavourable,  as  it 
does  not  appear  that  any  case  has  recovered 
where  the  skin  had  become  bronzed  or  much  dis- 
coloured. The  prognosis  may  tlierefore  be  ranked 
in  the  same  category  as  the  green  form  of  Jaun- 
dice described  in  that  article.  (See     46.  et  sej.) 

21.  The  Treatment  should  be  directed  according 
to  general  principles,  conformably  with  the  pheno- 
mena and  with  the  complications  characterising 
individual  cases.  These  will  suggest  the  rational 
indications,  and  the  means  by  which  they  are  most 
likely  to  be  fulfilled,  as  far  as  this  may  be  possible. 

BiEi.ioG.  AND  Refer.  —  T.  Jl'/iarton,  Adcnographia 
sive   Glandularum    Descriptio,    ISmo.     Amstel.  1659, 

—  Nnf;cl,  Dissert.  Sistens  Reii.  Succent.  Mammal.  De- 
script.  Bprol.  183S;  and  Miil/cr,  Archiv,  mC.  —  C. 
Berginann,  Dissert,  de  Glandulis  Siiprarenalibiis,  cum 
Tab.  G&t.W).  — A.  Echer,  Der  feinere  Bau  der  Ne- 
bennieren  beim  Rlenschcn,  &c.  Brauns.  1R4G.  —  Art. 
Blutgefasdriisen  ill  Wagner's  Handw.  d.  Physiologie, 
B.  iv.  18J9.  —  //.  Frcy,  in  Todd's  Cyclop,  of  Anat.  Oct;. 
1S49. —  //.  Gray,  On  the  Development  of  the  Ductless 
Glands,  &c.,  in  Philosoph.  Trans.  1852.  —  A.  KdlUker, 
Mikros.  Anat.  2  ;  and  Manual  of  Human  Histology, 
transl.  by  G.  Bush  and  7'.  Huxley,  vol.  ii.  p.  214. — 
Leydig,  Anatomisch-histoloRische  Unters.  lib.  Fische  u. 

Reptilien.  1853  T.  Addison,  On  the  Constitutional  and 

Local  ElTects  of  Disease  of  the  Supra-renal  Capsules, 
4to.  Lond.  1855,  loith  Flnles.  (Was  the  first  to  direct  at- 
tention to  diseases  of  these  structures-) — Brown-Sequard, 
in  Archives  Geiierales  de  Medecine,  Paris,  185G,  p.  395. 

—  Ibid.  18.57,  p.  Z7i.  —  Ba!y,  Ogle,  Peacock,  Bristowe, 
IVitks,  Harley,  and  Hutchinson,  in  Transactions  of  the 
Pathological  Society  of  London,  vol.  viii.  8vo.  Lond. 
pp.  32.5— 345.— (i.  Harley,  On  Functions  of  the  Supra- 
renal Capsules,  &c.,  in  British  .and  For.  Med.  Chirurg. 
Review,  &c.  Jan.  1858.  p.204.  — Gw«,  Burroios,  Rome, 
Batcewell,  Thompson,  Sibley,  Farre,  Stacker,  Feacock, 
Budd,  Bankin,  Ike,  Cases  by,  in  Medical  Tinnes  and 
Gazette  from  15th  December,  1855,  until  8th  March, 
185G.  —  J.  Flulchinson,  in  ibid.,  March  8th  and  22nd, 
186G,  p.  233.  and  p.  281.  —  G.  Harley,  in  British  and 
Foreign  Med.  Chirurg.  Review,  &c.  No.  xli.  J,an.  1858, 

p.  204.  ;  and  in  Lancet,  19th  December,  1857,  p.  G29  

IVilks,  in  Lancet  and  in  Med.  Times  and  Gaz.  21st  Nov. 
1857.  —  J.  Copland,  in  ibid.  21st  Nov.  1857. 


INDEX. 


'JKj"  The  Numerals  denote  tlie  Tikst  and  Secono  Volumes;  tJie  figures  the  number  of  the  page.  The  Third  or 
,'.  Last  Volume  is  indicated  by  figures,  the  numbers  of  the  pages  onli/.    TAc  Formula  in  the  Appendix  are 

represented  by  T.  followed  by  the  number  in  figures,  and  by  Ap.  and  the  number  of  the  page  also  in  figures. 


A. 

Abdomen,  auscultation  of  -  -  i.  5 
— —  examination' of  -  -  -  i.  I 
 inspection  of     -      -      -   i.  1 

—  manual  examination  of     ■    i.  2 

—  percussion  of  -      -   i.  4 
 various  states  and  appear- 
ances of,  requiring  examina- 
tion       -       -       -       -       i.  2 — 4 

Abdominal  tumours,  feigned  i.  885 
Abortion,  Bibliog.  and  liefer.  -  i.  11 

—  causes  of    -      -      -      -   i.  5 

—  causes  depending  on  tlio 
uterus  and  placenta       -      -   i.  C 

—  causes  depending  on  the 
foetus  i.  fi 

 definition  of       -      -      -    i.  5 

— —  diagnosis  of       -      -      -   i.  8 

 feigned       -      -      -       i.  885 

 occasional  exciting  causes  -    i.  6 

—  palliative  treatment  of      -  i.  1 1 

 pathological  causes  of        i.  7,  8 

 prognosis  of       -       -       -    i.  9 

—  prophylactic  treatment  of  -  i  9 
 remedial  treatment  of       -  i,  11 

—  symptoms  of      -      -      -   i.  7 

•  treatment  of      -       -       -    i.  9 

Abscess,  BilMog.  and  Refer.     -  i .  23 

 chronic       -      -      -      -  i.  14 

 chronic,  pus  in    -      -       -  i.  15 

- — consecutive  -  -  -  i,  in 
.  ■  definition  of        -      -       -  i.  12 

—  diffusive,  or  in  cachectic 
habits  i-  13 

 from  acute  sthenic  inflam- 
mation   -      -      -      -      -  i.  12 

.  of  the  opening  of       -      -  i.  22 

 of  the  prognosis  of     -       -  i.  20 

Abscess  in  the  brain  -      -       i.  210 

 of  brain,  the  parietes  of      i.  210 

 lumbar.    See  also  Psoitis  -  4C7 

■  of  tlie  absorption,  &c.,  of  the 

contents  of     .      -      -      -  i.  21 

 of  the  diagnosis  of     -      -  i.  19 

 of  the  influence  of  air  when 

admitted  into  -  -  -  -  i.  18 
Abscess  of  the  kidney        -      ii.  631 

 ,  chronic,  of  the  kidney       ii.  C32 

Abscess  of  the  liver,  description 

of  ii.  73G-8 

 different  kinds  of       -    ii.  751, 2 

.  directions  in  which  it  may 

point  or  open  -      -      -  ii.738 

 external  opening  of   -       ii.  749 

 regimen  and  diet  in   -       ii.  749 

 symptoms  of      -      -  ii.  736 — 8 

 treatment    of  its  several 

modes  of  opening    -      -  ii.  746— 9 

 treatment  of       -      -  ii.  747—9 

Abscess  of  the  spleen  described  895 

 of  the  treatment  of     -      -i.  21 

 origin  of  consecutive  -      -  i.  IG 

 parietes  of  -      -      -      -  i.  13 

 parietes  of  chronic     -      -  i.  15 

 pathology  of      -      -      -  i.  12 

 prim.ary  and  secondary,  of 

the  pancreas  -  -  -  -  6 
 pus  contained  in        -      -  i.  13 

—  symptomatic,  described     -  i.  15 

 termination  of    -      -      -  i.  17 

 progress  of-      -      -      -  i.  17 

Abscess  of  the  vulva  -      .      -  1300 
Absorbent  Glands.  See  also  Lym- 
phatic Glands  -      -      -       ii.  799 
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Absorbent  system,  diseases  of  ii.  743 
Absorption,  following  metamor- 
phosis and  waste  of  tissues     -  i.  25 

 from  diseased  organs  and 

structures       .      -      -      .  i.  25 
- —  from  the  alimentary  canal, 
pathology  of    -  -      -  i.  24 

 from  the  lungs,  pathology  of  i.  23 

 in  relation  to  the  causation, 

perpetu,ition,  and  removal  of 
disease    -      -      .      -      -  i.  23 
 of  morbid  matters  in  the  eco- 
nomy      -      -      -      -      -  i.  25 

  on  the  skin,  pathology  of  i.  23 

Abstinence,  associated  with  mor- 
bid agents       -      -      -      -  i.  27 

  bibliography  of         -      -  i.  27 

  feigned     ...  i.S85 

  its  morbid  effects      -      -  i.  26 

  treatment  of  its  morbid 

effects  -  -  -  -  -  i.  27 
Accession  of  disease  to  be  studied  1037 
Accessory  symptoms  in  insanity  ii.  440 
Acephalocysts,  described.  See 

also  Hydatids  -  -  -  ii.  252 
—  characters  of      -      -      -  1394 

  of  the  liver-      -      -      ii.  756 

Acetic  acid,  slow  poisoning  by  355 
Acetnm Antihystericum  -  V.\.Ap.\ 
Acetum  Camphoratum       -  F.  2.  Ap.  1 

 Camphora;  et  Ammonise 

¥.i.Ap.\ 

Acid,  acetic,  of  poisoning  by  3.37 

 hydrocyanic,  its   use  in 

phthisis         -      -      -  I1G2 

 .      See  Prussic  Acid, 

poisoning  by  -      -      3C1 — 6 

 ox.ilic,  poisoning  by  -       -  342 

 treatment  of  poisoning 

by  342 

 prussic.    See  Prussic  Acid, 

poisoning  by       -         -      3G1— G 

 sulphuric,  its  use  in  phthisis  U61 

Acids  contained  in  urine,  de- 
scribed   -      .      .      -  1203,4 
Acids,  mineral,  .appearances after 
poisoning  by  -      -      -       340,  1 

 slow  poisoning  by      -      -  355 

  symptoms  of  poisoning  by  338,  9 

  treatment  of  poisoning  by  341,  2 

Acids,  of  their  use  in  phthisis,  IlGl,  2 
Acidum  Nitro-Hydrochloricum 

F.  4.  Ap.  1 

 Nitro-Hydrochl.dilut.  F.  5.  Ap.  I 


Acne,  causes  of         -       -  -  i.  29 

  definition  of       -       -  -  i.  27 

  diagnosis  of       -      -  -  i.  29 

Acne  indurata,  described  .  i.  28 

  treatment  of      -      .  -  i.  30 

  prognosis  of      -      -  -  i.  29 

Acne  punctata,  described  -  -  i.  29 

  treatment  of      -      -  -  i.  31 

Acne  rosacea,  described    .  -  i.  28 

  treatment  of      -      -  -  i.  31 

Acne  simplex,  described  -  i.  28 

 treatment  of     -       -  -  i.  30 

Acne  syphilitica,  described  -  i.  29 

—  treatment  of      -      .  -  i.  32 

Aconite,  its  use  in  phthisis  .  1162 

 ope'ations  and  sj-mptoms 

from  poisoning  by   .      .  376,  7 

  poisoning  by      -      .  -  37G 

  treatment  of      .      .  .  377 

4  Z 
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Aconite,  recommended  in  acute 

rheumatism  .  -  -  G30— 2 
Acrids,  vegetable,   operation  of,  in 

poisoning  by    -       -       -      -  355 

  treatment  of  poisoning  by  355 

 poisoning  by      -      -      -  352 

Aero -alterant  medicines,  enume- 

rated,  &c.  -  -  -  -  1053 
— —  poisons,  described      -       -  405 

 operation  of       -      -  406 

Acro-narcotic  poisons,  described  431 
Acro-sedatives,  arr.mgement  and 

enumeration  of  -  -  -  1053 
Action,  vascular,  to  be  allayed 

when  increased  -  -  .  1046 
Actions,  morbid,  duration  of     i.  596 

—  vital  and  vascular,  should 

be  equalised  .  -  -  -  1045 
Acute,  acceptation  of  the  term  i.  596 
Adhesions,  Bibliography  -       -  i.  36 

  of  cellular  tissue       -       ••  i.  34 

Adhesions,  morbid,  described   -  i.  33 

 of  mucous  surfaces    -      -  i.  35 

 of  opposite  surfaces  of  the 

pericardium    -      -      -       ii.  186 

 pathology  of      -       -       -  i.  32 

 of  the  pleura,  described       i.  288 

 reparative  -      -      -      -  i.  33 

 of  serous  surfaces       -       -  i,  34 

 various,  ^c,       -      -      -  i.  35 

Adipose  tissue,  effusion  of  b'ood 

into  i.  37 

 hypertrophy  of  -      -      -  i.  36 

 its  morbid  states        -      -  i.  36 

—  of  tumours  in     -      -      -  i.  37 
Adolescence,  remarks  respecting  i.  42 
Adult  age,  notices  of  -       -       -  i.  43 
Adventitious  productions,  conse- 
quent on  inflammation   -        \  591 

 from  perverted  organic  ac- 
tion in  their  seats  -      -        i.  591 
Adventitious  secretions  and  pro- 
ductions -      -      .      .       i.  588 
Adynamic  Fever.    See  also  Ty- 
phoid Fever   -      -      -        i.  999 
Adynamia.    See  .also  Debility    i.  473 
iEgophony,  described       -       i.  159 
iEther  Phosphoratus  -  F.  G&  7.  Ap.  1 
iEtiology,  orcausation  of  disease  i.  558 
Affections  of  mind,  as  remedial 
agents     ....  1050 

 classification  of  -      -      ii.  443 

Affections  of  the  sexual  organs 
caused  by  pregnancy     -      -  449 

 treatment  of      -      .      -  449 

.Affections,  various  sympathetic, 

during  pregnancy  -  .  4.52 — G 
Affusion  of  cold  or  tepid  w.ater 

for  insanity    -      -      -      ii.  526 
Affusion  of  cold  water  on  the 
head,  &c.,  first  advised  by  the 
Author  forpoisoning  bv  prussic 
iicid        -      -      -  ■  -      -  3G6 
After-pains,  defined  -       -      -  i.  37 

 symptoms  and  diagnosis  of  i.  37 

  treatment  of      -      -      -  i.  38 

Agiilactia.    See  .ilso  Milk,  defi- 
ciency or  suppression  of  -      ii.  804 
Agamazooids  noticed        -      -  1378 
Age,  advanced,  described  -      .  i.  48 

 ,  divisions  of       -      -  i.  44 

 adult  and  mature,  remarks 

on  i.  43 
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Age,  as  disposing  to  phthisis     -  1127 
  as  predisposing  to  insa- 
nity -----      ii.  484 

—  as  predisposing  to  disease   i.  5(j0 

—  Bibliography y  SfC,  of  -      -  " 

—  changes  of  structure  pro- 
duced by  - 

 declining,  described  - 

—  in  its  generic  acceptation  - 
.  in  iis  specific  acceptation  - 

—  its  first  period     -       -  . 

—  its  several  periods  arranged 


1.  49 

i.  44 
i.  48 
i.  38 
i.  44 
i.  38 

i.  38 


.937 
.  937 


 functional  changes  resulting 

from       -      -      -      -      -  i.  46 

—  old,  described     -      -      -  i.  48 
Agents,  examination  of,  produc- 
ing irritation  -      -        ii.  616—18 

—  hygeienic,  arrangement  of  1050 

—  medicinal,   the  operations 

of   1050,  1 

—  physical    and  medicinal, 
causing  insanity  -         ii.  491 — 3 

■  their  effects  on  the  charac- 
ter of  irritation      -      -      ii.  616 
therapeutical  classification 

of  10.50-4 

Ageiistia,  described   -      -      -  11 
Ague,    appearances    in  fatal 
cases  of  -       -       -       -        i.  938 

.  Bibliog.  and  Refer.  SfC.        i.  945 

Ague-cakes,  described  -  i.  938 
Ague,  causes  of  -      -      -       i.  939 

—  adynamic  states  of    -       i.  930 

 complicated  states  of  -       i.  936 

 complicated,  with  disease 

of  abdominal  organs      -        i.  936 

  with  disease  of  respiratory 

organs     -      -      -      -  i 
 consequences  and  termina- 
tions of  -      -      -      -  i 

—  conversion  of  one  type  into 
another  -      .      -      -       i.  936 

 dcfinilion  of        -      -        i.  934 

—  diagnosis  of       -      -       i.  939 

 diet  and  regimen  of  -        i.  945 

 inferences  as  to  its  nature 

and  consequences   -      -       i.  940 

 intermissions  and  paroxysms 

of  i.  935 

—  malignant  states  of    -       i.  936 

 masked  and  anomalous       i.  937 

 means  of  cure  during  the 

intermissions  -      -      -    i.  943,  4 

  nature  or  proximate  cause 

of  i.  939 

 paroxysms   and  intermis- 
sions of  -      -      -      -       i.  935 

 prognosis  of        -      -      i.  938 

 regimen   of  convalescence 

from        -      -      -      -      i.  945 

 remedies  which  prevent  the 

paroxysms  of  -      -      -    i.  943,  4 

 simple  or  mild     -      •      i.  935 

 cerebral  complication  of     i.  937 

— —  inflammatory  state  of  i.  936 
 treatment  during  the  inter- 
missions ■      -      -      -   i.  941,  2 

 treatment  of  adynamic       i.  9-11 

.  of  complicated    -        i.  941 

—   of,  during  the  parox- 
ysm  i.  940 

 of  inflammatory  -       i.  941 

 .           of  masked  or  anoma- 
lous i.945 

 of  simple   -      .       i.  940 

^—  of  the  sequclas    -        i.  945 

—  types  or  varieties  of  i.  934 
Air,  of  the  influence  of,  when 

admitted  into  abscesses  -  i.  18 
  contaminated   and  close 

states  of,  a  cause  of  scrofula  739,  40 

  heated,  as  a  disinfectant    -  24.5 

 respired,  states  of,  as  signs 

of  disease  .  -  .  -  lOOl 
Air-cells,  dilatation  of  the  ii.  781 
Air-passages,  diseases  of  the  i.  244 
Albumen  m  the  urine,  tests  for  1218 
Albuminous  principles  in  morbid 

growtlis  -  -  -  *  - 
Albuminuria,  description  of.  See 

also  Nephritis  Cachectica  ii 
Alcohol,  poisoning  by,  symptoms 

of  -  

 treatment  of  poisoning  by 

Algiers,  climate  of,  advised  for 

phthisis,  .... 


710 
642 


II71 


INDEX. 

Alimentary   canal,  absorption 

from,  &c.       -      -      -      -  i.  24 

  morbid  changes  of      -       i.  536 

Alopecia,  described.     See  also 

Baldness  -  -  -  ii.  137,  138 
Alopecia,  .Syphilitic,  described  -  1331 
Alkalies,  &c.,  advised  for  rheu- 
matism   -----  632 

 poisoning  by,  symptoms  of  344 

—  appearances  after  death 

from        -      -      -      -  345 

  slow  poisoning  by      -      -  356 

  of  their  use  in  plithisis      .  1162 

Alkaline  sulphurets,  poisoning  by  394 

  treatment  of      -      -      -  393 

Almonds,  bitter,  poisoning  by  -  365 
Alterants,    vegetable,  mineral, 

and  animal  -  .  _  .  1053 
Alterations  of  blood  in  disease  i.  180 
of  structure  connected  with 

insanity  -  -  -  ii.  474—481 
  of  structure  in  puerperal 

fevers,  inquiries  respecting  527 — 29 
  of  structure  observed  after 

nephritis  -  -  -  ii.  633 
Alternation    of  generation  in 

worms  -----  1378 
Alvine  Concretions.     See  also 

Concretions,  Intestinal  -  i.  397 
Amaurosis,  Bibliog.  &ndi  Refer.  -  i.  62 

.        causes  of  -        -      .      -  i.  50 

 •  congestive         -      .      -  i.  54 

  definition  of       -      -      -  i.  50 

 diagnosis  of       -      -      -  i.  .57 

—  from  disorganisation  -  i.  55 
— —  eflScient  causes  of  -  -  i.  51 
— —  functional         -      -      -  i.  54 

  inflammatory     -      -      -  i.  55 

  from  injury        -      -      -  i.  55 

 from  lesionsof  the  nerves,  &c.i.  56 

  from  organic  changes       -  i.  55 

  pathology  of      -      -      -  i.  52 

  prognosis  of      -      -      -  i.  57 

  seats  of      -      -      -      -  i.  50 

  stages,  grades,  and  forms  of  i.  ,54 

  symptoms  of     -      -      -  i.  52 

  treatment  of  congestive    -  i.  60 

—   of  functional      -      -  i.  .58 

 of  inflammatory        -  i.  61 

 of  organic,  &c.  -      -  i.  61 

Amenorrhcea,  causes  of  -  ii.  837 
  complicated  with  hysteria 

and  epilepsy    -      -      -      ii.  842 

 complicated  with  various 

diseases  -       -      -      .      ii.  842 

—  with  vicarious  ha;morrhage  ii.  842 
 from  congenital  and  organic 

lesion     -      .      .      -      ii.  838 

 treatment  of      -      -      ii.  839 

 diagnosis  of       -      -      ii.  836 

 functional  -      -      -      ii.  836 

 pathological  states  causing  ii.  837 

 prognosis  of       -      -       ii,  837 

—  prognosis  of  complicated  ii.  843 

 regimen  and  diet  for  -      ii.  838 

 treatment  of      -      -      ii.  837 

_—  of  complicated   -      ii.  843 

 various  means  advised  forii.  837,8 

Amentia,  described  -         -      ii.  460 
America,  the  question  of  the  in- 
troduction of  syphilis  from, 
considered       -      -      -    1323 — 6 

Ammoniacum,  formula;  for  pre- 
scribing in  phtliisis        -      -  1162 
Amusements  and  employments 

for  the  insane  -  -  -  ii.  538 
Anaesthetics,  enumeration  of  -  1053 
Anasarca,  Bibliog.  and  Refer,    i.  640 

 consecutive  acute      -       i.  636 

 consequent    upon  scarlet 

fever      -----  078 

 definition  of      -      -       i.  035 

 description  of     -       -        i.  635 

 from  disease  of  the  kidneys  i.  638 

 primary  acute  and  sub-acute  i.  636 

 primary  asthenic       -       i.  637 

 symptomatic      -      -       i.  638 

 treatment  of  acute  general  i.  639 

 of  primary  asthenic     i.  639 

 of  primary  sthenic       i.  639 

 1—  of  symptomatic   -       i.  640 

Anatomy,  general,  of  scirrhous 

and  other  tumours         -      -  712 
. —  pathological,  ofphthisis   1113 — 9 
Ancients,  tlieir  opinions  of  mind  and 
vital  plienoraena    -      -      ii.  498 
- —  of  life  and  organisation     ii.  498 


AN 

Ancylostomum,  systematic  de- 
scription of  the  genus     -      -  I4( 
Anc>  ^s'  omum  duodenale,  sys- 
tematic description  of    -      -  14( 
— -  examination  of  cases  after 

death  U( 

 pathology  of       -       -      -  14( 

.  .  symptoms  of  this  worm     -  14( 

 systematic  description  of  -  14( 

 treatment  of       -      -      -  141 

Andes,  elevated  localities  on  the, 

advised  for  phthisis  -  1171 
Anemone,  species  of,  poisoning 

by  3! 

Aneurism,  different  forms  -        i.  1 
Aneurism  of  aorta,  described 
 causes  of     -      -      -      -  1, ' 

—  effects  produced  by  - 
— —  of  its  opening  or  burst- 
ing   

 symptoms  of      -      -  - 

 treatment  of      -      -  - 

—  varieties  of  -  -  -  i. ' 
Angina,  complicated,  treatment 

of    -  101 

Angina,   diffusive,  associations 
or  complications  of        -  lOi 

—  causes  of    -      -      -      -  lOi 

 definition  of       -      -      -  101 

Angina,  erysipelatous,  described 

1061, 

 symptoms  of      -      -      -  10' 

—  terminations  and  prognosis 
of   1062,i 

 treatment  oE       -      -  101 

Angina  Membranacea.   See  also 

Croup  -  -  -  -  i.  4- 
Angina  Pectoris,  acute,  described  i.  i 

 Bibliog.  and  Refer.     -      -  i. 

 causes  of    -      -      -      .  i.  i 

 proximate  cause  of    -      •  i.i 

—  chronic,  described     -      -  1. 

 definition  of        -      -      -  1. ' 

 diagnosis  of       -      .      -  i. 

 pathology  of      -      -      -  i. 

—  prognosis  of  -  -  -  i.  i 
 symptoms  of      -      -      -  i.  i 

—  treatment  of      -      -      -  i.  j 
 of,  during  the  inter- 
vals       -      -      -      -      -  i.  j 

 of  in  the  paroxysm     -  i,  I 

Angina   with    pellicular  exu- 
dation    -      -      -      -  -10' 
Angina  pellicularis,  appearances 
of,  after  death        -      -      -  10' 

—  description  and  terminations 
of  lOi; 

 treatment  of       -      -      -  10' 

Angina  plastica,  constitutional 

symptoms  of  -      -      -      -  lO' 

 definition  of        ...  lOi 

 description  of     -      -    10.59,  i 

Angina   Pharyngea.    See  also 

Pharyngitis  .  -  -  -  10 
Angina    Tonsillaris.    See  also 

Tonsillitis  .  .  -  1056,) 
Angina  Trachealis.     See  also 

Croup  -  ■  -  -  i.  44 
Angor  Pectoris.  See  also  Angina 

Pectoris  -  -  -  -  -  i. 
Animal  functions,  sympathetic 

relations  of  -  -  -  -  91 
Animal  molecules,  injurious  ef- 

i,  i: 

i.  r 

i.  1 

i.  r 

i.  1' 
i.  1' 

i.  r 
i.  r 

1. 1' 


fects  of 
Anaemia,  Bibliog.  and  Refer. 

  causes  of     -      -  - 

 complicated 

—  general,  described 
 local,  described  - 

—  pathology  of      -  - 

 symptoms  of      -  - 

 treatment  of      -  - 

Anffisthesia  from  chloroform  and 

vapours  of  sethers  ■•  421,' 

Anesthesia,  described       -  11, 

  pathology  of      -      -  - 

Anosmia,  described    -      -  - 
Anthelmintics,  arrangement  and 
enumeration  of      -      -      -  10: 

 those  advised  against  Tenia  14 

Anthrax,  described.     See  also 

Carbuncle       -      .       -      i.  10;! 
Antimonial  preparations,  poison- 
ing by      -      -       -       -      -  3!; 

 treatment  of  poisoning  by  -  3! 

Antimonials,   of  their   use  i 
phthisis   -      -      -      -      -  lb 


AN 

Antimony,  chloride  of,  poisoning 
by     -      ....      -  345 

 treatment  of       -      -  345 

Antimony-tartate  of  potash,  poi- 


soning by       -      -  - 
Antipathy,  defined 

 treatment  of      -  - 

Antiseptics,  arrangement 
enumeration  of     -  - 

 vegetable,  mineral, 

saline  -      -  - 

Anteversion  of  the  uterus  - 

—  treatment  .  -  - 
Anus,  abscess  of,  described 

.  .  contraction  of  the 

 treatment  ... 

 excrescences  about  the 

 excoriations  and  inflamma. 

tion  of  in  children,  treatment 

of  

.  fissures  and  rhagades  of 

 fissures  of,  causes 

—  —  their  symptoms  - 

 •  their  treatment  - 

 .  fistula  in,  described 

 treatment  of      -  - 

.  ■  of  inaction  of  the 

— —          symptoms  and  treat- 
ment of  -      -      -      -      ii.  126 

■  inflammation  and  excoria- 


390 

-  i.  70 

-  i.  70 

and 

.  1054 
and 

.  1051 

-  1269 

-  1270 
.  595 

603 
603 
603 


594 
ii.  126 

-  599 
.  699 

-  600 
.  598 

-  599 

-  691 


tions  of,  in  children 

—  treatment  of 

 itching  of  the 

—  treatment  of 

—  laceration  of  the  - 

—  —  treatment  of 

—  mucous  discharges  from 
■  treatment  of 


593 
596 
694 
595 
589,  90 

-  590 

-  695 

-  595 

-  690 

-  590 

-  591 

-  601 
598 
126 


 paralysis  of 

 causes  -      .      -  - 

 '  treatment  of      -  - 

 prolapse  of  the,  forms  of  - 

 treatment  of  abscess  of  the 

 ulceration  of      -       598.  ii 

Anus  and  Rectum,  diseases  of. 

See  also  Rectum  and  Anus  -  588 
Aorta,  aneurism  of    -      -      -  i.  72 

—  different  kinds  of  aneurism 

of  i.  73 

—  symptoms    and   signs  of 
aneurism  of    -      -      -      -  i.  75 

 treatment  of  aneurism  of  -  i.  77 

—  Bibliog.  and  Refer.    -      -  i.  78 
^—  constriction  and  oblitera- 
tion of  -      -      -      -      -  i.  78 

 its  diseases  -      -      -      -  i.  70 

—  inflammation  of  -      -      -  i.  71 

 '  nervous  pulsation  of  -      -  i.  70 

"—  rupture  of,  described  ~  -  i.  78 
Aortitis,  causes  of  -  -  -  i.  71 
— —  changes  produced  by  -  -i.72 

 symptoms  of      -      -      -  i.  71 

. —  treatment  of  .  .  -  i.  72 
Appearances,    morbid,    of  the 

blood  -  -  -  -  .9.55 
Appetite,  insatiable   -      -       i.  107 

 morbid,  its  causes      -       i.  108 

— ■  definition  of       -        i.  107 

 organic  lesions  in       1.  109 

 —  treatment  of      -       i.  109 

I  varieties  of  -      -       i.  108 

—  vitiated,  described     -       i.  110 
 treatment  of      -       i.  Ill 

Appetites,  as  signs  of  disease  988,  9 
Aphonia,  definition  of 

 description  of 

.  functional  - 

 hysterical  . 

 pathological  states  of 

 structural  - 

—  treatment  of 
Aphtha,  in  last  stage  of  phthisis  1 102 

 .    See  also  Thrush     -  -1069 

 treatment  of       -      -      -  1071 

Apoplectic  paralysis,  lesions  pro- 

I  ducing  -  -  .  -  -  i.  86 
Apoplexy  associated  with  palsy  27,  28 

—  associations    and  compli. 
cations  of       -      .      -      -  i.  94 

 JSibliog.  and  Refer.    -        i.  106 

.  predisposing  causes  of      -  i.  91 

 classification  of  its  forms  -  i.  87 

 commencing  with  paralysis  i.  86 

 complicated  with,  or  termi- 
nating in,  paralysis       -      -  i.  84 

 complicating  insanity  -      ii.  405 

 complications  of      -      .  i.  93 


ii.  682.  1361 
14 
1301 
1.361 
682,  3 
-  1361 
ii.  683 


11. 


INDEX. 

Apoplexy,  its  connection  with 
hemiplegia    -      -      -        15,  16 

 consecutive  states  of  -      -  i.  93 

 consequent  on  diseases  of 

the  heart      -       -      -      -  i.  94 

—  definition  o(  -  -  -  i.  79 
 description  of    -      .      -  i.  79 

—  diagnosis  of       -      -      -  i.  89 

 distinctions  of    -      -      -  i.  79 

 exciting  causes  of     -      -  i.  92 

 its  ingravescent  form       -  i.  82 

 morbid  appearances  in   i.  80,  85 

—  morbid  relations  of  .  -  i.  88 
—— of  new-born  infants   -       1.  107 

 operation  of  its  causes      -  i.  93 

 pathological  states  consti- 
tuting    -      -      -      -      -  i.  96 

 premonitory  symptoms  of  -  i.  79 

 preventive  treatment  of      i.  94 

—  prognosis  of      -      -      -  i.  90 

 remedies  advised  for  -        i.  103 

 simple  and  primary  -      -  i.  80 

  symptoms  constituting  the 

attack  i.  80 

—  treatment  of     -      -      .  i.  98 

 during  the  attack      -  i.  100 

 of  the  sthenic  attack 


of_the  asthenic  attack 


100 


i.  102 


106 
788 


 subsequently  to  the 

attack  of  -  -  -  i. 
Apoplexy,  pulmonary     -  ii, 

  course  and  terminations  of 

ii.  788 

Apoplexy  of  the  spinal  chord   -  883-4 

 .  prognosis  of  -  884 

 treatment  of     -      -  884 

Apoplexy  of  the  spleen    -      -  905 
Apostema  Cerebri    -      -      -  i.  210 
Appendages,  uterine,  specific  in- 
flammation of       -      .      -  1264 

 treatment  of  inflammation 

and  abscess  of       -      -      -  1264 

  abscess  of,  in  non-puerperal 

state      -----  1255 

—  non-puerperal  inflammation 

of   1253 

 causes  of  non-puerperal  in. 

flammation  of       -      -      -  1254 

  symptoms  of  inflammation  of 

1255 

 non-puerperal  suppuration  of 

1254 

Appendix  Caeci,  inflammation, 

&c.,  of  -  -  -  -  i.  278 
Aqua  Cosmetica        -      -F.  8.^.1 

 Styptica      -      -      -F.9.  ^^p.  1 

— ^ —  Styptica  Cupri  et  Zinci 

F.  10.  Ap.  1 

 Styptica  Zinci     -  F.W.Ap.X 

 Traumatica  Thedenii  F.  12.  Ap.  1 

 Vanilla;      -      -      F.  13.^^.1 

Arachnitis,  described-  -  i.  228 
Arachnitis  Spinalis,  described  873 
Arachnoid  of  dura  mater,  lesions 

of  i 

  of  pia  mater,   cysts,  tu- 
mours, &c.  of        -      .  i 

  structural  changes  of .  i 

Arachnoid  of  the  spinal  chord, 
inflammation  of      -      -  - 
Armies,  protection  of  from  pes- 
tilence   -      -      -      -       241,  2 
Arrangement,    natural,  of  dis- 
eases affecting  the  skin  -  795—800 
Arrangements  of  therapeutical 

agents  -  ...  -  1050—4 
Arsenic  administered  in  ene- 

mata  as  a  poison 
  compounds  of,  causing  poi- 
soning    .      .      -      -  . 

.        diagnosis  of  poisoning  by  - 

  introduced  into  the  vagina 

as  a  poison     _      -      -  . 
— -  lesions  produced  by  its  pre. 
parations  .      -      -      ■  ■ 

—  operation  of,  in  poisoning  by  382 

  palsy  from  -      -      -      -  25 

  period  required  to  destroy 

life  by  382 

  poisoning  by,  and  its  com- 
pounds   .      -      -      -  377-82 

  po' zoning   by  its  external 

application     -      -      .      .  379 

  quantity  of,    required  to 

destroy  life     -      -      -      -  381 
4  z  2 


203 


206 
206 


873 


380 


377 

380 


380 
381 
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Arsenic,  spasms  and  convulsions 

from  378 

 symptoms  of  acute  poison- 

ingby      -----  378 
  of  slow  or  chronic  poison- 
ing by   379 

— —  treatment  of  poisoning  by  382 
— —  convalescence  from  -  -  383 
Arsenical  fumes,  poisoning  by  380 
Arteritis,  defined      .      -       i.  112 

  causes  of  .      -       i.  113 

  chronic,  described     -       i.  115 

 ^  complications  of       -       i.  115 

—  diagnosis  of       -      -       i.  116 

 pathology  of      -      -       i.  112 

  prognosis  of     -      -       i.  116 

  symptoms  of  -       i.  114 

—  treatment  of  acute  i.  121 

 of  chronic    -       -       i.  121 

Arterial  system,  symptoms  fur- 
nished by        .      -      -      996,  7 

Arteries,  albuminous  and  pu- 
rulent exudations  in      -       i.  119 

  aneurismal  changes  of       i.  117 

 '  atheromatous  or  fatty  mat- 
ter in  their  coats    -      -       i.  119 

  Bibliog.  and  Refer.    .       i.  122 

  calcareous  deposits  in  their 

coats       ...      -       j.  119 

—  chronic  inflammation  of    i.  115 

  constrictions  of         -       i.  118 

  their  diseases  -       i.  Ill 

  of  the  heart,  ossification  of  ii.  225 

  inflammation,  acute,  of      i.  112 

—  morbid  changes  of    -       i.  116 

  nervous  affections  of         i.  li2 

— .  obliteration  of  -       i.  118 

  organisation  of         -       i.  Ill 

Arteries,  ossific  deposits  in        i.  120 

  of  their  vital  properties     -  .543 

Arthritis,  rheumatic,  symptoms 

of  ....     613,  14 

Arts  and  Employments,  Biblio- 
graphy   .      -      -      -       i.  128 

  as  causing  disease     -       i.  122 

Arum  maculatum,  poisoning  by  352 
Ascarides,  description  of.  See 

also  Worms  ...  1400 
  symptoms  of     -      -      -  1400 

—  treatment  of  -  -  1415,  6 
Ascaris    lumbricoides,  Syno- 

nymes  of  -      -       -       -  -  1404 

 systematic  description  of  -  1404 

 symptoms  produced  by  -  1405 

—  prevention  of     .      -  -  1417 
remedies  prescribed  for  -  1418 

 various  experiments  on  1417, 1418 

Ascites.  See  Dropsy  of  abdomen  i.  627 

  puerperal,  described  i.  633 

Asphyxy,  appearances  after  death 

i.  130 

  Bibliog.  and  Rtfer.   -        _i.  134 

  causes  of  -      -       i.  129 

  defined  .       _       i.  128 

—  general  treatment  of         i.  132 

  of  new-born  infants  -       i.  134 

— —  phenomena  characterising  i.  129 

  theory  of  -      -        i.  J30 

 treatment  of  the,  of  new- 
born infants    -      -       .        i.  134 

•—  treatment  of  particular 
kinds  of  -      -      -      -       i.  133 

—  varieties  of        -      -       i.  131 
Assimilating  organs,  morbid  sym- 
pathies of      .      -      -      -  945 

Associations  of  disease,  their  nu- 
merous sources  examined   945 — 964 

Asthenia.    See  also  Debility      i.  473 

Asthenic  Fever.  See  also  Typhoid 
Fever      ....       i.  999 

Asthenic  inflammation,described 

ii.  378—383 

—  nature  of    -      -      -      ii.  402 

 treatment  of       -      -      ii.  417 

Asthma,  antispasmodics,  &c.,  in  i.  147 

 appearances  after  death      i.  138 

 Bibliog.  and  Refer.     -       i.  154 

 predisposing  causes  to        i.  143 

 change  of  air  and  climate 

for  i.  153 

 common  or  humid     -        i.  HI 

 complicated   with  organic 

diseases  of  heart     -       .        i.  145 

 complications  of .      -       i.  145 

 definition  of        -       -        i.  135 

^—  diagnosis  of  -  i,  142 
 diet  and  regimen  for  -       i.  154 


143G 
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Astlima,  emetics  and  diuplio- 
retics  for  -      -      -      -        i.  150 

—  exciting  causes  -      -       i.  144 

—  expectorants  for        -       i.  149 

 humoral  form  of        -        i.  137 

 Indications  of  treatment      i.  147 

—  inhalations  for  -  -  i.  149 
  mineral  waters  for     -        i,  153 

—  narcotics  and  anodj'nes  for  i.  148 
 nervous  form  of  -      -       i.  139 

—  physiology  of     -      -       i.  135 

 prescriptions  for        -       i.  147 

 prognosis  of       -       -        i.  143 

—  proximate  cause  of  -  i.  146 
 of  the  regimenal  treatment 

of  i.l53 

.  i  spasmodic  form  of     -       i.  137 

 symptomatic      -      -        i.  145 

 symptoms  of      -      -        i.  137 

 terminations  of  -      -       i.  138 

—  of  tonics,  sulphur,  and  vari- 
ous other  means  for       -       i.  152 

 treatment  of  the  fit     -       i.  147 

—  during  the  interval    -        i.  151 

—  of  symptomatic  and  compli- 
cated states  of        -      -       i.  152 

 varieties  of        -      -       i.  139 

Astringents,  of  various,  in  phthi. 
sis  1IG5 

 vegetable,  mineral,  and  sa- 
line  1051 

Atheromatous  or  fatty  deposits 
in  roats  of  arteries         -       i.  119 

Atlantic,  climate  of  places  in  the 
Northern        .       -      -        i.  352 

Atro)ihy,  appearances  and  states 
of  i.  155 

 of  the  brain        -      -        i.  218 

—  ol  the  coats  ot  the  digestive 
canal       -      -      -      -       i.  541 

—  of  convolutions  of  the  brain 

i.  219 

 definition  of       -      -       i.  154 

 description    of.   See  also 

Tabes  -  .  -  -  1009 
 of  the  heart,  characters  of 

ii.  213 

 causes  of     -      -       ii.  214 

 symptoms  and  treat- 
ment of  -      -      -      -       ii.  214 

 of  the  liver        -      -       ii.  753 

— —of  the  mamma    -      -       ii.  808 

 of  muscles  -      .      -       ii,  86fi 

 of  the  pancreas  -       -  7 

 physiological  pathology  of  i.  155 

treatment  of       -       -       i.  156 
Atropia,  poisoning  by       -      -  407 
Attitude  of  body,  signs  and  symp- 
toms furnished  by   -      -       -  966 
Auditory  nerves,  deafness  from 
affections  of   -      -      -  ii.  160,  1 

 treatment  of       -       -  ii.  161,  2 

Auditory  passages,  deafness  from 
various  lesions  of    -      -  ii.  157,  8 

—  treatment  of  -  -  ii.  157,  8 
Aura  epileptica,  remarks  on  i.  708 
Auscultation  of  the  abdomen     i.  6 

 Bibliog.  and  Refer.    -       i.  163 

 of  the  heart       -       -        i.  160 

 of  morbid  respiratory  sounds 

i.  158 

 of  the  morbid  sounds  and 

impulse  of  the  heart      -       i.  161 

—  of  respiration     -       -        i.  157 

 of  the  voice       -      -       i.  159 

Azores,  climate  of     -      -       i.  352 
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Bacon,  poisonous  effects  of  -  387 
Baldness,  causes  of  -  -  ii.  137 
 history  and  pathology  of    ii.  138 

—  partial  or  limited  -  ii.  137 
 general  or  diffused    -      ii.  137 

syphilitic,  described   -      -  1331 

  treatment  of      -       -       ii.  138 

Balneum  loduretum  -  F.H.^jo.l 
 Sulphureum        -       F.  15.  Jp.  1 

—  Potassii  Sulphureti    V.  16.  Ap.  1 
 Potassii  Sulphureti  et  Gela- 
tins; .      -       -       -       F.  17.  Ap.  1 

Balsams,  of  their  use  in  phthisis  1162 
Balsamum  AstiinR-.^ns  F.18&19.  ^p.  1 

 Odontalgicum      -   F.  78.5.  /Ip.  27 

...  Succinatum        -  F.iU.Ap.l 


INDEX. 

Balsamum  Sulphuris,  vel  Oleum 

Sulphuris  -  -  F.  21./(p.  2 
— -  Sulphuris  Terebinth inatum 

F.  22.  Ap.  2 

 Terebinthinatum       F.  23.  Ap.  2 

Barbiers,  remote  causes  of        i.  163 

 defined        -       -       -       i.  163 

 symptoms  of      -      -       1.  163 

 treatment  of      -      -       i.  163 

Baryta  and  its  salts,  poisonings 

by  391 

 symptoms  of     -      -      -  391 

 treatment  of      -       -      -  391 

Basis  of  Therapeutics  -  1037  ,8 
Bath,  Turkish,  in  the  Treatment 

of  Syphilis  -  -  -  -  1350 
Belly-ache.  See  Colic  -  i.  360 
Belly-ache,  dry  or  West  Indian 

colic,  treatment^of  -  i.  373 
Belladona,  Atropa,  poisoning  by 

406 

 treatment  of  poisoning  by  407 

Beriberi,  causes  of    -      -       i.  165 

 defined       -  i.  164 

 diagnosis  of      -      -       i.  164 

 nature  of    -      -      -       i.  165 

 symptoms  and  morbid  change 

of  i.  164 

 treatment  of      -      -       i.  165 

Beverages  advised  for  indiges- 
tion  ii  340,  2 

Bi-chloride  of  mercury  in  syphi- 
lis  1349 

Bile,  alterations  of  the      -      ii.  1 

 chemical  and  physiological 

changes  of      -       -      -      ii.  1 

 congestion  of  the,  in  the 

ducts       .      -      -      -      ii.  729 

 congestion,  symptoms  of    ii.  730 

 treatment  of       -      ii.  730 

 congestion  of  the,  in  warm 

climates  -      .      -      •       ii.  722 

.  ducts,  spasm  of  -      -      ii.  7 

—  excessive  secretion  of  the  ii.  725 

 morbid  secretion  of    .      ii.  725 

 morbid  states  of        -  ii.  725,  6 

 treatment  of  morbid  states 

of  the     -      -      -      -      ii.  726 

 of  inspissated  states 

of  ii.  2 

 diminished  secretion  of     ii.  723 

 .  treatment  of       -       ii.  724 

Biliary  apparatus,  appearances  of 

after  jaundice  -  -  -  ii.  209 
Biliary  concretions  described  i.  392 
Biliary  organs,  torpor  of   -       ii.  723 

 treatment  of       -      ii.  724 

Bismuth,  sub-nitrate  of,  poison- 
ing by      -       -       -       -       -  348 
Bitters  and  tonics  in  phthisis        1 163 
Bladder,  abnormities  of  the  1108 

 .  diseases  of,  Bibliog.  Sf  Re/.    1 198 

 inflammation  of  the  urinarv. 

See  also  Cystitis     -      -  1183—94 
 inflammation  of  the  perito- 
neal coat,  treatment  of  -  1196,97 

 irritability  of,  defined  -1180 

 irritable,  causes  of     -      -  1181 

 diagnosis  of        -       -  1181 

 treatment  of       -     1181,  2 

 malignant  and  other  forma- 
tions of    -      -      -      -      -  1197 
 symptoms  of  malignant  dis- 
ease of    -      -      -      -      -  1197 
 treatment  of  malignant  dis- 
ease -  -  1193 

 paralysis  of  the,  defined     -  1 183 

 paralysis  of,  from  disease 

and  injury  of  the  spine    -      -  1184 

 causes  and  forms  of  p.iraly- 

sis  of  1184 

 paralysis  of,  described        -  1184 

 treatment  of  paralysis  of  -  1185 

 phosphatic  urine  from  dis- 
eased     .      -      .      -      .  1216 

 of  polypous  excrescences  in 

the  11!)" 

 spasm  of,  defined       -      -  1182 

 diagnosis  of  spasm  of  -       -  1183 

 treatment  of  spasm  of       -  1183 

 ulceration  of      -      -      .  1190 

 urinary,  diseases  of    -  1180—98 

 urinary,  symptoms  of  irrit- 
able      -      -      -      -  1180,1 
Blains,  described      -      -       i.  271 
Blastemafa  of  morbid  growth, 
described       .      •      -      70.5,  6 
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Bleeding,  of  general  and  local,  in 
insanity  -      -      -       -  ii.  623 

 spontaneous.  See  Haemor- 
rhage    -      -      -      -  -ii.6 

Blennorrhagia  virulenta,  de- 
scribed  -      -      -      -      -  131 

Blindness,  feigned     -      -        i.  88 

Blindness,  night  or  day,  causes 
and  pathology  of    -      -  ii.  896- 

Blisters  and  rubefacients,  their 
use  in  phthisis        -      -      -  117 

Blood,  alterations  of,  in  disease  i.  18 

—  alterations  of,  causing  hae- 
morrhage ... 

  alterations   of,  in  scarlet 

fever       -      -      -      .      -  68 

 appearances  of,  in  pleuritis  283, 

 Bibliog.  and  Refer.    -       i.  iS 

 proofs  of  its  change  in  dis- 
ease       -      .      -      -        i.  ig 

 causes  of  changes  of  -       i.  IH 

 changed  by  the  chyle  -       i.  18 

 by  the  food  -      -       i.  If 

 by  impaired  functions 

of  depuration  -      -       -       i.  18 

 •  changes  in,  arising  from  the 

nature  of  the  food  -      -  i.  186. 
— —  changes  of,  in  relation  to 
special  diseases       -      -  i. 

—  changes  of,  by  the  states  of 
vital  power     -      -      -       1.  1 

 chemical  analysis  of  the,  in 

scurvy     -      -      -      •      -  77 

 chemical    constitution  of, 

healthy   -      -      -      -       i.  IS 

 coagulation  of    -      .       i.  16 

 coagulation  and  appear- 
ances     ....  954^ 

—  coagulation  of,  in  inflamma 
tiou        -      -      -      -      ii.  37 

—  conditions  of,  complicating 
disease    -      -      .       -  9.57, 

 congestions  of,  described    i.  40 

 symptoms  of      -       i.  22 

—  - — the  removal  of  -  -  10. 
— —  considered  with  relation  to 

the  pulse        ...  f,ii^ 

 organic  constitution  of      .  95 

 the  contamination  of  -     9-51 — 6 

 its  contamination  from  ab 

sorption  of  morbid  matters     -  i.  2 

 contamination   of,  in  di 

cases       -      .      -      .       i.  19' 

.  contamination   of  the,  di 

rectly  by  c.iuses  of  fever  exam 
ined        -      .      .      .        i.  91 

 contamination  of,  by  vegeta. 

ble,  animal,  and  morbid  mat' 
tors  -       -       .      -       -       i.  10 

 contamination  of,  its  treat- 
ment  131 

'  sources  of  its  contamina- 
tion  951 

 deficiency  of.  See  Anremia  i.  17 

 depuration  of,  by  the  kid- 
neys and  other  emunctories, 
necessary  to  health        -  i.  188 — 9( 

 impaired  depuration  of,  a 

cause  of  phthisis     -      -      -  113^ 

 necessity  for  the  depuration 

of    -      -      .      -      -  1013. 

 determination  of,  by  art      i.  17' 

expectoration  of,  as  a  sign  1002, 

 extravasation  of,  in  tuber- 

culated  lungs  -      -      .      -  1 1 


 exuberance  of    -      -       i.  1 

 indications  and  signs  of  a 

vitiated  state  of  the        -       i.  19 

  infiltrated  into  the  sub- 
stance of  the  heart  -      -      ii.  21£ 

— —  influence  ot  the  states  of,  on 
irritability       -       -       -      ii.  COI 

 direct  influence  of  the  gan. 

gli.al  or  the  organic  nerves  on 
the  i.  193, 

 influence  of  tlie  organic  ner- 
vous system  on       -       -    950,  8, 

 influence  on  the,  by  muscu- 
lar contractions      -      .      .  ]02C 

 local  determination  of        i.  171 

 loss  of,  in  diseases  of  de- 
pressed vital  power        -       i.  179 

 effects  of  small  but  often 

repeated  losses  of    -      -       i.  177 

  remote    effects    of  large 

loss  of    -      -      -      -       i-  IT 

 excessive  loss  of,  in  disease  i.  177 
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Blood,  excessive  loss  of,  in  dis- 
eases of  excitement       -       i.  177 

  metamorpliorpliosis  and 

waste  of  its  globules      -      052 — 4 

■        mode  of  avoiding  excessive 

loss  of,  in  disease  -       i.  178 

—  morbid  effects  of  its  loss 

in  disease       -      -      -       i.  175 

—  morbid  effects  of  its  loss  in 
health  -      -      -       i.  175 

—  connection  of  morbid  actions 
and  organic  lesions,  with  states 

of  the     -      -      -      -       i.  593 
  morbid  conditions  of,  com- 
plicating disease     -      -       957,  8 
 morbid  matters  in  the,  caus- 
ing fibrinous  concretions  in  the 
cavities  of  the  heart       -      ii.  220 

 signs  of      -      -      il.  221 

— —  treatment  and  progno- 
sis of       .      .      -      .      ii.  222 
-^passage  of  morbid  matters 

into  the  -      -      -      -       i.  195 
,—  morbid  states  of  the,  conse- 
quent upon  diseased  kidneys  in 
scarlet-fever    -  673 

—  morbid  states  of  the,  to  be 
corrected  or  counteracted     1046,  7 

—  the  effects  of  morbid  states 

of,  on  the  ganglial  nerves    i.  193,  4 

— —  illustrations  of  its  morbid 
states       -      -      -      -      i.  190 

  prevention  of  morbid  states 

ofthe      -      .      -      -       i.  198 

  removal  of  morbid  states  of, 

by  depurants,  &c.  -   i.  197,8 

——  of  the  organic  nervous  in- 
fluence on  the  -      -      -       i.  193 

—  of  its  organisation      -      -  950 

  signs  furnished  by      -      -  997 

  states  of,  in  health      -       i.  166 

—  of  the  states  of  the,  in 
acute  sthenic  inflammation    ii.  371 

— —  of  tlie  states  of  the,  in 
phthisis  ...  1108 

—  of  the  quantity  of,  with  re- 
ference to  the  area  ofthe  blood- 
vessels    -----  956 

—  states  of  the,  in  rheu- 
matism   -      .      .      -      620,  1 

— —  states  of,  in  the  vessels  i.  107 
— —  symptoms  of  fulness  of  i.  170 
■  therapeutical  indications 

for  diseased  states  of  -  i.  197 
  treatment  of  buffy  states 

of  .      .      -      -       i.  197 

—  treatment  of,  with  loose 
coagulum       -      -      -       i.  197 

—  treatment  of  the  effects  of 
large  losses  of  -      -      -       i.  179 

 of    exhaustion  from 

losses  of  -      -      -      -       i.  180 

—          of  reaction  after  losses 

of  i.  179 

—  urea  and  its  combinations 
in  the,  productive  of  disease 

i.  187—90 

—  and  its  elements  in  the  u- 
rine  ------  1218 

  or  its  elements  in  urine, 

pathological  relations  of       1218,  9 

Blood-globules,  their  presence  in 
urine     -      -      -      -      -  1218 

Blood-letting,  best  mode  of  con- 
ducting  -      -      -      .       i.  178 

  in  fever      -      -      -       i.  923 

  in  inliammations      -       ii.  407 

  cautions  as  to,  for  spasms 

and  convulsions       ...  849 

Blood-vessels,  alterations  of 
those  of  the  heart    -       -      ii.  225 

  effects  of  cold  on       -        i.  355 

  influence   of  the  organic 

nerves  upon    -       .       -   950,  8,  9 

  of  want  of  accord  between 

their  area  and  the  amount  of 
blood  in  them        .      -      -  956 

Blood-vessels  and  lymphatics, 
diseases  of,  causing  dropsy      i.  609 

Blue-disease  described.  See  Q^- 
nnosis  -         -       -       -        i.  199 

  noticed      -       -      -       ii.  226 

Bodies  recently  dead  of  cer- 
tain diseases  impart  a  dangerous 
poison  -       -      .  39o_402 

Body,  signs  of  disease  furnished 
by  its  surface         -      -      968,  9 
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i.  1054 
F.n.Jp.2 
F.25.y/p.2 
F.26.  Ap.2 
F.  27.  Jp.  2 
F.  28.  Ap.  2 
F.  29.  Ap.  2 


.  788.  Ap.  27 
F.  30.  Ap.  2 
y.  31.  Ap.  2 
F.  32.  Ap.  2 
F.  33.  Ap.  2 
F.  34.  Ap.  2 
F.  35.  Ap.  2 


pulse 
Boils,  description  of 
Bolus  Anodynus  - 

 Ante  Spasmos 

 Arnicae- 

 Bismuthae  Comp. 

 Cambogia;  - 

 Camphorje  - 

 Camphorse  Composit. 

F.  786.  Ap.  27 

 CamphorEeet  Hyoscyanii. 

F.  787.  Ap.  27 

 Catechu      -      -  F  ' 

 Catechu  Thebaiacus 

  Ferri  . 

 Guaiaci  Ammoniati 

'       Guaiaci  comp. 

—  Kino  Thebaiacus 

—  Moschi  Compositus 
 .    et  Camphorse 

F.  789.  Ap.  27 
 Nitro.Camphoratus  cum 

Opio       .      .      -      F.  36.  Ap.  2 

  Rhei  Compositus       F.  37.  Ap.  2 

 Sedativus     -      -      F.  38.  Ap.  2 

 Sudorera  ciens    -      F.  39.  Ap.  2 

  Valerianae  cum  Ferro  F.  40.  Ap.  2 

Bone,  formation  of  new  ii.  921  1 

 necrosis  or  mortification  ofii.  920 

Bones  and  periosteum,  syphilitic 

disease  of  ...  -  1334 
Bones,  caries  of  -      -      -      ii.  919 

—  of  the  cranium,  lesions  of 

the         .      -      .      .       i.  440 

—  erosion  of  -      .      -      ii.  922 

  foreign  bodies,  &c.     -       ii.  925 

  fragility  of-       -       -       ii.  922 

  hydatids  in        -       -       ii.  924 

 prognosis  of       -      ii.  924 

 symptoms  of      -      ii.  924 

 treatment  of      -      ii.  924 

  inflammation  of.    Sec  also 

Osteitis  .      .      .      ii.  918 

 scrofulous  inflammation  of  ii.  921 

  organic  lesions,  non-in- 
flammatory    -      .      -      ii.  921 

  malignant  tumour  of  -      ii.  923 

 symptoms  of  malignant  tu- 
mour of  -      -      -      -      ii.  924 
  softening  of       -      ii.  651,  021 

—  treatment  of  softening  of  ii.  922 
— —  suppuration  of  -      -      ii.  919 
— •  tubercular  formations  in    ii.  922 
 symptoms  of  tubercular  for- 
mations in      -      -      -      ii.  923 

. — ■■  syphilitic  disease  of  the    -  1334 

 tumour  of  -      -  ii.919 

  sanguineous  tumours  of  !i,922 

 ulceration  of       -       -  ii.919 

Bothriocephali,  systematic  de- 
scription of     -      -      -      -  1387 
Bothriocephalus  latus,  described. 
See  also  Taenia  lata        -      -  1387 

 Synonymes  of      -      -      -  1387 

 treatment  of       -      -  1408—16 

Boyhood,  remarks  on  -  i.  41 
Brain,  reflex  actions  of     -  39 

 atrophy  ofthe    -        -        i.  218 

 Bibliog.  and  Refer,  to  its 

diseases,  &c.   .      .      -       i.  242 

 physical  conditions  of  the, 

and  spinal  chord     -       -  36 

—  congestion  of,  appearances, 
terminations,  and  complica- 
tions      -      .      -      .       i.  227 

 congestion  of,  treatment     i.  227 

 concussion  of,  causing  gene- 
ral palsy         -      .      .  19 

 determination  of  blood  to, 

treatment  of    -       -      -        i.  227 

 ecchymosis  of  the      -        i.  226 

 hzemorrhage  in  the    -        i.  216 

 hardening  of  the        -        i.  219 

 hypertrophy  and  atrophy  of  i.  217 

 imperfect    development  of 

the  i.  218 

—  induration  of,  symptoms  of  i.  221 

 inflammation  of,  definition  i.  228 

 inflammation  of  its  mem- 
branes.   See  Meningitis  i.  228 

 infliimmation  of  the  mem- 

br.ines  <.nd  substance  of— Ence- 
phalitis -      -      -       i.  232 

 inflammation  of  its  sub- 
stance    ...      -       i.  209 

— — '  inflammation  of  its  &ub. 
4  z  3 


i.  241 
i.  242 
i.  214 
i.  213 

209 
i.  210 
i.  221 
i.  221 
i.  213 
i.  226 
i.  ,62 

.247 


.  247 

.  244 
.  245 

,  268 


stance.    See  also  Cephalitis 
vel  Cerebritis         -      -        i.  230 
Brain,  laceration  of  the    -         i.  226 

 lesions  of  the,  in  insanity 

ii.  476—478 

 lesions  of  its  membranes     i.  207 

 lesions  of  the  sinuses  and 

vessels  of        .      _      .        1,  208 

.  and    its    membranes,  dis- 
eases of    -      :      -      -       i.  201 

 the  organisation  of,  influ- 
encing the  mind      -       ii.  .568 — 70 

 and  organs  of  sense,  mor. 

bid  sympathies  of    -      .       -  949 

 rupture'of  the    -      -       i,  225 

—  softening  of  -     -      -  i.  214.  241 

 its  causes    -      -       i.  216 

 symptoms  - 

 treatment'  - 

pulpy  softening  of 

 s)ihacelation  of,  -  - 

 structural  changes  of  the 

substance  of    -      -      -  i 

 suppuration  of    -      -  i 

 tubercles  in  the  - 

— —  tumours  in  the   -      -  i 

  ulceration  of  the 

 vascular  determination  to 

Breast-pang  described       -  i 
Bronchi,    alterations   of  their 
calibre  .... 

 alterations  of  the  fibrous, 

muscular,    and  cartilaginous 
structures  of   -      -  - 

 of  their  raucous  membrane  i 

 of  the  secretions  of  the  ; 

 Bibliog.  and  liefer,  to  dis- 
eases of  the     -      -      -  i 

 congestion  of  the       -       i.  248 

 treatment  of  congestion  of  i.  248 

 dilatation  of  the  -      -       i.  266 

 diseases  of  the    -      -       i.  244 

—  haemorrhage  from  .  i.  246 
 inflammation  of.  See  also 

Bronchitis       -       -      .        i,  249 
 perforation  from  tubercu- 
losis of  the  glands  of     -  1119,20 
  ulceration  of      -      -       i.  267 

—  treatment  of  ulceration  of 

the  .  -  -  .  i.  267 
Bronchial  flux,  diagnosis  of.  See 

Bronchorrhcea  -  -  i.  249 
Bronchitis,  acute,  described       i.  249 

 diagnosis  of  acute      -       i.  255 

 prognosis  of  acute      -        i.  256 

 treatment  ofthe  acute  states 

of  i.  257 

 acute,  morbid  appearances 

of  i.  254 

 asthenic.'described    -        i.  251 

 catarrhal  or  mild       -        i.  250 

 chronic,  described      -        i.  254 

 the  several  means  of 

cure  for  -      -      -      -       i,  263 

 —  diagnosis  of       -        i.  156 

 treatment  of       -        i.  26j 

 complications  of  -      -       i.  253 

 complicated  with  pneumo- 
nia  ii.  769 

  complicating  phthisis        -  1110 

 its  complications,  treatment 

of  i.  265 

— —  its  complicated  states,  treat- 
ment of  -       .      .      -        i.  260 

 the  means  of  cure  of  -        i.  25S 

 definition  of        -      -        i.  249 

 inhalations  for    -      -       i.  264 

 treatment  of,  in  the  third 

stage  of  phthisis    -      .      -  1155 

 ])rescriptions  for       -       i.  263 

 regimen  and  diet  for  -       i.  266 

 sub-acute,  described  -        i.  253 

 prognosis  of  the  sub-acute 

and  chronic    -      -      -       i.  257 

 terminations  of  -      -        i.  252 

 true  or  sthenic   -       -        i.  250 

Bronchocele.  Bibliog.  and  Re- 
ferences -  i.  271 
 causes  and   morbid  rela- 
tions of   -      -       -      -        i.  269 
- —  defined       -       -       -        i.  669 

 diagnosis  of       -      -  i.270 

 treatment  of      -       -        i.  279 

Broncho-pneumonia  described  ii.  270 

 treatment  of       -      -        i.  778 

Bronchorrhcea  defined  -  ii.  267 
 treatment  of      -      -       i.  263 
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Bronze  tint  of  skin  a  sign  of  dis- 
eased supra-renal  bodies  1424 — 7 
Brood  of  Tfenia  described  -  -  13f<3 
Brucia,  poisoning  by  -  -  -  375 
Bryonia  dioica,  poisoning  by  -  352 
Buboes  of  septic  pestilence  no- 
ticed ....  193,4 
Bubo,  syphilitic  described  -  -  1329 
— —  diagnosis  of  ...  1329 
—— treatment  of      ...  1348 

 treatment  of  indolent  -      .  1348 

Bulimia  described      -       .        i.  108 
Bullae,  definition  of  .       .        i.  271 
Burial  places  productive  of  pes- 
tilence and  disease         -      -  98 
Burying  places,  restrictions  re- 
specting, advised    -      -      .  235 

C. 

Cachexia  Africana,  noticed  i.  885 
— -  of  parents  productive  of 

scrofula  -  -  .  -  .  735 
 syphilitic,  described    -     1334,  5 

—  verminous  descriuea  -  .  1406 
Cachexy,  defined  -  -  i.  272 
 symptoms  of      -       .        i.  272 

—  treatment  of  t    -      -        i.  273 

 African  causes  of       -       i.  273 

 defined        -       -        i.  273 

.  described     -      -        i.  273 

—  treatment  of       .        i.  274 

 mercurial,  described  -       .  412 

Cacodemonia  described     -  ii.455 
Csecum,  acute  inflamniatiou  of   i.  277 
 symptoms  of  acute  inflamma- 
tion of     .      -      -      -       i.  278 

— —  treatment  of  acute  inflamma- 
tion of     .      .      -      .       i.  281 
 chronic  inflammation  of  the  i.  279 

—  symptoms  of  chronic  inflam- 
mation of       ...       i.  280 

—  terminations  and  complica- 
tions of  chronic  inflammation 

of  i.  280 

 its  diseases  -      -      -       i.  274 

 '  symptoms  of  its  disorders   i.  276 

 treatment  of  jits  disordered 

functions  ....  i.  277 
—— prognosis  of  its  diseases  i.  281 
— —  disordered  functions  of       i.  275 

 pathology  of  its  disorders   i.  275 

— —  inflammations  of,  in  connec- 
tion with  colilis      -      -       ii.  375 

—  causes  of  its  inflammations  i.  277 
 treatment  of  other  inflam- 
matory diseases  of         .        i.  282 

 inflammation  of  its  appendix 

i.  278 

J  treatment  of  inflammation  of 

its  appendix   ...       i.  281 

—  inflammationof  its  surround- 
ing tissues     ...        i.  279 

 laceration  of  the       -       i.  280 

Calculi,  biliary,  described  -        i.  39 

 intestinal,  origin  of     -        i.  39 

 in  prostate  gland       -      -  562 

 diagnosis  of        ...  4G3 

— —  treatment  of      -       -       -  463 

 renal,  diagnosis  of     .      -  1230 

 symptoms  of       .      .  1234 

 symptoms  of  their  pas-; 

sage  to  the  bladder  ...  1231 

 treatment  of      -      -  1232 

 treatment  of  the]pas- 

sage  of,  to  the  bladder    -      1232,  3 

 vesical,  treatment  of  -      -  1233 

— —  urinary,  age  and  sex  as  dis- 
posing to       .      -      .      .  1226 

 urinary,  Bibliog.  ^  Refer.  1236 

 diagnosis  of,  in  the  bladder  1231 

 symptoms  of,  in  the  bladder  1231 

 causes  of    ...  1225,8 

 of  climate,  locality,  and  race, 

as  predisposing  to  .       .      1226,  7 

•  mode  of  ascertaining  their 

composition   ...      1222, 3 

 chemical  composition  of    -  1222 

 or  concretions  in  urine,  de- 
scribed   ....  1221—25 

 urinary,  from  constitutional 

and  vital  conditions        -      -  1228 

 urinary,  diagnosis  of  .       -  1230 

 of  diet  and  regimen  as  causes 

of  1227 

 from  disease  of  urinary  pas- 
sages  1228 


INDEX. 

Calculi  from  foreign  bodies  -1228 

 forms  of      ...      .  1222 

 of  their  growth  aud  origin 

1228,  9 

 habits  of  living  which  pre. 

dispose  to       -      -      .      .  1226 
 inferences  as  to  their  for- 
mation    -      -      .      .      .  1228 

 treatment  of,  in  kidneys    -  1232 

 frommal.assimilation,&c.  1227,8 

 from  metamorphosis  and 

waste  of  tissues      ...  1227 

 origin  and  growth  of  -      1228,  9 

 size  and  weight  of     -      .  1222 

 surface  and  structure  of  de. 

scribed    -      .      -      .  .1222 

 symptoms  of       ...  1230 

Calculous  concretions,  alvine  i.  397 
Calculus,  alternating,  described  1225 

 ammoniaco-magnesian  phos- 

phate,  described     .       .       -  1224 

 carbonate  of  lime  described  1225 

 cystic  oxide  described       .  1224 

 fibrinous,  described    -      -  1225 

 fusible,  described       -      .  1224 

— —  oxalate  of  lime,  described  1224 

 phosphate  of  lime,  described  1224 

 urate  of  ammonia,  described  1223 

 uric  acid,  described    .      .  1223 

—  xanthic,  or  uric  oxide,  de- 
scribed   .....  1224 

Calomel  for  worms  -  1413—14 — 19 
Caltha  palustris,  poisoning  by  -  352 
Camboge,  poisoning  by  .  -  534 
Camboge,  for  worms  -  1413 — 1420 
Camphor,  in  cases  of  insanity   ii.  532 

 when  useful  in  phthisis      -  11G3 

 poisoning  by       .      -      -  370 

 .  treatment  of       -      -  371 

Canal,  digestive,  morbid  changes 

of  the  -  -  .  -  i.  536 
Cancer,  Biblwg.  and  Refer.  i.  290 
 causes  of    .      -      -       i.  2H5 

—  definition  of  .  -  i.  282 
 description  of     -      -       i.  283 

—  diagnosis  of  -  -  i.  284 
 epithelial,  of  the  uterus  de-7 

scribed    -      -      -      .       -  1279 

 feigned       ...       i,  885 

 fungoid,  or  medullary  of  the 

uterus     .      -      -      -      -  1278 

 of  the  liver-      -      -      ii.  754 

  microscopic  diagnosis  of    -  724 

— *  prognosis  of  -  -  -  726 
 question  as  to  its  contagion 

considered     ...      719,  20 

 scirrhous  of  the  uterus      .  1279 

 shown  to  be  contagious  in 

peculiar  circumstances  -  .  722 
 of  the  stomach,  causes  and 

diagnosis  of    -      -      .       923, 4 

—  of  the  stomach,  symptoms  of  922 

 treatment  of      -       924, 5 

 treatment  of      .      -       i.  286 

 various  means  and  prescrip- 
tions lor  .      -      .      .  i,  287—9 

 of  the  womb,  forms  of,  de- 
scribed    ....  1278—80 
Cancer-cell,  described       -      700 — 7 
Cancer  uteri,  causes  of  the-  1281 

—  symptoms  of,  described    -  1280 

 treatment  of       -      -  1282 

Cancrum  oris,  described  -  931,  2 
Cantharides,  poisoning  by,  symp. 

toms  of   .      -      -      -  408 

 treatment  of      -      -  409 

Capsules,   supra-renal,  disease 
of;  see  also  supra-renal  bo- 
dies -      .      .      -      .  1421—8 
Carbonic  acid  gas,  appearances 
of  the  body  from  poisoning 

by  419,  20 

 treatment  of  poisoning  by  420 

 deleterious  operation  of    -  4!8 

Carbonic  oxide  gas,  poisoning  by  420 
Carbuncle,  Bibliog.  and  Refer,  i.  1058 

 causes  of     -      -       -      i.  1057 

 complicated   with  internal 

disease    -      .      -      .      i.  1057 

 description  and  progress  of  i.  1057 

 diagnosis  of        -      .       i.  1057 

 treatment  of       -      -      i.  1057 

 local  treatment  of      .      i.  1057 

Carbuncles  of  septic  pestilence  193,  4 
Carburetted  hydrogen  gases,  poi. 
soning  by        ....  421 

—  appearances  after  death  from  421 


CE 

Carburetted    hydrogen  gases, 

poisoning  by,  treatment  of     -  42 
Carcinoma,  or  second  stage  of 
cancer     ....       j.  28 

 of  the  heart        -      .       ii.  22 

 means  and  prescriptions  for  i.  28 

 of  the  cesophagus        .      ii.  91 

 .  of  the  pancreas    .      -      .  ' 

Carcinomatous  tumours  of  the 
liver  described  -  -  ii.  754, 
ii.  32 
ii.  19 
ii.  19 
ii.  19 
ii.  20 
ii.  I81 
ii.  19 
ii.  19< 
ii.  191 
ii.  19 
ii.  19 
ii.  1» 
701 


Cardialgia,  symptoms  of 
Carditis,  causes  of     -  - 
 complications  of 

—  diagnosis  of        -  - 

 internal  in  children 

 internal,  symptoms  of 

 treatment  of 

■  progress  and  duration  of 

Carditis  vera,  characters  of 
— -  diagnosis  of  -  . 
 structural  lesions  in  - 

—  symptoms  of       -  - 
Cartilage-cell,  described 
Cascarilla,  when  of  service  in 

phthisis  ....  116-1 
Catalepsy,  definition  of 

 described 

 feigned       -  - 

 remarks  on         ...     4  i 

 symptoms  of      -      -        i.  29'|! 

Cataleptic  ecstasy,  description  of  i.  29! 
Cataleptic  and  ecstatic  fits,  Bi- 
bliog. and  Refer.      -       -        i.  29' 

 causes  of     -      .      -       i.  29i 

 .  diagnosis  of  -       -      -        i.  29 

 termination  of    -      -       i.  29 

 treatment  of       -      -       i.  29' 

Catamenia.  See  also  Menstrua- 
tion        .      .      -      -      ii.  83 
Catamenia,  disordered,  in  con- 

nection  with  rheumatism  62 
Cataphora,  described  -  -  i.  38' 
Cataplasma  loduretum      Y.i\.  Ap. 

 Sinapeos  Fortius       F.  42.  Ap. 

    Jlitius  -      F.  43.  Ap. 

Catarrh,  Bibliog.  and  Refer.  i.  29 
Catarrh, causes  of      -      -         i.  2|! 

 complications  of        -       i.  29| 

 definition  oi        -       -        i.29  j 

 epidemic,  see  Influenza      ii.  42 1 

  nature  of     -      >      -       '•  29] 

 prescriptions  for        -       i.  29  j 

 prognosis  of        -      -        i.  29  ' 

symptoms  of       -      -       i.  29 

—  treatment  of  -  -  i.  29 
Catarrhus  stomachalis  -  ii.  32 
Cathartics,    arrangement  and 

enumeration  of       -      -  105 

Causation  of  choleric  pestilence 
considered      ...  108—2 

 of  disease  ought  to  be  made 

an  object  of  study  -  103 

.  of  suicide     -      -        ii.  551 — 6' 

Causes,  the  predisposing,  to  dis- 
ease       -      -      -      -        i.  56' 

 predisposing  to  insanity     ii.  48 

 productive  of  insanity       [ii.  48  ; 

 recognition  and  removal  of 

all,  requisite  to  the  treatment 
of  disease        ...  103! 

Causes  acting  on  the  several 
functions        ...       j,  ,156 

Cautions  required  in  ascertaining 
the  causes  of  vomiting    -  .136' 

Cavities  of  the  heart,  dilatation 
of    -      .      -      -      -       ii.  2|i 

 causes  of     -      -      -      ii.  21 

 of  the  lungs  in  phthisis  de- 
scribed    -      -      -      -  lib 

 serous,  haemorrhage  into    ii.  Ill 

 tubercular,    in   the  lungs, 

their  cicatrisation   -      -  111' 

 tubercular,  in   the  lungs, 

healing  processes  of,  described  111' 

 and  vomicae  of  the  lungs, 

contents  of,  may  be  absorbed     1 1 1; 

Celibacy,  a  cause  of  phthisis  and 
how       .      .      '      -  .112: 

Cells,  forms  of,  in  morbid  growths 

706-J 

Cellular  tissue,  oedematous,  har. 

dening  of  ...  i.  3O1 
  diagnosis  and  prognosis  of 

indurations  of        -      -        i.  30' 

  alterations  of    -      -       i.  29* 

  Bibliographii  and  Refer,     i.  30(i 

 ■  causes  of  indurations  of      i.  301' 
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Cellular  tissue,  induration  of,  de- 
jinition  of       -      -      -        i.  306 

—  pathology  of  induration  of 

the  i.  307 

.       treatment  of  indurations 

of  .      .        i.  308 

  causes  of  diffusive  inflara. 

mation  of       -      -      -       1.  299 

  diffusive  inflammation  of, 

complicating  scarlet  fever     -  675 

■i—  curative  treatment  of  dif- 
fusive inflammation  of  -       i.  304 

—  diagnosis  and  complications 

of  diffusive  inflammation  of    i,  302 

—  dift'usive  inflammation  of, 
definition  of    -      -      -       i.  299 

—  morbid  changes  from  diffU" 
sive  inflammation  of     -       i.  301 

—  patliological  inferences  as  to 
diffusive  inflammation  of        i.  303 

prognosis  of  diffusive  inflam- 
mation of  the  -      .      -        i.  304 

.        prophylactic  treatment  of 

diffusive  inflammation  of        i.  304 

—  symptoms  of  diffusive  in- 
flammation of        -      -        i.  300 

—  terminations  of  diffusive  in- 
flammation of-      -      -       i.  301 

  treatment  of  diffusive  in- 
flammation of        -      -       i.  304 

Cephalalgia,  described.  See  also 
Headache       -      -      -  ii.  141—55 

Cephalitis,  definilion  of     -       i.  231 

—  symptoms  of      -       -        i.  231 
Cerebellum,  lesions  of,  occasion- 
ing paralysis         -      -      -  35 

Cerebral  congestion,  described 

i.  227 

—  diseases,  the  relations  of,  to 
cachectic  nephritis        -      ii.  651 

 functions,  treatment  of  their 

disorders  in  fever        -       i.  931 
  organs,  connections  subsist- 
ing between,    and  the  mind 

ii.  506,  9 
Cerebral  plethora,  causes  and 

symptoms  of  -  -  i.  226 
Cerebritis,  description  of  -       i.  209 

  general  and  partial   -       i.  231 

Cerebro-spinal  affections  con- 
nected with  gastro-enteritis 

il.  27 

  fluid  in  connection  with 

palsy  .      -      .       -  35 

—  meningitis,  symptoms  and 
appearances  of        _      -      _  874 

Cerebrum,  inflammation  of  the. 
See  also  Cerebritis        -       i.  230 

Cestoidea,  developmental  his- 
tory of  1387 

—  sub-order  of  Platyelmia,  de- 
scribed  1382 

Chalybeates,  of  their  use  in  phthi- 
sis ....  1IC3 
Chancre,  description  of     -  1327 

 gangrenous,  treatment  of  -  1347 

 indurated  or  Hunterian     -  1327 

 sloughing    ...       -  1328 

  urethral      ....  1328 

  varieties  of,  described  1327 

Changes  of  climate,  diseases 
benefited  by  -       .        i.  353 

.        effects  of  -      -       i.  347 

Charcoal,  when  useful  in  phthi- 
sis  1103 

Charlatanry  and  impostures,  &c. 
retard  therapeutical  knowledge 

1036 

Cheese,  poisonous  effects  of  388 
Chelidonium  majus,  poisoning  by  352 
Chest,   deformities  of  the,  de- 
scribed   -      -      .      .       i.  310 
 their  treatment  -       i.  312 

—  examination  of  the  -  i.  309 
  inspection  of  -        i,  309 

—  signs  furnished  by  -  -  B99 
Chicken-pox,  conoidal      -        i.  314 

.        drfinition  oi.  See  Varicella  i.  312 

— —  diagnosis  of      -      -       i.  314 

—  globular,  described  i.  314 
■  lenticular,  described          i.  313 

  treatment  of  -        i.  314 

Childhood,  remarks  respecting  i.  41 
Children,  convulsions  of  -        i.  417 

  paralysis  of  -  22,3 

— —  acute  peritonitis  in  75 
  of  phthisis  in      -      -  .1106 


Children,  spastic]  convulsions  ! 

of  i.  418 

■  of  syphilis  in      -      -  1335,6 

Chin-cough.  See  also  Hooping- 
cough            .      .      .      ii.  235 
Chlorate  of  potash,  efl'ects  of     -  409 
Chlorides,  several  advised  in  scro- 
fula  764 

Chlorine    and   the  chlorides, 
poisoning  by  ... 
— —  treatment  of       -      -  - 
Chloroform  and  chloric  ether,  of 

their  anesthetic  effects  - 
Chlorosis,  Bibliog.  and  liefer,  i. 

  causes  of  .      -  i. 

  definition  of       -  - 

— .  diagnosis  of 

  history  and  symptoms 

  means  prescribed  for 

  pathology  of 

. — -  prognosis  of 

•        treatment  of 

Cholera,  autumnal,  definition  of  1.  318 

 Bibliog.  and  liefer.     -       i.  324 

  causes    and  pathological 

states  of        .      .      -       i.  322 

  diagnosis  of,  and  corrosive 

poisons  ...      336,  7 
  diagnosis  between,  and  pes- 
tilential cholera  -       i.  321 

  history  and  symptoms  of    i.  318 

  medicines  prescribed  for   i.  323 

  treatment  of     -      -       i.  322 

Cholera  billosa,  causes  and  states 


409 
405 

421 
i.  318 
i.  315 
i.  315 
i.  316 
i.  316 
i.  318 
i.  317 
316 
317 


of 


i.  319 
i.  319 
i.  320 
i.  320 
i.  320 


defined  ... 

  symptoms  of     -  - 

Cholera  flatulenta,  causes  of 

  defined  and  described 

Cholera     spasmodica,  causes, 
symptoms,  &c.,  of         -       i.  321 

  defined  and  described         i.  320 

Choleric  fever  of  infants,  causes 
and  symptoms  of    -      -       i.  325 

  of  infants  rfi^'ned ;     -       i.  325 

  prophylactic  and  regimenal 

means  for       ...       i.  327 

  treatment  of      -       -        i.  326 

Cliolocystitis,  defined  -  ii.  5 
Chord,   spinal,   causes    of  its 

diseases  ...  854 — 6 
Chorea,  affections  resembling  i.  331 
—  appearances  after  death      i.  324 

  Bibliog.  and  liefer.   -       i.  336 

  the  causes  of     -      -       i.  330 

  complications  and  termina- 
tions of  -      -      -      -       i.  328 

  defined       -      -      -        i.  327 

  indications  of  cure  in         i.  334 

  diagnosis  and  prognosis  of  i,  329 

  history  of  medicines,  recom- 
mended for  its  cure       -        i.  332 

  history  and  symptoms  of    i.  327 

  nature  of  -      -       i.  330 

  prescriptions  for       -       i.  335 

  in  connection  with  rheu- 
matism -      -      -      -  619 

  treatment  of      -      -       i.  332 

 treatment  advised  by  the 

author     ....       i.  334 

 treatment   of  complicated 

and  irregular  states        -       i.  335 

 torsk  and  cod-liver  oil  first 

advised  for,  by  the  author       i.  333 
Choroid  plexus,  changes  in        i.  207 
Choroiditis,  symptoms  and  treat- 
ment of  -      -      -      -       i.  876 
Chronic,  acceptation  of  the  word 

i.  596 

Cliylifaction,  disorders  of  -  i.  .538 
Chymifaction,  disorders  of  i.  538 
Cicuta  virosa,  poisoning  by  422 
Cinchona,  of  its  use  in  phthisis  1163 
Circulation  affected  by  muscular 
contractions    ....  1020 

 conditions  of,  complicating 

disease    -       -       -      .       957,  8 
 influence  of  the  organic  ner- 
vous system  on  the        -  950 — 8,  9 
Circumcision,   sanitary  impor- 
tance of  this  rite     ...  445 
Circumstances  of  life  as  predis- 
posing to  disease    -      -        i.  501 
 -modifying  the  form,  dura- 
tion and  terminations  of  dis- 
ease -      -      -      -      -       i .  601 
Cirrhosis  of  the  liver        -      ii.  753 
4  z  4 


Classification  of  the  affections  and 

manifestations  of  mind  -  ii.  443 
^— of  infectious  agents    -       ii.  347 

 of  diseases  of  the  skin  795—800 

 of  disorders  of  the  mind 

ii.  441—4 

 of  heemorrhages  -      -        ii.  07 

 of  lunatics  required    .      ii.  540 

—  of  states  of  insanity,  by  the 
author     -      .      .      .       ii.  443 

 of  therapeutical  agents     10.50 — 4 

—  of  poisons  -      -      -       333, 4 
synopsis  of  -       .       -  438,9 

.  ■  of  healthy  and  morbid  sym- 
pathies   -      .      .      -       937,  8 
Climacteric  decay,  causes  of      i.  337 

 definition  of        -      -        i.  336 

 symptoms  of      -      -        i.  336 

—  treatment  of      .      .    •    i.  337 

 disease,  Bibliog.  and  Refer,  i.  338 

Climate,  in  the  North  Atlantic  i.  352 

 Bibliog.  and  liefer.     -        i,  353 

 as  regards  the  causation  and 

cure  of  diseases  -  -  i.  338 
 of  change  from  a  cold  or  a 

temperate  to  a  warm  -  i.  347 
 effects  produced  by  change 

of  i.347 

 of  change  from  a  warm  to  a 

cold  or  temperate    .       -        i.  348 

 as  regards  the  food  of  man  i.  345 

 in   relation  to  preventing 

diseases  -      -      .      .       i.  342 

—  the  elements  of,  or  condi- 
tions constituting   -      .       i.  339 

■- — •  of  certain  places  in  England  i.  349 

.  as  influencing  the  food  and 

varieties  of  the  species   -       i.  345 

—  changes  of,  as  a  means  of 
cure       ....       i.  349 

 general  view  of  -      -       i.  341 

— —  and  localities  disposing  to 

phthisis  ....  1129—32 
 the  physical  relations  of      i.  338 

—  as  a  remedial  agent  -  i.  349 
 and  season,  influence  of,  on 

insanity  -  -  -  -  ii.  485 
 as  a  therapeutical  agent     -  1050 

—  in  relation  to  the  varieties  of 

the  human  species  -  -  i.  342 
Clothing  proper  for  the  insane  ii.  514 
Coagulation  and  appearances  of 

the  blood  ...  954^  5 
Coalgas,  poisoning  by      .      -  421 

 treatment  of       .      -       .  421 

Coast,  south  of  England,  climate 

of  i.  349 

Cocculus  Indicus,  poisoning  by  375 
Colchicum  autumnale,  poison- 
ing by      ....       -  383 

 treatment  of       -      -      .  384 

Cold,  Bibliog.  and  Befer.  -        i.  36U 

 causation  of  disease  by        i.  357 

 as  causing  and  curing  dis- 
eases      ....       j.  354 

 changes  after  death  from     i.  357 

  circumstances  favouring  the 

effects  of  -      .      -      .       i.  358 
 counteraction  of  its  ill  ef- 
fects       ....       i.  358 

 death  by     ...      -  356 

 effects  produced  by     -       i.  355 

—  effects  of,  in  various  states 

of  the  system  -  -  .  i.  356 
 effects  of,  on  the  brain,  or- 
gans of  sense,  &c.  -  .  i.  356 
  physiological  and  pathologi- 

cal  efl'ects  of    .      .      -       i.  3^4 

 prevention  of  its  ill  effects  i.  358 

 the  remedial  action  of        i.  358 

 stage  of,  in  fevers      .        i.  900 

 treatment  of  its  ill  efl'ects    i.  358 

Cold  ingesta,  treatment  of  their 

bad  effects  ...  j.  353 
Colic  and  ileus,  Bibliog.  and 

Befer  i.  381 

Colic,  definition  of  .  -  i.  360 
 the  diagnosis  and  prognosis 

of  i.  370 

- — .  divisions  of  its  species  i.  360 
— —  after  parturition  -      .       -  496 

 remarks  on  its  pathology     i.  370 

 from     morbid  secretions, 

treatment  of    ...        i.  372 

 species  of,  described  -       i.  3G1 

 treatment  of      -      -       i.  371 

 bilious,  pathology  of  .       i.  363 


1440 


CO 


Colic,  bilious,  treatment  -  i.  373 
Colic,  romplicated  states  of        i.  369 

 complicated,  treatment  of    i.  380 

 from      injurious  ingesta, 

treatment  of  -  -  .  i.  372 
■  from    obstruction,  descrip. 

tion  of  -  -  -  -  i.  3GG 
 from  obstruction,  treatment 

of  1. 376 

•        simple,  defined   -      -       i.  361 

 treatment  of  its  simple  or 

functional  form      -      -       i.  371 

—  sympathetic  or  symptomatic 
forms  of  -      -       -       -        i.  369 

 symptomatic,  treatment  of  i.  380 

Colic,  lead,  definition  of  -  i.  364 
•  pathology  of       -       -        i.  365 

—  remedies  advised  for  -  i.  374 
 symptoms  of     -       -       i.  365 

—  treatment  of  -  -  i.  373 
 treatment  of  the  sequete 

of  i.  375 

Colica  biliosa,  described    -  i. 

 cibaria,  described       -  i.361 

■  constricta,  treatment  of      i.  376 

—  hepatica,  described     -       ii.  726 

 saturnina,  pathology  of       i.  365 

Colitis,  acute,  symptoms  of       ii.  376 

 chronic,  symptoms  of  -       ii.  376 

Colloid,  or  glue-like  substance, 

noticed    ....       i.  590 
Colloid,  or  gum-cancer,  or  glue- 
cancer,  described     -       -       -  713 
Colon,  Jiibliog.  and  Refer.  -       i.  387 
—•  its  diseases  -      -       -        i.  382 

 flatulent  distension  of-       i.  382 

— —  faecal  collections  in    -       i.  383 


inflammation  of. 
Colitis    -      .  . 


See  also 

ii.  375—7 


 over-distension  of      -       i.  384 

— —  torpiir  of,  defined       -       i.  382 

 effccls  of     -       -        i.  381 

— —  treatment    -      -        i.  385 

  unnatural  positions  of         i.  386 

Colour  of  the  blood,  changes  in  9.54 

 changes  of,  in  tlie  skiii        791,  2 

Column,  spinal,  diseases  of  -  851 
Coma,  Bibliog.  and  Refer.  -        i.  391 

 complicating  scarlet  fever  -  675 

Coma,  definition  of    -       -        i.  387 

 diagnosis,  duration,  and  ter. 

niinations       ...       j.  3^8 

 pathology  of      -      .       i.  389 

 profundum,  described  -       i.  387 

 prognosis  of       -      -       i.  388 

 somnolentum,  described  i.3s7 

 symptomatic      -       -        i.  388 

 treatment  of       -       -        i.  :iflO 

 varieties  and  symptoms  of   i,  387 

 various  states  of  treatment 

of  i.  391 

Coma  vigil  dfscribed  -      -       i.  387 
Communications    between  the 
sides  of  the  heart  described    ii.  225 

 syniptoms  of      -       -       ii.  226 

Compartments  of  the  heart,  signs 

of  their  hypertrophy       -       ii.  208 
Complications  of  di.^ease  from 
morbid  state  of  hlood     -        9-57,  8 

■  of  diseases,  their  sources  or 

causes  examined     -       -     945 — 64 

 of,  from  lesions  of  tlie  heart  957,  8 

 of  scarlet  fever,  treatment 

of   695,  6 

Composition,  chemical,  of  urinary 
calculi      -       -       -      -       -  1222 

 mode  of  ascertaining  the  1222,  3 

Concretions,  biliary,  Bibliog.  and 

Refer  i.  396 

—  causes  of    -      -       i.  395 

.  composition  and  situ- 
ation of  •■       -       -       -        i.  392 

 definition  of       -        i.  392 

 description  of    -        i.  392 

 diagnosis  and  progno- 
sis of       -      -      -      -       i.  395 

 —  lesions  produced  by     i.  394 

 symptoms  of     -        i.  393 

—  —  symptoms  of  their  pas- 
sage      -      -      .      -       i.  393 

 treatment  of  the  pas- 
sage of    -       -       -       -        i.  394 

 treatment  of      -  1.396 

 calcareous,  expectoration  of  1003 

 expectorated  in  phthisis        1 100 

 fatty,  noticed     -      -       i.  400 

—  feigning  of  -      -      -       i.  S85 


403 
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Concretions,  fibrinous,  in  the  ca. 
vities  of  the  heart  -      .       i.  220 

 heterogeneous-         -       i,  400 

 intestinal,  Bibliog,  and  Re- 
fer i.  401 

 — —  causes  of    -      -        i.  398 

 definition  o{        -        i.  397 

 local  effects  of    -       i.  399 

 origin  and  composition 

of         -      .       .      .       i.  397 

 symptoms  of      -        i.  399 

 treatment  of      -        i.  399 

 in  the  pancreas  -       -      .  8 

 in  tuberculated  lungs,  their 

formation      .      -      -      -  1117 

 urinary.   See  also  Calculi, 

urinary  -      .      -      .  1221—32 

 or  calculi  in  urine  described 

1221—5 

Concussion  of  the  brain    -  19 
Conditions  or  states,  pathologi- 
cal, must  be  studied  in  all  cases  1039 

 requisite  for  paracentesis 

thoracis  .       -      .  298 

Condylomata,  described  -  1330 
Conlectio  Mentha'  Viridis  1%  44.  Ap.  2 

 Senna  Comp.     -      F.ib  Ap.l 

Confinement,  causing  disease     i.  122 
Congestion,  the  accession  and 
causes  of        -      .      .       1.  402 

 .appearances  of  congested 

parts       .      -       -       .       i.  403 

 Bibliog.  and  Refer.     -        i.  404 

.  of  blood     .      -      -       i.  401 

 of  blood,  the  removal  of    -  1048 

 of  the'brain,  symptoms  and 

causes  of  -       -       -       -       i.  227 

 of  the  bronchi    -      -       i.  248 

 consequences  and  termina- 
tions of  - 

 doctrine  of,  in  fever  ex 

amined    -      .      -  - 

 of  the  mamma  -      -      ii.  808 

 of  the  venous  sinuses  of  the 

vertebrae,  effects  of        -      -  38 

 .  symptoms  of       -      -       i.  402 

 textures  most  liable  to        i.  402 

 treatment  of       -       -       i.  404 

Conium, symptoms  of  poisoning  by  422 

 use  of,  in  phthisis  1163,4 

Conjunctiva,  inflammation  of.  See 

also  Conjunctivitis  -  -  i.  850 
Conjunctivitis,  symptoms  of  J   i.  850 

 diagnosis  of       .      -        i.  851 

 terminations  of  -       -  i 

 treatment  of      -      -  i 

Connection  of  gastro-enteritis 
with  cerebro-spinal affections  ii 

 subsisting  between  the  mind 

and  cerebral  organs  -  i.  506 — 9 
Consecutive  causes  of  disease  i.  570 
Consensus  nervorum,  noticed  937 
Conserva  Acetosella;  -  F.  46  Ap.  2 
Consistence,  alterations  of,  in  the 
heart      -      -       -       .        ii.  215 

 treatment  of     -      •       ii.  216 

CMni\.\\)A<.\on,Bibliog. and  Refer,  i.  412 

  causes  of  -       -      -       i.  406 

 consequences  and  termina- 
tions of  -      -      -      -       i.  407 

 difin  tion  of       -      -        i.  405 

  duration,  &c.     -       -        i.  405 

 lesions  occasioning    -       i.  407 

 means  and  prescriptions  for  i.  408 

 pathology  of      -  - 

 during  i>regnancy 

 treatment  of      -       -  • 

.        firescriptions  for 

 prognosis  of      -  - 

 synopsis  of  its  treatment 

 treatment  of      -  - 

 treatment  of  obstinate 

 prolonged,  treatment  of  i 

Constitution  and  habit  of  body 

as  predisposing  to  disease        i.  .561 
Constitution,  effects  of  irritation 
upon       -       -      -       -     ii.  614,5 

 prevailing  epidemic,  should 

be  studied      -      -       -       -  1039 
Constrained   positions  cause 

disease  -  -  -  -  i 
Constriction  of  aorta        -  i 

  of  arteries  -      -      -  i 

Consumption,  pulmonary,  diet 
advised  in      -      -      .  1173,4 

 means  of  prevention  advised 

for  1145,7 


,  851 
851 


27 


406 

-  453 

-  453 
i.  409 
i.  408 
i.  411 
i.  408 
i.  410 

410 


124 

78 
118 
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Consumption,  remarks  on  the 
remedies  used  in     -      -    1 164- 

 pulmonary,  the  treatment 

of    -      -      -      -      .  1135—5 

 treatment  advised  for,  by 

authors   -      .       -      -  113.5—1 

 treatment  advised  when  it 

is  threatened    -      -      -      -  114 

 treatment  of  its  usual  form  lit 

 tubercular.         See  also 

Phthisis    -      -       -  1088—117 

Contagion.  See  also  Infection  ii.  34. 

—  means  which  protect  from  ii.  35' 

 maimer  in  which  the  system 

is  invaded  by  it       -       -       ii.  35i 

 morbid  impression  made  by  ii.  35i 

Contamination  of  blood,  sources 
of    -      -      -      -      -  957— 6« 

 and  structures  from  ab- 
sorption of  morbid  matters  -  i. 

 of  circulating  fluids,  sources 

of  ...      -  951—61 

  syphilitic,  description  and 

diagnosis  of     -      -       -  1334 — . 

Contamination  consequent  upon 
phlebitis,  treatment  of    -      -  131i 

Contaminations,  occasioning  puer- 
peral diseases  -      -      -  488, 

Contiguity    and    proximity  of 
position  a  cause  of  sympathy  94' 

Continuity  of  surface  a  cause  of 
sympatliy        ...     942,  94' 

Contractility,  cerebro-spinal, 
described  -      -      -      -       ii.  60i' 

 insensible      organic,  de- 
scribed   -      -      -      -       ii.  60; 

 sensible  organic,  described  ii.  601 

 various  grades  of,  described 

ii.  002,  ,- 

Contractions  of  the  cavities  and 
orifices  of  the  heart       -       ii.  21 

 treatment  of      -      .       ii.  21! 

 of  muscles,  effects  of  ou  the 

circulation     ....  1O20 

  on  the  blood      -       -  1021 

Contra-indicalions  of  cure,  re- 
marks on        ....  103S 
Convalescence  from  fever,  symp 

toms  and  stages      -      -       i.  90i) 
 contingencies  and  treat- 
ment of  .      -      ...  i.93i 
Convulsions,  Bibliog.  and  Refer,  i.  43i 

 exciting  causes  of      -        i.  42S 

 remote  and  eflicient  causes 

of  i.  428 

 acute  or  spastic,  of  children  i.  41fc 

of  children, dietand  regimen 


for 


432 
i.  431 
i.  43e 
i.  431 
i.  415 
i.  419i 
675 


prevention  of  -  - 
 treatment  of       -  . 

—  treatment  of  symptomatic 

 clironic,  described 

 complications  of 

 complicating  scarlet  fever 

^—  consequences  and  termina- 
tions of    .      -      -      .       i.  421 

 definition  of        -      .        i.  412' 

 diagnosis  of        -       .        i.  420 

 duration  and  recurrence  of  i.  466 

 from    exhaustion,  hsemor- 

rhage,  &c.,  treatment  of  -       i.  426 

—  forms  of      -      -      -        i.  413 

 general,  described      -       i.  415 

 general,  indications  of  cure 

of  i.  424 

 infantile,  description  of       i.  417 

 their  duration  and  recur- 
rence      -      -      .      -       i.  417 

 the  premonitory  signs  -       i.  417 

 the  treatment  of  -      -        i.  430 

from  .irritation,  treatment 


of 


427 
i.  414 
i.  428 
i.  416 
i.  423 
i.  414 
455 


local,  described  - 
— — -  various  means  advised  for 
— —  modifications  of  - 

 pathology  of       -  - 

 partially  described 

 during  pregnancy 

 prevention  of  the  paroxysms 

of  i.  427 

 puerperal    -      -  i.  418 

 modifications  of  puerperal  i.  419 

~  puerperal,  prevention  of     i.  435 

 puerperal,  remedies  advised 

for  i.  433 

.  puerperal,  the  premonitory 

symptoms       -      -      .        i.  419 


CO 

Convulsions,  puerperal,  (reatment 


of 


,  432 
i.  429 
i.419 
i.  425 
i.  4M 
i.  415 
i.  424 


regimen  for  - 

 symptoms  of 

 remedies  for 

_  symptomatic  states  of  - 

tonic,  described  - 

 treatment  of 

Convulsive  disorders  resembling 

chorea     .      -      -      -       i.  332 
Copper,  poisoning  by  its  prepara- 
tions, &c.        -      -      -      .  348 

 treatment   -      -      -       348, 9 

 compounds  and  preparations 

of,  poisoning  by  -  -  -  391 
Copper  vessels,  poisoning  by  -  392 
Cornea,  inflammation  of.  See  also 

Corneitis  -  .  -  -  i.  869 
Corneitis  acutus,  described        i.  869 

 scropliulous,  described        i.  870 

 sub-acutus  et  clironicus,  de- 
scribed   ...      -        i.  870 
Corrodents,  mineral  and  vegeta- 
ble  -----      -  1057 

Corrosive  sublimate,  of  its  use  in 
syphilis   -----  13 

Costiveness  of  bowels  -  1.405 
Congli,  Bibliog.  and  Refer.  i.  439 
 causes  of     -      -      -        i.  436 

—  definition  of  -  -  i.  436 
— —  dry,  described     -      •-        i.  437 

 humid,  described       -       i.  437 

 remedies  for       -      -        i.  438 

—  as  a  symptom  of  phthisis    -  1098 

 idiopathic  treatment  of        i.  437 

 symptomatic  treatment  of    i.  438 

 treatment  of,  in  second  stage 

of  phthisis  -  -  -  1153,4 
Countenance,  signs  of  disease  fur. 

nished  by  -  -  -  966, 7 
Cow-pox,  complications  of  -  I'^SS 
 defined  and  described.  See 

also  Vaccination     -      -      -  1285 

 Inoculated    -      -       -  -1286 

 protective  influence  of       -  1200 

—  regular — inoculated    -      -  1287 

 irregular  or  anomalous      -  1288 

  nature  of    -      -      -      -  1289 

 inferences  respecting  -      -  12ii0 

recurrent  .  -  -  -  1289 
Cramps,  as  signs  of  disease  -  974 
Cranial  bones,  diseases  of  the  i.  440 
Cranioscopy  or  phrenology,  re- 
marks on,  in  relation  to  in- 
sanity -  -  .-  ii.  499— 504 
Cranium,  Bibliug.  and  llejer.      i.  441 

 lesions  of  its  bones     -       i.  439 

- — ■  lesions  of  the  envelopes  of 

the  i.  439 

Creosote,  of  its  use  in  phthisis  -  1164 
Cretinism,  Bibliog.  and  Refer,    i.  443 

—  causes  of     -      -       -        i.  443 
definition  of        -       -  i.441 

.  description  of     -       -        i.  442 

 treatment  of       -       -        i.  443 

Crisis,  Bibliog.  and  Refer.  i.  448 
 causes  of     -       -       .        i.  446 

—  defined  and  described  -        i.  443 

 hsemorrhagic      -       -        i.  445 

.       manifestations  of        -        i.  444 

—  pathological    remarks  re- 
specting .      -      -      -       i.  477 

 stage  of,  in  fevers      -       i.  902 

Critical  days,  remarks  on  -        i.  448 
Croton  Tiglium,  poisoning  by   -  352 
Croup,  acutely  inflammatory,  de- 
scril'ed    -      -      -      -       i.  452 

 Bibliog.  and  Refer.     -        i.  472 

.  causes  of    -      -      -        i.  457 

—  complicated  with  exanthe- 
matous  fevers        -      -       i.  454 

~  complications  of  -      -       i.  454 

 curative  treatment      -        i.  462 

 definition  of        -      -        i.  449 

 diagnosis  of        -      -        i.  456 

 diet  and  regimen  in   -       i.  472 

 history  of    -       -       -        i.  449 

—  humid  and  spasmodic  forms, 
treatment  of    -      -       -        i.  465 

 modifications  of  -      -       i.  452 

 mucous  or  bronchial  -        i.  453 

 nature  of    -       -       -        i.  460 

 paihological  conclusions      i.  461 

 patliolosy  of       -      -       i.  459 

—  prophylactic  treatment        i.  471 

—  remarks  on  remedies  recom- 
mended for     -      -      -       i.  467 


INDEX. 

Croup,  remedies  advised  for    i.  463,  8 

 sequelie  of,  treatment  for 

the  i.  467 

—  spasmodic,  described  -  i.  453 
 stages  of,  described    -       i.  450 

—  terminations  and  prognosis  i.  455 
treatment  of       -      -        i.  462 

 treatment  of  consecutive  and 

complicated    -      .      -       i.  4C6 

—  usual  form  of  -  -  i.  460 
Crystals  in  morbid  growths  -  720 
Cucumis  Colocynthis,  poisoning 

by  .-  353 

Cupreous   poisoning,  diagnosis 

of  393 

 treatment  of      -      -      -  393 

Cupreous  poisons,  operation  of  -  392 

 appearances  from      -      -  393 

Curvatures  of  the  spine  described 

857-9 

 treatment  of       -      -  801,2 

Cuticle,  affections  of  the  -  -  794 
Cynanche  pharyngea.    See  also 

Pharyngitis  -  -  -  -  1057 
Cynanche  tonsillaris.    See  also 

Tonsillitis  -  -  -  1056, 7 
Cynanche  trachealis.    See  also 

Croup  -  -  -  -  i.  449 
Cyanosis,  cause  of     -      -       i.  201 

 defined       .      -      .       i.  199 

 lesions  in    -      -      -       i.  200 

 symptoms,  &c.,  of     -       i.  200 

 treatment  of       -       -        i.  201 

Cysticercal  stage  of  Ta:nia  de- 
scribed    -----  1385 
Cysticercus  cellulosa,  described  1389 
 identity  of  with  T2enia  so- 
lium      .      .      _      .      -  1389 

 symptoms  produced  by      -  1390 

  tenuicollis,  systematic  and 

general  description  of     -      -  1.392 

 various  species  of,  noticed  -  1385 

Cystine,  indications  of,  cure  for  1210 

 tlie  origin  of       -      -      -  1210 

 pathological  relations  of     -  1260 

Cystitis,  acute,  description  of    -  1188 

 duration  and  terminations  of  1189 

 suppuration  and  gangrene 

from  1189 

—  treatment  of       -      -  1 195 

 appearances  after  death  from  1 191 

 causes  of     -       -       -       -  1 193 

 chronic,  described      -      -  1190 

 terminations  of   -       -  1190 

 treatment  of-      -      -  1190 

 complications  of  .      -      1190.  1 

 diagnosis  of        .       -       -  1192 

 primary  seat  of  -       -      1185,  6 

 prognosis  of       -       -  1192,3 

 synonymes  of,  and  definition  1 185 

 treatment  of       -       -       •  1 194 

 true  seat  of        -      .      .  1187 

Cysts  or  vesicles,  described       ii.  251 

  compound  described  -       ii.  255 

 description   of,  containing 

hydatids  -       -       -       -       ii.  252 

  in  the  heart       -      -      ii.  218 

 in  tlie  liver        -      -       ii.  756 

Cytoblastema,  of  morbid  growth 
described        -      -      -       705, 6 


Daphne  Gnidium  and  D.  Meze- 

reum,  poisoning  by  -  -  353 
Day-blindness,   See  also  Heme- 

ralopia    -      -      -      -       ii.  896 
Deafness,  Bibliog.  and  Refer,    ii.  164 
Deafness  and  dumbness     -      ii.  IG2 
Deafness  from  diseases  of  the 
Eustachian  tube      -        ii.  158,  2-59 

 treatment  of       -      -       ii.  159 

Deafness  from  affection  of  the 
external  ear    -      -      -       ii.  156 

 treatment  of       -       ii.  157 

 and  deaf  dumbness,  feigned  i.  88G 

 from  lesions  of  the  tympa- 
nitic cavity     -      -      -       ii.  159 

 of  local  remedies  for  ii.  163,  4 

 from   vaipious  pathological 

states  of  the  auditory  organ     ii  137 

 treatment  of       -   ii.  157,  8 

 of  the  remedies  ad- 
vised for  -      -      -      -  li.  162 — 4 
 from  diseases  of  the  tympa- 
nitic membranes     -      ii.  157— 258 
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Debility  of  associated  organs      i.  478 

 Bibliog.  and  Refer.     -        i.  486 

—  a  cause  of  phthisis      -      -  1 134 

  of  the  cerebro-spinal  system  i.  478 

 of  the  circulating  systems    i.  477 

 consecutive  or  secondary     i.  475 

 consecutive,  treatment  of    i.  483 

 consequences  and  termina- 
tions of   -      -      -      -        i.  481 
of  convalescence,  treatment 


of 


.  485 
i.  476 
i.  484 
i.  473 
i.  480 
i.  477 
i.  476 
i.  886 
i.  479 
i.  475 
i.  479 


 complicated,  described 

 complicated,  treatment  of 

 definition  of        -  - 

-  diagnosis  of        -  - 

  special  effects  of 

 from  exhaustion 

—  feigned,  noticed  - 
 of  the  general  system 

—  sympathetic 

 of  the  muscular  system 

^—  of  the  organic  nervous  sys- 
tem       .      -      -      -       i.  477 

 of  various  organs,  treatment 

of    -      -      -      -      -       i.  484 

—  pathological  conditions  of   i.  ,W2 

 pathological  relations  of     i.  481 

— ^  causes  and  states  of  primary  i.  474 

 treatment  of  primary  -        i.  482 

 regimen  and  diet  of    -       i.  485 

 of  respiratory  and  assimilat- 
ing functions  -      .      .       i.  478 

 of  sexual  organs        -        i.  479 

 characteristic  signs  of  gene- 
ral  i.  480 

  states  and  manifestations 

of     -      -      -      -      -       i.  473 

 treatment  of      -      -        i.  481 

Decay,  climacteric  -  -  i.  336 
Decoctum  AlthaeEB      -       F.  47. 

 Arctii  L.appa;      -       F.  48.  Ap.  2 

- —  Comp.  -       F.  49.  2 

 et  Infusum  Beccabunga? 

F.  50.  Ap.  2 

 Calumba?  Composit.  F.51.^p.2 

 Cacuminum  Pini  Composi- 

tum  -      -       -       -       F.  52.  Ap.  2 

 Cinchonae  Compositum 

F.  .53.  Ap.  2 

 Aperiens     -      F.  53.  Ap.  2 

 et  Rhei       -      F.  55.^iu.3 

 et  Serpentariaa    F.  56.  Ap.3 

 Cydonia;  Compositum  F.  57.  Ap.  3 

 Deobstruens      -      F.  58.  Ap.  3 

 Depurans   -      -      F.  59.  Ap.  3 

 Dulcamara;-      -      F.  60. 

    Comp.    -     F.  ei.jp.a 

 Filicis  Compositum   F.  62.  yip.  3 

 Galia;  -       -       -       F.  63. 

 Gentianae  Comp.        F.  64.  Ap.  3 

 Guaiaci    et  Dulcamaras 

Comp.     -       -       -  F.65.^p.3 

 Helenii  Comp.    -      F.  66.  Ap.  3 

 Inula  Comp.      -  ¥.61.Ap.i 

  Pectorale  Elsneri       F.  68.  Ap.  3 

  Punic£E  Granati  -       F.  69.  Ap.  3 

  Quassiie  Compos.      F.70.  Ap.Z 

^— Santonici    -      -  F.71.^p.3 

 Sarzas  Compos.  -      F.  72.  yip.  3 

 Secalis  Cornuti  -      F.  73.  Ap.  3 

 Senegae       -      -      F.74. /(p.3 

 Scoparii  Cacuminum  ¥  .lb.  Ap.'6 

 Taraxaci  Comp.  -  F.76.Ap.3 

 Comp.  Stollii       F.  77. //p.3 

 Tormentillae      -  F.IS.Ap.3 

Decrepitude  described  -  i.  49 
Degeneration  of  structure  of  the 

heart,  partially  into  fat  ,  ii.  216,  7 
— —  causes  of     -      -      -       ii.  217 

  treatment  of       -      -       ii.  217 

Deglutition,  difficult,  described 


i.  486 


487 

988 


i.  496 
i.  490 
i.  492 


  difficult.  See  also  Dysphagy 

i 

—  as  a  sign  of  disease 
Delirium,  Bibliog.  and  Refer. 


  defined 

  diagnosis  of 

  from    exhausted  nervous 

influence  -  .  -  j,  493 
  from  exhausted  vital  power 

and  excited  vascular  action  i.  493 
  from  inflammatory  action 

in    the  brain,  or   its  mem- 

branes  -  -  -  -  i.  493 
  lesion;  in  fatal  cases  i.  494 
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DE 


495 
115G 


Delii  ium,  patliology  of  '  -  i 
I  phenomena  of    -      -  i 

—  prognosis  of  -  -  i 
 treatment  of,  recommended 

by  authors  ...  i 
■—  treatment  of,  in  third  stage 

of  phthisis 

 treatment  of  its  several  states 

i.  m 

  with  tremor  described        i.  497 

—          the  causes  of      -        i.  497 

  the  different  states  of  i.  497 

■  distinctions  of  j  forms 

of    -      -      -      -      -       i.  497 

—  —  symptoms  of  -  i.  498 
—         modifications  of  their 

symptoms       -      -      -  i 
Dehrium  Tremens.  See 

Delirium  with  tremor  - 
  Bibliug  and  Refer. 

—  the  diagnosis  of  - 

  pathology  of     -  - 

.        prognosis  of      -  - 

—  remedies  recommended  for 

i.  503 

  treatment  - 

 of  its  stages 

 ,   of  its  first  form  - 

  .  of  its  second  form 

Delivery,  of  convalescence  after 


also 


499 


i.  497 

504 
499 
500 
i.  500 


i.  501 
i.  502 
i.  6111 
i.  501 

484 


deviations  from  the  natural 
course  of  convalescence  after  485,  6 

  feigned,  noticed        -       i.  88G 

  haemorrhage  during  -       ii.  Ul 

Delusions,  description  and  clas- 
sification of,  in  insanity       ii.  435,  6 
  in  insanity,  their  sources 


ii.  451 
ii.  402 
ii.  462 
ii.  462 
ii.  460 
ii.  460,  1 
ii.  522 


506 
504 


504 
505 


Dementia,  causes  of  - 

  diagnosis  of 

■        prognosis  of 
  described 

—  forms  and  states  of 

  treatment  of 

Demonomania,  description  of    ii.  454 

—  treatment  of  -  -  ii.  519 
Demulcents,    enumeration  and 

arrangement  of  ...  1052 
Dengue.     See   also  Scarlatina 

rheumatica  -  -  .  -  -  C62 
Denticola  horn  inis  described  -  1380 
Dentition,  difficult,  Bibliog.  and 

liefer.     -      .      -      -  1 

  defined       -      .      .  i 

 pathological  relations  of  dif- 
ficult .      .      .  i 

  treatment  of      -      -  i 

  the  treatment  of  sympathetic 

disorders  of  -  -  -  i-  505 
Deobstruents,  recommended  for 

dropsy  .  _  -  -  i.  619 
.        vegetable,     mineral,  and 

animal  .  -  -  -  -  10.53 
Deposits    of    blue   and  black 

matters  in  urine  ...  1217 
 calculous,  of  uric  acid,  audits 

combinations   -      -      -      -  1208 

—  earthy  and  ossific,  in  the 
heart  and  pericardium     -      ii.  217 

  signs  of      -       -       -       ii.  218 

  organic,  in  the  urine         -  1218 

  phosphatic,  in  urine,  patho- 
logical relations  of  -      -  1214—16 

in  urine,  therapeutical  rela- 
tions of    -      -      -      -     1216,  17 
 of  uric  acid,  and  its  combina- 
tions, diagnosis  of  -       -      I20C,  7 
treatment  of       -       -  1208,9 

  urinary,  of  their  formation 

1205,  6 

Depression.  See  also  Dchilily     i.  473 

 lateral,  of  the  ribs  i.  3111 

  of  the  ribs,  treatment  of     i.  312 

Depurants  advised  in  morbid 
states  of  the  blood    -       -    i.  197,  8 

  arrangement  and  enumera- 
tion of      -----  10.52 

Depuration  of  blood,  necessity  for 
promoting       ...      1043,  4 

  by  the  cmunctories,  requi- 
site to  health   -      -        i.  188— 90 

__  functions  of,  on  the  states  of 
the  blood         -       -      -       i.  193 

  means  of,  for  morbid  states 

of  the  blood     -      .      -   i.  197,  8 

Derivation,  means  of  producing 

i.  172 


INDEX. 

Derivatives  in  cases  of  insa- 
nity -      .      .      .      .  ii.  .534 

  of  their  use  in  phthisis  -  1 170 

Descent  of  the  uterus        -  -  1^65 

  symptoms  of      -      -  -  1267 

  treatment  of       -      -  -  1267 

Desire  for  food  and  drink,  dis- 
ordered states  of  -  .  i.  537 
Despondency  during  pregnancy  455 
— —  treatment  of  -  -  -  455 
Destruction  of  organised  parts  i.  593 
Determining     or  consecutive 

causes  of  disease     -      -  i.  570 

Di-Abetes,  Bibliog.  and  Refer.  i.  518 

— —  causes  of     -       -       .  i.  510 

 complications  of        -  i.  508 

  indications  of  cure  tor  i.  516 

  definition  of        -       -  i.  506 

—  diet  and  regimen  for  -  i.  517 

—  duration  of        -      -  i.  508 

  organic  changes         -  i.  509 

  prognosis  of       -      -  i.  510 

— —  proximate  cause  of    -  i.  511 

  remedies  prescribed  for  i.  517 

  symptoms  of      -      .  i.  .507 

— —  terminations  of  -  i.  508 
  treatment  of      .      -  i.  513 

—  treatment  proposed  by  the 
author     ...      -       j,  .515 

  treatment  of,  proposed  by 

writers  ....  i.  ."iis 
Diabetes  mellitus  described  i.  .506 
Diagnosis  of  diseases  -  965 — 1008 
Diaphoretics,  arrangement  and 

enumeration  of  -  -  -  1053 
'D\a'p\ita.gm,  Bibliog.  and  Refer,  i.  522 

  inflammation  of.  See  Dia- 

phragmitis      .      -      .       i.  519 

  inflammation  of,  defined      i.  519 

  seat  of  inflammation  of       i.  619 

  oi'ganic  lesions  of      .       1.  521 

  paralysis  of        .      .       i.  522 

  rupture  of  -       -       i.  521 

  spasms  of    -      -      -       i.  521 

Diaphragmitis,  appearances  after 
death      -      -      -      -       i.  520 

  causes  of    -      -      -       i.  519 

  in  connection  with  rheu- 
matism .      -      -      619,  20 

  complications  of        -       i.  520 

  prognosis  of       -      ••       i.  521) 

  symptoms  -      .       i,  519 

  terminations  of  -       i.  620 

treatment  of      -      -       i.  520 
Diarrhoea,     appearances  after 
death  from      -      -      .       i.  527 

 associations  or  complications 

of  i.  526 

  Bibliog  and  Refer.     -       i.  535 

—  bilious,  descrihed       -       i.  523 

 treatment  of  bilious    -       i.  528 

  chronic,  feigned  .      -       i.  886 

 chronic  mucous,  treatment 

of  1. 530 

 of  children,  medicines  pre- 
scribed for      .      -      -        i.  531 

.  .  in  children,  when  weaning  i.  525 

 colliquative,  treatment  of    i.  .533 

 complicated,  treatment  of   i.  532 

 in  the  dark  races       -       i.  526 

 treatment  of       -       i.  532 

.  ■  definition  of  -        i.  522 

 diagnosis  of        -      -       i.  527 

 with  discharge  of  unaltered 

ingesta    .       -      -      -        i.  524 

  duration  and  termination 

of  i.  526 

 idiopathic,  described  -       i.  522 

  treatment  of  idiopathic        i.  523 

 in  infants  and  children        i.  525 

  cf   infants  and  children, 

treatment  of    -       -      -        i.  531 

.  inflammatory      -      -       i.  523 

 treatment  of  inflammatory  i.  .t29 

  lienteric,  treatment  of        i.  630 

 mucous,  or  catarrhal  -        i.  524 

 treatment  of  mucous  -        i.  529 

 .  during  pregnancy       -      -  453 

 treatment  of  -       -  4.^3 

 prognosis  of       -      -        i.  .528 

 puerperal,  described  -       i.  525 

 treatment  of      .       i.  531 

 regimen  and  diet  for  -       i.  .535 

 relations  of        -      -       i.  525 

 remedies  for,  recommended 

by  authors  -  .  -  i,  533 
 symptoms  of      -      -       i.  522 


DI 

Diarrhoea,  symptomatic,  described 

i.  52 

 treatment  of  idiopathic       i.  52 

 treatment  of  symptomatic    i.  5' 

 treatment    of,   in  second 

stage  of  phthisis       -      .  115 

 treatment  of,  in  third  stage 

of  phthisis       ...  116 

 from  ulceration  of  mucous 

follicles  .... 

  with  ulceration,  treatment 

of  -      -      -      .  i 

■  varieties  of,  described  i 

Diathesis  and  other  circum- 
stances of  a  patient  should  be 
studied    ....  104i 

Diathesis  and  temperament  dis- 
posing to  phthisis    -      .  112i 

Dibothrium  latum  described. 
See  also  T»nia  lata       .      -  138' 

Diet,  different  kinds  of,  required 
in  different  climates       -       i.  34i 

— —  recommended  in  indigestion 

ii.  338—4 

 after  parturition 

Diffusive  inflammation  o*" cellular 
tissue      -      .      -      _  i 

Digestion,  states  o.f,  in  phthisis 

Digestive  canal,  alterations  of 
situation  ....  i 

 anaemia  of  -      .      .  i 

 appearances  simulating  dis- 
ease       .      .      ^      .       i.  53e 

 atrophy  of  its  tissues  -       i.  541i 

—  Bibliog.  and  Refer.     -        i.  555 

 changes  of  capacity  of  the    i.  .55i 

 change  of  situation  or  po- 
sitions of-      .      -      _       i.  .554 

 congenital  lesions  of  the      i.  554 

  disorders  of  secretion  and 

excretion  -  .  .  i.  539 
— -  enlargement  of  its  follicles  i.  542 
 formations  in,  resulting  from 

morbid  nutrition  in  the  -       i.  550 

 functional  disorders  of  the  i.  537 

 hyperfemia  of     -      -       i.  540 

 hypertrophy  of  its  tissues    i.  542 

 lesions  of  its  tissues  - 

 morbid  appearances  of 

 morbid  formations  in  - 

—  morbid  secretions  in  the 
 morbid  sensibility  of  .  i 

obliteration  or  strangulation 


at 


540  • 


i.  540 

i.  536  ; 
i.  551  ' 
i.  548  i 
539 


of 


.  553 
i.  546 
i.  544 
i.  545 
■  984 


— —  perforations  of  - 

—  softening  of  its  coats  - 

 ulceration  of      -  - 

 symptoms  furnished  by 

Digestive  mucous  surface,  treat- 
ment of  its  diseased  states  in 
fevers      -      -      .      -       j.  929 

Digestive  organs,  diseased,  from 
causes  acting  on  the       -       i.  5601 

 morbid  sympathies  of,  with 

brain,  &c.        -      -      .      -   949 1 

 the  relation  of  these  diseases 

to  cachectic  nephritis      -      ii.  648 

Digestive  tube,  intro-susceptions 
of  i.  553 

 complicated  productions,  &-c. 

i.  550 

 morbid  productions  in        i.  550 

Digitalis,  appearances  after  death 
from        -       -       -      -  358 

 cumulative  effect  of    -  357 

 grades  of  poisoning  by       357,  8 

 symptoms  of  poisoning  by  356 

 treatment  of  poisoning  by  354 

 use  of.  in  phthisis        -  1164 

Dilatation  of  the  cavities  and  ori- 
fices of  the  lieart     -      -       ii.  210 

.  signs  and  symptoms  of  ii.  211,  12 

 treatment  of      -      -       ii.  212 

Discharges,  excessive,  to  be  re- 
strained -      -      -      -  1045 

 haemorrhoidal,  described    ii.  125 

 .  ^  treatment  of       -      ii.  130 

Disease,  a-tiology  of  -      -  i.  558 — 571 
 associations  .and  complica- 
tions  of,   their  .sources  exa- 
mined    -      -      -      -  94.5—64 

 Bibliog.  and  Refer.     -        i.  601 

— —  blue,  notice  of    -      -       ii.  226 

 of  the  causation  and  doctrine 

of  i.  555 

  from  causes  acting  on  the 

functions        -      .      -       j.  5(35 


DI 

Disease  from  causes  affecting  the 

respiratory  organs         -        i.  5G5 
I—  effect  of,  on  the  pulse  -      549,  50 
exciting  causes  of      -       i.  564 

 predisposing  causes  of        i,  559 

_  the    general  predisposing 
causes  to        -      -      .       j.  563' 

—  specific  causes  of       -       i.  569 

—  cu  cumstances  influencing  its 
character  and  tendencies  ought 

to  be  studied   ...  1038 

—  circumstances  modifying, 
the  form,  duration,  and  termi- 
nations of       ...       i,  607 

—  with  reference  to  climate  i.  349 
I—  consecutive  and  determining 

causes  of  -      -      •       -       i.  570 

—  drfined       -      -      -        i.  557 

—  doctrine  of  -      -      -       i,  556 
,  benefited  by  change  of  cli- 
mate      -  -      -        i.  353 

—  caused  by  cold    -      -       i.  357 

—  from  causes  acting  on  the 
digestive  organs      -      -       i.  566 

■i —  from  causes  acting  on  organs 

of  sense  ...  -  i.  568 
- —  the  complications  of  -       i.  598 

.  endemic,  sources  of     -  i.757 

epidemic     .      .      -       i.  767 
exanthematous   -      -       i.  839 
feigning  of  -       -       -        i.  881 
~ —  those  usually  feigned    i.  885 — 92 
observed  in  the  foetus         i,  1048 
often  followed  by  dropsies    i.  605 
—— produced  by  infection         ii.  352 
- —  local  and  functional,  inci- 
dental to  the  puerperal  states 

490—5 

 the  metastasis  of       -       i.  699 

. — i  general  doctrine  of     -       i.  571 

 division  of,  into  stages        i.  594 

— ^  its  duration  should  alvfays 
be  considered  -      -      .  1038 

favoured  by  temperature  and 
humidity         -      -      -       i,  5C3 
— —  of  the  fluids  and  solids  ori- 
ginate in  altered  conditions  of 
vital  power      -      -      -       i.  580 
- —  functional  and  organic,  re- 
marks as  to  the  terms     -       i.  596 
of  grades  of  morbid  action  in  1. 595 
influence  of  light  and  sun 


shine  on  -      -   _  - 
—  Pathogeny  of,  discussed 


.  664 
-580 


,  571- 

.^-1—  its    patliogeny    mlist  be 

studied    -      -      -    .  -  1039 
•^i —  preliminary    remarks  re- 
specting -      -      u      .       i.  556 

 to  be  resisted  by  opposing 

vital  and  nervous  power  -  1048 

w  the  successions  of      -       i.  597 

— —  terminations  of  -      -       i.  596 
■i —  types  and  forms  of      -       i.  595 
 resultUig  from  morbid  con- 
ditions of  the  blood  -      -  957,8 

—  poisoning  may  occur  or  be 
produced  during     -      -       330,  1 

prevention     of  domestic 
causes  of         -       .       -       -  233 
- — ■  puerperal,  severally  consi- 
dered     -      -      .      .  490-641 

—  relations  of  -  -  i.  597 
•i — ^  in  relation  to  climate       i.  342 

 in  relation  to  races     -       i.  343 

Diseases,  sccondaiy  syphilitic  1330 — 2 

tertiary  syphilitic       -    1332 — 3 
Disguised  or  lurking  gout  -        ii.  39 
Disinfectants,  the  necessity  of 
employing       -      -      -      .  245 

 notices  of    -       -       -  1054 

Disinfection,  means  for     -       ii.  360 
Dissolvents,  alkaline,  saline,  &c.  1051 
Disorders  of  the  organic  func- 
tions in  connection  with  in- 
sanity     -      -      -      -  ii.466 

 symptomatic  of  indigestion  ii.  330 

Displacement  of  the  heart  -  .  ii.22G 

.  ■  causes  of     -      -       ii.  226 

 of  the  ovarium    -       -       ii.  930 

 of  the  uterus       -      -  1205—7 

Distoma,  characters  of  -  -  1395 
■  diagnosis  of       ...  layfi 

—  prognosis  of        -       .      ,  139C 

 systematic  description       -  1395 

Distomum  haematohium,  action 

of,  on  the  liver       ...  1397 


INDEX. 

Distomum  hasmatobium,  altera- 
tions produced  by,  on  the  uri- 
nary organs  and  bladder       -  13D7 

 characters  of      -      -      -  1396 

 symptoms  produced  by       -  1397 

—  systematic  description  of    -  1396 

—  treatment  of  .  .  .  1415 
Distomum  hepaticum,  action  of, 

on  the  liver     .      -      .      -  139G 

i  characters  of      -       -       -  1395 

—  diagnosis  of       ...  1395 

—  prognosis  of       ...  1390 

—  systematic  description  of    -  1395 

 treatment  of      -      .      -  1415 

Distomum  heterophyes,  descrip- 
tion of   1396 

Distomum  lanceolatum,  syste- 
matic description  of-      -      -  1396 

Distomum  ophthalmobiuni,  cha- 
racters  of  -      .      -      -      -  1,397 

Diuretics  advised  for  dropsy      i.  622 

—  arrangement  and  enumera- 
tion of     -      -      -      -  1052 

—  remarks  on  the  several  kinds 

of,  advised  for  dropsy  -  i.  622 — 5 
Doctrine,  general,  of  disease  i.571 
Doctrines,  unsound  and  specious, 

retard  therapeutical  knowledge  1035 
Dreaming,  of   the  phenomena 

of   802,  3 

—  remarks  respecting     -      -  39 
Drink,  desire  of,  as  a  sign  of  dis- 
ease   988 

 advised  in  fevers        -  i.932 

Drink  and  food,  as  causing  dis- 
ease       -      -      .      -  i.5G6 
Drinks  and  beverages  for  indi- 
gestion    -      -       -        ii.  339—42 
Dropsy  of  abdomen,  appearances 
■    '    "  i.  629 

i.  634 
i.  627 
i.  627 
629 


DU 


1443 


in  fatal  cases 

 Bibliog,  and  Refer 

— —  causes  of  - 
—  definition  of 
— diagnosis  of 

different  forms  and  states 


of 


i.  628 
i.  627 
i.  630 
i.  633 
i.  633 
i.  630 
i.  630 


pathology  of  • 
the  prognosis  of  - 
— ■ —  puerperal,  described  ■ 

—  treatment  of 

 treatment  of 

 of  its  acute  states 

. — ■  of    its  symptomatic 

states       ....        i.  031 
Dropsy,  acute,  active,  or  inflam- 
matory, or  sthenic  -      -       i.  008 

 causes  of     ...  i.608 

 progress  of  - 

—  acute,  treatment  of    .        i.  613 

—  acute  in  the  head,  stages  and 
forms  of  -      -      -       .        i.  663 

Dropsy  of  Amnion,  definition 

of  i.  634 

 pathology  of       -  i.C34 

 treatment  of       -        i.  634 

 appearances  observed  after 

death  from      ....        i.  -C05 

.  appearances  of  the  fluids 

effused  in  .  -  .  j  g05 
. — •  asthenic  or  passive     -       i.  609 

 .  .  treatment  of-      -  i.614 

 Bibliog.  and  Refer.  i.  626 

 causes  of     -      -      -        i.  604 

Dropsy  of  cellular  tissue  defined. 

See  also  Anasarca  -      -       i.  635 
 of  the  cellular  tissue  de- 
scribed    -      .      -      .       i.  635 
 partial,  of  cellular  tissue  de- 
scribed    ....       i.  635 
DroDsy  of  the  cavities  of  tlie 
chest       ....       i,  611 

 complicated  with  pulmonary 

disease,  treatment  of      .  1.615 

 congenital,  noticed     -       i.  619 

 Bibliog.  and  liefer.    -       i.  652 

 causes  of     ....       i.  651 

 treatment  of       -      .       i.  C51 

 of  spinal  membranes.  See 

also  Hydrops  spinae^  -  i.  6.iO 
Dropsy,  definitiQii  of  .       -        i.  G03 

 deubstruents  advised  for      i.  619 

  the  diseases  most  frequently 

occfioning     -      -      _       i.  605 
 from  disease  of  the  absorb- 
ent system,  treatment  of        i.  615 

—  from  diseases  of  the  blood- 
vessels    -      -      -      -       i.  609 


Dropsy  from  disease  of  the  heart 

1. 

 treatment  of      -  i. 

 from  disease  of  the  kid- 
neys       ....  i. 

 treatment  of       -  i. 

 from  disease  of  the  liver  and 

spleen      -      -      -      .  j, 

 as  a  sign  of  disease  of  the 

liver        -      .      -      .  ii. 

 frofn  disease  of  the  liver  and 

spleen,  treatment  of       -  i. 

 diuretics  advised  for  -  i. 

 divisions  of,  into  active  and 

passive    ....  j. 

Dropsy,  encysted,  Bibliog.  and 
Refer.     .      .      .  1. 

 definition  of  -       -  i. 

 causes  of      -       .  i. 

- —  of  the  kidneys     -  i. 

 of  the  liver  -      -  i. 

 prognosis  of       .  i. 

  situations  of       -  i. 

 treatment  of       -  i. 

 encysted,  of  the  womb  i. 

■  •  of  the  Fallopian  tubes  i. 

 feigned       -      -      .  j, 

.  in  the  head.    See  also  Hy. 

drocephalus    -      -      .  j. 

 in  the  head,  acute      .  i. 

 historical  view  of  opinions 

as  to  the  pathology  of    -  i. 

 idiopathic  or  primary,  treat- 
ment of   -      -      -      _  i. 

—  iodine  and  its  preparations 
first  recommended  for,  by  the 
author     -      -      -      .  i, 

 lesions  of  the  viscera  ob- 
served after     -      -      .  j, 
 medicines  recommended  for 

Dropsy,  ovarian,  causes  of  i. 

 of  the  ovarium.    See  also 

Hydrops  ovarii.  Definition  of  i. 

 diagnosis     -      -  i. 

 pathology  of       -  i. 

 symptoms  and  progress 

 prognosis  of       .  i. 

 treatment  of       -  i. 

 various  means  of  cure  i. 

 pathology  of       -       .  i. 

 chief    pathological  states 

causing    .      -      .  » 

Dropsy  of  the  pericardium.   See  " 
also  Hydrops  pericardii  .  i. 

 Bibliog.  and  Befer.    -  j. 

 the  causes  of      -      .  j. 

— — .  difinition  of        -       .  j. 

 diagnosis  of-      -      -  j. 

 pathology  of       .      -  i. 

- —  treatment  of       -      -  i. 

Dropsy  of  the  peritoneum  de- 
scribed. See  Dropsy  of  abdo- 
men       -      -      .      .        j.  627 

Dropsy  of  pleural  cavities.  See 
also  Hydrothorax  -      .       -  i.  G45 

 primary  or  idiopatiiic  -        i.  608 

  prognosis  of       -       .       i.  C13 

 purgatives  advised  for        i.  620 

 refrigerants  and  antiphlo. 

gistic  remedies  for  .      .       j.  617 

 remedies  advised   for  the 

treatment  of    .      .      .  gjg 

 sub-acute    ...  gog 

 treatment  of        -       i.  614 

 simptomatic    or  consecu- 

'"■0  i.  609 

 treatment  of       -       i.  014 

 treatment  of      -      -       i.  CI3 

 state  of  the  urine  in    -       i.  CI2 

 from  uterine  and  ovarian 

disease,  treatment  of      -       j.  617 

 various  forms  of,  consequent 

on  scarlet  fever       -      -  678—80 

—  various  remedial  means  ad. 
vised  for  ....        j.  525 

Drunkenness,  Bibliog.  and  Ref.  i.  684 

 definition  and  consequences 

of    -,   ,-       -       -       -  1.685 

 pathology  of      .      ..       i.  687 

 prognosis  of      .      -       j.  687 

 symptoms  and  signs  of       i.  686 

 prophylactic  treatment  of    i.  688 

.  treatment  of       -       -        j.  688 

Dumbness  and  deafness  -  ii,  162 
Duodenitis,  consequences  of  i.  691 
 treatment  of      .      -       i\  692 


609 
615 

611 
616 

611 

757 

GIG 
622 

604 

659 
C52 
652 
659 
G58 
653 
6.i3 
653 
658 
657 
886 

G60 
6G0 

603 

613- 

620 

606 

617 
655 

654 
656 
654 

656 
656 
657 
603 

6G7 

641 

645 
643 
64 1 
642 
642 
644 
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Duodenum,  Bibliug.  and  Refer,  i 
Duodenum,  the  diseases  of  -  i 

.  functionul  disorders  of  i 

 their  treatment    -       -  i 

i  inflammation  of.    See  also 

Duodenitis       -       -  - 
 acute  inflammation  of,  its 

symptoms  -  -  -  i 
 inflammation   of,  remarks 

on     -----  i 

—  ulceration  and  perforation 
of  i 

Dura  mater,  structural  changes 
of  ! 

—  symptoms  of  its  lesions  i 
— —  tumours  in  -  -  i 
  of  spin^il  chord,  alterations 

of    -----  - 

 inflammation  of  - 

Dynamic  states  of  vital  action  i 
Dysentery,  acute,  described  i 

 .  treatment  of       -  i 

.  anodynes  in        -      -  i 

 antiseptics  in      -      -  i 

 appearances  after  death  i 

 aromatics  and  absorbents 

for  i 

 associated   with  intestinal 

worms     -      -      -      -  i 

 the  asthenic  forms  of  -  i 

  causes  of     -      -  i 

_— .  contagious  or  infectious 

i 

 various  remedies  for 

i 

 symptoms  of     -  i 

 treatment  of       -  i 

 astringents  in      -       -  i 

 Bblivg.  and  Refer.      -  i 

_  bilious  adynamic,  described 

i 

— —  cami-horin        -      -  i 

 chronic,  complications  of  i 

—  symptoms  of       -  i 

 treatment  of       -  i 

—  complications   of  chronic, 
treatment  of    -      -      -  i. 

— —  .  with  jaundice      -  i. 

,  with  disease  of  the 

liver       -      -      -      -  i. 

 with  rheumatism  i. 

 with  scurvy        -  i. 

 with  diseased  spleen 

i. 

—  with  splenic  and  pe- 
riodic diseases,  treatment  of  i. 

 descriptions  of  complications 

of  acute  and  chronic       -  i.  705. 

 their  treatment   -  i. 

 various  complications,treat- 

ment  of  -      -      -      -  i. 

  in  the  dark  races        -  i. 

,        in  dark  races,  treatment 

of  i. 

—  defi7iitiuns  of      -      -  i. 

 diagnosis  of  -      -      -  i. 

 diaphoretics  in    -       -  i. 

 diet  and  regimen  for  -  i. 

 emollients  and  demulcents 

in    -      -      -      -      -  i. 

 epidemic,  history  of    -  i. 

 evacuants  for      -       -  i. 

 external  derivation  for  i. 

 feigned       -      -      -  i. 

—  forms  and  symptoms  of  a- 
sthenic    -      -      -      -  i. 

.  tiepatic,  described       -  i. 

 treatment  of      -  i. 

 history  of    -      -      -  i. 

 history  of    epidemics  of 

i.  701, 

 hyper-acute,  symptoms,  &c. 

of  i. 

 treatment  of       -  i, 

 inflammatory  form     -  i 

 causes  of    -      -  i. 

,  symptoms  of       -  1. 

^—intestinal  haemorrhage,  &c., 
treatment  of  -      -      -  i. 

 ipecacuanha  for  -      -  i, 

 lesions  consequent  upon  i, 

 malignant   or    putrid  de- 
scribed   -      -      -      -  i, 

 of  mercurials  in  -      -  i. 

:  methods  of  cure  and  reme- 
dies advised  for  by  authors 

i.  727- 


Gj3 
089 
689 
690 

i.  691 

.  091 

.  690 

.  692 

.  202 
.  205 
.  203 

881 
873 
.  672 
.  695 
.  717 
.  728 
.  732 
.  710 

.  730 

.  707 
.  698 
.  C98 

.  699 

720 
700 
.  719 
.  729 
.  734 

.701 
.  732 
.  708 
.  708 
.723 

.  724 
706 

7(15 
,  707 
,  706 

707 

,721 

-20 
721 

722 
702 

724 
093 
711 
729 
733 

728 
701 
727 
729 
S86 

694 
705 
721 

693 

2,  3 

697 
719 
695 
695 
695 

725 
731 
710 

700 
731 
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INDEX. 

Dysentery,  nervo-adynamic  or 
typhoid,  described  -      -       i.  700 

 of  the   operation   of  the 

causes  of       •      -      -  i.  713, 11 

 of  the  pathological  condi- 

ditions  constituting  the  seve- 
ral forms  of    -      -        i.  714— 16 

 pathological  inferences  re- 
specting -  -      -       i.  713 

 prescriptions  for        -       i,  733 

 prophylactic  treatment  of 

i.  734 

 relapse  of    -      -      -       i.  717 

 remedies  recommended  for 

i.  727—33 

 rhubarb  in  -      -      .       i.  732 

—  scorbutic,  described  -       i.  706 

 causes  of     -      -       i.  706 

 —  symptoms  of       -       i.  706 

—  treatment  of       -       i.  721 

 seat  and  forms  of       -       i.  693 

 the  several  forms  of   -       i.  694 

 its  simple  states  -      .       i.  695 

 sthenic,  acute  form    -       i.  695 

 treatment  of       'i.  717 

 remedial  means 

for  i.  718 

 sub-acute,  described  ~       i.  707 

 treatment  of       -      -       i.  723 

 terebinthinates  in  ~  -       i.  732 

 the  terminations  and  prog- 
nosis of    -      -      -      -       i.  709 

 tonics  in      -      .      .       i.  730 

 treatment  of  various  states 

and    contingent  alterations 
from        .      .      -      .       i.  725 

 of  the  type  of     -      -       i.  704 

 various  consequences  and 

alterations  from,  treatment  of 

i.  725,  6 

Dysmenorrhcea,  complications 
of  ii.  844 

—  treatment  of  congestive  and 
ii.  846 

i.  843 

ii.  843 
ii.  845 
ii.  843 
ii.  846 
ii.  845 
ii.  847 
ii.  845 
ii.  845 
ii.  846 


inflammatory  . 

 definition  of        -  - 

 description  of      -  - 

 diagnosis  of - 

—  irritable  or  neuralgic  - 
 treatment  of  neuralgic 

—  obstructive 

—  treatment  of  obstructive 

 patliology  of       -  - 

 prognosis  of       -  - 

—  treatment  of       .  - 
 treatment  in  the  intervals 

ii.  846,  7 
Dyspepsia,  description  of.  See 

also  Indigestion       -       -       ii.  326 
Dysphagia,  definition  of    -        i.  487 
Dysphagy,  Bibliog.  and  Re- 
fer -        i.  490 

 complications  of  -      -       i.  488 

 diagnosis  of        -       -        1.  488 

—  idiopathic,  described  -       i.  487 

 treatment  of       -       i.  487 

 paralytic,  or  symptomatic  of 

lesions  of  the  brain  or  medulla 
oblongata,  &c.        -      -       i.  487 

—  symptomatic  and  compli- 
cated     .      .      -      .       i.  487 

 symptomatic  of  spasm,  flatu- 
lence, &c.      -      -      -        i.  487 

 treatment  of  the  compli- 
cated and  symptomatic  states 
of  i.  489 

 treatment  of  idiopathic  and 

simple  states  of      -      -       i.  489 

Dyspnoea  and  cough  during  preg- 
nancy     -----  454 

Dvsuria  described      -      .      -  1233 


Ear,  deafness  from  various  le- 
sions of  -      -      -  ii.  156—8 

 diseases  of  the    -      -       i.  735 

 diseases  of,  consequent  upon 

scarlet  lever    .       -       -       -  678 

 acute  inflammation  of.  See 

also  Otitis      -      -      -       i.  737 
—  inflammation  of,  Bibliog.  and 
Refer.     -      -      -      -        i.  742 

 nervous  affection  of  the       i.  735 

 noises  in  the      -      -       i.  735 

 causes  of    -      -       i.  735 


KL 

Ear,  noises  in  the,  treatment 

of  i.  73 

— —  inflammation  of  the    -       i.  73 

—  disease    of,  complicating 
scarlet  fever   -      -      -      -  67 

Earache,  (/fj?nfd  and  described  i.  73 

 causes  of     -      -      -       i.  73 

 treatment  of       -      -       i.  73 

Ecchymosis  of  the  brain  -  i.  22 
Echinococoi,  etiology  of    -      -  139 

 prognosis  of       -      -       -  139 

 systematic  and  general  de- 
scription of     -      -      -      -  139 
Echinococcus  altricipariens,  cha- 
racters of       -      -      -      -  139 

 diagnosis  of        -      -  .139 

 prognosis  of       -      -      -  139 

 scolex  of,  described    -      -  139 

. — -  systematic  description  of    -  139 ' 
Echinococcus  scolicipariens,  de- 
scription of     -      .      .      -  13ii 

 mature  taenia  of  -      -      -  139 

 scolex  of  described     -      -  139 

 structure  of        .      .      -  laj), 

 symptoms  of      -      -      -  l:<9: 

 synonymes  of      -      -      -  1 30' 

 systematic  description  of    -  139 

Eclampsia.    See  also  Convul- 
sions      -      .      -      -       \.  iM 
Ecstasy,    cataleptic,  definition 

of  i.  29 

 treatment  of      -      -        i.  29: 

Ecthyma,  acute         -       -        i.  74: 

 causes  of     -      -      -  1.74' 

— —  definition  of        -       -        i.  74: 
- — -  diagnosis  of       -      -       i.  74'  ^ 
 chronic       -      -      -        i.  74;' 

—  treatment  of  -  -  i.74'  ,' 
Eczema,  acute    -      -      .       i.  74t ', 

 Bibliog.  and  Refer.     -       i.  74! ' 

  causes  of     -      -      -       i.  74J 

 chronic       -      -      -       i.  74( 

 definition  of        -       -        i.  74: 

 diagnosis  of        -      -       i.  741 

 prognosis  of       -      -       i.  74f 

 1  specific  form  of  -      -       i.  741 

 syphilitic    -      -      -       i.  745 

.  treatment  of      -      •        i.  746 ; 

Education,  effects  of,  on  insanity  ii.  48; 

 physical     -       -       -       -  i.  74!: 

Effects,  arrangement  of  medi- 
cines according  to  their  special  1051 
Effusion  from  chronic  pleurisy  276 

 from  chronic  pleuritis,  signs 

of  its  absorption     -      -  - 
Eggs  of  tsenia  described    -      -  1383 
Egvpt,  climate  of,  advised  for 

phthisis   -      -      -      -  1171—4 
Electuarium  Alkalinum-ferra- 
tum  -      -      -      .  ¥.n.Ap.3 

 Anthelminticum  -      F.  80.  Ap.  3 

 Antispasmodicum  'F.il.Ap.'i 

 Aperiens     -    F.  82  and  83.  .^p.  4 

 Arnicae  Compos.       F.  84.  Ap.i 

 Bechicum    -      -       F.  85.  Ap.  4 

 Cinchonee  Aperiens    F.  80.  Ap.  i 

 Cinchonae  Comp.       F.  87.  Ap.  4 

—  Cinchona;  cum  Ferro  F.  88.  Ap.  4 

 Deobstruens  F.  89. 790.  Ap.  4,  27 

 Febrifugum        -      F.SO.  Ap.4 

 Febrifug.  Hoffmanni  F.'Ji.  Ap.  4 

 Febrif.  Trilleri  -  F.92.Ap.i 

 Ferri  Ammonio-Chlo- 

ridi  Composit.  -  T.93.Ap.i 
 Ferri  Potassio.Tartra- 

tis   -      -      -      -       F.  94.  Ap.i 

 Ferri  Sesqni-Oxidi  F.  791.  Ap.  28 

 Nitri  Camphoratum    F.  95.  Ap.  4 

—  Purgans      -      -  F.96.Ap.i 

 ScilliE  Composit        F.  97.  Ap.  4 

  SennEE  Composit        F.  98.  Ap.  4 

 Terebinthina;     -      F.  99.  Ap.  4 

 Terebinthinatum ,     F.  100.  Ap.  4 

 Valeriana  Comp  - 

Vermifugum 


F.  101. 
-     F.  102. 
and  Refer,  i.  752 
1.750 


Elephantia,  Biblioi 

 causes  of  - 

—  diagnosis  of       -      -        i.  7.51 

 pathology  of      -      -       i.  7.50 

 symptoms,  &c.    -       -        i,  7.^0 

 treatment  of      -      -  i.752 

Elephantiasis,  Arabian     -       i.  750 
Elevation,  high  above  the  ocean, 
considered  with  relation  to 
phthisis  -      -      -      -  1171,2 
Elixir  Aloes  Compositum  F.  103.  Ap.  4 
 Pectoralis  Wedellii  F.  104.  Ap.  4 


EL 

Elixir  Pi'oiirielatis  liluiliarbari- 
num        .      .      .     F.  105.  Ap.  4 

 Roborans    -      -     F.  106.  Ap.  4 

Emaciation,  feigned  -      -        i.  886 

—  as  a  sign  of  disease     -      -  973 

 as  a  sign  of  phthisis    -      -  1101 

Eiiibroeations,  rubefacient,  those 

advised  for  phthisis  -  -  1170 
Embryo  of  tsenia  described  -  1384 
Emigrations  of  intestinal  worms 

described  -  -  .  1377—9 
Emetics,  enumeration  of  -      •  1052 

—  in  cases  of  insanity  -  ii.  527 
,  of  their  use  in  phthisis       -  1164 

—  in  scarlet  fever    .      -      -  699 

.  choice  of,  for  spasm    -      -  849 

— —  choice  of,  to  produce  vomit- 
ing  13G7 

Emmenagogues,  arrangement  and 
enumeration  of       -      -      -  1053 

Emotions  and  desires  predis- 
posing to  phthisis    ...  1126 

—  of  mind,  as  causing  and 
influencing  disease, to  be  studied  1038 

 should  be  directed  or  excited 

so  as  to  promote  recovery  -  1049 
~-  the  moral,  as  exciting  in. 

sanity  .  -  .  .  ii.  488 
y.mphyspmd, Bibliog.  and Rtfer.  i.  756 

 definition  of-      -      -        i.  752 

— —  diagnosis  and  prognosis       i.  755 
— — exti  insic     -       .       .        i.  753 
— —  interlobular  and  sub-pleu- 
ral  ii.  783 

—  intrinsic      .      .      -       i.  7.53 

 lesions  causing    -      .       i.  754 

.  of  the  lungs        -      -       ii.  781 

.  treatment  of       -      -        i.  755 

—  vesicular,  of  the  lungs  ii.  781 
Eraplastrum  Amm^lnia^  F.  107.  Ap.  4 
"—  Anodynum  Fortius  1'.  108.  Ap.  4 
.  Antimonii  Potassio-Tartra. 

tis  -  ,-  -  -  F.  792.  ^/j.28 
— — Anticolicum       -  F.\0i>.Ap.4 

 Antihystericum' -     F.  \iO.  Ap.  i 

— —  Aromaticnm  Comp.  F.  1 1 1 .  Ap.  5 


Kelladonna; 

,  Camphora?  - 

.  Defensivum 

 .  Deobstruens 

—  Picis  - 

— —  Resolvens  - 

—  Koborans 

 Kubefaciens 

  Stibiatum  - 


F.  112.  ^/).  5 
F.  113.  Wp.  5 
F.  114.  Ap.  5 
F.  \  \5.Ap.b 
F.  UG.Ap.b 
F.  117.  Ap.  5 
F.WS.Ap.b 
F.  119.  Ap.'h 
F.  120.  yip.  5 


Employments  and  amusements 

for  the  insane  -  -  -  ii.  538 
Employments  causing  disease     i.  122 

.  regimen,  &c.,  favouring  the 

occurrence  of  phthisis  -  -  1125 
Emprosthotonos,  rf(:^»2frf  -  1010,11 
Empyema,  described         -      -  279 

—  diagnosis  of        ...  '/yu 

—  operation  advised  for  298—300 
— —  perforations  caused  by       -  2S8 

.  signs  and  symptoms  of       -  279 

 treatment  of       -       -       -  297 

 with  ulceration  and  perfo- 
ration of  the  pleura       .      -  279 

Emulsio  Amygdalo-Caraphorata 

F.  121.  Ap.5 

 Anticatarrhalis    -   F.  122.  Ap.  5 

 Camphorata      -     F.  123. 

 Camphorata  Anodyna 

F.  124.  Ap.:, 

    Comp.     -     F.  125.  yip.  5 

 Nitro-Campliorata   F.  126.  Ap.  5 

 Pectoralis    -      -  F.W.Ap.d 

 Pro  Tussi   -      -  F.V29,.Ap.5 

 Sedativa      -      -  F.]29.Ap..r, 

Encephalitis,  described-  -  i.  209 
- —  causes  of    -       -       -        i.  233 

.  definition  of        -      -        i.  232 

 diagnosis  of       -       -        i.  234 

—  regimen  for       -      -        i.  240 
  stales,  forms,  and  compli- 
cations of       -       -       -        i.  235 

 symptoms  of      -       -        i.  233 

.  terminations  and  prognosis 

of    -      -      -      -      -       i.  235 

—  treatment  of  its  acute  states 


INDEX. 

Encephalitis,  treatment   of  its 
sub-acute  and  chronic  states    i.  239 

 treatment  of  its  unfavourable 

i.  239 
i.  225 
-  713 
i.  757 
756 
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and  anomalous  states 
Encephalocele,  described  - 
Encephaloma,  structure  of 
Endemic  diseases,  causes  of 

 influences  and  diseases 

—  influences,  Bibliog,  and  Re- 
fer. -----  i. 
 —  means  of  counteract- 


 several  means  of  treatment 

of  acute  -      -      -      .  i. 

 treatment  of  its  complica- 
tions      -  i. 

.  treatment  of  its  seqiielse  i. 


236 
237 


 diet  and  regimen  during 

exposure  to    -      -      -       i.  764 

 diseases  produced  by   i.  758 

 effects  of    -      -       i.  759 

 operation  of,  on  the 

system    -      -      -      -       i.  7C2 

—  prevention  of     -       i.  762 

 sources  of  -      -       i.  757 

Endocarditis,  alterations  caused 

by  ii,  180 

 in  children  -      -      -       ii.  200 

 complicated  with  rheumatism  618 

 remedies  advised  for        ii.  198,9 

 successive  lesions  caused  by  ii.  181 

 •  symptoms  of  the  first  stage  ii.  182 

 of  the  second  and  third 

stages     -      -       -      -       ii.  1«3 

 treatment  of  acute     -       ii.  198 

 of  chronic  -      -       ii.  199 

—  —  of  rheumatic  or  ar- 
thritic    .      .      -      .       ii.  199 

Endo-metritis,    description  of. 

See  also  Metritis,  internal      -  1249 

 treatment  of      -      .  1262,3 

Enema    Aloes    ct  Assafoetiilae 

Comp.  .  .  -  F.  130.  Ap.  5 
 Antihystericum  -  F.VH.Ap.b 

—  Antispasmodicum 

F.  132,  133.  Ap.  5 

 Assafoetidffi  -      -   F.  134.  Ap.  5 

 Assafoetidze    et  Terebin- 

thinae      -      -      -  F.Mb.Ap.b 

—    Composit.      F.  136.  .4;).  5 

 Belladonna?-      -     F.\Z1.  Ap.b 

— —  CamphorjB  Comp.  F.13S./4p.5 
 Camphoratum    -     F.  139.ylp.  5 

—  Catharticum       -  '  F.  140.  >4p.5 
  Colocynthidis  Com- 
pos.       -      -      -     F.  141.  yip.  5 

 Commune  -      -    F.  794.  yip.  28 

 Contra  Spasmos  -     F.  142.  yip,  5 

 EmoUiens  -       -     F.H'i.  Ap.b 

—  EmoUio-Aperiens  F.  144.  yip.  6 
- — .  Ipecacuanha;      -    F.  79-5.  Ap.  28 

  Opiatum      -      -     F.  145.  yip.  6 

 Saponis       -      -     F.  146.  yip.  6 

  Sedativum  -       .     F.  147.  Ap.  6 

    Camphora- 
tum -      .      .      -     F.  148.  Ap.  6 

 Terebinthinatum      F.  149.  yip.  6 

  Terebinthina.'      -     F.  150.  yip.  6 

. — •-  rerebinlhino-Camphora- 
tum  -       -       -      -     F.  151.  Ap.  6 

  Thebaicum  -       -     F.  152.  yip.  6 

 Vermifugum      -     F.  153.  Ap.  G 

Energy,  nervous,  to  be  restored 

or  supported  -  -  ..  1041,2 
England,  climate  of  certain  parts 

of  i.  349 

England,  the  south  and  south- 
west coasts  of,  their  climates  i.  349 
Enteritis,  acute,  description  of  ii.  574 

 acute  follicular,  remedies 

prescribed  for        -      -       ii.  .Wl 

 in  children        -      -       ii.  592 

 acute  follicular,  treatment 

of  ii.  590 

 — —  for  children       -       ii.  592 

 appearances  alter  death  from 

the  acute  form       -       -       ii.  584 

 indirect  causes  of      -    ii.  ,^87, 8 

 caused  by  medicinal  sub- 
stances  .      -      -      .       ii.  587 

 causes,  exciting  of    -       ii.  5S6 

 causes,  predisposing  of       ii.  586 

 appearances  after  death  from 

chronic   -      .      -      -       ii.  583 

 chronic  follicular,  treatment 

of  ii.  591 

—  complications  or  associations 

of  ii.  ,579 

 complications  of,   in  chil- 
dren      -      .      .      .       ii,  .«,so 

 inuications  of  cure  in        ii.  588 

 diagnosis  of      -      -  ii.  .580—2 


Enteritis,  diagnosis  of  its  com- 
plications       -       -       -    ii.  582, 3 

 diagnosis  between,  and  peri- 
tonitis     -      .      .      ,      -  84 

 diagnosis  between,  and  poi- 
soning    .      .      -      .      .  3.36 

 follicular,  consequent  on  fe- 
vers      -      .      .      .       ii.  (573 

 acute,  in  children       ii.  573 

 chronic,  in  children    ii.  574 

 several  forms  of,  described 

il.  569—79 

 glandular,  described  -        ii.  571 

 glandular  or  follicular, 

symptoms  of         -      -   ii.  572 — 4 

.  lesions  consequent  upon     ii,  584 

Enteritis  phlegmonodea,  or  in- 
flammation of  all  the  coats  of 
the  small  intestines       -       ii.  .574 

 phlegmonoid,  treatment 

of  ii.  592 

 poisonous  causes  of  -       ii.  587 

 pseudo-membranous,  de- 
scribed  -      -      -      .       ii.  679 

pseudo-membranous  treat- 
ment of  .      .       ii.  593 

 favourable  terminations  of 

ii.  583 

 terminations  of  -      -       ii.  583 

 unfavourable  terminations 

of  ii.  5S3 

 treatment  of     -      -       ii.  .588 

 treatment  during  conva- 
lescence from        -      -       ii.  593 
 causing  ulceration  of  intes- 
tines      -      -      -      -  ii.  583—5 
Entero-colitis,  follicular,  treat- 
ment of         -      -      .       ii.  590 
Entozoa.  See  also  Worms        -  1375 

 human,  described       1375 — 1400 

 genesis  of   -      -      -      -  137C 

 remarks  respecting-   -        i.  592 

 in  veins      -      .      .      .  1317 

Ephelis,  definition  of  -      -       i.  765 

  diff'ased       -       -       -        i.  766 

—  lenticular   -      -      -       i.  765 

 symptom,atic       -      .       i.  766 

 treatment  of       .       -        i.  76C 

Ephemera,  puerperal,  symptoms 

and  treatment  of  -  -  -  497 
Ephemeral  fever  defined.  See 

also  Ephemera       -      -       i.  972 
Ephemera,  Bibliog.  and  Refe- 
rences 


i.  973 
i.  972 
i.  972 
i.  972 
i.  972 
i.  972 
1338 


causes  of     -  - 

 described 

 diagnosis  of  - 

 symptoms  of 

 treatment  of       -      -  i 

Epiim,  description  of - 
Epidemic  catarrh.     See  Influ- 
enza       -      -      .      .      i.  423 

 constitutions,   the  general, 

.should  be  studied    -      .      .  1039 
Epidemic  diseases.  See  also  Epi- 
demics    .      -      -      .       i,  7C7 

 the  causes  of     -      ..  i.  707  73 

 Bibliog,  and  Refer.     -        i.  781 

 causes        -      -      -  i.  767—73 

 conclusions  as  to  their  caus- 
ation      .      -      .      .       i.  773 

 th.  ir  occasional  connection 

with  epizootics       -       -        i.  770 

 notices  of  some  epidemic 

constitutions  of  authors  -       i.  777 

 historical  notices  of  some   i.  777 

  general  inferences  respect- 
ing  i.  780 

 the  influence  of  infection  in 

their  causation       -      -       i.  772 

 the  opinions  of  the  non-in- 

fectionists  respecting,  contro- 
verted    -      -      -      .       i.  77G 
—  justly  viewed  as  pestilences  97 

 the  precursors  of       -       i.  774 

Epigastrium,  alterations  of  sen- 
sibility at  the  -       -      .       i.  782 

 concussions  and  contusions 

of  -      -      -      .       i.  784 

 symptoms  of      -       i.  784 

 treatment  of        -        i.  784 

 distension,  tumefaction,  &c., 

at  the      -      -      .      .       i.  782 

  examination  of  the  states 

of  i.  782 

 pulsation  at    the,  causes 

of  i.  783 
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795 

sn4 

795 
805 
788 

4G4 

,  785 
785 


Epiglottis,  inflammation  and  ul- 
ceration of     -      -      -      ii.  6B8 

Epilepsy,  from  affection  of  the 
spinal  chord   -      -      -       i.  793 

 appearances  after  death  from 

i.  79G 

—  asthenic,  or  adynamic,  de- 
scribed   ...      -       i.  792 

—  Jiibliog.  and  Refer.   -        i.  815 

—  exciting  causes  of      -       i.  790 

„  predisposing  causes  of        i.  789 

— —  from  cardiac  disease  -  i.  793 
,       classes  of  remedies  advised 

by  authors  for        -      -       1.  800 

—  complications  of       -       i.  795 

—  various  complications  of     i.  79G 

 treatment  of  complicated    i.  804 

 complicated  with  apoplexy  i.  795 

 treatment  of  the  apoplectic 

complication  of  -  -  i.  804 
 complicated  with  insanity  i 

—  treatment  of,  complicated 
with  insanity         -      -  i 

—  complicated  with  paralysis  i 
 treatment  of  paralytic  com- 
plications      -      -      -  i 

 consequences  and  termina- 
tions of  -      -      -  i 

—  and    convulsions,  compli- 
cating insanity       -      -  ii 

 definition  of        -      -  i 

 description  of  -  i 

 diagnosis  of        -       -        i.  798 

 from  disorders  of  the  diges- 
tive organs     -      -      -       i.  794 
 from  disorders  of  the  gene- 
rative organs         -      -       i.  794 

 external  means  advised  for  i.  813 

 feigned       .      -      -       i.  8HG 

—'.imperfect  seizures  of  ■       i.  788 

,  'the  intervals  between  the 

.fits  -      -      -      -      -       i.  788 

—  treatment  of,  in  the  inter- 
vals   i-  800 

 nature  of    -      -      -       i.  797 

— —  associated  with  palsy  -  -  28 
_-  phenomena  constituting  the 

fit  i.  786 

 the  stages  of  phenomena 

constituting  the  fit         -       i.  786 

 premonitory  symptoms  of  _i.  785 

 prognosis  of       -       -        i.  799 

,  regimen  and  diet  for  -       1,  814 

 remarks  on  remedies  for,  re- 
commended by  authors  -  i.  805 

remedies  advised  for  the 
symptomatic  varieties  of 

remedies  advised  for,  by 
authors,  with  practical  re- 
marks     .      -      .        i.  805- 

—  sanguineous,  or  sthenic,  de- 
scribed  -       -  -       i-  792 

 simple,  or  idiopathic  -       i.  792 

 spinalis,  described      -       i.  793 

 sympathetic,  described       i.  792 

,  treatment  of  the  fit 

.  treatment  of  cerebral  - 

 treatment  of  the  symptom- 
atic forms       .       .       -        i.  802 

—  varieties  of  -  -  i.  791 
 various  modes  of  treatment 

advised  by  authors  -  i.  805—12 
Epistasis,  Bibliog.  and  Refer.  ii.  77 
causes  of     -      -      ~        ii.  74 

 complicating  scarlet  fever  674 

 pathology  of       -       -        ii.  74 

I       phenomena  of     -      -        ii-  73 

.  prognosis  of        -      -      _  ii.  75 

 treatment  of       -       -     ii,  75,  0 

 treatment  after  the  attack    ii.  77 

 local  treatment  of      -        ii,  76 

Epithelial  cell,  described  -  -  707 
Epithelium  in  urine  ~  -  -  1220 
Epizooties,  sometimes  precede_ 

epidemics  -  -  -  i.  770 
Erectile  tissue,  lesions  of  -       i.  SIR 

 BiUiog.  and  Refer.     -       }■  816 

Erethism,  described         -        i.  816 

  mercurial    -       -       "      ".  ^'^ 

  symptoms  of      -      -        i,  817 

,  treatment  of       -      -       i.  817 

Ergotism,  description       -       i.  817 

.  how  produced     -       -        i.  818 

Erotomania,  description  of        ii.  447 

 treatment  of       -       -       ii.  516 

Errhines,  enumeration  of  -  1062 
Eructations  as  a  sign  of  disease  990 


-12 
803 


-12 


i.  799 
i.  801 


INDEX. 

Eruption,  miliary.    See  also  Mi- 
liaria      .      -      -      -      il.  862 

 herpetic,  description  of      ii.  230 

— —  pustular,  described     -      -  558 

 scaly,  the  pathology  of      -  477 

 treatment  of        -      -  477 

Eruptions,  syphilitic,  described 

1330-32 

 squamous,  pathology  of     -  477 

 treatment  of         -  477—80 

Eruptive  and  other  fpvers,  their 
relations  to  cachectic  nephri. 
tis    -      -      -      -      .      ii.  651 
Erysipelas,  Bibliog.  and  Refe- 
rences    -      -      -      -       i,  83,5 

 exciting  causes  of      -       i.  825 

 predisposing  causes  of        i.  825 

 with  cephalic  affection        i.  823 

 treatment  of  the  cephalic 

complication   -      -      -    i.  831,2 
 treatment  of  cephalic  com- 
plication with  turpentine,  case 

i.  832 

 complicated,  described       i.  821 

— —  complicated,  treatment  of 

the  i.  829 

 'definition  o{       -       -        i.  818 

—  description  of     -      -        i.  818 
 of  depletions,  tonics,  stimu- 
lants, and  antiseptics  for         i.  833 

—  diagnosis  of        -      -       i.  824 

 division  of  its  forms   -       i.  820 

 epidemic     -      -      .       i.  826 

 of  the  face  -      -       i.  819 

 with  gastro-bilious  disor- 
der        -      -      -      -       i.  824 

 treatment  of  gastro-bilious  i.  832 

 of  infants,  described   -       i.  827 

 in     infants  and  children, 

treatment  of   -      -      -       i.  835 

 infection  of        -      -       i.  826 

 lesions  in  fatal  cases  of       i.  824 

—  modifications  of  the  consti- 
tutional disturbance  of  -       i.  820 

 modifications  of  the  local  af- 
fection    -       -      .      -        i.  820 

 nature  of    -      -      -       i.  827 

 cedematous,  described         i.  822 

 treatment  of  cedematous      i.  829 

—  treatment  of  various  compli- 
cations of       ...       i.  833 

 phlegmonous,  description  of 

i.  822 

 treatment  of  phlegmonoid   i.  829 

 prognosis  of       •      -       i.  825 

 its  connection  with  puerpe- 
ral fevers        -      -      .       508, 9 

 regimen  and  diet  for  -       i.  831 

 complicating  scarlet  fever  -  676 

—  simple  or  mild,  described    i.  821 

 treatment  of  simple  or  mild  i.828 

— —  extending  to  the  throat  and 

larynx     -      -      .      .       i.  823 
 extending  to  the  throat,  pha- 
rynx, &c.,  treatment  of  -       i.  832 

 treatment  of      -      -       i.  828 

  treatment  of  diffusive  and 

suppurative     -      -      -    i.  830,  1 

—  local  treatment  of      -       i.  833 
 various  local  means  of  treat- 
ment      -      -      -      .       i.  834 

  its  varieties,  arrangement 

of  i.  821 

Erythema,  causes  of  -      -        i.  838 

—  chronic       -      -      -        i.  837 

 definition  of       -       -        i.  836 

 description  of    -      -       i.  836 

—  diagnosis  of  -  -  i.  838 
 primary  or  idiopathic        i.  836 

—  symptomatic      .      .       i.  837 

 treatment  of       -      -        i.  838 

Ether,  poisoning  by  inhaling     i.  369 
Euphorbia  otiicinarum,  poison- 
ing by     -      -      .      -  3.57 

Europe,  dates  of  the  first  ap. 
pearance  of  syphilis  in  various 
parts  of  -       ...     1326,  7 

Eustachian  tube,  &c.,  deafness 
from  diseases  of     -      -      ii.  1.58 

  treatment  of      -      -       ii.  159 

Evacuations,  alvine,  with  re- 
spect to  the  biliary  secretion   S93,  4 

 signs  furnished  by  -  922,  4 

 intestinal,  as  signs  of  dis- 
ease       ....  890—4 

Evacuants,  arrangement  and 
enumeration  of      -      -  1052 


illei 
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.  57 
,  57 
57 

71 
84 
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Examination  of  the  urine,  mode 
of  conducting         -      -  1205, 

 of  the  abdomen  - 

Exanthemata,  general  notice  of 
the         .      -      .      .       i.  8; 

 causing  phthisis         -  111 

Excavations  in  the  Iqngs  described 
111 

  matters  contained  in  them  11 

  parietcs  of,  described  II 

Excitants,  enumeration  atid  ar- 
rangement of         -      -  101 

  nervous  and  muscular  101 

Excitement,  consequences  and_ 
terminations  of     -        -        i.  5* 

  excessive,  should  be  mo 

derated  .      .       -  104 

—  indirect  -  -  -  i.5i 
— —  intensity  and  duration  of    i,  5^ 

 primary  forms  of       -       i.  5J 

  primary,  of  the  several  or- 
gans      .      .      -      .  i 

  and  reaction,  states  of  i 

 secondary  or  consecutive  i, 

Excrescences,  fungous  or  warty, 

described       -      -  - 
Excretion,  definition  of      -  i 
 excessive,  should  be   mo-  ' 

derated  -      -      -  104 

  of  fatty  matters         -       i.  84 

  necessity  for  promoting  1013, 

 ,  the  promotion  of,  in  fever  i.  92 

  of  mine,  diseased      -  123^ 

Excretions,  Bibliog.  and  Refer,  i.  84 

  biliary  described  i.  84- 

 the  exhaled        .      -       i.  84' 

  fa;cal,  &c.  .      .        i.  84. 

 morbid,  &c.       -      -       i.  84! 

,  ,  natural,  described     -       i.  84« 

  the  secreted       -      -       i.  84 

 and  secretions  during  the 

puerperal  states      -      -      -.  ^8 

  urinary      -      -      -       i.  84 

Exhalations  from  putrid  animal 

matters,  poisoning  by  -  -  40 
  and     secretions,  morbid 

states  of         .      -      .       i.  58' 

—  and  secretion,  the  simpler 
alterations  of         -      -       i.  58' 

—  transformations  of  -  i.  58 
Exhaustion,  described  -  i.47 
,        the  prevention  and  removal 

of  ....  1041 

Existences,  invisible    but  or- 
ganised, causing  pestilences  225 
Expectorants,  arrangement  and 

enumeration  of       -      -  1051 
Expectoration,  appearances,  &c, 
of  -      .      -      .       i.  841 

 bloody       -      -      -       i.  84! 

  purulent     ...       i.  84' 

  various  states  of  i.  846, 

  states  of,  as  signs  of  dis- 
ease      ....  1001—; 
  states  of,  in  the  various  dis- 
eases of  the  respiratory  organs  100 

  as  a  symptom  of  phthisis 

1099— 1  lie 

Exostosis,  described        -       ii.  91 
Extractum  Aloes  Alkalinum  Com- 
posit.       -      -      -     F.  \M.Jp.( 

 DulcamariP-      -  F.l,55.^p.( 

 Hellebori  Nigri  Backeri 

F.  1.56.  Jp.  I 
Exudation,  fibrinous,  expectora- 
tion of     -      -      -      .  1001 

—  inflammatory,  described      ii.  371 

 in  pleuritis,  organisation  of  287 

Eye,  diseases  of  the    -      -       i,  848 

—  diseases  of,  Bibliog.  and  Re- 
fer.  i.  878,  E 

 inflammations  of  the.  See 

also  Ophthalmia     -      .        i.  Sih 

 gouty  inflammation  of  the 

internal  tissues  of  -      -       i.  8^^ 

 inflammation    of  anterior 

chamber  of     -      -      -       i.  87C 

 ,  ,  symptoms  and  termina- 
tions of    -      -      -      -       i,  871 

 treatment  of       -       i.  871 

 inflammation  of  the  choroid 

coat  of    -      -      -      -       i.  876; 

.  treatment  of       -  i 

 inflammation  of  the  external 

tissues  -         .      -       .        i.  850 

 of  the  globe  of    -       i.  877 

,  — <  symptoms  of       -       i.  877 
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Eye,  internal  inflammation  of, 
after  fevers      -      -      -       i.  870 

—  symptoms  and  treatment  of  i.877 

—  inflammation  of  its  internal 
tissues     ...      -       i.  875 

 of  the  iris.    See  also 

Iritis      ....       i.  871 

 of  the  retina  of    -       i.  875 

 of  the  whole  organ       i.  877 

—  symptoms    furnished  'by 

the   977,  8 

Eyelids  and  eyes,  syphilitic  affec- 
tions of  1332 


F. 

Face,  paralysis  of  the  muscles 
of     -  13 

—  signs  of  disease  furnished  by 

the  -----  9C6,7 

—  syphilitic  affections  of  the  13 
FiBcation,  disorder  of        -       i.  539 

—  obstructions  to  the  functions 

of  991,  2 

Fa}ces,  obstructions  to  the  evacu- 
ation of   991 

Fainting,  causes  of    -      -       i.  880 
.  consequences  and  termina- 
tions of   -      -      -      -        i«  880 

.  diagnosis  of        -      -  1.882 

 defined        -       -       -        i.  879 

—  description  of     -      -       i.  880 

—  feigned       -      -      -  1.887 

—  pathological  inferences  re-_ 
specting  -      .      -      -       i.  882 

—  treatment  of       -      -       i.  883 

 Bibliog.  and  Refer.      -        i.  884 

Fat,  deposit  of,  in  the  heart's 

structure'in  obese  persons      il.  902 

—  or  oil  in  the  urine      -  1220 
Fatty  degeneration  of  the  sub- 
stance of  the  heart  -      -  ii.  216,  17 

—  treatment  of  -  -  ii.  217 
 of  the  liver  -      .       -      ii.  754 

—  of  the  pancreas  -  -  9 
— —  oradipocerous  degeneration 

of  muscles       .      -      -       ii.  867 

 formations  in  the  uterus     -  1278 

 matters  in  coats  ofarteries  i.  119 

  principles     of  morbid 

growths  -  -  -  "  »  "^^^ 
Fatuity,  description  of       -  462 

J  treatment  of       -      -  ii.522 

Fauces,  organic  lesions  of,  treat- 
ment of  -  -  -  -  1066 
Favus.  See  also  Tinea  capitis  1072— G 
,—  treatment  of  -  -  1074 
Feigned  diseases, account  of  i.  885—92 

 Bibliog.  and  Refer.     .        i.  893 

Feigning  disease  -  -  i.  H84 
objects  of  ...  i.  884 
Females,  gonorrhoea  of  -  1319 
 state  of,  at  far-advanced 

pregnancy  .  -  -  482 
Fever,  means  of  preventing  the 

accession  of  -  -  -  i.  921 
r—  removal    of  predominant 

states  of  morbid  action  in  i.  929 
— —  seats  of  alterations  found 

after  death  from      -      -       i.  905 

—  appearances  after  death  from 

i.  904 

—  arrest  of,  at  its  commence- 
ment      ...      -       i.  921 

.       Bibliog.  and  Refer.    -  i.933 

.  of  blood-letting  in      -     _  i.  923 

 means  of  resisting  the  excit- 
ing causes  of    -      -      -       i.  920 
 proximate  cause  of     -       i.  907 

—  autlior's  views  as   to  the 
proximate  cause  of  -        i.  915 — 20 

 remote  causes  of  -      -       i.  907 

.  nature  of  the  morbid  changes 

observed  after  death  from        i.  904 

 classification  of  its  types     i.  903 

 the  removal  of  congestion 

and  local    determinations  of 
blood  in  -      -      -      -  i.929 

 doctrine  of  contamination  of 

the  blood  in,  by  its  cause,  ex- 
amined   -      -      -      .  i.9l4 

 of  convalescence  from  -       i.  933 

 general  course  of       -       i.  R89 

 Indications  of  cure  in  -       i.  922 


INDEX. 

Ve\er,  definition  o(  -      -       i.  893 

—  general  description  of-  i.  896 
 diagnosis  of        -      -        i.  899 

—  inflammation  of  the  eye 
after        ....       i.  876 

.  symptoms  and  treatment 

of  i.  877 

—  food  and  drink  in       -       i.  932 

—  the  forms  or  types  of  -  i.  902 
 management  and  regimen  of 

patients  in       -      -      -       i.  932 

 milk,  noticed      -      -  485 

 produced  by  the  primary 

affection  of  organic  nervous 
system     -      ;      -      .       i.  915 

 doctrine  of  theprimary  affec- 
tion of  the  nervous  system  in, 
examined        ...  i.915 

 connection  of  gastro-enteric 

disorder  with  -      -      -        ii.  28 

 the  pathology  of  -      -  i.  908,  20 

general  inference  respecting 
the  pathology  of      -      -       i.  920 

 opinions  of  the  ancients  as  to 

the  pathology  of      -      -    i.  908, 9 

 opinions    of  moderns  as  to 

the  pathology  of     -      -  i.  911,12 

—  opinions  of  the  older  writers 

on  the  pathology  of  -       -  i.  909,  10 

 prognosis  of       -      -       i.  905 

 of  refrigerants  in       -       i.  925 

 means  for  promoting  the 

secretions  and  excretions  in 

i.  927,  8 

—  the  promotion  of  the  secre- 
tions and  excretions,  a  thera- 
peutical principle  in       -       i.  927 

— —  of  relapses  of  .  .  i.  933 
  stages  of  the  course  of       i.  899 

—  cold  stage  of  -  i.  900 
  stage  of  decline         -       i.  902 

—  stage  of  crisis     -      -       i.  9112 

 stage  of  excitement    -       i.  901 

  the  formation  or  precursory 

stage  of    -      .      -      .       i.  899 

  stage  of  invasion        .       i.  900 

  the  precursory  or  incuba- 
tive stage        ...       i.  899 

  stage  of  reaction        -       i.  901 

  terminations  of         .       i.  903 

 curative  treatment  of         i.  922 

  general  treatment  of  -       i.  920 

  prophylactic  treatment  of    i.  920 

—  the  types  or  forms  of  .       i.  902 

 the  types  of  classified         i.  903 

  means  of  moderating  exces- 
sive vascular  action  in    -       i.  922 

 of  vascular  depletion  in      i.  923 

—  general  view  of  -  i.  894 
  of  supporting  vital  power 

in  i.  926 

Fever,  adynamic.  See  also  Ty- 
phoid fever     -      -      -       i.  999 

  ardent,   fevers  comprised 

under  -  .  -  -  j.  972 
  bilio-gastric,  definition  of   i.  983 

—  bilio-gastric,  description  of, 

i.  984 

— —  congestive  or  synochoid 
puerperal      ...      515 — 17 

  the  congestive,  doctrine  of, 

examined       .      -      -       i.  914 

Fever,  continued,  arrangements, 
of  by  authors  -      -      -       i.  9G7 

—  classifications  of  -      -       i.  9G7 
  remarks  on  the  classifica- 
tion of  -      .      -   i.  967,  8 

  continued,  definition  of       i.  967 

  circumstances  influencing 

the  prognosis         -      -       i.  971 

—  prognostic    symptoms  of 

i.  968-71 
  ephemeral,  after  parturi- 
tion  497 

 feigned      .      -      -       i.  887 

—  gastric,  after  parturilion, 
symptoms  and  treatment  of    -  498 

Fever,    gastro-bilious,  Bibliog. 

and  Refer.  -  -  -  i.  987 
— —  gastro-bilious,  causes  of    i.  986 

  means  of  cure  for      -       i.  987 

  description  of    -      -       i.  984 

  diagnosis  of      -      -       i.  985 

  duration   and  termination 

of  -  -  -  -  -  i.  985 
  prognosis  of      -      -       i.  986 

—  treatment  of  -      i.  986 
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Fever,  hectic,  defined.  See  also 
Hectic  fever    -      -      -       i.  691 

  hectic,  varieties  of  -      i.  962,  3 

Fever,  idiopathic,  characters 
of    .      -      -      .      -       i.  896 

 description  of  its  phe- 
nomena     -      .      -       i.  896—8 

Fever,  inflammatory  or  ardent, 
Bibliog.  and  Refer.        -       i.  983 

—  appearances  after  death 

from       ....       i.  977 

  defined       -      -      -       i.  973 

—  doctrines  of,  examined       i.  913 

 forms  of     -      -      -      :i.  973 

  treatment  of      -      -       i.  980 

 during  excitement   -  i.  980 

 during  exhaustion  i.  981,  2 

 mild  form  of      -      -       i.  973 

  .—  complications  of        i.  974 

  severe        .      .      .       i.  975 

  causes  of    -      -       i.  977 

 .           duration  of-      -       i.  977 

 history  of  .      -       i.  975 

—  —  nature  of    -      -       i.  978 
 terminations  and  prog- 
nosis      ....       i.  976 

Fever,  intermittent.  See  also 
Ague      .      -      -      .        i.  934 

  Intestinal,  after  parturition, 

symptoms,  and  treatment,      .  498 

  low  nervous       .      -     i.  1002 

Fever,  malignant  puerperal,  ap. 
pearances  after    death  from 

524—6 

— —  appearances  after  death 
from,  as  described  by  several 
writers    ....      -  527 

  of  the  states  of  the  blood  in  523 

  causes  of  .      .     519,  20 

  inflammatory  puerperal  512 — 14 

-r —  pathological  inquiries  re- 
specting puerperal         -      -  527 

of  the  prominent '  states 
of     -      -      -      -■    -  521-3 

  symptoms  and   states  of 

519—23 

^— of  certain  symptoms  of     621 — 3 
Fever,  mucous,  appearances  after 
death  from      .      .      -       i.  989 

  Bibliog.  and  Refer.    -       i.  990 

  causes  of  -      -       i.  989 

  defined       -      -      -       i.  988 

— -  diagnosis  of  -       i.  988 

—  duration,  termination,  and 
prognosis       -      .      -       i.  988 

  symptoms  of      -      -       i.  988 

  treatment  of  -       i.  989 

Fever,  rheumatic.  See  also 
Rheumatism   ...  608—32 

—  scarlet,  pathological  infer, 
ences  respecting     .      -      -  089 

 severe  or  complicated  con- 
tinued    -      .      -      -       i.  994 

 simple  continued       -       i.  934 

Fever,  sweating,  malignant  or 
complicated     ...       j.  991 

 Bibliog,  and  Refer.     ^       i.  993 

 causes  of    .      -      -       i.  992 

—  definition  of        -      -       i.  990 

 diagnosis  of       -       -        i.  992 

 history  of    .      .      -        i.  990 

 prognosis  of       -      -       i.  992 

 symptoms  of      -      -       i.  991 

—  treatment  of  -  -  i.  992 
Fever,  symptomatic,  characters 

of    -      -      -      -      .       ii.  898 
Fever,  synochoid,  defined.  See 
also  Synochoid  fever       -  1.993 

—  typhoid.  See  also  Typhoid 
fever       ....       i.  999 

Fever,  typhus.  See  also  Typhus  i.  1007 
Fever,  yellow.    See  Pestilence 

haemagastric  ....  137 
Fevers,  malignant  puerperal, 

symptoms  and  causes  of  -  518 — 26 
 origins  and   symptoms  of 

synochoid  puerperal  -  616, 17 
Fevers,  periodic.     See  Agues 

and  Intermittents  -  -  i.  934 
Fevers,  puerperal,  arrangement 

of  their  forms  and  states  501 — 3 
  author's    arrangement  of 

their  forms  and  states    ^       502,  3 

•        exciting  causes  of     -      -  505 

  predisposing  causes  of      .  504 

 commencing  before  deli- 
very       .....  519 
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Fevers,  diagnosis  of  their  several 
states     -       .       .       .      529,  30 

  their  connection  with  epi- 
demic and  endemic  diseases 

510,  11 

  their      connection  with 

erysipelas  -  .  -  50S,  9 
 ^infectious,  nature  of  -  506—10 

—  author's   inferences  as  to 

the  prevention  of  -      508,  9 

 pathological  inferences  re- 

•     specting  -----  532 

 literary  notices  of      -  499—500 

  periods  of  commencement 

519,  20 

  periods  of  occurrence  from 

parturition  -      _      -  532 

—  prognosis  of  their  different 
forms  -      -      -       531,  2 

  synonymes   and  definitions 

of    -      -      -      -      -      -  499 

  treatment  of      -      -  533—540 

  their  types  and  forms  de- 
scribed -  -     SIl,  12 
Fevers,  putro-adynamic,  treat- 
ment of,  in     -       -       -  i.  1024— 2G 
 treatment  of  their  complica- 
tions      -      -      -      -      i.  1027 
 treatment  of  their  modifica- 
tions      .      .      -      -      i.  1026 
Fevers,  remittent,  Bibliog.  and 
Refer.     -      ..      -      -       i.  961 

 defined        -       -       •        i-  946 

.        described.    See  also  Remit- 
tents      .      -      -      -       i.  946 
Fibrous  tissue,  alterations  of    i.  1041 

 Bibliog.  and  Refer.     -      i.  1044 

 inflammation  of  -       -       i.  1043 

Filaments  and  fibres  of  morbid 

growths,  described  -  -  _  -  709 
FilariiE,  systematic  description 

of  1402 

Filaria  Medinensis,  history  and 
localities  of     .      -      -      -  1403 

 preventive  treatment  of     -  1417 

 symptoms  and  diagnosis  of 

1404 

 systematic  description  of  -1402 

synonymes         -      -      -  1403 

 treatment,  curative  of  -1417 

Fingers  and  nails,  alterations  of, 
in  phthisis      -      -      -      -  1102 

 and  nails,  signs  of  disease 

furnished  by  -  -  -  -  97fi 
Fish-diet  in  indigestion  -  ii.  339 
Fish  poisons,  sources  of     -      -  386 

.  symptoms  of      -      -      -  385 

 .  treatment  of       -      -      336 — 8 

Fish-skin  disease  described.  See 

also  Ichthyosis  -  -  ii.  312 
Fistula,    gastro.colic,  diagnosis 

of  -  1369 

  gastro-intestinal,  diagnosis 

of  13G9 

Fistula  in  ano,  described   -       -  .598 

 complicating  phthisis  ".'"^ 

Fistula,  renal,  remarks  on  ii.  664 
Flaccidity  of  soft  solids  as  a  sign 

of  disease        -      -      -      -  973 
Flatulence  in  connection  with  in- 
digestion -      -      -      -       ii.  331 
'e\vil\x\eniiy,Bihliog.  and  Refer,  i.  1047 

 of  bowels,  treatment  of     i.  1047 

 definilionoi       -      -      i.  1044 

 of  the  intestines,  symptoms 

and  effects  of  -       -       -       i.  1046 

 of  tlie  stomach,  causes  and 

phenomena  of        .       .      i.  1045 

 as  a  symptom     -      -      -  990 

 of  stomach,  treatment  of    i.  1047 

 symptomatic  disorders  con- 
sequent on      -      -      -  i.  104.5,  6 

 treatment  of      -      -      i.  1047 

Flesh. meats  in  indigestion  ii.  338 
Flexions  of  the  uterus       -  -1268 

 treatment  of       -      -      -  1270 

Flooding,  during  delivery,  ex- 
ternal     ...      -       ii.  112 

 internal      -      -      -       ii.  112 

 remedies  advised  for  -  ii.  117,  18 

—  during  labour,  treatment  of 

ii.  115 

—  treatment  subsequently  to  ii.  117 

—  after  delivery,  treatment  of 

ii.  110 

Fluid,  the  cerebro-spinal,  in  con- 
nection with  palsy  -      -      -  36 


INDEX. 

Fluids,  the  circulating,  contami- 
nation of        ...  951—60 

 effused  in  dropsy,  charac- 
ters of   -       -      -      -        i.  605 

Foetus.  Bibliog,  and  Refer,  to 
diseases  of       -      -      -     i.  1049 

—  death  of  the,  causes  of     i.  1048 

  death  of,  from  syphilis  1343 

  diseases  causing  death  of 

1.  1048 

  diseases  observed  in  the    i.  1048 

  small-pox  in  the       -      -  819 

  syphilis  in  the  -      1343,  4 

 syphilitic,  infected  from  one 

or  both  parents       .      -      1343, 4 

Fomites,  of  infection  by     -      ii.  360 

Fomentura  Camphoratum 

F.  157.  Ap.C 

Food,  changes  in  the  blood  pro- 
duced by        -       -  i.  186—9 

  desire  of,  &c.,  as  a  sign  ot 

disease     -      -       -       -       988,  9 

  in  fever      -      -      -       i.  932 

  kinds  of,  advised  for  indi- 
gestion -       -       ii.  338,  341 

^—  of  man  in  relation  to  cli- 
mate      _       -      -       -        i.  345 

 m  respect  of  the  varieties  of 

the  species      -      -      -        i.  345 

  its  influence  in  disposing  to 

phthisis  -       -       .  1132 

  of  the  parents  may  cause 

scrofula  in  the  offspring  736 

—  and  drink,  as  causing  dis- 
ease       -      -      .       -        1.  566 

  of  the  young  in  relation  to 

scrofula       .      -       -       737, 8 

—  poisons,  symptoms  and 
treatment  of  -      -       385,  8 

Fool's-parsley,  poisoning  by  431 
Formative  period  in  infectious 

diseases    -       -       -  ii.  353,  4 

Formations, parasitical  and  others 
may  be  tlirown  off  by  pro- 
moting organic,  nervous,  and 
vital  power     -      -      -  1048 
Forms    and    modifications  of 

phthisis  .      -      -  1102—7 

FotusConii  -    F.  796.  ^p.28 

Fragility  of  bones  -  -  ii.  922 
France,  climate  of  certain  parts 

of  .      -      -      -       i.  350 

Freckles  described-  -       i.  765 

Functional    conditions  conse- 
quent on  age  -      -         i.  46 
Function,    impaired    or  lost, 

should  be  restored  -  1049 
Functions  and  mechanism  of  the 

spinal  chord  -      -  41 

Fungi,  poisonous,  symptoms  of 
poisoning  by  -       -  431—2 

—  appearances  in  fat.al  cases  432 
Fnngo-hjematoid  tumour  of  the 

liver  -  -  -  -  ii.  755 
Fungo-hsematoid  disease  of  the 

pancreas  .  -  -  -  2 
Fungoid  disease,  complications 

of  

 description  of     -      -  i. 

 Bibliog.  and  Refer.    -  i. 

causes  of 


10.50 
1048 
10.54 
1052 
1049 
1051 
1052 
i  10-i2 
1051 
10.53 


  definition  of 

  diagnosis  of 

  origin  of 

  prognosis  of 

 .  progress  and  duration  of  i 

  treatment  of      -      -  f 

Fumigation,  of  its  use  in  phthi 

sis  -      -      -      -  - 
Furuncular  eruptions  defined  i 
Furuncle,  Bibliog.  and  liefer,    i.  1057 

  i.  10.55 

i.  1056 
i.  1054 
i.  1055 


1109 
1054 


asthenic  descriljed 

 treatment  of 

  sthenic  described 

 treatment  of 

Fusiform  cells  described  j.70 


Gall-bladder,  of  calculi  in  i.  393 

 diseases  of        -      -  ii-  1 

  excessive  distension  of  ii.  4 

 diagnosis  of       -  ii.  5 

 pathology  of      -  ii.  4 

 treatment  of     -  ii.  5 


GA 

Gall-bladder,  inaction  of  the  ii. 
 complications  of  torpor 

of  -  -  -  •  .  ii. 
^— and  ducts,  causes  of  tlieir 

torpor  -  .  .  -  ii. 
  diseases  of,  Bibliog.  and 

Refer.     -      .      .      .  ii. 

 accumulations  of  bile  in  ii. 

  symptoms  of     -  ii. 

  inflammation  of,  defined  ii. 

 alterations  caused  by 

ii. 

 .  symptoms  of    -  ii. 

 treatment  -      -  ii. 

  torpor  of  -      -  ii. 

 treatment  -      .  ii. 

  ducts,  disease  of       -  ii. 

 inaction  of  the   .  ii 

— —         spasm  of    -      -  ii. 

 spasm,  ^tc,  of    -  ii. 

Gall-stones.    See  also  Concre- 
tions biliary   -      -      -   i.  392— ( 

  notices  of        .      -      ii.  5,  ( 

  passage  of,  resembles  poi- 
soning by  corrosive  poisons    335,  f 

Ganglia,  agency  of  in  svmpa- 
thies      -      -      -      :  939—41 

Ganglial  nervous  system,  re- 
flected -ictions  of  the      -      -  3C 

  system,  its  influence  on  the 

blood  and  circulation      -      9.50 — £ 

Ganglial  neuralgia     -       -      ii.  88 

Gangrene,  from  various  physical 
agents  -      -      -       ii.  14; 

  from  diseased  or  decom- 
posed animal  matters     -        ii.  IJ' 

. — -  from  fibrinous  and  ossific 
formations  in  arteries    -        ii.  13' 

  Bibliog.  and  Refer.    -       ii.  2C 

 ot  cellular  tissue       -  ii 

 from    obstrucced  circula- 
tion      -      -      •■      -       ii.  12 

  from  intense  cold      -       ii.  1 

  constitutional  symptoms 

of  ii.  16 

—  constitutional  treatment 
of  ii.  22 

—  indications  of  cure  of  ii.  21 
  definition  of      -       -        ii.  1 

.        from  vital  exhaustion        ii.  1 

  of  fibrous  tissues       -       ii.  10 

—  from  disease  of  the  heart 

ii.  13 

—  from  excessive  heat  -        ii.  I.= 

 Hospital,  description  of      ii.  17 

 treatment  of      -    ii.  23 

  from  inflammation  of  in- 
ternal coiits  of  arteries   -       ii.  18 

  of  the  integuments    -  ij 

 of  the  lungs      -      -      ii.  786^ 

 of  mucous  membranes      ii.  10 

—  from    extremes    of  tem- 
perature       -      -      -       ii.  1 

 from  lesion  of  nerves-       ii.  14 

 from  obstruction  of  arte- 
ries       ....       ii.  12 
  from  obstruction  of  veins   ii.  13 

—  pathological  relations  of  ii 

—  of  the  phenomena  connected 
with       .      -      -      -  ii 

  from  poisons     -      -       ii.  16 

  from  animal  poisons  -        ii.  18 

  symiitoms  caused   by  the 

several  pathological  states  of 

ii.  18—20 
— —  tre,itment  of  the  several 

pathological  states  of     -       ii.  22 

  termination  of         -       ii.  1 

  treatment  of      -      -        ii.  21 

  local  treatment  of     -       ii.  25 

  regimen  and  diet  for  -       ii.  25 

—  complicating  scarlet  fever  676 

  of  serous  membranes         ii.  10 

Gangrenous  ergotism  -  ii.  16 
Gargarisma  Acidi  Hydrochlo-; 

rici        -      .      -      F.  158.  Ap. 
  Acidi  Hvdrochlorici  Com- 

posit.       -■    -      -  Y.m.Ap.C, 

 Antisepticum      -  ¥.\CM.Ap.' 

 Astringens  -      -     y.\G\.  Ap.d 

 Astringens  Zobellii 

F.  162.  ^p, 

 Bi-boratis  Sodae       F.  163.  Ap.  6 

 Catechu  Thebaiacum 

F.  164..^/).6 

 Capsici       -      -   F.  797.^;;.  28 

 Coromime  -      -     F.  165. /(/i.e 
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Gargarisnia  Potassje  Nitratis 

F.  160,  7.  Ap.6 
- —  cum  Sodee  Chlorinata 

F.  79S.  zip-  28 

  Stimulans    -       -    F.  7!I9. ///)■  28 

.        Zinci  Sulphatis   -  ¥.HO0.Ap.2S 

Garrisons  and  camps,  protection 

of,  from  pestilence  -  241,2 
Gastric  aflTections,  feigned  i  887 
Gastritis,  acute  or  phlegmonous  912 

—  acute  or  severe  states  of 
described       -       -       -       914,  5 
 treatment  of     -       -  917 

—  .  ■  appearances  after  death 

from  91 G 

 causes  of     -      -  911 

—  chronic,  described  -  915,  6 
 intentions  of  cure  in  -  917 

.  definition  and  synony- 

mes  of  -      -      -      -  911 

 description  of    -       -  912 

 diagnosis  of       -       -  91G 

 diagnosis  between  and 

peritonitis      ...      -  84 

—  diagnosis  between  and 

poisoning  -      -       -  335 

—  .  forms  and  states  -      -  912 

—  mild  forms  of  -  913 
 treatment  of      -      -  917 

—           prognosis  of      -       -  917 

 seats  and  varieties  of  -  912 

—  sub-acute  form  described  -  914 
 treatment  of      -      -  917 

—  sub-acute  and  chronic,  treat- 
ment of         -      -      -      -  918 

 treatment  of  pain  and  spasm 

918 
908 
909 


Gastrodynia,  causes  of      -  - 

—  diagnosis  of       -      -  - 

—  see  also  painful  affections  of 
the  stomach  _      -      -  909 

—  prognosis  of      -      -       -  909 

—  various  remedies  for         -  910 

—  sjmptomsof      -      -       -  909 

—  ^ynonymes   and  definition 

of  907 

—  treatment  of  -  -  -  9i0 
Gastro-enteric  disease       -        ii.  26 

—  Bibliog.  and  Refer.     -        ii.  30 

—  in  connection  with  fevers     ii.  28 

 with  affections  of  the 

genito-urinary  organs     -        ii.  30 

I  with  gout    -       -        ii.  30 

I  :  with  hepatic  aflTec- 
tions      -      .      .      .       ii.  29 
 with  mesenteric  dis- 
ease       -      -      .      .       ii.  30 

—  in  its  relation  to  diseases  of 

the  skin   -      .      .      -        ii.  30 

—  therapeutical  indications  in  ii.  30 
iGastro-enteritis  described  -        ii.  26 

-  morbid  relations  of  -  ii.  27 
.'  connected  with  cerebro-spi- 

nal  affections    .      -      -       ii.  27 

 with  disorders  of  the 

respiratory  organs  -       -        ii.  27 

—  in  relation  to  increased  vas- 
cular action     .      .      -       ii.  28 

■  astiienic,  complicating  scar- 
let fever  675 

jGastro-intestinal  canal,  morbid 
changes  of      -      -      -       i.  536 

Generation,  alternation  of,  in 
worms        -      -      -      -  1378 

—  of    worms,  circumstances 
favouring        ....  1376 

;  considered  ...  1376 

I  means  preventing  the        .  1407 

Genesis  of  worms       ...  1376 
Genito-urinary  organs,  their  dis- 
orders in  connection  with  gas- 
\  tro-enteric  disorder        -       ii.  30 
IGiddiuess  described.    See  also 
[   Vertigo    -      ...      -  13.57 
[Girlhood,  remarks  on       -      -  i.  41 
Glanders,  Bibliog.  and  Refer.      ii.  33 

^  causes  of      -      -      -        ii,  31 

'  acute  farcy  in  the  human 

subject     -      -      .      .       ii.  32 
—  chronic  farcy       -      .       ii.  32 
 forms  of     -       -       ii.  32 

-  — definition  of  -  -  ii.  3(1 
 description  of      -        ii.  31 

-  associated  with  acute  fancy  ii.  32 

 nature  of     -      -        ii.  32 

 prevention  of      -       ii.  33 

 prognosis  of       -       ii.  32 
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Glanders,  simple  acute,  in  the 
human  subject       -      -       ii.  31 

 appearances  after  death 

from       .      -      .      .       ii.  3| 

 treatment  of       -        ii.  32 

Glands,  bronchial,  tuberculosis 
of  1118,9 

— —  tuberculosis  of,  in  chil- 
dren       .....  1120 

 enlarged  intestinal,  notices 

of  718 

 lymphatic.  See  also  Lym- 
phatics, &c.    -      -      -       ii.  799 

 disease  of,  from  absorption 

of  morbid  matters  -      -        ii.  802 

 mesenteric,  diseases  of  the. 

See  also  Mesenteric  disease    ii.  854 

 Fever's,  ulceration  of         ii.  585 

—  diseases  of,  consequent  upon 
scarlet  fever     -      -       -       -  678 

 affections  of  the  sebaceous 

glands  of  the  skin    .      -      -  794 
Gleet,  treatment  advised  for     -  1322 
Globules  of  the  blood,  their  meta- 
morphosis and  waste       -  952 — 4 
Glossitis,  acute,  course  and  termi- 
nation of  -       -       -      -      -  1078 

 described     .      -      -  1077 

 treatment  of       .      -  1080 

 asthenic  acute,  described    -  1078 

—  course  and  terminations 

of     -      .      -      .  .  1078 

 treatment  of       -      -  1081 

•  causes  of     ...  1078 

 chronic  superficial,  described  1079 

 treatment  of  •     -       -  1082 

—  complicated  and  symptoma- 
tic  1079 

■  treatment  of       -      -  1081 

—  partial,  descril)ed      -      -  1079 
 and  superficial,  treat- 
ment of   1082 

 prognosis  of  the  forms 

of  1080 

 sthenic  acute,  treatment  of  1080 

 superficial,  noticed     -      -  1079 

Glottis,  oedema  of  the      -       ii.  686 

 spasm  of.  See  also  Larynx, 

spasm  of        -      .       .  ii.  676 — 82 
hysterical  spasm  of  -      ii.  681 

 treatment  of      -      -       ii.  682 

Goitre  described.   See  Broncho- 

cele  -----       i.  269 
Gold,  poisoning  by  the  hydro- 
chlorate,  chloride,  and  iodide 

of   349 

  treatment  of      -      -      -  349 

Gonorrhcea,  antiquity  of   -       1324,  5 

 complications  of         -       -  13:^0 

 their  treatment   -      -  1322 

 di.ignosis  between  and  leu- 

corrlioea    -       -      -   ii.  709,  10,  14 

—  in  males,  described  -  -  1310 
 regimen  and  diet  for  -      -  1322 

—  remedies  advised  for  -  -  1321 
 symptoms  of  rheumatism, 

connected  with       -      -      -  f;i7 

 secondary  effects  of    -      -  1320 

 synonymes    and  definition 

of  '  1319 

 a  distinct  disease  from  sy- 
philis     -----  1325 

 treatment  of       -       -       -  1320 

 in  females    -      -      -  1X21 

 in  males      -      .      -  1321 

—  abortive  treatment  of,  dis- 
approved       -      .      .  1321 

 treatment  of  first  stage  of  1321 

 of  the  second  stage 

of  1321 

 of  its  third,  or  chronic, 

stage       .....  1322 

 of  the  vulva       -      -  -1301 

Gonorrhoeal  ophthalmia.  See  also 

Ophthalmia,  gonorrhoeal  i.  861 
Gout,  acute,  diagnosis  of   -        ii.  40 

 history  of    -      -        ii.  34 

.  of  the  regular  pa- 
roxysm of       -      -      -        ii.  35 

 prognosis  of        -        ii,  41 

 the  sequelae  of    -        ii.  3(i 

 treatment  of        -        ii.  46 

 empirical  treatment 

of  ii.  53 

 anomalous,  or  affections  of- 
ten preceding  -      -      -        ii.  38 
 a'onic  or  masked       -        ii.  39 

b  A 
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Gout,  author's  opinion  as  to  the 
pathology  of    .       -       -        ii.  44 

  Bibliog.  and  Refer.        ii.  59-61 

 causes  of     -      -      -        ii.  41 

 exciting  causes  of      -        ii.  43 

 predi.«posing  causes  of        ii.  42 

 chronic,  described      -        ii.  36 

.  concomitants  and  con- 
sequences of  -      -      -        ii.  37 

 diagnosis  of       -        ii.  40  ' 

 prognosis  of       -       ii.  14 

 treatment  of       -        ii.  54 

 local  treatment  of        ii.  55 

—  definition  of        .       -        ii,  34 

 disguised  or  lurking   .        ii.  39 

. —  remedies  prescribed  for  a  fit 

of  ii.  48,  9 

  local  treatment  of  the  fit 

ii.  50.  1 

 treatment  of,  after  the  fit     ii.  52 

 its  connection. with  gastro- 
enteric disorder 

 of  irregular       -      -        ii.  41 

 varioiis   terms  used 

for  ii.  37 

 treatment  of       -     ii.  55,  6 

  of  mineral   and  thermal 

waters  in        .      -      _        il.  58 

 retrocedent  or  displaced      ii.  38 

 treatment  of       -        ii.  55 

 opinions  of  authors  on  the 

pathology  of    -      -       -     ii.  43,  4 
  patliological  states  consti- 
tuting     ....        ii.  43 

 prevention  of      -      -        ii.  59 

 treatment  of,  advised  by  the 

ancients  ....        ii.  4.5 

—  treatment  of,  misplaced       ii.  57 
 treatment  of  the  paroxysm 

of  -  ...  .  ii.  47 
Guaiacum,  of  its  use  in  syphilis  13 
Gummata,  t  ibercular  syphilitic  13 
Gums,  signs  of  disease  furnished 

by   9S4 

Gums,  of  various  medicinal,  in 

phthisis   ....  1165 
Grades  of  morbid  action    .       i.  .595 
Grail),  spoilt,  &c.,  injurious  ef- 
fects of    -       .       .       .  433 
Granular  cell,   compound,  de- 

scribed    ....  708 
Gr.avel  in  the  urine,  appearances 

of  1222 

 defined  and  explained  1221 

Greasy  degeneration  of  the  sub- 
stance of  the  heart  -         ii.  216,  17 

 signs  and  symptoms  of       ii.  217 

Green-sickness,  described  -  i.  315 
Growths.    See  also  Tumours    -  703 

 cancerous,  kinds  ol^,  aegene- 

ration  of  -       -      .       .      -  721 

 cancroid  and  non-cancroid, 

described        ...  703—20 

 cartilaginous  cancroid,  de. 

scribed    ...      -      -  716 

 diagnosis  of        -      -  725 

 epithelial  cancroid,  described 

713,  14 

 — —  diagnosis  of        .      -  725 

 fatty-cancroid     ...  717 

.  fibrous-cancroid,  described  714 

 diagnosis  of        .       -  725 

 confervoid,  or  fungoid,  in 

urine       .       -      -      -      .  1221 

 cystic,  described        -      -  714 

  degeneration  of  cancerous 

and  cancroid  -  -  -  -  72O 
 mechanical  and  vital  effects 

produced  by    -       -       -      -  723 

—  enlargement  of,  from  blood- 
vessels    -----  722 

 fibro-nucleated,  described  -  713 

.  malignant,  defined      .      -  703 

 morbid,    chemical  compo. 

sition  of  710 

 elements  of-       -     704— !0 

.  .  mineral  and  pigmental 

principles  of   -      -      .       -  712 

 non-cancerous,  may  they 

be  transformed  into  cancer- 
ous ?       .       -       -       -  721,2 

 —  pathological  relations 

of  721 

 non  malignant,  described  703—20 

 of  primary  and  secondary    723,  4 

 scirrhous  and  other  morbid, 

general  anatomy  of  -      -      -  712 
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Growths,  scirrhous  an<l  other 
morbid,  Bibliog .and  Refer,  to  729,  30 

—  diagnosis  of        -  724,5 

 pathological  relations 

of    -      -      -      -      -  718,1 

»_  prognosis  of       -      -  726 

 tubercular,  described  -      -  717 

Gutta  Indurata,  described  -        i.  27 

 Rosacea,  descril)ed      -         i-  27 

Gutta;  Acetatis  Morphia;  F.  1G8.  yip.  6 

 iEtheris      -       -  F.801.^p.28 

 TerebinthinatEB 

F.  169.  Ap.  6 

 ^theri»  Absinthii  F.802.  Ap.  28 

 Anodynte    .       -     F.  170.  Ap.  6 

 Antiloimicas        -  F.171./fp-6 

 Antispasmodicas  -    F.  803. /I/).  28 

 contra  Spasmos     F.  172,3.  6 

 Nervinfe      -      -  F.\7i.Ap.6 

 Odontalgicse       -   F.  804.  ^p.28 


H. 

Habits  of  life  and  profession,  as 

predisposing  to  disease  i.  561 

Heemagastric  Pestilence.  See 
also  Pestilence,  Haemagastric 

137-187. 
Hsemapharmaca,  enumeration 

of  1  -  -  -  -  -  1053 
HEematemesis,  appearances  after 


death  from 

 Bihliog.  and  Refer. 

 -  of  black  matter  - 

—  exciting  causes  of 

  predisposing  causes  of 

 definiliun  of        '  " 

,  diagnosis  of 

.  from  organic  lesions 


ii.  95 
ii.  99 
ii.  93 
ii.94 
ii.94 
ii.  91 
ii.96 
ii.  92,  93 


.  .   JlUlli,^!^.... ......  

 pathological  inferences,  as 

to  !!■  95 

 pathology  of       -      -  9' 

  patliognomonic  symptoms 

of    -      -      .      -      -  ii.94 
  primary,  or   simple,  de- 
scribed   -      -      -      -       ?!"  9i 

 prognosis  of       -       -        i).  96 

.  regimen  for        -      -       ii.  99 

 from  disease  of  viscera  con.  _ 

nected  with  the  stomach         ii.  92 

.        from  disease  of  the  vessels 

of  the  stomach       -      -       jj.  93 

 succedaneous,  or  vicarious  li.  92 

 .  premonitory  symptoms  of   ii.  94 

 treatment    of,  during  the 

attack     -      -      -      -  ii.97,98 

 after  the  attack  -        ii.  98 

Hamato-cathartica,  enumera- 
tion of    -      -      -      -      "  i053 
Hsemato-globuline,   the  meta- 
morphosis and  waste  of        -  9.53 
Hsematosine  in  urine        -      -  1218 
Hfematuria,  Bibliog.  and  Re- 
fer,        .      -      -      .      ii.  107 

 rauses  of  - 

 means  of  cure  for 

 definition  of 

—  descripvion  of 

—  diagnosis  of 
.  pathological,   states  caus 


ii.  104 
ii.  107 
ii.  103 
ii.  104 
ii.  106 


mg 


ii.  105 
ii.  106 
ii.  107 
ii.  104 
ii.  106 


.        prognosis  of        -  - 

 regimen  and  diet  for  - 

.  symptoms  of      -  - 

 treatment  of       -  - 

Heemoptysis,  appearances  after 
death  from      -      -      -        i'.  81 

 Bibliog.  and  liefer.     -        ii.  90 

~— exciting  causes  of      -  ji.82 

 predisiiosing  causes  of    _    ii.  81 

 complications   or  associa- 
tions of    -      -      -       -  ii-  82—84 

  diverse  means  of  cure  for 

ii.  86-89 

 definition  of       -      -       ii.  79 

 diagnosis    -      -      -       ii.  84 

 causes  of  its  frequency    _    ii.  79 

  seat  of  the  haemorrhage  in  ii.  82 

  of  inhalation  for  the  cure 

of  ii-  89 

 pathological  relations  of      il.  82 

 the  prevention  of       -       ii.  90 

,  prognosis  of       -      -       ii.  84 

 regimen  during  and  after 

the  attack  -  -  .  ii.  89 
 premonitory  signs  of  -       ii.  79 


INDEX. 

Haemoptysis,  progress  and  course 
of    -      -      -      -      -       ii.  80 

 complicating  phthisis        -  1 110 

 .  as  a  symptom  of  plithisis   -  1097 

 symptoms  of      -      -       ii.  79 

 treatment  for  the  attack  of 

ii.  86—89 

 history  of  its  treatment       ii.  85 

HiEmorrhage,  Bibliog.  and  Refer. 

ii.  71 

 alterations  of  the  blood  in  ii.  64 

 exciting  causes  of       -        ii.  65 

 remote  causes  of        -       ii.  65 

 classification  of  its  forms  by 

the  autlior      -      -      -        ii.  67 
 of  its  varieties  by  vari- 
ous authors      ,       -      -        ii.  67 

 definition  of      -      -        ii.  61 

  diagnosis  of       -      -        ii.  66 

  its  relations  to  irritation    ii.  64 

  of  the  influence  of  organic, 

nervous,  or  vital  power  on       ii.  62 

 prognosis  of       -      -       ij.  66 

 prophylaxis  of    -      -       !!■  70 

 regimen  and  diet  for  -  ii"71 

 with  reference  to  its  seats    ii.  72 

 symptoms  attending   -       ii.  66 

 symptoms  preceding  -       ii.  66 

 into  areolar  and  other  struc- 
tures      -      .      -      -      ii.  121 

 in  the  brain        .      -       i.  217 

 from  the  serous  membranes 

of  brain  and  spinal  chord       ii.  120 

 into  shut  cavities       -      ii.  119 

 into  serous  cavities,  £jWiog. 

and  Refer.    ■  •      -      -      ii.  121 
  treatment  of  from  inter- 
rupted circulation   -      -       ii.  70 

 feigned,  notices  of      -       i.  887 

 intestinal,  appearances  after 

death  by  .      -      -      -      ii.  102 

 Bibliog.  and  Refer.     ii.  103 

 remote  causes  of  -      ii.  102 

 definition  of       -       ii.  99 

 diagnosis  of  -      -      ii.  102 

 pathological  states  caus- 
ing  ii.  100 

 prognosis  of       -      ii.  102 

 regimen  and  diet  for  ii.  103 

 symptoms  of      -      ii.  102 

 treatment  of       •      ii.  103 

 from  the  liver     -      -       ii.  730 

 as  indicative   of  diseased 

liver       -      -      -      .      ii.  757 

 from  mouth  and  throat       ii.  77 

 symptoms  and  diagno- 
sis   -      -      -      -      -       ii.  78 

 treatment  of       -       ii.  79 

 Bibliog  and  Refer.       ii.  79 

 nasal,  description  of  causes, 

and  treatment  of    -      -  ii.  73,  75 

 definition  of.    -See  also 

Epistaxis        -      -      -       ii.  73 

 from  the  oesophagus   -      ii.  915 

 into  the  pericardium  -      ii.  120 

 into  the  peritoneum    -      ii.  120 

 from  physical  causes,  treat- 
ment of   -      -      -      -       ii.  67 

 into  the  pleura   -      -      ii.  120 

 from  the  respiratory  organs. 

See  also  Hemoptysis     -       ii.  79 

 from  the  skin     -      -       ii.  72 

 Bibliog.  and  Refer.       ii.  73 

 causes     and  history 

of  ii.  72 

 phenomena  and  treat- 
ment of  -      -      -      -       ii.  73 

 in  the  fpleen      -      -      -  905 

 from  the  stomach,  defined. 

See  also  Haematemesis    -  ii.91 

 clianges  in  the  tissues,  the 

seats  of    -      -      -      "       ii.  63 

 from  the  urinary  organs. 

See  also  Hematuria       -       ii.  103 
 uterine,  Bibliog.  and  Re- 
fer. -      -      -      -      -      ii.  119 

 during  delivery   -      ii.  Ill 

 internal,  after  deli- 
very       "      -      -      -      ii.  112 

 after  sixth  month  of 

pregnancy       .      .      -      ij- 1" 

 prognosis     -      -      ii.  112 

 in  the  puerperal  state 

ii  110—112 

 remedies  advised  for 

ii.  117,  118 

 treatment  of       -      ii.  113 
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Haemorrhage  from  the  uterus 
described.  See  also  IVIenorrha- 
gia  -      -      -      -      -      ii.  107 
 changes  in  the  vascular  sys- 
tem causing     -      -      -       ii.  64 

 treatment  of,  from  lesions 

of  vital  power  and  vascular 
action      -      -       -      -  ii.  68 — 70 
Haemorrhagic  Congestion  of  the 

Mamma  -      -       -       -      ii.  80' 
Haemorrhoidal  complaints,  clas- 
sification of     -      -      -      ii.  127 

 discharges  described  -      ii.  12. 

 treatment  of       -      ii.  12 

 tumours  described      ii.  123,  12. 

 treatment  of        -      ii.  13d 

Haemorrlioids,  Bibliog.  and  Re- 
fer. -  .      -      .      ii.  13r 

 with  fissures  and  rhagades 

of  anus    -      -  -      ii.  12 

 with  ulceration  of  anus      ii.  12 

 causes  of    -      -      -      ii.  127 

 various  complications  of    ii.  126^ 

 treatment  of  the  complica- 
tions of  -      -      -       ii.  131,  13 

 constitutional  treatment  of  ii.  12 

 definition  of  -      -      -      ii.  12^' 

 diagnosis  of       -      -      ii.  12) 

 of  the  propriely  of  arrest- 
ing the  discharge  of       -      ii.  12 

  pathology  of      -      -      ii.  12" 

 prognosis  of       -       -      ii.  12" 

 regimen   and  prophylaxis 

of  ii.  133 

 remarks  respecting    -      ii.  122 

 suppressed,  re-establish- 
ment of   -      -      -      -      ii.  133 

  symptoms  and  character  of  ii.  125 

 treatment  of       -      -      ii.  I2S 

Hair,  alterations  of  the      -      ii.  134 
 alterations  and  loss  of,  Bi- 
bliog. and  Refer.     -      -      ii.  13G' 

 effects  of  syiiliilis  upon  -1331 

 effects  of  removing  the      ii.  134 

 of  excess  of  hair  -      -      ii.  135 

 felting  or  matting  of  -      ii.  13f 

 its  growth  in  unusual  situa- 
tions      .      -      .      .      ii.  13f 

 loss  and  want  of-      ii.  136—138} 

 loss  of  colour  of  -      -      ii.  13f 

 treatment  of       -      ii.  13C| 

 morbid  states  of  -      -      ii.  13.^1 

 preternatural  colour  of      ii.  136 

 trichomatose,  definition  of  ii.  13S 

 causes  of     -      -      ii.  14 

 treatment  of       -      ii.  140 

 Bibliog.  and  Refer.      ii.  141 

Hands,  chronic  rheumatism  of  -  61* 
Haustus  Acidi  Nitrici  et  O- 
pii   -      -      -    F.  175,  6.  Ap.  6,  7 

 Anodynus   -      -  F.m.Ap.7 

 Contra  Emesin  -    F.  178.  Ap.  7 

 Anti-Emeticus    -   F.  179.  Ap.  7 

 Aperiens     -      -   T.IHO  Ap.7 

 Aperiens  ex  Jalapa  et  A- 

loe  -      -      -      -    F.  181.  Ap.  7 

 Aperiens    ex  Scammo- 

nia  -      -      -       -    F.  IS2.  Ap.  7 

 .  Arsenicalis  -       -  F.  806.  Ap.  28, 

 Astringens  -      -    F.  183.  Ap.  7 

 Balsam  Peruviani  F.  8I17.  Ap.  28 

 Belladonnae   et  Cincho- 
na   .       -      -      -  F.  80«.  Ap.  28 

 Boracicus    -      -    F.  Jip.7 

 cum  Calumba  et  Fer- 

ro    -      -      -      -   F.  185.  ^p.7 

 Camphors  Comp.   F.  186.  Ap.  7 

 Carminativus      -    F.  187.  Ap.  7 

 Chlorinaa    -      -  F.  805.  Ap.  28 

 Colchici      -      -    F.  188.  Ap.  7 

 cum  Colchico      -   F.  189.  Ap.  7 

 Conii   .      .      -    F.  190.  Ap.  7; 

 Conii  ct  Hyoscyami  F.  191.  Ap.  t 

 D-obstruens    et  Robo. 

rans  -       .       -       -    F.  192.  Ap.7 

 Diaphoreticus     -   F.  193.  Wp.  7 

 Diaphoreticus     -  F.  809.  Ap.  28 

 Diureticus  -      -    F.  194.  J/).  7 

 Diureticus  -     F.  195,6,  7.  Ap.  7 

 Emeticus  excitans  F.  198.  Ap.  7 

 Emmenagogus    -  F.  810.  Ap.  28 

 Guaiaci  Cump.    -    F.  199.  Ap.  7 

 Hyoscyami  et  Anisi  F.  81 1.  Ap.  28 

 Infusi  Cinchonas;  cum  Aci- 

do  Hydrochlorico    -    F.  200.  Ap.  7 

  Inlusi  Cusparioe  Compo- 

situs        -       -      -  F.m.Ap.7 


HA 

Haustus  Infusi  Uvae  Ursi  Alkali. 

nus  .  .  .  .  F.  202.  Ap.  7 
 Infusi  Uvse  Ursi  Compo 


situs  - 

—  cum  lodinio 
 Laxans 

—  Nervinus 
 Pectoralis  - 


-  F.  2(13.  Ap.  7 

-  F.  204.  Ap.  7 

-  F.  205.  Ap.  7 

-  F.  812.  Ap.  28 
F.  813.  Ap.  28 


•  •  cum  riumbi  Acetate 

F.  20G.  Ap.  8 

.  Quassias  et  Fer- 

ri     -      .       -      -  F  814.  Ap.  28 

.  Quinse  et  Zinci  -    F.  207.  Ap.  8 

. — -  Salinus       -       -  F.  815.  Ap.  28 

 Aromaticus  -  F.  816.  Ap.  28 

.  Demulcens  .  F.  817.  Ap.  28 

 Seilativus    •  F.  818.  Ap.  23 

 Sedativus    -       -    F.  208.  Ap.  8 

.  Sedativus    -       -  F.  819.  Ap.  28 

 Emolliens        F.  209.  Ap.  8 

■  cum  Magnesia  F.  820.  Ap.  28 

 et  Refrigerans  F.  821.  Ap.  28 

.  contra  Spasmus  F. '2\0,  \\.  Ap.  8 

— —  contra  Spasmos  cum  Pi- 

lula  Camphorje       -    F.  212.  ^p.  8 

  Stimulans    -      -    F.  213.  Ap.  8 

 Stomachicus       -    F.  214,  Ap.  8 

 Stomachicus  Aperiens 

F.  215.  Ap.  8 
.  Terebinthiuatus  Aperi- 
ens -      -      -      -    F.  21C.  Ap.  8 

 Tonicus  Alkalinus  F.  822.  Ap.  29 

 cum  Uva  Ursi     -    F.  217.  Ap.  8 

Headache,  Bibliog.  and  Refer,  ii.  155 

 definition  q(        -      -      ii.  141 

 pathology  of      -      -      ii.  142 

.  prognosis  of        -      -      ii.  149 

 remedies  recommended 

for  -  -  -  .  ii.  152—154 
— —  treatment  of      -      -      ii.  149 

 arthritic,  or  gouty      ii.  147,  148 

 treatment  of       -      ii.  1.52 

 congestive  -       -      -       ii.  144 

.  •  causes  and  symptoms 

of    -       ...       ii.  144,  145 

 treatment  of       -      ii.  150 

•  dyspeptic  or  bilious     ii.  145,  14(i 

 causes  of     «      -      ii,  145 

 treatment  of       -       ii.  151 

- —  from  vascular  determina- 
tion -----      ii.  144 

 symptoms  of       -      ii.  145 

 intermittent        -       -      ii.  148 

 nervous,  symptoms  of-      ii,  143 

■  treatment  of       -      ii.  150 

 from  organic  lesions  -      ii.  HG 

 from  organic  or  cerebral 

lesions,  treatment  of      -       ii.  151 

 partial  and  neuralgic  -       ii.  148 

 pericranial,  treatment  of    ii,  151 

 irom  disease  of  the  perios- 
teum a;nd  cranial  bones  -      ii.  147 

 plethoric  or  inflammatory. 

treatment  of  -  -  -  ii,  151 
- —  rheumatic,  described  -      ii.  147 

 treatment  of        -      ii,  152 

 topical  remedies  for    -      ii,  154 

 varieties  depending  on  pa- 
thological stales      -      -      ii.  143 
 diagnosis  of  the  patholo- 
gical varieties  -       -      -      ii.  149 

 various  forms,  treatment  of  ii,  152 

Headaches,  during  pregnancy   -  454 

 treatment  of       -      -  455 

 rheumatic,  notices  of  -      -  618 

Health,  defined  -  -  -  i.  557 
Hearing,  impaired  or  lost  -      ii.  ISO 

.  symptoms  furnished  by      -  979 

Heart,  actions  of  the  -      -      ii.  1(J5 

.  arrangementof  its  diseases  ii.  172 

 auscultation  of    -      -       i.  160 

 morbid  sounds  of        i.  161 

 Bibliog.  and  Refer,  to  the 

diseases  of      -      -      -      ii,  174 

 causes  of  its  diseases   -      ii.  169 

 communications  between 

the  sides  of  the       -       -      ii.  225 

 complication  of  its  diseases  ii.  172 

- —  course,  duration,  and  termi- 
nation of  its  diseases      -      ii.  172 

 dimensions  and  weight  of, 

in  health  and  disease      -       ii.  166 

 disease  of,  causing  dropsy    i.  609 

 lesions  of,  their  influence  in 

complicating  disease      -      -  959 
 alterations   of   its  blood- 
vessels   -      -      .      -      ii.  225 


INDEX. 

Heart,  alterations  of  its  consist- 
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ii.  215 
ii.  216 
ii,  1G6 
ii,  213 
ii.  214 


ii.  210 
ii.  210 
ii,  212 


ence        -      -  - 

 —  treatment  of 

 atrophy  of  the 

 its  characters 

 .  its  causes 

 symptoms  and  treat- 
ment of  -      -      -      -      ii,  214 

 carcinoma,  &c.,  in  the       ii,  220 

 contractions  of  the  cavities 

and  orifices  of  -      -      -      ii.  204 

 treatment  of       -      ii,  214 

 cysts  and  hydatids  in  the    ii,  218 

 dilatation  of  its  cavities 

 of  its  orifices 

~  treatment  of 

 causes  producing  dila- 
tation of  the  cavities  and  ori- 
fices of    -      -      -      -      ii.  211 

 signs  and  symptoms  of  ii,  212 

 progress,  termination, 

and  prognosis  of     -      -      ii.  212 

 lesions  of  the  orifices  of     ii.  183 

 lesions  producing  rupture 

of  the      -       -       -      .       ii.  223 

 lesions  of  the  valves  of  the  ii.  184 

 local  signs  of  its  diseases    ii,  170 

 intimate  nature  of  its  le- 
sions      -      .      .      -      ii,  170 

 nature  of  its  diseases  -      ii,  171 

 states  of,  affecting  the  pulse  546 

— — morbid  sympathies  of  -      -  947 

 pathological  causes  of  its 

diseases    -      -      .       -       ii.  IG9 

 prognosis  of  its  diseases     ii.  173 

 seat  and  anatomical  cha- 
racters of  its  diseases      -      ii.  170 

 of  the  natural  sounds  of 

the  ii.  166 

 of  the  morbid  sounds  of 

the  -      -      -      -       .       ii.  167 

 structure  of  the   -      -      ii,  165 

 structural  lesions  of  the,  de- 
fined -----      ii,  202 
 symptoms   and  signs  fur- 
nished by  -       -       -      -      995,  6 
•  general  symptoms  of  its  dis- 
eases      -      .      -      .      ii.  170 

 symptoms  of  disease  of  the 

valves  of  -      .      -      -  ii.  183,  4 

 treatment  of  its  diseases     ii.  173 

 treatment  of  organic  dis- 
eases of   -      -      -      .      ii.  174 
- —  general  view  of  diseases  of 

the  ii.  169 

 increased  action  of  the.  See 

also  Palpitation       -       -      ii.  175 

 impaired  action  of  the       ii.  174 

 treatment  of        -      ii,  175 

.  irregular  action  of  the      ii.  174 

 treatment  of       -      ii.  175 

 dilatation  of  the  cavities  and 

orifices  of,  when  caused  by  dis- 
eased valves     -      -      ii.  212,  213 

 treatment  of-      ii.  212,  213 

 displacement  of  the     •      ii.  226 

 causes  of      -      -      ii.  226 

 endocarditis,  treatment  of  ii.  198 

 fatty  degeneration  of,  signs 

and  symptoms  of    -      -      ii.  217 

 described     -      .      ii.  216 

 treatment  of       -      ii.  217 

  fibrinous  concretions  in  the 

cavities  of  the  -       -       ii.  2J0,  221 

 from  internal  carditis  ii,  221 

 from  morbid  matters  in 

the  blood  -      -      -      -      ii.  220 

  malignant  formations  in 

the    -       -       ,      -      ii.  219,220 

 functional  disorders  of  the  ii.  174 

 Bibliog-  and  Refer.      ii,  177 

 gangrene  of  the   -      -      ii.  191 

 hypertrophy  of  the      ii.  166,  202 

 .  description  of     -       ii.  202 

 .  nature  and  causes  of   ii.  203 

 complications  of  -      ii.  205 

 diagnosis  and  symp- 
toms      -      -      -      -      ii.  207. 
.  influence  of,  on  (he  ce- 
rebral circulation    -      -      ii.  205 

 on  the  pulmonary 

circulation      -      -      -      ii.  206 
.  —  prognosis  and  termina- 
tions of    -      -      -      -      ii,  208 
 hypertrophy  of  the  compart- 
ments, signs  of       -      -      ii,  208 

_  treatment  of        ii.  208,  209 
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Heart,  treatment  of  hypertrophy 
from  diseased  valves       -  ii, 

.  induration  of      -      -  ii. 

  indurations,  cartilaginous, 

and  osseous,  of  the  structure 
of  ii, 

 infiltration  of  blood  in  the 

structure  of     -      -      -  ii, 

 of  serum  in  the  struc- 
ture of    -      -      -      -  ii. 

  inflammations  of  the.  See 

also  Carditis   -       -      -  ii. 

 Bibliog  and  Refer. 

&c  ii. 

 exciting  causes  of  ii. 

 predisposing  causes  ii, 

 inflammation  of,  in  chil- 
dren      -      -      -      -  ii. 

 complications  of  its  inflam- 
mations  -      -      -      -  ii. 

 diagnosis  of  inflammations 

of    -      -      -      .      -  ii. 

  inflammations  of,  duration 

and  termination      -       ii.  197, 

.   inflammation  of  the  endo- 
cardium. See  also  Endocar- 
ditis -----  ii. 

 inflammations  of,  their  prog- 
nosis -      -      -      -      ii.  197^ 

 their  relapses      ii.  199, 

  inflammation  of  the  sub- 
stance of  the.  See  also  Car- 
ditis vera  .       -       -      .  ii 

 treatment  ol  inflammations 

of     -      -      -      -      ii,  198- 

 of  inflammatory  dis- 
eases of  the     -      -      .  ii. 

 of  inflammations  of  in 

children  -      -      -      .  ii. 

- — ■  neuralgic  or  painful  affec- ' 
tionsofthe      .      -      -  ii. 

 — —causes  of     .      -  ii. 

 diagnosis  of  -      -  ii. 

 treatment  of       -  ii. 

 obesity  of  the       -      -  ii. 

 treatment  of       .  ii. 

.  cedema  of,  described    -  ii. 

  osseous  and  cartilaginous 

formations  in  the     -      .  ii. 

 palpitations  of,  after  parturi-  " 

tion  ------ 

 during  pregnancy 

 percussion  of  the  region  of 

the    -      -      .      -      .  ii. 

.        perforation  of  one  of  its 

cavities  -      -      -  ii. 

 polypous  formations  in  the 

cavities  of  the  -      -      -  ii. 

 ruptures  of  the   .      .  ii. 

 seat  and  history  of  ii. 

 rupture  of  the  valves  of  ii. 

 causes  of     -      -  ij. 

 symptoms  and  diagnosis 

of    -----  ii. 

 paitial  rupture  of       .  ii. 

  inflammatory  softening  of' 

the   -----  ii. 

 different  kinds  of  softening 

of    -----  ii. 

 symptoms  of  inflammatory 

softening  of    -      -      -  ji 

 non-inflammatory  or  chronic 

softening  of  the       -      -  ji. 

 symptoms  of       -  ii. 

 tubercles  in  the   -      .  ji. 

 tumours  of  various  kinds 

in  i 

 ulceration  of  the  -      -  j 

 .  unnatural  positions  of  .  i 

 causes  of      -      -  j 

Heart-affections,  feigned 

Heart  and  pericardium,  adventi- 
tious formations  in  the   -  i 


209 
215 


.  193 

216 

216 

179 

201 
195 
195 

200 

196 

196 

198 

180 

19S 
200 

190 

•200 

173 

2M 

178 
178 
178 
178 
216 
217 
216 


495 
454 


 signs  ol       .      -  ii. 

 Bibliog.  and  Refer,     ii,  227- 

 diseases  of  the     -      .  ii, 

 introductory    remarks  on 

their  diseases  -  -  -  ii. 
Heartburn  described  -  -  ii. 
Heartburn,  &c.,  during  preg- 

nancy  ----- 

 .  treatment  of       -  - 

Heat,  its  injurious  effects  when 

excessive  -  -  -  -  _ 
Hectic  fever,  Bibliog.  and  Refer,  i. 

■  causes  of      -      -      -  j. 

 defined  -      -      -      _  j. 


193 

220 
222 
222 
224 
2H 

224 
223 

192 

192 

194 

,  215 
.  215 
.  218 

,  210 
.  192 

,  2:;6 
.  226 
,887 

.  217 
218 
-■>:iO 
I6i 

154 

329 

4.53 
453 

371 

966 
962 
961 
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Hectic  Fever,  description  of       i.  962 

 nature,  cScc,  of     -       -  9(i5 

 pathological  causes  of    i.  962-964 

 prognosis  of        -      -       [■  964 

 regimen  and  diet  in     -       i.  966 

 treatment  of       -      -  965 

 of  the  several  varieties 

of     .  .       .        i.  965,  9G6 

.  varieties  of  -       -       i  962,  963 

Hellebore  and  Veratria,  poison. 

ing  by      -      -      -      -      -  III 

.  treatment  of       -      -  oo' 

Hclmintha,  general  description^^ 

Hemeralopia,  description  of      ii.  899 

.  treatment  of        -      -       ii-  899 

.         synonymesand  phenomena 

of     .       -      -       -       -       ii.  «96 
Hemicrania,  described       -      ii.  H8 
Hemiplegia,  accession  of,  describt  d  15 
,        its  connection   with  apo- 
plexy      .      .      -      -  - 

.  description  of      -      -  - 

 diagnosis  of  ... 

 states  and  sources  of  - 

.  consequent  upon  inflamma- 
tory softening,  treatment  of  - 

 chronic,  treatment  of  - 

 intermittent,  noticed  - 

Heniiplegic  paralysis,  treatment 

Hemlock  -dropwort,  poisoning  by  433 
Hemlock,  symptoms  of  poison. 

ing  by     -      .      -       -      -  ^^2 
Henbane,  diagnosis  of  poisoning 

by    -      -      -      -      .      ii-  423 
Hepatalgia,  description  of  -      ii.  726 
Hepatic  diseases,  causes  of,  in 
different  climates    -       it.  719—23 

.  feigned        -      -       -       i.  8S8 

  their  connection  with  gas- 

tro-enteric  affections       ~        ii-  29 

 influence  of  races  on  -      ii,  722 

Hepatic  functions,  sympathies 

of  .846 

Hepatic  ileus  described  -  i.  362 
Hepatitis,  of  blood-letting  for  ii.  74 1—2 

 complications  of  -      -       ii.  740 

 with  dysentery,  &c.    ii.  740 

 with  fevers  -      -      ii-  740 

 with  gastritis      -  _    ii.  741 

,      consequences  and  termina- 
tions of  ,   -      -      -      ii.  736—740 

 definilionof        -       -       1!- 731 

 diagnosis  of        -      -  ii.740 

 use  of  mercurials  in     ii.  74-2—44 

 relations  of,  &c.  -       -      ii.  732 

 relations  as  to  climate  and 

consiitution     -      -      -      ii.  732 
 prognosis  in  acute  and  sub- 
acute      -      -      -      -      ii.  741 

 seats  and  symptoms  of  acute 

and  sub-acute  .      -      .ii.732— 4 

 seats  and  forms  of       ii-  731 — 32 

 termination  in  abscess       ii.  736 

 treatment  of,  in  Europeans 

in  warm  climates    -      -  ii.  745—6 

 of  acute  and  sub-acute 

ii.  741—49 

.  of  the  conaplications  of 

acute       .       -       -       -      ii.  746 

.  chronic,  seats  and  symptoms 

of  ii.  '3-^ 

 progno-is  in        -      ii.  711 

 treatment  of       -       ii.  749 

 chronic,  of  the  nitro-muri- 

atic  acids  in     -      -      "    .  ii-  ^-^O 
Hereditary  predisposition  to  in- 
sanity     -      -      -      -      ii.  481 

 predispositions  to  disease 

described        .       .       i.  5.59— -564 
Hernia  cerebri  described  i.  225 

.  of  the  ovarium    .      -      ii.  930 

Herpes  circinatus,  description 

of  ii.  232 

,  iris,  described     -      -      ii.  2.i2 

 labialis,  described       -       i.  232 

 phlyctaenoides,  description 

of*^-      .       -      -      -      ii.  231 

 preputialis,  described  .      ii.  232 

 zoster,  description  of  -      ii.  231 

Herpetic  eruptions,  Bibliog.  and 
Bef.         -      .      -      -       ii.  234 

.  causes  of     -      -      -      ii.  232 

 definition  oi        -      -      ii.  230 

 diagnosis  of        -      -      ji.  2-33 

 treatment  of       -      -      ii-  233 
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Hiccup,  causes  of      -      -      ii-  234 

 diagnosis  and  prognosis  of  ii.  235 

 Bibliog.  and  Ref.        -      ii-  235 

 definition  of        -       -       ii.  234 

 treatment  of       -      -      ii-  235 

Hip-joint,  chronic  rheumatism 

of  613-14 

Hippomane  Mancinella,  poison- 
ing by     -      -      -      -      .  353 
History  of  early  appearances  of 
venereal  diseases     -       -     1323 — 6 

 literary,  of  venereal  diseases 

13-23-6 

Home-sickness  described  -  ii-  899 
Honey,    poisonous,  symptoms 

caused  by       ....  389 
Hooping-cough,    Bibliog.  and 
Ref.         -      -      -       ii.  250,  251 

 causes  of     -      -      -      ii.  243 

  definition  of        '      '       '..  236 

 diagnosis  of       -      -      ii.  243 

 appearances  observed  in  fa. 

tal  cases  of      -       -      -      ii.  240 

 literary  history  of       -      ii.  236  ] 

 external  means  advised  for  ii.  250 

 plans  and  means  of  cure  ad. 

vised  for  -      -      -      ii.  247—250 

 opinions  as  to  the  nature  and 

seat  of      -      .      -  11.240—242 

 prognosis  of       -      -      ii.  243 

 synonymes  of.;    See  also 

Pertussis         .      .      .      ii,  235 

 treatment  of       .      -      ii-  244 

 specific  modes  of  treatment 

advised  by  authors  .      -      ii.  246 

 complicated  with  abdominal 

disorders        -      .      .      ii.  238 
 with  inflammatory  irri- 
tation of  the  brain,  or  of  its 
membranes     -      -      -      ii.  239 

 with  bronchitis   -      ii.  238 

 description  of  complicated  ii.  237 

 treatment  of  complica;ed    iL  215 

 of  the  bronchitic  com.- 

plication  -      .      -      -       ii.  245 

 complicated  with  cerebral 

disease     -      -       -       .      ii.  238 

 treatment    -      -      ii-  245 

 complicated  with  intestinal 

disorder  .      -      .      .      ii.  239 

 with  phthisis       .      .      ii.  239 

 with  pneumonia  -      -      ii.  238 

 treatment    of,  complicated 

with  pneumonia  or  pleuritis  ii.  245 

 description  of  simple  -       ii.  2.36 

 treatment  of  simple    -      ii.  244 

 various  complications,  treat- 
ment of   -      -      -      -      ii-  246 
Hordeolum,  described       -      i.  10,')5 
Hospital  gangrene  described       ii.  17 

 treatment  of      -      -  ii.  23.,  24 

Hydatidic  cy.sts,  description  of  ii.  253 
Hydatids,  Bibliog.  and  Ref.       ii.  2.56 


.  6761 
i.  67ll 
i.  665l 
i.  6751 
i.  6651 

i.  66E| 
i.  6751 


ii.  924 
immediate 

ii.  255 
ii.  252 
ii.  218 
ii.  756 
ii.  255 
iL  256 
ii.256 
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-  in  bones 

 remote  and 

causes  of  - 

 definition  of 

 in  the  heart 

 of  the  liver  - 

 seats  of 

 symptoms  of 

 treatment  of 

 in  the  urine 

Hyd  encephalocele,   or  watery 

hernia  of  the  brain  .  -  i.  225 
Hydrocephalus,  definition  of      i.  660 

 acutus,   appearances  after 

death       ....       i.  664 

 duration  of  -      .       i.  664 

 causes  of     -      .       i.  668 

 exciting  causes  of        i.  669 

 p-edisposing  causes  of  i.  6'18 

 definition  of        -       i.  660 

 diagnosis  of  .        i.  666,  667 

  forms  and  stages  of     i.  662 

 history  of    -       -       i.  661 

 literary  history  of  its 

treatment       -      .      -       i.  671 

;  indications  and  means 

of  cure     -  .      -       i.  672 

 medicines  and  means 

recommended  for    .       i.  672—674 
 pathological  infer- 
ences      -  i.  670 

 pathological  opinions 

respecting  -  -  -  660 
 prognosis  of       -       i.  668 


i.  675B 
i.  64;| 


-  116''. 
i-  65(1 
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Hydrocephalus  acutus,  prophy- 
lactic  treatment  of  - 

 treatment  of 

 hyper-acute,  described 

 .  treatment  of 

 sub- acute,  description  of 

 .  appearances  after 

death  .... 

 treatment  of 

.  chronic,  appearances  after 

death      .      -      -      .       i.  676 

 Bibliog.  and  Refer. 

.  .  causes  of     .      -       i.  67f 

 definition  of  -      .       i.  67t 

  duration  of  .      .       i.  67f 

 .  indications  of  treatment 

of  i.  67 

 — -  diverse  remedies  and 

means  advised  for    -      i.  679 — 68 

 prognosis  of       .       i.  67 

 regimen  and  prophy. 

lactic  treatment  of  -      .       i.  68^ 

 ■  —  symptoms  of       -       i.  67* 

 varieties  of  - 

  congenital,  described  - 

Hydrocyanic  acid,  its  use 
phthisis  .      .      .  - 
Hydrometra,  described 
Hydrophobia.    See  also  Rabies 

565— 8C 

Hydro-pleurisy,  described  i.  64 
Hydro-pleuritis,  described  i.  64 
Hydrops,  definition  of.    See  also 

Dropsy   -      -      -      .       i.  603 

 Abdominis,  described         i.  62! 

  Ovarii.    See  also  Dropsy, 

Ovarian  ....  i.  654 
 Saccatus.    See  also  Dropsy. 

encysted  .      -      -      -       i.  65' 

 Spina;,  described        -       i.  e.'iC 

 pathology  of       -       i.  65C 

.  Tuhalis      .      -      .       i.  657 

Hydrorachis,  described  -  i.  650 
Hydruthorax,  appearances  after 

death  from      -      -      .       i.  646 

 acute  and  sub-acute   -       i.  64 

 Bibliog.  and  Refer.    -        i.  64£ 

 diagnosis  of        .      -       i.  646 

 description  of     -      -       i.  64 

  remedies  and  prescriptions 

advised  for      -      -      -       i.  648 

 symptomatic  or  complicated 

i.  646 

.  treatment  of      .      -       i.  648 

Hygeienic  agents,  arrangement 
of   1050; 

 inferences,  as  regards  the 

infection  of  puerperal  levers  508—9 

Hyoscyamus,  diagnosis  of  poi- 
soning by        -      -      -      -  423: 

Hypertrophy,  causes  and  origin  ii.  268 


t4' 


l-ilii 
Up 


characters  of      -      -      ii-  2581 

 .  description  of     .      -  ii.2571 

 effects  of     -      .      -      ii.  259  j 

 nature  of    -      -      -      ii.  2.571 

 treatment  of       -      -  ii.259( 

 Bibliog.  and  Refer.   -        ii-  2.59 

 varieties  of  -      -      .      ii.  257 

Hypertrophy  of  the  brain  -       i.  217 " 

 of  the  heart,  causes  and 

nature  of        -      -       ii.  20if,  20i 
 its  influence  on  the  ce- 
rebral circulation    -      -      ii.  205 
 on  the  pulmonic  circu- 
lation     .      -      -      -      ii.  206 

 complications  of;  -      ii.  205 

 defined-      -      -      ii.  202 

 diagnosis  and  symp- 

toms  of  -      -      -      -  .    ii.  207 
 prognosis  and  termina- 
tions of   -       -      -      -      ii.  208 

 treatment  of       ii.  2''8,  209 

,  treatment  of  from  dis- 
eased valves    -      -      -       ii  209 

 of  the  liver  .      -      -  ii.  752—3 

 of  the  mamma    .      .      ii.  808 

 of  the  muscles     -      -      ii.  865 

 of  the  pancreas    -      -      .  7 

 of  adipose  tissue        -        i.  36 

,  of  the  tissues  of  the  digestive 

canal       .      -      -      -       i.  542 

 of  the  body  of  the  uterus   -  12.53 

 of  the  neck  of  the  uterus  -1245 

 treatment  of       -  1261—2 

Hypnotics,  enumeration  of       -  1053 

 poisoning  by      -       -    417,  430 

Hypochondriacal  monomania    ii.  457 


HY 

Hypochondriasis,   Bibliog.  and 
Rtfer.      -      -      -      -  ii.271 

.  exciting  causes  of      -      ii.  264 

 predisposing  causes  of       li.  263 

■  complications  of  -      -      ii.  260 

 definitiun  of        -      -      ii.  2.59 

 degrees  or  grades  of  -      ii.  260 

 description  and  liistory  of  ii.  2.'i9 

 diagno.sis  of        -      -      ii.  262 

.  duration  and  progress  of    ii.  261 

.  medicinal  treatment  of      ii.  267 

 pathology  of       -      -       ii.  264 

 during  pregnancy       -      -  ^hf> 

■  treatment  of       -      -  4.'i5 

 prognosis  of  -       ii.  266 

 regimen  advised  for    -      ii.  267 

 remedies  advised  for    ii.  268-70 

 restorative  means  advised 

for  -  -  -  -  -  ii.269 
- — •  structural  clianges  observed 

after  death  from  -  -  ii.  262 
- —  terminations  of  -  -  ii.  261 
 its  treatment,  and  auttior's 

indications  and  intentions  for  ii.  266 
 modes  of  treatment  advised 

by  other  authors  -  -  ii.  270 
Hysteralgia,  notices  of      -      ii.  882 

 after  parturition        -       -  495 

.  treatment  of       -      -  495 

Hysteria,  Bibliog.  and  Refer,    ii.  295 

 causes  of     .      -      -      ii.  2S2 

 exciting  causes  of      -      ii.  283 

.  predisposing  causes  of       ii.  2H2 

.  complications  of  -      -      ii.  280 

.  definition  of        .      -      ii.  272 

 diagnosis  of         -      .      ii.  2S1 

.  duration  of        -      -      ii.  2S0 

.  feigned       -      -      -        i.  888 

 anomalous  forms  of    -      ii.  275 

 irregular  forms  of      -      ii.  275 

 milder  and  more  regular 

forms  of  -      -      -      -      ii.  273 

.  more  severe  forms  of  ii.  273,  274 

 local   manifestations  of 

ii.  275—280 
.  relations  to  various  nervous 

complaints       -      .      ii.  27.5 — 280 

 paroxysm  or  St  of  described 

ii.  273 

 painful  affections  of    ii,  276,  277 

.  complicated  with  palsy      -  30 

 alter  parturition         -      -  496 

 treatment  of       -  496—7 

.  pathology  of       -      -      ii.  284 

.  pathological  opinions  as 

to  ii.  285 

 pathological  inferences      ii.  285 

.  regimen  and  diet  of    -      ii.  294 

 sympathf'tic  phenomena  of  ii.  285 

 terminations  of   -      -      ii.  281 

 treatment  of      -      -      ii.  286 

 of  the  digestive  func- 
tions in    .      -      -      .      ii.  289 
.  especially  in  the  in- 
tervals   -      -      -      -      ii.  287 

.  of  the  irregular  and 

complicated  forms  of      -      ii.  289 

 of  nervous  states  in     ii.  288 

 — — ^  prophylactic        .      ii.  293 

 .  of  the  seizure      -      ii,  287 

 of  the  vascular  states  ii.  288 

Hysteric  affections.     See  also 

Hysteria  -      -       -      -      ii.  272 
Hysterical  affections  complicat- 
ing insanity     -      -      -      ii.  466 

 affections,    treatment  of 

various    -      .      -       ii.  290,  293 

.  .  pains,  &c.,  treatment  of 

ii.  289,  291 

 paralysis  described     -      ii.  277 

Hysteritis,  symptoms  of  in  preg- 
nancy -      -      -      -  451 

 treatment  of       -      -  452 

 puerperal,  described  -      -  514 

.  course  and  termination 

of    -      -      -      -      .      -  514 

 treatment  of       -  533-5 

Human  species,  the  relations  of 
climate  to  the  varieties  of       i.  342 


Tatropha  Curcas,  poisoning  by  -  353 
Ichorous  pus,  its  expectoration 
as  a  sign  of  disease  -      -      -  1002 
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Ichth5'0sis,  anatomical  changes 
constituting     ...      ii.  313 

 Bibliog.  and  Refer.    -      ii.  314 

 causes  of    -       -       -      ii.  313 

 definition  o(       -      -       ii.  311 

 description  of     -      -  11.312 

 diagnosis  of       -      -      ii.  313 

 forms  of      -  il.312 

.  treatment  of       -      -       ii.  313 

Idiotcj',  causes  of      -      -      ii.  .^42 

 complications  of        -      ii.  .542 

 description  of     -      -      ii.  640 

— —  feigned       -      .      .       i.  889 

 associated  with  palsy  -      -  29 

 pathology  of       -       -      ii.  542 

 treatment  of       .      -      ii.  643 

lleo-colitis  of  hot  countries       ii.  577 

 acute^  symptoms  of    -       ii.  577 

 chronic,  ^ym|ltoms  of        ii.  578 

 sub-acute,  symptoms  of      ii.  .578 

Ileus,  appearances  in,  after  death  i.  367 

  Bibliog.  and  Refer.     -        i.  381 

 definition  of.       -       -       i.  366 

.  diiignosis  of        -      -       i.  368 

 history  and  symptoms  of     i.  367 

 from  intussusception  of  the 

bowels     ....       i.  368 

 remarks  on  its  pathology     i.  370 

 the  prognosis  of  -      -       i.  370 

 remedies  recommended  for  i.  377 

 treatment  of       -      -       i.  376 

 treatment  of  convalescence 

from  ....  i.  379 
Imbecility,  causes  of  -       -  il..542 

 pathc  logical  causes  of        ii.  542 

.  described     .      .       .       ii.  540 

 treatment  of       .      -      ii.  543 

Impetiginous     affections,  de- 
scribed.   See  also  Impetigo   ii.  314 
Impetigo,  Bibliog.  and  Refer,    ii.  319 

.  causes  of     .•      .      .      ii.  318 

 definition  of  -      .      -      ii.  314 

 diagnosis  of-      .       -      ii.  317 

 prognosis  of-      -      -      ii.  318 

 treatment  of        .      ii.  318,  319 

 local  treatment  of       ii.  318,  319 

.  complicata,  described  -      ii.  ;il6 

 eczematosa,  described       ii.  316 

■ — —  erysipelatodes     -      -       ii.  317 

 favosa,  described       -      ii.  316 

 figurata,  described      -      ii.  315 

.  simplex,  described      -       ii.  314 

.  sparsa,  described        -       ii.  315 

Impotence,  Bibliog.  and  Refer,  ii.  325 
. — _  causes  of     .       -        ii.  320-322 
  caused  by  functional  dis- 
order     -      -      .      .  ii.320 

 by  mental  influences    ii.  320 

 .  by  organic  lesions       ii.  321 

 d^nition  of .       -      .      ii.  319 

 in  the  female.  See  Sterility, 

cause*  of  -      .      -      -      ii.  322 

.  pathology  of       .       ii.  320-322 

 treatment  of      -      -      ii.  324 

Incendiarism,  a  form  of  partial 

insanity  -  .  -  .  ii.  448 
Incoherency,  description  of  ii.  4ii0 
Incubation  of  infectious  agents  ii.  353 

.  stage  of  in  fevers        -       i.  899 

Indications  of  cure,  remarks  on  1039 

 for  a  recourse  to  emetics    -  1366 

.  for  treating  fevers      -       i.  922 

 of  infection  -       -      -       ii.  355 

Indigestion,  Bibliog.  and  Refer,  ii.  343 

.  exciting  causes  of       -      ii.  332 

 predisposing  causes  of  -      ii.  332 

 consequences  of  -      -      ii.  331 

 treatment  of  the  conse- 
quences of       .      -      -      ii.  337 
 definition  of.    See  also  Dys- 
pepsia     .       -       .      .      ii.  326 

.  diet  and  regimen  for    ii.  338,  340 

 disorders  symptomatic  of    ii.  330 

 drinks  and  beverages  in 

ii.  339-341 

.  pathology  of  .      -      ii.  333,  334 

 remedies  advised  for    ii.  336,  237 

 of  certain  symptoms  of       ii.  329 

 treatment  of  symptomatic 

affections  of    -       -       il.  337,  338 

.  terminations  of  -       ii.  331,  332 

 acute   .      -      -      .      ii.  327 

  states,  treatment  of 

the  ii.  335 

 chronic       -      -      -      ii.  327 

 states,  treatment  of 

the  -      -      -      -  ii.  336 
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Indigestion,  chronic,  of  the  eva- 
cuations during       -       -       ii.  329 

 Inflammatory,  described     ii.  328 

■  states  of,  treatment  of 

the  ii.  336 

 complicating  phthisis  -      -  1110 

 simple  astlienic   -      -      ii.  326 

 treatment  ol  the  more  simple 

states  of  -       .      -      -      ii.  335 

 of  the  urine  of    -      -      il.  329 

 from  vascular  irritation      ii.  328 

  of  the  digestive  and  asso- 

cl.ited  viscera,  during      -       ii.  330 
Induration  of  structures,  patho- 
logy of     -       -      -       -      ii.  344 

 treatment  of       -      -      ii.  345 

Induration  of  the  brain      -       i.  219 

 causes  of     -       -      -        i.  220 

Induration,  &c.,  of  the  heart's 

structure  -      -      -      -      ii.  193 
Induration,  thickening  &c.,  from 
inflammation  -       -       -       ii.  377 

 ol  the  liver  -      -      -      ii.  753 

 of  the  pancreas    -      -       -  8 

 of  neck  of  uterus,  described  1261 

 treatment  of       -      .  1262 

Infancy,  described      -      -       i.  38 

 the  diseases  of    -       -       i.  39 

 its  Hrst  epoch      -      -       i.  39 

 Its  second  period  -      -        i.  40 

Infants,  apoplexy  of  new-born    i.  107 
 asphyxy  of  new-born,  treat- 
ment of   -      -      -      -       i.  134 

 choleric  fever  of  -      -        i.  325 

 convulsions  in     •      -       i.  417 

 paralysis  of  -       -      -       22,  23 

Infected,  importance  of  separat- 
ing the  healtliy  from       -       ii,  3.59 
Infected  localities,  restrictions 

respecting  -  -  .  .  244 
Infection,  agents  producing      ii.  346 

 agents  for  preventing  or 

counteracting  -       -      ii.  360,  361 

 alterations  of  the  tissues 

consequent  upon      -      -       ii.  ,368 

 by  animal  effluvia       -       ii.  349 

 Bibliog.  and  Refer.       ii.  364,  365 

 shown  to  be  the  cause  of 

choleric  pestilence  -       -    108 — 121 

 circumstances  favouring  or 

retarding  -       -      -       -       ii.  355 
  circumstances    which  fa- 
vour      ....      ii.  3.58 

 circumstances  proving       ii.  349 

 classification  of  agents  caus- 
ing  ii.  347 

 of  the  duration  of  the  power 

of,  by  an  infectious  disease      ii.  359 

 effects  of,  or  diseases  caused 

by  ii.  352 

 by  specific  emanations       ii.  349 

 by  means  of  food  -      -      ii.  348 

  indications  and  symptoms 

of    -      -      -      -      -      ii.  355 

 manner  in  which  the  system 

is  invaded  by  it       -      -      ii.  356 

 means  which  protect  from  ii.  359 

 media  or  means  convey- 
ing   -      .      -       -        ii.  350,  351 

  medical  means  required  to 

prevent  the  development  of    ii.  363 

•  moral  aids  against      .       ii.  3G2 

 morbid  impression  made 

by    -----      ii.  358 
 the  necroscopic  poison, pro- 
ductive of       ....  3119 

 pathological  relations  of    ii.  345 

 of  the  period  elapsing  from, 

until  disease  is  dei  eloped  ii.  353—359 

 periods  elapsing  between  its 

production  and  the  impression 

of  its  causes     -       -      -      ii.  353 

 of  its  precursnry  period      ii.  353 

 of  phthisis,  considered       -  1 125 

 precautions    against,  de. 

scribed     -      -      -      -      ii.  362 

 proofs  of     -      -      -      ii.  349 

 of  the  prevention  of,  in  puer. 

peral  diseases  ...      -  541 

  a  chief  cause  of  puerperal 

fevers      -      .      .      .  506—10 

 by  self-contaminating  agents 

or  morbid  matters   -      .      ii.  348 

 sources  of  ,  noticed      -       ii.  347 

 transmission  of  .       ii.  350,  351 

  treatment  when  symptoms 

of,  first  appear       -      -      ii.  363 
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Infections  diseases  maybe  aggra- 
vated by  superadded  causes    ii.  353 
InTectious  nature  of  haeinagastric 

pestilence  demonstrated      151  — 171 
Inferences,  pathological  respect- 
ing ------  578 

.  as  to  puerperal  fevers  .  532 

  respecting  scarlet  fever  GH'J 

 as  to  the  origin,  propa- 
gation, varieties,  and  pathology 
of  syphilis      -      -      -  1344,5 
Inflammation,  of  absorption  in 
till-  seat  of       -       -      -      ii.  404 

,  Bibliog.  and  Refer.      ii.  421,  41:2 

,  of  the  states  of  the  blood  in 

the  capillaries  of  the  seats 

of  ii,  404 

_ — ,  the  capillaries  and  blood 
early  affooted  in      -      ii.  4lll>— 401 

-  exciting  causes  of      ii.  3S7— 3»9 

 causes,    mental,  constitu- 
tional, &-C,,     .      -      -      ii.  386 
 constitutional  and  predispo- 
sing causes  of  -      -      -      ii,  3S6 

,  specific  causes  of        -      ii.  31*0 

 diffusive,  of  cellular  tissue  i.  2!J9 

 considerations  which  should 

guide  the  treatment  of    -      ii.  406 

,  difinition  of       -      -      ii.  36ii 

,  diet  and  regimen  of    -      ii.  421 

 causing  induration,  thicken- 
ing, &c.    -      -      -      -      ii.  377 

 in  relation  to  irritation      ii.  610 

.  local  means  of  cure     ii.  415,  416 

,  diagnosis  of  changes  after 

death  -  -  .  -  ii.  385 
.. —  diagnosis  between  and  va  ■ 

rious  other  diseases        ii.  384,  385 
.  external   means  of  treat- 
ment -      -      ii.  413-415 

.  modifications  and  varieties 

of  ii.  377 

.  modifications  of,  by  struc- 
ture -      .      -      -      -      ii.  383 

 opinions  of  its  nature  ii.  3y5 — 399 

 the  organic  nervous  endow- 
ment of  the  part  primarily 
affected  in       -      -      ii.  399—401 

.  pathology  of       -      ii.  399—404 

.  of  the  phenomena  constitu- 
ting  ii.  367 

_ —  prognosis  of       •      -      ii.  392 

.  .  circumstances  influencing 

the  prognosis  of      -       -       ii.  392 

,  various  remedies  advised 

for  -      -      -      -      ii.  408—417 

.  of  reparation  of  the  conse- 

quences  of      -      -      -      ii.  405 

 diflfcrent  states  of  capillary 

tone  in  the  same  seat  of  -      ii.  403 

.  causing  su|ipuration  -      ii.  376 

.  tlioory  or  nature  of     ii.  393 — 395 

.  various  grades  and  states  of, 

treatment  of  -      -      -      ii.  420 

.  causing  ulceration      -      ii.  377 

.  of  the  venous  circulation  In 

the  seat  of      .      -      -      ii.  404 

.  ,  the    development  of  new 

vessels  in  -      -      -      -      ii.  402 

.  acute  sthenic  appearances 

after  death      -      .      -      ii.  370 

 of  the  coagulation  of 

the  blood       -      -      -  ii.372 

^  changes  of  the  blood 

in  ii.  371 

^  remarks  on  the  charac- 
ters of     -       -      -       ii.  367—370 

 ,  local  characters  of      ii.  367 

.   constitutional  symp- 

toms of  -  -  -  -  ii.  370 
. — .  astlienic,  local  characters 

of  ii.'378 

.  complications  of  -      ii.  381 

.  .  consequences  of  -      ii,  382 

.  -  the  basis  of  indications 

of  0. ire  of       ...      ii.  417 

.  ,  local  means  advised  for 

ii.  419,  420 
.   means  to  mitigate  ur- 

gent symptoms       -      -      ii.  419 

.  nature  of  the  states 

of    -      -      -      -       ii.  402, 403 

 progress  and  duration 

of  ii.  381 

,  depurating  and  support- 
ing remedies  advised  for        ii.  419 
.  the  remedies  advised 
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for  supporting  vital  resistance 
to  tlie  extension  of  -      -       ii.  418 
Inflammation,  asthenic,  constitu- 
tional symptoms  of  -      ii.  379 — 381 

 terminations  of   -      ii.  382 

 principles  of  treatment 

of    -      -      -      -       ii.  417, 418 
 the  necessity  of  sup- 
porting vital  power  -      -      ii.  418 

 chronic,  local  signs     -      ii.  373 

 constitutional  symp- 
toms      -      .      .      -      ii.  373 

 specific  states  of  -      -      ii.  390 

 treatment  of  the  -      ii.  421 

— ~  sthenic,  complications  of    ii.  374 

 .  .  consequences  of  -       ii.  375 

 .  .  exudation  caused  by   ii.  375 

 means  of  cure  of  ii.  407 — 417 

— .  nature  of  the  forms 

of  ii.  3D9 

- —  ■        progress  and  duration 

of    -----      ii.  373 

 ■  softening  caused  by     ii.  376 

  terminations  of   -       ii.  374 

 .  indications    of  treat- 
ment of    -      -      .      -      ii.  406 

 of  the  uterine  appendages 

after  parturition     -       -      -  515 

 course  and  terminations  515 

Infiainmations,  consecutive,  de- 
scribed   -      .      -      -      ii.  390 

 .  from     absorbed  morbid 

matters   .      -      -      -      ii.  390 
 .  from  morbid  matters  circu- 
lating in  the  blood  -      -      ii.  390 

 secondary,  described  -      ii.  391 

 .  ,  causes  and  modes  of 

their  production  .  ii.  391,  392 
Influences,  mental,  remedial     -  1050 

 of  the  mutual  exerted  by  the 

mind  on  organisation,  and  by 
the  latter  on  tlie  former  li.  509,  510 
Influenza,  appearances  in  fatal 

cases  .  .  -  .  ii.  429 
— _  Bibliog.  and  Refer.     -      ii.  432 

 remote  causes  of  -      •      ii.  429 

 complications  of  -      -      ii-  426 

 definition  oi  -      -      -      ii.  423 

 diagnosis  of-       -      -      ii.  429 

 history  of    -       -       -      ii.  423 

 nature  of     -      .      -      ii.  430 

 prognosis  and  duration  of  ii.  429 

 .  remedies  advised  for  -      ii.  431 

 sequelEB  of   -      -      -      ii.  428 

 symptoms  of       -      -       ii.  425 

 treatment  of       -      -      ii.  431 

 complicated    with  bron- 
chitis      -      .      -      -      ii.  426 

 with    disease   of  the 

heart  or  pericardium       -      ii.  427 

  with  diseases  of  the 

lungs       -      -      -      -      ii.  427 

— _  with  pneumonia  -      ii.  427 

 ■  treatment  of  its  complica- 
tions       -      -      -      -      ii.  431 
Infusum  Amarum      -   F.  218.  Ap.  8 

  Angelicae  Comp,      F.  219.  Ap.  8 

 Angelicae  sylvestris 

F.  823.  Ap.  29 

 .  Anisi  Comp.       -  F.  824.  Ap.  29 

 Anthemidis  Comp.  F.  220.  Ap.  8 

 Armoraciae  Comp.  F.  221.  Ap.  8 

 Arnicae       -      -    F.  222.  Ap.  8 

 Arnicae  Comp.    -   F.  223.  Ap.  8 

— -  Artemisiae  vulgaris 

Comp.      -      -       -    F.  224.  Ap.  8 

 Barberis      -      -    F.  225.  Ap.  8 

 ,  Calami  aromatici     F.  226.  Ap.  8 

 Calami  aromatici  Comp. 

F.  227.  Ap.  8 

 Caryophylli  Comp.  F.  228.  Ap.  8 

— —  Cinchonae  cum  Quinae  sul- 
phate      .      .       .    F,  229,  Ap.  8 

  Conii  .      .      -    F.  230.  Ap.  8 

 _  Diosmaecrenatee  .   F.  230.  8 

 .  Gallaj  -      -•     -  F.  825.  Ap.  29 

 .  Gentianas  Alkalinum  Comp. 

F.  232.  Ap.  8 

 .  Guaiaci  Comp.    -   F.  233.  Ap.  9 

 Glechomae  hederaceee  com 

Aoido  Hydrocyanico    F.  234.  Ap.  9 

 Juniperi      -      -    F.  235.  Ap.  9 

— _  et  Mistura  Juniperi  F.  236.  Ap.  9 
IVIarrubii     -      -    F,  237.  Ap.  9 

 Meliss*  Comp.       F.  238.  Ap.  9 

 Mentha  et  Caryophylli 

F.  239.  Ap.  9 
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Infus.  Mentha?  Comp.  F.  240,  ^.  Ap  ^\ 


Menyanthidis 

 Millefolii  Comp. 

.  Pectorale 

.  Quassias  Comp. 

 Quassias  cum 

Calcis 

 Rhatanias  - 

 Rhei  - 

 Rhei  Alkalinum 

Khei  Comp 


-  F.  242.  Ap.  9 

-  F.  243.  Ap.  9 
F.  244,5.  Ap.  9 

-  F.  246.  Ap.  9 
.Aqua 

-  F.  247.  Ap.  9 

-  F.  248.  Ap.  9 

-  F.  249.  Ap.  9 
F.  2.50.  \.Ap  % 

F.  252.  Ap.  9 
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— —  Rosae  et  Aurantii  Compo- 
situm       -      -      .    F.  2.53.  Ap.  9 

 Rutae  Comp.       -    F.  254.^p.  9 

 Salvias  Comp.      -    F.  255.  Ap.  9 

 Sarabuci  cum  Antim.  Tar- 

tarizat.    -      -      -    F.256.  ^/).9 

 Santonicae  Seminum 

Comp.     .      .      -    F.  257.  Ap.  9 

.  Sarzae  Alkalinum    F.  258.  ^p.  9 

- — •  Senegae  et  Serpentariae 

Comp.     .       -       .    F.  259.^/1.9 

 Sennee  Comp.     -  F.  200.  Ap.  10 

 Sennae  cuin  Manna  F.  201.  Ap.  10 

 Serpentarise        -  F.  820.  Ap.  29 

 Serpentariae  Comp.  F.262.  Ap.  10 

— —  et  Haustus  Scoparii  Compo 

situm      -       -      -    F.  263.Jp.  10 

 Spigeliae  Comp.  -  F.  264.  Ap.  10 

 Tiliae  Comp.      -  F.  265.  J;:).  10 

.  et  Mistura  Tonico- Aperi- 

ens  -      -      -      -    F.  2m.Ap.V> 

 Turionura  Pini  Abietis 

F.  827.  Ap.  29 

 Uvae  Ursi   -      -  F.  267. //p.  10 

 Valerianae  -      -  F.  2fi8./lp.  10 

 Valeriana!  Comp.   F.  269.  Ap.  10 

 Valerianae  et  Serpentariae 

Comp.     -      -       -  F.270.  Jp.  10 

.  Zingiberis  -      -  F.271./ip.  10 

Infusoria,  notices  of  -      -      -  1380 
Inhalation  for  the  cure  of  heemo 
ptysis  -      -      -      -  ii.  89 

  in  the  treatment  of  chronic 

bronchitis      .      -      .  i.264 

 substances  advised  for       i.  265 

 of  its  use  in  phthisis  -      -  1169 

Injectio  Aceti  Pyrolignei 

F.  272.  Jp.  10 

 Argenti  Nitratis  -  F.  273.  Ap.  10 

.  .  Astringens  -      -    F.  274.  Jp.  10 

 Astringens.      -  F.  828. //p.  29 

.  Boracica     -      -  F.  275.  Ap.  10 

 Zinci  Acetatis  Compnsi- 

tum  -  -  -  F.  276.  Ap.  10 
Inland  climates  in  disease         i.  353 

 in  tubercular  con 

sumption        -      -  1149—1171 
Inoculation  of   putrid  animal 
matters,  effects  of  -      -      -  403 

 treatment  of      -      -  403 

.  of  small-pox       -      -  828-31 

 .  reasons  against  and  in 

favour  of        -      -      -  829-30 

 is  it  indispensable  to  the 

production  of  rabies  ?     -      -  575 

 of  syphilis,  modes  of  per 

forming  -      -       -      -       153 — 4 

 ■ —  as  a  means  of  preven 

tion  and  cure  -      -      -      1351 — 3 

 of   a    specific    virus,  the 

common  cause  of  rabies  -  573 
Insane,  selection  of  attendants 

on  the  -  .  .  .  ii.  540 
Insane  p.atients,  their  classifica 

tion  -----  ii.  539 
_ —  employments  and  amuse. 

ments  for  -  -  .  -  ii.  538 
 visits  of  friends  to  the       ii.  539 

—  of  the  seclusion  of  the  ii.  51 1 
Insania  Gravidarum,  described  ii.  543 

 —  treatment  of      .      ii.  .547 

 Lactantium,  described       ii.  .544 

 treatment  of    -         ii.  .548 

 post  partum,  described       ii.  .544 

  treatment  of       -      ii.  647 

Insanity,  accessary  symptoms 

in     -----      ii.  440 

—  arrangements  of  the  states 
of    -      -       -      -      ii.  441—444 

 author's  classification  of  its 

states      -      -      -      -      ii.  443 

 Bibliog.  and  Refer.    -  ii.  567. 

 of  bleeding  in    -       ii.  523,  .524 

 of  general  and  local  bleed 

ing  in      -      -      -      ii.  523—526 

 causes  of    .      .      ii  431—496 
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Insanity,  causes  and  modes  of 
fatal  terminations  of     -      ii.  471 
-  exciting  or  productive  causes 


of 


ii.  487 
ii.  491 
ii.  481 
ii.  432 
ii.  43:i 
ii.  436 
ii.  449— 4.'jl 
ii.  467 
ii.  434 
ii.  471 
i.  888 

i.  889 

ii.  444 


ii.  467,  468 
recurrence 

ii.  471 


—  physical  causes  of 

—  causes  preilisposing  to- 

—  tiejinition  of 

—  remarks  on  its  definition 

—  delusions  in       -  - 
 sources  of  - 

—  duration  of  - 

—  false  perceptions  in  - 

—  fatal  terminations  of  - 

—  feigned       .      -  _ 

—   how  to  be  detected 

—  of  the  forms  of  - 

—  hereditary  predisposition 
to    -      -      -      -      -  ii.481 

—  intellectual,  treatment  of  ii.  536 
 during  or  after  lactation    ii.  344 

—  lesions  causing  a  fatal  issue 

in      -      -      -      -    ii.  471—473 

—  of  the  brain  in    ii,  476— 478 

  observed  in  the  head 

in      -      -      -      -    ii.  474—478 

  of  structure  in  cases 

of      -      -      -       -    ii.  474— 481 
 of  the  abdominal  vis- 
cera in     -      -      -      -      ii.  480 

 of  the  thoracic  viscera 

in  ii.  480 

—  the  moral   emotions  and 
passions  as  causes  of      -       ii.  488 

 mortality  in  lunatics  -      ii.  473 

 organic  functions,  states  of 

in  ii.  439 

 in  relation  to  phrenology 

ii.  499—504 
 the  physiological  pathology 

of    .       -      -      .      ii.  497—502 

 prognosis  of  ii.  466— 468 

 ciicnmstances  influencing 

the  prognosis  of 
 proportions  of 

of  - 

—  regimen  and  diet  for  -      ii.  514 

 relapses  and  recurrences  of  ii.  470 

— -  the  prevention  of,   and  of 

relapses  -      -      -      -      ii.  515 
 caused  by  religious  appre- 
hensions and  impressions ' 

ii.  489—491 

 religious  consolation  in      ii.  537 

 remedies  advised  for  ii.  523 — 634 

 review  of  remedies  advised 

for  ii.  523 

 signs  and  symptoms  of      ii.  434 

 symptoms  furnished  by  the 

locomotive  organs  in      -      ii.  439 

.  moral,  intellectual,  and 

instinctive  in  -      -      -      ii.  437 

 indicating  recovery 

from       -      -      -      -      ii.  469 

 of,  furnished  by  the 

sensibility       -      -      -      ii.  434 

 in   relation  to  social  and 

political  conditions  and  com- 
motions -      -      -      -      ii.  495 

 terminations  of  -      -      ii.  466 

 (ieneral    remarks    on  the 

treatment  of  -      -      -      ii.  511 

 treatment  of,  review  of  the  ii.  511 

 of  convalescence  from 

ii.  515 

 of,   should  be  based 

on  a  knowledge  of  the  causes  ii.  513 

 of  the  specific  forms 

of    -      -      -      -      -      ii.  515 
 moral,  during  conva- 
lescence fiom  -      -      -      ii.  537 

 from  partial  disorder  of  the 

understanding        .      -       ii.  449 

 demonomaniacal,  causes  of, 

described        .      .      -      ii.  454 

 chronic,  described      -      ii.  460 

 complicated       -       ii.  463—66 

 treatment  of       -      ii.  523 

 with  apoplexy     -      ii.  40.i 

■  treatment  of       ii.  523 

 with  epilepsy       -      ii.  464 

 treatment  of 

 with  hysterical  and  ca- 
taleptic affections    -      -      ii.  466 

 with  paralysis     -      -  29 

 with  general  paralysis 

ii.  463 

 '  treatment  of       ii.  523 


ii.  523 
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Insanity,  connate,  defined  .      ii.  540 

 connected  with  vertigo      ii.  464 

 after  delivery      -       -       ii.  544 

 treatment  of       -      ii,  547 

 demonomaniacal,  noticed  ii.  4.54 

 fatuous,  treatment  of  -      ii.  622 

 general,  described      -       ii.  456 

 treatment  of       -      ii.  519 

 homicidal,  described  -      ii.  448 

 treatment  of       .      ii,  616 

 idiotic,  described       -      ii.  541 

 incoherent,  description  of  ii.  460 

 treatment  of       -       ii.  522 

 with  propensity  to  intoxica- 
tion, noticed   •      -      -      ii.  4J7 

 maniacal.  See  also  Mania  ii.  456 

 remedies  advised 

for   .      -      -      -      ii.  519— 522 

 treatment  of       ii.  519 — 521 

— —  melancholic,  treatment 
of    -      -      -      -       ii.  517, 518 

 milder  forms  of  .      -      ii.  444 

 misanthropic,  noticed,       ii.  455 

 monomaniacal,  forms  of 

ii.  448—52 

 treatment  of        ii.  51.5 — 17 

 moral,  the  several  states 

of     -      -       -       .      ii.  444—448 

 treatment  of       -      ii.  515 

 the  moral  treatment  of      ii.  535 

 organic  functions,  disorders 

of,  connected  with  -      -      ii.  466 

 associated  with  general  pa- 

■  ralysis      .      .       .      .      ii.  403 

 partial  forms  of  -      -      ii.  444 

— -  partial  disorder  of  intellect 

in     -----      ii.  438 

 general  view  of   -      ii.  4.50 

 treatment  of       -      ii.  515 

 during  pregnancy      -      ii.  543 

 treatment  of       -      ii.  .547 

 puerperal,  causes  of    -      ii.  546 

 defined  -  -      ii.  543 

 treatment  of       -      ii,  547 

 —  diagnosis  of         -      ii.  545 

 treatment  of       -      ii.  517 

 pathology  of        .       ii.  .547 

 remedies  advised  for  ii.  548 

 prognosis  of        -       ii.  545 

 regimen  and  diet  in    ii.  549 

 treatment  of       -       ii.  547 

 senile,  described         -      ii.  446 

 suicidal,  described.  See  also 

Suicide  -  .  -  .  ii.  550 
 causes  and  occasions 

of  -----  ii.  5.=i0 
— -  theomaniacal,  described     ii.  454 

 treatment  of  general  -      ii.  519 

  various  predispositions  to 

ii.  481—4 

Insects,  poisonous,  notices  of  -  437 
Insomnia,  partial,  noticed  -      -  805 

 treatment  of       -      -      -  806 

Inspection  of  abdomen  -  -  i.  1 
Integuments,  syphilitic  disease  of 

the  ....  -  1330—3 
Intellect,  connate  deficiency  of 

ii.  540 

Intemperance  in  food  and  drink, 

as  predisposing  to  disease  i.  562 
Intermarriages  when  frequent 

cause  scrofula  ...  73.5 
Intermissions  of  ague  described  i.  935 

 treatment  during        -  i.  941,  942 

Intermittents, chronic  or  obscure, 

described  -      -      .      -       i.  955 

 regimen  in  -      -      -       i.  957 

 treatment  of       -      -       i.  956 

 advised  by  Dr.  Stevens  i.  955 

 when  they  change  their 

type  -----  i.  955 
Intestinal  haemorrhage  -  ii.  100 
Intestines,  diseases  of,  Bibliog. 

and  Ref.  -      -      .      -      ii.  698 

 carcinoma  of      -      -      ii.  696 

 contraction  or  constriction 

of,  with  thickening  -      -      ii.  596 

 haemorrhage  Irons      ii.  100— 103 

 causes  of  niflammation  of  ii.  586 

 large,  inflammation  of.  See 

also  Colitis  -  -  -  ii.  575 
— —  small,  inflammation  of  their 

gla  ds  .  -  .  .  ii.  .571 
 inflammation  of  the  mucous 

coat  of  small.  See  also  Muco- 

Enteritis  -      .      -      -      ii.  569 

 treatment  of       -      ii.  589 
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Intestines,  pseudo-membranous 
inflammatmn  of      -      -  ii.579 

 small,  inflammation  of.  See 

also  Knteritis  -      -        ii,  568,  569 

 inflammation  of  all  the  coats 

of  the  small     .       .       -       ii.  574 

,  inflammation  of  both  small 

and  large,  or  ileo-colitis  -       ii.  577 

 in  hot  countries  -       ii.  577 

 lesions  of,  diagnosis  of       -  333 

 diagnosis  of,  by  poi- 
sons       -       .       .       .       33C,  7 
paralysis  of,  the  symptoms 


of 


ii.  .595 
ii.  595 


 treatment  ol 

—  disease  of,  complicating 
phthisis    -      -      -      -  1112 

—  rupture  of  the  -  .  ii,  .596 
 scirrhus  of  a  portion  of      ii.  596 

—  symptoms  of  scirrhus,  &c. 

of     .....      ii.  596 

—  treatment  of  scirrhus,  &c.  ii.  597 
soltening  of  the  mucous  coat 


ii.  597 
ii.  597 
ii.  597 
ii.  .598 
ii.  ,597 
ii.  598 
ii.  594 
ii.  693 
ii.  594 
ii,  594 
ii.  596 
ii.  583—5 


.  5.'',3 
.  368 
.  900 


of  the 

 causes  of 

 diagnosis  of- 

 n.iture  of 

 symptoms  of 

 treatment  of 

 spasm  of,  its  causes 

 remai  ks  on  - 

 symptoms  of 

 treatment  of 

 thickening  of  the 

 ulceration  of 

Intoxicating  agents  productive 
of  insanity       -      -      .      ii.  493 

Intoxication,  defined.    See  also 
Drunkenness  -       -      -        i.  686 

 diagnosis  of        -       -       i  687 

Intro. susceptions  of  the  digestive 
canal       -      -      -      -       i.  553 

 ileus  caused  by    -       i,  368 

Inquiries  as  to  the  pathology  of 
puerperal  fevers      -       -    527 — 29 

Invagination  of  the  digestive 
tube        .      .      -      .  i 

 of  intestines  causing  ileus  i 

Invasion,  stage  of  in  fevers  i 

Inversion  of  the  uterus,  symp- 
toms and  diagnosis         -"      -  1271 

 treatment  of       -      -  1272 

Invisible  organised  existences 
causing  pestilences  (?)    -      -  222 

Involution  ot  uterus  described  -  1253 

Iodides,  of  their  use  in  phthisis  .  1164 

lodidum  Hydrargyri  -  F.  277.  Ap.  10 

 Plumbi       -      -F.  278.  Wp.  10 

Iodine  and  its  compounds,  poi- 
soning by        ...  - 

 symptoms  caused  by  - 

—  treatment  of  poisoning 

by  

 preparations  of,  advised  for 

scrofula  ----- 

 advised  for  constitu- 
tional syphilis      -       -  1349—51 

  first  prescribed  for  sy- 
philis by  the  author 

Iodine  and  Bromine,  poisoning 
by  

Ipecacuanha,  poisoning  by 

 treatment  of 

Iris,  inflammation  of.    See  also 
Iritis       -       .  - 

Iritis,  definition  and  description 
of    .      .      -      -      -  i.871 

— —  idiopathic,  description  of     i.  872 

 terminations  and  diag. 

nosis  of  -      -      -      -       i.  873 

 treatment  of       -       i.  873 

 sympathetic,  description  and 

forms  of  -      -      -      -       i.  874 

 diagnosis  and  treatment 

of  i.  874 

 ,  varieties      -      _       i,  874 

Irritability,  Bibliog.  and  Ref.   ii.  604 

 of  the  influence  of  the  blood 

upon        -      -      .      -      ii.  604 

 conditions  requisite  to  the 

healthy  manifestation  of  -      ii.  603 

 definition  of        -       .      ii,  syg 

 the  dependence  and  source 

of  ii.  .599—601 

 connection  of  with  ganglial 

nervous  influence    .      -      941  2 

 of  the  grades  of  -      -      ii.  602 
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Irritability,   various  grades  of 

described       -      -      -   ii.  602, 3 
 insensible  organic  contrac- 
tility, its  lowest  grade     -       ii.  602 

.  depends  upon  the  organic 

nervous  system       -      -   ii.  603, 4 

 relation  of,  to  the  nervous 

systems    .      -      -      -  941,2 

 the  sources  of  it  shown      ii.  599 

 of  the  uterus,  noticed        -  1240 

Irritant  and  alterant  poisons  -  405 
Irritants,  mineral,  vegetable  and 

animal     -      -       -       .      .  1051 
Irritation,  examination  of  the 
agents  producing    -        ii.  616 — 18 

,  ■  Bihling.  and  Ref.        -       ii.  623 

.  its  effects  on  tlie  blood       ii.  Gl  1 

 exciting  causes  of       ii.  616,  617 

 of  the  cause  of  the  periodi- 
city or  recurrence  of  its  ef- 
fects       ....      ii.  615 

 constitutional,  effects  of     ii.  614 

 .  treatment  of        -       ii.  620 

.  definition  of        -      -      ii.  605 

 duration  of  .       -      .       ii.  616 

 ettects  of,  m  iy  be  either  di- 
rect or  reflected      -       -       ii.  615 

 the  influence  of  its  agents  or 

causes  on  the  states  of    -       ii.  616 

 limitation  and  extension  of  ii.  6(i6 

.  maintestation  of  its  effects  ii.  615 

 means  applicable  to  the  seat 

of  ii.  619 

 sources  and  causes  of  occa- 
sioning neuralgia     -        ii.  884 — 7 
 in  relation  to  morbid  nutri- 
tion -      -      -      -      -      ii.  611 

■  pathological  relations  of 

ii.  606-610 

 physiological  relations  of 

ii.  607—8 
 relation   of   the  cerebro- 
spinal neri'ous  system  to       ii.  607 

 relation  of,  to  h^morrliage 

and  serous  effusiou         -       ii.  611 

 to  the  states  of  inflara  • 

matiou     -      -      -      -      ii.  610 

,  to  irritability       -      ii.  605 

 to  the  nervous  sys- 
tems      -      -      .      .      ii.  6i'6 

.  preliminary  remarks  on     ii.  G05 

 its  indirect  or  reflected 

transmission  -      -      ii.  607 

.  of  predisposition  to     -      ii.  616 

.  ^  of  the  propagation  of         ii.  612 

 of  the  reflection  of      -       ii.  612 

 regimen  and  diet  in    -      ii.  623 

 sensation,  intellectual  ex- 
ertion, and  moral  emotions, 
as  causes  of    -      -      -      ii.  618 
 sympathetic,  causing  retch- 
ing and  vomiting    -      -       .  1369 

.  terminations  of  -       -       ii.  616 

 its  direct  transmissions      ii.  607 

 treated  by  anti-spasmodics  ii.  622 

 by  alteratives  and  de- 
obstruents       -      -       -      ii.  622 

 .  by  depurants       -      ii.  622 

 by  derivatives     -      ii.  620 

 by  general  or  constitu- 
tional means  -      -      -       ii.  620 

.  by  local  means   -      ii.  619 

 by  sedatives,  narcotics, 

&c.         ....      ,i.  622 

 by  tonics,  &c.     -       ii.  621 

 treatment  of,  with  reference 

to  removal  of  the  causes  of     ii.  619 

 indications  of  treatment     ii.  618 

 .  varieties  of  reflected     ii.  6 1 2 — 13 

  contniued    and  periodic 

effects  of  -      -      -       -       ii.  615 

 morbid,  should  be  allayed  -  10-17 

 spiuiil,  described       -      862 — 3 

 treatment  of      -  865—7 

 reactive  or  sympathetic      ii.  614 

 simple  or  direct  -       -      ii  612 

Iron,  preparations  of,  for  scrofula  763 
Ischuria,  described  ...  1233 
Issues  and  setons,  advised  for 

phthisis  -  -  -  -  -  1170 
Itch,  Bibliog.  and  Refer.    -      ii.  627 

.  causes  of    -      -      -      ii.  625 

.  complications  of  .      -      ii.  624 

.  definition  of        -       -       ii.  624 

.  .  description  of     -      •      ii.  6-'4 

 diagnosis  of       -      -      ii.  625 

.  duration  of        -      -      ii,  025 


Itch,  treatment  of 

 forms  or  varieties  of 


ii.  626 
ii.  624 


Jaundice  from  arrest  of  biliary 
secretion         -      -      -      ii.  "03 

 Bibliog.  and  Refer.     -      ii.  31 1 

 from  biliary  exuberance     ii.  300 

 treatment  of       -      ii.  307 

 cachectic    -      .      -      ii.  305 

 from  calculi  in  the  ducts    ii.  302 

 treatment  of       -      ii.  309 

 exciting  causes  of      -      ii.  298 

 predisposing  causes  of       ii.  298 

 remote  causes  of        -      ii.  306 

 complicated        -      -      ii.  303 

 from  compression  of  the 

ducts  by  tumours    -      -      ii.  302 

 treatment  of      -      ii.  309 

 from  congestion  of  liver     li.  300 

 treatment  of      -      ii.  :'.08 

 definition  of        -      -      ii.  296 

  from  disease  of  the  ducts 

and  gall-bladder     -      -      ii.  301 

 treatment  of       -      ii.  309 

.  from  disease  of  the  duode- 
num       ....       ii.  302 

 distinctions  of,  by  aulhors  ii.  3115 

 duration  of  -      -      -      ii.  2:i7 

 feigned       .       .      .       i.  8X8 

 forms  and  states  of    -      ii.  2^)7 

 green  or  black    -      -      ii.  303 

 treaiment  of       -      ii.  309 

 from  hepatitis  and  hepatic 

abscess    -      .      -      -      ii.  3'0 

 treatment  of       -       ii.  307 

 infantile,  described    -       ii.  304 

  from  structural  lesions  of 

the  liver   -      -       -      -      ii.  301 

 treatment  of       -      ii.  308 

 morbid  appearances  in       ii.  298 

 in  organic  diseases  of  the 

liver        -      -      -      -      ii.  7.57 

 pathological  relations  of    ii.  300 

 .  causes  of     -       -      ii.  298 

 precursory  fymptoms  of     ii.  296 

 during  pregnancy      -      -  454 

 prognosis  of       -      -      ii.  306 

 .  of  remedies  recommended 

for  by  authors        -       ii.  309,  310 

 spurious,  described     -      ii.  305 

 treatment  of       -      ii.  309 

 .  symptoms  of      -      -      ii.  296 

 termination  of    -      -      ii.  297 

  from  torpor  of  the  liver 

described       .      .      .      ii.  301 

 treatment  of      -      ii.  308 

 traumatic  described    -      ii.  3  '4 

 treatment  of      -      ii.  306 

Jealousies  and  contentions,  re- 
tard therapeutical  knowledge  -  1037 
Jews,   introduction   of  syphilis 

into  Europe  ascribed  to  -  1324—6 
Joints,  chronic  rheumatism  of  -  613 

 .  notiosities  of  the         -      612 — 3 

 and  ligaments,  signs  of  dis- 
ease furnished  by    -      -      97.5 — fi 

 syphilitic  disease  of    -      -  1334 

 disease  of,  caused  by  urea 

and  its  combinations  in  the 
blood      -       -      -       -  i.  187—90 
Julepus  Sedativus     •  F.  279.  Ap-  10 


K. 

Kamala-powder,  recommended 
against  worms        -       -    1415,  19 

Kidney,  abscess  or  suppuration 
of  ii.  631 

Kidneys,  affections  of  the  nerves 
of  the      -      -      -      -      ii.  670 

 affection  of,  consequent  on 

scarlet  fever    -      -      -  677—8 

 alterations  of  their  blood- 
vessels   -      -      -      -      ii.  670 

  alterations  observed  after 

inflammation  of  the        -      ii.  633 

 anaemia  of  the    -      -       ii.  667 

 atrophy  of  the    _      .      ii.  667 

 Bibliog.  and  Refer.     -      ii.  671 

.         cacheitic  inflammation  of 

the,  description  of  -      -  ii.  642 — 5 

.  the  stages  and  forms 

of  o'gauic  lesions  in       -  ii.  645 — 7 


Kidneys,  congestion  or  hyperae- 
mia  of   -      -      -      -       ii.  667 

 cysts,  simple  serous,  in 

the    .      -      .       .      .      ii.  668 

 the  diseases  of    -      -      ii.  627 

 diseases  of  the,  causing 

dropsy     -       -      -       .       i.  611 

 disease  of  the,  causing  ana- 
sarca      ....       i.  638 

  displacement  of,  symptoms 

and  treatment  of     -       -       ii.  671 

 dropsy  from  disease  of,  the 

treatment        -      -      -       i.  616 

 encysted  dropsy  of     -       i.  659 

 fatty  deposits  in  the    .       ii.  (68 

 granular  deposits  in  the     ii.  668 

 granular  disease  of  the.  See 

also  Nephritis,  Cachectic      ii.  642 

.  of  haemorrhage  in,  or  from 

the  -      -      -      -      -      ii.  666 

 hydatids  in  the   -      -      ii.  669 

 hypertrophy  of  the     -      ii.  667 

 infjammation  of,  described 

and  defined.     See  also  Ne- 
phritis     -      -      -      -      ii.  628 

 inflammation  of  the  pelvis 

and  calices  of.   See  also  Pye- 
litis .      -      -      .      .      ii.  658 

— —  inflammation  of  the  struc- 
ture, pelvis,  and  calices  of.  See 
also  Pyelo- Nephritis       -       ii.  663 

 inflammation  of  the  tissues 

surrounding  the     -       .       ii.  663 

 influence  of  inflammation  of, 

in  causing  other  diseases        ii.  638 

 lesions  in  the  pelvis,  calices, 

and  ureters  of  the   -      -      li.  669 

 organic  lesions  of  the  -      ii.  666 

 morbid  condition  of,  in  scar- 
let fever  .....  673 

  morbid  secretions  in  the 

substance  of  the      -      -      ii.  668 

 morbid  sympathies  between, 

and  other  organs     ...  961 

- — .  softening  and  induration  of 

ii.  667 

 depuration  by,  requisite  to 

:  health     -      -       -       -  i.  188—90 

 tubercles  in  the  -      -      ii.  6()9 

 unnatural  situations  of  the 

ii.  670 

 various  morbid  deposits  in 

the,  described  -       -       ii.  668—70 

Kousso,  methods  of  treating 
tsenise  by  -      -      -      -      -  1414 


Laburnum,  poisoning  by  -  -  433 
Laceration  of  the  brain  -  i.  226 
Lactation,  Bibliog.  and  Refer,   ii.  675 

 influence  of  menstruation 

and  pregnancy  on    -      -      ii.  673 

 slighter  disorders  of  -      ii.  672 

 undue  or  improper     -      ii.  673 

 .  treatment  of       -      ii.  674 

 termination  of  the  period, 

remarks  on      -      -      -      ii.  675 
Lacteal  system  noticed      -      ii.  793 
Lactiferous  tubes,  chronic  in- 
fl.immation  of  the    -      -      ii.  807 

.  sympt  oms  and  treatment  of 

inflammation  of      -      -  ii. 
Lameness,  feigned      -      -  i. 
Laryngeal  suftbcation,  descrip- 
tion of     -      -      -      -  ii.  676—9 
Laryngismus    Stridulus.  See 

also  Larynx,  spasm  of  -  ii.  676 
Laryngitis,  definition  of     -      ii.  684 

 causes  of  acute   -       -      ii,  692 

 acute,    complicated  with 

pharyngitis,  &c.      -       -      ii.  686 

  description  of  the  several 

states  and  varieties  of     -  ii.  684 — 8 

 diagnosis  of  the  acute        ii.  691 

 of  the  chronic     -      ii.  691 

 of  the  complicated 

forms      -      -      -      -      ii.  691 

.  prognosis  of  acute      -      li.  692 

 of  chronic    -      -      ii.  692 

 treatment  of  acute  asthe- 
nic -----      ii.  695 
 of  the  asthenic  compli- 
cated states      -      -      -      ii.  695 
— —  appearances  after  death  from 
acute  sthenic  -      -      -      ii.  689 
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Laryngitis,  sthenic  acute,  de- 
scribed   .      -      -      -      ii.  684 

.  treatment  of       -      ii.  6a3 

 of  the  complicated 

states  of  -      -      -      -      ii.  G94 

.  syphilitic  chronic       -      ii.  689 

.  .  treatment  of       -      ii.  697 

 asthenic  acnte     -      -      ii.  686 

 .  complicated  states  of  ii.  687 

.  asthenic,  complicating  scar. 

let  fever  -----  674 

.  catarrhal,  descrihed    -       ii.  684 

 chronic,  described      -      ii.  687 

.  causes  of     -       -      ii.  693 

 complicated  with  chro- 
nic disease  of  the  lungs      ii.  688 — 9 

.  with  tracheitis    ii.  688 

.  inhidations,  fiC,  for    ii.  696 

 local  means  for    ii.  695,  6,  7 

 topical  means  advised 

for   -      -      -      -      -  ii.  696—7 

.  appearances  after       ii.  690 

.  primary  chronic  described 

ii.  687—8 

 treatment  of       -      ii.  695 

 complicated  and  consecutive 

clironic   -      -      -      -      ii.  688 

 consecutive  or  complicated 

asthenic  -      -      -       -      ii.  687 

.  consecutive  or  complicated 

sthenic    -      -      -      -      ii.  685 
Larynx,  closure  of,  by  enlarged 
thymus  gland  -      -      -      ii.  679 

 hysterical  spasm  of     -      ii.  681 

.  treatment    -       -      ii.  682 

 inflammation  of.    See  also 

Laryngitis       -       -       -       ii.  684 

.         nervous  and  sympathetic 

affections  of  the      -      -      ii.  675 

 piira\\  s\s  of,  definition.  See 

also  Aphonia  -      -      -      ii.  682 

.  paralytic  states  of      -       ii.  682 

■  spasm  of  in  adults      -      ii.  681 

.  sources  of    -      -      ii.  681 

 treatment  of       -       ii.  682 

 causes  of    -      -      ii.  677 

 spasm  of  in  children,  syno- 

nymes  of  -      -      -      -       ii.  676 

.  definilion  and  symptoms 

of  ii.  676 

 diagnosis    -      -      ii.  677 

.  indications  of  cure  for  ii.  680 

.  .  nature  of  the      -      ii.  677 

.  patliology  of       -  ii.  677 — 9 

 treatment    -       -      ii.  680 

.        stridulous  suffocation  of  in 

children  -      -       -       -      ii.  076 

 prognosis   of  stridulous 

affections  of  the       -      -      ii.  680 

.  syphilitic  ulceration  of       -  1332 

Larynx  and  trachea,  Bibliog.  and 
Refer.      -       .       .       -      ii.  700 

.  diseases  of  -      -      ii.  675 

 foreign  bodies  in  the  ii.  698 

 .  uiagnosis  of  -  ii.  698,  9 

 prognosis  of       ii.  699 

.  treatment  of        ii.  700 

.  disease  of,  complicating 

phthisis  -      .      -      -      -  1110 
 of  tumours  compress- 
ing the    ...      -  ii.700 

.  diagnosis     -      ii.  700 

Laughing  and  weeping,  as  symp- 
toms       ....      -  1005 
Laurel  water,  &c.,  poisoning  by  366 
Ijeail,  appearances  after  death 
from       .       .       -       .      .  S60 

 injurious  effects  of     -       i.  126 

.  modus  operandi  of  poisons  of  360 

 palsy  from  described  -      -  25 

 poisoning  by  acetate  of      -  358 

.  by  carbonate  of  -      -  3.'i9 

.  by  the  iodide  of  -       -  3.W 

.  by  the  oxides  of  -       -  360 

 by  its  preparations, 

treatment  of  -      -      -      -  360 

 prevention  of  its  injurious 

effects  -  -  -  -  i.  126 
Lead-colic  described  .      .       i.  364 

.  treatment  of      -       i.  373 

 its  sequelae  .      .       i.  375 

Lepra,  dejim'tiati  and  synonymes. 
See  also  Leprosy    -       -      ii.  701 

 Alphoides,  described  -      -  474 

 Ansesthesiaca,  described    ii.  703 

 Judaiaca,  noticed       -      ii.  704 

 NigUcans    -  -      -  474 


INDEX. 

Lepra  Taurica,  noticed      -      ii.  703 

 Vulgaris,  described    -      -  474 

Lepriasis,  Bibliog.  and  Refer,    ii.  482 

 classification  of  the  forms 

of  471 

 definition  and  synonymes. 

See  also  Psoriasis  -      .      -  470 

 pathology  of       -      -      -  477 

 treatment  of      -      -  477—9 

 regimen  and  diet  in    -      -  481 

 syphilitica  -      .      -       -  475 

Leprosy,  appearances  after  death 
from       -      .      -      -      ii.  702 

.  Bibliog.  and  Refer.    -      ii.  707 

 causes  of    -      -      -       705, 6 

 definiiioyi  and  synonymes. 

See  also  Lepra       -      .      ii.  701 

 description  of     -      -      ii.  701 

 diagnosis  of        -      -       ii.  704 

 Jewish,  noticed  .      -      ii.  704 

 maladies  allied  to       -      ii.  702 

 treatment  of      -      -      ii.  706 

 tubercular.    See  also  Le. 

pra  -      .      -      .      -      ii.  701 
Lesions,  congenital  and  organic, 
causing  amenorrhoea  ii.  838,  9 

 treatment  of       -       ii.  839 

 organic,  their  connection 

with  states  of  the  blood    -       i.  543 

 causing  vomitings      -  1368 

— —  of  structure  found  after 

phthisis   -      .      -       .  1113—9 

 of  viscera  after  dropsy        i.  606 

Lethargy,  descrihed  -      -       i.  387 
Leucorrhoea,  Bibliog.  and  Re- 
fer ii.  716 

 difinilion  of       -      -       ii.  708 

 diagnosis  between  and  go- 

norrhcea  -      -      -    ii.  709,  710,  4 

.  synonymes  of      -      -      ii.  707 

.  oris  et  cervicis  uteri  -      ii.  711 

 causes  and  symptoms 

of   -      •       -      -      -  ii.  711,  12 

 treatment  of       -      ii.  712 

 in  connection  with  preg- 
nancy    -      -      -      _      .  449 

 treatment  of      -      ii.  4j9 

 .  uterine,  acute     -      -  ii.  712,  3 

 .  chronic  and  sub- 
acute     -      -      .      -      ii.  713 

- — .  diagnosis  of        -      ii.  714 

 nature  of    -      -      ii.  714 

 terminations  of  -      ii.  715 

 treatment  of       -  ii.7l5 

 regimen  and  diet        ii.  716 

 vaginae,  causes  of       -      ii.  710 

.  local  means  of  cure 
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il.  709 
ii.  710 
ii.  710 
ii.  710 
ii.  710 
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ii.  709 
ii.  728 
ii.  717 
ii.  716 


 acute,  diagnosis  of 

 symptoms  of 

.  .  treatment  of 

 chronic  diagnosis  of 

 symptoms  of 

 . .  treatment  of 

 vulvae,  description  of  - 

.  treatment  of 

Lichen,  Bibliog.  and  Refer. 

 causes  of    -      -  - 

 definition  of        -  - 

.  discriptiou  of  its  several 

varieties  -      -      -      -      ii.  716 

 diagnosis  of       .      .      ii.  717 

 treatment  of      -       -       ii.  7i8 

 islandicus,  of  its  use  in 

phthisis  -----  1165 
Lientery,  description  of  -  i.  5^4 
Lite,  neglect  of  the  doctrine  of, 

retarding    the    progress  of 

therapeutics   -      -      -      -  1035 
 powers  of,  to  be  closely  ob- 
served    -----  1039 

 should  be  supported  1041,  2 

Light  and  sunshine,  as  causing 

disease  -  .  -  -  i.  564 
LimCj  oxalate  of,  in  urine.  See 

also  Oxaluria  -  -  -  .  1211 
Linctus    Acidi  Hydrochlo- 

rici         -      -      -   F.  280.  Ap.  10 

 Boracicus  -      -  F.  281.^p.  10 

 Camphoraceus   -  F.  282.  Ap.  10 

 Chlorureti  Calcis    F.  283.  Ap.  10 

 Demulcens      -    F.  284,  5.  Ap.  10 

 Demulcens  et  Ape- 

riens  -  -  .  F.  285.  Ap.  10 
 Emolliens  (Bren- 

dellii)  -  -  -  F.  287.  Ap.  10 
 cum  Ipecacuanha  F.  829.  Ap.  29 


Linctus  MyrrhEe  et  Ipeeaou- 
anhae       ...   F.  288.  ^p.  11 

.  Oleosus       -     F.  289,  90.  Ap.  11 

 ^  Opiatus       -       -   F.  29l.^iD.  11 

 Opiatus  cum  Scilla  F.  292.  Ap.  11 

 Pectoralis  -       -  F.  293.  Ap.  1 1 

 Potassae  Nitratis     F.  294. 11 

 Refrigerans        -   F.  830.  ^/).23 

.  Terebinthinne     -  F.  83l.^p.29 

Linimentum  Ammoniac  cum  Oleo 

Terebinthinae  -  F.  295.  Ap.  1 1 
- — Ammoniae  et  Terebinthina; 

Comp.  -  .  F.  2'J6.  Ap.  11 
- — .  Anodynum    -     F.  297,  8.  yjp.  11 

 .  <;amphor£c  Fortius  F.  299.  Ap.  1 1 

 Cantharidum  Comp.  F.300.  Ap.W 

 Febrifugum  -       F.  301.  Ap.  11 

.  lodinii  -      -        F.  302.  ^p.  II 

 Opiatum       -        F.  832.  Ap.  29 

 Phosphoratum       F.  303.  Ap.  1 1 

 Pyrethri       -        F.  304.  Ap.  II 

 Kuhelaciens  -        F.  305.  Ap.  11 

 Saponis  et  Camphorae  Com- 

positum     -       -       F.  306.  yip.  11 

.  contra  Spasmos     F-  307.  Ap.  11 

.  Stimulans      -        F.  308.  ^p.  11 

 Sulphuro-Saponaceum 

F.  309.  Ap.  11 

 Tabaci  -      .       F.  310.  /Ip.  U 

.  Terebinthinae  Compo- 

situm       -      -      -  F.  311.  Ap.  11 
.  Terebinthino- Phospho- 
ratum     -       -      .  F.  312.  Ap.  11 

 Thebaiacum  Composi- 

tum  -       .      .      .  F.  313.  Ap.  U 

  Volatile       -         F.  314.  ^p.  11 

Lips  and  mouth,  signs  of  disease 

furnished  by  -  -  -  .967 
Liquor  Acetatis  Morphiae 

F.  315.  Ap.  11 

  Antimonii  Potassio- 

Tartratis        -       -  F.  316.  ^p.  11 

.  Balsamico-Aromati- 

cus  -      -      -      -  F.  317.  Ap.  U 

.  Bi-boratis  Sodae  Com- 

positus     .      -      .F.  318.  ^p.  11 

,  Calcii  Chloridi       F.  319.  Ap.  U 

 Camphorae  .Sthereus 

F.320.  Ap.  12 

 Ferri  Oxygenafi    F.  321.  Ap.  12 

 Hydrargyri  Bichloridi 

F.  322.  Ap.  12 

.  Potassii  lodidi       F.  323.  Ap.  12 

 Potassii  lodidi  lodure- 

tus   -       -       -      -  F.  324.  Ap.  12 

 Morphiae  Citratis    F.  325.  Ap.  12 

 Plumbi  Acetatis  Dilu- 

tus  -       .      -       -  F.  326.  Ap.  12 

 Potassffi  Chloratis  F.  327.  Ap.  12 

 Potassii   lodidi  lodtiretus 

Concentratus  -       -  F.  328.  Ap.  12 

  Potassii   lodidi  loduretus 

Dilutus    -      -       -  F.  329.  Ar.  12 

  Zinci  Acetatis    -  F.  330.  Ap.  12 

Lithic  acid,  source  and  quantity 

of  -  -  -  -  -  1203,4 
Liver,  abscess  of  the  -      -      ii.  736 

 treatment  of       -  ii.  747 — 9 

 of  the  different  kinds 

of  ii.  751,  2 

 increased  action  of  the       ii.  725 

  Bibliog.  and  Refer.  -      ii.  760 

 cancer  of  the      -       -      ii.  754 

 causes  of  its  diseases    ii.  718 — 22 

 chronic    inflammation  of, 

treatment  of    -      -        ii.  749 — 50 

.  of  the  circulation  in  the  ii.  727,  S 

 cirrhosis  of  the    -      -      ii.  753 

 influence  of  climate  on  the  ii  719 

.  congestion,  partial,  of  the   ii.  727 

 consequences  and  termina- 
tions of  inflammation  of    il.  736— 54 

 serous  cysts  in  the      -      ii.  756 

 the  diseases  of  the     -  ii.718 

 disease  of,  causing  dropsy  i.  611 

 encysted  dropsy  of      -       i.  658 

 enlargement  of  the     -      ii.  739 

.  described     -      -    ii.  7-52, 3 

 diagnosis  of        -       ii.  739 

 fatty  disorganisation  of      ii.  7.54 

 functional  disorders  of  the  ii.  723 

 fungo-haematoid  tumour  of 

the   -      -       -       -      -      ii.  755 

 of  gangrene  of  the      -      ii.  752 

 causes   of  hepatic  disease 

in   Europeans  in  hot  coun- 
tries-     ...       ii.  719— 23 
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Liver,  hsemorrhage  of  the         ii.  730 

 hydatids  in  the    -      -       ii.  736 

 impaired  action  of  the  -      ii.  723 

 treatment  of       -      ii.  724 

 treatment  of  morbid  secre- 
tion of  bile      -      -      -  ii.72G 

 induration  of  the        -       ii.  7-53 

 inflammation  of  the.  See 

also  Hepatitis  -      -      -      ii.  731 

 of  its  substance   -      ii.  732 

 of  its  surfaces      -      ii.  734 

 influences  producing  dis- 
eases of  the     -      -       ii.  719—22 

  of  diet,  regimen,  &c., 

on  the     -      -      -      -      ii.  720 

,  .  of  other  diseases  on  the 

functions   and    diseases  of 

the  ii,  721,2 

,  of  races  on  diseases  of 

the  ii.722 

,  of  iodide  of  potassium  in  or- 
ganic diseases  of  the       -      !!• '^f'** 

 melanosis  of  the  -      -      ii.  735 

 morbid  sympathies  between 

the,  and  other  organs     -      -  960 

 neuralgic  states  of  the       ii.  726 

 means  of  cure  advised  for 

organic  diseases  of  -      -  ii.  758,  9 

 of  organic  lesions  of  the     ii.  751 

 consequent  on  inflam- 
mation .  -  -  -  ii.  7.^1 
 from  impairment  of  vi- 
tal power,  and  depravation  of 
the  blood.  ...  ii.  754 
.  organic  diseases  of  the,  di- 
agnosis of       -      -      -      ii.  756 

,  in>lications  of  cure  for  ii.  75S 

 ,  treatment  of       -    ^  ii.  758 

 pathological  causes  of  iU 

diseases   -      -      -       ii.  720—22 

 portal  congestion  of  the     ii.  727 

.  lesions  of,  complicating 

phthisis   -      -      -      -      -  11 12 
 regimen  and  diet  for  dis- 
eases of  the      -       -      -      ii.  759 

 scirrhus  of  the    -      -  ii.754 

 sanguineous  congestion  ;of 

the,  symptoms  of    -      -      i).  730 

 treatment  of       -       ii.  730 

 softening  of  the  structure  of 

the   'i.-JS' 

 suppuration  of  the     -   ii.  737,  8 

 influence  of  high  ranges  of 

temperature  on  the  -      -      ii.  710 

 torpor  of  the      -      -      ii.  723 

 treatment  of       -      ii.  724 

 treatment   of  the  several 

modes  in  which  abscess  of  the, 
may  open        -      -      -  >'.  746—9 

 tubercles  in  the  -      -      ii.  754 

 malignant  tumours  of 

the  -      -      -      -      -  ii-.7S4.  5 

 venous  congestion  of  the  -  ii.  727 

.  and  spleen,  treatment  of 

dropsy  caused  by  disease  of  -  i.  615 
Living,  habits  of,  disposing  to 

urinary  calculi        ...  1226 
Lobelia  inflata,  poisoning  by     -  404 
Localities,  considered  with  refer- 
ence to  the  cure  of  disease       i.  349 
_—  infected,  restrictions  respect- 
ing  -  241 

,  inland,  considered  in  rela- 
tion to  phthisis       -      -  1171,2 
Lochia,  states  of,  after  delivery  -  486 
 morbid  states  of,  means  ad- 
vised for  -      -      -      -      -  488 

Lolium  temulentum,  poisoning 
by   -----      -  433 

Locomotive  organs,  disorder  of, 

in  insanity      .       .      -      ii.  439 
Loquelae  defectus,  described     1361,  2 
Lotio    Acidi  Hydrocya- 
nici-      -      -      -  F.33\.Ap.l2 

  Acidi  Hydrocya. 

nici  .      .      -      .  F.  833.  Ap.  29 

  Acidi  Nltro-Hydrochlo- 

rici  .       .      -      -  F.  834.  Jp.  29 

 Antiphlogistica   -  F.  332.  Ap.  12 

 Antipsorica  -      -  F.  333.  Ap.  12 

 Boracica      -      -  F.  334.  Ap.  12 

 Evaporans  -      -  F.  335,  Ap.  12 

 Evaporans  Astrlngens 

F.  336.  Ap.  12 

 Flava  -      -      -  F,  337.  Ap.  12 

 Hydrargyrl  Campho. 

rata  -      -      -        F.  338.  ^p.  12 


INDEX. 

Lotio  Sedativa    -      -  F.  339.  Ap.  12 

 Terebintliinae  et  Campho- 

rae    -       -       -       -  K.  340.  Ap.  12 

 Terebinthiuata   -  F.  341.  Ap.  12 

Lues  iElhiopica,  described        -  1336 

 Venerea,  nature  and  cure 

of.  See  also  Syphilis  .  -1318 
Lujrbago,  description  of   -      -  616 

 diagnosis  of,  from  nephritis  ii.  635 

 feigned        -       -      -       i.  891 

Lumbricus  teres  described.  See 
also  Worms     -      -      -       -  1404 

 symptoms  of       -      -      -  1405 

 treatment  of       -      -  1418,9 

Lungs,  perforating  abscess  of 

the  ii.  786 

 of  absorption  from      -       i.  23 

 atrophy  of  -      -      -      ii.  786 

 Bibliog.  and  liefer,  to  their 

diseases    -      -      -      -      ii.  789 

 collapse  of  the 

 concretions  in  tuberculated, 

their  formation       .      -       -  ni7 

 dilatation  of  the  air  cells    ii.  781 

 diseases  of  the    -      -      ii.  760 

 emphysema  of,  described  ii.  781, 2 

 vesicular  emphysema  of     ii.  7S1 

 causes  of      -      -      ii.  782 

 progress  and  prognosis 

of    -----      ii.  783 

 treatment  of       -      ii.  784 

 symptoms  and  diagno- 
sis of       -      -      -      -      ii.  782 

 fungo-hsematoid  disease  of 

ii.  787 
ii.  786 
ii  786 
ii.  786 
ii.  788 
ii.  786 
See 
ii.  761 


the 

 gangrene  of  the  - 

—  symptoms  of  - 

 treiitment  of 

 haemorrhage  into  the  ■ 

 hypertrophy  of  - 

 inflammation  of  the. 

also  Pneumonia 

 .  complicating  phthisis  -  1111 

 intercurrent  and  secondary 

inflaramasion  of,  in  phthisis   -  1114 

 lesions  of  the,  associated 

with  tubercles        -      -  1114,15 

 inier- lobular  and  subpleural 

emphysema  of  the  -      -      ii.  783 

 symptoms  and  diagnosis 

of  ii.  784 

 treatment  of       -  ii.  784,  5 

 malignant  structures  of  the  ii.  787 

 melanosis  of       -      -      ii.  787 

 morbid  sympathies  of  -      947,  8 

 spurious  melanosis  of  -      ii.  787 

 oedema  of,  described    -      ii.  7H5 

 symptoms  of       -      ii.  785 

 tieatmentof       -      ii.  785 

 pulmonary  haemorrhage     ii.  788 

 tubercles  of  the.   See  Tu- 
bercular Consumption 

 seats  of  tubercles  in  the  -1113 

 distribution  of  tubercles  in 

the  1114 

Lupus,  Bibliog.  and  Refer,       ii.  793 

 causes  of     -       -      -      ii.  792 

 means  of  cure  advised  for  ii.  792 

 definition  and  synon.  of      ii.  789 

 diagnosis  of  -      -      -      ii.  791 

 treatment  of       -      -      ii.  792 

 local  treatment  of      -      ii.  793 

 phagedaeniciis,  described    ii.  791 

 superficialis,  described       ii.  790 

Lymphadenitis.     See  also  In. 
flammation     of  Lymphatic 
Glands     -      .      -      -      ii.  799 
Lymphangitis,  appearances  on 
dissection       .      .      -      ii.  796 

 causes  of     -      -      -      ii.  795 

 description  of  acute    -      ii.  795 

 of  chronic    -      -      ii.  795 

 indications  of  cure     -      ii.  746 

 definition  of        -      -      ii.  794 

 prognosis  and  terminations 

of '-      .      -      -      -      ii.  796 

 treatment  of      -      -      ii.  796 

Lymphatic  glands,  consequences 
of  their  diseases      -      -      ii.  803 

 enlargement  of   -      -      ii.  801 

 inflammation  of  -      -      ii.  798 

 causes  of     -      -      ii.  800 

 treatment  of        -      ii.  800 

 specific  inflammation  of     ii.  800 

 treatment  of       -      ii.  801 

 symptoms  of  acute  inflam- 
mation of       -  ii.  799 
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Lymphatic  glands,  symptoms  of 
chronic  inflammation  of  -  ii. 

 malignant  diseases  of  the  ii. 

.  morbid  deposiis  in     ii.  801, 

 pestilential  disease  of  -  ii. 

 scrofulous,  enlargement  of  ii. 

 structural  lesions  of   -  ii. 

.  .  tubercular  deposits  in  -  ii. 

Lymphatic    system,    signs  of 
disease  furnished  by       -  - 

Lymphatic  and  lacteal  systems  ii. 

 Bibliog.  and  Refer,  ii. 

Lymphatics,    constriction  and 
obliteration  of-      -      -  ii. 

 disease  of,  causing  dropsy  i. 

 inflammation  of.    See  Lym- 
phangitis -      -      -      -  ii. 

—  structural  lesions  of  -  ii. 

 malignant  diseases  of  -  ii. 

 varicose  states  of  •      -  ii. 
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Madeira,  climate  of  .  -  i.  351 
Madness,  description  of  -  ii.  45( 
Madrid  colic,  treatment  of-  i.  37^ 
Maggot-pimple,  described  -  i.  2t 
Maladies,  epidemic,  considered 

pestilential      -      -      -      -  9/ 
Malaria,  means  of  counter- 
acting     -      -      -  - 

 See   also   Endemic  Inflii 

ences       .      -      -      .       i.  756 
 of  the  prevention  of  the  ge- 
neration of      -      -      -       i.  762 

 treatment  and  regimen  when 

exposed  to       -      -      -  i.764 
Male.  Fern,  sethereal  oil  of,  for 
treating  t£enia  -      -      .      .  \\\\ 

 extract  of,  for  treating  ta; 

nia  1411 

 formulje  of,  for  treating 

taenia      -      .      -      -  1409—11 
. — -  methods  with,  for  treating 

taenia      .      .      -      -  1409— U 
 and  pomegranate-bark  com- 
bined, for  treating  taenia        -  1413 
Malignant  characters  in  measles  ii.  816 
Malignant  formatious  in  the 

heart       .      .      -       ii.  219, 220 
Malignant  puerperal  fever,  his- 
tory, course,  and  termination 

of  518—28 

 remarks*  on  several  means 

of  cure    -       -      -       -  538—41 

 pathological  doctrine  of  524—29 

 treatment  of       -       -  530—41 

Mamma,  adipose  tumour  of  the  ii.  809 

 atrophy  of  the     -      -      ii.  808 

 Bibliog.  and  Refer,  to  its 

diseases    .      .      -      -      ii.  812 
 cartilaginous  or  osseous  tu- 
mour of  the     .      -      -      ii.  811 

 cystic  and  hydatidic  tumours 

of  the      -      -      .      .      ii.  811 

 diagnosis  of-      -      ii,  812 

 diseases  of  the     -      -      ii.  804 

 functional  and  painful  affec- 
tions of  the     -      .      -      ii.  804 

 haemorrhagic  congestion  of 

the  -----  ii 

 hypertrophy  of  the     -      ii.  808 

 treatment  of       .      ii.  809 

 inflammation  of  the.  See 

also  Mastoitis  -      -      -      ii.  805 

 acute  inflammation  of-      ii,  806 

 causes  of     -      -      ii.  806 

 treatment  of       -      ii,  807 

 chronic  inflammation  of  ii.  807 

 treatment  of       -      ii.  807 

 organic  lesions  of  the  -      il.  808 

 painful  affections  of  the      ii.  804 

 diagnosis  of-      -      ii.  805 

 treatment  of       -      ii.  805 

 painful  tumour  of  the  -      ii.  810 

 treatment  of       -  ii.811 

 scrofulous  tumours  of  -      ii,  860 

 painful  puerperal  affections 

of  4.55 

 treatment  of       -      -  455 

 states  of,  after  parturition  -   487  \ 

Mammary  tumour,  chronic,  de- 
scribed    -      -      -      -      ii.  809 1 

 treatment  of       -      .      ii.  810 

Man,  the  influence  of  climate 
on  i.  343 
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Mania,  causes  of  -      -      -      ii.  459 

-  course  and  duration  of  ii.  458,  459 

-  diagnosis  of  -      -      -       ii.  4-^)9 

-  illusions  and  delusions  of    ii.  458 

-  medical  treatment  of  ii.  520,  521 

-  prognosis  of  -  -  ii,  459 
 regimen  and  diet  in    -       ii.  520 

-  remedies  advised  for  ii.  519 — 522 

-  treatment  of      -      -      ii.  519 

-  acute,  described  -      -      ii,  456 

-  clironic,  or  protracted  states 
f  ii.  458 

.  puerperalis,  described-      ii.  543 

;  sob-acute,  states  of    -      ii.  457 

9  IWanifestations  of  disease,  ar- 
rangements of       -      .      ii.  965 

—  of  mind,  classification  of 
ii.  443,  444 

Marasmus,  description  of.  See 

Iso  Tabes  ...  -  1009 
Masticatories,  enumeration  of  -  1052 
Mastodynia,  symptoms  and  treat- 
ment of  -  -  -  -  -  435 
Mastoitis,  symptoms  and  treat- 
ment of  -  -  -  ii.  805—807 
Masturbation,    described.  See 

also  Pollution,  voluntary      441 — 8 
 a  productive  cause  of  in- 
sanity     -      -      -      -      ii.  492 

  of  phtliisis  -      -      -  1126 

.  signs  of      -      -      -       -  442 

Materialism,  modern,  in  rela- 
tion to  insanity      -      -      ii.  499 
Meadow-saffron,  poisoning  by  -  3H3 

.  treatment  of      -      -      -  384 

Means  of  cure,  recommendations 

as  to  their  adoption        -       -  1039 
 should  be  employed  appro- 
priately to  inferred  pathological 
states      .      -      -      .      IU40,  1 

 should   be  selected  with 

strict  refei-ence  to  their  known 
operation       -      .      .      .  1040 
 advised  for  phthisis  by  au- 
thors      .      -       .       .  1135—45 
Means,    external,   advised  for 

phthisis  ...      -  1169,70 
- —  various,  advised  for  phthisis  1168 
Measles,  appearances  in  fatal 
cases  of  -      -       -        ii.  819, 820 

.  Bibliog.  mi  Refer.     -  ii.824 

_  causes  of    .      -       ii.  821, 822 

-  description  of  -  -  ii.  813 
--  diagnosis  of  -  -  ii,  820 
_  history  of    ...      ii.  813 

-  modifications  of  -       •       ii.  814 

-  period  of  precursory  fever  ii.  813 
 prognosis  of       .      -      ii.  820 

—  regular  form  of  -  -  ii.  813 
— -  sequelae       -      .      .      ii.  817 

—  stage  of  desquamation        ii.  814 

 of  eruption  of    .      ii.  814 

^  of  florescence  of  -      ii.  814 

—  si/non.  and  definition  of  ii.812 

—  terminations  of  .      .      ii.  817 

 in  death       .      -      ii.  818 

 in  other  diseases     ii.  817,  8 

—  tissues  most  uniformly  af- 
fected in  .      -      .      -      ii.  820 

 treatment  of        .      .      ii.  823 

 of    its   several  types 

and  states       ...   ii,  823,4 
. —  complications  of,  treatment 
advised  for      .       -      -   ii.  823,  4 

—  without  catarrhal  symp. 
toms       ...  ii.  817 

—  without  the  eruption  -      ii.  817 

—  with  gastric  and  bilious  dis- 
order       .       .       .       -       ii.  815 

 in  connection  with  hooping- 
cough      .      .      .      .      ii.  817 

,  with  inflammatory  compli- 

cations    -      -      -      -      ii.  815 

 inflammatory  states  of  the, 

treatment  of    -      -      -      ii.  823 

—  with  intestinal  affection  ii.  816 
_  of  certain  irregularities  of  ii.  817 
 with  nervous  disorder  -      ii.  816 

 with  malignant  characters  ii.  816 

,  nervous  and  malignant 

forms,  treatment  of  .  -  ii  824 
 symptoms  of  the  various 

sequelae  of  .  -  -  ii.  817 
Measures,  preservative  against 

pestilence  -  -  -  232—246 
Meats,  poisonous,  various  kinds 

of    -      ....       387, 8 


INDEX. 

Mechanism  and  functions  of  the 

spinal  chord    ....  41 
Mediastinitis,  course  and  termi- 
nations of       -      -      -      ii.  825 

 definition  and  symptoms 

of  ii.  825 

 treatment  of       -      -      ii.  826 

Mediastinum,  abscess  in  the      ii.  825 

—  treatment  of        -      ii.  826 

 JSibliog.  and  liefer.    -      ii.  826 

 inflammation  ol  -       -       ii.  826 

 organic  lesions  of  the  -      ii,  826 

Medicines,  the  actions  of,  consi. 

dered  1051 

 alterative  and  irritant       -  1053 

 the  channels  through  which 

they  act  ....      -  1051 

 classified  according  to  their 

special  action  ...     1051 — 4 

 recommended  for  dropsy     i.  617 

 general  eflects  of        -       .  1051 

 modes  of  their  exhibition  -  I05U 

 irritating  and  depressing   .  1053 

.  those  calculated  to  protect 

from  pestilence      .      _      -  246 

 remarks  on  those  advised  in 

phthisis  ....  1161—74 

 physiological  action  of     1051 — 5 

 several,  advised  for  scrofula 

and  tuberculosis     -      -      761 — 6 
 wrong  estimates  of  their  effi- 
cacy retard  therapeutical  know- 
ledge  1036 

Medulla  oblongata,  state  of,  after 
rabies      .       -       -       -       -  .571 

 spinalis,  different  columns 

of,  influence  the  sensitive  and 
motive  powers        ...  41 
Metena,  Bibiiog.  and  Refer.      ii.  828 

 definition  and  synon.   -      ii.  827 

.  described    ...      ii.  101 

 diagnosis  of-      -      -      ii.  827 

 forms  of      -      -      -      ii.  827 

 pathological  states  occasion. 

ing  .....      ii.  101 

 prognosis     -      -      .       ii.  828 

 sources  of    ...      ii.  827 

 treatment  of       .      -      ii.  82S 

— — .  varieties  of  .  -  -  ii.  101 
Melancholia,  causes  of      -      ii.  4.53 

 characters  of      .      .      ii.  452 

 delusions  in       .      .      ii.  4.=i3 

 diagnosis  of       -      -      ii.  4.53 

 hygienic  and  medical  treat- 
ment of  .      .      -       ii.  517, 518 

 visceral  disorders  in   -      ii.  454 

Melancholic  monomania  .  ii.  452 
Melanosis,  anatomical  relations 

of  ii.  829 

 Bibiiog.  and  Refer.     -  ii.83l 

 causes  of     -      -      -      ii.  830 

 chemical  and  physical  con- 
stitution of      .      .      -      ii.  830 

 definition  of .      -      -      ii.  828 

 forms  of  true      .      -      ii.  829 

 liquiform     .      .      .       ii.  829 

 of  the  liver  .      .      .      ii.  755 

 of  the  lungs       .      -      ii.  787 

 origin  and  nature  of  -      ii.  831) 

 progress  of  .      .      .      ii.  S3(l 

 seat  of  .      -      .      -      ii.  828 

-  symptoms  and  diagnosis 
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of 


ii.  830 
ii.  831 
ii.  829 
ii.  831 
ii.  829 
ii.  829 


treatment  of 

 punctiform  - 

 spurious,  described 

.  stratiform  - 

 .  tuberiform  . 

Membranes  of  brain,  lesions  of  ii.  202 

 examination  of    -      -      ii.  832 

 serous  and  synovial    -      -  785 

 of  spinal  chord,  causes  of 

their  diseases  ...  854—6 

 inflammation  of.  See 

also  Racliialgiiis  ...  872 
Meningitis,  defined     -      -       i.  228 

 duration,  organic  changes, 

&c.  i.  230 

 symptoms  of  acute     -       i.  229 

 symptoms  of  chronic  -       i.  230 

 cerebro.spinal,  described  874 

 spinalis,  definition  of  .      .  873 

 diagnosis  of,  from  mye- 
litis  879 

 prognosis  of        -      -  879 

treatment  of  compli- 


Meningitis  spinalis   acutus,  ap. 

pearance  after  death      -      .  874 

 described     -       873,  4 

 treatment  of       .  880 

 chronicus,  described   874,  5 

.  treatment  of       .  881 

 associated  with  cere. 

bral  meningitis  ...  874 
Menorrhagia,  Bibiiog.  and  Ref.  ii.  119 

 causes  of     -      -      .      ii.  849 

 exciting  causes  of      -      ii.  108 

 prediposing  causes  of  -      ii.  108 

 at  the  cessation  of  the  cata- 


menia 
 definition  of 

—  diagnosis  of 
— ■  congestive  - 

—  diagnosis  of 

—  haemorrhagic 


ii.  109 
ii.  107 
ii.  840 
ii.  848 
ii.  109 
ii.  818 


cations  of 


-  881 


diagnosis  between,  and  abor- 
tion  ii.  849 

 between,  and  organic 

uterine  disease         .      -      ii.  849 

 treatment  of  ii.  113,  850 

■  acute  haemorrhagic,  or  in. 

flammatory     .      .      .      ii.  g4g 

 during  pregnancy,  treatment 

of  ii.  114 

 after  sixth  month       .      ii.  lU 

 previously  to  sixth  month  ii.  Ill 

 prognosis  of       -      -      ii.  849 

 remedies  advised  for   ii.  117, 118 

 symptoms  and  progress  of  ii.  109 

.  .  treatment  of       .      .       ii.  8.50 

 of  organic    .      -      ii.  851 

 of  passive  or  chronic   ii.  851 

  puerperal     -      -      -       ii.  110 

 true,  or  the  discharge  being 

natural     .      .       -       ■       ii.  847 

 treatment  of       -      ii.  850 

Menses,  absent  and  retained. 
See  also  Amenorrhoea    -      ii.  836 

 inflammation  of  cervix  uteri 

after  cessation  of    -      .      -  1249 

 and  menstruation       -      ii.  832 

 suppression  of  the      .      ii.  840 

 •  prognosis  of       .      ii.  841 

 treatment  of       .       ii.  841 

Menstrual  period,  of  the  first  ap- 
pearance of     .      .      .      ii,  834 

 management  of  the     -      ii.  834 

Menstruation,  absent  and  re- 
tained     .      .      .      .      ii.  836 

.  Bibiiog.  and  Refer.     .   ii.  852,  3 

 the  final  cessation  of  -      ii.  835 

 medical  management 

of  ii.  835 

 symptoms  indicating   ii.  834 

 duration  of  the  function  of  ii.  834 

 difficult.   See  also  Dysme- 

norrhcea  -       .      .      -      ii.  843 
 excessive.   See  also  Menor- 
rhagia    .      .      -      .      ii.  847 
 irregular,  and  its  complica- 
tions      -      .      -      -      ii,  851 

 treatment  of       -      ii.  852 

 of  certain  irregularities  of  ii.  851 

 offensive,  described    -      ii.  852 

 treatment  of       -      ii.  852 

 phenomena  of     .       -      ii.  832 

 suppressed,  described  .      ii.  840 

 diagnosis  of-      -  ii,840 

 treatment  of  acute  sup- 
pressed   -      -      -      -      ii.  841 

 chronic  suppressed     li.  841 

Mentagra.   See  also  Sycosis      .  934 
Mental  manifestations,  in  insa- 
nity  ii.  437 

 as  symptoms  of  disease      -  984 

Mercurial  cachexy,  described,  &c.  412 

 disease,  described       -    411 — 14 

 erethism,  described    -      -  412 

 (eier,  noticed     ...  412 

 disease,  fumes  productive  of 

 palsy,  noticed     -      -       i.  125 

 purging,  noticed        -      -  4ia 

 salivation,  diagnosis  of  413,4 

Mercurials,  physiological  action 

of  415 

 in  syphilis  -  1346 — 9 

 various  affections  caused 

by  412,  13 

 of  death  from  small  doses 

of  414,5 

 for  inflammation        -      ii.  410 

 intolerance  of    -      -      -  413 

 of  their  use  in  phthisis  -1165 


1460,, 


ME 


Mercg.i!ials,.,'resistall5g'  of  flieir 
ope^^ion "      -    •         -  ,  - 

 phoning  by  -  ■/410-i 

 tr^&tm-e^  of  actffe  poisb'ti 

 cKrctpic  »p.oisonhigpf'  ^ 

.  certain  advised  for'scro&rfn  7(13 

Mercury,  in  tlie'.treatjittajSiiFof  sv- 

philis      -       -      -      -  1316—9 
 bi-chloride  of,  poison- 
ing by   349 

.  symptoms  and  appear- 
ances after  deatli  from    -    349,  350 

 treatment  for      -      -  S-'iO 

 iu  cases  of  insanity     -      ii.  628 

 preparations  of,  their  ope- 
ration and  effects    -      -    410 — 16 
 poisoning  by  its  prepara- 
tions  349 

 of  its  use  in  constitutional 

syphilis  1349 

 in  primary  syphilis     -  1346 

Mesenteric  (lisease,  appearances 
alter  death      .      -       -       ii.  858 

.  Sibliog.  and  Refer.     -      ii.  862 

 .  complications  of  .      -      ii.  857 

 diagnosis  of       -      -      ii.  857 

 between,  and  various 

other  diseases  -      -      -   ii.  857,  8 

.  between,  and  infantile 

ii.  857 
ii.  855 
ii.  855 
ii.  857 
ii.  859 


remittent  fever 

—  exciting  causes  of 

—  predisp'ising  causes  of 
— .  consequences  of  - 

—  indication  of  cure  in  - 
in  connection  with  gastro 


enteritis  -  -  -  -  ii.  30 
 nature  of     -      -      -      ii.  859 

 pro^jnosis  of        -      -      ii  -  859 

 regimen  and  diet  for  -      ii.  861 

 remedies  advised  for  -   ii.  860,  1 

.  stages  and  duration  of       ii.  856 

 symptoms  of       -      -      ii.  855 

 synon.  and  definition  of      ii.  854 

 treatment  of       -       -      ii.  859 

 acute,  described  -      -      ii.  854 

 chronic,  described      -      ii.  854 

Mesentery  and  its  glands  -      ii.  853 

 acute  inflammation  of        ii.  8.53 

 chronic  inflammation  of    ii.  853 

 consequences  of  inflamma- 
tion of     -       -       -       -      ii.  854 

.  treatment  of  inflammation 

of    -----      ii.  834 
Metamorphoses  of  tissues  -       i.  585 
Metamorphosis  and  waste  of  the 
globules  of  the  blood      -  952 — 4 

 of  the  tissues  during 

disease  -  -  -  i.  25,  584—94 
Metastasis  of  diseases        -       1.  599 

 different  forms  of      -       i.  601 

 of  rheumatism    -      -  618,9 

Metritis,  dc.rtHi'iOM  of       -      -  1243 

 complications,  &c.,  of       1255,  6 

 treatment  of      .      -      1'257, 9 

 acute,  described  -      -  -1250 

 .  seat  and  symptoms  of  -  1250 

 .  treatment'of       -      1262,  3 

 chronic,  treatment  of       1263,  4 

.  ^  internal,  description  of  -1249 

 puerperal,  described  -      -  514 

 .  course  and  termination  514 

 non-puerperal,  described  -  1250 

 diagnosis  and  prog- 
nosis of   1250 

.  ■  sub-acute  and  chronic,  diag- 
nosis, &c.       -       -      .      -  1251 
.  and  chronic  non-puer- 
peral, symptoms  of  -      -      -  1251 
Metro- phlebitis,  treatment  of 

puerperal       -      -      -      -  535 
Miliaria,  Bibliog.  and  Refer.     ii.  863 
-  definition  of 


.  diagnosis  of 

.  prognosis  of 

 symptoms  of 

.  treatment  of 


ii.  862 
ii.  863 
ii.  863 
ii.  862  I 
ii.  863 


Miliary  eruption.   See  also  Mi- 
liaria      -      -      .      -      ii.  862 
Miliary  fever  described      -       i.  990 
Milk,  deficiency  or  suppression 
of  the      -      -      -      -      ii.  804 

 excessive  secretion  of       il.  673 

.  treatment  of       -      ii.  673 

 suppression  of  the      -      ii.  674 

 treatment  of       -      ii.  675 


INDEX. 

Milk-fever,  described        -      ii.  673 

 treatment  of      -      -      ii.  673 

Milk,  poisonous,  noticed  -  -  389 
Mind,  intellectual  affections  of, 

as  remedial  agents  -      -      -  1050 
 moral  affections  of,  as  re- 
medial agents         .      _      -  1050 
 sensual  affections  of,  as  re- 
medial agents        -      -      -  1050 

 influencing  the  organisation 

of  the  brain  -      ii.  5ti8_510 

 of  the  connection  of,  and 

the  nervous  system        ii.  505 — 509 

 emotions  of,  their  influences 

on  the  pulse    -      .      -      -  551 

 its  emotions  ought  to  be 

directed  and  excited  so  as  to 
aid  recovery    -      -      -      -  1049 
- — -  exertion  and  exhaustion  of, 

a  cause  of  plithisis         -       -  1127 
 manifestations  of  their  ori- 
gin and  relations    -       ii.  505 — 509 

 and  organisation  in  relation 

to  insanity  -  -  -  ii.  497 
Mineral  acids,   acrid  vapours, 

effects  of        -      -      -       i.  127 
 molecules,  productive  of  dis- 
ease       -      .      -      -       i.  125 
- —  waters  and  baths  for  rheu- 
matism   -----  638 

 advised  for  scrofula    -      .  766 

Misanthropic  monomania,  de- 
scribed   -      -      -      -      ii.  455 
Mistura   Acetatis  Mor- 
phia;      -       -       -  F.  342.  Ap.  12 

 Acidi  Boracici    -  F.  343.  Aj).  12 

 Acidi  Hydrocyanic!  Com- 

posita      -  -  F.  344.  Ap.  12 

 Acidi  Hydrochlorici 

F.  345.  Ap.  12 

 Acidi  Nitrici  Compo- 

sita  -      -      -      -  F.  316.  Ap.  12 

 Alkalina  Anodyna  F.  347.  Ap.  12 

.  Alkalina  Anodyna  F.  835.  Ap.  29 

 Alkalina  Cardiaca  F.  348.  Ap.  12 

 .Aloes  et  Guaiaci  Com- 

posita      -       -       -  F.  349.  Ap.  12 

 Ammoniaci  Composi- 

ta     -      -      -     F.  350—1.  Ap.  12 

 Ammoniaci  et  Conii 

F.  836,  Ap.  29 

 Ammoniae  Hydrochlo- 

ratis        -       -      -  F.  352.  Ap.  13 

.  Anodyna    -      -  F.  3.'^3.  Ap.  13 

 Anodyna     -      -  F.  837.  Ap.  29 

 Anodyna  (Infanti- 
lis) -      -      -      -  F.  354.  Ap.  13 

  Anodyna  Acetosa  F.  355.  Ap.  13 

 Anodyna  cum  Zin- 

co    -       -      -      -  F.  356  Ap.  13 

.  ■  Anti-Cardialgiaca  F.  838.  Ap.  29 

 Anti-Dysenterica 

F.  839—40.  Ap.  29 

  Anti-Eraesis      -  F.  3.57.  Ap.  13 

 Anti-lcterica      -  F.  Sil.  Ap.  29 

 Antiphlogistica  F.  358—9.  Ap.  13 

 Antiseptica        -  F.  360.  Ap.  13 

 Aperiens     -      -  F.  361.  Ap.  13 

 Appriens  Salina  -  F.  362.  Ap.  13 

 Aromatica  -      -  F.  363.  Ap.  13 

 Arseuicalis         -  F.  361,  Ap.  13 

 .  Ai  sen.  cum  Opio   F.  365.  Ap.  13 

 Assafoetidae        -  F.  366.  Ap  13 

 Assafcetidae  Compo- 

sita  -      -      -      -  F.  367.  Ap.  13 

 AssafoetidiE  et  Conii  F.  842.  Ap.  29 

 AssdfcetidEe  et  Valeria- 
ns -      -       -       -  F.  368.  Ap.  13 

.  Balsami  Peruvian!  F.  369.  Ap.  13 

 Balsami  Peruviani  Compo- 

sita  -       -       -      -  F.  843.  Ap.  29 

,        Balsam!  Tolutani  "F.  370.  Ap.  13 

 Bechica      -      -  V.37l.Ap.\3 

 Belladonna        -  F.  844.  Ap.  29 

 Camphorae        -  F.  372.  Ap.  13 

 CamphorcB  Ammoni- 

ata  -      -      -      -  F.  845.  Ap.  29 

 CampliorjB  Compo- 

sita  -      -      -      -  F.373.  Ap.  13 

 Camphorata     F.  374—5.  Ap.  13 

 Cardiaca     -      -  F.  846.  Ap.  29 

 Carminativa      -  F.  376.  Ap.  13 

 Carminativa  Dcobstru- 

ens  .      -      -      -  F.  377.  Ap.  13 

 Cathartica  -      -  F.  378.  Ap.  13 

.  Cathartica  Ammoni- 

ata  -      -      -      -  F,  379.  Ap.  13 


MI 

Mistura  Chloratis  Potassje  et 
Sodffi       -       -      -  F.  847.  Ap 

.  Cinchonffi  -       -  F.  380.  Ap 

 Cinchonse  cum  Acido 

F.  848.  Ap 
 Cinchonas  et  Acidi  Sul- 
phuric!   -      -      -  F.  849.  Ap. 
— —  CinchonsB  Alkalina 

F.  381.  Ap 

 Cinchonae  Aperiens 

F.  382.  Ap. 

 Copaibse     -      -  F.  8-50.  Ap. 

 Conii  Composita    F.  383.  Ap. 

' — —  Cydoniae  Infusi  Compo- 
sita -      .       .      .  F.  851.  Ap. 

 Creta?  Comp.      -  F.  384.  Ap. 

 Decocti  Cinchonae  F.  852.  Ap, 

 Decocti  Cinchonae  Am- 

moniata  -       -      -  F  385.  Ap, 

 Decocti  Cinchonas  Com- 
posita     -      -      F.  386, 7.  Ap. 

  Decocti  Cinchona?  cum 

Aceto  I'yroligneo    -  F.  3M8.  Ap. 

 Di'cocti  Genistae    F.  8.53.  Ap. 

 Demulcens         -  F.  389.  Ap. 

 Deobstruens     F.  31)0—2.  Ap. 

 Diaphoretica      -  F.  393.  Ap. 

  Diaphoretica      -  F.  854.  Ap. 

 Diaphoretica  Anody- 
na  -      -      -      .  F.  394.  Ap. 

 Diaphoretica  Anody- 
na  -      -      -       -  F,  855.  Ap. 

  cum  Digitale  Kerm. 

Miner.    -       -       -  F.  8.56.  Ap. 

  Digitalis  et  Colchici 

Comp.     -      -       -  F.  .395.  Ap. 

 niostnae  crenatse    F.  396.  Ap. 

 Diuretica 

F.  397,  8,  9,  400,  1.  Ap. 

 Emetica  excitans 

F.  402,  3.  Ap. 

 Expectorans      -  F.  404.  Ap. 

 Expectorans      -  F.  857.  Ap. 

 Febrifuga        F.  405—7.  Ap. 

 Febrifuga  (Peysson) 

F.  408.  Ap. 

 Febrifuga  Nervina 

F.  409.  Ap. 

 Guaiaca  Ammoni. 

ata  -      -      -      -  F.  410.  Ap. 

 Guaiara  Comp.  -  F.  411.  Ap. 

 cum  Hydrargyr!  Bichlo- 

r!do       -      -      -  F.  412.  Ap. 

 Hydrochlor.  Ammo- 
niac -      -       -      -  F.  864.  Ap. 

 contra  Hydropem  F.  859.  Ap. 

 Infus!  Anthemidis  Com- 
posita     -      -      -  F.  860.  Ap. 

  Infusi  Calumbae  et  Hyos- 

cyami      -       -       -  F.  861.  Ap. 

■  Infusi  Calumbae  Com- 
posita     -      -      -  F.  862.  Ap. 

 Infusi  Cuspariae  Com- 
posita     -      -      -  F.  413.  Ap. 

 Infusi  Salicls  Compo- 
sita -      -      -      -  F.  414.  Ap. 

 Infusi  Senegae  Compo- 
sita -       -      -      -  F.  415.  Ap. 

  Infusi  Serpentariae  Com- 
posita     -       -       F.  416,  7.  Ap. 

.  Infusi  Uvae  Ursi    F.  418.  Ap. 

 Infusi  Uv«  Ursi  Compo- 
sita -      -      -      -  F.  419.  Ap. 

 Infusi  Valeriana;    F.  863.  Ap. 

 Laxans      -       -  Y.i.O.Ap. 

 Mucilaginis  Anody- 
na  -       -      -      -  F.  421.  Ap. 

 Myrrhee 

 Nervina 

  Oleosa 

 Pectoralis  - 

 Phosphorata 

 cum  Potassii 

Acido  Hydrocyanico  F.  8.58.  Ap 

 Pnrgans      -     F.  429,  30.  Ap. 

 Refrigerans        -F.43\.  Ap. 

 Resolveiis  -      -  F.  432.  Ap. 

 Rhei  Comp.        -  F.  43.3.  Ap. 

 Rhodii  Comp.    F.  434,  5.  Ap. 

 Salina        -      -  F.  436.  Ap. 

 Salina  Antisep- 
tica -      -      -  F.  437,  8,  9.  Ap. 

 Salina  Febrifuga 

F.  440,  1 .  Ap. 

 Salina  Sedativa  -  F.  865.  Ap. 

  Sedativa     -      -  F.  442.  Ap. 

 Sedativa     -      -  F.  866.  Ap. 


-  F.  422.  Ap. 
F.  423,  4.  Ap. 

-  F.  425.  Ap. 
F.  426,  7.  Ap. 

-  F.  428.  Ap. 
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Mistura  cum  SodaB  Biborate 

F.  807.  Ap.  30 
.  cum  Sodae  Potassio- Tar- 
trate       -      -       -  F.  8G8.  Ap.  30 

  Stomachica      F.  8B9,  70.  Ap.  30 

 Strychnise  -       -  F.  443.  Ap.  16 

.  contra  Tenesmum 

F.  871.  Ap.  30 

.  Terebinthinffi  Venetae 

(Clossius)       -      -  F.  444.  Ap.  16 

_  Tonica       -       F.  445,  6.  Ap.  16 

.  Tonico-Aperiens   F.  872.  Ap.  16 

— —  Tonico-Deobstiuens 

F.  873.  Ap.  16 

.  Vermifuga  -      -  F.  447.  Ap.  16 

.  Vinosa       -       -  F.  448.  Ap.  16 

—  Zinci  Composita    F.  8"4.  Ap.  30 

 Zinci  Opiata      -  F.  875.  Ap.  30 

Modes  uf  exhibiting  medicines  -  1050 

.  of  treatment  advised  for 

phthisis  by  authors  -  1135 — 45 
Moisture,  as  predisposing  to  dis- 

e.ise  -  .  -  .  i.  563 
Molecules,   animal,  injurious 

effects  of  -      -      -      -       i.  127 
 means  of  preventing  injuri- 
ous effects  from  mineral,  vege- 
table, and  animal    -       -       i.  128 
Momordica  Elaterium,  uoisoning 

by  -  -  -  - '  -  -  354 
Monkshood,  poisoning  by  -      -  376 

 treatment  of      -       -  377 

Monomania,  deinoniacal  de- 
scribed   -       -       -       -      ii.  454 

 misanthropic      -      -      ii.  455 

 hypochondriacal         -       ii.  451 

 treatment  of       -      ii.  517 

.  melancholic  described       ii.  452 

.  .  treatment  of       -      ii,  517 

Monostoma,  synonymes  of        -  1395 

 systematic  desci  iption  of   -  1395 

Moors  and  Jews,  of  the  intro- 
duction of  syphilis  into  Europe 

by   1324—6 

Moral  treatment  of  insanity  ii.  535 
Morbid  ac  ion,  principal  states 

of,  described  -  -  -  i.  572 
Morbid  actions,  their  connection 

with  states  of  the  blood  -        i.  593 
 the  removal  of  predomi- 
nant, in  fever  -      -      -       i.  929 
Morbid  appearances  in  the  heads 

of  the  insane  -  -  ii.  474 — 478 
Morbid  secretions  susceptible  of 

organisation    -      -      -       i.  590 
Morbus  Gallicus,  described.  See 
also  Syphilis   -      -      -      -  1323 

.  Niger  of  the  Ancients    ii.  93,  99 

 Vtnereus,  described.  See 

also  Syphilis  -       -       -       -  1323 
Morphia,  opium,  and  (heir  pre- 
parations, opera'.ion  and  effects 

of  -  424 

 and  its  salts,  poisoning  by  -  427 

 treatment  of       -  429 

Mortality,  rate  of,  in  the  in- 
sane       -      -      -      -      ii.  473 
.   in  h;emagastric  pesti- 

lence     -      .      -      .      -  149 

 in  plague    .      .      -  224 

Motion,  paralysis  of,  described  -  12 
Motor  and  sensitive  powers,  in- 
fluenced by  different  columns 
of  the  spinal  medulla      -      -  37 
Mouth,  haemorrhage  from  -       ii.  77 

.  Inflammation  of  the.  See 

also  Stomatitis       -       -      .  928 

 symptoms   furnished  by 

the  -      -      -      .      -      -  984 
Muco-cystitis,  consequences  and 
terminations  of       -      -  1186,7 

 diagnosis  of        -      -       -  1192 

 iynunymes  and  devfinition 

of  1186 

 asute,  described        -      -  1186 

.  treatment  of      -      -  1194 

■  chronic,  described    -  1186,7 

.  treatment  of      -  1194,5 

Muco-enteritis,  description  of  in 
children  -       -       -       -       ii.  .570 

 treatment  of       -      -      ii.  589 

.  acute,  symptoms  of    -      ii.  56J 

.  treatme  t  of       -      ii.  589 

—  in  children  -       -       ii.  590 

.  chronic,  symptoms  of        ii.  570 

 treatment  of       -      ii.  589 

.  in  children  -      -      ii.  690 


INDEX. 

Mucous  surfaces,  syphilitic  afTec- 

tions  of  -      -      -      -      -  1332 
Mucus,  expectoration  of,  as  a 
symptom        -      -      -      .  jooi 

 in  urine,  appearances  of     -  1219 

Muscles,  adipocerous  or  fatty 

degeneration  of      -       -       li.  867 
 alterations  of  their  consist- 
ence       -      -      -      -      ii.  867 

 motion  and  sensation  of     ii.  864 

 their  structure    -       -  ii.  867,  8 

 atrophy  of  -       -       -       ii.  866 

 Bibliog.  and  Refer,  to        ii.  868 

 changes  of  colour  of  -      ii.  866  j 

 effects  of  cold  on         -       i.  355  1 

 of  the  contractility  of         ii.  864 

 causes  affecting  the  contrac- 
tility of    -      -       -       -      ii.  864 

 division  of  -      -      -      ii.  863 

 morbid  contractions  of      ii.  866 

 gangrene  of        -       -      ii.  866 

 hardening  of       -       -      ii.  866 

 hypertrophy  of   -       -       ii.  866 

 inflammation  of  -       -      ii.  865 

 causes  of     -       -      ii,  8f)5 

 consequences  of  -      ii  865 

 symptoms  of       -       ii.  865 

 treatment  of       -       ii.  866 

 lesions  of  their  sensibility  ii.  865 

.  softening  of       -       -       ii.  865 

 suppuration  of    -      -      ii.  866 

Muscular  motion,  signs  of  dis- 
ease furnished  by    -       -       974  ,  5 
- —  structure,  diseases  of.  See 

also  Muscles    -      -      -      ii.  863 
Mushrooms,   poisonous,  opera- 
tion and  effects  of   -       -  ii,431,2 

 appearances  in  fatal  cases  -  432 

 treatment  of       -       -      -  433 

Myalgia,  described.     See  also 

Muscles,  pain  of     -       -       ii.  865 
Myelitis,  described.     See  also 
Inflammation  of  the  Spinal 

Chord  877 

— —  appearances  after  death 

from        -       .       -      .       .  878 

 complications  of        -      -  879 

 diagnosis  of        -       -      .  878 

 between,   and  spinal 

meningitis       -       -      .      .  879 

 prognosis  of       -      -     879.  880 

 acutus,  described       -       877,  8 

.  treatment    -       -      .  881 

 chronicus,  described  -      -  878 

 treatment  of       -      -  881 

Myomalaxia,  or  softening  of  mus- 
cles -----       ii.  867 
Myositis.  See  Muscles,  inflamma- 
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-  795 

-  431 

-  1053 
ii.  .530 

-  41S 
417—430 

452 
453 
989 
617 


398 


Nails,  affections  of  the 
Narcotic  and  irritant  poisons 
Narcotics,  enumeration  of  ■ 

 in  cases  of  insanity 

 of  the  operation  of 

 poisoning  by 

Nausea  during  pregnancy 

 treatment  of       -      -  - 

 as  a  symptom  ... 

Neck,  rheumatism  of  the  - 
Necroscopic  poison,  appearances 

after  death  from  -  -  - 
 indications  and  means  of 

cure  for  Its  effects    -       -  401,2 

 diagnosis  of  its  operation  -  398 

 cases  of  disease  caused  by  396,  401 

 diseases  which  impart  this 

poison  .  -  -  .  396—8 
 nature  of  the  distemper 

caused  by        ...  399—401 

 effects,  &c.,  of,  described 

305—402 
 inferences  as  to  the  nature 

ofitseffi'cts     -       -      -    400,  401 
 p'-edisposing  causes  to  infec- 
tion by     -       -       -       -       -  399 

 symptoms  produced  by      -  397 

 treatment  of  the  effects 

caused  by  -  -  ~  401,  2 
Necrc^is,  causes  of    -      -       ii.  9_0 

 or  mortification  of  bone      ii.  920 

 symptoms  of       -       -      ii.  920 

Nematelmia,  definition  of  -  -  1397 
Nematoidea,  dtfiiiitiun  of  -      .  1397 


Nephralgia,  description  and 
causes  of  -      -      -      -      ii  670 

.  treatment  of       -      -    '  ii.  670 

.  notices  of    -      -       -  '   ii.  882 

Nephritis,  appearances  after 
death  from      -      -      -      ii.  633 

 causes  exciting,  concurring 

with,  and  predisposing  to       ii.  628 

 consecutive  or  symptomatic 

states  of  -      -      -      -      ii.  636 
 of  the  absorption  of  pu- 
rulent or  sanious  matters       ii.  637 

.  of  disease  of  the  bladder, 

prostate  gland,  and  urethra    ii.  638 

.  .  of  paraplegia       -       ii.  637 

 of  scarlet  fever  and 

other  eruptive  fevers      .      ii.  637 

 of  typhoid  fevers  -      ii.  636 

 consequences  and  termiua. 

tions  of  -  -  -  -  ii.  631 
. — -  complications  of  -      -      ii.  639 

.  definition  of       -       .      ii .  028 

 description  of     -      -       ii.  631 

 diagnosis  between,  and  the 

passage  of  a  calculus      -      ii.  034 

 between  rheumatism 

and  lumbago   -      -      .      ii.  035 

 .  of  its  more  simple  states  ii.634 

 in  the  female      -      -      ii.  631 

 prognosis  of       -      -      ii.  639 

 consecutive  and  compli- 
cated states  of        -       ii.  630— .38 

 modified  states  of       .      ii.  635 

 and  consecutive,  treat- 
ment of    -      .      .      .      ii.  041 

 description  of  simple  acute  ii.  629 

 of  sub  acute        -       ii.  030 

 sub-acute  and  chronic, treat 

ment  of    -      -      .      -      ii.  640 

 arthritica,  symptoms  of      ii.  635 

 asthenic,  described     .       ii.  636 

 cachectica,  appearances  after 

death  from      ...  ii.C45 

 exciting  causes  of      ii.  6-55 

 remote  causes  of        ii.  6.54 

 consequences  of  .  ii.  643 — 5 

 complications  and  rela- 
tions of   -       -      -        ii.  648—52 

 treatment  of  its  various 

complications  -      -      -  ii.  657,  8 

 definitions  -      ii.  042 

.  synonymes  of     -      ii.  642 

 description  of     -      ii.  642 

 diagnosis  of-      -      ii.  647 

 duration  of  -      .      ii.  645 

■  .  ■  medicines  advised  for  ii.  6.56 

 nature  of     -       -       ii.  053 

 relations  to  other  dis- 
eases      ...       ii.  C48— 52 

 treatment  of        .      ii.  655 

 acute,  symptoms  of    ii.  642 

 chronic       -       -      ii.  643 

 causes  of     .       ii.  6.55 

 gouty,  appearances  after 

death  from      -       .       .      ii.  636 

 in  the  gouty  diathesis  -      ii.  635 

 treatment  of  gouty  and  rlieu- 

matic      -      -      -      -      ii.  642 

 rheumatic,  remarks  on      ii.  636 

 treatment  of  primary  and 

simple     -      .      .      .      ii.  640 

 of  secondary       .      ii.  641 

Nerves,  liibliog.  and  Refer,   ii.  874,  5 

.  diseases  of  -      .      .      ii.  8i'i8 

 effects  of  cold  on        -      ii.  355 

.  ganglial,  agency  of,  in  the 

several   healthy  and  morbid 
symiathies      -      -      -  939—41 

.  the  organic  or  ganglial,  their 

direct  effect  on  the  blood     i.  193,  4 

 inflammation  of,  described. 

See  also  Neuritis    -      -      ii.  870 

 lesions  of  sensibility,  and 

function  of     -      -       -       ii.  874 

 structural  changes  of  -       ii.  869 

 tumours  of  the    -       -  ii.  872,  3 

Nervous  affections  resembling 
chorea,  described    -      -       i,  331 

 from  mercurials  .       .  412 

 centres,  conditions  of,  occa- 
sioning paralysis     ~       -  34—37 

 influence,  organic,   on  the 

states  of  the  blood  .      -       i.  193 

 system,  in  connection  with 

mind       -      -      -      ii.  505—509 

 disorders  of,  during 

pregnancy      ....  454 
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Neuralgia,  alteratives  and  deob- 
struents  advised  for        -      ii.  891 

 Bibliog.  and  Refer.    -  ii.  895,  6 

 exciting  causes  of      -      ii,  884 

 predisposing  causes  of       ii.  884 

 general  ciiaracter  of  -      ii.  876 

 complications     -      -       ii.  887 

.  intentions  of  cure  for    ii.  889,  90 

.  definition  of       -      -      ii.  h7-t 

- — .  diagnosis  of        -       -      ii.  883 
 evacuants,  emetics,  and  pur- 
gatives fur      -      -      -      ii.  890 

 of  tiie  extremities      -      ii.  881) 

.  facial,  described  -      -      ii.  877 

.  .  division  of  -       -      ii.  878 

 symptoms  of       -      ii,  877 

 duration  of  -       -      ii.  878 

 appearances  in  fatal  cases  ii.  888 

 feigned       -      -      -       i.  889 

.  femoral  or  crural       -      ii.  %x\ 

 frontal        .      -      -      ii.  878 

 of  the  ganglia      -      -      ii.  8S2 

 in   gouty,  hypochondriacal, 

and  hystei  ieal  persons    -       ii.  883 

 infra-orbital,  described      ii.  878 

.  sources  and  causes  of  irri- 
tation producing,  particular, 
ised  -       -      -      -      ii.  884—887 

 of  the  liver        -      -      ii.  726 

 local  means  for  -      -  ii  894,  5 

 various  medicines  advised 

for   -      -      -      -      -  ii.  891—5 

 mental       .      .      -      ii.  878 

 of  muscular  and  membra- 
nous parts       -      -       -      ii.  881 

 diagnosis  between,  and 

rheumatism    .       -      -      ii.  881 

 nature  of    -      -      -      ii.  8Rs 

 of  the  neck  and  trunk  -      ii.  879 

—  of  nerves  of  association  ii.  882,  3 
 of  the  cervical  nerves  -      ii.  879 

—  of  (he  intercostal  nerves  ii.  879 
 of  lumbar  nerves       -      ii.  8ho 

—  special  notices  of  -  ii.  877 
 paroxysms  of,  described     ii.  876 

—  duration  and  return  of  the 
paroxysms  of  -      -      -      ii.  87G 

—  pathological  causes  of    ii.  884,  !> 

 of  the  periosteum       -      ii.  882 

— —  differences  between,  and 

rheumatism     .       -      -      -  622 

.  sciatica,  described      -      ii.  881 

-  terminations  and  prognosis 


of 


ii.  887 
ii.  889 

-  1076 

-  1076 
ii.  882 

-  1241 
■  1241 


■  tre.itment  of      -  - 

 of  the  tongue,  described 

 treatment  of 

.  of  the  viscera 

 uteri,  cau-es  of  - 

. — _  described 

 diagnosis  and  prognosis 

of  12-11 

. — _  treatment  of       -  -1242 

Neuralgic  affections.    See  also 
Neuralgia       -      -      -      ii.  875 

 various  remedies  advised 

for  ii.  891—5 

 treatment  of       -      -      ii.  889 

Neuritis,  causes  of     -      -      ii.  873 

 drfinition  of        -       -      ii.  870 

.  .  prognosis  of       -      -      ii.  873 

■  treatment  of       -      -      ii.  873 

. — -  varieties  of  -      -      -      ii.  871 

 acute,  described  -      -      ii.  871 

.  ^  symptoms  of  chronic  -      ii.  872 

Neuroma,  description  of    ~      ii.  872 

 diagnosis  of        -      -      ii.  872 

 treatment  of       -      -      ii.  874 

New-born  infants,  apoplexy  of  i.  107 
Nice,  climate  of  noticed    -        i.  351 
Night-blindness.    See  also  Nyc- 
talopia   -      -       -      -       ii.  89fi 

 causes  of     -       -      -      ii.  897 

.  pathological  states  of  -      ii.  897 

.  phenomena  of     -      -      ii.  896 

.  .  prognosis  of        -      -      ii.  898 

 treatment  of       -      -       ii.  898 

Nipple,  inflammation  of  the      ii.  80.5 

 causes  of     -      -      -      ii.  806 

.  treatment  of       -      -      ii.  806 

Nitric  .and  muriatic  acids  in 

hepatic  diseases  -  ii.  749,  •'iO 
Nodosities  of  joints,  rheumatic 

and  gouty  -  .  -  613—14 
Noli  me  tangere,  described  ii.  7H9— 91 
Noma,  description  of  -  -  931,2 
.  -of  the  vulva;       -      .       -  13U0 


INDEX. 

Nose,  signs  of  disease  furnished 

by  967 

 syphilitic  disease  of  its 

bones      -      -      -      -      -  1334 

 syphilitic  affections  of        -  1333 

 and  palate,  syphilitic  ulcer- 
ations of  the    -       -       -      -  1332 
Nostalgia,  Bibliog.  and  Refer,  ii.  i'Ol 

 causation  of       -      -      ii.  899 

 appearances  in  fatal  cases  ii.  901 

 .  diagnosis  between  real  and 

feigned  -  .  -  -  ii.  901 
— —  symptoms  of      -      -      ii.  900 

 synonymes  and  deflniiion 

of  ii.  899 

 treatment  of      -      -      ii.  901 

Nostomania.    See  also  Nos- 
talgia     .      .      .      .      ii.  900 
Nostrils,  hipmorrhage  from  ii.  73 — 75 
Nubia,  the  climate  of,  advised  for 

phthisis  -  .  -  -  1171,2 
Nuclei,  naked,  of  morbid 

growths  -----  706 
Nutrition,  metamorphosed  or 
transformed    -      -      -        i.  585 

 of  the  body  as  a  sign  of 

disease    -       .       .      -      .  973 

 transformations  of      -       i.  ."iSS 

Nux  vomica,  poisoning  by        -  372 
Nyctalopia,  synonymes  and  phe- 
nomena of      -       -       -      ii.  896 
Nyctalopia  and  hemeralopia, 
Bibliog.  and  Rtfcr.        -      ii.  899 


Obesity,  amount  of,  notices  of  ii.  962 

 Bibliog.  and  Refer.    -      ii.  905 

 causes  of     -      -      .      ii.  903 

 characters  of      -       -      ii.  901 

 the    chemical  doctrine 

of    -      -      -      -      .   ii.  903, 4 

 of  the  heart       -      -      ii.  216 

 partial  and  general     -      ii.  902 

 pathology  of       -      -      ii.  903 

 synonymes  AnA  definition   ii.  901 

 treatment  of      -      -      ii,  904 

Obliteration  of  arteries      -       i.  118 

 of  the  canal  of  portion  of 

intestines       -      -      -       i.  5.53 

.  of  vena  cava      -      .      -  1308 

Obstipation.    See  also  Consti- 
pation     _      .      .      .       i.  405 
Odontalgia,  forms  of  -      -      11.  879 
Odour  ol^  the  breath  as  a  sign  of 

disease  -----  1007 
QJdema,  description  of     -       i.  635 

  treatment  of       -      -       i.  638 

 of  the  glottis,  described     ii.  686 

 of  the  heart        -      -      ii:  216 

—  of  the  lungs,  described       ii.  78,5 

 synonymes  and  d^nition    ii.  905 

  active,  described        -      ii.  906 

 •  diagnosis  of        -      ii.  906 

 passive,  described      -      ii.  905 

 appearances  after 

death      .      .      .      .      ii.  905 

 treatment  of       -      -      ii.  906 

OSsophagitis,  causes  of     -      ii.  9'  8 

 definition  of       -      -      ii.  908 

 prognosis  of       -      -      ii.  913 

 •  in  children,  treatment  of  ii.  9i4 

 acute,  symptoms  of    -      ii.  909 

 .  terminations  of     ii.  909,  10 

 treatment  of       -      ii.  913 

 chronic  and  sub-acute        ii.  910 

 treatment  of       -      ii.  914 

 complicated,  treatment  of  ii.  914 

CE<oi)hagus,  Bibliog.  and  Re- 

ii.917 
ii.  966 
ii.  917 
ii.  917 
ii.  9li7,  8 
ii.  910 
ii.  914 
li.  915 
See 

ii.  908 
ii.  907,  8 
ii.  916 
ii.  916 
ii.  917 
ii.  907 
ii.  911 


fer. 

 diseases  of  the  - 

 foreign  bodies  in  the  • 

 treatment  of 

—  structural  changes  of 

 gangrene  of 

 haemorrhage  from 

 treatment  of 

 inflammation  of  the. 

CEsophagitis  - 

 organic  lesions  of 

 paralysis  of  the  - 

 diagnosis  of  - 

 treatment  of 

 perforations  of  the 

 scirrhus  of  the 
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CEsophagus,  spasm  of  the  -      il.  91.5 

 causes  of     -       -      ii.  915 

 symptoms  of       -  ii.9I5 

 treatment  of       -      ii.  916 

 stricture  of  the    -       -      ii.  101 

 stricture  and  ulceration  of, 

treatment  of    .      -       -      ii.  914 
 permanent  stricture  of,  diag- 
nosis of   -      -      -      -      ii.  911 

.  suppuration  of    -       -       ii.  909 

 thickening  and  induration 

of  ii.910 

 symptoms  of  thickening     ii.  911 

— —  fibro-cartilaginous  tumours 
of    -      -      -      -      -  ii.9U 

 ulceration  of  the  -      -      ii.  912 

 .  symptoms  of      -      ii.  912 

Oil  of  bitter  almonds,  poisoning 

by  365 

 cod-liver,  its  use  in  phthisis  1 166 

 advised  for  scrofula  and 

tuberculosis    -      -      .      -  764 

 male-fern,  for  the  treatment 

of  tajnia  .  -  -  -  -  1411 
Oils,  empyreumatic,  poisoning 

by  431 

 of  their  use  in  phthisis  1165,6 

Old-age,  described  -  -  i.  48 
Oleum  Camphorae  -  F.  449.  Ap.  16 
Omentitis,  description  of  -  -  68 
Onychia,  syphilitic,  described  -  1332 
Ophthalmia,  Bibliog.  and  Refer. 
to     -      -      -      -        i.  878,  879 

 causes  of     -      -      -       i.  848 

 d'finition  of        -  - 

 forms  of      -      -      -       i.  849 

 feigned  - 

 arthritica  externa      -       i.  858 

 arthrica  interna,  symptoms 

and  treatment  of     -      -       i.  876 

 erysipelatous      -      -       i.  866 

 exanthematous,  causes  and 

forms  of  -      -      -      -       i.  8G5 

.  ■  treatment  of       -       i.  865 

 gonorrhceal,  symptoms  of 

acute       ....       i.  861 

 causes  of     .      .       i.  862 

diagnosis  and  prognosis 


of 


861 
862 


-  treatment  of 

.  symptoms  and  treatment 

of  the  mild      ...       i.  862 

 interna,  definition  of  .       i.  870 

.  of  internal  parts,  de. 

scribed     -      .       .       -  i.  870-6 
 of  the  internal  coats,  de- 
scribed   ....       i,  875 

 intermittent       -      -       i.  878 

 morbillous!  .      .      -       i.  866 

 purulent     .      -      -       i.  8,^il 

 of  infants    .      -       i.  8.52 

 causes  of     -       i.  852 

 symptoms  and  pro- 
gress of   -      -      .      .       i.  852 

 terminations  and 

prognosis  of    -      .      .       i.  8,53 

 treatment  of        i.  853 

—  in  adults     -      -       i.  854 

 causes  of      -       i.  855 

 contagion  of         i.  856 

 symptoms  and 

prognosis  of    -      -      .       i.  857 

 terminations  and 

diagnosis  of    .      .      -       i.  8-58 

 treatmentof-       i.  858 

 local     -       i.  859 

 various  means  of 

cure  i.  860 

 pustular,  symptoms  and 

treatment  of    .      .       .       i.  863 

 rheumatica,  symptoms  and 

treatment  of    .      .        i.  868,  869 

 scarlatinous        .      -       i.  866 

 scrofulous,  causes  of  .       i.  863 

 symptoms  and  progress 

of  i.  864 

 terminations  and  diag. 

nosis  of    -      -      -      .      i.  864 
 treatment  and  regi- 
men ... 

 Ioc.tI,  of 

 sclerotica,  diagnosis  and 

prognosis  of    -       -  - 
 symptoms  and  termi- 
nations of       ....       i.  R66 

 treatmentof       -       i  Hr7 

 local,  of       »        i.  !:67 


i.  864 
i.  865 


.  867 
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Ophthalmia  universalis,  descrip- 
tion of    -      -      -      -       i.  877 
 terminations  and  diag- 
nosis of   -      -      -      -       i.  878 

 .  treatment  ol        -       i.  878 

 variolous,  described    -       i.  8G5 

 treatment  of       -       i.  8G5 

Opisthotonos, dcAMfrf  -      -      .  lOlO 
Opium  and  its  preparations,  ap- 
pearances after  death  from 
poisoning  by    -      .       -       -  428 

 antidotes  for       -       -      -  42!) 

.  its  modes  of  operation        -  428 

 morphia  and  their  prepara- 
tions, operation  and  effects  of  424 

 and  opiates,  tlieir  use  in 

phthisis  1166 

 poisoning  by,  diagnosis  of  -  426 

 treatment  of       -      -  429 

 col(i  affusion  for  -       -  430 

 —  and  by  its  preparations, 

symptoms  of  -      -       -       -  425 

■  appearances  after  death 

from        .....  428 

■  smolcing,  effects  of     -      -  425 

Organic  functions,  disorders  of, 
connected  with  insanity  .      ii.  4f)6 

 states  of,  in  insanity   -      ii.  439 

,  nervous  system,  influence  on 

the  blood  ....       i.  193 

—  influence  exerted  on 

the  secretions  by  the      -       i.  581 

 or  vital  power,  its  in. 

fluence  on  haemorrhage  -       ii,  62 

 or  ganglial  nervous  system, 

its  influence  in  associating  or 
complicating  disorders  950, 
958,  959  el  plur. 

 •  its  influence  on  the 

blood  and  circulation       9.50,  958,  9 

 nervous  system,  primarily 

affected  by  the  efficient  causes 
of  fever    -      .      -      -       i.  915 
,  the  source  of  irrita- 
bility      -      .      -      -  ii.  603, 4 
Organisation  of  the  brain,  influ. 

encing  the  mind      -      ii.  509,  510 
 and  mind,  in  relation  to  in- 
sanity     .      -      .      .      ii.  497 
Organised  parts,  destruction  of 

i.  593 

Organs,  diseased,  absorption 

from       -      .      .      .       i.  25 
— —  hfemorrhage  into  the  struc- 
ture of    -      .      -      -      ii.  121 

 of  reproduction,  sympathies 

with.      .....  949 

 of  respiration,  diseases  of, 

causing  phthisis      ...  1134 

 of  sense,  morbid  sympathies 

of  949 

Orifices  of  the  heart,  dilatation 
of     -      -      ...      ii.  210 

.  causes  of     -      -      ii.  211 

Osseous  formations  in  the 

heart       -       -      .      -      ii.  193 
Osseous  system,  Bibliog.  and 
Refer.     -      .      .      .      ii.  925 

.  diseases  of  ...       ii.  918 

Ossilic  deposits  in  arteries  -       i.  119 

 transformations  -      -       i.  ,587 

Ossification  of  arteries  of  the 

heart  .  .  -  .  ii.  225 
Osteitis,  causes  of      -      -  ii.918 

■  local  causes  of    .      -      ii.  918 

•  consequences  and  termina- 
tions of    -      -      -      -      ii.  919 
—  definition  of        -      .      ii.  918 
—— symptoms  of       -      -      ii.  919 

.  seat  and  anatomical  changes 

of     .....      ii.  918 

 treatment  of        -       .      li.  921 

Osteomal.icia,  described  -  ii.  921 
Osteosarcoma,  descrilied  -  ii.  923 
Otalgia.  See  also  Earache  -  i.  736 
Otitis,  causes  of  -  -  -  i.  741 
.  defined.  See  also  Ear,  In- 
flammation of  -      -      .       i.  737 

 acutus,  defined    -      -       i.  737 

 symptoms  of        .       i.  738 

 terminations  and  con. 

sequences  of    -      .        i.  737, 738 

 treatment  of        -       i.  741 

 chronic,  consequences  and 

lesions  from    .       .       i.  739.  740 

 described      .      .       i.  739 

 treatment  of        .       i.  742 


Otitis,  external,  symptoms  .       i.  738 

 internal,  symptoms     -       i.  738 

Otorrhoea,  consequences  and 

structural  changes  from  i.  739,  740 
— .  purulent,  described  -  i.  739 
Ovaria,  abscess  of,  treatment 

of  ii.  928 

 Bibliog.  and  Refer,  to  .      ii.  930 

 diseases  of  the     -       -      ii.  925 

 effusions,  &c.,  into  the       ii.  927 

 functional  disorders  of 

the   -      .      -      -      -      ii.  926 

 Inflammation.     See  also 

Ovaritis   -      -       -      -       ii.  926 
 inflammation  of,  after  partu- 
rition     .....  513 

 organic  lesions  of       -  ii.928 

  symptoms  of  organic  lesions 

of  the      -      -      -      -  ii.928 
 treatment  of  organic  dis- 
eases of  the     ...      ii.  930 

  rheumatism  of    -      -      -  620 

 scirrlius  of  the     -      -      ii.  929 

 suppuration  of    -      -      ii.  927 
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 kinds  of,  as  symptoms        -  983 
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 states  of  the  sphincters  in  -  42 

 of  stimulants,  tonics,  &c.  for  49 

 premonitory  symptoms  of   -  26 

 treatment  of       ...  42 
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 treatment  of       -      -      .  7 
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ducing     -      -      -      -  19—21 
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.  complicated  with  rheuma- 
tism       .      ...      -  619 
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to  phthisis       -       -       -  1122—4 
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 of  convalescence  after  -      -  484 

 the  management  of  conva- 
lescence after  -      -       -      -  487 

 inflammation  of  the  cervix 
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  prognosis  of       -      -      ii.  197 

 progress  and  duration  of     ii.  197 
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Periosteum,  mflamma^ion  of.  See 
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 syphilitic  disease  of       -  1333 

Peripneumonia.    See  also  Pneu- 
monia    -      -      -      .      ii.  7C1 
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 Colocynthidis  cum  Hy- 

drargyro  -       -       -  F.  501.  Ap.  18 

 Colocynthidis  cum  Sul- 

phure      -      -      -  F.  889.  Ap.  31 

 Cupri  Sulphatis  cum  Opio 

F.  ,502.  Ap.  18 

 Deobstruentes  F.  .503—10.  Ap.  18 

  -       -     F.  891—2.  Ap.  31 

— —  Biniodidl  Hydrargyri 

F.  511.  Ap.  18 

 Diaphoreticas      -  F.  512.  Ap.  18 

 Diaphoreticae  Sedativae 

F.  513.  Ap.  18 

 Digitalis  et  Camphorae 

Comp.     -      -      -  F.  514.  Ap.  18 
 Digitalis  et  Myrrhae  Com- 
posita;     -      -      -  F.  51.5.  Ap.  18 

 Diuretica;   -      -  F.  516.  Ap.  18 

 Diuretics  Alterativae 

F.  517.  Ap.  18 
 Diuretice  et  Antispas- 
modics   -      -      -  F.  893.  Ap.  31 
— -  Diureticae  cum  Hydrar- 

gyro        -      -      ..  F.  894.  Ap.  31 
 Dulcamaraa  et  Antimo- 
nii   -      -      -      -  F.  518.  Jp.  18 

 Emmenagogae     -  F.  519.  Ap.  18 

 Expectorantes     -  F.  895.  Ap.  31 

 Extr.  Gentianae  et  Humull 

Comp.      -       -       -  F.  520.  Ap.  18 

 Ferri  Ammonio-Chloridl 

F.  521,  2.  Ap.  18 

 Ferri  Aperientes 

F.  .523,  4.  Ap.  19 

 Gentianae  et  Aloes 

F.  896.  Ap.  31 

 Guaiaci  et  Aconiti 

F.  897.  ^/).  31 

 Guaiaci  Compositae 

F.  525,  6,  7.  Ap.  19 
 Guaiaci  et  Antimonii  Com- 
positae    -      -      -  F.  528.  Ap.  19 
 Hellebori  et  Aloes  Com- 
positae     -      -      -  F.  529.  Jp.  19 

.  Humuli  Comp.    -  F.  898.  Ap.  31 

 Hydrargyri  Anodyne 

F.  .530.  Ap.  19 
— —  Hydrargyri  Bichloridi 

F.  531.  Ap.  19 

 Hydrargyri  Compositae 

y.  899.  Ap.  SI 

  Hydrargyri  Phosphatis 

Comp.     -       -       -  F.  532.  Ap.  19 

 Hydrargyri  et  Scillae 

F.  533.  Ap.  19 

 Hydrargyri  Chloridi  Com- 

posit^^,  seu  Pilule  Plummeri 

F.  534.  Ap.  19 

 Ipecacuanhe  Composite 

F.  900.  Ap.  31 

 Ferri  lodidi         -  F.  .535.  Ap.  19 

 Kino  Composite  -  F.  536.  Ap.  19 


 Morphie  cum  Digitale 

F.537.  Ap.  19 
- —  Morphie  et  Ferri  Sulpha- 
tis   -      -      -      -  F.  901.  Ap.ZX 
 Myrrhe  et  Balsam!  Com- 
posite     -      -      -  F.  533.  Ap.  19 

.  Mo'phie  Hydrochlora- 

tis  -  -  -  -  F.  902.  Ap.  31 
—  Moschi  Composite 

F.5903.  Ap.  31 

 Nervine  (Stoll.)  -  r."539.  Ap.  19 

5  B  2 


PL  1467 

Pilule,  Nervine  F.  905,  6.  Ap.  31 
 Nervine  Antimoniate 

F.  540.  Ap.  19 

 Nucis  Vomice    -  F.  541.  Ap.  ID 

 Nucis  Vomice  et  Aloes 

F.  907.  Ap.  31 

—  Nucis  Vomice  Compo- 
site -       -       -       -  F.  542.  A2\  19 

 cum  Oleo  Crotonis 

F.  543.  Ap.  19 

 Plumb!  Acetatis  et  Digi- 
talis -      -      -      -  F.  544.  Ap.  19 

 Plumbi  Acetatis  et  Col- 

chici        -       -       -  F.  545.  Ap.  19 

 Plumbi  Acetatis  -  F.  .546.  Ap.  19 

 Purgantes    -      -  F.  547.  Ap.  19 

 Rhei  Resolventes   F.  548.  Ap.  19 

 Rhei  Balsamice  -  F.  549.  Ap.  19 

 Sarze  Composite  F.  908.  Ap.  31 

 Scammonie  -      •  F.  550.  Ap.  19 

 Scille    Composite  ' 

F.  551.  Ap.  20 

 Scille  et  Galbani  Compo- 
site -      -      -      -  F.  909.  Ap.  31 

 Scille  cum  Ipecacu- 
anha      -      -      -  F.  552.  Ap.  20 

 Sedative     -  F.  553,  4,  5.  Ap.  20 

 Sesqul-sulphuretl  Antimo- 
nii   -      -      -      -  F.  912.  Ap.  32 

 Sode  cum  Rheo  et  Hyos- 

cyamo      -      -      -  F.  910.  Ap.  31 

 Sode  Sesqui-carbonatis 

cum  Hyoscvamo      -  F.  556.  Ap.  20 

 Stahlii  -■     -      -  F.  557.  Ap.  20 

 Storaachice 

F.  558,  9,  60,  1,  2.  Ap.  20 

 Stomachice        -  F.  911.  Ap.  31 

  Stomachice  Aperien- 
tes   -      -      -      -  F.  563.  Jp.  20 

  Stramonii    -      -  F.  564.  Ap.  20 

— -  Strychnie    -      -  F.  565..^p.  20 

 Stvracis  Composite 

F.  566.  Jp.  20 

  Sudorifice  -     F.  567,  8.  Jp.  20 

—  Sulphatis  Strychnie 

F.  569.  Jp.  20 

 Terebinthinate  -  F.  570.  Ap.  20 

Terebinthinate  et  Cam- 
phore  cum  Opio     -  F.  .571.  Jp.  20 

 Thebaiace  Composite 

F.  913.  Jp.  31 

 Tonice       -      -  F.  914.  Jp.  32 

 Tonice  Aperien- 
tes   -      -      -     F.  572—6.  Jp.  20 

 Tonice  cum  Cupro 

F.  577.  Jp.  20 
— —  Tonice  cum  Sulphate 

Zinc!  -  -  -  F.  ,578.  Jp.  20 
— ~  Tonico-Emmenagoge 

F.  579.  Jp.  20 

—  Uve  Ursi  et  Rhei 

F.  580.  Jp.  20 

 Uve  Ursi  et  Sode 

F.  581 .  Jp.  20 
——  Valeriane  Composite 

F.  582.  Jp.  21 

  Valeriane  et  Zinc! 

F.  583.  Ap.  21 

 Zinci  et  Mvrrhe  -  F.  584.  Ap.  21 

 Zinoi  cum  Myrrha  et  Ipe- 
cacuanha -      -       -  F.  585.  Ap.  21 
.        Zinci  Sulphatis  Compo- 
site -      -      -     F.  ,586, 1.  Ap.  21 
Pilularum  Aiiodynarum 

Massa       -       -       -  F.  461.  Ap.  16 
Pitting  from  small-pox,  preven- 
tion of     -      -      -      -       837. 8 
Pityriasis,  Bibliog.  and  Refer.    -  263 

 general,  described      -      -  260 

 causes  of     -       -      -       -  261 

 complications  of  -      -      -  261 

 course  and  progress  of        260,  1 

 definition  and  synonymes    -  2.58 

 diagnosis  of        -       .       -  261 

 mineral  waters  advised  for  -  263 

 prognosis  of       -      -      -  '261 

 varieties  of,  described  -       S58,  9 

 treatment  of  its  local  varie- 
ties        -      -      .      -  261,2 

 capitis,  described       -      -  258 

 palmaris,  described     -      -  259 

 treatment  of  general  -       -  262 

Plague.     See  also  Pestilence, 
Septic      -----  189 

 Bibliog.  and  Refer.     -       230,  I 

 conclusions  respecting  the 

causes  and  propagation  of      -  223 
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Plague,  caused  and  propagated 

by  contagion    -      -      -  109—220 

  nature  of     -      -      -      -  225 

 treatment  of       -      -      -  226 

Platyelmia,  first  order  of  Worms, 

described  -  -  -  1381—98 
Plethora,  causes  of     -      -       i.  1G9 

 treatment  of       -      -       i.  170 

 general       -      -      -       i.  169 

 local    -      -      -      -       i.  170 

Pleura,  Bihliog.  and  Refer.  -      305,  6 

 diseases  of  the     -       -       -  263 

 efTtisions  into      -      -       -  303 

  consequent  upon  in- 

flammatiou       -  -  285_8 

1 —  cancerous  formations  in  303,  4 
/—  cartilaginous  and  osseous 

formations  in  the  -  -  -  303 
 tubercular   formations  in 

the  ------  303 

 gangrene  of  noticed    -      -  302 

 .  gaseous  fluids  in        -      -  303 

~— hajmorrhages  into      303;  ii.  120 

—  inflammation  of.    See  also 
Pleuritis  -----  263 

.  the  diverse  organic  changes 

I  during  iufl;unmation  of  the     284 — 8 
. — -  symptoms  and  signs  of  struc- 
tural changes  of  the       -      -  304 

 structural  changes  of  not 

resulting     from  inflamma- 
tion        -       .       -       .        302,  3 

 treatment  of  organic  lesions 

of  the      -      -      -      ■■      -  305 

.  ulceration  and  perforation 

of  302 

Pleurisy.    Sec  also  Pleuritis     -  2G3 
 associated  with  pneumo- 
nia ------  292 

— —  in  children,  diagnosis  -  239 
 complications  of        -  280—2 

—  diagnosis  from  condensation 

of  lung  290 

—           from  pleurody- 
nia  289 

.  from  tuberculous  dis- 
ease of  lung     -      -      -      -  290 

 in  dark  races      -      -      -  282 

— —  chronic,  described      -       -  275 

 recovery  witli  contrac- 

tion.ofside     -      -      -  278,9 

 — —  treatment  of       -      -  297 

 circumscribed      _      -      -  273 

 double,  described       -      -  274 

 treatment  of       -       -  297 

 dry,  description  of      -      -  271 

 — _  physical  conditions  of  -  273 

 partial,  described       -      -  277 

 symptoms  of  sthenic  acute  -  26G 

Pleuritis,  appearance  of  the 

blood  in  283 

 analysis  of  the  blood  in       -  284 

 of  both  sides       -      -       -  274 

 complicated  with  bronchitis  281 

 causes  of,  exciting      -       -  265 

—  pathological        -      -  265 

 changes  of  structure  consti- 
tuting     -----  2C6 

.  successive  structural, 

diu-ing      -       -       -       -  284—8 
 in  children,  lesions  conse- 
quent on  -----  289 

—  complications  of  -  -  180 — 2 
 treatment  of       -      -  300 

—  cure,  means  of,  advised  for  293,  4 

—  description  of      -       -       -  266 

 diagnosis  of  -      -      -      -  289 

 between  effusion  from, 

and  Hydrothorax    -      -      -  291 

 complicated  with  exanthe- 

matous  and  other  fevers  -      -  231 

 ,  with  scarlet  fever       -  676 

 with  hepatitis      -      -  281 

 the  friction  sounds  of  -      -  271 

 in  infants  and  children       -  232 

 complications  of  •■      -  283 

_  treatment  of       -      -  301 

 pathological  anatomy  of  284^ — 8 

 complicated  witli  peritonitis  282 

 witli  phthisis       -       -  1111 

 ——  with    tubercular  con- 
sumption -----  281 

—  with    pneumonia — 

pleuro-pueumonia  -      -      -  280 

 with  chronic  tubercular 

pneumonia  -  -  -  -  281 
  physical  signs  of        -       268,  9 


INDEX. 

Pleuritis,  prognosis  of       •      -  291 

 treatment  of,  in  the  dark 

races       -----  301 

—  regimen  and  diet  in    -      -  302 

—  in  connection  with  rheuma- 
tism ------  619 

 signs  and  symptoms  of      -  266 

 states  and  varieties  of  -      -  263 

 synon.  and  dcfinil.  of  -       -  263 

 treatment  advised  for,  by  the 

author     -       .      -       -       295,  6 

 history  of  its       .       293,  4 

Pleuritis,  acute  sthenic,  consecu- 
tive changes  in       -      .      -  270 

 .  —  conclusiims  as  to  -      -  272 

 symptoms  of      -       266, 7 

 terminations  of  -      -  270 

 treatment  of       -       293,  5 

■  ■  asthenic,  described     -      -  272 

 .  treatment  of       -      -  296 

 cachectic,  described   -      -  272 

 chronic,  described      -      -  275 

—  eft'usions  in  -      -      -  276 

 signs  of  absorption  of 

efl'usion    .      -      ...  277 

 physical  signs  of  -      -  276 

 — -  symptoms  of       -      -  275 

 terminations  of  -      -  280 

 treatment  of       -      -  297 

 circumscribed,  treatment  of  297 

 diapliragmatic,  described   -  274 

 latent,  descrilied  -      .      -  272 

 ,  treatment  of      -      -  296 

 mediastinal,  noticed   -      -  274 

 partial,  described       -       -  273 

 with  effusion       -      -  273 

Pleurodynia.  See  also  Neuralgia 
of  intercostal  nerves       -      ii.  880 

 causes  of     -      -      -      -  30G 

 causes,  predisposing  to      -  265 

  definition  and  synon,  of     -  300 

 description  of     -      -      -  307 

 diagnosis  of.      -      -      -  307 

 treatment  of       -      -      -  307 

Pleuro-pneumonia,  properly  so 

called  293 

 described     -      -      -      ii.  770 

 states  of,  described     -      -  292 

 symptoms  of        -      -      ii.  770 

.  .  treatment  of       -      -      ii.  778 

Pleurosthotonos,  defined  .  1010,  1 
Plica  Polonica,  described   -      ii.  139 

 causes  of     -      -      -      ii.  140 

 treatment  of       -      -      ii.  140 

 Bibliog,  andZJiefer.    -      ii.  141 

Pneumathorax,  Bibliog.  and  Re- 
fer.  311 

 causes  of     -      -      -      -  311 

 consecutive  effects  of  -      -  309 

 definition  of .      -       -       -  308 

 pathology  of       -       -      -  308 

 prognosis  of       -      -       -  310 

 symptoms  and  signs  of      -  309 

  physical  signs  of  -      -      -  309 

 treatment  of       -       -      -  311 

Pneumonia,  of  abscess  from 

ii.  765—776 

 in  the  aged,  treatment  of    ii.  779 

— -  of  bleeding  in      -      -      ii.  774 
 complicated  with  bronchi- 
tis.   See  also  Broncho-pneu- 
monia     .      -      -      -      ii.  769 

 causes  of     -      -      -      ii.  771 

 in  children,  treatment  of    ii.  779 

 complications  of  -      -      ii.  769 

 complicating  phthisis  -      -  1111 

 pleuritis      -      -      ii.  770 

 definition  oi  -       -      -      ii.  761 

 physical  diagnosis  of  -  ii.  766, 7 

 of  diaphoretics,  and  other 

means  of  cure  for    -      -  ii.775 

 diet  and  regimen  in    -      ii.  780 

 duration  ot  -      -      -      ii.  773 

 forms  of,  noticed        -      ii.  761 

—  of  mercury  and  opium  in     ii.  775 

 prognosis  of       -      -      ii.  773 

 several  stages  of  -      ~   ii.762,  3 

 in  the  dark  races,  treatm.ent 

of  ii.  779 

•—treatment  of  the  third  stage 

of  ii.  776 

 structural  changes  in  the 

several  stages  of     -      -  ii.  764,  5 

 of  tartarised  antimony  in    ii.  775 

-t —  terminations  of   -      -      ii.  773 

 circumstances  influencing 

the  treatment  of     -      -      ii.  778 


ro 

Pneumonia,  treatment  of  compli- 
cated      -      -      -      -      ii.  778 

 varieties  of  -      -      -      ii.  768 

Pneumonia,  primary  acute,  de- 
scribed    -      -      -      -      ii.  701 

 diagnosis  of  simple  acute 

ii.  765,  6 

 acute  sthenic,  described  ii.  762,  3 

 treatment  of       -       ii.  774 

 asthenic  or  congestive-      ii.  768 

 —  means  of  cure  for    ii.  778,  9 

 physical  signs  of  -      ii,  769 

 complicating  scarlet 

fever       .      _      -      .      .  676 

 terminations  of    -  ii.769 

 treatment  of       -      ii.  777 

 chronic,  description  of       ii.  780 

 treatment  of       -  ii.  780,  1 

—  complicated,  the  treatment 

of  ii.  778 

 of  endemic  -      .      -      ii.  772 

 of  epidemic  -      -      -  ii.772 

—  nervous  or  typhoid     -      ii.  768 

 sthenic  or  pure   -      -      ii.  761 

Pneumonitis.    See  Pneumonia 

ii.  761—4 

 chronic,  described      -      ii.  780 

 treatment  of       -  ii.  780,  1 

Poison,  counteraction  of  the  ope- 
ration of  -      -      -      -      -  332 

 imbibed  from  recently  dead 

bodies      -       .       -      -  390—402 

 of  resisting  the  progressive 

effect  of,  and  the  tendency  to 
death  from       -       -      -      -  332 

 necroscopic,  definition  of. 

See  also  Necroscopic  poi- 
son   395—402 

  nature  and  source  of 

395—402 

Poisoned,  appearances  after  death, 
of  having  been        -      -  327—9 

 circumstances  and  symptoms 

indicating  having  been    -      323,  4 

 diagnosis  by  chemical  expe- 
riments, of  having  been  -      -  329 

Poisoning  has  been  referred  to 
acute  diseases  of  the  digestive 
organs  330 

 circumstances  under  which 

it  may  occur  or  be  produced 
during  disease        -      -       330,  1 

 diagnosis  of,  during  disease  330,  I 

 gener.al       -  '   -      -  326 

 by  post-mortem  re- 
search    -----  327 

 of  the  duration  of      -      -  325 

 modes  in  which  it  takes 

place       -----  312 

 time  of  death  after  first 

symptoms  of  -      -      -      -  326 

—  matters  requiring  attention 

on  suspicions  of      -      -      -  321 
 general  principles  of  treat- 
ment of  -      -      -      -      -  331 

 by  acetic  acid     -      -      -  337 

 treatment  of       -      -  337 

 appearances  after  death 

from  337 

 by  aconite,  aconitina,  &c.  -  376 

 by  acrid  and  corrosive  poi- 
sons, symptoms  and  diagnosis 
of    -      -      -      -      -      -  331 

 by  alcohol,  symptoms  of    -  367 

 treatment  of       -      -  369 

 appearances  after  death 

from        -      -      -      -      -  363 

  by  alkalies,  symptoms  of    -  3J5 

 treatment  of       -       -  345 

 by  alkaline  sulphurets       -  394 

 treatment  of      -      -  395 

 by  the  species  of  anemone  -  352 

 by  animal  food,  appearances 

after  death  from      .       -       .  3^8 

 by  putrid  animal  matter     -  4U3 

  by  exhalations  from  putrid 

animal  matters       -      -      .  403 

 treatment  of       -      -  403 

 by  animal  meats,  treatment 

of  388 

by  animal  substances  -       387,  8 
 by  diseased  animal  sub- 
stances   -      -      -      -       38s_  9 

—   symptoms  produced  by  389 

—         treatment  of      -      -  339 

 by  antimonia!  preparations  .390 

 treatment  of      -      -  391 
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Pois.  by  ant.  prep.,  appearances 
after  death  from      .      -      -  391 

 by  chloride  of  antimony, 

symptoms  of  -      -      -      -  345 

 treatment  of       -      -  345 

 appearances  after  death 

from        -----  345 

 by  external  applications     -  313 

.  by  applications  to  the  sur- 
face, denuded  of  its  cuticle     -  313 

.  by  the  external  application 

of  arsenic        -      .      .      -  379 

 by  administering  arsenic  in 

cnemata  -----  380 

 by  arsenic,  di.ignosis  of     -  380 

 —  lesions  produced  by    -  381 

.  •  treatment  of       -       -  382 

 of  convalescence  from  383 

— —  introduced  into  the  va- 
gina  380 

 acute  form  of     -      -  378 

—  chronic  or  slow  form  of  379 

 by  arsenical  fumes     -      -  380 

 by  Arum  maculatum  -       -  352 

 by  baryta  and  its  salts        -  391 

  trpatnient  of       -      -  391 

—  by  belladonna,  appearances 
after  deatli  -      -  - 

 diagnosis  of  - 

 by  sub-nitrate  of  bismuth, 

treatment  of  - 

 by  bitter  apple    -      .  - 

 by  bromine  .       -      -  - 

 by  brucia    -      .      .  - 

 by  bryony   -       -  - 

 by  Caltha  palustris 

 by  camboge  - 

—  by  camphor       -      -  - 

 treatment  of       -  - 

 by  cantharides    -      -  - 

— —  — —  treatment  of       -  - 

 ajipearanees  after  death 

from       .      -      -      -  . 
  by  c.irbonic  acid  gas,  symp- 
toms of    -      -      -      -  - 

■  treatment  of       -  - 

 by  an  admixture  of  carbonic 

acid  and  siilphtjrous  acid  gases 

 treatment  of       -  - 

— —  by  carburettcd  hydrogen  gas  421 

 treatment  of       -      -  421 

 ■  appearances  after  death 

from  -  -  -  -  - 
— -  by  celandine       -      -  - 

■  ■  by  chlorine  and  chlorides  - 

— —  treatment  of       -  - 

 by  Cicuta  virosa  .      -  - 

—  by  cocculus  indicus  - 
— —  by  colchicum      .       -  - 

 symptoms  of       -  - 

—  treatment  of       -  - 

 by  preparations  of  conium  422,  3 

 by  copper  and  its  compounds  392 

— —  symptoms  and  appear- 
ances      -----  348 

.  treatment  of       -       348,  0 

 by  Coriaria  myrtifolia       -  37.^' 

 by  Croton  Tiglium     -      -  352 

 by  Cyclamen  europaeum    -  353 

 by  Daphne  Gnidium  and 

Daphne  Mezereum        -       -  353 

 by  Delphinium  Staphisagria  353 

— —  by  digitalis,  first  grade  of  -  3.56 

 •  second  grade  of  -      -  367 

 third  grade  of     -      -  358 

—  treatment  of       -      -  358 

 by  empyreumatic  oils        -  431 

 by  elaterium      .      -      -  354 

.  by  inhaling  fether      -      -  369 

.  by  Euphorbia  oilicinarum  -  353 

 bv  the  I'erro-cyanates  -      ~  304 

  bV  fish        .      -      -      .  385 

 treatment  of       -      -  386 

 by  fool's  parsley  -       .       -  431 

 by  preparations  of  gold      -  349 

 treatment  of       -      -  349 

 by  hellebore       -      -      •  884 

 treatment  of       -       -  385 

.  by  hemlock  dropwort        -  433 

 by  hyoscyamus   -       -       -  423 

.  by  tlie  hydrocyanates  -      -  364 

 by  Indian  nut      -      -       -  353 

 by  iodine,  described    -       -  346 

.  treatment  of       -      -  346 

 appearances  after  death  316 

.  by  iodine  and  its  compotmds  410 

 treatment  of      -      -  410 


407 
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348 
353 
346 
375 
352 
352 
354 
370 
371 
408 
409 

408 

419 
420 

419 
420 
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Pois.  by  ipecacuanha  and  emeta  372 

 treatment  of       -      -  372 

 by  laburnum      -      -      .  433 

 by  laurel  water,  &c.    -      -  3G0 

 by  acetate  of  lead       -      -  358 

 by  carbonate  of  lead   -      -  359 

 by  iortide  of  lead  -      -      -  359 

 by  the  oxides  of  lead  -      -  360 

 by  preparations  of  lead,  mode 

of  operation  of       -      -      -  360 

 treatment  of       -      -  360 

 appearances  after  death 

from        -----  360 

 by  lime       -      .      -      .  347 

 treatment  of       ■■      -  347 

 by  Lobelia  intlata      -      -  404 

 by  Lolium  temulentum      -  433 

 by  the  Wanchineel  tree      -  353 

 by  mercurials     -      -  410—16 

 —  symptoms  and  appear- 
ances, in         ...     349, 50 

 antidotes  useful  in      -  360 

 treatment  for      -       350,  1 

 by  metallic  salts  -      -      -  348 

 by  mineral  acids        -  338—40 

 treatment  of       -  341,2 

 by  substances  talten  by  the 

mouth     -----  313 

■  by  mushrooms,  symptoms 

of  -431 

•—  treatment  of       -      -  433 

 by  narcotics        -      -  417—430 

 by  nux-vomica    -      -      .  372 

—  by  oil  of  bitter  almonds, 
symptoms  of   -      -      -      -  305 

 by  opium,  morphia,  and 

their  preparations  .  -  424 — 9 
—  ajipearances  after  death 

from  428 

 antidotes  for       -      -  429 

 by  oxalic  acid     -       -    342,  395 

 treatment  of       -      -  343 

 appearances  after  death 

from       .      .      .      -  _ 

 by  peach-blossom 

 by  the  bichromate  of  potash 

 by  nitrate  of  potash 

  by  sub-nitrate  of  potash 

 appearances  after 

 by  oxalate  of  potash  - 

 by  binoxalate  of  potash 

 by  sulphate  of  potash  - 

— —  by  cyanide  of  potassium 
 by  prussie  acid,  appearances 

after  death  from     -       -  - 

 combinations  of  -      364 — 6 

 diagnosis  and  operation 

of    -      -      -  - 
—  the  treatment  of,  first 

advised  by  the  author 

 .  and  the  cyanides.  Sec. 

361 

 by  the  species  of  ranun- 
culus ----- 

  by  Rhus  Toxicodendron  - 

 by  savine     -       .       -  - 

—— by  nitrate  of  silver 

 -—  treatment  of       -  - 

 by  strychnia  or  strychnine  -  373 

—  treatment  of       -      -  374 

 —  appearances  after  death 

from        -----  374 

 by  the  species  of  strychnos  -  372 

 by  sulphuretted  hydrogen, 

symptoms  of  -      -      -      -  430 

 appearances  after  death  431 

 by  tartaric  acid  -      .      -  395 

 by  chlorides  of  tin       -      -  361 

 by  tobacco,  described  -      -  404 

 treatment  of      -      -  405 

 appearances  after  death  405 

 by  vegetable  acrids    -      -  352 

 by  vegetable  aero-sedatives  406 

 by  injection  of  the  veins    -  313 

— -  by  veratria  -      -      .      -  385 

—  treatment  of      -      -  385 

  by  wounds  -      -       -      -  313 

 by  chloride  and  sulphate  of 

ziiie        -       .       .       -       .  362 

 by  oxide  of  zinc  -      -      -  366 

Poisoning,  acute  or  rapid  -  -  325 
 chronic  or  slow  -      -       -  325 

—  si  w,  by  acetic  acid    -      -  356 

  by  alkalies  -      -      .  356 

.  —  due  consideration  of, 

hitherto  neglected  .      -      -  327 
—  by  mineral  acids  -      -  355 
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347 
393 
348 
348 
394 
348 
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365 
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-  364 

St 

-  366 


3H 
-  315 


315 
319 
318 
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321 


318 
317 
334 
317 


Poisonous  food,  symptoms  and 
treatment  of    -      -      -  38.5—8 

 insects  and  reptiles,  injuries 

from        -      -      -      -      -  437 

 treatment  of       -      -  438 

 meats,  kinds  of  -      -       387,  8 

 serpents,  their  effects,  &c.  435 — 7 

 treatment  of  their  bites 

and  efleels  -  -  -  430,  7 
Poisons,  acrid  and  corrosive      -  334 

—  acro-alterant,  described  406 — 415 
— —  circumstances  modifying  the 

action  of  -  -  -  -  322,  3 
- — of  prevention  of  the  action  of  331 

—  of  their  actions  -  .  -  314 
■  action  of,  on  the  organic 

nervous  system       -      -    314 — 16 

 chemical  actions  of    -      -  317 

 of  their  local  and  primary 

action      .      -  - 
 nature  of  the  local  and  pri- 
mary action  of  - 
— -  of  their  remote  andconsecu. 
tive  actions 

.  producing  a  septic  action  - 

 alterative  effects  of  many  . 

 astringing  the  tissues  - 

 augmenting  the  secretions 

and  excretions 

 Bibliog.  and  Refer.     -  439—42 

 classification  of   -       -       333,  4 

 synopsis  of  -       -       438,  9 

 poisoning,  and  poisoned,  de- 
finitions oi       -      .      -      -  312 

  corrosive,  diagnosis  of  334 — 6 

—depressing  and  paralys- 
ing   355—366 

 depressing  effects  of  certain  317 

—  exhausting  effects  of  cer- 
tain 

 general  effects  of        .  - 

 special  . eft'ccts  and  treatment 

 exciting  or  stimulating 

.        exciting  and  eonstringing  372 — 5 

 exciting  and  exhausting    367 — 7 1 

 injection  of,  into  the  bowels  314 

— -  -—  into  the  sexual  and  uri- 
nary organs     .      -      -      -  314 

 irritant,  &c.        .       -      -  321 

 irritating  and  depress. 

ing   376—404 

 described     -      -  390—403 

 the  media  or  channels  by 

which  they  act        -       -  - 

 narcotico-aerid    -      -  . 

— -  sedative,  operation  of  cer- 
tain 

 paralysing  and  depressing  - 

 paralysing  irritability  and 

voluntary  motions   -       -  - 

 sensibility    -      -  - 

 paralysis  from     -      .  . 

 special  opi  ration  of  - 

 sympathetic  operation  of  - 

 removal  of,  by  the  stomach 

pumn  ----- 

.  refrigerating  and  sedative  - 

 septic  or  putro-facient 

 operation  and  effects 

of  434-6 

 source  and  nature  of   434,  5 

 stimulating  the  nervous  sys- 
tems       -       -       .      -  319,320 

 symptoms  caused  by,  should 

be  carefully  distinguished  from 
diseases    -----  325 
 synopsis  of  the  topics  com- 
prised under    -      -      .   312 — 407 
VaWutwn,  defini lion  oi      -       -  441 

 symptoms  and  signs  of       -  442 

 synoTiTjmcs  -      -       -      -   44 1 

 involuntary,  causes  of.  .See 

also  Spermatorrhcea 

 treatment  of       -  - 

 voluntary,  causes  and  occa- 
sions of    -      -      -      -  - 

 bad  consequences  of  - 

 elTects  of,  vary  with  the 

period  of  commencement 

 .  treatment  of 

.  Bibliog,  and  Refer. 

Polypi,  described 

 cardiac,  signs  of  - 

 treatment  of 

 of  the  cavities  of  the  heart  ii.  220 

 of  the  uterus,  described  -1272 

 treatment  of       -  1273 
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Polypi,  fibrous,  of  the  uterus,  de- 
scription of     -      -      -      -  1273 

 treatment  of       -      -  1274 

Pomegranate-bark,  preparations 
advised  for  Taenia  -      -    1412,  13 

—  methods  of  prescribing 

for  Taenia       -      -      -     1412,  13 

—  and  the  male-fern  com. 

bined  for  Tjenia     -      .      .  1413 
Pork,  poisonous  effects  from     -  387 
Porrigo.    See  also  Tinea  ca- 
pitis -      .      -      -      .      -  1072 
Positions  of  the  heart,  unna- 
tural      -      -      -      -      ii.  226 

 causes  of      -      -      ii.  226 

Potash,  the  hydriodate  of,  and 
potash  advised  for  rheumatism  G33 

 nitrate  of,  poisoning  by      -  3'J3 

 .  symptoms  and  lesions 

caused  -----  393 
— —  oxalate  of,  poisoning  by     -  394 

 salts  of,  poisoning  by  -      -  393 

 sulphate  of,  poisoning  by    -  394 

Potus  Antiphlogisticus  IJiureti- 
cus   -      -      -      -  F.  588.  Jp.  21 

 Aperieiis     -      -  F.  915.  Aj).  32 

 Decocti  SarzEe  Comp,  (Ti- 
sane de  Feltz.)       -  F.  .589.  Jp.  21 

 Diureticus  -       F.  .590,  1.  Jp.  21 

 Febrifugus  -       F.  592,  3.  Jp.  21 

—  Mannae  et  Tamarindo- 

rura  -      -      -      -  F.  594.  Ap.  21 

 Refrigerans        -  F.  .595.  Ap.  21 

 Tamarindorum  Compo- 

situs        -      -      -  F.  916.  Ap.  32 
Precepts,  general  therapeuti- 
cal   1039—4 

Predisposing  causes  to  disease    i.  560 

—  to  insanity  -  -  -  ii,  481 
Predominant  states  of  morbid 

action,  of  the  removal  of,  in 
fevers      -      -      -      -       i.  929 

Pregnancy,  local  and  sympathetic 
changes  consequent  on    -       -  448 

 influences  of,  on  the  course 

and  treatment  of  chronic  dis- 
eases      ....      -  456 

— —  discharges  from  the  vagina 
during     -       ...       -  450 

.  treatment  of       •      -  450 

 diseases  incident  to,  Bibliog. 

and  Refer,  to  -      -      -      -  457 

 disorders  incident  to  -      -  448 

—  feigned,  notice  of       -       i.  890 

—  hysteritis  during       -       -  451 

 —  treatment  of        -      -  452 

_  influences  of,  on  the  course 

and  treatment  of  acute  dis- 
eases      .      -      _      .       456, 7 

 inflammation  of  the  cervix 

uteri  during     ....  1248 
menorrhagia  during    -      ii.  Ill 

 disorders  of  the  nervous  sys. 

tem  during      -      -      -      .  454 

 affections  of  the  sexual  organs 

caused  by       ....  449 

 treatment  of       -      -  449 

—  small-pox  during  -  -  819 
 state  of  the  female  at  the 

full  period  of  -      .      .      -  482 
— —  sympathetic  affections  dur- 
ing -----      452 — 6 

—  spasm,  pain,  &c.,  of  the 
uterus  during  -      ...      -  450 

 treatment  of       -      -  451 

 and  puerperal  states  as  pre- 
disposing to  disease  -      -       i.  561 
Prevention  of  pestilence,  &c., 

means  of  -  -  -  -  -  232 
Principles  of  therapeutics  -  1037,8 

 general,  of  therapeutics  1039—41 

 special  therapeutical  -  1041 — 50 

Procession  of  morbid  phenomena 

described  -  -  -  i.  694 
Procidentia  uteri,  described      -  1267 

 treatment  of       -       .      -  1267 

Proctitis,  causes  of  -  -  -  694 
 d^itition  of        -      -      -  591 

—  forms  of,  described     -       592,  3 

 symptoms  of      -      -      -  592 

 treatment  of  its  several 

forms  ,'594 

Proctitis,  acute  sthenic,  described  692 

 terminations  of  -      -  592 

.— asthenic  acute,  history  of  -  593 

 chronic  and  sub-acute       592, 3 

 : —  terminations  of         -  593 


INDEX. 

Proctitis,  syphilitic  and  gonor- 
rhceal      -      -      -      -      -  593 

Productions  and  secretions  ad- 
ventitious to  the  oeconomy      1.  588 

Professions  and  employments  as 
predisposing  to  insanity  -      ii.  486 

Proglottis,  or  mature  Tasnia,  de- 
scribed   -      -      .      .      1383,  4 

Prognosis  of  disease,  &c    -  965 — 1008 

Prognostic  symptoms  in  con. 
tinned  fevers  -      .       i.  968—971 

Prolapse  of  the  uterus,  described  1265 

Prominence,  lateral,  of  the 
ribs  i.  311 

Proofs  of  the  infectious  nature  of 
puerperal  fevers      .      -  506 — 10 

 of  the  pestilences 

108,  etpluries 

Prophylactics  of  scarlet  fever  690—91 

 of  fevers      .      .      .       i.  920 

Prostate-gland,  Bibliog.  and  ReJ.  463 


calculi  in  the 

 —  diagnosis  of  - 

— .  treatment  of       -  . 

 cancerous  diseases  of  . 

 forms  of      .      -  - 

 concretions  in  the  veins  in 

or  near  the  .... 

 diseases  of  the    -      .  - 

 complications  of  its  diseases 

^—  haemorrhage  from 

 inflammation  of.    See  also 

Prostatitis       -       _      .  . 

 organic  lesions  of  the 

 enlargement  of  - 

 treatment  of 

 tubercular  deposits  in 

 ulceration  of      .  - 

Prostatitis,  appearances  on  dis 
section    -----  459 

—  causes  of    -      -      -  - 

 diagnosis  of  ... 

 complications  of  - 

 ■  definition  of        -       »  - 

prognosis  of  acute 

  of  chronic    -      -  - 

- —  acute,  symptoms  of  - 

 treatment  of      -  - 

 chronic,  symptoms  of 

 ■  treatment  of       -  - 

Protection  from  pestilences,  &c., 
means  of  - 

 individual  measures  for 

Proximate  cause  of  fever,  au- 
thor's views  as  to   -       i.  915 — 920 
Proximity  of  position,  a  cause  of 
sympathy       -      .      _  - 
Prurigo,  Bibliog.  and  Refer. 

 causes  of    -      .      -  - 

 definition  and  synonymes  - 

 description  of  its  forms 

 diagnosis  of,      -      -  - 

 local  forms  of    -      -  - 

—  prognosis  of       -      -  - 

 treatment  of      -      -  - 

 its  varieties 

Pruritus,  definition  of        -  - 

 diagnosis  of       -      -  - 

 forms  and  states  of     -  - 

 treatment  of      -      -  - 

 of  tlte  vulvae,  described 

 treatment  of      -  - 

Prussic  acid,  poisoning  by  - 

 symptoms  of 

 treatment  of      -  . 

 — —  diagnosis  of       -  - 

 modus  operandi  of 

 period  of  death  from  - 

—  appearances  after  death 

from  ..... 

  relation  between  its  effects 

and  the  quantity  of  the  poison 

 quantity  of,  requisite  to  de. 

stroy  hie .      -      -      -  - 

  and  its  compounds,  treat- 
ment of  poisoning  by 

Pseudo-hydatids  or  vesicles,  de- 
scribed    .      -      -      .  ii 

Pseudo-jaundice,  described,'  ii 

 treatment  of      -      -      ii.  309 

Psoae  muscles,  inflammation  and 
suppuration  of.   See  Psoitis  -  467 

Psoitis,  Bibliog.  and  Refer.      -  470 

—  causes  of  -  -  -  -  467 
 definition  of       -      -      -  467 

—  diagnosis  of       -      -      -  468 
prognosis  of      -      -      -  468 
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Psoitis,  symptoms  of       -      -  467 

 treatment  of      -      .       468, 9 

Psora,  definition  of.     See  also 

Itch  -  .  .  .  ii.  623 
Vsonasis,  Bibliog.  and  Refer.    -  482 

 &c.,  causes  of    .      -      -  470 

 classification  of  its  forms    •»  471 

 di^nition  and  synonymes   -  470 

 description  of     -      -      -  471 

 forms  of     ...  471—474 

— —  diagnosis  of       -      -       475, 6 

 pathology  of      -      -       476, 7 

 prognosis  of      -      -      476, 7 

 treatment  of      -      -      -  477 

— —  regimen  and  diet  in  -  -  481 
 remedies  advised  for  -  477—9 

—  local  states  of  -  -  -  473 
Psoriasis  diffusa,  described       -  472 

 guttata,  described      -      -  471 

 inveterata,  described  -      -  472 

 lepra;formis,  synonymes    -  474 

 syphilitica,  described  -      -  475 

 treatment  of      -      .  480 

Ptyalism,  mercurial,  diagnosis 

of  413,4 

Puberty,  causes  of  phthisis  act- 
ing during  and  after      -      -  1126 

  causes  of  phthisis  acting 

previously  to  -  -  -  112.5,6 
Puerperal  convulsions,  described 

i.  418 

 treatment  of      -       i.  432 

 diarrhoea,  described  -       i.  425 

 diseases  and  fevers,  Bibliog. 

and  Refer.      ...  541,2 

 the  causation  of  .       488,  9 

 causes  of  the  danger- 
ous and  fatal  tendencies  of     .  489 

 described    .      -  482—641 

  influences  and  agents 

predisposing  to  and  exciting  -  488 

 of  the  prevention  of  -  490 

 —  prophylactic  measures 

against   .      .      -      -      -  ,641 

 females,  treatment  of  small. 

pox  in     .      .      -      -      .  837 

Puerperal  fever,  congestive  symp- 
toms and  local  origins  of  616—518 

 inflammatory  symptoms  of 

512—514 

 malignant,  symptoms  and 

course  of        -      .      .  518—526 

 synochoid,  consecutive  affec. 

tions  of    ....      -  518 

 origins  and  S5'mptoms 

of  516, 17 

Puerperal  fevers,  their  infectious 
nature      -      -      w      .  606 — 510 

 diagnosis  of  their  several 

states      -      .      -      .     629,  30 

 pathological  inferences  re- 
specting -      ...      -  532 

.  inquiries  as  to  their  patho- 
logy  627—529 

—  periods  of  their  occurrence 
after  delivery        ...  532 

 prognosis  of  their  different 

forms       ....  531,2 

 treatment  of  their  inflam. 

matory  forms  ....  533 

 of  their  malignant 

states  636 

 by  turpentine     -  537 

—  synochoid  or  interme- 
diate forms  of  .       -      -  533—635 

 with  turpentine  634 — 7 

Puerperal  uterine  hjemorrhage, 
description  of  .      -      ii.  110 — 112 

 mania,  described       -      ii.  543 

 treatment  of       -      ii.  547 

  state,  nervous  and  spasmodic 

affections  of    -      .      -       495, 6 

 pathology  of      -      -  482 

 secretions  and  excre- 
tions, during  ...      -  485 

 of  small-pox  in   -      -  819 

Pulmonary  disease,  feigned  i.  890 
Pulse,  of  acceleration  of  the     -  649 

 Bibliog.  and  Refer.    -      -  551 

 in  relation  to  the  states  of 

the  blood        .      -      .       544,  5 

 constricted  or  contracted,  &c.  647 

 state  of,  after  delivery,  to  be 

attended  to     -      -      -      -  486 

  states  of  development  of  the  547 

 .  greatly  affected  by  disease  549,  50 

 full,  large,  broad,  open,  &c.  647 
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Pulse,  hard,  firm,  or  sthenic    -  547 
 in  connection  with  the  states 

of  the  heart    -_     -  " 

 historical  notices  as  to  the  aid 

 of  inequality  and  irregularity 

of  -       -      -      -      -      -  550 

 intermissions  of  the   -      -  550 

 influences  of  emotions  of 

mind  upon      -      - .    -  " 

 states  of,  in  jihthisis  -      -  1 101 

  physiological  pathology  of 

the  -      -      -      -      -.      -  ■^''^ 
 positions  of  the  body,  mflu- 

enced  by  -  -  -  -  " 
  precipitate,  rapid,  quick, 

sharp,  vibrating,  &c.     "  „  " 

 rhythm,  or  frequency  ot  - 

 semeiological  notices  of  the 

 influence  of  sex  on  the 

 influenced  by  sleep    -  - 

  small,  soft,  compressible, 

fccbls 

 effects  of  temperament  and 

diathesis  on  the      -      -  ' 

 undulating,  languid,  &c.    -  64S 

—  vital  or  organic  nervous 
force,  influencing  the     -       544,  5 

 vital  power,  depression  of, 

influencing  the  -  -  -  545 
Pulsation,  nervous,  of  aorta  -  i.  70 
Pulsations  at  the  epigastrium, 

causes  of  -  •  "  _  "  _  r  „i 
Pulveres  Tonici  -        F-  663.  Ap.  23 

 Tonico-Aperientes  F.  044.  Ap.  22 

Pulvis  Acidi  Benzoic!  et  Cam- 
phorae     -      -      -  F.  596.  Ap.  21 

 Alumina;  et  Quinas  F.  597.  Ap.  21 

 Ammoniaco-Camphora- 

tus  -      -      -      -  F.  917. -4/).  32 

  Cupri  Ammonio-Sulphatis 

cum  Zinco  -  -  F.  598.  Ap.  21 
_  Anticatarrhalis   -  F.  918.  Ap.  32 

 Antihydropicus  -  F.  599.  Ap.  21 

 Antimonii  et  Campho- 

ra;      .      .      -  F.  600.  Ap.  21 

  Antimonialis  Composi- 

tus  -      -      -      -  F.  601.  Ap.21 

 Antiphlogisticus     F.  602.  Ap.  21 

 Antispasmodicus  (Stahlii) 

F.  603.  ^p.2l 

 Aperiens     -      .  F.  604.  ^p.  21 

 Apeiiens     -      -F.919.  ^p.32 

 Alari  Comp.       -  F.  605.  Ap.  21 

 Belladonna;        -  F.  606.  Ap.  21 

 Belladonna  Corttposi- 

tus   -      -      -      -  F.  607.  Ap.  21 

 Belladonna  Compositus 

(Hecker)  -      -      -  F.  608.  21 
Bismuth!     -      -  F.  609.  ^;;.21 

 Bismuthi  Comp.  -  F.  610.  Ap.  21 

 Boracis  et  Sabinae  F.  611.  ^7).  21 

 Calomelanos  cum  digi- 

tale  -      -      -      -  F.  612.  Ap.  21 

 Calumba;  Comp.    F.  613.  Ap.  21 

__  CalumbiK  et  Ferri  F.  920.  Ap.  32 

 CamphorEe  -      -  F.  614.  Ap.  22 

 Camphorte  et  Antimo- 
nii   .      -      -      -  F.  921.  Ap.  32 

 Camphors  et  Zinci  F.  617.  Ap.  22 

 Carminativus 

F.  616,  17, 18.  Ap.  22 

 Catharticus        -  F.  619.  Ap.  22 

 Cinchona  Comp.    F.  020.  Ap.  22 

 Cinchonje  cum  Soda 

F.  621.  Ap.  22 
_  Corticis  Cusparis  Com- 
positus    -      -       -  F.  622.  Ap.  22 
 Cretffi  et  Rhei  Composi- 
tus   -      -       -       -  F.  633.  Ap.  22 

  Cretaceus    -       -  F.  624.  Ap.  22 

 Cyanidi  Zinci     -  F.  625.  Ap.  22 

 Deobstruens       -  F.  626.  Ap.  22 

 Diaphoreticus     -  F.  922.  Ap.  32 

 Diureticus    -      F.  627,  8.  ^p.  22 

 Eccoproticus       -  F.  629.  Ap.  22 

 Ecphracticus      F.  630,  1.  Ap.  22 

 Excitans     -      -  F.  632.  Ap.  22 

  Infantilis      -       -  F.  633.  Ap.  22 

 JpecacuanhSB  cum  Calo- 

melano     -      -      -  F.  631.  Ap.  22 

 Jalapaa  Compositus 

F.  635.  Ap.  22 
 Jalapse  et  Calomela- 
nos -       -      -       -  F.  636.  Ap.  22 

 Kermis  Mineralis  F.  637.  Ap.  22 

 Kermis  Mineralis  et  Cam- 
phors     -       -       -  F.  638.  Ap.  22 
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Pulvis  Kermis  Mineralis  Cam- 
phoratus         -      -  F.  639.  Ap.  22 

 Lenitivus  Hypochondria- 

cus   -       -       -       -  F.  640.  Ap.  22 

 Lientericus        -  F.  923.  Ap.  32 

 Lientericus  -      -  F.  641  Ap.  22 

 Moschi  Compositus  F.  924.  Ap.  32 

 Myrrhae  et  Ipecacuan- 

h£e    -      -      -      -  F.  925.  Ap.  32 

 Nitro-Opiatus  Ipecacuanha; 

vel  Pulvis  Doveri    -  F.  642.  Ap.  23 

 Purgans       -       -  F.  643.  Ap.  23 

 Pro  Torminibus  -  F.  926.  Ap.  32 

 Refrigerans  -      F.  644,  5.  Ap.  23 

 Resolvens,  vel  Deob- 
struens    -      -      -  F.  646.  Ap.  23 

 Resolvens  (Stahlii) 

F.  927.  Ap.  32 
 Rhei  Compositus    F.  647.  Ap.  23 

—  Rhei    et  Magne- 
sia;   -       -       -      -  F.  648.  Ap.  23 

 Rhei  et  Sulph.  Potas- 

sse  -  -  -  -  F.  649.  Ap.  23 
_  Salinus        -       -  F.  928.  Ap.  32 

 Scammonise  cum  Calo- 

raelane     -      -      Y.  650,1.  Ap.  23 

—  Scammoniac  et  Jala- 
pje    .      -      -       -  F.  652.  Ap.  23 

  Sedativus     -       -  F.  053.  Ap.  23 

 Senega;  et  Campliora; 

F.  6.54.  yip  .  23 

.  Soda;  Compositus  F.  655.  Ap.  23 

 SodjE  cum  Hydrargy- 

ro     .       -      -       -  F.  656.  Ap.  23 
 SodEe  Nitratis  Composi- 
tus   -      '      -       -  F.  929.  Ap.  33 

 Specificus  Stomachi- 

cus    -       -       -       -  F.  657.  Ap.  23 

 Sulphatis  Potassaa  et 

Ferri        -       -       -  F.  658.  Ap.  23 

 Sulphatis  Quinae  Anti- 

moniatus  -      -      -  F.  659.  Ap.  23 

 Sulphatis  Quinae  et  Mor- 

phiae       -      -      -  F.  660.  Ap.  23 
 Sulphureti  Aureati  Anti- 
monii, vel  Deuto-Sulphuret. 
Antimo.   -      -      -  F.Oei.^p.  23 

 Tonicus      -      -  F.  662.  Ap.  23 

 Valerianae  Composi- 
tus   .      -      -      -  F.  930.  Ap.  32 

 Valerianae  et  Zinci 

F.  665.  Ap.  23 
 Zinci  Oxydi  Composi- 
tus   -      -      -       -  F.  666.  Ap.  23 
 Zinci  Sulphatis  Compo- 
situs -      -      -      -  F.  667.  Ap.  23 
Purgatives,  arrangement  and 
enumeration  of       -      -      -  1052 

 recommended  for  dropsy     1.  621 

 &c.,  for  inflammations 

 in  cases  of  insanity 

 advised  for  t^nia 

Purpura,  appearances  after 
death  from      .      .      -  . 

 Bibliog.  and  Refer.  - 

 appearances  of  the  blood  and 

urine  in   -      -      -    .  "    .  " 
 complications  of  with  le- 
ver ------ 

  with  visceral  disease  - 

 treatment  of       -  ■ 

description  of     -      -  " 
diagnosis  of        -  - 
pathological  relations  of 
prognosis  of       -  - 
regimen  and  diet  for 


RA 


1471 


660 

-  661 

-  559 

-  6.58 

-  660 
559—60 

-  561 

-  559 
561 
558 


403 
403 


ii.  409 
ii.  527 
-  1414 


654 

556 

654 

5.53 

-  554 

-  556 

-  652 

-  585 
551,  2 

-  555 
566 


Pus,  different  opinions  ofmicro- 
scopists  on  the  development 
and  forms  of   -      -      -      -  557 

 in  diffusive  or  asthenic  ab-  _ 

scess       -      -      -      -        1.  M 

—  in  chronic  abscess      -        1.  15 

 contained  in  sthenic  abs-  _ 

cess         -      -      -  - 

 expectoration  of,  as  a  sign  of 

disease  -  -  -  -  "  ]602 
 in  urine,  appearances  of     -  1219 

—  formed  in  veins   -      -      ■  1314 

 cells,  described   -       -       ■  <09 

Pustule,  malignant,  appearances 

after  death      -      -      -  ^ 

 Bibliog.  and  Refer. 

—  causes  of     -  - 

 dejiiution  of  - 

 diagnosis  of  - 

 forms  of      -  - 

 prognosis  of 

 symptoms  of 

 treatment  of 

Pustules,  description  of 
Putrid  animal  matters,  effects  of 
inoculation  by 

 poisoning  by 

Putro-adyiiamic  fever,  described 

i.  1004 

—  treatment  of  -  -  i.  1025 
Putro-adynamic  puerperal  fever, 

course  and  terminations  of  518—28 

 treatment  of       -      -    636 — 41 

Pyelitis,  complicated  with  dis- 
eased bladder,  prostate,  &c.    ii.  662 

 from  calculi  or  gravel  -      ii.  659 

 complications  of  -       -       ii-  662 

 diagnosis  of        -      -  il.  660,  I 

 prognosis  of        -      -      ij-  662 

 several  states  of  -      -      ii.  660 

 treatment  of,  when  caused 

by  renal  calculi       -      -      ii.  665 
 with  tumour  from  collec- 
tion of  matter  in  the  pelvis 
of  the  kidney,  treatment  of     li.  666 
Pyelitis,  acute,  description  of    ii.  658 

 treatment  of       -      ii-  664 

 chronic,  description  of       ii.  659 

 treatment  of       -      ii.  665 

Pyelo.nephritis,  or  inflammation 
of  the  pelvis,  calices,  and  sub- 
stance of  the  kidneys      -      ii- 663 

 description  of      -      ■      ii.  663 

Pyrosis,  Bibliog.  and  Refer.  -  565 
 ciiuses  of     -      -      ■  " 

—  complications  of        -  - 

—  diagnosis  of  -  -  . 
 indications  and  means  of 

cure  664 

—  nature  of    -      -      "      -  503 

 symptoms  of       -      -  ,    -  562 

 synonymes  and  definitwn 

of    -      -      -      -    ,  -       561, 2 
.  treatment  of       -    '  -      -  563 


563 
562 
562 


ICgl""^"   _ 

.  synonymes  ax\A  defimlwns  -  661 


1209 


treatment  ot 

 varieties  of         -  - 

 ha;morrhagica,  described 

 senilis,  descriptions  of 

 simplex,  description  of 

 urticans,  described 

Purpurine,  pathological  relations 

Purulent  collections,  of  the 
absorption  and  diminution 
of     -      -      -      -  21 

 expectoration,  as  a  sign,ol 

disease    -----  1002 

Pus,  recent,  Bibliog.  and  Refe- 
rences      -      -      -      ■      ?  ton 

  -haracters  of      -      -       i-  589 

 or  purulent  matter,  de- 
scribed   -      -      -      -      il.  376 

 microscopic  appearances 

of    -      -      -      -      -      -  557 

5  B  4 


Q. 

Quarantine,  importance  of  ii.  359 
 for  preventing  pesti- 

IcncB  —  —  ~  -  237—0 
 success  of,  in  the  United 

States      -      -      -      -  237—9 


Rabies,  appearances  after  death 

from  „  570 

 Bibliog.  and  Refer.     -  586—8 

 causes  of     -      -      -      ■  568 

 the  specific  cause  of  ex- 
amined  -      -      -      -  ■ 

 can  it  be  communicated 

otherwise  than  by  the  bite  of 
a  rabid  animal  ?      -      -  - 

 can  it  be  communicated 

otherwise  than  by  inocula- 
tion?     -      -      -      -.  ■ 

.  curative  means  (?)  advised 

for   .      -      -      -      -  583-5 

 description  of     -      -       565,  6 

 diagnosis  of        ...  571 

 ,  literary  history  of      -      -  565 

 medulla  oblongata  and  spi- 
nal chord  in    -      -      -      -  571 
 nature  of,  inquired  into      -  576 


573 


-  575 


.«i75 


1472 


RE 


Rabies,  pathological  inferences 
and  remarks  respecting  -      57lj— 8 

— —  several  means  advised  for 
preventing      -      -      -   S79— 582 

—  prognosis  as  respects  the 

bite  of  a  rabid  animal  -  -  573 
——  when  the  disease  has 

declared  itself  -  -  -  -  572 
.  by  what  secretions  of  the 

infected  animal  is  the  disease 

communicated  ?      -      -      -  577 

—  symptoms  of,  in  the  canine 

race        ~  569, 579 

 in  the  lower  animals  -  569 

—  its  stages     -      -       567,  8 

 synuriymes  and  dejinitio^i 

of    -----       -  565 

'  treatment  of,  advised  by  the 

author      -----  586 

 .  curative  (?)        -      5S3— 6 

 prophylactic        -  579 — 582 

^—  the  animals  capable  of  ge- 
nerating, de  novo,  the  virus 
of    -----      -  575 

—  in  what  manner  does  the 
virus  causing,  act  ?  -      -      -  577 

 of  the  origin  of  the  virus 

causing    -----  574 

Kace,  human,  considered  in're- 
spect  of  phthisis     -      -  1129,30 

 influence  of,  on  small-pox  -  821 

Ilaccs,  the  influence  of  climate 
on  i.  342— 

—  prevailing  diseases  in  -       i.  342 

—  dark,  the  relations  of  climate 

to  i.341 

 phthisis  in  tlie    -      -  lUi7 

 pleurisy  in  the    -       -  282 

 white,  the  relations  of  cli- 
mate to   -      -      -      -       i.  342 
liachialgia,  causes  of  -      -      -  864 
— —  definition  of        -      -       -  862 

 diagnosis  of       -       -       -  864 

 nature  of    -       -      -       -  865 

 prognosis  of       -       -       -  864 

 treatment  of       -       -  865—7 

 hysterical,  noticed     -      -  862 

 treatment  of       -  865—7 

—  rheumatic,  gouty,  and  other 
forms  of  -      -      -      -      -  863 

,  treatment  of      -  865—7 

Ilichialgitis,  definition  of  -  -  872 
Radesyge,  notice  of  -  -  ii.  704 
Kamollisement  of  brain  -  i.  214 
Kanunculus,  species  of,  poisoning 

by  354 

Reaction,  stage  of,  in  fevers       i.  901 

—  and  excitement,  states  of,  de- 
scribed   .      .      -      -       i.  573 

Rectum,  abscess  of,  treatment 

of  598 

 fistula  in,  treatment  of      -  599 

 foreign  bodies  in  the  -       -  589 

 cancer -or  carcinoma  of      -  606 

  causes  of    -      -      -  607 

—   symptoms  of       -      -  607 

—  treatment  of       -       -  607 

 concretions  in  the      -      -  589 

 treatment  of       -      -  690 

 fistula  of  the,  described      -  598 

 inaction  of  the,  symptoms 

of  590 

—  treatment  of       -      -  591 

 invagination  of  upper  por- 
tion of  tlie       -      -      .      -  606 

 symptoms  of      -       -       -  606 

—  treatment  of       -      -  606 

 laceration  of  the        -  589,90 

 .  treatment  of       -      -  590 

—  malformations  of  the  -      -  589 

—  polypi  in  the       -       -       -  C03 

 symptoms  of       -       -  603 

— —  treatment  of       -       -  603 

 prolapse  of,  causes  of  -      -  602 

 —  Incliilriren  -       -       -  602 

 treatment  of       -  602 

 the  forms  of       -      -  601 

—  complicated,  with  ha;- 

morrhoids  -  -  .  -  601 
 treatment  of      -       -  632 

—  strictures  of  the  -      -      -  604 
 organic  or  permanent  stric- 
ture of  the      -      -      -      .  C04 

.  causes  of    -      -      -  605 

—  diagnosis  of       -      -  605 

.  .  .        symptoms  of       -       -  604 

 treatment  of       -      -  605 


INDEX. 

Rectum,  spasmodic  stricture  of 

the   604 

 treatment    ...  604 

 ulceration  of      -      -      -  597 

—   causes  of     -      -      -  597 

 symptoms  of       -       -  597 

 treatment  of       -       -  598 

Rectum  and  anus,  Bihliog-  and 

llejer.  608 

 abscess  of,  described  -       595,  6 

.  symptoms  of       -      -  596 

 diseases  of  the    .      -      .  588 

 functions  of        -      -      -  588 

 their  inaction,  causes  of     -  590 

 symptoms  of      -      -  691 

—  treatment  of      -      -  091 

 —  of  complicated 

cases       _      .      -      -      -  591 

 inflammation  of.    See  also 

Proctitis  -      -      -      -      -  591 

 relaxation  of      -      -      .  590 

—  complications     -      -  591 

 sympathies  of     ...  588 

 syphilitic  ulceration  of  the  -  538 

Reflected  actions  and  sympathies 
divided  into  psychical,  animal, 
and  organic  or  vital       -      -  39 
Reflex  actions  and  sympathies  of 

the  brain  and  spinal  chord     -  39 
 contractions,  or  reflex  irri- 
tation, respecting    -      -   ii,  607 ,'8 

 sympathy,  note  on   \  -       i.  798 

Refrigerants,  external  and  in- 
ternal    .      .      -      -      .  1051 

 in  fever,  prescribed    -       1.  925 

 for  inflammation        -      ii.  411 

Regimen  of  patients  in  fevers     i.  932 
 physical  and  mental,  protec- 
tive against  pestilences  -      -  247 
Regimen  and  diet  in  the  several 

forms  of  indigestion  ii.339 — 342 
Relapses  of  fever,  noticed  -  i.  933 
Relations  of  mind  to  the  nervous 

system  .  -  -  ii.  605—509 
Relaxation  of  the  palate    -      -  1 

—  treatment  of  ,.  -  .  1 
Religious  apprehensions,  as 

causes  of  insanity    -      -      ii.  489 

 consolation  in  insanity       ii.  637 

Remedial  means,  and  medicines 
to  be  taken,  against  pesti- 
lences     .      -      -      .       245,  0 
Remedies,  neglect  of  their  phy- 
siological action  retards  thera- 
peutical knowledge        -      -  103G 

 notices  of  many  advised  for 

rabies      .      -      -      .     579  —  85 

 various,  for  scarlet  fever  698—701 

Remittent,  treatment  of  compli- 
cated states  of  -      -      -       i.  954 
Remittent  of  children,  causes 
of    -      -      -      .      -       i.  957 

 characterised      -      -       i.  957 

 description  of     -      -       i.  957 

—  diagnosis     -      -      -       i.  959 

 nature  of     -      -      .       i.  959 

 regimen  and  diet        -       i.  960 

 terminations  and  prognosis  i.  9,59 

■  treatment  of      -      -       i.  960 

 acute,  described  -      -        1, 957 

 adynamic,  described  -       i.  9.58 

 chronic,  description  of       i.  958 

Remittent  fevers,  appearances 

after  death  from      -       -       i.  950 

 Bibliog.  and  Refer.     -       i.  961 

 causes  of     .      -      -  i.946 

 complications  observed  in   i.  949 

 diagnosis  of-      -      .       i.  950 

 between,  and  haema- 

gastric  or  true  yellow  fever  i,  951 
terminations  of  -  -  i.  950 
_  adynamic,  and  malignant  i.  918 
 treatment  of       -        i.  953 

—  bilio-inflammatory     -       i.  948 

 complicated        -       -  i.949 

 inflammatory      -      -       i.  947 

 treatment  of  the  inflamma- 
tory and  bilio-inflammatory 
forms      -      -      -        i.  952,  953 

 mild,  described   .      -  i.  947 

 treatment  of       -  i.  962 

Remittents,  causes  of  .      -  i.  946 

 described     -      -      -  i.  946 

Reparation  of  the  consequences 

of  inflammation      -      -  ii.  405 

Reptiles,  poisonous,  notices  of  -  437 

Respiration,  auscultation  of  i.  157 


RH  ^ 

Respiration,  modes  and  states  of, 

as  signs  of  disease  -      -  998—1001 

 morbid,  sympathies  of  917,  8,  .50 

 symptoms  afforded  by        -  998 

 quickness  of,  symptomatic  of 

phthisis  1093 

Respiratory  functions,  effects  of 

cold  on  -  -  -  -  i.  355 
Respiratory  organs,  the  relations 

of  their  diseases  to  cachectic 

nephritis  -  -  -  -  ii,  649 
 diseases  from  causes  acting 

on  the  -  -  -  -  i.  565 
— —  disorders  of,  connected  with 

gastro-enteritis      -      -       ii.  27 

—  of  expectoration  in  their  dis- 
eases      -----  1004 

. — -  diseased  states  in  fever,  treat- 
ment of  -      -      -      -       i.  930 

 hffimorrhage  from      -  ii.  79— 91 

 signs  and  symptoms  furnished 

by  -  -  -  ■  -  997,  8 
Restrictions  on  localities  afflicted 

with  pestilence  -  -  -  244 
Retchings,  viewed  as  a  .symptom  1367 

 and  vomiting,  considered  1366 — 74 

Retina,  inflammation  of  -  i.  875 
Retinitis,  symptoms  and  course 

of  i.  875 

 treatment  of       -      -       i.  875 

Retrocedent,  or  displaced,  gout  ii.  38 
Retroflexion  of  uterus       -      -  1268 

 treatment  of      -      -      -  1270 

Revaccination,  remarks  and  facts 
respecting       .       -      -      -  1293 

 report  of  the  Academy  of 

Sciences  respecting  -  -  -  1294 
Revulsion,  means  of  causing  i.  172 
Rheumatic  arthritis,  synonymes 

of  612 

Rheumatic  gout,  chronic,  symp- 
toms of   -      -      -      -      -  613 
Rheumatism,  Bibling.  and  Ref.  641,  2 

 of  the  blood  in    -      -  620,1 

 of  lilood-letting  in      -       -  628 

 relation  of,  to  cachectic  ne- 

phritis     -      -      -      -      ii.  6.53 

 exciting  causes  of      •      -  624 

 predisposing  causes  of       -  623 

 its  connection  with  chorea  619 

  of  cinchona  and  various 

other  medicines  in  -      -      -  630 
— —  cinchona,  and  the  alkalies 
advised  for     -      -      -      -  632 

 complicati«is  and  extension 

of  618—620 

.       complicated  with  catarrhal 

fever,  influenza,  &c.       -      -  620 
 treatment  of  its  complica- 
tions      -       .       -       -      -  639 

—  indications  or  intentions  of 
cure  in   -      -      -      -      -  627 

 complicated,  with  diaphrag- 

mitis  .  -  -  -  619,  20 
  when  complicated  with  af- 
fection of  the  diaphragm,  or  of 
the  pleura  or  peritoneum,  the 
treatment  of  .  -  -  -  640 
 complicated  with  endocar- 
ditis       -----  018 

 description  of    -      -      -  6U9 

 diagnosis  of        -       -      -  622 

 from,  and  connection 

with,  neuralgia      -      -      -  622 

  from  scrofulous  disease 

of joints   -----  622 

 from  secondary  syphilis  623 

 of  diaphoretics  in       .      -  629 

  of  emetics  and  purgatives 

for   628,9 

 states  of  the  excretions  in  -  621 

—  of  the  face  -       -      -       -  617 

—  complicated  with  affections 

of  the  head     -      -      -      -  618 

 with  disease  of  the  heart 

or  pericardium,  treatment  of  639,  40 
—  with  Influenza  or  catar- 
rhal fever       .      -      -      .  641 

 with  disease  of  the  ce- 

rebro-spinal  membranes        -  619 

 with  disease  of  the 

membranes  of  the  brain  or 
spinal  chord,  treatment  of     639,  40 

 complicated  v/ith  paralysis  619 

 ^  —  with  pericarditis        -  618 

 .  with  peritonitis  -      -  619 

 with  pleuritis     -  ■     -  619 


EU 

Rheumatism  of  the  fibrous  tissues 
of  the  loins  and  back      -      -  616 

—  external  means  advised 

for   636—638 

^   in  connection  with  disor- 
dered menstruation        -      -  620 

 of  mercurials  iu        -      -  628 

 .  metastasis  of      -      -     618,  19 

 nature  of    -      -      -       624, 5 

—  of the  neck-      -      -      -  617 

—  of  the  fibrous  envelopes  of 
nerves     -      .      -      -      -  61G 

— —  complicated  with  disease  of 
the  sexual  organs   .      -      -  620 

 associated  with  afifections  of 

the  sexual  organs,  treatment 

of  -  640 

—  inferences  as  to  the  patho- 
logy of    -      -      -      -       626, 7 

 regimen  and  diet  in   -      -  641 

 remedies  recommended 

for   633—636 

— —  of  the  special  seats  of       614,  15 
■         the  structures  chiefly  af- 
fected in         ...     G14,  15 

 synonyyncs  and  definition  of  COS 

  synovial  membrane  of  the 

joints  chiefly  affected  in  acute 
and  sub-acute  -      -      .      -  615 

 treatment  of,  advised  by  the 

author     ...      -  631,3 
Rheumatism,  acute,  symptoms 
of    -       -       -      -     ■  -       -  609 

 prognosis-  of       -      -  623 

 sub-acute,  symptoms  of     -  610 

 treatment  of  acute  and  sub- 
acute     -----  627 

 cervical,  described     -      -  617 

 chronic,  of  the  hands        -  614 

—  of  hip-joint  -  ^  -  613,14 

—  symptoms  of      -  611,12 

—  •  treatment  of       -       -  633 

  prognosis  of  chronic  and 

sub-acute  .  _  -  -  623 
 feigned      -      -      -       i.  8»9 

—  gonorrhceal,  description  of  617 
 treatment  of       -      -  641 

—  periosteal,  described  -  -  616 
Rhythm,  or  frequency, t)f  pulse  648 
Rhus  Toxicodendron,  poisoning 

by  354 

Ribs,  lateral  drpression  of  -       i.  310 

 prominence  of    -       i.  311 

Rickets  in  adults,  described      -  648 

  appearances  after  death 

from        ....  646,7 

—  Bibliog.  and  Refer.  -  -  652 
 causes  of     -      -      -       -  648 

—  complications  of  -  -  646 
■  description  of  -  -  643—645 
 diagnosis  of       .      -      -  647 

—  nature  of    -       -      -       -  649 

 prognosis  of      -      -      -  648 

 synonymcs  and  definition  of  643 

 prophylactic  treatment  of  -  649 

 treatment  of      -      -      -  649 

 with  reference  to  the 

state  of  the  urine    -      -      -  650 

 of  the  urine  in   -      -      .  646 

Ringworm,  description  of  -  ii,  232 
Roseola.  See  also  Rose-rash  652—654 
'Rose-rsiih,  Bibliog.  and  Refer.  -  655 

 causes  of    -      -      -      -  654 

— —  description  of  -  -  652,  3 
— —  diagnosis  of  -  -  .  654 
— —  forms  or  species  of    -  652 — 654 

 synony7nes  and  definition,  of  652 

 treatment  of      -      -      -  654 

Rottlera  tinctorin,  the  powder  of 
its  capsules,  a  remedy  against 
taenia.      See   also  Kamala- 
powder    -      -       -       _    1415,  19 
Rubeola,  Bibliog.  and  Refer.    -  657 

—  description  of  -  -  -  665 
— —  relations  of,  to  measles  and 

scarlet  fever   -      -      -      -  655 

 nature  of    -       -       -       -  656 

 synonymes  and  definition  of  655 

 treatment  of      -      -      -  656 

Rumination,  hum.an,  Bibliog. 
and  Refer.      -      -      -      -  CCO 

.  causes  of    -      -      -  659 

  literary  history  of       657,  8 

— —  symptoms  of       -       .  658 
■  treatment  of 


■  synonymcs  and  defini- 


tion of 


069 
657 
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Rupia,  causes  of       ...  661 

 synonymcs  and  definition  of  660 

 description  of     .      .      -  660 

 diagnosis  of       -      -      -  661 

 prognosis  of      -      -      .  661 

 treatment  of      -      -      .  661 

 varieties  of,  described       -  660 

Rupture  of  coats  of  aorta  -      -  1.  78 

 of  the  brain       .      -        i.  225 

 congenital  -       .        i.  223 

 of  the  heart        -      -      ii.  222 

 lesions  producing      -      ii.  223 

'  partial,  of  the  heart    -      ii.  223 

—  of  valves  of  the  heart  -      ii.  224 

 causes  and  symptoms 

of  ii.  224 


Salines,  of  their  use  in  phthisis  1167 
Salivary  secretion,  as  a  symptom 

of  disease  -  .  .  .  987 
Salivation  from  mercurials       -  411 

 diagnosis  of        -      -  413,14 

 treatment  of      -      -      416,  17 

Salts,  corrosive  alkaline,  poison- 
ing by     -      -      -      -      -  347 

—  earthy,  in  urine,  pathological 
relations  of     -      -      -      -  1213 

 metallic,  poisoning  by       -  348 

Sanitary  measures,  objects  of  -  234 
Santonate  of  soda,  advised  for 

Ascaris  lumbricoides      -       -  1418 
Santonine,  recommended  for  As- 
caris lumbricoides  ...  1418 
Sapo  Olei  Crotonis  Tiglii 

F.  668.  Ap.  23 

 TerebinthinEE     -  F.  669.  Ap.  23 

 Terebinthinuta  -  F.  670.  Ap.  23 

Sarcina  ventriculi,  vomitings  at- 
tended by  ....  1372 
Sarsaparilla,  of  its  use  in  syphilis  13 
Sausages,  poisonous  effects  of  ■•  388 
Savine,  poisoning  by  -  -  .  354 
Scalp,  lesions  of  the  -      -       i.  439 

 syphilitic  affection  of  .       -  1331 

 secondary  syphilitic  affec- 
tions of  .       .       -       -       -  1331 
Scarlatina  maligna,  treatment 

of   693, 4 

Scarlatina  rheumatica,  Bibliog, 

and  Refer  C65 

  causes  of     -      -      -      -  604 

 in  children  -      .      -      -  663 

 description  of      -       -       662, 3 

 modifications  of  .      -      .  663 

  nature  of    -      -      .      -  664 

 stages  of     -       -       -  -663 

—  synon.  and  definit.  of  -      -  6'i2 

 treatment  of       -      -      -  664 

Scarlet  fever,  followed  by  ana- 
sarca      -      -      .      .       678,  9 

 appearances  after  death 

from       -      -      .  . 

 Bibliog.  and  Refer. 

 of  the  blood  in  - 

  causes  of  - 

 predisposing  causes  of 

 complications  of  - 

 complicated  with  convul 

sions  or  coma  -      -  . 

 intentions  of  cure  for  - 

 diagnosis  of       -  - 

— —  diseases  consequent  upon  677 — 80 

 followed  by  dropsy     -  678—80 

 by  diseases  of  the  ear  -  678 

 complicated  with  extension 

of  disease  to  the  ears      -      -  674 

 with  epistaxis     -      -  674 

 with  erysipelas,  gan- 
grene, &c.       .      -      -      .  G7G 

- —  with  asthenic  gastro- 

enteritis  -      ...      -  675 

—          with  disease  of  kid- 
neys       -      -      .      .      -  673 

 with  peritonitis  -      -  676 

—  with  asthenic  pharyn- 
gitis ------  674 

 with  disease  of  the 

pharynx  and  adjoining  parts  -  678 

 with  diffusive  inflam- 
mation of  the  cellular  tissue   -  675 

 with  pleuritis,  pericar. 

ditis,  &c.  -      -      -      -      -  676 

 with  asthenic  pneu- 
monia     .      .      -      -      -  676 


682,  3 
702,  3 

-  080 

-  685 
087,  8 

073 

675 
691 
684 
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Scarlet  fever,  treatment  of  its 

complications  .      -      .       695,  6 
— —  absence  of  the  eruption  of  -  668 
 the  appearances  of  the  erup- 
tion of     -      -      -      -      -  668 

.  •  without  eruption        -      -  671 

 forms  of,  dei)ending  upon 

states  of  vital  power       -      -  669 

 literary  liistory  of      -      -  665 

 of  the  period  of  incubation 

of  6S9 

 followed  by  disease  of  the 

kidneys,  &c.    -      -      -  677—80 

 complicated  witli  asthenic 

laryngitis        .      -      .      -  674 

—  followed  by  disease  of  the 
parotids  680 

 specific  poisons  of      -       685,  6 

 prognosis  of        -       -       684,  5 

 of  the  propagation  of  -  686,7 

—  remarks  on  remedies  advised 

for   698—401 

 immunity  from  second  at- 
tacks of  -      -      -      -      -  638 
——  the  sequela;  of    -      -      -  076 

 treatment  of       -      -  690—8 

 of  its  sequelas     -       697,  8 

 —  curative      ...  691 

 preservative        -      -  690 

 types  and  irregular  forms 

of  667 

— —  treatment  of  the  irregular 
forms  of  -       -      -       -       694,  5 

—  state  of  the  urine  in    -      -  681 

 with  suppression  of  urine  -  <jT6 

 sy7ion.  and  definit.  of  -      .  665 

 anginose  or  inflammatory, 

described        -      -      -      -  669 

- — .  treatment  of       -       692,  3 

 latent  or  masked        -      -  672 

Scarlet  fever,  malignant,  de- 
scribed  670 

 treatment  of       -       693, 4 

 mild  form  of       -      -      -  669 

 treatment  of       -      -  691 

 description  of  regular       -  666 

 of  the  several  stages 

of  6G6, 7 

Scherlievo,  syphilis  of       -      -  1338 
Sciatica,  synonymes  and  descrip- 
tion of      -      -       -       -       ii.  881 
Scirvho-cancer,  desci  ibed      703 — 713 
Scirrho-cancroid  growths,  va- 
rieties of  -      -      -      -      -  704 
Scirrlious  stage  of  cnucer   -       i.  283 
Scirrhous  and  other  morbid 
growths,  diagnosis  of      -       724,  5 

 and  other  tumours,  defined  -  703 

Scirrhus,  or  occult  cancer  .       i,  283 

 defined  703 

 of  the  liver  -      -      .      ii.  754 

— -  structure  of       -      .      -  713 
— —  treatment  of       -      -       i.  286 
Sclerotitis.     See  Ophthalmia 
selerotiea  -      -      -      -       i.  866 

 arthritica,  described   -       i.  869 

 rheumatica  -      -      -       i.  868 

Scolex,  definition  of    -       .      -  1376 
 of  Taenia,  passing^  into  ac- 
tivity     .      -      .      .      .  1335 

 of  Bothriocephalus  latus, 

described  1387 

 of  Teenia  solium,  described  1389 

Scorbutus.  See  also  Scurvv  768—783 
Scrofula.   See  also  Tubercles  730—67 

—  causes  of,  acting  chiefly  dur- 
ing early  life    -       -       -  736—742 

 associated  alterations  with  755 

 relation  of,  to  cachectic  ne- 

phritis     -      .      -      .      ii.  652 

 concurrent  causes      -      -  742 

 climate,  occupations,  &e., 

causes  of  ....  741, 2 
 chemical  composition  of  its 

structure  ....  748,  9 
 the  several  means  of  cure 

advised  for       ...     761 — 6 

 of  the  diathesis  or  taint  of  730,  1 

 diseases  allied  to,  attacking 

the  scrofulous  diathesis  -      -  753 

 transmission  of,  to  the  foetus  734 

 caused  by  defective  food  and 

air   -      -      -      -      -  737-741 

 hereditary  nature  of  -      -  734 

 diseases  of  parents  causing  -  735 

 causes  of,  appertaining  to 

one  or  both  parents  -      -      733,  4 
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Scrofula,  gouty  and  aged  parents 
begetting  scrofulous  children  -  735 

 mercurial  cachexia  of  the 

parent  causing       ...  735 

. — -  pathogenesis  of  -      -      -  749 

 of  the  pathology  of    -  743—9 

—  is  it  more  prevalent  now 
than  formerly  ?       -      -      -  758 

—  prevention  of     -      -      -  758 

 causes  of  the  taint  of  .  732—40 

 chief  characters  of  its 

taint        -      -      -      -       731 , 2 

—  syphilitic  taint  of  the  parent 
causes     -      -      -      .      .  735 

—  treatment  of  its  developed 
forms  760 

—  hygienic      -      -       758, 9 

 local    -      -      .      -  766 

 medicinal    -      -  759—63 

 mesenterica.  See  also  Mes- 
enteric disease       -      -      ii.  854 
 and  tubercles,  of  their  iden- 
tity ------  752 

—  and  tubercles,  synon.  and 
definil.  of        ....  730 

■  Bibliog.  and  Refer.   -       767,  8 

■—  and  tuberculosis,  regimen 

and  diet  in  -  -  -  -  767 
Scrofulous  taint  influences  the 

course, &c.,  of  other  diseases  -  754 

—  treatment  of       -      -     759,  60 
Scurvy,  appearances  on  dissec- 
tion       .      .      _      .      -  772 

 Sibliog.  and  Refer.    -       783,  4 

.  chemical  analysis  of  the 

blood  in   -      -      -      -      -  771 


776,7 
774-6 

-  772 

-  770 
773 

773 
768 
778 

553 


■  1370 

■  370 
.  1370 

■  1371 
1373 

i.  353 


 exciting  causes  of 

.  predisposing  causes  of 

.— —  complications  of  - 
I       description  of     -       -  - 

  diagnosis  of       -      -  - 

— —  complicated  with  diarrhoea 
and  dysentery  -      -      -  - 

—  historical  sketch  of  -  - 
 naturp  of    -      -      -  - 

—  of  old  age,  described  - 

—  means  for  the  prevention 
of   778—81 

 prognosis  of       -      -      -  773 

—  synon.  and  definit.  of  ■       -  768 

 treatment  of       -      -       782, 3 

Sea-coast,  considered  in  relation 

tophthisis  .  -  -  1171,2 
Sea-sickness,  description  of      -  1370 

—  nature  of    -  - 

 pathology  of       -  - 

 prognosis  of  '  - 

 the  remedial  influence  of 

 treatment  of      -      -  ' 

Sea-shore,  its  climate  in  dis 

eases       .      -      -  - 
Sea-voyaging  advised  for  phthi 
sis   -----      -  1171 

Seasons  and  weather  disposing  to 
phthisis  -      -      -      -  ll28 

Secale  cornutum,  effects  of       -  433 
Seclusion  of  the  insane,  how 
should  it  be  carried  out  ?       ii.  512 

 necessity  of-      -      -      ii.  511 

Seclusion  or  quarantine,  advan- 
tages of,  during  pestilences 
Secondary  syphilitic  eruptions 
described        .      -      .  . 

 disease,  diagnosis  of  - 

Secretion  and  excretion,  when 

excessive,  causes  of  phthisis   -  1134 
 when  excessive  must  be  re- 
strained -      -      -  , 
Secretions  and  productions,  ad- 
ventitious to  the  ceconomy 

—  adventitious  to  the  situa- 
tion        -      -      .      -  : 

 alterations  of  depending 

upon  organic  nervous  influ- 
ence    -----  i 

 cxcreraentitious,  are  under 

the  nifluence  of  the  organic 
nervous  system       -      -       i.  582 

—  of  promoting  the,  in  fever   i.  927 

—  misplaced    -      -      -       i.  584 
 morbid,  susceptible  of  or- 
ganisation ... 

 recrementitious,  under  the 

influence  of  the  organic  ner- 
vous system     -      -      -  i 

—  and  exhalations,  transform- 
ations of  -      -      -      -       i.  583 


244 


1331 
1331 


1045 


,  584 


,  580 


.590 


,  581 
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Sedatives,  mental  and  physical, 
enumerated     -      -      .      .  ]051 

 in  cases  of  insanity     -      ii.  531 

Sedentary  habits  and  occupations 

cause  disease  -      -       i,  123 
Sensation,  paralysis  of      -      -  11 
 and  sensibility,  signs  of  dis- 
ease furnished  by    -      -      -  981 

    various  perversions 

of  981, 2 

Sense,  organs  of,  causes  of  dis- 
ease acting  on        -      -       i.  5C8 
Senses,  symptoms  furnished  by  976,  7 
Sensibility,  conscious  or  active  -  40 

—  forms  and  modes  of    -      -  40 

—  inconscious  or  passive       -  40 
  organic,  active,  and  pas- 
sive       -      .      .      .  '40 

 lesions  of,  in  insanity  ii.  434 — 437 

 morbid,  of  the  uterus  -1240 

—  and  sensation,  their  sympa- 
thies, &c.        -      -      -  961,2 

Sensitive  and  motor  powers,  in- 
fluenced by  different  columns 
of  the  medulla  spinalis   -      -  37 
Sentiments  and  feelings,  as  caus-~  ,  ; 

ing  disease      -      -      -       f.  568 
Septic  Pestilence.     See  Pesti- 
lence, Septic   ..      -      -      -  189 
Sepulture,  viewed  as  productive 

of  pestilence  and  disease  -  -  98 
Sequela;  of  measles  described     ii.  817 

 of  scarlet  fever  described  676—9 

 treatment  of       -       697, 8 

Sero-enteritis.    See  Enteritis, 

description  of  -  -  ii.  574 
Serous  and  synovial  membranes  785 

 surfaces,  adhesions  of       -  i.  34 

Serpents,  poisoning  by,  symptoms'! 

of   435, 6 

 antidotes  and  treatment 

of   436, 7 

Serum  infiltrated  into  the  tex- 
tures of  the  heart    -      -      ii.  216 

 in  the  urine        -      -      -  1218 

Sex,  as  predisposing  to  disease   i.  560 

 influence  of,  on  the  pulse   -  548 

Sexes,  comparative  liability  of 

the,  to  tuberculosis        -      -  757 
Sexual  organs,  signs  and  symp- 
toms furnished  by  the     -      -  1007 

 of  female,  signs  furnished 

by   1008 

 sympathies  evolved  by       963,  4 

Shaking-palsy,  description  of     -  24 

 treatment  of       -      -  . 

Sheath  of  nerves,  rheumatism 

of  -  -  -  -  -  .616 
.Shingles,  description  of  -  ii.231 
Ships  of  war,  protection  of,  from 

pestilence  -  -  -  .  243 
Shock,  Bibliog.  and  Refer.  -  -  790 
— —  causes  and  phenomena  of  -  786 

 description  of     -      -      -  787 

 diagnosis  of        .      -      -  788 

 forms  of      -      -      -       7S6, 7 

 of  the  nervous  system  caused 

by  parturition         -      -      -  486 

 treatment  of       -       487,  8 

 prognosis  of       -      -      -  788 

 treatment  of       -      -      -  789 

 vital  or  nervous,  defined     -  785 

Sialogogues,  enumeration  of     -  1052 
Sibbens,  description  of      -      -  1337 
Sighing,  as  a  symptom      -      -  1005 
Signs  and  symptoms  furnished 
by  the  attitude  and  counte- 
nance     .      -      -      -       966, 7 

 of  the  appearance  of  the 

body  965 

Sight,  defects  of,  feigned  -  i.  891 
Silver,  nitrate  of,  poisoning  by  -  351 
Singultus,  description  of.  See 

Hiccup  -  -  -  -  ii.  234 
Sinking  after  parturition  -  496 

Sinuses  of  the  brain,  lesions  of   i.  208 

 of  dura  mater,  inflammation 

of    -----      -  1308 

— —  of  the  vertebrae,  effects  of 

congestion  of         -      -      -  38 
Sites  of  tumours  and  morbid  for- 
mations, respecting  the  -      -  723 
Sivvens,  description  of      -      -  1337 
Sketch,  historical,  of  treatment 
advised  by  autliors  for  phthi- 
sis   -      -      -      -      -  1135—45 

Skin,  of  absorption  from    -      -  i.  23 


SM 

Skin,  alterations  of  its  appear- 
ances and  structure       -       791, 2 

—T—  bronzing  of,  connected  with 
lesions  of  the  supra-renal 
bodies      .      -      .      -  1423—8 

 changes  of  the  colour  of  791,2 

 changes  in  the  textures  of  792,  3 

 affections  of  the  cuticle  and 

nails  in  diseases  of  -      -      -  794 

 diseases  of  the,  Bibliog.  and 

Refer  -  801 

 natural  methodic  arrange- 
ment of  diseases  affecting  the 

795-800 

—  classification  of  the  diseases 

of  the      -      -      -      -  795—800 

 by  Dr.  J.  H.  Bennett  801 

 by  M.  Rayer       -      -  800 

 diseases  of,  in  connection 

with    gastro-enteric  dis- 
orders     -      _      -      -       ii.  30 

—  functional  alterations  of     -  790 
 functions  of,  as  signs  of  dis- 
ease       -      -      .      -  970—2 

- —  affections  of  the  sebaceous 
glands  of  the   -      .      -      -  794 

 haemorrhage  from  the       -  ii.72 

 —  causes  and  history  of  -ii.72 

 phenomena  and  treat- 
ment of  -      -      -      -  -ii.73 

 organic  lesions  of  the  -  792 — 4 

Sleep,  accession  of,  may  be  at- 
tended by  morbid  pheno- 
mena      -      -      .      -      .  804 

 causes  and  accession  of     -  804 

 circumstances  favourable 

and  unfavourable  to       -      -  803 

 definition  of       -      -      .  802 

 of  excessive       .      -      -  805 

 phenomfca  often  attending 

awakening  from      -      .      -  804 

 influences  the  pulse    -      -  549 

Sleeplessness,  Bibliog.  and  Ref.  807 

 definition  of        -       -       -  802 

 during  pregnancy       -      -  455 

 treatment  of       -      -  455 

 treatment  of       -      -      -  806 

 complete,  noticed       -      -  806 

 partial,  noticed  .      -      -  805 

Sleep-waking,  remarks  respect- 
ing  39 

Small-pox,  with  various  abdomi- 
nal complications   -      .      -  819 

—  of  second  attacks  of  -      -  828 

 Bibliog.  and  Refer.     -     839,  40 

 efficient  causes  of       -      .824,  5 

 predisposing  causes  of       -  826 

 characters  of  the  local  affec- 
tion and  fever  of     -      -      -  820 

 with  contamination  of  the 

circulating  fluids     -      -  816,17 
— —  complicated  with  cerebral 
affection         -      -      -      -  817 

 complications  of  -      -  815—819 

 with  bronchial  and  pulmo- 
nary complications         -      -  818 

 with  pleuritic  and  cardiac 

complications         -      -      -  818 
.  treatment  of  the  complica- 
tions of   -      -      -      -      -  837 

 causes  of  death  from  -      -  824 

 diagnosis  of       -      -      -  822 

 appearances  of,  on  dissec- 
tion       -----  821 

 epidemic  prevalences  of     -  827 

 without  eruption       -      -  813 

 treatment  during  the  pro- 
gress of  eruption     -      -      -  834 

 of  the  secondary  fever 

of     -      -      -      -      -      -  835 

 inthefcetus       -      -      -  819 

 historical  sketch  of    -      -  808 

—  circumstances  which  favour 
and  which  oppose  the  infection 

of  -  -  -  -  -  826,7 
 infectious  and  contagious 

influences  of  -  -  -  824—6 
 treatment  of  the  initiatory 

fever  of  832 

 inoculated,  course  of  -      -  831 

 ^  treatment  of       -      -  839 

 ^  inoculation  of  the       -  828—831 

 associated  with  other  exan- 

thematous  maladies  -  -  819 
 complicated!  with  affection 

of  the  mucous  surfaces  -  -  815 
 with  ophthalmia  -      -  816 
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Small  pox,  prevention  of  pitting 
by    -      -      -      -      -      837,  8 

—  prognosis  of      -      -      -  823 
 circumstances  influ- 
encing    .      -      -      .      -  823 

 pustule,  described     -      -  812 

 treatment  of  petechial  states  836 

 of  the  confluent  states 

of  836 

 in  the  pregnant  and  puer- 
peral states     -      .      .      -  819 

—  in  puerperal  states,  treat- 
ment of  -      -      -      -      -  837 

 synonymes  and  definition  of  807 

 with  aflection  of  the  cellular 

tissue  818 

—  treatment  of  -  -  -  832 
 confluent,  symptoms  of      -  814 

—  semi-confluent    -      -      .  815 
■  discrete,  eruption  of  de- 
scribed  812 

—  modifications  of  -      -  813 

—  distinct  or  benign,  descrip- 
tion of    -      -       -       -       -  810 

 distinct,  the  successive  stages 

of  810—12 

 description  of  natural  -      -  809 

—  after  vaccination        -      -  815 

 ——  notices  respecting      -  1292 

Smell,  symptoms  furnished  by  -  980 
Smoking  opium,  efl'ects  of  -      -  425 

—  tobacco,  injurious  effects 

of   404,  5 

Snakes,  poisonous,  their  effects  436,  7 
 antidotes  and  treat- 
ment -  -  -  -  436,7 
Sneezing,  as  a  symptom  -  -  1005 
Snuft',  hurtful  efl'ects  of  -  -  404 
Social  conditions  causing  in- 
sanity -  .  -  -  ii.  495 
Softening  of  bones     -      -      ii.  921 

 treatment  of       -      ii.  922 

 of  the  brain        -      -       i.  214 

 of  the  digestive  canal  -       i.  544 

.  of  the  heart,  various  kinds 

of    -----      ii.  192 
 consequent  on  inflamma- 
tion -----      ii.  376 

—  of  the  pancreas  -      -      -  8 

 of  structures  -      -  841 

 Bibliog.  and  Refer.     -  844 

 grades  and  extent  of  -       841,  2 

- —  pathological  causes    -      -  842 

 pathology  of      -      -  841—3 

 therapeutical  indications  as 

to  843 

Sol-lunar  influence,  on  disease  i.  504 
Solutio,  iBelladonnsej  Ex- 
tract!     -      -      -  F.931.  Ap.Z2 

 Gambogise  Alkalina 

F.  932.  Ap.  32 

 Hydro- Sulphatis  Cal- 

cis  -       -      -      -  F.  933.  Ap.  32 

 lodinii  (Lugol.)    F.  071. -4/).  23 

 lodinii  Caustica  (Lugol.) 

F.  072.  Ap.  23 
 lodinii  Kubefaciens  (Lu- 
gol.)      -      -      -  F.  673.  Ap.  23 

 Morphia  Hydrochlora- 

tis  1  -      -      -      -  F.  674.  Ap.  24 

 Morphise  Sulphatis  F.  675  Ap.  24 

.  Refrigerans        -  F.  934.  Ap.  32 

Somnambulism,  remarks  respect- 
ing  39 

Somnolency  and  sopor,  feigned  i.  891 
Soporifics  in  cases  of  insanity    ii.  529 
Sorbefacients,  enumeration  of  -  1054 
Sounds,  vocal,  remarks  respect- 
ing  1360 

South-east  of  France,  climate  of  i.  357 
South-west  coast  of  England, 

climate  of      -      -      -       i.  350 
Spain,  climate  of  south  of,  ad- 
vised for  phthisis   -      -      -  1171 
Spasm,  Bibliog.  and  Refer.       -  851 
 cautions  against  blood-let- 
ting for   -      -      -      •      -  849 

 efficient  causes  of      -      -  847 

 exciting  causes  of      -      -  8-16 

 predisposing  causes  of      -  846 

 congestive  states  of,  their 

treatment       -    •  -      -      -  849 

 definition  of       -      -      -  844 

 diagnosis  of       -      -      -  847 

 choice  of  emetics  for  -      -  849 

 inflammatory,  treatment  of  850 

 of  intestines,  symptoms  of  ii.  694 


INDEX. 

Spasm  of  involuntary  and[volun- 
tary  muscles   -      .      -      -  846 

 of  involuntary  structures   -  845 

  of   the    oesophagus,  de- 
scribed  -      -      -      -      ii.  915 

 prognosis  of       -      -      -  848 

 of  purgatives  for       -      -  850 

_  treatment  of      -      -  848—50 
 with  reference  to  pa- 
thological causes     -      -       850, 1 

 varieties  of,  described       -  844 

 of  voluntary  muscles  -      -  846 

 See  also  Convulsions  i.  412 

 as  signs  of  disease      -      -  975 

Specific  causes  of  disease  -       i.  669 

 their  mode  of  action   -       i.  570 

Spedalskhed,  notice  of  -  ii.  704 
Speech,  defects  and  loss  of       -  1362 

 hesitations  of     .      .     1362 — 4 

 impediments  of,  described  -  1362 

 treatment  of      -       -  1365 

Speech  and  voice,  disorders  of  13 
 treatment  of  the  affec- 
tions of  -      -      -      -      -  1365 
Spermatorrhoea,  causes  of        -  444 

.  •  consequences  of  -      -      -  445 

 symptoms  of      -      -      -  445 

 treatment  of      -      -       446, 7 

Spermatozoa  in  urine,  appear- 
ances of  -      -      -      .      -  1220 
 pathological  indica- 
tions of  -      -      -      -      -  1220 
Sphincter  ani,  spasm  of     -      ii.  126 
Sphincters,  palsy  of  -      .      -  15 

 their  states  in  palsy    -      -  42 

Spinal  chord,  apoplexy  of  the    883,  4 

 prognosis  of       -      -  884 

 treatment  of      -      -  884 

 concussion  of,  symptoms  of  867 

 lesions  produced  by    -  867 

 treatment  of      -      -  867 

 the  functions  of  -      -      -  872 

 haemorrhage  in  or  upon  the  883 

 inflammation  of.    See  also 

Myelitis  -  -      .      -  877 
— r-  appearances  caused  by  in- 
flammation of  -      -      -      -  878 
 inflammation  of  its  mem- 
branes.   See  also  Meningitis 
Spinalis  -      -      -      .  873. 

 chronic  inflammation  of  its 

membranes     -      -  - 

 follo%ving  the  acute 

 —  illustrative  cases  of 

 structural  lesions  of  - 

 of  dura  mater  of  - 

 of  its  membranes 

 mechanism  and  functions  of 

 states  of,  in  rabies 

 reflex  actions  and  sympa- 
thies of    -      -      -      -  - 
— —  tumours  of  various  kinds  af- 
fecting the     -      -      -      -  885 

 —  diagnosis  and  progno. 

sis  of       -      .      -      .       886, 7 

 symptoms  caused  by  -  885 

 treatment  of      -      -  887 

Spinal  column,  diseases  of  851 — 74 
 —  causes  of     -      -      854 — 6 

—  examination  of  -  -  -  853 
  inflammation  and  caries 

of   867—70 

 treatment  of      -      871 — 3 

 nervous  or  painful  affections 

of.    See  also  Rachialgia        -  862 

 pathological  relations  of    851 — 3 

Spinal  column  and  chord,  Bib- 
liog. and  Refer.     -      -  887—9 
Spinal  curvatures,  described    857 — 9 

 treatment  of 

Spinal  irritation,  described 

 treatment  of 

Spinal  meningitis,  described 

 chronic,  described 

 symptoms  of 

 treatment  of 

Spinal  nerves,  effects  of  pres 

surp  on  the  roots  of  the 
Spinal  neuralgia,  described 

 treatment  of      -      -      -  »0B 

Spina  Ventosa,  noticed  -  ii.  924 
Spine.  See  also  Spinal  Column  851 

—  pathological  relations  of  851—3 

 curvature  of  the,  described  857—9 

 causes  of     -      -      -  859 

 consequences  of  -      -  858 

 prognosis  of      -      -  858 


-877 

875,  6 

-  876 

-  876 
882,  3 
-~  881 

882 
41 
571 

39 


-  859 
852,  3 
805—7 

873,  4 

-  875 

-  875 
0,  I 

38 
862 
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Spine,  curvatures  of,  of  couches 
and  instruments  for       -      -  862 

 treatment  of       -  859—61 

 treatment  advised      -  860 

 — —  history  of  their  treat- 
ment      -----  859 
 hygienic  treatment  ad- 
vised for  -      -      -      -      -  861 
— -  anterior  curvature  of  -      -  857 

 lateral  curvature  of    -      -  857 

 treatment    -      -  800—2 

 posterior  curvature  of       -  857 

 inflammation  and  caries 

of   867—70 

Spiritus  ^theris  Hydrochlo- 
rici         -      -      -  F.  676.  Ap.  24 

 Ammonias  Anisatus 

F.  677.  Ap.  24 

 Castorei  Aramoniatus 

F.  678.  Ap.  26 

 Castorei  Comp.    F.  679.  Au.  24 

 Terebinthinatus  -  F.  680.  Ap.  24 

 Comp.        -  F.  681.vip.  24 

Spirometer,  of  the  use  of  the,  in 

diagnosis  of  phthisis  -  -1096 
Spleen,  abscess  of      -      -      -  895 

 alterations  of  its  colour      -  904 

 fibrous  structure        -  902 

— ^  apoplexy  of  the  -      -      -  905 

 atrophy  of         ...  904 

 Bibliog.  and  Refer.     -      •  906 

 congestion  of  the       .      .  893 

— -  cystic  formations  in  the     -  904 

 diseases  of  the    -      -  889—906 

  causes  of     -      .      -  891 

 change  of  air,  &c.,  for  906 

 diet  and  regimen  for  .  906 

 enlargement  of  -      -      -  903 

 haemorrhage  in  the     -      -  905 

 hypertrophy  of  -      -      -  903 

 induration  of      -      -       .  903 

 purulent  infiltration  of    '  -  904 

 inflammation  of,  synonyynes 

and  definition  of.   .See  also 
Splenitis         .  .      .  §94 

 morbid  formations  in        -  904 

 organic  lesions  of  the  -      901 — 5 

 their  causes        -      -  902 

 proximate  causes  of 

the   .      -      -      .  -  905 

 diagnosis  of        -      -  905 

 prognosis  of       -      -  905 

— —  their  treatment   -      -  905 

 physiological  pathology  of  -  891 

 ■  painful  affection  of     -      -  892 

 softening  of  the         -      -  903 

 structure  and  functions  of  -  890 

 tubercular  matter  in  -  904 

 tumours  of         -      .      .  903 

 turgescence  of  the      -      .  893 

—  —  definition  and  symp- 
toms of    -      -  ■    .      -      -  893 

 treatment  of      -      -  893 

Splenalgia,  definition  and  symp- 
toms of    -      -      -      .      -  892 

 treatment  of      -      -      .  893 

Splenitis,  causes  of    -      -      -  894 

 in  children         ...  897 

 comphcations  of        -      -  898 

 treatment  of       -      -  900 

. — —  definition  of        -      -      -  894 

 diagnosis  of        -       -      -  897 

 prognosis  of       -      -      -  898 

 remedies  advised  for  -  899—901 

  sequelaj,  treatment  of       -  000 

 treatment  advised  by  pre- 
vious writers   .      -      -      .  901 

 chronic,  described      -      -  896 

 terminations  of  -      -  897 

 treatment  of       -      -  899 

 and  sub-acute,  treat- 
ment of  -      -      -      -      -  899 

 asthenic  or  consecutive,  dis- 

cription  of      -      -      .      .  895 

 acute,  appearances  after 

death      -      ....  894 

 symptoms  of       .      .  894 

 terminations  of  -      -  895 

 — T-  treatment  of       -       898,  9 

Spurred  rye,  injurious  effects 

of    -  433 

Sputa,  signs  according  to  their 

states  1004 
Squamous  eruptions,  classifica- 
tion of     -      -      -      -      -  471 

  pathology  of       -      -      -  477 

 treatment  of      -      -  477—80 
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Stammering,  causes  of      -      -  1360 

 considered  -       -      -  1363—4 

 described    -      -      .      -  13(;2 

 treatment  of       -      -      -  ises 

States  of  morbid  action      -  i.67'2 
Statistics,  fallacious,  of  vaccina- 
tion        .      -      .      .      -  12S6 
Sterility,  causes  of      -      -      ii.  322 

■  drfim'tion  o{        -      -       ii.  319 

 pathology  of        -       -      ii.  323 

 treatment  of       -      -  ii.324 

 Bibliog.  mul  Refer.     -      ii.  325 

Sternum,  depression  of      -  i.311 
Sthenic   inflammation  de- 
scribed   -      -      -      ii.  367—377 

 nature  of     -      -      .      ii.  399 

Stimulants,  enumeration  and 

arrangement  of       -      -       -  1052 
—  and  .antispasmodics  in  in- 
sanity     -      -      -      -      ii.  532 
Stomach,  alterations  of  its 
capacity         .      .      -      -  926 

 Bibliog  and  Refer.      -       926,  7 

.  cancerous  disease  of  the, 

symptoms  of   -       -       .       -  922 

 treatment  of       -      -  924 

 catarrh  of    -      -      -      ii.  328 

 diseases  of  the     -      -  907—927 

 complicating  phthisis  -  1112 

 disorganisation  of      -      -  920 

 foreign  bodies  in  -       -       -  926 

 haemorrhage  from       -  ii.  91 — 99 

— —  hypertrophy  of  its  coats     -  925 

 inflammations  of.    See  also 

Gastritis         -       -      -       -  911 

— —  causes  of     -  911 

 organic  lesions  of,  described 

918—926 

 painful  affections  of  the. 

See  also  Gastrodynia      -      -  907 

 perforation  and  rupture  of 

the,  from  corrosive  poisons, 
diagnosis  of    -      -      -      -  335 

 perforation  from  ulceration 

of,  described   -      -      .      -  919 

 treatment  of       -      -  920 

 rupture  or  ulceration  of  its 

coats       -----  926 

 softening  of,  treatment  of  -  921 

 appearances  after  death  921 

.  described     -      *       -  920 

 .  its  symptoms       -       -  920 

 ulceration  of,  described      -  919 

 symptoms    -  919 

 treatment  of       -      -  920 

 wounds  of  -      -      -      -  926 

Stomatitis,  Bibliog.  and  Refer.  •  933 

 Definition  and  synonymes  -  928 

 phagcdenica,  described       -  931 

 literary  history  of       -  931 

 .  symptoms  and  diagno- 
sis of      -      -      -  -  932 

■  treatment  of       -       932,  3 

 mercurialis,  described       -  930 

 pseudo-membranacea,  de- 
scription and  diagnosis  of       -  929 

 causes  of    -      -      -  929 

 treatment  of       -     929,  30 

 simplex,  described     -      -  928 

  treatment  of       •      -  928 

 ulcerata,  described     -      -  930 

.  treatment  of       -      -  931 

Stomatorrhagia.    See  also  Hjb- 

morrhage  from  the  mouth  ii.  77 
Stools,  biliary,  &c.     -       -       -  994 

 blood  discharged  in    -      -  994 

 signs  of  disease  furnished 

by    -      -      -      -      -  992-4 

 serous,  puriform,  fatty, 

&c.  ....  994-5 
Stone-pock,  described  -  i.  28 
Strabismus,  description  of  -  13 
Stramonium,  poisoning  by       -  417 

 treatment  of       -      -  417 

Strangulation  of  the  intes- 
tines       .      -      -      -       i.  £.53 
Strangury,  described  -      -      -  1233 
Strobila  of  Tania  solium  de- 
scribed   ...      -      -  1388 
Strobila    of   tape-worm  de- 
scribed   -----  1386 
Strongylus,  systematic  descrip- 
tion of  the  genus     -      -  -1401 
_ —  gigas,  systematic  descrip- 
tion of  1401 

 symptoms  of      -      -  1401 

 treatment  of      -      -  1416 


INDEX. 

structural  changes  produced  by 

age  ....  i.  44 
structure,  softening  of      -      -  841 

 of  tape-worms  described    -  1386 

Structures,  areolar  and  others, 
hiemorrhage  into    -       -       ii.  121 

  their  contamination  from 

absorption  of  morbid  matters 
into  the  blood       -      -      -  i.  25 

 diseased,  absorption  from  -  i,  25 

 morbid  slates  of,  ought  to 

be  altered,  &c.  -  -  -  1047 
Struma.  See  also  Scrofula  730—67 
Stuttering,  considered       -  1362—4 

 treatment  of      -      .      -  1365 

Strychnia,    appearances  after 

death  from  -  -  -  -  374 
Strychnine,  symptoms  of  poison- 
ing by  -  .  -  -  -  373 
Stye,  described  -  -  .  i.  10.55 
Sub-acute,  acceptation  of  -  i.  596 
Succussion  of  the  trunk  as  a 

means  of  diagnosis  -  -  -  933 
Suckling.  See  also  Lactation  ii.  672 
Suicidal  insanity,  described 

ii.  550—561 

Suicidal  monomania  -      -      ii.  562 

 Bibliog.  and  Refer.     -      ii.  667 

 causes  of  its  frequency       ii.  558 

 exciting  causes  of      -      ii.  561 

.  circumstances  and  occasions 

of  ii.  551 

 predisponent  circumstances 

of    -----      ii.  .557 

 indications  of  cure  in  -      ii.  564 

 physical  means  of  cure  of  ii.  564 

 described.   See  also  Insani- 
ty, Suicidal     -      -       -       ii.  550 

 causes  and  occasions  of      ii.  550 

 eiiidemic  occurrences  of    ii.  5.54 

 in  connection  with  mental 

disease    -      -      -      ii.55l — 557 

 pathology  of       -      -      ii.  501 

 physiological      -      ii.  562 

 influence  of  systems  of  phi- 
losophy in  causing         -      ii.  557 

 prevention  and  repression 

of     -       -       -      •       ii.  565,  .566 

 prognosis  of        -       -       ii.  563 

  simulated     .      -      -      ii.  657 

 statistics  of  -      -     ii.  559— 561 

 surveillance  and  restraint  ii.  504 

 treatment  of       -      -      ii.  564 

Suicide,  interesting  case  of  at- 
tempted -      -      -      -      ii.  555 

 modes  of  committing  -      ii.  660 

.  by  murderers      -       -       ii.  556 

 mutual  or  associated  -      ii.  555 

Sulphur,  of  its  combinations  in 
phthisis   -      -      -      -      .  1 167 

 with  magnesia  recommended 

for  rheumatism  -  -  634, 5 
Sulphurets,  alkaline,  poisoning 

by  394 

 treatment  of      -      -  395 

Sulphuretted  hydrogen  gas, 

symptoms  of  poisoning  by  •  430 
Suppositorium  Opiatum 

F.  682.  Ap.  24 

 Plumbi  Comp.    -  F.  083.  Ap.  24 

Suppressed  hajmorrhoids,  re 


ii.  133 
ii.  840 

-  1233 

-  1234 

-  1235 


.  12 

i.  210 

inflamma- 

ii.  376 

description 

ii.  736—8 


establishment  of 
Suppression  of  the  menses  - 

 of  urine,  described 

 symptoms  of 

 treatment  of 

Suppuration,     See  also  Abs 

cess         -      -      -  . 

 in  the  brain 

 the  result  of 

tion 

 in  the  liver, 

of    -      -  - 

  consequences  and  ter- 
minations of    -      -      -  ii.  736 — 8 
Supra-renal  bodies,  Bibliog.  and 

Refer  1428 

 functions  of  -     1422, 3 

 diseases  of,  definition  of     -  1424 

 prognosis  of       -       -  1428 

 structural    -       -  1423—8 

 symptoms  and  diagnosis 

of   1424—7 

 lesions  of,  enumerated  and 

described        -      -      -      -  1427 
 connected  with  bronz- 
ing of  the  skin       -      -  1423—8 


SY 

Supra-renal  bodies,  structure  of, 

described        -      .      -      .  1421 
 table  of  cases  illustrating  or- 
ganic diseases  of     -      -     1424  -8 

 treatment  of       -  -1428 

Surface  of  the  body,  appearances 

of  in  disease    -      -      -       968, 9 
Swelling  indicates  organic  dis- 
ease in  the   region  of  the 
liver        -      .      .      .      ii.  756 
Swooning.     See  also  Faint- 
ing  -      .      -      -      -  i.879 

.  feigned       -      -      -       i.  887 

Sycosis,  causes  of       -      -      -  935 

 definition  and  synonynies    -  934 

 description  of     -      -      .  934 

 diagnosis  and  symptoms 

of  934 

 treatment  of       -      -       935, 6 

Sympathetic  associations  of  dis- 
orders, arrangement  of  -       937,  8 

 described,  &c.  See  also 

Sympathy       -       -      -  936—962 
•  disorders  of  animal  mo- 
tion       -----  962 

 of  sensation        -      -  961 

Sympathies,  influenced  by  age   -  944 

 circumstances  influencing  -  943 

 healthy  and  morbid  classifi- 
cation of        -      .      .       937, 8 

.  agency  of  ganglial  nerves 

in   939-41 

 direct  nervous     -       -      -  942 

 the  media  or  channels 

of    -      -      -      -      -  939-943 

 depending  on  the  sexual 

organs     .      -      .      -       963, 4 

 influenced  by  physical  power, 

occupations,  &c.     -      -      -  944 

 by  race       -      -       -  944 

 of  sensation  and  sensibi- 

litjr        .       -      -      -  961,2 

 influenced  by  sex       -      -  944 

 by  temperament,  &c.  -  944 

•  morbid,  arrangement  of     937,  8 

 of  the  brain  and  diges- 
tive organs      -       .       -      -  949 

 of  circulation      -    947,  960 

 special  consideration 

of  944 

 -defined       -      -      -  939 

 of  the  heart  and  lungs  947 

 media  of     -      -      -  942 

 of  the  digestive  organs, 

&c  947 

 —  implicating  the  digest- 
ive and  assimilating  organs    -  945 

 of  the  hepatic  organs 

and  functions        .      -      -  946 

 of  the  urinary  organs 

and  functions         -      -       9t6, 7 

 of  respiration     -  947, 8,  50 

 reflex,  remarks  respect- 
ing   39,943 

 definition  and  synonynies   -  936 

 from  morbid  states  of  the 

circulation      .      -      -      -  943 

 from  contiguity         -      -  912 

 from  continuity  of  surface 

or  tissue         -      .      -      -  942 

 kinds  of,  described     -       936, 7 

 from  indirect  modes  or 

media      -----  943 

 from  vascular  communica-- 

tions       -----  943 
 direct  and  reflex  describ- 
ed   936,  7 

 reflected  ganglial       -      -  943 

  reflected  by  spinal  nerves 

from  ganglial  irritation         -  943 

 reflected  phenomena  of 

mind       -----  943 

 •  reflected  from  the  organs  of 

sense  by  the  cercbro-spinal 
system    -----  913 

 of  reflex,  note  on        -       i.  798 

.  and  sympathetic  associations 

of  disease,  Bibliog.  and  Re- 
fer.       -----  964 
Symptomatic  abscess         -        i.  15 
Symptomatology,  &c.        -  96.5—1008 

 Bibliog.  and  Refer.     -  1008,9 

 classification  of         -      -  905 

Symptoms  of  disease,  history 

of   965-1008 

 caused  by  organic  lesions  of 

heart     -----  995 


SY 

Symptoms  furnished  by  the  female 

sexual  organs         -      -      .  X008 
 by  the  male  sexual  or- 
gans  1007 

.  prognostic   of  continued 

fevers      .      .      .       i.  968-971 

 prominent,  in  fever,  of  their 

treatment       -      -       i.  929— 930 

 when  urgent  or  distressing 

ought  to  be  palliated      -      -  1049 
Syncope  described.     See  also 
'Fainting         -      -      -       i.  879 

 treatment  of  described        i.  883 

Synochoid  fever,  causes  of  -      i.  1011 

 exciting  causes  of      -       i.  998 

■  predisposing  causes  of        1.  997 

 "with  broncliial  complica- 
tion       .      .      -      .       i.  994 
■  with  cerebral  complica- 
tion        .      .      _      -        i.  995 

 with  enteric  complication    i.  997 

 with  gastric  complication    i.  996 

 treatment  of  its  complica- 
tion       .      -      -      -      i.  1017 

.  definition  of        .      .       i.  993 

 description  of     -      -       i.  994 

 circiunstances  influencing  or 

modifying       -      .      -       i.  999 

.  ■  determining  influences  of    i.  999 

 mortality  in       -      i.  1011,  1013 

- —  prognosis  and  terminations 


of 


i.  1011 
i.  994 
i.  1012 
i.  1010 
994 


■  severe  or  comi)licated  - 
. — -  terminations  of  -      -  i 

 treatment  of       -      -  i 

 mild  or  simple 

Synochoid  puerperal  fever,  ori 

gin  and  symptoms  of  -  510,17 
Synochoid  and  typhoid  fevers, 

organic  lesions  from  -  i.  1013 — 1015 
 .  pathological  conclu- 
sions as  to       -      -      -      i.  1016 
Synopsis  of  classification  of  poi- 
sons       -       -      -       -       438, 9 
Synovial-membrane  affected  in 
acute  and  sub-acute  rheuma- 
tism       .      -      .      -      .  615 
Syphilis,  its  antiquity  contended 
■Vor   -      -      -      -      .      -  1323 

 dates  of  its  first  appearance 

in  various  parts  of  Europe     1326,  7 

 Bibliog.  and  Bcfer.      -  1334—7 

— —  concurring,  aiding,  or  deter- 
mining causes  of    -      -      -  1342 

 efficient  cause  of        -      1341,  2 

 predisposing  causes  of       -  1342 

 in  children         -      -     1335, 6 

 .  diagnosis  of        .      .       -  1339 

.  .  history  of    -      -      -      -  1323 

 immunity  from,  produced  by 

its  inoculation        -      -      1353,  4 

 its  importation  fi'om  Africa 

into  Spain      -      -      -  1324—6 

 from  America  asserted 

and  disproved  -      -      -  1323,4 

 of  infants  and  children, 

treatment  of  -      -      -      -  1351 

 inferences  as  to  its  origin, 

propagation,  varieties,  and  pa- 
thology  -  1344,  5 

.  of  its   introduction  into 

Europe  by  the  IVIoors  and 

Jews       -      -      -      .  1324—6 

.  the  use  of  iodine  in,  first 

prescribed  by  the  author       -  1345 

 literary  history  of       -  1323—6 

 the  origin  of,  independently 

of  gonorrhoea         .      .      -  1325 

 testimonies  in  support  of  its 

origin  in  Europe      -      -     1325,  6 
 the  prevention  of  its  consti- 
tutional contamination   -      -  1346 

 prognosis  of       -       -       -  1340 

 si/nunyines  and  definition   -  1318 

.  treatment  of       -      -  1345—50 

 history  of    -      -      1345,  6 

 by  inoculation    -     1351 — 3 

 varieties  of,  described       -  1335 

 African,  described      -       -  I33G 

 . /Ethiopian,  described  -      -  1336 

 congenital,  described  -      1343,  4 

.  •  author's  experience  re- 
specting -      .      -      .      .  1344 

 constitutional,  diagnosis 

of   1339—40 

.  of  iodine  for       -  1349—51 

 treatment  of       -  1348—50 


INDEX. 

Syphilis,  hereditary  described   -  1335 

.  primary,  description  of      -  1327 

 diagnosis  of        -      -  1328 

 of  mercury  in      -       -  1346 

 treatment  of       -      -  1346 

 .  non-mercurial     -  1348 

 secondary,  described  -     1330 — 2 

 diagnosis  of        -       -  1339 

 effects  of     -      -  1330—3 

— —  symptoms  of  de- 
scribed   -  ...  1331 

 treatment  of       -  1348—50 

 .  local     -       -       -  1350 

 tertiary,  diagnosis  of  -    1339,  40 

 .  symptoms   of  de- 
scribed  1339 

 treatment  of       -  1350,1 

Syphilitic    eruptions  de- 
scribed   ■.       -      -       .  1330—3 
 squamous  eruptions,  treat- 
ment of   -       -      -       -       -  480 

 ulcers  in  the  female   -      -  1328 

Syphilisation,  its  history  and  de- 
scription        -      .      .     1351 — 3 

 as  a  preventive  and 

cure  ....  1351—3 
Sypliiloid  affections  described. 

See  also  varieties  of  Syphilis  -  13 
Syrupus  Antimoniatus  F.  935.  J/i.  32 

 Belladonnse        -  F.  684.  Ap.  24 

 -Morphiae  Acetatis  F.  685.  Jii.  24 

 MorphiEe  Sulphatis 

F.  086.  Ap.  24 

 Papaveris   -      -  F.  687.  Jp.  24 

 Potassii  Sulphureti 

F.  688.  Ap.  24 

  Quina;        -       -  F.  669.  Ap.  24 

 Rhei  Compositus    F.  O'.IO.  Ap.  24 

 Senna;  et  iNIannae    F.  691.  Ap.  24 

 Sulphureti  Sodii  -  F.  692.  Ap.  2i 


Tabes,  definition  of    -      -      -  1009 

 dorsalis,  description  of      -  1010 

 treatment  of       -  -1010 

 niesenterica.     See  also 

IMesenteric  disease         -      ii.  854 
Taenia,  inferences  respecting  the 
treatment  of    -      -       -      1414,  5 

 kamala-powder,  &c.,  a 

remedy  against       -      -  1415,6 

 male-fern  and  pomegranate 

bark  combined  for         -       -  1413 
 various  anthelmintic  medi- 
cines advised  fur     -      -      -  1414 
— ■ — methods  of  treating  with 
kousso     -----  1414 

.  .  with  male-fern   -  1409—11 

 with  pomegranate- 
bark       ....  1412,13 

 with  oil  of  turpentine  -  H13 

 various  drastic  purgatives 

advised  for      -      .      .      -  1414 

 symptoms  of      -      -      -  1391 

 treatment  of  with  pomegra- 
nate-bark and  male-fern  com- 
bined     ...      -      -  1413 
—  preliminary  treatment  ad- 
vised for  -      -      -  1413 
 cysticercal  stage  of  de- 
scribed   -----  1383 

 development  of         -  1383,4 

 eggs  oti  notices  of      -      1382,  3 

.  embryos  of,  described        1383,  4 

 their  generation  and 

growth    -      -      -       -      1382,  3 
 nature,  origin,  and  develop- 
ment of  -      -      -      -      1382, 3 

  experiments  with  various 

medicines  on   -      -      -      -  1408 

 metamorphosis  of      -  1382,5 

 six-hooked  brood  of  -      13S3,  4 

 description  of  their  struc- 
ture       .....  1386 

 symptoms  and  diagnosis 

of    -----      -  1391 

 'of  their  treatment      -   1408 — 16 

 vesicular  condition  of       1383,  4 

Taenia  lata,  description  of.  See 
alsc  Worms     -      -      -       -  1388 

 systematic  description  of    -  1387 

 ova  and  embryos  of    -      -  13S7 

 pliysiological  relations  of    -  1388 

 of  its  production  in  man     -  13S8 


TE 


14: 


Tsenia  mediocanellata,  systematic 
description  of         -      -      -  1390 

 structure  of        -       .       -  1390 

 variety  of  from  the  Cape 

of  Good  Hope  -  -  .  .  1391 
Ta;nia  nana,  description  of       -  1391 

 serrata,  noticed  -      -  1385 

Ta;nia  solium,  proofs  of  the  con- 
version of  the  brood  of,  con- 
tained in  its  eggs,  into  Cysti- 
cercus  cellulosa;     -      -    1389,  90 

 description  of     .      .       -  1389 

 systematic 'descri])tion  of   .  1388 

 stages  of  its  development  -  1388 

 the  mature  state  of,  de- 
scribed  1838 

 iynonymes  oi     ....  igss 

Tape-worm  colony,  or  strobila, 

described  ....  jsgg 
Tape-worms,  treatment  of.  See 

also  Ta;nia      -      -      -  1403—16 
 described.    See  also  Tae- 
nia!        -      -      .      .  1382—48 

 development  of         -  1382—5 

 generation  and  growth 

ef    -       -       -      -      -      1382,  3 

 of  their  treatment      -  1408—16 

Tartar-emetic,  poisoning  by  .  390 
Tartaric  acid,  poisoning  by       -  395 

 treatment  of        -      -  395 

T.aste,  symptoms  furnished  by  -  980 
Taxus  bacc.ita,  poisoning  by  -  434 
'I'eeth,  signs  of  disease  furnished 

'ly  -  984 

Teething,  symptoms  of     -        i.  40 
Temperament  and  diathesis,  as 
predisposing  to  disease   -       i.  500 

 to  insanity    -       -      ii.  483 

 affecting  the  pulse      -      .  549 

Temperature,  as  predisposing  to 
disease     -      -      -      -  1.583 

 very  high,  as  a  disinfectant  245 

— —  of  respired  air,  as  a  sign  of 
disease     -      .      -      .      .  looi 

 of  the  surface  of  the  body  in 

disease    .      -      ...  959 

 of  paralysed  parts      -      -  27 

 and  humidity  of  climates     i.  338 

 cause  diseases     -       i.  124 

Tenderness,  as  a  symptom  of  dis- 
ease       -----  983 
Testes,  syphilitic  affections  of 

the  1333 

 rheumatism  of  the     -      -  620 

Tetanus,  appearances  after  death 

from  1015 

 in  the  spinal  chord  in 

fatal        ...      -      -  loiG 

 exciting  causes  of      -      .  1021 

 predisposing  causes  of       -  1021 

 of  the  cerebro-spinal  system 

and  membranes  in  -       -      -  IQIG 

 description  of     -      -      -  lOll 

 diagnosis  of         1017,  1019,  1020 

 from  spinal  arachnitis  1017 

 from  hysteria      -      -  I0I7 

 from  rallies  -      -      .  1017 

 of  the  ganglia  and  symjia- 

thetic  nerves  in  -  -  -  1016 
— — duration  of        -      -      -  1015 

 states  of  injuries  causing    -  1022 

 external  means  "of  treat- 
ing        -      .      ".      .      1026, 7 

 of  various  internal  means 

for   -      -      -      -      .  1029—31 

 internal  and  constitutional 

means  of  treatment  of     -     1027  9 

 of  suecessiie  and  combined 

measures        -       -       -  1031—33 

 pathological  inferences  and 

remarks  respecting         -      1023,  4 
 period  between  the  inflic- 
tion of  its  cause,  and  appear- 
ance of  the  malady  -      -      .  1022 

 prognosis  of        -      -      .  1022 

 of  sedatives,  narcotics,  &c., 

for  -      .       -       .   1028— .30 

 terminations  of  -      -      -  1014 

 treatment  of  convalescence 

from        -      -      .       -       .  1033 

 local     -      -      -     1025,  6 

 prophylactic       -      -  1033 

Tetanus,  acute,  described       1011,  15 

 ofthepulsein     -      -  1013 

 spasms  of,  described  -  1013 

 the  symptoms  dur- 
ing  1011,13 


1 


1478 
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Tetnnus  infantum,  appearances 
in  fatal  cases  of      -      -      -  1018 

 causes  of     -      -.      -  lOlS 

 description  of      -      -  1018 

Tetanus,  sub-acute  or  mild      -  1014 
Tetanus  and  Trismus,  Bibliog. 
and  Refn:       -       -       -      1033,  4 

 definition  of        -       -  -1010 

 relations  of,  to  other  dis- 
eases      -      -      -         1019,  10-20 

 treatment  of       -      -  1024—32 

 general  remarks  on  the  treat- 
ment of  -      -      -      -      1024,  5 
Theomania,  described        -      ii.  4M 
Therapeia  generalis,  a  sketch 

of    -      -      -      -      -  1034—54 
Therapeutical  agents,  classifica- 
tion of    .      -      -      -  1050—4 
Therapeutics  of  climate     -       i.  349 
— —  circumstances  retarding  the 
progress  of      -       -       -     1035 — 7 

  principles  of       -      -      1037,  8 

 . —  Bibliog.  and  Refer.    1054,  5 

 ~  fundamental       -      1037,  8 

 general        -       -  1034—54 

 special        -      -  1041—50 

Thoracic  duct,  lesions  of  -  ii.  797 
Thorax,  examination  of.  See 

Chest  -  .  .  -  i.  309 
Thread-worm,  description  of    -  1400 

 forms,  sex,  &c.,  of    -      -  1400 

 symptoms  of      -  '    -       -  1400 

Thorn-apple,  poisoning  by       -  417 

.  appearances  after  death 

from  -----  417 
Throat,  Bibliog.  and  Refer.      -  1068 

 structural  changes  of        -  10fi6 

 diseases  of  the    -      -    1055— C8 

 hsemorrhage  from      -        ii.  77 

 inflammations  of,  diet  and 

regimen  for    -      -      -      -  10C5 

 treatment  of  inflammation 

of   1063—6 

 inflammation  of,  with  plastic 

exudation       .      .      -      -  1059 

 organic  lesions,  treatment 

of  1068 

Throat  and  fauces,  signs  of  dis- 
ease furnished  by   -      -      -  987 
Throat,  relaxed  sore  -      -      -  1 

.  treatment  of      -      -  1 

 syphilitic  affections  of,  de- 
scribed   -----  1332 

 syphilitic  ulceration  of  -1332 

Thrush,  Bibliog.  and  Refer.     -  1072 

 causes  of    -      -      -      -  1069 

 definition  of       -       -       -  1069 

 forms  of     -      -      -      -  1069 

  history  and  appearances 

of   1070,  1 

 symptoms  of      -      -      -  10G9 

 treatment  of      -       -      -  1071 

Thymic  asthma,  described  ii.  679 
Tic  douloureux,  described  ii.  877 
Tin,  method  of  prescribing,  for 

Tajnia  H09 

 chlorides  of,  poisoning  by  -  351 

Tinea  capitis,  Bibliog.  and  Refe- 
rences    -----  1076 

 causes  of    -      -      -      -  1 074 

 means  of  cure  advised  for  -  1075 

 definition  oi       -       -  -1072 

 its  forms,  described   -      -  1073 

 treatment  of      -      -      -  1074 

Tinea  decalvans,  &c.,  described  1073 
Tinea  favosa,  &c.,  described  -1073 
Tinea  tonsurans,  description  of  1073 
Tinctura  Acetatis  Ferri  Compo- 
sita  -       -       -      -  F.  693.  Ap.  24 

 Acetatis  Morphise  Compo- 

sita  -      -      -      -  F.  694.  Aji.  24 

 .ffitherea  Valeriana 

F.  695.  Ap.  24 

  Aloetica  Alkalina  (Saxon 

Ph.)  -      -      -       -  F.  G9G.  Ap.  24 

 Alkalina  Potassa;  F.  697.  Ap.  24 

 Alkalina  Stihiata;  F.  698.  Ap,  24 

 Amara       -       -  F.  699.  Ap.  24. 

 Ammoniaca  Alkalina 

F.  700.  Ap.  24 

 Astringens  -      -  F.  936.  Ap.  32 

 Balsamica  -       F.  701,  2.  Ap.  24 

 Balsami  Tolutani  F.  703.^p.  25 

 Belladonnse        -  F.  704.  Ap.  25 

—  Benzoica  Anodyna  F.  705.  Ap.  25 

 Bruci.-e       -      -  F.  706.  Ap.  2? 

 Calami       -      -  F.  707.  Ap.  25 


INDEX, 

Tinctura  Camphorae  Thebaia- 
cea;  -      -      -      -  F.  708.  Ap.  25 

 Caryophyllorum    F.  709.  Ap.  25 

 Cascarillas  Alkalina 

F.  710.  Ap.  25 

  Castorei  Alkalina  F.  711.^p.25 

 Centaurii  cacuminum 

F.  712.  Ap.  25 

 Cinchona;  Sulphatis 

F.  713.  Ap.  25 

 Conii  -       -      .  F.  714.  Ap.  25 

 .  Digitalis  iEtherea  F.  715.  Ap.  25 

 Diosmae  crenata;    F.  716.  ^/).  25 

 Diuretica    -       -  F.  717. /Ib.  25 

 ■  Ferri  jEtberea    -  F.  718.  Ap.  25 

 FruclOs  Vanilla;    F.  719.  Ap.  25 

  Galbani  Composita 

F.  720.  Ap.  25 

 Galte  -      -       -  F.  721.  Ap.  25 

 lodinii  Fortior    -  F.  722.  Ap.  25 

  lodinii  Mitior     -  F.  723.  Ap.  25 

 Lobelia;  inflatas  -  F.  724.  Ap.  25 

 Myrrha;  Alkalina  F.  725.  Ap.  25 

 Nervosa  (Kiemerii)  F.726.  J;).25 

. — -  Niicis  Vomica;   -  F.  727.  Ap.  25 

 Opii  Camphorata  F.  728.  Ap.  25 

  Opii  Composita  -  F.  729.  Ap.  25 

 Phellandrii  -       -  F.  730.  Ap.  25 

  Quina;  Sulph.itis    F.  731.  Ap.  25 

 Quince  Sulphatis  Acid. 

F.  732.  Ap.  25 

 Rhatania;   "-      -  F.  733.  Ap.  26 

 Rhatanise  Aromatica 

F.  734.  Ap.  26 

 Rhei  Anisata      -  F.  735.  Ap.  26 

 Rhodii        -      -  F.  736.  Ap.  26 

 Sabinre  Alkalina    F.  737.  Ap.  26 

 Senna;  Amara     -  F.  738.  Ap.  26 

 Stramonii    -       -  F.  739.  Ap.  26 

 Strychnia;  -      -  F.  740.  Ap.  26 

 Tabaci        -       -  ¥.  HI.  Ap.  25 

■  Tabaci  Composita  F.  742.  Ap.  26 

Tissue,  fibrous,  structural  changes 
of    -      -      -      -     1.  1041,  1042 

 inflammation  of  -      i.  1043 

Tissues,  chondroid  fibrous,  de- 
scribed   -----  716 

 chiefly  affected  in  measles  ii.  820 

 metamorphosis  or  trans- 
formation of    -      -      -       i.  585 

 mutations  of      -      -       i.  585 

 various  transformations  of, 

described  -  -  -  i.  .586 
Tobacco,  poisoning  by,  described  404 

 Virginian,  poisoning  by    -  404 

Tongue,  diseases  of  the      -  1076  -  83 
 diseases  of,  Bibliog.  and  Re- 
fer.  1084 

 symptoms  furnished  by  the  984 — 7 

 organic  lesions  of  the        -  1082 

 cancer  of  the      -       -      -  1083 

 cancer  of,  diagnosis   -      -  1083 

 .  treatment  of      -  -1083 

 enlargement  of  the     -      -  1083 

 treatment  of       -  -1084 

 hcemorrhage  from      -      -  1083 

 —  treatment  of       -      -  1083 

 induration  of  the       -      -  1083 

 treatment  of      -      -  1083 

  inflammation  of,  defined. 

See  also  Glossitis    .      -      -  1077 

 neuralgia  of       -      -      -  1076 

 treatment  of       -      -  1076 

 ^  paralysis  of,  described       -  1077 

 treatment  of       -      -  1077 

 ulceration  of  the       -  -1082 

 treatment  of       -      -  1082 

Tongue  and  muscles  of  speech, 

palsy  of  -      -      -      -      -  14 
Tonicity  in  connection  with  ir- 
ritability       -      -      -      ii.  602 
Tonics  in  insanity     -      -      ii.  533 

.  various,  advised  in  scarlet 

fever  699 

 -"vegetable,  mineral,  and  sa- 
line  10-57 

.  tonsils,  enlargement  of  the, 

&c  1057 

 inflammation  of.    See  also 

Tonsillitis       -      -      -     1056, 7 

  signs  of  disease  furnished 

by  987 

 structural  lesions  of  the     -  1066 

 syphilitic  affections  of       -  13 

Tonsillitis,  causes  of        -  -10.56 

 duration  of-      .      -      -  10-57 

 definition  of       -  -1056 


TU 

Tonsill.  means  of  cure  advised  for  1064 

 symptoms  of       -      -      -  1056 

.  treatment  of       -       -       -  1063 

Torulae  in  urine  .  .  _  1221 
Toiula;  cerevisiffi  in  urine  -1221 
Toothach,  causes  and  pathology 

of  ii.  879 

 described.    See  also  Odon- 
talgia     -      -       -      -      ii.  878 

 varieties  of  -      -      -      ii.  879 

Touch,  symptoms  furnished  by 

the  sense  of  -  -  -  -  981 
Towns  and  cities,  protection  of, 

from  pestilences  -  -  241, 2 
Trachea  and  larynx,  diseases 

of  ii.073 

  disease  of,  complicating 

phthisis  .  _  -  -  -  1110 
Tracheitis  infantum.    See  also 

Croup     -      -      -      .  i.449 
Trades,  employments,  and  con- 
ditions predisposing  to  phthi- 
sis  1126 

Transformations  of  the  exha- 
lations and  secretions     -       i.  583 

 of  tissues    -      -      -       i.  585 

Transmission,  direct  and  reflex, 

of  irritation    -      .      -      ii.  607 
Transports,    emigrant  vessels, 
&c.,  protection  of,  from  pesti- 
lence      -       -      -       -       -  243 
Travelling,  in';  first  stage  of 

phthisis  -  -  -  -  -  1149 
Trematoidea,  definition  of  -  1395 
Trembling,  description  of.  See 

also  Tremor  -  -  -  -  1084 
Trembling-palsy  described  -  24 
Tremor,  Bibliog.  and  Refer.     -  1088 

 causes  of    -      -      -      -  1085 

 definition  of       -      -      -  1084 

 description  of     -      -      1084,  5 

 diagnosis    »      -      .      -  1087 

 of  drunkards      -      -      .  1086 

__  forms  of     -      -      -      -  1085 

 nature  of    -      -      -      -  1086 

 "connected  with  palsy  -      .  24 

 prognosis  of      -      -      .  1086 

 as  a  sign  of  disease    -      -  974 

— -"treatment  of      -      -      -  1087 

 from  intestinal  worms       -  1086 

. — -  hysterical,  noticed     -      -  1084 

 inflammatory     _      .      -  1085 

 metallic,  &c.      -      -      -  1085 

■  paralytic,  treatment  of      -  46 

 senile  and  paralytic    -      -  1086 

Trichina  spiralis,  the  brood  of 
Tricocephalus  dispar     -      -  1399 

 cysts  containing,  described  1399 

 description  of     -      -      -  1398 

 development  and  seat  of    -  1399 

Trichomonas     vaginalis,  de- 
scribed  1380 

Tricocephalus,  synon^mcs  of    -  1398 

 systematic  description  of  -  1398 

Tricocephalus  dispar,  synonymes 

of  1398 

 systematic  description  of  -  1398 

Trismus,  definition  of       -      -  1041 

 internal  treatment  of        -  1029 

Trismus  nascentium,  descrip- 
tion of  1018 

Trochisci  Nitro-Camphorati 

F.  746.  Ap.  26 
Trochiscus  Astringens  F.  937.  Ap.  32 

.  Catechu  Extracti  F".  743.  Ap.  26 

 IpecacuanhEB      -  F.  744.  Ap.  26 

 LactuciE     -      -  F.  745.  Ap.  26 

 Potassse  Nitratis    F.  747.  Ap.  26 

.  Zinci  Sulphatis  -  F.  748.  Ap.  26 

Troops  and  armies,  protection 

of,  from  pestilence  -  -  241,  2 
Tubercle,  notice  of  -  -  i.  589 
Tubercles.  See  also  Scrofula  730—67 

 alterations  associated  with  7.55 

 their  chemical  composition  748 

 growth  and  progress  of  745—7 

 pathogenesis  of  -      -      -  749 

 the  pathology  of       -  743—9 

 structure  of,  described      743 — 6 

 displayed  by  the  micro- 
scope     -  747,  8 
 of  the  vascular  action  caus- 
ing -      -      -      -      -      -  750 

 in  the  brain       -      -       i.  221 

 in  brains  of  children  -      i.  222 

 in  the  heart       -      -  ii.218 

 in  the  liver        -      -      ii.  754 


TU 

Tubercles  in  the  lungs,  distribu- 
tion of  1114 

 healing  process  pre- 
sented by       -      -      -      -  1117 

  seats  of       -      -      -  1113 

 softened  and  liquified  -  11 15 

 in  the  pia-mater        -       i.  207 

 in  the  pia-mater  and  arach- 
noid       ....       i.  207 

 in  the  uterus      ...  1277 

Tubercles  and  Scrofula,  of  their 

identity   -----  752 
Tubercular  constitution  predis- 
poses to  and  influences  other 
maladies  -----  754 
Tubercular  formations  in  bones  ii.  922 
Tubercular,  syphilitic,  eruptions  1330 
Tuberculosis,  means  of  cure  ad- 
vised lor        -      -      -      7G1— 6 
 relative  frequency  of,  at  dif- 
ferent periods  of  life      -      -  757 

 comparative  liability  of  the 

sexes  to  -      -      -      -      -  7^7 

 comparative  manifestations 

of,  in  different  organs    -      -  750 

 prevention  of     -      -      -  758 

  treatment  of  its  developed 

forms  7G0 

 hygienic      -      -       758, 9 

,  local    -      -      -      -  766 

 medicinal    -      -    759 — 65 

Tubes,  Fallopian,  non-puerperal 

inflammation  of  -  -  -  1253 
Tumefied  leg,  feigned  -  i.  891 
Tumour,  fibrinous,  described    .  718 

 chronic  mammary      -      ii.  809 

 .  treatment  of       -      ii.  810 

 malignant,  of  bones    -      ii.  923 

Tumours.    See  also  Growths. 

  changes  in,  during  their 

growth  723 

 effects  produced  by    -      -  723 

 course  and  progress  of       723,  4 

 or  growths,  reproduction  of  722 

 seats  or  localisations  of     -  723 

 in  the  brain        .      -       i.  221 

 of  various  kinds  -       i.  223 

 sanguineous,  in  bones       ii.  922 

 in  the  heart        -      -      ii.  219 

 in  the  region  of  tlie  liver, 

&c.  ii.  750,  7 

 of  the  mamma,  adipose      ii.  809 

 scrofulous   -      -      ii.  809 

 cartilaginous  or  os- 
seous      -      -      -      -      ii.  811 

  cystic  and  hydatidic   ii.  81 1 

 of  the  ovaria,  encysted  and 

other      -      .      -      -      ii.  929 

 malignant   -      -      ii.  929 

 of  nerves    -      .      -   ii.  872,  3 

 various,  affecting  the  spinal 

chord  885 

 symptoms  of      -      -  885 

 of  the  uterus,  described    1274,  5 

 diagnosis  and  symptoms 

of  1276 

 treatment  of      -      -  1277 

 atheromatous,  described    -  i.  37 

  various  means  advised  for 

cancerous  ...  726—8 
—  desmoid  fibrous,  described  716 

 fatty,  diagnosis  of       -      -  725 

 fibrous  cancroid,  described  715 

 hemorrhoidal,  described 

ii.  123,  124 

 treatment  of       -      ii.  130 

  malignant  and  non-malig- 
nant, described      -      -  703—20 

.  melanoid    -      -      -      -  i.  37 

 melicerous        -      -      -  i.  37 

  neuromatous  fibrous,  de- 
scribed   ....      -  716 

 non-cancerous,  prognosis  of  726 

 treatment       -      -  723 

— .  scirrhous  and  others,  ana- 
tomy of   712 

.  defij.cd       -      -      -  703 

 pathological  relations  -  718 

- — .  regimen  and  diet  for  -  729 

 treatment  of      -       720,  8 

 steatomatous      -      -      -  i.  37 

 sarcomatous,  described     -  715 

— . —  syphilitic,  noticed  -  -  1333 
Turpentine  advised  for  chorea  i.  333 

 spirits  of,  advised  in  hasmo- 

gastric  fever  -  -  -  183— 1S5 
 prescribed  in  hsemorrhages, 


INDEX. 

&c.     See  Ha;morrhage,  plu- 
rics  -----      ii.  103 
Turp.  prescr.  for  inflammation  ii.  410 

 advised  for  the  several  states 

of  puerperal  fevers        -  534—40 
 spirits  of,  in  malignant  puer- 
peral fevers    ...       530, 7 

 methods  of  treating  Taenia 

with  the  oil  of  -  -  -  1413 
Turpentines,  of  their  use  in 

phthisis  -      -      -      .  1167,8 
 their  use  in  typhoid  fe- 
vers       .      .      -     i.  1027,  1037 
Tusk  and  cod-liver  oil,  first  re- 
commended by  the  author  for 
chorea     -      ..      -      -       i.  333 
Tympanum,  deafness  from  dis- 
ease of  the  cavity  of       -      ii.  159 

 from  diseases  of  ii.  157,  258 

Tympanitis,  appearances  in  fatal 
cases       -      -      -      M      -  1179 

 Bibliog.  and  Rtfer.    -      -  USO 

 causes  of    .      -      -      -  1178 

 pathology  of      -      -      -  1177 

 signs  and  symptoms  of      -  1178 

 sijnoni/mcs  and  definition  of  1177 

 treatment  of      -      -      -  1179 

Tympanitic  and  emphysematous 

affections,  feigned  -  -  i.  891 
Types  of  ague,  described  -  i.  935 
Types  and  forms  of  disease  i.  595 
Typhus,  causes  of      -      -     i.  1010 

 concurring  and  determining 

causes  of         -      -     i.  1010,  1011 

 of  chlorates,  chlorides,  &c., 

in  i.  1032 

Typhus  fever,  description  of    i.  1008 

 exanthematic,  described    i.  1007 

 contagious  -       -      -       i.  1007 

 modifications  and  compli- 
cations of  -      -      -      -    i.  1009 

 mortality  in  -      -  i.  1011,  1013 

 organic  lesions  from  i.  1013 — 1015 

 pathological  conclusions   i.  1016 

 prognosis,  terminations,  &c., 

of  i.  1011 

 of  purgatives,  &c.,  in       i.  1030 

 stages  of       -      .      -    i.  1009 

 treatment  of  the  several 

stages  of  -      -      -    i.  1027,  1028 

 of  stimulants  in    -      -    i.  1030 

 of  turpentine  in   -      -    i.  1037 

 terminations  of    -      -     i.  1012 

 of  tonics,  &c.,  in  -       -     i.  1031 

 of  antiphlogistic  treatment 

in  i.  1029 

 of  certain  medicines  in  the 

treatment  of  -      -    i.  1029—1038 
 treatment  of  the  premoni- 
tory and  invading  stages       i.  1027 

  treatment  of  irregular  forms 

of  i.  1028 

Typhus  gravior,  or  true    -      i.  1007 
Tvphoid  fevers  and  Typhus,  Bi- 
bliog. ayid  Refer.    -     i.  1039,  lOlO 
Typhoid  fevers,  of  chlorides,  &c., 
in   -       ...      -      i. 1032 

 of  cinchona  and  quinine  in  i.  1031 

 defined        .      -       -  i.m) 

 of  external  means  for       i.  1038 

  of  the  use  of  fermented 

liquors  in       -      -      -      i.  1037 

 of  the  use  of  opium  in       i.  1035 

 of  petechise  and  exanthema- 

tous  eruptions  in    -      -      i.  1003 

 of  purgatives  in  -      -      i.  1030 

 of  regimen  and  diet  in       i.  1038 

 relapses  from     -      -      i.  1002 

 of  various  saline  medicines 

in    -      .      -      -     i.  1033,  1034 

.  sequela?  of  -      -      -      i.  1002 

 of  stimulants  in    -      i.  1030,  7 

 of  tonics  in        -      -      i.  1031 

 of  turpentine  in  -      -      i.  1037 

 treatment  of      -      -      i.  1018 

Typhoid  fever,  with  cerebro- 
spinal complication       -      i.  1001 

 treatment  of       -      i.  1023 

  with  congestive  complica- 
tions      -      .      .      -      i.  1005 
 with  gastric  and  enteric  com- 
plications      .      -      -      i.  1001 

 with  malignant  characteirs  i.  lOOC 

 "with  petechia     .      -      i.  1004 

 '  w.  h  putro-adynamic  cha- 
racters   -      -      -  i.  1003 
 treatment  of  i.  1025 
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Typhoid  fever,  complicated  with 
affection  of  the  respiratory  or- 
gans-      .      .      .      .     i.  1001 
 of  the  antiphlogistic  treat- 
ment of  -      -      -      -      i.  1029 
 treatment  of  enteric  com- 
plication       -      -      -      i.  1024 
 in  the  stage  of  excite- 
ment     .      .      -      -      i.  1021 
 of  the  intestinal  com- 
plication -      -      -      -      i.  1023 

.  of  certain  medicines  in  the 

treatment  of  -      -      -      i.  1029 

 treatment  of  the  pulmonary 

complication  of      -      -      i.  1022 

 .  ration<il      -      -      i.  1020 

 saline  -      .      .      i.  1034 

•  appropriate  to  the 

stages      -      -      -      .      i.  1020 
 of  tympanitic  disten- 
sion in    -      -      -      -      i.  1024 

 complicated,  described      i,  1001 

— —  congestive  -      -      -      i.  1001 
  treatment  of  its  complica- 
tions      -      -      -      -      i.  1022 

 mild,  described  -      -      i.  1000 

 nervous,  state  of       ■•      i.  1002 

 treatment  of  nervous  com- 
plication -      -      -      -      i.  1023 

  treatment  in  the  nervous 

stage      -      .      .      .      i.  1021 

 severe,  or  low    -      -      i.  1001 

 treatment  of  the  varieties 

of  i.  1022 

Typhoid  fevers,  of  the  use  of 
wine  and  other  stimulants  in  i.  1036 


U. 


Ulcer,  corroding,  of  the  os  uteri  1280 

 sloughing  syphilitic,  of  the 

throat  -  .  .  .  .  1332 
Ulceration  of  the  brain      -       i.  213 

.  of  the  digestive  canal         i.  545 

 oftheheait        -      -      li.  192 

 resulting  from  inflamma- 
tion -----      ii.  377 
 of  the  intestines  from  ente- 
ritis -      .      -      -       ii.  583,  585 

 of  the  neck  of  the  uterus  -1245 

 syphilitic,  described   -      .  13 

 of  vagina     -      -      -      .  1297 

Ulcers,  feigned  -      -      -       i.  892 

 syphilitic,  in  the  female  1328 

 primary  syphilitic,  described  1327 

Umbilical  vein,  inflammation  of  1308 
Unguenti  Chlorureti  Cal- 

cis    -      -      -      -  F.  938.  Ap.  32 
Unguentum    Antimonii  Potas- 
sio    Tartratis,   vel  Febrifu- 
gum        -       -  F.  749,  50,  1.  Ap.  26 

 Argenti  Nitratis    F.  752.  Ap.  26 

 Balsami  Peruviani  F.  753.  Ap.  20 

 Belladonnae       F.  754,  5.  Ap.  26 

 Calomelanos  et  Campho- 

raj    -       -       -       -  F.  756.  Ap.  26 

 Calomelanos  cum  Cam- 

phora      -      -      -  F.  757.  Ap.  26 

  Camphora;  Composi- 

tum         -      -      -  F.  758.  Ap.  26 

 Comitissa?   -      -  F.  759.  Ap.  2(i 

 Cupri  Acetatis    -  F.  760.  Ap.  26 

.  .  Deobstruens 

 Gallte  Opiatum 

 Gallae  Opio-Campho- 

ratum      -      -      -  F.  764.  Ap.  26 

 Hypochloridis  Siilphu- 

ris    -      -      -      -  F.  765.  Ap.  27 

 Potassii  lodidi     -  F.  7CC.  Ap.  27 

 lodinii        -      -  F.  767.  Ap.  27 

 lodinii  Opiatum  -  F.  708.  Ap.  27 

.  lodidi  Hydrargyri  F.  769.  Ap.  27 

 lodidi  Plumbi    -  F.  770.  Ap.  27 

 Nervinum   -      -  F.  771.  Ap.  27 

 Populeura   -      -  F.  772.  Ap.  27 

 Populeum  Composi- 

tum  -      -      -      -  F.  773.  Ap.  27 

 ad  Porriginem    F.  774,  5.  Ap.  27 

 Sulphureti  lodini  F.  776.  Ap.  27 

 Zinci  lodatis       -  F.  777.  Ap.  "ii 

Unnatural  positions  cause  dis- 
ease -----       i.  124 
Urea,  sources,.quantity  of  the   -  1203 
Urea,  uric  acid,  and  urates  in  the 
blood  productive  of  disease  of 
joints       .      -      -       i,  188—90 


F.  761,  2.  Ap.  26 
F.  763.  Ap.  26 
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Uric  aciJ,  source,  &'C.,  of  -  1203,4 
 and  its  combinations,  diag- 
nosis of  .      -      -      -      120G,  7 

 palhological  relations 

of  1207,  S 

Urinary  bladder,  diseases  of.  See 
Bladder  ...       -  1180—98 

 palsy  of      -      -      -      -  15 

Urinary  calculi,    Bibliog,  and 

Refer.  1236 

 from  foreign  bodies    -      -  1228 

Urinary  deposits,  of  the^ forma- 
tion, &c.    See  also  Deposits, 
urinary  -       -      -       -     1205 — 7 
Urinary  disorders,  feigned         i.  892 
Urinary  organs,   affections  of, 
caused  by  paraplegia      -      -  18 

 haemorrhage  from      ii.  103—107 

 morbid  sympathies  of        -  047 

Urine,  acids  contained  in  -  1203,4 

 albumen  and  serum  in        -  1218 

 albuminous,  after  and  dur- 
ing scarlet-fever     -      -  681,2 

 and  its  deposits,  Bihliog.  and 

Refer  1235 

  blood  and  its  elements  in 

the  1218 

 blood-globules  in       -      -  1218 

 bloiidy,  pathology  and  treat- 
ment of  -      -      -      ii.  103—107 
 calculi  or  concretions  in,  de- 
scribed   -      -      -      .  1221—25 

.  .  chylous,  described      -       -  1220 

 colouring  matter  of    -       -  1204 

 the  cliemical  composition  of 

the   1202-4 

 and  its  deposits,  described 

1199—1220 

 of  blue  and  black  matters 

in  the  1217 

 of  organic  matters  in  the  -  1218 

 states  of,  in  dropsy     -       i.  GI2 

 of  epithelium  in  -      -      -  1220 

 diseased  excretion  of  the   -  1233 

.  of  the  clinical  examination 

of   1205,  6 

 gravel  in,  defined  and  ex- 
plained   -      -      -      -      -  1221 

 of  the  specific  gravities  of  -  1201 

 confervoid  and  fungoid 

growth  in       -      -      -      -  1221 

■  haematosine  in  the     -      -  1218 

 hydatids  in  the    -      -  -1221 

 containing  oxalate  of  lime  -  1211 

 mellitic.     Sue    also  Dia- 
betes      ...      -       i.  505 

 morbid,  feigned  -      -       i.  892 

— -  mucus  in,  its  appearances  -  1219 

 of  oily  or  fatty  matter  in     -  1220 

.  states  of,  in  organic  diseases 

of  the  liver       .      -      -       ii.  757 

.  pathological  relations  of 

blood,  or  its  elements,  in 

the         ....  1218,9 

 original  views  of  author,  as 

to  tlie  pathology  of  -  1199—1201 
 physiological  and  patholo- 
gical relaiions  of  the       1199— 12C2 

 containing  the  phosphates, 

characters  of   -      -       -  1213,4 

 phosphatic,  from  diseased 

bladder    -----  121G 

■  pathological  states  and 

relations  of      -      -       -  1214-16 
 therapeutical  indica- 
tions from       -      -      -  1216—7 
 purulent  matter  in,  its  ap- 
pearances       -       -       -       -  1219 

 state  of,  in  rheumatism      -  621 

 in  rickets     -       -      646, 50 

 salts  contained  in       -  1204,5 

.  appearances  of  the,  in  scarlet 

fever  681 

 serous  or  albuminous         -  1218 

 signs  furnished  by       -      -  1005 

 furnished  by  its  excre- 
tion   1005,  6 

— -  quantity  of  solid  materials 
In     -      -      -      -      -      1201, 2 

 spermatozoa  in,  appearances 

of  -  1220 

 pathological  relations 

and  indications  of  -      -      -  1220 

 suppression  of  -      -  1233 

 symptoms  of       -      -  1234 

  in  scarlet  fever    -      -  673 

 treatmeut  of       -      -  1235 


-  515 


616 

,  892 


,  112 


INDEX. 

Urine,  of  the  tints  of  the    -  -1202 

 containing  uric  acid  and  its 

combinations         -      -  1207,8 

 worms  in  the      -       -       -  1221 

Vto-Kys\.\tis,  definition  of  -  1185,6 
Urticaria,  causes  of    -       -       -  l-jss 

 complications  of        -       -  1238 

 description  of     -  1237 

 diagnosis  and  prognosis  of  -  1239 

 treatment  of       -       -  -1239 

 varieties  of         ...  1237 

Uterine  appendages,  their  inflam- 
mation after  parturition 

 sometimes  the  origin  of  syno- 

choid  puerperal  fevers  - 

 diseases,  feigned 

 haemorrhage  during  de- 
livery      -       -       -  - 

 in  the  puerperal 

states      ....  110_H2 
—  phlebitis,   symptoms  and 
history  of,  in  the  puerperal 
state        ...      -      -  517 
Uterus,  Bibliog.  and  Refer.       -  1283 

 cancer  of,  causes  of    -      -  1281 

 forms  of,  described  1278—80 

 symptonis  of       -       -  1280 

 treatment  of       -      -  1282 

 changes  in,  after  parturi- 
tion        .....  485 

 tubercular  degeneration  of  -  1277 

 descent  of  the     -       -       -  1 265 

 deviations  of,  symptoms  of  -  1269 

 treatment  of       -  -1270 

 displacements  of  the  -     1265 — 7 

 enlargement  of  the  body  of   1 253 

 fatly  formations  of  the       -  1278 

 flexions  of  the     -      -  -1269 

 treatment  of       -  -1270 

 ha;morrhage  from   -  ii.  107 — 116 

 .  hvpertrophy  of  its  neck      -  I2J5 

 treatment  of  hypertrophy, 

and  induration  of  its  neck      -  1261 
Uterus,  inflammations  of  See 
also  Metritis    -      -      -      -  1243 

 complications  of  the    1255,  6 

 treatment  of        -      -  1257 

 of  its  body.    See  also 

Metritis,  non-puerperal  -  1249—51 

 of  its  cervix  iu  advanced 

life          ...      -       -  1249 
 .  _ —    after  parturi- 
tion or  abortion      -      -      -  1248 

 during  pregnancy  1248 

 »  in  the  unmarried  -  1248 

 of  its  cervix  and  os,  de- 
scribed    -      .      -      -      -  1243 

 gonorrhceal  inflammation  of  1264 

 treatment  of       -      -  1265 

 inflammation  of  its  neck, 

changes  consequent  on    -      -  1246 
 constitutional  symp- 
toms of   -      -      -      -      -  1247 

 treatment  of       -  1257,9 

 during  and  after 

pregnancy       -      .      -      -  1262 

 inflammation  of  tlieneck  and 

mouth  of,  lesions  consequent 
upon       ....       -  1244 

— —  causes  of     -      -       -  1244 

 symptoms  of       -      -  1244 

 inflammation  of  its  internal 

surface  1249 

 treatment  of       -  1262,3 

 inflammation  of,  during  preg- 
nancy    -----  451 

 treatment  of       -      -  452 

 specific  inflammiitions  of    -  1264 

Uterus,  inversion  of  the    -      -  494 

 causes  of      -      -       -  495 

  symptoms  and  diagnosis 

of    -----      -  1271 

 treatment  of       -  495,  1 272 

 involution  of      ...  1253 

 irritable,  described     -  -1240 

 syrap'oms  of       -      -  1240 

 nature  of     ...  1241 

 treatment  of       .       -  1242 

 neuralgia  of,  causes  of        -  1241 

 described     -      -      -  1241 

—  .  diagnosis  ar.d  prognosis 

of    -  .    :      -      -      -      -  1242 

 its  treatment  -  1242 

 .  non-puerperal  diseases  of 

the    -  1240 

 morbid  sensibility  of         -  1240 

 polypi  of,  symptoms    -      -  1273 


VA 

Uterus,  treatment  of  -      -  -1273 

 •  fibrous  polypi  of        -      -  1273 

 symptoms    ...  1274 

 follicular  polypi  -      -  1272 

 mucous  polypi  of       -      -  1272 

 complex  polypus  of    -      -  1273 

 treatment  of       -       -  1273 

 retroflexions  of-      -      .  12 

 treatment    .      -      -  1270 

 rupture  of  the     .      -      -  492 

 cause  of      -      -      -  492 

 symptoms  of       -      -  433 

 — —  terminations  of  -      ■  499 

 treatment  of       -       -  493 

 spasm,  pain,  &c.,  of  the, 

during  pregn;uicy   -       -      .  450 

 treatment  of       -      -  451 

 sometimes  the  origin  of 

synochuid  puerperal  fevers     -  516 

.  tumours  of  the,  described  1274,  5 

 symptoms  of       -      -  1276 

 treatment  of       -       -  1277 

 diagnosis     .      -      ..  1276 

 ulceration  of  the  neck  of 

the  -----  1245 

 syphilitic  ulceration  of  the 

neck  of    -      -      -      -      -  1265 

 treatment  of       -       -  1265 

Uvula,  elongation  of  the    -      -  ] 

 treatment    -      -      .  1 

 relaxation  of  the       -      -  1 

 treatment    -      -      -  1 


Vaccination,  its  benefits  some- 
what over-estimated       -      -  829 

 Bibliog.  and  Refer.    -      -  1294 

 description  of     -      -      .  1285 

 decadence  of  the  protective 

influence  of     .      -      -      -  1291 

 fallacious  statistics  of        -  1286 

 history  of   -       -      -       -  1285 

 imperfect    -      -      -      -  1291 

 operative  measures  for      -  1293 

 the  protection  from,  not 

always  persistent     .      -      -  829 

 ^  partial  protection  of   -      -  1292 

 of  revaccinating         -      -  1293 

 notices  of  small-pox  after  -  1292 

Vaccine-lymph,  of  its  preserva- 
tion       -    '  -      -      -      -  1293 
Vaccinia,  (f</i«f(Z  and  described  -  1285 

 history,  &c.,  of  -      -     '-  1286 

.  nature  of     -      -      -      -  12B9 

 inferences  as  to  -      -  1290 

 protective  influence  of       .  1290 

Vagina,  Bibliog,  and  Refer.      -  1290 

 contraction  and  obliteration 

of  1296 

 discharges  from,  duringpreg- 

nancy      ...       -      -  450 

 treatment  of       -      -  450 

 diseases  to  which  it  is  li- 
able  1295 

 gangrene  of  the  .      -      -  491 

Vagina,    inflammation   of  de- 
scribed.   See  also  Vaginitis    -  1293 

 symptoms  of       -      -  494 

 terminations  of  -      -  494 

 ■ —  treatment  of        -      .  494 

 chronic  inflammation  of  the  1297 

 perforations  of  the     -      -  1297 

 rupture  of  the     ...  492 

.  symptoms  of       -       -  493 

 treatment  of       -       -  493 

 ulcerations  of,  defcribed     -  1297 

Vagina  and  Vulva,  diseases  of 

desciibed  -  -  -  -  1295 
Vaginitis,  causes  of    .       -  -1296 

 complications  of        -      -  1297 

 consequences  of  -       -       -  li96. 

 defined  and  described  -       -  1295 

 treatment  of       -       -  -1297 

 acute,  described  -       -      -  1296 

 asthenic,  described     -       -  1295 

 treatment  of       -      -  1298 

 chronic,  described      -      -  1297 

 gonorrhceal,  noticed   -      -  1296 

 treatment  of       -      -  1208 

 phlegmonous,  described     -  1296 

Viilves  of  the  Heart,  rupture  of 
the  .       .       .       -       ii,  224 

 .  causes  of     -      -       ii.  224 

. — -  symptoms  of  their  disease! 

.ii.  183,  184 


VA 

Valves,  treatment  of  liypertrojiliy 

from  diseased  -  -  ii.  209 
Varicella,  description  of  -  i.  313 
Variola.   See  also  Small-pox    -  807 

 discreta,  described     -     809 — 13 

 sine  eruptione     -      -      -  813 

Vascular  action,  the  states  of, 
to  be  closely  observed  in  con- 
nection with  vital  power  1039—40 
Vascular  system,  the  relations  of 
its  diseases  to  cachectic  ne- 
phritis -  -  -  -  ii.  650 
 severe  disorder  of,  in  rela- 
tion to  gastro-enteritis   -        ii.  28 

 changes  in,  causing  ha;mor- 

rhage  .  -  -  -  ii.  C4 
Vegetable  acrids  poisoning  by  -  352 
Vegetable  molecules,  injurious 

effects  of-      -      -      -       i.  127 
Veins,  alterations  of  their  ca- 
libre  1310 

'  cancer  of  the      .      -      -  1317 

 diseases  of  the     -      -  -1303 

 entozoa  in  -      -      -      -  1317 

 fatty,  supty,  or  ailicroma- 

tous  deposits  in      -      -      -  1317 

 gaseous  fluids  in        -  -1317 

 inflammations  of  the.  See 

also  Phlebitis  -      -      -      -  1304 

 treatment  of-      -  1309—13 

 lesions  of  their  coats  -  -1315 

 lymph  found  in  -      -      -  1314 

 obliterations  and  contrac- 
tions of  131G 

 ossific  deposits  in       -      -  1317 

 perforation  and  ulceration 

of  1316 

 pus  found  in       ...  1314 

 structural  lesions   of,  de- 
scribed  1313 

 symptoms  furnished  by      -  997 

Vena  cava,  inflammation  of      -  1308 

 obliteration  of     -      -      -  1308 

Vena  porXa,  inflammation  of  -  1308 
Venereal  acne  described  -  -  i.  29 
Venereal  diseases,  Bibliog.  and 

Refer   1354—7 

 defined        .      .      -      .  1318 

 their  history       .      -  1323—0 

Venesection,  &c.,  of  recourse  to, 

in  phthisis  .  -  -  -  11C8 
Venous  sinuses  of  the  vertebroe, 

congestion  of  the  -  -  -  38 
Ventilation,  requisite  attention 

to,  insisted  upon  .  -  .  236 
Ventricles  of  the  heart,  organic 

changes  of  the        .      ii.  202— 219 
 terminations  and  prog- 
nosis      .      .      -      -      ii.  208 

 treatment  of       ii.  208,  209 

Veratria,  poisoning  by       -      -  385 

 •  ■  treatment  of       -      -  385 

Vermes,  general  description  of  -  1381 
Verniination,  described  -  -  1375 
Vertebra;,  diseased,  predisposing 

and  exciting  causes  of    -      -  868 
 complications,  conse- 
quences, and  terminations  of  -  870 

 duration  and  prognosis 

of  .871 

 treatment  of       -      -  871 

 inflammation    and  caries 

of   807—70 

 regiminal  treatment  of  872 

 symptoms  and  diagnosis  of 

diseases  of  the       ...  869 

 tubercular  disease  of  -      -  869 

Vertigo,  associations  and  states 

of  1358 

 Bibliog.  and  Refer.     -      .  1360 

 causes  of     -      -      -     13.57, 8 

 conditions  of,  their  treat- 

ment  13.59 

 definition  of        ...  1357 

 description  of     .      -  1357,8 

 diagnosis  of  its  morbid  con- 
nections -      ...      -  1358 
.        in  connection  with  insa- 
nity        .      -      .      -  ii.464 

 morbid  relations  of    -      -  1358 

 pathological  states  occasion- 
ing  1358 

 regulating   its  treat- 
ment  1359 

 prognosis  of       -      .      .  13,59 

 treatment  of      -      -      .  1359 

 varieties  and  states  of       -  1358 
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Vesicles,  or  simple  cysts,  de- 
scription of     -      -      -      ii.  254 

 Graaffian,  disease  of  -      ii.  927 

Vinum  Aloes  Alkalinum 

F.  778.  Ap.  27 

 Aloes  et  Sodas  Composi- 

tum       -      .      -  F.  779.  Ap.  27 

 Anthelminticum    F.  780.  Ap.  Tl 

 Diurcticum  Anti-arthri. 

ticum      .      -      -  F.  781 .  Ap.  27 

 Ferri  .      -      -  F.  939.  Ap.  32 

 Ferri  Citratum  .  F.  782,  Ap.  27 

  Ferri  Comp.      -  F.  783.  Ap.  27 

 Quins       -      -  F.  784.  Ap.  27 

Viscera,  lesions  of,  after  dropsy  i.  606 
Visceral  neuralgia     -      -      ii.  882 

 various  forms  of        .      ii.  882 

Viper,  symptoms  of  its  poison   ii.  435 
 antidotes    and  treat- 
ment      ....       436, 7 
Vital  action,  dynamic  states  of  i.  572 
Vital  pow  er  or  force,  of  support- 
ing in  fever     -      -      -        i.  926 

 its  influence  on  hajmor- 

rhage       -      -      -      -        ii.  62 

 dynamic  states  of       -       i.  572 

— —  various  morbid  states  of  i.579 

 perverted  states  of      -       i.  678 

Vital  power,  or  influence,  when 
altered,     occasions  diseased 
states  of  fluids  and  solids         i.  580 
Vitalit)',  states  of,  afl'ecting  the 

pulse  .  -  .  .  .544, 5 
Voice,  auscultation  of       -  \.\^% 

 losses  of,  described     -      -  1301 

Voice  and  speech,  Bibliog.  and 
Refer.      ....      13G5,  6 

 affections  of,  considered  1361-5 

 treatment  of       -      -  1365 

 physiological  view  of  -      -  1360 

Volition,  organs  of,  signs  of  dis- 
ease furnished  by    .      -       974, 5 
Volvulus,  described.    See  Ileus  i.  366 
Vomicae  in  the  lungs  in  phthisis  1116 
Vomiting  considered  as  a  thera- 
peutical agent  -      -      -      .  1366 

 diseases  in  which  it  may  be 

beneficial        -      -      -      1366, 7 
- —  caution  required  in  ascer- 
taining the  causes  of      -      -  1367 

 from    gastro-colic  fistula, 

diagnosis  of     -      -      -      -  1369 
 from  gastro-intestinal  fis- 
tula   1368, 9 

 ;of  the  mechanism  of  -      -  1366 

 from  organic  lesions  -      -  1368 

 from  poisons,  cautions  as  to  1367 

 during  pregnancy       .      .  452 

 treatment  of       -  453.  1373 

 attended  by  sarcina  ventri. 

cull  1372 

 treatment  of       .      -  1374 

 from  sea-sickness,  treatment 

of  1373 

 from  sympathetic  irritation  1369 

—  treatment  of       .  .1.372 

.  viewed  as  a  symptom  -      -  1367 

Vomitings,   &c.,   treatment  of, 
when  caused  by  fermenting  in- 
gesta  and  drunkenness   -      1373,  4 
Vomiting  and  retching,  Bibliog. 

and  Refer  1374 

 considered  -      -      -  1366—74 

 definition  of       ...  1361; 

 from  sea^sickncss      »      .  1371 

 primary  or  idiopathic        -  1371 

Vomits,  enumeration  of    -      .  1052 
Voyaging,    in   temperate  and 
warm  seas,  advised  for  phthi- 
sis  1171 

 in  first  stage  of  phthisis  -1149 

 advantages  of,  in  pulmonary 

disease  -  -  .  .  i.  353 
Vulva,  abscess  of       -      •      -  1300 

 Bibliog.  and  Refer.    •      -  1303 

 diseases  of,  described  -      -  1298 

■  inflammation.s  of.    See  also 

Vulvitis  1298 

 structural  and  other  lesions 

of  the  1303 

 pruritis  of  -      -      -      -  449 

 treatment  of       «      -  449 

 saiiguineous  tumour  of  the  490 

■  symptoms  of       -      .  491 

 treatment  of       -      -  491 

Vulvitis,  consequences  of  -      -  1301 

 defined  and  described  -      -  1298 
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Vulvitis,  treatment  of      -  -  1301 

 catarrhal,  described    -  -1298 

 eczematous,  described  -  1299 

 erythematous,  described  -  1299 

 erysipelatous,  described  -  1299 

 treatment  of      -  -  1302 

 gonorrhoea!        -      -  -  1301 

 treatment  of      -  -  1302 

 irritable,  described     -  -  1298 

 pellicular,  described   -  -1290 

 phagedenic  or  gangrenous  -  1301 

 .  nature,  &c.,  of    -  -  1302 

 treatment  of       -  -  1300 

 phlegmonous,  described  -  1309 

 pruriginous,  described  -  1299 

 treatment  of  catarrhal,  ir- 
ritable, and  pruriginous  -  1301 
 ulcerative  or  asthenic  -  1300 


W 

Wakefulness,  complete,  noticed  806 

 partial,  notices  respecting  -  805 

 treatment  of      -      -      -  806 

Waking  influences  the  pulse  -  549 
Waste   and  metamorphosis  of 

globules  of  the  blood  .  952—4 
Water-brasli.  See  also  Pyrosis  662 — 5 
Water-hemlock,  poisoning  by  -  422 
Waters,  mineral,  notices  of  seve- 
ral advised  for  phthisis  -  1168,  9 
Weaning,  remarks  respecting  i.  40 
ii.  675 

Weed,  symptoms  and  treatment 

of  497 

West  of  England,  climate  of  i.  b60 
West  Indies,  climate  of  -  i.  352 
West  and  south-west  of  France, 

climate  of  -  -  -  i.  351 
Western  islands,  climate  of  i.  352 
Whooping-cough.     See  also 

Hooping-cough       -      -      ii.  235 
Wines  and  beverages  in  indiges- 
tion .....      ii.  342 
Womb,  cancer  of,  its  causes      -  1 281 

 described    -      -  1278—80 

 symptoms  of      -       .  1280 

 treatment  of       .      -  1282 

 diseases  of  the,  description 

and  treatment  of.     See  also 
Uterus     ....  1240—83 
Worms,  their  alternations  of 
generation      ....  1378 

 Bibliog.  and  Refer.     -        ii.  13 

 cause  a  peculiar  cachexia  -  1406 

  causes  of     .      -      .      -  1407 

 predisposing  causes  of       -  1407 

 first  class  of,  noticed  -      -  1380 

 embryos  of,  strayed,  noticed  1379 

 intentions  of  cure  after  the 

expulsion  of    -      -      -      -  1419 

 of  the  generation  of  -      -  1376 

 of  their  origin    -      .      -  1376 

 general  pathology  of  -      -  1381 

 general  prognosis  of  -      -  1381 

  kamala,  preparations  of, 

remedies  for    -      -      -      1415, 0 

  prophylaxis,  or  prevention 

of  1407 

.  means  for  preventing  the 

development  of  the  ova  of     1407,  8 
 general  view  of  the  symp- 
toms of    -      -      -      -      -  1406 

 local  or  direct  symptoms  of  1400 

  sympathetic  phenomena 

caused  by       ....  1406 

 treatment  of      .      -      -  1407 

 the  treatment  advised  after 

their  expulsion       ...  1419 

 direct  or  curative  treatment 

of  1408 

 general  principles  of  treat- 
ment for  .      -      -      -      -  1381 

 in  the  urine        ...  1221 

 cystic,  described  ...  1392 

 their  generation  and 

growth    ....  1382,3 

 human,  definition  of   -      -  1375 

— -  intestinal,  classification  of  -  1380 

  described    ...  1375 

 emigration  of      -     1377, 9 

 metamorphoses  of      .  1378 

 mature  nematode,  described  1397 

 round,  described     -  1397—1400 

 treatment  of  tape-worms 

1408—10 


1490 
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Worms,  thread,  described  1397— MOO 
Wounds,  voluntary    -      -       i-  892 


X 

Xanthine,  pathological  relations 
of    -      .      -      -      -     i.  1209 
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Yawning,  as  a  symptom 
Yaws,  description'of  .      -  - 

 tlieir  intimate  relations  to 

syphilis   -----  133G 

 the  source  of  syphilis  -      -  1336 

Yew-tree,  poisoning  by     -      -  434 


ZY 
Z 

Zinc,  poisoning  by  -  -  - 
 chloride  and  sulphate  of, 

poisoning  by    -  -  - 

 oxide  of,  poisoning  by 

Zymotic  diseases,  enumeration 

and  notice  of  - 
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